Madison Medical Affiliates Fee Schedule - Hospital

Procedure Modifiers Unit Charge Unit Charge
Self-pay discounted (48%)

0095T (CPT®) - PR RMVL TOT DISC ARTHRP ANT APPR CRV EA NTRSPC 1,480.00 $ 769.60
0376T (CPT®) - PR ANT SEGMENT INSERT DRAIN W/O RESERVOIR EA ADDL 1,221.00 $ 634.92
0421T (CPT®) - PR TRANSURETHRAL WATERJET ABLATION PROSTATE COMPL 2,214.00 $ 1,151.28
0500F (CPT®) - PR INITIAL PRENATAL CARE VISIT 0% o
0501F (CPT®) - PR PRENATAL FLOW SHEET 0$ -
0502F (CPT®) - PR SUBSEQUENT PRENATAL CARE VISIT 0$ o
0503F (CPT®) - PR POSTPARTUM CARE VISIT 0$ -
0660T (CPT®) - PR IMPLTJ ANT SGM |0 NBIODEGRADABLE RX ELUTING SYS 1,030.00 $ 535.60
0671T (CPT®) - PR INSJ ANT SGM DRG DEV TRAB MW W/O RES&CTRC RMVL1+ 1,030.00 $ 535.60
10040 (CPT®) - PR EXTRACTION 464 $ 241.28
10060 (CPT®) - PR INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE 492 § 255.84
10061 (CPT®) - PR INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE 870 $ 452.40
10080 (CPT®) - PR INCISION & DRAINAGE PILONIDAL CYST SIMPLE 501 $ 260.52
10120 (CPT®) - PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS SIMPLE 484 % 251.68
10121 (CPT®) - PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS COMP 978 § 508.56
10140 (CPT®) - PR 1&D HEMATOMA SEROMA/FLUID COLLECTION 627 $ 326.04
10160 (CPT®) - PR PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 506 $ 263.12
10180 (CPT®) - PR INCISION & DRAINAGE COMPLEX PO WOUND INFECTION 920 $ 478.40
11004 (CPT®) - PR DBRDMT SKN SBQ T/M/F NECRO INFCTJ XTRNL GENT&PER 2,269.00 $ 1,179.88
11006 (CPT®) - PR DBRDMT SKN SUBQ T/M/F NECRO INFCTJ GENT PER&ABDL 2,761.00 $ 1,435.72
11008 (CPT®) - PR RMVL PROSTC MATRL/MESH ABDL WALL FOR INFECTION 1,039.00 $ 540.28
11042 (CPT®) - PR DEBRIDEMENT SUBCUTANEOUS TISSUE 1ST 20 SQ CM/< 354 $ 184.08
11043 (CPT®) - PR DEBRIDEMENT MUSCLE &/FASCIA 1ST 20 SQ CM/< 1,236.00 $ 642.72
11045 (CPT®) - PR DEBRIDEMENT SUBCUTANEOUS TISSUE EA ADDL 20 SQ CM 165 $ 85.80
11046 (CPT®) - PR DEBRIDEMENT MUSCLE &/FASCIA EA ADDL 20 SQ CM 338 $ 175.76
11102 (CPT®) - PR TANGENTIAL BIOPSY SKIN SINGLE LESION 259 § 134.68
11103 (CPT®) - PR TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL LESION 143 § 74.36
11104 (CPT®) - PR PUNCH BIOPSY SKIN SINGLE LESION 329 $ 171.08
11105 (CPT®) - PR PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESION 162 $ 84.24
11106 (CPT®) - PR INCISIONAL BIOPSY SKIN SINGLE LESION 395 § 205.40
11107 (CPT®) - PR INCISIONAL BIOPSY SKIN EA SEP/ADDITIONAL LESION 191 § 99.32
11200 (CPT®) - PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY UP TO&INC 15 362 $ 188.24
11300 (CPT®) - PR SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< 223 § 115.96
11301 (CPT®) - PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.6-1.0 CM 327 $ 170.04
11400 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.5 CM/< 399 § 207.48
11401 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.6-1.0 CM 519 § 269.88
11402 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 1.1-2.0 CM 576 $ 299.52
11403 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 2.1-3.0 CM 732 $ 380.64
11404 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 3.1-4.0 CM 812 §$ 422.24
11406 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L >4.0 CM 1,220.00 $ 634.40
11420 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.5 CM/< 424§ 220.48
11421 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM 572 $ 297.44
11422 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM 688 $ 357.76
11423 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM 804 $ 418.08
11424 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM 925 $ 481.00
11426 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G > 4.0CM 1,462.00 $ 760.24
11440 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< 513 $ 266.76
11441 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM 666 $ 346.32
11442 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM 740 $ 384.80
11443 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM 917 § 476.84
11450 (CPT®) - PR EXCISION HIDRADENITIS AXILLARY SMPL/INTRM RPR 1,209.00 $ 628.68
11462 (CPT®) - PR EXCISION HIDRADENITIS INGUINAL SMPL/INTRM RPR 1,164.00 $ 605.28
11600 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 0.5 CM/< 599 § 311.48
11601 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM 764 $ 397.28
11602 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 1.1-2.0 CM 838 $ 435.76
11603 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM 999 § 519.48
11604 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4.0 CM 1,098.00 $ 570.96
11606 (CPT®) - PR EXCISION MALIGNANT LESION TRUNK/ARM/LEG > 4.0 CM 1,626.00 $ 845.52
11622 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G 1.1-2.0 CM 891 $ 463.32
11623 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G 2.1-3.0 CM 1,094.00 $ 568.88
11624 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G 3.1-4.0 CM 1,329.00 $ 691.08
11626 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G >4.0 CM 1,688.00 $ 877.76
11642 (CPT®) - PR EXCISION MALIGNANT LESION F/E/E/N/L 1.1-2.0 CM 1,035.00 $ 538.20
11646 (CPT®) - PR EXCISION MALIGNANT LESION F/E/E/N/L >4.0 CM 2,156.00 $ 1,121.12
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11770 (CPT®) - PR EXCISION PILONIDAL CYST/SINUS SIMPLE 929 $ 483.08
11771 (CPT®) - PR EXCISION PILONIDAL CYST/SINUS EXTENSIVE 2,151.00 $ 1,118.52
11772 (CPT®) - PR EXCISION PILONIDAL CYST/SINUS COMPLICATED 2,804.00 $ 1,458.08
11970 (CPT®) - PR REPLACEMENT TISSUE EXPANDER W/PERMANENT IMPLANT 1,506.00 $ 783.12
11971 (CPT®) - PR REMOVAL TISSUE EXPANDER W/O INSERTION IMPLANT 1,521.00 $ 790.92
11982 (CPT®) - PR REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT 574 § 298.48
12001 (CPT®) - PR SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< 551 $ 286.52
12004 (CPT®) - PR SIMPLE RPR SCALP/NECK/AX/GENIT/TRUNK 7.6-12.5CM 718 $ 373.36
12011 (CPT®) - PR SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< 567 $ 294.84
12031 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 2.5 CM/< 831 § 432.12
12032 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 CM 1,021.00 $ 530.92
12034 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM 1,064.00 $ 553.28
12035 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 12.6-20.0CM 1,244.00 $ 646.88
12041 (CPT®) - PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/< 890 $ 462.80
12042 (CPT®) - PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.6-7.5 CM 1,050.00 $ 546.00
12051 (CPT®) - PR REPAIR INTERMEDIATE F/E/E/N/L&MUC 2.5 CM/< 951 § 494 .52
13101 (CPT®) - PR REPAIR COMPLEX TRUNK 2.6-7.5 CM 1,509.00 $ 784.68
13102 (CPT®) - PR REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/< 321§ 166.92
13121 (CPT®) - PR REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5 CM 1,240.00 $ 644.80
13122 (CPT®) - PR REPAIR COMPLEX SCALP/ARM/LEG EA ADDL 5 CM/< 468 $ 243.36
13132 (CPT®) - PR REPAIR COMPLEX F/C/C/M/N/AX/IG/H/F 2.6-7.5 CM 1,670.00 $ 868.40
13151 (CPT®) - PR REPAIR COMPLEX EYELID/NOSE/EAR/LIP 1.1-2.5 CM 1,695.00 $ 881.40
13152 (CPT®) - PR REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-7.5 CM 2,285.00 $ 1,188.20
13153 (CPT®) - PR REPAIR COMPLX EYELID/NOSE/EAR/LIP EA ADDL 5 CM/< 777 $ 404.04
13160 (CPT®) - PR SECONDARY CLOSURE SURG WOUND/DEHSN XTNSV/COMP 2,339.00 $ 1,216.28
15734 (CPT®) - PR MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP TRUNK 7,091.00 $ 3,687.32
15738 (CPT®) - PR MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP LXTR 8,754.00 $ 4,552.08
15771 (CPT®) - PR GRAFTING OF AUTOLOGOUS FAT BY LIPO 50 CC OR LESS 1,235.00 $ 642.20
15772 (CPT®) - PR GRAFTING OF AUTOLOGOUS FAT BY LIPO EA ADDL 50 CC 501 $ 260.52
15777 (CPT®) - PR IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEMENT 803 §$ 417.56
15830 (CPT®) - PR EXC EXCSV SKN ABD INFRAUMBILICAL PANNICULECTOMY 4,139.00 $ 2,152.28
15836 (CPT®) - PR EXCISION EXCESSIVE SKIN & SUBQ TISSUE ARM 4,056.00 $ 2,109.12
15839 (CPT®) - PR EXCISION EXCESSIVE SKIN & SUBQ TISSUE OTHER AREA 2,262.00 $ 1,176.24
15847 (CPT®) - PR EXCISION EXCESSIVE SKIN & SUBQ TISSUE ABDOMEN 2,412.00 $ 1,254.24
15852 (CPT®) - PR DRESSING CHANGE UNDER ANESTHESIA 248 $ 128.96
15860 (CPT®) - PR IV INJECTION AGENT TEST VASCULAR FLOW FLAP/GRAFT 690 $ 358.80
17108 (CPT®) - PR DSTRJ CUTANEOUS VASCULAR PRLF LESIONS>50.0 SQ CM 2,890.00 $ 1,502.80
17110 (CPT®) - PR DESTRUCTION BENIGN LESIONS UP TO 14 361 $ 187.72
17111 (CPT®) - PR DESTRUCTION BENIGN LESIONS 15/> 443 § 230.36
17250 (CPT®) - PR CHEMICAL CAUTERIZATION OF GRANULATION TISSUE 193 $ 100.36
19000 (CPT®) - PR PUNCTURE ASPIRATION CYST OF BREAST 258 $ 134.16
19020 (CPT®) - PR MASTOTOMY W/EXPLORATION/DRAINAGE ABSCESS DEEP 1,481.00 $ 770.12
19101 (CPT®) - PR BIOPSY BREAST OPEN INCISIONAL 1,128.00 $ 586.56
19110 (CPT®) - PR NIPPLE EXPLORATION 1,670.00 $ 868.40
19112 (CPT®) - PR EXCISION LACTIFEROUS DUCT FISTULA 1,570.00 $ 816.40
19120 (CPT®) - PR EXC CYST/ABERRANT BREAST TISSUE OPEN 1/> LESION 2,054.00 $ 1,068.08
19125 (CPT®) - PR EXC BREAST LES PREOP PLMT RAD MARKER OPEN 1 LES 2,357.00 $ 1,225.64
19126 (CPT®) - PR EXC BRST LES PREOP PLMT RAD MARKER OPN EA ADDL 1,291.00 $ 671.32
19300 (CPT®) - PR MASTECTOMY FOR GYNECOMASTIA 2,002.00 $ 1,041.04
19301 (CPT®) - PR MASTECTOMY PARTIAL 1,830.00 $ 951.60
19302 (CPT®) - PR MASTECTOMY PARTIAL W/AXILLARY LYMPHADENECTOMY 2,618.00 $ 1,361.36
19303 (CPT®) - PR MASTECTOMY SIMPLE COMPLETE 2,897.00 $ 1,506.44
19305 (CPT®) - PR MAST RAD W/PECTORAL MUSCLES AXILLARY LYMPH NODES 3,212.00 $ 1,670.24
19307 (CPT®) - PR MAST MODF RAD W/AX LYMPH NOD W/WO PECT/ALIS MIN 3,402.00 $ 1,769.04
19316 (CPT®) - PR MASTOPEXY 3,561.00 $ 1,851.72
19318 (CPT®) - PR BREAST REDUCTION 3,174.00 $ 1,650.48
19325 (CPT®) - PR BREAST AUGMENTATION WITH IMPLANT 1,593.00 $ 828.36
19328 (CPT®) - PR REMOVAL INTACT BREAST IMPLANT 1,232.00 $ 640.64
19340 (CPT®) - PR INSERTION BREAST IMPLANT SAME DAY OF MASTECTOMY 2,320.00 $ 1,206.40
19342 (CPT®) - PR INSJ/RPLCMT BREAST IMPLANT SEP DAY MASTECTOMY 2,392.00 $ 1,243.84
19357 (CPT®) - PR TISSUE EXPANDER PLACEMENT BREAST RECONSTRUCTION 3,733.00 $ 1,941.16
19361 (CPT®) - PR BREAST RECONSTRUCTION W/LATISSIMUS DORSI FLAP 6,974.00 $ 3,626.48
19370 (CPT®) - PR REVISION PERI-IMPLANT CAPSULE BREAST 1,824.00 $ 948.48
19371 (CPT®) - PR PERI-IMPLANT CAPSULECTOMY BREAST COMPLETE 2,067.00 $ 1,074.84
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19380 (CPT®) - PR REVISION OF RECONSTRUCTED BREAST 2,127.00 $ 1,106.04
19499 (CPT®) - PR UNLISTED PROCEDURE BREAST 0$ o
20200 (CPT®) - PR BIOPSY MUSCLE SUPERFICIAL 466 $ 242.32
20551 (CPT®) - PR INJECTION SINGLE TENDON ORIGIN/INSERTION 301 $ 156.52
20552 (CPT®) - PR INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES 190 § 98.80
20553 (CPT®) - PR INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES 327 § 170.04
21012 (CPT®) - PR EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ 2 CM/> 863 $ 448.76
21014 (CPT®) - PR EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL 2 CM/> 1,383.00 $ 719.16
21320 (CPT®) - PR CLOSED TX NASAL BONE FX W/MNPJ W/STABILIZATION 699 $ 363.48
21501 (CPT®) - PR I1&D DEEP ABSC/HMTMA SOFT TISSUE NECK/THORAX 1,609.00 $ 836.68
21550 (CPT®) - PR BIOPSY SOFT TISSUE NECK/THORAX 891 $ 463.32
21552 (CPT®) - PR EXC TUMOR SOFT TIS NECK/ANT THORAX SUBQ 3 CM/> 1,239.00 $ 644.28
21554 (CPT®) - PR EXC TUMOR SOFT TISSUE NECK/THORAX SUBFASC 5 CM/> 2,375.00 $ 1,235.00
21555 (CPT®) - PR EXC TUMOR SOFT TISSUE NECK/ANT THORAX SUBQ <3CM 1,558.00 $ 810.16
21556 (CPT®) - PR EXC TUMOR SOFT TISS NECK/THORAX SUBFASCIAL <5CM 1,355.00 $ 704.60
21558 (CPT®) - PR RAD RESECT TUMOR SOFT TISS NECK/ANT THORAX 5CM/> 4,309.00 $ 2,240.68
21920 (CPT®) - PR BIOPSY SOFT TISSUE BACK/FLANK SUPERFICIAL 824 § 428.48
21930 (CPT®) - PR EXCISION TUMOR SOFT TISSUE BACK/FLANK SUBQ <3CM 1,810.00 $ 941.20
21931 (CPT®) - PR EXCISION TUMOR SOFT TIS BACK/FLANK SUBQ 3 CM/> 1,355.00 $ 704.60
21932 (CPT®) - PR EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL <5CM 1,917.00 $ 996.84
21933 (CPT®) - PR EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL 5 CM/> 2,187.00 $ 1,137.24
22858 (CPT®) - PR TOTAL DISC ARTHRP ANT 2ND LEVEL CERVICAL 1,432.00 $ 744.64
22867 (CPT®) - PR INSJ STABLJ DEV W/DCMPRN LUMBAR SINGLE LEVEL 2,337.00 $ 1,215.24
22900 (CPT®) - PR EXC TUMOR SOFT TISSUE ABDL WALL SUBFASCIAL <5CM 1,424.00 $ 740.48
22901 (CPT®) - PR EXC TUMOR SOFT TISSUE ABDL WALL SUBFASCIAL 5CM/> 1,985.00 $ 1,032.20
22902 (CPT®) - PR EXC TUMOR SOFT TISSUE ABDOMINAL WALL SUBQ <3CM 1,746.00 $ 907.92
22903 (CPT®) - PR EXC TUMOR SOFT TISSUE ABDOMINAL WALL SUBQ 3 CM/> 1,161.00 $ 603.72
22999 (CPT®) - PR UNLISTED PX ABDOMEN MUSCULOSKELETAL SYSTEM 0$ =
23071 (CPT®) - PR EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ 3 CM/> 897 $ 466.44
23073 (CPT®) - PR EXC TUMOR SOFT TISSUE SHOULDER SUBFASCIAL 5 CM/> 1,975.00 $ 1,027.00
23075 (CPT®) - PR EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ <3CM 1,435.00 $ 746.20
23076 (CPT®) - PR EXC TUMOR SOFT TISS SHOULDER SUBFASC <5CM 1,334.00 $ 693.68
24071 (CPT®) - PR EXC TUMOR SOFT TISSUE UPPER ARM/ELBOW SUBQ 3CM/> 1,120.00 $ 582.40
24073 (CPT®) - PR EXC TUMOR SOFT TISS UPPER ARM/ELBW SUBFASC 5CM/> 1,984.00 $ 1,031.68
24075 (CPT®) - PR EXC TUMOR SOFT TISS UPPER ARM/ELBOW SUBQ <3CM 1,635.00 $ 850.20
24200 (CPT®) - PR RMVL FOREIGN BODY UPPER ARM/ELBOW SUBCUTANEOUS 691 § 359.32
25071 (CPT®) - PR EXC TUMOR SOFT TISS FOREARM AND/WRIST SUBQ 3CM/> 1,094.00 $ 568.88
25075 (CPT®) - PR EXC TUMOR SOFT TISSUE FOREARM &/WRIST SUBQ <3CM 1,626.00 $ 845.52
26020 (CPT®) - PR DRAINAGE TENDON SHEATH DIGIT&/PALM EACH 2,160.00 $ 1,123.20
26357 (CPT®) - PR RPR/ADVMNT FLXR TDN ZONE 2 W/O FR GRFT EA TENDON 5,325.00 $ 2,769.00
26615 (CPT®) - PR OPEN TX METACARPAL FRACTURE SINGLE EA BONE 1,617.00 $ 840.84
26951 (CPT®) - PR AMP F/TH 1/2 JT/PHALANX W/NEURECT W/DIR CLSR 967 $ 502.84
26990 (CPT®) - PR I&D PELVIS/HIP JT AREA DEEP ABSCESS/HEMATOMA 1,297.00 $ 674.44
27040 (CPT®) - PR BIOPSY SOFT TISSUE PELVIS&HIP AREA SUPERFICIAL 1,004.00 $ 522.08
27043 (CPT®) - PR EXCISION TUMOR SOFT TISSUE PELVIS&HIP SUBQ 3CM/> 1,352.00 $ 703.04
27048 (CPT®) - PR EXC TUMOR SOFT TISSUE PELVIS & HIP SUBFASC <5CM 1,562.00 $ 812.24
27301 (CPT®) - PR I&D DEEP ABSC BURSA/HEMATOMA THIGH/KNEE REGION 2,482.00 $ 1,290.64
27323 (CPT®) - PR BIOPSY SOFT TISSUE THIGH/KNEE AREA SUPERFICIAL 901 $ 468.52
27324 (CPT®) - PR BIOPSY SOFT TISSUE THIGH/KNEE AREA DEEP 1,432.00 $ 744.64
27327 (CPT®) - PR EXCISION TUMOR SOFT TISSUE THIGH/KNEE SUBQ <3CM 1,633.00 $ 849.16
27328 (CPT®) - PR EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC <5CM 1,5612.00 $ 786.24
27337 (CPT®) - PR EXCISON TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3 CM/> 1,155.00 $ 600.60
27339 (CPT®) - PR EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC 5 CM/> 2,183.00 $ 1,135.16
27347 (CPT®) - PR EXCISION LESION MENISCUS/CAPSULE KNEE 1,211.00 $ 629.72
27372 (CPT®) - PR REMOVAL FOREIGN BODY DEEP THIGH/KNEE 2,008.00 $ 1,044.16
27590 (CPT®) - PR AMPUTATION THIGH THROUGH FEMUR ANY LEVEL 4,168.00 $ 2,167.36
27602 (CPT®) - PR DCMPRN FASCT LEG ANT&/LAT&PST CMPRT 1,574.00 $ 818.48
27603 (CPT®) - PR INCISION & DRAINAGE LEG/ANKLE ABSCESS/HEMATOMA 2,226.00 $ 1,157.52
27613 (CPT®) - PR BIOPSY SOFT TISSUE LEG/ANKLE AREA SUPERFICIAL 832 $ 432.64
27618 (CPT®) - PR EXC TUMOR SOFT TISSUE LEG/ANKLE SUBQ <3CM 1,809.00 $ 940.68
27632 (CPT®) - PR EXCISION TUMOR SOFT TISSUE LEG/ANKLE SUBQ 3 CM/> 1,173.00 $ 609.96
27656 (CPT®) - PR REPAIR FASCIAL DEFECT LEG 1,763.00 $ 916.76
27880 (CPT®) - PR AMPUTATION LEG THROUGH TIBIA&FIBULA 4,637.00 $ 2,411.24
27882 (CPT®) - PR AMPUTATION LEG THRU TIBIA&FIBULA OPEN CIRCULAR 1,952.00 $ 1,015.04
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27886 (CPT®) - PR AMP LEG THRU TIBIA&FIBULA RE-AMPUTATION 3,097.00 $ 1,610.44
28600 (CPT®) - PR CLOSED TX TARSOMETATARSAL DISLOCATION W/O ANES 942§ 489.84
28805 (CPT®) - PR AMPUTATION FOOT TRANSMETARSAL 2,976.00 $ 1,547.52
28810 (CPT®) - PR AMPUTATION METATARSAL W/TOE SINGLE 1,943.00 $ 1,010.36
28820 (CPT®) - PR AMPUTATION TOE METATARSOPHALANGEAL JOINT 2,617.00 $ 1,360.84
30400 (CPT®) - PR RHINP PRIM LAT&ALAR CRTLGS&/ELVTN NASAL TI 1,640.00 $ 852.80
31500 (CPT®) - PR INTUBATION ENDOTRACHEAL EMERGENCY PROCEDURE 560 $ 291.20
31525 (CPT®) - PR LARYNGOSCOPY W/WO TRACHEOSCOPY DX EXCEPT NEWBORN 832 $ 432.64
31615 (CPT®) - PR TRACHEOBRONCHOSCOPY THRU EST TRACHEOSTOMY INC 671 $ 348.92
31622 (CPT®) - PR BRNCHSC INCL FLUOR GDNCE DX W/CELL WASHG SPX 773 $ 401.96
31623 (CPT®) - PR BRNCHSC BRUSHING/PROTECTED BRUSHINGS 794 % 412.88
31624 (CPT®) - PR BRNCHSC W/BRNCL ALVEOLAR LAVAGE 791 $ 411.32
31625 (CPT®) - PR BRONCHOSCOPY BRONCHIAL/ENDOBRNCL BX 1+ SITES 914 § 475.28
31626 (CPT®) - PR BRONCHOSCOPY W/PLMT FIDUCIAL MARKERS SINGLE/MULT 1,155.00 $ 600.60
31627 (CPT®) - PR BRONCHOSCOPY W/CPTR-ASST IMAGE-GUIDED NAVIGATION 545 $ 283.40
31628 (CPT®) - PR BRONCHOSCOPY W/TRANSBRONCHIAL LUNG BX 1 LOBE 1,057.00 $ 549.64
31629 (CPT®) - PR BRONCHOSCOPY NEEDLE BX TRACHEA MAIN STEM&/BRON 1,173.00 $ 609.96
31630 (CPT®) - PR BRNCHSC W/TRACHEAL/BRONCHIAL DILAT/CLSD RDCTJ FX 858 $ 446.16
31632 (CPT®) - PR BRONCHOSCOPY W/TRANSBRONCHIAL LUNG BX EACH LOBE 272 $ 141.44
31633 (CPT®) - PR BRONCHOSCOPY W/TRANSBRONCL NDL ASPIR BX EA LOBE 340 $ 176.80
31634 (CPT®) - PR BRONCHOSCOPY BALLOON OCCLUSION 1,017.00 $ 528.84
31635 (CPT®) - PR BRONCHOSCOPY W/REMOVAL FOREIGN BODY 989 $ 514.28
31640 (CPT®) - PR BRONCHOSCOPY W/EXCISION TUMOR 973 § 505.96
31641 (CPT®) - PR BRNCHSC W/DSTRJ TUM RELIEF STENOSIS OTH/THN EXC 1,550.00 $ 806.00
31645 (CPT®) - PR BRONCHOSCOPY W/THER ASPIR TRACHBRNCL TREE 1ST 835 $ 434.20
31647 (CPT®) - PR BRNCHSC OCCLUSION&INSERT BRONCH VALVE INIT LOBE 1,016.00 $ 528.32
31652 (CPT®) - PR BRNCHSC EBUS GUIDED SAMPL 1/2 NODE STATION/STRUX 1,142.00 $ 593.84
31653 (CPT®) - PR BRNCHSC EBUS GUIDED SAMPL 3/> NODE STATION/STRUX 1,260.00 $ 655.20
31654 (CPT®) - PR BRNSCHSC TNDSC EBUS DX/TX INTERVENTION PERPH LES 331 $ 172.12
32551 (CPT®) - PR TUBE THORACOSTOMY INCLUDES WATER SEAL 1,204.00 $ 626.08
32554 (CPT®) - PR THORACENTESIS NEEDLE/CATH PLEURA W/O IMAGING 454§ 236.08
32555 (CPT®) - PR THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING 1,315.00 $ 683.80
34101 (CPT®) - PR EMBLC/THRMBC AX BRACH INNOMINATE SUBCLA ART 3,557.00 $ 1,849.64
34201 (CPT®) - PR EMBLC/THRMBC FEMORAL POPLITEAL AORTO-ILIAC ART 6,213.00 $ 3,230.76
34812 (CPT®) - PR OPN FEM ART EXPOS DLVR EVASC PROSTH UNI 2,300.00 $ 1,196.00
35011 (CPT®) - PR DIR RPR ANEURYSM AXIL-BRACHIAL ARM INCISION 4,109.00 $ 2,136.68
35045 (CPT®) - PR DIR RPR RUPTD ANEURYSM RADIAL/ULNAR ARTERY 4,019.00 $ 2,089.88
35141 (CPT®) - PR DIR RPR ANEURYSM & GRAFT COMMON FEMORAL ARTERY 7,165.00 $ 3,725.80
35151 (CPT®) - PR DIR RPR ANEURYSM & GRAFT POPLITEAL ARTERY 5,429.00 $ 2,823.08
35190 (CPT®) - PR RPR ACQUIRED/TRAUMATIC AV FISTULA EXTREMITIES 2,898.00 $ 1,506.96
35201 (CPT®) - PR REPAIR BLOOD VESSEL DIRECT NECK 6,991.00 $ 3,635.32
35206 (CPT®) - PR REPAIR BLOOD VESSEL DIRECT UPPER EXTREMITY 5,463.00 $ 2,840.76
35221 (CPT®) - PR REPAIR BLOOD VESSEL DIRECT INTRA-ABDOMINAL 8,130.00 $ 4,227.60
35226 (CPT®) - PR REPAIR BLOOD VESSEL DIRECT LOWER EXTREMITY 5,470.00 $ 2,844.40
35301 (CPT®) - PR TEAEC W/PATCH GRF CAROTID VERTB SUBCLAV NECK INC 6,406.00 $ 3,331.12
35302 (CPT®) - PR TEAEC W/GRAFT SUPERFICIAL FEMORAL ARTERY 4,805.00 $ 2,498.60
35303 (CPT®) - PR TEAEC W/GRAFT POPLITEAL ARTERY 5,293.00 $ 2,752.36
35371 (CPT®) - PR TEAEC W/WO PATCH GRAFT COMMON FEMORAL 5,500.00 $ 2,860.00
35566 (CPT®) - PR BYP FEM-ANT TIBL PST TIBL PRONEAL ART/OTH DSTL 8,139.00 $ 4,232.28
35583 (CPT®) - PR IN-SITU VEIN BYPASS FEMORAL-POPLITEAL 7,601.00 $ 3,952.52
35646 (CPT®) - PR BPG OTH/THN VEIN AORTOBIFEMORAL 7,569.00 $ 3,935.88
35656 (CPT®) - PR BPG OTH/THN VEIN FEMORAL-POPLITEAL 5,057.00 $ 2,629.64
35661 (CPT®) - PR BPG OTH/THN VEIN FEMORAL-FEMORAL 6,234.00 $ 3,241.68
35682 (CPT®) - PR BYP AUTOG COMPOSIT 2 SEG VEINS FROM 2 LOCATIONS 1,844.00 $ 958.88
35700 (CPT®) - PR ROPRTJ > 1 MO AFTER ORIGINAL OPRATION 1,004.00 $ 522.08
35701 (CPT®) - PR EXPLORATION N/FLWD SURG NECK ARTERY 2,526.00 $ 1,313.52
35800 (CPT®) - PR EXPL PO HEMRRG THROMBOSIS/INFCTJ NCK 1,658.00 $ 862.16
35840 (CPT®) - PR EXPL PO HEMRRG THROMBOSIS/INFCTJ ABD 3,435.00 $ 1,786.20
35875 (CPT®) - PR THRMBC ARTL/VEN GRF OTH/THN HEMO GRF/FSTL 2,401.00 $ 1,248.52
35876 (CPT®) - PR THRMBC ARTL/VEN GRF XCP HEMO GRF/FSTL W/REVJ GRF 4,037.00 $ 2,099.24
35903 (CPT®) - PR EXCISION INFECTED GRAFT EXTREMITY 2,817.00 $ 1,464.84
36010 (CPT®) - PR INTRO CATHETER SUPERIOR/INFERIOR VENA CAVA 794 $ 412.88
36011 (CPT®) - PR SLCTV CATH PLMT VEN SYS 1ST ORDER BRANCH 978 § 508.56
36415 (CPT®) - PR COLLECTION VENOUS BLOOD VENIPUNCTURE 47 % 24.44
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36470 (CPT®) - PR INJECTION SCLEROSANT SINGLE INCMPTNT VEIN 427§ 222.04
36471 (CPT®) - PR INJECTION SCLEROSANT MULTIPLE INCMPTNT VEINS 552 $ 287.04
36475 (CPT®) - PR ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 2,080.00 $ 1,081.60
36476 (CPT®) - PR ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ VEINS 1,125.00 $ 585.00
36556 (CPT®) - PR INSJ NON-TUNNELED CENTRAL VENOUS CATH AGE 5 YR/> 701 $ 364.52
36561 (CPT®) - PR INSJ TUNNELED CTR VAD W/SUBQ PORT AGE 5 YR/> 1,967.00 $ 1,022.84
36571 (CPT®) - PR INSJ PRPH CTR VAD W/SUBQ PORT AGE 5 YR/> 1,762.00 $ 916.24
36573 (CPT®) - PR INSERTION PICC W/RS&I 5 YR/> 543 $ 282.36
36582 (CPT®) - PR RPLCMT COMPL TUN CTR VAD W/SUBQ PORT 1,720.00 $ 894.40
36590 (CPT®) - PR RMVL TUN CTR VAD W/SUBQ PORT/PMP CTR/PRPH INSJ 1,125.00 $ 585.00
36620 (CPT®) - PR ARTL CATHJ/CANNULJ MNTR/TRANSFUSION SPX PRQ 277 $ 144.04
36680 (CPT®) - PR PLACEMENT NEEDLE INTRAOSSEOUS INFUSION 242 $ 125.84
36821 (CPT®) - PR ARTERIOVENOUS ANASTOMOSIS OPEN DIRECT 3,951.00 $ 2,054.52
36830 (CPT®) - PR CRTJ ARVEN FSTL XCP DIR ARVEN ANAST NONAUTOG GRF 5,144.00 $ 2,674.88
36832 (CPT®) - PR REVJ OPN ARVEN FSTL W/O THRMBC DIAL GRF 2,278.00 $ 1,184.56
37607 (CPT®) - PR LIG/BANDING ANGIOACCESS ARTERIOVENOUS FISTULA 1,867.00 $ 970.84
37609 (CPT®) - PR LIGATION/BIOPSY TEMPORAL ARTERY 1,422.00 $ 739.44
37765 (CPT®) - PR STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB INCS 2,548.00 $ 1,324.96
37766 (CPT®) - PR STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS 3,104.00 $ 1,614.08
37799 (CPT®) - PR UNLISTED PROCEDURE VASCULAR SURGERY 0$ =
38100 (CPT®) - PR SPLENECTOMY TOTAL SEPARATE PROCEDURE 3,580.00 $ 1,861.60
38120 (CPT®) - PR LAPAROSCOPIC SURGICAL SPLENECTOMY 6,432.00 $ 3,344.64
38500 (CPT®) - PR BX/EXC LYMPH NODE OPEN SUPERFICIAL 1,245.00 $ 647.40
38510 (CPT®) - PR BX/EXC LYMPH NODE OPEN DEEP CERVICAL NODE 2,109.00 $ 1,096.68
38525 (CPT®) - PR BX/EXC LYMPH NODE OPEN DEEP AXILLARY NODE 2,016.00 $ 1,048.32
38531 (CPT®) - PR OPEN BIOPSY/EXCISION INGUINOFEMORAL NODES 1,245.00 $ 647.40
38542 (CPT®) - PR DISSECTION DEEP JUGULAR NODE 2,471.00 $ 1,284.92
38570 (CPT®) - PR LAPS SURG RETROPERITONEAL LYMPH NODE BX 1/MLT 1,658.00 $ 862.16
38571 (CPT®) - PR LAPS SURG BILATERAL TOTAL PELVIC LMPHADECTOMY 2,847.00 $ 1,480.44
38720 (CPT®) - PR CERVICAL LYMPHADENECTOMY 4,054.00 $ 2,108.08
38740 (CPT®) - PR AXILLARY LYMPHADENECTOMY SUPERFICIAL 1,911.00 $ 993.72
38745 (CPT®) - PR AXILLARY LYMPHADENECTOMY COMPLETE 4,374.00 $ 2,274.48
38760 (CPT®) - PR INGUINOFEM LMPHADEC SUPFC W/CLOQUETS NODE SPX 2,501.00 $ 1,300.52
38900 (CPT®) - PR INTRAOP SENTINEL LYMPH NODE ID W/DYE INJECTION 605 $ 314.60
43117 (CPT®) - PR PRTL ESOPHECT DSTL W/WO PROX GASTRECT/PYLORPLSTY 10,966.00 $ 5,702.32
43122 (CPT®) - PR PRTL ESOPHG THORACOABD W/WO PROXGASTREC/PYLOROPL 10,782.00 $ 5,606.64
43191 (CPT®) - PR ESOPHAGOSCOPY RIGID TRANSORAL DIAGNOSTIC BRUSH 436 $ 226.72
43200 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL DIAGNOSTIC 691 $ 359.32
43202 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL WITH BIOPSY 768 $ 399.36
43211 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL MUCOSAL RESEXN 736 $ 382.72
43212 (CPT®) - PR ESOPHAGOSCOPY TRANSORAL STENT PLACEMENT 576 $ 299.52
43215 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE REMOVAL FOREIGN BODY 1,035.00 $ 538.20
43220 (CPT®) - PR ESOPHAGOSCOPY FLEX BALLOON DILAT <30 MM DIAM 854 § 44408
43226 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE GUIDE WIRE DILATION 952 § 495.04
43229 (CPT®) - PR ESOPHAGOSCOPY FLEX TRANSORAL LESION ABLATION 649 $ 337.48
43231 (CPT®) - PR ESOPHAGOSCOPY FLEXIBLE TRANSORAL ULTRASOUND EXAM 1,288.00 $ 669.76
43232 (CPT®) - PR ESOPHAGOSCOPY INTRA/TRANSMURAL NEEDLE ASPIRAT/BX 1,776.00 $ 923.52
43235 (CPT®) - PR ESOPHAGOGASTRODUODENOSCOPY TRANSORAL DIAGNOSTIC 901 $ 468.52
43236 (CPT®) - PR ESOPHAGOGASTRODUODENOSCOPY SUBMUCOSAL INJECTION 1,192.00 $ 619.84
43237 (CPT®) - PR ESOPHAGOGASTRODUODENOSCOPY US SCOPE W/ADJ STRXRS 1,043.00 $ 542.36
43238 (CPT®) - PR EGD INTRMURAL US NEEDLE ASPIRATE/BIOPSY ESOPHAGS 1,311.00 $ 681.72
43239 (CPT®) - PR EGD TRANSORAL BIOPSY SINGLE/MULTIPLE 1,201.00 $ 624.52
43240 (CPT®) - PR EGD TRANSORAL TRANSMURAL DRAINAGE PSEUDOCYST 1,632.00 $ 848.64
43241 (CPT®) - PR EGD INTRALUMINAL TUBE/CATHETER INSERTION 1,078.00 $ 560.56
43242 (CPT®) - PR EGD INTRMURAL NEEDLE ASPIR/BIOP ALTERED ANATOMY 1,891.00 $ 983.32
43243 (CPT®) - PR EGD INJECTION SCLEROSIS ESOPHGL/GASTRIC VARICES 1,197.00 $ 622.44
43244 (CPT®) - PR EGD BAND LIGATION ESOPHGEAL/GASTRIC VARICES 1,208.00 $ 628.16
43245 (CPT®) - PR EGD DILATION GASTRIC/DUODENAL STRICTURE 1,267.00 $ 658.84
43246 (CPT®) - PR EGD PERCUTANEOUS PLACEMENT GASTROSTOMY TUBE 1,233.00 $ 641.16
43247 (CPT®) - PR EGD FLEXIBLE FOREIGN BODY REMOVAL 1,356.00 $ 705.12
43248 (CPT®) - PR EGD INSERT GUIDE WIRE DILATOR PASSAGE ESOPHAGUS 1,304.00 $ 678.08
43249 (CPT®) - PR EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM 3,936.00 $ 2,046.72
43250 (CPT®) - PR EGD FLEX REMOVAL LESION(S) BY HOT BIOPSY FORCEPS 1,267.00 $ 658.84
43251 (CPT®) - PR EGD REMOVAL TUMOR POLYP/OTHER LESION SNARE TECH 1,474.00 $ 766.48
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43254 (CPT®) - PR EGD TRANSORAL ENDOSCOPIC MUCOSAL RESECTION 843 $ 438.36
43255 (CPT®) - PR EGD TRANSORAL CONTROL BLEEDING ANY METHOD 1,918.00 $ 997.36
43259 (CPT®) - PR EDG US EXAM SURGICAL ALTER STOM DUODENUM/JEJUNUM 2,270.00 $ 1,180.40
43260 (CPT®) - PR ERCP DX COLLECTION SPECIMEN BRUSHING/WASHING 1,565.00 $ 813.80
43261 (CPT®) - PR ERCP W/BIOPSY SINGLE/MULTIPLE 1,648.00 $ 856.96
43262 (CPT®) - PR ERCP W/SPHINCTEROTOMY/PAPILLOTOMY 1,939.00 $ 1,008.28
43264 (CPT®) - PR ERCP REMOVE CALCULI/DEBRIS BILIARY/PANCREAS DUCT 2,329.00 $ 1,211.08
43265 (CPT®) - PR ERCP DESTRUCTION/LITHOTRIPSY CALCULI ANY METHOD 2,629.00 $ 1,367.08
43266 (CPT®) - PR EGD ENDOSCOPIC STENT PLACEMENT W/WIRE& DILATION 482§ 250.64
43270 (CPT®) - PR EGD ABLATE TUMOR POLYP/LESION W/DILATION& WIRE 861 $ 447.72
43273 (CPT®) - PR ENDOSCOPIC PAPILLA CANNULATION BILE/PANCREATIC 609 $ 316.68
43274 (CPT®) - PR ERCP STENT PLACEMENT BILIARY/PANCREATIC DUCT 1,129.00 $ 587.08
43275 (CPT®) - PR ERCP REMOVE FOREIGN BODY/STENT BILIARY/PANC DUCT 924 § 480.48
43276 (CPT®) - PR ERCP BILIARY/PANC DUCT STENT EXCHANGE W/DIL&WIRE 1,048.00 $ 544.96
43277 (CPT®) - PR ERCP BALLOON DILATE BILIARY/PANC DUCT/AMPULLA EA 1,080.00 $ 561.60
43278 (CPT®) - PR ERCP TUMOR/POLYP/LESION ABLATION W/DILATION&WIRE 1,359.00 $ 706.68
43279 (CPT®) - PR LAPS ESOPHAGOMYOTOMY W/FUNDOPLASTY IF PERFORMED 6,107.00 $ 3,175.64
43280 (CPT®) - PR LAPS SURG ESOPG/GSTR FUNDOPLASTY 5,931.00 $ 3,084.12
43281 (CPT®) - PR LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/O MESH 7,167.00 $ 3,726.84
43282 (CPT®) - PR LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY W/MESH 8,108.00 $ 4,216.16
43289 (CPT®) - PR UNLISTED LAPAROSCOPY PROCEDURE ESOPHAGUS 0$ —
43332 (CPT®) - PR RPR PARAESOPH HIATAL HERNIA W/LAPT W/O MESH 5,328.00 $ 2,770.56
43333 (CPT®) - PR LAPT RPR PARAESOPH HIATAL HERNIA W/MESH 5,794.00 $ 3,012.88
43450 (CPT®) - PR DILATION ESOPH UNGUIDED SOUND/BOUGIE 1/MULT PASS 599 § 311.48
43500 (CPT®) - PR GASTROTOMY W/EXPLORATION/FOREIGN BODY REMOVAL 2,960.00 $ 1,539.20
43501 (CPT®) - PR GASTROTOMY W/SUTURE REPAIR BLEEDING ULCER 5,273.00 $ 2,741.96
43502 (CPT®) - PR GASTROTOMY W/SUTR RPR PRE-ESOPG/GASTRIC LAC 7,719.00 $ 4,013.88
43520 (CPT®) - PR PYLOROMYOTOMY CUTTING PYLORIC MUSC 3,531.00 $ 1,836.12
43611 (CPT®) - PR EXC LOCAL MALIGNANT TUMOR STOMACH 4,720.00 $ 2,454 .40
43621 (CPT®) - PR GSTRCT TOT W/ROUX-EN-Y RCNSTJ 10,422.00 $ 5,419.44
43631 (CPT®) - PR GSTRCT PRTL DSTL W/GASTRODUODENOSTOMY 5,763.00 $ 2,996.76
43632 (CPT®) - PR GSTRCT PRTL DSTL W/GASTROJEJUNOSTOMY 8,096.00 $ 4,209.92
43633 (CPT®) - PR GSTRCT PRTL DSTL W/ROUX-EN-Y RCNSTJ 7,673.00 $ 3,989.96
43635 (CPT®) - PR VAGOTOMY PFRMD W/PRTL DSTL GSTRCT 2,244.00 $ 1,166.88
43644 (CPT®) - PR LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB <150 CM 9,647.00 $ 5,016.44
43653 (CPT®) - PR LAPS SURG GASTROSTOMY W/O CONSTJ GSTR TUBE SPX 1,875.00 $ 975.00
43659 (CPT®) - PR UNLISTED LAPAROSCOPY PROCEDURE STOMACH 0 $ -
43752 (CPT®) - PR NASO/ORO-GASTRIC TUBE PLMT REQ PHYS&FLUOR GDNCE 213 $ 110.76
43762 (CPT®) - PR PERQ REPLACEMENT GTUBE NOT REQ REVJ GSTRST TRC 341 $ 177.32
43771 (CPT®) - PR LAPS GASTRIC RESTRICTIVE PX REVISION DEVICE 4,802.00 $ 2,497.04
43774 (CPT®) - PR LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & PORT 3,670.00 $ 1,908.40
43775 (CPT®) - PR LAPS GSTRC RSTRICTIV PX LONGITUDINAL GASTRECTOMY 5,285.00 $ 2,748.20
43800 (CPT®) - PR PYLOROPLASTY 3,602.00 $ 1,873.04
43820 (CPT®) - PR GASTROJEJUNOSTOMY W/O VAGOTOMY 5,130.00 $ 2,667.60
43830 (CPT®) - PR GASTROSTOMY OPEN W/O CONSTJ GASTRIC TUBE SPX 2,461.00 $ 1,279.72
43832 (CPT®) - PR GASTROSTOMY OPEN W/CONSTJ GASTRIC TUBE 4,117.00 $ 2,140.84
43840 (CPT®) - PR GASTRORRHAPHY SUTR PRF8 DUOL/GSTR ULCER WND/INJ 5,213.00 $ 2,710.76
43870 (CPT®) - PR CLOSURE GASTROSTOMY SURGICAL 2,628.00 $ 1,366.56
43886 (CPT®) - PR GSTR RSTCV PX OPN REVJ SUBQ PORT COMPONENT ONLY 1,127.00 $ 586.04
43999 (CPT®) - PR UNLISTED PROCEDURE STOMACH 0$ =
44005 (CPT®) - PR ENTEROLSS FRING INTSTINAL ADHESION SPX 4,334.00 $ 2,253.68
44010 (CPT®) - PR DUODENOTOMY EXPLORATION/BX/FOREIGN BODY REMOVAL 4,469.00 $ 2,323.88
44015 (CPT®) - PR TUBE/NEEDLE CATH JEJUNOSTOMY ANY METHOD 2,348.00 $ 1,220.96
44020 (CPT®) - PR ENTEROTOMY SM INT OTH/THN DUO EXPL BX/FB RMVL 4,512.00 $ 2,346.24
44050 (CPT®) - PR RDCTJ VOLVULUS INTUSSUSCEPTION INT HRNA LAPT 3,610.00 $ 1,877.20
44055 (CPT®) - PR CORRJ MALROTATION BANDS&/RDCTJ VOLVULUS 6,053.00 $ 3,147.56
44110 (CPT®) - PR EXC 1/> SMALL/LARGE LESIONS INTESTINE ENTEROTOM 3,234.00 $ 1,681.68
44120 (CPT®) - PR ENTRC RESCJ SMALL INTESTINE 1 RESCJ & ANAST 4,869.00 $ 2,531.88
44121 (CPT®) - PR ENTERECTOMY RESCJ SMALL INTESTINE EA RESCJ & ANA 1,096.00 $ 569.92
44125 (CPT®) - PR ENTERECTOMY RESCJ SMALL INTESTINE W/ENTEROSTOMY 5,216.00 $ 2,712.32
44130 (CPT®) - PR ENTEROENTEROST ANAST INT W/WO CUTAN NTRSTM SPX 5,352.00 $ 2,783.04
44139 (CPT®) - PR MOBLJ SPLENIC FLXR PFRMD CONJUNCT W/PRTL COLCT 677 $ 352.04
44140 (CPT®) - PR COLECTOMY PARTIAL W/ANASTOMOSIS 5,289.00 $ 2,750.28
44141 (CPT®) - PR COLECTOMY PRTL W/SKIN LEVEL CECOST/COLOSTOMY 6,859.00 $ 3,566.68
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44143 (CPT®) - PR COLECTOMY PRTL W/END COLOSTOMY & CLSR DSTL SGMT 6,519.00 $ 3,389.88
44144 (CPT®) - PR COLECTOMY PRTL W/COLOST/ILEOST & MUCOFISTULA 6,925.00 $ 3,601.00
44145 (CPT®) - PR COLECTOMY PRTL W/COLOPROCTOSTOMY 6,762.00 $ 3,516.24
44146 (CPT®) - PR COLECTOMY PRTL W/COLOPROCTOSTOMY & COLOSTOMY 9,031.00 $ 4,696.12
44150 (CPT®) - PR COLCT TOT ABDL W/O PRCTECT W/ILEOST/ILEOPXTS 6,968.00 $ 3,623.36
44160 (CPT®) - PR COLECTOMY PRTL W/RMVL TERMINAL ILEUM & ILEOCOLOS 5,471.00 $ 2,844.92
44180 (CPT®) - PR LAPAROSCOPY ENTEROLYSIS SEPARATE PROCEDURE 3,581.00 $ 1,862.12
44186 (CPT®) - PR LAPAROSCOPY SURGICAL JEJUNOSTOMY 2,048.00 $ 1,064.96
44187 (CPT®) - PR LAPAROSCOPY SURG ILEOSTOMY/JEJUNOSTOMY NON-TUBE 5,728.00 $ 2,978.56
44188 (CPT®) - PR LAPAROSCOPY SURG COLOSTOMY/SKN LVL CECOSTOMY 4,477.00 $ 2,328.04
44202 (CPT®) - PR LAPS ENTERECT RESCJ 1 SMALL INTEST RESCJ & ANA 5,482.00 $ 2,850.64
44204 (CPT®) - PR LAPAROSCOPY COLECTOMY PARTIAL W/ANASTOMOSIS 6,228.00 $ 3,238.56
44205 (CPT®) - PR LAPS COLECTOMY PRTL W/RMVL TERMINAL ILEUM 5,420.00 $ 2,818.40
44206 (CPT®) - PR LAPS COLECTOMY PRTL W/END CLST & CLSR DSTL SGM 7,034.00 $ 3,657.68
44207 (CPT®) - PR LAPS COLECTOMY PRTL W/COLOPXTSTMY LW ANAST 8,239.00 $ 4,284.28
44208 (CPT®) - PR LAPS COLECTMY PRTL W/COLOPXTSTMY LW ANAST W/CLST 8,056.00 $ 4,189.12
44210 (CPT®) - PR LAPS COLECTOMY TOT W/O PRCTECT W/ILEOST/ILEOPXTS 10,604.00 $ 5,514.08
44212 (CPT®) - PR LAPS COLECTOMY ABDL W/PROCTECTOMY W/ILEOSTOMY 12,240.00 $ 6,364.80
44213 (CPT®) - PR LAPS MOBLJ SPLENIC FLXR PFRMD W/PRTL COLECTOMY 871 $ 452.92
44227 (CPT®) - PR LAPS CLSR NTRSTM LG/SM INT W/RESCJ & ANASTOMOSIS 6,922.00 $ 3,599.44
44238 (CPT®) - PR UNLISTED LAPAROSCOPY PX INTESTINE XCP RECTUM 0$ —
44300 (CPT®) - PR PLACEMENT ENTEROSTOMY/CECOSTOMY TUBE OPEN 3,193.00 $ 1,660.36
44310 (CPT®) - PR ILEOSTOMY/JEJUNOSTOMY NON-TUBE 4,116.00 $ 2,140.32
44312 (CPT®) - PR REVJ ILEOSTOMY SIMPLE RLS SUPERFICIAL SCAR SPX 2,168.00 $ 1,127.36
44320 (CPT®) - PR COLOSTOMY/SKIN LEVEL CECOSTOMY 4,611.00 $ 2,397.72
44345 (CPT®) - PR REVJ COLOSTOMY COMP RCNSTJ IN-DEPTH SPX 3,966.00 $ 2,062.32
44346 (CPT®) - PR REVJ COLOSTOMY W/RPR PARACLST HERNIA SPX 4,525.00 $ 2,353.00
44360 (CPT®) - PR ENDOSCOPY UPPER SMALL INTESTINE 675 $ 351.00
44361 (CPT®) - PR ENDOSCOPY UPPER SMALL INTESTINE W/BIOPSY 749 $ 389.48
44363 (CPT®) - PR ENTEROSCOPY > 2ND PRTN W/RMVL FOREIGN BODY 900 $ 468.00
44364 (CPT®) - PR ENTEROSCOPY > 2ND PRTN W/RMVL LESION SNARE 972 $ 505.44
44366 (CPT®) - PR ENTEROSCOPY > 2ND PRTN W/CONTROL BLEEDING 1,155.00 $ 600.60
44369 (CPT®) - PR ENTEROSCOPY > 2ND PRTN ABLTJ LESION 1,184.00 $ 615.68
44372 (CPT®) - PR ENTEROSCOPY > 2ND PRTN W/PLMT PRQ TUBE 1,135.00 $ 590.20
44376 (CPT®) - PR ENTEROSC >2ND PRTN W/ILEUM W/WQO COLLJ SPEC SPX 1,360.00 $ 707.20
44377 (CPT®) - PR ENTEROSC >2ND PRTN W/ILEUM W/BX SINGLE/MULTIPLE 1,446.00 $ 751.92
44378 (CPT®) - PR ENTEROSCOPY > 2ND PRTN ILEUM CONTROL BLEEDING 1,868.00 $ 971.36
44380 (CPT®) - PR ILEOSCOPY THRU STOMA DX W/COLLJ SPEC WHEN PRFMD 307 $ 159.64
44382 (CPT®) - PR ILEOSCOPY STOMA W/BX SINGLE/MULTIPLE 356 $ 185.12
44384 (CPT®) - PR ILEOSCOPY STOMA W/PLMT OF ENDOSCOPIC STENT 1,556.00 $ 809.12
44385 (CPT®) - PR NDSC EVAL INTSTINAL POUCH DX W/COLLJ SPEC SPX 1,755.00 $ 912.60
44386 (CPT®) - PR NDSC EVAL INTSTINAL POUCH W/BX SINGLE/MULTIPLE 728 $ 378.56
44388 (CPT®) - PR COLONOSCOPY STOMA DX INCLUDING COLLJ SPEC SPX 1,111.00 $ 577.72
44389 (CPT®) - PR COLONOSCOPY STOMA W/BIOPSY SINGLE/MULTIPLE 1,242.00 $ 645.84
44391 (CPT®) - PR COLONOSCOPY STOMA CONTROL BLEEDING 1,698.00 $ 882.96
44394 (CPT®) - PR COLONOSCOPY STOMA W/RMVL TUM POLYP/OTH LES SNARE 1,729.00 $ 899.08
44404 (CPT®) - PR COLONOSCOPY STOMA W/SUBMUCOSAL INJECTION 2,870.00 $ 1,492.40
44405 (CPT®) - PR COLONOSCOPY STOMA W/BALLOON DILATION 1,5655.00 $ 808.60
44602 (CPT®) - PR ENTERORRHAPHY SINGLE PERFORATION 5,739.00 $ 2,984.28
44603 (CPT®) - PR ENTERORRHAPHY MULTIPLE PERFORATIONS 6,493.00 $ 3,376.36
44604 (CPT®) - PR SUTR LG INTESTINE 1/MULT PERFORAT W/O COLOSTOMY 4,275.00 $ 2,223.00
44620 (CPT®) - PR CLOSURE ENTEROSTOMY LG/SMALL INTESTINE 3,337.00 $ 1,735.24
44625 (CPT®) - PR CLSR NTRSTM LG/SM RESCJ & ANAST OTH/THN CLRCT 4,040.00 $ 2,100.80
44626 (CPT®) - PR CLSR NTRSTM LG/SM RESCJ & COLORECTAL ANASTOMOSIS 6,649.00 $ 3,457.48
44640 (CPT®) - PR CLOSURE INTESTINAL CUTANEOUS FISTULA 5,738.00 $ 2,983.76
44660 (CPT®) - PR CLSR ENTEROVES FSTL W/O INTSTINAL/BLADDER RESCJ 5,919.00 $ 3,077.88
44661 (CPT®) - PR CLSR ENTEROVES FSTL W/INTESTINE&/BLADDER RESCJ 6,614.00 $ 3,439.28
44680 (CPT®) - PR INTESTINAL PLICATION SEPARATE PROCEDURE 4,172.00 $ 2,169.44
44705 (CPT®) - PR PREPARE FECAL MICROBIOTA FOR INSTILLATION 568 $ 295.36
44800 (CPT®) - PR EXC MECKEL'S DIVERTICULUM/OMPHALOMESENTERIC DUCT 3,053.00 $ 1,587.56
44899 (CPT®) - PR UNLISTED PX MECKEL'S DIVERTICULUM & MESENTERY 0$ —
44950 (CPT®) - PR APPENDECTOMY 2,466.00 $ 1,282.32
44955 (CPT®) - PR APPENDEC INDICATED PURPOSE OTH MAJOR PX NOT SPX 487 $ 253.24
44960 (CPT®) - PR APPENDEC RPTD APPENDIX ABSC/PRITONITIS 3,340.00 $ 1,736.80
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44970 (CPT®) - PR LAPAROSCOPIC APPENDECTOMY 2,829.00 $ 1,471.08
45020 (CPT®) - PR 1&D DP SUPRALEVATOR PELVIRCT/RETRORCT ABSC 1,835.00 $ 954.20
45100 (CPT®) - PR BX ANORECTAL WALL ANAL APPROACH 977 $ 508.04
45110 (CPT®) - PR PRCTECT COMPL CMBN ABDOMINOPRNL W/CLST 8,531.00 $ 4,436.12
45111 (CPT®) - PR PRCTECT PRTL RESCJ RECTUM TABDL APPR 4,164.00 $ 2,165.28
45123 (CPT®) - PR PRCTECT PRTL W/O ANAST PRNL APPR 5,072.00 $ 2,637.44
45130 (CPT®) - PR EXC RCT PROCIDENTIA W/ANAST PERINEAL APPROACH 4,254.00 $ 2,212.08
45171 (CPT®) - PR EXC RCT TUM NOT INCL MUSCULARIS PROPRIA 2,064.00 $ 1,073.28
45172 (CPT®) - PR EXC RCT TUM INCL MUSCULARIS PROPRIA 3,133.00 $ 1,629.16
45190 (CPT®) - PR DESTRUCTION RECTAL TUMOR TRANSANAL APPROACH 2,259.00 $ 1,174.68
45300 (CPT®) - PR PROCTOSGMDSC RGD DX W/WO COLLJ SPEC BR/WA SPX 323 $ 167.96
45305 (CPT®) - PR PROCTOSGMDSC RIGID W/BX SINGLE/MULTIPLE 493 § 256.36
45330 (CPT®) - PR SIGMOIDOSCOPY FLX DX W/COLLJ SPEC BR/WA IF PFRMD 1,925.00 $ 1,001.00
45331 (CPT®) - PR SIGMOIDOSCOPY FLX W/BIOPSY SINGLE/MULTIPLE 1,946.00 $ 1,011.92
45332 (CPT®) - PR SIGMOIDOSCOPY FLX W/RMVL FOREIGN BODY 735 $ 382.20
45333 (CPT®) - PR SIGMOIDOSCOPY FLX W/RMVL TUMOR BY HOT BX FORCEPS 765 $ 397.80
45334 (CPT®) - PR SIGMOIDOSCOPY FLX CONTROL BLEEDING 800 $ 416.00
45335 (CPT®) - PR SGMDSC FLX DIRED SBMCSL NJX ANY SBST 1,440.00 $ 748.80
45337 (CPT®) - PR SGMDSC FLX W/DCMPRN W/PLMT DCMPRN TUBE 767 $ 398.84
45338 (CPT®) - PR SGMDSC FLX RMVL TUM POLYP/OTH LES SNARE TQ 2,009.00 $ 1,044.68
45340 (CPT®) - PR SIGMOIDOSCOPY FLX TNDSC BALO DILAT 771 % 400.92
45341 (CPT®) - PR SIGMOIDOSCOPY FLX NDSC US XM 663 $ 344.76
45346 (CPT®) - PR SIGMOIDOSCOPY FLX ABLATION TUMOR POLYP/OTH LES 1,090.00 $ 566.80
45347 (CPT®) - PR SIGMOIDOSCOPY FLX PLACEMENT OF ENDOSCOPIC STENT 658 $ 342.16
45349 (CPT®) - PR SGMDSC FLX WITH ENDOSCOPIC MUCOSAL RESECTION 636 $ 330.72
45350 (CPT®) - PR SIGMOIDOSCOPY FLX WITH WITH BAND LIGATION(S) 748 $ 388.96
45378 (CPT®) - PR COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD 1,459.00 $ 758.68
45379 (CPT®) - PR COLONOSCOPY FLX W/REMOVAL OF FOREIGN BODY(S) 1,779.00 $ 925.08
45380 (CPT®) - PR COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 1,758.00 $ 914.16
45381 (CPT®) - PR COLSC FLX WITH DIRECTED SUBMUCOSAL NJX ANY SBST 1,720.00 $ 894.40
45382 (CPT®) - PR COLSC FLEXIBLE W/CONTROL BLEEDING ANY METHOD 3,523.00 $ 1,831.96
45384 (CPT®) - PR COLSC FLX W/REMOVAL LESION BY HOT BX FORCEPS 1,770.00 $ 920.40
45385 (CPT®) - PR COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ 2,031.00 $ 1,056.12
45386 (CPT®) - PR COLSC FLEXIBLE W/TRANSENDOSCOPIC BALLOON DILAT 1,789.00 $ 930.28
45388 (CPT®) - PR COLONOSCOPY FLX ABLATION TUMOR POLYP/OTHER LES 2,581.00 $ 1,342.12
45389 (CPT®) - PR COLONOSCOPY FLX WITH ENDOSCOPIC STENT PLACEMENT 1,542.00 $ 801.84
45390 (CPT®) - PR COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION 1,019.00 $ 529.88
45393 (CPT®) - PR COLONOSCOPY FLEXIBLE WITH DECOMPRESSION 1,266.00 $ 658.32
45395 (CPT®) - PR LAPS PROCTECTOMY ABDOMINOPERINEAL W/COLOSTOMY 10,456.00 $ 5,437.12
45397 (CPT®) - PR LAPS PROCTECTOMY COMBINED PULL-THRU W/RESERVOIR 8,857.00 $ 4,605.64
45398 (CPT®) - PR COLONOSCOPY FLEXIBLE WITH BAND LIGATION(S) 4,861.00 $ 2,527.72
45400 (CPT®) - PR LAPAROSCOPY PROCTOPEXY PROLAPSE 5,412.00 $ 2,814.24
45499 (CPT®) - PR UNLISTED LAPAROSCOPY PROCEDURE RECTUM 0$ -
45560 (CPT®) - PR REPAIR RECTOCELE SEPARATE PROCEDURE 2,735.00 $ 1,422.20
45805 (CPT®) - PR CLSR RECTOVESICAL FISTULA W/COLOSTOMY 7,816.00 $ 4,064.32
45905 (CPT®) - PR DILAT ANAL SPHNCTR SPX UNDER ANES OTH/THN LOCAL 520 $ 270.40
45915 (CPT®) - PR RMVL FECAL IMPACTION/FB SPX UNDER ANES 1,381.00 $ 718.12
45990 (CPT®) - PR ANRCT XM SURG REQ ANES GENERAL SPI/EDRL DX 491 § 255.32
45999 (CPT®) - PR UNLISTED PROCEDURE RECTUM 0$ -
46020 (CPT®) - PR PLACEMENT SETON 1,357.00 $ 705.64
46040 (CPT®) - PR I&D ISCHIORECTAL&/PERIRECTAL ABSCESS SPX 2,431.00 $ 1,264.12
46045 (CPT®) - PR 1&D INTRAMURAL IM/SUBMUCOSAL ABSC TRANSANAL ANES 1,223.00 $ 635.96
46050 (CPT®) - PR I&D PERIANAL ABSCESS SUPERFICIAL 572 $ 297.44
46060 (CPT®) - PR 1&D ISCHIORECTAL/INTRAMURAL ABSC W/WO SETON 2,596.00 $ 1,349.92
46080 (CPT®) - PR SPHINCTEROTOMY ANAL DIVISION SPHINCTER SPX 1,646.00 $ 855.92
46083 (CPT®) - PR INCISION THROMBOSED HEMORRHOID EXTERNAL 660 $ 343.20
46220 (CPT®) - PR EXCISION SINGLE EXTERNAL PAPILLA OR TAG ANUS 707 $ 367.64
46221 (CPT®) - PR HEMORRHOIDECTOMY INTERNAL RUBBER BAND LIGATIONS 3,563.00 $ 1,852.76
46230 (CPT®) - PR EXCISION MULTIPLE EXTERNAL PAPILLAE/TAGS ANUS 1,056.00 $ 549.12
46250 (CPT®) - PR HEMORRHOIDECTOMY XTRNL 2/> COLUMN/GROUP 1,858.00 $ 966.16
46255 (CPT®) - PR HEMORRHOIDECTOMY NTRNL & XTRNL 1 COLUMN/GROUP 2,117.00 $ 1,100.84
46260 (CPT®) - PR HEMORRHOIDECTOMY INT & XTRNL 2/> COLUMN/GRO 1,926.00 $ 1,001.52
46270 (CPT®) - PR SURG TX ANAL FISTULA SUBQ 2,236.00 $ 1,162.72
46275 (CPT®) - PR SURG TX ANAL FISTULA INTERSPHINCTERIC 2,398.00 $ 1,246.96
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46280 (CPT®) - PR TX ANAL FSTL TRANS/SUPRA/XTRASPHNCTRC INCL SETON 1,455.00 $ 756.60
46288 (CPT®) - PR CLSR ANAL FSTL W/RCT ADVMNT FLAP 1,674.00 $ 870.48
46505 (CPT®) - PR CHEMODENERVATION INTERNAL ANAL SPHINCTER 1,401.00 $ 728.52
46600 (CPT®) - PR ANOSCOPY DX W/COLLJ SPEC BR/WA SPX WHEN PRFRMD 245 § 127.40
46604 (CPT®) - PR ANOSCOPY W/DILATION 424§ 220.48
46606 (CPT®) - PR ANOSCOPY W/BX SINGLE/MULTIPLE 468 $ 243.36
46607 (CPT®) - PR ANOSCOPY DX W/HRA &CHEM AGNTS ENHANCEMENT W/BX 861 $ 447.72
46608 (CPT®) - PR ANOSCOPY W/RMVL FOREIGN BODY 514 $ 267.28
46750 (CPT®) - PR SPHNCTROP ANAL INCONTINENCE/PROLAPSE ADULT 2,793.00 $ 1,452.36
46910 (CPT®) - PR DSTRJ LESION ANUS SMPL ELTRDSICCATION 820 $ 426.40
46922 (CPT®) - PR DSTRJ LESION ANUS SIMPLE SURG EXCISION 816 $ 42432
46924 (CPT®) - PR DSTRJ LESION ANUS EXTENSIVE 1,145.00 $ 595.40
46999 (CPT®) - PR UNLISTED PROCEDURE ANUS 0$ -
47000 (CPT®) - PR BIOPSY LIVER NEEDLE PERCUTANEOUS 700 $ 364.00
47001 (CPT®) - PR BX LVR NDL DONE PURPOSE TM OTH MAJOR PX 470 § 244.40
47100 (CPT®) - PR BIOPSY LIVER WEDGE 2,913.00 $ 1,514.76
47120 (CPT®) - PR HEPATECTOMY RESCJ PARTIAL LOBECTOMY 9,114.00 $ 4,739.28
47300 (CPT®) - PR MARSUPIALIZATION CST/ABSC LVR 4,134.00 $ 2,149.68
47379 (CPT®) - PR UNLISTED LAPAROSCOPIC PROCEDURE LIVER 0$ -
47562 (CPT®) - PR LAPAROSCOPY SURG CHOLECYSTECTOMY 2,710.00 $ 1,409.20
47563 (CPT®) - PR LAPS SURG CHOLECYSTECTOMY W/CHOLANGIOGRAPHY 3,433.00 $ 1,785.16
47564 (CPT®) - PR LAPS SURG CHOLECSTC W/EXPL COMMON DUCT 3,260.00 $ 1,695.20
47579 (CPT®) - PR UNLISTED LAPAROSCOPY PROCEDURE BILIARY TRACT 0$ -
47600 (CPT®) - PR CHOLECYSTECTOMY 4,316.00 $ 2,244.32
47605 (CPT®) - PR CHOLECYSTECTOMY W/CHOLANGIOGRAPHY 3,587.00 $ 1,865.24
47610 (CPT®) - PR CHOLECYSTECTOMY W/EXPLORATION COMMON DUCT 5,194.00 $ 2,700.88
47612 (CPT®) - PR CHOLECYSTECTOMY EXPL DUCT CHOLEDOCHOENTEROSTOMY 7,960.00 $ 4,139.20
47760 (CPT®) - PR ANAST XTRHEPATC BILIARY DUCTS & Gl TRACT 8,808.00 $ 4,580.16
48140 (CPT®) - PR PNCRTECT DSTL STOT W/O PNCRTCOJEJUNOSTOMY 6,133.00 $ 3,189.16
48150 (CPT®) - PR PNCRTECT PROX STOT W/PANCREATOJEJUNOSTOMY 12,416.00 $ 6,456.32
48510 (CPT®) - PR EXTERNAL DRAINAGE PSEUDOCYST OF PANCREAS OPEN 3,893.00 $ 2,024.36
48545 (CPT®) - PR PANCREATORRHAPHY INJURY 5,099.00 $ 2,651.48
48548 (CPT®) - PR PANCREATICOJEJUNOSTOMY SIDE-TO-SIDE ANAST 6,568.00 $ 3,415.36
48999 (CPT®) - PR UNLISTED PROCEDURE PANCREAS 0% °
49000 (CPT®) - PR EXPLORATORY LAPAROTOMY CELIOTOMY W/WO BIOPSY SPX 2,933.00 $ 1,525.16
49002 (CPT®) - PR REOPENING RECENT LAPAROTOMY 4,042.00 $ 2,101.84
49010 (CPT®) - PR EXPL RETROPERITONEUM W/WO BX SPX 3,928.00 $ 2,042.56
49020 (CPT®) - PR DRAINAGE PERITON ABSCESS/LOCAL PERITONITIS OPEN 6,204.00 $ 3,226.08
49082 (CPT®) - PR ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE 545 $ 283.40
49203 (CPT®) - PR EXCISION/DESTRUCTION OPEN ABDOMINAL TUMOR 5 CM/< 4,742.00 $ 2,465.84
49205 (CPT®) - PR EXC/DESTRUCTION OPEN ABDOMINAL TUMORS >10.0 CM 7,110.00 $ 3,697.20
49250 (CPT®) - PR UMBILECTOMY OMPHALECTOMY EXC UMBILICUS SPX 2,018.00 $ 1,049.36
49320 (CPT®) - PR LAPS ABD PRTM&OMENTUM DX W/WO SPEC BR/WA SPX 1,195.00 $ 621.40
49321 (CPT®) - PR LAPAROSCOPY SURG W/BX SINGLE/MULTIPLE 1,348.00 $ 700.96
49322 (CPT®) - PR LAPS SURG W/ASPIR CAVITY/CYST SINGLE/MULTIPLE 1,403.00 $ 729.56
49324 (CPT®) - PR LAPS INSERTION TUNNELED INTRAPERITONEAL CATHETER 1,726.00 $ 897.52
49325 (CPT®) - PR LAPS W/REVISION INTRAPERITONEAL CATHETER 1,631.00 $ 848.12
49329 (CPT®) - PR UNLISTED LAPAROSCOPY PX ABD PERTONEUM & OMENTUM 0$ =
49402 (CPT®) - PR REMOVAL PERITONEAL FOREIGN BODY FROM CAVITY 3,285.00 $ 1,708.20
49421 (CPT®) - PR INSERTION TUNNEL INTRAPERITONEAL CATH DIAL OPEN 1,903.00 $ 989.56
49422 (CPT®) - PR REMOVAL TUNNELED INTRAPERITONEAL CATHETER 1,843.00 $ 958.36
49440 (CPT®) - PR INSERT GASTROSTOMY TUBE PERCUTANEOUS 1,639.00 $ 852.28
49505 (CPT®) - PR RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE 1,827.00 $ 950.04
49507 (CPT®) - PR RPR 1ST INGUN HRNA AGE 5 YRS/> INCARCERATED 2,256.00 $ 1,173.12
49520 (CPT®) - PR RPR RECRT INGUINAL HERNIA ANY AGE REDUCIBLE 2,288.00 $ 1,189.76
49521 (CPT®) - PR RPR RECRT INGUN HERNIA ANY AGE INCARCERATED 2,839.00 $ 1,476.28
49525 (CPT®) - PR RPR INGUN HERNIA SLIDING ANY AGE 2,045.00 $ 1,063.40
49540 (CPT®) - PR REPAIR LUMBAR HERNIA 2,449.00 $ 1,273.48
49550 (CPT®) - PR RPR 1ST FEM HRNA ANY AGE REDUCIBLE 2,048.00 $ 1,064.96
49553 (CPT®) - PR RPR 1ST FEM HERNIA ANY AGE INCARCERATED 2,459.00 $ 1,278.68
49555 (CPT®) - PR RPR RECRT FEM HERNIA REDUCIBLE 2,131.00 $ 1,108.12
49557 (CPT®) - PR RPR RECRT FEM HRNA INCARCERATED 2,683.00 $ 1,395.16
49591 (CPT®) - PR RPR AA HERNIA 1ST < 3 CM REDUCIBLE 1,623.00 $ 843.96
49592 (CPT®) - PR RPR AA HERNIA 1ST < 3 CM NCRC8/STRANGULATED 1,892.00 $ 983.84
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49593 (CPT®)
49594 (CPT®)
49595 (CPT®)
49596 (CPT®)
49613 (CPT®)
49614 (CPT®)
49615 (CPT®)
49616 (CPT®)
49617 (CPT®)
49618 (CPT®)
49621 (CPT®)
49622 (CPT®)
49623 (CPT®)
49650 (CPT®)
49651 (CPT®)
49653 (CPT®)
49659 (CPT®)
49900 (CPT®)
49905 (CPT®)
49999 (CPT®)
50045 (CPT®)
50060 (CPT®)
50065 (CPT®)
50080 (CPT®)
50081 (CPT®)
50130 (CPT®)
50220 (CPT®)
50225 (CPT®)
50230 (CPT®)
50240 (CPT®)
50280 (CPT®)
50430 (CPT®)
50520 (CPT®)
50541 (CPT®)
50542 (CPT®)
50543 (CPT®)
50544 (CPT®)
50545 (CPT®)
50546 (CPT®)
50548 (CPT®)
50549 (CPT®)
50561 (CPT®)
50590 (CPT®)
50605 (CPT®)
50650 (CPT®)
50715 (CPT®)
50760 (CPT®)
50780 (CPT®)
50783 (CPT®)
50900 (CPT®)
50947 (CPT®)
50948 (CPT®)
51040 (CPT®)
51045 (CPT®)
51050 (CPT®)
51065 (CPT®)
51102 (CPT®)
51500 (CPT®)
51525 (CPT®)
51565 (CPT®)
51570 (CPT®)
51590 (CPT®)
51595 (CPT®)
51600 (CPT®)

7/14/2026

PR RPR AA HERNIA 1ST 3-10 CM REDUCIBLE

PR RPR AA HERNIA 1ST 3-10 CM NCRC8/STRANGULATED

PR RPR AA HERNIA 1ST > 10 CM REDUCIBLE

PR RPR AA HERNIA 1ST > 10 CM NCRC8/STRANGULATED

PR RPR AA HERNIA RECR < 3 CM REDUCIBLE

PR RPR AA HERNIA RECR < 3 CM NCRC8/STRANGULATED

PR RPR AA HERNIA RECR 3-10 CM REDUCIBLE

PR RPR AA HERNIA RECR 3-10 CM NCRC8/STRANGULATED

PR RPR AA HERNIA RECR > 10 CM REDUCIBLE

PR RPR AA HERNIA RECR > 10 CM NCRC8/STRANGULATED

PR RPR PARASTOMAL HERNIA 1ST/RECR REDUCIBLE

PR RPR PARASTOMAL HRNA 1ST/RECR NCRC8/STRANGULATED
PR RMVL NONINFCT MESH/PROSTH AA/PARASTOMAL HRNA RPR
PR LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA

PR LAPS SURG RPR RECURRENT INGUINAL HERNIA

PR LAP RPR HRNA XCPT INCAL/INGUN NCRC8/STRANGULATED
PR UNLISTED LAPS PX HRNAP HERNIORRHAPHY HERNIOTOMY
PR SEC ABDOMINAL WALL SUTURE EVISCERATION/DEHSN

PR OMENTAL FLAP INTRA-ABDOMINAL

PR UNLISTED PROCEDURE ABDOMEN PERITONEUM & OMENTUM
PR NEPHROTOMY W/EXPLORATION

PR NEPHROLITHOTOMY REMOVAL CALCULUS

PR NEPHROLITHOTOMY SECONDARY SURG OPERJ CALCULUS
PR PERQ NL/PL LITHOTRP SIMPLE UP TO 2 CM 1 LOCATION

PR PERQ NL/PL LITHOTRP COMPLEX >2 CM MLT LOCATIONS

PR PYELOTOMY WITH REMOVAL CALCULUS

PR NEPHRECTOMY W/PRTL URETERECTOMY W/OPEN RIB RESCJ
PR NEPHRECTOMY W/PRTL URETERECT OPN RIB RESCJ COMPL
PR NEPHRECTOMY W/PRTL URETERECT OPEN RIB RESCJ RAD
PR NEPHRECTOMY PARTIAL

PR EXCISION/UNROOFING CYST KIDNEY

PR NJX PX ANTEGRDE NFROSGRM & URTRGRM NEW ACCESS
PR CLOSURE NEPHROCUTANEOUS/PYELOCUTANEOUS FISTULA
PR LAPAROSCOPY SURG ABLATION RENAL CYSTS

PR LAPS ABLTJ RENAL MASS LESION W/INTRAOP US

PR LAPAROSCOPY SURG PARTIAL NEPHRECTOMY

PR LAPAROSCOPY SURG PYELOPLASTY

PR LAPAROSCOPY RADICAL NEPHRECTOMY

PR LAPAROSCOPY NEPHRECTOMY W/PARTIAL URETERECT

PR LAPAROSCOPY NEPHRECTOMY W/TOTAL URETERECTOMY
PR UNLISTED LAPAROSCOPY PROCEDURE RENAL

PR RENAL NDSC NEPHROS/PYELOSTOMY RMVL FB/CALCULUS
PR LITHOTRIPSY XTRCORP SHOCK WAVE

PR URETEROTOMY INSERTION INDWELLING STENT ALL TYPES
PR URETRECECTOMY W/BLADDER CUFF SEPARATE PROCEDURE
PR URETEROLYSIS W/WORPSG URETER RETROPERIT FIBROSIS
PR URETEROURETEROSTOMY

PR URETERONEOCYSTOSTOMY ANAST 1 URETER BLADDER

PR URETERONEOCYSTOSTOMY W/URETERAL TAILORING

PR URETERORRHAPHY SUTURE URETER SEPARATE PROCEDURE
PR LAPS URTRONEOCSTOST W/CSTSC&URTRL STENT PLMT

PR LAPS URTRONEOCSTOST W/O CSTSC&URTRL STENT PLMT
PR CYSTOSTOMY CYSTOTOMY W/DRAINAGE

PR CYSTOTOMY W/INSJ URETERAL CATH/STENT SPX

PR CYSTOLITHOTOMY CYSTOTOMY W/RMVL CALCULUS

PR CYSTOTOMY W/CALCULUS BASKET XTRJ&FRAGMENTATIO
PR ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER

PR EXC URACHAL CYST/SINUS W/WO UMBILICAL HERNIA RPR
PR CYSTOTOMY EXCISE BLADDER DIVERTICULUM 1/MULTIPLE
PR CSTC PRTL W/RIMPLTJ URTR IN BLDR URTRONEOCSTOST
PR CYSTECTOMY COMPLETE SEPARATE PROCEDURE

PR CSTC COMPL W/URTROILEAL CONDUIT/BLDR W/INT ANAST
PR CSTC COMPL W/CONDUIT/SIGMOID BLDR PEL LMPHADEC

PR NJX CSTOGRAPY/VOIDING URETHROCSTOGRAPY

2,280.00
2,963.00
3,065.00
4,073.00
1,681.00
2,275.00
2,544.00
3,412.00
3,525.00
4,929.00
2,979.00
3,677.00
794
1,872.00
2,028.00
5,924.00
0
2,818.00
1,832.00
0
3,312.00
4,171.00
4,407.00
5,562.00
4,725.00
3,745.00
3,794.00
4,288.00
5,844.00
4,791.00
3,334.00
787
5,198.00
3,762.00
4,747.00
6,364.00
5,923.00
8,295.00
6,096.00
5,990.00
0
2,210.00
6,568.00
4,901.00
3,719.00
3,779.00
3,843.00
3,892.00
5,538.00
3,422.00
5,142.00
4,800.00
1,448.00
2,501.00
3,576.00
5,262.00
1,037.00
6,198.00
3,043.00
10,774.00
11,956.00
7,455.00
9,586.00
256

Unit Charge
Self-pay discounted (48%)

P P N P H P P P H O P P P O PO PO P WP LD PP P L P P P PP D P PP D P P P P PO P PP P P P P P D P P P P PP P PP PP PP PP P

1,185.60
1,540.76
1,593.80
2,117.96

874.12
1,183.00
1,322.88
1,774.24
1,833.00
2,563.08
1,549.08
1,912.04

412.88

973.44
1,054.56
3,080.48
1,465.36

952.64
1,722.24
2,168.92
2,291.64
2,892.24
2,457.00
1,947.40
1,972.88
2,229.76
3,038.88
2,491.32
1,733.68

409.24
2,702.96
1,956.24
2,468.44
3,309.28
3,079.96
4,313.40
3,169.92
3,114.80
1,149.20
3,415.36
2,548.52
1,933.88
1,965.08
1,998.36
2,023.84
2,879.76
1,779.44
2,673.84
2,496.00

752.96
1,300.52
1,859.52
2,736.24

539.24
3,222.96
1,5682.36
5,602.48
6,217.12
3,876.60
4,984.72

133.12

Madison Medical Affiliates Fee Schedule - Hospital
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Madison Medical Affiliates Fee Schedule - Hospital

Procedure Modifiers Unit Charge Unit Charge
Self-pay discounted (48%)

51610 (CPT®) - PR NJX RETROGRADE URETHROCSTOGRAPY 467 $ 242.84
51700 (CPT®) - PR BLDR IRRIGATION SMPL LAVAGE &/INSTLJ 256 $ 133.12
51702 (CPT®) - PR INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE 202 $ 105.04
51703 (CPT®) - PR INSJ TEMP NDWELLG BLADDER CATHETER COMPLICATED 475 $ 247.00
51705 (CPT®) - PR CHANGE CYSTOSTOMY TUBE SIMPLE 429 § 223.08
51710 (CPT®) - PR CHANGE CYSTOSTOMY TUBE COMPLICATED 1,223.00 $ 635.96
51715 (CPT®) - PR NDSC NJX IMPLT MATRL URT&/BLDR NCK 1,651.00 $ 858.52
51720 (CPT®) - PR BLADDER INSTILLATION ANTICARCINOGENIC AGENT 1,492.00 $ 775.84
51726 (CPT®) - PR BLADDER PRESSURE MEASUREMENT DURING FILLING 26 585 § 304.20
51727 (CPT®) - PR COMPLEX CYSTOMETROGRAM URETHRAL PRESS PROFILE 26 598 $ 310.96
51728 (CPT®) - PR COMPLEX CYSTOMETROGRAM VOIDING PRESSURE STUDIES 26 582 $ 302.64
51729 (CPT®) - PR COMPLX CYSTOMETRO W/VOID PRESS & URETHRAL PROFIL 26 704 $ 366.08
51736 (CPT®) - PR SIMPLE UROFLOMETRY 173 $ 89.96
51736 (CPT®) - PR SIMPLE UROFLOMETRY 26 167 $ 86.84
51741 (CPT®) - PR COMPLEX UROFLOMETRY 26 321§ 166.92
51784 (CPT®) - PR EMG STDS ANAL/URTL SPHNCTR OTH/THN NDL 26 554 § 288.08
51797 (CPT®) - PR VOID PRESSURE STUDIES INTRAABDOMINAL 26 395 § 205.40
51860 (CPT®) - PR CYSTORRHAPHY SUTR BLDR WND INJ/RPT SIMPLE 2,378.00 $ 1,236.56
51865 (CPT®) - PR CYSTORRHAPHY SUTR BLDR WND INJ/RPT COMPLICATED 4,716.00 $ 2,452.32
51880 (CPT®) - PR CLOSURE CYSTOSTOMY SEPARATE PROCEDURE 1,238.00 $ 643.76
51900 (CPT®) - PR CLSR VESICOVAGINAL FISTUL AABDL APPROACH 5,864.00 $ 3,049.28
51992 (CPT®) - PR LAPAROSCOPY SLING OPERATION STRESS INCONT 4,561.00 $ 2,371.72
51999 (CPT®) - PR UNLISTED LAPAROSCOPY PROCEDURE BLADDER 0$ -
52000 (CPT®) - PR CYSTOURETHROSCOPY 712 $ 370.24
52001 (CPT®) - PR CYSTO W/IRRIG & EVAC MULTPLE OBSTRUCTING CLOTS 1,632.00 $ 848.64
52005 (CPT®) - PR CYSTOURETHROSCOPY W/URETERAL CATHETERIZATION 927 § 482.04
52007 (CPT®) - PR CYSTO W/URTRL CATHJ BRUSH BX URTR&/RENAL PELVIS 1,100.00 $ 572.00
52204 (CPT®) - PR CYSTOURETHROSCOPY WITH BIOPSY 992 $ 515.84
52214 (CPT®) - PR CYSTO W/DESTRUCTION OF LESIONS 1,457.00 $ 757.64
52224 (CPT®) - PR CYSTO W/REMOVAL OF LESIONS SMALL 1,664.00 $ 865.28
52234 (CPT®) - PR CYSTO W/REMOVAL OF TUMORS SMALL 1,397.00 $ 726.44
52235 (CPT®) - PR CYSTOURETHROSCOPY W/DEST & RMVL MED BLADDER TUM 2,027.00 $ 1,054.04
52240 (CPT®) - PR CYSTOURETHROSCOPY W/DEST & RMVL TUMOR LARGE 3,294.00 $ 1,712.88
52260 (CPT®) - PR CYSTOURETHROSCOPY W/DIL BLADDER GENERAL ANESTH 1,086.00 $ 564.72
52265 (CPT®) - PR CYSTOURETHROSCOPY W/DIL BLADDER LOCAL ANESTHESIA 1,029.00 $ 535.08
52275 (CPT®) - PR CYSTOURETHROSCOPY W/INTERNAL URETHROTOMY MALE 1,577.00 $ 820.04
52276 (CPT®) - PR CYSTOURETHROSCOPY W/INTERNAL URETHROTOMY 1,021.00 $ 530.92
52277 (CPT®) - PR CYSTOURETHROSCOPY W/RESECJ EXTERNAL SPHINCTER 1,654.00 $ 860.08
52281 (CPT®) - PR CYSTO CALIBRATION DILAT URTL STRIX/STENOSIS 1,054.00 $ 548.08
52283 (CPT®) - PR CYSTOURETHROSCOPY W/STEROID INJECTION STRICTURE 1,133.00 $ 589.16
52284 (CPT®) - PR CYSTO W/DILAT RX BALO CATH URTL STRIX/STEN MALE 818 $ 425.36
52287 (CPT®) - PR CYSTOURETHROSCOPY INJ CHEMODENERVATION BLADDER 925 $ 481.00
52300 (CPT®) - PR CYSTO W/RESCJ/FULG ORTHOPIC URETEROCELE UNI/BI 1,577.00 $ 820.04
52310 (CPT®) - PR CYSTO W/SIMPLE REMOVAL STONE & STENT 914 § 475.28
52315 (CPT®) - PR CYSTO W/COMPLEX REMOVAL STONE & STENT 1,813.00 $ 942.76
52317 (CPT®) - PR LITHOLAPAXY SMPL/SM <2.5 CM 2,249.00 $ 1,169.48
52318 (CPT®) - PR LITHOLAPAXY COMP/LG > 2.5 CM 2,787.00 $ 1,449.24
52320 (CPT®) - PR CYSTOURETHROSCOPY W/RMVL URETERAL CALCULUS 1,811.00 $ 941.72
52330 (CPT®) - PR CYSTO MANJ W/O RMVL URETERAL STONE 2,894.00 $ 1,504.88
52332 (CPT®) - PR CYSTO W/INSERT URETERAL STENT 862 $ 448.24
52334 (CPT®) - PR CYSTO INSJ URTRL GD WIRE PRQ NFROS RTRGR 1,345.00 $ 699.40
52341 (CPT®) - PR CYSTO W/TX URETERAL STRICTURE 1,123.00 $ 583.96
52344 (CPT®) - PR CYSTO W/URTROSCOPY W/TX URETERAL STRICTURE 2,183.00 $ 1,135.16
52345 (CPT®) - PR CYSTO W/URTROSCOPY W/TX URTROPEL JUNCT STRIX 1,5690.00 $ 826.80
52346 (CPT®) - PR CYSTO W/URTROSCOPY W/TX INTRA-RENAL STRICTURE 2,661.00 $ 1,383.72
52351 (CPT®) - PR CYSTO W/URTROSCOPY&/PYELOSCOPY DX 1,628.00 $ 846.56
52352 (CPT®) - PR CYSTO W/URETEROSCOPY W/RMVL/MANJ STONES 1,430.00 $ 743.60
52353 (CPT®) - PR CYSTO W/URETEROSCOPY W/LITHOTRIPSY 4,857.00 $ 2,525.64
52354 (CPT®) - PR CYSTO/PYELOSCOPY BX&FULGURATION PELIVC LESION 1,534.00 $ 797.68
52355 (CPT®) - PR CYSTO/PYELOSCOPY RESCJ PELVIC TUMOR 3,131.00 $ 1,628.12
52356 (CPT®) - PR CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT 1,632.00 $ 848.64
52441 (CPT®) - PR CYSTO INSJ PERM ADJTBL TRANSPROSTATIC 1 IMPLANT 5,415.00 $ 2,815.80
52442 (CPT®) - PR CYSTO INSJ PERM ADJTBL TRANSPROSTATIC IMPLANT EA 4,789.00 $ 2,490.28
52450 (CPT®) - PR TRANSURETHRAL INCISION PROSTATE 1,835.00 $ 954.20
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Procedure

52500 (CPT®)
52597 (CPT®)
52601 (CPT®)
52630 (CPT®)
52640 (CPT®)
52648 (CPT®)
53200 (CPT®)
53230 (CPT®)
53260 (CPT®)
53415 (CPT®)
53440 (CPT®)
53444 (CPT®)
53446 (CPT®)
53500 (CPT®)
53505 (CPT®)
53665 (CPT®)
53899 (CPT®)
54001 (CPT®)
54050 (CPT®)
54057 (CPT®)
54060 (CPT®)
54065 (CPT®)
54100 (CPT®)
54110 (CPT®)
54120 (CPT®)
54150 (CPT®)
54161 (CPT®)
54162 (CPT®)
54163 (CPT®)
54220 (CPT®)
54235 (CPT®)
54360 (CPT®)
54400 (CPT®)
54401 (CPT®)
54405 (CPT®)
54406 (CPT®)
54410 (CPT®)
54415 (CPT®)
54416 (CPT®)
54440 (CPT®)
54512 (CPT®)
54520 (CPT®)
54530 (CPT®)
54550 (CPT®)
54600 (CPT®)
54620 (CPT®)
54640 (CPT®)
54660 (CPT®)
54670 (CPT®)
54700 (CPT®)
54830 (CPT®)
54840 (CPT®)
54860 (CPT®)
55000 (CPT®)
55040 (CPT®)
55041 (CPT®)
55060 (CPT®)
55100 (CPT®)
55110 (CPT®)
55120 (CPT®)
55150 (CPT®)
55175 (CPT®)
55500 (CPT®)
55520 (CPT®)

7/14/2026

PR TRANSURETHRAL RESECTION BLADDER NECK

PR TRURL ROBOTIC-ASSISTED WATERJET RESECTION PRST8
PR TRURL ELECTROSURG RESCJ PROSTATE BLEED COMPLETE
PR TRURL RESCJ RESIDUAL/REGROWTH OBSTR PRSTATE TISS
PR TRURL RESCJ POSTOP BLADDER NECK CONTRACTURE
PR LASER VAPORIZATION OF PROSTATE FOR URINE FLOW
PR BIOPSY URETHRA

PR EXC URETHRAL DIVERTICULUM SPX FEMALE

PR EXC/FULGURATION URETHRAL POLYP DSTL URETHRA

PR URTP TRANSPUBIC/PRNL 1 STG RCNSTJ/RPR URT

PR SLING OPRATION CORRJ MALE URINARY INCONTINENCE
PR INSERTION TANDEM CUFF

PR REMVL INFLATABLE URETHRAL/BLADDER NECK SPHINCTER
PR URETHROLSS TRVG SEC OPN W/CSTO

PR URETHRORRHAPHY SUTR URETHRAL WOUND/INJ PENILE
PR DILAT FEMALE URETHRA GENERAL/CNDJ SPINAL ANES
PR UNLISTED PROCEDURE URINARY SYSTEM

PR SLITTING PREPUCE DORSAL/LAT SPX XCP NEWBORN

PR DSTRJ LESION PENIS SIMPLE CHEMICAL

PR DSTRJ LESION PENIS SIMPLE LASER

PR DSTRJ LESION PENIS SIMPLE SURG EXCISION

PR DSTRJ LESION PENIS EXTENSIVE

PR BIOPSY PENIS SEPARATE PROCEDURE

PR EXCISION OF PENILE PLAQUE

PR AMPUTATION PENIS PARTIAL

PR CIRCUMCISION W/CLAMP/OTH DEV W/BLOCK

PR CIRCUMCISION AGE >28 DAYS

PR LYSIS/EXCISION PENILE POSTCIRCUMCISION ADHESIONS
PR REPAIR INCOMPLETE CIRCUMCISION

PR IRRIGATION CORPORA CAVERNOSA PRIAPISM

PR INJECTION CORPORA CAVERNOSA PHARMACOLOGIC AGENT
PR PLASTIC RPR PENIS CORRECT ANGULATION

PR INSJ PENILE PROSTHESIS NON-INFLATABLE SEMI-RIGID
PR INSJ PENILE PROSTHESOS INFLATABLE SELF-CONTAINED
PR INSJ MULTI-COMPONENT INFLATABLE PENILE PROSTH

PR RMVL INFLATABLE PENILE PROSTH W/O RPLCMT PROSTH
PR RMVL & RPLCMT INFLATABLE PENILE PROSTH SAME SESS
PR RMVL NON-NFLTBL/NFLTBL PENILE PROSTH W/O RPLCMT
PR RMVL & RPLCMT NON-NFLTBL/NFLTBL PENILE PROSTHESI
PR PLASTIC OPERATION PENIS INJURY

PR EXC XTRPARENCHYMAL LESION TESTIS

PR ORCHIECTOMY SIMPLE SCROTAL/INGUINAL APPROACH
PR ORCHIECTOMY RADICAL TUMOR INGUINAL APPROACH

PR EXPL UNDESCENDED TSTIS INGUN/SCROTAL AREA

PR RDCTJ TORSION TSTIS W/WO FIXJ CLAT TESTIS

PR FIXATION CONTRALATERAL TESTIS SEPARATE PROCEDURE
PR ORCHIOPEXY INGUINAL OR SCROTAL APPROACH

PR INSJ TESTICULAR PROSTH SEPARATE PROCEDURE

PR SUTURE/REPAIR TESTICULAR INJURY

PR 1&D EPIDIDYMIS TESTIS&SCROTAL SPACE

PR EXCISION LOCAL LESION EPIDIDYMIS

PR EXCISION SPERMATOCELE W/WO EPIDIDYMECTOMY

PR EPIDIDYMECTOMY UNILATERAL

PR PNXR ASPIR HYDROCELE TUNICA VAGIS W/WO NJX MED
PR EXCISION HYDROCELE UNILATERAL

PR EXCISION HYDROCELE BILATERAL

PR RPR TUNICA VAGINALIS HYDROCELE BOTTLE TYPE

PR DRAINAGE SCROTAL WALL ABSCESS

PR SCROTAL EXPLORATION

PR REMOVAL FOREIGN BODY SCROTUM

PR RESECTION SCROTUM

PR SCROTOPLASTY SIMPLE

PR EXC HYDROCELE SPRMATIC CORD UNI SPX

PR EXC LESION SPERMATIC CORD SEPARATE PROCEDURE

2,136.00
2,214.00
4,066.00
2,214.00
1,383.00
5,355.00
1,101.00
2,258.00
1,485.00
6,248.00
4,666.00
4,228.00
3,424.00
3,893.00
2,453.00
262

0

783

546
1,149.00
721
1,770.00
667
2,486.00
2,947.00
627

651
1,130.00
643
3,092.00
402
3,804.00
2,710.00
3,047.00
2,880.00
3,761.00
4,171.00
2,618.00
3,620.00
4,060.00
1,829.00
1,026.00
2,389.00
1,639.00
2,178.00
1,144.00
1,845.00
1,107.00
1,826.00
675
1,568.00
1,368.00
1,806.00
476
1,417.00
1,650.00
1,392.00
897
1,403.00
1,102.00
1,563.00
1,725.00
1,762.00
1,188.00

Unit Charge
Self-pay discounted (48%)

P P P P H P P P O O PO P P PO PO PP WP PP PP P L P P P PO P D P P P P P P P P P P P P P P P P P D P P PP PP P PP P P PP P P P

1,110.72
1,151.28
2,114.32
1,151.28
719.16
2,784.60
572.52
1,174.16
772.20
3,248.96
2,426.32
2,198.56
1,780.48
2,024.36
1,275.56
136.24
407.16
283.92
597.48
374.92
920.40
346.84
1,292.72
1,532.44
326.04
338.52
587.60
334.36
1,607.84
209.04
1,978.08
1,409.20
1,684.44
1,497.60
1,955.72
2,168.92
1,361.36
1,882.40
2,111.20
951.08
533.52
1,242.28
852.28
1,132.56
594.88
959.40
575.64
949.52
351.00
815.36
711.36
939.12
247.52
736.84
858.00
723.84
466.44
729.56
573.04
812.76
897.00
916.24
617.76

Madison Medical Affiliates Fee Schedule - Hospital
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Procedure

55530 (CPT®)
55700 (CPT®)
55707 (CPT®)
55821 (CPT®)
55840 (CPT®)
55842 (CPT®)
55845 (CPT®)
55866 (CPT®)
55867 (CPT®)
55874 (CPT®)
55876 (CPT®)
55899 (CPT®)
56405 (CPT®)
56440 (CPT®)
56441 (CPT®)
56605 (CPT®)
56606 (CPT®)
56620 (CPT®)
56700 (CPT®)
56740 (CPT®)
56810 (CPT®)
57023 (CPT®)
57100 (CPT®)
57120 (CPT®)
57130 (CPT®)
57135 (CPT®)
57160 (CPT®)
57210 (CPT®)
57240 (CPT®)
57250 (CPT®)
57260 (CPT®)
57267 (CPT®)
57268 (CPT®)
57282 (CPT®)
57283 (CPT®)
57287 (CPT®)
57288 (CPT®)
57295 (CPT®)
57300 (CPT®)
57308 (CPT®)
57310 (CPT®)
57330 (CPT®)
57410 (CPT®)
57425 (CPT®)
57456 (CPT®)
57461 (CPT®)
57500 (CPT®)
57505 (CPT®)
57511 (CPT®)
57522 (CPT®)
58100 (CPT®)
58120 (CPT®)
58140 (CPT®)
58145 (CPT®)
58150 (CPT®)
58180 (CPT®)
58260 (CPT®)
58262 (CPT®)
58300 (CPT®)
58301 (CPT®)
58340 (CPT®)
58350 (CPT®)
58542 (CPT®)
58544 (CPT®)

7/14/2026

PR EXC VARICOCELE/LIGATION SPERMATIC VEINS SPX

PR PROSTATE NEEDLE BIOPSY ANY APPROACH

PR BIOPSY PROSTATE TRANSRECTAL ULTRASOUND-GUIDED
PR PROSTATECTOMY SUPRAPUBIC SUBTOTAL 1/2 STAGES
PR PROSTATECTOMY RETROPUBIC W/WO NERVE SPARING

PR PROSTECT RETROPUBIC RAD W/WO NRV SPAR W/LYMPH BX

PR PROSTECT RETROPUB RAD W/WO NRV SPAR & Bl PLV LYM
PR LAPS SURG PRST8ECT RPBIC RAD W/NERVE SPARING

PR LAPS SURG PRST8ECT SMPL STOT ROBOTIC ASSISTANCE
PR TRANSPERINEAL PLMT BIODEGRADABLE MATRL 1/MLT NJX
PR PLMT INTERSTITIAL DEV RADIAT TX PROSTATE 1/MULT

PR UNLISTED PROCEDURE MALE GENITAL SYSTEM

PR 1&D VULVA/PERINEAL ABSCESS

PR MARSUPIALIZATION BARTHOLINS GLAND CYST

PR LYSIS LABIAL ADHESIONS

PR BIOPSY VULVA/PERINEUM 1 LESION SPX

PR BIOPSY VULVA/PERINEUM EACH ADDL LESION

PR VULVECTOMY SIMPLE PARTIAL

PR PARTIAL HYMENECTOMY OR REVISION HYMENAL RING
PR EXCISION BARTHOLINS GLAND OR CYST

PR PERINEOPLASTY RPR PERINEUM NONOBSTETRICAL SPX
PR 1&D VAGINAL HEMATOMA NON-OBSTETRICAL

PR BIOPSY VAGINAL MUCOSA SIMPLE

PR COLPOCLEISIS LE FORT TYPE

PR EXCISION VAGINAL SEPTUM

PR EXCISION VAGINAL CYST/TUMOR

PR FIT&INSJ PESSARY/OTH INTRAVAGINAL SUPPORT DEVI
PR COLPOPERINEORRHAPHY SUTURE INJ VAGINA&/PERINEU
PR ANTERIOR COLPORRAPHY RPR CYSTOCELE W/CYSTO

PR POST COLPORRHAPHY RECTOCELE W/WO PERINEORRHAPHY

PR CMBND ANTERPOST COLPORRAPHY W/CYSTO

PR INSJ MESH/PROSTH PELVIC FLOOR DEFECT EACH SITE
PR REPAIR ENTEROCELE VAGINAL APPROACH SPX

PR COLPOPEXY VAGINAL EXTRAPERITONEAL APPROACH

PR COLPOPEXY VAGINAL INTRAPERITONEAL APPROACH

PR RMVL/REVJ SLING STRESS INCONTINENCE

PR SLING OPERATION STRESS INCONTINENCE

PR REVJ/RMVL PROSTHETIC VAGINAL GRAFT VAGINAL APP
PR CLSR RECTOVAGINAL FISTULA VAGINAL/TRANSANAL APPR
PR CLSR RECTOVAG FSTL TPRNL PRNL BDY RCNSTJ

PR CLOSURE URETHROVAGINAL FISTULA

PR CLSR VESICOVAG FSTL TRANSVESICAL&VAG APPR

PR PELVIC EXAMINATION W/ANESTHESIA OTHER THAN LOCAL
PR LAPAROSCOPY COLPOPEXY SUSPENSION VAGINAL APEX
PR COLPOSCOPY CERVIX ENDOCERVICAL CURETTAGE

PR COLPOSCOPY CERVIX VAG ELTRD CONIZATION CERVIX
PR BIOPSY CERVIX SINGLE/MULT/EXCISION OF LESION SPX
PR ENDOCERVICAL CURETTAGE NOT DONE AS PART OF D&C
PR CAUTERY CERVIX CRYOCAUTERY INITIAL/REPEAT

PR CONIZATION CERVIX W/WO D&C RPR ELTRD EXC

PR ENDOMETRIAL BX W/WO ENDOCERVIX BX W/O DILAT SPX
PR DILATION & CURETTAGE DX&/THER NONOBSTETRIC

PR MYOMECTOMY 1-4 MYOMAS W/250 GM/< ABDOMINAL APPR
PR MYOMECTOMY 1-4 MYOMAS 250 GM/< VAGINAL APPR

PR TOTAL ABDOMINAL HYSTERECT W/WO RMVL TUBE OVARY
PR SUPRACERVICAL ABDL HYSTER W/WO RMVL TUBE OVARY
PR VAGINAL HYSTERECTOMY UTERUS 250 GM/<

PR VAG HYST 250 GM/< W/RMVL TUBE&/OVARY

PR INSERTION INTRAUTERINE DEVICE IUD

PR REMOVAL INTRAUTERINE DEVICE IUD

PR CATH & SALINE/CONTRAST SONOHYSTER/HYSTEROSALPI
PR CHROMOTUBATION OVIDUCT W/MATERIALS

PR LAPS SUPRACRYV HYSTERECT 250 GM/< RMVL TUBE/OVAR
PR LAPS SUPRACRV HYSTEREC >250 G RMVL TUBE/OVARY

1,193.00
1,140.00
1,749.00
4,845.00
7,313.00
5,324.00
9,243.00
7,916.00
7,087.00

13,229.00

773

0

234

646

915

387

168
1,383.00
480

847

755

929

340
1,515.00
1,015.00
898

248

976
2,021.00
2,011.00
2,586.00
1,006.00
1,989.00
2,158.00
3,072.00
2,669.00
3,119.00
2,077.00
2,237.00
2,650.00
2,062.00
2,854.00
406
3,871.00
533
1,810.00
404

470

680
1,354.00
455
1,218.00
2,856.00
1,584.00
3,347.00
3,378.00
2,566.00
2,920.00
305

256

482

407
3,011.00
3,338.00

Unit Charge
Self-pay discounted (48%)

P P N P H P P P H O PO P P O PO PP WP LD PP P L P P P PP D P PP D P P PP P P P PP D P P P D P P P P PP P PP PP PP P P P

620.36
592.80
909.48
2,519.40
3,802.76
2,768.48
4,806.36
4,116.32
3,685.24
6,879.08
401.96
121.68
335.92
475.80
201.24
87.36
719.16
249.60
440.44
392.60
483.08
176.80
787.80
527.80
466.96
128.96
507.52
1,050.92
1,045.72
1,344.72
523.12
1,034.28
1,122.16
1,597.44
1,387.88
1,621.88
1,080.04
1,163.24
1,378.00
1,072.24
1,484.08
211.12
2,012.92
277.16
941.20
210.08
244.40
353.60
704.08
236.60
633.36
1,485.12
823.68
1,740.44
1,756.56
1,334.32
1,518.40
158.60
133.12
250.64
211.64
1,565.72
1,735.76
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Procedure

58545 (CPT®) -
58552 (CPT®) -
58555 (CPT®) -
58558 (CPT®) -
58561 (CPT®) -
58562 (CPT®) -
58563 (CPT®) -
58571 (CPT®) -
58572 (CPT®) -
58573 (CPT®) -
58578 (CPT®) -
58660 (CPT®) -
58661 (CPT®) -
58662 (CPT®) -
58673 (CPT®) -
58740 (CPT®) -
58805 (CPT®) -
58925 (CPT®) -
58940 (CPT®) -
58958 (CPT®) -
58999 (CPT®) -
59150 (CPT®) -
59151 (CPT®) -
59160 (CPT®) -
59400 (CPT®) -
59409 (CPT®) -
59410 (CPT®) -
59412 (CPT®) -
59510 (CPT®) -
59514 (CPT®) -
59515 (CPT®) -
59610 (CPT®) -
59612 (CPT®) -
59614 (CPT®) -
59618 (CPT®) -
59620 (CPT®) -
59812 (CPT®) -
59820 (CPT®) -
59870 (CPT®) -
60200 (CPT®) -
60210 (CPT®) -
60220 (CPT®) -
60240 (CPT®) -
60252 (CPT®) -
60260 (CPT®) -
60271 (CPT®) -
60500 (CPT®) -
60502 (CPT®) -
60512 (CPT®) -
60650 (CPT®) -
61070 (CPT®) -
61566 (CPT®) -
62270 (CPT®) -
64430 (CPT®) -
64581 (CPT®) -
64585 (CPT®) -
64590 (CPT®) -
64595 (CPT®) -
64646 (CPT®) -
64647 (CPT®) -
64714 (CPT®) -
64772 (CPT®) -
65210 (CPT®) -
65420 (CPT®) -

7/14/2026

PR LAPS MYOMECTOMY EXC 1-4 MYOMAS 250 GM/<

PR LAPS W/VAG HYSTERECT 250 GM/&RMVL TUBE&/OVARIES
PR HYSTEROSCOPY DIAGNOSTIC SEPARATE PROCEDURE

PR HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WO D&C
PR HYSTEROSCOPY REMOVAL LEIOMYOMATA

PR HYSTEROSCOPY REMOVAL IMPACTED FOREIGN BODY

PR HYSTEROSCOPY ENDOMETRIAL ABLATION

PR LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/OVARY
PR LAPAROSCOPY TOTAL HYSTERECTOMY UTERUS >250 GM
PR LAPAROSCOPY TOT HYSTERECTOMY >250 G W/TUBE/OVAR
PR UNLISTED LAPAROSCOPY PROCEDURE UTERUS

PR LAPAROSCOPY W/LYSIS OF ADHESIONS

PR LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES

PR LAPS FULG/EXC OVARY VISCERA/PERITONEAL SURFACE
PR LAPAROSCOPY SALPINGOSTOMY

PR LYSIS OF ADHESIONS SALPINX/OVARY

PR DRAINAGE OVARIAN CYST UNI/BI SPX ABDOMINAL

PR OVARIAN CYSTECTOMY UNI/BI

PR OOPHORECTOMY PARTIAL/TOTAL UNI/BI

PR RESCJ RECR OVR TBL PP UTR MAL OMNTC PEL LMPHADEC
PR UNLISTED PX FEMALE GENITAL SYSTEM NONOBSTETRICAL
PR LAPS TX ECTOPIC PREG W/O SALPING&/OOPHORECTOMY
PR LAPS TX ECTOPIC PREG W/SALPING&OOPHORECTOMY

PR CURETTAGE POSTPARTUM

PR OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM

PR VAGINAL DELIVERY ONLY

PR VAGINAL DELIVERY ONLY W/POSTPARTUM CARE

PR EXTERNAL CEPHALIC VERSION W/WO TOCOLYSIS

PR OB ANTEPARTUM CARE CESAREAN DLVR & POSTPARTUM
PR CESAREAN DELIVERY ONLY

PR CESAREAN DELIVERY ONLY W/POSTPARTUM CARE

PR ROUTINE OB CARE VAG DLVRY & POSTPARTUM CARE VB
PR VAGINAL DELIVERY AFTER CESAREAN DELIVERY

PR VAGINAL DELIVERY & POSTPARTUM CARE VBAC

PR ROUTINE OBSTETRICAL CARE ATTEMPTED VBAC

PR CESAREAN DELIVERY ATTEMPTED VBAC

PR TX INCOMPLETE ABORTION ANY TRIMESTER SURGICAL

PR TX MISSED ABORTION FIRST TRIMESTER SURGICAL

PR UTERINE EVACUATION & CURETTAGE HYDATIDIFORM MOLE
PR EXC CYST/ADENOMA THYROID/TRANSECTION ISTHMUS

PR PRTL THYROID LOBECTOMY UNI W/WO ISTHMUSECTOMY
PR TOTAL THYROID LOBECTOMY UNI W/WO ISTHMUSECTOMY
PR THYROIDECTOMY TOTAL/COMPLETE

PR THYROIDECTOMY TOTAL/SUBTOTAL LMTD NECK DISSECT
PR THYROIDECTOMY RMVL REMAINING TISS FLWG PRTL RMVL
PR THYROIDECTOMY SUBSTERNAL CERVICAL APPROACH

PR PARATHYROIDECTOMY/EXPLORATION PARATHYROIDS

PR PARATHYROIDECTOMY/EXPLOR PARATHYROIDS RE-EXPLOR
PR PARATHYROID AUTOTRANSPLANTATION ADD-ON

PR LAPAROSCOPY ADRENALECTOMY PRTL/COMPL TABDL

PR PUNCTURE SHUNT TUBE/RESERVOIR ASPIRATION/INJ PX
PR CRANIOTOMY SELECTIVE AMYGDALOHIPPOCAMPECTOMY
PR DIAGNOSTIC LUMBAR SPINAL PUNCTURE

PR INJECTION AA&/STRD PUDENDAL NERVE

PR OPEN IMPLANTATION NEA SACRAL NERVE

PR REVJ/RMVL PERPH NEUROSTIMULATOR ELECTRODE ARRAY
PR INS/RPLC PERPH SAC/GSTRC NPG/RCVR PCKT CRTJ&CONN
PR REV/RMV PRPH SAC/GSTRC NPG/RCV DTCH CONN ELTR RA
PR CHEMODENERVATION OF TRUNK MUSCLE 1-5 MUSCLES

PR CHEMODENERVATION OF TRUNK 6 OR MORE MUSCLES

PR NEURP MAJOR PRPH NRV OPN ARM/LEG LMBR PLEXUS

PR TRANSECTION/AVULSION OTH SPINAL NRV XDRL

PR RMVL FB XTRNL EYE EMBED SCJUNCL/SCLERAL NONPERFOR
PR EXCISION/TRANSPOSITION PTERYGIUM W/O GRAFT

2,993.00
3,347.00
966
1,357.00
1,985.00
1,476.00
2,110.00
4,039.00
4,207.00
4,450.00
0
2,353.00
2,476.00
2,225.00
2,621.00
3,388.00
1,195.00
2,202.00
2,290.00
5,372.00
0
2,987.00
2,230.00
1,003.00
5,166.00
2,562.00
3,029.00
537
5,982.00
3,098.00
3,624.00
5,668.00
2,877.00
3,390.00
6,110.00
3,428.00
1,470.00
1,788.00
1,072.00
1,816.00
3,347.00
3,379.00
3,366.00
6,590.00
4,908.00
3,264.00
4,655.00
5,856.00
948
6,087.00
171
5,458.00
400

454
2,794.00
1,235.00
1,698.00
1,341.00
358

726
3,597.00
1,736.00
271
3,975.00

Unit Charge
Self-pay discounted (48%)

P P N P H P N P O O P P P PO PO PP WP L L P PP L P P P PP D P P P P P P P P P P P PP P P P P D P P PP PP P PP P P PP P A P

1,5656.36
1,740.44
502.32
705.64
1,032.20
767.52
1,097.20
2,100.28
2,187.64
2,314.00
1,223.56
1,287.52
1,157.00
1,362.92
1,761.76
621.40
1,145.04
1,190.80
2,793.44
1,553.24
1,159.60
521.56
2,686.32
1,332.24
1,675.08
279.24
3,110.64
1,610.96
1,884.48
2,947.36
1,496.04
1,762.80
3,177.20
1,782.56
764.40
929.76
557.44
944.32
1,740.44
1,757.08
1,750.32
3,426.80
2,552.16
1,697.28
2,420.60
3,045.12
492.96
3,165.24
88.92
2,838.16
208.00
236.08
1,452.88
642.20
882.96
697.32
186.16
377.52
1,870.44
902.72
140.92
2,067.00
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Procedure

(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
69399 (CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)
(CPT®)

7/14/2026

PR EXCISION/TRANSPOSITION PTERYGIUM W/GRAFG

PR PLACE AMNIOTIC MEMBRANE OCULAR SURFACE SUTURED
PR OCULAR SURFACE RECONSTRUCTION AMNIOTIC MEMBRANE
PR GONIOTOMY

PR TRABECULOTOMY AB EXTERNO

PR TRABECULOPLASTY BY LASER SURGERY

PR SEVERING ADS ANT SEG INCAL SPX POST SYNECHIAE

PR FSTLJ SCLERA GLAUCOMA TRABECULECT AB EXTERNO
PR TRLUML DILAT AQUEOUS O/F CAN WO RETENTION DEV/ST
PR REVJ/RPR OPRATIVE WOUND ANTERIOR SEGMENT

PR REPAIR IRIS CILIARY BODY

PR IRIDOTOMY/IRRIDECTOMY LASER SURG PER SESSION

PR POST-CATARACT LASER SURGERY

PR REPOSITIONING 10 LENS PROSTHESIS REQ INC SPX

PR RMVL LENS MATERIAL ASPIR TQ 1/> STAGES

PR RMVL LENS MATERIAL PHACOFRAGMENTATION ASPIR

PR XCAPSL CTRC RMVL INSJ 10 LENS PROSTH CPLX WO ECP
PR XCAPSL CTRC RMVL INSJ 10 LENS PROSTH W/O ECP

PR INSJ IO LENS PROSTHESIS NOT W/CONCURRENT RMVL
PR EXCHANGE INTRAOCULAR LENS

PR XCAPSL CTRC RMVL INSJ 10 LENS PRSTH CPLX INSJ 1+
PR XCAPSL CTRC RMVL INSJ |0 LENS PROSTH INSJ 1+

PR UNLISTED PROCEDURE ANTERIOR SEGMENT EYE

PR RMVL VITREOUS ANT APPR PARTIAL REMOVAL

PR SEVERING VITREOUS STRANS LASER 1/> STAGES

PR INCISIONAL BIOPSY EYELID SKIN W/LID MARGIN

PR EXC LESION EYELID W/O CLSR/W/SIMPLE DIR CLOSURE
PR EXCISION LESION CONJUNCTIVA <1 CM

PR EXCISION LESION CONJUNCTIVA > 1 CM

PR CLSR LACRIMAL PUNCTUM THERMOCAUT LIG/LASER

PR REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT
PR UNLISTED PROCEDURE EXTERNAL EAR

CHG ANGIOGRAPHY EXTREMITY UNILATERAL RS&I

CHG FLUOROSCOPY UP TO 1 HOUR PHYSICIAN/QHP TIME
CHG US CHEST REAL TIME W/IMAGE DOCUMENTATION

CHG US ABDOMINAL REAL TIME W/IMAGE LIMITED

CHG US TRANSRECTAL

CHG US TRANSRECTAL

CHG US VASC ACCESS SITS VSL PATENCY NDL ENTRY

CHG US VASC ACCESS SITS VSL PATENCY NDL ENTRY

CHG US GUIDANCE NEEDLE PLACEMENT IMG S&l

CHG ULTRASONIC GUIDANCE INTRAOPERATIVE

CHG RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUISJ 1DAY IMG
CHG RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUISJ 1DAY IMG
CHG RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUISJ 1DAY IMG
CHG BASIC METABOLIC PANEL CALCIUM TOTAL

CHG GENERAL HEALTH PANEL

CHG COMPREHENSIVE METABOLIC PANEL

CHG LIPID PANEL

CHG HEPATIC FUNCTION PANEL

CHG URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY
CHG URINE ALBUMIN QUANTITATIVE

CHG 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED
CHG CORTISOL FREE

CHG CREATININE BLOOD

CHG CREATININE OTHER SOURCE

CHG ASSAY OF TOTAL ESTRADIOL

CHG ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH
CHG ASSAY OF GAMMAGLOBULIN IGE

CHG ASSAY OF GASTRIN

CHG ASSAY OF GLUTAMYLTRASE GAMMA

CHG GONADOTROPIN FOLLICLE STIMULATING HORMONE
CHG GONADOTROPIN LUTEINIZING HORMONE

CHG IMMUNOASSAY ANALYTE QUAL/SEMIQUAN MULTIPLE STEP

Modifiers

TC

26

26

26
26

26

4,065.00
507
7,306.00
2,272.00
7,383.00
1,870.00
3,010.00
2,665.00
2,272.00
886
1,121.00
1,790.00
1,518.00
2,685.00
3,038.00
1,863.00
8,403.00
2,141.00
4,796.00
4,804.00
9,575.00
8,478.00
0
1,182.00
2,034.00
467

798

444

620

733

176

313
42
130
144
171
171
75
75
163
300
1,912.00
226
1,687.00
86
198
108
102
62
29
98
262
127
44
44
205
54
112
157
58
136
144
90

Unit Charge
Self-pay discounted (48%)

P P N P H P P P H O PO P P PO PO PO P WP L P PP P L P P P PP D P P P P P P P P P P P P P P P P P D P P P PP P P PP P P PP P P P

2,113.80
263.64
3,799.12
1,181.44
3,839.16
972.40
1,565.20
1,385.80
1,181.44
460.72
582.92
930.80
789.36
1,396.20
1,579.76
968.76
4,369.56
1,113.32
2,493.92
2,498.08
4,979.00
4,408.56
614.64
1,057.68
242.84
414.96
230.88
322.40
381.16
91.52
162.76
21.84
67.60
74.88
88.92
88.92
39.00
39.00
84.76
156.00
994.24
117.52
877.24
44.72
102.96
56.16
53.04
32.24
15.08
50.96
136.24
66.04
22.88
22.88
106.60
28.08
58.24
81.64
30.16
70.72
74.88
46.80
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Procedure

84146 (CPT®)
84153 (CPT®)
84160 (CPT®)
84300 (CPT®)
84403 (CPT®)
84439 (CPT®)
84443 (CPT®)
84450 (CPT®)
84460 (CPT®)
85025 (CPT®)
85379 (CPT®)
85610 (CPT®)
86003 (CPT®)

86308

CPT®,

)

87081 (CPT®)
87086 (CPT®)
87118 (CPT®)
87147 (CPT®
87338 (CPT®
88175 (CPT®
89190 (CPT®
91010 (CPT®
91034 (CPT®
91035 (CPT®
91038 (CPT®
91065 (CPT®
91110 (CPT®)
91111 (CPT®)
91120 (CPT®
91122 (CPT®
91299 (CPT®
92002 (CPT®
92012 (CPT®
92950 (CPT®

93308

(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

CPT®

93880 (CPT®
93882 (CPT®
93922 (CPT®
93923 (CPT®
93924 (CPT®

7/14/2026

(
(
(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)

)
)

)
)
)
)
)
)
)
)
)
)

CHG ASSAY OF PROLACTIN

CHG ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL

CHG PROTEIN TOTAL REFRACTOMETRY ANY SRC

CHG ASSAY OF URINE SODIUM

CHG ASSAY OF TESTOSTERONE TOTAL

CHG ASSAY OF FREE THYROXINE

CHG ASSAY OF THYROID STIMULATING HORMONE TSH

CHG TRANSFERASE ASPARTATE AMINO AST SGOT

CHG TRANSFERASE ALANINE AMINO ALT SGPT

CHG BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC
CHG FIBRIN DGRADJ PRODUCTS D-DIMER QUANTITATIVE

CHG PROTHROMBIN TIME

CHG ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH
CHG HETEROPHILE ANTIBODIES SCREEN

CHG CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ
CHG CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE
CHG CULTURE MYCOBACTERIAL DEFINITIVE ID EA ISOL

CHG CULTURE TYPING IMMUNOLOGIC OTH/THN IMMUNOFLUORES
CHG IAAD IA HPYLORI STOOL

CHG CYTP C/V AUTO THIN LYR PREPJ SCR MNL RESCR PHYS
CHG NASAL SMEAR EOSINOPHILS

PR ESOPHAGEAL MOTILITY STUDY W/INTERP&RPT

PR GASTROESOPHAG REFLX TEST W/CATH PH ELTRD PLCMT
PR GASTROESOPHAG REFLX TEST W/TELEMTRY PH ELTRD

PR ESOPHGL FUNCJ G-ESOP RFLX IMPD ELTRD PROLNG

PR BREATH HYDROGEN/METHANE TEST

PR GI TRC IMG INTRALUMINAL ESOPHAGUS-ILEUM W/I&R

PR Gl TRACT IMAGING INTRALUMINAL ESOPHAGUS WI&R

PR RECTAL SESATION TONE & COMPLIANCE TEST

PR ANORECTAL MANOMETRY

PR UNLISTED DIAGNOSTIC GASTROENTEROLOGY PROCEDURE
PR OPH SVCS MEDICAL XM&EVAL INTERMEDIATE NEW PT

PR OPH SVCS MEDICAL XM&EVAL INTERMEDIATE EST PT

PR CARDIOPULMONARY RESUSCITATION

PR ECHO TRANSTHORC R-T 2D W/WO M-MODE REC F-UP/LMTD
PR DUPLEX SCAN EXTRACRANIAL ART COMPL BI STUDY

PR DUPLEX SCAN EXTRACRANIAL ART UNI/LMTD STUDY

PR NON-INVAS PHYSIOLOGIC STD EXTREMITY ART 2 LEVEL

PR NON-INVASIVE PHYSIOLOGIC STUDY EXTREMITY 3 LEVLS
PR N-INVAS PHYSIOLOGIC STD LXTR ART COMPL BI

Modifiers

26
26
26
26
26
26
26
26
26
26

26
26
26
26
26
26

Madison Medical Affiliates Fee Schedule - Hospital

Unit Charge

179
120

43

37

217

58

157

39

44

74

78

63

58

31

41

51

86

94

94

272

59

882

267

453
1,268.00
58
1,037.00
959

660
1,081.00
0

358

376

938

158

200

140

86

152

166

Unit Charge

Self-pay discounted (48%)

P P P O P P P H P P P P P O PP P PP PP P P P PP P PP PP PP P PP PP P

93.08
62.40
22.36
19.24
112.84
30.16
81.64
20.28
22.88
38.48
40.56
32.76
30.16
16.12
21.32
26.52
44.72
48.88
48.88
141.44
30.68
458.64
138.84
235.56
659.36
30.16
539.24
498.68
343.20
562.12

186.16
195.52
487.76
82.16
104.00
72.80
44.72
79.04
86.32

16



