LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF - 0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAG E: 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

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

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >001

08 G0105 COLORECTAL SCRN, HI RISK. IND 189.30

08 G0121  COLON CA SCRN; NOT HIGH RISK IND 18 9.30

08 G0260  INJ FOR SACROILIAC JT ANESTH 189.30

08 V2785  CORNEAL TISSUE PROCESSING 1,708.87

08 00170  ANES;INTRAORAL,INC BIOPSY, NOS 189.30 X

08 10061 DRAIN SKIN ABSCESS COMPLICATED 225.34 X

08 10120 SIMPLE REMOVAL FOREIGN BODY 225.34 X

08 10121  COMPLIC ATED REMOVAL FOREIGN BODY 225.34 X

08 10180  INCISE/DRAIN COMPLEX POSTOP WOUND 189.30

08 11010 DEBRIDE SKIN, FX 189.30

08 11011 DEBRIDE SKIN/MUSCLE, FX 189.30

08 11012 DEBRIDEMT;SKIN,SQ,MUSC.FASCIA,MUSC&B  189.30

08 11042  DEBRIDE SKIN, SUBCUTANEOUS TISSUE 189.30

08 11043 DEBRIDE;SKIN,SUBCU TISSUE AND MUSCLE  189.30

08 11044 DEBRIDE;SKIN,SUBC TISS,MUSCL & BONE  189.30

08 11100 BIOPSY OF SINGLE LESION 189.30 X

08 11101 DEBRIDE SKIN/MUSCLE, FX 189.30

08 11400 EXCISE BENIGN LESION TO 0.5 CM 189.30 X

08 11401  EXCISE BENIGN LESION 0.6 TO 1CM 189.30 X

08 11402  EXCISE BENIGN LESION 1.1 TO 2CM 189.30 X

08 11403  EXCISE BENIGN LESION 2.1 TO 3CM 189.30 X

08 11404  EXCISE BENIGN LESION 3.1 TO 4CM 189.30 X

08 11406  EXCISE BENIGN LESION OVER 4CM 189. 30

08 11420 EXCISE BENIGN LESION TO 0.5CM 189.30 X

08 11421  EXCISE BENIGN LESION 0.6 TO 1CM 189.30 X

08 11424  EXCISE BENIGN LESION 3.1 TO 4CM 189.30

08 11426  EXCISE BENIGN LESION OVER 4.0CM 189.30

08 11440  EXCISE BENIGN LESION TO 0.5CM 189.30 X

08 11441  EXCISE BE NIGN LESION 0.6 TO 1CM 189.30 X

08 11442  EXCISE BENIGN LESION 1.1 TO 2CM 189.30 X

08 11443 EXCISE BENIGN LESION 2.1 TO 3CM 189.30 X

08 11444  EXCISE BENIGN LESION 3.1 TO 4CM 189.30 X

08 11446  EXCISE BENIGN LESION OVER 4.0CM 189.30

08 11450 EXCISE/HIDRADENITIS/PRIMARY SUTURE 189.30

08 11451  EXCISE/HIDRADENITIS/W/OTHER CLOSURE  189.30

08 11462  EXCISE/HIDRADENITIS/PRIMARY SUTURE 189.30

08 11463  EXCISE/HIDRADENITS/OTHER CLOSURE 189.30

08 11470  EXCISE/HIDRADENITIS/PRIMARY SUTURE 189.30

08 11471  EXCISE/HIDRADENITIS/OTHER CLOSURE 189.30

08 11600 EXCISE MALIGNANCY TO 0.5CM 189.30 X

08 11601  EXCISE MALIGNANCY 0.6 TO 1CM 189.30 X

08 11602  EXCISE MALIGNANCY 1.1 TO 2CM 189.30 X

08 11603  EXCISE MALIGNANCY 2.1 TO 3CM 189.30 X

08 11604  EXCISE MALIGNANCY 3.1 TO 4CM 189.30 X

08 11606  EXCISE MALIGNANCY OVER 4CM 189.30 X

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $  257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 11620 EXCISE MALIGNANCY TO 0.5CM 189.30 X
08 11621  EXCISE MALIGNANCY 0.6 TO 1CM 189.30 X
08 11622  EXCISE MALIGNANCY 1.1 TO 2CM 189.30 X
08 11623  EXCISE MALIGNANCY 2.1 TO 3CM 189.30 X
08 11624  EXCISE MALIGNANCY 3.1 TO 4CM 189.30 X
08 11626  EXCISE MALIGNANCY OVER 4CM 189.30 X
08 11640 EXCISE MALIGNANCY TO 0.5CM 189.30 X
08 11641  EXCISE MALIGNANCY 0.6 TO 1CM 189.30 X
08 11642  EXCISE MALIGNANCY 1.1 TO 2CM 189.30 X
08 11643  EXCISE MALIGNANCY 2.1 TO 3CM 189.30 X
08 11644  EXCISE MALIGNANCY 3.1 TO 4CM 189.30 X
08 11646  EXCISE MALIGNANCY OVER 4CM 189.30 X
08 11730  SIMPLE REMOVAL O F NAIL PLATE 189.30 X
08 11732 REMOVE ADDITIONAL NAIL PLATES 189.30 X
08 11740 EVAC UATE HEMATOMA UNDER NAIL 189.30 X
08 11750  EXCISION NAIL AND NAIL MATRIX 189.30 X
08 117 60 SIMPLE RECONSTRUCTION NAIL BED 189.30
08 11762  NAIL RECONSTRUCTION COMPLICATED 189.30
08 11770  SIMPLE EXCISION PILONIDAL CYST 242.55 X
08 11771  EXCISE PILONIDAL CYST;EXTENSIVE 242.55 X
08 11960 INSERTION OF TISSUE EXPANDER 189.30
08 11971 REMOVE TISS EXP - NO PROSTHETIC INSERT  189.30
08 12005  SIMPLE WOUND REPAIR 12.6 TO 20 CM 189.30
08 12006  SIMPLE WOUND REPAIR 20.1 TO 30 CM 189.30
08 12007  SIMPLE WOUND REPAIR OVER 30 CM 189.30
08 12016  SIMPLE WOUND RPAIR 12.6 TO 20 CM 189.30
08 12017  SIMPLE WOUND REPAIR 20.1 TO 30CM 189.30
08 12018  SIMPLE WOUND REPAIR OVER 30CM 189.30
08 12020 TREAT SUPER DEHISCENCE; SIMPLE CLOSE  189.30
08 12021 TREAT SUPER DEHISCENCE; W/PACKING 1 89.30
08 12034 LAYER CLOSURE 7.6 - 125CM 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 WOUN D/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 TI1 30 CM 189.30
08 12057 LAYER CLOSURE WOUND OVER 30 CM 189.30
08 13100 COMPLEX REPAIR1.1TO25CM 189.30
08 13102 REPAIR WOUND/LESION ADD -ON 189.30
08 13120 COMPLEX REPAIR1.1TO 2.5CM 189.30
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08 13122 REPAIR WOUND/LESION ADD ON 189.30
08 13131 COMPLEX REPAIR1.1TO 25CM 189.30
08 13133 REPAIR WOUND/LESION ADD - ON 189.30
08 13153 REPAIR WOUND/LESION ADD -ON 225.34
08 13160 EXT/COMP SECONDARY CLOSE /DEHISCENCE  189.30
08 14000  SKIN TISSUE REARRANGEMENT 189.30
08 14040 TISSUE TRANSFER; TO 10 SQ CM 189.30
08 15002 WOUND PREP, TRK/ARM/LEG 189.30
08 15003 SURGICAL PREPARATION OR CREATION + 189.30
08 15004 WOUND PREP, F/N/HF/G 189.30
08 15005 SURGICAL PREPARATION OR CREATION + 189.30
08 15040 HARVEST CULTURED SKIN GRAFT 189.30
08 15050 PINCH GRAFT;DEFECT UP TO 2CM 242.55 X
08 15100 SPLIT GRAFT; UP TO 100 SQ CM 189.30
08 15110 EPIDRM AUTOGRPT TRNK/ARM/LEG 189.30
08 15111 EPIDRM AUTOGRFT T/A/L ADD -ON 189.30
08 15115 - GRFT EACEYREXK/HF/& 189.30
08 15116 EPIDRM A - GRFT F/N/HF/G AD DL 189.30
08 15120 SPLIT GRAFT; UP TO 100 SQ CM 189.30
08 15130 DERM AUTOGRAF T, TRNK/ARM/LEG 189.30
08 15131 DERM AUTOGRAFT T/A/L ADD -ON 189.30
08 15135 D ERM AUTPGRAFT FACE/NCK/HF/G 189.30
08 15136 DERM AUTOGRAFT, F/N/HF/G 189.30
08 15150 TISSUE CULTURED SKIN AUTOGRAFT, TRUN  189.30
08 15151  TISSUE CULTURED SKIN AUTOGRAFT, TRUN  189.30
08 15152  TISSUE CULTURED SKIN AUTOGRAFT, TRUN  189.30
08 15155  TISSUE CULTURED SKIN AUTOGRAFT, FACE 189.30
08 15156  TISSUE CULTURED SKIN AUTOGRAFT, FACE 189.30
08 15157  TISSUE CULTURED SKIN AUTOGRAFT, FACE 189.30
08 15201 FULL THICK GRAFT EACH ADD 20 SQ CM 189.30
08 15220 FULL THICK GRAFT TO 20 SQ CM 189.30
08 15221  SKIN FULL GRAFT ADD - ON 189.30
08 15260 FULL THICK GRAFT TO 20 SQ CM 189.30
08 15261  FULL THICK GRAFT EACH ADD 20 SQ CM 189.30
08 15300 APPLY SKIN ALLOGRFT, T/ARM/LG 189.30
08 15301 APPLY SKNALLOGRFT T/A/L 189.30
08 15320 APPLY SKIN ALLOGRFT F/N/HF/G 189.30
08 15321  APLY SKNALLOGRFT F/N/HFG ADD 189.30
08 15330 APLY ACELL ALOGRFT T/ARM/LE G 189.30
08 15331  APLY ACELL GRFT T/A/L ADD -ON 189.30
08 15335 APPLY ACELL GRA FT, F/IN/HF/IG 189.30
08 15336  APLY ACELL GRFT F/N/HF/G 189.30
08 15400 APP LY XENOGRAFT, SKIN 189.30
08 15401  SKIN HETEROGRAFT ADD - ON 189.30
08 15 420  APPLY SKIN XGRFT, F/N/HF/IG 189.30
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08 15421  APPLY SKN XGRFT F/N/HF/G ADD 189.30

08 15430 APPLY ACELLULAR XENOGRAFT 189.30

08 15431  APPLY ACELLULAR XGRAFT ADD 189.30

08 15620 INTERM DELAY FLAP CH IN/NECK/FEET 225.34

08 15650 BLEPHAROPLASTY, UPPER; EXCESSIVE 242.55

08 15731 FOREHEAD FLAP WITH PRESERVATION OF V  225.34

08 15740  ISLAND PEDICULE FLAP GRAFT 189.30

08 15750 NEUROVASCULAR PEDICLE GRAFT 189.30

08 15760 COMPOSITE SKIN GRAFT 189.30

08 15823  REVISION OF UPPER EYELID 242.55

08 15830 EXCISION, EXCESSIVE SKIN AND SUBCUTA  225.34

08 15832  EXCISE EXCESS SKIN THIGHS 225.34

08 15833  EXCISE EXCESS SKIN THIGHS 225.34

08 15834  EXCISE EXCESS SKIN THIGHS 225.34

08 15835  EXCISE EXCESS SKIN THIGHS 225.34

08 15840 GRAFT FACIAL NERVE PARALYSIS 225.34

08 15841  FACIAL NERVE PALSY MUSCLE GRAFT 225.34

08 15845  REANIMATION MUSCLE TRANS FACE 225.34

08 15847  EXCISION, EXCESSIVE SKIN AND SUBCUT+  225.34
08 15876 = SUCTION ASST LIPECTOMY HEAD & NECK 225.34

08 15877  SUCTION ASSISTED LIPECTOMY TRUNK 225.3 4
08 15878  SUCTION ASST LIPECOMY UPPER EXTREM 225.34

08 15879  SUCTION ASST LIPECTOMY LOWER EXTRE M 225.34
08 15920 COCCYGECTOMY PRIMARY SUTURE 225.34

08 15922 COCCYGECTOMY FLAP CLOS URE 225.34

08 15931  EXCISE SACRAL PRESSURE ULCER 225.34

08 15933 REMOVAL OF PRESSURE SORE 225.34

08 15934  EXCISE,WITH SKIN FLAP CLOSURE 225.34

08 15935 ESC SAC ULCER/FLAP/OSTECTOMY 225.34

08 15936  IXCISE ULCER W/OTHER FLAP CLO 225.34

08 15937 EXC SAC ULCER/FLAP/OSTECTOMY 225.34

08 15940 EXC ISCHIAL ULCER DIRECT SUTURE 225.34

08 15941  EXC ISCHIAL ULCER OSTECTOMY 225.34

08 15944  EXC ISCHIAL ULC/SKIN FLAP CLOS 225.34

08 15945  IXC ISCHIAL ULC/OSTECTOMY/FLAP 225.34

08 15946  EXC ISCHIAL ULC/OSTECTOMY/FLAP 225.34

08 15950 EXC TROCHANTERIC ULCER DIR SUTUR 225.34

08 15951 EXC TROCHAN ULCER OSTECTOMY 225.34

08 15952 EXC TROCHAN ULCER SKIN FLAP CLOS 225.34
08 15953 EXC TROCH ULC SKIN FL CLO/OSTECT 225.34

08 15956 EXC TROCH/ULC FLAP CLOSURE 225.34

08 15958 TROCH ULC/EXC - FLAP- OSTECTOMYURE ULCE  225.34
08 16025 DRESS/DEBRID BURN MED,NO ANESTH 189.30

08 16030 DRESS/DEBRID BURN LG, NO ANESTH 189.30
08 19000 PUNCTURE ASPIRATION BREAST CYSTS 242.55 X
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08 19020 MASTOTOMY/DRAIN ABSCESS DEEP 242.55 X
08 19030 INJEC FOR MAMM DUCTOG OR GALACTOGRAM  242.55 X
08 19100 BREAST BIOPSY NEEDLE 242.55 X
08 19101 BREAST BIOPSY INCISIONAL 242.55 X
08 19102 BX BREAST PERCUT W/IMAGE 189.30
08 19103 BX BREAST PERCUT W/DEVICE 189.30
08 19110 NIPPLE EXPLORATION 189.30
08 19112  EXCISION OF LACTIFEROUS DUCT FISTULA  225.34
08 19120 EXCISE BREAST LESIONS,1 OR MO RE 242.55 X
08 19125  EXCISION OF BREAST LESION IDENTIFIED  225.34
08 19126  EXCISION OF BREAS T LESION IDENTIFIED  225.34
08 19290 PREOPERATIVE PLACEMENT OF NEEDLE LOC  189.30
08 19291 PREOP ERATIVE PLACEMENT OF NEEDLE LOC  189.30
08 19295 PLACE BREAST CLIP, PERCUT 189.30
08 1929 7  PLACE BREAST CATH FOR RAD 275.32
08 19300 MASTECTOMY FOR GYNECOMASTIA 225.34 M
08 19318 REDUCTION MAMMAPLASTY 225.34
08 19325 CATARACT SURGERY, COMPLEX 275.32
08 19328 REMOVE INTACT MAMMARY IMPLANT 189.30
08 19330 REMOVE IMPLANT MATERIAL 189.30
08 19340 IMMEDIATE INSERTION OF BREAST PROSTH  189.30
08 19342  EDLAYED INSERTION OF BREAST PROSTH 225.34
08 19350 NIPPLE/AREOLA RECONSTRUCTION 225.34
08 19357 BREAST RECONSTRUCTION,IMMEDIATE OR 242.55
08 19366 RECONSTRUCTION BREAST - OTHER 242.55
08 19440  NIPPLE EXPLORATION, W - W/O EXCISION 189.30
08 20005 INCISION OF ABSCESS;DEEP 189.30
08 20200 BIOPSY,MUSCLE,SUPERFICIAL 22 5.34 X
08 20205 BIOPSY,MUSCLE,DEEP 225.34 X
08 20206  BIOPSY,MUSCLE,PERCUTANEOUS NEED LE 225.34 X
08 20220 BIOPSY, BONE, SUPERFICIAL, NEEDLE 189.30
08 20225 BIOPSY,BONE;DEEP;TR OCAR/NEEDLE 189.30
08 20240  BIOPSY, EXCISIONAL, SUPERFICAL 189.30
08 20245  BIOPSY, EXCISIONAL,BONE,DEEP 225.34
08 20250 BIOPSY,OPEN,VERTEBRAL BODY 225.34
08 20251 BIOPSY,OPEN,VERTEBRAL BODY 225.34
08 20520 REMOVE FOREIGN BODY; SIMPLE 225.34 X
08 20525 REMOVE FOREIGN BODY; COMPLICATED 225.34
08 20566  BIOPSY FOREMAN SOFT TISSUES; DEEP 189.30
08 20650 SKELETAL TRACTION; WIRE OR PIN 225.34
08 20670 REMOVE IMPLANT, SUPERFICIAL 189.30
08 20680 REMOVE IMPLANT; DEEP 225.34 X
08 20690  APPLY ESTERNAL FIXATION SYS,STND CON  189.30
08 20692  APPLICAT MULT UNILAT EXTERN FIX SYST  225.34
08 20693  ADJ/REVIS EXTERN FIX SYST W/ANESTHES  225.34
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08 20694 REMOVAL UNDER ANESTH EXT FIX SYSTEM  189.30
08 20900 BONE GRAFT; ANY DONOR AREA, SMALL 225.34
08 20902 BONE GRAFT, ANY DONOR AREA; LARGE 225.34
08 20910 CARTILAGE GRAFT; COSTOCHONDRAL 225.34
08 20912 CARTILAGE GRAFT;NASAL SEPTUM 225.34
08 20920 FASCIA LATA GRAFT;BY STRIPPER 225.34
08 20922  FASCIA LATA GRAFT;BY INCISION 225.34
08 20924 TENDON GRAFT; DISTANT 225.34
08 20926  TISSUE GRAFTS; OTHER 225.34
08 20975 BONES INVASIVE (OPERATIVE) 189.30
08 21010 ARTHROTOMY, JAW,UNILATERAL 189.30
08 21015 RAD.RESECT TUMOR,SOFT TIS FACE,SCALP  225.34
08 21025 EXCISE BONE;MANDIBLE 189.30
08 21026  EXCISE BONE (S); FACIAL 189.30
08 21029 REMOV BY CONTOUR BENIGN TUM FAC BONE  189.30
08 21034  EXCISE MALIGNANCY OF FACIA L BONE 225.34
08 21040 EXCISE BENIGN CYST;MANDIBLE 242.55 X
08 21044  EXCISE MALIGNA NT TUMOR; MANDIBLE 189.30
08 21046 REMOVE MANDIBLE CYST COMPLEX 189.30
08 21047 EX CISE LWR JAW CYST W/REPAIR 189.30
08 21050 TEMPRORMANDIBULAR ARTHRECTOMY 225.34
08 2 1060 TEMPOROMANDIBULAR MENISCECTOMY 189.30
08 21070 CORONOIDECTOMY; UNILATERAL 225.34
08 21100  MAXILLOFACIAL FIXATION 189.30
08 21121  GENIOPLASTY;SLIDING OSTEOTOMY,SINGLE  275.32
08 21122  GENIOPLASTY; SLIDING OSTEOTOMIES,2+  275.32
08 21123  GENIOPLASTY;SLIDING,AUGMENT W/BONE 275.32
08 21127  AUGMENTATION,LOWER JAW BONE 275.32
08 21181 REMOVAL/CONTOUR BENIGN TUMOR/CRANIAL  275.32
08 21206  OSTEOPLASTY; MAXILLA, SEGMENTAL 242.55
08 21208 OSTEOPLASTY; FACIAL, AUGMENTATION 275.32
08 21209 OSTEOPLASTY; FACIAL BONES, REDUCTION  242.55
08 21210 BONE GRAFT; NASAL, MAXILLARY, OR MAL  275.32
08 21215 BONE GRAFT; MANDIBLE 275.32
08 21230 RIB CARTILAGE GRAFT; AUTOGENOUS 275.32
08 21235 EAR CARTILAGE GRAFT; AUTOGENOUS 275.32
08 21240 TEMPOROMANDIBULAR ARTHROPLAS TY 225.34
08 21242  ARTHOPLASTY TEMPORMANDIBULAR JOINT 242.55
08 21243  ARTHPLASTY,TEMPO ROMAND,PROSTH REP 242.55
08 21244 RECONSTRUCT MANDIBLE, EXTRAORAL 275.32
08 21245 RECO N.MAND/MAX,SUBPERI IMPLANT;PARTI  275.32
08 21246 RECON MAND/MAX,SUBPERI IMPLANT;COMPL  275.32
08 212 48 RECON MAND/MAX,ENDO IMPLANT;PARTIAL  275.32
08 21249 RECON MAND/MAX,ENDO IMPLANT;COMPLETE 275.32
08 21267 REPOSITION ORBIT/ EXTRACRANIAL 275.32
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08 21270 RECONSTRUCT ORBITOLFACIAL BONES 242.55
08 21275 ORBITOCRANIOFACIAL RE CONSTRUCTION 275.32
08 21310 TREATMENT OF NASAL FRACTURE 189.30 X
08 21315 DIGITALM ANIPULATION OF NASAL FX 189.30 X
08 21320 MANIPULATE NASAL FX; INSTRUMENTAL 189.30
08 21325 OPEN TREATMENT NASAL FX; SIMPLE 225.34
08 21330 TREATMENT NASAL FX; COMPLICATED 242.55
08 21335 TREATMENT OF NOSE FRACTURE 275.32
08 21336 OPEN TREATMENT OF NASAL SEPTAL FRACT 225.34
08 21337  CLOSED TREATMENT FX NASAL SEPTUM 189.30 X
08 21338 OPEN TREATMENT NASOETHMOID FRACTURE = 225.34
08 21339 OPEN TREATMENT NASOETHMOID FX,EX FIX  242.55
08 21340 TREAT NASOETHMOID COMPLEX FX 225.34
08 21345 TREAT NOSE/JAW FRACTURE 275.32
08 21355 TREAT CHEEK BONE FRACTURE 225.34
08 21356 OPEN TREATMENT OF DEPRESSED ZY GOMAT  225.34
08 21360 TREAT DEPRESSED MALAR FRACTURE 225.34 X
08 21400 TREAT FX OF ORBIT W/O MANIPULATION 189.30
08 21401 TREAT EYE SOCKET FRACTURE 225.34
08 21421  TREAT PALATAL/ALVEOLAR RIDGE FX 225.34
08 21440 TREAT DENTAL RIDGE FRACTURE 225.34
08 21445 OPEN TREATMENT ALVEOLAR RIDGE FX 225.34
08 21450 TREAT LOWER JAW FRACTUR E 225.34
08 21451 CLOSED REDUCTION MANDIBULAR FRACTURE  225.34
08 21452  TREAT OPEN MANIBULAT FX W/O MANIPUL ~ 189.30
08 21453 TREAT LOWER JAW FRACTURE 225.34
08 21454 OPEN TS CLOSED/OPEN MAND FX/EXT FIX  242.55
08 21461 TREAT MANDIBULAR FX W/O FIXATION 225.34
08 21462 TREAT MANDIBULAR FX WITH FIXATION 242.55

08 21465 OPEN TREAT.MANDIBULAR CONDYLAR FX 225.34
08 21480 TX TEMPOROMANDIBULAR DISLOCATION 189.30

08 21485 TEMPORMANDIBULAR MANIPULATION 189.30

08 21490 REPAIR DISLOCATED JAW 225.34

08 21497 INTERDENTAL WIRING OTHER THAB FRACTU  189.30

08 21501 |1 & D DEEP ABSCESS OR HEMATOMA 225.34 X
08 21502 1 & D WITH PARTIAL RIB REMOVAL 189.30

08 21555  EXCISE BENIGN TUMOR; SUBCUTANEOUS 189.30

08 21556  EXCISE BENIGN TUMOR; DEEP 189.30

08 21600 EXCSION OF RIB; PARTIAL 189.30

08 21610 PARTIAL REMOVAL OF RIB 189.30

08 21700 DIVISION OF SCALENUS ANTIGICUS 189.30

08 21720 REVISION OF NECK MUSCLE 225.34
08 21725 REVISION OF NECK MUSCLE 225.34

08 21800 TREAT RIB BX, UNCOMPLICAT ED 189.30

08 21805 TREAT RIB FX; OPEN, COMPLICATED 189.30
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LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM
BUREAU OF HEALTH SERVICES -

DEPARTMENT OF HEALTH AND HOSPITALS -
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12

TS CODE DESCRIPTION FEE MIN

08 21820 TREAT STERNUM FRACTURE; CLOSED 189.30

08 21925 BX,SFTTIS - BACK/FLANK;DEEP 189.30

08 21930 EXCISE TUMOR,SOFT TISS - BACK OR FLANK  189.30
08 21935 REMOVE TUMOR, BACK 225.34

08 22305 TREAT VERTEBRAL PROCESS FRACTURE 1 89.30
08 22310 TREAT SPINE FRACTURE 189.30

08 22315 CLSD MANIP VERT FX/DISLOCAT EA CH 189.30
08 22505  MANIPULATION SPINE W/ANESTHESIA 189.30

08 22520 PERCUTANEOUS VERTE BROPLASTY (BONE BI  275.32
08 22521 PERCUTANEOUS VERTEBROPLASTY (BONE Bl  275.32

08 22522  PERCUT ANEOUS VERTEBROPLASTY (BONE Bl  275.32
08 22900 EXC TUMOR ABDOMEN WALL SUBFASCIAL 225.34

08 23000 REMOVE SUBDELTOID CAL DEPOSITS 189.30

08 23015 EXC BENIGN SHOULDER TUMOR SUBCU 189.30

08 23020 RELEASE SHOULDER MUSCLE 189.30

08 23030 | & D SHOULDER DEEP ABSC HEMATOMA 189.30

08 23031 DRAIN SHOULDER BURSA 225.34

08 23035 DRAIN SHOULDER BONE LESION 225.34

08 23040 EXPLORATORY SHOULDER SURGERY 225.34

08 23044 ARTHROTOMY DRAIN/REMOVE FOREIGN BODY  225.34

08 23066  BIOPSY OF SHOULDER DEEP 189.30

08 23075 REMOVAL OF SHOULDER LESION 189.30

08 23076  EXC BENIGN SHOULD TUMOR DEEP 189.30

08 23077 REMOVE TUMOR OF SHULDER 225.34

08 23100 BIOPSY SHOULDER JOINT 189.30

08 23101 SHOULDER JOINT SURGERY 275 .32
08 23105 ARTHROTOMY;GLENOHUMERAL JOINT 225.34

08 23106 ARTHROTOMY;STERNOCLAVICULAR JT 225.34
08 23107 ARTHROTOMY,GLENOHUMERAL,W/ EXPLORA.. 225.34

08 23120 CLAVICULECTOMY PARTI AL 242.55

08 23125 CLAVICULECTOMY TOTAL 242.55

08 23130 ACROMION ECTOMY PARTIAL/TOTAL 242.55

08 23140 EXCISION CYST/TUMOR CLAVICLE/SCAPULA  225.34

08 23145 EXC CLAVICLE/SCAPULA GRAFR PRI 242.55

08 23146  EXCSION TUMOR CLAVICLE/SCAPULA GRAF 24255

08 23150 EXCISION TUMOR PROXIMAL HUMEROUS 225.34

08 23155 EXCISION TUMOR PROX HUMEROUS AUTOGEN  242.55

08 23156  EXCSION TUMOR PROX HUMEROUS HOMOGEN  242.55

08 23170 SEQUESTRECTOMY CLAVICLE 189.30

08 23172 SEQUESTRECTOMY SCAPULA 189.30

08 23174 SEQUESTRECTOMY 189.30

08 23180 PARTIAL EXCISION CLAVICLE FOR OSTEOM  225.34

08 23182  PARTIAL EXCISION SCAPULA FOR OSTEOMY  225.34

08 23184  PARTIAL EXCISION PROXIMAL HUMERUS 225.34

08 23190 OSTECTOMY OF SCAPULA PATTIAL 225.34

AGE MED X-
-MAX REV PA SEX PSR SL OVERS >001
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LOUISIANA MED

ICAID MANAGEMENT INFORMATION SYSTEM

REPORT NO: RF

RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE:
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011
COLUMN:
1 2 3 4 5 6 78 910 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 23195 RESECTION HUMERAL HEAD 242,55
08 23330 REMOVE SHOULDER FOREIGN BODY 189.30
08 23395 MUSCLE TRANSFER, SHOULDER/ARM 24255
08 23397 MUSCLE TRANFERS 275.32
08 23400 FIXATION OF SHOULDER BLADE 275.32
08 23405 INCISION OF TENDON & MUSCLE 189.30
08 23406 INCISE TENDON (S) & MUSCLES (S) 189.30
08 23410 REPIR OF TENDON (S) 242,55
08 23412 REPAIR OF TENDON(S) 275.32
08 23415 CORACOACROMIAL LIGAMENT RELEAS 24255
08 23420 REPAIR OF SHOULDER 275.32
08 23430 REPAIR BICEPS TENDON RUPTURE 225.34
08 23440 REMOVAL/TRANSPLANT TENDON 225.34
08 23450 CAPSULORRAPHY, ANTERIOR 242.55
08 23455 REPAIR SHOULDER CAPSULE 275.32
08 23456 REPAIR SHOULDER CAPSULE 242,55
08 23460 REPAIR SHOULDER CAPSULE WITH BONE BL  242.55
08 23462 REP AIR SHOULDER CAPSULE CORACOID PRO  275.32
08 23465 REPAIR SHOUDER CAPSULE 242.55
08 23 466 CAPSULORRHAPHY/RECURRENT DISLOCATION 275.32
08 23480 OSTEOTOMY CLAVICLE W/WO INTERNAL FIX  225.34
08 23485 OSTEOTOMY CLAVICLE; BONES GRAFT NONU 275.32
08 23490 REINFORCE CLAVICLE 225.34
08 23491 REINFORCE SHOULDER BONES 225.34
08 23500 TREAT CLOSED CLAVICULAR FRACTURE W/O  189.30
08 23515 TREAT CLAVILCE FRACTURE 225.34
08 23520 TREAT CLSD STERNOCLAVICLAR DISLOC  189.30
08 23524 TRT CLSD ACROMIOCLAV DISLOC W/O MANI ~ 189.30
08 23525 TREAT CLSD STERNOCLAVICULAR DISLOCW  189.30
08 23530 TREAT CLAIVICLE DISLOCATION 225.34
08 23532 OPEN TREAT CLSD/OPEN CLAVICLE DISLOC  225.34
08 23540 TREAT CLAVICLE DISLOCATION 189.30
08 23545 TREAT CLAVICLE DISLOCATION 189.30
08 23550 TREAT CLAIVICLE DISLOCATION 225.34
08 23552 OPEN TREAT CLSD/OPEN ACROMIOC LAVICUL 225.34
08 23570 TREAT CLSD SCAP FX W/O MANIPULATION  189.30
08 23575 TREAT SHOULDER BL ADE FX 189.30
08 23585 TREAT SCAPULA FRACTURE 225.34
08 23600 TREAT CLSD HUMERAL FRAC W/O MANIPULA ~ 189.30
08 23605 TREAT CLSD HUMERAL FRAC WITH MANIPUL  189.30
08 2361 5 OPEN TREAT CLSD/OPEN HUMERAL FRAC W/ 225.34
08 23616 OPEN TREATMENT OF PROXIMAL HUMERAL (  225.34
08 23625 TRT CLSD GRTR TUBEROS FX W/MANIPULAT ~ 189.30
08 23630 OPEN TRMT CLSD/OPEN GRTR TUBEROS. FX  242.55
08 23650 TRT CLSD SHLD DISLOC W/MANIP -NO ANES  189.30
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 23655  TRT CLSD SHLD DISLOC W/ MANIP,W/ANES  189.30
08 23660 TREAT SHOU LDER DISLOCATION 225.34
08 23665 TREAT SHOULDER DISLOC FRAC W/MANIPUL  189.30
08 23670 TREAT DISLOCATION/FRACTURE 225.34
08 23675 TREAT CLSD SHOULDER DISLOC/SURG/ANAT  189.30
08 23680 TREAT DISLOCATION/FRACTURE 225.34
08 23700  FIXATION OF SHOULDER 189.30
08 23800 ARTHRODESIS SHOULDER JOINT W/WO LOCA  225.34
08 23802 ARTHRODESIS SHOULDER JOINT W/PRIMARY  275.32
08 23921 AMPUTATION FOLLOW - UP SURGERY 225.34
08 23930 DRAINAGE OF ARM LESION 225.34 X
08 23931 DRAINAGE OF ARM BURSA 225.34 X
08 23935 DRAIN ARM/ELBOW BONE LESION 189.30
08 24000 EXPLORATORY ELBOW SURGERY 225.34
08 24006 ARTHROTOMY OF THE ELBOW, WITH CAPSUL  225.34
08 24066  BIOPSY ARM/ELBOW SOFT TISSUE;DEEP 189.30
08 24075 REMOVE ARM/ELBOW LESION 189.30
08 24076 REMOVE ARM/ELBOW LESION; DEEP SUBFAS  189.30
08 24077 REMOVE TUMOR OF ARM/ELBOW 225.34
08 24100 ARTHROTOMY, ELBOW; FOR SYNOVIAL BIOP  189.30
08 24101 EXPLORE/TREAT ELBOW JOIN T 225.34
08 24102 REMOVE ELBOW JOINT LINING 225.34
08 24105 REMOVAL OF E LBOW BURSA 242.55 X
08 24110 REMOVE HUMERUS LESION 189.30
08 24115 REMOVE/GRAFT BONE LESION 225.34
08 24116 REMOVE/GRAFT BONE LESION 225.34
08 24120 REMOVE ELBOW LESION 225.34
08 24125 REMOVE/GRAFT BONE LESION 225.34
08 24126  REMOVE/GRAFT BONE LESION 225.34
08 24130 REMOVAL OF HEAD OF RADIUS 225.34
08 24134 REMOVE BONE LESION,SHAFT OR DIST.HUM  225.34 X
08 24136 REMOVEAL LESION/RADIAL HEAD OR NECK  189.30 X
08 24138 REMOVE BONE LESION/OLECRANON PROCESS  225.34 X
08 24140 PARTIAL REMOVAL OF ARM BONE 225.34
08 24145  PARTIAL REMOVAL OF RADIUS 225.34
08 24147  PART EXCIS BONE, OLECRANON PROCESS 189.30
08 24155 REMOVAL OF ELBOW JOINT 225.34
08 24160 REMOVE ELBOW JOINT IMPLANT 189.30
08 24164 REMOVE RADIUS HEAD IMPLANT 225.34
08 24165 REMOVE RADIUS HEAD IMPLANT 225.34
08 24201 REMOVAL OF ARM FOREIGN BODY DEEP 189.30
08 24301 MUSCLE/TENDON TRANSFER 225.34
08 24305 LENGTHEN TENDON,UPPER ARM/ELBOW,EACH 225.34
08 24310 REVISION OF AR M TENDON 225.34
08 24320 REPAIR OF ARM TENDON 225.34
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TS CODE DESCRIPTION FEE MIN

08 24330  REVISION OF ARM MUSCLES 225.34

08 24331  REVISION OF ARM MUSCLES 225.34

08 24340 REPAIR OF BICEPS TENDON 22 5.34
08 24341 REPAIR ARM TENDON/MUSCLE 225.34

08 24342  REPAIR OF RUPTURED TENDON 225.34
08 24345 REPR ELBW LIGMT W/TISS 189.30

08 24360 ARTHROPLASTY ELBOW WITH MEMBRANE 242.55
08 24361 ARTHROPLASTY W/DIST AL HUMERAL PROST  242.55

08 24362  ARTHROP LASTY,ELBOW/IMPLANT,LIG RECON  242.55
08 24363 ARTHROPLASTY W/DISTAL HUMERUS/PROXIM  275.32

08 24365 ARTHROPLASTY RADIAL HEAD 242.55

08 24366 ARTHROPLASTY RADIAL HEAD WITH IMPLAN  242.55

08 24400 OSTEOTOMY HUMERUS W/WO INTERNAL FIXA  225.34
08 24410 MULT OSTEOTOMIES W/REALIGN ON INTRAM  225.34

08 24420 REVISION OF HUMEROUS 225.34

08 24435 REPAIR HUMERUS WI/ILIAC OR OTHER AUTO  225.34

08 24470  REVISION OF ELBOW JOINT 225.34

08 24495 DECOMPRESSION FASCIOTOMY FOREARM W/B  189.30

08 24498 REINFORCE HUMERUS 225.34

08 24500 TREAT CLSD HUMERAL SHAFT W/MANI 189.30

08 24505 TREAT CLSD HUMERAL SHAFT FRAC W/O 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,W/O MANI  189. 30
08 24535 TRT CLSD HUM SUPRA/TRANS FX,W/MANIP  189.30

08 24538 TREAT SUPRA/TRANS CONDYLAR FRAC/P ERC 189.30
08 24545 OPEN TREAT SUPRA/TRANSCONDYLAR FRAC/ 225.34

08 24546  OPEN TREATMENT OF HUM ERAL 242.55

08 24560 TREAT CLSD EPICON FX, W/O MANIP 189.30

08 24565 TREAT CLS D EPICONDYLAR FRAC, MEDIAL/  189.30
08 24566 PERCUTANEOUS SKELETAL FIXATION OF HU  189.30

08 24575 TREAT HUMERUS FRACTURE 225.34

08 24576  TRT CLSD CONDYLAR FX W/O MANIPULATIO  189.30

08 24577  TRT CLSD CONDYLAR FX W/MANIPULATION  189.30

08 24579  TREAT HUMERUS FRACTURE 225.34

08 24582 PERCUTANEOUS SKELETAL FIXATION OF HU  189.30

08 24586  OPEN TREAT CLSD/OPEN ELBOW FRAC W/EL  225.34

08 24587  OPEN TREAT CLSD/OPEN ELBOW FRAC WITH  242.55

08 24600 TREAT CLSD/ELBOW DISLOCATION W/O ANE  189.30

08 24605 TREAT CLSD ELBOW DISLOCATION REQUIRI  189.30

08 24615 TREAT ELBOW DISLOCATION 225.34

08 24620 TREAT CLSD MONTEGGIA TYPE FRAC DISLO  189.30

08 24635 TREAT ELBOW FRACTURE 225.34

08 24665 OPEN TREAT CLSD/OPEN RADIAL HEAD/NEC  225.34

08 24666 OPEN TREAT RADIAL HEAD/NECK FRAC WIT  225.34

AGE MED X-
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 24670 TRT ULNAR FX,PROX END W/O MANIPULAT  189.30
08 24675 TREAT ULNAR FRAC,PROXIMAL END W/MANI  189.30
08 24685 TREAT ULNAR FACTURE 225.34
08 24800 FUSION OF ELBOW JOINT 225.34
08 24802 FUNSION/GRAFT OF ELBOW JOINT 242.55
08 24925  AMPUTATION FOLLOW - UP SURGERY 225.34
08 25000 TENDON SHEATH INCISION AT RADIAL 225.34 X
08 25020 DECOMPRESSION FASCIOTOMY FLEXOR/EXTE  275.32 X
08 25023 DECOMPRESSION FASCIOTOMY FOREARM W/D  275.32 X
08 25024 DECOMPRESS FOREARM 1 SPACE 225.34
08 25025 DECOMPRESS FOREARM 2 SPACES 225.34
08 25028  INCISION/DRAINAGE;DEEP ABSCE SS/HEMAT  189.30
08 25031 INCISION/DRAINAGE INFECTED BURSA; FO  189.30
08 25035 INCISION;DEEP W/ OPENING OF CORTEX/AB  189.30
08 25040 EXPLORE/TREAT WRIST JOINT 242.55
08 25066  BIOP SY FOREARM SOFT TISSUE 189.30
08 25075  EXCISE SUBCUTANEOUS 189.30
08 250 76 REMOVE FOREARM LESION DEEP 225.34
08 25077 REMOVE RUMOR, FOREARM/WRIST 225.34
08 25085  INCISION OF WRIST CAPSULE 242.55 X
08 25100 BIOPSY OF WRIST JOINT 189.30
08 25101 EXPLORE/TREAT WRIST JOINT 225.34
08 25105 REMOVE WRIST JOINT LINING 225.34
08 25107 REMOVE WRIST JOINT CARTILAGE 225.34
08 25110 EXCISION,LESION OF TENDON SHEATH 242.55 X
08 25111  EXCISION GANGLION;WRIST,PRIMARY 242.55 X
08 25112  EXCISION GANGLION;WRIST,RECURRENT 225.34 X
08 25115 RADICAL EXCISE BURSA WRIST/FOREARM T  225.34
08 25116  RADICAL EXCISE BURSA WRIST/FOREARM T  275.32 X
08 25118 SYNOVECTOMY TENDON,WRIST,SINGLE COMP  189.30
08 25119 PARTIAL REMOVAL OF ULNA 2 25.34
08 25120 REMOVAL OF FOREARM LESION 225.34
08 25125 REMOVE/GRAFT FOREARM LESION 225.34
08 25126 REMOVE/GRAFT FOREARM LESION 225.34
08 25130 REMOVAL OF WRIST L ESION 225.34
08 25135 REMOVE & GRAFT WRIST LESION 225.34
08 25136 REMOVE & GRAFT WRIST LESION 225.34
08 25145 SEQESTRECTOMY FORE ARM BONE ABSCESS  189.30
08 25150 PARTIAL REMOVAL,RADIUD/ULNA W/SUCTIO  189.30
08 25151 PARTIAL REMOVAL OF RADIUS 189.30
08 25210 REMOVAL OF WRIST BONE 225.34
08 25215 CARPECTOMY; ALL BONES OR PROXIMAL RO  225.34
08 25230 RADIAL STYLOIDECTOMY 225.34
08 25240  EXCISION DISTAL ULNA 225.34
08 25248 REMOVE FOREARM FOREIGN BODY 189.30 X

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURE S NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $  257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 25250 REMOVAL OF WRIST PROSTHESIS 189.30
08 25251 REMOV WRIST PROSTH, COMPLICATED 189.30
08 25260 REP,TEND/MUSC;PRIM,SING;EACH TEN/MUS  242.55 X
08 25263 REP,TEND/MUSC;SECOND,SING;EA TEN/MUS  242.55 X
08 25265 REPAIR FOREARM TENDON/MUSCLE 225.34
08 25270 REP TEN/MUS,EXTEN,FOREARM,WRIST,PRIM  242.55 X
08 25272  REP TEN/MUS,EXTEN,FOREARM,WRIST,SECO 24255 X
08 25274  REP TEN/MUS,EXTEN,SECON,W/GRAFT,EACH 225.34
08 25275 REPAIR FOREARM TENDON SHEATH 225.34
08 25280 LENGTHEN/SHORTEN FLEX,SING..EACH TEN  225.34
08 25290 TENOTOMY,OPEN,FLEX,EXTEN;SING,EATEN 189.30 X
08 25295 RELEASE WRIST/FOREARM TENDON 225.34
08 25300 FUSION OF TENDONS AT WRIST 225.34
08 25301 FUSION OF TENDONS AT WRIST 225.34
08 25310 TEND TRANSPLAT...SING.;EACH TENDON 225.34
08 25312 TENDON TRANSPLANT W/GRFT..EACH TEND  225.34
08 25315 REVISE PALSY HAND TENDON (S) 225.34
08 25316  REVISE PALSY HAND TENDON W/TENDONS 225.34
08 25320 REPAIR/REVISE/RECONSTRUCT WRIST JOIN  225.34
08 25332 ARTHROPLASTY WRIST;W/INTERNAL FIXATI 24255
08 25335 CENTRALIZATIO N- WRIST ON ULNA 225.34
08 25337 RECONSTRUCT ULNA/RADIOULNAR 242.55
08 25350 R EVISION OF RADIUS;DISTAL THIRD 275.32 X
08 25355 REVISION OF RADIUS;MIDDLE OR P 275.32 X
08 25360 REVISION OF ULNA 275.32 X
08 25365 REVISE RADIUS & ULNA 275.32 X
08 25370  REVSION,MULTIPLE,RADIUS OR ULNA 225.34 X
08 25375 REVISION,MULTIPLE,RADIUS AND ULNA 225.34
08 25390 SHORTEN RADIUS/ULNA 225.34
08 25391 LENGTHENING RADIUS/ULNA W/AUTOGENOUS  225.34
08 25392 SHORTEN RADIUS & ULNA 225.34
08 25393 LENGTHENING RADIUS & ULNA 2/AUTOGENO  225.34
08 25400 REPAIR RADIUS OR ULNA 225.34
08 25405 REPAIR/GRAFT RADIUS OR ULNA 225.34
08 25415 REPAIR RADIUS & ULNA 225.34
08 25420 REPAIR/GRAFT RADIUS & ULNA 225.34
08 25425 REPAIR OF DEFECT W/GRAFT;RADIUS OR U 225.34
08 25426 REPAIR OF DEFECT W/GRAFT; RADIUS AND 225.34
08 25440 REPAIR/GRAFT WRIST BONE 225.34
08 25441 RECONSTRUCT WRIST JOINT;DIS TAL RADI  242.55
08 25442  RECONSTRUCT WRIST JOINT;DISTAL ULNA  242.55 X
08 25443 RECONSTRUCT WRI ST JOINT;SCAPHOID 242.55
08 25444  RECONSTRUCT WRIST JOINT;LUNATE 275.32 X
08 25445 REC ONSTRUCT WRIST JOINT TRAPEZ 275.32 X

08 25446 RECONSTRUCT WRIST JOINT; DISTAL RADI  275.32
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08 25449  REVISE ARTHROPLASTY,REVDVE 275 .32 X
08 25450 EPIPHYSEAL ARREST,; DISTAL RADIUS OR  225.34
08 25455  EPIPHYSEAL ARREST; DISTAL RADIUS AND  225.34
08 25490 PROPHYLACIC TREATMENT/RADIUS 225.34
08 25491 PROPHYLACTIC TREATME NT; ULNA 225.34
08 25492  PROHPYLACTIC TREATMENT;RADIUS & ULNA  225.34
08 25505 TREATFR ACTURE OF RADIUS W/MANIPULAT  189.30
08 25515 OPEN TREAT CLSD/OPEN RADIAL SHAFT FR  225.34
08 25520 CLOSED TREATMENT OF RADIAL SHAFT FRA  189.30
08 25525 OPEN TREATMENT OF RADIAL SHAFT FRACT  225.34
08 25526  TREAT FRACTURE OF RADIUS 242.55
08 25535 TREA CLOSED ULNAR SHAFT W/MANI 189.30
08 25545 OPEN TREAT CLSD/OPEN ULNAR FRAC W/WO  225.34
08 25562 OPEN TREATMENT OF RADIAL SHAFT FRACT  242.55
08 25565  TREAT CLSD RADIAL & ULNAR SHAFT FRAC  189.30
08 25574 OPEN TREATMENT OF RADIAL AND ULNAR S  225.34
08 25575 OPEN TREAT CLSD/OPEN RADIAL & ULNAR  225.34
08 25605 TREAT CLOSED DISTAL RADISL FRAC W/MA  225.34
08 25606 PERCUTANEOUS SKELETAL FIXATION OF DI 225.34
08 25607 OPEN TREATMENT OF DISTAL RADIAL EXTR  242.55
08 25608 OPEN TREATMENT OF DISTAL RADIAL INTR  242.55
08 25609 OPEN TREATMENT OF DISTAL RADIAL INTR  242.5 5
08 25624  TREAT CLOSED CARPAL SCAPHOID FRAC W/  189.30
08 25628 OPEN TREAT CLSD/OPEN CARPAL SCAPHO ID 225.34
08 25635 TREAT WRIST BONE FRACTURE 189.30
08 25645 OPEN TX, CLSD/OPEN FX ... EACHBONE 225.34
08 25660 TREAT CLOSED RADIO/INTERCARPAL DISLO  189.30
08 25670 OPEN TREAT CLSD/OPEN RADIO/INTERCARP  225.34
08 25671  PIN RADIOULNAR DISLOCATION 189.30
08 25675 TREAT CLOSED DISTAL RADIOULNAR DISLO  189.30
08 25676  OPEN TREAT CLSD/OPEN DISTAL RADIOULN  189.30
08 25680 TREAT CLSD TRANS - SCAPHOPERILUNAR FRA  189.30
08 25685 OPEN TREAT CLSD/OPEN TRANS/SCRAPHOPE 225.34
08 25690 TREAT LUNATE DISLOCATION W/MANIPULAT  189.30
08 25695 OPEN TREATMENT LUNATE DISLOCATION 189.30
08 25800 FUSION OF WRIST JOINT 225.34
08 25805 FUSION WRIST JOINT; W/SLIDING GRAFT  242.55
08 25810 FUSION/GRAFT OF WRIST JOINT 242.55
08 25820 INTERCARPAL FUSION;W/OUT BONE GRAFT  225.34
08 25825 INTERCARPAL FUSION;W/BONEGRAFT 242.55
08 25830 FUSION DADIOULNAR JNT/ULNA 242.55
08 25907 AMPUTATION, FOREARM, SECONDARY CLOSU  225.34
08 25922  DISARTICULATION WRIST; SECOND CLOSUR  225.34
08 25929 TRANSMETACARPAL AMPUTATION; SECONDAR  225.34
08 26010 DRAINAGE OF FINGER ABSCESS 225.34 X

F-0- 76ASC

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03
SURGICAL CENTERS.

ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT £57.67 TO AMBULATORY
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08 26011 DRAINAGE OF FINGER ABSCESS 225.34 X
08 26020 DRAIN HAND TENDON SHEATH 189.30 X
08 26025 DRAINAGE OF PALM BURSA 189.30 X
08 26030 DRAINAGE OF PALM BURSA MULTIPLE/COMP  189.30
08 26034 TREAT HAND BONE LESION 189.30
08 26040 RELEASE PALM CONTRACTURE,CLOSED 225.34 X
08 26045 RELEASE PALM CONTRACTURE,OPEN 275.32 X
08 26055  INCISE FINGER TENDON SHEATH 189.30 X
08 26060  INCISION FINGER TENDON 189.30 X
08 26070 EXPLORE/TREAT HAND JOINT 189.30
08 26075 EXPLORE/TREAT METACARPOPHALANGEAL JO 225.34
08 26080 ARTHROTOMY, INTER PHALANGEAL,EACH JNT  225.34
08 26100 BIOPSY HAND JOINT LINING 189.30
08 26105 BIOPS Y METACARPOPHALANGEAL JOINT LIN  189.30
08 26110 ARTHROTOMY,INTERPHALANGEAL, EACH JOI  189.30
08 2611 5 EXCISION BENIGN TUMOR,HAND SUBCUTANE  189.30
08 26116  EXCISION BENIGN TUMOR, HAND; DEEP 189.30
08 26117 RAD TUMOR TESECT, SFT TISS/HAND -FING 225.34
08 26121 FASCIECTOMY,PALMAR,WOW Z - PLASTY,OTHE 225.34
08 26123 FASCIECTOMY,PALMAR,WOW Z - PLASTY,OTHE 225.34
08 26125 FASCIECTOMY,PALMAR,WOW Z - PLASTY,OTHE 225.34
08 26130 REMOVE WRIST JOINT LINING 275.32 X
08 26135 REVISE FINGER JOINT EACH DIGIT 275.32 X
08 26140 REVISE FINGER JOINT EACH INTER 275.32 X
08 26145 TENDON EXCISION PALM,FINGER 275.32 X
08 26160 REMOVE TENDON SHEATH LESION 242.55 X
08 26170  EXCISION OF TENDON PALM,FLEXOR 242.55 X
08 26180 EXCISION OF TENDON, FIINGER, FLEXOR  225.34
08 26185 REMOVE FINGER BONE 22 5.34
08 26200 REMOVE BONE CYST/BENING TUMOR OF HAN  189.30
08 26205 REMOVE BONE CYST/BENIGN TUMOR H AND W  225.34
08 26210 REMOVE BONE CYST PROXIMAL MIDDLE/DIS  189.30
08 26215 REMOVE BONE CYST PR OXIMAL W/AUTOGENO  225.34
08 26230 PARTIAL REMOVAL OF HAND BONE 275.32
08 26235 PARTIAL REMOVAL PROXIMAL/MIDDLE PHAL  225.34
08 26236 PARTIAL REMOVAL DISTAL PHALANX(FLING  225.34
08 26250 RADICAL RESECTION FOR TUMOR, HAND 225.34
08 26260 RADICAL RESECT FOR TUMOR,PROXIMAL/MI  225.34
08 26262 RADICAL RESECTION FOR RUMOR,DISTALP  189.30
08 26320 REMOVAL OF IMPLANT FROM FINGER OR HA  189.30
08 26350 FLEXOR TENDON REPAIR,PRIMARY/S 242.55 X

08 26352 FLEX TEND REP,SECONDARY..EACH TENDON 225.34
08 26356 FLEX TEND REP/ADV,SING;PRIM,EACH TEN  225.34
08 26357 FLEXOR REP,SECONDARY,EACH TENDON 225.34
08 26358 FLEX TEND REP/ADV,SGN;...EACH TENDON 225.34
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08 26370 PROFUNDUS TENDON REPAIR W/INTACT SUB  225.34
08 26372 PROFUNDUS TENDON REPAIR;SECONDARY W/  225.34
08 26373 PROFUNDUS TENDON REPAIR;SECONDARY W/  225.34
08 26390 FLEXOR TENDON EXCISE IMPLANT P 242.55 X
08 26392 REMOVAL ROD AND INSERTION OF TENDON  225.34 X
08 26410 EXTENSOR TENDON REPAIR,DORSUM 242.55 X
08 26412  EXT TEND REP,SING.;W/GRAFT,EACH TEND 225.34
08 26415 EXCISE EXTENSOR TENDON,IMPLANT TUBE - 225.34
08 26416 REMOVE TUB/ROD,INSERT GRAFT... 225.34
08 26418 EXTENSOR TENDON REPAIR,DORSUM F 242.55 X
08 26420 EXTENSOR TENDON REPAIR,DORSUM 275.32 X
08 26426 EXTENSOR TENDON,CENTRAL SLIP R 275.32 X
08 26428 EXTENSOR TENDON,CENTRAL SLIP R 275.32 X
08 26432 TENDON REPAIR,DISTAL INSERT CLOSED 242.55 X
08 26433 TENDON REPAIR,OPEN,PRIMARY/SEC 242.55 X
08 26434  TENDON REPAIR,OPEN,PRIMARY/SECONDARY  275.32 X
08 26437  REALIGN EXTENSOR TENDON - FOR ARTHRITI  225.34
08 26440 TENOLYSIS,SIMPLE,FLEXOR,TENDON P 242.55 X
08 26441 RECONSTRUCT/GR AFT HAND JOINT 275.32
08 26442  TENOLYSIS,SIMP...;PALM&FLING EACH TE = 225.34
08 26445 TE NOLYSIS,EXT TEND...,EACH TENDON 225.34
08 26449  TENOLSIS,COMPLEX TENDON,HAND,F 242.55 X
08 2 6450 TENOTOMY,FLEXOR,SINGLE,PALM,OPEN 189.30 X
08 26455 TENOTOMY,FLEXOR,SINGLE,FINGER 189.30 X
08 26460 TENOTOMY,EXTENSOR,HAND OR FINGER 189.30 X
08 26471 TENODESIS;FOR PROXIMAL FINGER J 242.55 X
08 26474 TENODESIS,FOR DISTAL JOINT STA 242.55 X
08 26476  TEND LENGTHEN, EXT SINGLE, EACH 189.30
08 26477 TEND SHORTEN, EXT...SINGLE, EACH 189.30
08 26478 TENDON LENGTHENING,FLEXOE,HAND/FINGE 189.30
08 26479  SHORTEN FLEXOR,HAND/FINGER - 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 REVISE THUMB TENDON 225.34
08 26492 TENDON TRANSFER/MUSCLE TRANSFER 225.34
08 26494 HAND TENDON/MUSCLE TRANSFER 225.34
08 26496 REVISE THUMB TENDON 225.34
08 26497 FINGER TENDON TR ANSFER 225.34
08 26498  SUBLIMIS TRANSFER TO CORRECT CLAW FI  225.34
08 26499 REVI SION OF FINGER 225.34

08 26500 HAND TENDON RECONSTRUCTION; W/LOCAL  225.34
08 265 02 HAND TENDON RECONSTRUCTION; W/GRAFT  225.34
08 26508 RELEASE THUMB CONTRACTURE 225.34
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
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08 26510 THUMB TENDON TRANSFER 225.34
08 26516  FUSION OF KNUCKLE JOINT 189.30
08 26517  FUSION OF KNUCKLE JOI NTS 225.34
08 26518 FUSION OF KNUCKLE JOINTS 225.34
08 26520 RELEASEK NUCKLE CONTRACTURE 242.55 X
08 26525 RELEASE FINGER CONTRACTURE 242.55 X
08 26530 REVISE KNUCKLE JOINT 275.32 X
08 26531 REVISE KNUCKLE WITH IMPLANT 275.32 X
08 26535 REVISE FINGER JOINT 275.32 X
08 26536  REVISE/IMPLANT FINGER JOINT 275.32 X
08 26540 REPAIR COLLATERAL LIGAMENT 225.34
08 26542 PRIM.REP.COLLATERAL LIGAMENT/LOC TIS 225.34
08 26545 RECONSTRUCT FINGER JOINT W/GRAFT 225.34 00 00 X
08 26546  REPAIR NON - UNION HAND 225.34
08 26548 REPAIR/RECON,FINGER,INTERPHAL JOINT  225.34
08 26550 CONSTRUCT THUMB REPLACEMENT 189.30
08 26555  SITIONAL CHANGE OF FINGER 225.34 00 00 X
08 26560 REPAIR WEB FINGER; WITH SKIN FLAPS 189.30
08 26561 REPAIR OF WEB FINGER 225.34
08 26562 REPAIR WEB FINGER,COMPLEX,INVOLVING  225.34
08 26565 CORRECT METACARPAL FLAW 275.32 X
08 26567 CORRECT FINGER DEFORMITY 275.32 X
08 26568 LENTHEN METACARPAL/FINGER 225.34
08 26580 REPAIR HAND DEFORMITY 242.55
08 26587 REPAIR SUPERNUMERARY DIGIT 242.55
08 26590 REPAIR FING ER DEFORMITY;MACRODACTYLI 242.55
08 26591 REPAIR MUSCLES OF HAND 225.34
08 26593 RELEASE MUSCLES OF HAND 225.34
08 26596 EXCISE CONSTRICTING RING,Z - PLASTIES  189.30
08 26605 TREAT CLSD FX; W/MANIP,EACH BONE 189.30

08 26607 TREAT CLSD FX.,W/MANIP & FIX,EACH BO 189.30

08 26608 PERCUTANEOUS SKELETAL FIXATION OF ME  225.34
08 26615 OPEN TX,CLSD/OPEN FX....EACH BONE 225.34

08 26645 TREAT CLSD THUMB FRAC DISLOCATION W/ 189.30
08 26650 TREAT CLSD THUMB FRAC DISLOCATION W/ 189.30
08 26665 OPEN TREAT CLSD/OPEN THUMB FRAC DISL  225.34
08 26675 TREAT HAND DISLOCATION W/ANESTHESIA  189.30
08 26676  PERC. PINNING,CLOSED CARPOMETACARPAL  189.30
08 26685 TREAT HAND DISLOCATION 225.34

08 26686 TREAT HAND DISLOCATION 225.34

08 26705 TREAT KNUCKLE DISLOCATION W/ANETHES  189.30
08 26706  PERC PINNING,CLOSED METACARPOPHALANG  189.30

08 26715 OPEN TREAT CLSD/OPEN KNUCKLE DISLOCA 225.34
08 26727  TREAT FX,MANIP, TRACT/FIX,EACH 275.32
08 26735 OPEN TREAT...W/W/O FIX, EACH 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED  AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $ 257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 26742  TREAT CLSD ART FX..W/MANIP, EACH 189.30

08 26746  OPEN TX, CLSD/OPEN FX...EACH 242.55

08 26756  TREAT CLSD FX...,;W/PERC PIN,EACH 189.30

08 26765 OPEN TX,CLSD/OPEN FX..;EACH 225.34

08 26776  PERC PINNING, CLOSED INTERPHALANGEAL  189.30

08 26785 OPEN TRMT OF CLOS OR OPEN INTERPHAJ 1 89.30

08 26820 THUMB FUSION WITH GRAFT 242.55

08 26841 ARTHRODESIS, THUMB W/ OR W/O | NTERNA 225.34

08 26842 ARTHRODESIS OF THUMB W/ GRAFT 225.34

08 26844  FUSION/GRAFT OF HA ND JOINT 225.34

08 26850 ARTHRODESIS KNUCKLE W/ OR W/O INT FI  225.34

08 26852 ARTHRO DESIS KNUCKLE W/ GRAFT 225.34

08 26860 ARTHRODESIS FINGER JOINT W/WO INTERN  275.32 X

08 26861 EACH ADDITIONAL JOINT 275.32 X

08 26862 FUSION/GRAFT OF FINGER JOINT 225.34

08 26863 FUSE/GRAFT ADDED JOINT 225.34

08 26910 AMPUTATE METACARPAL BONE 225.34

08 26951 AMPUTATION OF FINGER/THUMB 189.30

08 26952  WITH LOCAL ADVANCEMENT FLAPS 225.34

08 26990 DRAINAGE OF PELVIS LESION 189.30

08 26991 DRAINAGE OF PELVIS BURSA 189.30

08 27000 TENPTPMY, SUBCUTANEOUS, CLOSED -HIPO 189.30

08 27001 INCISION OF HIP TENDON 225.34

08 27003  INCISION OF HIP TENDON 225.34

08 27033 EXPLORATION OF HIP JOINT 225.34

08 27035 DENERVATION OF HIP JOINT 225.34

08 27040 SUPERFICIAL BIOPSY OF SOFT TISSUES 189 .30

08 27041 DEEP BIOPSY OF SOFT TISSUES 189.30

08 27047  EXCISION SUBCUTANEOUS TUMOR, HIP -PEL 189.30

08 27048 REMOVE HIP/PELVIS LESION 225.34

08 27049 REMOVE TUMOR, HIP/PE LVIS 225.34

08 27050 BIOPSY OF SACROILIAC JOINT 225.34

08 27052  BIOPSY O F HIP JOINT 225.34

08 27060 REMOVAL OF ISCHIAL BURSA 242.55

08 27062 EXCISION TROCHANTERIC BURSA 242.55

08 27065 EXC CYST OR TUMOR SUPERFICIAL 242.55

08 27066 DEEP W OR W/O BONE GRAFT 242.55

08 27067 W/BONE REQUIRING SEPARATE INC 242.55

08 27080 COCCYGECTOMY 189.30

08 27086  SUPERFICIAL BIOPSY OF SOFT TISSUES 189.30

08 27087 REMOVE HIP FOREIGN BODY 225.34

08 27097  REVISION OF HIP TENDON 225.34

08 27100 TRAN EXTERNAL OBLIQUE MUSCLE TO GREA  225.34
08 27105 TRANSFER PARASPINAL MUSCLE TO HIP 225.34
08 27110 TRANSFER ILIOPSOAS MUSCLE TO GREATER  225.34
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08 27111 TO FEMORAL NECK S MUSCLE 225.34
08 27193  CLOSED TREATMENT OF PELVIC RING FRAC  189.30
08 27194  CLOSED TREATMENT OF PELVIC RING FRAC  189.30
08 27202  OPEN TRMT OF CLOSED OR OPEN COCCYGEA 189.30
08 27230 TRMT OF CLOSED FEMORAL FX 189.30
08 27238 TRMT CLOSED INTERTRO - PETROCHANTERIC  189.30
08 27246  TRMT PF CLOSED GREATER TROCHANTERIC  189.30
08 27250  TREAT HIP DISLOCATION 189.30
08 27252  REQUIRING ANES 189.30
08 27257  TREAT HIP DISOLOCATION 225.34
08 27265 TXATRAUMA TIC DISLOCATI; NO ANESTH  189.30
08 27266  SEE 27265;REQUIRING GEN ANESTHESIA 189.30
08 27275  MANIPULATION OF HIP JOINT 189.30
08 27301  1&D DEEP ABSCESS,INFECTED BURSA 225.34 X
08 27305 FASCIOTOMY 189.30
08 27306  INCISION OF THIGH TENDON 225.34
08 27307  INCISION OF THI GH TENDONS 225.34
08 27310 ARTHROTOMY, KNEE  JOINT 225.34
08 27323 BIO PSY THIGH SOFT TISSUES 189.30
08 27324  BIOPSY THIGH SOFT TISSUES 189.30
08 27 325 NEURECTOMY,HAMSTRING MUSCLE 189.30
08 27326 NEURECTOMY,POPLITEAL (GASTROCNEMIUS) 189.30
08 27327 REMOVAL OF THIGH LESION 189.30
08 27328 REMOVAL OF THIGH LESION 225.34
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 27330  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27326 NEURECTOMY,POPLIT EAL (GASTROCNEMIUS) 189.30
08 27327 REMOVAL OF THIGH LESION 189.30
08 27328 REMOV AL OF THIGH LESION 225.34
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 2733 0  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34

08 27356 REMOVE FEMUR LESION/GRAFT 225.34

- 0-76ASC



08 27357 REMO VE FEMUR LESION/GRAFT 242.55

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

-0-76ASC
20

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27326 NEURECTOMY,POPLIT EAL (GASTROCNEMIUS) 189.30
08 27327 REMOVAL OF THIGH LESION 189.30
08 27328 REMOV AL OF THIGH LESION 225.34
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 2733 0 BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27327 REMOVAL OF THIGH LESION 189.30
08 27328 REMOV AL OF THIGH LESION 225.34
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 2733 0  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27328 REMOV AL OF THIGH LESION 225.34
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 2733 0  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27329 RAD RESECT TUMOR...THIGH OR KNEE 225.34
08 2733 0  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

-0-76ASC
20

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 2733 0  BIOPSY KNEE JOINT LINING 225.34
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27331 EXPLORE/TREAT KNEE JOINT 225.34
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27332 REMOVAL OF KNEE CARTILAGE 225.34
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27333 REMOVAL OF KNEE CARTILAGE 225.34
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

-0-76ASC
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27334 REMOVE KNEE JOINT LINING 225.34
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27335 REMOVE KNEE JOINT LINING 225.34
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27340 REMOVAL OF KNEECAP BURSA 225.34
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27345 REMOVAL OF KNEE CYST 225.34 X
08 27347 REMOVE KNEE CYST 225.34
08 27350 REMOVAL OF KNEECAP 225.34
08 27355 REMOVE FEMUR LESION 225.34
08 27356 REMOVE FEMUR LESION/GRAFT 225.34
08 27357 REMO VE FEMUR LESION/GRAFT 242.55
08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55
08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30
08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34
08 27385 REPAIR OF THIGH MUSCLE 225.34
08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAMBM128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF

RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE:
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27347 REMOVE KNEE CYST 225.34

08 27350 REMOVAL OF KNEECAP 225.34

08 27355 REMOVE FEMUR LESION 225.34

08 27356 REMOVE FEMUR LESION/GRAFT 225.34

08 27357 REMO VE FEMUR LESION/GRAFT 242.55

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27355 REMOVE FEMUR LESION 225.34

08 27356 REMOVE FEMUR LESION/GRAFT 225.34

08 27357 REMO VE FEMUR LESION/GRAFT 242.55

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27356 REMOVE FEMUR LESION/GRAFT 225.34

08 27357 REMO VE FEMUR LESION/GRAFT 242.55

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27357 REMO VE FEMUR LESION/GRAFT 242.55

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27358 REMOVE FEMUR LESION/FIXATION 24 2.55
08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27360 PARTIAL REMOVAL LEG BONE(S) 242.55

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
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AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27372 REMOVAL OF FOREIGN BODY 275.32
08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27380 REPAIR OF KNEECAP TENDON 189.30

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390  INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAMBM128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF
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COLUMN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27381 REPAIR/GRAFT KNEECA P TENDON 225.34

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

-0-76ASC
20
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SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27385 REPAIR OF THIGH MUSCLE 225.34

08 27390 INCISIO N OF THIGH TENDON 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN
08 27390 INCISIO N OF THIGH TENDON 189.30
NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E

UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

UNDER TOS 08, B UT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY

SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN
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08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 20
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011
COLUMN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394  LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34



08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501  CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516  TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

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

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27391  INCISION OF THIGH TENDONS 189.30

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393 LENGTHENING OF THIGH TENDON 189.30

08 27394  LENGTHENING OF THIGH TENDONS 225.34

08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34

08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34

08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34

08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55

08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34



08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516  TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

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

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27391 INCISION OF THIGH TENDONS 189.30

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393 LENGTHENING OF THIGH TENDON 189.30

08 27394 LENGTHENING OF THIGH TENDONS 225.34

08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34

08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34

08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34

08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55

08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30



08 27501  CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503  TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27692  EACH ADDITIONAL TENDON 225.34

08 27695  REPAIR OF ANKLE LIGAMENT 189.30

08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30

08

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

COLUMN:

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

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27391  INCISION OF THIGH TENDONS 189.30

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393 LENGTHENING OF THIGH TENDON 189.30

08 27394 LENGTHENING OF THIGH TENDONS 225.34

08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34

08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34

08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34

08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55

08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30

08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30



08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503  TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27692  EACH ADDITIONAL TENDON 225.34

08 27695  REPAIR OF ANKLE LIGAMENT 189.30

08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30

08

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

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

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27391  INCISION OF THIGH TENDONS 189.30

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393 LENGTHENING OF THIGH TENDON 189.30

08 27394 LENGTHENING OF THIGH TENDONS 225.34

08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34

08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34

08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34

08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55

08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30

08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30



08 27503  TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509  TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393 LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403  ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34



08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30

08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >001
08 27391  INCISION OF THIGH TENDONS 189.30
08 27392  INCISION OF THIGH TENDONS 225.34
08 27393  LENGTHENING OF THIGH TENDON 189.30
08 27394 LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34
08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30



08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30

08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27391  INCISION OF THIGH TENDONS 189.30

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393  LENGTHENING OF THIGH TENDON 189.30

08 27394  LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407  REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34



08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30

08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27392  INCISION OF THIGH TENDONS 225.34

08 27393  LENGTHENING OF THIGH TENDON 189.30

08 27394  LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407  REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30



08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30

08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27393  LENGTHENING OF THIGH TENDON 189.30

08 27394  LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30



08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27394  LENGTHENING OF THIGH TENDONS 225.34
08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435  INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55

08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34

08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30

08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30



08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27395 LENGTHENING OF THIGH TENDONS 225.34

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435 INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30



08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27396  TRANSPLANTS OF THIGH TEN DON 225.34
08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435 INCISION OF KNEE JOINT 225.34

08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30



08 27538  TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676  REPAIR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TEN

08 27397 TRANSPLANTS OF THIGH TENDON 225.34

08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34

08 27405 REPAIR OF KNEE LIGAMENT 225.34

08 27407 REPAIR OF KNEE LIGAMENT 225.34

08 27409 REPAIR OF KNEE LIGAMENTS 225.34

08 27418 REPAIR OF DEGENERATED KNEECAP 225.34

08 27420 REVSION/REMOVAL OF KNEECAP 225.34

08 27422  REVISION OF UNSTABLE KNEECAP 275.32

08 27424 RECONSTRUCTION, KNEE 225.34

08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32

08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34

08 27435 INCISION OF KNEE JOINT 225.34

08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34

08 27438 REVISE KNEECAP WITH IMPLANT 242.55

08 27441  REVISION OF KNEE JOINT 242.55

08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55

08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55

08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34

08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30

08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30

08 27503 TREATMENT OF THIGH FRACTURE 225.34

08 27508 TREATMENT OF FEMUR FRACTURE 189.30

08 27509 TREATMENT OF THIGH FRACTURE 225.34

08 27510 TREATMENT OF FEMUR FRACTURE 189.30

08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30

08 27530 TREAT KNEE FRACTURE 189.30

08 27532 TREATMENT OF KNEE FRACTURE 189.30

08 27538 TREAT KNEE FRACTURE (S) 189.30 X



08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27400 REVISE THIGH MUSCLES/TENDONS 225.34
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X

08 27550 TREAT KNEE DISLOCATION 189.30



08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27403 ARTHROTOMY WITH OPEN MENISCUS REPAIR  225.34
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437 ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30

08 27552  TREAT KNEE DISLOCATION 189.30



08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE

UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27405 REPAIR OF KNEE LIGAMENT 225.34
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30



NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27407  REPAIR OF KNEE LIGAMENT 225.34
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30

08 27560 TREAT KNEECAP DISLOCATION 189.30



NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27409 REPAIR OF KNEE LIGAMENTS 225.34
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424 RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE



UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27418 REPAIR OF DEGENERATED KNEECAP 225.34
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY



SURGICAL CENTERS.
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27420 REVSION/REMOVAL OF KNEECAP 225.34
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC 225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27422  REVISION OF UNSTABLE KNEECAP 275.32
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27424  RECONSTRUCTION, KNEE 225.34
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430 REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27425  LATERAL RETINACULAR RELEASE ANY METH  275.32
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435 INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTM ENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 1
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27428 RECONSTRUCT(AUGMENT)KNEE;INTRA -ARTIC  225.34
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS 225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27429 RECONSTRUCT KNEE;INTRA&EXTRA - ARTIC 225.34
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27430  REVISION OF THIGH MUSCLES 225.34
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27435  INCISION OF KNEE JOINT 225.34
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483 REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27437  ARTHROPLASTY,PATELLA; W/O PROSTHESIS  225.34
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.



LAM5M128 LOUISIANA MEDICAID MANAGEMENT INFORMATIO N SYSTEM REPORT NO: RF -0-76ASC
RUN: 12/26/11 12:00:55 DEPARTMENT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES - FINANCING PAGE: 2 2
LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27438 REVISE KNEECAP WITH IMPLANT 242.55
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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LOUISIANA MEDICAID AMBULATORY SURGICAL CENTERS (NON HOSPITAL) FEE SCHEDULE
FEES EFFECTIVE FOR DOS JANUARY 1, 2011 THRU DECEMBER 31, 2011

COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27441  REVISION OF KNEE JOINT 242.55
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/  242.55
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:

1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27442  REVISION OF KNEE JOINT 242.55
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27443  REVISIOSN OF KNEE JOINT 242.55
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27483  REVISE KNEECAP WITH IMPLAN T 242.55
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs

TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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COLUMN:
1 2 3 4 5 6 78 9 10 11 12
AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27496 DECOMPRESSION FASCIOTOMY, THIGH AND/ 24255
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00

08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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AGE MED X - uvs
TS CODE DESCRIPTION FEE MIN -MAX REV PA SEX PSR SL OVERS >00
08 27692  EACH ADDITIONAL TENDON 225.34
08 27695  REPAIR OF ANKLE LIGAMENT 189.30
08 276 96 REPAIR OF ANKLE LIGAMENTS 189.30
08
08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30
08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55
08 27659 REP/SUT TEND,LEG...W/W/O GRAFT EACH  189.30
08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30
08 27665 REP/SUT TEND.;SECON.W/W/O GRAFT -EACH 189.30
08 27675 REPAIR LOWER LEG TENSIONS 189.30
08 27676  REPAIR LOWER LEG TENDONS 225.34
08 27680 RELEASE OF LOWER LEG TENDON 225.34
08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30
08 27685 REVISION OF LOWER LEG TEN
08 27497 DECOMPTESSION OF THIGH/KNEE 225.34
08 27499 DECOMPRESSION OF THIGH/KNEE 225.34
08 27500 TR EATMENT OF FEMUR FRACTURE 189.30
08 27501 CLOSED TREATMENT OF SUPRACONDYLAR OR  189.30
08 2 7502 TREATMENT OF FEMUR FRACTURE 189.30
08 27503 TREATMENT OF THIGH FRACTURE 225.34
08 27508 TREATMENT OF FEMUR FRACTURE 189.30
08 27509 TREATMENT OF THIGH FRACTURE 225.34
08 27510 TREATMENT OF FEMUR FRACTURE 189.30
08 27516 TREA TMENT OF FEMUR EPIPHYSIS 189.30
08 27517 TREATMENT OF FEMUR EPIPHYSIS 189.30
08 27530 TREAT KNEE FRACTURE 189.30
08 27532 TREATMENT OF KNEE FRACTURE 189.30
08 27538 TREAT KNEE FRACTURE (S) 189.30 X
08 27550 TREAT KNEE DISLOCATION 189.30
08 27552  TREAT KNEE DISLOCATION 189.30
08 27560 TREAT KNEECAP DISLOCATION 189.30

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDULE
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REIMBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.
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08 27562  TREAT KNEECAP DISLOCATION 189.30

08 27566  REPAIR KNEECAP DISLOCATION 189.30

08 27570  FIXATION OF KNEE JOINT 189.30

08 27594  AMPUTATION FOLLOW - UP SURGERY 225.34

08 27600 DECOMPRESSION OF LOWER LEG 225.34

08 27601 DECOMPRESSION OF LOWER LEG 225.34

08 27602 DECOMPRESSION OF LOWER LEG 225.34

08 27603  DRAIN LOWER LEG LESION 225.34 X

08 27604  DRAIN LOWER LEG BURSA 225. 34 X

08 27605  INCISION OF ACHILLES TENDON 189.30

08 27606  INCISION OF ACHILLES TENDON 189.30

08 27607 TREAT LOWER LEG BONE LESION 189.30

08 27610 EXPLORE/TREAT ANKLE J OINT 189.30

08 27612 EXPLORATION OF ANKLE JOINT 225.34

08 27614  BIOPSY LO WER LEG SOFT TISSUE DEEP 189.30

08 27615 REMOVE TUMOR, LOWER LEG 225.34

08 27618 REMOVE LOWER LEGLES ION 189.30

08 27619 REMOVE LOWER LEG LESION 225.34

08 27620  BIOPSY OF ANKLE JOINT 225.34

08 27625 REMOVE ANKLE JOINT LINING 225.34

08 27626 REMOVE ANKLE JOINT LINING 225.34

08 27630 REMOVAL OF TENDON LESION 242.55 X

08 27635 REMOVE LOWER LEG BONE LESION 225.34

08 27637 REMOVE/GRAFT LEG BONE LESION 225.34

08 27638 REMOVE/GRAFT LEG BONE LESION 225.34

08 27640 PARTIAL REMOVAL OF TIBIA 189.30

08 27641  PARTIAL REMOVAL OF FIBULA 189.30

08 27647  EXTENSIVE ANKLE/HEEL SURGERY 225.34

08 27650 REPAIR ACHILLES TENDON 225.34

08 27652 REPAIR/GRAFT ACHILLES TENDON 225.34

08 27654 REPAIR OF ACHILLES TENDON 225.34

08 27656  REPAIR FASCIAL DEFECT OF LEG \ 189.30

08 27658 REP/SUT LEG TENDON, W/O GRAFT, EACH  242.55

08 27659 REP/SUT TEND,LEG..W/W/ O GRAFT EACH  189.30

08 27664  REP/SUT EXT TEND,PRIM,W/O GRAFT EACH  189.30

08 27665 REP/SUT TEN D.;SECON.W/W/O GRAFT- EACH  189.30

08 27675 REPAIR LOWER LEG TENSIONS 189.30

08 27676 REPAR LOWER LEG TENDONS 225.34

08 27680 RELEASE OF LOWER LEG TENDON 225.34

08 27681  TENOLYSIS...MULTIPLE, EACHS 189.30

08 27685 REVISION OF LOWER LEG TENDON 225.34

08 27686 LENGTHEN/SHORTEN TEND;MULTIPLE, EACH 225.34

08 27687  REVISION OF CALF TENDON 225.34

08 27690 REVISE LOWER LEG TENDON 225.34

08 27691 REVISE LOWER LEG TENDON 225.34

NOTE: ALL CPT CODES AND DESCRIPTIONS ARE COPYRIGHTED BY THE AMERICAN MEDICAL ASSOCIATION. PROCEDURES NOT FOUND ON FEE SCHEDU.E
UNDER TOS 08, BUT THAT ARE LISTED AS TOS 03 ON THE PROFESSIONAL SERVICES FEE SCHEDULE ARE REI MBURSED AT $257.67 TO AMBULATORY
SURGICAL CENTERS.






