Physician Anesthesia Fee Schedule

Anesthesia Reimbursement Method: Calculate your reimbursement by dividing the total minutes of anesthesia by 15, rounded down. Multiply this number by the conversion factor
of $14.50. Add this to the base fee listed below for the procedure code. Example: 100 minutes of anesthesia for code 00120 = $159.49. (100 min. divided by 15 = 6.67, rounded
down to 6. 6 X $14.50 = $87.00. $87.00 + $72.49 = $159.49.) $159.49 is reimbursement for 100 minutes of anesthesia to an adult, age 21 or over, for code 00120.

Note: For recipients under age 21, the total reimbursement is increased by 4%, then by 24% for provider types 25 and 26 with a specialty code of 03 (anesthesiology). Example:
Follow the steps above, then multiply $159.49 X 1.04 = $165.87 X 1.24 = $205.68. $205.68 is reimbursement for 100 minutes of anesthesia to a child, under age 21, for code
00120. Fees are rounded to the nearest hundredth.

Hyster-| Sterili{ Abor-
Code Description Base Fee|ectomy|zation| tion
00100 [Anesthesia For Procedures On Salivary Glands, Including Biopsy 72.49
00102 |Anesthesia For Procedures On Plastic Repair Of Cleft Lip 86.99
00103 |Anesthesia For Reconstructive Procedures Of Eyelid (Eg, Blepharoplasty, Ptosis Surgery) 72.49
00104 |Anesthesia For Electroconvulsive Therapy 57.99
00120 |Anesthesia For Procedures On External, Middle, And Inner Ear Including Biopsy, Not Otherwise Specified 72.49
00124 |Anesthesia For Procedures On External, Middle, And Inner Ear Including Biopsy,Otoscopy 57.99
00126 |Anesthesia For Procedures On External, Middle, And Inner Ear Including Biopsy, Tympanotomy 57.99
00140 |Anesthesia For Procedures On Eye; Not Otherwise Specified 72.49
00142 |Anesthesia For Procedures On Eye; Lens Surgery 86.99
00144 |Anesthesia For Procedures On Eye; Corneal Transplant 86.99
00145 [Anesthesia For Procedures On Eye; Vitreoretinal Surgery 86.99
00148 |Anesthesia For Procedures On Eye; Ophthalmoscopy 57.99
00160 [Anesthesia For Procedures On Nose And Accessory Sinuses; Not Otherwise Specified 72.49
00162 |Anesthesia For Procedures On Nose And Accessory Sinuses; Radical Surgery 101.48
00164 |Anesthesia For Procedures On Nose And Accessory Sinuses; Biopsy, Soft Tissue 57.99
00170 |Anesthesia For Intraoral Procedures, Including Biopsy; Not Otherwise Specified 72.49
00172 |Anesthesia For Intraoral Procedures, Including Biopsy; Repair Of Cleft Palate 86.99
00174 |Anesthesia For Intraoral Procedures, Including Biopsy; Excision Of Retropharyngeal Tumor 86.99
00176 |Anesthesia For Intraoral Procedures, Including Biopsy; Radical Surgery 101.48
00190 |Anesthesia For Procedures On Facial Bones Or Skull; Not Otherwise Specified 72.49
00192 |Anesthesia For Procedures On Facial Bones; Radical Surgery (Including Prognathism) 101.48
00210 |Anesthesia For Intracranial Procedures; Not Otherwise Specified 159.47
00211 |Anesthesia For Intracranial Procedures; Craniotomy Or Craniectomy For Evacuation Of Hematoma 130.48
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00212 |Anesthesia For Intracranial Procedures; Subdural Taps 72.49
00214 |Anesthesia For Intracranial Procedures; Burr Holes, Including Ventriculography 130.48
00215 |Anesthesia For Intracranial Procedures; Cranioplasty Or Elevation Of Depressed Skull Fracture 130.48
00216 |Anesthesia For Intracranial Procedures; Vascular Procedures 217.46
00218 |Anesthesia For Intracranial Procedures; Procedures In Sitting Position 188.47
00220 |Anesthesia For Intracranial Procedures; Cerebrospinal Fluid Shunting Procedures 144,98
00222 |Anesthesia For Intracranial Procedures; Electrocoagulation Of Intracranial Nerves 86.99
00300 [Anesthesia For All Procedures On The Integumentary System, Muscles And Nerves 72.49
00320 |Anesthesia For All Procedures On Esophagus, Thyroid, Larynx, Trachea And Lymphatic System, Age 1 Year &Older 86.99
00322 |Anesthesia For All Procedures On Esophagus, Thyroid, Larynx, Trachea And Lymphatic System, Needle Biopsy Of Thyroid 43.49
00326 |Anesthesia For All Procedures On The Larynx And Trachea In Children Less Than 1 Year Of Age 116.00
00350 [Anesthesia For Procedures On Major Vessels Of Neck; Not Otherwise Specified 144,98
00352 |Anesthesia For Procedures On Major Vessels Of Neck; Simple Ligation 72.49
00400 |Anesthesia For Procedures On The Integumentary System On The Extremities, 43.49
00402 |Anesthesia For Procedures On Anterior Integumentary System Of Chest, Reconstructive Procedures On Breast (Eg, Reduction Or 72.49
Auamentation Mammoplasty, Muscle Flaps)
00404 [Anesthesia For Procedures On Anterior Integumentary System Of Chest, Radical Or Modified Radical Procedures On Breast 72.49
00406 |Anesthesia For Procedures On Anterior Integumentary System Of Chest,Radical Or Modified Radical Procedures On Breast With 188.47
Internal Mammary Node Dissection
00410 |Anesthesia For Procedures On Anterior Integumentary System Of Chest, Electrical Conversion Of Arrhythmias 57.99
00450 |Anesthesia For Procedures On Clavicle And Scapula; Not Otherwise Specified 72.49
00454 |Anesthesia For Procedures On Clavicle And Scapula; Biopsy Of Clavicle 43.49
00470 |Anesthesia For Partial Rib Resection; Not Otherwise Specified 86.99
00472 |Anesthesia For Partial Rib Resection; Thoracoplasty (Any Type) 144,98
00474 |Anesthesia For Partial Rib Resection; Radical Procedures (Eg, Pectus Excavatum) 188.47
00500 [Anesthesia For All Procedures On Esophagus 217.46
00520 |Anesthesia For Closed Chest Procedures; (Including Bronchoscopy) Not Otherwise Specified 86.99
00522 |Anesthesia For Closed Chest Procedures ;Needle Biopsy Of Pleura 57.99
00524 [Anesthesia For Closed Chest Procedures ;Pneumocentesis 57.99
00528 |Anesthesia For Closed Chest Procedures; Mediastinoscopy And Diagnostic Thoracoscopy Not Utilizing 1 Lung Ventilation 115.98
00529 |Anesthesia For Closed Chest Procedures; Mediastinoscopy And Diagnostic Thoracoscopy Utilizing 1 Lung Ventilation 159.50
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00530 |Anesthesia For Permanent Transvenous Pacemaker Insertion 57.99

00532 |Anesthesia For Access To Central Venous Circulation 57.99

00534 |Anesthesia For Transvenous Insertion Or Replacement Of Pacing Cardioverter-Defibrillator 101.48

00537 |Anesthesia For Cardiac Electrophysiologic Procedures Including Radiofrequency Ablation 144,98

00539 |Anesthesia For Tracheobronchial Reconstruction 261.00

00540 |Anesthesia For Thoracotomy Procedures Involving Lungs, Pleura, Diaphragm, Mediastinum (Including Surgical Thoracoscopy); Not 174.00
Otherwise Specified

00541 |Anesthesia For Thoracotomy Procedures Involving Lungs, Pleura, Diaphragm, And Mediastinum (Including Surgical Thoracoscopy); 217.50
Utilizina 1 Luna Ventilation

00542 |Anesthesia For Thoracotomy Procedures Involving Lungs, Pleura, Diaphragm, And Mediastinum (Including Surgical Thoracoscopy); 217.50
Decortication

00546 |Anesthesia For Thoracotomy Procedures Involving Lungs, Pleura, Diaphragm, And Mediastinum (Including Surgical Thoracoscopy); 217.50
Pulmonary Resection With Thoracoplasty

00548 |Anesthesia For Thoracotomy Procedures Involving Lungs, Pleura, Diaphragm, And Mediastinum (Including Surgical Thoracoscopy); 246.50
Intrathoracic Procedures On The Trachea And Bronchi

00550 |Anesthesia For Sternal Debridement 144.98

00560 |Anesthesia For Procedures On Heart, Pericardial Sac, And Great Vessels Of Chest; Without Pump Oxygenator 217.46

00561 |Anesthesia For Procedures On Heart, Pericardial Sac, And Great Vessels Of Chest; With Pump Oxygenator, Younger Than 1 Year Of 217.46

00562 |Anesthesia For Procedures On Heart, Pericardium, And Great Vessels Of Chest With Pump Oxygenator, Age 1 Year Or Older, For Al 289.95

Non-Coronary Bvpass Procedures (Ea, Valve Procedures) Or For Re-Operation
00563 |Anesthesia For Procedures On Heart, Pericardium, And Great Vessels Of Chest With Pump Oxygenator With Hypothermic Circulatory 362.44

00566 |Anesthesia For Direct Coronary Artery Bypass Grafting Without Pump Oxygenator 362.44
00567 |Anesthesia For Direct Coronary Artery Bypass Grafting With Pump Oxygenator 362.44
00580 |Anesthesia For Heart Transplant Or Heart/Lung Transplant 289.95
00600 |Anesthesia For Procedures On Cervical Spine And Cord; Not Otherwise Specified 144,98
00604 |Anesthesia For Procedures On Cervical Spine And Cord; Procedures With Patient In The Sitting Position 188.47
00620 |Anesthesia For Procedures On Thoracic Spine And Cord; Not Otherwise Specified 144,98
00625 |Anesthesia For Procedures On The Thoracic Spine And Cord, Via An Anterior T 144,98
00626 |Anesthesia For Procedures On The Thoracic Spine And Cord, Via An Anterior T 144.98
00630 |Anesthesia For Procedures In Lumbar Region; Not Otherwise Specified 115.98
00632 |Anesthesia For Procedures In Lumbar Region; Lumbar Sympathectomy 101.48
00635 |Anesthesia For Procedures In Lumbar Region; Diagnostic Or Therapeutic Lumbar Puncture 58.00
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00640 |Anesthesia For Manipulation Of The Spine Or For Closed Procedures On The Cervical, Thoracic Or Lumbar Spine 43.50
00670 |Anesthesia For Extensive Spine And Spinal Cord Procedures (Eg, Spinal Instrumentation Or Vascular Procedures) 188.47
00700 [Anesthesia For Procedures On Upper Anterior Abdominal Wall; Not Otherwise Specified 58.00
00702 |Anesthesia For Procedures On Upper Anterior Abdominal Wall; Percutaneous Liver Biopsy 57.99
00730 |Anesthesia For Procedures On Upper Posterior Abdominal Wall 72.49
00740 |Anesthesia For Upper Gastrointestinal Endoscopic Procedures Endoscope Introduced Proximal To Duodenum 72.49
00750 |Anesthesia For Hernia Repairs In Upper Abdomen; Not Otherwise Specified 57.99
00752 |Anesthesia For Hernia Repairs In Upper Abdomen; Lumbar And Ventral(Incisional) Hernias And/Or Wound Dehiscence 86.99
00754 |Anesthesia For Hernia Repairs In Upper Abdomen; Omphalocele 101.48
00756 |Anesthesia For Hernia Repairs In Upper Abdomen; Transabdominal Repair Of Diaphragmatic Hernia 101.48
00770 |Anesthesia For All Procedures On Major Abdominal Blood Vessels 217.46
00790 |Anesthesia For Intraperitoneal Procedures In Upper Abdomen Including Laparoscopy ; Not Otherwise Specified 101.48
00792 |Anesthesia For Intraperitoneal Procedures In Upper Abdomen Including Laparoscopy ;Partial Hepatectomy Or Management Of Liver 188.47
Hemorrhage (Excludina Liver Biopsy)
00794 |Anesthesia For Intraperitoneal Procedures In Upper Abdomen Including Laparoscopy;Pancreatectomy, Partial Or Total (Eg, Whipple 115.98
00796 |Anesthesia For Intraperitoneal Procedures In Upper Abdomen Including Laparoscopy;Liver Transplant (Recipient) 434.93
00797 |Anesthesia For Intraperitoneal Procedures In Upper Abdomen Including Laparoscopy;Gastric Restrictive Procedure For Morbid Obesity 145.00
00800 [Anesthesia For Procedures On Lower Anterior Abdominal Wall; Not Otherwise Specified 58.00
00802 |Anesthesia For Procedures On Lower Anterior Abdominal Wall; Panniculectomy 72.49
00810 |Anesthesia For Lower Intestinal Endoscopic Procedures; Endoscope Introduced Distal To Duodenum 72.50
00820 [Anesthesia For Procedures On Lower Posterior Abdominal Wall 72.49
00830 |Anesthesia For Hernia Repairs In Lower Abdomen; Not Otherwise Specified 57.99
00832 |Anesthesia For Hernia Repairs In Lower Abdomen; Ventral And Incisional Hernias 86.99
00834 |Anesthesia For Hernia Repairs In The Lower Abdomen Not Otherwise Specified,Younger Than 1 Year Of Age 72.50
00836 |Anesthesia For Hernia Repairs In The Lower Abdomen Not Otherwise Specified,Infants Younger Than 37 Weeks Gestational Age At 87.00
Birth And Younaer Than 50 Weeks Gestational Age At Time Of Surgery

00840 |Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Not Otherwise Specified 86.99
00842 |Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Amniocentesis 57.99
00844 |Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Abdominoperineal Resection 101.48
00846 [Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Radical Hysterectomy 11598 Y
00848 |Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Pelvic Exenteration 115.98
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00851 |Anesthesia For Intraperitoneal Procedures In Lower Abdomen Including Laparoscopy;Tubal Ligation/Transection 87.00 Y
00860 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Not Otherwise Specified 86.99

00862 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Renal Procedures, Including Upper One-Third Of]  101.48
Ureter, Or Donor Nephrectomy

00864 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Total Cystectomy 115.98
00865 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Radical Prostatectomy (Suprapubic, Retropubic) |  101.48
00866 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Adrenalectomy 144,98
00868 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Renal Transplant (Recipient) 144,98
00870 |Anesthesia For Extraperitoneal Procedures In Lower Abdomen, Including Urinary Tract; Not Otherwise Specified 72.49
00872 |Anesthesia For Lithotripsy, Extracorporeal Shock Wave; With Water Bath 101.48
00873 |Anesthesia For Lithotripsy, Extracorporeal Shock Wave; Without Water Bath 72.49
00880 |Anesthesia For Procedures On Major Lower Abdominal Vessels; Not Otherwise Specified 217.46
00882 |Anesthesia For Procedures On Major Lower Abdominal Vessels; Inferior Vena Cava Ligation 144.98
00902 [Anesthesia For; Anorectal Procedure 72.50
00904 |Anesthesia For Procedures On Perineal Integumentary System;Radical Perineal Procedure 101.48
00906 |Anesthesia For Procedures On Perineal Integumentary System;Vulvectomy 57.99
00908 |Anesthesia For Procedures On Perineal Integumentary System;Perineal Prostatectomy 86.99
00910 |Anesthesia For Transurethral Procedures (Including Urethrocystoscopy); Not Otherwise Specified 43.49
00912 [Anesthesia For Transurethral Procedures (Including Urethrocystoscopy); Transurethral Resection Of Bladder Tumor(S) 72.49
00914 |Anesthesia For Transurethral Procedures (Including Urethrocystoscopy); Transurethral Resection Of Prostate 72.49
00916 |Anesthesia For Transurethral Procedures (Including Urethrocystoscopy); Post-Transurethral Resection Bleeding 72.49
00918 |Anesthesia For Transurethral Procedures (Including Urethrocystoscopy); With Fragmentation, Manipulation And/Or Removal Of Ureteral 72.49
Calculus
00920 |Anesthesia For Procedures On Male Genitalia (Including Open Urethral Procedures)); Not Otherwise Specified 43.49
00921 |Anesthesia For Procedures On Male Genitalia (Including Open Urethral Procedures);Vasectomy, Unilateral Or Bilateral 43.50 Y
00922 |Anesthesia For Procedures On Male External Genitalia; Seminal Vesicles 86.99
00924 [Anesthesia For Procedures On Male External Genitalia; Undescended Testis, Unilateral Or Bilateral 57.99
00926 |Anesthesia For Procedures On Male External Genitalia; Radical Orchiectomy,Inguinal 57.99
00928 |Anesthesia For Procedures On Male External Genitalia; Radical Orchiectomy,Abdominal 86.99
00930 |Anesthesia For Procedures On Male External Genitalia; Orchiopexy, Unilateral Or Bilateral 57.99
00932 |Anesthesia For Procedures On Male External Genitalia; Complete Amputation Of Penis 57.99
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00934 |Anesthesia For Procedures On Male External Genitalia; Radical Amputation Of Penis With Bilateral Inguinal Lymphadenectomy 86.99
00936 |Anesthesia For Procedures On Male External Genitalia; Radical Amputation Of Penis With Bilateral Inguinal And lliac Lymphadenectomy| 115.98
00940 [Anesthesia For Vaginal Procedures (Including Biopsy Of Labia, Vagina, Cervix Or Endometrium); Not Otherwise Specified 43.49
00942 |Anesthesia For Vaginal Procedures (Including Biopsy Of Labia, Vagina, Cervix Or Endometrium); Colpotomy, Vaginectomy, 57.99
Colporrhaphy, And Open Urethral Procedures

00944 |Anesthesia For Vaginal Procedures; Vaginal Hysterectomy 86.99] VY
00948 |Anesthesia For Vaginal Procedures ;Cervical Cerclage 57.99
00950 |Anesthesia For Vaginal Procedures (Including Biopsy Of Labia, Vagina, Cervix); Culdoscopy 72.49
00952 |Anesthesia For Vaginal Procedures (Including Biopsy Of Labia, Vagina, Cervix Or Endometrium); Hysteroscopy And/Or 57.99
01112 |Anesthesia For Bone Marrow Aspiration And/Or Biopsy, Anterior Or Posterior 72.49
01120 |Anesthesia For Procedures On Bony Pelvis 86.99
01130 |Anesthesia For Body Cast Application Or Revision 43.49
01140 |Anesthesia For Interpelviabdominal (Hindquarter) Amputation 217.46
01150 |Anesthesia For Radical Procedures For Tumor Of Pelvis, Except Hindquarter Amputation 145.00
01160 [Anesthesia For Closed Procedures Involving Symphysis Pubis Or Sacroiliac Joint 57.99
01170 |Anesthesia For Open Procedures Involving Symphysis Pubis Or Sacroiliac Joint 115.98
01173 |Anesthesia For Open Repair Of Fracture Disruption Of Pelvis Or Column Fracture Involving Acetabulum 174.00
01180 |Anesthesia For Obturator Neurectomy; Extrapelvic 43.49
01190 [Anesthesia For Obturator Neurectomy; Intrapelvic 57.99
01200 [Anesthesia For All Closed Procedures Involving Hip Joint 57.99
01202 |Anesthesia For Arthroscopic Procedures Of Hip Joint 57.99
01210 |Anesthesia For Open Procedures Involving Hip Joint; Not Otherwise Specified 86.99
01212 |Anesthesia For Open Procedures Involving Hip Joint; Hip Disarticulation 144.98
01214 |Anesthesia For Open Procedures Involving Hip Joint; Total Hip Arthroplasty 116.00
01215 |Anesthesia For Open Procedures Involving Hip Joint; Revision Of Total Hip Arthroplasty 144.98
01220 |Anesthesia For All Closed Procedures Involving Upper 2/3 Of Femur 57.99
01230 |Anesthesia For Open Procedures Involving Upper 2/3 Of Femur; Not Otherwise Specified 86.99
01232 |Anesthesia For Open Procedures Involving Upper 2/3 Of Femur; Amputation 72.49
01234 |Anesthesia For Open Procedures Involving Upper 2/3 Of Femur; Radical Resection 115.98
01250 |Anesthesia For All Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Upper Leg 57.99
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01260 |Anesthesia For All Procedures Involving Veins Of Upper Leg, Including Exploration 115.98
01270 |Anesthesia For Procedures Involving Arteries Of Upper Leg, Including Bypass Graft; Not Otherwise Specified 116.48
01272 |Anesthesia For Procedures Involving Arteries Of Upper Leg, Including Bypass Graft; Femoral Artery Ligation 57.99
01274 |Anesthesia For Procedures Involving Arteries Of Upper Leg, Including Bypass Graft; Femoral Artery Embolectomy 86.99
01320 |Anesthesia For All Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Knee And/Or Popliteal Area 57.99
01340 [Anesthesia For All Closed Procedures On Lower 1/3 Of Femur 57.99
01360 |Anesthesia For All Open Procedures On Lower 1/3 Of Femur 72.49
01380 [Anesthesia For All Closed Procedures On Knee Joint 43.49
01382 |Anesthesia For Diagnostic Arthroscopic Procedures Of Knee Joint 43.49
01390 |Anesthesia For All Closed Procedures On Upper Ends Of Tibia, Fibula, And/Or Patella 43.49
01392 |Anesthesia For All Open Procedures On Upper Ends Of Tibia, Fibula, And/Or Patella 57.99
01400 [Anesthesia For Open Or Surgical Arthroscopic Procedures On Knee Joint; Not Otherwise Specified 57.99
01402 |Anesthesia For Open Procedures On Knee Joint; Total Knee Arthroplasty 101.48
01404 |Anesthesia For Open Procedures On Knee Joint; Disarticulation At Knee 72.49
01420 |Anesthesia For All Cast Applications, Removal, Or Repair Involving Knee Joint 43.49
01430 |Anesthesia For Procedures On Veins Of Knee And Popliteal Area; Not Otherwise Specified 43.49
01432 |Anesthesia For Procedures On Veins Of Knee And Popliteal Area; Arteriovenous Fistula 87.00
01440 |Anesthesia For Procedures On Arteries Of Knee And Popliteal Area; Not Otherwise Specified 116.00
01442 |Anesthesia For Procedures On Arteries Of Knee And Popliteal Area; Popliteal Thromboendarterectomy, With Or Without Patch Graft 115.98
01444 |Anesthesia For Procedures On Arteries Of Knee And Popliteal Area; Popliteal Excision And Graft Or Repair For Occlusion Or Aneurysm 115.98
01462 |Anesthesia For All Closed Procedures On Lower Leg, Ankle, And Foot 43.49
01464 |Anesthesia For Arthroscopic Procedures Of Ankle And/Or Foot 43.49
01470 |Anesthesia For Procedures On Nerves, Muscles, Tendons, And Fascia Of Lower Leg, Ankle, And Foot; Not Otherwise Specified 43.49
01472 |Anesthesia For Procedures On Nerves, Muscles, Tendons, And Fascia Of Lower Leg, Ankle, And Foot; Repair Of Ruptured Achilles 72.49
Tendon, With Or Without Graft
01474 |Anesthesia For Procedures On Nerves, Muscles, Tendons, And Fascia Of Lower Leg, Ankle, And Foot; Gastrocnemius Recession (Eg, 72.49
Straver Procedure)

01480 |Anesthesia For Open Procedures On Bones Of Lower Leg, Ankle, And Foot; Not Otherwise Specified 43.49
01482 |Anesthesia For Open Procedures On Bones Of Lower Leg, Ankle, And Foot; Radical Resection (Including Below Knee Amputation) 57.99
01484 |Anesthesia For Open Procedures On Bones Of Lower Leg, Ankle, And Foot; Osteotomy Or Osteoplasty Of Tibia And/Or Fibula 57.99
01486 |Anesthesia For Open Procedures On Bones Of Lower Leg, Ankle, And Foot; Total Ankle Replacement 101.48
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01490 |Anesthesia For Lower Leg Cast Application, Removal, Or Repair 43.49
01500 [Anesthesia For Procedures On Arteries Of Lower Leg, Including Bypass Graft;Not Otherwise Specified 115.98
01502 |Anesthesia For Procedures On Arteries Of Lower Leg, Including Bypass Graft;Embolectomy, Direct Or With Catheter 86.99
01520 |Anesthesia For Procedures On Veins Of Lower Leg; Not Otherwise Specified 43.49
01522 |Anesthesia For Procedures On Veins Of Lower Leg; Venous Thrombectomy, Direct Or With Catheter 72.49
01610 [Anesthesia For All Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Shoulder And Axilla 72.49
01620 [Anesthesia For All Closed Procedures On Humeral Head And Neck, Sternoclavicular Joint, Acromioclavicular Joint, And Shoulder Joint 57.99
01622 |Anesthesia For Diagnostic Arthroscopic Procedures Of Shoulder Joint 57.99
01630 |Anesthesia For Open Or Surgical Arthroscopic Procedures On Humeral Head And Neck, Sternoclavicular Joint, Acromioclavicular Joint, 72.49
And Shoulder Joint; Not Otherwise Specified
01634 |Anesthesia For Open Procedures On Humeral Head And Neck, Sternoclavicular Joint, Acromioclavicular Joint, And Shoulder Joint; 130.48
Shoulder Disarticulation
01636 |Anesthesia For Open Procedures On Humeral Head And Neck, Sternoclavicular Joint , Acromioclavicular Joint, And Shoulder Joint; 217.46
Interthoracoscapular (Forequarter) Amputation
01638 |Anesthesia For Open Procedures On Humeral Head And Neck, Sternoclavicular Joint, Acromioclavicular Joint, And Shoulder Joint; Total |  144.98
Shoulder Replacement
01650 |Anesthesia For Procedures On Arteries Of Shoulder And Axilla; Not Otherwise Specified 86.99
01652 |Anesthesia For Procedures On Arteries Of Shoulder And Axilla; Axillary--Brachial Aneurysm 144.98
01654 |Anesthesia For Procedures On Arteries Of Shoulder And Axilla; Bypass Graft 115.98
01656 |Anesthesia For Procedures On Arteries Of Shoulder And Axilla; Axillary-Femoral Bypass Graft 144.98
01670 |Anesthesia For All Procedures On Veins Of Shoulder And Axilla 57.99
01680 |Anesthesia For Shoulder Cast Application, Removal Or Repair; Not Otherwise Specified 43.49
01682 |Anesthesia For Shoulder Cast Application, Removal Or Repair; Shoulder Spica 57.99
01710 |Anesthesia For Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Upper Arm And Elbow; Not Otherwise Specified 43.49
01712 |Anesthesia For Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Upper Arm And Elbow; Tenotomy, Elbow To 72.49
Shoulder, Open
01714 |Anesthesia For Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Upper Arm And Elbow; Tenoplasty, Elbow To 72.49
01716 |Anesthesia For Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Upper Arm And Elbow; Tenodesis, Rupture Of Long 72.49
Tendon Of Biceps
01730 [Anesthesia For All Closed Procedures On Humerus And Elbow 43.49
01732 |Anesthesia For Diagnostic Arthroscopic Procedures Of Elbow Joint 43.49
01740 |Anesthesia For Open Or Surgical Arthroscopic Procedures Of The Elbow; Not Otherwise Specified 57.99
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01742 |Anesthesia For Open Procedures On Humerus And Elbow; Osteotomy Of Humerus 72.49
01744 |Anesthesia For Open Procedures On Humerus And Elbow; Repair Of Nonunion Or Malunion Of Humerus 72.49
01756 |Anesthesia For Open Procedures On Humerus And Elbow; Radical Procedures 86.99
01758 |Anesthesia For Open Procedures On Humerus And Elbow; Excision Of Cyst Or Tumor Of Humerus 72.49
01760 |Anesthesia For Open Procedures On Humerus And Elbow; Total Elbow Replacement 101.48
01770 |Anesthesia For Procedures On Arteries Of Upper Arm And Elbow; Not Otherwise Specified 87.00
01772 |Anesthesia For Procedures On Arteries Of Upper Arm And Elbow; Embolectomy 86.99
01780 |Anesthesia For Procedures On Veins Of Upper Arm And Elbow; Not Otherwise Specified 43.49
01782 |Anesthesia For Procedures On Veins Of Upper Arm And Elbow; Phleborrhaphy 57.99
01810 [Anesthesia For All Procedures On Nerves, Muscles, Tendons, Fascia, And Bursae Of Forearm, Wrist, And Hand 43.49
01820 [Anesthesia For All Closed Procedures On Radius, Ulna, Wrist, Or Hand Bones 43.49
01829 [Anesthesia For Diagnostic Arthroscopic Procedures On The Wrist 43.50
01830 [Anesthesia For Open Or Surgical Arthroscopic/Endoscopic Procedures On Distal Radius, Distal Ulna, Wrist, Or Hand Joints; Not 43.49

Otherwise Specified
01832 |Anesthesia For Open Procedures On Radius, Ulna, Wrist, Or Hand Bones; Total Wrist Replacement 86.99
01840 |Anesthesia For Procedures On Arteries Of Forearm, Wrist, And Hand; Not Otherwise Specified 86.99
01842 |Anesthesia For Procedures On Arteries Of Forearm, Wrist, And Hand; Embolectomy 86.99
01844 |Anesthesia For Vascular Shunt, Or Shunt Revision, Any Type (Eg, Dialysis) 86.99
01850 |Anesthesia For Procedures On Veins Of Forearm, Wrist, And Hand; Not Otherwise Specified 43.49
01852 |Anesthesia For Procedures On Veins Of Forearm, Wrist, And Hand; Phleborrhaphy 57.99
01860 |Anesthesia For Forearm, Wrist, Or Hand Cast Application, Removal, Or Repair 43.49
01916 |Anesthesia For Diagnostic Arteriography/Venography 72.49
01920 |Anesthesia For Cardiac Catheterization Including Coronary Angiography And Ventriculography (Not To Include Swan-Ganz Catheter) 101.48
01922 |Anesthesia For Non-Invasive Imaging Or Radiation Therapy 101.48
01924 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Arterial System; Not Otherwise Specified 87.00
01925 [Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Arterial System; Carotid Or Coronary 116.00
01926 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Arterial System; Intracranial, Intracardiac, Or Aortic 145.00
01930 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Venous/Lymphatic System (Not To Include Access To 72.50

The Central Circulation); Not Otherwise Specified
01931 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Venous/Lymphatic System (Not To Include Access To 101.50

The Central Circulation); Intrahepatic Or Portal Circulation (Eqa, Transvenous Intrahepatic Portosystemic Shunt[S] [Tips])
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Hyster-| Sterili{ Abor-
Code Description Base Fee|ectomy|zation| tion
01932 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Venous/Lymphatic System (Not To Include Access To 101.50
The Central Circulation); Intrathoracic Or Juqular
01933 |Anesthesia For Therapeutic Interventional Radiologic Procedures Involving The Venous/Lymphatic System (Not To Include Access To 116.00
The Central Circulation); Intracranial
01935 |Anesthesia For Percutaneous Image Guided Procedures On The Spine And Spinal Cord; Diagnostic 101.50
01936 |Anesthesia For Percutaneous Image Guided Procedures On The Spine And Spinal Cord; Therapeutic 101.50
01951 |Anesthesia For Second And Third Degree Burn Excision Or Debridement With Or Or Without Skin Grafting, Any Site, For Total Body 43.49
Surface Area (Thsa) Treated Durina Anesthesia And Surgery; Less Than 4% Total
01952 |Anesthesia For Second And Third Degree Burn Excision Or Debridement With Or Or Without Skin Grafting, Any Site, For Total Body 72.49
Surface Area (Tbsa) Treated During Anesthesia And Surgery; Between 4% And 9% Of Total Body Surface Area
01953 |Anesthesia For Second And Third Degree Burn Excision Or Debridement With Or Or Without Skin Grafting, Any Site, (Thsa) Treated 14.50
Durina Anesthesia And Suraery; Each Additional 9% Total Body Surface Area Or Part Thereof (In Addition To Primary Code )
01958 |Anesthesia For External Cephalic Version Procedure 72.50
01960 |Anesthesia For; Vaginal Delivery Only 72.50
01961 |Anesthesia For Cesarean Delivery Only 101.50
01962 |Anesthesia For Urgent Hysterectomy Following Delivery 116.00f Y
01963 |Anesthesia For Cesarean Hysterectomy Without Any Labor Analgesia/Anesthesia 14500 Y
01965 [Anesthesia For Incomplete Or Missed Abortion Procedures 58.00
01966 |Anesthesia For Induced Abortion Procedures 58.00 Y
01967 [Neuraxial Labor Analgesia/Anesthesia For Planned Vaginal Delivery (This Includes Any Repeat Subarachnoid Needle Placement And 72.50
Drua Injection And/Or Any Necessary Replacement Of An Epidural Catheter Durina Labor)
01968 |Anesthesia For Cesarean Delivery Following Neuraxial Labor Analgesia/Anesthesia (List Separately In Addition To Code For Primary 43.50
Procedure Performed)
01969 |Anesthesia For Cesarean Hysterectomy Following Neuraxial Labor Analgesia/Anesthesia (List Separately In Addition To Code For 7250 Y
Primary Procedure Performed)
01991 |Anesthesia For Diagnostic Or Therapeutic Nerve Blocks And Injections (When Block Or Injection Is Performed By A Different Provider); 43.50
Other Than The Prone Position
01992 [Anesthesia For Diagnostic Or Therapeutic Nerve Blocks And Injections (When Block Or Injection Is Performed By A Different Provider); 72.50
Prone Position
01996 |Daily Hospital Management Of Epidural Or Subarachnoid Continuous Drug Administration 43.49
01999 [Unlisted Anesthesia Procedure (REQUIRES PA - Prior Authorization)
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