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Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
ACNE SURGERY'ACNE SURGERY"ACNE SURGERY (EG, MARSU
1&D SKIN ABSCESS-SIMPLE

1&D SKIN ABSCESS-COMPLICATED

1&D PILONIDAL CYST-SIMPLE

1&D PILONIDAL CYST, COMPLICATED

SIMPLE INCISION & REMOVAL SUBCUTANEOUS FB
COMPLICATED INCISION & REMOVAL SUBCUTANEOUS FB
1&D HEMATOMA, SEROMA, OR FLUID COLLECTION
PUNCTURE ASPIRATION ABSCESS/HEMATOMA/BULLA/CYST'PU
1&D POSTOPERATIVE INFECTION, COMPLICATED

DEBR EXTEN ECZEMA OR INFECT SKIN UP TO 10% BODY'DE
DEBR EXTEN ECZEMA OR INFECT SKIN, ADDL 10% BODY
DEBRIDEMENT OPEN FX/DISLOCATION; SKIN & SUBCU'DEBR
DEBRIDE OPEN FX/DISLOCATION; SKIN/SUBCU/MUSCLE'DEB
DEBRIDE OPEN FX/DISLOCAT; SKIN/SUBCU/MUSC/BONE'DEB
PARTIAL THICKNESS DEBRIDEMENT SKIN'PTHICK SKIN DEB
FULL THICKNESS DEBRIDEMENT SKIN'FTHICK SKIN DEBRID
DEBRIDEMENT SKIN & SUBCUTANEOUS TISSUE'DEBRIDEMENT
DEBRIDEMENT SKIN, SUBCUTANEOUS TISSUE & MUSCLE'DEB
DEBRIDE SKIN, SUBCUTANEOUS TISSUE, MUSCLE & BONE'D
PARING ONE SKIN LESION

PARING 2-4 SKIN LESIONS

PARING >4 SKIN LESIONS

BX SKIN, SUBCUTANEOUS TISSUE, MM, SINGLE LESION

BX SKIN/SUBQ TISSUE, MM, EA SEPARATE/ADDL LESION
REMOVAL MULT SKIN TAGS, UP TO & INCL 15 LESIONS'RM
REMOVAL MULTIPLE SKIN TAGS, EACH ADDL 10 LESIONS
SHAVING SKIN LESION TRUNK, ARMS, LEGS <.6 CM'SHAVI
Shave skin lesion

SHAVING SKIN LESION TRUNK, ARMS, LEGS 1.1-2 CM'SHA
SHAVING SKIN LESION TRUNK, ARMS, LEGS >2 CM'SHAVIN
SHAVE SKIN LESION SCALP, NECK, HAND, FEET <.6 CM'S
SHAVING SKIN LES SCALP, NECK, HANDS, FEET .6-1CM'S
SHAVE SKIN LES SCALP, NECK, HAND, FEET 1.1-2 CM'SH
Shave skin lesion

SHAVING SKIN LES FACE, EAR, NOSE, LIP MM <.6 CM
SHAVING SKIN LES FACE, EAR, NOSE, LIP, MM .6-1CM

Shave skin lesion

SHAVING SKIN LES FACE, EAR, NOSE, LIP, MM <2 CM

EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS <.6 CM'EX
EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS .6-1 CM'E
EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS 1.1-2CM'E
EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS 2.1-3CM'E
EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS 3.1-4CM'E
EXC BENIGN SKIN LESION TRUNK, ARMS, LEGS >4 CM'EXC
EXC BEN SKIN LES SCALP, NECK, HAND, FEET <.6 CM'EX
EXC BEN SKIN LES SCALP, NECK, HAND, FEET .6-1 CM'E
EXC BEN SKIN LES SCALP, NECK, HAND, FEET 1.1-2CM'E
EXC BEN SKIN LES SCALP, NECK, HAND, FEET 2.1-3CM'E
EXC BEN SKIN LES SCALP, NECK, HAND, FEET 3.1-4CM'E
EXC BEN SKIN LES SCALP, NECK, HANDS, FEET >4 CM'EX
EXC BEN SKIN LES FACE, EAR, NOSE, LIP, MM <.6CM

EXC BEN SKIN LES FACE, EAR, NOSE, LIP, MM .6-1CM

EXC BEN SKIN LES FACE,EARS,NOSE,LIPS,MM 1.1-2 CM

EXC BEN SKIN LES FACE,EARS,NOSE,LIPS,MM 2.1-3 CM

EXC BEN SKIN LES FACE,EARS,NOSE,LIPS,MM 3.1-4 CM

EXC BEN SKIN LES FACE, EARS, NOSE, LIPS, MM >4CM

EXC AX HIDRADENITIS W SIMPLE OR INTERMEDIATE REP
Removal, sweat gland lesion

EXC ING HIDRADENITIS W SIMPLE/INTERMEDIATE REP
EXCISION INGUINAL HIDRADENITIS W COMPLEX REPAIR'EX
EXC PERIANAL/PERI/UMB HIDRADENITIS W SIMPLE REP
EXC PERIANAL/PERI/UMB HIDRADENITIS W COMPLEX REP
EXC MALIGNANT SKIN LESION TRUNK, ARM, LEG <.6 CM'E
EXCISION MAL SKIN LESION TRUNK, ARM, LEG .6-1 CM'E
EXCISION MAL SKIN LESION TRUNK, ARM, LEG 1.1-2CM'E
EXCISION MAL SKIN LESION TRUNK, ARM, LEG 2.1-3CM'E
Exc tr-ext mlg+marg 3.1-4 cm

EXCISION MAL SKIN LESION TRUNK, ARMS, LEGS >4 CM'E
EXC MAL SKIN LES SCALP, NECK, HANDS, FEET <.6 CM'E
EXC MAL SKIN LES SCALP, NECK, HAND, FEET .6-1 CM'E

Exc h-f-nk-sp mig+marg 1.1-2

Exc h-f-nk-sp mig+marg 2.1-3

EXC MAL SKIN LES SCALP, NECK, HAND, FEET 3.1-4CM'E

Exc h-f-nk-sp mig+mar >4 cm

Exc face-mm malig+marg 0.5 <
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Professional
Portion

Technical
Portion

Percent

Reduction
Calculated

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum
Reimbursable

Fee
30.60
45.90

168.30
61.20
183.60
61.20
183.60
45.90
45.90
261.63
45.90
29.07
183.60
336.60
413.10
43.61
101.75
174.42
319.77
363.38
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45.90
30.60
30.60
45.90
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91.80
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122.40
153.00
198.90
260.10
363.38
421.52
367.20
377.91
321.30
377.91
321.30
122.40
137.70
168.30
214.20
261.63
392.45
159.89
188.96
218.03
276.17
348.84
421.52
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OMFS_DESCRIPTION RVU
EXC MAL SKIN LES FACE, EAR, NOSE, LIP, MM .6-1CM

EXC MAL SKIN LES FACE,EARS,NOSE,LIPS,MM 1.1-2 CM
EXC MAL SKIN LES FACE,EARS,NOSE,LIPS,MM 2.1-3 CM

Exc face-mm malig+marg 3.1-4

Exc face-mm mig+marg > 4 cm

DEBRIDEMENT OF NAILS; 1 TO 5'NAIL DEBRIDEMENT 1-5'
DEBRIDEMENT OF NAILS; 6 OR MORE'NAIL DEBRIDEMENT >
AVULSION NAIL PLATE, PART OR COMPL, SIMPLE; SNGL'A
AVULSION NAIL PLATE, PART OR COMPL, SIMPLE; 2ND
AVULSION NAIL PLATE, PART/COMPL, SIMPLE; EA ADDL
EVACUATION OF SUBUNGUAL HEMATOMA'EVAC SUBUNGUAL HE
EXC NAIL & MATRIX, PART OR COMPL, FOR PERM RMVL'EX
EXCISION NAIL & MATRIX W AMP TUFT DISTAL PHALANX'E
BIOPSY OF NAIL UNIT, ANY METHOD'BIOPSY OF NAIL UNI
REPAIR OF NAIL BED'REPAIR OF NAILBED"REPAIR OF NA
RECONSTRUCTION OF NAIL BED WITH GRAFT'RECONST NAIL
WEDGE EXCISION OF SKIN OF NAIL FOLD'NAIL FOLD WEDG
EXCISION OF PILONIDAL CYST OR SINUS; SIMPLE'PILONI
Removal of pilonidal lesion

EXCISION OF PILONIDAL CYST OR SINUS; COMPLICATED'P
INJECTION, INTRALESIONAL,; 7 LESIONS OR LESS'INTRAL
INJECTION, INTRALESIONAL; MORE THAN 7 LESIONS'INTR
TATTOOING; 6 SQ CM OR LESS'TATTOOING-UP TO 6 SQ CM
TATTOOING; 6.1-20 SQ CM'TATTOOING-6-20 SQ CM"TATT
TATTOOING; EACH ADDITIONAL 20 SQ CM'TATTOOING-ADDL
SUBCU INJECTION FILLING MATERIAL; 1 CC OR LESS'INJ
SUBCU INJECTION OF FILLING MATERIAL; 1.1-5 CC'INJE
SUBCU INJECTION OF FILLING MATERIAL; 5.1-10 CC'INJ
SUBCU INJECTION OF FILLING MATERIAL; OVER 10 CC'IN
INSERT TISSUE EXPANDER, SITE OTHER THAN BREAST'INS
REPLACEMENT TISSUE EXPANDER W PERM PROSTHESIS'REPL
REMOVAL TISSUE EXPANDER W/O PROSTHESIS INSERTION'R
Insert contraceptive cap

Removal of contraceptive cap

REMOVAL W REINSERT, IMPL CONTRACEPTIVE CAPSULES'RE
SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 2.5/LESS
SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 2.6-7.5CM
SMPL WND REP SCALP,NECK,AX, TRUNK,EXT 7.6-12.0 CM
SIMPLE WND REP SCALP,NECK,AX,TRUNK,EXT 12.6-20CM
SIMPLE WND REP SCALP,NECK,AX,TRUNK,EXT 20.1-30CM
SIMPLE WND REPAIR SCALP,NECK,AX,TRUNK,EXT >30 CM
SIMPLE WND REP FACE,EAR,LID,NOSE,LIP,MM <2.6 CM
SIMPLE WND REP FACE,EAR,LID,NOSE,LIP,MM 2.6-5 CM
SMPL WND REP FACE,EAR,LID,NOSE,LIP,MM 5.1-7.5 CM
SMPL WND REP FACE,EAR,LID,NOSE,LIP,MM 7.6-12.5CM
SMPL WND REP FACE,EAR,LID,NOSE,LIP,MM 12.6-20 CM
SMPL WND REP FACE,EAR,LID,NOSE,LIP,MM 20.1-30 CM
SIMPLE WND REPAIR FACE,EAR,LID,NOSE,LIP,MM >30CM
TREATMENT SUPERF WND DEHISCENCE; SIMPLE CLOSURE
TREATMENT SUPERFICIAL WND DEHISCENCE W PACKING
LAYER CLOSURE WND NECK,HAND,FEET,GENITAL <2.6 CM
LAYER CLOSURE NECK,HAND,FEET,GENITAL 2.6-7.5 CM'LA
LAYER CLOSURE NECK,HAND,FEET,GENITAL 7.6-12.5 CM'L
LAYER CLOSURE NECK,HAND,FEET GENITAL 12.6-20 CM'LA
LAYER CLOSURE NECK,HAND,FEET,GENITAL 20.1-30 CM'LA
LAYER CLOSURE NECK, HAND, FEET, GENITAL >30 CM'LAY
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM <2.6 CM
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM 2.6-5 CM
LAYER CLOSE FACE,EAR,LID,NOSE,LIP,MM 7.6-12.5 CM
LAYER CLOSURE NECK,HAND,FEET,GENITAL 12.6-20 CM'LA
LAYER CLOSURE NECK,HAND,FEET,GENITAL 20.1-30 CM'LA
LAYER CLOSURE WND NECK,HAND,FEET,GENITAL >30 CM
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM <2.6 CM
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM 2.6-5 CM
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM 5.1-7.5CM
LAYER CLOSE FACE,EAR,LID,NOSE,LIP,MM 7.6-12.5 CM
LAYER CLOSURE FACE,EAR,LID,NOSE,LIP,MM 12.6-20CM
Layer closure of wound(s)

Layer closure of wound(s)

COMPLEX REPAIR TRUNK; 1.1-2.5 CM'COMPLEX REPAIR 1-
COMPLEX REPAIR TRUNK; 2.6-7.5 CM'COMPLEX REPAIR 2.
COMPLEX REPAIR SCALP, ARMS, LEGS; 1.1-2.6 CM'COMPL
COMPLEX REPAIR SCALP, ARMS, LEGS; 2.6-7.5 CM'COMPL
COMPLEX REPAIR FACE,NECK,AX,HAND,FEET 1.1-2.4 CM
COMPLEX REPAIR FACE,NECK,AX,HAND,FEET 2.6-7.5 CM
COMPLEX REPAIR EYELIDS, NOSE, EARS, LIPS <1.1 CM'C
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Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-3.3%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
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-3.1%
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305.24
363.38
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61.20
43.61
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45.90
203.49
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218.03
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377.91
537.80
610.47
30.60
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OMFS_DESCRIPTION

COMPLEX REPAIR EYELIDS,NOSE,EARS,LIPS 1.1-2.5 CM'C
COMPLEX REPAIR EYELIDS,NOSE,EARS,LIPS 2.6-7.5 CM'C

2ND CLOSURE SURG WND OR DEHIS, EXTENSIVE OR COMP
UNUSUAL, COMPLICATED REPAIR >7.5 CM, ANY AREA
ADJACENT TISSUE TRANSFER TRUNK; 10 SQ CM OR LESS'A
ADJACENT TISSUE TRANSFER TRUNK; 10.1-30 SQ CM'ADJ
ADJACENT TISS TRANSFER SCALP,ARM,LEG <10.1 SQ CM'A
ADJ TISS TRANSFER SCALP, ARM, LEG 10.1-30 SQ CM'AD

ADJ TISS TRANSFER FACE,AX,HAND,FEET <10.1 SQ CM'AD

ADJ TISS TRANSFER FACE,AX,HAND,FEET 10.1-30 SQCM'A

ADJ TISS TRANSFER LIDS,NOSE,EAR,LIPS <10.1 SQ CM'A

ADJ TISS TRANSFER LID,NOSE,EAR,LIP 10.1-30 SQ CM'A
ADJACENT TISS TRANSFER >30 SQ CM UNUSUAL OR COMP'A
FILLET FINGER/TOE FLAP INCL RECIPIENT SITE PREP'FI

SURG PREP RECIP SITE; 1ST 100 SQ CM/1% OF CHILD'EX
PINCH GRAFT, SINGLE OR MULTIPLE, <2 CM DIAMETER'PI

STG TRUNK, ARMS & LEGS <101 SQ CM OR 1% OF CHILD

STG TRUNK, ARMS, LEGS ADDL 100 CM OR 1% CHILD

STG FACE, SCALP, NECK, EAR, HAND, FT <101 SQ CM

STG FACE, SCALP, NECK, EAR, HAND, FT-ADDL 100 CM

FREE FTG OF TRUNK; 20 SQ CM OR LESS

FREE FTG OF TRUNK; EA ADDL 20 SQ CM

FREE FTG SCALP, ARMS, LEGS; 20 SQ CM OR LESS

FREE FTG SCALP, ARMS, LEGS; EACH ADDL 20 SQ CM

FTG FACE, NECK, AX, GENITAL, HAND, FEET <21 SQCM

FTG FACE, NECK, AX, GENITAL, HAND, FT ADDL 20 CM

FREE FTG NOSE, EARS, LIDS, LIPS 20 SQ CM OR LESS

FREE FTG NOSE, EARS, LIDS, LIPS EA ADDL 20 SQ CM
APPLICATION OF SKIN ALLOGRAFT; 100 SQ CM OR LESS'S
APPLICATION OF SKIN XENOGRAFT, 100 SQ CM OR LESS'S
FORMATION OF DIRECT OR TUBED PEDICLE, TRUNK'PEDICL
PEDICLE FORMATION SCALP, ARMS, LEGS'PEDICLE FORMAT
PEDICLE FORMATION FACE,NECK,AX,GENITAL,HAND,FEET'P
PEDICLE FORMATION EYELID, NOSE, EARS, LIPS, ORAL'P
CROSS FINGER FLAP INCL FREE GRAFT TO DONOR SITE
DELAY OR SECTIONING OF FLAP AT TRUNK'DELAY/SECTION
DELAY OR SECTIONING OF FLAP AT SCALP, ARMS, LEGS'D
DELAY/SECTIONING FLAP FACE, NECK, AX, HAND, FEET'D
SECTION PEDICLE OF CROSS FINGER FLAP

DELAY OR SECTIONING FLAP EYELID, NOSE, EAR, LIPS'D
Transfer skin pedicle flap
MUSC/MYOCUTANEOUS/FASCIOCUTANEOUS FLAP HEAD&NECK'M
MUSCLE/MYOCUTANEOUS/FASCIOCUTANEOUS FLAP TRUNK'MUS
MUSCLE/MYOCUTANEOUS/FASCIOCUTANEOUS FLAP UP EXT
MUSCLE/MYOCUTANEOUS/FASCIOCUTANEOUS FLAP LOW EXT
ISLAND PEDICLE FLAP'ISLAND PEDICLE FLAP"FLAP; ISL
NEUROVASCULAR PEDICLE FLAP'NEUROVASCULAR PEDICLE"
FREE MUSCLE FLAP W MICROVASCULAR ANASTOMOSIS'MICRO
FREE SKIN FLAP W MICROVASCULAR ANASTOMOSIS'MICROVA
FREE FASCIAL FLAP W MICROVASCULAR ANASTOMOSIS'MICR
COMPOSITE GRAFT W PRIMARY CLOSURE, DONOR AREA'COMP
DERMA-FAT-FASCIA GRAFT'DERMA-FAT-FASCIA GRAFT"GRA
Hair transplant punch grafts

Hair transplant punch grafts

TOTAL FACE DERMABRASION'DERMABRASION-TOTAL FACE"D
SEGMENTAL FACE DERMABRASION'DERMABRASION-SEG FACE'
Abrasion treatment of skin

SUPERFICIAL DERMABRASION ANY SITE'SUPERF DERMABRAS
Abrasion, lesion, single

Abrasion, lesions, add-on

FACIAL CHEMICAL PEEL; EPIDERMAL'FACE CHEM PEEL-EPI
Chemical peel, face, dermal

Chemical peel, nonfacial

Chemical peel, nonfacial

Salabrasion

Salabrasion

Plastic surgery, neck

LOWER EYELID BLEPHAROPLASTY'LOWER LID BLEPHAROPLAS
Revision of lower eyelid

UPPER EYELID BLEPHAROPLASTY'UPPER LID BLEPHAROPLAS
UPPER EYELID BLEPHAROPLASTY W HERNIATED FAT PAD'UP
FOREHEAD RHYTIDECTOMY'FOREHEAD RHYTIDECTOMY"RHYTI
Removal of neck wrinkles

Removal of brow wrinkles

CHEEK, CHIN AND NECK RHYTIDECTOMY'CHEEK/CHIN/NECK
Removal of skin wrinkles
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Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-1.3%
-5.0%

-5.0%

-5.0%
-1.3%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
306.00
610.47
443.70
BR
397.80
596.70
596.70
795.60
683.15
973.85
857.57
1,206.41

2,921.54



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

15831
15832
15833
15834
15835
15836
15837
15838
15839
15840
15841
15842
15845
15850
15851
15852
15860
15876
15877
15878
15879
15920
15922
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945
15946
15950
15951
15952
15953
15956
15958
15999
16000
16010
16015
16020
16025
16030
16035
16040
16041
16042
17000
17001
17002
17010
17100
17101
17102
17104
17105
17106
17107
17108
17110
17200
17201
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

EXCESSIVE SKIN & SUBCU TISSUE EXCISION; ABDOMEN'EX
Excise excessive skin tissue

EXCESSIVE SKIN & SUBCU TISSUE EXCISION; LEG'EXC LI
Excise excessive skin tissue

EXCESSIVE SKIN & SUBCU TISSUE EXCISION; BUTTOCK'EX
EXCESSIVE SKIN & SUBCU TISSUE EXCISION; ARM'EXC LI
EXCESSIVE SKIN & SUBCU TISSUE EXCISION; FA/HAND

Excise excessive skin tissue

EXCESSIVE SKIN & SUBCU TISSUE EXCISION; OTH AREA'E
Graft for face nerve palsy

Graft for face nerve palsy

Flap for face nerve palsy

Skin and muscle repair, face

REMOVAL SUTURES UNDER ANESTHESIA, SAME SURGEON'SUT
REMOVAL SUTURES UNDER ANESTHESIA, OTHER SURGEON'RM
DRESSING CHANGE UNDER ANESTHESIA'DRESSING CHANGE-A
Test for blood flow in graft

Suction assisted lipectomy

SUCTION ASSISTED LIPECTOMY; TRUNK'SUCTION LIPECTOM
SUCTION ASSISTED LIPECTOMY; UPPER EXTREMITY'SUCTIO
SUCTION ASSISTED LIPECTOMY; LOWER EXTREMITY'SUCTIO
Removal of tail bone ulcer

Removal of tail bone ulcer

Remove sacrum pressure sore

Remove sacrum pressure sore

SACRAL PRESS ULCER EXCISION W SKIN FLAP CLOSURE'SA
SACRAL ULCER EXC W SKIN FLAP CLOSURE & OSTECTOMY'S
SACRAL ULCER EXC IN PREP FOR MUSC FLAP OR GRAFT'SA
SACRAL ULCER EXC IN PREP FOR GRAFT W OSTECTOMY'SAC
ISCHIAL PRESSURE ULCER EXCISION W PRIMARY SUTURE'I
Remove hip pressure sore

Remove hip pressure sore

Remove hip pressure sore

ISCHIAL ULCER EXC W OSTECTOMY IN PREP FOR GRAFT'IS
Remove thigh pressure sore

Remove thigh pressure sore

Remove thigh pressure sore

Remove thigh pressure sore

Remove thigh pressure sore

TROCH ULCER EXC PREP FOR MUSC FLAP/GRAFT+OSTECT'TR
UNLISTED PROCEDURE, EXCISION PRESSURE ULCER'UNLIST
INIT TX, 1ST DEGREE BURN, ONLY LOCAL TX REQUIRED"
SMALL BURN DRESSING/DEBRIDEMENT UNDER ANESTHESIA'B
BURN DRESSING, MEDIUM/LG OR MAJOR DEBRIDE W ANES'B
SMALL BURN DRESSING/DEBRIDEMENT W/O ANESTHESIA'BUR
MEDIUM BURN DRESSING/DEBRIDEMENT W/O ANESTHESIA'BU
LARGE BURN DRESSING/DEBRIDEMENT W/O ANESTHESIA'BUR
ESCHAROTOMY'ESCHAROTOMY"ESCHAROTOMY'02"

EXC BURN WOUND, W/O SKIN GRAFT; UP TO 1% BODY

EXC BURN WOUND W/O SKIN GRAFT; 1-9% BODY SURFACE
EXC BURN W/O SKIN GRAFT; EA ADDL 9% BODY SURFACE
DESTRUCTION FIRST BENIGN SKIN LESION'DESTR BEN SKI
DESTRUCTION BENIGN FACE LESION; 2ND & 3RD, EACH
DESTRUCTION BENIGN FACE LESION; OVER 3, EA ADDL

DESTRUCTION ONE BENIGN LESION, NOT FACE

DESTRUCTION EA ADDL BENIGN LES 3-14, NOT FACE

DESTRUCTION CUTANEOUS VASCULAR LESION; <10 SQ CM'D
DESTRUCTION CUTANEOUS VASCULAR LES; 10-50 SQ CM'DE
DESTRUCTION CUTANEOUS VASCULAR LESION; >50 SQ CM'D
DESTR FLAT WART/MOLLUSCUM CONTAGIOSUM/MILIA, <15'D
ELECTROSURG DESTRUCTION <16 FIBROCUTANEOUS TAGS

CHEMICAL CAUTERIZATION OF GRANULATION TISSUE'CHEM
Destruction of skin lesions

DESTRUCTION MAL LESION TRUNK, ARMS, LEGS .6-1 CM'D
DESTRUCTION MAL LESION TRUNK, ARM, LEG 1.1-2 CM'DE
DESTRUCTION MAL LESION TRUNK, ARM, LEG 2.1-3 CM'DE
DESTRUCTION MAL LESION TRUNK, ARM, LEG 3.1-4 CM'DE
Destruction of skin lesions

Destruction of skin lesions

Destruction of skin lesions

DESTR MAL LES SCALP, NECK, HANDS, FEET 1.1-2 CM'DE

Page 4

RVU

CF
153
153
153
153
153
153
153
153

153
153
153
153
153
153

153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,136.65
1,002.92
1,002.92
1,002.92
1,002.92
1,002.92
673.20
566.87
BR
1,569.78
1,787.81
2,249.10
1,787.81
30.60
61.20



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED
URE
17273
17274
17276
17280
17281
17282
17283
17284
17286
17304
17304
17305
17306
17307
17310
17340
17360
17380
17999
19000
19001
19030
19100
19101
19110
19112
19120
19125
19126
19140
19160
19162
19180
19182
19200
19220
19240
19260
19271
19272
19290
19291
19316
19318
19324
19325
19328
19330
19340
19342
19350
19355
19357
19361
19364
19366
19367
19368
19369
19370
19371
19380
19396
19499
20000
20005
20100
20101
20102
20103
20150
20200
20205
20206
20220
20225

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Destruction of skin lesions

Destruction of skin lesions

Destruction of skin lesions

Destruction of skin lesions

Destruction of skin lesions

DESTR MAL LES FACE, EAR, NOSE, LIP, MM 1.1-2 CM

Destruction of skin lesions

Destruction of skin lesions

Destruction of skin lesions

1 stage mohs, up to 5 spec

CHEMOSURGERY, FIRST STAGE, FRESH TISSUE, <6 SPEC'C

2 stage mohs, up to 5 spec

3 stage mohs, up to 5 spec

Mohs addl stage up to 5 spec

Mohs any stage > 5 spec each

CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR ACNE

Skin peel therapy

Hair removal by electrolysis

UNLISTED PX, SKIN, MUCOUS MEMBRANE & SUBCU TISS'UN
PUNCTURE ASPIRATION OF CYST OF BREAST'PUNCTURE ASP
Drain breast lesion add-on

Injection for breast x-ray

Bx breast percut w/o image

Biopsy of breast, open

Nipple exploration

Excise breast duct fistula

EXCISION BREAST LES, MALE OR FEMALE, 1 OR MORE'BRE
Excision, breast lesion

Excision, addl breast lesion

Removal of breast tissue

Removal of breast tissue

Remove breast tissue, nodes

Removal of breast

SUBCUTANEOUS MASTECTOMY'SUBCUTANEOUS MASTECTOMY"M
Removal of breast

Removal of breast

Removal of breast

Removal of chest wall lesion

Revision of chest wall

Extensive chest wall surgery

PREOP PLACEMENT NEEDLE LOCALIZATION WIRE, BREAST'P
Place needle wire, breast

Suspension of breast

REDUCTION MAMMOPLASTY'REDUCTION MAMMOPLASTY"REDUC
Enlarge breast

AUGMENTATION MAMMAPLASTY WITH PROSTHETIC IMPLANT'A
REMOVAL OF INTACT MAMMARY IMPLANT'INTACT BRST IMPL
REMOVAL OF MAMMARY IMPLANT MATERIAL'RMVL BRST IMPL
IMMEDIATE INSERTION BREAST PROSTH AFTER SURGERY'IM
Delayed breast prosthesis

Breast reconstruction

Correct inverted nipple(s)

Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction

Surgery of breast capsule

PERIPROSTHETIC CAPSULECTOMY, BREAST'PERIPROSTH CAP
Revise breast reconstruction

Design custom breast implant

UNLISTED PROCEDURE, BREAST'UNLIST BREAST PROCEDURE
INCISION SOFT TISSUE ABSCESS; SUPERFICIAL'SUPEREF |
INCISION SOFT TISS ABSCESS; DEEP OR COMPLICATED'DE
EXPLORATION PENETRATING WOUND; NECK'EXPL PENETR WN
EXPLORATION PENETRATING WOUND; CHEST'EXPL PENETR W
EXPLORATION PENETRATING WOUND; ABD/FLANK/BACK'EXPL
EXPLORATION PENETRATING WOUND; EXTREMITY'EXPL PENE
Excise epiphyseal bar

BIOPSY MUSCLE; SUPERFICIAL'SUPERFICIAL MUSC BIOPSY
BIOPSY MUSCLE; DEEP'DEEP MUSCLE BIOPSY"BIOPSY, MU
BIOPSY MUSCLE; PERCUTANEOUS NEEDLE'PERC NEEDLE MUS
BIOPSY BONE, TROCAR OR NEEDLE; SUPERFICIAL'SUPERF
BIOPSY BONE, TROCAR OR NEEDLE; DEEP'DP NEEDLE/TROC
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CF

153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153

153

153
153
153
153
153
153
153
153
153
153
153
153

Professional
Portion

Technical
Portion

Percent

Reduction
Calculated

-5.0%

-5.0%

-3.4%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-1.5%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
91.80
122.40
183.60
61.20
61.20
91.80
107.10
153.00
214.20
489.60
489.60
229.50
229.50
229.50
BR
30.60
30.60
43.61
BR
45.90
45.90
61.20
76.50
334.31
306.00
382.50
428.63
413.10
188.96
755.82
566.87
1,162.80
755.82
944.78
1,090.13
1,351.76
1,279.08
1,133.73
1,744.20
1,875.02
76.50
45.90
1,206.41
1,962.23
712.22
930.24
428.40
550.80
1,002.92
1,250.01
964.11
321.30
1,860.48
2,994.21
1,805.40
BR
3,880.85
4,069.80
4,273.29
1,002.92
1,148.27



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

20240
20245
20250
20251
20500
20501
20520
20525
20550
20600
20605
20610
20615
20650
20660
20661
20662
20663
20665
20670
20680
20690
20692
20693
20694
20802
20805
20808
20816
20822
20824
20827
20838
20900
20902
20910
20912
20922
20924
20926
20930
20931
20936
20937
20938
20950
20955
20956
20957
20962
20969
20970
20972
20973
20974
20975
20999
21010
21015
21025
21026
21029
21030
21031
21032
21034
21040
21041
21044
21045
21050
21060
21070
21076
21077
21079

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
BIOPSY BONE, EXCISIONAL; SUPERFICIAL'EXC BX BONE-S
BIOPSY BONE, EXCISIONAL; DEEP'DEEP EXCISIONAL BONE
Open bone biopsy

Open bone biopsy

INJECTION SINUS TRACT; THERAPEUTIC'THER SINUS TRAC
INJECTION SINUS TRACT; DIAGNOSTIC (SINOGRAM)'DXTIC
REMOVAL FB IN MUSCLE OR TENDON SHEATH; SIMPLE
REMOVAL FB MUSCLE OR TENDON SHEATH; DEEP OR COMP
INJ TENDON SHEATH/LIG/TRIGGER PT/GANGLION CYST
ARTHROCENTESIS/ASP/INJECT OF SM JOINT/BURSA/GANG'A
ARTHROCENTESIS/ASPIR/INJ; INTERMED JT/BURSA/CYST
ARTHROCENTESIS/ASPIR/INJ; MAJOR JT/BURSA

ASPIRATION & INJECTION FOR BONE CYST TREATMENT'ASP
INSERT WIRE/PIN W SKELETAL TRACTION INCL RMVL'INSE
APPL CRANIAL TONG, CALIPER OR STEREOTACTIC FRAME'A
APPLICATION OF HALO INCL REMOVAL; CRANIAL'CRANIAL
Application of pelvis brace

Application of thigh brace

REMOVAL OF TONGS OR HALO APPLIED BY ANOTHER PHYS'T
REMOVAL OF IMPLANT; SUPERFICIAL'SUPERF IMPLANT REM
REMOVAL OF IMPLANT; DEEP'DEEP IMPLANT REMOVAL"REM
UNILAT APPLICATION UNIPLANE EXT FIXATION SYSTEM'EX
UNILAT APPLICATION MULTIPLANE EXT FIXATION SYST'EX
ADJUST/REV EXTERNAL FIXATION SYST REQUIRING ANES'R
REMOVAL EXTERNAL FIXATION SYST UNDER ANESTHESIA'RM
REPLANTATION ARM, COMPLETE AMPUTATION'REPLANT ARM-
REPLANTATION FOREARM, COMPLETE AMPUTATION'REPLANT
REPLANTATION HAND, COMPLETE AMPUTATION'REPLANT HAN
REPLANT DIGIT (INCL MCP) EXCL THUMB, COMPL AMP
REPLANT DISTAL TIP DIGIT EXCL THUMB, COMPL AMP'REP
REPLANTATION THUMB (INCL CMC), COMPL AMPUTATION
REPLANT THUMB (DISTAL TIP), COMPLETE AMPUTATION'RE
Replantation foot, complete

BONE GRAFT ANY DONOR AREA; MINOR OR SMALL'MINOR/SM
BONE GRAFT ANY DONOR AREA; MAJOR OR LARGE'MAJOR/LA
CARTILAGE GRAFT; COSTOCHONDRAL'COSTOCHONDRAL CART
CARTILAGE GRAFT; NASAL SEPTUM'NASAL SEPTUM CART GR
FASICA LATA GRAFT; INC & EXPOSURE, COMPLEX/SHEET'F
TENDON GRAFT FROM A DISTANCE'DISTANT TENDON GRAFT'
OTHER TISSUE GRAFTS'OTHER TISSUE GRAFT"TISSUE GRA
ALLOGRAFT FOR SPINE SURGERY ONLY; MORSELIZED'ALLOG
ALLOGRAFT FOR SPINE SUGERY ONLY; STRUCTURAL'ALLOGR
AUTOGRAFT FOR SPINE SURG ONLY; LOCAL, SAME INC'AUT
AUTOGRAFT FOR SPINE SURGERY ONLY; MORSELIZED'AUTOG
AUTOGRAFT FOR SPINE SURGERY ONLY; STRUCTURAL'AUTOG
MONITOR INTERSTITIAL FLUID PRESS FOR DETECTION'MON
Fibula bone graft, microvasc

ILIAC CREST BONE GRAFT W MICROVASCULAR ANAST'MICRO
Mt bone graft, microvasc

BONE GRAFT W MICROVASCULAR ANASTOMOSIS; OTH BONE'M
Bone/skin graft, microvasc

FREE OSTEOCU FLAP W MICROVASC ANAST; ILIAC CREST'M
Bone/skin graft, metatarsal

FREE OSTEOCU FLAP W MICROVASC ANAST; GR TOE/WEB'MI
ELECTRICAL STIM TO AID BONE HEALING; NONINVASIVE'N
ELECTRICAL STIM TO AID BONE HEALING; INVASIVE'INVA
UNLISTED PROCEDURE, GENERAL MUSCULOSKELETAL SYST'U
Incision of jaw joint

RAD RESECTION TUMOR SOFT TISSUE FACE OR SCALP
Excision of bone, lower jaw

EXCISION OF FACIAL BONE(S)'FACIAL BONE EXCISION"E
REMOVAL BENIGN TUMOR FACIAL BONE BY CONTOURING'CON
Excise max/zygoma b9 tumor

Remove exostosis, mandible

Remove exostosis, maxilla

Excise max/zygoma mlg tumor

EXCISION BENIGN CYST/TUMOR OF MANDIBLE; SIMPLE'SIM

EXCISION OF MALIGNANT TUMOR OF MANDIBLE'MANDIBLE M
Extensive jaw surgery

Removal of jaw joint

Remove jaw joint cartilage
CORONOIDECTOMY'CORONOIDECTOMY"CORONOIDECTOMY (SEP
Prepare face/oral prosthesis

Prepare face/oral prosthesis

Prepare face/oral prosthesis
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CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-3.2%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-1.7%
-4.9%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-4.8%
-5.0%

Maximum

Reimbursable

Fee
290.70
413.10
1,002.92
1,002.92
45.90
61.20
91.80
392.45
45.90
45.90
45.90
45.90
183.60
107.10
392.45
306.00
306.00
351.90
61.20
122.40
348.84
392.45
508.73
306.00

1,845.95



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

21080
21081
21082
21083
21084
21085
21086
21087
21088
21089
21100
21110
21110
21120
21121
21122
21123
21125
21127
21137
21138
21139
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21270
21275
21280
21282
21295

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Prepare face/oral prosthesis

Prepare face/oral prosthesis

Prepare face/oral prosthesis

Prepare face/oral prosthesis

Prepare face/oral prosthesis

IMPRESSION/CUSTOM PREPARATION; ORAL SURG SPLINT'OR
Prepare face/oral prosthesis

Prepare face/oral prosthesis

Prepare face/oral prosthesis

UNLISTED MAXILLOFACIAL PROSTHETIC PROCEDURE'UNLIST
APPL HALO TYPE APPLIANCE MAXILLOFACIAL FIXATION'AP
APPL INTERDENTAL FIXATION EXCEPT FOR FX/DISLOC'INT
Interdental fixation

Reconstruction of chin

Reconstruction of chin

Reconstruction of chin

GENIOPLASTY; SLIDING, AUGMENTATION W BONE GRAFTS'A
Augmentation, lower jaw bone

Augmentation, lower jaw bone

Reduction of forehead

Reduction of forehead

Reduction of forehead

Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct midface, lefort

LEFORT | MIDFACE RECONST; 2 PIECES W BONE GRAFT
Reconstruct midface, lefort

LEFORT Il MIDFACE RECONST; ANTERIOR INTRUSION
Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct midface, lefort

Reconstruct orbit/forehead

Reconstruct orbit/forehead

Reconstruct entire forehead

Reconstruct entire forehead

Contour cranial bone lesion

Reconstruct cranial bone

Reconstruct cranial bone

Reconstruct cranial bone

Reconstruction of midface

RECONST MAND RAMI, C/L OSTEOTOMY W/O BONE GRAFT'MA
Reconst lwr jaw w/graft

RECONST MAND, SAGITTAL SPLIT; W/O INT RIGID FIX'SA
RECONST MANDIBLE, SAGITTAL SPLIT W INT RIGID FIX'S
MANDIBULAR OSTEOTOMY, SEGMENTAL'MANDIBLE SEG OSTEO
Reconstruct upper jaw bone

OSTEOPLASTY FACIAL BONES; AUGMENTATION'AUGM OSTEOP
Reduction of facial bones

BONE GRAFT; NASAL, MAXILLARY OR MALAR AREAS'BONE G
BONE GRAFT; MANDIBLE'BONE GRAFT-MANDIBLE"GRAFT, B
RIB CART GRAFT, AUTOGENOUS TO FACE/CIN/NOSE/EARE'R
EAR CARTILAGE GRAFT, AUTOGENOUS TO NOSE OR EAR'EAR
TEMPOROMANDIBULAR JOINT ARTHROPLASTY'TM ARTHROPLAS
TEMPOROMANDIBULAR JOINT ARTHROPLASTY W ALLOGRAFT'T
Reconstruction of jaw joint

Reconstruction of lower jaw

MAND/MAX RECONST W SUBPERIOSTEAL IMPLANT-PARTIAL'M
Reconstruction of jaw

Reconstruct lower jaw bone

MAND/MAX RECONST W ENDOSTEAL IMPLANT-PARTIAL'MAND
MAND/MAX RECONST W ENDOSTEAL IMPLANT-COMPLETE'MAND
Reconstruct lower jaw bone

Reconstruction of orbit

Revise eye sockets

Revise eye sockets

Revise eye sockets

Revise eye sockets

Revise eye sockets

Augmentation, cheek bone

Revision, orbitofacial bones

Revision of eyelid

Revision of eyelid

Revision of jaw muscle/bone
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RVU
14.2

11.8
10.9
12.8

141
141

CF
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Professional

Percent
Reduction
Calculated
-2.4%
-4.0%
-5.0%
-2.4%
-4.6%
-5.0%
-5.0%
-5.0%

Technical
Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,119.78
1,908.83
1,715.13
1,628.22
1,869.25
741.29
2,049.44
2,049.44



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

21296
21299
21300
21310
21315
21320
21325
21330
21335
21336
21337
21338
21339
21340
21343
21344
21345
21346
21347
21348
21355
21356
21360
21365
21366
21385
21386
21387
21390
21395
21400
21401
21406
21407
21408
21421
21422
21423
21431
21432
21433
21435
21436
21440
21445
21450
21451
21452
21453
21454
21461
21462
21465
21470
21480
21485
21490
21493
21494
21495
21497
21499
21501
21502
21510
21550
21555
21556
21557
21600
21610
21615
21616
21620
21627
21630

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Revision of jaw muscle/bone

UNLISTED CRANIOFACIAL & MAXILLOFACIAL PROCEDURE'UN
CLOSED TREATMENT SKULL FRACTURE W/O OPERATION'CLOS
CLOSED TREATMENT NASAL BONE FX W/O MANIPULATION'CL
CLOSED TREATMENT NASAL BONE FX W/O STABILIZATION'C
CLOSED TREATMENT NASAL BONE FX W STABILIZATION'CLS
OPEN TREATMENT NASAL FRACTURE; UNCOMPLICATED'OPEN
OPEN TX NASAL FRACTURE, COMP W INT/EXT FIXATION'OP
OPEN TX NASAL FRACTURE & FRACTURED SEPTUM'OPEN TX
OPEN TREATMENT NASAL SEPTAL FRACTURE'OPEN TX NASOS
CLOSED TREATMENT NASAL SEPTAL FRACTURE'CLOSED TX N
Treat nasoethmoid fracture

OPEN TREATMENT NASOETHMOID FX W EXT FIXATION'OPN T
Treatment of nose fracture

OPEN TREATMENT DEPRESSED FRONTAL SINUS FRACTURE'OP
OPEN TX COMP FRONTAL SINUS FX-CORONAL/MULT APPR'OP
CLOSED TX NASOMAXILLARY COMPLEX FX W FIXATION'CLSD
Treat nosel/jaw fracture

OPEN TX NASOMAXILLARY COMPLEX FX-MULT OPEN APPR'OP
Treat nosel/jaw fracture

Treat cheek bone fracture

OPEN TX DEPRESSED ZYGOMATIC ARCH FRACTURE'OPN TX Z
OPEN TREATMENT DEPRESSED MALAR FRACTURE'OPEN TX DP
OPEN TX COMP MALAR AREA FX W INT FIX & MULT APPR'O
Treat cheek bone fracture

Treat eye socket fracture

OPEN TX ORBIT FLOOR BLOWOUT FX; PERIORBITAL APPR'O
OPEN TX ORBIT FLOOR BLOWOUT FX; COMBINED APPR'OPN
OPEN TX BLOWOUT FX; PERIORBITAL APPR W IMPLANT'OPE
OPEN TX BLOWOUT FX; PERIORBITAL APPR W BONE GRFT'O
Treat eye socket fracture

CLOSED TX ORBIT FX NOT BLOWOUT W MANIPULATION'CLSD
OPEN TREATMENT ORBIT FX NOT BLOWOUT W/O IMPLANT'OP
OPEN TREATMENT ORBIT FX NOT BLOWOUT W IMPLANT'OPEN
Treat eye socket fracture

CLOSED TX PALATAL OR MAXILLARY FX WITH FIXATION'CL
OPEN TREATMENT PALATAL OR MAXILLARY FRACTURE'OPEN
OPEN TX COMP PALATAL OR MAXILLARY FX, MULT APPR'OP
Treat craniofacial fracture

Treat craniofacial fracture

Treat craniofacial fracture

Treat craniofacial fracture

Treat craniofacial fracture

Treat dental ridge fracture

OPEN TX MANDIBULAR/MAXILLARY ALVEOLAR RIDGE FX'OPN
CLOSED TX MANDIBULAR FX W/O MANIPULATION'CLSD TX M
Treat lower jaw fracture

Treat lower jaw fracture

CLOSED TX MANDIBULAR FRACTURE W INTERDENTAL FIX'CL
Treat lower jaw fracture

Treat lower jaw fracture

OPEN TX MANDIBULAR FRACTURE W INTERDENTAL FIX'OPN
Treat lower jaw fracture

OPEN TX MAND FX; COMP W MULT APPR/INT FIX/WIRING'O
CLOSED TREATMENT TEMPOROMANDIBULAR DISLOCATION'CLS
Reset dislocated jaw

Repair dislocated jaw

Treat hyoid bone fracture

Treat hyoid bone fracture

Treat hyoid bone fracture

Interdental wiring

UNLISTED HEAD MUSCULOSKELETAL PROCEDURE'UNLISTED H
1&D DEEP ABSCESS/HEMATOMA NECK/THORAX SOFT TISS
Drain chest lesion

Drainage of bone lesion

Biopsy of neck/chest

EXCISION TUMOR SOFT TISSUE NECK/THORAX; SUBCU'EXC
EXCISION TUMOR, SOFT TISSUE NECK/THORAX; DEEP'EXC
Remove tumor, neck/chest

PARTIAL EXCISION OF RIB'PARTIAL EXCISION OF RIB"E

COSTOTRANSVERSECTOMY'COSTOTRANSVERSECTOMY"COSTOTF

EXCISION FIRST AND/OR CERVICAL RIB'EXC 1ST/CERVICA
Removal of rib and nerves

Partial removal of sternum

Sternal debridement

Extensive sternum surgery
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RVU

CF
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153

Professional  Technical

Percent
Reduction
Portion Portion Calculated

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-2.1%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-2.9%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,409.90
BR
232.56
145.35
122.40
377.91
392.45
915.71
1,642.46
625.01
244.80
712.22
799.43
1,177.34
1,162.80
2,093.04
1,337.22
1,497.11
2,034.90
2,049.44
392.45
683.15
944.78
1,264.55
1,918.62
1,162.80
1,409.90
1,729.67
1,351.76
1,744.20
209.76
321.30
1,002.92
1,250.01
1,424.43
770.36
872.10
1,308.15
944.78
1,337.22
1,962.23
2,441.88
2,848.86
566.87
741.29
944.78
1,104.66
1,104.66
1,104.66
1,177.34
1,409.90
1,598.85
1,875.02
2,122.11
145.35
260.10
1,250.01
91.80
306.00
959.31
712.22
BR
321.30
581.40
306.00
107.10
229.50
494.19
2,848.86
566.87
1,025.46
1,424.43
1,279.08
1,206.41
1,787.81
1,787.81



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
21632 Extensive sternum surgery 19.6 153 -5.0%
21700 DIVISION SCALENUS ANTICUS W/O CERV RIB RESECTION'S 6.6 153 -5.0%
21705 DIVISION SCALENUS ANTICUS W CERVICAL RIB RESECT'SC 8 153 -5.0%
21720 OPEN DIVISION STERNOCLEIDOMASTOID W/O CAST'OPEN DI 5.3 153 -5.0%
21725 Revision of neck muscle 6 153 -5.0%
21740 Reconstruction of sternum 14 153 -5.0%
21750 CLOSURE STERNOTOMY SEPARATION'STERNOTOMY SEP CLOSU 5.9 153 -5.0%
21800 CLOSED TREATMENT UNCOMPLICATED RIB FRACTURE EA 0.5 153
21805 Treatment of rib fracture 4.9 153 -5.0%
21810 Treatment of rib fracture(s) 12.3 153 -5.0%
21820 Treat sternum fracture 1.2 153 -5.0%
21825 Treat sternum fracture 4.9 153 -5.0%
21899 UNLISSTED PROCEDURE NECK OR THORAX'UNLIST PX, NECK
21920 BIOPSY, SOFT TISSUE BACK OR FLANK; SUPERFICIAL'SUP 0.7 153
21925 BIOPSY, SUE BACK OR FLANK; DFLANK, DEEP'DEEP BX BA 29 153
21930 Remove lesion, back or flank 4.4 153 -5.0%
21935 Remove tumor, back 8.3 153 -5.0%
22100 PART EXC POST VERT COMPONENT, SNGL SEGMENT; CERV'P 4.5 153
22101 Remove part, thorax vertebra 4.5 153
22102 PART EXC POST VERT COMPONENT, SNGL SEGMENT; LUMB'P 4.5 153
22103 Remove extra spine segment 1.3 153 -5.0%
22110 PART EXC VERT BODY W/O DECOMP, SNGL SEG; CERV 5.9 153
22112 Remove part, thorax vertebra 5.9 153
22114 PART EXC VERT BODY W/O DECOMP, SNGL SEG; LUMBAR 5.9 153
22116 Remove extra spine segment 1.8 153 -5.0%
22210 Revision of neck spine 17.5 153 -5.0%
22212 OSTEOTOMY SPINE, POST APPR, SINGLE SEG; THORACIC 17 153 -5.0%
22214 OSTEOTOMY SPINE, POST APPR, SINGLE SEG; LUMBAR 17.3 153 -5.0%
22216 OSTEOTOMY SPINE, POST APPR; EACH ADDL SEGMENT 5.2 153 -5.0%
22220 OSTEOTOMY SPINE, ANTERIOR APPR, SNGL SEG; CERV 18.5 153 -5.0%
22222 OSTEOTOMY SPINE, ANTERIOR APPR, SNGL SEG; THOR 18 153 -5.0%
22224 OSTEOTOMY SPINE, ANTERIOR APPR, SNGL SEG; LUMBAR 18.3 153 -5.0%
22226 OSTEOTOMY SPINE, ANTERIOR APPR; EA ADDL SEGMENT 55 153 -5.0%
22305 CLOSED TREATMENT VERTEBRAL PROCESS FRACTURE(S)'CLS 1 153
22310 CLOSED TX VERT BODY FX W/O MANIP, REQ/INCL CAST'CL 27 153 -5.0%
22315 CLOSED TX VERT FX/DISLOC REQ/INCL CAST BY MANIP'CL 4 153
22325 OPEN TX VERT FX/DISLOC, POST APPR, 1 VERT; LUMB'OP 11.4 153 -5.0%
22326 OPEN TX VERT FX/DISLOC, POST APPR, 1 VERT; CERV'OP 124 153 -5.0%
22327 OPEN TX VERT FX/DISLOC, POST APPR, 1 VERT; THOR'OP 11.9 153 -5.0%
22328 OPEN TX VERT FX/DISLOC, POST APPROACH; EACH ADDL 3.6 153 -5.0%
22505 MANIPULATION ANY REGION SPINE REQ ANESTHESIA'MANIP 0.5 153
22548 ARTHRODESIS, ANTERIOR TECHNIQUE, CLIVUS-C1-C2'ANT 14.6 153 -5.0%
22554 ARTHRODESIS-ANTER W/MIN DISKECT; CERV BELOW C2 141 153 -5.0%
22556 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE; THOR'AN 15.6 153 -5.0%
22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE; LUMB'AN 141 153 -5.0%
22585 ARTHRODESIS, ANT INTERBODY TECHNIQUE; EACH ADDL 4.2 153 -5.0%
22590 ARTHRODESIS, POSTERIOR TECHNIQUE; CRANIOCERVICAL'P 16.1 153 -5.0%
22595 Neck spinal fusion 16.4 153 -5.0%
22600 ARTHRODESIS, POST TECHNIQUE, SNGL LEVEL; C3-C7'POS 141 153 -5.0%
22610 ARTHRODESIS, POST TECHNIQUE, SNGL LEVEL; THOR'POST 131 153 -5.0%
22612 ARTHRODESIS-POST/POSTLAT-1 LEVEL; LUMB 141 153 -5.0%
22614 ARTHRODESIS, POST TECHNIQUE; EACH ADDL VERT SEG 43 153 -5.0%
22630 ARTHRODESIS, POST INTERBODY TECH, SINGLE; LUMBAR'P 15 153 -5.0%
22632 ARTHRODESIS, POST INTERBODY TECH, SNGL; EA ADDL 41 153 -5.0%
22800 ARTHRODESIS, POST FOR SPINAL DEFORMITY; <7 VERT'PO 171 153 -5.0%
22802 ARTHRODESIS, POST FOR SPINAL DEFORM; 7-12 VERT'POS 20.5 153 -5.0%
22804 ARTHRODESIS, ANT FOR SPINAL DEFORMITY; >12 VERT'AN 246 153 -5.0%
22808 ARTHRODESIS, ANT FOR SPINAL DEFORMITY; 2-3 VERT'AN 16.4 153 -5.0%
22810 ARTHRODESIS, ANT FOR SPINAL DEFORMITY; 4-7 VERT'AN 19.8 153 -5.0%
22812 ARTHRODESIS, ANT FOR SPINAL DEFORMITY; >7 VERT'ANT 22.9 153 -5.0%
22830 EXPLORATION OF SPINAL FUSION'EXPLORE SPINAL FUSION 15.8 153 -5.0%
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION 15.7 153 -5.0%
22841 INTERNAL SPINAL FIX BY WIRING SPINOUS PROCESSES'IN 0.5 153 -5.0%
22842 POST SEGMT INSTRUM; 3 TO 6 VERT SEGMTS 16.8 153 -5.0%
22843 POST SEGMENTAL INSTRUMENTATION; 7-12 VERT SEG 17.9 153 -5.0%
22844 POST SEGMENTAL INSTRUMENTATION; >12 VERT SEGMENT'P 19.1 153 -5.0%
22845 ANTERIOR INSTRUM; 2 TO 3 VERT SEGMTS 17.3 153 -5.0%
22846 ANTERIOR INSTRUMENTATION; 4-7 VERTEBRAL SEGMENTS'A 18.4 153 -5.0%
22848 PELV FIX (CAUDAL END OF INSTR) OTH THAN SACRUM'PEL
22849 REINSERTION OF SPINAL FIXATION DEVICE'REINSERT SPI 9.4 153 -5.0%
22850 REMOVAL POSTERIOR NONSEGMENTAL INSTRUMENTATION'RMV 6.4 153 -5.0%
22851 APPL PROSTH DEVICE TO VERT DEFECT OR INTERSPACE 5.4 153 -5.0%
22852 REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION'RMV 7.4 153 -5.0%
22855 REMOVAL OF ANTERIOR INSTRUMENTATION'RMVL ANT INSTR 12.3 153 -5.0%
22899 UNLISTED PROCEDURE SPINE'UNLISTED PROCEDURE SPINE'
22900 EXCISION ABDOMINAL WALL TUMOR; SUBFASCIAL'EXC SUBF 27 153 -5.0%
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Maximum

Reimbursable

Fee
2,848.86
959.31
1,162.80
770.36
872.10
2,034.90
857.57
76.50
712.22
1,787.81
174.42
712.22
BR
107.10
443.70
639.54
1,206.41
688.50
688.50
688.50
188.96
902.70
902.70
902.70
261.63
2,543.63
2,470.95
2,514.56
755.82
2,688.98
2,616.30
2,659.91
799.43
153.00
392.45
612.00
1,656.99
1,802.34
1,729.67
523.26
76.50
2,122.11
2,049.44
2,267.46
2,049.44
610.47
2,340.14
2,383.74
2,049.44
1,904.09
2,049.44
625.01
2,180.25
595.94
2,485.49
2,979.68
3,575.61
2,383.74
2,877.93
3,328.52
2,296.53
2,282.00
72.68
2,441.88
2,601.77
2,776.19
2,514.56
2,674.44
BR
1,366.29
930.24
784.89
1,075.59
1,787.81
BR
392.45



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
22999 UNLISTED PX ABDOMINAL MUSCULOSKELETAL SYSTEM'UNLIS
23000 REMOVAL SUBDELTOID CALCAREOUS DEPOSITS'OPN RMV SUB 29 153 -5.0%
23020 CAPSULAR CONTRACTURE RELEASE (EG, SEVER TYPE)'CAPS 5.9 153 -5.0%
23030 1&D SHOULDER AREA; DEEP ABSCESS OR HEMATOMA 2 153 -5.0%
23031 1&D SHOULDER AREA; INFECTED BURSA 2 153 -5.0%
23035 INCISION BONE CORTEX; SHOULDER AREA'DP INC SHLDR W 3.9 153
23040 GLENOHUM ARTHROTOMY INCL EXPL, DRAIN OR FB RMVL 5.6 153 -5.0%
23044 AC/SC ARTHROTOMY INCL EXPL, DRAIN OR FB RMVL 3.3 153
23066 BIOPSY SOFT TISSUE SHOULDER AREA; DEEP'DEEP SOFT T 1.8 153
23075 EXCISION SOFT TISSUE TUMOR SHOULDER AREA; SUBCU'SH 1.5 153 -5.0%
23076 EXC SOFT TISSUE TUMOR SHOULDER; DEEP/SUBFASC/IM 2.9 153
23077 Remove tumor of shoulder 211 153 -5.0%
23100 GLENOHUMERAL ARTHROTOMY INCLUDING BIOPSY'GLENOHUME 4.9 153 -5.0%
23101 AC/SC ARTHROTOMY INCL BIOPSY &/ OR TORN CART EXC 4.8 153 -5.0%
23105 GLENOHUM ARTHROTOMY W SYNOVECTOMY W OR W/O BX'GLEN 8.8 153 -5.0%
23106 Incision of collarbone joint 5.9 153 -5.0%
23107 ARTHROTOMY WITH EXPLORATION, GLENOHUMERAL JOINT'GL 6.5 153 -5.0%
23120 PARTIAL CLAVICULECTOMY'PARTIAL CLAVICULECTOMY"CLA 4.7 153 -5.0%
23125 TOTAL CLAVICULECTOMY'TOTAL CLAVICULECTOMY"CLAVICU 7.8 153 -5.0%
23130 PARTIAL ACROMIOPLASTY OR ACROMIONECTOMY'PART ACROM 4.7 153 -5.0%
23140 EXC/CURETTAGE BONE CYST/BEN TUMOR CLAV/SCAPULA'EXC 3 153
23145 Removal of bone lesion 4.6 153
23146 Removal of bone lesion 3.9 153
23150 EXC/CURETTAGE CYST/BEN TUMOR PROXIMAL HUMERUS'EXC 5.9 153 -5.0%
23155 Removal of humerus lesion 7.4 153 -5.0%
23156 Removal of humerus lesion 6.4 153 -5.0%
23170 CLAVICLE SEQUESTRECTOMY'CLAVICLE SEQUESTRECTOMY"S 4.4 153 -5.0%
23172 Remove shoulder blade lesion 5.9 153 -5.0%
23174 Remove humerus lesion 9.8 153 -5.0%
23180 PARTIAL BONE EXCISION CLAVICLE'PART EXCISION CLAVI 3.3 153
23182 PARTIAL BONE EXCISION SCAPULA'PART EXCISION SCAPUL 3.9 153
23184 Remove humerus lesion 5.9 153 -5.0%
23190 PARTIAL OSTECTOMY OF SCAPULA'PART OSTECTOMY SCAPUL 4.7 153 -5.0%
23195 Removal of head of humerus 7.8 153 -5.0%
23200 RADICAL RESECTION FOR TUMOR; CLAVICLE'RAD RESECT C 5.9 153 -0.1%
23210 Removal of shoulder blade 9.8 153 -5.0%
23220 Partial removal of humerus 9.8 153 -5.0%
23221 Partial removal of humerus 11.8 153 -5.0%
23222 Partial removal of humerus 11.8 153 -3.9%
23330 REMOVAL FOREIGN BODY SHOULDER; SUBCUTANEOUS'REMOVA 0.6 153
23331 REMOVAL FOREIGN BODY SHOULDER; DEEP'REMOVAL DEEP F 29 153
23332 REMOVAL FB SHOULDER; COMPLICATED 10.8 153 -5.0%
23350 INJECTION PROCEDURE FOR SHOULDER ARTHROGRAPHY'INJE 0.3 153
23395 MUSCLE TRANSFER SHOULDER OR UPPER ARM; SINGLE'1 MU 9.8 153 -5.0%
23397 MUSCLE TRANSFER SHOULDER OR UPPER ARM; MULTIPLE">1
23400 SCAPULOPEXY'SCAPULOPEXY"SCAPULOPEXY (EG, SPRENGEL 9.8 153 -5.0%
23405 TENOTOMY SHOULDER AREA; SINGLE TENDON'SINGLE SHLDR 53 153 -5.0%
23406 Incise tendon(s) & muscle(s) 6.4 153 -5.0%
23410 REPAIR RUPTURED MUSCULOTENDINOUS CUFF; ACUTE'REP A 7.2 153 -5.0%
23412 REPAIR RUPTURED MUSCULOTENDINOUS CUFF; CHRONIC'REP 9.1 153 -5.0%
23415 CORACOACROMIAL LIGAMENT RELEASE'CORACOACROMIAL LIG 4.9 153
23420 REPAIR COMPLT SHOULDER CUFF AVULSION, CHRONIC 12 153 -5.0%
23430 TENODESIS OF LONG TENDON OF BICEPS'TENODESIS-LNG B 6.4 153 -5.0%
23440 RESECTION/TRANSPLANTION LONG TENDON OF BICEPS'EXC/ 5.9 153 -5.0%
23450 ANT CAPSULORRHAPHY; PUTTI-PLATT/MAGNUSON TYPE OP'P 11 153 -5.0%
23455 ANTERIOR CAPSULORRHAPHY W LABRAL REPAIR'BANKART TY 11.2 153 -5.0%
23460 ANY TYPE ANTERIOR CAPSULORRHAPHY W BONE BLOCK'ANT 11.7 153 -5.0%
23462 Repair shoulder capsule 10.6 153 -5.0%
23465 POSTERIOR GLENOHUMERAL CAPSULORRHAPHY'POST SHOULDE 9.8 153 -5.0%
23466 GLENOHUM CAPSULORRHAPHY W MULTI-DIR INSTABILITY 11 153 -5.0%
23470 GLENOHUMERAL JOINT HEMIARTHROPLASTY'ARTHPLSTY+PROX 10.9 153 -5.0%
23472 TOTAL SHOULDER ARTHROPLASTY'TOTAL SHLDR ARTHROPLAS 17.6 153 -5.0%
23480 CLAVICLE OSTEOTOMY'CLAVICLE OSTEOTOMY"OSTEOTOMY, 55 153
23485 CLAVICLE OSTEOTOMY W BONE GRAFT FOR NON/MALUNION'C 8 153 -5.0%
23490 Reinforce clavicle 5.9 153 -3.9%
23491 Reinforce shoulder bones 7.4 153 -4.4%
23500 CLOSED TX CLAVICULAR FRACTURE W/O MANIPULATION'CLS 1 153
23505 CLOSED TX CLAVICULAR FRACTURE WITH MANIPULATION'CL 1.8 153
23515 OPEN TREATMENT CLAVICULAR FRACTURE'OPEN TX CLAVICL 6 153 -5.0%
23520 Treat clavicle dislocation 1 153
23525 Treat clavicle dislocation 1.8 153
23530 OPEN TX ACUTE OR CHRONIC STERNOCLAVICULAR DISLOC'O 6 153 -5.0%
23532 Treat clavicle dislocation 7.3 153 -5.0%
23540 CLOSED TX ACROMIOCLAVICULAR DISLOC W/O MANIP'CLSD 1 153
23545 CLOSED TX ACROMIOCLAVICULAR DISLOCATION W MANIP'CL 1.5 153
23550 OPEN TX ACUTE/CHRONIC ACROMIOCLAVICULAR DISLOC'OPE 6.4 153 -5.0%
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Maximum

Reimbursable

Fee
BR
421.52
857.57
290.70
290.70
596.70
813.96
504.90
275.40
218.03
443.70
3,066.89
712.22
697.68
1,279.08
857.57
944.78
683.15
1,133.73
683.15
459.00
703.80
596.70
857.57
1,075.59
930.24
639.54
857.57
1,424.43
504.90
596.70
857.57
683.15
1,133.73
901.58
1,424.43
1,424.43
1,715.13
1,734.29
91.80
443.70
1,569.78
45.90
1,424.43
BR
1,424.43
770.36
930.24
1,046.52
1,322.69
749.70
1,744.20
930.24
857.57
1,598.85
1,627.92
1,700.60
1,540.71
1,424.43
1,598.85
1,584.32
2,558.16
841.50
1,162.80
867.15
1,082.05
153.00
275.40
872.10
153.00
275.40
872.10
1,061.06
153.00
229.50
930.24



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

23552
23570
23575
23585
23600
23605
23615
23616
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23900
23920
23921
23929
23930
23931
23935
24000
24006
24065
24066
24075
24076
24077
24100
24101
24102
24105
24110
24115
24120
24125
24126
24130
24134
24136
24138
24140
24145
24147
24149
24150
24151
24152
24153
24155
24160
24164
24200
24201
24220
24301
24305
24310
24320
24330
24331
24340
24341
24342
24350
24351
24352
24354
24356

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

OPEN TX ACROMIOCLAVICULAR DISLOC W FASCIAL GRAFT'O
CLOSED TX SCAPULAR FRACTURE WITHOUT MANIPULATION'C
Treat shoulder blade fx

OPEN TREATMENT SCAPULAR FRACTURE'OPEN TX SCAPULAR
CLOSED TX PROX HUMERAL FRACTURE W/O MANIPULATION
CLOSED TX PROX HUMERAL FRACTURE W MANIPULATION
OPEN TREATMENT PROXIMAL HUMERAL FRACTURE'OPEN TX P
OPEN TX PROX HUMERAL FX W PROSTHETIC REPLACEMENT
CLSD TX GREATER HUMERAL TUBEROSITY FX W/O MANIP'CL
Treat humerus fracture

OPEN TREATMENT GREATER HUMERAL TUBEROSITY FX'OPEN
CLOSED TX SHOULDER DISLOCATION W MANIP NO ANESTH'M
CLOSED TX SHOULDER DISLOC WITH MANIP & ANESTH'MANI
Treat shoulder dislocation

CLOSED TX SHOULD DISLOC W GR HUM TUBEROSITY FX'CL
OPEN TX SHOULD DISLOC W GR HUMERAL TUBEROSITY FX'O
CLSD TX SHOULD DISLOC W SURG/ANATOMICAL NECK FX'CL
OPEN TX SHOULD DISLOC W SURG/ANATOMICAL NECK FX'OP
MANIPULATION UNDER ANES SHOULDER INCL APPL FIX'SHO
ARTHRODESIS GLENOHUMERAL JOINT'SHOULDER ARTHRODESI
Fusion of shoulder joint

INTERTHORACOSCAPULAR AMPUTATION (FOREQUARTER)'FORE
Amputation at shoulder joint

Amputation follow-up surgery

UNLISTED PROCEDURE SHOULDER'UNLISTED PX SHOULDER"
1&D UPPER ARM OR ELBOW; DEEP ABSCESS OR HEMATOMA
1&D UPPER ARM OR ELBOW BURSA

DEEP INCISION W OPENING OF CORTEX, HUMERUS/ELBOW'|
ELBOW ARTHROTOMY INCL EXPL, DRAINAGE OR FB RMVL
ELBOW ARTHROTOMY W CAPSULAR EXCISION FOR RELEASE'E
BX SOFT TISSUE UPPER ARM/ELBOW AREA; SUPERFICIAL'S
Biopsy arm/elbow soft tissue

EXCISION TUMOR UP ARM/ELBOW AREA; SUBCUTANEOUS'EXC
EXC SOFT TISSUE TUMOR UPPER ARM/ELBOW; DEEP'EXC DE
RAD RESECT SOFT TISSUE TUMOR UPPER ARM OR ELBOW
ELBOW ARTHROTOMY WITH SYNOVIAL BIOPSY ONLY'ELB ART
ELBOW ARTHROTOMY WITH JOINT EXPLORATION'ELBOW ARTH
ELBOW ARTHROTOMY WITH SYNOVECTOMY'ELB ARTHY-SYNOVE
EXCISION OLECRANON BURSA'EXC OLECRANON BURSA"EXCI
EXCISION/CURETTAGE BONE CYST/BEN TUMOR HUMERUS'EXC
Remove/graft bone lesion

EXCISION/CURETTAGE BONE CYST/BENIGN TUMOR RADIUS'E
Remove/graft bone lesion

EXC/CURETTAGE CYST/BEN TUMOR RADIUS W ALLOGRAFT'EX
RADIAL HEAD EXCISION'RADIAL HEAD EXCISION"EXCISIO
Removal of arm bone lesion

Remove radius bone lesion

Remove elbow bone lesion

PARTIAL BONE EXCISION HUMERUS'PARTIAL EXCISION HUM
Partial removal of radius

PARTIAL BONE EXCISION OLECRANON PROCESS'PART EXC O
RAD RESECT ELBOW CAPSULE/SOFT TISSUE W RELEASE
Extensive humerus surgery

Extensive humerus surgery

Extensive radius surgery

Extensive radius surgery

RESECTION OF ELBOW JOINT (ARTHRECTOMY)'ELBOW ARTHR
IMPLANT REMOVAL; ELBOW JOINT'ELBOW IMPLANT REMOVAL
IMPLANT REMOVAL; RADIAL HEAD'RADIAL HEAD IMPLANT R
REMOVAL FB UPPER ARM OR ELBOW AREA; SUBCUTANEOUS
REMOVAL FB UPPER ARM OR ELBOW AREA; DEEP

INJECTION PROCEDURE FOR ELBOW ARTHROGRAPHY'INJECT-
MUSCLE/TENDON TRANSFER UPPER ARM/ELBOW; SINGLE'1 M
TENDON LENGTHENING UPPER ARM/ELBOW, EA TENDON'1 UA
OPEN TENOTOMY, ELBOW TO SHOULDER, EACH TENDON'1 EL
TENOPLASTY W MUSC TRANSFER ELBOW TO SHOULD, SNGL'S
ELBOW FLEXOR-PLASTY'ELBOW FLEXOR-PLASTY"FLEXOR-PL
ELBOW FLEXOR-PLASTY WITH EXTENSOR ADVANCEMENT'ELB
TENODESIS OF BICEPS TENDON AT ELBOW'TENODESIS BICE
REPAIR TENDON/MUSCLE UPPER ARM/ELBOW, EACH'MUSC/TE
REINSERT RUPT/LAC DISTAL BICEPS/TRICEPS TENDON'REI
LATERAL OR MEDIAL FASCIOTOMY UPPER ARM'LAT/MED FAS
LAT/MEDIAL FASCIOTOMY UP ARM W EXTENSOR DETACH'UA
LAT/MED FASCIOTOMY UP ARM W ANNULAR LIG RESECT
LATERAL/MEDIAL FASCIOTOMY UP ARM WITH STRIPPING'UA
LAT/MEDIAL FASCITOMY UPPER ARM W PART OSTECTOMY'UA
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-0.1%

-4.9%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-1.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,264.55
153.00
290.70
1,162.80
214.20
397.80
857.57
1,715.13
153.00
290.70
872.10
198.90
336.60
857.57
306.00
1,162.80
413.10
1,322.69
24710
1,424.43
1,642.46
1,816.88
1,351.76
413.10
BR
290.70
290.70
566.87
784.89
784.89
107.10
306.00
229.50
443.70
1,424.43
639.54
784.89
1,133.73
392.45
915.71
1,206.41
770.36
973.85
857.57
770.36
857.57
857.57
857.57
857.57
672.42
612.00
1,105.80
1,206.41
1,787.81
1,569.78
1,787.81
1,104.66
612.00
413.10
91.80
306.00
76.50
1,002.92
443.70
499.87
1,133.73
857.57
1,133.73
973.85
973.85
1,002.92
413.10
504.90
581.40
566.87
712.22



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

24360
24361
24362
24363
24365
24366
24400
24410
24420
24430
24435
24470
24495
24498
24500
24505
24515
24516
24530
24535
24538
24545
24546
24560
24565
24566
24575
24576
24577
24579
24582
24586
24587
24600
24605
24615
24620
24635
24640
24650
24655
24665
24666
24670
24675
24685
24800
24802
24900
24920
24925
24930
24931
24935
24940
24999
25000
25020
25023
25028
25031
25035
25040
25065
25066
25075
25076
25077
25085
25100
25101
25105
25107
25110
25111
25112

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

ELBOW ARTHROPLASTY WITH MEMBRANE'ELB ARTHPLSTY W M
ELBOW ARTHROPLASTY W DISTAL HUMERAL PROSTHESIS'ELB
Reconstruct elbow joint

ELBOW ARTHROPLASTY W DIST HUM/PROX ULNA PROSTH
Reconstruct head of radius

RADIAL HEAD ARTHROPLASTY WITH IMPLANT'RAD HD ARTHP
HUMERAL OSTEOTOMY'HUMERAL OSTEOTOMY"OSTEOTOMY, HU
Revision of humerus

HUMERAL OSTEOPLASTY'HUMERAL OSTEOPLASTY"OSTEOPLAS
REPAIR HUMERAL NONUNION OR MALUNION W/O GRAFT'REP
REPAIR HUMERAL NONUNION OR MALUNION WITH GRAFT'REP
Revision of elbow joint

Decompression of forearm

Reinforce humerus

CLOSED TX HUMERAL SHAFT FRACTURE WITHOUT MANIP'CL
CLOSED TX HUMERAL SHAFT FRACTURE W MANIPULATION'CL
OPEN TX HUMERAL SHAFT FRACTURE WITH PLATE/SCREWS'O
OPEN TX HUMERAL SHAFT FX W INTRAMEDULLARY IMPL'OPN
CLOSED TX HUMERAL CONDYLE FX W/O MANIPULATION'CL T
CLOSED TX HUMERAL CONDYLE FX WITH MANIPULATION'CL
PERCUTANEOUS FIXATION HUMERAL CONDYLE FRACTURE'PER
OPEN TX HUMERAL CONDYLE FX W/O CONDYLE EXTENTION'O
OPEN TX HUMERAL CONDYLE FX W CONDYLE EXTENSION'OPN
CLOSED TX HUMERAL CONDYLE FX W/O MANIPULATION'CL T
CLOSED TX HUMERAL CONDYLE FRACTURE WITH MANIP'CL T
Treat humerus fracture

OPEN TREATMENT HUMERAL EPICONDYLAR FRACTURE'OPEN T
CLOSED TX HUMERAL CONDYLE FRACTURE WITHOUT MANIP'C
Treat humerus fracture

OPEN TREATMENT HUMERAL CONDYLAR FRACTURE'OPEN TX H
Treat humerus fracture

OPEN TX PERIARTICULAR FX &/OR ELBOW DISLOCATION'OP
Treat elbow fracture

TREATMENT CLOSED ELBOW DISLOCATION WITHOUT ANES'TX
TREATMENT CLOSED ELBOW DISLOCATION W ANESTHESIA'TX
OPEN TX ACUTE OR CHRONIC ELBOW DISLOCATION'OPN TX
CLOSED TX MONTEGGIA TYPE FX DISLOC ELBOW W MANIP'C
OPEN TX MONTEGGIA TYPE FRACTURE DISLOC ELBOW'OPEN
CLOSED TX RADIAL HEAD SUBLUXATION IN CHILD'TX NURS
CLOSED TX RADIAL HEAD OR NECK FRACTURE W/O MANIP'C
CLOSED TX RADIAL HEAD OR NECK FRACTURE W MANIP

OPEN TX RADIAL HEAD OR NECK FRACTURE'OPN TX RAD HE
OPEN TX RADIAL HEAD/NECK FX W RADIAL HEAD PROSTH'O
CLOSED TX ULNAR FRACTURE PROXIMAL END W/O MANIP'CL
CLOSED TX ULNAR FRACTURE PROXIMAL END WITH MANIP
OPEN TREATMENT ULNAR FRACTURE PROXIMAL END'OPN TX
Fusion of elbow joint

Fusion/graft of elbow joint

Amputation of upper arm

Amputation of upper arm

SECONDARY CLOSE/SCAR REV AMP ARM THROUGH HUMERUS'A
Amputation follow-up surgery

Amputate upper arm & implant

Revision of amputation

Revision of upper arm

UNLISTED PROCEDURE HUMERUS OR ELBOW'UNLIST PX HUME
EXTENSOR TENDON SHEATH INCISION AT WRIST'INC TEND
DECOMPRESSION FASCIOTOMY, FOREARM/WRIST'WRIST DECO
DECOMPRESSION FASCIOTOMY FA/WRIST W DEBRIDEMENT
1&D FOREARM &/OR WRIST; DEEP ABSCESS OR HEMATOMA

1&D FOREARM AND/OR WRIST BURSA

Treat forearm bone lesion

ARTHROTOMY RADIOCARPAL/MIDCARPAL W EXPL/FB RMVL
Biopsy forearm soft tissues

BIOPSY SOFT TISSUE FOREARM AND/OR WRIST; DEEP'DP F
EXCISION TUMOR FOREARM/WRIST AREA; SUBCUTANEOUS'EX
EXCISION TUMOR FOREARM/WRIST AREA; DEEP'DEEP EXC F
RADICAL RESECT SOFT TISSUE TUMOR FOREARM/WRIST'RAD
WRIST CAPSULOTOMY'WRIST CAPSULOTOMY"CAPSULOTOMY,
WRIST ARTHROTOMY WITH BIOPSY'WRIST ARTHROTOMY W BX
WRIST ARTHROTOMY WITH JOINT EXPLORATION'WRIST ARTH
WRIST ARTHROTOMY WITH SYNOVECTOMY'WR ARTHY W SYNOV
DIST RADIOULNAR ARTHROTOMY INCL REP CART COMPLEX
EXCISION LESION FOREARM &/OR WRIST TENDON SHEATH'F
EXC GANGLION WRIST (DORSAL OR VOLAR); PRIMARY'PRIM
EXC GANGLION WRIST (DORSAL OR VOLAR); RECURRENT'EX
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-1.1%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-2.1%

-3.4%

-1.7%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,569.78
1,569.78
1,569.78
2,354.67
665.70
973.85
973.85
1,133.73
1,133.73
1,220.94
1,686.06
1,104.66
857.57
1,133.73
198.90
504.90
1,046.52
1,133.73
183.60
520.20
973.85
1,162.80
1,116.90
329.68
413.10
642.60
413.10
214.20
413.10
886.54
612.00
1,143.40
1,569.78
198.90
260.10
872.10
413.10
1,071.00
61.20
183.60
306.00
770.36
973.85
153.00
306.00
843.03
1,133.73
1,424.43
973.85
872.10
306.00
749.70
1,162.80
1,075.59
1,075.59
BR
465.12
520.20
673.20
306.00
306.00
596.70
712.22
122.40
306.00
229.50
382.50
1,424.43
784.89
523.26
595.94
843.03
813.96
336.60
392.45
523.26



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

25115
25116
25118
25119
25120
25125
25126
25130
25135
25136
25145
25150
25151
25170
25210
25215
25230
25240
25246
25248
25250
25251
25260
25263
25265
25270
25272
25274
25280
25290
25295
25300
25301
25310
25312
25315
25316
25320
25332
25335
25337
25350
25355
25360
25365
25370
25375
25390
25391
25392
25393
25400
25405
25415
25420
25425
25426
25440
25441
25442
25443
25444
25445
25446
25447
25449
25450
25455
25490
25491
25492
25500
25505
25515
25520
25525

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
RADICAL EXCISION WRIST OR FOREARM FLEXORS'RAD EXC
RADICAL EXCISION WRIST OR FOREARM EXTENSORS'RAD EX
WRIST EXTENSOR TENDON SHEATH SYNOVECTOMY'SYNOVECT
WRIST EXTENSOR TENDON SYNOVECTOMY W ULNA RESECT'WR
EXC/CURETTAGE BONE CYST/BENIGN TUMOR RADIUS/ULNA'E
Remove/graft forearm lesion

Remove/graft forearm lesion

EXC/CURETTAGE BONE CYST/BENIGN TUMOR CARPAL BONE'E
EXC/CURETTAGE CYST/BEN TUMOR CARPAL W AUTOGRAFT'EX
EXC/CURETTAGE CYST/BEN TUMOR CARPAL W ALLOGRAFT'EX
SEQUESTRECTOMY, FOREARM AND/OR WRIST'FOREARM SEQUE
PARTIAL BONE EXCISION; ULNA'PARTIAL EXC BONE ULNA'
PARTIAL BONE EXCISION; RADIUS'PARTIAL EXC BONE RAD
Extensive forearm surgery

CARPECTOMY; ONE BONE'CARPECTOMY-1 BONE"CARPECTOMY
CARPECTOMY; ALL BONES OF PROXIMAL ROW'CARPECTOMY-A
RADIAL STYLOIDECTOMY'RADIAL STYLOIDECTOMY"RADIAL
EXCISION DISTAL ULNA PARTIAL OR COMPLETE'EXCISION
INJECTION PROCEDURE FOR WRIST ARTHROGRAPHY'INJECT
EXPLORATION W REMOVAL DEEP FB, FOREARM OR WRIST
REMOVAL OF WRIST PROSTHESIS'WRIST PROSTHESIS REMOV
Removal of wrist prosthesis

REP FLEXOR TENDON/MUSCLE, FA/WRIST; PRIMARY, EA

REP FLEXOR TEND/MUSCLE, FA/WRIST; SECONDARY, EA
Repair forearm tendon/muscle

REP EXTENSOR TENDON/MUSCLE, FA/WRIST; PRIM, EACH

REP EXTENSOR TEND/MUSCLE FA/WRIST; SECONDAY, EA

REP EXTENSOR FA/WRIST W TEND GRFT; SECONDARY, EA
LENGTH/SHORT FLEXOR/EXTENSOR TEND FA/WRIST EACH
OPEN TENOTOMY FLEXOR/EXTENSOR TEND FA/WRIST EACH
TENOLYSIS FLEXOR/EXTENSOR TENDON FA/WRIST EACH
TENDODESIS AT WRIST; FLEXORS OF FINGERS'WR TENODES
TENODESIS AT WRIST; EXTENSORS OF FINGERS'WR TENODE
TENDON TRANSPLANT/TRANSFER FOREARM/WRIST EACHFA T
TEND TRANSPLANT/TRANSFER FA/WRIST W GRAFT EACH
FLEXOR ORIGIN SLIDE FOREARM AND/OR WRIST'FA/WRIST
Revise palsy hand tendon(s)

WRIST CAPSULORRHAPHY/RECONST FOR CARPAL INSTAB'WR
WRIST ARTHROPLASTY W OR W/O INTERPOS/FIXATION'WR A
Realignment of hand

2ND RECONST WRIST BY SOFT TISSUE STABILIZATION'2ND
OSTEOTOMY RADIUS; DISTAL THIRD'RAD OSTEOTOMY-DIST
OSTEOTOMY RADIUS, MIDDLE OR PROXIMAL THIRD'RAD OST
OSTEOTOMY; ULNA'ULNAR OSTEOTOMY"OSTEOTOMY; ULNA'O
OSTEOTOMY; RADIUS AND ULAN'OSTEOTOMY RADIUS & ULNA
MULT OSTEOTOMIES W REALIGN ON ROD; RAD OR ULNA'MUL
Revise radius & ulna

OSTEOPLASTY RADIUS OR ULNA; SHORTENING'SHORTENING
OSTEOPLASTY RADIUS OR ULNA; LENGTH W AUTOGRAFT'LEN
OSTEOPLASTY RADIUS AND ULNA; SHORTENING'SHORTENING
Lengthen radius & ulna

REP NONUNION/MALUNION RADIUS OR ULNA W/O GRAFT
REPAIR NONUNION/MALUNION RADIUS OR ULNA W GRAFT'RE
REPAIR NONUNION/MALUNION RADIUS & ULNA W/O GRAFT'R
REPAIR NONUNION/MALUNION RADIUS & ULNA W GRAFT'REP
REPAIR DEFECT WITH AUTOGRAFT; RADIUS OR ULNA'REP R
Repair/graft radius & ulna

REPAIR NONUNION SCAPHOID (NAVICULAR) BONE'REP NONU
Reconstruct wrist joint

ARTHROPLASTY W PROSTH REPLACEMENT; DISTAL ULNA'ART
Reconstruct wrist joint

ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; LUNATE'A
ARTHROPLASTY W PROSTH REPLACEMENT; TRAPEZIUM'ARTHP
Wrist replacement

INTERPOSITION ARTHROPLASTY INTERCARPAL OR CMC
REVISION ARTHROPLASATY INCL IMPLANT RMVL, WRIST'RE
Revision of wrist joint

Revision of wrist joint

PROPHYLACTIC TREATMENT; RADIUS'PROPHYLACTIC TX-RAD
Reinforce ulna

Reinforce radius and ulna

CLOSED TX RADIAL SHAFT FRACTURE W/O MANIPULATION'C
CLOSED TX RADIAL SHAFT FRACTURE W MANIPULATION'CL
OPEN TREATMENT RADIAL SHAFT FRACTURE'OPEN TX RADIA
Treat fracture of radius

OPEN TX RADIAL SHAFT FX & CLSD RADIOULNAR DISLOC'O
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153
153
153
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Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%
-5.0%
-1.1%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-4.1%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-2.3%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-2.1%

Maximum

Reimbursable

Fee
841.50
841.50
639.54
843.03
784.89
973.85
877.44
712.22
857.57
857.57
857.57
784.89
826.20
1,133.73
566.87
973.85
610.47
610.47
91.80
382.50
382.50
489.60
688.50
826.20
902.70
550.80
688.50
826.20
688.50
382.50
443.70
1,046.52
915.71
915.71
1,046.52
1,056.72
1,424.43
1,206.41
1,279.08
1,787.81
1,220.94
973.85
1,162.80
973.85
1,351.76
1,055.70
1,424.43
1,025.10
1,269.90
1,351.76
1,526.18
1,120.84
1,346.40
1,453.50
1,671.53
1,269.90
1,526.18
1,206.41
1,206.41
1,206.41
1,206.41
1,351.76
1,351.76
1,845.95
1,075.59
902.70
612.00
872.10
826.20
826.20
979.20
244.80
382.50
784.89
382.50
958.57



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

25526
25530
25535
25545
25560
25565
25574
25575
25600
25605
25611
25620
25622
25624
25628
25630
25635
25645
25650
25660
25670
25675
25676
25680
25685
25690
25695
25800
25805
25810
25820
25825
25830
25900
25905
25907
25909
25915
25920
25922
25924
25927
25929
25931
25999
26010
26011
26020
26025
26030
26034
26035
26037
26040
26045
26055
26060
26070
26075
26080
26100
26105
26110
26115
26116
26117
26121
26123
26125
26130
26135
26140
26145
26160
26170
26180

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
OPEN TREATMENT GALEAZZI FRACTURE AND DISLOCATION'O
CLOSED TREATMENT ULNAR SHAFT FRACTURE W/O MANIP'CL
Treat fracture of ulna

OPEN TREATMENT ULNAR SHAFT FRACTURE'OPEN TX ULNAR
CLOSED TX RADIAL & ULNAR SHAFT FX W/O MANIP'CLSD T
CLOSED TX RADIAL & ULNAR SHAFT FX W MANIPULATION'C
OPEN TX RADIAL & ULNA SHAFT FX W FIX RAD OR ULNA'O
OPEN TX RADIAL & ULNAR SHAFT FX W FIX RAD & ULNA'O
CLOSED TX DISTAL RAD FX/EPIPHYSEAL SEP W/O MANIP'C
CLOSED TX DISTAL RAD FX/EPIPHYSEAL SEP W MANIP'CL
PERC FIXATION DIST RADIAL FX/EPIPH SEP REQ MANIP

OPEN TX DISTAL RADIAL FX/EPIPHYSEAL SEPARATION'OPN
CLOSED TX CARPAL SCAPHOID FRACTURE W/O MANIP'CL TX
CLOSED TX CARPAL SCAPHOID FRACTURE WITH MANIP'CLSD
OPEN TREATMENT CARPAL SCAPHOID FRACTURE'OPEN TX SC
CLOSED TX CARPAL FX EXCL SCAPHOID W/O MANIP EACH'C
CLOSED TX CARPAL FX EXCL SCAPHOID W MANIP EACH'CL
OPEN TX CARPAL FRACTURE EXCL SCAPHOID EACH BONE'OP
CLOSED TREATMENT ULNAR STYLOID FRACTURE'CLSD TX UL
CLSD TX RADIO/INTERCARPAL DISLOC 1 OR MORE BONES'C
OPEN TX RADIO/INTERCARPAL DISLOC 1 OR MORE BONES'O
CLOSED TX DISTAL RADIOULNAR DISLOCATION W MANIP'CL
OPEN TX ACUTE/CHROIC DIST RADIOULNAR DISLOCATION'O
CLSD TX TRANS-SCAPHOPERILUNAR FX/DISLOC W MANIP'CL
OPEN TX TRANS-SCAPHOPERILUNAR FX/DISLOCATION'OPN T
CLOSED TX LUNATE DISLOCATION WITH MANIPULATION'CL
OPEN TREATMENT LUNATE DISLOCATION'OPEN TX LUNATE D
COMPLETE WRIST ARTHRODESIS WITHOUT BONE GRAFT'WRIS
WRIST ARTHRODESIS WITH SLIDING GRAFT'WR ARTHRODESI
WRIST ARTHRODESIS W ILIAC OR OTHER AUTOGRAFT'WRIST
LIMITED WRIST ARTHRODESIS WITHOUT BONE GRAFT'INTER
WRIST ARTHRODESIS WITH AUTOGRAFT'INTERCARPAL FUSIO
DISTAL RADIOULNAR ARTHRODESIS W SEG RESECT ULNA
AMPUTATION FOREARM THROUGH RADIUS AND ULNA'FOREARM
Amputation of forearm

AMPUTATION FOREARM; SECONDARY CLOSURE/SCAR REV'FA
FOREARM RE-AMPUTATION'FOREARM RE-AMPUTATION"AMPUT
Amputation of forearm

DISARTICULATION THROUGH WRIST'WRIST DISARTICULATIO
Amputate hand at wrist

Amputation follow-up surgery

TRANSMETACARPAL AMPUTATION'TRANSMETACARPAL AMP"TR
TRANSMETACARPAL AMP; SECONDARY CLOSURE/SCAR REV'TR
TRANSMETACARPAL RE-AMPUTATION'TRANSMETACARPAL RE-A
UNLISTED PROCEDURE FOREARM OR WRIST'UNLIST PX FORE
DRAINGLE OF FINGER ABSCESS; SIMPLE'SMPL DRAIN FING
DRAINAGE OF FINGER ABSCESS; COMPLICATED'COMP DRAIN
DRAINAGE TENDON SHEATH, DIGIT AND/OR PALM, EACH'DR
DRAINAGE PALMAR BURSA; SINGLE'DRAIN PALMAR BURSA-1
DRAINAGE PALMAR BURSA; MULTIPLE'DRAIN PALMAR BURSA
INCISION BONE CORTEX, HAND/FINGER'INC W OPN CORTEX
DECOMPRESSION FINGER &/OR HAND, INJECTION INJURY'H
DEOMPRESSIVE FASCIOTOMY, HAND'DECOMP FASCIOTOMY-HA
PERC PALMAR FASCIOTOMY

FASCIOTOMY PALMAR; OPEN, PARTIAL'OPEN PALMAR FASCI
HAND/FINGER TENDON SHEATH INCISION'HAND TEND SHEAT
SINGLE PERC TENOTOMY, EACH DIGIT

CMC ARTHROTOMY W EXPLORATION/DRAINAGE/FB RMVL

MCP ARTHROTOMY W EXPLORATION/DRAINAGE/FB RMVL

IP ARTHROTOMY W EXPLORATION/DRAINAGE/FB RMVL
ARTHROTOMY WITH CMC JOINT BIOPSY, EACH

ARTHROTOMY WITH MCP JOINT BIOPSY, EACH
INTERPHALANGEAL ARTHROTOMY WITH BIOPSY, EACH'ARTHY
EXC TUMOR/VASC MALFORMATION, HAND/FINGER; SUBCU'EX
EXC TUMOR/VASC MALFORMATION, HAND/FINGER; DEEP'EXC
RADICAL RESECTION TUMOR, SOFT TISSUE HAND/FINGER'R
PALM FASCIETOMY'PALM FASCIETOMY"FASCIECTOMY, PALM
PART PALMAR FASCIECTOMY W RELEASE SINGLE DIGIT'PAR
PARTIAL PALMAR EXCISION W RELEASE EA ADDL DIGIT
CARPOMETACARPAL JOINT SYNOVECTOMY'CMC SYNOVECTOMY'
SYNOVECTOMY, METACARPOPHALANGEAL JOINT, EA DIGIT'M
SYNOVECTOMY, PROX INTERPHALANGEAL JOINT, EACH
SYNOVECTOMY TEND SHEATH, RAD, FLEXOR PALM/FINGER
EXC LESION TENDON SHEATH/CAPSULE, HAND OR FINGER'E
EXCISION TENDON PALM, FLEXOR, SINGLE, EACH'EXC PAL
EXCISION FLEXOR TENDON, FINGER, EACH'FINGER FLEXOR
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Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%

-5.0%
-5.0%
-2.5%
-5.0%
-5.0%
-2.3%

-5.0%
-0.5%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-0.5%
-5.0%

-5.0%
-4.1%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,132.20
27617
382.50
784.89
290.70
552.11
1,061.06
1,148.27
298.81
413.10
673.20
770.36
304.35
382.50
741.29
214.20
382.50
610.47
306.00
382.50
726.75
306.00
642.60
581.40
828.50
479.66
726.75
1,090.13
1,308.15
1,337.22
886.64
1,250.01
1,148.27
918.00
780.30
351.90
913.45
1,009.80
770.36
306.00
770.36
880.21
306.00
872.10
BR
61.20
260.10
479.66
479.66
1,002.92
443.70
1,002.92
382.50
260.10
382.50
382.50
198.90
421.52
421.52
382.50
479.66
363.38
306.00
275.40
382.50
1,497.11
930.24
1,075.59
363.38
610.47
726.75
610.47
726.75
306.00
382.50
382.50



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

26185
26200
26205
26210
26215
26230
26235
26236
26250
26255
26260
26261
26262
26320
26350
26352
26356
26357
26358
26370
26372
26373
26390
26392
26410
26412
26415
26416
26418
26420
26426
26428
26432
26433
26434
26437
26440
26442
26445
26449
26450
26455
26460
26471
26474
26476
26477
26478
26479
26480
26483
26485
26489
26490
26492
26494
26496
26497
26498
26499
26500
26502
26504
26508
26510
26516
26517
26518
26520
26525
26530
26531
26535
26536
26540
26541

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Remove finger bone

EXC/CURETTAGE BONE CYST/BEN TUMOR METACARPAL'EXC C
EXC/CURETTAGE CYST/TUMOR METACARPAL W AUTOGRAFT'EX
EXC/CURETTAGE BONE CYST/BEN TUMOR FINGER PHALANX'E
EXC/CURETTE CYST/TUMOR FINGER PHALANX W AUTOGRFT'E
PARTIAL BONE EXCISION; METACARPAL'PARTIAL EXC META
PART BONE EXCISION; PROX/MIDDLE FINGER PHALANX
PARTIAL BONE EXCISION; DISTAL FINGER PHALANX'PARTI
RADICAL RESECTION METACARPAL'RAD RESECT MC TUMOR"
Extensive hand surgery

RADICAL RESECT PROX/MIDDLE PHALANX FINGER

Extensive finger surgery

RADICAL RESECTION DISTAL PHALANX FINGER'RAD RESECT
REMOVAL IMPLANT FROM FINGER OR HAND'RMVL FINGER/HA
FLEXOR TENDON REPAIR/ADV W/O FREE GRAFT, EACH'FLEX
FLEXOR TEND REP/ADV; SECONDARY W FREE GRAFT, EA
PRIM FLEXOR TEND REP/ADV IN NO MAN'S LAND, EA

FLEXOR TEND REP/ADV NO MAN'S LAND; 2ND, EACH

FLEXOR TEND REP/ADV NO MAN'S LAND; 2ND W GRAFT

PRIM PROFUNDUS TEND REP/ADV W INTACT SUBLIMIS,EA
2ND PRFND TEND REP/ADV W INTACT SUBLIMIS & GRFT

2ND PROFUNDUS TEND REP W INTACT SUBLIMIS W/O GFT
FLEXOR TEND EXC W IMPLANT OF GRAFT, HAND/FINGER'HN
RMVL PROSTH ROD & INSERT FLEXOR TEND GRAFT, HAND'R
EXTENSOR TEND REP HAND W/O FREE GRAFT, EA

EXTENSOR TEND REP HAND W FREE GRAFT, EACH

EXTEN TEND EXC W ROD IMPL FOR HAND/FINGER GRAFT'DE
Graft hand or finger tendon

EXTENSOR TEND REP FINGER W/O FREE GRAFT, EACH
EXTENSOR TENDON REP FINGER W FREE GRAFT, EACH

2ND CENTRAL SLIP REPAIR USING LOCAL TISSUE'2ND CEN
SECONDARY CENTRAL SLIP REPAIR W FREE GRAFT, EACH'C
CLOSED TREATMENT DISTAL EXTENSOR TEND INSERTION'CL
EXTENSOR TEND REP, DISTAL INSERTION W/O GRAFT
EXTENSOR TEND REP, DISTAL INSERTION W FREE GRAFT
HAND EXTENSOR TENDON REALIGNMENT, EACH'EXTEN TEND
FLEXOR TENOLYSIS; PALM OR FINGER, EACH'SMPL FLEX T
FLEXOR TENOLYSIS; PALM AND FINGER, EACH'SMPL FLEX
EXTENSOR TENOLYSIS, HAND OR FINGER, EACH'EXTENSOR
COMPLEX EXTENSOR TENOLYSIS, FINGER INCL FA, EACH
OPEN FLEXOR TENOTOMY, PALM, EACH'1 OPN PALM FLEX T
OPEN FLEXOR TENOTOMY, FINGER, EACH'1 OPN FING FLEX
OPEN EXTENSOR TENOTOMY, HAND OR FINGER, EACH'1 OPN
TENODESIS OF PROX INTERPHALANGEAL JOINT, EACH
TENODESIS OF DISTAL HAND JOINT'DISTAL JOINT STABIL
HAND OR FINGER EXTENSOR TENDON LENGTHENING, EACH"
HAND OR FINGER EXTENSOR TENDON SHORTENING, EACH'
HAND OR FINGER FLEXOR TENDON LENGTHENING, EACH'1 F
HAND OR FINGER FLEXOR TENDON SHORTENING, EACH'1 FL
TEND TRANSF/TRANSPL, CMC/DORSUM HAND W/O GFT, EA
TEND TRANSF/TRANSPL, CMC/DORSUM HAND W GRFT, EA
TENDON TRANSFER PALMAR W/O FREE TENDON GRAFT, EA'1
TENDON TRANSFER PALMAR W FREE TENDON GRAFT, EA"1 T
OPPONENSPLASTY; SUPERFICIALIS TEND TRANSFER TYPE'O
OPPONENSPLASTY; TENDON TRANSFER WITH GRAFT, EACH'O
OPPONENSPLASTY BY HYPOTHENAR MUSCLE TRANSFER'OPPEN
OPPONENSPLASTY; OTHER METHODS'OPPONENS PLSTY-OTH M
TEND TRANSF TO RESTORE FUNCTION RING & SM FINGER'T
TEND TRANSFER TO RESTORE FUNCTION; ALL 4 FINGERS'T
Revision of finger

TENDON PULLEY RECONST W LOCAL TISSUES, EATEND PUL
TENDON PULLEY RECONST W TEND OR FASC GRAFT, EACH'T
TENDON PULLEY RECONSTRUCTION W TENDON PROSTHESIS'T
THENAR MUSCLE RELEASE'THENAR MUSCLE RELEASE"RELEA
CROSS INTRINSIC TRANSFER'CROSS INTRINSIC TRANSFER'
METACARPOPHALANGEAL CPSULODESIS; 1 DIGIT'MP CAPSUL
Fusion of knuckle joints

Fusion of knuckle joints

MCP CAPSULECTOMY/OTOMY, EACH JOINT

IP CAPSULECTOMY/OTOMY, EACH JOINT
METACARPOPHALANGEAL ARTHROPLASTY, EACH JOINT'SNGL
MCP ARTHROPLASTY W PROSTH IMPLANT, EACH
INTERPHALANGEAL ARTHROPLASTY, EACH JOINT'SNGL IP A
IP ARTHROPLASTY WITH PROSTH IMPLANT, EACH JOINT
REPAIR COLLATERAL LIGAMENT MCP/IP JOINT

RECONST COLLATERAL LIGAMENT MCP/IP JOINT W GRFT
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Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-4.7%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-1.0%
-5.0%

-1.3%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
413.10
610.47
784.89
552.33
726.75
504.90
443.70
321.30
726.75
973.85
726.75
843.03
726.75
377.91
810.90
1,002.92
1,055.70
1,206.41
1,206.41
902.70
1,055.70
902.70
902.70
1,025.10
351.90
642.60
627.30
703.80
443.70
596.70
765.00
973.85
306.00
443.70
520.20
596.70
504.90
596.70
443.70
596.70
382.50
382.50
382.50
642.60
504.90
443.70
443.70
596.70
596.70
810.90
1,020.31
902.70
1,002.92
973.85
1,075.59
1,090.13
1,133.73
1,002.92
1,269.90
BR
642.60
765.00
930.24
75712
1,206.41
642.60
951.84
1,090.13
642.60
642.60
726.75
843.03
610.47
843.03
749.70
902.70



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

26542
26545
26546
26548
26550
26551
26553
26554
26555
26556
26560
26561
26562
26565
26567
26568
26580
26585
26587
26590
26591
26593
26596
26600
26605
26607
26608
26615
26641
26645
26650
26665
26670
26675
26676
26685
26686
26700
26705
26706
26715
26720
26725
26727
26735
26740
26742
26746
26750
26755
26756
26765
26770
26775
26776
26785
26820
26841
26842
26843
26844
26850
26852
26860
26861
26862
26863
26910
26951
26952
26989
26990
26991
26992
27000
27001

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

PRIMARY REP COLLATERAL LIGAMENT MCP JOINT W TISS
RECONST IP COLLATERAL LIG, SINGLE, INCL GRFT, EA

REPAIR METACARPAL OR PHALANGEAL NON-UNION'REP NON-
REPAIR/RECONSTR FINGER VOLAR PLATE IP JOINT
POLLICIZATION OF A DIGIT'POLLICIZATION OF A DIGIT'

Great toe-hand transfer

Single transfer, toe-hand

DBL MICROVASC TOE-TO-HAND TRANSFER, NOT GR TOE2 M
FINGER TRANSF TO OTHER POSITION W/O MICROV ANAST'P
Toe joint transfer

REPAIR SYNDACTYLY EACH WEB SPACE W SKIN FLAPS'REP
REPAIR SYNDACTYLY EACH WEB SPACE W FLAPS/GRAFTS'RE
Repair of web finger

METACARPAL OSTEOTOMY, EACH'MC OSTY CORRECT DEFORM'
FINGER PHALANX OSTEOTOMY, EACH'PHAL OSTY CORRECT D
OSTEOPLASTY FOR LENGTHENING METACARPAL/PHALANX'MC/
Repair hand deformity

RECONST SUPERNUMERARY DIGIT, SOFT TISS & BONE'SUPE
Repair finger deformity

REPAIR INTRINSIC MUSCLES OF HAND, EACH MUSCLE'REP
RELEASE INTRINSIC MUSCLES OF HAND, EACH MUSCLE'REL
EXC CONSTRICTING RING OF FINGER W MULT Z-PLASTY'EX
CLOSED TX METACARPAL FX, SNGL, W/O MANIP, EACH'CLS
CLOSED TX METACARPAL FX, SNGL, W MANIPULATION EA'C
CLOSED TX METACARPAL FX W MANIP & FIXATION, EACH'C
PERCUTANEOUS FIXATION METACARPAL FX, EACH BONE'PER
OPEN TX SINGLE METACARPAL FRACTURE, EACH BONE'OPEN
CLOSED TX CARPOMETACARPAL DISLOC THUMB W MANIP'CLS
CLOSED TX CMC FX/DISLOC THUMB (BENNETT) W MANIP
PERC FIX CMC FX/DISLOC THUMB (BENNETT'S) W MANIP
OPEN TX CMC FX/DISLOC THUMB (BENNETT'S) W MANIP
CLOSED TX CMC DISLOC EXCL THUMB W MANIP W/O ANES
CLOSED CMC DISLOC EXCL THUMB W MANIP, REQ ANES

Pin hand dislocation

OPEN TX SINGLE CMC DISLOCATION EXCL THUMB

OPEN TX SNGL CMC DISLOC-COMPLEX/MULT/DELAYED RED
CLOSED TX SINGLE MCP DISLOC W MANIP, W/O ANES
CLOSED TX SINGLE MCP DISLOC W MANIP, REQ ANES

PERC FIXATION SINGLE MCP DISLOC W MANIPULATION

OPEN TX SINGLE METACARPOPHALANGEAL DISLOCATION'OPE
CLSD TX PHALANGEAL SHAFT FINGER FX W/O MANIP, EA'C
CLOSED TX PHALANGEAL SHAFT FINGER FX W MANIP, EA'C
PERC FIX UNSTABLE PHAL SHAFT FINGER FX W MANIP

OPEN TX PHALANGEAL SHAFT FINGER FRACTURE, EACH'OPN
CLOSED TX MCP/IP JOINT ARTICULAR FX W/O MANIP EA
CLOSED TX MCP/IP JOINT ARTICULAR FX W MANIP, EA

OPEN TX MCP/IP JOINT ARTICULAR FRACTURE, EACH

CLSD TX DIST PHAL FX, FINGER/THUMB W/O MANIP, EA'C
CLOSED TX DIST PHAL FX, FINGER/THUMB W MANIP, EA'C
PERC FIX DIST PHALANGEAL FX, FINGER/THUMB, EACH

OPEN TX DIST PHALANGEAL FX, FINGER/THUMB, EACH'OPE
CLOSED TX IP JOINT DISLOC, SNGL W MANIP, NO ANES
CLOSED TX IP JOINT DISLOC, SINGLE W MANIP & ANES

PERC FIX IP JOINT DISLOC, SINGLE W MANIPULATION

OPEN TX INTERPHALANGEAL JOINT DISLOC, SINGLE'OPEN
FUSION IN OPPOSITION, THUMB W AUTOGENOUS GRAFT'THU
ARTHODESIS, CARPOMETACARPAL JOINT, THUMB'THUMB CMC
ARTHRODESIS, CMC JOINT THUMB WITH AUTOGRAFT
ARTHRODESIS, CMC JOINT, DIGIT OTHER THAN THUMB
ARTHRODESIS, CMC, DIGIT NOT THUMB W AUTOGRAFT
ARTHRODESIS, METACARPOPHALANGEAL JOINT'MP ARTHRODE
ARTHRODESIS, MCP JOINT WITH AUTOGRAFT
INTERPHALANGEAL ARTHRODESIS'HAND IP ARTHRODESIS"A
INTERPHALANGEAL ARTHRODESIS; EACH ADDL
INTERPHALANGEAL ARTHRODESIS W AUTOGRAFT'IP FUSION
IP ARTHRODESIS W AUTOGRAFT, EA ADDL JOINT

AMP, METACARPAL W FINGER/THUMB, SINGLE (RAY AMP)
AMPUTATION, FINGER/THUMB, SNGL W DIRECT CLOSURE'FI
AMPUTATION FINGER/THUMB, SINGLE W LOC ADV FLAPS'FI
UNLISTED PROCEDURE HANDS OR FINGERS'UNLIST PX HAND
1&D PELVIS OR HIP AREA; DEEP ABSCESS OR HEMATOMA
Drainage of pelvis bursa

INCISION BONE CORTEX, PELVIS & OR HIP JOINT'INC&OP
Incision of hip tendon

OPEN TENOTOMY, ADDUCTOR OF HIP'OPN SUBCU HIP ADDUC
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RVU

CF
153
153
153
153
153
153
153

153

153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-0.9%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

Maximum

Reimbursable

Fee
1,031.99
765.00
795.60
826.20
1,715.13
3,213.00
2,799.90



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

27003
27005
27006
27025
27030
27033
27035
27036
27040
27041
27047
27048
27049
27050
27052
27054
27060
27062
27065
27066
27067
27070
27071
27075
27076
27077
27078
27079
27080
27086
27087
27090
27091
27093
27095
27097
27098
27100
27105
27110
27111
27120
27122
27125
27130
27132
27134
27137
27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27175
27176
27177
27178
27179
27181
27185
27187
27193
27194
27200
27202
27215
27216
27217
27218
27220
27226

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Incision of hip tendon

TENOTOMY, HIP FLEXORS, OPEN'OPEN ILIOPSOAS TENOTOM
TENOTOMY, HIP ABDUCTORS &/OR EXTENSORS, OPEN'OPN H
FASCIOTOMY, HIP OR THIGH'HIP/THIGH FASCIOTOMY"FAS

HIP ARTHROTOMY WITH DRAINAGE'HIP ARTHROTOMY W DRAI
HIP ARTHROTOMY INCL EXPLORATION/RMVL LOOSE OR FB
Denervation of hip joint

Excision of hip joint/muscle

Biopsy of soft tissues

BIOPSY, SOFT TISSUE PELVIS AND HIP AREA; DEEP'DEEP

EXC TUMOR PELVIS & HIP AREA; SUBCUTANEOUS TISSUE'P
EXCISION TUMOR PELVIS/HIP AREA; DEEP/SUBFASC/IM
Remove tumor, hip/pelvis

ARTHROTOMY WITH BIOPSY; SACROILIAC JOINT'SI ARTHRO
ARTHROTOMY WITH BIOPSY; HIP JOINT'HIP ARTHROTOMY W
ARTHROTOMY WITH SYNOVECTOMY, HIP JOINT'HIP ARTHY W
Removal of ischial bursa

EXCISION TROCHANTARIC BURSA OR CALCIFICATION'EXC T
EXC BONE CYST/BEN TUMOR PELVIS/HIP; SUPERFICIAL'SU
EXCISION BONE CYST/BENIGN TUMOR PELVIS/HIP; DEEP'D
EXC CYST/TUMOR PELV/HIP W AUTOGRAFT REQ SEP INC'HI
PARTIAL BONE EXCISION, PELVIS & HIP; SUPERFICIAL'P

Partial removal of hip bone

RAD RESECT PELV TUMOR/INFECT-WING/1 RAMUS/SYMPH
Extensive hip surgery

Extensive hip surgery

Extensive hip surgery

Extensive hip surgery

Removal of tail bone

REMOVAL FB, PELVIS OR HIP; SUBCUTANEOUS TISSUE
REMOVAL FOREIGN BODY, PELVIS OR HIP; DEEP'RMVL DEE
REMOVAL HIP PROSTHESIS'REMOVAL HIP PROSTHESIS"REM
COMPLICATED REMOVAL HIP PROSTH, INCL TOTAL HIP
INJECTION PX FOR HIP ARTHROGRAPHY W/O ANESTHESIA'I
INJECTION PX FOR HIP ARTHROGRAPHY W ANESTHESIA'INJ
HAMSTRING RELEASE OR RECESSION, PROXIMAL'PROX HAMS
ADDUCTOR TRANSFER TO ISCHIUM'ADDUCT TRANSF TO ISCH
Transfer of abdominal muscle

Transfer of spinal muscle

TRANSFER ILIOPSOAS TO GREATER TROCHANTER'ILIOPSOAS
Transfer of iliopsoas muscle

Reconstruction of hip socket

Reconstruction of hip socket

PARTIAL HIP HEMIARTHROPLASTY'PARTIAL HIP REPL PROS
ARTHROPLASTY, ACETAB & PROX FEMORAL PROSTH REPL
CONVERSION PREV HIP SURG TO TOT HIP REPLACEMENT'CO
REVISION TOTAL HIP ARTHROPLASTY, BOTH COMPONENTS'R
REV TOT HIP ARTHROPLASTY, ACETAB COMPONENT ONLY'RE
REV TOTAL HIP ARTHROPLASTY, FEM COMPONENT ONLY
Transplant femur ridge

OSTEOTOMY, ILIAC, ACETABULAR OR INNOMINATE BONE'HI
Revision of hip bone

Incision of hip bones

Revision of hip bones

Revision of pelvis

Incision of neck of femur

OSTEOTOMY, INTERTROCHANTERIC OR SUBTROCHANTERIC'TR
BONE GRAFT, FEMORAL HEAD/NECK/TROCHANTERIC AREA'FE
Treat slipped epiphysis

Treat slipped epiphysis

Treat slipped epiphysis

Treat slipped epiphysis

Revise head/neck of femur

Treat slipped epiphysis

Revision of femur epiphysis

Reinforce hip bones

CLOSED TX PELVIC RING FX/DISLOCATION W/O MANIP'CLS
CLSD TX PELV RING FX/DISLOC-MANIP & ANES NOT LOC'C
CLOSED TREATMENT COCCYGEAL FRACTURE'CLOSED TX COCC
Treat tail bone fracture

OPEN TX PELVIC FRACTURE NOT RING W INT FIXATION'OP
PERC FIX POST PELVIC RING FRACTURE &/OR DISLOC

OPEN TX POST RING FRACTURE &/OR DISLOC W INT FIX'O
OPEN TX POST RING FRACTURE/DISLOCATION W INT FIX'O
CLOSED TREATMENT ACETABULUM FRACTURE W/O MANIP'CL
OPEN TX POST/ANT ACETABULAR WALL FX W INT FIX'OPEN
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RVU

153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-4.1%
-4.3%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.9%
-0.8%
-5.0%
-5.0%
-5.0%

-2.8%

-5.0%
-5.0%

-5.0%
-5.0%

-3.3%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
520.20
612.00
612.00
857.57
1,002.92
1,012.40
1,230.07
BR
91.80
306.00
275.40
784.89
2,209.32
581.40
1,351.76
1,962.23
435.35
455.54
581.40
959.31
1,133.73
520.20
952.24
1,805.40
2,136.65
2,848.86
902.70
1,279.08
566.87
91.80
443.70
858.44
2,209.32
122.40
229.50
1,002.92
1,133.73
1,453.50
1,526.18
1,962.23
1,133.73
1,715.13
1,424.43
1,918.62
2,703.51
3,212.24
3,488.40
2,776.19
2,776.19
749.70
1,424.43
2,107.58
1,845.95
2,063.97
2,282.00
1,351.76
2,107.58
1,889.55
1,002.92
1,424.43
1,642.46
1,715.13
1,526.18
1,715.13
770.36
1,569.78
336.60
596.70
122.40
275.40
1,308.15
627.30
1,366.29
1,497.11
382.50
1,177.34



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
27227 OPEN TX ACETAB FX INVOLV 1 COLUMN OR TRANS W FIX'O 10.6 153
27228 OPN TX ACETAB FX-2 COLUMNS OR 1 W WALL FX W FIX'OP 18.6 153 -5.0%
27230 CLOSED TX FEMORAL FX, PROX END/NECK, W/O MANIP 2.6 153
27232 Treat thigh fracture 54 153 -5.0%
27235 PERC FIXATION FEMORAL FRACTURE, PROX END/NECK 10.3 153 -5.0%
27236 OPEN TX FEM FX, PROX END/NECK, INT FIX OR PROSTH 10.8 153 -5.0%
27238 CLOSED TX TROCH FEMORAL FRACTURE W/O MANIP'CLSD TX 29 153
27240 Treat thigh fracture 6.3 153 -1.7%
27244 OPEN TX TROCH FEMORAL FX W PLATE/SCREW TYPE IMPL'O 10.8 153 -5.0%
27245 OPEN TX TROCH FEMORAL FX W INTRAMEDULLARY IMPL'OPN 111 153 -5.0%
27246 Treat thigh fracture 1.5 153
27248 OPEN TREATMENT GREATER TROCHANTERIC FRACTURE'OPEN 4.7 153
27250 CLOSED TX TRAUMATIC HIP DISLOCATION W/O ANES'CL TX 25 153
27252 CLOSED TX TRAUMATIC HIP DISLOCATION W ANESTHESIA'C 3.2 153
27253 Treat hip dislocation 7.8 153 -5.0%
27254 Treat hip dislocation 9.8 153 -5.0%
27256 Treat hip dislocation 4.5 153 -5.0%
27257 Treat hip dislocation 4.9 153 -5.0%
27258 Treat hip dislocation 9.2 153 -5.0%
27259 Treat hip dislocation 10.8 153 -5.0%
27265 Treat hip dislocation 25 153
27266 CLOSED TX POST HIP ARTHROPLASTY DISLOC REQ ANES'CL 29 153
27275 HIP JOINT MANIPULATION REQ GENERAL ANESTHESIAHIP 21 153 -5.0%
27280 SACROILIAC ARTHRODESIS'SACROILIAC ARTHRODESIS"ART 9.3 153 -5.0%
27282 Fusion of pubic bones 8.8 153 -5.0%
27284 HIP ARTHRODESIS'HIP ARTHRODESIS"ARTHRODESIS, HIP 12.3 153 -5.0%
27286 Fusion of hip joint 12.7 153 -5.0%
27290 Amputation of leg at hip 17.6 153 -5.0%
27295 Amputation of leg at hip 14.7 153 -5.0%
27299 UNLISTED PROCEDURE PELVIS OR HIP JOINT'UNLIST PX P
27301 1&D DEEP ABSCESS/BURSA/HEMATOMA THIGH/KNEE REG 1.6 153
27303 DEEP INC W OPENING BONE CORTEX, FEMUR OR KNEE'INC 3.4 153
27305 FASCIOTOMY, ILIOTIBIAL, OPEN'OPEN ILIOTIB FASCIOTO 3.3 153 -4.3%
27306 Incision of thigh tendon 2 153
27307 Incision of thigh tendons 29 153
27310 ARTHROTOMY KNEE W EXPLOR//DRAIN/FB REMOVAL 5.9 153 -5.0%
27315 Partial removal, thigh nerve 4.9 153 -5.0%
27320 Partial removal, thigh nerve 4.9 153 -5.0%
27323 BIOPSY, SOFT TISSUE THIGH/KNEE AREA; SUPERFICIAL'S 0.6 153
27324 BIOPSY, SOFT TISSUE THIGH OR KNEE AREA; DEEP'DP SF 25 153
27327 EXCISION TUMOR THIGH OR KNEE AREA; SUBCUTANEOUS'SU 1.2 153
27328 EXC TUMOR THIGH/KNEE AREA; DEEP/SUBFASCIAL/IM 3.2 153 -5.0%
27329 RAD RESECT TUMOR, SOFT TISSUE THIGH OR KNEE AREA 15.2 153 -5.0%
27330 Biopsy, knee joint lining 54 153 -5.0%
27331 KNEE ARTHROTOMY INCL EXPL, BX OR LOOSE/FB RMVL 6.4 153 -5.0%
27332 KNEE ARTHROTOMY W MEDIAL OR LATERAL MENISCECTOMY'K 7.4 153 -5.0%
27333 KNEE ARTHROTOMY W MEDIAL & LATERAL MENISCECTOMY'KN 10.8 153 -5.0%
27334 KNEE ARTHROTOMY W ANT OR POSTERIOR SYNOVECTOMY'KN 7.8 153 -5.0%
27335 KNEE ARTHROTOMY W ANT & POSTERIOR SYNOVECTOMY'KN A 9 153 -5.0%
27340 PREPATELLAR BURSA EXCISION'PREPATELLAR BURSA EXC" 29 153 -5.0%
27345 EXC SYNOVIAL CYST POPLITEAL SPACE (BAKER'S CYST) 4.4 153 -5.0%
27350 PATELLECTOMY OR HEMIPATELLECTOMY'PATELLECTOMY"PAT 5.7 153 -5.0%
27355 EXCISION/CURETTAGE BONE CYST/BENIGN TUMOR FEMUR'EX 54 153 -5.0%
27356 Remove femur lesion/graft 6.4 153 -5.0%
27357 Remove femur lesion/graft 74 153 -5.0%
27358 Remove femur lesion/fixation 8.3 153 -5.0%
27360 PART BONE EXCISION FEMUR, PROX TIBIA &/OR FIBULA 4.9 153
27365 RADICAL RESECTION BONE TUMOR, FEMUR OR KNEE'RAD RE 8.8 153 -5.0%
27370 INJECTION PROCEDURE FOR KNEE ARTHROGRAPHY'INJECT K 0.4 153
27372 REMOVAL FB, DEEP, THIGH REGION OR KNEE AREA 25 153
27380 SUTURE INFRAPATELLAR TENDON; PRIMARY'PRIM SUT INFR 6 153 -5.0%
27381 SUTURE INFRAPATELLAR TENDON; SECONDARY RECONST'2ND 6.9 153 -5.0%
27385 SUTURE QUADRICEPS/HAMSTRING MUSC RUPTURE; PRIM'PRI 6.4 153 -5.0%
27386 SUTURE QUADRICEPS/HAMSTRING RUPTURE; 2ND RECONST'2 7.8 153 -5.0%
27390 Incision of thigh tendon 3.3 153 -5.0%
27391 Incision of thigh tendons 3.9 153 -0.2%
27392 OPN HAMSTRING TENOTOMY, KNEE TO HIP; MULT, BILAT'M 5.9 153 -5.0%
27393 LENGTHENING OF HAMSTRING TENDON; SINGLE'LENGTH 1 H 4 153 -5.0%
27394 Lengthening of thigh tendons 53 153 -5.0%
27395 Lengthening of thigh tendons 6.9 153 -5.0%
27396 Transplant of thigh tendon 5.9 153 -5.0%
27397 Transplants of thigh tendons 6.9 153 -5.0%
27400 Revise thigh muscles/tendons 5.9 153 -5.0%
27403 KNEE ARTHROTOMY WITH MENISCUS REPAIR'ARTHY W OPN M 7.8 153 -5.0%
27405 PRIM REP TORN LIG &OR CAPSULE KNEE; COLLATERAL 7.7 153 -5.0%
27407 PRIMARY REP TORN LIG & OR CAPSULE KNEE, CRUCIATE 8.8 153 -5.0%
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Maximum

Reimbursable

Fee
1,621.80
2,703.51
397.80
784.89
1,497.11
1,569.78
443.70
947.09
1,569.78
1,613.39
229.50
719.10
382.50
489.60
1,133.73
1,424.43
654.08
712.22
1,337.22
1,569.78
382.50
443.70
305.24
1,351.76
1,279.08
1,787.81
1,845.95
2,558.16
2,136.65
BR
244.80
520.20
483.24
306.00
443.70
857.57
712.22
712.22
91.80
382.50
183.60
465.12
2,209.32
784.89
930.24
1,075.59
1,569.78
1,133.73
1,308.15
421.52
639.54
828.50
784.89
930.24
1,075.59
1,206.41
749.70
1,279.08
61.20
382.50
872.10
1,002.92
930.24
1,133.73
479.66
595.64
857.57
581.40
770.36
1,002.92
857.57
1,002.92
857.57
1,133.73
1,119.20
1,279.08



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
27409 PRIM REP COLLATERAL & CRUCIATE LIG/CAPSULE, KNEE 12 153 -5.0%
27418 ANTERIOR TIBIAL TUBERCLEPLASTY'ANT TIB TUBERCLEPLA 9.8 153 -5.0%
27420 RECONSTRUCTION OF DISLOCATING PATELLA'RECONST RECU 7.6 153 -5.0%
27422 RECONST DISLOC PATELLA W REALIGN &/OR ADV OR REL'R 10 153 -5.0%
27424 RECONST DISLOCATING PATELLA W PATELLECTOMY'REP PAT 5.9 153 -5.0%
27425 LATERAL RETINACULAR RELEASE'LAT RETINACULAR REL"L 7.8 153 -5.0%
27427 LIGAMENTOUS RECONSTRUCTION KNEE, EXTRA-ARTICULAR'E 11.8 153 -5.0%
27428 LIGAMENTOUS RECONSTRUCTION KNEE, INTRA-ARTICULAR'I 13.9 153 -5.0%
27429 LIGAMENTOUS RECONST KNEE; INTRA/EXTRA-ARTICULAR'IN 13.7 153 -5.0%
27430 QUADRICEPSPLASTY'QUADRICEPSPLASTY"QUADRICEPSPLAST 6.9 153 -5.0%
27435 Incision of knee joint 5.9 153 -5.0%
27437 PATELLA ARTHROPLASTY WITHOUT PROSTHESIS'PAT ARTHPL 6.9 153 -5.0%
27438 PATELLA ARTHROPLASTY WITH PROSTHESIS'PAT ARTHPLSTY 7.8 153 -5.0%
27440 Revision of knee joint 8.3 153 -5.0%
27441 Revision of knee joint 9.8 153 -5.0%
27442 KNEE ARTHROPLASTY, FEM CONDYLES OR TIB PLATEAUS'TI 8.8 153 -5.0%
27443 REP FEM CONDYLE/TIB PLAT W DEBRIDE/SYNOVECTOMY 10.8 153 -5.0%
27445 Revision of knee joint 14.7 153 -5.0%
27446 ARTHROPLASTY CONDYLE/PLATEAU, MEDIAL OR LATERAL'RE 12.7 153 -5.0%
27447 ARTHROPLASTY CONDYLE/PLATEAU, MEDIAL OR LATERAL'RE 17.3 153 -5.0%
27448 Incision of thigh 8.7 153 -5.0%
27450 OSTEOTOMY, FEMORAL SHAFT/SUPRACONDYLAR WITH FIX'FE 9.3 153 -5.0%
27454 Realignment of thigh bone 9.8 153 -5.0%
27455 OSTEOTOMY, PROX TIBIA BEFORE EPIPHYSEAL CLOSING 8 153 -5.0%
27457 OSTEOTOMY, PROX TIBIA AFTER EPIPHYSEAL CLOSURE 9.3 153 -5.0%
27465 Shortening of thigh bone 13.5 153 -5.0%
27466 Lengthening of thigh bone 17.5 153 -5.0%
27468 Shorten/lengthen thighs 20 153 -5.0%
27470 REP NON/MALUNION DIST FEMUR HEAD & NECK W/O GRFT 135 153 -5.0%
27472 REP NON/MALUNION DIST FEMUR HEAD TO NECK W GRAFT 15.5 153 -5.0%
27475 Surgery to stop leg growth 9.3 153 -5.0%
27477 EPIPHYSEAL ARREST; PROX TIBIA & FIBULA 10.5 153 -5.0%
27479 Surgery to stop leg growth 13.5 153 -5.0%
27485 Surgery to stop leg growth 7.3 153 -5.0%
27486 REVISION TOTAL KNEE ARTHROPLASTY; ONE COMPONENT'RE 13.2 153 -5.0%
27487 REV TOTAL KNEE ARTHROPLASTY; FEM & TIB COMP 21.6 153 -5.0%
27488 REMOVAL KNEE PROSTHESIS, INCL TOTAL KNEE 11.8 153 -5.0%
27495 Reinforce thigh 8.3 153 -5.0%
27496 Decompression of thigh/knee 3.3 153
27497 Decompression of thigh/knee 4.2 153 -5.0%
27498 DECOMP FASCIOTOMY THIGH &/OR KNEE, MULT COMPART'DE 4.2 153 -5.0%
27499 Decompression of thigh/knee 55 153 -5.0%
27500 CLOSED TX FEMORAL SHAFT FRACTURE W/O MANIP'CLSD TX 34 153
27501 Treatment of thigh fracture 4.2 153 -5.0%
27502 CLOSED TX FEMORAL SHAFT FRACTURE W MANIPULATION'CL 4.9 153
27503 Treatment of thigh fracture 5.9 153 -5.0%
27506 OPEN TX FEMORAL SHAFT FX W INTRAMEDULLARY IMPL'OPN 125 153 -5.0%
27507 OPEN TX FEMORAL SHAFT FRACTURE WITH PLATE/SCREWS'O 10.3 153 -5.0%
27508 CLOSED TX FEMORAL FX, DISTAL END, WITHOUT MANIP'CL 27 153
27509 PERC FIX DIST FEMORAL FX/EPIPHYSEAL SEPARATION 6 153 -5.0%
27510 CLOSED TX FEMORAL FX DISTAL END W MANIPULATION'CLS 4.2 153
27511 OPEN TX FEM SUPRA/TRANSCONDYLAR FX W/O EXTENSION 10.3 153 -5.0%
27513 OPEN TX FEM SUPRA/TRANSCONDYLAR FX W EXTENSION 11.8 153 -5.0%
27514 OPEN TX FEMORAL FX, DIST END, MEDIAL/LAT CONDYLE'O 10.5 153 -5.0%
27516 Treat thigh fx growth plate 25 153
27517 Treat thigh fx growth plate 4.7 153
27520 CLOSED TX PATELLAR FRACTURE WITHOUT MANIPULATION'C 1.5 153
27524 OPEN TX PATELLAR FX W INT FIX & OR PATELLECTOMY'OP 7.6 153 -5.0%
27530 CLOSED TX PROX TIBIA FRACTURE W/O MANIPULATION 23 153
27532 Treat knee fracture 3.3 153
27535 OPEN TX PROXIMAL UNICONDYLAR TIBIA FRACTURE'OPN TX 9.3 153 -5.0%
27536 OPEN TX PROXIMAL BICONDYLAR TIBIA FRACTURE'OPN TX 9.3 153 -5.0%
27538 CLOSED TX KNEE INTERCONDYLAR SPINE/TUBEROSITY FX'C 2.6 153
27540 OPEN TX KNEE INTERCONDYLAR SPINE/TUBEROSITY FX'OPE 9.3 153 -5.0%
27550 CLOSED TREATMENT KNEE DISLOCATION W/O ANESTHESIA'C 1.5 153
27552 Treat knee dislocation 2 153
27556 OPEN TX KNEE DISLOC W/O PRIMARY LIGAMENTOUS REP 8.8 153 -5.0%
27557 Treat knee dislocation 9.8 153 -5.0%
27558 Treat knee dislocation 14.1 153 -5.0%
27560 CLOSED TX PATELLAR DISLOCATION W/O ANESTHESIA'CL T 1.5 153
27562 CLOSED TX PATELLA DISLOCATION WITH ANESTHESIA'CL T 1.7 153
27566 OPEN TREATMENT PATELLA DISLOCATION'OPEN TX PATELLA 8 153 -5.0%
27570 MANIPULATION KNEE UNDER GENERAL ANESTHESIA'KNEE MA 1.7 153 -5.0%
27580 KNEE ARTHRODESIS, ANY TECHNIQUE'FUSION OF KNEE-ANY 9.8 153 -1.3%
27590 AMPUTATION THIGH THROUGH FEMUR, ANY LEVEL'AMPUTATE 8.7 153 -5.0%
27591 Amputate leg at thigh 74 153 -5.0%
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Maximum

Reimbursable

Fee
1,744.20
1,424.43
1,104.66
1,453.50
857.57
1,133.73
1,715.13
2,020.37
1,991.30
1,002.92
857.57
1,002.92
1,133.73
1,206.41
1,424.43
1,279.08
1,569.78
2,136.65
1,845.95
2,514.56
1,264.55
1,351.76
1,424.43
1,162.80
1,351.76
1,962.23
2,543.63
2,907.00
1,962.23
2,252.93
1,351.76
1,526.18
1,962.23
1,061.06
1,918.62
3,139.56
1,715.13
1,206.41
504.90
610.47
610.47
799.43
520.20
610.47
749.70
857.57
1,816.88
1,497.11
413.10
872.10
642.60
1,497.11
1,715.13
1,526.18
382.50
719.10
229.50
1,104.66
351.90
504.90
1,351.76
1,351.76
397.80
1,351.76
229.50
306.00
1,279.08
1,424.43
2,049.44
229.50
260.10
1,162.80
24710
1,480.60
1,264.55
1,075.59



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

27592
27594
27596
27598
27599
27600
27601
27602
27603
27604
27605
27606
27607
27610
27612
27613
27614
27615
27618
27619
27620
27625
27626
27630
27635
27637
27638
27640
27641
27645
27646
27647
27648
27650
27652
27654
27656
27658
27659
27664
27665
27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712
27715
27720
27722
27724
27725
27727
27730
27732
27734
27740
27742
27745
27750
27752

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
AMPUTATION THIGH THRU FEMUR; OPEN, CIRCULAR'THIGH
AMP THIGH THRU FEMUR; SECONDARY CLOSURE/SCAR REV'T
RE-AMPUTATION THIGH THROUGH FEMUR, ANY LEVEL'RE-AM
DISARTICULATION AT KNEE'DISARTICULATION AT KNEE"D
UNLISTED PROCEDURE FEMUR OR KNEE'UNLIST PX FEMUR/K
DECOMP FASCIOTOMY, LEG; ANT/LAT COMPARTMENT ONLY'A
DECOMP FASCIOTOMY, LEG; POST COMPARTMENT(S) ONLY'P
DECOMP FASCIOTOMY, ANT/LAT & POST COMPARTMENT(S)'A
1&D LEG OR ANKLE; DEEP ABSCESS OR HEMATOMA

Drain lower leg bursa

PERC TENOTOMY, ACHILLES; LOCAL ANESTHESIA

Incision of achilles tendon

INCISION, LEG OR ANKLE'DP INC W OPN CORTEX-LEG"IN
ANKLE ARTHROTOMY INCL EXPLOR/DRAIN/FB RMVL

ANKLE ARTHROTOMY, POSTERIOR CAPSULE RELEASE'ANKLE
Biopsy lower leg soft tissue

BIOPSY SOFT TISSUE LEG OR ANKLE AREA; DEEP'DEEP SO
Remove tumor, lower leg

EXCISION TUMOR, LEG OR ANKLE AREA; SUBCUTANEOUS'SU
EXC TUMOR, LEG OR ANKLE AREA; DEEP'DEEP EXC TUMOR
ANKLE ARTHROTOMY WITH JOINT EXPLORATION'ANKLE EXPL
ANKLE ARTHROTOMY WITH SYNOVECTOMY'ANKLE ARTHY-SYNO
ANKLE ARTHROTOMY FOR SYNOVECTOMY/TENOSYNOVECTOMY'A
EXC TENDON SHEATH/CAPSULE LESION, LEG &/OR ANKLE'E
EXC/CURETTAGE BONE CYST/BENIGN TUMOR, TIB OR FIB'E
EXC/CURETTE CYST/BEN TUMOR TIB/FIB W AUTOGRAFT'EXC
Remove/graft leg bone lesion

PARTIAL BONE EXCISION; TIBIA'PARTIAL EXCISION TIBI
PARTIAL BONE EXCISION; FIBULA'PARTIAL EXCISION FIB
RADICAL RESECTION OF TUMOR, BONE; TIBIA'RAD RESECT
RADICAL RESECTION TUMOR, BONE; FIBULA'RAD RESECT F
RADICAL RESECTION TUMOR, BONE; TALUS/CALCANEUS'RAD
INJECTION PROCEDURE ANKLE ARTHROGRAPHY'INJECT ANK
PRIMARY REPAIR RUPTURED ACHILLES TENDON'PRIM REP R
PRIMARY REPAIR RUPTURED ACHILLES TENDON W GRAFT'PR
SECONDARY REPAIR ACHILLES TENDON'2ND REP RUPT ACHI
REPAIR FASCIAL DEFECT OF LEG'REP LEG FASCIAL DEFEC
REPAIR FLEXOR TEND LEG; PRIMARY W/O GRFT, EA'PRIM
REPAIR FLEXOR TENDON LEG; SECONDARY, EACH'2ND REP
REPAIR EXTENSOR TEND LEG; PRIM W/O GRFT, EAPRIM R
Repair of leg tendon, each

REPAIR DISLOC PERONEAL TENDONS W/O FIB OSTEOTOMY'D
REPAIR DISLOC PERONEAL TENDONS W FIB OSTEOTOMY'PER
TENOLYSIS LEG &/ OR ANKLE FLEXOR OR EXTEN; SNGL'SNG
TENOLYSIS LEG &/ OR ANKLE FLEXOR OR EXTEN; MULT'MUL
LENGTHENING/SHORTENING TENDON, LEG/ANKLE; SINGLE'S
LENGTHENING/SHORTENING TEND, LEG/ANKLE; MULT, EA'M
GASTROCNEMIUS RECESSION'GASTROCNEMIUS RECESSION"G
TRANSFER/TRANSPL SNGL TEND, LOW LEG; SUPERFICIAL'T
TRANSFER/TRANSPLANT SNGL TENDON LOW LEG; DEEP'TRAN
TRANSFER/TRANSPLANT SNGL TENDON LOW LEG; EA ADDL
PRIM REPAIR DISRUPTED COLLAT LIG, ANKLE

PRIM REP BOTH DISRUPTED COLLATERAL LIG, ANKLE
SECONDARY REPAIR DISRUPTED ANKLE COLLAT LIGAMENT'2
ARTHROPLASTY, ANKLE'ANKLE ARTHROPLASTY"ARTHROPLAS
ARTHROPLASTY, ANKLE WITH IMPLANT'ANK ARTHROPLASTY
Reconstruction, ankle joint

REMOVAL ANKLE IMPLANT'REMOVAL ANKLE IMPLANT"REMOV
OSTEOTOMY; TIBIA'TIBIAL OSTEOTOMY"OSTEOTOMY; TIBI
OSTEOTOMY; FIBULA'FIBULAR OSTEOTOMY"OSTEOTOMY; FI
OSTEOTOMY; TIBIA AND FIBULA'TIBIAL/FIBULAR OSTEOTO
Realignment of lower leg

OSTEOPLASTY, TIB & FIB, LENGTHENING/SHORTENING'OST
REPAIR NONUNION/MALUNION, TIBIA WITHOUT GRAFT'NON/
REPAIR NONUNION/MALUNION TIBIA W SLIDING GRAFT'NON
REPAIR NONUNION/MALUNION TIBIA WITH AUTOGRAFT'NON/
REPAIR NON/MALUNION TIBIA BY SYNOSTOSIS W FIBULA'N
Repair of lower leg

Repair of tibia epiphysis

Repair of fibula epiphysis

Repair lower leg epiphyses

Repair of leg epiphyses

Repair of leg epiphyses

PROPHYLACTIC TREATMENT TIBIA'PROPHYLACTICTX TIBIA'
CLOSED TX TIBIAL SHAFT FRACTURE W/O MANIPULATION'C
CLOSED TX TIBIAL SHAFT FRACTURE W MANIPULATION'CL
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CF
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%
-5.0%

-0.5%
-4.1%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-4.1%
-2.9%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,279.08
443.70
1,133.73
1,206.41
BR
441.69
454.75
610.47
367.20
137.70
198.90
306.00
581.40
726.75
712.22
183.60
336.60
1,598.85
321.30
504.90
770.36
1,002.92
1,002.92
351.90
799.43
1,075.59
1,002.92
959.31
857.57
1,144.98
1,025.06
1,075.59
91.80
828.50
930.24
1,002.92
443.70
610.47
770.36
382.50
520.20
443.70
520.20
479.66
581.40
596.70
810.90
683.15
770.36
973.85
24710
857.57
1,250.01
1,250.01
1,424.43
2,427.35
2,063.97
784.89
1,002.92
494.19
1,322.69
1,671.53
2,325.60
1,279.08
1,671.53
1,816.88
1,991.30
1,569.78
1,025.10
612.00
1,206.41
1,744.20
2,107.58
1,206.41
321.30
550.80



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

27756
27758
27759
27760
27762
27766
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27830
27831
27832
27840
27842
27846
27848
27860
27870
27871
27880
27881
27882
27884
27886
27888
27889
27892
27893
27894
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28030
28035
28043
28045
28046
28050
28052
28054
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102
28103

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
PERCUTANEOUS FIXATION TIBIAL SHAFT FRACTURE'PERC F
OPEN TX TIBIAL SHAFT FRACTURE WITH PLATE/SCREWS'OP
OPEN TX TIBIAL SHAFT FX BY INTRAMEDULLARY IMPL'OPN
CLOSED TX MEDIAL MALLEOLUS FRACTURE W/O MANIP'CL T
CLOSED TX MEDIAL MALLEOLUS FX W MANIPULATION'CL TX
OPEN TREATMENT MEDIAL MALLEOLUS FRACTURE'OPEN TX D
CLOSED TX PROX FIBULA/SHAFT FX W/O MANIPULATION
CLOSED TX PROX FIBULA OR SHAFT FX W MANIPULATION
OPEN TREATMENT PROXIMAL FIBULA OR SHAFT FRACTURE'O
CLOSED TX DISTAL FIBULAR FX W/O MANIPULATION'CL TX
CLOSED TX DISTAL FIBULAR FRACTURE W MANIPULATION'C
OPEN TREATMENT DISTAL FIBULAR FRACTURE'OPN TX DIST
CLOSED TX BIMALLEOLLAR ANKLE FX W/O MANIPULATION'C
CLOSED TX BIMALLEOLAR ANKLE FX WITH MANIPULATION'C
OPEN TREATMENT BIMALLEOLAR ANKLE FRACTURE'OPEN TX
CLOSED TX TRIMALLEOLAR ANKLE FX W/O MANIPULATION'C
CLOSED TX TRIMALLEOLAR ANKLE FX W MANIPULATION'CL
OPEN TX TRIMALLEOLAR ANKLE FX W/O POST LIP FIX'OPE
OPEN TX TRIMALLEOLAR ANKLE FX W POST LIP FIX'OP TX
CLOSED TX DIST TIB ARTICULAR FX W/O MANIPULATION'C
CLSD TX DIST TIB ARTICULAR FX W TRACTION/MANIP'CLS
OPEN TX DIST TIB ARTICULAR FX W FIX FIBULA ONLY'OP
OPEN TX DIST TIB ARTICULAR FX W FIX TIBIA ONLY'OPN

OPEN TX DIST TIB ARTICULAR FX W FIX TIB & FIB'OP T

OPEN TX DISTAL TIBIOFIBULAR JOINT DISRUPTION'OP TX
CLSD TX PROX TIBIOFIBULAR JOINT DISLOC W/O ANES

Treat lower leg dislocation

OPEN TREATMENT PROXIMAL TIBIOFIBULAR DISLOCATION'O
CLOSED TX ANKLE DISLOCATION W/O ANESTHESIA'CL TX A
CLOSED TX ANKLE DISLOCATION WITH ANESTHESIA'CL TX
OPEN TX ANKLE DISLOCATION W/O REPAIR OR INT FIX'OP
OPEN TX ANKLE DISLOCATION W REPAIR OR FIXATION'OPN
MANIPULATION ANKLE UNDER GENERAL ANESTHESIA'MANIP
ARTHRODESIS, ANKLE, ANY METHOD'ANKLE ARTHRODESIS"
ARTHRODESIS, TIBIOFIBULAR JOINT, PROX OR DISTAL
AMPUTATION LEG THROUGH TIBIA AND FIBULA'BK AMPUTAT
AMP LEG THRU TIB & FIB W IMMEDIATE FITTING TECH'BK
AMPUTATION LEG THRU TIB & FIB; OPEN, CIRCULAR'BK A

AMP LEG THRU TIB & FIB; SECONDARY CLOSE/SCAR REV'B
RE-AMPUTATION LEG THROUGH TIBIA & FIBULA'BK RE-AMP
Amputation of foot at ankle

ANKLE DISARTICULATION'ANKLE DISARTICULATION"ANKLE
DECOMP FASCIOTOMY LEG; ANT/LAT COMPART W DEBRIDE'F
Decompression of leg

DECOMP FASCIOTOMY ANT/LAT/POST COMPART W DEBRIDE'F
UNLISTED PROCEDURE LEG OR ANKLE'UNLIST PX LEG/ANKL
INCISION & DRAINAGE FOOT BURSA'I&D INFECT BURSA FO

1&D BELOW FOOT FASCIA, SINGLE BURSAL SPACE

1&D BELOW FOOT FASCIA, MULTIPLE AREAS

INCISION BONE CORTEX; FOOT'INC W OPN CORTEX-FOOT"
FASCIOTOMY FOOT AND/OR TOE'FASCIOTOMY FOOT/TOE"FA
PERCUTANEOUS TENOTOMY, TOE; SINGLE'SUBCU TOE TENOT
PERCUTANEOUS TENOTOMY, TOE; MULTIPLE'SUBCU TOE TEN
ARTHROTOMY INCL EXPL/DRAIN/FB RMVL; TARSAL JOINT
ARTHROTOMY INCL EXPL/DRAIN/FB RMVL; MTP JOINT
ARTHROTOMY INCL EXPL/DRAIN/FB RMVL; IP FOOT
NEURECTOMY INTRINSIC MUSCULATURE OF FOOT'NEURECT |
TARSAL TUNNEL RELEASE (POST TIB NERVE DECOMP)'TARS
EXCISION TUMOR, FOOT; SUBCUTANEOUS TISSUE'SUBCU TU
EXCISION TUMOR, FOOT; DEEP/SUBFASCIAL/IM

RADICAL RESECTION TUMOR, SOFT TISSUE FOOT'RAD RESE
Biopsy of foot joint lining

Biopsy of foot joint lining

Biopsy of toe joint lining

FASCIECTOMY PLANTAR FASCIA; PARTIAL'PART PLANTER F
FASCIECTOMY PLANTAR FASCIA; RADICAL'RAD PLANTAR FA
SYNOVECTOMY; INTERTARSAL OR TARSOMETATARSAL, EA'TA
SYNOVECTOMY; METATARSOPHALANGEAL JOINT, EACH'MP SY
EXCISION INTERDIGITAL (MORTON) NEUROMA, EACH
SYNOVECTOMY, TENDON SHEATH FOOT; FLEXOR'SYNOVECT F
SYNOVECTOMY, TENDON SHEATH FOOT; EXTENSOR'SYNOVECT
EXC LES FOOT TENDON, TENDON SHEATH OR CAPSULE'TEND
Removal of toe lesions

EXC/CURETTE BONE CYST/BEN TUMOR, TALUS/CALCANEUS'E
EXC/CURETTE CYST/TUMOR TALUS/CALCANEUS-AUTOGRAFT'E
Remove/graft foot lesion
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CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-0.1%
-5.0%
-0.7%
-3.4%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-4.3%

-2.1%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
625.01
1,090.13
1,191.87
214.20
351.90
872.10
168.30
229.50
668.61
229.50
306.00
770.36
229.50
489.60
1,061.06
306.00
581.40
1,264.55
1,453.50
306.00
611.47
1,075.59
1,154.88
1,300.52
639.54
153.00
229.50
770.36
153.00
260.10
857.57
1,002.92
153.00
1,424.43
1,002.92
1,061.06
1,162.80
784.89
382.50
1,002.92
1,061.06
1,061.06
610.47
610.47
799.43
BR
107.10
306.00
443.70
474.30
306.00
137.70
229.50
443.70
367.20
306.00
494.19
770.36
229.50
382.50
2,209.32
424.67
367.20
306.00
494.32
930.24
581.40
367.20
397.80
520.20
479.66
367.20
229.50
612.00
930.24
712.22



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
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Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
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Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280
28285
28286
28288
28290
28292
28293
28294
28296
28297
28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28340
28341
28344

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

EXC/CURETTAGE CYST/ BEN TUMOR, TARSAL/METATARSAL'L
Remove/graft foot lesion

EXC/CURETTE CYST/BEN TUMOR TARSAL/MT W ALLOGRAFT
EXC/CURETTAGE BONE CYST/BEN TUMOR, PHALANX FOOT'LE
Part removal of metatarsal

OSTECTOMY, COMPL EXCISION; FIRST METATARSAL HEAD'T
OSTECTOMY, COMPLETE EXC; 2ND, 3RD OR 4TH MT HEAD
OSTECTOMY, COMPLETE EXC; FIFTH METATARSAL HEAD'TOT
Removal of metatarsal heads

OSTECTOMY, EXCISION OF TARSAL COALITION'EXC TARSAL
OSTECTOMY, CALCANEUS'CALCANEUS OSTECTOMY"OSTECTOM
OSTECTOMY, CALCANEUS FOR SPUR'CALCANEUS OSTECTOMY-
PARTIAL BONE EXCISION, TALUS OR CALCANEUS'PART EXC
PARTIAL BONE EXCISION, TARSAL OR METATARSAL'PARTIA
PARTIAL BONE EXCISION, PHALANX OF TOE'PARTIAL EXC
RESECTION PHALANGEAL BASE, EACH TOE'PHAL BASE COND
TALECTOMY'TALECTOMY"TALECTOMY (ASTRAGALECTOMY)'03
Removal of metatarsal

TOE PHALANGECTOMY, EACH'PHALANGECTOMY-TOE"PHALANG
RESECTION DISTAL PHAL CONDYLE, EA TOE'RESECT PHAL
PROX TOE HEMIPHALANGECTOMY OR IP JOINT EXC, EACH
Extensive foot surgery

Extensive foot surgery

Extensive foot surgery

REMOVAL FOREIGN BODY, FOOT; SUBCUTANEOUS'REMOVAL S
REMOVAL FOREIGN BODY, FOOT; DEEP'REMOVAL DEEP FB-F
REMOVAL FOREIGN BODY, FOOT; COMPLICATED'RMVL FB FO
REPAIR FOOT FLEXOR TENDON W/O FREE GRAFT, EACH'REP
SECONDARY REP FOOT FLEX TENDON W FREE GRAFT, EA
REPAIR FOOT EXTENSOR TENDON, EACH TENDON'REP SNGL
SECONDARY REP FOOT EXTEN TENDON W FREE GRAFT, EA
SINGLE FOOT FLEXOR TENOLYSIS'1 FOOT FLEXOR TENOLYS
Release of foot tendons

SINGLE FOOT EXTENSOR TENOLYSIS'1 FOOT EXTEN TENOLY
MULTIPLE FOOT EXTENSOR TENOLYSIS'MULT FOOT XTEN TE
Incision of foot tendon(s)

OPEN TOE FLEXOR TENOTOMY, SINGLE TENDON'OPN TOE FL
OPEN TOE OR FOOT EXTENSOR TENOTOMY, EACH TENDON'OP
RECONST POST TIB TEND W EXC ACCESSORY NAVIC BONE'A
Release of big toe

DIVISION OF PLANTAR FASCIA AND MUSCLE'PLANTAR FASC
Release of midfoot joint

CAPSULOTOMY, MIDFOOT WITH TENDON LENGTHENING'MIDFO
EXTENSIVE MIDFOOT CAPSULOTOMY'MIDFOOT CAPSULOT-EXT
Release of midfoot joint

METATARSOPHALANGEAL CAPSULOTOMY, EACH JOINT'MTP CA
Release of toe joint, each

TOE SYNDACTYLIZATION'WEBBING OP"SYNDACTYLIZATION,
HAMMERTOE CORRECTION'HAMMERTOE OP-1 TOE"CORRECTIO
COCK-UP 5TH TOE CORRECTION W PLASTIC SKIN CLOSE'C

MT HEAD PART OSTECTOMY/EXOSTECTOMY/CONDYLECTOMY
HALLUX VALGUS (BUNION) CORRECT; SMPL EXOSTECTOMY'H
HALLUX VALGUS CORRECT; KELLER/MCBRIDE/MAYO TYPE
HALLUS VALGUS CORRECT BY JOINT RESECT W IMPLANT'HV
Correction of bunion

HALLUS VALGUS CORRECTION W METATARSAL OSTEOTOMY'HV
HALLUX VALGUS CORRECTION; LAPIDUS TYPE PROCEDURE'H
Correction of bunion

Correction of bunion

OSTEOTOMY; CALCANEUS'OSTEOTOMY-CALCANEUS"OSTEOTOM
OSTEOTOMY; TALUS'OSTEOTOMY-TALUS"OSTEOTOMY; TALUS
TARSAL OSTEOTOMY, OTHER THAN CALCANEUS OR TALUS'MI
OTHER TARSAL OSTEOTOMY W AUTOGRAFT'MIDTARSAL OSTY
FIRST METATARSAL OSTEOTOMY'1ST METATARSAL OSTEOTOM
Incision of metatarsal

OTHER METATARSAL OSTEOTOMY'MT OSTY 2ND-5TH SNGL"O
MULTIPLE METATARSAL OSTEOTOMY'MULT MT OSTEOTOMY"O
Revision of big toe

PHALANX SHORTENING OSTEOTOMY, OTHER PHAL, ANY TO'O
SOFT TISSUE RECONSTRUCTION TOE ANGULAR DEFORMITY'S
SESAMOIDECTOMY, FIRST TOE'SESAMOIDECTOMY-1ST TOE"
REPAIR TARSAL BONES NONUNION OR MALUNION'REP NON/M
REPAIR METATARSAL NONUNION OR MALUNION'REP NON/MAL
Resect enlarged toe tissue

Resect enlarged toe

Repair extra toe(s)
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153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-3.3%

-5.0%

-5.0%

-4.2%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-3.1%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-2.3%
-5.0%
-5.0%

-1.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-0.7%

Maximum

Reimbursable

Fee
487.99
712.22
712.22
382.50
425.06
566.87
413.10
443.70
1,162.80
683.15
566.87
537.80
593.27
489.60
367.20
351.90
857.57
612.00
367.20
382.50
382.50
712.22
596.70
413.10
229.50
351.90
489.60
581.40
770.36
290.70
443.70
479.66
581.40
290.70
367.20
306.00
153.00
153.00
683.15
367.20
504.90
770.36
896.43
1,351.76
930.24
306.00
229.50
413.10
428.40
439.31
443.70
595.94
712.22
810.90
915.71
915.71
915.71
683.15
BR
749.70
749.70
673.20
749.70
610.47
734.40
486.01
612.00
413.10
336.60
306.00
413.10
596.70
489.60
BR
RB
RB



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

28345
28360
28400
28405
28406
28415
28420
28430
28435
28436
28445
28450
28455
28456
28465
28470
28475
28476
28485
28490
28495
28496
28505
28510
28515
28525
28530
28531
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28825
28899
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Repair webbed toe(s)

Reconstruct cleft foot

CLOSED TX CALCANEAL FRACTURE W/O MANIPULATION'CL T
CLOSED TX CALCANEAL FRACTURE WITH MANIPULATION'CL
PERC FIXATION CALCANEAL FRACTURE W MANIPULATION
OPEN TREAMENT CALCANEAL FRACTURE'OPEN TX CALCANEAL
OPEN TX CALCANEAL FX W AUTOGENOUS BONE GRAFT'OPN T
CLOSED TREATMENT TALUS FRACTURE W/O MANIPULATION'C
CLOSED TREATMENT TALUS FRACTURE W MANIPULATION'CLS
PERCUTANEOUS FIXATION TALUS FX W MANIPULATION'PERC
OPEN TREATMENT TALUS FRACTURE'OPEN TX TALUS FRACTU
TREATMENT TARSAL BONE FX W/O MANIPULATION EACH'TX
TREATMENT TARSAL BONE FRACTURE W MANIPULATION EA'T
PERC FIXATION TARSAL BONE FRACTURE W MANIP, EACH
OPEN TREATMENT TARSAL BONE FRACTURE, EACH'OPEN TX
CLOSED TX METATARSAL FX W/O MANIPULATION, EACH'CLS
CLOSED TX METATARSAL FX W MANIPULATION, EACH'CLSD
PERC FIXATION METATARSAL FRACTURE W MANIPULATION
OPEN TREATMENT METATARSAL FRACTURE, EACH'OPEN TX M
CLOSED TX GREAT TOE FRACTURE W/O MANIPULATION'CL T
CLOSED TX GREAT TOE FRACTURE W MANIPULATION'CL TX
PERC FIXATION GREAT TOE FRACTURE W MANIPULATION
OPEN TREATMENT GREAT TOE FRACTURE'OPEN TX GREAT TO
CLOSED TX PHALANX FX NOT GREAT TOE W/O MANIP, EA'C
CLOSED TX PHALANX FX NOT GREAT TOE W MANIP, EACH'C
OPEN TREATMENT PHALANX FX NOT GREAT TOE, EACH'OPEN
Treat sesamoid bone fracture

OPEN TREATMENT SESAMOID FRACTURE'OPN TX SESAMOID F
CLOSED TX TARSAL DISLOCATION W/O ANESTHESIA'CL TX
CLOSED TX TARSAL DISLOCATION REQ ANESTHESIA'CL TX
Treat foot dislocation

OPEN TREATMENT TARSAL BONE DISLOCATION'OPEN TX TAR
Treat foot dislocation

CLOSED TX TALOTARSAL JOINT DISLOCATION REQ ANES'CL
Treat foot dislocation

OPEN TREATMENT TALOTARSAL JOINT DISLOCATION'OPN TX
CLOSED TX TARSOMETATARSAL DISLOC W/O ANESTHESIA'CL
CLOSED TX TARSOMETATARSAL DISLOC W ANESTHESIA'CL T
PERC FIXATION TARSOMETARSAL DISLOCATION W MANIP
OPEN TREATMENT TARSOMETATARSAL DISLOCATION'OPN TX
CLOSED TX METATARSOPHALANGEAL DISLOC W/O ANES'CL T
CLOSED TX METATARSOPHALANGEAL DISLOC REQ ANES'CL T
PERC FIXATION METATARSOPHALANGEAL DISLOC W MANIP
OPEN TREATMENT METATARSOPHALANGEAL DISLOCATION'OPN
CLOSED TX INTERPHALANGEAL DISLOC TOE W/O ANES'CLSD
Treat toe dislocation

Treat toe dislocation

OPEN TREATMENT INTERPHALANGEAL DISLOCATION TOE'OPN
PANTALAR ARTHRODESIS'PANTALAR ARTHRODESIS"ARTHROD
TRIPLE ARTHRODESIS'TRIPLE ARTHRODESIS"ARTHRODESIS
SUBTALAR ARTHRODESIS'SUBTALAR ARTHRODESIS"ARTHROD
MIDTARSAL OR TMT ARTHRODESIS, MULT OR TRANSVERSE
MIDTARSAL OR TMT ARTHRODESIS WITH OSTEOTOMY
MIDTARS NAVIC-CUNEIFORM ARTHRODESIS W LENGTH/ADV'M
MIDTARSAL OR TARSOMETATARSAL ARTHRODESIS, SINGLE'F
ARTHRODESIS, GREAT TOE; METATARSOPHALANGEAL'ARTHRO
ARTHRODESIS, GREAT TOE; INTERPHALANGEAL JOINT'ARTH
GR TOE IP ARTHRODESIS W TEND TRANSF TO 1ST MT NK
Amputation of midfoot

TRANSMETATARSAL FOOT AMPUTATION'AMP FOOT-TRANSMETA
AMPUTATION, METATARSAL, WITH TOE, SINGLE'AMP METAT
AMPUTATION, TOE; METATARSOPHALANGEAL JOINTAMPUTAT
AMPUTATION, TOE; INTERPHALANGEAL JOINT'AMPUTATION
UNLISTED PROCEDURE FOOT OR TOES'UNLIST PX FOOT/TOE
Application of body cast

Application of body cast

Application of body cast

APPLICATION TURNBUCKLE JACKET, BODY ONLY'APPL TURN
Application of body cast

APPLICATION BODY CAST, SHOULDER TO HIPS'APPL BODY
Application of body cast

Application of body cast

Application of body cast

APPLICATION PLASTER FIGURE-OF-EIGHT'APPL PLASTER F
APPLICATION SHOULDER SPICA'APPL SHOULDER SPICA CAS
Application of shoulder cast
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153
153
153
153
153
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Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%

-1.7%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum
Reimbursable
Fee



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED
URE
29065
29075
29085
29105
29125
29126
29130
29131
29200
29220
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29505
29515
29520
29530
29540
29550
29580
29590
29700
29705
29710
29715
29720
29730
29740
29750
29799
29800
29804
29815
29819
29820
29821
29822
29823
29825
29826
29830
29834
29835
29836
29837
29838
29840
29843
29844
29845
29846
29847
29848
29850
29851
29855
29856
29870
29871
29874
29875
29876
29877
29879

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
APPLICATION SHOULDER TO HAND CAST (LONG ARM)'APPLY
APPLICATION ELBOW TO FINGER CAST (SHORT ARM)'APPLY
APPLICATION HAND TO LOWER FA CAST (GAUNTLET)
APPLICATION LONG ARM SPLINT (SHOULDER TO HAND)'APP
APPLIC SHORT ARM SPLINT; STATIC

APPL SHORT ARM DYNAMIC SPLINT (FOREARM TO HAND)'AP
APPLICATION FINGER SPLINT; STATIC'APPLY FING SPLIN
APPLICATION FINGER SPLINT; DYNAMIC'APPL FING SPLIN
STRAPPING; THORAX'STRAPPING-THORAX"STRAPPING; THO
STRAPPING; LOW BACK'STRAPPING-LOW BACK"STRAPPING;
STRAPPING; SHOULDER'STRAPPING-SHOULDER"STRAPPING;
STRAPPING; ELBOW OR WRIST'STRAPPING-ELBOW/WRIST"S
STRAPPING; HAND OR FINGER'STRAPPING-HAND/FINGER"S
Application of hip cast

Application of hip casts

APPLICATION LONG LEG CAST (THIGH TO TOES)'LONG LEG
APPL LONG LEG CAST; WALKER OR AMBULATORY TYPE'LONG
APPLICATION LONG LEG CAST BRACE'LONG LEG CAST BRAC
APPLICATION CYLINDER CAST (THIGH TO ANKLE)'CYLINDE
APPLICATION SHORT LEG CAST (BELOW KNEE TO TOES)'SH
APPL SHORT LEG CAST; WALKING OR AMBULATORY TYPE'SH
APPLICATION PATELLAR TENDON BEARING (PTB) CAST

ADDING WALKER TO PREVIOUSLY APPLIED LE CAST
APPLICATION RIGID TOTAL CONTACT LEG CAST'RIGID CON
APPLICATION CLUBFOOT CAST W MOLDING OR MANIP'APPLY
APPL LONG LEG SPLINT (THIGHT TO ANKLE OR TOES)'APP
APPLICATION SHORT LEG SPLINT (CALF TO FOOT)'APPL S
STRAPPING; HIP'STRAPPING-HIP"STRAPPING; HIP"

STRAPPING; KNEE'STRAPPING-KNEE"STRAPPING; KNEE™
STRAPPING; ANKLE'STRAPPING-ANKLE"STRAPPING; ANKLE
STRAPPING; TOES'STRAPPING-TOES"STRAPPING; TOES™
STRAPPING; UNNA BOOT'STRAPPING-UNNA BOOT"STRAPPIN
DENIS-BROWNE SPLINT STRAPPING'DENIS-BROWN SPLINT S
REMOVAL/BIVALVING, GAUNTLET, BOOT OR BODY CAST'RMV
REMOVAL/BIVALVING; FULL ARM OR FULL LEG CAST'RMVL
Removal/revision of cast

REMOVAL/BIVALVING; TURNBUCKLE JACKET'RMVL TURNBUCK
REPAIR SPICA, BODY CAST OR JACKET'REP SPICA/BDY CA
WINDOWING OF CAST'WINDOWING OF CAST"WINDOWING OF
WEDGING OF CAST (EXCEPT CLUBFOOT CAST)'WEDGING OF
Wedging of clubfoot cast

UNLISTED PROCEDURE CASTING OR STRAPPING'UNLIST PX
Jaw arthroscopy/surgery

ARTHROSCOPY, TEMPOROMANDIBULAR JOINT, SURGICAL'TMJ
ARTHROSCOPY, SHOULDER, DIAGNOSTIC'DXTIC SHLDR ARTH
ARTHROSCOPY, SHOULD, SURG W RMVL FB/LOOSE BODY
ARTHROSCOPY, SHOUD, SURG W PARTIAL SYNOVECTOMY'END
SURG SHOULDER ARTHROSCOPY W COMPLETE SYNOVECTOMY'E
SURG SHOULDER ARTHROSCOPY W LIMITED DEBRIDEMENT'SH
ARTHROSCOPY SHOULDER SURG; DEBRID EXTEN

SURG SHOULD ARTHROSCOPY W LYSIS/RESECT ADHESIONS'S
ARTHROS SHOULDER SURG; DECOMP SUBACROM SPACE
DIAGNOSTIC ELBOW ARTHROSCOPY'ELBOW ARTHROSCOPY"AR
SURG ELBOW ARTHROSCOPY W REMOVAL FB/LOOSE BODY
SURGICAL ELBOW ARTHROSCOPY W PARTIAL SYNOVECTOMY'E
SURG ELBOW ARTHROSCOPY W COMPLETE SYNOVECTOMY'ENDO
SURGICAL ELBOW ARTHROSCOPY W LIMITED DEBRIDEMENT'E
SURG ELBOW ARTHROSCOPY W EXTENSIVE DEBRIDEMENT'ELB
DIAGNOSTIC WRIST ARTHROSCOPY'WRIST ARTHROSCOPY"AR
SURG WRIST ARTHROSCOPY FOR INFECT/LAVAGE/DRAIN'END
SURG WRIST ARTHROSCOPY W PARTIAL SYNOVECTOMY'ENDO
SURG WRIST ARTHROSCOPY W COMPLETE SYNOVECTOMY'ENDO
SURG WRIST ARTHROSCOPY W EXC/REP CART OR DEBRIDE
SURG WRIST ARTHROSCOPY W INTERNAL FIXATION'WRIST A
SURG WRIST ENDOSCOPY W REL TRANS CARPAL LIG'ARTHSC
AATX INTERCONDYLAR SPINE/TUBEROS KNEE FX W/O FIX

AATX INTERCONDYLAR SPINE/TUBEROS KNEE FX W FIX

AATX PROXIMAL UNICONDYLAR TIBIAL FRACTURE
ARTHROSCOPICALLY AIDED TX PROX BICONDYLAR TIB FX
DIAGNOSTIC KNEE ARTHROSCOPY'DXTIC KNEE ARTHROSCOPY
SURG KNEE ARTHROSCOPY FOR INFECT/LAVAGE/DRAINAGE'E
SURG KNEE ARTHROSCOPY FOR REMOVAL FB/LOOSE BODY
SURG KNEE ARTHROSCOPY W LIMITED SYNOVECTOMY'ENDO K
SURG KNEE ARTHROSCOPY W MAJOR SYNOVECTOMY'ENDO KNE
ARTHROSCOPY KNEE SURG; DEBRID/SHAV ARTIC CARTIL

KNEE ARTHROSCOPY W ABRAS ARTHROPLASTY/MULT DRILL
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153
153
153
153
153
153
153
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153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Professional
Portion

Technical
Portion

Percent

Reduction
Calculated

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-0.2%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
76.50
61.20
61.20
45.90
45.90
61.20
30.60
45.90
30.60
45.90
30.60
30.60
30.60
153.00
229.50
107.10
122.40
203.49
91.80
87.21
101.75
130.82
30.60
188.96
45.90
76.38
45.90
45.90
30.60
30.60
15.30
45.90
45.90
30.60
30.60
61.20
76.50
30.60
30.60
30.60
30.60
BR
784.89
1,337.22
566.87
944.78
1,002.92
1,206.41
1,090.13
1,482.57
1,133.73
1,482.57
566.87
1,046.52
1,133.73
1,351.76
1,206.41
1,497.11
625.01
712.22
857.57
1,002.92
930.24
1,279.08
654.08
1,017.45
1,104.66
1,075.59
1,206.41
581.40
857.57
1,090.13
1,075.59
1,279.08
1,133.73
1,308.15



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

29880
29881
29882
29883
29884
29885
29886
29887
29888
29889
29894
29895
29897
29898
29909
30000
30020
30100
30110
30115
30117
30118
30120
30124
30125
30130
30140
30150
30160
30200
30210
30220
30300
30310
30320
30400
30410
30420
30430
30435
30450
30460
30462
30520
30540
30560
30580
30600
30620
30630
30801
30802
30901
30903
30905
30906
30915
30920
30930
30999
31000
31002
31020
31030
31032
31040
31050
31051
31070
31075
31080
31081
31084
31085
31086
31087

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

ARTHROSCOPY KNEE SURG; W/MENISECTMY (MED & LAT)
ARTHROSCOPY KNEE SURG; W/MENISECTMY (MEDIAL/LAT)
SURG KNEE ARTHROSCOPY W MED OR LAT MENISCUS REP
SURG KNEE ARTHROSCOPY W MED & LAT MENISCUS REP
SURG KNEE ARTHROSCOPY W LYSIS ADHESIONS'KNEE ARTHR
SURG KNEE ARTHROSCOPY W DRILLING FOR OCD & GRAFT
SURG KNEE ARTHROSCOPY W DRILLING FOR INTACT OCD
SURG KNEE ARTHROSCOPY W DRILLING/INT FIX FOR OCD
ARTHROSCOPICALLY AIDED ACL REPAIR/AUGMENT/RECON
ARTHROSCOPICALLY AIDED PCL REP/AUGMENT/RECONST
SURG ANKLE ARTHROSCOPY W REMOVAL FB/LOOSE BODY
SURG ANKLE ARTHROSCOPY W PARTIAL SYNOVECTOMY'ENDO
SURG ANKLE ARTHROSCOPY W LIMITED DEBRIDEMENT'ANK A
SURG ANKLE ARTHROSCOPY W EXTENSIVE DEBRIDEMENT'ANK
UNLISTED PROCEDURE ARTHROSCOPY'UNLIST PX ARTHROSCO
DRAINAGE ABSCESS OR HEMATOMA, NASAL, INT APPR'INT
Drainage of nose lesion

BIOPSY, INTRANASAL'INTRANASAL BIOPSY"BIOPSY, INTR
Removal of nose polyp(s)

EXCISION, NASAL POLYP(S), EXTENSIVE'NASAL POLYPECT
EXC/DESTR INTRANASAL LESION; INTERNAL APPROACH'EXC
Removal of intranasal lesion

Revision of nose

Removal of nose lesion

Removal of nose lesion

EXCISION OF TURBINATE, PARTIAL OR COMPLETE'EXCISIO
SUBMUCOUS RESECTION TURBINATE, PARTIAL OR COMPL'SU
Partial removal of nose

Removal of nose

INJECTION INTO TURBINATE(S), THERAPEUTIC'THER TURB
NASAL DISPLACEMENT THERAPY (PROETZ TYPE)

Insert nasal septal button

REMOVAL FOREIGN BODY, INTRANASAL; OFFICE TYPE PXR
Remove nasal foreign body

Remove nasal foreign body

RHINOPLASTY, PRIM; LAT, ALAR CART, ELEVATION TIP'P
RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL PARTS'PRI
RHINOPLASTY, PRIMARY; INCL MAJOR SEPTAL REPAIR'PRI
Revision of nose

RHINOPLASTY, SECONDARY; INTERMEDIATE REVISION'INTE
Revision of nose

Revision of nose

Revision of nose

NASAL SEPTOPLASTY OR SUBMUCOUS RESECTION'NASAL SEP
Repair nasal defect

LYSIS INTRANASAL SYNECHA'LYSIS INTRANASAL SYNECHA'
Repair upper jaw fistula

Repair mouth/nose fistula

SEPTAL OR OTHER INTRANASAL DERMATOPLASTY'SEPT/INTR
Repair nasal septum defect

CAUT/ABLATION TURBINATE MUCOSA; SUPERFICIAL'SUPERF
CAUT/ABLATION TURBINATE MUCOSA; INTRAMURAL'INTRAMU
CONTROL NASAL HEMORRHAGE, ANTERIOR, SIMPLE'CNTRL N
CONTROL NASAL HEMORRHAGE, ANTERIOR, COMPLEX'CNTRL
CONTROL NASAL HEMORRHAGE, POSTERIOR; INITIAL'TX NO
Repeat control of nosebleed

Ligation, nasal sinus artery

Ligation, upper jaw artery

FRACTURE NASAL TURBINATE(S), THERAPEUTIC'FX NASAL
Nasal surgery procedure

LAVAGE BY CANNULATION; MAXILLARY SINUS'LAVAGE MAXI
Irrigation, sphenoid sinus

SINUSOTOMY, MAXILLARY (ANTROTOMY); INTRANASAL'INTR
Exploration, maxillary sinus

Explore sinus, remove polyps

Exploration behind upper jaw

Exploration, sphenoid sinus

Sphenoid sinus surgery

SINUSOTOMY FRONTAL; EXTERNAL, SIMPLE'FRONTAL SINUS
Exploration of frontal sinus

Removal of frontal sinus

Removal of frontal sinus

Removal of frontal sinus

SINUSOTOMY FRONTAL; OBLIT W FLAP, CORONAL INC'OBLI
Removal of frontal sinus

Removal of frontal sinus
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-4.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-2.9%
-5.0%

-0.7%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,569.78
1,293.62
1,409.90
1,816.88
1,075.59
1,569.78
1,250.01
1,497.11
2,296.53
2,296.53
1,104.66
1,104.66
1,031.99
1,438.97
BR
76.50
153.00
76.50
153.00
392.45
306.00
712.22
857.57
27617
1,075.59
334.31
523.26
443.70
719.92
45.90
30.60
229.50
61.20
261.63
566.87
1,119.20
1,598.85
1,816.88
596.70
810.90
1,482.57
596.70
2,093.04
1,075.59
1,046.52
107.10
712.22
712.22
1,206.41
857.57
133.77
24710
61.20
107.10
227.97
214.20
784.89
1,206.41
107.10
BR
76.50
91.80
377.91
930.24
1,075.59
1,991.30
1,424.43
1,497.11
712.22
1,526.18
1,424.43
1,424.43
1,715.13
1,715.13
1,715.13
1,715.13



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

31090
31200
31201
31205
31225
31230
31231
31233
31235
31237
31238
31239
31240
31254
31255
31256
31267
31276
31287
31288
31290
31291
31292
31293
31294
31299
31300
31320
31360
31365
31367
31368
31370
31375
31380
31382
31400
31420
31500
31502
31505
31513
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31560
31561
31570
31571
31575
31576
31577
31578
31579
31580
31582
31584
31585
31586
31587
31588
31590
31595
31599
31600
31601

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Exploration of sinuses 17
ETHMOIDECTOMY; INTRANASAL, ANTERIOR'ANT ETHMOIDECT 54
ETHMOIDECTOMY; INTRANASAL, TOTAL'TOT ETHMOIDECTOMY 6.9
ETHMOIDECTOMY; EXTRANASAL, TOTAL'TOT ETHMOIDECTOMY 7.4
Removal of upper jaw 16.5
MAXILLECTOMY WITH ORBITAL EXENTERATION (EN BLOC)M 19
NASAL ENDOSCOPY, DIAGNOSTIC'DXTIC NASAL ENDOSCOPY' 29
NASAL/SINUS ENDO, DXTIC W MAXILLARY SINUSOSCOPY'DX 3.4
NASAL/SINUS ENDO, DXTIC W SPHENOID SINUSOSCOPY'DXT 6.4
NASAL/SINUS ENDO, SURG W BX/POLYPECTOMY/DEBRIDE'SU 5.6
NASAL/SINUS ENDO, SURG W CONTROL OF EPISTAXIS'ENDO 3.7
NASAL/SINUS ENDO, SURG W DACRYOCYSTORHINOSTOMY'END 7.8
NASAL/SINUS ENDO, SURG W CONCHA BULLOSA RESECT'END 3.9
NASAL/SINUS ENDO, SURG W ETHMOIDECTOMY, PARTIAL'EN 7
NASAL/SINUS ENDO, SURG W ETHMOIDECTOMY, TOTAL'ENDO 9.6
NASAL/SINUS ENDO, SURG W MAXILLARY ANTROSTOMY'ENDO 55
NASAL/SINUS ENDO, SURG W MAX ANTROS & TISS RMVL'EN 8.3
NASAL/SINUS ENDO, SURGICAL W FRONTAL SINUS EXPL'EN 8.3
Nasal/sinus endoscopy, surg 6.9
Nasal/sinus endoscopy, surg 74
Nasal/sinus endoscopy, surg 8.8
Nasal/sinus endoscopy, surg 8.8
Nasal/sinus endoscopy, surg 7.8
Nasal/sinus endoscopy, surg 8.8
Nasal/sinus endoscopy, surg

UNLISTED PROCEDURE, ACCESSORY SINUSES'UNLIST PX AC

LARYNGOTOMY W RMVL TUMOR, LARYNGOCELE, CORD'OPEN E 10.5
DIAGNOSTIC LARYNGOTOMY'DIAGNOSTIC LARYNGOTOMY"LAR 44
TOTAL LARYNGECTOMY'TOTAL LARYNGECTOMY"LARYNGECTOM 13.2
Removal of larynx 19.6
Partial removal of larynx 13.2
Partial removal of larynx 19.6
Partial removal of larynx 13.2
Partial removal of larynx 10.8
Partial removal of larynx 10.8
Partial removal of larynx 10.8
Revision of larynx 8.8
Removal of epiglottis 74
EMERGENCY ENDOTRACHEAL INTUBATION'EMERG ENDOTRACH 1
TRACHEOTOMY TUBE CHANGE'TRACHEOTOMY TUBE CHANGE"T 1
INDIRECT DIAGNOSTIC LARYNGOSCOPY'INDIR DXTIC LARYN 1
LARYNGOSCOPY, INDIRECT; W VOCAL CORD INJECTION 3.9
DIRECT LARYNGOSCOPIC ASPIRATION'DIRECT LARYNGOSCOP 1.5
Diagnostic laryngoscopy 1.4
LARYNGOSCOPY DIRECT; DIAGNOSTIC, EXCEPT NEWBORN'DX 22
Diagnostic laryngoscopy 3.3
Laryngoscopy for treatment 4.9
Laryngoscopy and dilation 29
LARYNGOSCOPY DIRECT W SUBSEQUENT DILATATION'DIR LA 25
Operative laryngoscopy 3.3
Operative laryngoscopy 4
Operative laryngoscopy 2.7
LARYNGOSCOPY, DIRECT W BX W OPERATING MICROSCOPE'D 4.2
Operative laryngoscopy 3.8
DL W TUMOR EXC, V/C STRIPPING, W OP MICROSCOPE 5
Operative laryngoscopy 6.7
Operative laryngoscopy 7.8
LARYNGOSCOPY, FLEXIBLE OR RIGID W STROBOSCOPY'DL W 3.9
Laryngoscopy with injection 4.7
LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC'DXTI 1
Laryngoscopy with biopsy 2.3
Remove foreign body, larynx 34
Removal of larynx lesion 3.9
LARYNGOSCOPY, FIBEROPTIC W STROBOSCOPY'LARYNGEAL S 3
LARYNGOPLASTY; FOR WEB, 2 STAGE W KEEL'LARYNGOPLAS 9.8
Revision of larynx 8.8
Treat larynx fracture 9.3
Treat larynx fracture 15
Treat larynx fracture 2.5
Revision of larynx 8.8
LARYNGOPLASTY NOS

Reinnervate larynx 10.8
Larynx nerve surgery 11.8
UNLISTED PROCEDURE, LARYNX'UNLISTED PX, LARYNX"UN

PLANNED TRACHEOSTOMY'PLANNED TRACHEOSTOMY"TRACHEO 3.1
Incision of windpipe 3.7
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153
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153
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153
153
153
153

153
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153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-3.5%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.7%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,470.95
784.89
1,002.92
1,075.59
2,398.28
2,761.65
421.52
494.19
930.24
813.96
537.80
1,133.73
566.87
1,017.45
1,395.36
799.43
1,206.41
1,206.41
1,002.92
1,075.59
1,279.08
1,299.73
1,133.73
1,279.08

BR
1,569.78
1,715.13

BR

450.59
537.80



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

31603
31605
31610
31611
31612
31613
31614
31615
31622
31625
31628
31629
31630
31631
31635
31640
31641
31645
31646
31656
31700
31708
31710
31715
31717
31720
31725
31730
31750
31755
31760
31766
31770
31775
31780
31781
31785
31786
31800
31805
31820
31825
31830
31899
32000
32002
32005
32020
32035
32036
32095
32100
32110
32120
32124
32140
32141
32150
32151
32160
32200
32215
32220
32225
32310
32320
32400
32402
32405
32420
32440
32442
32445
32480
32482
32484

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
EMERGENCY TRANSTRACHEAL TRACHEOSTOMY'EMERG TRANSTR
Incision of windpipe

Incision of windpipe

Surgery/speech prosthesis

TRACHEAL PUNCTURE, PERC W ASPIRATION/INJECTION

SIMPLE TRACHEOSTOMY REVISION'SIMPLE TRACHEOSTOMY R
COMPLEX TRACHEOSTOMY REVISN W FLAP ROTATION'COMPLE
TRACHEOBRONCHOSCOPY THRU TRACHEOSTOMY STOMA'ENDO T
DIAGNOSTIC BRONCHOSCOPY'DXTIC BRONCHOSCOPY"BRONCH
BRONCHOSCOPY WITH BIOPSY'DXTIC BRONCHOSCOPY W BX"
BRONCHOSCOPY W TRANSBRONCHIAL LUNG BIOPSY'BRONCHOS
Bronchoscopy/needle bx, each

BRONCHOSCOPY W DILATION OR CLOSED REDUCTION FX'BRO
BRONCHOSCOPIC TRACHEAL DILATION & STENT INSERT'BRO
BRONCHOSCOPY WITH REMOVAL OF FOREIGN BODY'BRONCHOS
BRONCHOSCOPY W TUMOR EXCISION'BRONCHOSCOPY W TUMOR
BRONCHOSCOPIC NONEXC DESTR OF TUMOR OR STENOSIS'BR
BRONCHOSCOPY W INIT THER TRACHEOBRONCHIAL ASP'BRON
BRONCHOSCOPY W TRACHEOBRONCH ASPIRATION, SUBSQ'BRO
Bronchoscopy, inj for x-ray

Insertion of airway catheter

Instill airway contrast dye

Insertion of airway catheter

Injection for bronchus x-ray

Bronchial brush biopsy

Clearance of airways

Clearance of airways

TRANSTRACHEAL DILATOR/STENT/TUBE FOR OXYGEN TX'TRA
Repair of windpipe

Repair of windpipe

Repair of windpipe

Reconstruction of windpipe

BRONCHOPLASTY; GRAFT REPAIR'GRAFT REPAIR BRONCHUS'
Reconstruct bronchus

Reconstruct windpipe

Reconstruct windpipe

EXCISION TRACHEAL TUMOR OR CARCINOMA; CERVICAL'EXC
Remove windpipe lesion

SUTURE TRACHEAL WOUND OR INJURY; CERVICAL'SUT TRAC
Repair of windpipe injury

SURG CLOSURE TRACH OR FISTULA; W/O PLASTIC REP

SURG CLOSURE TRACH OR FISTULA; W PLASTIC REPAIR
REVISION TRACHEOSTOMY SCAR'REV TRACHEOSTOMY SCAR"
UNLISTED PROCEDURE, TRACHEA, BRONCHI'UNLIST PX TRA
THORACENTESIS, PUNCTURE PLEURAL CAVITY FOR ASP'THO
THORACENTESIS W INSERTION OF TUBE'THORACENTESIS W
Treat lung lining chemically

TUBE THORACOSTOMY'TUBE THORACOSTOMY"TUBE THORACOS
Exploration of chest

Exploration of chest

LIMITED THORACOTOMY FOR BIOPSY OF LUNG OR PLEURA'L
MAJOR THORACOTOMY WITH EXPLORATION & BIOPSY'MAJ TH
MAJ THORACOTOMY W HEMOR CONTROL/LUNG TEAR REPAIR'M
THORACOTOMY, MAJOR; FOR POSTOP COMPLICATIONS'MAJ T
Explore chest free adhesions

THORACOTOMY, MAJOR; W CYST(S) REMOVAL'MAJ THORACTO
Removeltreat lung lesions

THORACOTOMY, MAJOR; W RMVL INTRAPLEURAL FB
THORACOTOMY, MAJOR; W RMVL INTRAPULMONARY FB
THORACOTOMY, MAJOR; WITH CARDIAC MASSAGE'MAJ THOR
Drain, open, lung lesion

PLEURAL SCARIFICATION FOR REPEAT PNEUMOTHORAX'PLEU
TOTAL PULMONARY DECORTICATION'TOT PULMON DECORTICA
Partial release of lung

Removal of chest lining

Free/remove chest lining

Needle biopsy chest lining

Open biopsy chest lining

PERC NEEDLE BIOPSY LUNG OR MEDIASTINUM

Puncture/clear lung

Removal of lung

Sleeve pneumonectomy

Removal of lung

Partial removal of lung

Bilobectomy

Segmentectomy
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11.9

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-0.2%
-5.0%

-2.6%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
566.87
494.19
857.57
930.24
145.35
421.52
857.57
290.70
363.38
421.52
494.19
494.19
450.59
566.87
465.12
712.22
930.24
392.45
421.52
363.38
290.70
87.21
101.75
87.21
76.50
76.50
153.00
153.00
1,424.43
1,715.13
1,715.13
1,889.55
1,889.55
1,889.55
1,991.30
1,991.30
2,136.65
2,136.65
1,075.59
1,279.08
421.52
595.64
465.12
BR
107.10
223.61
107.10
363.38
784.89
857.57
799.43
1,031.99
1,424.43
1,424.43
1,133.73
1,424.43
1,424.43
1,235.48
1,351.76
1,424.43
1,075.59
1,424.43
1,499.40
1,075.59
1,279.08
1,715.13
122.40
712.22
218.03
145.35
1,875.02
2,398.28
2,151.18
1,729.67
1,802.34
1,729.67



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

32486
32488
32491
32500
32501
32520
32522
32525
32540
32601
32602
32603
32604
32605
32606
32650
32651
32652
32653
32654
32655
32656
32657
32658
32659
32660
32661
32662
32663
32664
32665
32800
32810
32815
32820
32850
32851
32852
32853
32854
32900
32905
32906
32940
32960
32999
33010
33011
33015
33020
33025
33031
33050
33120
33130
33200
33201
33206
33208
33210
33211
33213
33214
33216
33217
33218
33220
33222
33223
33233
33235
33236
33237
33238
33240
33241

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Sleeve lobectomy

Completion pneumonectomy

Lung volume reduction

REMOVAL OF LUNG; WEDGE RESECTION, SINGLE OR MULT'W
Repair bronchus add-on

Remove lung & revise chest

Remove lung & revise chest

Remove lung & revise chest

Removal of lung lesion

Thoracoscopy, diagnostic

DXTIC THORACOSCOPY, LUNG/PLEURAL SPACE W BIOPSY'DX
Thoracoscopy, diagnostic

Thoracoscopy, diagnostic

Thoracoscopy, diagnostic

Thoracoscopy, diagnostic

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

THORACOSCOPIC EXCISION/PLICATION BULLAE'ENDO BULLA
Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

Thoracoscopy, surgical

THORACOSCOPY, SURGICAL; W THORACIC SYMPATHECTOMY'E
Thoracoscopy, surgical

Repair lung hernia

Close chest after drainage

Close bronchial fistula

MAJ RECONSTRUCTION, CHEST WALL (POST-TRAUMATIC)MA
DONOR PNEUMONECTOMY W PREP/MAINT OF ALLOGRAFT'DONO
Lung transplant, single

Lung transplant with bypass

Lung transplant, double

Lung transplant with bypass

Removal of rib(s)

Revise & repair chest wall

Revise & repair chest wall

Revision of lung

Therapeutic pneumothorax

Chest surgery procedure

INITIAL PERICARDIOCENTESIS'PERICARDIOCENTESIS-INIT
Repeat drainage of heart sac

Incision of heart sac

Incision of heart sac

Incision of heart sac

Partial removal of heart sac

Removal of heart sac lesion

Removal of heart lesion

RESECTION EXTERNAL CARDIAC TUMOR'RESECT EXT CARDIA
Insertion of heart pacemaker

Insertion of heart pacemaker

Insertion of heart pacemaker

Insertion of heart pacemaker

INSERT/REPL TEMP TV SNGL CHAMBER ELECTRODE/CATH
Insertion of heart electrode

INSERT/REPL PULSE GENERATOR ONLY; DUAL CHAMBER'INS
Upgrade of pacemaker system

Insert lead pace-defib, one

Insert lead pace-defib, dual

Repair lead pace-defib, one

REPAIR 2 TV ELECTRODES; DUAL CHAMBER PACER/ICD'REP
REVISION OR RELOCATION PACEMAKER POCKET'REV/RELOC
Revise pocket, pacing-defib

REMOVAL PERMANENT PACEMAKER PULSE GENERATOR'RMVL P
Removal pacemaker electrode

Remove electrode/thoracotomy

Remove electrode/thoracotomy

Remove electrode/thoracotomy

INSERT OR REPLACEMENT ICD PULSE GENERATOR ONLY
Remove pulse generator
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RVU
15.3

CF
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-2.0%
-5.0%

-1.2%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,223.86
2,325.60
BR
1,438.97
436.05
2,136.65
2,427.35
2,558.16
1,816.88
392.45
465.12
413.10
489.60
413.10
489.60
1,250.01
1,075.59
1,424.43
1,351.76
1,308.15
1,424.43
1,002.92
1,424.43
1,206.41
1,206.41
1,497.11
1,424.43
1,497.11
1,715.13
1,497.11
1,366.29
1,424.43
596.70
1,468.73
1,787.81

1,055.70
1,330.60
1,499.40
1,264.55
107.10
BR
159.89
107.10
229.50
1,206.41
1,206.41
3,633.75
1,453.50
3,197.70
1,816.88
1,497.11
1,162.80
1,279.08
1,206.41
566.87
595.94
610.47
1,206.41
712.22
784.89
421.52
494.19
566.87
443.70
421.52
459.00
1,642.46
1,642.46
1,715.13
610.47
610.47



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

33242
33243
33244
33245
33246
33247
33249
33250
33251
33253
33261
33300
33305
33310
33315
33320
33321
33322
33330
33332
33335
33400
33401
33403
33404
33405
33406
33411
33412
33413
33414
33415
33416
33417
33420
33422
33425
33426
33427
33430
33460
33463
33464
33465
33468
33470
33471
33472
33474
33475
33476
33478
33500
33501
33502
33503
33504
33505
33506
33510
33511
33512
33513
33514
33516
33517
33518
33519
33521
33522
33523
33530
33533
33534
33535
33536

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Remove eltrd/thoracotomy
Remove eltrd, transven
Insert epic eltrd pace-defib
Insert epic eltrd/generator

Eltrd/insert pace-defib

Ablate heart dysrhythm focus

Ablate heart dysrhythm focus

Reconstruct atria

Ablate heart dysrhythm focus

Repair of heart wound

Repair of heart wound

Exploratory heart surgery

Exploratory heart surgery

SUTURE REP AORTA/GREAT VESSELS W/O SHUNT OR CPB
Repair major vessel

Repair major blood vessel(s)

Insert major vessel graft

Insert major vessel graft

Insert major vessel graft

Repair of aortic valve

Valvuloplasty, open

Valvuloplasty, w/cp bypass

Prepare heart-aorta conduit

Replacement of aortic valve

Replacement of aortic valve

Replacement of aortic valve

Replacement of aortic valve

Replacement of aortic valve

Repair of aortic valve

Revision, subvalvular tissue

Revise ventricle muscle

Repair of aortic valve

Revision of mitral valve

Revision of mitral valve

Repair of mitral valve

MITRAL VALVULOPLASTY W PROSTHETIC RING & CPB
Repair of mitral valve

MITRAL VALVE REPLACEMENT W CPB

Revision of tricuspid valve

Valvuloplasty, tricuspid

Valvuloplasty, tricuspid

Replace tricuspid valve

Revision of tricuspid valve

Revision of pulmonary valve

Valvotomy, pulmonary valve

Revision of pulmonary valve

Revision of pulmonary valve

Replacement, pulmonary valve

Revision of heart chamber

Revision of heart chamber

REPAIR CORONARY AV/HEART CHAMBER FISTULA W CPB
Repair heart vessel fistula

Coronary artery correction

Coronary artery graft

Coronary artery graft

Repair artery w/tunnel

Repair artery, translocation

CABG, vein, single

CABG, vein, two

CORONARY ARTERY BYPASS, THREE VENOUS GRAFTS'CABG,
CORONARY ARTERY BYPASS GRAFT, FOUR VENOUS GRAFTS'C
CABG, vein, five

Cabg, vein, six or more

CABG, artery-vein, single

CABG, artery-vein, two

CABG, artery-vein, three

CABG VENOUS & ARTERIAL GRAFT, 4 VENOUS GRAFTS
CABG VENOUS & ART GRAFTS, 5 VENOUS GRAFTS

Cabg, art-vein, six or more

REOPERATION CABG OR VALVE PX, >1 MONTH POSTOP
CORONARY ARTERY BYPASS GRAFT, 1 ARTERIAL GRAFT'CAB
CORONARY ARTERY BYPASS GRAFT, 2 ARTERIAL GRAFTS'CA
CORONARY ARTERY BYPASS GRAFT, 3 ARTERIAL GRAFTS'CA
Cabg, arterial, four or more
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RVU

21
235
26.2

CF
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153

153
153
153

Professional

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
494.19
1,642.46
1,642.46
2,630.84
3,066.89
2,500.02
2,805.26
1,671.53
2,194.79
BR
2,049.44
1,453.50
2,543.63
1,816.88
2,907.00
1,627.92
1,976.76
2,209.32
2,369.21
2,645.37
2,936.07
2,877.93
2,587.23
2,747.12
3,561.08
3,212.24
3,343.05
3,590.15
3,590.15
4,491.32
3,212.24
2,907.00
3,226.77
2,907.00
2,180.25
3,197.70
2,965.14
3,241.31
BR
3,633.75
2,848.86
3,270.38
3,357.59
3,066.89
3,924.45
2,325.60
2,282.00
2,325.60
3,212.24
3,561.08
3,197.70
3,488.40
3,066.89
2,034.90
1,584.32
2,151.18
3,154.10
3,430.26
3,430.26
2,907.00
3,343.05
3,779.10
4,215.15
4,651.20
BR
305.24
595.94
901.17
1,104.66
1,322.69



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

33542
33545
33572
33600
33602
33606
33608
33610
33612
33615
33617
33619
33641
33645
33647
33660
33665
33670
33681
33684
33688
33690
33692
33694
33697
33702
33710
33720
33730
33732
33735
33736
33737
33750
33755
33762
33764
33766
33767
33770
33771
33774
33775
33776
33777
33778
33779
33780
33781
33786
33788
33800
33802
33803
33813
33814
33820
33822
33824
33840
33845
33851
33852
33853
33860
33861
33863
33870
33875
33877
33910
33915
33916
33917
33918
33919

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION
Removal of heart lesion
Repair of heart damage
Open coronary endarterectomy
Closure of valve

Closure of valve
Anastomosis/artery-aorta
Repair anomaly w/conduit
REPAIR COMPLEX CARDIAC ANOMALY, VSD ENLARGEMENT
REP DOUBLE OUTLET RT VENT W OUTFLOW TRACT REPAIR'R
Repair, modified fontan
Repair single ventricle
Repair single ventricle
Repair heart septum defect
Revision of heart veins
Repair heart septum defects
Repair of heart defects
Repair of heart defects
Repair of heart chambers
Repair heart septum defect
Repair heart septum defect
Repair heart septum defect
Reinforce pulmonary artery
Repair of heart defects
Repair of heart defects
COMPL REP TF & PULMON ATRESIA INCL CONDUIT/VSD
Repair of heart defects
Repair of heart defects
Repair of heart defect
Repair heart-vein defect(s)
Repair heart-vein defect
CLSD HEART ATRIAL SEPTECTOMY (BLALOCK-HANLON OP)
Revision of heart chamber
Revision of heart chamber
Major vessel shunt

Major vessel shunt

Major vessel shunt

Major vessel shunt & graft
Major vessel shunt

Major vessel shunt

Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair great vessels defect
Repair arterial trunk
Revision of pulmonary artery
Aortic suspension

Repair vessel defect

Repair vessel defect

Repair septal defect

Repair septal defect

Revise major vessel

Revise major vessel

Revise major vessel
Remove aorta constriction
Remove aorta constriction
Remove aorta constriction
Repair septal defect

Repair septal defect
Ascending aortic graft
Ascending aortic graft
Ascending aortic graft
Transverse aortic arch graft

DESCENDING THORACIC AORTA GRAFT'DESCEND THOR AORTA

Thoracoabdominal graft
Remove lung artery emboli
Remove lung artery emboli
Surgery of great vessel
Repair pulmonary artery
Repair pulmonary atresia
Repair pulmonary atresia
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RVU

17.6

27.8

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153

Professional

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,703.51
3,706.43
1,555.25
3,241.31
3,241.31
1,991.30
3,982.59
3,938.99
4,084.34
3,343.05
4,098.87
3,415.73
2,282.00
2,907.00
3,561.08
3,066.89
3,633.75
3,851.78
3,066.89
3,633.75
3,270.38
1,453.50
3,139.56
3,488.40
3,648.29
2,848.86
3,706.43
3,633.75
3,633.75
3,328.52
2,325.60
2,688.98
2,325.60
1,787.81
1,787.81
1,787.81
2,136.65
1,656.99
2,093.04
4,084.34
4,142.48
3,561.08
4,127.94
4,651.20
4,273.29
4,273.29
4,418.64
5,130.86
5,130.86
3,895.38
2,543.63
1,671.53
1,744.20
2,180.25
2,398.28
3,139.56
1,453.50
1,744.20
2,180.25
2,180.25
2,907.00
3,139.56
2,630.84
3,502.94
3,226.77
3,590.15
3,953.52
5,814.00
2,848.86
BR
2,558.16
1,918.62
2,587.23
3,212.24
3,139.56
4,040.73



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

33920
33922
33924
33930
33935
33940
33945
33960
33961
33970
33971
33973
33974
33975
33976
33977
33978
33999
34001
34051
34101
34111
34151
34201
34203
34401
34421
34451
34471
34490
34501
34502
34510
34520
34530
35001
35002
35005
35011
35013
35021
35022
35045
35045
35081
35082
35091
35092
35102
35103
35111
35112
35121
35122
35131
35132
35141
35142
35151
35152
35161
35162
35180
35182
35184
35188
35189
35190
35190
35201
35206
35207
35211
35216
35221
35226

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Repair pulmonary atresia

Transect pulmonary artery

Remove pulmonary shunt

Removal of donor heart/lung

Transplantation, heart/lung

Removal of donor heart

Transplantation of heart

External circulation assist

External circulation assist

Aortic circulation assist

REMOVAL INTRA-AORTIC BALLOON W FEM ARTERY REP
Insert balloon device

Remove intra-aortic balloon

Implant ventricular device

Implant ventricular device

Remove ventricular device

Remove ventricular device

Cardiac surgery procedure

Removal of artery clot

Removal of artery clot

AX/BRACH/INNOM/SCL ART EMBOLECTOMY, ARM INCISION'E
Removal of arm artery clot

Removal of artery clot

EMBOLECTOMY FEM-POPLIT/AO-IL ART, LEG INCISION'EMB
POPLIT-TIB-PERON ART EMBOLECTOMY, LEG INCISION'EMB
Removal of vein clot

VC/IL/FEM-POPLIT VEN THROMBECTOMY, LEG INCISION
Removal of vein clot

Removal of vein clot

Removal of vein clot

Repair valve, femoral vein

Reconstruct vena cava

Transposition of vein valve

Cross-over vein graft

Leg vein fusion

CAROTID/SUBCLAVIAN ARTERY ANEURYSM REP, NECK INC
CAR/SUBCLAVIAN ART RUPT ANEURYSM REP, NECK INC
Repair defect of artery

Repair defect of artery

DIRECT REP/EXC RUPT AX/BRACH ANEURYSM BY ARM INC
Repair defect of artery

Repair artery rupture, chest

DIRECT REP/EXC RADIAL OR ULNAR ARTERY ANEURYSM
Repair defect of arm artery

Repair defect of artery

Repair artery rupture, aorta

Repair defect of artery

Repair artery rupture, aorta

Repair defect of artery

Repair artery rupture, groin

Repair defect of artery

Repair artery rupture,spleen

Repair defect of artery

Repair artery rupture, belly

Repair defect of artery

Repair artery rupture, groin

Repair defect of artery

Repair artery rupture, thigh

DIRECT REPAIR POPLITEAL ARTERY ANEURYSM'POPLITEAL

DIRECT REPAIR RUPTURED POPLITEAL ARTERY ANEURYSM'R

Repair defect of artery

Repair artery rupture

Repair blood vessel lesion

Repair blood vessel lesion

REPAIR CONG ARTERIOVENOUS FISTULA; EXTREMITIES'REP
Repair blood vessel lesion

Repair blood vessel lesion

REPAIR ACQ ARTERIOVENOUS FISTULA; EXTREMITIES'REP
Repair blood vessel lesion

Repair blood vessel lesion

DIRECT BLOOD VESSEL REPAIR; ARM'DIR BLOOD VESS REP
DIRECT BLOOD VESSEL REPAIR; HAND, FINGER'DIR BLOOD
Repair blood vessel lesion

Repair blood vessel lesion

DIRECT REPAIR INTRA-ABDOMINAL BLOOD VESSEL'DIR BLO
DIRECT BLOOD VESSEL REPAIR; LOWER EXTREMITY'DIR BL
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RVU
13.7
14.7

CF
153
153
153

153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-0.3%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-3.0%
-0.9%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum
Reimbursable
Fee

1,991.30
2,136.65

1,133.73



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

35231
35236
35241
35246
35251
35256
35261
35266
35271
35276
35281
35286
35301
35311
35321
35341
35341
35361
35363
35371
35372
35381
35390
35450
35452
35454
35456
35458
35459
35460
35470
35471
35472
35473
35474
35474
35475
35476
35480
35481
35482
35483
35484
35485
35490
35491
35492
35493
35494
35495
35501
35506
35507
35508
35509
35511
35515
35516
35518
35521
35526
35531
35533
35536
35541
35546
35548
35549
35551
35556
35558
35560
35563
35565
35566
35571

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

BLOOD VESSEL REPAIR WITH VEIN GRAFT; NECK'VEIN GRA
BLOOD VESSEL REPAIR W VEIN GRAFT; UPPER EXT

Repair blood vessel lesion

Repair blood vessel lesion

Repair blood vessel lesion

REP LOWER EXTREMITY BLOOD VESSEL W VEIN GRAFT
Repair blood vessel lesion

BLOOD VESSEL REPAIR W GRAFT OTHER THAN VEIN; ARM'V
Repair blood vessel lesion

REP INTRATHOR BLOOD VESSEL W GRAFT NEC W/O BYP
Repair blood vessel lesion

Repair blood vessel lesion

CAROTID/VERT/SCL THROMBOENDARTERECTOMY; NECK INC'T
Rechanneling of artery

Rechanneling of artery

Rechanneling of artery

Rechanneling of artery

COMBINED AORTOILIAC THROMBOENDARTERECTOMY'COMBINED
Rechanneling of artery

Rechanneling of artery

Rechanneling of artery

Rechanneling of artery

Reoperation, carotid add-on

Repair arterial blockage

Repair arterial blockage

Repair arterial blockage

Repair arterial blockage

Repair arterial blockage

Repair arterial blockage

Repair venous blockage

PTBA; TIBIOPERONEAL TRUNK OR BRANCHES, EACH

Repair arterial blockage

Repair arterial blockage

Repair arterial blockage

PERC TRANSLUM BALLOON ANGIOPLASTY; FEM-POPLIT
Repair arterial blockage

Repair arterial blockage

PERC TRANSLUMINAL BALLOON ANGIOPLASTY; VENOUS
Atherectomy, open

Atherectomy, open

Atherectomy, open

Atherectomy, open

Atherectomy, open

Atherectomy, open

PERC TRANSLUM PERIPH ATHERECTOMY; RENAL/VISCERAL
Atherectomy, percutaneous

Atherectomy, percutaneous

Atherectomy, percutaneous

PERC TRANSLUM PERIPH ATHERECTOMY; BRACHCEPH, EA
Atherectomy, percutaneous

BYPASS GRAFT W VEIN; CAROTID'VEIN BYPASS GRFT-CARO
Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

BYPASS GRAFT W VEIN; FEMORAL-POPLITEAL'VEIN BYP GR
Artery bypass graft

BYPASS GRAFT W VEIN; AORTORENAL'VEIN BYP GRFT AORT
Artery bypass graft

Artery bypass graft

BYPASS GRAFT W VEIN; FEMORAL-DISTAL VESSELS NEC
BYPASS GRAFT W VEIN; POPLITEAL-DISTAL VESSEL NEC
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153

153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,845.95
1,845.95
2,630.84
1,918.62
1,918.62
1,845.95
1,845.95
1,845.95
2,630.84
1,918.62
1,918.62
1,845.95
1,845.95
1,845.95
1,845.95
1,715.13
1,715.13
2,688.98
2,282.00
1,424.43
1,424.43
1,424.43
BR
1,279.08
1,438.97
1,148.27
1,177.34
1,148.27
1,075.59
BR
973.85
1,148.27
1,293.62
1,031.99
1,061.06
1,061.06
1,031.99
BR
1,395.36
1,569.78
1,250.01
1,279.08
1,250.01
1,177.34
1,250.01
1,409.90
1,119.20
1,148.27
1,119.20
1,075.59
1,715.13
1,715.13
1,715.13
1,918.62
1,715.13
1,715.13
1,918.62
1,715.13
1,991.30
1,715.13
1,889.55
2,065.50
2,398.28
1,889.55
1,889.55
2,398.28
1,918.62
2,558.16
2,194.79
1,845.95
1,715.13
2,136.65
1,787.81
1,787.81
2,136.65
2,136.65



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

35582
35583
35585
35587
35601
35606
35612
35616
35621
35623
35626
35631
35641
35642
35645
35646
35650
35651
35654
35661
35663
35665
35666
35671
35681
35691
35693
35695
35700
35701
35721
35741
35761
35800
35820
35840
35860
35870
35875
35876
35901
35903
35905
35907
36000
36005
36010
36011
36012
36013
36014
36015
36100
36120
36140
36145
36160
36200
36215
36216
36217
36218
36245
36246
36247
36248
36260
36261
36262
36299
36400
36405
36406
36410
36415
36420

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Vein bypass graft

Vein bypass graft

Vein bypass graft

Vein bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Bypass graft, not vein

Artery bypass graft

Artery bypass graft

Artery bypass graft

BYPASS GRAFT NOT VEIN; CAROTID-VERTEBRAL'CAROTID-V
Artery bypass graft

BYPASS GRAFT NOT VEIN; AORTOFEMORAL OR BIFEMORAL'A
Artery bypass graft

BYPASS GRAFT NOT VEIN; AORTOFEMORAL-POPLITEAL'AO-F
Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Artery bypass graft

Composite bypass graft

Arterial transposition

Arterial transposition

Arterial transposition

Reoperation, Bypass Graft

Exploration, carotid artery

EXPLORATION FEMORAL ARTERY'EXPLORATION FEMORAL ART
Exploration popliteal artery

EXPLORATION OTHER VESSEL'EXPLORATION OTHER VESSEL'
Explore neck vessels

EXPL POSTOP HEMOR, THROMBOSIS, INFECT: CHEST'EXPLO
Explore abdominal vessels

EXPL POSTOP HEMOR, THROMBOSIS, INFECT; EXTREMITY'E
Repair vessel graft defect

Removal of clot in graft

THROMBECTOMY & REVISION ARTERIAL OR VENOUS GRAFT'A
Excision, graft, neck

Excision, graft, extremity

Excision, graft, thorax

EXCISION INFECTED GRAFT; ABDOMEN'INFECTED GRAFT EX
INTRODUCTION NEEDLE/INTRACATHETER, VEIN'NEEDLE/INT
INJECTION PROCEDURE FOR CONTRAST VENOGRAPHY'INJECT
INTRODUCTION CATHETER INTO VENA CAVA'INTRO CATHETE
SELECTIVE CATH PLACE, VENOUS SYST; FIRST ORDER'SEL
SELECTIVE CATH PLACE, VENOUS SYSTEM; 2ND ORDER'SEL
Place catheter in artery

SELECTIVE CATH PLACE, PULMONARY ARTERY'SEL CATH PL
SELECTIVE CATH PLACE, SEGMENTAL OR SUBSQ PA

INTRO NEEDLE/INTRACATH, CAROTID OR VERTEBRAL ART'I
Establish access to artery

INTRO NEEDLE OR INTRACATHETER; EXTREMITY ARTERY'IN
INTRO NEEDLE/INTRACATH; AV SHUNT FOR DIALYSIS
Establish access to aorta

INTRODUCTION OF CATHETER, AORTA'INTRO CATHETER AOR
SELECTIVE ART CATH PLACE; FIRST ORDER THORACIC'SEL
SELECT ART CATH PLACE; INIT 2ND ORDER THORACIC'SEL
SELECT ART CATH PLACE; INIT 3RD ORDER THORACIC'SEL
SELECT ART CATH PLACE; ADDL >1ST ORDER THORACIC
SELECT ART CATH PLACE; 1ST ORDER ABD/PELVIC/LE
SELECT ART CATH PLACE; 2ND ORDER ABD, PELVIC, LE
SELECT CATH PLACE ART; >2ND ORDER ABD, PELV, LE
SELECT CATH PLACE; ADDL >2ND ORDER ABD,PELVIC,LE
Insertion of infusion pump

Revision of infusion pump

REMOVAL IMPLANTED INTRA-ARTERIAL INFUSION PUMP'RMV
UNLISTED PROCEDURE, VASCULAR INJECTION'UNLIST PX V
FEM, JUGULAR, SAG SINUS VENIPUNCTURE AGE < 3 YRS

Bl draw < 3 yrs scalp vein

VENIPUNCTURE NEC UNDER AGE 3 YEARS

VENIPUNTURE OVER AGE 3 YEARS'VENIPUNTURE->3 YRS OL
ROUTINE VENIPUNCT/FINGER/HEEL STICK

VENOUS CUTDOWN, UNDER AGE 1 YEAR'VENOUS CUTDOWN-<1
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RVU
12.5

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,816.88
1,715.13
1,816.88
1,787.81
1,642.46
1,642.46
1,642.46
1,642.46
1,715.13
2,223.86
1,758.74
1,912.50
1,845.95
1,787.81
1,787.81
2,354.67
1,787.81
2,049.44
2,500.02
1,715.13
1,816.88
1,787.81
1,787.81
2,136.65
BR
1,715.13
1,715.13
1,715.13
BR
726.75
610.47
610.47
639.54
712.22
901.17
857.57
712.22
2,558.16
712.22
1,075.59
857.57
857.57
1,132.20
1,086.30
58.14
107.10
261.63
290.70
348.84
290.70
348.84
392.45
319.77
319.77
203.49
116.28
363.38
336.60
348.84
421.52
508.73
87.21
290.70
363.38
421.52
72.68
857.57
421.52
363.38
BR
43.61
58.14
43.61
29.07
14.54
91.80



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

36425
36430
36440
36450
36455
36460
36468
36469
36470
36471
36481
36488
36489
36490
36491
36493
36500
36510
36520
36522
36530
36531
36532
36533
36534
36535
36600
36620
36625
36640
36660
36680
36800
36810
36815
36821
36822
36825
36830
36832
36834
36860
36861
37140
37145
37160
37180
37181
37200
37201
37202
37203
37204
37205
37206
37207
37208
37209
37250
37251
37565
37600
37605
37606
37607
37609
37615
37616
37617
37618
37620
37650
37660
37700
37720
37730

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
VENOUS CUTDOWN, AGE 1 OR OVER'VENOUS CUTDOWN->1 YR
TRANSFUSION BLOOD OR BLOOD COMPONENTS'BLOOD/COMP T
Bl push transfuse, 2 yr or <

Bl exchangel/transfuse, nb

Bl exchangel/transfuse non-nb

Transfusion service, fetal

INJECT SCLEROSING SOL SPIDER VEINS; LIMB/TRUNK'TEL
Injection(s), spider veins

SCLEROSING SOLUTION INJECTION; SINGLE VEIN'INJECT
SCLEROSING INJECTION; MULTIPLE VEINS, SAME LEG'INJ
PERCUTANEOUS PORTAL VEIN CATHETERIZATION'PERC PORT
PERCUTANEOUS CVC PLACEMENT; AGE 2 YEARS OR UNDER
PERCUTANEOUS CVC PLACEMENT; OVER 2 YEARS

Insertion of catheter, vein

CVC PLACEMENT; CUTDOWN, OVER AGE 2

REPOSITION OF CVC UNDER FLUORSCOPIC GUIDANCE
VENOUS CATH FOR SELECTIVE ORGAN BLOOD SAMPLING'VEN
Insertion of catheter, vein

THERAPEUTIC APHERESIS

Photopheresis

INSERTION IMPLANTABLE INTRAVENOUS INFUSION PUMP'IV
Revision of infusion pump

REMOVAL IMPLANTABLE INTRAVENOUS INFUSION PUMP'IV |
VENOUS ACCESS PORT INSERTION

REVISION VENOUS ACCESS PORT &/OR SUBCU RESERVOIR
RMVL IMPL VENOUS ACCESS DEV &/OR SUBCU RESERVOIR'V
ARTERIAL PUNCTURE, WITHDRAWAL OF BLOOD FOR DX'ARTE
PERCUTANEOUS ARTERIAL CATHETERIZATION'PERC ARTERIA
Insertion catheter, artery

Insertion catheter, artery

Insertion catheter, artery

NEEDLE PLACEMENT FOR INTRAOSSEOUS INFUSION'IO NEED
INSERTION VEIN TO VEIN CANNULA'INSERT VEIN-VEIN CA
Insertion of cannula

Insertion of cannula

DIRECT OPEN ARTERIOVENOUS ANASTOMOSIS'DIRECT AV AN
Insertion of cannula(s)

Artery-vein autograft

Artery-vein nonautograft

Av fistula revision, open

Repair A-V aneurysm

External cannula declotting

Cannula declotting

PORTOCAVAL VENOUS ANASTOMOSIS'ANASTOMOSIS-PORTOCAV
RENOPORTAL VENOUS ANASTOMOSIS'ANASTOMOSIS-RENOPORT
Revision of circulation

Revision of circulation

Splice spleen/kidney veins

Transcatheter biopsy

TRANSCATHETER THROMBOLYSIS, OTHER THAN CORONARY'TR
TRANSCATHETER THERAPY OTHER THAN THROMBOLYSIS'TRAN
PERC TRANSCATHETER RETRIEVAL INTRAVASCULAR FB
PERC TRANSCATH OCCL/EMBOLIZ; NOT CNS, HEAD, NECK
PERC TRANSCATH PLACE VASC STENT; INIT, NON-COR
Transcatheter stent add-on

Transcatheter stent

Transcatheter stent add-on

EXCHANGE ARTERIAL CATHETER'EXCHANGE ARTERIAL CATH'
NON-CORONARY INTRAVASC ULTRASOUND; INIT VESSEL'INT
Iv us each add vessel add-on

Ligation of neck vein

Ligation of neck artery

Ligation of neck artery

Ligation of neck artery

Ligation of a-v fistula

LIGATION OR BIOPSY TEMPORAL ARTERY'LIG/BX TEMPORAL
LIGATION MAJOR NECK ARTERY'LIG MAJOR NECK ARTERY"
Ligation of chest artery

Ligation of abdomen artery

LIGATION MAJOR EXTREMITY ARTERY'LIG MAJOR EXT ARTE
INTERRUPTION INVERIOR VENA CAVA'INTERRUPT INF VENA
Revision of major vein

Revision of major vein

LIGATION & DIVISION LONG SAPHENOUS VEIN'LIG LONG S
LIGATION/STRIPPING LONG OR SHORT SAPHENOUS VEINS'L
LIGATION/STRIPPING LONG & SHORT SAPHENOUS VEINS'LI
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CF
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-1.8%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
58.14
58.14
72.68
363.38
363.38
712.22



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

37735
37760
37780
37785
37788
37790
37799
38100
38101
38102
38115
38200
38230
38231
38240
38241
38300
38305
38308
38380
38381
38382
38500
38505
38510
38520
38525
38530
38542
38550
38555
38562
38564
38700
38720
38724
38740
38745
38746
38747
38760
38765
38770
38780
38790
38794
38999
39000
39010
39200
39220
39400
39499
39501
39502
39503
39520
39530
39540
39541
39545
39599
40490
40500
40510
40520
40525
40527
40530
40650
40652
40654
40700
40701
40702
40720

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

LIG&STRIP SAPHENOUS VEINS & EXC ULCER W GRAFT'LIG&
LIGATION RADICAL SUBFASCIAL PERFORATORS'LIG RAD SU
Revision of leg vein

LIGATION/DIVISION/EXCISION RECURRENT VV, ONE LEG
PENILE REVASCULARIZATION'PENILE REVASCULARIZATION'
Penile venous occlusion

UNLISTED PROCEDURE VASCULAR SURGERY'UNLIST PX VASC
TOTAL SPLENECTOMY'TOTAL SPLENECTOMY"SPLENECTOMY;
Removal of spleen, partial

Removal of spleen, total

REPAIR RUPTURED SPLEEN'REPAIR RUPTURED SPLEEN"REP
Injection for spleen x-ray

Bone marrow collection

STEM CELL HARVEST FOR TRANSPLANT, PER COLLECTION'S
Bone marrow/stem transplant

Bone marrow/stem transplant

SIMPLE DRAINAGE LYMPH NODE ABSCESS'SIMPLE DRAIN LN
EXTENSIVE DRAINAGE LYMPH NODE ABSCESS'EXTEN DRAIN
LYMPHANGIOTOMY OR OTHER OP ON LYMPHATIC CHANNELS'L
Thoracic duct procedure

Thoracic duct procedure

Thoracic duct procedure

SUPERFICIAL NON-NEEDLE BX OR EXCISION LYMPH NODE'S
Needle biopsy, lymph nodes

BIOPSY OR EXCISION DEEP CERVICAL LYMPH NODE'BX/EXC
Biopsy/removal, lymph nodes

Biopsy/removal, lymph nodes

Biopsy/removal, lymph nodes

Explore deep node(s), neck

Removal, neck/armpit lesion

EXC AX/CERV CYSTIC HYGROMA W DEEP DISSECTION'EXC C
Removal, pelvic lymph nodes

Removal, abdomen lymph nodes

Removal of lymph nodes, neck

CERVICAL LYMPHADENECTOMY (COMPLETE)'CERVICAL LYMPH
Removal of lymph nodes, neck

Remove armpit lymph nodes

Remove armpit lymph nodes

Remove thoracic lymph nodes

Remove abdominal lymph nodes

SUPERFICIAL INGUINOFEMORAL LYMPHADENECTOMY'SUPERF
Remove groin lymph nodes

PELVIC LYMPHADENECTOMY'PELVIC LYMPHADENECTOMY"PEL

RETROPERITONEAL TRANSABDOMINAL LYMPHADENECTOMY'RET

Inject for lymphatic x-ray

THORACIC DUCT CANNULATION'THOR DUCT CANNULATION"C
UNLISTED PROCEDURE HEMIC OR LYMPHATIC SYSTEM'UNLIS
MEDIASTINOTOMY W EXPL/DRAIN/FB RMVL/BX-CERV APPR
Exploration of chest

Removal chest lesion

Removal chest lesion

Visualization of chest

Chest procedure

REPAIR LACERATION DIAPHRAGM'DIAPHRAGM LACERATION R
TRANSABDOMINAL HIATAL HERNIA REPAIRTRANSABD HIATA
Repair of diaphragm hernia

Repair of diaphragm hernia

Repair of diaphragm hernia

Repair of diaphragm hernia

Repair of diaphragm hernia

Revision of diaphragm

Diaphragm surgery procedure

BIOPSY OF LIP'BIOPSY OF LIP"BIOPSY OF LIP"
VERMILIONECTOMY (LIP SHAVE) WITH MUCOSAL ADV'LIP S
Partial excision of lip

V-EXCISION LIP W PRIMARY DIRECT LINEAR CLOSURE'V-E
Reconstruct lip with flap

Reconstruct lip with flap

Partial removal of lip

FULL THICKNESS LIP REPAIR; VERMILION ONLY'FTHICK L
FULL THICKNESS LIP REP UP TO 1/2 VERTICAL HEIGHT

FULL THICK LIP REP > 1/2 VERTICAL HEIGHT/COMPLEX
PRIMARY UNILATERAL REPAIR CLEFT LIP/NASAL DEFORM'P
Repair cleft lip/nasal

PRIM BILAT REP CL/NASAL DEFORMITY, 1 OF 2 STAGES
Repair cleft lip/nasal
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153
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153
153
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153
153
153

Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

0.0%
-1.8%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-0.6%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,250.01
712.22
198.90
392.45
1,976.76
741.29
BR
1,279.08
1,279.08
639.54
1,206.41
24710
508.73
24710
363.38
334.31
76.50
153.00
306.00
712.22
1,424.43
1,206.41
229.50
145.35
443.70
450.59
421.52
520.05
435.75
443.70
1,133.73
1,075.59
1,206.41
944.78
1,816.88
1,816.88
596.70
1,206.41
363.38
610.47
749.70
1,497.11
1,075.59
2,136.65
290.70
229.50
BR
610.47
1,497.11
1,744.20
1,744.20
610.47
BR
1,279.08
1,279.08
1,652.40
1,220.94
1,351.76
1,627.92
1,220.94
1,569.78
BR
76.50
741.29
741.29
566.87
1,133.73
1,133.73
566.87
380.34
465.12
610.47
1,424.43
1,671.53
1,424.43
1,424.43



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

40761
40799
40800
40801
40804
40805
40806
40808
40810
40812
40814
40816
40818
40819
40820
40830
40831
40840
40842
40843
40844
40845
40899
41000
41006
41007
41008
41009
41010
41015
41016
41017
41018
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41130
41135
41140
41145
41150
41153
41155
41250
41251
41252
41500
41510
41520
41599
41800
41805
41806
41820
41821
41822
41823
41825
41826
41827
41828
41830
41850
41870
41872
41874
41899
42000
42100

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Repair cleft lip/nasal

Lip surgery procedure

SMPL DRAIN ABSCESS/CYST/HEMATOMA VESTIBULE MOUTH'S
Drainage of mouth lesion

SIMPLE REMOVAL EMBEDDED FB VESTIBULE OF MOUTH
COMPLICATED REMOVAL EMBEDDED FB VESTIBULE MOUTH
Incision of lip fold

Biopsy of mouth lesion

Excision of mouth lesion

EXC LES MUCOSA/SUBMUCOSA VEST MOUTH W SMPL REP
EXC LES MUCOSA/SUBMUCOSA VEST MOUTH-COMPLEX REP
Excision of mouth lesion

EXCISION MUCOSA VESTIBULE OF MOUTH AS DONOR GRFT'E
Excise lip or cheek fold

Treatment of mouth lesion

Repair mouth laceration

CLOSURE LAC VESTIBULE MOUTH, >2.5 CM OR COMPLEX'SU
Reconstruction of mouth

Reconstruction of mouth

Reconstruction of mouth

Reconstruction of mouth

Reconstruction of mouth

UNLISTED PROCEDURE VESTIBULE OF MOUTH'UNLIST PX VE
INTRAORAL I&D LINGUAL ABSCESS/CYST/HEMATOMA
Drainage of mouth lesion

Drainage of mouth lesion

Drainage of mouth lesion

Drainage of mouth lesion

Incision of tongue fold

Drainage of mouth lesion

Drainage of mouth lesion

Drainage of mouth lesion

Drainage of mouth lesion

BIOPSY ANTERIOR TWO-THIRDS TONGUE'TONGUE BX-ANTERI
BIOPSY POSTERIOR ONE-THIRD TONGUE'TONGUE BX-POSTER
Biopsy of floor of mouth

Excision of tongue lesion

EXCISION LESION TONGUE W CLOSURE, ANTERIOR 2/3'EXC
Excision of tongue lesion

Excision of tongue lesion

Excision of tongue fold

Excision of mouth lesion

Partial removal of tongue

Partial removal of tongue

Tongue and neck surgery

Removal of tongue

COMPLETE/TOTAL GLOSSECTOMY W UNILATERAL RND
Tongue, mouth, jaw surgery

Tongue, mouth, neck surgery

Tongue, jaw, & neck surgery

REP LAC FLOOR MOUTH/ANT 2/3 TONGUE, 2.5 CM/LESS

Repair tongue laceration

REP LAC TONGUE/FLOOR MOUTH, >2.6 CM OR COMPLEX
Fixation of tongue

SUTURE TONGUE TO LIP FOR MICROGNATHIA'SUTURE TONGU
Reconstruction, tongue fold

Tongue and mouth surgery

DRAIN ABSC/CYST/HEMATOMA DENTOALVEOLAR STRUCTURE'D
REMOVAL EMBEDDED FB DENTOALVEOLAR SOFT TISSUE
Removal foreign body,jawbone

GINGIVECTOMY, EACH QUADRANT'GINGIVECTOMY"GINGIVEC
Excision of gum flap

Excision of gum lesion

EXC OSSEOUS TUBEROSITIES DENTOALVEOLAR STRUCT'EXC
EXC LES/TUMOR DENTOALVEOLAR STRUCT W/O REPAIR'EXC
Excision of gum lesion

Excision of gum lesion

Excision of gum lesion

ALVEOLECTOMY INCL CURETTAGE OSTEITIS/SEQUESTRUM'AL
Treatment of gum lesion

PERIODONTAL MUCOSAL GRAFTING'PERIDONTAL MUC GRAFTI
Repair gum

Repair tooth socket

UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES'UNLIST
Drainage mouth roof lesion

Biopsy roof of mouth

Page 36

RVU

CF
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
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153
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Percent

Professional ~ Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%
-5.0%

-1.2%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-0.2%
-3.3%

-1.9%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.5%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-0.3%

-3.8%

Maximum

Reimbursable

Fee
1,875.02
BR
61.20
421.52
122.40
392.45
174.42
122.40
151.19
183.60
421.52
552.33
183.60
214.20
174.42
122.40
290.70
596.70
596.70
902.70
1,055.70
1,269.90
BR
122.40
363.38
363.38
363.38
363.38
183.24
384.69
306.00
390.24
397.80
122.40
153.00
107.10
137.70
319.77
392.45
612.00
232.56
421.52
755.82
1,133.73
2,034.90
1,733.90
2,398.28
2,209.32
2,427.35
2,921.54
137.70
107.10
508.73
363.38
755.82
348.84
BR
122.40
137.70
153.00
290.70
58.14
153.00
306.00
153.00
261.63
392.45
465.12
348.84
145.35
363.38
436.05
320.18
BR
137.70
147.23



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

42104
42106
42107
42120
42140
42145
42160
42180
42182
42200
42205
42210
42215
42220
42225
42226
42227
42235
42260
42280
42281
42299
42300
42305
42310
42320
42325
42326
42330
42335
42340
42400
42405
42408
42409
42410
42415
42420
42425
42426
42440
42450
42500
42505
42507
42508
42509
42510
42550
42600
42650
42660
42665
42699
42700
42720
42725
42800
42800
42802
42804
42806
42808
42809
42810
42815
42820
42821
42825
42826
42830
42831
42835
42836
42842
42844

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Excision lesion, mouth roof 1.4
Excision lesion, mouth roof 1.8
Excision lesion, mouth roof 3.2
Remove palate/lesion 5.2
Excision of uvula 21
Repair palate, pharynx/uvula 9.8
Treatment mouth roof lesion 0.6
Repair palate 1.1
Repair palate 2.7
Reconstruct cleft palate 10
Reconstruct cleft palate 12.5
Reconstruct cleft palate 14
Reconstruct cleft palate 10
Reconstruct cleft palate 10.5
Reconstruct cleft palate 10.5
Lengthening of palate 12.3
Lengthening of palate 12.3
Repair palate 8.9
Repair nose to lip fistula 4.9
MAXILLARY IMPRESSION FOR PALATAL PROSTHESIS'MAXILL 0.9
Insertion, palate prosthesis 1
Palate/uvula surgery

Drainage of salivary gland 0.7
Drainage of salivary gland 15
Drainage of salivary gland 0.9
EXTERNAL DRAINAGE SUBMAXILLARY ABSCESS'EXT DRAINAG 1.2
Create salivary cyst drain 1.9
Create salivary cyst drain 21
Removal of salivary stone 15
Removal of salivary stone 3.2
Removal of salivary stone 4.5
Biopsy of salivary gland 0.6
Biopsy of salivary gland 1.2
Excision of salivary cyst 25
Drainage of salivary cyst 25
Excise parotid gland/lesion 3.8
Excise parotid gland/lesion 9.1
Excise parotid gland/lesion 11
Excise parotid gland/lesion 7.5
Excise parotid gland/lesion 15.2
Excise submaxillary gland 7.5
Excise sublingual gland 34
Repair salivary duct 3.9
Repair salivary duct 5.9
Parotid duct diversion 6.4
Parotid duct diversion 8.3
Parotid duct diversion 9.3
Parotid duct diversion 7.8
Injection for salivary x-ray 0.3
CLOSURE SALIVARY FISTULA'CLOSE SALIVARY FISTULA"C 54
Dilation of salivary duct 0.2
DILATION & CATHETERIZATION SALIVARY DUCT'DILAT&CAT 0.3
Ligation of salivary duct 0.6
Salivary surgery procedure

Drainage of tonsil abscess 0.9
Drainage of throat abscess 15
Drainage of throat abscess 29
Biopsy of throat 0.7
BIOPSY OROPHARYNX'BIOPSY OROPHARYNX"BIOPSY; OROPH 0.7
Biopsy of throat 0.9
Biopsy of upper nose/throat 0.7
Biopsy of upper nose/throat 1.4
EXCISON/DESTRUCTION PHARYNGEAL LESION'EXC PHARYNX 1.5
REMOVAL FB FROM PHARYNX 1
Excision of neck cyst 2.5
Excision of neck cyst 6.2
Remove tonsils and adenoids 2.8
Remove tonsils and adenoids 3
Removal of tonsils 27
Removal of tonsils 29
Removal of adenoids 21
Removal of adenoids 22
Removal of adenoids 1.8
Removal of adenoids 21
Extensive surgery of throat 14.7
Extensive surgery of throat 17.6
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Professional  Technical

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-1.4%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-1.7%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
203.49
261.63
465.12
755.82
305.24
1,424.43
91.80
168.30
392.45
1,453.50
1,816.88
2,034.90
1,453.50
1,526.18
1,526.18
1,787.81
1,787.81
1,293.62
749.70
137.70
153.00
BR
107.10
229.50
137.70
183.60
27617
321.30
226.38
465.12
654.08
91.80
183.60
382.50
363.38
581.40
1,322.69
1,598.85
1,090.13
2,209.32
1,090.13
494.19
566.87
857.57
930.24
1,206.41
1,351.76
1,133.73
45.90
784.89
30.60
45.90
91.80
BR
137.70
229.50
443.70
107.10
107.10
137.70
107.10
214.20
225.59
153.00
363.38
901.17
406.98
436.05
392.45
421.52
305.24
319.77
261.63
305.24
2,136.65
2,558.16



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

42845
42860
42870
42890
42892
42894
42900
42950
42953
42955
42960
42961
42962
42970
42972
42999
43020
43030
43045
43100
43101
43107
43108
43112
43113
43116
43117
43118
43121
43122
43123
43124
43130
43135
43200
43202
43204
43205
43215
43216
43217
43219
43220
43226
43227
43228
43234
43235
43239
43241
43243
43244
43245
43246
43247
43248
43249
43250
43251
43255
43258
43259
43260
43261
43262
43263
43264
43265
43267
43268
43269
43271
43272
43300
43305
43310

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION
Extensive surgery of throat
Excision of tonsil tags
Excision of lingual tonsil
Partial removal of pharynx
Revision of pharyngeal walls
Revision of pharyngeal walls
Repair throat wound
Reconstruction of throat
Repair throat, esophagus
Surgical opening of throat
Control throat bleeding
Control throat bleeding
Control throat bleeding
Control nose/throat bleeding
Control nose/throat bleeding
Throat surgery procedure
Incision of esophagus

CRICOPHARYNGEAL MYOTOMY'CRICOPHARYNGEAL MYOTOMY"C

Incision of esophagus
Excision of esophagus lesion
Excision of esophagus lesion
Removal of esophagus
Removal of esophagus
Removal of esophagus
Removal of esophagus
Partial removal of esophagus
Partial removal of esophagus
Partial removal of esophagus
Partial removal of esophagus
Partial removal of esophagus
Partial removal of esophagus
Removal of esophagus

DIVERTICULECTOMY HYPOPHARYNX/ESOPH, CERV APPR'EESOP

Removal of esophagus pouch

DIAGNOSTIC ESOPHAGOSCOPY'DIAGNOSTIC ESOPHAGOSCOPY'

Esophagus endoscopy, biopsy

ESOPHAGOSCOPY W INJECT SCLEROSIS ESOPH VARICES'END

Esophagus endoscopy/ligation

Esophagus endoscopy

Esophagus endoscopy/lesion

Esophagus endoscopy

Esophagus endoscopy

Esoph endoscopy, dilation

Esoph endoscopy, dilation

Esoph endoscopy, repair

Esoph endoscopy, ablation

UPPER GI ENDOSCOPY, SIMPLE PRIMARY EXAMINATION
DIAGNOSTIC UPPER Gl ENDOSCOPY

UPPER GASTROINTESTINAL ENDOSCOPY WITH BIOPSY'UGI
UPPER GI ENDOSCOPY W TUBE/CATHETER PLACEMENT
UGI ENDO W INJECT SCLEROSIS ESOPH/GASTRIC VARIX
Upper Gl endoscopy/ligation

Uppr gi scope dilate strictr

UP GI ENDOSCOPY W DIRECTED PLACEMENT PERC TUBE
UPPER GI ENDOSCOPY W REMOVAL OF FOREIGN BODY
UP GI ENDOSCOPY W INSERT GUIDE WIRE & DILATION
Esoph endoscopy, dilation

Upper Gl endoscopy/tumor

UP GI ENDOSCOPY W RMVL TUMOR/POLYP/LES NEC-SNARE
UPPER GI ENDOSCOPY W CONTROL OF BLEEDING

UP GI ENDOSCOPY W ABLATION TUMOR/POLYP/LES NEC
Endoscopic ultrasound exam

DIAGNOSTIC ERCP

Endo cholangiopancreatograph

ERCP WITH SPHINCTEROTOMY/PAPILLOTOMY

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Endo cholangiopancreatograph

Repair of esophagus

Repair esophagus and fistula

Repair of esophagus
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Professional  Technical

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-3.5%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,558.16
348.84
450.59
1,002.92
1,424.43
2,282.00
508.73
1,002.92
1,250.01
443.70
122.40
260.10
321.30
198.90
336.60
BR
1,002.92
1,002.92
1,395.36
1,453.50
1,889.55
1,514.70
2,065.50
2,065.50
2,111.40
3,444.80
2,500.02
3,444.80
2,296.53
2,500.02
3,081.42
1,132.20
1,235.48
1,424.43
319.77
348.84
465.12
465.12
450.59
421.52
465.12
421.52
421.52
436.05
465.12
392.45
295.25
319.77
363.38
406.98
523.26
494.19
436.05
639.54
436.05
377.91
421.52
479.66
479.66
508.73
523.26
377.91
537.80
595.94
828.50
712.22
901.17
843.03
784.89
799.43
697.68
770.36
610.47
1,424.43
1,569.78
1,787.81



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

43312
43320
43324
43325
43326
43330
43331
43340
43341
43350
43351
43352
43360
43361
43400
43401
43405
43410
43415
43420
43425
43450
43453
43456
43458
43460
43496
43499
43500
43501
43502
43510
43520
43600
43605
43610
43611
43620
43621
43622
43631
43632
43633
43634
43635
43638
43639
43640
43641
43750
43760
43761
43800
43810
43820
43825
43830
43831
43832
43840
43842
43843
43846
43847
43848
43850
43855
43860
43865
43870
43880
43899
44005
44010
44015
44020

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Repair esophagus and fistula

Fuse esophagus & stomach

ESOPHAGOGASTRIC FUNDOPLASTY'EG FUNDOPLASTY"ESOPHA
Revise esophagus & stomach

Revise esophagus & stomach

Repair of esophagus

Repair of esophagus

Fuse esophagus & intestine

Fuse esophagus & intestine

Surgical opening, esophagus

Surgical opening, esophagus

Surgical opening, esophagus

Gastrointestinal repair

Gastrointestinal repair

Ligate esophagus veins

Esophagus surgery for veins

Ligate/staple esophagus

SUTURE ESOPHAGEAL WOUND/INJURY, CERVICAL APPR'SUTU
Repair esophagus wound

CLOSURE ESOPHAGOSTOMY/FISTULA, CERVICAL APPROACH'C
Repair esophagus opening

DILATION ESOPHAGUS BY UNGUIDED SOUND OR BOUGIE'BOU
Dilate esophagus

Dilate esophagus

Dilate esophagus

Pressure treatment esophagus

Free jejunum flap, microvasc

Esophagus surgery procedure

Surgical opening of stomach

Surgical repair of stomach

Surgical repair of stomach

GASTROTOMY W ESOPH DILATION & PERM INTRALUM TUBE'G
Incision of pyloric muscle

Biopsy of stomach

Biopsy of stomach

LOCAL EXCISION ULCER/BENIGN TUMOR STOMACH'LOC EXC
Excision of stomach lesion

Removal of stomach

Removal of stomach

Removal of stomach

Removal of stomach, partial

Removal of stomach, partial

Removal of stomach, partial

Removal of stomach, partial

Removal of stomach, partial

PARTIAL PROXIMAL GASTRECTOMY WITH VAGOTOMY'PARTIAL
Removal of stomach, partial

Vagotomy & pylorus repair

Vagotomy & pylorus repair

PERCUTANEOUS PLACEMENT OF GASTROSTOMY TUBE'PERC GA
CHANGE OF GASTROSTOMY TUBE'GASTROSTOMY TUBE CHANGE
REPOSITION FEED TUBE THRU DUODENUM FOR NUTRITION'R
Reconstruction of pylorus

Fusion of stomach and bowel

Fusion of stomach and bowel

Fusion of stomach and bowel

TEMPORARY GASTROSTOMY

Place gastrostomy tube

Place gastrostomy tube

Repair of stomach lesion

Gastroplasty for obesity

Gastroplasty for obesity

BYP W SHORT LIMB ROUX-EN-Y GASTROENTEROST FOR MO
BYP&SM BOWEL RECONST TO LIMIT ABSORPTION FOR MO
REV GASTRIC RESTRICTIVE PX FOR MORBID OBESITY'REV
Revise stomach-bowel fusion

Revise stomach-bowel fusion

Revise stomach-bowel fusion

Revise stomach-bowel fusion

Repair stomach opening

Repair stomach-bowel fistula

ENTEROLYSIS'ENTEROLYSIS"ENTEROLYSIS (FREEING OF |
Incision of small bowel

Insert needle cath bowel

Explore small intestine
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153

153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-4.7%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-2.6%
-5.0%
-1.3%
-5.0%
-5.0%
-2.6%

-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
2,020.37
1,715.13
1,598.85
1,642.46
1,845.95
1,366.29
1,744.20
1,816.88
1,816.88
1,075.59
1,132.20
1,075.59
2,340.14
2,921.54
2,034.90
826.20
826.20
1,075.59
1,744.20
902.70
1,208.70
107.10
198.90
306.00
406.98
290.70



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE
44021
44025
44050
44055
44100
44110
44111
44120
44121
44125
44130
44139
44140
44141
44143
44145
44146
44147
44150
44151
44152
44153
44155
44156
44160
44300
44310
44312
44314
44316
44320
44322
44340
44345
44346
44360
44361
44363
44364
44365
44366
44369
44372
44372
44373
44376
44377
44378
44380
44382
44385
44386
44388
44389
44390
44391
44392
44393
44394
44500
44602
44603
44604
44605
44615
44620
44625
44640
44650
44660
44680
44799
44800
44820
44850
44899

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Decompress small bowel

Incision of large bowel

OPEN RED VOLVULUS/INTUSSUSCEPTION/INT HERNIA'OPEN
CORRECT INTEST MALROTATION BY LYSIS/REDUCTION'CORR
Biopsy of bowel

EXC LESION SMALL/LARGE BOWEL, SINGLE ENTEROTOMY'EX
Excision of bowel lesion(s)

SINGLE SMALL INTESTINE RESECTION AND ANASTOMOSIS'S
Removal of small intestine

Removal of small intestine
ENTEROENTEROSTOMY'ENTEROENTEROSTOMY"ENTEROENTEROS
MOBILIZATION SPLENIC FLEXURE W PARTIAL COLECTOMY'M
PARTIAL COLECTOMY WITH ANASTOMOSIS'PART COLECTOMY
Partial removal of colon

PART COLECTOMY W END COLOSTOMY & CLOSE DIST SEG
PARTIAL COLECTOMY W COLOPROCTOSTOMY'PART COLECTOMY
Partial removal of colon

Partial removal of colon

TAC W/O PROCTECTOMY W ILEOSTOMY/ILEOPROCTOSTOMY
TAC W/O PROCTECTOMY W CONTINENT ILEOSTOMY

Removal of colon/ileostomy

Removal of colon/ileostomy

Removal of colon/ileostomy

Removal of colon/ileostomy

Removal of colon

Open bowel to skin

lleostomy/jejunostomy

Revision of ileostomy

Revision of ileostomy

Devise bowel pouch

COLOSTOMY OR SKIN LEVEL CECOSTOMY'COLOST/SKIN LEVE
Colostomy with biopsies

Revision of colostomy

Revision of colostomy

Revision of colostomy

Small bowel endoscopy

Small bowel endoscopy/biopsy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

SM INTEST ENDO W PLACEMENT PERC JEJUNOSTOMY TUBE
Small bowel endoscopy

SM INTEST ENDO CONVERT TO PERC JEJUNOSTOMY TUBE
Small bowel endoscopy

Small bowel endoscopy/biopsy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Endoscopy of bowel pouch

Endoscopy, bowel pouch/biop

Colonoscopy

Colonoscopy with biopsy

Colonoscopy for foreign body

Colonoscopy for bleeding

Colonoscopy & polypectomy

Colonoscopy, lesion removal

Colonoscopy w/snare

INTRODUCTION LONG GASTROINTESTINAL TUBE'INTRO LONG
SUTURE SINGLE PERFORATION OF SMALL INTESTINE'SUTUR
SUTURE MULTIPLE PERFORATIONS OF SMALL INTESTINE'SU
SUTURE LARGE INTESTINE WITHOUT COLOSTOMY'SUT LG IN
Repair of bowel lesion

Intestinal stricturoplasty

Repair bowel opening

ENTEROSTOMY CLOSE W RESECT & ANAST X COLORECTAL'CL
CLOSURE INTESTINAL CUTANEOUS FISTULA'CLOSE INTEST
Repair bowel fistula

Repair bowel-bladder fistula

INTESTINAL PLICATION'INTESTINAL PLICATION"INTESTI
Unlisted procedure intestine

Excision of bowel pouch

Excision of mesentery lesion

SUTURE OF MESENTERY'SUTURE OF MESENTERY"SUTURE OF
Bowel surgery procedure
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CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-2.8%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-0.2%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-0.6%
-5.0%

Maximum

Reimbursable

Fee
930.24
1,075.59
930.24
1,279.15
218.03
944.78
1,424.43
1,322.69
668.61
1,395.36
1,250.01
91.80
1,424.43
1,497.11
1,497.11
1,715.13
1,860.48
2,063.97
1,933.16
2,500.02
2,500.02
2,776.19
2,282.00
3,139.56
1,569.78
828.50
1,075.59
336.60
1,133.73
1,787.81
872.10
973.85
336.60
872.10
1,022.69
319.77
421.52
421.52
494.19
479.66
566.87
479.66
392.45
392.45
392.45
436.05
479.66
668.61
319.77
450.59
377.91
450.59
436.05
552.33
581.40
683.15
581.40
581.40
581.40
348.84
1,075.59
1,250.01
1,075.59
1,206.41
1,279.08
784.89
1,162.80
872.10
1,055.70
1,055.70
1,279.08
BR
857.57
745.25
857.57
BR



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
44900 Drain app abscess, open 4.1 153
44950 APPENDECTOMY'APPENDECTOMY"APPENDECTOMY;™ 4.5 153 -5.0%
44955 APPY DONE FOR INDICATED PURPOSE W OTHER MAJOR PX 22 153 -5.0%
44960 Appendectomy 5.9 153 -5.0%
45000 Drainage of pelvic abscess 2 153
45020 1&D DEEP RECTAL ABSCESS 22 153
45100 Biopsy of rectum 2 153 -5.0%
45108 Removal of anorectal lesion 4.9 153 -5.0%
45110 Removal of rectum 12.7 153 -5.0%
45111 Partial removal of rectum 10.3 153 -5.0%
45112 Removal of rectum 12.7 153 -5.0%
45113 Partial proctectomy 15.8 153 -5.0%
45114 Partial removal of rectum 14.7 153 -5.0%
45116 Partial removal of rectum 10.3 153 -5.0%
45120 Removal of rectum 14.7 153 -5.0%
45121 Removal of rectum and colon 12.7 153 -5.0%
45123 Partial proctectomy 8.4 153 -5.0%
45130 Excision of rectal prolapse 8.1 153 -5.0%
45135 Excision of rectal prolapse 13.7 153 -5.0%
45150 Excision of rectal stricture 34 153 -5.0%
45160 Excision of rectal lesion 8.8 153 -5.0%
45170 Excision of rectal lesion 9.3 153 -5.0%
45190 Destruction, rectal tumor 2 153
45300 DIAGNOSTIC RIGID PROCTOSIGMOIDOSCOPY'DXTIC RIGID P 0.4 153
45303 Proctosigmoidoscopy dilate 0.5 153
45305 RIGID PROCTOSIGMOIDOSCOPY WITH BIOPSY'RIGID PROCTO 0.7 153
45307 Proctosigmoidoscopy fb 15 153 -5.0%
45308 Proctosigmoidoscopy removal 15 153 -5.0%
45309 Proctosigmoidoscopy removal 15 153 -5.0%
45315 Proctosigmoidoscopy removal 15 153 -5.0%
45317 Proctosigmoidoscopy bleed 1.3 153 -5.0%
45320 Proctosigmoidoscopy ablate 1.6 153 -5.0%
45321 Proctosigmoidoscopy volvul 1.6 153 -5.0%
45330 FLEXIBLE DIAGNOSTIC SIGMOIDOSCOPY'FLEX DXTIC SIGMO 0.8 153
45331 FLEXIBLE SIGMOIDOSCOPY WITH BIOPSY'FLEX SIGMOIDOSC 1.2 153 -5.0%
45332 Sigmoidoscopy w/fb removal 1.8 153 -1.3%
45333 Sigmoidoscopy & polypectomy 2 153 -5.0%
45334 Sigmoidoscopy for bleeding 25 153 -5.0%
45337 Sigmoidoscopy & decompress 2.4 153 -5.0%
45338 Sigmoidoscopy w/tumr remove 2 153 -1.3%
45339 Sigmoidoscopy w/ablate tumr 2 153 -5.0%
45355 TRANSABDOMINAL COLONOSCOPY VIA COLOTOMY'TRANSABD C 1.6 153 -5.0%
45378 DXTIC FLEX COLONOSCOPY, PROX TO SPLENIC FLEXURE 3.1 153 -5.0%
45379 Colonoscopy w/fb removal 4 153 -5.0%
45380 FLEX COLONOSCOPY PROX TO SPLENIC FLEX W BIOPSY 3.4 153 -5.0%
45382 FLEXIBLE COLONOSCOPY W CONTROL OF BLEEDING'FLEX CO 41 153 -0.1%
45383 FLEX COLONOSCOPY W ABLATION TUMOR/POLYP/OTH LES'FL 43 153 -5.0%
45384 Lesion remove colonoscopy 4.2 153 -5.0%
45385 FLEXIBLE COLONOSCOPY W REMOVAL LESION BY SNARE'FLE 4.4 153 -5.0%
45500 PROCTOPLASTY FOR STENOSIS'PROCTOPLASTY FOR STEN"P 54 153 -5.0%
45505 Repair of rectum 54 153 -5.0%
45520 Treatment of rectal prolapse 0.4 153 -5.0%
45540 Correct rectal prolapse 8.8 153 -5.0%
45541 Correct rectal prolapse 8.8 153 -5.0%
45550 Repair rectum/remove sigmoid 10.3 153 -5.0%
45550 Repair rectum/remove sigmoid 10.3 153 -5.0%
45560 Repair of rectocele 2.7 153
45562 Exploration/repair of rectum 9.4 153 -5.0%
45563 Exploration/repair of rectum 10.4 153 -5.0%
45800 Repair rect/bladder fistula 9.3 153 -5.0%
45805 Repair fistula w/colostomy 10.3 153 -5.0%
45820 Repair rectourethral fistula 9.8 153 -5.0%
45825 Repair fistula w/colostomy 10.3 153 -5.0%
45900 Reduction of rectal prolapse 0.6 153
45905 Dilation of anal sphincter 0.8 153
45910 Dilation of rectal narrowing 1.7 153 -5.0%
45915 Remove rectal obstruction 1.7 153
45999 Rectum surgery procedure
46030 Removal of rectal marker 0.5 153
46040 Incision of rectal abscess 1.9 153
46045 TRANSANAL I&D INTRAMURAL/IM/SUBMUCOSAL ABSC-ANES 21 153 -4.7%
46050 Incision of anal abscess 0.8 153
46060 Incision of rectal abscess 4.6 153 -5.0%
46070 Incision of anal septum 0.8 153
46080 ANAL SPHINCTEROTOMY, DIVISION OF SPHINCTER'ANAL SP 1.8 153 -5.0%
46083 INCISION THROMBOSED EXTERNAL HEMORRHOID'INC THROMB 0.5 153

Page 41

Maximum

Reimbursable

Fee
627.30
654.08
319.77
857.57
306.00
336.60
290.70
712.22
1,845.95
1,497.11
1,845.95
2,296.53
2,136.65
1,497.11
2,136.65
1,845.95
1,220.94
1,177.34
1,991.30
494.19
1,279.08
1,351.76
306.00
61.20
76.50
107.10
218.03
218.03
218.03
218.03
188.96
232.56
232.56
122.40
174.42
271.90
290.70
363.38
348.84
301.98
290.70
232.56
450.59
581.40
494.19
626.91
625.01
610.47
639.54
784.89
784.89
58.14
1,279.08
1,279.08
1,497.11
1,497.11
413.10
1,366.29
1,511.64
1,351.76
1,497.11
1,424.43
1,497.11
91.80
122.40
24710
260.10
BR
76.50
290.70
306.33
122.40
668.61
122.40
261.63
76.50



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
46200 Removal of anal fissure 3.1 153 -5.0%
46210 Removal of anal crypt 0.9 153
46211 Removal of anal crypts 2.5 153
46220 Removal of anal tag 0.5 153
46221 HEMORRHOIDECTOMY BY SIMPLE LIGATURE'HEMORRHOIDECTO 1 153 -1.4%
46230 Removal of anal tags 0.8 153
46250 COMPLETE EXTERNAL HEMORRHOIDECTOMY'COMPL EXT HEMOR 29 153 -5.0%
46255 INTERNAL & EXTERNAL SIMPLE HEMORRHOIDECTOMY'SIMPLE 3.9 153 -5.0%
46257 Remove hemorrhoids & fissure 4.2 153 -5.0%
46258 Remove hemorrhoids & fistula 4.4 153 -5.0%
46260 COMPLEX OR EXTENSIVE HEMORRHOIDECTOMY'COMPLEX HEMO 4.9 153 -5.0%
46261 Remove hemorrhoids & fissure 52 153 -5.0%
46262 COMPLEX/EXTEN HEMORRHOIDECTOMY WITH FISTULECTOMY'C 54 153 -5.0%
46270 Removal of anal fistula 29 153 -5.0%
46275 Removal of anal fistula 43 153 -5.0%
46280 SURG TREATMENT COMPLEX OR MULTIPLE ANAL FISTULA'SU 4.9 153 -5.0%
46285 Removal of anal fistula 1.6 153
46288 Repair anal fistula 4.9 153 -5.0%
46320 Removal of hemorrhoid clot 0.7 153
46500 INJECTION SCLEROSING SOLUTION, HEMORRHOIDS'INJECT 0.3 153
46600 DIAGNOSTIC ANOSCOPY'DIAGNOSTIC ANOSCOPY"ANOSCOPY; 0.2 153
46604 Anoscopy and dilation 0.3 153
46606 Anoscopy and biopsy 0.4 153
46608 Anoscopy, remove for body 0.5 153
46610 Anoscopy, remove lesion 0.9 153
46611 Anoscopy 0.9 153
46612 Anoscopy, remove lesions 0.9 153
46614 Anoscopy, control bleeding 1 153
46615 Anoscopy 0.9 153
46700 Repair of anal stricture 4 153 -5.0%
46705 Repair of anal stricture 4.5 153 -5.0%
46715 Repair of anovaginal fistula 3.9 153 -5.0%
46716 Repair of anovaginal fistula 4.9 153
46730 Construction of absent anus 9.8 153
46735 Construction of absent anus 13 153 -2.8%
46740 Construction of absent anus 13.7 153 -5.0%
46744 Repair of cloacal anomaly 16.1 153
46746 Repair of cloacal anomaly 17.7 153
46748 Repair of cloacal anomaly 19.6 153
46750 Repair of anal sphincter 6.5 153 -5.0%
46751 Repair of anal sphincter 7.8 153 -5.0%
46753 Reconstruction of anus 34 153 -2.2%
46754 Removal of suture from anus 0.8 153
46760 Repair of anal sphincter 6.9 153 -5.0%
46761 Repair of anal sphincter 9.8 153 -5.0%
46762 Implant artificial sphincter 12.3 153 -5.0%
46900 SIMPLE DESTRUCTION LESION ANUS, CHEMICAL'CHEMICAL 0.4 153
46910 Destruction, anal lesion(s) 0.7 153
46916 Cryosurgery, anal lesion(s) 0.9 153
46917 Laser surgery, anal lesions 2 153
46922 Excision of anal lesion(s) 1.3 153
46924 Destruction, anal lesion(s) 29 153
46934 DESTRUCTION INTERNAL HEMORRHOIDS'DESTR INT HEMORRH 1.5 153
46935 Destruction of hemorrhoids 1.5 153
46936 Destruction of hemorrhoids 29 153 -5.0%
46937 Cryotherapy of rectal lesion 15 153 -3.8%
46938 Cryotherapy of rectal lesion 25 153 -2.9%
46940 INITIAL CURETTAGE/CAUTERIZATION ANAL FISSURE'INIT 0.5 153
46942 Treatment of anal fissure 0.5 153
46945 Ligation of hemorrhoids 0.7 153
46946 Ligation of hemorrhoids 1.2 153
46999 Anus surgery procedure
47000 PERCUTANEOUS NEEDLE BIOPSY LIVER'PERC NEEDLE BIOPS 1.1 153
47001 Needle biopsy, liver add-on 0.5 153
47010 Open drainage, liver lesion 5.9 153
47015 Inject/aspirate liver cyst 5.9 153
47100 WEDGE BIOPSY OF LIVER'WEDGE LIVER BIOPSY"BIOPSY O 4.4 153
47120 Partial removal of liver 125 153
47122 Extensive removal of liver 14.7 153
47125 Partial removal of liver 14.7 153
47130 Partial removal of liver 14.7 153
47133 Removal of donor liver
47134 Partial removal, donor liver
47135 Transplantation of liver
47136 Transplantation of liver
47300 Surgery for liver lesion 7.2 153 -5.0%
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Maximum

Reimbursable

Fee
450.59
137.70
382.50
76.50
150.79
122.40
421.52
566.87
610.47
639.54
712.22
755.82
784.89
421.52
625.01
712.22
244.80
712.22
107.10
45.90
30.60
45.90
61.20
76.50
137.70
137.70
137.70
153.00
137.70
581.40
654.08
566.87
749.70
1,499.40
1,934.16
1,991.30
2,463.30
2,708.10
2,998.80
944.78
1,133.73
508.97
122.40
1,002.92
1,424.43
1,787.81
61.20
107.10
137.70
306.00
198.90
443.70
229.50
229.50
421.52
220.84
371.24
76.50
76.50
107.10
183.60
BR
168.30
76.50
902.70
902.70
673.20
1,912.50
2,249.10
2,249.10
2,249.10

1,046.52



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

47350
47360
47361
47362
47399
47400
47420
47425
47460
47480
47490
47500
47505
47510
47511
47525
47530
47550
47552
47553
47554
47555
47556
47600
47605
47610
47612
47620
47630
47700
47701
47711
47712
47715
47716
47720
47721
47740
47741
47760
47765
47780
47785
47800
47801
47802
47900
47999
48000
48001
48005
48020
48100
48102
48120
48140
48145
48146
48148
48150
48152
48153
48154
48155
48160
48180
48400
48500
48510
48520
48540
48545
48547
48550
48554
48556

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Repair liver wound

MGMNT LIVER HEMOR; COMPLEX SUTURE WOUND/INJURY'CMP
MGMNT LIVER HEMOR; EXPL WND/DEBRIDE/COAG/SUTURE
Repair liver wound

Liver surgery procedure

Incision of liver duct

Incision of bile duct

Incision of bile duct

Incise bile duct sphincter

Incision of gallbladder

Incision of gallbladder

Injection for liver x-rays

INJECT PX FOR CHOLANGIOGRAPHY THRU EXISTING CATH'l
Insert catheter, bile duct

Insert bile duct drain

Change bile duct catheter

REVISION &/OR REINSERTION TRANSHEPATIC TUBE'REV TR
Bile duct endoscopy add-on

Biliary endoscopy thru skin

Biliary endoscopy thru skin

Biliary endoscopy thru skin

Biliary endoscopy thru skin

Biliary endoscopy thru skin
CHOLECYSTECTOMY'CHOLECYSTECTOMY"CHOLECYSTECTOMY;'
CHOLECYSTECTOMY WITH CHOLANGIOGRAPHY'CHOLE W CHOLA
CHOLECYSTECTOMY W EXPLORATION OF COMMON DUCT'CHOLE
CHOLECYSTECTOMY W CDE W CHOLEDOCHOENTEROSTOMY
Removal of gallbladder

Remove bile duct stone

Exploration of bile ducts

Bile duct revision

Excision of bile duct tumor

Excision of bile duct tumor

Excision of bile duct cyst

Fusion of bile duct cyst

Fuse gallbladder & bowel

Fuse upper gi structures

Fuse gallbladder & bowel

Fuse gallbladder & bowel

ANASTOMOSIS EXTRAHEPATIC DUCTS & GI TRACT

Fuse liver ducts & bowel

Fuse bile ducts and bowel

Fuse bile ducts and bowel

Reconstruction of bile ducts

Placement, bile duct support

Fuse liver duct & intestine

Suture bile duct injury

Bile tract surgery procedure

PLACE DRAIN PERIPANCREATIC FOR AC PANCREATITIS'DRA
Placement of drain, pancreas

Resect/debride pancreas

Removal of pancreatic stone

Biopsy of pancreas, open

Needle biopsy, pancreas

Removal of pancreas lesion

Partial removal of pancreas

Partial removal of pancreas

Pancreatectomy

Removal of pancreatic duct

Partial removal of pancreas

Pancreatectomy

Pancreatectomy

Pancreatectomy

Removal of pancreas

Pancreas removal/transplant

Fuse pancreas and bowel

Injection, intraop add-on

Surgery of pancreatic cyst

Drain pancreatic pseudocyst

INT ANAST PANCREATIC CYST TO GI TRACT, DIRECT

INT ANAST PANCREATIC CYST TO GI TRACT, ROUX-EN-Y
Pancreatorrhaphy

Duodenal exclusion

Donor pancreatectomy

Transpl allograft pancreas

Removal, allograft pancreas
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CF
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-4.3%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.1%
-5.0%
-5.0%
-5.0%
-5.0%
-3.3%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-3.8%
-4.4%
-3.9%
-3.7%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,101.60
1,514.70
1,820.70
902.70
BR
1,499.40
1,215.43
1,438.97
1,540.71
1,075.59
443.70
232.56
61.20
306.00
306.00
229.50
290.70
153.00
306.00
367.20
367.20
367.20
367.20
1,191.87
1,351.76
1,395.36
1,918.62
1,584.32
443.70
1,075.59
1,962.23
1,744.20
1,889.55
1,279.08
1,075.59
1,075.59
1,366.29
1,220.94
1,511.64
1,558.17
1,642.46
2,107.58
2,151.18
1,569.78
961.34
1,642.46
979.20
BR
979.20
2,340.14
1,591.20
1,279.08
1,002.92
229.50
1,279.08
1,497.11
1,715.13
1,991.30
1,715.13
2,885.21
2,648.14
2,883.23
2,665.55
2,427.35
2,950.61
1,991.30
232.56
1,366.29
1,424.43
1,206.41
1,424.43
1,264.55
2,558.16
BR
BR
BR



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
48599
49000 EXPLORATORY LAPAROTOMY, EXPLORATORY CELIOTOMY'EXPL 6.5 153 -5.0%
49002 REOPENING RECENT LAPAROTOMY'REOPEN RECENT LAP"REO 6.5 153 -5.0%
49010 EXPLORATION RETROPERITONEAL AREA'RETROPERITONEAL E 6.5 153 -5.0%
49020 OPEN DRAINAGE PERITON ABSCESS/LOCAL PERITONITIS'OP 54 153
49021 PERC DRAINAGE PERITON ABSCESS/LOCAL PERITONITIS 1.2 153
49040 OPEN DRAIN SUBDIAPHRAGMATIC/SUBPHRENIC ABSCESS'OPE 7.8 153 -5.0%
49060 OPEN DRAINAGE RETROPERITONEAL ABSCESS'OP DRAIN RET 6.4 153 -2.0%
49080 INITIAL PERITONEOCENTESIS OR PERITONEAL LAVAGE'INI 0.7 153
49081 Removal of abdominal fluid 0.5 153
49085 REMOVAL PERITONEAL FB FROM PERITONEAL CAVITY 5.2 153 -5.0%
49180 PERC NEEDLE BIOPSY ABD OR RETROPERITONEAL MASS 1.5 153 -5.0%
49200 Removal of abdominal lesion 7.8 153 -5.0%
49201 EXTEN EXC/DESTR INTRA-ABD/RETROPERITONEAL LES'EXTE 9.8 153 -5.0%
49215 EXCISION PRESACRAL OR SACROCOCCYGEAL TUMOR'PRESACR 11.2 153
49220 Multiple surgery, abdomen 9.8 153 -5.0%
49250 UMBILECTOMY, OMPHALECTOMY, EXC OF UMBILICUS'UMBILE 34 153
49255 OMENTECTOMY, EPIPLOECTOMY, RESECTION OMENTUM'OMENT 4.9 153 -3.9%
49400 INJECTION AIR/CONTRAST INTO PERITONEAL CAVITY'PERI 0.7 153
49420 INSERT TEMPORARY INTRAPERITONEAL CANNULA/CATH'INSE 1.7 153 -5.0%
49421 Insert abdom drain, perm 3.7 153 -5.0%
49422 REMOVAL PERMANENT INTRAPERITONEAL CANNULA/CATH'RMV 3 153 -5.0%
49425 Insert abdomen-venous drain 6.2 153 -5.0%
49426 Revise abdomen-venous shunt 6.2 153 -5.0%
49427 Injection, abdominal shunt 0.6 153 -5.0%
49428 Ligation of shunt 2 153
49429 Removal of shunt 5 153 -5.0%
49495 REPAIR INITIAL REDUCIBLE IH, AGE <6 MONTHS 4.9 153 -5.0%
49496 REPAIR INITIAL INCARCERATED IH, AGE <6 MONTHS 5.6 153 -5.0%
49500 REP INITIAL REDUCIBLE IH, AGE 6 MOS TO <5 YR 4.4 153 -5.0%
49501 Rpr ing hernia, init blocked 5.1 153 -5.0%
49505 REPAIR INIT ING HERNIA, 5 YR/MORE; REDUCIBLE 4.7 153 -5.0%
49507 REPAIR INIT INCARCERATED IH, AGE 5 YRS OR OVER 54 153 -5.0%
49520 REPAIR RECURRENT REDUCIBLE INGUINAL HERNIA'REP REC 5.8 153 -5.0%
49521 REPAIR RECURRENT INCARCERATED INGUINAL HERNIA'REP 6.2 153 -5.0%
49525 REPAIR SLIDING INGUINAL HERNIA'SLIDING ING HERNIA 55 153 -5.0%
49540 Repair lumbar hernia 5.5 153 -5.0%
49550 REPAIR INITIAL REDUCIBLE FEMORAL HERNIA'REP INIT R 43 153 -5.0%
49553 REPAIR INITIAL INCARCERATED FEMORAL HERNIA'REPAIR 5.1 153 -5.0%
49555 REPAIR RECURRENT REDUCIBLE FEMORAL HERNIA'REP RECU 4.8 153 -5.0%
49557 REPAIR RECURRENT INCARCERATED FEMORAL HERNIA'REP R 55 153 -5.0%
49560 REP INITIAL REDUCIBLE INCISIONAL/VENTRAL HERNIA 5.9 153 -5.0%
49561 REP INIT INCARCERATED INCISIONAL/VENTRAL HERNIA 6.8 153 -5.0%
49565 REPAIR RECUR REDUCIBLE INCISIONAL/VENTRAL HERNIA'R 71 153 -5.0%
49566 REP RECUR INCARCERATED INCISIONAL/VENTRAL HERNIA 7.7 153 -5.0%
49568 IMPL MESH/PROSTH FOR INCISIONAL/VENT HERNIA REP 1.4 153
49570 REPAIR REDUCIBLE EPIGASTRIC HERNIA'REP RED EPIGAST 35 153 -5.0%
49572 REPAIR INCARCERATED EPIGASTRIC HERNIA'REP INCARC E 4 153 -5.0%
49580 REPAIR REDUCIBLE UMBILICAL HERNIA, AGE <5 YEARS'RE 3.6 153 -5.0%
49582 REP INCARCERATED UMBILICAL HERNIA, AGE <5 YEARS 4.4 153 -5.0%
49585 REP REDUCIBLE UMBILICAL HERNIA, AGE >4 YEARS 4.4 153 -5.0%
49587 REP INCARCERATED UMBILICAL HERNIA, AGE >4 YEARS 5.1 153 -5.0%
49590 REPAIR SPIGELIAN HERNIA'SPIGELIAN HERNIA REPAIR"R 4.9 153 -5.0%
49600 REPAIR SMALL OMPHALOCELE WITH PRIMARY CLOSURE'SMAL 54 153 -5.0%
49605 Repair umbilical lesion 8.9 153
49606 Repair umbilical lesion 6.7 153
49610 Repair umbilical lesion 54 153 -5.0%
49611 Repair umbilical lesion 54 153 -5.0%
49611 SECOND STAGE OMPHALOCELE REPAIR (GROSS TYPE OP) 5.4 153 -5.0%
49900 SECONDARY SUTURE ABD WALL FOR EVISCERATION/DEHIS'2 35 153
49905 Omental flap, intra-abdom 3.9 153 -5.0%
49906 Free omental flap, microvasc
49999 UNLISTED PX ABDOMEN, PERITONEUM AND OMENTUM'UNLIST
50010 RENAL EXPLORATION NOT NECESSITATING OTHER PX'RENAL 7.4 153 -5.0%
50020 OPEN DRAINAGE PERIRENAL OR RENAL ABSCESS'OPEN DRAI 6.6 153 -4.2%
50040 Drainage of kidney 8.8 153 -5.0%
50045 Exploration of kidney 8.8 153 -5.0%
50060 Removal of kidney stone 9.3 153 -5.0%
50065 Incision of kidney 11.8 153 -5.0%
50070 Incision of kidney 11.8 153 -5.0%
50075 Removal of kidney stone 11.8 153 -5.0%
50080 Removal of kidney stone 9.5 153 -5.0%
50081 Removal of kidney stone 10.9 153 -5.0%
50100 TRANSECTION/REPOSITION ABERRANT RENAL VESSELS'TRAN 7.4 153 -5.0%
50120 Exploration of kidney 8.8 153 -5.0%
50125 Explore and drain kidney 8.8 153 -5.0%
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Maximum

Reimbursable

Fee
BR
944.78
944.78
944.78
826.20
183.60
1,133.73
959.36
107.10
76.50
755.82
218.03
1,133.73
1,424.43
1,713.60
1,424.43
520.20
720.31
107.10
24710
537.80
436.05
901.17
901.17
87.21
306.00
726.75
712.22
813.96
639.54
741.29
683.15
784.89
843.03
901.17
799.43
799.43
625.01
741.29
697.68
799.43
857.57
988.38
1,031.99
1,119.20
214.20
508.73
581.40
523.26
639.54
639.54
741.29
712.22
784.89
1,361.70
1,025.10
784.89
784.89
784.89
535.50
566.87

1,279.08



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

50130
50135
50200
50205
50220
50225
50230
50234
50236
50240
50280
50290
50300
50320
50340
50340
50360
50365
50370
50380
50390
50392
50393
50394
50395
50396
50400
50405
50500
50520
50525
50526
50540
50551
50553
50555
50557
50559
50561
50570
50572
50574
50575
50576
50578
50580
50590
50600
50605
50610
50620
50630
50650
50660
50684
50686
50688
50690
50700
50715
50722
50725
50727
50728
50740
50750
50760
50770
50780
50782
50783
50785
50800
50810
50815
50820

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Removal of kidney stone

Exploration of kidney

PERCUTANEOUS RENAL BIOPSY BY TROCAR OR NEEDLE'PERC
Biopsy of kidney

NEPHRECTOMY INCL PART URETERECTOMY/RIB RESECTION'N
Removal kidney open, complex

RADICAL NEPHRECTOMY W REG LYMPH/VC THROMBECTOMY
Removal of kidney & ureter

Removal of kidney & ureter

Partial removal of kidney

EXCISION OR UNROOFING CYST(S) OF KIDNEY'RENAL CYST
Removal of kidney lesion

Removal of donor kidney

Removal of donor kidney

RECIPIENT NEPHRECTOMY'RECIPIENT NEPHRECTOMY"RECIP
Removal of kidney

Transplantation of kidney

Transplantation of kidney

Remove transplanted kidney

Reimplantation of kidney

Drainage of kidney lesion

Insert kidney drain

Insert ureteral tube

Injection for kidney x-ray

Create passage to kidney

Measure kidney pressure

SIMPLE PYELOPLASTY (FOLEY Y-PYELOPLASTY)

Revision of kidney/ureter

Repair of kidney wound

CLOSURE NEPHROCUTANEOUS/PYELOCUTANEOUS FISTULA'NEP
CLOSURE NEPHROVISCERAL FISTULA; ABDOMINAL APPR'CLO
Repair renal-abdomen fistula

Revision of horseshoe kidney

Kidney endoscopy

Kidney endoscopy

Kidney endoscopy & biopsy

Kidney endoscopy & treatment

Renal endoscopy/radiotracer

Kidney endoscopy & treatment

Kidney endoscopy

Kidney endoscopy

Kidney endoscopy & biopsy

Kidney endoscopy

Kidney endoscopy & treatment

Renal endoscopy/radiotracer

Kidney endoscopy & treatment

Fragmenting of kidney stone

Exploration of ureter

URETEROTOMY FOR INSERTION INDWELLING STENT'URETERO
Removal of ureter stone

Removal of ureter stone

Removal of ureter stone

Removal of ureter

Removal of ureter

Injection for ureter x-ray

Measure ureter pressure

Change of ureter tube

Injection for ureter x-ray

Revision of ureter

Release of ureter

Release of ureter

Release/revise ureter

Revise ureter

Revise ureter

Fusion of ureter & kidney

Fusion of ureter & kidney

Fusion of ureters

Splicing of ureters

Reimplant ureter in bladder

Reimplant ureter in bladder

Reimplant ureter in bladder

Reimplant ureter in bladder

Implant ureter in bowel

Fusion of ureter & bowel

Urine shunt to intestine

Construct bowel bladder
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-2.7%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.2%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-2.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,279.08
1,569.78
232.56
699.73
1,380.83
1,744.20
2,180.25
1,569.78
1,642.46
1,569.78
1,133.73
1,133.73
1,279.08
2,034.90
1,279.08
1,279.08
2,543.63
3,604.68
1,206.41
2,282.00
203.49
203.49
226.78
61.20
421.52
30.60
1,569.78
2,020.37
1,671.53
1,889.55
2,034.90
2,034.90
2,398.28
229.50
260.10
306.00
382.50
421.52
443.70
229.50
260.10
306.00
719.10
382.50
443.70
443.70
1,424.43
1,133.73
749.70
1,206.41
1,133.73
1,206.41
1,279.08
1,497.11
30.60
61.20
30.60
61.20
1,526.18
1,526.18
1,034.16
1,715.13
857.57
1,133.73
1,497.11
1,569.78
1,497.11
1,569.78
1,497.11
1,642.46
1,715.13
1,918.62
1,497.11
2,543.63
2,543.63
2,543.63



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
50825 Construct bowel bladder 17.2 153 -5.0%
50830 Revise urine flow 9.8 153
50830 Revise urine flow 9.8 153
50840 Replace ureter by bowel 17.5 153 -5.0%
50845 CUTANEOUS APPENDICO-VESICOSTOMY'CUTAN APPEND-VESIC 11.2 153 -5.0%
50860 Transplant ureter to skin 7.8 153 -5.0%
50900 Repair of ureter 8.8 153 -5.0%
50920 Closure ureter/skin fistula 8.8 153 -5.0%
50930 Closure ureter/bowel fistula 10.8 153 -5.0%
50940 Release of ureter 8.8 153 -5.0%
50951 Endoscopy of ureter 1.5 153
50953 Endoscopy of ureter 1.7 153
50955 Ureter endoscopy & biopsy 2 153
50957 Ureter endoscopy & treatment 2.5 153
50959 Ureter endoscopy & tracer 2.9 153 -5.0%
50961 Ureter endoscopy & treatment 29 153
50970 Ureter endoscopy 15 153
50972 Ureter endoscopy & catheter 1.7 153
50974 Ureter endoscopy & biopsy 2 153
50976 Ureter endoscopy & treatment 25 153
50978 Ureter endoscopy & tracer 29 153 -5.0%
50980 Ureter endoscopy & treatment 29 153 -5.0%
51000 Drainage of bladder 0.3 153
51005 Drainage of bladder 0.4 153
51010 ASPIRATION BLADDER W INSERT SUPRAPUBIC CATHETER'IN 0.9 153
51020 Incise & treat bladder 5.9 153 -5.0%
51030 Incise & treat bladder 5.9 153 -5.0%
51040 CYSTOSTOMY, CYSTOTOMY WITH DRAINAGE'CYSTOT/OSTOMY 4.9 153 -5.0%
51045 CYSTOTOMY W INSERTION URETERAL CATH OR STENT'CYSTO 54 153 -5.0%
51050 Removal of bladder stone 5.9 153 -5.0%
51060 Removal of ureter stone 7.8 153 -5.0%
51065 Remove ureter calculus 71 153 -5.0%
51080 Drainage of bladder abscess 4.7 153 -5.0%
51500 EXCISION URACHAL CYST OR SINUS'URACHAL CYST EXCISI 6.4 153 -5.0%
51520 Removal of bladder lesion 6.9 153 -5.0%
51525 Removal of bladder lesion 8.8 153 -5.0%
51530 Removal of bladder lesion 6.9 153 -5.0%
51535 Repair of ureter lesion 6.9 153 -5.0%
51550 SIMPLE PARTIAL CYSTECTOMY'SIMPLE PART CYSTECTOMY" 6.9 153 -5.0%
51555 Partial removal of bladder 11.5 153 -5.0%
51565 Revise bladder & ureter(s) 10.8 153 -5.0%
51570 Removal of bladder 15 153 -5.0%
51575 Removal of bladder & nodes 17.6 153 -5.0%
51580 Remove bladder/revise tract 20 153 -5.0%
51585 Removal of bladder & nodes 25 153 -5.0%
51590 COMPL CYSTECTOMY W URETEROILEAL CONDUIT/SIG BLAD'C 26 153 -5.0%
51595 Remove bladder/revise tract 30 153 -5.0%
51596 Remove bladder/create pouch 245 153 -5.0%
51597 Removal of pelvic structures 27.9 153 -5.0%
51600 INJECT PX FOR CYSTOGRAPHY/VOID URETHROCYSTOGRAM'IN 0.2 153
51605 Preparation for bladder xray 0.4 153
51610 INJECTION PX FOR RETROGRADE URETHROCYSTOGRAPHY'INJ 0.4 153
51700 BLADDER IRRIG, SIMPLE, LAVAGE &/OR INSTILLATION'BL 0.2 153
51705 SIMPLE CHANGE OF CYSTOSTOMY TUBE'SMPL CHANGE CYSTO 0.2 153
51710 COMPLICATED CHANGE OF CYSTOSTOMY TUBE'COMP CHANGE 1.2 153
51715 ENDO INJECT IMPLANT MATERIAL URETHRA/BLAD NECK'END 24 153 -5.0%
51720 Treatment of bladder lesion 0.4 153
51725 SIMPLE CYSTOMETROGRAM (CMG) 0.6 153
51726 COMPLEX CYSTOMETROGRAM'COMPLEX CYSTOMETROGRAM"COM 0.7 153
51736 SIMPLE UROFLOWMETRY (UFR) 0.3 153
51739 SOUND RECORDING OF EXTERNAL STREAM 0.4 153 -5.0%
51772 URETHRAL PRESSURE PROFILE STUDIES (UPP) 0.7 153
51784 EMG OF ANAL OR URETHRAL SPHINCTER, NOT NEEDLE 0.7 153
51785 NEEDLE EMG OF ANAL OR URETHRAL SPHINCTER 0.7 153
51792 URINARY STIMULUS EVOKED RESPONSE'URIN STIM EVOKE R 0.7 153
51795 BLADDER VOIDING PRESSURE STUDIES'BLAD VOID PRESS S 0.6 153
51797 INTRA-ABDOMINAL VOIDING PRESSURE (AP) STUDIES 0.7 153
51800 Revision of bladder/urethra 9.8 153 -5.0%
51820 Revision of urinary tract 15.7 153 -5.0%
51840 SIMPLE ANTERIOR VESICOURETHROPEXY/URETHROPEXY'SMPL 8.3 153 -5.0%
51841 COMPLICATED ANT VESICOURETHROPEXY/URETHROPEXY'COMP 8.6 153 -5.0%
51845 Repair bladder neck 74 153 -5.0%
51860 CYSTORRHAPHY; SIMPLE'SIMPLE CYSTORRHAPHY"CYSTORRH 6.9 153 -5.0%
51865 Repair of bladder wound 8.8 153 -5.0%
51880 Repair of bladder opening 4.7 153 -5.0%
51900 Repair bladder/vagina lesion 10.3 153 -5.0%
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Maximum

Reimbursable

Fee
2,500.02
1,499.40
1,499.40
2,543.63
1,627.92
1,133.73
1,279.08
1,279.08
1,569.78
1,279.08
229.50
260.10
306.00
382.50
421.52
443.70
229.50
260.10
306.00
382.50
421.52
421.52
45.90
61.20
137.70
857.57
857.57
712.22
784.89
857.57
1,133.73
1,031.99
683.15
930.24
1,002.92
1,279.08
1,002.92
1,002.92
1,002.92
1,671.53
1,569.78
2,180.25
2,558.16
2,907.00
3,633.75
3,779.10
4,360.50
3,561.08
4,055.27
30.60
61.20
61.20
30.60
30.60
183.60
348.84
61.20
91.80
107.10
45.90
58.14
107.10
107.10
107.10
107.10
91.80
107.10
1,424.43
2,282.00
1,206.41
1,250.01
1,075.59
1,002.92
1,279.08
683.15
1,497.11



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

51920
51925
51940
51960
51980
52000
52005
52007
52010
52204
52214
52224
52234
52235
52240
52250
52260
52265
52270
52275
52276
52277
52281
52283
52285
52310
52310
52317
52318
52320
52325
52327
52330
52332
52334
52335
52336
52337
52338
52339
52340
52450
52500
52510
52601
52606
52612
52614
52620
52630
52640
52647
52648
52700
53000
53010
53020
53025
53040
53060
53080
53085
53200
53210
53215
53220
53230
53235
53240
53250
53250
53260
53260
53265
53270
53275

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Close bladder-uterus fistula

Hysterectomy/bladder repair

Correction of bladder defect

ENTEROCYSTOPLASTY INCL BOWEL ANASTOMOSIS'ENTEROCYS
Construct bladder opening

CYSTOURETHROSCOPY'CYSTOURETHROSCOPY"CYSTOURETHRO{

CYSTOURETHROSCOPY W URETERAL CATHETERIZATION'CYSTO
Cystoscopy and biopsy

Cystoscopy & duct catheter

Cystoscopy

CYSTOURETHROSCOPY WITH FULGURATION'CYSTO W FULGURA
Cystoscopy and treatment

Cystoscopy and treatment

Cystoscopy and treatment

Cystoscopy and treatment

Cystoscopy and radiotracer

CYSTO W DILATION BLADDER; GENERAL OR SPINAL ANES'C
CYSTO WITH DILATION BLADDER; LOCAL ANESTHESIA'CYST
CYSTOURETHROSCOPY W INTERNAL URETHROTOMY; FEMALE'T
Cystoscopy & revise urethra

CYSTO WITH DIRECT VISION INTERNAL URETHROTOMY'CYST
Cystoscopy and treatment

CYSTO WITH CALIBRATION &/ OR URETHRAL DILATION'CYST
Cystoscopy and treatment

CYSTO FOR TREATMENT OF FEMALE URETHRAL SYNDROME'CY
CYSTO W SIMPLE RMVL FB/CALCULUS/URETERAL STENT
Cystoscopy and treatment

Remove bladder stone

Remove bladder stone

CYSTOURETHROSCOPY WITH REMOVAL URETERAL CALCULUS'T
Cystoscopy, stone removal

Cystoscopy, inject material

Cystoscopy and treatment

CYSTO WITH INSERTION INDWELLING URETERAL STENT'TU
Create passage to kidney

CYSTOURETHROSCOPY W URETEROSCOPY &/OR PYELOSCOPY'C

TRANSURETHRAL INCISION OF PROSTATE'TU INCISION OF
Revision of bladder neck
Dilation prostatic urethra
COMPLETE TU ELECTROSURGICAL RESECTION PROSTATE
Control postop bleeding
Prostatectomy, first stage
Prostatectomy, second stage
Remove residual prostate
Remove prostate regrowth
Relieve bladder contracture
Laser surgery of prostate
Laser surgery of prostate
Drainage of prostate abscess
Incision of urethra

Incision of urethra
MEATOTOMY; EXCEPT INFANT'MEATOTOMY-NOT INFANT"MEA
Incision of urethra

Drainage of urethra abscess
Drainage of urethra abscess
Drainage of urinary leakage
Drainage of urinary leakage
Biopsy of urethra

Removal of urethra

Removal of urethra
Treatment of urethra lesion
Removal of urethra lesion
Removal of urethra lesion
Surgery for urethra pouch
Removal of urethra gland
Removal of urethra gland
Treatment of urethra lesion
Treatment of urethra lesion
Treatment of urethra lesion
Removal of urethra gland
Repair of urethra defect
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Percent
Professional  Technical Reduction
RVU CF Portion Portion Calculated
8.8 153 -5.0%
10.3 153 -5.0%
4.4 153
15.7 153 -5.0%
11.5 153 -5.0%
1.1 153
1.8 153
2 153 -5.0%
1.9 153 -5.0%
1.9 153 -5.0%
1.9 153 -5.0%
2 153 -5.0%
29 153 -5.0%
54 153 -5.0%
7.8 153 -5.0%
23 153 -5.0%
1.8 153 -5.0%
1.9 153 -5.0%
23 153 -5.0%
27 153 -5.0%
3.6 153 -5.0%
35 153 -5.0%
2 153
1.7 153
1.8 153
23 153 -5.0%
23 153 -5.0%
4 153 -5.0%
6.1 153 -5.0%
3.7 153 -5.0%
6.4 153 -5.0%
4 153 -5.0%
3 153 -5.0%
25 153 -5.0%
25 153 -5.0%
3.9 153 -5.0%
7.8 153 -5.0%
9.8 153 -5.0%
4.9 153 -5.0%
5.9 153 -5.0%
35 153 -5.0%
27 153
4.9 153 -5.0%
29 153 -5.0%
9 153 -5.0%
22 153
6.4 153 -5.0%
3.9 153 -5.0%
35 153 -5.0%
8.8 153 -5.0%
5 153 -5.0%
4.7 153 -5.0%
1.4 153 -5.0%
35 153 -5.0%
0.8 153
0.5 153
1.8 153
0.8 153
23 153
25 153
1.2 153
6.4 153 -5.0%
7.8 153 -5.0%
4.9 153 -5.0%
5.9 153 -5.0%
5.9 153 -5.0%
23 153
54 153 -5.0%
54 153 -5.0%
0.6 153
0.6 153
1.2 153
1.2 153
1.8 153

Maximum

Reimbursable

Fee
1,279.08
1,497.11
673.20
2,282.00
1,671.53
168.30
275.40
290.70
276.17
27617
27617
290.70
421.52
784.89
1,133.73
334.31
261.63
27617
334.31
392.45
523.26
508.73
306.00
260.10
275.40
334.31
334.31
581.40
886.64
537.80
930.24
581.40
436.05
363.38
363.38
566.87
1,133.73
1,424.43
712.22
857.57
508.73
413.10
712.22
421.52
1,308.15
336.60
930.24
566.87
508.73
1,279.08
726.75



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

53400
53405
53410
53415
53420
53425
53430
53440
53442
53443
53445
53447
53449
53502
53505
53510
53515
53520
53600
53601
53605
53620
53621
53660
53661
53665
53670
53675
53899
54000
54001
54001
54015
54050
54055
54056
54057
54060
54065
54100
54105
54110
54111
54112
54115
54120
54125
54130
54135
54150
54152
54160
54161
54200
54205
54220
54230
54231
54235
54240
54250
54300
54304
54308
54312
54316
54318
54322
54324
54326
54328
54332
54336
54340
54344
54348

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

FIRST STAGE URETHROPLASTY'1ST STAGE URETHROPLASTY'
Revise urethra, stage 2

Reconstruction of urethra

1 STAGE RECONST/REP PROSTATIC/MEMBRANOUS URETHRA
1ST OF 2 STAGE RECONST/REP PROSTATIC URETHRA
Reconstruct urethra, stage 2

Reconstruction of urethra

Male sling procedure

Remove/revise male sling

Insert uro/ves nck sphincter

RMVL/REP/REPL INFLATABLE URINARY SPHINCTER

Repair uro sphincter

Repair of urethra injury

Repair of urethra injury

Repair of urethra injury

Repair of urethra injury

Repair of urethra defect

INITIAL DILATION MALE URETHRA BY SOUND/DILATOR'INI
Dilate urethra stricture

Dilate urethra stricture

INITIAL DILAT MALE URETHRA BY FILIFORM/FOLLOWER'IN
SUBSQ DILATION MALE URETHRA BY FILIFORM/FOLLOWER'S
Dilation of urethra

SUBSEQUENT DILATION FEMALE URETHRA'SUBSQ DIL FEMAL
Dilation of urethra

SIMPLE CATHETERIZATION URETHRA'SIMPLE URETHRAL CAT
CATHETERIZATION URETHRA; COMPLICATED'COMP URETHRAL
UNLISTED PROCEDURE URINARY SYSTEM'UNLIST PX URINAR
SLITTING PREPUCE, DORSAL OR LATERAL; NEWBORN'SLIT
Slitting of prepuce

SPLITTING PREPUCE, DORSAL OR LATERAL; EXCEPT NB
Drain penis lesion

Destruction, penis lesion(s)

Destruction, penis lesion(s)

Cryosurgery, penis lesion(s)

Laser surg, penis lesion(s)

Excision of penis lesion(s)

Destruction, penis lesion(s)

Biopsy of penis

Biopsy of penis

Treatment of penis lesion

EXCISION PENILE PLAQUE W GRAFT TO 5 CM IN LENGTH'E
Treat penis lesion, graft

Treatment of penis lesion

Partial removal of penis

Removal of penis

Remove penis & nodes

Remove penis & nodes

Circumcision

Circumcision

Circumcision

CIRCUMCISION, SURGICAL EXCISION; EXCEPT NEWBORN'SU
Treatment of penis lesion

Treatment of penis lesion

Treatment of penis lesion

Prepare penis study

Dynamic cavernosometry

INJECTION CORPORA CAVERNOSA W PHARMACOLGIC AGENT'I
PENILE PLETHYSMOGRAPHY'PENILE PLETHYSMOGRAPHY'M'PE
NOCTURNAL PENILE TUMESCENCE &/OR RIGIDITY TEST'NPT
Revision of penis

Revision of penis

Reconstruction of urethra

Reconstruction of urethra

Reconstruction of urethra

Reconstruction of urethra

Reconstruction of urethra

Reconstruction of urethra

Reconstruction of urethra

Revise penis/urethra

Revise penis/urethra

Revise penis/urethra

Secondary urethral surgery

Secondary urethral surgery

Secondary urethral surgery
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-3.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.6%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
749.70
1,002.92
1,133.73
1,279.08
1,279.08
1,279.08
1,002.92
1,279.08
443.70
1,279.08
3,066.89
443.70
712.22
712.22
712.22
1,162.80
1,671.53
535.50
45.90
30.60
72.68
61.20
61.20
45.90
30.60
58.14
29.07
58.14
BR
61.20
137.70
137.70
153.00
61.20
91.80
122.40
290.70
198.90
421.52
91.80
137.70
683.15
749.70
1,075.59
443.70
843.03
1,279.08
1,715.13
2,136.65
91.80
203.49
91.80
27617
45.90
520.20
198.90
145.35
232.56
89.05
145.35
145.35
683.15
930.24
1,133.73
1,279.08
1,424.43
737.33
886.64
1,206.41
1,366.29
1,613.39
1,671.53
1,700.60
857.57
1,133.73
1,671.53



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

54352
54360
54380
54385
54390
54400
54430
54435
54440
54450
54500
54505
54510
54520
54530
54535
54550
54560
54600
54640
54670
54700
54800
54820
54830
54840
54860
54861
54900
54901
55000
55040
55041
55060
55100
55110
55120
55150
55175
55180
55200
55250
55300
55400
55450
55500
55520
55530
55535
55540
55600
55605
55650
55680
55700
55705
55720
55725
55801
55810
55812
55815
55821
55831
55840
55842
55845
55859
55860
55862
55865
55870
55899
55970
55980
56300

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Reconstruct urethra/penis

Penis plastic surgery

Repair penis

Repair penis

Repair penis and bladder

Insert semi-rigid prosthesis

Revision of penis

Revision of penis

Repair of penis

FORESKIN MANIPULATION INCL ADHESIOLYSIS/STRETCH'FO
Biopsy of testis

Biopsy of testis

EXCISION LOCAL LESION OF TESTIS'EXC LOCAL LESION T
SIMPLE ORCHIECTOMY, SCROTAL OR INGUINAL APPR'SIMPL
RADICAL ORCHIECTOMY FOR TUMOR, INGUINAL APPR'RAD O
RADICAL ORCHIECTOMY FOR TUMOR W ABDOMINAL EXPL'RAD
EXPLORATION FOR UNDESCENDED TESTIS'EXPL UNDESCENDE
Exploration for testis

SURGICAL REDUCTION TORSION OF TESTIS'SURG RED TORS
ORCHIOPEXY, INGUINAL APPROACH'ORCHIOPEXY-ING APPRO
SUTURE OR REPAIR OF TESTICULAR INJURY'SUTURE/REP T
Drainage of scrotum

Biopsy of epididymis

Exploration of epididymis

EXCISION LOCAL LESION OF EPIDIDYMIS'EXC LOCAL LES
EXCISION SPERMATOCELE'SPERMATOCELE EXCISION'M'EXCI
UNILATERAL EPIDIDYMECTOMY'UNILAT EPIDIDYMECTOMY'M'
Removal of epididymis

Fusion of spermatic ducts

Fusion of spermatic ducts

PUNCTURE ASPIRATION TUNICA VAGINALIS HYDROCELE'PUN
UNILATERAL EXCISION OF HYDROCELE'UNILATERL HYDROCE
BILATERAL EXCISION OF HYDROCELE'BILATERAL HYDROCEL
REPAIR TUNICA VAGINALIS HYDROCELE (BOTTLE TYPE)
Drainage of scrotum abscess

SCROTAL EXPLORATION'SCROTAL EXPLORATION'M'SCROTAL
Removal of scrotum lesion

RESECTION OF SCROTUM'RESECTION SCROTUM'M'RESECTION
SIMPLE SCROTOPLASTY'SIMPLE SCROTOPLASTY'M'SCROTOPL
Revision of scrotum

Incision of sperm duct

Removal of sperm duct(s)

Prepare, sperm duct x-ray

Repair of sperm duct

Ligation of sperm duct

EXCISION HYDROCELE OF SPERMATIC CORD, UNILATERAL'E
EXCISION LESION SPERMATIC CORD'EXC LES SPERMATIC C
EXC VARIOCELE/LIG SPERMATIC VEIN FOR VARIOCELE'EXC
EXC VARICOCELE/LIG SPERMATIC VEIN; ABD APPROACH'EX
EXC VARICOCELE/LIG SPERMATIC VEIN W HERNIA REP

Incise sperm duct pouch

Incise sperm duct pouch

Remove sperm duct pouch

Remove sperm pouch lesion

NEEDLE OR PUNCH BIOPSY OF PROSTATE'NEEDLE/PUNCH PR
Biopsy of prostate

Drainage of prostate abscess

Drainage of prostate abscess

Removal of prostate

Extensive prostate surgery

Extensive prostate surgery

Extensive prostate surgery

Removal of prostate

Removal of prostate

Extensive prostate surgery

Extensive prostate surgery

Extensive prostate surgery

Percut/needle insert, pros

Surgical exposure, prostate

Extensive prostate surgery

Extensive prostate surgery

Electroejaculation

UNLISTED PROCEDURE MALE GENITAL SYSTEM'UNLIST PX M
Sex transformation, M to F

Sex transformation, F to M

DIAGNOSTIC LAPAROSCOPY
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44

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153

Professional

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-0.4%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

Maximum

Reimbursable

Fee
1,918.62
944.78
857.57
1,424.43
1,715.13
1,220.94
1,017.45
566.87
784.89
91.42
87.21
261.63
421.52
508.73
770.36
813.96
566.87
813.96
683.15
784.89
683.15
168.30
91.80
348.84
363.38
537.80
566.87
843.03
843.03
1,162.80
76.50
566.87
886.64
421.52
61.20
421.52
198.90
712.22
566.87
857.57
321.30
321.30
305.24
1,206.41
214.20
421.52
421.52
683.15
799.43
799.43
566.87
930.24
1,424.43
421.52
183.60
683.15
683.15
1,162.80
1,279.08
1,845.95
2,209.32
2,630.84
1,424.43
1,424.43
1,845.95
1,845.95
2,427.35
749.70
596.70
1,025.10
1,715.13



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
56301 4.6 153 -5.0%
56302 LAPAROSCOPY, SURGICAL W OCCLUSION OF OVIDUCTS 4.6 153 -5.0%
56303 7.4 153 -5.0%
56304 6.4 153 -5.0%
56305 5.3 153 -5.0%
56306 5.6 153 -5.0%
56307 8.6 153 -5.0%
56308 11 153 -5.0%
56309 6.2 153 -5.0%
56311 LAPAROSCOPY, SURG W RETROPERITONEAL LYMPH SAMPLE 8.3 153 -5.0%
56312 8.8 153 -5.0%
56313 10.6 153 -5.0%
56315 LAPAROSCOPIC APPENDECTOMY 6 153 -5.0%
56316 LAPAROSCOPIC REP INITIAL INGUINAL HERNIA 4.7 153 -5.0%
56317 LAPAROSCOPIC REP RECURRENT INGUINAL HERNIA 54 153 -5.0%
56320 4.9 153 -5.0%
56322 6.9 153 -5.0%
56323 10.8 153 -5.0%
56324 7.4 153 -5.0%
56340 9.1 153 -5.0%
56341 LAPAROSCOPIC CHOLECYSTECTOMY W CHOLANGIOGRAPHY 9.9 153 -5.0%
56342 10.8 153 -5.0%
56343 10.4 153 -5.0%
56344 11.4 153 -5.0%
56350 26 153 -5.0%
56351 43 153 -5.0%
56352 5.2 153 -5.0%
56353 55 153 -5.0%
56354 6.2 153 -5.0%
56355 55 153 -5.0%
56356 7.5 153 -5.0%
56362 4.4 153 -5.0%
56363 4.9 153 -5.0%
56399 UNLISTED PROCEDURE LAPAROSCOPY, HYSTEROSCOPY
56405 | & D of vulva/perineum 0.6 153
56420 Drainage of gland abscess 0.8 153
56440 Surgery for vulva lesion 3 153 -5.0%
56441 Lysis of labial lesion(s) 0.3 153
56501 Destroy, vulva lesions, sim 1.3 153 -5.0%
56515 Destroy vulva lesion/s compl 29 153 -5.0%
56605 Biopsy of vulva/perineum 0.6 153
56606 Biopsy of vulva/perineum 0.3 153 -2.6%
56620 Partial removal of vulva 54 153 -5.0%
56625 Complete removal of vulva 9.2 153 -5.0%
56630 Extensive vulva surgery 11 153 -5.0%
56631 Extensive vulva surgery 12.3 153 -5.0%
56632 Extensive vulva surgery 14.7 153 -5.0%
56633 Extensive vulva surgery 12.3 153 -5.0%
56634 Extensive vulva surgery 15.3 153 -5.0%
56637 Extensive vulva surgery 16.8 153 -5.0%
56640 Extensive vulva surgery 15.2 153 -5.0%
56700 Partial removal of hymen 2 153 -5.0%
56720 Incision of hymen 0.9 153 -5.0%
56740 Remove vagina gland lesion 2.8 153 -5.0%
56800 Repair of vagina 29 153 -5.0%
56805 Repair clitoris 29 153
56810 Repair of perineum 29 153 -5.0%
57000 COLPOTOMY WITH EXPLORATION'COLPOTOMY W EXPLORATION 25 153 -5.0%
57010 Drainage of pelvic abscess 2.7 153
57020 Drainage of pelvic fluid 0.5 153
57020 Drainage of pelvic fluid 0.5 153
57061 Destroy vag lesions, simple 15 153 -5.0%
57065 Destroy vag lesions, complex 29 153 -5.0%
57100 Biopsy of vagina 0.5 153
57105 Biopsy of vagina 1.3 153 -5.0%
57108 5.7 153 -5.0%
57110 COMPLETE REMOVAL OF VAGINAL WALL'COMPLETE COLPECTO 6.9 153 -5.0%
57200 Repair of vagina 29 153 -5.0%
57210 Repair vagina/perineum 3.2 153 -5.0%
57220 Revision of urethra 4.6 153 -5.0%
57230 Repair of urethral lesion 3.8 153 -5.0%
57240 ANTERIOR COLPORRHAPHY'ANTERIOR COLPORRHAPHY'F'ANTE 4.7 153 -5.0%
57250 POSTERIOR COLPORRHAPHY'POSTERIOR COLPORRHAPHY'F'PO 4.2 153 -5.0%
57260 Repair of vagina 6.4 153 -5.0%
57265 Extensive repair of vagina 8.1 153 -5.0%
57268 Repair of bowel bulge 4.9 153 -5.0%
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Maximum

Reimbursable

Fee
668.61
668.61
1,075.59
930.24
770.36
813.96
1,250.01
1,598.85
901.17
1,206.41
1,279.08
1,540.71
872.10
683.15
784.89
712.22
1,002.92
1,569.78
1,075.59
1,322.69
1,438.97
1,569.78
1,511.64
1,656.99
377.91
625.01
755.82
799.43
901.17
799.43
1,090.13
639.54
712.22
BR
91.80
122.40
436.05
45.90
188.96
421.52
91.80
44.72
784.89
1,337.22
1,598.85
1,787.81
2,136.65
1,787.81
2,223.86
2,441.88
2,209.32
290.70
130.82
406.98
421.52
443.70
421.52
363.38
413.10
76.50
76.50
218.03
421.52
76.50
188.96
828.50
1,002.92
421.52
465.12
668.61
552.33
683.15
610.47
930.24
1,177.34
712.22



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

57270
57280
57282
57284
57288
57289
57291
57292
57300
57305
57307
57310
57311
57320
57330
57335
57400
57410
57415
57452
57454
57460
57500
57505
57510
57511
57513
57520
57522
57530
57540
57545
57550
57555
57556
57700
57720
57800
57820
58100
58120
58140
58150
58152
58180
58200
58210
58240
58260
58262
58263
58267
58270
58275
58280
58285
58300
58301
58321
58322
58323
58340
58340
58345
58350
58400
58410
58600
58611
58615
58700
58720
58740
58750
58752
58760

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION
Repair of bowel pouch
Suspension of vagina

Repair of vaginal prolapse
Repair paravaginal defect
SLING OPERATION FOR STRESS INCONTINENCE'SLING OP S
Repair bladder & vagina
Construction of vagina
Construct vagina with graft
Repair rectum-vagina fistula
Repair rectum-vagina fistula
Fistula repair & colostomy
Repair urethrovaginal lesion
Repair urethrovaginal lesion
Repair bladder-vagina lesion
Repair bladder-vagina lesion
Repair vagina

Dilation of vagina

PELVIC EXAMINATION UNDER ANESTHESIA'PELVIC EXAM UN
Remove vaginal foreign body
Exam of cervix w/scope
Bx/curett of cervix w/scope
Bx of cervix w/scope, leep
Biopsy of cervix
Endocervical curettage
Cauterization of cervix
Cryocautery of cervix

Laser surgery of cervix
Conization of cervix
Conization of cervix
TRACHELECTOMY (CERVICECTOMY), AMPUTATION CERVIX'CE
Removal of residual cervix
Remove cervix/repair pelvis
Removal of residual cervix
Remove cervix/repair vagina
Remove cervix, repair bowel
Revision of cervix

Revision of cervix

Dilation of cervical canal

D & c of residual cervix
Biopsy of uterus lining
Dilation and curettage
Myomectomy abdom method

TOTAL ABDOMINAL HYSTERECTOMY'TOTAL HYSTERECTOMY'F'

Total hysterectomy

Partial hysterectomy
Extensive hysterectomy
Extensive hysterectomy
Removal of pelvis contents
Vaginal hysterectomy

Vag hyst including t/o

Vag hyst w/t/o & vag repair
Vag hyst w/urinary repair
Vag hyst w/enterocele repair
Hysterectomy/revise vagina
Hysterectomy/revise vagina
Extensive hysterectomy
INSERTION INTRAUTERINE DEVICE (IUD)
Remove intrauterine device
INTRA-CERVICAL ARTIFICIAL INSEMINATION'ARTIF INSEM
Avrtificial insemination

Sperm washing

Catheter for hysterography
Catheter for hysterography
Reopen fallopian tube
Reopen fallopian tube
Suspension of uterus
Suspension of uterus
LIGATION OR TRANSECTION FALLOPIAN TUBE(S)'FALL TUB
Ligate oviduct(s) add-on
Occlude fallopian tube(s)
Removal of fallopian tube
Removal of ovary/tube(s)
Revise fallopian tube(s)
Repair oviduct

Revise ovarian tube(s)
Remove tubal obstruction
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-3.5%

-4.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-4.7%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,002.92
1,002.92
1,002.92
1,061.06
1,104.66
1,031.99
857.57
1,569.78
857.57
1,206.41
1,283.44
1,031.99
1,569.78
1,031.99
1,133.73
688.50
174.42
137.70
174.42
107.10
168.30
369.26
61.20
76.50
146.83
137.70
421.52
523.26
523.26
508.73
857.57
1,075.59
857.57
1,235.48
1,075.59
508.73
508.73
72.68
334.31
107.10
392.45
1,264.55
1,453.50
1,787.81
1,453.50
1,686.06
2,703.51
2,994.21
1,438.97
1,279.08
1,569.78
1,816.88
1,526.18
1,598.85
1,642.46
1,787.81
91.80
45.90
87.47
101.75
72.68
91.80
91.80
377.91
116.28
930.24
1,133.73
813.96
421.52
712.22
857.57
1,031.99
1,206.41
1,715.13
2,136.65
1,787.81



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

58770
58800
58805
58820
58825
58900
58920
58940
58943
58950
58951
58952
58960
58970
58974
58976
58999
59000
59012
59015
59020
59025
59030
59050
59051
59100
59120
59121
59130
59135
59136
59140
59150
59151
59160
59200
59300
59320
59325
59350
59400
59409
59410
59412
59414
59425
59426
59430
59510
59515
59525
59610
59612
59614
59618
59620
59622
59812
59820
59821
59830
59840
59841
59850
59851
59852
59855
59856
59857
59866
59870
59899
60000
60001
60100
60200

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Create new tubal opening

Drainage of ovarian cyst(s)

DRAINAGE OVARIAN CYST(S); ABDOMINAL APPROACH'I&D O
Drain ovary abscess, open

OVARY TRANSPOSTITION'OVARY TRANSPOSITION'F'TRANSPO
Biopsy of ovary(s)

Partial removal of ovary(s)

Removal of ovary(s)

Removal of ovary(s)

Resect ovarian malignancy

Resect ovarian malignancy

Resect ovarian malignancy

LAPAROTOMY, STAGING/RESTAGING OVARIAN MALIGNANCY'S
Retrieval of oocyte

Transfer of embryo

Transfer of embryo

Genital surgery procedure

AMNIOCENTESIS, ANY METHOD'AMNIOCENTESIS'F'AMNIOCEN
Fetal cord puncture,prenatal

Chorion biopsy

Fetal contract stress test

FETAL NON-STRESS TEST'FETAL NON-STRESS TEST'F'FETA
Fetal scalp blood sample

Fetal monitor w/report

Fetal monitor/interpret only

Remove uterus lesion

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

D & c after delivery

Insert cervical dilator

Episiotomy or vaginal repair

Revision of cervix

Revision of cervix

Repair of uterus

Obstetrical care

Obstetrical care

Obstetrical care

Antepartum manipulation

Deliver placenta

Antepartum care only

Antepartum care only

Care after delivery

Cesarean delivery

Cesarean delivery

Remove uterus after cesarean

Vbac delivery

Vbac delivery only

Vbac care after delivery

Attempted vbac delivery

Attempted vbac delivery only

Attempted vbac after care

TX INCOMPLETE AB, ANY TRIMESTER, COMPLETED SURG
Care of miscarriage

Treatment of miscarriage

Treat uterus infection

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion (mpr)

Evacuate mole of uterus

Maternity care procedure

INCISION & DRAINAGE INFECTED THYROGLOSSAL CYST'I&D
ASPIRATION OR INJECTION THYROID CYST'ASP/INJECT TH
PERCUTANEOUS CORE NEEDLE BIOPSY OF THYROID'PERC CO
EXCISION OF CYST OR ADENOMA THYROID'EXC THYROID CY
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153

153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-4.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-1.4%
-5.0%

Maximum

Reimbursable

Fee
1,569.78
523.26
857.57
392.45
857.57
857.57
857.57
930.24
1,526.18
1,569.78
1,991.30
2,500.02
1,569.78
639.54
203.49
799.43
BR
146.83
334.31
188.96
72.68
72.68
91.80
101.75
45.90
1,046.52
1,075.59
1,046.52
1,002.92
1,191.87
1,162.80
770.36
1,046.52
1,075.59
377.91
130.82
261.63
494.19
712.22
784.89
1,346.40
703.80
780.30
24710
159.89
229.50
566.10
76.50
1,621.80
1,040.40
428.40
1,499.40
780.30
872.10
1,805.40
1,071.00
1,162.80
392.45
392.45
465.12
566.87
479.66
523.26
639.54
770.36
944.78
523.26
566.87
944.78



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

60210
60212
60220
60225
60240
60252
60254
60260
60270
60271
60280
60281
60500
60502
60505
60512
60520
60521
60522
60540
60545
60600
60605
60699
61000
61001
61020
61026
61050
61055
61070
61105
61106
61107
61108
61120
61130
61140
61150
61151
61154
61156
61210
61215
61250
61253
61304
61305
61312
61313
61314
61315
61320
61321
61330
61332
61333
61334
61340
61343
61345
61440
61450
61458
61460
61470
61480
61490
61500
61501
61510
61512
61514
61516
61518
61519

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Partial thyroid excision

Partial thyroid excision

Partial removal of thyroid

Partial removal of thyroid

Removal of thyroid

Removal of thyroid

Extensive thyroid surgery

Repeat thyroid surgery

Removal of thyroid

Removal of thyroid

THYROGLOSSAL DUCT CYST OR SINUS EXCISION'THYROGLOS
Remove thyroid duct lesion
PARATHYROIDECTOMY'PARATHYROIDECTOMY"PARATHYROIDEC
Re-explore parathyroids

TRANSTHORACIC PARATHYROID & MEDIASTINAL EXPL'TRANS
Autotransplant parathyroid

Removal of thymus gland

Removal of thymus gland

Removal of thymus gland

Explore adrenal gland

Explore adrenal gland

Remove carotid body lesion

Remove carotid body lesion

Endocrine surgery procedure

INITIAL SUBDURAL TAP INFANT THROUGH FONTANELLE'INI
Remove cranial cavity fluid

Remove brain cavity fluid

VENTRICULAR PUNCTURE W INJECTION'VENT PUNCT W INJE
Remove brain canal fluid

CISTERNAL PUNCTURE W INJECTION'CISTERNAL PUNCT W |
CNS SHUNT TUBING PUNCT FOR ASPIRATION/INJECTION
Twist drill hole

SUBDURAL OR VENT PUNCTURE W TWIST DRILL FOR CATH'V
Drill skull for drainage
Burr hole for puncture

TREPHINE OR BURR HOLE W BRAIN/LESION BIOPSY'TREPHI
Pierce skull for drainage

Pierce skull for drainage

BURR HOLE W EVACUATION HEMATOMA, EXTRA/SUBDURAL'BU
BURR HOLE W ASP INTRACEREBRAL HEMATOMA OR CYST'BUR
BURR HOLE FOR IMPL VENT CATH/ELECTRODE/PRESS DEV'B
INSERT SUBCU RESERVOIR/INFUS SYST FOR VENT CATH'IN
Pierce skull & explore

Pierce skull & explore

EXPL SUPRATENTORIAL CRANIOTOMY/CRANIECTOMY'EXPL SU
Open skull for exploration

CRAN FOR SUPRATENT EXTRA/SUBDURAL HEMATOMA EVAC
CRAN FOR SUPRATENT INTRACEREBRAL HEMATOMA EVAC
CRAN FOR INFRATENT EXTRA/SUBDURAL HEMATOMA EVAC
Open skull for drainage

Open skull for drainage

Open skull for drainage

Decompress eye socket

Explore/biopsy eye socket

Explore orbit/remove lesion

Explore orbit/remove object

OTHER SUPRATENTORIAL CRANIAL DECOMPRESSION'OTHER C
SUBOCCIPITAL CRAN W CERV LAM FOR MEDULLA DECOMP
Relieve cranial pressure

Incise skull for surgery

Incise skull for surgery

Incise skull for brain wound

Incise skull for surgery

Incise skull for surgery

Incise skull for surgery

CRANIOTOMY FOR LOBOTOMY'CRAN FOR LOBOTOMY"CRANIOT
CRANIECTOMY W EXC TUMOR/BONE LESION SKULL'CRAN W T
Remove infected skull bone

Removal of brain lesion

Remove brain lining lesion

Removal of brain abscess

Removal of brain lesion

Removal of brain lesion

Remove brain lining lesion
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-2.7%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,075.59
1,220.94
1,090.13
1,337.22
1,409.90
2,180.25
2,688.98
1,177.34
1,511.64
1,293.62
857.57
901.17
1,308.15
1,438.97
1,889.55
261.63
1,482.57
1,511.64
1,875.02
1,395.36
1,787.81
1,424.43
1,787.81
BR
145.35
107.10
130.82
159.89
145.35
232.56
87.21
712.22
494.19
784.89
1,424.43
697.68
581.40
1,671.53
1,962.23
168.30
2,034.90
2,107.58
828.50
712.22
1,075.59
1,424.43
2,078.51
2,282.00
2,136.65
2,136.65
2,136.65
2,136.65
2,078.51
2,470.95
2,107.58
2,601.77
2,601.77
2,601.77
1,355.14
3,619.22
1,422.90
1,790.10
2,325.60
2,529.09
2,485.49
2,485.49
2,485.49
1,962.23
2,354.67
1,845.95
2,907.00
3,343.05
2,907.00
2,907.00
3,488.40
3,633.75



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

61520
61521
61522
61524
61526
61530
61531
61533
61534
61535
61536
61538
61539
61541
61542
61543
61544
61545
61546
61548
61550
61552
61556
61557
61558
61559
61563
61564
61570
61571
61575
61576
61580
61581
61582
61583
61584
61585
61586
61590
61591
61592
61595
61596
61597
61598
61600
61601
61605
61606
61607
61608
61609
61610
61611
61612
61613
61615
61616
61618
61619
61624
61626
61680
61682
61684
61686
61690
61692
61702
61703
61705
61708
61710
61711
61712

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Removal of brain lesion

Removal of brain lesion

Removal of brain abscess

Removal of brain lesion

TRANSTEMPORAL CRAN FOR EXCISION OF CPA TUMOR
Removal of brain lesion

Implant brain electrodes

Implant brain electrodes

Removal of brain lesion

Remove brain electrodes

Removal of brain lesion

CRANIOTOMY FOR TEMPORAL LOBECTOMY W ECOG
Removal of brain tissue

Incision of brain tissue

Removal of brain tissue

Removal of brain tissue

Remove & treat brain lesion

Excision of brain tumor

Removal of pituitary gland

Removal of pituitary gland

CRANIECTOMY FOR CRANIOSYNOSTOSIS, SINGLE SUTURE'CR
Release of skull seams

Incise skull/sutures

Incise skull/sutures

Excision of skull/sutures

Excision of skull/sutures

Excision of skull tumor

Excision of skull tumor

CRANIOTOMY W EXCISION FOREIGN BODY FROM BRAIN'EXCI
Incise skull for brain wound

Skull base/brainstem surgery

Skull base/brainstem surgery

Craniofacial approach, skull

Craniofacial approach, skull

CRANFAC APPR; EXTRADURAL W UNI/BIFRONTAL CRAN
Craniofacial approach, skull

Orbitocranial approach/skull

Orbitocranial approach/skull

Resect nasopharynx, skull

Infratemporal approach/skull

INFRATEMPORAL POSTAURICULAR APPR MID CRAN FOSSA'IN
Orbitocranial approach/skull

Transtemporal approach/skull

Transcochlear approach/skull

Transcondylar approach/skull

Transpetrosal approach/skull

Resect/excise cranial lesion

EXC/RESECT ANT CRAN FOSSA LES; INTRADURAL W REP
Resect/excise cranial lesion

Resect/excise cranial lesion

Resect/excise cranial lesion

Resect/excise cranial lesion

Transect artery, sinus

Transect artery, sinus

Transect artery, sinus

Transect artery, sinus

Remove aneurysm, sinus

Resect/excise lesion, skull

RESECT/EXC POAT CRAN FOSSA LES; INTRADURAL W REP
SECONDARY REPAIR DURA W TISSUE GRAFT'2ND RPR DURA
SECONDARY REPAIR DURA W PEDICLE OR MYOCUTAN FLAP'2
Transcath occlusion, cns

Transcath occlusion, non-cns

Intracranial vessel surgery

Intracranial vessel surgery

Intracranial vessel surgery

Intracranial vessel surgery

Intracranial vessel surgery

Intracranial vessel surgery

Inner skull vessel surgery

Clamp neck artery

Revise circulation to head

Revise circulation to head

INTRA-ART EMBOLIZ FOR IC VASCULAR MALFORMATION
Fusion of skull arteries

MICRODISSECTION INTRACRANIAL OR SPINAL PROCEDURE
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%

-4.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-2.3%
-3.1%

-5.0%
-3.9%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
3,825.00
3,851.78
2,907.00
2,907.00
3,060.00
3,026.90
1,744.20
2,776.19
2,892.47
1,845.95
2,848.86
3,197.70
3,197.70
3,561.08
3,561.08
3,561.08
2,470.95
3,561.08
3,066.89
2,921.54
1,744.20
2,136.65
2,078.51
2,500.02
2,587.23
3,095.96
2,805.26
3,372.12
3,197.70
3,197.70
2,325.60
2,478.60
1,881.90
2,500.02
2,630.33
2,756.98
1,881.90
2,631.60
1,897.20



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
61720 GLOBUS PALLIDUS OR THALAMUS STEREOTAXIS'STEREOTAX 18.4 153 -5.0%
61735 Incise skull/brain surgery 18.4 153 -5.0%
61750 Incise skull/brain biopsy 17.6 153 -5.0%
61751 STEREOTACTIC BX IC LESION W CAT &/OR MR GUIDE'IC S 18.4 153 -5.0%
61760 Implant brain electrodes 17.6 153 -5.0%
61770 Incise skull for treatment 17.6 153 -5.0%
61790 Treat trigeminal nerve 11.6 153 -5.0%
61791 Treat trigeminal tract 11.6 153 -5.0%
61793 Focus radiation beam 211 153 -5.0%
61795 STEREOTACTIC COMPUTER ASSISTED VOLUMETRIC IC PX 3.9 153 -5.0%
61850 Implant neuroelectrodes 10.5 153 -5.0%
61855 10.5 153 -5.0%
61860 Implant neuroelectrodes 14.7 153 -5.0%
61865 14.7 153 -5.0%
61870 Implant neuroelectrodes 16.2 153 -5.0%
61875 Implant neuroelectrodes 16.2 153 -5.0%
61880 Revise/remove neuroelectrode 16.5 153 -5.0%
61885 Implant neurostim one array 2.7 153
61888 Revise/remove neuroreceiver 27 153 -2.0%
62000 ELEVATION DEPRESSED SKULL FX; SIMPLE, EXTRADURAL'S 11.5 153 -5.0%
62005 ELEVAT DEPRESSED SKULL FX; COMPOUND EXTRADURAL'COM 135 153 -5.0%
62010 ELEVAT DEPRESSED SKULL FX; DEBRIDE & DURA REP 15.5 153 -5.0%
62100 REPAIR OF DURAL/CSF LEAK 17 153 -5.0%
62115 Reduction of skull defect
62116 Reduction of skull defect
62117 Reduction of skull defect
62120 Repair skull cavity lesion 16 153 -5.0%
62121 Incise skull repair 16 153 -5.0%
62140 CRANIOPLASTY; DEFECT UP TO 5CM DIAMETER'CRANPLSTY- 11.5 153 -5.0%
62141 CRANIOPLASTY FOR SKULL DEFECT; >5CM DIAMETER'CRANP 135 153 -5.0%
62142 Remove skull plate/flap 8.8 153 -5.0%
62143 REPLACEMENT BONE FLAP OR SKULL PLATE'REPL BONE FLA 11.8 153 -5.0%
62145 Repair of skull & brain 15.7 153 -5.0%
62146 Repair of skull with graft 15.6 153 -5.0%
62147 CRANIOPLASTY W AUTOGRAFT; >5CM DIAMETER'CRANPLSTY 19.1 153 -5.0%
62180 Establish brain cavity shunt 12 153 -5.0%
62190 Establish brain cavity shunt 1.3 153 -5.0%
62192 Establish brain cavity shunt 1.3 153 -5.0%
62194 REPLACE/IRRIGATE SUDURAL CATHETER'REPL/IRRIG SUBDU 4.9 153 -5.0%
62200 Establish brain cavity shunt 18 153 -5.0%
62201 Brain cavity shunt w/scope 15.6 153 -5.0%
62220 Establish brain cavity shunt 12.3 153 -5.0%
62223 CREAT SHUNT VENT-PERITONEAL, -PLEURAL, -OTHER'CREA 135 153 -5.0%
62225 Replacel/irrigate catheter 4.6 153 -5.0%
62230 REPLACEMENT/REVISION CSF SHUNT, VALVE, CATHETER 9.3 153 -5.0%
62256 RMVL COMPLETE CSF SHUNT SYSTEM W/O REPLACEMENT 5.7 153 -5.0%
62258 Replace brain cavity shunt 12.5 153 -5.0%
62268 PERCUTANEOUS ASPIRATION SPINAL CORD CYST'PERC ASP 6.4 153 -5.0%
62269 BIOPSY SPINAL CORD, PERCUTANEOUS NEEDLE'PERC NEEDL 6.9 153 -5.0%
62270 SPINAL PUNCTURE, LUMBAR, DIAGNOSTIC'DXTIC LUMB SPI 0.8 153
62272 THERAPEUTIC SPINAL PUNCTURE FOR DRAINAGE'THER SP P 0.8 153
62273 INJECTION, LUMBAR EPIDURAL, BLOOD OR CLOT PATCH 1.6 153 -5.0%
62274 SINGLE INJECT ANTISPASM/ANES; SUBARACH/SUBDURAL 1.5 153 -5.0%
62275 SNGL EPIDURAL INJECT ANTISPASM/ANES; CERV/THOR 1.7 153 -5.0%
62276 INJECT ANTISPASM/ANES; SUBARACH/SUBDURAL, DIFF 1.6 153 -5.0%
62277 INJECT ANTISPASM/ANES; SUBARACH/SUBDURAL, CONT 1.6 153 -5.0%
62278 INJ DX/THER ANES/ANTISPAS; EPIDUR,LUMB,CAUD-SNGL 1.6 153
62279 CONT EPIDURAL INJECT ANTISPASM/ANES; LUMB/CAUD 22 153 -5.0%
62280 INJECT NEUROLYTIC SUBSTANCE; SUBARACHNOID'NEUROLYT 14 153
62281 EPIDURAL INJECT NEUROLYTIC SUBST; CERV/THOR 1.7 153
62282 INJECT NEUROLYTIC SUBST; EPIDURAL, LUMB, CAUDAL 1.6 153
62284 INJ PROC-MYELOGRAPHY &/OR CAT-SPINAL 1.9 153 -5.0%
62287 PERCUTANEOUS LUMBAR DISKECTOMY 9.8 153 -5.0%
62288 INJECTION OTHER SUBSTANCE; SUBARACHNOID 1.5 153 -5.0%
62289 INJ SUBSTANCE; LUMBAR/CAUDAL EPIDURAL 1.5 153
62290 INJ PROC DISKOGRAPHY; LUMBAR 1.4 153
62291 INJECTION FOR CERVICAL DISKOGRAPHY, EACH LEVEL 1.4 153
62292 INJECTION FOR LUMBAR CHEMONUCLEOLYSIS'INJECT LUMB 9.8 153 -5.0%
62294 ARTERIAL INJECT FOR OCCL SPINAL AV MALFORMATION 1.9 153
62298 OTHER SPINAL INJECTION 1.7 153 -5.0%
62350 IMPL/REV IT/EPIDURAL CATH FOR RESERVOIR/PUMP 10.9 153 -5.0%
62351 IMPL/REV TUNNELED IT/EPIDURAL CATH W LAMINECTOMY'I 12.9 153 -5.0%
62355 REMOVAL PREV IMPLANTED INTRATHECAL/EPIDURAL CATH'R 4.9 153 -5.0%
62360 IMPL IT/EPIDURAL INFUSION DEV; SUBCU RESERVOIR 5.1 153 -5.0%
62361 IMPL IT/EPIDURAL INFUSION DEV; NON-PROG PUMP 5.1 153 -5.0%
62362 IMPL IT/EPIDURAL INFUSION DEV; PROGRAMMABLE PUMP 5.4 153 -5.0%
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Maximum

Reimbursable

Fee
2,674.44
2,674.44
2,558.16
2,674.44
2,558.16
2,558.16
1,686.06
1,686.06
3,066.89
566.87
1,526.18
1,526.18
2,136.65
2,136.65
2,354.67
2,354.67
2,398.28
413.10
404.88
1,671.53
1,962.23
2,252.93
2,470.95



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

62365
62367
62368
63001
63003
63005
63011
63012
63015
63016
63017
63020
63030
63035
63040
63042
63045
63046
63047
63048
63055
63056
63057
63064
63066
63075
63076
63077
63078
63081
63082
63085
63086
63087
63088
63090
63091
63170
63172
63173
63180
63182
63185
63190
63191
63194
63195
63196
63197
63198
63199
63200
63250
63251
63252
63265
63266
63267
63268
63270
63271
63272
63273
63275
63276
63277
63278
63280
63281
63282
63283
63285
63286
63287
63290
63300

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

RMVL SUBCU RESERVOIR/PUMP PREV IMPL SPINAL INFUS'R
ANALYSIS IMPL PUMP FOR SPINAL INFUS W/O REPROG'ANA
ANALYSIS IMPL IT/EPIDURAL PUMP W REPROGRAMMING
CERVICAL SPINAL CORD DECOMP, 1 OR 2 VERT SEG
THORACIC SPINAL CORD DECOMP, 1 OR 2 VERT SEG

LUMBAR SPINAL CORD DECOMP, 1 OR 2 VERT SEG

SACRAL SPINAL CORD DECOMP, 1 OR 2 VERT SEGMENTS'DE
LUMBAR LAMINECTOMY FOR SPONDYLOLISTHESIS'LUMBAR LA
CERVICAL LAMINECTOMY OF MORE THAN 2 VERT SEGMENT'C
Removal of spinal lamina

LUMBAR LAMINECTOMY OF MORE THAN 2 VERT SEGMENTMB
LAMINOTOMY W NERVE ROOT DECOMP 1 CERV INTERSPACE"
LAMINOT W/DECOMP NERV ROOT; 1 INTERSPACE LUMBAR
LAMINOTOMY W NERVE ROOT DECOMP, EACH ADDL
CERVICAL LAMINOTOMY W DECOMP FOR RE-EXPLORATION'RE
LAMINOTOMY W/DECOMP NERV ROOT RE-EXPLOR; LUMBAR
CERV LAMINECTOMY W DECOMPRESSION, SINGLE SEGMENT'C
THOR LAMINECTOMY W DECOMPRESSION, SINGLE SEGMENT'T
LAMINECTOMY SNGL VERT SEGMT-UNI/BIL; LUMBAR
LAMINECTOMY W DECOMPRESSION, EA ADDL VERT SEG
TRANSPEDICULAR THOR SPINAL CORD DECOMP; 1 SEG
TRANSPEDICULAR LUMBAR SPINAL CORD DECOMP; 1 SEG
TRANSPEDICULAR SPINAL CORD DECOMP; EA ADD'L SEG
COSTOVERT THORACIC SPINAL CORD DECOMP, SNGL SEG
COSTOVERT SPINAL CORD DECOMP; EACH ADDL SEG
ANTERIOR CERVICAL DISKECTOMY; SINGLE INTERSPACE'AN
ANT CERVICAL DISKECTOMY; EACH ADD'L INTERSPACE
ANTERIOR THORACIC DISKECTOMY; SINGLE INTERSPACE'AN
ANT THORACIC DISKECTOMY; EACH ADDL INTERSPACE
ANTERIOR CERVICAL CORPECTOMY, SINGLE SEGMENT'ANT C
ANTERIOR CERVICAL CORPECTOMY, EACH ADD'L SEG

THOR VERTEBRAL CORPECTOMY, TRANSTHOR APPR, 1 SEG
THOR VERT CORPECTOMY, TRANSTHOR APPR, EACH ADDL
LUMBAR VERT CORPECTOMY, THORACOLUMB APPR, 1 SEG
VERT CORPECTOMY, THORACOLUMB APPR; EA ADDL SEG
LUMBAR VERT CORPECTOMY, TRANSPERITON APPR; 1 SEG
VERT CORPECTOMY, TRANSPERITON APPR; EA ADDL SEG
MYELOTOMY (BISCHOF/DREZ); CERV, THOR, THORLUMB
Drainage of spinal cyst

Drainage of spinal cyst

Revise spinal cord ligaments

Revise spinal cord ligaments

LAMINECTOMY W RHIZOTOMY; 1 OR 2 SEGMENTS'RHIZOTOMY
LAMINECTOMY W RHIZOTOMY; >2 SEGMENTS'RHIZOTOMY >2
LAMINECTOMY W SECTION OF SPINAL ACCESSORY NERVE'LA
Incise spinal column & cord

Incise spinal column & cord

Incise spinal column & cord

Incise spinal column & cord

Incise spinal column & cord

Incise spinal column & cord

Release of spinal cord

Revise spinal cord vessels

Revise spinal cord vessels

Revise spinal cord vessels

LAM W EXC/EVAC CERV INSPNL XDURL LES X NEOPLASM

LAM W EXC/EVAC THOR INSPNL XDURL LES X NEOPLASM
LAM W EXC/EVAC LUMB INSPNL XDURL LES X NEOPLASM
Excise intraspinal lesion

Excise intraspinal lesion

Excise intraspinal lesion

LAM W EXC/EVAC LUMB INSPNL INDURL LES X NEOPLASM
LAM W EXC/EVAC SACR INSPNL INDURL LES X NEOPLASM
LAM FOR BX/EXC CERV INTRASPINAL EXTRADURAL NEOPL
Biopsy/excise spinal tumor

LAM FOR BX/EXC LUMB INTRASPINAL EXTRADURAL NEOPL
Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

BX/EXC INSPNL NEOPLASM; INDURL, XMEDULLARY, LUMB
Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

Biopsy/excise spinal tumor

VERT CORPECTOMY FOR EXC EXTRADURAL CERV LES, ONE'C
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RVU

CF
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153

Professional

Percent
Reduction
Calculated
-5.0%

Technical
Portion Portion

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum
Reimbursable
Fee

479.66

3,415.73
BR
1,773.27



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent
PROCED Professional ~ Technical Reduction
URE OMFS_DESCRIPTION RVU CF Portion Portion Calculated
63301 Removal of vertebral body 12.5 153
63302 Removal of vertebral body 12.5 153
63303 PERITON CORPECTOMY FOR XDURL LUMB/SACR LES EXC'PER 125 153
63304 CORPECTOMY FOR EXC INTRADURAL CERV LES, ONE SEG 12.2 153
63305 Removal of vertebral body 12.5 153
63306 Removal of vertebral body 12.5 153
63307 Removal of vertebral body 12.5 153
63308 VERT CORPECTOMY FOR INTRASPINAL LES EXC, EA ADDL 5.9 153 -5.0%
63600 CREATION SPINAL CORD LESION BY PERC STEREOTAXIS 9 153 -5.0%
63610 Stimulation of spinal cord 1.3 153
63615 Remove lesion of spinal cord 12.7 153 -5.0%
63650 PERC IMPLANT EPIDURAL NEUROSTIM ELECTRODE ARRAY 15.2 153 -5.0%
63655 LAM FOR IMPL EPIDUR NEUROSTIM ELEC, PLATE/PADDLE 15.2 153 -5.0%
63660 REV OR RMVL NEUROSTIM ELEC ARRAY OR PLATE/PADDLE'R 7.4 153 -5.0%
63685 INCISION & SUBCU PLACEMENT NEUROSTIM RECEIVER'INC& 34 153 -5.0%
63688 REVISION/REMOVAL SPINAL NEUROSTIMULATOR RECEIVER'R 3.9 153 -5.0%
63690 NEURORECEIVER ANALYSIS; NO REPROGRAMMING 0.3 153 -5.0%
63691 NEURORECEIVER ANALYSIS W REPROGRAMMING 0.3 153 -5.0%
63700 Repair of spinal herniation 11.8 153 -5.0%
63702 Repair of spinal herniation 12.7 153 -5.0%
63704 Repair of spinal herniation 14 153 -5.0%
63706 Repair of spinal herniation 14.2 153 -5.0%
63707 REP DURAL/CSF LEAK NOT REQ LAMINECTOMY 14.7 153 -5.0%
63709 REPAIR DURAL/CSF LEAK W LAMINECTOMY 19.6 153 -5.0%
63710 SPINAL DURAL GRAFT'SPINAL DURAL GRAFT"DURAL GRAFT 13.7 153 -5.0%
63740 Install spinal shunt 11.8 153 -5.0%
63741 PERCUTANEOUS LUMBAR, SUBARACHNOID-PERITON, PLEUR'P 6.4 153 -5.0%
63744 Revision of spinal shunt 5.7 153 -5.0%
63746 Removal of spinal shunt 5.7 153 -5.0%
64400 INJECTION ANESTHESIA TRIGEMINAL NERVE'INJECT ANES 0.4 153
64402 INJECTION ANESTHESIA FACIAL NERVE'INJECT ANES FACI 0.6 153
64405 INJECTION ANESTHESIA GREATER OCCIPITAL NERVE'INJEC 0.5 153
64408 N block inj, vagus 0.6 153
64410 N block inj, phrenic 0.6 153
64412 INJECTION ANESTHESIA SPINAL ACCESSORY NERVE'INJECT 0.5 153
64413 INJECTION ANESTHESIA CERVICAL PLEXUS'INJECT ANES C 0.6 153
64415 INJECTION ANESTHESIA BRACHIAL PLEXUS'INJECT ANES B 0.5 153
64417 INJECTION ANESTHESIA AXILLARY NERVE'INJECT ANES AX 0.5 153
64418 INJECTION ANESTHESIA SUPRASCAPULAR NERVE'INJECT AN 0.5 153
64420 INJECTION ANESTHESIA SINGLE INTERCOSTAL NERVE'INJE 0.6 153
64421 INJECTION ANESTHESIA MULT INTERCOSTAL NERVE'INJECT 1.2 153
64425 INJECT ANES ILIOINGUINAL/ILIOHYPOGASTRIC NERVES'IN 0.5 153
64430 INJECTION ANESTHESIA PUDENDAL NERVE'INJECT ANES PU 0.6 153
64435 INJECTION ANESTHESIA PARACERVICAL NERVE'INJECT ANE 0.5 153
64440 INJECTION ANES SINGLE PARAVERTEBRAL NERVE 0.5 153 -5.0%
64441 INJ ANES AGENT; PARAVERTEBRAL NERVE, MULT LEVELS 1 153 -5.0%
64442 INJECT ANES SNGL LUMB PARAVERT FACET JOINT NERVE 0.9 153
64443 INJ ANES AGENT; FACET JT NERV LUMBAR EA ADDL 0.5 153
64445 INJECTION ANESTHESIA SCIATIC NERVE'INJECT ANES SCI 0.6 153
64450 INJ ANES AGENT; OTHER PERIPHERAL NERV/BRANCH 0.4 153
64505 INJECTION ANESTHESIA SPHENOPALATINE GANGLION'INJEC 0.5 153
64508 INJECTION ANESTHESIA CAROTID SINUS'INJECT ANES CAR 0.6 153
64510 INJECTION ANESTHESIA STELLATE GANGLION'INJECT ANES 1 153
64520 INJECTION ANESTHESIA LUMBAR/THORACIC'INJECT ANES L 1 153
64530 INJECTION ANESTHESIA CELIAC PLEXUS'INJECT ANES CEL 1.2 153
64550 APPLIC SURFACE NEUROSTIMULATOR 0.4 153 -5.0%
64553 Implant neuroelectrodes 1 153
64555 PERC IMPL NEUROSTIM ELECTRODES PERIPHERAL NERVE 1 153
64560 Implant neuroelectrodes 1 153
64565 PERC IMPL NEURSTIM ELECTRODES NEUROMUSCULAR 1 153
64573 Implant neuroelectrodes 1 153
64575 INC FOR IMPL NEUROSTIM ELECTRODES PERIPH NERVE'INC 1.2 153
64577 Implant neuroelectrodes 1.2 153
64580 INC FOR IMPL NEUROSTIM ELECTRODES NEUROMUSCULAR'IN 1.2 153
64585 REV/RMVL PERIPHERAL NEUROSTIMULATOR ELECTRODES'REV 1.2 153
64590 INC & SUBCU PLACEMENT PERIPH NEUROSTIM RECEIVER'SU 1.2 153
64595 REVISON/REMOVAL PERIPH NEUROSTIM RECEIVER'REV/RMVL 1 153
64600 NEUROLYT DESTR TRIGEM NERVE; SO, INO, IA BRANCH 1 153
64605 Injection treatment of nerve 15 153
64610 NEUROLYT DESTR TRIGEM NERVE; 2&3 DIV W X-RAY MON 1.7 153
64612 NEUROLYTIC DESTR MUSC INNERVATED BY FACIAL NERVE'F 1.7 153 -5.0%
64613 NEUROLYTIC DESTR CERVICAL SPINAL MUSCLES'CERV SP M 1.7 153 -5.0%
64620 NEUROLYTIC DESTRUCTION INTERCOSTAL NERVE'NEUROLYT 0.8 153
64622 NEUROLYTIC DESTR LUMBAR/SACRAL FACET NERVE-SNGL'NE 1 153
64623 NEUROLYT DESTR LUMBAR/SACRAL FACET NERVE-EA ADDL'N 0.5 153
64630 Injection treatment of nerve 1 153
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Maximum

Reimbursable

Fee
1,912.50
1,912.50
1,912.50
1,866.60
1,912.50
1,912.50
1,912.50
857.57
1,308.15
1,728.90
1,845.95
2,209.32
2,209.32
1,075.59
494.19
566.87
43.61
43.61
1,715.13
1,845.95
2,034.90
2,063.97
2,136.65
2,848.86
1,991.30
1,715.13
930.24
828.50
828.50
61.20
91.80
76.50
91.80
91.80
76.50
91.80
76.50
76.50
76.50
91.80
183.60
76.50
91.80
76.50
72.68
145.35
137.70
76.50
91.80
61.20
76.50
91.80
153.00
153.00
183.60
58.14
153.00
153.00
153.00
153.00
153.00
183.60
183.60
183.60
183.60
183.60
153.00
153.00
229.50
260.10
24710
24710
122.40
153.00
76.50
153.00



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

64640
64680
64702
64704
64708
64712
64713
64714
64716
64718
64719
64721
64722
64726
64727
64732
64734
64736
64738
64740
64742
64744
64746
64752
64755
64760
64761
64763
64766
64771
64772
64774
64776
64778
64782
64783
64784
64786
64787
64788
64790
64792
64795
64802
64804
64809
64818
64820
64830
64831
64832
64834
64835
64836
64837
64840
64856
64857
64858
64859
64861
64862
64864
64865
64866
64868
64870
64872
64874
64876
64885
64886
64890
64891
64892
64893

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

NEUROLYTIC DESTRUCTION PERIPH NERVE/BRANCH NEC
NEUROLYTIC DESTRUCTION CELIAC PLEXUS'NEUROLYT DEST
DIGITAL NEUROPLASTY, SAME DIGIT'DIGITAL NEUROPLAST
NEUROPLASTY HAND OR FOOT'HAND/FOOT NEUROPLASTY"NE
NEUROPLASTY MAJOR PERIPHERAL NERVE, ARM/LEG NEC
NEUROPLASTY SCIATIC NERVE'NEUROPLASTY SCIATIC NRV'
NEUROPLASTY BRACHIAL PLEXUS'NEUROPLASTY BRACH PLEX
NEUROPLASTY LUMBAR PLEXUS'NEUROPLASTY LUMB PLEXUS'
NEUROPLASTY/TRANSPOSITION CRANIAL NERVE'NEUROPLAST
NEUROPLASTY/TRANSPOSITION ULNAR NERVE AT ELBOW'NEU
NERUOPLASTY/TRANSPOSITION ULNAR NERVE AT WRIST'NEU
NEUROPLASTY &/OR TRANSPO; MED NRV @ CARPAL TUNNEL
DECOMPRESSION NERVE NOS

DECOMPRESSION PLANTAR DIGITAL NERVE'DECOMP PLANTAR
INTERNAL NEUROLYSIS REQ OPERATING MICROSCOPE'INTER
Incision of brow nerve

Incision of cheek nerve

Incision of chin nerve

Incision of jaw nerve

Incision of tongue nerve

Incision of facial nerve

Incise nerve, back of head

TRANSECTION/AVULSION PHRENIC NERVE'TRANSECT PHRENI
Incision of vagus nerve

Incision of stomach nerves

ABDOMINAL VAGOTOMY'ABDOMINAL VAGOTOMY"TRANSECTION
Incision of pelvis nerve

Incise hip/thigh nerve

Incise hip/thigh nerve

Sever cranial nerve

TRANSECT/AVULSION EXTRADURAL SPINAL NERVE NEC
EXCISION NEUROMA CUTANEOUS NERVE'EXC CUTANEOUS NEU
EXCISION DIGITAL NEUROMA, SAME DIGIT'EXC DIGITAL N
EXCISION DIGITAL NEUROMA, EA ADDL DIGIT

EXC NEUROMA OF HAND/FOOT, EXCEPT DIGITAL NERVE'EXC
EXCISION NEUROMA OF HAND/FOOT, EA ADD'L NERVE

EXC NEUROMA MAJOR PERIPH NERVE, EXCEPT SCIATIC'EXC
Remove sciatic nerve lesion

IMPLANTATION NERVE END INTO BONE OR MUSCLE'IMPL NE
EXCISION NEUROFIBROMA CUTANEOUS NERVE'EXC CUTANEOU
EXCISION NEUROFIBROMA MAJOR PERIPHERAL NERVE'EXC N
Removal of nerve lesion

BIOPSY SOMATIC NERVE'BIOPSY SOMATIC NERVE"BIOPSY
Remove sympathetic nerves

Remove sympathetic nerves

Remove sympathetic nerves

LUMBAR SYMPATHECTOMY'LUMBAR SYMPATHECTOMY"SYMPATH
SYMPATHECTOMY DIGITAL ARTERIES, EACH DIGIT'SYMPTHC
NERVE MICRODISSECTION & MICROREPAIR

SUTURE ONE DIGITAL NERVE, HAND OR FOOT'SUT 1 DGT N
SUTURE DIGITAL NERVE HAND/FOOT; EA ADD'L NERVE
SUTURE ONE COMMON SENSORY NERVE, HAND OR FOOT'SUT
SUTURE ONE MEDIAN MOTOR THENAR NERVE, HAND/FOOT'SU
SUTURE ONE ULNAR MOTOR NERVE'SUT 1 ULNAR MOTOR NER
SUTURE EACH ADDITIONAL NERVE, HAND OR FOOT'SUT ADD
Repair of leg nerve

SUT/TRANSPOS MAJ PERIPH NERVE ARM/LEG,NO SCIATIC'S
SUTURE MAJ PERIPH NERVE ARM/LEG NEC W/O TRANSPOS
SUTURE SCIATIC NERVE'SUTURE SCIATIC NERVE"SUTURE
SUTURE EACH ADDITIONAL MAJOR PERIPHERAL NERVE'SUTU
Repair of arm nerves

Repair of low back nerves

SUTURE OF EXTRACRANIAL FACIAL NERVE'SUTURE EC FACI
Repair of facial nerve

Fusion of facial/other nerve

Fusion of facial/other nerve

Fusion of facial/other nerve

SECONDARY OR DELAYED SUTURE OF NERVE'2ND/DELAYED N
SUTURE OF NERVE REQ EXTEN MOBILIZATION/TRANSPOS'SU
Repair nerve/shorten bone

Nerve graft, head or neck

Nerve graft, head or neck

SNGL STRAND NERVE GRAFT, HAND/FOOT; <4 CM LENGTH'N
SNGL STRAND NERVE GRAFT, HAND/FOOT; >4 CM LENGTH'N
Nerve graft, arm or leg

SINGLE STRAND NERVE GRAFT, ARM/LEG; >4 CM LENGTH'N
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-1.2%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-0.3%
-5.0%
-5.0%

-2.5%

-5.0%
-5.0%
-1.6%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-2.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-2.1%
-5.0%

-5.0%

-5.0%

Maximum

Reimbursable

Fee
107.10
260.10
392.45
421.52
712.22
857.57
784.89
784.89
930.24
784.89
523.26
726.75
566.87
302.37
BR
421.52
421.52
508.73
625.01
784.89
784.89
494.19
382.50
1,075.59
1,569.78
1,002.92
382.50
518.86
639.54
712.22
443.70
260.10
260.10
137.70
432.58
91.80
673.20
1,009.80
494.19
595.94
812.92
979.20
218.03
1,191.87
1,671.53
1,671.53
1,235.48
566.10
BR
474.30
244.80
504.90
642.60
749.70
321.30
884.96
902.70
902.70
1,055.70
436.05
1,055.70
1,315.80
973.85
1,206.41
1,715.13
1,715.13
1,715.13



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

64895
64896
64897
64898
64901
64902
64905
64907
64999
65091
65093
65101
65103
65105
65110
65112
65114
65125
65130
65135
65140
65150
65155
65175
65205
65210
65220
65222
65235
65260
65265
65270
65272
65273
65275
65280
65285
65286
65290
65400
65410
65420
65426
65430
65435
65436
65450
65600
65710
65730
65750
65755
65760
65767
65770
65771
65772
65775
65800
65805
65810
65815
65820
65850
65855
65860
65865
65870
65875
65880
65900
65920
65930
66020
66030
66130

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

MULT STRAND NERVE GRAFT, HAND/FOOT; <4 CM LENGTH'N
MULT STRAND NERVE GRAFT, HAND/FOOT; >4 CM LENGTH'N
Nerve graft, arm or leg

MULT STRAND NERVE GRAFT, ARM/LEG; >4 CM LENGTH'N G
SINGLE STRAND NERVE GRAFT, EACH ADDITIONAL NERVE'A
Nerve graft add-on

Nerve pedicle transfer

Nerve pedicle transfer

UNLISTED PROCEDURE, NERVOUS SYSTEM'UNLIST PX NERVO
Revise eye

Revise eye with implant

Removal of eye

ENUCLEATION EYE WITH IMPLANT'ENUCLEATION EYE W IMP
ENUCLEATION EYE W IMPLANT, MUSCLE ATTACHMENT'ENUCL
Removal of eye

Remove eye/revise socket

Remove eye/revise socket

MODIFICATION OF OCULAR IMPLANT'MODIFY OCULAR IMPLA
2ND INSERT OCULAR IMPLANT AFTER EVISC IN SHELL'2ND
Insert ocular implant

2ND INSERT OCULAR IMPL AFTER EVISC W MUSC ATTACH'2
Revise ocular implant

Reinsert ocular implant

REMOVAL OCULAR IMPLANT'REMOVAL OCULAR IMPLANT"REM
RMVL SUPERFICIAL CONJUNCTIVAL FOREIGN BODY'RMVL SU
RMVL EMBEDDED CONJUNCTIVAL FOREIGN BODY'RMVL EMBED
REMOVAL CORNEAL FOREIGN BODY W/O SLIT LAMP'REMOVAL
REMOVE FOR BODY EXT EYE; CORNEAL W/SLIT LAMP

RMVL ANTERIOR CHAMBER OR LENS FOREIGN BODY'RMVL FB
RMVL POSTERIOR SEGMENT FB, MAGNETIC EXTRACTION
RMVL POST SEGMENT FB, NONMAGNETIC EXTRACTION

REP CONJUNCTIVA LACERATION, DIRECT CLOSURE

REP CONJUNCT LACERATION W MOBILIZATION, W/O HOSP

REP CONJUNCT LACERATION W MOBILIZATION & HOSP

REP NONPERFORATING CORNEAL LACERATION

REP PERFORATING CORNEAL /SCLERAL LAC W/O UVEAL T

REP PERF CORNEAL/SCLERAL LAC W REPOS UVEAL TISS

REP CORNEA/SCLERA WOUNDS W APPL OF TISSUE GLUE

REP WND EXTRAOCULAR MUSCLE, TENDON, TENON'S CAPS
EXCISION LESION CORNEA EXCEPT PTERYGIUM'EXC LES CO
CORNEAL BIOPSY'CORNEAL BIOPSY"BIOPSY OF CORNEA'02
PTERYGIUM TRANSPOSITION'PTERYGIUM TRANSPOSITION"E
PTERYGIUM TRANSPOSITION W GRAFT'PTERYG TRANSPOS W
DIAGNOSTIC CORNEAL SCRAPING'DXTIC CORNEAL SCRAPING
REMOVAL CORNEAL EPITHELIUM'RMVL CORNEAL EPITHELIUM
Curette/treat cornea

DESTR LES CORNEA BY CRYO, PHOTOCOAG, THERMOCAUT'DE
MULTIPLE PUNCTURES ANTERIOR CORNEA'MULT PUNCTURE A
LAMELLAR KERATOPLASTY'LAMELLAR KERATOPLASTY"KERAT
PENETRATING KERATOPLASTY, EXCEPT IN APHAKIA'PENETR
PENETRATING KERATOPLASTY IN APHAKIA'PK IN APHAKIA'
PENETRATING KERATOPLASTY IN PSEUDOPHAKIA'PK IN PSE
KERATOMELEUSIS'KERATOMELEUSIS"KERATOMILEUSIS™
Corneal tissue transplant
KERATOPROSTHESIS'KERATOPROSTHESIS"KERATOPROSTHESI
Radial keratotomy

CORNEAL RELAXING INCISION FOR ASTIGMATISM'CORNEAL
Correction of astigmatism

Drainage of eye

Drainage of eye

PARACENTESIS ANT CHAMBER W REMOVAL VITREOUS'PARACE
PARACENTESIS ANT CHAMBER W REMOVAL OF BLOOD'RMVL B
GONIOTOMY'GONIOTOMY"GONIOTOMY™

TRABECULOTOMY AB EXTERNO'TRABECULOTOMY AB EXTERNO'
TRABECULOPLASTY BY LASER SURGERY'LASER TRABECULOPL
SEVERING ADHESIONS ANT SEGMENT, LASER TECHNIQUE'LA
Incise inner eye adhesions

SEVER ANTERIOR SYNECHIAE, INCISIONAL TECHNIQUE'INC
SEVER POSTERIOR SYNECHIAE, INCISIONAL TECHNIQUE'IN
Incise inner eye adhesions

REMOVAL EPITHELIAL DOWNGROWTH ANT CHAMBER EYE'RMV
REMOVAL IMPLANTED MATERIAL, ANTERIOR SEGMENT EYE'R
REMOVAL BLOOD CLOT, ANTERIOR SEGMENT EYE'RMV BLD C
Injection treatment of eye

INJECTION ANTERIOR CHAMBER; MEDICATION'INJECT A/C-
Remove eye lesion
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CF
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Portion Portion Calculated
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-2.4%
-5.0%
-5.0%
-4.5%

-5.0%

Maximum

Reimbursable

Fee
1,395.36
1,715.13
1,395.36
1,715.13
535.50
770.36
596.70
856.80
BR
813.96
901.17
813.96
944.78
1,133.73
1,598.85
1,816.88
1,962.23
BR
813.96
973.85
1,133.73
784.89
1,075.59
596.70
30.60
45.90
45.90
61.20
930.24
973.85
1,308.15
91.80
137.70
229.50
566.87
857.57
1,133.73
443.70
566.87
654.08
91.80
494.19
566.87
45.90
76.50
153.00
122.40
494.19
1,715.13
2,063.97
1,991.30
2,063.97
1,787.81
1,918.62
1,918.62
1,046.52
336.60
639.54
122.40
122.40
566.87
639.54
973.85
749.70
930.24
566.87
857.57
610.47
610.47
610.47
911.08
959.31
726.75
160.69
107.10
712.22



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

66150
66155
66160
66165
66170
66172
66180
66185
66220
66225
66250
66500
66505
66600
66605
66625
66630
66635
66680
66682
66700
66710
66720
66740
66761
66762
66770
66820
66821
66825
66830
66840
66850
66850
66852
66852
66920
66930
66940
66983
66984
66985
66986
66999
67005
67010
67015
67025
67028
67030
67031
67036
67038
67039
67040
67101
67105
67107
67108
67110
67112
67115
67120
67121
67141
67145
67208
67210
67218
67227
67228
67250
67255
67299
67311
67312

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Glaucoma surgery

Glaucoma surgery

Glaucoma surgery

Glaucoma surgery

TRABECULECTOMY AB EXTERNO, NO PREVIOUS SURGERY'TRA
TRABECULECTOMY AB EXTERNO, PREV OCULAR SURGERY'TRB
AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR'IMPLANT EYE
Revise eye shunt

Repair eye lesion

Repair/graft eye lesion

REVISION OP WND ANT SEG, MAJ OR MINOR PROCEDURE
IRIDOTOMY BY STAB INCISION EXCEPT TRANSFIXATION'IR
Incision of iris

Remove iris and lesion

Removal of iris

PERIPHERAL IRIDECTOMY W CORNEOSCLERAL SECTION'PERI
Removal of iris

Removal of iris

Repair iris & ciliary body

SUTURE IRIS, CILIARY BODY'SUT IRIS, CILIARY BODY"

CILIARY BODY DESTRUCTION BY DIATHERMY'DESTR CIL BO
DESTR CILIARY BODY BY CYCLOPHOTOCOAGULATION'CYCLOP
DESTRUCTION CILIARY BODY BY CRYOTHERAPY'DESTR CILI
Destruction, ciliary body

LASER IRIDOTOMY/IRIDECTOMY'LASER IRIDOTOMY/ECTOMY"
Revision of iris

Removal of inner eye lesion

Incision, secondary cataract

DISCISSION 2ND CATARACT; LASER SURGERY'LASER DISCI
Reposition intraocular lens

Removal of lens lesion

REMOVAL LENS MATERIAL BY ASPIRATION TECHNIQUE'ASP
REMOVAL LENS MATERIAL BY PHACOFRAGMENTATION'RMVL L
Removal of lens material

REMOVAL LENS MATERIAL; PARS PLANA APPROACH'PARS PL
Removal of lens material

Extraction of lens

Extraction of lens

EXTRACAP REMOVAL LENS MATERIAL'EXTRACAPS RMVL LENS
INTRACAPS CATARACT EXTRACT W INTRAOCULAR PROSTH'IC
EXTRACAPSULAR CATARACT REMOVAL W LENS PROSTHESIS'E
SECONDARY INSERTION INTRAOCULAR LENS PROSTHESIS"2N
EXCHANGE INTRAOCULAR LENS'EXCHANGE IOL"EXCHANGE O
UNLISTED PROCEDURE, ANTERIOR SEGMENT OF EYE'UNLIST
PARTIAL REMOVAL VITREOUS, ANTERIOR APPROACH'PART R
SUBTOTAL RMVL VITREOUS W MECHANICAL VITRECTOMY'ST
ASPIRATION VITREOUS, PARS PLANA APPROACH'PARS PLAN
Replace eye fluid

INTRAVITREAL INJECTION PHARMACOLOGIC AGENT'INTRAVI
Incise inner eye strands

LASER SEVERING VITREOUS STRANDS'LASER SEVER VITR S
MECHANICAL VITRECTOMY, PARS PLANA APPROACH'MECHANI
MECH VITRECTOMY W EPIRETINAL MEMBRANE STRIPPING'ME
MECH VITRECTOMY W FOCAL ENDOLASER PHOTOCOAG'M VITR
MECH VITRECTOMY W ENDOLASER PANRETINAL PHOTOCOAG'M
REP RETINAL DETACHMENT BY CRYOTHERAPY/DIATHERMY
REPAIR RETINAL DETACHMENT BY PHOTOCOAGULATION'PHOT
REPAIR RETINAL DETACHMENT BY SCLERAL BUCKLING'REP
REPAIR RETINAL DETACHMENT W VITRECTOMY'REPAIR RD W
REP RETINAL DETACHMENT BY INJECTION OF AIR/GAS

REP RETINAL DETACH BY REPEAT BUCKLING/VITRECTOMY
Release encircling material

Remove eye implant material

Remove eye implant material

PROPHYLAXIS RETINAL DETACHMENT; CRYOTHERAPY'PROPHY
PROPHYLAXIS RETINAL DETACHMENT; PHOTOCOAGULATION'P
Treatment of retinal lesion

DESTRUCTION RETINAL LESION BY PHOTOCOAGULATION'PHO
DESTRUCTION RETINAL LESION BY RADIATION IMPLANT'RA
Treatment of retinal lesion

DESTR EXTEN/PROGRESSIVE RETINOPATHY BY PHOTOCOAG'P
SCLERAL REINFORCEMENT WITHOUT GRAFT'SCLERAL REINFO
SCLERAL REINFORCEMENT WITH GRAFT'SCLERAL REINFORC
UNLISTED PROCEDURE POSTERIOR SEGMENT'UNLIST PX POS
STRABISMUS SURG, RECESS/RESECT; 1 HORIZ MUSCLE'1 H
STRABISMUS SURG, RECESS/RESECT,; 2 HORIZ MUSCLES'2
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RVU

CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153

Percent
Professional  Technical Reduction
Portion Portion Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,133.73
1,133.73
1,133.73
1,133.73
1,279.08
1,453.50
1,351.76
813.96
1,598.85
1,962.23
784.89
406.98
494.19
1,133.73
1,816.88
813.96
813.96
813.96
857.57
784.89
654.08
712.22
683.15
973.85
712.22
857.57
654.08
537.80
639.54
1,133.73
726.75
1,351.76
1,497.11
1,497.11
1,729.67
1,729.67
1,250.01
1,424.43
1,351.76
1,845.95
1,787.81
1,569.78

1,133.73
1,424.43
BR
857.57
1,075.59



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

67314
67316
67318
67320
67331
67332
67334
67335
67340
67343
67345
67350
67399
67400
67405
67412
67413
67414
67415
67420
67430
67440
67445
67450
67500
67505
67515
67550
67560
67570
67599
67700
67710
67715
67800
67801
67805
67808
67810
67820
67825
67830
67835
67840
67850
67875
67880
67882
67900
67901
67902
67903
67904
67906
67908
67911
67914
67915
67916
67917
67921
67922
67923
67924
67930
67935
67938
67950
67961
67966
67971
67973
67974
67975
67999
68020

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

Percent

Professional ~ Technical Reduction
OMFS_DESCRIPTION RVU CF Portion Portion Calculated
STRABISMUS SURG, RECESS/RESECT; 1 VERT MUSCLE 6.5 153 -5.0%
Revise two eye muscles 8.1 153 -5.0%
Revise eye muscle(s) 74 153 -5.0%
TRANSPOSITION PROCEDURE, ANY EXTRAOCULAR MUSCLE'EX 7.8 153 -5.0%
Eye surgery follow-up add-on 7.9 153 -5.0%
Rerevise eye muscles add-on 8.3 153 -5.0%
Revise eye muscle w/suture 6.5 153 -5.0%
PLACEMENT ADJUSTABLE SUTURES DURING SURGERY'PLACE 1.5 153 -5.0%
STRABISMUS SURG; EXPL & REP DETACHED EXOC MUSCLE 7.4 153 -5.0%
REL EXTEN SCAR TISS W/O EXTRAOCULAR MUSC DETACH'RE 29 153
CHEMODENERVATION OF EXTRAOCULAR MUSCLE'CHEMODENERV 1.9 153
Biopsy eye muscle 1.8 153 -5.0%
UNLISTED PROCEDURE, OCULAR MUSCLE'UNLIST PX OCULAR
ORBITOTOMY W/O BONE FLAP FOR EXPLORATION'ORBITOT S 7.5 153 -5.0%
Explore/drain eye socket 6 153 -5.0%
Explore/treat eye socket 7.8 153 -5.0%
ORBITOTOMY W/O BONE FLAP W REMOVAL FOREIGN BODY'OR 7.8 153 -5.0%
Explr/decompress eye socket
Aspiration, orbital contents 1.1 153 -5.0%
Explore/treat eye socket 12.5 153 -5.0%
Explore/treat eye socket 12.5 153 -5.0%
Explore/drain eye socket 11 153 -5.0%
Explr/decompress eye socket
ORBITOTOMY W BONE FLAP; FOR EXPLORATION'ORBITOT W 125 153 -5.0%
RETROBULBAR INJECTION; MEDICINE'RETROBULBAR INJECT 0.5 153 -5.0%
Inject/treat eye socket 1 153 -5.0%
INJECTION THERAPEUTIC AGENT INTO TENON'S CAPSULE'l 0.4 153 -5.0%
ORBITAL IMPLANT INSERTION'INSERT ORBITAL IMPLANT" 5.9 153
Revise eye socket implant 5.9 153
Decompress optic nerve 9.9 153 -5.0%
Orbit surgery procedure
BLEPHAROTOMY, DRAINAGE ABSCESS, EYELID'BLEPHAROTOM 0.3 153
Incision of eyelid 0.5 153
Incision of eyelid fold 0.6 153
EXCISION SINGLE CHALAZION'EXC SINGLE CHALAZION"EX 0.7 153
EXCISION MULTIPLE CHALAZION, SAME LID'EXC MULT CHA 0.9 153
Remove eyelid lesions 0.9 153
Remove eyelid lesion(s) 2.2 153
Biopsy of eyelid 0.6 153
CORRECTION TRICHIASIS; EPILATION BY FORCEPS ONLY'F 0.3 153
CORRECTION TRICHIASIS; EPILATION OTH THAN FORCEP'E 0.6 153
Revise eyelashes 0.7 153
Revise eyelashes 4.9 153 -5.0%
EXCISION LESION EYELID W SIMPLE CLOSURE'EXC LID LE 0.9 153
DESTRUCTION LESION LID MARGIN'DESTR LES LID MARGIN 0.7 153
TEMPORARY CLOSURE OF EYELIDS BY SUTURE'TEMP CLOSE 1 153
MEDIAL TARSORRHAPHY OR CANTHORRHAPHY'CANTHORRHAPHY 22 153
Revision of eyelid 34 153
Repair brow defect
Repair eyelid defect 6.7 153 -5.0%
Repair eyelid defect 9 153 -5.0%
Repair eyelid defect 9 153 -5.0%
Repair eyelid defect 9 153 -5.0%
Repair eyelid defect 9 153 -5.0%
Repair eyelid defect 6.7 153 -5.0%
CORRECTION LID RETRACTION'CORRECT LID RETRACTION" 7.8 153 -5.0%
Repair eyelid defect 2.7 153
Repair eyelid defect 0.7 153
Repair eyelid defect 4.5 153
Repair eyelid defect 5.6 153 -5.0%
Repair eyelid defect 1.7 153
Repair eyelid defect 0.8 153
Repair eyelid defect 4.5 153
Repair eyelid defect 5.6 153 -5.0%
SUTURE EYELID WOUND; PARTIAL THICKNESS'SUTURE EYEL 1.2 153
SUTURE EYELID WOUND; FULL THICKNESS'SUTURE EYELID- 1.7 153
REMOVAL EMBEDDED FOREIGN BODY, EYELID'EMBEDDED FB 0.5 153
CANTHOPLASTY'CANTHOPLASTY"CANTHOPLASTY (RECONSTRU 4.9 153 -5.0%
EXC & REP EYELID, FULL THICKNESS; < 1/4 MARGIN 6 153 -5.0%
EXC & REP EYELID, FULL THICKNESS; >1/4 MARGIN 7.2 153 -5.0%
Reconstruction of eyelid 7.2 153 -5.0%
Reconstruction of eyelid 8.4 153 -5.0%
RECONST EYELID, FTHICK; TOT UP, FIRST STAGE'TOT RE 10 153 -5.0%
Reconstruction of eyelid 2.5 153
Revision of eyelid
Incise/drain eyelid lining 0.4 153
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Maximum

Reimbursable

Fee
944.78
1,177.34
1,075.59
1,133.73
1,148.27
1,206.41
944.78
218.03
1,075.59
443.70
290.70
261.63
BR
1,090.13
872.10
1,133.73
1,133.73
BR
159.89
1,816.88
1,816.88
1,598.85
BR
1,816.88
72.68
145.35
58.14
902.70
902.70
1,438.97
BR
45.90
76.50
91.80
107.10
137.70
137.70
336.60
91.80
45.90
91.80
107.10
712.22
137.70
107.10
153.00
336.60
520.20
BR
973.85
1,308.15
1,308.15
1,308.15
1,308.15
973.85
1,133.73
413.10
107.10
688.50
813.96
260.10
122.40
688.50
813.96
183.60
260.10
76.50
712.22
872.10
1,046.52
1,046.52
1,220.94
1,453.50
382.50
BR
61.20



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery

PROCED

URE

68040
68100
68110
68115
68130
68135
68200
68320
68325
68326
68328
68330
68335
68340
68360
68362
68399
68400
68420
68440
68500
68505
68510
68520
68525
68530
68540
68550
68700
68705
68720
68745
68750
68760
68761
68770
68801
68810
68811
68815
68840
68850
68899
69000
69005
69020
69090
69100
69105
69110
69120
69140
69145
69150
69155
69200
69205
69210
69220
69222
69300
69310
69320
69399
69400
69401
69405
69410
69420
69421
69424
69433
69436
69440
69450
69501

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
Treatment of eyelid lesions

BIOPSY CONJUNCTIVA'BIOPSY CONJUNCTIVA"BIOPSY OF C
EXCISION LESION CONJUNCTIVA; UP TO 1 CM'EXC LES CO
EXCISION LESION CONJUNCTIVA; OVER 1 CM'EXC LES CON
Remove eyelid lining lesion

Remove eyelid lining lesion

SUBCONJUNCTIVAL INJECTION'SUBCONJUNCTIVAL INJECT"
CONJUNCTIVOPLASTY; W CONJUNCTIVAL GRAFT'CONJUNCTIV
Revise/graft eyelid lining

Revise/graft eyelid lining

RECONSTRUCTION CUL-DE-SAC; W BUCCAL MM GRAFT

Revise eyelid lining

REPAIR SYMBLEPHARON; W GRAFT'REP SYMBLEPHARON W GR
Separate eyelid adhesions

Revise eyelid lining

CONJUNCTIVAL FLAP; TOTAL'CONJUNCTIVAL FLAP-TOTAL"
Eyelid lining surgery

Incise/drain tear gland

INCISION & DRAINAGE, LACRIMAL SAC'I&D LACRIMAL SAC

Incise tear duct opening

Removal of tear gland

Partial removal, tear gland

Biopsy of tear gland

Removal of tear sac

Biopsy of tear sac

REMOVAL FB/DACRYOLITH, LACRIMAL PASSAGES

Remove tear gland lesion

Remove tear gland lesion

PLASTIC REPAIR CANALICULI'PLASTIC REP CANALICULI"

Revise tear duct opening
DACRYOCYSTORHINOSTOMY'DACRYOCYSTORHINOSTOMY"DACRY
Create tear duct drain

Create tear duct drain

CLOSURE LACRIMAL PUNCTUM; THERMOCAUT/LIG/LASER'CAU
CLOSURE LACRIMAL PUNCTUM; BY PLUG, EACH'PLUG LACRI
Close tear system fistula

DILATION OF LACRIMAL PUNCTUM'DILAT LACRIMAL PUNCTU
PROBING OF NASOLACRIMAL DUCT'PROBE NASOLACRIMAL DU
Probe nasolacrimal duct

PROBING NASOLACRIMAL DUCT W TUBE/STENT INSERTION'P
PROBE LACRIMAL CANALICULI'PROBE LACRIMAL CANALICUL
Injection for tear sac x-ray

Tear duct system surgery

DRAINAGE EXTERNAL EAR ABSCESS/HEMATOMA; SIMPLE'SIM
DRAINAGE EXTERNAL EAR ABSCESS/HEMATOMA; COMPL'COMP
Drain outer ear canal lesion

Pierce earlobes

BIOPSY EXTERNAL EAR'BIOPSY EXTERNAL EAR"BIOPSY EX
BIOPSY EXTERNAL AUDITORY CANAL'BX EXT AUDITORY CAN
Remove external ear, partial

EXCISION EXTERNAL EAR; COMPLETE AMUPTATION'COMPLET
Remove ear canal lesion(s)

Remove ear canal lesion(s)

Extensive ear canal surgery

Extensive ear/neck surgery

EXTERNAL AUDITORY CANAL FB REMOVAL

Clear outer ear canal

IMPACTED CERUMEN REMOVAL'IMPACTED CERUMEN REMOVAL'
Clean out mastoid cavity

Clean out mastoid cavity

Revise external ear

RECONSTRUCTION EXTERNAL AUDITORY CANAL NEC

Rebuild outer ear canal

Outer ear surgery procedure

EUSTACHIAN TUBE INFLATION, TRANSNASAL; W CATH'TRAN
EUSTACHIAN TUBE INFLATION, TRANSNASAL; NO CATH'TRA
Catheterize middle ear canal

Inset middle ear (baffle)

MYRINGOTOMY W ASP/EUSTACHIAN TUBE INFLATION'MYRING
MYRINGOTOMY W ASP/EUSTACHIAN TUBE INFLATION; GA
Remove ventilating tube

TYMPANOSTOMY, LOCAL ANESTHESIATYMPANOSTOMY-LOC AN
TYMPANOSTOMY, GENERAL ANESTHESIATYMPANOSTOMY-GEN
Exploration of middle ear

Eardrum revision

TRANSMASTOID ANTROTOMY'TRANSMASTOID ANTROTOMY"TRA
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CF
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153
153

153
153
153
153
153
153
153
153
153
153
153
153

Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-3.8%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-3.2%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
61.20
91.80
137.70
229.50
443.70
122.40
58.14
973.85
1,133.73
930.24
1,075.59
443.70
639.54
639.54
494.19
813.96
BR
168.30
122.40
76.50
868.73
902.70
153.00
857.57
153.00
520.20
1,075.59
1,075.59
712.22
122.40
1,133.73
1,220.94
1,220.94
122.40
91.80
428.40
45.90
107.10
168.30
229.50
61.20
76.50
BR
76.50
232.56
91.80
43.61
103.69
107.10
421.52
1,002.92
1,715.13
290.70
1,075.59
1,569.78
91.80
305.24
45.90
45.90
218.03
843.03
1,351.76
1,351.76
BR
45.90
30.60
61.20
61.20
168.30
159.89
145.35
218.03
261.63
930.24
930.24
930.24



FS Section
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Surgery
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

69502
69505
69511
69530
69535
69540
69550
69552
69554
69601
69602
69603
69604
69605
69610
69620
69631
69632
69633
69635
69636
69637
69641
69642
69643
69644
69645
69646
69650
69660
69661
69662
69666
69667
69670
69676
69700
69710
69711
69720
69725
69740
69745
69799
69801
69802
69805
69806
69820
69840
69905
69910
69915
69930
69949
69950
69955
69960
69970
69979
70010
70015
70030
70100
70110
70120
70130
70134
70140
70150
70160
70170
70190
70200
70210
70220

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Mastoidectomy

Remove mastoid structures

Extensive mastoid surgery

Extensive mastoid surgery

Remove part of temporal bone

Remove ear lesion

Remove ear lesion

Remove ear lesion

Remove ear lesion

Mastoid surgery revision

Mastoid surgery revision

Mastoid surgery revision

Mastoid surgery revision

Mastoid surgery revision

Repair of eardrum

Repair of eardrum

TYMPANOPLASTY, NO MASTOIDECTOMY, NO OCR
TYMPANOPLASTY, NO MASTOIDECTOMY, W OCR
TYMPANOPLASTY, NO MASTOIDECTOMY, OCR & TORP/PORP
TYMPANOPLASTY, ANTROTOMY/MASTOIDECTOMY'TYMP W ANTR
Rebuild eardrum structures

Rebuild eardrum structures

TYMPANOPLASTY W MASTOIDECTOMY'TYMP W MASTOID W/O O
Revise middle ear & mastoid

TYMPANOPLASTY W MASTOIDECTOMY AND INTACT WALL'TYMP
Revise middle ear & mastoid

Revise middle ear & mastoid

Revise middle ear & mastoid

Release middle ear bone

Revise middle ear bone

Revise middle ear bone

Revise middle ear bone

Repair middle ear structures

Repair middle ear structures

Remove mastoid air cells

Remove middle ear nerve

Close mastoid fistula

IMPLANTATION ELECTROMAGNETIC HEARING DEVICE'IMPL E
Remove/repair hearing aid

Release facial nerve

Release facial nerve

Repair facial nerve

Repair facial nerve

UNLISTED PROCEDURE MIDDLE EAR'UNLIST PX MIDDLE EAR
Incise inner ear

Incise inner ear

Explore inner ear

Explore inner ear

Establish inner ear window

Revise inner ear window

Remove inner ear

Remove inner ear & mastoid

Incise inner ear nerve

COCHLEAR DEVICE IMPLANTATION'COCHLEAR DEVICE IMPLA
UNLISTED PROCEDURE INNER EAR'UNLIST PX INNER EAR"
Incise inner ear nerve

Release facial nerve

Release inner ear canal

REMOVAL TEMPORAL BONE TUMOR'RMVL TEMPORAL BONE TUM
UNLISTED PX TEMPORAL BONE, MIDDLE FOSSA APPROACH'U
MYELOGRAPHY, POSTERIOR FOSSA, RADIOLOGICAL S&l
Contrast x-ray of brain

RADIOLOGIC EXAM, EYE, FOR DETECTION OF FB
RADIOLOGIC EXAM, MANDIBLE; PARTIAL, <4 VIEWS'XRAY
RADIOLOGIC EXAM, MANDIBLE; COMPLETE, MIN 4 VIEWS
RADIOLOGIC EXAM, MASTOIDS; <3 VIEWS PER SIDE'XRAY
RADIOLOGIC EXAM, MASTOIDS; COMPLETE, MIN 3 VIEWS
X-ray exam of middle ear

RADIOLOGIC EXAM, FACIAL BONES; LESS THAN 3 VIEWS'X
RADIOLOGIC EXAM, FACIAL BONES; COMPL, MIN 3 VIEW
RADIOLOGIC EXAM, NASAL BONES, COMPL, MIN 3 VIEWS
DACRYOCYSTOGRAPHY, NL DUCT, RADIOLOGIC S&l
RADIOLOGIC EXAM; OPTIC FORAMINA'XRAY OPTIC FORAMIN
RADIOLOGIC EXAM; ORBITS, COMPLETE, MIN 4 VIEWS
RADIOLOGIC EXAM, PARANASAL SINUSES, <3 VIEWS'XRAY
XRAY, PARANASAL SINUSES, COMPLETE, MIN 3 VIEWS
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153
153
153
153
153
153
153
153
153
153
153
153
153
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153

153
153
153
153

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

Professional
Portion

Technical

Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
1,453.50
1,889.55
1,889.55
2,136.65
2,249.10
183.60
1,424.43
1,715.13
2,249.10
1,075.59
1,715.13
1,715.13
1,715.13
1,845.95
107.10
1,133.73
1,540.71
1,744.20
1,845.95
1,787.81
1,889.55
1,991.30
1,918.62
2,020.37
1,991.30
2,107.58
1,918.62
2,063.97
1,119.20
1,598.85
1,598.85
1,904.09
1,424.43
1,424.43
1,715.13
1,002.92
443.70



FS Section
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

70240
70250
70260
70300
70310
70320
70328
70330
70332
70336
70350
70355
70360
70370
70371
70373
70380
70390
70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
70540
70541
70551
70552
70553
71010
71015
71020
71021
71022
71023
71030
71034
71035
71036
71038
71040
71060
71090
71100
71101
71110
71111
71120
71130
71250
71260
71270
71550
71555
72010
72020
72040
72050
72052
72069
72070
72072
72074
72080
72090
72100
72110
72114
72120
72125

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

RADIOLOGIC EXAMINATION, SELLA TURCICA'XRAY SELLA T
RADIOLOGIC EXAM, SKULL; LESS THAN 4 VIEWS'XRAY SKU
RADIOLOGIC EXAM, SKULL; COMPL, MINIMUM 4 VIEWS'XRA
RADIOLOGIC EXAMINATION, TEETH; SINGLE VIEW'XRAY TE
RADIOLOGIC EXAM, TEETH; PARTIAL, < FULL MOUTH'XRAY
RADIOLOGIC EXAM, TEETH; COMPLETE, FULL MOUTH'XRAY
RADIOLOGIC EXAM, TMJ, OPEN & CLSD MOUTH; UNILAT
RADIOLOGIC EXAM, TMJ, OPEN & CLSD MOUTH; BILAT

TMJ ARTHROGRAPHY, RADIOLOGICAL S&l

MRI, TEMPOROMANDIBULAR JOINT

ORTHODONTIC CEPHALOGRAM'ORTHODONTIC CEPHALOGRAM"C

ORTHOPANTOGRAM'ORTHOPANTOGRAM"ORTHOPANTOGRAM™
RADIOLOGIC EXAMINATION; NECK, SOFT TISSUE'XRAY SOF
RADIOLOGIC EXAMINATION; PHARYNX OR LARYNX'XRAY PHA
COMPLEX DYNAMIC PHAR & SPEECH EVAL BY CINE/VIDEO
LARYNGOGRAPHY, CONTRAST, RADIOLOGICAL S&l
RADIOLOGIC EXAM, SALIVARY GLAND FOR CALCULUS'XRAY
SIALOGRAPHY, RADIOLOGICAL S&l

CAT HEAD/BRAIN; W/O CONTRAST MAT

CAT SCAN, HEAD OR BRAIN WITH CONTRAST MATERIAL

CAT SCAN, HEAD/BRAIN W/O CONTRAST THEN CONTRAST
CAT; ORBIT/SELLA/POST FOSSA/EAR W/O CONTRAST

CAT SCAN; ORBIT/SELLA/POST FOSSA/EAR W CONTRAST
CAT ORBIT/SELLA/POST FOSSA/EAR W/O & W CONTRAST
CAT SCAN, MAXILLOFACIAL AREA WITHOUT CONTRAST

CAT SCAN, MAXILLOFACIAL AREA WITH CONTRAST

CAT, MAXILLOFACIAL AREA W/O & WITH CONTRAST

CAT SCAN, SOFT TISSUE NECK WITHOUT CONTRAST

CAT SCAN, SOFT TISSUE NECK W CONTRAST MATERIAL
CAT, SOFT TISSUE NECK; W/O THEN WITH CONTRAST

MRI ORBIT, FACE AND NECK

MAGNETIC RESONANCE ANGIOGRAPHY, HEAD &/OR NECK'MR
MRI BRAIN; W/C1590 CONTRAST

MRI, BRAIN (INCL BRAIN STEM) WITH CONTRAST

MRI, BRAIN W/O CONTRAST FOLLOWED BY CONTRAST

RAD EXAM CHEST; SNGL VIEW FRONTAL

RADIOLOGIC EXAM, CHEST; STEREO, FRONTAL'XRAY CHEST
RAD EXAM CHEST 2 VIEWS FRONTAL & LAT

CHEST XRAY, FRONT & LAT W APICAL LORDOTIC PX'CXR F
CHEST XRAY, FRONT & LAT W OBLIQUE PROJECTIONS'CXR
CHEST XRAY, 2 VIEWS, FRONT & LAT W FLUOROSCOPY'XRA
RADIOLOGIC EXAM, CHEST, COMPLETE, MIN 4 VIEWS

Chest x-ray and fluoroscopy

RADIOLOGIC EXAMINATION, CHEST, SPECIAL VIEWS'CHEST
NEEDLE BX INTRATHOR LES INCL F/U FILM/LOC/S&I
FLUOROSCOPIC LOCALIZATION TRANSBRONCH BX/BRUSH
BRONCHOGRAPHY, UNILATERAL, RADIOLOGICAL S&l
BRONCHOGRAPHY, BILATERAL, RADIOLOGICAL S&l

INSERT PACEMAKER, FLUOR/XRAY, RADIOLOGICAL S&l
RADIOLOGIC EXAM, RIBS, UNILATERAL; TWO VIEWS'UNILA
RADIOLOGIC EXAM, RIBS, UNILATERAL, MIN 3 VIEWS
RADIOLOGIC EXAM, RIBS, BILATERAL; 3 VIEWS'BILAT XR
XRAY RIBS, BILAT INCL POST/ANT CHEST, MIN 4 VIEW
RADIOLOGIC EXAM; STERNUM, MINIMUM 2 VIEWS'XRAY STE
RADIOLOGIC EXAM; SC JOINT(S), MINIMUM 3 VIEWS

CAT SCAN, THORAX; WITHOUT CONTRAST MATERIAL

CAT SCAN, THORAX WITH CONTRAST MATERIAL

CAT SCAN, THORAX; W/O CONTRAST THEN W CONTRAST
MAGNETIC RESONANCE IMAGING, CHEST'CHEST MRI"MAGNE
MAGNETIC RESONANCE ANGIOGRAPHY, CHEST'CHEST MR ANG
XRAY, ENTIRE SPINE, SURVEY, ANTEROPOST & LATERAL'X
RAD EXAM SPINE SNGL VIEW SPEC LEVEL

RAD EXAM SPINE CERV; ANTEROPOSTERIOR & LAT

RAD EXAM SPINE CERV; MIN 4 VIEWS

RAD EXAM SPINE CERV; COMPLT INCL OBLIQ & FLEX
RADIOLOGIC EXAM, SPINE, THORACOLUMBAR, STANDING'ST
RAD EXAM SPINE; THORACIC ANTEROPOSTERIOR & LAT
XRAY, THOR SPINE, ANTEROPOST & LAT INCL SWIMMERS'X
RADIOLOGIC EXAM, THOR SPINE, COMPL, MIN 4 VIEWS
RADIOLOGIC EXAM, THORACOLUMBAR, ANTEROPOST & LAT'X
XRAY, SPINE; SCOLIOSIS STUDY, SUPINE & ERECT'XRAY
RAD EXAM SPINE LUMBOSACRAL; AP & LAT

RAD EXAM SPINE LUMBOSACRAL; COMPLT W/OBLIQ VIEWS
RADIOLOGIC EXAM, LS SPINE; COMPL INCL BENDING

XRAY, LS SPINE, BENDING VIEWS ONLY, MIN 4 VIEWS

CAT SCAN, CERVICAL SPINE W/O CONTRAST MATERIAL
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12.5
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12.5
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12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-3.8%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
39.19
4513
68.88
12.50
23.75
49.88
62.94
91.44
103.75
687.56
4513
4513
54.63
91.44
209.00
114.00
57.00
87.50
319.44
364.56
433.44
342.00
396.63
471.44
358.63
413.25
490.44
387.13
433.44
539.13
665.00
760.00
665.00
760.00
980.00
38.00
43.94
4513
64.13
66.50
76.00
72.44
114.00
47.50
119.94
138.94
92.61
120.00
114.00
52.25
58.19
64.13
72.44
4513
53.44
326.56
380.00
456.00
672.13
805.13
95.00
38.00
52.25
71.25
91.44
53.44
52.25
55.81
64.13
52.25
64.13
52.25
72.44
91.44
64.13
366.94
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Radiology
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Radiology
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Radiology
Radiology
Radiology
Radiology
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Radiology
Radiology
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Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
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Radiology
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Radiology
Radiology
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Radiology
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Radiology
Radiology
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PROCED

URE

72126
72127
72128
72129
72130
72131
72132
72133
72141
72142
72146
72147
72148
72149
72156
72157
72158
72159
72170
72190
72192
72193
72194
72196
72198
72200
72202
72220
72240
72255
72265
72270
72285
72295
73000
73010
73020
73030
73040
73050
73060
73070
73080
73085
73090
73092
73100
73110
73115
73120
73130
73140
73200
73201
73202
73220
73221
73225
73500
73510
73520
73525
73530
73540
73550
73560
73562
73564
73565
73580
73590
73592
73600
73610
73615
73620

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

CAT SCAN, CERVIAL SPINE WITH CONTRAST MATERIAL

CAT CERVICAL SPINE, W/O CONTRAST THEN W CONTRAST
CAT SCAN, THORACIC SPINE W/O CONTRAST MATERIAL
CAT SCAN, THORACIC SPINE W CONTRAST MATERIAL

CAT SCAN THOR SPINE W/O CONTRAST THEN W CONTRAST
CAT SCAN, LUMBAR SPINE WITHOUT CONTRAST

CAT SCAN, LUMBAR SPINE WITH CONTRAST MATERIAL

CAT SCAN LUMB SPINE W/O CONTRAST THEN W CONTRAST
MRI SPINAL CANAL & CONTENTS CERV; W/O CONTRAST
MRI, SPINAL CANAL & CONTENTS, CERV WITH CONTRAST
MRI SPINAL CANAL & CONTENTS THORACIC; W/O CONTRST
MRI, SPINAL CANAL & CONTENTS, THOR WITH CONTRAST
MRI SPINAL CANAL & CONTENTS LUMBAR; W/O CONTRAST
MRI, SPINAL CANAL & CONTENTS; LUMB WITH CONTRAST
MRI SPINE, W/O CONTRAST THEN W CONTRAST; CERV

MRI SPINE, W/O CONTRAST THEN W CONTRAST; THOR

MRI SPINAL CANAL W/O THEN W/CONTRAST; LUMBAR

MR ANGIOGRAPHY, SPINAL CANAL AND CONTENTS

RAD EXAM PELVIS; ANTEROPOSTERIOR ONLY

RADIOLOGIC EXAM, PELVIS; COMPLETE, MIN 3 VIEWS

CAT SCAN, PELVIS WITHOUT CONTRAST

CAT SCAN, PELVIS WITH CONTRAST

CAT SCAN, PELVIS W/O CONTRAST THEN WITH CONTRAST
MAGNETIC RESONANCE IMAGING, PELVIS'MRI PELVIS"MAG
MAGNETIC RESONANCE ANGIOGRAPHY, PELVIS'MR ANGIOGRA
RADIOLOGIC EXAM, SACROILIAC JOINTS; <3 VIEWS'XRAY
RADIOLOGIC EXAM, SACROILIAC JOINTS; >2 VIEWS'XRAY
RADIOLOGIC EXAM, SACRUM & COCCYX, MIN TWO VIEWS
MYELOGRAPHY, CERVICAL, RADIOLOGICAL S&l
MYELOGRAPHY, THORACIC, RADIOLOGICAL S&l
MYELOGRAPHY, LUMBOSACRAL, RADIOLOGICAL S&l
MYELOGRAPHY, ENTIRE SPINE, RADIOLOGICAL S&l
DISCOGRAPHY, CERVICAL, RADIOLOGICAL S&l
DISKOGRAPHY, LUMBAR, RADIOLOGICAL S&l

RADIOLOGIC EXAM, CLAVICLE, COMPLETE'XRAY CLAVICLE
RADIOLOGICAL EXAM, SCAPULA, COMPLETE'XRAY SCAPULA
RADIOLOGIC EXAMINATION, SHOULDER; ONE VIEW'XRAY SH
RAD EXAM SHOULDER; COMPLT MIN 2 VIEWS

SHOULDER ARTHROGRAPHY, RADIOLOGICAL S&l
RADIOLOGIC EXAM; ACROMIOCLAVICULAR JOINTS, BILAT'X
RADIOLOGIC EXAM; HUMERUS, MINIMUM TWO VIEWS'XRAY H
RADIOLOGIC EXAM, ELBOW; ANTEROPOST & LAT VIEWS'XRA
RAD EXAM ELBOW; COMPLT MIN 3 VIEWS

ELBOW ARTHROGRAPHY, RADIOLOGICAL S&l

RAD EXAM; FOREARM ANTEROPOSTERIOR & LAT VIEWS
RADIOLOGIC EXAM; UPPER EXT, INFANT, MIN 2 VIEWS

RAD EXAM WRIST; ANTEROPOSTERIOR & LAT VIEWS

RAD EXAM WRIST; COMPLT MIN 3 VIEWS

WRIST ARTHROGRAPHY, RADIOLOGICAL S&l

RADIOLOGIC EXAMINATION, HAND; TWO VIEWS'XRAY HAND
RAD EXAM HAND; MIN 3 VIEWS

RAD EXAM FINGER(S) MIN 2 VIEWS

CAT SCAN, UPPER EXTREMITY W/O CONTRAST MATERIAL
CAT SCAN, UPPER EXTREMITY W CONTRAST MATERIAL(S)
CAT SCAN, UPPER EXT W/O CONTRAST THEN W CONTRAST
MRI, UPPER EXTREMITY OTHER THAN JOINT

MRI ANY JT UPPER EXTREM

MR ANGIOGRAPHY, UPPER EXTREMITY

RADIOLOGIC EXAM, HIP UNILATERAL; ONE VIEW'XRAY HIP
RAD EXAM HIP; COMPLT MIN 2 VIEWS

XRAY, HIPS BILAT, MIN 2 VIEWS EA INCL ANTEROPOST

HIP ARTHROGRAPHY, RADIOLOGICAL S&l

RADIOLOGIC EXAM, HIP, DURING OPERATIVE PROCEDURE
XRAY, PELVIS & HIPS, INFANT OR CHILD, MIN 2 VIEW
RADIOLOGIC EXAM, FEMUR, ANTEROPOST & LAT VIEWS'XRA
RAD EXAM KNEE; ANTEROPOSTERIOR & LAT VIEWS

RAD EXAM KNEE; AP & LAT W/OBLIQ MIN 3 VIEWS

RAD EXAM KNEE; INCL OBLIQ & TUNNEL &/OR PATELLAR
RADIOLOGIC EXAM, BOTH KNEES, STANDING ANTEROPOST'X
KNEE ARTHROGRAPHY, RADIOLOGICAL S&l

RAD EXAM; TIB & FIB AP & LAT VIEWS

RADIOLOGIC EXAM, LOW EXT, INFANT, MIN 2 VIEWS
RADIOLOGIC EXAM, ANKLE; ANTEROPOST & LAT VIEWS'XRA
RAD EXAM ANKLE; COMPLT MIN 3 VIEWS

ANKLE ARTHROGRAPHY, RADIOLOGICAL S&l

RADIOLOGIC EXAM, FOOT; ANTEROPOST & LAT VIEWS'XRAY
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12.5
12.5
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12.5
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12.5
12.5
12.5
12.5
12.5
12.5
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12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
418.00
502.31
366.94
418.00
502.31
366.94
418.00
502.31
646.00
760.00
608.00
722.00
608.00
722.00
952.50
896.25
896.25
808.69
43.94
58.19
307.56
349.13
422.75
672.13
786.13
4513
53.44
48.69
143.75
143.75
143.75
192.50
176.25
176.25
47.50
49.88
41.56
53.44
107.50
52.25
43.94
39.19
4513
107.50
35.63
40.38
34.44
4513
72.50
35.63
41.56
27.31
307.56
349.13
422.75
676.25
695.88
695.88
36.81
47.50
68.88
107.50
62.94
52.25
4513
41.56
47.50
55.81
41.56
126.25
4513
4513
41.56
42.75
107.50
41.56
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Radiology
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Radiology
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Radiology
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Radiology
Radiology
Radiology
Radiology
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Radiology
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Radiology
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Radiology
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URE

73630
73650
73660
73700
73701
73702
73720
73721
73725
74000
74010
74020
74022
74150
74160
74170
74181
74185
74190
74210
74220
74230
74235
74240
74241
74245
74246
74247
74249
74250
74251
74260
74270
74280
74283
74290
74291
74300
74301
74305
74320
74327
74328
74329
74330
74340
74350
74355
74360
74363
74400
74410
74415
74420
74425
74430
74440
74445
74450
74455
74470
74475
74480
74485
74710
74740
74742
74775
75552
75553
75554
75555
75556
75600
75605
75625

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

RAD EXAM FOOT; COMPLT MIN 3 VIEWS

RADIOLOGIC EXAM; CALCANEUS, MINIMUM TWO VIEWS'XRAY
RADIOLOGIC EXAM; TOE(S) MINIMUM TWO VIEWS'XRAY TOE
CAT SCAN, LOWER EXTREMITY; W/O CONTRAST MATERIAL
CAT SCAN, LOWER EXTREMITY WITH CONTRAST MATERIAL
CAT SCAN, LOW EXT W/O CONTRAST THEN W CONTRAST
MRI, LOWER EXTREMITY, OTHER THAN JOINT

MRI ANY JT LOWER EXTREM

MR ANGIOGRAPHY, LOWER EXTREMITY

RADIOLOGIC EXAM, ABDOMEN, SINGLE ANTEROPOST VIEW'X
XRAY, ABD; ANTEROPOST & ADDL OBLIQUE & CONE VIEW
RADIOLOGIC EXAM, ABD; COMPL INCL DECUBITUS/ERECT'X
RADIOLOGIC EXAM, ABD; COMPLETE ACUTE ABD SERIES'CO
CAT SCAN, ABDOMEN WITHOUT CONTRAST MATERIAL

CAT SCAN, ABDOMEN WITH CONTRAST MATERIAL(S)

CAT SCAN, ABD W/O CONTRAST THEN WITH CONTRAST
MAGNETIC RESONANCE IMAGING, ABDOMEN'MRI ABDOMEN"M
Mri angio, abdom w orw/o dye

PERITONEOGRAM, RADIOLOGICAL S&l

RADIOLOGIC EXAM; PHARYNX &OR CERVICAL ESOPHAGUS'X
RADIOLOGIC EXAMINATION; ESOPHAGUS'XRAY ESOPHAGUS"
SWALLOWING FUNCTION, PHAR/ESOPH WITH CINE/VIDEO
Remove esophagus obstruction

RADIOLOGIC EXAM, UPPER GI TRACT WITHOUT KUB
RADIOLOGIC EXAM, UPPER GI TRACT WITH KUB

RADIOLOGIC EXAM, UPPER GI TRACT WITH SMALL BOWEL
XRAY, UPPER GI TRACT, AIR CONTRAST W/O KUB
RADIOLOGIC EXAM, UP GI TRACT, AIR CONTRAST W KUB
XRAY, UP GI TRACT, AIR CONTRAST WITH SMALL BOWEL
RADIOLOGIC EXAM, SM BOWEL INCL MULT SERIAL FILMS'X
RADIOLOGIC EXAM, SM BOWEL VIA ENTEROCLYSIS TUBE'XR
HYPOTONIC DUODENOGRAPHY'HYPOTONIC DUODENOGRAPHY"D
RADIOLOGIC EXAM, COLON; BARIUM ENEMA'BARIUM ENEMA'
RADIOLOGIC EXAM, COLON; AIR CONTRAST W BARIUM'AIR
Contrast x-ray exam of colon

ORAL CONTRAST CHOLECYSTOGRAPHY'ORAL CONTR CHOLCYST
Contrast x-rays, gallbladder

CHOLANGIOGRAPHY; INTRAOP, RADIOLOGICAL S&l

INTRAP CHOLANGIOGRAPHY; ADDL SET, XRAY S&l
POSTOPERATIVE CHOLANGIOGRAPHY; RADIOLOGICAL S&l
Contrast x-ray of bile ducts

X-ray bile stone removal

X-ray bile duct endoscopy

X-ray for pancreas endoscopy

ENDO CATH BIL & PANCREATIC DUCT, RADIOLOGIC S&l
INTRO LONG GI TUBE INCL MULT FLUOR, XRAY S&I

PERC PLACE GASTROSTOMY TUBE, RADIOLOGICAL S&l
PERC PLACE ENTEROCLYSIS TUBE, RADIOLOGICAL S&l

X-ray guide, Gl dilation

X-ray, bile duct dilation

UROGRAPHY (PYELOGRAPHY), INTRAVENOUS'IV UROGRAPHY'
UROGRAPHY, INFUSION; DRIP & OR BOLUS TECHNIQUE'DRI
UROGRAPHY, INFUSION, DRIP/BOLUS W NEPHROTOMOGRAM'|
RETROGRADE UROGRAPHY'RETROGRADE UROGRAPHY"UROGRAF
ANTEGRADE UROGRAPHY, RADIOLOGICAL S&l
CYSTOGRAPHY, MIN 3 VIEWS, RADIOLOGICAL S&l
VASO/VESICULO/EPIDIDYMOGRAPHY, RADIOLOGICAL S&l
CORPORA CAVERNOSOGRAPHY, RADIOLOGICAL S&l
URETHROCYSTOGRAPHY, RETROGRADE, RADIOLOGICAL S&l
VOIDING URETHROCYSTOGRAPHY, RADIOLOGICAL S&lI
XRAY, RENAL CYST STUDY, TRANSLUMBAR, XRAY S&lI

X-ray control, cath insert

X-ray control, cath insert

X-ray guide, GU dilation

X-ray measurement of pelvis

HYSTEROSALPINGOGRAPHY, RADIOLOGICAL S&l

X-ray, fallopian tube

X-ray exam of perineum

Heart mri for morph w/o dye

Heart mri for morph w/dye

Cardiac MRI/function

Cardiac MRI/limited study

Cardiac MRI/flow mapping

THOR AORTOGRAPHY W/O SERIALOGRAPHY, XRAY S&l
THOR AORTOGRAPHY W SERIALOGRAPHY, XRAY S&l
AORTOGRAPHY, ABD BY SERIAL, RADIOLOGICAL S&I
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CF
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-0.3%
-5.0%

-3.6%
-5.0%
-5.0%
-0.7%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-1.6%
-5.0%

-5.0%
-5.0%
-5.0%

-2.1%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
43.94
38.00
33.25
307.56
349.13
422.75
676.25
665.00
695.88
41.56
46.31
60.56
76.00
342.00
396.63
478.56
672.13
771.88
63.75
74.81
78.38
95.00
190.00
96.25
99.74
171.00
103.75
108.44
174.56
87.88
91.82
91.44
123.50
161.50
195.00
60.56
35.63
76.00
38.00
76.00
127.50
247.00
190.00
190.00
190.00
110.00
120.00
150.00
197.13
158.75
111.63
124.69
136.56
80.00
63.75
56.25
67.28
68.75
75.00
89.06
98.56
243.44
336.06
160.00
91.44
78.38
107.50
152.00
632.94
650.75
643.63
638.88
BR
240.00
447.50
547.50



FS Section
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

75630
75650
75660
75662
75665
75671
75676
75680
75685
75705
75710
75716
75722
75724
75726
75731
75733
75736
75741
75743
75746
75756
75774
75790
75801
75803
75805
75807
75809
75810
75820
75822
75825
75827
75831
75833
75840
75842
75860
75870
75872
75880
75885
75887
75889
75891
75893
75894
75896
75898
75900
75940
75945
75946
75960
75961
75962
75964
75966
75968
75970
75978
75980
75982
75984
75989
75992
75993
75994
75995
75996
76000
76001
76003
76010
76020

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

AORTOGRAPHY, ABD+BILAT ILIOFEM, SERIAL, XRAY S&I
ANG, CERVICOCEREB, CATH, INCL ORIGIN, XRAY S&Il
ANG, EXT CAROTID, UNILAT, SELECT, RADIOLOGIC S&lI
ANG, EXT CAROTID, BILAT, SELECT, RADIOLOGIC S&l
ANG, CAROTID, CEREBRAL, UNILAT, RADIOLOGICAL S&l
ANG, CAROTID, CEREBRAL, BILAT, RADIOLOGICAL S&l
ANG, CAROTID, CERVICAL, UNILAT, RADIOLOGICAL S&lI
ANG, CAROTID, CERVICAL, BILAT, RADIOLOGICAL S&l
ANGIOGRAPHY, VERTEBRAL &/OR IC, RADIOLOGICAL S&l
Artery x-rays, spine

ANGIOGRAPHY, EXT, UNILATERAL, RADIOLOGICAL S&lI
ANGIOGRAPHY, EXT, BILATERAL, RADIOLOGICAL S&I
Artery x-rays, kidney

Artery x-rays, kidneys

ANG, VISCERAL, SELECT/SUPRASELECTIVE, XRAY S&I
Artery x-rays, adrenal gland

Artery x-rays, adrenals

ANG, PELV, SELECT/SUPRASELECT, RADIOLOGICAL S&lI
Artery x-rays, lung

ANGIOGRAPHY, PULMONARY, BILAT, SELECT, XRAY S&lI
Artery x-rays, lung

ANGIOGRAPHY, INTERNAL MAMMARY, RADIOLOGICAL S&l
SELECTIVE ANGIOGRAPHY, EA ADDL VESSEL, XRAY S&l
Visualize A-V shunt

LYMPHANGIOGRAPHY, EXT ONLY, UNILAT, XRAY S&l
LYMPHANGIOGRAPHY, EXT ONLY, BILAT, XRAY S&l

Lymph vessel x-ray, trunk

Lymph vessel x-ray, trunk

Nonvascular shunt, x-ray

Vein x-ray, spleen/liver

VENOGRAPHY, EXT, UNILAT, RADIOLOGICAL S&lI
VENOGRAPHY, EXT, BILATERAL, RADIOLOGICAL S&I
VENOGRAPHY, INFERIOR CAVAL W SERIAL, XRAY S&Il
VENOGRAPHY, SUPERIOR CAVAL W SERIAL, XRAY S&I
Vein x-ray, kidney

VENOGRAPHY, RENAL, BILAT, SELECT, XRAY S&l

Vein x-ray, adrenal gland

Vein x-ray, adrenal glands

VENOGRAPHY, SINUS/JUGULAR, CATH, RADIOLOGIC S&lI
Vein x-ray, skull

Vein x-ray, skull

Vein x-ray, eye socket

Vein x-ray, liver

Vein x-ray, liver

Vein x-ray, liver

Vein x-ray, liver

Venous sampling by catheter

TRANSCATH TX, EMBOLIZATION, RADIOLOGICAL S&l
TRANSCATH TX, INFUSION, RADIOLOGICAL S&lI
ANGIOGRAM THRU EXISTING CATH FOR F/U STUDY'F/U ANG
EXCHANGE OF ARTERIAL CATH W MONITORING, XRAY S&Il
PERC PLACEMENT IVC FILTER, RADIOLOGICAL S&l

INIT NON-CORONARY INTRAVASC ULTRASOUND, XRAY S&I
Intravascular us add-on

Transcatheter intro, stent

Retrieval, broken catheter

TBA, PERIPHERAL ARTERY, RADIOLOGICAL S&l

Repair artery blockage, each

Repair arterial blockage

Repair artery blockage, each

Vascular biopsy

TBA, VENOUS, RADIOLOGICAL S&l

Contrast xray exam bile duct

Contrast xray exam bile duct

CHANGE PERC TUBE/CATH W MONITOR, RADIOLOGIC S&l
XRAY GUIDE PERC DRAIN/COLLECT W CATH, XRAY S&l
TRANSLUM ATHERECT, PERIPHERAL ARTERY, XRAY S&l
Atherectomy, x-ray exam

Atherectomy, x-ray exam

Atherectomy, x-ray exam

Atherectomy, x-ray exam

FLUOROSCOPY TO 1 HR TIME-NOT 71023/71034

FLUOR, PHYS TIME >1 HR, ASSIST NON-XRAY PHYS'FLUOR
FLUOROSCOPIC LOC FOR NEEDLE BX/FINE NEEDLE ASP'FLU
XRAY, NOSE TO RECTUM FOR FB, SINGLE FILM, CHILD
BONE AGE STUDIES'BONE AGE STUDIES"BONE AGE STUDIE

Page 67

RVU

116.8

33.9

29
45

CF
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated

-5.0%

-5.0%

-3.3%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
252.50
560.00
547.50
703.00
432.50
657.88
396.25
611.47
400.00
503.75
266.25
473.75
400.00
560.00
480.00
400.00
560.00
400.00
320.00
440.00
280.00
360.00
121.25
190.00
223.75
287.50
280.00
380.00
146.06
252.50
152.00
228.00
263.75
256.25
240.00
300.00
280.00
336.25
240.00
240.00
240.00
168.63
280.00
280.00
280.00
240.00
80.00
1,387.00
280.00
190.00
305.00
547.50



FS Section
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

76040
76061
76062
76065
76066
76070
76075
76080
76086
76088
76090
76091
76092
76093
76094
76095
76096
76098
76100
76101
76102
76120
76125
76140
76150
76175
76176
76350
76355
76360
76365
76370
76375
76380
76400
76499
76506
76511
76512
76513
76516
76519
76529
76536
76604
76645
76700
76705
76770
76775
76778
76800
76805
76810
76815
76816
76818
76825
76826
76827
76828
76830
76856
76857
76870
76872
76880
76930
76932
76934
76936
76938
76941
76942
76945
76946

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

BONE LENGTH STUDIES'BONE LENGTH STUDIES"BONE LENG
RADIOLOGIC EXAM, OSSEOUS SURVEY; LIMITED'LTD OSSEO
RADIOLOGIC EXAM, OSSEOUS SURVEY; COMPLETE'COMPLERE
X-rays, bone evaluation

JOINT SURVEY, SINGLE VIEW, 1 OR MORE JOINTS'JOINT

CT BONE MINERAL DENSITY STUDY

DEXA BONE DENSITY STUDY, AXIAL SKELETON

XRAY EXAM, ABSCESS/FISTULA/SINUS TRACT, XRAY S&l

X-ray of mammary duct

X-ray of mammary ducts

UNILATERAL MAMMOGRAPHY'UNILATERAL MAMMOGRAPHY"MAM
BILATERAL MAMMOGRAPHY'BILATERAL MAMMOGRAPHY"MAMMO
BILAT SCREENING MAMMOGRAPHY (2 VIEW EA BREAST)'BIL
Magnetic image, breast

BILATERAL BREAST MRI

Stereotactic breast biopsy

X-ray of needle wire, breast

RADIOLOGICAL EXAMINATION, SURGICAL SPECIMEN'XRAY E
XRAY, SNGL PLANE BODY SECTION, NOT W UROGRAPHY'XRA
XRAY EXAM, COMPLEX MOTION BODY SECTION, UNILAT'UNI
XRAY EXAM, COMPLEX MOTION BODY SECTION, BILAT'BI X
CINERADIOGRAPHY EXCEPT WHERE SPECIFICALLY INCL'CIN
CINERADIOGRAPHY TO COMPLEMENT ROUTINE EXAM'CINE TO
CONSULT ON XRAY EXAM MADE ELSEWHERE, WRITTEN RPT'X
XERORADIOGRAPHY'XERORADIOGRAPHY"XERORADIOGRAPHY"
DUPLICATION OF X-RAY

DUPLICATION OF SCAN

SUBTRACTION IN CONJUNCTION W CONTRAST STUDIES'SUBT
CT GUIDANCE FOR STEREOTACTIC LOCALIZATION

CT GUIDANCE FOR NEEDLE BX, RADIOLOGICAL S&l

CT GUIDANCE FOR CYST ASPIRATION, RADIOLOGIC S&l

Ct scan for therapy guide

CT CORONAL SAGITTAL MULTIPLANAR/OBLIQ/3-D RECON

CT, LIMITED OR LOCALIZED FOLLOW-UP STUDY

MRI, BONE MARROW BLOOD SUPPLY

UNLISTED DIAGNOSTIC RADIOLOGIC PROCEDURE'UNLISTED
ECHOENCEPHALOGRAPHY, B-SCAN/REAL TIME'B-SCAN ECHOE
OPHTHALMIC US, DIAGNOSTIC; A-SCAN ONLY

OPHTHALMIC US, DIAGNOSTIC; CONTACT B-SCAN
OPHTHALMIC US, DIAGNOSTIC; IMMERSION B-SCAN

Echo exam of eye

OPHTHALMIC BIOMETRY BY US W IOL POWER CALCUATION
OPHTHALMIC ULTRASONIC FB LOCALIZATION

ECHOGRAPHY, SFT TISS HEAD/NECK, B-SCAN/REAL TIME'B
ECHOGRAPHY, CHEST, B-SCAN/REAL TIME W DOCUMENT'CHE
ECHOGRAPHY, BREAST, B-SCAN/REAL TIME W DOCUMENT'BR
ECHOGRAPHY, ABD, B-SCAN/REAL TIME; COMPLETE'ABD EC
ECHOGRAPHY, ABD, B-SCAN/REAL TIME; LIMITED'ABD ECH
RETROPERITON ECHOGRAPHY, B-SCAN/REAL TIME; COMPL'R
RETROPERITON ECHOGRAPHY, B-SCAN/REAL TIME; LTD'RET
Us exam kidney transplant

ECHOGRAPHY, SPINAL CANAL & CONTENTS'ECHOGRAPHY SPI
ECHOGRAPHY, PREG UTERUS, B-SCAN/REAL TIME; COMPL'O
ECHOGRAM, PREG UTERUS, B-SCAN; COMPL, MULT GEST'MU
ECHOGRAPHY, PREG UTERUS, B-SCAN/REAL TIME; LTD'OB
ECHOGRAPHY, PREG UTERUS, B-SCAN/REAL TIME; F/U'F/U
Fetal biophys profile w/nst

Echo exam of fetal heart

Echo exam of fetal heart

Echo exam of fetal heart

Echo exam of fetal heart

TRANSVAGINAL ECHOGRAPHY'TRANSVAGINAL ECHOGRAPHY'F'
ECHOGRAPHY, PELVIC, B-SCAN/REAL TIME; COMPLETE'B-S
ECHOGRAPHY, PELVIC, B-SCAN/REAL TIME; LIMITED'B-SC
ECHOGRAPHY, SCROTUM AND CONTENTS'ECHOGRAM SCROT &
TRANSRECTAL ECHOGRAPHY'TRANSRECTAL ECHOGRAPHY'M'EC
ECHOGRAPHY, EXTREMITY, NONVASC, B-SCAN/REAL TIME'B
US GUIDANCE PERICARDIOCENTESIS, RADIOLOGICAL S&l

Echo guide for heart biopsy

US GUIDANCE THORACENTESIS/ABD ASP, XRAY S&l

Echo guide for artery repair

US GUIDANCE FOR CYST/RENAL PELV ASP, XRAY S&I

Echo guide for transfusion

US GUIDANCE NEEDLE BIOPSY, RADIOLOGICAL S&l

Echo guide, villus sampling

US GUIDANCE AMNIOCENTESIS, RADIOLOGICAL S&l
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RVU

CF
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5

12.5
12.5
12.5
12.5
12.5
12.5

12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
64.13
91.44
121.13
47.50
47.50
216.13
112.50
67.50
80.00
96.25
67.50
87.50
60.00
917.94
1,205.31
130.00
95.00
30.88
97.38
114.00
159.13
91.44
68.88



FS Section
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

76948
76950
76960
76965
76970
76975
76986
76999
77261
77262
77263
77280
77285
77290
77295
77299
77300
77305
77310
77315
77315
77321
77326
77327
77328
77331
77332
77333
77334
77336
77370
77399
77401
77402
77403
77404
77406
77407
77408
77409
77411
77412
77413
77414
77417
77419
77420
77425
77430
77431
77432
77470
77499
77600
77605
77610
77615
77620
77750
77761
77762
77763
77776
77777
77778
77781
77782
77783
77784
77789
77790
77799
78000
78001
78003
78006

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Echo guide, ova aspiration

ECHOGRAPHY PLACEMENT RADIATION TX FIELDS, B-SCAN'B
US GUID PLACE RADIATION TX FIELDS, NOT B-SCAN

US GUIDANCE FOR INTERSTITIAL RADIOELEMENT APPL
ULTRASOUND STUDY FOLLOW-UP'ULTRASOUND STUDY F/U"U
Gl ENDOSCOPIC ULTRASOUND, RADIOLOGICAL S&l
ECHOGRAPHY, INTRAOPERATIVE'INTRAOP ECHOGRAPHY"ECH
UNLISTED ULTRASOUND PROCEDURE'UNLIST ULTRASOUND PX
Radiation therapy planning

Radiation therapy planning

COMPLEX THERAPEUTIC RADIOLOGY TX PLANNING'CMPLX TH
SIMPLE THER RADIOLOGY SIMULATION-AIDED SETTING'SMP
Set radiation therapy field

COMPLEX THER RADIOLOGY SIMULATION-AIDED SETTING'CO
THER RADIOLOGY SIMULAT-AIDED FIELD SETTING; 3D
UNLISTED PX THER RADIOLOGY CLINICAL TX PLANNING'UN
BASIC RADIATION DOSIMETRY CALCULATION'RADIAT DOSE
Teletx isodose plan simple

Teletx isodose plan intermed

Teletx isodose plan complex

COMPLEX TELETHERAPY, ISODOSE PLAN'COMPLEX TELETX |
Special teletx port plan

Brachytx isodose calc simp

INTERMEDIATE BRACHYTHERAPY ISODOSE CALCULATION'INT
Brachytx isodose plan compl

Special radiation dosimetry

Radiation treatment aid(s)

DESIGN/CONSTRUCTION INTERMED TREATMENT DEVICES'DES
DESIGN/CONSTRUCTION COMPLEX TREATMENT DEVICES'DESI
CONT MEDICAL RADIATION PHYSICS CONSULT, PER WEEK'M
Radiation physics consult

External radiation dosimetry

RADIATION TX DELIVERY, SUPERFICAL/ORTHO VOLTAGE'RT
Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

Radiation treatment delivery

RADIATION TX DELIVERY, >2 TX AREAS; 6-10 MEV

RADIATION TX DELIVERY, >2 TX AREAS; 11-19 MEV
THERAPEUTIC RADIOLOGY PORT FILM(S)THER RADIOLOGY
WEEKLY RADIATION THERAPY MANAGEMENT; CONFORMAL
WEEKLY RADIATION THERAPY MANAGEMENT; SIMPLE
WEEKLY RADIATION THERAPY MANAGEMENT; INTERMED

Radiation therapy management

Stereotactic radiation trmt

SPECIAL TREATMENT PROCEDURE'SPECIAL TREATMENT PX"
UNLISTED PX THERAPEUTIC RADIOLOGY TX MANAGEMENT'UN
Hyperthermia treatment

Hyperthermia treatment

HYPERTHERMIA BY INTERSTITIAL PROBES; 5 OR LESS'HYP
Hyperthermia treatment

HYPERTHERMIA GENERATED BY INTRACAVITARY PROBE(S)'H
INFUSION/INSTILLATION RADIOELEMENT SOLUTION'INFUS
Apply intrcav radiat simple

Apply intrcav radiat interm

Apply intrcav radiat compl

Apply interstit radiat simpl

INTERMED INTERSTITIAL RADIOELEMENT APPLICATION'INT
Apply interstit radiat compl

High intensity brachytherapy

High intensity brachytherapy

High intensity brachytherapy

High intensity brachytherapy

Apply surface radiation

SUPERVISION, HANDLING, LOADING OF RADIOELEMENT'SUP
UNLISTED PROCEDURE CLINICAL BRACHYTHERAPY'UNLISTED
THYROID UPTAKE; SINGLE DETERMINATION'THYROID UPTAK
Thyroid, multiple uptakes

THYROID UPTAKE; STIMULATION, SUPPRESSION/DISCH'THY
THYROID IMAGING W UPTAKE; SINGLE DETERMINATION'THY
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9.3
11.5
11.5

1"

20.5
25.6

19.8
26.6
33.3
22.4
28.8
35.2
51.8

12.8

12.5
12.5
12.5
12.5

12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-1.3%
-2.9%
-2.9%
-2.9%
-2.9%
-3.7%
-3.7%
-3.7%
-3.7%
-3.4%
-3.4%
-3.4%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
110.44
136.56
136.56
137.50
BR
243.44
304.00
BR
235.13
315.88
395.44
266.00
342.00
418.00
647.50
BR
152.00
182.88
216.13
231.56
231.56
247.00
152.00
228.00
323.00
76.00
136.56
152.00
304.00
120.00
143.75
BR
74.01
74.01
74.01
74.01
74.01
86.68
86.68
86.68
86.68
96.57
96.57
96.57
76.00
391.88
155.56
231.56
315.88
76.25
732.69



FS Section
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology
Radiology

PROCED

URE

78007
78010
78011
78015
78016
78017
78018
78070
78075
78099
78102
78103
78104
78110
78111
78120
78121
78122
78130
78135
78140
78160
78162
78170
78172
78185
78190
78191
78195
78199
78201
78202
78205
78215
78216
78220
78223
78230
78231
78232
78258
78261
78262
78264
78270
78271
78272
78278
78282
78290
78291
78299
78300
78305
78306
78315
78320
78350
78351
78399
78414
78428
78445
78455
78457
78458
78459
78460
78461
78464
78465
78466
78468
78469
78472
78473

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

THYROID IMAGING W UPTAKE; MULTIPLE DETERMINATION'T
THYROID IMAGING ONLY'THYROID IMAGING ONLY"THYROID
Thyroid imaging with flow

Thyroid met imaging

THYROID CA METASTASES IMAGING W ADDL STUDIES

THYROID CA METASTASES IMAGING; WHOLE BODY
PARATHYROID IMAGING'PARATHYROID IMAGING"PARATHYRO
Adrenal nuclear imaging

UNLIST ENDOCRINE PX, DIAGNOSTIC NUCLEAR MEDICINE'U
BONE MARROW IMAGING; LIMITED AREA'BONE MARROW IMAG
Bone marrow imaging, mult

BONE MARROW IMAGING; WHOLE BODY'BONE MARROW IMAG-B
PLASMA VOLUME, RADIOPHARM DILUTION TECH; SINGLE'PL
PLASMA VOLUME, RADIOPHARM DILUTION TECH; MULT'PLAS
Red cell mass, single

Red cell mass, multiple

Blood volume

RED CELL SURVIVAL STUDY'RED CELL SURVIVAL STUDY"R
Red cell survival kinetics

LABEL RBC SEQUESTRATION, DIFFERENTIAL ORGAN/TISS
Plasma iron turnover

Radioiron absorption exam

Red cell iron utilization

Total body iron estimation

Spleen imaging

Platelet survival, kinetics

Platelet survival

Lymph system imaging

Blood/lymph nuclear exam

Liver imaging

LIVER IMAGING WITH VASCULAR FLOW'LIVER IMAG W VASC
Liver imaging (3D)

LIVER AND SPLEEN IMAGING; STATIC ONLY'LIVER&SPLEEN
LIVER AND SPLEEN IMAGING W VASCULAR FLOW'LIVER&SPL
Liver function study

HEPATOBILIARY DUCTAL SYSTEM IMAGING'HB DUCTAL SYST
SALIVARY GLAND IMAGING'SALIVARY GLAND IMAGING"SAL
Serial salivary imaging

SALIVARY GLAND FUNCTION STUDY'SG FUNCTION STUDY"S
Esophageal motility study

Gastric mucosa imaging

Gastroesophageal reflux exam

GASTRIC EMPTYING STUDY'GASTRIC EMPTYING STUDY"GAS
Vit B-12 absorption exam

Vit b-12 absrp exam, int fac

Vit B-12 absorp, combined

ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING'ACUTE Gl
Gl protein loss exam

BOWEL IMAGING'BOWEL IMAGING"BOWEL IMAGING (EG, EC
Leveen/shunt patency exam

UNLISTED GI PX, DIAGNOSTIC NUCLEAR MEDICINE

BONE AND/OR JOING IMAGING; LIMITED AREA'BONE/JOINT
BONE AND/OR JOINT IMAGING; MULTIPLE AREAS'BONE/JOI
BONE AND/OR JOINT IMAGING; WHOLE BODY'BONE/JT IMAG
BONE AND/OR JOINT IMAGING; THREE PHASE STUDY'BONE/
BONE AND/OR JOINT IMAGING; TOMOGRAPHIC (SPECT)

BONE DENSITY STUDY; SINGLE PHOTON ABSORPTIOMETRY'B
BONE DENSITY STUDY; DUAL PHOTON ABSORPTIOMETRY'BON
UNLISTED MS PX, DIAGNOSTIC NUCLEAR MEDICINE
Non-imaging heart function

Cardiac shunt imaging

NON-CARDIAC VASCULAR FLOW IMAGING'NON-CARD VASC FL
VENOUS THROMBOSIS STUDY'VENOUS THROMBOSIS STUDY"V
UNILATERAL VENOUS THROMBOSIS IMAGING VENOGRAM'UNIL
BILATERAL VENOUS THROMBOSIS IMAGING VENOGRAM'BILAT
MYOCARDIAL IMAGING, PET, METABOLIC EVALUATION
MYOCARDIAL PERFUSION IMAGING; SINGLE STUDY'MYOCARD
MYOCARDIAL PERFUSION IMAGING; MULTIPLE STUDIES'MYO
MYOCARDIAL PERFUSION IMAGING; SPECT, SNGL STUDY
MYOCARDIAL PERFUSION IMAGING; SPECT, MULT STUDY
Heart infarct image

MYOCARDIAL IMAGING, INFARCT AVID W EJECTION'INFARC
MYOCARDIAL IMAGING, INFARCT AVID, PLANAR; SPECT
GATED CARD BLOOD POOL IMAGING; PLANAR SNGL STUDY'G
CARDIAC BLOOD POOL IMAGING, GATED; MULT STUDIES'GA
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RVU
12.8

16.6

CF
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5

12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5
12.5

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-1.1%
-2.8%
-5.0%
-4.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-2.2%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-2.7%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-1.4%
-4.5%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
152.00
90.00
136.56
171.00
209.00
266.00
285.00
80.00
120.00
BR
133.00
209.00
228.00
76.00
118.73
85.09
140.13
214.91
171.00
25413
212.56
178.13
178.13
25413
87.88
129.44
217.50
380.00
234.70
BR
160.31
190.00
342.00
228.00
266.00
209.00
220.88
128.25
171.00
185.25
191.19
225.63
216.13
233.94
81.94
85.50
117.56
281.44
129.44
174.56
160.00
BR
174.56
228.00
237.50
252.90
349.13
76.00
106.88
BR
197.13
155.56
190.00
204.62
152.77
207.50
BR
247.00
350.31
380.00
570.00
258.88
216.13
290.94
248.75
423.94



Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

PROCED Professional ~ Technical
FS Section URE OMFS_DESCRIPTION RVU CF Portion Portion
Radiology 78478 MYOCARDIAL PERFUSION STUDY WITH WALL MOTION'MYOCAR 6.9 125 40 60
Radiology 78480 MYOCARDIAL PERFUSION STUDY W EJECTION FRACTION'MYO 6.6 125 40 60
Radiology 78481 CARDIAC BLOOD POOL IMAGING, 1ST PASS TECH; SNGL'1S 24 125 45 55
Radiology 78483 CARDIAC BLOOD POOL IMAGING, 1ST PASS TECH; MULT'1S 36.7 125 30 70
Radiology 78499 UNLISTED CV PX, DIAGNOSTIC NUCLEAR MEDICINE *
Radiology 78580 PULMONARY PERFUSION IMAGING, PARTICULATE'PARTIC PU 17.5 125 40 60
Radiology 78584 PULM PERFUSION IMAGING W VENTILATION; 1 BREATH'PUL 16 125 40 60
Radiology 78585 PULMON PERFUSION IMAGING W VENT; REBREATHING'PULM 22.4 125 40 60
Radiology 78586 PULMON VENTIL IMAGING, AEROSOL; SNGL PROJECTION'PU 11.5 125 40 60
Radiology 78587 PULMONARY VENT IMAGING, AEROSOL; MULT PROJECTION'P 134 125 40 60
Radiology 78591 Vent image, 1 breath, 1 proj 12.8 12.5 40 60
Radiology 78593 PULMON VENT IMAGING, GAS, REBREATH; 1 PROJECTION'P 15 125 40 60
Radiology 78594 PULMON VENT IMAGING, GAS, REBREATH; MULT PROJECT'P 20.8 125 40 60
Radiology 78596 PULMON QUANTITATIVE DIFFERENTIAL FUNCTION STUDY'PU 9.6 125 40 60
Radiology 78599 Respiratory nuclear exam 40 60
Radiology 78600 Brain imaging, Itd static 12.8 12.5 40 60
Radiology 78601 BRAIN IMAGING, LIMITED STUDY WITH VASCULAR FLOW'LT 16 125 40 60
Radiology 78605 BRAIN IMAGING, COMPLETE STUDY; STATIC'COMPL BRAIN 15.7 125 40 60
Radiology 78606 BRAIN IMAGING, COMPLETE STUDY WITH VASCULAR FLOW'C 18 125 40 60
Radiology 78607 BRAIN IMAGING, COMPL STUDY; TOMOGRAPHIC (SPECT) 31.2 125 40 60
Radiology 78608 BRAIN IMAGING, PET; METABOLIC EVALUATION 45 55
Radiology 78609 Brain imaging (PET) 45 55
Radiology 78610 BRAIN IMAGING, VASCULAR FLOW ONLY'BRAIN IMAG-VASC 7 125 40 60
Radiology 78615 CEREBRAL BLOOD FLOW'CEREBRAL BLOOD FLOW"CEREBRAL 16.4 125 40 60
Radiology 78630 CSF FLOW, IMAGING; CISTERNOGRAPHY 19.4 125 40 60
Radiology 78635 CSF ventriculography 15.2 12.5 40 60
Radiology 78645 CSF shunt evaluation 15.2 12.5 40 60
Radiology 78647 Cerebrospinal fluid scan 224 12.5 25 75
Radiology 78650 CSF LEAKAGE DETECTION & LOCALIZATION 21 125 40 60
Radiology 78660 RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY'RADIOPHARM D 11.2 125 40 60
Radiology 78699 UNLIST NERV SYST PX, DIAGNOSTIC NUCLEAR MEDICINE'U 40 60
Radiology 78700 Kidney imaging, static 12 12.5 40 60
Radiology 78701 KIDNEY IMAGING WITH VASCULAR FLOW'KIDNEY IMAG W VA 17 125 40 60
Radiology 78704 KIDNEY IMAGING WITH FUNCTION STUDY'KIDNEY IMAG+FUN 18.3 125 40 60
Radiology 78707 KIDNEY FLOW & FUNCT IMAGING; SNGL STDY W/O PHARM'K 20.6 125 40 60
Radiology 78710 Kidney imaging (3D) 25.1 12.5 40 60
Radiology 78715 Renal vascular flow exam 7.7 12.5 40 60
Radiology 78725 NON-IMAGING RADIOISOTOPIC KIDNEY FUNCTION STUDY'KI 14.4 125 40 60
Radiology 78726 KIDNEY FUNCTION STUDY W PHARMACOLOGIC INTERVENT 16.3 125 40 60
Radiology 78727 20.7 125 40 60
Radiology 78730 URINARY BLADDER RESIDUAL STUDY'URINARY BLAD RESID 6.4 125 40 60
Radiology 78740 Ureteral reflux study 1.5 12.5 40 60
Radiology 78760 TESTICULAR IMAGING'TESTICULAR IMAGING"TESTICULAR 12.8 125 40 60
Radiology 78761 TESTICULAR IMAGING WITH VASCULAR FLOW'TEST IMAG W 15 125 40 60
Radiology 78799 Genitourinary nuclear exam 40 60
Radiology 78800 Tumor imaging, limited area 16.4 12.5 40 60
Radiology 78801 RADIOPHARM LOCALIZATION TUMOR; MULTIPLE AREAS'RADI 20.1 125 40 60
Radiology 78802 RADIOPHARM LOCALIZATION TUMOR; WHOLE BODY'RADIOPHA 22.7 125 40 60
Radiology 78803 RADIOPHARM LOCALIZATION TUMOR; TOMOGRAPHIC SPECT 27 125 40 60
Radiology 78805 RADIOPHARM LOCALIZATION ABSCESS; LIMITED AREA'RADI 11.2 125 40 60
Radiology 78806 RADIOPHARM LOCALIZATION ABSCESS; WHOLE BODY'RADIOP 19.2 125 40 60
Radiology 78807 RADIOPHARM LOCALIZATION ABSC; TOMOGRAPHIC SPECT 27 125 45 55
Radiology 78810 TUMOR IMAGING, PET, METABOLIC EVALUATION 25 75
Radiology 78891 GENERATE AUTOMATED DATA; COMPLEX MANIP, >30 MIN'GE 9.6 125 40 60
Radiology 78990 PROVISION DIAGNOSTIC RADIOPHARMACEUTICAL(S)'PROV D 40 60
Radiology 78999 UNLISTED MISC PX, DIAGNOSTIC NUCLEAR MEDICINE'UNLI *
Radiology 79000 RADIOPHAR TX, HYPERTHYROIDISM; INITIAL INCL EVAL'I 26.2 125 60 40
Radiology 79001 RADIOPHARM TX, HYPERTHYROIDISM; SUBSQ, EACH TX'SUB 12.8 125 60 40
Radiology 79020 RADIOPHARM TX, THYROID SUPPRESSION, INCL PT EVAL'R 26.2 125 60 40
Radiology 79030 Thyroid ablation, carcinoma 26.2 12.5 60 40
Radiology 79035 Thyroid metastatic therapy 32 12.5 60 40
Radiology 79100 RADIOPHARM TX, POLYCYTHEMIA VERA/CHR LEUKEMIA EA'R 19.2 125 60 40
Radiology 79200 Intracavitary nuclear trmt 20.8 12.5 60 40
Radiology 79300 Interstitial nuclear therapy 224 12.5 60 40
Radiology 79400 RADIOPHARM TX, NONTHYROID, NONHEMATOLOGIC'OTHER RA 21.5 125 60 40
Radiology 79420 Intravascular nuclear ther 60 40
Radiology 79440 Nuclear joint therapy 35.2 12.5 60 40
Radiology 79900 PROVISION THERAPEUTIC RADIOPHARMACEUTICAL(S)'PROV 60 40
Radiology 79999 UNLISTED RADIOPHARM THERAPEUTIC PROCEDURE'UNLIST R *
Pathology & Labora 80500 LIMITED CLINICAL PATHOLOGY CONSULTATION'CLIN PATH 35.6 1.5
Pathology & Labora 80502 COMPREHENSIVE CLINICAL PATHOLOGY CONSULTATION'CLIN 51.8 1.5
Pathology & Labora 85060 BLOOD SMEAR, PERIPHERAL W INTERPRET AND REPORT'PER 25.9 1.5
Pathology & Labora 85097 BONE MARROW; SMEAR INTERPRETATION ONLY'MARROW SMEA 48.6 1.5
Pathology & Labora 86077 BLOOD BANK PHYS SERVICES; DIFFICULT X-MATCH I&R 45.8 1.5
Pathology & Labora 86078 Physician blood bank service 53.1 1.5
Pathology & Labora 86079 BLOOD BANK PHYS SVC; AUTH DEVIATION FROM STD'BL BA 32.7 1.5
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Percent
Reduction
Calculated

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-2.5%
-1.8%

-1.7%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

Maximum

Reimbursable

Fee
86.25
82.50
285.00
435.81
BR
207.81
190.00
280.00
136.56
159.13
152.00
178.13
247.00
120.00
BR
152.00
190.00
186.44
213.75
370.50



PROCED

FS Section URE

Pathology & Labora 86490
Pathology & Labora 86510
Pathology & Labora 86580
Pathology & Labora 86585
Pathology & Labora 88104
Pathology & Labora 88106
Pathology & Labora 88107
Pathology & Labora 88108
Pathology & Labora 88125
Pathology & Labora 88160
Pathology & Labora 88161
Pathology & Labora 88162
Pathology & Labora 88172
Pathology & Labora 88173
Pathology & Labora 88180
Pathology & Labora 88182
Pathology & Labora 88300
Pathology & Labora 88302
Pathology & Labora 88304
Pathology & Labora 88305
Pathology & Labora 88307
Pathology & Labora 88309
Pathology & Labora 88311
Pathology & Labora 88312
Pathology & Labora 88313
Pathology & Labora 88314
Pathology & Labora 88318
Pathology & Labora 88319
Pathology & Labora 88321
Pathology & Labora 88323
Pathology & Labora 88325
Pathology & Labora 88329
Pathology & Labora 88331
Pathology & Labora 88332
Pathology & Labora 88342
Pathology & Labora 88346
Pathology & Labora 88347
Pathology & Labora 88348
Pathology & Labora 88349
Pathology & Labora 88355
Pathology & Labora 88356
Pathology & Labora 88358
Pathology & Labora 88362
Pathology & Labora 88365
Pathology & Labora 89100
Pathology & Labora 89105
Pathology & Labora 89130
Pathology & Labora 89132
Pathology & Labora 89135
Pathology & Labora 89136
Pathology & Labora 89140
Pathology & Labora 89141
Pathology & Labora 89350
Pathology & Labora 89360
Medical Treatment 90700
Medical Treatment 90701
Medical Treatment 90702
Medical Treatment 90703
Medical Treatment 90704
Medical Treatment 90705
Medical Treatment 90706
Medical Treatment 90707
Medical Treatment 90708
Medical Treatment 90709
Medical Treatment 90710
Medical Treatment 90711
Medical Treatment 90712
Medical Treatment 90713
Medical Treatment 90714
Medical Treatment 90716
Medical Treatment 90717
Medical Treatment 90718
Medical Treatment 90719
Medical Treatment 90720
Medical Treatment 90721
Medical Treatment 90724

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Coccidioidomycosis skin test

SKIN TEST; HISTOPLASMOSIS'SKIN TEST HISTOPLASMOSIS
SKIN TEST; INTRADERMAL TUBERCULOSIS'SKIN TEST INTR
SKIN TEST; TUBERCULOSIS TINE TEST'TB TINE TEST"SK
CYTOPATHOLOGY; SMEARS WITH INTERPRETATION'CYTOPATH
CYTOPATHOLOGY; FILTER METHOD WITH INTERPRETATION'C
CYTOPATHOLOGY; SMEARS & FILTER W INTERPRETATION'CY
CYTOPATHOLOGY; CONCENTRATION, SMEARS & INTREPRET'C
Forensic cytopathology

CYTOPATH SMEAR OTHER SOURCE; SCREEN & INTERPRET'CY
CYTOPATH ANY SOURCE; PREP, SCREEN & INTERPRET'CYTO
CYTOPATH NEC; EXTEN STUDY >5 SLIDES/MULT STAINS
EVALUATION NEEDLE ASPIRATE; IMMED CYTOHISTOLOGIC'E
EVALUATION NEEDLE ASPIRATE; INTERPRET & REPORT'EVA
FLOW CYTOMETRY; EACH CELL SURFACE MARKER'FLOW CYTO
FLOW CYTOMETRY; CELL CYCLE OR DNA ANALYSIS

LEVEL I-GROSS EXAMINATION ONLY'LEVEL I-GROSS EXAM
LEVEL II-GROSS & MICROSCOPIC EXAMINATION'LEVEL II-
LEVEL IlI-SURG PATH GROSS/MICRO EXAM

LEVEL IV-SURG PATH GROSS/MICRO EXAM

LEVEL V-GROSS & MICROSCOPIC EXAMINATION'LEVEL V-GR
LEVEL VI-GROSS & MICROSCOPIC EXAMINATION
DECALCIFICATION PROC

SPECIAL STAIN; GROUP | FOR MICROORGANISMS'SPECIAL
SPECIAL STAINS; GROUP II, ALL OTHER'SPECIAL STAINS
SPECIAL STAINS; HISTOCHEMICAL W FROZEN SECTION'HIS
DETERMINATIVE HISTOCHEMISTRY/ID CHEM COMPONENT
Enzyme histochemistry

CONSULT & REPORT REFERRED SLIDES PREP ELSEWHERE'CO
CONSULT/REPORT ON REFER MATERIAL REQ SLIDE PREP'CO
COMPREHENSIVE CONSULTATION ON REFERRED MATERIAL'CO
PATHOLOGY CONSULTATION DURING SURGERY'PATH CONSULT
PATH CONSULT SURG; FROZEN SECTION, SNGL SPECIMEN'C
PATH CONSULT SURG; EACH ADD'L TISSUE BLOCK
IMMUNOCYTOCHEMISTRY, EACH ANTIBODY'IMMUNOCYTOCHEMI
IMMUNOFLUORESCENT STUDY, EACH ANTIBODY; DIRECT'DIR
Immunofluorescent study

ELECTRON MICROSCOPY; DIAGNOSTIC'DXTIC ELECTRON MIC
Scanning electron microscopy

MORPHOMETRIC ANALYSIS; SKELETAL MUSCLE'MORPHOMETRI
Analysis, nerve

Analysis, tumor

Nerve teasing preparations

Tissue hybridization

Sample intestinal contents

Sample intestinal contents

Sample stomach contents

Sample stomach contents

Sample stomach contents

Sample stomach contents

GASTRIC INTUB & FRACT COLLECTION W STIM 2 HOURS'GA
Sample stomach contents

Sputum specimen collection

Collect sweat for test

DTAP VACCINE FOR IM USE

DTP VACCINE FOR IM USE

IMMUNIZ ACTIVE; DIPHTHERIA & TETANUS TOXOIDS

IMMUNIZ ACTIVE; TETANUS TOXOID

MUMPS VACCINE, LIVE, FOR SUBCU OR JET INJECT'ACTIV
MEASLES VACCINE, LIVE FOR SUBCU OR JET INJECTION'A
RUBELLA VACCINE, LIVE FOR SUBCU OR JET INJECTION'A
MMR VACCINE, LIVE FOR SUBCU OR JET INJECTION USE
MEASLES & RUBELLA VACCINE, LIVE FOR SUBCU OR JET'I
RUBELLA & MUMPS VACCINE, LIVE, FOR SUBCU USE'IMMUN
MMRYV VACCINE, LIVE FOR SUBCUTANEOUS USE
IMMUNIZATION, ACTIVE; DTP & INJECT POLIO VACCINE
POLIOVIRUS VACCINE, LIVE FOR ORAL USE'IMMUNIZ-ORAL
INACTIVATED POLIOVIRUS VACCINE FOR SUBCU USE'ACTIV
IMMUNIZATION, ACTIVE; TYPHOID VACCINE

VARICELLA VACCINE, LIVE FOR SUBCUTANEOUS USE'ACTIV
YELLOW FEVER VACCINE, LIVE FOR SUBCUTANEOUS USE'IM
IMMUNIZ ACTIVE; TET & DIPHTH TOX ABSORBED ADULT
DIPHTHERIA TOXOID FOR INTRAMUSCULAR USE'ACTIVE IMM
DTP & HIB VACCINE FOR IM USE

DTAP & HIB VACCINE FOR IM USE

IMMUNIZATION, ACTIVE; INFLUENZA VIRUS VACCINE
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CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion

Professional
Portion

-5.0%

-5.0%
-5.0%

-0.1%
-5.0%
-5.0%
-5.0%
-5.0%
-3.5%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
14.25
14.25
1112
9.26
45.00
36.90
51.45
55.35
63.70
38.10
43.65
69.40
73.82
63.15
72.82
193.94
32.35
50.73
71.25
101.32
150.00
218.70
21.23
32.10
32.10
38.85
32.10
66.15
92.34
111.75
145.80
69.26
110.87
64.70
92.34
68.10
68.10
291.60
267.30
220.73
349.98
315.78
82.65
82.65
46.65
77.70
24.30
38.40
47.10
65.10
68.10
77.70
19.38
34.20
23.95
19.86
15.19
12.85
23.95
21.03
23.95
30.38
28.04
28.04



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
90725
90726
90727
90728
90730
90732
90733
90735
90737
90741
90742
90744
90745
90746
90747
90749
90780
90781
90782
90783
90784
90788
90799
90801
90820
90825
90835
90841
90842
90843
90844
90845
90846
90847
90849
90853
90855
90857
90862
90870
90871
90875
90876
90880
90882
90887
90889
90899
90901
90911
90918
90919
90920
90921
90922
90923
90924
90925
90935
90937
90945
90947
90989
90993
90997
90999
91000
91010
91011
91012
91020
91030
91032
91033
91052
91055

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU
CHOLERA VACCINE FOR INJECTABLE USE'ACTIVE IMMUNIZ-
IMMUNIZATION, ACTIVE; RABIES

Plague vaccine, im

IMMUNIZATION, ACTIVE; HEPATITIS A VACCINE
PNEUMOCOCCAL POLYSACCH VACC, 23-VALENT, ADULT'ACTI
MENINGOCOCCAL POLYSACCH VACCINE FOR SUBCU OR JET'A
JAPANESE ENCEPHALITIS VIRUS VACCINE FOR SUBCU'ACTI

IMMUNIZ, PASSIVE; IMMUNE SERUM GLOBULIN (ISG)
IMMUNIZ, PASS; SPECIFIC HYPERIMMUNE SERUM GLOB
HEPATITIS B VACCINE, PED OR ADOL DOSE FOR IM USE
HEPAT B VACC, ADOL/HIGH RISK INFANT FOR IM USE
HEPATITIS B VACCINE, ADULT DOSAGE FOR IM USE

Hepb vacc, ill pat 4 dose im

UNLISTED VACCINE/TOXOID'UNLISTED IMMUNIZATION PX"

IV INFUS THERAP/DX-BY PHYS/SUPERVS; TO 1 HR

IV FOR TX/DX, ADM BY/DIR PHYS SUPV; EA ADDL HR
THERAP/DIAG INJ; SUBQ/IM

THERAPEUTIC OR DIAGNOSTIC INJECT; INTRA-ARTERIAL
THERAPEUTIC OR DIAGNOSTIC INJECTION; INTRAVENOUS
INTRAMUSCULAR INJECTION OF ANTIBIOTIC (SPECIFY)'IM
UNLISTED THERAPEUTIC/PROPHYLACTIC/DXTIC INJECT'UNL
PSYCH DX INTERVIEW W/HX-MENTAL-STATUS-DISPOSIT
INTERACTIVE MEDICAL PSYCH DIAGNOSTIC INTERVIEW
PSYCH EVAL OF RECORDS FOR MEDICAL DXTIC PURPOSES
NARCOSYNTHESIS FOR PSYCH DXTIC & THER PURPOSES
INDIVI MED PSYCHOTHERAP-PHYS; TIME UNSPEC

INDIV MED PSYCHOTHERAP-PHYS; APPROX 75-80 MIN

INDIVI MED PSYCHOTHERAP-PHYS; APPROX 20-30 MIN

INDIVI MED PSYCHOTHERAPY-PHYS APPROX 45-50 MIN
PSYCHOANALYSIS'PSYCHOANALYSIS"PSYCHOANALYSIS™
FAMILY PSYCHOTHERAPY (W/O PATIENT)'FAMILY PSYCHTX
FAMILY PSYCHOTHERAPY (CONJOINT)'CONJOINT FAMILY PS
MULTIPLE-FAMILY GROUP PSYCHOTHERAPY'MULT-FAMILY GR
GRP MED PSYCHOTHERAP & DRUG MGMT

INTERACTIVE INDIVIDUAL MEDICAL PSYCHOTHERAPY
INTERACTIVE GROUP PSYCHOTHERAPY'INTERACT GROUP PSY
PHARM MGMT W/MIN PSYCHOTHERAPY
ELECTROCONVULSIVE THERAPY; SINGLE SEIZURE'ECT-SING
ELECTROCONVULSIVE THERAPY; MULT SEIZURES PER DAY'E
PSYCHOPHYS TX W BIOFEEDBACK & PSYCHTX; 20-30 MIN
PSYCHOPHYS TX W BIOFEEDBACK & PSYCHTX; 45-50 MIN
HYPNOTHERAPY'HYPNOTHERAPY"HYPNOTHERAPY™
ENVIORNMENTAL INTERVENTION ON PSYCH PT BEHALF'INTE
INTERPRETATION/EXPLANATION PSYCH DATA TO FAMILY'PS
PREP REPORT PT PSYCH STATUS FOR PHYS/INSURANCE'PRE
UNLISTED PSYCHIATRIC SERVICE OR PROCEDURE'UNLISTED
BIOFEEDBACK TRAINING

PERI/ANORECTAL/URETH SPHINCTER BIOFEEDBACK TRAIN'P
ESRD related services, month

ESRD related services, month

ESRD related services, month

ESRD RELATED SVC PER FULL MONTH; 20 YRS & OVER
ESRD related services, day

Esrd related services, day

Esrd related services, day

ESRD SVC, < FULL MONTH, PER DAY; 20 YRS & OLDER
HEMODIALYSIS PX WITH SINGLE PHYSICIAN EVALUATION'H
Hemodialysis, repeated eval

Dialysis, one evaluation

Dialysis, repeated eval

Dialysis training, complete

Dialysis training, incompl

Hemoperfusion

Dialysis procedure

ESOPH INTUBATION/COLLECT WASHING FOR CYTOLOGY'ESOP
ESOPHAGEAL MOTILITY STUDY'ESOPH MOTILITY STUDY"ES
ESOPH MOTILITY STUDY W MECHOLYL OR SIMULAR STIM'ES
ESOPH MOTILITY STUDY W ACID PERFUSION STUDIES'ESOP
GASTRIC MOTILITY (MANOMETRIC) STUDIES'GASTRIC MOTI
ESOPH ACID PERFUSION (BERNSTEIN) TEST

ESOPH ACID REFLUX TEST W INTRALUM PH ELECTRODE
ESOPH ACID REFLUX TEST W INTRALUM PH; PROLONGED
Gastric analysis test

GASTRIC INTUBATION/WASH/PREP SLIDES FOR CYTOLOGY'G
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10.6

CF

6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum
Reimbursable
Fee



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
91060
91065
91100
91105
91122
91299
92002
92002
92004
92004
92012
92012
92014
92014
92015
92018
92019
92020
92060
92065
92070
92081
92082
92083
92100
92120
92130
92140
92225
92226
92230
92235
92240
92250
92260
92265
92270
92275
92283
92284
92285
92286
92287
92310
92311
92312
92313
92314
92316
92317
92325
92326
92330
92335
92340
92341
92342
92352
92353
92354
92355
92358
92370
92371
92390
92391
92392
92393
92395
92396
92499
92502
92504
92506
92507
92508

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

GASTRIC SALINE LOAD TEST'GASTRIC SALINE LOAD TEST'
BREATH HYDROGEN TEST'BREATH HYDROGEN TEST"BREATH
INTEST BLEEDING TUBE, PASSAGE/POSITION/MONITOR'INT
GASTRIC INTUBATION & ASP/LAVAGE FOR TREATMENT'GAST
ANORECTAL MANOMETRY'ANORECTAL MANOMETRY"ANORECTAL
Gastroenterology procedure

Eye exam, new patient

OPHTH SVC:MEDICAL EXAM/EVAL; INTERMED, NEW PT'INTE
Eye exam, new patient

OPHTH EXAM/EVAL; COMPREHENSIVE, NEW PATIENT'EYE EX
Eye exam established pat

OPHTH SVC:EXAM/EVAL; INTERMED, ESTAB PATIENT'INTME
Eye exam & treatment

OPHTH EXAM/EVAL; COMPREHENSIVE, ESTAB PATIENT'EYE
DETERMINATION OF REFRACTIVE STATE'REFRACTIVE STATE
OPHTH EXAM & EVAL UNDER GENERAL ANES; COMPLETE'EYE
OPHTH EXAM & EVAL UNDER GENERAL ANES; LIMITED'EYE
GONIOSCOPY'GONIOSCOPY"GONIOSCOPY (SEPARATE PROCED
SENSORIMOTOR EYE EXAM W MULT MEASUREMENTS, 1&R
ORTHOPTIC/PLEOPTIC TRAINING W CONT MEDICAL EVAL'OR
FITTING CONTACT LENS INCLUDING SUPPLY OF LENS'CONT
VISUAL FIELD EXAMINATION WITH I&R; LIMITED EXAM

VISUAL FIELD EXAMINATION WITH I&R; INTERMEDIATE

VISUAL FIELD EXAMINATION WITH I&R; EXTENDED EXAM
SERIAL TONOMETRY WITH I&R, SAME DAY

TONOGRAPHY WITH INTERPRETATION AND REPORT'TONOGRAP
TONOGRAPHY WITH WATER PROVOCATION'TONOGRAPHY & H20
PROVOCATIVE GLAUCOMA TEST W 1&R, W/O TONOGRAPHY
OPHTHALMOSCOPY, EXTEND W RETINAL DRAW, 1&R; INIT
OPHTHALMOSCOPY, EXTEND W RETINAL DRAW/I&R; SUBSQ
FLUORESCEIN ANGIOSCOPY W INTERPRETATION & REPORT'F
FLUORESCEIN ANGIOGRAPHY W INTERPRETATION & RPT'FLU
INDOCYANINE-GREEN ANGIOGRAPHY W I&R

FUNDUS PHOTOGRAPHY WITH INTERPRETATION & REPORT'FU
Ophthalmoscopy/dynamometry

Eye muscle evaluation

ELECTRO-OCULOGRAPHY WITH INTERPRETATION & REPORT'E
ELECTRORETINOGRAPHY WITH INTERPRETATION & REPORT'E
COLOR VISION EXAMINATION, EXTENDED'COLOR VISION EX
DARK ADAPTATION EXAM W INTERPRETATION & REPORT'DAR
EXT OCULAR PHOTOGRAPHY W I&R FOR DOCUMENTATION
Internal eye photography

ANT SEG PHOTO WITH I&R W FLUORESCEIN ANGIOGRAPHY
FITTING CORNEAL LENS, OU, EXCEPT FOR APHAKIA

FITTING CORNEAL LENS FOR APHAKIA, ONE EYE'CORN LEN
FITTING CORNEAL LENS FOR APHAKIA, BOTH EYES'CORNEA
FITTING CORNEOSCLERAL LENS'FIT CORNEOSCLERAL LENS'
FIT CORNEAL LENS BY TECH, BOTH EYES, NOT APHAKIA'C
Prescription of contact lens

FITTING CORNEOSCLERAL LENS BY INDEPENDENT TECH'COR
Modification of contact lens

REPLACEMENT OF CONTACT LENS'CONTACT LENS REPLACEME
PRESCRIPT/FIT/SUPPLY OCULAR PROSTH (ARTIF EYE)'ART
Fitting of artificial eye

FITTING SPECTACLES, EXCEPT FOR APHAKIA; MONFOCAL'M
FITTING SPECTACLES, EXCEPT FOR APHAKIA; BIFOCAL'BI

FIT SPECTACLES, EXCEPT FOR APHAKIA; MULTIFOCAL'MUL
FITTING SPECTACLE PROSTH FOR APHAKIA; MONOFOCAL'MO
Special spectacles fitting

Special spectacles fitting

Special spectacles fitting

Eye prosthesis service

REPAIR/REFITTING SPECTACLES EXCEPT FOR APHAKIA'REP
Repair & adjust spectacles

SUPPLY SPECT, NOT APHAKIA PROSTH/LOW VISION AID'SP
SUPPLY CONTACT LENS EXCEPT PROSTH FOR APHAKIA'C LE
Supply of low vision aids

SUPPLY OCULAR PROSTHESIS (ARTIFICIAL EYE)'ARTIFICI
Supply of spectacles

SUPPLY PERMANENT APHAKIA PROSTH; CONTACT LENS'APHA
UNLISTED OPHTHALMOLOGICAL SERVICE OR PROCEDURE'UNL
OTOLARYNGOLOGIC EXAM UNDER GENERAL ANESTHESIA'OTOL
BINOCULAR MICROSCOPY'BINOCULAR MICROSCOPY"BINOCUL
EVAL SPEECH/LANGUAGE/AUDITORY/AURAL REHAB STATUS'S
TX SPEECH/LANGUAGE/AUDITORY PROCESS DIS; INDIV'IND

TX SPEECH/LANGUAGE/AUDITORY PROCESS DIS; GROUP'GRO
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10
18.8
1.4
14.7
26.9

9.6
10.4
14.3

4.6

13.9
23

36.7

13.9
10.6
6.5

6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15

6.15
6.15

6.15
6.15
6.15
6.15
6.15

Professional
Portion

80

80

100

Technical

Percent
Reduction
Portion Calculated

20 -5.0%

-5.0%

-5.0%

-5.0%
20

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-3.7%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
58.43
109.84
66.60
85.88
165.44
BR
44.90
44.90
60.89
60.89
44.90
44.90
59.04
59.04
12.92
140.22
65.19
33.30
39.98
32.60
81.21
39.98
60.27
85.88
25.83
32.60
30.14
36.29
49.66
40.90
52.28
160.08
154.98
55.35
49.66
100.25
96.57
100.25
47.91
100.25
50.43
130.38
100.25
333.61
181.12
309.65
485.51
195.14
195.14
333.61
42.65
44.90
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Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
92510
92511
92512
92516
92520
92525
92526
92531
92532
92533
92534
92541
92542
92543
92544
92545
92546
92547
92548
92551
92552
92553
92555
92556
92557
92559
92560
92561
92562
92563
92564
92565
92567
92568
92569
92571
92572
92573
92575
92576
92577
92579
92582
92583
92584
92585
92587
92588
92589
92590
92591
92592
92593
92594
92595
92596
92597
92598
92599
92950
92953
92960
92970
92971
92975
92977
92978
92979
92980
92981
92982
92984
92986
92987
92990
92992

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

AURAL REHABILITATION FOLLOWING COCHLEAR IMPLANT'AU
NASOPHARYNGOSCOPY WITH ENDOSCOPE'NASOPHARYNGOSCOF
NASAL FUNCTION STUDY'NASAL FUNCTION STUDY"NASAL F
FACIAL NERVE FUNCTION STUDIES'FACIAL NERVE FUNCT S
LARYNGEAL FUNCTION STUDIES'LARYNGEAL FUNCTION STUD
EVAL OF SWALLOWING/ORAL FUNCTION FOR FEEDING'EVAL

TX SWALLOWING DYSFUNCT/ORAL FUNCTION FOR FEEDING'T
SPONTANEOUS NYSTAGMUS, INCLUDING GAZE'SPONTANEOUS
POSITIONAL NYSTAGMUS'POSITIONAL NYSTAGMUS"POSITIO
CALORIC VESTIBULAR TEST, EACH IRRIGATION'CALORIC V
OPTOKINETIC NYSTAGMUS'OPTOKINETIC NYSTAGMUS"OPTOK
SPONTANEOUS NYSTAGMUS TEST WITH RECORDING'SPONT NY
POSITIONAL NYSTAGMUS TEST, MINIMUM 4 W RECORDING'P
CALORIC VEST TEST, EACH IRRIGATION W RECORDING'CAL
OPTOKINETIC NYSTAGMUS TEST, BIDIRECTION W RECORD'O
OSCILLATING TRACKING TEST WITH RECORDING'OSCILLATI
SINUSOIDAL VERTICAL AXIS ROTATIONAL TESTING'SINUS

USE OF VERTICAL ELECTRODES'VERTICAL ELECTRODES"US
COMPUTERIZED DYNAMIC POSTUROGRAPHY'COMPUT DYNAM PO
SCREENING TEST, PURE TONE, AIR ONLY'PURE TONE SCRE
PURE TONE AUDIOMETRY (THRESHOLD); AIR ONLY'PURE TO
PURE TONE AUDIOMETRY (THRESHOLD); AIR & BONE'PURE
SPEECH AUDIOMETRY THRESHOLD'SPEECH AUDIO THRESHOLD
SPEECH AUDIOMETRY THRESHOLD W SPEECH RECOGNITION'A
COMPR AUDIO THRESHOLD EVAL & SPEECH RECOGNITION'CO
AUDIOMETRIC TESTING OF GROUPS'GROUP AUDIOMETRIC TE
BEKESY AUDIOMETRY; SCREENING'SREENING BEKESY AUDIO
BEKESY AUDIOMETRY; DIAGNOSTIC'DXTIC BEKESY AUDIOME
LOUDNESS BALANCE TEST, ALTERNATE BI/MONAURAL'LOUDN
TONE DECAY TEST'TONE DECAY TEST"TONE DECAY TEST"
SHORT INCREMENT SENSITIVITY INDEX (SISI)

STENGER TEST, PURE TONE'STENGER TEST-PURE TONE"ST
TYMPANOMETRY (IMPEDENCE TESTING)TYMPANOMETRY"TYM
ACOUSTIC REFLEX TESTING'ACOUSTIC REFLEX TEST"ACOU
ACOUSTIC REFLEX DECAY TEST'ACOUSTIC REFLEX DECAY"
FILTERED SPEECH TEST'FILTERED SPEECH TEST"FILTERE
STAGGERED SPONDAIC WORD TEST'STAGGERED SPONDAIC WO
LOMBARD TEST'LOMBARD TEST"LOMBARD TEST"
SENSORINEUR ACUITY LEVEL TEST'SENSNEURAL ACUITY LE
Synthetic sentence test

STENGER TEST, SPEECH'STENGER TEST-SPEECH"STENGER
VISUAL REINFORCEMENT AUDIOMETRY (VRA)

CONDITIONING PLAY AUDIOMETRY'CONDITIONING PLAY AUD
Select picture audiometry
ELECTROCOCHLEOGRAPHY'ELECTROCOCHLEOGRAPHY"ELECTRO
AUDITORY EVOKED POTENTIALS FOR ERA/CNS TESTING
EVOKED OTOACOUSTIC EMISSIONS; LIMITED'EVOKED OTOAC
EVOKED OTOACOUSTIC EMISSIONS; COMPR/DXTIC EVAL'EVO
CENTRAL AUDITORY FUNCTION TEST(S) (SPECIFY)'CENT A
HEARING AID EXAMINATION & SELECTION; MONAURAL'HEAR
HEARING AID EXAMINATION & SELECTION; BINAURAL'HEAR
HEARING AID CHECK; MONAURAL'HEAR AID CHECK-MONAURA
HEARING AID CHECK; BINAURAL'HEAR AID CHECK-BINAURA
ELECTROACOUSTIC EVAL FOR HEARING AID; MONAURAL'HEA
ELECTROACOUSTIC EVAL FOR HEARING AID; BINAURAL'HEA

Ear protector evaluation

Oral speech device eval

UNLISTED OTORHINOLARYNGOLOGICAL SERVICE OR PX'UNLI
CARDIOPULMONARY RESUSCITATION'CPR"CARDIOPULMONARY
Temporary external pacing

ELECTIVE EXTERNAL CARDIOVERSION'EXT ELECTIVE CARDI
Cardioassist, internal

Cardioassist, external

THROMBOLYSIS, CORONARY BY INTRACORONARY INFUSION'I
THROMBOLYSIS, CORONARY BY INTRAVENOUS INFUSION'IV
INITAL INTRAVASCULAR CORONARY ULTRASOUND'INIT INTR
INTRAVASCULAR CORONARY ULTRASOUND, ADDL VESSEL
TRANSCATH PLACE INTRACORONARY STENT, PERC; SNGL
TRANSCATH PLACE INTRACORONARY STENT, PERC; ADDL
PTCA; SINGLE VESSEL

Coronary artery dilation

Revision of aortic valve

Revision of mitral valve

PERC BALLOON VALVULOPLASTY; PULMONARY VALVE
Revision of heart chamber
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48.9
42.7
40.8
32.6
12.2

163
81.5

3254
101.3
293.4

97.8
3156.5
3471
259.9
522.3

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

60
40

100
100
100
100
100
100
100

Technical
Portion

40
60

Percent
Reduction
Calculated

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
BR
95.33
90.56
99.91
157.16
160.67
84.87
16.36
30.38
47.91
23.95
119.19
147.82
69.53
39.98
61.93
65.19
61.93
BR
27.46
28.04
35.06
17.53
35.06
70.11
40.31
26.29
52.58
12.30
16.94
21.03
16.61
28.63
33.30
19.28
31.55
21.03
14.15
21.03
21.03
16.61
37.98
25.22
25.22
87.33
171.19
41.21
58.43
37.98
61.93
81.21
22.79
42.65
22.79
42.65
15.38

3,051.54



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
92993
92995
92996
93000
93005
93010
93012
93014
93015
93016
93017
93018
93024
93040
93041
93042
93224
93225
93226
93227
93230
93231
93232
93233
93235
93236
93237
93268
93270
93271
93272
93278
93303
93304
93307
93308
93312
93313
93314
93315
93320
93321
93325
93350
93501
93503
93505
93510
93511
93514
93524
93526
93527
93528
93529
93536
93539
93540
93541
93542
93543
93544
93545
93555
93556
93561
93562
93600
93602
93603
93607
93609
93610
93612
93615
93616

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

Revision of heart chamber

Coronary atherectomy

Coronary atherectomy add-on

ECG-ROUTINE W/12 LEADS

ECG-ROUTINE ECG W/12 LEADS; TRACING ONLY
ECG-ROUTINE W/12 LEADS; INTERPT & REPORT ONLY
PHONE TRANSMISSION ECG PER 30 DAYS; TRACING ONLY
PHONE TRANSMISSION ECG PER 30 DAYS; I&R ONLY

CV STRESS TEST WITH PHYS SUPERVISION AND I&R

CV STRESS TEST W PHYS SUPERVISION W/O I&R

CV STRESS TEST; TRACING ONLY WITHOUT I&R

CV STRESS TEST; INTREPRETATION & REPORT ONLY
Cardiac drug stress test

RHYTHM ECG, 1-3 LEADS W INTERPRETATION & REPORT
RHYTHM ECG, 1-3 LEADS; TRACING ONLY WITHOUT I&R
RHYTHM ECG, 1-3 LEADS; I&R ONLY

ECG MONITOR; RECORD/SCAN ANALYSIS & RPT/PHYS R&l
ECG MONITOR, CONTINUOUS W SCAN; RECORDING ONLY
ECG MONITOR, CONT W SCAN; SCAN ANALYSIS & REPORT
ECG MONITOR, CONTIUOUS WITH SCAN; PHYSICIAN R&I
ECG MONITOR; RECORD/MICROPROCESSOR BASED ANALY
ECG MONITOR, CONTINUOUS W/O SCAN; RECORDING

ECG MONITOR; MICROPROCESSOR-BASED ANALYSIS W RPT
ECG MONITOR, CONTINUOUS W/O SCAN; PHYSICIAN R&l
ECG W MONITOR & REAL-TIME ANALYSIS/RPT, PHYS R&l
ECG; MONITORING & REAL-TIME DATA ANALYSIS W RPT
ECG MONITOR, CONT & NON-CONT; PHYSICIAN R&l

PT DEMAND ECG PER 30 DAY; TRANSMISSION, PHYS R&l

PT DEMAND ECG PER 30 DAYS; RECORDING

PD ECG PER 30 DAYS; MONITOR/RECEIPT/ANALYSIS

PT DEMAND ECG PER 30 DAYS; PHYS R&l ONLY
SIGNAL-AVERAGED ELECTROCARDIOGRAPHY (SAECG)
COMPL TRANSTHOR ECHO FOR CONG CARDIAC ANOMALIES
LIMITED OR F/U TRANST ECHO FOR CONG CARDIAC ANOM
TRANST REAL-TIME ECHO W 2D IMAGE DOCUMENT; COMPL
LTD OR F/U REAL-TIME ECHO W 2D IMAGE DOCUMENT
TRANSESOPH REAL-TIME ECHO W PROBE/IMAGE/I&R
TRANSESOPHAGEAL ECHO W PLACEMENT OF PROBE ONLY
TRANSESOPH ECHO W IMAGE ACQUISITION, I&R ONLY

TEE FOR CONG CARDIAC ANOMALIES W PROBE/IMAGE/I&R
DOPPLER ECHO, PULSED/CONT WAVE W DISPLAY; COMPL
DOPPLER ECHO, PULSE/CONT WAVE W DISPLAY; LIMITED
DOPPLER ECHO COLOR FLOW VELOCITY MAPPING
TRANSTHOR ECHO DURING REST & STRESS W 1&R

RIGHT HEART CATHETERIZATION'RT HEART CATHETERIZATI
INSERT/PLACE FLOW DIRECTED CATH FOR MONITORING'INS
Biopsy of heart lining

LEFT HEART CATHETERIZATION, RETROGRADE; PERC

Left heart catheterization

LEFT HEART CATH BY LEFT VENTRICULAR PUNCTURE'LT HE
Left heart catheterization

RIGHT HEART CATH & RETROGRADE LEFT HEART CATH'RT H
RT HEART CATH & TRANSSEPTAL LEFT HEART CATH'RT HRT
Rt & Lt heart catheters

Rt, It heart catheterization

PERC INSERTION INTRA-AORTIC BALLOON CATHETER
CARDIAC CATH INJECT PX; SELECT OPAC ART CONDUITS'C
CARD CATH INJECT PX; SELECT OPAC AO-COR BYPASS'CAR
CARDIAC CATH INJECT PX; PULMONARY ANGIOGRAPHY'CARD
Injection for heart x-rays

CARDIAC CATH INJECT PX; SELECTIVE LT ANGIOGRAPHY'C
INJECTION PX DURING CARDIAC CATH; AORTOGRAPHY'CARD
CARD CATH INJECT PX; SELECT CORONARY ANGIOGRAPHY'C
IMAGING SUPV, I1&R INJECT PX; VENT/ATRIAL ANG

IMAGING SUPV, I1&R CARD CATH INJECT PX; ANG NEC
Cardiac output measurement

INDICATOR DILUT W SUBSQ MEASURE CARDIAC OUTPUT'IND
BUNDLE OF HIS RECORDING'BUNDLE OF HIS RECORDING"B
Intra-atrial recording

Right ventricular recording

INTRAVENT/INTRA-ATRIAL MAPPING TACHYCARDIA SITE'MA
INTRA-ATRIAL PACING'INTRA-ATRIAL PACING"INTRA-ATR
INTRAVENTRICULAR PACING'INTRAVENTRICULAR PACING"I
ESOPHAGEAL RECORDING OF ATRIAL ELECTROGRAM'ESOPHAG
ESOPHAGEAL RECORDING ATRIAL ELECTROGRAM W PACING'E
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156.8

5.7
253

CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

100

100

100

100

50

100

40

100

100
40

100
40

Technical
Portion

60
100

100
40
100
40
100
60
100
100
60
100
100

60
100

60
100
100

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-0.8%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-3.8%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
3,051.54
1,885.37
628.65
46.74
35.06
23.37
23.99
25.22
199.81
31.55
119.19
85.88
230.78
23.95
12.27
15.77
238.37
71.28
75.03
95.23
238.37
71.28
75.03
95.23
238.37
143.14
95.23
257.07
51.85
102.09
97.57
137.88
307.90
171.77
247.72
128.54
380.93
95.23
304.98
44111
157.16
81.21
110.09
480.84
877.04
380.93
692.34
728.78
819.80
822.26
1,093.47
1,458.17
1,549.19
1,549.19
1,424.34
690.58
462.14
462.14
297.97
220.26
281.02
344.71
480.25
300.74
509.47
530.50
165.93
390.28
271.68
285.70
285.70
916.10
300.30
323.67
35.06
147.82



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
93618
93619
93620
93621
93622
93623
93624
93631
93640
93641
93642
93650
93651
93652
93660
93720
93721
93722
93724
93731
93732
93733
93734
93735
93736
93737
93738
93740
93760
93762
93770
93784
93786
93788
93790
93797
93798
93799
93875
93880
93882
93886
93888
93922
93923
93924
93925
93926
93930
93931
93965
93970
93971
93975
93976
93978
93979
93980
93981
93990
94010
94060
94070
94150
94160
94200
94240
94250
94260
94350
94360
94370
94375
94400
94450
94620

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

INDUCTION OF ARRHYTHMIA BY ELECTRICAL PACING'PACIN
COMPREHENSIVE EPS W/O INDUCTION OF ARRHYTHMIA
COMPREHENSIVE EPS WITH INDUCTION OF ARRHYTHMIA
COMPREHENSIVE EPS WITH LEFT ATRIAL RECORDINGS
Electrophysiology evaluation

PROGRAMMED STIM & PACING AFTER IV DRUG INFUSION
Electrophysiologic study

Heart pacing, mapping

Evaluation heart device

EPS EVALUATION AICD LEADS W GENERATOR TESTING
Electrophysiology evaluation

INTRACARDIAC CATH ABLATION AV NODE FUNCTION
INTRACARD CATH ABLAT ARRHYTHMOGENIC FOCUS; SVT
Ablate heart dysrhythm focus

EVAL CARDIOVASCULAR FUNCTION W TILT TABLE EVAL'TIL
PLETHYSMOGRAPHY, TOTAL BODY WITH I&R
PLETHYSMOGRAM, TOTAL BODY; TRACING ONLY, W/O S&l
Plethysmography report

Analyze pacemaker system

ELECTRONIC ANALYSIS DUAL-CHAMB PACER W/O REPROG'AN
ELECTRONIC ANALYSIS DUAL-CHAMB PACER W REPROGRAM'A
ELECTRONIC ANALYSIS DUAL-CHAMB PACER; TELEPHONIC'P
ELECTRONIC ANALYSIS SNGL CHAMB PACER W/O REPROG'AN
ELECTRONIC ANALYSIS SNGL CHAMB PACER W REPROGRAM'A
Telephonic analy, pacemaker

ELECTRONIC ANALYSIS AICD ONLY W/O REPROGRAMMING
ELECTRONIC ANALYSIS AICD ONLY WITH REPROGRAMMING
TEMPERATURE GRADIENT STUDIES'TEMP GRADIENT STUDY"
THERMOGRAM; CEPHALIC'CEPHALIC THERMOGRAM"THERMOGR
THERMOGRAM; PERIPHERAL'PERIPHERAL THERMOGRAM"THER
DETERMINATION OF VENOUS PRESSURE'VENOUS PRESSURE D
AMBULATORY BP MONITOR; RECORD/SCAN ANALYSIS/I&R
AMBULATORY BP MONITORING; RECORDING ONLY

Ambulatory BP analysis

AMBULATORY BP MONITORING; PHYS REVIEW WITH I&R

PHYS SVC OUTPATIENT CARDIAC REHAB W/O CONT ECG

PHYS SVC FOR OUTPATIENT CARDIAC REHAB W CONT ECG
UNLISTED CARDIOVASCULAR SERVICE OR PROCEDURE'UNLIS
NONINVASIVE PHYSIO STUDY EC ARTERY, COMPL, BILAT
DUPLEX SCAN EC ARTERIES; COMPL BILATERAL STUDY
DUPLEX SCAN EC ARTERIES; UNILAT/LIMITED STUDY
TRANSCRANIAL DOPPLER IC ARTERIES; COMPLETE STUDY
TRANSCRANIAL DOPPLER IC ARTERIES; LIMITED STUDY
NONINVASIVE PHYSIO STUDY EXT ART, SINGLE, BILAT
NONINVAS PHYSIO STUDY EXT ART, MULT, COMPL BILAT
NONINVAS PHYSIO STUDY LE ART, COMPL BILAT STUDY
DUPLEX SCAN LOWER EXT ARTERY/GRAFT; COMPL BILAT
DUPLEX SCAN LOWER EXT ARTERY/GRAFT; UNILAT/LIMIT
DUPLEX SCAN UPPER EXT ARTERY/GRAFT; COMPL BILAT
DUPLEX SCAN UPPER EXT ARTERY/GRAFT; UNILAT/LIMIT
NONINVASIVE PHYSIO STUDY EXT VEINS, COMPL BILAT
DUPLEX SCAN EXTREMITY VEINS; COMPL BILAT STUDY'CMP
DUPLEX SCAN EXTREMITY VEINS; UNILAT OR LIMITED'UNI
DUPLEX SCAN VASCULAR ABDOMINAL ORGANS; COMPLETE'CM
DUPLEX SCAN VASCULAR ABDOMINAL ORGANS; LIMITED'LTD
DUPLEX SCAN AORTA/VC/ILIAC/BYPASS GRAFT; COMPL
DUPLEX SCAN AORTA/VC/ILIAC/GRAFT; UNILAT/LIMITED
DUPLEX SCAN PENILE VESSELS; COMPLETE STUDY'D SCAN
Penile vascular study

DUPLEX SCAN HEMODIALYSIS ACCESS'D SCAN-HEMODIALYS
SPIROMETRY'SPIROMETRY"SPIROMETRY, INCLUDING GRAPH
BRONCHOSPASM EVALUATION; SPIROMETRY'BRONCHOSPASM E
PROLONG POSTEXPOS EVAL BRONCHOSPASM W SPIROMETRY'P
VITAL CAPACITY, TOTAL'TOTAL VITAL CAPACITY"VITAL

VITAL CAPACITY SCREENING TESTS

MAXIMUM BREATHING CAPACITY'MAX BREATHING CAPACITY'
FUNCTIONAL RESIDUAL CAPACITY OR RESIDUAL VOLUME'FU
EXPIRED GAS COLLECTION, QUANTITATIVE, SINGLE PX'EX
THORACIC GAS VOLUME'THORACIC GAS VOLUME"THORACIC
DETERMINATION OF MALDISTRIBUTION INSPIRED GAS'INSP
DETERMINATION OF RESISTANCE TO AIRFLOW'DETERM AIRF
DETERMINATION AIRWAY CLOSING VOLUME, SNGL BREATH'D
RESPIRATORY FLOW VOLUME LOOP'RESP FLOW VOLUME LOOP
BREATHING RESPONSE TO CO2 (CO2 RESPONSE CURVE)
BREATHNG RESPONSE TO HYPOXIA'HYPOXIA RESPONSE CURV
PULMONARY STRESS TESTING, SIMPLE'PULMONARY STRESS
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RVU

CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-0.2%
-5.0%
-2.7%
-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
0.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-2.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
905.00
1,095.47
2,047.80
2,182.76
2,182.76
547.44
1,904.66
BR
905.00
1,166.75
2,119.07
2,537.98
2,238.26
2,238.26
BR
119.19
81.21
47.91
63.96
71.28
78.87
49.66
53.17
60.27
37.98
52.58
63.10
108.67
145.48
213.84
14.61
265.83
39.73
119.19
116.27
43.23
55.50
BR
122.69
214.42
146.04
238.37
157.91
147.82
171.19
153.14
225.71
146.37
209.75
132.23
147.82
209.75
143.27
190.65
114.39
199.81
126.08
135.30
81.18
131.61
54.92
75.95
176.44
12.30
22.20
32.13
39.18
15.38
37.98
39.98
39.98
47.91
52.58
81.21
64.85
157.16



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment

PROCED
URE
94640
94642
94650
94651
94652
94656
94657
94660
94662
94664
94665
94667
94668
94680
94681
94690
94720
94725
94750
94760
94761
94762
94770
94772
94799
95004
95010
95015
95024
95027
95028
95044
95052
95056
95060
95065
95070
95071
95075
95078
95115
95117
95120
95125
95130
95131
95132
95133
95134
95144
95145
95146
95147
95148
95149
95165
95170
95180
95199
95805
95807
95808
95810
95812
95813
95816
95819
95822
95824
95827
95829
95830
95831
95832
95833
95834

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

NONPRESSURIZED INHALATION TX FOR AC AIRWAY OBSTRI
AEROSOL INHALATION OF PENTAMIDINE'AEROSOL INHALATI
IPPB; INITAL DEMOSTRATION &/OR EVALUATION
INTERMITTENT POSITIVE PRESSURE BREATHING; SUBSQ'SU

VENTILATION ASSIST AND MANAGEMENT; FIRST DAY'VENTI
VENTILATION ASSIST & MANAGEMENT; SUBSEQUENT DAYS'V
CONT POSITIVE AIRWAY PRESSURE VENTILATION (CPAP)
Neg press ventilation, cnp

AEROSOL/VAPOR INHALATION DXTIC PURPOSES; INITIAL'V
AEROSOL/VAPOR INHALATION DXTIC PURPOSES; SUBSQ'VAP
MANIP CHEST WALL TO FACILITATE LUNG FUNCT; INIT'MA
MANIP CHEST WALL TO FACILITATE LUNG FUNCT; SUBSQ'M
02 UPTAKE; REST & EXERCISE, DIRECT, SIMPLE'DIR SIM

02 UPTAKE; INCL CO2 OUTPUT, % OXYGEN EXTRACTED

02 UPTAKE, EXPIRED GAS ANALYSIS; REST, INDIRECT'IN
CARBON MONOXIDE DIFFUSING CAPACITY'CO DIFFUSING CA
MEMBRANE DIFFUSION CAPACITY'MEMB DIFFUSION CAPACIT
PULMONARY COMPLIANCE STUDY, ANY METHOD'PULMON COMP
NONINVASIVE EAR/PULSE OXIMETRY-O2 SAT;

NONINVASIVE EAR/PULSE OXIMETRY; MULTIPLE'MULT EAR/
NONINVAS EAR/PULSE OXIMETRY; CONT OVERNIGHT'CONT E
CO2, EXPIRED GAS DETERMINATION INFARED ANALYZER
Breath recording, infant

UNLISTED PULMONARY SERVICE OR PROCEDURE'UNLISTED P
PERC TESTS W ALLERGENIC EXTRACTS, IMMEDIATE RXN
PERC TEST W DRUG/BIOLOGICAL/VENOM, IMMED RXN
INTRACUT TEST W DRUG/BIOLOGICAL/VENOM, IMMED RXN
INTRACUT TEST W ALLERGENIC EXTRACTS, IMMED RXN

SKIN END POINT TITRATION'SKIN END POINT TITRATION'
INTRACUT TEST W ALLERGENIC EXTRACTS, DELAYED RXN
PATCH OR APPLICATION TEST(S)PATCH OR APPL TEST"P
Photo patch test

Photosensitivity tests

OPHTHALMIC MUCOUS MEMBRANE TESTS'OPHTHALMIC MM TES
Nose allergy test

INHAL BRONCH CHALLENGE TEST; HISTAMINE/METHACHOL'B
INHAL BRONCH CHALLENGE TEST; ANTIGENS OR GASES'BRO
Ingestion challenge test

Provocative testing

ALLERGEN IMMUNOTX W/O PROV EXTRACT; 1 INJECTION
ALLERGEN IMMUNOTX W/O PROV EXTRACT; >1 INJECTION
ALLERGEN IMMUNOTX W PROV EXTRACT; SNGL INJECTION
Immunotherapy, many antigens

ALLERGEN IMMUNOTX W PROV EXTRACT; 1 STING VENOM
Immunotherapy, insect venoms

Immunotherapy, insect venoms

Immunotherapy, insect venoms

Immunotherapy, insect venoms

S&P ANTIGENS FOR IMMUNOTHERAPY; SINGLE DOSE VIAL
S&P ANTIGEN FOR IMMUNOTX; SINGLE STINGING INSECT
Antigen therapy services

Antigen therapy services

Antigen therapy services

Antigen therapy services

S&P ANTIGENS FOR IMMUNOTX; SINGLE/MULT ANTIGENS
Antigen therapy services

RAPID DESENSITIZATION PROCEDURE, EACH HOUR'RAPID D
UNLIST ALLERGY/CLINICAL IMMUNOLOGICAL SVC OR PX'UN
MSLT OR MAINT OF WAKEFUL TESTING

SLEEP STUDY ATTENDED BY A TECHNOLOGIST'SLEEP STUDY
POLYSOMN; STAGING W ADDL 1-3 PARAMETERS & TECH
POLYSOMN; STAGING W >3 ADDL PARAMETERS & TECH

EEG EXTENDED MONITORING; UP TO ONE HOUR

EEG EXTENDED MONITORING; GREATER THAN ONE HOUR
EEG, AWAKE & DROWSY W HYPERVENT/PHOTIC STIM

EEG, AWAKE & ASLEEP W HYPERVENT/PHOTIC STIM
ELECTROENCEPHALOGRAM (EEG); SLEEP ONLY

EEG; CEREBRAL DEATH EVALUATION ONLY
ELECTROENCEPHALOGRAM (EEG); ALL NIGHT SLEEP ONLY
Surgery electrocorticogram

INSERT BY PHYS SPHENOIDAL ELECTRODES FOR EEG
MUSCLE TESTING, MANUAL; EXT OR TRUNK W REPORT
MUSCLE TESTING, MANUAL; HAND

MUSCLE TESTING, MANUAL; TOT EVAL BODY EXCL HANDS'M
MUSCLE TESTING, MANUAL; TOT EVAL BODY INCL HANDS'M
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RVU

69.8

CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

Technical
Portion

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-2.7%
-2.5%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
16.94
101.66
21.03
16.94
19.28
122.69
75.95
95.23
95.23
23.95
19.28
24.54
19.79
85.49
161.84
30.14
70.11
120.54
99.91
19.28
28.63
28.63
60.27
BR
BR
2.46
2.46
4.92



FS Section

Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Medical Treatment
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine

PROCED
URE
95851
95852
95857
95858
95860
95861
95863
95864
95867
95868
95869
95872
95875
95900
95903
95904
95920
95921
95922
95923
95925
95926
95927
95930
95933
95934
95936
95937
95950
95951
95953
95954
95955
95956
95957
95958
95961
95962
95999
96100
96105
96110
96111
96115
96117
96400
96405
96406
96408
96410
96412
96414
96420
96422
96423
96425
96440
96445
96450
96520
96530
96542
96545
96549
96900
96910
96912
96913
96999
97010
97012
97014
97016
97018
97020
97022

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

ROM MEASUR-REPORT (SEPART); EA EXTREM/TRUNK SECT
RANGE OF MOTION MEASUREMENT & REPORT; HAND'ROM & R
TENSILON TEST FOR MYASTHENIA GRAVIS'TENSILON TEST
TENSILON TEST FOR MYASTHENIS GRAVIS W EMG RECORD
NEEDLE EMG; 1 EXTREM & RELATED PARASPINAL AREAS
NEEDLE EMG; 2 EXTREM & RELATED PARASPINAL AREAS
NEEDLE ELECTROMYOGRAPHY, THREE EXTREMITIES'NEEDLE
NEEDLE ELECTROMYOGRAPHY, FOUR EXTREMITIES'NEEDLE E
Muscle test cran nerv unilat

NEEDLE EMG, CRAN NERVE SUPPLIED MUSCLES; BILAT
NEEDLE EMG, THORACIC PARASPINAL MUSCLES

NEEDLE EMG USING SINGLE FIBER ELECTRODE

Limb exercise test

NERV CONDUC STUDY EA NERV; MOTOR WO F-WAVE STUDY
NERV CONDUC STUDY EA NERV; MOTOR W/F-WAVE STUDY
NERV CONDUC STUDY EA NERV- SENSORY

INTRAOPERATIVE NEUROPHYSIOLOGY TESTING PER HOUR
Autonomic nerv function test

Autonomic nerv function test

TESTING OF ANS FUNCTION; SUDOMOTOR
SOMATOSENSORY TESTING 1/MORE NERV; UPPER LIMBS
SOMATOSENSORY TESTING 1/MORE NERV; LOWER LIMBS
SOMATOSENSORY TESTING 1/MORE NERV; TRUNK/HEAD

VEP TESTING CNS, CHECKERBOARD OR FLASH

ORBICULARIS OCULI (BLINK) REFLEX TESTING'BLINK REF
H-REFLEX AMP & LATENCY STUDY; GASTROCNEM/SOLEUS
H-REFLEX STUDY; MUSC NOT GASTROCNEMIUS/SOLEUS'H-RE
NEUROMUSCULAR JUNCTION TEST, EA NERVE, 1 METHOD'NM
EEG ID/LATERALIZATION SEIZURE FOCUS, EA 24 HRS

EEG & VIDEO ID/LATERALIZ SEIZURE FOCUS, EA 24 HR

LOC SEIZURE FOCUS, >15 CHANNEL EEG, EACH 24 HRS
PHARMACOLOGICAL/PHYSICAL ACTIVATION EEG RECORD
EEG DURING NONINTRACRANIAL SURGERY

LOC SEIZURE FOCUS CABLE/RADIO, >15 CHANNEL EEG
DIGITAL ANALYSIS OF EEG

EEG monitoring/function test

FUNCT CORTICAL MAP BY BRAIN STIM; INIT HR PHYS

Electrode stim, brain add-on

UNLIST NEUROLOGICAL/NEUROMUSCULAR DIAGNOSTIC PX'UN
PSYCH TESTING PER HR

ASSESSMENT OF APHASIA WITH I&R, PER HOUR
DEVELOPMENTAL TESTING; LIMITED WITH I&R
DEVELOPMENTAL TESTING; EXTENDED WITH I&R, PER HR
NEUROBEHAVIORAL STATUS EXAM WITH I&R, PER HOUR
NEUROPSYCHOLOGICAL TESTING BATTERY W I&R, PER HR
Chemotherapy, sc/im

Intralesional chemo admin

Intralesional chemo admin

Chemotherapy, push technique

CHEMO ADMINISTRATION, IV; INFUSION TECH, <1 HOUR
Chemo, infuse method add-on

Chemo, infuse method add-on

CHEMO ADMINISTRATION, INTRA-ARTERIAL; PUSH TECH'IN
Chemotherapy,infusion method

Chemo, infuse method add-on

Chemotherapy,infusion method

Chemotherapy, intracavitary

Chemotherapy, intracavitary

Chemotherapy, into CNS

REFILL AND MAINTENANCE OF PORTABLE PUMP'PORT PUMP
REFILL & MAINTENANCE IMPLANTABLE PUMP/RESERVOIR'RE
Chemotherapy injection

PROVISION OF CHEMOTHERAPY AGENT'PROVISION OF CHEMO
Chemotherapy, unspecified

ACTINOTHERAPY (ULTRAVIOLET LIGHT)ACTINOTHERAPY"A
PHOTOCHEMO; TAR OR PETROLEUM & ULTRAVIOLET B'PHOTO
PHOTOCHEMO; PSORALENS & ULTRAVIOLENT A (PUVA)
Photochemotherapy, UV-A or B

UNLISTED SPECIAL DERMATOLOGICAL SERVICE OR PX'UNLI
APPLICATION OF MODALITY; HOT/COLD PACKS (<APRL 1999)
MODALITY; TRACTION-MECHANICAL

MODALITY- ELECTRICAL STIMULATION

MODALITY; VASOPNEUMATIC DEVICES

MODALITY; PARAFFIN BATH

APPLICATION OF MODALITY; MICROWAVE'MICROWAVE"APPL
MODALITY; WHIRLPOOL
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RVU

39.3
39.3
39.3
18.6
1.1
15.6
15.6
1.7
66.5
734
7.7
18.6
29.3
7.7

46.5

326

WWWwwww

CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15

Professional
Portion

Technical
Portion

40
40

20

20

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-2.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
46.74
34.47
66.60
152.49
116.85
210.33
257.07
303.81
128.54
224.94
87.64
220.26
46.13
80.63
126.20
80.63
249.47



FS Section
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Physical Medicine
Osteopathic
Osteopathic
Osteopathic
Osteopathic
Osteopathic
Chiropractic
Chiropractic
Chiropractic
Chiropractic

PROCED
URE
97024
97026
97028
97039
97110
97112
97114
97116
97118
97120
97122
97124
97126
97128
97139
97145
97220
97221
97240
97241
97250
97260
97261
97500
97501
97520
97521
97530
97531
97540
97541
97545
97546
97610
97612
97614
97616
97618
97620
97630
97631
97650
97660
97670
97680
97690
97691
97700
97701
97720
97721
97752
97799
97800
97801
97802
97803
97999
98770
98771
98772
98773
98774
98775
98776
98777
98778
98925
98926
98927
98928
98929
98940
98941
98942
98943

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

MODA ITY; DIATHERMY

MODALITY; INFRARED

APPLICATION OF MODALITY; ULTRAVIOLET'ULTRAVIOLET A
UNLISTED MODALITY

PHYS MED TX-INIT 30 MIN; THER EXER

PHYS MED TX-INIT 30 MIN; NEUROMUSC REEDUC
PHYS MED TX-INIT 30 MIN;FUNC ACTIVITIES

PHYS MED TX INIT 30 MINS; GAIT TRAINING

PHYS MED TX-INIT 30 MIN; ELECTRICAL STIM

PHYS MED TX-INIT 30 MINS; IONTOPHORESIS

PHYS MED TX-INIT 30 MIN; MANUAL TRACTION

PHYS MED TX- INIT 30 MIN; MASSAGE

CONTRAST BATHS, INITIAL 30 MINS

PHYS MED TX-INIT 30 MIN;ULTRASOUND

PHYS MED-UNLISTED PROCEDURE

PHYS MED TX- EACH ADDL 15 MIN

HUBBARD TANK; INITIAL 30 MINUTES, EACH VISIT
HUBBARD TANK; EA ADDL15 MINUTES, UP TO ONE HOUR
POOL THER/HUBBRD TANK W/EXER; INIT 30 MIN
POOL THER/HUBBRD TANK W/EXER; EA ADDL 15 MIN
MYOFASC RELEAS/SOFT TISS MOBILIZATION
PAYMENT FOR CODE DELETED AS OF 4/1/99
PAYMENT FOR CODE DELETED AS OF 4/1/100
ORTHOTIC TRAIN UPPR &/OR LOWR EXTREM; 1ST 30 MIN
ORTHOTICS TRAINING, EXT; EACH ADDL 15 MINUTES
PROSTHETICS TRAINING; EA 15 MINS'PROSTH TRAIN-EA 1
PROSTHETICS TRAINING; EACH ADDL 15 MINUTES
KINETIC ACTIVITIES; INIT 30 MIN

KINETIC ACTIVITIES; EA ADDL 15 MIN

TRAIN-ACTIVIT DAILY LIVING; INIT 30 MIN

ADL EACH ADDL. 15 MINS

WORK HARDENING/CONDITIONING; INIT 2 HR

WORK HARDENING/CONDITIONING; EA ADDITIONAL HOUR'WO
PHYS MED TX- INIT 30 MIN; SOFT TISSUE MOBILIZ
PHYS MED TX-INIT 30 MIN; INDIVID INSTRUCT
FABRICATION OF ORTHOTICS

PHYS MED TX-JOINT MOBILIZATION

TAPING

INDIVID PROCEDURE REQ CUMPUTER EQUIP
GROUP EXERCISES UP TO 5 PT; INIT 30 MIN

EACH ADDITIONAL 15 MIN OF 97630

PATIENT EDUCATION - 1 HOUR MINIMUM

WORK TOLERANCE TESTING

FUNCTIONAL CAPACITY MEASUREMENT

JOB SITE ASSESSMENT OF WORK TASK

PHYSICAL PERFORMANCE TESTS, INITIAL 30 MIN
EACH ADDITIONAL 15 MIN OF 97690
OV-ORTH/PRSTH/ADL-30 MIN
OV-ORTH/PRSTH/ADL->30 MN

EXTREMITY TESTING; INIT 30 MIN

EXTREMITY TESTING, EA ADDL 15"

MUSCLE TESTING DURING EXERCISE

UNLISTED PHYS MED SERV/PROC
ACUPUNCTURE-MANUAL STIMULATION

ELECTRO ACUPUNCTURE

CUPPING

MOXIBUSTION IN ACUPUNCTURE

UNLISTED ACUPUNCTURE PROCEDURE
ASSESS/EVAL-NEW PATIENT, BRIEF

PHYS THER ASSESS/EVAL; LIMITED NEW PT

PHYS THER ASSESS/EVAL; INTERMED NEW PT

PHYS THER ASSESS/EVAL; EXTENDED NEW PT
PHYS THERAPIST ASSESS/EVAL; COMPREHEN NEW PT
PHYS THER ASSESS/EVAL; LIMITED ESTAB PT

PHYS THERAPIST ASSESS/EVAL; INTERMED ESTAB PT
PHYS THER ASSESS/EVAL; EXTENDED ESTAB PT
PHYS THER ASSESS/EVAL; COMPREHEN ESTAB PT
OMT ONE TO TWO BODY REGIONS

OMT 3 TO 4 BODY REGIONS

OMT 5 TO 6 BODY REGIONS

OMT 7 TO 8 BODY REGIONS

OMT 9 TO 10 BODY REGIONS

CHIROPRACTIC MANIP TX; SPINAL 1-2 REGIONS
CHIROPRACTIC MANIP TX; SPINAL 3-4 REGIONS
CHIROPRACTIC MANIP TX; SPINAL 5 REGIONS
CHIROPRACTIC MANIP TX; EXTRASPINAL
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CF

6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%

Technical
Portion

Professional
Portion

-5.0%
-5.0%
-5.0%
-3.5%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-3.5%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-0.4%
-0.4%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Maximum

Reimbursable

Fee
17.53
17.53
17.53
BR
31.55
31.55
31.55
26.12
22.20
28.63
20.30
22.14
19.28
19.86
BR
13.53
35.06
17.84
47.91
22.76
42.07



PROCED

FS Section URE

Special Services 99000
Special Services 99001
Special Services 99002
Special Services 99017
Special Services 99019
Special Services 99020
Special Services 99021
Special Services 99024
Special Services 99025
Special Services 99026
Special Services 99027
Special Services 99028
Special Services 99030
Special Services 99031
Special Services 99048
Special Services 99049
Special Services 99050
Special Services 99052
Special Services 99054
Special Services 99056
Special Services 99058
Special Services 99058
Special Services 99060
Special Services 99065
Special Services 99070
Special Services 99071
Special Services 99075
Special Services 99078
Special Services 99080
Special Services 99081
Special Services 99082
Special Services 99085
Special Services 99086
Special Services 99087
Special Services 99090
Special Services 99100
Special Services 99116
Special Services 99135
Special Services 99140
Special Services 99175
Special Services 99183
Special Services 99185
Special Services 99186
Special Services 99190
Special Services 99191
Special Services 99192
Special Services 99195
Special Services 99199

Evaluation & Manag 99201
Evaluation & Manag 99202
Evaluation & Manag 99203
Evaluation & Manag 99204
Evaluation & Manag 99205
Evaluation & Manag 99211
Evaluation & Manag 99212
Evaluation & Manag 99213
Evaluation & Manag 99214
Evaluation & Manag 99215
Evaluation & Manag 99217
Evaluation & Manag 99218
Evaluation & Manag 99219
Evaluation & Manag 99220
Evaluation & Manag 99221
Evaluation & Manag 99222
Evaluation & Manag 99223
Evaluation & Manag 99231
Evaluation & Manag 99232
Evaluation & Manag 99233
Evaluation & Manag 99238
Evaluation & Manag 99239
Evaluation & Manag 99241
Evaluation & Manag 99242
Evaluation & Manag 99243
Evaluation & Manag 99244
Evaluation & Manag 99245
Evaluation & Manag 99251

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

HANDLE/CONVEY SPEC FOR TRANSF FROM OFFICE TO LAB'C
HANDLE/CONVEY SPEC FROM OTHER THAN OFFICE TO LAB'C
HANDLE/CONVEY/SVC NEC FOR ORDER INVOLVING DEVICE
PREPARATION OF SPECIMEN FOR TRANSFER

SINGLE VENOUS/CAP PUNCT-REF TO OTHER LAB

MULT. VENOUS OR CAPILLARY PUNCTURE

MULT. VEN/CAP PUNCTURE W/CENTRIFUGE
POSTOPERATIVE FOLLOW-UP VISIT'POSTOP FOLLOW-UP CAR
INIT VISIT WHEN (*) SURG PROC = MAJ SERV @ VISIT
MILEAGE WITHIN 7 MILES

MILEAGE CHARGE, OVER 7 MILES

APPORTIONED MILEAGE

MILEAGE > 7 MILES

TRAVEL ADD-ON FOR LARGE URBAN AREA

TELEPHONE CALLS BY PROVIDER

MISSED APPOINTMENT

SERV REQUEST AFTER OFFICE HRS

SVC REQUEST 10PM TO 8AM IN ADDITION TO BASIC SVC'B
SERV REQUESTED SUN & HOLIDAYS

SVC PROVIDED AT PT REQUEST NOT IN PHYS OFFICE'PT R
Office emergency care

OFFICE SERVICES PROVIDED ON AN EMERGENCY BASIS'OFF
ENVIRONMENTAL INTERVENTION

EMERGENCY CARE SERVICES

SUPPLIES AND MATERIALS

EDUCAT SUPPL PROVID-PHYS @ COST TO PHYS

MEDICAL TESTIMONY'MEDICAL TESTIMONY"MEDICAL TESTI
PHYS EDUCATIONAL SVC RENDERED TO PT IN GROUP'PHYS
SPECIAL REPORTS

REQUIRED REPORTS

UNUSUAL TRAVEL'UNUSUAL TRAVEL"UNUSUAL TRAVEL (EG,
EXTERNAL MEDICAL PHOTOGRAPHY

REPRODUCTION OF CHART NOTES

REPRODUCTION OF DUP. REPORTS

ANALYSIS OF INFORMATION DATA STORED IN COMPUTER'CO
ANESTHESIA FOR PT OF EXTREME AGE, <1 YEAR & >70'AN
ANES COMP BY UTILIZATION TOT BODY HYPERTHERMIA'ANE
ANES COMPLIC BY UTILIZ CONTRL HYPOTENSION

ANES COMPLIC BY EMERG+C399 CONDITIONS

Induction of vomiting

PHYS ATTEND & SUPERVS HYPERBARIC 02 THERAP/SESSN
HYPOTHERMIA; REGIONAL'REGIONAL HYPOTHERMIA"HYPOTH
HYPOTHERMIA; TOTAL BODY'TOTAL BODY HYPOTHERMIA"HY
Special pump services

Special pump services

Special pump services

PHLEBOTOMY; THERAPEUTIC'THERAPEUTIC PHLEBOTOMY"PH
UNLISTED SPECIAL SERVICE, PROCEDURE OR REPORT'UNLI
OFFICE/OUTPT E/M NEW PT, PF HX & EXAM, SF MDM

OFFICE VISIT E&M NEW LEVEL 2 OF 5

OFFICE VISIT E&M NEW PT; LEVEL 3 OF 5

OFFICE VISIT E&M NEW; LEVEL 4 OF 5

OFFICE VISIT E&M NEW LEVEL 5 OF 5

OFFICE VISIT E&M ESTAB PT; LEVEL 1 OF 5

OFFICE VISIT E&M EST PT; LEVEL 2 OF 5

OFFICE VISIT E&M EST PT; LEVEL 3 OF 5

OFFICE VISIT E&M EST PT; LEVEL 4 OF 5

OFFICE VISIT E&M ESTAB PT; LEVEL 5/5

OBSERVATION CARE DISCHARGE DAY MANAGEMENT'OBS CARE
INIT OBS CARE E/M, DET/COMPR HX/EXAM, SF/LOW MDM

INIT OBS CARE E/M, COMPR HX & EXAM, MOD MDM

INIT OBS CARE E/M, COMPR HX & EXAM, HIGH MDM

INIT HOSP CARE E/M, DET/COMPR HX/EXAM,SF/LOW MDM
INIT HOSP CARE E/M, COMPR HX & EXAM, MOD MDM

INIT HOSP CARE E/M, COMPR HX & EXAM, HIGH MDM
SUBSQT HOSP CARE; E&M LEVEL 1 OF 5

SUBSQT HOSP CARE; E&M LEVEL 2 OF 5

SUBSQT HOSP CARE; E&M LEVEL 3 OF 5

HOSP DISCHARGE DAY MANAGEMENT, 30 MINS OR LESS'HOS
HOSP DISCHARGE DAY MANAGEMENT; MORE THAN 30 MINS'H
OFFICE CONSULT, PF HX/EXAM, STRAIGHFORWARD MDM
OFFICE CONSULTATION; LEVEL 2 OF 5

OFFICE CONSULTATION; LEVEL 3 OF 5

OFFICE CONSULTATION LEVEL 4 OF 5

OFFICE CONSULTATION;LEVEL 5 OF 5

INITIAL INPATIENT CONSULT, PF HX & EXAM, PF MDM
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RVU

3.8
15

0.4

CF

6.15
6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15

6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15
6.15

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion

Professional
Portion

-5.0%
-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%

-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-0.8%

-1.9%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-4.4%
-5.0%
-5.0%

Maximum
Reimbursable
Fee

6.43



PROCED

FS Section URE

Evaluation & Manag 99252
Evaluation & Manag 99253
Evaluation & Manag 99254
Evaluation & Manag 99255
Evaluation & Manag 99261
Evaluation & Manag 99262
Evaluation & Manag 99263
Evaluation & Manag 99271
Evaluation & Manag 99272
Evaluation & Manag 99273
Evaluation & Manag 99274
Evaluation & Manag 99275
Evaluation & Manag 99281
Evaluation & Manag 99282
Evaluation & Manag 99283
Evaluation & Manag 99284
Evaluation & Manag 99285
Evaluation & Manag 99288
Evaluation & Manag 99291
Evaluation & Manag 99292
Evaluation & Manag 99295
Evaluation & Manag 99297
Evaluation & Manag 99301
Evaluation & Manag 99302
Evaluation & Manag 99303
Evaluation & Manag 99311
Evaluation & Manag 99312
Evaluation & Manag 99313
Evaluation & Manag 99321
Evaluation & Manag 99322
Evaluation & Manag 99323
Evaluation & Manag 99331
Evaluation & Manag 99332
Evaluation & Manag 99333
Evaluation & Manag 99341
Evaluation & Manag 99342
Evaluation & Manag 99343
Evaluation & Manag 99351
Evaluation & Manag 99352
Evaluation & Manag 99353
Evaluation & Manag 99354
Evaluation & Manag 99355
Evaluation & Manag 99356
Evaluation & Manag 99357
Evaluation & Manag 99358
Evaluation & Manag 99360
Evaluation & Manag 99361
Evaluation & Manag 99362
Evaluation & Manag 99371
Evaluation & Manag 99372
Evaluation & Manag 99373
Evaluation & Manag 99375
Evaluation & Manag 99376
Evaluation & Manag 99381
Evaluation & Manag 99382
Evaluation & Manag 99383
Evaluation & Manag 99384
Evaluation & Manag 99385
Evaluation & Manag 99386
Evaluation & Manag 99387
Evaluation & Manag 99391
Evaluation & Manag 99392
Evaluation & Manag 99393
Evaluation & Manag 99394
Evaluation & Manag 99395
Evaluation & Manag 99396
Evaluation & Manag 99397
Evaluation & Manag 99401
Evaluation & Manag 99402
Evaluation & Manag 99403
Evaluation & Manag 99404
Evaluation & Manag 99411
Evaluation & Manag 99412
Evaluation & Manag 99420
Evaluation & Manag 99429
Evaluation & Manag 99431

Section 9789.11(c) -Table A
OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION

INIT INPATIENT CONSULT, EXP PF HX & EXAM, SF MDM
INITIAL INPT CONSULT, DETAIL HX & EXAM, LOW MDM

INIT INPATIENT CONSULT, COMPR HX & EXAM, MOD MDM
INITIAL INPT CONSULT, COMPR HX & EXAM, HIGH MDM
FOLLOW-UP INPT CONSULT, PF HX & EXAM, SF/LOW MDM
FOLLOW-UP INPT CONSULT, EXP PF HX/EXAM, MOD MDM
FOLLOW-UP INPT CONSULT, DETAIL HX/EXAM, HIGH MDM
CONFIRMATORY CONSULT, PF HX & EXAM, SF MDM
CONFIRMATORY CONSULT, EXP PF HX & EXAM, SF MDM
CONFIRMATORY CONSULT, DETAIL HX & EXAM, LOW MDM
CONFIRMATORY CONSULT, COMPR HX & EXAM, MOD MDM
CONFIRMATORY CONSULT, COMPR HX & EXAM, HIGH MDM
EMER DEPT VISIT E&M LEVEL 1 OF 5

EMER DEPT VISIT E&M LEVEL 2 OF 5

EMER DEPT VISIT E&M LEVEL 3 OF 5

EMER DEPT VISIT E&M; LEVEL4 OF 5

ED VISIT E/M, COMPR HISTORY & EXAM, HIGH MDM

PHYS DIRECTION OF EMS CARE, ADV LIFE SUPPORT
CRITICAL CARE, E/M OF CRITICAL PT; 1ST 30-74 MIN'C
CRITICAL CARE, E/M OF CRITICAL PT; EA ADDL 30

Neonate crit care, initial

ANNUAL NURSING FACILITY ASSESSMENT E/M'ANNUAL SNF
SNF ASSESS E/M, DET HX, COMPR EXAM, MOD/HIGH MDM
SNF ASSESS E/M, COMPR HX & EXAM, MOD/HIGH MDM
SUBSQ SNF CARE E/M, PF HX & EXAM, SF/LOW MDM

SUBSQ SNF CARE E/M, EXP PF HX & EXAM, MOD MDM
SUBSQ SNF CARE E/M, DET HX & EXAM, MOD/HIGH MDM

RH VISIT NEW PT E/M, PF HX & EXAM, SF/LOW MDM

RH VISIT NEW PT E/M, EXP PF HX& EXAM, MOD MDM

RH VISIT NEW PT E/M, DETAILED HX/EXAM, HIGH MDM

RH VISIT ESTAB PT E/M, PF HX & EXAM, SF/LOW MDM

RH VISIT ESTAB PT E/M, PF HX & EXAM, MOD MDM

RH VISIT ESTAB PT E/M, PF HX & EXAM, HIGH MDM

HOME VISIT NEW PT E/M, PF HX & EXAM, SF MDM

HOME VISIT NEW PT E/M, EXP PF HX & EXAM, LOW MDM
HOME VISIT NEW PT E/M, DET HX & EXAM, MOD MDM

HOME VISIT ESTAB PT E/M, PF HX/ECAM, SF/LOW MDM
HOME VISIT ESTAB PT E/M, EXP PF HX/EXAM, MOD MDM
HOME VISIT ESTAB PT E/M, DET HX & EXAM, HIGH MDM
PROLONG PHYS SERV W/PT; 1ST HR

PROLONG PHYS SVC OFFICE/OUTPT SETTING; ADDL 30
PROLONGED PHYS SERVICE INPT SETTING; 1ST HOUR'PROL
PROLONGED PHYS SERVICE INPT SETTING, EA ADDL 30
PROLONG E & M BEFORE/AFTER PT CONTACT; EA 15 MIN
PHYSICIAN STANDBY SERVICE, EACH 30 MINUTES'PHYS ST
MED CONF PHYS W/TEAM COORDIN PT CARE; 30 MIN
MEDICAL CONFERENCE BY PHYS W TEAM; APPROX 60 MIN'P
PHONE CALL PHYS-PT/OTHER; SIMPL/BRIEF

TELEPHONE CALL BY PHYS TO PATIENT; INTERMEDIATE'PH
TELEPHONE CALL BY PHYS TO PT; COMPLEX/LENGTHY'PHYS
PHYSICIAN SUPERVISION OF HHA PATIENT, >29 MINS

CARE PLAN OVERSIGHT SERVICES; >60 MINUTES

INITIAL PREVENTATIVE MEDICINE E/M; <1 YEAR OLD'INI
INITIAL PREVENTATIVE MEDICINE E/M; 1-4 YEARS OLD'l
INITIAL PREVENTATIVE MEDICINE E/M; 5-11 YRS OLD'IN
INITIAL PREVENTATIVE MEDICINE E/M; 12-17 YRS OLD'l
INITIAL PREVENTATIVE MEDICINE E/M; 18-39 YRS OLD'l
INITIAL PREVENTATIVE MEDICINE E/M; 40-64 YRS OLD'l
INITIAL PREVENTATIVE MEDICINE E/M; 65+ YRS OLD'l
PREVENTATIVE MEDICINE E/M ESTAB PT; <1 YEAR OLD'PR
PREVENTATIVE MEDICINE E/M ESTAB PT; 1-4 YEARS'PREV
PREVENTATIVE MEDICINE E/M ESTAB PT; 5-11 YRS OLD'P
PREVENTATIVE MEDICINE E/M ESTAB PT; 12-17 YR OLD'P
PREVENTATIVE MEDICINE E/M ESTAB PT; 18-39 YR OLD'P
PREVENTATIVE MEDICINE E/M ESTAB PT; 40-64 YR OLD'P
PREVENTATIVE MEDICINE E/M ESTAB PT; 65+ YR OLD'P
PREVENT MEDICINE COUNSEL, INDIV; APPROX 15 MINS'IN
PREVENT MEDICINE COUNSEL, INDIV; APPROX 30 MINS'IN
PREVENT MEDICINE COUNSEL, INDIV; APRROX 45 MINS'IN
PREVENT MEDICINE COUNSEL, INDIV; APPROX 60 MINS'IN
PREVENT MEDICINE COUNSEL, GROUP; APPROX 30 MINS'GR
PREVENT MEDICINE COUNSEL, GROUP; APPROX 60 MINS'GR
ADMIN & INTERPRETATION HEALTH RISK ASSESS TEST'HEA
UNLISTED PREVENTATIVE MEDICINE SERVICE'UNLISTED PR
NB HX/ EXAM, INIT DIAGNOSTIC & TXT PROGRAMS
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RVU

CF

8.5

Percent
Reduction
Calculated
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

Technical
Portion

Professional
Portion

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%
-5.0%

-5.0%
-5.0%

-5.0%

Maximum

Reimbursable

Fee
113.05
142.12
190.57
243.87
50.07
79.14
114.67
73.48
97.71
127.59
173.61
227.72
43.61
58.14
87.21
130.01
202.68
BR
263.25
131.62
981.92
444.93
69.70
83.30
110.50
41.65
55.25
76.50
56.53
81.56
108.21
41.99
56.53
71.06
72.68
92.06
124.95
55.72
73.48
92.06
171.19
90.10
197.84
98.52
36.34
85.60
92.06
144.54
12.92
33.11
66.22
144.54
BR
55.25
56.95
62.05
66.30
83.30
90.10
96.90
45.90
46.75
51.00
55.25
72.25
79.05
85.85
23.80
48.45
63.75
88.40
33.11
65.41
BR
BR
112.24



PROCED

FS Section URE

Evaluation & Manag 99432
Evaluation & Manag 99433
Evaluation & Manag 99435
Evaluation & Manag 99440
Evaluation & Manag 99450
Evaluation & Manag 99455
Evaluation & Manag 99456
Evaluation & Manag 99499

Section 9789.11(c) -Table A

OMFS Physician Services Fees for Services Rendered on/after January 1, 2004

OMFS_DESCRIPTION RVU CF
NB CARE, PHYSICAL EXAM, PARENT CONFERENCE 6.5
NB SUBSEQUENT HOSPITAL CARE EVAL & MANAGEMENT 8.2
NB HY & EXAM, MED RECD PREP; ASSESS'D & DISCHGD SAMEDAY 14.6
NB RESC: PROVISION VENTILATION/CHEST COMPRESSION 27.6

BASIC LIFE AND/OR DISABILITY EXAMINATION'BASIC LIF
WORK/MEDICAL DISABILITY EXAM BY TREATING PHYS'WORK
WORK/MEDICAL DISABILITY EXAM BY OTHER PHYSICIAN'WO
UNLISTED EVALUATION AND MANAGEMENT SERVICE'UNLISTE
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Percent

Professional  Technical Reduction
Poron  Porion  Calculated

-5.0%
-5.0%
-5.0%

Maximum
Reimbursable
Fee
55.25
66.22
117.90
222.87

BR



