
 

 

 

Procedure Code :�00100 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON SALIVA GLAND

ANES PX SALIVARY GLAND W/BX

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

Procedure Code :�00102 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PLASTIC REPAIR OF LIP DEFECT

ANES PX PLSTC RPR CLEFT LIP

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00103 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON EYELID

ANES RCNSTV PX EYELID

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



 

 

 

Procedure Code :�00104 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR ELECTROSHOCK THERAPY

ANES ELECTROCONVULSIVE THER

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

Procedure Code :�00120 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON EXTERNAL MIDDLE AND INNER EAR

ANES PX EAR W/BX NOS

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

Procedure Code :�00124 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF EAR USING AN ENDOSCOPE

ANES PX EAR OTOSCOPY

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



 

 

 

Procedure Code :�00126 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INCISION OF EAR DRUM

ANES PX EAR TYMPANOTOMY

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

Procedure Code :�00140 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON EYE

ANES PROCEDURES ON EYE NOS

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

Procedure Code :�00142 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR LENS SURGERY

ANES PX ON EYE LENS SURGERY

2015-08-01 9999-12-31 NO 4.00 400 YES YES



 

 

 

Procedure Code :�00144 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON EYE FOR CORNEAL TRANSPLANT

ANES PX EYE CORNEAL TRNSPL

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00145 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR RETINAL SURGERY

ANES PX EYE VITREORTNL SURG

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00147 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON EYE FOR REMOVAL OF IRIS

ANES PX ON EYE IRIDECTOMY

2015-08-01 9999-12-31 NO 4.00 400 YES YES



 

 

 

Procedure Code :�00148 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF INNER EYE USING AN ENDOSCOPE

ANES PX EYE OPHTHALMOSCOPY

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

Procedure Code :�00160 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON NOSE AND SINUSES

ANES PX NOSE&SINUS NOS

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

Procedure Code :�00162 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE SURGERY ON NOSE AND SINUSES

ANES PX NOSE&SINUS RAD SURG

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



 

 

 

Procedure Code :�00164 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BIOPSY OF SOFT TISSUE OF NOSE AND SINUS

ANES PX NOSE&SINS BX SFT TIS

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

Procedure Code :�00170 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON MOUTH

ANES INTRAORAL PX NOS

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

Procedure Code :�00172 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON MOUTH TO REPAIR PALATE DEFORMITY

ANES NTRORAL PX RPR CLFT PAL

2009-04-01 9999-12-31 NO 6.00 400 YES YES



 

 

 

Procedure Code :�00174 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON THROAT FOR REMOVAL OF TUMOR

ANES NTRORL EXC RTRPHRNG TUM

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00176 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE SURGERY ON MOUTH

ANES INTRAORAL PX RAD SURG

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

Procedure Code :�00190 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON FACE BONES OR SKULL

ANES PX FACIAL B1/SKULL NOS

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



 

 

 

Procedure Code :�00192 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE SURGERY ON FACE BONES OR SKULL

ANES PX FCL B1/SKL RAD SURG

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

Procedure Code :�00210 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON BRAIN

ANES INTRACRANIAL PX NOS

2009-04-01 9999-12-31 NO 11.00 400 YES YES

Procedure Code :�00211 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD COLLECTION FROM BRAIN

ANES ICR PX CRNEC/CRNOT HMTM

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



 

 

 

Procedure Code :�00212 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF FLUID FROM BRAIN

ANES ICR PX SUBDURAL TAPS

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

Procedure Code :�00214 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO CREATE HOLES IN SKULL INCLUDING X-RAY IMAGING

ANES ICR PX BURR HOLES

2009-04-01 9999-12-31 NO 9.00 400 YES YES

Procedure Code :�00215 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO REPAIR SKULL OR SKULL FRACTURE

ANES ICR PX CRNOP/ELVTN FX

2009-04-01 9999-12-31 NO 9.00 400 YES YES



 

 

 

Procedure Code :�00216 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON BLOOD VESSELS IN BRAIN

ANES ICR PX VASCULAR PX

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

Procedure Code :�00218 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON BRAIN WHILE SITTING UP

ANES ICR PX IN SITTING POS

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

Procedure Code :�00220 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO DRAIN BRAIN AND SPINAL CORD FLUID

ANES ICR PX CSF SHUNTING PX

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



 

 

 

Procedure Code :�00222 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON NERVE IN BRAIN

ANES ICR PX ECOAG ICR NRV

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00300 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON SKIN; MUSCLES; OR NERVES OF HEAD; NECK; AND UPPER BACK

ANES ALL PX INTEG H/N/PTRUNK

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

Procedure Code :�00320 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON NECK AREA (1 YEAR OR OLDER)

ANES ALL PX NECK NOS 1YR/>

2009-04-01 9999-12-31 NO 6.00 400 YES YES



 

 

 

Procedure Code :�00322 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR NEEDLE BIOPSY OF THYROID

ANES ALL PX NCK NDL BX THYR

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

Procedure Code :�00326 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON NECK AREA (YOUNGER THAN 1 YEAR)

ANES ALL PX LARYNX&TRACH<1YR

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

Procedure Code :�00350 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LARGE BLOOD VESSEL OF NECK

ANES PX MAJOR VSL NECK NOS

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



 

 

 

Procedure Code :�00352 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TYING LARGE BLOOD VESSELS OF NECK

ANES PX MAJ VSL NCK SMPL LIG

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

Procedure Code :�00400 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON SKIN OF ARMS; LEGS; AND FRONT BODY

ANES INTEGUMENTARY SYS NOS

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

Procedure Code :�00402 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR RECONSTRUCTION OF BREAST

ANES INTEG SYS RCNSTV BREAST

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



 

 

 

Procedure Code :�00404 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF ALL OR PART OF BREAST

ANES INTEG SYS RAD/MODF BRST

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

Procedure Code :�00406 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BREAST AND LYMPH NODES

ANES INTEG SYS RAD BRST DSJ

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

Procedure Code :�00450 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON COLLAR BONE AND SHOULDER BLADE

ANES PX CLAV&SCAPULA NOS

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



 

 

 

Procedure Code :�00454 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BIOPSY OF COLLAR BONE

ANES PX CLAV&SCAPULA BX CLAV

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

Procedure Code :�00470 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PARTIAL REMOVAL OF RIB

ANES PARTIAL RIB RESCJ NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00472 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PARTIAL REMOVAL OF RIB AND CHEST WALL REPAIR

ANES PRTL RIB RESCJ THORACOP

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



 

 

 

Procedure Code :�00474 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE PARTIAL REMOVAL OF RIB

ANES PRTL RIB RESCJ RAD PX

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

Procedure Code :�00500 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON ESOPHAGUS

ANES ALL PX ON ESOPHAGUS

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

Procedure Code :�00520 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER CLOSED PROCEDURE ON CHEST

ANES CLOSED CHEST PX NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES



 

 

 

Procedure Code :�00522 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED NEEDLE BIOPSY OF LUNG

ANES CLSD CH PX NDL BX PLEUR

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

Procedure Code :�00524 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED DRAINAGE OF LUNG FLUID

ANES CLSD CH PX PNEUMOCENTS

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

Procedure Code :�00528 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED EXAM OF CHEST USING AN ENDOSCOPE

ANES CLSD CH MEDIAST&THRC WO

2009-04-01 9999-12-31 NO 8.00 400 YES YES



 

 

 

Procedure Code :�00529 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED EXAM OF CHEST USING AN ENDOSCOPE WITH 1 LUNG INFLATED

ANES CLSD CH MEDIAST&THRC W/

2009-04-01 9999-12-31 NO 11.00 400 YES YES

Procedure Code :�00530 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INSERTION OF PERMANENT HEART PACEMAKER

ANES PERM TRANSVNS PM INSJ

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

Procedure Code :�00532 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR ACCESS TO CENTRAL VEIN

ANES ACCESS CTR VENOUS CRCJ

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



 

 

 

Procedure Code :�00534 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INSERTION OR REPLACE OF PACING HEART DEFIBRILLATOR

ANES INSERTION/RPLCMT CVDFB

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

Procedure Code :�00537 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO ASSESS HEART ELECTRICAL ACTIVITY

ANES CARDIAC EP PROCEDURES

2022-01-01 9999-12-31 NO 10.00 400 YES YES

Procedure Code :�00539 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR RECONSTRUCTION OF AIRWAY

ANES TRACHEOBRONCHIAL RCNSTJ

2009-04-01 9999-12-31 NO 18.00 400 YES YES



 

 

 

Procedure Code :�00540 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON CHEST

ANES THORACOTOMY PX NOS

2009-04-01 9999-12-31 NO 12.00 400 YES YES

Procedure Code :�00541 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON CHEST WITH 1 LUNG INFLATED

ANES THRCM PX 1 LUNG VNTJ

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

Procedure Code :�00542 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF TISSUE FROM AROUND LUNG

ANES THRCM PX DECORTICATION

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



 

 

 

Procedure Code :�00546 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF LUNG WITH CHEST WALL REPAIR

ANES THRCM PX PULM RESCJ

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

Procedure Code :�00548 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON AIRWAY

ANES THRCM PX TRACH&BRONCHI

2009-04-01 9999-12-31 NO 17.00 400 YES YES

Procedure Code :�00550 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BREAST BONE TISSUE

ANES FOR STERNAL DEBRIDEMENT

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



 

 

 

Procedure Code :�00560 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HEART AND LARGE BLOOD VESSELS

ANES PX HEART W/O PUMP OXTJ

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

Procedure Code :�00561 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HEART AND LARGE BLOOD VESSELS USING HEART-LUNG MACHINE (YOUNGER THAN 1 YEAR)

ANES PX HEART W/PUMP<1 YR

2009-04-01 9999-12-31 NO 25.00 400 YES YES

Procedure Code :�00562 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HEART AND LARGE BLOOD VESSELS USING HEART-LUNG MACHINE (1 YEAR OR OLDER)

ANES PX HRT W/PUMP AGE 1YR+

2009-04-01 9999-12-31 NO 20.00 400 YES YES



 

 

 

Procedure Code :�00563 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HEART AND LARGE BLOOD VESSELS USING HEART-LUNG MACHINE AND STOPPING BLOOD FLOW

ANES PX HEART W/PMP CRC ARST

2009-04-01 9999-12-31 NO 25.00 400 YES YES

Procedure Code :�00566 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR HEART ARTERY BYPASS GRAFTING

ANES DIRECT CABG W/O PUMP

2009-04-01 9999-12-31 NO 25.00 400 YES YES

Procedure Code :�00567 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR HEART ARTERY BYPASS GRAFTING ON HEART-LUNG MACHINE

ANES DIRECT CABG W/PUMP

2009-04-01 9999-12-31 NO 18.00 400 YES YES



 

 

 

Procedure Code :�00580 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR HEART OR HEART-LUNG TRANSPLANT

ANES HEART/LUNG TRANSPLANT

2009-04-01 9999-12-31 NO 20.00 400 YES YES

Procedure Code :�00600 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON UPPER SPINE

ANES PX CRV SPINE&CORD NOS

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

Procedure Code :�00604 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON UPPER SPINE WITH SITTING UP

ANES PX CRV SPN&CORD SITTING

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



 

 

 

Procedure Code :�00620 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON MIDDLE SPINE

ANES PX THRC SPINE&CORD NOS

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

Procedure Code :�00625 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON MIDDLE SPINE THROUGH CHEST WALL

ANES THRC SPINE WO 1LNG VENT

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

Procedure Code :�00626 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON MIDDLE SPINE THROUGH CHEST WALL WITH 1 LUNG INFLATED

ANES THRC SPINE W/1 LNG VENT

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



 

 

 

Procedure Code :�00630 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LOWER SPINE

ANES PX LUMBAR REGION NOS

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�00632 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF NERVES IN LOWER SPINE

ANES PX LUMBAR SYMPATHECTOMY

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

Procedure Code :�00635 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SPINAL TAP

ANES DX/THER LUMBAR PNXR

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



 

 

 

Procedure Code :�00640 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR MANIPULATION OR CLOSED PROCEDURE OF SPINE

ANES SPINE MANIPULATION

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

Procedure Code :�00670 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE SURGERY ON SPINE

ANES XTNSV SP&SPI CORD PX

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

Procedure Code :�00700 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON UPPER FRONT ABDOMEN

ANES PX UPR ANT ABD WALL NOS

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



 

 

Procedure Code :�00702 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BIOPSY OF LIVER

ANES UPR ANT ABD WALL LVR BX

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

Procedure Code :�00730 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON UPPER REAR ABDOMEN

ANES PX UPPER PST ABDL WALL

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

Procedure Code :�00731 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR UPPER GASTROINTESTINAL ENDOSCOPIC PROCEDURES; ENDOSCOPE INTRODUCED PROXIMAL TO DUODENUM;

NOT OTHERWISE SPECIFIED

ANES UPR GI NDSC PX NOS

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



 

 

Procedure Code :�00732 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR UPPER GASTROINTESTINAL ENDOSCOPIC PROCEDURES; ENDOSCOPE INTRODUCED PROXIMAL TO DUODENUM;

ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY (ERCP)

ANES UPR GI NDSC PX ERCP

2018-01-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00750 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER REPAIR OF UPPER ABDOMEN HERNIA

ANES HRNA RPR UPR ABD NOS

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

Procedure Code :�00752 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO REPAIR UPPER ABDOMINAL INCISIONAL HERNIA AND/OR WOUND OPENING

ANES HRNA RPR LMBR&VNT&/DEHS

2009-04-01 9999-12-31 NO 6.00 400 YES YES



 

 

 

Procedure Code :�00754 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO REPAIR UPPER ABDOMINAL HERNIA PRESENT AT BIRTH

ANES HRNA RPR OMPHALOCELE

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

Procedure Code :�00756 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO REPAIR ABDOMINAL HERNIA

ANES HRNA RPR DIPHRG HRNA

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

Procedure Code :�00770 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON LARGE BLOOD VESSELS IN ABDOMEN

ANES PX MAJ ABD BLOOD VESSEL

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



 

 

 

Procedure Code :�00790 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON UPPER ABDOMEN

ANES IPER UPR ABD NOS

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

Procedure Code :�00792 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PARTIAL REMOVAL OF LIVER OR MANAGEMENT OF BLEEDING INCLUDING USE OF AN ENDOSCOPE

ANES IPER UPR ABD PRTL HPTC

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

Procedure Code :�00794 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF PANCREAS INCLUDING USE OF AN ENDOSCOPE

ANES IPER UPR ABD PNCRTECT

2009-04-01 9999-12-31 NO 8.00 400 YES YES



 

 

 

Procedure Code :�00796 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR LIVER TRANSPLANT RECIPIENT INCLUDING USE OF AN ENDOSCOPE

ANES IPER UPR ABD LVR TRNSPL

2009-04-01 9999-12-31 NO 30.00 400 YES YES

Procedure Code :�00797 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON STOMACH FOR WEIGHT LOSS

ANES IPER UPR ABD GSTR PX MO

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

Procedure Code :�00800 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LOWER FRONT ABDOMEN

ANES PX LWR ANT ABDL WAL NOS

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



 

 

Procedure Code :�00802 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF EXCESS TISSUE OF LOWER REAR ABDOMEN

ANES PX LWR ABDL WAL PANNIC

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

Procedure Code :�00811 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR LOWER INTESTINAL ENDOSCOPIC PROCEDURES; ENDOSCOPE INTRODUCED DISTAL TO DUODENUM; NOT

OTHERWISE SPECIFIED

ANES LWR INTST NDSC NOS

2018-01-01 9999-12-31 NO 4.00 400 YES YES

Procedure Code :�00812 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR LOWER INTESTINAL ENDOSCOPIC PROCEDURES; ENDOSCOPE INTRODUCED DISTAL TO DUODENUM; SCREENING

COLONOSCOPY

ANES LWR INTST SCR COLSC



 

 

 

2018-01-01 9999-12-31 NO 3.00 400 YES YES

Procedure Code :�00813 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR COMBINED UPPER AND LOWER GASTROINTESTINAL ENDOSCOPIC PROCEDURES; ENDOSCOPE INTRODUCED BOTH

PROXIMAL TO AND DISTAL TO THE DUODENUM

ANES UPR LWR GI NDSC PX

2018-01-01 9999-12-31 NO 5.00 001 YES YES

Procedure Code :�00820 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON LOWER REAR ABDOMEN

ANES PX LWR POST ABDL WALL

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

Procedure Code :�00830 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER REPAIR OF LOWER ABDOMEN HERNIA (1 YEAR OR OLDER)

ANES HERNIA RPR LWR ABD NOS



 

 

 

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

Procedure Code :�00832 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF ABDOMINAL WALL HERNIA

ANES HERNIA REPAIR VNT&INCAL

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00834 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER REPAIR OF LOWER ABDOMEN HERNIA (YOUNGER THAN 1 YEAR)

ANES HERNIA REPAIR<1 YR AGE

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

Procedure Code :�00836 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF LOWER ABDOMEN HERNIA (INFANT YOUNGER THAN 37 WEEKS AT BIRTH AND YOUNGER THAN 50

WEEKS OF AGE AT TIME OF SURGERY)

ANES HRNA RPR<37WK BRTH<50



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00840 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LOWER ABDOMEN

ANES IPER PX LOWER ABD NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00842 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF AMNIOTIC FLUID FROM UTERUS

ANES IPER PX AMNIOCENTESIS

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

Procedure Code :�00844 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON LARGE BOWEL

ANES IPER PX ABDMNPRNL RESCJ



 

 

 

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

Procedure Code :�00846 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF UTERUS INCLUDING USE OF AN ENDOSCOPE

ANES IPER PX RAD HYSTRECTOMY

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�00848 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF PELVIC ORGANS INCLUDING USE OF AN ENDOSCOPE

ANES IPER PX PEL EXENTRATION

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�00851 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TYING OR INCISION OF FALLOPIAN TUBES USING AN ENDOSCOPE

ANES IPER PX TUBAL LIGATION



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00860 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LOWER ABDOMEN OUTSIDE ABDOMINAL CAVITY

ANES XTRPRTL PX LWR ABD NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00862 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON UPPER URINARY TUBES OR REMOVAL OF KIDNEY FOR TRANSPLANT

ANES XTRPRTL LWR ABD RNL PX

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

Procedure Code :�00864 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TOTAL REMOVAL OF BLADDER

ANES XTRPRT LWR ABD TOT CSTC



 

 

 

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�00865 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE REMOVAL OF PROSTATE

ANES XTRPRT LWR ABD PRST8ECT

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

Procedure Code :�00866 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF ADRENAL GLAND

ANES XTRPRT LW ABD ADRNLCTMY

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

Procedure Code :�00868 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR KIDNEY TRANSPLANT

ANES XTRPRTL PX RNL TRANSPL



 

 

 

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

Procedure Code :�00870 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF URINARY BLADDER STONE

ANES XTRPRTL CYSTOLITHOTOMY

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

Procedure Code :�00872 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SHOCK WAVE THERAPY FOR URINARY SYSTEM STONES WITH WATER BATH

ANES LITHOTRP ESW WATER BATH

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

Procedure Code :�00873 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SHOCK WAVE THERAPY FOR URINARY SYSTEM STONES WITHOUT WATER BATH

ANES LITHOTRP ESW WO WTR BTH



 

 

 

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

Procedure Code :�00880 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LARGE BLOOD VESSEL OF LOWER ABDOMEN

ANES MAJ LWR ABD VESSEL NOS

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

Procedure Code :�00882 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TYING OF LARGE VEIN OF LOWER ABDOMEN

ANES MAJ LWR ADB VSL IVC LIG

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

Procedure Code :�00902 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON ANUS AND RECTUM

ANES ANORECTAL PX



 

 

 

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

Procedure Code :�00904 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE PROCEDURE ON PERINEUM

ANES RADICAL PERINEAL PX

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

Procedure Code :�00906 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF EXTERNAL FEMALE GENITALS

ANES VULVECTOMY

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

Procedure Code :�00908 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF PROSTATE

ANES PERINEAL PROSTATECTOMY



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00910 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON URINARY SYSTEM THROUGH URETHRA

ANES TRANSURETHRAL PX NOS

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

Procedure Code :�00912 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF URINARY BLADDER TUMORS INCLUDING USE OF AN ENDOSCOPE

ANES TRURL PX RESCJ BLDR TUM

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

Procedure Code :�00914 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF PROSTATE INCLUDING USE OF AN ENDOSCOPE

ANES TRURL PX RESCJ PRST8



 

 

 

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

Procedure Code :�00916 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO CONTROL URINARY SYSTEM BLEEDING INCLUDING USE OF AN ENDOSCOPE

ANES TRURL PX RESCJ BLEEDING

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

Procedure Code :�00918 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR FRAGMENTING; MANIPULATION AND/OR REMOVAL OF KIDNEY STONE INCLUDING USE OF AN ENDOSCOPE

ANES TRURL PX URTRL CAL RMVL

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

Procedure Code :�00920 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON MALE GENITALS

ANES PX MALE GENITALIA NOS



 

 

 

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

Procedure Code :�00921 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR VASECTOMY

ANES PX MALE GENITALIA VASEC

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

Procedure Code :�00922 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON MALE GENITAL GLANDS

ANES PX MALE GENT SEM VES

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00924 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON UNDESCENDED TESTICLE

ANES MALE GENT UNDSCND TSTIS



 

 

 

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

Procedure Code :�00926 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF TESTICLE THROUGH GROIN

ANES MALE GENT RAD ORCH ING

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

Procedure Code :�00928 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF TESTICLE THROUGH INCISION IN ABDOMEN

ANES MALE GENT RAD ORCH ABD

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00930 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR RELOCATION OF UNDESCENDED TESTICLE INTO SCROTUM

ANES PX MALE GENT ORCHIOPEXY



 

 

 

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

Procedure Code :�00932 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR COMPLETE AMPUTATION OF PENIS

ANES MALE GENT COMPL AMP PNS

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

Procedure Code :�00934 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR AMPUTATION OF PENIS AND REMOVAL OF LYMPH NODES OF GROIN

ANES RAD AMP PENIS INGUN LYM

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00936 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR AMPUTATION OF PENIS AND REMOVAL OF LYMPH NODES ON BOTH SIDES OF GROIN AND PELVIS (INGUINAL

AND ILIAC NODES)

ANES RAD AMP PNS INGUN&ILAC



 

 

 

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�00938 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INSERTION OF PENILE PROSTHESIS

ANES INSJ PENILE PROSTHESIS

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

Procedure Code :�00940 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON FEMALE GENITALS

ANES VAGINAL PX NOS

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

Procedure Code :�00942 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OR REMOVAL OF VAGINA AND URINARY PROCEDURE

ANES VAG PX CLPTMY VGNC CLPR



 

 

 

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

Procedure Code :�00944 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR VAGINAL REMOVAL OF UTERUS

ANES VAG PX VAG HYSTERECTOMY

2009-01-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�00948 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SUTURE CLOSURE OF CERVIX

ANES VAG PX CRV CERCLAGE

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

Procedure Code :�00950 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF CERVIX USING AN ENDOSCOPE

ANES VAG PX CULDOSCOPY



 

 

 

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

Procedure Code :�00952 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF UTERUS USING AN ENDOSCOPE

ANES VAG PX HYSTSC&/HSG

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

Procedure Code :�01112 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BONE MARROW ASPIRATION AND/OR BIOPSY AT PELVIC BONE

ANES BONE MARROW ASPIR&/BX

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

Procedure Code :�01120 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HIP BONE

ANES PX ON BONY PELVIS



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01130 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR APPLICATION OR REVISION OF BODY CAST

ANES BODY CAST APPL/REVJ

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

Procedure Code :�01140 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR AMPUTATION OF LEG INCLUDING PELVIC BONE

ANES NTRPLVABDMNL AMPUTATION

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

Procedure Code :�01150 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE REMOVAL OF GROWTH OF HIP BONE

ANES RAD PX TUMOR OF PELVIS



 

 

 

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

Procedure Code :�01160 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON PUBIC BONE OR PELVIC JOINT

ANES CLSD PX SYMPH PUB/SI JT

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

Procedure Code :�01170 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON PUBIC BONE OR PELVIC JOINT

ANES OPN PX SYMPH PUB/SI JT

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01173 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF BROKEN HIP BONE

ANES OPN RPR FX DISRPJ PLVS



 

 

 

2009-04-01 9999-12-31 NO 12.00 400 YES YES

Procedure Code :�01200 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON HIP JOINT

ANES ALL CLOSED PX HIP JOINT

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

Procedure Code :�01202 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON HIP JOINT USING AN ENDOSCOPE

ANES ARTHROSCOPIC PX HIP JT

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

Procedure Code :�01210 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON HIP JOINT

ANES OPEN PX HIP JOINT NOS



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01212 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF HIP BONE AT JOINT

ANES OPEN PX HIP JT DISRTCJ

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

Procedure Code :�01214 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TOTAL HIP REPLACEMENT

ANES OPEN PX TOT HIP ARTHRP

2009-01-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01215 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REVISION OF TOTAL HIP REPLACEMENT

ANES OPN REVJ TOT HIP ARTHRP



 

 

 

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

Procedure Code :�01220 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON UPPER 2/3RD OF THIGH BONE

ANES CLSD PX UPPER 2/3 FEMUR

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

Procedure Code :�01230 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON UPPER 2/3RD OF THIGH BONE

ANES OPN UPPER 2/3 FEMUR NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01232 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR AMPUTATION ON UPPER 2/3RD OF THIGH BONE

ANES OPN PX UPR 2/3 FEM AMP



 

 

 

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

Procedure Code :�01234 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF MUSCLE OR TISSUE ON UPPER 2/3RD OF THIGH BONE

ANES OPN UPR 2/3 FEM RAD RES

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01250 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON NERVES; MUSCLES; TENDONS; AND TISSUE OF UPPER LEG

ANES ALL PX NRV MUSC UPR LEG

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

Procedure Code :�01260 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON VEINS IN UPPER LEG

ANES ALL PX VEINS UPPER LEG



 

 

 

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

Procedure Code :�01270 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERY OF UPPER LEG

ANES PX ARTERIES UPR LEG NOS

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01272 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TYING OF ARTERY OF UPPER LEG

ANES PX ART FEMORAL ART LIG

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

Procedure Code :�01274 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD CLOT IN ARTERY OF UPPER LEG

ANES PX ART FEM ART EMBLC



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01320 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON NERVES; MUSCLES; TENDONS; AND TISSUE OF KNEE

ANES ALL PX NRV MSC KNE&/POP

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

Procedure Code :�01340 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON LOWER 1/3RD OF THIGH BONE

ANES CLSD PX LOWER 1/3 FEMUR

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

Procedure Code :�01360 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON LOWER 1/3RD OF THIGH BONE

ANES OPEN PX LOWER 1/3 FEMUR



 

 

 

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

Procedure Code :�01380 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON KNEE JOINT

ANES ALL CLSD PX KNEE JOINT

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

Procedure Code :�01382 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF KNEE JOINT USING AN ENDOSCOPE

ANES DX ARTHRS PX KNEE JT

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

Procedure Code :�01390 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON KNEECAP AND/OR UPPER PART OF LOWER LEG BONES

ANES CLS PX UPR TIB FIB&/PAT



 

 

 

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

Procedure Code :�01392 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON KNEECAP AND/OR UPPER PART OF LOWER LEG BONES

ANES OPN PX UPR TIB FIB&/PAT

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

Procedure Code :�01400 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE OR EXAM OF KNEE JOINT USING AN ENDOSCOPE

ANES OPN/ARTHRS KNEE JT NOS

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

Procedure Code :�01402 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE FOR TOTAL KNEE JOINT REPLACEMENT

ANES OPN/ARTH TOT KNE ARTHRP



 

 

 

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

Procedure Code :�01404 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF LEG AT KNEE JOINT

ANES OPN/ARTHRS DISRTCJ KNEE

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

Procedure Code :�01420 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR APPLICATION; REMOVAL; OR REPAIR OF CAST TO KNEE

ANES CST APPL RMV/RPR KNE JT

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

Procedure Code :�01430 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON VEIN OF KNEE

ANES PX VEINS KNEE&POP NOS



 

 

 

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

Procedure Code :�01432 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF ABNORMAL ARTERY-VEIN FORMATION OF KNEE

ANES PX VN KNEE&POP AV FSTL

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01440 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERY OF KNEE

ANES PX ART KNEE&POP NOS

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01442 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD CLOT OF ARTERY BEHIND KNEE

ANES PX ART KNEE&POP TEAEC



 

 

 

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01444 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF BULGING (ANEURYSM) DEFECT IN KNEE ARTERY

ANES PX ART KNEE&POP EXC&GRF

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01462 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON LOWER LEG; ANKLE; AND FOOT

ANES CLSD PX LOWER L/A/F

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

Procedure Code :�01464 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON ANKLE OR FOOT USING AN ENDOSCOPE

ANES ARTHRS PX ANKLE&/FOOT



 

 

 

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

Procedure Code :�01470 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON NERVES; MUSCLES; TENDONS; AND TISSUE OF LOWER LEG; ANKLE; AND FOOT

ANES PX NRV MSC LW L/A/F NOS

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

Procedure Code :�01472 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF ACHILLES TENDON

ANES RPR RPT ACHILLES TENDON

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

Procedure Code :�01474 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF CALF MUSCLE

ANES GASTROCNEMIUS RECESSION



 

 

 

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

Procedure Code :�01480 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON LOWER LEG; ANKLE; AND FOOT BONES

ANES OPEN PX LOWER L/A/F NOS

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

Procedure Code :�01482 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OPEN AMPUTATION BELOW THE KNEE

ANES OPN LWR L/A/F RAD RESCJ

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

Procedure Code :�01484 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OPEN RECONSTRUCTION OF LOWER LEG; ANKLE; AND/OR FOOT BONE

ANES OPN LW L/A/F OSTE/OSTPL



 

 

 

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

Procedure Code :�01486 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OPEN TOTAL ANKLE JOINT REPLACEMENT

ANES OPEN TOTAL ANKLE RPLCMT

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

Procedure Code :�01490 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR APPLICATION; REMOVAL; OR REPAIR OF CAST TO LOWER LEG

ANES LWR LEG CST APP RMV/RPR

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

Procedure Code :�01500 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERY OF LOWER LEG

ANES PX ART LOWER LEG NOS



 

 

 

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01502 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD CLOT IN ARTERY OF LOWER LEG

ANES PX ART LOWER LEG EMBLC

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01520 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON VEIN OF LOWER LEG

ANES PX VEINS LOWER LEG NOS

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

Procedure Code :�01522 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF OBSTRUCTION IN VEIN OF LOWER LEG

ANES PX VN LWR LEG VEN THRMB



 

 

 

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

Procedure Code :�01610 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON NERVES; MUSCLES; TENDONS; FASCIA; AND BURSAE OF SHOULDER AND UNDERARM

ANES ALL PX NRV MUSC SHO&AX

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

Procedure Code :�01620 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON TOP OF ARM BONE AND SHOULDER JOINT

ANES CLSD PX SHOULDER JOINT

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

Procedure Code :�01622 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF SHOULDER JOINT USING AN ENDOSCOPE

ANES DX ARTHR PX SHOULDER JT



 

 

 

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

Procedure Code :�01630 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON TOP OF ARM BONE AND SHOULDER JOINT

ANES OPN/ARTHR PX SHO JT NOS

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

Procedure Code :�01634 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF ARM AT SHOULDER JOINT

ANES OPEN/ARTHRS SHO DISRTCJ

2009-04-01 9999-12-31 NO 9.00 400 YES YES

Procedure Code :�01636 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OPEN OR ENDOSCOPIC AMPUTATION OF ARM; SHOULDER BLADE; AND COLLAR BONE

ANES OPEN/ARTHR NTRTHRC AMP



 

 

 

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

Procedure Code :�01638 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OPEN OR ENDOSCOPIC TOTAL SHOULDER JOINT REPLACEMENT

ANES OPN/ARTHR TOT SHO RPLCM

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

Procedure Code :�01650 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERIES OF SHOULDER AND UNDERARM

ANES ART SHO&AX NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01652 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF BULGING ARTERY OF SHOULDER AND UNDERARM

ANES ART SHO&AX AX-BRCH ARSM



 

 

 

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

Procedure Code :�01654 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BYPASS GRAFT ON ARTERY OF SHOULDER AND UNDERARM

ANES ART SHO&AX BYPASS GRF

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01656 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR BYPASS GRAFT FROM GROIN ARTERY TO SHOULDER AND UNDERARM ARTERY

ANES ART SHO&AX AX-FEM BPG

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

Procedure Code :�01670 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON VEINS OF SHOULDER AND UNDERARM

ANES ALL PX VN SHOULDER&AX



 

 

 

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

Procedure Code :�01680 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER APPLICATION; REMOVAL; OR REPAIR OF CAST

ANES SHO CAST APPL RMVL/RPR

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

Procedure Code :�01710 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURES ON NERVES; MUSCLES; TENDONS; AND TISSUE OF UPPER ARM AND ELBOW

ANES PX NRV MUSC UPR A&E NOS

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

Procedure Code :�01712 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON TENDON OF ELBOW TO SHOULDER

ANES PX NRV MSC UPR A&E TNOT



 

 

 

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

Procedure Code :�01714 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF ELBOW TO SHOULDER TENDON

ANES NRV MSC UPR A&E TNPLSTY

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

Procedure Code :�01716 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON TENDON OF UPPER ARM MUSCLE

ANES NRV MSC UPR A&E TNDSIS

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

Procedure Code :�01730 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON UPPER ARM AND ELBOW

ANES CLSD PX HUMERUS&ELBOW



 

 

 

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

Procedure Code :�01732 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF ELBOW JOINT USING AN ENDOSCOPE

ANES DX ARTHRS PX ELBOW JT

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

Procedure Code :�01740 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ELBOW

ANES OPN/ARTHRS PX ELBW NOS

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

Procedure Code :�01742 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INCISION OR PARTIAL REMOVAL OF UPPER ARM BONE

ANES OPN/ARTHRS ELBW OSTEOT



 

 

 

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

Procedure Code :�01744 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REPAIR OF NONHEALED BROKEN UPPER ARM BONE

ANES OPN/ARTHRS ELBW RPR HUM

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

Procedure Code :�01756 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXTENSIVE PROCEDURE ON ELBOW

ANES OPN/ARTHRS ELBW RAD PX

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01758 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF CYST OR GROWTH OF UPPER ARM

ANES OPN/ARTHRS ELBW EXC CST



 

 

 

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

Procedure Code :�01760 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TOTAL ELBOW JOINT REPLACEMENT

ANES OPN/ARTHR ELB TOT RPLCT

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

Procedure Code :�01770 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERIES OF UPPER ARM AND ELBOW

ANES PX ART UPR ARM&ELBW NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01772 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD CLOT FROM UPPER ARM OR ELBOW ARTERY

ANES ART UPR ARM&ELBW EMBLC



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01780 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON VEINS OF UPPER ARM AND ELBOW

ANES PX VN UPR ARM&ELBW NOS

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

Procedure Code :�01782 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SUTURE OF VEIN OF UPPER ARM AND ELBOW

ANES VN UPR ARM&ELBW PHLBRPY

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

Procedure Code :�01810 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE ON NERVES; MUSCLES; TENDONS; AND TISSUE OF FOREARM; WRIST; AND HAND

ANES PX NRV MUSC F/ARM WRST



 

 

 

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

Procedure Code :�01820 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CLOSED PROCEDURE ON BONES OF FOREARM; WRIST; OR HAND

ANES CLSD PX RDS U/W/H BONES

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

Procedure Code :�01829 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR EXAM OF WRIST USING AN ENDOSCOPE

ANES DX ARTHROSCOPIC PX WRST

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

Procedure Code :�01830 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON FOREARM; WRIST; OR HAND BONES

ANES ARTHR/NDSC WRST/HND NOS



 

 

 

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

Procedure Code :�01832 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TOTAL WRIST JOINT REPLACEMENT

ANES ARTHR/NDSC TOT WRST RPL

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01840 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON ARTERIES OF FOREARM; WRIST; AND HAND

ANES ART F/ARM WRST&HND NOS

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01842 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR REMOVAL OF BLOOD CLOT IN ARTERY OF FOREARM; WRIST; AND HAND

ANES ART FARM WRST&HND EMBLC



 

 

 

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01844 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PLACEMENT OR REVISION OF BLOOD FLOW SHUNT

ANES VASC SHUNT/SHUNT REVJ

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01850 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER PROCEDURE ON VEINS OF FOREARM; WRIST; AND HAND

ANES VEIN F/ARM WRST&HND NOS

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

Procedure Code :�01852 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR SUTURE OF FOREARM; WRIST; OR HAND VEIN

ANES PX VN F/ARM PHLBRRHAPHY



 

 

 

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

Procedure Code :�01860 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR APPLICATION; REMOVAL; OR REPAIR CAST TO FOREARM; WRIST AND HAND

ANES FOREARM WRIST/HAND CAST

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

Procedure Code :�01916 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY EXAM OF ARTERIES AND VEINS USING CONTRAST

ANES DX ARTERIOGRAPHY/VNGRPH

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

Procedure Code :�01920 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON HEART VESSELS AND CHAMBERS

ANES CARDIAC CATHETERIZATION



 

 

 

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

Procedure Code :�01922 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY OR RADIATION THERAPY

ANES N-INVAS IMG/RADJ THER

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

Procedure Code :�01924 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON ARTERIES

ANES THER IVNTL RAD ARTL NOS

2015-08-01 9999-12-31 NO 5.00 400 YES YES

Procedure Code :�01925 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON ARTERY OF NECK OR HEART

ANES IVNTL RAD ARTL CRTD/C



 

 

 

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

Procedure Code :�01926 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON ARTERY OF BRAIN; HEART; OR CHEST

ANES IVNTL RAD ICR ICAR/AORT

2015-08-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01930 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR OTHER X-RAY ON VEIN OR LYMPH SYSTEM

ANES THER IVNTL RAD VEN NOS

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

Procedure Code :�01931 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON VEIN OF LIVER

ANES IVNT RAD NTRHPT/PRT CRC



 

 

 

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

Procedure Code :�01932 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON VEIN OF CHEST OR NECK

ANES TH IVNT RAD NTRTHRC/JUG

2009-04-01 9999-12-31 NO 6.00 400 YES YES

Procedure Code :�01933 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR X-RAY ON VEIN OF BRAIN

ANES THER IVNTL RAD PX ICR

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

Procedure Code :�01937 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED INJECTION; DRAINAGE OR ASPIRATION PROCEDURES ON THE SPINE OR

SPINAL CORD; CERVICAL OR THORACIC

ANES DRG/ASPIR CRV/THRC



 

 

 

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

Procedure Code :�01938 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED INJECTION; DRAINAGE OR ASPIRATION PROCEDURES ON THE SPINE OR

SPINAL CORD; LUMBAR OR SACRAL

ANES DRG/ASPIR LMBR/SAC

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

Procedure Code :�01939 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED DESTRUCTION PROCEDURES BY NEUROLYTIC AGENT ON THE SPINE OR SPINAL

CORD; CERVICAL OR THORACIC

ANES NULYT AGT CRV/THRC

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

Procedure Code :�01940 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit



 

 

 

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED DESTRUCTION PROCEDURES BY NEUROLYTIC AGENT ON THE SPINE OR SPINAL

CORD; LUMBAR OR SACRAL

ANES NULYT AGT LMBR/SAC

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

Procedure Code :�01941 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED NEUROMODULATION OR INTRAVERTEBRAL PROCEDURES (EG; KYPHOPLASTY;

VERTEBROPLASTY) ON THE SPINE OR SPINAL CORD; CERVICAL OR THORACIC

ANES NEUROMD/NTRVRT CRV/THRC

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

Procedure Code :�01942 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PERCUTANEOUS IMAGE-GUIDED NEUROMODULATION OR INTRAVERTEBRAL PROCEDURES (EG; KYPHOPLASTY;

VERTEBROPLASTY) ON THE SPINE 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 01/10/2026



 

 

 

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TREATMENT OF SECOND AND THIRD DEGREE BURN; LESS THAN 4% OF TOTAL BODY SURFACE AREA

ANES 2&3 BURN LESS 4 % TBSA

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

Procedure Code :�01952 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TREATMENT OF SECOND AND THIRD DEGREE BURN; 4-9% OF TOTAL BODY SURFACE AREA

ANES 2&3 BURN 4-9% TBSA

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

Procedure Code :�01953 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR TREATMENT OF SECOND AND THIRD DEGREE BURN; EACH ADDITIONAL 9% OF TOTAL BODY SURFACE AREA OR

LESS

ANES 2&3 BURN EA ADD 9% TBSA

2009-04-01 9999-12-31 NO 1.00 400 YES YES



 

 

 

Procedure Code :�01958 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO TURN THE POSITION OF FETUS IN UTERUS

ANES XTRNL CEPHALIC VERSION

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

Procedure Code :�01960 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR VAGINAL DELIVERY

ANES VAGINAL DELIVERY ONLY

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

Procedure Code :�01961 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CESAREAN DELIVERY

ANES CESAREAN DELIVERY ONLY

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



 

 

 

Procedure Code :�01962 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR PROCEDURE TO REMOVE UTERUS FOLLOWING DELIVERY

ANES URGENT HYSTERECTOMY

2009-04-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01963 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CESAREAN AND REMOVAL OF UTERUS

ANES CESAREAN HYSTERECTOMY

2015-08-01 9999-12-31 NO 8.00 400 YES YES

Procedure Code :�01965 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INCOMPLETE OR MISSED ABORTION

ANES INCOMPL/MISSED AB PX

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



 

 

 

Procedure Code :�01966 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR INDUCED ABORTION

ANES INDUCED ABORTION PX

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

Procedure Code :�01967 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR LABOR DURING PLANNED VAGINAL DELIVERY

NEURAXL LBR ANES VAG DLVR

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

Procedure Code :�01968 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CESAREAN DELIVERY FOLLOWING LABOR

ANES/ANALG CS DLVR NEURAXIAL

2015-08-01 9999-12-31 NO 2.00 400 YES YES



 

 

 

Procedure Code :�01969 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR CESAREAN REMOVAL OF UTERUS FOLLOWING LABOR

ANES C HYST FLWG NEURAXIAL

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

Procedure Code :�01990 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

PHYSIOLOGICAL SUPPORT FOR HARVESTING OF ORGANS

PHYSIOL SUPPORT HRVG ORGANS

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

Procedure Code :�01991 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR NERVE BLOCK AND INJECTION

ANES DX/THER NRV BLK&INJ OTH

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



 

 

Procedure Code :�01992 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

ANESTHESIA FOR NERVE BLOCK AND INJECTION PROCEDURE; PRONE POSITION

ANES DX/THER NRV BLK&INJ PRN

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

Procedure Code :�01996 AS OF 01/10/2026

Procedure Description

Begin

Date
End Date Mod1 Mod2 Mod3 Mod4

PA

Required

Base

Units

Max

Units

Facility

Pricing

Manual

Pricing

Covered

Benefit

DAILY HOSPITAL MANAGEMENT OF CONTINUOUS SPINAL DRUG ADMINISTRATION

DLY HOSP MGMT EDRL RX ADMIN

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


