Dental Oral/Maxillofacial Surgery Fee Schedule

Effective July 1, 2013

Notes:

1. The base fee is reimbursement for adults (ages 21 and over). For services to children under 21, multiply the base fee by 1.04%. 1.04 represents 4% over the base fee.

Example: For code 11010, $22.16 is the base fee X 1.04 = $235.21 (fee for children.)

2. The base PC fee is reimbursement for adults (ages 21 and over). For services to children under 21, multiply the base PC fee by 1.04. Example: $4.70 (base PC fee) X 1.04 =

$4.89 (PC fee for children services)

3. The base fee & base PC fee for laboratory services in the 80000 code range are the same for both adults and children. The 1.04 increase does not apply to the lab services.

4. Fees are rounded to the nearest hundredth.

| Code | Description | Base Fee |Base PC Fee|Units| Specs|
11010 Debridement Including Removal Of Foreign Material Associated With Open Frac 267.13 1
11042 Debridement; Skin, And Subcutaneous Tissue 44.30 1
11043 Debridement; Skin, Subcutaneous Tissue, And Muscle 123.36 1
11044 Debridement; Skin, Subcutaneous Tissue, Muscle, And Bone 169.73 1
11100 Biopsy Of Skin, Subcutaneous Tissue And/Or Mucous Membrane (Including Simpl 56.04 1
11440 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 73.19 1
11441 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 90.60 1
11442 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 101.16 1
11443 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 120.14 1
11444 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 150.22 1
11446 Excision, Other Benign Lesion Including Margins (Unless Listed Elsewhere), 207.15 1
11640 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 108.50 1
11641 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 128.20 1
11642 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 145.92 1
11643 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 171.70 1
11644 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 211.45 1
11646 Excision, Malignant Lesion Including Margins, Face, Ears, Eyelids, Nose, Li 274.83 1
12011 Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And 60.10 1
12013 Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And 66.60 1
12014 Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And/ 78.48 1
12015 Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And/ 98.63 1
12016 Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And/ 118.28 1
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

12017
12018
12051
12052
12053
12054
12055
12056
12057
13131
13132
13133
13150
13151
13152
13153
14020
14021
14040
14041
14060
14061
15100
15120
15121
15240
15241
15260
15261
15574
15620

Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And/
Simple Repair Of Superficial Wounds Of Face, Ears, Eyelids, Nose, Lips And/
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous M
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Layer Closure Of Wounds Of Face, Ears, Eyelids, Nose, Lips And/Or Mucous Me
Repair, Complex, Forehead, Cheeks, Chin, Mouth, Neck, Axillae, Genitalia, H
Repair, Complex, Forehead, Cheeks, Chin, Mouth, Neck, Axillag, Genitalia, H
Repair, Complex, Forehead, Cheeks, Chin, Mouth, Neck, Axillae, Genitalia, H
Repair, Complex, Eyelids, Nose, Ears And/Or Lips; 1.0 Cm Or Less

Repair, Complex, Eyelids, Nose, Ears And/Or Lips; 1.1 Cm To 2.5 Cm

Repair, Complex, Eyelids, Nose, Ears And/Or Lips; 2.6 Cm To 7.5 Cm

Repair, Complex, Eyelids, Nose, Ears And/Or Lips; Each Additional 5 Cm Or L
Adjacent Tissue Transfer Or Rearrangement, Scalp, Arms And/Or Legs; Defect
Adjacent Tissue Transfer Or Rearrangement, Scalp, Arms And/Or Legs; Defect
Adjacent Tissue Transfer Or Rearrangement, Forehead, Cheeks, Chin, Mouth, N
Adjacent Tissue Transfer Or Rearrangement, Forehead, Cheeks, Chin, Mouth, N
Adjacent Tissue Transfer Or Rearrangement, Eyelids, Nose, Ears And/Or Lips;
Adjacent Tissue Transfer Or Rearrangement, Eyelids, Nose, Ears And/Or Lips;
Split-Thickness Autograft, Trunk, Arms, Legs; First 100 Sq Cm Or Less, Or O
Split-Thickness Autograft, Face, Scalp, Eyelids, Mouth, Neck, Ears, Orbits,

Split Graft, Face, Scalp, Eyelids, Mouth, Neck, Ears, Orbits, Genitalia, Ha

Full Thickness Graft, Free, Including Direct Closure Of Donor Site, Forehea

Full Thickness Graft, Free, Including Direct Closure Of Donor Site, Forehea

Full Thickness Graft, Free, Including Direct Closure Of Donor Site, Nose, E

Full Thickness Graft, Free, Including Direct Closure Of Donor Site, Nose, E
Formation Of Direct Or Tubed Pedicle, With Or Without Transfer; Forehead, C
Delay Of Flap Or Sectioning Of Flap (Division And Inset); At Forehead, Chee
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105.60
133.03
139.48
158.10
186.74
199.28
254.60
291.10
296.86
207.33
276.47

95.07
201.25
226.49
267.27
103.31
375.63
467.84
409.83
505.26
416.46
543.04
461.58
456.38
112.08
501.86
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

15630
15732
15734
15740
16020
17000
17003
17004
17280
17281
17282
17283
20005
20220
20240
20245
20520
20525
20552
20553
20605
20650
20670
20680
20692
20694
20900
20902
20910
20912
21010

Delay Of Flap Or Sectioning Of Flap (Division And Inset); At Eyelids, Nose,

Muscle, Myocutaneous, Or Fasciocutaneous Flap; Head And Neck (Eg, Temporali

Muscle, Myocutaneous, Or Fasciocutaneous Flap; Trunk

Flap; Island Pedicle

Dressings And/Or Debridement Of Partial-Thickness Burns, Initial Or Subsequ
Destruction (Eg, Laser Surgery, Electrosurgery, Cryosurgery, Chemosurgery,
Destruction By Any Method, Including Laser, With Or Without Surgical Curett
Destruction (Eg, Laser Surgery, Electrosurgery, Cryosurgery, Chemosurgery,
Destruction, Malignant Lesion (Eg, Laser Surgery, Electrosurgery, Cryosurge
Destruction, Malignant Lesion, Any Method, Face, Ears, Eyelids, Nose, Lips,
Destruction, Malignant Lesion, Any Method, Face, Ears, Eyelids, Nose, Lips,
Destruction, Malignant Lesion, Any Method, Face, Ears, Eyelids, Nose, Lips,
Incision Of Soft Tissue Abscess (Eg, Secondary To Osteomyelitis); Deep Or C
Biopsy, Bone, Trocar, Or Needle; Superficial (Eg, llium, Sternum, Spinous P
Biopsy, Bone, Open; Superficial (Eg, llium, Sternum, Spinous Process, Ribs,
Biopsy, Excisional; Deep (Eg, Humerus, Ischium, Femur)

Removal Of Foreign Body In Muscle Or Tendon Sheath; Simple

Removal Of Foreign Body In Muscle Or Tendon Sheath; Deep Or Complicated
Injection(S); Single Or Multiple Trigger Point(S), One Or Two Muscle(S)
Injection(S); Single Or Multiple Trigger Point(S), Three Or More Muscle(S)
Arthrocentesis, Aspiration And/Or Injection; Intermediate Joint Or Bursa (E
Insertion Of Wire Or Pin With Application Of Skeletal Traction, Including
Removal Of Implant; Superficial, (Eg, Buried Wire, Pin Or Rod) (Separate P
Removal Of Implant; Deep (Eg, Buried Wire, Pin, Screw, Metal Band, Nail, Ro
Application Of A Multiplane (Pins Or Wires In More Than One Plane), Unilate
Removal, Under Anesthesia, Of External Fixation System

Bone Graft, Any Donor Area; Minor Or Small (Eg, Dowel Or Button)

Bone Graft, Any Donor Area; Major Or Large

Cartilage Graft; Costochondral

Cartilage Graft; Nasal Septum

Arthrotomy, Temporomandibular Joint
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249.59
695.41
802.48
544 47
43.87
43.87
3.58
90.95
76.09
95.61
109.58
130.88
166.69
48.23
118.17
332.49
109.58
261.50
29.36
34.11
33.14
110.29
201.09
336.42
594.07
228.46
253.49
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241.35
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

21015
21025
21026
21029
21030
21031
21032
21034
21040
21044
21045
21046
21047
21048
21049
21050
21060
21070
21076
21077
21079
21080
21081
21082
21083
21085
21086
21087
21100
21110
21121

Radical Resection Of Tumor (Eg, Malignant Neoplasm), Soft Tissue Of Face Or
Excision Of Bone (Eg, For Osteomyelitis Or Bone Abscess); Mandible

Excision Of Bone (Eg, For Osteomyelitis Or Bone Abscess); Facial Bone(S)
Removal By Contouring Of Benign Tumor Of Facial Bone (Eg, Fibrous Dysplasia
Excision Of Benign Tumor Or Cyst Of Maxilla Or Zygoma By Enucleation And Cu
Excision Of Torus Mandibularis

Excision Of Maxillary Torus Palatinus

Excision Of Malignant Tumor Of Maxilla Or Zygoma

Excision Of Benign Tumor Or Cyst Of Mandible, By Enucleation And/Or Curetta
Excision Of Malignant Tumor Of Mandible;

Excision Of Malignant Tumor Of Mandible; Radical Resection

Excision Of Benign Tumor Or Cyst Of Mandible; Requiring Intra-Oral Osteotom
Excision Of Benign Tumor Or Cyst Of Mandible; Requiring Extra-Oral Osteotom
Excision Of Benign Tumor Or Cyst Of Maxilla; Requiring Intra-Oral Osteotomy
Excision Of Benign Tumor Or Cyst Of Maxilla; Requiring Extra-Oral Osteotomy
Condylectomy, Temporomandibular Joint (Separate Procedure)

Meniscectomy, Partial Or Complete, Temporomandibular Joint (Separate Proced
Coronoidectomy (Separate Procedure)

Impression And Custom Preparation; Surgical Obturator Prosthesis

Impression And Custom Preparation; Orbital Prosthesis

Impression And Custom Preparation; Interim Obturator Prosthesis

Impression And Custom Preparation; Definitive Obturator Prosthesis
Impression And Custom Preparation; Mandibular Resection Prosthesis
Impression And Custom Preparation; Palatal Augmentation Prosthesis
Impression And Custom Preparation; Palatal Lift Prosthesis

Impression And Custom Preparation; Oral Surgical Splint

Impression And Custom Preparation; Auricular Prosthesis

Impression And Custom Preparation; Nasal Prosthesis

Application Of Halo Type Appliance For Maxillofacial Fixation, Includes Re
Application Of Interdental Fixation Device For Conditions Other Than Fractu
Genioplasty; Sliding Osteotomy, Single Piece
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253.20
478.05
335.71
421.65
281.10
211.99
216.46
710.45
282.71
472.86
653.69
592.46
691.65
607.86
649.04
464.80
441.16
342.69
527.82
1,324.03
894.33
1,004.08
926.20
879.82
820.38
409.06
986.71
977.04
343.60
436.87
415.02
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

21125
21127
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21181
21182
21183
21184
21188
21193
21194
21195
21196
21198
21199
21206
21208

Augmentation, Mandibular Body Or Angle; Prosthetic Material

Augmentation, Mandibular Body Or Angle; With Bone Graft, Onlay Or Interposi
Reconstruction Midface, Lefort I; Single Piece, Segment Movement In Any Dir
Reconstruction Midface, Lefort I; Two Pieces, Segment Movement In Any Direc
Reconstruction Midface, Lefort I; Three Or More Pieces, Segment Movement In
Reconstruction Midface, Lefort |; Single Piece, Segment Movement In Any Dir
Reconstruction Midface, Lefort |; Two Pieces, Segment Movement In Any Direc
Reconstruction Midface, Lefort I; Three Or More Pieces, Segment Movement In
Reconstruction Midface, Lefort II; Anterior Intrusion (Eg, Treacher-Collins
Reconstruction Midface, Lefort II; Any Direction, Requiring Bone Grafts (In
Reconstruction Midface, Lefort IIl (Extracranial), Any Type, Requiring Bone
Reconstruction Midface, Lefort Il (Extracranial), Any Type, Requiring Bone
Reconstruction Midface, Lefort IIl (Extra And Intracranial) With Forehead A
Reconstruction Midface, Lefort IIl (Extra And Intracranial) With Forehead A
Reconstruction Superior-Lateral Orbital Rim And Lower Forehead, Advancement
Reconstruction, Bifrontal, Superior-Lateral Orbital Rims And Lower Forehead
Reconstruction, Entire Or Majority Of Forehead And/Or Supraorbital Rims; Wi
Reconstruction, Entire Or Majority Of Forehead And/Or Supraorbital Rims; Wi
Reconstruction By Contouring Of Benign Tumor Of Cranial Bones (Eg, Fibrous
Reconstruction Of Orbital Walls, Rims, Forehead, Nasoethmoid Complex Follow
Reconstruction Of Orbital Walls, Rims, Forehead, Nasoethmoid Complex Follow
Reconstruction Of Orbital Walls, Rims, Forehead, Nasoethmoid Complex Follow
Reconstruction Midface, Osteotomies (Other Than Lefort Type) And Bone Graft
Reconstruction Of Mandibular Rami, Horizontal, Vertical, "C", Or "L" Os
Reconstruction Of Mandibular Ramus, Horizontal, Vertical, "C", Or "L" O
Reconstruction Of Mandibular Rami And/Or Body, Sagittal Split; Without Inte
Reconstruction Of Mandibular Rami, Sagittal Split; With Internal Rigid Fix
Osteotomy, Mandible, Segmental

Osteotomy, Mandible, Segmental; With Genioglossus Advancement
Osteotomy, Maxilla, Segmental (Eg, Wassmund Or Schuchard)

Osteoplasty, Facial Bones; Augmentation (Autograft, Allograft, Or Prostheti
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425.22
505.06
726.38
746.61
790.12
797.10
858.34
921.72
812.50
991.19
1,065.13
1,143.73
1,363.96
1,380.79
994.95
1,286.79
754.85
814.29
355.04
1,121.35
1,265.66
1,167.19
842.22
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

21210
21215
21230
21235
21240
21242
21243
21244
21245
21246
21247
21248
21249
21255
21256
21270
21295
21296
21315
21320
21325
21330
21335
21336
21340
21343
21344
21345
21346
21347
21348

Graft, Bone; Nasal, Maxillary Or Malar Areas (Includes Obtaining Graft)

Graft, Bone; Mandible (Includes Obtaining Graft)

Graft; Rib Cartilage, Autogenous, To Face, Chin, Nose Or Ear (Includes Obta
Graft; Ear Cartilage, Autogenous, To Nose Or Ear (Includes Obtaining Graft)
Arthroplasty, Temporomandibular Joint, With Or Without Autograft (Includes
Arthroplasty, Temporomandibular Joint, With Allograft

Arthroplasty, Temporomandibular Joint, With Prosthetic Joint Replacement
Reconstruction Of Mandible, Extraoral, With Transosteal Bone Plate (Eg, Man
Reconstruction Of Mandible Or Maxilla, Subperiosteal Implant; Partial
Reconstruction Of Mandible Or Maxilla, Subperiosteal Implant; Complete
Reconstruction Of Mandibular Condyle With Bone And Cartilage Autografts (In
Reconstruction Of Mandible Or Maxilla, Endosteal Implant (Eg, Blade, Cylind
Reconstruction Of Mandible Or Maxilla, Endosteal Implant (Eg, Blade, Cylind
Reconstruction Of Zygomatic Arch And Glenoid Fossa With Bone And Cartilage
Reconstruction Of Orbit With Osteotomies (Extracranial) And With Bone Graft
Malar Augmentation, Prosthetic Material

Reduction Of Masseter Muscle And Bone (Eg, For Treatment Of Benign Masseter
Reduction Of Masseter Muscle And Bone (Eg, For Treatment Of Benign Masseter
Closed Treatment Of Nasal Bone Fracture; With Out Stabilization

Closed Treatment Of Nasal Bone Fracture; With Stabilization

Open Treatment Of Nasal Fracture; Uncomplicated

Open Treatment Of Nasal Fracture; Complicated, With Internal And/Or Externa
Open Treatment Of Nasal Fracture; With Concomitant Open Treatment Of Fractu
Open Treatment Of Nasal Septal Fracture, With Or Without Stabilization
Percutaneous Treatment Of Nasoethmoid Complex Fracture, With Splint, Wire O
Open Treatment Of Depressed Frontal Sinus Fracture

Open Treatment Of Complicated (Eg, Comminuted Or Involving Posterior Wall)
Closed Treatment Of Nasomaxillary Complex Fracture (Lefort Il Type), With |
Open Treatment Of Nasomaxillary Complex Fracture (Lefort Il Type); With Wir
Open Treatment Of Nasomaxillary Complex Fracture (Lefort Il Type); Requirin
Open Treatment Of Nasomaxillary Complex Fracture (Lefort Il Type); With Bon
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1,258.68
2,256.49
393.36
397.12
586.91
536.77
888.42
574.37
603.56
438.48
845.63
592.64
807.13
711.88
655.66
528.18
102.09
239.02
154.19
141.80
255.32
306.88
392.29
350.93
439.37
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453.16
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630.06
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

21355
21356
21360
21365
21366
21385
21386
21387
21390
21395
21401
21407
21408
21421
21422
21423
21431
21432
21433
21435
21436
21440
21445
21451
21453
21454
21461
21462
21465
21470
21485

Percutaneous Treatment Of Fracture Of Malar Area, Including Zygomatic Arch
Open Treatment Of Depressed Zygomatic Arch Fracture (Eg, Gilles Approach)
Open Treatment Of Depressed Malar Fracture, Including Zygomatic Arch And Ma
Open Treatment Of Complicated (Eg, Comminuted Or Involving Cranial Nerve Fo
Open Treatment Of Complicated (Eg, Comminuted Or Involving Cranial Nerve Fo
Open Treatment Of Orbital Floor "Blowout" Fracture; Transantral Approach
Open Treatment Of Orbital Floor "Blowout" Fracture; Periorbital Approach

Open Treatment Of Orbital Floor "Blowout" Fracture; Combined Approach

Open Treatment Of Orbital Floor "Blowout" Fracture; Periorbital Approach,

Open Treatment Of Orbital Floor "Blowout" Fracture; Periorbital Approach
Closed Treatment Of Fracture Of Orbit, Except "Blowout"; With Manipulatio
Open Treatment Of Fracture Of Orbit, Except "Blowout"; With Implant

Open Treatment Of Fracture Of Orbit, Except "Blowout"; With Bone Grafting
Closed Treatment Of Palatal Or Maxillary Fracture (Lefort | Type), With Int

Open Treatment Of Palatal Or Maxillary Fracture (Lefort | Type);

Open Treatment Of Palatal Or Maxillary Fracture (Lefort | Type); Complicate
Closed Treatment Of Craniofacial Separation (Lefort Il Type) Using Interde
Open Treatment Of Craniofacial Separation (Lefort Ill Type); With Wiring An
Open Treatment Of Craniofacial Separation (Lefort Il Type); Complicated (E
Open Treatment Of Craniofacial Separation (Lefort Il Type); Complicated, U
Open Treatment Of Craniofacial Separation (Lefort Il Type); Complicated, M
Closed Treatment Of Mandibular Or Maxillary Alveolar Ridge Fracture (Separa
Open Treatment Of Mandibular Or Maxillary Alveolar Ridge Fracture (Separate
Closed Treatment Of Mandibular Fracture; With Manipulation

Closed Treatment Of Mandibular Fracture With Interdental Fixation

Open Treatment Of Mandibular Fracture With External Fixation

Open Treatment Of Mandibular Fracture; Without Interdental Fixation

Open Treatment Of Mandibular Fracture; With Interdental Fixation

Open Treatment Of Mandibular Condylar Fracture

Open Treatment Of Complicated Mandibular Fracture By Multiple Surgical Appr
Closed Treatment Of Temporomandibular Dislocation; Complicated (Eg, Recurre
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234.91
272.86
285.58
594.96
687.17
367.58
375.99
395.33
432.39
525.32
256.39
351.82
477.87
440.99
356.84
446.18
387.40
386.56
937.30
732.65
968.20
320.13
417.711
415.74
501.86
290.23
1,187.60
1,248.12
503.65
645.28
383.51
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

21490
21495
21497
21501
21550
29800
29804
30130
30520
30580
30600
30905
30906
30920
31000
31020
31030
31032
31040
31085
31086
31205
31225
31230
31500
31510
31515
31525
31535
31603
31605

Open Treatment Of Temporomandibular Dislocation

Open Treatment Of Hyoid Fracture

Interdental Wiring, For Condition Other Than Fracture

Incision And Drainage, Deep Abscess Or Hematoma, Soft Tissues Of Neck Or Th
Biopsy, Soft Tissue Of Neck Or Thorax

Arthroscopy, Temporomandibular Joint, Diagnostic, With Or Without Synovial
Arthroscopy, Temporomandibular Joint, Surgical

Excision Inferior Turbinate, Partial Or Complete, Any Method

Septoplasty Or Submucous Resection, With Or Without Cartilage Scoring, Cont
Repair Fistula; Oromaxillary (Combine With 31030 If Antrotomy Is Included)
Repair Fistula; Oronasal

Control Nasal Hemorrhage, Posterior, With Posterior Nasal Packs And/Or Caut
Control Nasal Hemorrhage, Posterior, With Posterior Nasal Packs And/Or Cau
Ligation Arteries; Internal Maxillary Artery, Transantral

Lavage By Cannulation; Maxillary Sinus(Antrum Puncture Or Natural Ostium)
Sinusotomy, Maxillary (Antrotomy); Intranasal

Sinusotomy, Maxillary (Antrotomy); Radical (Caldwell-Luc) Without Removal O
Sinusotomy, Maxillary (Antrotomy); Radical (Caldwell-Luc) With Removal Of A
Pterygomaxillary Fossa Surgery, Any Approach

Sinusotomy Frontal; Obliterative, With Osteoplastic Flap, Coronal Incision
Sinusotomy Frontal; Nonobliterative, With Osteoplastic Flap, Brow Incision
Ethmoidectomy; Extranasal, Total

Maxillectomy; Without Orbital Exenteration

Maxillectomy; With Orbital Exenteration (En Bloc)

Intubation, Endotracheal, Emergency Procedure

Laryngoscopy, Indirect (Separate Procedure); With Biopsy

Laryngoscopy Direct, With Or Without Tracheoscopy; For Aspiration
Laryngoscopy Direct, With Or Without Tracheoscopy; Diagnostic, Except Newbo
Laryngoscopy, Direct, Operative, With Biopsy;

Tracheostomy, Emergency Procedure; Transtracheal

Tracheostomy, Emergency Procedure; Cricothyroid Membrane
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497.21
389.96
406.45
249.05
142.34
274.12
34717
207.15
338.57
346.81
310.64
141.62
154.69
448.86
100.26
266.78
374.38
308.67
408.04
750.84
601.95
489.15
999.78
1,106.49
57.83
116.02
114.23
136.97
101.52
118.17
97.04
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

38700
38720
38724
40490
40500
40510
40520
40525
40527
40530
40650
40652
40654
40700
40701
40702
40720
40761
40800
40801
40804
40805
40808
40810
40812
40814
40816
40818
40819
40820
40830

Suprahyoid Lymphadenectomy

Cervical Lymphadenectomy (Complete)

Cervical Lymphadenectomy (Modified Radical Neck Dissection)

Biopsy Of Lip

Vermilionectomy (Lip Shave), With Mucosal Advancement

Excision Of Lip; Transverse Wedge Excision With Primary Closure

Excision Of Lip; V-Excision With Primary Direct Linear Closure

Excision Of Lip; Full Thickness, Reconstruction With Local Flap (Eg, Estlan
Excision Of Lip; Full Thickness, Reconstruction With Cross Lip Flap (Abbe-E
Resection Of Lip, More Than One-Fourth, Without Reconstruction

Repair Lip, Full Thickness; Vermilion Only

Repair Lip, Full Thickness; Up To Half Vertical Height

Repair Lip, Full Thickness; Over One-Half Vertical Height, Or Complex

Plastic Repair Of Cleft Lip/Nasal Deformity; Primary, Partial Or Complete,

Plastic Repair Of Cleft Lip/Nasal Deformity; Primary Bilateral, One Stage P
Plastic Repair Of Cleft Lip/Nasal Deformity; Primary Bilateral, One Of Two

Plastic Repair Of Cleft Lip/Nasal Deformity; Secondary, By Recreation Of De
Plastic Repair Of Cleft Lip/Nasal Deformity; With Cross Lip Pedicle Flap (A
Drainage Of Abscess, Cyst, Hematoma, Vestibule Of Mouth; Simple

Drainage Of Abscess, Cyst, Hematoma, Vestibule Of Mouth; Complicated
Removal Of Embedded Foreign Body, Vestibule Of Mouth; Simple

Removal Of Embedded Foreign Body, Vestibule Of Mouth; Complicated

Biopsy, Vestibule Of Mouth

Excision Of Lesion Of Mucosa And Submucosa, Vestibule Of Mouth; Without Rep
Excision Of Lesion Of Mucosa And Submucosa, Vestibule Of Mouth; With Simple
Excision Of Lesion Of Mucosa And Submucosa, Vestibule Of Mouth; With Comple
Excision Of Lesion Of Mucosa And Submucosa, Vestibule Of Mouth; Complex, Wi
Excision Of Mucosa Of Vestibule Of Mouth As Donor Graft

Excision Of Frenum, Labial Or Buccal (Frenumectomy, Frenulectomy, Frenectom
Destruction Of Lesion Or Scar Of Vestibule Of Mouth By Physical Methods (Eg
Closure Of Laceration, Vestibule Of Mouth; 2.5 Cm Or Less
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

40831
40840
40842
40843
40844
40845
41000
41005
41006
41007
41008
41009
41010
41015
41016
41017
41018
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41130
41135
41140
41145

Closure Of Laceration, Vestibule Of Mouth; Over 2.5 Cm Or Complex
Vestibuloplasty; Anterior

Vestibuloplasty; Posterior, Unilateral

Vestibuloplasty; Posterior, Bilateral

Vestibuloplasty; Entire Arch

Vestibuloplasty; Complex (Including Ridge Extension, Muscle Repositioning)
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Intraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Tongue Or
Incision Of Lingual Frenum (Frenotomy)

Extraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Floor Of M
Extraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Floor Of M
Extraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Floor Of M
Extraoral Incision And Drainage Of Abscess, Cyst, Or Hematoma Of Floor Of M
Biopsy Of Tongue; Anterior Two-Thirds

Biopsy Of Tongue; Posterior One-Third

Biopsy Of Floor Of Mouth

Excision Of Lesion Of Tongue Without Closure

Excision Of Lesion Of Tongue With Closure; Anterior Two-Thirds

Excision Of Lesion Of Tongue With Closure; Posterior One-Third

Excision Of Lesion Of Tongue With Closure; With Local Tongue Flap

Excision Of Lingual Frenum (Frenectomy)

Excision, Lesion Of Floor Of Mouth

Glossectomy; Less Than One-Half Tongue

Glossectomy; Hemiglossectomy

Glossectomy; Partial, With Unilateral Radical Neck Dissection

Glossectomy; Complete Or Total, With Or Without Tracheostomy, Without Radic
Glossectomy; Complete Or Total, With Or Without Tracheostomy, With Unilater
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

41150
41153
41155
41250
41251
41252
41500
41510
41520
41800
41805
41806
41821
41822
41823
41825
41826
41827
41850
41874
42000
42100
42104
42106
42120
42140
42145
42160
42180
42182
42200

Glossectomy; Composite Procedure With Resection Floor Of Mouth And Mandibul

Glossectomy; Composite Procedure With Resection Floor Of Mouth, With Suprah
Glossectomy; Composite Procedure With Resection Floor Of Mouth, Mandibular
Repair Of Laceration 2.5 Cm Or Less; Floor Of Mouth And/Or Anterior Two-Th
Repair Of Laceration 2.5 Cm Or Less; Posterior One-Third Of Tongue

Repair Of Laceration Of Tongue, Floor Of Mouth, Over 2.6 Cm Or Complex
Fixation Of Tongue, Mechanical, Other Than Suture (Eg, K-Wire)

Suture Of Tongue To Lip For Micrognathia (Douglas Type Procedure)
Frenoplasty (Surgical Revision Of Frenum, Eg, With Z-Plasty)

Drainage Of Abscess, Cyst, Hematoma From Dentoalveolar Structures
Removal Of Embedded Foreign Body From Dentoalveolar Structures; Soft Tissue
Removal Of Embedded Foreign Body From Dentoalveolar Structures; Bone
Operculectomy, Excision Pericoronal Tissues

Excision Of Fibrous Tuberosities, Dentoalveolar Structures

Excision Of Osseous Tuberosities, Dentoalveolar Structures

Excision Of Lesion Or Tumor (Except Listed Above), Dentoalveolar Structures
Excision Of Lesion Or Tumor (Except Listed Above), Dentoalveolar Structures
Excision Of Lesion Or Tumor (Except Listed Above), Dentoalveolar Structures
Destruction Of Lesion (Except Excision), Dentoalveolar Structures
Alveoloplasty, Each Quadrant (Specify)

Drainage Of Abscess Of Palate, Uvula

Biopsy Of Palate, Uvula

Excision, Lesion Of Palate, Uvula; Without Closure

Excision, Lesion Of Palate, Uvula; With Simple Primary Closure

Resection Of Palate Or Extensive Resection Of Lesion

Uvulectomy, Excision Of Uvula

Palatopharyngoplasty (Eg, Uvulopalatopharyngoplasty, Uvulopharyngoplasty)
Destruction Of Lesion, Palate Or Uvula (Thermal, Cryo Or Chemical)

Repair, Laceration Of Palate; Up To 2 Cm

Repair, Laceration Of Palate; Over 2 Cm Or Complex

Palatoplasty For Cleft Palate, Soft And/Or Hard Palate Only
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

42205
42210
42215
42220
42225
42226
42227
42235
42260
42280
42281
42300
42305
42310
42320
42330
42335
42340
42400
42405
42408
42409
42410
42415
42420
42425
42426
42440
42450
42500
42505

Palatoplasty For Cleft Palate, With Closure Of Alveolar Ridge; Soft Tissue
Palatoplasty For Cleft Palate, With Closure Of Alveolar Ridge; With Bone Gr
Palatoplasty For Cleft Palate; Major Revision

Palatoplasty For Cleft Palate; Secondary Lengthening Procedure
Palatoplasty For Cleft Palate; Attachment Pharyngeal Flap

Lengthening Of Palate, And Pharyngeal Flap

Lengthening Of Palate, With Island Flap

Repair Of Anterior Palate, Including Vomer Flap

Repair Of Nasolabial Fistula

Maxillary Impression For Palatal Prosthesis

Insertion Of Pin-Retained Palatal Prosthesis

Drainage Of Abscess; Parotid, Simple

Drainage Of Abscess; Parotid, Complicated

Drainage Of Abscess; Submaxillary Or Sublingual, Intraoral

Drainage Of Abscess; Submaxillary, External

Sialolithotomy; Submandibular (Submaxillary), Sublingual Or Parotid, Uncomp
Sialolithotomy; Submandibular (Submaxillary), Complicated, Intraoral
Sialolithotomy; Parotid, Extraoral Or Complicated Intraoral

Biopsy Of Salivary Gland; Needle

Biopsy Of Salivary Gland; Incisional

Excision Of Sublingual Salivary Cyst (Ranula)

Marsupialization Of Sublingual Salivary Cyst (Ranula)

Excision Of Parotid Tumor Or Parotid Gland; Lateral Lobe, Without Nerve Dis
Excision Of Parotid Tumor Or Parotid Gland; Lateral Lobe, With Dissection A
Excision Of Parotid Tumor Or Parotid Gland; Total, With Dissection And Pres
Excision Of Parotid Tumor Or Parotid Gland; Total, En Bloc Removal With Sac
Excision Of Parotid Tumor Or Parotid Gland; Total, With Unilateral Radical
Excision Of Submandibular (Submaxillary) Gland

Excision Of Sublingual Gland

Plastic Repair Of Salivary Duct, Sialodochoplasty; Primary Or Simple

Plastic Repair Of Salivary Duct, Sialodochoplasty; Secondary Or Complicated
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

42507
42508
42509
42510
42550
42600
42650
42660
42665
42700
42720
42725
42900
61586
64400
64600
64716
64722
64734
64736
64738
64740
64742
64886
70100
70110
70140
70150
70160
70300
70310

: With Excision Of
: With Excision Of
; With Ligation Of

Parotid Duct Diversion, Bilateral (Wilke Type Procedure
Parotid Duct Diversion, Bilateral (Wilke Type Procedure
Parotid Duct Diversion, Bilateral (Wilke Type Procedure
Parotid Duct Diversion, Bilateral (Wilke Type Procedure
Injection Procedure For Sialography

Closure Salivary Fistula

Dilation Salivary Duct

Dilation And Catheterization Of Salivary Duct, With Or Without Injection
Ligation Salivary Duct, Intraoral

Incision And Drainage Abscess; Peritonsillar

Incision And Drainage Abscess; Retropharyngeal Or Parapharyngeal, Intraoral
Incision And Drainage Abscess; Retropharyngeal Or Parapharyngeal, External
Suture Pharynx For Wound Or Injury

Bicoronal, Transzygomatic And/Or Lefort | Osteotomy Approach To Anterior Cr
Injection, Anesthetic Agent; Trigeminal Nerve, Any Division Or Branch
Destruction By Neurolytic Agent, Trigeminal Nerve; Supraorbital, Infraorbit
Neuroplasty And/Or Transposition; Cranial Nerve (Specify)

Decompression; Unspecified Nerve(S) (Specify)

Transection Or Avulsion Of; Infraorbital Nerve

Transection Or Avulsion Of; Mental Nerve

Transection Or Avulsion Of; Inferior Alveolar Nerve By Osteotomy

Transection Or Avulsion Of; Lingual Nerve

Transection Or Avulsion Of; Facial Nerve, Differential Or Complete

Nerve Graft (Includes Obtaining Graft), Head Or Neck; More Than 4 Cm In Len
Radiologic Examination, Mandible; Partial, Less Than Four Views

Radiologic Examination, Mandible; Complete, Minimum Of Four Views
Radiologic Examination, Facial Bones; Less Than Three Views

Radiologic Examination, Facial Bones; Complete, Minimum Of Three Views
Radiologic Examination, Nasal Bones, Complete, Minimum Of Three Views
Radiologic Examination, Teeth; Single View

Radiologic Examination, Teeth; Partial Examination, Less Than Full Mouth

_— — — —
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

70320
70328
70330
70332
70336
70350
70355
70380
70390
70486
70487
70488
70540
77334
88160
88305
88307
88311
88312
88342
88346
92511
97602
99143
99144
99145
99148
99149
99150
99201
99202

Radiologic Examination, Teeth; Complete, Full Mouth

Radiologic Examination, Temporomandibular Joint, Open And Closed Mouth; Uni

Radiologic Examination, Temporomandibular Joint, Open And Closed Mouth; Bil
Temporomandibular Joint Arthrography, Radiological Supervision And Interpre
Magnetic Resonance (Eg, Proton) Imaging, Temporomandibular Joint(S)
Cephalogram, Orthodontic

Orthopantogram

Radiologic Examination, Salivary Gland For Calculus

Sialography, Radiological Supervision And Interpretation

Computed Tomography, Maxillofacial Area; Without Contrast Material
Computerized Axial Tomography, Maxillofacial Area; With Contrast Material(S
Computed Tomography, Maxillofacial Area; Without Contrast Material, Followe
Magnetic Resonance (Eg, Proton) Imaging, Orbit, Face, And/Or Neck; Without
Treatment Devices, Design And Construction; Complex (Irregular Blocks, Spec
Cytopathology, Smears, Any Other Source; Screening And Interpretation

Level Iv - Surgical Pathology, Gross And Microscopic Examination

Level V - Surgical Pathology, Gross And Microscopic Examination
Decalcification Procedure (List Separately In Addition To Code For Surgical
Special Stains (List Separately In Addition To Code For Primary Service); G
Immunohistochemistry (Including Tissue Immunoperoxidase), Each Antibody
Immunofluorescent Study, Each Antibody; Direct Method

Nasopharyngoscopy With Endoscope (Separate Procedure)

Removal Of Devitalized Tissue From Wound; Non-Selective Debridement, Withou
Moderate Sedation Services (Other Than Those Services Described By Codes 00
Moderate Sedation Services (Other Than Those Services Described By Codes 00
Other Than Those Services Described By Codes 00
Other Than Those Services Described By Codes 00
Moderate Sedation Services (Other Than Those Services Described By Codes 00

(
Moderate Sedation Services (
Moderate Sedation Services (
(
Moderate Sedation Services (Other Than Those Services Described By Codes
Office Or Other Outpatient Visit For The Evaluation And Management Of A New
Office Or Other Outpatient Visit For The Evaluation And Management Of A New
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225.15
11.64
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157.44
192.01
250.36
78.96
32.95
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26.68
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6.09
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13.97
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| Code

Description

| Base Fee |Base PC Fee|Units| Specs|

99203
99204
99205
99211
99212
99213
99214
99215
99221
99222
99223
99231
99232
99233
99238
99239
99241
99242
99243
99244
99245
99251
99252
99253
99254
99255
99281
99282
99283
99284
99285

Office And Outpatient Visit For A New Patient Must Include A Detailed

Office Or Other Outpatient Visit For The Evaluation And Management Of A New
Office Or Other Outpatient Visit For The Evaluation And Management Of A New
Office Or Other Outpatient Visit For The Evaluation And Management Of An Es
Office Or Other Outpatient Visit For The Evaluation And Management Of An Es
Office Or Other Outpatient Visit For The Evaluation And Management Of An Es
Office Or Outpatient Visit For The Eval And Management Of An Est. Patient,
Office Or Other Outpatient Visit For The Evaluation And Management Of An Es
Initial Hospital Care, Per Day, For The Evaluation And Management Of A Pati
Initial Hospital Care, Per Day, For The Evaluation And Management Of A Pati
Initial Hospital Care, Per Day, For The Evaluation And Management Of A Pati
Subsequent Hospital Care, Per Day, For The Evaluation And Management Of A P
Subsequent Hospital Care, Per Day, For The Evaluation And Management Of A P
Subsequent Hospital Care, Per Day, For The Evaluation And Management Of A P
Hospital Discharge Day Management, 30 Minutes Or Less

Hospital Discharge Day Management, More Than 30 Minutes

Office Consultation For A New Or Established Patient, Which Requires These
Office Consultation For A New Or Established Patient, Which Requires These
Office Consultation For A New Or Established Patient, Which Requires These
Office Consultation For A New Or Established Patient, Which Requires These
Office Consultation For A New Or Established Patient, Which Requires These
Inpatient Consultation For A New Or Established Patient, Which Requires The
Inpatient Consultation For A New Or Established Patient, Which Requires The
Inpatient Consultation For A New Or Established Patient, Which Requires The
Inpatient Consultation For A New Or Established Patient, Which Requires The
Inpatient Consultation For A New Or Established Patient, Which Requires The
Emergency Department Visit For The Evaluation And Management Of A Patient,
Emergency Department Visit For The Evaluation And Management Of A Patient,
Emergency Department Visit For The Evaluation And Management Of A Patient,
Emergency Department Visit For The Evaluation And Management Of A Patient,
Emergency Department Visit For The Evaluation And Management Of A Patient,
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