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10040 |ACNE SURG Current $87.00 $61.00
10060 [1&D ABSCESS; SIMPL/SNGL Current $83.00 $65.00
10061 [1&D ABSCESS; COMPLIC/MX Current $151.00 $126.00
10080 [1&D PILONIDAL CYST; SIMPL Current $100.00 $67.00
10081 [1&D PILONIDAL CYST; COMPLIC Current $181.00 $144.00
10120 [INCS & REMOV FB SUBQ TISS; SIMPL Current $96.00 $69.00
10121 [INCS & REMOV FB SUBQ TISS; COMPLIC Current $188.00 $157.00
10140 |[I&D HEMATOMA/SEROMA/FLUID COLLEC Current $100.00 $84.00
10160 [PUNCT ASPIRAT ABSCESS/HEMATOMA/BULLA/CYST Current $88.00 $68.00
10180 [1&D COMPLX POSTOP WOUND INFEC Current $144.00 $142.00
11000 [DEBRID EXTEN ECZEMAT/INFEC SKIN; TO 10% BODY SUR Current $44.00 $34.00
11001 [DEBRID EXTEN ECZEMAT/INFEC SKIN; EA AD 10% SURFA Current $24.00 $17.00
11010 [DEBRID INCL REMOV FOREIGN MAT; SKIN & SUBQ TISS Current $312.00 $304.00
11011 [DEBRID INCL REMOV FOREIGN MAT; SKIN-SUBQ-MUSC Current $387.00 $364.00
11012 [DEBRID INCL REMOV FOREIGN MAT; SKIN-SUBQ-MUSC-BN Current $534.00 $517.00
11040 [DEBRID; SKIN PART THICK Current $38.00 $29.00
11041 |[DEBRID; SKIN FULL THICK Current $59.00 $46.00
11042 |[DEBRID; SKIN & SUBQ TISS Current $78.00 $62.00
11043 |[DEBRID; SKIN-SUBQ TISS-MUSCL Current $189.00 $167.00
11044 |DEBRID; SKIN-SUBQ TISS-MUSCL-BONE Current $255.00 $227.00
11055 [PARING/CUTTING BEN HYPERKERATOTIC LES; 1 LES Current $24.00 $16.00
11056 |[PARING/CUTTING BEN HYPERKERATOTIC LES; 2-4 LES Current $32.00 $23.00
11057 [PARING/CUTTING BEN HYPERKERATOTIC LES; > 4 LES Current $35.00 $27.00
11100 [BX SKIN/SUBQ TISS/MUCOUS MEMB (SEP PRO); 1 LES Current $76.00 $46.00
11101 [BX SKIN/SUBQ TISS/MUCOUS MEMB (SEP PRO); EA ADD Current $37.00 $24.00
11200 [REMOV SKIN TAGS ANY AREA; TO & INCL 15 LES Current $63.00 $42.00
11201 [REMOV SKIN TAGS ANY AREA; EA ADD 10 LES Current $24.00 $16.00
11300 [SHAVING 1 LES TRUNK/ARMS/LEGS; 0.5CM/LESS Current $54.00 $31.00
11301 [SHAVING 1 LES TRUNK/ARMS/LEGS; 0.6 TO 1.0 CM Current $72.00 $50.00
11302 [SHAVING 1 LES TRUNK/ARMS/LEGS; 1.1 TO 2.0 CM Current $87.00 $62.00
11303 [SHAVING 1 LES TRUNK/ARMS/LEGS; OVER 2.0 CM Current $108.00 $76.00
11305 |[SHAVING 1 LES SCALP/HANDS/FT/GENIT; 0.5 CM/LESS Current $55.00 $38.00
11306 [SHAVING 1 LES SCALP/HANDS/FT/GENIT; 0.6 TO 1.0CM Current $77.00 $56.00
11307 [SHAVING 1 LES SCALP/HANDS/FT/GENIT; 1.1 TO 2.0CM Current $91.00 $66.00
11308 [SHAVING 1 LES SCALP/HANDS/FT/GENIT; OVER 2.0 CM Current $113.00 $85.00
11310 [SHAVING 1 LES FACE/EARS/NOSE/LIPS; 0.5 CM/LESS Current $68.00 $44.00
11311 [SHAVING 1 LES FACE/EARS/NOSE/LIPS; 0.6 TO 1.0 CM Current $87.00 $62.00
11312 [SHAVING 1 LES FACE/EARS/NOSE/LIPS; 1.1 TO 2.0 CM Current $100.00 $72.00
11313 [SHAVING 1 LES FACE/EARS/NOSE/LIPS; OVER 2.0 CM Current $130.00 $97.00
11400 |[EXC BEN LES TRUNK/ARMS/LEGS; 0.5 CM/LESS Current $99.00 $58.00
11401 [EXC BEN LES TRUNK/ARMS/LEGS; 0.6 TO 1.0 CM Current $119.00 $79.00
11402 [EXC BEN LES TRUNK/ARMS/LEGS; 1.1 TO 2.0 CM Current $137.00 $94.00
11403 [EXC BEN LES TRUNK/ARMS/LEGS; 2.1 TO 3.0 CM Current $161.00 $113.00
11404 [EXC BEN LES TRUNK/ARMS/LEGS; 3.1 TO 4.0 CM Current $182.70 $129.00
11406 |[EXC BEN LES TRUNK/ARMS/LEGS; OVER 4.0 CM Current $224.32 $184.00
11420 |EXC BEN LES SCALP/HANDS/FT/GENIT; 0.5 CM/LESS Current $96.00 $64.00
11421 |EXC BEN LES SCALP/HANDS/FT/GENIT; 0.6 TO 1.0 CM Current $126.00 $90.00
11422 |EXC BEN LES SCALP/HANDS/FT/GENIT; 1.1 TO 2.0 CM Current $144.00 $103.00
11423 |EXC BEN LES SCALP/HANDS/FT/GENIT; 2.1 TO 3.0 CM Current $176.00 $128.00
11424 |EXC BEN LES SCALP/HANDS/FT/GENIT; 3.1 TO 4.0 CM Current $200.97 $150.00
11426 |[EXC BEN LES SCALP/HANDS/FT/GENIT; OVER 4.0 CM Current $274.05 $234.00
11440 |[EXC BEN LES FACE/EARS/NOSE/LIPS; 0.5 CM/LESS Current $115.00 $73.00
11441 |EXC BEN LES FACE/EARS/NOSEI/LIPS; 0.6 TO 1.0 CM Current $139.00 $97.00
11442 |EXC BEN LES FACE/EARS/NOSEI/LIPS; 1.1 TO 2.0 CM Current $157.00 $113.00
11443 |EXC BEN LES FACE/EARS/NOSEI/LIPS; 2.1 TO 3.0 CM Current $199.00 $148.00
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11444 |EXC BEN LES FACE/EARS/NOSE/LIPS; 3.1 TO 4.0 CM Current $250.71 $194.00
11446 |EXC BEN LES FACE/EARS/NOSE/LIPS; OVER 4.0 CM Current $310.59 $252.00
11450 |EXC SKIN HIDRADENITIS AX; SIMPL/INTERMED REPR Current $256.00 $195.00
11600 |EXC MALIG LES TRUNK/ARMS/LEGS; 0.5 CM/LESS Current $136.00 $89.00
11601 |EXC MALIG LES TRUNK/ARMS/LEGS; 0.6 TO 1.0 CM Current $164.00 $115.00
11602 |EXC MALIG LES TRUNK/ARMS/LEGS; 1.1 TO 2.0 CM Current $181.00 $130.00
11603 |EXC MALIG LES TRUNK/ARMS/LEGS; 2.1 TO 3.0 CM Current $205.00 $148.00
11604 |EXC MALIG LES TRUNK/ARMS/LEGS; 3.1 TO 4.0 CM Current $229.39 $163.00
11606 |EXC MALIG LES TRUNK/ARMS/LEGS; OVER 4.0 CM Current $288.26 $246.00
11620 |EXC MALIG LES SCLP/HANDS/FT/GENIT; 0.5 CM/LESS Current $137.00 $90.00
11621 |EXC MALIG LES SCLP/HANDS/FT/GENIT; 0.6 TO 1.0 CM Current $174.00 $124.00
11622 |EXC MALIG LES SCLP/HANDS/FT/GENIT; 1.1 TO 2.0 CM Current $202.00 $148.00
11623 |EXC MALIG LES SCLP/HANDS/FT/GENIT; 2.1 TO 3.0 CM Current $234.00 $182.00
11624 |EXC MALIG LES SCLP/HANDS/FT/GENIT; 3.1 TO 4.0 CM Current $279.13 $214.00
11626 |EXC MALIG LES SCLP/HANDS/FT/GENIT; OVER 4.0 CM Current $340.03 $299.00
11640 |EXC MALIG LES FACE/EARS/NOSE/LIPS; 0.5 CM/LESS Current $153.00 $104.00
11641 |EXC MALIG LES FACE/EARS/NOSE/LIPS; 0.6 TO 1.0 CM Current $206.00 $154.00
11642 |EXC MALIG LES FACE/EARS/NOSE/LIPS; 1.1 TO 2.0 CM Current $235.00 $184.00
11643 |EXC MALIG LES FACE/EARS/NOSE/LIPS; 2.1 TO 3.0 CM Current $275.00 $218.00
11644 |EXC MALIG LES FACE/EARS/NOSE/LIPS; 3.1 TO 4.0 CM Current $346.12 $277.00
11646 |EXC MALIG LES FACE/EARS/NOSE/LIPS; OVER 4.0 CM Current $448.63 $408.00
11730 |AVULSION NAIL PLATE PART/COMPLT SIMPL; SNGL Current $70.00 $60.00
11732 |AVULSION PLATE PART/COMPLT SIMPL; EA ADD NAIL Current $35.00 $31.00
11740 |EVACUATION SUBUNGUAL HEMATOMA Current $37.00 $22.00
11750 |EXC NAIL/MATRIX PART/COMPLT PERM REMOV Current $154.00 $114.00
11752 |EXC NAIL/MATRIX PART/COMPLT PERM; AMPUT DISTAL Current $210.00 $173.00
11755 |BX NAIL UNIT ANY METHD (SEPART PROC) Current $95.00 $87.00
11760 |REPR NAIL BED Current $117.00 $98.00
11762 [RECON NAIL BED W/GFT Current $215.00 $181.00
11765 |WEDGE EXC SKIN NAIL FOLD Current $59.00 $42.00
11770 |EXC PILONIDAL CYST/SINUS; SIMPL Current $232.44 $194.00
11771 |EXC PILONIDAL CYST/SINUS; EXTEN Current $450.66 $422.00
11772 |EXC PILONIDAL CYST/SINUS; COMPLIC Current $529.83 $490.00
11900 [INJINTRALES; UP TO & INCL 7 LES Current $41.00 $28.00
11901 [INJ INTRALES; MORE THAN 7 LES Current $58.00 $43.00
11975 |INSRT IMPLNT CONTRACEPTIVE CAPSULES Current $115.00 $96.00
11976 |REMOV IMPLNT CONTRACEPTIVE CAPSULES Current $133.00 $114.00
11977 |REMOV W/REINSRT IMPLNT CONTRACEPTIVE CAPSULES Current $233.00 $213.00
12001 |SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 2.5/LESS Current $130.00 $99.00
12002 |SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 2.6-7.5CM Current $143.00 $111.00
12004 |SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 7.6-12.5 Current $171.00 $137.00
12005 |SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 12.6-20.0 Current $211.00 $175.00
12006 |SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 20.1-30.0 Current $277.00 $229.00
12011 |SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 2.5/LESS Current $141.08 $105.00
12013 |SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 2.6-5.0 Current $159.36 $123.00
12014 |SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 5.1-7.5 Current $188.79 $149.00
12015 |SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 7.6-12.5 Current $237.51 $192.00
12016 |SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 12.6-20.0 Current $288.26 $244.00
12020 |TX SUPERF WOUND DEHISCENCE; SIMPL CLO Current $188.00 $165.00
12021 |TX SUPERF WOUND DEHISCENCE; W/PACKING Current $131.00 $104.00
12031 |LAYER CLO SCLP/AX/TRUNK/EXTREM; 2.5 CM/LESS Current $161.39 $118.00
12032 |LAYER CLO SCLP/AX/TRUNK/EXTREM; 2.6 TO 7.5 CM Current $183.72 $136.00
12034 |LAYER CLO SCLP/AX/TRUNK/EXTREM; 7.6 TO 12.5 CM Current $218.23 $181.00
12035 |LAYER CLO SCLP/AX/TRUNK/EXTREM; 12.6 TO 20.0 CM Current $249.69 $217.00
12041 |LAYER CLO NECK/HANDS/FT/GENIT; 2.5 CM/LESS Current $179.66 $130.00
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12042 [LAYER CLO NECK/HANDS/FT/GENIT; 2.6 TO 7.5 CM Current $201.99 $151.00
12044 [LAYER CLO NECK/HANDS/FT/GENIT; 7.6 TO 12.5 CM Current $230.41 $196.00
12045 [LAYER CLO NECK/HANDS/FT/GENIT; 12.6 TO 20.0 CM Current $271.01 $234.00
12047 [LAYER CLO NECK/HANDS/FT/GENIT; OVER 30.0 CM Current $389.00 $341.00
12051 [LAYER CLO FACE/EARS/NOSE/LIPS; 2.5 CM/LESS Current $185.75 $138.00
12052 [LAYER CLO FACE/EARS/NOSE/LIPS; 2.6 TO 5.0 CM Current $208.08 $154.00
12053 [LAYER CLO FACE/EARS/NOSE/LIPS; 5.1 TO 7.5 CM Current $232.44 $196.00
12054 [LAYER CLO FACE/EARS/NOSE/LIPS; 7.6 TO 12.5 CM Current $274.05 $232.00
13100 [REPR COMPLX TRUNK; 1.1 CM TO 2.5 CM Current $221.27 $175.00
13101 [REPR COMPLX TRUNK; 2.6 CM TO 7.5 CM Current $281.16 $226.00
13120 [REPR COMPLX SCLP/ARMS/LEGS; 1.1 CM TO 2.5 CM Current $237.51 $186.00
13121 [REPR COMPLX SCLP/ARMS/LEGS; 2.6 CM TO 7.5 CM Current $316.68 $251.00
13122 [REPR CMPLX-SCALP/ARMS/LEGS; EA ADD 5 CM/LESS Current $92.00 $85.00
13131 |REPR COMPLX FOREHEAD/CHIN/AX/GENIT/FT; 1.1-2.5 Current $276.08 $219.00
13132 |REPR COMPLX FOREHEAD/CHIN/AX/GENIT/FT; 2.6-7.5 Current $441.53 $354.00
13150 [REPR COMPLX LIDS/NOSE/EARS/LIPS; 1.0 CM/LESS Current $298.41 $246.00
13151 [REPR COMPLX LIDS/NOSE/EARS/LIPS; 1.1 TO 2.5 CM Current $342.06 $266.00
13152 [REPR COMPLX LIDS/NOSE/EARSI/LIPS; 2.6 TO 7.5 CM Current $495.32 $391.00
13160 [SECNDRY CLO SURG WOUND/DEHISCENCE EXTEN/COMPLIC Current $644.53 $635.00
16020 [DSG &/OR DEBRID INIT/SUBSQT; WO ANES OFC/HOSP SM Current $61.00 $41.00
16025 [DSG &/OR DEBRID INIT/SUBSQT; WO ANES MEDIUM Current $119.00 $94.00
16030 [DSG &/OR DEBRID INIT/SUBSQT; WO ANES LARGE Current $150.00 $114.00
17000 [DESTRCT-ANY METHD-BEN LES W/LOCAL ANES; 1 LES Current $55.00 $55.00
17003 [DESTRCT-ANY METHD-BEN LES W/ANES; 2-14 LES, EA Current $14.00 $14.00
17004 [DESTRCT-ANY METHD-BEN LES W/ANES 15/MORE LES Current $210.00 $162.00
17110 |[DESTRCT WARTS/MOLLUSCUM CONTAG/MILIA TO 14 LES Current $55.00 $36.00
17111 [DESTRCT WARTS/MOLLUSCUM CONTAG/MILIA; 15/> LES Current $75.00 $51.00
17250 [CHEM CAUT GRANULATION TISS Current $42.00 $28.00
17260 |[DESTRCT MALIG LES TRUNK/ARMS/LEGS; 0.5 CM/LESS Current $88.00 $58.00
17261 [DESTRCT MALIG LES TRUNK/ARMS/LEGS; 0.6-1.0 CM Current $107.00 $73.00
17262 [DESTRCT MALIG LES TRUNK/ARMS/LEGS; 1.1-2.0 CM Current $137.00 $98.00
17263 [DESTRCT MALIG LES TRUNK/ARMS/LEGS; 2.1-3.0 CM Current $157.00 $113.00
17270 |[DESTRCT MALIG LES SCLP/HANDS/GENIT; 0.5 CM/LESS Current $113.00 $80.00
17271 |[DESTRCT MALIG LES SCLP/HANDS/GENIT; 0.6-1.0 CM Current $131.00 $93.00
17272 |DESTRCT MALIG LES SCLP/HANDS/GENIT; 1.1-2.0 CM Current $155.00 $112.00
17280 [DESTRCT MALIG LES FACE/EARSI/LIDS; 0.5 CM/LESS Current $113.00 $76.00
17281 |[DESTRCT MALIG LES FACE/EARSI/LIDS; 0.6-1.0 CM Current $150.00 $109.00
17282 [DESTRCT MALIG LES FACE/EARSI/LIDS; 1.1-2.0 CM Current $177.00 $130.00
17283 [DESTRCT MALIG LES FACE/EARSI/LIDS; 2.1-3.0 CM Current $217.00 $164.00
17340 [CRYOTHERAPY-ACNE Current $65.00 $39.00
17360 [CHEM EXFOLIATION ACNE Current $94.00 $76.00
19000 [PUNCT ASPIRAT CYST BREAST Current $68.01 $43.00
19001 [PUNCT ASPIRAT CYST BREAST; EA ADD CYST Current $39.00 $22.00
20550 |INJ TENDON SHEATH/LIG/TRIGGER PT/GANGLION CYST Current $67.14 $44.63
20600 |ARTHROCENTESIS/ASPIR/INJ; SM JT/BURSA/CYST Current $62.00 $37.00
20605 |ARTHROCENTESIS/ASPIR/INJ; INTERMED JT/BURSA/CYST Current $66.60 $47.85
20610 |ARTHROCENTESIS/ASPIR/INJ; MAJOR JT/BURSA Current $80.79 $55.94
21920 [BX SOFT TISS BACK/FLANK; SUPERF Current $149.00 $107.00
21930 [EXC TUMOR SOFT TISS BACK/FLANK Current $477.59 $373.51
24065 |BX SOFT TISS UPPER ARM/ELBOW AREA; SUPERF Current $203.00 $150.00
24075 |EXC TUMOR UPPER ARM/ELBOW AREA; SUBQ Current $347.00 $313.00
24200 |[REMOV FB UPPER ARM/ELBOW AREA; SUBQ Current $179.00 $134.00
24640 |CLOSED REDUCTION OF RADIAL HEAD FX IN CHILD Current $182.00 $106.00
25065 |BX SOFT TISS FOREARM &/OR WRIST; SUPERF Current $147.00 $139.00
25075 |EXC TUMOR FOREARM &/OR WRIST AREA; SUBQ Current $334.00 $334.00
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25076 |EXC TUMOR FOREARM/WRIST AREA; DEEP/SUBFASCIAL/IM Current $505.00 $505.00
26010 |DRAINAGE FINGER ABSCESS; SIMPL Current $165.00 $134.00
27040 [BX SOFT TISS PELVIS & HIP AREA; SUPERF Current $234.00 $199.00
27323 |BX SOFT TISS THIGH/KNEE AREA; SUPERF Current $215.00 $165.00
27327 |EXC TUMOR THIGH/KNEE AREA; SUBQ Current $387.00 $352.00
27613 |BX SOFT TISS LEG/ANK AREA; SUPERF Current $216.00 $149.00
27618 |EXC TUMOR LEG/ANK AREA; SUBQ TISS Current $466.00 $375.00
28043 |EXC TUMOR FT; SUBQ TISS Current $302.00 $269.00
28190 [REMOV FB FT; SUBQ Current $197.00 $146.00
29065 |APPLIC; SHOULDER TO HAND Current $146.00 $54.00
29075 |APPLIC; ELBOW TO FINGER Current $95.26 $68.06
29085 |APPLIC; HAND & LOWER FOREARM Current $128.00 $49.00
29105 |APPLIC LONG ARM SPLINT Current $108.00 $47.00
29125 |APPLIC SHORT ARM SPLINT; STATIC Current $83.00 $32.00
29126 |APPLIC SHORT ARM SPLINT; DYNAMIC Current $101.00 $41.00
29130 |APPLIC FINGER SPLINT; STATIC Current $41.00 $25.00
29131 |APPLIC FINGER SPLINT; DYNAMIC Current $60.00 $31.00
29240 [STRAPPING; SHOULDER Current $63.00 $39.00
29260 |STRAPPING; ELBOW/WRIST Current $50.00 $28.00
29280 [STRAPPING; HAND/FINGER Current $48.00 $26.00
29345 |APPLIC LONG LEG CAST Current $195.00 $84.00
29355 |APPLIC LONG LEG CAST; WALKER/AMBULATORY TYPE Current $208.00 $91.00
29358 |APPLIC LONG LEG CAST BRACE Current $228.00 $92.00
29365 |APPLIC CYLINDER CAST Current $166.00 $71.00
29405 |APPLIC SHORT LEG CAST Current $95.45 $72.12
29425 |APPLIC SHORT LEG CAST; WALKING/AMB TYPE Current $142.00 $63.00
29435 |APPLIC PATELLAR TENDON BEARING CAST Current $206.00 $74.00
29440 |ADD WALKER TO PREV APPLIC CAST Current $77.00 $31.00
29445 |APPLIC RIGID TOT CONTACT LEG CAST Current $236.00 $127.00
29450 |APPLIC CLUBFT CAST W/MOLDING/MANIP LONG/SHORT Current $110.00 $55.00
29505 |APPLIC LONG LEG SPLINT Current $109.00 $46.00
29515 |APPLIC SHORT LEG SPLINT Current $92.00 $39.00
29520 [STRAPPING; HIP Current $54.00 $31.00
29530 [STRAPPING; KNEE Current $55.00 $34.00
29540 [STRAPPING; ANK Current $38.00 $27.00
29550 [STRAPPING; TOES Current $35.00 $26.00
29580 [STRAPPING; UNNA BOOT Current $62.00 $32.00
29590 |DENIS-BROWNE SPLINT STRAPPING Current $51.00 $39.00
31500 [INTUBATION ENDOTRACHEAL EMER PROC Current $131.00 $131.00
31502 [TRACHEOTOMY TUBE CHANGE BEFOR ESTAB FISTULA TRAC Current $73.00 $45.00
32000 |THORACENTESIS-ASPIRAT-INIT/SUBSQT Current $151.24 $91.00
32002 |THORACENTESIS W/INSRT TUBE (SEPART PROC) Current $131.00 $131.00
36010 [INTRO CATH SUPER/INFERIOR VENA CAVA Current $162.00 $162.00
36140 [INTRO NEEDLE/INTRACATHETER; EXTREM ART Current $125.00 $125.00
36145 [INTRO NEEDLE/INTRACATH; AV SHUNT CREATED DIALYS Current $142.00 $142.00
36510 |CATH UMBILICAL VEIN DX/THERAP NB Current $59.00 $55.00
36620 |ART CATH/CANNULAT-SAMPL MONITOR (SEP PRO); PERQ Current $66.00 $66.00
36660 |CATH UMBILICAL-ART-NB-DX/THERAP Current $76.00 $76.00
38300 |DRAINAGE LYMPH NODE ABSCESS/LYMPHADENITIS; SIMPL Current $155.00 $116.00
38500 |BX/EXC LYMPH NODE(S) OP; SUPERF Current $211.12 $199.00
38505 [BX/EXC LYMPH NODE; BY NEEDLE SUPERF Current $133.98 $80.00
40490 |BXLIP Current $99.47 $69.00
40800 |DRAIN ABSCESS/CYST VESTIBULE MOUTH; SIMPL Current $100.49 $65.00
40806 |INCS LABIAL FRENUM Current $35.00 $30.00
40808 |BX VESTIBULE MOUTH Current $94.40 $83.00
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40810 |EXC LES-MUCOS/SUBMUCOSA-VESTIBULE MOUTH; WO REPR Current $129.92 $107.00
40812 |EXC LES-MUCOS/SUBMUCOSA-MOUTH; W/SIMPL REPR Current $184.73 $162.00
40820 |DESTRCT LES/SCAR VESTIBULE MOUTH-PHYSICAL METHD Current $107.59 $96.00
41010 |INCS LINGUAL FRENUM Current $109.62 $108.00
42100 |BX PALATE UVULA Current $113.00 $104.00
42400 |BX SALIVARY GLAND; NEEDLE Current $94.40 $49.00
42700 |I&D ABSCESS; PERITONSILLAR Current $138.00 $109.00
42810 |EXC BRANCHIAL CLEFT CYST-CONFINED TO SKIN/SUBQ Current $307.00 $287.00
45005 |1&D SUBMUCOSAL ABSCESS RECTUM Current $203.00 $142.00
45300 |PROCSIGMOSCOPY RIGID; DX W/WO SPECMN (SEP PROC) Current $85.40 $29.08
45305 |PROCTOSIGMOIDOSCOPY RIGID; W/BX 1/MX Current $92.00 $59.00
45315 |PROCTOSIGMOIDOS RIGID; W/REMOV LES-FORCEPS/SNARE Current $189.00 $150.00
45330 |SIGMOIDOSCOPY FLEX; DX W/WO SPECMN (SEP PROC) Current $143.10 $63.35
45331 |SIGMOIDOSCOPY FLEX; W/BX 1/MX Current $130.00 $91.00
45332 |SIGMOIDOSCOPY FLEX; W/REMOV FB Current $190.00 $133.00
45333 |SIGMOIDOSCOPY FLEX; W/REMOV LES-FORCEPS/CAUT Current $193.00 $142.00
45334 |SIGMOIDOSCOPY FLEX; W/CONTRL BLEEDING ANY METHD Current $203.00 $203.00
45337 |SIGMOIDOSCOPY FLEX; W/DECOMP VOLVULUS ANY METHD Current $172.00 $172.00
45338 |SIGMOIDOSCOPY FLEX; REMOV LES-SNARE Current $229.00 $173.00
45339 |SIGMOIDOSCOPY FLEX; ABLAT TUMOR/LES-NOT AMENABLE Current $255.00 $223.00
46040 |1&D ISCHIORECTAL &OR PERIRECT ABSCESS (SEP PRO) Current $354.24 $304.00
46050 |I&D PERIANAL ABSCESS SUPERF Current $133.98 $81.00
46083 |INCS THROMBOSED HEMORRHOID EXT Current $166.46 $93.00
46220 |PAPILLECTOMY/EXC SNGL TAG ANUS (SEPART PROC) Current $105.56 $90.00
46221 |HEMORRHOIDECTOMY BY SIMPL LIG Current $214.88 $172.89
46230 |EXC EXT HEMORRHOID TAGS &OR MX PAPILLAE Current $211.12 $148.00
46250 |HEMORRHOIDECTOMY EXT COMPLT Current $364.39 $309.00
46320 |ENUCLEATION/EXC EXT THROMBOTIC HEMORRHOID Current $160.37 $104.00
46500 |INJ SCLEROSING SOLUTION HEMORRHOIDS Current $127.89 $81.00
46600 |ANOSCOPY; DX W/WO COLLEC SPECMN (SEPART PROC) Current $91.85 $36.88
46604 |ANOSCOPY; DILAT ANY METHD Current $81.00 $67.00
46610 |ANOSCOPY; W/REMOV 1 TUMOR/POLYP/LES-FORCEPS/CAUT Current $102.00 $83.00
46611 |ANOSCOPY; W/REMOV 1 TUMOR/POLYP/LES-SNARE TECH Current $133.00 $97.00
46614 |ANOSCOPY; W/CONTRL BLEEDING ANY METHD Current $152.00 $114.00
46615 |ANOSCOPY; W/ABLAT TUMOR/LES NOT AMENABLE-FORCEPS Current $179.00 $147.00
46900 |DESTRCT LES ANUS SIMPL; CHEM Current $157.33 $97.00
46916 |DESTRCT LES ANUS SIMPL; CRYOSURGERY Current $159.36 $113.00
46917 |DESTRCT LES ANUS SIMPL; LASER SURG Current $213.15 $127.00
46924 |DESTRCT LES ANUS EXTEN ANY METHD Current $274.05 $205.00
46934 |DESTRCT HEMORRHOIDS ANY METHD; INT Current $316.68 $250.00
46935 |DESTRCT HEMORRHOIDS ANY METHD; EXT Current $221.27 $135.00
46945 |LIG INT HEMORRHOIDS; SNGL PROC Current $181.69 $137.00
51701 [INSERTION BLADDER CATHETER Current $65.25 $28.46
51702 [INSERTION BLADDER CATHETER Current $104.19 $31.45
51703 |[INSERTION BLADDER CATHETER Current $140.28 $83.80
54050 [DESTRCT LES PENIS SIMPL; CHEM Current $105.56 $64.00
54055 |DESTRCT LES PENIS SIMPL; ELECTRODESICCATION Current $190.82 $82.00
54056 |DESTRCT LES PENIS SIMPL; CRYOSURGERY Current $120.79 $66.00
54060 [DESTRCT LES PENIS SIMPL; SURG EXC Current $211.12 $133.00
54065 |DESTRCT LES PENIS EXTEN ANY METHD Current $261.87 $163.00
54100 |[BX PENIS; (SEP PROC) Current $162.00 $103.00
54150 |CIRCUMCISION USING CLAMP/OTHER DEVICE; NB Current $200.97 $118.00
54152 |CIRCUMCISION USING CLAMP/OTHER DEVICE; EX NB Current $169.51 $167.00
54160 |CIRCUMCISION SURG EXC OTHER THAN CLAMP/SLIT; NB Current $256.80 $171.00
54161 |CIRCUMCISION SURG EXC NOT CLAMP/SLIT; EX NB Current $221.27 $218.00
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54450 |FORESKIN MANIP INCL LYSIS PREPUTIAL ADHESIONS Current $79.00 $68.00
55000 |PUNCT ASPIRAT HYDROCELE TUNICA VAG W/WO INJ MEDS Current $104.00 $72.00
55100 |DRAINAGE SCROTAL WALL ABSCESS Current $287.00 $170.00
55250 [VASECTOMY UNILAT/BILAT (SEP PRO) W/POSTOP SEMEN Current $372.51 $219.00
56405 [I&D VULVA/PERINEAL ABSCESS Current $121.00 $92.00
56420 |I&D BARTHOLIN'S GLAND ABSCESS Current $120.00 $89.00
56440 |MARSUPIALIZATION BARTHOLIN'S GLAND CYST Current $248.68 $219.00
56441 [LYSIS LABIAL ADHESIONS Current $166.00 $157.00
56501 |DESTRCT LES VULVA; SIMPL ANY METHD Current $120.79 $94.00
56515 |DESTRCT LES VULVA; EXTEN ANY METHD Current $185.75 $161.00
56605 |BX VULVA/PERINEUM (SEPART PROC); 1 LES Current $95.00 $61.00
57061 |[DESTRCT VAG LES; SIMPL ANY METHD Current $114.70 $85.00
57100 [BX VAG MUCOS; SIMPL (SEPART PROC) Current $81.00 $54.00
57135 [EXC VAG CYST/TUMOR Current $208.00 $195.00
57160 |FIT/INSRT PESSARY-OTH INTRAVAGIN SUPPORT DEVICE Current $68.00 $46.00
57410 [PELVIC EXAM UNDER ANES Current $131.00 $98.00
57452 |COLPOSCOPY; (SEPART PROC) Current $87.00 $55.00
57454 |COLPOSCOPY; W/BX-CERV &OR ENDOCERV CURET Current $114.70 $75.00
57460 |COLPOSCOPY; W/LOOP ELECTRODE EXC PROC-CERV Current $201.99 $160.00
57500 [BX 1/MX LOCAL EXC LES W/WO FULG (SEPART PROC) Current $81.20 $53.00
57505 |ENDOCERVICAL CURET Current $98.46 $78.00
57510 [CAUT CERV; ELEC/THERMAL Current $149.00 $113.00
57511 |CAUT CERV; CRYOCAUTERY INIT/REPEAT Current $142.00 $101.00
57513 [CAUT CERV; LASER ABLATION Current $175.60 $155.00
57520 [CONIZATION CERV W/WO D&C W/WO REPR; KNIFE/LASER Current $327.85 $296.00
57522 |CONIZATN CERV W/WO D&C W/WO REPR; LOOP ELEC EXC Current $292.32 $264.00
58100 |ENDOMETRIAL BX W/WO ENDOCERV BX (SEPART PROC) Current $69.02 $42.00
58300 [INSRT INTRAUTERINE DEVICE Current $87.00 $67.00
58301 [REMOV INTRAUTERINE DEVICE Current $91.00 $66.00
59020 |FETAL CONTRACTION STRESS TEST Current $74.00 $74.00
59025 [FETAL NON-STRESS TEST Current $45.00 $45.00
59050 |FETAL MONITOR-LABOR-CONS MD; SUPRVIS & INTRP Current $62.00 $62.00
59400 |ROUTINE OB CARE INCL ANTEPARTUM CARE-VAG DEL-PP Current $2,600.00 $2,600.00
59409 [VAG DELIV ONLY Current $1,390.00 $1,390.00
59410 |VAG DELIV ONLY; INCL PP CARE Current $1,390.00 $1,390.00
59414 |DELIV PLACENTA (SEPART PROC) Current $158.00 $158.00
59425 |ANTEPARTUM CARE ONLY; 4-6 VISITS Current $230.00 $230.00
59426 |ANTEPARTUM CARE ONLY; 7/MORE VISITS Current $647.00 $647.00
59430 [PP CARE ONLY (SEPART PROC) Current $101.00 $101.00
59510 |ROUTINE OB CARE INCL ANTEPARTUM CARE-C SECT-PP Current $2,600.00 $2,600.00
59514 [C DELIV ONLY Current $1,390.00 $1,390.00
59515 |C DELIV ONLY; INCL PP CARE Current $1,390.00 $1,390.00
59610 |ROUT OB CARE ANTEPAR-VAG DELIV-PP PREV C DELIV Current $2,600.00 $2,600.00
59612 [VAG DELIV ONLY AFTER PREV C DELIV; Current $1,390.00 $1,390.00
59614 |VAG DELIV ONLY AFTER PREV C DELIV; INCL PP CARE Current $1,390.00 $1,390.00
59618 |ROUT OB CARE-C DELIV AFT VAG TRY-PREV C DELIV Current $2,600.00 $2,600.00
59620 |C DELIV ONLY AFT VAG TRY-PREV C DELIV; Current $1,390.00 $1,390.00
59812 |TXINCOMPL AB ANY TRIMESTER COMPLT SURGICALLY Current $303.00 $260.00
59820 |TX MISSED AB COMPLT SURGICALLY; FIRST TRIMESTER Current $340.00 $300.00
59821 |TX MISSED AB COMPLT SURG; 2ND TRIMESTER Current $344.00 $298.00
59840 [INDUCED AB BY DILAT & CURET Current $297.40 $240.00
59841 |INDUCED AB BY DILAT & EVACUATION Current $429.35 $367.00
59851 |INDUCED AB BY INTRA-AMNIOTIC INJ; W/D&C Current $396.00 $396.00
59855 |INDUCED AB BY VAG SUPPOS W/WO CERV DIL; Current $407.00 $407.00
59856 |INDUCED AB-VAG SUPPOS W/WO CERV DIL; W/D&C/EVAC Current $492.00 $492.00
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59870 |UTERINE EVACUATION & CURET HYDATIDIFORM MOLE Current $299.00 $299.00
60001 |ASPIRAT &OR INJ THYROID CYST Current $96.00 $70.00
60100 |BX THYROID PERCUT CORE NEEDLE Current $107.59 $57.00
62270 |SPINAL PUNCT LUMBAR DX Current $139.06 $71.00
62272 |SPINAL PUNCT THERAP DRAINAGE SPINAL FLUID Current $151.24 $91.00
65205 |REMOV FB EXT EYE; CONJUNC SUPERF Current $155.00 $36.00
65210 |REMOV FB EXT EYE; CONJUNC EMBEDDED/SUBCONJUNC Current $166.00 $45.00
65220 |REMOV FB EXT EYE; CORNEAL WO SLIT LAMP Current $197.00 $39.00
65222 |REMOV FB EXT EYE; CORNEAL W/SLIT LAMP Current $171.00 $49.00
67700 |BLEPHAROTOMY DRAINAGE ABSCESS EYELID Current $185.00 $72.00
67800 |EXC CHALAZION; SNGL Current $201.00 $79.00
67840 |EXC LES EYELID WO CLO OR W/SIMPL DIRECT CLO Current $240.00 $116.00
67930 [SUTURE RECENT WOUND EYELID DIR CLO; PART THICK Current $388.00 $216.00
67935 [SUTURE RECENT WOUND EYELID DIR CLO; FULL THICK Current $620.00 $437.00
67938 |REMOV EMBEDDED FB EYELID Current $212.00 $70.00
69000 [DRAINAGE EXT EAR ABSCESS/HEMATOMA; SIMPL Current $103.00 $73.00
69020 |DRAINAGE EXT AUDITORY CANAL ABSCESS Current $109.00 $81.00
69100 |[BX EXT EAR Current $80.19 $48.00
69110 |EXC EXT EAR; PART SIMPL REPR Current $267.96 $250.00
69420 |MYRINGOTOMY INCL ASPIRAT &OR EUSTACHIAN INFLAT Current $108.00 $77.00
69421 [MYRINGOTOMY INCL ASPIRAT REQ GEN ANES Current $140.00 $129.00
69424 |VENTILATING TUBE REMOV-INSRT BY ANOTHER PHYS Current $77.14 $56.00
69433 |[TYMPANOSTOMY LOCAL/TOPICAL ANES Current $132.97 $94.00
69436 |TYMPANOSTOMY GEN ANES Current $166.46 $164.00
90371 |HEPATITIS B IMMUNE GLOBULIN HUMAN-IM USE Current $121.13

90384 |RHO IMMUNE GLOBULIN HUMAN FULL DOSE-IM USE Current $93.50

90465 |IMMUNIZATION ADMINISTRATION - UNDER 8 YRS. Current $10.00 as of 9/1/05
90466 |IMMUNIZATION ADMINISTRATION Current $10.00 as of 9/1/05
90467 |[IMMUNIZATION ADMINISTRATION Current $10.00 as of 9/1/05
90468 |[IMMUNIZATION ADMINISTRATION Current $10.00 as of 9/1/05
90471 |IMMUNIZATION ADMINISTRATION, SINGLE Current $10.00 as of 9/1/05
90472 |IMMUNIZATION ADMINISTRATION, ADD ON, 2+ Current $10.00 as of 9/1/05
90473 |IMMUNIZATION ADMINISTRATION, ORAL/NASAL Current $10.00 as of 9/1/05
90632 |HEPATITIS A VACCINE ADULT DOSE-IM USE Current $61.00

90633 |HEPATITIS A VACCINE PED/ADOLES DOSE-2 DOSE-IM Current $31.50 as of 7/1/06
90634 |HEPATITIS A VACCINE PED/ADOLES DOSE-3 DOSE-IM Current $29.00 as of 1/1/05
90636 |HEP A-HEP B VACCINE ADULT DOSE-IM USE Current $84.00

90645 |HEMOPHILUS INFLUENZA B VACCINE HBOC CONJUGATE-IM Current $24.00

90646 |HEMOPHILUS INFLUENZA B VACC PRP-D CONJ-BOOSER-IM Current $26.00

90647 |HEMOPHILUS INFLUENZA B VACC PRP-OMP CONJUGATE-IM Current $29.00 as of 4/1/06
90648 |HEMOPHILUS INFLUENZA B VACCINE PRP-T CONJUGAT-IM Current $23.00

90649 |HUMAN PAPILLOMA VIRUS (HPV) $126.00 as of 7/1/06
90655 |INFLUENZA VIRUS VACCINE Current $13.75 as of 10/1/05
90656 |INFLUENZA VIRUS VACCINE Current $14.75 as of 10/1/05
90657 |INFLUENZA VIRUS VACC-SPLIT VIR 6-35 MO IM/JET Current $11.25 as of 10/1/05
90658 |INFLUENZA VIRUS VACC-SPLIT VIR 3 YR & > IM/JET Current $11.25 as of 10/1/05
90660 [INFLUENZA VIRUS VACCINE-LIVE-INTRANASAL USE Current $22.70 as of 7/1/06
90665 |LYME DISEASE VACCINE-ADULT DOSE-IM USE Current $54.00

90669 |PNEUMOCOCCAL VAC-POLYVALENT-< 5 YRS-IM Current $73.00 as of 10/1/05
90675 |RABIES VACCINE-IM USE Current $168.00 as of 1/1/06
90676 |RABIES VACCINE-INTRADERMAL USE Current $77.00 as of 1/1/06
90680 |ROTAVIRUS VACCINE TETRAVALENT-LIVE-ORAL USE Current $66.00 as of 4/1/06
90690 |TYPHOID VACCINE-LIVE-ORAL Current $40.00 as of 1/1/06
90691 [TYPHOID VACCINE-VI CAPSULAR POLYSACCHARIDE-IM Current $42.50

90692 [TYPHOID VACC-HEAT & PHENOL INACTIVATED-SUBQ/DERM Current $2.00
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90700 |DIPHTH/TET TOX/ACELLULAR PERTUSS VACCINE-IM USE Current $21.00

90701 |DIPHTHERIA/TETANUS/WHOLE CELL PERTUSS VAC-IM Current $17.00

90702 |DT ADSORBED-USE INDIVID < 7 YRS-IM Current $19.00 as of 1/1/06
90703 |TETANUS TOXOID ABSORBED-IM/JET INJ USE Current $19.50 as of 1/1/06
90704 |MUMPS VIRUS VACCINE LIVE-SUBQ/JET INJ USE Current $19.00

90705 |MEASLES VIRUS VACCINE LIVE-SUBQ/JET INJ USE Current $15.75 as of 1/1/06
90706 |RUBELLA VIRUS VACCINE LIVE-SUBQ/JET INJ USE Current $17.50 as of 1/1/06
90707 |MEASLES/MUMPS/RUBELLA VAC LIVE-SUBQ/JET Current $45.00 as of 4/1/06
90708 |MEASLES & RUBELLA VIRUS VACCINE LIVE-SUBQ/JET Current $19.00

90710 |MEASLES/MUMPS/RUBELLA/VARICELLA LIVE-SUBQ USE Current $123.00 as of 10/1/05
90712 |POLIOVIRUS VACCINE LIVE-ORAL USE Current $18.00

90713 |POLIOVIRUS VACCINE INACTIVATED-SUBQ USE Current $24.00 as of 1/1/06
90714 |TETANUS & DIPTHERIA NEW $19.25 as of 4/1/06
90715 |TETANUS DIPTHERIA TOXOID (11-18 YRS) NEW $37.00 as of 7/1/05
90716 |VARICELLA VIRUS VACCINE LIVE-SUBQ USE Current $75.00 as of 4/1/06
90717 |YELLOW FEVER VACCINE LIVE-SUBQ USE Current $70.00 as of 1/1/06
90718 |TD ADSORB-USE INDIVID 7 YRS/OLDER-IM/JET INJ Current $17.00 as of 1/1/06
90719 [DIPHTHERIA TOXOID-IM USE Current $5.00

90720 |DIPTH/TET/WHOLE CELL PERTUSS/INFLU B VAC-IM Current $34.00

90721 |DIPTH/TET/ACELL PERTUSSIS/INFLU B VAC-IM USE Current $44.00

90723 [DIPTH/TET TOXIODS Current $66.00

90727 |PLAGUE VACCINE-IM/JET INJ USE Current $6.00

90732 |PPV ADULT/IMMUNOSUP PT DOSAGE- SUBQ/IM USE Current $26.00 as of 1/1/06
90733 |MENINGOCOCOCCAL POLYSACCHARIDE VAC-SUBQ/JET Current $90.50 as of 1/1/06
90734 |MENINGOCOCOCCAL CONJUGATE VACC Current $87.00 as of 4/1/05
90735 [JAPANESE ENCEPHALITIS VIRUS VACCINE-SUBQ USE Current $88.00

90736 |ZOSTER (SHINGLES) VACCINE $153.00 as of 7/1/06
90740 |HEP B VAC DIALYSIS/IMMUNOSUP PT DOSE-IM USE Current $175.00

90743 |HEPATITIS B VAC ADOLESCENT-IM USE Current $63.00 as of 1/1/06
90744 |HEP B PED/ADOLESCENT DOSE-3 DOSE SCHED-IM USE Current $16.00

90746 |HEPATITIS B VACCINE ADULT DOSE-IM USE Current $52.00

90747 |HEP B VAC-DIALYSIS/IMMUNOSUP PT-4 DOSE SCHED-IM Current $89.25 as of 1/1/06
90748 |HEPATITIS B & HEMOPHILUS INFLUENZA B VAC-IM USE Current $46.00 as of 1/1/06
90760 [INTRAVENOUS INFUSION NEW $112.88 $50.00
90761 [INTRAVENOUS INFUSION, HYDRATION NEW $57.42 $25.00
90765 [INTRAVENOUS INFUSION NEW $112.88 $50.00
90766 [INTRAVENOUS INFUSION NEW $57.42 $25.00
90767  [INTRAVENOUS INFUSION, THERAPY NEW $112.88 $50.00
90768  [INTRAVENOUS INFUSION, THERAPY NEW $57.42 $25.00
90772 [THERAPEUTIC, PROPHYACTIC NEW $11.56 $11.56
90773 [THERAPEUTIC, PROPHYACTIC NEW $41.91 $18.00
90774 [THERAPEUTIC, PROPHYACTIC NEW $48.55 $22.00
90775 [THERAPEUTIC, PROPHYACTIC NEW $11.56 $11.56
90788 |IM INJ ANTIBIOTIC Current deleted code as of 12/31/05
92551 [SCREENING TEST PURE TONE AIR ONLY Current $12.00 $12.00
92552 |PURE TONE AUDIOMETRY; AIR ONLY Current $19.44 $19.44
92553 |PURE TONE AUDIOMETRY; AIR & BONE Current $29.16 $29.16
92953 |[TEMPORARY TRANSCUTANEOUS PACING Current $11.85 $11.85
93224 |ECG-24 HR W/SUPERIMPOSIT SCAN; REPRT-REVW-INTRPT Current $175.35 $175.35
93230 |ECG-24 HR W/MINI PRINTOUT; REPORT-REVIEW-INTERPT Current $187.54 $187.54
93235 |ECG-24HR COMPUTR MONITOR; W/ANALY-REPRT-REVW-INT Current $136.00 $136.00
93268 |PT DEMAND RECORD/30 DA; W/TRNSMIS/MD REVW/INTERP Current $334.35 $334.35
93501 |RT HEART CATH Current $893.88 $893.88
93503 |[INSRT & PLCMT FLO DIREC CATH-MONITOR PURPOSES Current $139.64 $139.64
94640 |NONPRESSURIZED INHALA TX ACUTE AIRWAY OBSTUC Current $13.01 $13.01
95115 |PROF SERV ALLERG IMMUNOTX NOT INCL EXTRCT; 1 INJ Current $16.72 $16.72
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95117 |PROF SERV ALLERG IMMUNOTX WO EXTRACT; 2/MORE INJ Current $21.25 $21.25
95120 [IMMUNOTHERAPY, ONE ANTIGEN Current $8.00 $8.00
95125 |TWO OR MORE INJECTIONS Current $13.00 $13.00
95144 |PROFESSIONAL SERVICES FOR TH Current $10.32 $3.32
95145 |SERVICES, ANTIGENS, ALLERGEN Current $15.67 $3.32
95148 |4 SINGLE STINGING INS VENOMS Current $26.37 $3.73
95165 |ANTIGEN THERAPY SERVICES Current $10.32 $3.32
95990 |REFIL & MNT IMPL PUMP RX SP/BR Current $63.74
96400 |CHEMO. ADMINISTRATION Current deleted code as of 12/31/05
96401 [CHEMOTHERAPY ADMINISTRATION NEW $6.00 $6.00
96402 [CHEMOTHERAPY ADMINISTRATION NEW $3.00 $3.00
96405 [CHEMOTHERAPY Current $65.00 $30.00
96408 |CHEMO. ADMINISTRATION Current deleted code as of 12/31/05
96409 [CHEMOTHERAPY ADMINISTRATION NEW $99.33 $99.33
96410 |CHEMO. ADMINISTRATION Current deleted code as of 12/31/05
96411 [CHEMOTHERAPY ADMINISTRATION NEW $49.67 $49.67
96412 |CHEMOTX INFUSE METHOD ADD-ON Current deleted code as of 12/31/05
96413 [CHEMOTHERAPY ADMINISTRATION NEW $157.05 $69.00
96415 [CHEMOTHERAPY ADMINISTRATION NEW $116.84 $52.00
96416 [CHEMOTHERAPY ADMINISTRATION NEW $136.30 $60.00
96417 [CHEMOTHERAPY ADMINISTRATION NEW $27.92 $27.50
96420 |CHEMO. ADMINISTRATION Current $56.84 $56.00
96425 |CHEMO. ADMINISTRATION Current $64.96 $64.00
96440 |CHEMO. ADMINISTRATION Current $264.92 $128.00
96450 |CHEMO. ADMINISTRATION Current $214.17 $99.00
96530 |PUMP REFILLING, MAINTENANCE Current deleted code as of 12/31/05
96542 [CHEMOTHERAPY Current $153.00 $79.00
99195 [PHLEBOTOMY THERAP (SEPART PROC) Current $18.78 $18.78
99217 [OBSRV CARE D/C DA MGMT Current $67.67 $67.67
99218 [INIT OBSRV CARE-DA E&M LOW SEVERITY Current $64.09 $64.09
99219 [INIT OBSRV CARE-DA E&M MODERATE SEVERITY Current $106.51 $106.51
99220 [INIT OBSRV CARE-DA E&M HIGH SEVERITY Current $149.78 $149.78
99221 [INIT HOSP CARE-DA E&M LOW SEVERITY 30 MIN Current $64.80 $64.80
99222  [INIT HOSP CARE-DA E&M MODERATE SEVERITY 50 MIN Current $107.31 $107.31
99223  [INIT HOSP CARE-DA E&M HIGH SEVERITY 70 MIN Current $149.46 $149.46
99231 [SUBSQT HOSP CARE-DA E&M STABLE/RECOVER 15 MIN Current $32.44 $32.44
99232 [SUBSQT HOSP CARE-DA E&M MINOR COMPLIC 25 MIN Current $52.98 $52.98
99233 [SUBSQT HOSP CARE-DA E&M SIGNIFIC COMPLIC 35 MIN Current $75.29 $75.29
99234 |OBSRV/INPT HOSP CARE E&M LOW SEVERITY Current $128.89 $128.89
99235 |OBSRV/INPT HOSP CARE E&M MODERATE SEVERITY Current $169.85 $169.85
99236 |OBSRV/INPT HOSP CARE E&M HIGH SEVERITY Current $212.00 $212.00
99238 |HOSP D/C DA MGMT; 30 MIN/LESS Current $67.74 $67.74
99239 |HOSP D/C DA MGMT; MORE THAN 30 MIN Current $92.34 $92.34
99251 [INIT INPT CONS NEW/ESTAB SELF LIMIT/MINOR 20 MIN Current $34.18 $34.18
99252  [INIT INPT CONS NEW/ESTAB LOW SEVERITY 40 MIN Current $68.83 $68.83
99253  [INIT INPT CONS NEW/ESTAB MODERATE SEVERITY 55MIN Current $94.08 $94.08
99254  [INIT INPT CONS NEW/ESTAB MOD-HI SEVERITY 80 MIN Current $135.26 $135.26
99255  [INIT INPT CONS NEW/ESTAB MOD-HI SEVERITY 110 MIN Current $186.47 $186.47
99261 |F/U INPT CONS ESTAB STABLE/RECOVER 10 MIN Current $21.26 $21.26
99262 |F/U INPT CONS ESTAB MINOR COMPLIC 20 MIN Current $43.27 $43.27
99263 |F/U INPT CONS ESTAB SIGNIF COMPLIC 30 MIN Current $64.13 $64.13
99291 [CRITICAL CARE E&M-CRIT ILL/INJUR; 1ST 30-74 MIN Current $248.20 $196.86
99292 [CRITICAL CARE E&M-CRIT ILL/INJUR; EA ADD 30 MIN Current $108.79 $98.44
99293 |INIT PED CC 31 DAY - 24 MO - DAY Current $781.43 $781.43
99294 |SUBSQT PED CC 31 DAY - 24 MO D Current $388.66 $388.66
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99295  |INIT NICU CARE/DA-E&M-ADMISSION DA Current $894.54 $894.54
99296 [SUBSQT NICU CARE/DA-E&M-CRIT ILL & UNSTABLE Current $390.06 $390.06
99298 |SUBSQT NICU/DA-E/M RECOV VERY LOW BIRTH WT INFNT Current $138.07 $138.07
99299 |SUBSQT IC - DA E&M LBW 1500-25 Current $126.57
99301 |E&M N/E ANNUAL NURS FACIL ASSESS STABLE 30 MIN Current $63.36 $63.36
99302 |E&M NEW/ESTAB NURS FACIL SIGNIF COMPLIC 40 MIN Current $83.88 $83.88
99303 |E&M NEW/ESTAB NURS FACIL ADMIT/READMIT 50 MIN Current $103.25 $103.25
99311 [SUBSQT NURS FACIL CARE-DA E&M STABLE 15 MIN Current $32.64 $32.64
99312 |SUBSQT NURS FAC CARE-DA E&M MINOR COMPLIC 25 MIN Current $54.07 $54.07
99313 |SUBSQT NURS FAC CARE-DA E&M SIG COMPLIC 35 MIN Current $76.13 $76.13
99315 |NURS FACIL D/C DA MGMT; 30 MIN/LESS Current $58.93 $58.93
99316 |NURS FACIL D/C DA MGMT; MORE THAN 30 MIN Current $78.05 $78.05
99321 |DOMICIL/REST HOME VISIT E&M NEW PT LOW SEVERITY Current $39.26 $39.26
99322 |DOMICIL/REST HOME VISIT E&M NEW PT MOD SEVERITY Current $55.14 $55.14
99323 |DOMICIL/REST HOME VISIT E&M NEW PT HI COMPLX Current $68.14 $68.14
99331 |DOMICIL/REST HOME VISIT E&M EST PT STABLE/RECOVR Current $34.63 $34.63
99332 |DOMICIL/REST HOME VISIT E&M EST PT MINOR COMPLIC Current $43.99 $43.99
99333 |DOMICIL/REST HOME VISIT E&M EST PT SIGNIF COMPLI Current $54.47 $54.47
99341 |HOME VISIT E&M NEW PT LOW SEVERITY-20 MIN Current $55.94 $55.94
99342 |HOME VISIT E&M NEW PT MODERATE SEVERITY-30 MIN Current $82.33 $82.33
99343 |HOME VISIT E&M NEW PT MOD-HIGH SEVERITY-45 MIN Current $119.80 $119.80
99344 |HOME VISIT E&M NEW PT HIGH SEVERITY-60 MIN Current $156.83 $156.83
99347 |HOME VISIT E&M ESTAB PT MINOR PROB-15 MIN Current $43.71 $43.71
99348 |HOME VISIT E&M ESTAB PT LOW-MOD SEVERITY-25 MIN Current $68.96 $68.96
99349 |HOME VISIT E&M ESTAB PT MOD-HI SEVERITY-40 MIN Current $106.38 $106.38
99350 |HOME VISIT E&M ESTAB PT MOD-HI/UNSTABLE-60 MIN Current $156.83 $156.83
INITIAL EVALUATION--ONLY when billed with ICD-9 code V72.3 or
99384 |v72.31 Current $116.98 $78.78
INITIAL EVALUATION--ONLY when billed with ICD-9 code V72.3 or
99385 |[v72.31 Current $116.98 $78.78
INITIAL EVALUATION--ONLY when billed with ICD-9 code V72.3 or
99386 |v72.31 Current $137.07 $96.48
INITIAL EVALUATION--ONLY when billed with ICD-9 code V72.3 or
99387 |v72.31 Current $148.52 $105.54
PERIODIC REEVAL & MGMT--ONLY when billed w/ICD-9 code V72.3
99394 [orv72.31 Current $94.01 $69.74
PERIODIC REEVAL & MGMT--ONLY when billed w/ICD-9 code V72.3
99395 [orv72.31 Current $95.21 $69.74
PERIODIC REEVAL & MGMT--ONLY when billed w/ICD-9 code V72.3
99396 [orv72.31 Current $105.04 $78.78
PERIODIC REEVAL & MGMT--ONLY when billed w/ICD-9 code V72.3
99397 [orv72.31 Current $115.70 $87.84
99431 |HX/EXAM NORM NB INIT DX/TX/PREP HOSP RECORDS Current $57.54 $57.54
99432 [NEWBORN CARE NOT IN HOSPITAL Current $83.21 $62.12
99433 [SUBSQT HOSP CARE E&M NORM NB-DA Current $30.23 $30.23
99435 |HX & EXAM NORMAL NB-ASSESS & D/C SAME DA Current $77.73 $77.73
99436 |ATTEND DELIV & INIT STABILIZATION OF NEWBORN Current $72.95 $72.95
99440 |NB RESUSCITATION: VENT &OR CHEST COMPRESS Current $143.07 $143.07
G0008 |ADMINISTRATION, INFLUENZA VIRUS Current $8.00
GO0009 |ADMINISTRATION, PNEUMOCCOCAL VACCINE Current $8.00
G0010 |ADMINISTRATION, HEP B VACCINE Current $8.00
G0345 |[INTRAVENOUS INFUSION Current deleted code 12/31/2005
G0346 |EACH ADDITIONAL HOUR Current deleted code 12/31/2005
G0347 |[INTRAVENOUS INFUSION Current deleted code 12/31/2005
G0348 |EACH ADDITIONAL HOUR UP TO 8 Current deleted code 12/31/2005
G0349 |ADDITIONAL SEQUENTIAL INFUSI Current deleted code 12/31/2005
GO0351 |THERAPEUTIC/DIAGNOSTIC INJEC Current deleted code 12/31/2005
G0353 |[INTRAVENOUS PUSH Current deleted code 12/31/2005
G0354 |EACH ADDITIONAL SEQUENTIAL Current deleted code 12/31/2005
G0355 |CHEMOTHERAPY ADMINISTRATION Current deleted code 12/31/2005
G0356 |CHEMOTHERAPY ADMINISTRATION Current deleted code 12/31/2005
G0357 |CHEMOTHERAPY INTRAVENOUS Current deleted code 12/31/2005
G0358 |INTRAVENOUS, PUSH TECHNIQUE Current deleted code 12/31/2005
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G0359 |CHEMOTHERAPY ADMINISTRATION Current deleted code 12/31/2005

G0360 |EACH ADDITIONAL HOUR Current deleted code 12/31/2005

G0362 |EACH ADDITIONAL SEQUENT INFU Current deleted code 12/31/2005
0120-39999 |INJECTABLE DRUGS Current varies varies
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