Procedure Code : 00100 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON SALI VARY GLANDS; | NCLUDI NG Bl OPSY

ANESTH SALI VARY GLAND

2009-04-01)9999-12-31 NO 5.00 400 YES YES

Procedure Code : 00102 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES | NVOLVI NG PLASTI C REPAIR OF CLEFT LI P

ANESTH REPAIR OF CLEFT LIP

2009- 04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00103 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR RECONSTRUCTI VE PROCEDURES CF EYELID (EG BLEPHARCPLASTY; PTOSI SSURGERY)

ANESTH BLEPHAROPLASTY

2009-04-01]9999-12-31 NO 5. 00 400 YES YES




Procedure Code : 00104 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ELECTROCONVULSI VE THERAPY

ANESTH ELECTROSHOCK

2009-04-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00120 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON EXTERNAL; M DDLE; AND | NNER EAR | NCLUDI NG BI OPSY; NOT' OTHERW SE SPECI FI ED

ANESTH EAR SURCGERY

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00124 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON EXTERNAL; M DDLE; AND | NNER EAR | NCLUDI NG Bl OPSY; OTOSCOPY

ANESTH EAR EXAM

2009-04-01]9999-12-31 NO 4. 00 400 YES YES




Pr ocedur e Code

: 00126 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR PROCEDURES ON EXTERNAL; M DDLE; AND | NNER EAR | NCLUDI NG Bl OPSY; TYMPANOTOW
ANESTH TYMPANOTOWY
2009- 04- 01]/9999- 12-31 NO 4.00 400 YES YES
Procedure Code : 00140 AS OF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR PROCEDURES ON EYE; NOT OTHERW SE SPECI FI ED
ANESTH PROCEDURES ON EYE
2009- 04- 01]/9999-12-31 NO 5. 00 400 YES YES
Procedure Code : 00142 AS COF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR PROCEDURES ON EYE; LENS SURGERY
ANESTH LENS SURGERY
2015- 08-01]/9999- 12-31 NO 4.00 400 YES YES




Procedure Code : 00144 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR PROCEDURES ON EYE; CORNEAL TRANSPLANT
ANESTH CORNEAL TRANSPLANT
2009- 04- 01]/9999- 12-31 NO 6. 00 400 YES YES
Procedure Code : 00145 AS COF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR PROCEDURES ON EYE; VI TREORETI NAL SURGERY
ANESTH VI TREORETI NAL SURG
2009- 04- 01]/9999-12-31 NO 6. 00 400 YES YES
Procedure Code : 00147 AS COF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR PROCEDURES ON EYE; | Rl DECTOWY
ANESTH | RI DECTOWY
2015- 08-01]/9999- 12-31 NO 4.00 400 YES YES




Procedure Code : 00148 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON EYE; OPHTHAL MOSCOPY

ANESTH EYE EXAM

2009-04-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00160 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON NOSE AND ACCESSCORY Sl NUSES; NOT' OTHERW SE SPECI FI ED

ANESTH NOSE/ SI NUS SURGERY

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00162 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON NOSE AND ACCESSORY SI NUSES; RADI CAL SURGERY

ANESTH NOSE/ SI NUS SURGERY

2009-04-01]9999-12-31 NO 7.00 400 YES YES




Procedure Code : 00164 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON NOSE AND ACCESSCORY SI NUSES; Bl OPSY; SOFT Tl SSUE

ANESTH Bl OPSY OF NOCSE

2009-04-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00170 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRACRAL PROCEDURES; | NCLUDI NG BI OPSY; NOT' OTHERW SE SPECI FI ED

ANESTH PROCEDURE ON MOUTH

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00172 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRAOCRAL PROCEDURES; | NCLUDI NG Bl OPSY; REPAIR OF CLEFT PALATE

ANESTH CLEFT PALATE REPAIR

2009-04-01]9999-12-31 NO 6. 00 400 YES YES




Pr ocedur e Code

: 00174 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR | NTRAORAL PROCEDURES; | NCLUDI NG Bl OPSY; EXCI SI ON OFRETROPHARYNGEAL TUMOR
ANESTH PHARYNGEAL SURGERY
2009- 04- 01]/9999- 12-31 NO 6. 00 400 YES YES
Procedure Code : 00176 AS OF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR | NTRAORAL PROCEDURES; | NCLUDI NG BI OPSY; RADI CAL SURGERY
ANESTH PHARYNGEAL SURGERY
2009- 04- 01]/9999-12-31 NO 7.00 400 YES YES
Procedure Code : 00190 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR PROCEDURES ON FACI AL BONES OR SKULL; NOT OTHERW SE SPECI FI ED
ANESTH FACE/ SKULL BONE SURG
2009- 04- 01]/9999-12-31 NO 5. 00 400 YES YES




Pr ocedur e Code

: 00192 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR PROCEDURES ON FACI AL BONES OR SKULL; RADI CAL SURGERY (I NCLUDI NGPROGNATHI SM
ANESTH FACI AL BONE SURGERY
2009- 04- 01]/9999- 12-31 NO 7.00 400 YES YES
Procedure Code : 00210 AS OF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR | NTRACRANI AL PROCEDURES; NOT OTHERW SE SPECI FI ED
ANESTH CRANI AL SURG NOS
2009- 04- 01]/9999-12-31 NO 11. 00 400 YES YES
Procedure Code : 00211 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR | NTRACRANI AL  PROCEDURES; CRANI OTOW OR CRANI ECTOW FOREVACUATI ON CF HENMATOVA
ANESTH CRAN SURG HEMOTQVA
2009- 04- 01]/9999-12-31 NO 10. 00 400 YES YES




Pr ocedur e Code

: 00212 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NTRACRANI AL PROCEDURES:; SUBDURAL TAPS
ANESTH SKULL DRAI NAGE
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00214 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NTRACRANI AL PROCEDURES; BURR HOLES:; | NCLUDI NG VENTRI CULOGRAPHY
ANESTH SKULL DRAI NAGE
2009- 04- 01/9999- 12- 31 NO 9. 00 400 YES YES
Procedure Code : 00215 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRACRANI AL PROCEDURES; CRANI OPLASTY OR ELEVATI ON OF DEPRESSEDSKULL FRACTURE; EXTRADURAL

(SIMPLE OR COVPOUND)

ANESTH SKULL REPAI R/ FRACT

2009-04-01

9999-12-31

9. 00

400

YES

YES




Procedure Code : 00216 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR | NTRACRANI AL PROCEDURES; VASCULAR PROCEDURES
ANESTH HEAD VESSEL SURGERY
2009- 04- 01]/9999- 12-31 NO 15. 00 400 YES YES
Procedure Code : 00218 AS OF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR | NTRACRANI AL PROCEDURES; PROCEDURES I N SITTI NG POSI TI ON
ANESTH SPECI AL HEAD SURGERY
2009- 04- 01]/9999-12-31 NO 13. 00 400 YES YES
Procedure Code : 00220 AS COF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR | NTRACRANI AL PROCEDURES; CEREBROSPI NAL FLUI D SHUNTI NG PROCEDURES
ANESTH | NTRCRN NERVE
2009- 04- 01]/9999-12-31 NO 10. 00 400 YES YES




Pr ocedur e Code

: 00222 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NTRACRANI AL PROCEDURES:; ELECTROCOAGULATI ON OF | NTRACRANI AL NERVE
ANESTH HEAD NERVE SURGERY
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00300 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON THE | NTEGUMENTARY SYSTEM MUSCLES AND NERVESCOF HEAD, NECK; AND POSTERI OR
TRUNK; NOT' OTHERW SE SPECI FI ED

ANESTH HEAD/ NECK/ PTRUNK

2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00320 AS OF 04/ 06/ 2024
Procedure Description
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON ESOPHAGUS; THYRO D; LARYNX; TRACHEA AND LYMPHATI C SYSTEM OF NECK; NOT
OTHERW SE SPECI FI ED; AGE 1 YEAR OR OLDER

ANESTH NECK ORGAN 1YR/ >




2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00322 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PRCCEDURES ON ESOPHAGUS; THYRO D; LARYNX; TRACHEA ANDLYMPHATI C SYSTEM OF NECK; NEEDLE
Bl OPSY OF THYRA D

ANESTH BI OPSY OF THYRA D

2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00326 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) ] .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL PROCEDURES ON THE LARYNX AND TRACHEA | N CH LDREN YOUNGERTHAN 1 YEAR OF AGE
ANESTH LARYNX/ TRACH < 1 YR
2009- 04- 01/9999- 12- 31 NO 7. 00 400 YES YES
Procedure Code : 00350 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MAJOR VESSELS OF NECK; NOT' OTHERW SE SPECI FI ED

ANESTH NECK VESSEL SURGERY




2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00352 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON MAJOR VESSELS OF NECK: S| MPLE LI GATI ON
ANESTH NECK VESSEL SURGERY
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00400 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE | NTEGUVENTARY SYSTEM ON THE EXTREM Tl ES; ANTERI OR TRUNK AND PERI NEUM NOT

OTHERW SE SPECI FI ED

ANESTH SKI N EXT/ PER/ ATRUNK

2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00402 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE | NTEGUMENTARY SYSTEM ON THE EXTREM TI ES; ANTERI OR TRUNK AND PERI NEUM
RECONSTRUCTI VE PROCEDURES ON BREAST (EG REDUCTI ONOR AUGVENTATI ON MAMVOPLASTY; MJSCLE FLAPS)




ANESTH SURGERY OF BREAST

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00404 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE | NTEGUMENTARY SYSTEM ON THE EXTREM TI ES; ANTERI OR TRUNK AND PERI NEUM
RADI CAL OR MODI FI ED RADI CAL PROCEDURES ON BREAST

ANESTH SURGERY OF BREAST

2009- 04-01)9999-12-31 NO 5.00 400 YES YES

Procedure Code : 00406 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE | NTEGUMENTARY SYSTEM ON THE EXTREM TI ES; ANTERI OR TRUNK AND PERI NEUM
RADI CAL OR MODI FI ED RADI CAL PROCEDURES ON BREASTW TH | NTERNAL MAMVARY NCDE DI SSECTI ON

ANESTH SURGERY OF BREAST

2009-04-01)9999-12-31 NO 13.00 400 YES YES

Procedure Code : 00450 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base M Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 X ity ) v

Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURES ON CLAVI CLE AND SCAPULA; NOT OTHERW SE SPECI FI ED

ANESTH SURGERY OF SHOULDER

2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00454 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON CLAVI CLE AND SCAPULA:; BI OPSY OF CLAVI CLE
ANESTH COLLAR BONE Bl OPSY
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00470 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PARTI AL RI B RESECTI ON; NOT OTHERW SE SPECI FI ED
ANESTH REMOVAL OF RI B
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00472 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PARTI AL RI B RESECTI ON; THORACOPLASTY (ANY TYPE)

ANESTH CHEST WALL REPAI R

2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00474 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PARTI AL Rl B RESECTI ON: RADI CAL PROCEDURES (EG PECTUS EXCAVATUM
ANESTH SURGERY OF RI B
2009- 04- 01/9999- 12- 31 NO 13. 00 400 YES YES
Procedure Code : 00500 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL PROCEDURES ON ESOPHAGUS
ANESTH ESOPHAGEAL SURGERY
2009- 04- 01/9999- 12- 31 NO 15. 00 400 YES YES
Procedure Code : 00520 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR CLOSED CHEST PROCEDURES;

(1 NCLUDI NG BRONCHOSCOPY) NOT OTHERW SESPECI FI ED

ANESTH CHEST PROCEDURE

2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00522 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR CLOSED CHEST PROCEDURES:; NEEDLE Bl OPSY OF PLEURA
ANESTH CHEST LI NI NG Bl OPSY
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 00524 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CLOSED CHEST PROCEDURES; PNEUMOCENTESI S
ANESTH CHEST DRAI NAGE
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 00528 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR CLOSED CHEST PRCCEDURES; MEDI ASTI NOSCOPY AND DI AGNCSTI C THORACOSCOPY NOT UTI LI ZI NG 1 LUNG

VENT| LATI ON
ANES NVEDI ASCPY & DX THORSCPY
2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 00529 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR CLOSED CHEST PRCCEDURES; MEDI ASTI NOSCOPY AND DI AGNCSTI C THORACOSCOPY UTI LI ZI NG 1 LUNG
VENTI LATI ON

ANES MEDSCPY&THORSCPY 1 LUNG

2009- 04- 01/9999- 12- 31 NO 11. 00 400 YES YES
Procedure Code : 00530 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .

Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PERMANENT TRANSVENOUS PACEMAKER | NSERTI ON
ANESTH PACEMAKER | NSERTI ON
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES

Procedure Code : 00532 AS OF 04/ 06/ 2024

Procedure Description




Begi n PA Base Max Facility| Manual Cover ed
Dat e End Date Mbd1 Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ACCESS TO CENTRAL VENOUS Cl RCULATI ON
ANESTH VASCULAR ACCESS
2009- 04- 01]/9999-12-31 NO 4.00 400 YES YES
Procedure Code : 00534 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date| Mbdl Mbd2 Mbd3 Mbd4 Requr ed iailies mN?z(s I:Fiircilclilntqy P'\ﬁnct:a:q z::; |e?
ANESTHESI A FOR TRANSVENCUS | NSERTI ON OR REPLACEMENT COF PACI NGCARDI OVERTER- DEFI BRI LLATOR
ANESTH CARDI OVERTER/ DEFI B
2009- 04- 01]/9999-12-31 NO 7.00 400 YES YES
Procedure Code : 00537 AS OF 04/06/ 2024
Procedure Description
Begi n PA Base Max Facility| Manual | Covered
Dat e End Date| Mbdl Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CARDI AC ELECTROPHYSI OLOG C PROCEDURES | NCLUDI NG RADI OFREQUENCYABLATI ON
ANESTH CARDI AC ELECTROPHYS
2022-01-01]9999-12-31 NO 10. 00 400 YES YES

Pr ocedur e Code

: 00539 AS OF 04/ 06/ 2024

Procedure Descri pti on




Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR TRACHEOBRONCHI AL RECONSTRUCTI ON
ANESTH TRACH- BRONCH RECONST
2009- 04- 01/9999- 12- 31 NO 18. 00 400 YES YES
Procedure Code : 00540 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THORACOTOMY PROCEDURES | NVOLVI NG LUNGS; PLEURA; DI APHRAGM ANDVEDI ASTI NUM (1 NCLUDI NG
SURG CAL THORACOSCOPY) ; NOT OTHERW SE SPECI FI ED

ANESTH CHEST SURCGERY

2009- 04- 01/9999- 12- 31 NO 12. 00 400 YES YES
Procedure Code : 00541 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) ] .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THORACOTOWY PROCEDURES | NVOLVI NG LUNGS; PLEURA; DI APHRAGM ANDMEDI ASTI NUM (| NCLUDI NG

SURG CAL THORACOSCOPY); UTILIZING 1 LUNG VENTI LATI ON

ANESTH ONE LUNG VENTI LATI ON

2009-04-01

9999-12-31

15.00

400

YES

YES




Procedure Code : 00542 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THORACOTOWY PROCEDURES | NVOLVI NG LUNGS; PLEURA; DI APHRAGM ANDMEDI ASTI NUM (I NCLUDI NG
SURG CAL THORACOSCOPRY) ; DECORTI CATI ON

Anest hesi a renpval pl eura

2009-04-01)9999-12-31 NO 15.00 400 YES YES

Procedure Code : 00546 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THORACOTOWY PROCEDURES | NVOLVI NG LUNGS; PLEURA; DI APHRAGM ANDVMEDI ASTI NUM (1 NCLUDI NG
SURG CAL THORACOSCOPY) ; PULMONARY RESECTI ON W THTHORACOPLASTY

ANESTH LUNG CHEST WALL SURG

2009- 04-01]9999-12-31 NO 15. 00 400 YES YES

Procedure Code : 00548 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THORACOTOMY PROCEDURES | NVOLVI NG LUNGS; PLEURA; DI APHRAGM ANDMEDI ASTI NUM (1 NCLUDI NG
SURG CAL THORACOSCOPY) ; | NTRATHORACI C PROCEDURES ON THETRACHEA AND BRONCHI

ANESTH TRACHEA BRONCHI SURG




2009- 04- 01/9999- 12- 31 NO 17. 00 400 YES YES
Procedure Code : 00550 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR STERNAL DEBRI DENENT
ANESTH STERNAL DEBRI DEMENT
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00560 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON HEART; PERI CARDI AL SAC, AND GREAT VESSELS OFCHEST;

W THOUT PUMP OXYGENATOR

ANESTH HEART SURG W O PUWP

2009- 04- 01/9999- 12- 31 NO 15. 00 400 YES YES
Procedure Code : 00561 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON HEART:; PERI CARDI AL SAC; AND GREAT VESSELS OFCHEST; W TH PUMP OXYGENATOR:

YOUNGER THAN 1 YEAR OF AGE

Anesth heart surqg <1 yr




2009- 04- 01/9999- 12- 31 NO 25. 00 400 YES YES
Procedure Code : 00562 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANES HRT PRCRD&GRT VSL CH W PMP OXTJ PT AGE 1/>
ANESTH HRT SURG W PMP AGE 1+
2009- 04- 01/9999- 12- 31 NO 20. 00 400 YES YES
Procedure Code : 00563 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON HEART; PERI CARDI AL SAC, AND GREAT VESSELS OFCHEST; W TH PUMP OXYGENATOR W TH
HYPOTHERM C Cl RCULATORY ARREST

ANESTH HEART SURG W ARREST

2009- 04- 01/9999- 12- 31 NO 25. 00 400 YES YES
Procedure Code : 00566 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI RECT CORONARY ARTERY BYPASS GRAFTI NG W THOUT PUMP OXYGENATOR

ANESTH CABG W O PUWP




2009- 04- 01/9999- 12- 31 NO 25. 00 400 YES YES
Procedure Code : 00567 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units | Pricing | Pricing | Benefit
ANESTHESI A FOR DI RECT CORONARY ARTERY BYPASS GRAFTI NG W TH PUMP OXYGENATOR
ANESTH CABG W PUWP
2009- 04- 01/9999- 12- 31 NO 18. 00 400 YES YES
Procedure Code : 00580 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 ) ) . . .. .
Dat e Required| Units Units | Pricing | Pricing | Benefit
ANESTHESI A FOR HEART TRANSPLANT OR HEART/ LUNG TRANSPLANT
ANESTH HEART/ LUNG TRANSPLNT
2009- 04- 01/9999- 12- 31 NO 20. 00 400 YES YES
Procedure Code : 00600 AS COF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON CERVI CAL SPI NE AND CORD; NOT OTrHERW SE SPECI FI ED

ANESTH SPI NE CORD SURCGERY




2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00604 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON CERVI CAL SPI NE AND CORD; PROCEDURES W TH PATI ENTIN THE SI TTI NG POSI TI ON

ANESTH SI TTI NG PROCEDURE

2009- 04- 01/9999- 12- 31 NO 13. 00 400 YES YES
Procedure Code : 00620 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) ] .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON THORACI C SPI NE AND CORD: NOT OTHERW SE SPECI Fl ED
ANESTH SPI NE CORD SURGERY
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00625 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE THORACI C SPI NE AND CORD; VI A AN ANTERI OR TRANSTHORACI C APPROACH, NOT
UTI LI ZI NG ONE LUNG VENTI LATI ON

ANES SPI NE TRANTHOR W O VENT




2009-04-01]9999-12-31 NO 13. 00 400 YES YES

Procedure Code : 00626 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON THE THORACI C SPI NE AND CORD;, VI A AN ANTERI ORTRANSTHORACI C APPROACH; UTI LI ZI NG
1 LUNG VENTI LATI ON

ANES SPI NE TRANSTHOR W VENT

2009-04-01]9999-12-31 NO 15.00 400 YES YES

Procedure Code : 00630 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES I N LUVBAR REG ON; NOT OTHERW SE SPECI FI ED

ANESTH SPI NE CORD SURCGERY

2009- 04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 00632 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES | N LUMBAR REG ON; LUMBAR SYMPATHECTOWY

ANESTH REMOVAL OF NERVES




2009-04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 00635 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES I N LUVBAR REGQ ON; DI AGNOSTI C OR THERAPEUTI C LUMBARPUNCTURE

ANESTH LUMBAR PUNCTURE

2009-04-01]9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00640 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR MANI PULATI ON OF THE SPI NE OR FOR CLOSED PROCEDURES ON THECERVI CAL; THORACI C OR LUMBAR SPI NE

ANESTH SPI NE MANI PULATI ON

2009- 04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 00670 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTENSI VE SPI NE AND SPI NAL CORD PROCEDURES ( EG SPI NALI NSTRUVENTATI ON OR VASCULAR
PROCEDURES)

ANESTH SPI NE CORD SURCGERY




2009- 04- 01/9999- 12- 31 NO 13. 00 400 YES YES
Procedure Code : 00700 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON UPPER ANTERI OR ABDOM NAL WALL:; NOT OTHERW SESPECI FlI ED
ANESTH ABDOM NAL WALL SURG
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 00702 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON UPPER ANTERI OR ABDOM NAL WALL: PERCUTANEQUS LI VERBI OPSY
ANESTH FOR LI VER Bl OPSY
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 00730 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON UPPER POSTERI OR ABDOM NAL WALL

ANESTH ABDOM NAL WALL SURG




2009-04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00731 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR UPPER GASTRO NTESTI NAL ENDOSCOPI C PROCEDURES; ENDOSCOPE | NTRODUCED PROXI MAL TO DUCDENUM
NOT' OTHERW SE SPECI FI ED

ANES UPR G NDSC PX NOGS

2018-01-01]9999-12-31 NO 5.00 400 YES YES

Procedure Code : 00732 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR UPPER GASTRO NTESTI NAL ENDOSCOPI C PROCEDURES; ENDOSCOPE | NTRODUCED PROXI MAL TO DUGDENUM
ENDOSCOPI C RETROGRADE CHOLANG OPANCREATOGRAPHY ( ERCP)

ANES UPR G NDSC PX ERCP

2018-01-01[9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00750 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR OTHER REPAI R OF UPPER ABDOVEN HERNI A

ANES HRNA RPR UPR ABD NOS

2009-04-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00752 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base M Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 X ity ) v

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURE TO REPAI R UPPER ABDOM NAL | NCI SI ONAL HERNI A AND/ OR WOUND OPENI NG

ANES HRNA RPR LMBR&VNT&/ DEHS

2009- 04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00754 AS OF 04/ 06/ 2024

Procedure Descri ption

Begi PA Ba Max  |Facility| Manual | Covered
I End Date| Mdl | Md2 | Md3 | Mdd >¢ X o |raetiity) Wanual o -Overe

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURE TO REPAI R UPPER ABDOM NAL HERNI A PRESENT AT BI RTH

ANES HRNA RPR OVPHALOCELE

2009-04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 00756 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi PA Ba Facility| Manual | Covered
9" 'End Date| Mbd1 Mbd2 Mbd3 Mbd4 °€ Whx actiity] vanua vere

Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURE TO REPAI R ABDOM NAL HERN A

ANES HRNA RPR DI PHRG HRNA

2009- 04- 01/9999- 12- 31 NO 7.00 400 YES YES
Procedure Code : 00770 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURE ON LARGE BLOOD VESSELS | N ABDOVEN
ANES PX MAJ ABD BLOOD VESSEL
2009- 04- 01/9999- 12- 31 NO 15. 00 400 YES YES
Procedure Code : 00790 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OTHER PROCEDURE ON UPPER ABDQOVEN
ANES | PER UPR ABD NOS
2009- 04- 01/9999- 12- 31 NO 7. 00 400 YES YES
Procedure Code : 00792 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PARTI AL REMOVAL OF LI VER OR MANAGEMENT OF BLEEDI NG | NCLUDI NG USE OF AN ENDOSCOPE

ANES | PER UPR ABD PRTL HPTC

2009- 04- 01/9999- 12- 31 NO 13. 00 400 YES YES
Procedure Code : 00794 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR REMOVAL OF PANCREAS | NCLUDI NG USE OF AN ENDOSCOPE
ANES | PER UPR ABD PNCRTECT
2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 00796 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR LI VER TRANSPLANT RECI Pl ENT | NCLUDI NG USE OF AN ENDOSCOPE
ANES | PER UPR ABD LVR TRNSPL
2009- 04- 01/9999- 12- 31 NO 30. 00 400 YES YES
Procedure Code : 00797 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURE ON STOVACH FOR VEI GHT LGSS

ANES | PER UPR ABD GSTR PX MO

2008-01-01)9999-12-31 NO 11.00 400 YES YES

Procedure Code : 00800 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base M Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 X ity ) v

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON LOWER ANTERI OR ABDOM NAL WALL; NOT OTHERW SESPEC! FI ED

ANESTH ABDOM NAL WALL SURG

2009- 04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 00802 AS OF 04/ 06/ 2024

Procedure Descri ption

Begi PA Ba Max  |Facility| Manual | Covered
I End Date| Mdl | Md2 | Md3 | Mdd >¢ X o |raetiity) Wanual o -Overe

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON LOAER ANTERI OR ABDOM NAL WALL; PANNI CULECTOW

ANESTH FAT LAYER REMOVAL

2009-04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00811 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi PA Ba Facility| Manual | Covered
9" 'End Date| Mbd1 Mbd2 Mbd3 Mbd4 °€ Whx actiity] vanua vere

Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR LOAER | NTESTI NAL ENDOSCOPI C PROCEDURES; ENDOSCOPE | NTRODUCED DI STAL TO DUCDENUM NOT

OTHERW SE SPECI FI ED

ANES LWR | NTST NDSC NOS

2018- 01- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 00812 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR LOVNER | NTESTI NAL ENDOSCOPI C PROCEDURES; ENDOSCOPE | NTRODUCED DI STAL TO DUCDENUM SCREENI NG
COLONOSCOPY
ANES LWR | NTST SCR COLSC
2018- 01- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00813 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR COMBI NED UPPER AND LOANER GASTRO NTESTI NAL ENDOSCOPI C PROCEDURES; ENDCOSCOPE | NTRODUCED BOTH
PROXI MAL TO AND DI STAL TO THE DUODENUM

ANES UPR LVWR G NDSC PX

2018-01-01

9999-12-31

5. 00

001

YES

YES

Procedure Code : 00820 AS OF 04/ 06/ 2024




Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
Dat e End Date| Mbdl Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON LOANER POSTERI OR ABDOM NAL WALL
ANESTH ABDOM NAL WALL SURG
2009- 04- 01]/9999-12-31 NO 5. 00 400 YES YES
Procedure Code : 00830 AS OF 04/ 06/ 2024
Procedure Description
oo B Date] Moar | ez | was | woe | oh ) S| g | erieing |peneris
ANESTHESI A FOR HERNI A REPAIRS | N LOAER ABDOMEN;, NOT OTHERW SE SPECI FI ED
ANESTH REPAI R OF HERNI A
2009- 04- 01]/9999-12-31 NO 4.00 400 YES YES
Procedure Code : 00832 AS OF 04/ 06/ 2024
Procedure Description
fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR HERNI A REPAIRS | N LOAER ABDOMEN, VENTRAL AND | NCI SI ONAL HERNI AS
ANESTH REPAI R OF HERNI A
2009- 04- 01]/9999- 12-31 NO 6. 00 400 YES YES

Procedure Code : 00834 AS OF 04/ 06/ 2024




Procedure Descripti on

Begi PA Ba Mix  |Facility| Manual | Covered
I 'End Date| Md1 Mbd2 Mbd3 Mbd4 s€ X acility nua vere

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR HERNI A REPAI RS IN THE LOAER ABDOMEN NOT OTHERW SE SPECI FI ED; YOUNGER THAN 1 YEAR OF AGE

ANESTH HERNI A REPAIR < 1 YR

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 00836 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR HERNI A REPAIRS | N THE LONER ABDOVEN NOT OTHERW SE SPECI FI ED; | NFANTS LESS THAN 37

WEEKS GESTATI ONAL AGE AT BI RTH AND LESS THAN 50 WEEKS GESTATI ONAL AGE AT TI ME OF SURCGERY

ANESTH HERNI A REPAI R PREEM E

2009- 04-01)9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00840 AS OF 04/ 06/ 2024

Procedure Descri pti on

i PA B Facili I
Begi n End Date| Mbdl Nbd2 Mbd3 Nbd4 ase Max acility| Manua Cover ed

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRAPERI TONEAL PROCEDURES | N LONER ABDOMEN | NCLUDI NGLAPAROSCOPY; NOT OTHERW SE SPECI FI ED

ANESTH SURG LOWER ABDOVEN

2009-04-01)9999-12-31 NO 6. 00 400 YES YES




Pr ocedur e Code

: 00842 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NTRAPERI TONEAL PROCEDURES | N LOAER ABDOVEN | NCLUDI NGLAPAROSCOPY: ANMNI OCENTESI S
ANESTH ANMNI OCENTESI S
2009- 04- 01/9999- 12- 31 NO 4.00 400 YES YES
Procedure Code : 00844 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES| A FOR | NTRAPERI TONEAL PROCEDURES | N LONER ABDOVEN | NCLUDI NGLAPARCSCOPRY; ABDOM NOPERI NEAL
RESECTI ON
ANESTH PELVI S SURGERY
2009- 04- 01/9999- 12- 31 NO 7. 00 400 YES YES
Procedure Code : 00846 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRAPERI TONEAL PROCEDURES | N LOAER ABDOMEN | NCLUDI NGLAPAROSCOPY; RADI CAL HYSTERECTOWY

ANESTH HYSTERECTOWY

2009-04-01

9999-12-31

8. 00

400

YES

YES




Procedure Code : 00848 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRAPERI TONEAL PROCEDURES | N LONER ABDOVEN | NCLUDI NGLAPAROSCOPY; PELVI C EXENTERATI ON

ANESTH PELVI C ORGAN SURG

2009-04-01)9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 00851 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTRAPERI TONEAL PROCEDURES | N LOAER ABDOVEN | NCLUDI NGLAPARCSCOPY;, TUBAL
LI GATI ON TRANSECTI ON

ANESTH TUBAL L| GATI ON

2009- 04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00860 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LOAER ABDOMEN; | NCLUDI NG URI NARYTRACT; NOT OTHERW SE
SPECI FI ED

ANESTH SURGERY OF ABDOVEN




2009-04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00862 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LONER ABDOVEN, | NCLUDI NG URI NARYTRACT; RENAL PROCEDURES;
| NCLUDI NG UPPER ONE- THI RD OF URETER; OR DONORNEPHRECTOMY

ANESTH KI DNEY/ URETER SURG

2009-04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 00864 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LOAER ABDOVEN; | NCLUDI NG URI NARYTRACT; TOTAL CYSTECTOMY

ANESTH REMOVAL OF BLADDER

2009- 04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 00865 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LONER ABDOMEN, | NCLUDI NG URI NARYTRACT; RADI CAL PROSTATECTOW
(SUPRAPUBI C; RETROPUBI C)




ANESTH REMOVAL OF PROSTATE

2009- 04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 00866 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LOAER ABDOMEN; | NCLUDI NG URI NARYTRACT; ADRENALECTOMY

ANESTH REMOVAL OF ADRENAL

2009- 04-01)9999-12-31 NO 10.00 400 YES YES

Procedure Code : 00868 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9N 'End Date| Mdl | Md2 | Md3 | Md4 _ _ X S vers
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LONER ABDOMEN, | NCLUDI NG URI NARYTRACT; RENAL TRANSPLANT
((RECI PI ENT)

ANESTH KI DNEY TRANSPLANT

2009-04-01)9999-12-31 NO 10.00 400 YES YES

Procedure Code : 00870 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR EXTRAPERI TONEAL PROCEDURES | N LOAER ABDOMEN; | NCLUDI NG URI NARYTRACT; CYSTOLI THOTOW

ANESTH BLADDER STONE SURG

2009-04-01)9999-12-31 NO 5.00 400 YES YES

Procedure Code : 00872 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base M Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 X ity ) v

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR LI THOTRI PSY; EXTRACORPOREAL SHOCK WAVE;, W TH WATER BATH

ANESTH KI DNEY STONE DESTRUCT

2009- 04-01]9999-12-31 NO 7. 00 400 YES YES

Procedure Code : 00873 AS OF 04/ 06/ 2024

Procedure Descri ption

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR LI THOTRI PSY; EXTRACORPOREAL SHOCK WAVE: W THOUT WATER BATH
ANESTH Kl DNEY STONE DESTRUCT
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES

Procedure Code : 00880 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi PA Ba Facility| Manual | Covered
9" 'End Date| Mbd1 Mbd2 Mbd3 Mbd4 °€ Whx actiity] vanua vere

Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURES ON MAJOR LOWNER ABDOM NAL VESSELS; NOT OTHERW SESPECI FI ED

ANESTH ABDOMEN VESSEL SURG

2009- 04- 01/9999- 12- 31 NO 15. 00 400 YES YES
Procedure Code : 00882 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES| A FOR PROCEDURES ON MAJOR LOVWNER ABDOM NAL VESSELS: | NFERI OR VENA CAVALI GATI ON
ANESTH MAJOR VEI N LI GATI ON
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 00902 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR; ANORECTAL PROCEDURE
ANESTH ANORECTAL SURGERY
2009- 01- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00904 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR; RADI CAL PERI NEAL PROCEDURE

ANESTH PERI NEAL SURGERY

2009-04-01)9999-12-31 NO 7.00 400 YES YES

Procedure Code : 00906 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base M Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 X ity ) v

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR; VULVECTOW

ANESTH REMOVAL OF VULVA

2009- 04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 00908 AS OF 04/ 06/ 2024

Procedure Descri ption

Begi PA Ba Max  |Facility| Manual | Covered
I End Date| Mdl | Md2 | Md3 | Mdd >¢ X o |raetiity) Wanual o -Overe

Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR; PERI NEAL PROSTATECTOWY

ANESTH REMOVAL OF PROSTATE

2009-04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00910 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi PA Ba Facility| Manual | Covered
9" 'End Date| Mbd1 Mbd2 Mbd3 Mbd4 °€ Whx actiity] vanua vere

Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR TRANSURETHRAL PROCEDURES (I NCLUDI NG URETHROCYSTOSCOPY) ; NOTOTHERW SE SPECI FI ED

ANESTH BLADDER SURCGERY

2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00912 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR TRANSURETHRAL PROCEDURES (| NCLUDI NG URETHROCYSTOSCOPRY) ; TRANSURETHRAL RESECTI ON OF BLADDER
TUMOR( S)
ANESTH BLADDER TUMOR SURG
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00914 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR TRANSURETHRAL PROCEDURES (| NCLUDI NG URETHROCYSTOSCOPY) ; TRANSURETHRAL RESECTI ON OF PROSTATE

ANESTH REMOVAL OF PROSTATE

2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 00916 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR TRANSURETHRAL PROCEDURES (| NCLUDI NG URETHROCYSTOSCORY) ; POST- TRANSURETHRAL RESECTI ON

BLEEDI NG

ANESTH BLEEDI NG CONTROL

2009-04-01

9999-12-31

NO 5.00 400 YES YES

Procedure Code : 00918 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n
Dat e

End Dat e

Mod1

Mbd2

Mbd3

PA Base Max
Required| Units Units

Manual
Pri ci ng

Cover ed
Benefi t

Facility
Pri ci ng

Mbd4

ANESTHESI A FOR TRANSURETHRAL PROCEDURES (| NCLUDI NG URETHROCYSTOSCOPRY) ; W THFRAGVENTATI ON;, MANI PULATI ON

AND/ OR REMOVAL OF URETERAL CALCULUS

ANESTH STONE REMOVAL

2009-04-01

9999-12-31

NO 5. 00 400 YES YES

Procedure Code : 00920 AS OF 04/ 06/ 2024

Procedure Description

Begi n
Dat e

End Dat e

Mod1

Mbd2

Mod3

PA Base Max
Required| Units Units

Manual
Prici ng

Facility Cover ed
Prici ng Benefi t

Mbd4

ANESTHESI A FOR PROCEDURES ON MALE GEN TALI A (I NCLUDI NG OPEN URETHRAL PROCEDURES)

NOT OTHERW SE SPECI FI ED

ANESTH GENI TALI A SURGERY

2009-04-01

9999-12-31

NO 3. 00 400 YES YES

Procedure Code : 00921 AS OF 04/ 06/ 2024

Procedure Description




Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); VASECTOMY; UNI LATERAL OR
Bl LATERAL
ANESTH VASECTOWY
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 00922 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (1 NCLUDI NG OPEN URETHRALPROCEDURES) : SEM NAL VESI CLES
ANESTH SPERM DUCT SURGERY
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00924 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) ] .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES) ;

UNI LATERAL OR BI LATERAL

UNDESCENDED TESTI S;

ANESTH TESTI S EXPLORATI ON

2009-04-01

9999-12-31

4.00

400

YES

YES




Procedure Code : 00926 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); RADI CAL ORCHI ECTOWY;
| NGUI NAL

ANESTH REMOVAL OF TESTI S

2009-04-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 00928 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed

End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); RADI CAL ORCHI ECTOWY;
ABDOM NAL

ANESTH REMOVAL OF TESTI S

2009- 04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 00930 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed

End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GEN TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); ORCHI OPEXY; UN LATERAL OR
Bl LATERAL

ANESTH TESTI S SUSPENSI ON




2009- 04- 01]/9999-12-31 NO 4.00 400 YES YES
Procedure Code : 00932 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date| Mbdl Mbd2 Mbd3 Mbd4 Requr ed iailies mN?z(s I:Fiircilclilntqy P'\ﬁnct:a:q z::; |e?
ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (1 NCLUDI NG OPEN URETHRALPROCEDURES); COVPLETE AMPUTATI ON OF
PENI S
ANESTH AMPUTATI ON OF PENI S
2009- 04- 01]/9999-12-31 NO 4.00 400 YES YES
Procedure Code : 00934 AS OF 04/ 06/ 2024
Procedure Description
Begi n PA Base Max Facility| Manual | Covered
Dat e End Date| Mbdl Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES) ;

PENIS W TH BI LATERAL | NGUI NAL LYMPHADENECTOMY

RADI CAL AVPUTATI ON OF

ANESTH PENI S NODES REMOVAL

2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00936 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); RADI CAL AMPUTATI ON OF
PENI S W TH BI LATERAL | NGUI NAL AND | LI ACLYMPHADENECTOWY

ANESTH PENI S NODES REMOVAL

2009-04-01)9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 00938 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON MALE GENI TALI A (I NCLUDI NG OPEN URETHRALPROCEDURES); | NSERTI ON OF PENI LE
PROSTHESI S ( PERI NEAL APPRQOACH)

ANESTH | NSERT PENI S DEVI CE

2009- 04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 00940 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAG NAL PROCEDURES (| NCLUDI NG BI OPSY OF LABI A; VAG NA, CERVI X ORENDOVETRI UM ; NOT OTHERW SE
SPECI FI ED

ANESTH VAG NAL PROCEDURES

2009-04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 00942 AS OF 04/ 06/ 2024




Procedure Descripti on

Begi n
Dat e

End Dat e

Mod1

Mbd2

Mbd3

Mbd4

PA
Requi r ed

Base
Units

Max
Units

Facility
Prici ng

Manual
Prici ng

Cover ed
Benefi t

ANESTHESI A FOR VAGQ NAL PROCEDURES (| NCLUDI NG BI OPSY OF LABI A; VAG NA; CERVI X ORENDOVETRI UM ; COLPOTQOWY;
VAG NECTOMY; COLPORRHAPHY; AND OPEN URETHRAL PROCEDURES

ANESTH SURG ON VAG URETHRAL

2009- 04- 01/9999- 12- 31 NO 4.00 400 YES YES
Procedure Code : 00944 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAGQ NAL PROCEDURES (| NCLUDI NG BI OPSY OF LABI A, VAG NA; CERVI X ORENDOVETRI UM ; VAG NAL
HYSTERECTOWY

ANESTH VAG NAL HYSTERECTOMY

2009- 01- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 00948 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ : 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAGQ NAL PROCEDURES (| NCLUDI NG BI OPSY OF LABI A, VAG NA; CERVI X ORENDOVETRI UM ; CERVI CAL
CERCLAGE

ANESTH REPAI R OF CERVI X




2009-04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 00950 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAG NAL PROCEDURES (I NCLUDI NG BI OPSY OF LABI A; VAG NA; CERVI X ORENDOVETRI UM ; CULDOSCOPY

ANESTH VAG NAL ENDCSCOPY

2009-04-01]9999-12-31 NO 5.00 400 YES YES

Procedure Code : 00952 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAGQ NAL PROCEDURES (| NCLUDI NG BI OPSY OF LABI A, VAG NA; CERVI X ORENDOVETRI UM ; HYSTEROSCOPY
AND/ OR HYSTEROSAL Pl NGOGRAPHY

ANESTH HYSTEROSCOPE/ GRAPH

2009- 04-01]9999-12-31 NO 4.00 400 YES YES

Procedure Code : 01112 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR BONE MARROW ASPI RATI ON ANDY OR BI OPSY; ANTERI OR OR POSTERI ORI LI AC CREST

ANESTH BONE ASPI RATE/ BX




2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01120 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON BONY PELVI S
ANESTH PELVI S SURGERY
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01130 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR BODY CAST APPLI CATI ON OR REVI SI ON
ANESTH BODY CAST PROCEDURE
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01140 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR | NTERPELVI ABDOM NAL (HI NDQUARTER) AMPUTATI ON

ANESTH AVPUTATI ON AT PELVI S




2009- 04- 01/9999- 12- 31 NO 15. 00 400 YES YES
Procedure Code : 01150 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR RADI CAL PROCEDURES FOR TUMOR OF PELVI S; EXCEPT H NDQUARTERANMPUTATI ON
ANESTH PELVI C TUMOR SURGERY
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01160 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CLOSED PROCEDURES | NVOLVI NG SYMPHYSI S PUBI S OR SACRA LI AC JO NT
ANESTH PELVI S PROCEDURE
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01170 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG SYMPHYSI S PUBI S OR SACRA LI AC JO NT

ANESTH PELVI S SURGERY




2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01173 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units | Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN REPAI R OF FRACTURE DI SRUPTI ON OF PELVI S OR COLUWN FRACTUREI NVOLVI NG ACETABULUM
ANESTH FX REPAI R PELVI S
2009- 04- 01/9999- 12- 31 NO 12. 00 400 YES YES
Procedure Code : 01200 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 ) ) . . .. .
Dat e Required| Units Units | Pricing | Pricing | Benefit
ANESTHESI A FOR ALL CLOSED PROCEDURES | NVOLVI NG H P JO NT
ANESTH H P JO NT PROCEDURE
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01202 AS COF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ARTHROSCOPI C PROCEDURES OF HI P JO NT

ANESTH ARTHROSCOPY OF HI P




2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01210 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG H P JO NT; NOT OTHERW SE SPECI FI ED
ANESTH H P JO NT SURGERY
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01212 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG HH P JO NT; H P DI SARTI CULATI ON
ANESTH HI P DI SARTI CULATI ON
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01214 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG H P JO NT; TOTAL H P ARTHROPLASTY

ANESTH HI P ARTHROPLASTY




2009- 01- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01215 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG H P JO NT; REVI SI ON OF TOTAL H PARTHROPLASTY
ANESTH REVI SE H P REPAI R
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01220 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units | Pricing | Pricing | Benefit
ANESTHESI A FOR ALL CLOSED PROCEDURES | NVOLVI NG UPPER TWO- THI RDS OF FEMUR
ANESTH PROCEDURE ON FEMUR
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01230 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG UPPER TWO- THI RDS OF FEMUR; NOTOTHERW SE SPECI FI ED

ANESTH SURGERY OF FEMJUR




2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01232 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG UPPER TWD- THI RDS OF FEMUR; ANMPUTATI ON
ANESTH AMPUTATI ON OF FEMUR
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01234 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES | NVOLVI NG UPPER TWO- THI RDS OF FEMUR: RADI CALRESECTI ON
ANESTH RADI CAL FEMUR SURG
2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01250 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON NERVES; MJSCLES; TENDONS; FASCI A; AND

BURSAECF UPPER LEG

ANESTH UPPER LEG SURCGERY




2009-04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 01260 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES | NVOLVI NG VEINS OF UPPER LEG | NCLUDI NGEXPLORATI ON

ANESTH UPPER LEG VEINS SURG

2009-04-01]9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01270 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES | NVOLVI NG ARTERI ES OF UPPER LEG | NCLUDI NG BYPASSGRAFT; NOT OTHERW SE SPECI FI ED

ANESTH THI GH ARTERI ES SURG

2009- 04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01272 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mdl Md2 Mbd3 Mbd4 _ _ . . . ,
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES | NVOLVI NG ARTERI ES OF UPPER LEG | NCLUDI NG BYPASSCGRAFT; FEMORAL ARTERY LI GATI ON

ANESTH FEMORAL ARTERY SURG




2009- 04- 01]/9999-12-31 NO 4.00 400 YES YES
Procedure Code : 01274 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date| Mbdl Mbd2 Mbd3 Mbd4 Requr ed iailies mN?z(s I:Fiircilclilntqy P'\ﬁnct:a:q ;::; |e?
ANESTHESI A FOR PROCEDURES | NVOLVI NG ARTERI ES OF UPPER LEG | NCLUDI NG BYPASSGRAFT; FEMORAL ARTERY
EVMBOLECTOWY
ANESTH FEMORAL EMBOLECTOW
2009- 04- 01]/9999-12-31 NO 6. 00 400 YES YES
Procedure Code : 01320 AS OF 04/ 06/ 2024
Procedure Description
Begi n PA Base Max Facility| Manual | Covered
Dat e End Date| Mbdl Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON NERVES; MJSCLES; TENDONS; FASCI A; AND BURSAEOF KNEE ANDY OR POPLI TEAL AREA

ANESTH KNEE AREA SURGERY

2009- 04- 01/9999- 12- 31 NO 4.00 400 YES YES
Procedure Code : 01340 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL CLOSED PROCEDURES ON LOWER ONE- THI RD OF FEMUR

ANESTH KNEE AREA PROCEDURE




2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01360 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL OPEN PROCEDURES ON LOANER ONE- THI RD OF FEMJUR
ANESTH KNEE AREA SURGERY
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01380 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL CLOSED PROCEDURES ON KNEE JO NT
ANESTH KNEE JO NT PROCEDURE
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01382 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C ARTHROSCOPI C PROCEDURES OF KNEE JO NT

ANESTH DX KNEE ARTHROSCOPY




2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01390 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL CLOSED PROCEDURES ON UPPER ENDS OF TI Bl A; FI BULA; AND/ ORPATELLA
ANESTH KNEE AREA PROCEDURE
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01392 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL OPEN PROCEDURES ON UPPER ENDS OF TI Bl A; FI BULA; AND/ ORPATELLA
ANESTH KNEE AREA SURGERY
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01400 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES ON KNEE JO NT; NOTOTHERW SE SPECI FI ED

ANESTH KNEE JOA NT SURGERY




2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01402 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES ON KNEE JO NT; TOTALKNEE ARTHROPLASTY
ANESTH KNEE ARTHROPLASTY
2009- 04- 01/9999- 12- 31 NO 7. 00 400 YES YES
Procedure Code : 01404 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES ON KNEE JO NT: DI SARTI CULATI ON AT KNEE
ANESTH AMPUTATI ON AT KNEE
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01420 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL CAST APPLI CATI ONS; REMOVAL; OR REPAIR I NVOLVI NG KNEE JO NT

ANESTH KNEE JO NT CASTI NG




2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01430 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON VEI NS OF KNEE AND POPLI TEAL AREA; NOT OTHERW SESPECI Fl ED
ANESTH KNEE VEI NS SURGERY
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01432 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON VEI NS OF KNEE AND PCOPLI TEAL AREA: ARTERI OVENOUSFI STULA
ANESTH KNEE VESSEL SURG
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01440 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON ARTERI ES OF KNEE AND POPLI TEAL AREA; NOT OTHERW SESPECI FI ED

ANESTH KNEE ARTERI ES SURG




2009-04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01442 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON ARTERI ES OF KNEE AND POPLI TEAL AREA; POPLI TEALTHROVBOENDARTERECTOMY; W TH OR
W THOUT PATCH GRAFT

ANESTH KNEE ARTERY SURG

2009-04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01444 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON ARTERI ES OF KNEE AND POPLI TEAL AREA; POPLI TEALEXCI SI ON AND GRAFT OR REPAI R
FOR OCCLUSI ON OR ANEURYSM

ANESTH KNEE ARTERY REPAI R

2009- 04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01462 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR ALL CLOSED PROCEDURES ON LOWER LEG ANKLE; AND FOOT

ANESTH LOVWER LEG PROCEDURE

2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01464 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ARTHROSCOPI C PROCEDURES OF ANKLE AND/ OR FOOT
ANESTH ANKLE/ FT ARTHROSCOPY
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01470 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON NERVES; MJUSCLES; TENDONS; AND FASCI A OF LONER LEG ANKLE; AND FOOT; NOT
OTHERW SE SPECI Fl ED
ANESTH LONER LEG SURGERY
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01472 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURES ON NERVES; MJSCLES; TENDONS; AND FASCI A OF LOAER LEG ANKLE, AND FOOT; REPAIR OF
RUPTURED ACHI LLES TENDON, W TH OR W THOUT GRAFT

ANESTH ACHI LLES TENDON SURG

2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01474 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON NERVES; MJSCLES; TENDONS; AND FASCI A OF LOVNER LEG ANKLE; AND FOOT;
GASTROCNEM US RECESSI ON ( EG STRAYER PROCEDURE)
ANESTH LONER LEG SURGERY
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01480 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN PROCEDURES ON BONES OF LONER LEG, ANKLE; AND FOOT: NOTOTHERW SE SPECI FI ED
ANESTH LONER LEG BONE SURG
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES

Procedure Code : 01482 AS OF 04/ 06/ 2024

Procedure Description




Begi n
Dat e

End Dat e

Mod1

Mbd2

Mod3

Mbd4

PA
Requi r ed

Base
Units

Max
Units

Facility
Pri ci nqg

Manual
Prici ng

Cover ed
Benefi t

ANESTHESI A FOR OPEN PROCEDURES ON BONES OF LOAER LEG ANKLE;, AND FOOT; RADI CALRESECTI ON (| NCLUDI NG BELOW
KNEE AMPUTATI ON)

ANESTH RADI CAL LEG SURCGERY

2009- 04- 01/9999- 12- 31 NO 4.00 400 YES YES
Procedure Code : 01484 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN PROCEDURES ON BONES OF LOWNER LEG ANKLE; AND FOOT; OSTEOTOW OR OSTEOPLASTY OF TI BI A
AND/ OR FI BULA

ANESTH LOWER LEG REVI SI ON

2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01486 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) ] .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN PROCEDURES ON BONES OF LONER LEG ANKLE; AND FOOT; TOTALANKLE REPLACEMENT

ANESTH ANKLE REPLACENMENT

2009-04-01

9999-12-31

7. 00

400

YES

YES




Procedure Code : 01490 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR LOANER LEG CAST APPLI CATI ON;, REMOVAL; OR REPAIR

ANESTH LOVNER LEG CASTI NG

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01500 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON ARTERIES OF LONER LEG | NCLUDI NG BYPASS GRAFT; NOTOTHERW SE SPEC FI ED

ANESTH LEG ARTERI ES SURG

2009- 04-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01502 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON ARTERI ES OF LOANER LEG | NCLUDI NG BYPASS GRAFT; EMBOLECTOW; DI RECT OR W TH
CATHETER

ANESTH LWR LEG EMBOLECTOWY

2009-04-01]9999-12-31 NO 6. 00 400 YES YES




Procedure Code : 01520 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON VEINS OF LONER LEG NOTI' OTHERW SE SPECI FI ED

ANESTH LOVWER LEG VEI N SURG

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01522 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON VEINS OF LONER LEG VENOQUS THROVBECTOWY:; DI RECT ORW TH CATHETER

ANESTH LONER LEG VEI' N SURG

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01610 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON NERVES; MJSCLES; TENDONS; FASCIA; AND BURSAEOF SHOULDER AND AXI LLA

ANESTH SURGERY OF SHOULDER

2009-04-01]9999-12-31 NO 5. 00 400 YES YES




Pr ocedur e Code

: 01620 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n
Dat e

End Dat e

Mod1l

Mbd2

Mbd3

Mbd4

PA
Requi r ed

Base
Units

Max
Units

Facility
Pri ci nqg

Manual
Pri ci ng

Cover ed
Benefi t

ANESTHESI A FOR ALL CLOSED PROCEDURES ON HUMERAL HEAD AND NECK; STERNOCLAVI CULARJO NT; ACROM OCLAVI CULAR

JO NT; AND SHOULDER JO NT

ANESTH SHOULDER PROCEDURE

2009- 04- 01/9999- 12- 31 NO 4.00 400 YES YES
Procedure Code : 01622 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR DI AGNOSTI C ARTHROSCOPI C PROCEDURES OF SHOULDER JO NT
ANES DX SHOULDER ARTHROSCOPY
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01630 AS OF 04/ 06/ 2024
Procedure Description
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES ON HUMERAL HEAD ANDNECK; STERNOCLAVI CULAR JO NT;
ACROM OCLAVI CULAR JO NT; AND SHOULDER JO NT; NOTOTHERW SE SPECI FI ED

ANESTH SURGERY OF SHOULDER




2009-04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01634 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES ON HUMERAL HEAD ANDNECK; STERNOCLAVI CULAR JO NT;
ACROM OCLAVI CULAR JO NT; AND SHOULDER JA NT; SHOULDER DI SARTI CULATI ON

ANESTH SHOULDER JO NT AMPUT

2009-04-01]9999-12-31 NO 9. 00 400 YES YES

Procedure Code : 01636 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PRCCEDURES ON HUMERAL HEAD ANDNECK; STERNOCLAVI CULAR JO NT;
ACROM OCLAVI CULAR JO NT; AND SHOULDER JO NT; | NTERTHORACOSCAPULAR ( FOREQUARTER) AMPUTATI ON

ANESTH FOREQUARTER AMPUT

2009- 04-01]9999-12-31 NO 15.00 400 YES YES

Procedure Code : 01638 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR OPEN OR SURG CAL ARTHRCSCOPI C PROCEDURES ON HUMERAL HEAD ANDNECK; STERNOCLAVI CULAR JO NT;

ACROM OCLAVI CULAR JO NT; AND SHOULDER JO NT; TOTAL SHOULDER REPLACENMENT

ANESTH SHOULDER REPLACEMENT

2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01650 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON ARTERI ES OF SHOULDER AND AXI LLA; NOT OTHERW SESPEC FlI ED
ANESTH SHOULDER ARTERY SURG
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01652 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON ARTERI ES OF SHOULDER AND AXI LLA; AXI LLARY- BRACH ALANEURYSM
ANESTH SHOULDER VESSEL SURG
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01654 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR PROCEDURES ON ARTERI ES OF SHOULDER AND AXI LLA; BYPASS GRAFT

ANESTH SHOULDER VESSEL SURG

2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01656 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON ARTERI ES OF SHOULDER AND AXI LLA:; AXl LLARY- FEMORALBYPASS GRAFT
ANESTH ARM LEG VESSEL SURG
2009- 04- 01/9999- 12- 31 NO 10. 00 400 YES YES
Procedure Code : 01670 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL PROCEDURES ON VEI NS OF SHOULDER AND AXI LLA
ANESTH SHOULDER VEI N SURG
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01680 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit




ANESTHESI A FOR SHOULDER CAST APPLI CATI ON; REMOVAL OR REPAIR; NOT OTHERW SESPECI FI ED

ANESTH SHOULDER CASTI NG

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01710 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON NERVES; MUSCLES; TENDONS; FASCI A; AND BURSAE OFUPPER ARM AND ELBOW NOT
OTrHERW SE SPECI FI ED

ANESTH ELBOW AREA SURGERY

2009- 04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 01712 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON NERVES; MJSCLES; TENDONS; FASCI A; AND BURSAE OFUPPER ARM AND ELBOW TENOTQOWY;
ELBOW TO SHOULDER; OPEN

ANESTH UPPR ARM TENDON SURG

2009-04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01714 AS OF 04/ 06/ 2024

Procedure Description




Begi n PA Base Max Facility| Manual Cover ed

Dat e End Date Mbd1 Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON NERVES; MUSCLES; TENDONS; FASCI A; AND BURSAE OFUPPER ARM AND ELBOW
TENOPLASTY; ELBOW TO SHOULDER
ANESTH UPPR ARM TENDON SURG
2009- 04- 01]/9999-12-31 NO 5. 00 400 YES YES
Procedure Code : 01716 AS OF 04/ 06/ 2024

Procedure Description

BDea?tlen End Date| Mbdl Mbd2 Mbd3 Mbd4 Requr ed iailies mN?z(s I:Fiircilclilntqy P'\ﬁncL:a:q ;::; |e?
ANESTHESI A FOR PROCEDURES ON NERVES; MUSCLES; TENDONS; FASCI A; AND BURSAE OFUPPER ARM AND ELBOW
TENCDESI S; RUPTURE OF LONG TENDON OF BI CEPS
ANESTH BI CEPS TENDON REPAI R
2009- 04- 01]/9999-12-31 NO 5. 00 400 YES YES
Procedure Code : 01730 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual | Covered

Dat e End Date| Mbdl Mbd2 Mbd3 Mbd4 Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR ALL CLOSED PROCEDURES ON HUMERUS AND ELBOW
ANESTH UPPR ARM PROCEDURE
2009- 04- 01]/9999-12-31 NO 3.00 400 YES YES




Procedure Code : 01732 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C ARTHROSCOPI C PROCEDURES OF ELBOW JO NT

ANESTH DX ELBOW ARTHROSCOPY

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01740 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW NOTOTHERW SE SPECI FI ED

ANESTH UPPER ARM SURGERY

2009- 04-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 01742 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW OSTEOCTOMYOF HUMERUS

ANESTH HUMERUS SURCGERY

2009-04-01]9999-12-31 NO 5. 00 400 YES YES




Pr ocedur e Code

: 01744 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW REPAI R OFNONUNI ON OR MALUNI ON CF
HUMERUS
ANESTH HUMERUS REPAI R
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01756 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR OPEN OR SURGE CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW RADI CALPROCEDURES
ANESTH RADI CAL HUVERUS SURG
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01758 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW EXCI SI ONOF CYST OR TUMOR OF HUMERUS

ANESTH HUMERAL LESI ON SURG

2009-04-01

9999-12-31

5. 00

400

YES

YES




Pr ocedur e Code

: 01760 AS OF 04/ 06/ 2024

Procedure Descri pti on

fare |Ed Date] Modi | a2 | was | wos | oh o) oS | g | erieing |peneri
ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C PROCEDURES OF THE ELBOW TOTALELBOW REPLACEMENT
ANESTH ELBOW REPLACENENT
2009- 04- 01]/9999- 12-31 NO 7.00 400 YES YES
Procedure Code : 01770 AS OF 04/ 06/ 2024
Procedure Description
Bljeeilen End Date Mbd1 Mbd2 Mbd3 Mbd4 Reqz\r ed LI::Stes LhNiaz(s F:r?c:ilr:qy P'\ﬁnct:ar:q z:z; |e?
ANESTHESI A FOR PROCEDURES ON ARTERI ES OF UPPER ARM AND ELBOW NOT OTHERW SESPECI FI ED
ANESTH UPPR ARM ARTERY SURG
2009- 04- 01]/9999-12-31 NO 6. 00 400 YES YES
Procedure Code : 01772 AS OF 04/ 06/ 2024
Procedure Description
BDea?tlen End Date Mbd1 Mbd2 Mbd3 Mbd4 Req:Ar ed LT:stes LhNiaz(s I:Fiircilclilr:qy P'\ﬁnct:ar:q ;;Z; |ef
ANESTHESI A FOR PROCEDURES ON ARTERI ES OF UPPER ARM AND ELBOW ENMBOLECTOWY
ANESTH UPPR ARM EMBOLECTOWY
2009- 04- 01]/9999-12-31 NO 6. 00 400 YES YES




Pr ocedur e Code

: 01780 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON VEI NS OF UPPER ARM AND ELBOW NOT OTHERW SESPECI FlI ED
ANESTH UPPER ARM VEI N SURG
2009- 04- 01/9999- 12- 31 NO 3.00 400 YES YES
Procedure Code : 01782 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES| A FOR PROCEDURES ON VEI NS OF UPPER ARM AND ELBOW PHLEBORRHAPHY
ANESTH UPPR ARM VEI N REPAI R
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01810 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL PROCEDURES ON NERVES; MJSCLES; TENDONS; FASCI A; AND BURSAECF FOREARM WRI ST; AND HAND

ANESTH LONER ARM SURCGERY

2009-04-01

9999-12-31

3. 00

400

YES

YES




Procedure Code : 01820 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR ALL CLOSED PROCEDURES ON RADI US; ULNA; WRI ST; OR HAND BONES

ANESTH LONER ARM PROCEDURE

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01829 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C ARTHROSCOPI C PROCEDURES ON THE WRI ST

ANESTH DX WRI ST ARTHROSCOPY

2009- 04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 01830 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C/ ENDOSCOPI C PROCEDURES ON DI STALRADI US; DI STAL ULNA; WRI ST; OR
HAND JO NTS; NOT OTHERW SE SPECI FI ED

ANESTH LONER ARM SURCGERY

2009-04-01]9999-12-31 NO 3. 00 400 YES YES




Pr ocedur e Code

: 01832 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n
Dat e

End Dat e

Mod1l

Mbd2

Mbd3

PA

Mbd4 )
Requi r ed

Base
Units

Max
Units

Facility
Pri ci nqg

Manual
Pri ci ng

Cover ed
Benefi t

ANESTHESI A FOR OPEN OR SURG CAL ARTHROSCOPI C/ ENDOSCOPI C PROCEDURES ON DI STALRADI US; DI STAL ULNA;, WRI ST; OR

HAND JO NTS; TOTAL WRI ST REPLACEMENT

ANESTH WRI ST REPLACEMENT

2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01840 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHES|I A FOR PROCEDURES ON ARTERI ES OF FOREARM WRI ST: AND HAND: NOTOTHERW SE SPEC Fl ED
ANESTH LWR ARM ARTERY SURG
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES
Procedure Code : 01842 AS OF 04/ 06/ 2024
Procedure Descri ption
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURES ON ARTERI ES OF FOREARM WRI ST;: AND HAND; ENMBOLECTOWY
ANESTH LWR ARM ENMBOLECTOW
2009- 04- 01/9999- 12- 31 NO 6. 00 400 YES YES




Procedure Code : 01844 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VASCULAR SHUNT; OR SHUNT REVI SION; ANY TYPE (EG DI ALYSI S)

ANESTH VASCULAR SHUNT SURG

2009-04-01)9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 01850 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON VEINS OF FOREARM WRI ST; AND HAND, NOT OTHERW SESPECI FI ED

ANESTH LONER ARM VEI N SURG

2009- 04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 01852 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PROCEDURES ON VEI NS OF FOREARM WRI ST; AND HAND; PHLEBORRHAPHY

ANESTH LWR ARM VEI N REPAI R

2009-04-01]9999-12-31 NO 4. 00 400 YES YES




Procedure Code : 01860 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR FOREARM WRI ST; OR HAND CAST APPLI CATI ON;, REMOVAL; OR REPAIR

ANESTH LONER ARM CASTI NG

2009-04-01)9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01916 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C ARTERI OGRAPHY/ VENOGRAPHY

ANESTH DX ARTERI OGRAPHY

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01920 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR CARDI AC CATHETERI ZATI ON | NCLUDI NG CORONARY ANG OGRAPHY ANDVENTRI CULOGRAPHY (NOT TO | NCLUDE
SWAN- GANZ CATHETER)

ANESTH CATHETERI ZE HEART

2009-04-01]9999-12-31 NO 7.00 400 YES YES




Pr ocedur e Code

: 01922 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR NON- | NVASI VE | MAG NG OR RADI ATI ON THERAPY
ANESTH CAT OR MRl SCAN
2009- 04- 01/9999- 12- 31 NO 7.00 400 YES YES
Procedure Code : 01924 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9N 'end Date| Mod1 Mbd2 Mbd3 Mbd4 ! _ _ S e .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOG CAL PROCEDURES | NVOLVI NG THEARTERI AL SYSTEM NOT
OTrHERW SE SPECI FI ED

Anes ther interven rad artrl
2015- 08- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01925 AS OF 04/ 06/ 2024
Procedure Description
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ g i .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI CLOQd CAL PROCEDURES | NVOLVI NG THEARTERI AL SYSTEM CAROTI D OR

CORONARY

Anes t her

interven rad card




2009-04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 01926 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOd CAL PROCEDURES | NVOLVI NG THEARTERI AL SYSTEM
| NTRACRANI AL; | NTRACARDI AC, OR ACRTI C

ANES TX | NTERV RAD HRT/ CRAN

2015-08-01]9999-12-31 NO 8. 00 400 YES YES

Procedure Code : 01930 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOG CAL PROCEDURES | NVOLVI NG THEVENOUS/ LYMPHATI C SYSTEM
(NOT_TO | NCLUDE ACCESS TO THE CENTRAL Cl RCULATI ON); NOTOTHERW SE SPECI FI ED

Anes ther interven rad vein

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01931 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOG CAL PROCEDURES | NVOLVI NG THEVENOUS/ LYMPHATI C SYSTEM
(NOT TO | NCLUDE ACCESS TO THE CENTRAL Cl RCULATI ON) ; | NTRAHEPATI C OR PORTAL CI RCULATI ON (EG TRANSVENQOUS
| NTRAHEPATI C PORTOSYSTEM CSHUNT[ §] [Tl PS])

Anes ther interven rad tips

2009-04-01)9999-12-31 NO 7.00 400 YES YES

Procedure Code : 01932 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOG CAL PROCEDURES | NVOLVI NG THEVENOUS/ LYMPHATI C SYSTEM
(NOT'_TO | NCLUDE ACCESS TO THE CENTRAL Cl RCULATI ON) ; | NTRATHORACI C OR JUGULAR

ANES TX I NTERV RAD TH VEI'N

2009- 04-01]9999-12-31 NO 6. 00 400 YES YES

Procedure Code : 01933 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR THERAPEUTI C | NTERVENTI ONAL RADI OLOG CAL PROCEDURES | NVOLVI NG THE VENOUS/ LYMPHATI C SYSTEM
(NOT'_TO | NCLUDE ACCESS TO THE CENTRAL Cl RCULATI ON); | NTRACRANI AL

ANES TX | NTERV RAD CRAN VEI N

2009-04-01]9999-12-31 NO 7.00 400 YES YES




Procedure Code : 01937 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Ma Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ X 111ty and ver
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED | NJECTI ON; DRAI NAGE OR ASPI RATI ON PROCEDURES ON THE SPI NE OR
SPI NAL CORD; CERVI CAL OR THORACI C

ANES DRG ASPI R CRV/ THRC

2022-01-01)9999-12-31 NO 4.00 400 YES YES

Procedure Code : 01938 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED | NJECTI ON; DRAI NAGE OR ASPI RATI ON PROCEDURES ON THE SPI NE OR
SPI NAL CORD; LUMBAR OR SACRAL

ANES DRG ASPI R LMBR/ SAC

2022-01-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 01939 AS OF 04/ 06/ 2024

Procedure Description

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED DESTRUCTI ON PROCEDURES BY NEURCLYTI C AGENT ON THE SPI NE OR SPI NAL
CORD; CERVI CAL OR THORACI C

ANES NULYT AGI CRV/ THRC




2022-01-01]9999-12-31 NO 4. 00 400 YES YES

Procedure Code : 01940 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED DESTRUCTI ON PROCEDURES BY NEUROCLYTI C AGENT ON THE SPI NE OR SPI NAL
CORD, LUMBAR OR SACRAL

ANES NULYT AGI LMBR/ SAC

2022-01-01]9999-12-31 NO 4.00 400 YES YES

Procedure Code : 01941 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED NEUROMODULATI ON OR | NTRAVERTEBRAL PROCEDURES (EG KYPHOPLASTY;
VERTEBROPLASTY) ON THE SPI NE OR SPINAL CORD; CERVI CAL OR THORACI C

ANES NEUROVDY NTRVRT CRV/ THRC

2022-01-01[9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01942 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




ANESTHESI A FOR PERCUTANEQUS | MAGE- GUI DED NEUROMODULATI ON OR | NTRAVERTEBRAL PROCEDURES (EG KYPHOPLASTY,;
VERTEBROPLASTY) ON THE SPI NE OR SPINAL CORD; LUMBAR OR SACRAL

ANES NEUROMD NTRVRT LMBR/ SAC

2022-01-01)9999-12-31 NO 5.00 400 YES YES

Procedure Code : 01951 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mod1l Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR SECOND- AND THI RD- DEGREE BURN EXCI SI ON OR DEBRI DEMENT W TH ORW THOUT SKI N GRAFTI NG ANY
SI TE; FOR TOTAL BODY SURFACE AREA ( TBSA) TREATEDDURI NG ANESTHESI A AND SURCERY; LESS THAN 4% TOTAL BODY
SURFACE AREA

ANESTH BURN LESS 4 PERCENT

2009- 04-01]9999-12-31 NO 3. 00 400 YES YES

Procedure Code : 01952 AS OF 04/ 06/ 2024

Pr ocedure Descri ption

Begi n PA Base Max Facility| Manual Cover ed
End Dat e Mbd1 Mbd2 Mod3 Mbd4 . ] . .. .. .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR SECOND- AND THI RD- DEGREE BURN EXCI SI ON OR DEBRI DEMENT W TH ORW THOUT SKI N GRAFTI NG ANY
SI TE; FOR TOTAL BODY SURFACE AREA (TBSA) TREATEDDURI NG ANESTHESI A AND SURGERY; BETWEEN 4% AND 9% OF TOTAL
BODY SURFACE AREA

ANESTH BURN 4-9 PERCENT

2009-04-01]9999-12-31 NO 5. 00 400 YES YES




Procedure Code : 01953 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n
Dat e

End Dat e

Mod1

Mbd2

Mbd3

PA

Mbd4 )
Requi r ed

Base
Units

Max
Units

Facility
Prici ng

Manual
Prici ng

Cover ed
Benefi t

ANESTHESI A FOR SECOND- AND THI RD- DEGREE BURN EXCI SI ON OR DEBRI DEMENT W TH ORW THOUT SKI N GRAFTI NG ANY
SI TE; FOR TOTAL BODY SURFACE AREA (TBSA) TREATEDDURI NG ANESTHESI A AND SURGERY; EACH ADDI TlI ONAL 9% TOTAL
BODY SURFACE AREA ORPART THEREOF (LI ST SEPARATELY IN ADDITION TO CODE FOR PRI MARY PROCEDURE)

ANESTH BURN EACH 9 PERCENT

2009- 04- 01/9999- 12- 31 NO 1. 00 400 YES YES
Procedure Code : 01958 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURE TO TURN THE PQGSI TI ON OF FETUS | N UTERUS
ANES XTRNL CEPHALI C VERSI ON
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01960 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! _ _ 11ty et .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR VAG NAL DELI VERY

ANES VAG NAL DELI VERY ONLY




2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01961 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CESAREAN DELI VERY
ANES CESAREAN DEL| VERY ONLY
2009- 04- 01/9999- 12- 31 NO 7. 00 400 YES YES
Procedure Code : 01962 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR PROCEDURE TO REMOVE UTERUS FOLLOW NG DEL| VERY
ANES URGENT HYSTERECTOWY
2009- 04- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01963 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR CESAREAN AND REMOVAL OF UTERUS

ANES CESAREAN HYSTERECTOW




2015- 08- 01/9999- 12- 31 NO 8. 00 400 YES YES
Procedure Code : 01965 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NCOVPLETE OR M SSED ABORTI ON
ANES | NCOVPL/ M SSED AB PX
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01966 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR | NDUCED ABORTI ON
ANES | NDUCED ABORTI ON PX
2009- 04- 01/9999- 12- 31 NO 4. 00 400 YES YES
Procedure Code : 01967 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR LABOR DURI NG PLANNED VAG NAL DELI VERY

NEURAXL LBR ANES VAG DLVR




2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01968 AS OF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'end pate| Md1 Mbd2 Mbd3 Mbd4 ! . . A i .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CESAREAN DELI VERY FOLLOW NG LABOR
ANES/ ANALG CS DLVR NEURAXI AL
2015- 08- 01/9999- 12- 31 NO 2.00 400 YES YES
Procedure Code : 01969 AS OF 04/ 06/ 2024
Procedure Descripti on
Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mdd3 Mbd4 . ) . . .. .
Dat e Required| Units Units Pricing | Pricing | Benefit
ANESTHESI A FOR CESAREAN REMOVAL OF UTERUS FOLLOW NG LABOR
ANES C HYST FLWG NEURAXI AL
2009- 04- 01/9999- 12- 31 NO 5. 00 400 YES YES
Procedure Code : 01990 AS COF 04/ 06/ 2024
Procedure Descri pti on
Begi n PA Base Max Facilit Manual Cover ed
9" 'End Date| Mod1 Mbd2 Mbd3 Mbd4 _ _ . 11ty Nt .
Dat e Required| Units Units Pricing | Pricing | Benefit

PHYSI OLOG CAL SUPPORT FOR HARVESTI NG OF ORGAN(S) FROM BRAI N- DEAD PATI ENT

SUPPORT FOR ORGAN DONOR




2009-04-01]9999-12-31 NO 7.00 400 YES YES

Procedure Code : 01991 AS OF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mod1l Mdd2 Mod3 Mbd4 ) ) . . . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C OR THERAPEUTI C NERVE BLOCKS AND | NJECTI ONS (WHENBLOCK OR | NJECTI ON | S PERFORVED
BY A DI FFERENT PHYSI Cl AN OR OTHER QUALI FI EDHEALTH CARE PROFESSI ONAL); OTHER THAN THE PRONE POSI TI ON

Anest h nerve bl ock/i nj

2009-04-01]9999-12-31 NO 3.00 400 YES YES

Procedure Code : 01992 AS OF 04/ 06/ 2024

Procedure Descripti on

Begi n PA Base Max Facility| Manual | Covered
End Dat e Mbd1l Mbd2 Mbd3 Mbd4 ) ) ] .. . .
Dat e Required| Units Units Pricing | Pricing | Benefit

ANESTHESI A FOR DI AGNOSTI C OR THERAPEUTI C NERVE BLOCKS AND | NJECTI ONS (WHENBLOCK OR | NJECTI ON | S PERFORMED
BY A DI FFERENT PHYSI Gl AN OR OTHER QUALI FI EDHEALTH CARE PROFESSI ONAL) ; PRONE POSI TI ON

Anesth n bl ock/inj prone

2009- 04-01]9999-12-31 NO 5. 00 400 YES YES

Procedure Code : 01996 AS COF 04/ 06/ 2024

Procedure Descri pti on

Begi n PA Base Max Facility| Manual | Covered
End Date| Mbddl Mbd2 Mbd3 Mbd4 _ _ . o . :
Dat e Required| Units Units Pricing | Pricing | Benefi t




2016-08-01(9999-12-31 NO 3.00 001 YES YES




