
COMMONWEALTH HEAL THCARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

2013 UPDATED FEES 

PLEASE NOTE THAT THE FEES LISTED BELOW ARE APPLICABLE UNLESS THE CURRENT MEDICARE RATE IS HIGHER. IN WHICH CASE THE 

CURRENT MEDICARE RATE Will APPLY INSTEAD OF THE RATE LISTED BELOW 
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49083 Abd paracentesis w/imaging $ 387.69 
49203 Exc abd tum 5 cm or tess $ 4,146.73 
50200 Renat biopsy perq $ 441.55 
51720 Treatment of btadder lesion $ 242.13 
52287 CystosCOpy chemodenervation $ 509.43 
61312 Open skull for drainage $ 7 271.79 
61 1 54 Pierce skull & remove clot $ 3 919.56 
61 1 56 Pierce skull for drainage $ 3 794.22 
62282 Treat spinal canal lesion $ 457.80 
64615 Chemodenerv musc migraine $ 392.06 
64721 Carpal tunnel surgery $ 1 306.1 9  
66625 Removal of iris $ 1 ,423.42 
67700 Drainage of eyelid abscess $ 420.68 
69209 Remove impacted ear wax uni $ 41 .96 
78012 Thvroid uptake measurement $ 283.61 
78012 TC Thyroid uptake measurement $ 255.25 
78012 26 Thyroid uptake measurement $ 28.36 
78071 Parathyrd planar w/wo subtri $ 1 ,229.58 
78071 TC Parathyrd planar w/wo subtri $ 1 055.62 
78071 26 Parathyrd planar w/wo subtri $ 173.96 
78072 26 Parathvrd planar w/spect&ct $ 243.55 
78267 Breath tst allain/anal c-14 $ 32.43 

78268 Breath test analysis c-14 $ 277.77 

80185 Assay of phenytoin total $ 54.66 
80186 Assay of phenytoin free $ 56.76 

80188 Assay of primidone $ 68.43 

80190 Assay of procainamide $ 69.09 

80192 Assay of procalnamlde $ 69.09 

80194 Assay of quinidine $ 60.21 

80195 Assay of sirolimus $ 56.61 

80196 Assay of salicylate $ 29.25 

80197 Assay of tacrolimus $ 56.61 

80198 Assay of theophylline $ 56.61 

81000 Urinalysis nonauto w/scope $ 1 3.05 

80200 Assay of tobramycin $ 66.48 

80201 Assay of toplramate $ 49.17 

80202 Assay of vancomycin $ 55.89 

80299 Quantitative assay drug $ 56.49 

80400 Acth stimulation panel $ 1 34.46 
80402 Acth stimulation panel $ 358.56 

80406 Acth stimulation panel $ 322.68 

80408 Aldosterone suppression eval $ 517.56 

80410 Calcitonin stimul panel $ 331.38 

80412 CRH stimUlation panel $ 1 ,359.18 

80414 Testosterone response $ 21 2.94 

80415 Estradiol response panel $ 230.46 

80416 Renin stimulation panel $ 544.32 

80417 Renin stimulation panel $ 181 .44 
80418 Pituitary evaluation panel $ 2,390 . 1 6  

80420 Dexamethasone panel $ 297.00 

80422 Glucagon tolerance panel $ 189.90 
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80424 Glucagon tolerance panel $ 208.26 

80426 Gonadotropin hormone panel $ 612.00 

80428 Growth hormone panel $ 275.16 

80430 Growth hormone panel $ 323.67 

80432 Insulin suppression panel $ 557.13 

80434 Insulin tolerance panel $ 417.00 

80435 Insulin tolerance panel $ 424.80 

80436 Metyrapone panel $ 375.90 

80438 TRH stimulation panel $ 207.90 

80439 TRH stirn ulation panel $ 277.20 

80440 TRH stimulation panel $ 239.76 

81001 Urinalysis auto wlscope $ 13.05 

81002 Urinalysis nonauto wlo scope $ 10.56 

81003 Urinalysis auto wlo scope $ 9.27 

81005 Urinalysis $ 8.94 

81007 Urine screen for bacteria $ 1 0.59 

81015 Microscopic exam of urine $ 1 2.54 

81020 Urinalysis glass test $ 1 3.80 

81025 Urine pregnancy test $ 26.10 

81050 Urinalysis volume measure $ 1 2.36 

81099 Unlisted urinalysis procedure $ 1 50.00 

82000 Assay of blood acetaldehyde $ 51.09 

82003 Assay of acetaminophen $ 83.46 

82009 Test for acetonelketones $ 18.63 

82010 Acetone assay $ 33.69 

82013 Acetylcholinesterase assay $ 46.08 

82016 Acytcarnitines qual $ 57.18 

82017 Acytcarnitines quan! $ 69.54 

82024 Assay of aeth $ 159.30 

82030 Assay of adp & amp $ 106.38 

82040 Assay of serum albumin $ 20.40 

82042 Assay of urine albumin $ 21 .33 

82043 Microalbumin quantitative $ 23.85 

82044 Microalbumin semiquant $ 18.87 

82045 Albumin ischemia modified $ 1 39.98 

82055 Assay of ethanol $ 44.55 

82075 Assay of breath ethanol $ 49.71 

82085 Assay of aldolase $ 40.02 

82088 Assay of aldosterone $ 168.06 

82101 Assay of urine alkaloids $ 123.78 

82103 Atpha-1-antitrypsin total $ 55.41 

82104 Alpha-1-antitrypsin pheno $ 59.64 

82105 Atpha-fetoprotein serum $ 69.18 

82106 Atpha-fetoprotein amniotic $ 69.18 

82107 Atpha-fetoprotein 13 $ 265.62 

82108 Assay of aluminum $ 64.83 

82120 Amines vaginal fluid qual $ 1 5.51 

82127 Amino acid single qual $ 57.18 
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82128 Amino acids mull qual $ 57.18 
82131 Amino acids single quant $ 69.54 
82135 Assay aminolevulinic acid $ 67.86 
82136 Amino acids quant 2-5 $ 69.54 
82139 Am Ino acids quan 6 or more $ 69.54 
82140 Assay of ammonia $ SO.09 
82143 Amniotic fluid scan $ 28.32 
82145 Assay of amphetamines $ 64.08 
82150 Assay of amylase $ 26.73 
82154 Androstanediol glucuronide $ 1 18.89 
82157 Assay of androstenedione $ 120.72 
82160 Assay of androsterone $ 103. 1 1  
82163 Assay of angiotensin II $ 84.63 
82164 Angiotensin I enzyme test $ SO.21 
82172 Assay of apolipoprotein $ 63.90 
82175 Assay of arsenic $ 78.24 
82180 Assay of ascorbic acid $ 40.n 
82190 Atomic absorption $ 61 .47 
82205 Assay of barbiturates $ 47.22 
82232 Assay of beta-2 protein $ 66.72 
82239 Bile acids total $ 70.65 
82240 Bile acids cholylglycine $ 109.59 
82247 Bilirubin total $ 20.70 
82248 Bilirubin direct $ 20.70 
82252 Fecal bilirubin test $ 18.75 
82261 Assay of biotinidase $ 69.54 
82270 Occult blood feces $ 13.44 
82271 Occult blood other sources $ 13.44 
82272 Occult bid feces 1-3 tests $ 13.44 
82274 Assay test for blood fecal $ 65.58 
82286 Assay of bradykinin $ 28.41 
82300 Assay of cadmium $ 95.43 
82306 Vitam in d 25 hydroxy $ 122.10 
82308 Assay of calcitonin $ 1 1 0.46 
82310 Assay of calcium $ 21.27 
82330 Assay of calcium $ 56.37 
82331 Calcium infusion test $ 21.33 
82340 Assay of calcium In urine $ 24.87 
82355 Calculus analysis qual $ 47.73 
82360 Calculus assay quant $ 53.07 
82365 Calculus spectroscopy S 34.14  
82370 X-ray assay calculus $ 51.66 
82373 Assay c-d transfer measure $ 74.46 
82374 Assay blood carbon dioxide $ 20.16  
82375 Assay carboxyhb quanl $ 50.82 
82376 Assay carboxyhb qual $ 24.72 
82378 Carcinoembryonic antigen $ 78.24 
82379 Assay of carnitine $ 69.54 
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82380 Assay of carotene $ 38.04 

82382 Assay urine catecholamines $ 70.92 

82383 Assay blood catecholamines $ 103.35 

82384 Assay three catecholamines $ 104.13 

82387 Assay of cathepsln-d $ 85.83 

82390 Assay of ceruloplasmin $ 44.28 

82397 Chemiluminescent assay $ 58.26 

82415 Assay of chloramphenicol $ 52.26 

82435 Assay of blood chloride $ 18.96 

82436 Assay of urine chloride $ 20.73 

82438 Assay other fluid chlorides $ 20.16 

82441 Test for chlorohydrocarbons $ 24.75 

82465 Assay bid/serum cholesterol $ 1 7.94 

82480 Assay serum cholinesterase $ 32.49 

82482 Assay rbc cholinesterase $ 31 .68 

82485 Assay chondroitin sulfate $ 85.17 

82486 Gasl1iquid chromalography $ 74.46 

82487 Paper chromatography $ 65.85 

82488 Paper chromatography $ 88. 1 1  

82489 Thin layer chromatography $ 76.29 

82491 Chromotography quant sing $ 74.46 

82492 Chromotography quant mult $ 74.46 

82495 Assay of chromium $ 83.64 

82507 Assay of citrate $ 1 14.66 

82520 Assay of cocaine $ 62.49 

82523 Collagen crosslinks $ 77.07 

82525 Assay of copper $ 77.07 

82528 Assay of corticosterone $ 51.18 

82530 Cortisol free $ 92.85 

82533 Total cortisol $ 68.91 

82540 Assay of creatine $ 67.23 

82541 Column chromotography qual $ 19. 1 1  

82542 Column chromotography quant $ 74.46 

82543 Column chromotograph/isotope $ 74.46 

82544 Column chromotograph/isotope $ 74.46 

82550 Assay of ck (cpk) $ 26.85 

82552 Assay of cpk in blood $ 26.85 

82553 Creatine mb fraction $ 47.61 

82554 Creatine isoforms $ 55.26 

82565 Assay of creatinine $ 21.12 

82570 Assay of urine creatinine $ 21.33 

82575 Creatinine clearance test $ 38.97 

82585 Assay of cryofibrinogen $ 21 .12 

82595 Assay of cryoglobulin $ 21.33 

82600 Assay of cyanide $ 21.33 

82607 Vitamin 8-12 $ 38.97 

82608 8-12 binding capacity $ 35.40 

82610 Cystatin c $ 26.67 
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82615 Test for urine cystines $ 79.98 

82626 Dehydroepiandrosterone $ 62.16 

82627 Dehydroepiandrosterone $ 59.04 

82633 Desoxycorticosterone $ 56.07 

82634 Deoxycortisol $ 33.66 

82638 Assay of dibucaine number $ 104.22 

82646 Assay of dihydrocodeinone $ 91 .68 

82649 Assay of dihydromorphinone $ 127.74 

82651 Assay of dlhydroleslosterone $ 120.72 

82652 Vit d 1 25-dihydroxy $ 50.52 

82654 Assay of dimethadione $ 85.17 

82656 Pancreatic elaslase fecal $ 106.02 

82657 Enzyme cell activity $ 106.44 

82658 Enzyme cell activity ra $ 158.76 

82664 Electrophoretic test $ 57.09 

82666 Assay of eplandrosterone $ 47.58 

82668 Assay of erythropoietin $ 74.46 

82670 Assay of estradiol $ 74.46 

82671 Assay of estrogens $ 141 .69 

82672 Assay of estrogen $ 88.59 

82677 Assay of estriol $ 99.75 

82679 Assay of estrone $ 1 1 5.23 

82690 Assay of ethchlorvynol $ 133.20 

82693 Assay of ethylene glycol $ 89.46 

82696 Assay of etiocholanolone $ 99.75 

82705 Fats/lipids feces qual $ 102.93 

82710 Fatslliplds feces quant $ 102.93 

8271 5 Assay of fecal fat $ 71 .25 

82725 Assay of blood fatty acids $ 61 .44 

82726 Long chain fatty acids $ 97.26 

82728 Assay of ferritin $ 47. 1 3  

82731 Assay of fetal fibronectin $ 69.30 

82735 Assay of nuoride $ 70.98 

82742 Assay of nurazepam $ 54.90 

82746 Assay of folic acid serum $ 74.46 

82747 Assay of folic acid rbc $ 47.13 

82757 Assay of semen fructose $ 265.62 

82759 Assay of rbc galactoklnase $ 76.47 

82760 Assay of galactose $ 81 .63 

82775 Assay galaclose transferase $ 60.63 

82776 Galactose transferase test $ 71 .43 

82777 Galectln 3 $ 53.40 

82784 Assay iga/igdligg/igm each $ 31 .50 · 

82785 Assay of ige $ 67.92 

82787 Igg 1 2 3 or 4 each $ 33.09 

82800 Blood pH $ 34.89 

82803 Blood gases any combination $ 79.80 

82805 Blood gases w/o2 saturation $ 1 17.03 
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82810 Blood gases 02 sat only $ 36.00 

82820 Hemoglobin-oxygen affinity $ 38.40 

82930 Gastric analy w/ph ea spec $ 22.50 

82938 Gastrin test $ 72.96 

82941 Assay of gastrin $ 72.72 

82943 Assay of glucagon $ 58.92 

82945 Glucose other fluid $ 16.17 

82946 Glucagon tolerance test $ 62.16 

82947 Assay glucose blood quant $ 62.16 

82948 Reagent strip/blood glucose $ 13.05 

82950 Glucose test $ 1 9.59 

82951 Glucose tolerance test (GTT) $ 53.07 

82952 GTT -added samples $ 16.17 

82953 Glucose-tolbutamide test $ 62.46 

82955 Assay of g6pd enzyme $ 39.99 

82960 Test for G6PD enzyme $ 24.96 

82962 Glucose blood test $ 7.44 

82963 Assay of glucosidase $ 88.59 

82965 Assay of gdh enzyme $ 31 .89 

82975 Assay of glutamine $ 65.34 

82977 Assay of GGT $ 29.70 

82978 Assay of glutathione $ 58.80 

82979 Assay rbc glutathione $ 28.41 

82980 Assay of glutethimide $ 75.57 

82985 Assay of glycated protein $ 62.16 

83001 Assay of gonadotropin (fsh) $ 76.62 

83002 Assay of gonadotropin (Ih) $ 76.38 

83003 Assay growth hormone (hgh) $ 68.79 

83008 Assay of guanosine $ 69.21 

83009 H pylori (c-13) blood $ 277.77 

830 1 0  Assay of haptoglobin quant $ 51 .87 

83012 Assay of haptoglobins $ 70.92 

83013 H pylori (c-13) breath $ 277.77 

83014 H pylori drug admin $ 32.43 

83015 Heavy metal screen $ 59.07 

83018 Quantitative screen metals $ 90.57 

83021 Hemoglobin chromotography $ 74.46 

83026 Hemoglobin copper sulfate $ 9.75 

83030 Fetal hemoglobin chemical $ 34. 1 1  

83033 Fetal hemoglobin assay qual $ 24.57 

83036 Glycosyiated hemoglobin test $ 40.02 

83037 Glycosylated hb home device $ 40.02 

83045 Blood methemoglobin test $ 20.43 

83050 Blood methemoglobin assay $ 30.21 

83051 Assay of plasma hemoglobin $ 30.15 

83055 Blood sulfhemoglobin test $ 20.28 

83060 Blood sulfhemoglobin assay $ 34. 1 1  

83065 Assay of hemoglobin heat $ 28.41 
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83068 Hemoglobin stability screen $ 34.89 

83069 Assay of urine hemoglobin $ 16.29 

83070 Assay of hemosiderin qual $ 19.59 

83071 Assay of hemosiderin quant $ 28.32 

83080 Assay of b hexosamlnldase $ 69.54 

83088 Assay of histamine $ 121 .80 

83090 Assay of homocystine $ 69.57 

83150 Assay of homovanillic acid $ 59.07 

83491 Assay of corticosteroids 17 $ 72.24 

83497 Assay of 5-hiaa $ 53.16 

83498 Assay of progesterone 1 7-c1 $ 1 1 2.05 

83499 Assay of progesterone 20- $ 103.95 

83500 Assay free hydroxyproline $ 93.39 

83505 Assay total hydroxyproline $ 100.26 

83516 Immunoassay nonantibody $ 47.58 

83518 Immunoassay dipstick $ 34.95 

83519 Ria nonantibody $ 55.71 

83520 Immunoassay quant nos nonab $ 53.40 

83525 Assay of insulin $ 47.13 

83527 Assay of insulin $ 53.40 

83528 Assay of intrinsic factor $ 65.58 

83540 Assay of iron $ 26.70 

83550 Iron binding test $ 36.06 

83570 Assay of idh enzyme $ 36.48 

83582 Assay of ketogenic steroids $ 58.44 

83586 Assay 17- ketosteroids $ 52.80 

83593 Fractionation ketosterolds $ 108.45 

83605 Assay of lactic acid $ 44.04 

8361 5 Lactate (LD) (LDH) enzyme $ 24.90 

83625 Assay of Idh enzymes $ 52.80 

83630 Lactoferrln fecal (qual) $ 80.94 

83631 Lactoferrin fecal (quant) $ 80.94 

83632 Placental lactogen $ 83.37 

83633 Test urine for laclose $ 22.68 

83634 Assay of urine for lactose $ 47.52 

83655 Assay of lead $ 49.92 

63661 Us ratio fetal lung $ 90.66 

83662 Foam stability fetal lung $ 78.00 

83663 Fluoro polarize fetal lung $ 78.00 

83664 Lamellar bdy fetal lung $ 76.00 

63670 Assay of lap enzyme $ 37.77 

83690 Assay of lipase $ 28.41 

63695 Assay of Iipoprotein(a) $ 53.40 

63698 Assay lipoprotein pla2 $ 139.96 

83700 Lipopro bid electrophoretic $ 46.41 

83701 Lipoprotein bid hr fraction $ 102.36 

83704 Lipoprotein bid by nmr $ 130.08 

63716 Assay of lipoprotein $ 33.78 
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83719 Assay of blood lipoprotein $ 47.97 

83721 Assay of blood lipoprotein $ 39.33 

83727 Assay of Irh hormone $ 70.92 

83735 Assay of magnesium $ 27.63 

83775 Assay malate dehydrogenase $ 30.39 

83785 Assay of manganese $ 101 .40 

83788 Mass spectrometry qual $ 74.46 

83789 Mass spectrometry quant $ 74.46 

83805 Assay of meprobamate $ 72.69 

83825 Assay of mercury $ 67.05 

83835 Assay of metanephrines $ 69.87 

83840 Assay of methadone $ 67.35 

83857 Assay of methemalbumin $ 44.28 

83858 Assay of methsuximide $ 61 .08 

83861 Microfluid analy tears $ 68.13 

83864 Mucopolysaccharides $ 82. 1 1  

83866 Mucopolysaccharides screen $ 40.62 

83872 Assay synovial fluid mucin $ 24.1 8  

83873 Assay of csf protein $ 70.95 

83874 Assay of myoglobin $ 53.25 

83876 Assay myeloperoxidase $ 1 39.98 

83880 Assay of natriuretic peptide $ 1 39.98 

83883 Assay nephelometry not spec $ 56.07 

83885 Assay of nickel $ 101 .04 

83887 Assay of nicotine $ 97.65 

83915 Assay of nucleotidase $ 45.99 

83916 Oligoclonal bands $ 82.92 

83918 Organic acids total quant $ 67.86 

83919 Organic acids qual each $ 67.86 

83921 Organic acid single quant $ 67.86 

83925 Assay of opiates $ 80.22 

83930 Assay of blood osmolality $ 27.27 
83935 Assay of urine osmolality $ 28. 1 1  

83937 Assay of osteocalcin $ 123.09 

83945 Assay of oxalate $ 53.07 

83950 Oncoprotein her-21neu $ 265.62 

83951 Oncoprotein dcp $ 265.62 

83970 Assay of parathormone $ 170.22 

83986 Assay ph body fluid nos $ 14.76 

83987 Exhaled breath condensate $ 65.49 

83992 Assay for phencyclidine $ 60.60 

83993 Assay for calprotectin fecal $ 80.94 

84022 Assay of phenothiazine $ 64.23 

84030 Assay of blood pku $ 22.68 

84035 Assay of phenylketones $ 1 5.09 

84060 Assay acid phosphatase $ 30.45 

84061 Phosphatase forensic exam $ 32.61 
84066 Assay prostate phosphatase $ 39.84 
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84075 Assay alkaline phosphatase $ 21.33 

84078 Assay alkaline phosphatase $ 30.09 

84080 Assay alkaline phosphatases $ 60.99 

84081 Assay phosphatidylglycerol $ 68.13 

84085 Assay of rbe pg6d enzyme $ 27.78 

84087 Assay phosphohexose enzymes $ 42.57 

84100 Assay of phosphorus $ 19.56 

84105 Assay of urine phosphorus $ 21.33 

84106 Test for porphobilinogen $ 17.64 

841 1 0 Assay of porphobilinogen $ 34.80 

841 1 2  Placenta alpha micro ig C/V $ 265.62 

841 1 9  Test urine for porphyrins $ 35.52 

84120 Assay of urine porphyrins $ 60.66 

84126 Assay of feces porphyrins $ 1 05.03 

84127 Assay of feces porphyrins $ 48.06 

84132 Assay of serum potassium $ 18.96 

84133 Assay of urine potassium $ 17.73 

84134 Assay of prealbumin $ 60.15 

84135 Assay of pregnanediol $ 78.90 

84138 Assay of pregnanetriol $ 78.09 

84140 Assay of pregnenolone $ 85.26 

84143 Assay of 17-hydroxypregneno $ 94.1 1 

84144 Assay of progesterone $ 86.04 

84145 Procalcitonin (pcl) $ 1 1 0.46 

84146 Assay of prolactin $ 79.92 

84150 Assay of prostaglandin $ 102.93 

84152 Assay of psa complexed $ 75.87 

84153 Assay of psa total $ 75.87 

84154 Assay of psa free $ 75.87 

84155 Assay of protein serum $ 15.12 

84156 Assay of protein urine $ 15.12 

84157 Assay of protein other $ 15.12 

84160 Assay of protein any source $ 13.80 

84163 Pappa serum $ 62.1 0  

84202 Assay RBC protoporphyrin $ 59.16 

84203 Test RBC protoporphyrin $ 35.49 

84206 Assay of proinsulin $ 73.47 

84207 Assay of vitamin b-6 $ 78.63 

84210 Assay of pyruvate $ 44.76 

84220 Assay of pyruvate kinase $ 38.91 

84228 Assay of quinine $ 47.97 

84233 Assay of estrogen $ 265.62 

84234 Assay of progesterone $ 267.54 

84235 Assay of endocrine hormone $ 21 5.82 

84238 Assay nonendocrine receptor $ 150.81 

84244 Assay of renin $ 90.72 

84252 Assay of vitamin b-2 $ 78.63 

84255 Assay of selenium $ 105.30 
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84260 Assay of serotonin $ 127.74 

84270 Assay of sex hormone globul $ 39.12 

84275 Assay of sialic acid $ 55.41 

84285 Assay of silica $ 97. 1 1  

84295 Assay of serum sodium $ 19.86 

84300 Assay of urine sodium $ 20.07 

84302 Assay of sweat sodium $ 20.07 

84305 Assay of somatomedin $ 87.66 

84307 Assay of somatostatin $ 75.39 

8431 1 Spectrophotometry $ 28.83 

8431 5 Body fluid specific gravity $ 10.35 

84375 Chromatogram assay sugars $ 80.85 

84376 Sugars single qual $ 22.68 

84377 Sugars multiple qual $ 22.68 

84378 Sugars single quant $ 47.52 

84379 Sugars multiple quant $ 47.52 

84392 Assay of urine sulfate $ 19.59 

84402 Assay of free testosterone $ 105.00 

84403 Assay of total testosterone $ 106.47 

84425 Assay of vitamin b-l $ 78.63 

84430 Assay of thiocyanate $ 47.97 

84431 Thromboxane urine $ 69.30 

84432 Assay of thyroglobulin $ 66.24 

84436 Assay of total thyroxine $ 28.32 

84437 Assay of neonatal thyroxine $ 26.67 

84439 Assay of free thyroxine $ 37.20 

84442 Assay of thyroid activity $ 60.99 

84443 Assay thyroid stim hormone $ 69.30 

84445 Assay of lsi globulin $ 98.22 

84446 Assay of vitamin e $ 58.47 

84449 Assay of iranscortln $ 74.22 

84450 Transferase (AST) (SGOT) $ 21.33 

84460 Alanine amino (AL T) (SGPT) $ 21.81 

84466 Assay of transferrin $ 52.65 

84478 Assay of triglycerides $ 23.70 

84479 Assay of thyroid (t3 or t4) $ 26.67 

84480 Assay triiodothyronine (t3) $ 58.47 

84481 Free assay (FT-3) $ 69.87 

84482 T3 reverse $ 65.01 

64484 Assay of troponin quant $ 40.59 

84485 Assay duodenal fluid trypsin $ 30.96 

84488 Test feces for trypsin $ 30.09 

84490 Assay of feces for trypsin $ 31 .38 

64510 Assay of tyrosine $ 42.90 

64512 Assay of troponin qual $ 31.77 

84520 Assay of urea nitrogen $ 16.29 

64525 Urea nitrogen semi-quant $ 15.51 

84540 Assay of urine/urea-n $ 19.59 
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84545 Urea-N clearance test $ 27.24 

84550 Assay of blood/uric acid $ 18.63 

84560 Assay of urine/uric acid $ 19.59 

84577 Assay of feces/urobilinogen $ 51 .45 

84578 Test urine urobilinogen $ 13.41 

64560 Assay of urine urobilinogen $ 29.25 

84563 Assay of urine urobilinogen $ 20.73 

64565 Assay of urine vma $ 63.90 

84586 Assay of vip $ 1 38.00 

84588 Assay of vasopressin $ 1 39.96 

84590 Assay of vitamin a $ 47.85 

84591 Assay of nos vitamin $ 47.85 

84597 Assay of vitamin k $ 56.55 

84600 Assay of volatiles $ 66.30 

84620 Xylose tolerance test $ 48.87 

84630 Assay of zinc $ 46.95 

84661 Assay of c-peptide $ 65.83 

84702 Chorionic gonadotropin test $ 62.1 0  

64703 Chorionic gonadotropin assay $ 30.99 

64704 Hcg free betachain test $ 62.1 0  

84630 Ovulation tests $ 41.37 

84999 Unlisted chemistry procedure $ 150.00 

65002 Bleeding time test $ 18.57 

85004 Automated diff wbc count $ 26.67 

85007 BI smear w/diff wbc count $ 14.19 

85008 BI smear w/o diff wbc count $ 14.19 

85009 Manual dlff wbc count b-coat $ 15.33 

85013 Spun microhematocrit $ 9.78 

85014 Hematocrit $ 9.78 

85018 Hemoglobin $ 9.76 

85025 Complete cbc w/auto dlff wbc $ 32.07 

85027 Complete cbc automated $ 26.67 

85032 Manual cell count each $ 1 7.73 

85041 Automated rbc count $ 12.42 

85044 Manual reticulocyte count $ 17.73 

85045 Automated reticulocyte count $ 16.50 

85046 ReticyteJhgb concentrate $ 23.01 

85048 Automated leukocyte count $ 10.47 

85049 Automated platelet count $ 18.45 

85055 Reticulated platelet assay $ 74.64 

85130 Chromogenic substrate assay $ 49.05 

85170 Blood clot retraction $ 14.91 

85175 Blood clot lysis time $ 18.75 

85210 Clot factor ii prothrom spec $ 53.55 

65220 Blooc clot factor v test $ 72.76 

65230 Clot factor vii proconvertin $ 73.83 

65240 Clot factor viii ahg 1 stage $ 73.63 

65244 Clot factor viii reltd antgn $ 64. 1 6  
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85245 Clot factor viii vw ristoctn $ 94.62 
85246 Clot factor viii vw antigen $ 94.62 
65247 Clot factor viii multimelric $ 94.62 
65250 Clot factor ix ptc/chrstmas $ 76.51 
65260 Clot factor x stuart-power $ 73.63 
65270 Clot factor xi pta $ 73.63 
65260 Clot factor xii hageman $ 79.60 
65290 Clot factor xiii fibrin stab $ 67.41 
65291 Clot factor xlii fibrin scrn $ 36.66 
65292 Clot factor fletcher fact $ 76.09 
65293 Clot factor wght kininogen $ 76.09 
65300 Antithrombin iii activity $ 46.67 
65301 Antithrombin iii antigen $ 44.56 
65302 Clot inhibit prot c antigen $ 49.56 
65303 Clot inhibit prot c activity $ 57.03 
65305 Clot Inhibit prot s tolal $ 47.65 
65306 Clot inhibit prot s free $ 63.1 6  
65307 Assay activated protein c $ 63. 1 6  
65335 Factor inhibitor test $ 53.07 
85337 Thrombomodulln $ 42.99 
85345 Coagulation time lee & white $ 17.73 
85347 Coagulation time activated $ 17.55 
85346 Coagulation lime otr method $ 15.36 
65360 Euglobulin lysis $ 34.65 
65362 Fibrin degradation products $ 26.41 
85366 Fibrinogen test $ 35.52 
85370 Fibrinogen test $ 46.83 
65376 Fibrin degrade semiquant $ 29.43 
65379 Fibrin degradation quant $ 41.97 
65360 Fibrin degradj d-dimer $ 41.97 
65384 Fibrinogen activity $ 35.04 
65385 Fibrinogen antigen $ 35.04 
65397 Clotting tunct activity $ 94.62 
65400 Fibrinolytic plasm in $ 36.46 
65410 Fibrinolytic anti plasmin $ 31.60 
65415 Fibrinolytic plasminogen $ 70.92 
65420 Fibrinolytic plasminogen $ 26.94 
65421 Fibrinolytic plasminogen $ 42.00 
65441 Heinz bodies direct $ 17.34 
85445 Heinz bodies induced $ 28.1 1 
85460 Hemoglobin fetal $ 31.92 
85461 Hemoglobin fetal $ 27.36 
85475 Hemolysin acid $ 36.60 
65520 Heparin assay $ 47.13 
65525 Heparin neutralization $ 46.12 
85530 Heparin-protamine tolerance $ 56.47 
65536 Iron stain peripheral blood $ 26.67 
65540 Wbc alkaline phosphatase $ 35.49 
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85547 RBC mechanical fragility $ 35.49 
85549 Muramidase $ 77.34 
85555 RBC osmotic fragility $ 27.54 
85557 RBC osmotic fragility $ 55. 1 1  
85597 Phospholipid pltlt neutraliz $ 74.1 3  
85598 Hexagnal phosph pltlt neutrl $ 74.13 
8561 0 Prothrombin time $ 1 6.20 
8561 1 Prothrombin test $ 1 6.26 
8561 2 Viper venom prothrombin time $ 39.48 
85613 Russell viper venom diluted $ 39.48 
85635 Reptilase test $ 40.59 
85651 Rbc sed rate nonautomated $ 14.67 
85652 Rbc sed rate automated $ 1 1 . 1 3  
85660 RBC sickle cell test $ 22.77 
85670 Thrombin time plasma $ 23.79 
85675 Thrombin time titer $ 28.23 
85705 Thromboplastin inhibition $ 39.69 
85730 Thromboplastin time partial $ 24.75 
85732 Thromboplastin time partial $ 26.67 
8581 0 Blood viscosity examination $ 48.12 
85999 Unlisted hematology and coagulation procedure $ 1 50.00 
86000 Agglutinins febrile antigen $ 27.60 
86001 Allergen specific igg $ 21 .51 
86003 Allergen specific IgE $ 21 .51 
86005 Allergen specific IgE $ 5.19 
86021 WBC antibody identification $ 62.10 
86022 Platelet antibodies $ 75.75 
86023 Immunoglobulin assay $ 51.36 
86038 Antinuclear antibodies $ 49.86 
86039 Antinuclear antibodies (ANA) $ 46.05 
86060 Antistreptolysin 0 titer $ 30.09 
86140 C-reactive protein $ 2 1 .33 
86141 C-reactive protein hs $ 53.40 
86146 Beta-2 glycoprotein antibody $ 104.91 
86147 Cardiolipin antibody ea ig $ 104.91 
86148 Anti-phospholipid antibody $ 66.24 
86155 Chemotaxis assay $ 65.91 
86156 Cold agglutinin screen $ 27.63 
86157 Cold agglutinin titer $ 33.27 
86160 Complement antigen $ 49.50 
86161 ComplemenUfunction activity $ 49.50 
86162 Complement total (ch50) $ 83.79 
86171 Complement fixation each $ 4 1 .28 
86185 Counterimmunoelectrophoresis $ 36.87 
86200 Ccp antibody � 53.40 
8621 5 Deoxyribonuclease antibody $ 54.63 
86225 Dna antibody native $ 56.64 
86226 Dna antibody single strand $ 49.95 
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86235 Nuclear antigen antibody $ 73.95 
86243 Fc receptor $ 84.60 
86277 Growth hormone antibody $ 64.89 
86280 Hemagglutination inhibition $ 33.78 
86294 Immunoassay tumor qual $ 80.91 
86300 Immunoassay tumor ca 1 5-3 $ 85.83 
86301 Immunoassay tumor ca 19-9 $ 85.83 
86304 Immunoassay tumor ca 125 $ 85.83 
86305 Human epididymis protein 4 $ 85.83 
86308 Heterophile antibody screen $ 21 .33 
86309 Heterophile antibody titer $ 26.67 
86310 Heterophile antibody absrbj $ 30.39 
86316 Immunoassay tumor other $ 85.83 
86317 Immunoassay infectious agent $ 61 .83 
86318 Immunoassay infectious agent $ 53.40 
86329 Immunodiffusion nes $ 57.90 
86331 Immunodiffusion ouchterlony $ 49.41 
86332 Immune complex assay $ 100.50 
86336 Inhibin A $ 53.40 
86337 Insutin antibodies $ 88.29 
86340 Intrinsic factor antibody $ 62.16 
86341 Islet cell antibody $ 75.06 
86343 Leukocyte histamine release $ 51.39 
86344 Leukocyte phagocytosis $ 32.94 
86352 Cell function assay w/stim $ 560.25 
86353 Lymphocyte transformation $ 202.1 7  
86355 B cells total count $ 155.55 
86356 Mononuclear cell antigen $ 74.64 
86357 Nk cells total count $ 155.55 
86359 T cells total count $ 155.55 
86360 T cell absolute counUratio $ 1 93.77 
86361 T cell absolute count $ 74.64 
86367 Stem cells total count $ 155.55 
86376 Microsomal antibody each $ 59.97 
86378 Migration inhibitory factor $ 81.18 
86382 Neutralization test viral $ 69.75 
86384 Nitroblue tetrazolium dye $ 46.95 
86386 Nuclear matrix protein 22 $ 65.85 
86403 Particle agglut antbdy scm $ 42.03 
86406 Particle agglut antbdy titr $ 43.86 
86430 Rheumatoid factor test qual $ 23.40 
86431 Rheumatoid factor quant $ 23.40 
86480 Tb test cell immun measure $ 255.60 
86481 Tb ag response t-cell susp $ 308.97 
86485 Skin test, candida $ 19.32 
86486 Unlisted antigen, each $ 24.84 
86580 26 Tuberculosis, intradermal $ 255.60 
86590 Streptokinase antibody $ 45.54 
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86592 Syphilis test non-trep qual $ 45.54 
86593 Syphilis test non-trep quant $ 18.15 
86602 Antinomyces antibody $ 4 1 .97 
86603 Adenovirus antibody $ 53.07 
86606 Aspergillus antibody $ 62.10 
86609 Bacterium antibody $ 53.13 
8661 1 Bartonella antibody $ 41 .97 
8661 2 Blastomyces antibody $ 53.22 
86615 Bordetella antibody $ 54.39 
86617 Lyme disease antibody $ 63.90 
8661 8 Lyme disease antibody $ 70.23 
8661 9 Borrelia antibody $ 55.17 
86622 Bnucella antibody $ 36.84 
86625 Campylobacter antibody $ 54.09 
86628 Candida antibody $ 49.50 
86631 Chlamydia antibody $ 48.78 
86632 Chlamydia igm antibody $ 52.32 
86635 Coccidioides antibody $ 47.31 
86638 Q fever antibody $ 49.98 
86641 Cryptococcus antibody $ 59.43 
86644 CMV antibody $ 59.37 
86645 Cmv antibody igm $ 69.45 
86646 Diphtheria antibody $ 62.73 
86651 Encephalitis californ antbdy $ 54.39 
86652 Encephaltis east eqne anbdy $ 54.39 
86653 Encephallis st louis antbody $ 54.39 
86654 Encephaltis west eqne antbdy $ 54.39 
86656 Enterovirus antibody $ 53.73 
86663 Epstein-barr antibody $ 54.09 
86664 Epstein-barr nuclear antigen $ 63.09 
86665 Epstein-barr capsid vca $ 74.62 
86666 Ehrlichia antibody $ 4 1 .97 
86668 Francisella tularensis $ 42.90 
86671 Fungus nes antibody $ 50.55 
86674 Giardia lamblia antibody $ 60.72 
86677 Helicobacter pylori antibody $ 59.85 
86662 Helminth antibody $ 39.72 
86664 Hemophilus innuenza antibdy $ 65.34 
86667 Htlv-i antibody $ 34.62 
66668 Htlv-ii antibody $ 57.75 
66669 Htlvlhiv confirmj antibody $ 79.60 
66692 Hepatitis delta agent antbdy $ 70.77 
66694 Herpes simplex nes antbdy $ 59.37 
66695 Herpes simplex type 1 test $ 54.39 
66696 Herpes simplex type 2 test $ 79.60 
66696 Histoplasma antibody $ 51 .54 
66701 Hiv-1 antibody $ 36.63 
66702 Hiv-2 antibody $ 55.74 
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86703 Hiv-1Ihiv-2 1 result antbdy $ 56.55 
86704 Hep b core antibody total $ 49.71 
86705 Hep b core antibody igm $ 48.54 
86706 Hep b surface antibody $ 44.28 
86707 Hepamis be antibody $ 47.70 
86708 Hepatitis a total antibody $ 37.76 
86709 Hepatitis a igm antibody $ 46.41 
86710 Influenza virus antibody $ 55.89 
8671 1 John cunningham antibody $ 59.37 
86713 Legionella antibody $ 63.12 
86717 Leishmania antibody $ 50.52 
86720 Leptospira antibody $ 54.39 
86723 Listeria monocytogenes $ 54.39 
86727 Lymph choriomeningitis ab $ 53.07 
86729 Lympho venereum antibody $ 49.29 
86732 Mucormycosis antibody $ 54.39 
86735 Mumps antibody $ 53.82 
86738 Mycoplasma antibody $ 54.60 
86741 Neisseria meningilidis $ 54.39 
86744 Nocardia antibody $ 54.39 
86747 Parvovirus antibody $ 62.01 
86750 Malaria antibody $ 5,439.00 
86753 Protozoa antibody nos $ 51 .09 
86756 Respiratory virus antibody $ 53.16 
86757 Rickettsia antibody $ 79.80 
86759 Rotavirus antibody $ 54.39 
86762 Rubella antibody $ 59.37 
86765 Rubeola antibody $ 53.13 
86768 Salmonella antibody $ 54.39 
86771 Shigella antibody $ 54.39 
86774 Tetanus antibody $ 61.02 
86777 Toxoplasma antibody $ 59.37 
86778 Toxoplasma antibody igm $ 59.40 
86780 Treponema paliidum $ 54.60 
86784 Trichinella antibody $ 51 .81 
86787 Varicella-zoster antibody $ 53.13 
86788 West nile virus ab igm $ 69.45 
86789 West nile virus antibody $ 59.37 
86790 Virus antibody nos $ 53.13 
86793 Yersinia antibody $ 54.39 
86800 Thyroglobulin antibody $ 65.58 
86803 HepalHis c ab test $ 58.86 
86804 Hep c ab test confirm $ 63.90 
86805 Lymphocytotoxicity assay $ 138.87 
86806 Lymphocytotoxicity assay $ 125.01 
86807 Cytotoxic antibody screening $ 1 38.87 
86808 Cytotoxic antibody screening $ 1 22.40 
86812 Hla typing a b or c $ 106.44 
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86813 Hla typing a b or c $ 239.16 
86822 Lymphocyte culture primed $ 150.75 
86825 Hla x-math non-<:ytotoxic $ 223.89 
86826 Hla x-match noncytotoxc addl $ 74.64 
66828 Hia class I&ii antibody qual $ 138.87 
86829 Hia class Uii antibody qual $ 1 22.40 
86830 Hla class i phenotype qual $ 332.97 
86831 Hla class ii phenotype qual $ 285.39 
86832 Hla class I high defin qual $ 523.20 
86833 Hla class ii high defin qual $ 475.65 
86834 Hla class i semiquant panel $ 1 ,474.47 
86835 Hia class ii semiquant panel $ 1 ,331.79 
86849 Untisted immunology procedure $ 35.88 
86850 TC Antibody screen, RBC, each serum technique $ 19.21 
86850 26 Antibody screen, RBC, each serum technique $ 41 .40 
86860 Antibody elution (RBC), each elution $ 77.28 
86870 Antibody identificalion, RBC antibodies $ 22.17 
86880 Coombs test direct $ 22.17 
86885 Coombs test indirecl qual $ 23.61 
86866 Coombs test Indirecl titer $ 21.33 
86890 Autologous blood or component $ 347.76 
86891 Intra- or postoperative salvage $ 1 2.30 
86900 Blood typing abo $ 12.30 
86901 Blood typing rh (d) $ 12.30 
86902 Blood type antigen donor ea $ 15.75 
86904 Blood typing pallent serum $ 19.77 
86905 Blood typing rbc antigens $ 15.75 
86906 Blood typing rh phenotype $ 31 .98 
86910 Blood typing, for paternity testing $ 69.00 
86911  each additional antigen syslem $ 66.24 
86920 CompatibHity tesl each unit; Immediate spin technique $ 1 0.00 
86921 incubation technique $ 35.88 
86922 antiglobulin technique $ 107.64 
86923 electronic $ 69.00 
86927 Fresh frozen plasma, Ihawing, each unit $ 50.00 
86930 Frozen blood, each unit; freezing (including preparation) $ 253.92 
86931 Frozen blood, each unit; thawing $ 50.00 
86932 Frozen blood, each unit; freezing (includes preparation) and t $ 33.81 
86940 Hemolysinslagglutinins auto $ 33.81 
86941 Hemolysinslagglutinins $ 49.95 
86945 Irradiation of blood product, each unit $ 179.40 
86960 Volume reduction of blood or blood products (eg, red blood c $ 44.16 
86965 Pooling of platelets or other blood products $ 46.92 
86972 Rbc pretx incubatj wldensity $ 27.60 
86977 Rbc serum pretx incubjflnhib $ 77.28 
86978 Rbc pretreatment serum $ 49.68 
86985 SpHUing of blood or blood products, each unit $ 50.00 
86999 Unlisted transfusion medicine procedure $ 1 50.00 
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87001 Small animal inoculation $ 54.48 

87003 Small animal inoculation $ 69.42 

87015 Specimen infect agnt concntj $ 27.54 

87040 Blood cullure for bacteria $ 42.57 

87045 Feces culture aerobic bact $ 38.91 

87046 Stool cullr aerobic bact ea $ 38.91 

87070 Cukure othr specimn aerobic $ 35.52 

87071 Culture aerobic quant olher $ 38.91 

87073 Culture bacteria anaerobic $ 38.91 

87075 Cullr bacteria except blood $ 39.03 

87076 Culture anaerobe ident each $ 33.33 

87077 Culture aerobic identify $ 33.33 

87081 Cullure screen only $ 27.36 

87084 CuHure of specimen by kit $ 35.52 

87086 Urine culture/colony count $ 33.30 

87088 Urine bacteria culture $ 31 .50 

87101 Skin fungi cullure $ 31 .80 

87102 Fungus isolation culture $ 34.65 

87103 Blood fungus culture $ 37.20 

87106 Fungi Identification yeast $ 42.57 

87107 Fungi identification mold $ 42.57 

87109 Mycoplasma $ 63.45 

871 1 0  Chlamydia culture $ 80.79 

871 1 6  Mycobacteria culture $ 40.68 

871 18 Mycobacteric identification $ 45.12 

87140 Culture type immunoftuoresc $ 23.01 

87143 CuHure typing glclhplc $ 51 .66 

87147 CuHure type immunologic $ 21 .33 

87149 Dna/ma direct probe $ 82.71 

87150 Dna/rna amplified probe $ 144.72 

87152 Culture type pulse field gel $ 21 .57 

87153 Dna/rna sequencing $ 475.71 

87158 CuHure typing added method $ 21 .57 

87166 Dark field examination $ 46.59 

87168 Macroscopic exam arthropod $ 17.61 

87169 Macroscopic exam parasite $ 1 7.61 

87172 Pinworm exam $ 17.61 

87176 Tissue homogenization cultr $ 24.27 

87177 Ova and parasites smears $ 36.69 

87181 Microbe susceptible diffuse $ 7.68 

87184 Microbe susceptible disk $ 28.47 

87185 Microbe susceptible enzyme $ 7.68 

87186 Microbe susceptible mic $ 35.64 

87187 Microbe susceptible mlc $ 42.75 

87188 Microbe suscept macrobroth $ 27.36 

87190 Microbe suscept mycobacteri $ 23.31 

87197 Bactericidal level serum $ 48.18 

87205 Smear gram stain $ 17.61 
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87206 Smear fluorescenVacid stai $ 22.17 
87209 Smear complex stain $ 74.13 
87210 Smear wet mount saline/ink $ 17.61 
87220 Tissue exam for fungi $ 17.61 
87230 Assay toxin or antitoxin $ 81 .42 
87250 Virus inoculate eggs/animal $ 80.64 
87252 Virus inoculation tissue $ 107.49 
87253 Virus inoculale tissue addl $ 36.99 
87254 Virus inoculation shell via $ 80.64 
87255 Genet virus isolate hsv $ 1 26.69 
87260 Adenovirus ag if $ 49.47 
87265 Pertussis ag if $ 49.47 
87267 Enterovirus antibody dfa $ 49.47 
87269 Giardia ag if $ 49.47 
87270 Chlamydia trachomalis ag if $ 49.47 
87271 Cytomegalovirus dfa $ 49.47 
87272 Cryptosporidium ag if $ 49.47 
87273 Herpes simplex 2 ag if $ 49.47 
87274 Herpes simplex 1 ag if $ 49.47 
87275 Influenza b ag if $ 49.47 
87276 Influenza a ag if $ 49.47 
87277 Legionella micdadei ag if $ 49.47 
87278 Legion pneumophilia ag if $ 49.47 
87279 Parainfluenza ag if $ 49.47 
87280 Respiratory syncytial ag if $ 49.47 
87281 Pneumocystis carinii ag if $ 49.47 
87283 Rubeola ag if $ 49.47 
87285 Treponema pallidum ag if $ 49.47 
87290 Varicella zoster ag if $ 49.47 
87299 Antibody detection nos if $ 49.47 
87300 Ag detection polyval lf $ 49.47 
87301 Adenovirus a9 eia $ 49.47 
87305 Aspergillus ag eia $ 49.47 
87320 Chylmd trach ag eia $ 49.47 
87324 Clostridium ag eia $ 49.47 
87327 Cryptococcus neoform ag eia $ 49.47 
87328 Cryptosporidium ag eia $ 49.47 
87329 Giardia ag ela $ 49.47 
87332 Cytomegalovirus ag eia $ 49.47 
87335 E coli 0157 ag eia $ 49.47 
87336 En!amoeb his! dispr ag eia $ 49.47 
87337 Entamoeb hist group ag eia $ 49.47 
87338 Hpylori stool eia $ 49.47 
87339 H pylori ag eia $ 49.47 
87340 Hepatitis b surface a9 eia $ 42.60 
87341 Hepatitis b surface ag ela $ 42.60 
87350 Hepatitis be ag eia $ 47.52 
87380 Hepatitis delta ag eia $ 67.68 
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87385 Hisloplasma capsul ag eia $ 49.47 
87389 Hiv-1 ag wlhiv-1 & hiv-2 ab $ 99.33 
87390 Hiv-1 ag eia $ 62.43 
87391 Hiv-2 ag eia $ 62.43 
87400 Influenza alb ag eia $ 49.47 
87420 Resp syncytial ag eia $ 49.47 
87425 Rotavirus ag eia $ 49.47 
87427 Shiga-like loxin ag eia $ 49.47 
87430 Strep a ag ela $ 49.47 
87449 Ag detect nos eia mull $ 49.47 
87450 Ag delect nos eia single $ 39.54 
87451 Ag delect polyval eia mull $ 39.54 
87470 Bartonella dna dir probe $ 82.71 
87471 Bartonella dna amp probe $ 144.72 
87472 Bartonella dna quant $ 176.64 
87475 Lyme dis dna dlr probe $ 82.71 
87476 Lyme dis dna amp probe $ 144.72 
87477 Lyme dis dna quanl $ 1 76.64 
87480 Candida dna dir probe $ 82.71 
87481 Candida dna amp probe $ 144.72 
87482 Candida dna quant $ 172.17 
87485 Chylmd pneum dna dir probe $ 82.71 
87486 Chylmd pneum dna amp probe $ 144.72 
87487 Chylmd pneum dna quant $ 1 76.64 
87490 Chylmd trach dna dir probe $ 82.71 
87491 Chylmd trach dna amp probe $ 144.72 
87492 Chylmd lrach dna quant $ 144.18 
87493 C diff amplified probe $ 1 44.72 
87495 Cytomeg dna dir probe $ 82.71 
87496 Cytomeg dna amp probe $ 144.72 
87497 Cytomeg dna quanl $ 1 76.64 
87498 Enterovirus probe&revrs trns $ 144.72 
87500 Vanomycin dna amp probe $ 144.72 
87501 Influenza dna amp prob 1 + $ 2 1 1 .62 
87502 Influenza dna amp probe $ 350.88 
87503 Influenza dna amp prob addl $ 85.65 
87510 Gardner vag dna dir probe $ 82.71 
87511 Gardner vag dna amp probe $ 144.72 
87512 Gardner vag dna quant $ 172.17 
87515 Hepatitis b dna dir probe $ 82.71 
8751 6 Hepatitis b dna amp probe $ 144.72 
87517 Hepalitis b dna quant $ 176.64 
87520 Hepalilis c rna dir probe $ 82.71 
87521 Hepalitis c probe&rvrs tmsc $ 144.72 
87522 Hepalitis c revrs trnscrpj $ 176.64 
87525 Hepatitis g dna dir probe $ 82.71 
87526 Hepatitis 9 dna amp probe $ 144.72 
87527 Hepalitis 9 dna quant $ 172.17 
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87528 Hsv dna dir probe $ 82.71 
87529 Hsv dna amp probe $ 144.72 
87530 Hsv dna quant $ 1 76.64 
87531 Hhv-6 dna dir probe $ 82.71 
87532 Hhv-6 dna amp probe $ 144.72 
87533 Hhv-6 dna quant $ 172.17 
87534 Hiv-1 dna dir probe $ 82.71 
87535 Hiv-1 probe&reverse tmscrpj $ 144.72 
87536 Hiv-1 quant&revrse tmscrpj $ 350.88 
87537 Hiv-2 dna dir probe $ 82.71 
87538 Hiv-2 probe&revrse tmscripj $ 144.72 
87539 Hiv-2 quant&revrse tmscripj $ 176.64 
87540 Legion pneumo dna dir prob $ 82.71 
87541 Legion pneumo dna amp prob $ 144.72 
87542 Legion pneumo dna quant $ 172.17 
87550 Mycobacteria dna dir probe $ 82.71 
87551 Mycobacteria dna amp probe $ 144.72 
87552 Mycobacteria dna quant $ 176.64 
87555 M.luberculo dna dir probe $ 82.71 
87556 M.tuberculo dna amp probe $ 144.72 
87557 M.tuberculo dna quant $ 176.64 
87560 M.avium-intra dna dir prob $ 82.71 
87561 M.avium-intra dna amp prob $ 144.72 
87562 M .avium-intra dna quant $ 1 76.64 
87580 M .pneumon dna dir probe $ 82.71 
87581 M.pneumon dna amp probe $ 144.72 
87582 M.pneumon dna quant $ 172.17 
87590 N .gonorrhoeae dna dir prob $ 82.71 
87591 N .gonorrhoeae dna amp prob $ 144.72 
87592 N .gonorrhoeae dna quant $ 176.64 
87620 Hpv dna dir probe $ 82.71 
87621 Hpv dna amp probe $ 144.72 
87622 Hpv dna quant $ 172.17 
87631 Resp virus 3-11 targets $ 529.02 
87632 Resp virus 6-11 targets $ 880.1 1  
87633 Resp virus 1 2-25 targets $ 1 ,718.73 
87640 Staph a dna amp probe $ 144.72 
87641 Mr-staph dna amp probe $ 144.72 
87650 Strep a dna dir probe $ 82.71 
87799 Detect agent nos dna quant $ 176.64 
87800 Detect agnt mull dna direc $ 165.42 
87802 Strep b assay w/optic $ 49.47 
87803 Clostridium toxin a w/optic $ 49.47 
87804 Influenza assay w/optic $ 49.47 
87807 Rsv assay w/opUc $ 49.47 
87808 Trichomonas assay w/optic $ 49.47 
87809 Adenovirus assay w/optic $ 49.47 
87810 Chylmd trach assay w/optic $ 49.47 
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81850 N. gonorrhoeae assay w/optic $ 49.41 
81880 Strep a assay w/optic $ 49.41 
81899 Agent nos assay w/optic $ 49.41 
81900 Phenotype infect agent drug $ 531.51 
81901 Genotype dna hiv reverse t $ 1 ,061.64 
81902 Genotype dna/rna hep c $ 1 ,061 .64 
81910 Genotype cytomegalovirus $ 1 ,061.64 
81912 Genotype dna hepatitis b $ 1 ,061.64 
88036 Necropsy (autopsy), limited, gross and/or microscopic; region $ 114.12 
88031 Necropsy (autopsy), limited, gross and/or microscopic; single $ 128.19 
88040 Necropsy (autopsy); forensic examination $ 2,000.00 
88045 Necropsy (aulopsy); coroner's call $ 61 9.14 
88099 Unlisted necropsy (autopsy) procedure $ 51 3.99 
88104 TC Cytopath fl nongyn smears $ 164.51 
88104 26 Cytopath fl nongyn smears $ 89.11 
88106 TC Cytopath fl nongyn filter $ 229.32 
88106 26 Cytopath fl nongyn filter $ 59.11 
88108 TC Cytopath concentrate tech $ 196.33 
88108 26 Cytopath concentrate tech $ 69.21 
881 1 2  TC Cytopath ceO enhance tech $ 1 11.41 
881 1 2  26 Cytopath cell enhance tech $ 181 .09 
88120 TC Cytp urne 3-5 probes ea spec $ 1 ,953.54 
88120 26 Cytp urne 3-5 probes ea spec $ 1 15.35 
88121 TC Cytp urine 3-5 probes cmptr $ 1 ,161.22 
88121 26 Cytp urine 3-5 probes cmptr $ 1 53.15 
88130 Sex chromatin identification $ 62.01 
88140 Sex chromatin Identification $ 32.91 
88141 Cytopath C/V interpret $ 101 .59 
88142 Cytopath C/V thin layer $ 83.55 
88143 Cytopath cJv thin layer redo $ 83.55 
88141 Cytopath C/V automated $ 46.95 
88148 Cytopath C/V auto rescreen $ 62.61 
88150 Cytopath C/V manual $ 43.59 
88152 Cytopath c/v auto redo $ 43.59 
88153 Cytopath C/V redo $ 43.59 
88154 Cytopath C/V select $ 43.59 
88155 Cytopath C/V index add-on $ 22.65 
88280 Chromosome karyotype study $ 103.50 
88283 Chromosome banding study $ 1 39.86 
88285 Chromosome count additional $ 18.33 
88289 Chromosome study additional $ 39.12 
88291 Cytogenetics and molecular cytogenetics, Interpretation and $ 20.10 
88299 Unlisted cytogenetic study $ 20.10 
88300 TC Surgical palhology, gross examination only $ 35.00 
88300 26 Surgical pathology, gross examination only $ 13.60 
88302 TC Surgical pathology, gross and microscopic exam $ 83.20 
88302 26 Surgical pathology, gross and microscopic exam $ 21 .06 
8831 1 Decalcification procedure (List separately in addition to code $ 91 .65 
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88312 Special slains (list separately in addition to code for primary s $ 93.81 
88367 Morphometric analysis, in situ hybridization each probe $ 20.70 
88368 Morphometric analysis, in situ hybridization each probe; man $ 20.70 
88371 Protein analysis of tissue by Western Blot $ 20.70 
88372 Protein analysis w/probe $ 20.70 
88380 Microdissection; laser capture $ 20.70 
88380 26 Microdissection; laser capture $ 19.50 
88380 TC Microdissection; laser capture $ 22.71 
88381 Microdissection; manual $ 1 7.61 
88381 26 Microdissection; manual $ 29.49 
88381 TC Microdissection; manual $ 1 7.79 
88399 Unlisted surgical pathology procedure $ 150.00 
88371 Protein western blot tissue $ 91 .65 
88372 Protein analysis w/probe $ 93.81 
88720 Bilirubin tolal transcut $ 20.70 
88738 Hgb quant transculaneous $ 20.70 
88740 Transcutaneous carboxyhb $ 20.70 
88741 Transcutaneous methb $ 20.70 
88749 Body fluid cell count $ 19.50 
89050 Body fluid cell count $ 19.50 
89051 Body fluid cell count $ 25.00 
89055 Leukocyte assessment fecal $ 1 7.61 
89060 Exam synovial fluid crystals $ 66.00 
89125 Specimen fat stain $ 1 7.79 
89160 Exam feces for meat fibers $ 1 5.21 
89190 Nasal smear for eosinophils $ 1 9.59 
89220 Sputum, oblalnlng specimen, aerosol induced technique (sep $ 80.79 
89300 Semen analysis w/huhner $ 36.78 
8931 0 Semen analysis w/count $ 35.49 
89320 Semen anal voVcounVmot $ 49.71 
89321 Semen anal sperm detection $ 49.71 
89322 Semen anal strict criteria $ 63.90 
89325 Sperm antibody test $ 44.01 
89329 Sperm evaluation test $ 86.46 
89330 Evaluation cervical mucus $ 40.80 
89331 Retrograde ejaculation anal $ 80.79 
93017 Cardiovascular stress test $ 152.01 

G0027 Semen analysis $ 26.82 
G0101 Ca screen;pelvlelbreast exam $ 85.80 
G0103 PSA screening $ 75.87 

GOlDS Colorectal scrn; hi risk ind $ 594.00 

G0121 Colon ca scrn not hi rsk ind $ 595.33 
G0123 Screen cerv/vag thin layer $ 83.55 
G0143 Scr c/v cyto,thinlayer,rescr $ 83.55 
G0144 Scr elv cyto,thinlayer,rescr $ 88. 1 1  
G0145 Scr elv cyto,thinlayer,rescr $ 109.23 
G0147 Scr elv cyto, automated sys $ 46.95 
G0148 Scr elv cyto, autosys, rescr $ 62.67 
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COMMONWEAlTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

.. " 

PLEASE NOTE THAT THE FEES LISTED BELOW ARE APPLICABLE UNLESS THE CURRENT MEDICARE RATE IS HIGHER, IN WHICH CASE THE 
CURRENT MEDICARE RATE WILL APPLY INSTEAD OF THE RATE LISTED BELOW. !CODE DESCRIPTION 

N/A Room & Board ICU, per day 

N/A Room & Board Nursery, per day 

N/A Room & Board NICU, per day 

N/A 

N/A 

N/A 

360 

370 

710 

N/A 

N/A 

P9017 

P9021 

P9021 

P9034 
P9012 

90999 

Room & Board Telemetry. per day 

Room & Board PMvale, per day (ISOLATION ROOM) 

Room & Board Semi-Private, per day 

Delivery Room. per day 

Observation Bed. labor Room, NO Delivery, per day 

Observation Services at L&D, NO Delivery, per day 
L&D Mid-level Professional Services, per hour, when not Included with Obstetrical Care 
Charges (Private Attending Physician) 

Operaling Room (15 MIN) 

Anesthesia, per 15 min. increment 

Recovery Room, 1st hour 

Recovery Room, 1 5-min 

Observation Bed, per hour 

ENBALMING SUPPLIES 

HOSP PRIVILEGES APPL FEE 

HOSP PRIVILEGES - REAPPLICATION FEE 

PT ESCORT/DAY·HI, SF, US 

PT ESCORT/DAY-ALL OTHERS 

PT ESCORT/DAY- GUAM 

OFF-ISLAND TRANSPORT-MINIMAL CARE 

OFF-ISLAND TRANSPORT-INTERMEDIATE CARE 

OFF-ISLAND TRANSPORT-CRITICAL CARE 

FRESH FROZEN PLASMA ISSUE (PURCHASE PRICE + OVERHEAD) 

PACKED RED BLOOD CELLS (PURCHASE PRICE + OVERHEAD) 

PACKED RED BLOOD CELLS, QUAD (PURCHASE PRICE + OVERHEAD) 

PLATELET, PHERESIS ISSUE (PURCHASE PRICE + OVERHEAD) 
CRYOPRECIPITATE (PURCHASE PRICE + OVERHEAD) 

CAPO SERVICES 

DIALYSIS PROCEDURE 

PERITONEAL DIALYSIS 

HEMO ACUTE CARE 1HR 

HEMO ACUTE CARE AFTER 1ST HOUR 

HEMO EMERGENGY CARE 

INCINERATOR USE 

CERTIFIED COPIES OF BIRTH/DEATH CERTIFICATES OR RECORDS, 1ST COPY 

CERTIFIED COPIES OF BIRTH/DEATH CERTIFICATES OR RECORDS, ADD'L COpy 

REPLACEMENT OF BIRTH CERTIFICATE, 1 ST COPY 

REPLACEMENT OF BIRTH CERTIFICATE. ADD'L COPY 

AMENDMENT OF VITAL RECORD, INCLUDES 1 COPY OF AMENDED CERTIFICATE 

ADDITIONAL COPY OF AMENDED VITAL RECORD 

OXYGEN, SMALL 

OXYGEN. MEDIUM 

OXYGEN. LARGE 

REGULATOR & TANK FOR 02 

MEDICAL RECORDS. UP TO 5 COPIES 

MEDICAL RECORDS. FOR EACH COPY >5 & THEREAFTER 

MEALS, BREAKFAST. LUNCH. OR DINNER. PROVIDED TO NON-PATIENTS 

AMBULANCE BILLING FEE, CHARGED TO AMBULANCE COMPANY 

MORGUE, PER DAY 

BP CHECK. NO E&M DONE 

MEDICINE REFILL. NO FACE-TO-FACE 

! NEW RATE ! MIDLEVEL ! 
$ 2,550 

$ 380 

$ 1 ,500 

$ 1 ,090 

$ 2,100 

$ 1 ,090 

$ 850 

$ 250 

$ 250 

$ 50 

$ 1 ,950 

$ 155 

$ 200 

$ 1 1 0  

$ 40 

$ 250 

$ 250 

$ 200 

$ 400 

$ 350 

$ 300 

$ 1 ,308 

$ 2,139 

$ 3,437 

$ 800 

$ 600 

$ 800 

$ 1 ,305 

PURCHASE 
PRICE + 
OVERHEAD 

$ 855 

$ 855 

$ 855 

$ 194 

$ 144 

$ 80 

$ 100 

$ 20 

$ 1 0  

$ 20 

$ 1 0  

$ 20 

$ 1 0  

$ 55 

$ 100 

$ 150 

$ 300 

$ 1 0  

$ 0.25 

$ 1 0  

$ 50 

$ 50 

$ 1 0  

$ 1 5  
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COMMONWEALTH HEALTH CARE CORPORATION ,.m 

CHARGEMASTER AND FEE SCHEDULE 

ICODE DESCRIPTION I NEW RATE I MIDLEVEL I 
10021 Fna w/o image $ 244 $ 207.40 
10022 Fna w/image $ 224 $ 190.40 
10040 Acne surgery $ 308 $ 261 .80 
10060 Drainage of skin abscess $ 326 $ 277.10 
10061 Drainage of skin abscess $ 600 $ 510.00 
10080 Drainage of pilonidal cyst $ 350 $ 297.50 
10081 Drainage of pilonidal cyst $ 592 $ 503.20 
10120 Remove foreign body $ 321 $ 272.85 
10121 Remove foreign body $ 641 $ 544.85 
10140 Drainage of hematomalfluid $ 779 $ 662.15 
10160 Puncture drainage of lesion $ 330 $ 280.50 
10180 Complex drainage wound $ 619 $ 526.15 
1 1 000 Debride infected skin $ 122 $ 103.70 
11001 Debride Inlected skin add-on $ 49 $ 41 .65 
1 1 004 Debride genitalia & perineum $ 2,014 $ 1,71 1 .90 
1 1 005 Debride abdom wall $ 2,713 $ 2,306.05 
1 1 006 Debride genilfper/abdom wall $ 2,453 $ 2,085.05 
1 1 008 Remove mesh from abel wall $ 952 $ 809.20 
1 1 010 Debride skin at fx site $ 977 $ 830.45 
1 1 0 1 1  Debride skin muse at fx site $ 1 ,044 $ 887.40 
1 1 0 1 2  Deb skin bone at  fx site $ 1 ,481 $ 1 ,258.85 
1 1 042 Deb subq tissue 20 sq cmf< $ 220 $ 187.00 
1 1 043 Deb musclfascia 20 sq cm/< $ 548 $ 465.80 
1 1 044 Deb bone 20 sq cm/< $ 819 $ 696.15 
1 1 045 Deb subq tissue add-<>n $ 93 $ 79.05 
1 1 046 Deb muse/fascia add.on $ 191 $ 162.35 
1 1 047 Deb bone add-on $ 338 $ 287.30 
1 1 055 Trim skin lesion $ 70 $ 59.50 
1 1 056 Trim skin lesions 2 10 4 $ 80 $ 68.00 
1 1 057 Trim skin lesions over 4 $ 126 $ 107.10 
1 1 100 Biopsy skin lesion $ 171 $ 145.35 
1 1 101 Biopsy skin add-on $ 86 $ 73.10 
1 1200 Removal of skin tags $ 250 $ 212.50 
1 1201 Remove skin tags add-on $ 58 $ 49.30 
1 1 300 Shave skin lesion $ 104 $ 88.40 
11301 Shave skin lesion $ 176 $ 149.60 
1 1 302 Shave skin Jesion $ 218 $ 185.30 

1 1 303 Shave skin lesion $ 258 $ 219.30 
1 1 305 Shave skin lesion $ 1 1 4  $ 96.90 
1 1 306 Shave skin lesion $ 185 $ 1 57.25 
1 1 307 Shave skin lesion $ 222 $ 188.70 
1 1 308 Shave skin lesion $ 255 $ 21 6.75 
1 1310 Shave skin lesion $ 150 $ 127.50 
1 1 3 1 1  Shave skin lesion $ 219 $ 186.15 
11312 Shave skin lesion $ 253 $ 215.05 

11313 Shave skin lesion $ 338 $ 287.30 

1 1 400 Exc tr-ext b9+marg 0.5 < em $ 273 $ 232.05 
11401 Exc tr..ext b9+marg 0.6-1 em $ 358 $ 304.30 

1 1 402 Exc tr-ext b9+marg 1.1-2 em $ 394 $ 334.90 

1 1403 Exc tr-ext b9+marg 2.1-3 em $ 506 $ 430.10 

1 1 404 Exc tr-ext b9+marg 3.1� em $ 556 $ 472.60 

1 1 406 Exe tr-ext b9+marg > 4.0 em $ 840 $ 714.00 
11420 Exc h-f-nk-sp b9+marg 0.5 < $ 282 $ 239.70 
11421 Exc h-f-nk-sp b9+marg 0.6-1 $ 383 $ 325.55 

11422 Exc h-f-nk-sp b9+marg 1.1-2 $ 467 $ 396.95 
1 1 423 Exc h-I-nk-sp b9+marg 2.1-3 $ 543 $ 461.55 
1 1 424 Exc h-I-nk-sp b9+marg 3.1-4 $ 619 $ 526.15 
11426 Exe h-f-nk-sp b9+marg > 4 em $ 943 $ 801.55 

1 1 440 Exe face-mm b9+marg 0.5 < em $ 355 $ 301 .75 

2 
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COMMONWEALTH HEALTH CARE CORPORATION ,.m 

CHARGEMASTER AND FEE SCHEDULE 

11441 Exc face-mm b9+marg a.&-1 em $ 455 $ 386.75 

11442 Exc face-mm b9+maJg 1.1-2 em $ 506 $ 430.10 

1 1443 Exc fac&-mm b9+marg 2.1-3 em $ 619 $ 526.1 5  
1 1444 Exc fa�mm b9+marg 3.1-4 em $ 787 $ 668.95 
1 1446 Exc face-mm b9+marg > 4 em $ 1,119 $ 951.15 
1 1 450 Removal sweat gland lesion $ 857 $ 728.45 

11451 Removal sweat gland lesion $ 1,108 $ 941 .80 
1 1 462 Removal sweat gland lesion $ 828 $ 703.80 
1 1 463 Removal sweat gland lesion $ 1.117 $ 949.45 
1 1 470 Removal sweat gland lesion $ 962 $ 81 7.70 
11471 Removal sweat gland lesion $ 1,196 $ 1,016.60 
1 1 600 Exc tr-ext mal+marg 0.5 < em $ 410 $ 348.50 
1 1601 Exc Ir-ext mal+marg 0.6-1 an $ 516 $ 438.60 
1 1 602 Exc tr-ext maJ+marg 1.1-2 em $ 568 $ 482.80 
1 1 603 Exe lr.axt mal+marg 2.1-3 em $ 675 $ 573.75 
11604 Exc tr-ext maI+marg 3.1-4 em $ 744 $ 632.40 
1 1 606 Exc Ir--ext maI+marg > 4 em $ 1 ,099 $ 934.15 
1 1 620 Exc h-f.nk-sp mal+marg 0.5 < $ 416 $ 353.60 
1 1 621 Exc slnlhll/g mal+mrg 0.6·1 $ 521 $ 442.85 
1 1 622 Exc slnlhll/g mal+mrg 1.1·2 $ 597 $ 507.45 
1 1 623 Exe slnlhlflg mal+mrg 2.1·3 $ 736 $ 625.60 
1 1 624 Exc slnlhlf/g mal+mrg 3.1-4 $ 834 $ 708.90 
1 1 626 Exc slnlhlflg mal+mrg > 4 em $ 1 ,025 $ 871 .25 
1 1 640 Exc (Ie/e/nll mal+mrg O.Scm< $ 434 $ 368.90 

11641 Exc lIe/eln/l mal+mrg 0.6·1 $ 547 $ 464.95 
1 1 642 Exc lIeleinn mal+mrg 1 .1·2 $ 642 $ 545.70 
1 1 643 Exc flele/nn mal+mrg 2.1·3 $ 805 $ 684.25 
1 1 644 Exc fle/e/nn mal+mrg 3.1-4 $ 998 $ 848.30 
1 1 646 Exc flelelnll mal+mrg > 4 em $ 1 ,385 $ 1 ,177.25 
11719 Trim nail(s) $ 60 $ 51.00 

1 1 720 Oebride nai 1·5 $ 75 $ 63.75 
1 1 721 Debride naH 6 or more $ 90 $ 76.50 
1 1 730 Removal of naU plate $ 177 $ 150.45 
1 1 732 Remove nail plate add-on $ 85 $ 72.25 
1 1 740 Drain bkxx:I from under nail $ 1 1 1  $ 94.35 
1 1 750 Removal of nail bed $ 596 $ 506.60 
1 1 752 Remove nail bedlfinger tip $ 975 $ 828.75 
1 1 755 Biopsy nail unit $ 350 $ 297.50 
1 1 760 Repair of naD bed $ 464 $ 394.40 
1 1 762 Reconstruction of nail bed $ 646 $ 549.10 
1 1 765 Excision of nail fold toe $ 312 $ 265.20 
1 1 770 Removal of pilonidal lesion $ 629 $ 534.65 
1 1 771 Removal of pilonidal lesion $ 1 ,482 $ 1 ,259.70 
1 1 772 Removal of pilonidal lesion $ 1 ,964 $ 1 ,669.40 
1 1 900 Injection into skin lesions $ 110 $ 93.50 
1 1901 Added skin lesions injection $ 170 $ 144.50 
1 1 920 Correct skin color defects $ 407 $ 345.95 
1 1 921 Correct skin color defects $ 476 $ 404.60 

1 1 922 Correct skin color defects $ 104 $ 88.40 

1 1 950 Therapy for contour derects $ 169 $ 143.65 
1 1 951 Therapy for centour defects $ 263 $ 223.55 
1 1 952 Therapy for contour defects $ 361 $ 306.85 

11954 Therapy for contour defects $ 407 $ 345.95 
1 1 000 Insert tissue expander(s) S 3,137 $ 2,666.45 

1 1 970 Replace tissue expander S 2,145 $ 1 ,823.25 
1 1 971 Remove tissue eJC:pander(s) $ 1,110 $ 943.50 
1 1 976 RemoVal of contraceptive cap $ 335 $ 284.75 
1 1 980 Implanl hormone pellet(s) $ 280 $ 238.00 
1 1 981 Insert drug implant device $ 284 $ 241.40 

1 1 982 Remove drug implant device $ 338 $ 287.30 
3 
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COMMONWEALTH HEALTH CARE CORPORATION """ 

CHARGEMASTER AND FEE SCHEDULE 

1 1 983 Removeliosert drug Implant $ 594 $ 504.90 

12001 Repair superfICial IMlUnd(s) $ 200 $ 170.00 

12002 Repair superfICial IMlUnd(s) $ 224 $ 190.40 

12004 Repair superfICial wound(s) $ 276 $ 234.60 

12005 Repair superfICial wound(s) $ 368 $ 312.60 

12006 Repair superficial wound(s) $ 449 $ 381 .65 

12007 Repair suparflCial wound(s) $ 548 $ 465.60 

12011 Repair superficial wound(s) $ 211 $ 179.35 

12013 Repair superficial wound(s) $ 237 $ 201.45 

12014 Repair superficial wound(s) $ 297 $ 252.45 

12015 Repair superficial wound(s) $ 366 $ 311.10 

12016 Repair superficial wound(s) $ 493 $ 419.05 

12017 Repair superficial wound(s) $ 564 $ 479.40 

12018 Repair superfICial wound(s) S 655 $ 556.75 

12020 Closure of split wound $ 647 $ 549.95 

12021 Closure of spin wound $ 487 $ 41 3.95 
12031 Intmel wnd repair slaiVexl $ 530 $ 450.50 
12032 Intmel wnd repair slaNexl $ 680 $ 578.00 

12034 Intmd wnd repair sllftexl $ 714 $ 606.90 

12035 Intmd WIld repair slaNexl $ 831 $ 706.35 

12036 Intmd wnd repair s1a1tJext $ 973 $ 827.05 

12037 Intrnd wnd repair sltr/ext $ 1,136 $ 965.60 

12041 Intmd wild repair n-hf/genit $ 543 $ 461 .55 

12042 Intmd wnd repair n-hf/genil $ 695 $ 590.75 

12044 Intmd wnd repair n-hflgenit $ 742 $ 630.70 

12045 Intmel wnd repair n-hf/genit $ 916 $ 778.60 

12046 Intmd wnd repair n-hrlgenit $ 1,046 $ 889.10 

12047 Intmd wnd repair n-hf/genit $ 1,176 $ 999.60 

12051 Intmcl wnd repair face/mm $ 600 $ 510.00 

12052 Intmd wnd repair face/mm $ 719 $ 611.15 

12053 Intmd wnd repair face/mm $ 755 $ 641 .75 

12054 Intmd wnd repair face/nvn $ 794 $ 674.90 

12055 Intmd wnd repair faceJmm $ 1,028 $ 873.80 

12056 Intmd wnd repair facelmm $ 1 ,283 $ 1 ,090.55 

12057 Inlmd wnd repair faceJmm $ 1 ,393 $ 1,184.05 

13100 Repair of wound or Jeslon $ 814 $ 691.90 

13101 Repair of IM>Und or ktskJo $ 989 $ 640.65 

13102 Repair wooodllesion add·on $ 262 $ 222.70 

1 3120 Repair of wound or lesion $ 853 $ 725.05 

13121 Repair of wound or lesion $ 1,139 $ 968.15 

13122 Repair woundlleslon add·on $ 299 $ 254.15 

13131 Repair of wound or lesion $ 958 $ 814.30 

13132 Repair of wound or lesion $ 1,634 $ 1 ,368.90 

13133 Repair woundlJesion add·on $ 461 $ 391.85 

13150 Repair of wound or lesion $ 957 $ 81 3.45 

13151 Repair of wound or lesion $ 1,103 $ 937.55 

13152 Repair of wound or lesion $ 1 ,474 $ 1 ,252.90 

13153 Repair woundllesion add·on $ 498 S 423.30 

13160 Late dosure of WDUnd $ 2,807 $ 2,365.95 

14000 Skin tissue rearrangement $ 1,766 $ 1,501.10 

14001 Skin tissue rearrangement $ 2,304 $ 1 ,958.40 

14020 Skin tissue rearrangement $ 2,006 $ 1 ,705.10 

14021 Sldn tissue rearrangement $ 2,542 $ 2,160.70 

14040 Skin tissue rearrangement $ 2,241 $ 1 ,904.85 

14041 Skin tissue rearrangement $ 2,750 $ 2,337.50 

14060 Skin tissue rearrangement $ 2,374 $ 2,017.90 

14061 Skin tissue rearrangement $ 2,937 $ 2,496.45 

14301 Skin tissue rearrangement $ 3,138 $ 2,667.30 

14302 Skin tissue rearrange add-on $ 784 $ 666.40 

14350 Skin tissue rearrangement $ 2,503 $ 2,127.55 
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COMMONWEALTH HEALTH CARE CORPORATION OIl" 

CHARGEMASTER AND FEE SCHEDULE 

15002 Wound prep trkiarmneg S 790 $ 671.50 

15003 Woond prep addl l00 em S 159 $ 135.15 

1 5004 Wound prep VnlhVg S 942 $ 800.70 

15005 Wnd prep flnlhVg _ddl em $ 318 $ 270.30 

15040 Harvest cultured skIn graft $ 442 $ 375.70 

15050 Skin pinch graft $ 1 1 ,561 $ 9,826.85 

15100 Skin spit grit tmkiarmlleg $ 2,512 $ 2,135.20 

15101 Skin spit grit uan add·on $ 387 $ 328.95 

15110 Epldrm autogrlt tmk/armneg $ 2,612 $ 2,220.20 

1 51 1 1  Epldrm autogrlt uan add-on $ 355 $ 301.75 

1 5 1 1 5  Epldrm a-grlt face/ncklhf/g $ 2,647 $ 2,249.95 

15116 Epidrm _-grit f/nlhflg addl $ 539 $ 458.15 

15120 Skn spit a-grlt faclncklhflg $ 2,484 $ 2,1 1 1 .40 

15121 Skn spit a-grlt Unlhflg add $ 471 $ 400.35 

15130 Derm autograft tmklarmneg $ 1 ,977 $ 1 ,680.45 

15131 Derm autograft uan add-on $ 323 $ 274.55 

15135 Derm autograft faceincklhVg $ 2,674 $ 2,272.90 

t5136 Derm autograft VnlhVg add $ 278 $ 236.30 

15150 Cull skin grit Uarmlleg $ 2,193 $ 1,864.05 

15151 Cull skin grit uan add! $ 3B4 $ 326.40 

15152 Cult skin graft uan +% $ 542 $ 460.70 

15155 Cult skin graft flnlhflg $ 2,179 $ 1 ,852.15 

15156 Cult skin grit flnlhfg add $ 589 $ 500.65 

15157 Cult epiderm grit flnlhfg +% $ 582 $ 494.70 

15200 Skin full graft trunk $ 2,338 $ 1 ,987.30 

15201 Skin full graft trunk add-on $ 280 $ 238.00 

15220 Skin full graft scip/armJleg $ 2,166 $ 1 ,841.10 

15221 Skin full graft add..on $ 253 $ 21 5.05 

15240 Skin full grit face!geniUhf $ 2,812 $ 2,390.20 

15241 Skin full graft add-on $ 394 $ 334.90 

15260 Skin full graft eon & lips $ 3,020 $ 2,567.00 

15261 Skin full graft add-on $ 498 $ 423.30 

15271 Skin sub graft tmkiarmlleg $ 304 $ 258.40 

15272 Skin sub graft uan add-on $ 60 $ 51 .00 

15273 Skin sub grit Uarm/lg child $ 725 $ 616.25 

15274 Skn sub grit Uall child add $ 153 $ 130.05 

15275 Skin sub graft facelnklhf/g $ 352 $ 299.20 

15276 Skin sub graft Unlhf/g addl $ 86 S 73.10 

15277 Skn sub grit f/nlhf/g chid $ 748 S 635.80 

15278 Skn sub grit flnlhf/g ch add $ 190 $ 161 .50 

15570 Form skin pedicle nap $ 2,563 $ 2,178.55 

15572 Form skin pedicle flap $ 2,592 $ 2,203.20 

15574 Form skin pedicle flap $ 2,682 $ 2,279.70 

15576 Form skin pedicle flap $ 2,359 $ 2,005.1 5  

15600 Skin graft $ 731 $ 621.35 

15610 Skin graft $ 848 $ 720.60 

15620 Skin graft $ 1 ,138 $ 967.30 

15630 Skin graft $ 1 ,221 $ 1 ,037.85 

15650 Transfer skin pedicle nap $ 1 ,355 $ 1 ,151.75 

15731 Forehead flap w/vasc pedicle $ 3,582 $ 3,044.70 

15732 Muscle-skin graft head/neck $ 4,006 $ 3,405.10 

1 5734 Muscle-skin graft trunk $ 4,683 $ 3,960.55 

15736 Muscle-skin graft arm $ 4,055 $ 3.446.75 

15738 Muscle-skin graft leg $ 4,387 S 3,728.95 

15740 Island pedicle Rap graft $ 3,010 S 2,558.50 

15750 Neurovascular pedicle gran $ 3,202 S 2,721.70 

15756 Free myo/skln flap miCroV8SC $ 8,279 $ 7,037.15 

15757 Free skin flap microvasc $ 8,131 $ 6,91 1 .35 

15758 Free fascial flap microv8sc $ 8,147 $ 6,924.95 

15760 Composite skin graft $ 2,495 $ 2,120.75 
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15770 Derma·fat·fascia graft $ 2,352 $ 1 ,999.20 

15775 Hair transplant punch grafts $ 738 $ 627.30 
15776 Hair lranspiant punch gralls $ 1 ,020 $ 867.00 
1 5777 Acellular derm matrix impIt $ 741 $ 629.85 
15780 Abrasion treatment of skin $ 2,199 $ 1 ,669.1 5  
15781 Abrasion treatment of skin $ 1 ,507 $ 1 ,260.95 

15782 Abrasion treatment of skin $ 1.493 $ 1 ,269.05 

15783 Abrasion treatment of skin $ 1 ,307 $ 1 , 1 1 0.95 

15786 Abrasion lesion single $ 461 $ 406.65 
1 5787 Abrasion lesions add-on $ 61 $ 51.65 
1 5788 Chemical peel face epiderm $ 670 $ 739.50 
15789 Chemical peel face dermal $ 1 ,474 $ 1 ,252.90 
15792 Chemical peel nonracial $ 921 $ 762.65 
1 5793 Chemical peel nonracial $ 1 ,271 $ 1 ,060.35 

15819 Plastic surgery neck $ 2,637 $ 2,241.45 
15820 Revision 01 lower eyelid $ 1 ,790 $ 1 ,521 .50 
15821 Revision of kJwer eyelid $ 1 ,903 $ 1,617.55 
15822 Revision of upper eyelid $ 1 ,357 $ 1,1 53.45 
15823 Revision of upper eyeUd $ 1,930 $ 1 ,640.50 
15824 Removal of forehead wrinkJes S 1,700 $ 1 ,445.00 
15825 Removal of neck wrinkles $ 3,100 $ 2,635.00 
15826 Removal of brow wrinkles S 1 ,900 $ 1 ,615.00 
1 5828 Removal of face wrinkles S 5,500 $ 4,675.00 
1 5829 Removal of skin wrinkles S 5,500 $ 4,675.00 
15830 Exc skin abd $ 4,062 $ 3,469.70 
15832 Excise excessive skin tissue $ 3,160 $ 2,666.00 
15833 Excise excessive skin tissue $ 3,061 $ 2,601.65 
15834 excise excessive skin tissue $ 3,103 $ 2,637.55 

1 5835 Excise excessive skin tissue $ 2,967 $ 2,521.95 
15836 Excise excessive skin tissue $ 2,622 $ 2,228.70 
1 5837 Excise excessive skin tissue $ 2,470 $ 2,099.50 
1 5838 Excise excessive skin tissue $ 2,009 $ 1 .707.65 
15839 exCise excessive skin tissue $ 2,557 $ 2,173.45 
15840 Graft for face nerve palsy $ 3,573 $ 3,037.05 
15841 Graft for face nerve palsy $ 5,666 $ 4,616.10 

15842 Flap for face nerve palsy $ 8,666 $ 7,383.10 

1 5845 Skin and muscle repair face S 3,434 $ 2,916.90 

15847 Exc skin abet add-on S 1 ,560 $ 1 ,343.00 

15850 Removal of sutures S 136 $ 1 1 5.60 

1 5851 Removal of sutures S 160 $ 1 36.00 
15852 Dressing change not for bum S 163 $ 1 36.55 
15860 Test for blood now In graft $ 365 $ 327.25 
15876 Suction assisted lipectomy $ 1,700 $ 1 ,445.00 
15877 Suction assisted lipectomy $ 2,400 $ 2,040.00 
15878 Suction assisted lipectomy $ 1 ,900 $ 1,61 5.00 

15879 Suction assisted lipectomy $ 2,000 $ 1 ,700.00 

15920 Removal of tail bone ulcer $ 2,121 $ 1 ,602.65 
15922 Removal of tail bone ulcer $ 2,730 $ 2,320.50 
15931 Remove sacrum pressure sore $ 2,352 $ 1,999.20 

15933 Remove sacrum pressure sore $ 2,916 $ 2,460.30 

15934 Remove sacrum pressure sore S 3,206 $ 2,726.60 
15935 Remove sacrum pressure sore $ 3,658 $ 3,279.30 

15936 Remove sacrum pressure sore $ 3,120 $ 2,652.00 
15937 Remove sacrum pressure sore $ 3,634 $ 3,066.90 

15940 Remove hip pressure sore S 2,411 $ 2,049.35 
15941 Remove hip pressure sore $ 3,131 $ 2,661.35 
15944 Remove hip pressure sore S 3,133 $ 2,863.05 
15945 Remove hip pressure sore S 3,466 $ 2,947.60 
15946 Remove hip pressure sore $ 5,743 $ 4,661.55 
15950 Remove lh"gh pressure sore $ 2,021 $ 1 ,71 7.65 
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1 5951 Remove thigh pressure sore S 3,051 $ 2,593.35 

15952 Remove thigh pressure sore S 3,178 $ 2,701.30 

1 5953 Remove thigh pressure sore $ 3,479 $ 2,957.15 

15956 Remove thigh pressure sore $ 4,037 $ 3,431 .45 

15958 Remove thigh pressure sore $ 4,121 $ 3,502.85 

1 6000 Initial treatment of bum(s) $ 159 $ 135.15 

16020 Dressldebrid p-thick bum s $ 186 $ 158.10 

16025 Dress/debrief p-thick bum m $ 388 $ 329.80 

16030 Dressldebrid p-thlck bum I $ 460 $ 391.00 

16035 Incision of bum scab inlti S 695 $ 590.75 

1 6036 Escharotomy addl incision $ 290 $ 246.50 

17000 Destruct premalg lesion S 194 $ 164.90 

17003 Destruct premal9 1es 2-14 S 15 $ 12.75 

1 7004 Deslroy premal leslons 15/> S 460 $ 391.00 

17106 Destruction of skin lesions S 957 $ 813.45 

17107 OestrucUon of skin lesions $ 1 ,227 $ 1 ,042.95 

17106 Destruction or skin IeSMJns S 1 ,831 $ 1 ,558.35 

1 7 1 1 0  Destruct b9 lesion 1-14 $ 242 $ 205.70 

1 7 1 1 1  Destruct lesion 15 or more S 297 $ 252.45 

17250 Chemical cautery tissue S 126 $ 107.10 

17260 Oestructlon of skin lesions $ 240 $ 204.00 

17261 OestnJction of skin lesions $ 321 S 272.85 

17262 Destruction of skin lesions $ 407 $ 345.95 

17263 Destruction of skin lesions $ 451 $ 383.35 

17264 Destruction of skin lesians $ 482 $ 409.70 

1 7266 Destruction of skin lesions $ 561 $ 476.85 

1 7270 Destruction of skin lesions $ 349 $ 296.65 

17271 Destruction of skin lesions $ 3B9 $ 330.65 

17272 Destruction of skin lesions $ 448 $ 3BO.BO 

17273 Destruction of skin lesions $ 506 $ 430.10 

17274 Destruction of skin lesions $ 617 $ 524.45 

17276 Destruction of skin lesions $ 742 $ 630.70 

17280 Destruction of skin lesions $ 317 $ 269.45 

17281 Destruction of skin lesions $ 437 $ 371 .45 

17282 DestrucUon of skin tes�ons $ 504 $ 428.40 

17283 Destruction 01 slOO ies'ons $ 629 $ 534.65 

17284 Destruction 01 slOO Ies'ons $ 732 $ 622.20 

17286 Destruction of skin les'ons S 1 ,002 $ 851 .70 

17311 Mohs 1 stage hlnlhllg $ 1 ,325 $ 1,126.25 

17312 Mohs add I stage $ 703 $ 597.55 

17313 Mohs 1 stage tlall $ l,lBB $ 1 ,009.80 

17314 Mohs add I stage uan $ 653 $ 555.05 

17315 Mohs surg addl block $ 185 $ 1 57.25 

17340 Cryotherapy 01 skin $ 166 $ 141.10 

17360 Skin peel therapy $ 344 $ 292.40 

17380 Hair removal by electrolysis $ 100 $ 85.00 

17999 Skin tissue procedure $ 200 $ 170.00 

19000 Drainage of breast lesion $ 151 $ 12B.35 

19001 Drain breast leSion add-on $ 74 $ 62.90 

19020 Incis on of breast lesion $ 1,043 $ 886.55 

19030 Injection for breast x-ray $ 265 $ 225.25 

1 9100 Bx breast percut wiD image S 239 $ 203.15 

19101 Biopsy 0/ breast open S 759 $ 845.15 

19102 Bx breast percut w/image $ 351 $ 298.35 

19103 Bx breast percut w/devlce $ 656 $ 557.60 

19105 Cryosurg ablate fa each S 683 $ 580.55 

19110 Nipple exploration $ 1,165 $ 990.25 

19112 Excise breast duct fistu�a S 1 ,064 $ 904.40 

19120 Removal of breast lesion $ 1 ,407 $ 1 ,1 95.95 

19125 Excls on breast lesion $ 1 ,563 $ 1 ,326.55 
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1 9126 Excision addl breast �Ion S 554 $ 470.90 

19260 Removal of chest waH lesion S 4,180 $ 3,553.00 

t 9271 Revision of chest war S 5,700 $ 4,845.00 

t9272 Extensive chest wall surgery S 6,283 $ 5,340.55 

19290 Place needle wire breast $ 220 $ 187.00 

19291 Place needle wire breast $ 108 $ 91.80 

19295 Place breast dip percut $ 316 $ 268.60 

19296 Place po breast cath for rad $ 721 $ 612.85 

19297 Place breast cath for rad $ 324 $ 275.40 

19298 Place breast rad tube/caths $ 1,105 $ 939.25 

19300 Removal of breast Ussue $ 1 ,399 $ 1 ,189.15 

19301 Partieal mastectomy $ 2,217 $ 1 ,884.45 

19302 P-mastectomy wnn removal $ 3,065 $ 2,605.25 

19303 Mast simple complete $ 3,434 $ 2,918.90 

19304 Mastsubq $ 1 ,961 $ 1 ,666.85 

19305 Mast radical $ 3,869 $ 3,288.65 

19306 Mast rad urban type $ 4,094 $ 3,479.90 

19307 Mast mod rad $ 4,081 $ 3,468.85 

19316 SuspensSon of breast $ 2,709 $ 2,302.65 

19318 Reduction of large breast $ 3,916 S 3,328.60 
19324 Enlarge breast $ 1 ,686 S 1 ,433.10 

19325 Enlarge breest with Implant $ 2,275 $ 1 ,933.75 

19328 Removal 0( breast implant $ 1 ,742 $ 1 ,480.70 

19330 Removal of Implant material $ 2,224 $ 1 ,890.40 

19340 Immediate breast prosthesis $ 3,311 $ 2,814.35 

19342 Delayed breast prosthesis $ 3,256 $ 2,767.60 

19350 Breast reconstruction $ 2,377 $ 2,020.45 

19355 Correct inverted nipple(s) $ 1 ,967 $ 1 ,671.95 

19357 Breast reconstruction $ 5,278 $ 4,486.30 

19361 Breast reconstrw/lat flap $ 5,649 $ 4,801.65 

19364 Breast necons�kln $ 9,771 $ 8,305.35 

19366 Breast reconstruction $ 4,814 $ 4,091.90 

19367 Breast reconstruction $ 6,346 $ 5,394.10 

19368 Breast reconstruction $ 7,826 $ 6,652.10 

1 9369 Breast reconstruction $ 7,245 $ 6,158.25 

19370 Surgery of breast capsule $ 2,417 $ 2,054.45 

19371 Removal of breast capsule $ 2,766 $ 2,351 .10 

19380 Revise breast reconstruction $ 2,726 $ 2,317.10 

19396 Design custom breast implant S 509 $ 432.65 

20005 I&d abscess subfascial $ 800 S 680.00 

20100 Explore wound neck $ 2,079 $ 1 ,767.15 

20101 Explore wound chest $ 716 $ 608.60 

20102 Explore wound abdomen $ 871 $ 740.35 

20103 Explore wound extremity $ 1 ,221 $ 1 ,037.85 

20150 Excise epiphyseal bar S 3,453 $ 2,935.05 

20200 Muscle biopsy S 329 $ 279.65 

20205 Deep muscle biopsy $ 529 $ 449.65 

20206 Needle biopsy muscte $ 205 $ 174.25 

20220 Bone biopsy trocar/needle $ 252 $ 214.20 

20225 Bone biopsy trocar/needle $ 385 $ 327.25 

20240 Bone biopsy excisionsl $ 768 $ 652.60 

20245 Bone biopsy excisional $ 2,176 $ 1 ,849.60 

20250 Open bone biopsy $ 1 ,326 $ 1,127.10 

20251 Open bone biopsy $ 1 ,438 $ 1 ,222.30 

20500 Injection of sinus tract $ 303 $ 257.55 

20501 Inject sinus tract for x-ray $ 132 $ 1 1 2.20 

20520 Removal of foreign body $ 506 $ 430.10 

20525 Removal of foreign body $ 866 $ 736.10 

20526 Ther injection carp tunnel $ 199 $ 169.15 

20527 Inj dupuytren cord w/enzyme $ 206 $ 175.10 
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20550 InJ tendon sheathlligamenl S 160 $ 153.00 

20551 loj tendon originlinseruon S 160 $ 153.00 

20552 Inj !rigger poinl ll2 muscl $ 160 $ 153.00 

20553 Injecl lrigger points =1> 3 $ 160 $ 153.00 

20555 Place ndl muscltis for rt $ 1,142 $ 970.70 

20600 Drain/inject jo nUbursa S 209 $ 177.65 

20605 Drainlinject jo· ntlbursa $ 230 $ 195.50 

20610 Drain/inject jo�nUbursa $ 172 $ 146.20 

20612 Aspirate/inj ganglion cyst $ 144 $ 122.40 

20615 Treatment of bone cyst $ 551 $ 468.35 

20650 Insert and remove bone pin $ 527 $ 447.95 

20660 Apply rem flXBtion device $ 844 $ 71 7.40 

20661 Appl'cation of head brace $ 1 ,742 $ 1 ,480.70 

20662 Appl calion of pelvis brace $ 1 ,506 $ 1 ,280.10 

20663 Appl calion of Ihigh brace $ 1,412 $ 1,200.20 

20664 Appf1cation of halo $ 2,990 $ 2,541 .50 

20665 Removal of fIXation device $ 309 $ 262.65 

20670 Removal of support impiant $ 514 $ 436.90 

20660 Removal of support implant $ 1 ,472 $ 1,251.20 

20690 Apply bone fIXation device S 2,010 $ 1 ,708.50 

20692 Apply bone fIXation device $ 3,804 $ 3,233.40 

20693 Adjust bone fixation device $ 1 ,573 $ 1 ,337.05 

20694 Remove bone fixation device $ 1,167 S 991.95 

20696 Camp multiplane ext fixation S 3,813 S 3,241 .05 

20697 Camp ext fixate strut change S 6,742 $ 5,730.70 

20802 Replantation ann complete $ 7,948 $ 6,755.80 

20805 Replant forearm complete $ 9,988 $ 8,489.80 

20808 Replantation hand compfete $ 13,895 $ 1 1 ,810.75 

20816 Replantation digit complete $ 7,359 $ 6,255.15 

20822 Replantation digit complete S 6,275 $ 5,333.75 

20824 Replantation thumb complete S 7,629 $ 6,484.65 

20827 Replantation Ihumb complele S 6,481 $ 5,508.85 

20838 Replantation fool compIele $ 8,873 $ 7,542.05 
20900 Removal of bone for graft $ 766 $ 651.10 

20902 Removal 01 bone "" graft $ 1 ,097 $ 932.45 

20910 Remove cartilage for graft $ 1,565 $ 1 ,330.25 

20912 Remove cartilage for gran $ 1 ,696 $ 1 ,441.60 

20920 Removal of fascia for graft $ 1 ,395 $ 1 ,185.75 

20922 Removal of fascia for graft $ 1,719 $ 1,461.15 

20924 Removal of tendon for graft S 1 ,755 $ 1 ,491.75 

20926 Removal of tissue for graft S 1,519 $ 1,291.15 

20930 Sp bone algrft morsel add.on $ 570 $ 484.50 

20931 Sp bone algrft struet add..an $ 392 $ 333.20 

20936 Sp bone agrft local add..an $ 850 $ 722.50 

20937 Sp bone agrft morsel add-on $ 587 $ 498.95 

20938 Sp bone agrft struct add-on $ 645 $ 548.25 

20950 Fluid pressure muscle $ 315 $ 267.75 

20955 Fibufa bone graft mlcrovasc S 8,844 $ 7,51 7.40 

20956 Iliac bone graft mlcrovasc S 9,173 $ 7,797.05 

20957 Mt bone graft microvasc $ 9,337 $ 7,936.45 

20962 Other bone graft microvasc $ 7,875 $ 6,693.75 
20969 BoneIskin graft microvasc $ 9,796 $ 8,326.60 

20970 BoneJskin graft IMac aest $ 9,715 $ 8.257.75 

20972 BoneJskin 9rall metalaIsaJ $ 7,737 $ 6,576.45 

20973 BoneIskin 9raft g,.ol loo $ 9,527 $ 8,097.95 

20974 Electrical bone stimulation $ 171 $ 145.35 

20975 Electrical bone stimUlation S 614 $ 521.90 

20979 Us bone stimulation $ 115  $ 97.75 

20982 Ablate bone tumor(s) perq $ 1,320 $ 1,122.00 

20985 Cptr-asst dir ms px $ 513 $ 436.05 
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21010 Incision of jaw joInl S 2,556 $ 2,1 72.60 

21011 Exc face les sc < 2 em S 910 $ 773.50 

21012 Exc face les sbq 2 em/> S 1,180 $ 1 ,003.00 

21013 Exc face tum deep < 2 em S 1,418 $ 1 ,205.30 

21014 Exc face tum deep 2 emf> $ 1 ,828 $ 1 ,553.80 

21015 Resect face tum < 2 em $ 2,394 $ 2,034.90 

21016 Resect face tum 2 cmI> $ 3,644 $ 3,097.40 

21025 Excision of bone lower jaw $ 2,596 $ 2,206.60 

21026 Excision of facial bone(s) $ 1 ,726 $ 1 ,467.10 

21029 Contour of face bone lesion $ 2,259 $ 1 ,920.15 
21030 excise max/zygoma b9 tumor $ 1 ,439 $ 1 ,223.15 
21031 Remove exostosis mandible $ 1 ,005 $ 854.25 
21032 Remove exostosis maxilla $ 995 $ 845.75 

21 034 Exdse max/zygoma mal tumor $ 4,085 $ 3,472.25 

21040 Excise mandible lesion $ 1 ,439 $ 1 ,223.15 
21044 Removal of jaw bone lesion $ 3,086 $ 2,623.10 
21045 Extensive jaw surgery S 4,306 $ 3,660.10 
21046 Remove mandible cyst complex S 3,812 $ 3.240.20 

21047 Excise Iwr jaw cyst wfrepa� S 4,523 $ 3,844.55 

21048 Remove maxilla cyst oom�ex S 3,903 $ 3,31 7.55 

21049 Excls uppr jaw cysl w/repalr S 4,309 $ 3,662.65 

21050 Removal of jaw joint $ 3,058 $ 2,599.30 

21060 Remove jaw joint cartilage S 2,886 $ 2,453.10 

21070 Remove coronoid process $ 2,173 $ 1 ,847.05 

21073 Mnp) of Imj w/an8sth $ 885 $ 752.25 

21076 Prepare face/oral prosthesis $ 2,853 $ 2,425.05 

21077 Prepare face/oral prosthesis $ 7,203 $ 6,122.55 
21079 Prepare faceloral prosthesis S 4,790 $ 4,071.50 

21080 Prepare face/oral prosthesis $ 5,335 $ 4,534.75 

21081 Prepare face/oral prosthesis S 4,883 $ 4,150.55 

21082 Prepare face/or.al pnos�s S 4,574 $ 3,887.90 

21083 Prepare face/oral prosthesis $ 4,1 16 $ 3,498.60 

21064 Prepare faceJoral prosthesfs S 4,928 $ 4,188.80 

21085 Prepare face/mal prosthesis S 2,200 $ 1 ,870.00 

21086 Prepare face/oral prosthesis S 5,296 $ 4,501.60 

21087 Prepare faceloral prosthesis $ 5,253 $ 4,465.05 

21088 Prepare face/oral prosthesis $ 2,200 $ 1 ,870.00 

21100 MaxWlofacial rOOllion S 1,348 $ 1 ,145.80 

21 1 1 0  Interdental fixation S 2,294 $ 1 ,949.90 

21 1 1 6  Injection jaw joint x-ray S 145 $ 123.25 

21 120 Reconstruction of chin S 1 ,897 $ 1 ,612.45 

21121 Reconstruction of chin $ 2,193 $ 1 ,664.05 

21 122 Reconstruction of chin S 2,242 $ 1 ,905.70 

21 123 Reconstruction of chin S 2,924 $ 2,485.40 

21125 Augmentation lower jaw bone $ 2,752 $ 2,339.20 

21127 Augmentation lower jaw bone $ 2,970 $ 2,524.50 

21137 Reduction of forehead S 2,647 $ 2,249.95 

21138 Reduction of forehead $ 3,102 $ 2,636.70 

21139 Reduction of forehead S 3,699 $ 3,144.15 

21141 Reconstruct midface lefort S 4,841 $ 4,1 1 4.85 

21142 Reconstruct midface leJort S 4,934 $ 4,193.90 

21143 Reconstruct midface lefort S 5,1 1 8  $ 4,350.30 

21145 Reconstruct midface teJort $ 5,323 $ 4.524.55 

21146 Reconstruct midface lefort $ 6,086 $ 5,173.10 

21147 Reconstruct midface lefort S 5,725 $ 4,866.25 

21150 Reconstruct midface lefart S 5,738 $ 4,877.30 

21151 Reconstruct midface lefart S 6,680 $ 5,678.00 

21 154 Reconstruct midface lefart S 7,545 $ 6,413.25 

21155 Reconstruct mldface lerart $ 7,540 $ 6,409.00 

21 159 Reconstruct mldface letart S 8,714 $ 7,406.90 

1 0  
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21160 Reconstruct mldface letart $ 9,104 $ 7,738.40 

21172 Reconstruct Ofbitlforehead $ 6,301 $ 5,355.85 

21 175 Reconstrucl orbililorohead $ 7,974 $ 6,777.90 

21179 Reconstruct entire forehead $ 5,045 $ 4,288.25 

21180 Reconstruct entire forehead $ 5,464 $ 4,644.40 

21181 Contour cranial bone lesion $ 2,469 $ 2,098.65 

21182 Reconstruct cranial bone $ 6,813 $ 5,791.05 

21183 Reconstruct cranial bone $ 8,120 $ 6,902.00 

21184 Reconstruct cranial bone $ 8.291 $ 7,047.35 

21188 Reconstruction of mldface $ 5,583 $ 4,745.55 

2 1 1 93 Reeanst Iwr jaw w/o graft $ 4,578 $ 3,891.30 

21194 Reconst Iwr jaw w/graft $ 4,833 $ 4,108.05 

21195 Reconst Jwr jaw w/o fixation $ 4,703 $ 3,997.55 

21196 Reconst Iwr jaw wlfixatJon $ 5,148 $ 4,375.80 

21198 Reconstr Iwr jaw segment $ 4,051 $ 3,443.35 

21199 Reconslr Iwr jaw w/advance $ 3,548 $ 3,015.80 

21206 Reconstruct upper jaw bone $ 4,173 $ 3,547.05 

21208 Augmentation of taelal bones $ 2,962 $ 2,517.70 

21209 ReductJon of facial bones $ 2,295 $ 1,950.75 

21210 Face bone graft $ 2,940 $ 2,499.00 

21215 Lower jaw bone graft $ 3,150 $ 2,677.50 

21230 Rib cartilage graft $ 2,713 $ 2,306.05 

21235 Ear cartWage graft $ 2,003 $ 1,702.55 

21240 Reconstruction of jaw joint $ 3,805 $ 3,234.25 

21242 Reconstruction of jaw joint $ 3,493 $ 2,969.05 

21243 Reconstruction of jaw joint $ 5,796 $ 4,926.60 

21244 Reconstruction of lower jaw $ 3,718 $ 3,160.30 

21245 Reconstruction of jaw $ 3,146 $ 2,674.10 

21246 Reconstruction of jaw $ 2,902 $ 2,466.70 

21247 Reconstrucl lower jaw bone $ 5,853 $ 4,975.05 

21248 Reconslruction 0/ law $ 3,081 $ 2,618.85 

21249 Reconslruction 0/ law $ 4,261 $ 3,621.85 

21255 Reconslrucl iower law bone $ 4,864 $ 4,134.40 

21256 Reconslruction 0/ orb" $ 4,161 $ 3,538.85 

21260 Revise eye sockets $ 4,280 $ 3,638.00 

21261 Revise eye sockets $ 7,585 $ 6,447.25 

21263 Revise eye sockets $ 6,508 $ 5,531.80 

21267 Revise eye sockets $ 5,432 S 4,61 7.20 

21268 Revise eye sockets $ 6,284 $ 5,341.40 

21270 Augmentation cheek bone $ 2,556 $ 2,1 72.60 

21275 Revision orbitofacial bones $ 2,954 $ 2,510.90 

21280 Revision of eyelid $ 2,002 $ 1 ,701.70 

21282 Revision of eyelid $ 1 ,321 $ 1 ,122.85 

21295 Revision of jaw muscle/bone $ 642 $ 545.70 

21296 Revision of jaw muscle/bone $ 1 ,495 $ 1 ,270.75 

21310 Treatment of nose fracture $ 350 $ 297.50 

21315 Treatment of nose fracture $ 537 $ 456.45 

21320 Treatment of nose fracture $ 478 $ 406.30 

21325 Treatment of nose fracture $ 1,663 $ 1 ,413.55 

21330 Treatment of nose fracture $ 2,010 $ 1,708.50 

21335 Treatment of nose fracbxe $ 2,572 $ 2,186.20 

21336 Treat nasal septal fracture $ 2,286 $ 1 ,943.1 0  

2 1337 Treal nasal seplal ftacrure $ 1 ,038 $ 882.30 

21338 Treat nasoethmo-d fracture $ 2,663 $ 2,263.55 

21339 Treat nasoelhmo d fracture $ 2,792 $ 2,373.20 

21340 Treatment of nose fracture $ 2,860 $ 2,431.00 

21343 Treatment of sinus fracture $ 4,283 $ 3,640.55 

21344 Treatment of sinus fracture $ 5,545 $ 4,713.25 

21345 Treat noseljaw fracture $ 2,235 $ 1 ,899.75 

21346 Treat naseljaw fracture $ 3,241 $ 2,754.85 

1 1  
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21347 Treat nosefjaW fracture $ 3,908 $ 3,321.60 

21348 Treat nosefJBW fracture $ 3,850 $ 3,272.50 

21355 Treat cheek bone fracture $ 1 ,136 $ 965.60 

21356 Treat cheek bone fracture S 1 ,322 $ 1 ,123.70 

21360 Treat cheek bone fracture S 1 ,859 $ 1 ,580.15 

21 365 Treat cheek bone fracture $ 3,903 $ 3,317.55 

21366 Treat cheek bone tracture S 4,212 $ 3,580.20 

21385 Treat eye socket fracture $ 2,426 $ 2,062.1 0  

21386 Treat eye socket fracture $ 2,300 $ 1 ,955.00 

21387 Treat eye sockel fracture $ 2,608 $ 2,216.60 

21390 Treat eye socket fracture $ 2,790 $ 2,371.50 

21395 Treat eye socket fracture $ 3,437 $ 2,921.45 

21400 Treat eye socket fracture $ 540 $ 459.00 

21401 Treat eye socket fracture $ 1 ,066 $ 906.1 0  

21406 Treat eye sockel fracture $ 1 ,954 $ 1 ,660.90 

21407 Treat eye socket fracture $ 2,275 $ 1 ,933.75 

21408 Treat eye socket fracture $ 3,183 S 2,705.55 

21421 Treat mouth roof fracture $ 2,299 S 1 ,954.15 

21422 Treat mouth roof fracture $ 2,330 $ 1 ,980.50 

21423 Treat mouth roof fracture $ 2,802 $ 2,361.70 

21431 Treat craniofacial fracture S 2,376 S 2,019.60 

21432 Treat craniofacial fracture S 2,505 $ 2,129.25 

21433 Treat craniofacial fractlKe S 5,799 $ 4,929.15 

21435 Treat craniofacial fracture S 4,796 $ 4,076.60 

21436 Treat craniofacial fracture $ 7,227 $ 6,142.95 

21440 Treat dental ridge fracture $ 1 ,624 $ 1 ,380.40 

21445 Treat dental ridge fracture $ 2,153 $ 1 ,830.05 

21450 Treat IOVoler jaw fracture $ 1 ,700 $ 1 ,445.00 

21451 Treat lower jaw fracture $ 2,194 $ 1 ,864.90 

21452 Treat lower jaw fracture $ 1 ,235 $ 1 ,049.75 

21453 Treat lower jaw fracture $ 2,714 $ 2,306.90 

21454 Treat lower jaw fracture $ 2,044 $ 1 ,737.40 

21461 Treat lower jaw fracture $ 3,298 $ 2,603.30 

21462 Treat lower jaw fracture $ 3,598 $ 3,058.30 

21465 Treat k>Wer jaw fracture $ 3,317 $ 2,819.45 

21470 Treat lower jaw fracture $ 4,210 $ 3,578.50 

21480 Rosel dislocaled jaw S 1 12 $ 95.20 

21485 Resel dislocaled jaw S 2,004 $ 1,703.40 

21490 Repair dislocated jaw S 3,235 $ 2,749.75 

21495 Treat hyoid bone fracture S 2,505 $ 2,129.25 

21497 Interdental wiring $ 2,120 $ 1 ,802.00 

21501 Drain neck/chest lesion $ 1 , 1 1 9  $ 951 . 1 5  

21502 Drain chest lesion $ 1 ,849 $ 1 ,571.65 

21510 Drainage of bone lesion $ 1 ,798 $ 1 ,528.30 

21550 Biopsy of neck/chest $ 549 $ 466.65 

21552 Exc neck les sc 3 emf> $ 1 ,554 $ 1 ,320.90 

21554 Exc neck tum deep 5 cmJ> $ 2,543 $ 2,161 .55 

21555 Exc neck les sc < 3 em $ 1 ,074 $ 912.90 

21556 Exc neck tum deep < 5 em $ 1 ,831 $ 1,556.35 

21557 Resect neck tum < 5 em $ 3,229 $ 2,744.65 

21558 Resecl neck lum 5 em/> $ 4,704 $ 3,998.40 

21600 Partial removal of rib $ 1 ,989 $ 1 ,690.65 

21610 Partial removal of rib $ 4,123 $ 3,504.55 

21615 Removal of rib S 2,275 $ 1 ,933.75 

21616 Removal of rib and nerves S 2,952 $ 2,509.20 

21620 Partial removal of sternum $ 1,810 $ 1 ,538.50 

21627 Slamal debrldemenl $ 1 ,927 $ 1 ,637.95 

21630 Extensive sternum surgery $ 4,380 $ 3,723.00 

21632 Extensive sternum surgery $ 4,314 $ 3,666.90 

21685 Hyoid myotomy & suspension $ 3,503 $ 2,977.55 

12 

COMMONWEALTH REGISTER VOLUME 39 NUMBER 03 MARCH 28, 2017 PAGE 039453 



COMMONWEALTH HEALTH CARE CORPORATION c,,,, 

CHARGE MASTER AND FEE SCHEDULE 

21700 ReviskJn of neck muscle $ 1 ,363 $ 1 ,1 58.55 

21705 Revision of neck muscle/rib $ 2,180 $ 1 ,853.00 

21720 Revision of neck muscle $ 1,757 $ 1 ,493.45 

21725 Revision 01 neck muscle $ 1 ,662 $ 1 ,412.70 

21740 Reconstruction of sternum $ 4,170 $ 3,544.50 

21742 Repair stem/nuss w/o scope $ 3,600 $ 3,060.00 

21743 Repair sternum/nuss w/scope $ 4,000 $ 3,400.00 

21750 Repair of sternum separation $ 2.450 $ 2,082.50 

21800 Treatment of rib fradure $ 387 $ 328.95 

21805 Treatment of rib fracture $ 930 $ 790.50 

21810 Tleatment of rib fracture(s) $ 1 ,792 $ 1 ,523.20 

21 820 Treat sternum fracture $ 493 $ 419.05 

21 825 Treat sternum fracture $ 1 ,940 $ 1 ,649.00 

21920 Biopsy soft tissue of back $ 564 $ 479.40 

21925 Biopsy soft tissue of back $ 1,214 $ 1 ,031 .90 

21930 Exc back Jes sc < 3 an $ 1 ,268 $ 1 ,077.80 

21931 Exc back les sc 3 em/> $ 1 ,637 $ 1 ,391 .45 

21932 Exc back tum deep < 5 em $ 2,300 $ 1 ,955.00 

21933 Exc back tum deep 5 ani> $ 2,575 $ 2,188.75 

21935 Resect back tum < 5 an $ 3,578 $ 3,041.30 

21936 Resect back tum 5 cm/> $ 4,894 S 4,1 59.90 

22010 t&d p-splne c/1Jcerv·thor $ 3,270 S 2,779.50 

22015 I&d p-splne Vslis $ 3,212 $ 2,730.20 

22100 Remove part of neck vertebra $ 3,178 $ 2,701.30 

22101 Remove part thorax vertebra $ 3,192 $ 2,71 3.20 

22102 Remove part lumbar vertebra $ 2,835 $ 2,409.75 

22103 Remove extra spine segment $ 497 $ 422.45 

221 10 Remove part of neck vertebra $ 3,754 $ 3,190.90 

22112 Remove part thorax vertebra $ 3,686 $ 3,133.10 

22114 Remove part lumbar vertebra $ 3,451 $ 2,933.35 

221 16 Remove extra spine segment $ 490 $ 416.50 

22206 Cui spine 3 col thor $ 8,170 $ 6,944.50 

22207 Cut spine 3 col lumb $ 8,299 $ 7,054.1 5 

22206 Cut spine 3 col addl seg $ 2,052 $ 1 ,744.20 

22210 Revision of neck spine $ 6,146 $ 5,224.10 

22212 Revtsion of thorax spine $ 5,098 $ 4,333.30 

22214 Revision of lumbar spine $ 5,137 $ 4,366.45 

22216 Revise extra spine segment $ 1 ,274 $ 1,082.90 

22220 Revision of neck spine $ 5,620 $ 4,777.00 

22222 Revision of thorax spine $ 5,287 $ 4,493.95 

22224 Revision of lumbar spine $ 5,482 $ 4,659.70 

22226 Revise extra spine segment $ 1 ,277 $ 1 ,085.45 

22305 Treat spine process fracture $ 596 $ 506.60 

22310 Treat spine fracture $ 967 $ 821.95 

22315 Treat spine fracture $ 2,674 $ 2,272.90 

22318 Treat odontoid fx wlo graft $ 5,682 $ 4,829.70 

22319 Treat odontoid fx wlgraft $ 6,344 $ 5,392.40 

22325 Treat spine fracture $ 4,992 $ 4,243.20 

22326 Treat neck spine fracture $ 5,165 $ 4,390.25 

22327 Treat thorax spine fracture $ 5,140 $ 4,369.00 

22328 Treat each add spine fx $ 992 $ 843.20 

22505 Manipuiatktn of spine $ 412 $ 350.20 

22520 Percol vertebroplasly thor S 1 ,775 $ 1 ,508.75 

22521 Percut vertebroplasty lumb $ 1 ,689 $ 1 ,435.65 

22522 Percut vertebroplasty addl $ 785 $ 667.25 

22523 Percut kyphoplasly thor $ 1,979 $ 1 ,682.1 5  

22524 Percut kyphoplasty lumbar $ 1 ,880 $ 1,598.00 

22525 Percut kyphopJasty add-on $ 901 $ 765.85 

22526 Idel single level $ 1 ,148 $ 975.80 

22527 Idel 1 or more levels $ 515 $ 437.75 
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22532 Lat thorax spine fusion $ 6,201 $ 5,270.85 
22533 Lat lumbar spine fusion $ 5,840 $ 4,984.00 
22534 Lat thornumb addl seg $ 1 ,270 $ 1 ,079.50 
22548 Neck spine fusion $ 6,811 $ 5,789.35 
22551 Neck spine fuse&remov bel c2 $ 6,013 $ 5,1 1 1 .05 
22552 Addl neck spine fusion $ 1 ,378 $ 1 ,171 .30 
22554 Neck spine fusion $ 4,447 $ 3,779.95 
22556 Thorax spine fusion $ 5,792 $ 4,923.20 
22558 Lumbar spine fusion $ 5,359 $ 4,555.15 
22585 Additional spinal fusion $ 1,180 $ 1 ,003.00 
22590 Spine & skull spinal fusion $ 5,492 $ 4,668.20 
22595 Neck spinal (usion $ 5,231 $ 4,446.35 
22600 Neck spine fusion $ 4,478 $ 3,806.30 
22610 Thorax spine fUsion $ 4,374 $ 3,71 7.90 
22612 Lumbar spine fusion $ 5,555 $ 4,721.75 
22614 Spine fusion extra segment $ 1 ,373 $ 1 ,167.05 
22630 Lumbar spine fusion $ 5,376 $ 4,569.60 
22632 Spine fusion extra segment $ 1,121 $ 952.85 
22633 Lumbar spine fusion combined $ 6,456 $ 5,487.60 
22634 Spine fusion extra segment $ 1 ,742 $ 1 ,480.70 
22800 Fusion of spine $ 4,709 $ 4,002.65 
22802 Fusion of spine $ 7,314 $ 6,216.90 
22804 Fusion of spine $ 8,411 $ 7,1 49.35 
22808 Fusion of spine $ 6,344 $ 5,392.40 
22810 Fusion of spine $ 7,074 $ 6,012.90 
22812 Fusion of spine $ 7,662 $ 6,512.70 
22818 Kyphectomy 1-2 segments $ 7,539 $ 6,408.15 
22819 Kypheclomy 3 or more $ 9,544 $ 8,112.40 
22830 Exploration of spinal fusion $ 2,819 $ 2,396.15 
22840 Inserl spine fIXation device $ 2,675 $ 2,273.75 
22841 Insert spine fixation device $ 2,300 $ 1 ,955.00 
22842 Insert spine fIXation device $ 2,678 $ 2,276.30 
22843 Insert spine fIXation device $ 2,846 $ 2,419.10 
22844 Insert spine ftxation device $ 3,428 $ 2,913.80 
22845 Insert spine flXation device $ 2,584 $ 2,196.40 
22846 Insert spine fixation device $ 2,681 $ 2,278.85 
22847 Insert spine fixation device $ 3,092 $ 2,628.20 
22848 Insert pelv fixation device $ 1 ,255 $ 1 ,066.75 
22849 Reinsert spinal fIXation $ 4,533 $ 3,853.05 
22850 Remove spine fixation device $ 2,510 $ 2,133.50 
22851 Apply spine prosth device $ 1 ,433 $ 1 ,218.05 
22852 Remove spine fixation device $ 2,399 $ 2,039.15 
22855 Remove spine fixation device $ 3,900 $ 3,31 5.00 
22856 Cerv artific dlskectomy $ 5,798 $ 4,928.30 
22857 Lumbar artif dlskectomy $ 5,762 $ 4,897.70 
22861 Revise cerv arufic disc $ 6,956 $ 5,912.60 
22862 Revise lumbar artlf disc S 7,293 $ 6,199.05 
22864 Remove eerv arlit disc $ 6,684 $ 5,681 .40 
22865 Remove lumb artit dise S 7,148 $ 6,075.80 
22900 Exe abdl tum deep < 5 em $ 1 ,897 $ 1 ,612.45 
22901 Exe abdl tum deep 5 eml> $ 2,317 $ 1 ,969.45 
22902 Exe abd les sc < 3 em $ 1 ,131 $ 961 .35 
22903 Exe abd les sc 3 cm!> $ 1,514 $ 1 ,286.90 
22904 Resect abd tum < 5 em $ 3,662 $ 3,1 1 2.70 
22905 Resect abd tum 5 em!> $ 4,646 $ 3,949.1 0  
23000 Removal of calcium deposits $ 1 ,266 $ 1 ,076.1 0  
23020 Release shoulder joint S 2,385 $ 2,027.25 
23030 Drain shoulder lesion $ 881 $ 748.85 
23031 Drain shoulder bursa $ 748 $ 635.80 
23035 Drain shoulder bone lesion $ 2,357 $ 2,003.45 
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23040 Exploratory shoulder surgery $ 2,486 $ 2,113.10 

23044 ExpIofalo!y shoulder surgery $ 1 ,983 $ 1 ,685.55 

23065 Biopsy shoukfer tissues $ 590 $ 501.50 

23066 Biopsy shoulder tissues $ 1 ,205 $ 1 ,024.25 

23071 Exc shoulder les sc 3 cmI> $ 1 ,455 $ 1 ,236.75 

23073 Exc shoulder tum deep 5 ani> $ 2,410 $ 2,048.50 

23075 Exc shoulder les sc < 3 em $ 1 ,074 $ 912.90 

23076 Exc shoulder tum deep < 5 em $ 1 ,875 $ 1 ,593.75 

23077 Resect shoulder tum < 5 em $ 3,997 $ 3,397.45 

23078 Resect shoulder tum 5 anI> $ 4,946 $ 4,204.10 

23100 Biopsy of shoulder joint $ 1,716 $ 1 ,458.60 

23101 Shoulder jOint surgery $ 1 ,566 $ 1,331.10 

23105 Remove shoulder joint lining $ 2,202 $ 1 ,871.70 

23106 Incision of collarbone joint $ 1 ,696 $ 1 ,441.60 

23107 Explore treat shoulder joint $ 2,280 $ 1 ,938.00 

23120 Partial removal collar bone $ 2,019 $ 1,716.15 

23125 Removal of collar bone $ 2,438 $ 2,072.30 

23130 Remove shoukier bone part $ 2,099 $ 1 ,784.15 

23140 Removal of bone lesion $ 1,826 $ 1 ,552.10 

23145 Removal of bone lesion $ 2,394 $ 2,034.90 

23146 Removal of bone lesion $ 2,125 $ 1 ,806.25 

23150 Removal of humerus lesion $ 2,274 S 1 ,932.90 

23155 Removal of humerus lesion $ 2,734 S 2,323.90 

23156 Removal of humerus lesion $ 2,334 $ 1 ,983.90 

23170 Remove collar bone lesion $ 1 ,908 $ 1 ,621.80 

23172 Remove shoulder blade lesion $ 1,940 $ 1,649.00 

23174 Remove humerus lesion $ 2,611 $ 2,219.35 

23180 Remove collar bone lesion $ 2,332 $ 1 ,982.20 

23182 Remove shoulder blade lesion $ 2,274 $ 1 ,932.90 

23184 Remove humerus lesion $ 2,546 $ 2,164.10 

23190 Partial removal of scapula $ 1 ,955 $ 1 ,661.75 

23195 Removal 0( head of humerus $ 2,602 $ 2,211 .70 

23200 Resect clavicle tumor $ 5,065 $ 4,305.25 

23210 Resect scapula tumor $ 5,937 $ 5,046.45 

23220 Resect prox humerus tumor $ 6,509 $ 5,532.65 

23330 Remove shoulder foretgn body $ 526 $ 447.10 

23331 Remove shoulder foretgn body $ 2,044 $ 1 ,737.40 

23332 Remova shoulder foreign body S 3,054 $ 2,595.90 

23350 Injection for shoulder x-ray $ 176 $ 149.60 

23395 Musde transfer shoulder/arm $ 4,458 $ 3,789.30 

23397 Muscle transfers $ 3,949 $ 3,356.65 

23400 Fixation of shoulder blade $ 3,357 $ 2,853.45 

23405 Incision of tendon & muscle $ 2,174 $ 1,847.90 

23406 Inclso tondon(s) & musdo(s) $ 2,691 $ 2,287.35 

23410 Repa r rotator cuff acute $ 2,848 $ 2,420.80 

23412 Repafr rotator cuff chronic $ 2,959 $ 2,515.15 

23415 Release of shoulder ligament $ 2,403 $ 2,042.55 

23420 Repa-r of shoulder $ 3,358 $ 2,854.30 

23430 Repair biceps tendon $ 2,583 $ 2,195.55 

23440 Remove/transplant tendon $ 2,618 $ 2,225.30 

23450 Repair shoulder capsule $ 3,279 $ 2,787.1 5  

23455 Repair shoukler capsuJe $ 3,476 $ 2,954.60 

23460 Repair shoulder capsute S 3,773 S 3,207.05 

23462 Repair shoulder capsute $ 3,712 $ 3,155.20 

23465 Repair shoulder capsule $ 3,878 $ 3,296.30 

23466 Repair shoufder capsule $ 3,887 $ 3,303.95 

23470 Reconstruct shoulder joint $ 4,190 $ 3,561.50 

23472 Reconstruct shoulder joint $ 5,190 $ 4,411.50 

23480 Revision of collar bone $ 2,833 $ 2,408.05 

23485 Revision of collar bone $ 3,324 $ 2,825.40 
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23490 Reinforce clavicle $ 3,070 $ 2,609.50 

23491 Reinforce shoulder bones $ 3,507 $ 2,980.95 
23500 Treat clavicle fracture $ 757 $ 643.45 
23505 Treat clavicle fracture $ 1,128 $ 958.80 
23515 Treat clavicle fracture $ 2,486 $ 2,113.10 

23520 Treat clavicle dislocation $ 793 $ 674.05 

23525 Treat clavicle dislocation $ 1 ,190 $ 1 ,0 1 1 .50 
23530 Treat clavicle dislocation $ 1 ,947 $ 1 ,654.95 
23532 Treat clavicle dislocation $ 2,148 $ 1 ,825.80 
23540 Treat clavicle dislocation $ 773 $ 657.05 
23545 Treat clavicle dislocation $ 1 ,048 $ 890.80 
23550 Treat clavicle dislocation $ 1 ,968 $ 1 ,672.80 
23552 Treat clavicle dislocation $ 2,273 $ 1 ,932.05 
23570 Treat shoulder blade fx $ 813 $ 691.05 

23575 Treat shoulder blade fx $ 1 ,277 $ 1 ,085.45 
23585 Treat scapula fracture $ 3,393 $ 2,884.05 
23600 Treat humerus fracture $ 1 ,037 $ 881.45 
23605 Treat humerus fracture $ 1 ,466 $ 1 ,246.1 0  
23615 Treat humerus fracture $ 3,060 $ 2,601.00 
23616 Treat humerus fracture $ 4,327 $ 3,677.95 
23620 Treat humerus fracture $ 876 $ 744.60 
23625 Treat humerus fracture $ 1 ,207 $ 1 ,025.95 
23630 Treat hUmerus fracture $ 2,693 $ 2,289.05 
23650 Treat shoulder dislocation $ 967 $ 821.95 

23655 Treat shoulder dislocation S 1 ,357 $ 1 ,153.45 
23660 Treat shoulder dislocation S 2,014 $ 1 ,7 1 1 .90 
23665 Treat dislocationlfracture $ 1 ,354 $ 1 ,150.90 
23670 Treat dislocation/fracture $ 3,007 $ 2,555.95 

23675 Treat dislocation/fracture $ 1,717 $ 1 ,459.45 

23660 Treat dislocation/fracture $ 3,204 $ 2,723.40 

23700 Fixation of shoulder S 673 $ 572.05 
23800 Fusion of shoulder joint S 3,547 $ 3,014.95 

23802 Fusion of shoukfer joint $ 4,413 $ 3,751.05 
23900 Amputation of arm & girdle $ 4,747 $ 4,034.95 

23920 Amputation at shoulder joint $ 3,857 $ 3,278.45 
23921 Amputation follow-up surgery $ 1 ,472 $ 1 ,251 .20 
23930 Drainage of arm lesion $ 747 $ 634.95 
23931 Drainage of arm bursa $ 551 $ 468.35 
23935 Drain arm/elbow bone lesion $ 1 ,742 $ 1 ,480.70 
24000 Exploratory elbow surgery $ 1 ,645 $ 1 ,398.25 

24006 Release elbow joint $ 2,463 $ 2,093.55 

24065 Biopsy arm/elbow soft tissue $ 586 $ 498.10 
24066 Biopsy arm/elbow soft tissue $ 1,414 $ 1 ,201.90 

24071 Exc arm/elbow les sc 3 em/> $ 1,415 $ 1 ,202.75 

24073 Ex arm/elbow tum deep 5 ani> $ 2,412 $ 2,050.20 
24075 Exc arm/elbow les sc < 3 em $ 1,137 $ 966.45 
24076 Ex arm/elbow tum deep < 5 an $ 1,864 $ 1 ,584.40 
24077 Resect arm/elboW tum < 5 em $ 3,560 $ 3,026.00 

24079 Resect arm/elbow tum 5 emf> $ 4,632 $ 3,937.20 

24100 Biopsy elbow Joint lining $ 1 ,429 $ 1,214.65 

24101 Explore/lreat elbow jOint $ 1 ,722 $ 1 ,463.70 
24102 Remove elbow joint lining $ 2,125 $ 1 ,806.25 

24105 Removal of elbow bursa S 1,198 $ 1 ,018.30 
24110 Remove humerus lesion S 2,021 $ 1 ,717.85 
241 1 5  Remove/graft bone lesion $ 2,537 $ 2,156.45 
24116 Remove/graft bone lesion $ 2,975 $ 2,528.75 

24120 Remove elbow lesion $ 1 ,821 $ 1 ,547.85 

24125 Remove/graft bone lesion $ 2,128 $ 1 ,808.80 
24126 Remove/graft bone lesion $ 2,233 $ 1 ,898.05 
24130 Removal of head of radius $ 1 ,752 $ 1 ,489.20 

16 

COMMONWEALTH REGISTER VOLUME 39 NUMBER 03 MARCH 28, 2017 PAGE 039457 



COMMONWEALTH HEALTH CARE CORPORATION c.", 

CHARGEMASTER AND FEE SCHEDULE 

24134 Removal of ann bone leskm S 2,582 $ 2,194.70 
24136 Remove radius bone lesion $ 2,143 $ 1 ,821.55 
24138 Remove elbow bone lesion $ 2,318 $ 1 ,970.30 
24140 Partial removal of arm bone $ 2,442 $ 2,075.70 
24145 Partial removal of radius $ 2,052 $ 1 ,744.20 

24147 Partial removal of elbow $ 2,156 $ 1 ,832.60 
24149 Radical resection of elbow $ 4,052 $ 3,444.20 
24150 Resect distal humerus tumor $ 5,233 $ 4,448.05 
24152 Resect radius tumor $ 4,500 $ 3,825.00 
24155 Removal of elbow joint $ 2,942 $ 2,500.70 
24160 Remove elbow joint Implant $ 2,089 $ 1 ,775.65 
24164 Remove radius head Implant $ 1,713 $ 1 ,456.05 
24200 Removal of arm foreign body $ 480 $ 408.00 
24201 Removal of arm foreign body $ 1 ,261 $ 1 ,071.85 
24220 Injection for elbow x-ray $ 233 $ 198.05 
24300 Manipulate ebow wlanesth $ 1 ,408 $ 1 ,196.80 
24301 Musclenendon transler $ 2,803 $ 2,212.55 
24305 Arm tendon Jengthening $ 2,001 $ 1 ,700.85 
24310 Reviskln of arm tendon $ 1 ,646 $ 1 ,399.1 0  
24320 Repair of arm tendon $ 2,690 S 2,286.50 
24330 Revision of arm muscles $ 2,473 S 2,102.05 
24331 Revision of arm muscles $ 2,546 $ 2,164.10 

24332 Tenolysis triceps $ 2,106 $ 1 ,790.10 

24340 Repair of biceps tendon $ 2,122 $ 1 ,803.70 

24341 Repair arm tendon/muscle $ 2,577 $ 2,190.45 
24342 Repair of ruptured tendon $ 2,693 $ 2,289.05 
24343 Repr elbow lal ligmnl wltlss $ 2,435 $ 2,069.75 
24344 Reconstruct elbow lat ligmnt $ 3,809 $ 3,237.65 

24345 Repr elbw mad ligmnt w/tissu $ 2,420 $ 2,057.00 
24346 Reconstruct elbow med ligmnt $ 3,792 $ 3,223.20 

24357 Repair ellow perc $ 1 ,531 $ 1 ,301.35 
24356 Repair eR:low w/deb open $ 1 ,806 $ 1 ,535.1 0  

24359 Repair elbow deb/sHch open $ 2,274 $ 1 ,932.90 
243QO Reconstruct elbow joint S 3,105 S 2,639.25 
24361 Reconstruct elbow join1 $ 3,480 $ 2,958.00 
24362 Reconstruct elbow joint $ 3,665 $ 3,115.25 
24363 Replace elbow joint $ 5,187 S 4,408.95 
24365 Reconstruct head of radius $ 2,204 $ 1 ,873.40 
24366 Reconstruct head of radius $ 2,356 $ 2,002.80 
24400 Revision of humerus $ 2,841 $ 2,414.85 
24410 Revision of humerus $ 3,302 $ 2,806.70 
24420 Revision of humerus $ 3,422 $ 2,908.70 
24430 Repair of humerus $ 3,662 $ 3,1 12.70 
24435 Repair humerus with graft $ 3,728 $ 3,168.80 
24470 Revision of elbow joint S 2,280 $ 1 ,938.00 

24495 Decompression of forearm $ 2,277 $ 1 ,935.45 
2449B Reinforce humerus $ 2,999 $ 2,549.1 5  
24500 Treat humerus fracture $ 1,108 $ 941.80 

24505 Treat humerus fracture $ 1 ,558 S 1 ,324.30 

24515 Treat humerus fracture S 3,031 $ 2,576.35 
24516 Treat humerus fracture $ 2,978 $ 2,531.30 

24530 Treat humerus fracture $ 1,176 $ 999.60 

24535 Treat humerus fracture $ 1 ,956 $ 1 .662.60 
24536 Treat humerus fracture S 2,567 $ 2,181 .95 
24545 Treat humerus fracture S 3,210 $ 2,728.50 
24646 Treat humerus fracture $ 3,608 $ 3,066.80 
24560 Treat humerus fradure $ 979 $ 832.1 5  
24565 Treat humerus fracture $ 1 ,663 $ 1 ,41 3.55 

24566 Treat humerus fracture $ 2,468 $ 2,097.80 
24575 Treat humerus fracture $ 2,536 $ 2,155.60 
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24576 Treat humerus fradure $ 1 ,039 $ 883.15 

245n Treat humerus fradure $ 1,712 $ 1 ,455.20 

24579 Treat humerus fracture S 2,887 $ 2,453.95 

24582 Treat humerus fracture $ 2,773 $ 2,357.05 

24586 Treat elbow fracture $ 3,765 $ 3,200.25 

24587 Treat elbow fracture $ 3,747 $ 3,184.95 

24600 Treat elbow dislocation $ 1,139 $ 968.15 

24605 Treat elbow dislocation $ 1,610 $ 1 ,368.50 

24615 Treat elbow dislocation $ 2,456 $ 2,087.60 

24620 Treat elbow fracture $ 1,900 $ 1,615.00 

24635 Treat elbow fracture $ 2,379 $ 2,022.15 

24640 Treat elbow dislocation $ 318 $ 270.30 

24650 Treat radius fracture $ 817 $ 694.45 

24655 Treat radius fracture $ 1,376 $ 1,169.60 

24665 Treat radius fracture $ 2,247 $ 1 ,909.95 

24666 Treat radius fracture $ 2,531 $ 2,151 .35 

24670 Treat ulnar fracture $ 896 $ 761 .60 

24675 Treat ulnar fracture $ 1,435 $ 1 ,219.75 

24685 Treat ulnar fracture $ 2,257 $ 1 ,918.45 

24600 Fusion of elbow joint $ 2,838 $ 2,412.30 

24602 Fusion/graR of elbow joint $ 3,457 $ 2,938.45 

24900 Amputation 01 upper arm $ 2,511 $ 2,1 34.35 

24920 Amputation of upper arm $ 2,339 $ 1 ,988.15 

24925 Amputation follow-up surgery $ 1 ,944 $ 1 ,652.40 

24930 Amputation (ollow-up surgery $ 2,656 $ 2,257.60 

24931 Amputate upper arm & implant $ 2,649 $ 2,251.65 

24935 Revision of amputation $ 3,501 $ 2,975.85 

24940 Revision of upper arm $ 2,610 $ 2,218.50 

25000 Incision of lendon sheath $ 1,176 $ 999.60 

25001 Incise flexor carpi radialis $ 1,178 $ 1 ,001.30 

25020 Decompress forearm 1 space $ 2,004 $ 1 ,703.40 

25023 Decompress forearm 1 space $ 3,834 $ 3,258.90 

25024 Decompress Jorearm 2 spaces $ 2,708 $ 2,301.80 

25025 Decompress Jorearm 2 spaces $ 4,212 $ 3,560.20 

25028 Drainage of torearm �kJn $ 1 ,805 $ 1 ,534.25 

25031 Drainage of forearm bursa $ 1,269 $ 1 ,078.65 

25035 Treat forearm bone lesion $ 2,074 $ 1 ,762.90 

25040 Explore/treat wrist joint $ 1,955 $ 1 ,661.75 

25065 Biopsy forearm soft tissues $ 574 $ 487.90 

25066 Biopsy forearm soft tissues $ 1,257 $ 1 ,068.45 

25071 Exc forearm les sc 3 cmJ> $ 1,485 $ 1 ,262.25 

25073 Exc forearm tum deep 3 em!> $ 1 ,856 $ 1 ,577.60 

25075 Exc foreann les sc < 3 em $ 1 , 1 15 $ 947.75 

25076 Exc foreann tum deep < 3 em $ 1 ,793 $ 1 ,524.05 

25077 Resect forearm/wrist tum<3em $ 3,057 $ 2,598.45 

25078 Resect forarmlwrist tum 3cm> $ 4,089 $ 3,475.65 

25085 Incision of wrist capsule $ 1 ,570 $ 1,334.50 

25100 Biopsy of wrist Joint $ 1,193 $ 1,014.05 

25101 Explore/treat wrist joint $ 1 ,395 $ 1 ,185.75 

25105 Remove wrist joint lining $ 1,674 $ 1 ,422.90 

25107 Remove wrist joint cartilage $ 2,134 $ 1,813.90 

25109 Excise tendon forearmlwrist $ 1 ,847 $ 1 ,569.95 

25110 Remove wrist tendon leslon $ 1.195 $ 1,015.75 

2511 1  Remove wrist tendon lesion $ 1,104 $ 938.40 

251 12 Reremove wrist tendon lesion $ 1,337 $ 1,136.45 

25115 Remove wrist/forearm lesion $ 2,676 $ 2,274.60 

25116 Remove wrist/forearm lesion $ 2,126 $ 1 ,807.10 

251 18 Excise wrist tendon sheath $ 1,322 $ 1,123.70 

251 19 Partial removal of ulna $ 1 ,739 $ 1 ,478.15 

25120 Removal of forearm lesfon $ 1 ,772 $ 1 ,506.20 
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25125 Remove/graft forearm les�on $ 2,140 $ 1 ,819.00 
25126 Remove/graft forearm le5:00 $ 2,107 $ 1 ,790.95 
25130 Removal of wrist lesion $ 1 ,551 $ 1 ,318.35 
25135 Remove & graft wrist lesion $ 1 ,968 $ 1 ,672.80 
25136 Remove & graft wrist lesion $ 1 ,702 $ 1 ,446.70 
25145 Remove forearm bone lesion $ 1 ,830 $ 1 ,555.50 
25150 Partial removal of ulna $ 1 ,967 $ 1 ,671.95 
25151 Partial removal of radius $ 2,076 $ 1 ,764.60 
25170 Resect radiuslulnar tumor $ 5,000 $ 4,250.00 
25210 Removal of wrist bone $ 1 ,696 $ 1 ,441.60 
25215 Removal of wrist bones $ 2,145 $ 1 ,823.25 
25230 Partial removal of radius $ 1 ,493 $ 1 ,269.05 
25240 Partial removal of ulna $ 1 ,492 $ 1 ,268.20 
25246 Injection for wrist x-ray $ 257 $ 218.45 
25248 Remove forearm foreign body $ 1 ,467 $ 1 ,246.95 
25250 Removal of wrist prosthesis $ 1 ,822 $ 1 ,548.70 
25251 Removal of wrist prosthesis $ 2,479 $ 2,107.15 
25259 Manipulate wrist w/anesthes $ 1,418 $ 1 ,205.30 
25260 Repair (orearm tendon/muscle $ 2,233 $ 1 ,898.05 
25263 Repair forearm tendon/muscle $ 2,212 $ 1 ,880.20 
25265 Repair forearm tendon/muscle $ 2,633 $ 2,238.05 
25270 Repair forearm tendon/muscle $ 1 ,759 $ 1 ,495.15 
25272 Repair forearm tendon/musde $ 1 ,975 $ 1 ,678.75 
25274 Repair forearm tendon/muscle $ 2,379 $ 2,022.15 
25275 Repair forearm tendon sheath $ 2,346 $ 1 ,994.10 
25280 Revise wrisUforeann tendon $ 2,002 $ 1 ,701.70 
25290 Incise wrisUrorearm tendon $ 1 ,592 $ 1,353.20 
25295 Release wrlsUforearm tendon $ 1 ,859 $ 1 ,580.15 
25300 Fusion of tendons at wrist $ 2,418 $ 2,055.30 
25301 Fusion of tendons at wrist $ 2,232 $ 1 ,897.20 
25310 Transplant forearm tendon $ 2,191 $ 1 ,862.35 
25312 Transplant forearm tendon $ 2,542 $ 2,160.70 
25315 Revise palsy hand tendon(s) $ 2,715 $ 2,307.75 
25316 Revise palsy hand tendon(s) $ 3,092 $ 2,628.20 
25320 Repair/revise wrist joint $ 3,417 $ 2,904.45 
25332 Revise wrist joint $ 2,929 $ 2,489.65 
25335 Realignment of hand $ 3,072 $ 2,611 .20 
25337 Reconstruct ulna/radioulnar $ 3,079 $ 2,617.15 
25350 Revision of radius $ 2,385 $ 2,027.25 
25355 Revision of radius $ 2,698 $ 2,293.30 
25360 Revision of ulna $ 2,318 $ 1 ,970.30 
25365 Revise radius & ulna $ 3,206 $ 2,725.10 
25370 Revise radius or ulna $ 3,195 $ 2,715.75 
25375 Revise radius & ulna $ 2,749 $ 2,336.65 
25390 Shorten radius or ulna $ 2,715 $ 2,307.75 
25391 Lengthen radius or ulna $ 3,494 $ 2,969.90 
25392 Shorten radius & ulna $ 3,559 $ 3,025.15 
25393 Lengthen radius & ulna $ 3,965 $ 3,370.25 
25394 Repair carpal bone shorten $ 2,701 $ 2,295.85 
25400 Repair radius or ulna $ 2,841 $ 2,414.85 
25405 Repair/graft radius or ulna $ 2,641 $ 2,244.85 
25415 Repair radius & ulna $ 3,406 $ 2,895.10 
25420 Repair/graft radius & ulna $ 4,100 $ 3,485.00 
25425 Repair/graft radius or ulna $ 3,423 $ 2,909.55 
25426 Repair/graft radius & ulna $ 3,878 $ 3,296.30 
25430 Vase graft into carpal bone $ 2,429 $ 2,064.65 
25431 Repair nonunion carpal bone $ 2,715 $ 2,307.75 
25440 Repair/graft wrist bone $ 2,669 $ 2,268.65 
25441 Reconstruct wrist joint $ 3,124 $ 2,655.40 
25442 Reconstruct wrist joint $ 2,723 $ 2,314.55 
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25443 Reconstruct wrist joint S 2,696 $ 2,291.60 
25444 Reconstruct wrist joint S 2,752 $ 2,339.20 
25445 Reconstruct wrist joint S 2,491 $ 2,1 17.35 
25446 Wrist replacement S 4,054 $ 3,445.90 
25447 Repair wrist jo'nts S 2,855 $ 2,426.75 
25449 Remove wrist joint Implant S 3,608 $ 3,066.80 
25450 Revision of wrist joint S 2,114 $ 1 ,796.90 
25455 Revision of wrist joint S 2,341 $ 1 ,989.85 
25490 Reinforce radius S 2,346 $ 1 ,994.10 
25491 Reinforce ulna $ 2,607 $ 2,215.95 
25492 Reinforce radius and ulna S 3,169 $ 2,693.65 
25500 Treat fracture of radius $ 846 $ 719.10 
25505 Treat fracture of radius S 1 ,584 $ 1 ,346.40 
25515 Treat fracture of radius S 2,307 $ 1 ,960.95 
25520 Treat fracture of radius S 1 ,831 $ 1 ,556.35 
25525 Treat fracture of radius S 2,720 $ 2,312.00 
25526 Treat fmcture of radius S 3,324 $ 2,825.40 
25530 Treat fracture of ulna S 805 $ 684.25 
25535 Treat fracture of utna S 1,559 $ 1 ,325. 1 5  
25545 Treat fracture of ulna S 2,153 $ 1 ,830.05 
25560 Treat fracture radius & ufna S 845 $ 718.25 
25565 Treat fracture radius & ufna S 1 ,627 S 1 ,382.95 
25574 Treat fracture radius & ulna S 2,314 $ 1 ,966.90 
25575 Treat fracture radius/ulna $ 3,104 $ 2,638.40 
25600 Treat fracture radius/ulna $ 1 ,025 $ 871.25 
25605 Treat fracture radius/ulna $ 1 ,801 $ 1 ,530.85 
25606 Treat fx d stal radial $ 2,290 $ 1 ,946.50 
25607 Treat fx rad extra·artcul $ 2,528 $ 2,146.80 
25608 Treat Ix rad intra-articul $ 2,835 $ 2,409.75 
25609 Treat fx radial 3+ frag $ 3,608 $ 3,066.80 
25622 Treat wrist bone fracture $ 944 $ 802.40 
25624 Treat wrist bone fracture S 1,474 $ 1 ,252.90 
25628 Treat wrist bone fracture S 2.466 $ 2,113.10 
25630 Treat wrist bone fracture S 958 $ 814.30 
25635 Treat INTist bone fracture $ 1 ,401 $ 1,190.85 
25645 Treat wrist bone fracture $ 1 ,957 $ 1 ,663.45 
25650 Treat 'Mist bone fracture S 1 .025 $ 871.25 
25651 Pin ulnar styloid fracture S 1 .671 $ 1 ,420.35 
25652 Treat fracture ulnar styloid S 2.146 $ 1,824.10 
25680 Treat 'Mist dislocation S 1 ,401 $ 1,190.85 
25670 Treat 'Mist dislocation S 2,066 $ 1 ,773.10 
25671 Pin radioulnar dislocation $ 1 ,621 $ 1 ,547.85 
25675 Treat wrist dislocation S 1 ,374 $ 1 ,167.90 
25676 Treat wrist dislocation $ 2,172 $ 1 ,846.20 
25680 Treat wrist fracture $ 1 ,626 $ 1 ,382.10 
25685 Treat wrist fracture $ 2,531 $ 2,151.35 
25690 Treat wrist dislocation $ 1 ,641 $ 1 ,394.85 
25695 Treat wrist dislocation $ 2,160 $ 1 ,853.00 
25800 Fusion of wrist joint S 2,537 $ 2,1 56.45 
25805 Fusion/graft of wrist joint S 2,926 $ 2,467.10 
25810 Fusion/graft of wrist joint $ 3,007 $ 2,555.95 
25820 Fusion of hand bones $ 2,128 $ 1 ,808.80 
25825 Fuse hand bones w'!h gra1t $ 2,620 $ 2,227.00 
25830 Fusion radioulnar jnllulna $ 3,296 $ 2,801.60 
25900 Amputation of forearm $ 2.498 $ 2,123.30 
25905 Amputation of forearm S 2,456 $ 2,087.60 
25907 Amputation follow-up surgery $ 2,003 $ 1 ,702.55 
25909 Amputation follow-up surgery $ 2,402 $ 2,041.70 
259t5 Amputation of forearm $ 3,667 $ 3,116.95 
25920 Amputate hand at wrist $ 2,396 $ 2,036.60 
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25922 Amputate hand at wrist $ 1,969 $ 1 ,673.65 

25924 Amputatlon lolIow-up suryery $ 2,173 $ 1 ,847.05 

25927 Amputation 01 hand $ 2.781 S 2.363.85 

25929 Amputation follow-up surgef)' $ 2.073 $ 1 .762.05 

25931 Amputation follow-up surgery $ 2.378 $ 2.021.30 

26010 Oralnage of fll1ger abscess $ 473 $ 402.05 

26011 Drainage of finger abscess $ 639 $ 543.1 5  

26020 Drain hand tendon sheath $ 1 ,495 $ 1 .270.75 

26025 Drainage of palm bursa $ 1,453 $ 1 .235.05 

26030 Drainage of palm bursas $ 1.706 $ 1,450.10 

26034 Treat hand bone lesion $ 1.855 $ 1.576.75 

26035 Decompress fingerslhand $ 2.934 $ 2.493.90 

26037 Decompress fingerslhand $ 1 .975 $ 1 ,678.75 

26040 Release palm contracture S 1 .070 $ 909.50 

26045 Release palm contracture $ 1.610 $ 1,368.50 

26055 Incise finger tendon sheath $ 1 .063 $ 903.55 

26060 Incision of flrlgftr tendon $ 919 $ 781.15 

26070 ExploreJlreat hand joint $ 1 .072 $ 911 .20 

26075 ExploreJlreat finge< joint $ 1 . 1 19 $ 951.15 

26080 Explore/treat fltlgef joint $ 1.339 $ 1.138.15 

26100 Biopsy hand joint fining $ 1.141 $ 969.85 

26105 Biopsy finger joint lining $ 1.156 $ 982.60 

26110 Biopsy finger joint lining $ 1.105 $ 939.25 

261 11 Exc hand les sc 1.5 em/> $ 1,461 $ 1 .241.85 

26113 Ext hand tum deep 1.5 cm/> $ 1.916 $ 1 .628.60 

26115 Exc hand les sc < 1.5 em $ 1.169 $ 993.65 

26116 Exc hand tum deep < 1.5 em $ 1.817 $ 1 .544.45 

26117 Exc hand tum ra < 3 em $ 2.562 $ 2.177.70 

26118 Exc hand tum ra 3 em/> $ 3.713 $ 3.156.05 

26121 ReJease palm contracture $ 2.063 $ 1 .753.55 

26123 Release palm contracture $ 2.873 $ 2.442.05 

26125 Release palm contracture $ 958 $ 814.30 

26130 Remove wrist joint Wnlng $ 1.588 $ 1.349.80 

26135 Revise linger joint each $ 1 .902 $ 1 .616.70 

26140 Revise finger jolnt each $ 1 .743 $ 1,481.55 

26145 Tendon exciskxl palmlfnger $ 1 .769 $ 1 .503.65 

26160 Remove tendon sheath �on S 1 .147 $ 974.95 

26170 Removal of palm lendon each $ 1,401 $ 1.190.85 

26180 Removal of finger tendon $ 1 .530 $ 1.300.50 

26185 Remove finger bone $ 1.915 $ 1,627.75 

26200 Remove hand bone lesion $ 1.557 $ 1,323.45 

26205 Remove/graft bone lesion $ 2.074 $ 1 ,762.90 

26210 Removal of finger lesion $ 1.524 $ 1 ,295.40 

26215 Remove/graft finger lesion $ 1,934 $ 1 ,643.90 

26230 Partial removal of hand bone $ 1.723 $ 1 ,464.55 

26235 Partial removal finger bone $ 1.703 $ 1 .447.55 

26236 Partial removal finger bone $ 1.521 $ 1 .292.85 

26250 Extensive hand surgery $ 3.558 $ 3.024.30 

26260 Resect prox finger tumor $ 2.698 $ 2,293.30 

26262 Resect distal finger \I.roor $ 2.173 $ 1 .847.05 

26320 Removal of implant rrom hand S 1.195 $ 1 .015.75 

26340 Manipulate finger wianesth S 1.142 $ 970.70 

26341 Maniputat palm cord postlnj $ 258 $ 219.30 

26350 Repair fingerhland tendon $ 2,453 $ 2.085.05 

26352 Repair/graft hand tendon $ 2.795 $ 2.375.75 

26356 Repair ftngerlhand lendon $ 3.764 $ 3.199.40 

26357 Repair ftngerlhand tendon $ 2.979 $ 2,532.15 

26358 Repair/graft hand tendon $ 3.147 $ 2.674.95 

26370 Repair finger/hand tendon $ 2.625 $ 2.231.25 

26372 Repair/graft hand tendon $ 3.038 $ 2.562.30 
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26373 Repair fingerlhand lendon $ 2,909 $ 2,472.65 

26390 Revise handlfinger tendon $ 2,859 $ 2,430.15 

26392 Repair/graft hand tendon $ 3,376 $ 2,869.60 

26410 Repair hand tendon $ 1 ,947 $ 1 ,654.95 

26412 Repair/graft hand tendon $ 2,353 $ 2,000.05 

26415 Excision hand/finger tendon $ 2,349 $ 1 ,996.65 

26416 Graft hand or finger tendon $ 2,949 $ 2,506.65 

26418 Repair finger lendon $ 1 ,989 $ 1 ,690.65 

26420 Repair/graft finger tendon $ 2,462 $ 2,092.70 

26426 Repair finger/hand tendon $ 1 ,793 $ 1 ,524.05 

26428 Repair/graft finger tendon $ 2,590 $ 2,201.50 

26432 Repair finger tendon $ 1,713 $ 1 ,456.05 

26433 Repair finger tendon $ 1,831 $ 1 ,556.35 

26434 Repair/graft finger tendon $ 2,21 1 $ 1 ,879.35 

26437 Realignment of tendons $ 2,135 $ 1 ,814.75 

26440 Release palm/finger tendon $ 2,142 $ 1 ,820.70 

26442 Release palm & finger tendon $ 3,318 $ 2,820.30 

26445 Release hand/finger tendon $ 1 ,993 $ 1 ,694.05 

26449 Release forearrnlhand tendon $ 2,470 $ 2,099.50 

26450 Incision of palm tendon $ 1 ,388 $ 1 ,179.80 

26455 Incision of finger tendon $ 1 ,387 $ 1 ,178.95 

26460 Incise hand/finger tendon $ 1 ,349 $ 1 ,146.65 

26471 Fusion of finger tendons $ 2,112 $ 1 ,795.20 

26474 Fusion of finger tendons $ 1 ,644 $ 1 ,397.40 

26476 Tendon lengthening $ 2,016 $ 1 ,71 3.60 

26477 Tendon shortening $ 2,010 $ 1 ,708.50 

26478 Lengthening of hand tendon $ 2,145 $ 1 ,823.25 

26479 Shortening of hand tendon $ 2,140 $ 1 ,819.00 

26480 Transplant hand tendon $ 2,595 $ 2,205.75 

26483 TransplanUgraft hand tendon $ 2,918 $ 2,480.30 

26485 Transplant palm lendon $ 2,786 $ 2,368.10 

26489 TransplanUgrafl palm tendon $ 3,160 $ 2,686.00 

26490 Revise thumb tendon $ 2,719 $ 2,311.15 

26492 Tendon transfer with graft $ 3,015 $ 2,562.75 

26494 Hand tendon/muscle transrer $ 2,733 $ 2,323.05 

26496 Revise thumb tendon $ 2,946 $ 2,504.1 0  

26497 Finger tendon transfer $ 2,960 $ 2,516.00 

26498 Finger tendon transfer $ 3,917 $ 3,329.45 

26499 Revision of finger $ 2,839 $ 2,413.15 

26500 Hand tendon reconstruction $ 2,161 $ 1 ,836.85 

26502 Hand tendon reconstruction $ 2,429 $ 2,064.65 

26508 Release thumb contracture $ 2,138 $ 1,817.30 

26510 Thumb tendon transfer $ 2,052 $ 1 ,744.20 

26516 Fusion of knuckle joint $ 2,415 $ 2,052.75 

26517 Fusion of knuckle joints $ 2,863 $ 2,433.55 

26518 Fusion of knuckle joints $ 2,861 $ 2,431.85 

26520 Release knuckle contracture $ 2,245 $ 1 ,908.25 

26525 Release finger contracture $ 2,248 $ 1 ,910.80 

26530 Revise knuckle joint $ 1 ,851 $ 1 ,573.35 

26531 Revise knuckle with implant $ 2,151 $ 1 ,828.35 

26535 Revise finger joint $ 1,418 $ 1 ,205.30 

26536 ReviseJimplant finger jOint $ 2,413 $ 2,051.05 

26540 Repa r hand joint $ 2,264 $ 1 ,924.40 

26541 Repa-r hand joint 'Nith graft $ 2,750 $ 2,337.50 

26542 Repa r hand joint with graft $ 2,336 $ 1 ,987.30 

26545 Reconstruct finger joint $ 2,389 $ 2,030.65 

26546 Repa r nonunion hand $ 3,407 $ 2,895.95 

26548 Reconstruct finger jOint $ 2,625 $ 2,231.25 

26550 Construct thumb replacement $ 5,520 $ 4,692.00 

26551 Great toe-hand transfer $ 1 0,261 $ 8,721.85 
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26553 Single transfer 1oe-hand S 9,270 $ 7,879.50 

26554 Doubte transfer toe.hand S 1 1,033 $ 9,378.05 

26555 Positional change of finger $ 4,704 $ 3,998.40 

26556 Toe joint transfer $ 9,924 $ 8,435.40 

26560 Repair of web finger $ 2,006 $ 1 ,705.10 

26561 Repair of web finger $ 3,264 $ 2,774.40 

26562 Repair of web finger $ 4,432 $ 3,767.20 

26565 Correct metacarpal flaw $ 2,345 $ 1 ,993.25 

26567 Correct finger deformity $ 2.337 $ 1 ,986.45 

26568 Lengthen melacarpallfinger $ 3,080 $ 2,618.00 

26580 Repair hand deformity $ 5,218 $ 4,435.30 

26587 Reconstruct extra finger $ 3,202 $ 2,721.70 

26590 Repair finger deformity $ 4,378 $ 3,721.30 

26591 Repair muscles of hand $ 1,511 $ 1 ,284.35 

26593 Release muscles of hand $ 2,060 $ 1 ,751.00 

26596 Excision constricting tissue $ 2,587 $ 2,198.95 

26600 Treat metacarpal fracture $ 936 $ 795.60 

26605 Treat metacarpal fracture $ 1 ,004 $ 853.40 

26607 Treat metacarpal fracture S 1 ,567 $ 1 ,331.95 

26608 Treat metacarpal fracture S 1 ,846 $ 1 ,399.1 0  

26615 Treat metacarpal fracture S 1 ,971 $ 1 ,675.35 

26641 Treat thumb dislocation $ 1,137 $ 966.45 

26645 Treat thumb fracture $ 1,330 $ 1 ,130.50 

26650 Treat thumb fracture $ 1,649 $ 1 ,401 .65 

26665 Treat thumb fracture $ 2,158 $ 1 ,834.30 

26670 Treat hand dislocation $ 1,030 $ 875.50 

26675 Treat hand dislocation $ 1,419 $ 1 ,206.15 

26676 Pin hand dislocation $ 1 ,729 $ 1 ,469.65 

26685 Treat hand dislocation $ 1 ,984 $ 1 ,686.40 

26686 Treat hand dislocation $ 2,145 $ 1 ,823.25 

26700 Treat knuckle dislocation $ 1 ,024 $ 870.40 

26705 Treat knuckle dislocation $ 1 ,289 $ 1 ,095.65 

26706 Pin knuckle dislocation $ 1,517 $ 1,289.45 

26715 Treat knuckle dislocation $ 1 ,971 $ 1 ,675.35 

26720 Treat finger fracture each $ 627 $ 532.95 

26725 Treat finger fracture each $ 1 ,046 $ 889.10 

26727 Treat ringer fracttJre each $ 1,619 $ 1 ,376.15 

26735 Treat finger fracture each $ 2,049 $ 1 ,741.65 

26740 Treat linger fracture each $ 732 $ 622.20 

26742 Treat finger fracture each $ 1,150 $ 977.50 

26746 Treat finger fracture each $ 2,544 $ 2,162.40 

26750 Treat finger fracture each $ 626 $ 532.10 

26755 Treat finger fracture each $ 939 $ 798.1 5  

26756 Pin finger fracture each $ 1,442 $ 1 ,225.70 

26765 Treat finger fracture each $ 1,712 $ 1 ,455.20 

26770 Treat finger dislocation $ 863 $ 733.55 

26775 Treat finger dislocation $ 1,187 $ 1 ,008.95 

26776 Pin finger dislocation S 1,525 $ 1 ,296.25 

26785 Treat finger dislocation $ 1,862 $ 1,582.70 

26820 Thumb fusion with graft $ 2,695 $ 2,290.75 

26641 Fusion of thumb $ 2.499 $ 2,124.15 

26842 Thumb fusion with graft $ 2,710 $ 2,303.50 

26843 Fusion ot hand joint $ 2,524 $ 2,145.40 

26844 Fuslonlgraft of hand joint $ 2,842 $ 2,41 5.70 

26850 Fusion of knuckle $ 2,378 $ 2,021.30 

26852 Fusion of knuckle with graft S 2,727 $ 2,31 7.95 

26860 Fusion of finger joint $ 1 ,935 $ 1 ,644.75 

26861 Fusion of finger jnt add-on $ 361 $ 306.85 

26862 Fusion/graft of finger joint $ 2,497 $ 2,122.45 

26863 Fuse/graft added joint $ 800 $ 680.00 
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26910 Amputate metacarpal bone $ 2,472 $ 2,101.20 

26951 AmputaUon of fingerl\humb $ 2,226 $ 1 ,892.10 

26952 Amputation of fingerlthumb $ 2,227 $ 1 ,892.95 

26990 Drainage of pelvis lesion $ 2,153 $ 1 ,830.05 

26991 Drainage of pelvis bursa $ 1,815 $ 1 ,542.75 

26992 Drainage of bone lesion $ 3,311 $ 2,814.35 

27000 Incision of hlp tendon $ 1 ,508 $ 1 ,281.80 

27001 Incision of hip tendon $ 1 ,870 $ 1 ,589.50 

27003 Incision of hip lendon $ 2.046 $ 1 ,739.10 

27005 Incision of hip tendon $ 2,513 $ 2,1 36.05 

27006 Incision of hip tendons $ 2,548 $ 2,165.80 

27025 'ncision of hiP/thigh fascia $ 3,179 $ 2,702.15 

27027 Buttock fasciotomy $ 2,900 $ 2,465.00 

27030 Drainage of hip joint $ 3,235 $ 2,749.75 

27033 Exploration of hlp joint $ 3,373 $ 2,867.05 

27035 Denervation of hip joint $ 3,562 $ 3,027.70 

27036 Excision of hip joinVmuscie $ 3,489 $ 2,965.65 

27040 BIopsy of soft Ussues $ 693 $ 589.05 

27041 Biopsy of soft tissues $ 2,346 $ 1 ,994.10 

27043 Exe hip pelvis les se 3 emI> $ 1 ,638 $ 1 ,392.30 

27045 Exc hip/pelv tum deep 5 em/> $ 2,609 S 2,217.65 

27047 Exe hiplpelvis Ies sc < 3 em $ 1 ,295 $ 1,100.75 

27048 Exe hip/pelv tum deep < 5 em $ 2,085 $ 1 ,772.25 

27049 Resect hlp/pelv tum < 5 em $ 4,650 $ 3,952.50 

27050 Biopsy of sacroiliac joint $ 1 ,346 $ 1,144.10 

27052 Biopsy of hip joint $ 1 ,984 $ 1 ,686.40 

27054 Removal of hip joint lining $ 2,363 $ 2,008.55 

27057 Buttock fasciolomy w/dbrdmt $ 3,256 $ 2,767.60 

27059 Resect hip/peJv tum 5 em/> $ 6,260 $ 5,321.00 

27060 Removal of ischial bursa $ 1 ,579 $ 1 ,342.15 

27062 Remove femur lesion/bursa $ 1,571 $ 1 ,335.35 

27065 Remove hlp bone les super $ 1 ,758 $ 1 ,494.30 

27066 Remove hip bone les deep $ 2,805 $ 2,384.25 

27067 Remove/graft hlp bone lesion $ 3,574 $ 3,037.90 

27070 Part remove hlp bone super $ 2,948 $ 2,505.80 

27071 Part removal hip bone deep $ 3,166 $ 2,691 .10 

27075 Resect hlp tumo< $ 7,297 $ 6,202.45 

27076 Resect hip tum Inc! acatabul S 8,573 S 7,287.05 

27077 Resect hip tum wrnnom bone $ 9,778 $ 8,311 .30 

27078 Rsect hip tum ind femur $ 6,905 $ 5,669.25 

27080 Removal of tall bone $ 1 ,749 $ 1 ,486.65 

27086 Remove hlp foreign body $ 515 $ 437.75 

27087 Remove hip foreign body $ 2,185 $ 1 ,857.25 

27090 Removal of hip prosthesis $ 2,872 $ 2,441 .20 

27091 Removal of hip prosthesis $ 5,544 $ 4,71 2.40 

27093 Injection for hip x-ray $ 243 $ 206.55 

27095 Injection for hip x-ray $ 283 $ 240.55 

27096 Inject sacroiliac joint $ 284 $ 241.40 

27097 Revision of hip lendon $ 2,338 $ 1 ,987.30 

27098 Transfer tendon to pelvis $ 2,346 $ 1 ,994.10 

27100 Transfer of abdominal musc� $ 2,846 $ 2,419.10 

27105 Transfer of spinal muscle $ 2,988 $ 2,539.80 

27110 Ttansler of �Iopsoas muscle $ 3.337 $ 2,836.45 

2711 1  Transfer of iliopsoas muscle $ 2,858 $ 2,429.30 

27120 ReconstrucUon of hip socket $ 4,473 $ 3,802.05 

27122 Reconstruction of hip socket $ 3,818 $ 3,245.30 

27125 Partial hip replacement $ 3,923 $ 3,334.55 

27130 Total hip arthroplasty $ 5,005 $ 4,254.25 

27132 Total hip arthroplasty $ 5,829 $ 4,954.65 

27134 Revise hip joint replacement $ 6,683 $ 5,680.55 
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27137 Revise hip joint replacement $ 5,127 $ 4,357.95 

27138 Revise hlp jOint replacement $ 5,335 $ 4,534.75 

27140 Transplant femur ridge $ 3,099 $ 2,634.1 5  

27146 Incision of hip bone $ 4,432 $ 3,767.20 

27147 Revision of hip bone $ 5,089 $ 4,325.65 

27151 Incision of hip bones $ 5,455 $ 4,636.75 

27156 Revision of hip bones $ 5,936 $ 5,045.60 

27158 Revision of pelvis $ 4.835 $ 4,109.75 

27161 Incision of neck of femur $ 4.213 $ 3.581 .05 

27165 Incisionlftxation of femur $ 4,759 $ 4,045.15 

27170 Repair/graft femur head/neck $ 4,081 $ 3,468.85 

27175 Treat slipped epiphysis $ 2,300 $ 1 ,955.00 

27176 Treat slipped epiphysis $ 3,169 $ 2,693.65 

27177 Treat slipped epiphysis $ 3,850 $ 3,272.50 

27178 Treat slipped epiphysis $ 3,163 $ 2,688.55 

27179 Revise head/neck of femur $ 3,370 $ 2,864.50 

27181 Treat slipped epiphysis $ 3,877 $ 3,295.45 

27185 Revision of femur epiphysis $ 2,290 $ 1 ,946.50 

27187 Reinforce hip bones $ 3,435 $ 2,919.75 

27193 Treat pelvic ring fracture $ 1,643 $ 1 ,396.55 

27194 Treat pelvic ring fracture $ 2,407 $ 2,045.95 

27200 Treat tall bone fracture $ 636 $ 540.60 

27202 Treat tall bone fracture $ 1 ,935 $ 1 ,644.75 

27215 Treat pelvic fracture(s) $ 2,122 $ 1 ,803.70 

27216 Treat pelvic ring fracture $ 3,142 $ 2,670.70 

27217 Treat pelvic ring fracture $ 2,958 $ 2,514.30 

27218 Treat pelvic ring fracture $ 4,062 $ 3,452.70 

27220 Treat hip socket fracture $ 1 ,809 $ 1 ,537.65 

27222 Treat hip socket fracture $ 3,384 $ 2,876.40 

27226 Treat hip wall fracture $ 3,651 $ 3,1 03.35 

27227 Treat hip fracture(s) $ 5,765 $ 4,900.25 

27228 Treat hlp Iracture(s) $ 6,582 $ 5,594.70 

27230 Treat thigh fracture $ 1 ,620 $ 1 ,377.00 

27232 Treat thigh fracture $ 2,647 $ 2,249.95 

27235 Treat thigh fracture $ 3,149 $ 2,676.65 

27236 Treat thigh fracture $ 4,146 $ 3,524.10 

27238 Treat thigh fracture $ 1 ,581 $ 1 ,343.85 

27240 Treat thigh fracture $ 3,318 $ 2,820.30 

27244 Treat thigh fracture $ 4,263 $ 3,623.55 

27245 Treat thigh fracture $ 4,287 $ 3,643.95 

27246 Treat thigh fracture $ 1 ,330 $ 1 , 1 30.50 

27248 Treat thigh fracture $ 2,582 $ 2,1 94.70 

27250 Treat hip dislocation $ 669 $ 568.65 

27252 Treat hip dislocation $ 2,624 $ 2,230.40 

27253 Treat hip dislocation $ 3,262 $ 2,772.70 

27254 Treat hip dislocation S 4,404 $ 3,743.40 

27256 Treat hip dislocation $ 818 $ 695.30 

27257 Treat hip dislocation S 1,156 $ 982.60 

27258 Treat hip dislocation $ 3,838 $ 3,262.30 

27259 Treat hip dislocation S 5,372 $ 4,566.20 

27265 Treat hip dislocation $ 1,376 $ 1,169.60 

27266 Treat hip dislocation $ 2,004 $ 1 ,703.40 

27267 Clbe thigh Ix $ 1 ,492 $ 1 ,268.20 

27268 Clbe thigh Ix w/mnpj $ 1 ,835 $ 1 ,559.75 

27269 Optx thigh Ix S 4,279 $ 3,637.15 

27275 Manipulation of hip joint $ 620 $ 527.00 

27280 Fusion of sacroiliac joint $ 3,578 $ 3,041.30 

27282 Fusion of pubic bones $ 2,912 $ 2,475.20 

27284 Fusion 01 hip Joint $ 5,548 $ 4,71 5.80 

27286 Fusion of hip joint $ 5,736 $ 4,875.60 
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27290 Amputation of leg at hip $ 5,587 $ 4,748.95 
27295 Amputation of leg at hip $ 4,369 $ 3,713.65 
27301 Drain lhlghlknee lesion $ 1,731 $ 1 ,471 .35 
27303 Drainage of bone lesion $ 2,207 $ 1 ,875.95 
27305 Incise thigh tendon & fascia $ 1,649 $ 1 ,401 .65 
27306 Incision of thigh tendon $ 1,231 $ 1 ,046.35 
27307 Incision of thigh tendons $ 1,643 $ 1 ,396.55 
27310 Exploration of knee joint $ 2,525 $ 2,146.25 
27323 Biopsy thigh soft tissues $ 620 $ 527.00 
27324 Biopsy thigh soft tissues $ 1,350 $ 1,147.50 
27325 Neurectomy hamstring $ 1,765 $ 1 ,500.25 
27326 Neurectomy popliteal $ 1 ,749 $ 1 ,486.65 
27327 Exc thighlknee les sc < 3 em $ 1 ,092 $ 928.20 
27328 Exc thigh/knee tum deep <Scm $ 2,103 $ 1 ,787.55 
27329 Resect thighlknee tum < 5 em $ 3,603 $ 3,062.55 
27330 Biopsy knee joint lining $ 1,412 $ 1 ,200.20 
27331 Explore/treat knee joint $ 1 ,640 $ 1 ,394.00 
27332 Removal of knee cartilage $ 2,209 $ 1 ,877.65 
27333 Removal of knee cartilage $ 2,016 $ 1,713.60 
27334 Remove knee joint lining $ 2,360 $ 2,006.00 
27335 Remove knee joint lining $ 2,643 $ 2,246.55 
27337 Exc Ihighlknee les sc 3 emf> $ 1,464 $ 1 ,244.40 
27339 Exc Ihlghlknee tum dep San!> $ 2,610 $ 2,218.50 
27340 Removal of kneecap bursa $ 1,276 $ 1 ,084.60 
27345 Removal of knee cyst $ 1,664 $ 1 ,414.40 
27347 Remove knee cyst $ 1,821 $ 1 ,547.85 
27350 Removal of kneecap $ 2,251 $ 1,913.35 
27355 Remove femur lesion $ 2,082 $ 1 ,769.70 
27356 Remove femur lesion/graft $ 2,546 $ 2,164.10 
27357 Remove femur lesion/graft $ 2,810 $ 2,388.50 
27358 Remove femur lesion/fixation $ 972 $ 826.20 
27360 Partial removal leg bone(s) $ 2,951 $ 2,508.35 
27364 Resect thighlknee tum 5 cmf> $ 5,430 $ 4,615.50 
27365 Resect femur/knee tumor $ 6,961 $ 5,916.85 
27370 Injection for knee x-ray $ 181 $ 1 53.85 
27372 Removal of foreign body $ 1 ,396 $ 1,186.60 
27380 Repair of kneecap tendon $ 2,053 $ 1 ,745.05 
27381 Repair/graft kneecap tendon $ 2,764 $ 2,349.40 
27385 Repair of thigh muscle $ 1 ,997 $ 1 ,697.45 
27386 Repair/graft of thigh muscle $ 2,874 $ 2,442.90 
27390 Incision of thigh lendon $ 1 ,539 $ 1 ,308.15 
27391 Incision of thigh tendons $ 1 ,984 $ 1 ,686.40 
27392 Incision of thigh tendons $ 2,447 $ 2,079.95 
27393 Lengthening of thigh tendon $ 1 ,756 $ 1 ,492.60 
27394 Lengthening of thigh tendons $ 2,248 $ 1,910.80 
27395 Lengthening of thigh tendons $ 3,032 $ 2,577.20 
27396 Transplant of thigh tendon $ 2,122 $ 1 ,803.70 
27397 Transplants of thigh tendons $ 3,156 $ 2,682.60 
27400 Revise thigh musclesltendons $ 2,391 $ 2,032.35 
27403 Repair of knee cartilage $ 2,214 $ 1 ,881.90 
27405 Repair of knee ligament $ 2,340 $ 1 ,989.00 
27407 Repair of knee ligament $ 2,716 $ 2,308.60 
27409 Repair of knee ligaments $ 3,334 $ 2,833.90 
27412 Autochondrocyte implant knee $ 5,723 $ 4,864.55 
27415 Osteochondral knee allograft $ 4,747 $ 4,034.95 
27416 Osteochondral knee autograft $ 3,375 $ 2,868.75 
27418 Repair degenerated kneecap $ 2,882 $ 2,449.70 
27420 Revision of unstable kneecap $ 2,569 $ 2,183.65 
27422 Revision of unstable kneecap $ 2,571 $ 2,185.35 
27424 Revision/removal of kneecap $ 2,579 $ 2,192.15 
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27425 La1 retlnacular release open $ 1 ,539 $ 1 ,308.15 
27427 Reconstruction knee S 2,485 $ 2,112.25 
27428 Reconstruction knee S 3,853 $ 3,275.05 
27429 Reconstruction knee S 4,323 $ 3,674.55 
27430 Revision of thigh muscles $ 2,559 $ 2,175.15 
27435 Incision of knee joint $ 2,792 $ 2,373.20 
27437 Revise kneecap $ 2,281 $ 1 ,938.85 
27438 Revise kneecap with implant $ 2,911 $ 2.474.35 
27440 Revision of knee joint $ 2.729 $ 2,319.65 
27441 Revision of knee joint S 2,819 $ 2,396.15 
27442 Revision of knee joint S 3,007 $ 2,555.95 
27443 Revision of knee joint $ 2,820 $ 2,397.00 
27445 Revision of knee joint $ 4,344 $ 3,692.40 
27446 Revision of knee joint $ 3,840 $ 3,264.00 
27447 Total knee arthroplasty $ 5,346 $ 4,544.10 
27448 Incision of thigh $ 2,835 $ 2,409.75 
27450 Incision of thigh $ 3,522 $ 2,993.70 
27454 Realignment of thigh bone $ 4,484 $ 3,811 .40 
27455 Realignment of knee $ 3,256 $ 2,767.60 
27457 Realignment of knee $ 3,331 $ 2,831.35 
27465 Shortening of thigh bone $ 4,312 $ 3,665.20 
27466 Lengthening of thigh bone $ 4,093 $ 3,479.05 
27468 Shortenllengthen thighs $ 4,640 $ 3,944.00 
27470 Repair of thigh $ 4,088 $ 3,474.80 
27472 Repair/gran of thigh $ 4,395 $ 3,735.75 
27475 Surgery to stop leg 9rowth $ 2,281 $ 1 ,938.85 
27477 Surgery to stop leg growth $ 2,528 $ 2,148.80 
27479 Surgery to stop teg growth S 2,986 $ 2,538.10 
27485 Surgery to stop teg growth $ 2,314 $ 1 ,966.90 
27486 ReviseJreplace knee joint $ 4,889 $ 4,155.65 
27487 Revise/replace knee joint $ 6,122 $ 5,203.70 
27488 Removal of knee prosthesis $ 4,168 $ 3,542.80 
27495 Reinforce thigh $ 3,913 $ 3,326.05 
27496 Decompression of lhigh/knee $ 1 ,844 $ 1 ,567.40 
27497 Decompression of thlgh/knee $ 1 ,979 $ 1 ,682.15 
27498 Decompression of thlgh/knee $ 2,208 $ 1 ,876.80 
27499 Decompression of lNghiknee $ 2,217 $ 1 ,884.45 
27500 Treatment of thigh fracture $ 1 ,646 $ 1 ,399.10 
27501 Treatment of Uligh fracture $ 1,719 $ 1 ,461 .15 
27502 Treatment of Ihlgh fracture $ 2,693 $ 2,289.05 
27503 Treatment of (high fracture $ 2,769 $ 2,353.65 
27506 Treatment of thigh fracture $ 4,640 $ 3,944.00 
27507 Treatment of thigh fracture $ 3,382 $ 2,874.70 
27508 Treatment of thigh fracture $ 1 ,699 $ 1 ,444.15 
27509 Treatment of thigh fracture $ 2,226 $ 1 ,892.10 
27510 Treatment of thigh fracture $ 2,400 $ 2,040.00 
27511 Treatment of thigh fracture $ 3,480 $ 2,958.00 
27513 Treatment of thigh fracture S 4,338 $ 3,687.30 
27514 Treatment of thigh fracture $ 3,394 $ 2,884.90 
27516 Treat thigh Ix growth plate $ 1 ,630 $ 1 ,385.50 
27517 Treat thigh Ix growth plate $ 2,363 $ 2,008.55 
27519 Treat thigh Ix growth plate $ 3,112 $ 2,645.20 
27520 Treat kneecap fracture $ 1 ,009 $ 857.65 
27524 Treat kneecap fracture $ 2,605 $ 2,214.25 
27530 Treat knee fracture $ 984 $ 836.40 
27532 Treat knee fracture $ 1,993 $ 1 ,694.05 
27535 Treat knee fracture $ 3,126 $ 2,657.10 
27536 Treat knee fracture $ 4,128 $ 3,508.80 
27538 Treat knee fracture(s) $ 1 ,522 $ 1 ,293.70 
27540 Treat knee fracture $ 2,825 $ 2,401.25 
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27550 Treat knee dislocation $ 1,581 $ 1 ,343.85 

27552 Treat knee dislocation $ 2,160 $ 1,836.00 

27556 Treat knee dislocation S 3,061 $ 2,601.85 

27557 Treat knee dislocation $ 3,660 $ 3,1 1 1 .00 

27558 Treat knee dislocation $ 4,161 $ 3,536.85 

27560 Treat kneecap dislocation $ 1 ,200 $ 1 ,020.00 

27562 Treat kneecap dislocation $ 1 ,649 $ 1 ,401 .65 

27566 Treat kneecap dislocation S 3,086 $ 2,623.10 

27570 Fixation of knee joint S 517 $ 439.45 

27580 Fusion of knee S 4,993 $ 4,244.05 

27590 Amputate leg at thigh S 2,875 $ 2,443.75 

27591 Amputate leg at thigh S 3,058 $ 2,599.30 

27592 Amputate leg at thigh S 2,437 $ 2,071.45 

27594 Amputation follow·up surgery S 1 ,806 $ 1 ,535.10 

27596 Amputation follow-up surgery $ 2,557 $ 2,1 73.45 

27598 Amputate lower leg at knee S 2,600 $ 2,210.00 

27600 Decompression of lower leg $ 1 ,465 $ 1 ,245.25 

27601 Decompression of lower leg $ 1 ,528 $ 1 ,298.80 

27602 Decompression of lower leg $ 1 ,775 $ 1 ,508.75 

27603 Drain lower leg lesion $ 1 ,363 $ 1 ,1 58.55 

27604 Drain lower leg bursa $ 1,168 $ 992.80 

27605 Incision of achilles tendon $ 649 $ 551.65 

27606 Incision of achilles tendon $ 997 $ 847.45 

27607 Treat IO'Ner leg bone lesion $ 2,128 $ 1 ,808.80 

27610 Explore/treat ankle joint $ 2,261 $ 1 ,921.85 

27612 Exploration of ankle joint $ 1 ,935 $ 1 ,844.75 

27613 Biopsy IO'Ner leg soft tissue $ 574 $ 487.90 

27614 Biopsy lower leg soft tissue $ 1,419 $ 1 ,206.1 5  

27615 Resect leg/ankle tum < 5 em $ 3,552 $ 3,019.20 

27616 Resect leg/ankle tum 5 em/> $ 4,430 $ 3,765.50 

27618 Exc Ieg/anlde tum < 3 em $ 1 ,077 $ 915.45 

27619 Exc leglankJe tum deep <5 em $ 1 ,690 $ 1 ,436.50 

27620 Exploreltreat ankle joint $ 1 ,581 $ 1 ,343.85 

27625 Remove ankkt joint lining $ 1 ,989 $ 1 ,690.65 

27626 Remove ankJe joint lining $ 2,199 $ 1 ,869.1 5  

27630 Removal of tendon lesion $ 1 ,280 $ 1 ,088.00 

27632 Exc leg/ankle les sc 3 cm!> $ 1 ,456 $ 1 ,237.60 

27634 Exc leg/ankle tum dep 5 em/> S 2,398 $ 2,038.30 

27635 Remove lower leg bone lesion $ 2,052 $ 1 ,744.20 

27637 Remove/graft leg bone lesion $ 2,630 $ 2,235.50 

27638 Remove/graft leg bone lesion $ 2,682 $ 2,279.70 

27640 Partial removal of tibia $ 2,918 $ 2,480.30 

27641 Partial removal of fibula $ 2,333 $ 1 ,983.05 

27645 Resect tibia tumor $ 5,986 $ 5,088.10 

27646 Resect fibula tumor $ 5,183 $ 4,405.55 

27647 Resect talus/calcaneus tum $ 3,599 $ 3,059.15 

27648 Injection for ankle x-ray S 179 $ 152.15 

27650 Repair achilles tendon S 2,313 $ 1 ,966.05 

27652 Repair/graft achilles tendon $ 2,420 $ 2,057.00 

27654 Repair of achilles tendon $ 2,458 $ 2,089.30 

27656 Repair leg fasaa defect $ 1,335 $ 1 ,134.75 

27658 Repair of leg tendon each $ 1 ,299 $ 1 ,104.15 

27659 Repair of leg tendon each $ 1 ,700 $ 1 ,445.00 

27664 Repair of leg tendon each $ 1 ,260 $ 1 ,071 .00 

27665 Repair of leg tendon each $ 1,441 $ 1 ,224.85 

27675 Repair lower leg tendons S 1 ,700 $ 1 ,445.00 

27676 Repair lower leg tendons S 2,146 $ 1 ,824.10 

27680 Release of lower leg tendon $ 1 ,498 $ 1 ,273.30 

27681 Release of lower leg tendons $ 1 ,867 $ 1 ,586.95 

27685 Revision of Jewer leg tendon $ 1,611 $ 1 ,369.35 
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27686 Rev�e lower �g tendons $ 1 ,933 $ 1 ,�3.05 

27687 Revision of calf tendon $ 1 ,585 $ 1 ,347.25 

27690 Revise lower leg tendon $ 2,192 $ 1 ,863.20 

27691 Revise lower leg tendon $ 2,605 $ 2,214.25 

27692 Revise additional leg tendon $ 374 $ 317.90 

27695 Repair of ankle ligament $ 1 ,678 $ 1 ,426.30 

27696 Repair of ankle ligaments $ 1 ,954 $ 1,660.90 

27698 Repair of ankle ligament $ 2,234 $ 1,898.90 

27700 Revision of ankle joint $ 2.059 $ 1 ,750.15 

27702 Reconstruct ankle joint $ 3,383 $ 2,875.55 

27703 Reconstruction ankle joint $ 3,949 $ 3,356.65 

27704 Removal of ankle Implant $ 1 ,997 $ 1 ,697.45 

27705 Incision of tibia $ 2,645 $ 2,248.25 

27707 Incision of fibula $ 1 ,394 $ 1,184.90 

27709 Incision of tibia & fibula $ 4,060 $ 3,451.00 

27712 Realignment of IOlNer leg $ 3,821 $ 3,247.85 

27715 Revision of lower leg $ 3,684 $ 3,131 .40 

27720 Repair of tibia $ 3,041 $ 2,584.85 

27722 Repair/graft of tibia $ 3,067 $ 2,606.95 

27724 Repair/graft of tibia $ 4,413 $ 3,751.05 

27725 Repair of lower leg $ 4,214 $ 3,581.90 

27726 Repair fibula nonunion $ 3,335 $ 2,834.75 

27727 Repair of lower leg $ 3,533 $ 3,003.05 

27730 Repair of tibia epiphysis $ 2,017 $ 1 ,714.45 

27732 Repair of fibula epiphysis $ 1 ,328 $ 1 ,1 28.80 

27734 Repair lower leg epiphyses $ 2,088 $ 1 ,774.80 

27740 Repair of leg epiphyses $ 2,159 $ 1 ,835.15 

27742 Repair of leg epiphyses $ 2,620 $ 2,227.00 

27745 Reinforce tibia $ 2,621 $ 2,227.85 

27750 Treatment of tibia fracture $ 1 ,088 $ 924.80 

27752 Treatment of tibia fracture $ 1,717 $ 1 ,459.45 

27756 Treatment of tibia fracture $ 1 ,993 $ 1,694.05 

27758 Treatment of tibia fracture $ 3,085 $ 2,622.25 

27759 Treatment of tibia fracture $ 3,467 $ 2,946.95 

27760 Cltx medial ankle fx $ 1 ,045 $ 888.25 

27762 Clbe mad ankle fx w/mnpj $ 1,519 $ 1,291.15 

27766 Optx medial ankle fx $ 2,110 $ 1 ,793.50 

27767 Cltx post ankle fx $ 966 $ 821.10 

27768 Cltx post ankle Ix w/mnpj $ 1 ,492 $ 1 ,268.20 

27769 Cptx post ankle Ix $ 2,513 $ 2,1 36.05 

27780 Treatment of fibula fracture $ 951 $ 808.35 

27781 Treatment of fibula fracture $ 1 ,360 $ 1 ,156.00 

27784 Treatment of fibula fracture $ 2,475 $ 2,103.75 

27786 Treatment of ankle fracture $ 980 $ 833.00 

27788 Treatment of ankle fracture $ 1,335 $ 1,134.75 

27792 Treatment of ankle fracture $ 2,273 $ 1 ,932.05 

27808 Treatment of ankle fracture $ 1,029 $ 874.65 

27810 Treatment of ankle fracture $ 1 ,484 $ 1 ,261.40 

27814 Treatment of ankle fracture $ 2,681 $ 2,278.85 

27816 Treatment of ankle fracture $ 978 $ 831.30 

27818 Treatment of ankle fracture $ 1,508 $ 1 ,281.80 

27822 Treatment of ankle fracture $ 2,929 $ 2,489.65 

27823 Treatment of ankle fracture $ 3,322 $ 2,823.70 

27824 Treat lower leg fracture $ 1,041 $ 884.85 

27825 Treat lower leg fracture $ 1,715 $ 1 ,457.75 

27826 Treat lower leg fracture $ 2,885 $ 2,452.25 

27827 Treat lower leg fractUre $ 3,765 $ 3,200.25 

27828 Treat lower leg fracture $ 4,504 $ 3,828.40 

27829 Treat lower leg joint $ 2,367 $ 2,011.95 

27830 Treat lower leg dislocation $ 1 ,201 $ 1 ,020.85 
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27831 Treat lower leg dislocation $ 1 ,361 $ 1 , 1 56.85 

27832 Treat lower leg dislocation $ 2,583 $ 2,195.55 

27840 Treat ankle dislocation $ 1 ,260 $ 1,071.00 

27842 Treat ankle dislocation $ 1 ,704 $ 1 ,448.40 

27846 Treat ankle dislocation $ 2,549 $ 2,166.65 

27848 Treat ankle dislocation $ 2,839 $ 2,413.15 

27860 Fixation of ankle joint $ 613 $ 521.05 

27870 Fusion of ankle joint open S 3,609 $ 3,067.65 

27871 Fusion of tibiofibular joint $ 2.405 $ 2,044.25 

27880 Amputation of lower leg $ 3,250 $ 2,762.50 

27881 Amputation of lower leg $ 3,085 $ 2,622.25 

27882 Amputation of lower Jeg $ 2,162 $ 1 ,837.70 

27884 Amputation follow-up surgery $ 2,044 $ 1 ,737.40 

27886 Amputation follow-up surgery $ 2,349 $ 1 ,996.65 

27888 Amputation of foot at ankle $ 2,394 $ 2,034.90 
27889 Amputation of foot at anlde $ 2,354 $ 2,000.90 

27892 Decompression of leg $ 1 ,944 $ 1 ,652.40 

27893 Decompression of leg $ 2,079 $ 1,767.15 

27894 Decompression of leg $ 3,013 $ 2,561.05 

28001 Drainage of bursa of foot $ 587 $ 498.95 

28002 Treatment of foot Infection $ 1,143 $ 971.55 

28003 Treatment of foot infection $ 1,957 $ 1 ,663.45 

28005 Treat foot bone lesion $ 2,035 $ 1,729.75 

28008 Incision of fool fascia $ 1,020 $ 867.00 

28010 Incision of toe tendon $ 728 $ 61 8.80 

28011 Incision of toe tendons S 1,024 $ 870.40 

28020 Exploration of foot joint $ 1,234 $ 1 ,048.90 

28022 Exploration of foot joint $ 1 , 1 1 7  $ 949.45 

28024 exploration of toe joint $ 1,048 $ 890.80 

28035 Decompression of tibia nerve $ 1,237 $ 1 ,051.45 

28039 Exc fooUtoe tum sc 1.5 emf> $ 1 ,246 $ 1 ,059.10 

28041 Exc fooUtoe tum dep 1.5cm/> $ 1 ,639 $ 1 ,393.15 

28043 Exc foot/toe tum sc < 1.5 an $ 918 $ 780.30 

28045 Exe fooUtoe tum deep <1.5em $ 1 ,221 $ 1 ,037.85 

28046 Resect fooUtae tumor < 3 an $ 2,574 $ 2,187.90 

28047 Resect fooUtoe tumor 3 cmJ> $ 3,583 $ 3,045.55 

28050 Biopsy of foot joint lining $ 1 ,053 $ 895.05 

28052 Biopsy of foot joint lining $ 971 $ 825.35 

28054 Biopsy of toe joint lining $ 828 $ 703.80 

28055 Neurectomy foot $ 1 ,307 $ 1 , 1 1 0.95 

28060 Partial removal foot fascia $ 1 ,227 $ 1 ,042.95 

28062 Removal of foot fascia $ 1,412 $ 1 ,200.20 

28070 Removal of foot joint lining $ 1 ,226 $ 1 ,042.10 

28072 Removal of foot joint lining $ 1,181 $ 1 ,003.85 

28080 Removal of foot lesion $ 1 ,256 $ 1 ,067.60 

28086 Excise foot tendon sheath $ 1 ,246 $ 1 ,059.10 

28088 Excise foot tendon sheath $ 1 ,033 $ 878.05 

28090 Removal of foot lesion $ 1 ,068 $ 907.80 

28092 Removal of loe lesions $ 938 $ 797.30 

28100 Removal of anklelheel lesion $ 1 ,407 $ 1,195.95 

28102 Remove/graft foot lesion $ 1,640 $ 1 ,394.00 

28103 Remove/graft foot lesion $ 1,386 $ 1 , 1 78.10 

28104 Removal of foot leSion $ 1,201 $ 1 ,020.85 

28106 Remove/graft fool leSion $ 1,504 $ 1 ,278.40 

28107 Remove/graft foot leSion $ 1,227 $ 1 ,042.95 

28108 Removal of toe lesions S 990 $ 841.50 

281 1 0  Part removal of metatarsal $ 1 ,002 $ 851 .70 

281 1 1  Part removal of metatarsal $ 1,156 $ 982.60 

281 12 Part removal of metatarsal $ 1 ,092 $ 928.20 

281 1 3  Part removal of metatarsal $ 1.479 $ 1 ,257.1 5  
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28114 Removal of metatarsal heads $ 2,904 $ 2,468.40 
28116 Revision of fool $ 1,984 $ 1 ,686.40 
281 18 Removal of heel bone $ 1,428 $ 1,213.80 
28119 Removal of heel spur $ 1,251 $ 1,063.35 
28120 Part removal of anklelheel $ 1,698 $ 1 ,443.30 
28122 Partial removal of foot bone $ 1,552 $ 1,319.20 
28124 Partial removal of toe $ 1,143 $ 971.55 
28126 Partial removal of toe $ 865 $ 735.25 
28130 Removal of ankle bone $ 2,293 $ 1 ,949.05 
28140 Removal of metatarsal $ 1 ,551 $ 1,318.35 
28150 Removal of toe $ 985 $ 837.25 
28153 Partial removal of toe $ 919 $ 781 . 1 5  
28160 Partial removal of toe $ 943 $ 801.55 
28171 Resecl tarsal tumor $ 2,913 $ 2,476.05 
28173 Resect metatarsal tumor $ 2,648 $ 2,250.80 
28175 Resect phalanx of loe tumor $ 1 ,673 $ 1 ,422.05 
28190 Removal of foot foreign body $ 464 $ 394.40 
28192 Removal of foot foreign body $ 1 ,097 $ 932.45 
28193 Removal of fool foreign body $ 1 ,294 $ 1,099.90 
28200 Repair of foot tendon $ 1 ,096 $ 931 .60 
28202 Repair/graft of foot tendon $ 1 ,468 $ 1 ,247.80 
28208 Repair of foot tendon $ 1 ,065 $ 905.25 
28210 Repair/graft of foot tendon $ 1,411 $ 1,199.35 
28220 Release of foot tendon $ 1,048 $ 890.80 
28222 Release of foot tendons S 1 ,221 $ 1 ,037.85 
28225 Release of foot tendon S 896 $ 761 .60 
28226 Release of fool tendons $ 1 ,077 $ 915.45 
28230 Incision of foot tendon(s) $ 983 $ 835.55 
28232 Incision of toe tendon $ 859 $ 730.1 5  
28234 Incision of foot tendon $ 924 $ 785.40 
28238 Revision of foot tendon $ 1,712 $ 1 ,455.20 
28240 Release of big toe $ 1,011 $ 859.35 
28250 Revision of foot fascia S 1 ,386 $ 1 ,178.10 
28260 Release of mldfoot joint $ 1 ,803 $ 1 ,532.55 
28261 Revision of fool lendon $ 2,673 $ 2,272.05 
28262 Revision of fool and ankle $ 4,024 $ 3,420.40 
28264 Release of midfoot joint $ 2,473 $ 2,1 02.05 
28270 Release of foot contracture $ 1,161 $ 986.85 
28272 Release of toe joint each $ 881 $ 748.85 
28280 Fusion of toes $ 1,243 $ 1 ,056.55 
28285 Repair of hammertoe $ 1,282 $ 1,089.70 
28286 Repair of hammertoe $ 1 ,045 $ 888.25 
28288 Partial removal of foot bone S 1 ,499 $ 1,274.15 
28289 Repair hallux rigidus $ 1 ,908 $ 1,621.80 
28290 Correction of bunion $ 1 ,379 $ 1 , 172.15 
28292 Correction of bunion $ 2,080 $ 1 ,768.00 
28293 Correction of bunion $ 2,455 $ 2,086.75 
28294 Correction of bunion $ 1 ,848 $ 1,570.80 
28296 Correction of bunion $ 1,811 $ 1,539.35 
28297 Correction of bunion $ 2,048 $ 1,740.80 
28298 Correction of bunion $ 1 ,748 $ 1,485.80 
28299 Correction of bunion $ 2,344 $ 1 ,992.40 
28300 Incision of heel bone $ 2,288 $ 1 ,944.80 
28302 Incision of ankle bone $ 2,442 $ 2,075.70 
28304 Incision of mldfoot bones S 2,065 $ 1 ,755.25 
28305 Incise/graft midfoot bones $ 2,235 $ 1 ,899.75 
28306 Incision of metatarsal $ 1,411 $ 1 ,1 99.35 
28307 Incision of metatarsal $ 1,610 $ 1 ,368.50 
28308 Incision of metatarsal $ 1,296 $ 1 , 1 01 .60 
28309 Incision of metatarsals $ 3,073 $ 2,612.05 
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28310 Revision of big toe S 1 ,224 $ 1 ,040.40 

28312 Revision of toe $ 1,108 $ 941.80 

28313 Repa'r deformity of toe S 1 ,244 $ 1 ,057.40 

28315 Removal of sesamo-d bone $ 1,124 $ 955.40 

28320 Repa r of foot bones $ 2,141 $ 1 ,81 9.85 

28322 Repa r of metatarsals $ 2,006 $ 1 ,705.10 

28340 Resect enlarged toe tissue $ 1,445 $ 1 .228.25 

28341 Resect enlarged toe $ 1,716 $ 1 ,458.60 

28344 Reps r extra toe(s) $ 1 ,089 $ 925.65 

28345 Repa r webbed toe(s) $ 1 ,289 $ 1 ,095.65 

28360 Reconstruct deft foot $ 3,704 $ 3,148.40 

28400 Treatment of heel tracture $ 782 $ 664.70 

28405 Treatment of heel fracture $ 1 ,209 $ 1 ,027.65 

28406 Treatment of heel tracture $ 1 ,836 $ 1 ,560.60 

28415 Treat heel fracture $ 3,873 $ 3,292.05 

28420 Treat/graft heel tracture $ 4,306 $ 3,660.1 0  

28430 Treatment of ankle fracture $ 718 $ 610.30 

28435 Treatment of ankle fracture $ 901 $ 765.85 

28436 Treatment of ankle fracture $ 1 ,539 $ 1 ,308.15 

28445 Treat ankle fracture $ 3,715 $ 3,1 57.75 

28446 Osteochondral talus aulogrft $ 4,215 $ 3,582.75 

28450 Treat midfoot fracture each $ 663 $ 563.55 

28455 Treat mldfoot fraclure each $ 903 $ 767.55 

28456 Treat mldfoot fracture $ 1 ,072 $ 9 1 1 .20 

28465 Treat mldfoot fracture each $ 2,143 $ 1 ,821.55 

28470 Treat metatarsal fracture $ 659 $ 560.15 

28475 Treat metatarsal fracture $ 798 $ 678.30 

28476 Treat metatarsal fracture $ 1 ,203 $ 1 ,022.55 

28485 Treat metatarsal fracture $ 1 ,829 $ 1 ,554.65 

28490 Treat big toe fracture $ 428 $ 363.80 

28495 Treat big toe fracture $ 521 $ 442.85 

28496 Treat big toe fracture $ 793 $ 674.05 

28505 Treat big toe fracture $ 1,723 $ 1 ,464.55 

28510 Treatment of toe fracture $ 409 $ 347.65 

28515 Treatment of toe fractUre $ 488 $ 414.80 

28525 Treat loe fracture $ 1 ,387 $ 1 ,1 78.95 

28530 Treat sesamoid bone fracture $ 350 $ 297.50 

28531 Treat sesamoid bone fracture $ 668 $ 567.80 

28540 Treat foot dislocation $ 634 $ 538.90 

28545 Treat foot dislocation $ 877 $ 745.45 

28546 Treat foot dislocation $ 1,148 $ 975.80 

28555 Repair foot dislocation $ 2,334 $ 1 ,983.90 

28570 Treat foot dislocation $ 485 $ 412.25 

28575 Treat foot dislocation $ 1,122 $ 953.70 

28576 Treat foot dislocation $ 1 ,337 $ 1 ,1 36.45 

28585 Repair foot dislocation $ 2,432 $ 2,067.20 

28600 Treat foot dislocation $ 646 $ 549.10 

28605 Treat foot dislocation $ 984 $ 836.40 

28606 Treat fool dislocation $ 1 ,362 $ 1 ,1 57.70 

28615 Repair fool dislocation $ 2,750 $ 2,337.50 

28630 Treat toe dislocation $ 378 $ 321 .30 

28635 Treat toe dislocation $ 470 $ 399.50 

28636 Treat toe dislocation $ 682 $ 579.70 

28645 Repair toe dislocation $ 1 ,664 $ 1 ,414.40 

28660 Treat IDe dislocation $ 305 $ 259.25 

28665 Treat toe dislocation $ 458 $ 389.30 

28666 Treat toe dislocation $ 661 $ 561.85 

28675 Repair of toe dislocation $ 1,423 $ 1 ,209.55 

28705 Fusion of foot bones $ 4,466 $ 3,796.10 

28715 Fusion of foot bones $ 3,254 $ 2,765.90 
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28725 Fusion of foot bones $ 2,669 $ 2,268.65 

28730 Fusion of foot bones $ 2,577 $ 2,190.45 

28735 Fusion of foot bones $ 2,748 $ 2,335.80 

28737 Revision of foot bones $ 2,367 $ 2,011.95 

28740 Fusion of foot bones $ 2,181 $ 1 ,853.85 

28750 Fusion of big toe joint $ 2,082 $ 1 ,769.70 

28755 Fusion of big toe joint $ 1,143 $ 971.55 

28760 Fusion of big toe joint $ 2,000 $ 1 ,700.00 

28800 Amputation of m:dfoot $ 1 ,928 $ 1 ,638.80 

28805 Amputation thru metatarsal $ 2,622 $ 2,228.70 

28810 Amputation toe & metatarsal $ 1 ,541 $ 1 ,309.85 

28820 Amputation of toe $ 1 ,380 $ 1,173.00 

28825 Partial amputat on of toe $ 1,310 $ 1,1 13.50 

28890 High energy esw! plantar f $ 781 $ 663.85 

29000 Apprcation of body cast $ 605 $ 514.25 

29010 Application of body cast $ 489 $ 415.65 

29015 Application of body cast $ 607 $ 515.95 

29020 Application of body cast $ 476 $ 404.60 

29025 Application of body cast $ 623 $ 529.55 

29035 Application of body cast $ 496 $ 421 .60 

29040 Application of body cast $ 518 $ 440.30 

29044 Application of body cast $ 577 $ 490.45 

29046 Application of body cast $ 625 $ 531.25 

29049 Application of figure eight $ 236 $ 200.60 

29055 Application of shoulder cast $ 476 $ 404.60 

29058 Application of shoulder cast $ 273 $ 232.05 

29065 Application of long ann cast S 237 $ 201.45 

29075 Application of forearm cast $ 216 $ 1 83.60 

29085 Apply handlwrist cast S 231 $ 1 96.35 

29086 Apply nnger cast $ 176 $ 149.60 

29105 Apply long arm splint $ 205 $ 1 74.25 

29125 Apply forearm splint $ 136 $ 1 1 5.60 

29126 Apply forearm splint $ 169 $ 143.65 

29130 Application of finger splint S 108 $ 91 .80 

29131 Application of finger splint $ 1 1 7  $ 99.45 

29200 Sirapping of chest $ 136 $ 1 1 5.60 

29240 Strapping of shoulder $ 148 $ 125.80 

29260 Strapping of elbow or wrist $ 128 $ 108.80 

29280 Strapping of hand or finger $ 124 $ 105.40 

29305 Application of hip cast $ 549 $ 466.65 

29325 Application of hip casts $ 617 $ 524.45 

29345 Application of long leg cast S 351 $ 298.35 

29355 Application of long leg cast S 374 $ 31 7.90 

29358 Apply long leg cast brace S 359 $ 305.15 

29365 Application of long leg cast $ 305 $ 259.25 

29405 Apply short leg cast $ 207 $ 1 75.95 

29425 Apply short leg cast $ 250 $ 212.50 

29435 Apply short leg cast $ 297 $ 252.45 

29440 Addition of walker to cast $ 124 $ 105.40 

29445 Apply ri9id leg cast $ 369 $ 31 3.65 

29450 Application of leg cast $ 397 $ 337.45 

29505 Application long leg splint $ 169 $ 143.65 

29515 Application lower leg splint S 171 $ 145.35 

29520 Strapping of hip S 124 $ 105.40 

29530 Strapping of knee S 130 $ 1 1 0.50 

29540 Strapping of ankle and/or ft S 1 1 9  $ 101.15 

29550 Strapping of toes $ 109 $ 92.65 

29580 Application of paste boot $ 124 $ 105.40 

29581 Apply muklay comprs Iwr le9 $ 44 S 37.40 

29582 Apply mulUay comprs upr leg S 53 S 45.05 
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29563 Apply mutuay comprs upr arm $ 39 $ 33.15 

29584 AppI muillay a>mprs annIhand $ 53 $ 45.05 

29590 Application of fool spl'nl $ 131 $ 1 1 1.35 

29700 Removal/revision of casl $ 1 1 9  $ 101.15 

29705 Removal/revision of cast $ 163 $ 1 38.55 

29710 Removal/revision of cast $ 273 $ 232.05 

29715 Removal/revision of cast S 190 $ 161 .50 

29720 Repair of body cast S 151 $ 128.35 

29730 Windowing of cast S 156 $ 1 32.60 

29740 Wedging of cast $ 225 $ 191.25 

29750 Wedging of clubfoot cast $ 267 $ 226.95 

29800 Jaw arthroscopy/surgery $ 1 ,786 $ 1 ,518.10 

29804 Jaw arthroscopy/surgery $ 2,248 $ 1 ,910.80 

29805 Shoulder arthroscopy dx $ 1 ,631 $ 1 ,386.35 

29806 Shoulder arthroscopy/surgery $ 3,682 $ 3,129.70 

29807 Shoulder artlvoscopy/surgery $ 3,587 $ 3,048.95 

29819 Shoulder arthroscopY/S<lrgery $ 2,030 $ 1 ,725.50 

29820 Shoulder arthroscopy/S<lrgery $ 1 ,870 $ 1 ,589.50 

29821 Shoulder artlvoscopy/surgery $ 2,050 $ 1 ,742.50 

29822 Shoulder arthroscopy/surgery S 1 ,994 $ 1 ,694.90 

29823 Shoulder arthroscopy/surgery $ 2,178 $ 1 ,851.30 

29824 Shoulder arthroscopy/surgery $ 2,346 $ 1 ,994.10 

29825 Shoulder arthroscopy/surgery $ 2,029 $ 1,724.65 

29826 Shoulder arthroscopy/surgery $ 3,100 $ 2,635.00 

29827 Arthroscop rotator cuff repr $ 3,739 $ 3,178.15 

29828 Arthroscopy biceps tenodesis $ 3,197 $ 2,717.45 

29830 Elbow arthroscopy $ 1 ,572 $ 1,336.20 

29834 Elbow arthroscopy/surgery $ 1,706 $ 1 ,450.10 

29835 Elbow arthroscopy/surgery $ 1 ,751 $ 1 ,488.35 

29836 Elbow arthroscopy/surgery $ 2,020 $ 1 ,717.00 

29837 Elbow arthroscopy/surgery $ 1 ,835 $ 1,559.75 

29838 Elbow arthroscopy/surgery $ 2,048 $ 1 ,740.80 

29840 Wrlsl arthroscopy $ 1,574 $ 1 ,337.90 

29843 Wrisl arthroscopy/surgery $ 1 ,670 $ 1 ,419.50 

29844 Wrist arthroscopy/surgery $ 1 ,730 $ 1 ,470.50 

29845 Wrist arthrosoopy/surgery $ 1 ,994 $ 1 ,694.90 

29846 Wrist arthroS<Xlpylsurgery $ 1 ,808 $ 1 ,536.80 

29847 Wrist arthroscopy/surgery $ 1 ,877 $ 1 ,595.45 

29848 Wrisl endosoopy/surgery $ 1 ,764 S 1 ,499.40 

29850 Knee arthroscopy/surgery $ 1 ,931 $ 1 ,641.35 

29851 Knee arthroscopy/surgery S 3,226 $ 2,742.10 

29855 Tibial arthroscopy/surgery $ 2,723 $ 2,314.55 

29856 Tibial arthroscopy/surgery $ 3,454 $ 2,935.90 

29860 Hip arthroscopy dx $ 2,297 $ 1 ,952.45 

29861 Hip arthro wIth removal $ 2,513 $ 2,1 36.05 

29862 Hip arthrO w/debridemenl $ 2,832 $ 2,407.20 

29863 Hip arthrO w/synovectomy $ 2,832 $ 2,407.20 

29866 AUlgrft implnt knee w/scope $ 3,631 $ 3,086.35 

29867 AlIgrft implnt knee w/scope $ 4,418 $ 3,755.30 

29868 Meniscal tmspl knee w/scpe $ 5,799 $ 4,929.15 

29870 Knee arthroscopy dx $ 1 ,425 $ 1,21 1 .25 

29871 Knee arthroscopy/drainage $ 1,777 $ 1,510.45 

29873 Knee arthroscopy/surgery $ 1 ,808 $ 1,538.80 

29874 Knee arthroscopy/surgery $ 1 ,863 $ 1 ,583.55 

29875 Knee arthroscopy/surgery S 1,716 $ 1 ,458.60 

29876 Knee arthroscopy/surgery $ 2,271 $ 1 ,930.35 

29877 Knee arthroscopy/surgery $ 2,155 $ 1 ,831.75 

29879 Knee arthroscopy/surgery $ 2,295 S 1 ,950.75 

29880 Knee arthroscopy/surgery $ 1 ,986 $ 1 ,688.10 

29881 Knee arthroscopy/surgery $ 1,904 $ 1,618.40 
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29882 Knee arthroscopy/surgery $ 2,419 $ 2,056.15 

29883 Knee arthrosalPy/surgery $ 2,916 $ 2,478.60 

29884 Knee arthrosalPy/surgery $ 2,151 $ 1,828.35 

29885 Knee arthroscopy/surgery S 2,598 $ 2,208.30 

29886 Knee arthrosoopy/surgery $ 2,195 $ 1,865.75 

29887 Knee arthroscopy/surgery $ 2,587 $ 2,198.95 

29888 Knee arthroscopy/surgery $ 3,433 $ 2,918.05 

29889 Knee arthroscopy/surgery $ 4,199 $ 3,569.15 

29891 Ankle arthroscopy/surgery $ 2.384 $ 2,026.40 

29892 Ankle arthroscopy/surgery $ 2,215 $ 1 ,882.75 

29893 Scope plantar fasciotomy $ 1 ,474 $ 1 ,252.90 

29894 AnkJe arthroscopy/surgery $ 1 ,781 $ 1 ,51 3.85 

29895 Ankle arthroscopy/surgery $ 1 ,692 $ 1 ,438.20 

29897 Ankle arthroscopy/surgery $ 1 ,792 $ 1 ,523.20 

29898 Ankle arthroscopy/surgery $ 1 ,981 $ 1 ,683.85 

29899 Ankle arthroscopy/surgery $ 3,615 $ 3,072.75 

29900 Mcp joint arthroscopy dx $ 1 ,624 $ 1 ,360.40 

29901 Mcp joint arthroscopy surg $ 1 ,852 S 1 ,574.20 

29902 Mcp joint arthroscopy surg $ 2,072 S 1 ,761.20 

30000 Drainage of nose lesion S 420 

30020 Drainage of nose lesion S 420 

30100 Intranasal biopsy S 243 

30110 Removal of nose poIyp(s) $ 460 

301 1 5  Removal of nose polyp{s) $ 1,519 

30117 Removal of Intranasal lesion $ 1,190 

30118 Removal of Intranasal lesion $ 2,696 

30120 Revision of nose $ 1,546 

30124 Removal of nose lesion $ 996 

30125 Removal of nose lesion $ 2,146 

30130 Excise inferior turbinate $ 1 ,340 

30140 Resect inferior turbinate $ 1 ,553 

30150 Partial removal of nose $ 2,720 

30160 Removal of nose $ 2,733 

30200 Injection treatment of nose $ 211 

30210 Nasal sinus therapy $ 351 

30220 Insert nasat septal botton $ 443 

30300 Remove nasal foreign body $ 444 

30310 Remove nasal foreign body $ 1,183 

30320 Remove nasal foreign body $ 1 ,596 

30400 Reconstruction of nose $ 3,583 

30410 Reconstruction of nose $ 4,518 

30420 Reconstruction of nose $ 4,823 

30430 Revision of nose $ 3,290 

30435 Revision of nose $ 3,990 

30450 Revision of nose $ 5,322 

30460 Revision of nose $ 2,660 

30462 Revision of nose $ 5,510 

30465 Repair nasal stenosis $ 3,454 

30520 Repair of nasal septum $ 2,187 

30540 Repair nasal defect $ 2,409 

30545 Repair nasal defect $ 3,237 

30560 RtMase of nasal a�sions $ 490 

30580 Repair upper jaw fistula $ 1,737 

30600 Repair mouth/nose fistula $ 1,511 

30620 Intranasal reconstruction $ 2,195 

30630 Repair nasal septum defect $ 2,200 

30801 Ablate inf turbinate super( $ 482 

30802 Ablate inf turbinate submuc $ 670 

30901 Control of nosebleed $ 198 

30903 Control of nosebleed $ 280 
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30905 Control of nosebleed $ 355 

30906 Repeat control of nose� $ 463 

30915 ligation nasal sinus artery $ 2,029 

30920 Ligation upper jaw artery $ 2,929 

30930 Ther fx nasal lnf turb· nate $ 436 

31000 Irrlgallon maxillary sinus $ 366 

31002 Irrigation sphenoid sinus $ 706 

31020 Exploration maxillary sinus $ 1 ,261 

31030 Exploration maxillary sinus $ 1 .828 

31032 Explore sinus remove polyps $ 2.008 

31040 Exploration behind upper Jaw $ 2.665 

31050 Exploration sphenoid sinus $ 1,71 1 

31051 Sphenoid sinus surgery $ 2.270 

31070 Exploration of frontal sinus $ 1,547 

31075 Exploration of frontal sinus $ 2,750 

31080 Removal of frontal sinus $ 3,603 

31081 Removal of frontal sinus $ 5.081 

31084 Remov� of frontal sinus $ 4,075 

31085 Removal of frontal sinus $ 4,648 

31 086 Removal of frontal sinus $ 3,937 

31 087 Removal of frontal sinus $ 3,806 

31090 Exploration of sinuses $ 3,585 

31200 Removal of ethmoid sinus $ 1 ,949 

31201 Removal of ethmoid sinus $ 2,595 

31205 Removal of ethmoid sinus $ 3,110 

31225 Removal of upper jaw $ 6,525 

31230 Removal of upper jaw $ 7,266 

31231 Nasal endoscopy dx $ 270 

31233 Nasal/sinus endoscopy dx $ 484 

31235 Nasal/sinus endoscopy dx $ 569 

31237 NasaVslnus endoscopy surg $ 639 

31238 Nasal/sinus endoscopy surg $ 693 

31239 Nasal/sinus endoscopy surg $ 2,380 

31240 Nasal/sinus endoscopy surg $ 568 

31254 Revision of ethmoid sinus $ 964 

31255 Removal of ethmo}d sinus $ 1,412 

31256 Exploration maxillary sinus $ 698 

31267 Endoscopy maxI'ary sinus S 1 , 1 1 9  

31276 Sinus endoscopy surgical S 1 .782 

31287 Nasal/sinus endoscopy surg $ 820 

31288 Nasal/sinus endoscopy surg $ 951 

31290 Nasal/sinus endoscopy surg S 4,On 

31291 Nasal/sinus endoscopy surg S 4,333 

31292 Nasal/sinus endoscopy surg $ 3,525 

31293 Nasal/sinus endoscopy surg $ 3,824 

31294 Nasal/sinus endoscopy surg $ 4,379 

31300 Removal of larynx lesion S 4,444 

31320 Dlagnoslic Incision larynx S 2,324 

31360 Removal of larynx $ 7,273 

31365 Removal of larynx $ 8.989 

31367 Partial removal of larynx S 7.733 

31368 Partial removal of tarynx $ 8.575 

31370 Partial removal of larynx $ 7.273 

31375 Partial removal of larynx $ 6,901 

31380 Partial removal of larynx S 6.800 

31382 Partial removal of larynx S 7,459 

31390 Removal of larynx & pharynx $ 10.024 

31395 Reconstruct larynx & pharynx $ 10,531 

31400 Revision of larynx $ 3,530 

31420 Removal of epiglottis S 2,941 
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31500 Insert emergency airway $ 382 

31502 Change of windpipe airway $ 121 

31505 DlagnosUc la�oscopy $ 173 

31510 Leryngoscopy with biopsy $ 1 , 1 1 2  

31511 Remove fore'gn body larynx $ 456 

31512 Removal of larynx lesion $ 1 , 1 1 2  

31513 Injection into vocal cord $ 468 

31515 Laryngoscopy for aspiration $ 389 

31520 Ox laryngoscopy newborn $ 554 

31525 Ox laryngoscopy exd nb $ 564 

31526 Ox laryngoscopy w/oper scope $ 559 

31527 Laryngoscopy for treatment $ 691 

31528 Leryngoscopy and dilation $ 514 

31 529 Leryngoscopy and dilation $ 574 

31530 Laryngoscopy w/fb removal $ 1 ,800 

31531 Leryngoscopy w/fb & op scope $ 754 

31535 Leryngoscopy w/biopsy $ 673 

31536 Leryngoscopy wlbx & op scope $ 749 

31540 Laryngoscopy w/exc of tumor $ 860 

31541 Larynscop wltumr axe + scope $ 940 

31545 Remove vc lesion w/scope $ 1,287 

31 546 Remove vc lesion scope/graft $ 1 ,951 

31560 Laryngoscop w/arytenoldectom $ 1 , 1 1 4  

31561 Larynscop remve cart + seep $ 1,216 

31570 Leryngoscope w/vc Inj $ 811 

31571 Leryngoscop wlvc Inj + scope $ 886 

31575 Diagnostic laryngoscopy $ 269 

31576 Leryngoscopy with biopsy $ 436 

31577 Remove foreign body larynx $ 524 

31578 Removal of larynx lesion $ 606 

31579 Diagnostic laryngoscopy $ 500 

31580 Revision of larynx $ 4,302 

31582 Revision of larynx $ 6,707 

31584 Treat larynx fracture $ 5,318 

31587 Revision of larynx $ 3,514 

31588 Revision of larynx $ 4,024 

31590 Reinnervate larynx $ 3,169 

31595 Larynx nerve surgery $ 2,704 

31600 Incision of windpipe $ 1 ,392 

31601 Incision of windpipe $ 917 

31603 Incision of windpipe $ 781 

31605 Incision of windpipe $ 636 

31610 Incision of windpipe $ 2,512 

31611 Surgery/speech prosthesis $ 1,910 

31612 Punclure/clear windpipe $ 166 

31613 Repair windpipe opening $ 1 ,598 

31614 Repair windpipe opening $ 2,658 

31615 Visualization of'Nindplpe $ 451 

31620 Endobronchial us add-on $ 236 

31622 Ox bronchoscopeiwash $ 511 

31623 Ox bronchoscopelbrush $ 510 

31624 Ox bronchoscopeJlavage $ 513 

31625 Bronchoscopy w/biopsy(s) $ 594 

31 626 Bronchoscopy w/markers $ 716 

31627 Navigational bronchoscopy $ 330 

31 628 Bronchoscopy/lung bx each $ 659 

31 629 Bronchoscopy/needle bx each $ 709 

31 630 Bronchoscopy dllatelfx repr $ 709 

31631 Bronchoscopy dilate w/slent $ 805 

31 632 Bronchoscopy/lung bx addl $ 171 
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31633 Bronchoscopylneedle bx a<lc:I $ 219 

31634 Bronch wlbaDoon occlusion $ 746 

31635 Bronchoscopy wlfb romaval $ 659 

31636 Bronchoscopy branch stenls $ 784 

31637 Bronchoscopy slenl add.an $ 265 

31638 Bronchoscopy revise slent $ 901 

31640 Bronchoscopy wltumor excise $ 904 

31641 Bronchoscopy treat blockage $ 903 

31643 Diag bronchoscope/catheter $ 614 

31645 Bronchoscopy clear airways $ 560 

31646 Bronchoscopy reclear airway $ 487 

31656 Bronchoscopy Inj for x-ray $ 381 

31715 Injection for bronchus x-ray $ 183 

31717 Bronchial brush biopsy $ 381 

31720 Clearance of airways $ 178 

31725 Clearance of airways $ 328 

31730 Intro windpipe wireltube $ 513 

31750 Repair of windpipe $ 4,810 

31755 Rapalr Df YMdplpe $ 6,113 

31760 Repair of windpipe $ 4,875 

31766 RoconstrucUon Df windpipe $ 6,557 

31770 Repair/graft of bronchus $ 4,726 

31775 Recon�cl bnlnchus $ 4,937 

31780 Reconstruct windpipe $ 4,188 

31781 Reconstrucl windpipe $ 4,955 

31785 Remove windpipe lesion $ 3,783 

31786 Remove windpipe leslon $ 5,154 

31800 Repair of windpipe Injury $ 2,512 

31805 Repair of windpipe Injury $ 2,899 

31820 Closure of windpipe lesion $ 1,162 

31825 Repair of windpipe defect $ 1 ,700 

31830 Revise YMdplpe scar $ 1 ,207 

32035 Thoracostomy wlrlb resection $ 2,546 

32036 ��IDmy � d�n�e $ 2,757 

32096 Open wedge/bx lung infiltr $ 2,858 

32097 Open wedgelbx lung nodule $ 2,858 

32098 Open biopsy of lung pleura $ 2,686 

32100 Exploration of chest $ 2,941 

321 1 0  Explore/repair chesl $ 5,180 

32120 Re-expioratiDn of chesl $ 3,104 

32124 Explore chest free adhesions $ 3,302 

32140 Removal of lung leoIDn(s) $ 3,525 

32141 RemOVe/treat lung lesions $ 5.416 

32150 Removal of lung leslon(s) $ 3,560 

32151 Remove lung foreign body $ 3,583 

32160 Open chest heart massage $ 2,764 

32200 Drain open lung lesion $ 4,031 

32201 Drain perctJ\ lung lesion $ 689 

32215 Treal chesl Unlng $ 2,834 

32220 Release of lung $ 5,648 

32225 Partial release of lung $ 3,539 

32310 Removal 0/ chesl lining $ 3,271 

32320 Free/remove ches1 l1n1ng $ 5,672 

32400 Needle biopsy chesi lilllng $ 304 

32405 Percul bxlungfOMKlasUnurn $ 354 

32420 Puncture/clear lung $ 381 

32650 Thoracoscopy w/pleurodesis $ 2,372 

32960 TherapeuUc pneumothorax $ 363 

32997 Tolal lung lavage $ 1 ,236 

32998 Perq rf ablate Ix pul tumor $ 1 ,009 
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33010 O<alnage of heart sac $ 423 

33011 Repeal drainage of heart sac $ 427 

35905 Exclslon graft thorax $ 6,236 

35907 Excision graft abdomen $ 7,024 

36000 Place needle In vein $ 34 

36002 Pseudoaneu� l�ection lrt $ 379 

36005 Injecllon exl venography $ 171 

36010 Placa catheter in vein $ 430 

36011 Place catheter In vein $ 557 

36012 Place catheter in vein $ 628 

36013 Place catheter in artery $ 461 

36014 Place calheler In artery $ 529 

36015 Place catheter In artery $ 612 

36100 Establish access to artery $ 574 

36120 Establish access to artery $ 357 

36140 Establish access to artery $ 368 

36147 Access 8Y dud grft for eva! $ 654 

36148 Access av dial grfl fO( PfOC $ 172 

36160 Establish access to aorta $ 456 

36200 Place catheter In aorta $ 550 

36215 Place catheter In artery $ 864 
36216 Place cathetar In artery $ 980 

36217 Place catheter In artery $ 1,167 

36218 Place catheter In artery $ 186 

36245 Ins cath abdn ... xt art lsi $ 873 

36246 Ins cath abdn ... xt art 2nd $ 966 

36247 Ins calh abdll-ext art 3rd $ 1,151 

36248 Ins cath abdll..ext art addl $ 181 

36260 Insertion of infusion pump $ 2,221 

36261 Revision of infus·on pump $ 1 ,390 

36262 Removal 0/ Infusion pump $ 1 ,058 

36400 81 draw < 3 yrs lemljuguiar $ 67 

36405 81 draw < 3 yrs scalp vein $ 58 

36406 BI draw < 3 yrs other vein $ 31 

36410 Non-routine bI draw > 3 yrs $ 33 

36415 Routine venipuncture $ 15 

36416 Capillary blood draw $ 9 

36420 Vein access cutdown < 1 yr $ 179 

36425 Vein access cutdown > 1 yr $ 139 

36430 Blood transfusion service $ 600 

36440 BI push transfuse 2 yr or < $ 550 

36450 BI exchangeltransfuse nb $ 550 

36455 81 8xchangettransfuse non-nb $ 550 

36460 Transfusion service fetal $ 1 ,246 

36468 In)eellon(s) spider veins $ 270 

36469 Injection(s) spider veins $ 180 

36470 In)eelion lharapy of vein $ 289 

36471 Injeclion lharapy of veins $ 357 

36475 Endovenous rf 1 sl vein $ 1 ,260 

36476 Endovenous rf vein add-on $ 619 

36478 Endovenous iaser 1 st vein $ 1,255 

36479 Endovenous iaser vein addon $ 619 

36481 Insertion of catheter vetn $ 1,256 

36500 Insertion of catheter vein $ 635 

36510 Insertion 0( catheter vein $ 213 

36511 Apheresis wbc $ 331 

36512 Apheresis rbe $ 319 

36513 Apheresis platelets $ 349 

36514 Apheresis plasma $ 324 

36515 Apheresis adsorp/reinfus8 $ 325 
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36516 Apheresls selective $ 245 

36522 Pholopheresls $ 354 

36555 Insert non·lunnel cv cath $ 697 

36556 Insert non-tunnel eN cath $ 687 

36557 Insert tunneled r:N cath $ 1,141 

36556 Insert tunneled cv cath $ 984 

36560 Insert tunneled cv cath $ 1 ,269 

36561 Insert tunneled cv cath $ 1 ,250 

36563 Insert tunneled cv cath $ 1 ,329 

36565 Insert tunneled cv cath $ 1 ,247 

36566 Insert tunneled cv cath $ 1 ,342 

36568 Insert pice cath $ 626 

36569 Insert pice cath $ 620 

36570 Inserl plcvad cath $ 1 ,081 

36571 Insert picvad cath $ 1 , 1 31 

36575 Repair tunne�d cv cath $ 125 

36576 Repair tun� cv calh $ 686 

36578 Replace tlM1neIed cv cath $ 764 

36560 Replace cvad cath $ 233 

36561 Replace tume/ed cv cath $ 696 

36582 Replace tunneled cv cath $ 1,083 

36583 Replace tunneled cv cath $ 1 , 1 36 

36584 Repiace pice cath $ 231 

36585 Repiace plcvad cath $ 987 

36589 Removal tunneled cv cath $ 493 

36590 Removal tunneled cv cath $ 721 

36591 Draw blood off venous device $ 80 

36592 Collect blood from pice $ 91 

36593 Declot vascular device $ 1 04 

36595 Mech remov tunneled cv calh $ 652 

36596 Mech remov tunneled cv cath $ 159 

36597 Reposition venous catheter $ 213 

36596 InJ wllluor eval cv device $ 148 

36600 Withdrawal of arterial blood $ 53 

35620 Insertion catheter artery $ 178 

36625 Insertion catheter artery $ 377 

36640 InserUon catheter artery $ 454 

36860 Insertion catheter artery $ 266 

36680 Insert needle bone cavity $ 209 

36800 Insertion of camula $ 574 

36810 Insertion of cannula $ 755 

36815 Insertion of cannula $ 536 

36818 Av fuse uppr ann cephalic $ 2,424 

36819 Av fuse uppr arm basilic $ 2,680 

36820 Av fusion/forearm vein $ 2,909 

36821 Av fusion direct any site $ 2,497 

36822 Insertion of cannula(s) $ 1 ,376 

36823 Insertion of cannula(s) $ 4,691 

36825 Artery-vein autograft $ 2,830 

36830 Artery·vein nonautograft $ 2,379 

36831 Open thrombect BY flStUJa $ 1 ,654 

36832 Av festula revisoo open S 2,099 

36833 Av fistuta revision $ 2,372 

36835 Artery to vein shunt $ 1 ,769 

36838 Dist revas ligation hemo $ 4,187 

36660 External cannula decfottlng $ 382 

36861 Cannula declottlng $ 547 

36670 Percut thrombect av fistula $ 1,069 

37140 Revision of circulation $ 7,821 

37145 Revision of circulation $ 7,332 
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37160 Revision of circulation $ 7,440 

37180 Revision of circulation $ 7,190 

37210 Embolization uterine fibroid $ 1,855 

37215 Transcath stent cca w/eps $ 3,91 1  
37216 Transcath stent cca wlo eps $ 3,532 

37250 tv us first vessel add-on $ 388 

37251 Iv us each add vessel add-on $ 291 

37500 Endoscopy ligate perf veins $ 2,499 

37718 ligate/strip short teg vein $ 1,579 

37722 Ligate/strip long leg vein $ 1,750 

37735 Removal of leg velnsllesion $ 2,272 

37760 Ligate leg veins radical $ 2,260 

37761 Ligate leg veins open $ 1 ,989 

37765 Stab phleb veins xlr 10-20 $ 1 ,636 

37766 Phleb ve'ns • extram 20+ $ 1 ,997 

37780 Revision of leg vein $ 932 

38120 leparoscopy splenectomy $ 3,624 

38200 Injection for spleen x·ray $ 506 

38220 Bone marrow aspiration $ 210 

38221 Bone marrow biopsy $ 258 

38500 Biopsy/removal lymph nodes $ 874 

38505 Neadle biopsy lymph nodes $ 249 

38510 Blopsy/removai tymph nodes $ 1 ,464 

38520 BIopsy/removal lymph nodes S 1,616 

38525 BIopsy/removal lymph nodes S 1 ,494 

38530 Biopsy/removal lymph node. S 1,901 

38542 Explore deep node(s) neck $ 1,811 

38550 Removal neck/armpit lesion $ 1,739 

38555 Removal neck/armpit lesion $ 3,462 

38562 Removal pelvic lymph nodes $ 2,422 

38564 Removal abdcmen lymph nodes $ 2,425 

38570 laparoscopy lymph node biDP S 1,850 

38571 Laparoscopy lymphadenectomy $ 2,756 

38572 leparoscopy lymphadenectomy $ 3,285 

38700 RemDval of lymph nodes neck $ 2,822 

38720 RemDval of lymph nodes neck $ 4,714 

38724 Removal of lymph nodes neck $ 5,093 

38740 Remove armp" lymph nodes $ 2,370 

38745 Remove armpil lymph nodes S 3,003 

38746 Remove 1horaclc lymph nodes S 779 

38747 Remove abdoml� lymph nodes $ 918 

38760 Remove groin lymph nodes S 2,905 

38765 Remove groin lymph nodes $ 4,438 

38770 Remove pelvis lymph nodes $ 2,780 

38780 Remove abdomen lymph nodes $ 3,567 

38790 Inject for lymphatic x-ray $ 291 

38792 Ra tracer Id of santini node $ 141 

38794 Access 1horaclc lymph duct S 1 ,020 

38900 10 map 01 sent lymph node S 468 

39000 Exploration of chest $ 1 ,766 

39010 ExploreUon of chest $ 2,825 

39200 Resect mediastinal cyst $ 3,130 

39220 Resect mediastinal tumor $ 4,038 

39400 Mediastinoscopy Incl biopsy $ 1 ,802 

39501 Repair dlaplYagm laceraUon $ 2,954 

39503 Repair of diaphragm hernia $ 21,089 

39540 Repair of diaphragm hernia $ 3,015 

39541 Repair Df diaphragm hernia S 3,277 

39545 Revision Df diaphragm $ 3,177 

39560 Resect diaphragm simple $ 2,750 
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39561 Resect diaphragm complex $ 4,341 

40490 Biopsy of lip $ 259 $ 220.15 

40500 Partial excision of lip $ 1 ,287 $ 1 ,093.95 

40510 Partial excision of lip $ 1 ,255 $ 1 ,066.75 

40520 Partial excision of lip $ 1 ,270 $ 1 ,079.50 

40525 Reconstrucllip with nap $ 1 ,970 $ 1 ,674.50 

40527 Reconstruct ip with nap $ 2,215 $ 1 ,862.75 

40530 Partial ronlOVal ofNp $ 1 ,433 $ 1 ,218.05 

40650 Repair lip $ 1 .039 $ 883.15 

40652 Repair lip $ 1 ,255 $ 1 ,066.75 

40654 Repair lip $ 1 ,506 $ 1 ,280.10 

40700 Ropair cleft lip/nasal $ 3,345 $ 2,843.25 

40701 Repair cleft Up/nasal $ 4,104 $ 3,486.40 

40702 Repair cleft Np/nasai $ 2,856 $ 2,427.60 

40720 Repair cleft ip/nasai $ 3,646 $ 3,099.1 0 

40761 Repair cleft Ap/nasal $ 3,633 $ 3,086.05 

40800 Drainage,of mouth lesion $ 461 S 391.85 

40801 Drainage of mouth lesion $ 775 $ 658.75 

40804 Removal foreign body mouth $ 471 $ 400.35 

40805 Removal foreign body mouth $ 791 $ 672.35 

40806 Incision of lip fold $ 133 $ 1 1 3.05 

40808 BIopsy of mouth lesion $ 382 $ 324.70 

40810 Excision of moulh lesion $ 452 $ 384.20 

40812 Excise/repair mouth Ieslon $ 689 $ 585.65 

40814 Excise/repair mouth lesion $ 1 ,070 $ 909.50 

40816 Excision of mouth lesion $ 1,119 $ 951.15 

40818 Excise oral mucosa for graft $ 953 $ 81 0.05 

40819 Excise lip or cheek fold $ 826 $ 702.10 

40820 Treatment of mouth kislon $ 614 $ 521.90 

40830 Repair mouth laceration $ 583 $ 495.55 

40831 Repair mouth laceration $ 793 $ 674.05 

40840 Reconstruc1lon of mouth $ 2,151 $ 1 ,828.35 

40842 RaconstrucUon of mouth $ 2,214 S 1 ,861.90 

40843 Reconstruction of mouth $ 3,010 S 2,558.50 

40844 Reconstruction of mouth $ 3,913 $ 3,326.05 

40845 Reconstruction of mouth $ 4,319 $ 3,671 .15 

41000 Drainage of mouth lesion $ 395 $ 335.75 

41005 Drainage of mouth lesion $ 449 $ 381 .65 

41008 Drainage of mouth lesion $ 918 $ 780.30 

41007 Drainage of mouth lesion $ 878 $ 746.30 

41008 Drainage of mouth lesion $ 939 $ 798.15 

41009 Drainage of mouth lesion $ 1 ,022 $ 868.70 

41010 Incision of tongue fold $ 392 $ 333.20 

41015 Drainage of mouth lesion $ 1,191 $ 1 ,01 2.35 

41016 Drainage of mouth lesion $ 1 ,224 $ 1 ,040.40 

41017 Orainage of mouth lesion $ 1,228 $ 1 ,043.80 

41018 Drainage of mouth lesion $ 1,438 $ 1 ,222.30 

41019 Place needles h&n for r1 $ 1 ,586 $ 1 ,348.10 

41100 Biopsy of tongue $ 384 $ 326.40 

41105 Biopsy of tongue $ 395 $ 335.75 

41108 Biopsy of floor of mouth $ 321 $ 272.85 

41110 Excision of tongue lesion $ 471 $ 400.35 

41112 excision of tongue lesion $ 893 $ 759.05 

41113 Excision of tongue lesion $ 985 $ 837.25 

41114 excisIon of tongue lesion $ 2,239 $ 1 ,903.15 

41115 excision of tongue fold $ 523 $ 444.55 

41 1 16 Excision of mouth lesion $ 781 $ 663.85 

41250 Repair tongue IaceraUon $ 531 $ 451.35 

41251 Repair tongue IaceraUon $ 617 $ 524.45 

41252 Repair tongue laceration $ 749 $ 636.65 
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41500 Fixation of tongue $ 1 ,639 $ 1 ,393.15 

41510 T angue to lip surgery $ 1,474 $ 1 ,252.90 

41800 Drainage of gum lesion $ 507 $ 430.95 

41805 Removal foreign body gum $ 595 $ 505.75 
41806 Removal Iorelgr> body jawbone $ 926 $ 787.10 

41820 Exclslon gum each quadrant $ 601 $ 510.85 

41821 Exclslon of gum nap $ 145 $ 123.25 
41822 Excision of gum lesion $ 630 $ 535.50 
41823 excisIon of gum lesion $ 1.125 $ 956.25 

41825 excisIon of gum lesion $ 435 $ 369.75 

41826 excisIon of gum lesion $ 735 $ 624.75 
41827 excision of gum lesion $ 1 ,077 $ 915.45 
41828 excision of gum lesion $ 740 $ 629.00 
41830 Removaf of gum Ussue $ 984 $ 836.40 

41850 Treatment of gum lesk>n $ 293 $ 249.05 
41870 Gum graft $ 660 $ 561.00 
41872 Repair gum $ 1 ,025 $ 871.25 
41 874 Repair tooth socket $ 885 $ 752.25 

42000 Drainage mouth roof lesion $ 369 $ 313.65 

42100 Biopsy roof of mouth $ 388 $ 329.60 

42104 Excision lesion mouth roof $ 494 $ 419.90 

42106 Exclslon lesion mooth roof $ 628 $ 533.80 

42107 Exclslon lesion mooth roof $ 1 ,223 $ 1 ,039.55 
42120 Remove palateJleskm $ 3,534 $ 3,003.90 

42140 Excision of uvula $ 559 $ 475.15 

42145 Repair palate pharynxluvula $ 2,506 $ 2,130.10 

42160 Treatment mouth roof lesion $ 528 $ 448.80 

42180 Repair palate $ 655 $ 556.75 

42182 Repair palate $ 917 $ 779.45 

42200 Reconstruct cleft palate $ 3,045 $ 2,588.25 

42205 Reconstruct cleft palate $ 3,079 $ 2,617.15 

42210 Reconstruct cleft palate $ 3,917 $ 3,329.45 

42215 Reconstruct cleft palate $ 2,404 S 2,043.40 

42220 Reconstruct cleft palate $ 1,852 $ 1 ,574.20 

42225 Reoonstruct daft palate $ 3,198 $ 2,71 8.30 

42226 lengthen'ng of palate $ 3,226 $ 2,742.10 

42227 Lengthen'ng of palate $ 3,052 $ 2,594.20 

42235 Repair palate $ 2,637 $ 2,241.45 

42260 Repair nose to lip fistula $ 2,349 $ 1 ,996.65 

42280 Preparation palate mold $ 390 $ 331.50 

42281 Insertion palale prosthesis $ 542 $ 460.70 

42300 Drainage of salivary gland $ 546 S 464.10 

42305 Drainage of salivary gland $ 1,521 $ 1 ,292.85 

42310 Drainage of salivary gland $ 447 $ 379.95 

42320 Drainage of salivary gland $ 628 $ 533.80 

42330 Removal of salivary stone $ 587 $ 498.95 

42335 Removal of salivalY stone $ 917 S 779.45 

42340 Removai of salivalY stone $ 1 ,201 S 1 ,020.85 

42400 BIopsy of saIIvalY gland $ 197 $ 167.45 

42405 BIopsy of saIIvalY gland $ 799 $ 679.15 

42408 Excis'on of salivary cyst $ 1,163 $ 988.55 

42409 Drainage of sa!:vary cyst $ 795 $ 675.75 

42410 excise parotid glandlleslon $ 2,202 $ 1 ,871.70 

42415 Excise paroUd glandneslon $ 3,757 $ 3,193.45 

42420 Excise parotid glandnesion $ 4,227 $ 3,592.95 

42425 Exclse parotid glandllesiorl $ 2,967 $ 2,521.95 

42426 Exclse parotid glandlleslon $ 4,788 $ 4,069.80 

42440 Exclse submaxllalY gland $ 1 ,475 S 1 ,253.75 

42450 excise subflngual gland $ 1,277 $ 1 ,085.45 

42500 Repair salivalY duct $ 1,217 $ 1 ,034.45 
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42505 Repair salivary duct $ 1 ,607 $ 1 ,365.95 

42507 Parotid duct diversion $ 1 ,838 $ 1 ,562.30 

42508 Parotid duct diversion $ 2,552 $ 2,169.20 

42509 Parotid duct diversion $ 3,096 $ 2,631.60 

42510 Parotid ducl diversion $ 2,246 $ 1 ,909.1 0  

42550 Injection for salivary x·ray $ 217 $ 184.45 

42600 Closure of salivary fistula $ 1 ,247 $ 1 ,059.95 

42650 Dilation of salivary duel $ 209 $ 177.65 

42660 Dilation of salivary duel $ 273 $ 232.05 

42665 LlgaUon of salivary duel $ 741 $ 629.65 

42700 Drainage of tonsil abscess $ 488 $ 414.60 

42720 Drainage of throat abscess $ 1 ,392 $ 1,183.20 

42725 Dralnage of throat abscess $ 2,867 $ 2,436.95 

42800 Biopsy of ihroat $ 402 $ 341.70 

42802 BIopsy oIlIroat $ 482 $ 409.70 

42804 BIopsy of upper nos.nhroat $ 409 $ 347.65 

42806 Biopsy of upper nosonhroal $ 477 $ 405.45 

42808 Excise pharynx lesion $ 579 $ 492.15 

42809 Remove pharynx foreign body $ 467 $ 396.95 

42810 excision of neck cyst $ 1 ,035 $ 879.75 

42815 Excision of neck cyst $ 1 ,989 $ 1 ,690.65 

42820 Remove tonsils and adenokls $ 1 ,033 $ 878.05 

42821 Remove tonsils and adenokls $ 1 ,074 $ 912.90 

42825 Removal 01 toosHs $ 864 $ 734.40 

42826 Removal of tonsils $ 898 $ 763.30 

42830 Removal of adenoids $ 742 $ 630.70 

42831 Removal of adenoids $ 799 $ 679.15 

42835 Removal of adenoids $ 683 $ 580.55 

42836 Removal of adenoids $ 860 $ 731.00 

42842 Extensive surgery of throat $ 3,532 $ 3,002.20 

42844 Extensive SU'll"ry of IIroat $ 4,866 $ 4,136.10 

42845 Extensive surgery of throat $ 7,867 $ 6,686.95 

42B6O excision of tonsil tags $ 675 S 573.75 

42870 Excision of lingual tonsN $ 2,077 $ 1 ,765.45 

42890 Partial ",moval of pharynx $ 5,012 $ 4,260.20 

42892 Revision of pharyngeal walls $ 6,648 $ 5,650.80 

42894 Revision of pharyngeal walls $ 8,375 $ 7,118.75 

42900 Repair throat wound $ 1,207 $ 1 ,025.95 

42950 Roconslruclion of throat $ 2,841 S 2.414.85 

42953 Repair throat esophagus $ 3,443 $ 2,926.55 

42955 SurgIcal opening of ihroat $ 2,689 $ 2,285.65 

42960 Control throat bleeding $ 601 $ 510.85 

42961 Control throat bleoding $ 1 ,498 $ 1 ,273.30 

42962 Control throat bleeding $ 1 ,847 $ 1 ,569.95 

42970 Control nose/throal bleeding $ 1 ,426 $ 1,212.10 

42971 Control nose/throat bleeding $ 1 ,629 $ 1 ,384.65 

42972 Control nose/throat bleeding $ 1 ,822 $ 1 ,548.70 

43020 Incision of esophagus $ 1 ,901 S 1 ,615.85 

43030 Throat muscle surgery $ 1 ,839 $ 1 ,583.1 5  

43045 Incision of esophagus $ 4,620 $ 3,927.00 

43100 Excision of esophagus lesion $ 2,219 $ 1 ,886.15 

43101 Excision of esophagus lesion $ 3,573 $ 3,037.05 

43107 Re�v8l of esophagus $ 8.918 $ 7,560.30 

43108 Rennovalof esophagus $ 15,471 $ 13,150.35 

43112 Removal of esophagus $ 9,485 $ 8,062.25 

431 13 Rennovalof esophagus $ 15,808 $ 13,436.60 

43116 Partial removal of esophagus $ 18,186 $ 15,458.10 

43117 Partial removal of esophagus $ B,668 $ 7,367.60 

43118 Partial removal of esophagus $ 13,134 $ 1 1 ,163.90 

43121 Partial removal of esophagus $ 10,099 $ 8,564.15 
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43122 Partial removal of esophagus $ B,905 $ 7,569.25 
43123 Partial removal of esophagus $ 16,275 $ 1 3,833.75 
43124 Removal of esophagus $ 13,443 $ 1 1 ,426.55 
43130 Removal 01 esophagus pouch $ 2,786 $ 2,368.10 
43135 Removal of esophagus pouch $ 5,226 $ 4,442.10 
43200 Esophagus end",,-y $ 370 $ 314.50 
43201 Esoph scope w/submucoos in) $ 452 $ 384.20 
43202 Esophagus endoscopy biopsy $ 408 $ 346.80 
43204 Esoph scope w/sclerosisln) $ 774 $ 657.90 
43205 Esophagus endoscopylilgation $ 791 $ 672.35 
43215 Esophagus endoscopy $ 546 $ 464.10 
43216 Esophagus endoscopylles"on $ 509 $ 432.65 
43217 Esophagus endoscopy $ 602 $ 511 .70 
43219 Esophagus end",,-y $ 605 $ 514.25 
43220 Esoph endoscopy dlaUon $ 44B $ 380.80 
43226 Esoph endoscopy dilaUon $ 498 $ 423.30 
43227 Esoph endoscopy repair $ 744 $ 632.40 
43228 Esoph endoscopy ablation $ 786 $ 668.10 
43231 Esoph endoscopy w/us exam $ 672 $ 571 .20 
43232 Esoph endoscopy w/us fn bx $ 918 $ 780.30 
43234 Upper gl endoscopy exam $ 427 $ 362.95 
43235 Uppr gi endoscopy diagnosis $ 513 $ 436.05 
43236 Uppr gl scope wlsubmuc Inj $ 617 $ 524.45 
43237 Endoscopic us exam esoph $ 825 $ 701 .25 
43238 Uppr gl endoscopy w/us fn bx $ 1 ,030 $ 875.50 
43239 Upper gl endoscopy biopsy $ 605 $ 514.25 
43240 Esoph endoscope w/drain cyst $ 1,395 $ 1 ,185.75 
43241 Upper GI endoscopy with tube $ 549 $ 466.65 
43242 Uppr gl endoscopy w/us In bx $ 1 ,488 $ 1,264.80 
43243 Upper gi endoscopy & ioject $ 940 $ 799.00 
43244 Upper GI endoscopymgallon $ 1,038 $ 682.30 
43245 Uppr gl scope dilate strictr $ 662 $ 562.70 
43246 Place gastrostomy tube $ 886 $ 753.10 
43247 Operative upper GI endo.copy $ 706 $ 600.10 
43248 Uppr gl endoscopy/guide wire $ 663 $ 563.55 
43249 Esoph endoscopy dilation $ 612 $ 520.20 
43250 Upper GI endoscopy/tumor $ 666 $ 566.10 
43251 Operative upper GI endoscopy $ 768 $ 652.80 
43255 Operative upper GI endoscopy $ 993 $ 844.05 
43256 Uppr gl endoscopy w/stent $ 894 $ 759.90 
43257 Uppr gl scope wl\hnnl txmnt $ 1,129 $ 959.65 
43256 Operative upper GI endoscopy $ 939 $ 798. 1 5  
43259 Endoscopic ultrasound exam $ 1 ,068 $ 907.80 
43260 Endo cholanglopancreatograph $ 1,218 $ 1 ,035.30 
43261 Endo cholanglopancreatograph $ 1 ,280 $ 1,088.00 
43262 Endo cholangiopancreatograph $ 1 ,504 $ 1,278.40 
43263 Endo cholangiopancreatograph $ 1 ,485 $ 1 ,262.25 
43264 Endo cholangiopancreatograph $ 1 ,804 $ 1,533.40 
43265 Endo cholangiopancreatograph $ 2,023 $ 1 ,719.55 
43267 Endo cholanglopancruatograph $ 1,498 $ 1 ,273.30 
43268 Endo cholanglopancreatograph $ 1 ,525 $ 1 ,296.25 
43269 Endo cholangiopancrealograph $ 1 ,666 $ 1 ,416.10 
43271 Endo cholangiopancreatograph $ 1 ,502 S 1 ,276.70 
43272 Endo cholangiopancreatograph $ 1 ,504 $ 1,278.40 
43273 Endoscopic pancreatoscopy $ 447 $ 379.95 
43279 Lap myotomy heller $ 4,467 $ 3,796.95 
43280 Laparoscopy lundoplasty $ 3,733 $ 3,1 73.05 
43281 Lap paraesophag hem repair $ 5,383 $ 4,575.55 
43282 Lap paraesoph her rpr w/mesh $ 6,052 $ 5,144.20 
43283 Lap esoph lengthening $ 559 $ 475.15 
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43300 Repair of esophagus $ 2,182 $ 1 ,854.70 

43305 Repair esophagus and fistula $ 3,870 $ 3,289.50 

43310 Repair of esophagus $ 5,278 $ 4,486.30 

43312 Repair esophagus and fistula $ 5,714 $ 4,856.90 

43313 Esopllagoplasty congenllal $ 10,021 $ 8,517.85 

43314 Tracheo-esophagoplasty coog $ 10,147 $ 8,624.95 

43320 Fuse esophagus & stomach S 4.800 $ 4,080.00 

43325 Revise esophagus & stomach S 4.669 $ 3,968.65 

43330 Esophsgomyotomyabdomlnal S 4.527 $ 3,847.95 

43331 Esophagomyotomy thoracic S 4,768 $ 4,052.80 

43340 Fuse esophagus & Intestine $ 4,749 $ 4,036.65 
43341 Fuse esophagus & Intestine $ 5.000 $ 4,250.00 

43350 Surgical opening esophagus $ 4,353 $ 3,700.05 

43351 SUrgical opening esophagus $ 4,665 $ 3,965.25 

43352 Surgical opening esophagus S 3,788 $ 3,219.80 

43360 Gastrointestinal repair $ 8,324 $ 7,075.40 
43361 Gastrointestinal repair S 9,287 $ 7,893.95 

43400 Ligate esophagus veins S 5,185 $ 4,407.25 

43401 Esophagus surgery ror veins $ 5,329 $ 4,529.65 

43405 Llgatelslaple esophagus $ 5,094 $ 4,329.90 

43410 Repair esophagus wound $ 3,816 $ 3,243.60 
43415 Repair esophagus wound $ 8,865 $ 7,535.25 

43420 Repair esophagus operjng $ 3,582 $ 3,044.70 

43425 Repair esophagus opening $ 5,086 $ 4,323.10 

43450 Dilate esophagus $ 315 $ 267.75 

43453 Dilate esophagus $ 339 $ 288.15 

43456 Dilate esophagus $ 546 $ 484.10 

43458 Dilate esophagus $ 638 $ 542.30 

43460 Pressure treatment esophagus $ 784 $ 666.40 

43500 Surgical opening of stomach $ 2,703 $ 2,297.55 

43501 Surgical repair 01 stomach $ 4,635 $ 3,939.75 

43502 Surgical repair 01 stomach $ 5,237 $ 4,451.45 

43510 Surgical open'ng 01 stomach $ 3.312 $ 2,815.20 

43520 Incision of pyloric muscle $ 2,393 $ 2,034.05 

43605 Biopsy of stomach $ 2,875 $ 2,443.75 

43752 Nasal/orogastrlc w/stent $ 140 $ 119.00 

43753 Tx gastro Intub w/asp S 71 $ 60.35 

43754 Ox gastr intub w/asp spec S 1 1 1  $ 94.35 

43755 Ox gastr intub w/asp specs $ 200 $ 1 70.00 

43756 Ox duod Intub w/asp spec $ 180 $ 153.00 

43757 Ox duod Intub w/asp specs $ 273 $ 232.05 

43760 Change gastrostomy tube $ 171 $ 145.35 

43761 Reposition gastrostomy tube $ 359 $ 305.15 

43830 Place gastrostomy tube $ 2,403 $ 2,042.55 

43631 Place gastrostomy tube $ 2,044 $ 1,737.40 

43632 Place gastrostomy tube $ 3,626 $ 3,082.1 0  

43640 RepaIr of stomach lesion $ 4,657 . $ 3,956.45 

43642 V-band gastroplasty S 3,959 $ 3,365.15 

43643 Gaslroplasty wlo v-band $ 4,392 $ 3,733.20 

43645 Gaslsoplasty duodenal swllch $ 6,721 $ 5,712.85 

43646 Gastric bypass for obesity $ 5,597 $ 4,757.45 

43647 Gastric bypass inel small i $ 6,179 $ 5,252.1 5  

43648 Ravlsion gaslroplasty $ 6,632 $ 5,637.20 

43650 Revise stomach·bowel (us'on $ 5,588 $ 4,749.80 

43655 Revise stomach·bowel (us on S 5,805 $ 4,934.25 

43860 Revise stolT\aCh.bowel (us' on $ 5,613 $ 4,771 .05 

43665 Revise stomach-bowel fusIon $ 5,872 $ 4,991.20 

43870 Repair stomach opening $ 2,447 $ 2,079.95 

43680 Repair stomach·bowel fistula $ 5,485 $ 4,662.25 

43886 Revise gastric port open $ 1,240 $ 1 ,054.00 
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43887 Remove gastric port open $ 1 ,123 $ 954.55 
43888 Change gaslrlc port open $ 1,575 $ 1 ,338.75 
44005 Freeing 01 bowel adhoslon S 3,763 $ 3,198.55 
44010 Incision of small bowel S 2,979 $ 2,532.1 5  
44015 Insert needle cath bowel S 493 S 419.05 
44020 Explore small intestine S 3,348 S 2,845.80 
44021 Decompress smaR bowel S 3,376 $ 2,869.60 
44025 Incision of large bowel S 3.401 $ 2,890.85 
44050 Reduce bowel obstruction $ 3,216 $ 2,733.60 
44055 Correct malrotation of bowel $ 5,148 $ 4,375.80 
44100 Biopsy of bowel $ 398 $ 338.30 
441 10 Excise Intesline leslon(s) $ 2,921 $ 2,482.85 
44111 Excision of bowel leslon(s) $ 3,383 $ 2,875.55 
44120 Removal of small intestine $ 4,203 $ 3,572.55 
44121 Removal of smaU Intestine S 835 $ 709.75 
44125 Removal of smal lntestine S 4,063 $ 3,453.55 
44126 Enterectomy wlo taper cong $ 8,463 $ 7,193.55 
44140 Partial removal of colon S 4,617 $ 3,924.45 
44141 Partial removal of colon S 6,267 $ 5,326.95 
44143 Partial removal of colon S 5,733 S 4,873.05 
44144 Partial removal of colon $ 6,085 $ 5,172.25 
44145 Partial removal of colon $ 5,720 $ 4,862.00 
44146 Partial removal of colon $ 7,289 $ 6,195.65 
44147 Partial removal of colon $ 6,652 $ 5,654.20 
44150 Removal of colon $ 6,441 $ 5,474,85 
44151 Removal of colonlileostomy $ 7,363 $ 6,258.55 
44155 Removal of colonlileostomy $ 7,176 $ 6,099.60 
44156 Removal of colonlileostomy S 7,945 $ 6,753.25 
44157 Colectomy wlileoanal anast $ 7,492 $ 6,368.20 
44158 Colectomy w/neo-rectum pouch $ 7,683 $ 6,530.55 
44160 Removal 01 colon $ 4,274 $ 3,632.90 
44160 Lap enterolysis $ 3,169 $ 2,693.65 
44186 Lap jejunostomy $ 2,250 $ 1,912.50 
44187 Lap UeoljeJuno-stomy $ 3,817 $ 3,244.45 
44188 Lap colostomy $ 4,226 $ 3,592.10 
44202 Lap enlereclomy $ 4,m $ 4,060.45 
44203 Lap resect s/lnlesllne adcI S 837 $ 7 1 1 .45 
44204 Laparo partial colectomy $ 5,310 $ 4,513.50 
44205 Lap colectomy part wfoleum $ 4,619 $ 3,926.1 5  
44206 Lap part coIeclomy w/s1oma $ 6,058 $ 5,149.30 
44207 L colectomy/coloproctostomy $ 6,308 $ 5,361 .80 
44208 L colectomy/coloproctostomy $ 6,864 $ 5,834.40 
44210 Laparo total proctocolectomy $ 6,197 $ 5,267.45 
44211 Lap colectomy w/proctectomy $ 7,748 $ 6,585.80 
44212 Laparo lolal proctocolectomy $ 7,126 $ 6,057.1 0  
44213 Lap mobil splenic n add-on $ 653 $ 555.05 
44227 Lap close enterostomy $ 5,759 $ 4,895.1 5  
44300 Open bowel to skin $ 2,901 $ 2,465.85 
44310 IleoslomyTjejunosiomy $ 3,596 $ 3,056.60 
44312 Revision 01 Ileostomy $ 2,042 $ 1 ,735.70 
44314 Revision 01 Ileostomy $ 3,476 $ 2,954.60 
44316 Devise bowel pouch $ 4,855 $ 4,126.75 
44320 Colostomy $ 4,140 $ 3,519.00 
44322 Colostomy with biopsies S 3,439 $ 2,923.1 5  
44340 Revision of colostomy $ 2,141 $ 1,81 9.85 
44345 Revision of colostomy $ 3,626 $ 3,082.10 
44346 Revision of colostomy $ 4,071 $ · 3,460.35 
44360 Small bowel endoscopy $ 554 $ 470.90 
44361 Small bowel endoscopy/biopsy S 609 $ 51 7.65 
44363 Small bowel endoscopy S 728 $ 618.80 
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44364 Small bowel endoscopy S 778 $ 661.30 
44365 Small bowel endoscopy $ 696 $ 591.60 
44366 Small bowel endoscopy $ 913 $ 776.05 
44369 Small bowel endoscopy S 934 $ 793.90 
44370 Small bowel endoscopylslent $ 1 ,008 S 956.80 
44372 Small bowel endoscopy $ 900 S 765.00 
44373 Small bowel endoscopy $ 725 $ 616.25 
44376 Small bowel endoscopy S 1 ,069 $ 908.65 
44377 Small bowel endoscopy/blopsy $ 1 ,130 $ 960.50 
44376 Small bowel endoscopy $ 1,449 $ 1 ,231 .65 
44379 5 bowel endoscope w/stent $ 1 ,541 $ 1 ,309.85 
44360 Small bowel endoscopy $ 240 $ 204.00 
44382 Small bowel endoscopy $ 290 $ 246,50 
44383 lleoscopy wlstent $ 579 $ 492. 1 5  
44385 Endoscopy of bowel pooch $ 372 $ 316.20 
44386 Endoscopy bowel pouchIbiop $ 445 $ 378.25 
44368 Colonoscopy $ 584 $ 496.40 
44389 Coionoscopy with biopsy $ 652 $ 554.20 
44390 Colonoscopy for foreign body $ 767 $ 651.95 
44391 Colonoscopy for bleeding $ 883 $ 750.55 
44392 Coionoscopy & polypectomy $ 772 $ 656.20 
44393 Colonoscopy lesion removal $ 977 $ 830.45 
44364 Cokmoscopy wlsnare $ 900 $ 765.00 
44397 Colonoscopy w/slent $ 969 $ 823.65 
44500 Intro gastrointestinal lube $ 85 $ 72.25 
44602 Suture small intestlne $ 4,833 $ 4,108.05 
44603 Sulure small Intestine $ 5,551 $ 4,718.35 
44604 Suture large Intestine $ 3,638 $ 3,092.30 
44605 Repair of bowel lesion $ 4,512 $ 3,835.20 
44615 Inlostinal slri<:luroplasty $ 3,706 $ 3,150.10 
44620 Repair bowel opening $ 2,986 $ 2,538.10 
44625 Repair bowel opening $ 3,516 $ 2,988.60 
44626 Repair bowel opening $ 5,533 $ 4,703.05 
44640 Repair bowel-skin fistula $ 4,835 $ 4,109.75 
44650 Repair bowel flslula S 5,001 $ 4,250.85 
44660 Repair bowel-bladder fistula S 4,624 $ 3,930.40 
44661 Repair bowel·bladder fistula S 5,360 $ 4,556.00 
44901 Drain app abscess percut $ 588 $ 499.80 
44950 Appendectomy $ 2,209 $ 1 ,877.65 
44955 Appendeclomy add-on $ 290 $ 246.50 
44960 Appendeclorny $ 3,005 $ 2,554.25 
44970 Laparoscopy appendeclomy $ 2,060 $ 1,751 .00 
45000 Drainage of pelvic abscess $ 1 ,454 $ 1 ,235.90 
45005 Drainage of rectal abscess $ 547 $ 464.95 
45020 Drainage of rectal abscess $ 1,954 $ 1 ,660.90 
45100 Biopsy of rectum $ 1 ,028 $ 873.80 
45108 Removal of anoreclal leslon $ 1,263 $ 1 ,073.55 
45110 Removal of rectum $ 6,387 S 5,428.95 
45123 Partial proclectomy $ 3,844 $ 3,267.40 
45126 Pelvic exenteration $ 9,904 $ 8,418.40 
45130 Excision of rectal prolapse $ 3,758 $ 3,194.30 
45135 Excision of rectal prolapse $ 4,688 $ 3,984.80 
45136 excise iJeoanal reservior $ 6,261 $ 5,321.85 
45150 Excision of rectal stricture $ 1,355 $ 1 ,151.75 
45160 Excision of rectal Jeslon $ 3,488 $ 2,964.80 
45190 Destruction rectal tumor $ 2,372 $ 2,01 6.20 
45300 Proc1osigmoidoscopy dx $ 185 $ 157.25 
45303 Proctosigmoidoscopy dllale $ 316 $ 268.60 
45305 Proctosigmoidoscopy wfbx $ 275 $ 233.75 
45307 Proctosigmoidoscopy fb $ 358 $ 304.30 
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45308 Proctosigmoidoscopy removal $ 302 $ 256.70 

453119 Procloslgmoldoscopy removal $ 323 $ 274.55 

45315 Proctosigmoidoscopy removal $ 382 S 324.70 

45317 Proctosigmoidoscopy bleed $ 409 $ 347.65 

45320 Proctosigmoidoscopy ablate $ 375 $ 318.75 

45321 Proctosigmoidoscopy volvul $ 375 $ 31 8.75 

45327 Proctosigmoidoscopy wlstent $ 426 $ 362.10 

45330 Diagnostic sigmoidoscopy $ 223 $ 189.55 

45331 Sigmoidoscopy and biopsy $ 267 S 226.95 

45332 SJgmoldoscopy wlfb removal $ 391 $ 332.35 

45333 Sigmoidoscopy & polypectomy $ 388 $ 329.80 

45334 Sigmoidoscopy for bleeding $ 576 $ 489.60 

45335 Sigmoidoscopy wlsubrooc Inj $ 325 $ 276.25 
45337 Slgmoldoscopy & dMnmpreM $ 500 $ 425.00 

45338 Sigmoidoscopy wltumr remove $ 497 $ 422.45 

45339 Sigmoidoscopy wlablate tumr $ 655 $ 556.75 

45340 Sig wlballoon dilation $ 409 $ 347.65 

45341 Sigmoidoscopy wluttrasound $ 551 $ 468.35 

45342 Sigmoidoscopy wlus guide bx $ 843 $ 716.55 

45345 Sigmoidoscopy wlstent $ 612 S 520.20 
45355 Surgical coIonosoopy $ 718 $ 61 0.30 

45378 Diagnostic colonoscopy $ 764 $ 649.40 
45378 Diagnostic coionosoopy $ 223 $ 189.55 

45379 Coionoscopy wIfb removal $ 954 $ 810.90 

45380 CoIonoscopy and biopsy $ 913 $ 776.05 

45381 Coionoscopy submucous Inj $ 866 S 736.10 

45382 Colonoscopy/control bleeding $ 1,163 $ 988.55 

45383 Lesion removal colonoscopy $ 1,181 $ 1 ,003.85 

45384 LesJon remove coJonoscopy $ 952 $ 809.20 

45385 Leston removal cokmoscopy $ 1,083 $ 920.55 

45386 Coionoscopy dilate strIc1ure $ 936 $ 795.60 

45387 Coionoscopy wlstent $ 1,214 $ 1 ,031 .90 

45391 Colonoscopy w/endoscope us $ 1 ,038 $ 882.30 

45392 Colonoscopy w/endoscoplc fob $ 1 ,336 $ 1,135.60 

45395 Lap removal of rectum $ 6.864 $ 5,634.40 

45397 Lap remove rectum wipouch $ 7,407 $ 6,295.95 

45400 Laparoscoplc proc $ 3,979 $ 3,382.15 

45402 Lap proctopexy wlslg resect $ 5,278 $ 4,486.30 

45500 Repair of rectum $ 1 ,803 $ 1 ,532.55 

45505 Repair of rectLlT1 $ 2,022 $ 1,71 8.70 

45520 Treatment of rectal prolapse $ 138 $ 1 1 7.30 

45540 Comect rectal prolapse $ 3,649 $ 3,101.65 

45541 Corract rectal prolapse $ 3,191 $ 2,712.35 

45550 Repair rectum/remove sigmoid $ 5,047 $ 4,289.95 

45560 Repair of rectocele $ 2,423 $ 2,059.55 

45562 ExploraUonirepa� of rectum $ 3,824 S 3,250.40 

45563 ExploreUonlrepa� of rectum $ 5,646 $ 4,799.10 

45800 Repair rectlbladdar fistula $ 4,140 $ 3,51 9.00 

45805 Repair fistufa w/colostomy $ 5,010 $ 4,258.50 

45820 Repair rectourethral fistula $ 4,041 $ 3,434.85 

45825 Rapair nstula w/cofostomy $ 5,046 $ 4,289.10 

45900 Reduction of reclat prolapse $ 695 S 590.75 

45905 DIIa�on of anal sphincter $ 582 $ 494.70 

45910 D�atiDn of rectal n�ng $ 676 $ 574.60 

45915 Remove rectal obstruction $ 775 $ 658.75 

45990 Surg dx exam anorectal $ 370 $ 314.50 

46020 Placement of seton $ 801 S 680.85 

46030 Removal of rectal marker $ 31 1 $ 264.35 

46040 tnctslon of rectal abscess $ 1,415 $ 1 ,202.75 

46045 Incision of rectal abscess $ 1,474 $ 1 ,252.90 
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46050 Incision of anal abscess $ 336 $ 285.60 

46060 Incision of rectal abscess $ 1 ,624 $ 1 ,380.40 

46070 Incision of anal septum $ 819 $ 696.15 

46080 Incision of anal sphincter $ 549 $ 466.65 

46083 Incise external hemormold $ 369 $ 313.65 

46200 Removal of anal f.ssure $ 1,107 $ 940.95 

46220 Exciso onol oxt lag/papilla $ 409 $ 347.65 

46221 Ligation of hemorrhoid(s) $ 656 $ 557.60 

46230 Removal of anal tags $ 595 $ 505.75 

46250 Remove ext hem groups 2+ $ 1 ,075 $ 913.75 

46255 Remove I"Vext hem 1 group $ 1 ,211 $ 1 ,029.35 

46257 Ramove In/ex hem grp & fiss $ 1 ,440 $ 1 ,224.00 

46258 Remove In/ex hem grp wlfistu $ 1 ,592 $ 1,353.20 

46260 Remove Inlex hem groups 2+ $ 1 ,621 $ 1,377.85 

46261 Remove Inlax hem grps & flSs $ 1,797 $ 1 ,527.45 

46262 Remove Inlax hem grps wlfist $ 1 ,894 $ 1 ,609.90 

46270 Remove anal fist subq $ 1,334 $ 1 ,1 33.90 

46275 Remove anal fist Inter $ 1,412 $ 1 ,200.20 

46280 Remove anal fist complex $ 1 ,601 $ 1,360.85 

46285 Remove anal fist 2 stage $ 1 ,403 $ 1 ,192.55 

46288 Repair anal fIStula $ 1 ,870 $ 1 ,589.50 

46320 Removal of hemorrilokl clot $ 382 $ 324.70 

46500 Injection Into hemorrhold(s) $ 444 $ 377.40 

46505 Chemodenervatlon 8nal muse $ 825 $ 701.25 

46600 DiagnosUc anoscopy $ 139 $ 1 18.15 

46604 Anoscopy and dilation $ 229 $ 194.65 

46606 Anoscopy and biopsy $ 265 $ 225.25 

46608 Anoscopy remove for body $ 278 $ 236.30 

46610 Anoscopy remove lesion $ 280 $ 238.00 

46611 Anoscopy $ 285 $ 242.25 

46612 Anoscopy remove lesions $ 328 $ 278.80 

46614 Anoscopy control bleeding $ 225 $ 191.25 

46615 Aooscopy $ 326 $ 277.10 

46700 Repair of anal stricture $ 2,235 $ 1 ,899.75 

46705 Repair of anal stricture $ 1 .752 $ 1 ,489.20 

46706 Repr of anal fistula w/glue $ 573 $ 487.05 

46754 Removal of suture from anus $ 793 $ 674.05 

46900 Destruction anal lesion(s) $ 477 $ 405.45 

46910 Destruction anal Iesion(s) $ 465 $ 395.25 

46916 Cryosurgery anal lesIon(s) $ 503 $ 427.55 

46917 Laser surgery anal lesions $ 462 $ 392.70 

46922 Excision of anal leslon(s) $ 465 $ 395.25 

46924 Destruction anal Jesion(s) $ 638 S 542.30 

46930 Destroy Internal hemorrhoids $ 518 $ 440.30 

46940 Treatment of anal fissure $ 506 $ 430.10 

46942 Treatment of anal ftsSure $ 452 $ 384.20 

46945 Remove by ligat int hem grp S 774 $ 657.90 

46946 Remove by ligat Int hem grps $ 775 $ 658.75 

46947 Hemorrhoklopexy by stapling $ 1,312 $ 1 , 1 1 5.20 

47000 Needle biopsy of I;ver $ 355 $ 301.75 

47001 Needlo biopsy liver add..," $ 356 $ 302.60 

47010 Open drainage liver lesion $ 4,117 $ 3,499.45 

47011 Percul drain liver lesion $ 638 $ 542.30 

47015 Inject/aspirate liver cyst $ 3,986 $ 3,388.10 

47100 Wedgo biopsy of liver $ 2,895 $ 2,460.75 

47120 Partiat removal of �ver $ 7,974 $ 6,777.90 

47490 lnets'on of gall_ S 1 ,198 $ 1 .018.30 

47500 Injection for Uver .·rays $ 341 S 289.85 

47505 Injection for Nver x-rays $ 131 S 1 1 1 .35 

47510 Insert catheter bile duct $ 1 ,641 $ 1 ,394.85 
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47511 Insert bile duct drain $ 2,022 $ 1,71 8.70 
47525 Change bile duct catheter $ 315 $ 267.75 
47530 Revise/reinsert bile tube $ 1 ,231 $ 1 ,046.35 
47550 Bile duct endoscopy add-on $ 570 $ 484.50 
47552 Biliary endoscopy thru skin $ 1 ,099 $ 934.1 5  
47553 Biliary endoscopy thru skin $ 1,099 $ 934.15 

47554 B�iary endoscopy thru sk.n $ 1 ,704 $ 1 ,448.40 

47555 B�iary ondoscopy Ihru sk.n $ 1 ,302 $ 1 ,106.70 
47556 Biliary endoscopy thru skin $ 1 .475 $ 1 ,253.75 
47560 Laparoscopy w/cholangio $ 926 $ 787.10 
47561 Laparo w/cholanglolblopsy $ 1,015 $ 862.75 
47562 Laparoscopic cholecystectomy $ 2,575 $ 2,188.75 
47563 Leparo cholecystectomy/graph $ 2,466 $ 2,096.10 
47564 Leparo cholecystectomy/explr $ 3,759 $ 3,195.15 
47570 Leparo cholecystoenterostomy $ 2,663 $ 2,263.55 
47600 Removal of gallbladder $ 3,717 $ 3,159.45 
47605 Removal of gallbladder $ 3,375 $ 2,868.75 
47610 Removal of gallbladder $ 4,311 $ 3,664.35 
47612 Removal of gallbladder $ 4,355 $ 3,701.75 
47620 Removal of gaHhladder $ 4,709 $ 4,002.65 
47630 Remove bile duct stone $ 1 ,904 $ 1,618.40 
47700 Exploration of bile ducts $ 3,618 $ 3,075.30 
47701 Bile duct revision $ 6,009 $ 5,107.65 
47711 Exclslon of b� duct tumor $ 5,346 $ 4,544.10 
47712 Excision of bile dUct tumor $ 6,868 $ 5,837.80 
47715 Excision of bile duct cyst $ 4,563 $ 3,878.55 
48102 Needle biopsy pancreas $ 845 $ 718.25 
48120 Removal of pancreas lesion $ 3,786 $ 3,218.10 
48510 Drain pancreatic pseudocyst $ 3,714 $ 3,156.90 
48511 Drain pancreatic pseudocyst $ 691 $ 587.35 
49000 Exploration of abdomen $ 2,653 $ 2,255.05 
49002 Reopening of abdomen $ 3,586 $ 3,048.10 
49010 Exploration behind ebdomen $ 3,251 $ 2,763.35 
49020 Drain abdominal abscess $ 5,467 S 4,646.95 
49021 Drain abdominal abscess $ 582 $ 494.70 
49040 Drain open abdom abscess $ 3,449 $ 2,931.65 
49041 Drain parcut abdom abscess $ 689 $ 585.65 

49060 Drain open retrap abscess $ 3,798 $ 3,228.30 

49061 Drain percut retroper abse $ 636 $ 540.60 

49062 Drain to peritoneal cavity $ 2,565 $ 2,180.25 
49180 Biopsy abdominal moss $ 299 $ 254.15 
49255 Removal of omentum $ 2,723 S 2,314.55 
49320 Dlag taparo separate prce $ 1,130 $ 960.50 
49321 Leparoscapy biopsy $ 1 ,196 $ 1,016.60 
49322 Laparoscopy aspiration $ 1 ,283 $ 1 ,090.55 

49323 Laparo drain Iymphocele $ 2,228 $ 1 ,893.80 
49324 Lep Insert tunnel lp cath $ 1 ,361 $ 1,156.85 
49325 Lap revision perm Ip cath $ 1,453 $ 1,235.05 
49326 Lep wiamentopexy add-on $ 652 S 554.20 

49327 lap Ins device for rt $ 451 $ 383.35 
49400 Air Injeclian into abdomen $ 332 $ 282.20 
49402 Remove foreign body adbomen $ 2,938 $ 2,497.30 
49411 Ins mark abd/pel for rt perq $ 672 $ 571 .20 
49412 Ins device for rt guide open $ 280 $ 238.00 
49418 Insart tun ip cath perc $ 798 $ 678.30 
49419 Insort tun ip cath w/port $ 1 ,527 $ 1,297.95 
49421 Ins tun Ip cath for dial opn $ 865 $ 735.25 
49422 Remove tunneled Ip cath S 1 ,323 $ 1,124.55 
49423 Exchange drainage catheter $ 255 $ 216.75 
49424 Assess cyst contrast inject S 136 $ 1 1 5.60 
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49425 Insert abdomen-venous drain $ 2,607 $ 2,215.95 

49426 Revise abdomen-venous shunt $ 2,191 $ 1 ,862.35 

49427 Injection abdominal shunt $ 157 $ 133.45 
49428 Ligation of shunt $ 1 ,663 $ 1 ,41 3.55 
49429 Removal or shLnt $ 1 ,540 $ 1 ,309.00 

49435 Insert subq elden to ip cath $ 416 $ 353.60 
49436 Embedded ip cath exit·sile $ 641 $ 544.85 
49440 Piece gaslroslomy lube perc $ 786 $ 868.10 

49441 Piece duodlje] lube perc $ 894 $ 759.90 

49442 Place cecostomy tube perc $ 751 $ 638.35 
49446 Change golube 10 go] perc $ 573 $ 487.05 
49450 Replace glc lube perc $ 233 $ 198.05 

49451 Replace duodlje] lube perc $ 322 $ 273.70 

49452 Replace go] lube perc $ 495 $ 420.75 

49460 Fix glcolon lube w/devlce $ 169 $ 143.65 
49465 FItJOro exam of g/coion lube $ 106 $ 90.10 
49491 Rpr hem preemie reduc $ 2,647 $ 2,249.95 

49492 Rpr 109 hem premle blocked $ 3,282 $ 2,789.70 

49495 Rpr 109 hernia baby reduc $ 1,400 $ 1 ,190.00 

49496 Rpr 109 hernia baby blocked $ 2,061 $ 1 ,751.85 

49500 Rpr Ing hernia Init reduce $ 1 ,406 $ 1 ,195.10 

49501 Rpr 109 hernia Inn blocked $ 2,075 $ 1 ,763.75 

49505 Prp I/hem Inll reduc >5 yr $ 1,785 $ 1,517.25 

49507 Prp I/hem Inll block >5 yr $ 2,020 $ 1 ,717.00 

49520 Rerepair Ing hernia reduce $ 2,169 $ 1 ,843.65 
49521 Rorepalr Ing hernia blocked $ 2,465 S 2,095.25 

49525 Repair Ing hernia sliding $ 1,968 $ 1 ,672.80 

49540 Repair lumbar hernia $ 2,308 $ 1 ,961.80 

49550 Rpr rem hernia init reduce $ 1 ,977 $ 1,680.45 
49553 Rpr fern hernia inlt blocked $ 2,168 $ 1 ,642.80 

49555 Rarepalr fem hernia reduce $ 2,057 $ 1 ,748.45 
49557 Rarepalr fem hernia blocked $ 2,484 $ 2,1 1 1 .40 

49560 Rpr venlral horn Inll reduc $ 2,532 $ 2,152.20 

49561 Rpr venlral hem Inll block $ 3,195 $ 2,715.75 

49565 Rerapair ventrt hem reduce $ 2,640 $ 2,244.00 

49568 Rerepair ventrl hem block $ 3,231 $ 2,746.35 

49566 Hernia repair w/mesh $ 923 $ 784.55 

49570 Rpr epigastric hem reduce $ 1 ,429 $ 1 ,214.65 
49572 Rpr epigastric hem blocked $ 1 ,786 S 1 ,501 .10 

49580 Rpr umbi hem reduc < 5 yr $ 1,138 S 967.30 

49582 Rpr umbl hem block < 5 yr $ 1 ,653 S 1 ,405.05 

49585 Rpr umbV hem reduc > 5 yr $ 1,525 $ 1 ,296.25 

49587 Rpr umbil hem block > 5 yr $ 1,638 $ 1 ,392.30 

49590 Repair spigelian hernia $ 1 ,963 $ 1 ,868.55 

49600 Repair umbilical lesion $ 2,515 $ 2,1 37.75 
49605 Repair umblUcal leslon $ 17,036 $ 14,480.60 

49606 Repair umblical leslon $ 3,893 S 3,309.05 

49610 Repair umblical leslon $ 2,363 S 2,008.55 

49611 Repair umbilical lesion $ 1,878 $ 1 ,596.30 

49650 Lap Ing hernia rspalr In� $ 1 ,468 $ 1 ,247.80 
49651 Lap Ing hernia repair recur $ 1,911 $ 1,624.35 
49652 Lap venUabd hernia repair $ 2,367 $ 2,01 1.95 

49653 Lap venUabd hem proc comp $ 2,957 $ 2,513.45 

49654 Lap Inc hernla repair $ 2,689 $ 2,285.65 

49655 Lap foc hem repair comp $ 3,283 $ 2,790.55 
49658 Lap Inc hernia repair recur $ 2,907 $ 2,470.95 

49657 lap Inc hem recur comp $ 4,175 $ 3,548.75 
49900 Repair of abdominal wall $ 2,803 $ 2,382.55 

49904 Omental flap extra�abdom $ 5,065 $ 4,305.25 

49905 Omental nap Intra-abdom $ 1,217 $ 1 ,034.45 
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50075 Removal of kidney stone $ 5,088 $ 4,324.60 
50060 Removal of Iddney sklne $ 3,038 $ 2,582.30 
50081 Removal or kidney stone $ 4,459 $ 3,790.15 
50382 Change ureter stant percut $ 956 $ 812.60 
50384 Remove ureler stent percut $ 870 $ 739.50 
50385 Change slent via transureth $ 815 $ 692.75 
50386 Remove stant via transureth $ 616 $ 523.60 
50387 Change ext/int ureter stant $ 346 $ 294.1 0  
50389 Remove renal tube wlfluoro $ 1 90 $ 161 .50 
50390 Drainage of kidney lesion $ 338 $ 287.30 
50391 Inslll IX agnt Into mal tub $ 345 $ 293.25 
50392 Insert kidney drain $ 623 $ 529.55 
50393 Insert ureteral tube $ 758 $ 644.30 
50394 Injection for kidney x..,.ay $ 173 $ 147.05 
50395 Create passage to kklney $ 629 $ 534.65 
50396 Measure kkjney pressure $ 407 $ 345.95 
50398 Change kidney tube $ 255 $ 216.75 
50541 Laparo ablate renal cyst $ 3,210 $ 2,728.50 
50542 laparo abiate renal mass $ 4,071 $ 3,460.35 
5D610 Removal of ureter slone $ 3,296 $ 2,601.60 
50620 Removal 01 ureter stone $ 3,153 $ 2,660.05 
50630 Removal of ureter stone $ 3,103 $ 2,637.55 
50650 Removal of ureter $ 3,613 $ 3,071.05 
50660 Removal of ureter $ 3,982 $ 3,384.70 
50684 Injection for ureter x·ray $ 1 74 $ 1 47.90 
50686 Measure ureter pressure $ 319 S 271.15 
50688 Change of ureter tUbe/stent $ 278 $ 236.30 
50947 Laparo new ureterlbladder $ 4,815 $ 4,092.75 
50948 Laparo new ureter/bladder $ 4,453 $ 3,785.05 
50951 Endoscopy of ureter $ 1,074 $ 912.90 
50953 Endoscopy of ureter $ 1 .188 S 1 ,009.60 
50955 Ureter endoscopy & biopsy $ 1 ,279 $ 1 ,087.15 
50957 Ureler endoscopy & treatment $ 1,238 S 1 .052.30 
50961 Ureter endoscopy & treatment $ 1 . 1 1 1  $ 944.35 
50970 Ureler endoscopy S 1 .296 $ 1 . 1 01.60 
50972 Ureter endosalpy & catheter $ 1 ,253 $ 1.065.05 
50974 Ureter endoscopy & biopsy $ 1 ,654 $ 1 ,405.90 
50976 Ureter endoscopy & treatment $ 1 ,630 $ 1 ,385.50 
50980 Ureter endoscopy & lrealment $ 1 ,246 $ 1 ,059.10 
51020 Incise & treat bladder S 1 ,640 $ 1 ,394.00 
51030 Incise & treat bladder S 1 ,620 $ 1 ,377.00 
51040 Incise & drain bladder S 1,013 $ 861.05 
51045 Incise bladder/drain ureter S 1 ,709 $ 1 ,452.65 
51050 Removal of bladder stone $ 1 .650 $ 1 ,402.50 
51060 Removal of ureter stone $ 2,030 $ 1 ,725.50 
51065 Remove ureter calculus $ 2,019 $ 1,716.15 
51080 Drainage of bladder abscess $ 1 ,423 $ 1,209.55 
51100 Drain bladder by needle S 136 S 1 15.60 
51101 Drain bladder by trocar/oath S 184 $ 156.40 
51102 Drain bl w/cath insertion S 51 1 $ 434.35 
51500 Removal or bledder cyst $ 2,338 $ 1 ,987.30 
51520 Removat of bladder lesloo $ 2,063 $ 1 ,753.55 
51700 trrigatlon of bladder $ 154 $ 1 30.90 
51701 Insert bladder calheter $ 95 $ 60.75 
51702 Insert temp bladder cath $ 105 $ 89.25 
51703 Insert bladder oath complex $ 284 $ 241 .40 
51705 Change of bladder tube $ 178 $ 1 51 .30 
51710 Change of bladder tube $ 272 $ 231 .20 
51715 Endoscopic Injectionlimplant S 699 $ 594.1 5  
52000 Cystoscopy $ 441 $ 374.85 
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52001 Cystoscopy removal of clots $ 1 ,004 $ 853.40 

52005 Cystoscopy & ureter catheter $ 465 $ 395.25 

52007 Cystoscopy and biopsy $ 580 $ 493.00 

52010 Cystoscopy & duct catheter S 575 $ 488.75 

52204 Cystoscopy wlblopsy(s) $ 495 $ 420.75 

52214 Cystoscopy and treatment S 708 $ 601 .80 

52224 Cystoscopy and treatment S 592 $ 503.20 

52234 Cystoscopy and treatment $ 860 $ 731 .00 

52235 Cystoscopy and treatment $ 1.009 $ 857.65 

52240 Cystoscopy and treatment $ 1 ,762 $ 1 .497.70 

522S0 Cystoscopy and radiotracer $ 848 $ 720.80 

52260 Cystoscopy and treatment $ 735 $ 624.75 

52265 Cystoscopy and treatment $ 573 $ 487.05 

52270 Cystoscopy & revise lrethra $ 636 $ 540.60 

52275 Cystoscopy & revise urathra $ 868 $ 737.80 

52276 Cystoscopy and treatment $ 930 $ 790.50 

52277 Cystoscopy and treatment $ 1,139 $ 968.15 

52281 Cystoscopy and treatment $ 535 $ 454.75 

52282 Cystoscopy Implant stant $ 1 ,182 $ 1 ,004.70 

52283 Cystoscopy and trealment $ 703 $ 597.55 

52285 Cystoscopy and traatment $ 686 $ 583.10 

52290 Cystoscopy end treatment $ 854 $ 725.90 

52300 Cystoscopy and treatment $ 996 $ 846.60 

52301 Cystoscopy and treatment $ 1 ,024 $ 870.40 

52305 Cystoscopy and treatment $ 976 $ 829.60 

52310 Cystoscopy and treatment $ 531 $ 451 .35 

52315 Cystoscopy and treatment $ 959 $ 815.15 

52317 Remove bladder stone $ 1,215 $ 1 ,032.75 

52318 Remove bladder slone $ 1 ,658 $ 1 ,407.60 

52320 Cystoscopy and treatment $ 861 $ 731 .85 

52325 Cystoscopy stone removal $ 1 ,123 $ 954.55 

52327 Cystoscopy In)eel materiat $ 919 $ 781 .15 

52330 Cystoscopy and treatment $ 923 $ 784.55 

52332 Cystoscopy and treatment $ 544 $ 462.40 

52334 Create passage to kidney $ 898 $ 763.30 

52341 Cysto w/ureter stricture Lx $ 1,012 $ 860.20 

52342 Cysto w/up stricture tx $ 1 ,099 $ 934.15 

52343 Cysto w/renat stricture IX $ 1 ,224 $ 1 ,040.40 

52344 Cystoltxetero stricture IX $ 1 ,330 $ 1 ,130.50 

52345 Cystaluretero wtup stricture $ 1,418 $ 1 ,205.30 

52346 Cystooretero wlrenal strict $ 1 ,603 $ 1 ,362.55 

52351 Cystouretero & or pyeloscope $ 1 ,098 $ 933.30 

52352 Cystouretero w/stone remove $ 1 ,290 $ 1 ,096.50 

52353 Cystouretero wllithotrlpsy $ 1 ,480 $ 1 ,258.00 

52354 Cystouretero wlblopsy $ 1 ,370 $ 1 ,164.50 

52355 Cystouretero wlexcise tumor $ 1 ,632 $ 1 ,387.20 

52400 Cystouretero w/congen repr $ 1 ,673 $ 1 ,422.05 

52402 Cystourethro cut ejacul dud $ 932 $ 792.20 

52450 1nclslon of prostate $ 1 ,640 $ 1 ,394.00 

52500 Revision of bladder neck $ 1 ,705 $ 1 ,449.25 

52601 Prostatectomy (TURP) $ 2,934 $ 2,493.90 

52830 Remove prostate regrowth $ 1,399 $ 1 ,189.15 

52640 Relieve bladder contracture $ 1 ,086 $ 923.10 

52647 Laser surgery of prostate $ 2,258 $ 1,91 9.30 

52648 Laser surgery of prostate $ 2,410 $ 2,048.50 

52649 Prostate laser enucleation $ 2,911 $ 2,474.35 

52700 Drainage of prostate abscess $ 1 ,546 $ 1 ,314.10 

53000 Incision of urethra $ 520 $ 442.00 

53010 Incision of urethra $ 1 ,029 $ 874.65 

53020 Incision of urethra $ 339 $ 288.15 
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53025 Incision of urethra $ 237 $ 201.45 

530<10 Drainage of urethra abscess $ 1 ,369 $ 1 ,163.65 

53060 Drainage of urethra abscess $ 588 $ 499.80 

53060 Drainage of urinary leakaga $ 1 ,481 $ 1 ,258.85 

53065 Drainage of urinary leakage $ 2,271 $ 1 ,930.35 

53200 Bk>psy of urethra $ 495 $ 420.75 

53210 Removal of urethra $ 2,701 $ 2,295.85 

53215 Removal of urethra $ 3.239 $ 2,753.15 

53220 Treatment of urethra lesion $ 1 ,590 $ 1 ,351 .50 

53230 Removal of urethra lesion $ 2,131 $ 1 ,811.35 

53235 Removal of urethra lesion $ 2,212 $ 1 ,880.20 

53240 Surgery for urethra pouch $ 1,486 $ 1 ,263.10 

53250 Removal of urethra gland $ 1,477 $ 1 ,255.45 

53260 Treatment of urethra lesJon $ 632 $ 537.20 

53265 Treatment of urethra Jeslon $ 650 $ 552.50 

53270 Removal of urethra gland $ 661 $ 561.85 

53275 Repair of urethra defect $ 919 $ 781.15 

53400 Revise urethra stage 1 $ 2,606 $ 2,365.10 

53405 Revise urethra stage 2 $ 3,052 $ 2,594.20 

53410 Reconstruction of urethra $ 3,413 $ 2,901.05 

53415 Reconstruction of urethra $ 3,948 $ 3,355.80 

53420 Reconstruct tnthra stage 1 $ 2,698 $ 2,463.30 

53425 Reconstruct lJ"ethra stage 2 $ 3,274 $ 2,782.90 

53430 Reconstruction of urethra $ 3,375 $ 2,868.75 

53431 Reconstruct urethralbtadder $ 4,023 S 3,419.55 

53440 Male sling procedure $ 2,675 $ 2,273.75 

53442 Remove/revise male sling $ 2,726 $ 2,317.10 

53444 Insert tandem cuff $ 2,769 $ 2,353.65 

53445 Insert uro/ves nck sphincter $ 2,671 $ 2,270.35 

53446 Remove uro sphincter $ 2,246 $ 1 ,909.10 

53447 Remove/replace lJ" sphincter $ 2,827 $ 2,402.95 

53448 Remov/replc ur spllinctr """'" $ 4,467 $ 3,796.95 

53449 Rapslr Uro sphincter $ 2,139 $ 1,816.15 

53450 Revision of urethra $ 1 ,428 S 1,21 3.80 

53460 Revision of urethra $ 1 ,597 $ 1 ,357.45 

53500 Urethriys transvag wI scope $ 2,628 $ 2,233.80 

53502 Repair of urethra Injury $ 1 ,695 $ 1 ,440.75 

53505 Repair of urethra Injury $ 1 ,698 S 1 ,443.30 

53510 Repair of urethra injury $ 2,204 $ 1 ,873.40 

53515 Repair of urethra Injury $ 2,772 $ 2,356.20 

53520 Repair of urethra defect $ 1 ,942 $ 1 ,650.70 

53600 Dilate urethra stricture $ 223 S 189.55 

53601 Dilate urethra stricture $ 185 $ 157.25 

53605 Dilate urethra sbicture $ 224 $ 190.40 

53620 Dilate urethra stricture $ 305 $ 259.25 

53621 OUale urethra stricture $ 251 $ 213.35 

53660 Dlalion of urethra $ 145 S 1 23.25 

53661 Dilation of urethra $ 141 S 1 19.85 

53665 Dilallon of urethra $ 1 34 $ 1 13.90 

53850 Prostatic microwave thermolx $ 1 ,984 $ 1 ,686.40 

53852 Prostatic rf thennolx $ 2,172 $ 1 ,846.20 

53855 Insert prost urethral stant $ 282 $ 239.70 

53860 Transurethral If treatment $ 811 $ 689.35 

54000 Slitting of prepuce $ 376 $ 319.60 

54001 SUHing of prepuce $ 485 S 412.25 

54015 Drain penis lesion $ 1 ,075 S 913.75 

54050 Destruction pen·s lesIon(s) $ 363 $ 308.55 

54055 Destruction pen·s lesIon(s) $ 321 S 272.85 

54056 Cryosurgery penis leslon(s) $ 387 $ 326.95 

54057 Laser surg penis 18510n(5) $ 328 S 278.80 
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54060 ExcIsIon of penis lesIon(s) S 456 $ 387.60 

54065 Destruction penis IesIon(s) S 600 $ 510.00 

54100 Biopsy 01 penis S 441 $ 374.85 

54105 Biopsy of penis S 744 $ 632.40 

541 10 Treatment of penis lesion S 2,178 $ 1 ,851.30 

54150 Circumcision w/regionl block $ 344 $ 292.40 

54160 Circumcision neonate S 502 $ 426.70 

54161 Circum 28 days or older S 689 $ 585.65 

54162 Lysis penil clrcumlc lesion S 694 $ 589.90 

54163 Repair of circumcision $ 766 $ 651.10 

54308 Reconstruction of urethra S 2,572 $ 2,186.20 

54312 Reconstruction of urethra $ 2,866 $ 2,436.10 

54316 Reconstruction of urethra S 3,585 $ 3,047.25 

54318 Reconstruction of urethra S 2,449 $ 2,081.65 

54322 Reconstruction of urelhra S 2,735 $ 2,324.75 

54324 Reconstruction of urethra $ 3,391 S 2,882.35 

54326 Reconstruction of urethra $ 3,277 S 2,785.45 

54450 Preputial s�etchlng $ 200 S 1 70.00 

54500 810psy 01 testis $ 260 S 221.00 

54505 Biopsy oI lestis S 735 $ 624.75 

54512 ExcIse lesion testis S 1 ,884 $ 1 ,601.40 

54520 Removal of testis S 1,144 $ 972.40 

54522 On:hleclomy partial S 2,047 $ 1 ,739.95 

54530 Removal of testis S 1 ,769 $ 1 ,503.65 

54535 extensive testis surgery S 2,585 $ 2,197.25 

54550 Exploration for testis $ 1,715 $ 1 ,457.75 

54560 Exploration for testis $ 2,513 $ 2,136.05 

54600 Reduce testis torsion S 1 ,580 $ 1 ,343.00 

54620 Suspension of testis S 1 ,049 $ 891.65 

54640 Suspension of testis S 1 ,670 $ 1,419.50 

54650 Orchiopexy (Fowler-5lephens) S 2,476 $ 2,104.60 

54660 Revision of testis S 1,244 $ 1 ,057.40 

54670 Repelr lestis Injury S 1,414 $ 1 ,201.90 

54680 Relocation of lestls(es) $ 2,736 $ 2,325.60 

54690 Laparoscopy orchiectomy $ 2,549 $ 2,188.65 

54692 Laparoscopy orchiopexy $ 2,650 $ 2,252.50 

54700 Drainage of sactum S 747 $ 634.95 

54800 BIopsy of epididymis S 456 $ 387.60 

54830 Remove epididymis lesion S 1 ,303 $ 1,107.55 

54840 Remove epididymis lesion S 1,124 $ 955.40 

54860 Removal of epididymis S 1 ,462 $ 1 ,242.70 

54861 Removal of epididymis S 1,974 $ 1 ,677.90 

54865 Explore epididymis $ 1 ,251 $ 1 ,063.35 

54900 Fusion of spermatic ducts $ 2,704 $ 2,298.40 

54901 Fusion of spermatic ducts $ 3,631 $ 3,086.35 

55000 Drainage of hydrocele S 296 $ 251.60 

55040 Removal of hydrocele S 1,185 $ 1 ,007.25 

55041 Removal of hydroceles $ 1 ,783 $ 1 ,515.55 

55060 Repair of hydrocele S 1 ,330 $ 1 , 1 30.50 

55100 Drainage of saotum abscess S 582 $ 494.70 

551 10 Explore scrotum $ 1 ,357 $ 1,1 53.45 

55120 Removal of scrotum lesion $ 1 ,256 $ 1 ,067.60 

55150 Remova1 of scrotum $ 1,717 $ 1,459.45 

55175 Revlsk>n of scrotum $ 1,270 $ 1 ,079.SO 

55180 Revision of saolum $ 2,425 $ 2,061.25 

55200 Incision of sperm duct $ 969 $ 823.65 

55250 Removal of sperm ducl(s) $ 794 $ 674.90 

55300 Prepare sperm duct x-ray $ 646 $ 549.10 

55400 Repair of sperm duct $ 1,743 $ 1 ,481.55 

55450 ligation of sperm duct $ 894 $ 759.90 
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55500 Removal of hydrocele $ 1 ,382 $ 1 ,1 74.70 
55520 Removal of sperm cord JesIon $ 1 ,557 $ 1 ,323.45 
55530 Revise spennatic cord veins $ 1 ,238 $ 1 ,052.30 
55535 Revise spermatic cord veins $ 1 ,499 $ 1 ,274.1 5  
55540 Revise hernia & sperm veins $ 1 ,855 $ 1 ,576.75 
55550 Laparo I gate spermatic vein $ 1,487 $ 1 ,263.95 
55700 Biopsy of prostate $ 485 $ 412.25 
55705 Biopsy of prostate $ 932 $ 792.20 
55720 Drainage of prostate abscess $ 1.575 $ 1 .338.75 
55725 Drainage of prostate abscess $ 2,067 $ 1 ,756.95 
55801 Removal of prostate $ 3.807 $ 3,235.95 
55810 Extensive prostate surgery $ 4,596 $ 3,906.60 
55812 extensive prostate surgery $ 5.614 $ 4,771 .90 
55815 Extensive prostate surgery $ 6,154 $ 5,230.90 
55821 Removal of prostate $ 3,052 $ 2,594.20 
55831 Removal of prostata $ 3.299 $ 2,804.15 
55840 Extensive prostale surgery $ 4,669 $ 3,968.65 
55842 Extensive prostate surgery $ 5,002 $ 4,251.70 
55845 Extensive prostate surgery $ 5,709 $ 4,852.65 
55860 Surgical exposure prostate S 3,051 $ 2,593.35 
55862 Extensive prostate surgery S 3,831 $ 3,256.35 
55865 Extensive prostale surgery S 4.659 $ 3,960.15 
55866 Laparo radical prostatectomy $ 6,053 $ 5,145.05 
55870 Eleclroejaculallon S 500 $ 425.00 
55873 Cryoablate prostata $ 2,801 $ 2,380.85 
55875 Transperi needle place pros $ 2,658 $ 2,259.30 
55920 Place needJes pelvic for rt $ 1,510 $ 1 ,283.50 
56405 I & 0 of vulva/perineum $ 381 $ 323.85 
56420 Drainage of gland abscess $ 322 $ 273.70 
56440 Surgery for vulva Jesion $ 643 $ 546.55 
56441 Lysis of lablal leslon(s) $ 485 $ 412.25 
56442 Hymenotomy $ 1 70 $ 144.50 
56501 Deslroy vulva lesions sIm $ 403 $ 342.55 
56515 Destroy vulva leslon/s oompl $ 699 $ 594.15 
56605 BIopsy of vulVa/perineum $ 212 $ 1 80.20 
56606 BIopsy of vulva/perineum $ 103 $ 87.55 
56620 Partial removal of vulva $ 1 ,772 $ 1 ,506.20 
56625 Complete removal of vulva $ 2,120 $ 1 ,802.00 
56630 Extensive vulva surgery $ 3,122 $ 2.653.70 
56631 Extensive vulva surgery $ 3,958 $ 3,364.30 
56632 Extensive vulva surgery $ 4,600 $ 3,910.00 
56633 extensive vulva surgery $ 4,056 $ 3,447.60 
56634 Extensive vulva surgery $ 4,302 $ 3,656.70 
56637 extensive vulva surgery $ 5,041 $ 4,284.85 
56640 extensive vulva surgery $ 5,027 $ 4,272.95 
56700 Partial removal of hymen $ 660 $ 561 .00 
56740 Remove vagina gland Jesion $ 1,046 $ 889.10 
56800 Repair of vagina $ 846 $ 719.10 
56805 Repair ditoris $ 4,039 $ 3,433.15 
56810 Repair of perineum $ 912 $ 775.20 
56820 Exam of vulva w/scope $ 300 S 255.00 
56821 Exam/biopsy of vulva w/scope $ 403 $ 342.55 
57000 Exploration of vagina $ 649 $ 551.65 
57010 Drainage of pelvic abscess $ 1 ,528 $ 1,298.80 
57020 Drainage of pelvic "uld $ 288 $ 244.80 
57022 I & d vaginal hematoma pp $ 590 $ 501.50 
57023 I & d vag hematoma non-ob $ 1 .095 $ 930.75 
57061 Deslroy vag lesions simple $ 345 $ 293.25 
57065 Destroy vag lesions complex $ 602 $ 511 .70 
57100 Biopsy of vagina $ 231 $ 196.35 
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57105 Biopsy of vagina $ 440 $ 374.00 

57106 Remove vagina wall partial $ 1,693 $ 1 ,439.05 

57107 Remove vagina tissue part $ 4,934 $ 4,193.90 

57109 Vaginectomy partial w/nodes $ 5,642 $ 4,795.70 

57130 Remove vagina IeskJn $ 562 $ 477.70 

57135 Remove vagina � $ 606 $ 515.10 

57150 Treat vagina ilfection $ 103 $ 87.55 

57155 Insert uteri tandems/ovoids $ 966 S 821.10 

57156 Ins vag brachylx device $ 490 $ 416.50 

57160 Insert pessary/other device $ 166 $ 141.10 

57170 Fitting of diaphragm/cap $ 170 $ 144.50 

57180 Treat vaginal bleeding $ 372 $ 316.20 

57200 Repelr 0/ vagina $ 1 ,046 $ 869.10 

57210 Repair vagina/perineum $ 1 ,266 $ 1 ,093.10 

57220 Revision of urethra $ 1 ,123 $ 954.55 

57230 Repair of urethral lesion $ 1 ,400 $ 1,1 90.00 

57240 Repair bladder & vagina $ 2,333 $ 1 ,983.05 

57250 Repair rectum & vagina $ 2,363 $ 2,008.55 

57260 Repair of vagina $ 2,913 $ 2,476.05 

57265 Extensive repair of vagina $ 3,199 $ 2,719.15 

57267 Insert mesh/pelvic flr addon $ 904 $ 768.40 

57268 Repeir 0/ bowel bulge $ 1 ,695 $ 1 ,440.75 

57270 Repeir 0/ bowel pouch $ 2,805 $ 2,384.25 

57280 Suspenslon of vagina $ 3,350 S 2,847.50 

57282 Colpopexy extraperitoneal $ 1 ,759 $ 1 ,495.15 

57283 Colpopexy Intraperitoneal $ 2,426 $ 2,062.10 

57284 Repair paravag defect open $ 2,869 $ 2,438.65 

57285 Repair paravag defect vag $ 2,366 $ 2,01 1.10 

57287 Revise/remove sling repair $ 2,384 $ 2,026.40 

57288 Repeir bla_r defect $ 2,493 $ 2,1 1 9.05 

57289 Repe'r bla_r & vagina $ 2,517 $ 2,139.45 

57291 Construction of vagina $ 2,156 $ 1 ,832.60 

57292 Construct vagina with graft $ 2,886 S 2,453.10 

57307 Fislula repair & coIoslomy $ 3,671 S 3,120.35 

57308 Fistula repair transperine $ 2,251 S 1 ,913.35 

57310 Repair urethrovaginal lesion $ 1 ,599 S 1 ,359.1 5  

57311 Repair urethrovaginal lesion $ 1,819 $ 1 ,546.15 

57320 Repelr b_·vaglne lesion $ 1 ,859 S 1 ,580.15 

57330 Repair bladder-vagina lesion $ 2,562 $ 2,1 77.70 

57335 Repelr vagina $ 3,956 $ 3,362.60 

57400 DUoon of vagina $ 469 $ 398.65 

57410 Pelvic examlnaUon $ 376 $ 319.60 

57415 Remove vaginal foreign body $ 560 $ 476.00 

57420 Exam of vagina w/scope $ 316 $ 268.60 

57421 exam/biopsy of vag wlscope $ 431 $ 366.35 

57423 Repair paravag defect lap $ 3,236 $ 2,750.60 

57425 Laperoscopy surg colpopexy $ 3,407 $ 2,895.95 

57426 Revise prosth vag gran lap $ 2,998 S 2,548.30 

57452 Exam of cervix w/scope $ 322 $ 273.70 

57454 BxlctJrett of cervix wlswpe $ 478 $ 406.30 

57455 Biopsy of cervix wJsc:ope $ 390 $ 331 .50 

57456 Endocerv curettage w/scope $ 364 $ 309.40 

57460 Bx of cervix w/scope Jeep $ 575 $ 488.75 

57461 Conz of cervix w/scope leep $ 663 $ 563.55 

57500 BIopsy of cervix $ 266 $ 226.10 

57505 EndocervicaJ curettage $ 323 $ 274.55 

57510 cauierizaUon of cervix $ 405 $ 344.25 

57511 Cryocautery of cervJx $ 465 $ 395.25 

57513 Laser surgery or cervix $ 468 $ 397.80 

57520 Conization of cervix $ 958 $ 814.30 
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57522 Conization of cervix $ 857 $ 728.45 

57530 Removal of cervix $ 1,211 $ 1 ,029.35 

57531 Removal of cervix mdical $ 6,077 $ 5,165.45 

57540 Removal of residual cervix $ 2,741 $ 2,329.85 

57545 Remove cervixlrepalr peMs $ 2,892 $ 2,458.20 

57550 Removal of reskiual cervix $ 1 ,438 $ 1 ,222.30 

57555 Remove cervix/repair vagina $ 2,114 S 1 ,796.90 

57556 Remove cervix repair bowel $ 1 ,987 $ 1 ,688.95 

57558 O&e of cervical stump $ 401 $ 340.85 

57700 Revision of cervix $ 1 ,095 $ 930.75 

57720 Revision of cervix $ 1 ,082 $ 91 9.70 

57800 OMaticn of cervical canal $ 170 $ 144.50 

58100 Biopsy 01 uterus lining $ 309 $ 262.65 

58110 Bx done wlcoIposcopy add-on $ 144 $ 122.40 

58120 DIlation and ctJrattage $ 766 $ 651.10 

58140 Myomectomy abdom method $ 3,231 $ 2,746.35 

58145 Myomectomy vag method $ 1,914 $ 1 ,626.90 

58146 Myomectomy abdom complex $ 4,065 $ 3,455.25 

58150 Total hysterectomy $ 3,503 $ 2,977.55 

58152 Total hysterectomy $ 4,387 $ 3,728.95 

58180 Partial hysterectomy $ 3,364 $ 2,859.40 

58200 Extensive hysterectomy $ 4,623 $ 3,929.55 

58210 Extensive hysterectomy $ 6,192 $ 5,263.20 

58240 Removal 01 pelvis contents $ 9,824 $ 8,350.40 

58260 Vaginal hysteraclomy $ 2,909 $ 2,472.65 

58262 Vag hyst including ti� $ 3,245 $ 2,758.25 

58263 Vag hysl w/Vo & vag repair $ 3,489 $ 2,965.65 

58267 Vag hyst w/urinary repair $ 3,718 $ 3,160.30 

58270 Vag hyst w/enterocaie repair $ 3,102 $ 2,636.70 

58275 Hysterectomy/revise vagina $ 3,464 $ 2,944.40 

58280 Hysteredomy/nevlse vagina $ 3,706 $ 3,150.10 

58285 Extensive hystenectomy $ 4,616 $ 3,923.60 

58290 Vag hyst complex $ 4,049 $ 3,441.65 

58291 Vag hyst 100 Vo complex $ 4,387 $ 3,728.95 

58292 Vag hyst Vo & repair compl $ 4,630 $ 3,935.50 

58293 Vag hyst w/uro repair campi $ 4,814 $ 4,091.90 

58294 Vag hyst w/enterocele campi $ 4,292 $ 3,648.20 

58300 Insert Intrauterine device $ 177 $ 1 50.45 

58301 Remove intrauterine devk:e $ 239 $ 203.15 

58340 Gathet .. lor hysterography $ 203 $ 172.55 

58345 Reopen lallopian tube $ 984 $ 836.40 

58346 Insert heyman uteri capsule $ 1 ,557 $ 1 ,323.45 

58350 Reopen fallopian tube $ 278 $ 236.30 

58353 Endometr ablate thermal $ 773 $ 657.05 

58356 Endometrial cryoabiatlon $ 1 ,221 $ 1 ,037.85 

58400 Suspension or uterus $ 1,543 $ 1,31 1 .55 

58410 Suspension of uterus $ 2,828 $ 2,403.80 

58520 Repair of ruptured uterus $ 2,841 $ 2,414.85 

58540 Revislon of uterus $ 3,197 $ 2,71 7.45 

58541 Lsh uterus 250 9 or less $ 3,033 $ 2,578.05 

58542 Lsh wlVo ut 250 9 or less $ 3,388 $ 2,879.80 

58543 lsh uterus above 250 9 $ 3,444 $ 2,927.40 

58544 Lsh wlVo uterus above 250 9 S 3,728 $ 3,1 68.80 

58545 Laparoscoplc myomectomy $ 3,147 $ 2,674.95 

58546 laparo-.myomectomy complex $ 3,968 $ 3,372.80 

58548 Lap radical hyst $ 6,340 $ 5,389.00 

58550 laparo-asst vag hysteredomy $ 3,106 $ 2,640.10 

58552 LaparD·vag hyst Incl Vo $ 3,450 $ 2,932.50 

58553 Laparo-vsg hysl complex $ 3,995 $ 3,395.75 

58554 Lapara-vag hyst wlllo compl $ 4,620 $ 3,927.00 
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58555 Hysleroscopy dx sep I"OC $ 668 $ 567.80 

58558 Hysleroscopy biopsy $ 939 $ 798.15 

58559 Hysleroscopy lysis S 1 ,209 S 1 ,027.65 

58560 Hysteroscopy resect septum S 1 ,363 S 1,158.55 

58561 Hysteroscopy remove myoma S 1 ,928 $ 1 ,638.80 

58562 Hysteroscopy remove fb S 1 ,020 $ 867.00 

58563 Hysteroscopy ablation $ 1 ,208 $ 1 ,026.80 

58565 Hysteroscopy sterilization $ 1 ,527 $ 1 ,297.95 

58600 Division 01 fallopian tube $ 1 .283 $ 1 ,090.55 

58605 Division of fallopian tube $ 1,158 $ 984.30 

58611 Llgale oviduct(s) add-on $ 272 $ 231.20 

58615 Occlude lallop'an tube(s) $ 884 $ 734.40 

58660 Leparoscopy lysis $ 2,384 $ 2,009.40 

58661 Laparoscopy remove adnexa $ 2,262 $ 1 ,922.70 

58662 Laparoscopy excise lesions $ 2,479 $ 2,107.15 

56670 Laparoscopy tubal cautery $ 1 ,287 $ 1 ,093.95 

58671 l.apa<oscopy tubal block $ 1 ,286 $ 1 ,093.10 

58672 Laparoscopy fimbrloplasty $ 2,590 $ 2,201.50 

58673 Leparoscopy salpingostomy $ 2,815 $ 2,392.75 

58700 Removal of fallopian lube S 2,722 S 2,313.70 

58720 Removal of ovaryltube(s) $ 2,537 S 2,156.45 

58740 Adheslolysls lube ovary $ 3,080 S 2,618.00 

58750 Repair oviduct $ 3,175 $ 2,698.75 

58752 Revise ovarian tube(s) $ 2,994 $ 2,544.90 

58760 Flmbriopiasty $ 2,854 $ 2,425.90 

58770 Create new tubal opening $ 2,987 $ 2,538.95 

58800 Drainage of ovarian cysl{s) $ 1 ,051 $ 893.35 

58805 Drainage of ovarian cyst(s) $ 1,416 $ 1 ,203.60 

58820 Drain ovary abscess open $ 1,101 $ 935.85 

58822 Drain ovary abscess percut $ 2,592 $ 2,203.20 

58823 Drain pelvic abscess perrut $ 592 $ 503.20 

58825 Transposilion ovary(s) $ 2,490 S 2,1 1 6.50 

58900 Biopsy 01 ovary(s) $ 1,555 $ 1 ,321 .75 

58920 Partial removal of ovary(s) $ 2,460 $ 2,091 .00 

58925 Removal 01 OIIarian cyst(s) $ 2,598 $ 2,208.30 

58940 Removal of ovary(s) $ 1,817 $ 1 ,544.45 

58943 Removal of ovary(s) $ 3,977 $ 3,380.45 

58950 Resect ovarian malignancy $ 3,804 S 3,233.40 

58951 Resect ovarian malignancy $ 4,884 $ 4,151.40 

58952 Resect ovarian malignancy $ 5,520 $ 4,692.00 

58953 Tah rad dissect for debulk $ 6,826 $ 5,802.10 

58954 Tah rad debulkllymph remove $ 7,398 $ 6,268.30 

58956 Bso omentectomy wltah $ 4,684 $ 3,964.40 

58957 Resect recurrent gyn mal $ 5,329 $ 4,529.65 

58958 Resect recur gyn mal wllym $ 5,855 $ 4,976.75 

58960 Exploration of abdomen $ 3,262 $ 2,772.70 

59000 Amniocentesis diagnostic $ 288 $ 244.80 

59001 Amniocentesis therapeutic $ 643 $ 546.55 

59012 Fetal cord puncture prenatal $ 713 $ 606.05 

59015 Chorion biopsy $ 470 $ 399.50 

59020 Fetal contract stress test $ 247 S 209.95 

59020 Fetal contract slress tesl $ 118 $ 100.30 

59020 Felal contract slress tesl $ 130 $ 1 10.50 

59025 Fetal non-stress lest $ 167 $ 141 .95 

59025 Fetal non·stress lest $ 64 $ 54.40 

59025 Fetal non·stress test $ 104 $ 88.40 

59030 Fetal scalp blood sample $ 343 $ 291.55 

59050 Fetal monitor w/report $ 180 $ 153.00 

59051 Fetal monltorlinterpret only $ 150 $ 127.50 

59070 Transabdom amnloinfus w/us $ 1 , 1 1 0  $ 943.50 
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59072 Umbilical con! occlud wlus S 1 ,845 $ 1 ,568,25 

59074 Fetal fluid drainage w/us S 1 ,129 $ 959.65 

59076 Fetal shunt placement w/us S 1 ,836 S 1 ,560.60 

59100 Remove uterus �slon S 2,953 $ 2,510.05 

59120 Treat ectopic pregnancy $ 2,819 $ 2,396.15 

59121 Treat ectopic pregnarq $ 2,821 $ 2,397.85 

59130 Treat ectopic pregnancy $ 2,882 S 2.449.70 

59135 Treat ectopic pregnancy S 2,931 S 2,491.35 

59136 Treat ectopic pregnancy S 3,094 $ 2,629.90 

59140 Treat ectopic pregnancy S 1,263 $ 1 ,073.55 

59150 Treat ectopic pregnancy S 2,728 $ 2,318.80 

59151 Treat ectopic pregnancy S 2,655 $ 2,256.75 

59160 o & c after delivery S 620 $ 527.00 

59200 Insert cervical dilator S 160 $ 136.00 

59300 Episiotomy or vaginal repar S 524 $ 445.40 

59320 Revision 0( cervix S 541 $ 459.85 

59325 Revision of cervix S 760 S 646.00 

59350 Repa r of uterus S 996 $ 646.60 

59400 Obstetrical care, ante & postpartum Incl. S 7,341 $ 6,239.85 

59409 Obstetrical care, Vag. Delivery only S 2,887 $ 2,453.95 

59410 Obstetrical care, Vag Delivery with postpartum S 3,669 $ 3,1 18.65 

59412 Antepartum manipulation S 368 $ 312.80 

59414 Deliver placenla $ 325 $ 276.25 

59425 Antepartum care only $ 1,262 $ 1 ,072.70 

59426 Antepartum care only $ 2,226 $ 1 ,892.10 

59430 Care after delivery $ 496 $ 421 .60 

59510 Cesarean delivery $ 8,140 $ 6,919.00 

59514 Cesarean delivery only S 3,261 $ 2,771.85 

59515 Cesarean delivery $ 4.445 $ 3,778.25 

59525 Remove uterus after cesarean S 1 ,725 $ 1 ,466.25 

59610 Vbac delvery S 7.714 $ 6.556.90 

59612 Vbac delvery only $ 3,249 $ 2,761.65 

59614 Vbac cant efter delivery $ 4,019 $ 3,416.15 

59618 Attempted vbac delivery $ 8,271 $ 7,030.35 

59620 Attempted vbac delivery only $ 3,384 $ 2,876.40 

59622 Attempted vbac after care $ 4,584 $ 3,896.40 

59812 Treatment of miscarriage $ 1 ,044 $ 887.40 

59820 Care of miscaoTlage $ 1 ,261 $ 1 ,071.85 

59821 Treabnent ofnlscaniage $ 1,266 $ 1 ,076.10 

59830 Treat uterus Inlectlon S 1 ,547 $ 1,314.95 

59840 AbortIon S 732 $ 622.20 

59841 Abortion $ 1 ,277 $ 1 ,085.45 

59850 Abortion $ 1 ,201 $ 1 ,020.85 

59851 Abortion $ 1,415 $ 1 ,202.75 

59852 Abortion $ 1,739 $ 1 ,478.15 

59855 Abortion $ 1 ,472 $ 1 ,251.20 

59856 Abortion $ 1 ,730 $ 1 ,470.50 

59857 Abortion $ 1 ,786 $ 1 ,518.10 

59866 AbortIon 1_> S 745 $ 633.25 

59870 Evacuate mole of uterus S 1 ,676 $ 1 ,424.60 

59871 Remove cerclage suture S 476 $ 404.60 

60100 Biopsy of thyroid $ 273 $ 232.05 

60200 Remove thyroid lesion $ 2,303 $ 1 ,957.55 

60210 Partial thyroid excision $ 2,464 $ 2,094.40 

60212 Partial thyroid excision $ 3,521 $ 2,992.85 

60220 Partial removal 01 thyroid $ 2,477 $ 2,105.45 

60225 Partial removal of thyroid S 3,235 $ 2,749.75 

60240 Removal of thyroid S 3,203 $ 2,722.55 

60252 Removal of thyroid $ 4,580 $ 3,893.00 

60254 Extensive thyroid surgery $ 5,825 $ 4,951.25 
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60260 Repeat thyroid surgery $ 3,817 $ 3,244.45 

60270 Removal of thyroid $ 4,768 $ 4,052.80 

60271 Removal of thyroid $ 3,681 $ 3,128.85 

60280 Remove thyroid duct les'on $ 1 ,559 $ 1 ,325.15 

60281 Remove thyroid duct �'on $ 2,073 $ 1 ,762.05 

60300 Aspirrmj thyroid cyst $ 171 $ 145.35 

60500 Explore parathyroid glands $ 3.347 $ 2,844.95 

60502 RlHlxp!OfB parathyroids $ 4,435 $ 3,769.75 

60505 Explore parathyroid glands $ 4.870 $ 4,1 39.50 

60512 Autotransplant parathyroid $ 843 $ 716.55 

62263 Epidural lysis mult sessions $ 1,180 $ 1 ,003.00 

62264 Epidural lysis on single day $ 827 $ 702.95 

62267 Interdlscat parq asp. dx $ 547 $ 464.95 

62268 Drain spinal cord cyst $ 900 $ 765.00 

62269 Needle biopsy spinal cord $ 917 $ n9.45 

62270 Splnat fluid lap diagnostic $ 400 $ 340.00 

62272 Drain cerebro spinal fluid $ 295 $ 250.75 

62273 Inject epldurat patch $ 392 $ 333.20 

64400 N block Inj trigeminal $ 236 $ 200.60 

64402 N block Inj faclat $ 259 $ 220.15 

64405 N block Inj occipJlal $ 214 $ 181.90 

64408 N bJock Inj vagus $ 272 $ 231 .20 

64410 N bJock Inj phrenic $ 303 $ 257.55 

64412 N block 1nJ spinal accessor $ 257 $ 218.45 

64413 N block inj cervical plexus $ 278 S 236.30 

64415 N block Inj brachial plexus $ 231 $ 196.35 

64416 N block cont Infuse b plex $ 280 $ 238.00 

64417 N block Inj axillary $ 246 $ 209.10 

64418 N block Inj suprascapular $ 257 $ 218.45 

64420 N block inj intercost $09 $ 236 $ 200.60 

64421 N bJock Inj Int""""'t mit $ 326 $ 277.10 

64425 N block 1nJ ilJo.lnglhypogl $ 330 $ 280.50 

64430 N block inj pudendal $ 286 $ 243.10 

64435 N block inj paracervlcal $ 291 $ 247.35 

64445 N block Inj sciatic Sn9 $ 257 $ 218.45 

64448 N blk Inj sciatic cont lnf $ 283 $ 240.55 

64447 N block Inj fem sln91e $ 230 $ 195.50 

64448 N block Inj fem cont inf $ 252 S 214.20 

64449 N block inj lumber plexus $ 292 $ 248.20 

64450 N block 0_ peripheral $ 239 $ 203.15 

64455 N block inj plantar digil $ 125 $ 106.25 

64479 Inj foramen epidural cit $ 464 $ 394.40 

64480 Inj foramen epidural add-on $ 231 $ 196.35 

64483 Inj foramen epidural lis $ 388 $ 329.80 

64484 Inj (oramen epidural add-on $ 183 $ 155.55 

64490 Inj paravert f jnt cit 1 iev $ 384 $ 326.40 

64491 In] paravert f jnt cit 2 lev $ 214 S 181.90 

64492 In] paravert f jnt cit 3 lev $ 217 S 184.45 

64493 In] parave<1 f jnt Us 1 lev $ 323 S 274.55 

64494 In] paravart f jnt Us 2 lev $ 181 $ 1 53.85 

64495 Inj paravart f jnt Us 3 lev $ 185 $ 1 57.25 

64505 N block speno palatine gangl $ 290 $ 246.50 

64508 N block carotid sinus sip $ 266 $ 226.10 

64510 N block stellate ganglion $ 251 $ 213.35 

64517 N block Inj hypogas pIxs $ 435 $ 369.75 

64520 N block lumbarlthoracic: $ 278 $ 236.30 

64530 N block Inj celiac pelus $ 322 $ 273.70 

64550 Apply neurosUmulator $ 31 $ 26.35 

65205 Remove foreign body from eye $ 150 $ 127.50 

65210 Remove foreign body from eye $ 185 $ 157.25 
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65220 Remove foreign body from eye $ 146 $ 124.10 

65222 Remove foreign body from eye $ 202 $ 171 .70 

65235 Remove foreign body from eye $ 2,420 $ 2,057.00 

65260 Remove foreign body from eye $ 3,176 $ 2,699.60 

65265 Remove foreign body from eye $ 3,821 S 3,247.85 

66982 Calaract surgery COOlpleX $ 3,651 S 3,103.35 

66983 cataract surg wliol 1 slage $ 2,482 $ 2,109.70 

66984 Calaract surg wflol l slage $ 2,634 $ 2,238.90 

66985 Insert lens prosthesis $ 2,624 $ 2,230.40 

66986 Exchange lens prosthesis $ 3,104 $ 2,638.40 

66990 Ophthalmic endoscope add·on $ 300 $ 255.00 

67005 Partial removal of eye fluid $ 1 .664 $ 1 ,414.40 

67010 Partial removal of eye fluid $ 1 ,856 $ 1 ,577.60 

67015 Rek!ase of eye lluki $ 1 ,983 $ 1 ,685.55 

67025 Replace eye IIuId $ 2,198 $ 1 ,868.30 

67027 Implant aye drug syslem $ 2,967 $ 2,521.95 

67028 Injection eye drug $ 361 $ 306.85 

67030 Incise Inner eye strands $ 1 ,761 $ 1 ,496.85 

67031 Laser surgery eye strands $ 1,215 $ 1 ,032.75 

67036 Removal of inner eye fluid $ 3,285 $ 2,792.25 

67039 laser treatment of reUna $ 4,306 $ 3,660.10 

67040 Laser treatment of retina $ 4,866 $ 4,136.10 

67101 Repair detached retina $ 2,344 $ 1 ,992.40 

67105 Repair detached ",Una $ 2,202 $ 1 ,871.70 

67107 Repair detached retina $ 4,239 $ 3,603.1 5  

67108 Repair detached retina $ 5,503 $ 4,677.55 

67110 Repair detached retina $ 2,637 $ 2,241.45 

67112 Rerepair detached retina $ 4,543 $ 3,661.55 

67113 Repair retinal detach cplx $ 5,978 $ 5,081 .30 

671 1 5  Release encircling material $ 1 ,696 $ 1 ,441.60 

67120 Remove eye Implanl malerlal $ 1 ,956 $ 1 ,662.60 

67121 Remove eye Implant material $ 3,164 $ 2,689.40 

67141 Treatment of retina $ 1 ,693 $ 1,439.05 

67145 Treatment of retina $ 1 ,698 $ 1 ,443.30 

67208 Treatment of ratinal leslon $ 1,915 $ 1 ,627.75 

67210 Treabnent of retinal �on $ 1 ,745 $ 1 ,483.25 

67218 Treatment of retinal leston $ 4,587 $ 3,898.95 

67220 Treatment of choroid lesion $ 1 ,872 $ 1 ,591.20 

67221 Ocular photodynamic ther $ 739 $ 628.15 

67225 Eye photodynamic \her add",n $ 93 $ 79.05 

67227 Treatment of reUnal 1eskln $ 1 ,891 $ 1 ,607.35 

67228 Treatment of retinal lesion $ 3,350 S 2,847.50 

67229 Tr reUnal les pretenn inf $ 3,715 $ 3,157.75 

67250 Reinforce eye wall $ 2,704 $ 2,298.40 

67311 Revise eye muscle $ 2,073 $ 1 ,762.05 

67312 Revise two eye muscles $ 2,506 $ 2,130.10 

67314 Revise eye muscle $ 2,333 $ 1 ,983.05 

67316 Revise two eye musdes $ 2,820 $ 2,397.00 

67318 Revise eye muscle(s) $ 2,334 $ 1 ,983.90 

67320 Revise eye muscle(s) add..", $ 1 ,071 $ 910.35 

67331 Eye surgery follow-up add..", $ 1 ,072 $ 911 .20 

67332 Rerevise eye muscles add�n $ 1,165 $ 990.25 

67334 Revise eye muscle w/suture $ 1 ,000 $ 850.00 

67335 Eye suture during sUl'\lery $ 523 $ 444.55 

67340 Revise eye muscle add·on $ 1 . 1 90 $ 1 ,011 .50 

67343 Release eye tissue S 2,288 $ 1 ,944.80 

67345 Destroy nerve of eye muscle S 769 $ 653.65 

67348 8k>psy eye muscle $ 714 $ 606.90 

688 1 1  Probe nasolacrimal duct $ 724 $ 61 5.40 

68815 Probe nasolacrimal duct $ 898 $ 763.30 
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68840 Explore/irrigate tear ducts $ 403 $ 342.55 

68850 Injection for tear sac x-ray $ 186 $ 158.10 

69000 Drain external ear lesion $ 421 $ 357.85 

69005 Drain external ear lesion $ 556 $ 472.60 

69020 Orain outer ear canal lesion $ 509 $ 432.65 

69100 Biopsy of external ear $ 172 $ 146.20 

69105 Biopsy of axtomal ear canal $ 225 $ 191 .25 

69110 Remove external ear partial $ 1.152 $ 979.20 

69120 Removal of external ear $ 1 .427 $ 1 ,212.95 

69140 Remove ear canal lesion(s) $ 3,127 $ 2,657.95 

69145 Remove ear canal �fon(s) $ 887 $ 753.95 

69150 Extensive ear canal surgery $ 3,710 $ 3,153.50 

69155 Extensive ear/neck surgery $ 5,917 $ 5,029.45 

69200 CJear outer ear canal $ 203 $ 172.55 

69205 Clear outer ear canal $ 358 $ 304.30 

69210 Remove Impacted ear wax $ 1 1 3  $ 96.05 

69220 Clean out mastoid cavity $ 219 $ 186.15 

69222 Clean out mastoid cavity $ 489 $ 415.65 

69320 Rebuild outer ear canal $ 5,446 $ 4,629.10 

69420 Incision of eardrum $ 429 $ 364.65 

69421 Incision of eardrum $ 533 $ 453.05 

69424 Remove ventiating tube $ 220 $ 187.00 

69433 Create eardrum opening $ 464 $ 394.40 

69436 Create eardrum opening $ 574 $ 487.90 

69440 Exploration of middle ear $ 2,451 $ 2,083.35 

69501 Mastoidectomy $ 2,598 $ 2,208.30 

69502 Mastoidectomy $ 3,447 $ 2,929.95 

69505 Remove mastoid structures $ 4,287 $ 3,643.95 

69511 extensive mastoid surgery $ 4,393 $ 3,734.05 

69540 Remove ear lesion $ 456 $ 387.60 

69610 Repair of eardrum $ 1 ,035 $ 879.75 

69620 Repair of eardrum $ 1,733 $ 1 ,473.05 

69631 Repair aardrum structures $ 3,145 $ 2,673.25 

69632 Rebuild eardrum structures $ 3,833 $ 3,258.05 

69641 Revise middle ear & mastoid $ 3,702 $ 3,146.70 

69660 Revise middle ear bone $ 3,294 $ 2,799.90 

69720 Release facial nerve $ 4,212 $ 3,580.20 

69960 Release Inner ear canal $ 6,818 $ 5,795.30 

70010 Contrast x·ray of brain $ 328 $ 278.60 

70015 Global Fee Contrast x�y of brain $ 542 $ 460.70 

70015 Technical Fee Only Contrast x.,-sy of brain $ 337 $ 337 

70015 Prof Fee Only Contrast x·ray of brain $ 205 S 174.25 

70030 Global Fee X·ray eye for foreign body $ 101 $ 85.85 

70030 Technical Fee Only X·ray eye for foralgn body $ 73 $ 73 

70030 Prof Fee Only X-ray eye for foreign body $ 28 $ 23.80 

70100 Global Fee X·ray exam of jaw $ 121 $ 102.85 

70100 Technical Fee Only X-ray exam of jaw $ 91 $ 91 

70100 Prof Fee Only X-ray exam of Jaw $ 31 $ 26.35 

70110 Global Fee X-ray exam of jaw $ 140 $ 1 1 9.00 

70110 Technical Fee Only X.ray exam of jaw $ 98 $ 98 

701 10 Prof Fae Only X·ray exam of jaw $ 42 $ 35.70 

70120 Global Fee X-ray exam of mastoids $ 128 $ 108.80 

70120 Technical Fee Only X·ray exam of mastoids $ 97 $ 97 

70120 Prof Fee Only X-ray exam of mastok1s $ 32 $ 27.20 

70130 Global Fee X-ray exam of mastoids $ 202 $ 171 .70 

70130 Technical Fee Only X-ray exam of mastoids $ 144 $ 144 

70130 Prof Fee Only X-ray exam of mastokJs $ 58 S 49.30 

70134 Global Fee X-ray exam of middle ear $ 198 $ 168.30 

70134 Techrlcal Fee Only X-ray exam of middle ear $ 137 $ 137 

70134 Prof Fee Only X-ray exam of middle ear $ 61 $ 51.85 
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70140 Global Fee X-ray exam of fadal bones $ 107 $ 90.95 

70140 Technical Fee Only X-ray exam of facial bones $ 73 $ 73 

70140 Prof F •• Only X-ray exam of facial bonos $ 34 $ 28.90 

70150 Global Fee X-ray exam of facial bones $ 151 $ 128.35 
70150 Technical Fee Only X-ray exam of facial bonos $ 1 07 $ 107 

70150 Prof Fee Only X-ray exam of facial bones $ 44 $ 37.40 

70160 Global F.e X-ray exam of nasal bones $ 1 1 8  $ 100.30 

70160 Technical Fea Only X-ray exam of nasal bones $ 88 $ 88 

70160 Prof Fe. Only X-ray exam of nasal bones $ 29 $ 24.65 

70170 Prof Fe. Only X-ray exam of tear duct $ 52 $ 44.20 

70190 Global Fee X-ray exam ot eye sockets $ 127 $ 107.95 

70190 Technical Fee Only X-ray exam of eye sockets $ 91 $ 91 

70190 Prof Fe. Only X-ray exam of eye sockets $ 37 $ 31 .45 

70200 Global Fee X-ray exam of eye sockets $ 154 $ 130.90 

70200 Technical F.e Only X-ray exam of eye sockets $ 107 $ 107 

70200 Prof Fe. Only X-ray exam of eye sockets $ 47 $ 39.95 

70210 Global Fee X-ray exam of sinuses $ 1 1 1  $ 94.35 

70210 Technical Fee Only X-ray exam of sinuses $ 81 $ 81 

70210 Prof Fee Only X-ray elt3l1'l of sinuses $ 29 $ 24.65 

70220 Global Fee X-ray exam of sinuses $ 139 $ 1 18.15 

70220 Technical Fee Only X-ray exam of sinuses $ 97 $ 97 

70220 Prof Fe. Only X-ray exam of sinuses $ 42 $ 35.70 

70240 Global Fee X-ray exam plluilary saddle $ 106 $ 90.10 

70240 Technical Fee Only X-ray exam plluilary saddle $ 73 $ 73 
70240 Prof Fee Only X-ray exam pituitary saddle $ 33 $ 28.05 

70250 Global F •• X-ray exam of skull $ 131 $ 1 1 1 .35 

70250 Technical F •• Only X-ray exam of skull $ 90 $ 90 

70250 Prof Fe. Only X-ray exam of skull $ 41 $ 34.85 

70260 Globel Fe. X-ray exam of skull $ 167 $ 141 .95 

70260 Technical Fee Only X·ray exam of skull $ 1 1 0  $ 1 10 

70260 Prof Fee Only X·ray exam of skull $ 58 $ 49.30 

70300 Global Fee X·ray exam of teeth $ 52 $ 44.20 

70300 Technical Fee Only X..,.ay exam of teeth $ 32 $ 32 

70300 Prof Fee Only X-ray exam of teeth $ 20 $ 17.00 

70310 Global Fae X-ray exam of leelh $ 133 $ 1 1 3.05 

70310 Technical Fee Only X-ray exam or teeth $ 105 $ 105 

70310 Prof Fee Only X-ray exam of teeth $ 28 $ 23.80 

70320 Global Fee Full mouth x-ray of l88th $ 181 $ 1 53.85 

70320 Technical F.e Only Full mouth x-ray of teeth $ 141 $ 141 

70320 Prof Fee Only Full mouth x-ray of leeth $ 40 $ 34.00 

70328 Global Fee X-ray exam of law jolnl $ 1 1 0  $ 93.50 

70328 Technical Fee Only X-ray exam of law jolnl $ 79 $ 79 

70328 Prof F •• Only X-ray exam of law jolnl $ 31 $ 26.35 

70330 Global Fee X-ray exam of law joints $ 172 $ 146.20 

70330 Technical Fee Only X-ray exam of law joints $ 130 $ 130 

70330 Prof Fee Only X-ray exam of law lolnts $ 42 $ 35.70 

70332 Global F.e X·ray exam or jaw joint $ 265 $ 225.25 

70332 Technical Fee Only X-ray exam of law joint $ 1 74 $ 174 

70332 Prof Fee Only X-ray exam of law joint $ 91 $ 77.35 

70350 Global Fee X-ray head ror orthodontia $ 75 $ 63.75 

70350 Technical Fee Only X-ray heed for orthodontia $ 42 $ 42 

70350 Prof Fee Only X-ray heed for orthodontia $ 33 $ 28.05 

70355 Global Fee Panoramic x-ray of jaws $ 74 $ 62.90 

70355 Tech"cal Fee Only Panoramic x·ray of jaws $ 38 $ 38 

70355 Prof Fe. Only Panoramic x-ray of jaws $ 37 $ 31.45 

70360 Global Fee X·ray exam of neck $ 95 $ 80.75 

70360 Technical Fe. Only X·ray exam of neck $ 67 $ 67 

70360 Prof Fee Only X-ray exam of neck $ 28 $ 23.80 

70370 Global Fee Throat x-ray & fluoroscopy $ 304 $ 258.40 

70370 Technical Fee Only Throat x-ray & fluoroscopy $ 250 $ 250 

65 

COMMONWEALTH REGISTER VOLUME 39 NUMBER 03 MARCH 28, 2017 PAGE 039506 



COMMONWEALTH HEALTH CARE CORPORATION , .... 

CHARGEMASTER AND FEE SCHEDULE 

70370 Prof Fee Only Throat Hay & nuorosoopy $ 54 $ 45.90 

70371 Global Fee SpeecI1 evaluaUon complex $ 330 $ 280.50 

70371 Tocllnlcal Fee Only Speech evaluaUon complex $ 189 $ 189 

70371 Prof Fee Only SpeecI1 evaluallon complex $ 141 $ 119.85 

70373 Global Fee Contrast x-ray of larynx $ 282 $ 239.70 

70373 Technical Fee Only Contrast x-ray of larynx $ 210 $ 210 

70373 ProfF.a Only Contrast x-ray of larynx $ 72 $ 61 .20 

70380 Global F •• X-ray exam of salivary gland $ 143 $ 121 .55 

70380 Technical Fee Only X-ray exam of salivary gland $ 1 1 1  $ 1 1 1  

70380 Prof Fea Only X-ray exam of salivary gland $ 32 $ 27.20 

70390 Global Fe. X-ray exam of salivary duct $ 362 $ 307.70 

70390 Technical Fee Only X-ray exam of salivary duct $ 297 $ 297 

70390 Prof F •• Only X-ray exam of salivary duct $ 65 $ 55.25 

70450 Global Fee Ct head/brain w/o dye $ 639 $ 543.15 

70450 Technical Fae Only Ct head/brain w/o dye $ 496 $ 496 

70450 Prof Fee Only Ct headlbraln wlo dye $ 143 $ 121 .55 

70460 Global Fe. Ct heed_in w/dye $ 834 $ 708.90 

70460 Technical Fee Only Ct headlbmln wldye $ 645 $ 645 

70460 Prof Fe. Only Ct headlbmln wldye $ 190 $ 161.50 

70470 Global F •• CI headlbraln wlo & w/dye $ 892 $ 758.20 

70470 Tocllnlcal Fee Only CI headlbraln wlo & w/dye $ 678 $ 678 

70470 Prof Fee Only CI headlbraln w/o & w/dye $ 214 $ 181.90 

70480 Global Fee Ct orbiVear/fossa w/o dye $ 1 ,049 $ 891 .65 

70480 Technical Fee Only Ct orblVear/fossa w/o dye $ 832 $ 832 

70480 Prof Fee Only Ct orblVear/fossa w/o dye $ 217 $ 184.45 

70481 Global Fee Ct orblVearlfossa w/dye $ 1,216 $ 1 ,033.60 

70481 Technical Fe. Only CI orbJUearlfossa w/dye $ 983 $ 983 

70481 Prof Fee Only Ct orbitlearlfossa w/dye $ 233 $ 198.05 

70482 Global Fe. Ct orbiUear/fossa w/o&w/dye $ 1 ,361 $ 1,158.85 

70482 Technical Fee Only Ct orbit/ear/fossa w/o&w/dye $ 1 ,117  $ 1,117 

70482 Prof Fee Only Ct _Uearlfossa w/o&w/dye $ 244 $ 207,40 

70486 Global Fee CI maxillofaclat w/o dye $ 868 $ 737,80 

70486 Technical Fe. Only CI maxillofacial w/o dye $ 676 $ 676 

70486 Prof F •• Only Ct maxillofacial w/o dye $ 192 $ 163.20 

70487 Global F •• Ct maxillofacial wJdye $ 1 ,045 $ 888.25 

70487 T.chnlcal Fee Only Ct maxillofacial w/dye $ 826 $ 826 

70487 Prof F.e Only Ct maxillofacial w/dye $ 219 $ 1 86.15 

70488 Global F .. CI maxillofacial w/o & wfdye $ 1,264 $ 1 ,074.40 

70488 Technical F •• Only ct maxi.oladsl w/o & wfdye $ 1,025 $ 1 ,025 

70488 Prof Fee Only Ct maxilofac1al wlo & w/dye $ 239 $ 203,15 

70490 Global Fee Ct soft tissue neck w/o dye $ 847 $ 719.95 

70490 Technical Fee Only Ct soft tissue neck w/o dye $ 630 $ 630 

70490 Prof Fe. Only Ct soft tissue neck w/o dye $ 217 $ 184.45 

70491 Global Fe. Ct soft tissue neck w/dye $ 1 ,022 $ 868.70 

70491 Technical Fee Only CI soft tissue neck w/dye $ 7BB $ 788 

70491 Prof Fe. Only Ct soft tissue neck w/dye $ 233 $ 198.05 

70492 Global Fee Ct sit Isue nck wlo & w/dye $ 1 ,228 S 1 ,043.80 

70492 Technical Fee Only Ct sft Isue nck w/o & w/dye $ 984 $ 984 

70492 Prof Fee Only Ct sft Isue nck w/o & w/dye $ 244 $ 207.40 

70496 Global Fe. Ct angiography head $ 1 ,946 $ 1 ,654.10 

70496 Technical Fe. Only Ct angiography head $ 1 ,650 $ 1 ,650 

70496 Prof F .. Only CI angiography head $ 296 $ 251 .60 

70498 Global Fee Ct angiography neck $ 1,997 $ 1 ,697.45 

70498 Technical Fee Only Ct angiography neck $ 1,702 $ 1 ,702 

70498 Prof Fee Only Ct angiography neck $ 296 $ 251.60 

71010 Global Fee Chest x-ray $ 82 $ 69.70 

71010 Technical F.e Only Chest x-ray $ 52 $ 52 

71010 Prof Fee Only Chest x-ray $ 31 $ 26.35 

71015 Global Fee Chest x-ray $ 107 $ 90.95 

71015 Technical Fee Only Chest x-ray $ 72 $ 72 
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71015 Prof Fe. Only Chest x-ray $ 35 $ 29.75 

71020 Global F • •  Chest .-ray $ 107 $ 90.95 

71020 Technical F •• Only Chest .-ray $ 71 $ 71 

71020 Prof Fe. Only Chest .... ay $ 37 S 31.45 

71021 Global Fee Chest x-ray $ 133 $ 1 1 3.05 

71021 Technical Fe. Onty Chest x-ray $ 87 S 87 

71021 pror Fee Only Chest x-ray $ 46 S 39.10 

71022 Global Fe. Chest x-ray $ 167 S 141.95 

71022 Technical Fee Only Chest x-ray $ 1 1 4  S 1 1 4  

71022 pror Fee Only Chest x-ray $ 53 S 45.05 

71023 Global Fee Chest x-ray and nuoroscopy $ 239 $ 203.15 

71023 Technical Fe. Only Chest x-ray and fluoroscopy $ 176 $ 176 

71 023 Prof Fee Only Chest x-ray and fluoroscopy $ 64 S 54.40 

71 030 Gfobal Fee Chest x-ray $ 163 $ 1 38.55 

71 030 Technical Fee Onty Chest .-ray $ 1 1 1  $ 1 1 1  

71 030 Prof F.e Only Chest x-ray $ 52 $ 44.20 
71034 GIobaI F.e Chest .-ray and nuoroscopy $ 308 $ 261.80 

71034 Techoical Fee Only Chest x.ray and fluoroscopy $ 230 $ 230 

71034 ProrF •• Onty Chest .-ray and nuoroscopy $ 78 $ 66.30 
71035 Global Fe. Chest .-ray $ 126 $ 107.10 

71035 Technical Fee Only Chest .-ray $ 95 $ 95 

71035 ProrFee Only Chest x-rey $ 31 S 26.35 

71040 Global Fee Contrasl x-ray of bronchi $ 339 S 288.15 

71040 T echnlcel F •• Only Contrast x-ray of bronchi $ 245 $ 245 

71040 pror F •• Only Contrast x-ray of bronchi $ 94 $ 79.90 

71060 Global Fe. Contrast x-ray of bronchi $ 501 $ 425.85 

71 060 Technical Fee Only Contrast x-ray of bronchi S 376 $ 376 

71 060 Prof Fee Only Contrast x-ray of bronchi S 125 S 1 06.25 

71 100 Global Fee X-ray exam of ribs $ 1 1 5  $ 97.75 

71 100 Technical Fee Only X-ray exam of ribs $ 78 $ 78 

71 100 Prof Fe. Only X-ray exam of rlJs $ 38 $ 32.30 

71101 Global Fe. X-ray exam of ribs/chest $ 139 $ 1 1 8.15 

71101 Technlcel Fee Only X-ray exam of fibs/chest $ 94 $ 94 

71101 ProfF.e Only X-ray exam or ribslchesl $ 45 $ 38.25 

71 110 Global Fee X-ray exam or ribs $ 144 $ 122.40 

71110 Technical Fee Only X-ray exam or ribs $ 98 $ 98 

71 110 pror Fee Only X-ray exam or ribs $ 46 S 39.10 

71 1 1 1  Global F •• X-ray exam or ribslchest $ 187 S 158.95 

71 1 1 1  Technical Fee Only X-ray exam of ribs/chest $ 133 $ 133 

71 1 1 1  Prof Fee Only X-ray exam of ribs/chest $ 54 $ 45.90 

71 120 Global Fe. X-ray exam of breastbone $ 1 1 2  S 95.20 

71 120 Technical Fe. Only X·ray exam of breastbone $ 78 S 78 

71 120 Prof Fee Only X·ray exam of breastbone $ 34 $ 28.90 

71 130 Globel Fe. X·ray exam of breastbone $ 132 S 1 1 2.20 

71 130 Technical Fee Only X·ray exam of breastbone $ 94 $ 94 

71 130 Prof Fe. Only X·ray exam of breastbone $ 38 $ 32.30 

71250 Global F •• Ct lhora. wlo dye $ 817 $ 694.45 

71250 Technical F •• Only Ct lhorax wlo dye $ 643 $ 643 

71250 Prof Fee Only Cl lhorax wlo dye $ 173 $ 147.05 

71260 Global Fee CI thorax wldye $ 1,013 $ 861.05 

71260 Technical Fee Only CI thorax wldye $ 804 $ 804 

71260 Prof F.e Only Cl lhorax wldye $ 210 $ 1 78.50 

71270 Global Fee Ct thorax wlo & wldye $ 1.240 $ 1.054.00 

71270 Technical Fee Only Cl ihora. WiD & wldye $ 1 ,008 S 1 ,008 

71270 Pror F .. Only Cl ihorax wlo & wldye $ 232 $ 19720 

71275 Global F •• CI angiography chest $ 1 .546 S 1,314.10 

71275 Technical Fee Only Ct angiography chest $ 1 .222 S 1 .222 

71275 pror Fee Only Cl angiography chesl $ 324 $ 275.40 

72010 Globel Fe. X-ray exam of spine $ 273 $ 232.05 

72010 Technical F •• Only X-ray exam of spine $ 194 $ 194 
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72010 Prof Fe. Only X..,.ay exam of spine $ 79 $ 67.15 
72020 Global Fe. X-ray exam of splle $ 84 $ 71.40 
72020 Todlnlcal F.e Only X-ray exam of spina $ 58 $ 58 
72020 Prof Fee Only X-ray exam of spine $ 26 $ 22.10 
72040 GlobaI F_. X-ray exam of neck spine $ 140 $ 1 1 9.00 
72040 Technical Fe. Only X-ray exam of neck spine $ 100 $ 100 
72040 Prof Fee Only X-ray exam of neck spine $ 40 $ 34.00 
72050 Global Fe. X-ray exam of neck spine $ 189 $ 160.65 
72050 Technical Fee Only X-ray exam of neck spine $ 134 $ 134 
72050 Prof Fe. Only X-ray exam of neck spine $ 54 $ 45.90 
72052 Glob.1 F •• X-ray exam of neck spine $ 242 $ 205.70 
72052 Technical Fee Only X-ray exam of neck spine $ 178 $ 178 
72052 Prof F •• Only X-ray exam of neck spine $ 64 $ 54.40 
72069 Global Fe. X-ray exam of trunk spine $ 134 $ 1 13.90 
72069 Technical F.e Only X-ray exam of trunk spine $ 94 $ 94 
72069 Prof Fee Only X-ray exam of trunk spine $ 40 $ 34.00 
72070 Global Fee X.ofay exam of thoracic spine $ 119 $ 101.15 
72070 Technical Fee Only X-ray exam oI lhoraclc spine $ 81 $ 81 
72070 Prof Fe. Only X-ray exam oIlho<aclc spine $ 38 $ 32.30 
72072 Global Fee X-ray exam oIlho<aclc spine $ 132 $ 1 12.20 
72072 Technical F._ Only X-ray exam oIlho<aclc spine $ 95 $ 95 
72072 Prof Fe. Only X-ray exam of thoracic spine $ 37 $ 31.45 
72074 Global Fee X-ray exam of thoracic spine $ 157 $ 1 33.45 
72074 Technical Fee Only X-ray exam of thoracic spine $ 120 $ 120 
72074 Prof Fe. Only X-ray exam of thoracic spine $ 37 $ 31.45 
72080 Global Fee X-ray exam of trunk spine $ 130 $ 1 10.50 
72080 Technical Fee Only X-ray exam of trunk spine $ 90 $ 90 
72080 Prof Fe. Only X-ray exam af trunk spine $ 40 $ 34.00 
72090 Global Foe X-ray exam of trunk spine $ 179 $ 1 52.15 
72090 Technical F •• Only X-ray exam of trunk spine $ 127 $ 127 
72090 Prof Fee Only X-ray exam of bunk spine $ 52 $ 44.20 
72100 Global Fee X-ray exam of lower spine $ 131 $ 1 1 1 .35 
72100 Technical Foe Only X-ray exam of lower spine $ 91 $ 91 
72100 Prof F •• Only X-ray exam of IoMr spine $ 40 $ 34.00 
721 1 0  Global Fe. X-ray exam 01 _  spine $ 178 $ 151.30 
72110 Technical Fee Only X-ray exam of _ spine $ 124 $ 124 
721 1 0  Prof Fee Only X-ray exam of lower spine $ 54 $ 45.90 
72114 Global F.e X-ray oxam of lower spine $ 233 $ 1 98.05 
72114 Technical Feo Only X-ray exam of lower spine $ 174 $ 174 
72114 Prof Fee Only X-ray exam of lower spine $ 59 $ 50.15 
72120 Global Foe X-ray exam of lower spine $ 156 $ 132.60 
72120 Technical Fee Only X-ray exam of lower spine $ 114 $ 1 14 
72120 Prof Fe. Only X-ray exam of lower spine $ 41 $ 34.85 
72125 Global F •• Ct neck spine wlo dye S 830 $ 705.50 
72125 Technical Fee Only Ct neck spine w/a dye S 649 $ 649 
72125 Prof Fe. Only CI neck spine w/a dye S 180 $ 153.00 
72126 Global Fee CI neck spine w/dye S 1,015 $ 862.75 
72126 Technical Fee Only Ct neck spine w/dye $ 808 $ 808 
72126 Prof Fee Only CI neck spine w/dye $ 206 $ 175.10 
72127 Global Fee Ct neck spino wlo & w/dye $ 1 ,217 $ 1 ,034.45 
72127 Technical F •• Only Ct neck spino wlo & w/dyo $ 1,004 $ 1 ,004 
72127 Prof Fe. Only Ct neck spine wlo & w/dye $ 213 $ 181 .05 
72128 Giobai Feo Ct chest spine wlo dye S 817 $ 694.45 
72128 Technical Fee Only Ct chest spine wlo dye S 647 $ 647 
72128 Prof Fee Only Ct chost spine wlo dye S 170 $ 144.50 
72129 Global Fee Ct chest spine wldye $ 1,015 $ 862.75 
72129 T.chnlcal Fo. Only Ct chest spine wldyo $ 808 $ 808 
72129 Prof Fee Only CI chest spine w/dye $ 206 $ 175.10 
72130 Global Fee CI chest spine wlo & w/dye S 1 ,227 $ 1 ,042.95 
72130 Technicsl fee Only CI chest spine w/o & w/dye $ 1 ,012 $ 1 ,012 
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72130 Prof Fee Only Ct chest spine w/o & wldye $ 214 $ 181.90 

72131 Global Fee Ct lumbar spine wlo dye $ 814 $ 691.90 

72131 Te<:hnlcal Fee Only Ct lumbar spine wlo dye $ 645 $ 645 

72131 Prof F •• Only Ct lumbar spine w/o dye $ 170 $ 144.50 

72132 Global Fe. Ct lumbar spine wldye $ 1,012 $ 860.20 
72132 Technical Fee Only Ct lumbar spine w/dye $ 806 $ 806 

72132 Prof Fee Only Ct lumbar spine w/dya $ 206 $ 175.10 

72133 Global Fee Cl lumbar spine w/o & w/dye $ 1 ,224 $ 1 ,040.40 

72133 Technical Fee Only Ct lumbar spine w/o & w/dye $ 1,010 $ 1 ,010 

72133 Prof Fee Only Cl lumbar spine w/o & w/dye $ 214 $ 181 .90 

72170 Global Fea X-ray exam of pelvis $ 94 $ 79.90 

72170 Technical Fee Only X-ray exam of pelvis $ 62 $ 62 
72170 Prof Fe. Only X-ray exam of pelvis $ 32 $ 27.20 

72190 Global F.e X-ray exam of pelvis $ 152 $ 1 29.20 

72190 Technlcat Fee Only X-ray exam of pelvis $ 113 $ 1 1 3  

72190 Prof Fee Only X-ray exam of pelvis $ 39 $ 33.15 
72191 Global Fee Ct angiograph pelv w/o&w/dye $ 1 ,592 $ 1,353.20 
72191 Technical Fee Only Ct angiograph pelv w/o&w/dye $ 1 ,284 $ 1 ,284 

72191 Prof Fe. Only Ct angiograph peIv wlo&wldye $ 308 $ 261.80 

72192 Global Fee Ct pelvis wlo dye $ 788 $ 669.80 

72192 Technical Fee Only Ct pelvis wlo dye $ 606 $ 606 

72192 Prof Fee Only Ct pelvis wlo dye $ 1 83 $ 155.55 

72193 Global Fe. Ct pelvis wldye $ 959 $ 815.15 

72193 Technical Fee Only Ct pelvis wldye $ 762 $ 762 

72193 Prof Fee Only Ct pelvis wldye $ 197 $ 1 67.45 

72194 Global F •• Ct pelvis w/o & wldye $ 1 ,230 $ 1 ,045.50 

72194 Technical F •• Only Ct pelvis w/o & w/dye $ 1 ,024 $ 1 ,024 

72194 Prof Fee Only Ct pelvis w/o & w/dye $ 206 $ 175.10 

72200 Global Fee X-ray exam sacroiliac joints $ 106 $ 90.10 

72200 Technical Faa Only X-ray exam sacro�iac joints $ 77 $ 77 

72200 Prof Fee Only X-ray exam sacroiliac joints $ 29 $ 24.65 

72202 Global F •• X-ray exam sacroiliac joints $ 123 $ 1 04.55 

72202 Technical Fee Only X-ray exam sacroiNac joints $ 91 $ 91 

72202 Prof Fee Only X-ray exam sacroiNac joints $ 32 S 27.20 

72220 Global Fee X-ray exam 01 tailbone $ 103 $ 87.55 

72220 Technical Fe. Only X-ray exam of tailbone $ 73 S 73 

72220 Prof Fe. Only X-ray exam of tailbone S 29 $ 24.65 

72240 Global Faa Contrast x-ray 01 neck spine S 484 $ 41 1.40 

72240 Technical Fee Only Contrast x-ray of neck spine $ 330 $ 330 

72240 Prof Fee Only Contrast x-ray of neck spine $ 154 $ 1 30.90 

72255 Global Fee Contrast x-ray thorax spine $ 460 $ 391 .00 

72255 Technical Fee Only Contrast x-ray thorax spine $ 306 $ 306 

72255 Prof Fe. Only Contrast x-ray thorax spine $ 153 $ 1 30.05 

72265 Globel Fe. Contrast x-ray lower spine $ 465 $ 395.25 

72265 Technical Fee Only Contrast x-ray lower spine $ 325 $ 325 

72265 Prof Fe. Only Contrast x-ray lower spine $ 140 $ 1.1 9.00 

72270 Global Fee Contrast x-ray spine $ 728 $ 618.80 

72270 Technical Fee Only Contrast x·ray spine $ 503 $ 503 

72270 Prof Fee Only Contrast x-ray spine $ 225 $ 191.25 

72275 Global Fe. Epldurography $ 417 $ 354.45 

72275 Technical Fee Only Epldurography $ 284 $ 284 

72275 Prof Fee Only Epldurography $ 133 $ 1 1 3.05 

72285 Global F .. X-ray cit spine disk $ 468 $ 397.80 

72285 Technical Fee Only X-ray cit spine disk $ 265 $ 265 

72285 Prof Fee Only X-ray cit spine disk S 203 $ 1 72.55 

72291 Global Fee Perq vertelsacroplsty fJuor $ 90 $ 76.50 

72291 Prof Fee Only Perq vertelsacroplsly fluor $ 249 $ 2 1 1 .65 

72292 Global Fee Perq verte/sacroplsty ct $ 90 $ 76.50 

72292 Prof F.e Only Perq verte/sacroplsty ct $ 252 $ 214.20 

72295 Global Fee X-ray of lower spine disk $ 414 $ 351.90 
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72295 Technical Fee Only X-ray of lower spine disk $ 266 $ 266 
72295 Pro( Fee Only X-ray 0/ lower spine disk $ 147 $ 1 24.95 
73000 Gk>bal F •• X-ray exam of collar bon. $ 103 $ 87.55 
73000 Technical F •• Only X..,ay exam of collar bone $ 74 $ 74 
73000 Prof Fe. Only X·ray exam of collar bone $ 28 $ 23.80 
73010 Global Fee X-ray exam of shoulder blade $ 1 1 2  $ 95.20 
73010 Technical F •• Only X-ray exam of shoulder blade $ 79 $ 79 
73010 Prof Fe. Only X-ray exam of shoulder blade $ 33 $ 28.05 
73020 Global Fee X-ray exam of shouJder S 85 $ 72.25 
73020 Technical Fee Only X-ray exam of shoulder S 59 $ 59 
73020 Prof Fee Only X-ray exam of shoulder S 26 $ 22.10 
73030 Global Fe. X-ray exam of shoulder S 110  $ 93.50 
73030 Technical F •• Only X-ray exam of shoulder $ 75 $ 75 
73030 Prof Fee Only X-ray exam of shoulder $ 34 $ 28.90 
73040 Global Fee Contrast x-ray of shookler $ 383 $ 325.55 
73040 Technical F •• Only Contrast x-ray 0/ shoukler $ 289 $ 289 
73040 Pro( Fee Only Contrast x-ray of shoulder $ 94 $ 79.90 
73050 Global Fee X-ray exam of shoulders $ 143 $ 121 .55 
73050 Technical F.e Only X-ray exam of shoulders $ 104 $ 104 
73050 Pro( Fe. Only X-ray exam of shoulders $ 39 $ 33.15 
73050 Glob.1 F •• X-ray exam of humerus $ 104 $ 88.40 
73060 Technlcat F •• Only X-ray exam of humerus $ 74 $ 74 
73060 Prof Fee Only X-ray exam of humerus $ 29 $ 24.65 
73070 Global Fe. X-ray exam of elbow $ 101 $ 85.85 
73070 Technical F •• Only X-ray exam of elbow $ 7 $ 7 
73070 Prof F •• Only X-ray exam of elbow $ 27 $ 22.95 
73080 Global F •• X-ray exam of elbow $ 120 $ 102.00 
73080 Technical Fee Only X-ray exam of elbow $ 91 $ 91 
73080 Prof Fe. Only X-ray exam of elbow $ 29 $ 24.65 
73085 Global Fe. Contrast x�ray of elbow $ 357 $ 303.45 
73085 Technical Fee Only Contrast x-ray of elbow $ 262 $ 262 
73085 Prof Fee Only Contrast .-ray of elbow $ 95 $ 80.75 
73090 Global Fee X-ray exam of forearm $ 98 $ 83.30 
73090 Technical Fee Only X-ray exam of forearm $ 71 $ 71 
73090 Prof Fee Only X-ray exam of fares"" $ 27 $ 22.95 
73092 Global Fee X.,ay exam of arm Infant $ 99 $ 84.15 
73092 Technical Fe. Only X..-ay exam of arm Infant $ 72 $ 72 
73092 Pro( Fee Only X..ray exam of arm infant $ 27 $ 22.95 
73100 Global Fe. X-ray exam of wrist $ 1 1 3  $ 96.05 
73100 Technical Fee Only X-ray exam of wrist $ 81 $ 81 
73100 Prof Fe. Only X-ray exam of wrist $ 32 $ 27.20 
73110 Global Fe. X-ray exam of wrist $ 132 $ 1 1 2.20 
731 10 Technical F •• Only X-ray exam of wrist $ 103 $ 103 
731 10 Prof Fee Only X-ray exam of wrist $ 29 $ 24.65 
731 1 5  Global F •• Contrast x-ray of wrist $ 401 $ 340.85 
73115 Technical Fe. Only Contrast x-ray of wrist $ 304 $ 304 
73115 Prof Fe. Only Contrast x-ray of wrist $ 97 $ 82.45 
73120 Global Fe. X�ray exam of hand $ 99 $ 84.15 
73120 Technical Fee Only X-ray exam of hand $ 71 $ 71 
73120 Prof Fe. Only X-ray exam of hand $ 28 $ 23.80 
73130 Global F .. X-ray .xam of hand $ 1 1 4  $ 96.90 
73130 Technical F.e Only X-ray exam of hand $ 85 $ 85 
73130 Prof Fee Only X-ray exam of hand $ 29 $ 24.65 
73140 Global Fee X·ray exam of finger(s) $ 1 1 7  $ 99.45 
73140 Technical Fee Only X�ray exam of finger(s) $ 93 $ 93 
73140 Prof Fe. Only X�ray exam of finger(s) $ 24 $ 20.40 
73200 Global Fa. Ct upper extremity w/o dye $ 804 $ 683.40 
73200 Technical Fee Only Ct upper extremity w/o dye $ 632 $ 632 
73200 Prof Fee Only Ct upper extremity w/o dye $ 172 $ 146.20 
73201 Global Fe. Ct upper extremity wldye $ 985 $ 837.25 
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73201 Technical Fee Only CI upper extremity w/dye $ 788 $ 788 

73201 Prof Fee Only CI upper extremity w/dye $ 197 $ 167.45 

73202 Global Fee CI uppr extremity w/O&w/dye $ 1,264 $ 1 ,074.40 

73202 Technical Fee Only CI uppr extremity w/O&w/dye $ 1,058 $ 1 ,058 

73202 PmlFee Only CI uppr extremity w/o&w/dye $ 206 S 175.10 

73206 Global Fee CI onglo upr exlrm W/olI.w/dye $ 1 ,408 $ 1 , 1 96.80 

73206 Technical Fee Only CI anglo upr extrm w/o&w/dye $ 1,104 S 1,104 

73206 Prof Fee Only Ct angie upr extrm w/o&w/dye $ 304 $ 258.40 

73500 Global Fee X·ray exam of hlp $ 97 $ 82.45 

73500 Technical Fee Only X·ray exam of hlp $ 65 $ 65 

73500 Prof Fee Only X-ray exam of hlp $ 32 $ 27.20 

73510 Global Fee X-ray exam of hlp $ 139 $ 1 18.15 

73510 Technical Fee Only X-ray exam of hlp $ 100 $ 100 

73510 Prof Fee Only X-ray exam of hlp $ 39 $ 33.15 

73520 Global Fee X-ray exam of hips $ 146 $ 124.10 

73520 Technical Fee Only X-ray exam of hips $ 99 S 99 

73520 Prof Fee Only X-ray exam of hips $ 47 $ 39.95 

73525 Global Fee Contrast x-ray of hlp $ 369 $ 313.65 

73525 Technical Fee Only Contrast x-ray of hlp $ 271 $ 271 

73525 Prof Fee Only Contrasl x-ray of hip $ 98 $ 83.30 

73530 Globel Fee X-ray exam of hlp $ 75 $ 63.75 

73530 Technical Fee Only X-ray exam of hlp $ 75 $ 75 

73530 Prof Fee Only X-ray exam of hlp $ 51 $ 43.35 

73540 Global Fee X-ray exam of pelvis II. hips $ 157 $ 1 33.45 

73540 Technical Fee Only X-ray exam of pelvis II. hips $ 1 1 8  $ 1 1 8  

73540 Prof Fe. Only X-ray exam of pelvis & hips $ 39 $ 33.15 

73550 Global Fee X-ray exam of thigh $ 101 $ 85.85 

73550 Technical Fee Only X-ray exam of thigh $ 70 $ 70 

73550 Prof Fee Only X-rey exam of thigh $ 32 $ 27.20 

73560 Global Fee X-ray exam of knee 1 or 2 $ 1 1 1  $ 94.35 

73560 Technical Fee Only X-ray exam of knee 1 or 2 $ 78 $ 78 

73560 Prof Fee Only X-ray exam of knee 1 or 2 $ 33 $ 28.05 

73562 Global Fee X-ray exam of knee 3 $ 132 $ 1 1 2.20 

73562 Technical Fee Only X-ray exam of knee 3 $ 98 $ 98 

73562 Prof Fe. Only X-ray exam of knee 3 $ 34 $ 28.90 

73564 Global Fee X-ray exam knee 4 or more $ 154 $ 130.90 

73564 Technical Fee Only X-ray exam knee 4 or more $ 1 1 3  $ 1 1 3  

73564 Prof Fee Only X-ray exam knee 4 or more $ 41 $ 34.85 

73565 Global Fee X·ray exam of knees $ 126 $ 107.10 

73565 Technical Fee Only X--ray exam of knees $ 92 $ 92 

73565 Prof Fee Only X-ray exam of knees $ 34 $ 28.90 

73580 Global Fee Contrasl x-ray of knee joint $ 480 $ 408.00 

73580 Technical Fee Only Contrast x·ray of knee joint $ 379 $ 379 

73580 ProfF.e Only Contrast x·ray of knee joint $ 100 $ 85.00 

73590 Global Fe. X-ray exam of lower reg $ 98 $ 83.30 

73590 Technical Fee Only X-ray exam of lower leg $ 88 S 88 

73590 Prof Fee Only X-ray exam of lower leg $ 29 S 24.65 

73592 Global Fee X-ray exam of � Infant $ 1 1 4  $ 96.90 

73592 Technical Fee Only X..ray exam of leg Infant $ 86 $ 86 

73592 Prof Fee Only X-ray exam of leg infant $ 28 $ 23.80 

73600 Global Fee X-ray exam of ankle $ 1 03 $ 87.55 

73600 Technical Fee Only X-ray exam of ankle $ 74 $ 74 

73600 Prof Fee Only X-ray exam of ankle $ 28 $ 23.80 

73610 Global Fee X-ray exam of ankle $ 1 1 8  $ 100.30 

73610 Technical Fee Only X·ray exam of ankle $ 88 $ 88 

73610 Prof Fee Only X-ray exam of ankle $ 29 $ 24.65 

73615 Global Fee Contrast x-ray of ankle $ 384 $ 326.40 

73615 Technical Fee Only Contrasl x-ray of ankle $ 286 $ 286 

73615 Prof Fee Only Contrast x-ray of ankle $ 98 $ 83.30 

73620 Global Fee X-ray exam of foot $ 97 $ 82.45 
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73620 Technical F •• Only X-ray exam of foot $ 71 $ 71 

73620 Prof Fe. Only X-ray exam of foot $ 26 $ 22.10 

73630 Global Fe. X-ray exam of foot $ 1 12 $ 95.20 

73630 Technical Fe. Only X-ray exam of foot $ 84 $ 84 

73630 Prof Fe. Only X-ray exam of root $ 28 $ 23.80 

73650 Global Fee X-ray exam of heel $ 100 $ 85.00 

73650 Technical Fae Only X·ray exam of heel $ 73 $ 73 

73650 Prof Fee Only X-ray exam of heel $ 27 $ 22.95 

73660 Global Fee X·ray exam of toe(s) $ 106 $ 90.10 

73660 Technical Fee Only X-ray exam of toe(5) $ 84 $ 84 

73660 Prof Fee Only X-ray exam of toe(s) $ 22 $ 1 8.70 

73700 Global Fee Ct lower extremity w/o dye $ 805 $ 684.25 

73700 Technical Fae Only Cl iower extremity wlo dye $ 634 $ 634 

73700 Prof Fee Only Cl iower extremity wlo dye $ 171 $ 145.35 

73701 Global Fee Cl iower extremity w/dye $ 996 $ 846.60 

73701 Technical Fee Only Ct lower extremity w/dye $ 799 $ 799 

73701 Prof Fee Only Ct lower extremity w/dye $ 197 $ 167.45 

73702 Global Fee Cl iwr extremHy wlo&wldye $ 1 ,264 $ 1 ,074.40 

73702 Technical Fee Only Ct iwr extremHy w/o&wldye $ 1,058 $ 1 ,058 

73702 Prof Fee Only Cl iwr extremHy w/o&wldye S 206 $ 175.10 

73706 Global F •• Ct angio Iwr extr wlo&wldye S 1,560 S 1 ,326.00 

73706 Technical Fae Only Ct anglo Iwr extr wlo&wldye S 1 ,238 $ 1 ,238 

73706 Prof Fee Only CI anglo Iwr extr wlo&wldye S 322 $ 273.70 

74000 Global Fee X-ray exam of abdomen $ 87 $ 73.95 

74000 Technical Fee Only X-ray exam of abdomen S 57 $ 57 

74000 Prof F •• Only X-ray exam of abdomen $ 31 $ 26.35 

74010 Global Fee X-ray exam of abdomen $ 136 $ 1 1 5.60 

74010 Technical Fee Only X-ray exam of abdomen $ 97 $ 97 

74010 Prof Fee Only X-ray exam of abdomen $ 39 $ 33.15 

74020 Global Fee X-ray exam of abdomen $ 141 $ 1 19.85 

74020 Technical Fee Only X-ray exam of abdomen $ 97 $ 97 

74020 Prof Fee Only Xaray exam of abdomen $ 45 $ 38.25 

74022 Global Fee X-ray exam series abdomen $ 170 S 144.50 

74022 Technical Fee Only X-ray exam series abdomen $ 1 1 7  $ 1 1 7  

74022 Prof F •• Only X-ray exam series abdomen $ 53 $ 45.05 

74150 Global Fee Cl abdomen wID dye S 805 $ 68425 

74150 Technical Fee Only Ct abdomen w/o dye $ 603 $ 603 

74150 Prof Fee Only Ct abdomen wlo dye S 202 $ 171 .70 

74160 Global Fee Ct abdomen w/dye S 1,096 $ 931.60 

74160 Technical Fee Only Cl abdomen w/dye S 881 $ 881 

74160 Prof Fee Only Ct abdomen w/dye $ 214 $ 181.90 

74170 Global Fe. Cl abdomen w/o & w/dye $ 1,452 $ 1 ,234.20 

74170 Technical Fe. Only Ct abdomen w/a & w/dye S 1,215 $ 1 ,215 

74170 Prof F •• Only Ct abdomen w/o & w/dye $ 237 $ 201.45 

74174 Global Fee Cl anglo abd&pelv w/o&w/dye $ 1,947 $ 1 ,654.95 

74174 Technical Fee Only Ct angio abd&peJv w/o&w/dye $ 1 ,581 $ 1 ,581 

74174 Prof F •• Only Ct anglo abd&pelv w/o&w/dye $ 365 $ 31 0.25 

74175 Global Fee Ct angio abdom w/o & w/dye S 1 ,692 $ 1 ,438.20 

74175 Technical Fee Only Ct angie abdom w/o & w/dye S 1 ,370 $ 1 ,370 

74175 Prof Fee Only Ct angio abclom wlo & w/dye $ 322 $ 273.70 

74176 Global Fee Ct abd & pelvis S 784 $ 666.40 

74176 Technical Fee Only Ct abd & pelvis S 495 $ 495 

74176 Prof Fee Only Cl abd & pelvis S 289 $ 245.65 

74177 Global Fee CI abd & pelv w/conUast $ 1 ,238 $ 1 ,052.30 

74177 Technical Fa. Only Ct abd & pelv w/contrast $ 937 $ 937 

74177 Prof Fee Only Ct abd & pelv wlcontrast $ 302 $ 256.70 

74178 Global Faa CI abd & pelv 11> regns $ 1 ,573 , $  1 ,337.05 

74178 Technical Fee Only Ct abd & pelv 1/> regns $ 1 ,238 $ 1 ,238 

74178 Prof Fee Only Cl abd & pelv 1/> regns $ 335 $ 284.75 

74161 Global Fee Mrl abdomen w/o dye $ 1 ,486 $ 1 ,263.10 
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74190 Global Fee X-ray exam of peritoneum $ 85 $ 72.25 

74190 Technical Fee Only X-ray exam of pentoneum $ 95 $ 95 

74190 Prof Fee Only X-ray exam of peritoneum $ 95 $ BO.75 

74210 Global Fee Contrst x-ray exam of throat $ 279 $ 237.15 

74210 Technical Fee Only Contrst x-ray exam 01 throat S 219 $ 219 

74210 ProI Fee Only Conlrst x-.ray exam of throat $ 60 $ 51.00 

74220 Global Fe. Contrast x-ray esophagus $ 321 $ 272.85 

74220 Technical Fee Only Contrast x-ray esophagus $ 243 $ 243 

74220 Prof Fee Only Contrast x-ray esophagus $ 78 $ 66.30 

74230 Global Fee ClneJvld x-ray throaUesoph $ 325 $ 276.25 

74230 Technical Fee Onty Clne/vid x-ray throatiesoph $ 236 $ 236 

74230 Prof Fee Only Cine/vld x-ray tmoatlesoph $ 90 S 76.50 

74235 Global Fee Remove esophagus obstruction $ 95 $ BO.75 

74235 Technical Fee Only Remove esophagus obstrucUon $ 95 $ 95 

74235 Prof Fee Only Remove esophagus obstrucUon $ 225 $ 191.25 

74240 Global Fa. X4SY exam upper gi tract $ 404 $ 343.40 

74240 Technical Fee Only X-ray exam upper gi tract S 286 $ 286 

74240 Prof Fee Only X-ray exam upper 91 tract S 118 $ 100.30 

74241 Global Fee X-ray exam upper gl tract $ 423 $ 359.55 

74241 Technical Fee Only X-ray exam upper gl tract $ 308 $ 308 

74241 Prof Fee Only X-ray exam upper gl tract S 1 15 $ 97.75 

74245 Global Fee X-ray exam upper gl tract $ 630 $ 535.50 

74245 Technical Fee Only X-ray exam upper gl ltacl S 477 $ 477 

74245 ProI Fee Only X-ray exam upper gl tract $ 153 $ 1 30.05 

74246 Global Fee Conlrst x-ray uppr gl tract $ 454 $ 385.90 

74246 Technical Fee Only Contrst x-ray uppr 91 tract S 337 $ 337 
74246 Prof Fee Only Contrst x-ray uppr gl tract $ 1 1 7  S 99.45 

74247 Global Fee Contrst x-ray uppr gl tract $ 504 $ 428.40 

74247 Technical Fee Only Contrst x-ray uppr gl trect $ 388 $ 388 

74247 ProI Fee Only Conlrst x-ray uppr gi tract $ 1 1 7  $ 99.45 

74249 Global Fee Conlrst x-ray uppr gl tract S 681 $ 578.85 

74249 Technical Fee Only Conlrst x-ray uppr gl tract $ 528 $ 528 

74249 ProI Fee Only Contrst x-ray uppr gl lIact $ 153 $ 130.05 

74250 Global F •• X-ray exam of small bowel $ 383 $ 325.55 

74250 Technical Fae Only X-ray exam of small bowel $ 303 $ 303 

74250 Prof Fee Only X-ray exam of small bowel $ 80 $ 68.00 

74251 Global F.e X-ray exam of small bowel S 1,366 $ 1,161.10 

74251 Technical Fee Only X-ray exam of sma. bowel S 1 ,249 $ 1 ,249 

74251 Prof Fee Only X-ray exam 01 smal bowel $ 1 1 7  $ 99.45 

74260 Global Fee X·ray exam 01 smal bowel $ 1,136 $ 965.60 

74260 Technical Fe. Only X-ray exam 01 smal bowel $ 1,051 $ 1 ,051 

74260 Prof Fee Only X-ray exam of sma. bowel $ 85 $ 72.25 

74261 Global F •• Ct colonography dx $ 1,674 $ 1 ,592.90 

74261 T.chnlcal Fee Only Ct colonography dx $ 1,477 $ 1,477 

74261 Prof Fee Only Ct colonography dx $ 397 $ 337.45 

74262 Global Fe. Ct coIonography dx w/dy. $ 2,186 S 1 ,858.10 

74262 Technical Fee Only Ct coIonography dx w/dy. $ 1,764 $ 1 ,764 

74262 Pro( Fee Only Ct coIonography dx w/dye $ 422 $ 358.70 

74263 GfobaI Fee Ct coIonography scnenlng S 2,801 $ 2,380.85 

74263 Technical Faa Only Ct coIonography SCI1!8nlng $ 2,409 $ 2,409 

74263 Prof Fee Only Ct coIonography SCf80nlng $ 392 $ 333.20 

74270 Global Fee Contrast x-ray exam of colon $ 551 $ 468.35 

74270 Technical Fee Only Contrast x-ray exam of colon $ 435 $ 435 

74270 Prof Fee Only Contrast x-ray exam of colon $ 117 $ 99.45 

74280 Global Fee Contrast x-ray exam of colon $ 764 $ 649.40 

74280 Technical Fee Only Contrast x-ray exam or colon $ 597 $ 597 

74280 Prof Fee Only Contrast x-ray exam of colon $ 166 $ 141.10 

74283 Global Fee Contrast x-ray exam or �on S 716 $ 608.60 

74283 Technical FeB Only Contrast x-ray exam of colon S 382 $ 382 

74283 Prof Fee Only Contrast x-ray exam of colon $ 335 $ 284.75 
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74290 Global Fee Conlrast x-ray gallbladder $ 246 $ 209.1 0  

74290 Technical Fee Only Conlrasl x-ray gallbladder $ 193 $ 193 
74290 Prof Fee Only Conlrast x·ray gallbladder $ 53 $ 45.05 
74291 Global Fee Conlrast x·rays gallbladder $ 237 $ 201.45 

74291 Technical Fee Only Contrast x-rays galbfadder $ 203 $ 203 
74291 Prof F •• Only Contrast x-rays gallbladder $ 34 $ 28.90 
74300 Global Fee X·ray bile ducts/pancreas $ 75 $ 63.75 
74300 Technical Fee Only X-ray bile ducts/pancreas $ 78 $ 78 

74300 Prof Fee Only X-ray bile ducts/pancreas $ 62 $ 52.70 
74301 Global Fee X-rays at surgery add-on $ 78 $ 66.30 

74301 Technical Fee Only X-rays at surgery add..on $ 78 $ 78 
74301 Prof Fe. Only X-rays at surgery add.on $ 38 $ 32.30 
74305 Global Fee X-ray bUe ducts/pancreas $ 78 $ 66.30 
74305 Technical Fee Only X-ray bile ducts/pancreas $ 78 $ 78 

74305 Prof Fee Only X-ray bile ducts/pancreas $ 73 $ 62.05 
74320 Global Fee Conlrast x-ray of bile ducts $ 366 $ 311 .10 
74320 Technical Fae Only Conlrasl x-ray of bile ducts $ 276 $ 276 

74320 Prof F •• Only Contrast x.ray of bUe ducts $ 91 $ n.35 
74327 Global Fae X-ray bUe stone removal $ 490 $ 416.50 
74327 Technical Fee Orly X-rny b8e stone removal $ 363 S 363 
74327 Prof Fe. Only X"",ay bile stone removal $ 127 S 1 07.95 
74328 Global F •• X-ray bile duct endoscopy $ 78 $ 66.30 

74328 Technical Fee Only X-ray bile duct endoscopy $ 78 S 78 

74328 Prof Fe. Only X-ray bile dUct endoscopy $ 123 S 104.55 
74329 Global F •• X-ray for pancreas endoscopy $ 78 S 66.30 
74329 Technical Fe. Only X-ray for pancreas endoscopy $ 78 $ 78 

74329 Prof Fee Only X-ray for pancreas endoscopy $ 123 $ 1 04.55 

74330 Global Fee X-ray bile/pane endoscopy $ 87 $ 73.95 

74330 Technical Fee Only X-ray blle/panc endoscopy $ B7 $ 87 

74330 Prof F •• Only X-ray bile/pane endoscopy $ 157 $ 1 33.45 

74340 Global Fee X-ray guide for GI tube $ B7 $ 73.95 

74340 Technical Fee 0rIy X-ray guide for GI tube $ B7 $ 87 

74340 Prof F .. Only X-ray guide for GI tube $ 92 $ 7B.2O 

74355 Global Fe. X-ray guide intestinal tube $ 87 $ 73.95 
74355 Technical Fee Only X-ray guide intestinal lube $ 87 $ 87 

74355 ProIFee Only X-ray guide Inteslinal tube $ 136 $ 1 15.60 

74360 Global Fee X-ray guide 91 dlation $ 87 $ 73.95 
74360 TochnIcaI Fee Only X-ray guide gl diatlon $ 87 $ 87 

74360 Prof Fee Only X-ray guide gi dWetion $ 100 $ 85.00 

74363 Global Fee X-ray bile duct dilallon $ B7 $ 73.95 

74363 Technical Fee Only X·ray bile duct dilation $ B7 $ 87 

74363 Prof Fe. Only X-ray bile duct dilation $ 152 $ 1 29.20 

74400 Global F •• Contrst x-ray urinary tract $ 397 $ 337.45 

74400 Technical Fe. Only Contrst x-ray urinary tract $ 315 $ 315 

74400 Prof Fe. Only Contrst x-ray urinary tract $ 82 $ 69.70 

74410 Global Fe. Contrst x-ray urinary tract $ 402 $ 341.70 

74410 Technical Fee Only Contrst x-ray urinary tract $ 318 $ 318 

74410 Prof F •• Only Contrst x-ray urinary uact $ 84 $ 71.40 

74415 Global Fe. Contrst x-ray oonary tract $ 485 $ 412.25 

74415 Technical Fee Only Conlrst x·ray urinary lract $ 403 $ 403 

74415 ProfF .. Only Conlrst x·ray urinary lract $ 82 $ 69.70 

74420 Global F •• Contrst x-ray urinary tract $ 48 $ 40.80 

74420 Technical Fee Only Contrsl x..my urinary tract $ 48 $ 48 

74420 Prof Fe. Only Contrsl :NSY urinary tract $ 62 $ 52.70 

74425 Global F.e Contrst x-ray urinary tract $ 48 $ 40.80 

74425 Technical F •• Only Contrst x-ray urinary tract $ 4B $ 48 

74425 Prof Fee Only Contrst x-ray urinary tract $ 61 $ 51.85 

74430 Global Fee Contrast x-ray bladder $ 178 $ 151.30 

74430 Technical F.e Only Contrast x-ray bladder $ 125 $ 125 

74430 Prof Fe. Only Contrast x-ray bladder $ 53 $ 45.05 
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74440 Global Fee X-ray male genital tract $ 293 $ 249.05 

74440 Technical Fee Only X-ray male genital tract $ 229 $ 229 

74440 Prof F •• Only X-ray male genital tract $ 65 $ 55.25 

74445 Global F •• X-ray exam of penis $ 89 $ 75.65 

74445 Technical Fee Only X-ray exam of penis $ 89 $ 89 

74445 Prof Fee Only X-ray exam of penis $ 199 $ 169.15 

74450 Global Fee X-ray ureUm.bladder $ 89 $ 75.65 

74450 Technical Fee Only X-ray urelhra/bladder $ 89 $ 89 

74450 Prof Fee Only X-ray urethra/bladder $ 58 $ 49.30 

74455 Global Fee X-ray urethra/bladder $ 312 $ 265.20 

744�5 Technical Fee Only X-ray urethralbladder $ 257 $ 257 

74455 Prof Fee Only X-ray uretlvalbladder $ 55 S 46.75 

74470 Global Fee X-ray exam of kidney lesion $ 78 $ 66.30 

74470 Technical Fee Only X-ray exam of kidney Jeskln $ 78 $ 78 

74470 Prof Fee Only X.ray exam of kidney lesion $ 92 $ 78.20 

74475 Global Fee X-ray con""l calh insert $ 371 $ 315.35 

74475 Technical Fee Only X-ray control cath insert $ 280 $ 280 

74475 Prof Fee Only X-ray control cath Insert $ 91 $ 77.35 

74480 Global Fee X-ray control cath Insert $ 372 $ 316.20 

74480 Technical Fee Only X-ray control cath Insert $ 282 $ 282 

74480 Prof Fee Only X-ray control cath Insert $ 91 $ 77.35 

74485 Global Fee X-ray guide gu dilation $ 371 S 315.35 

74485 Technical fee Only X-ray guide gu dilation $ 260 S 280 

74485 Prof Fee Only X-ray guide gu dilation $ 91 $ 77.35 

74710 Global fee X-ray measurement of pelvis $ 133 $ 1 1 3.05 

74710 Technical Fee Only X-ray measurement of pelvis $ 77 $ 77 

74710 Prof Fee Only X-ray measurement of pelvis $ 57 $ 48.45 

74740 Global Fee X-ray female genital tract $ 280 $ 238.00 

74740 Technical Fee Only X-ray female genital tract $ 217 $ 217 

74740 Prof Fee Only X-ray female genllal lracl $ 64 $ 54.40 

74742 Global Fee X-ray faloplan lube $ 78 $ 66.30 

74742 Te<hnIcal Fee Only X-ray faloplan Ilbe $ 78 $ 78 

74742 Prof Fee Only X-ray faloplan lube $ 106 $ 90.10 

74775 Global Fee X-ray exam of perineum $ 78 $ 66.30 

74775 Technical Fee Only X-ray exam of perineum $ 78 $ 78 

74775 Prof Fee Only X-ray exam of perineum $ 106 $ 90.10 

75600 Global Fee Contrast x-ray exam of aorta $ 850 $ 722.50 

75600 TechnJcal Fee Only Contrast x-ray exam of aorta $ 765 $ 765 

75600 Prof Fee Only Contrast x-ray exam of aorta $ 85 $ 72.25 

75605 Global Fee Contrast x-ray exam of aorta $ 1 ,600 $ 1 ,530.00 

75605 TechnJcal Fee Only Contrast x-ray exam of Borta $ 451 $ 451 

75605 Prof Fee Only Contrast x-ray exam of aorta $ 194 $ 1 64.90 

75625 Global Fe. Contrast x-ray exam of Borta S 652 $ 554.20 

75625 Technical Fee Only Contrast x-ray exam of Borta S 457 $ 457 

75625 Prof Fee Only Contrast x-ray exam of aorta $ 194 $ 164.90 

75630 Global Fee X-ray aor1a leg arteries $ 765 $ 650.25 

75630 TechrUcal Fee Only X-ray aot1B leg arteries $ 463 $ 463 

75630 Pro( Fee Only X-ray aorta leg arteries $ 302 $ 256.70 

75635 Global Fee CI anglo abdominal arteries S 1,740 $ 1 ,479.00 

75635 Technical Fee Only CI angio abdominal arteries $ 1,335 $ 1 ,335 

75635 Prof Fee Only Ct angia abdominal arteries $ 405 $ 344.25 

75650 Global Fee Artery x-rays head & neck $ 718 $ 610.30 

75650 Technical Fee Only Artery x-rays head & neck $ 464 $ 464 

75650 Prof Fee Only Artery x-rays head & neck S 253 $ 215.05 

75658 Global Fee Artery x-rays arm $ 739 $ 628.15 

75658 Technical Fee Only Ar1ery x-rays arm $ 522 $ 522 

75658 Prof Fee Only Artery x-rays arm $ 217 $ 184.45 

75660 Global Fee Artery x-rays head & neck $ 787 $ 668.95 

75660 Technical Fee Only Artery x-rays head & neck $ 566 $ 566 

75660 Prof Fee Only Artery x-rays head & neck $ 222 $ 188.70 
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75662 Global Fee 

75662 Technical Fee Only 

75662 ProrFee Only 

75665 Global Fee 

75665 Technk:a1 Fee Onty 

75665 Pror Fee Only 

75671 Global F .. 

75671 Technical Fee Only 

75671 Pror Fee Only 

75676 Global Fee 

75676 Technical Fee Only 

75676 Pror Fee Only 

75660 Global Fee 

75680 Technical Fee Only 

75660 ProrFee Only 

75665 Global Fee 

75685 Technical Fee Only 

75685 pror Fee Only 

75705 Global Fee 

75705 Technical Fee Only 

75705 Pror F .. Only 

75710 Global Fee 

75710 Technical Fee Only 

75710 Prof Fee Only 

75716 Global Fee 

75716 Technical Fee Only 

75716 pror Fee Only 

75726 Global Fee 

75726 T ethnical Fee Only 

75726 ProrF .. Only 

75731 Global Fee 

75731 Technical Fe. Only 

75731 pror Fee Only 

75733 Global Fee 

75733 Technical Fea Only 

75733 pror Fee Only 

75736 Global Fee 

75736 Technical Fee Only 

75736 Prof Fee Only 

75741 GtobaI Fee 

75741 Technical Fee Only 

75741 Prof Fee Only 

75743 Global Fee 

75743 Technical Fee Only 

75743 pror Fee Only 

75746 Global Fee 

75746 Technical Fee Only 

75746 Pror F .. Only 

75756 Global Fee 

75756 Technical Fee Only 

75756 pror Fee Only 

75n4 Global Fee 

75n4 Technical Fee Only 

75n4 Pror Fee Only 

75791 Global Fee 

75791 Technical Fee Only 

75791 Prof Fee Only 

75801 Global Fee 

75801 Technical Fee Only 

75801 pror Fee Only 
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Mery x-rays head & neck 

Arlery x-rays head & neck 

Mery x-rays head & neck 

Mery x-rays head & neck 

Mery x-rays head & neck 
Artery x-rays head & neck 

Artery x-rays head & neck 

Artery x-rays head & neck 

Artery x-rays head & neck 

Artery x-rays neck 

Artery x-rays neck 

Mery x-rays neck 
Mery x-rays neck 

Artery x-rays neck 

Mary x-rays neck 

Artery x-rays spina 

Artery x-rays spine 

Artery x-rays spine 

Artery x-rays spine 

Artery x-rays spine 

Artery x-rays spine 

Mery x-rays armlleg 

Mery x-rays armlleg 

Artery x-rays armlleg 

Artery x-rays armsllegs 

Mery x-rays armsllegs 

Artery x-rays armsllegs 

Artery x-rays abdomen 

Artery x-rays abdomen 

Artery x-rays abdomen 

Artery x-rays adrenal gland 

Mery x-rays adrenal gland 

Artery x-rays adrenal gland 

Artery x-rays adrenals 

Artery x-rays adrenals 

Artery x-rays adrenals 

Artery x-rays pelvis 

Artery x-rays pelvis 

Artery x�ys pelvis 

Artery x-rays lung 

Mery x-rays lung 

Artery x-rays lung 

Mery x-rays lungs 

Mery x-rays lungs 

Artery x-rays lungs 

Artery x-rays lung 

Artery x-rays lung 

Mary x-rays lung 

Artery x-rays chest 

Mary x-rays chest 

Artery x-rays chest 

Artery x-ray each vessel 

Artery x-ray each vessel 

Artery x-ray each vessel 

Av dialysis shunt imaging 

Av dialysis shunt imaging 

Av dialysis shunt Imaging 

Lymph vessel x-ray armlleg 

Lymph vessel x-ray armlleg 

Lymph vessel x-ray armlleg 
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933 $ 793.05 

649 $ 649 
284 $ 241 .40 
815 $ 692.75 
587 $ 587 
229 $ 1 94.65 
962 $ 81 7.70 
678 $ 678 
284 $ 241.40 
769 $ 653.65 
542 $ 542 
227 $ 192.95 
879 $ 747.15 
595 $ 595 
284 $ 241.40 
781 $ 663.85 
555 $ 555 
226 $ 192.10 
938 $ 797.30 
569 $ 589 

369 $ 31 3.65 
722 $ 613.70 
533 $ 533 
190 $ 161 .50 
851 $ 723.35 
628 $ 628 
223 $ 1 89.55 
720 $ 61 2.00 
527 $ 527 
193 $ 164.05 
695 $ 590.75 
501 $ 501 
194 $ 164.90 

834 S 708.90 
610 $ 610 
224 $ 190.40 
709 $ 602.65 
520 $ 520 
190 $ 161.50 
667 S 566.95 
447 S 447 
220 $ 187.00 
760 $ 646.00 
460 $ 480 
280 $ 238.00 
694 $ 589.90 

501 $ 501 
193 $ 164.05 
800 $ 680.00 
548 $ 548 
213 $ 181 .05 
458 $ 389.30 

397 $ 397 
61 $ 51.85 

1,178 $ 1 ,001.30 
899 $ 899 
279 $ 237.15 

78 $ 66.30 
78 $ 78 

154 $ 130.90 
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75803 Global Fee Lymph vessel Nay armsiIegs $ 89 $ 75.65 
75803 Tl!<hI>caJ Fee Only Lymph vessel Nay armsIIegs $ 89 $ 89 
75803 Prof F •• Only Lymph vessel x-ray arms/Iegs $ 203 $ 172.55 
75805 Global Fee Lymph v.sseI x-ray trunk $ 89 $ 75.65 
75805 Technical Fe. Only Lymph vessel x-ray trunk $ 99 $ 99 
75805 Prof F •• Only Lymph vessel x-ray trunk $ 140 $ 1 1 9.00 
75807 Globel Fae Lymph vassel x-ray trunk $ 89 $ 75.65 
75807 Technical Fee Only Lymph vessel x-ray trunk $ 89 S 89 
75807 Prof Fee Only Lymph vessel x-ray trunk $ 203 $ 172.55 
75809 Global Fee Nonvascular shunt x-ray $ 364 $ 309.40 
75809 Technical Fee Only Nonvascular shunt x-ray $ 283 $ 283 
75809 Prof F.e Only Nonvascular shunt x-ray $ 81 $ 68.85 
75810 Global Fee Vein x-ray spleenlliver $ 99 $ 64.15 
75810 Technical Fee Only Vein x-ray spleeniliver $ 99 $ 99 
75810 Prof Fee Only Vein x-ray spleeniliver $ 198 $ 168.30 
75820 Global Fea Vein x-ray armJIeg $ 445 $ 378.25 
75820 Technical Faa Only Vein x-ray amv1eg $ 326 $ 326 
75820 Prof Fea Only Vein x-ray arrnIIeg $ 119 $ 101.15 
75822 Global Fee Vein x-ray armsl1egs $ 548 $ 465.80 
75822 Technical Faa Only Vein x-ray armsilegs $ 369 $ 369 
75822 Prof Fe. Only Vein x-ray armsllegs $ 179 $ 152.15 
75825 Global F •• Vein x-ray trtXlk $ 626 $ 532.1 0  
75825 Technical Fe. Only Vein x-ray trunk $ 434 $ 434 
75825 Prof F •• Only Vein x-ray trunk $ 192 $ 163.20 
75827 Global Fae Vein x-ray chest $ 638 $ 542.30 
75827 Technical Fee Only Vein x-ray chest $ 448 $ 448 
75827 Prof Fe. Only Vein x-ray chest S 190 $ 161.50 
75831 Global Fee Vein x-ray kidney $ 659 $ 560.15 
75831 Tachnlcal Faa Only Vein x-ray kidney $ 448 $ 448 
75831 Prof F •• Only Vein x-ray kidney $ 211 $ 1 79.35 
75833 Global Fee Vein x-ray kidneys $ 749 $ 636.65 
75833 Technical Faa Only Vein x-ray kidneys $ 504 $ 504 

75833 Prof Faa Only Vein x-ray kidneys $ 245 $ 208.25 
75840 Global Fae Vein x-ray adrenal gland $ 654 $ 555.90 
75840 Technical Fee Only Vein x-ray adrenal gland $ 442 $ 442 
75840 prof Fee Only Vein x-ray adrenal gland $ 212 $ 1 80.20 
75842 Global Faa Vein x-ray adrenal glands $ 760 $ 646.00 
75842 Technical Faa Only Vein x-ray adrenal glands $ 508 $ 508 
75842 Prof Fee Only Vein x-ray adrenal glands $ 252 $ 214.20 
75860 Global Fa. Vein x-ray neck $ 646 $ 549.10 
75860 Technical Fee Only Vein x-ray neck $ 450 $ 450 
75860 Prof Fae Only Vein x-ray neck S 196 $ 166.60 
75870 Global Fee Vein x-ray skull $ 639 $ 543.15 
75870 Tachnlcal Faa Only Vein x-ray skull $ 445 $ 445 
75870 Prof Fee Only Vein x-ray skull $ 193 $ 1 64.05 
75872 Global Fae Vein x-ray skull $ 965 $ 820.25 
75872 Technical F.a Only Vein x-ray skull $ 755 $ 755 
75872 Prof Fe. Only Vein x-ray skun $ 210 S 1 78.50 
75880 Global F •• Vein x-ray eye socket $ 464 $ 394.40 
75880 Technical Faa Only Vein x-ray eye socket $ 346 $ 346 
75860 Prof Fee Only Vein x-ray eye socket $ 1 1 8  $ 100.30 
75885 Global Fee Vein x-ray Irver $ 688 $ 584.80 
75885 Technical Fee Only Vein x-ray liver $ 445 $ 445 
75885 Prof Fee Only Vein xof3)' liver $ 243 $ 206.55 
75887 Global Fee Vein x-ray liver $ 688 $ 584.80 
75887 Technical F.e Only Vein x-ray liver $ 450 $ 450 
75887 Prof Fea Only Vein x-ray liver $ 238 $ 202.30 
75889 Global Fee Vein x-ray liver S 640 $ 544.00 
75889 Tachnlcal Fee Only Vein x-ray liver $ 448 $ 448 
75889 Prof Faa Only Vein x-ray liver $ 1 92 $ 163.20 
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75891 GIOOaI F.e Veln x-ray weT $ 641 $ 544.85 

75891 Te<hroIcal Fee Only Vein x-ray liver $ 449 $ 449 
75891 Prof F •• Only Vein Xo.fBy liver $ 192 $ 163.20 

75893 Global F •• Venous sampling by calhate, $ 534 $ 453.90 

75893 Technical F •• Only Venous sampling by catheter $ 445 $ 445 

75893 Prof Fee Only Venous sampling by catheter $ 88 $ 74.80 

75894 Global F.e X-rays lranscalh lharapy $ 580 $ 493.00 

75894 Technical Fee Only X-rays lranscath Iherapy $ 350 $ 350 

75894 Prof Fee Only X-rays lranscath therapy $ 230 $ 1 95.50 

75896 Global Fee X-rays Iranscath therapy $ 608 $ 516.80 

75896 Technical Fe. Only X-rays lranscath therapy $ 377 $ 377 
75896 Prof Fe. Only X-rays lranscath therapy $ 231 $ 196.35 

75898 Prof F •• Only Follow-up angiography $ 292 $ 248.20 

75900 Prof Fee Only Intravascular cath exchange $ 84 $ 71.40 

75901 Global F.e Remove eva device obstruct $ 610 $ 518.50 

75901 Technical Fe. Only Remove cva device obslruct $ 528 $ 528 

75901 Prof Fee Only Remove eva device obstruct $ 82 $ 69.70 

75902 Global Fee Remove eva Nmen obstruct $ 272 $ 231.20 

75902 T.chnlcal F •• Only Remove eva lumen obstruct $ 205 $ 205 

75902 Prof F •• Only Remove eva lumen obstruct $ 67 $ 56.95 

75945 Global Fee Intravascular us $ 169 $ 143.65 

75945 Technical F •• Only Intravascular us $ 99 $ 99 

75945 Prof F.e Only Intravascular us $ 70 $ 59.50 

75946 Global Fee Intravascular us add-on $ 240 $ 204.00 

75946 Technical Fea Only Intravascular us add-on $ 169 $ 169 

75946 Prof F •• Only Intravascular us add-on $ 71 $ 60.35 

75952 Glob.1 F •• Endovasc repair abdom aorta $ 1 ,798 $ 1,528.30 

75952 Technical Fee Only Endovasc repair abdom aorta $ 994 $ 994 

75952 Prof Fe. Only Endovasc repair abdom aorta $ 804 $ 683.40 

75953 Global Fee Abdom aneurysm endovas rpr $ 800 $ 680.00 

75953 Technical Fee Only Abdom aneurysm eOOovas rpr $ 555 $ 555 

75953 Prof Fe. Only Abdom aneurysm eOOovas rpr $ 245 $ 208.25 

75954 Global Fee lilac aneurysm endovas rpr $ 1.100 $ 935.00 

75954 Technical Fee Only mac aneurysm endovas rpr $ 699 $ 699 
75954 Prof F •• Only lilac aneurysm endovas rpt" $ 401 $ 340.85 

75958 Global F •• Xray endovasc thor ao repr $ 2,661 $ 2,261.85 

75958 Technical Fee Only Xray endovasc thor ao rapr $ 1 ,400 $ 1 ,400 

75958 Prof F •• Only Xray endovasc thor ao rapr $ 1 ,261 $ 1 ,071.85 

75957 Global Fee Xray endovasc thor ao repr $ 2,579 $ 2,192.15 

75957 Technical Fee Only Xray endovasc thor ao repr $ 1 ,500 $ 1 ,500 
75957 Prof Fee Only Xray endovasc thor ao repr $ 1 ,079 $ 917.15 

75958 Global Fee Xray place prox ext thor ao $ 1 ,800 $ 1 ,530.00 

75958 Technical F •• Only Xray place prox ext thor ao $ 1 ,021 $ 1 ,021 

75958 Prof F •• Only Xray place prox ext thor ao $ 719 $ 61 1 .1 5  

75959 Global F •• Xray place dlst ext Ihor ao $ 1 ,429 $ 1 ,214.65 

75959 Technical Fee Only Xray place dlst ext thor ao $ 800 $ 800 

75959 Prof Fee Only Xray place dlst ext lhor ao $ 629 $ 534.65 

75960 Global Fee Transcath iv stent rs&1 $ 557 $ 473.45 

75960 Technical Fee Only Transcath Iv stent rs&1 $ 420 $ 420 

75960 Prof Fa. Only Transcalh Iv stent ,.&1 $ 138 $ 1 1 7.30 

75961 Global F.e Retrieval broken catheter $ 1.196 $ 1 ,016.60 

75961 Technical Fee Only Retrieval broken catheter $ 484 $ 484 

75961 Prof Fee Only Retrieval broken catheter $ 712 $ 605.20 

75962 GWbalFee Repair arterial blockage $ 621 $ 527.85 

7596Z Technical Fea Only Rapeir erterial blockage $ 531 $ 531 

75962 Prof F •• Only Repair arterial blockage $ 90 $ 76.50 

75964 Global Fe. Repair artery blockage each $ 402 $ 341 .70 

75964 Technical Fee Only Repair artery blockage each $ 339 $ 339 

75964 Prof Fee Only Repair artery blockage each $ 62 $ 52.70 

75966 Global Fee Repair arterial blockage $ 758 $ �44.30 
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75966 Technical Fee Only Repair arterial bloci<age $ 536 $ 536 

75966 Prof Foe Only Repair arterial bIod<age $ 222 $ 188.70 

75968 Global F •• R.palr artery blocl<age oach $ 388 $ 329.80 
75968 T.chnlcal Fee Only Repair artery bklckage each $ 328 $ 328 
75968 Prof Fee Only Repair artery blockage each $ 60 $ 51 .00 

75970 Global Fee Vascular biopsy $ 508 $ 431 .80 

75970 Tochnlcal Faa Only Vascular biopsy $ 365 $ 365 

75970 Prof Fe. Only Vascular biopsy $ 143 $ 121 .55 

75978 Global Fee Repair venous blockage $ 635 $ 539.75 
75978 Technical Fee Only Repair venous blockage $ 546 $ 546 

75978 Prof Fee Only Repair venous blockage $ 90 $ 76.50 

75980 Global Fee Contrast xray exam bile duct $ 646 $ 549.10 

75980 Technical Fee Only Contrast xray exam bile duct $ 400 $ 400 

75980 Prof Fee Only Contrast xray exam bile duct $ 246 $ 209.10 

75982 Global FeB Contrast xray exam bile duct $ 646 $ 549.10 

75982 Technical Fee Only Contrast xray exam bile duct $ 400 $ 400 
75982 Prof Foe Only Conltast xray exam bile duct $ 246 $ 209.10 
75984 Global Fee Xray control catheter change $ 401 $ 340.85 

75984 Technical Foe Only Xray control catheter change $ 279 $ 279 

75984 Prof Fee Only Xray control catheter change $ 121 $ 102.85 

75989 Global Fe. Abscess drainage under x-ray $ 458 $ 389.30 

75989 Technical Fee Only Abscess drainage under x-ray $ 260 $ 260 

75989 Prof Fee Only Abscess drainage ooder x-ray $ 198 $ 188.30 

76000 Global Fee Fluoroscope examlnat on $ 227 $ 192.95 

76000 Technical Fee Only Fluoroscope examinat10n $ 198 $ 198 

76000 Prof F •• Only Fluoroscope examlnatl'on $ 29 $ 24.65 

76001 Global Fee Fluoroscope exam extensive $ 430 $ 365.50 

76001 Technical Fee Only Fluoroscope exam extensive $ 309 $ 309 

76001 Prof Fee Only Fluoroscope exam extensive $ 121 $ 102.85 

76010 Global F.e X-ray nose to rectum $ 95 $ 80.75 

76010 Technical Fee Only X-ray nose to rectum $ 65 $ 65 

76010 Prof Fee Only X-ray nose to rectum $ 31 $ 26.35 

76080 Global Fee X-ray exam of fistula $ 214 $ 181.90 

76080 Technical Foe Only X-ray exam of fistula $ 124 $ 1 24 

76080 Prot Fee Only X-ray exam of fistula $ 91 $ n.35 

76098 Global Fee X-ray exam breast specimen $ 65 $ 55.25 

76098 Technical Foe Only X-ray exam breast specimen $ 38 $ 38 

76098 ProfF .. Only X-ray exam breast specimen $ 27 $ 22.95 

76100 Global F.a X-ray exam of badly section $ 395 $ 335.75 

76100 Technical Fee Only X-ray exam of badly section $ 288 $ 288 

76100 Prof Fea Only X-ray exam of body section $ 107 $ 90.95 

76101 Global Fee Complex body section x-ray $ 580 $ 493.00 

76101 Technical F •• Only Complex body section x-ray $ 461 $ 461 

76101 Prof Fee Only Complex body section x-ray $ 119  $ 101.15 

76102 Global Fee Complex body section x-rays $ 782 $ 664.70 

76102 Technical Fee Only Complex body section x-rays $ 662 $ 662 

76102 Prof F •• Only Complex body section x-rays $ 120 $ 102.00 

76120 Global Fee ClnelVldeo x-rays $ 270 $ 229.50 

76120 Technical Fee Only Cine/video x-rays $ 205 $ 205 

76120 Prof Fee Only Cine/video x-rays $ 65 $ 55.25 

76376 Globel F.e 3d render w/o postprocess $ 231 $ 196.35 

76376 Tochnical Fae Only 3d rende< w/o postprocess $ 197 $ 197 

76376 Pro/ Fee Only 3d render w/o postprocess $ 34 $ 28.90 

76377 Globel Fee 3d rendering w/poslprocess $ 303 $ 257.55 

76377 Technical Fe. Only 3d rendering w/postprocess $ 170 $ 170 

76377 Prof Fe. Only 3d rendering w/postprocess $ 133 $ 1 1 3.05 

76380 Global Fe. CAT scan foHow-up study $ 627 $ 532.95 

76380 Technical Fee Only CAT scan follow-up study $ 462 $ 462 

76380 Prof Fee Only CAT scan follow-up study $ 165 $ 140.25 

76390 Global Fe. Mr spectroscopy $ 1 ,679 $ 1 ,427.1 5  
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76390 Technical Fee Only Mr speclroscopy $ 1 ,441 $ 1 ,441 

76390 Prof Fe. Only Mr spec1roscopy $ 238 $ 202.30 

76506 Glomt F •• Echo exam of head S 437 $ 371.45 

76506 Technical F •• Only Echo exam of head $ 330 $ 330 
76506 Prof Fe. Only Echo exam of head S 107 $ 90.95 

76510 Global Fee Ophlh us b & quanl a S 597 $ 507.45 

76510 Technical F •• Only Ophlh us b & quanl a $ 273 $ 273 

76510 Prof F •• Only Ophlh us b & quanl a $ 324 $ 275.40 

76511 Global F •• Ophth us quant a only $ 350 $ 297.50 

76511 Technical Fee Only Ophth us qua"1 a only $ 172 $ 1 72 

76511 Prof F •• Only Ophth us quant a only $ 178 $ 151.30 

76512 Glob_I F •• Ophth us b w/non-quant a $ 322 $ 273.70 
76512 Technical F •• Only Ophlh us b w/non-quant a $ 140 $ 140 

76512 Prof Fee Only Ophth us b w/non-quant a $ 181 $ 1 53.85 

76513 Global F.e Edlo exam of eye water bath $ 318 $ 270.30 

76513 Technical Faa Only Echo exam of eye water bath $ 199 S 199 

76513 Prof Faa Only Echo exam of eye water bath $ 1 19 $ 101.15 

76514 Global Fee Echo exam of eye lhlckl1ess $ 51 $ 43.35 

76514 Technical F.e Only Edlo exam of eye thickness S 1 8  $ 18 

76514 Prof Faa Only Echo exam of eye thickness S 33 $ 28.05 

76516 Global F .. Echo exam of aye S 262 $ 222.70 

76516 Technical Faa Only Echo exam of eye S 159 S 1 59 
76516 Prof Fee Only Echo exam of eye S 103 $ 87.55 

76519 Global F.e Echo exam of eye S 283 $ 240.55 

76519 Technical F •• Only Echo exam of eye S 177 $ 177 

76519 Prof Fe. Only Echo exam of eye $ 106 $ 90.10 

76529 Global Fee Echo exam of eye $ 267 $ 226.95 

76529 Technical Fee Only Echo exam of eye $ 156 $ 156 

76529 Prof Fee Only Echo Bxam of eye $ 112 $ 95.20 

76536 Global Fee Us exam of head and neck S 427 $ 362.95 

76536 Technical Fee Only Us exam of head and neck S 332 $ 332 

76536 Prof Fee Only Us exam of head and neck $ 94 $ 79.90 

76604 Global Fee Us exam chest $ 310 S 263.50 

76604 Technical Fee Only Us exam chest $ 218 $ 218 

76604 Prof Fe. Only Us exam chest $ 92 $ 78.20 

76645 Global F .. Us exam breast(s) $ 344 $ 29240 

76645 Technical Faa Only Us exam braasl(s) $ 252 $ 252 

76645 Prof Fee Only Us .xam braest(s) $ 92 $ 78.20 

76700 Global Faa Us exam abdom complete $ 497 $ 422.45 

76700 Technlcal Fee Only Us exam abdom complete $ 361 $ 361 

76700 Prof Fea Only Us exam abdom complete $ 137 $ 116.45 

76705 Global Fa. Echo exam of abdomen S 381 $ 323.85 

76705 Technical F.e Only Echo exam of abdomen $ 282 $ 282 

76705 Prof Faa Only Echo exam of abdomen $ 99 $ 84.15 

76770 Global Fee Us exam abdo back wall camp $ 471 $ 400.35 

76770 Technical Fee Only Us exam abdo back wall camp $ 346 $ 346 

76770 P",fFee Only Us exam abdo back wall camp S 125 $ 106.25 

76775 Global Fae Us exam abdo back wall 11m S 389 $ 330.65 

76775 Technical Fee Only Us exam abdo back \NaIl l m S 291 $ 291 

76775 Prof Fe. Only Us exam abdo back wall I m $ 98 $ 83.30 

76776 Global Fea Us exam k transpl w/doppior $ 541 $ 459.85 

76776 Technical Fee Only Us exam k transpl w/doppior $ 414 $ 414 

76776 Prof Fee Only Us exam k transpl w/doppier $ 127 S 107.95 

76800 Globa' Fea Us exam spinal canal $ 484 $ 394.40 

76800 Technical Faa Only Us exam spinal canal $ 277 $ 277 

76800 Prof Fe. Only Us exam spinal canal $ 187 $ 1 58.95 

76801 Global Fee Db us < 14 wks single felus $ 456 $ 387.60 

76801 Technical Fe. Only Ob us < 14 wks single fetus $ 289 $ 289 

76801 Prof Fe. Only Ob us < 14 wks single fetus S 167 $ 141.95 

76802 Globa' F •• Ob us < 14 wks addl fetus $ 240 $ 204.00 
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76802 Technical Fe. Only Ob us < 1 4  wb adell fetus $ 100 $ 100 
76802 Prof Fee Only Ob us < 14 wks addl felus $ 140 $ 1 1 9.00 
76805 Global F •• Ob us >1= 14 wl<s sngI felus $ 528 $ 448.80 
76805 Technical Fee Only Ob us >1= 14 wl<s sngI felus $ 361 $ 361 
76805 Prof F •• Only Db us >/= 14 wks sngI fetus $ 167 $ 141.95 
76810 Global Fe. Db us >/= 14 wks addl fetus $ 345 $ 293.25 
76810 Technical Fae Only Ob us >1= 14 wl<s addl felus $ 179 $ 179 
76810 Prof Fe. Only Ob us >1= 14 wl<s addl felus $ 166 $ 141.10 
76811 Global Fee Ob us delalled sngl fetus $ 669 $ 568.65 
76811 Technical Fee Only Ob us detailed sngl fetus S 344 $ 344 
76811 Prof Fee Only Ob us detailed sngl fetus $ 325 $ 276.25 
76812 Global Fee Ob us detailed addl fetus $ 738 $ 627.30 
76812 Technical Fae Only Ob us detailed addl felus $ 434 $ 434 
76812 Prof Fee Only Ob us detailed addl felus $ 304 $ 258.40 
76813 Global Fee Ob us nuchal meas 1 gest $ 443 $ 376.55 
768t3 Technical Faa Only Ob us nuchal meas 1 gest $ 242 $ 242 
76813 Prof Fa. Only Ob us nuchal meas 1 gest $ 202 $ 171.70 
76814 Global Fee Ob us nuchal meas add-on $ 265 $ 242.25 
76814 Technical Fee Only Ob us nuchaJ meas add-on $ 1 1 5  $ 1 15 
76814 Prof F •• Only Db us nuchal meas add-on $ 170 $ 1 44.50 

76815 GIobaI F •• Ob us Iimlled lotus(s) $ 323 $ 274.55 
76815 Technical Foo Only Ob us limited fotus(s) $ 214 $ 214 
76815 Prof F •• Only Ob us Iimlled letus(s) $ 106 $ 91.80 
76816 Global Fee Ob us folloYrup per fetus $ 422 $ 358.70 
76816 Technical Fee Only Ob us follDYrup per fetus $ 276 $ 276 
76816 Prof Fee Only Ob us fallow-up per fetus $ 146 $ 124.10 
76817 Global F •• Transvaginal us obstetric $ 364 $ 309.40 
76817 T .chnlcal Fee Only Transvag'nal us obstetric $ 237 $ 237 
76817 Prof F •• Only Transvag'nal us obstetric $ 127 $ 107.95 
76818 Global Fse Fetal biophys profile wlnst $ 435 $ 369.75 
76818 Technical Fea Only Fetal biophys profile wlnst $ 255 $ 255 
76818 Prof F •• Only Fetal biophys profile wlnst $ 160 $ 153.00 
76819 Global F.e Fetal biophys profit wlo nst $ 322 $ 273.70 
76819 Technical F •• Only F.taI biophys profit wlo ost $ 190 $ 190 
76819 Prof F •• Only Fetal biophys profit wlo nsl $ 132 $ 112.20 
76820 Global Fee Umbilical artery echo $ 153 $ 130.05 
76820 Technical Fee Only Umbilical artery echo $ 68 $ 66 
76820 Prof Fee Only Umbilical artery echo $ 85 $ 72.25 
76821 Global Fa. Middle c.rebral artery echo $ 344 $ 292.40 
76821 Technical F •• Only Middle cerebral artery echo $ 223 $ 223 
76821 ProI F •• Only Middle cerebral artery echo $ 121 $ 102.65 
76825 Global F •• Echo exam of felal heart $ 775 $ 658.75 
76825 Technical F •• Only Echo exam of fetal heart $ 493 $ 493 
76825 Prof F •• Only Echo exam of fetal heart $ 283 $ 240.55 
76826 Global Fee Echo exam of fetal heart $ 456 $ 387.60 
76826 Technical F •• Only Echo exam of fetal heart $ 315 $ 315 
76826 Prof Fe. Only Echo exam ol letal heart $ 141 $ 119.65 
76827 Global F •• Echo exam offetal heart $ 225 $ 191.25 
76827 Technical F •• Only Echo exam of fetal heart $ 127 $ 127 
76827 Prof F •• Only Echo exam of fetal heart $ 96 $ 83.30 
76828 Global F •• Echo exam of fetal heart $ 164 $ 139.40 
76828 Technical F •• Only Echo exam of fetal heart $ 70 $ 70 
76828 Prof Fe. Only Echo exam of fetal heart $ 94 $ 79.90 
76830 Global Fee Transvaginal us non-ob $ 447 $ 379.95 
76830 Technical Fe. Only Transvaginal us non-ob $ 330 $ 330 
76830 Prof Fe. Only Transvaginal us non-ob $ 1 1 7  $ 99.45 
76831 Global F •• Echo exam uterus $ 451 $ 363.35 
76831 Technical Fee Only Echo exam uterus $ 326 $ 326 
76831 Prof Fe. Only Echo exam uterus $ 124 $ 105.40 
76856 Global Fe. Us exam pelvic complete $ 442 $ 375.70 
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76856 Technical F.e Only Us exam petvic complete $ 326 $ 326 
76856 Prof Fe. Only Us exam pelvic COOlpiele $ 115  $ 97.75 
76857 GIcbaI F .. Us exam pelvic limited $ 350 $ 297.50 
76857 Technical Fee Only Us exam pelvic limited $ 284 $ 284 
76857 Prof F •• Only Us exam pelvic limited $ 66 $ 56.10 
76870 Global F •• Us exam scrotool $ 440 $ 374.00 
76870 T.chnical F •• Only Us exam scrotum $ 331 $ 331 
76870 Prof F .. Only Us exam scrotum $ 108 S 91.80 
76872 Global Fee Us transrectal $ 482 $ 409.70 
76872 Technical Fee Only Us trans rectal $ 364 $ 364 
76872 Prof Fe. Only Us transrectal $ 1 1 8  $ 100.30 
76873 Global Fee Echograp trans r pros study $ 612 $ 520.20 
76873 Technical Fee Only Echograp trans r pros study $ 348 $ 348 
76873 Prof Fee Only Echograp Irans r pros sludy $ 264 $ 224.40 
76881 Global Fee Us xtr non-vase complete $ 427 $ 362.95 
76881 Technical Fee Only Us xtr non-vase complete $ 322 $ 322 
76881 Prof F .. Only Us xlr non-vasc compJete $ 105 $ 89.25 
76882 Global Fe. Us xtr I'lOO--vasc Imtd $ 120 $ 102.00 
76882 Technical F •• Only Us xtr non-vasc lmtd $ 3B $ 3B 
76882 Prof F •• Only Us xV non-vase Imid S 82 $ 69.70 
76885 Global F •• Us exam inrant hips dynamic $ 526 $ 447.10 
76885 Technical Fee Only Us exam Infant hips dynamic $ 399 $ 399 
76885 Prof Fe. Only Us exam Inrant hips dynamic $ 126 $ 107.10 
76886 Global Fee Us exam Infant hips slaUe $ 368 $ 312.80 
76886 Technical F •• Only Us exam Infant hips static $ 266 $ 266 
76886 Prof Fe. Only Us exam Infant hips static $ 101 S 85.85 
76930 Global Fee Echo guide cardlocentesls $ 303 $ 257.55 
76930 Technical Fee Only Echo guide cardlocentesls $ 190 $ 190 
76930 Prof Fa. Only Echo guide cardlocenl .. i. $ 1 1 3  $ 96.05 
76932 Global Fee Echo guide for heart biopsy , $ 309 $ 262.65 
76932 Technical Fe. Only Echo guide for heart biopsy $ 192 $ 192 
76932 Prof Fee Only Echo guide for heart biopsy $ 1 1 7  $ 99.45 
76936 Global FeB Echo guide for ertery repa� $ 1 .051 $ 893.35 
76936 Technical F •• Only Echo guide for artery repe� $ 707 $ 707 
76936 Prof Fe. Only Echo guide for artery repa� $ 344 $ 292.40 
76937 Global Fee Us guide vascular access S 123 $ 104.55 
76937 Ted1nIcaJ F •• Only Us guide vascular access $ 71 $ 71 
76937 Prof Fe. Only Us guide vascular access $ 52 $ 44.20 
76940 Global Fe. Us guide tissue ablation $ 770 $ 654.50 
76940 Technical Fee Only Us guide tissue ablation $ 411 $ 411 
76940 Prof Fe. Only Us guide tissue ablation $ 359 S 305.15 
76941 Global F •• Echo guide (or transfusion $ 570 $ 484.50 
76941 Technical F •• Only Echo guide for transfusion $ 340 $ 340 
76941 Pro' F •• Only Echo guide for transfusion $ 230 $ 1 95.50 
76942 Global Fee Echo guide for biopsy $ 715 $ 607.75 
76942 Technical F •• Only Echo guide for biopsy $ 601 $ 601 
76942 Prof Fe. Only Echo guide for biopsy $ 1 1 4  $ 96.90 
76945 Global Fe. Echo guide villus sampling $ 347 $ 294.95 
76945 Technical Fee Only Echo guide vitlus sampling $ 229 $ 229 
76945 Prof Fe. Only Echo guide vllius sampling $ 1 1 8  $ 100.30 
76946 Global F .. Echo guide for amniocenle.ls $ 123 $ 104.55 
76946 Technical F •• Only Echo guide fOC' amniocentesis $ 58 $ 58 
76946 Prof F  .. Only Echo guide for amnk>cenlesls $ 65 $ 55.25 
76948 Global Fee Echo guide ova asplraUon S 125 $ 106.25 
76948 TeChnical Fe. Only Echo guide ova aspiration $ 58 $ 58 
76948 Prof Fe. Only Echo guide ova aspiration S 67 $ 56.95 
76950 Global Fee Echo guidance radlolherapy S 191 $ 162.35 
76950 Technical Fee Only Echo guidance radiotherapy $ 92 $ 92 
76950 Prof Fee Only Echo guidance radiotherapy S 99 $ 84.15 
76965 Global F.e Echo guidance radiotherapy S 358 $ 304.30 
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76965 TecI1nicaI Fee Only Echo guidance radlolher.lpy $ 128 $ 128 
76965 Prof Fee Only Echo guidance radiotherapy $ 230 $ 195.50 
76970 Global Fee Ultrasound exam foIow-tJp $ 357 $ 303.45 
76970 Technical Fee Only Ultrasound exam foIow-up $ 288 S 288 
76970 Prof Fee Only Ultrasound exam fotlow-up $ 70 S 59.50 
76975 Global Fe. GI endoscopic uUrasound $ 425 $ 361.25 
76975 Technical Fee Only GI endoscopic ultrasound $ 275 $ 275 
76975 Prof Fee Only GI endoscopic uHrasound $ 150 $ 127.50 
76977 Global Fee Us bone density measure $ 31 $ 26.35 
76977 Technical Fee Only Us bone density measure $ 21 $ 21 
76977 Prof Fee Only Us bone density measure $ 9 $ 7.65 
76998 Glob.I F •• Us guide intraop $ 580 $ 493.00 
76998 Technical Fee Only Us guide inlraap $ 355 $ 355 
76998 Prof Fee Only Us guide Inlraop $ 225 $ 191.25 
77001 Global Fee Fluoroguide for vein device $ 414 $ 351.90 
77001 T ecI1nicaI Fee Only Fluoroguide for vein device $ 349 $ 349 
77001 Prof Fee Only Fluoroguide for vein device $ 65 $ 55.25 
77002 Global Fee Needle localization by xray $ 271 $ 230.35 
77002 Technical Fee Only Needle IocaIIzaUon by ",ay $ 177 $ 177 
77002 Prof Fee Only Needle IocaIIzaIion by xray $ 94 $ 79.90 
77003 Global Fee Fluoroguide for spina Inject $ 224 $ 190.40 
77003 Technical Fee Only Fluoroguide for spine Inject $ 120 $ 120 
77003 Prof Fee Only Fluorogulde for spine Inject $ 104 $ 88.40 
77011 Global Fee Ct seen for localization $ 1 ,250 $ 1 ,062.50 
77011 Technical Fee Only Cl scan for localization $ 1 ,043 $ 1 ,043 
77011 Prof Fae Only Ct scan for localization $ 207 $ 1 75.95 
77012 Global Fee CI scan for needle biopsy $ 509 $ 432.65 
77012 Technical Fee Only Ct scan for needle biopsy $ 317 $ 317 
77012 Prof Fee Only Ct scan for needle biopsy $ 192 $ 1 63.20 
77013 Global Fee Ct guide for tissue ablation $ 1.488 $ 1 .264.80 
77013 Technical Fee Only Ct guide for tissue ablation $ 800 $ 800 
77013 Prof Fee Only Ct guide for tissue ablation $ 688 $ 584.80 
77014 Global Fee Ct scan for therapy guide $ 497 $ 422.45 
77014 Technical Fee Only Ct scan for therapy guide $ 352 $ 352 
77014 Prof Fee Only Ct scan for lhe<apy guide $ 145 $ 123.25 
77031 Global F .. Siereola<:t guide for brst bx $ 506 $ 430.10 

77031 Technical Fee Only Storeotact guide for brst bx $ 233 $ 233 

77031 Prof F .. Only Stereolact guide for brst bx $ 272 $ 231.20 
77032 Global Fee Guidance for needle breast $ 187 $ 1 58.95 
77032 Technical Fee Only Guidance for needle breast $ 93 $ 93 
77032 ProfF.e Only Guidance for needle breast $ 94 $ 79.90 

77051 Global Fee Computer dx mammogram add·on $ 38 $ 32.30 
77051 Technical Fee Only Computer dx mammogram add-on $ 27 $ 27 
77051 Prof Fee Only Computer dx mammogram add-on $ 1 1  $ 9.35 
77052 Global Fee Camp screen mammogram add-on $ 38 $ 32.30 

77052 Technical Fee Only Comp screen mammogram add-on $ 27 $ 27 

77052 Prof Fee Only Camp screen mammogram add-on $ 1 1  $ 9.35 
77053 Global Fee X-ray of mammary duct $ 220 S 1 87.00 
77053 Technical Fee Only X-ray of mammary duct $ 161 $ 161 

77053 Prof Fee Only X-ray of mammary duct $ 59 $ 50.15  

77054 Global Fe. X-ray of mammary ducts $ 300 $ 255.00 
77054 Technical Fee Only X-ray of mammary ducts $ 224 $ 224 

77054 Prof Fee Only X-ray of mammary ducts $ 77 $ 65.45 
77055 Global Fee Mammogram one breast $ 304 $ 258.40 
77055 Technlcel Fee Only Mammogram one breast $ 185 $ 185 
77055 Prof Fee Only Mammogram one breast $ 1 1 9  $ 101.15 

77056 Global Fee Mammogram both breasts $ 389 $ 330.65 
77056 Technlcat Fee Only Mammogram both breasts $ 242 $ 242 
77056 Prof Fee Only Mammogram both breasts $ 147 $ 124.95 
77057 Global Fee Mammogram screening $ 282 $ 239.70 
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77057 Technical Fee Only Mammogram screening $ 163 $ 163 

77057 Prof Fee Only Mammogram saeenlng $ 1 1 9  $ 101.15 

77071 X-ray stress view $ 174 $ 1 47.90 
77072 Global Fee X-rays for bone age $ 81 $ 68.85 
77072 Technical Fee Only X-rays for bone age $ 49 $ 49 
77072 Prof Fee Only X-rays for bone age $ 32 $ 27.20 

77073 Globel Faa X-rays bono length studies $ 137 $ 1 1 6.45 

77073 Tachnical Foe Only X-rays bone length studies $ 86 $ 86 

77073 Prof Fee Only X-rays bone Jenglh studies $ 51 $ 43.35 

77074 Global Fee X-rays bone survey limited $ 245 $ 208.25 

77074 Technical Fee Only X-rays bone survey limited $ 169 $ 169 

77074 Prof Fee Only X-rays bone survey limited $ 77 $ 65.45 

77075 Globel Fee X-rays bone survey complete $ 366 $ 311 .10  

77075 Technical Fee Only X-rays bone survey complete $ 275 $ 275 

77075 ProfF.e Only X-rays bone survey complete $ 92 $ 78.20 

77076 Globel Fee X-rays bone survey Infant $ 379 $ 322.1 5  

77076 Technical Fee Only X-rays bone survey infant $ 260 $ 260 

77076 Prof Fee Only X-rays bone survey Infant $ 119 $ 101.15 

77077 Global Fee Joint survey single view $ 147 $ 1 24.95 

77077 Technical Fee Only Joint survey single view $ 90 $ 90 
77077 Prof Fee Only Joint survey single view $ 58 $ 49.30 

77078 Global Foe Ct bone density axial $ 517 $ 439.45 

77078 Technical Fee Only Ct bone density axial $ 476 $ 476 

77078 Prof Fee Only Ct bone density axial $ 41 $ 34.85 

77080 Globel Fee Dxa bone density axlat $ 338 $ 287.30 

77080 Technical Fee Only Dxa bone density axial $ 300 $ 300 

77080 pror Fee Only Dxa bone density axial $ 38 $ 32.30 

77081 Global Fee Dxa bone density/peripheral $ 100 $ 85.00 

77081 Technical Faa Only Dxa bone density/peripheral $ 62 $ 62 

77081 Prof Faa Only Dxa bon. density/peripheral $ 38 $ 32.30 

77082 Global Fee Dxa bone density vert Ix $ 95 $ 80.75 

77082 Technical Fee Only Dxa bone density vert Ix $ 73 $ 73 

77082 Prof Fee Only Dxa bone density vert Ix $ 22 $ 18.70 

78230 Global Fee Salivary gland Imaging $ 600 $ 510.00 

78230 Technical Faa Only Salivary gland Imaging $ 523 $ 523 

78230 prof Fee Only Salivary gland Imaging $ 77 $ 65.45 

78231 Global Fee Serial salivary imaging $ 443 $ 376.55 

78231 Technical Foe Only Serial salivary Imaging $ 357 $ 357 

78231 prof F.e Only Seriaf salivary imaging $ B6 $ 73.1 0 

78232 Global Fee Salivary gland function exam $ 374 $ 317.90 

78232 Technical Fee Only Salivary gland funcUon exam $ 302 $ 302 

78232 Prof Fee Only Salivary gland function exam $ 72 $ 61.20 

78258 Globel Fe. Esophageal motility study $ 819 $ 696.1 5  

78258 Technical Fee Only Esophageal motility study $ 695 $ 695 

78258 Prof Fee Only Esophageal motility study $ 124 $ 105.40 

78261 Global Fee Gastric mucosa imaging $ 890 $ 756.50 

78261 Technical Fee Only Gastric mucosa Imaging $ 773 $ 773 

78261 Prof Fee Only Gastric mucosa imaging $ 1 1 7  $ 99.45 

78262 Global Fee Gastroesophageal reflux exam $ 883 $ 750.55 

78262 Technical Fe. Only Gastroesophageal renux exam $ 772 $ 772 

78262 Prof Fee Only Gastroesophageal ranux exam $ 1 1 1  $ 94.35 
78264 Global Fee Gastric emptying study $ 1.022 $ 868.70 

78264 Technical Fee Only Gastric emptying study $ 888 $ 888 

78264 Prof Fee Only Gaslric emptying study $ 133 $ 1 1 3.05 

78270 Global Fee Vit B-12 absorpUon exam $ 290 $ 246.50 

78270 Technical F •• Only Vit B-12 absorption exam $ 256 $ 256 

78270 Prof Fea Only Vit 8-12 absorption exam $ 34 $ 28.90 

78271 Global Fee Vit b-12 absrp exam Int fac $ 311 $ 264.35 

78271 Technical Fee Only Vit b-12 absrp exam Int fac $ 277 $ 277 

78271 Prof Fee Only Vit b-12 absrp exam Inl fae $ 34 $ 28.90 
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78272 Global Fee Vrt b-12 absorp combined $ 316 $ 268.60 
78272 Technical Fa. Qrjy Vii b-12 absorp combined $ 271 $ 271 
78272 Prof F .. Only Vii b-12 absorp combined S 45 S 38.25 
78278 Global Fee Acule GI blood loss Imaging S 1 ,231 $ 1 ,046.35 
78278 Technical Fee Only Acule GI blood loss Imaging S 1 ,066 $ 1 ,066 
78278 Prof Fee Only Acule GI blood loss Imaging $ 165 $ 140.25 
78282 Glob.1 Fee GI protein lass exam $ 176 $ 149.60 
78282 Technical Fee Only GI protein loss exam $ 1 1 1  $ 1 1 1  
78282 Prof Fee Only GI protein loss exam $ 65 $ 55.25 
78290 Global Fee Meekels divert exam $ 1,167 $ 991.95 
78290 Technical Fee Only Meckels divert exam $ 1,052 $ 1 ,052 
78290 Prof Fee Only Meckels divert exam $ 1 1 4  $ 96.90 
78291 Global Fee laveen/shunt patency exam $ 897 $ 762.45 
78291 Technical Fee Onfy Leveen/shunt patency exam $ 751 $ 751 
78291 Prof Fee Only Laveen/shunt patency exam $ 146 $ 124.10 
78300 Global Fe. Bone imaging IImlte<l erea $ 628 S 533.80 
78300 Technical Fee Only Bone imaging limited area $ 524 $ 524 
78300 Prof Fe. Only Bone Imaging IImlle<I area $ 104 $ 88.40 
78305 Global Fae Bone Imaging multiple areas S 828 $ 703.80 
78305 Te<hnical F •• Only Bone Imaging multiple areas S 691 $ 691 
78305 ProI F •• Only Bone Imaging multiple areas S 138 S 1 1 7.30 
78306 Global F •• Bone Imaging whole body $ 892 $ 758.20 
78306 Technical Fee Only Bona Imaging whole body $ 749 $ 749 
78306 Prof Fee Only Bone Imaging whole body $ 143 $ 121 .55 
78315 Global Fee Bone imaging 3 phase $ 1,230 $ 1 ,045.50 
78315 Technics! Fee Only Bone Imaging 3 phase $ 1,061 $ 1 ,061 
78315 Prof Fee Only Bone Imaging 3 phase $ 170 $ 144.50 
78320 Global Fee Bon. Imaging (3D) $ B30 $ 705.50 
78320 Technical Faa Only Bone imaging (3D) $ 659 $ 659 
78320 Prof F •• Only Bone imaging (3D) $ 171 $ 145.35 
78350 Bone minerai single pholon $ 115  $ 97.75 
78351 Bone minerai dual photon $ 52 $ 44.20 
78580 Global F .. Lung perfusion Imaging $ 760 $ 663.00 
78580 Technical F •• Only Lung perfusion imaging $ 658 $ 658 
78580 ProIF •• Only Lung perfusion imaging $ 123 $ 104.55 
80047 Metabolic panel lonlze<l ca S 26 
80048 Metabolic panel lotal ca $ 26 
80050 General health panel $ 18 
80051 Electrolyte panel $ 25 
80053 Comprehen metabolic panel $ 35 
80055 Obst.tric panel $ 1 6  
80061 Lipid panel $ 45 
80069 Renal function panel $ 28 
80074 Acute hepatitis panel $ 155 
80076 HepatIc function panel $ 27 
80100 Drug screen qual!tateJmultl $ 46 
80101 Drug screen single $ 48 
80102 Drug confirmation $ 50 
80103 Drug analysis tissue prep $ 48 
80104 Orug scm 1+ class nonchromo $ 48 
80150 Assay of amlkacin $ 48 
80152 Assay of amltriptyine $ 60 
80154 Assay of benzodlazeplnes $ 60 
80156 Assay carbamazeplne total $ 60 
80157 Assay caroamazeplne free $ 60 
80158 Assay of cyclosporine $ 60 
80160 Assay of desipramine $ 60 
80162 Assay of digoxin $ 60 
80164 Assay d propylaceUc add $ 60 
80166 Assay of doxepln $ 60 
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80168 Assay or ethosuximide $ 68 
80170 Assay or gentamicin $ 68 
80172 Assay or gold S 68 
80173 Assay or haloperidol S 48 
80174 Assay 0/ Imipramine S 58 
80176 Assay of lidocaine S 58 
80178 Assay or lithium $ 33 
80182 Assay of nortriptyline $ 48 
80164 Assay or phenobarbital $ 47.22 
80185 Assay or phenytoin total $ 54.66 
80186 Assay of phenytoin free 
80188 Assay of primldone 
80190 Assay of procainamlde 
80192 Assay of procainamide 
80194 Assay of quinidine 
80195 Assay of slrolimus 
80196 Assay 0/ satlcytete $ 29.25 
80197 Assay 0/ tacrolmus 
80198 Assay 0/ theophytine $ 58.35 
80200 Assay 0/ tobramycln 
80201 Assay 0/ topIramate 
80202 Assay of vancomycin 
80299 Quantitative assay drug 
80400 Acth stimulaUon panel 
80402 Acth stimulation panel 
80406 Acth stimulation panel 
80408 Aldosterone suppression eval 
80410 Calcitonin stimul panel 
80412 CRH stimulation panel 
80414 Testosterone response 
80415 Estradiol response panel 
80416 Renin stimulation panel 
80417 Renin stimulation panel 
80418 Pituitary evaluation panel 
80420 Dexamethasone panel 
80422 Glucagon tolenonce panel 
80424 Glucagon tolenonce panel 
80426 Gonadotropin hormone panel 
80428 Growth hormone panel 
80430 Growth hormone panel 
80432 Insulin suppression panel 
80434 Insulin tolerance panel 
80435 Insulin tolerance panel 
80436 Metyrapone panel 
80438 TRH stimulation panel 
80439 TRH stimulation panel 
80440 TRH stimulation panel 
80500 Lab pathology consultation $ 61 
80502 Lab pathology consuttation $ 212 
81000 Urinafys's nonauto w/scope 
81001 Urlnalys s auto w/scope $ 13.05 
81002 UrinalysiS nonauto wlo scope $ 10.56 
81003 Urinalysis auto wlo scope $ 9.27 
81005 Urinalysis 
81007 Urine screen for bacteria 
81015 Microscopic exam of urine $ 12.54 
81020 Urinalysis glass test 
81025 Urine pregnancy lest $ 26.10 
81050 Urinalysis volume measure $ 12.36 
81099 Urinalysis test procedure 
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81200 

81205 

81206 

81207 

81208 

81209 

81210 

81211 

81212 

81213 

81214 

81215 

81216 

81217 

81220 

81221 

81222 

81223 

81224 

81225 

81226 

81227 

81228 

81 229 

81240 

81241 

81242 

81243 

81244 

81245 

81250 

81251 

81255 

81256 

81257 

81260 

81261 

81262 

81263 

81264 

81265 

81266 

81267 

81 268 

81 270 

81275 

81280 

81281 

81282 

81 290 

81291 

81292 

81293 

81 294 

81 295 

81 296 

81297 

81 298 

81299 

81300 

COMMONWEAlTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Aspa gene 

Bckdhb gene 

Bcr/abl1 gene major bp 

Bcr/abl1 gene minor bp 

Ber/abl1 gene other bp 

Bfm gene 

Braf gene 

B=1&2 seq & com dup/del 

B=1&2 185&5385&6174 var 

Brca1&2 uncom dup/del var 

Brea1 full seq & com dup/del 

Brca1 gene known fam variant 

Brea2 gene fuN sequence 

Brea2 gene known fam variant 

eRr gene com variants 

Cflr gene known (am variants 

Cftr gene dup/delet varianls 

Cftr gene full sequence 

Cftr gone Inlron poly I 

Cyp2c19 gene com variants 

Cyp2d6 gene com variants 

Cyp2c9 gene com variants 

Cylogen micrarray copy nmbr 

Cylogen m array copy no&snp 

F2 gone 

F5 gene 

Fancc gene 

Fmr1 gene detection 

Fmr1 gene characterization 

FII3 gene 

G6pc gene 

Gba gene 

Hexa gene 

HIe gene 

Hba1/hba2 gene 

Ikbkap geno 

19h gene rearrange amp math 

Igh gene rearrang dlr probe 

Igh varl regional mulaUen 

Igk rearrangeabn clonal pop 

Sir markers specimen anal 

Sir markers spec anal addl 

Chimerism anal no cell selec 

Chimerism anal w/cell select 

Jak2 gene 

Kras gene 

Long ql synd gene full seq 

Long ql synd known fam var 

Long ql syn gene dup/dit var 

Mcoln1 gene 

Mthfr gene 

Mlh1 gene full seq 

Mlhl gene known variants 

Mlh1 gono dupldelote vaMant 

Msh2 gene full seq 

Msh2 gene known variants 

Msh2 gene dup/delele variant 

Msh6 gone full seq 

Msh6 gene known variants 

Msh6 gene dup/delete variant 
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81301 
81302 

81303 

81304 

81310 
81315 

81316 

81317 
81318 
81319 
81330 
81331 

81332 

81340 
81341 
81342 

81350 
81355 
81370 
81371 
81372 
81373 
81374 
81 375 
81375 
81377 
81378 
81379 
81380 
81381 
81382 
81383 
81400 
81401 

81402 
81403 
81404 
81405 
81405 
81407 
81408 
82000 

82003 
82009 
82010 
82013 

82015 

82017 

82024 
82030 
82040 

82042 

82043 
82044 
82045 
82055 
82075 
82085 
82088 

82101 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGE MASTER AND FEE SCHEDULE 

Mlcrosatetite Instability 
Mecp2 gene futt seq 
Mecp2 gene known variant 

Mecp2 gene dupldelot varian1 

Npml gene 

PmVraralpha com breakpoints 

PmVIBIBlpha 1 breakpoint 

Pms2 gene full seq analysis 

Pms2 known familial variants 

Pms2 gene dupldelet variants 
Smpd1 gene common variants 

Snrpnlube3a gene 

Serplna1 gene 

T'b@ gene rearrange amplify 

T,b@ gene rearrange dirprobe 

Trg gene rearrangement anal 

Ugllal gene 
Vkorc1 gene 
Hie I & II typing I, 
Hie I & 6 type verify I, 

Hie I lyping complele � 
Hia I lyping 1 locus I, 

Hia I lyping 1 anllgen � 
Hla Ii typing ag equlv I, 

Hla Ii typing 1 locus I, 

Hla II type 1 ag equiv I, 

Hia I & II typing h' 

Hia I typing complele h' 

Hla I typing 1 locus h' 

Hla I typing 1 aHele h' 

Hia II lypIng 1 lac h' 

Hia II lypIng 1 aReIe hr 

Mopalh procedure level 1 

Mopalh procedure level 2 

Mopalh procedure level 3 
Mopalh procedure level 4 
Mopalh procedu,e level 5 

Mopalh procedure level 5 
Mopalh procedure level 7 

Mopalh procedu,e level 8 

Mopalh procedu,e level 9 
Assay of blood acalaldehyde 

Assay of acetaminophen 

Test for acelonelketones 

Acetone assay 

Acetylcholinesterase assay 

Acyicamltines qual 

Acyicamhlnes quanl 
Assay of aeth 

Assay of adp & amp 
Assay of serum elbumln 

Assay of urine abumin 
MlcroaJbumln quantitative 

Mlcroalbumln semlquant 

Albumin Ischemia modirJad 
Assay of elhanol 

Assay of breath ethanol 
Assay of aldolase 

Assay of aldosterone 

Assay of urine alkaloids 
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$ 

$ 

$ 

$ 

83.46 

20.40 

23.85 

44.55 
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82103 

82104 

82105 

82106 

82107 

82108 

82120 

82127 

82128 

82131 

82135 

82136 

82139 

82140 

82143 

82145 

82150 

82154 

82157 

82160 

82163 
82164 

82172 

82175 
82180 

82190 

82205 

82232 

82239 

82240 

82247 

82248 

82252 
82261 

82270 

82271 

82272 

82274 

82286 
82300 

82306 

82308 

82310 

82330 
82331 

82340 

82355 

82360 

82365 

82370 

82373 

82374 
82375 

82376 
82378 

82379 

82380 

82382 
82383 

82384 

COMMONWEAlTH HEALTH CARE CORPORATION 
CHARGE MASTER AND FEE SCHEDULE 

Alpha-1-antitrypsln total 

AJpha-1-antitrypsin pheno 

Alpha-fetoprotein serum 

Alpha-fetoprolein amrlotlc 

Alpha-fetoproleln 13 

Assay of aluminum 

Amlnes vaginal nuid qual 

Amino add single qual 

Amino acids mutt qual 

Amino acids single quant 

Assay aminoJevulinic acid 

Amino acids quant 2·5 

Amino acids quan 6 or more 

Assay of ammonia 

Amniotic fluid scan 

Assay of amphetam"nes 

Assay of amylase 

Androstanedlol glucuronide 

Assay of androstenedione 

Assay of androsterone 

Assay of angiotensin II 

Angiotensin I enzyme test 

Assay of apoUpoproteln 

Assay of arsenic 

Assay of ascorbic acid 

Atomic absorption 

Assay of barbiturates 

Assay of beta-2 prote'" 

Bile acids total 

BUo acids cholylglyclne 

Bilirubin total 

Bilirubin direct 

Fecal bilirubin test 

Assay of blotlnidase 

Occult blood feces 

Occutt bfood other sources 
Occult bid feces 1-3 1ests 

Assay lost for blood fecal 

Assay of bradykinin 

Assay of cadmium 

Vitamin d 25 hydroxy 

Assay of calcitonin 

Assay of calcium 

Assay of calclum 

Calcium Infusion test 

Assay of calcium in urine 

Calculus analys-s qual 

Calculus assay quant 

Calculus spectroscopy 

X-ray assay calculus 

Assay c-d transfer measure 

Assay blood carbon dioxide 

Assay carboxyhb quanl 

Assay carboxyhb qual 

Carclnoembryonlc antigen 

Assay of camitine 

Assay of carotene 

Assay u(ne catecholamlnes 

Assay blood catecholamines 

Assay three catecholamines 
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$ 

$ 
$ 

$ 

$ 

$ 

26.73 

20.70 
20.70 

13.44 

21 .27 

24.87 
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82387 
82390 

82397 

82415 

82435 
82436 

82438 
82441 
82465 

82480 

82482 
82485 

82486 

82487 

82488 
82489 
82491 
82492 
82495 

82507 

82520 
82523 

82525 
82528 

82530 

82533 
82540 

82541 

82542 

82543 

82544 
82550 

82552 
82553 

82554 
82565 
82570 
82575 

82585 

82595 
82600 

82607 

82608 
82610 
82615 
82626 

82627 

82633 
82634 
82638 

82646 
82649 

82651 

82652 
82654 
82656 
82657 

82658 

82664 

82666 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Assay 01 cathepsln-d 

Assay of cenAoplasmin 

Chemiluminescent assay 

Assay 01 chloramphenicol 

Assay 01 blood chloride 

Assay of urine chloride 

Assay other fluid chlorides 

Test for chlorohydrocarbons 

Assay bid/serum cholesterol 

Assay serum cholinesterase 

Assay rbc cholinesterase 

Assay chondroitin sulfate 

Gas/liquid chromatography 

Paper chromatography 

Paper chromatography 

Thin layer chromatography 

Chromatography quant sing 

Chromatography quant muM 

Assay of chromium 

Assay 01 citrate 

Assay of cocaine 

Co.agen crossllnks 

Assay 01 copper 

Assay of corticosterone 

Cortisol free 

Total cortisol 

Assay of creatine 

Column chromotography qual 

Column chromatography qua"l 

Column chromotographllsotope 

Column chromotographl1sotope 

Assay of ck (cpk) 

Assay of cpk In blood 

CreaUne mb fraction 

Creatine isoforms 

Assay or creaUnlne 

Assay of urine creatinine 

Creatinine clearance test 

Assey olc��n 

Assay of cryoglobulin 

Assay of cyanide 

Vitamin B-12 

8-12 binding capacity 

Cystatln c 

Test for urine cystines 

Dehydroepiandrosterone 

Dehydroepiandrosterone 

Desoxyconicosterone 

Deoxycortisol 

Assay of dibucaine number 

Assay 01 dihydrocodeinone 

Assay 01 dihydromorphinone 

Assay 01 dlhydrolesloslerona 

Vit d 1 25-dlhydroxy 

Assay 01 dlmelhad ,one 

Pancreatic elastase fecal 

Enzyme cell activity 

Enzyme cell activity fa 

Electrophoretic test 

Assay of epiandrosterone 

90 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

20.73 

17.94 

26.85 

47.61 

21.12 
21.33 
38.97 

... , 
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82668 

82670 

82671 

82672 

82677 

82679 

82690 

82693 

82696 

82705 

82710 

82715 

82725 

82726 

82728 

82731 

82735 

82742 

82746 

82747 

62757 

62759 

62760 

62775 

62776 

62764 

62765 

62787 

62600 

62603 

82805 

82810 

82820 

82930 

82938 

82941 

62943 

62945 

62946 

62947 

62946 

62950 

62951 

62952 

62953 

62955 

82960 

82962 

82963 

62965 

62975 

82977 

82976 

62979 

62980 

62965 

63001 

63002 

63003 

63008 

COMMONWEAlTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Assay of erythropoietin 

Assay 01 estradiol 

Assay 01 estrogens 

Assay of estrogen 

Assay of estriol 

Assay of estrone 

Assay of athchlorvynol 

Assay of ethylene glycol 

Assay of etlocholanolone 

Fats/lipids feces qual 

Fatsllipids feces quant 

Assay of fecal fat 

Assay of blood latty acids 

Long chain latty acids 

Assay 01 ferritin 

Assay 01 fetat fobronecUn 
Assay 01 fluoride 

Assay 01 f1urazepam 

Blood foIc acid serum 
Assay 01 Iotic acid roc 
Assay of semen fructose 

Assay 01 roc galactokinase 

Assay 01 galactose 

Assay galactose transferase 

Galactose transferase test 

Assay IgafJgd(oggflgm each 

Assay 01 Igo 

Igg 1 2 3  or4 each 

Btood pH 

Blood gases any combination 

Blood gases w/o2 saturation 

Blood gases 02 sat only 

Hemoglobin-oxygen affinity 

Gastric analy w/ph ea spec 

Gastrin test 

Assay 01 gastrin 

Assay 01 glucagon 

Glucose olher fluid 

Glucagon tolerance test 

Assay gtucose blood quant 

Reagent striplblood glucose 

Glucose lest 

Glucose tolerance test (GTT) 

GTT-added samples 

Glucose·tolbutamide test 

Assay of g6pd enzyme 

Test for G6PD enzyme 

Glucose b100d test 

Assay of glucosidase 

Assay 01 gdh enzyme 

Assay 01 glutamine 

Assay 01 GGT 

Assay of glutathione 

Assay roc glutathione 

Assay 01 glutethimide 

Glycated protein 

Gonadotropin (FSH) 

Gonadotropin (LH) 

Assay growth hormone (hgh) 

Assay of guanosine 
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$ 

$ 

$ 

$ 

$ 
$ 
$ 

99.75 

47.13 

16.17 

62.16 

19.59 
53.07 
16.17 
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83009 H pylori (c-13) blood 

83010 Assay of haptoglobin quant 

83012 Assay of haptogloblns 

83013 H pylori (0-13) breath 

83014 H pylori drug admin 

83015 Heavy metal screen 

83018 Quantitative screen metals 

83020 Pro Fee Only Hemoglobin electrophoresis $ 25 $ 21.25 
83020 Tech Fee Only Hemoglobin electrophoresis $ 67 $ 67 
83021 Hemoglobin chromatography $ 
83026 Hemoglobin copper sulfate $ 
83030 Fetal hemoglobin chemical $ 
83033 Fetal hemoglobin assay qual $ 
83036 GlycosyJaled hemoglobin test $ 40.02 $ 
83037 GlycosyJated hb home device $ 
83045 Blood methemoglobin test $ 
83050 Blood methemoglobin essay $ 
83051 Assay 0/ plasma hemoglobin $ 
83055 Blood su1themoglobin test $ 
B3060 Blood sulthemoglobin assay $ 
83065 Assay 0/ hemoglobin haat S 
83068 Hemoglobin stability saeen $ 
83069 Assay 0/ urine hemoglobin $ 
83070 Assay of hemosldertn qual $ 
83071 Assay of hemosiderin Quant $ 
83080 Assay of b hexosaminldase $ 
83088 Assay of histamine $ 
83090 Assayof ho�Une $ 
83150 Assay of for hva $ 
83491 Assay of corticosteroids $ 
83497 Assay of 5-hlaa $ 
83498 Assay of progesterone $ 
83499 Assay of progesterone $ 
83500 Assay free hydroxyproline $ 
83505 Assay totat hydroxyproline $ 
83516 Immunoassay nonantibody $ 
83516 Immunoassay dlpsUck S 
83519 RIa nonanlibody S 
83520 Immunoassay quant nos nonab $ 
83525 Assay 0/ Insulin $ 
83527 Assay of Insulin $ 
83528 Assay of Intrinsic factor $ 
83540 Assay of Iron $ 26.70 $ 
83550 Iron binding test $ '36.06 $ 
83570 Assay of Idh enzyme $ 
83582 Assay of ketogenic steroids $ 
83586 Assay 17- ketosteroids $ 
83593 Fractionation ketosteroids $ 
83605 Assay of lactic acid $ 
83615 Lactate (LD) (LDH) enzyme $ 24.90 $ 
83625 Assay of ldh enzymes $ 
83630 Lacloferrin fecal (qual) S 
83631 Lactoferrin fecal (quant) $ 
83632 Placental lactogen $ 
83633 Test urine for lactose $ 
83634 Assay of urine for lactose $ 
83655 Assay of lead $ 
83661 Us raUo fetal lung $ 
83662 Foam stability fetal lun9 $ 
83663 Fluoro polarize fetal lung $ 
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83664 Lame"r bdy fetal lung $ 
83670 Assay of lap enzyme $ 
83690 Assay of lipase $ 
83695 Assay of Iipoproteln!a) $ 
83698 Assay lipoprotein pla2 $ 
83700 Lipopro bid electrophoretic $ 
83701 Lipoprota'n bid hr fraction $ 
83704 Lipoprota:n bid by nmr $ 
83718 Assay of lipoprotein $ 
83719 Assay of blood lipoprotein $ 
83721 Assay of blood lipoprotein $ 
83727 Assay of 1m honnone $ 
83735 Assay of magnesium $ 27.63 $ 
83775 Assay of md enzyme $ 
83785 Assay or manganese $ 
83788 Mass spactrometry qual $ 
83789 Mass spactrometry quant S 
83805 Assay of meprobamate $ 
83825 Assay of mercury S 
83835 Assay of metanephrines $ 
83840 Assay of methadone $ 
83857 Assay of methemalbumin $ 
83858 Assay of melhsuxlmlde $ 
83861 Mlcronuld analy tears $ 
83864 Mucopolysaccharides $ 
83866 Mucopolysaccharides screen $ 
83872 Assay synovial fluid mucin $ 
83873 Assay of cst proteIn $ 
83874 Assay of myoglobin $ 
83876 Assay myefoperoxidase $ 
83880 Natriuretic peptide $ 
83883 Assay nephelometry not spec $ 
83865 Assay of nickal $ 
83867 Assay of nicotine $ 
83890 Molecule Isolate $ 
83891 Moecule isolate nucleic $ 
83892 Molecular diagnostics $ 
83893 Molecule doVsIollb1ol $ 
83894 Molecule gel electrophor $ 
83896 Molecular diagnostics $ 
63897 Molecule nucleIc transfer $ 
63896 Molecule nucielc ampli each $ 
83900 Molecule nucielc ampll 2 seq S 
83901 Molecule nucleic ampli addon $ 
83902 Molecular diagnostics $ 
63903 Molecule mutation scan $ 
63904 Molecule mulation IdenUfy $ 
83905 Molecule mutation Identify $ 
83906 Molecule mutation Identify $ 
83907 Lyse cells for nucleic ext $ 
63908 Nucleic acid signal ampll $ 
63909 Nucleic acid high resolute $ 
83912 Pro Fee Only Genetic examlnaUon $ 25 $ 21.25 
63912 Tech Fee Only Genetic exarmnaoon $ 64 $ 64 
83913 Molecular rna stabWlzation $ 
83914 Mutation ident ola/sbee/aspe $ 
83915 Assay of nucleotidase $ 
83918 Ollgoclonal bands $ 
63918 Organic adds total quant $ 
83919 Organic acids qual each $ 
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83921 Organic acid s'n91e quant $ 
83925 Assay of opiates $ 
83930 Assay of blood osmolality $ 
83935 Assay of urine osmolality $ 
83937 Assay of osteocalcln $ 
83945 Assay of oxalate $ 53.07 $ 
83950 Oncoprotain her-21nau $ 
83951 Oncoprotein dcp $ 
83970 Assay of parathormone $ 
83986 Assay ph body fluid nos $ 
83987 Exhaled breath condensate $ 
83992 Assay for phencyclidine $ 
83993 Assay for calprotectln fecal $ 
84022 Assay of phenothiazine $ 
84030 Assay of blood pIIu $ 
84035 Assay of phen�kerones $ 
84060 Assay acid phospllatase $ 
84061 Phosphatase forensic exam $ 
84066 Assay prostate phosphatase $ 
84075 Assay alkaline pIlosphalaso $ 21 .33 $ 
84078 Assay alkaline pIlospllalaso $ 
84080 Assey alkaline phosphalases $ 
84081 Amn'otlc fluid enzyme lest $ 
84085 Assay of rhc pg6d enzyme $ 
84087 Assay phosphohexose enzymes $ 
84100 Assay of phosphorus $ 19.56 $ 
84105 Assay of urine phosphorus $ 
84106 Test for porphobilinogen $ 
84110 Assay of porphobilinogen $ 
84112 Placenta alpha micro ig elv $ 
84119 Test urine for porphyrins $ 
84120 Assay of urine porphyrins $ 
84126 Assay of feces porphyrins $ 
84127 Assay of feces porphyrins $ 
84132 Assay of sorum polas"" S 18.96 $ 
84133 Assay of urine potassium S 17.73 $ 
84134 Assay of prealbumin $ 
84135 Assay of pregnanediol $ 
84138 Assay of pragnane\riDl $ 
84140 Assay of pregnenolone $ 
84143 Assay of 17-hydroxypregnano $ 
84144 Assay of progesterone $ 
84145 Procalcltonln (pct) $ 
84146 Assay of prolactin $ 
84150 Assay of prostaglandin $ 
84152 Assay of psa complexed $ 
84153 Assay of psa tolal $ 75.87 $ 
84154 Assay of psa fnoe $ 
84155 Assay of protein serum $ 15.12 $ 
84156 Assay of protein oone $ 
84157 Assay of protein other $ 
84160 Assay of protein any source $ 
84163 Pappa serum $ 
84165 Pro Fee Only Protein e-phoresls serum S 25 $ 21 .25 
84165 Tech Fee Only Protein a-phoresls serum S 66 $ 66 
84166 Pro Faa Only Protein e-phoresis/urine/csf $ 25 $ 21 .25 
84166 Tach Fee Only Protein e-phoresls/urine/csf S 66 $ 66 
84181 Pro Fee Only Westem blot test $ 25 $ 21.25 
84181 Tech Fee Only Westem blot test $ 66 $ 66 
84182 Pro Foe Only Protein western blot test $ 25 $ 21 .25 
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84182 Tech Fee Only Protein western bklt test $ 62 $ 62 

84202 Assay RBC prolopo<phyrin $ 

84203 Test RBe protoporphyrin $ 
84206 Assay of prolnsulln $ 
84207 Assay of vitamin b-6 $ 
84210 Assay of pyruvate $ 
84220 Assay of pyruvate kinase $ 
84228 Assay of quinine $ 
84233 Assay of es1rogen $ 
84234 Assay of progesterone $ 
84235 Assay of endoaine honnone $ 
84238 Assay nonendocrina receptor $ 
84244 Assay of renin $ 
84252 Assay of vilamln 1>-2 $ 
84255 Assay of selenium $ 
84260 Assay of serotonin $ 
84270 Assay of .... homIone globul $ 
84275 Assay of slalc acid $ 
84285 Assay of silea $ 
84295 Assay of ... rum sodium $ 19.86 $ 
84300 Assay of urine sodium $ 20.07 S 

84302 Assay of sweat sodium $ 
84305 Assay of somalomedin $ 
84307 Assay of somatostatin $ 

84311 Spectrophotometry $ 
84315 Body fluid specifIC gravity $ 

84375 Chromatogram assay sugars $ 
84376 Sugars single qual $ 
84377 Sugars multiple qual $ 
84378 Sugars single quant $ 
84379 Sugars muHipie quant $ 
84392 Assay of urine sulfate $ 
84402 Assay of testostero!le $ 

84403 Assay of total testoste<one $ 

84425 Assay of vHamln 1>-1 $ 
84430 Assay of thiocyanate $ 
84431 Thromboxane urine $ 
84432 Assay of thyroglobulin $ 
84436 Assay of tolal thyroxine $ 28.32 $ 

84437 Assay of neonatal thyroxine $ 
84439 Assay of fre. thyroxine $ 
84442 Assay of thyroid activity $ 
84443 Assay thyroid stirn hormone $ 69.30 $ 

84445 Assay oftsl $ 

84446 Assay of vitamin e $ 

84449 Assay of transcortln $ 

84450 Transferase (AST) (SGOT) $ 21 .33 $ 

84460 A1anln. amino (All) (SGPT) $ 21.81 $ 

84466 Assay of transferrin $ 

84478 Assay of lriglycerides $ 23.70 $ 
84479 Assay of thyroid (13 Of t4) $ 26.67 $ 
84460 Assay triiodothyronine (t3) $ 

84481 Free assay (FT-3) $ 
84482 T3 reverse $ 
84484 Assay of lroponin quant $ 40.59 $ 

84485 Assay duodenal nuid trypsin $ 

84488 Test feces for trypsin $ 

84490 Assay of feces for trypsin $ 
84510 Assay of tyrosine $ 
84512 Assay of tropanin qual $ 
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84520 Assay 01 urea rltregen $ 16.29 $ 
84525 Urea nitrogen seml-quant $ 
84540 Assay of urineJurea-n $ 
84545 Urea-N clearance test $ 
84550 Assay of blood/uric acid $ 1 8.63 $ 
84560 Assay of urine/uric add $ 19.59 $ 
84577 Assay of feces/urobilinogen $ 
84578 Test urine urobilinogen $ 
84580 Assay of urine urobilinogen $ 
84583 Assay of urine urobilinogen $ 
84585 Assay of urine vms $ 
84586 Assay of vip $ 
84588 Assay of vasopressin $ 
84590 Assay of vitamin a $ 
84591 Assay of nos vitamin $ 
84597 Assay of vitamin k $ 
84600 Assay of volatiles $ 
84620 Xylose tolerance test $ 
84630 Assay of me $ 
84681 Assay of c-peplide $ 
84702 Chorionic gonadotropin lest $ 62.10 $ 
84703 Chorionic gonadotropin essay $ 30.99 $ 
84704 Hcg free betachaln test $ 
84830 Ovulation tests $ 
84999 Clinical chemistry test $ 
85002 Bleeding time test $ 
85004 Automated diff wbc count $ 
85007 BI smear wldiff wbc count $ 
85008 81 smear w/o dlff wbc count $ 
85009 Manual diff wbc count b-coat $ 
85013 Spun microhematocrtt $ 9.78 $ 
85014 Hematocrit $ 9.78 $ 
85018 Hemoglobin $ 9.78 $ 
85025 Complete cbc wlauto d,1l wbc $ 32.07 $ 
85027 Complete cbc automated $ 26.67 $ 
85032 Manual cell count each $ 
85041 Automated roc count $ 
85044 Manual reticulocyte count $ 17.73 $ 
85045 Automated reticulocyte count $ 
85046 Retlcytelhgb concentrate $ 
85048 Automated leukocyte count $ 10.47 $ 
85049 Automated platelet count $ 
85055 Reticulated platelet assay $ 
85060 Blood smear Interpretation $ 80 $ 68.00 
85097 Bone marrow interpretation $ 160 $ 1 36.00 
85130 Chromogenic substrate assay $ 
85170 Blood clot retraction $ 
85175 Blood clot lysis time $ 
85210 Biocd clot factor 11 test $ 
85220 Blood clot factor V test $ 
85230 Blood clot factor VII test $ 
85240 Blood clot factor VIII test $ 
85244 Blood clot 18_ VIII test $ 
85245 Blood clot factor VIII test $ 
85246 Blood clot factor VIII test $ 
85247 Blood clot factor VIII test $ 
85250 Blood clot factor IX test $ 
85260 Blood clot factor X test $ 
85270 Blood clot factor XI test $ 
85280 Blood clot factor XII test $ 
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85290 Blood clot factor XIII test $ 
85291 Blood clot factor XIII test $ 
85292 Blood clot factor assay $ 
85293 Blood clot factor assay $ 
85300 Antithrombin III test $ 
85301 Antithrombin III test $ 
85302 Blood clol lnhlbllor antigan $ 
85303 Blood dol inhibitor lest $ 
85305 Blood clot Inhibitor assay $ 
85306 Blood clot Inhibitor lesl $ 
85307 Assay activated protein c $ 
85335 Factor inhibitor test $ 
85337 Thrombomodulln $ 
85345 Coagulation Ume S 
85347 Coagulation Uma $ 
85348 Coagulation tima S 
85360 Euglobuio lysis S 
85362 Fibrin degradation products $ 28.41 $ 
85356 Flbrinoge n tesl $ 
85370 Fibrinogen tasl $ 
85378 Fibrin degrade semlquanl $ 
85379 Fibrin degradation quant $ 
85380 Fibrin degradation vie $ 
85384 Fibrinogen $ 35.04 S 
85385 Fibrinogen $ 
85390 Pro Fe. Only Flbrinolyslns screen $ 38 $ 32.30 
85390 Tech F.e Only Flbrlnolysins screen $ 67 $ 67 
85396 CloWng assay whole blood $ 66 $ 56.10 
85397 CloWng !unct activity $ 
85400 Fibrinolytic plasmin $ 
85410 Fibrinolytic antlp/asmln $ 
85415 Fibrinolytic plasminogen $ 
85420 Fibrinolytic plasminogen $ 
85421 Fibrinolytic plasminogen $ 
85441 Heinz bodies direct $ 
85445 Heinz bodies Induced $ 
85460 Hemoglobin fetal $ 
85461 Hemoglobin fetal $ 
85475 Hemolysin $ 
85520 Heparin assay $ 
85525 Heparin neutralization $ 
85530 Heparin-protamine tolerance $ 
85536 Iron stain peripheral blood S 
85540 Wbc elkallne phosphatase $ 
85547 RBC mechanical fragllily $ 
85549 MUramidase $ 
85555 RBC osmotic fragility $ 
85557 RBC osmotic fragility $ 
85576 Pro Fee Onty Blood platelet aggregation $ 39 $ 33.15 
85576 Tech Fee Only Blood platelet a9gregatlon $ 79 $ 79 
85597 Phosphoipld plIt neutraliz $ 
85598 Hexagnat phosph pUR neutr1 $ 
85610 Prottvombln time $ 16.20 $ 
85611 Prothrombin test $ 
85612 VlPSr venom prothrombin time $ 
85613 Russell viper venom diluted $ 
85635 Raptilase test $ 
65651 Rbc sed rate nonautomated $ 14.67 $ 
65652 Rbc sed rate automated $ 
65660 RBC sickle celi tast $ 
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85670 Thrombin time plasma $ 

85675 Thrombin time liter $ 

85705 Thromboplastin Inhlblfon $ 

85730 Thromboplastin time pertial S 24.75 $ 

85732 Thromboplastin time partial $ 

85810 Blood viscosity examination $ 

85999 Hematology procedure $ 

86000 Agglutinins febrile $ 

86001 Allergen specific Igg $ 

86003 Allergen specific IgE $ 

86005 Allergen specifIC IgE $ 

86021 wac antibody identification $ 

86022 Platelet antibodies $ 

86023 Immunoglobulin assay $ 

86038 Antinuclear antibodies S 49.86 $ 

86039 Antinuclear antibodies (ANA) $ 

86060 Antistreptolysin 0 titer S 30.09 $ 

86063 Antistreptolysin 0 screen $ 79 
86077 Physician blood bank service $ 165 
86078 Physician blood bank service $ 166 
86079 Physician blood bank service $ 166 
86255 Pro Fee Only Fluorescent antibody screen S 28 $ 23.80 
86255 Tech Fee Only Fluorescent antibody screen $ 67 $ 67 
86256 Pro Fee Only Fluorescent antibody titer $ 28 $ 23.80 
86256 Tech Fee Only Fluorescent antibody titer $ 64 

86277 Pro Fee Only Growth hormone antibody $ 

86280 Tech Fee Only Hemagglutination Inhibition $ 

86294 Pro Fee Only Immunoassay tumor qual $ 

86300 Tech Fee Onty Immunoassay tumor ca 15·3 $ 

86301 Pro Fee Only Immunoassay tumor ca 19-9 $ 

86304 Tech Fee Only Immunoassay tumor ca 125 $ 

86305 Pro Fee Only Human epididymis protein 4 $ 

86308 Tech Fee Only Helerophlle antibodies $ 21.33 $ 

86309 Pro Fee Only Heterophile antibodies $ 

86310 Tech Fee Only Heterophile antibodies $ 

86316 Pro Fee Only Immunoassay tumor other $ 

86317 Tech Fee Only Immunoassay Infectious agent $ 

86318 Pro Fee Only Immunoassay Infectious agent $ 

86320 Tech Fee Only Serum immunoelectrophoresis $ 28 $ 28 
86320 Pro Fee Only Serum immunoelectrophoresis $ 64 $ 54.40 
86325 Tech Fee Only Other Immunoelectrophoresis $ 28 $ 28 
86325 Pro Fee Only Other Immunoelectrophoresis S 64 $ 54.40 
86327 Tech Fee Only Immunoelectrophoresis assay $ 38 $ 38 
86327 Pro Fee Only Immunoelectrophoresis assay S 75 $ 63.75 
86334 Pro Fee Only Immunofix e--phoresis serum $ 38 $ 32.30 
86334 Tech Fee Only Immunofix e--phoresis serum $ 66 $ 66 
86335 Pro Fee Only Immunfix e-phorsisJurine/csf $ 38 $ 32.30 
86335 Tech Fee Only Immunfix e-phorsisJurine/csf $ 66 $ 66 
86336 Inhibin A $ 

86337 Insulin antibodies $ 

86340 Intrinsic factor antibody $ 

86341 Islet cell antibody $ 

86343 Leukocyte histamine release $ 

86344 Leukocyte phagocytOSiS $ 

86352 Cell function assay w/stim $ 

86353 Lymphocyte transrormation $ 

86355 B cells total count $ 

86356 Mononuclear cell antigen $ 

86357 Nk cells total count $ 

86359 T cells total count $ 
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86360 
86361 

86367 

86376 

86378 

86382 

86384 

66386 

68403 

68406 

66430 

66431 

68480 

68481 

66485 

66486 

66490 

66510 

86580 

86590 

86592 

86593 

66602 

66603 

66606 

66609 

66611 

66612 

66615 

66617 

86618 

86619 

86622 

86625 

68628 

86631 

86632 

86635 

86638 

86641 

86644 

66645 

66646 

66651 

66652 

66653 

66654 

86658 

86663 

68664 
86665 

86666 
86668 
86671 

86674 

86677 

86682 

66684 

86687 

86688 

COMMONWEAlTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

T cell absofute counUraUo 

T cell a�ule count 
Slem cols lotal counl 

Microsomal antibody 

Migralion InhibIlory factor 

Neutralization test viral 

Nitroblua tetrazolium dye 

Nuclear matrix protein 22 

Particle agglutination test 

Particle agglutination test 

Rheumatoid factor test 

Rheumatoid factor quant 

Tb lest cell immun measure 

Tb ag response I-cell susp 

Skin lesl candida 

Skin lesl nos antigen 

CoccidOOom)'COsls skin test 

Hisloplasmosis skin lest 

TB InlIadem1al lest 
Streptokinase antibody 

SyphMis lesl non-lrep quat 
Syphilis lesl non-lrap quanl 

Antinomyces antibody 

Adenovirus antibody 

Aspergillus antibody 

Bacterium antibody 

Bartonella antibody 

Blastomyces antibody 

Bordelella antibody 

Lyme disease antibody 

Lyme disease antibody 

Borrelia antibody 

Brucella antibody 

campylobacter antibody 

candida antibody 

Chlamydia antibody 

Chlamydia Igm antibody 

Coccidioides antibody 

a fever antibody 
cryptococcus antibody 

CMV antibody 

Cmv antibody Igm 
Diphlheria antibody 

Encephalilis antibody 

Encephalilis antibody 

Encephalitis antibody 

Encephalitis antibody 

Enterovirus antibody 

Epsteln·barr antibody 

Epsleln-barr antibody 

Epsteln-barr antibody 

EMichia antibody 

Francisella lutarensls 

Fungus antibody 

Giardia lamblia antibody 

Helicobacler pylori 

Helmlnlh antibody 
Hemophilus Innuenza 

Htlv-I antibody 

Htlv·ii antibody 
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$ 
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$ 

$ 

23.40 

22 
22 
27 

45.54 
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$ 
$ 
S 
$ 
$ 
$ 
$ 
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$ 
$ 
$ 
$ 
$ 
$ 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
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86689 HTLVlHIV confirmatory test $ 
86692 Hepatitis delta agent S 
86694 Herpes simplex test $ 
86695 Herpes simplex test $ 
86696 Herpes simplex type 2 $ 
86698 Hlsloplasma $ 
86701 HIV-1 $ 36.63 $ 
86702 HIV-2 $ 
86703 Hiv·1/hiv·2 single result $ 
86704 Hep b core antibody lolal $ 49.71 $ 
86705 Hap b core antibody Igm $ 
86706 Hap b surface antibody $ 44.28 $ 
86707 Hap ba antibody $ 
88708 Hep a antibody total $ 37.76 $ 
86709 Hap a antibody Igm $ 46.41 $ 
86710 InRuenza virus antibody $ 
86713 Legionella anlibody $ 
86717 Lelslvnanla antibody $ 
86720 leptospira antibody $ 
86723 Llsleria monocytogenes ab $ 
86727 Lymph choriomeningitis .b $ 
86729 Lympho venereum antibody $ 
86732 Mucormycosis antibody $ 
86735 Mumps antibody $ 
86738 Mycoplasma antibody $ 
86741 Neisseria meningitidls $ 
86744 Nocardia antibody $ 
86747 Parvovlrus antibody $ 
86750 Malaria antibody $ 
86753 Protozoa antibody nos $ 
86756 Respiratory virus antibody $ 
86757 Rickettsia anlibody $ 
86759 Rotavirus anlibody $ 
86762 Rubella antibody $ 59.37 $ 
86765 Rubeola antibody $ 
86768 Salmonela anIibody $ 
86771 Shigella antibody $ 
86774 Talanus antibody $ 
86777 Toxoplasma antibody $ 
86778 Toxoplasma antibody 19m $ 
86780 Treponema palidum $ 
86784 Trichinella antibody $ 
86787 Varicella-zoster antibody $ 
86786 Wast nile virus ab Igm $ 
86789 West nile virus antibody $ 
86790 Virus antibody nos $ 
86793 Vers"nia antibody $ 
86800 ThyroglobuPn antibody $ 
86803 Hepatitis c ab test $ 58.86 $ 
86804 Hap c ab test confirm $ 
86B05 Lymphocytoloxicity assay $ 
86806 Lymphocytotoxicity assay $ 
86B07 Cytotoxic antibody screenIn9 $ 
86808 Cytotoxic antibody saeenlng $ 
86812 Hla typing a b or e  $ 
86813 His typing a b or c $ 
86816 Hla typing dr/dq $ 
86817 Hla typing dr/dq $ 
86821 Lymphocyte culture mixed $ 
86822 Lymphocyte cultura primed $ 
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86825 Hia x-math non-<:ytotoxlc $ 
86826 Hia x-match noocytotoxc addl $ 
86849 Immunology procedure $ 
86850 RBC antibody screen $ 19.21 $ 
86850 RBC antibody elullon $ 
86870 RBC antibody IdentifICation $ 
86880 Coombs tesl direct $ 22.17 $ 
86885 Coombs test indirect qual $ 
86886 Coombs test indirect titer $ 
86890 Autologous blood process $ 
86891 Autologous blood op salvage $ 
86900 Blood typing abo $ 12.30 $ 
86901 Blood typing rh (d) $ 12.30 $ 
86902 Blood type antigen dono< ea $ 
86904 Blood typing paUent serum $ 
86905 Blood typing <be anUgens $ 
86906 Blood typing m phenotype $ 
86910 Blood typing paternity test $ 
86911 Blood typing anllgen system $ 
86920 CO<npaUb�ty tast spin $ 10 $ 
86921 Compatibiity test incubate $ 
86922 COfnpatibHity tast antlglob $ 
86923 Compatibility test eleclric $ 
86927 Plasma fresh frozen $ 50 $ 
86930 Frozen blood prep S 
86931 Frozen blood thaw S 
86932 Frozen blood freeze/thaw S 
86940 HemolyslnsiaggluUnins auto $ 
86941 Hemolysinslagglutinins $ 
86945 Blood producUirradiaUon $ 
86950 Leukacyte lransfusion $ 
86960 Vol reduction of bIoodIprod $ 
86965 Pooling blood platelets $ 
86970 RBC ",elreatrnent $ 
66971 RBC ",etreatmant $ 
86972 RBC pretreabnent $ 
86975 Rbc p<etreatment serum $ 
86976 Rbc p<etreatment s.rum $ 
86977 Rbc pretreatment serum $ 
86978 Rbc pretreatment serum $ 
86985 Split blood or products $ 50 $ 
86999 Transfusion procedure $ 
87001 Small animal inoculation $ 
87003 Small anlmal lnoculatron $ 42.57 $ 
87015 Specimen concentration $ 
87040 Blood culture for bacteria $ 42.57 S 
87045 Feces culture bacteria $ 35.52 $ 
87046 Stool cullt bacteria each $ 38.91 S 
87070 Culture bacteria other $ 35.52 S 
87071 Cufture bacteri aerobk: othr $ 39.03 $ 
87073 Cutture bacteria aoaeroblc $ 
87075 Cultr bacteria except blood $ 39.03 $ 
87076 Cutture anaerobe kJent each $ 27.36 $ 
87077 Culture aerobic IdenUfy $ 33.33 $ 
87081 Culture screen only $ 27.36 $ 
87084 Culture of specimen by kit S 
87086 Urine culture/colony count $ 33.30 S 
87088 Urine bacteria culture $ 31 .50 S 
87101 Skin fungi culture S 
87102 Fungus isolation culture $ 
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87103 

87106 

87107 

87109 

871 10 

871 16 

871 18 

87140 

87143 

87147 

87149 

87150 

87152 

87153 

87158 

87164 Pro Fee Only 

87164 Tech Fee Only 

87166 Pro Fee Only 

87168 Tech Foe Only 

87169 Pro Fee Only 

87172 Tech Fee Only 

87176 Pro Fee Only 

87177 Tech Fee Only 

87181 Pro Fee Only 

87184 Tech Fee Only 

87185 Pro Fee Only 

87186 Tech Fee Only 

87187 Pro Fee Only 

87188 Tech Fee Only 

87190 Pro Fee Only 

87197 Tech Fee Only 

87205 Pro Fee Only 

87206 Tech Fee Only 

87207 Pro Fee Only 

87207 Tech Fee Only 

87209 

87210 

87220 

87230 

87250 

87252 

87253 

87254 

87255 

87260 

87265 

87267 

87269 

87270 

87271 

87272 

87273 

87274 

87275 

87276 

87277 

87278 

87279 

87280 

87281 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Bklod fungus cutture 

Fungi kfenUficalion yeast 

Fungl ldenliflCalion mold 

Mycoplasma 

Chlamydia culture 

Mycobacteria culture 

Mycobacteric identification 

Culture type immunofluoresc 

Cultuna typing glcJhplc 

Culluna type Immunologic 

Dna/ma direct probe 

Dna/ma amplified probe 

Culture type pulse field gel 

Dna/rna sequencing 

Cullure typing added method 

Dark fiefd examination 

Dark fiefd examination 

Dark fiekJ examination 

Maaoscoplc exam arthropod 

Macroscopic exam paraslle 

Pinworm exam 

TIssue homogenization cullr 

Ova and parasites smears 

Microbe susceplible diffuse 

Microbe susceptible disk 

Microbe susceptible enzyme 

Microbe susceptible mlc 

Microbe susceptible mlc 

Microbe suscapt macrobroth 

Microbe suscept mycobacteri 

Bactericidal level serum 
Smear gram slain 

Smear f1uorescenUacld sial 

Smear special slain 

Smear special slain 

Smear complex stain 

Smear wet mount salineflnk 

Tissue exam for fungi 

Assay toxin or antitoxin 

Virus lnoculale eggs/animal 

Virus Inoculation tissue 

Virus Inoculate tissue addl 

Virus inoculation shell via 

Genet virus isolate hsv 

Adenovirus ag If 

Pertussis ag If 

Enterovirus antibody dfs 

Giardia ag n 
Chlamydia lrachomalis ag If 

Cy\�lovlrus dis 

CryplosporldI\Jm a9 if 

Herpes slmpIox 2 ag n 
Herpes simplex 1 ag H 
Innuenza b ag if 

Influenza 8 ag if 

Laglonalla mlcdadel a9 If 

Legion pneumophQIa ag If 

Paralnnuenza a9 If 

Respiralory syncytial .g If 

Pneumocystis carinii ag If 
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$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

46.90 $ 
$ 

40.68 $ 
$ 
$ 
$ 

21 .33 $ 
$ 
$ 
$ 
$ 
$ 

39 $ 
58 $ 

$ 
$ 
$ 

36.69 

36.69 

28.47 
7.68 

35.64 

1 7.61 
22.17 
1 7.61 
22.17 

44 
67 

54.77 
1 7.61 
1 7.61 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

33.15 
58 

37.40 
67 
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87283 

87285 

87290 

87299 

87300 

87301 

87305 

87320 

87324 

87327 

87328 

87329 

87332 

87335 

87336 

87337 

87338 

87339 

87340 

87341 

87350 

87380 

87385 

87389 

87390 

87391 

87400 

87420 

87425 

87427 

87430 

87449 

87450 

87451 

87470 

87471 

87472 

87475 

87476 

87477 

87480 

87481 

87482 

87485 

87486 

87487 

87490 

87491 

87492 

87493 

87495 

87496 

87497 

87496 

87500 

87501 

87502 

87503 

87510 

87511 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Rubeola a9 if 

Treponema pall'dum ag If 

VarfceUa zoster 89 if 
Antibody detection nos H 
Ag detection polyval lr 

Adenovirus ag ela 

Aspergilus ag ais 

Chylmd trach ag eia 

Clostridium a9 ela 

Cryptococcus neoform ag ela 

Cryptosporidium 8g sis 
Giardia ag ela 

Cytomegalovirus ag ela 

E 0010157 ag eia 

Entamoeb hist dlspr ag efa 

Enlamoeb hlst group ag ela 

Hpylorl stool ela 

H pylori ag ela 

Hepatitis b surface ag ela 

Hepatitis b surface ag ela 

Hepatitis be eg ela 

Hepatitis della a9 ela 

Hlslopiasma capsut "II ela 

Hlv-1 eg wlhlv-1 & hlv-2 ab 

Hlv-1 ag ela 

Hiv-2 ag ela 

Innuenza alb ag ela 

Resp syncytial 89 ela 

Rotavlrus ag ala 

Shlga-HIIe Ioxln a9 eia 

Strep a a9 eia 

Ag detect nos ela mull 

Ag detect nos ela single 

Ag detect polyval aia mull 

Bartonella dna dir probe 

Bartonella dna amp probe 

Bartonella dna Quant 

Lyme dis dna dir probe 

Lyme dis dna amp probe 

Lyme dis dna quant 

candida dna dIr probe 

Candida dna amp probe 

Candida dna quant 

Chylmd pneum dna dir probe 

Chylmd pneum dna amp probe 

Chylmd pneum dna quant 

Chylmd trach dna dir probe 

Chylmd trach dna amp probe 

Chylmd trach dna quant 

C dill amplified probe 

Cytomeg dna dir probe 

Cytomeg dna amp probe 

Cytomeg dna quant 

Enterovirus dna amp probe 

Vanomycin dna amp probe 

Influenza dna amp prob 1 + 
Influenza dna amp probe 

Influenza dna amp prob addl 

Gardner vag dna dfr probe 

Gardner vag dna amp probe 
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$ 

$ 

$ 

$ 

$ 
$ 

49.47 

49.47 

42.60 

106.97 

82.71 
144.72 
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87512 

87515 
87516 

87517 

87520 

87521 

87522 

87525 
87526 

87527 

87528 
87529 

87530 

87531 

87532 
87533 
87534 
87535 

87536 

87537 

87538 
87539 
87540 

87541 

87542 

87550 
87551 

87552 

87555 
87556 

87557 
87560 

87561 
87562 

87560 
87581 

87582 
87590 

87591 
87592 

87620 

87621 
87622 
87640 
87641 

87650 
87651 
87652 

87653 

87660 

87797 
87798 
87799 

87800 

87801 
87802 
87803 
87804 

87807 

87808 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Gardner vag dna quant 

HepatiUs b dna d� probe 
HepatiUs b dna arT4l probe 

Hepatitis b dna quant 
Hepalilis c rna dlr probe 

Hepatitis c rna amp probe 

Hepatitis c rna quant 
Hepalrtls 9 dna dlr probe 
Hepalttls 9 dna amp probe 

Hepat!tls 9 dna quant 
Hsv dna dlr probe 

Hsv dna amp probe 
Hsv dna quant 

Hhv-6 dna dir probe 

Hhv-6 dna amp probe 
Hhv-6 dna quanl 
HIv-1 dna d.r probe 

HIv-l dna amp probe 

Hiv-1 dna quant 

Hiv·2 dna dir probe 
Hiv-2 dna emp probe 

Hlv-2 dna quanl 
Legion pneumo dna dlr prob 

Legion pneuma dna amp prob 

Legion pneuma dna quant 
Mycobacteria dna dir probe 

Mycobacteria dna amp probe 
Mycobacteria dna quant 
M.luberculo dna dlr probe 
M.tuberculo dna amp probe 

M.tuberculo dna quant 
M.8vium-lntra dna dfr prob 

M.avium-.intra dna amp prob 

M.avlu�intra dna quant 
M.pneumon dna dlr probe 
M.pneumon dna amp probe 

M.pneumon dna quant 
N.gonorrhoeae dna dir prob 

N.gonormoeao dna amp prob 
N.gonorrhoeae dna quant 
Hpv dna dir probe 
Hpv dna amp probe 

Hpv dna quant 

Staph 8 dna amp probe 
Mr-staph dna amp probe 
Slrep a dna dlr probe 

Strep a dna amp probe 
Strep a dna quant 
Strep b dna amp probe 

Trichomonas vagln dlr probe 
Detect agent nos dna dir 
Detect agent nos dna amp 

Detect agent nos dna quaot 
Detect agot mult dna direc 
Delecl agnl mull dna ampIi 

Slrap b assay w/opllc 
Clostndium toxil a w/opUc 
Influenza assay w/opUc 
Rsv assay w/optic 

Trichomonas assay w/optic 
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$ 

$ 
$ 

106.97 

82.71 
144.72 
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87809 
87810 

87850 
87880 

87899 
87900 
87901 

87902 

87903 

87904 
87905 

87906 

87999 

88000 
88005 

88007 

88012 
88014 
88016 

88020 
88025 

88027 

88028 

88029 

88036 

88037 
88040 

88045 

88099 
88104 Global Fee 

88104 Pro Fee Only 

88104 Tech Fee Only 
88106 Global Fee 

88106 Pro Fee Only 

88106 Tech Fee Only 

88108 Global Fee 

88108 Pro Fee Only 

88108 Tech Fee Only 

88112 Global Fee 
88112 ProFee Only 
88112 Tech Fee Only 

88125 Global Fee 

88125 Pro Fee Only 

88125 Tech Fee Only 

88141 

88142 

88143 
88147 

88148 

88150 
88152 

88153 
88154 
88155 
88160 Global Fee 

88160 Pro Fee Only 

88160 Tech Fee Only 
88161 Global Fee 

88161 Pro Fee Only 
88161 Tech Fee Only 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Adenovirus assay w/optlc 

Chylmd lrach assay w/opUc 

N. gonorriloeae assay w/optlc 

Sirop a assay w/optlc 

Agent nos assay wiopUc 
Phenotype Infect agent drug 
Genotype dna hiv ",verse t 

Genotype dna hepatitis c 

Phenotype dna hlv w/cuttuRt 

Phenolype dna hlv w/c� add 

SlalidaS8 enzyme assay 

Genotype dna hiv reverse t 

Mlaoblology procedure 

Aulopsy (necropsy) gross 

Aulopsy (necropsy) gross 

Autopsy (necropsy) gross 

Aulopsy (necropsy) gross 

Aulopsy (necropsy) gross 

Aulopsy (necropsy) gross 

Aulopsy (necropsy) ccmplele 

AUlopsy (nscrapsy) campleta 
Aulopsy (necropsy) complele 

Aulopsy (necropsy) complete 

Autopsy (necropsy) complete 

Limited autopsy 

Limited autopsy 

Forensic autopsy (neaopsy) 

Coroners autopsy (necropsy) 

Nacropsy (autopsy) procedure 
Cytopath n nongyn smeare 

Cytopalh n nongyn smeare 

Cytopalh n nongyn smeare 

Cytopath n nongyn filter 
Cytopath n nongyn filter 

Cytopath fl nongyn filter 

Cytopalh concentrate tech 

Cytopalh concentrate tech 

Cytopath concentrate tech 

Cytopath cell enhance tech 

Cytopath cell enhance tech 

Cytopalh ceU enhance tech 

Forensic cytopathology 

Forensic cytopathology 

Forensic cytopathology 
Cytopalh C/V Interpret 

Cytopath elv thin layer 

Cytopalh cJv thin layer redo 

Cytopath cJv automated 

Cytopath cJv aula rescreen 

Cylopath elv manual 

Cytopath cJY auto redo 

Cytopath cJv redo 

Cytopath elv select 

Cytopath elv Index add-on 

Cytopath smear other source 

Cytopath smear other source 
Cytopath smear other source 

Cylopalh smear other source 

Cytopath smear other source 

Cytopath smear other source 
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$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

.. " 

234 
140 $ 1 1 9.00 

94 $ 94 
252 
187 $ 158.95 
65 $ 65 

245 
171 $ 145.35 

74 $ 74 
355 
160 $ 1 36.00 
194 $ 194 

77 
32 $ 27.20 
45 $ 45 
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62.67 
34.68 
62.67 

193 
1 10 $ 93.50 

84 $ 84 
198 
115 $ 97.75 
82 $ 82 
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88162 Global Fee Cytopath smear other source $ 297 

88162 Pro Fee Only Cytopath smear other source $ 166 $ 141.10 

88162 Tech Fee Only Cytopath smear other source $ 131 $ 131 

88164 Cytopalh tbs cJv manual $ 59 

88165 Cytopalh tbs cJv redo $ 59 

88166 Cytopalh tbs cJv auto redo $ 59 

88167 Cytopalh tbs c/y select $ 59 

88172 Global Fee Cytp dx eval 1na 1 sl 8a site $ 183 

88172 Pro Fee Only Cytp dx eval fna 1st ea site $ 66 $ 56.10 

88172 Tech Fee Only Cytp dx eval fna 1st ea site $ 1 1 7  $ 1 1 7  

88173 Global Fee Cytopath eval fna report $ 481 

88173 Pro Fee Only Cytopalh eval rna report $ 246 $ 209.10 

88173 Tech Fee Only Cytopalh eval rna report $ 234 $ 234 

88174 Cytopalh ely auto In fluid $ 109 

88175 Cytopalh cJv aula fluid redo $ 109 

88177 Global Faa Cytp rna eval ea eddl $ 95 

88177 Pro Fee Only Cytp rna eval ea eddl $ 24 $ 20.40 

88177 Tech Fee Only Cytp rna eval ea addl $ 72 $ 72 

88182 Global Fee Cell marker study $ 354 

88182 Pro Fee Only CeM marker study $ 236 $ 200.60 

88182 Tech Fee Only Cetl marker sludy $ 1 1 8  $ 1 1 8  

88164 Flowcy1omellyl Ic 1 marker $ 286 

88185 Flowcy1omevyltc add..,., $ 173 

88187 Flowcytomevy/read 2-8 $ 213 

88188 Flowcytomelly/read 9-15 $ 290 

88189 Flowcytomalry/read 16 & > $ 355 

88230 Tissue culture lymphocyte $ 597 

88233 Tissue culture sklnlb'opsy $ 897 

88235 Tissue culture placenta $ 600 

88237 Tissue culture bone mafTt)W $ 570 

88239 Tissue cUture tumor $ 550 

88240 Cell cryoPll!serveislofage $ 130 

88241 Frozen cell preparation $ 155 

88245 Chromosome analysis 20 .. 25 $ 550 

88248 Chromosome analysis SO .. 1 00 $ 750 

88249 Chromosome analysis 100 $ 950 

88261 Chromosome analysis 5 $ 550 

88262 Chromosome analysis 15-20 $ 575 

88263 Chromosome analysis 45 $ 650 

88264 Chromosome analysis 20-25 $ 580 

88267 ClYomosome anaIys placenta $ 748 

88269 Chromosome analys amniotic $ 707 

88271 CytogeneUcs dna probe $ 128 

88272 Cytogenelics 3-5 $ 148 

88273 Cytogenetics 10-30 $ 155 

88274 Cytogenetics 25-99 $ 128 

88275 CytogeneUcs 100-300 $ 156 

88280 Chromosome karyolype study $ 107 

88283 Chromosome banding study $ 319 

88285 Chromosome count addlUonal $ 1 1 0  

88289 Chromosome study addiUonal $ 1 1 0  

88291 Cylo/molecular report $ 170 

88300 Global Fee Surgical path gross $ 98 

88300 Pro Fee Only Surgical path gross $ 82 $ 69.70 

88300 Tech Fee Only Surgical path gross $ 15 $ 1 5  

88302 Global Fee Tissue exam by pathoJoglst $ 193 

88302 Pro Fee Only TIssue exam by pathologlsl $ 171 $ 145.35 

88302 Tech Fee Only Tissue exam by pathofoglsl $ 22 $ 22 

88304 Global Fee Tissue exam by pathologist $ 214 

88304 Pro Fee Only Tissue exam by pathologist $ 177 $ 150.45 
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88304 Tech Fee Only TIssue exam by patttoJogtst $ 38 $ 38 
88305 Global F •• Tis ..... xam by pathologist $ 366 
88305 Pm Fee Only TISSU. exam by palhologlst $ 242 $ 205.70 
88305 Tech Fee Only TIs .... exam by pathologist $ 125 $ 125 
88307 Global Fe. TIssue exam by pathologist $ 812 
88307 Pro Fee Only TISsue exam by pathologist $ 539 $ 458.15 
88307 Toch Fee Only Tissue exam by pathologist $ 273 $ 273 
88309 Global F •• Tissue exam by pathologist $ 1 ,230 
88309 Pro Fee Only Tissue exam by pathologist $ 749 $ 636.65 
88309 Tech Fee Only Tissue exam by pathologist $ 481 $ 481 
88311 Global Fe. Decalcify tissue $ 66 
88311 Pro F •• Only Decalcify tlssu. $ 25 $ 21 .25 
88311 T.ch Fee Only Decalcify t1 ..... $ 41 $ 41 
88312 Global Fee Special slalns group 1 $ 324 
88312 Pro Fe. Only Special stains group 1 $ 234 $ 198.90 
88312 Toch Fee Only Special stains group 1 $ gO $ gO 
88313 Global F •• Special stains group 2 $ 227 
88313 Pro Fee Only Special stains group 2 $ 187 $ 158.95 
88313 Tech Fee Only Special stains group 2 $ 40 $ 40 
88314 Global Fee Histochemical stains add""" $ 277 
88314 Pro Fe. Only Histochemical stains add""" $ 202 $ 171.70 
88314 Tech Fee Only Histochemical stains add..,n $ 75 $ 75 
88319 Global F •• Enzyme histochemistry $ 339 
88319 Pro Fee Only Enzyme hlstoch.mlstry $ 249 $ 21 1 .65 
88319 Tech Fee Only Enzym. hlstoch.mistry $ 91 $ 91 
88321 MICfOSIlde consuhallon $ 279 
88323 Global Fe. Mlcroslide consultation $ 475 
88323 Pro Fee Only Mlcroslide consultation $ 193 $ 164.05 
88323 Tech Fee Only Mlcrosllde consultation $ 282 $ 282 
88325 Comprehensive review or data $ 431 
88329 Path consutt intrap $ 1 19 
88331 Global Fe. Path consull lniraop 1 bloc $ 321 
88331 Pro Fee Only Path consull lniraop 1 bloc $ 117  $ 99.45 
88331 Tech Fee Only Path consull lniraop 1 bloc $ 204 $ 204 
88332 Global F •• Path consult Intraop addl $ 141 
88332 Pro Fee Only Path consult Inlraop addl $ 40 $ 34.00 
88332 T.ch Fee Only Path consull lniraop add! $ 101 $ 101 
88333 Global Fee Inlraop cyto palh consull l $ 336 
88333 Pro F •• Only Intraop cyto palh consull 1 $ 128 $ 108.80 
88333 Tech Fe. Only Inlraop cyto palh consull 1 $ 207 $ 207 
88334 Global Fee Inlroop cyto path consull 2 $ 209 
88334 Pro F •• Only Inlroop cyto palh consull 2 $ 81 $ 68.85 
88334 T.ch F .. Only Inlroop cyto palh consull 2 $ 127 $ 127 
88342 Global F •• Immunohistochemistry $ 365 
88342 Pro Fe. Only Immunohistochemistry $ 224 $ 190.40 
88342 Tech Fee Only Immunohistochemistry $ 141 $ 141 
88346 Global Fe. Immunofluorescent study $ 358 
88346 Pro Fe. Only Immunofluorescent study $ 216 $ 183.60 
88346 Tech Fee Only Immunofluorescent study $ 143 $ 143 
88347 Global Fee Irrvnunofluorescent study $ 256 
88347 Pro Fee Only IrT'ICT'K.WlOfluorescent study $ 128 $ 108.80 
88347 Toch Fee Only ImmoooIIuorescent study $ 127 $ 127 
88348 Global Fee Electron mlaoscopy $ 2,435 
88348 Pm Fee Only EJeclroo mlaoscopy $ 2,185 $ 1 ,857.25 
88348 Tech Fee Only Eleclroo mlaoscopy $ 250 $ 250 
88349 Global Fe. Scanning electron microscopy $ 1 ,360 
88349 Pro Fe. Only Scanning electron microscopy $ 1,227 $ 1 ,042.95 
88349 Tech Fee Only Scanning electron microscopy $ 133 $ 133 
88355 Global Fae Analysis skeletal musde $ 672 
88355 Pro F •• Only Analysis skeletal muscle $ 388 $ 329.80 
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88355 Tech Fee Only Analysis skelelal muscle $ 284 $ 284 
88356 Global Fee Analysis ne<Ve $ 944 
66356 Pro Fee Only Analysis nerve $ 504 $ 428.40 
66356 Tech Fee Only Analysis nerve $ 440 $ 440 
68358 Global Fee Analysis tumor $ 262 
68358 Pro Fee Only Analysis tumor $ 117 $ 99.45 
68358 Tech Fee Only Analysis tumor $ 145 $ 145 
68360 Global Fee Tumor immunohistochemimanual $ 417 
66360 Pro Fee Only Tumor Immunohlstochemlmanual $ 240 $ 204.00 
66360 Tech Fee Only Tumor Immunohlstochemlmanual $ 177 $ 177 
66361 Global Fee TUmor Immunohlstochemlcomput $ 524 
66361 Pro Fee Only Tumor Immunohistochemlcomput $ 331 $ 281.35 
66361 Tech Fee Only Tumor Immunohlslochem/comput $ 193 $ 164.05 
88362 Global Fee Nerve teasing preparations $ 1,046 
88362 Pro Fee Only Nerve leasing preparations $ 675 $ 573.75 
88362 Tech Fee Only Nerve teasing preparations $ 371 $ 371 
88363 Xm archive t;ssue melee anal $ 54 
88365 Global Fee InslttJ hybridization (fish) $ 574 
68365 Pro Fee Only Il\SItu hybridization (fish) $ 378 $ 321.30 
88365 Tech Fee Only Insltu hybridization (fish) $ 196 $ 196 
88367 Global Fee Insltu hybridization auto $ 914 
88367 Pro Fee Only (nsitu hybridization auto $ 706 $ 600.10 
88367 Tech Fee Only Insltu hybridization auto $ 209 $ 209 
88368 Global Fee lnsitu hybridization manual $ 766 
88368 Pro Fee Only Insitu hybridization manual $ 554 $ 470.90 
88368 Tech Fee Only Insltu hybridization manual $ 212 $ 212 
88371 Pro Fee Only Protein western blot tissue $ 65 $ 55.25 
66371 Tech Fee Only Protein western blot tissue $ 78 $ 78 
88372 Pro Fee Only Protein analysis w/probe $ 65 $ 55.25 
88372 Tech Fee Only Protein analysis w/probe $ 78 $ 78 
88385 Global Fee Eval molecul probes 51-250 $ 1,905 
88385 Pro Fee Only Eval molecul probes 51-250 $ 1 ,690 $ 1 ,436.50 
88365 Tech Fee Only Eval molecul pr_s 51-250 $ 216 $ 216 
88366 Global Fee Eva! molecul probes 251-500 $ 2,158 
88386 Pro Fee Only Eva! moIecul probes 251-500 $ 1 ,869 $ 1,588.65 
88366 Tech Fee Only Eval molecul probes 251-500 $ 286 $ 286 
89049 Chct for mal hyperthennia $ 225 
89050 Body fluid call count $ 25 
89051 Body fluid cell count $ 25 
89055 Leukocyte assessment fecal $ 25 
89060 Pro Fee Only Exam synovial fluid ayslals $ 42 $ 35.70 
89060 Tech Fee Only Exam synovial fluid ayslals $ 66 $ 66 
89125 Specimen fat stain $ 18 
89160 Exam feces for meat fibers $ 18 
89190 Nasal smear for eosinophils $ 18 
89220 Sputum specimen collection $ 57 
89230 Collect sweat for test $ 9 
89310 Semen analysis w/count $ 35.49 
89320 Semen anal voVcounUmot $ 49.71 
89321 Semen anal sperm detection 

69322 Semen anal strict criteria 

89325 Spenm antibody test 

89329 Spenn evaluation test 

693JO EvaluaUon cervical mucus 

89331 Retrograde ejaculation ana! 

69335 Cryopreserve testicular Uss 

89342 Storage/year embryo!s) 

89343 Storage/year sperm/semen 

89344 Storage/year reprod tissue 

89346 Storage/year oocyte!s) 
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89352 ThawIng cryopresrved emtxyo 

89353 Thav.ing cryopresrved Sjlerm 

89354 Thaw tryOpr5IIrd rep<od liss 

89356 Thawing cryopresrved oocyte 

89398 UnHsted reprod med lab proc 

90281 Human Ig 1m 

90283 HUman ig iv 

90284 Human Ig sc 
90287 Botulinum antitoxin 

90288 Botulism Ig iv 

90291 emv lgiv 

90296 Diphtheria antitoxin 

90371 Hop b 19 1m 

90375 Rabies Ig imlsc 

90376 Rabies Ig heat treated 

90378 Rsv mab im 50mg 

90384 Rh Ig lull-dose 1m 

90385 Rh Ig mlnldose 1m 

90386 Rh Ig Iv 

90389 Tetanus Ig 1m 

90393 Vecclna Ig 1m 

90396 Varicela-zoster Ig 1m 

90399 Immune 910buin 

90460 1m admin 1st/only component $ 85 $ 72.25 
90461 1m admln each addl component $ 44 $ 37.40 
90471 Immunization admln $ 84 $ 71 .40 
90472 Immunization admln each add $ 41 $ 34.85 
90473 Immune admln oral/nasal $ 77 $ 65.45 
90474 Immune admin oral/nasal addl $ 40 $ 34.00 
90801 Psy dx interview $ 415 $ 352.75 
90802 Intac psy dx interview $ 447 $ 379.95 
90804 Psytx offICe 20-30 min $ 170 $ 144.50 
90805 Psytx 01120-30 min wle&m $ 199 $ 169.15 
90806 Psytx 01145-50 min $ 259 $ 220.15 
90807 Psytx 01145-50 min wle&m $ 295 $ 250.75 
90808 Psytx offICe 75-80 min $ 390 $ 331.50 
90809 Psytx 01l7s.80 wle&m $ 435 $ 369.75 
90810 Iniac psytx off 20-30 min $ 187 $ 158.95 

90811 Intac psytx 20-30 w/e&m $ 219 $ 186.15 
90812 Intac psytx 01145-50 min $ 276 $ 234.60 
90813 Inlac psytx 45-50 min wle&m $ 311 $ 264.35 
90814 Intac psytx 01175-80 min $ 404 $ 343.40 
90815 Intac psytx 75-80 w/.&m $ 452 $ 384.20 
90816 Psytx hasp 20-30 min $ 186 $ 158.10 
90817 Psytx hasp 20-30 min wle&m $ 219 $ 186.15 
90818 Psytx hasp 45·50 min $ 276 $ 234.60 
90819 Psytx hasp 45·50 min w/e&m $ 313 $ 266.05 
90821 Psytx hasp 75-80 min $ 408 S 346.80 
90822 Psytx hasp 75-80 min w/e&m $ 451 S 383.35 
90823 Iniac psytx hasp 20-30 min $ 204 $ 173.40 
90824 Iniac psytx hsp 20-30 wle&m $ 238 $ 202.30 
90826 Iniac psytx hosp 45-50 min $ 292 $ 248.20 
90827 Iniac psytx hsp 45-50 wl.llm $ 328 $ 278.80 
90828 Iniac psytx hosp 75-80 min $ 421 $ 357.85 
90829 Iniac psytx hsp 75-80 w/e&m $ 467 S 396.95 
90845 Psychoanalysis $ 262 $ 222.70 
90846 Famiy psytx wlo patient S 272 $ 231 .20 
90847 FamUy psytx w/paUent $ 324 S 275.40 
90849 Multipte family group psytx $ 97 $ 82.45 
90853 Group psychotherapy $ 99 $ 84.15 
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90857 Intac group psytx S 104 $ 88.40 
90862 MedicaUon management S 153 $ 1 30.05 
90865 Narcosynthesis S 430 $ 365.SO 
90867 Tcranlal magn stirn IX plan S 601 S 510.85 
90868 Tcranlal magn stirn IX deft S 82 S 69.70 
90869 Teran magn stim redetemine S 401 S 340.85 
90870 Electroconvulsive therapy S 369 $ 313.65 
90875 Psychophysiological therapy S 210 $ 1 78.50 
90876 Psychophysiological therapy S 330 $ 280.SO 
90880 Hypnotherapy $ 312 $ 265.20 
90882 Environmental manipulation $ 
90885 Psy evaluation of records S 170 $ 144.SO 
90887 Consultation with family S 258 $ 219.30 
90901 Biofeedback train any meth S 71 $ 60.35 
90911 Biofeedback perilurolrectal S 154 $ 1 30.90 
90935 Hemodialysis ona evaluation S 409 $ 347.65 
90937 Hemodiatysis repeated eval S S09 $ 432.65 
90945 Dialysis one evaluation S 409 $ 347.65 
90947 Dlalysts repeated aval S 629 $ 534.65 
90951 EsnI selV 4 visits p me <2 S 3,223 S 2,739.55 
90954 Esn! S81V 4 vsts P mo 2-11 S 2,749 S 2,336.65 
90955 Esn! SIV 2-3 vsls p mo 2-11 S 1 ,554 S 1 ,320.90 
90956 Esrd srv 1 visit p mo 2-11 S 1 ,075 $ 91 3.75 
90957 Esrd srv 4 vsls p rna 12-19 $ 2,198 $ 1 ,868.30 
90958 Esn! SIV 2-3 vsls p mo 12-19 S 1 ,489 $ 1 ,265.65 
90959 Esn! selV 1 vst p mo 12-19 $ 1 ,000 $ 8SO.oo 
90960 Esrd srv 4 visits p rna 20+ S 977 $ 830.45 
90961 Esrd srv 2-3 vsts p mo 20+ $ 813 $ 691 .05 
90962 Esn! .elV 1 vl.n p mo 20+ $ 619 $ 526.1 5  
90963 Esrd home pt serv p rna <2 S 1,864 $ 1 ,584.40 
90964 Esrd home pt selV p mo 2-1 1 $ 1,604 $ 1 ,363.40 
90965 Esrd home ptserv p rna 12-19 $ 1 ,528 $ 1 ,298.80 
90966 Esrd home pt selV p mo 20+ S 810 $ 688.SO 
90967 EsnI home pt selV p day <2 S 82 $ 69.70 
90968 EsnI home pt srv p day 2-1 1 S 72 $ 61 .20 
90969 Esrd home pt stY P day t 2-19 S 71 S 60.35 
90970 Esn! home pt selV p dey 20+ S 57 S 48.45 
90997 Hemoperfus1on S 305 $ 259.25 
90999 Dialysis procedunt S 855 $ 726.75 
91010 Global Esophagus motiity study S 648 $ 5SO.80 
91010 Tech Fee Only Esophagus motHlty study S 411 $ 411 
91010 Pro Faa Only Esophagus motility study $ 237 $ 201 .45 
91013 Global Esophgl motil w/stim/perfus S 84 $ 71 .40 
91013 Tech Fee Only Esophgl motil w/stim/perfus S 51 $ 51 
91013 Pro Fee Only Esophgl moUi wlstlmlperfus S 33 $ 28.05 
91020 Global Gastric motility studies $ 850 $ 722_SO 
91020 Tech Fee Only Gastric motility studies S 583 $ 583 
91020 Pro Fee Only Gastric motility studies $ 266 $ 226.10 
91022 Global Duodenal motility study $ 632 $ 537.20 
91022 Tech Fee Only Duodenal moUlity study $ 364 $ 364 
91022 Pro Fee Only Duodenal motility study $ 267 $ 226.95 
91030 Global Acid perfusion 0/ esophagus S 498 $ 423.30 
91030 Tech Fee Only Add perfusion of esophagus $ 329 $ 329 
91030 Pro Fee Only Add perfuston 0/ esophagus S 170 $ 144.SO 
91034 Global Gastroesophageal reflux lest $ 692 $ 588.20 
91034 Tech Fee Only Gastroesophageal reflux test $ 514 $ 514 
91034 Pro Fe. Only Gastroesophageal reflux test S 178 $ 151 .30 
92020 Special eye evaluation $ 72 $ 61.20 
92081 Global Visual field examinatlon(s) $ 170 $ 144.SO 
92081 Tech Fee Only Visual field examinatlon(s) $ 112 $ 1 1 2  
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92081 Pro Fee Only VISual foeld examlnalloo(s) $ 58 $ 49.30 
92082 Global VIsual foeld examlnalloo(s) $ 242 $ 205.70 
92082 Tach Foe Only VISUal flOld axamlnalloo(s) $ 165 $ 165 
92082 Pro Fee Only VISUal field examlnalloo(s) $ 77 $ 65.45 
92083 Global VISual field examlnation(s) $ 310 $ 263.50 
92083 Tech Fee Only Visual field examlnation(s) $ 214 $ 214 
92083 Pro Fee Only Visual field examlnallon(s) $ 95 $ 80.75 
92100 Serial tonometry exam(s) $ 171 $ 145.35 
92132 Global Cmplr ophlh <Ix Img ant segmt $ 128 $ 108.80 
92132 Tech Fee Only Cmplr ophlh dx Img ant segmt $ 58 $ 58 
92132 Pro Fee Only Cmplr ophlh <Ix Img ant segmt $ 71 $ 60.35 
92133 Global Cmplr ophlh img opUc nerve $ 156 $ 1 32.60 
92133 Tech Fee Only Cmplr ophth Img oplic nerve $ 57 $ 57 
92133 Pro Fee Only Cmptr ophth img optic nerve $ 99 $ 84.15 
92134 Global Cpu ophth dx Img posl segml $ 1 56 $ 132.60 
92134 Tach Fee Only Cpu ophth dx Img post segml $ 57 $ 57 
92134 Pro Fee Only Cpu ophlh dx img post segmt $ 99 $ 84.15 
92136 Global Ophthalmic biometry $ 302 $ 256.70 
92136 Tach Fee Only Ophthalmic biometry $ 198 $ 198 
92136 Pro Fee Only Ophthalmic biometry $ 104 $ 86.40 
92140 Glaucoma provocative lests $ 91 $ 77.35 
92225 Special eye exam Initial $ 73 $ 62.05 
92226 Special eye exam subsequent $ 64 $ 54.40 
92227 Remote dx retinal Imaging $ 42 $ 35.70 
92228 Global Remote retinal Imaging mgmt $ 119  $ 101.15 
92228 Tech Fee Only Remote retinal Imaging mgmt $ 47 $ 47 
92228 Pro Fee Only Remote rellnal lmaging mgmt $ 72 $ 61.20 
92230 Eye exam with photos $ 189 $ 160.65 
92235 Global Eye exam with photos $ 475 $ 403.75 
92235 Tech Fee Only Eye exam with photos $ 317 $ 317 
92235 Pro Fee Only Eye exam wilh photos $ 158 $ 1 34.30 
92240 Global leg ang ography $ 860 $ 731 .00 
92240 Tech Fee Only Icg eng ography $ 647 $ 647 
92240 Pro Fee Only leg angiography $ 213 $ 181 .05 
92250 Globel Eye exam wilh photos $ 265 $ 225.25 
92250 Tech Fee Only Eye exam wilh photos $ 185 $ 185 
92250 Pro Fee Only Eye exam with photos $ 80 $ 68.00 
92260 Ophthalmoscopy/dynamometry $ 89 $ 75.65 
92265 Global Eye muscle evaluation $ 284 $ 241 .40 
92265 Tech Fee Only Eye muscle evaluallon $ 131 $ 131 
92265 Pro Fee Only Eye muscle evaluation $ 153 $ 130.05 
92270 Global Electro-oculography $ 318 $ 270.30 
92270 Tech Fee Only Electro-oculogra phy $ 177 $ 177 
92270 Pro Fee Only Electro-oculography $ 141 $ 1 1 9.85 
92275 Global Electroretinography $ 524 $ 445.40 
92275 Tech Fee Only Electroretinography $ 329 $ 329 
92275 Pro Fee Only Electroretinography $ 196 $ 1 66.60 
92283 Gtobal Color vlslon examination $ 181 $ 1 53.85 
92283 Tech Fee Only Cok>r vl�on examination $ 151 $ 151 
92283 Pro Fee Only Cok>r vls'on examination $ 31 $ 26.35 
92284 Global Dark adaptation eye exam $ 211 $ 179.35 
92284 Tach F .. Only Oark adaptation eye exam $ 170 $ 170 
92284 Pro Fee Only Dark adaptation eye exam $ 41 $ 34.85 
92285 Global Eye pholography $ 85 $ 72.25 
92285 Tech Fee Only Eye photography $ 72 $ 72 
92285 Pro Fee Only Eye photography $ 13 $ 1 1 .05 
92286 Global Internal eye photography $ 424 $ '360.40 
92286 Tech Fee Only Internal eye photography $ 303 $ 303 
92286 Pro Fee Only Internal eye photography $ 121 $ 1 02.85 
92287 Internal eye photography $ 158 $ 1 34.30 
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92502 Ear and throat examlnaUon $ 337 $ 286.45 
92504 Ea, mlcros<opy examlnaUoo $ 33 $ 28.05 
92506 SpeecM1earing evaluaUoo $ 573 $ 487.05 
92507 SpeechJhearing lherapy $ 259 $ 220.15 
92508 Speechlhea'ing lherapy $ 159 $ 135.15 
92551 Pure tone hearing test air $ 209 $ 177.65 
92552 Pure tone audiometry air $ 249 $ 211 .65 
92553 Audiometry air & bone $ 950 $ 807.50 
92555 Speech threshold audiometry $ 444 $ 377.40 
92556 Speech aUdiometry complete $ 448 $ 380.80 
92557 ComprehenslvB hearing test $ 309 $ 262.65 
92561 8ekesy audiometry diagnosis $ 409 S 347.65 
92562 Loudness balance test $ 433 $ 368.05 
92563 Tone decay hearing test $ 433 $ 368.05 
92564 Sisl hearing les! $ 433 $ 368.05 
92565 Slenger lesl pure lone $ 433 $ 368.05 
92567 Tympanomelry $ 1 1 9  $ 101.15 
92568 Acousllc ,efl lhreshold lsi $ 489 $ 415.65 
92570 Acousllc Immllance lesUng $ 103 $ 87.55 
92571 Fillafed speech hearing lesl $ 465 $ 395.25 
92572 Siaggered spondalc word lesl $ 1 ,504 $ 1 ,278.40 
92575 SensorinetKsl acuity test $ 390 $ 331.50 
92576 SyntheUc sentence test $ 419 $ 356.15 
92577 Stenger test speech $ 1,519 $ 1 ,291 .15 
92579 Visual audlomelry (vra) $ 948 $ 805.80 
92582 Conditioning play audiometry $ 1 ,009 $ 857.65 
92583 Select picture audiometry $ 888 $ 754.80 
92584 Electrocochleography $ 1 ,409 $ 1,197.65 
92585 Global Auditor evoke potent compre $ 2,198 $ 1 ,868.30 
92585 Tech Fee Only Auditor evoke potent compre $ 2,000 $ 2,000 
92585 Pro Fee Only Auditor evoke potent compre $ 198 $ 168.30 
92586 Audllo, evoke poleni limil $ 278 $ 236.30 
92587 Global Evoked auditory lesl Hmked $ 250 $ 212.50 
92587 Te<:h Fee Only Evoked auditory lesl llmked $ 188 $ 188 
92587 Pro Fee Only Evoked audkory lesl llm�ed $ 62 $ 52.70 
92588 Global Evoked audilory 1st a>mplele $ 1,088 $ 924.80 
92588 Tech Fee Only Evoked audllory lsi """plete $ 990 $ 990 
92588 Pro Fee Only Evoked audilory lsi """plete $ 98 $ 83.30 
92596 Ear protector evaluation $ 408 $ 346.80 
92620 Audllory function 60 min $ 998 $ 846.30 
92621 Auditory functJon + 1 5  min $ 62 $ 52.70 
92625 Tinnitus assessment $ 998 $ 848.30 
92626 Eval Bud rehab status $ 1 ,009 $ 857.65 
92627 Eval Bud status rehab add-on $ 62 $ 52.70 
92640 Aud brainstem imptt programg $ 1,009 $ 857.65 
92950 Heartlfung resuscitation cpr $ 635 $ 539.75 
92953 Temporary extemal padng $ 38 $ 32.30 
92975 Dissolve clot heart vessel $ 1 ,405 $ 1 ,194.25 
92977 Dissolve clot heart vessel $ 668 $ 567.80 
93000 Electrocardiogram complele $ 80 $ 68.00 
93005 Electrocardiogram tracing $ 47 $ 39.95 
93010 Eleclrocardiogram ,eport $ 43 $ 36.55 
93015 cardiovascular stress test $ 306 $ 280.10 
93016 Cardlov8scolar stress lest $ 77 $ 65.45 
93017 Cardiovascular stress lest $ 3,900 $ 3,31 5.00 
93018 Cardiovascular stress test $ 52 $ 44.20 
93024 Global Cardiac drug stress test $ 3.500 $ 2,975.00 
93024 Tech Fee Only Cardiac drug stress test $ 3,300 $ 3,300 
93024 Pro Fe. Only Cardiac drug stress test $ 200 $ 170.00 
93025 Global Microvolt I-wave assess $ 626 $ 532.10 
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93025 Tech Fee Only Microvolt I-wave assess $ 496 $ 496 
93025 Pro Fee Only Microvolt I-wave assess $ 130 $ 110.50 
93040 Rhythm ECG with report $ 51 $ 43.35 
93041 Rhythm eeg lraclng $ 26 $ 22.10 
93042 Rhythm eeg report $ 25 $ 21.25 
93224 Ecg monlVreprt up to 48 hrs $ 343 $ 291 .55 
93225 Eeg moniVreprt up 10 48 hrs $ 166 $ 141.10 
93226 Ecg moniVreprt up to 48 hrs $ 150 $ 127.50 
93227 Ecg monlVreprt up to 48 hrs $ 92 $ 78.20 
93228 Remote 30 day ecg rev/report $ 88 $ 74.80 
93229 Remote 30 day eeg tech sUPP $ 2.403 $ 2,042.55 
93268 ECG record/review $ 825 $ 701.25 
93270 Remote 30 day eeg rev/report $ 339 $ 288.15 
93271 Ecglmonlloring and analysis $ 696 $ 591.60 
93272 Ecglreview Interpret only $ 86 $ 73.10 
93278 Global ECG/signal-averaged $ 114 $ 96.90 
93278 Tech Fee Only ECG/signal-averaged $ 71 $ 71 
93278 Pro Fee Only ECG/slgnal-averaged $ 44 $ 37.40 
93303 Global Echo transthoracic $ 720 $ 612.00 
93303 Tech Fee Only Echo transthoracic $ 497 $ 497 
93303 Pro Fee Only Echo transthoracic $ 223 $ 189.55 
93304 Global Echo transthoracic $ 467 $ 396.95 
93304 Tech Fee Only Echo transthoracic $ 339 $ 339 
93304 Pro Fee Only Echo transthoracic $ 127 $ 107.95 
93306 Global Tie w/doppler complele $ 738 $ 627.30 
93306 Tech Fee Only Tie w/doppler complete $ 514 $ 514 
93306 Pro Fee Only Tie w/doppler complete $ 224 $ 190.40 
93307 Global Tte WID doppler complete $ 458 $ 389.30 
93307 Tech Fee Only Tie w/o doppler complete $ 299 $ 299 
93307 Pro Fee Only Tie w/o doppler complete $ 159 $ 135.15 
93308 Global Tie I-up or Imld $ 352 $ 299.20 
93308 Tech Fee Only Tie I-up or Imld $ 263 $ 263 
93308 Pro Fee Only Tie I-up or Imld $ 90 $ 76.50 
93312 Global Echo lransesophageal $ 1 ,092 $ 928.20 
93312 Tech Fee Only Echo lransesophageal $ 725 $ 725 
93312 Pro Fee Only Echo lransesophageal $ 368 $ 312.80 
93313 Echo transesophageal $ 145 $ 123.25 
93314 Global Echo transesophageal $ 992 $ 843.20 
93314 Tech Fee Only Echo lransesophageal $ 782 $ 782 
93314 Pro Fee Only Echo lransesophageal $ 210 $ 178.50 
93315 Global Echo lransesophageal $ 1 ,098 $ 933.30 
93315 Tech Fee Only Echo transesophageal $ 610 $ 610 
93315 Pro Fee Only Echo lransesophageal $ 488 $ 414.80 
93316 Echo transesophageal $ 619 $ 526.15 
93317 Global Echo transesophageal $ 800 $ 680.00 
93317 Tech Fee Only Echo transesophageal $ 479 $ 479 
93317 Pro Fee Only Echo transesophageal $ 321 $ 272.85 
93318 Global Echo lransesophageal lnlraop $ 808 $ 686.80 
93318 Tech Fee Only Echo transesophageal lnlraop $ 420 $ 420 
93318 Pro Fee Only Echo transesophageal intraop $ 388 $ 329.80 
93320 Global Doppler echo exam heart $ 187 $ 158.95 
93320 Tech Fee Only Doppler echo exam heart $ 123 $ 123 
93320 Pro Fee Only Doppler echo exam heart $ 65 $ 55.25 
93321 Global Doppler echo exam heart $ 139 $ 1 18.15 
93321 Tech Fee Only Doppler echo exam heart $ 1 13 $ 1 13 
93321 Pro Fee Only Doppler echo exam heart $ 26 $ 22.10 
93325 Global Doppler color flow add-on $ 133 $ 113.05 
93325 Tech Fee Only Doppler color flow add-on $ 120 $ 120 
93325 Pro Fee Only Doppler color flow add-on $ 13 $ 1 1 .05 
93350 Global Stress Ue only $ 719 $ 611.15 
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93350 Tech Fee Only Stress Ue only $ 467 $ 467 

93350 Pro Fee Only Suess tte only $ 252 S 214.20 

93351 Global Stress ne complete $ 840 $ 714.00 

93351 Tech Fee Only Stress tte complete S 537 $ 537 

93351 Pro Fe. Only Stress He oomplete $ 303 $ 257.55 

93880 Global Extracranlal study $ 873 $ 742.05 

93880 Tech Foe Only Extracranial study $ 771 $ 771 

93880 Pro Fee Only Extracranial study $ 103 $ 87.55 

93882 Global Extracranial study S 619 $ 526.15 

93882 Tech Fee Only Extracranial study $ 549 $ 549 

93882 Pro Fee Only Extracranial study $ 70 $ 59.50 

93886 Global Intracranial study $ 1 ,234 $ 1 ,048.90 

93886 Tech Fee Only Intracranial study $ 1 ,074 $ 1 ,074 

93886 Pro Fee Only Intracranial study $ 160 $ 136.00 

93BBB Global Intracranial study $ 754 $ 640.90 

93BBB Tech Foe Only Intracranial study $ 647 $ 647 

93BBB Pro Fee Only Intracranial sludy $ 107 $ 90.95 

93890 Global Ted vasoreactivity study $ 986 $ 838.10 

93890 Tech Fee Only Ted va50feactivny study $ 817 $ 817 

93890 Pro Fee Only Ted vasoreactivity study $ 170 $ 144.50 

93892 Global Ted emboli detect w/o Inj $ 1,132 $ 962.20 

93892 Tech Fee Only Ted emboli detect wlo In) $ 937 $ 937 

93892 Pro Fee Only Ted emboli detect wlo In) $ 196 $ 166.60 

93893 Global Ted emboli detect w/in) $ 1,143 $ 971.55 

93893 Tech Fee Only Ted emboli detect w/in; $ 946 $ 946 

93893 Pro Fee Only Ted emboli detect w/inj $ 197 $ 167.45 

93922 Global Uprll xtremity art 2 levels $ 361 $ 306.85 

93922 Tech Fee Only Upr/l xtremity art 2 levels $ 319 $ 319 

93922 Pro Fee Only Upr/l xtremity art 2 levels $ 41 $ 34.85 

93923 Global Up,/lxt, art stdy 3+ Ivls $ 559 $ 475.15 

93923 Tech Fee Only Upr/lxtr art stdy 3+ tvts $ 482 $ 482 

93923 Pro Fee Only uprnxtr art stdy 3+ tvts $ 77 $ 65.45 

93924 Global Lwr xlr vase stdy bltat $ 703 $ 597.55 

93924 Tech Foe Only Lwr xl' vase stdy bilat $ 617 $ 617 

93924 Pro Foe Only lwr xtr vasc stdy bUat $ 86 $ 73.10 

93925 Global laNer extremity study $ 1 ,099 $ 934.15 

93925 Tech Fee Only Lower extremity study $ 1 ,002 $ 1,002 

93925 Pro Fee Only Lower extremity study $ 98 $ 83.30 

93926 Globel Lower extremity study $ 718 $ 610.30 

93926 Tech Fee Only Lowe, extremity study $ 650 $ 650 

93926 Pro Fee Only Lowe, extremity study $ 67 $ 56.95 

93930 Global Upper extremity study $ 878 $ 746.30 

93930 Tech Fee Only Upper extremity study $ 799 $ 799 

93930 Pro Fee Only Upper extremity study $ 79 $ 67.15 

93931 Global Upper extremity study $ 583 $ 495.55 

93931 Tech Fee Only Upper extremity study $ 530 $ 530 

93931 Pro Fee Only Upper extremity study $ 53 $ 45.05 

93965 Global Extremity study $ 441 $ 374.85 

93965 Tech Fee Onty Extremity study $ 381 $ 381 

93965 Pro Fee Only Extremity study $ 60 $ 51 .00 

93970 Global Extremity study $ 904 $ 768.40 

93970 Tech Fee Only Extremity study $ 787 $ 787 

93970 Pro Fee Only Extrenity study $ 1 1 7  $ 99.45 

93971 Global Extremity study $ 537 $ 456.45 

93971 Tech Fee Only Extremity study $ 461 $ 461 

93971 Pro Fee Only Extremity study $ 77 $ 65.45 

93975 Global Vascular study $ 1 ,320 $ 1,122.00 

93975 Tech Fee Only Vascular study $ 1,012 $ 1 ,012 

93975 Pro Fee Only Vascular study $ 308 $ 261.80 

93976 Global Vascular study S 755 $ 641.75 
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93976 Tech Fee Only Vascular study $ 550 $ 5SO 

93976 Pro Fee Only Vascular study $ 205 $ 1 74.25 

93978 Global Vascular study $ B45 $ 71B.25 

93978 Tech Fee Only Vascular study $ 733 $ 733 

93978 Pro Fee Only Vascular study $ 1 12 $ 95.20 

93979 Global Vascular study $ 589 $ SOO.65 

93979 Tech Fee Only Vascular study $ 514 $ 514 

93979 Pro Fee Only Vascular study $ 75 $ 63.75 

93990 Global Doppler flow tesling $ 749 $ 636.65 

93990 Tech Fee Only Doppler now testing $ 706 $ 706 

93990 Pro Fee Only Doppler now testing $ 44 $ 37.40 

94002 Vent mgmt inpat init day $ 317 $ 269.45 

94003 Vent mgmt inpat subq day $ 227 $ 192.95 

94004 Vent m9mt nf per day $ 166 $ 141.10 

94005 Home vent mgmt supervision $ 316 $ 268.60 

94010 Global Breathing capacity test $ 145 $ 123.25 

94010 Tech Fee Only Breathing capacity test $ 1 1 7  $ 1 1 7  

94010 Pro Fee Only Breathing capacity test $ 2B $ 23.80 

94011 Splromelry up to 2 yrs old $ 34B $ 295.80 

94012 Splrmtry wlbmchdil inf-2 yr $ 550 $ 467.50 

94013 Meas lung vol thru 2 yrs $ 1 1 4  $ 96.90 

94014 Patient recorded spirometry $ 1,1B9 $ 1 ,010.65 

94015 Patient recorded spirometry $ 9B1 $ B33.85 

94016 Review patient spirometry $ 20B $ 1 76.BO 

94060 Global Evaluation of wheezing $ 233 $ 19B.05 

94060 Tech Fee Only Evaluation of wheezing $ 1B9 $ 1B9 

94060 Pro Fee Only Evaluation of wheezing $ 44 $ 37.40 

94070 Global Evaluation of wheezing $ 3B7 $ 32B.95 

94070 Tech Fee Only Evaluation of wheezing $ 2BB $ 2B8 

94070 Pro Fee Only Evaluation of wheezing $ 99 $ 84.15 

94150 Global Vital capacity test $ 1 1 3  $ 96.05 

94150 Tech Fee Only Vital capacity test $ BB $ B8 

94150 Pro Fee Only Vital capacity test $ 25 $ 21.25 

94200 Global Lung function lest (MBC/MW) $ 9B9 $ 840.65 

94200 Tech Fee Only Lung function lest (MBC/MW) $ 960 $ 960 

94200 Pro Fee Only Lung function lest (MBC/MW) $ 29 $ 24.65 

94250 Global Expired gas collection $ 9B9 $ 840.65 

94250 Tech Fee Only Expired gas collection $ 960 $ 960 

94250 Pro Fee Only Expired gas collection $ 29 $ 24.65 

94375 Global Respiratory flow volume loop $ 136 $ 1 1 5.60 

94375 Tech Fee Only Respiratory now volume loop $ B5 $ 85 

94375 Pro Fee Only Respiratory now volume loop $ 51 $ 43.35 

94400 Global C02 breathing response curve $ 9B9 $ 840.65 

94400 Tech Fee Only C02 breathing response curve $ 920 $ 920 

94400 Pro Fee Only C02 breathing response curve $ 69 $ 58.65 

94450 Global Hypoxia response curve $ 1 ,669 $ 1,418.65 

94450 Tech Fee Only Hypoxia response curve $ 1 ,600 $ 1 ,600 

94450 Pro Fee Only Hypoxia response curve $ 69 $ 58.65 

94452 Global Hast w/repor1 $ 1 ,500 $ 1 ,275.00 

94452 Tech Fee Only Hast w/report $ 1 ,401 $ 1 .401 

94452 Pro Fee Only Hast w/report $ 99 $ 84. 1 5  

94453 Global Hast w/oxygen titrate $ 275 $ 233.75 

94453 Tech Fee Only Hast w/oxygen titrate $ 2 1 1  $ 211 

94453 Pro Fee Only Hast wJoxygen titrate $ 64 $ 54.40 

94610 Surfactant admin thru tube $ 206 $ 175.10 

94620 Global Pulmonary stress test/simple $ 207 $ 175.95 

94620 Tech Fee Only Pulmonary stress test/simple $ 103 $ 103 

94620 Pro Fee Only Pulmonary stress test/simple $ 105 $ 89.25 

94621 Global Pulm stress test/complex $ 567 $ 481.95 

94621 Tech Fee Only Pulm stress test/complex $ 331 $ 331 
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94621 Pro Fee Only Pulm stress lest/complex $ 236 $ 200.60 
94640 Airway inhalaUon treatment $ 88 $ 74.80 
94642 Aerosol inhalation treatment $ 68 $ 57.80 
94644 Cbt 1st hour $ 151 $ 128.35 
94645 Cbt each addl hour $ 49 $ 41.65 
94660 Pas airway pressure cpap $ 188 $ 159.80 
94662 Neg press ventilation cnp $ 185 $ 157.25 
94664 Evaluate pi use of inhaler $ 59 $ 50.15 
94667 Chest wall manipulation $ 84 $ 71.40 
94668 Chest wall manipulation $ 82 $ 69.70 
94680 Global Exhaled air analysis 02 $ 206 $ 175.10 
94680 Tech Fee Only Exhaled air analysis 02 $ 163 $ 163 
94680 Pro Fee Only Exhaled air analysis 02 $ 44 $ 37.40 
94681 Global Exhaled air analysis o2lco2 $ 187 $ 158.95 
94681 Tech Fee Only Exhaled air analysis 021002 $ 154 $ 154 
94681 Pro Fee Only Exhaled air analysis 021002 $ 33 $ 28.05 
94690 Global Exhaled air analysis S 180 $ 153.00 
94690 Tech Fee Only Exhaled air analysis $ 167 $ 167 
94690 Pro Fee Only Exhaled air analysis S 13 $ 11 .05 
94760 Measure blood oxygen level S 23 $ 19.55 
94761 Measure blood oxygen level S 21 $ 17.85 
94762 Measure blood oxygen level S 85 $ 72.25 
94770 Exhaled carbon dioxide test S 54 $ 45.90 
95812 Global Eeg 41-60 minutes $ 1 ,270 $ 1 ,079.50 
95812 Tech Fee Only Eeg 41·60 minutes $ 1 ,083 $ 1 ,083 
95812 Pro Fee Only Eeg 41-60 minutes $ 187 $ 158.95 
95813 Global Eeg over 1 hour $ 1 ,472 $ 1 ,251.20 
95813 Tech Fee Only Eeg over 1 hour S 1,172 $ 1,172 
95813 Pro Fee Only Eeg over 1 hour $ 299 $ 254.15 
95816 Global Eeg awake and drowsy $ 1,167 $ 991.95 
95816 Tech Fee Only Eeg awake and drowsy $ 978 $ 978 
95816 Pro Fee Only Eeg awake and drowsy $ 189 $ 160.65 
95819 Global Eeg awake and asleep $ 1 ,325 $ 1 ,126.25 
95819 Tech Fee Only Eeg awake and asleep $ 1,137 $ 1,137 
95819 Pro Fee Only Eeg awake and asleep $ 187 $ 158.95 
95827 Global Eeg all nlghl recording $ 2,324 $ 1 ,975.40 
95827 Tech Fee Only Eeg all nlghl recording $ 2,135 $ 2,135 
95827 Pro Fee Only Eeg all nlghl recording $ 189 $ 160.65 
95830 Insert electrodes ror EEG S 299 $ 254.15 
95831 Umb muscle testing manual $ 75 $ 63.75 
95832 Hand muscle testing manual S 78 $ 66.30 
95833 Body muscle testing manual $ 79 $ 67.15 
95834 Body muscle testing manual $ 109 $ 92.65 
95851 Range of motion measurements $ 29 $ 24.65 
95852 Range of motion measurements $ 28 $ 23.80 
95857 Cholinesterase challenge $ 108 $ 91.80 
95860 Global Muscle test one limb $ 332 $ 282.20 
95860 Tech Fee Only Muscle test one limb S 161 $ 161 
95860 Pro Fee Only Muscle lest one limb $ 171 $ 145.35 
95861 Global Muscle test 2 limbs $ 483 $ 410.55 
95861 Tech Fee Only Muscle test 2 limbs S 211 $ 211 
95861 Pro Fee Only Muscle test 2 limbs S 272 $ 231.20 
95863 Global Muscle lest 3 limbs $ 584 $ 496.40 
95863 Tech Fee Only Muscle test 3 limbs $ 256 $ 256 
95863 Pro Fee Only Muscle test 3 limbs $ 329 $ 279.65 
95864 Global Muscle test 4 limbs $ 633 $ 538.05 
95864 Tech Fee Only Muscle test 4 limbs $ 283 $ 283 
95864 Pro Fee Only Muscle test 4 limbs $ 350 $ 297.50 
95865 Global Muscle test larynx $ 430 $ 365.50 
95865 Tech Fee Only Muscle test larynx $ 152 $ 152 
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95865 Pro Fee Only Muscle lesl larynx $ 278 $ 236.30 
95866 Global Muscle lesl hemidlaph<agm S 385 $ 327.25 
95866 Tecll Fee Only Muscle lesl hemidiaphragm S 166 $ 166 
95866 Pro Fee Only Muscle lesl hemidiaphragm S 219 $ 186.15 
95867 Global Muscle test era" nerv unUat S 317 $ 269.45 
95867 Tech Fee Only Muscle test era" nerv unllat S 179 $ 179 
95867 Pro Fee Only Muscle test eran nerv unilat S 138 $ 1 17.30 
95868 Global Muscle test eran nerve bilat S 424 $ 360.40 
95868 Tech Fee Only Muscle test aan nerve bilat $ 219 $ 219 
95868 Pro Fee Only Musde test aan nerve bilat $ 205 $ 174.25 
95869 Global Muscle test thor paraspinal S 236 $ 200.60 
95869 Tech Fee Only Musde test thor paraspinal S 172 $ 172 
95869 Pro Fee Only Musde test thor paraspinal S 64 $ 54.40 
95870 Global Muscle lesl nonparasplnal $ 226 $ 192.10 
95870 Tech Fee Only Musde test nonparaspinal $ 161 $ 161 
95870 Pro Fee Only Musde test nonparaspinal $ 65 $ 55.25 
95872 Global Muscle test one fiber $ 641 $ 544.85 
95872 Tech Fee Only Muscle test one fiber $ 144 $ 144 
95872 Pro Fee Only Musde lest one fiber $ 497 $ 422.45 
95873 Global Guide nerv deslr alec stirn S 231 $ 196.35 
95873 Tecll F .. Only Guide nerv deslr alec sUm S 163 $ 163 
95873 Pro F .. Only Guide nerv deslr alec stirn S 68 $ 57.80 
95874 Global Guide neN destr needle emg S 219 $ 186.15 
95874 Tech Fee Only Guide nerv des!r needle emg S 153 $ 153 
95874 Pro Fee Only Guide nerv destr needle emg S 66 $ 56.10 
95875 Global Limb exercise test $ 387 $ 328.95 
95875 Tech Fee Only Limb exercise test $ 194 $ 194 
95875 Pro Fe. Only Limb exercise test $ 192 $ 163.20 
95885 Global Muse lst done wlnerv tst lim $ 193 $ 164.05 
95885 Tech Fee Only Muse lst done w/nerv 1st lim $ 132 $ 132 
95885 Pro Fee Only Muse lsi done w/nerv 1st lim $ 61 $ 51.85 
95886 Global Muse test done wIn test comp $ 303 $ 257.55 
95866 Tech Fee Only Muse test done wIn test comp $ 139 $ 139 
95886 Pro Fee Only Muse test done wIn test camp $ 164 $ 139.40 
95887 Global Muse tst done wIn 1st nonext S 270 $ 229.50 
95887 Tech Fee Only Muse tsl done wIn 1st nonext S 141 $ 141 
95887 Pro Fee Only Muse tst done wIn 1st none)(j S 128 $ 108.80 
95900 Global Motor nerve conduction test S 292 $ 248.20 
95900 Tach F .. Only Motor nerve conduction test S 218 $ 218 
95900 Pro Fee Only Motor nerve conduction test S 74 $ 62.90 
95903 Global Motor nerve conduction test S 260 $ 221 .00 
95903 Tech Fee Only Motor nerve conduction test S 154 $ 154 
95903 Pro Fe. Only Motor nerve conduction test $ 106 $ 90.10 
95904 Global Sense nerve conduction test $ 258 $ 219.30 
95904 Tech Fee Only Sense nerve conduction test $ 198 $ 198 
95904 Pro Fee Only Sense nerve conduction test $ 60 $ 51 .00 
95905 Global Motor/sens nrve conduct test $ 233 $ 198.05 
95905 Tech Fee Only Motor/sens nrve conduct test S 224 $ 224 
95905 Pre Fee Only Motor/sens nrve conduct test $ 9 $ 7.65 
95920 Global Intraop nerve test add-on $ 576 $ 489.60 
95920 Tach Fae Only Intraop nerve test add-on $ 207 $ 207 
95920 Pro Fea Only Intraop nerve test add-on $ 369 $ 313.65 
95921 Global Autonomic nerv function test S 291 $ 247.35 
95921 Tech Fee Only Autonomic nerv function test S 137 $ 137 
95921 Pro Fee Only Autonomic nerv function test S 154 $ 130.90 
95922 Global Autonomic nerv function test $ 365 S 310.25 
95922 Tach Fee Only Autonomic nerv function test $ 200 $ 200 
95922 Pro Fee Only Autonomic nerv function test S 165 $ 140.25 
95923 Global Autonomic nerv function test S 547 $ 464.95 
95923 Tach Fee Only Autonomic nerv function test $ 389 $ 389 
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95923 Pro Fee Only Autonomic nerv funcUon test $ 158 $ 134.30 

95925 Global Somatosensory testing $ 576 S 489.60 

95925 Tech Fee Only Somatosensory lesting $ 483 $ 483 

95925 Pro Fee Only Somatosensory testing $ 93 $ 79.05 

95926 Global Somatosensory testing $ ti59 $ 475. 1 5  

95926 Tech Fe. Only Somatosensory testing $ 464 $ 464 

95926 Pro Fee Only Somatosensory tasting $ 94 $ 79.90 

95927 Global Somatosensory lesting $ 566 $ 481.10 

95927 Tech Fee Only Somatosensory testing $ 473 $ 473 

95927 Pro Fee Only Somatosensory testing $ 93 $ 79.05 

95928 Global C motor evoked uppr limbs $ 883 $ 750.55 

95928 Tech Fee Only C motor evoked uppr limbs $ 620 $ 620 

95928 Pro Fe. Only C motor evoked uppr limbs $ 263 $ 223.55 

95929 Global C motor evoked Jwr limbs $ 897 $ 762.45 

95929 Tech Fee Only C motor evoked twr limbs $ 634 $ 634 

95929 Pro F •• Only C molor evoked Iwr limbs $ 263 $ 223.55 

95930 Global Visual evoked potential test $ 623 $ 529.55 

95930 Tech Fee Only Visual evoked potential test $ 562 $ 562 

95930 Pro Fee Only Visual evoked potential test $ 61 S 51.85 

95933 Global Blink ,ellex lesl $ 280 $ 238.00 

95933 Tech F •• Only Blink reflex test $ 177 $ 177 

95933 Pro Fee Only BMnk reftex test $ 1 04 $ 88.40 

95934 Global H·ref1ex test $ 213 $ 181.05 

95934 Tech Fee Only H·refJex test $ 125 $ 125 

95934 Pro F •• Only H·refJex test $ 88 $ 74.80 

95936 Global H-renex test $ 172 $ 146.20 

95936 Tech Fee Only H-reRex test $ 77 $ 77 

95936 Pro Fee Only H-reQex test $ 95 $ 80.75 

95937 Global Neuromuscular junction test $ 240 $ 204.00 

95937 Tech Fe. Only Neuromuscular junction test $ 126 $ 126 

95937 Pro Fe. Only Neuromuscular Junction test $ 1 1 4  $ 96.90 

95938 Global Somatosensory testing $ 1,024 $ 870.40 

95938 Tech Fee Only Somatosensory testing $ 873 $ 873 

95938 Pro F •• Only Somalosensory tesling $ 151 $ 128.35 

95939 Global C motor evoked upr&lwr imbs $ 1 ,603 $ 1 ,362.55 

95939 Tech Fee Only C motor evoked upr&lwr limbs $ 1 ,205 $ 1 ,205 

95939 Pro Fe. Only C motor avoked upr&lwr imbs $ 397 $ 337.45 

95950 Global AmbuIalory eeg moniloring $ 1 ,032 $ 877.20 

95950 Tech Fee Only Ambulatory eeg monitoring $ 769 $ 769 

95950 Pro Fee Only Ambulatory eeg monitoring $ 263 $ 223.55 

95951 Global EEG monltoringlvideorecord $ 2,520 $ 2,142.00 

95951 Tech Fee Only EEG monitoring/videorecord $ 1,450 $ 1 ,450 

95951 Pro F •• Only EEG monitoring/videorecord $ 1 ,070 $ 909.50 

95953 Global EEG monitoring/computer $ 1 ,487 $ 1 ,263.95 

95953 Tech Fee Only EEG monitoring/computer $ 947 $ 947 

95953 Pro Fe. Only EEG monitoring/computer $ 540 $ 459.00 

95954 Global EEG moniloring/glvlng drugs S 1 ,405 $ 1 ,194.25 

95954 Tech F •• Only EEG monlloring/givlng drugs $ 997 $ 997 

95954 Pro Fee Only EEG monitoring/giving drugs $ 408 $ 346.80 

95955 Global EEG during surgery $ 672 $ 571 .20 

95955 Tech FH Only EEG during surgery S 496 $ 496 

95955 Pro Fe. Only EEG during surgery $ 176 $ 149.60 

95956 Global Eeg monitor ted1nol attended $ 4.082 $ 3.469.70 

95956 Tech Fee Only Eeg monitor technol aUended $ 3,488 $ 3,488 

95956 Pro Fe. Only Eeg monitor lechnol attended $ 614 $ 521.90 

95957 Global EEG digilal analysis S 1 ,339 $ 1 ,1 38.15 

95957 Tech Fee Only EEG digital analysis $ 993 $ 993 

95957 Pro Fee Only EEG digital analysis $ 345 $ 293.25 

95958 Global EEG monitoring/function lest $ 1,715 $ 1 ,457.75 

95958 Tech Fee Only EEG monitoring/function lest S 976 $ 976 
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95958 

960<10 

96101 
96102 

96103 
96105 
96110 
961 1 1  
96116 

96118 
96119 

96120 
96125 
96150 

96151 
96152 
96153 

96154 

96155 
96360 
96361 

96365 
96366 

96367 
96368 
96369 
96370 

96371 

96372 
96373 
96374 

96375 
96376 
96401 

96402 
96405 

96406 
96409 
96411 
96413 

96415 
96416 
96417 

96420 
96422 
96423 

96425 
96440 
96446 
96450 

96521 
96522 
96523 
96542 
96549 
96567 
96570 

96571 
96900 
96902 

Pro Fee Only 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

EEG monltoringlfunctton test 

Genetic counseling 30 min 

Psycho lesmg by psychlphys 

Psycho tesUng by toehnldan 

Psycho testing admln by comp 

Assessment of aphasia 

Developmental saean 

Developmental test extend 

Neurobehavioral status exam 

Neuropsych 1st by psychlphys 

Neuropsych lesUng by tec 

Neuropsych 1st admin w/comp 

Cognitive lest by he pro 

Assess hllh/behave inti 

Assess hllhlbehave subseq 

Intervene hlthIbehave indiv 

Intervene htthIbehave group 

Interv htthlbehav fam w/pt 

Interv hlthlbehav fam no pt 

Hydration iv infusion init 

Hydrate iv infusion add-on 

Ther/prophldlag Iv Inf Init 

Ther/prophldlag iv Inf addon 

Txlprophldg addl seq Iv int 

Ther/diag concurrent inf 

Sc ther infusion up to 1 hr 

Sc ther infusion addl hr 

Sc ther infusion reset pump 

Ther/proph/diag inj sclim 

Ther/proph/diag inj ia 

Ther/prophldlag Inj Iv push 

Txlproldx Inj new drug adden 

Txlproldx inj same drug adon 

Chema anti-neopt sqr", 

Chemo hormon antineopl sq/Im 

Chema Inlraieslonat up to 7 
ehema Intralestonal over 7 
Chemo Iv push sngt drug 

Chemo Iv push addl drug 

Chemo Iv infusion 1 hr 

Chemo iv infusion addl hr 

Chemo prolong Infuse w/pump 

Chemo iv Infus each addl seq 

Chema ia push tecnique 

Chemo ia Infusion up to 1 hr 

Chemo is Infuse each addl hr 

Chemotherapy infusion method 

Chemotherapy Intracavitary 

Chemobc admn prtJ cavity 

Chemotherapy Inlo Q1S 
RefilVmalnt portable pump 

Refill/maint pumplresvr syst 

tITig drug delivery device 

Chemotherapy Injecron 

Chemotherapy unspecified 

Photodynamic tx skin 

Photodynmc tx 30 min add-on 

Photodynamic tx addl 1 5  min 

Ultraviolet light therapy 

Trichogram 

1 19 

""" 

$ 739 $ 628.15 
$ 160 
$ 264 
$ 78 
$ 84 
$ 352 
$ 34 
$ 411 
$ 289 
$ 262 
$ 78 
$ 64 
$ 343 
$ 70 
$ 67 
$ 64 
$ 15 
$ 62 
$ 77 
$ 198 
$ 53 
$ 251 
$ 74 
$ 112 
$ 66 
$ 648 
$ 54 
$ 298 
$ 84 
$ 68 
$ 193 
$ 78 
$ 59 
$ 600 
$ 600 
$ 600 
$ 600 
$ 1 .400 
$ 1 ,400 
$ 2,100 
$ 700 
$ 2,000 
$ 700 
$ 1 ,509 
$ 595 
$ 273 
$ 2,009 
$ 2,009 
$ 73 
$ 2,009 
$ 474 
$ 384 
$ 500 
$ 600 
$ 210 
$ 473 
$ 200 
$ 92 
$ 74 
$ 72 
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96904 Whole body photography 

96910 Photochemotherapy with UV-B 

96912 Photochemotherapy with UV-A 

96913 Photochemotherapy uv-a 0< b 

96920 laser IX skin < 250 sq em 

96921 Laser tx skin 250-500 sq em 

96922 Laser IX skin > 500 sq em 

97001 PI evaluation 

97002 PI re-evaluation 

97003 01 evaluation 

97004 01 re-evaluation 

97010 Hot or cold packs therapy 

97012 Mechanical traction therapy 

97014 Electric stimulation therapy 

97016 Vasopneumatic device therapy 

97018 Paramn bath therapy 

97022 Whit1pool therapy 

97024 Diathermy eg mk:rowave 

97026 Infrared therapy 

97028 Ultraviolet therapy 

97032 Electrical stimulation 

97033 Electric current therapy 

97034 Contrast bath therapy 

97035 Ultrasound therapy 

97036 Hydrotherapy 

97039 Physical therapy treatment 

97110 Therapeutic eXercises 

97112 Neuromuscular reeducation 

97113 Aquatic therapy/exercises 

971 16 Gait training therapy 

97124 Massage therapy 

97140 Manual therapy 

97150 Group therapeutic procedures 

97530 Therapeutic activities 

97532 Cognnive skms development 

97533 Sensory Integration 

97535 Self care mngment training 

97537 CommunitylY.ork reintegration 

97542 Wheelchair mngment training 

97597 Rmvl devilal tis 20 em/< 

97598 Rmvl devital tis addl 20 ern< 

97602 Wound(s) care non-selective 

97605 Neg press wound tx < 50 em 

97606 Neg press wound tx > 50 em 

97750 Physical performance test 

97755 Asslstlve technology assess 

97760 Orthotic mgmt and training 

97761 Prosthetic training 

97762 Clo for orthoticlprosth use 

97802 Medical nutrition indiv in 

97803 Mod nutrition indlv subseq 

97804 Medical nutrition group 

97810 Acupunct wlo stimul 15 min 

97811 Acupuncl wlo stimut addl 15m 

97813 Acupuntl w/stimul 15 min 

97814 Acupunct w/stimul add I 15m 

98925 Osteopathic manipulation 

98926 Osteopathic manipulation 

98927 Osteopathic manipulation 

98928 Osteopathic manipulation 
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$ 246 
$ 250 
$ 321 
$ 447 
$ 231 
$ 232 
$ 417 
$ 255 
$ 141 
$ 285 
$ 176 
$ 20 
$ 54 
S 53 
$ 64 
$ 35 
S 77 
S 22 
S 20 
S 25 
$ 64 
S 106 
$ 59 
$ 42 
$ 107 
$ 39 
$ 106 
$ 1 1 1  
$ 141 
S 94 
$ 87 
$ 99 
$ 68 
$ 1 17  
S 88 
$ 98 
$ 1 15  
S 100 
$ 103 
$ 225 
$ 245 
$ 300 
$ 93 
$ 103 
$ 1 12 
$ 121 
$ 127 
$ 1 1 1  
$ 153 
$ 110 
$ 94 
$ 51 
$ 105 
$ 86 
$ 113 
$ 97 
$ 80 
$ 120 
$ 159 
$ 202 
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98929 Osteopathic manipulaUon $ 242 
98940 Chiropractic man.,ulation $ 72 
98941 Chiropractic manipulation $ 106 
98942 Chiropractic manipulallon $ 140 
98943 Chiropractic manipulation $ 71 
98960 Self-mgmt educ & train 1 pt $ 510 
98961 Self-mgmt &dueltrain 2-4 pt $ 210 
98962 Self-mgmt edueltrain 5-ll pt $ 209 
98966 He pro phone coli 5-10 min $ 42 
98967 He pro phone call 11-20 min $ 86 
98968 He pro phone coli 21-30 min $ 131 
99000 Specimen handling $ 50 
99001 Specimen handling $ 60 
99002 Device handing $ 35 
99024 Postop follow-up visit $ 60 $ 51.00 
99026 In-hospital on call service $ 30 $ 25.50 
99027 OUt-of-hosp on call service $ 40 $ 34.00 
99050 Medical services after hrs $ 70 $ 59.50 
99051 Moo serv eve!wtcendlhofiday $ 40 $ 34.00 
99056 Moo service out of office $ 40 S 34.00 
99058 Office emergency care $ 60 $ 51.00 
99075 Medical testimony $ 600 $ 510.00 
99078 Group health educaUon $ 50 $ 42.50 
99080 Special reports or forms $ 70 $ 59.50 
99082 Unusual physician travel $ 40 $ 34.00 
99090 Computer data analysis $ 80 $ 68.00 
99091 CollecVrevlew data from pi $ 191 $ 162.35 
99100 Special anesthesia service $ 100 $ 85.00 
99116 Anesthesia with hypothermia $ 450 $ 382.50 
99135 Special anesthesia procedure $ 300 $ 255.00 
99140 Emergency anesthesia $ 175 $ 148.75 
99143 Mod cs by same phys < 5 yrs $ 175 $ 148.75 
99144 Mod cs by same phys 5 yrs + $ 185 S 1 57.25 
99145 Mod cs by same phys add-on $ 85 $ 72.25 
99148 Mod cs diff phys < 5 yrs $ 190 $ 161 .50 
99149 Mod cs diff phys 5 yrs + $ 170 $ 144.50 
99150 Mod cs diff phys add-on $ 100 $ 85.00 
99170 Anogenital exam child $ 308 $ 261.80 
99172 Ocular function screen $ 39 $ 33.15 
99173 Visual acuity screen $ 40 $ 34.00 
99174 Ocular photoscreening $ 100 $ 85.00 
99175 Induction of vomiting $ 409 $ 347.65 
99183 Hyperbaric oxygen therapy $ 414 $ 351.90 
99190 Special pump services $ 900 $ 900 
99191 Special pump services $ 700 $ 700 
99192 Special pump services $ 400 $ 400 
99195 Phlebotomy $ 323 $ 323 
99199 Special service/proclreport $ 5 
99201 Pro Fee Only OffICe/outpatient visit new $ 90 $ 76.50 
99201 Facility only OffICe/outpatient vlsn new $ 55 $ 55 
99202 Pro Fee Only Offoce/outpatient visn new S 170 $ 144.50 
99202 Facility only Off.ce/oulpalient visit new S 65 $ 65 
99203 Pro Fee Only Office/outpatient visit new $ 259 $ 220.1 5  
99203 Facifltyonly OffICe/outpatient visit new $ 85 $ 85 
99204 Pro Fee Only OffICe/outpatient visit new $ 440 $ 374.00 
99204 Faciflty only OtrtCe/outpatient visit new $ 1 1 5  $ 1 1 5  
99205 Pro Fee Only Office/outpatient visit new $ 563 $ 478.55 
99205 Facility only Office/outpatient visit new $ 175 $ 175 
99211 Pro Fee Only Office/outpatient visit est $ 65 $ 55.25 
99211 Facility only Office/outpatient visit est $ 55 $ 55 
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99212 Pro Fee Only Office/outpatient visit est $ 87 $ 73.95 

99212 Facility only Office/outpatient visit est $ 65 $ 65 

99213 Pro Fee Only OffkeJoutpatient visit est $ 172 $ 146.20 

99213 Facility only Offtceloutpatient visit est S 85 S 85 

99214 Pro Fee Only OfficeJoulpatient visit est S 264 $ 224.40 

99214 Facitity only OffICe/outpatient visit est S 1 1 5  $ 1 1 5  

99215 Pro Fee Only OffICe/outpatient visit est $ 371 $ 31 5.35 

99215 Facility only Office/outpatient visit est $ 175 $ 175 

99217 Observation care discharge $ 243 $ 206.55 

99218 InlUal observation care $ 326 $ 277.10 

99219 Initial observation care $ 449 $ 381.65 

99220 Initial observation care $ 616 $ 523.60 

99221 Initlal hospital care $ 341 $ 289.85 

99222 Initial hospital care S 461 $ 391.85 

99223 IniLiaI hospital care S 676 $ 574.60 

99224 Subsequent observation care S 134 $ 1 13.90 

99225 Subsequent observation care S 243 $ 206.55 

99226 Subsequent observation care $ 349 $ 296.65 

99231 Subsequent hospital care $ 132 $ 1 12.20 

99232 Subsequent hospital care $ 242 $ 205.70 

99233 Subsequent hospital care S 346 $ 294.10 

99234 Observlhosp same date $ 455 $ 386.75 

99235 Observ/hosp same dale S 570 $ 484.50 

99236 Observlhosp same dale $ 734 $ 623.90 

99238 Hospital discharge day $ 242 $ 205.70 

99239 Hospital discharge day $ 357 $ 303.45 

99241 Office consultation $ 1 1 2  $ 95.20 

99242 Office conSUltation $ 234 $ 198.90 

99243 OffICe conslitation $ 326 $ 277.10 

99244 Office consultation S 516 $ 438.60 

99245 OffICe consultation S 641 $ 544.85 

99251 Inpatient consultation S 164 $ 139.40 

99252 Inpatient consultaUon S 252 $ 214.20 

99253 Inpatient consultation S 384 $ 326.40 

99254 Inpatient consultation $ 554 $ 470.90 

99255 Inpallent consultation $ 669 $ 568.65 

99281 Fadlity Fee Emergency dept visit $ 101 $ 101 

99281 Pro Fee Only Emergency dept visit $ 69 $ 56.65 

99282 Facility Fee Emergency dept visit S 1 1 9  $ 1 1 9  

99282 Pro Fee Only Emergency dept visit S 69 $ 75.65 

99283 Facility Fee Emergency dept visit S 209 $. 209 

99283 Pro Fee Only Emergency dept visit S 130 $ 1 10.50 

99284 Facility Fee Emergency dept visit S 397 $ 397 

99284 Pro Fee Only Emergency dapt visit $ 170 $ 144.50 

99285 Fadlity Fee Emergency dept visit $ 582 $ 582 

99285 Pro Fee Only Emergency dept visit $ 235 $ 199.75 

99291 Facility Fee Critical care first hour $ 752 $ 752 

99291 Pro Fee Only Crttical care first hour S 155 S 131.75 

99292 Facility Fee Critical care add) 30 min S 610 $ 610 

99292 Pro Fee Only Critical care addl 30 min $ 120 $ 102.00 

99341 Home visit new patient S 187 $ 158.95 

99342 Home visit new patient $ 272 $ 231.20 

99343 Home visit new patient $ 445 $ 378.25 

99344 Home visit new patient $ 610 $ 518.50 

99345 Home visit new patient $ 729 $ 619.65 

99347 Home visit est patient S 189 $ 160.65 

99348 Home visit est patient $ 284 $ 241.40 

99349 Home visit est patient $ 427 S 362.95 

99350 Home visit est patient $ 593 $ 504.05 

99354 Prolonged service office S 310 $ 263.50 
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99355 Prolonged service office $ 304 $ 258.40 
99356 Prolonged service Inpatient $ 306 $ 260.10 
99357 Prolonged service Inpatient $ 305 $ 259.25 
99356 Prolong service w/o contact $ 370 $ 314.50 
99359 Prolong serv w/o contact add $ 179 $ 152.15 
99360 Physician standby services $ 209 $ 177.65 
99363 Anticoag mgmt ina $ 286 $ 243.10 
99364 Anticoag mgmt subseq $ 1 10  $ 93.50 
99366 Team cont w/pat by he pro $ 141 $ 1 19.85 
99367 Team cont w/o pat by phys $ 191 $ 162.35 
99366 Team confw/o pat by he pro $ 124 $ 105.40 
99374 Home health care supervision $ 191 $ 162.35 
99375 Home health care supervision $ 309 $ 262.65 
99377 Hospice care supervision $ 191 $ 162.35 
99376 Hospice care supervision $ 312 $ 265.20 
99379 Nursing fae care supervision $ 191 $ 162.35 
99360 Nursing fae care supervision $ 300 $ 255.00 
99361 Init pm elm new pat Inf $ 257 $ 218.45 
99382 Init pm elm new pat 14 yrs $ 273 $ 232.05 
99383 Prey visit new age 5-11 $ 290 $ 246.50 
99384 Prey visit "ewage 12-17 $ 342 $ 290.70 
99385 Prey visit new age 18-39 $ 330 $ 280.50 
99386 Prey visit new age 4().64 $ 399 $ 339.15 
99387 Init pm elm new pat 65+ yrs $ 431 $ 366.35 
99391 Per pm reeval est pat inf $ 234 $ 198.90 
99392 Prey visit est age 1-4 S 257 $ 218.45 
99393 Prey visit est age 5-11 S 257 $ 218.45 
99394 Prey visit est age 12-17 $ 290 $ 246.50 
99395 Prey visit est age 18-39 $ 298 $ 253.30 
99396 Prev visit est age 4().64 S 325 $ 276.25 
99397 Per pm reeval est pal 65+ yr $ 345 $ 293.25 
99401 Preventive counseling indiv S B4 $ 71.40 
99402 Preventive counseling indiv $ 171 $ 145.35 
99403 Preventive counseling indiv S 255 $ 216.75 
99404 Preventive counseling Indlv $ 338 $ 287.30 
99406 Behav chng smoking 3-10 min $ 40 $ 34.00 
99407 Behav chng smoking > 10 min $ 86 $ 73.10 
99408 AudiVdasl 1 5-30 min $ 1 13  $ 96.05 
99409 AudiVdast over 30 min S 225 $ 191.25 
99411 Preventive counseling group S 49 $ 41.65 
99412 Preventive counseling group S 75 $ 63.75 
99420 Health risk assessment test S 37 $ 31.45 
99441 Phone elm by phys 5-10 min S 42 $ 35.70 
99442 Phone elm by phys 11-20 min S 86 $ 73.10 
99443 Phone elm by phys 21-30 min S 131 $ 1 1 1 .35 
99444 Online elm by phys $ 88 $ 74.80 
99450 Basic life disability exam $ 55 $ 46.75 
99455 Work related disability exam $ 155 $ 131 .75 
99456 Disability examination $ 155 $ 131 .75 
99460 Init nb em per day hasp $ 323 $ 274.55 
99461 Init nb em per day non-fac $ 218 $ 185.30 
99462 Sbsq nb em per day hosp $ 145 $ 123.25 
99463 Same day nb discharge S 382 $ 324.70 
99464 Attendance at delivery S 249 $ 21 1.65 
99465 Nb resuscitation $ 501 $ 425.85 
99466 Ped erit care transport $ 921 $ 782.85 
99467 Ped erit care transport addl S 411 $ 349.35 
99468 Neonate erit care initial $ 3,114 $ 2,646.90 
99469 Neonate erit care subsq $ 1 ,402 $ 1,191.70 
99471 Peel critical care initial $ 2,663 $ 2,263.55 
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99472 
99475 

99476 

99477 

99478 

99479 

99480 

COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

Ped critical care subsq 

Ped crit care age 2-5 init 
Ped crit care age 2-5 subsq 

Init day hasp neonate care 
Ie Ibw inf < 1500 gm subsq 

Ie Ibw Inf IS00-2S00 9 subsq 

Ie inf pbw 2S01-5000 9 subsq 

$ 1 ,354 
$ 1 ,894 
$ 1 ,149 
$ 1 ,170 
$ 467 
$ 429 
$ 404 

SUPPLIES (NOT listed below will be charged at Purchase price+40% overhead) 

Phannaceutlcals - (acquisition cost of drugs + seq cost of any supplies used In compounding) x 2.0156 markup. 

3-WAY STPCOK W 10 EXTN $ 9 
ACO-P ANTI COAG SOLUTION $ 55 
ADAPTER MALE DBL LL CLEAR CBP $ 25 
AEROSOL T ADAPTOR $ 10 
AIRWAY 100MM-ADULT $ 10 
AIRWAY 40MM-NEONATAL $ 10 
AIRWAY 6OMM-PEDS $ 10 
AIRWAY 80MM-ADULT $ 10 
AIRWAY 90MM-ADULT $ 10 
AMNIHOOK AMNIOTIC MEMBRANE $ 22 
ANAL Y2ER-AV PACING SYSTEM $ 698 
ANOSCOPE DISP $ 12 
ARMBOARD T' CHILD $ 12 
ARMBOARDWI COVER 18" $ 10 
ARMBOARD WI COVER 2.S" $ 10 
ARMBOARD WI COVER 4" $ 10 
ARMBOARD WI COVER 5" $ 10 
ARMBOARD WI COVER 9" DISP $ 10 
ARTERIAL LINE ARROW $ 51 
ARTERIAL-VENOUS TUBING $ 70 
ARTHRO-FLOW IRRIGATOR $ 441 
BAG BILE $ 20 
BAG BREAST MILK STORAGE $ 7 
BAG FEEDING $ 15 
BAG SPIKE ADAPTER NEEDLE-FREE $ 22 
BAG URINE DRAINAGE $ 24 
BAG WATER COLLECTION $ 50 
BALL URET OIL SET SFRX6SCM $ 200 
BANDAGE ACE 2" $ 9 
BANDAGE ACE 3" $ 13 
BANDAGE ACE 4" $ 14 
BANDAGE ACE 6" $ 19 
BANDAGE CASTING TAPE 2"X 4 YO $ 23 
BANDAGE CASTING TAPE 3"X 4 YO $ 34 
BANDAGE CASTING TAPE 4"X4 YO $ 34 
BANDAGE CASTING TAPE 5"X4 YO $ 40 
BANDAGE ELASTOPLAST 2"XSYD $ 17 
BANDAGE ELASTOPLAST 3"XSYD $ 32 
BANDAGE ELASTOPLAST 4"XSYD $ 26 
BANDAGE KERLIX $ 12 
BANDAGE PLASTER PARIS 2" $ 11  
BANDAGE PLASTER PARIS 3" $ 21 
BANDAGE PLASTER PARIS 4" $ 20 
BANDAGE PLASTER PARIS S" $ 39 
BANDAGE PLASTER PARIS 6" $ 45 
BANDAGE SLING $ 10 
BANDAGE WEBRIL 2" $ 7 
BANDAGE WEBRIL 3" $ 8 
BANDAGE WEBRIL 4" $ 6 
BANDAGE WEBRIL 6" $ 1 1  
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$ 1 , 150.90 
$ 1,609.90 
$ 976.65 
$ 994.50 
$ 396.95 
$ 364.65 
$ 343.40 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

BELT PELVIC TRACTION 26X30 
BELT PELVIC TRACTION 4SX64 
BELT RIBS 24")(30" FEMALE 
BELT RIBS 30")(36" FEMALE 
BELT RIBS 30")(36" MEN 

BELT RIBS 36"X42" FEMALE 

BELT RIBS 36"X42" MEN 
BELT RIBS 42"X4S" FEMALE 

BELT RIBS 42"X4S" MEN 
BELT SANITARY 

BICART ON·L1NE BICARBONATE 
BILIRUBIN THERAPY 

BIPAP CIRCUIT ADULT 

BLADE DERMATONE 
BLADE GIGLI SAW 
BLADE HALL STRAIGHT 
BLADE MICRO SUPER SHARP 
BLADE SCALPEL #10 

BLADE SCALPEL #11 
BLADE SCALPEL #12 
BLADE SCALPEL #15 

BLADE SCALPEL #20 
BLADE SCALPEL #21 

BLADE STR FLUTE STERNUM 
BLADE SURGICAL #10,11.15 
BLADE SURGICAL CLIPPER #9660 
BLANKET BABY 

BLOOD PUMP 

BODY RESTRAINT 
BONE CEMENT HIP 
BONE CEMENT KNEE 

BONE WAX 
BREAST PUMP 
BRIEF INCONTINENT ADULT EACH 

BRUSH SCRUB SURG W/LODOPH 
BUTTERFLY 23GAX3I4" 
BUTTERFLY 2SGAX3/4" 
BUTTERFLY 2SGAX3/S" 
CANNISTER SUCTION 1200CC 
CANNISTER SUCTION 1S00CC 
CANNULA NASAL 02 7FT·INFANT 
CANNULA NASAL 02 7FT·PEDS 
CANNULA OXYGEN·ADUL T 
CATH KIT INFANT SFR 
CATH KIT PEDS SFR 
CATHETER ARROW 3·LUMEN 7FR 
CATHETER BALLOON VERI PACE 
CATHETER BARTHOLIN GLAND 10/12FR 
CATHETER CUTDOWN 

CATHETER DUAL LUMEN 1 1.SFRX13.SCM 
CATHETER DUAL LUMEN 1 1.SFRX19.SCM 
CATHETER FOGARTY 2FR 
CATHETER FOLEY 10FR 30CC 
CATHETER FOLEY 10FR SCC 

CATHETER FOLEY 12FR 30CC 
CATHETER FOLEY 12FR SCC 
CATHETER FOLEY 14FR 30CC 
CATHETER FOLEY 14FR SCC 
CATHETER FOLEY 16FR 30CC 
CATHETER FOLEY 16FR SCC 
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40 
55 
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44 
72 
4B 
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7 

101 
26 
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41 
35 
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11  
6 
6 
6 
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12B 
6 

26 
9 

31 
73 

30B 
219 

9 
23 
9 
9 
9 

10 
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30 
20 
16 
13 
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23 
23 
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734 
100 

9 
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557 
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20 
25 
25 
20 
26 
2S 
23 
22 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

CATHETER FOLEY 1 8FR JOCC 
CATHETER FOLEY 1 8FR SCC 
CATHETER FOLEY 20FR JOCC 
CATHETER FOLEY 20FR SCC 
CATHETER FOLEY 22FR JOCC 
CATHETER FOLEY 22FR SCC 

CATHETER FOLEY 24FR 30CC 
CATHETER FOLEY 24FR SCC 

CATHETER FOLEY 2SFR 30CC 

CATHETER FOLEY 2SFR SCC 

CATHETER FOLEY 26FR 30CC 
CATHETER FOLEY 26FR SCC 
CATHETER FOLEY 30FR 30CC 
CATHETER FOLEY 30FR 3SCC 

CATHETER FOLEY 30FR SCC 

CATHETER FOLEY 3-WAY 

CATHETER FOLEY BFR 3CC 

CATHETER HYSTERO SBH 6.6 
CATHETER IUP MONITORING 
CATHETER MALECOT 

CATHETER MUSHROOM 

CATHETER PLUG 
CATHETER SILASTIC 

CATHETER SUCTION 10FR 22" 
CATHETER SUCTION 14FR 22" 
CATHETER SUCTION 16FR 22" 
CATHETER SUCTION S/SFR 
CATHETER SUCTION 6FR 15" 

CATHETER SUCTION 8FR DELEE 
CATHETER SUCTION ARGYLE 10FR 
CATHETER THERMOD VIP 
CATHETER THORACIC 20FR 

CATHETER THORACIC 24FR 
CATHETER THORACIC 26FR 
CATHETER THORACIC 32FR 

CATHETER THORACIC 3SFR 

CATHETER TROCAR 1 0FR 
CATHETER TROCAR 16FR STRL 
CATHETER UMBILICAL ART 3.SFR 

CATHETER UMBILICAL ART SFR 
CATHETER URETERAL CONE TIP SFR 
CATHETER URETERAL CONE TIP 6FR 
CATHETER URETERAL FLEXI TIP RT 

CATHETER URETERAL SPIRAL TIP 
CATHETER URETHRAL 10FR 
CATHETER URETHRAL 12FR 
CATHETER URETHRAL 14FR 
CATHETER URETHRAL 16FR 
CATHETER URETHRAL 18FR 

CATHETER URETHRAL 20FR 

CATHETER URETHRAL 24FR 
CATHETER URETHRAL 26FR 
CATHETER URETHRAL 8FR 
CATH·URETERAL CONE TIP 6FR 

CA V1LON CREAM 3.25DZ 
CAVILON SKIN CLEANER 8DZ 
CENTRAL VENOUS ACCESS KIT 
CERVICAL COLLAR FOAM LGE 

CERVICAL COLLAR FOAM MED 
CERVICAL COLLAR FOAM SML 
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33 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

CERVICAL COLLAR LARGE 

CERVICAL COLLAR MEOIUM 
CERVICAL COLLAR SMALL 

CERVICAL COLLAR X-LARGE 
CERVICAL COLLAR-FELT 

CERVICAL COLLAR-INFANT 

CERVICAL COLLAR-PEDS 

CHLORAPREP APPLICATOR 26ML 

CIRCUIT VENTILATOR-ADULT 
CIRCUIT VENTILATOR-INFANT 
CLAMP INSERTS B6MM FIF CBP 
CLEAR L1aUID WI ROSS SLD 
COBAN 1" 
COBAN 2" 

COBAN 3" 
COLLAR TRACH 
COLLECTOR MIDSTREAM URINE 
COLOSTOMY BAG-ADULT 
COLOSTOMY BAG-PEDS 
COLOSTOMY CLAMP-ADULT 
COLOSTOMY FLANGE-ADUlT 
COLOSTOMY FLANGE-PEDS 
COMPRESSED AlRIHOUR 
COMPRESSOGRIP BAND (/1 FT) 
CONCHA PAK 
CONNECTOR PLASTIC 
CONNECTOR-T WI MALE LUER 
CONT POS AIRWAY PRESSURE 

CONTAINER FEEDING KANGAROO 1200ML 
CRASH CART 

CRUTCH CUSHION 

CRUTCH HAND GRIP 

CRUTCH TIP 
CRUTCH TIP WIDE BASE 
CRUTCHES ADJ-AOUL T LGE 

CRUTCHES ADJ-ADUL T MED 

CRUTCHES ADJ-YOUTH 
CUFF ANKLE RESTRAINT 
CUFF WRIST RESTRAINT 

CUP GRADUATED 1000cC 320Z 
CURETIE EAR WAX-LGE 
CURETIE EAR W AX-SML 
CURETIE UVAC CURVED 10MM 
CURETIE UVAC CURVED 11 MM 
CURETIE UVAC CURVED 12MM 
CURETIE UVAC CURVED BMM 

CURETIE UVAC CURVED 9MM 
CURETIE UVAC STRAIGHT BMM 
CURETIE UVAC STRAIGHT 9MM 

CUSHION INVALID RING 

CVP CATHETER INSERTION 
CYSTO SUPUB DRAIN #330-8 
DERMACARRIERS II 
DIANEAL SOLN 1.5% 2L BAG 
DIANEAL SOLN 2.5% 2L BAG 
DIANEAL SOLN 4.25% 2L BAG 
DIAPER PAMPERS-TODDLER 
DIET CONSULTATION 
DOME STERILE DISP 
DRAINAGE BAG 
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COMMONWEALTH HEALTH CARE CORPORATION .. u 

CHARGEMASTER AND FEE SCHEDULE 

DRAPE THYROID SHEET CONVERTORS $ 57 
DRESSING ADAPTIC $ 10 
DRESSING MICROSURG 2X4 $ 10 
DRESSING TEGADERM 61NX61N $ 23 
DRESSING TEGADERM SINX121N $ 28 
DRESSING TRANSP 2X3 $ 6 
DRESSING TRANSP 4X5 $ 8 
DUODERM DRESSING 2.5"X2.5" $ 30 
DUODERM DRESSING 6"X6" $ 44 
EF-ENSURE S OZ $ 5 
EF-GLUCERNA S OZ $ 5 
EF-JEVITY RTH 1000 CC $ 12 
EF-NEPRO S OZ $ 8 
EF-PEDIASURE S OZ $ 3 
EF-PULMOCARE S OZ $ 3 
EF-SUPP-POL YCOSE PER HALF CUP $ 2 
EF-SUPP-PROMOD 6.6 GM SCOOP $ 20 
EF-SUPP-VITAL POWDER 2.79 OZ $ 3 
ENDOLOOP CHROMIC $ 154 
ENDOLOOP VICRYL $ 169 
ENFACARE NURSETTE 22CAL 30Z BOTIPK $ 61 
ENFAMIL AR LlPIL NR 20CAL 30Z BOT/PK $ 61 
ENFAMIL HUMAN MILK FORTIFIER $ 421 
ENFAMIL PRM 20CAL 30Z BOT/PK $ 61 
ENFAMIL PRM 24CAL 30Z BOT/PK $ 61 
ETHILON BLK MONO IS" 2-0 $ 23 
ETHILON BLK MONO IS" 3-0 $ 41 
ETHILON BLK MONO 1 S" 4-0 $ 42 
ETHILON BLK MONO 30" 3-0 $ 22 
EXER-TUBING (PER I FT) $ 6 
HEMO EXIT SITE CHARGE $ 205 
EXTERNAL CSF DRAINAGE SYSTEM $ 654 
FELT ORTHO 112" $ 61 
FELT ORTHO 1/4" $ 26 
FEMALE CATHETER KIT $ 44 
FETAL NON-STRESS TEST $ 140 
FETAL SCALP ELECTRODE $ 13 
FILTER PALL $ 22 
FILTER-MASK POCKET $ 12 
FINGER COT -LGE $ 14 
FINGER COT-MED $ 14 
FINGER COT-SML $ 14 
FINGER PRESSURE WRAP $ 22 
FLATWARE-ENLARGED HANDLE $ 55 
FLATWARE-FOAM HANDLE ADAPT $ 55 
FLEX FLO GRAVITY FEEDING $ 10 
FULL FACE MASK $ 219 
GADOTERIDOL IV $ 194 
GAUZE DRESSING 2X2 $ 7 
GAUZE DRESSING 4X4 $ 7 
GAUZE FURACIN $ 9 
GAUZE GELFOAM $ 31 
GAUZE PETROLATUM 112"X72" $ 13 
GAUZE STRETCH 2" $ 7 
GAUZE STRETCH 3" $ B 
GAUZE STRETCH 4" $ 8 
GAUZE STRETCH 6" $ 7 
GAUZE SURGITUBE 1 "12FT $ 2 
GAUZE SURGITUBE SlB"/2FT $ 1 
GAUZE TUBEGAUZE WI APPL #1 $ 15 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

GAUZE TUBEGAUZE WI APPL #2 
GAUZE TUBEGAUZE WI APPL #4 
GAUZE VASELINE PETROLATUM 3"X8" 
GAUZE VASELINE PRE-PACK 
GAUZE XEROFORM 1")(8" 

GAUZE XEROFORM 5")(S" 
GLOVE TUBIRGRIP 

GLOVES EXAM LATEX LGE 

GLOVES EXAM LATEX MED 
GLOVES EXAM L TX PDLESS LGE 
GLOVES EXAM L TX PDLESS MED 
GLOVES EXAM L TX PDLESS SML 

GLOVES HAND LEATHER 

GLOVES ORTHOPEDIC 5-7.5 
GLOVES ORTHOPEDIC 5-8 
GLOVES ORTHOPEDIC TRIFLEX S-7 
GLOVES SURG 5-6 NIALLERGENIC 
GLOVES SURG 5-6 SPEC 

GLOVES SURG 5-6 ULTRA 
GLOVES SURG 5-6.5 NILA TEX 

GLOVES SURG 5-6-112 SPEC 
GLOVES SURG 5-6-112 ULTRA 
GLOVES SURG 5-7 NILATEX 
GLOVES SURG 5-7 SPEC 

GLOVES SURG 5-7.5 NILATEX 

GLOVES SURG 5-7-112 SPEC 
GLOVES SURG 5-7-112 ULTRA 
GLOVES SURG 5-8 NIALLERGIC 

GLOVES SURG 5-8 NILATEX 
GLOVES SURG 5-8 SPEC 

GLOVES SURG 5-8.5 NIALLERGIC 
GLOVES SURG 5-8-112 SPEC 
GLOVES SURGEON LATEX SZ-8 
GLOVES SURGEON LATEX SZ-8.5 
GLOVES SURGEON LATEX SZ-S 
GLOVES SURGEON NITRILE SZ-7 
GLOVES SURGEON NITRILE SZ-7.5 
GLOVES SURGEON NON-LATEX SZ-6 

GLOVES SURGEON NON-LATEX SZ-8.5 
GLOVES SURGEON ORTHO 
GLOVES SURGEON 5-6-112 

GLOVES SURGEON 5-7 
GLOVES SURGEON 5-7 ULTRA 

GLOVES SURGEON 5-7-112 
GLOVES SURGEON 5-8 
GLOVES SURGEON 5-8-112 

GOWN SURGICAL ECLIPSE DISP-LARGE 
GRADUATED CONTAINER 

GRAFT DEBAK BIF lSX9.5MM 

GRAFT DEBAKEY BIF 16X8MM 
HAND EXERCISER FOAM 
HAND GRIP SPRING 

HANDHELD NEBULIZER KIT 
HEAD-HALTER 
HEAD-HALTER WIO BAR-ADULT 
HEAD-HALTER WIO BAR-YOUTH 
HEEL TIP WALKING 
HEEL/ELBOW PROTECTOR 
HEMORRHOID O-RINGS 1-10 
HEMOVAC 400ML D.O. 114" 19F 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

HOLDER BREEZELINE PELVIC LGE 
HOLDER BREEZELINE PELVIC MED 
HOLLOW FIBER DIALYZER 

HUMIDIFIER 
HUMID-VENT-l 

i.V. DELIVERY MODULE (BLUE) 

I.V. DELIVERY MODULE (GREEN) 
i.V. DELIVERY MODULE (ORANGE) 

i.V. DELIVERY MODULE (PURPLE) 
i.V. DELIVERY MODULE (WHITE) 

i.V. DELIVERY MODULE (YELLOW) 
IMMOBILIZER KNEE 18" 
IMMOBILIZER KNEE 20" 
IMMOBILIZER KNEE 21" 
IMMOBILIZER KNEE 24" 
IMMOBILIZER KNEE 26" 
INCENTIVE SPIROMETER 

INFANT BREATHING CIRCUIT 
INJECTION CAP 
INJECTOR STERILE DISP 

INSTRUMENTS-ADDITIONAL 
INTRAOSSEOUS MODULE (BLUE) 
INTRAOSSEOUS MODULE (GREEN) 

INTRAOSSEOUS MODULE (ORANGE) 

INTRAOSSEOUS MODULE (PURPLE) 

INTRAOSSEOUS MODULE (WHITE) 
INTRAOSSEOUS MODULE (YELLOW) 
INTUBATION MODULE (BLUE) 
INTUBATION MODULE (GREEN) 

INTUBATION MODULE (ORANGE) 
INTUBATION MODULE (PURPLE) 
INTUBATION MODULE (WHITE) 
INTUBATION MODULE (YELLOW) 

IPPB, INITIAL 
IRRIGATION PUMP 
IRRIGATION SPIKE, NONVENTED 

IRRIGATION SPIKE, VENTED 
ISOLATION CART 
ISOVUE 300-150 ML 
ISOVUE 370 76% 200ML BTL 
ISOVUE 370 76% 50ML VIAL 
IV ANGIOCATH 20GAXl-114 
IV EXTENSION 

IV EXTENSION WI LUER LOCK PEDS 
IV EXTENSION WI STP COCK 
IV PUMP SET (SYRINGE) 
IV PUMP SET (TUBING) 

IV SM20-D STAT MASTER 
IV SM60-D STAT MASTER 

JUGULAR GRNFLD V.CAVA FILT 

K MOD HEAT THERAPY PUMP 
KIT CATH MAHURKAR 2-LUMEN 13.5FRX36CM 
KIT CATHETER CARE 

KIT CATHETER INTRODUCER 
KIT CENNEN ACCESS 2-LUMEN 7FR 
KIT CHEMO PREP ADMIN 
KIT CHOLECYSTECTOMY LKOOl 
KIT CHOLECYSTECTOMY LK007 
KIT ELECTRIC BREAST PUMP 
KIT EPIDURAL CATH REPAIR 
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76 
76 

254 
17 
80 
94 
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94 

233 
198 
198 
208 
308 
58 

287 
6 

461 
60 

1 16  
1 16  
1 16  
1 16  
1 16  
1 16  
84 
84 
84 
84 
84 
84 
38 
25 
45 
40 
15 

149 
139 
39 
13 
8 
9 

15 
33 
29 
9 
9 

1,960 
7 

769 
6 

321 
591 
176 

1,080 
1 ,080 

48 
555 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

KIT EPIDURAL CATHETER 
KIT FETAL SCALP PH 
KIT IV PREP WI CHLORAPREP 
KIT MONITOR SORENSON 
KIT OB VACUUM OELIVERY 

KIT PORT-A-CATH 9FR-PREASBL 

KIT PORT-A-CATH 9FR-UNASBL 
KIT SUCTION CATHETER 

KIT TRANSCERV INTRAUTERINE 
KIT VESSEL CATHETERIZATION 20GA 

KIT-MON-1295KH DOUBLE LINE 
KIT-MON-1295KM SINGLE LINE 
LANCET FINGER BLOOD 
LARYNGEAL MASK AIRWAY S-4 

LARYNGEAL MASK AIRWAY S-5 

LARYNGEAL MASK AIRWAY SZ-l 
LARYNGEAL MASK AIRWAY SZ-l.S 
LARYNGEAL MASK AIRWAY SZ-3 
LEAD INTRO SUBCLAVIAN 10FR 
LEAD INTRO SUBCLAVIAN l lFR 
LEAD INTRO SUBCLAVIAN 12FR 

LEAD INTRO SUBCLAVIAN BFR 

LEAD INTRO SUBCLAVIAN 9FR 

LEAO PACING 
LESSONS RT BRAIN-READIWRT 

L1GACLIP LS300 LGE STEEL 

L1GACLIP LS400 XLGE STEEL 
LIGACLIP LT300 MED/LGE TITANIUM 

LIGACLIP TC100 SML TITANIUM 
LIGACLIP TC200 MED TITANIUM 

L1GACLIP TC300 LGE TITANIUM 
L1GACLIP TC400 XLGE TITANIUM 
LIMB HOLDER-FOAM CUFF IPR 
LIMB STABILIZER WEDGE 
LR-OUTPT OBSERVATION NO DELIVERY 
LUMBO SACRO CORSETT 

LUNG VOLUMES 
MAl CIRCUIT DISP 
MASK AEROSOL-ADULT 

MASK AEROSOL-PEDS 
MASK BILIRUBIN 
MASK FACE SAFETY SHIELD 
MASK ISOLATION (100) 
MASK MULTI-VENT-ADULT 
MASK MULTI-VENT-PEDS 
MASK NON-REBREA THING-ADULT 
MASK NON-REBREA THING-PEDS 
MASK OXYGEN-ADULT 

MASK OXYGEN-INFANT 

MASK OXYGEN-PEDS 
MASK POCKET 
MASK TRACHEOSTOMY 
MDI INLINE MULTI ADAPTOR 
MECONIUM ASPIRATOR 
MEFIX DRESSING 2"Xl1YD 
MENISCUS MENDER II #10714 
MESH MARLEX 10"X14" 
MICROBORE 60" EXT SET 
MICRODON 
MINI MASSAGER 
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1 ,005 
18 
7 
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1 ,030 
955 
28 
25 

131 
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229 

6 
225 
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227 
227 
227 
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520 
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114 

1 ,056 
882 
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57 
54 
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14 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

MINICAP WITH PROVIDINE 

MINICATH WIO 19-21 
MINICATH WTIH 19-21 
MITTS SECURE 
MODULE-INTRAOSSEOUS (PINKlRED) 

MODULE-INTUBATION (PINKlRED) 

MODULE-IV DELIVERY (PINK/RED) 

MODULE-OXYGEN DELIVERY (PINK/RED) 
MORGAN MEDI-FLO LENS 

MORGUE FEE PER DAY 
MOTOR PUMP ALTERNATOR 
NEBULIZER PREFILLED 

NEBULIZER REFILL 
NEBULIZER WI T-ADAPTOR 

NEEDLE ARGYLE 3/16 
NEEDLE A-V FISTULA 
NEEDLE BIOPSY 

NEEDLE BONE MARROW 15GA 

NEEDLE BONE MARROW 18GA 
NEEDLE BX CHIBA DISP 
NEEDLE BX TRAVENOL 

NEEDLE EAR SUCTION 
NEEDLE GRIPPER PORT-A-CATH 

NEEDLEINFUS INTRAOSSEOUS 
NEEDLE INTRACATH 
NEEDlE INTRAOSSEOUS 
NEEDLE lOOSE EYE 

NEEDLE MULTI-SAM 21GAX1" 

NEEDLE SPINAL 18GAX3-1/2" 
NEEDLE SPINAL 18GAXS.0" 

NEEDLE SPINAL 20GAX3-1/2" 
NEEDLE SPINAL 22GAX1-1/2" 

NEEDLE SPINAL 22GAX3-1/2" 
NEEDLE SPINAL 25GAX3-1/2" 
NEEDLE SPINAL WHITACRE 25GAX5 
NEEDLE VERESS 120MM DISP 
NEEDLE VERESS 150MM DISP 

NEEDLE-FREE VALVE ALARIS 
NEPHRO PERCUTANEOUS 10FR 

NEPHRO PERCUTANEOUS 8.3FR 

NEURO PATTIES 1I2X1/2 
NEURO PATTIES 1 X1 
NEURO PATTIES 3/4X3/4 

NUGAUZE IODOFORM 1" 
NUGAUZE IODOFORM 1/2" 
NUGAUZE IODOFORM 1/4" 
NUGAUZE IODOFORM 2" 
NUGAUZE IODOFORM 8"X10YD 
NUGAUZE PLAIN 1" 

NUGAUZE PLAIN 112" 
NUGAUZE PLAIN 114" 
NUGAUZE PLAIN 2" 
NUTRAMIGEN POWDER 1 lB 
02 SATURATION. CONTINUOUS 
02 SATURATION. MULTIPLE 
OXISENSOR-ADUl T 
OXISENSOR-INFANT 

OXY TANK REFllL l11 CU FT 
OXY TANK REFill 1200 CU FT 
OXY TANK REFill 122 CU FT 
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13 
179 
216 
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15 
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27 
69 

128 
28 

154 
70 
35 
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24 
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17  
66 
13 
15 
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14 
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256 
14 

184 
169 
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29 
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39 
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38 
38 
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1 14 
21 
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35 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

OXYGEN ANAlYSIS/ANALYSER 
OXYGEN DELIVERY MODULE (BLUE) 
OXYGEN DELIVERY MODULE (GREEN) 
OXYGEN DELIVERY MODULE (ORANGE) 

OXYGEN DELIVERY MODULE (PURPLE) 

OXYGEN DELIVERY MODULE (WHITE) 

OXYGEN DELIVERY MODULE (yELLOW) 

OXYGENIHR VENTILATOR 

OXYGENIHR·1 LITER 
OXYGEN/HR·10 LITER 

OXYGEN/HR·11 LITER 
OXYGENIHR·12 LITER 
OXYGEN/HR·13 LITER 

OXYGEN/HR·14 LITER 

OXYGEN/HR·15 LITER 
OXYGENIHR·2 LITER 

OXYGENIHR·3 LITER 
OXYGENIHR-4 LITER 

OXYGENIHR·5 LITER 

OXYGENIHR·6 LITER 
OXYGENIHR·7 LITER 

OXYGENIHR·S LITER 
OXYGENIHR·9 LITER 

OXYHOOD 
P.E. BOBBIN 
P.E. TUBE 

PACE AID MACHINE 

PACE AID MACHINE PAD DISP 

PACEMAKER LEAD INTRO TEMP 
PACING ELECTRODE EXTERNAl 

PACK ARTHROSCOPY 
PACK BASIC 

PACK CIS BIRTH 
PACK CYSTOSCOPY 
PACK LAP 

PACK NASAl RHINO 5.5CM ANT #550 

PACK NASAl RHINO 7.5CM A·P BIL #752 

PACK NASAl RHINO 7.5CM A·P BIL #755 
PACK ORTHO 
PACK PERI/GYN 

PACK VAGINAl FURACIN 
PACKING NASAl 
PAD ABDOMINAl 

PAD DEFIBRILLATOR 
PAD DUO THERM HEAT DISP 
PAD EGGCRA TE·BED 
PAD EGGCRATE·CHAIR 

PAD EYE DRESSING 

PAD TELFA 2"X3" 

PAD TELFA 3"X4" 

PAD TELFA 3"XS" 
PO TRANSFER SET W/MINICAP 
PEAK FLOWMETER, INITIAL 

PEAK FLOWMETER, SUBSEQUENT 

PEDS INT JUG PUNCT KIT 
PEDS INTUBATION KIT 2.5 

PEDS INTUBATION KIT 3.0 

PEDS INTUBATION KIT 3.5 

PEEP VAlVE ADJUSTABLE 
PERI CARE 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGE MASTER AND FEE SCHEDULE 

PHLEBOTOMY THERAPEUTIC 
PIN HOLDER BOHLER 
PIN RUSH 
PLASTER ORTHOPLEX 

PLASTIBELL 

PLUG DECANNULA TlON 
POL YCUSHION 6"X6" 

PORTABLE XRAY BEDSIDE 
PREGESTIMIL POWDER 16 OZ 
PREGESTIMIL WIMCT OIL 20CAL 30Z BOT/PK 

PRESSURE MONITOR 
PROTECTION PACK 
PT-HOT PACKS-1 5  MIN 
PURSE STRING DEVICE 
RESUSCITATOR MANUAL DISP 

RESUSCITATOR-AMBU SET DISP-ADULT 
RESUSCITATOR-AMBU SET DISP-INFANT 
RESUSCITATOR-AMBU SET DISP-PEDS 
RU6D RELOAD 
SCALPEL BLADE #10 WI HANDLE 
SCALPEL BLADE #1 1 WI HANDLE 

SCALPEL BLADE #15 WI HANDLE 
SCRUB PALS 

SET 2 Y MEDSYSTEM III 

SET ADMIN GRAVITY FLOW 
SET ADMIN VENTED PRIM SODR 
SET ARTERIAL 

SET CARDIAC OUTPUT 

SET CONT BLADDER IRRIG 
SET ENEMA DISP 

SET ENTERAL PUMP WI BAG 1DDOCC 
SET EXTENSION MICROBORE QUAD-LEG 

SET EXTENSION SECUR-LOK MIC 
SET H45DD FEED 

SET HALF Y MEDSYSTEM III 
SET IV ADMIN HEMO 
SET IV BLOOD-VI9 

SET IV CARTRIDGE-ADULT 
SET IV CARTRIDGE-NEONATAL 

SET IV-ADULT 
SET IV-PEDS 
SET METRI BURRETRO 

SET NEPHROSTOMY BFR 

SET NEPHROSTOMY PNS-1 DO 

SET NEPHROSTOMY PNS-1DDA 
SET PUMP FLEXIFLO 

SET PUMP KANGAROO SCREW CAP 
SET REPL PERCUT 1DFR 
SET REPL PERCUT B.3FR 

SET SCALP VEIN 
SET SUCTION POOLE 
SET SUCTION YANKAUER 
SET SUTURE REMOVAL DISP 

SET TRACHEA CARE 
SET TUR SINGLE 
SET UNDERWATER DRAIN 

SET UP CIRCUMCISION 
SET UP CONCHA PAK 
SET UP CPAP-INFANT 
SET UP END TIDAL C02 
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1 1 7  
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1 1  
32 
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1 5  
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93 
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35 
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1 9  

290 
26 
1 3  
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17 
39 
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1 2  
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

SET UP IMV 
SET UP J INFANT 
SET UP NEBULIZER TX 
SET UP NON-REBREATH MASK 
SET UP OXYGEN TX 
SET UP Q-CIRClE-ADULT 

SET UP SPUTUM INDUCTION 

SET UP TRACTION EQUIPMENT 
SET UP USN 

SET URETERAL BRUSH BIOPSY 

SET URI-METER 
SET UROGATE 

SHEENY INCUS REPLACE 
SHEET SILASTIC 0.020 THICK 

SHIELD EYE 
SHUNT HYDROCEPHALUS 

SHUNT VENTRI PERITONEAL 

SIGMOIDOSCOPE 
SILASTIC SPG-1/4 BLOCK 
SilK BlK BR 18" 2-0 
SilK BlK BR 18" 3-0 

SilK BlK BR 18" 4-0 
SilK BlK BR 30" 2-0 

SITZ BATH 
SLING ARM 
SLIPPER FOAM ADULT MED 
SLIPPER FOAM ADULT X-lGE 

SLIPPER FOAM SMALL 

SLIPPER FOAM YOUTH 
SLIPPER FOAM-ADULT 

SODIUM Cl IRRIG 3000CC BAG 

SPANDAGE ALL SIZES 

SPECIMEN MEASURE TOilET TOP 
SPECULUM EAR DISP 
SPECULUM VAGINAL lGE DISP 
SPECULUM VAGINAL MED DISP 

SPECULUM VAGINAL SMl DISP 
SPIROMETRY, PIP BRONCHODIl 

SPLINT CAP COil EXT WIRE FOAM 
SPLINT COllES (ZIMMER) 

SPLINT FINGER ALUM 1"X18" 
SPLINT FINGER ALUM 1/2"X9" 
SPLINT FINGER ALUM 314"X18" 
SPLINT FINGER EXT WIRE FOAM 
SPLINT FINGER SPRING COil 
SPLINT FINGER WIRE FOAM 

SPLINT HAND COCK-UP 
SPLINT KNUCKLE BENDER 
SPLINT KNUCKLE BENDER REV 

SPLINT ONE-5TEP 2"Xl0" 
SPLINT ONE-5TEP 3"X12" 
SPLINT ONE-STEP 4"X1S" 

SPLINT ONE-STEP S"X30" 
SPLINT ONE-STEP S"X4S" 
SPLINT REV FING KNUCK BEND 
SPONGE KITNER 
SPONGE RHINO ROCHET MED 
SPONGE RHINO ROCKET lGE 
SPONGE RHINO ROCKET SMl 
SPONGE RHINO ROCKET XLGE 
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56 
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11  

833 
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18 
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12 
22 
19 
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15 
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COMMONWEALTH HEALTH CARE CORPORATION 
CHARGEMASTER AND FEE SCHEDULE 

STAPLE EPHIPHISEl 

STAPLE SKIN EXTRACTOR 

STAPLE ZIMAlOY 
STERI-STRIP 1I2"X4" 

STERI-STRIP 1I4"X3" 

STERI-STRIP 1I4"X4" 

STERI-STRIP lIB"X3" 
STETHOSCOPE ESOPU DISP 

STOMA ADHESIVE 4X4 lEA 

STOMA ADHESIVE BXB lEA 

STRAP CLAVICLE-LARGE 
STRAP CLAVICLE-MEDIUM 

STRAP CLAVICLE-SMAll 

STRAP CLA VIClE-XlARGE 

STUMP SHRINKER 
STUMP SOCK 
STYLET INTUBATING 14FR 

STYLET INTUBATING 6FR 
SUCTION (PROCEDURE) 
SUCTION CANNISTER 2DDDCC 
SUCTION CANNISTER liNER 1SDDCC 
SUPPORT lUMBOSACRAl lGE 
SUPPORT lUMBOSACRAl MED�GE 
SUPPORT lUMBOSACRAl SMUMED 

SUPPORT WAISTNEST/CHEST 
SURGICAL SPEARS-WECK CEl 
SURGICAL STRIP STERilE 
SUSPENSORY SCROTAL lGE 

SUSPENSORY SCROTAL MED 
SUSPENSORY SCROTAL SUPPORT SMl 
SUSPENSORY SCROTAL X-lGE 

SUTURE BOOTIES 
SUTURE LABRYNTH 12X1B" 

SUTURE MINI QUICK ANCHOR 
SUTURE PLAIN D 54" STD 
SUTURE RETENTION BRIDGE 

SUTURE STANDARD 
SUTURE SUPER QUICK ANCHOR 
SUTURE SUTUPAK 6-12X1S" 

SUTURE TACIT QUICK ANCHOR 
SYRINGE ASCEPTO DISP 

SYRINGE BULB 
SYRINGE CANNISTER 2GAl 

SYRINGE CATHETER TIP 60CC DISP 
SYRINGE ECCENTRIC TIP 6DCC 
SYRINGE INSULIN 1 CC MIFINE 
SYRINGE IRRIG CITIP SDCC 
SYRINGE lUER lOCK TIP 6DCC 
SYRINGE SLIP TIP 1 DCC 

SYRINGE SLIP TIP 2DCC 

SYRINGE SLIP TIP 3DCC 
TAPE DRESS MICROPORE 1/2X1 

TAPE UMBiliCAL lIB"X1B" 
T-CONNECTOR WITH M.LS. 

THERABAND (PER 1 FT) 
THERAPLAST CENTRAL SUPPLY ROOM 
THORACOSTOMY INSERTION 
THREAD ADJ STABILITY SMM 
TIP SUCTION Y ANKAUER 

TONSil SNARE 
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TOWEL DISP 

TRACHTALK 
TRACTION STRIP (SKIN TRAC) LGE 
TRACTION STRIP (SKIN TRAC) MED 

TRACTION STRIP (SKIN TRAC) SML 

TRAY BURN DRESSING 
TRAY CERVICAL BIOPSY 

TRAY CUTDOWN 
TRAY EAR IRRIGATION 
TRAY EPIDURAL ANESTHESIA 

TRAY GAUZE 4X4 
TRAY 1&0 

TRAY IRRIGATION 
TRAY LIVER BIOPSY 
TRAY LUMBAR PUNCTURE-ADULT 

TRAY LUMBAR PUNCTURE-PEDS 
TRAY MAJOR SET 
TRAY MINOR SET 

TRAY MINOR SUTURE 
TRAY MYELOGRAM 
TRAY NASAL 
TRAY NEO V-CATH SINGLE-LUMEN 2.0FR 

TRAY DB PRECIPITATE 

TRAY PARACENTESIS 
TRAY PER-Q-CATH SINGLE-LUMEN 2.0FR 

TRAY SKIN PREP GEL PVP CBP 

TRAY STEINMANN PIN 

TRAY THORACENTESIS 

TRAY THORACOTOMY 
TRAY TRACH INTRODUCER 100-A-HC 

TRAYTRACH INTRODUCER 1�HC 

TRAY TRACHEOTOMY 

TRAY TROCATH-ADUL T 
TRAY TROCATH-INFANT 
TRAY URETHRAL CATHETERIZATION 14FR 

TRAY VENISECTION 
TRAY WI BETADINE SKIN PREP 
TRESHOLD PEP VALVE 
TROCAR 1OMM 
TROCAR 12MM 
TROCAR SMM 
TROCAR BLUNT TIP 12 1.11.1 DISP 

TROCAR CATHETER 

TROCAR REDUCER 51.11.1 
TRUIMEASURE URI-METER WIBG 

TUBE BLAKEMORE 
TUBE CONICAL GRADUATED 50ML 
TUBE ENDOTRACH REINFORCED 7.0 FR 
TUBE ENDOTRACH REINFORCED 7.5 FR 

TUBE ENDOTRACH UNCUFF 2.OMM 
TUBE ENDOTRACH UNCUFF 4.0MM 
TUBE ENDOTRACH UNCUFF 4.5MM 

TUBE ENDOTRACH UNCUFF 5.0MM 
TUBE ENDOTRACH WI CUFF 4MM 
TUBE ENDOTRACH WI CUFF 5MM 
TUBE ENDOTRACH WI CUFF 6MM 

TUBE ENDOTRACH WI CUFF 7MM 
TUBE ENDOTRACH WI CUFF 8MM 

TUBE ENDOTRACH WI CUFF 9MM 
TUBE ENDOTRACH WI HOLDER 2.0MM 
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69 

142 
61 

104 
25 
27 
25 
12 
52 
9 

22 
15  
22 
48 
53 

233 
185 
27 
92 
1 1  

532 
61 
38 

213 
25 
76 

165 
38 

896 
922 
38 
53 
53 
20 
38 
23 

179 
569 
645 
582 
905 
24 
39 
21 
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330 
19 
41 
41 
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31 
23 
21 
23 
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COMMONWEALTH HEALTH CARE CORPORATION " .. , 

CHARGEMASTER AND FEE SCHEDULE 

TUBE ENDOTRACH WI HOLDER 2.5MM $ 44 
TUBE ENDOTRACH WI HOLDER 3.OMM $ 41 
TUBE ENDOTRACH W/CUFF 10MM $ 25 
TUBE ENDOTRACH W/CUFF 3.5M $ 17 
TUBE ENDOTRACH W/CUFF 4.5M $ 31 

TUBE ENDOTRACH W/CUFF 5.5M $ 24 
TUBE ENDOTRACH W/CUFF S.5M $ 24 
TUBE ENDOTRACH W/CUFF 7.5M $ 21 
TUBE ENDOTRACH W/CUFF S.5M $ 27 
TUBE ENDOTRACH W/CUFF 9.5M $ 26 
TUBE ENDOTRACH W/O CUFF 2.5MM $ 12 
TUBE ENDOTRACH W/O CUFF 3.5MM $ 29 
TUBE ENDOTRACH W/OCUFF 3MM $ 16 
TUBE ESOPHAGEAL COMBITUBE $ 260 
TUBE FEEDING 5FR $ 9 
TUBE FEEDING SFRX15" $ 9 
TUBE FEEDING SFRX42" $ 9 
TUBE GASTROSTOMY 14FR $ 1 10 
TUBE GASTROSTOMY 24FR $ 1 13  
TUBE IV EXTENSION $ 9 
TUBE LARYNGECTOMY S·10 STN $ 47 
TUBE LARYNGECTOMY WIROT LO $ 58 
TUBE LUKENS 14FR $ 1 1  
TUBE NASAL RAE CUFFED 3.5MM $ 33 
TUBE NASOGAST WI SENT 12FR $ 16 
TUBE NASOGAST WI SENT 14FR $ 17 
TUBE NASOGAST WI SENT 1SFR $ 17 
TUBE NASOGAST WI SENT lSFR $ 21 
TUBE NASOGASTRIC 20FR·ADULT $ 485 
TUBE NASOGASTRIC SFR $ 77 
TUBE 02 CONNECTING $ 9 
TUBE ORAL RAE CUFFED 5.0MM $ 30 
TUBE ORAL SUCTION ORAVAC $ 9 
TUBE RECTAL $ 9 
TUBE SALEM SUMP WI SENT 10FR $ 22 

TUBE SALEM SUMP WI SENT 12FR $ 22 
TUBE SALEM SUMP WI SENT 14FR $ 14 
TUBE SALEM SUMP WI SENT 16FR $ 7 
TUBE SALEM SUMP WI SENT lSFR $ 14 
TUBE STOMACH 14FR $ 9 
TUBE STOMACH 16FRX50" $ 9 
TUBE STOMACH 1SFRX50" $ 9 
TUBE TRACH WITH VALVE AND CANNULA $ 1 ,061 
TUBE TRACHEOSTOMY 2SFR SZ-4 $ 482 
TUBE TRACHEOSTOMY 30FR SZ·S $ 346 
TUBE TRACHEOSTOMY 3SFR SZ-8 $ 439 
TUBE TRACHEOSTOMY 39FR SZ·10 $ 256 
TUBE TRACHEOSTOMY NEO 3.0 $ 355 
TUBE TRACHEOSTOMY NEO 3.5 $ 355 
TUBE TRACHEOSTOMY XLT S.OMM $ 555 
TUBE·T CATIELL 12FR $ 100 
TUBE·T CATIELL 14FR $ 100 
TUBE·T CATIELL 16FR $ 100 
TUBE·T CATIELL lSFR $ 105 
TUBING CONNECTING 1/4"X12' $ 17 
TUBING CONNECTING 1/4"XS' $ 10 
TUBING CONNECTING 3/1S"XS' $ 10 
TUBING CORRUGATED $ 16 
TUBING PENROSE l "X1S" $ 9 
TUBING PENROSE l/2"X1S" $ 8 
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COMMONWEALTH HEALTH CARE CORPORATION ,.'" 

CHARGEMASTER AND FEE SCHEDULE 

TUBING PENROSE 1/4"X1S" $ 9 
TUBING PENROSE 3I4"X1S" $ 10 
TUBING PENROSE 3IS")(1S" $ 14 
TUBING PENROSE 511S"X1S" $ 9 
TUBING PENROSE 51S"X1S" $ 11 
TUBING PENROSE 7/S"X1S" $ 9 
TUBING PLASTIC EMERSON $ 76 
TUBING PRESSURE 4S" CBP $ 20 
TUBING U.VAC. $ 69 
ULTRA TUBING Y-SET $ 35 
UNDERPAD-PLUS $ 10 
UNDERPADS $ 7 
URINE COLLECTOR-PEDS $ 10 
VACUTAINER ANAEROBIC SPEC $ 28 
VELAFOAM (PER S") $ 9 
VELCRO (PER S") $ 6 
VENIPUNCTURE $ 40 
VENOUS PRESSURE $ 51 
VEST CRISS-CROSS RESTRAINT LGE $ 109 
VEST CRISS-CROSS RESTRAINT MED $ 109 
VEST CRISS-CROSS RESTRAINT XLG $ 109 
WATER DISTILLED STERILE $ 9 
WATER STERILE 1 QUART $ 9 
WET MOUNT, BACTERIA FUNGI $ 28 
WIRE DRILL PASS $ 89 
WOOL SYNTHETIC $ 78 
X-RAY COPY-CD $ 40 
X-RAY COPY-FILM&IMAGING. INIT $ 35 
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