9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

13100 Repair, complex, trunk; 1.1 cm to 2.5 cm 00 00 20 3/1/1999 $60.00

13100  Repair, complex, trunk; 1.1 cm to 2.5 cm 00 00 40 3/1/1999 $116.00

13101 Repair, complex, trunk; 2.6 cmto 7.5 cm 00 00 20 3/1/1999 $93.00

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm 00 00 40 3/1/1999 $116.00

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm 00 00 20 3/1/1999  $60.00
to2.5cm

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm 00 00 40 3/1/1999 $116.00
to2.5cm

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm 00 00 20 3/1/1999  $260.50
to 7.5cm

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm 00 00 27 7/1/1999 $776.00
to7.5cm

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm 00 00 40 3/1/1999 $199.50
to 7.5cm

15050 Pinch graft, single or multiple, to cover small 00 00 20 1/1/1998 $172.50

ulcer, tip of digit, or other minimal open area
(except on face), up to defect size 2 cm diameter
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

15050 Pinch graft, single or multiple, to cover small 00 00 27 7/1/1999  $776.00
ulcer, tip of digit, or other minimal open area
(except on face), up to defect size 2 cm diameter

15050 Pinch graft, single or multiple, to cover small 00 00 40 1/1/1998 $122.00
ulcer, tip of digit, or other minimal open area
(except on face), up to defect size 2 cm diameter

15100 Split-thickness autograft, trunk, arms, legs; first 00 00 20 1/1/1998 $298.00
100 sq cm or less, or 1% of body area of infants
and children (except 15050)

15100 Split-thickness autograft, trunk, arms, legs; first 00 00 27 7/1/1999 $571.00
100 sq cm or less, or 1% of body area of infants
and children (except 15050)

15100 Split-thickness autograft, trunk, arms, legs; first 00 00 40 1/1/1998 $147.50
100 sq cm or less, or 1% of body area of infants
and children (except 15050)

20000 Incision of soft tissue abscess (eg, secondary to 00 00 20 4/1/1989  $25.50
osteomyelitis); superficial

20005 Incision of soft tissue abscess (eg, secondary to 00 00 20 4/1/1989  $88.50
osteomyelitis); deep or complicated

20005 Incision of soft tissue abscess (eg, secondary to 00 00 27 7/1/1999 $776.00
osteomyelitis); deep or complicated

20005 Incision of soft tissue abscess (eg, secondary to 00 00 40 4/1/1989 $137.50
osteomyelitis); deep or complicated

20200 Biopsy, muscle; superficial 00 00 25 4/1/1989  $81.00
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

20200 Biopsy, muscle; superficial 00 00 40 4/1/1989 $35.50

20205 Biopsy, muscle; deep 00 00 25 4/1/1989  $99.50

20205 Biopsy, muscle; deep 00 00 40 4/1/1989 $135.50

20220 Biopsy, bone, trocar, or needle; superficial (eg, 00 00 25 4/1/1989  $63.00
ilium, sternum, spinous process, ribs)

20220 Biopsy, bone, trocar, or needle; superficial (eg, 00 00 40 4/1/1989  $43.50
ilium, sternum, spinous process, ribs)

20225 Biopsy, bone, trocar, or needle; deep (eg, 00 00 25 1/1/1998  $98.00
vertebral body, femur)

20225 Biopsy, bone, trocar, or needle; deep (eg, 00 00 40 4/1/1989 $167.00
vertebral body, femur)

20240 Biopsy, bone, open; superficial (eg, ilium, 00 00 25 4/1/1989  $95.00
sternum, spinous process, ribs, trochanter of
femur)

20240 Biopsy, bone, open; superficial (eg, ilium, 00 00 40 4/1/1989 $175.00
sternum, spinous process, ribs, trochanter of
femur)

20245 Biopsy, bone, open; deep (eg, humerus, ischium, 00 00 25 4/1/1989 $225.50

femur)
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

20245 Biopsy, bone, open; deep (eg, humerus, ischium, 00 00 40 4/1/1989 $156.50
femur)

20250 Biopsy, vertebral body, open; thoracic 00 00 25 4/1/1989 $162.00

20250 Biopsy, vertebral body, open; thoracic 00 00 40 4/1/1989 $248.00

20500 Injection of sinus tract; therapeutic (separate 00 00 25 4/1/1989  $35.00
procedure)

20500 Injection of sinus tract; therapeutic (separate 00 00 40 4/1/1989  $19.50
procedure)

20520 Removal of foreign body in muscle or tendon 00 00 20 4/1/1989  $62.50
sheath; simple

20520 Removal of foreign body in muscle or tendon 00 00 40 4/1/1989 $113.00
sheath; simple

20525 Removal of foreign body in muscle or tendon 00 00 20 4/1/1989 $120.00
sheath; deep or complicated

20525 Removal of foreign body in muscle or tendon 00 00 40 4/1/1989 $144.00
sheath; deep or complicated

20550 Injection(s); single tendon sheath, or ligament, 00 00 25 1/1/1998  $32.00

aponeurosis (eg, plantar "fascia")
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912412009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Service Service Provider Service Service Effective Fee Limit Description

Code Description Type Place Type Date

End Date

20600 Arthrocentesis, aspiration and/or injection; small 00 00 25 7/1/1999  $18.00
joint or bursa (eg, fingers, toes)

20600 Arthrocentesis, aspiration and/or injection; small 00 00 27 7/1/1999 $776.00
joint or bursa (eg, fingers, toes)

20600 Arthrocentesis, aspiration and/or injection; small 00 00 40 4/1/1989  $19.50
joint or bursa (eg, fingers, toes)

20605 Arthrocentesis, aspiration and/or injection; 00 00 25 7/1/1999  $21.50
intermediate joint or bursa (eg,
temporomandibular, acromioclavicular, wrist,
elbow or ankle, olecranon bursa)

20605 Arthrocentesis, aspiration and/or injection; 00 00 27 7/1/1999 $1,094.00
intermediate joint or bursa (eg,
temporomandibular, acromioclavicular, wrist,
elbow or ankle, olecranon bursa)

20605 Arthrocentesis, aspiration and/or injection; 00 00 40 4/1/1989  $19.50
intermediate joint or bursa (eg,
temporomandibular, acromioclavicular, wrist,
elbow or ankle, olecranon bursa)

20610 Arthrocentesis, aspiration and/or injection; major 00 00 25 7/1/1999  $23.50
joint or bursa (eg, shoulder, hip, knee joint,
subacromial bursa)

20610  Arthrocentesis, aspiration and/or injection; major 00 00 27 7/1/1999 $776.00
joint or bursa (eg, shoulder, hip, knee joint,
subacromial bursa)

20610 Arthrocentesis, aspiration and/or injection; major 00 00 40 4/1/1989  $19.50
joint or bursa (eg, shoulder, hip, knee joint,
subacromial bursa)

20650 Insertion of wire or pin with application of skeletal 00 00 20 4/1/1989 $153.50

traction, including removal (separate procedure)
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

20650 Insertion of wire or pin with application of skeletal 00 00 40 4/1/1989 $149.50
traction, including removal (separate procedure)

20660  Application of cranial tongs, caliper, or 00 00 20 4/1/1989 $225.00
stereotactic frame, including removal (separate
procedure)

20660 Application of cranial tongs, caliper, or 00 00 40 4/1/1989  $55.00
stereotactic frame, including removal (separate
procedure)

20670 Removal of implant; superficial (eg, buried wire, 00 00 20 4/1/1989  $93.50
pin or rod) (separate procedure)

20670 Removal of implant; superficial (eg, buried wire, 00 00 40 4/1/1989 $102.50
pin or rod) (separate procedure)

20680 Removal of implant; deep (eg, buried wire, pin, 00 00 20 4/1/1989 $171.50
screw, metal band, nail, rod or plate)

20680 Removal of implant; deep (eg, buried wire, pin, 00 00 40 4/1/1989 $120.50
screw, metal band, nail, rod or plate)

20900 Bone graft, any donor area; minor or small (eg, 00 00 10 1/1/1998  $66.60
dowel or button)

20900 Bone graft, any donor area; minor or small (eg, 00 00 20 4/1/1989 $333.00
dowel or button)

20900 Bone graft, any donor area; minor or small (eg, 00 00 40 4/1/1989 $165.50

dowel or button)
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

20902 Bone graft, any donor area; major or large 00 00 10 1/1/1998 $67.50
20902 Bone graft, any donor area; major or large 00 00 20 4/1/1989 $338.00
20902  Bone graft, any donor area; major or large 00 00 40 4/1/1989 $258.00
20910 Cartilage graft; costochondral 00 00 20 4/1/1989 $448.00
20910 Cartilage graft; costochondral 00 00 27 7/1/1999 $776.00
20910  Cartilage graft; costochondral 00 00 40 4/1/1989 $220.50
20920 Fascia lata graft; by stripper 00 00 10 1/1/1998  $94.70
20920  Fascia lata graft; by stripper 00 00 20 4/1/1989  $473.50
20920 Fascia lata graft; by stripper 00 00 40 4/1/1989 $232.50
20922 Fascia lata graft; by incision and area exposure, 00 00 10 1/1/1998  $94.70

complex or sheet
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date
20922 Fascia lata graft; by incision and area exposure, 00 00 20 4/1/1989 $473.50
complex or sheet
20922 Fascia lata graft; by incision and area exposure, 00 00 40 4/1/1989 $232.50
complex or sheet
21502 Incision and drainage, deep abscess or 00 00 20 1/1/1998 $262.50
hematoma, soft tissues of neck or thorax; with
partial rib ostectomy
21502 Incision and drainage, deep abscess or 00 00 27 7/1/1999 $776.00
hematoma, soft tissues of neck or thorax; with
partial rib ostectomy
21502 Incision and drainage, deep abscess or 00 00 40 1/1/1998 $130.00
hematoma, soft tissues of neck or thorax; with
partial rib ostectomy
21600 Excision of rib, partial 00 00 20 4/1/1989  $262.50
21600 Excision of rib, partial 00 00 40 4/1/1989 $130.00
21610 Costotransversectomy (separate procedure) 00 00 10 1/1/1998 $122.00
21610 Costotransversectomy (separate procedure) 00 00 20 4/1/1989 $611.00
21610 Costotransversectomy (separate procedure) 00 00 40 4/1/1989  $303.50
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date
21620 Ostectomy of sternum, partial 00 00 10 1/1/1998 $52.50
21620 Ostectomy of sternum, partial 00 00 20 4/1/1989 $262.50
21620 Ostectomy of sternum, partial 00 00 40 4/1/1989 $130.00
21630 Radical resection of sternum; 00 00 10 1/1/1998 $158.00
21630 Radical resection of sternum; 00 00 20 4/1/1989 $790.50
21630 Radical resection of sternum; 00 00 40 4/1/1989 $390.00
21700 Division of scalenus anticus; without resection of 00 00 20 4/1/1989 $157.00
cervical rib
21700 Division of scalenus anticus; without resection of 00 00 40 4/1/1989  $79.00
cervical rib
21705 Division of scalenus anticus; with resection of 00 00 10 1/1/1998  $78.50
cervical rib
21705 Division of scalenus anticus; with resection of 00 00 20 4/1/1989 $393.50

cervical rib
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

21705 Division of scalenus anticus; with resection of 00 00 40 4/1/1989 $193.00
cervical rib

21720 Division of sternocleidomastoid for torticollis, open o0 00 20 4/1/1989  $323.00
operation; without cast application

21720 Division of sternocleidomastoid for torticollis, open oo 00 40 4/1/1989 $161.50
operation; without cast application

21725 Division of sternocleidomastoid for torticollis, open o0 00 20 4/1/1989  $365.00
operation; with cast application

21725 Division of sternocleidomastoid for torticollis, open oo 00 40 4/1/1989 $181.00
operation; with cast application

21740 Reconstructive repair of pectus excavatum or 00 00 10 1/1/1998 $200.00
carinatum; open

21740 Reconstructive repair of pectus excavatum or 00 00 20 4/1/1989 $1,000.00
carinatum; open

21740 Reconstructive repair of pectus excavatum or 00 00 40 4/1/1989 $516.00
carinatum; open

21800 Closed treatment of rib fracture, uncomplicated, 00 00 20 4/1/1989  $33.00
each

21805 Open treatment of rib fracture without fixation, 00 00 20 4/1/1989  $96.00

each
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

21805 Open treatment of rib fracture without fixation, 00 00 40 4/1/1989  $47.50
each

21810 Treatment of rib fracture requiring external fixation Qo 00 20 4/1/1989 $112.00
(flail chest)

21810 Treatment of rib fracture requiring external fixation Qo 00 40 4/1/1989 $55.00
(flail chest)

21820 Closed treatment of sternum fracture 00 00 20 4/1/1989  $61.00

21820 Closed treatment of sternum fracture 00 00 40 4/1/1989  $31.50

21825 Open treatment of sternum fracture with or 00 00 10 1/1/1998  $22.50
without skeletal fixation

21825 Open treatment of sternum fracture with or 00 00 20 4/1/1989 $112.00
without skeletal fixation

21825 Open treatment of sternum fracture with or 00 00 40 4/1/1989  $55.00
without skeletal fixation

22100 Partial excision of posterior vertebral component 00 00 10 1/1/1998 $94.70
(eg, spinous process, lamina or facet) for intrinsic
bony lesion, single vertebral segment; cervical

22100 Partial excision of posterior vertebral component 00 00 20 4/1/1989 $473.50

(eg, spinous process, lamina or facet) for intrinsic
bony lesion, single vertebral segment; cervical
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912412009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Service Service Provider Service Service Effective Fee Limit Description

Code Description Type Place Type Date

End Date

22100 Partial excision of posterior vertebral component 00 00 40 4/1/1989 $232.50
(eg, spinous process, lamina or facet) for intrinsic
bony lesion, single vertebral segment; cervical

22110 Partial excision of vertebral body, for intrinsic 00 00 10 1/1/1998  $63.50
bony lesion, without decompression of spinal cord
or nerve root(s), single vertebral segment;
cervical

22110 Partial excision of vertebral body, for intrinsic 00 00 20 4/1/1989 $317.00
bony lesion, without decompression of spinal cord
or nerve root(s), single vertebral segment;
cervical

22110 Partial excision of vertebral body, for intrinsic 00 00 40 4/1/1989 $157.50
bony lesion, without decompression of spinal cord
or nerve root(s), single vertebral segment;
cervical

22214 Osteotomy of spine, posterior or posterolateral 00 00 10 1/1/1998 $200.00
approach, 1 vertebral segment; lumbar

22214 Osteotomy of spine, posterior or posterolateral 00 00 20 1/1/1998 $1,000.00
approach, 1 vertebral segment; lumbar

22214 Osteotomy of spine, posterior or posterolateral 00 00 40 1/1/1998 $348.50
approach, 1 vertebral segment; lumbar

22224 Osteotomy of spine, including discectomy, 00 00 10 1/1/1998 $200.00
anterior approach, single vertebral segment;
lumbar

22224 Osteotomy of spine, including discectomy, 00 00 20 1/1/1998 $1,000.00
anterior approach, single vertebral segment;
lumbar

22224 Osteotomy of spine, including discectomy, 00 00 40 1/1/1998 $348.50

anterior approach, single vertebral segment;
lumbar
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9/24/2009

Service
Code

Service
Description

Provider Service Service

Type

Place

Type

FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Effective
Date

End Date

Fee

22305

Closed treatment of vertebral process fracture(s)

00

00

20

4/1/1989

$116.50

22310

Closed treatment of vertebral body fracture(s),
without manipulation, requiring and including
casting or bracing

00

00

20

4/1/1989

$197.00

22315

Closed treatment of vertebral fracture(s) and/or
dislocation(s) requiring casting or bracing, with
and including casting and/or bracing, with or

without anesthesia, by manipulation or traction

00

00

20

4/1/1989

$301.00

22315

Closed treatment of vertebral fracture(s) and/or
dislocation(s) requiring casting or bracing, with
and including casting and/or bracing, with or

without anesthesia, by manipulation or traction

00

00

40

4/1/1989

$149.50

22325

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; lumbar

00

00

10

1/1/1998

$169.50

22325

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; lumbar

00

00

20

4/1/1989

$848.00

22325

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; lumbar

00

00

40

4/1/1989

$417.50

22326

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; cervical

00

00

10

1/1/1998

$169.50

22326

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; cervical
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Service
Code

Service
Description

Provider Service Service

Type

Place

Type

FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Effective Fee
Date

End Date
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22326

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; cervical

00

00

40

1/1/1998 $417.50

22327

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; thoracic

00

00

10

1/1/1998 $169.50

22327

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; thoracic

00

00

20

1/1/1998 $848.00

22327

Open treatment and/or reduction of vertebral
fracture(s) and/or dislocation(s), posterior
approach, 1 fractured vertebra or dislocated
segment; thoracic

00

00

40

1/1/1998 $417.50

22505

Manipulation of spine requiring anesthesia, any
region

00

00

20

4/1/1989  $97.00

22505

Manipulation of spine requiring anesthesia, any
region

00

00

40

4/1/1989  $97.50

22554

Arthrodesis, anterior interbody technique,
including minimal discectomy to prepare
interspace (other than for decompression);
cervical below C2

00

00

10

1/1/1998  $200.00

22554

Arthrodesis, anterior interbody technique,
including minimal discectomy to prepare
interspace (other than for decompression);
cervical below C2

00

00

20

1/1/1998 $1,000.00

22554

Arthrodesis, anterior interbody technique,
including minimal discectomy to prepare
interspace (other than for decompression);
cervical below C2
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date
22556 Arthrodesis, anterior interbody technique, 00 00 10 1/1/1998 $200.00
including minimal discectomy to prepare
interspace (other than for decompression);
thoracic
22556 Arthrodesis, anterior interbody technique, 00 00 20 1/1/1998 $1,000.00
including minimal discectomy to prepare
interspace (other than for decompression);
thoracic
22556 Arthrodesis, anterior interbody technique, 00 00 40 1/1/1998 $348.50
including minimal discectomy to prepare
interspace (other than for decompression);
thoracic
22558 Arthrodesis, anterior interbody technique, 00 00 10 1/1/1998 $187.20
including minimal discectomy to prepare
interspace (other than for decompression); lumbar
22558 Arthrodesis, anterior interbody technique, 00 00 20 1/1/1998 $936.00
including minimal discectomy to prepare
interspace (other than for decompression); lumbar
22558 Arthrodesis, anterior interbody technique, 00 00 40 1/1/1998 $461.00
including minimal discectomy to prepare
interspace (other than for decompression); lumbar
22600 Arthrodesis, posterior or posterolateral technique, 00 00 10 1/1/1998 $150.00
single level; cervical below C2 segment
22600  Arthrodesis, posterior or posterolateral technique, 00 00 20 4/1/1989 $749.00
single level; cervical below C2 segment
22600 Arthrodesis, posterior or posterolateral technique, 00 00 40 4/1/1989 $370.50
single level; cervical below C2 segment
22612 Arthrodesis, posterior or posterolateral technique, 00 00 10 1/1/1998 $187.20

single level; lumbar (with or without lateral
transverse technique)
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Service
Code

Description

Type

Place

Type

FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Service Provider Service Service

Effective Fee
Date

End Date

Limit Description

22612

Arthrodesis, posterior or posterolateral technique,
single level; lumbar (with or without lateral
transverse technique)

00

00

20

1/1/1998  $936.00

22612

Arthrodesis, posterior or posterolateral technique,
single level; lumbar (with or without lateral
transverse technique)

00

00

40

1/1/1998 $492.50

22614

Arthrodesis, posterior or posterolateral technique,
single level; each additional vertebral segment
(List separately in addition to code for primary
procedure)

00

00

10

1/1/1998 $106.09

22614

Arthrodesis, posterior or posterolateral technique,
single level; each additional vertebral segment
(List separately in addition to code for primary
procedure)

00

00

20

1/1/1998 $530.43

22614

Arthrodesis, posterior or posterolateral technique,
single level; each additional vertebral segment
(List separately in addition to code for primary
procedure)

00

00

40

1/1/1998  $265.22

22630

Arthrodesis, posterior interbody technique,
including laminectomy and/or discectomy to
prepare interspace (other than for
decompression), single interspace; lumbar

00

00

10

1/1/1998 $200.00

22630

Arthrodesis, posterior interbody technique,
including laminectomy and/or discectomy to
prepare interspace (other than for
decompression), single interspace; lumbar

00

00

20

1/1/1998 $1,000.00

22630

Arthrodesis, posterior interbody technique,
including laminectomy and/or discectomy to
prepare interspace (other than for
decompression), single interspace; lumbar

00

00

40

1/1/1998  $348.50

22800

Arthrodesis, posterior, for spinal deformity, with or
without cast; up to 6 vertebral segments
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Service
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Description

Type
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FEE SCHEDULES FOR ORTHOPEDIC PROGRAM

Service Provider Service Service

Effective Fee
Date

End Date

Limit Description

22800

Arthrodesis, posterior, for spinal deformity, with or
without cast; up to 6 vertebral segments

00

00

20

4/1/1989  $899.00

22800

Arthrodesis, posterior, for spinal deformity, with or
without cast; up to 6 vertebral segments

00

00

40

4/1/1989  $445.00

22804

Arthrodesis, posterior, for spinal deformity, with or
without cast; 13 or more vertebral segments

00

00

10

1/1/1998  $200.00

22804

Arthrodesis, posterior, for spinal deformity, with or
without cast; 13 or more vertebral segments

00

00

20

1/1/1998 $1,000.00

22804

Arthrodesis, posterior, for spinal deformity, with or
without cast; 13 or more vertebral segments

00

00

40

1/1/1998  $500.00

22840

Posterior non-segmental instrumentation (eg,
Harrington rod technique, pedicle fixation across
1 interspace, atlantoaxial transarticular screw
fixation, sublaminar wiring at C1, facet screw
fixation) (List separately in addition to code for
primary proced

00

00

10

1/1/1998 $200.00

22840

Posterior non-segmental instrumentation (eg,
Harrington rod technique, pedicle fixation across
1 interspace, atlantoaxial transarticular screw
fixation, sublaminar wiring at C1, facet screw
fixation) (List separately in addition to code for
primary proced

00

00

20

4/1/1989 $1,000.00

22840

Posterior non-segmental instrumentation (eg,
Harrington rod technique, pedicle fixation across
1 interspace, atlantoaxial transarticular screw
fixation, sublaminar wiring at C1, facet screw
fixation) (List separately in addition to code for
primary proced

00

00

40

1/1/1998 $561.50

22999

Unlisted procedure, abdomen, musculoskeletal
system
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9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
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22999 Unlisted procedure, abdomen, musculoskeletal 00 00 40 3/1/1999 $350.50
system

23000 Removal of subdeltoid calcareous deposits, open 00 00 20 4/1/1989 $192.00

23000 Removal of subdeltoid calcareous deposits, open 00 00 40 4/1/1989  $94.50

23020 Capsular contracture release (eg, Sever type 00 00 10 1/1/1998  $70.40
procedure)

23020 Capsular contracture release (eg, Sever type 00 00 20 4/1/1989 $352.00
procedure)

23020 Capsular contracture release (eg, Sever type 00 00 40 4/1/1989 $173.50
procedure)

23031 Incision and drainage, shoulder area; infected 00 00 20 7/1/1999  $39.50
bursa

23031 Incision and drainage, shoulder area; infected 00 00 40 7/1/1999  $19.50
bursa

23040 Arthrotomy, glenohumeral joint, including 00 00 20 4/1/1989 $352.00
exploration, drainage, or removal of foreign body

23040 Arthrotomy, glenohumeral joint, including 00 00 40 4/1/1989 $173.50

exploration, drainage, or removal of foreign body
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23100 Arthrotomy, glenohumeral joint, including biopsy 00 00 20 4/1/1989 $352.00
23100  Arthrotomy, glenohumeral joint, including biopsy 00 00 40 4/1/1989 $173.50
23105 Arthrotomy; glenohumeral joint, with 00 00 20 4/1/1989 $614.50
synovectomy, with or without biopsy
23105  Arthrotomy; glenohumeral joint, with 00 00 40 4/1/1989  $303.50
synovectomy, with or without biopsy
23120 Claviculectomy; partial 00 00 10 1/1/1998  $55.00
23120 Claviculectomy; partial 00 00 20 4/1/1989 $275.00
23120 Claviculectomy; partial 00 00 40 4/1/1989 $138.00
23125  Claviculectomy; total 00 00 10 1/1/1998 $102.40
23125  Claviculectomy; total 00 00 20 4/1/1989 $512.00
23125 Claviculectomy; total 00 00 40 4/1/1989 $252.00
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23130 Acromioplasty or acromionectomy, partial, with or 00 00 10 1/1/1998  $54.40
without coracoacromial ligament release

23130 Acromioplasty or acromionectomy, partial, with or 00 00 20 4/1/1989 $272.00
without coracoacromial ligament release

23130 Acromioplasty or acromionectomy, partial, with or 00 00 40 4/1/1989 $134.00
without coracoacromial ligament release

23140 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $174.00
tumor of clavicle or scapula;

23140 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989  $94.50
tumor of clavicle or scapula;

23145 Excision or curettage of bone cyst or benign 00 00 10 1/1/1998  $56.50
tumor of clavicle or scapula; with autograft
(includes obtaining graft)

23145 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $281.50
tumor of clavicle or scapula; with autograft
(includes obtaining graft)

23145 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $138.00
tumor of clavicle or scapula; with autograft
(includes obtaining graft)

23170 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), clavicle

23170 Sequestrectomy (eg, for osteomyelitis or bone 00 00 27 7/1/1999 $860.00

abscess), clavicle
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23170 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), clavicle

23172 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), scapula

23172 Sequestrectomy (eg, for osteomyelitis or bone 00 00 27 7/1/1999  $860.00
abscess), scapula

23172 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), scapula

23174 Sequestrectomy (eg, for osteomyelitis or bone 00 00 10 1/1/1998  $43.40
abscess), humeral head to surgical neck

23174 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), humeral head to surgical neck

23174 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), humeral head to surgical neck

23180 Partial excision (craterization, saucerization, or 00 00 10 1/1/1998  $31.50
diaphysectomy) bone (eg, osteomyelitis), clavicle

23180 Partial excision (craterization, saucerization, or 00 00 20 4/1/1989 $157.00
diaphysectomy) bone (eg, osteomyelitis), clavicle

23180 Partial excision (craterization, saucerization, or 00 00 40 4/1/1989  $79.00

diaphysectomy) bone (eg, osteomyelitis), clavicle
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23190 Ostectomy of scapula, partial (eg, superior medial oo 00 10 1/1/1998  $44.20
angle)
23190 Ostectomy of scapula, partial (eg, superior medial oo 00 20 4/1/1989 $221.00
angle)
23190 Ostectomy of scapula, partial (eg, superior medial oo 00 40 4/1/1989 $110.50
angle)
23200 Radical resection for tumor; clavicle 00 00 10 1/1/1998 $100.00
23200 Radical resection for tumor; clavicle 00 00 20 4/1/1989 $499.00
23200 Radical resection for tumor; clavicle 00 00 40 4/1/1989 $248.00
23210 Radical resection for tumor; scapula 00 00 10 1/1/1998 $199.50
23210 Radical resection for tumor; scapula 00 00 20 4/1/1989 $998.50
23210 Radical resection for tumor; scapula 00 00 40 4/1/1989 $492.50
23331 Removal of foreign body, shoulder; deep (eg, 00 00 20 1/1/1998 $352.00

Neer hemiarthroplasty removal)
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23331 Removal of foreign body, shoulder; deep (eg, 00 00 27 7/1/1999  $959.00
Neer hemiarthroplasty removal)

23331 Removal of foreign body, shoulder; deep (eg, 00 00 40 1/1/1998 $173.50
Neer hemiarthroplasty removal)

23400 Scapulopexy (eg, Sprengels deformity or for 00 00 10 1/1/1998 $141.50
paralysis)

23400 Scapulopexy (eg, Sprengels deformity or for 00 00 20 4/1/1989 $707.00
paralysis)

23400 Scapulopexy (eg, Sprengels deformity or for 00 00 40 4/1/1989 $350.50
paralysis)

23410 Repair of ruptured musculotendinous cuff (eg, 00 00 10 1/1/1998  $89.60
rotator cuff) open; acute

23410 Repair of ruptured musculotendinous cuff (eg, 00 00 20 4/1/1989 $448.00
rotator cuff) open; acute

23410 Repair of ruptured musculotendinous cuff (eg, 00 00 40 4/1/1989  $220.50
rotator cuff) open; acute

23420 Reconstruction of complete shoulder (rotator) cuff oo 00 10 1/1/1998 $116.00
avulsion, chronic (includes acromioplasty)

23420 Reconstruction of complete shoulder (rotator) cuff oo 00 20 4/1/1989 $579.00

avulsion, chronic (includes acromioplasty)
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23420 Reconstruction of complete shoulder (rotator) cuff oo 00 40 4/1/1989 $287.50
avulsion, chronic (includes acromioplasty)

23430  Tenodesis of long tendon of biceps 00 00 10 1/1/1998  $76.00

23430 Tenodesis of long tendon of biceps 00 00 20 4/1/1989 $381.00

23430 Tenodesis of long tendon of biceps 00 00 40 4/1/1989 $189.00

23440 Resection or transplantation of long tendon of 00 00 10 1/1/1998  $76.20
biceps

23440 Resection or transplantation of long tendon of 00 00 20 4/1/1989 $381.00
biceps

23440 Resection or transplantation of long tendon of 00 00 40 4/1/1989 $189.00
biceps

23450 Capsulorrhaphy, anterior; Putti-Platt procedure or 00 00 10 1/1/1998  $97.50
Magnuson type operation

23450 Capsulorrhaphy, anterior; Putti-Platt procedure or 00 00 20 4/1/1989 $487.00
Magnuson type operation

23450 Capsulorrhaphy, anterior; Putti-Platt procedure or 00 00 40 4/1/1989 $171.50

Magnuson type operation
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23455 Capsulorrhaphy, anterior; with labral repair (eg, 00 00 10 1/1/1998 $108.00
Bankart procedure)

23455 Capsulorrhaphy, anterior; with labral repair (eg, 00 00 20 4/1/1989 $541.00
Bankart procedure)

23455 Capsulorrhaphy, anterior; with labral repair (eg, 00 00 40 4/1/1989 $268.00
Bankart procedure)

23460 Capsulorrhaphy, anterior, any type; with bone 00 00 10 1/1/1998 $154.50
block

23460 Capsulorrhaphy, anterior, any type; with bone 00 00 20 4/1/1989 $772.50
block

23460 Capsulorrhaphy, anterior, any type; with bone 00 00 40 4/1/1989 $279.50
block

23465 Capsulorrhaphy, glenohumeral joint, posterior, 00 00 10 1/1/1998  $97.50
with or without bone block

23465 Capsulorrhaphy, glenohumeral joint, posterior, 00 00 20 4/1/1989 $486.50
with or without bone block

23465 Capsulorrhaphy, glenohumeral joint, posterior, 00 00 40 4/1/1989 $240.50
with or without bone block

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty o0 00 10 1/1/1998 $112.00
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23470 Arthroplasty, glenohumeral joint; hemiarthroplasty oo 00 20 4/1/1989 $560.00

23470  Arthroplasty, glenohumeral joint; hemiarthroplasty oo 00 40 4/1/1989 $276.00

23480 Osteotomy, clavicle, with or without internal 00 00 20 4/1/1989 $307.00
fixation;

23480 Osteotomy, clavicle, with or without internal 00 00 40 4/1/1989 $153.50
fixation;

23485 Osteotomy, clavicle, with or without internal 00 00 10 1/1/1998  $80.60
fixation; with bone graft for nonunion or malunion
(includes obtaining graft and/or necessary
fixation)

23485 Osteotomy, clavicle, with or without internal 00 00 20 4/1/1989  $403.00
fixation; with bone graft for nonunion or malunion
(includes obtaining graft and/or necessary
fixation)

23485 Osteotomy, clavicle, with or without internal 00 00 40 4/1/1989 $201.00
fixation; with bone graft for nonunion or malunion
(includes obtaining graft and/or necessary
fixation)

23500 Closed treatment of clavicular fracture; without 00 00 20 4/1/1989  $70.50
manipulation

23505 Closed treatment of clavicular fracture; with 00 00 20 4/1/1989  $94.50
manipulation

23505 Closed treatment of clavicular fracture; with 00 00 40 4/1/1989  $51.00

manipulation
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23515 Open treatment of clavicular fracture, includes 00 00 20 4/1/1989 $263.00
internal fixation, when performed

23515 Open treatment of clavicular fracture, includes 00 00 40 4/1/1989 $110.50
internal fixation, when performed

23520 Closed treatment of sternoclavicular dislocation; 00 00 20 4/1/1989  $67.00
without manipulation

23525 Closed treatment of sternoclavicular dislocation; 00 00 20 4/1/1989  $93.00
with manipulation

23525 Closed treatment of sternoclavicular dislocation; 00 00 40 4/1/1989 $47.50
with manipulation

23530 Open treatment of sternoclavicular dislocation, 00 00 20 4/1/1989  $339.00
acute or chronic;

23530 Open treatment of sternoclavicular dislocation, 00 00 40 4/1/1989 $169.50
acute or chronic;

23540 Closed treatment of acromioclavicular dislocation; oo 00 20 4/1/1989  $63.00
without manipulation

23545 Closed treatment of acromioclavicular dislocation; 00 00 20 4/1/1989 $118.00
with manipulation

23545 Closed treatment of acromioclavicular dislocation; oo 00 40 4/1/1989  $59.00

with manipulation
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23550 Open treatment of acromioclavicular dislocation, 00 00 20 4/1/1989 $394.50
acute or chronic;

23550 Open treatment of acromioclavicular dislocation, 00 00 40 4/1/1989 $139.00
acute or chronic;

23570 Closed treatment of scapular fracture; without 00 00 20 4/1/1989  $73.00
manipulation

23575 Closed treatment of scapular fracture; with 00 00 20 4/1/1989 $112.00
manipulation, with or without skeletal traction (with
or without shoulder joint involvement)

23575 Closed treatment of scapular fracture; with 00 00 40 4/1/1989  $55.00
manipulation, with or without skeletal traction (with
or without shoulder joint involvement)

23585 Open treatment of scapular fracture (body, 00 00 20 4/1/1989  $400.00
glenoid or acromion) includes internal fixation,
when performed

23585 Open treatment of scapular fracture (body, 00 00 40 4/1/1989 $197.00
glenoid or acromion) includes internal fixation,
when performed

23600 Closed treatment of proximal humeral (surgical or oo 00 20 4/1/1989 $116.50
anatomical neck) fracture; without manipulation

23605 Closed treatment of proximal humeral (surgical or 00 00 20 4/1/1989 $185.00
anatomical neck) fracture; with manipulation, with
or without skeletal traction

23605 Closed treatment of proximal humeral (surgical or o0 00 40 4/1/1989  $98.50

anatomical neck) fracture; with manipulation, with
or without skeletal traction
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23615 Open treatment of proximal humeral (surgical or 00 00 10 1/1/1998  $94.50
anatomical neck) fracture, includes internal
fixation, when performed, includes repair of
tuberosity(s), when performed;

23615 Open treatment of proximal humeral (surgical or 00 00 20 4/1/1989 $473.00
anatomical neck) fracture, includes internal
fixation, when performed, includes repair of
tuberosity(s), when performed;

23615 Open treatment of proximal humeral (surgical or 00 00 40 4/1/1989 $177.50
anatomical neck) fracture, includes internal
fixation, when performed, includes repair of
tuberosity(s), when performed;

23650 Closed treatment of shoulder dislocation, with 00 00 20 4/1/1989  $99.00
manipulation; without anesthesia

23655 Closed treatment of shoulder dislocation, with 00 00 20 4/1/1989 $139.00
manipulation; requiring anesthesia

23655 Closed treatment of shoulder dislocation, with 00 00 40 4/1/1989  $71.00
manipulation; requiring anesthesia

23660 Open treatment of acute shoulder dislocation 00 00 20 4/1/1989 $486.50

23660 Open treatment of acute shoulder dislocation 00 00 40 4/1/1989 $240.50

23665 Closed treatment of shoulder dislocation, with 00 00 20 4/1/1989 $157.00
fracture of greater humeral tuberosity, with
manipulation

23665 Closed treatment of shoulder dislocation, with 00 00 40 4/1/1989  $75.00

fracture of greater humeral tuberosity, with
manipulation
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23670 Open treatment of shoulder dislocation, with 00 00 10 1/1/1998  $80.00
fracture of greater humeral tuberosity, includes
internal fixation, when performed
23670 Open treatment of shoulder dislocation, with 00 00 20 4/1/1989 $400.00
fracture of greater humeral tuberosity, includes
internal fixation, when performed
23670 Open treatment of shoulder dislocation, with 00 00 40 4/1/1989 $197.00
fracture of greater humeral tuberosity, includes
internal fixation, when performed
23675 Closed treatment of shoulder dislocation, with 00 00 20 4/1/1989 $150.50
surgical or anatomical neck fracture, with
manipulation
23675 Closed treatment of shoulder dislocation, with 00 00 40 4/1/1989  $75.00
surgical or anatomical neck fracture, with
manipulation
23680 Open treatment of shoulder dislocation, with 00 00 10 1/1/1998 $105.00
surgical or anatomical neck fracture, includes
internal fixation, when performed
23680 Open treatment of shoulder dislocation, with 00 00 20 4/1/1989 $525.00
surgical or anatomical neck fracture, includes
internal fixation, when performed
23680 Open treatment of shoulder dislocation, with 00 00 40 4/1/1989 $260.00
surgical or anatomical neck fracture, includes
internal fixation, when performed
23700 Manipulation under anesthesia, shoulder joint, 00 00 20 4/1/1989 $128.00
including application of fixation apparatus
(dislocation excluded)
23700 Manipulation under anesthesia, shoulder joint, 00 00 40 4/1/1989  $65.50

including application of fixation apparatus
(dislocation excluded)
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23800 Arthrodesis, glenohumeral joint; 00 00 10 1/1/1998 $135.00
23800 Arthrodesis, glenohumeral joint; 00 00 20 4/1/1989 $675.00
23800 Arthrodesis, glenohumeral joint; 00 00 40 4/1/1989 $335.00
23900 Interthoracoscapular amputation (forequarter) 00 00 10 1/1/1998 $162.00
23900 Interthoracoscapular amputation (forequarter) 00 00 20 4/1/1989 $809.50
23900 Interthoracoscapular amputation (forequarter) 00 00 40 4/1/1989 $398.00
23920 Disarticulation of shoulder; 00 00 10 1/1/1998 $121.50
23920 Disarticulation of shoulder; 00 00 20 4/1/1989 $608.00
23920 Disarticulation of shoulder; 00 00 40 4/1/1989 $299.50
23929 Unlisted procedure, shoulder 00 00 20 3/1/1999 $253.00
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23929 Unlisted procedure, shoulder 00 00 40 3/1/1999 $126.00
24000  Arthrotomy, elbow, including exploration, 00 00 20 1/1/1998 $280.50
drainage, or removal of foreign body
24000 Arthrotomy, elbow, including exploration, 00 00 40 4/1/1989 $201.00
drainage, or removal of foreign body
24100 Arthrotomy, elbow; with synovial biopsy only 00 00 20 4/1/1989 $406.50
24100 Arthrotomy, elbow; with synovial biopsy only 00 00 40 4/1/1989 $201.00
24102  Arthrotomy, elbow; with synovectomy 00 00 20 4/1/1989  $448.00
24102 Arthrotomy, elbow; with synovectomy 00 00 40 4/1/1989 $220.50
24105 Excision, olecranon bursa 00 00 20 4/1/1989 $187.50
24105 Excision, olecranon bursa 00 00 40 4/1/1989 $75.00
24110  Excision or curettage of bone cyst or benign 00 00 10 1/1/1998  $55.50

tumor, humerus;
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24110 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $277.50
tumor, humerus;
24110 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $193.00
tumor, humerus;
24115 Excision or curettage of bone cyst or benign 00 00 10 1/1/1998  $94.00
tumor, humerus; with autograft (includes obtaining
graft)
24115  Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $470.50
tumor, humerus; with autograft (includes obtaining
graft)
24115 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $232.50
tumor, humerus; with autograft (includes obtaining
graft)
24120 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $393.50
tumor of head or neck of radius or olecranon
process;
24120 Excision or curettage of bone cyst or benign 00 00 27 7/1/1999 $689.00
tumor of head or neck of radius or olecranon
process;
24120  Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $193.00
tumor of head or neck of radius or olecranon
process;
24125 Excision or curettage of bone cyst or benign 00 00 10 1/1/1998  $81.50
tumor of head or neck of radius or olecranon
process; with autograft (includes obtaining graft)
24125 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $406.50

tumor of head or neck of radius or olecranon
process; with autograft (includes obtaining graft)
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24125 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $201.00
tumor of head or neck of radius or olecranon
process; with autograft (includes obtaining graft)

24130 Excision, radial head 00 00 10 1/1/1998  $64.00

24130  Excision, radial head 00 00 20 4/1/1989  $320.00

24130 Excision, radial head 00 00 40 4/1/1989 $181.00

24134 Sequestrectomy (eg, for osteomyelitis or bone 00 00 10 1/1/1998  $43.40
abscess), shaft or distal humerus

24134 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), shaft or distal humerus

24134 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), shaft or distal humerus

24136 Sequestrectomy (eg, for osteomyelitis or bone 00 00 10 1/1/1998  $43.40
abscess), radial head or neck

24136 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), radial head or neck

24136 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00

abscess), radial head or neck
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24138 Sequestrectomy (eg, for osteomyelitis or bone 00 00 10 1/1/1998  $43.40
abscess), olecranon process

24138 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), olecranon process

24138 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), olecranon process

24140 Partial excision (craterization, saucerization, or 00 00 10 1/1/1998  $55.00
diaphysectomy) bone (eg, osteomyelitis),
humerus

24140 Partial excision (craterization, saucerization, or 00 00 20 4/1/1989 $275.00
diaphysectomy) bone (eg, osteomyelitis),
humerus

24140 Partial excision (craterization, saucerization, or 00 00 40 4/1/1989 $138.00
diaphysectomy) bone (eg, osteomyelitis),
humerus

24150 Radical resection for tumor, shaft or distal 00 00 10 1/1/1998 $150.00
humerus;

24150 Radical resection for tumor, shaft or distal 00 00 20 4/1/1989  $749.00
humerus;

24150 Radical resection for tumor, shaft or distal 00 00 40 4/1/1989 $370.50
humerus;

24301 Muscle or tendon transfer, any type, upper armor Q0 00 10 1/1/1998 $127.50

elbow, single (excluding 24320-24331)
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24301 Muscle or tendon transfer, any type, upper armor Q0 00 20 1/1/1998 $637.00
elbow, single (excluding 24320-24331)

24301 Muscle or tendon transfer, any type, upper armor Q0 00 40 1/1/1998 $315.00
elbow, single (excluding 24320-24331)

24310 Tenotomy, open, elbow to shoulder, each tendon 00 00 10 1/1/1998 $37.80

24310  Tenotomy, open, elbow to shoulder, each tendon 00 00 20 4/1/1989 $189.00

24310 Tenotomy, open, elbow to shoulder, each tendon 00 00 40 4/1/1989 $94.50

24320 Tenoplasty, with muscle transfer, with or without 00 00 10 1/1/1998 $127.50
free graft, elbow to shoulder, single
(Seddon-Brookes type procedure)

24320 Tenoplasty, with muscle transfer, with or without 00 00 20 4/1/1989 $637.00
free graft, elbow to shoulder, single
(Seddon-Brookes type procedure)

24320 Tenoplasty, with muscle transfer, with or without 00 00 40 4/1/1989 $315.00
free graft, elbow to shoulder, single
(Seddon-Brookes type procedure)

24330  Flexor-plasty, elbow (eg, Steindler type 00 00 20 4/1/1989  $473.50
advancement);

24330 Flexor-plasty, elbow (eg, Steindler type 00 00 40 4/1/1989 $232.50

advancement);
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24340 Tenodesis of biceps tendon at elbow (separate 00 00 10 1/1/1998  $94.70
procedure)

24340  Tenodesis of biceps tendon at elbow (separate 00 00 20 4/1/1989 $473.50
procedure)

24340 Tenodesis of biceps tendon at elbow (separate 00 00 40 4/1/1989 $232.50
procedure)

24350 FASCIOTOMY,LATERAL OR MEDIAL 00 00 10 1/1/1998  $44.80
(EG,"TENNIS ELBOW" OR EPICONDYLITIS)

24350 FASCIOTOMY,LATERAL OR MEDIAL 00 00 20 4/1/1989 $224.00
(EG,"TENNIS ELBOW" OR EPICONDYLITIS)

24350 FASCIOTOMY,LATERAL OR MEDIAL 00 00 40 4/1/1989 $110.50
(EG,"TENNIS ELBOW" OR EPICONDYLITIS)

24360 Arthroplasty, elbow; with membrane (eg, fascial) 00 00 10 1/1/1998 $150.00

24360  Arthroplasty, elbow; with membrane (eg, fascial) 00 00 20 4/1/1989 $749.00

24360 Arthroplasty, elbow; with membrane (eg, fascial) 00 00 40 4/1/1989 $370.50

24400 Osteotomy, humerus, with or without internal 00 00 10 1/1/1998  $89.50

fixation
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24400 Osteotomy, humerus, with or without internal 00 00 20 4/1/1989 $448.00
fixation

24400 Osteotomy, humerus, with or without internal 00 00 40 4/1/1989 $220.50
fixation

24410 Multiple osteotomies with realignment on 00 00 10 1/1/1998 $105.00
intramedullary rod, humeral shaft (Sofield type
procedure)

24410 Multiple osteotomies with realignment on 00 00 20 4/1/1989  $525.00
intramedullary rod, humeral shaft (Sofield type
procedure)

24410 Multiple osteotomies with realignment on 00 00 40 4/1/1989 $260.00
intramedullary rod, humeral shaft (Sofield type
procedure)

24420 Osteoplasty, humerus (eg, shortening or 00 00 10 1/1/1998  $89.50
lengthening) (excluding 64876)

24420 Osteoplasty, humerus (eg, shortening or 00 00 20 4/1/1989 $448.00
lengthening) (excluding 64876)

24420 Osteoplasty, humerus (eg, shortening or 00 00 40 4/1/1989  $220.50
lengthening) (excluding 64876)

24430 Repair of nonunion or malunion, humerus; without oo 00 10 1/1/1998 $127.50
graft (eg, compression technique)

24430 Repair of nonunion or malunion, humerus; without g 00 20 4/1/1989 $637.00

graft (eg, compression technique)
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24430 Repair of nonunion or malunion, humerus; without oo 00 40 4/1/1989 $315.00
graft (eg, compression technique)

24435 Repair of nonunion or malunion, humerus; with 00 00 10 1/1/1998 $150.00
iliac or other autograft (includes obtaining graft)

24435 Repair of nonunion or malunion, humerus; with 00 00 20 4/1/1989  $749.00
iliac or other autograft (includes obtaining graft)

24435 Repair of nonunion or malunion, humerus; with 00 00 40 4/1/1989 $370.50
iliac or other autograft (includes obtaining graft)

24470 Hemiepiphyseal arrest (eg, cubitus varus or 00 00 10 1/1/1998  $52.50
valgus, distal humerus)

24470 Hemiepiphyseal arrest (eg, cubitus varus or 00 00 20 4/1/1989  $262.50
valgus, distal humerus)

24470 Hemiepiphyseal arrest (eg, cubitus varus or 00 00 40 4/1/1989 $130.00
valgus, distal humerus)

24500 Closed treatment of humeral shaft fracture; 00 00 20 4/1/1989 $112.00
without manipulation

24505 Closed treatment of humeral shaft fracture; with 00 00 20 4/1/1989 $163.00
manipulation, with or without skeletal traction

24505 Closed treatment of humeral shaft fracture; with 00 00 40 4/1/1989  $98.50

manipulation, with or without skeletal traction
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24515 Open treatment of humeral shaft fracture with 00 00 10 1/1/1998  $78.50
plate/screws, with or without cerclage

24515 Open treatment of humeral shaft fracture with 00 00 20 4/1/1989  $392.00
plate/screws, with or without cerclage

24515 Open treatment of humeral shaft fracture with 00 00 40 4/1/1989 $208.00
plate/screws, with or without cerclage

24530 Closed treatment of supracondylar or 00 00 20 4/1/1989 $123.50
transcondylar humeral fracture, with or without
intercondylar extension; without manipulation

24535 Closed treatment of supracondylar or 00 00 20 4/1/1989 $206.00
transcondylar humeral fracture, with or without
intercondylar extension; with manipulation, with or
without skin or skeletal traction

24535 Closed treatment of supracondylar or 00 00 40 4/1/1989  $98.50
transcondylar humeral fracture, with or without
intercondylar extension; with manipulation, with or
without skin or skeletal traction

24538 Percutaneous skeletal fixation of supracondylar or g0 00 20 1/1/1998 $206.00
transcondylar humeral fracture, with or without
intercondylar extension

24538 Percutaneous skeletal fixation of supracondylar or g 00 40 1/1/1998  $98.50
transcondylar humeral fracture, with or without
intercondylar extension

24545 Open treatment of humeral supracondylar or 00 00 10 1/1/1998  $84.50
transcondylar fracture, includes internal fixation,
when performed; without intercondylar extension

24545 Open treatment of humeral supracondylar or 00 00 20 4/1/1989 $423.50

transcondylar fracture, includes internal fixation,
when performed; without intercondylar extension
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24545 Open treatment of humeral supracondylar or 00 00 40 4/1/1989 $174.00
transcondylar fracture, includes internal fixation,
when performed; without intercondylar extension

24560 Closed treatment of humeral epicondylar fracture, oo 00 20 4/1/1989 $111.00
medial or lateral; without manipulation

24565 Closed treatment of humeral epicondylar fracture, 00 00 20 4/1/1989 $173.50
medial or lateral; with manipulation

24565 Closed treatment of humeral epicondylar fracture, oo 00 40 4/1/1989  $75.00
medial or lateral; with manipulation

24566 Percutaneous skeletal fixation of humeral 00 00 10 1/1/1998  $93.27
epicondylar fracture, medial or lateral, with
manipulation

24566 Percutaneous skeletal fixation of humeral 00 00 20 1/1/1998 $466.37
epicondylar fracture, medial or lateral, with
manipulation

24566 Percutaneous skeletal fixation of humeral 00 00 40 1/1/1998 $185.00
epicondylar fracture, medial or lateral, with
manipulation

24575 Open treatment of humeral epicondylar fracture, 00 00 10 1/1/1998  $79.00
medial or lateral, includes internal fixation, when
performed

24575 Open treatment of humeral epicondylar fracture, 00 00 20 4/1/1989 $396.00
medial or lateral, includes internal fixation, when
performed

24575 Open treatment of humeral epicondylar fracture, 00 00 40 4/1/1989 $185.00

medial or lateral, includes internal fixation, when
performed
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24586 Open treatment of periarticular fracture and/or 00 00 10 1/1/1998 $130.00
dislocation of the elbow (fracture distal humerus
and proximal ulna and/or proximal radius);

24586 Open treatment of periarticular fracture and/or 00 00 20 1/1/1998 $650.00
dislocation of the elbow (fracture distal humerus
and proximal ulna and/or proximal radius);

24586 Open treatment of periarticular fracture and/or 00 00 40 1/1/1998 $149.00
dislocation of the elbow (fracture distal humerus
and proximal ulna and/or proximal radius);

24600 Treatment of closed elbow dislocation; without 00 00 20 4/1/1989 $102.50
anesthesia

24605 Treatment of closed elbow dislocation; requiring 00 00 20 4/1/1989 $157.50
anesthesia

24605 Treatment of closed elbow dislocation; requiring 00 00 40 4/1/1989  $82.50
anesthesia

24615 Open treatment of acute or chronic elbow 00 00 10 1/1/1998  $89.50
dislocation

24615 Open treatment of acute or chronic elbow 00 00 20 4/1/1989 $448.00
dislocation

24615 Open treatment of acute or chronic elbow 00 00 40 4/1/1989 $220.50
dislocation

24620 Closed treatment of Monteggia type of fracture 00 00 20 4/1/1989  $140.50

dislocation at elbow (fracture proximal end of ulna

with dislocation of radial head), with manipulation
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24620 Closed treatment of Monteggia type of fracture 00 00 40 4/1/1989  $90.50
dislocation at elbow (fracture proximal end of ulna
with dislocation of radial head), with manipulation

24635 Open treatment of Monteggia type of fracture 00 00 10 1/1/1998  $89.50
dislocation at elbow (fracture proximal end of ulna
with dislocation of radial head), includes internal
fixation, when performed

24635 Open treatment of Monteggia type of fracture 00 00 20 4/1/1989 $448.00
dislocation at elbow (fracture proximal end of ulna
with dislocation of radial head), includes internal
fixation, when performed

24635 Open treatment of Monteggia type of fracture 00 00 40 4/1/1989  $220.50
dislocation at elbow (fracture proximal end of ulna
with dislocation of radial head), includes internal
fixation, when performed

24640 Closed treatment of radial head subluxation in 00 00 20 4/1/1989  $53.00
child, nursemaid elbow, with manipulation

24650 Closed treatment of radial head or neck fracture; 00 00 20 4/1/1989 $103.00
without manipulation

24655 Closed treatment of radial head or neck fracture; 00 00 20 4/1/1989 $118.50
with manipulation

24655 Closed treatment of radial head or neck fracture; 00 00 40 4/1/1989  $67.00
with manipulation

24665 Open treatment of radial head or neck fracture, 00 00 10 1/1/1998  $63.00
includes internal fixation or radial head excision,
when performed,;

24665 Open treatment of radial head or neck fracture, 00 00 20 4/1/1989 $314.50

includes internal fixation or radial head excision,
when performed;
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24665 Open treatment of radial head or neck fracture, 00 00 40 4/1/1989 $165.50
includes internal fixation or radial head excision,
when performed,;

24670 Closed treatment of ulnar fracture, proximal end 00 00 20 4/1/1989  $100.00
(eg, olecranon or coronoid process[es]); without
manipulation

24675 Closed treatment of ulnar fracture, proximal end 00 00 20 4/1/1989 $182.50
(eg, olecranon or coronoid process|es]); with
manipulation

24675 Closed treatment of ulnar fracture, proximal end 00 00 40 4/1/1989  $75.00
(eg, olecranon or coronoid process[es]); with
manipulation

24685 Open treatment of ulnar fracture, proximal end 00 00 10 1/1/1998  $84.00
(eg, olecranon or coronoid process|es]), includes
internal fixation, when performed

24685 Open treatment of ulnar fracture, proximal end 00 00 20 4/1/1989 $419.00
(eg, olecranon or coronoid process[es]), includes
internal fixation, when performed

24685 Open treatment of ulnar fracture, proximal end 00 00 40 4/1/1989 $171.00
(eg, olecranon or coronoid process|es]), includes
internal fixation, when performed

24800 Arthrodesis, elbow joint; local 00 00 10 1/1/1998 $119.50

24800 Arthrodesis, elbow joint; local 00 00 20 4/1/1989 $598.50

24800 Arthrodesis, elbow joint; local 00 00 40 4/1/1989  $295.50
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24900 Amputation, arm through humerus; with primary 00 00 10 1/1/1998  $75.00
closure

24900 Amputation, arm through humerus; with primary 00 00 20 4/1/1989 $374.50
closure

24900 Amputation, arm through humerus; with primary 00 00 40 4/1/1989 $185.00
closure

24920  Amputation, arm through humerus; open, circular 00 00 10 1/1/1998  $71.00
(guillotine)

24920 Amputation, arm through humerus; open, circular 00 00 20 4/1/1989 $355.00
(guillotine)

24920 Amputation, arm through humerus; open, circular 00 00 40 4/1/1989 $177.50
(guillotine)

24925 Amputation, arm through humerus; secondary 00 00 10 1/1/1998  $22.50

closure or scar revision

24925  Amputation, arm through humerus; secondary 00 00 20 1/1/1998 $112.00
closure or scar revision

24925 Amputation, arm through humerus; secondary 00 00 40 1/1/1998  $55.00
closure or scar revision

24930  Amputation, arm through humerus; re-amputation oo 00 20 4/1/1989 $374.50
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24930 Amputation, arm through humerus; re-amputation 00 00 40 4/1/1989 $185.00

24940 Cineplasty, upper extremity, complete procedure 00 00 20 4/1/1989  $899.00

24940 Cineplasty, upper extremity, complete procedure 00 00 40 4/1/1989  $445.00

24999 Unlisted procedure, humerus or elbow 00 00 20 3/1/1999  $38.50

24999 Unlisted procedure, humerus or elbow 00 00 40 3/1/1999  $19.50

25000 Incision, extensor tendon sheath, wrist (eg, 00 00 20 4/1/1989 $220.50
deQuervains disease)

25000 Incision, extensor tendon sheath, wrist (eg, 00 00 27 7/1/1999 $550.00
deQuervains disease)

25000 Incision, extensor tendon sheath, wrist (eg, 00 00 40 4/1/1989 $114.50
deQuervains disease)

25040 Arthrotomy, radiocarpal or midcarpal joint, with 00 00 20 1/1/1998 $389.00
exploration, drainage, or removal of foreign body

25040 Arthrotomy, radiocarpal or midcarpal joint, with 00 00 40 1/1/1998 $138.00

exploration, drainage, or removal of foreign body
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25100 Arthrotomy, wrist joint; with biopsy 00 00 20 4/1/1989 $278.50

25100  Arthrotomy, wrist joint; with biopsy 00 00 40 4/1/1989  $138.00

25105 Arthrotomy, wrist joint; with synovectomy 00 00 20 4/1/1989 $374.50

25105 Arthrotomy, wrist joint; with synovectomy 00 00 40 4/1/1989 $185.00

25110 Excision, lesion of tendon sheath, forearm and/or 00 00 20 4/1/1989 $140.00
wrist

25110 Excision, lesion of tendon sheath, forearm and/or 00 00 40 4/1/1989 $114.50
wrist

25111 Excision of ganglion, wrist (dorsal or volar); 00 00 20 4/1/1989 $181.50
primary

25111 Excision of ganglion, wrist (dorsal or volar); 00 00 27 7/1/1999 $854.00
primary

25111 Excision of ganglion, wrist (dorsal or volar); 00 00 40 4/1/1989 $105.00
primary

25115 Radical excision of bursa, synovia of wrist, or 00 00 10 1/1/1998  $68.00

forearm tendon sheaths (eg, tenosynovitis,
fungus, Thc, or other granulomas, rheumatoid
arthritis); flexors
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25115

Radical excision of bursa, synovia of wrist, or
forearm tendon sheaths (eg, tenosynovitis,
fungus, Thc, or other granulomas, rheumatoid
arthritis); flexors

00

00

20

4/1/1989  $339.00

25115

Radical excision of bursa, synovia of wrist, or
forearm tendon sheaths (eg, tenosynovitis,
fungus, Thc, or other granulomas, rheumatoid
arthritis); flexors

00

00

40

4/1/1989 $169.50

25116

Radical excision of bursa, synovia of wrist, or
forearm tendon sheaths (eg, tenosynovitis,
fungus, Thc, or other granulomas, rheumatoid
arthritis); extensors, with or without transposition
of dorsal retinaculum

00

00

10

1/1/1998  $68.00

25116

Radical excision of bursa, synovia of wrist, or
forearm tendon sheaths (eg, tenosynovitis,
fungus, Thc, or other granulomas, rheumatoid
arthritis); extensors, with or without transposition
of dorsal retinaculum

00

00

20

1/1/1998 $339.00

25116

Radical excision of bursa, synovia of wrist, or
forearm tendon sheaths (eg, tenosynovitis,
fungus, Thbc, or other granulomas, rheumatoid
arthritis); extensors, with or without transposition
of dorsal retinaculum

00

00

40

1/1/1998  $169.50

25118

Synovectomy, extensor tendon sheath, wrist,
single compartment;

00

00

10

1/1/1998  $66.00

25118

Synovectomy, extensor tendon sheath, wrist,
single compartment;

00

00

20

4/1/1989  $330.50

25118

Synovectomy, extensor tendon sheath, wrist,
single compartment;

00

00

40

4/1/1989 $141.50

25120

Excision or curettage of bone cyst or benign
tumor of radius or ulna (excluding head or neck of
radius and olecranon process);
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25120 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $393.50
tumor of radius or ulna (excluding head or neck of
radius and olecranon process);

25120 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $193.00
tumor of radius or ulna (excluding head or neck of
radius and olecranon process);

25125 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $393.50
tumor of radius or ulna (excluding head or neck of
radius and olecranon process); with autograft
(includes obtaining graft)

25125 Excision or curettage of bone cyst or benign 00 00 27 7/1/1999 $776.00
tumor of radius or ulna (excluding head or neck of
radius and olecranon process); with autograft
(includes obtaining graft)

25125 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $193.00
tumor of radius or ulna (excluding head or neck of
radius and olecranon process); with autograft
(includes obtaining graft)

25130 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989  $355.00
tumor of carpal bones;

25130 Excision or curettage of bone cyst or benign 00 00 27 7/1/1999 $776.00
tumor of carpal bones;

25130 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $177.50
tumor of carpal bones;

25135 Excision or curettage of bone cyst or benign 00 00 20 4/1/1989 $355.00
tumor of carpal bones; with autograft (includes
obtaining graft)

25135 Excision or curettage of bone cyst or benign 00 00 27 7/1/1999 $695.00

tumor of carpal bones; with autograft (includes
obtaining graft)
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25135 Excision or curettage of bone cyst or benign 00 00 40 4/1/1989 $177.50
tumor of carpal bones; with autograft (includes
obtaining graft)

25145 Sequestrectomy (eg, for osteomyelitis or bone 00 00 20 1/1/1998 $217.00
abscess), forearm and/or wrist

25145 Sequestrectomy (eg, for osteomyelitis or bone 00 00 27 7/1/1999 $860.00
abscess), forearm and/or wrist

25145 Sequestrectomy (eg, for osteomyelitis or bone 00 00 40 1/1/1998 $118.00
abscess), forearm and/or wrist

25150 Partial excision (craterization, saucerization, or 00 00 10 1/1/1998  $55.00
diaphysectomy) of bone (eg, for osteomyelitis);
ulna

25150 Partial excision (craterization, saucerization, or 00 00 20 1/1/1998  $275.00
diaphysectomy) of bone (eg, for osteomyelitis);
ulna

25150 Partial excision (craterization, saucerization, or 00 00 40 1/1/1998 $138.00
diaphysectomy) of bone (eg, for osteomyelitis);
ulna

25170 Radical resection for tumor, radius or ulna 00 00 10 1/1/1998 $150.00

25170 Radical resection for tumor, radius or ulna 00 00 20 4/1/1989 $749.00

25170 Radical resection for tumor, radius or ulna 00 00 40 4/1/1989 $370.50
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25210 Carpectomy; one bone 00 00 10 1/1/1998 $47.50
25210 Carpectomy; one bone 00 00 20 4/1/1989 $237.00
25210 Carpectomy; one bone 00 00 40 4/1/1989 $118.00
25215 Carpectomy; all bones of proximal row 00 00 10 1/1/1998  $75.00
25215 Carpectomy; all bones of proximal row 00 00 20 4/1/1989 $374.50
25215 Carpectomy; all bones of proximal row 00 00 40 4/1/1989 $185.00
25230 Radial styloidectomy (separate procedure) 00 00 10 1/1/1998 $71.00
25230 Radial styloidectomy (separate procedure) 00 00 20 4/1/1989  $355.00
25230 Radial styloidectomy (separate procedure) 00 00 40 4/1/1989 $177.50
25240 Excision distal ulna partial or complete (eg, 00 00 10 1/1/1998  $68.80

Darrach type or matched resection)
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25240 Excision distal ulna partial or complete (eg, 00 00 20 4/1/1989 $344.00
Darrach type or matched resection)
25240 Excision distal ulna partial or complete (eg, 00 00 40 4/1/1989 $177.50
Darrach type or matched resection)
25300 Tenodesis at wrist; flexors of fingers 00 00 10 1/1/1998 $60.00
25300 Tenodesis at wrist; flexors of fingers 00 00 20 4/1/1989 $301.00
25300 Tenodesis at wrist; flexors of fingers 00 00 40 4/1/1989 $149.50
25310 Tendon transplantation or transfer, flexor or 00 00 10 1/1/1998  $89.50
extensor, forearm and/or wrist, single; each
tendon
25310 Tendon transplantation or transfer, flexor or 00 00 20 1/1/1998 $448.00
extensor, forearm and/or wrist, single; each
tendon
25310 Tendon transplantation or transfer, flexor or 00 00 40 1/1/1998 $220.50
extensor, forearm and/or wrist, single; each
tendon
25320 Capsulorrhaphy or reconstruction, wrist, open (eg, 00 00 10 1/1/1998  $75.00
capsulodesis, ligament repair, tendon transfer or
graft) (includes synovectomy, capsulotomy and
open reduction) for carpal instability
25320 Capsulorrhaphy or reconstruction, wrist, open (eg, 00 00 20 4/1/1989 $374.50

capsulodesis, ligament repair, tendon transfer or
graft) (includes synovectomy, capsulotomy and
open reduction) for carpal instability
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25320 Capsulorrhaphy or reconstruction, wrist, open (eg, 00 00 40 4/1/1989 $185.00
capsulodesis, ligament repair, tendon transfer or
graft) (includes synovectomy, capsulotomy and
open reduction) for carpal instability
25332  Arthroplasty, wrist, with or without interposition, 00 00 10 1/1/1998  $71.00
with or without external or internal fixation
25332 Arthroplasty, wrist, with or without interposition, 00 00 20 1/1/1998 $355.00
with or without external or internal fixation
25332 Arthroplasty, wrist, with or without interpaosition, 00 00 40 1/1/1998 $177.50
with or without external or internal fixation
25350 Osteotomy, radius; distal third 00 00 10 1/1/1998 $75.00
25350 Osteotomy, radius; distal third 00 00 20 4/1/1989 $374.50
25350 Osteotomy, radius; distal third 00 00 40 4/1/1989 $185.00
25355 Osteotomy, radius; middle or proximal third 00 00 20 4/1/1989 $448.00
25355 Osteotomy, radius; middle or proximal third 00 00 40 4/1/1989 $220.50
25360 Osteotomy; ulna 00 00 10 1/1/1998  $75.00
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25360 Osteotomy; ulna 00 00 20 4/1/1989 $374.50
25360 Osteotomy; ulna 00 00 40 4/1/1989 $185.00
25365 Osteotomy; radius AND ulna 00 00 10 1/1/1998 $105.00
25365 Osteotomy; radius AND ulna 00 00 20 4/1/1989 $525.00
25365 Osteotomy; radius AND ulna 00 00 40 4/1/1989 $260.00
25370 Multiple osteotomies, with realignment on 00 00 20 4/1/1989 $448.00
intramedullary rod (Sofield type procedure); radius
OR ulna
25370 Multiple osteotomies, with realignment on 00 00 40 4/1/1989 $220.50
intramedullary rod (Sofield type procedure); radius
OR ulna
25375 Multiple osteotomies, with realignment on 00 00 10 1/1/1998 $135.00
intramedullary rod (Sofield type procedure); radius
AND ulna
25375 Multiple osteotomies, with realignment on 00 00 20 4/1/1989 $675.00
intramedullary rod (Sofield type procedure); radius
AND ulna
25375 Multiple osteotomies, with realignment on 00 00 40 4/1/1989 $335.00

intramedullary rod (Sofield type procedure); radius
AND ulna
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25390 Osteoplasty, radius OR ulna; shortening 00 00 10 1/1/1998 $75.00

25390 Osteoplasty, radius OR ulna; shortening 00 00 20 1/1/1998 $374.50

25390 Osteoplasty, radius OR ulna; shortening 00 00 40 1/1/1998 $185.00

25391 Osteoplasty, radius OR ulna; lengthening with 00 00 10 1/1/1998  $75.00
autograft

25391 Osteoplasty, radius OR ulna; lengthening with 00 00 20 1/1/1998 $374.50
autograft

25391 Osteoplasty, radius OR ulna; lengthening with 00 00 40 1/1/1998 $185.00
autograft

25400 Repair of nonunion or malunion, radius OR ulna; 00 00 10 1/1/1998 $105.00
without graft (eg, compression technique)

25400 Repair of nonunion or malunion, radius OR ulna; 00 00 20 4/1/1989 $525.00
without graft (eg, compression technique)

25400 Repair of nonunion or malunion, radius OR ulna; 00 00 40 4/1/1989 $260.00
without graft (eg, compression technique)

25405 Repair of nonunion or malunion, radius OR ulna; 00 00 10 1/1/1998 $126.00

with autograft (includes obtaining graft)
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25405 Repair of nonunion or malunion, radius OR ulna; 00 00 20 4/1/1989 $630.50
with autograft (includes obtaining graft)

25405 Repair of nonunion or malunion, radius OR ulna; 00 00 40 4/1/1989 $311.50
with autograft (includes obtaining graft)

25415 Repair of nonunion or malunion, radius AND ulna; oo 00 10 1/1/1998 $126.00
without graft (eg, compression technique)

25415 Repair of nonunion or malunion, radius AND ulna; o0 00 20 4/1/1989  $630.50
without graft (eg, compression technique)

25415 Repair of nonunion or malunion, radius AND ulna; o0 00 40 4/1/1989 $311.50
without graft (eg, compression technique)

25420 Repair of nonunion or malunion, radius AND ulna; o0 00 10 1/1/1998 $126.00
with autograft (includes obtaining graft)

25420 Repair of nonunion or malunion, radius AND ulna; o0 00 20 4/1/1989 $630.50
with autograft (includes obtaining graft)

25420 Repair of nonunion or malunion, radius AND ulna; o0 00 40 4/1/1989 $311.50
with autograft (includes obtaining graft)

25440 Repair of nonunion, scaphoid carpal (navicular) 00 00 10 1/1/1998 $123.00
bone, with or without radial styloidectomy
(includes obtaining graft and necessary fixation)

25440 Repair of nonunion, scaphoid carpal (navicular) 00 00 20 4/1/1989 $616.00

bone, with or without radial styloidectomy
(includes obtaining graft and necessary fixation)

Page 56 of 246



9/24/2009 FEE SCHEDULES FOR ORTHOPEDIC PROGRAM
Service Service Provider Service Service Effective Fee Limit Description
Code Description Type Place Type Date
End Date

25440  Repair of nonunion, scaphoid carpal (navicular) 00 00 40 4/1/1989 $311.50
bone, with or without radial styloidectomy
(includes obtaining graft and necessary fixation)

25450 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 20 4/1/1989  $224.00
distal radius OR ulna

25450 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 27 7/1/1999 $776.00
distal radius OR ulna

25450 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 40 4/1/1989 $110.50
distal radius OR ulna

25455 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 20 4/1/1989 $301.00
distal radius AND ulna

25455 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 27 7/1/1999 $776.00
distal radius AND ulna

25455 Epiphyseal arrest by epiphysiodesis or stapling; 00 00 40 4/1/1989 $149.50
distal radius AND ulna

25500 Closed treatment of radial shaft fracture; without 00 00 20 4/1/1989  $78.50
manipulation

25505 Closed treatment of radial shaft fracture; with 00 00 20 4/1/1989 $145.00
manipulation

25505 Closed treatment of radial shaft fracture; with 00 00 40 4/1/1989  $92.50

manipulation
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25515 Open treatment of radial shaft fracture, includes 00 00 10 1/1/1998  $72.00
internal fixation, when performed

25515 Open treatment of radial shaft fracture, includes 00 00 20 4/1/1989  $360.00
internal fixation, when performed

25515 Open treatment of radial shaft fracture, includes 00 00 40 4/1/1989 $145.50
internal fixation, when performed

25530 Closed treatment of ulnar shaft fracture; without 00 00 20 4/1/1989 $108.00
manipulation

25535 Closed treatment of ulnar shaft fracture; with 00 00 20 4/1/1989 $160.50
manipulation

25535 Closed treatment of ulnar shaft fracture; with 00 00 40 4/1/1989  $67.00
manipulation

25545 Open treatment of ulnar shaft fracture, includes 00 00 10 1/1/1998  $68.00
internal fixation, when performed

25545 Open treatment of ulnar shaft fracture, includes 00 00 20 4/1/1989  $340.00
internal fixation, when performed

25545 Open treatment of ulnar shaft fracture, includes 00 00 40 4/1/1989 $216.50
internal fixation, when performed

25560 Closed treatment of radial and ulnar shaft 00 00 20 4/1/1989 $114.50

fractures; without manipulation
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25565 Closed treatment of radial and ulnar shaft 00 00 20 4/1/1989 $200.50
fractures; with manipulation

25565 Closed treatment of radial and ulnar shaft 00 00 40 4/1/1989  $89.50
fractures; with manipulation

25574 Open treatment of radial AND ulnar shaft 00 00 10 1/1/1998 $113.40
fractures, with internal fixation, when performed;
of radius OR ulna

25574 Open treatment of radial AND ulnar shaft 00 00 20 1/1/1998 $567.00
fractures, with internal fixation, when performed;
of radius OR ulna

25574 Open treatment of radial AND ulnar shaft 00 00 40 1/1/1998 $258.00
fractures, with internal fixation, when performed;
of radius OR ulna

25575 Open treatment of radial AND ulnar shaft 00 00 10 1/1/1998  $86.00
fractures, with internal fixation, when performed;
of radius AND ulna

25575 Open treatment of radial AND ulnar shaft 00 00 20 4/1/1989 $431.00
fractures, with internal fixation, when performed;
of radius AND ulna

25575 Open treatment of radial AND ulnar shaft 00 00 40 4/1/1989 $155.50
fractures, with internal fixation, when performed;
of radius AND ulna

25600 Closed treatment of distal radial fracture (eg, 00 00 20 4/1/1989 $114.50
Colles or Smith type) or epiphyseal separation,
includes closed treatment of fracture of ulnar
styloid, when performed; without manipulation

25605 Closed treatment of distal radial fracture (eg, 00 00 20 4/1/1989 $166.00

Colles or Smith type) or epiphyseal separation,
includes closed treatment of fracture of ulnar
styloid, when performed; with manipulation
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25605 Closed treatment of distal radial fracture (eg, 00 00 40 4/1/1989 $100.00
Colles or Smith type) or epiphyseal separation,
includes closed treatment of fracture of ulnar
styloid, when performed; with manipulation
25620 OPN TRT DIST RAD FX,0R EPIPH SEP,W/WO 00 00 10 1/1/1998  $69.00
FXULNAR STYLOID,W/WO INTERNAL/EXTER
FIXAT
25620 OPN TRT DIST RAD FX,0R EPIPH SEP,W/WO 00 00 20 4/1/1989 $344.50
FXULNAR STYLOID,W/WO INTERNAL/EXTER
FIXAT
25620 OPN TRT DIST RAD FX,0R EPIPH SEP,W/WO 00 00 40 4/1/1989 $142.00
FXULNAR STYLOID,W/WO INTERNAL/EXTER
FIXAT
25630 Closed treatment of carpal bone fracture 00 00 20 4/1/1989 $103.00
(excluding carpal scaphoid [navicular]); without
manipulation, each bone
25635 Closed treatment of carpal bone fracture 00 00 20 4/1/1989 $145.00
(excluding carpal scaphoid [navicular]); with
manipulation, each bone
25635 Closed treatment of carpal bone fracture 00 00 40 4/1/1989  $79.00
(excluding carpal scaphoid [navicular]); with
manipulation, each bone
25645 Open treatment of carpal bone fracture (other 00 00 20 4/1/1989 $237.00
than carpal scaphoid [navicular]), each bone
25645 Open treatment of carpal bone fracture (other 00 00 40 4/1/1989 $118.00
than carpal scaphoid [navicular]), each bone
25660 Closed treatment of radiocarpal or intercarpal 00 00 20 4/1/1989 $104.00

dislocation, 1 or more bones, with manipulation
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25660 Closed treatment of radiocarpal or intercarpal 00 00 40 4/1/1989  $59.00
dislocation, 1 or more bones, with manipulation

25670 Open treatment of radiocarpal or intercarpal 00 00 10 1/1/1998  $60.00
dislocation, 1 or more bones

25670 Open treatment of radiocarpal or intercarpal 00 00 20 4/1/1989 $301.00
dislocation, 1 or more bones

25670 Open treatment of radiocarpal or intercarpal 00 00 40 4/1/1989 $149.50
dislocation, 1 or more bones

25680 Closed treatment of trans-scaphoperilunar type of oo 00 20 4/1/1989 $224.00
fracture dislocation, with manipulation

25680 Closed treatment of trans-scaphoperilunar type of oo 00 40 4/1/1989 $110.50
fracture dislocation, with manipulation

25685 Open treatment of trans-scaphoperilunar type of 00 00 10 1/1/1998  $89.50
fracture dislocation

25685 Open treatment of trans-scaphoperilunar type of 00 00 20 4/1/1989 $448.00
fracture dislocation

25685 Open treatment of trans-scaphoperilunar type of 00 00 40 4/1/1989 $220.50
fracture dislocation

25800 Arthrodesis, wrist; complete, without bone graft 00 00 10 1/1/1998  $89.50

(includes radiocarpal and/or intercarpal and/or
carpometacarpal joints)
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25800 Arthrodesis, wrist; complete, without bone graft 00 00 20 4/1/1989 $448.00
(includes radiocarpal and/or intercarpal and/or
carpometacarpal joints)

25800  Arthrodesis, wrist; complete, without bone graft 00 00 40 4/1/1989  $220.50
(includes radiocarpal and/or intercarpal and/or
carpometacarpal joints)

25810 Arthrodesis, wrist; with iliac or other autograft 00 00 10 1/1/1998 $119.50
(includes obtaining graft)

25810  Arthrodesis, wrist; with iliac or other autograft 00 00 20 4/1/1989 $598.50
(includes obtaining graft)

25810 Arthrodesis, wrist; with iliac or other autograft 00 00 40 4/1/1989 $295.50
(includes obtaining graft)

25900 Amputation, forearm, through radius and ulna; 00 00 10 1/1/1998  $71.00

25900 Amputation, forearm, through radius and ulna; 00 00 20 4/1/1989 $355.00

25900 Amputation, forearm, through radius and ulna; 00 00 40 4/1/1989 $177.50

25905 Amputation, forearm, through radius and ulna; 00 00 20 4/1/1989 $355.00
open, circular (guillotine)

25905 Amputation, forearm, through radius and ulna; 00 00 40 4/1/1989 $177.50

open, circular (guillotine)
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25907 Amputation, forearm, through radius and ulna; 00 00 20 1/1/1998 $112.00
secondary closure or scar revision
25907 Amputation, forearm, through radius and ulna; 00 00 27 7/1/1999 $776.00
secondary closure or scar revision
25907 Amputation, forearm, through radius and ulna; 00 00 40 1/1/1998  $55.00
secondary closure or scar revision
25909 Amputation, forearm, through radius and ulna; 00 00 10 1/1/1998  $67.00
re-amputation
25909 Amputation, forearm, through radius and ulna; 00 00 20 4/1/1989 $336.00
re-amputation
25909 Amputation, forearm, through radius and ulna; 00 00 40 4/1/1989 $165.50
re-amputation
25920 Disarticulation through wrist; 00 00 20 4/1/1989 $355.00
25920 Disarticulation through wrist; 00 00 40 4/1/1989 $177.50
25927 Transmetacarpal amputation; 00 00 20 1/1/1998  $374.50
25927  Transmetacarpal amputation; 00 00 27 7/1/1999  $776.00
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25927 Transmetacarpal amputation; 00 00 40 1/1/1998 $185.00

25999 Unlisted procedure, forearm or wrist 00 00 20 3/1/1999  $38.50

25999 Unlisted procedure, forearm or wrist 00 00 40 3/1/1999 $19.50

26010 Drainage of finger abscess; simple 00 00 20 4/1/1989  $26.50

26011 Drainage of finger abscess; complicated (eg, 00 00 20 4/1/1989  $80.00
felon)

26011 Drainage of finger abscess; complicated (eg, 00 00 40 4/1/1989 $112.50
felon)

26020 Drainage of tendon sheath, digit and/or palm, 00 00 20 1/1/1998 $126.50
each

26020 Drainage of tendon sheath, digit and/or palm, 00 00 40 4/1/1989  $55.00
each

26025 Drainage of palmar bursa; single, bursa 00 00 20 4/1/1989 $189.00

26025 Drainage of palmar bursa; single, bursa 00 00 40 4/1/1989  $94.50
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26030 Drainage of palmar bursa; multiple bursa 00 00 20 4/1/1989  $448.00

26030 Drainage of palmar bursa; multiple bursa 00 00 40 4/1/1989 $220.50

26040 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 20 4/1/1989  $224.00
percutaneous

26040 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 27 7/1/1999  $844.00
percutaneous

26040 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 40 4/1/1989 $110.50
percutaneous

26045 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 20 4/1/1989  $301.00
open, partial

26045 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 27 7/1/1999 $776.00
open, partial

26045 Fasciotomy, palmar (eg, Dupuytren's contracture); 00 00 40 4/1/1989 $149.50
open, partial

26055 Tendon sheath incision (eg, for trigger finger) 00 00 20 1/1/1998  $200.00

26055 Tendon sheath incision (eg, for trigger finger) 00 00 40 1/1/1998  $75.00
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26060 Tenotomy, percutaneous, single, each digit 00 00 20 4/1/1989 $64.00

26060  Tenotomy, percutaneous, single, each digit 00 00 40 4/1/1989  $31.50

26070 Arthrotomy, with exploration, drainage, or removal Q0 00 20 4/1/1989 $189.00
of loose or foreign body; carpometacarpal joint

26070  Arthrotomy, with exploration, drainage, or removal 00 00 40 4/1/1989  $94.50
of loose or foreign body; carpometacarpal joint

26075 Arthrotomy, with exploration, drainage, or removal Q0 00 20 4/1/1989 $189.00
of loose or foreign body; metacarpophalangeal
joint, each

26075 Arthrotomy, with exploration, drainage, or removal Q0 00 40 4/1/1989  $94.50
of loose or foreign body; metacarpophalangeal
joint, each

26080 Arthrotomy, with exploration, drainage, or removal Q0 00 20 4/1/1989 $157.00
of loose or foreign body; interphalangeal joint,
each

26080 Arthrotomy, with exploration, drainage, or removal Q0 00 40 4/1/1989  $79.00
of loose or foreign body; interphalangeal joint,
each

26100 Arthrotomy with biopsy; carpometacarpal joint, 00 00 20 1/1/1998 $150.50
each

26100 Arthrotomy with biopsy; carpometacarpal joint, 00 00 40 4/1/1989  $94.50

each
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26105 Arthrotomy with biopsy; metacarpophalangeal 00 00 20 4/1/1989 $189.00
joint, each

26105 Arthrotomy with biopsy; metacarpophalangeal 00 00 40 4/1/1989  $94.50
joint, each

26110 Arthrotomy with biopsy; interphalangeal joint, 00 00 20 4/1/1989 $150.50
each

26110 Arthrotomy with biopsy; interphalangeal joint, 00 00 40 4/1/1989  $75.00
each

26121  Fasciectomy, palm only, with or without Z-plasty, 00 00 10 1/1/1998  $70.40
other local tissue rearrangement, or skin grafting
(includes obtaining graft)

26121 Fasciectomy, palm only, with or without Z-plasty, 00 00 20 1/1/1998 $352.00
other local tissue rearrangement, or skin grafting
(includes obtaining graft)

26121  Fasciectomy, palm only, with or without Z-plasty, 00 00 40 1/1/1998 $102.50
other local tissue rearrangement, or skin grafting
(includes obtaining graft)

26123 Fasciectomy, partial palmar with release of single 00 00 10 1/1/1998 $105.00
digit including proximal interphalangeal joint, wi