Healthy
k‘- d Offered by Partnership HealthPlan of California

Date: 12/27/06
Healthy Kids
Provider Notice: # HK0008
Subject: Rates for New Healthy Kids Codes Effective 1/1/07
This notice is a follow-up to Provider Notices: HK0002 and HK0003 which informed
providers of the new codes effective 1/1/07. The following is the corresponding rate for
these new codes.
Pro
Code Description General Tech Fees
11004 DEBRIDE GENITALIA & PERINEUM 339.12 0.00 0.00
11005 DEBRIDE ABDOMINAL WALL 453.92 0.00 0.00
11006 DEBRIDE GENIT/ PER/ ABDOM WALL 426.26 0.00 0.00
11008 REMOVE MESH FROM ABD WALL 171.58 0.00 0.00
HARVEST OF SKIN FOR TISSUE CULTURED
15040 SKIN AUTOGRAFT, 100 SQ CM OR LESS 215.56 0.00 0.00
EPIDERMAL AUTOGRAFT, TRUNK, ARMS,
15110 LEGS, FIRST 100 SQ CM OR LESS 666.42 0.00 0.00
EPIDERMAL AUTOGRAFT, EACH ADD'TLN 100
15111 SQCM 103.87 0.00 0.00
EPIDERMAL AUTOGRAFT, FACE, SCALP,
15115 EYELIDS, MOUTH....1ST 100 SQ CM 624.35 0.00 0.00
EPIDERMAL AUTOGRAFT, FACE, SCALP,
15116 EYELIDS.....EACH ADD'LN 100 SQ CM 134.40 0.00 0.00
DERMAL AUTOGRAFT, TRUNK, ARMS,
15130 LEG...1ST 100 SQ CM 557.33 0.00 0.00
DERMAL AUTOGRAFT, TRUNK, ARMS, LEG,
15131 EACH ADD'LN 100 SQ CM 84.88 0.00 0.00
DERMAL AUTOGRAFT, FACE, SCALP,
15135 EYELIDS.....1ST 100 SQ CM 668.28 0.00 0.00
DERMAL AUTOGRAFT, FACE, SCALP,
15136 EYELIDS. EACH ADD'LN 100 SQ CM 78.93 0.00 0.00
TISSUE CULTURED EPIDERMAL AUTOGRAFT,
15150 TRUNK, ARMS... 1ST 25 SQ CM OR LESS 552.12 0.00 0.00
TISSUE CULTURED EPIDERMAL AUTOGRAFT,
15151 TRUNK, ARMS..... EAADD'LN 1 SQ CM 109.46 0.00 0.00
TISSUE CULTURED EPIDERMAL AUTOGRAFT,
15152 TRUNK, ARMS... EA ADD'LN 100 SQ CM 134.40 0.00 0.00
TISSUE CULTURED EPIDERMAL AUTOGRAFT,
15155 FACE,SCALP....1ST 25 SQ CM OR LESS 551.38 0.00 0.00
TISSUE CULTURED EPIDERMAL AUTOGRAFT,
16156 FACE,SCALP...... EA ADD'LN 1 SQCM 141.85 0.00 0.00
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TISSUE CULTURED EPIDERMAL AUTOGRAFT,

15157 FACE,SCALP.....EA ADD'LN 100 SQ CM 157.48 0.00 0.00
ACELLULAR DERMAL REPLACEMENT,

15170 TRUNK,ARMS, LEGS..1ST 100 SQ CM OR LESS 288.53 0.00 0.00
ACELLULAR DERMAL REPLACEMENT,

15171 TRUNK,ARMS, LEGS..EA ADD'LN 100 SQ CM 72.97 0.00 0.00
ACELLULAR DERMAL REPLACEMENT,

15175 FACE,SCALP,..1ST 100 SQ CM OR LESS 407.30 0.00 0.00
ACELLULAR DERMAL REPLACEMENT,

15176 FACE,SCALP.....EA ADD'LN 100 SQ CM 116.53 0.00 0.00
ALLOGRAFT SKIN FOR TEMPORARY SKIN

15300 CLOSURE. 1ST 100 SQ CM OR LESS 236.41 0.00 0.00
ALLOGRAFT SKIN FOR TEMP WOUND
CLOSURE. TRUNK, ARMS...EA ADD'LN 100 SQ

15301 CM 48.77 0.00 0.00
ALLOGRAFT SKIN FOR TEMP WOUND
CLOSURE. FACE,SCALP... EA ADD'LN 100 SQ

15320 CM 273.27 0.00 0.00
ALLOGRAFT SKIN FOR TEMP WOUND
CLOSURE. FACE,SCALP.... EA ADD'LN 100 SQ

15321 C 72.60 0.00 0.00
ACELLULAR DERMAL ALLOGRAFT.

15330 TRUNK,ARMS,LEGS... 1ST 100 SQ CM OR LESS 235.67 0.00 0.00
ACELLULAR DERMAL ALLOGRAFT.

15331 TRUNK,ARMS,LEGS... EA ADD'LN 100 SQ CM 48.40 0.00 0.00
ACELLULAR DERMAL ALLOGRAFT.
FACE,SCALP,EYELIDS.... 1ST 100 SQ CM OR

15335 LESS 261.73 0.00 0.00
ACELLULAR DERMAL ALLOGRAFT.

15336 FACE,SCALP,EYELIDS.. EA ADD'LN 100 SQ CM 69.99 0.00 0.00
TISSUE CULTURED ALLOGENIC SKIN

15340 SUBSITUTE, FIRST 25 SQ CM OR LESS 252.79 0.00 0.00
TISSUE CULT. ALLOGENEIC SKIN

15341 SUBSTITUTE, EACH ADDT'L 25 SQ CM 36.49 0.00 0.00
TISSUE CULTURED ALLOGENIC DERMAL

15360 SUBSTITUTE. TRUNK,ARMS..1ST 100 SQ CM 272.90 0.00 0.00
TISSUE CULTURED ALLOGENIC DERMAL

15361 SUBS. TRUNK,ARMS..EA ADD'LN 100 SQ CM 56.59 0.00 0.00
TISSUE CULT ALLOGENIC DERMAL SUBS.

15365 FACE/SCALP/EYELIDS.. 1ST 100 SQ CM 284.81 0.00 0.00
TISSUE CULT ALLOGENIC DERMAL SUBS.

15366 FACE/SCALP/EYELIDS.. EA ADD'LN 100 SQ 70.36 0.00 0.00
XENOGRAFT SKIN (DERMAL) FOR TEMP

15420 WOUND CLOSURE. 1ST 100 SQ CM OR LESS 307.17 0.00 0.00
XENOGRAFT SKIN (DERMAL) FOR TEMP

15421 WOUND CLOSURE. EA ADD'LN 100 SQ CM 93.07 0.00 0.00
ACELLULAR XENOGRAFT IMPLANT. 1ST 100

15430 SQ CM OR LESS 414.74 0.00 0.00
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19296 PLACE PO BREAST CATH FOR RAD 4440.40 0.00 0.00
PLACE BREAST CATH FOR RAD (ADD-ON

19297 CODE ONLY TO 19160 OR 19162) 58.03 0.00 0.00

19298 PLACE BREAST RAD TUBE/ CATHS 663.81 0.00 0.00
INCISION AND DRAINAGE, OPEN, OF DEEP

22010 ABSCESS 663.81 0.00 0.00
INCISION AND DRAINAGE, OPEN, OF DEEP

22015 ABCESS. LUMBAR, SACRAL 663.81 0.00 0.00
PERCUTANEOUS VERTEBRAL

22523 AUGMENTATION. THORACIC 658.23 0.00 0.00
PERCUTANEOUS VERTEBRAL
AUGMENTATION,INCL CAVITY CREATION -

22524 LUMBAR 495.53 0.00 0.00
PERCUTANEOUS VERTEBRAL
AUGMENTATION. EA ADDITIONAL THORACIC

22525 OR LUMBAR 225.61 0.00 0.00

27412 AUTOCHONDROCYTE IMPLANT KNEE 834.48 0.00 0.00

27415 OSTEOCHONDRAL KNEE ALLOGRAFT 686.26 0.00 0.00

28890 EXTRACOPOREAL SHOCK WAVE 296.72 0.00 0.00

29866 AUTOGRAFT IMPLANT, KNEE W/ SCOPE 493.43 0.00 0.00

29867 ALLOGRAFT IMPLANT, KNEE W/ SCOPE 600.48 0.00 0.00

29868 MENISCAL TRANSPLANT, KNEE W/ SCOPE 845.74 0.00 0.00

31545 REMOVE VOCAL CORD LESION W/ SCOPE 206.24 0.00 0.00
LARYNGOSCOPY, RECONSTRUCTION W/

31546 GRAFTS 323.90 0.00 0.00

31620 ENDOBRONCHIAL US 240.74 0.00 0.00

31636 BRONCHOSCOPY, BRONCH STENTS 142.20 0.00 0.00

31637 BRONCHOSCOPY, STENT 52.65 0.00 0.00

31638 BRONCHOSCOPY, REVISE STENT 158.09 0.00 0.00

32019 INSERT PLEURAL CATHETHER 828.22 0.00 0.00

32503 RESECTION OF APICAL LUNG TUMOR 1496.27 0.00 0.00
RESECTION OF APICAL LUNG TUMOR W/

32504 CHEST WALL RECONSTRUCTION 1709.23 0.00 0.00

33507 REPAIR OF ANOMALOUS AORTIC ORIGIN 1441.55 0.00 0.00
SURGICAL VENTRIUCLAR RESTORATION

33548 PROCEDURE 1900.96 0.00 0.00
ANASTOMOSIS, CAVOPULMONARY, SECOND

33768 SUPERIOR VENA CAVA 354.80 0.00 0.00
ENDOVASCULAR REPAIR OF DESCENDING

33880 THORACIC AORTA 1494.41 0.00 0.00
ENDOVASCULAR REPAIR OF DESCENDING

33881 THORACIC AORTA NOT INVOLVING COV 1285.18 0.00 0.00

33883 PLACEMENT OF PROXIMAL EXT PROSTHESIS 949.74 0.00 0.00
PLACEMENT OF PROXIMAL EXT PROSTHESIS,

33884 EA ADD'LN PROXIMAL EXT 349.96 0.00 0.00

33886 PLACEMENT OF DISTAL EXT PROSTH 821.29 0.00 0.00
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OPEN SUBCLAVIAN TO CAROTID ARTERY

33889 TRANSPOSITION 697.69 0.00 0.00

33891 BYPASS GRAFT, W/ OTHER THAN VEIN 891.29 0.00 0.00
LIGATON & TAKEDOWN OF SYSTEMIC-TO-
PULMO ARTERY SHUNT, PERFORMED W/

33924 CONGE 258.38 0.00 0.00
REPAIR OF PULMONARY ARTERY
ARBORIZATION W/ CARDIO PULMONARY

33926 BYPASS 1984.36 0.00 0.00

34803 ENDOVASCULAS AAA REPR W/ 3-P PART 848.10 0.00 0.00

36475 ENDOVENOUS RF, 1ST VEIN 1989.03 0.00 0.00
ENDOVENOUS RF, VEIN (ADD-ON CODE ONLY

36476 TO 36475) 381.54 0.00 0.00

36478 ENDOVENOUS LASER, 1ST VEIN 1829.93 0.00 0.00
ENDOVENOUS LASER VEIN (ADD-ON CODE

36479 ONLY TO 36478) 385.33 0.00 0.00
CONTRACT INJ FOR RADIOLOGIC EVAL OF

36598 EXISTING CENTRAL VENOUS ACCESS DEV 110.57 0.00 0.00

36818 AV FUSE, UPPER ARM, CEPHALIC 407.16 0.00 0.00
PRIMARY PERCUTANEOUS TRANSLUMINAL

37184 MECHANICAL THROMBECTOMY 2635.14 0.00 0.00
PRIM PERCUTANEOUS TRANSLUMINAL MECH

37185 THROMBECTOMY, 2ND & ALL SUBS VESSEL 857.41 0.00 0.00
SECONDARY PERCUTANEOUS

37186 TRANSLUMINAL THROMBECTOMY 1782.57 0.00 0.00
PERCUTANEOUS TRANSLUMINAL
MECHANICAL THROMBECTOMY,VEINS INCL

37187 INTRA 2565.52 0.00 0.00
PERCUTANEOUS TRANSLUMINAL MECH

37188 THROMBECTOMY 2222.26 0.00 0.00
TRANSCATHETER PLACEMENT
INTRAVASCULAR STENT(S),PERC,INITIAL

37205 VESSEL 274.01 0.00 0.00
TRANSCATH PLACEMENT INTRAVASC

37206 STENT(S) (ADD-ON CODE ONLY TO 37205) 136.63 0.00 0.00
TRANSCATHETER PLACEMENT
INTRAVASCULAR STENT(S),OPEN,INITIAL

37207 VESSEL 286.67 0.00 0.00
TRANSCATH PLACEMENT INTRAVAS STENT(S)

37208 - (ADD-ON CODE ONLY TO 37207) 142.96 0.00 0.00

37215 TRANSCATH STENT, CCA W/ EPS 612.43 0.00 0.00

37216 TRANSCATH STENT, CCA W/O EPS 588.23 0.00 0.00
LIGATION, DIVISION, AND STRIPPING, SHORT

37718 SAPHENOUS VEIN 338.79 0.00 0.00
LIGATION, DIVISION, AND STRIPPING, LONG

37722 SAPHENOUS VEIN 398.36 0.00 0.00

43257 UPPER Gl SCOPE W/ THERMAL TREATMENT 180.97 0.00 0.00
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43644 LAP GASTRIC BYPASS/ ROUX-EN-Y 948.37 0.00 0.00
LAP GASTRIC BYPASS INCL SMALL

43645 INTESTINES 1024.46 0.00 0.00
LAPAROSCOPY, SURGICAL, GASTRIC

43770 RESTRICTIVE PROCEDURE 804.91 0.00 0.00
LAPAROSCOPY, SURG, REVISION OF ADJUST

43771 GASTRIC BAND 925.54 0.00 0.00
LAPAROSCOPY, SURGICAL, REMOVAL OF

43772 ADJUSTABLE GASTRIC BAND 705.14 0.00 0.00
LAPAROSCOPY, SURGICAL, REMOVAL &

43773 PLACEMENT OF ADJ GASTRIC BAND 925.91 0.00 0.00
LAPAROSCOPY, SURGICAL, REMOVAL OF

43774 ADJUSTABLE GASTRIC BAND 707.74 0.00 0.00

43845 GASTROPLASTY 632.91 0.00 0.00

43848 REVISION OF GASTRIC RESTRICTIVE 1165.67 0.00 0.00

43886 GASTRIC RESTRICTIVE PROCEDURE 228.57 0.00 0.00
GASTRIC RESTRICTIVE PROCEDURE,
REMOVAL OF SUBCUTANEOUS PORT

43887 COMPONENT 221.52 0.00 0.00
GASTRIC RESTRICTIVE PROC, REMOVAL &

43888 REPLACEMENT OF SUBCUTANEOUS PORT 313.85 0.00 0.00

44180 LAPAROSCOPY, SURGICAL, ENTEROLYSIS 679.82 0.00 0.00

44186 LAPAROSCOPY, SURGICAL, JEJUNOSTOMY 479.52 0.00 0.00

44187 LAPAROSCOPY, SURGICAL, ILEOSTOMY 794.49 0.00 0.00
LAPAROSCOPY,SURGICAL,COLOSTMY OR

44188 SKIN LEVEL CECOSTOMY 870.44 0.00 0.00
LAPAROSCOPY, SURGICAL, MOBILIZATION OF

44213 SPLENIC FLEXURE 155.25 0.00 0.00
LAPAROSCOPY, SURGICAL, CLOSURE OF

44227 ENTEROSTOMY 1221.52 0.00 0.00

45391 COLONOSCOPY W/ ENDOSCOPE US 169.65 0.00 0.00

45392 COLONOSCOPY W/ ENDOSCOPIC FNB 214.99 0.00 0.00

45395 LAPAROSCOPY, SURGICAL, PROCTECTOMY 1447.50 0.00 0.00
LAPAROSCOPY, SURGICAL, PROCTECTOMY,

45397 COMBINED ABDOMINOPERINEAL 1572.22 0.00 0.00

45400 LAPAROSCOPY, SURGICAL, PROCTOPEXY 845.13 0.00 0.00
LAPAROSCOPY, SURGICAL, PROCTOPEXY W/

45402 SIGMOID RESECTION 1143.33 0.00 0.00
ANORECTAL EXAM, SURGICAL, REQUIRING

45990 ANESTHESIA 83.77 0.00 0.00
CHEMODENERVATION OF INTERAL ANAL

46505 SPHINCTER 189.13 0.00 0.00

46710 REPAIR OF ILEOANAL POUCH FISTULA/ SINUS 765.82 0.00 0.00
REPAIR OF ILEOANAL POUCH FISTULA/
SINUS, COMB TRANSPERINEAL & TRANS

46712 ABDM 1597.91 0.00 0.00

46947 HEMORRHOIDOPEXY BY STAPLING 181.32 0.00 0.00

Page 5




Pro

Code Description General Tech Fees
ABLATION, OPEN, ONE OR MORE RENAL

50250 MASS 931.12 0.00 0.00
REMOVAL & REPLACEMENT OF INTERNALLY

50382 DWELLING URETERAL STENT 1362.99 0.00 0.00
REMOVAL & REPLACEMENT OF INTERNALLY

50384 DWELLING URETERAL STENT VIA PERCUTAN 1317.57 0.00 0.00
REMOVAL & REPLACEMENT OF EXTERNALLY

50387 ACCESS TRANSNEPHRIC URETERAL STENT 662.69 0.00 0.00
REMOVAL OF NEPHROSTOMY TUBE,

50389 REQUIRING FLUOROSCOPIC GUIDANCE 454.58 0.00 0.00

50391 INSTILL RX AGENT INTO RENAL TUB 119.19 0.00 0.00

52402 CYSTOURETHRO CUT EJACUL DUCT 174.78 0.00 0.00
TRANSURETHRAL DESTRUCTION OF
PROSTATE TISSUE, BY MICROWAVE

53850 THERMOTHERAPY 427.03 0.00 0.00
INSERT MESH/ PELVIC FLR (ADD-ON CODE

57267 ONLY TO 45560 OR 57240-57265) 168.57 0.00 0.00

57283 COLPOPEXY, INTRAPERITONEAL 364.43 0.00 0.00

57295 REVISION OF PROSTHETIC VAGINAL GRAFT 390.16 0.00 0.00
ENDOMETRIAL SAMPLING (BIOPSY)

58110 PERFORMED W/COLPOSCOPY (ADD ON) 43.07 0.00 0.00

58356 ENDOMETRIAL CRYOABLATION 2334.87 0.00 0.00

58956 BSO, OMENTECTOMY W/ TAH 748.90 0.00 0.00

63050 CERVICAL LAMINOPLASTY 764.67 0.00 0.00

63051 C-LAMINOPLASTY W/ GRAFT/ PLATE 874.12 0.00 0.00
REPR OF LAMINECTOMY (ADD-ON CODE TO

63295 63172-63173,63185,63190,63200-63290) 189.88 0.00 0.00
CHEMODENERVATION OF ECCRINE GLANDS,

64650 BOTH AXILLAE 51.01 0.00 0.00

64653 CHEMODENERVATION OF OTHER AREAS 58.45 0.00 0.00

66711 CILIARY ENDOSCOPIC ABLATION 213.87 0.00 0.00
DESTRUCTION OF LOCALIZED LESION OF

67221 CHOROID 291.14 0.00 0.00
DESTRUCTION OF LOCALIZED LESION OF

67225 CHOROID, PHOTODYNAMIC THERAPY 667.53 0.00 0.00
ENDOVASCULAR REPAIR OF DESCENDING

75956 THORACIC AORTA 326.18 65.24 260.94
ENDOVASCULAR REPAIR OF DESCENDING

75957 THORACIC AORTA NOT INVOLVING COV OF LT 279.45 55.89 223.56
PLACEMENT OF PROXIMAL EXT PROSTH FOR

75958 ENDOVASCULAR REPAIR OF DESC AORTA 186.35 37.27 149.08

75959 PLACEMENT OF DISTAL EXT PROSTHESIS 163.18 32.64 130.54

76077 DXA BONE DENSITY V-FRACTURE 43.38 29.50 13.88
3D RENDERING W/INTERP,RPT FOR
CAT,MRI,ULTRASOUND,OR OTHER

76376 TOMOGRAPHIC 139.23 27.85 111.38
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3D RENDERING W/ INTRP REQUIRING IMAGE
76377 POSTPROCESSING 170.54 17.05 153.49
76510 OPTH US, B & QUANT A 149.45 89.67 59.78
76820 UMBILICAL ARTERY ECHO 81.37 48.82 32.55
76821 MIDDLE CEREBRAL ARTERY ECHO 90.38 54.23 36.15
STEREOSCOPIC X-RAY GUIDANCE FOR
77421 LOZALIZATION OF TARGET VOLUME 144.98 0.00 0.00
HIGH ENERGY NEUTRON RADIATION
77422 TREATMENT DELVERY, SINGLE TX 66.80 40.08 26.72
HIGH ENERGY NEUTRON RADIATION
TREATMENT DELIVERY, 1 OR MORE
77423 ISOCENTER(S) 87.41 52.45 34.96
78811 TUMOR IMAGING (PET), LIMITED 2027.00 1722.95 304.05
78812 TUMOR IMAGE (PET), SKULL-THIGH 2027.00 1722.95 304.05
78813 TUMOR IMAGE (PET), FULL BODY 2027.00 1722.95 304.05
78814 TUMOR IMAGE (PET)/ CT, LIMITED 2127.00 1807.95 319.05
78815 TUMOR IMAGE (PET)/ CT SKULL-THIGH 2127.00 1807.95 319.05
78816 TUMOR IMAGE (PET)/ CT FULL BODY 2127.00 1807.95 319.05
79005 NUCLEAR RX, ORAL ADMIN 172.66 34.53 138.13
79101 NUCLEAR RX, IV ADMIN 180.07 21.61 158.46
79445 NUCLEAR RX, INTRA-ARTERIAL 200.50 40.10 160.40
80195 SIROLIMUS 15.34 12.27 3.07
82045 ALBUMINM, ISCHEMIA MODIFIED 37.94 30.35 7.59
82271 BLOOD, OCCULT - OTHER SOURCES 3.63 2.90 0.73
82272 BLOOD, OCCULT, BY PEROXIDASE ACTIVITY 3.63 1.81 1.82
82656 PANCREATIC ELASTASE, FECAL 10.38 8.30 2.08
83009 H PYLORI (C-13), BLOOD 75.29 60.23 15.06
83630 LACTOFERRIN, FECAL (QUAL) 10.38 8.30 2.08
83631 LACTOFERRIN, FECAL, QUALITATIVE 21.94 17.55 4.39
83695 LIPOPROTEIN (A) 14.47 11.58 2.89
83700 LIPOPROTIEN, BLOOD, ELECTROPHORETIC 12.58 10.06 2.52
83701 LIPOPROTEIN, HIGH RESOLUTION 27.74 22.19 5.55
83704 LIPOPROTIEN, QUANTITATION 35.26 28.21 7.05
MOLECULAR DIAGNOSTICS, AMPLIFICATION
83900 OF PATIENT NUCLEIC ACID 37.47 29.98 7.49
83907 MOLECULAR DIAGNOSTICS, LYSIS OF CELLS 14.93 11.94 2.99
MOLECULAR DIAGNOSTICS,SIGNAL
83908 AMPLIFICATION OF PATIENT NUCLEIC ACID 18.74 14.99 3.75
MOLECULAR DIAGNOSTICS, SEP & ID BY HIGH
83909 RESOLUTION TECH 18.74 14.99 3.75
83914 MUTATION IDENTIFICATION 18.74 14.99 3.75
84163 PAPPA, SERUM 16.82 13.46 3.36
84166 PROTIEN E-PHORESIS/ URINE/ CSF 19.94 15.95 3.99
86064 B CELLS, TOTAL COUNT 42.17 33.74 8.43
CYCLIC CITRULINATED PEPTIDE (CCP),
86200 ANTIBODY 7.10 5.68 1.42
86335 IMMUNFIX E-PHORESIS/ URINE/ CSF 32.80 26.24 6.56
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86355 B CELLS, TOTAL COUNT 54.79 43.83 10.96
86357 NATURAL KILLER (NK) CELLS, TOTAL COUNT 42.16 33.73 8.43
86367 STEM CELLS, TOTAL COUNT 42.16 33.73 8.43
86379 NK CELLS, TOTAL COUNT 42.16 33.73 8.43
86480 TUBERCULOSIS TEST 69.27 55.42 13.85
86587 STEM CELLS, TOTAL COUNT 42.16 33.73 8.43
SMEAR, COMPLEX SPECIAL STAIN FOR OVA &
87209 PARASITES 20.09 16.07 4.02
87807 RSV ASSAY W/ OPTIC 10.38 8.30 2.08
87900 INFECTIOUS AGENT DRUG SUSCEPTIBLITY 145.69 116.55 29.14
88184 FLOWCYTOMETRY/ TC, 1 MARKER 0.00 42.18 0.00
88185 FLOWCYTOMETRY/ TC, ADD-ON 0.00 20.68 0.00
88187 FLOWCYTOMETRY/ READ, 2-8 0.00 0.00 55.98
88188 FLOWCYTOMETRY/ READ, 9-15 0.00 0.00 69.84
88189 FLOWCYTOMETRY/ READ, 9-15 0.00 0.00 92.02
88360 TUMOR IMMUNOHISTOCHEM/ MANUAL 7.90 1.58 6.32
90656 FLU VACCINE NO PRESERV 3 & > 31.46 0.00 0.00
ROTAVIRUS VACCINE, TETRAVALENT, LIVE
90680 FOR ORAL USE 44.30 0.00 0.00
90700 DTaP VACCINE 25.82 0.00 0.00
90760 IV INFUSION, HYDRATION, INITIAL UP TO 1 HR 26.50 0.00 0.00
90761 INTRAVENOUS INFUSION, EACH ADD'LN HOUR 14.49 0.00 0.00
90762 PREVENTIVE MEDICINE, 5-11 32.32 0.00 0.00
90763 PREVENTIVE MEDICINE, 1-4 24.24 0.00 0.00
90764 PREVENTIVE MEDICINE, INFANT 20.20 0.00 0.00
INTRAVENOUS INFUSION FOR THERAPY,
90765 PROPHYLAXIS OR DIAGNOSTIC SUBSTANCE 26.50 0.00 0.00
INTRAVENOUS INFUSION, FOR THERAPY,
90766 PROPHYLAXIS OR DIAGNOSIS,EA ADNL HR 14.49 0.00 0.00
91022 DUODENAL MOTILITY STUDY 95.00 17.10 77.90
91034 GASTROESOPHAGEAL REFLUX TEST 77.61 17.07 60.54
91035 G-ESOPH REFULX TEST W/ ELECTROD 102.43 29.70 72.73
91037 ESOPH IMPED FUNCTION TEST 134.22 29.53 104.69
91038 ESOPH IMPED FUNCTION TEST > 1 HR 113.84 33.01 80.83
91040 ESOPH BALLOON DISTENTION TEST 416.60 0.00 0.00
92340 FITTING OF SPECTACLES 10.77 0.00 0.00
92341 FITTING OF SPECTACLES 15.90 0.00 0.00
92342 FITTING OF SPECTACLES 21.88 0.00 0.00
92352 SPECIAL SPECTACLES FITTING 10.77 0.00 0.00
92353 SPECIAL SPECTACLES FITTING 15.90 0.00 0.00
92620 AUDITORY FUNCTION, 60 MIN 40.75 0.00 0.00
92621 AUDITORY FUNCTION, +15 MIN 10.11 0.00 0.00
92625 TINNITUS ASSESSMENT 40.07 0.00 0.00
EVALUATION OF AUDITORY REHABILITATION
92626 STATUS 20.05 0.00 0.00
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EVALUATION OF AUDITORY REHABILITATION
92627 STATUS, EACH ADD'LN 15 MINUTES 20.05 0.00 0.00
93745 SET-UP CARDIOVERT-DEFIBRILL 74.23 0.00 0.00
93890 TCD, VASOREACTIVITY STUDY 311.24 126.74 84.50
93892 TCD, EMBOLI DETECT W/O INJ 224.88 134.93 89.95
93893 TCD, EMBOLI DETECT W/ INJ 220.41 132.25 88.16
95865 NEEDLE ELECTROMYOGRAPHY, LARYNX 99.84 24.96 74.88
NEEDLE ELECTROMYOGRAPHY,
95866 HEMIDIAPHRAGM 66.47 11.62 49.85
95873 ELECTRICAL STIMULATION FOR GUIDANCE 24.49 5.63 18.86
NEEDLE ELECTROMYGRAPHY FOR GUIDANCE
95874 IN CONJ W/ CHEMODENRVATION (ADD ON 24.83 5.71 19.12
95928 C MOTOR EVOKED, UPPER LIMBS 153.15 68.92 84.23
95929 C MOTOR EVOKED, LOWER LIMBS 159.69 71.86 87.83
95978 ANALYZE NEUROSTIM BRAIN/ 1 HR 180.40 0.00 0.00
95979 ANALYZE NEUROSTIM BRAIN ADD-ON 83.24 0.00 0.00
96101 PSYCHOLOGICAL TESTING 41.79 0.00 0.00
96116 NEUROBEHAVIORAL STATUS EXAM 56.20 0.00 0.00
NEUROPSYCH TESTING,FACE TO
FACE,INTERPRETATION AND REPORT,PER
96118 HOUR 56.20 0.00 0.00
CHEMO ADMIN, SUBCUTANEOUS OR
INTRAMUSCULAR , NON HORMONAL, ANTI-
96401 NEOPLST 10.66 0.00 0.00
96402 HORMONAL ANTI-NEOPLASTIC 10.66 0.00 0.00
IV PUSH, SINGLE OR INITIAL
96409 SUBSTANCE/DRUG 17.96 0.00 0.00
96411 IV PUSH,EACH ADD'L SUBSTANE/DRUG 17.96 0.00 0.00
CHEMO ADMIN, IV INFUSION UP TO 1 HR,
96413 SINGLE OR INITIAL SUBSTNC/DRUG 28.59 0.00 0.00
CHEMO ADMIN EACH ADDL HOUR (1-8
96415 HOURS) - ADD ON CODE 21.49 0.00 0.00
INITIATION OF PROLONGED CHEMO
INFUSION,>8 HRS,REQ PORTABLE OR IMPL
96416 PUMP 46.19 0.00 0.00
EACH ADDT'L SEQUENTIAL INFUSION UP TO 1
96417 HR - ADD ON CODE 28.59 0.00 0.00
REFILLING & MAINTENANCE OF IMPLANTABLE
96522 PUMP OR RESERVOIR FOR DRUG DEL 28.07 0.00 0.00
MOD SEDATION-UNDER 5YRS,FIRST 30
MINS,SAME PHYS PERF DIAG OR
99143 THERAPUTIC 42.14 0.00 0.00
MOD SEDATION SVC-AGE 5YRS OR OLDER,
99144 FIRST 30 MINS OFINTRA SERVICE TIME 42.14 0.00 0.00
99145 Add on Code-Ea. addl 15 mins intra service time 21.07 0.00 0.00
MODERATE SEDATION SERVICES, 1ST 30
99148 MINS, UNDER 5 YRS OLD 42.14 0.00 0.00
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MODERATE SEDATION SERVICES , 1ST 30

99149 MINS AGE 5 YRS OR OLDER 42.14 0.00 0.00
PROLONGED M.D. ATTENDANCE,30 MIN TO 1

99150 HOUR, REQUIRING M.D. DETENTION 21.07 0.00 0.00

99304 INITIAL NURSING FACILITY CARE, PER DAY 37.80 0.00 0.00
INITIAL NURSING FACILITY CARE, MODERATE

99305 COMPLEXITY 46.90 0.00 0.00
NURSING FACILITY CARE,INITIAL VISIT,HIGH

99306 COMPLEXITY 72.10 0.00 0.00
SUBSEQUENT NURSING FACILITY CARE,PER

99307 DAY STRAIGHT FORWARD MED DEC MAKING 13.70 0.00 0.00
NURSING FACILITY CARE, SUBSEQUENT

99308 VISIT, LOW COMPLEXITY 27.50 0.00 0.00
SUBSEQUENT NURSING FACILITY CARE, PER

99309 DAY, E&M 40.00 0.00 0.00
NURSING FACILITY CARE,SUBSEQUENT

99310 VISIT,HIGH COMPLEXITY 52.00 0.00 0.00
FOR DIABETIC ONLY-FITTING-CUSTOM PREP

A5500 & SUPPLY O-T-S DEPTH INLAY MANUF TO 47.49 0.00 0.00
FOR DIABETIC ONLY - FITTING (INCL. F/UP)-

A5501 CUSTOM PREP & SUPPLY OF SHOE MOLDED 142.43 0.00 0.00
MODIFICATION OF OFF-THE-SHELF DEPTH-

A5503 INLAY SHOE OR CUSTOM-MOLDED SHOE 21.12 0.00 0.00
SHOW MODIFICATION FOR DIABETICS, PER

A5504 SHOE 21.12 0.00 0.00
FOR DIABETICS ONLY, MODIFICATION

A5505 (INCLUDING FITTING) OF OFF-THE-SHELF 21.12 0.00 0.00
FOR DIABETICS ONLY, MODIFICATION OF

A5506 OFF-THE-SHELF DEPTH-INLAY SHOE 21.12 0.00 0.00
NOT OTHERWISE SPEC MOD (INCL FITTING)

A5507 OF OFF THE SHELF DPTH 21.12 0.00 0.00
MULTIPLE DENSITY INSERT,DIRECT
FORM,MOLDED TO FOOT FOR DIABETICS

A5512 ONLY 19.38 0.00 0.00
MULTI-DENSITY INSERT,CUSTOM, FOR

A5513 DIABETICS ONLY 28.91 0.00 0.00
GRADIENT COMPRESSION STOCKING,

A6544 GARTER BELT 11.50 0.00 0.00

A7045 REPL EXHALATION PORT FOR PAP 15.58 0.00 0.00
SUPPLY OF RADIOPHARMACEUTICAL

A9500 DIAGNOSTIC IMAGING AGENT 97.36 0.00 0.00
SUPPLY OF RADIOPHARMACEUTICAL DIAG

A9502 IMAGING AGENT, PER UNIT DOSE 10.55 0.00 0.00
SUPPLY OF RADIOPHARMACEUTICAL
DIAGNOSTIC IMAGING AGENT, TECHNETIUM

A9503 TC 18.87 0.00 0.00
TECHNETIUM TC-99M APCITIDE, DIAGNOSTIC,

A9504 PER STUDY DOSE 380.00 0.00 0.00
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SUPPLY OF RADIOPHARMACEUTICAL

A9505 DIAGNOSTIC IMAGING AGENT, THALLOUS 26.58 0.00 0.00

A9507 INDIUM/ 111 CAPROMAB PENDETID 2252.27 0.00 0.00
IODINE I-131 IOBLUEENGUANE SULFATE,

A9508 DIAGNOSTIC, PER STUDY DOSE 460.96 0.00 0.00
TECHNETIUM TC-99M DISOFENIN,

A9510 DIAGNOSTIC, PER STUDY DOSE 34.83 0.00 0.00

A9516 | - 123 SODIUM IODIDE CAPSULE 51.38 0.00 0.00

A9517 | - 131 SODIUM IODIDE CAPSULE 152.28 0.00 0.00

A9521 TECHNETIUM TC-99M EXAMETAZINE 812.50 0.00 0.00

A9524 IODINATED I-131 SERUMALBUMIN 45.45 0.00 0.00

A9535 INJECTION, METHYLENE BLUE, 1 ML 9.40 0.00 0.00
TECHNETIUM TC-99M DEPREOTIDE,

A9536 DIAGNOSTIC, PER STUDY DOSE 608.00 0.00 0.00
TECHNETIUM TC-99M MEBROFENIN,

A9537 DIAGNOSTIC, PER STUDY DOSE 45.36 0.00 0.00
TECHNETIUM TC-99M PYROPHOSPHATE,

A9538 DIAGNOSTIC, PER STUDY DOSE 19.76 0.00 0.00
TECHNETIUM TC-99M PENTETATE,

A9539 DIAGNOSTIC, PER STUDY DOSE 13.00 0.00 0.00
TECHNETIUM TC-99M MACROAGGREGATED

A9540 ALBUMIN, DIAGNOSTIC, PER STUDY DOSE 17.22 0.00 0.00
TECHNETIUM TC-99M SULFUR COLLOID,

A9541 DIAGNOSTIC, PER STUDY DOSE 42.56 0.00 0.00
INDIUM IN-111 IBRITUMOMAB TIUXETAN,

A9542 DIAGNOSTIC, PER STUDY 2215.70 0.00 0.00
YTTRIUM Y-90 IBRITUMOMAB TIUXETAN,

A9543 THERAPEUTIC, PER TX DOSE 19181.53 0.00 0.00
IODINE 1-131 TOSITUMOMAB, DIAGNOSTIC,

A9544 PER STUDY DOSE 2052.00 0.00 0.00
IODINE 1-131 TOSITUMOMAB, THERAPEUTIC,

A9545 PER TX DOSE 17784.00 0.00 0.00

A9547 INDIUM IN-111 OXYQUINOLINE, DIAGNOSTIC 342.00 0.00 0.00

A9548 INDIUM IN-111 PENTETATE, DIAGNOSTIC 205.20 0.00 0.00
TECHNETIUM TC-99M ARCITUMOMAB,

A9549 DIAGNOSTIC, PER STUDY DOSE 988.00 0.00 0.00
TECHNETIUM TC-99M SUCCIMER, DIAG, PER

A9551 STUDY DOSE 1.90 0.00 0.00
CHRO,IU, CR-51 SODIUM CHROMATE,

A9553 DIAGNOSTIC, PER STUDY DOSE 168.04 0.00 0.00
IODINE I-125 SODIUM IOTHALMAMATE,

A9554 DIAGNOSTIC, PER STUDY 467.05 0.00 0.00
RUBIDIUM RB-82, DIAGNOSTIC, PER STUDY

A9555 DOSE 26125.00 0.00 0.00

A9556 GALLIUM GA-67 CITRATE, DIAGNOSTIC 25.56 0.00 0.00
TECHNETIUM TC-99M BICISATE, DIAGNOSTIC,

A9557 PER STUDY DOSE 339.34 0.00 0.00
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A9558 XENON XE-133 GAS, DIAGNOSTIC 31.17 0.00 0.00
COBALT CO-57 CYANOCOBALAMIN, ORAL,

A9559 DIAGNOSTIC, PER STUDY DOSE 129.94 0.00 0.00
TECHNETIUM tc-99m LABELED RED BLOOD

A9560 CELLS 51.80 0.00 0.00
TECHNETIUM tc-99m OXIDRONATE, DIAG PER

A9561 STUDY DOSE, UP TO 30 MILLICURIES 22.43 0.00 0.00
TECHNETIUM TC-99M MERTIATIDE,

A9562 DIAGNOSTIC, PER STUDY DOSE 306.98 0.00 0.00

A9563 SODIUM PHOSPHATE P-32, THERAPEUTIC 08.18 0.00 0.00
CHROMIC PHOSPHATE P-32 SUSPENSION,

A9564 THERAPEUTIC 525.62 0.00 0.00

A9565 INDIUM IN-111 PENTETROTIDE, DIAGNOSTIC 456.99 0.00 0.00
TECHNETIUM TC-99M FANOLESOMAB,

A9566 DIAGNOSTIC, PER STUDY DOSE 794.81 0.00 0.00
TECHNETIUM TC-99M FANOLESOMAB,

A9567 DIAGNOSTIC, AEROSOL,PER STUDY DOSE 61.74 0.00 0.00
SUPPLY OF THERAPEUTIC
RADIOPHARMACEUTICAL, STONTIUM-89

A9600 CHLORIDE, PER MCI 770.74 0.00 0.00

A9605 SAMRIUM SM153 LEXIDRONAMM 1086.27 0.00 0.00
INJECTION, FLUOCINOLONE ACETONIDE

C9225 INTRAVITREAL IMPLANT 20809.46 0.00 0.00
ENDOSCOPIC FULL-THICKNESS PLICATION IN

C9724 THE GASTRIC CARDIA 578.18 0.00 0.00
COMMODE CHAIR, EXTRA WIDE AND/OR

E0170 HEAVY DUTY 1542.91 0.00 128.58
COMMODE CHAIR W/ INTEGRATED SEAT LIFT

E0171 MECHANISM, NON-ELECTRIC TYPE 277.63 0.00 23.14

E0565 COMPRESSOR, AIR POWER SOURCE FOR E 585.70 0.00 48.81

E0849 CERVICAL PNEUM TRAC EQUIP 412.25 0.00 41.22
TRAPEZE BAR, HEAVY DUTY, PT WEIGHT >250

E0911 POUNDS, ATTACHED TO BED 478.56 0.00 39.88
TRAPEZE BAR, HEAVY DUTY, PT WEIGHT >250

E0912 POUNDS, FREE STANDING 1098.91 0.00 91.58

E0973 ADJUSTABLE HEIGHT DETACHABLE ARMS, 97.72 0.00 9.45

E1039 TRANSPORT CHAIR PT WT >= 250LB 410.40 0.00 34.20

E1392 PORTABLE OXYGEN CONCENTRATOR 0.00 0.00 25.66

E2205 MANUAL WC ACCCESSORY, HANDRIM 32.10 0.00 3.19

E2206 COMPLETE WHEEL LOCK ASSEMBLY 40.01 0.00 3.99
WHEELCHAIR ACCESSORY, CRUTCH AND

E2207 CANE HOLDER, EACH 42.62 0.00 4.27
WHEELCHAIR ACCESSORY, CYLINDER TANK

E2208 CARRIER, EACH 116.80 0.00 11.68
WHEELCHAIR ACCESSORY, ARM TROUGH,

E2209 EACH 105.39 0.00 10.52
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WHEELCHAIR ACCESSORY, BEARINGS, ANY

E2210 TYPE, REPLACEMENT ONLY 6.55 0.00 0.66
MANUAL WHEELCHAIR ACCESSORY,

E2211 PNEUMATIC PROPULSION TIRE 40.91 0.00 4.01
MANUAL WHEELCHAIR ACCESSORY, TUBE

E2212 FOR PNEUMATIC PROPULSION TIRE 5.78 0.00 0.61
MANUAL WHEELCHAIR ACCESSORY, INSERT

E2213 FOR PNEUMATIC PROPULSION TIRE 29.91 0.00 3.01
MANUAL WHEELCHAIR ACCESSORY,

E2214 PNEUMATIC CASTER TIRE 36.00 0.00 3.96
MANUAL WHEELCHAIR ACCESSORY,

E2215 PNEUMATIC CASTER TIRE 9.45 0.00 0.94
MANUAL WHEELCHAIR ACCESSORY, FOAM

E2219 CASTER TIRE 41.85 0.00 4.72
MANUAL WHEELCHAIR ACCESSORY, SOLID

E2220 (RUBBER/ PLASTIC) PROPULSION TIRE 28.52 0.00 2.75
MANUAL WHEELCHAIR ACCESSORY, SOLID

E2221 (RUBBER/ PLASTIC) CASTER TIRE 25.12 0.00 2.49
MANUAL WHEELCHAIR ACCS, SOLID CASTER,

E2222 TIRE W/ INTEGRATED WHEEL, ANY SZ 21.06 0.00 2.09
MANUAL WHEELCHAIR ACC VALVE, ANY TYPE

E2223 REPLACEMENT ONLY, EACH 5.61 0.00 0.56
MANUAL WHEELCHAIR ACC, PROPULSION

E2224 WHEEL EXCLUDES TIRE, ANY SZ, EACH 83.35 0.00 8.75
MANUAL WHEELCHAIR ACC, CASTER WHEEL

E2225 EXCL TIRE, ANY SZ, REPLACEMENT ONLY 17.40 0.00 1.74
MANUAL WHEELCHAIR ACC, CASTER FORK,

E2226 ANY SZ, REPLACEMENT ONLY, EACH 37.94 0.00 3.79

E2368 POWER WC MOTOR REPLACEMENT 516.57 0.00 51.67

E2369 PWR WC GEAR BOX REPLACEMENT 449.94 0.00 45.00

E2370 PWR WC MOTOR/ GEAR BOX COMBO 802.84 0.00 80.29
POWER WHEELCHAIR ACC, GROUP 27

E2371 SEALED LEAD ACID BATTERY 0.00 0.00 15.08
POWER WHEELCHAIR ACC, GROUP 27 NON-

E2372 SEALED LEAD ACID BATTERY 0.00 0.00 15.08

E2601 GEN W/C CUSHION WIDTH <22 IN 61.16 0.00 6.13

E2602 GEN W/C CUSHION WIDTH > =22 IN 119.40 0.00 11.94

E2603 SKIN PROTECT WC CUSHION WIDTH < 22 IN 151.59 0.00 15.17

E2604 SKIN PROTECT WC CUSHION WIDTH > = 22 IN 188.41 0.00 18.83

E2605 POSITION WC CUSHION WIDTH < 22 IN 269.17 0.00 26.93

E2606 POSITION WC CUSHION WIDTH > = 22 IN 419.93 0.00 42.01

E2607 SKIN PRO/ POS WC CUSHION WIDTH < 22 IN 289.95 0.00 28.99

E2608 SKIN PRO/ POS WC CUS WIDTH > =22 IN 348.09 0.00 34.80

E2611 GEN USE BACK CUSH WIDTH < 22IN 312.35 0.00 31.23

E2612 GEN USE BACK CUSH WIDTH > =22 IN 422.54 0.00 42.25

E2613 POSITION BACK CUSH WIDTH < 22 IN 393.04 0.00 39.31
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E2614 POSITION BACK CUSHION WIDTH > =22 IN 543.93 0.00 54.40
POS BACK POSTERIOR/ LATERAL WIDTH < 22
E2615 IN 452.32 0.00 45.24
POS BACK POSTERIOR/ LATERAL WIDTH > =
E2616 22 IN 608.58 0.00 60.68
E2618 WC ACC SOLID SEAT SUPP BASE 153.68 0.00 15.37
E2619 REPLACE COVER W/C SEAT CUSH 51.32 0.00 5.13
J0132 INJECTION, ACETYLCYSTEINE, 100 MG 5.11 0.00 0.00
J0133 INJECTION, ACYCLOVIR, 5 MG 4.56 0.00 0.00
J0135 ADALIMUMAB INJECTION 20MG 345.94 0.00 0.00
J0278 INJECTION, AMIKACIN SULFATE, 100 MG 21.03 0.00 0.00
J0480 INJECTION, BASILIXIMAB, 20 MG 1687.11 0.00 0.00
INJECTION, CORTICORELIN OVINE
J0795 TRIFLUTATE, 1 MICROGRAM 9.37 0.00 0.00
INJECTION, DARBEPOTIN ALFA, 1
Joss1 M1CROGRAM (NON-ESRD USE) 9.74 0.00 0.00
INJECTION, DARBEPOETIN ALFA, 1
J08s2 MICROGRAM (FOR ESRD ON DIALYSIS) 9.74 0.00 0.00
INJECTION,EPOETIN ALFA, NON-ESRD USE,
J0885 1000 UNITS 18.71 0.00 0.00
INJECTION, EPOETIN ALFA, 1000 UNITS (FOR
J0886 ESRD ON DIALYSIS) 18.71 0.00 0.00
INJECTION, DIGOXIN IMMUNE FAB (OVINE),
J1162 PER VIAL 574.46 0.00 0.00
J1265 INJECTION, DOPAMINE HCL, 40 MG 4.57 0.00 0.00
J1451 INJECTION, FOMEPIZOLE, 15 MG 17.08 0.00 0.00
J1640 INJECTION, HEPARIN SODIUM, 30 ML 12.04 0.00 0.00
J1751 INJECTION, IRON DEXTRAN 165, 50 MG 22.37 0.00 0.00
J1752 INJECTION, IRON DEXTRAN 267, 50 MG 17.91 0.00 0.00
J1945 INJECTION, LEPIRUDIN, 50 MG 175.94 0.00 0.00
J2278 INJECTION, ZICONOTIDE, 1 MICROGRAM 11.68 0.00 0.00
J2325 INJECTION, NESIRITIDE, 0.1 MG 38.02 0.00 0.00
J2357 OMALIZUMAB INJECTION, 5 MG 23.26 0.00 0.00
J2425 INJECTION, PALIFERMIN, 50 MICROGRAMS 17.52 0.00 0.00
J2503 INJECTION, PEGAPTANIB SODIUM, 0.3 MG 190.66 0.00 0.00
J2504 INJECTION, PEGADEMASE BOVINE, 25 IU 190.66 0.00 0.00
J2794 RISPERIDONE, LONG ACTING, 0.5 MG 8.58 0.00 0.00
J2805 INJECTION, SINCALIDE, 5 MICROGRAMS 37.33 0.00 0.00
INJECTION, SECRETIN, SYNTHETIC HUMAN, 1
J2850 MICROGRAM 28.58 0.00 0.00
J3285 INJECTION, TREPROSTINIL, 1 MG 66.21 0.00 0.00
J3396 VERTEPORFIN INJECTION, 0.1 MG 15.15 0.00 0.00
LEVONORGESTREL (CONTRACEPTIVE)
J7306 IMPLANT SYSTEM, INCL IMPLANTS/ SUPPLIES 393.00 0.00 0.00
J9025 AZACITADINE 100 MG - INJ 9.17 0.00 0.00
J9027 CLOFARABINE 1 MG 138.05 0.00 0.00
J9175 INJECTION, ELLIOTT'S B SOLN, 1 ML 8.34 0.00 0.00
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J9225 HISTRELIN IMPLANT, 50 MG 5704.46 0.00 0.00
INJECTION, PACLITAXEL PROTEIN-BOUND

J9264 PARTICLES, 1IMG 13.91 0.00 0.00

J9305 PEMETREXED INJECTION, 10 MG 51.93 0.00 0.00

J9350 TOPOTECAN, 4 MG 987.62 0.00 0.00
TLSO, SAGITTAL-CORONAL CONTROL,

L0492 MODULAR SEGMENTED SPINAL SYSTEM 33.14 0.00 0.00

L0621 SACROILIAC ORTHOSIS, FLEXIBLE, PREFAB 74.04 0.00 0.00

L0622 SACROILIAC ORTHOSIS, FLEXIBLE, CUSTOM 207.43 0.00 0.00

L0625 LUMBAR ORTHOSIS, FLEXIBLE, PREFAB 34.62 0.00 0.00
LUMBAR ORTHOSIS, SAGITTAL CONTROL,

L0626 RIGID, PREFAB 49.00 0.00 0.00
LUMBAR ORTHOSIS, SAGITTAL CONTROL,

L0627 RIGID, PREFAB 258.38 0.00 0.00
LS ORTHOSIS, FLEX PRE-FAB INCL FITTING &

L0628 ADJUSTMENT 52.74 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL

L0630 CONTROL, RIGID, PREFAB 101.81 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL

L0631 CONTROL, RIGID, PREFAB 645.31 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0633 CORONAL CONTROL, RIGID, PREFAB 180.25 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0635 CORONAL CONTROL, PREFAB 768.58 0.00 0.00
LUMBAR SACRAL ORTRHOSIS, SAGITTAL-

L0636 CORONAL CONTROL, CUSTOM FABRICATED 1137.77 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0637 CORONAL CONTROL, RIGID, CUSTOM 760.51 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0638 CORONAL CONTROL, RIGID, CUSTOM 829.08 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0639 CORONAL CONTROL, RIGID, PREFAB 760.51 0.00 0.00
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-

L0640 CORONAL CONTROL, RIGID, CUSTOM 657.77 0.00 0.00
ADDITION TO HALO PROCEDURE, MRI

L0859 COMPATIBLE SYSTEMS 733.62 0.00 0.00
AFO RIGID ANTERIOR TIBIAL SECTION,

11932 PREFAB TCF 560.94 0.00 0.00
KAFP SINGLE OR DOUBLE MECHANICAL

L2005 ACTIVATION 2262.78 0.00 0.00
SEWHO, SHOULDER CAP DESIGN, CUSTOM

L3971 FABRICATED 1077.21 0.00 0.00

L4002 REPLACE STRAP, ANY ORTHOSIS 7.50 0.00 0.00

L5685 BELOW KNEE SUSPENSION/ SEALING SLEEVE 80.66 0.00 0.00

L5856 ELEC KNEE-SHIN SWING STANCE PHASE 15119.69 0.00 0.00

L5857 ELEC KNEE-SHIN SWING ONLY 5365.04 0.00 0.00
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CUSTOM ELBOW SOCKET INSERT,FOR USE

L6694 W/ LOCKING MECHANISM 502.73 0.00 0.00
CUSTOM ELBOW SOCKET INSERT, FOR USE

L6695 W/OUT LOCKING MECHANISM 418.94 0.00 0.00
CUSTON ELBOW SOCKET INSERT FOR
CONGENITAL OR ATYPICAL TRAUMATIC

L6696 AMPUTEE 828.47 0.00 0.00
CUSTOM ELBOW SOCKET INSERT NOT FOR

L6697 CONGENITAL OR ATYPICAL TRAUMATIC AMPU 828.47 0.00 0.00
BELOW/ ABOVE ELBOW LOCK MECHANISM,

L6698 EXCLUDES SOCKET INSERT 425.50 0.00 0.00
WET MOUNTS, INCL. PREPARATIONS OF

Q0111 VAGINAL, SERVICAL OR SKIN SPECIMEN 4.72 0.00 0.00
ALL POTASSIUM HYDROXIDE (KOH)

Q0112 PREPARATIONS 4.72 0.00 0.00

Q0113 PINWORM EXAMINATION 4.72 0.00 0.00

Q0515 INJECTION, SERMORELIN ACETATE, 1 MCG 4.49 0.00 0.00

Q4079 INJECTION, NATALIZUMAB, MG 11.61 0.00 0.00
LOW OSMOLAR CONTRAST MATERIAL, UP TO

Q9945 149MG/ML IODINE CONCENTRATION, PER ML 0.19 0.00 0.00
LOW OSMOLAR CONTRAST MATERIAL, 150-

Q9946 199 MG/ML IODINE CONCENTRATION 1.43 0.00 0.00
LOW OSMOLAR CONTRAST MATERIAL, 200-

Q9947 249 MG/ML IODINE CONCENTRATION 1.04 0.00 0.00
LOW OSMOLAR CONTRAST MATERIAL, 250-

Q9948 299 MG/ML IODINE CONCENTRATION 0.24 0.00 0.00
LOW OSMOLAR CONTRAST MATERIAL, 300-

Q9949 349 MG/ML IODINE 0.27 0.00 0.00
LOW OSMOLAR CONTRAST MAT, 350-399

Q9950 MG/ML IODINE CONCENTRATION PER ML 0.18 0.00 0.00
INJECTION, GADOLINIUM-BASED MAGNETIC

Q9952 RESONANCE CONTRAST AGENT 2.34 0.00 0.00
INJECTION, IRON-BASED MAGNETIC

Q9953 RESONANCE CONTRAST AGENT 24.33 0.00 0.00
ORAL MAGNETIC RESONANCE CONTRAST

Q9954 AGENT 7.18 0.00 0.00
INJECTION, PERFLEXANE LIPID

Q9955 MICROSPHERES, PER ML 10.60 0.00 0.00
INJECTION, OCTAFLUOROPROPANE

Q9956 MICROSPHERES, PER ML 33.14 0.00 0.00
INJECTION, PERFLUTREN LIPID

Q9957 MICROSPHERES, PER ML 33.14 0.00 0.00
INJECTION, PEGYLATED INTERFERON ALFA-

S0145 2A, 180 MCG PER ML 449.71 0.00 0.00
LAPAROSCOPY, SURGICAL, REPAIR

S2075 INCISIONAL OR VENTRAL HERNIA 463.89 0.00 0.00
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LAPAROSCOPY, SURGICAL, REPAIR

S2076 UMBILICAL HERNIA 295.23 0.00 0.00
LAPAROSCOPY, SURGICAL, IMPLANTATION

S2077 OF MESH OR OTHER PRSTH 220.77 0.00 0.00
LAPAROSCOPIC SUPRACERVICAL

S2078 HYSTERECTOMY 810.72 0.00 0.00
LASER-ASSISTED UVULOPALATOPLASTY

S2079 (LAUP) 801.19 0.00 0.00
ARTHROSCOPY, SHOULDER, SURGICAL,

S2114 TENODESIS OF BICEPS 521.22 0.00 0.00

V2599 CONTACT LENS, OTHER TYPE 56.77 0.00 0.00

V2797 VIS ITEM/ SVC IN OTHER CODE 6.30 0.00 0.00
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