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Ambulatory Surgery Center 
Network Provider Contract 

 
This HealthChoice Ambulatory Surgery Center Network Provider Contract is between the Oklahoma 
State and Education Employees Group Insurance Board (OSEEGIB) and the business entity executing 
this Contract that operates an Ambulatory Surgery Center (ASC). 
 

I. RECITALS 
 
 1.1 OSEEGIB is a State of Oklahoma governmental agency that administers health, life, 

dental, and disability insurance benefits for State, education, local government, and other 
eligible employees and retirees, pursuant to the State and Education Employees Group 
Insurance Act, 74 O. S. § 1301 et seq. 

  
 1.2 The intent of this Contract is to provide access to enhanced quality health care, utilizing 

managed care components at an affordable, competitive cost to OSEEGIB and its 
Members. 

 
 1.3 OSEEGIB administers self-funded health plans that are identified by the trade name 

“HealthChoice.”  HealthChoice plans are intended to financially encourage the Members 
to utilize Network Providers. 

  
 
IN CONSIDERATION OF THE MUTUAL COVENANTS AND PROMISES OF THE PARTIES, 
OSEEGIB AND THE ASC AGREE AS FOLLOWS: 
 

II. DEFINITIONS 
 
 2.1 "Allowable Fee" means the maximum amount payable to an ASC in accordance with the 

provisions in Section VI of this Contract.     
 

2.2 “ASC Payment Groups” means the payment groups published by CMS containing 
CPT/HCPCS codes for procedures performed by the ASC and additional payment groups 
recognized by OSEEGIB.  

 
 2.3 “CMS” means the Centers for Medicare and Medicaid Services. 
 
 2.4 “CPT” means Current Procedural Terminology. 
  
 2.5 “Credentialing Plan” means a general guide and process for the acceptance, cooperation, 

and termination of participating facilities and other health care providers. 
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 2.6 "Emergency" means a sudden and unexpected symptom that a prudent lay person who 
possesses an average knowledge of health and medicine could reasonably expect that the 
absence of immediate medical attention would result in placing the health of the 
individual or others in serious jeopardy. 

 
 2.7 "Facility Services" means acute care inpatient and outpatient services.  
 
 2.8 “HCPCS” means Healthcare Common Procedure Coding System. 
 
 2.9 "Medical" means belonging to the study and practice of medicine for the prevention, 

alleviation or management of a physical or mental defect, illness, or condition. 
 
 2.10 "Medical Services" means the professional services provided by the ASC and covered by 

an OSEEGIB HealthChoice plan. 
 

2.11 "Medically Necessary" means services or supplies which are provided for the diagnosis 
and treatment of the medical and/or mental health/substance abuse condition and 
complies with criteria adopted by OSEEGIB.  Direct care and treatment are within 
standards of good medical practice within the community, and are appropriate and 
necessary for the symptoms, diagnosis or treatment of the condition.  The services or 
supplies must be the most appropriate supply or level of service, which can safely be 
provided.  For hospital stays, this means that inpatient acute care is necessary due to the 
intensity of services the Member is receiving or the severity of the Member’s condition, 
and that safe and adequate care cannot be received as an outpatient or in a less intensified 
medical setting.  The services or supplies cannot be primarily for the convenience of the 
Member, caregiver, or provider.  The fact that services or supplies are medically 
necessary does not, in itself, assure that the services or supplies are covered by the Plan.   

   
2.12  "Member" means all persons covered by the HealthChoice group insurance plans, 

including eligible current and qualified former employees of participating entities and 
their eligible covered dependents.  Qualified former employees include those who have 
retired or vested through an eligible State of Oklahoma retirement system, or who have 
completed the statutory required years of service, or who have other coverage rights 
through the Consolidated Omnibus Budget Reconciliation Act (COBRA) or the 
Oklahoma Personnel Act.  

 
 2.13 "Network Provider" means a practitioner or facility duly licensed under the laws of the 

state in which the Network Provider operates and/or is accredited by a nationally 
recognized accrediting organization approved by state or federal guidelines, and has 
entered into a contract with OSEEGIB to accept scheduled reimbursement for covered 
health care services and supplies provided to Members.  

 
 2.14 "Outpatient Services and/or Surgical Procedures" means medically necessary facility 

services for treatment rendered by an ASC to a Member, including, but not limited to, 
emergency room care, clinic care, ambulatory surgery, radiology, pathology and other 
services which are provided without the admission of the patient. 
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 2.15 "Pre-Certification" means a function performed by OSEEGIB to review and certify 
medical necessity prior to the receipt of service for surgical procedures identified in 
Section VII of this contract. 

 
 2.16 "Prior Authorization" means a function performed by OSEEGIB to review for medical 

necessity in identified areas of practice as defined at 7.11 of this Contract, prior to 
services being rendered. 

III. RELATIONSHIP BETWEEN OSEEGIB AND THE ASC 
 

3.1 The ASC is an independent contractor that has entered into this Contract to become a 
Network Provider and is not, nor is intended to be, the employee, agent or other legal 
representative of OSEEGIB in the performance of the provisions of this Contract.  
Nothing in this Contract shall be construed or be deemed to create a relationship with 
OSEEGIB contrary to that of independent contractor for the purposes of this Contract. 

 
 3.2 OSEEGIB and the ASC agree that all of the parties hereto shall respect and observe the 

provider/patient relationship which will be established and maintained by the ASC.  The 
ASC may choose not to establish a provider/patient relationship if the ASC would have 
otherwise made the decision not to establish a provider/patient relationship had the 
patient not been a Member.  The ASC reserves the right to refuse to furnish services to a 
Member in the same manner as they would any other patient. 

 
 3.3 Nothing in this Contract is intended to be construed or be deemed to create any rights or 

remedies in any third party, including but not limited to a Network Provider other than 
Members and the Network Provider named in this Contract. 

IV. ASC SERVICES AND RESPONSIBILITIES 
 
 4.1 ASC is duly licensed by the state of residence and is certified to participate in the 

Medicare program under Title XVIII of the Social Security Act, and/or the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO) or Accreditation 
Association for Ambulatory Health Care (AAAHC), if applicable, and shall comply with 
all applicable federal, state, and local laws regulating such an ASC providing Medical 
Services and satisfies additional credentialing criteria as established by OSEEGIB. 

 
4.2 The ASC shall provide quality, Medically Necessary services to Members, in a cost 

efficient manner, when ordered by a licensed practitioner who has been awarded the 
prerequisite clinical privileges to order and/or perform such services. Nothing in this 
Contract shall be construed to require the medical staff of the ASC to perform any 
procedure or course of treatment which the medical staff deems professionally 
unacceptable or is contrary to the ASC’s policy. 

 
 4.3 The ASC shall provide services to Members in the same manner and quality as those 

services are provided to all other patients of the ASC. 
 
 4.4 The ASC has, and shall maintain, in good standing while this Contract is in effect, all 

licenses required by law, and if applicable, certification to participate in the Medicare 
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program under Title XVIII of the Social Security Act and/or JCAHO and/or AAACH 
certification. 

 
 4.5 The ASC agrees to make reasonable efforts to refer Members to other Network Providers 

with which OSEEGIB contracts for Medically Necessary services that the ASC cannot or 
chooses not to provide, or is not a covered Facility Services for an ASC as defined by this 
contract. 

 
 4.6 The ASC physicians shall use best efforts to prescribe for Members medications 

identified on the adopted formulary or explain, in writing, on behalf of the Members of 
OSEEGIB why it is medically inappropriate to do so.   

  
 4.7 The ASC shall participate in the Pre-Certification and Prior Authorization procedures 

provided in Section VII and for purposes of reimbursement to abide by decisions 
resulting from that review subject to the rights of reconsideration, review and appeal. 

 
 4.8 The ASC shall furnish any medical and billing records covering any services for any 

Member at no cost to OSEEGIB or the Member, with the understanding that each 
member, as a condition of enrollment in HealthChoice Plans has authorized such 
disclosure. 

 
 4.9 The ASC shall accurately complete the Network Provider application which is attached to 

and made part of this Contract.  The ASC shall notify OSEEGIB of any change in the 
information contained in the application within 15 days of such change, including 
resolved litigation listed as “pending” on the original application. 

 
 4.10 The ASC shall reimburse OSEEGIB for any overpayments made to the ASC within 30 

days of the ASC's receipt of the overpayment notification. 
 
 4.11 The ASC shall submit to an on-site patient record audit upon 48 hours advance notice. 
 

4.12 The ASC is knowledgeable of OSEEGIB’s Fraud, Waste and Abuse Program pertaining 
to OSEEGIB’s fraud, waste and abuse detection, correction and prevention.  This 
program is posted on OSEEGIB’s web site at www.sib.ok.gov  

 
4.13 The ASC shall disclose whether it or any of its officers are named on the United States 

Department of Health and Human Services Office of Inspector General and the General 
Services Administration exclusion list.   

V. OSEEGIB SERVICES AND RESPONSIBILITIES 
 
 5.1 OSEEGIB agrees to pay the ASC compensation pursuant to the provisions of Section VI, 

subject to appropriate application of procedural coding recommendations. 
 
 5.2 OSEEGIB agrees to grant the ASC the status of "Network Provider" and to identify the 

ASC as a Network Provider on informational materials disseminated to Members.   
 
 5.3 OSEEGIB agrees to continue listing the ASC as a Network Provider until this Contract 

terminates. 

http://www.sib.gov/�
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 5.4 OSEEGIB agrees to maintain a listing of all Network Providers on the OSEEGIB web 

site @ www.sib.ok.gov  
 
 5.5 OSEEGIB agrees to provide appropriate identification cards for Members. 
 
 5.6 OSEEGIB acknowledges the confidentiality, privacy and security regulations pertaining 

to Members’ health and file records and to only release pertinent clinical information in 
accordance with state and federal guidelines.  

 
 5.7 OSEEGIB shall give a 48-hour notice prior to an audit. 
 
 5.8 OSEEGIB shall maintain Pre-Certification and Prior Authorization procedures in order to 

aid its Members in making decisions that will maximize medical benefits and reduce their 
financial risk.  

 

VI. COMPENSATION AND BILLING 
 

6.1 OSEEGIB shall determine the Allowable Fee for purposes of reimbursement to the ASC 
for Facility Services furnished in connection with a covered procedure.  OSEEGIB shall 
categorize what shall constitute a covered procedure and an ASC Payment Group. 

 
6.2 Facility Services for which the ASC may be reimbursed by OSEEGIB and/or Members 

under this Contract are those set forth in the ASC Payment Groups as provided in 
paragraph 6.7. 

 
6.3 OSEEGIB will pay 80% of the Allowable Fee and the Member shall pay 20% of the 

Allowable Fee unless the Member has met the stop loss limitation, and the OSEEGIB 
shall pay the Allowable Fee and the Member has no liability.  When the Allowable Fee 
exceeds billed charges, OSEEGIB shall pay 80% of the Allowable Fee and the Member 
shall pay 20% of billed charges unless the Member has met the stop loss limitation and 
then OSEEGIB shall pay the Allowable Fee and the Member has no liability. 

 
6.4 The ASC shall seek payment only from OSEEGIB for the provision of Facility Services 

except as provided in paragraphs 6.5, 6.13 and 6.18.  Payment from OSEEGIB may be 
limited after application of the amounts referred to in paragraph 6.5, when the Member 
has received Medically Necessary covered services, subject to plan limitations and 
conditions. 

 
  6.5 OSEEGIB may reduce the payment and the ASC may collect from the Member any 

deductibles, coinsurance and copayments according to the Member’s HealthChoice Plan 
in effect at the time charges are incurred.  A complete description of HealthChoice 
medical insurance plans is available on OSEEGIB’s website at www.ok.sib.gov 

 
6.6 OSEEGIB’s and the Member’s financial liability shall be limited to the procedure’s 

Allowable Fee as determined by OSEEGIB, applying appropriate coding methodology, 
whether the ASC has billed appropriately or not. 

http://www.sib.ok.gov/�
http://www.ok.sib.gov/�
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6.7 OSEEGIB shall utilize the same ASC Payment Group numbers as published by CMS and 

available at http://www.cms.hhs.gov/ASCPayment.  OSEEGIB shall also utilize groups 
which contain procedure codes that will be recognized for reimbursement purposes in 
addition to those recognized by CMS for performance in an ASC setting.  The 
CPT/HCPCS and the appropriate ASC Payment Group to which each is assigned is 
incorporated in this contract by reference, labeled as Exhibit A. It is OSEEGIB’s intent to 
review and update the ASC Payment Groups annually.  It is OSEEGIB’s further intent to 
update the ASC Payment Groups as it deems necessary when new codes are identified by 
the American Medical Association or CMS.  An ASC may request a review of a billing 
code for inclusion in an ASC Payment Group by addressing a written request with 
supporting documentation to: OSEEGIB, Provider Relations, 3545 NW 58th Street, Suite 
500, Oklahoma City, Oklahoma 73112. 

 
6.8 The ASC Facility Services Allowable Fee includes the following: 

 
a. The use of an ASC facility, operating and recovery rooms, preparation area and 

emergency equipment; 
 
b. Observation room, including the use of waiting room or lounges by the patients and 

relatives; 
 
c. Administrative services such as scheduling, recordkeeping, housekeeping and related 

items, coordination for discharge, utilities and rent; 
 
d. Services provided by nurses, orderlies, technical staff and others involved in the 

member’s care connected to the procedure and other related services; 
 
e. Pre-operative and intra-operative radiology and laboratory services including chest x-

rays provided by the ASC. Laboratory services that are performed under a Clinical 
Laboratory Improvement Act (CLIA) certificate of waiver; 

 
f. Anesthetic and any materials disposable or reusable, needed to administer anesthesia; 
 
g. Drugs and biologicals including preparation, administration and monitoring of 

patient; 
 
h. Surgical dressings, supplies, splints, casts, appliances and equipment related to the 

surgical procedure; 
 
i. Intraocular lenses for insertion during or after cataract surgery; 
 
j. Supervision of the services of an anesthetic by the operating surgeon; 
 
k. Therapeutic items; 
 
l. Blood and blood products; 
 
m. Implants, except as those specifically allowed at 6.10. 

http://www.cms.hhs.gov/ASCPayment�
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6.9 The ASC Facility Services Allowable Fee excludes the following: 
 

a. Physician services, including anesthesia; 
 

b. The sale, lease or rental of durable medical equipment for use in the Member’s home; 
 
c. All prosthetic devices except for intraocular lenses; 
 
d. Leg, arm, back and neck braces; 
 
e. Artificial legs, arms and eyes; 
 
f. Services furnished by an independent laboratory; 
 
g. Ambulance services; 
 
h. Laboratory, x-ray and diagnostic procedures (other than those directly related to 

performance of the surgical procedure). 
 

6.10 Implants are defined as material(s) inserted into the body, including living, inert, or 
biological material (i.e. screws, grafts, plates, or fixation devices) used for the purpose of 
creating stability (to correct, protect, or stabilize a deformity) where the majority of the 
product is left under the skin after surgery.  OSEEGIB reimburses separately for implants 
listed on Exhibit B which is incorporated in this Contract by reference and found at the 
OSEEGIB Provider website at www.sib.ok.gov/Providers/Contracts.htm.  It is 
OSEEGIB’s intent to review and update Exhibit B annually.  It is OSEEGIB’s further 
intent to update Exhibit B as it deems necessary when new codes are identified by the 
American Medical Association or CMS.  An ASC may request a review of an implant for 
inclusion in Exhibit B by addressing a written request with supporting documentation to: 
OSEEGIB, Provider Relations, 3545 NW 58th Street, Suite 500, Oklahoma City, 
Oklahoma 73112.  OSEEGIB does not reimburse separately for mesh, sutures, suture 
anchors, staples, wire, catheters, vascular stent, stents used in the intestinal tract, and 
devices associated with sterilization or fertility procedures.  OSEEGIB’s reimbursement 
of implants is subject to the following conditions:  

 
a. Implants must be billed at invoice cost, plus ten percent (10%) less any rebates and/or 

discounts received by the ASC. Implants shall be billed using the most descriptive 
CPT/HCPCS code and OSEEGIB will allow up to the net cost plus ten percent 
(10%), including shipping, handling, and tax. Shipping, handling and tax must be 
prorated for the billed implant for invoices including supplies other than the billed 
implant. If there is no CPT/HCPCS code available for a certain implant, OSEEGIB 
will accept the appropriate unlisted CPT/HCPCS code with an explanation of each 
item and the corresponding charge.  

 
b. Upon request, OSEEGIB requires the actual invoice for the implant billed.  
 



 
 

  HCASCCv2.3.1  

c. OSEEGIB requires the ASC to include a description of implant items on both 
electronic and paper claims.  

 
d. OSEEGIB may conduct quarterly retrospective audits of the ASC’s charges for 

implants. Upon the occurrence of an audit, OSEEGIB will request invoices for 
audited claims and any other documentation showing discounts that are not listed on 
the invoice. Invoices must identify which implants listed on the invoice apply to the 
claim being audited. Upon request, the ASC has twenty (20) days to submit this 
information to OSEEGIB. During the audit, if OSEEGIB finds that the ASC is billing 
more than acquisition costs, plus ten percent (10%), the ASC will be required to 
refund any overpayments made by OSEEGIB to the ASC and to provide copies of 
invoices for all subsequent claims submitted prior to payment. If the ASC continues 
to bill above the acquisition cost, or does not provide copies of requested invoices 
with the required timeframe then, OSEEGIB will no longer allow reimbursement to 
the ASC for implants as a separate reimbursable item. 

 
6.11 If an ASC bills a CPT/HCPCS code that OSEEGIB considers to be part of another more 

comprehensive code that is also billed for the same patient on the same date of service, 
only the more comprehensive code is covered for purposes of reimbursement.  If more 
than one surgical procedure is performed in the same operative session, the procedure in 
the more comprehensive ASC Payment Group will receive full payment and the 
remaining procedure(s) will be allowed at fifty percent (50%) of the reimbursement rate 
for the next covered ASC Payment Group.  If more than one procedure in the same ASC 
Payment Group is performed, one procedure will be reimbursed the full payment and the 
remaining procedure(s) will be reimbursed at fifty percent (50%) of the reimbursement 
rate. 

 
6.12 The ASC agrees not to charge more for Medical Services to Members than the amount 

normally charged (excluding Medicare) by the ASC to other patients for similar services.  
The ASC’s usual charges may be requested by OSEEGIB and verified through an audit. 

 
 6.13 The ASC agrees that the only charges for which a Member may be liable and be billed by 

the ASC shall be for deductibles, coinsurance, copayments or services not covered by or 
limited by the HealthChoice Plan, or as provided in paragraph 6.18.  The ASC shall not 
waive any deductibles, copayments and coinsurance required by OSEEGIB. 

 
 6.14 The ASC shall refund to the Member any overpayment made by the Member within 30 

days of discovery. 
 
 6.15 In a case in which OSEEGIB is primary under applicable coordination of benefit rules, 

OSEEGIB will pay the Allowable Fee under this Contract.  In a case in which OSEEGIB 
is other than primary under OSEEGIB’s coordination of benefit rules, OSEEGIB will pay 
the Member’s liability for out of pocket expenses such as deductibles, copayments of 
coinsurance, under the primary policy, up to OSEEGIB’s maximum liability under the 
terms of this Contract or OSEEGIB’s standard benefit, whichever is less.  No payment 
will be made for any charge that is not an allowed expense or an amount for which the 
Member is contractually held harmless under any coordinating policy. 
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6.16 The ASC shall bill OSEEGIB on Form CMS 1500 in the manner prescribed by CMS 
guidelines and in accordance with the CMS 1500 Manual for the state in which the ASC 
operates.  The ASC shall bill OSEEGIB within six (6) months of the date of services or 
the date of discharge.  This provision shall not apply in cases involving litigation, 
multiple payors, or where the patient has failed to notify the ASC that (s)he is a  Member. 

 
 6.17 OSEEGIB shall reimburse the ASC within 45 days of receipt of billings that are accurate, 

complete and otherwise in accordance with this Contract and the laws governing the 
same.  See: 74 O.S. § 1328.  OSEEGIB will not be responsible for the delay of 
reimbursement due to circumstances beyond OSEEGIB’s control. 

 
 6.18 The ASC shall not charge the Member for Medical Services denied during Pre-

Certification procedures described in Section VII or for Facility Services excluded for 
payment when provided in an ASC setting, unless the ASC has obtained a written waiver 
from that Member.  Such a waiver shall be obtained only upon the denial prior to the 
provision of those Medical Services.  The waiver shall clearly state that the Member shall 
be responsible for payment of Medical Services denied by OSEEGIB.  

 
 6.19 OSEEGIB shall have the right at all reasonable times and to the extent permitted by law, 

to inspect and duplicate all medical and billing records relating to Medical Services 
rendered to covered Members at no cost to OSEEGIB or the Member. 

 

VII. UTILIZATION REVIEW 
 
 7.1 The ASC shall use best efforts to adhere to and cooperate with OSEEGIB’s Pre-

Certification and Prior Authorization procedures.  These procedures do not guarantee a 
Member’s eligibility or that benefits are payable, but assure that the Medical Services to 
be provided are covered under the HealthChoice Plan. 

 
7.2 The ASC, or its representative, shall notify OSEEGIB of outpatient surgical procedures 

outlined at Section 7.3 of this Contract.  A request for Pre- Certification shall be made at 
least three days prior to the scheduled outpatient surgical procedure.  A request for 
certification shall be made within one working day after an emergency outpatient surgical 
procedure.  Such notification shall be at no charge to OSEEGIB or the Member.  Failure 
to comply with Pre-Certification shall result in the ASC’s reimbursement being penalized 
by ten percent (10%) if Medical Necessity is confirmed retrospectively and, if not 
confirmed, there shall be no reimbursement. 

 
 7.3 The ASC shall notify OSEEGIB of certain specific outpatient surgical procedures.  See 

website at www.sib.ok.gov/PDFfiles/HealthHandBook.pdf Go to the Table of Contents, 
Required Plan Processes, Precertification. 

 
 7.4 The certification requirements are intended to maximize insurance benefits assuring that 

medical services are provided to the Member at the appropriate level of care in the 
appropriate setting.  In no event is it intended that the procedures interfere with the 
physician's or ASC’s decision to order admission or discharge of the patient to or from 
the hospital. 

 

http://www.sib.ok.gov/PDFfiles/HealthHandBook.pdf�
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 7.5 OSEEGIB shall maintain review procedures and screening criteria that take into account 
professionally acceptable standards for quality medical care in the community.  
OSEEGIB shall consider all relevant information concerning the Member before medical 
necessity is approved or denied. 

 
 7.6 OSEEGIB shall respond to requests for certification by immediately assigning a code 

number to each request. 
 
 7.7 At the time of the certification request, the ASC should be prepared to give the following 

information: 
 

a. Member's name and identification number, 
b. age and sex, 
c. diagnosis, 
d. planned procedure or surgery, 
e. scheduled date of surgery, 
f. name of place services are to be performed, 
g. name of physician, and  
h. Member status (i.e.: employee, dependent). 

 
 7.8 OSEEGIB shall not retrospectively deny any previously approved care.  The ASC shall 

update OSEEGIB as the Member's condition or diagnosis changes.   
 

7.9  Upon the Member’s request, OSEEGIB shall reconsider any non-approved services.  The 
ASC may submit a formal written appeal to OSEEGIB. 

 
 7.10 The ASC shall request Pre-Certification before the admission or referral of Members to 

non-Network hospitals.  OSEEGIB shall review Emergency referrals to non-Network 
hospitals to determine whether the admission was Medically Necessary and an 
Emergency as defined in this Contract.  

 
 7.11 The ASC shall request prior authorization from OSEEGIB for the following:   

a. home health care, 
b. durable medical equipment, 
c. home infusion therapies. 

   

VIII. LIABILITY AND INSURANCE 
 
 8.1 Neither party to this Contract, OSEEGIB nor the ASC, or any agent, employee or other 

representative of a party, shall be liable to third parties for any act by commission or 
omission of the other party in performance of this Contract and the terms and provisions 
herein. 

 
 8.2 The ASC shall be required to obtain general and medical liability coverages for claims of 

acts and omissions of the ASC and its employees and agents.  Such coverage shall be 
maintained at a level of not less than that which is mandated by state statute or less than 
One Million Dollars ($1,000,000) per incident, when the ASC is not regulated by statute.  
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OSEEGIB shall be notified 30 days prior to cancellation.  If coverage is lost or reduced 
below specified limits, OSEEGIB many cancel this contract. 

 

IX. MARKETING, ADVERTISING AND PUBLICITY 
 
 9.1 OSEEGIB shall encourage its Members to use the services of the Network ASC. 
 
 9.2 OSEEGIB shall have the right to use the name, address, phone number and specialty of 

the ASC in a provider listing for purposes of informing Members and prospective 
Members of the identity of the ASC, and otherwise performing the terms of this Contract. 

 
 9.3 The ASC, upon prior approval of OSEEGIB, shall have the right to publicize its status as 

a Network Provider. 
 

X. DISPUTE RESOLUTION 
 
 10.1 OSEEGIB and the ASC agree that their authorized representatives will meet in a timely 

manner, and negotiate in good faith, to resolve any problems or disputes that may arise in 
performance of the terms and provisions of this Contract.  Nothing in this Section shall 
interfere with either party's rights under Section XI. 

 

XI. TERM AND TERMINATION 
 
 11.1 It is agreed by the parties that no changes to the Contract except changes to Exhibits A 

and B, which shall be revised as necessary, shall be made unless by a written amendment 
signed by both parties and in accordance with all applicable Federal and State Statutes. 

 
 11.2 Either party may terminate this Contract with or without cause, upon giving 30-day 

notice pursuant to 12.2 at any time during the term of this Contract. 
 

11.3 Nothing in this Contract shall be construed to limit either party's remedies at law or in 
equity in the event of a material breach of this Contract. 

 
 11.4 Following termination of this Contract, OSEEGIB shall continue to have on-site access, 

at no cost to OSEEGIB, to the ASC’s records of care and services provided to Members 
for five years from the date of provision of the services to which the records refer as set 
forth in paragraph 6.19. 

 
 11.5 This Contract shall terminate with respect to an ASC: 
  
  a) upon the loss or suspension of the ASC's license to operate in the state of 

residence, AAAHC/JCAHO/Medicare certification; or 
 
  b) if the ASC does not maintain professional and general liability coverage in 

accordance with this Contract. 
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XII. GENERAL PROVISIONS 
 
 12.1 This Contract or any of the rights, duties, or obligations of the parties hereunder, shall not 

be assigned by either party without the express written consent and approval of the other 
party. 

 
 12.2 At any place within this Contract that notice is required, it is the intention of the parties 

that only those with regard to termination by either party of participation in the Contract 
must be sent by U.S. Postal Service certified mail, a return receipt requested.  At no other 
time when notice is required by this Contract is there an obligation by either party to use 
certified mail, provided however, in the event of a dispute as to whether a notice has been 
received, receipt shall be deemed to have occurred only if evidenced by certified mail, 
return receipt, or other affirmative evidence of return receipt. 

 
 12.3 Notwithstanding the provisions in Section 12.1, OSEEGIB may designate an 

Administrator to administer any of the terms of this Contract. 
 
 12.4 This Contract, together with exhibits, contains the entire agreement between OSEEGIB 

and the ASC relating to the rights granted and the obligations assumed by the parties 
concerning the provision of Medical Services to Members.  Any prior agreements, 
promises, negotiations, or representations, either oral or written, relating to the subject 
matter of this Contract, not expressly set forth in this Contract, are of no force or effect. 

 
 12.5 This Contract, or any part or section of it, may be amended at any time during the term of 

the Contract by mutual written consent of duly authorized representatives of OSEEGIB 
and the ASC. 

 
 12.6 This Contract is subject to all applicable Oklahoma State Statutes and Rules.  Any 

provision of this Contract, which is not in conformity with existing or future legislation, 
shall be considered amended to comply with such legislation.  Any interpretations or 
disputes with respect to contract provisions shall be resolved in accordance with the laws 
of the State of Oklahoma. 

 
 12.7 The terms and provisions of this Contract shall be deemed to be severable one from the 

other, and determination at law or in a court of equity that one term or provision is 
unenforceable shall not operate so as to void the enforcement of the remaining terms and 
provisions of this entire Contract, or any one provision, in accordance with the intent and 
purpose of the parties hereto. 



Grouper # Rate
1 $0.28
2 $0.56
3 $0.71
4 $1.13
5 $1.26
6 $1.49
7 $1.73
8 $2.30
9 $3.00

10 $3.60
11 $3.90
12 $4.83
13 $5.62
14 $6.18
15 $7.42
16 $8.52
17 $11.25
18 $12.48
19 $13.64
20 $14.81
21 $16.85
22 $17.94
23 $19.77
24 $21.98
25 $24.00
26 $25.00
27 $26.00
28 $29.00
29 $30.00
30 $33.00
31 $34.00
32 $38.00
33 $43.00
34 $47.00
35 $52.00
36 $54.00
37 $61.00
38 $65.00
39 $74.00
40 $81.00
41 $91.00
42 $95.00
43 $101.00
44 $102.00
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45 $108.00
46 $116.00
47 $129.00
48 $137.00
49 $146.00
50 $158.00
51 $168.00
52 $179.00
53 $200.00
54 $203.00
55 $221.00
56 $241.00
57 $258.00
58 $261.00
59 $294.00
60 $302.00
61 $307.00
62 $310.00
63 $312.00
64 $317.00
65 $337.00
66 $348.00
67 $364.00
68 $390.00
69 $442.00
70 $448.00
71 $502.00
72 $506.00
73 $536.00
74 $559.00
75 $577.00
76 $615.00
77 $640.00
78 $650.00
79 $680.00
80 $693.00
81 $729.00
82 $785.00
83 $874.00
84 $932.00
85 $993.00
86 $1,076.00
87 $1,077.00
88 $1,129.00
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89 $1,143.00
90 $1,198.00
91 $1,199.00
92 $1,209.00
93 $1,231.00
94 $1,277.00
95 $1,294.00
96 $1,317.00
97 $1,365.00
98 $1,410.00
99 $1,431.00

100 $1,457.00
101 $1,524.00
102 $1,537.00
103 $1,549.00
104 $1,575.00
105 $1,591.00
106 $1,614.00
107 $1,638.00
108 $1,646.00
109 $1,651.00
110 $1,684.00
111 $1,687.00
112 $1,717.00
113 $1,732.00
114 $1,742.00
115 $1,757.00
116 $1,783.00
117 $1,796.00
118 $1,818.00
119 $1,864.00
120 $1,870.00
121 $1,889.00
122 $1,987.00
123 $2,060.00
124 $2,105.00
125 $2,142.00
126 $2,163.00
127 $2,208.00
128 $2,220.00
129 $2,236.00
130 $2,249.00
131 $2,264.00
132 $2,404.00
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133 $2,455.00
134 $2,482.00
135 $2,623.00
136 $2,642.00
137 $2,678.00
138 $2,745.00
139 $2,807.00
140 $2,812.00
141 $2,878.00
142 $3,006.00
143 $3,025.00
144 $3,200.00
145 $3,278.00
146 $3,296.00
147 $3,431.00
148 $3,435.00
149 $3,548.00
150 $3,696.00
151 $4,118.00
152 $4,608.00
153 $5,134.00
154 $6,239.00
155 $7,033.00
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Code Description Group
0073T Delivery, comp imrt 68
0099T Implant corneal ring 89
0100T Prosth retina receive&gen 140
0101T Extracorp shockwv tx,hi enrg 129
0102T Extracorp shockwv tx,anesth 129
0123T Scleral fistulization 112
0124T Conjunctival drug placement 64
0182T Hdr elect brachytherapy 82
0186T Suprachoroidal drug delivery 100
0190T Place intraoc radiation src 100
0191T Insert ant segment drain int 112
0192T Insert ant segment drain ext 141
0200T Perq sacral augmt unilat inj 103
0201T Perq sacral augmt bilat inj 129
0213T Us facet jt inj cerv/t 1 lev 72
0214T Us facet jt inj cerv/t 2 lev 52
0215T Us facet jt inj cerv/t 3 lev 52
0216T Us facet jt inj ls 1 level 72
0217T Us facet jt inj ls 2 level 52
0218T Us facet jt inj ls 3 level 52
0226T Anoscopy hra w/spec 33
0227T Anoscopy hra w/biopsy 68
0228T Njx tfrml eprl w/us cer/thor 72
0229T Njx tfrml eprl w/us cer/thor 58
0230T Njx tfrml eprl w/us lumb/sac 72
0231T Njx tfrml eprl w/us lumb/sac 58
0232T Njx platelet plasma 33
0238T Trluml perip athrc iliac art 154
0249T Ligation hemorrhoid w/us 87
0250T Insert bronchial valve 122
0251T Remov bronchial valve addl 81
0252T Bronchscpc bronch valve 81
0253T Insert aqueous drain device 111
10021 Fna w/o image 44
10022 Fna w/image 64
10040 Acne surgery 37
10060 Drainage of skin abscess 39
10061 Drainage of skin abscess 44
10080 Drainage of pilonidal cyst 44
10081 Drainage of pilonidal cyst 52
10120 Remove foreign body 44
10121 Remove foreign body 93
10140 Drainage of hematoma/fluid 45
10160 Puncture drainage of lesion 41



Exhibit A ASC Fee Schedule 01/01/2011
Code Description Group
10180 Complex drainage, wound 97
11000 Debride infected skin 31
11001 Debride infected skin add-on 17
11010 Debride skin, fx 61
11011 Debride skin/muscle, fx 61
11012 Debride skin/muscle/bone, fx 61
11040 Debride skin, partial 30
11041 Debride skin, full 31
11042 Debride skin/tissue 52
11043 Debride tissue/muscle 52
11044 Debride tissue/muscle/bone 75
11045 Deb subq tissue add-on 52
11046 Deb musc/fascia add-on 52
11047 Deb bone add-on 75
11055 Trim skin lesion 32
11056 Trim skin lesions, 2 to 4 32
11057 Trim skin lesions, over 4 34
11100 Biopsy, skin lesion 40
11101 Biopsy, skin add-on 23
11200 Removal of skin tags 37
11201 Remove skin tags add-on 16
11300 Shave skin lesion 36
11301 Shave skin lesion 37
11302 Shave skin lesion 37
11303 Shave skin lesion 42
11305 Shave skin lesion 35
11306 Shave skin lesion 37
11307 Shave skin lesion 37
11308 Shave skin lesion 37
11310 Shave skin lesion 37
11311 Shave skin lesion 37
11312 Shave skin lesion 37
11313 Shave skin lesion 37
11400 Exc tr-ext b9+marg 0.5 < cm 43
11401 Exc tr-ext b9+marg 0.6-1 cm 45
11402 Exc tr-ext b9+marg 1.1-2 cm 46
11403 Exc tr-ext b9+marg 2.1-3 cm 47
11404 Exc tr-ext b9+marg 3.1-4 cm 93
11406 Exc tr-ext b9+marg > 4.0 cm 93
11420 Exc h-f-nk-sp b9+marg 0.5 < 42
11421 Exc h-f-nk-sp b9+marg 0.6-1 45
11422 Exc h-f-nk-sp b9+marg 1.1-2 46
11423 Exc h-f-nk-sp b9+marg 2.1-3 48
11424 Exc h-f-nk-sp b9+marg 3.1-4 93
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Code Description Group
11426 Exc h-f-nk-sp b9+marg > 4 cm 108
11440 Exc face-mm b9+marg 0.5 < cm 45
11441 Exc face-mm b9+marg 0.6-1 cm 46
11442 Exc face-mm b9+marg 1.1-2 cm 48
11443 Exc face-mm b9+marg 2.1-3 cm 49
11444 Exc face-mm b9+marg 3.1-4 cm 75
11446 Exc face-mm b9+marg > 4 cm 108
11450 Removal, sweat gland lesion 108
11451 Removal, sweat gland lesion 108
11462 Removal, sweat gland lesion 108
11463 Removal, sweat gland lesion 108
11470 Removal, sweat gland lesion 108
11471 Removal, sweat gland lesion 108
11600 Exc tr-ext mlg+marg 0.5 < cm 48
11601 Exc tr-ext mlg+marg 0.6-1 cm 51
11602 Exc tr-ext mlg+marg 1.1-2 cm 52
11603 Exc tr-ext mlg+marg 2.1-3 cm 53
11604 Exc tr-ext mlg+marg 3.1-4 cm 75
11606 Exc tr-ext mlg+marg > 4 cm 93
11620 Exc h-f-nk-sp mlg+marg 0.5 < 49
11621 Exc h-f-nk-sp mlg+marg 0.6-1 51
11622 Exc h-f-nk-sp mlg+marg 1.1-2 52
11623 Exc h-f-nk-sp mlg+marg 2.1-3 54
11624 Exc h-f-nk-sp mlg+marg 3.1-4 93
11626 Exc h-f-nk-sp mlg+mar > 4 cm 108
11640 Exc face-mm malig+marg 0.5 < 49
11641 Exc face-mm malig+marg 0.6-1 52
11642 Exc face-mm malig+marg 1.1-2 54
11643 Exc face-mm malig+marg 2.1-3 55
11644 Exc face-mm malig+marg 3.1-4 93
11646 Exc face-mm mlg+marg > 4 cm 108
11719 Trim nail(s) 22
11720 Debride nail, 1-5 24
11721 Debride nail, 6 or more 27
11730 Removal of nail plate 37
11732 Remove nail plate, add-on 27
11740 Drain blood from under nail 29
11750 Removal of nail bed 49
11752 Remove nail bed/finger tip 54
11755 Biopsy, nail unit 42
11760 Repair of nail bed 42
11762 Reconstruction of nail bed 52
11765 Excision of nail fold, toe 37
11770 Removal of pilonidal lesion 108
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Code Description Group
11771 Removal of pilonidal lesion 108
11772 Removal of pilonidal lesion 108
11900 Injection into skin lesions 33
11901 Added skin lesions injection 34
11960 Insert tissue expander(s) 110
11970 Replace tissue expander 145
11971 Remove tissue expander(s) 108
11976 Removal of contraceptive cap 41
11980 Implant hormone pellet(s) 34
11981 Insert drug implant device 34
11982 Remove drug implant device 34
11983 Remove/insert drug implant 34
12001 Repair superficial wound(s) 42
12002 Repair superficial wound(s) 42
12004 Repair superficial wound(s) 42
12005 Repair superficial wound(s) 42
12006 Repair superficial wound(s) 42
12007 Repair superficial wound(s) 42
12011 Repair superficial wound(s) 42
12013 Repair superficial wound(s) 42
12014 Repair superficial wound(s) 42
12015 Repair superficial wound(s) 42
12016 Repair superficial wound(s) 42
12017 Repair superficial wound(s) 42
12018 Repair superficial wound(s) 42
12020 Closure of split wound 63
12021 Closure of split wound 55
12031 Intmd wnd repair s/tr/ext 42
12032 Intmd wnd repair s/tr/ext 55
12034 Intmd wnd repair s/tr/ext 42
12035 Intmd wnd repair s/tr/ext 42
12036 Intmd wnd repair s/tr/ext 55
12037 Intmd wnd repair s/tr/ext 55
12041 Intmd wnd repair n-hf/genit 42
12042 Intmd wnd repair n-hg/genit 42
12044 Intmd wnd repair n-hg/genit 42
12045 Intmd wnd repair n-hg/genit 55
12046 Intmd wnd repair n-hg/genit 55
12047 Intmd wnd repair n-hg/genit 55
12051 Intmd wnd repair face/mm 42
12052 Intmd wnd repair face/mm 42
12053 Intmd wnd repair face/mm 42
12054 Intmd wnd repair, face/mm 42
12055 Intmd wnd repair face/mm 55
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Code Description Group
12056 Intmd wnd repair face/mm 55
12057 Intmd wnd repair face/mm 55
13100 Repair of wound or lesion 63
13101 Repair of wound or lesion 63
13102 Repair wound/lesion add-on 63
13120 Repair of wound or lesion 55
13121 Repair of wound or lesion 55
13122 Repair wound/lesion add-on 42
13131 Repair of wound or lesion 55
13132 Repair of wound or lesion 63
13133 Repair wound/lesion add-on 55
13150 Repair of wound or lesion 63
13151 Repair of wound or lesion 63
13152 Repair of wound or lesion 63
13153 Repair wound/lesion add-on 55
13160 Late closure of wound 110
14000 Skin tissue rearrangement 88
14001 Skin tissue rearrangement 88
14020 Skin tissue rearrangement 88
14021 Skin tissue rearrangement 88
14040 Skin tissue rearrangement 88
14041 Skin tissue rearrangement 88
14060 Skin tissue rearrangement 88
14061 Skin tissue rearrangement 88
14301 Skin tissue rearrangement 110
14302 Skin tissue rearrange add-on 110
14350 Skin tissue rearrangement 110
15002 Wound prep, trk/arm/leg 63
15003 Wound prep, addl 100 cm 63
15004 Wound prep, f/n/hf/g 63
15005 Wnd prep, f/n/hf/g, addl cm 63
15040 Harvest cultured skin graft 55
15050 Skin pinch graft 63
15100 Skin splt grft, trnk/arm/leg 110
15101 Skin splt grft t/a/l, add-on 110
15110 Epidrm autogrft trnk/arm/leg 63
15111 Epidrm autogrft t/a/l add-on 63
15115 Epidrm a-grft face/nck/hf/g 63
15116 Epidrm a-grft f/n/hf/g addl 63
15120 Skn splt a-grft fac/nck/hf/g 110
15121 Skn splt a-grft f/n/hf/g add 110
15130 Derm autograft, trnk/arm/leg 88
15131 Derm autograft t/a/l add-on 88
15135 Derm autograft face/nck/hf/g 88



Exhibit A ASC Fee Schedule 01/01/2011
Code Description Group
15136 Derm autograft, f/n/hf/g add 88
15150 Cult epiderm grft t/arm/leg 63
15151 Cult epiderm grft t/a/l addl 63
15152 Cult epiderm graft t/a/l +% 63
15155 Cult epiderm graft, f/n/hf/g 63
15156 Cult epidrm grft f/n/hfg add 63
15157 Cult epiderm grft f/n/hfg +% 63
15170 Acell graft trunk/arms/legs 63
15171 Acell graft t/arm/leg add-on 55
15175 Acellular graft, f/n/hf/g 63
15176 Acell graft, f/n/hf/g add-on 63
15200 Skin full graft, trunk 88
15201 Skin full graft trunk add-on 88
15220 Skin full graft sclp/arm/leg 88
15221 Skin full graft add-on 63
15240 Skin full grft face/genit/hf 88
15241 Skin full graft add-on 63
15260 Skin full graft een & lips 88
15261 Skin full graft add-on 88
15300 Apply skinallogrft, t/arm/lg 63
15301 Apply sknallogrft t/a/l addl 63
15320 Apply skin allogrft f/n/hf/g 63
15321 Aply sknallogrft f/n/hfg add 63
15330 Aply acell alogrft t/arm/leg 63
15331 Aply acell grft t/a/l add-on 63
15335 Apply acell graft, f/n/hf/g 63
15336 Aply acell grft f/n/hf/g add 63
15340 Apply cult skin substitute 55
15341 Apply cult skin sub add-on 55
15360 Apply cult derm sub, t/a/l 55
15361 Aply cult derm sub t/a/l add 55
15365 Apply cult derm sub f/n/hf/g 55
15366 Apply cult derm f/hf/g add 55
15400 Apply skin xenograft, t/a/l 63
15401 Apply skn xenogrft t/a/l add 63
15420 Apply skin xgraft, f/n/hf/g 63
15421 Apply skn xgrft f/n/hf/g add 63
15430 Apply acellular xenograft 63
15431 Apply acellular xgraft add 63
15570 Form skin pedicle flap 110
15572 Form skin pedicle flap 110
15574 Form skin pedicle flap 110
15576 Form skin pedicle flap 110
15600 Skin graft 110



Exhibit A ASC Fee Schedule 01/01/2011
Code Description Group
15610 Skin graft 110
15620 Skin graft 110
15630 Skin graft 110
15650 Transfer skin pedicle flap 110
15731 Forehead flap w/vasc pedicle 110
15732 Muscle-skin graft, head/neck 110
15734 Muscle-skin graft, trunk 110
15736 Muscle-skin graft, arm 110
15738 Muscle-skin graft, leg 110
15740 Island pedicle flap graft 88
15750 Neurovascular pedicle graft 110
15760 Composite skin graft 110
15770 Derma-fat-fascia graft 110
15820 Revision of lower eyelid 103
15821 Revision of lower eyelid 103
15822 Revision of lower eyelid 103
15823 Revision of lower eyelid 103
15830 Revision of lower eyelid 109
15832 Excise excessive skin tissue 108
15833 Excise excessive skin tissue 108
15834 Excise excessive skin tissue 108
15835 Excise excessive skin tissue 108
15836 Excise excessive skin tissue 93
15837 Excise excessive skin tissue 93
15838 Excise excessive skin tissue 93
15839 Excise excessive skin tissue 93
15840 Graft for face nerve palsy 110
15841 Graft for face nerve palsy 110
15842 Flap for face nerve palsy 110
15845 Skin and muscle repair, face 110
15850 Removal of sutures 52
15851 Removal of sutures 39
15852 Dressing change not for burn 34
15860 Test for blood flow in graft 34
15920 Removal of tail bone ulcer 61
15922 Removal of tail bone ulcer 110
15931 Remove sacrum pressure sore 108
15933 Remove sacrum pressure sore 108
15934 Remove sacrum pressure sore 110
15935 Remove sacrum pressure sore 110
15936 Remove sacrum pressure sore 88
15937 Remove sacrum pressure sore 110
15940 Remove hip pressure sore 108
15941 Remove hip pressure sore 108
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Code Description Group
15944 Remove hip pressure sore 110
15945 Remove hip pressure sore 110
15946 Remove hip pressure sore 110
15950 Remove thigh pressure sore 108
15951 Remove thigh pressure sore 108
15952 Remove thigh pressure sore 88
15953 Remove thigh pressure sore 88
15956 Remove thigh pressure sore 88
15958 Remove thigh pressure sore 88
16000 Initial treatment of burn(s) 32
16020 Dress/debrid p-thick burn, s 37
16025 Dress/debrid p-thick burn, m 45
16030 Dress/debrid p-thick burn, l 45
16035 Incision of burn scab, initi 45
17000 Destruct premalg lesion 37
17003 Destruct premalg les, 2-14 13
17004 Destroy premlg lesions 15+ 46
17106 Destruction of skin lesions 52
17107 Destruction of skin lesions 52
17108 Destruction of skin lesions 52
17110 Destruct b9 lesion, 1-14 37
17111 Destruct lesion, 15 or more 45
17250 Chemical cautery, tissue 38
17260 Destruction of skin lesions 38
17261 Destruction of skin lesions 45
17262 Destruction of skin lesions 45
17263 Destruction of skin lesions 45
17264 Destruction of skin lesions 45
17266 Destruction of skin lesions 51
17270 Destruction of skin lesions 45
17271 Destruction of skin lesions 45
17272 Destruction of skin lesions 45
17273 Destruction of skin lesions 49
17274 Destruction of skin lesions 51
17276 Destruction of skin lesions 52
17280 Destruction of skin lesions 45
17281 Destruction of skin lesions 47
17282 Destruction of skin lesions 49
17283 Destruction of skin lesions 51
17284 Destruction of skin lesions 52
17286 Destruction of skin lesions 52
17311 Mohs, 1 stage, h/n/hf/g 65
17312 Mohs addl stage 65
17313 Mohs, 1 stage, t/a/l 65
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Code Description Group
17314 Mohs, addl stage, t/a/l 64
17315 Mohs surg, addl block 36
17999 SKIN TISSUE PROCEDURE 30
19000 Drainage of breast lesion 42
19001 Drain breast lesion add-on 18
19020 Incision of breast lesion 97
19100 Bx breast percut w/o image 64
19101 Biopsy of breast, open 114
19102 Bx breast percut w/image 73
19103 Bx breast percut w/device 87
19105 Cryosurg ablate fa, each 132
19110 Nipple exploration 114
19112 Excise breast duct fistula 114
19120 Removal of breast lesion 114
19125 Excision, breast lesion 114
19126 Excision, addl breast lesion 114
19296 Place po breast cath for rad 150
19297 Place breast cath for rad 150
19298 Place breast rad tube/caths 150
19300 Removal of breast tissue 114
19301 Partical mastectomy 114
19302 P-mastectomy w/ln removal 141
19303 Mast, simple, complete 132
19304 Mast, subq 132
19316 Suspension of breast 132
19318 Reduction of large breast 141
19324 Enlarge breast 141
19325 Enlarge breast with implant 150
19328 Removal of breast implant 132
19330 Removal of implant material 132
19340 Immediate breast prosthesis 141
19342 Delayed breast prosthesis 150
19350 Breast reconstruction 114
19355 Correct inverted nipple(s) 132
19357 Breast reconstruction 150
19361 BREAST RECONSTRUCTION 150
19366 Breast reconstruction 132
19370 Surgery of breast capsule 132
19371 Removal of breast capsule 132
19380 Revise breast reconstruction 141
19396 Design custom breast implant 132
20000 Incision of abscess 44
20005 Incision of deep abscess 103
20103 Explore wound, extremity 83
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Code Description Group
20150 Excise epiphyseal bar 145
20200 Muscle biopsy 93
20205 Deep muscle biopsy 93
20206 Needle biopsy, muscle 73
20220 Bone biopsy, trocar/needle 75
20225 Bone biopsy, trocar/needle 93
20240 Bone biopsy, excisional 108
20245 Bone biopsy, excisional 108
20250 Open bone biopsy 103
20251 Open bone biopsy 103
20500 Injection of sinus tract 39
20520 Removal of foreign body 48
20525 Removal of foreign body 108
20526 Ther injection, carp tunnel 33
20550 Inj tendon sheath/ligament 31
20551 Inj tendon origin/insertion 31
20552 Inj trigger point, 1/2 muscl 30
20553 Inject trigger points, =/> 3 31
20555 Place ndl musc/tis for rt 129
20600 Drain/inject, joint/bursa 31
20605 Drain/inject, joint/bursa 32
20610 Drain/inject, joint/bursa 36
20612 Aspirate/inj ganglion cyst 31
20615 Treatment of bone cyst 49
20650 Insert and remove bone pin 103
20662 Application of pelvis brace 103
20663 Application of thigh brace 103
20665 Removal of fixation device 34
20670 Removal of support implant 93
20680 Removal of support implant 108
20690 Apply bone fixation device 129
20692 Apply bone fixation device 129
20693 Adjust bone fixation device 103
20694 Remove bone fixation device 103
20696 Comp multiplane ext fixation 129
20697 Comp ext fixate strut change 95
20822 Replantation digit, complete 122
20900 Removal of bone for graft 129
20902 Removal of bone for graft 129
20910 Remove cartilage for graft 110
20912 Remove cartilage for graft 110
20920 Removal of fascia for graft 88
20922 Removal of fascia for graft 88
20924 Removal of tendon for graft 129
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Code Description Group
20926 Removal of tissue for graft 63
20931 SPINAL BONE ALLOGRAFT 56
20950 Fluid pressure, muscle 44
20972 Bone/skin graft, metatarsal 150
20973 Bone/skin graft, great toe 150
20979 Us bone stimulation 31
20982 Ablate, bone tumor(s) perq 145
21010 Incision of jaw joint 115
21011 Exc face les sc < 2 cm 58
21012 Exc face les sc = 2 cm 75
21013 Exc face tum deep < 2 cm 67
21014 Exc face tum deep = 2 cm 75
21015 Resect face tum < 2 cm 93
21016 Resect face tum = 2 cm 108
21025 Excision of bone, lower jaw 143
21026 Excision of facial bone(s) 143
21029 Contour of face bone lesion 143
21030 Excise max/zygoma b9 tumor 67
21031 Remove exostosis, mandible 61
21032 Remove exostosis, maxilla 63
21034 Excise max/zygoma mlg tumor 143
21040 Excise mandible lesion 115
21044 Removal of jaw bone lesion 143
21046 Remove mandible cyst complex 143
21047 Excise lwr jaw cyst w/repair 143
21048 Remove maxilla cyst complex 143
21050 Removal of jaw joint 143
21060 Remove jaw joint cartilage 143
21070 Remove coronoid process 143
21073 Mnpj of tmj w/anesth 58
21076 Prepare face/oral prosthesis 72
21077 Prepare face/oral prosthesis 93
21079 Prepare face/oral prosthesis 83
21080 Prepare face/oral prosthesis 85
21081 Prepare face/oral prosthesis 84
21082 Prepare face/oral prosthesis 83
21083 Prepare face/oral prosthesis 83
21084 Prepare face/oral prosthesis 85
21085 Prepare face/oral prosthesis 68
21086 Prepare face/oral prosthesis 83
21087 Prepare face/oral prosthesis 83
21088 Prepare face/oral prosthesis 143
21100 Maxillofacial fixation 143
21110 Interdental fixation 73
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21120 Reconstruction of chin 115
21121 Reconstruction of chin 115
21122 Reconstruction of chin 115
21123 Reconstruction of chin 115
21125 Augmentation, lower jaw bone 115
21127 Augmentation, lower jaw bone 143
21137 Reduction of forehead 115
21138 Reduction of forehead 143
21139 Reduction of forehead 143
21141 RECONSTRUCT MIDFACE, LEFORT 142
21142 RECONSTRUCT MIDFACE, LEFORT 142
21145 RECONSTRUCT MIDFACE, LEFORT 142
21146 RECONSTRUCT MIDFACE, LEFORT 142
21150 Reconstruct midface, lefort 143
21181 Contour cranial bone lesion 115
21193 RECONST LWR JAW W/O GRAFT 142
21196 RECONST LWR JAW W/FIXATION 142
21198 Reconstr lwr jaw segment 143
21199 Reconstr lwr jaw w/advance 143
21206 Reconstruct upper jaw bone 143
21208 Augmentation of facial bones 143
21209 Reduction of facial bones 143
21210 Face bone graft 143
21215 Lower jaw bone graft 143
21230 Rib cartilage graft 143
21235 Ear cartilage graft 115
21240 Reconstruction of jaw joint 143
21242 Reconstruction of jaw joint 143
21243 Reconstruction of jaw joint 143
21244 Reconstruction of lower jaw 143
21245 Reconstruction of jaw 143
21246 Reconstruction of jaw 143
21248 Reconstruction of jaw 143
21249 Reconstruction of jaw 143
21260 Revise eye sockets 143
21267 Revise eye sockets 143
21270 Augmentation, cheek bone 143
21275 Revision, orbitofacial bones 143
21280 Revision of eyelid 143
21282 Revision of eyelid 92
21295 Revision of jaw muscle/bone 73
21296 Revision of jaw muscle/bone 115
21310 Treatment of nose fracture 40
21315 Treatment of nose fracture 92
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21320 Treatment of nose fracture 92
21325 Treatment of nose fracture 115
21330 Treatment of nose fracture 115
21335 Treatment of nose fracture 115
21336 Treat nasal septal fracture 118
21337 Treat nasal septal fracture 92
21338 Treat nasoethmoid fracture 115
21339 Treat nasoethmoid fracture 115
21340 Treatment of nose fracture 143
21345 Treat nose/jaw fracture 115
21355 Treat cheek bone fracture 143
21356 Treat cheek bone fracture 115
21360 Treat cheek bone fracture 115
21390 Treat eye socket fracture 143
21400 Treat eye socket fracture 73
21401 Treat eye socket fracture 92
21406 Treat eye socket fracture 143
21407 Treat eye socket fracture 143
21421 Treat mouth roof fracture 115
21440 Treat dental ridge fracture 71
21445 Treat dental ridge fracture 115
21450 Treat lower jaw fracture 56
21451 Treat lower jaw fracture 73
21452 Treat lower jaw fracture 92
21453 Treat lower jaw fracture 143
21454 Treat lower jaw fracture 115
21461 Treat lower jaw fracture 143
21462 Treat lower jaw fracture 143
21465 Treat lower jaw fracture 143
21480 Reset dislocated jaw 40
21485 Reset dislocated jaw 92
21490 Repair dislocated jaw 143
21495 Treat hyoid bone fracture 92
21497 Interdental wiring 92
21501 Drain neck/chest lesion 97
21502 Drain chest lesion 103
21550 Biopsy of neck/chest 93
21552 Exc neck les sc = 3 cm 108
21554 Exc neck tum deep = 5 cm 108
21555 Exc neck les sc < 3 cm 60
21556 Exc neck tum deep < 5 cm 108
21557 Resect neck tum < 5 cm 93
21558 Resect neck tum = 5 cm 108
21600 Partial removal of rib 129
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21610 Partial removal of rib 129
21685 Hyoid myotomy & suspension 73
21700 Revision of neck muscle 103
21720 Revision of neck muscle 103
21725 Revision of neck muscle 44
21800 Treatment of rib fracture 46
21805 Treatment of rib fracture 118
21820 Treat sternum fracture 46
21920 Biopsy soft tissue of back 54
21925 Biopsy soft tissue of back 108
21930 Exc back les sc < 3 cm 64
21931 Exc back les sc = 3 cm 108
21932 Exc back tum deep < 5 cm 93
21933 Exc back tum deep = 5 cm 108
21935 Resect back tum < 5 cm 93
21936 Resect back tum = 5 cm 108
22102 Remove part, lumbar vertebra 148
22103 Remove extra spine segment 148
22305 Treat spine process fracture 46
22310 Treat spine fracture 65
22315 Treat spine fracture 95
22505 Manipulation of spine 86
22520 Percut vertebroplasty thor 129
22521 Percut vertebroplasty lumb 129
22522 Percut vertebroplasty addl 129
22523 Percut kyphoplasty, thor 154
22524 Percut kyphoplasty, lumbar 154
22525 Percut kyphoplasty, add-on 154
22554 NECK SPINE FUSION 142
22558 LUMBAR SPINE FUSION 142
22585 ADDITIONAL SPINAL FUSION 72
22845 INSERT SPINE FIXATION DEVICE 128
22851 APPLY SPINE PROSTH DEVICE 109
22900 Exc back tum deep < 5 cm 108
22901 Exc back tum deep = 5 cm 108
22902 Exc abd les sc < 3 cm 93
22903 Exc abd les sc > 3 cm 108
22904 Resect abd tum < 5 cm 93
22905 Resect abd tum > 5 cm 108
23000 Removal of calcium deposits 93
23020 Release shoulder joint 145
23030 Drain shoulder lesion 97
23031 Drain shoulder bursa 97
23035 Drain shoulder bone lesion 103
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23040 Exploratory shoulder surgery 129
23044 Exploratory shoulder surgery 129
23065 Biopsy shoulder tissues 49
23066 Biopsy shoulder tissues 108
23071 Exc shoulder les sc > 3 cm 108
23073 Exc shoulder tum deep > 5 cm 108
23075 Exc shoulder les sc < 3 cm 55
23076 Exc shoulder tum deep < 5 cm 93
23077 Resect shoulder tum < 5 cm 93
23078 Resect shoulder tum > 5 cm 108
23100 Biopsy of shoulder joint 103
23101 Shoulder joint surgery 129
23105 Remove shoulder joint lining 129
23106 Incision of collarbone joint 129
23107 Explore treat shoulder joint 129
23120 Partial removal, collar bone 129
23125 Removal of collar bone 129
23130 Remove shoulder bone, part 145
23140 Removal of bone lesion 103
23145 Removal of bone lesion 129
23146 Removal of bone lesion 129
23150 Removal of humerus lesion 129
23155 Removal of humerus lesion 129
23156 Removal of humerus lesion 129
23170 Remove collar bone lesion 129
23172 Remove shoulder blade lesion 129
23174 Remove humerus lesion 129
23180 Remove collar bone lesion 129
23182 Remove shoulder blade lesion 129
23184 Remove humerus lesion 129
23190 Partial removal of scapula 129
23195 Removal of head of humerus 129
23330 Remove shoulder foreign body 75
23331 Remove shoulder foreign body 108
23395 Muscle transfer,shoulder/arm 145
23397 Muscle transfers 154
23400 Fixation of shoulder blade 129
23405 Incision of tendon & muscle 129
23406 Incise tendon(s) & muscle(s) 129
23410 Repair rotator cuff, acute 145
23412 Repair rotator cuff, chronic 145
23415 Release of shoulder ligament 145
23420 Repair of shoulder 145
23430 Repair biceps tendon 145
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23440 Remove/transplant tendon 145
23450 Repair shoulder capsule 154
23455 Repair shoulder capsule 154
23460 Repair shoulder capsule 154
23462 Repair shoulder capsule 145
23465 Repair shoulder capsule 154
23466 Repair shoulder capsule 145
23480 Revision of collar bone 145
23485 Revision of collar bone 154
23490 Reinforce clavicle 145
23491 Reinforce shoulder bones 154
23500 Treat clavicle fracture 46
23505 Treat clavicle fracture 95
23515 Treat clavicle fracture 152
23520 Treat clavicle dislocation 65
23525 Treat clavicle dislocation 65
23530 Treat clavicle dislocation 144
23532 Treat clavicle dislocation 118
23540 Treat clavicle dislocation 46
23545 Treat clavicle dislocation 65
23550 Treat clavicle dislocation 144
23552 Treat clavicle dislocation 144
23570 Treat shoulder blade fx 46
23575 Treat shoulder blade fx 65
23585 Treat scapula fracture 152
23600 Treat humerus fracture 46
23605 Treat humerus fracture 95
23615 Treat humerus fracture 152
23616 Treat humerus fracture 152
23620 Treat humerus fracture 46
23625 Treat humerus fracture 95
23630 Treat humerus fracture 152
23650 Treat shoulder dislocation 46
23655 Treat shoulder dislocation 86
23660 Treat shoulder dislocation 144
23665 Treat dislocation/fracture 65
23670 Treat dislocation/fracture 152
23675 Treat dislocation/fracture 46
23680 Treat dislocation/fracture 144
23700 Fixation of shoulder 86
23800 Fusion of shoulder joint 154
23802 Fusion of shoulder joint 145
23921 Amputation follow-up surgery 88
23930 Drainage of arm lesion 97
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23931 Drainage of arm bursa 97
23935 Drain arm/elbow bone lesion 103
24000 Exploratory elbow surgery 129
24006 Release elbow joint 129
24065 Biopsy arm/elbow soft tissue 54
24066 Biopsy arm/elbow soft tissue 93
24071 Exc arm/elbow les sc = 3 cm 108
24073 Ex arm/elbow tum deep > 5 cm 108
24075 Exc arm/elbow les sc < 3 cm 67
24076 Ex arm/elbow tum deep < 5 cm 93
24077 Resect arm/elbow tum < 5 cm 93
24079 Resect arm/elbow tum > 5 cm 108
24100 Biopsy elbow joint lining 103
24101 Explore/treat elbow joint 129
24102 Remove elbow joint lining 129
24105 Removal of elbow bursa 103
24110 Remove humerus lesion 103
24115 Remove/graft bone lesion 129
24116 Remove/graft bone lesion 129
24120 Remove elbow lesion 103
24125 Remove/graft bone lesion 129
24126 Remove/graft bone lesion 129
24130 Removal of head of radius 129
24134 Removal of arm bone lesion 129
24136 Remove radius bone lesion 129
24138 Remove elbow bone lesion 129
24140 Partial removal of arm bone 129
24145 Partial removal of radius 129
24147 Partial removal of elbow 129
24149 Radical resection of elbow 129
24152 Resect radius tumor 145
24155 Removal of elbow joint 145
24160 Remove elbow joint implant 129
24164 Remove radius head implant 129
24200 Removal of arm foreign body 49
24201 Removal of arm foreign body 93
24300 Manipulate elbow w/anesth 86
24301 Muscle/tendon transfer 129
24305 Arm tendon lengthening 129
24310 Revision of arm tendon 103
24320 Repair of arm tendon 145
24330 Revision of arm muscles 154
24331 Revision of arm muscles 145
24332 Tenolysis, triceps 103
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24340 Repair of biceps tendon 145
24341 Repair arm tendon/muscle 145
24342 Repair of ruptured tendon 145
24343 Repr elbow lat ligmnt w/tiss 129
24344 Reconstruct elbow lat ligmnt 154
24345 Repr elbw med ligmnt w/tissu 129
24346 Reconstruct elbow med ligmnt 145
24357 Repair elbow, perc 129
24358 Repair elbow w/deb, open 129
24359 Repair elbow deb/attch open 129
24360 Reconstruct elbow joint 139
24361 Reconstruct elbow joint 149
24362 Reconstruct elbow joint 150
24363 Replace elbow joint 149
24365 Reconstruct head of radius 139
24366 Reconstruct head of radius 149
24400 Revision of humerus 145
24410 Revision of humerus 145
24420 Revision of humerus 145
24430 Repair of humerus 154
24435 Repair humerus with graft 154
24470 Revision of elbow joint 145
24495 Decompression of forearm 129
24498 Reinforce humerus 154
24500 Treat humerus fracture 46
24505 Treat humerus fracture 46
24515 Treat humerus fracture 152
24516 Treat humerus fracture 152
24530 Treat humerus fracture 46
24535 Treat humerus fracture 65
24538 Treat humerus fracture 118
24545 Treat humerus fracture 152
24546 Treat humerus fracture 152
24560 Treat humerus fracture 46
24565 Treat humerus fracture 46
24566 Treat humerus fracture 118
24575 Treat humerus fracture 152
24576 Treat humerus fracture 46
24577 Treat humerus fracture 65
24579 Treat humerus fracture 152
24582 Treat humerus fracture 118
24586 Treat elbow fracture 152
24587 Treat elbow fracture 152
24600 Treat elbow dislocation 46
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24605 Treat elbow dislocation 86
24615 Treat elbow dislocation 152
24620 Treat elbow fracture 95
24635 Treat elbow fracture 152
24640 Treat elbow dislocation 40
24650 Treat radius fracture 46
24655 Treat radius fracture 65
24665 Treat radius fracture 144
24666 Treat radius fracture 152
24670 Treat ulnar fracture 46
24675 Treat ulnar fracture 46
24685 Treat ulnar fracture 144
24800 Fusion of elbow joint 145
24802 Fusion/graft of elbow joint 145
24925 Amputation follow-up surgery 103
25000 Incision of tendon sheath 103
25001 Incise flexor carpi radialis 103
25020 Decompress forearm 1 space 129
25023 Decompress forearm 1 space 129
25024 Decompress forearm 2 spaces 129
25025 Decompress forearm 2 spaces 129
25028 Drainage of forearm lesion 103
25031 Drainage of forearm bursa 103
25035 Treat forearm bone lesion 103
25040 Explore/treat wrist joint 129
25065 Biopsy forearm soft tissues 54
25066 Biopsy forearm soft tissues 108
25071 Exc forearm les sc > 3 cm 108
25073 Exc forearm tum deep = 3 cm 108
25075 Exc forearm les sc < 3 cm 56
25076 Exc forearm tum deep < 3 cm 93
25077 Resect forearm/wrist tum<3cm 93
25078 Resect forearm/wrist tum=3cm 108
25085 Incision of wrist capsule 103
25100 Biopsy of wrist joint 103
25101 Explore/treat wrist joint 129
25105 Remove wrist joint lining 129
25107 Remove wrist joint cartilage 129
25109 Excise tendon forearm/wrist 103
25110 Remove wrist tendon lesion 103
25111 Remove wrist tendon lesion 103
25112 Reremove wrist tendon lesion 103
25115 Remove wrist/forearm lesion 103
25116 Remove wrist/forearm lesion 103
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25118 Excise wrist tendon sheath 129
25119 Partial removal of ulna 129
25120 Removal of forearm lesion 129
25125 Remove/graft forearm lesion 129
25126 Remove/graft forearm lesion 129
25130 Removal of wrist lesion 129
25135 Remove & graft wrist lesion 129
25136 Remove & graft wrist lesion 129
25145 Remove forearm bone lesion 129
25150 Partial removal of ulna 129
25151 Partial removal of radius 129
25210 Removal of wrist bone 129
25215 Removal of wrist bones 129
25230 Partial removal of radius 129
25240 Partial removal of ulna 129
25248 Remove forearm foreign body 103
25250 Removal of wrist prosthesis 129
25251 Removal of wrist prosthesis 129
25259 Manipulate wrist w/anesthes 95
25260 Repair forearm tendon/muscle 129
25263 Repair forearm tendon/muscle 129
25265 Repair forearm tendon/muscle 129
25270 Repair forearm tendon/muscle 129
25272 Repair forearm tendon/muscle 129
25274 Repair forearm tendon/muscle 129
25275 Repair forearm tendon sheath 129
25280 Revise wrist/forearm tendon 129
25290 Incise wrist/forearm tendon 129
25295 Release wrist/forearm tendon 103
25300 Fusion of tendons at wrist 129
25301 Fusion of tendons at wrist 129
25310 Transplant forearm tendon 145
25312 Transplant forearm tendon 145
25315 Revise palsy hand tendon(s) 145
25316 Revise palsy hand tendon(s) 154
25320 Repair/revise wrist joint 145
25332 Revise wrist joint 139
25335 Realignment of hand 145
25337 Reconstruct ulna/radioulnar 145
25350 Revision of radius 145
25355 Revision of radius 145
25360 Revision of ulna 145
25365 Revise radius & ulna 145
25370 Revise radius or ulna 145
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25375 Revise radius & ulna 145
25390 Shorten radius or ulna 145
25391 Lengthen radius or ulna 145
25392 Shorten radius & ulna 129
25393 Lengthen radius & ulna 145
25394 Repair carpal bone, shorten 145
25400 Repair radius or ulna 145
25405 Repair/graft radius or ulna 154
25415 Repair radius & ulna 154
25420 Repair/graft radius & ulna 154
25425 Repair/graft radius or ulna 145
25426 Repair/graft radius & ulna 145
25430 Vasc graft into carpal bone 145
25431 Repair nonunion carpal bone 145
25440 Repair/graft wrist bone 154
25441 Reconstruct wrist joint 149
25442 Reconstruct wrist joint 149
25443 Reconstruct wrist joint 150
25444 Reconstruct wrist joint 150
25445 Reconstruct wrist joint 150
25446 Wrist replacement 149
25447 Repair wrist joint(s) 139
25449 Remove wrist joint implant 139
25450 Revision of wrist joint 145
25455 Revision of wrist joint 145
25490 Reinforce radius 145
25491 Reinforce ulna 145
25492 Reinforce radius and ulna 145
25500 Treat fracture of radius 46
25505 Treat fracture of radius 65
25515 Treat fracture of radius 144
25520 Treat fracture of radius 65
25525 Treat fracture of radius 144
25526 Treat fracture of radius 144
25530 Treat fracture of ulna 46
25535 Treat fracture of ulna 46
25545 Treat fracture of ulna 144
25560 Treat fracture radius & ulna 46
25565 Treat fracture radius & ulna 65
25574 Treat fracture radius & ulna 152
25575 Treat fracture radius/ulna 152
25600 Treat fracture radius/ulna 46
25605 Treat fracture radius/ulna 65
25606 Treat fx distal radial 118
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25607 Treat fx rad extra-articul 152
25608 Treat fx rad intra-articul 152
25609 Treat fx radial 3+ frag 152
25622 Treat wrist bone fracture 46
25624 Treat wrist bone fracture 65
25628 Treat wrist bone fracture 144
25630 Treat wrist bone fracture 46
25635 Treat wrist bone fracture 65
25645 Treat wrist bone fracture 144
25650 Treat wrist bone fracture 46
25651 Pin ulnar styloid fracture 118
25652 Treat fracture ulnar styloid 144
25660 Treat wrist dislocation 46
25670 Treat wrist dislocation 118
25671 Pin radioulnar dislocation 118
25675 Treat wrist dislocation 46
25676 Treat wrist dislocation 118
25680 Treat wrist fracture 46
25685 Treat wrist fracture 118
25690 Treat wrist dislocation 95
25695 Treat wrist dislocation 118
25800 Fusion of wrist joint 154
25805 Fusion/graft of wrist joint 145
25810 Fusion/graft of wrist joint 154
25820 Fusion of hand bones 145
25825 Fuse hand bones with graft 154
25830 Fusion, radioulnar jnt/ulna 154
25907 Amputation follow-up surgery 103
25922 Amputate hand at wrist 103
25929 Amputation follow-up surgery 88
25931 Amputation follow-up surgery 103
26010 Drainage of finger abscess 44
26011 Drainage of finger abscess 83
26020 Drain hand tendon sheath 91
26025 Drainage of palm bursa 91
26030 Drainage of palm bursa(s) 91
26034 Treat hand bone lesion 91
26035 Decompress fingers/hand 91
26037 Decompress fingers/hand 91
26040 Release palm contracture 122
26045 Release palm contracture 122
26055 Incise finger tendon sheath 91
26060 Incision of finger tendon 91
26070 Explore/treat hand joint 91
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26075 Explore/treat finger joint 91
26080 Explore/treat finger joint 91
26100 Biopsy hand joint lining 91
26105 Biopsy finger joint lining 91
26110 Biopsy finger joint lining 91
26111 Exc hand les sc > 1.5 cm 108
26113 Exc hand tum deep > 1.5 cm 108
26115 Exc hand les sc < 1.5 cm 72
26116 Exc hand tum deep < 1.5 cm 93
26117 Exc hand tum ra < 3 cm 93
26118 Exc hand tum ra > 3 cm 108
26121 Release palm contracture 122
26123 Release palm contracture 122
26125 Release palm contracture 91
26130 Remove wrist joint lining 91
26135 Revise finger joint, each 122
26140 Revise finger joint, each 91
26145 Tendon excision, palm/finger 91
26160 Remove tendon sheath lesion 91
26170 Removal of palm tendon, each 91
26180 Removal of finger tendon 91
26185 Remove finger bone 91
26200 Remove hand bone lesion 91
26205 Remove/graft bone lesion 122
26210 Removal of finger lesion 91
26215 Remove/graft finger lesion 91
26230 Partial removal of hand bone 91
26235 Partial removal, finger bone 91
26236 Partial removal, finger bone 91
26250 Extensive hand surgery 91
26260 Resect prox finger tumor 91
26262 Resect distal finger tumor 91
26320 Removal of implant from hand 93
26340 Manipulate finger w/anesth 65
26350 Repair finger/hand tendon 122
26352 Repair/graft hand tendon 122
26356 Repair finger/hand tendon 122
26357 Repair finger/hand tendon 122
26358 Repair/graft hand tendon 122
26370 Repair finger/hand tendon 122
26372 Repair/graft hand tendon 122
26373 Repair finger/hand tendon 122
26390 Revise hand/finger tendon 122
26392 Repair/graft hand tendon 122
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26410 Repair hand tendon 91
26412 Repair/graft hand tendon 122
26415 Excision, hand/finger tendon 122
26416 Graft hand or finger tendon 122
26418 Repair finger tendon 91
26420 Repair/graft finger tendon 122
26426 Repair finger/hand tendon 122
26428 Repair/graft finger tendon 122
26432 Repair finger tendon 91
26433 Repair finger tendon 91
26434 Repair/graft finger tendon 122
26437 Realignment of tendons 91
26440 Release palm/finger tendon 91
26442 Release palm & finger tendon 122
26445 Release hand/finger tendon 91
26449 Release forearm/hand tendon 122
26450 Incision of palm tendon 91
26455 Incision of finger tendon 91
26460 Incise hand/finger tendon 91
26471 Fusion of finger tendons 91
26474 Fusion of finger tendons 91
26476 Tendon lengthening 91
26477 Tendon shortening 91
26478 Lengthening of hand tendon 91
26479 Shortening of hand tendon 91
26480 Transplant hand tendon 122
26483 Transplant/graft hand tendon 122
26485 Transplant palm tendon 122
26489 Transplant/graft palm tendon 122
26490 Revise thumb tendon 122
26492 Tendon transfer with graft 122
26494 Hand tendon/muscle transfer 122
26496 Revise thumb tendon 122
26497 Finger tendon transfer 122
26498 Finger tendon transfer 122
26499 Revision of finger 122
26500 Hand tendon reconstruction 91
26502 Hand tendon reconstruction 122
26508 Release thumb contracture 91
26510 Thumb tendon transfer 122
26516 Fusion of knuckle joint 122
26517 Fusion of knuckle joints 122
26518 Fusion of knuckle joints 122
26520 Release knuckle contracture 91
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26525 Release finger contracture 91
26530 Revise knuckle joint 139
26531 Revise knuckle with implant 150
26535 Revise finger joint 139
26536 Revise/implant finger joint 150
26540 Repair hand joint 91
26541 Repair hand joint with graft 122
26542 Repair hand joint with graft 91
26545 Reconstruct finger joint 122
26546 Repair nonunion hand 122
26548 Reconstruct finger joint 122
26550 Construct thumb replacement 122
26555 Positional change of finger 122
26560 Repair of web finger 91
26561 Repair of web finger 122
26562 Repair of web finger 122
26565 Correct metacarpal flaw 122
26567 Correct finger deformity 122
26568 Lengthen metacarpal/finger 122
26580 Repair hand deformity 91
26587 Reconstruct extra finger 91
26590 Repair finger deformity 91
26591 Repair muscles of hand 122
26593 Release muscles of hand 91
26596 Excision constricting tissue 91
26600 Treat metacarpal fracture 46
26605 Treat metacarpal fracture 46
26607 Treat metacarpal fracture 95
26608 Treat metacarpal fracture 118
26615 Treat metacarpal fracture 144
26641 Treat thumb dislocation 46
26645 Treat thumb fracture 65
26650 Treat thumb fracture 118
26665 Treat thumb fracture 144
26670 Treat hand dislocation 46
26675 Treat hand dislocation 65
26676 Pin hand dislocation 118
26685 Treat hand dislocation 118
26686 Treat hand dislocation 152
26700 Treat knuckle dislocation 46
26705 Treat knuckle dislocation 46
26706 Pin knuckle dislocation 95
26715 Treat knuckle dislocation 118
26720 Treat finger fracture, each 46
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26725 Treat finger fracture, each 46
26727 Treat finger fracture, each 118
26735 Treat finger fracture, each 118
26740 Treat finger fracture, each 46
26742 Treat finger fracture, each 46
26746 Treat finger fracture, each 118
26750 Treat finger fracture, each 46
26755 Treat finger fracture, each 46
26756 Pin finger fracture, each 118
26765 Treat finger fracture, each 118
26770 Treat finger dislocation 46
26775 Treat finger dislocation 56
26776 Pin finger dislocation 118
26785 Treat finger dislocation 118
26820 Thumb fusion with graft 122
26841 Fusion of thumb 122
26842 Thumb fusion with graft 122
26843 Fusion of hand joint 122
26844 Fusion/graft of hand joint 122
26850 Fusion of knuckle 122
26852 Fusion of knuckle with graft 122
26860 Fusion of finger joint 122
26861 Fusion of finger jnt, add-on 122
26862 Fusion/graft of finger joint 122
26863 Fuse/graft added joint 122
26910 Amputate metacarpal bone 122
26951 Amputation of finger/thumb 91
26952 Amputation of finger/thumb 91
26990 Drainage of pelvis lesion 103
26991 Drainage of pelvis bursa 103
27000 Incision of hip tendon 103
27001 Incision of hip tendon 129
27003 Incision of hip tendon 129
27033 Exploration of hip joint 145
27035 Denervation of hip joint 145
27040 Biopsy of soft tissues 75
27041 Biopsy of soft tissues 75
27043 Exc hip pelvis les sc > 3 cm 108
27045 Exc hip/pelv tum deep > 5 cm 108
27047 Exc hip/pelvis les sc < 3 cm 66
27048 Exc hip/pelv tum deep < 5 cm 93
27049 Resect hip/pelv tum  < 5 cm 93
27050 Biopsy of sacroiliac joint 103
27052 Biopsy of hip joint 103
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27059 Resect hip/pelv tum > 5 cm 108
27060 Removal of ischial bursa 103
27062 Remove femur lesion/bursa 103
27065 Removal of hip bone lesion 103
27066 Removal of hip bone lesion 129
27067 Remove/graft hip bone lesion 129
27080 Removal of tail bone 129
27086 Remove hip foreign body 75
27087 Remove hip foreign body 103
27096 INJECT SACROILIAC JOINT 85
27097 Revision of hip tendon 129
27098 Transfer tendon to pelvis 129
27100 Transfer of abdominal muscle 145
27105 Transfer of spinal muscle 145
27110 Transfer of iliopsoas muscle 145
27111 Transfer of iliopsoas muscle 145
27193 Treat pelvic ring fracture 46
27194 Treat pelvic ring fracture 86
27200 Treat tail bone fracture 45
27202 Treat tail bone fracture 144
27220 Treat hip socket fracture 46
27230 Treat thigh fracture 46
27238 Treat thigh fracture 65
27246 Treat thigh fracture 65
27250 Treat hip dislocation 46
27252 Treat hip dislocation 86
27256 Treat hip dislocation 46
27257 Treat hip dislocation 86
27265 Treat hip dislocation 46
27266 Treat hip dislocation 86
27267 Cltx thigh fx 46
27275 Manipulation of hip joint 86
27301 Drain thigh/knee lesion 97
27305 Incise thigh tendon & fascia 103
27306 Incision of thigh tendon 103
27307 Incision of thigh tendons 103
27310 Exploration of knee joint 129
27323 Biopsy, thigh soft tissues 75
27324 Biopsy, thigh soft tissues 108
27325 Neurectomy, hamstring 96
27326 Neurectomy, popliteal 96
27327 Exc thigh/knee les sc < 3 cm 64
27328 Exc thigh/knee tum deep <5cm 93
27329 Resect thigh/knee tum < 5 cm 93
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27330 Biopsy, knee joint lining 129
27331 Explore/treat knee joint 129
27332 Removal of knee cartilage 129
27333 Removal of knee cartilage 129
27334 Remove knee joint lining 129
27335 Remove knee joint lining 129
27337 Exc thigh/knee les sc > 3 cm 108
27339 Exc thigh/knee tum deep >5cm 108
27340 Removal of kneecap bursa 103
27345 Removal of knee cyst 103
27347 Remove knee cyst 103
27350 Removal of kneecap 129
27355 Remove femur lesion 129
27356 Remove femur lesion/graft 129
27357 Remove femur lesion/graft 129
27358 Remove femur lesion/fixation 129
27360 Partial removal, leg bone(s) 129
27364 Resect thigh/knee tum >5 cm 108
27372 Removal of foreign body 108
27380 Repair of kneecap tendon 103
27381 Repair/graft kneecap tendon 103
27385 Repair of thigh muscle 103
27386 Repair/graft of thigh muscle 103
27390 Incision of thigh tendon 103
27391 Incision of thigh tendons 103
27392 Incision of thigh tendons 103
27393 Lengthening of thigh tendon 129
27394 Lengthening of thigh tendons 129
27395 Lengthening of thigh tendons 145
27396 Transplant of thigh tendon 129
27397 Transplants of thigh tendons 145
27400 Revise thigh muscles/tendons 145
27403 Repair of knee cartilage 129
27405 Repair of knee ligament 145
27407 Repair of knee ligament 154
27409 Repair of knee ligaments 145
27416 Osteochondral knee autograft 145
27418 Repair degenerated kneecap 145
27420 Revision of unstable kneecap 145
27422 Revision of unstable kneecap 145
27424 Revision/removal of kneecap 145
27425 Lat retinacular release open 129
27427 Reconstruction, knee 145
27428 Reconstruction, knee 154
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27429 Reconstruction, knee 154
27430 Revision of thigh muscles 145
27435 Incision of knee joint 145
27437 Revise kneecap 139
27438 Revise kneecap with implant 150
27440 Revision of knee joint 139
27441 Revision of knee joint 139
27442 Revision of knee joint 139
27443 Revision of knee joint 139
27446 Revision of knee joint 149
27475 Surgery to stop leg growth 129
27479 Surgery to stop leg growth 129
27496 Decompression of thigh/knee 129
27497 Decompression of thigh/knee 103
27498 Decompression of thigh/knee 129
27499 Decompression of thigh/knee 129
27500 Treatment of thigh fracture 65
27501 Treatment of thigh fracture 46
27502 Treatment of thigh fracture 95
27503 Treatment of thigh fracture 46
27508 Treatment of thigh fracture 46
27509 Treatment of thigh fracture 118
27510 Treatment of thigh fracture 65
27516 Treat thigh fx growth plate 46
27517 Treat thigh fx growth plate 46
27520 Treat kneecap fracture 46
27524 TREAT KNEECAP FRACTURE 146
27530 Treat knee fracture 46
27532 Treat knee fracture 95
27535 TREAT KNEE FRACTURE 142
27538 Treat knee fracture(s) 46
27550 Treat knee dislocation 46
27552 Treat knee dislocation 86
27560 Treat kneecap dislocation 46
27562 Treat kneecap dislocation 86
27566 Treat kneecap dislocation 144
27570 Fixation of knee joint 86
27594 Amputation follow-up surgery 103
27600 Decompression of lower leg 103
27601 Decompression of lower leg 103
27602 Decompression of lower leg 103
27603 Drain lower leg lesion 97
27604 Drain lower leg bursa 103
27605 Incision of achilles tendon 102
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27606 Incision of achilles tendon 103
27607 Treat lower leg bone lesion 103
27610 Explore/treat ankle joint 129
27612 Exploration of ankle joint 129
27613 Biopsy lower leg soft tissue 52
27614 Biopsy lower leg soft tissue 108
27615 Resect leg/ankle tum < 5 cm 93
27616 Resect leg/ankle tum > 5 cm 108
27618 Exc leg/ankle tum < 3 cm 65
27619 Exc leg/ankle tum deep <5 cm 93
27620 Explore/treat ankle joint 129
27625 Remove ankle joint lining 129
27626 Remove ankle joint lining 129
27630 Removal of tendon lesion 103
27632 Exc leg/ankle les sc > 3 cm 108
27634 Exc leg/ankle tum deep >5 cm 108
27635 Remove lower leg bone lesion 129
27637 Remove/graft leg bone lesion 129
27638 Remove/graft leg bone lesion 129
27640 Partial removal of tibia 145
27641 Partial removal of fibula 129
27647 Resect talus/calcaneus tum 145
27650 Repair achilles tendon 145
27652 Repair/graft achilles tendon 154
27654 Repair of achilles tendon 145
27656 Repair leg fascia defect 103
27658 Repair of leg tendon, each 103
27659 Repair of leg tendon, each 103
27664 Repair of leg tendon, each 129
27665 Repair of leg tendon, each 129
27675 Repair lower leg tendons 103
27676 Repair lower leg tendons 129
27680 Release of lower leg tendon 129
27681 Release of lower leg tendons 129
27685 Revision of lower leg tendon 129
27686 Revise lower leg tendons 129
27687 Revision of calf tendon 129
27690 Revise lower leg tendon 145
27691 Revise lower leg tendon 145
27692 Revise additional leg tendon 145
27695 Repair of ankle ligament 129
27696 Repair of ankle ligaments 129
27698 Repair of ankle ligament 129
27700 Revision of ankle joint 139
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27704 Removal of ankle implant 103
27705 Incision of tibia 145
27707 Incision of fibula 103
27709 Incision of tibia & fibula 129
27720 Repair of tibia 144
27726 Repair fibula nonunion 144
27730 Repair of tibia epiphysis 129
27732 Repair of fibula epiphysis 129
27734 Repair lower leg epiphyses 129
27740 Repair of leg epiphyses 129
27742 Repair of leg epiphyses 145
27745 Reinforce tibia 154
27750 Treatment of tibia fracture 46
27752 Treatment of tibia fracture 95
27756 Treatment of tibia fracture 118
27758 Treatment of tibia fracture 144
27759 Treatment of tibia fracture 152
27760 Cltx medial ankle fx 46
27762 Cltx med ankle fx w/mnpj 95
27766 Optx medial ankle fx 144
27767 Cltx post ankle fx 46
27768 Cltx post ankle fx w/mnpj 46
27769 Optx post ankle fx 144
27780 Treatment of fibula fracture 46
27781 Treatment of fibula fracture 95
27784 Treatment of fibula fracture 144
27786 Treatment of ankle fracture 46
27788 Treatment of ankle fracture 46
27792 Treatment of ankle fracture 144
27808 Treatment of ankle fracture 46
27810 Treatment of ankle fracture 65
27814 Treatment of ankle fracture 144
27816 Treatment of ankle fracture 46
27818 Treatment of ankle fracture 65
27822 Treatment of ankle fracture 144
27823 Treatment of ankle fracture 152
27824 Treat lower leg fracture 46
27825 Treat lower leg fracture 95
27826 Treat lower leg fracture 144
27827 Treat lower leg fracture 152
27828 Treat lower leg fracture 152
27829 Treat lower leg joint 144
27830 Treat lower leg dislocation 46
27831 Treat lower leg dislocation 95
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27832 Treat lower leg dislocation 144
27840 Treat ankle dislocation 65
27842 Treat ankle dislocation 86
27846 Treat ankle dislocation 144
27848 Treat ankle dislocation 144
27860 Fixation of ankle joint 86
27870 Fusion of ankle joint, open 154
27871 Fusion of tibiofibular joint 154
27884 Amputation follow-up surgery 103
27889 Amputation of foot at ankle 129
27892 Decompression of leg 129
27893 Decompression of leg 129
27894 Decompression of leg 129
28001 Drainage of bursa of foot 52
28002 Treatment of foot infection 103
28003 Treatment of foot infection 103
28005 Treat foot bone lesion 102
28008 Incision of foot fascia 102
28010 Incision of toe tendon 48
28011 Incision of toe tendons 102
28020 Exploration of foot joint 102
28022 Exploration of foot joint 102
28024 Exploration of toe joint 102
28035 Decompression of tibia nerve 96
28039 Exc foot/toe tum sc > 1.5 cm 66
28041 Exc foot/toe tum deep >1.5cm 108
28043 Exc foot/toe tum sc < 1.5 cm 56
28045 Exc foot/toe tum deep <1.5cm 66
28046 Resect foot/toe tumor < 3 cm 93
28047 Resect foot/toe tumor > 3 cm 108
28050 Biopsy of foot joint lining 102
28052 Biopsy of foot joint lining 102
28054 Biopsy of toe joint lining 102
28055 Neurectomy, foot 96
28060 Partial removal, foot fascia 102
28062 Removal of foot fascia 102
28070 Removal of foot joint lining 102
28072 Removal of foot joint lining 102
28080 Removal of foot lesion 102
28086 Excise foot tendon sheath 102
28088 Excise foot tendon sheath 102
28090 Removal of foot lesion 102
28092 Removal of toe lesions 102
28100 Removal of ankle/heel lesion 102
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28102 Remove/graft foot lesion 150
28103 Remove/graft foot lesion 150
28104 Removal of foot lesion 102
28106 Remove/graft foot lesion 150
28107 Remove/graft foot lesion 150
28108 Removal of toe lesions 102
28110 Part removal of metatarsal 102
28111 Part removal of metatarsal 102
28112 Part removal of metatarsal 102
28113 Part removal of metatarsal 102
28114 Removal of metatarsal heads 102
28116 Revision of foot 102
28118 Removal of heel bone 102
28119 Removal of heel spur 102
28120 Part removal of ankle/heel 102
28122 Partial removal of foot bone 102
28124 Partial removal of toe 64
28126 Partial removal of toe 102
28130 Removal of ankle bone 102
28140 Removal of metatarsal 102
28150 Removal of toe 102
28153 Partial removal of toe 102
28160 Partial removal of toe 102
28171 Resect tarsal tumor 102
28173 Resect metatarsal tumor 102
28175 Resect phalanx of toe tumor 102
28190 Removal of foot foreign body 54
28192 Removal of foot foreign body 93
28193 Removal of foot foreign body 75
28200 Repair of foot tendon 102
28202 Repair/graft of foot tendon 102
28208 Repair of foot tendon 102
28210 Repair/graft of foot tendon 150
28220 Release of foot tendon 63
28222 Release of foot tendons 102
28225 Release of foot tendon 102
28226 Release of foot tendons 102
28230 Incision of foot tendon(s) 61
28232 Incision of toe tendon 59
28234 Incision of foot tendon 102
28238 Revision of foot tendon 150
28240 Release of big toe 102
28250 Revision of foot fascia 102
28260 Release of midfoot joint 102
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28261 Revision of foot tendon 102
28262 Revision of foot and ankle 102
28264 Release of midfoot joint 150
28270 Release of foot contracture 102
28272 Release of toe joint, each 58
28280 Fusion of toes 102
28285 Repair of hammertoe 102
28286 Repair of hammertoe 102
28288 Partial removal of foot bone 102
28289 Repair hallux rigidus 102
28290 Correction of bunion 128
28292 Correction of bunion 128
28293 Correction of bunion 128
28294 Correction of bunion 128
28296 Correction of bunion 128
28297 Correction of bunion 128
28298 Correction of bunion 128
28299 Correction of bunion 128
28300 Incision of heel bone 150
28302 Incision of ankle bone 102
28304 Incision of midfoot bones 150
28305 Incise/graft midfoot bones 150
28306 Incision of metatarsal 102
28307 Incision of metatarsal 102
28308 Incision of metatarsal 102
28309 Incision of metatarsals 150
28310 Revision of big toe 102
28312 Revision of toe 102
28313 Repair deformity of toe 102
28315 Removal of sesamoid bone 102
28320 Repair of foot bones 150
28322 Repair of metatarsals 150
28340 Resect enlarged toe tissue 102
28341 Resect enlarged toe 102
28344 Repair extra toe(s) 102
28345 Repair webbed toe(s) 102
28400 Treatment of heel fracture 46
28405 Treatment of heel fracture 95
28406 Treatment of heel fracture 118
28415 Treat heel fracture 152
28420 Treat/graft heel fracture 144
28430 Treatment of ankle fracture 46
28435 Treatment of ankle fracture 46
28436 Treatment of ankle fracture 118
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28445 Treat ankle fracture 144
28446 Osteochondral talus autogrft 150
28450 Treat midfoot fracture, each 46
28455 Treat midfoot fracture, each 46
28456 Treat midfoot fracture 118
28465 Treat midfoot fracture, each 144
28470 Treat metatarsal fracture 46
28475 Treat metatarsal fracture 46
28476 Treat metatarsal fracture 118
28485 Treat metatarsal fracture 144
28490 Treat big toe fracture 45
28495 Treat big toe fracture 46
28496 Treat big toe fracture 118
28505 Treat big toe fracture 118
28510 Treatment of toe fracture 40
28515 Treatment of toe fracture 45
28525 Treat toe fracture 118
28530 Treat sesamoid bone fracture 40
28531 Treat sesamoid bone fracture 118
28540 Treat foot dislocation 46
28545 Treat foot dislocation 118
28546 Treat foot dislocation 118
28555 Repair foot dislocation 144
28570 Treat foot dislocation 46
28575 Treat foot dislocation 95
28576 Treat foot dislocation 118
28585 Repair foot dislocation 118
28600 Treat foot dislocation 46
28605 Treat foot dislocation 46
28606 Treat foot dislocation 118
28615 Repair foot dislocation 144
28630 Treat toe dislocation 42
28635 Treat toe dislocation 86
28636 Treat toe dislocation 118
28645 Repair toe dislocation 118
28660 Treat toe dislocation 38
28665 Treat toe dislocation 86
28666 Treat toe dislocation 118
28675 Repair of toe dislocation 118
28705 Fusion of foot bones 150
28715 Fusion of foot bones 154
28725 Fusion of foot bones 150
28730 Fusion of foot bones 150
28735 Fusion of foot bones 150
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28737 Revision of foot bones 150
28740 Fusion of foot bones 150
28750 Fusion of big toe joint 150
28755 Fusion of big toe joint 102
28760 Fusion of big toe joint 150
28810 Amputation toe & metatarsal 102
28820 Amputation of toe 102
28825 Partial amputation of toe 102
28890 High energy eswt, plantar f 56
29000 Application of body cast 39
29010 Application of body cast 50
29015 Application of body cast 50
29020 Application of body cast 39
29025 Application of body cast 39
29035 Application of body cast 50
29040 Application of body cast 39
29044 Application of body cast 50
29046 Application of body cast 50
29049 Application of figure eight 37
29055 Application of shoulder cast 50
29058 Application of shoulder cast 38
29065 Application of long arm cast 38
29075 Application of forearm cast 38
29085 Apply hand/wrist cast 38
29086 Apply finger cast 36
29105 Apply long arm splint 36
29125 Apply forearm splint 35
29126 Apply forearm splint 36
29130 Application of finger splint 25
29131 Application of finger splint 31
29200 Strapping of chest 30
29240 Strapping of shoulder 31
29260 Strapping of elbow or wrist 31
29280 Strapping of hand or finger 31
29305 Application of hip cast 50
29325 Application of hip casts 50
29345 Application of long leg cast 40
29355 Application of long leg cast 40
29358 Apply long leg cast brace 45
29365 Application of long leg cast 40
29405 Apply short leg cast 37
29425 Apply short leg cast 37
29435 Apply short leg cast 40
29440 Addition of walker to cast 31
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29445 Apply rigid leg cast 40
29450 Application of leg cast 39
29505 Application, long leg splint 36
29515 Application lower leg splint 34
29520 Strapping of hip 31
29530 Strapping of knee 31
29540 Strapping of ankle and/or ft 27
29550 Strapping of toes 27
29580 Application of paste boot 31
29581 Apply multlay comprs lwr leg 39
29590 Application of foot splint 29
29700 Removal/revision of cast 34
29705 Removal/revision of cast 32
29710 Removal/revision of cast 39
29715 Removal/revision of cast 36
29720 Repair of body cast 37
29730 Windowing of cast 32
29740 Wedging of cast 36
29750 Wedging of clubfoot cast 36
29800 Jaw arthroscopy/surgery 124
29804 Jaw arthroscopy/surgery 124
29805 Shoulder arthroscopy, dx 124
29806 Shoulder arthroscopy/surgery 148
29807 Shoulder arthroscopy/surgery 148
29819 Shoulder arthroscopy/surgery 148
29820 Shoulder arthroscopy/surgery 148
29821 Shoulder arthroscopy/surgery 148
29822 Shoulder arthroscopy/surgery 124
29823 Shoulder arthroscopy/surgery 148
29824 Shoulder arthroscopy/surgery 124
29825 Shoulder arthroscopy/surgery 148
29826 Shoulder arthroscopy/surgery 148
29827 Arthroscop rotator cuff repr 148
29828 Arthroscopy biceps tenodesis 148
29830 Elbow arthroscopy 124
29834 Elbow arthroscopy/surgery 124
29835 Elbow arthroscopy/surgery 124
29836 Elbow arthroscopy/surgery 124
29837 Elbow arthroscopy/surgery 124
29838 Elbow arthroscopy/surgery 124
29840 Wrist arthroscopy 124
29843 Wrist arthroscopy/surgery 124
29844 Wrist arthroscopy/surgery 124
29845 Wrist arthroscopy/surgery 124
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29846 Wrist arthroscopy/surgery 124
29847 Wrist arthroscopy/surgery 148
29848 Wrist endoscopy/surgery 124
29850 Knee arthroscopy/surgery 124
29851 Knee arthroscopy/surgery 148
29855 Tibial arthroscopy/surgery 148
29856 Tibial arthroscopy/surgery 148
29860 Hip arthroscopy, dx 148
29861 Hip arthroscopy/surgery 148
29862 Hip arthroscopy/surgery 148
29863 Hip arthroscopy/surgery 148
29866 Autgrft implnt, knee w/scope 148
29870 Knee arthroscopy, dx 124
29871 Knee arthroscopy/drainage 124
29873 Knee arthroscopy/surgery 124
29874 Knee arthroscopy/surgery 124
29875 Knee arthroscopy/surgery 124
29876 Knee arthroscopy/surgery 124
29877 Knee arthroscopy/surgery 124
29879 Knee arthroscopy/surgery 124
29880 Knee arthroscopy/surgery 124
29881 Knee arthroscopy/surgery 124
29882 Knee arthroscopy/surgery 124
29883 Knee arthroscopy/surgery 124
29884 Knee arthroscopy/surgery 124
29885 Knee arthroscopy/surgery 148
29886 Knee arthroscopy/surgery 124
29887 Knee arthroscopy/surgery 124
29888 Knee arthroscopy/surgery 154
29889 Knee arthroscopy/surgery 154
29891 Ankle arthroscopy/surgery 148
29892 Ankle arthroscopy/surgery 154
29893 Scope, plantar fasciotomy 102
29894 Ankle arthroscopy/surgery 124
29895 Ankle arthroscopy/surgery 124
29897 Ankle arthroscopy/surgery 124
29898 Ankle arthroscopy/surgery 124
29899 Ankle arthroscopy/surgery 148
29900 Mcp joint arthroscopy, dx 124
29901 Mcp joint arthroscopy, surg 124
29902 Mcp joint arthroscopy, surg 124
29904 Subtalar arthro w/fb rmvl 124
29905 Subtalar arthro w/exc 124
29906 Subtalar arthro w/deb 124
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29907 Subtalar arthro w/fusion 148
29914 Hip arthro w/femoroplasty 146
29915 Hip arthro acetabuloplasty 146
29916 Hip arthro w/labral repair 146
30000 Drainage of nose lesion 54
30020 Drainage of nose lesion 54
30100 Intranasal biopsy 46
30110 Removal of nose polyp(s) 52
30115 Removal of nose polyp(s) 92
30117 Removal of intranasal lesion 92
30118 Removal of intranasal lesion 115
30120 Revision of nose 115
30124 Removal of nose lesion 73
30125 Removal of nose lesion 143
30130 Excise inferior turbinate 92
30140 Resect inferior turbinate 115
30150 Partial removal of nose 143
30160 Removal of nose 143
30200 Injection treatment of nose 43
30210 Nasal sinus therapy 46
30220 Insert nasal septal button 73
30300 Remove nasal foreign body 34
30310 Remove nasal foreign body 92
30320 Remove nasal foreign body 92
30400 Reconstruction of nose 143
30410 Reconstruction of nose 143
30420 Reconstruction of nose 143
30430 Revision of nose 115
30435 Revision of nose 143
30450 Revision of nose 143
30460 Revision of nose 143
30462 Revision of nose 143
30465 Repair nasal stenosis 143
30520 Repair of nasal septum 115
30540 Repair nasal defect 143
30545 Repair nasal defect 143
30560 Release of nasal adhesions 56
30580 Repair upper jaw fistula 143
30600 Repair mouth/nose fistula 143
30620 Intranasal reconstruction 143
30630 Repair nasal septum defect 115
30801 Ablate inf turbinate, superf 73
30802 Ablate inf turbinate submuc 92
30901 Control of nosebleed 38
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30903 Control of nosebleed 40
30905 Control of nosebleed 40
30906 Repeat control of nosebleed 40
30915 Ligation, nasal sinus artery 120
30920 Ligation, upper jaw artery 120
30930 Ther fx, nasal inf turbinate 92
31000 Irrigation, maxillary sinus 50
31002 Irrigation, sphenoid sinus 73
31020 Exploration, maxillary sinus 115
31030 Exploration, maxillary sinus 143
31032 Explore sinus, remove polyps 143
31040 Exploration behind upper jaw 115
31050 Exploration, sphenoid sinus 143
31051 Sphenoid sinus surgery 143
31070 Exploration of frontal sinus 115
31075 Exploration of frontal sinus 143
31080 Removal of frontal sinus 143
31081 Removal of frontal sinus 143
31084 Removal of frontal sinus 143
31085 Removal of frontal sinus 143
31086 Removal of frontal sinus 143
31087 Removal of frontal sinus 143
31090 Exploration of sinuses 143
31200 Removal of ethmoid sinus 143
31201 Removal of ethmoid sinus 143
31205 Removal of ethmoid sinus 143
31231 Nasal endoscopy, dx 47
31233 Nasal/sinus endoscopy, dx 47
31235 Nasal/sinus endoscopy, dx 101
31237 Nasal/sinus endoscopy, surg 101
31238 Nasal/sinus endoscopy, surg 101
31239 Nasal/sinus endoscopy, surg 123
31240 Nasal/sinus endoscopy, surg 101
31254 Revision of ethmoid sinus 123
31255 Removal of ethmoid sinus 123
31256 Exploration maxillary sinus 123
31267 Endoscopy, maxillary sinus 123
31276 Sinus endoscopy, surgical 123
31287 Nasal/sinus endoscopy, surg 123
31288 Nasal/sinus endoscopy, surg 123
31295 Sinus endo w/balloon dil 125
31296 Sinus endo w/balloon dil 125
31297 Sinus endo w/balloon dil 125
31300 Removal of larynx lesion 115
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31320 Diagnostic incision, larynx 143
31400 Revision of larynx 143
31420 Removal of epiglottis 143
31500 Insert emergency airway 51
31502 Change of windpipe airway 42
31505 Diagnostic laryngoscopy 36
31510 Laryngoscopy with biopsy 101
31511 Remove foreign body, larynx 47
31512 Removal of larynx lesion 101
31513 Injection into vocal cord 47
31515 Laryngoscopy for aspiration 101
31520 Dx laryngoscopy, newborn 47
31525 Dx laryngoscopy excl nb 101
31526 Dx laryngoscopy w/oper scope 101
31527 Laryngoscopy for treatment 123
31528 Laryngoscopy and dilation 101
31529 Laryngoscopy and dilation 101
31530 Laryngoscopy w/fb removal 101
31531 Laryngoscopy w/fb & op scope 101
31535 Laryngoscopy w/biopsy 101
31536 Laryngoscopy w/bx & op scope 101
31540 Laryngoscopy w/exc of tumor 101
31541 Larynscop w/tumr exc + scope 101
31545 Remove vc lesion w/scope 123
31546 Remove vc lesion scope/graft 123
31560 Laryngoscop w/arytenoidectom 123
31561 Larynscop, remve cart + scop 123
31570 Laryngoscope w/vc inj 101
31571 Laryngoscop w/vc inj + scope 123
31575 Diagnostic laryngoscopy 41
31576 Laryngoscopy with biopsy 101
31577 Remove foreign body, larynx 62
31578 Removal of larynx lesion 123
31579 Diagnostic laryngoscopy 50
31580 Revision of larynx 143
31582 Revision of larynx 143
31588 Revision of larynx 143
31590 Reinnervate larynx 143
31595 Larynx nerve surgery 143
31603 Incision of windpipe 73
31605 Incision of windpipe 73
31611 Surgery/speech prosthesis 115
31612 Puncture/clear windpipe 115
31613 Repair windpipe opening 115
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31614 Repair windpipe opening 143
31615 Visualization of windpipe 73
31622 Dx bronchoscope/wash 81
31623 Dx bronchoscope/brush 81
31624 Dx bronchoscope/lavage 81
31625 Bronchoscopy w/biopsy(s) 81
31626 Bronchoscopy w/markers 81
31628 Bronchoscopy/lung bx, each 81
31629 Bronchoscopy/needle bx, each 81
31630 Bronchoscopy dilate/fx repr 118
31631 Bronchoscopy, dilate w/stent 118
31632 Bronchoscopy/lung bx, addl 81
31633 Bronchoscopy/needle bx addl 81
31634 Bronch w/balloon occlusion 81
31635 Bronchoscopy w/fb removal 81
31636 Bronchoscopy, bronch stents 118
31637 Bronchoscopy, stent add-on 81
31638 Bronchoscopy, revise stent 118
31640 Bronchoscopy w/tumor excise 118
31641 Bronchoscopy, treat blockage 118
31643 Diag bronchoscope/catheter 81
31645 Bronchoscopy, clear airways 81
31646 Bronchoscopy, reclear airway 81
31656 Bronchoscopy, inj for x-ray 81
31717 Bronchial brush biopsy 62
31720 Clearance of airways 27
31730 Intro, windpipe wire/tube 62
31750 Repair of windpipe 143
31755 Repair of windpipe 143
31820 Closure of windpipe lesion 115
31825 Repair of windpipe defect 115
31830 Revise windpipe scar 115
32400 Needle biopsy chest lining 79
32405 Biopsy, lung or mediastinum 79
32420 Puncture/clear lung 68
32421 Thoracentesis for aspiration 68
32422 Thoracentesis w/tube insert 68
32550 Insert pleural cath 125
32552 Remove lung catheter 42
32553 Ins mark thor for rt perq 84
32960 Therapeutic pneumothorax 68
32998 Perq rf ablate tx, pul tumor 149
33010 Drainage of heart sac 68
33011 Repeat drainage of heart sac 68
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33206 Insertion of heart pacemaker 131
33207 Insertion of heart pacemaker 131
33208 Insertion of heart pacemaker 134
33210 Insertion of heart electrode 148
33211 Insertion of heart electrode 148
33212 Insertion of pulse generator 115
33213 Insertion of pulse generator 121
33214 Upgrade of pacemaker system 134
33215 Reposition pacing-defib lead 106
33216 Insert 1 electrode pm-defib 148
33217 Insert 2 electrode pm-defib 148
33218 Repair lead pace-defib, one 106
33220 Repair lead pace-defib, dual 106
33222 Revise pocket, pacemaker 88
33223 Revise pocket for defib 88
33224 Insert pacing lead & connect 137
33225 L ventric pacing lead add-on 137
33226 Reposition l ventric lead 106
33233 Removal of pacemaker system 106
33234 Removal of pacemaker system 106
33235 Removal pacemaker electrode 106
33240 Insert pulse generator 134
33241 Remove pulse generator 106
33249 Eltrd/insert pace-defib 146
33282 Implant pat-active ht record 100
33284 Remove pat-active ht record 75
34490 Removal of vein clot 141
35188 Repair blood vessel lesion 141
35207 Repair blood vessel lesion 141
35460 Repair venous blockage 149
35473 Repair arterial blockage 149
35475 Repair arterial blockage 149
35476 Repair venous blockage 149
35492 Atherectomy, percutaneous 154
35761 Exploration of artery/vein 134
35875 Removal of clot in graft 141
35876 Removal of clot in graft 141
36002 Pseudoaneurysm injection trt 50
36147 Access av dial grft for eval 51
36260 Insertion of infusion pump 125
36261 Revision of infusion pump 106
36262 Removal of infusion pump 106
36420 Vein access cutdown < 1 yr 20
36425 Vein access cutdown > 1 yr 20
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36430 Blood transfusion service 33
36440 Bl push transfuse, 2 yr or < 55
36450 Bl exchange/transfuse, nb 55
36455 Bl exchange/transfuse non-nb 55
36470 Injection therapy of vein 37
36471 Injection therapy of veins 37
36475 Endovenous rf, 1st vein 143
36476 Endovenous rf, vein add-on 120
36478 Endovenous laser, 1st vein 120
36479 Endovenous laser vein addon 120
36511 Apheresis wbc 82
36512 Apheresis rbc 82
36513 Apheresis platelets 82
36514 Apheresis plasma 82
36515 Apheresis, adsorp/reinfuse 131
36516 Apheresis, selective 131
36522 Photopheresis 131
36555 Insert non-tunnel cv cath 82
36556 Insert non-tunnel cv cath 82
36557 Insert tunneled cv cath 116
36558 Insert tunneled cv cath 116
36560 Insert tunneled cv cath 125
36561 Insert tunneled cv cath 125
36563 Insert tunneled cv cath 125
36565 Insert tunneled cv cath 125
36566 Insert tunneled cv cath 125
36568 Insert picc cath 82
36569 Insert picc cath 82
36570 Insert picvad cath 116
36571 Insert picvad cath 116
36575 Repair tunneled cv cath 70
36576 Repair tunneled cv cath 82
36578 Replace tunneled cv cath 116
36580 Replace cvad cath 82
36581 Replace tunneled cv cath 116
36582 Replace tunneled cv cath 125
36583 Replace tunneled cv cath 125
36584 Replace picc cath 82
36585 Replace picvad cath 116
36589 Removal tunneled cv cath 70
36590 Removal tunneled cv cath 82
36593 Declot vascular device 31
36595 Mech remov tunneled cv cath 116
36596 Mech remov tunneled cv cath 82
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36597 Reposition venous catheter 82
36598 Inj w/fluor, eval cv device 45
36640 Insertion catheter, artery 125
36680 Insert needle, bone cavity 44
36800 Insertion of cannula 126
36810 Insertion of cannula 126
36815 Insertion of cannula 126
36818 Av fuse, uppr arm, cephalic 141
36819 Av fuse, uppr arm, basilic 141
36820 Av fusion/forearm vein 141
36821 Av fusion direct any site 141
36825 Artery-vein autograft 141
36830 Artery-vein nonautograft 141
36831 Open thrombect av fistula 141
36832 Av fistula revision, open 141
36833 Av fistula revision 141
36835 Artery to vein shunt 126
36860 External cannula declotting 51
36861 Cannula declotting 126
36870 Percut thrombect av fistula 145
37184 Prim art mech thrombectomy 141
37185 Prim art m-thrombect add-on 141
37186 Sec art m-thrombect add-on 141
37187 Venous mech thrombectomy 141
37188 Venous m-thrombectomy add-on 141
37200 Transcatheter biopsy 125
37203 Transcatheter retrieval 125
37204 TRANSCATHETER OCCLUSION 155
37205 Transcath iv stent percut 153
37206 Transcath iv stent/perc addl 146
37210 Embolization uterine fibroid 155
37220 Iliac revasc 150
37221 Iliac revasc w/stent 150
37222 Iliac revasc add-on 150
37223 Iliac revasc w/stent add-on 150
37500 Endoscopy ligate perf veins 143
37607 Ligation of a-v fistula 120
37609 Temporal artery procedure 93
37650 Revision of major vein 120
37700 Revise leg vein 120
37718 Ligate/strip short leg vein 120
37722 Ligate/strip long leg vein 143
37735 Removal of leg veins/lesion 143
37760 Ligate leg veins radical 120
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37761 Ligate leg veins open 120
37765 Phleb veins - extrem - to 20 120
37766 Phleb veins - extrem 20+ 120
37780 Revision of leg vein 120
37785 Ligate/divide/excise vein 120
37790 Penile venous occlusion 133
38206 Harvest auto stem cells 82
38220 Bone marrow aspiration 49
38221 Bone marrow biopsy 49
38230 Bone marrow collection 131
38241 Bone marrow/stem transplant 131
38242 Lymphocyte infuse transplant 82
38300 Drainage, lymph node lesion 83
38305 Drainage, lymph node lesion 97
38308 Incision of lymph channels 113
38500 Biopsy/removal, lymph nodes 113
38505 Needle biopsy, lymph nodes 73
38510 Biopsy/removal, lymph nodes 113
38520 Biopsy/removal, lymph nodes 113
38525 Biopsy/removal, lymph nodes 113
38530 Biopsy/removal, lymph nodes 113
38542 Explore deep node(s), neck 147
38550 Removal, neck/armpit lesion 113
38555 Removal, neck/armpit lesion 113
38570 Laparoscopy, lymph node biop 146
38571 Laparoscopy, lymphadenectomy 153
38572 Laparoscopy, lymphadenectomy 146
38700 Removal of lymph nodes, neck 113
38740 Remove armpit lymph nodes 147
38745 Remove armpit lymph nodes 147
38760 Remove groin lymph nodes 113
40490 Biopsy of lip 44
40500 Partial excision of lip 92
40510 Partial excision of lip 115
40520 Partial excision of lip 92
40525 Reconstruct lip with flap 115
40527 Reconstruct lip with flap 115
40530 Partial removal of lip 115
40650 Repair lip 73
40652 Repair lip 73
40654 Repair lip 73
40700 Repair cleft lip/nasal 143
40701 Repair cleft lip/nasal 143
40702 Repair cleft lip/nasal 143
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40720 Repair cleft lip/nasal 143
40761 Repair cleft lip/nasal 143
40800 Drainage of mouth lesion 44
40801 Drainage of mouth lesion 73
40804 Removal, foreign body, mouth 34
40805 Removal, foreign body, mouth 57
40806 Incision of lip fold 45
40808 Biopsy of mouth lesion 51
40810 Excision of mouth lesion 52
40812 Excise/repair mouth lesion 55
40814 Excise/repair mouth lesion 92
40816 Excision of mouth lesion 115
40818 Excise oral mucosa for graft 56
40819 Excise lip or cheek fold 73
40820 Treatment of mouth lesion 58
40830 Repair mouth laceration 56
40831 Repair mouth laceration 73
40840 Reconstruction of mouth 115
40842 Reconstruction of mouth 115
40843 Reconstruction of mouth 115
40844 Reconstruction of mouth 143
40845 Reconstruction of mouth 143
41000 Drainage of mouth lesion 47
41005 Drainage of mouth lesion 56
41006 Drainage of mouth lesion 115
41007 Drainage of mouth lesion 92
41008 Drainage of mouth lesion 92
41009 Drainage of mouth lesion 56
41010 Incision of tongue fold 73
41015 Drainage of mouth lesion 56
41016 Drainage of mouth lesion 73
41017 Drainage of mouth lesion 73
41018 Drainage of mouth lesion 73
41019 Place needles h&n for rt 115
41100 Biopsy of tongue 48
41105 Biopsy of tongue 48
41108 Biopsy of floor of mouth 46
41110 Excision of tongue lesion 52
41112 Excision of tongue lesion 92
41113 Excision of tongue lesion 92
41114 Excision of tongue lesion 115
41115 Excision of tongue fold 54
41116 Excision of mouth lesion 92
41120 Partial removal of tongue 115
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41250 Repair tongue laceration 40
41251 Repair tongue laceration 56
41252 Repair tongue laceration 73
41500 Fixation of tongue 115
41510 Tongue to lip surgery 92
41512 Tongue suspension 73
41520 Reconstruction, tongue fold 73
41530 Tongue base vol reduction 115
41800 Drainage of gum lesion 44
41805 Removal foreign body, gum 55
41806 Removal foreign body,jawbone 58
41820 Excision, gum, each quadrant 73
41821 Excision of gum flap 73
41822 Excision of gum lesion 55
41823 Excision of gum lesion 65
41825 Excision of gum lesion 52
41826 Excision of gum lesion 56
41827 Excision of gum lesion 115
41828 Excision of gum lesion 54
41830 Removal of gum tissue 60
41850 Treatment of gum lesion 92
41870 Gum graft 115
41872 Repair gum 60
41874 Repair tooth socket 59
41899 DENTAL SURGERY PROCEDURE 104
42000 Drainage mouth roof lesion 56
42100 Biopsy roof of mouth 46
42104 Excision lesion, mouth roof 51
42106 Excision lesion, mouth roof 55
42107 Excision lesion, mouth roof 115
42120 Remove palate/lesion 143
42140 Excision of uvula 73
42145 Repair palate, pharynx/uvula 115
42160 Treatment mouth roof lesion 54
42180 Repair palate 56
42182 Repair palate 143
42200 Reconstruct cleft palate 143
42205 Reconstruct cleft palate 143
42210 Reconstruct cleft palate 143
42215 Reconstruct cleft palate 143
42220 Reconstruct cleft palate 143
42225 Reconstruct cleft palate 143
42226 Lengthening of palate 143
42227 Lengthening of palate 143
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42235 Repair palate 92
42260 Repair nose to lip fistula 115
42280 Preparation, palate mold 46
42281 Insertion, palate prosthesis 92
42300 Drainage of salivary gland 92
42305 Drainage of salivary gland 92
42310 Drainage of salivary gland 56
42320 Drainage of salivary gland 56
42330 Removal of salivary stone 52
42335 Removal of salivary stone 59
42340 Removal of salivary stone 92
42400 Biopsy of salivary gland 42
42405 Biopsy of salivary gland 115
42408 Excision of salivary cyst 92
42409 Drainage of salivary cyst 92
42410 Excise parotid gland/lesion 143
42415 Excise parotid gland/lesion 143
42420 Excise parotid gland/lesion 143
42425 Excise parotid gland/lesion 143
42440 Excise submaxillary gland 143
42450 Excise sublingual gland 115
42500 Repair salivary duct 115
42505 Repair salivary duct 143
42507 Parotid duct diversion 143
42508 Parotid duct diversion 143
42509 Parotid duct diversion 143
42510 Parotid duct diversion 143
42600 Closure of salivary fistula 92
42650 Dilation of salivary duct 38
42660 Dilation of salivary duct 39
42665 Ligation of salivary duct 115
42700 Drainage of tonsil abscess 56
42720 Drainage of throat abscess 92
42725 Drainage of throat abscess 143
42800 Biopsy of throat 46
42802 Biopsy of throat 92
42804 Biopsy of upper nose/throat 92
42806 Biopsy of upper nose/throat 115
42808 Excise pharynx lesion 115
42809 Remove pharynx foreign body 34
42810 Excision of neck cyst 115
42815 Excision of neck cyst 143
42820 Remove tonsils and adenoids 115
42821 Remove tonsils and adenoids 115
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42825 Removal of tonsils 115
42826 Removal of tonsils 115
42830 Removal of adenoids 115
42831 Removal of adenoids 115
42835 Removal of adenoids 115
42836 Removal of adenoids 115
42860 Excision of tonsil tags 115
42870 Excision of lingual tonsil 115
42890 Partial removal of pharynx 143
42892 Revision of pharyngeal walls 143
42900 Repair throat wound 73
42950 Reconstruction of throat 115
42955 Surgical opening of throat 115
42960 Control throat bleeding 40
42962 Control throat bleeding 143
42970 Control nose/throat bleeding 40
42972 Control nose/throat bleeding 92
43030 Throat muscle surgery 92
43130 Removal of esophagus pouch 143
43200 Esophagus endoscopy 76
43201 Esoph scope w/submucous inj 76
43202 Esophagus endoscopy, biopsy 76
43204 Esoph scope w/sclerosis inj 76
43205 Esophagus endoscopy/ligation 76
43215 Esophagus endoscopy 76
43216 Esophagus endoscopy/lesion 76
43217 Esophagus endoscopy 76
43219 Esophagus endoscopy 119
43220 Esoph endoscopy, dilation 76
43226 Esoph endoscopy, dilation 76
43227 Esoph endoscopy, repair 76
43228 Esoph endoscopy, ablation 111
43231 Esoph endoscopy w/us exam 76
43232 Esoph endoscopy w/us fn bx 76
43234 Upper GI endoscopy, exam 76
43235 Uppr gi endoscopy, diagnosis 76
43236 Uppr gi scope w/submuc inj 76
43237 Endoscopic us exam, esoph 76
43238 Uppr gi endoscopy w/us fn bx 76
43239 Upper GI endoscopy, biopsy 76
43240 Esoph endoscope w/drain cyst 76
43241 Upper GI endoscopy with tube 76
43242 Uppr gi endoscopy w/us fn bx 76
43243 Upper gi endoscopy & inject 76
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43244 Upper GI endoscopy/ligation 76
43245 Uppr gi scope dilate strictr 76
43246 Place gastrostomy tube 76
43247 Operative upper GI endoscopy 76
43248 Uppr gi endoscopy/guide wire 76
43249 Esoph endoscopy, dilation 76
43250 Upper GI endoscopy/tumor 76
43251 Operative upper GI endoscopy 76
43255 Operative upper GI endoscopy 76
43256 Uppr gi endoscopy w/stent 119
43257 Uppr gi scope w/thrml txmnt 111
43258 Operative upper GI endoscopy 76
43259 Endoscopic ultrasound exam 76
43260 Endo cholangiopancreatograph 105
43261 Endo cholangiopancreatograph 105
43262 Endo cholangiopancreatograph 105
43263 Endo cholangiopancreatograph 105
43264 Endo cholangiopancreatograph 105
43265 Endo cholangiopancreatograph 105
43267 Endo cholangiopancreatograph 105
43268 Endo cholangiopancreatograph 119
43269 Endo cholangiopancreatograph 119
43271 Endo cholangiopancreatograph 105
43272 Endo cholangiopancreatograph 105
43273 Endoscopic pancreatoscopy 105
43280 LAPAROSCOPY, FUNDOPLASTY 153
43450 Dilate esophagus 68
43453 Dilate esophagus 68
43456 Dilate esophagus 68
43458 Dilate esophagus 76
43600 Biopsy of stomach 76
43653 Laparoscopy, gastrostomy 146
43752 Nasal/orogastric w/stent 40
43753 Tx gastro intub w/asp 33
43754 Dx gastr intub w/asp spec 33
43755 Dx gastr intub w/asp specs 38
43756 Dx duod intub w/asp spec 40
43757 Dx duod intub w/asp specs 40
43760 Change gastrostomy tube 51
43761 Reposition gastrostomy tube 76
43870 Repair stomach opening 76
43886 Revise gastric port, open 110
43887 Remove gastric port, open 63
43888 Change gastric port, open 110
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44100 Biopsy of bowel 76
44312 Revision of ileostomy 110
44340 Revision of colostomy 110
44360 Small bowel endoscopy 80
44361 Small bowel endoscopy/biopsy 80
44363 Small bowel endoscopy 80
44364 Small bowel endoscopy 80
44365 Small bowel endoscopy 80
44366 Small bowel endoscopy 80
44369 Small bowel endoscopy 80
44370 Small bowel endoscopy/stent 119
44372 Small bowel endoscopy 80
44373 Small bowel endoscopy 80
44376 Small bowel endoscopy 80
44377 Small bowel endoscopy/biopsy 80
44378 Small bowel endoscopy 80
44379 S bowel endoscope w/stent 119
44380 Small bowel endoscopy 80
44382 Small bowel endoscopy 80
44383 Ileoscopy w/stent 119
44385 Endoscopy of bowel pouch 77
44386 Endoscopy, bowel pouch/biop 77
44388 Colonoscopy 77
44389 Colonoscopy with biopsy 77
44390 Colonoscopy for foreign body 77
44391 Colonoscopy for bleeding 77
44392 Colonoscopy & polypectomy 77
44393 Colonoscopy, lesion removal 77
44394 Colonoscopy w/snare 77
44397 Colonoscopy w/stent 119
44500 Intro, gastrointestinal tube 70
44970 LAPAROSCOPY, APPENDECTOMY 148
45000 Drainage of pelvic abscess 85
45005 Drainage of rectal abscess 85
45020 Drainage of rectal abscess 85
45100 Biopsy of rectum 111
45108 Removal of anorectal lesion 111
45150 Excision of rectal stricture 111
45160 Excision of rectal lesion 111
45171 Exc rect tum transanal part 85
45172 Exc rect tum transanal full 111
45190 Destruction, rectal tumor 111
45300 Proctosigmoidoscopy dx 42
45303 Proctosigmoidoscopy dilate 78
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45305 Proctosigmoidoscopy w/bx 78
45307 Proctosigmoidoscopy fb 105
45308 Proctosigmoidoscopy removal 78
45309 Proctosigmoidoscopy removal 78
45315 Proctosigmoidoscopy removal 78
45317 Proctosigmoidoscopy bleed 78
45320 Proctosigmoidoscopy ablate 105
45321 Proctosigmoidoscopy volvul 105
45327 Proctosigmoidoscopy w/stent 119
45330 Diagnostic sigmoidoscopy 46
45331 Sigmoidoscopy and biopsy 68
45332 Sigmoidoscopy w/fb removal 68
45333 Sigmoidoscopy & polypectomy 78
45334 Sigmoidoscopy for bleeding 78
45335 Sigmoidoscopy w/submuc inj 68
45337 Sigmoidoscopy & decompress 68
45338 Sigmoidoscopy w/tumr remove 78
45339 Sigmoidoscopy w/ablate tumr 78
45340 Sig w/balloon dilation 78
45341 Sigmoidoscopy w/ultrasound 78
45342 Sigmoidoscopy w/us guide bx 78
45345 Sigmoidoscopy w/stent 119
45355 Surgical colonoscopy 77
45378 Diagnostic colonoscopy 77
45379 Colonoscopy w/fb removal 77
45380 Colonoscopy and biopsy 77
45381 Colonoscopy, submucous inj 77
45382 Colonoscopy/control bleeding 77
45383 Lesion removal colonoscopy 77
45384 Lesion remove colonoscopy 77
45385 Lesion removal colonoscopy 77
45386 Colonoscopy dilate stricture 77
45387 Colonoscopy w/stent 119
45391 Colonoscopy w/endoscope us 77
45392 Colonoscopy w/endoscopic fnb 77
45500 Repair of rectum 111
45505 Repair of rectum 131
45520 Treatment of rectal prolapse 37
45541 Correct rectal prolapse 131
45560 Repair of rectocele 131
45900 Reduction of rectal prolapse 67
45905 Dilation of anal sphincter 111
45910 Dilation of rectal narrowing 111
45915 Remove rectal obstruction 85
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45990 Surg dx exam, anorectal 111
46020 Placement of seton 111
46030 Removal of rectal marker 67
46040 Incision of rectal abscess 111
46045 Incision of rectal abscess 111
46050 Incision of anal abscess 85
46060 Incision of rectal abscess 111
46070 Incision of anal septum 85
46080 Incision of anal sphincter 111
46083 Incise external hemorrhoid 48
46200 Removal of anal fissure 111
46220 Excise anal ext tag/papilla 85
46221 Ligation of hemorrhoid(s) 52
46230 Removal of anal tags 111
46250 Remove ext hem groups = 2 111
46255 Remove int/ext hem 1 group 111
46257 Remove in/ex hem grp & fiss 111
46258 Remove in/ex hem grp w/fistu 111
46260 Remove in/ex hem groups = 2 111
46261 Remove in/ex hem grps & fiss 111
46262 Remove in/ex hem grps w/fist 111
46270 Remove anal fist subq 111
46275 Remove anal fist inter 111
46280 Remove anal fist complex 111
46285 Remove anal fist 2 stage 111
46288 Repair anal fistula 111
46320 Removal of hemorrhoid clot 46
46500 Injection into hemorrhoid(s) 51
46505 Chemodenervation anal musc 111
46600 Diagnostic anoscopy 34
46604 Anoscopy and dilation 76
46606 Anoscopy and biopsy 54
46608 Anoscopy, remove for body 78
46610 Anoscopy, remove lesion 105
46611 Anoscopy 78
46612 Anoscopy, remove lesions 105
46614 Anoscopy, control bleeding 44
46615 Anoscopy 105
46700 Repair of anal stricture 111
46706 Repr of anal fistula w/glue 131
46707 Repair anorectal fist w/plug 131
46750 Repair of anal sphincter 131
46753 Reconstruction of anus 111
46754 Removal of suture from anus 111
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46760 Repair of anal sphincter 131
46761 Repair of anal sphincter 131
46762 Implant artificial sphincter 131
46900 Destruction, anal lesion(s) 52
46910 Destruction, anal lesion(s) 52
46916 Cryosurgery, anal lesion(s) 45
46917 Laser surgery, anal lesions 100
46922 Excision of anal lesion(s) 100
46924 Destruction, anal lesion(s) 100
46930 Destroy internal hemorrhoids 52
46940 Treatment of anal fissure 48
46942 Treatment of anal fissure 48
46945 Remove by ligat int hem grp 55
46946 Remove by ligat int hem grps 85
46947 Hemorrhoidopexy by stapling 131
46999 ANUS SURGERY PROCEDURE 68
47000 Needle biopsy of liver 79
47382 Percut ablate liver rf 149
47510 Insert catheter, bile duct 126
47511 Insert bile duct drain 126
47525 Change bile duct catheter 87
47530 Revise/reinsert bile tube 87
47552 Biliary endoscopy thru skin 126
47553 Biliary endoscopy thru skin 126
47554 Biliary endoscopy thru skin 126
47555 Biliary endoscopy thru skin 126
47556 Biliary endoscopy thru skin 126
47560 Laparoscopy w/cholangio 137
47561 Laparo w/cholangio/biopsy 137
47562 Laparoscopic cholecystectomy 146
47563 Laparo cholecystectomy/graph 146
47564 Laparo cholecystectomy/explr 146
47630 Remove bile duct stone 126
48102 Needle biopsy, pancreas 79
49000 EXPLORATION OF ABDOMEN 72
49080 Puncture, peritoneal cavity 68
49081 Removal of abdominal fluid 68
49180 Biopsy, abdominal mass 79
49250 Excision of umbilicus 121
49320 Diag laparo separate proc 137
49321 Laparoscopy, biopsy 137
49322 Laparoscopy, aspiration 137
49324 Lap insertion perm ip cath 137
49325 Lap revision perm ip cath 137
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49326 Lap w/omentopexy add-on 137
49327 Lap ins device for rt 137
49329 LAPARO PROC, ABDM/PER/OMENT 140
49402 Remove foreign body, adbomen 121
49411 Ins mark abd/pel for rt perq 72
49418 Insert tun ip cath perc 125
49419 Insrt abdom cath for chemotx 126
49420 Insert abdom drain, temp 125
49421 Insert abdom drain, perm 125
49422 Remove perm cannula/catheter 106
49423 Exchange drainage catheter 87
49426 Revise abdomen-venous shunt 121
49429 Removal of shunt 106
49435 Insert subq exten to ip cath 87
49436 Embedded ip cath exit-site 87
49440 Place gastrostomy tube perc 76
49441 Place duod/jej tube perc 76
49442 Place cecostomy tube perc 85
49446 Change g-tube to g-j perc 76
49450 Replace g/c tube perc 70
49451 Replace duod/jej tube perc 70
49452 Replace g-j tube perc 70
49460 Fix g/colon tube w/device 70
49495 Rpr ing hernia baby, reduc 130
49496 Rpr ing hernia baby, blocked 130
49500 Rpr ing hernia, init, reduce 130
49501 Rpr ing hernia, init blocked 130
49505 Prp i/hern init reduc >5 yr 130
49507 Prp i/hern init block >5 yr 130
49520 Rerepair ing hernia, reduce 130
49521 Rerepair ing hernia, blocked 130
49525 Repair ing hernia, sliding 130
49540 Repair lumbar hernia 130
49550 Rpr rem hernia, init, reduce 130
49553 Rpr fem hernia, init blocked 130
49555 Rerepair fem hernia, reduce 130
49557 Rerepair fem hernia, blocked 130
49560 Rpr ventral hern init, reduc 130
49561 Rpr ventral hern init, block 130
49565 Rerepair ventrl hern, reduce 130
49566 Rerepair ventrl hern, block 130
49568 Hernia repair w/mesh 130
49570 Rpr epigastric hern, reduce 130
49572 Rpr epigastric hern, blocked 130
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49580 Rpr umbil hern, reduc < 5 yr 130
49582 Rpr umbil hern, block < 5 yr 130
49585 Rpr umbil hern, reduc > 5 yr 130
49587 Rpr umbil hern, block > 5 yr 130
49590 Repair spigelian hernia 130
49600 Repair umbilical lesion 130
49650 Lap ing hernia repair init 146
49651 Lap ing hernia repair recur 146
49652 Lap vent/abd hernia repair 153
49653 Lap vent/abd hern proc comp 153
49654 Lap inc hernia repair 153
49655 Lap inc hern repair comp 153
49656 Lap inc hernia repair recur 153
49657 Lap inc hern recur comp 153
49659 LAPARO PROC, HERNIA REPAIR 140
49999 ABDOMEN SURGERY PROCEDURE 122
50080 Removal of kidney stone 145
50081 Removal of kidney stone 145
50200 Renal biopsy perq 79
50382 Change ureter stent, percut 117
50384 Remove ureter stent, percut 90
50385 Change stent via transureth 117
50386 Remove stent via transureth 71
50387 Change ext/int ureter stent 87
50389 Remove renal tube w/fluoro 71
50390 Drainage of kidney lesion 79
50391 Instll rx agnt into rnal tub 39
50392 Insert kidney drain 90
50393 Insert ureteral tube 117
50395 Create passage to kidney 117
50396 Measure kidney pressure 48
50398 Change kidney tube 87
50551 Kidney endoscopy 71
50553 Kidney endoscopy 117
50555 Kidney endoscopy & biopsy 71
50557 Kidney endoscopy & treatment 117
50561 Kidney endoscopy & treatment 117
50562 Renal scope w/tumor resect 71
50570 Kidney endoscopy 71
50572 Kidney endoscopy 71
50574 Kidney endoscopy & biopsy 71
50575 Kidney endoscopy 134
50576 Kidney endoscopy & treatment 90
50580 Kidney endoscopy & treatment 90
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50590 Fragmenting of kidney stone 141
50592 Perc rf ablate renal tumor 149
50593 Perc cryo ablate renal tum 150
50686 Measure ureter pressure 38
50688 Change of ureter tube/stent 87
50727 Revise ureter 97
50947 Laparo new ureter/bladder 146
50948 Laparo new ureter/bladder 146
50951 Endoscopy of ureter 71
50953 Endoscopy of ureter 71
50955 Ureter endoscopy & biopsy 117
50957 Ureter endoscopy & treatment 117
50961 Ureter endoscopy & treatment 117
50970 Ureter endoscopy 71
50972 Ureter endoscopy & catheter 71
50974 Ureter endoscopy & biopsy 90
50976 Ureter endoscopy & treatment 90
50980 Ureter endoscopy & treatment 117
51020 Incise & treat bladder 117
51030 Incise & treat bladder 117
51040 Incise & drain bladder 117
51045 Incise bladder/drain ureter 71
51050 Removal of bladder stone 117
51065 Remove ureter calculus 117
51080 Drainage of bladder abscess 97
51100 Drain bladder by needle 33
51101 Drain bladder by trocar/cath 39
51102 Drain bl w/cath insertion 97
51500 Removal of bladder cyst 130
51520 Removal of bladder lesion 117
51535 Repair of ureter lesion 117
51700 Irrigation of bladder 39
51701 Insert bladder catheter 34
51702 Insert temp bladder cath 34
51703 Insert bladder cath, complex 39
51705 Change of bladder tube 44
51710 Change of bladder tube 70
51715 Endoscopic injection/implant 127
51720 Treatment of bladder lesion 40
51725 Simple cystometrogram 52
51726 Complex cystometrogram 54
51727 Cystometrogram w/up 54
51728 Cystometrogram w/vp 54
51729 Cystometrogram w/vp&up 54
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51736 Urine flow measurement 29
51741 Electro-uroflowmetry, first 31
51784 Anal/urinary muscle study 39
51785 Anal/urinary muscle study 48
51792 Urinary reflex study 39
51797 Intraabdominal pressure test 47
51798 Us urine capacity measure 27
51880 Repair of bladder opening 117
51992 Laparo sling operation 146
52000 Cystoscopy 71
52001 Cystoscopy, removal of clots 90
52005 Cystoscopy & ureter catheter 117
52007 Cystoscopy and biopsy 117
52010 Cystoscopy & duct catheter 71
52204 Cystoscopy w/biopsy(s) 117
52214 Cystoscopy and treatment 117
52224 Cystoscopy and treatment 117
52234 Cystoscopy and treatment 117
52235 Cystoscopy and treatment 117
52240 Cystoscopy and treatment 117
52250 Cystoscopy and radiotracer 117
52260 Cystoscopy and treatment 90
52265 Cystoscopy and treatment 68
52270 Cystoscopy & revise urethra 90
52275 Cystoscopy & revise urethra 117
52276 Cystoscopy and treatment 117
52277 Cystoscopy and treatment 117
52281 Cystoscopy and treatment 90
52282 Cystoscopy, implant stent 134
52283 Cystoscopy and treatment 117
52285 Cystoscopy and treatment 90
52290 Cystoscopy and treatment 117
52300 Cystoscopy and treatment 117
52301 Cystoscopy and treatment 117
52305 Cystoscopy and treatment 117
52310 Cystoscopy and treatment 90
52315 Cystoscopy and treatment 117
52317 Remove bladder stone 117
52318 Remove bladder stone 117
52320 Cystoscopy and treatment 117
52325 Cystoscopy, stone removal 117
52327 Cystoscopy, inject material 134
52330 Cystoscopy and treatment 117
52332 Cystoscopy and treatment 117
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52334 Create passage to kidney 117
52341 Cysto w/ureter stricture tx 117
52342 Cysto w/up stricture tx 117
52343 Cysto w/renal stricture tx 117
52344 Cysto/uretero, stricture tx 117
52345 Cysto/uretero w/up stricture 117
52346 Cystouretero w/renal strict 117
52351 Cystouretero & or pyeloscope 117
52352 Cystouretero w/stone remove 117
52353 Cystouretero w/lithotripsy 134
52354 Cystouretero w/biopsy 117
52355 Cystouretero w/excise tumor 117
52400 Cystouretero w/congen repr 117
52402 Cystourethro cut ejacul duct 117
52450 Incision of prostate 117
52500 Revision of bladder neck 117
52601 Prostatectomy (TURP) 134
52630 Remove prostate regrowth 134
52640 Relieve bladder contracture 117
52647 Laser surgery of prostate 145
52648 Laser surgery of prostate 145
52649 Prostate laser enucleation 144
52700 Drainage of prostate abscess 117
53000 Incision of urethra 99
53010 Incision of urethra 99
53020 Incision of urethra 99
53025 Incision of urethra 99
53040 Drainage of urethra abscess 99
53060 Drainage of urethra abscess 44
53080 Drainage of urinary leakage 99
53085 Drainage of urinary leakage 99
53200 Biopsy of urethra 99
53210 Removal of urethra 127
53215 Removal of urethra 99
53220 Treatment of urethra lesion 127
53230 Removal of urethra lesion 127
53235 Removal of urethra lesion 99
53240 Surgery for urethra pouch 127
53250 Removal of urethra gland 99
53260 Treatment of urethra lesion 99
53265 Treatment of urethra lesion 99
53270 Removal of urethra gland 99
53275 Repair of urethra defect 99
53400 Revise urethra, stage 1 127
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53405 Revise urethra, stage 2 127
53410 Reconstruction of urethra 127
53420 Reconstruct urethra, stage 1 127
53425 Reconstruct urethra, stage 2 127
53430 Reconstruction of urethra 127
53431 Reconstruct urethra/bladder 127
53440 Male sling procedure 140
53442 Remove/revise male sling 127
53444 Insert tandem cuff 140
53445 Insert uro/ves nck sphincter 146
53446 Remove uro sphincter 127
53447 Remove/replace ur sphincter 146
53449 Repair uro sphincter 127
53450 Revision of urethra 127
53460 Revision of urethra 99
53500 URETHRLYS, TRANSVAG W/ SCOPE 131
53502 Repair of urethra injury 99
53505 Repair of urethra injury 127
53510 Repair of urethra injury 99
53515 Repair of urethra injury 127
53520 Repair of urethra defect 127
53600 Dilate urethra stricture 36
53601 Dilate urethra stricture 38
53605 Dilate urethra stricture 90
53620 Dilate urethra stricture 40
53621 Dilate urethra stricture 41
53660 Dilation of urethra 37
53661 Dilation of urethra 37
53665 Dilation of urethra 99
53850 Prostatic microwave thermotx 140
53852 Prostatic rf thermotx 136
53855 Insert prost urethral stent 48
53860 Transurethral rf treatment 97
54000 Slitting of prepuce 99
54001 Slitting of prepuce 99
54015 Drain penis lesion 97
54050 Destruction, penis lesion(s) 37
54055 Destruction, penis lesion(s) 42
54056 Cryosurgery, penis lesion(s) 37
54057 Laser surg, penis lesion(s) 100
54060 Excision of penis lesion(s) 100
54065 Destruction, penis lesion(s) 100
54100 Biopsy of penis 93
54105 Biopsy of penis 108
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54110 Treatment of penis lesion 133
54111 Treat penis lesion, graft 133
54112 Treat penis lesion, graft 133
54115 Treatment of penis lesion 97
54120 Partial removal of penis 133
54150 Circumcision w/regionl block 107
54160 Circumcision, neonate 107
54161 Circum 28 days or older 107
54162 Lysis penil circumic lesion 107
54163 Repair of circumcision 107
54164 Frenulotomy of penis 107
54200 Treatment of penis lesion 42
54205 Treatment of penis lesion 133
54220 Treatment of penis lesion 48
54231 Dynamic cavernosometry 41
54235 Penile injection 38
54240 Penis study 33
54250 Penis study 20
54300 Revision of penis 133
54304 Revision of penis 133
54308 Reconstruction of urethra 133
54312 Reconstruction of urethra 133
54316 Reconstruction of urethra 133
54318 Reconstruction of urethra 133
54322 Reconstruction of urethra 133
54324 Reconstruction of urethra 133
54326 Reconstruction of urethra 133
54328 Revise penis/urethra 133
54340 Secondary urethral surgery 133
54344 Secondary urethral surgery 133
54348 Secondary urethral surgery 133
54352 Reconstruct urethra/penis 133
54360 Penis plastic surgery 133
54380 Repair penis 133
54385 Repair penis 133
54400 Insert semi-rigid prosthesis 140
54401 Insert self-contd prosthesis 146
54406 Remove muti-comp penis pros 133
54408 Repair multi-comp penis pros 133
54410 Remove/replace penis prosth 146
54415 Remove self-contd penis pros 133
54416 Remv/repl penis contain pros 146
54420 Revision of penis 133
54435 Revision of penis 133
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54440 Repair of penis 133
54450 Preputial stretching 54
54500 Biopsy of testis 87
54505 Biopsy of testis 107
54512 Excise lesion testis 107
54520 Removal of testis 107
54522 Orchiectomy, partial 107
54530 Removal of testis 130
54550 Exploration for testis 130
54560 Exploration for testis 107
54600 Reduce testis torsion 107
54620 Suspension of testis 107
54640 Suspension of testis 130
54660 Revision of testis 107
54670 Repair testis injury 107
54680 Relocation of testis(es) 107
54690 Laparoscopy, orchiectomy 146
54692 Laparoscopy, orchiopexy 153
54700 Drainage of scrotum 107
54800 Biopsy of epididymis 64
54830 Remove epididymis lesion 107
54840 Remove epididymis lesion 107
54860 Removal of epididymis 107
54861 Removal of epididymis 107
54865 Explore epididymis 107
54900 Fusion of spermatic ducts 107
54901 Fusion of spermatic ducts 107
55000 Drainage of hydrocele 41
55040 Removal of hydrocele 130
55041 Removal of hydroceles 130
55060 Repair of hydrocele 107
55100 Drainage of scrotum abscess 83
55110 Explore scrotum 107
55120 Removal of scrotum lesion 107
55150 Removal of scrotum 107
55175 Revision of scrotum 107
55180 Revision of scrotum 107
55200 Incision of sperm duct 107
55250 Removal of sperm duct(s) 107
55400 Repair of sperm duct 107
55450 Ligation of sperm duct 59
55500 Removal of hydrocele 107
55520 Removal of sperm cord lesion 107
55530 Revise spermatic cord veins 107
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55535 Revise spermatic cord veins 130
55540 Revise hernia & sperm veins 130
55550 Laparo ligate spermatic vein 146
55600 Incise sperm duct pouch 107
55680 Remove sperm pouch lesion 107
55700 Biopsy of prostate 83
55705 Biopsy of prostate 83
55706 Prostate saturation sampling 83
55720 Drainage of prostate abscess 117
55725 Drainage of prostate abscess 117
55860 Surgical exposure, prostate 97
55870 Electroejaculation 45
55873 Cryoablate prostate 148
55875 Transperi needle place, pros 134
55876 Place rt device/marker, pros 44
55920 Place needles pelvic for rt 121
56405 I & D of vulva/perineum 37
56420 Drainage of gland abscess 40
56440 Surgery for vulva lesion 98
56441 Lysis of labial lesion(s) 98
56442 Hymenotomy 98
56501 Destroy, vulva lesions, sim 40
56515 Destroy vulva lesion/s compl 100
56605 Biopsy of vulva/perineum 34
56606 Biopsy of vulva/perineum 23
56620 Partial removal of vulva 98
56625 Complete removal of vulva 98
56700 Partial removal of hymen 98
56740 Remove vagina gland lesion 98
56800 Repair of vagina 98
56805 Repair clitoris 98
56810 Repair of perineum 98
56820 Exam of vulva w/scope 37
56821 Exam/biopsy of vulva w/scope 40
57000 Exploration of vagina 98
57010 Drainage of pelvic abscess 98
57020 Drainage of pelvic fluid 70
57022 I & d vaginal hematoma, pp 83
57023 I & d vag hematoma, non-ob 97
57061 Destroy vag lesions, simple 39
57065 Destroy vag lesions, complex 98
57100 Biopsy of vagina 34
57105 Biopsy of vagina 98
57130 Remove vagina lesion 98
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57135 Remove vagina lesion 98
57150 Treat vagina infection 31
57155 Insert uteri tandems/ovoids 70
57156 Ins vag brachy tx device 56
57160 Insert pessary/other device 35
57180 Treat vaginal bleeding 44
57200 Repair of vagina 98
57210 Repair vagina/perineum 98
57220 Revision of urethra 143
57230 Repair of urethral lesion 134
57240 Repair bladder & vagina 134
57250 Repair rectum & vagina 134
57260 Repair of vagina 134
57265 Extensive repair of vagina 143
57267 Insert mesh/pelvic flr addon 134
57268 Repair of bowel bulge 134
57287 Revise/remove sling repair 134
57288 Repair bladder defect 143
57289 Repair bladder & vagina 134
57291 Construction of vagina 134
57295 Revise vag graft via vagina 98
57300 Repair rectum-vagina fistula 134
57320 Repair bladder-vagina lesion 134
57400 Dilation of vagina 98
57410 Pelvic examination 98
57415 Remove vaginal foreign body 98
57420 Exam of vagina w/scope 38
57421 Exam/biopsy of vag w/scope 40
57426 Revise prosth vag graft lap 98
57452 Exam of cervix w/scope 37
57454 Bx/curett of cervix w/scope 39
57455 Biopsy of cervix w/scope 40
57456 Endocerv curettage w/scope 39
57460 Bx of cervix w/scope, leep 55
57461 Conz of cervix w/scope, leep 56
57500 Biopsy of cervix 45
57505 Endocervical curettage 38
57510 Cauterization of cervix 38
57511 Cryocautery of cervix 40
57513 Laser surgery of cervix 98
57520 Conization of cervix 98
57522 Conization of cervix 98
57530 Removal of cervix 134
57550 Removal of residual cervix 134
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57556 Remove cervix, repair bowel 143
57558 D&c of cervical stump 98
57700 Revision of cervix 98
57720 Revision of cervix 98
57800 Dilation of cervical canal 31
58100 Biopsy of uterus lining 37
58120 Dilation and curettage 98
58145 Myomectomy vag method 134
58260 VAGINAL HYSTERECTOMY 136
58262 VAG HYST INCLUDING T/O 136
58301 Remove intrauterine device 36
58345 Reopen fallopian tube 98
58346 Insert heyman uteri capsule 98
58350 Reopen fallopian tube 134
58353 Endometr ablate, thermal 134
58356 Endometrial cryoablation 131
58545 Laparoscopic myomectomy 137
58546 Laparo-myomectomy, complex 146
58550 Laparo-asst vag hysterectomy 153
58552 Laparo-vag hyst incl t/o 146
58553 LAPARO-VAG HYST, COMPLEX 148
58554 LAPARO-VAG HYST W/T/O, COMPL 148
58555 Hysteroscopy, dx, sep proc 104
58558 Hysteroscopy, biopsy 104
58559 Hysteroscopy, lysis 104
58560 Hysteroscopy, resect septum 134
58561 Hysteroscopy, remove myoma 134
58562 Hysteroscopy, remove fb 104
58563 Hysteroscopy, ablation 134
58565 Hysteroscopy, sterilization 143
58578 LAPARO PROC, UTERUS 140
58600 Division of fallopian tube 134
58615 Occlude fallopian tube(s) 98
58660 Laparoscopy, lysis 146
58661 Laparoscopy, remove adnexa 146
58662 Laparoscopy, excise lesions 146
58670 Laparoscopy, tubal cautery 146
58671 Laparoscopy, tubal block 146
58672 Laparoscopy, fimbrioplasty 146
58673 Laparoscopy, salpingostomy 146
58700 REMOVAL OF FALLOPIAN TUBE 146
58720 REMOVAL OF OVARY/TUBE(S) 146
58740 REVISE FALLOPIAN TUBE(S) 146
58800 Drainage of ovarian cyst(s) 98
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58805 Drainage of ovarian cyst(s) 134
58820 Drain ovary abscess, open 134
58900 Biopsy of ovary(s) 98
59000 Amniocentesis, diagnostic 41
59001 Amniocentesis, therapeutic 70
59012 Fetal cord puncture,prenatal 55
59015 Chorion biopsy 39
59020 Fetal contract stress test 32
59025 Fetal non-stress test 23
59070 Transabdom amnioinfus w/us 44
59072 Umbilical cord occlud w/us 55
59076 Fetal shunt placement, w/us 55
59100 Remove uterus lesion 134
59150 Treat ectopic pregnancy 146
59151 Treat ectopic pregnancy 146
59160 D & c after delivery 98
59200 Insert cervical dilator 34
59300 Episiotomy or vaginal repair 45
59320 Revision of cervix 98
59412 Antepartum manipulation 98
59414 Deliver placenta 98
59812 Treatment of miscarriage 98
59820 Care of miscarriage 98
59821 Treatment of miscarriage 98
59840 Abortion 98
59841 Abortion 98
59866 Abortion (mpr) 55
59870 Evacuate mole of uterus 98
59871 Remove cerclage suture 98
60000 Drain thyroid/tongue cyst 73
60100 Biopsy of thyroid 38
60200 Remove thyroid lesion 147
60210 Partial thyroid excision 147
60212 Partial thyroid excision 147
60220 Partial removal of thyroid 147
60225 Partial removal of thyroid 147
60280 Remove thyroid duct lesion 147
60281 Remove thyroid duct lesion 147
60300 Aspir/inj thyroid cyst 41
61000 Remove cranial cavity fluid 72
61001 Remove cranial cavity fluid 72
61020 Remove brain cavity fluid 72
61026 Injection into brain canal 72
61050 Remove brain canal fluid 72
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61055 Injection into brain canal 72
61070 Brain canal shunt procedure 70
61215 Insert brain-fluid device 141
61330 Decompress eye socket 143
61334 Explore orbit/remove object 143
61770 Incise skull for treatment 135
61790 Treat trigeminal nerve 96
61791 Treat trigeminal tract 84
61880 Revise/remove neuroelectrode 97
61885 Insrt/redo neurostim 1 array 124
61886 Implant neurostim arrays 131
61888 Revise/remove neuroreceiver 122
62194 Replace/irrigate catheter 72
62225 Replace/irrigate catheter 87
62230 Replace/revise brain shunt 141
62252 Csf shunt reprogram 38
62263 Epidural lysis mult sessions 72
62264 Epidural lysis on single day 84
62267 Interdiscal perq aspir, dx 64
62268 Drain spinal cord cyst 72
62269 Needle biopsy, spinal cord 79
62270 Spinal fluid tap, diagnostic 58
62272 Drain cerebro spinal fluid 58
62273 Inject epidural patch 58
62280 Treat spinal cord lesion 72
62281 Treat spinal cord lesion 72
62282 Treat spinal canal lesion 72
62287 Percutaneous diskectomy 135
62292 Injection into disk lesion 72
62294 Injection into spinal artery 72
62310 Inject spine c/t 72
62311 Inject spine l/s (cd) 72
62318 Inject spine w/cath, c/t 72
62319 Inject spine w/cath l/s (cd) 72
62350 Implant spinal canal cath 141
62355 Remove spinal canal catheter 84
62360 Insert spine infusion device 141
62361 Implant spine infusion pump 132
62362 Implant spine infusion pump 132
62365 Remove spine infusion device 135
62367 Analyze spine infusion pump 27
62368 Analyze spine infusion pump 31
63030 LOW BACK DISK SURGERY 150
63075 NECK SPINE DISK SURGERY 150
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63076 NECK SPINE DISK SURGERY 150
63600 Remove spinal cord lesion 96
63610 Stimulation of spinal cord 96
63615 Remove lesion of spinal cord 96
63650 Implant neuroelectrodes 121
63655 Implant neuroelectrodes 127
63661 Remove spine eltrd perq aray 97
63662 Remove spine eltrd plate 97
63663 Revise spine eltrd perq aray 97
63664 Revise spine eltrd plate 97
63685 Insrt/redo spine n generator 124
63688 Revise/remove neuroreceiver 122
63744 Revision of spinal shunt 141
63746 Removal of spinal shunt 84
64400 N block inj, trigeminal 40
64402 N block inj, facial 39
64405 N block inj, occipital 38
64408 N block inj, vagus 40
64410 N block inj, phrenic 72
64412 N block inj, spinal accessor 46
64413 N block inj, cervical plexus 39
64415 N block inj, brachial plexus 58
64416 N block cont infuse, b plex 72
64417 N block inj, axillary 58
64418 N block inj, suprascapular 44
64420 N block inj, intercost, sng 58
64421 N block inj, intercost, mlt 72
64425 N block inj, ilio-ing/hypogi 39
64430 N block inj, pudendal 72
64435 N block inj, paracervical 44
64445 N block inj, sciatic, sng 42
64446 N blk inj, sciatic, cont inf 72
64447 N block inj fem, single 58
64448 N block inj fem, cont inf 72
64449 N block inj, lumbar plexus 72
64450 N block, other peripheral 38
64455 N block inj,  plantar digit 27
64479 Inj foramen epidural c/t 72
64480 Inj foramen epidural add-on 58
64483 Inj foramen epidural l/s 72
64484 Inj foramen epidural add-on 58
64490 Inj paravert f jnt c/t 1 lev 72
64491 Inj paravert f jnt c/t 2 lev 52
64492 Inj paravert f jnt c/t 3 lev 52
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64493 Inj paravert f jnt l/s 1 lev 72
64494 Inj paravert f jnt l/s 2 lev 52
64495 Inj paravert f jnt l/s 3 lev 52
64505 N block, spenopalatine gangl 36
64508 N block, carotid sinus s/p 47
64510 N block, stellate ganglion 72
64517 N block inj, hypogas plxs 72
64520 N block, lumbar/thoracic 72
64530 N block inj, celiac pelus 72
64553 Implant neuroelectrodes 121
64555 Implant neuroelectrodes 121
64560 Implant neuroelectrodes 121
64561 Implant neuroelectrodes 121
64565 Implant neuroelectrodes 121
64566 Neuroeltrd stim post tibial 52
64568 Inc for vagus n elect impl 146
64569 Revise/repl vagus n eltrd 100
64570 Remove vagus n eltrd 134
64573 Implant neuroelectrodes 141
64575 Implant neuroelectrodes 127
64577 Implant neuroelectrodes 127
64580 Implant neuroelectrodes 127
64581 Implant neuroelectrodes 127
64585 Revise/remove neuroelectrode 97
64590 Insrt/redo pn/gastr stimul 124
64595 Revise/rmv pn/gastr stimul 122
64600 Injection treatment of nerve 84
64605 Injection treatment of nerve 96
64610 Injection treatment of nerve 96
64611 Chemodenerv saliv glands 39
64612 Destroy nerve, face muscle 42
64613 Destroy nerve, neck muscle 41
64614 Destroy nerve, extrem musc 44
64620 Injection treatment of nerve 72
64622 Destr paravertebrl nerve l/s 84
64623 Destr paravertebral n add-on 72
64626 Destr paravertebrl nerve c/t 72
64627 Destr paravertebral n add-on 52
64630 Injection treatment of nerve 72
64632 N block inj, common digit 34
64640 Injection treatment of nerve 48
64650 Chemodenerv eccrine glands 34
64653 Chemodenerv eccrine glands 36
64680 Injection treatment of nerve 72
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64681 Injection treatment of nerve 84
64702 Revise finger/toe nerve 96
64704 Revise hand/foot nerve 96
64708 Revise arm/leg nerve 96
64712 Revision of sciatic nerve 96
64713 Revision of arm nerve(s) 96
64714 Revise low back nerve(s) 96
64716 Revision of cranial nerve 96
64718 Revise ulnar nerve at elbow 96
64719 Revise ulnar nerve at wrist 96
64721 Carpal tunnel surgery 96
64722 Relieve pressure on nerve(s) 96
64726 Release foot/toe nerve 96
64727 Internal nerve revision 96
64732 Incision of brow nerve 96
64734 Incision of cheek nerve 96
64736 Incision of chin nerve 96
64738 Incision of jaw nerve 96
64740 Incision of tongue nerve 96
64742 Incision of facial nerve 96
64744 Incise nerve, back of head 96
64746 Incise diaphragm nerve 96
64761 Incision of pelvis nerve 96
64763 Incise hip/thigh nerve 96
64766 Incise hip/thigh nerve 135
64771 Sever cranial nerve 96
64772 Incision of spinal nerve 96
64774 Remove skin nerve lesion 96
64776 Remove digit nerve lesion 96
64778 Digit nerve surgery add-on 96
64782 Remove limb nerve lesion 96
64783 Limb nerve surgery add-on 96
64784 Remove nerve lesion 96
64786 Remove sciatic nerve lesion 135
64787 Implant nerve end 96
64788 Remove skin nerve lesion 96
64790 Removal of nerve lesion 96
64792 Removal of nerve lesion 135
64795 Biopsy of nerve 96
64802 Remove sympathetic nerves 96
64820 Remove sympathetic nerves 96
64821 Remove sympathetic nerves 122
64822 Remove sympathetic nerves 122
64823 Remove sympathetic nerves 122
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64831 Repair of digit nerve 135
64832 Repair nerve add-on 135
64834 Repair of hand or foot nerve 135
64835 Repair of hand or foot nerve 135
64836 Repair of hand or foot nerve 135
64837 Repair nerve add-on 135
64840 Repair of leg nerve 135
64856 Repair/transpose nerve 135
64857 Repair arm/leg nerve 135
64858 Repair sciatic nerve 135
64859 Nerve surgery 135
64861 Repair of arm nerves 135
64862 Repair of low back nerves 135
64864 Repair of facial nerve 135
64865 Repair of facial nerve 135
64870 Fusion of facial/other nerve 135
64872 Subsequent repair of nerve 135
64874 Repair & revise nerve add-on 135
64876 Repair nerve/shorten bone 135
64885 Nerve graft, head or neck 135
64886 Nerve graft, head or neck 135
64890 Nerve graft, hand or foot 135
64891 Nerve graft, hand or foot 135
64892 Nerve graft, arm or leg 135
64893 Nerve graft, arm or leg 135
64895 Nerve graft, hand or foot 135
64896 Nerve graft, hand or foot 135
64897 Nerve graft, arm or leg 135
64898 Nerve graft, arm or leg 135
64901 Nerve graft add-on 135
64902 Nerve graft add-on 135
64905 Nerve pedicle transfer 135
64907 Nerve pedicle transfer 135
64910 Nerve repair w/allograft 135
65091 Revise eye 138
65093 Revise eye with implant 138
65101 Removal of eye 138
65103 Remove eye/insert implant 138
65105 Remove eye/attach implant 138
65110 Removal of eye 138
65112 Remove eye/revise socket 138
65114 Remove eye/revise socket 138
65125 Revise ocular implant 121
65130 Insert ocular implant 121
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65135 Insert ocular implant 121
65140 Attach ocular implant 138
65150 Revise ocular implant 121
65155 Reinsert ocular implant 138
65175 Removal of ocular implant 94
65205 Remove foreign body from eye 29
65210 Remove foreign body from eye 32
65220 Remove foreign body from eye 38
65222 Remove foreign body from eye 33
65235 Remove foreign body from eye 89
65260 Remove foreign body from eye 68
65265 Remove foreign body from eye 100
65270 Repair of eye wound 94
65272 Repair of eye wound 112
65275 Repair of eye wound 112
65280 Repair of eye wound 100
65285 Repair of eye wound 140
65286 Repair of eye wound 64
65290 Repair of eye socket wound 109
65400 Removal of eye lesion 89
65410 Biopsy of cornea 89
65420 Removal of eye lesion 89
65426 Removal of eye lesion 112
65430 Corneal smear 37
65435 Curette/treat cornea 34
65436 Curette/treat cornea 54
65450 Treatment of corneal lesion 48
65600 Revision of cornea 56
65710 Corneal transplant 136
65730 Corneal transplant 136
65750 Corneal transplant 136
65755 Corneal transplant 136
65756 Corneal trnspl, endothelial 136
65770 Revise cornea with implant 137
65772 Correction of astigmatism 89
65775 Correction of astigmatism 89
65778 Cover eye w/membrane 74
65779 Cover eye w/membrane stent 72
65780 Ocular reconst, transplant 136
65781 Ocular reconst, transplant 136
65782 Ocular reconst, transplant 136
65800 Drainage of eye 89
65805 Drainage of eye 89
65810 Drainage of eye 112
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65815 Drainage of eye 112
65820 Relieve inner eye pressure 64
65850 Incision of eye 112
65855 Laser surgery of eye 54
65860 Incise inner eye adhesions 52
65865 Incise inner eye adhesions 89
65870 Incise inner eye adhesions 112
65875 Incise inner eye adhesions 112
65880 Incise inner eye adhesions 89
65900 Remove eye lesion 89
65920 Remove implant of eye 112
65930 Remove blood clot from eye 112
66020 Injection treatment of eye 89
66030 Injection treatment of eye 64
66130 Remove eye lesion 112
66150 Glaucoma surgery 112
66155 Glaucoma surgery 112
66160 Glaucoma surgery 112
66165 Glaucoma surgery 112
66170 Glaucoma surgery 112
66172 Incision of eye 112
66174 Translum dil eye canal 142
66175 Translum dil eye canal w/stnt 142
66180 Implant eye shunt 141
66185 Revise eye shunt 112
66220 Repair eye lesion 140
66225 Repair/graft eye lesion 141
66250 Follow-up surgery of eye 89
66500 Incision of iris 64
66505 Incision of iris 64
66600 Remove iris and lesion 112
66605 Removal of iris 112
66625 Removal of iris 89
66630 Removal of iris 112
66635 Removal of iris 112
66680 Repair iris & ciliary body 112
66682 Repair iris & ciliary body 112
66700 Destruction, ciliary body 89
66710 Ciliary transsleral therapy 89
66711 Ciliary endoscopic ablation 89
66720 Destruction, ciliary body 89
66740 Destruction, ciliary body 112
66761 Revision of iris 58
66762 Revision of iris 59
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66770 Removal of inner eye lesion 64
66820 Incision, secondary cataract 64
66821 After cataract laser surgery 67
66825 Reposition intraocular lens 112
66830 Removal of lens lesion 64
66840 Removal of lens material 87
66850 Removal of lens material 124
66852 Removal of lens material 124
66920 Extraction of lens 124
66930 Extraction of lens 124
66940 Extraction of lens 87
66982 Cataract surgery, complex 111
66983 Cataract surg w/iol, 1 stage 111
66984 Cataract surg w/iol, 1 stage 111
66985 Insert lens prosthesis 111
66986 Exchange lens prosthesis 111
66999 EYE SURGERY PROCEDURE 65
67005 Partial removal of eye fluid 100
67010 Partial removal of eye fluid 140
67015 Release of eye fluid 140
67025 Replace eye fluid 100
67027 Implant eye drug system 140
67028 Injection eye drug 46
67030 Incise inner eye strands 100
67031 Laser surgery, eye strands 67
67036 Removal of inner eye fluid 140
67039 Laser treatment of retina 140
67040 Laser treatment of retina 140
67041 Vit for macular pucker 140
67042 Vit for macular hole 140
67043 Vit for membrane dissect 140
67101 Repair detached retina 70
67105 Repair detached retina 67
67107 Repair detached retina 140
67108 Repair detached retina 140
67110 Repair detached retina 72
67112 Rerepair detached retina 140
67113 Repair retinal detach, cplx 140
67115 Release encircling material 100
67120 Remove eye implant material 100
67121 Remove eye implant material 100
67141 Treatment of retina 68
67145 Treatment of retina 61
67208 Treatment of retinal lesion 64
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67210 Treatment of retinal lesion 66
67218 Treatment of retinal lesion 100
67220 Treatment of choroid lesion 68
67221 Ocular photodynamic ther 52
67225 Eye photodynamic ther add-on 18
67227 Treatment of retinal lesion 100
67228 Treatment of retinal lesion 67
67229 Tr retinal les preterm inf 67
67250 Reinforce eye wall 94
67255 Reinforce/graft eye wall 100
67311 Revise eye muscle 109
67312 Revise two eye muscles 109
67314 Revise eye muscle 109
67316 Revise two eye muscles 109
67318 Revise eye muscle(s) 109
67320 Revise eye muscle(s) add-on 109
67331 Eye surgery follow-up add-on 109
67332 Rerevise eye muscles add-on 109
67334 Revise eye muscle w/suture 109
67335 Eye suture during surgery 109
67340 Revise eye muscle add-on 109
67343 Release eye tissue 109
67345 Destroy nerve of eye muscle 46
67346 Biopsy, eye muscle 87
67400 Explore/biopsy eye socket 94
67405 Explore/drain eye socket 121
67412 Explore/treat eye socket 94
67413 Explore/treat eye socket 121
67414 Explr/decompress eye socket 138
67415 Aspiration, orbital contents 94
67420 Explore/treat eye socket 138
67430 Explore/treat eye socket 138
67440 Explore/drain eye socket 138
67445 Explr/decompress eye socket 138
67450 Explore/biopsy eye socket 138
67500 Inject/treat eye socket 48
67505 Inject/treat eye socket 32
67515 Inject/treat eye socket 33
67550 Insert eye socket implant 138
67560 Revise eye socket implant 121
67570 Decompress optic nerve 138
67700 Drainage of eyelid abscess 55
67710 Incision of eyelid 54
67715 Incision of eyelid fold 94
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67800 Remove eyelid lesion 40
67801 Remove eyelid lesions 42
67805 Remove eyelid lesions 46
67808 Remove eyelid lesion(s) 94
67810 Biopsy of eyelid 52
67820 Revise eyelashes 27
67825 Revise eyelashes 40
67830 Revise eyelashes 73
67835 Revise eyelashes 94
67840 Remove eyelid lesion 55
67850 Treat eyelid lesion 52
67875 Closure of eyelid by suture 73
67880 Revision of eyelid 89
67882 Revision of eyelid 94
67900 Repair brow defect 121
67901 Repair eyelid defect 94
67902 Repair eyelid defect 121
67903 Repair eyelid defect 94
67904 Repair eyelid defect 94
67906 Repair eyelid defect 94
67908 Repair eyelid defect 94
67909 Revise eyelid defect 94
67911 Revise eyelid defect 94
67912 Correction eyelid w/implant 94
67914 Repair eyelid defect 94
67915 Repair eyelid defect 56
67916 Repair eyelid defect 94
67917 Repair eyelid defect 94
67921 Repair eyelid defect 94
67922 Repair eyelid defect 56
67923 Repair eyelid defect 94
67924 Repair eyelid defect 94
67930 Repair eyelid wound 56
67935 Repair eyelid wound 94
67938 Remove eyelid foreign body 48
67950 Revision of eyelid 94
67961 Revision of eyelid 94
67966 Revision of eyelid 94
67971 Reconstruction of eyelid 94
67973 Reconstruction of eyelid 121
67974 Reconstruction of eyelid 94
67975 Reconstruction of eyelid 94
67999 REVISION OF EYELID 56
68020 Incise/drain eyelid lining 38
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68040 Treatment of eyelid lesions 31
68100 Biopsy of eyelid lining 48
68110 Remove eyelid lining lesion 51
68115 Remove eyelid lining lesion 94
68130 Remove eyelid lining lesion 89
68135 Remove eyelid lining lesion 41
68200 Treat eyelid by injection 27
68320 Revise/graft eyelid lining 121
68325 Revise/graft eyelid lining 121
68326 Revise/graft eyelid lining 94
68328 Revise/graft eyelid lining 121
68330 Revise eyelid lining 112
68335 Revise/graft eyelid lining 121
68340 Separate eyelid adhesions 94
68360 Revise eyelid lining 112
68362 Revise eyelid lining 112
68371 Harvest eye tissue, alograft 89
68400 Incise/drain tear gland 55
68420 Incise/drain tear sac 58
68440 Incise tear duct opening 39
68500 Removal of tear gland 121
68505 Partial removal, tear gland 121
68510 Biopsy of tear gland 94
68520 Removal of tear sac 121
68525 Biopsy of tear sac 94
68530 Clearance of tear duct 55
68540 Remove tear gland lesion 94
68550 Remove tear gland lesion 121
68700 Repair tear ducts 94
68705 Revise tear duct opening 51
68720 Create tear sac drain 121
68745 Create tear duct drain 121
68750 Create tear duct drain 121
68760 Close tear duct opening 49
68761 Close tear duct opening 44
68770 Close tear system fistula 121
68801 Dilate tear duct opening 38
68810 Probe nasolacrimal duct 55
68811 Probe nasolacrimal duct 94
68815 Probe nasolacrimal duct 94
68816 Probe nl duct w/balloon 94
68840 Explore/irrigate tear ducts 40
69000 Drain external ear lesion 44
69005 Drain external ear lesion 50
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69020 Drain outer ear canal lesion 44
69100 Biopsy of external ear 41
69105 Biopsy of external ear canal 47
69110 Remove external ear, partial 93
69120 Removal of external ear 115
69140 Remove ear canal lesion(s) 115
69145 Remove ear canal lesion(s) 93
69150 Extensive ear canal surgery 73
69200 Clear outer ear canal 34
69205 Clear outer ear canal 108
69210 Remove impacted ear wax 29
69220 Clean out mastoid cavity 37
69222 Clean out mastoid cavity 54
69310 Rebuild outer ear canal 143
69320 Rebuild outer ear canal 143
69400 Inflate middle ear canal 48
69401 Inflate middle ear canal 39
69405 Catheterize middle ear canal 52
69420 Incision of eardrum 51
69421 Incision of eardrum 92
69424 Remove ventilating tube 46
69433 Create eardrum opening 51
69436 Create eardrum opening 92
69440 Exploration of middle ear 115
69450 Eardrum revision 143
69501 Mastoidectomy 143
69502 Mastoidectomy 115
69505 Remove mastoid structures 143
69511 Extensive mastoid surgery 143
69530 Extensive mastoid surgery 143
69540 Remove ear lesion 53
69550 Remove ear lesion 143
69552 Remove ear lesion 143
69601 Mastoid surgery revision 143
69602 Mastoid surgery revision 143
69603 Mastoid surgery revision 143
69604 Mastoid surgery revision 143
69605 Mastoid surgery revision 143
69610 Repair of eardrum 58
69620 Repair of eardrum 115
69631 Repair eardrum structures 143
69632 Rebuild eardrum structures 143
69633 Rebuild eardrum structures 143
69635 Repair eardrum structures 143
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69636 Rebuild eardrum structures 143
69637 Rebuild eardrum structures 143
69641 Revise middle ear & mastoid 143
69642 Revise middle ear & mastoid 143
69643 Revise middle ear & mastoid 143
69644 Revise middle ear & mastoid 143
69645 Revise middle ear & mastoid 143
69646 Revise middle ear & mastoid 143
69650 Release middle ear bone 115
69660 Revise middle ear bone 143
69661 Revise middle ear bone 143
69662 Revise middle ear bone 143
69666 Repair middle ear structures 143
69667 Repair middle ear structures 143
69670 Remove mastoid air cells 143
69676 Remove middle ear nerve 143
69700 Close mastoid fistula 143
69711 Remove/repair hearing aid 143
69714 Implant temple bone w/stimul 149
69715 Temple bne implnt w/stimulat 149
69717 Temple bone implant revision 149
69718 Revise temple bone implant 149
69720 Release facial nerve 143
69740 Repair facial nerve 143
69745 Repair facial nerve 143
69801 Incise inner ear 115
69802 Incise inner ear 115
69805 Explore inner ear 143
69806 Explore inner ear 143
69820 Establish inner ear window 143
69840 Revise inner ear window 143
69905 Remove inner ear 143
69910 Remove inner ear & mastoid 143
69915 Incise inner ear nerve 143
69930 Implant cochlear device 152
70030 X-ray eye for foreign body 27
70100 X-ray exam of jaw 28
70110 X-ray exam of jaw 31
70120 X-ray exam of mastoids 29
70130 X-ray exam of mastoids 33
70134 X-ray exam of middle ear 32
70140 X-ray exam of facial bones 27
70150 X-ray exam of facial bones 32
70160 X-ray exam of nasal bones 29
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70190 X-ray exam of eye sockets 29
70200 X-ray exam of eye sockets 32
70210 X-ray exam of sinuses 27
70220 X-ray exam of sinuses 31
70240 X-ray exam, pituitary saddle 27
70250 X-ray exam of skull 29
70260 X-ray exam of skull 32
70300 X-ray exam of teeth 17
70310 X-ray exam of teeth 29
70320 Full mouth x-ray of teeth 29
70328 X-ray exam of jaw joint 27
70330 X-ray exam of jaw joints 33
70336 Magnetic image, jaw joint 67
70350 X-ray head for orthodontia 20
70355 Panoramic x-ray of jaws 20
70360 X-ray exam of neck 25
70370 Throat x-ray & fluoroscopy 39
70371 Speech evaluation, complex 38
70380 X-ray exam of salivary gland 31
70450 Ct head/brain w/o dye 54
70460 Ct head/brain w/dye 58
70470 Ct head/brain w/o & w/dye 65
70480 Ct orbit/ear/fossa w/o dye 54
70481 Ct orbit/ear/fossa w/dye 62
70482 Ct orbit/ear/fossa w/o&w/dye 66
70486 Ct maxillofacial w/o dye 54
70487 Ct maxillofacial w/dye 62
70488 Ct maxillofacial w/o & w/dye 66
70490 Ct soft tissue neck w/o dye 54
70491 Ct soft tissue neck w/dye 62
70492 Ct sft tsue nck w/o & w/dye 66
70496 Ct angiography, head 66
70498 Ct angiography, neck 66
70540 Mri orbit/face/neck w/o dye 67
70542 Mri orbit/face/neck w/dye 69
70543 Mri orbt/fac/nck w/o & w/dye 74
70544 Mr angiography head w/o dye 67
70545 Mr angiography head w/dye 69
70546 Mr angiograph head w/o&w/dye 74
70547 Mr angiography neck w/o dye 67
70548 Mr angiography neck w/dye 69
70549 Mr angiograph neck w/o&w/dye 74
70551 Mri brain w/o dye 67
70552 Mri brain w/dye 69
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70553 Mri brain w/o & w/dye 74
70554 Fmri brain by tech 67
70555 Fmri brain by phys/psych 67
70557 Mri brain w/o dye 67
70558 Mri brain w/dye 69
70559 Mri brain w/o & w/dye 74
71010 Chest x-ray 22
71015 Chest x-ray 26
71020 Chest x-ray 27
71021 Chest x-ray 29
71022 Chest x-ray 32
71023 Chest x-ray and fluoroscopy 37
71030 Chest x-ray 32
71034 Chest x-ray and fluoroscopy 40
71035 Chest x-ray 30
71100 X-ray exam of ribs 27
71101 X-ray exam of ribs/chest 31
71110 X-ray exam of ribs 31
71111 X-ray exam of ribs/chest 34
71120 X-ray exam of breastbone 28
71130 X-ray exam of breastbone 31
71250 Ct thorax w/o dye 54
71260 Ct thorax w/dye 62
71270 Ct thorax w/o & w/dye 66
71275 Ct angiography, chest 66
71550 Mri chest w/o dye 67
71551 Mri chest w/dye 69
71552 Mri chest w/o & w/dye 74
72010 X-ray exam of spine 37
72020 X-ray exam of spine 23
72040 X-ray exam of neck spine 31
72050 X-ray exam of neck spine 34
72052 X-ray exam of neck spine 37
72069 X-ray exam of trunk spine 29
72070 X-ray exam of thoracic spine 28
72072 X-ray exam of thoracic spine 31
72074 X-ray exam of thoracic spine 33
72080 X-ray exam of trunk spine 29
72090 X-ray exam of trunk spine 33
72100 X-ray exam of lower spine 31
72110 X-ray exam of lower spine 34
72114 X-ray exam of lower spine 38
72120 X-ray exam of lower spine 34
72125 Ct neck spine w/o dye 54
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72126 Ct neck spine w/dye 62
72127 Ct neck spine w/o & w/dye 66
72128 Ct chest spine w/o dye 54
72129 Ct chest spine w/dye 62
72130 Ct chest spine w/o & w/dye 66
72131 Ct lumbar spine w/o dye 54
72132 Ct lumbar spine w/dye 62
72133 Ct lumbar spine w/o & w/dye 66
72141 Mri neck spine w/o dye 67
72142 Mri neck spine w/dye 69
72146 Mri chest spine w/o dye 67
72147 Mri chest spine w/dye 69
72148 Mri lumbar spine w/o dye 67
72149 Mri lumbar spine w/dye 69
72156 Mri neck spine w/o & w/dye 74
72157 Mri chest spine w/o & w/dye 74
72158 Mri lumbar spine w/o & w/dye 74
72170 X-ray exam of pelvis 24
72190 X-ray exam of pelvis 32
72191 Ct angiograph pelv w/o&w/dye 66
72192 Ct pelvis w/o dye 54
72193 Ct pelvis w/dye 62
72194 Ct pelvis w/o & w/dye 66
72195 Mri pelvis w/o dye 67
72196 Mri pelvis w/dye 69
72197 Mri pelvis w/o & w/dye 74
72200 X-ray exam sacroiliac joints 27
72202 X-ray exam sacroiliac joints 29
72220 X-ray exam of tailbone 27
73000 X-ray exam of collar bone 27
73010 X-ray exam of shoulder blade 27
73020 X-ray exam of shoulder 23
73030 X-ray exam of shoulder 27
73050 X-ray exam of shoulders 31
73060 X-ray exam of humerus 27
73070 X-ray exam of elbow 27
73080 X-ray exam of elbow 31
73090 X-ray exam of forearm 26
73092 X-ray exam of arm, infant 27
73100 X-ray exam of wrist 27
73110 X-ray exam of wrist 31
73120 X-ray exam of hand 26
73130 X-ray exam of hand 29
73140 X-ray exam of finger(s) 29
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73200 Ct upper extremity w/o dye 54
73201 Ct upper extremity w/dye 62
73202 Ct uppr extremity w/o&w/dye 66
73206 Ct angio upr extrm w/o&w/dye 66
73218 Mri upper extremity w/o dye 67
73219 Mri upper extremity w/dye 69
73220 Mri uppr extremity w/o&w/dye 74
73221 Mri joint upr extrem w/o dye 67
73222 Mri joint upr extrem w/dye 69
73223 Mri joint upr extr w/o&w/dye 74
73500 X-ray exam of hip 24
73510 X-ray exam of hip 31
73520 X-ray exam of hips 31
73540 X-ray exam of pelvis & hips 31
73550 X-ray exam of thigh 26
73560 X-ray exam of knee, 1 or 2 27
73562 X-ray exam of knee, 3 30
73564 X-ray exam, knee, 4 or more 32
73565 X-ray exam of knees 28
73590 X-ray exam of lower leg 25
73592 X-ray exam of leg, infant 27
73600 X-ray exam of ankle 26
73610 X-ray exam of ankle 29
73620 X-ray exam of foot 25
73630 X-ray exam of foot 28
73650 X-ray exam of heel 26
73660 X-ray exam of toe(s) 27
73700 Ct lower extremity w/o dye 54
73701 Ct lower extremity w/dye 62
73702 Ct lwr extremity w/o&w/dye 66
73706 Ct angio lwr extr w/o&w/dye 66
73718 Mri lower extremity w/o dye 67
73719 Mri lower extremity w/dye 69
73720 Mri lwr extremity w/o&w/dye 74
73721 Mri jnt of lwr extre w/o dye 67
73722 Mri joint of lwr extr w/dye 69
73723 Mri joint lwr extr w/o&w/dye 74
74000 X-ray exam of abdomen 23
74010 X-ray exam of abdomen 31
74020 X-ray exam of abdomen 31
74022 X-ray exam series, abdomen 32
74150 Ct abdomen w/o dye 54
74160 Ct abdomen w/dye 62
74170 Ct abdomen w/o & w/dye 66
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74175 Ct angio abdom w/o & w/dye 66
74176 Ct abd & pelvis w/o contrast 51
74177 Ct abdomen & pelvis w/contrast 60
74178 Ct abd & pelv 1+ section/regns 65
74181 Mri abdomen w/o dye 67
74182 Mri abdomen w/dye 69
74183 Mri abdomen w/o & w/dye 74
74210 Contrst x-ray exam of throat 39
74220 Contrast x-ray, esophagus 40
74230 Cine/vid x-ray, throat/esoph 40
74240 X-ray exam, upper gi tract 41
74241 X-ray exam, upper gi tract 41
74245 X-ray exam, upper gi tract 49
74246 Contrst x-ray uppr gi tract 41
74247 Contrst x-ray uppr gi tract 41
74249 Contrst x-ray uppr gi tract 49
74250 X-ray exam of small bowel 41
74251 X-ray exam of small bowel 49
74260 X-ray exam of small bowel 41
74261 Ct colonography, w/o dye 54
74262 Ct colonography, w/dye 62
74270 Contrast x-ray exam of colon 41
74280 Contrast x-ray exam of colon 49
74283 Contrast x-ray exam of colon 41
74290 Contrast x-ray, gallbladder 38
74291 Contrast x-rays, gallbladder 38
74400 Contrst x-ray, urinary tract 45
74410 Contrst x-ray, urinary tract 46
74415 Contrst x-ray, urinary tract 48
74420 Contrst x-ray, urinary tract 52
74710 X-ray measurement of pelvis 29
74775 X-ray exam of perineum 52
75557 Cardiac mri for morph 67
75559 Cardiac mri w/stress img 67
75561 Cardiac mri for morph w/dye 74
75563 Card mri w/stress img & dye 74
75571 Ct hrt w/o dye w/ca test 34
75573 Ct hrt w/3d image, congen 58
75574 Ct angio hrt w/3d image 58
76010 X-ray, nose to rectum 25
76100 X-ray exam of body section 39
76101 Complex body section x-ray 52
76102 Complex body section x-rays 54
76120 Cine/video x-rays 39
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76150 X-ray exam, dry process 27
76380 CAT scan follow-up study 45
76496 Fluoroscopic procedure 40
76497 Ct procedure 45
76498 Mri procedure 67
76499 Radiographic procedure 33
76506 Echo exam of head 38
76510 Ophth us, b & quant a 41
76511 Ophth us, quant a only 37
76512 Ophth us, b w/non-quant a 35
76513 Echo exam of eye, water bath 38
76514 Echo exam of eye, thickness 12
76516 Echo exam of eye 35
76519 Echo exam of eye 36
76529 Echo exam of eye 35
76536 Us exam of head and neck 43
76604 Us exam, chest 38
76645 Us exam, breast(s) 38
76700 Us exam, abdom, complete 43
76705 Echo exam of abdomen 42
76770 Us exam abdo back wall, comp 43
76775 Us exam abdo back wall, lim 43
76776 Us exam k transpl w/doppler 43
76800 Us exam, spinal canal 42
76801 Ob us < 14 wks, single fetus 43
76802 Ob us < 14 wks, addl fetus 32
76805 Ob us >/= 14 wks, sngl fetus 43
76810 Ob us >/= 14 wks, addl fetus 37
76811 Ob us, detailed, sngl fetus 47
76812 Ob us, detailed, addl fetus 38
76813 Ob us nuchal meas, 1 gest 38
76814 Ob us nuchal meas, add-on 32
76815 Ob us, limited, fetus(s) 38
76816 Ob us, follow-up, per fetus 38
76817 Transvaginal us, obstetric 38
76818 Fetal biophys profile w/nst 41
76819 Fetal biophys profil w/o nst 38
76820 Umbilical artery echo 29
76821 Middle cerebral artery echo 38
76825 Echo exam of fetal heart 51
76826 Echo exam of fetal heart 44
76827 Echo exam of fetal heart 35
76828 Echo exam of fetal heart 29
76830 Transvaginal us, non-ob 43
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76831 Echo exam, uterus 45
76856 Us exam, pelvic, complete 43
76857 Us exam, pelvic, limited 38
76870 Us exam, scrotum 43
76872 Us, transrectal 43
76873 Echograp trans r, pros study 43
76880 Us exam, extremity 43
76881 Us xtr non-vasc complete 42
76882 Us xtr non-vasc lmtd 18
76885 Us exam infant hips, dynamic 38
76886 Us exam infant hips, static 38
76936 Echo guide for artery repair 45
76970 Ultrasound exam follow-up 38
76999 Echo examination procedure 38
77071 X-ray stress view 31
77072 X-rays for bone age 21
77073 X-rays, bone length studies 29
77074 X-rays, bone survey, limited 37
77075 X-rays, bone survey complete 39
77076 X-rays, bone survey, infant 39
77077 Joint survey, single view 30
77078 Ct bone density, axial 39
77079 Ct bone density, peripheral 36
77080 Dxa bone density, axial 38
77081 Dxa bone density/peripheral 25
77082 Dxa bone density, vert fx 27
77083 Radiographic absorptiometry 23
77084 Magnetic image, bone marrow 67
77280 Set radiation therapy field 44
77285 Set radiation therapy field 58
77290 Set radiation therapy field 58
77295 Set radiation therapy field 72
77299 Radiation therapy planning 44
77300 Radiation therapy dose plan 35
77301 Radiotherapy dose plan, imrt 84
77305 Teletx isodose plan simple 33
77310 Teletx isodose plan intermed 36
77315 Teletx isodose plan complex 40
77321 Special teletx port plan 40
77326 Brachytx isodose calc simp 44
77327 Brachytx isodose calc interm 52
77328 Brachytx isodose plan compl 55
77331 Special radiation dosimetry 26
77332 Radiation treatment aid(s) 38
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77333 Radiation treatment aid(s) 27
77334 Radiation treatment aid(s) 46
77336 Radiation physics consult 39
77338 Design mlc device for imrt 52
77370 Radiation physics consult 44
77371 Srs, multisource 155
77399 External radiation dosimetry 44
77401 Radiation treatment delivery 31
77402 Radiation treatment delivery 42
77403 Radiation treatment delivery 42
77404 Radiation treatment delivery 42
77406 Radiation treatment delivery 50
77407 Radiation treatment delivery 42
77408 Radiation treatment delivery 42
77409 Radiation treatment delivery 42
77411 Radiation treatment delivery 50
77412 Radiation treatment delivery 50
77413 Radiation treatment delivery 50
77414 Radiation treatment delivery 50
77416 Radiation treatment delivery 50
77418 Radiation tx delivery, imrt 68
77422 Neutron beam tx, simple 50
77423 Neutron beam tx, complex 50
77470 Special radiation treatment 50
77520 Proton trmt, simple w/o comp 84
77522 Proton trmt, simple w/comp 84
77523 Proton trmt, intermediate 94
77525 Proton treatment, complex 94
77600 Hyperthermia treatment 68
77605 Hyperthermia treatment 68
77610 Hyperthermia treatment 68
77615 Hyperthermia treatment 68
77620 Hyperthermia treatment 68
77750 Infuse radioactive materials 47
77761 Apply intrcav radiat simple 55
77762 Apply intrcav radiat interm 58
77763 Apply intrcav radiat compl 63
77776 Apply interstit radiat simpl 56
77777 Apply interstit radiat inter 58
77778 Apply interstit radiat compl 66
77785 Hdr brachytx, 1 channel 49
77786 Hdr brachytx, 2-12 channel 71
77787 Hdr brachytx over 12 chan 81
77789 Apply surface radiation 38
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77799 Radium/radioisotope therapy 63
78000 Thyroid, single uptake 39
78001 Thyroid, multiple uptakes 42
78003 Thyroid suppress/stimul 40
78006 Thyroid imaging with uptake 55
78007 Thyroid image, mult uptakes 48
78010 Thyroid imaging 49
78011 Thyroid imaging with flow 49
78015 Thyroid met imaging 55
78016 Thyroid met imaging/studies 60
78018 Thyroid met imaging, body 60
78070 Parathyroid nuclear imaging 51
78075 Adrenal nuclear imaging 70
78099 Endocrine nuclear procedure 49
78102 Bone marrow imaging, ltd 51
78103 Bone marrow imaging, mult 55
78104 Bone marrow imaging, body 58
78110 Plasma volume, single 41
78111 Plasma volume, multiple 44
78120 Red cell mass, single 42
78121 Red cell mass, multiple 45
78122 Blood volume 46
78130 Red cell survival study 50
78135 Red cell survival kinetics 68
78140 Red cell sequestration 49
78185 Spleen imaging 55
78190 Platelet survival, kinetics 52
78191 Platelet survival 52
78195 Lymph system imaging 58
78199 Blood/lymph nuclear exam 58
78201 Liver imaging 54
78202 Liver imaging with flow 55
78205 Liver imaging (3D) 57
78206 Liver image (3d) with flow 60
78215 Liver and spleen imaging 54
78216 Liver & spleen image/flow 48
78220 Liver function study 49
78223 Hepatobiliary imaging 60
78230 Salivary gland imaging 52
78231 Serial salivary imaging 47
78232 Salivary gland function exam 47
78258 Esophageal motility study 56
78261 Gastric mucosa imaging 57
78262 Gastroesophageal reflux exam 57
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78264 Gastric emptying study 57
78270 Vit B-12 absorption exam 41
78271 Vit b-12 absrp exam, int fac 42
78272 Vit B-12 absorp, combined 43
78278 Acute GI blood loss imaging 57
78282 GI protein loss exam 57
78290 Meckels divert exam 57
78291 Leveen/shunt patency exam 57
78299 GI nuclear procedure 57
78300 Bone imaging, limited area 52
78305 Bone imaging, multiple areas 56
78306 Bone imaging, whole body 57
78315 Bone imaging, 3 phase 57
78320 Bone imaging (3D) 56
78399 Musculoskeletal nuclear exam 57
78414 Non-imaging heart function 64
78428 Cardiac shunt imaging 54
78445 Vascular flow imaging 52
78451 Ht muscle image spect, sing 54
78452 Ht muscle image spect, mult 68
78453 Ht muscle image,planar,sing 54
78454 Ht musc image, planar, mult 51
78456 Acute venous thrombus image 54
78457 Venous thrombosis imaging 53
78458 Ven thrombosis images, bilat 54
78459 Heart muscle imaging (PET) 100
78466 Heart infarct image 52
78468 Heart infarct image (ef) 55
78469 Heart infarct image (3D) 58
78472 Gated heart, planar, single 58
78473 Gated heart, multiple 64
78481 Heart first pass, single 54
78483 Heart first pass, multiple 59
78491 Heart image (pet), single 100
78492 Heart image (pet), multiple 100
78494 Heart image, spect 58
78499 Cardiovascular nuclear exam 64
78580 Lung perfusion imaging 54
78584 Lung V/Q image single breath 47
78585 Lung V/Q imaging 65
78586 Aerosol lung image, single 52
78587 Aerosol lung image, multiple 54
78588 Perfusion lung image 65
78591 Vent image, 1 breath, 1 proj 52
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78593 Vent image, 1 proj, gas 54
78594 Vent image, mult proj, gas 54
78596 Lung differential function 65
78599 Respiratory nuclear exam 54
78600 Brain image < 4 views 53
78601 Brain image w/flow < 4 views 56
78605 Brain image 4+ views 54
78606 Brain image w/flow 4 + views 67
78607 Brain imaging (3D) 68
78608 Brain imaging (PET) 87
78610 Brain flow imaging only 54
78630 Cerebrospinal fluid scan 67
78635 CSF ventriculography 66
78645 CSF shunt evaluation 54
78647 Cerebrospinal fluid scan 67
78650 CSF leakage imaging 67
78660 Nuclear exam of tear flow 52
78699 Nervous system nuclear exam 54
78700 Kidney imaging, morphol 52
78701 Kidney imaging with flow 56
78707 K flow/funct image w/o drug 56
78708 K flow/funct image w/drug 50
78709 K flow/funct image, multiple 65
78710 Kidney imaging (3D) 56
78725 Kidney function study 44
78730 Urinary bladder retention 40
78740 Ureteral reflux study 56
78761 Testicular imaging w/flow 55
78799 Genitourinary nuclear exam 65
78800 Tumor imaging, limited area 53
78801 Tumor imaging, mult areas 58
78802 Tumor imaging, whole body 67
78803 Tumor imaging (3D) 68
78804 Tumor imaging, whole body 79
78805 Abscess imaging, ltd area 52
78806 Abscess imaging, whole body 67
78807 Nuclear localization/abscess 60
78811 Pet image, ltd area 87
78812 Pet image, skull-thigh 87
78813 Pet image, full body 87
78814 Pet image w/ct, lmtd 87
78815 Pet image w/ct, skull-thigh 87
78816 Pet image w/ct, full body 87
78999 Nuclear diagnostic exam 46
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79005 Nuclear rx, oral admin 39
79101 Nuclear rx, iv admin 40
79200 Nuclear rx, intracav admin 41
79300 Nuclr rx, interstit colloid 55
79403 Hematopoietic nuclear tx 47
79440 Nuclear rx, intra-articular 38
79445 Nuclear rx, intra-arterial 55
79999 Nuclear medicine therapy 55
90371 Hep b ig, im 52
90375 Rabies ig, im/sc 56
90376 Rabies ig, heat treated 55
90378 Rsv, mab, im, 50mg 107
90396 Varicella-zoster ig, im 55
90476 Adenovirus vaccine, type 4 46
90585 Bcg vaccine, percut 52
90665 Lyme disease vaccine, im 6
90675 Rabies vaccine, im 58
90676 Rabies vaccine, id 51
90680 Rotovirus vacc 3 dose, oral 46
90681 Rotavirus vacc 2 dose oral 52
90725 Cholera vaccine, injectable 1
90733 Meningococcal vaccine, sc 51
90734 Meningococcal vaccine, im 52
90735 Encephalitis vaccine, sc 51
90740 Hepb vacc, ill pat 3 dose im 54
90743 Hep b vacc, adol, 2 dose, im 32
90744 Hepb vacc ped/adol 3 dose im 32
90746 Hep b vaccine, adult, im 44
90747 Hepb vacc, ill pat 4 dose im 54
95972 ANALYZE NEUROSTIM, COMPLEX 46
A9527 Iodine I-125 sodium iodide 38
A9581 Gadoxetate disodium inj 25
A9582 Iodine I-123 iobenguane 151
A9583 Gadofosveset trisodium inj 8
G0104 CA screen;flexi sigmoidscope 46
G0105 Colorectal scrn; hi risk ind 74
G0121 Colon ca scrn not hi rsk ind 74
G0127 Trim nail(s) 22
G0130 Single energy x-ray study 27
G0173 Linear acc stereo radsur com 150
G0186 Dstry eye lesn,fdr vssl tech 68
G0247 Routine footcare pt w lops 30
G0251 Linear acc based stero radio 85
G0260 Inj for sacroiliac jt anesth 72
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G0339 Robot lin-radsurg com, first 150
G0340 Robt lin-radsurg fractx 2-5 134
G0364 Bone marrow aspirate &biopsy 15
J0129 Abatacept injection 27
J0130 Abciximab injection 79
J0132 Acetylcysteine injection 9
J0135 Adalimumab injection 73
J0150 Injection adenosine 6 MG 19
J0152 Adenosine injection 45
J0180 Agalsidase beta injection 53
J0205 Alglucerase injection 37
J0207 Amifostine 72
J0210 Methyldopate hcl injection 32
J0215 Alefacept 33
J0220 Alglucosidase alfa injection 52
J0256 Alpha 1 proteinase inhibitor 12
J0287 Amphotericin b lipid complex 19
J0288 Ampho b cholesteryl sulfate 23
J0289 Amphotericin b liposome inj 24
J0348 Anidulafungin injection 7
J0365 Aprotonin, 10,000 kiu 11
J0470 Dimecaprol injection 32
J0475 Baclofen 10 MG injection 58
J0476 Baclofen intrathecal trial 44
J0480 Basiliximab 132
J0515 Inj benztropine mesylate 44
J0583 Bivalirudin 10
J0585 Injection,onabotulinumtoxinA 15
J0586 AbobotulinumtoxintypeA 17
J0587 Inj, rimabotulinumtoxinB 20
J0594 Busulfan injection 23
J0597 C-1 esterase, berinert 34
J0598 C1 esterase inhibitor inj 37
J0600 Edetate calcium disodium inj 46
J0630 Calcitonin salmon injection 38
J0637 Caspofungin acetate 21
J0638 Canakinumab injection 50
J0641 Levoleucovorin injection 6
J0718 Certolizumab pegol inj 13
J0735 Clonidine hydrochloride 50
J0740 Cidofovir injection 87
J0775 Collagenase, clost hist inj 38
J0795 Corticorelin ovine triflutal 14
J0800 Corticotropin injection 149
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J0833 Cosyntropin injection NOS 48
J0834 Cosyntropin cortrosyn inj 48
J0850 Cytomegalovirus imm IV /vial 94
J0878 Daptomycin injection 2
J0881 Darbepoetin alfa, non-esrd 11
J0885 Epoetin alfa, non-esrd 19
J0894 Decitabine injection 32
J0945 Brompheniramine maleate inj 4
J1162 Digoxin immune fab (ovine) 80
J1190 Dexrazoxane HCl injection 72
J1205 Chlorothiazide sodium inj 68
J1212 Dimethyl sulfoxide 50% 50 ML 43
J1267 Doripenem injection 3
J1290 Ecallantide injection 70
J1300 Eculizumab injection 58
J1324 Enfuvirtide injection 3
J1327 Eptifibatide injection 27
J1410 Inj estrogen conjugate 25 MG 46
J1430 Ethanolamine oleate 100 mg 54
J1436 Etidronate disodium inj 44
J1438 Etanercept injection 58
J1440 Filgrastim 300 mcg injection 63
J1441 Filgrastim 480 mcg injection 70
J1451 Fomepizole, 15 mg 17
J1453 Fosaprepitant injection 8
J1457 Gallium nitrate injection 8
J1458 Galsulfase injection 72
J1459 Inj IVIG privigen 500 mg 35
J1460 Gamma globulin 1 CC inj 24
J1470 Gamma globulin 2 CC inj 33
J1480 Gamma globulin 3 CC inj 38
J1490 Gamma globulin 4 CC inj 40
J1500 Gamma globulin 5 CC inj 45
J1510 Gamma globulin 6 CC inj 47
J1520 Gamma globulin 7 CC inj 49
J1530 Gamma globulin 8 CC inj 52
J1540 Gamma globulin 9 CC inj 55
J1550 Gamma globulin 10 CC inj 55
J1559 Hizentra injection 24
J1560 Gamma globulin > 10 CC inj 55
J1561 Gamunex injection 36
J1562 Vivaglobin, inj 16
J1566 Immune globulin, powder 33
J1568 Octagam injection 36
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J1569 Gammagard liquid injection 36
J1571 Hepagam b im injection 39
J1572 Flebogamma injection 36
J1573 Hepagam b intravenous, inj 39
J1595 Injection glatiramer acetate 46
J1610 Glucagon hydrochloride/1 MG 46
J1620 Gonadorelin hydroch/ 100 mcg 58
J1640 Hemin, 1 mg 17
J1652 Fondaparinux sodium 16
J1670 Tetanus immune globulin inj 59
J1680 Human fibrinogen conc inj 48
J1730 Diazoxide injection 51
J1740 Ibandronate sodium injection 54
J1742 Ibutilide fumarate injection 75
J1743 Idursulfase injection 78
J1745 Infliximab injection 40
J1750 Inj iron dextran 23
J1756 Iron sucrose injection 2
J1785 Injection imiglucerase /unit 14
J1786 Imuglucerase injection 39
J1817 Insulin for insulin pump use 12
J1830 Interferon beta-1b / .25 MG 56
J1930 Lanreotide injection 32
J1931 Laronidase injection 31
J1945 Lepirudin 58
J1950 Leuprolide acetate /3.75 MG 80
J1953 Levetiracetam injection 4
J2020 Linezolid injection 33
J2170 Mecasermin injection 31
J2248 Micafungin sodium injection 6
J2278 Ziconotide injection 16
J2315 Naltrexone, depot form 9
J2320 Nandrolone decanoate 50 MG 16
J2321 Nandrolone decanoate 100 MG 16
J2322 Nandrolone decanoate 200 MG 24
J2323 Natalizumab injection 18
J2325 Nesiritide injection 36
J2353 Octreotide injection, depot 49
J2355 Oprelvekin injection 66
J2357 Omalizumab injection 27
J2358 Olanzapine long-acting inj 12
J2425 Palifermin injection 20
J2426 Paliperidone palmitate inj 17
J2430 Pamidronate disodium /30 MG 27
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J2469 Palonosetron hcl 26
J2503 Pegaptanib sodium injection 100
J2504 Pegademase bovine, 25 iu 67
J2505 Injection, pegfilgrastim 6mg 146
J2510 Penicillin g procaine inj 23
J2513 Pentastarch 10% solution 121
J2562 Plerixafor injection 68
J2700 Oxacillin sodium injection 11
J2724 Protein c concentrate 22
J2730 Pralidoxime chloride inj 46
J2770 Quinupristin/dalfopristin 54
J2778 Ranibizumab injection 75
J2783 Rasburicase 56
J2785 Regadenoson injection 39
J2788 Rho d immune globulin 50 mcg 32
J2790 Rho d immune globulin inj 46
J2791 Rhophylac injection 15
J2792 Rho(D) immune globulin h, sd 27
J2793 Rilonacept injection 31
J2794 Risperidone, long acting 14
J2796 Romiplostim injection 38
J2805 Sincalide injection 47
J2820 Sargramostim injection 31
J2850 Inj secretin synthetic human 28
J2940 Somatrem injection 38
J2941 Somatropin injection 39
J2993 Reteplase injection 118
J2995 Inj streptokinase /250000 IU 46
J2997 Alteplase recombinant 35
J3030 Sumatriptan succinate / 6 MG 40
J3095 Televancin injection 9
J3101 Tenecteplase injection 36
J3240 Thyrotropin injection 98
J3243 Tigecycline injection 7
J3246 Tirofiban HCl 17
J3262 Tocilizumab injection 14
J3285 Treprostinil injection 40
J3300 Triamcinolone A inj PRS-free 11
J3305 Inj trimetrexate glucoronate 52
J3310 Perphenazine injection 36
J3315 Triptorelin pamoate 56
J3350 Urea injection 49
J3355 Urofollitropin, 75 iu 40
J3357 Ustekinumab injection 52
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J3365 Urokinase 250,000 IU inj 78
J3385 Velaglucerase injection 76
J3396 Verteporfin injection 19
J3465 Injection, voriconazole 15
J3487 Zoledronic acid 64
J3488 Reclast injection 64
J7184 Wilate injection 46
J7185 Xyntha inj 6
J7186 Antihemophilic viii/vwf comp 5
J7187 Humate-P, inj 5
J7189 Factor viia 7
J7190 Factor viii 5
J7191 Factor VIII (porcine) 9
J7192 Factor viii recombinant NOS 6
J7193 Factor IX non-recombinant 5
J7194 Factor ix complex 5
J7195 Factor IX recombinant 6
J7196 Antithrombin recombinant 12
J7197 Antithrombin iii injection 9
J7198 Anti-inhibitor 8
J7308 Aminolevulinic acid hcl top 52
J7309 Methyl aminolevulinate, top 5
J7321 Hyalgan/supartz inj per dose 48
J7323 Euflexxa inj per dose 51
J7324 Orthovisc inj per dose 58
J7325 Synvisc or Synvisc-One 21
J7335 Capsaicin 8% patch 33
J7501 Azathioprine parenteral 47
J7502 Cyclosporine oral 100 mg 12
J7504 Lymphocyte immune globulin 79
J7505 Monoclonal antibodies 109
J7507 Tacrolimus oral per 1 MG 13
J7511 Antithymocyte globuln rabbit 76
J7513 Daclizumab, parenteral 74
J7515 Cyclosporine oral 25 mg 4
J7516 Cyclosporin parenteral 250mg 29
J7517 Mycophenolate mofetil oral 10
J7520 Sirolimus, oral 19
J7525 Tacrolimus injection 54
J8501 Oral aprepitant 15
J8510 Oral busulfan 14
J8520 Capecitabine, oral, 150 mg 16
J8521 Capecitabine, oral, 500 mg 27
J8560 Etoposide oral 50 MG 2
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J8562 Oral fludarabine phosphate 48
J8700 Temozolomide 18
J8705 Topotecan oral 44
J9001 Doxorubicin hcl liposome inj 78
J9010 Alemtuzumab injection 82
J9015 Aldesleukin injection 93
J9017 Arsenic trioxide injection 36
J9020 Asparaginase injection 40
J9025 Azacitidine injection 14
J9027 Clofarabine injection 51
J9031 Bcg live intravesical vac 50
J9033 Bendamustine injection 27
J9035 Bevacizumab injection 40
J9041 Bortezomib injection 36
J9050 Carmustine injection 57
J9055 Cetuximab injection 38
J9065 Inj cladribine per 1 MG 31
J9098 Cytarabine liposome inj 80
J9120 Dactinomycin injection 82
J9150 Daunorubicin injection 24
J9151 Daunorubicin citrate inj 40
J9155 Degarelix injection 9
J9160 Denileukin diftitox inj 126
J9165 Diethylstilbestrol injection 120
J9171 Docetaxel injection 26
J9178 Inj, epirubicin hcl, 2 mg 10
J9185 Fludarabine phosphate inj 55
J9200 Floxuridine injection 38
J9201 Gemcitabine hcl injection 54
J9202 Goserelin acetate implant 58
J9206 Irinotecan injection 23
J9207 Ixabepilone injection 42
J9208 Ifosfomide injection 33
J9209 Mesna injection 14
J9211 Idarubicin hcl injection 48
J9212 Interferon alfacon-1 inj 16
J9213 Interferon alfa-2a inj 20
J9214 Interferon alfa-2b inj 24
J9215 Interferon alfa-n3 inj 27
J9216 Interferon gamma 1-b inj 68
J9217 Leuprolide acetate suspnsion 63
J9218 Leuprolide acetate injeciton 15
J9230 Mechlorethamine hcl inj 54
J9245 Inj melphalan hydrochl 50 MG 132
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J9261 Nelarabine injection 49
J9263 Oxaliplatin 19
J9264 Paclitaxel protein bound 19
J9265 Paclitaxel injection 18
J9266 Pegaspargase injection 150
J9268 Pentostatin injection 123
J9280 Mitomycin 5 MG inj 27
J9290 Mitomycin 20 MG inj 44
J9291 Mitomycin 40 MG inj 54
J9293 Mitoxantrone hydrochl / 5 MG 42
J9300 Gemtuzumab ozogamicin inj 150
J9302 Ofatumumab injection 40
J9303 Panitumumab injection 46
J9305 Pemetrexed injection 38
J9307 Pralatrexate injection 59
J9310 Rituximab injection 82
J9315 Romidepsin injection 68
J9320 Streptozocin injection 68
J9328 Temozolomide injection 14
J9330 Temsirolimus injection 38
J9340 Thiotepa injection 49
J9350 Topotecan injection 100
J9351 Topotecan injection 34
J9355 Trastuzumab injection 42
J9357 Valrubicin injection 98
J9395 Injection, Fulvestrant 46
J9600 Porfimer sodium injection 151
P9041 Albumin (human),5%, 50ml 29
P9045 Albumin (human), 5%, 250 ml 45
P9046 Albumin (human), 25%, 20 ml 33
P9047 Albumin (human), 25%, 50ml 45
Q0138 Ferumoxytol, non-esrd 5
Q0515 Sermorelin acetate injection 9
Q2004 Bladder calculi irrig sol 35
Q2017 Teniposide, 50 mg 74
Q3025 IM inj interferon beta 1-a 65
Q4101 Apligraf skin sub 36
Q4102 Oasis wound matrix skin sub 15
Q4103 Oasis burn matrix skin sub 15
Q4104 Integra BMWD skin sub 23
Q4105 Integra DRT skin sub 23
Q4106 Dermagraft skin sub 38
Q4107 Graftjacket skin sub 50
Q4108 Integra matrix skin sub 29
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Q4110 Primatrix skin sub 37
Q4111 Gammagraft skin sub 18
Q4112 Cymetra allograft 75
Q4113 Graftjacket express allograf 75
Q4114 Integra flowable wound matri 106
Q4115 Alloskin skin sub 21
Q4116 Alloderm skin sub 36
Q9968 Visualization adjunct 14



Exhibit B    ASC 01/01/2011 Implants (Allow at Billed Charge)
Code Description
A4300 Cath impl vasc access portal
A4301 Implantable access syst perc
E0749 Elec osteogen stim implanted
E0755 Elec Salivary Reflex Stimulator
E0782 Non-programble infusion pump
E0783 Programmable infusion pump
E0785 Replacement impl pump cathet
E0786 Implantable pump replacement
J7310 Ganciclovir long act implant
J7311 Fluocinolone acetonide implt
J7312 Dexamethasone intra implant
J9219 Leuprolide acetate implant
J9225 Vantas implant
J9226 Supprelin LA implant
L8600 Implant breast silicone/eq
L8603 Collagen imp urinary 2.5 ml
L8606 Synthetic implnt urinary 1ml
L8610 Ocular implant
L8612 Aqueous shunt prosthesis
L8613 Ossicular implant
L8614 Cochlear device
L8630 Metacarpophalangeal implant
L8641 Metatarsal joint implant
L8642 Hallux implant
L8670 Vascular graft, synthetic
L8680 Implantable Neurostimulator Electrode, Ea
L8681 Ext Pt Programmer For Use With Implntble Prgrmmble Pulse Gen
L8682 Implt neurostim radiofq rec
L8683 Radio Freq Xmitter For Use W/Implntble Neurostim Radiofreq Rec.
L8685 Impl Neurostim 1 Array Rechargeable
L8686 Impl Neurostim 1 Array Non-Recharge
L8687 Impl Neurostim 2 Array Rechargeable
L8688 Impl Neurostim 2 Array Non-Recharge
L8690 Aud osseo dev, int/ext comp
L8699 Prosthetic implant NOS
L9900 Orthotic And Prosthetic Suppl/Acsry Etc Of Another Hcpcs L Code
Q1003 Ntiol category 3
Q4118 Matristem micromatrix
Q4121 Theraskin
V2632 Post chmbr intraocular lens
V2785 Corneal tissue processing



 

 
 

NETWORK PROVIDER FACILITY CREDENTIALING INFORMATION 
 

CONTRACT APPLICATIONS 
 

 
• HealthChoice requires all three addresses on page 1 and 2 of the application. 

 
1. Service Address-This address is used for the location where health care 

services are performed and/or the physical location of the provider.  The service 
address will be used for the on-line provider directory which is used by members 
and providers to identify and locate all HealthChoice Network Providers 

 
2. Mailing Address-This address is used for all correspondence and credentialing 

information. 
 

3. Billing Address-This address is used for submitting all claims to HealthChoice 
for processing and appears in box 33 of the CMS-1500 claim form or box 2 on 
the UB-04.  Claims will be paid exclusively to the billing address. 

 
• Each address must have a corresponding phone number, fax number and 

contact person. 
 
• Insurance Certificate/Face Sheet must have name of the applicant listed as the 

insured. The insurance limits must be at the levels required in the contract and 
must indicate clearly the coverages stated in the contract.  Product liability 
coverage in lieu of professional/medical liability is acceptable for DME only. 

 
• W-9 forms must be signed and list only the Tax ID number or the SS# for each 

location listed on the application which will be used on claim forms 
 
 

Please return entire application packet with the new information. 
 
 
 

 



 

OKLAHOMA STATE AND EDUCATION EMPLOYEES GROUP INSURANCE BOARD 
 

 
Network Ambulatory Surgery Center 

Application Requirements 
 
 
Thank you for your interest in the HealthChoice Provider Network. 
 
Please complete the attached Application and submit with the required attachments listed below. 
 
Type or print your responses and complete all sections of this Application.  If an area of inquiry is not 
applicable to the Facility, please indicate.  If you need additional space to provide COMPLETE 
answers, attach additional sheets of paper and clearly indicate the item to which each sheet applies. 
 
Retain the Contract for your records 
 

REQUIRED ATTACHMENTS 
 
Please attach a copy of each of the following documents to your completed Application: 
 
 Current state(s) license(s) 
 
 Face sheet of current general and medical liability insurance policy 
 Insurance Certificate/Face Sheet must have the name of the Facility listed as the insured.  The 

insurance limits must be at the levels required in the Contract and must indicate clearly that it is 
general and medical liability coverage. 

 
 W-9 form for each Federal Tax ID number 
 W-9 forms must be signed and list only the Federal Tax ID Number listed on the Application 

which will be used on claim forms submitted to HealthChoice. 
 
 Contract Signature Page 
 
 Provider Payment Options Election Form 
 
 Copy of voided check, if electing Electronic Funds Transfer 
 
 
 
 

 
Incomplete Applications will be returned 

 
 
 
 



  
 

OKLAHOMA STATE AND EDUCATION EMPLOYEES GROUP INSURANCE BOARD 
 

 
Network Ambulatory Surgery Center  

Contract Application 
 
 
The completed Network Facility Application should be returned to the Oklahoma State and Education 
Employees Group Insurance Board in its entirety, along with any applicable attachments. 
 
You may mail or fax the Application to: 
 
 Oklahoma State and Education Employees Group Insurance Board 
 ATTN:  Provider Relations/Network Management 
 3545 N.W. 58th Street, Suite 600 
 Oklahoma City, OK  73112 
 Phone:  405-717-8790 or 1-800-543-6044 
 Fax:  405-717-8977 

GENERAL INFORMATION 
 
 
Legal Name of Owner:  _____________________________________________________________________  
 
Trade Name/dba: __________________________________________________________________________  
 
Medicare Facility Classification: ______________________________  Medicare Number: ________________  
 
 

LICENSE INFORMATION 
 
 
State:  ________________  License Number:  _________________  Expiration Date:  ________________  
 
 Copy of facility license is required for each state of practice 
 
 

ACCREDITATION 
 
 

Is this Facility accredited by the Joint Commission? Yes □ No □ 
 
 Joint Commission Program ID Number: __________________________________________________  
 
 Date of most current accreditation: _____________________  Expiration Date ___________________  
 
 



  
 

ACCREDITATION 
 

Is this Facility accredited by the AAAHC? Yes □ No □ 
 
 AAAHC Program ID Number: __________________________________________________________  
 
 Date of most current accreditation: _____________________  Expiration Date ___________________  
 
 

INSURANCE INFORMATION 
 

Copy of Insurance Certificate/Face Sheet is required 
 
Please provide the following information about the Facility’s current general and medical liability 
insurance coverage: 
 
Name of Carrier: _________________________________________________________________________  
 
Limits of General and Medical Liability: 
 
 
 Per Occurrence _____________________________  
 
 
 Expiration Date: _____________________________  
 

IMPORTANT FACILITY CONTACTS 
 
CEO/Administrator: ________________________________________________________________  
 
 Telephone Number: (       ) _____________________________________________________________  
 
 Fax Number: (       ) __________________________________________________________________  
 
 Email Address: ______________________________________________________________________  
 
 
Contracting/Managed Care: _________________________________________________________  
 
 Telephone Number: (       ) _____________________________________________________________  
 
 Fax Number: (       ) __________________________________________________________________  
 
 Email Address: ______________________________________________________________________  
 
 
 
 

ADDRESS INFORMATION 



  
 

 
 
Federal Tax ID Number:  ___________________  National Provider Identifier Number __________________  
 
 Attach a completed W-9 form for each Federal Tax ID number 
 
 

PHYSICAL ADDRESS – physical location of the Facility 
 

THIS ADDRESS AND PHONE NUMBER WILL APPEAR ON OUR WEBSITE 
 
Physical Address:  ________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
 
 

MAILING ADDRESS – for correspondence/credentialing 
 
Mailing Address:  _________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
 
 

BILLING/REMIT ADDRESS – for claim payments and remittance statements 
 

ALL BILLING INFORMATION BELOW MUST MATCH SUBMITTED CLAIMS 
 
Name Submitted on Claims: ________________________________________________________________  
 
Billing Office Name (if applicable):  ___________________________________________________________  
 
Billing Address:  _________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
  



  
 

ADDITIONAL LOCATION 
 
Federal Tax ID Number:  ___________________  National Provider Identifier Number __________________  
 
 Attach a completed W-9 form for each Federal Tax ID number 
 

PHYSICAL ADDRESS – physical location of the Facility 
 

THIS ADDRESS AND PHONE NUMBER WILL APPEAR ON OUR WEBSITE 
 
Physical Address:  ________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
 
 

MAILING ADDRESS – for correspondence/credentialing 
 
Mailing Address:  _________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
 
 

BILLING/REMIT ADDRESS – for claim payments and remittance statements 
 

ALL BILLING INFORMATION BELOW MUST MATCH SUBMITTED CLAIMS 
 
Name Submitted on Claims: ________________________________________________________________  
 
Billing Office Name (if applicable):  ___________________________________________________________  
 
Billing Address:  _________________________________________________________________________  
 
 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 
Phone: (           ) ____________________________  Fax: (           ) _________________________________  
 
Contact Person:  __________________________________________________________________________  
 
E-mail: ___________________________________  Phone: (           ) _______________________________  
 
Please use a copy of this page to report any additional locations. 



 

OKLAHOMA STATE AND EDUCATION EMPLOYEES GROUP INSURANCE BOARD 
 

  

Oklahoma Department 
of Rehabilitation Services DOC Department of Corrections 

Oklahoma 

Electronic Funds Transfer (EFT) Form 
 

SUPPLIER ONLY: 
 

Legal Name of Corporate Owner: ___________________________________________________________  
 

Trade Name/dba::  _____________________________________  Federal Tax ID #: __________________  
 
PRACTITIONER ONLY: 
 

Practitioner’s Name:  _____________________________________________________________________  
 

SSN:   _______________________________  Federal Tax ID #: _______________________________  
 
 

BANKING INFORMATION 
 

A voided check is required.  If the bank account does not have checks, a bank letter verifying the account and 
routing numbers will be accepted. 
 

A deposit slip will be accepted only if the information provided below matches the MICR line containing the 
banking ABA number and account between these symbols | : |:  
 

 Financial Institution:  ___________________________________________________________  
 

 Account Number:  _______________________ Routing Number: ______________________  

 □ Checking □ Savings 
 

BILLING/REMIT 
 
Name Submitted on Claims: _________________________________________________________________  
 

Billing Office Name (if applicable):  ____________________________________________________________  
 
Billing Address:  ___________________________________________________________________________  
 

 ________________________________________________________________________________________  
 (City) (State) (Zip) 
 

AUTHORIZED SIGNATURE 
 
Signature: _____________________________________________ Date:  ___________________________  
 (Required) 
 

Printed Signature Name: ________________________________  Phone Number: ___________________  
 
 

 

Please mail, fax or email the completed form to: 
 

HealthChoice 
Attn:  Provider Relations 

3545 N.W. 58th Street, Suite 600 
Oklahoma City, OK  73112 

Phone:  405-717-8790 or 1-800-543-6044 
Fax:  405-717-8977 

oseegibproviderrelations@sib.ok.gov 
 

 



 

 

 
 

 
 

State of Oklahoma  
  

 
Network Ambulatory Surgery Center 

Facility  
Contract Signature Page 

 

 
The Oklahoma State and Education Employees Group Insurance Board (OSEEGIB) and the Facility incorporate by 
reference the terms and conditions of the HealthChoice Network Ambulatory Surgery Center Facility Contract (Contract), 
located in HCASCCv2.3 at http://www.sib.ok.gov/contracts, into this Signature Page and acknowledge the Contract is 
an electronic record created according to 12A O.S. § 15-101 et seq. OSEEGIB and the Facility further agree that the 
effective date of the Contract is the effective date denoted on the copy of the executed Signature Page returned to the 
Facility. The original of the signed document will remain on file in the office of the OSEEGIB.  
 
FOR THE FACILITY: FOR OSEEGIB: 
 
Legal Name of Owner (typed or printed):  
 
 _____________________________________________   _____________________________________________  
 Paul King 
 Deputy Administrator, Operations 
Trade Name/dba (typed or printed): Oklahoma State and Education Employees 
 Group Insurance Board 
 _____________________________________________  
 
Authorized Officer or Representative (typed or printed):  
 
 
 _____________________________________________  
  
 
Title: _________________________________________  
 
 
Signature:  ____________________________________  
 
 
Signature Date: ________________________________  
 
 
 

Please return the completed Application, Signature Page, and required 
attachments to: 

Oklahoma State and Education Group Insurance Board 
ATTN:  Provider Relations/Network Management 

3545 N.W. 58th

Oklahoma City, OK  73112 
 Street, Suite 600 

Phone:  405-717-8970 or 1-800-542-3-6044 
Fax:  405-717-8977 
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