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DEPARTMENT OF VETERANS methodologies will either be published  including professional charges for
AFFAIRS in a notice in the Federal Register or anesthesia services and dental services;

Reasonable Charges for Medical Care
or Services; 2004 Calendar Year
Update

AGENCY: Department of Veterans Affairs.
ACTION: Notice.

SUMMARY: Section 17.101 of Title 38 of
the Code of Federal Regulations sets
forth the Department of Veterans Affairs
(VA) medical regulations concerning
“reasonable charges’ for medical care or
services provided or furnished by VA to
a veteran:

—For a nonservice-connected disability
for which the veteran is entitled to
care (or the payment of expenses of
care) under a health plan contract;

—For a nonservice-connected disability
incurred incident to the veteran’s
employment and covered under a
worker’s compensation law or plan
that provides reimbursement or
indemnification for such care and
services; or

—For a nonservice-connected disability
incurred as a result of a motor vehicle
accident in a State that requires
automobile accident reparations
insurance.

The regulations include
methodologies for establishing billed
amounts for the following types of
charges: Acute inpatient facility charges;
skilled nursing facility/sub-acute
inpatient facility charges; partial
hospitalization facility charges;
outpatient facility charges; physician
and other professional charges,
including professional charges for
anesthesia services and dental services;
pathology and laboratory charges;
observation care facility charges;
ambulance and other emergency
transportation charges; and charges for
durable medical equipment, drugs,
injectables, and other medical services,
items, and supplies identified by
Healthcare Common Procedure Coding
System (HCPCS) Level II codes. The
regulations also provide that data for
calculating actual charge amounts at
individual VA facilities based on these

will be posted on the Internet site of the
Veterans Health Administration Chief
Business Office, currently at http://
www.va.gov/cbo, under “Charge Data.”
Some of these charges are hereby
updated as described in the
SUPPLEMENTARY INFORMATION section of
this notice. These changes are effective
April 15, 2004.

When charges for medical care or
services, provided or furnished at VA
expense by either VA or non-VA
providers, have not been established
under other provisions of the
regulations, the method for determining
VA’s charges is set forth at 38 CFR
17.101(a)(8).

This notice also includes a correction
to Table G, Physician and Other
Professional Services Relative Value
Units (RVUS) by CPT/HCPCS Code.

FOR FURTHER INFORMATION CONTACT:
Romona Greene, Chief Business Office
(168), Veterans Health Administration,
Department of Veterans Affairs, 810
Vermont Avenue, NW., Washington, DC
20420, (202) 254-0361. (This is not a
toll free number.)

SUPPLEMENTARY INFORMATION: Of the
charge types listed in the Summary
section of this notice, acute inpatient
facility charges and skilled nursing
facility/sub-acute inpatient facility
charges are not being changed. Acute
inpatient facility charges remain the
same as set forth in a notice published
in the Federal Register on December 19,
2003 (68 FR 70867). Skilled nursing
facility/sub-acute inpatient facility
charges remain the same as set forth in
a notice published in the Federal
Register on October 2, 2003 (68 FR
56892).

Based on the methodologies set forth
in 38 CFR 17.101, this document
provides an update to charges for 2004
HCPCS Level II and Current Procedural
Technology (CPT) codes. Charges are
also being updated based on more
recent versions of data sources for the
following charge types: Partial
hospitalization facility charges;
outpatient facility charges; physician
and other professional charges,

pathology and laboratory charges;
observation care facility charges;
ambulance and other emergency
transportation charges; and charges for
durable medical equipment, drugs,
injectables, and other medical services,
items, and supplies identified by
HCPCS Level II codes. These updated
charges are effective April 15, 2004.

In this update, we are retaining the
table designations used in the notice
published in the Federal Register on
October 2, 2003 (68 FR 56892).
Accordingly, the tables identified as
being updated by this notice correspond
to the applicable tables published in the
October 2 notice, beginning with Table
C. Table G is not being updated but is
being republished in this notice to
reflect a correction to the data in
columns titled Facility Practice Expense
RVU’s and Non-Facility Practice
Expense RVU’s which were
inadvertently reversed in the October 2,
2003 Federal Register Notice.

We have updated the list of data
sources presented in Supplementary
Table 1 to reflect the updated data
sources used to establish the updated
charges described in this notice.

As areminder, in Supplementary
Table 3 published in the Federal
Register dated December 19, 2003, we
set forth the list of VA medical facility
locations, which includes their three-
digit Zip Codes and provider-based/
non-provider-based designations. In
accordance with the final rule,
subsequent updates to Supplementary
Table 3 will be posted on the Internet
site of the Veterans Health
Administration Chief Business Office.

Consistent with the regulations, the
updated data tables and supplementary
tables containing the changes described
are published with this notice and will
be effective until changed by a
subsequent Federal Register notice.

Approved: March 22, 2004.

Anthony J. Principi,
Secretary of Veterans Affairs.
BILLING CODE 8320-01-P
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TABLE C. — OBSERVATION CARE FACILITY NATIONWIDE BASE AND HOURLY CHARGES

o Hourly

Description Base Charge Charge
Observation Facility Care $188.39 $38.40

TABLE D. — PARTIAL HOSPITALIZATION
FACILITY NATIONWIDE PER DIEM CHARGE
All-Inclusive
Description Per Diem

Charge

Partial Hospitalization Facility $454.05
TABLE E. — AMBULANCE AND OTHER EMERGENCY
TRANSPORTATION CHARGES BY HCPCS CODE
HCPCS -

Code Description Charge
A0380 Basic Life Support Mileage (Per Mile) $10.46
A0390 Advanced Life Support Mileage (Per Mile) $9.66
A0425 Ground Mileage, Per Statute Mile $10.64
AD426 Ambulance Service, Advanced Life Support, Non-Emergency Transport, Level 1 (ALS 1) $668.15
AQ427 Ambuilance Service, Advanced Life Support, Emergency Transport, Level 1 {ALS1-Emergency) $732.06
A0428 Ambulance Service, Basic Life Support, Non-Emergency Transport, (BLS) $435.75
A0429 Ambulance Service, Basic Life Support, Emergency Transport (BLS-Emergency) $488.04
AD430 Ambulance Service, Conventional Air Services, Transport, One Way (Fixed Wing) $4,706.56
AD431 Ambulance Service; Conventional Air Services, Transport, One Way (Rotary Wing) $5,625.24
AQ0435 Fixed Wing Air Mileage, Per Statute Mile $44.18
A0436 Rotary Wing Air Mileage, Per Statute Mile $67.61
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 1 OF 84
CPT/ Status/ : glumple Charge
HCPCS Description Usage Re:?;gn Charge | Method-
. 1

Code Indicator Applies ology
10021 Fna w/o image + $219.01
10022 Fna wiimage + $411.06
10040 Acne surgery + $175.61
10060 Drainage of skin abscess + $447.81
10061 Drainage of skin abscess + $447.81
10080 Drainage of pilonidal cyst + $447.81
10081 Drainage of pilonidal cyst + $3,188.56
10120 Remove foreign body + $447.81
10121 Remove foreign body + $3,862.11
10140 Drainage of hematoma/fluid + $3,188.56
10160 Puncture drainage of fesion + $248.71
10180 Complex drainage, wound + $3,188.56
11000 Debride infected skin + $432.27
11001 Debride infected skin add-on + $206.25
11010 Debride skin, fx + $1,068.77
11011 Debride skin/muscie, fx + $1,068.77
11012 Debride skin/muscle/bone, fx + $1,068.77
11040 Debride skin, partial + $432.27
11041 Debride skin, full + $432.27
11042 Debride skin/tissue + $696.76
11043 Debride tissue/muscle + $696.76
11044 Debride tissue/muscle/bone + $2,181.43
11055 Trim skin lesion + $206.25
11056 Trim skin lesions, 2t0 4 + $206.25
11057 Trim skin lesions, over 4 + $303.14
11100 Biopsy, skin lesion + $248.71
11101 Biopsy, skin add-on + $248.71
11200 Removal of skin tags + $303.14
11201 Remove skin tags add-on + $432.27
11300 Shave skin lesion + $206.25
11301 Shave skin lesion + $206.25
11302 Shave skin lesion + $206.25
11303 Shave skin lesion + $432.27
11305 Shave skin lesion + $303.14
11306 Shave skin lesion + $303.14
11307 Shave skin lesion + $303.14
11308 Shave skin lesion + $303.14
11310 Shave skin lesion + $303.14
11311 Shave skin lesion + $303.14
11312 Shave skin lesion + $303.14
11313 Shave skin lesion + $696.76
11400 Removal of skin lesion + $1,068.77
11401 Removal of skin lesion + $1,068.77
11402 Removal of skin lesion + $1,068.77
11403 Removal of skin lesion + $1.917.62
11404 Rernoval of skin lesion + $3,862.11
11406 Removal of skin lesion + $3,862.11
11420 Removal of skin lesion + $1,917.62
11421 Removal of skin lesion + $1,917.62
11422 Removal of skin lesion + $1,917.62
11423 Removal of skin lesion + $1,817.62
11424 Removal of skin lesion + $3,862.11
11426 Removal of skin lesion + $5,085.32
11440 Removal of skin lesion + $1,068.77
11441 Removal of skin lesion + $1,068.77
11442 Removal of skin lesion + $1,917.62
11443 Removal of skin lesion + $1,917.62
11444 Removal of skin lesion + $1,917.62
11446 Removai of skin lesion + $5,085.32
11450 Removal, sweat gland lesion + $5,085.32
11451 Rermoval, sweat gland lesion + $5,085.32
11462 Removal, sweat gland lesion + $5,085.32
11463 Removai, sweat giand lesion + $5,085.32
11470 Removal, sweat gland lesion + $5,085.32

NOTES' CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

* See end of table.
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TABLE F. — OQUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 2 OF 84
CPT/ Status/ g"”“‘p'e Charge
HCPCS Description Usage Rel;?cggn Charge Method-
: 1

Code Indicator Applies ology
11471 Removal, sweat gland lesion + $5,085.32
11600 Removal of skin lesion + $1,068.77
11601 Removal of skin lesion + $1,068.77
11602 Removal of skin lesion + $1,068.77
11603 Removal of skin lesion + $1,917.82
11604 Removal of skin lesion + $1,917.62
11606 Removal of skin lesion + $3,862.11
11620 Removal of skin lesion + $1,917.62
11621 Removal of skin lesion + $1,068.77
11622 Removal of skin lesion + $1,917.62
11623 Removal of skin lesion + $3,862.11
11624 Removal of skin lesion + $3,862.11
11626 Removal of skin lesion + $5,085.32
11640 Removal of skin lesion + $1,917.62
11641 Removal of skin lesion + $1,917.62
11642 Removal of skin lesion + $1,917.62
11643 Removal of skin lesion + $1,917.62
11644 Removal of skin lesion + $3,862.11
11646 Removal of skin lesion + $5,085.32
11718 Trim nail(s) + $180.03
11720 Debride nalil, 1-5 + $180.03
11721 Debride nail, 6 or more + $180.03
11730 Removal of nail plate + $303.14
11732 Remove nall plate, add-on + $206.25
11740 Drain blood from under nail + $180.03
11750 Removal of nail bed + $1,068.77
11752 Remove nail bed/finger tip + $5,085.32
11755 Biopsy, nail unit + $1,068.77
11760 Repair of nail bed + $453.09
11762 Reconstruction of nail bed + $453.09
11765 Excision of nail fold, toe + $432.27
11770 Removal of pilonidal lesion + $5,085.32
1771 Removal of pilonidal lesicn + $5,085.32
11772 Removal of pilonidal lesion + $5,085.32
11800 fnjection into skin lesions + $206.25
11901 Added skin lesions injection + $206.25
11920 Correct skin color defects + $453.09
11921 Correct skin color defects + $453.09
11922 Correct skin color defects + $453.09
11950 Therapy for contour defects + $453.09
11951 Therapy for contour defects + $453.09
11952 Therapy for contour defects + $453.09
11954 Therapy for contour defects + $453.09
11960 Insert tissue expander(s) + $4,298.81
11970 Replace tissue expander + $4,298.81
11971 Remove tissue expander(s) + $5,085.32
11978 Removal of contraceptive cap + $1.068.77
11980 implant hormone pellet(s) $170.98
11981 Insert drug implant device $170.98
11982 Remove drug implant device $170.98
11983 Remove/insert drug implant $170.98
12001 Repair superficial wound(s) + $453.09
12002 Repair superficial wound(s) + $453.09
12004 Repair superficial wound(s) + $453.09
12005 Repair superficial wound(s) + $453.08
12008 Repair superficial wound(s) + $453.09
12007 Repair superficial wound(s) + $453.09
12011 Repair superficial wound(s) + $453.09
12013 Repair superficial wound(s) + $453.09
12014 Repair superficial wound(s} + $453.09
12015 Repair superficial wound(s) + $453.08
12016 Repair superficial wound(s) + $453.09
12017 Repair superficial wound(s) + $453.09
12018 Repair superficial wound(s} + $453.09

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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TABLE F. — QUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 3 OF 84
CPT/ Status/ ;/lump le Charge
HCPCS Description Usage Re:'f;gn Charge | Method-
s 1

Code indicator Applies ology
12020 Closure of split wound + $453.09
12021 Closure of split wound + $453.09
12031 Layer closure of wound(s) + $453.09
12032 Laver closure of wound(s} + $453.09
12034 Layer closure of wound(s) + $453.09
12035 Layer closure of wound(s) + $453.09
12036 Layer closure of wound(s) + $453.09
12037 Layer closure of wound(s) + $1,401.69
12041 Layer closure of wound(s) + $453.08
12042 Layer closure of wound(s) + $453.08
12044 Layer closure of wound(s) + $453.09
12045 Layer closure of wound(s) + $453.09
12046 Layer closure of wound(s) + $453.09
12047 Laver closure of wound(s} + $1,401.69
12051 Layer closure of wound(s) + $453.09
12052 Layer closure of wound(s) + $453.09
12083 Layer closure of wound(s) + $453.09
12054 Layer closure of wound(s) + $453.09
12055 Layer closure of wound(s) + $453.09
12056 Layer closure of wound(s) + $453.09
12057 Layer closure of wound(s} + $1,401.69
13100 Repair of wound or lesion + $1,401.68
13101 Repair of wound or lesion + $1,401.69
13102 Repair wound/lesion add-on + $453.09
13120 Repair of wound or lesion + $453.09
13121 Repair of wound or lesion + $453.09
13122 Repair wound/lesion add-on + $453.09
13131 Repair of wound or lesion + $453.09
13132 Repair of wound or lesion + $453.09
13133 Repair wound/lesion add-on + $453.09
13150 Repair of wound or lesion + $1,401.69
13151 Repair of wound or lesion + $453.09
13152 Repair of wound or lesion + $1,401.69
13153 Repair wound/lesion add-on + $453.09
13160 Late closure of wound + $4,298.81
14000 Skin tissue rearrangement + $4,298.81
14001 Skin tissue rearrangement + $4,298.81
14020 Skin tissue rearrangement + $4,208.81
14021 Skin tissue rearrangement + $4,298.81
14040 Skin tissue rearrangement + $4,298.81
14041 Skin tissue rearrangement + $4,298.81
14060 Skin tissue rearrangement + $4,298.81
14061 8kin tissue rearrangement + $4,298.81
14300 Skin tissue rearrangement + $4,298.81
14350 Skin tissue rearrangement + $4,298.81
15000 Skin graft + $1,401.69
15001 Skin graft add-on + $1,401.69
15050 Skin pinch graft + $1,401.69
15100 Skin split graft + $4,298.81
15101 Skin split graft add-on + $4,298.81
15120 Skin split graft + $4,298.81
15121 Skin split graft add-on + $4,298.81
15200 Skin full graft + $4,298.81
15201 Skin full graft add-on + $1,401.69
15220 Skin full graft + $4,298.81
15221 Skin full graft add-on + $1,401.69
15240 Skin full graft + $4,298.81
15241 Skin fult graft add-on + $1,401.69
15260 Skin full graft + $4,208.81
15261 Skin full graft add-on + $1,401.69
15342 Cultured skin graft, 25 cm + $453.09
15343 Cuiture skn graft addi 25 cm + $453.09
15350 Skin homograft + $2,147.31
15351 Skin homograft add-on + $4,298.81

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. Al rights reserved.

' See end of table.
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TABLE F. — QUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 4 OF 84
CPT/ Status/ Suttple Charge
HCPCS Description Usage Reg?;gn Charge Method-
. 1

Code Indicator Applies ology
15400 Skin heterograft + $1,401.69
15401 Skin heterograft add-on + $1,401.69
15570 Form skin pedicle flap + $4,298.81
15572 Form skin pedicle flap + $4,298.81
15574 Form skin pedicle flap + $4,298.81
15576 Form skin pedicle flap + $4,298.81
15600 Skin graft + $4,298.81
15610 Skin graft + $4,208.81
15620 Skin graft + $4,208.81
15630 Skin graft + $4,298.81
15650 Transfer skin pedicle flap + $4,298.81
15732 Muscle-skin graft, head/neck + $4,298.81
15734 Muscle-skin graft, trunk + $4,298.81
15736 Muscle-skin graft, arm + $4,298.81
15738 Muscle-skin graft, leg + $4,208.81
15740 Island pedicle flap graft + $4,298.81
15750 Neurovascular pedicle graft + $4,298.81
15760 Composite skin graft + $4,298.81
15770 Derma-fat-fascia graft + $4,298.81
15775 Hair transplant punch grafts + $1,401.69
15776 Hair transplant punch grafts + $1,401.69
15780 Abrasion treatment of skin + $5,085.32
15781 Abrasion treatment of skin + $1,068.77
15782 Dressing change not for burn + $1.068.77
15783 Abrasion treatment of skin + $696.76
15786 Abrasion, lesion, singie + $206.25
15787 Abrasion, lesions, add-on + $303.14
15788 Chemical peel, face, epiderm + $206.25
15789 Chemical peel, face, dermal + $432.27
15792 Chemical peel, nonfacial + $206.25
15793 Chemical peel, nonfacial + $206.25
15810 Salabrasion + $696.76
15811 Salabrasion + $696.76
15819 Plastic surgery, neck + $1,401.69
15820 Revision of lower eyelid + $4,298.81
15821 Revision of lower evyelid + $4,298.81
15822 Revision of upper eyelid + $4,298.81
15823 Revision of upper eyelid + $4,298.81
15824 Removal of forehead wrinkles + $4,298.81
15825 Removal of neck wrinkles + $4,208.81
15826 Removal of brow wrinkles + $4,298.81
15828 Removal of face wrinkles + $4,298.81
15829 Removal of skin wrinkles + $4,298.81
15831 Excise excessive skin tissue + $5,085.32
15832 Excise excessive skin tissue + $5,085.32
15833 Excise excessive skin tissue + $5,085.32
15834 Excise excessive skin tissue + $5,085.32
15835 Excise excessive skin tissue + $1,401.69
15836 Excise excessive skin tissue + $3,862.11
15837 Excise excessive skin tissue + $3,862.11
15838 Excise excessive skin tissue + $3,862.11
15839 Excise excessive skin tissue + $3,862.11
15840 Graft for face nerve palsy + $4,2098.81
15841 Graft for face nerve palsy + $4,298.81
15842 Flap for face nerve palsy + $4,298.81
15845 Skin and muscle repair, face + $4,298.81
15850 Removal of sutures + $696.76
15851 Removal of sutures + $696.76
15852 Dressing change not for burn $170.98
15860 Test for blood flow in graft $109.96
15876 Suction assisted lipectomy + $4,298.81
15877 Suction assisted lipectomy + $4,298.81
15878 Suction assisted lipectomy + $4,298.81
15879 Suction assisted lipectomy + $4,298.81

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

! See end of table.
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TABLE F. — OUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 5 OF 84
CcPT/ Status/ g”“"‘p‘e Charge
HCPCS Description Usage urge'ry Charge Method-
Code Indicator ' Reduction ology
Applies

15820 Removal of tail bone uicer + $1,068.77
15922 Removail of tail bone ulcer + $4,298.81
15931 Remove sacrum pressure sore + $5,085.32
15933 Remove sacrum pressure sore + $5,085.32
15934 Remove sacrum pressure sore + $4,298.81
15935 Remove sacrum pressure sore + $4,298.81
15936 Remove sacrum pressure sore + $4,298.81
15937 Remove sacrum pressure sore + $4,298.81
15940 Remove hip pressure sore + $5,085.32
15941 Remove hip pressure sore + $5,085.32
15944 Remove hip pressure sore + $4,298.81
15945 Remove hip pressure sore + $4,298.81
15946 Remove hip pressure sore + $4,208.81
15950 Remove thigh pressure sore + $5,085.32
15951 Remove thigh pressure sore + $5,085.32
15952 Remove thigh pressure sore + $4,298.81
15853 Remove thigh pressure sore + $4,298.81
15956 Remove thigh pressure sore + $4,298.81
15958 Remove thigh pressure sore + $4,298.81
15999 Removal of pressure sore + $5,085.32
16000 Initial treatment of burn(s) + $206.25
16010 Treatment of burn(s) + $696.76
16015 Treatment of burn(s) + $4,435.62
16020 Treatment of burn(s) + $303.14
16025 Treatment of burn(s) + $206.25
16030 Treatment of burn(s) + $432.27
17000 Destroy benign/premlg lesion + $175.61
17003 Destroy lesions, 2-14 + $175.61
17004 Destroy lesions, 15 or more + $602.01
17106 Destruction of skin lesions + $602.01
17107 Destruction of skin lesions + $602.01
17108 Destruction of skin lesions + $602.01
17110 Desfruct lesion, 1-14 + $175.61
17111 Destruct lesion, 15 or more + $175.61
17250 Chemical cautery, tissue + $303.14
17260 Destruction of skin lesions + $432.27
17261 Destruction of skin lesions + $432.27
17262 Destruction of skin lesions + $432.27
17263 Destruction of skin lesions + $432.27
17264 Destruction of skin lesions + $432.27
17266 Destruction of skin lesions + $696.76
17270 Destruction of skin lesions + $432.27
17271 Destruction of skin lesions + $303.14
17272 Destruction of skin lesions + $432.27
17273 Destruction of skin lesions + $432.27
17274 Destruction of skin lesions + $686.76
17276 Destruction of skin lesions + $696.76
17280 Destruction of skin lesions + $432.27
17281 Destruction of skin lesions + $432.27
17282 Destruction of skin lesions + $432.27
17283 Destruction of skin lesions + $432.27
17284 Destruction of skin lesions + $696.76
17286 Destruction of skin lesions + $432.27
17304 Chemosurgery of skin iesion + $806.17
17305 2 stage mohs, up to 5 spec + $806.17
17306 3 stage mohs, up to 5 spec + $806.17
17307 Mohs addl stage up to 5 spec + $806.17
17310 Extensive skin chemosurgery + $806.17
17340 Cryotherapy of skin + $206.25
17360 Skin peel therapy + $206.25
17380 Hair removal by electrolysis + $206.25
17999 Skin tissue procedure + $447.81
19000 Drainage of breast lesion + $430.33
18001 Drain breast lesion add-on + $430.33

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.
CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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TABLE F. — QUTPATIENT FACILITY NATIONWIDE CHARGES BY CPT/HCPCS CODE

PAGE 6 OF 84
CPT/ Status/ Muttiple Charge
HCPCS Description Usage Surgery Charge Method-
Code \ndicator ' Reduction ology
Applies
19020 Incision of breast lesion + $3,188.56
19100 Bx breast percut w/o image + $885.98
19101 Biopsy of breast, open + $4,760.63
19102 Bx breast percut w/image + $885.98
19103 Bx breast percut w/device + $1,511.43
19110 nipple exploration + $4,760.63
19112 Excise breast duct fistula + $4,760.63
19120 Removal of breast lesion + $4,760.63
19125 Excision, breast lesion + $4,760.63
19126 Excision, addl breast lesion + $4,760.63
19140 Removal of breast tissue + $4,760.863
19160 Removal of breast tissue + $4,760.63
19162 Remove breast tissue, nodes + $10,477.61
19180 Removal of breast + $8,101.09
19182 Removal of breast + $8,101.09
19240 Removal of breast + $10,109.23
19260 Removal of chest wall lesion + $3,862.11
19295 Place breast clip, percut $409.22
19316 Suspension of breast + $8,101.09
19318 Reduction of large breast + $10,477.61
19324 Eniarge breast + $10.477.61
19325 Enlarge breast with implant + $14,636.53
19328 Removal of breast implant + $8,101.08
19330 Removal of implant material + $8,101.09
19340 Immediate breast prosthesis + $10,109.23
19342 Delayed breast prosthesis + $14,636.53
19350 Breast reconstruction + $4,760.63
19355 Correct inverted nipple(s) + $8,101.09
19357 Breast reconstruction + $14,636.53
19366 Breast reconstruction + $8,101.09
19370 Surgery of breast capsule + $8,101.08
19371 Removal of breast capsule + $8,101.09
19380 Revise breast reconstruction + $10,109.23
19396 Design custom breast implant + $8,101.09
19499 Breast surgery procedure + $4,760.63
20000 incision of abscess + $447.81
20005 Incision of deep abscess + $5,304.59
20100 Explore wound, neck + $762.52
20101 Explore wound, chest + $4,298.81
20102 Explore wound, abdomen + $4,298.81
20103 Explore wound, extremity + $762.52
20150 Excise epiphyseal bar + $9,287.20
20200 Muscle biopsy + $3,862.11
20205 Deep muscle biopsy + $3,862.11
20206 Needle biopsy, muscle + $885.98
20220 Bone biopsy, trocar/needle + $1,068.77
20225 Bone biopsy, trocarineedie + $1,917.62
20240 Bone biopsy, excisional + $5,085.32
20245 Bone biopsy, excisional + $5.085.32
20250 Open bone biopsy + $5,304.59
20251 Open bone biopsy + $5,304.59
20500 Injection of sinus tract + $484.51
20520 Removal of foreign body + $1,068.77
20525 Removal of foreign body + $5,085.32
20526 Ther injection, carp tunnel + $586.87
20550 Inject tendon/ligament/cyst + $586.87
20551 Inj tendon origin/insertion + $586.87
20552 Inj trigger point, 1/2 muscl + $586.87
20553 Inject trigger points, > 3 + $586.87
20600 Drain/inject, joint/bursa + $586.87
20605 Drain/inject, joint/bursa + $586.87
20610 Drain/inject, joint/bursa + $586.87
20612 Aspirate/inj ganglion cyst + $586.87
20815 Treatment of bone cyst + $430.33

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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20650 Insert and remove bone pin + $5,304.59
20660 Apply, rem fixation device $441.59 MDR
20665 Removal of fixation device $170.98
20670 Removal of support implant + $3,862.11
20680 Removal of support implant + $5,085.32
20690 Apply bone fixation device + $6,722.37
20692 Apply bone fixation device + $6,722.37
20693 Adjust bone fixation device + $5,304.59
20694 Remove bone fixation device + $5,304.59
20800 Removal of bone for graft + $6,722.37
20902 Removal of bone for graft + $6,722.37
20910 Remove cartilage for graft + $4.298.81
20912 Remove cartilage for graft + $4,208.81
20920 Removal of fascia for graft + $4,298.81
20922 Removal of fascia for graft + $4,298.81
20924 Removal of tendon for graft + $6,722.37
20926 Removal of tissue for graft + $4,298.81
20950 Fluid pressure, muscle + $447.81
20975 Electrical bone stimulation + $5,304.59
20982 Ablate, bone tumor(s) perq + $8,136.98
20999 Musculoskeletal surgery + $5,304.59
21010 Incision of jaw joint + $5,907.64
21015 Resection of facial tumor + $4,123.29
21025 Excision of bane, lower jaw + $3,418.88
21026 Excision of facial bone(s) + $9,418.88
21029 Contour of face bone lesion + $9.418.88
21030 Removal of face bone lesion + $5,907.64
21031 Remove exostosis, mandible + $5,907.64
21032 Remove exostosis, maxilla + $5,907.64
21034 Removal of face bone lesion + $9,418.88
21040 Removal of jaw bone lesion + $5.807.64
21044 Removal of jaw bone lesion + $9,418.88
21046 Remove mandible cyst complex + $9,418.88
21047 Excise lwr jaw cyst wirepair + $9,418.88
21048 Remove maxilla cyst complex + $9,418.88
21049 Excis uppr jaw cyst w/repair + $9,418.88
21050 Removal of jaw joint + $9.418.88
21080 Remove jaw joint cartilage + $5,418.88
21070 Remove coronoid process + $9,418.88
21076 Prepare face/oral prosthesis + $5,907.64
21077 Prepare face/oral prosthesis + $9,418.88
21079 Prepare face/oral prosthesis + $5,418.88
21080 Prepare face/oral prosthesis + $9,418.88
21081 Prepare face/oral prosthesis + $9,418.88
21082 Prepare face/oral prosthesis + $9.418.88
21083 Prepare face/oral prosthesis + $9,418.88
21084 Prepare face/oral prosthesis + $9,418.88
21085 Prepare face/oral prosthesis + $4,123.29
21086 Prepare face/oral prosthesis + $9,418.88
21087 Prepare face/oral prosthesis + $9,418.88
21088 Prepare faceforal prosthesis + $9,418.88
21089 Prepare face/oral prosthesis + $4,123.29
21100 Manxillofacial fixation + $9,418.88
21110 Interdental fixation + $1,744.68
21120 Reconstruction of chin + $5,907.64
21121 Reconstruction of chin + $5,907.64
21122 Reconstruction of chin + $5,907.64
21123 Reconstruction of chin + $5,907.64
21125 Augmentation, lower jaw bone + $5,907.64
21127 Augmentation, lower jaw bone + $9,418.88
21137 Reduction of forehead + $5,907.64
21138 Reduction of forehead + $9,418.88
21139 Reduction of forehead + $9,418.88
21181 Contour cranial bone lesion + $5,907.64

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.
CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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21198 Reconstr iwr jaw segment + $9,418.88
21199 Reconstr iwr jaw w/advance + $9,418.88
21206 Reconstruct upper jaw bone + $9,418.88
21208 Augmentation of facial bones + $9,418.88
21209 Reduction of facial bones + $9,418.88
21210 Face bone graft + $9,418.88
21215 Lower jaw bone graft + $9.418.88
21230 Rib cartilage graft + $9,418.88
21235 Ear cartilage graft + $5,007.64
21240 Reconstruction of jaw joint + $9,418.88
21242 Reconstruction of jaw joint + $9,418.88
21243 Reconstruction of jaw joint + $9,418.88
21244 Reconstruction of lower jaw + $9,418.88
21245 Reconstruction of jaw + $9,418.88
21246 Reconstruction of jaw + $9,418.88
21248 Reconstruction of jaw + $9,418.88
21249 Reconstruction of jaw + $9,418.88
21260 Revise eye sockets + $9,418.88
21261 Revise eye sockets + $9,418.88
21263 Revise eye sockets + $9,418.88
21267 Revise eye sockets + $0,418.88
21270 Augmentation, cheek bone + $9,418.88
21275 Revision, orbitofacial bones + $9,418.88
21280 Revision of eyelid + $5,418.88
21282 Revision of eyelid + $4,123.29
21295 Revision of jaw muscle/bone + $1,744.68
21296 Revision of jaw muscle/bone + $5,907.64
21299 Cranio/manxillofacial surgery + $4,123.29
21300 Treatment of skull fracture + $4,123.29
21310 Treatment of nose fracture $170.98
21315 Treatment of nose fracture $170.98
21320 Treatment of nose fracture $170.98
21325 Treatment of nose fracture + $5,907.64
21330 Treatment of nose fracture + $5,807.64
21335 Treatment of nose fracture + $5,807.64
21336 Treat nasal septal fracture + $8,760.26
21337 Treat nasal septal fracture + $4,123.29
21338 Treat nasoethmoid fracture + $5,907.64
21339 Treat nasoethmoid fracture + $5,907.64
21340 Treatment of nose fracture + $9,418.88
21345 Treat nosefjaw fracture + $5,907.64
21355 Treat cheek bone fracture + $9,418.88
21356 Treat cheek bone fracture $10,294.40 MDR
21365 Treat cheek bone fracture $12,353.28 MDR
21390 Treat eye socket fracture + $9,418.88
21400 Treat eye socket fracture + $1,744.68
21401 Treat eye socket fracture + $4,123.29
21408 Treat eye socket fracture + $9,418.88
21407 Treat eye socket fracture + $9,418.88
21421 Treat mouth roof fracture + $5,907.64
21440 Treat dental ridge fracture + $5,907.64
21445 Treat dental ridge fracture + $5,907.64
21450 Treat lower jaw fracture + $484.51
21451 Treat lower jaw fracture + $1,744.68
21452 Treat lower jaw fracture + $4,123.29
21453 Treat lower jaw fracture + $9,418.88
21454 Treat lower jaw fracture + $5,907.64
21461 Treat lower jaw fracture + $9,418.88
21462 Treat lower jaw fracture + $9,418.88
21465 Treat lower jaw fracture + $9,418.88
21470 Treat lower jaw fracture + $9,418.88
21480 Reset distocated jaw + $484.51
21485 Reset dislocated jaw + $4,123.29
21490 Repair dislocated jaw + $9,418.88

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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21493 Treat hyoid bone fracture + $1,744.68
21494 Treat hyoid bone fracture + $1,744.68
21497 Interdental wiring + $4,123.29
21489 Head surgery procedure + $4,123.29
21501 Drain neck/chest lesion + $5,279.24
21502 Drain chest lesion + $5,304.59
21550 Biopsy of neck/chest + $3,862.11
21555 Remove lesion, neck/chest + $5,085.32
21556 Remove lesion, neck/chest + $5,085.32
21600 Partial removal of rib + $6,722.37
21610 Partial removal of rib + $6,722.37
21685 Hyoid myotomy & suspension + $1.744.68
21700 Revision of neck muscle + $5,304.59
21720 Revision of neck muscle + $5,304.59
21725 Revision of neck muscle + $447.81
21742 Repair stern/nuss wio scope + $9,287.20
21743 Repair sternum/nuss w/scope + $9,287.20
21800 Treatment of rib fracture + $516.84
21805 Treatment of rib fracture + $8,760.26
21820 Treat sternum fracture + $516.84
21899 Neck/chest surgery procedure + $1,744.68
21820 Biopsy soft tissue of back + $1,917.62
21925 Biopsy soft tissue of back + $5,085.32
21930 Remove lesion, back or flank + $5,085.32
21935 Remove tumor, back + $5,085.32
22100 Remove part of neck vertebra + $10,808.50
22101 Remove pari, thorax vertebra + $10,808.50
22102 Remove part, lumbar vertebra + $10,808.50
22103 Remove extra spine segment + $10,808.50
22305 Treat spine process fraciure + $516.84
22310 Treat spine fracture + $516.84
22315 Treat spine fracture + $516.84
22505 Manipulation of spine + $3,640.96
22520 Percut vertebroplasty thor + $6,722.37
22521 Percut vertebroplasty lumb + $6,722.37
22522 Percut vertebroplasty add’l + $6,722.37
22612 Lumbar spine fusion + $10,808.50
22614 Spine fusion, extra segment * $10,808.50
22889 Spine surgery procedure + $516.84
22900 Remove abdominal wall lesion + $5,085.32
22999 Abdomen surgery procedure + $5,085.32
23000 Removal of calcium deposits + $3,862.11
23020 Release shoulder joint + $9,287.20
23030 Drain shoulder lesion + $5,279.24
23031 Drain shoulder bursa + $5,279.24
23035 Drain shoulder bone lesion + $5,304.59
23040 Exploratory shoulder surgery + $6,722.37
23044 Exploratory shoulder surgery + $6,722.37
23065 Biopsy shoulder tissues + $3,862.11
23066 Biopsy shoulder tissues + $5,085.32
23075 Removal of shoulder lesion + $3,862.11
23076 Removal of shoulder lesion + $5,085.32
23077 Remove tumor of shoulder + $5,085.32
23100 Biopsy of shoulder joint + $5,304.59
23101 Shoulder joint surgery + $6,722.37
23105 Remaove shoulder joint lining + $6,722.37
23108 Incision of collarbone joint + $6,722.37
23107 Explore treat shoulder joint + $6,722.37
23120 Partial removal, collar bone + $9,287.20
23125 Removal of collar bone + $9,287.20
23130 Remove shoulder bone, part + $9,287.20
23140 Remaoval of bone lesion + $5,304.59
23145 Removal of bone lesion + $6,722.37
23148 Removal of bone lesion + $6,722.37

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

" See end of table.
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23150 Removal of humerus lesion + $6,722.37
23155 Removai of humerus iesion + $6,722.37
23158 Removal of humerus lesion + $6,722.37
23170 Remove collar bone lesion + $6,722.37
23172 Remove shoulder blade lesion + $6,722.37
23174 Remove humerus lesion + $6,722.37
23180 Remove collar bone lesion + $6,722.37
23182 Remove shoulder blade lesion + $6,722.37
23184 Remove humerus lesion + $6,722.37
23180 Partial removai of scapula + $6,722.37
23195 Removal of head of humerus + $6,722.37
23330 Remove shoulder foreign body + $1,917.62
23331 Remove shoulder foreign body + $5,085.32
23395 Muscle transfer,shoulder/arm + $9,287.20
23397 Muscle transfers + $11,259.26
23400 Fixation of shoulder blade + $6,722.37
23405 Incision of tendon & muscle + $6,722.37
23406 Incise tendon(s) & muscle(s) + $6,722.37
23410 Repair of tendon(s} + $11,259.26
23412 Repair rotator cuff, chronic + $11,259.26
23415 Release of shoulder ligament + $9,287.20
23420 Repair of shoulder + $11,259.26
23430 Repair biceps tendon + $11,259.26
23440 Remove/transplant tendon + $11,259.26
23450 Repair shoulder capsule + $11,259.26
23455 Repair shoulder capsule + $11,259.26
23460 Repair shoulder capsule + $11,259.26
23462 Repair shoulder capsule + $11,259.26
23465 Repair shoulder capsule + $11,259.26
23466 Repair shouider capsule + $11,259.26
23470 Reconstruct shoulder joint + $13,897.34
23480 Revision of collar bone + $9,287.20
23485 Revision of collar bone + $9,287.20
23480 Reinforce clavicie + $9,287.20
23491 Reinforce shoulder bones + $9,287.20
23500 Treat clavicle fracture + $516.84
23505 Treat clavicle fracture + $516.84
23515 Treat clavicle fracture + $8,760.26
23520 Treat clavicle dislocation + $516.84
23525 Treat clavicle dislocation + $516.84
23530 Treat clavicle dislocation + $8,760.26
23532 Treat clavicle dislocation + $8,760.26
23540 Treat clavicle dislocation + $516.84
23545 Treat clavicle dislocation + $516.84
23550 Treat clavicle dislocation + $8,760.26
23552 Treat clavicle dislocation + $8,760.26
23570 Treat shoulder blade fx + $516.84
23575 Treat shoulider blade fx + $516.84
23585 Treat scapula fracture + $8,760.26
23600 Treat humerus fracture + $516.84
23605 Treat humerus fracture + $516.84
23615 Treat humerus fracture + $8,760.26
23616 Treat humerus fracture + $8,760.26
23620 Treat humerus fracture + $516.84
23625 Treat humerus fracture + $516.84
23630 Treat humerus fracture + $8,760.26
23650 Treat shoulder disiocation + $516.84
23655 Treat shoulder dislocation + $3,640.96
23660 Treat shoulder disiocation + $8,760.26
23665 Treat dislocation/fracture + $516.84
23670 Treat dislocation/fracture + $8,760.26
23675 Treat dislocation/fracture + $516.84
23680 Treat dislocation/fracture + $8,760.26
23700 Fixation of shoulder + $3,640.96

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of able.
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23800 Fusion of shoulder joint + $9,287.20
23802 Fusion of shoulder joint + $9,287.20
23921 Amputation follow-up surgery + $1,401.69
23929 Shoulder surgery procedure + $516.84
23830 Drainage of arm lesion + $5,279.24
23931 Drainage of arm bursa + $3,188.56
23935 Drain arm/elbow bone lesion + $5,304.59
24000 Exploratory elbow surgery + $6,722.37
24006 Release elbow joint + $6,722.37
24065 Biopsy arm/elbow soft tissue + $3,862.11
24066 Biopsy arm/elbow soft tissue + $3,862.11
24075 Remove arm/eibow lesion + $3,862.11
24076 Remove arm/elbow lesion + $5,085.32
24077 Remove tumor of arm/elbow + $5,085.32
24100 Biopsy elbow joint fining + $5,304.59
24101 Explore/treat elbow joint + $6,722.37
24102 Remove elbow joint lining + $6,722.37
24105 Removal of elbow bursa + $5,304.59
24110 Remove humerus lesion + $5,304.58
24115 Remove/graft bone lesion + $6,722.37
24116 Remove/graft bone lesion + $6,722.37
24120 Remove elbow lesion + $5,304.59
24125 Remove/graft bone lesion + $6,722.37
24126 Remove/graft bone lesion + $6,722.37
24130 Removal of head of radius + $6,722.37
24134 Removal of arm bone lesion + $6,722.37
24136 Remove radius bone lesion + $6,722.37
24138 Remove elbow bone lesion + $6,722.37
24140 Partial removal of arm bone + $6,722.37
24145 Partial removal of radius + $6,722.37
24147 Partial removal of elbow - + $6,722.37
24150 Extensive humerus surgery + $11,259.26
24151 Extensive humerus surgery + $11,259.26
24152 Extensive radius surgery + $11,259.26
24153 Extensive radius surgery + $11,259.26
24155 Removal of elbow joint + $9,287.20
24160 Remove eibow joint implant + $6,722.37
24164 Remove radius head implant + $6,722.37
24200 Removal of arm foreign body + $1,068.77
24201 Removal of arm foreign body + $3,862.11
24300 Manipulate elbow w/anesth + $3,640.96
24301 Muscie/tendon transfer + $6,722.37
24305 Arm tendon lengthening + $6,722.37
24310 Revision of arm tendon + $5,304.59
24320 Repair of arm tendon + $9,287.20
24330 Revision of arm muscles + $9,287.20
24331 Revision of arm muscles + $9,287.20
24332 Tenolysis, triceps + $5,304.59
24340 Repair of biceps tendon + $9,287.20
24341 Repair arm tendon/muscle + $9,287.20
24342 Repair of ruptured tendon + $9,287.20
24343 Repr elbow lat ligmnt witiss + $6,722.37
24344 Reconstruct elbow lat ligmnt + $9,287.20
24345 Repr elbw med ligmnt w/tissu + $6,722.37
24345 Reconstruct elbow med ligmnt + $9.287.20
24350 Repair of tennis elbow + $6,722.37
24351 Repair of tennis elbow + $6,722.37
24352 Repair of tennis elbow + $6,722.37
24354 Repair of tennis elbow + $6,722.37
24356 Revision of tennis elbow + $6,722.37
24360 Reconstruct elbow joint + $8,104.84
24361 Reconstruct elbow joint + $13,897.34
24362 Reconstruct elbow joint + $13,897.34
24363 Replace elbow joint + $13,897.34

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.
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24365 Reconstruct head of radius + $8,104.84
24366 Reconstruct head of radius + $13,897.34
24400 Revision of humerus + $6,722.37
24410 Revision of humerus + $6,722.37
24420 Revision of humerus + $9,287.20
24430 Repair of humerus + $9,287.20
24435 Repair humerus with graft + $9,287.20
24470 Revision of elbow joint + $9,287.20
24495 Decompression of forearm + $6,722.37
24498 Reinforce humerus + $9,287.20
24500 Treat humerus fracture + $516.84
24505 Treat humerus fracture + $516.84
24515 Treat humerus fracture + $8,760.26
24516 Treat humerus fracture + $8,760.26
24530 Treat humerus fracture + $516.84
24535 Treat humerus fracture + $516.84
24538 Treat humerus fracture + $8,760.26
24545 Treat humerus fracture + $8,760.26
24546 Treat humerus fracture + $8,760.26
24560 Treat humerus fracture + $516.84
24565 Treat humerus fracture + $516.84
24566 Treat humerus fracture + $8,760.26
24575 Treat humerus fracture + $8,760.26
24576 Treat humerus fracture + $516.84
24577 Treat humerus fracture + $516.84
24579 Treat humerus fracture + $8,760.26
24582 Treat humerus fracture + $8,760.26
24586 Treat elbow fracture + $8,760.26
24587 Treat elbow fracture + $8,760.26
24600 Treat elbow dislocation + $516.84
24605 Treat elbow dislocation + $3,640.96
24615 Treat elbow dislocation + $8,760.26
24620 Treat elbow fracture + $516.84
24635 Treat etbow fracture + $8,760.26
24640 Treat elbow dislocation + $516.84
24650 Treat radius fracture + $516.84
24655 Treat radius fracture + $516.84
24665 Treat radius fracture + $8,760.26
24666 Treat radius fracture + $8,760.26
24670 Treat ulnar fracture + $516.84
24675 Treat ulnar fracture + $516.84
24685 Treat ulnar fracture + $8,760.26
24800 Fusion of elbow joint + $9,287.20
24802 Fusion/graft of elbow joint + $9,287.20
24925 Amputation follow-up surgery + $5,304.59
24935 Revision of amputation + $11,259.26
24999 Upper arm/elbow surgery + $516.84
25000 Incision of tendon sheath + $5,304.59
25001 Incise flexor carpi radialis + $5,304.59
25020 Decompress forearm 1 space + $5,304.59
25023 Decompress forearm 1 space + $6,722.37
25024 Decompress forearm 2 spaces * $6,722.37
25025 Decompress forearm 2 spaces + $6,722.37
25028 Drainage of forearm lesion + $5,304.59
25031 Drainage of forearm bursa + $5,304.59
25035 Treat forearm bone lesion + $5,304.59
25040 Explore/treat wrist joint + $6,722.37
25065 Biopsy forearm soft tissues + $3,862.11
25066 Biopsy forearm soft tissues + $5,085.32
25075 Removel forearm lesion subcu + $3,862.11
25076 Removel forearm lesion deep + $5,085.32
25077 Remove tumor, forearm/wrist + $5,085.32
25085 Incision of wrist capsule + $5,304.59
25100 Biopsy of wrist joint + $5,304.59

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. Al rights reserved.

' See end of table.
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25101 Explore/treat wrist joint + $6,722.37
25105 Remove wrist joint lining + $6,722.37
25107 Remove wrist joint cartilage + $6,722.37
25110 Remove wrist tendon lesion + $5,304.59
25111 Remove wrist tendon lesion + $4.027.45
25112 Reremove wrist tendon lesion + $4,027.45
25115 Remove wrist/forearm lesion + $5,304.59
25116 Remove wrist/forearm lesion + $5,304.59
25118 Excise wrist fendon sheath + $6,722.37
25119 Partial removai of uina + $6,722.37
25120 Removal of forearm lesion + $6,722.37
25125 Remove/graft forearm lesion + $6,722.37
25126 Remove/graft forearm lesion + $6,722.37
25130 Removal of wrist lesion + $6,722.37
25135 Remove & graft wrist lesion + $6,722.37
25136 Remove & graft wrist lesion + $6,722.37
25145 Remove forearm bone lesion + $6,722.37
25150 Partial removal of uina + $6,722.37
25151 Partial removal of radius + $6,722.37
25170 Extensive forearm surgery + §11,259.26
25210 Removal of wrist bone + $6,535.56
25215 Removal of wrist bones + $6,535.56
25230 Partial removal of radius + $6,722.37
25240 Partial removal of ulna + $6,722.37
25248 Remove forearm foreign body + $5,304.59
25250 Removal of wrist prosthesis + $6,722.37
25251 Removal of wrist prosthesis + $6,722.37
25259 Manipulate wrist w/anesthes + $516.84
25260 Repair forearm tendon/muscle + $6,722.37
25263 Repair forearm tendon/muscle + $6,722.37
25265 Repair forearm tendon/muscle + $6,722.37
25270 Repair forearm tendon/muscle + $6,722.37
25272 Repair forearm tendon/muscle + $6,722.37
25274 Repair forearm tendon/muscle + $6,722.37
25275 Repair forearm tendon sheath + $6,722.37
25280 Revise wrist/forearm tendon + $6,722.37
25290 Incise wrist/forearm tendon + $6,722.37
25295 Release wrist/forearm tendon + $5,304.59
25300 Fusion of tendons at wrist + $6,722.37
25301 Fusion of tendons at wrist + $6,722.37
25310 Transplant forearm tendon + $9,287.20
25312 Transplant forearm tendon + $9,287.20
25315 Revise palsy hand tendon(s) + $9,287.20
25316 Revise palsy hand tendon(s) + $9,287.20
25320 Repair/revise wrist joint + $9,287.20
25332 Revise wrist joint + $8,104.84
25335 Realignment of hand + $9,287.20
25337 Reconstruct ulna/radioulnar + $9,287.20
25350 Revision of radius + $9,287.20
25355 Revision of radius + $9,287.20
25360 Revision of ulna + $6,722.37
25365 Revise radius & ulna + $6,722.37
25370 Revise radius or utna + $9,287.20
25375 Revise radius & ulna + $9,287.20
25390 Shorten radius or uina + $6,722.37
25381 Lengthen radius or ulna + $9,287.20
25392 Shorten radius & uina + $6,722.37
25393 Lengthen radius & uina + $9,287.20
25394 Repair carpal bone, shorien + $4,027.45
25400 Repair radius or ulna + $6,722.37
25405 Repair/graft radius or uina + $6,722.37
25415 Repair radius & uina + $6,722.37
25420 Repair/graft radius & ulna + $9,287.20
25425 Repair/graft radius or ulna + $9,287.20

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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25426 Repair/graft radius & ulna + $9,287.20
25430 Vasc graft into carpal bone + $6,535.56
25431 Repair nonunion carpal bone + $6,535.56
25440 Repair/graft wrist bone + $9,287.20
25441 Reconstruct wrist joint + $13,897.34
25442 Reconstruct wrist joint + $13,897.34
25443 Reconstruct wrist joint + $13,897.34
25444 Reconstruct wrist joint + $13,897.34
25445 Reconstruct wrist joint + $13,897.34
25446 Wrist replacement + $13,897.34
25447 Repair wrist joint(s) + $8,104.84
25449 Remove wrist joint implant + $8,104.84
25450 Revision of wrist joint + $9,287.20
25455 Revision of wrist joint + $9,287.20
25480 Reinforce radius + $9,287.20
25491 Reinforce ulna + $9,287.20
25492 Reinforce radius and ulna + $9,287.20
25500 Treat fracture of radius + $516.84
25505 Treat fracture of radius + $516.84
25515 Treat fracture of radius + $8,760.26
25520 Treat fracture of radius + $516.84
25525 Treat fracture of radius + $8,760.26
25526 Treat fracture of radius + $8,760.26
25530 Treat fracture of ulna + $516.84
25535 Treat fracture of ulna + $516.84
25545 Treat fracture of ulna + $8,760.26
25560 Treat fracture radius & ulna + $516.84
25565 Treat fracture radius & ulna + $516.84
25574 Treat fracture radius & uina + $8,760.26
25575 Treat fracture radius/uina + $8,760.26
25600 Treat fracture radius/uina + $516.84
25605 Treat fracture radius/ulna + $516.84
25611 Treat fracture radius/ulna + $8,760.26
25620 Treat fracture radius/ulna + $8,760.26
25622 Treat wrist bone fracture + $516.84
25624 Treat wrist bone fracture + $516.84
25628 Treat wrist bone fracture + $8,760.26
25630 Treat wrist bone fracture + $516.84
25635 Treat wrist bone fracture + $516.84
25645 Treat wrist bone fracture + $8,760.26
25650 Treat wrist bone fracture + $516.84
25651 Pin ulnar styloid fracture + $8,760.26
25652 Treat fracture ulnar styloid + $8,760.26
25660 Treat wrist dislocation + $516.84
25670 Treat wrist dislocation + $8,760.26
25671 Pin radiouinar dislocation + $8,760.26
25675 Treat wrist dislocation + $516.84
25676 Treat wrist dislocation + $8,760.26
25680 Treat wrist fracture + $516.84
25685 Treat wrist fracture + $8,760.26
25690 Treat wrist dislocation + $516.84
25695 Treat wrist dislocation + $8,760.26
25800 Fusion of wrist joint + $9,287.20
25805 Fusion/graft of wrist joint + $9,287.20
25810 Fusion/graft of wrist joint + $9,287.20
25820 Fusion of hand bones + $4,027.45
25825 Fuse hand bones with graft + $6,535.56
25830 Fusion, radioulnar jnt/uina + $9,287.20
25907 Amputation follow-up surgery + $5,304.59
25922 Amputate hand at wrist + $5,304.59
25929 Amputation follow-up surgery + $4,298.81
25999 Forearm or wrist surgery + $516.84
26010 Drainage of finger abscess + $447.81
26011 Drainage of finger abscess + $3,188.56

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

! See end of table.
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26020 Drain hand tendon sheath + $4,027.45
28025 Drainage of paim bursa + $4,027.45
26030 Drainage of paim bursa(s) + $4,027.45
26034 Treat hand bone lesion + $4,027.45
26035 Decompress fingers/hand + $4,027.45
26037 Decompress fingers/hand + $4,027.45
26040 Release palm contracture + $6,535.56
26045 Release palm contracture + $6.535.56
26055 incise finger tendon sheath + $4,027.45
26060 Incision of finger tendon + $4,027.45
26070 Explore/treat hand joint + $4,027.45
26075 Explore/treat finger joint + $4,027.45
26080 Explore/treat finger joint + $4,027.45
26100 Biopsy hand joint lining + $4,027.45
26105 Biopsy finger joint fining + $4,027.45
26110 Biopsy finger joint lining + $4,027.45
26115 Removel hand lesion subcut + $5,085.32
26116 Removel hand lesion, deep + $5,085.32
26117 Remove tumor, hand/finger + $5,085.32
26121 Release palm contracture + $6,535.56
26123 Release palm contracture + $6,535.56
26125 Release palm contracture + $6,535.56
26130 Remove wrist joint lining + $4,027.45
26135 Revise finger joint, each + $6,535.56
26140 Revise finger joint, each + $4,027.45
26145 Tendon excision, palm/finger + $4,027.45
26160 Remove tendon sheath lesion + $4,027.45
26170 Removal of palm tendon, each + $4,027.45
26180 Removal of finger tendon + $4,027.45
26185 Remove finger bone + $4,027.45
26200 Remove hand bone lesion + $4,027.45
26205 Remove/graft bone lesion + $6,535.56
26210 Removal of finger lesion + $4,027.45
26215 Remove/graft finger lesion + $4,027.45
26230 Partial removal of hand bone + $4,027.45
26235 Partial removal, finger bone + $4,027.45
26236 Partial removal, finger bone + $4,027.45
26250 Extensive hand surgery + $4,027.45
26255 Extensive hand surgery + $6,535.56
262860 Extensive finger surgery + $4,027.45
26261 Extensive finger surgery + $4,027 .45
26262 Partial removal of finger + $4,027.45
26320 Removal of implant from hand + $3,862.11
26340 Manipulate finger w/anesth + $516.84
26350 Repair finger/hand tendon + $6,535.56
26352 Repair/graft hand tendon + $6,535.56
26356 Repair finger/hand tendon + $6,535.56
26357 Repair finger/hand tendon + $6,535.56
26358 Repair/graft hand tendon + $6,535.56
26370 Repair finger/hand tendon + $6,535.56
26372 Repair/graft hand tendon + $6,535.56
26373 Repair finger/hand tendon + $6,535.56
28390 Revise hand/finger tendon + $6,535.56
26392 Repair/graft hand tendon + $6,535.56
26410 Repair hand tendon + $4,027.45
26412 Repair/graft hand tendon + $6,535.56
26415 Excision, hand/finger tendon + $6,535.56
264186 Graft hand or finger tendon + $6,535.56
26418 Repair finger tendon + $4,027.45
26420 Repair/graft finger tendon * $6,535.56
26426 Repair finger/hand tendon + $6,535.56
26428 Repair/graft finger tendon + $6,535.56
26432 Repair finger tendon + $4,027.45
26433 Repair finger tendon + $4,027.45

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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26434 Repair/graft finger tendon + $6,535.56
26437 Realignment of tendons + $4,027.45
26440 Release palm/finger tendon + $4,027.45
26442 Release palm & finger tendon + $6,535.56
26445 Release hand/finger tendon + $4,027.45
26449 Release forearm/hand tendon + $6,535.56
26450 Incision of paim tendon + $4,027.45
26455 Incision of finger tendon + $4,027.45
26460 Incise hand/finger tendon + $4,027.45
26471 Fusion of finger tendons + $4,027.45
26474 Fusion of finger tendons + $4,027 .45
26476 Tendon lengthening * $4,027.45
26477 Tendon shortening + $4,027.45
26478 Lengthening of hand tendon + $4,027.45
26479 Shortening of hand tendon + $4,027.45
26480 Transplant hand tendon + $6,535.56
26483 Transplant/graft hand tendon + $6,535.56
26485 Transplant palm tendon + $6,535.56
26489 Transplant/graft palm tendon + $6,535.56
26480 Revise thumb tendon + $6,535.56
26492 Tendon transfer with graft + $6,535.56
26494 Hand tendon/muscle transfer + $6,535.56
26496 Revise thumb tendon + $6,535.56
26497 Finger tendon transfer + $6,535.56
26498 Finger tendon transfer + $6,535.56
26499 Revision of finger + $6,535.56
26500 Hand tendon reconstruction + $4,027.45
26502 Hand tendon reconstruction + $6,535.56
26504 Hand tendon reconstruction + $6,535.56
26508 Release thumb contracture + $4,027.45
26510 Thumb tendon transfer + $6,535.56
26516 Fusion of knuckle joint + $6,535.56
26517 Fusion of knuckie joints + $6,535.56
26518 Fusion of knuckle joints + $6,535.56
26520 Release knuckle contracture + $4,027.45
26525 Release finger contracture + $4,027.45
26530 Revise knuckle joint + $8,104.84
26531 Revise knuckle with implant + $13,897.34
26535 Revise finger joint + $8,104.84
26536 Revise/implant finger joint + $13,897.34
26540 Repair hand joint + $4,027.45
26541 Repair hand joint with graft + $6,535.56
26542 Repair hand joint with graft + $4,027.45
28545 Reconstruct finger joint + $6,535.56
26546 Repair nonunion hand + $6,535.56
26548 Reconstruct finger joint + $6,535.56
26550 Construct thumb replacement + $6,535.56
26555 Positional change of finger + $6,535.56
26560 Repair of web finger + $4,027.45
26561 Repair of web finger + $6,535.56
26562 Repair of web finger + $6,535.56
26565 Correct metacarpal flaw + $6,535.56
26567 Correct finger deformity + $6,535.56
26568 Lengthen metacarpal/finger + $6,535.56
26580 Repair hand deformity + $6,535.56
26587 Reconstruct extra finger + $4,027.45
26590 Repair finger deformity + $6,535.56
26591 Repair muscles of hand + $6,535.56
26593 Release muscles of hand + $4,027.45
26596 Excision constricting tissue + $6,535.56
26600 Treat metacarpal fracture + $516.84
26605 Treat metacarpal fracture + $516.84
26607 Treat metacarpal fracture + $516.84
26608 Treat metacarpal fracture + $8,760.26

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. Al rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.

' See end of table.
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26615 Treat metacarpal fracture + $8,760.26
26641 Treat thumb disiocation + $516.84
26645 Treat thumb fracture + $516.84
26650 Treat thumb fracture + $8,760.26
26665 Treat thumb fracture * $8,760.26
28670 Treat hand dislocation + $516.84
26675 Treat hand dislocation + $516.84
26676 Pin hand dislocation + $8,760.26
26685 Treat hand dislocation + $8,760.26
26686 Treat hand dislocation + $8,760.26
26700 Treat knuckle dislocation + $516.84
26705 Treat knuckle dislocation + $516.84
26706 Pin knuckle dislocation + $516.84
26715 Treat knuckle dislocation + $8,760.26
28720 Treat finger fracture, each + $516.84
26725 Treat finger fracture, each + $516.84
28727 Treat finger fracture, each + $8,760.26
26735 Treat finger fracture, each + $8,760.26
26740 Treat finger fracture, each + $516.84
26742 Treat finger fracture, each + $516.84
26746 Treat finger fracture, each + $8,760.26
28750 Treat finger fracture, each + $516.84
26755 Treat finger fracture, each + $516.84
26756 Pin finger fracture, each + $8,760.26
26765 Treat finger fracture, each + $8,760.26
26770 Treat finger dislocation + $516.84
26775 Treat finger dislocation + $3,640.96
26776 Pin finger dislocation + $8,760.26
26785 Treat finger dislocation + $8,760.26
26820 Thumb fusion with graft + $6,535.56
26841 Fusion of thumb + $6,535.56
26842 Thumb fusion with graft + $6,535.56
26843 Fusion of hand joint + $6,535.56
26844 Fusion/graft of hand joint + $6,535.56
26850 Fusion of knuckle + $6,535.56
26852 Fusion of knuckle with graft + $6,535.56
26860 Fusion of finger joint + $6,535.56
26861 Fusion of finger jnt, add-on + $6,535.56
26862 Fusion/graft of finger joint + $6,535.56
26863 Fuse/graft added joint + $6,535.56
26910 Amputate metacarpal bone + $6,535.56
28951 Amputation of finger/thumb + $4,027 .45
260952 Amputation of finger/thumb + $4,027 45
26989 Hand#finger surgery + $516.84
26990 Drainage of pelvis lesion + $5,304.59
26991 Drainage of pelvis bursa + $5,304.59
27000 Incision of hip tendon + $5,304.59
27001 Incision of hip tendon + $6,722.37
27003 Incision of hip tendon + $6,722.37
27033 Exploration of hip joint + $9,287.20
27035 Denervation of hip joint + $11,259.26
27040 Biopsy of soft tissues + $1,917.62
27041 Biopsy of soft tissues + $1,068.77
27047 Remove hip/pelvis lesion + $5,085.32
27048 Remove hip/pelvis lesion + $5,085,32
27049 Remove tumor, hip/pelvis + $5,085.32
27050 Biopsy of sacroiliac joint + $5,304.59
27052 Biopsy of hip joint + $5,304.59
27080 Removal of ischial bursa + $5,304.59
27062 Remove femur lesion/bursa + $5,304.59
27065 Removal of hip bone lesion + $5,304.59
27066 Removal of hip bone lesion + $6,722.37
27067 Remove/graft hip bone tesion + $6,722.37
27080 Removal of tail bone + $6,722.37

NOTES: CPT Codes and descriptions only copyright 2003 American Medical Association. All rights reserved. Applicable FARS/DFARS apply.

CDT-4 Codes copyright American Dental Association. All rights reserved.
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27086 Remove hip foreign body + $1,917.62
27087 Remove hip foreign body + $5,304.59
27096 Inject sacroiliac joint $1,012.30 MDR
27097 Revision of hip tendon + $6,722.37
27098 Transfer tendon to pelvis + $6,722.37
27100 Transfer of abdominal muscle + $9,287.20
27105 Transfer of spinal muscle + $9,287.20
27110 Transfer of iliopsoas muscle + $9,287.20
27111 Transfer of iliopsoas muscie + $9,287.20
27183 Treat pelvic ring fracture + $516.84
27194 Treat pelvic ring fracture + $3,640.96
27200 Treat tail bone fracture + $516.84
27202 Treat tail bone fracture + $8,760.26
27216 Treat pelvic ring fracture *+ $6,722.37
27220 Treat hip socket fracture + $516.84
27230 Treat thigh fracture + $516.84
27235 Treat thigh fracture + $6,722.37
27238 Treat thigh fracture + $516.84
27246 Treat thigh fracture + $516.84
27250 Treat hip dislocation + $516.84
27252 Treat hip dislocation + $3,640.96
27256 Treat hip dislocation + $516.84
27257 Treat hip dislocation + $3,640.96
27265 Treat hip dislocation + $516.84
27266 Treat hip dislocation + $3,640.96
27275 Manipulation of hip joint + $3,640.96
27299 Pelvis/hip joint surgery + $516.84
27301 Drain thigh/knee lesion + $5,279.24
27305 incise thigh tendon & fascia + $5,304.59
27306 incision of thigh tendon + $5,304.59
27307 Incision of thigh tendons + $5,304.59
27310 Exploration of knee joint + $6,722.37
27315 Partial removal, thigh nerve + $4,482.38
27320 Partiai removal, thigh nerve + $4.482.38
27323 Biopsy, thigh soft tissues + $3,862.11
27324 Biopsy, thigh soft tissues + $5,085.32
27327 Removal of thigh iesion + $5,085.32
27328 Removal of thigh lesion + $5,085.32
27329 Remove tumor, thigh/knee + $5,085.32
27330 Biopsy, knee joint lining + $6,722.37
27331 Explore/treat knee joint + $6,722.37
27332 Removal of knee cariilage + $6,722.37
27333 Removal of knee cariilage + $6,722.37
27334 Remove knee joint lining + $6,722.37
27335 Remaove knee joint lining + $6,722.37
27340 Removal of kneecap bursa + $5,304.59
27345 Removal of knee cyst + $5,304.59
27347 Remove knee cyst + $5,304.59
27350 Removal of kneecap + $6,722.37
27355 Remove femur lesion + $6,722.37
27356 Remove femur lesion/graft + $6,722.37
27357 Remove femur fesion/graft + $6,722.37
27358 Remove fermnur lesion/fixation + $6,722.37
27360 Partial removal, leg bone(s) + 