LAMBML28

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59: 25

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO_ RF-0-76ASC
PAGE: 1

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 Q0105 COLORECTAL SCRN, HI RISK. IND 189.

08 @121 COLON CA SCRN;, NOT H GH RI SK | ND 189. 30

08 @260 INJ FOR SACRO LI AC JT ANESTH 189. 30

08 V2785 CORNEAL TI SSUE PROCESSI NG 1, 708. 87

08 00170 ANES; | NTRACORAL, | NC Bl OPSY, NOS 189. 30 X

08 10061 DRAI N SKI N ABSCESS COVPLI CATED 225. 34 X

08 10120 S| MPLE REMOVAL FOREI GN BODY 225. 34 X

08 10121 COWVPLI CATED REMOVAL FOREI GN BODY 225. 34 X

08 10180 I NCl SE/ DRAI N COVPLEX POSTOP WOUND 189. 30

08 11010 DEBRI DE SKI N, FX 189. 30

08 11011 DEBRI DE SKI N MUSCLE, FX 189. 30

08 11012 DEBRI DEMT; SKI N, SQ MJUSC. FASCI A, MUSC&B 189. 30

08 11042 DEBRI DE SKI N, SUBCUTANEQOUS TI SSUE 189. 30

08 11043 DEBRI DE; SKI N, SUBCU Tl SSUE AND MUSCLE 189. 30

08 11044 DEBRI DE; SKI N, SUBC TI SS, MUSCL & BONE 189. 30

08 11100 Bl OPSY OF SI NGLE LESI ON 189. 30 X

08 11101 DEBRI DE SKI Nl MUSCLE, FX 189. 30

08 11400 EXCI SE BENIGN LESION TO 0.5 CM 189. 30 X

08 11401 EXCI SE BENIGN LESION 0.6 TO 1CM 189. 30 X

08 11402 EXCI SE BENIGN LESION 1.1 TO 2CM 189. 30 X

08 11403 EXCI SE BENI GN LESION 2.1 TO 3CM 189. 30 X

08 11404 EXCI SE BENI GN LESION 3.1 TO 4CM 189. 30 X

08 11406 EXClI SE BENI GN LESI ON OVER 4CM 189. 30

08 11420 EXCI SE BENI GN LESI ON TO 0. 5CM 189. 30 X

08 11421 EXCI SE BENIGN LESION 0.6 TO 1CM 189. 30 X

08 11424 EXCI SE BENIGN LESION 3.1 TO 4CM 189. 30

08 11426 EXCI SE BENI GN LESI ON OVER 4. 0CM 189. 30

08 11440 EXCI SE BENI GN LESI ON TO 0. 5CM 189. 30 X

08 11441 EXCI SE BENIGN LESION 0.6 TO 1CM 189. 30 X

08 11442 EXCI SE BENIGN LESION 1.1 TO 2CM 189. 30 X

08 11443 EXCI SE BENIGN LESION 2.1 TO 3CM 189. 30 X

08 11444 EXCI SE BENIGN LESION 3.1 TO 4CM 189. 30 X

08 11446 EXCI SE BENI GN LESI ON OVER 4. OCM 189. 30

08 11450 EXCI SE/ H DRADENI TI S/ PRI MARY SUTURE 189. 30

08 11451 EXCI SE/ H DRADENI TI S/ W OTHER CLOSURE 189. 30

08 11462 EXCl SE/ H DRADENI Tl S/ PRI MARY SUTURE 189. 30

08 11463 EXCI SE/ H DRADENI TS/ OTHER CLOSURE 189. 30

08 11470 EXCI SE/ H DRADENI TI S/ PRI MARY SUTURE 189. 30

08 11471 EXCl SE/ H DRADENI Tl S/ OTHER CLOSURE 189. 30

08 11600 EXClI SE MALI GNANCY TO 0. 5CM 189. 30 X

08 11601 EXCI SE MALI GNANCY 0.6 TO 1CM 189. 30 X

08 11602 EXCI SE MALI GNANCY 1.1 TO 2CM 189. 30 X

08 11603 EXCI SE MALI GNANCY 2.1 TO 3CM 189. 30 X

08 11604 EXCI SE MALI GNANCY 3.1 TO 4CM 189. 30 X

08 11606 EXCI SE MALI GNANCY OVER 4CM 189. 30 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28
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DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO. RF- 0- 76 ASC
PACE: 2

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 11620 EXClI SE MALI GNANCY TO 0. 5CM 189. 30 X

08 11621 EXCI SE MALI GNANCY 0.6 TO 1CM 189. 30 X

08 11622 EXCI SE MALI GNANCY 1.1 TO 2CM 189. 30 X

08 11623 EXCI SE MALI GNANCY 2.1 TO 3CM 189. 30 X

08 11624 EXCI SE MALI GNANCY 3.1 TO 4CM 189. 30 X

08 11626 EXCI SE MALI GNANCY OVER 4CM 189. 30 X

08 11640 EXClI SE MALI GNANCY TO 0. 5CM 189. 30 X

08 11641 EXCI SE MALI GNANCY 0.6 TO 1CM 189. 30 X

08 11642 EXCI SE MALI GNANCY 1.1 TO 2CM 189. 30 X

08 11643 EXCI SE MALI GNANCY 2.1 TO 3CM 189. 30 X

08 11644 EXCI SE MALI GNANCY 3.1 TO 4CM 189. 30 X

08 11646 EXCI SE MALI GNANCY OVER 4CM 189. 30 X

08 11730 SI MPLE REMOVAL OF NAI L PLATE 189. 30 X

08 11732 REMOVE ADDI TI ONAL NAI L PLATES 189. 30 X

08 11740 EVACUATE HEMATOVA UNDER NAI L 189. 30 X

08 11750 EXClI SI ON NAI L AND NAI L MATRI X 189. 30 X

08 11760 S| MPLE RECONSTRUCTI ON NAI L BED 189. 30 X

08 11762 NAI L RECONSTRUCTI ON COWVPLI CATED 189. 30 X

08 11770 SI MPLE EXCI SI ON PI LONI DAL CYST 242. 55 X

08 11771 EXClI SE PI LONI DAL CYST; EXTENSI VE 242.55 X

08 11960 | NSERTI ON OF Tl SSUE EXPANDER 189. 30

08 11971 REMOVE TI SS EXP- NO PROSTHETI C | NSERT 189. 30

08 12005 SI MPLE WOUND REPAIR 12.6 TO 20 CM 189. 30

08 12006 SI MPLE WOUND REPAIR 20.1 TO 30 CM 189. 30

08 12007 SI MPLE WOUND REPAI R OVER 30 CM 189. 30

08 12016 SI MPLE WOUND RPAIR 12.6 TO 20 CM 189. 30

08 12017 SI MPLE WOUND REPAIR 20.1 TO 30CM 189. 30

08 12018 S| MPLE WOUND REPAI R OVER 30CM 189. 30

08 12020 TREAT SUPER DEH SCENCE; S| MPLE CLOSE 189. 30

08 12021 TREAT SUPER DEHI SCENCE; W PACKI NG 189. 30

08 12034 LAYER CLOSURE 7.6 - 12.5 CM 189. 30

08 12035 LAYER CLOSURE 12.6 TO 20CM 189. 30

08 12036 LAYER CLOSURE 20.1 TO 30 CM 189. 30

08 12037 LAYER CLOSURE WOUND/ OVER 30 CM 189. 30

08 12044 LAYER CLOSURE 7.6 TO 12.5 CM 189. 30

08 12045 LAYER CLOSURE 12.6 TO 20 CM 189. 30

08 12046 LAYER CLOSURE 20.1 TO 30 CM 189. 30

08 12047 LAYERCLOSURE WOUND OVER 30 CM 189. 30

08 12054 LAYER CLOSURE 7.6 TO 12.5 CM 189. 30

08 12055 LAYER CLOSURE 12.6 TO 20 CM 189. 30

08 12056 LAYER CLOSURE 20.1 TI 30 CM 189. 30

08 12057 LAYER CLOSURE WOUND OVER 30 CM 189. 30

08 13100 COWPLEX REPAIR 1.1 TO 2.5 CM 189. 30

08 13102 REPAI R WOUND/ LESI ON ADD- ON 189. 30

08 13120 COWLEX REPAIR 1.1 TO 2.5 CM 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 13122
08 13131
08 13133
08 13153
08 13160
08 14000
08 14040
08 15002
08 15003
08 15004
08 15005
08 15040
08 15050
08 15100
08 15110
08 15111
08 15115
08 15116
08 15120
08 15130
08 15131
08 15135
08 15136
08 15150
08 15151
08 15152
08 15155
08 15156
08 15157
08 15201
08 15220
08 15221
08 15260
08 15261
08 15620
08 15650
08 15731
08 15740
08 15750
08 15760
08 15823
08 15830
08 15832
08 15833
08 15834

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO. RF- 0- 76 ASC
PACE: 3

3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
REPAI R WOUNDY/ LESI ON_ADD- ON 189.
COWLEX REPAIR 1.1 TO 2.5 CM 189. 30
REPAI R WOUND/ LESI ON ADD- ON 189. 30
REPAI R WOUND/ LESI ON_ ADD- ON 225. 34
EXT/ COVP SECONDARY CLOSE / DEHI SCENCE 189. 30
SKI N Tl SSUE REARRANGEMENT 189. 30
TI SSUE TRANSFER; TO 10 SQ CM 189. 30
WOUND PREP, TRK/ ARM LEG 189. 30
SURG CAL PREPARATI ON OR CREATI ON + 189. 30
WOUND PREP, F/ N HF/ G 189. 30
SURG CAL PREPARATI ON OR CREATI ON + 189. 30
HARVEST CULTURED SKIN GRAFT 189. 30
Pl NCH GRAFT,; DEFECT UP TO 2CM 242.55 X
SPLIT GRAFT; UP TO 100 SQ CM 189. 30
EPI DRM AUTOGRPT TRNK/ ARM LEG 189. 30
EPI DRM AUTOGRFT T/ A/ L ADD- ON 189. 30
EODR, A- GRFT FACE/ NCK/ HF/ G 189. 30
EPI DRM A- GRFT F/ N HF/ G ADDL 189.
SPLIT GRAFT;, UP TO 100 SQ CM 189. 30
DERM AUTOGRAFT, TRNK/ ARM LEG 189. 30
DERM AUTOGRAFT T/ A/ L ADD- ON 189. 30
DERM AUTPGRAFT FACE/ NCK/ HF/ G 189. 30
DERM AUTOGRAFT, F/ N HF/ G 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, TRUN 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, TRUN 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, TRUN 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, FACE 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, FACE 189. 30
TI SSUE CULTURED SKI N AUTOGRAFT, FACE 189. 30
FULL THI CK GRAFT EACH ADD 20 SQ CM 189. 30
FULL THI CK GRAFT TO 20 SQ CM 189. 30
SKIN FULL GRAFT ADD - ON 189. 30
FULL TH CK GRAFT TO 20 SQ CM 189. 30
FULL THI CK GRAFT EACH ADD 20 SQ CM 189. 30
| NTERM DELAY FLAP CHI N/ NECK/ FE 225. 34
BLEPHAROPLASTY, UPPER; EXCESSI VE 242.55
FOREHEAD FLAP W TH PRESERVATI ON OF V 225. 34
| SLAND PEDI CULE FLAP GRAFT 189. 30
NEUROVASCULAR PEDI CLE GRAFT 189. 30
COVPCSI TE SKI N GRAFT 189. 30
REVI SI ON OF UPPER EYELI D 242.55
EXCl SI ON, EXCESSI VE_SKI N AND SUBCUTA 225. 34
EXCI SE EXCESS SKI' N THI GHS 225. 34
EXCl SE EXCESS SKIN THI GHS 225. 34
EXClI SE EXCESS SKI N THI GHS 225. 34

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 15835
08 15840
08 15841
08 15845
08 15847
08 15876
08 15877
08 15878
08 15879
08 15920
08 15922
08 15931
08 15933
08 15934
08 15935
08 15936
08 15937
08 15940
08 15941
08 15944
08 15945
08 15946
08 15950
08 15951
08 15952
08 15953
08 15956
08 15958
08 16025
08 16030
08 19000
08 19020
08 19030
08 19100
08 19101
08 19102
08 19103
08 19110
08 19112
08 19120
08 19125
08 19126
08 19290
08 19291
08 19295

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO_ RF-0-76ASC
PAGE: 4

3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS

DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001

EXCI SE EXCESS SKI' N THI GHS 225.

GRAFT FACI AL NERVE PARALYSI S 225. 34

FACI AL NERVE PALSY MUSCLE GRAFT 225. 34

REANI MATI ON MUSCLE TRANS FACE 225. 34

EXCl SI ON, EXCESSI VE SKI N AND SUBCUT+ 225. 34

SUCTI ON ASST LI PECTOMY HEAD & NECK 225. 34

SUCTI ON ASSI STED LI PECTOW TRUNK 225. 34

SUCTI ON ASST LI PECOW UPPER EXTREM 225. 34

SUCTI ON ASST LI PECTOW LONER EXTREM 225. 34

COCCYCGECTOW PRI MARY SUTURE 225. 34

COCCYGECTOWY FLAP CLOSURE 225. 34

EXCl SE SACRAL PRESSURE ULCER 225. 34

REMOVAL OF PRESSURE SORE 225. 34

EXClI SE, WTH SKI N FLAP CLOSURE 225. 34

ESC SAC ULCER/ FLAP/ OSTECTOWY 225. 34

| XCI SE ULCER W OTHER FLAP CLO 225. 34

EXC SAC ULCER/ FLAP/ OSTECTOWY 225. 34

EXC | SCHI AL ULCER DI RECT SUTURE 225. 34

EXC | SCHI AL ULCER OSTECTOW 225. 34

EXC | SCHI AL ULC/ SKIN FLAP CLOS 225. 34

| XC | SCHI AL ULC/ OSTECTOMY/ FLAP 225. 34

EXC | SCHI AL _ULC/ OSTECTOMWY/ FLAP 225. 34

EXC TROCHANTERI C ULCER DI R SUTUR 225. 34

EXC TROCHAN ULCER OSTECTOW 225. 34

EXC TROCHAN ULCER SKI N FLAP CLCS 225. 34

EXC TROCH ULC SKIN FL CLQ OSTECT 225. 34

EXC TROCH ULC FLAP CLOSURE 225. 34

TROCH ULC/ EXC- FLAP- OSTECTOMYURE ULCE 225. 34

DRESS/ DEBRI D BURN MED, NO ANESTH 189. 30

DRESS/ DEBRI D BURN LG, NO ANESTH 189. 30

PUNCTURE ASPI RATI ON BREAST CYSTS 242.55 X

MASTOTOMY/ DRAI N ABSCESS DEEP 242.55 X

I NDJEC FOR MAMM DUCTOG OR GALACTOGRAM 242.55 X

BREAST Bl OPSY NEEDLE 242.55 X

BREAST Bl OPSY | NCI SI ONAL 242,55 X

BX BREAST PERCUT W | MAGE 189. 30

BX BREAST PERCUT W DEVI CE 189. 30

NI PPLE EXPLORATI ON 189. 30

EXCl SI ON OF LACTI FEROUS DUCT FI STULA 225. 34

EXCI SE BREAST LESIONS, 1 OR MORE 242.55 X

EXClI SI ON OF BREAST LESI ON | DENTI FI ED 225. 34

EXCl SI ON OF BREAST LESI ON | DENTI FI ED 225. 34

PREOPERATI VE PLACEMENT OF NEEDLE LCC 189. 30

PREOPERATI VE PLACEMENT OF NEEDLE LOC 189. 30

PLACE BREAST CLI P, PERCUT 189. 30

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 19297
08 19300
08 19318
08 19325
08 19328
08 19330
08 19340
08 19342
08 19350
08 19357
08 19366
08 19440
08 20005
08 20200
08 20205
08 20206
08 20220
08 20225
08 20240
08 20245
08 20250
08 20251
08 20520
08 20525
08 20566
08 20650
08 20670
08 20680
08 20690
08 20692
08 20693
08 20694
08 20900
08 20902
08 20910
08 20912
08 20920
08 20922
08 20924
08 20926
08 20975
08 21010
08 21015
08 21025
08 21026

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1,

REPORT NO_ RF-0-76ASC
PAGE: 5

2012

3 4 5 6 7 8 9 10 11 12
AGE  MED X- uvs

DESCRI PTI ON FEE MNMX REV PA SEX PSR SL OVERS >001

PLACE BREAST CATH FOR RAD 275.

MASTECTOMY FOR GYNECOVASTI A 225. 34 M

REDUCTI ON_ MAMVAPLASTY 225. 34

CATARACT SURGERY, COMPLEX 275. 32

REMOVE | NTACT MAVMARY | MPLANT 189. 30

REMOVE | MPLANT MATERI AL 189. 30

| MVEDI ATE | NSERT| ON OF BREAST PROSTH 189. 30

EDLAYED | NSERTI ON OF BREAST PROSTH 225. 34

NI PPLE/ AREOLA RECONSTRUCTI ON 225. 34

BREAST RECONSTRUCT! ON, | MVEDI ATE OR 242.55

RECONSTRUCTI ON' BREAST- OTHER 242. 55

NI PPLE EXPLORATI ON, W W O EXCl SI ON 189. 30

I NCl SION OF ABSCESS; DEEP 189. 30

Bl OPSY, MUSCLE, SUPERFI CI AL 225. 34 X

Bl OPSY, MUSCLE, DEEP 225. 34 X

Bl OPSY, MUSCLE, PERCUTANEOUS NEEDLE 225. 34 X

Bl OPSY, BONE, SUPERFI Cl AL, NEEDLE 189. 30

Bl OPSY, BONE: DEEP; TROCAR/ NEEDLE 189. 30

Bl OPSY, EXCi SI ONAL, SUPERFI CAL 189. 30

Bl OPSY, EXCI SI ONAL, BONE, DEEP 225. 34

Bl OPSY, OPEN, VERTEBRAL BCODY 225. 34

Bl OPSY, OPEN. VERTEBRAL BCDY 225. 34

REMOVE FORE|I GN BODY; SI MPLE 225. 34 X

REMOVE FOREI GN BODY: COVPLI CATED 225. 34

Bl OPSY FOREMAN SOFT TI SSUES, DEEP 189. 30

SKELETAL TRACTI ON; W RE OR PI N 225. 34

REMOVE | MPLANT, SUPERFI Cl AL 189. 30

REMOVE | MPLANT: DEEP 225. 34 X

APPLY ESTERNAL FI XATI ON SYS, STND CON 189. 30

APPL| CAT MULT UNI LAT EXTERN FI X _SYST 225. 34

ADJ/ REVI S EXTERN FI X SYST W ANESTHES 225. 34

REMOVAL UNDER ANESTH EXT FI X SYSTEM 189. 30

BONE GRAFT; ANY DONOR AREA, SMALL 225. 34

BONE GRAFT. ANY DONOR AREA: LARGE 225. 34

CARTI LAGE GRAFT; COSTOCHONDRAL 225. 34

CARTI LAGE_GRAFT: NASAL SEPTUM 225. 34

FASC|I A LATA GRAFT; BY STRI PPER 225. 34

FASCI A LATA GRAFT: BY I NCI S| ON 225. 34

TENDON GRAFT; DI STANT 225. 34

TI SSUE GRAFTS; OTHER 225. 34

BONES | NVASI VE ( OPERATI VE?_ 189. 30

ARTHROTOWY, JAW UNI LATERA| 189. 30

RAD. RESECT TUMOR, SOFT TI'S FACE, SCALP 225. 34

EXCI SE BONE; MANDI BLE 189. 30

EXCl SE BONE (S); FACI AL 189. 30

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 21029
08 21034
08 21040
08 21044
08 21046
08 21047
08 21050
08 21060
08 21070
08 21100
08 21121
08 21122
08 21123
08 21127
08 21181
08 21206
08 21208
08 21209
08 21210
08 21215
08 21230
08 21235
08 21240
08 21242
08 21243
08 21244
08 21245
08 21246
08 21248
08 21249
08 21267
08 21270
08 21275
08 21310
08 21315
08 21320
08 21325
08 21330
08 21335
08 21336
08 21337
08 21338
08 21339
08 21340
08 21345

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG

REPORT NO. RF- 0- 76 ASC
PACE: 6

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1,

3

DESCRI PTI ON

REMOV BY CONTOUR BENI GN TUM FAC BONE
EXCl SE MALI GNANCY OF FACI AL BONE
EXClI SE BENI GN CYST; MANDI BLE

EXCI SE MALI GNANT TUMOR;, MANDI BLE
REMOVE MANDI BLE CYST COVPLEX

EXCl SE LWR JAW CYST W REPAI R
TEMPRORVANDI BULAR ARTHRECTOWY
TEMPOROVANDI BULAR MENI SCECTOWY
CORONO DECTOMY;  UNI LATERAL

MAXI LLOFACI AL FI XATI ON

GENI OPLASTY; SLI DI NG OSTECTOWY, SI NGLE
GENI OPLASTY; SLI DI NG OSTEOTOM ES, 2+
GENI OPLASTY; SLI DI NG, AUGVENT W BONE
AUGVENTATI ON, LOAER JAW BONE

REMOVAL/ CONTOUR BENI GN_ TUMOR/ CRANI AL
OSTECOPLASTY, MAXILLA, SEGVENTAL
OSTEOPLASTY; FACI AL, AUGVENTATI ON
OSTECPLASTY; FACI AL BONES, REDUCTI ON
BONE GRAFT; NASAL, MAXI LLARY, OR MAL
BONE GRAFT; MANDI BLE

RI B CARTI LAGE GRAFT; AUTOGENQUS

EAR CARTI LAGE GRAFT, AUTOGENQUS
TEMPOROVANDI BULAR ARTHROPLASTY
ARTHOPLASTY TEMPORMANDI BULAR JO NT
ARTHPLASTY, TEMPOROVAND, PROSTH REP
RECONSTRUCT MANDI BLE, EXTRACRAL
RECON. MAND/ MAX, SUBPERI | MPLANT; PARTI
RECON MANDY MAX, SUBPERI | MPLANT; COVPL
RECON MAND/ MAX, ENDO | MPLANT; PARTI AL
RECON MAND/ VAX, ENDO | MPLANT; COMPLETE
REPGSI TI ON ORBI T/ EXTRACRANI AL
RECONSTRUCT CORBI TOLFACI AL BONES

ORBI TOCRANI OFACI AL RECONSTRUCTI ON
TREATMENT OF NASAL FRACTURE

DI G TAL MANI PULATI ON OF NASAL FX
MANI PULATE NASAL FX: | NSTRUMVENTAL
OPEN TREATMENT NASAL FX; S| MPLE
TREATMENT NASAL FX; COVPLI CATED
TREATMENT OF NOSE FRACTURE

OPEN TREATMENT COF NASAL SEPTAL FRACT
CLOSED TREATMENT FX NASAL SEPTUM
OPEN TREATMENT NASCETHMO D FRACTURE
OPEN TREATMENT NASOETHMO D FX, EX FI X
TREAT NASCETHMO D COVPLEX FX

TREAT NOSE/ JAW FRACTURE

275.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.

2012
5 6 7 8 9 10 11 12

ACGE MED X- uvsS
MNMAX REV PA SEX PSR SL OVERS >001

X

X

X

X

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 7
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 21355 TREAT CHEEK BONE FRACTURE 225. 34
08 21356 OPEN TREATMENT OF DEPRESSED ZY GOVAT 225. 34
08 21360 TREAT DEPRESSED MALAR FRACTURE 225. 34 X
08 21400 TREAT FX OF ORBIT W O NMANI PULATI ON 189. 30
08 21401 TREAT EYE SOCKET FRACTURE 225. 34
08 21421 TREAT PALATAL/ ALVEOLAR RI DGE FX 225. 34
08 21440 TREAT DENTAL RI DGE FRACTURE 225. 34
08 21445 OPEN TREATMENT ALVEOLAR RI DGE FX 225. 34
08 21450 TREAT LOVER JAW FRACTURE 225. 34
08 21451 CLOSED REDUCTI ON MANDI BULAR FRACTURE 225. 34
08 21452 TREAT OPEN MANI BULAT FX W O MANI PUL 189. 30
08 21453 TREAT LOVER JAW FRACTURE 225. 34
08 21454 OPEN TS CLOSED OPEN MAND FX/ EXT FI X 242.55
08 21461 TREAT MANDI BULAR FX W O FI XATI ON 225. 34
08 21462 TREAT MANDI BULAR FX W TH FI XATI ON 242.55
08 21465 OPEN TREAT. MANDI BULAR CONDYLAR FX 225. 34
08 21480 TX TEMPOROVANDI BULAR DI SLOCATI ON 189. 30
08 21485 TEMPORMANDI BULAR NVANI PULATI ON 189. 30
08 21490 REPAI R DI SLOCATED JAW 225. 34
08 21497 | NTERDENTAL W RI NG OTHER THAB FRACTU 189. 30
08 21501 | & D DEEP ABSCESS OR HEMATQVA 225.34 X
08 21502 | & DWTH PARTI AL Rl B REMOVAL 189. 30
08 21555 EXCI SE BENI GN TUMOR, SUBCUTANEQUS 189. 30
08 21556 EXCI SE BENI GN TUMOR;, DEEP 189. 30
08 21600 EXCSI ON OF RI B; PARTI AL 189. 30
08 21610 PARTI AL REMOVAL OF RI B 189. 30
08 21700 DI VI SI ON OF SCALENUS ANTI G CUS 189. 30
08 21720 REVI SI ON OF NECK MJUSCLE 225. 34
08 21725 REVI SI ON OF NECK MJSCLE 225. 34
08 21800 TREAT RI B BX, UNCOWPLI CATED 189. 30
08 21805 TREAT RIB FX; OPEN, COWVPLI CATED 189. 30
08 21820 TREAT STERNUM FRACTURE; CLOSED 189. 30
08 21925 BX, SFT TI S- BACK/ FLANK; DEEP 189. 30
08 21930 EXCl SE TUMOR, SOFT Tl SS- BACK OR FLANK 189. 30
08 21935 REMOVE TUMOR, BACK 225. 34
08 22305 TREAT VERTEBRAL PROCESS FRACTURE 189. 30
08 22310 TREAT SPI NE FRACTURE 189. 30
08 22315 CLSD MANI P VERT FX/ DI SLOCAT EACH 189. 30
08 22505 MANI PULATI ON SPI NE W ANESTHESI A 189. 30
08 22520 PERCUTANEQUS VERTEBROPLASTY ( BONE BI 275. 32
08 22521 PERCUTANEQUS VERTEBROPLASTY ( BONE BI 275. 32
08 22522 PERCUTANECOUS VERTEBROPLASTY ( BONE BI 275. 32
08 22900 EXC TUMOR ABDOVEN WALL SUBFASCI AL 225. 34
08 23000 REMOVE SUBDELTO D CAL DEPOCSI TS 189. 30
08 23015 EXC BENI GN SHOULDER TUMOR SUBCU 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 23020
08 23030
08 23031
08 23035
08 23040
08 23044
08 23066
08 23075
08 23076
08 23077
08 23100
08 23101
08 23105
08 23106
08 23107
08 23120
08 23125
08 23130
08 23140
08 23145
08 23146
08 23150
08 23155
08 23156
08 23170
08 23172
08 23174
08 23180
08 23182
08 23184
08 23190
08 23195
08 23330
08 23395
08 23397
08 23400
08 23405
08 23406
08 23410
08 23412
08 23415
08 23420
08 23430
08 23440
08 23450

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO_ RF-0-76ASC
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 8
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS

DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
RELEASE SHOULDER MJSCLE 189. 30

| & D SHOULDER DEEP ABSC HEMATOVA 189. 30

DRAI N SHOULDER BURSA 225. 34

DRAI' N SHOULDER BONE LESI ON 225. 34

EXPLORATORY SHOULDER SURGERY 225. 34

ARTHROTOMY DRAI N REMOVE FOREI GN BCDY 225. 34

Bl OPSY OF SHOULDER DEEP 189. 30

REMOVAL OF SHOULDER LESI ON 189. 30

EXC BENI GN SHOULD TUMOR DEEP 189. 30

REMOVE TUMOR OF SHULDER 225. 34

Bl OPSY SHOULDER JO NT 189. 30

SHOULDER JO NT SURCGERY 275. 32

ARTHROTOWY; GLENOHUMERAL JO NT 225. 34

ARTHROTOMY; STERNOCLAVI CULAR JT 225. 34

ARTHROTOMY, GLENOCHUMERAL, W EXPLORA. . 225. 34

CLAVI CULECTOW PARTI AL 242.55

CLAVI CULECTOMY TOTAL 242,55

ACROM ONECTOMY PARTI AL/ TOTAL 242.55

EXCl SI ON CYST/ TUMOR CLAVI CLE/ SCAPULA 225. 34

EXC CLAVI CLE/ SCAPULA GRAFR PRI 242,55

EXCSI ON TUMOR CLAVI CLE/ SCAPULA GRAF 242.55

EXCI S| ON TUMOR PROXI VAL HUMEROUS 225. 34

EXCl SI ON. TUMOR PROX HUMEROUS AUTOGEN 242,55

EXCSI ON. TUMOR PROX HUMEROUS HOMOGEN 242.55

SEQUESTRECTOWY CLAVI CLE 189. 30

SEQUESTRECTOMY SCAPULA 189. 30

SEQUESTRECTOMWY 189. 30

PARTI AL EXCI SI ON CLAVI CLE FOR OSTEOM 225. 34

PARTI AL EXCI SI ON SCAPULA FOR OSTEQOWY 225. 34

PARTI AL EXCI SI ON_PROXI MAL HUMERUS 225. 34

OSTECTOMY OF SCAPULA PATTI AL 225. 34

RESECTI ON HUMERAL HEAD 242,55

REMOVE SHOULDER FOREI GN BODY 189. 30

MUSCLE TRANSFER, SHOULDER/ ARM 242.55

MUSCLE TRANFERS 275. 32

Fl XATI ON OF SHOULDER BLADE 275. 32

I NCI SI ON_ OF TENDON & MJSCLE 189. 30

I NCI SE TENDON (S) & MJSCLES (S) 189. 30

REPI R_ OF TENDON S 242.55

REPAI R OF TEN 275. 32

CORACOACROM AL LIGANENT RELEAS 242.55

REPAI R OF SHOULDER 275. 32

REPAI R Bl CEPS TENDON RUPTURE 225. 34

REMOVAL/ TRANSPLANT TENDON 225. 34

CAPSULORRAPHY, ANTERI OR 242.55

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 23455
08 23456
08 23460
08 23462
08 23465
08 23466
08 23480
08 23485
08 23490
08 23491
08 23500
08 23515
08 23520
08 23524
08 23525
08 23530
08 23532
08 23540
08 23545
08 23550
08 23552
08 23570
08 23575
08 23585
08 23600
08 23605
08 23615
08 23616
08 23625
08 23630
08 23650
08 23655
08 23660
08 23665
08 23670
08 23675
08 23680
08 23700
08 23800
08 23802
08 23921
08 23930
08 23931
08 23935
08 24000

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

REPAI R SHOULDER CAPSULE

REPAI R SHOULDER CAPSULE

REPAI R SHOULDER CAPSULE W TH BONE BL
REPAI R SHOULDER CAPSULE CORACO D PRO
REPAI R SHOUDER CAPSULE

CAPSUL ORRHAPHY/ RECURRENT DI SLOCATI ON
OSTEOTOWY CLAVI CLE W WD | NTERNAL FI X
OSTEOTOW CLAVI CLE; BONES GRAFT NONU
REI NFORCE CLAVI CLE

REI NFORCE SHOULDER BONES

TREAT CLOSED CLAVI CULAR FRACTURE W O
TREAT CLAVI LCE FRACTURE

TREAT CLSD STERNOCLAVI CLAR DI SLOC
TRT CLSD ACROM OCLAV DI SLOC W O MAN
TREAT CLSD STERNOCLAVI CULAR DI SLOC W
TREAT CLAI VI CLE DI SLOCATI ON

OPEN TREAT CLSD/ OPEN CLAVI CLE DI SLOC
TREAT CLAVI CLE DI SLOCATI ON

TREAT CLAVI CLE DI SLOCATI ON

TREAT CLAI VI CLE DI SLOCATI ON

OPEN TREAT CLSD/ OPEN ACROM OCLAVI CUL
TREAT CLSD SCAP FX W O MANI PULATI ON
TREAT SHOULDER BLADE FX

TREAT SCAPULA FRACTURE

TREAT CLSD HUMERAL FRAC W O MANI PULA
TREAT CLSD HUMERAL FRAC W TH MANI PUL
OPEN TREAT CLSD/ OPEN HUMERAL FRAC W
OPEN TREATMENT COF PROXI MAL HUMERAL
TRT CLSD GRTR TUBERCS FX W MANI PULA
OPEN TRMI' CLSDY OPEN GRTR TUBERCS. FX
TRT CLSD SHLD DI SLOC W MANI P- NO ANES
TRT CLSD SHLD DI SLOC W MANI P, W ANES
TREAT SHOULDER DI SLOCATI ON

TREAT SHOULDER DI SLOC FRAC W MANI PUL
TREAT DI SLOCATI OV FRACTURE

TREAT CLSD SHOULDER DISLC{YSURGVANAT
TREAT DI SLOCATI ON FRACTURE

FI XATI ON OF SHOULDER

ARTHRODESI S SHOULDER JO NT W WO LOCA
ARTHRCDESI S SHOULDER JO NT W PRI MARY
AVPUTATI ON FOLLOW UP SURGERY

DRAI NAGE OF ARM LESI ON

DRAI NAGE COF ARM BURSA

DRAI N ARM ELBOW BONE LESI ON
EXPLORATORY ELBOW SURGERY

225.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.

5 6 7 8 9 10 11 12
ACGE MED X- uvsS
MNMAX REV PA SEX PSR SL OVERS >001

XX

REPORT NO. RF- 0- 76 ASC
PACE: 9

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 24006 ARTHROTOMY OF THE ELBOW W TH CAPSUL 225. 34

08 24066 Bl OPSY ARM ELBOW SOFT Tl SSUE; DEEP 189. 30

08 24075 REMOVE ARM ELBOW LESI ON 189. 30

08 24076 REMOVE ARM ELBOW LESI ON; DEEP SUBFAS 189. 30

08 24077 REMOVE TUMOR OF ARM ELBOW 225. 34

08 24100 ARTHROTOW, ELBOW FOR SYNOVI AL BI OP 189. 30

08 24101 EXPLORE/ TREAT ELBOW JO NT 225. 34

08 24102 REMOVE ELBOW JA NT LI NI NG 225. 34

08 24105 REMOVAL OF ELBOW BURSA 242.55 X

08 24110 REMOVE HUMERUS LESI ON 189. 30

08 24115 REMOVE/ GRAFT BONE LESI ON 225. 34

08 24116 REMOVE/ GRAFT BONE LESI ON 225. 34

08 24120 REMOVE ELBOW LESI ON 225. 34

08 24125 REMOVE/ GRAFT BONE LESI ON 225. 34

08 24126 REMOVE/ GRAFT BONE LESI ON 225. 34

08 24130 REMOVAL OF HEAD OF RADI US 225. 34

08 24134 REMOVE BONE LESI ON, SHAFT OR DI ST. HUM 225. 34 X

08 24136 REMOVEAL LESI ON RADI AL HEAD OR NECK 189. 30 X

08 24138 REMOVE BONE LESI ON OLECRANON PROCESS 225. 34 X

08 24140 PARTI AL REMOVAL OF ARM BONE 225. 34

08 24145 PARTI AL REMOVAL OF RADI US 225.34

08 24147 PART EXCI S BONE, OLECRANON PROCESS 189. 30

08 24155 REMOVAL OF ELBOW JA NT 225. 34

08 24160 REMOVE ELBOW JO NT | MPLANT 189. 30

08 24164 REMOVE RADI US HEAD | MPLANT 225. 34

08 24165 REMOVE RADI US HEAD | MPLANT 225. 34

08 24201 REMOVAL OF ARM FOREI GN BODY DEEP 189. 30

08 24301 MUSCLE/ TENDON TRANSFER 225. 34

08 24305 LENGTHEN TENDON, UPPER ARM ELBOW EACH 225. 34

08 24310 REVI SI ON OF ARM TENDON 225.34

08 24320 REPAI R OF ARM TENDON 225. 34

08 24330 REVI S| ON OF ARM MUSCLES 225. 34

08 24331 REVI S| ON OF ARM MUSCLES 225. 34

08 24340 REPAI R OF BI CEPS TENDON 225. 34

08 24341 REPAI R ARM TENDON MUSCLE 225. 34

08 24342 REPAI R OF RUPTURED TENDON 225.34

08 24345 REPR ELBW LI GMI' W Tl SS 189. 30

08 24360 ARTHROPLASTY ELBOW W TH MENMBRANE 242.55

08 24361 ARTHROPLASTY W DI ST AL HUVERAL PROST 242.55

08 24362 ARTHROPLASTY, ELBOW | MPLANT, LI G RECON 242.55

08 24363 ARTHROPLASTY W DI STAL HUMERUS/ PROXI M 275. 32

08 24365 ARTHROPLASTY RADI AL HEAD 242.55

08 24366 ARTHROPLASTY RADI AL HEAD W TH | MPLAN 242.55

08 24400 OSTEOTOW HUMERUS W WO | NTERNAL FI XA 225. 34

08 24410 MULT OSTECTOM ES W REALI GN ON | NTRAM 225. 34

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76?§C

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LAMBML28
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 24420 REVI SI ON OF HUVEROUS 225. 34

08 24435 REPAI R HUMERUS W I LI AC OR OTHER AUTO 225. 34

08 24470 REVI SI ON OF ELBOW JO NT 225. 34

08 24495 DECOVPRESS|I ON FASCI OTOW FOREARM W B 189. 30

08 24498 REI NFORCE HUMERUS 225. 34

08 24500 TREAT CLSD HUMERAL SHAFT W MANI 189. 30

08 24505 TREAT CLSD HUMERAL SHAFT FRAC WO MA 189. 30

08 24515 OPEN TREAT CLSD/ OPEN HUMERAL SHAFT F 225. 34

08 24516 OPEN TREATMENT OF HUMERAL SHAFT FRAC 225. 34

08 24530 TRT CLSD HUM SUPRA/ TRANS FX, WO MANI 189. 30

08 24535 TRT CLSD HUM SUPRA/ TRANS FX, W MANI P 189. 30

08 24538 TREAT SUPRA/ TRANS CONDYLAR FRAC/ PERC 189. 30

08 24545 OPEN TREAT SUPRA/ TRANSCONDYLAR FRAC/ 225. 34

08 24546 OPEN TREATMENT OF HUMERAL 242.55

08 24560 TREAT CLSD EPI CON FX, WO MANI P 189. 30

08 24565 TREAT CLSD EPI CONDYLAR FRAC, WMEDI AL/ 189. 30

08 24566 PERCUTANEQUS SKELETAL FI XATI ON OF HU 189. 30

08 24575 TREAT HUVERUS FRACTURE 225.34

08 24576 TRT CLSD CONDYLAR FX W O MANI PULATI O 189. 30

08 24577 TRT CLSD CONDYLAR FX W MANI PULATI ON 189. 30

08 24579 TREAT HUMVERUS FRACTURE 225.34

08 24582 PERCUTANEQUS SKELETAL FI XATI ON OF HU 189. 30

08 24586 OPEN TREAT CLSD/ OPEN ELBOW FRAC W EL 225. 34

08 24587 OPEN TREAT CLSDY OPEN ELBOW FRAC W TH 242.55

08 24600 TREAT CLSDY ELBOW DI SLOCATI ON W O ANE 189. 30

08 24605 TREAT CLSD ELBOW DI SLOCATI ON REQUI RI 189. 30

08 24615 TREAT ELBOW DI SLOCATI ON 225.34

08 24620 TREAT CLSD MONTEGAE A TYPE FRAC DI SLO 189. 30 X

08 24635 TREAT ELBOW FRACTURE 225. 34

08 24665 OPEN TREAT CLSDY OPEN RADI AL HEAD/ NEC 225.34

08 24666 OPEN TREAT RADI AL HEAD/ NECK FRAC W T 225. 34

08 24670 TRT ULNAR FX, PROX END W O MANI PULAT 189. 30

08 24675 TREAT ULNAR FRAC, PROXI MAL END W MANI 189. 30

08 24685 TREAT ULNAR FACTURE 225. 34

08 24800 FUSI ON OF ELBOW JO NT 225. 34

08 24802 FUNSI QN GRAFT OF ELBOW JO NT 242.55

08 24925 AVMPUTATI ON FOLLOW UP SURGERY 225. 34

08 25000 TENDON SHEATH | NCI SI ON AT RADI AL 225. 34 X

08 25020 DECOVPRESSI ON FASCI OTOW FLEXOR/ EXTE 275. 32 X

08 25023 DECOVPRESSI ON FASCI OTOMY FOREARM W D 275. 32 X

08 25024 DECOVPRESS FOREARM 1 SPACE 225. 34

08 25025 DECOVPRESS FOREARM 2 SPACES 225. 34

08 25028 | NCI SI ON/ DRAI NAGE; DEEP ABSCESS/ HENVAT 189. 30

08 25031 I NCI SI ON/ DRAI NAGE | NFECTED BURSA; FO 189. 30

08 25035 I NCI SI ON; DEEP W OPENI NG OF CORTEX/ AB 189. 30

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- YGQfC

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 12
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 25040 EXPLORE/ TREAT WRI ST JO NT 242.55
08 25066 Bl OPSY FOREARM SOFT TI SSUE 189. 30
08 25075 EXCI SE SUBCUTANEQUS 189. 30
08 25076 REMOVE FOREARM LESI ON DEEP 225. 34
08 25077 REMOVE RUMOR, FOREARM WRI ST 225. 34
08 25085 I NCI SI ON OF WRI ST CAPSULE 242.55 X
08 25100 Bl OPSY OF WRI ST JO NT 189. 30
08 25101 EXPLORE/ TREAT WRI ST JO NT 225. 34
08 25105 REMOVE WRI ST JO NT LI NI NG 225. 34
08 25107 REMOVE VWRI ST JO NT CARTI LAGE 225. 34
08 25110 EXCl SI ON, LESI ON OF TENDON SHEATH 242.55 X
08 25111 EXCI SI ON GANGLI ON; WRI ST, PRI VARY 242.55 X
08 25112 EXCl SI ON GANGLI ON; WRI ST, RECURRENT 225. 34 X
08 25115 RADI CAL EXCl SE BURSA, VRl ST/ FOREARM T 225. 34
08 25116 RADI CAL EXClI SE BURSA, VRl ST/ FOREARM T 275. 32 X
08 25118 SYNOVECTOMY TENDON, WRI ST, SI NGLE COWP 189. 30
08 25119 PARTI AL REMOVAL OF ULNA 225. 34
08 25120 REMOVAL OF FOREARM LESI ON 225.34
08 25125 REMOVE/ GRAFT FOREARM LESI ON 225. 34
08 25126 REMOVE/ GRAFT FOREARM LESI ON 225. 34
08 25130 REMOVAL OF WRI ST LESI ON 225. 34
08 25135 REMOVE & GRAFT WRI ST LESI ON 225. 34
08 25136 REMOVE & GRAFT WRI ST LESI ON 225. 34
08 25145 SEQESTRECTOWY FORE ARM BONE ABSCESS 189. 30
08 25150 PARTI AL REMOVAL, RADI UD/ ULNA W SUCTI O 189. 30
08 25151 PARTI AL REMOVAL OF RADI US 189. 30
08 25210 REMOVAL OF WRI ST BONE 225. 34
08 25215 CARPECTOWY; ALL BONES OR PROXI MAL RO 225. 34
08 25230 RADI AL STYLO DECTOW 225. 34
08 25240 EXCI SI ON DI STAL ULNA 225.34
08 25248 REMOVE FOREARM FOREI GN BODY 189. 30 X
08 25250 REMOVAL OF WRI ST PROSTHESI S 189. 30
08 25251 REMOV WRI ST PROSTH, COWPLI CATED 189. 30
08 25260 REP, TENDY MUSC; PRI M SI NG, EACH TEN MJS 242. 55 X
08 25263 REP, TEND/ MUSC; SECOND, SI NG, EA TEN MJS 242.55 X
08 25265 REPAI R FOREARM TENDQON MUSCLE 225. 34
08 25270 REP TEN MUS, EXTEN, FOREARM WRI ST, PRI M 242. 55 X
08 25272 REP TEN MUS, EXTEN, FOREARM WRI ST, SECO 242.55 X
08 25274 REP TEN MUS, EXTEN, SECON, W GRAFT, EACH 225.34
08 25275 REPAI R FOREARM TENDON SHEATH 225. 34
08 25280 LENGTHEN SHORTEN FLEX, SI NG. . EACH TEN 225. 34
08 25290 TENOTOMY, OPEN, FLEX, EXTEN; SI NG EA TEN 189. 30 X
08 25295 RELEASE WRI ST/ FOREARM TENDON 225. 34
08 25300 FUSI ON OF TENDONS AT WRI ST 225. 34
08 25301 FUSI ON OF TENDONS AT VRI ST 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 25310
08 25312
08 25315
08 25316
08 25320
08 25332
08 25335
08 25337
08 25350
08 25355
08 25360
08 25365
08 25370
08 25375
08 25390
08 25391
08 25392
08 25393
08 25400
08 25405
08 25415
08 25420
08 25425
08 25426
08 25440
08 25441
08 25442
08 25443
08 25444
08 25445
08 25446
08 25449
08 25450
08 25455
08 25490
08 25491
08 25492
08 25505
08 25515
08 25520
08 25525
08 25526
08 25535
08 25545
08 25562

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

TEND TRANSPLAT. . . SI NG _; EACH TENDON
TENDON TRANSPLANT, W GRFT. . EACH TEND
REVI SE PALSY HAND TENDON (S

REVI SE PALSY HAND TENDON W TENDONS
REPAI R/ REVI SE/ RECONSTRUCT WRI ST JO N
ARTHROPLASTY WRI ST; W | NTERNAL FI XAT
CENTRALI| ZATI ON-WRI ST ON ULNA
RECONSTRUCT ULNA/ RADI OULNAR

REVI SI ON OF RADI US; DI STAL THI RD
REVI S| ON CF RADI US; M DDLE OR P
REVI SI ON OF ULNA

REVI SE RADI US & ULNA

REVSI ON, MULTI PLE, RADI US OR ULNA

REVI SI ON, MULTI PLE, RADI US AND ULNA
SHORTEN RADI US/ ULNA

LENGTHENI NG RADI US/ ULNA W AUTOGENCUS
SHORTEN RADI US & ULNA

LENGTHENI NG RADI US & ULNA 2/ AUTOGENO
REPAI R RADI US OR ULNA

REPAI R/ GRAFT RADI US OR ULNA

REPAI R RADI US & ULNA

REPAI R/ GRAFT RADI US & ULNA

REPAI R OF DEFECT W GRAFT; RADI US OR U
REPAI R OF DEFECT W GRAFT; RADI US AND
REPAI R/ GRAFT \WRI ST BONE

RECONSTRUCT WRI ST JOI NT; DI STAL RADI
RECONSTRUCT WRI ST J DI STAL ULNA
RECONSTRUCT WRI ST JO NT; SCAPHO D
RECONSTRUCT WRI ST JO NT LUNATE
RECONSTRUCT WRI ST JO NT TRAPEZ
RECONSTRUCT WRI ST JO NT; DI STAL RADI
REVI SE_ARTHROPLASTY, REVDVE
EPI PHYSEAL ARREST; DI STAL RADI US OR
EPI PHYSEAL ARREST; DI STAL RADI US AND
PROPHYLACI C TREATMENT/ RADI US
PROPHYLACTI C TREATMENT; ULNA
PROHPYLACTI C TREATMENT; RADI US & ULNA
TREAT FRACTURE OF RADI US W MANI PULAT
OPEN TREAT CLSD/ OPEN RADI AL SHAFT FR
CLOSED TREATMENT OF RADI AL SHAFT FRA
OPEN TREATMENT OF RADI AL SHAFT FRACT
TREAT FRACTURE OF RADI US

TREA CLCSED ULNAR SHAFT W MANI

OPEN TREAT CLSD/ OPEN ULNAR FRAC W WO
OPEN TREATMENT OF RADI AL SHAFT FRACT

242.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 25565 TREAT CLSD RADI AL & ULNAR SHAFT FRAC 189. 30

08 25574 OPEN TREATMENT OF RADI AL AND ULNAR S 225. 34

08 25575 OPEN TREAT CLSDY OPEN RADI AL & ULNAR 225. 34

08 25605 TREAT CLOSED DI STAL RADI SL FRAC W VA 225. 34

08 25606 PERCUTANEQUS SKELETAL FI XATI ON OF DI 225. 34

08 25607 OPEN TREATMENT OF DI STAL RADI AL EXTR 242.55

08 25608 OPEN TREATMENT OF DI STAL RADI AL | NTR 242. 55

08 25609 OPEN TREATMENT OF DI STAL RADI AL | NTR 242.55

08 25624 TREAT CLOSED CARPAL SCAPHO D FRAC W 189. 30

08 25628 OPEN TREAT CLSD/ OPEN CARPAL SCAPHO D 225. 34

08 25635 TREAT WRI ST BONE FRACTURE 189. 30

08 25645 OPEN TX, CLSD OPEN FX... EACH BONE 225. 34

08 25660 TREAT CLOSED RADI O | NTERCARPAL DI SLO 189. 30

08 25670 OPEN TREAT CLSD/ OPEN RADI O | NTERCARP 225. 34

08 25671 PI N RADI QULNAR DI SLOCATI ON 189. 30

08 25675 TREAT CLOSED DI STAL RADI QULNAR DI SLO 189. 30

08 25676 OPEN TREAT CLSD/ OPEN DI STAL RADI OULN 189. 30

08 25680 TREAT CLSD TRANS- SCAPHOPERI LUNAR FRA 189. 30

08 25685 OPEN TREAT CLSD/ OPEN TRANS/ SCRAPHOPE 225. 34

08 25690 TREAT LUNATE DI SLOCATI ON W MANI PULAT 189. 30

08 25695 OPEN TREATMENT LUNATE DI SLOCATI ON 189. 30

08 25800 FUSI ON OF WRI ST JO NT 225. 34

08 25805 FUSI ON WRI ST JO NT; W SLI DI NG GRAFT 242.55

08 25810 FUSI O\ GRAFT OF WRI ST JO NT 242.55

08 25820 | NTERCARPAL FUSI ON; W OUT BONE GRAFT 225. 34

08 25825 | NTERCARPAL FUSI ON; W BONEGRAFT 242.55

08 25830 FUSI ON DADI OQULNAR JNT/ ULNA 242.55

08 25907 AVPUTATI ON, FOREARM SECONDARY CLOSU 225. 34

08 25922 DI SARTI CULATI ON WRI ST; SECOND CLOSUR 225. 34

08 25929 TRANSNVETACARPAL AMPUTATI ON; SECONDAR 225.34

08 26010 DRAI NAGE OF FI NGER ABSCESS 225. 34 X

08 26011 DRAI NAGE OF FI NGER ABSCESS 225. 34 X

08 26020 DRAI N HAND TENDON SHEATH 189. 30 X

08 26025 DRAI NAGE OF PALM BURSA 189. 30 X

08 26030 DRAI NAGE OF PALM BURSA MULTI PLE/ COWP 189. 30

08 26034 TREAT HAND BONE LESI ON 189. 30

08 26040 RELEASE PALM CONTRACTURE, CLOSED 225. 34 X

08 26045 RELEASE PALM CONTRACTURE, OPEN 275. 32 X

08 26055 I NCI SE FI NGER TENDON SHEATH 189. 30 X

08 26060 I NCI SI ON FI NGER TENDON 189. 30 X

08 26070 EXPLORE/ TREAT HAND JO NT 189. 30

08 26075 EXPLORE/ TREAT METACARPOPHALANGEAL JO 225.34

08 26080 ARTHROTOMY, | NTERPHALANGEAL, EACH JNT 225. 34

08 26100 Bl OPSY HAND JO NT LI NI NG 189. 30

08 26105 Bl OPSY METACARPOPHALANGEAL JO NT LIN 189. 30

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- YGQASfC

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LAMBML28
RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 26110
08 26115
08 26116
08 26117
08 26121
08 26123
08 26125
08 26130
08 26135
08 26140
08 26145
08 26160
08 26170
08 26180
08 26185
08 26200
08 26205
08 26210
08 26215
08 26230
08 26235
08 26236
08 26250
08 26260
08 26262
08 26320
08 26350
08 26352
08 26356
08 26357
08 26358
08 26370
08 26372
08 26373
08 26390
08 26392
08 26410
08 26412
08 26415
08 26416
08 26418
08 26420
08 26426
08 26428
08 26432

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1,

3

DESCRI PTI ON
ARTHROTQOWY, | NTERPHALANGEAL, EACH JO
EXCl SI ON BENI GN TUMCOR, HAND SUBCUTANE
EXCl S| ON BENI GN TUMOR __HAND; DEEP
RAD TUMOR TESECT, SFT TI SS/ HAND- FI NG
FASCI ECTOWY, PALMAR, WOW Z- PLASTY, OTHE
FASCI ECTOWY, PALMAR, WO Z- PLASTY, OTHE
FASCI ECTOWY, PALMAR, WOW Z- PLASTY, OTHE
REMOVE WRI ST JO NT LI NI NG

REVI SE FINGER JONT EACH DIG T

REVI SE FI NGER JO NT EACH | NTER
TENDON EXCI SI ON PALM FI NGER

REMOVE TENDON SHEATH LESI ON

EXCI S| ON OF TENDON PALM FLEXOR
EXClI SI ON OF TENDON, FI I NGER, FLEXOR
REMOVE FI NGER BONE

REMOVE BONE CYST/ BENI NG TUMOR OF HAN
REMOVE BONE CYST/ BENI GN TUMOR HAND W
REMOVE BONE CYST PROXI MAL M DDLE/ DI S
REMOVE BONE CYST PROXI MAL W AUTOGENO
PARTI AL REMOVAL OF HAND BONE

PARTI AL REMOVAL PROXI VAL/ M DDLE PHAL
PARTI AL REMOVAL DI STAL PHALANX( FLI NG
RADI CAL RESECTI ON FOR TUMOR, ND
RADI CAL RESECT FOR TUMOR, PROXI VAL/ M
RADI CAL RESECTI ON FOR RUMOR, DI STAL P
REMOVAL OF | MPLANT FROM FI NGER OR HA
FLEXOR TENDON REPAI R, PRI MARY/ S

FLEX TEND REP, SECONDARY. . EACH TENDON
FLEX TEND REP/ ADV, SI NG PRI M EACH TEN
FLEXOR REP, SECONDARY, EACH TENDON
FLEX TEND REP/ ADV, SGN: . . . EACH TENDON
PROFUNDUS TENDON REPAI R W | NTACT SUB
PROFUNDUS TENDON REPAI R, SECONDARY W
PROFUNDUS TENDON REPAI R. SECONDARY W
FLEXOR TENDON EXCl SE | MPLANT P
REMOVAL ROD AND | NSERTI ON OF TENDON
EXTENSOR TENDON REPAI R, DORSUM

EXT TEND REP, SI NG ; W GRAFT, EACH TEND
EXCl SE EXTENSOR TENDON, | MPLANT TUBE-
REMOVE TUB/ ROD, | NSERT GRAFT. .

EXTENSOR TENDON REPAI R, DORSUM F
EXTENSOR TENDON REPAI R DORSUM
EXTENSOR TENDON, CENTRAL SLIP R
EXTENSOR TENDQON, CENTRAL SLIP R
TENDON REPAI R, DI STAL | NSERT CLOSED

242.

5 6
ACGE MED
M N-MAX  REV

2012

7 8 9 10
PA SEX PSR SL
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11 12
X- uvsS
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REPORT NO_ RF-0-76ASC
PAGE: 15

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 16
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 26433 TENDON REPAI R, OPEN, PRI MARY/ SEC 242.55 X
08 26434 TENDON REPAI R, OPEN, PRI MARY/ SECONDARY 275. 32 X
08 26437 REALI GN EXTENSOR TENDON- FOR ARTHRI Tl 225. 34
08 26440 TENOLYSI S, SI MPLE, FLEXOR, TENDON P 242.55 X
08 26441 RECONSTRUCT/ GRAFT HAND JO NT 275. 32
08 26442 TENOLYSI S, SI MP. . . ; PALM&FLI NG EACH TE 225. 34
08 26445 TENOLYSI S, EXT TEND. . . ; EACH TENDON 225. 34
08 26449 TENOLSI S, COMPLEX TENDON, HAND, F 242.55 X
08 26450 TENOTOMY, FLEXOR, SI NGLE, PALM OPEN 189. 30 X
08 26455 TENOTOWY, FLEXOR, SI NGLE, FI NGER 189. 30 X
08 26460 TENCTOMY, EXTENSOR, HAND OR FI NGER 189. 30 X
08 26471 TENODESI S; FOR PROXI MAL FI NGER J 242.55 X
08 26474 TENCDESI S, FOR DI STAL JO NT STA 242.55 X
08 26476 TEND LENGTHEN, EXT SI NGLE, EACH 189. 30
08 26477 TEND SHORTEN, EXT...SING.E, EACH 189. 30
08 26478 TENDON LENGTHENI NG, FLEXCE, HAND/ FI NGE 189. 30
08 26479 SHORTEN FLEXOR, HAND/ FI NGER- EACH 189. 30
08 26480 TRANSPLANT HAND TENDON 225.34
08 26483 TRANSPLANT/ GRAFT HAND TENDON 225. 34
08 26485 TEND TRANS/ PLNT, EA TEND; W GRAFT 189. 30 X
08 26489 TRANSPLANT/ GRAFT HAND TENDON 225. 34
08 26490 REVI SE THUVB TENDON 225. 34
08 26492 TENDON TRANSFER/ MUSCLE TRANSFER 225. 34
08 26494 HAND TENDQON MUSCLE TRANSFER 225. 34
08 26496 REVI SE THUVB TENDON 225. 34
08 26497 FI NGER TENDON TRANSFER 225. 34
08 26498 SUBLI M'S TRANSFER TO CORRECT CLAW FI 225.34
08 26499 REVI SI ON OF FI NGER 225. 34
08 26500 HAND TENDON RECONSTRUCTI ON; W LOCAL 225. 34
08 26502 HAND TENDON RECONSTRUCTI ON; W GRAFT 225.34
08 26508 RELEASE THUMB CONTRACTURE 225. 34
08 26510 THUMB TENDON TRANSFER 225. 34
08 26516 FUSI ON OF KNUCKLE JO NT 189. 30
08 26517 FUSI ON OF KNUCKLE JO NTS 225. 34
08 26518 FUSI ON OF KNUCKLE JO NTS 225. 34
08 26520 RELEASE KNUCKLE CONTRACTURE 242.55 X
08 26525 RELEASE FI NGER CONTRACTURE 242.55 X
08 26530 REVI SE KNUCKLE JO NT 275. 32 X
08 26531 REVI SE KNUCKLE W TH | MPLANT 275. 32 X
08 26535 REVI SE FI NGER JO NT 275. 32 X
08 26536 REVI SE/ | MPLANT FI NGER JO NT 275. 32 X
08 26540 REPAI R COLLATERAL LI GAMVENT 225.34
08 26542 PRI M REP. COLLATERAL LI GAMENT/LOC TI S 225. 34
08 26545 RECONSTRUCT FI NGER JO NT W GRAFT 225. 34 00 00 X
08 26546 REPAI R NON- UNI ON HAND 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28
RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 26548
08 26550
08 26555
08 26560
08 26561
08 26562
08 26565
08 26567
08 26568
08 26580
08 26587
08 26590
08 26591
08 26593
08 26596
08 26605
08 26607
08 26608
08 26615
08 26645
08 26650
08 26665
08 26675
08 26676
08 26685
08 26686
08 26705
08 26706
08 26715
08 26727
08 26735
08 26742
08 26746
08 26756
08 26765
08 26776
08 26785
08 26820
08 26841
08 26842
08 26844
08 26850
08 26852
08 26860
08 26861

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

REPAI R/ RECON, FI NGER, | NTERPHAL JO NT
CONSTRUCT THUVB REPLACEMENT

SI TI ONAL CHANGE OF FI NGER

REPAI R VEB FI NGER; W TH SKI N FLAPS
REPAI R OF VB FI NGER

REPAI R VEB FI NGER, COVPLEX, | NVOLVI NG
CORRECT METACARPAL FLAW

CORRECT FI NGER DEFORM TY

LENTHEN METACARPAL/ FI NGER

REPAI R HAND DEFORM TY

REPAI R SUPERNUMERARY DI G T

REPAI R FI NGER DEFORM TY; MACRODACTYLI
REPAI R MUSCLES OF HAND

RELEASE MUSCLES OF HAND

EXClI SE CONSTRI CTI NG RI NG, Z- PLASTI ES
TREAT CLSD FX; W MANI P, EACH BONE
TREAT CLSD FX., WMANI P & FI X, EACH BO
PERCUTANEQUS SKELETAL FI XATI ON OF ME
OPEN TX, CLSD/ OPEN FX. ... EACH BONE
TREAT CLSD THUMB FRAC DI SLOCATI ON W
TREAT CLSD THUVB FRAC DI SLOCATI ON W
OPEN TREAT CLSD/ OPEN THUVB FRAC DI SL
TREAT HAND DI SLOCATI ON W ANESTHESI A
PERC. PI NNI NG CLOSED CARPOVETACARPAL
TREAT HAND DI SLOCATI ON

TREAT HAND DI SLOCATI ON

TREAT KNUCKLE DI SLOCATI ON W ANETHES
PERC PI NNI NG, CLOSED METACARPOPHALANG
OPEN TREAT CLSD/ OPEN KNUCKLE DI SLOCA
TREAT _FX, MANI P, TRACT/ FI X, EACH

OPEN TREAT....WWO FI X, EACH

TREAT CLSD ART FX..W MANI P, EACH
OPEN TX, CLSD/ OPEN FX. .. EACH

TREAT CLSD FX...;WPERC PI N, EACH
OPEN TX, CLSDY OPEN FX. . ; EACH

PERC PI NNI NG CLOSED | NTERPHALANGEAL
OPEN TRMI' OF CLCS OR OPEN | NTERPHA J
THUMB FUSI ON W TH GRAFT

ARTHRODESI S, THUMB W COR W O | NTERNA
ARTHRODESI S OF THUMB W GRAFT

FUSI ON GRAFT OF HAND JO NT
ARTHRODESI S KNUCKLE W OR W O I NT FI
ARTHRODESI S KNUCKLE W GRAFT
ARTHRCDESI S FI NGER JO NT W WO | NTERN
EACH ADDI TI ONAL JO NT

5 6
ACGE MED
M N-MAX  REV

7 8 9 10
PA SEX PSR SL

XX

X
X

11 12
X- uvsS
OVERS >001
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 18
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 26862 FUSI ON GRAFT OF FI NGER JO NT 225. 34
08 26863 FUSE/ GRAFT ADDED JO NT 225. 34
08 26910 AVPUTATE METACARPAL BONE 225. 34
08 26951 AVPUTATI ON OF FI NGER/ THUMB 189. 30
08 26952 W TH LOCAL ADVANCEMENT FLAPS 225. 34
08 26990 DRAI NAGE OF PELVI S LESI ON 189. 30
08 26991 DRAI NAGE OF PELVI S BURSA 189. 30
08 27000 TENPTPMY, SUBCUTANEQUS, CLOSED-H P O 189. 30
08 27001 I NCI SI ON OF H P TENDON 225. 34
08 27003 I NCI SI ON OF H P TENDON 225. 34
08 27033 EXPLORATION OF HI P JO NT 225. 34
08 27035 DENERVATI ON OF H P JO NT 225. 34
08 27040 SUPERFI Cl AL Bl OPSY OF SOFT Tl SSUES 189. 30
08 27041 DEEP BI OPSY OF SOFT TI SSUES 189. 30
08 27047 EXCI SI ON SUBCUTANEQUS TUMOR, HI P- PEL 189. 30
08 27048 REMOVE HI P/ PELVI S LESI ON 225. 34
08 27049 REMOVE TUMOR, HI P/ PELVI S 225. 34
08 27050 Bl OPSY OF SACRO LI AC JO NT 225. 34
08 27052 Bl OPSY OF HHP JO NT 225. 34
08 27060 REMOVAL COF | SCH AL BURSA 242.55
08 27062 EXCI SI ON TROCHANTERI C BURSA 242.55
08 27065 EXC CYST OR TUMOR SUPERFI Cl AL 242. 55
08 27066 DEEP W OR W O BONE GRAFT 242.55
08 27067 W BONE REQUI RI NG SEPARATE | NC 242.55
08 27080 COCCYCGECT 189. 30
08 27086 SUPERFI Cl AL BI OPSY OF SOFT TI SSUES 189. 30
08 27087 REMOVE HI P FOREI GN BODY 225.34
08 27097 REVI SI ON OF HI P TENDON 225. 34
08 27100 TRAN EXTERNAL OBLI QUE MUSCLE TO GREA 225. 34
08 27105 TRANSFER PARASPI NAL MUSCLE TO HI P 225.34
08 27110 TRANSFER | LI OPSOAS MUSCLE TO GREATER 225. 34
08 27111 TO FEMORAL NECK S MUSCLE 225. 34
08 27193 CLOSED TREATMENT COF PELVI C RI NG FRAC 189. 30
08 27194 CLOSED TREATMENT COF PELVI C RI NG FRAC 189. 30
08 27202 OPEN TRMI' OF CLOSED OR OPEN COCCYGEA 189. 30
08 27230 TRMI' OF CLOSED FEMORAL FX 189. 30
08 27238 TRMI' CLOSED | NTERTRO- PETROCHANTERI C 189. 30
08 27246 TRMI' PF CLOSED GREATER TROCHANTERI C 189. 30
08 27250 TREAT HI P DI SLOCATI ON 189. 30
08 27252 REQUI RI NG ANES 189. 30
08 27257 TREAT HI P DI SOLOCATI ON 225. 34
08 27265 TX A TRAUVA TI C DI SLOCATI; NO ANESTH 189. 30
08 27266 SEE 27265; REQUI RI NG GEN ANESTHESI A 189. 30
08 27275 MANI PULATI ON OF HI P JO NT 189. 30
08 27301 | &D DEEP ABSCESS, | NFECTED BURSA 225. 34 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 27305
08 27306
08 27307
08 27310
08 27323
08 27324
08 27325
08 27326
08 27327
08 27328
08 27329
08 27330
08 27331
08 27332
08 27333
08 27334
08 27335
08 27340
08 27345
08 27347
08 27350
08 27355
08 27356
08 27357
08 27358
08 27360
08 27372
08 27380
08 27381
08 27385
08 27390
08 27391
08 27392
08 27393
08 27394
08 27395
08 27396
08 27397
08 27400
08 27403
08 27405
08 27407
08 27409
08 27418
08 27420

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

FASCI OTOWY

I NCI SI ON OF THI GH TENDON

I NCI SI ON OF THI GH TENDONS
ARTHROTOWY, KNEE JO NT
Bl OPSY THI GH SOFT TI SSUES
Bl OPSY THI GH SOFT TI SSUES
NEURECTOWY, HAMSTRI NG MUSCLE

NEURECTOWY, POPLI TEAL EJ(\EIASTR(I:NEM us)

REMOVAL OF THI GH LESI
REMOVAL OF THI GH LESI ON

RAD RESECT TUMOR. .. TH GH OR KNEE

Bl OPSY KNEE JO NT LI NI NG
EXPLORE/ TREAT KNEE JO NT
REMOVAL OF KNEE CARTI LAGE
REMOVAL OF KNEE CARTI LAGE
REMOVE KNEE JO NT LI NI NG
REMOVE KNEE JO NT LI NI NG
REMOVAL OF KNEECAP BURSA
REMOVAL OF KNEE CYST

REMOVE KNEE CYST

REMOVAL OF KNEECAP

REMOVE FEMUR LESI ON

REMOVE FEMJUR LESI ON/ GRAFT
REMOVE FEMUR LESI ON/ GRAFT
REMOVE FEMUR LESI OV FI XATI ON
PARTI AL REMOVAL LEG BONE( S)
REMOVAL OF FOREI GN BODY
REPAI R OF KNEECAP TENDON
REPAI R/ GRAFT KNEECAP TENDON
REPAI R OF THI GH MUSCLE

I NCI SI ON OF THI GH TENDON

I NCI SI ON OF THI GH TENDONS

I NCI SION OF THI GH TENDONS
LENGTHENI NG OF THI GH TENDON
LENGTHENI NG OF THI GH TENDONS
LENGTHENI NG OF THI GH TENDONS
TRANSPLANTS OF THI GH TENDON
TRANSPLANTS OF THI GH TENDON
REVI SE THI GH MJSCLES/ TENDONS

ARTHROTOWY W TH OPEN MENI SCUS REPAI R

REPAI R OF KNEE LI GAMENT

REPAI R OF KNEE LI GAMENT

REPAI R OF KNEE L| GAMENTS
REPAI R OF DEGENERATED KNEECAP
REVSI ON/ REMOVAL OF KNEECAP

225.
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11 12
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OVERS >001

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 27422
08 27424
08 27425
08 27428
08 27429
08 27430
08 27435
08 27437
08 27438
08 27441
08 27442
08 27443
08 27483
08 27496
08 27497
08 27499
08 27500
08 27501
08 27502
08 27503
08 27508
08 27509
08 27510
08 27516
08 27517
08 27530
08 27532
08 27538
08 27550
08 27552
08 27560
08 27562
08 27566
08 27570
08 27594
08 27600
08 27601
08 27602
08 27603
08 27604
08 27605
08 27606
08 27607
08 27610
08 27612

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

REVI S| ON OF UNSTABLE KNEECAP
RECONSTRUCTI ON, KNEE

LATERAL RETI NACULAR RELEASE ANY METH
RECONSTRUCT( AUGVENT) KNEE; | NTRA- ARTI C
RECONSTRUCT KNEE; | NTRA&G&EXTRA- ARTI C
REVI SI ON OF THI GH MUSCLES

I NCI SI ON OF KNEE JO NT

ARTHROPLASTY, PATELLA; W O PROSTHESI S
REVI SE KNEECAP W TH | MPLANT

REVI S| ON OF KNEE JO NT

REVI SI ON OF KNEE JO NT

REVI SI OSN OF KNEE_JO NT

REVI SE KNEECAP W TH | MPLANT
DECOVPRESSI ON FASCI OTOW, THI GH AND/
DECOVPTESSI ON OF THI GH KNEE
DECOVPRESSI ON OF THI GH/ KNEE
TREATMENT OF FEMUR FRACTURE

CLOSED TREATMENT OF SUPRACONDYLAR OR
TREATMENT OF FEMJUR FRACTURE

TREATMENT OF THI GH FRACTURE
TREATMENT OF FEMUR FRACTURE
TREATMENT OF THI GH FRACTURE
TREATMENT OF FEMUR FRACTURE
TREATMENT OF FEMUR EPI PHYSI S

TREATMENT OF FEMJUR EPI PHYSI S
TREAT KNEE FRACTURE
TREATMENT OF KNEE FRACTURE
TREAT KNEE FRACTURE (S
TREAT KNEE DI SLOCATI

TREAT KNEE DI SLOCATI ON
TREAT KNEECAP DI SLOCATI ON
TREAT KNEECAP DI SLOCATI ON
REPAI R KNEECAP DI SLOCATI ON
FlI XATI ON OF KNEE JO NT
AVPUTATI ON FOLLOW UP SURGERY
DECOVPRESSI ON OF LOWNER LEG
DECOVPRESSI ON OF LONER LEG
DECOVPRESSI ON OF LOWNER LEG
DRAI N LOVER LEG LESI ON
DRAI N LOWER LEG BURSA

I NCl SI ON OF ACHI LLES TENDON
I NCI SION OF ACHI LLES TENDON
TREAT LOAER LEG BONE LESI ON
EXPLORE/ TREAT ANKLE JO NT
EXPLORATI ON OF ANKLE JO NT

225.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.

5 6 7 8 9 10 11 12
ACGE MED X- uvsS
MNMAX REV PA SEX PSR SL OVERS >001

XX

REPORT NO_ RF-0-76ASC
PAGE: 20

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 21
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 27614 Bl OPSY LOVER LEG SOFT Tl SSUE DEEP 189. 30
08 27615 REMOVE TUMOR, LOWER LEG 225. 34
08 27618 REMOVE LOVWER LEGLES | ON 189. 30
08 27619 REMOVE LOVNER LEG LESI ON 225. 34
08 27620 Bl OPSY OF ANKLE JO NT 225. 34
08 27625 REMOVE ANKLE JO NT LI NI NG 225. 34
08 27626 REMOVE ANKLE JO NT LI NI NG 225. 34
08 27630 REMOVAL OF TENDON LESI ON 242.55 X
08 27635 REMOVE LOVWER LEG BONE LESI ON 225. 34
08 27637 REMOVE/ GRAFT LEG BONE LESI ON 225. 34
08 27638 REMOVE/ GRAFT LEG BONE LESI ON 225. 34
08 27640 PARTI AL REMOVAL OF TI BI A 189. 30
08 27641 PARTI AL REMOVAL OF FI BULA 189. 30
08 27647 EXTENSI VE ANKLE/ HEEL SURGERY 225. 34
08 27650 REPAI R ACHI LLES TENDON 225.34
08 27652 REPAI R/ GRAFT ACHI LLES TENDON 225. 34
08 27654 REPAI R OF ACHI LLES TENDON 225. 34
08 27656 REPAI R FASCI AL DEFECT OF LEG 189. 30
08 27658 REP/ SUT LEG TENDON, W O GRAFT, EACH 242.55
08 27659 REP/ SUT TEND, LEG .. WW O GRAFT EACH 189. 30
08 27664 REP/ SUT EXT TEND, PRIM W O GRAFT EACH 189. 30
08 27665 REP/ SUT TEND. ; SECON. WW O GRAFT- EACH 189. 30
08 27675 REPAI R LOVNER LEG TENSI ONS 189. 30
08 27676 REPAI R LONER LEG TENDONS 225. 34
08 27680 RELEASE OF LOVNER LEG TENDON 225. 34
08 27681 TENOLYSI S. ... MILTI PLE, EACHS 189. 30
08 27685 REVI SI ON OF LONER LEG TENDON 225.34
08 27686 LENGTHEN SHORTEN TEND; MULTI PLE, EACH 225. 34
08 27687 REVI SI ON OF CALF TENDON 225. 34
08 27690 REVI SE LONER LEG TENDON 225.34
08 27691 REVI SE LONER LEG TENDON 225. 34
08 27692 EACH ADDI TI ONAL TENDON 225. 34
08 27695 REPAI R OF ANKLE LI GAMENT 189. 30
08 27696 REPAI R OF ANKLE LI GAMENTS 189. 30
08 27698 REPAI R OF ANKLE LI GAMENT 189. 30
08 27700 REVI SI ON OF ANKLE JO NT 242.55
08 27704 REMOVAL OF ANKLE | MPLANT 189. 30
08 27705 INCl SION OF TIBI A 189. 30
08 27707 I NCI SI ON COF FI BULA 189. 30
08 27709 INCI SION OF TIBIA & FI BULA 189. 30
08 27730 REPAI R OF TI BI A EPI PHYSI S 189. 30
08 27732 REPAI R OF FI BULA EPI PHYSI S 189. 30
08 27734 REPAI R LOWVER LEG EPI PHYSES 189. 30
08 27740 REPAI R OF LEG EPI PHYSES 189. 30
08 27742 REPAI R OF LEG EPI PHYSES 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 27743
08 27745
08 27750
08 27752
08 27756
08 27758
08 27759
08 27760
08 27762
08 27766
08 27780
08 27781
08 27784
08 27786
08 27788
08 27792
08 27808
08 27810
08 27814
08 27816
08 27818
08 27822
08 27823
08 27824
08 27825
08 27826
08 27827
08 27828
08 27829
08 27830
08 27831
08 27832
08 27840
08 27842
08 27846
08 27848
08 27860
08 27870
08 27871
08 27884
08 27889
08 27892
08 27893
08 27894
08 28001

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO_ RF-0-76ASC
PAGE: 22

3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
REVI SI ON OF KNEE JO NT 242.55
PROPHYLACTI C TREATMENT (NAILING PIN 225. 34
TREATMENT OF TI Bl A FRACTURE 189. 30
TREATMENT OF Tl BI A FRACTURE 189. 30
REPAI R OF TI Bl A FRACTURE 225. 34
REPAI R OF TI Bl A FRACTURE 225. 34
OPEN TREATMENT CF TI Bl AL SHAFT FRACT 225. 34
CLTX MEDI AL ANKLE FX 189. 30
CLTX MED ANKLE FX W MNPJ 189. 30
REPAI R OF ANKLE FRACTURE 225. 34
TREATMENT OF FI BULA FRACTURE 189. 30
TREATMENT OF FI BULA FRACTURE 189. 30
REPAI R OF FI BULA FRACTURE 225. 34
TREATMENT OF ANKLE FRACTURE 189. 30
TREATMENT OF ANKLE FRACTURE 189. 30
REPAI R OF ANKLE FRACTURE 225. 34
TREATMENT OF ANKLE FRACTURE 189. 30
TREATMENT OF ANKLE FRACTURE 189. 30
REPAI R OF ANKLE FRACTURE 225. 34
TREATMENT OF ANKLE FRACTURE 189. 30
TREATMENT OF ANKLE FRACTURE 189. 30
REPAI R OF ANKLE FRACTURE 225. 34
REPAI R OF ANKLE FRACTURE 225. 34
CLOSED TREATMENT OF FRACTURE 189. 30
CLOSED TREATMENT OF FRACTURE CF VEI G 189. 30
OPEN TREATMENT OF FRACTURE OF VEI GHT 225. 34
OPEN TREATMENT OF FRACTURE OF VEI GHT 225. 34
OPEN TREATMENT OF FRACTURE OF WEI GHT 225. 34
OPEN TREATMENT OF DI STAL TI Bl OFI BULA 189. 30
TREAT LOVWER LEG DI SLOCATI ON 189. 30
TREAT LOAER LEG DI SLOCATI ON 189. 30
REPAI R LONER LEG DI SLOCATI ON 189. 30
TREAT ANKLE DI SLOCATI ON 189. 30
TREAT ANKLE DI SLOCATI ON 189. 30
REPAI R ANKLE DI SLOCATI ON 225. 34
REPAI R ANKLE DI SLOCATI ON 225. 34
FI XATI ON_CF ANKLE JO NT 189. 30
FUSI ON OF ANKLE JO NT 225. 34
FUSI ON OF TI Bl OFI BULAR JO NT 225. 34
AMPUTATI ON FOLLOW UP_SURCERY 225. 34
AVPUTATI ON OF FOOT AT ANKLE 225. 34
DECOVPRESSI ON FASCI OTOWY, LEG 225. 34
DECOVPRESSI ON FASCI OTOWY, LEG 225. 34
DECOVPRESSI ON FASCI OTOWY, LEG 225. 34
DRAI NAGE OF BURSA OF FOOT 225. 34 X

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 28002 TREATVENT OF FOOT | NFECTI ON 225. 34

08 28003 TREATMVENT OF FOOT | NFECTI ON 225. 34

08 28005 TREAT FOOT BONE LESI ON 225. 34

08 28008 I NCI SI ON OF FOOT FASCI A 275. 32 X

08 28011 I NCI SI ON OF TOE TENDONS 225. 34

08 28020 EXPLORATI ON OF A FOOT JO NT 189. 30

08 28022 EXPLORATI ON OF A FOOT JO NT 189. 30

08 28024 EXPLORATI ON OF A TOE JA NT 189. 30

08 28035 DECOVPRESSI ON OF Tl BI A NERVE 225. 34

08 28043 EXClI SI ON OF FOOT LESI ON 189. 30

08 28045 EXCI SI ON OF FOOT LESI ON 225. 34

08 28046 RAD RESECT TUMOR, SFT TI SS- FOOT 225. 34

08 28050 Bl OPSY OF FOOT JO NT LI NI NG 189. 30

08 28052 Bl OPSY OF FOOT JO NT LI NI NG 189. 30

08 28054 Bl OPSY OF TOE JO NT LI NI NG 189. 30

08 28055 NEURECTOMY, | NTRI NSI C MUSCULATURE 225. 34

08 28060 PARTI AL REMOVAL FOOT FASCI A 189. 30

08 28062 REMOVAL OF FOOT FASCI A 225. 34

08 28070 REMOVAL OF FOOT JO NT LI NI NG 275. 32 X

08 28072 REMOVAL OF FOOT JO NT LI NI NG 275. 32 X

08 28080 REMOVAL OF FOOT LESI ON 242.55 X

08 28086 EXCI SE FOOT TENDON SHEATH 189. 30

08 28088 EXCI SE FOOT TENDON SHEATH 189. 30

08 28090 REMOVAL OF FOOT LESI ON 225. 34

08 28092 REMOVAL OF TCE LESI ONS 225. 34

08 28100 REMOVAL OF ANKLE/ HEEL LESI ON 189. 30

08 28102 REMOVE/ GRAFT FOOT LESI ON 225. 34

08 28103 REMOVE/ GRAFT FOOT LESI ON 225. 34

08 28104 REMOVAL OF FOOT LESI ON 189. 30

08 28106 REMOVE/ GRAFT FOOT LESI ON 225. 34

08 28107 REMOVE/ GRAFT FOOT LESI ON 225. 34

08 28110 PART REMOVAL OF METATARSAL 242.55 X

08 28111 PART REMOVAL OF METATARSAL 242.55 X

08 28112 PART REMOVAL OF METATARSAL 242. 55 X

08 28113 PART REMOVAL OF METATARSAL 242.55 X

08 28114 REMOVAL OF NMETARSAL HEADS 225.34 X

08 28116 REVI SI ON OF FOOT 225. 34

08 28118 PARTI AL REMOVAL OF HEEL 225. 34

08 28119 REMOVAL OF HEEL SPUR 225.34

08 28120 PART REMOVAL OF ANKLE/ HEEL 275. 32

08 28122 PARTI AL REMOVAL OF FOOT BONE 225. 34

08 28126 CONDYLECTQOWY. .. SING TCE, EACH 225. 34

08 28130 REMOVAL OF ANKLE BONE 225. 34

08 28140 REMOVAL OF NMETATARSAL 225. 34

08 28150 PHALANGECTOWY, TOE, SI NGLE, EACH 225. 34

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 769§C

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 28153
08 28160
08 28171
08 28173
08 28175
08 28192
08 28193
08 28200
08 28202
08 28208
08 28210
08 28222
08 28225
08 28226
08 28234
08 28238
08 28240
08 28250
08 28260
08 28261
08 28262
08 28264
08 28270
08 28272
08 28280
08 28285
08 28286
08 28288
08 28289
08 28290
08 28292
08 28293
08 28294
08 28296
08 28297
08 28298
08 28299
08 28300
08 28302
08 28304
08 28305
08 28306
08 28307
08 28308
08 28309

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCOCI ATI ON

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

PARTI AL REMOVAL OF TCE

PARTI AL REMOVAL OF TCE

RADI CAL RESECTI ON FOR TUMOR, TARSAL
RADI CAL RESECTI ON FOR TUMOR, METATARS
RADI CAL RESECTI ON FOR TUMOR PHALANX
REMOVAL OF FOOT FOREI GN BODY
REMOVAL OF FOOT FORElI GN BODY

REPAI R OF FOOT TENDCN

REP/ SUT TEND, SECCND W GRFT, EACH TEN
REPAI R OF FOOT TENDON

REP/ SUT TEND. . W GRAFT, EACH TENDON
RELEASE OF FQOT TENDONS

RELEASE OF FOOT TENDON

RELEASE OF FOOT TENDONS

I NCI SI ON OF FOOT TENDON

REVI S| ON OF FOOT TENDON

RELEASE OF BI G TOE

REVI SI ON OF FOOT FASCI A

RELEASE OF M DFOOT JO NT

REVI SI ON OF FOOT TENDON

REVI SI ON OF FOOT AND ANKLE

RELEASE OF M DFOOT JO NT

RELEASE OT FOOT CONTRACTURE

RELEASE OF TCE JO NT, EACH

FUSI ON OF TOES

REVI SI ON OF HAMVERTCE

REVI SI ON OF HAMVERTCE
OSTECTOWY, PARTI AL. . EACH METATAR HEAD
REPAI R HALLUX RI G DUS

CORRECTI ON OF BUNI ON

CORRECTI ON OF BUNI ON

CORRECTI ON OF BUNI ON

CORRECTI ON OF BUNI ON

CORRECTI ON OF BUNI ON

BUNI ON CORREDTI ON- LAPI DUS TYPE PROC
CORRECTI ON OF BUNI ON

CORRECTI ON OF BUNI ON

I NCI SI ON OF HEEL BONE

I NCI SI ON OF ANKLE BONE

I NCI SI ON OF M DFOOT BONES

I NCI SE/ GRAFT M DFOOT BONES

I NCI SI ON OF METATARSAL

SEE 28306; METATARSAL W BONE GRFT
:NCISICN OF METATARSAL

NCI SI ON OF METATARSALS

225.

5 6
ACGE MED
M N-MAX  REV

7 8 9 10
PA SEX PSR SL
X

XX XXX

XX XX

XX XX

x

X

11 12
X- uvsS
OVERS >001

REPORT NO_ RF-0-76ASC
PAGE: 24

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 28310
08 28312
08 28313
08 28315
08 28320
08 28322
08 28340
08 28341
08 28344
08 28345
08 28400
08 28405
08 28406
08 28415
08 28420
08 28435
08 28436
08 28445
08 28456
08 28465
08 28476
08 28485
08 28496
08 28505
08 28525
08 28531
08 28545
08 28546
08 28555
08 28575
08 28576
08 28585
08 28605
08 28606
08 28615
08 28635
08 28636
08 28645
08 28665
08 28666
08 28675
08 28705
08 28715
08 28725
08 28730

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

REVI SI ON OF BI G TOE

REVI SI ON OF TCE

RECONSTRUCT TCE, SOFT Tl SSUR ONLY
SESAMOI DECTOW FI RST TOE

REPAI R OF FOOT BONES

REPAI R OF METATARSALS

RECONSTRUCT TCE, MACRODAC; SFT TI SS RE
SEE 28340; REQUI RI NG BONE RESECTI ON
RECONSTRUCT TCOE; POLYDATYLY

SEE Z8344; SYNDACTYLY, WWD CRFT, @ W\EB
TREAT CLSD CALC FX; WO MANI P

TREAT CLSD CALC FX W MANI P. . . REDUCT
TREAT CLSD CAC FX, NANI P/ FI XATI ON
REPAI R OF HEEL FRACTURE

REPAI R/ GRAFT HEEL FRACTURE

TREAT CLSD TALUS FX, W MANI P

TREAT CLSD TA, EX, WMANI P & PERC PI N
OPEN TX, CLSDY OPEN FX, WW O FI XATI ON
OPEN TX CLSD/ OPEN FX WRED & PI N- EAC
OPEN TX, CLSD/ OPEN FX, WW O FI X- - EACH
TREAT _CLSD FX, W MANI P & PI NNI NG, EACH
OPEN TX, CLSD/ OPEN FX W W O FI X- - EACH
TREAT CLSD FX GREAT TCE...PI NNI NG
REPAI R Bl G TCE FRACTURE

OPEN TX, CLSD FX.. WW O FI X, EACH
OPEN TREATMENT OF SESAMO D FRACTURE,
TREAT FOOT DI SLOCATI ON

TREAT FOOT SLOCATI ON

REPAI R FOOT DI SLOCATI ON

TREAT FOOT DI SLOCATI ON

PERCUTANEQUS SKELETAL FI XATI ON OF TA
REPAI R FOOT DI SLOCATI ON

TREAT FOOT DI SLOCATI ON

TREAT FOOT DI SLOCATI ON

REPAI R FOOT DI SLOCATI ON

TREAT TCE DI SLOCATI ON

PERCUTANEQUS SKELETAL FI XATI ON OF ME
REPAI R TOE DI SLOCATI ON

TREAT TCE DI SLOCATI ON

PERCUTANEQUS SKELETAL FI XATION OF I N
REPAI R OF TCE DI SLOCATI ON

FUSI ON OF FOOT BONES

FUSI ON OF FOOT BONES

FUSI ON OF FOOT BONES

FUSI ON OF FOOT BONES

225.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.

5 6 7 8 9 10 11 12
ACGE MED X- uvsS
M N MAX REV PA SEX P)S(R SL OVERS >001

X

REPORT NO_ RF-0-76ASC
PAGE: 25

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

RUN: 04/25/12 19:59: 25

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS -

COLUWN

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 28735 FUSI ON OF FOOT BONES 225. 34
08 28737 REVI SI ON_FOOT BONES 242.55
08 28740 FUSI ON OF FOOT BONES 225. 34
08 28750 FUSION OF BI G TOE JO NT 275. 32
08 28755 FUSI ON OF BI G TOE JO NT 275. 32
08 28760 FUSI ON OF BI G TOE JO NT 275. 32
08 28810 AMPUTATI ON TOE & METATARSAL 225. 34
08 28819 REMOVAL OF HEEL SPUR 225. 34
08 28820 AVPUTATI ON_ OF TCE 225. 34
08 28825 PARTI AL AMPUTATI ON CF TCE 225. 34
08 29800 ARTHROSCOPY, TEMPOVAND JOI NT, DX W WO 225. 34
08 29804 ARTHROSCOPY TEMPOROVAND JO NT, SURG C 225. 34
08 29805 SHOULDER ARTHROSCOPRY, DX 225. 34
08 29806 SHOULDER ARTHROSCOPY/ SURGERY 225. 34
08 29807 SHOULDER ARTHROSCOPY/ SURGERY 225. 34
08 29819 ARTHROSCOPY/ SURG CALLY REMOVE BODY 275. 32
08 29820 ARTHROSCOPY- SYNOVECTOMWY- PARTI AL 275. 32
08 29821 ARTHROSCOPY- SYNOVECTOMWY- COVPLETE 275. 32
08 29822 ARTHROSCOPY- LI M TED DEBRI DEMENT 275. 32
08 29823 ARTHROSCOPY EXT DEBRI DEMENT 275. 32
08 29824 SHOULDER ARTHROSCOPY/ SURGEON 242.55
08 29825 ARTHROSCOPY W LYSI'S & RESECTI ON 275. 32
08 29826 ARTHROSCOPY, SHOULDER, SURG CAL; DEC 225. 34
08 29827 ARTHROSCOP ROTATOR CUFF REPR 242.55
08 29830 ARTHROSCOPY ELBOW DX 275. 32
08 29834 ARTHROSCOPY- ELBOW SURG CAL 275. 32
08 29835 ARTHROSCOPY SYNOVECTOMY- PARTI AL 275. 32
08 29836 ARTHROSCOPY SYNOVECTOWY COVPLETE 275. 32
08 29837 ARTHROSCOPY- LI M TED DEBRI DEMENT 275. 32
08 29838 ARTHROSCOPY EXT DEBRI DEMENT 275. 32
08 29840 ARTHROSCOPRY, WRI ST, DI AGNCSTI C 225. 34
08 29843 ARTHROSCOPY, WRI ST, SURG CAL, LAVAGE. . 225. 34
08 29844 ARTHROSCOPY, WRI ST, PARTI AL _SY OVECTOM 225. 34
08 29845 ARTHROSCOPY, WRI ST, COVPLETE SYNOVECTO 225. 34
08 29846 ANTHROSCOPY, WRI ST, EXClI SE FI BROCART 225. 34
08 29847 ARTHROSCORY, WRI ST, | NT _FI X- FX | NSTABI 225. 34
08 29848 VWRI ST ENDOSCOPY/ SURGERY 275. 32
08 29850 ARTHROSCOPI CALLY Al DED TREATMENT OF 225. 34
08 29851 ARTHROSCOPI CALLY Al DED TREATMENT OF 225. 34
08 29855 ARTHROSCOPI CALLY Al DED TREATMENT OF 225. 34
08 29856 ARTHROSCOPI CALLY Al DED TREATMENT OF 225. 34
08 29860 H P ARTHROSCOPY, DX 225. 34
08 29861 HI P ARTHROSCOPY/ SURCERY 225. 34
08 29862 H P ARTHROSCOPY/ SURCERY 275. 32
08 29863 H P ARTHROSCOPY/ SURCGERY 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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ACGE MED
M N-MAX  REV
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS
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2
RUN: 04/25/12 19:59: 25

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS -

COLUMWN:

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 29870 ARTHROSCOPY KNEE- DX 275. 32
08 29871 ARTHROSCOPY- KNEE- SURG CAL 275. 32
08 29874 ARTHROSCPOY REMOVE FOREI GN BODY 275. 32
08 29875 ARTHROSCOPY LI M TED SYNOVECTOWY 275. 32
08 29876 ARTHROSCOPY- MAJOR SYNOVECTOWY 275. 32
08 29877 ARTHROSCOPY- DEBRI DEMENT 275. 32
08 29879 ARTHROSCOPY- ABRASI ON ARTHOPLA 275. 32
08 29880 ARTHROSCOPY, KNEE, SURG CAL; W TH ME 225. 34
08 29881 ARTHROSCOPY, KNEE, SURG CAL; W TH Me 275. 32
08 29882 ARTHROSCOPY W MENI SCUS REPAI R 275. 32
08 29883 ARTHROSCOPY, KNEE, MENI SCUS REPAI R 225. 34
08 29884 ARTHROSCOPY W LYSI S ADHESI ONS 225. 34
08 29885 ARTHROSCOPY, KNEE, DRI LL, OSTEOCCHONDRI T 225. 34
08 29886 ARTHROSCOPY- OSTEQCHONDRI TI S 189. 30
08 29887 ARTHROSCOPY- | NTERNAL FI XATI ON 225.34
08 29888 ARTHROSCOPY- Al DED REP/ AUGVENT/ RECON 225. 34
08 29889 ARTHROSCOPY- Al DED REP/ AUGVENT/ RECON 225. 34
08 29891 ANKLE ARTHROSCOPY/ SURGERY 225.34
08 29892 ANKLE ARTHROSCOPY/ SURGERY 225. 34
08 29893 SCOPE, PLANTAR FASCI OTOW 275. 32
08 29894 ARTHROSCOPY- ANKLE- SURA CAL 275. 32
08 29895 ARTHROSCOPY- PARTI AL  SYNOVECTOWY 275. 32
08 29897 ARTHROSCOPY- LI M TED DEBRI DENMENT 275. 32
08 29898 ARTHROSCOPY- EXT. DEBRI DEMENT 275. 32
08 29899 ANKLE ARTHROSCOPY/ SURGERY 225. 34
08 29900 MCP JO NT ARTHROSCOPY, DX 225. 34
08 29901 MCP JO NT ARTHROSCOPY, SURG 225. 34
08 29902 MCP JO NT ARTHROSCOPRPY, SURG 225. 34
08 30110 REMOVAL OF NOSE POLYP(S 225. 34
08 30115 REMOVAL OF NOSE POLYP(S 225. 34
08 30117 REMOVAL OF | NTRANASAL LESI ON 225. 34
08 30118 REMOVAL OF | NTRANASAL LESI ON 225. 34
08 30120 REVI S| ON OF NOSE 189. 30
08 30125 REMOVAL OF NOSE LESI ON 189. 30
08 30130 REMOVAL OF TURBI NATE BONES 189. 30
08 30140 REMOVAL OF TURBI NATE BONES 189. 30
08 30150 PARTI AL REMOVAL OF NOSE 225. 34
08 30160 REMOVAL OF NOSE 225. 34
08 30310 REMOVE NASAL FOREI GN BODY 189. 30
08 30320 REMOVE NASAL FOREI GN BODY 189. 30
08 30400 RECONSTRUCTI ON OF NOSE 225. 34
08 30410 RECONSTRUCTI ON OF NOSE 242.55
08 30420 RECONSTRUCTI ON OF NOSE 242.55
08 30430 REVI S| ON CF NOSE 225. 34
08 30435 REVI SI ON WORK W TH OSTEOTOM ES 242.55

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59: 25

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO_ RF-0-76ASC
PAGE: 28

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 30450 REVI SI ON OF NOSE 275.

08 30460 RHI NOPLASTY FOR NASAL DEFORM TY SECO 275. 32

08 30462 REVI S| ON CF NOSE 275. 32

08 30465 REPAI R NASAL STENGCSI S 275. 32

08 30520 REPAI R OF NASAL SEPTUM 225. 34

08 30540 REPAI R NASAL DEFECT 242.55

08 30545 REPAI R NASAL DEFECT 242.55

08 30560 RELEASE OF NASAL ADHESI ONS 189. 30

08 30580 UPPER JAW FI STULA 225. 34

08 30600 MOUTH NOSE FI STULA 225. 34

08 30620 RECONSTRUCTI ON | NNER NOSE 275. 32 X

08 30630 REPAI R NASAL SEPTUM DEFECT 275. 32

08 30801 CAUTERI ZATI ON AND/ OR ABLATI ON, MJCCS 189. 30

08 30802 CAUTERI ZATI ON AND/ OR ABLATI ON, MUCOS 189. 30

08 30903 CAUER NASAL W LOC. ANESTH. UNI LATER 189. 30

08 30905 CONTRCL OF NOSEBLEED 189. 30

08 30906 REPEAT CONTROL OF NOSEBLEED 189. 30

08 30915 LI GATI ON NASAL SI NUS ARTERY 189. 30

08 30920 LI GATI ON UPPER JAW ARTERY 225. 34

08 30930 NASAL TURBI NATES, THERAPEUTI 225. 34

08 31000 | RRI GATI ON MAXI LLARY SI NUS 225. 34 X

08 31002 | RRI GATI ON SPHENO D SI NUS 242.55 X

08 31020 EXPLORATI ON MAXI LLARY SI NUS 189. 30

08 31030 EXPLORATI ON MAXI LLARY SI NUS 225. 34

08 31032 SI NUSOT, MAXI L; RAD UNI W REM ANTROCHO 225. 34

08 31050 EXPLORATI ON SPHENO D SI NUS 189. 30

08 31051 SI NUSOTOWY, SPHENO D. . , W STRI P, POLYPS 225.34

08 31070 EXPLORATI ON OF FRONTAL SI NUS 189. 30

08 31075 EXPLORATI ON OF FRONTAL SI NUS 225. 34

08 31080 REMOVAL OF FRONTAL SI NUS 225. 34

08 31081 REMOVAL OF FRONTAL SI NUS 225. 34

08 31084 REMOVAL OF FRONTAL SI NUS 225. 34

08 31085 REMOVAL OF FRONTAL S| NUS 225.34

08 31086 REMOVAL OF FRONTAL SI NUS 225. 34

08 31087 REMOVAL OF FRONTAL SI NUS 225. 34

08 31090 EXPLORATI ON OF S| NUSES 242.55

08 31200 REMOVAL OF ETHMO D SI NUS 242. 55 X

08 31201 REMOVAL OF ETHMO D SI NUS 242.55

08 31205 REMOVAL OF ETHMO D SI NUS 225. 34

08 31233 NASAL/ SI NUS ENDGSCOPRY, DI AGNCSTI C W 189. 30

08 31235 NASAL/ SI NUS ENDOSCOPY, DI AGNOSTI C WF 189. 30

08 31237 NASAL/ SI NUS ENDOSCOPY, SURG CAL 189. 30

08 31238 NASAL/ SI NUS ENDOSCOPY, SURG CAL 189. 30

08 31239 NASAL/ SI NUS ENDOSCOPY, SURG CAL; 225. 34

08 31240 NASAL/ SI NUS ENDOSCOPY 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
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RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 31254
08 31255
08 31256
08 31267
08 31276
08 31287
08 31288
08 31300
08 31320
08 31400
08 31420
08 31505
08 31510
08 31511
08 31512
08 31513
08 31515
08 31525
08 31526
08 31527
08 31528
08 31529
08 31530
08 31531
08 31535
08 31536
08 31540
08 31541
08 31560
08 31561
08 31570
08 31571
08 31575
08 31576
08 31577
08 31578
08 31580
08 31582
08 31588
08 31590
08 31595
08 31611
08 31612
08 31613
08 31614

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1, 2012

3 4 5 6 7 9
ACGE MED

DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL
NASAL ENDOSCOPY W PARTI AL ETHMO DECT 275. 32 X
NASAL ENDOSCOPY; TOTAL ETHMO DECTOWY 275. 32 X
NASAL ENDOSCOPY, MAX ANTROSTOMY 275. 32 X
SURG MAX_ENDO, REMOVE MEMBRANE/ POLYP 275. 32 X
SI'NUS SURG CAL ENDOSCOPY 225. 34

NASAL/ SI NUS ENDOSCOPY, SURA CAL, WT 225. 34

NASAL/ SI NUS ENDOSCOPY, SURGI CAL, WT 225. 34

REMOVAL OF LARYNX LESI ON 242,55

DI AGNOSTI C | NCI SI ON LARYNX 189. 30

REVI S| ON OF LARYNX 189. 30

REMOVAL OF EPI GLOTTI S 189. 30

DI AGNOSTI C LARYNGOSCORY 189. 30 X
LARYNGOSCOPY W TH Bl OPSY 189. 30 X
REMOVE FOREI GN BODY, LARYNX 189. 30 X
REMOVAL OF LARYNX LESI ON 189. 30 X
LARYNGOSCOPRY, W VOCAL CORD | NJECTI ON 189. 30

LARYNGOSCOPY FOR ASPI RATI ON 189. 30

DI AGNOSTI C LARYNGOSCOPY 189. 30 X
DI AGNCSTI C LARYNGOSCORY 189. 30

LARYNGOSCOPY, | NSERT OBTURATOR 189. 30

LARYNGOSCOPRY, W DI LATATI ON | NI TI AL 189. 30

LARYNGOSCOPY, W DI LATATI ON SUBSEQUEN 189. 30

OPERATI VE LARYNGOSCOPY 189. 30 X
OPERATI VE LARYNGOSCORY 225. 34

OPERATI VE LARYNGOSCOPY 189. 30

OPERATI VE LARYNGOSCOPY 225. 34

OPERATI VE LARYI NGOSCORY 225. 34

OPERATI VE LARYNGOSCOPY 225. 34

OPERATI VE LARYNGOSCOPY 242.55

OPERATI VE LARYNGOSCORPY 242.55

LARYNGOSCOPY W TH | NJECTI ONS 189. 30

LARYNGOSCOPY W TH | NJECTI ON 189. 30

LARYNGOSCOPY, FI BERSCOPI C, DI AGN 189. 30 X
LARYNGOSCCPRY, FI BERSCOPI C; Bl OPSY 189. 30 X
LARYNGOSCOPY, FI BERSCOPI C, FOREI GN 189. 30 X
LARYNGOSCOPY, FI BERSCOPI C; REMOVAL 189. 30 X
REVI S| ON OF LARYNX 242.55

REVI SI ON OF LARYNX 242.55

LARYNGOPLASTY, NOT OTHERMYSE SPECI FI 242.55

LARYNGEAL REI NNVATI ON REPAI R 242.55

SECTI ON RECUR. LARYNGEAL NRV, UNI LATER 189. 30

CONSTRUCTI ON OF TRACHECESOPH FI STULA 225. 34

PUNCTURE/ CLEAR W NDPI PE 189. 30

TRACHEGCSTOVA REVI S| ON; W O FLAP ROTAT 189. 30

REVI SE TRACHEOSTOVA, COVP, W FLAP ROT 189. 30

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - NANCI
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

11 12
X- uvsS
OVERS >001

XXX X
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

RUN: 04/25/12 19:59: 25

COLUWN
1 2 3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
08 31615 VI SUALI ZATI ON_ OF W NDPI P! 189. 30
08 31622 BRONCHOSCOPY- W W QUT V\ASH/ BRUSH 189. 30
08 31623 DX BRONCHOSCOPE/ BRUSH 189. 30
08 31624 DX BRONCHOSCOPELAVAGE 189. 30
08 31625 BRONCHOSCOPY W TH BI OPSY 189. 30 X
08 31628 TRANSBRONCHI AL LUNG BI OPSY, FI BEROPTI 189. 30
08 31629 BRONCHOSCOPY- NEEDLE ASPI RE Bl OPSY 189. 30
08 31630 BRONCHOSCOPY W TH REPAI R 189. 30
08 31631 BRONCHOSCOPY- PLACE TRACH STENT 189. 30
08 31635 REMOVE FOREI GN BODY, Al RWAY 189. 30
08 31640 BRONCHOSCOPY & REMOVE LESI ON 189. 30
08 31641 BRONCHOSCOPY- TUMOR/ STENOSI S- NO- EXCI S 189. 30
08 31643 DX BRONCHOSCOPE/ CATHETER 189. 30
08 31645 BRONCHOSCOPY, CLEAR Al RWAYS 189. 30
08 31646 BRONSCHOSCOPY, RECLEAR Al RWNAYS 189. 30
08 31656 BRONCHOSCOPY, | NJECT FOR XRAY 189. 30
08 31717 BRONCHI AL BRUSH BI OPSY 189. 30
08 31720 CLEARANCE CF Al RWAYS 189. 30
08 31730 TRANSTRAOﬂEALD&PERUTANEQJS) | NTRODU 189. 30
08 31750 REPAI R OF W NDPI PE 242.55
08 31755 REPAI R OF W NDPI PE 189. 30
08 31820 CLOSURE OF W NDPI PE LESI ON 189. 30
08 31825 REPAI R OF W NDPI PE DEFECT 189. 30
08 31830 REVI SE W NDPI PE SCAR 189. 30
08 32400 NEEDLE BI OPSY CHEST LI NI NG 189. 30
08 32405 Bl OPSY, LUNG OR MEDI ASTI NUM PERCUTA 189. 30
08 32420 PUNCTURE/ CLEAR LUNG 189. 30
08 32507 REPAI R BLOOD VESSEL, DI RECT- HAND/ FI NG 225. 34
08 33010 DRAI NAGE OF HEART SAC 189. 30
08 33011 REPEAT DRAI NACE OF HEART SAC 189. 30
08 33222 REVI SE/ RELOCATE SKI N POCKET 189. 30
08 33223 REVI SI ON OR RELOCATI ON OF SKI N POCKI 189. 30
08 35188 REP. ACQUI REDY TRUVA FI ST. - HEAD/ NECKT 225. 34
08 35207 REPAI R BLOOD VESSEL, DI RECT- HAND/ FI NG 225. 34
08 35476 TRANSLUM NAL ANG OPLASTY, PERCUTANEO 275. 32
08 35875 REMOVAL OF CLOT | N GRAFT 275. 32
08 35876 REMOVAL OF CLOT | N GRAFT 275. 32
08 36260 I NSERT | MPLANTABLE FUSI ON PUMP 225. 34
08 36261 REVI SI ON OF | MPLANTED | NFUSI ON_PUWP 189. 30
08 36262 REMOVAL OF | MPLANTED | NFUSI ON PUMP 189. 30
08 36555 I NSERT NON- TUNNEL CV CATH 189. 30
08 36556 I NSERT NON- TUNNEL CV CATH 189. 30
08 36557 I NSERT TUNNELED CV CATH 189. 30
08 36558 I NSERT TUNNELED CV CATH 189. 30
08 36560 I NSERT TUNNELED CV CATH 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY
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RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 36561
08 36563
08 36565
08 36566
08 36568
08 36569
08 36570
08 36571
08 36575
08 36576
08 36578
08 36580
08 36581
08 36582
08 36583
08 36584
08 36585
08 36589
08 36590
08 36640
08 36800
08 36810
08 36815
08 36818
08 36819
08 36820
08 36821
08 36825
08 36830
08 36831
08 36832
08 36833
08 36835
08 36860
08 36861
08 36870
08 37206
08 37607
08 37609
08 37650
08 37700
08 37718
08 37722
08 37735
08 37760

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1,

REPORT NO_ RF-0-76ASC
PAGE: 31

2012
3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
I NSERT TUNNELED CV CATH 225.
I NSERT TUNNELED CV CATH 225. 34
I NSERT TUNNELED CV CATH 225. 34
I NSERT TUNNELED CV CATH 225. 34
I NSERT TUNNELED CV CATH 189. 30
I NSERT TUNNELED CV CATH 189. 30
I NSERT TUNNELED CV CATH 225. 34
I NSERT TUNNELED CV CATH 225. 34
REPAI R TUNNELED CV CATH 189. 30
REPAI R TUNNELED CV CATH 189. 30
REPLACE TUNNELED CV CATH 189. 30
REPLACE TUNNELED DV CATH 189. 30
REPLACE TUNNELED CV CATH 189. 30
REPLACE TUNNELED CV CATH 225. 34
REPLACE TUNNELED Cv CATH 225. 34
REPLACE TUNNELED CV CATH 189. 30
REPLACE TUNNELED CV CATH 225. 34
REMOVAL TUNNELED CV CATH 189. 30
REMOVAL TUNNELED CV CATH 189. 30
I NSERTI ON CATHETER, ARTERY 189. 30
I NSERTI ON OF CANNULA 225. 34
I NSERTI ON OF CANNULA 225. 34
I NSERTI ON OF CANNULA 225. 34
AV FUSE, UPPER ARM CEPHALIC 225. 34
AV FUSI ON BY BASI LI C VEIN 225. 34
I NSERTI ON OF CANNULA 225. 34
ARTERY- VEI N FUSI ON 225. 34
ARTERY - VEI N GRAFT 225. 34
ARTERY - VEI N GRAFT 225. 34
OPEN THROVBECT AV FI STULA 275. 32
REVI S| ON O ARTERI O FI STULA WV THROVB 225. 34
AV FI STULA REVI SI ON 225. 34
ARTERY TO VEI N SHUNT 225. 34
CANNULA DECLOTTI NG 189. 30
CANNULA DECLOTTI NG 225. 34
PERCUT THROVBECT AV FI STULA 275. 32
TRANSCATHETER PLACEMENT OF AN | NTRAV 189. 30
LI GATI ON OR BANDI NG OF ANG QACCESS 225. 34
TEMPORAL ARTERY PROCEDURE 189. 30 X
| NTERRUPT FEMORAL VEI'N, UNI LATERAL 189. 30
REVI SE LEG VEIN 275. 32 X
LI GATE/ STRI P SHORT LEG VEIN 225. 34
LI GATE/ STRI P LONG LEG VEI N 225. 34
REMOVAL OF LEG VEI NS/ LESI ON 225. 34
REVI SI ON OF LEG VEI NS 225. 34

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.
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RUN: 04/25/12 19:59: 25

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS -

COLUWN

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 37780 REVI S| ON OF LEG VEIN 275. 32
08 37785 REVI SI ON OF LEG VEIN 275. 32
08 37790 PENI LE VENOUS OCCLUSI VE PROCEDURE 225. 34
08 38300 DRAI NAGE LYMPH NCDE LESI ON 189. 30
08 38305 DRAI NAGE LYMPH NODE LESI ON 189. 30
08 38308 I NCI SI ON OF LYMPH CHANNELS 189. 30
08 38500 Bl OPSY/ REMOVAL OF LYMPH NODE 225. 34
08 38505 NEEEDLE BX, LYI\/PHNODES( S), SUPERFI CI 189. 30
08 38510 Bl OPSY/ REMOVAL OF LYMPH 225. 34
08 38520 Bl OPSY/ REMOVAL OF LYMPH NODE 225. 34
08 38525 BX, EXClI SE- DEEP AXI LLARY NODES 189. 30
08 38530 Bl OPSY/ REMOVAL OF LYMPH NODE 225. 34
08 38542 DI SSECTI ON:.  DEEP JUGULAR NODE 189. 30
08 38550 REMOVAL NECK/ ARMPI T LESI ON 225. 34
08 38555 REMOVAL NECK/ ARMPI T LESI ON 225. 34
08 38570 LAPARCSCOPY, LYMPH NCDE BI OP 275. 32
08 38571 LAPAROSCOPY, LYMPHADENECTOW 275. 32
08 38572 LAPAROSCOPY, LYMPHADENECTOWY 275. 32
08 38740 REMOVE ARMPI T LYMPH NODES 189. 30
08 38745 REMOVE ARMPI TS LYMPH NODES 225. 34
08 38760 REMOVE GRO N LYMPH NODES 189. 30
08 40000 TI SSUE TRANSDER; DEFECT TO 10 CM 189. 30
08 40500 VERM LI ONECTOWY' (LI P SHAVE) 225. 34
08 40510 PARTI AL EXCI SION OF LIP 242.55
08 40520 PARTI AL EXCI SION OF LI P 189. 30
08 40525 EXCI SE LI P, FULL THI CKNESS, W LCC. FLAP 189. 30
08 40527 EXCI SE LI P, FULL THI CKNESS- CROSS FLAP 189. 30
08 40530 PARTI AL REMOVAL OF LIP 242.55
08 40650 REPAI R LI P 225. 34
08 40652 REPAIR LI P 225. 34
08 40654 REPAIR LI P 225. 34
08 40700 REPAI R CLEFT LIP 275. 32
08 40701 REPAI R CLEFT LIP 275. 32
08 40720 REPAI R CLEFT LI P 275. 32
08 40761 REPAI R CLEFT LIP 225. 34
08 40801 DRAI NAGE OF MOUTH LESI ON 189. 30
08 40804 REMOVAL FOREI GN BODY; MOUTH 225. 34
08 40805 REMOVAL FOREI GN BODY,; MOUTH 225. 34
08 40814 EXCl SE/ REPAI R MOUTH LESI ON 189. 30
08 40816 EXCI SI ON OF MOUTH LESI ON 189. 30
08 40818 EXCl SE ORAL MUCCSA FOR GRAFT 189. 30
08 40819 EXCI SE LI P OR CHEEK FOLD 275. 32
08 40831 REPAI R MOUTH LACERATI ON 189. 30
08 40840 RECONSTRUCTI ON OF MOUTH 189. 30
08 40842 RECONSTRUCTI ON OF MOUTH 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

5 6
ACGE MED
M N-MAX  REV

7 8 9 10
PA SEX P)S(R SL
X

XX X XX X

XX
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

2
RUN: 04/25/12 19:59: 25

REPORT NO_ RF-0-76ASC
PAGE: 33

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 40843 RECONSTRUCTI ON OF MOUTH 225. 34

08 40844 RECONSTRUCTI ON OF MOUTH 242.55

08 40845 RECONSTRUCTI ON OF MOUTH 242.55

08 41000 DRAI NAGE OF MOUTH LESI ON 225. 34 X

08 41005 DRAI NAGE OF MOUTH LESI ON 225. 34 X

08 41006 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41007 DRAI NAGE OF MOUTH LESI ON 225. 34 X

08 41008 DRAI NAGE OF MOUTH LESI ON 225. 34 X

08 41009 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41015 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41016 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41017 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41018 DRAI NAGE OF MOUTH LESI ON 189. 30

08 41100 Bl OPSY OF TONGUE 189. 30 X

08 41105 Bl OPSY OF TONGUE 189. 30 X

08 41112 EXClI SI ON OF TONGUE LESI ON 189. 30

08 41113 EXCI SI ON OF TONGUE LESI ON 189. 30

08 41114 EXCl SE TONGUE LESI OV LOCAL FLP 189. 30

08 41116 EXClI SI ON OF MOUTH LESI ON 189. 30

08 41120 PARTI AL REMOVAL OF TONGUE 242.55

08 41250 REPAI R TONGUE LACERATI ON 189. 30

08 41251 REPAI R TONGUE LACERATI ON 189. 30

08 41252 REPAI R TONGUE LACERATI ON 189. 30

08 41500 FI XATI ON OF TONGUE 189. 30

08 41520 RECONSTRUCTI ON, TONGUE FOLD 189. 30

08 41800 DRAI NAGE OF GUM LESI ON 189. 30

08 41827 EXCI S| ON OF GUM LESI ON 189. 30

08 41874 REPAI R TOOTH SOCKET 189. 30 X X

08 41899 FACI LI TY FEE-- DENTAL RESTORATI ON 189. 30 X

08 42000 DRAI NAGE MOUTH ROOF LESI ON 189. 30

08 42107 EXCl SE UVULA LESI ON; LOCAL FLAP CLOSE 189. 30

08 42120 REMOVE PALATE/ LESI ON 225. 34

08 42140 EXCI SI ON OF UVULA 189. 30

08 42145 PALATOPHARYNGOPLASTY 242.55

08 42180 REPAI R PALATE 189. 30

08 42182 REPAI R PALATE 189. 30

08 42200 RECONSTRUCT CLEFT PALATE 242. 55

08 42205 RECONSTRUCT FLEFT PALATE 242.55

08 42210 RECONSTRUCT CLEFT PALATE 242.55

08 42215 RECONSTRUCT CLEFT PALATE 275. 32

08 42220 RECONSTRUCT CLEFT PALATE 242.55

08 42226 LENGHTENI NG OF PALATE, AND PHARYNCGEA 242.55

08 42235 REPAI R PALATE 242.55

08 42260 REPAI R NOSE TO LI P FI STULA 225. 34

08 42300 DRAI NAGE OF SALI VARY GLAND 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

RUN: 04/25/12 19:59: 25

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS -

COLUWN

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 42305 DRAI NAGE CF SALI VARY GLAND 189. 30
08 42310 DRAI NAGE OF SALI VARY GLAND 189. 30
08 42340 REMOVAL OF SALI VARY STONE 189. 30
08 42405 Bl OPSY OF SALI VARY GLAND 189. 30
08 42408 EXClI SI ON OF SALI VARY CYST 225. 34
08 42409 DRAI NAGE OF SALI VARY CYST 225. 34
08 42410 EXCl SE PAROTI D GLAND/ LESI ON 225. 34
08 42415 EXCl SE PAROTI D GLAND/ LESI ON 275. 32
08 42420 EXCl SE PAROTI D GLAND/ LESI ON 275. 32
08 42425 EXCl SE PAROTI D GLAND/ LESI ON 275. 32
08 42440 EXCl SI ON SUBMAXI LLARY GLAND 225. 34
08 42450 EXCl SI ON SUBLI NGUAL GLAND 189. 30
08 42500 REPAI R SALVARY DUCT 225. 34
08 42505 REPAI R SALI VARY DUCT 225. 34
08 42507 PAROTI D DUCT DI VERSI ON 225. 34
08 42508 PAROTI D DUCT DI VERSI ON 225. 34
08 42509 PAROTI D DUCT DI VERSI ON 225. 34
08 42510 Bl LAT, PARTI D DUCT DIV W LI GAT 225. 34
08 42600 CLOSURE COF SALI VARY FI STULA 189. 30
08 42700 DRAI NAGE OF TONSI L ABSCESS 225. 34
08 42720 DRAI NAGE OF THROAT ABSCESS 225. 34
08 42725 DRAI NAGE COF THROAT ABSCESS 189. 30
08 42802 Bl OPSY OF THROAT 189. 30
08 42804 Bl OPSY OF UPPER NOSE/ THROAT 189. 30
08 42806 Bl OPSY OF UPPER NOSE/ THROAT 189. 30
08 42808 EXCl SE PHARYNX LESI ON 189. 30
08 42810 EXCI SION OF NECK CYST 225. 34
08 42815 EXCI SI ON OF NECK CYST 225. 34
08 42820 TONSI LLECTOMWY AND ADENOI DECTOWY; <12 275. 32
08 42821 TONSI LLECTOMY AND ADENOI DECTOMY: 275. 32
08 42825 TONSI LLECTOWY, PRI MARY OR SECONDARY 225. 34
08 42826 TONSI LLECTOMY, PRI MARY OR SECONDARY; . 275. 32
08 42830 ADENQ DECTOWY, PRI MARY; <12 275. 32
08 42831 ADENO DECTOWY, PRI MARY; AGE 12 OR OVER 275. 32
08 42835 ADENO DECTOVY, SECONDARY; <12 275. 32
08 42836 ADENO DECTOWY, SECONDARY; AGE 12+ 275. 32
08 42860 EXCI SI ON OF TONSI L TAGS 225. 34
08 42870 EXClI SI ON_ OF LI NGUAL TONSI L 225. 34
08 42890 PARTI AL REMOVAL OF PHARYNX 275. 32
08 42892 RESECTI ON OF LATERAL PHARYNGEAL WALL 275. 32
08 42900 REPAI R THROAT WOUND 189. 30
08 42950 RECONSTRUCTI ON OF THROAT 189. 30
08 42955 SURG CAL OPENI NG OF THROAT 189. 30
08 42960 CONTROL THROAT BLEEDI NG 189. 30
08 42962 CONTROL THROAT BLEEDI NG 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 42972
08 43200
08 43201
08 43202
08 43204
08 43205
08 43215
08 43216
08 43217
08 43219
08 43220
08 43226
08 43227
08 43228
08 43231
08 43232
08 43234
08 43235
08 43236
08 43239
08 43240
08 43241
08 43242
08 43243
08 43244
08 43245
08 43246
08 43247
08 43248
08 43249
08 43250
08 43251
08 43255
08 43256
08 43257
08 43258
08 43259
08 43260
08 43261
08 43262
08 43263
08 43264
08 43265
08 43267
08 43268

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

CONTROL NOSE/ THROAT BLEEDI NG
ESOPHAGUS ENDOSCOPY

ESOP SCOPE W SUBMUJCOUS

ESOPHAGUS ENDOSCOPRY, Bl OPSY

ESOPHAGUS ENDOSCOPY

ESOPHAGOSCOPY, RI DI D OR FLEXI BLE
ESOPHAGUS ENDOSCOPY
ESOPHAGOSCOPY, R G D OR FLEXI BLE
ESOPHAGUS ENDOSCOPY

ESOPHAGUS ENDOSCOPY

ESOPHAGUS ENDOSCOPY, DI LATI ON
ESOPHAGUS/ STOVACH ENDOSCOPY
ESOPHAGUS/ STOVACH ENDOSCOPY
ESOPHAGUS/ STOVACH ENDOSCOPY

ESOPH ENDOSCOPY 2/ US EXAM

ESOPH ENDOSCOPY W US FN BX

UPPER G ENDOSCOPY SI MPLE EXAM
UPPER G ENDOSCORY, DI AGNCSI S

UPPR G SCOPE W SUBMUC | NJ

UPPER G ENDOSCOPY, Bl OPSY

ESOPH ENDOSCOPE W DRAI N CYST

UPPER ENDOSCOPY W TUBE/ CATH. PLACE
UPPR G ENDOSCOPY W US FN BX

SEE 43235; | NJECT SCLERCSI S ESCPH . .
UPPER GASTRO NTESTI NAL ENDOSCOPY | NC
UPPER G ENDOSCOPY FOR DI LAT

UPPER G ENDOSCOPRY, TUBE PLCMNT
OPERATI VE UPPER G ENDOSCORPY

UPPER GASTRO NTESTI NAL ENDOSCOPY
ESOPHAGUS ENDOSCOPRY, DI LATI ON

UPPER GASTRO NTESTI NAL ENDOSCOPY | NC
OPERATI VE UPPER G ENDOSCOPY
OPERATI VE UPPER G ENDOSCCOPY

UPPR G ENDOSCOPY W STENT

UPPR G SCOPE W THRM. TXWNT
OPERATI VE_UPPER G ENDOSCOPY

UPPER GASTRO NTESTI NAL ENDOSCOPY | NC
UPPER G ENDOSCOPY, DI AGNCSI S
ENDOSCOPI C RETROGRADE CHOLANGI OPANCR
OPERATI VE UPPER G ENDOSCOPY

ERCP W W O SPEC. COLL/ SPHI N. OF ODDI
OPERATI VE UPPER G ENDOSCCOPY

SEE 43260; DI STRUCT LI THOTRI PSY- STON
ERCP- | NSERT DRAI NAGE TUBES
ERCP- | NSERT TUBE/ STENT

5 6
ACGE MED
M N-MAX  REV

7 8 9 10
PA SEX PSR SL
X
X

X XX X

XX

XXX
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OVERS >001
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PROCEDURES NOT FOUND ON FEE SCHEDULE
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RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 43269
08 43271
08 43272
08 43450
08 43453
08 43456
08 43458
08 43653
08 43760
08 43761
08 43870
08 44100
08 44312
08 44340
08 44360
08 44361
08 44363
08 44364
08 44365
08 44366
08 44369
08 44370
08 44372
08 44373
08 44376
08 44377
08 44378
08 44379
08 44380
08 44382
08 44383
08 44385
08 44386
08 44388
08 44389
08 44390
08 44391
08 44392
08 44393
08 44394
08 45000
08 45005
08 45020
08 45100
08 45108

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1, 2012

3 4 5 6 7
ACGE MED

DESCRI PTI ON FEE
SEE 43260; REMOVE/ CHANGE TUBE/ STENT. 189. 30
ERCP- BALLOON DI LATI ON/ AMPULLA 189. 30
ERCP- ABLATI ON TUMOR CR LESI ON 189. 30
DI LATE ESCPHAGUS 189. 30
DI LATE ESOPHAGUS 189. 30
DI LATE ESOPHAGUS 189. 30
DI LATI ON OF ESOPHAGUS W TH BALLOON 189. 30
LAPAROSCOPY, GASTROSTOW 275. 32
CHANGE OF GASTROSTOWY TUBE; SI MPLE 189. 30
REPCSI TI ONI NG OF THE GASTRI C FEEDI NG 189. 30
REPAI R STOVACH OPENI NG 189. 30
Bl OPSY OF BOWEL 189. 30
REVI S| ON CF | LEOSTOWY 189. 30
REVI SI ON OF COLOSTOWY 242,55
SMALL BOWEL ENDOSCOPY 189. 30
SVALL BOWEL ENDOSCOPY, BI OPSY 189. 30
SMALL BOWEL ENDOSCOPY 189. 30
SMALL BOWEL ENDOSCOPY 189. 30
SMALL | NTESTI NAL ENDOSCOPY, ENTEROSC 189. 30
SMALL BOWEL ENDOSCOPY 189. 30
SMALL BOWEL ENDOSCOPY 189. 30
SMALL BOWEL ENDOSCOPRY/ STENT 275. 32
SEE 44360; PLACE PERCU. JEJUNOSTOWY TU 189. 30
SEE 44360; CONVERT GASTRO TO PERCUT. . 189. 30
SMALL | NTESTI NAL ENDOSCOPY, ENTEROSC 189. 30
SMALL | NTESTI NAL ENDOSCOPY, ENTEROSC 189. 30
SMALL | NTESTI NAL ENDOSCOPRY, ENTEROCSC 189. 30
S BONEL ENDOSCOPE W STENT 275. 32
SMALL BOWEL ENDOSCOPY 189. 30
SMALL BOWEL ENDSCOPY 189. 30
LLEGSCOPY W STENT 275. 32
ENDSCOPY OF BOWEL POUCH 189. 30
FI BEROPTI C EVAL/ BX/ SPEC COLL 189. 30
COLON ENDOSCOPY 189. 30
COLON ENDOSCOPY 189. 30
COLON ENDOSCOPRY 189. 30
COLON ENDOSCOPY 189. 30
COLON ENDOSCOPY 189. 30
FI BEROPTI C COLONSCOPY THROUGH COLCS 189. 30
COLONOSCOPY THROUGH STOVACH 189. 30
DRAI NAGE OF PELVI C ABSCESS 189. 30
DRAI NAGE OF RECTAL ABSCESS 189. 30
DRAI NAGE COF RECTAL ABSCESS 189. 30
Bl OPSY OF RECTUM 189. 30
REMOVAL OF ANCRECTAL LESI ON 189. 30

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - NANCI
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

MNMAX REV PA SEX PSR SL

11 12
X- uvsS
OVERS >001

REPORT NO_ RF-0-76ASC
PAGE: 36

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

2
RUN: 04/25/12 19:59: 25

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS -

COLUMWN:

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 45150 EXClI SI ON OF RECTAL STRI CTURE 189. 30
08 45160 EXCI S| ON OF RECTAL LESI ON 189. 30
08 45190 DESTRUCTI ON, RECTAL TUMOR 275. 32
08 45300 PROCTGSI GV DOSCORY; DI AGNOSTI C 189. 30
08 45303 PROCTCSI GVO DOSCOPY W DI LATI ON 189. 30
08 45305 PROCTCSI GVOl DOSCOPY W Bl OPSY 189. 30
08 45307 PROCTGSI GV DOSCOPY; REMOVE FOR 189. 30
08 45308 PROCTCSI GM DOSCOPY, RI G D, 189. 30
08 45309 PROCTCSI GV DOSCOPY, RI G D 189. 30
08 45315 PROCTGSI GV DOSCOPY; REMOVE MUL 189. 30
08 45317 PROCTCSI GV DOSCOPY HEMORRHAGE CONT 189. 30
08 45320 PROCTCSI GVO DOSCI PY; ABLATE TUMOR 189. 30
08 45321 PROCTCSI GVl DOSCOPY/ DECOM VALV 189. 30
08 45330 S| GMO DOSCOPY, FLEX FI BEROPTI C 189. 30
08 45331 SI GVl DOSCOPY, FLEX FI BEROPTIC W A 189. 30
08 45332 S| GV DOSCOPRY; DI AGNGSTI C 189. 30
08 45333 S| GMOl DOSCOPY;, DI AGNOSTI C 189. 30
08 45334 S| GMOl DOSCOPY; DI AGNOSTI C 189. 30
08 45335 SI GMO DOSCOPY W SUBMUC | NJ 189. 30
08 45337 S| GMO DOSCOPY; DECOVPRESS 189. 30
08 45338 SI GMO DOSCOPY, FLEXI BLE; 189. 30
08 45339 S| GVO DOSCOPRY, FLEXI BLE; 189. 30
08 45340 SI G W BALLOON DI LATI ON 189. 30
08 45355 COLON, TRANSABD VI A COLOT, SI NG MULT 189. 30
08 45378 DI AGNOSTI C COLONOSCORY 189. 30
08 45379 COLONOSCOPY 189. 30
08 45380 COLONOSCOPY AND BI OPSY 189. 30
08 45381 COLONOSCOPRY, SUBMUCOUS | NJ 189. 30
08 45382 COLONOSCOPY, CONTROL BLEEDI NG 189. 30
08 45383 COLONOSCOPY, FI BEROPTI C, BEYOND SPLE 189. 30
08 45384 COLONOSCOPRY, FLEXI BLE, PROXI MAL TO S 189. 30
08 45385 COLONOSCOPY, LESI ON REMOVAL 189. 30
08 45386 COLONOSCOPY DI LATE STRI CTURE 189. 30
08 45500 REPAI R OF RECTUM 189. 30
08 45505 REPAI R OF RECTUM 189. 30
08 45560 REPAI R OF RECTCCELE 189. 30
08 45900 REDUCTI ON OF RECTAL PROLAPSE 189. 30
08 45905 DI LATI ON OF ANAL SPHI NCTER 189. 30
08 45910 DI LATI ON OF RECTAL NARROW NG 189. 30
08 45915 REMOVE RECTAL OBSTRUCTI ON 189. 30
08 45990 SURG DX EXAM ANORECTAL 189. 30
08 46020 PLACEMENT OF SETI ON 225. 34
08 46030 REMOVAL OF RECTAL NMARKER 189. 30
08 46040 I NCI SI ON OF RECTAL ABSCESS 225. 34
08 46045 I NCI SI ON OF RECTAL ABSCESS 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 46050
08 46060
08 46080
08 46200
08 46220
08 46221
08 46250
08 46255
08 46257
08 46258
08 46260
08 46261
08 46262
08 46270
08 46275
08 46280
08 46285
08 46288
08 46320
08 46608
08 46610
08 46611
08 46612
08 46615
08 46700
08 46750
08 46753
08 46754
08 46760
08 46761
08 46762
08 46917
08 46922
08 46924
08 46946
08 47000
08 47510
08 47511
08 47525
08 47530
08 47552
08 47553
08 47554
08 47555
08 47556

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1, 2012

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - NANCI
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

3 4 5 6 7 9
ACGE MED

DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL
I NCI S| ON OF ANAL ABSCESS 189. 30

I NCI SI ON OF RECTAL ABSCESS 225. 34 X
I NCI SI ON OF ANAL SPHI NCTER 225. 34

REMOVAL OF ANAL FI SSURE 225. 34 X
REMOVAL OF ANAL TAB 189. 30

LI GATI ON OF HEMORRHO DS 242.55 X
HEMORRHO DECTOMWY, EXTERNAL; COVPLETE 225. 34

HEMORRHO DECTOMWY 225. 34

HEMORRHO DECTOMY, | NTERNAL AND EXTER 225. 34

REMOVE HEMORRHOI DS & FI STULA 225. 34

HEMORRHO DECTOMWY 225. 34

HEMORRHO DECTOMY, | NTERNAL AND EXTER 225. 34

REMOVE HEMORRHOI DS & FI STULA 225. 34

SURG CAL TREATMENT OF ANAL FI STULA 225. 34 X
REMOVAL OF ANAL FI STULA 225. 34 X
REMOVAL PF ANAL FI STULA 225. 34

SURG CAL TREATMENT OF ANAL FI STULA 189. 30

REPAI R ANAL FI STULA 225. 34

REMOVAL OF HEMORRHO D CLOT 242.55 X
ANGCSCOPY, REMOVE FOREI GN BODY 189. 30

ANPSCOPY; REMOVE POLYP 189. 30

ANCSCOPY; 189. 30

ANCSCOPY; REMOVE MULTI PLE POLYPS 189. 30

ANGCSCOPY 189. 30

REPAI R OF ANAL STRI CTURE 225. 34

REPAI R OF ANAL SPHI NCTER 225. 34

RECONSTRUCTI ON OF ANUS 225. 34

REMOVAL OF SUTURE FROM ANUS 189. 30

REPAI R OF ANAL SPHI NCTER 189. 30

SPHI NCTEROPLASTY, ANAL; LEV MJSC | MBRI 225. 34

SPHI NCTEROPLASTY, ANAL: ARTI FI CI AL _SPH 275. 32

DESTROY ANAL ESOPM (S); LASER SURG 189. 30

DESTROY ANAL LESI ON S SURG EXClI SI ON 189. 30

DESTRUCTI ON, ANAL LESI ON(S) 189. 30

LI GATI ON OF HEMORRHO DS 189. 30

Bl OPSY OF LI VER, NEEDLE; PERCUTANEQU 225. 34 X
I NSERT CATHETER FOR BI LARY DRAI NAGE 189. 30

I NSERT BI LE DUCT DRAI N 275. 32

CHANGE PERCU BI LLI ARY DRAI N CATHETER 189. 30

T- TUBE REVI S| ON AND/ OR_REI NSERTI ON 189. 30

Bl LI ARY ENDCSCOPY. . .. ; DI AGNOSTI C 189. 30

Bl LI ARY ENDOSCOPY...; BX &SPEC. COLL 225. 34

Bl LI ARY ENDOSCOPY. . .; REMOVE STONES 225. 34

Bl LI ARY ENDOSCOPY, DI LATE DUCT STRI CT 225. 34

Bl LI ARY ENDOSCOPY THRU SKI N 275. 32

11 12
X- uvsS
OVERS >001

X
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1,

2
RUN: 04/25/12 19:59: 25

REPORT NO_ RF-0-76ASC
PAGE: 39

2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 47560 LAPARCSCOPY W CHOLANG O 225. 34
08 47561 LAPARO W CHOLANG O Bl OPSY 225. 34
08 47630 REMOVE Bl LE DUCT STONE 225. 34
08 48102 BX PANCREAS; PERCUTANEQUS NEEDLE 189. 30
08 49180 NEEDLE BX, ABDOM NAL/ RETROPERI MASS 189. 30
08 49250 EXCI SI ON OF UMBI LI CUS 225. 34
08 49320 DI AG LAPARO SEPARATE PROC 225. 34
08 49321 LAPARCSCOPRY, BI OPSY 225. 34
08 49322 LAPARCSCOPY, ASPI RATI ON 225. 34
08 49402 REMOVAL OF PERI TONEAL FOREI GN BODY F 189. 30
08 49421 | NSERT PERM CANNULA/ CATH- DRAI N/ DI ALY 189. 30
08 49422 REMOVE PERM CANNULA/ CATHETER 189. 30
08 49426 REVI SI ON OF PERI TONEAL- VENOUS SHUNT 189. 30
08 49495 REPAI R | NI TI AL | NGUI NAL HERNI A, UNDE 225. 34
08 49496 REPAI R I NI TI AL | NGUI NAL HERVI A, UNDE 225.34
08 49500 REPAI R | NI TI AL | NGUI NAL HERNI A. . 275. 32 00 04 X
08 49501 REPAI R | NI TI AL | NGUI NAL HERNI A. . 275. 32 00 04 X
08 49505 REPAI R | NGUI NAL HERNI A 275. 32 05 99 X
08 49507 RPR | /HERN | NI T BLOCK>5 YR 275. 32 05 99
08 49520 REPAI R | NGUI NAL HERNI A 275. 32 X
08 49521 REREPAI RI NG HERNI A BLOCKED 275. 32
08 49525 REPAI R | NGUI NAL HERNI A 225. 34
08 49540 REPAI R LUVBAR HERNI A 189. 30
08 49550 REPAI R FEMORAL HERNI A 275. 32 X
08 49553 RPR FEM HERNI A, | NI T BLOCKED 275. 32
08 49555 REPAI R FEMORAL HERNI A 242.55
08 49557 REREPAI R FEM HERNI A, BLOCKED 275. 32
08 49560 REPAI R ABDOM NAL HERNI A 275. 32 X
08 49561 RPR VENTRAL HERN INI' T, BLCC 275. 32
08 49565 REREPAI R ABDOM NAL HERNI A 225.34
08 49566 REREPAI R VENTRAL HERN | NI T, BLOC 275. 32
08 49568 | MPLANTATI ON OF MESH OR OTHER PROSTH 275. 32
08 49570 REPAI R EPI GASTRI C HERNI A 225.34
08 49572 RPR EPI GASTRI C HERN, BLOCKED 275. 32
08 49580 REPAI R UMBI LI CAL HERNI A 275. 32 00 04 X
08 49582 RPR UMBI L HERN, BLOCK<5 YR 275. 32 00 04
08 49585 REPAI R UMBI LI CAL HERNI A 225. 34 05 99
08 49587 RPR UMBI L HERN, BLOCK 275. 32 05 99
08 49590 REPAI R ABDOM NAL HERNI A 275. 32 X
08 49600 REPAI R UMBLI CAL LESI ON 225. 34
08 49650 LAP I NG HERNI A REPAIR I NI T 225. 34
08 49651 LAP | NG HERNI A REPAI R RECUR 275. 32
08 50200 Bl OPSY OF Kl DNEY 189. 30
08 50390 DTAI NAGE OF KI DNEY LESI ON 189. 30
08 50392 | NTROD CATH RENAL PELVI' S, PERC 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
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TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 50393 I NTR URET CATH STENT | N URETER 189. 30

08 50395 ESTABLI SH NEPHROSTOWY TRACT; PERCUTAN 189. 30

08 50396 MEASURE Kl DNEY PRESSURE 189. 30

08 50398 CHANGE Kl DNEY TUBE 189. 30

08 50551 KI DNEY ENDOSCOPY 189. 30

08 50553 KI DNEY ENDOSCOPY 189. 30

08 50555 KI DNEY ENDOSCOPY & Bl OPSY 189. 30

08 50557 KI DNEY ENDOSCOPY AND TREATNENT 189. 30

08 50561 KI DNEY ENDCSCOPY AND TREATMENT 189. 30

08 50688 CHANGE OF URETER TUBE 189. 30

08 50947 LAPARO NEW URETER/ BLADDER 275. 32

08 50948 LAPARO NEW URETER/ BLADDER 275. 32

08 50951 ENDOSCOPY OF URETER 189. 30

08 50953 ENDOSCOPY OF URETER 189. 30

08 50955 URETER ENDOSCOPY & BI OPSY 189. 30

08 50957 URETER ENDOSCOPY AND TREATINENT 189. 30

08 50961 URETER ENDOSCOPY 189. 30

08 50970 URETER ENDOSCOPY 189. 30

08 50972 URETER ENDOSCOPY AND CATHETER 189. 30

08 50974 URETER ENDOSCOPY AND Bl OPSY 189. 30

08 50976 URETER ENDOSCOPY AND TREATMENT 189. 30

08 50980 URETER ENDOSCOPY AND TREATNENT 189. 30

08 51020 I NCl SE & TREAT BLADDER 225. 34

08 51030 | NCI SE & TREAT BLADDER 225. 34

08 51040 I NCl SE BLADDER, DRAI N URETER 225. 34

08 51045 | NCl SE BLADDER, DRAI N URETER 225. 34

08 51050 REMOVAL OF BLADDER STONE 225.34

08 51065 REMOVAL OF URETER STONE 225. 34

08 51080 DRAI NAGE OF BLADDER ABSCESS 225. 34 X

08 51500 REMOVAL OF BLADDER CYST 225.34

08 51520 REMOVAL OF BLADDER LESI ON 225. 34

08 51710 CHANGE OF BLADDER TUBE 189. 30

08 51715 ENDOSCOPI C | NJECTI ON OF | MPLANT MATE 225.34

08 51726 COVMPLEX CYSTOVETROGRAM 189. 30

08 51785 EL ECTROMYOGRAPHY 189. 30

08 51880 REPAI R OF BLADDER OPENI NG 189. 30

08 52000 CYSTOSCORY 189. 30 X

08 52001 CYSTOSCOPY, REMOVAL OF CLOTS 189. 30

08 52005 CYSTOURETHROSCOPY, EJAC. DUCT CATHET 189. 30

08 52007 CYSTOURETHROSCORPY W BRUSH Bl OPSY 189. 30

08 52010 CYSTOSCOPY & DUCT CATHETER 189. 30

08 52204 CYSTOURETHROSCOPY W TH BI OPSY 189. 30 X

08 52214 CYSTOURETHROSCOPY W FULGURATI O 189. 30 X

08 52224 CYSTOURETHROSCOPY W FULGURATI ON 189. 30 X

08 52234 CYSTOURETHROSCOPY W TH FULGURATI ON 242.55 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
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08 52235 CYSTOURETHROSCOPY W TH FULGURATI ON 225. 34 X
08 52240 CYSTOURETHROSCOPY W TH FULGURATI ON 242.55 X
08 52250 CYSTOURETHROSCOPRY, | NSERT RADI OACTI V 225. 34
08 52260 CYSTOSCOPY & TREATMENT 189. 30 X
08 52270 CYSTOSCOPY & REVI SE URETHRA 189. 30
08 52275 CYSTOSCORPY & REVI SE URETHRA 189. 30
08 52276 CYSTOURETHROSCOPY W DI RECT VI SI ON 225. 34
08 52277 CYSTOSCOPY AND TREATMENT 189. 30 X
08 52281 CYSTOURETHROSCOPY FOR URETHRAL STRIC 189. 30
08 52282 CYSTOSCOPY, | MPLANT STENT 275. 32
08 52283 CYSTOURETHROSCOPY, STERO D | NJECTI ON 189. 30
08 52285 CYSTOSCOPY AND TREATMENT 189. 30 X
08 52290 CYSTOSCOPY AND TREATNMENT 189. 30 X
08 52300 CYSTOSCOPY AND TREATMENT 189. 30
08 52305 CYSTOSCOPY AND TREATMENT 189. 30 X
08 52310 CYSTOSCOPY AND TREATNMENT 189. 30 X
08 52315 CYSTOSCOPY AND TREATMENT 189. 30
08 52317 LI THOLAPAXY, SI MPLE; SMALL 189. 30
08 52318 LI THOLAPAXY; COVPLI CATED OR LARGE-2.5 189. 30
08 52320 CYSTOSCOPY AND TREATMENT 242.55
08 52325 CYSTOURETHROSCOPY, FRAGVENT CALCULUS 225. 34
08 52327 CYSTOSCOPY, | NJECT MATERI AL 189. 30
08 52330 CYSTOSCOPY AND TREATMENT 189. 30
08 52332 CYSTOURETHROSCOPY/ | NSERT STENT 189. 30
08 52334 CYSTO TO EST PERC NEPHROSTOWY, RETRO 225. 34
08 52341 CYSTO W URETER STRI CTURE TX 225. 34
08 52342 CYSTO W UP STRI CTURE TX 225.34
08 52343 CYSTO W RENAL STRI CTURE TX 225. 34
08 52344 CYSTQ URETERO, STONE REMOVE 225. 34
08 52345 CYSTQ URETERO W UP STRI CTURE 225.34
08 52346 CYSTOURETERO W RENAL STRI CT 225. 34
08 52351 CYSTOURETRO & OR PYELOSCOPE 225. 34
08 52352 CYSTOURETRO W STONE REMOVE 225. 34
08 52353 CYTOURETERO W LI THOTRI PSY 225. 34
08 52354 CYSTOURETERO W BI GPSY 225. 34
08 52355 CYSTOURETERO W EXCl SE TUMOR 225. 34
08 52400 CYSTOURETRO & OR PYELOSCOPE 225. 34
08 52450 TRANSURETHRAL | NCI SI ON OF PROSTATE 225. 34 M
08 52500 REVI SI ON OF BLADDER NECK 225.34 M
08 52601 PROSTATECTOWY ( TUR) 225. 34 M
08 52630 REMOVE PROSTATE REGROWH 189. 30 M
08 52640 RELI EVE BLADDER CONTRAC 189. 30 M
08 52647 LASER SURGERY OF PROSTATE 275. 32 M
08 52648 LASER SURGERY OF PROSTATE 275. 32 M
08 52700 DRAI NAGE OF PROSTATE ABSCESS 189. 30 M

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
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COLUWN

1 2

TS CODE
08 53000
08 53010
08 53020
08 53040
08 53080
08 53200
08 53210
08 53215
08 53220
08 53230
08 53235
08 53240
08 53250
08 53260
08 53265
08 53270
08 53275
08 53400
08 53405
08 53410
08 53420
08 53425
08 53430
08 53431
08 53440
08 53442
08 53444
08 53445
08 53446
08 53447
08 53449
08 53450
08 53460
08 53502
08 53505
08 53510
08 53515
08 53520
08 53600
08 53601
08 53605
08 53620
08 53621
08 53660
08 53661

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

F1 NANCI

REPORT NO_ RF-0-76ASC
PAGE: 42

NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

I NCI SI ON OF URETHRA

I NCI SI ON OF URETHA

I NCI SI ON OF URETHRA

DRAI NAGE OF URETHRA ABSCESS

DRAI NAGE OF URI NARY LEAKAGE

Bl OPSY OF URETHRA
URETHRECTOWY, TOT, W CYSTOSTOMY; FEMALE
URETHRECTOWY, TOTO, W CYSTOSTOMY; MALE
TREATMENT OF URETHRA LESI ON

EXCI SE URETHRAL DI VERTI CULUM FENVALE
EXCl SE URETHRAL DI VERTI CULUM NMALE
MARSUPI ALI ZE URETH. DI VERT, MALE/ FEVAL
REMOVAL OF URETHRA GLAND

TREATMENT OF URETHRA LESI ON
TREATMENT OF URETHRA LESI ON

REMOVAL OF URETHRA GLAND

REPAI R OF URETHRA DEFECT

REVI SE URETHRA, 1ST STAGE

REVI SE URETHRA, 2ND STACE
URETHROPLASTY. . . MALE ANTERICR URETH.
RECONSTRUCT URETHRA, STAGE 1
RECONSTRUCT URETHRA. STAGE 2
URETHROPLASTY, RECON FEMALE URETHRA
RECONSTRUCT URETHRA/ BLADDER

CORRECT MALE URI N. | NCONT, WWO PROSTH
PERI NEAL PROSTHESI S REMOVAL

| NSERT TANDEM CUFF

PLMI | NFLATABLE URETH BLADDER SPHI NC
REMOVE URO SPHI NCTER

| NFLATABLE SPHI NCTER REMOVAL
CORRECT!I ON_ OF ABNORVAL SPHI NCTER
REVI SI ON OF URETHRA

REVSI ON OF URETHRA

URETHRORRHAPHY. . . SUTURE. . . , FEMALE
URETHRORRHAPHY. . . SUTURE. . . ; PENI LE
REPAI R OF URETHRA | NJURY

REPAI R OF URETHRA | NJURY

CLOSE URETHROSTQOWY. . . . FI STYLE, MALE

DI LATE URETHRA STRi CTURE
DI LATE URETHRA STRI CTURE
DI LATE URETHRA STRI CTURE
DI LATE URETHRA STRI CTURE
DI LATE URETHRA STRI CTURE
DI LATI ON OF URETHRA

DI LATI ON OF URETHRA

1809.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.
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RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 53665
08 53850
08 54000
08 54001
08 54015
08 54057
08 54060
08 54065
08 54100
08 54105
08 54110
08 54111
08 54112
08 54115
08 54120
08 54150
08 54160
08 54161
08 54162
08 54163
08 54164
08 54205
08 54220
08 54300
08 54304
08 54308
08 54312
08 54316
08 54318
08 54322
08 54324
08 54326
08 54328
08 54340
08 54344
08 54348
08 54352
08 54360
08 54380
08 54385
08 54400
08 54401
08 54405
08 54406
08 54408

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -
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FI NANCI NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

DI LATI ON OF URETHRA

PROSTATI C M CROMNVE THERMOTX

SLI TTI NG OF PREPUCE

SLI TTI NG OF PREPUCE

DRAI N PENI S LESI ON

DESTROY PENI LE LESI ON; LASER SURGERY
TREATMENT OF PENI'S LESI ON

TREATMENT OF PENI S LESI ON

Bl OPSY OF PENI S

Bl OPSY OF PEN S

TREATMENT OF PENI S LESI ON

EXCl SI ON OF PENI LE PLAQUE/ <5CM GRAFT
EXClI SI ON OF PENI LE PLAQUE/ >5CM GRAFT
TREATMENT OF PENI S LESI ON

PARTI AL REMOVAL OF PENI S

Cl RCUMCI SI ON

Cl RCU

Cl RCUMCI SI ON

LYSIS PENIL CIRCUM S LESI ON

REPAI R OF Cl RCUMCI SI ON

FRENULOTOMY COF PENI S

TREATMENT OF PENI'S LESI ON

TREATMENT OF PENI S LESI ON

REVI SI ON OF PENI S

PLASTI C OPERATI ON ON PENI S FOR CORRE
URETHROPLASTY. . ..; LESS THAN 3 CMYPOS
URETHROPLASTY. . . MORE_THAN 3 CM
URETHROPLASTY; SKi N GRAFT/ OTHER SI TE
URETHROPLASTY/ RELEASE FROM SCROTUM
ONE_STAGE REP, W SI MP. MEATAL ADVANCE
1 STAGE REP. URETHROPLASTY- SKI N FLAPS
1 STAGE REP, URETHROPLASTY- MOB URETHR
1 STACE REP. CORRECT CHORDEE&URETHROP
REP. HYPOSPADI AS COVPLI CATI ONS. SI MPLE
REP. HYPOSPADI AS COWVPLI CATI ON/ FLP/ GFT
REP HYPOSPADI AS COWVPLI CATI ON EXT DI S
REP HYPOSPADI AS CRI PPLE . . EXTENSI VE
PLASTI C PENI LE REPAI R/ ANGULATI ON
REPAI R PENI S

REPAI R PENI S

| NSERT PENI LE PROSTH. , NON- | NFLATABLE
SEE 54400; | NFLATABLE ( SELF- CONTAI N-
I NSERT | NFLATABLE PENI LE PROSTH
REMOVE MULTI - COVP PENI S PRGOS

REPAI R MJULTI - COVP PENI S PRCS
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

F1 NANCI

NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUMWN:

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 54410 REMOVE/ REPLACE PENI S PROSTH 225. 34
08 54415 REMOVE SELF- CONTD PENI S PRCS 225. 34
08 54416 REMV/ REPL PENI' S CONTAI N PRCS 225. 34
08 54420 REVI SI ON OF PENI S 225. 34
08 54435 PENI LE FI STULATI ON FOR PRI APl SM 225. 34
08 54440 PLASTI C REPAIR - PENI'S, FOR | NJURY 225. 34
08 54450 PREPUTI AL STRECHI NG 189. 30
08 54500 Bl OPSY OF TESTI S 189. 30
08 54505 Bl OPSY OF TESTI S 189. 30
08 54512 EXClI SE LESI ON TESTI S 189. 30
08 54520 REMOVAL OF TESTI S 225. 34
08 54522 ORCHI ECTOWY, PARTI AL 225. 34
08 54530 REMOVAL TO TESTI S 225. 34
08 54550 EXPLORATI ON FOR TESTI S 225. 34
08 54600 REDUCE TESTI S TORSI ON 225. 34
08 54620 SUSPENSI ON OF TESTI S 225. 34
08 54640 SUSPENS|I ON CF TESTI S 225. 34
08 54660 REVSI ON OF TESTI S 225. 34
08 54670 REPAI R TESTI S | NJURY 225. 34
08 54680 RELOCATI ON OF TESTI S (ES 225. 34
08 54690 LAPARCSCOPY, ORCHI ECT 275. 32
08 54700 DRAI NAGE OF SCROTUM 225. 34
08 54800 Bl OPSY OF EPI DI DYM S 189. 30
08 54830 REMOVE EPI DI DYM S LESI ON 225. 34
08 54840 REMOVE EPI DI DYM S LESI ON 225. 34
08 54860 REMOVAL COF EPI DI DYM S 225. 34
08 54861 REMOVAL OF EPI DI DYMES 225.34
08 54865 EXPLORATI ON OF EPIDIDYM S, WTH OR W 189. 30
08 55000 DRAI NAGE OF HYDROCELLE 242.55
08 55040 REMOVAL OF HYDROCELLE 242.55
08 55041 REMOVAL OF HYDROCELLE 242.55
08 55060 REPAI R OF HYDROCELE 225. 34
08 55100 DRAI NAGE OF SCROTUM ABSCESS 189. 30
08 55110 SCROTAL EXPLORATI ON 189. 30
08 55120 REMOVAL OF SCROTUM LESI ON 189. 30
08 55150 REMOVAL OF SCROTUM 189. 30
08 55175 SCROTCOPLASTY 189. 30
08 55180 SCROTOPLASTY; 189. 30
08 55200 I NCI SI ON OF SPERM DUCT 189. 30
08 55250 VASECTOMY UNI LATERAL OR BI LATERAL 275. 32
08 55400 REPAI R OF SPERM DUCT 189. 30
08 55450 LI GATI ON OF VAS DEFERENS 275. 32
08 55500 REMOVAL OF HYDROCELLE 242.55
08 55520 REMOVAL OF SPERM CORD LESI ON 225. 34
08 55530 REVI SE SPERVATI C CORD VEI NS 275. 32

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

F1 NANCI

NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1,

COLUMWN:

1 2 3 4

TS CODE DESCRI PTI ON FEE
08 55535 REVI SE SPERVATI C CORD VEI NS 225. 34
08 55540 REVI SE HERNI A & SPERM VEI NS 242.55
08 55550 LAPARO LI GATE SPERVATI C VEI N 275. 32
08 55680 REMOVE SPERM POUCH LESI ON 189. 30
08 55700 Bl OPSY OF PROSTATE 189. 30
08 55705 Bl OPSY OF PROSTATE 189. 30
08 55720 DRAI NAGE OF PROSTATE ABSCESS 189. 30
08 55725 DRAI NAGE OF PROSTATE ABSCESS 189. 30
08 55875 TRANSPERI NEAL PLACEMENT OF NEEDLES O 275. 32
08 56420 DRAI NAGE OF VULVA ABSCESS 189. 30
08 56440 SURGERY FOR VULVA LESI ON 189. 30
08 56441 LYSI S OF LABI AL ADHESI ONS 189. 30
08 56442 HYNMENOTOMY, SI MPLE | NCI SI ON 189. 30
08 56515 TREATNMENT OF VULVA LESI ONS 225. 34
08 56620 PARTI AL REMOVAL OF VULVA 242.55
08 56625 REMOVAL OF VULVAL 275. 32
08 56700 PARTI AL REMOVAL OF HYMEN 275. 32
08 56740 REMOVE VAGQ NA GLAND LESI ON 225.34
08 56800 REPAI R OF VAG NA 225. 34
08 56810 PERI NEOPLASTY, REPAIR OF PERI NEUM N 242.55
08 57000 EXPLORATI ON OF VAG NA 242.55
08 57010 DRAI NAGE OF PELVI C ABSCESS 242.55
08 57020 DRAI NAGE OF PELVIC FLU D 189. 30
08 57023 I & D VAG HEMOTOVA TRAUVA 189. 30
08 57065 DESTROY VAGQ NAL LESI ON(S); TEXTENSI VE 189. 30
08 57100 Bl OPSY OF VAG NA 189. 30
08 57105 Bl OPSY OF VAG NA 189. 30
08 57130 REMOVE VAG NA LESI ON 189. 30
08 57135 REMOVE VAG NA LESI ON 225. 34
08 57180 TREAT NON- OBSTERTRI CAL HEMORRHAGE 189. 30
08 57200 REPAI R OF VAG NA 189. 30
08 57210 REPAI R VAG NA/ PERI NEUM 189. 30
08 57220 REVI SI ON OF URETHRA 225.34
08 57230 REPAI R OF URETHRAL LESI ON 225. 34
08 57240 REPAI R BLADDER & VAG NA 242.55
08 57250 REPAI R RECTUM & VAG NA 242.55
08 57260 REPAI R OF VAG NA 242.55
08 57265 EXTENSI VE REPAI R OF VAG NA 275. 32
08 57267 | NSERT MESH PELVI C FLR ADD- ON 275. 32
08 57268 REPAI R ENTERCCELE, VAG NAL APPROACH 225. 34
08 57289 REPAI R BLADDER & VAG NA 242.55
08 57291 CONSTRUCTI ON OF VAG NA 242.55
08 57300 REPAI R RECTUM VAG NA FI STULA 225. 34
08 57400 DI LATI ON COF VAG NA 189. 30
08 57410 PELVI C EXAM NATI ON 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 46
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 57415 REMOVAL OF | MPACTED VAG NAL FOREI GN 189. 30 F
08 57500 Bl OPSY OF CERVI X 189. 30 F X
08 57505 ENDOCERVI CAL CURETTAGE 189. 30 F X
08 57510 CAUTERI ZATI ON OF CERVI X 275. 32 F X
08 57511 CRYOCAUTERY OF CERVI X 275. 32 F X
08 57513 LASER SURGERY 275. 32 F X
08 57520 Bl OPSY OF CERVI X 189. 30 F
08 57522 CONI ZATI ON OF CERVI X 189. 30 F
08 57530 REMOVAL OF CERVI X 225. 34 F
08 57550 REMOVAL OF RESI DUAL CERVI X 225. 34 F
08 57556 REMOVE CERVI X, REPAI R BONEL 242.55 F
08 57558 DI LATI ON AND CURETTAGE OF CERVI CALS 189. 30 F
08 57700 REVI SON OF CERVI X 189. 30 F
08 57720 REVI SI ON OF CERVI X 225. 34 F
08 57800 DI LATI ON OF CERVI CAL CANAL 242.55 F X
08 58120 DI LATI ON AND CURETTAGE 242. 55 12 99 F X
08 58145 REMOVAL OF UTERUS LESI ON 242.55 F
08 58350 REOPEN FALLOPI AN TUBE 225.34 F
08 58353 ENDOVETER ABI LGATE, THERMAL 225. 34 F
08 58545 LAPARCSCOPI C MYQVECTOW 275. 32 F
08 58546 LAPARO- MYMECTOWY, COVPLEX 275. 32 F
08 58550 LAPARO- ASST VAG HYSTERECTOW 275. 32 F
08 58555 HYSTEROSCOPY 189. 30 F
08 58558 HYSTEROSCOPY, BI OPSY 225. 34 F
08 58559 HYSTEROSCOPY, LYSI S 189. 30 F
08 58560 HYSTEROSCOPY, RESCT SEPTUM 225. 34 F
08 58561 HYSTEROSCOPY, REMOVE MYQOVA 225. 34 F
08 58562 HYSTEROSCOPY, REMOVE FB 225. 34 F
08 58563 HYSTEROSCOPY, ABLATI ON 225. 34 F
08 58600 DI VI SI ON OF FALLOPI AN TUBE 275. 32 21 55 X F X
08 58615 OCCLUSI ON OF FALLOCPI AN TUBES 275. 32 21 55 X F X
08 58660 LAPARCSCOPY LYSI S 242.55 F
08 58661 LAPARCSCOPY, REMOVE ADNEXA 242.55 F
08 58662 LAPARCSCOPY, EXCI SE LESI ONS 242.55 F
08 58670 LAPARCSCOPY, TUBAL CAUTERY 225. 34 F
08 58671 LAPARCSCOPY, TUBAL BLOCK 225. 34 F
08 58673 LAPARCSCOPRY, SALPI NGOSTOMY 242.55 F
08 58800 DRAI NAGE OF OVARI AN CYST gS) 225. 34 F
08 58820 DRAI NAGE OF OVARI AN ABSCESS 225. 34 F
08 58900 Bl OPSY OF OVARY &? 225. 34
08 59160 D&C AFTER DELI VE 225. 34 10 60 F
08 59320 CERLAGE OF CERVI X DURI NG PREG, VAG N 189. 30 10 60 F
08 59812 TREAMENT OF M SCARRI AGE 242. 55 10 60 X F
08 59820 M SSED AB. ANY TRI MESTER, COMP MED/ SUR 242.55 10 60 X F
08 59821 TREAT M SSED ABORTI ON; SECOND TRI MES 242.55 10 60 X F

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 47
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 59840 THERAPEUTI C ABORTI ON 275. 32 10 60 X F X
08 59841 ABORTI ON BY DI LATI ON & EVACUATI ON 275. 32 10 60 X F X
08 59870 UTERI NE EVACUATI ON & CURETTAGE HYDAI 242.55 10 60 X F
08 59871 REMOVE CERCLAGE SUTURE 242.55 10 60 F
08 60000 DRAI N THYRO O TONGE CYST 189. 30
08 60200 REMOVE THYRO D LESI ON 242.55 X
08 60280 REMOVE THYRO D DUCT LESI ON 242.55 X
08 60281 EXC. RECURRENT THYRO. DUCT CYST/ SI NUS 225. 34
08 61020 REMOVE BRAI N CAVI TY FLUI D 189. 30
08 61026 PUNCTURE BURR HOLE FOR | NJECTI ON 189. 30
08 61050 REMOVE BRAIN CANL FLUI D 189. 30
08 61055 CERVI CAL PUNCTURE FOR | NJECTI ON 189. 30
08 61070 BRAI N CANAL SHUNT PROCEDURE 189. 30
08 61215 | NSERT SYST. - CONNECT TO VENTRI C CATH 225. 34
08 61790 TREAT TRI GEM NAL NERVE 225.34
08 61791 CREATE LESI ON- NEUROLYTI C AGENT/ TRI GE 225. 34
08 61885 | MPLANT NEURORECEI VER 189. 30
08 61886 | MPLANT NEURCSTI M ARRAYS 225.34
08 61888 REVI SE/ REMOVE NEURORECEI VER 189. 30
08 62194 REPLACE/ | RRI GATE CATHETER 189. 30
08 62225 REPLACE/ | RRI GATE CATHETER 189. 30
08 62230 REPLACE/ REVI SE BRAI N SHUNT 189. 30
08 62263 LYSI S EPI DURAL ADHESI ONS 189. 30
08 62268 PERC ASPI RATE- SPI NAL CORD OR SYRI NX 189. 30
08 62269 BX SPI NAL CORD, PERCUTANEQUS 189. 30
08 62270 SPI NAL PUNCTURE, LUMBAR, DI AGNOSTIC 189. 30
08 62272 REDUCE SPI NAL FLUI D PRESSURE 189. 30
08 62273 I NJECTI ON, EPI DURAL, OF BLOOD OR CLOT 189. 30
08 62280 TREAT SPI NAL CORD LESI ON 189. 30
08 62281 TREAT SPI NAL CORD LESI ON 189. 30
08 62282 I NJECTI ON/ | NFUSI ON OF NEURCLYTI C SUB 189. 30
08 62287 DECOVPRESSI ON PROCEDURE, PERCUTANEQU 275. 32
08 62294 I NJECTI ON | NTO SPI NAL ARTERY 225.34
08 62310 I NJECTI ON(S), OF DI AGNOSTI C OR THERA 189. 30
08 62311 I NJECTION(S), OF DI AGNOSTI C OR THERA 189. 30
08 62318 I NJECTION(S), | NCLUDI NG | NDVELLI NG C 189. 30
08 62319 I NJECTI ON(S), | NCLUDI NG | NDWELLI NG C 189. 30
08 62350 | MPLANT SPI L CATHETER 189. 30
08 62355 REMOVE SPI NAL CANAL CATHETER 189. 30 01 99
08 62360 I NSERT SPI NE | NFUSI ON DEVI CE 189. 30
08 62361 | MPLANT SPI NE | NFUSI ON PUMP 189. 30
08 62362 | MPLANT SPI NE | NFUSI ON PUVP 189. 30
08 62365 REMOVE SPI NE | NFUSI ON DEVI CE 189. 30
08 62881 I NJECTI ON OF NEUROLYTI C SUBSTANCE 189. 30
08 63600 REMOVE SPI NAL CORD LESI ON 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 63610
08 63650
08 63685
08 63688
08 63744
08 63746
08 64410
08 64415
08 64417
08 64420
08 64421
08 64430
08 64479
08 64480
08 64483
08 64484
08 64510
08 64520
08 64530
08 64553
08 64575
08 64580
08 64585
08 64589
08 64590
08 64595
08 64600
08 64605
08 64610
08 64620
08 64630
08 64680
08 64702
08 64704
08 64708
08 64712
08 64713
08 64714
08 64716
08 64718
08 64719
08 64721
08 64722
08 64726
08 64727

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

REPORT NO_ RF-0-76ASC
PAGE: 48

3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS

DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001

STI MULATI ON_OF SPI NAL CCORD 189.

| MPLANT NEURCELECTRCDES 189. 30

| MPLANT NEURCRECEI VER 189. 30

REVI SE/ REMOVE NEURORECEI VER 189. 30

REVI SI ON OF SPI NAL SHUNT 225. 34

REMOVAL OF SPI NAL SHUNT 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON_FOR NERVE BLOCK 189. 30

I NJ FORAMEN EPIDURAL C/' T 189. 30

I NJ FORAWN EPI DURAL ADD- ON 189. 30

I NJ FORAMEN EPI DURAL L/ S 189. 30

I NJ FORAMEN EPI DURAL ADD- ON 189. 30

I NJECT SYMPATH NRV _STELLATE GANGLI ON 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

I NJECTI ON FOR NERVE BLOCK 189. 30

PERCUTANEQUS | MPLANTATI ON OF NEURCST 189. 30

I NCI SI ON FOR | MPLANTATI ON OF NEURCST 189. 30

I NCI SI ON FOR | MPLANTATI ON_ OF NEUROST 189. 30

REVI SI ON OR REMOVAL OF PERI PHERAL NE 189. 30

SUTURE @\DD MAJOR PERI PHERAL NERVE 189. 30

| MPLANT NEURORECEI VER 189. 30

REVI SE/ REMOVE NEURORECEI VER 189. 30

I NJECTI VE TREATMENT OF NERVE 189. 30

I NJECTI ON TREATMENT OF NERVE 189. 30

I NJECTI ON TREATMENT OF NERVE 189. 30

I NJECTI ON TREATMENT OF NERVE 189. 30

I NJECTI ON TREATMENT OF NERVE 189. 30

I NJECTI ON TREATMENT OF NERVE 189. 30

REVI SE FI NGER TOE NERVE 189. 30 X

REVI SE  HAND FOOT NERVE 189. 30 X

REVI SE ARM LEG NERVE 242,55 X

REVI SI ON OF SCI ATI C NERVE 189. 30

REVSI ON OF ARM NERVE&S) 189. 30

REVI SE LOW BACK NERVE (S 189. 30

REVI SI ON OF CRANI AL NE 225. 34

REVI SE ULNAR NERVE AT ELBOW 242.55 X

REVI SE ULNAR NERVE AT WRI ST 242.55 X

REVI SE MEDI UM NERVE AT VRl ST 242.55 X

RELI EVE PRESSURE ON NERVE ( S) 189. 30

RELEASE FOOT/ TOE NERVE 189. 30

I NTERNAL NEURCLYSI S, M CROSCOPE 189. 30

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28

RUN: 04/25/12 19:59: 25

COLUWN

1 2

TS CODE
08 64732
08 64734
08 64736
08 64738
08 64740
08 64742
08 64744
08 64746
08 64762
08 64771
08 64772
08 64774
08 64776
08 64778
08 64782
08 64783
08 64784
08 64786
08 64787
08 64788
08 64790
08 64792
08 64795
08 64802
08 64821
08 64831
08 64832
08 64834
08 64835
08 64836
08 64837
08 64840
08 64856
08 64857
08 64858
08 64859
08 64861
08 64862
08 64864
08 64865
08 64870
08 64872
08 64874
08 64876
08 64885

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1, 2012

3 4 5 6 7
ACGE MED

DESCRI PTI ON FEE M N-MAX  REV
I NCI S| ON OF BROW NERVE 189. 30
I NCI SI ON OF CHEEK NERVE 189. 30
I NCI SI ON OF CHI N NERVE 189. 30
I NCI SI ON OF JAW NERVE 189. 30
I NCI SI ON OF TONGUE NERVE 189. 30
I NCI SI ON_ OF FACI AL NERVE 189. 30
I NCI SE NERVE, BACK OF HEAD 189. 30
I NI SE_DI' APHRAGM NERVE 189. 30
I NCI SI ON_ OF BROW NERVI 189. 30
I NCI SE CRANI AL NERVE,EXTRADURAL 189. 30
I NCI SI ON OF SPI NAL NERVE 189. 30
REMOVE SKI N NERVE LESI ON 242.55
REMOVE DI G T NERVE LESI ON 242.55
EXCl SE NEUROVA; EACH ADD DIG T 189. 30
REMOVE LI MB NERVE LESI ON 225. 34
EXCl SE NEUROVA, HANDY FOOT, & ADD NERVE 189. 30
REMOVE NERVE LESI ON 225. 34
REMOVE SCI ATI C NERVE LESI ON 225. 34
I NSERT CAP ON NERVE END 189. 30
REMOVE SKI N NERVE LESI ON 225. 34
REMOVAL OF NERVE LESI ON 225. 34
REMOVAL OF NERVE LESI ON 225. 34
Bl OPSY OF NERVE 189. 30
REMOVE SYMPATHETI C NERVES 189. 30
REMOVE SYMPATHETI C NERVES 225. 34
REPAIR OF DI G T NERVE 225. 34
SUTURE DI G T NERVE; ADD DIG'T NERVE 189. 30
REPAI R OF HAND OR FOOT NERV 189. 30
REPAI R OF AND OR FOOT NERVE 225. 34
REPAI R OF HAND OR FOOT NERVE 275. 32
REPAI R ADDI TI ONAL NERVE 275. 32
REPAI R OF LEG NERVE 189. 30
REPAI R/ TRANSPOSE NERVE 189. 30
REPAI R ARM LEG NERVE 189. 30
REPAI R SCI ATI C NERVE 189. 30
SUTRUE @ ADD MA.JO? PERI PHERAL NERVE 189. 30
REPAI R OF ARM NERVES 225. 34
REPAI R OF LOW BACK NERVES 225. 34
REPAI R OF FACI AL NERVE 225. 34
REPAI R OF FACI AL NERVE 225. 34
FUSI ON OF FACI AL/ OTHER NERVE 225. 34
SUBSEQUENT REPAI R OF NERVE 189. 30
REPAI R & REVI SE NERVE 225. 34
REPAI R NERVE; SHORTEN BONE 225. 34
NERVE GRAFT (| NCLUDES OBTAI Nl NG GRAF 189. 30

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - NA
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

PA SEX PSR SL

NCI NG

9 10 11 12
X- uvsS
OVERS >001

XX

XX

REPORT NO_ RF-0-76ASC
PAGE: 49

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS



LAMBML28
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 64886
08 64890
08 64891
08 64892
08 64893
08 64895
08 64896
08 64897
08 64898
08 64901
08 64902
08 64905
08 64907
08 65091
08 65093
08 65101
08 65103
08 65105
08 65110
08 65112
08 65114
08 65130
08 65135
08 65140
08 65150
08 65155
08 65175
08 65205
08 65210
08 65220
08 65222
08 65235
08 65260
08 65265
08 65270
08 65272
08 65275
08 65280
08 65285
08 65290
08 65400
08 65410
08 65420
08 65426
08 65710

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

DEPARTMENT OF HEALTH AND HOSPI TALS -

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1,

3 4
DESCRI PTI ON FEE
NERVE GRAFT (| NCLUDES OBTAI NI NG GRAF 189. 30
NERVE GRAFT, HAND OR FOOT 189. 30
NERVE GRAFT, HAND OR FOOT 189. 30
NERVE GRAFT, ARM OR LEG 189. 30
NERVE GRAFT, ARM OR LEG 189. 30
NERVE GRAFT, HAND OR FOOT 225. 34
NERVE GRAFT, HAND OR FOOT 225. 34
NERVE GRAFT, ARM OR LEG 225. 34
NERVE GRAFT, ARM OR LEG 225. 34
NERVE GRAFT, @ ADD NERVE; S| NG STRAND 189. 30
NERVE GRAT, @ ADD NERVE; MULTI STRAND 189. 30
NERVE PEDI CLE TRANSFER 189. 30
NERV PEDI CLE TRANSFER 189. 30
EVI SCERATI ON EYE 275. 32
EVI SCERATI ON EYE W TH | MPLANT 275. 32
REMOVAL OF EYE 275. 32
REMOVE EYE/ | NSERT | MPLANT 275. 32
REMOVE EYE/ ATTACH | MPLANT 225. 34
REMOVAL OF EYE 242.55
REMOVE EYE, REVI SE SOCKET 275. 32
REMOVE EYE, REVI SE SOCKET 275. 32
I NSERT OCULAR | MPLANT 275. 32
I NSERT OCULAR | MPLANT 275. 32
ATTACH OCULAR | MPLANT 275. 32
REVI SE OCULAR | MPLANT 275. 32
REI NSERT OCULAR | MPLANT 275. 32
REMOVAL OF OCULAR | MPLANT 275. 32
REMOVE FOREI GN BODY FROM EYE 189. 30
REMOVE FORElI GN BODY FROM EYE 189. 30
REMOVE FOREI GN BODY FROM EYE 189. 30
REMOVE FOREI GN BODY FROM EYE 189. 30
REMOVE FORElI GN BODY FROM EYE 189. 30
REMOVE FOREI GN BODY FROM EYE 189. 30
REMOVE FOREI GN BODY FROM EYE 189. 30
REPAI R OF EYE WOUND 189. 30
REPAI R OF EYE WOUND 189. 30
REPAI R OF EYE WOUND 225. 34
REPAI R OF EYE WOUND 225. 34
REPAI R OF EYE WOUND 225. 34
REPAI R OF EYE SOCKET WOUND 225. 34
REMOVE OF EYE LESI ON 189. 30
Bl OPSY OF CORNEA 189. 30
REMOVAL OF EYE LESI ON 189. 30
REMOVAL OF EYE LESI ON 189. 30
CORNEAL TRANSPLANT 275. 32

5 6
ACGE MED
M N-MAX  REV

2012

7 8 9 10
PA SEX PSR SL

XXX X

XX XXX XXX

X
X

REPORT NO_ RF-0-76ASC
PAGE: 50

11 12
X- uvsS
OVERS >001

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 51
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 65730 CORNEAL TRANSPLANT 275. 32
08 65750 CORNEAL TRANSPLANT 275. 32
08 65755 KERATOPLASTY, PENETRATI NG 275. 32
08 65770 KERATOPROSTHESI S 275. 32
08 65772 CORNEAL RELAX | NCI SI ON, COR SURG AST 225. 34
08 65775 CORN WDGE RESECT, CORR SURG. . ASTI GVAT 225. 34
08 65800 DRAI NAGE OF EYE 189. 30
08 65805 DRAI NAGE OF EYE 189. 30
08 65810 DRAI NAGE OF EYE 225. 34
08 65815 DRAI NAGE OF EYE 189. 30
08 65850 TRABECULOTOWY AB EXTERNO 225. 34
08 65865 I NCI SE | NNER EYE ADHESI ONS 189. 30
08 65870 I NCI SE | NNER EYE ADHESI ONS 225. 34
08 65875 I NCl SE | NNER EYE ADHESI ONS 225. 34
08 65880 I NCI SE | NNER EYE ADHESI ONS 225. 34
08 65900 REMOVE EYE LESI ON 242.55
08 65920 REMOVE | MPLANT FROM EYE 275. 32
08 65930 REMOVE BLOOD CLOT FROM EYE 242.55
08 66020 I NJECTI ON TREATMENT OF EYE 189. 30
08 66030 I NJECTI ON TREATMENT OF EYE 189. 30
08 66130 REMOVE EYE LESI ON 275. 32
08 66150 I NCI SI ON OF EYE 225. 34
08 66155 I NCI SI ON OF EYE 225. 34
08 66160 I NCI SI ON CF EYE 189. 30
08 66165 I NCI SI ON OF EYE 225. 34
08 66170 I NCI SI ON OF EYE 225. 34
08 66172 FI STULI ZATI ON OF SCLERA FOR GLAUCOVA 225. 34
08 66180 A%;EQJS SHUNT- EXTRACCULAR RESERVI OR 242.55
08 66185 REVI S| ON OF AQUEQUS SHUNT TO EXT RES 189. 30
08 66220 REPAI R EYE LESI ON 225.34
08 66225 REPAI R/ GRAFT EYE LESI ON 225. 34
08 66250 FOLLOW - UP SURGERY OF EYE 189. 30
08 66500 INCISION CF |RI'S 275. 32 X
08 66505 INCISION OF THE IRI S 275. 32 X
08 66600 REMOVE | RIS AND LESI ON 275. 32 X
08 66605 REMOVAL OF IRI'S 275. 32 X
08 66625 REMOVAL OF | RIS 275. 32 X
08 66630 REMOVAL OF IRI'S 275. 32 X
08 66635 REMOVAL OF IRI'S 275. 32 X
08 66680 REPAIR I RIS & Cl LI ARY BODY 225. 34
08 66682 SUTURE OF IRI'S, CILLI ARY BODY 189. 30
08 66700 RELI VE | NNER EYE PRESSURE 189. 30
08 66710 Cl LI ARY BODY DESTRUCTI ON; 189. 30
08 66740 RELI EVE | NNER EYE PRESSURE 189. 30
08 66782 RELI EVE | NNER EYE PRESSURE 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO_ RF-0-76ASC
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 52
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

COLUWN

1 2 3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS

TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001

08 66821 DI SCI SSI ON OF SECONDARY; LASER 189. 30

08 66825 REPGOSI TI ONI NG OF | NTRAOCULAR LENS PR 225. 34

08 66830 REMOVAL OF LENS LESI ON 275. 32 X

08 66840 REMOVAL OF LENS MATERI AL 275. 32 X

08 66850 REMOVAL OF LENS NMATERI AL 275. 32 X

08 66852 REMOVAL LENS MATERI AL, ASPI RATI ON 225. 34

08 66920 EXTRACTI ON OF LENS 275. 32 X

08 66930 EXTRACTI ON OF LENS 275. 32 X

08 66940 EXTRACTI ON OF LENS 275. 32 X

08 66983 I NTRA CATARACT EXTRAC W LENS 275. 32 X

08 66984 EXTRA CATARACT REMOVAL W LENS 275. 32 X

08 66985 I NSERT LENS PROSTHESI S 242.55

08 66986 EXHANGE OF | NTRACCULAR LENS 242.55

08 67005 PARTI AL REMOVAL OF EYE FLU D 225. 34

08 67010 PARTI AL REMOVAL OF EYE FLU D 225. 34

08 67015 RELEASE OF EYE FLUI D 189. 30

08 67025 REPLACE EYE FLUI D 189. 30

08 67027 | MPLANT EYE DRUG SYSTEM 225. 34

08 67030 I NCI SE | NNER EYE STRANDS 189. 30

08 67031 SERVERI NG OF VI TREQUS STRANDS, VI TREO 189. 30

08 67036 VI TRECTOMY, MECHANI CLA, PARS PLANA A 225. 34

08 67039 LASER TREATMENT OF RETI NA 275. 32

08 67040 LASER TREATMENT OF RETI NA 275. 32

08 67107 REPAI R DETACHED RETI NA 242.55

08 67108 REPAI R DETACHED RETI NA 275. 32

08 67112 RE- REPAI R DETACHED RETI NA 275. 32

08 67115 RELEASSE ENCI RCLI NG MATERI AL( POSTERI 189. 30

08 67120 REMOVE EYE | MPLANT MATERI AL 189. 30

08 67121 REMOVE | MPLANT POSTERI OR, | NTRAOCULAR 189. 30

08 67141 TREAT RETI NAL DETACH, CRYOTHER/ DI ATHE 189. 30

08 67218 RETI NAL LESI ON; | MPLANT RADI ATI 242.55

08 67227 DESTROY RETI NOPATHY; CRYOTHER/ DI ATHER 189. 30

08 67250 REI NFORCE EYE WALL 225. 34

08 67255 REI NFORCE/ GRAFT EYE WALL 225. 34

08 67311 REVI SE EYE MUSCLE 275. 32 X

08 67312 REVI SE TWO EYE MJUSCLES 275. 32 X

08 67314 STRABI SMUS SURG, ONE VERTI CAL MUSCLE 225. 34

08 67316 STRABI SMUS SURG, 2 OR MORE VERT MJSC 225. 34

08 67318 STRABI SMUS SURG, ANY PROC, SUP OBL MJS 225. 34

08 67320 REVI SE EYE MUSCLE &S?EV 225. 34

08 67331 STRABI SMUS SURG W PREV EYE SURG 225. 34

08 67332 STRABI SMUS SURG W SCAR EXTRACC MJSC 225. 34

08 67334 STRABI SMUS SURG, POST FI X SUTURE TECH 225. 34

08 67335 ADJUSTABLE SUTURES/ STRABI SMUS SURCER 225. 34

08 67340 STRABI SMUD DURG EXPLOR/ REP DET EXTRA 225. 34

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

2
RUN: 04/25/12 19:59: 25

COLUMWN:

1 2

TS CODE
08 67346
08 67400
08 67405
08 67412
08 67413
08 67415
08 67420
08 67430
08 67440
08 67450
08 67550
08 67560
08 67700
08 67710
08 67715
08 67800
08 67801
08 67805
08 67808
08 67830
08 67835
08 67880
08 67882
08 67900
08 67901
08 67902
08 67903
08 67904
08 67906
08 67908
08 67909
08 67911
08 67914
08 67915
08 67916
08 67917
08 67921
08 67922
08 67923
08 67924
08 67935
08 67938
08 67950
08 67961
08 67966

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

F1 NANCI

NG

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

3

DESCRI PTI ON

Bl OPSY OF EXTRAOCCULAR MUSCLE
EXPLORE/ Bl OPSY EYE SOCKET
EXPLORE/ DRAI N EYE SOCKET
EXPLORE/ TREAT EYE SOCKET
EXPLORE/ TREAT EYE SOCKET
Bl OPSY OF EYE

EXPLORE/ TREAT EYE SOCKET
EXPLORE/ TREAT EYE SOCKET
EXPLORE/ DRAI N EYE SOCKET
EXPLORE/ Bl OPSY EYE SOCKET
I NSERT EYE SOCKET | MPLANT
REVI SE EYE SOCKET | MPLANT
DRAI NAGE OF EYELI D ABSCESS
I NCI SI ON OF EYELID

I NCl SION OF EYELID FOLD
REMOVE EYELI D LESI ON
REMOVE EYELID LESI ONS
REMOVE EYELI D LESI ONS
REMOVE EYELI D LESI ON (S)
REVI SE EYELASHES

REVI SE EYELASHES

REVI S| ON OF EYELI D

REVI SI ON OF EYELI D

REPAI R OF BROW PTOSI S ( SUPRACI LLI ARY
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT

REVI SE EYELI D DEFECT

REVI SE EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D DEFECT
REPAI R EYELI D WOUND
REMOVE EYELI D FOREI GN BODY
REVI S| ON OF EYELID

REVI SI ON OF EYELI D

REVI SI ON OF EYELI D

225.
NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.

5 6 7 8
ACGE MED

9

XXXX XX

XX

XX XXX XXX XX

10
FEE3 MNMAX REV PA SEX PSR SL

REPORT NO_ RF-0-76ASC
PAGE: 53

11 12
X- uvsS
OVERS >001

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LANVBML28 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 ASC
RUN: 04/25/12 19:59: 25 DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 54
LOUI SI ANA MEDI CAl D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
08 67971 RECONSTRUCTI ON OF EYELI D 225. 34
08 67973 RECONSTRUCTI ON OF EYELI D 225. 34
08 67974 RECONSTRUCTI ON OF EYELI D 225. 34
08 67975 RECONSTRUCTI ON OF EYELI D 225. 34
08 68115 REMOVE EYELI D LI NI NG LESI ON 189. 30
08 68130 REMOVE EYELI D LESI ON 189. 30
08 68320 REVI SE/ GRAFT EYELI D LI NI NG 225. 34
08 68325 REVI SE/ GRAFT EYELID LINI G 225. 34
08 68326 REVI SE/ GRAFT EYELI D LI NI NG 225. 34
08 68328 REVI SE/ GRAFT EYELI D LI NI NG 189. 30
08 68330 REVI SE EYELI D LI NI NG 225. 34
08 68335 REVI SE/ GRAFT EYELI D LI NI NG 225. 34
08 68340 SEPARATE EYELI D ADHESI ONS 225. 34
08 68360 REVI SE EYELI D LI NI NG 189. 30
08 68362 REVI SE EYELI D LI NI NG 189. 30
08 68500 REMOVAL OF TEAR GLAND 225. 34
08 68505 PARTI AL REMOVAL TEAR GLAND 225. 34
08 68510 Bl OPSY OF TEAR GLAND 189. 30
08 68520 REMOVAL OF TEAR SAC 225. 34
08 68525 Bl OPSY OF TEAR SAC 189. 30
08 68540 REMOVE TEAR GLAND LESI ON 225. 34
08 68550 REMOVE TEAR GLAND LESI ON 225. 34
08 68700 REPAI R TEAR DUCTS 189. 30
08 68720 CREATE TEAR SAC DRAI N 225. 34
08 68745 CREAT TEAR DUCT DRAI N 225. 34
08 68750 CREATE TEAR DUCT DRAI N 225. 34
08 68770 CLOSE TEAR SYSTEM FI STULA 225.34
08 68810 PROBE NASOLACRI VAL DUCT 189. 30
08 68811 PROVE NASCOLACRI MAL DUCT 189. 30
08 68815 PROBE NASONLACRI MAL DUCT 189. 30
08 69000 DRAI N EXTERNAL EAR LESI ON 225. 34 X
08 69005 DRAI N EXTERNAL EAR LESI ON 225. 34 X
08 69020 DRAI N OQUTER EAR CANAL LESI ON 225.34 X
08 69110 PARTI AL REMOVAL EXTERNAL EAR 189. 30
08 69120 REMOVAL OF EXTERNAL EAR 189. 30
08 69140 REMOVE EAR CANAL LESI ON(S) 189. 30
08 69145 REMOVE EAR CANAL LESI O\IRGI(ESL 189. 30
08 69150 EXTENSI VE EAR CANAL SURGER 225. 34
08 69205 CLEAR OUTER EAR CANAL 189. 30
08 69310 RECONSTRUCTI ON OF EXTERNAL AUDI TORY 225. 34
08 69320 REBUI LD QUTER EAR CANAL 275. 32
08 69420 I NCI S| ON OF EARDRUM 189. 30 X
08 69421 MYRI NGOTOWY. . REQUI Rl NG GEN ANESTH 225. 34
08 69424 VENT TUBE REMOVAL; UNI LATERAL 189. 30 X
08 69433 OFFI CE TYMPANCSTOWY UNI LAT 275. 32 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON OR AFTER JANUARY 1, 2012

2
RUN: 04/25/12 19:59: 25

REPORT NO_ RF-0-76ASC
PAGE: 55

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

08 69436 HOSPI TAL TYMPANOSTOW UNI LAT 275. 32 X

08 69440 EXPLORATI ON OF M DDLE EAR 225. 34

08 69450 TYMPANOLYSI S, TRANSCANAL 189. 30

08 69501 MASTO DECTOWY 275. 32 X

08 69502 MASTO DECTOW 275. 32

08 69505 REMOVE MASTO D STRUCTURES 275. 32

08 69511 EXTENSI VE MASTO D SURGERY 275. 32

08 69530 EXTENSI VE MASTO D SURGERY 275. 32

08 69550 REMOVE EAR LESI ON 242.55

08 69552 REMOVE EAR LESI ON 275. 32

08 69601 MASTO D SURGERY REVI SI ON 275. 32

08 69602 MASTO D SURGERY REVI SI ON 275. 32

08 69603 MASTO D SURGERY REVI SI ON 275. 32

08 69604 MASTO D SURGERY REVI SI ON 275. 32

08 69605 MASTO D SURGERY REVI SI ON 275. 32

08 69610 REPAI R OF EARDRUM 275. 32 X

08 69620 REPAI R OF EARDRUM 275. 32 X

08 69631 REPAI R EARDRUM STRUCTURES 242.55 X

08 69633 REBUI LD EARDRUM STRUCTURES - TOTAL 242.55

08 69635 REPAI R EARDRUM STRUCTURES 275. 32

08 69636 REBUI LD EARDRUM STRUCTURES 275. 32

08 69637 REBUI LD EARDRUM STRUCTURES- TOTAL- 275. 32

08 69641 REVI SE M DDLE EAR & MASTA D 275. 32

08 69642 REVI SE M DDLE EAR & MASTO D 275. 32

08 69643 REVI SE M DDLE EAR & MASTA D 275. 32

08 69644 REVI SE M DDLE EAR & MASTA D 275. 32

08 69645 REVI SE M DDLE EAR & MASTO D 275. 32

08 69646 REVI SE M DDLE EAR & MASTA D 275. 32

08 69650 RELEASE M DDLE EAR BONE 275. 32

08 69660 REVI SE M DDLE EAR BONE 275. 32 X

08 69661 REVI SE M DDLE EAR BONE WDRI LL OUT 242. 55

08 69662 REVI SI ON OF STAPEDECTOW OR STAPEDOT 242.55

08 69666 REPAI R M DDLE EAR STRUCTURES 225.34

08 69667 REPAI R M DDLE EAR STRUCTURES 225. 34

08 69670 REMOVE MASTO D AIR CELLS 225. 34

08 69676 TYMPANI C NEURECTOWY; UNI LATERAL 225.34

08 69700 CLOSE MASTO D FI STULA 225. 34

08 69711 REMOVAL/ REPAI R OF ELCTROMAGNETI C BO 189. 30

08 69714 | MPLANT TEMPLE BONE W STI MUL 275. 32

08 69715 TEMPLE BNE | MPLNT W STI MJUL 275. 32

08 69717 TEMPLE BONE | MPLANT REVI SI ON 275. 32

08 69718 REVI SE TEMPLE BONE | MPLANT 275. 32

08 69720 RELEASE FACI AL NERVE 242. 55

08 69725 RELEASE FACI AL NERVE 242.55

08 69740 REPAI R FACI AL NERVE 242.55

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSCCI ATI ON. PROCEDURES NOT FOUND ON FEE SCHEDULE
gU%RCX(LB C%EITEE%T THAT ARE LI STED AS TCS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY



LAMBML28

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

2
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI

REPORT NO_ RF-0-76ASC
NG PAGE: 56

LOU SI ANA MEDI CAI D AMBULATORY SURG CAL CENTERS ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON OR AFTER JAg\IUARY 1, 2012

COLUMWN:

1 2 3 4 5 6 7
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV

08 69745 REPAI R FACI AL NERVE 242. 55

08 69801 I NCl SE | NNER EAR 242.55

08 69805 EXPLORE | NNER EAR 275. 32

08 69806 EXPLORE | NNER EAR 275. 32

08 69820 ESTABLI SH | NNER EAR W NDOW 242.55

08 69840 REVI SE | NNER EAR W NDOW 242.55

08 69905 REMOVE | NNER EAR 275. 32

08 69910 REMOVE | NNER EAR & MASTO D 275. 32

08 69915 I NCI SE | NNER EAR NERVE 275. 32

08 69930 | MPLANT COCHLEAR DEVI CE 275. 32

08 69982 CATARACT SURGERY, COWVPLEX 275. 32

08 91010 ESOPHAGEAL MOTI LI TY ( MANOVETRI C STUD 189. 30

08 92502 OTOLARYNGOLOGA C EXAM UNDER ANESTHESI 189. 30

08 92511 NASOPHARYNGOSCOPY 189. 30

08 98883 ARTHROSCOPY, KNEE, MENI SCUS REPAI R 189. 30

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

PA SEX PSR SL

9 10 11 12
X-

uvsS
OVERS >001

XXX

PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LI STED AS TOS 03 ON THE PROFESSI ONAL SERVI CES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AVBULATORY

SURG CAL CENTERS.



LAMBML28 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO_ RF-0-76ASC
RUN: 04/25/12 19:59: 25 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 57



LOUI SI ANA MEDI CAl D AMBULATORY SUR(EE%EAINDCEI\ITERS ( NON- HOSPI TAL) FEE SCHEDULE

Li sted bel ow are sone aids we hope will help you understand this fee schedule. 1f, after reading the infornation bel ow, you
need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

COLUMN 1. TS (TyPe Service): Definition: Files on which codes are |oaded and fromwhich clains are paid. The file t
a claimgoes for pricing is determ ned by, anobng other things, the type of provider who is billing and by the nodif
appended to the procedure code.

0
i

Li sted below is an explanation of the types of service found on this schedul e.
08 - Anbul atory Surgical Centers (non-hospital) are paid fromthis file.
COLUMNS 2, 3 and 4. CODE, DESCRI PTION and FEE.

COLUW 5. AGE M N and MAX: Codes with m ni mum or maxi num age restrictions. |If the recipient's age on the date of service
is outside the mninmumor nmaxi mum age, clains wll deny.

COLUWN 6|. MED REV (Medical Review): dains with sone codes pend to Medical Review for review of the attachnments or for
manual pricing.

COLUW 7. PA (Prior Authorization): Some services must be prior authorized before they are rendered. |f a PA request is
appr_oved,_islI P,tl-)\ nun‘ger will be issued for inclusion on the claim |[If a PA request is not approved, no paynent for the
service wi e made.

COLUWN 8. SEX (Restriction): Some procedure codes are indicated for only one sex.

COLUWN 9. PSR (Provider Specialty Restriction): |f a code has a provider specialty restriction, reinbursenent for its
performance will not be nmade to other specialties.

COLUWMN 10. SL (Service Limtation): Codes with frequency limtations.
COLUW 11. X-OVERS (Only): These codes are payable for Medicare/ Medi caid recipients only.
COLUWMN 12. WS>001: An 'X in this colum nmeans nore than one unit of service per day may be billed.



