Fee Report: 2017 Fee Schedule for Colorectal Surgery
(Proctology) in 84660

Low values are in italic; high values are in bold. The Fee Schedule's fee percentages(%) are a percentage of the high value. See
the end of the report for information about the fee schedules being compared.

Current
Current Medicare 2015 2015

Medicare Allowed Workers Medicare 2017

Allowed for 84660 Comp Billed UCR

Code Description for 84660 150% for 84660 for 84660 for 84660
10021 fine needle aspiration w/o imaging guidance $120.09 $180.14 $225.63 $308.22 $537.72
10022 fine needle aspiration with imaging guidance $137.34 $206.01 $214.41 $225.72 $624.00
10040 acne surgery $100.67 $151.01 $154.47 $162.55 $441.22
10060 incision & drainage abscess simple/single $114.96 $172.44 $177.26 $205.56 $516.66
10061 incision & drainage abscess complicated/multiple $203.74 $305.61 $315.77 $470.19 $903.23
10080 incision & drainage pilonidal cyst simple $173.49 $260.24 $269.14 $275.61 $784.93
10081 incision & drainage pilonidal cyst complicated $263.06 $394.59 $407.22 $509.00 $1,172.17
10120 incision & removal foreign body subq tiss simple $147.91 $221.87 $229.63 $281.75 $668.84
10121 incision & removal foreign body subg tiss compl $268.79 $403.19 $416.16 $527.81 $1,192.62
10140 i&d hematoma seroma/fluid collection $159.69 $239.54 $247.18 $291.18 $714.41
10160 puncture aspiration abscess hematoma bulla/cyst $126.92 $190.38 $197.49 $227.94 $570.40
10180 incision & drainage complex po wound infection $242.91 $364.37 $376.52 $473.87 $1,051.85
11000 dbrdmt extensv eczema/infect skn up 10% bdy surf $53.17 $79.76 $82.53 $94.69 $241.72
11004 dbrdmt skn subg t/m/f necro infctj gent&pr $602.91 $904.37 $936.22 $1,243.18 $2,454.27
11005 dbrdmt skn subq t/m/f necro infctj abdl wall $818.70 $1,228.05  $1,269.41 $1,615.82 $3,243.57
11006 dbrdmt skn subq t/m/f necro infctj gent/abdl $734.87 $1,102.31 $1,134.18 $1,307.74 $2,969.57
11008 removal prosthetic matrl abdl wall for infection $287.94 $431.91 $446.86 $550.30 $1,137.89
11011 dbrdmt w/rmvl fm fx&/dislc skn subg t/m/f musc $528.81 $793.22 $805.14 $935.25 $2,298.05
11042 debridement subcutaneous tissue 20 sq cm/< $113.31 $169.97 $176.34 $191.07 $512.30
11043 debridement muscle & fascia 20 sq cm/< $225.77 $338.66 $350.64 $495.74 $991.27
11044 debridement bone muscle &/fascia 20 sq cm/< $313.55 $470.33 $488.05 $671.54 $1,356.57
11045 dbrdmt subcutaneous tissue ea addl 20 sq cm $40.46 $60.69 $63.33 $57.49 $177.64
11046 debridement muscle &/fascia ea addl 20 sq cm $73.72 $110.58 $113.32 $122.48 $313.32
11047 debridement bone each additional 20 sq cm $125.65 $188.48 $194.13 $236.86 $525.92
11056 paring/cutting benign hyperkeratotic lesion 2-4 $56.38 $84.57 $87.48 $104.41 $259.22
11100 bx skin subcutaneous&/mucous membrane 1 lesion $100.40 $150.60 $155.13 $167.28 $451.60
11101 biopsy skin subg&/mucous membrane ea addl lesn $32.50 $48.75 $49.81 $58.58 $141.93
11200 removal skn tags mit fibrq tags any area upw/15 $86.49 $129.74 $133.05 $153.97 $384.27
11300 shaving skin lesion 1 trunk/arm/leg diam 0.5cm/< $94.60 $141.90 $144.54 $136.04 $425.28
11301 shvg skin lesion 1 trunk/arm/leg diam 0.6-1.0 cm $117.00 $175.50 $179.33 $171.12 $523.39
11302 shvg skn lesion 1 trunk/arm/leg diam 1.1-2.0 cm $137.91 $206.87 $211.26 $202.53 $614.81
11305 shaving skin lesion 1 s/n/h/flg diam 0.5 cm/< $96.05 $144.08 $147.33 $144.72 $438.92
11306 shaving skin lesion 1 s/n/h/fig diam 0.6-1.0 cm $119.06 $178.59 $182.02 $172.65 $535.17
11311 shvg skin lesion 1 ffe/e/n/l/m diam 0.6-1.0 cm $108.84 $163.26 $168.26 $171.35 $483.69
11400 exc b9 lesion mrgn xcp sk tg t/a/l 0.5 cm/ $120.41 $180.62 $186.15 $200.84 $540.65
11401 exc b9 lesion mrgn xcp sk tg t/a/l 0.6-1.0 cm $145.52 $218.28 $224.65 $247.38 $647.67
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11450
11462
11470
11471
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11641
11642
11643
11721
11750
11770
11771
11772
11900
11901
11981

Description

exc b9 lesion mrgn xcp sk tg t/a/l 1.1-2.0 cm
exc b9 lesion mrgn xcp sk tg t/a/l 2.1-3.0 cm/<
exc b9 lesion mrgn xcp sk tg t/a/l 3.1-4.0 cm
exc b9 lesion mrgn xcp sk tg t/a/l >4.0 cm

exc b9 lesion mrgn xcp sk tg s/n/h/flg 0.5 cm/<
exc b9 lesion mrgn xcp sk tg s/n/h/f/g 0.6-1.0cm
exc b9 lesion mrgn xcp sk tg s/n/h/f/g 1.1-2.0cm
exc b9 lesion mrgn xcp sk tg s/n/h/f/g 2.1-3.0cm
exc b9 lesion mrgn xcp sk tg s/n/h/f/g 3.1-4.0cm
exc b9 lesion mrgn xcp sk tg s/n/h/f/g > 4.0cm
exc b9 lesion mrgn xcp sk tg f/e/e/n/l/m 0.5cm/<
exc b9 les mrgn xcp sk tg f/e/e/n/l/m 0.6-1.0cm
exc b9 les mrgn xcp sk tg f/e/e/n/l/m 1.1-2.0cm
exc b9 les mrgn xcp sk tg f/e/e/n/l/m 2.1-3.0cm
excision hidradenitis axillary smpl/intrm rpr
excision hidradenitis inguinal smpl/intrm rpr
excision h/p/p/u simple/intermediate repair
excision h/p/p/u complex repair

excision mal lesion trunk/arm/leg 0.5 cm/<
excision mal lesion trunk/arm/leg 0.6-1.0 cm
excision mal lesion trunk/arm/leg 1.1-2.0 cm
excision mal lesion trunk/arm/leg 2.1-3.0 cm
excision mal lesion trunk/arm/leg 3.1-4.0 cm
excision malignant lesion trunk/arm/leg > 4.0 cm
excision malignant lesion s/n/h/f/g 0.5 cm/<
excision malignant lesion s/n/h/f/g 0.6-1.0 cm
excision malignant lesion s/n/h/f/g 1.1-2.0 cm
excision malignant lesion s/n/h/f/g 2.1-3.0 cm
excision malignant lesion s/n/h/f/g 3.1-4.0 cm
excision malignant lesion s/n/h/f/g >4.0 cm
excision malignant lesion f/e/e/n/ 0.6-1.0 cm
excision malignant lesion f/e/e/n/1 1.1-2.0 cm
excision malignant lesion f/e/e/n/l 2.1-3.0 cm/
debridement nail any method 6/>

excision nail matrix permanent removal
excision pilonidal cyst/sinus simple

excision pilonidal cyst/sinus extensive

excision pilonidal cyst/sinus complicated
injection intralesional up to & includ 7 lesions
injection intralesional >7 lesions

insj non-biodegradable drug delivery implant

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$162.26
$188.66
$214.56
$311.67
$119.01
$153.09
$172.01
$198.30
$230.75
$332.48
$130.44
$164.05
$184.05
$220.64
$374.60
$365.10
$404.90
$502.75
$187.64
$224.05
$243.10
$278.98
$310.49
$446.91
$189.50
$225.49
$251.71
$296.46
$335.31
$404.86
$233.12
$266.89
$315.99

$43.96
$149.37
$273.37
$569.23
$689.58

$54.46

$69.17
$139.36

Current
Medicare
Allowed
for 84660
150%

$243.39
$282.99
$321.84
$467.51
$178.52
$229.64
$258.02
$297.45
$346.13
$498.72
$195.66
$246.08
$276.08
$330.96
$561.90
$547.65
$607.35
$754.13
$281.46
$336.08
$364.65
$418.47
$465.74
$670.37
$284.25
$338.24
$377.57
$444.69
$502.97
$607.29
$349.68
$400.34
$473.99
$65.94
$224.06
$410.06
$853.85
$1,034.37
$81.69
$103.76
$209.04

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$250.12 $265.66 $717.39
$291.13 $325.28 $826.11
$330.17 $461.50 $934.80
$481.82 $558.15 $1,331.61
$184.01 $300.20 $537.67
$237.44 $275.56 $683.14
$265.80 $321.79 $761.23
$307.66 $448.57 $872.96
$356.51 $382.31 $1,005.61
$514.18 $914.10 $1,422.33
$201.72 $252.42 $591.28
$254.58 $296.67 $729.43
$284.61 $317.95 $814.20
$340.81 $375.36 $967.67
$583.04 $966.26 $1,628.85
$563.11 $411.50 $1,596.12
$626.12 $780.90 $1,770.68
$773.23 N/E $2,195.41
$289.62 $309.36 $839.01
$344.84 $356.99 $993.89
$373.26 $385.36 $1,078.13
$428.99 $441.84 $1,228.19
$477.92 $517.84 $1,361.48
$689.66 $735.67 $1,932.00
$292.89 $309.67 $845.42
$347.08 $365.90 $998.73
$387.14 $382.16 $1,112.93
$456.67 $482.14 $1,301.07
$515.83 $535.35 $1,463.16
$626.20 $930.02 $1,752.42
$358.93 $385.16 $1,034.44
$410.08 $426.63 $1,178.47
$487.00 $526.44 $1,385.20
$67.59 $77.36 $200.14
$338.13 $411.93 $803.83
$422.51 $377.71 $1,183.71
$883.06 $943.98 $2,424.70
$1,073.22 $948.00 $2,943.46
$83.35 $96.44 $242.23
$105.56 $114.07 $303.99
$216.47 $257.10 $603.26
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

11982
12001
12002
12020
12021
12031
12032
12034
12035
12041
12042
12051
12052
13100
13101
13102
13121
13132
13133
13160
14000
14001
14040
14041
14301
14302
15002
15271
15272
15273
15274
15275
15734
15738
15740
15777
15830
15852
15860
15931
15936

Created using the FindACode.com Compare-A-Fee™ Tool

Description

removal non-biodegradable drug delivery implant
simple repair scalp/neck/ax/genit/trunk 2.5cm/<
smpl repair scalp/neck/ax/genit/trunk 2.6-7.5cm
tx superficial wound dehiscence simple closure
tx superficial wound dehiscence w/packing
repair intermediate s/a/t/e 2.5 cm/<

repair intermediate s/a/t/e 2.6-7.5 cm

repair intermediate s/a/t/e 7.6-12.5 cm

repair intermediate s/a/t/e 12.6-20.0cm

repair intermediate n/h/f/xtrnl gent 2.5cm/<
repair intermediate n/h/f/xtrnl gent 2.6-7.5 cm
repair intermediate f/e/e/n/I&muc 2.5 cm/<
repair intermediate f/e/e/n/I&muc 2.6-5.0 cm
repair complex trunk 1.1-2.5 cm

repair complex trunk 2.6-7.5 cm

repair complex trunk each additional 5 cm/<
repair complex scalp/arm/leg 2.6-7.5 cm

repair complex f/c/c/m/n/ax/g/h/f 2.6-7.5 cm
repair complex f/c/c/Im/n/ax/g/h/f ea addl 5 cm/<
secondary closure surg wound/dehsn extsv/complic
adjacent tissue transfer/reargmt trunk 10 sqcm/<
adjnt tis transfr/rearrange trunk 10.1-30.0 sqcm
adjt tis trns/reargmt f/c/c/m/n/a/g/h/f 10sqcm/<
adjt/reargmt f/c/c/m/n/ax/g/h/f 10.1-30.0 sq cm
adjnt tis trnsfr/reargmt any area 30.1-60 sq cm
adjt tis trnsfr/reargmt defec ea addl 30 sqcm/<
prep site trunk/arm/leg 1st 100 sg cm/1pct

app skn sub grft t/a/l area/100scm /<1st 25

app skn sub grft t/a/l area/100scm ea adl 25sc
app skn sub grft t/a/l area/100scm 1st 100scm
app skn sub grft t/a/l area>/=100scm adl 100sgcm
sub grft f/s/n/h/filg/m/d <100scm 1st 25 scm
musc myocutaneous/fasciocutaneous flap trunk
musc myocutaneous/fasciocutaneous flap Ixtr
flap island pedicle anatomic named axial artery
implnt bio implnt for soft tissue reinforcement
excision skin abd infraumbilical panniculectomy
dressing change under anesthesia

iv injection test vascular flow flap/graft

excision sacral pressure ulcer w/primary suture

exc sac pr ulc prepj musc/myoq flap/skn grf clsr

Current
Medicare
Allowed
for 84660

$158.53
$87.54
$106.62
$275.00
$160.73
$231.82
$295.91
$306.29
$373.49
$231.76
$283.70
$252.32
$288.66
$327.44
$387.16
$119.69
$418.66
$468.19
$177.82
$817.35
$614.29
$795.56
$754.39
$936.06
$1,071.51
$228.23
$343.37
$137.98
$26.88
$298.57
$71.35
$146.91
$1,513.49
$1,409.27
$1,011.37
$222.46
$1,194.39
$48.35
$113.52
$702.20
$907.36

Current
Medicare
Allowed
for 84660
150%

$237.80
$131.31
$159.93
$412.50
$241.10
$347.73
$443.87
$459.44
$560.24
$347.64
$425.55
$378.48
$432.99
$491.16
$580.74
$179.54
$627.99
$702.29
$266.73
$1,226.03
$921.44
$1,193.34
$1,131.59
$1,404.09
$1,607.27
$342.35
$515.06
$206.97
$40.32
$447.86
$107.03
$220.37
$2,270.24
$2,113.91
$1,517.06
$333.69
$1,791.59
$72.53
$170.28
$1,053.30
$1,361.04

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$245.59 $253.02 $684.11
$135.33 $226.27 $389.24
$166.14 $265.05 $473.24
$426.28 $516.01 $1,240.32
$251.73 $302.06 $716.95
$356.37 $386.07 $1,029.05
$455.15 $481.90 $1,319.91
$472.01 $539.46 $1,347.85
$579.00 $688.22 $1,652.96
$364.15 $411.15 $1,030.37
$436.16 $452.07 $1,254.46
$388.71 $397.27 $1,121.28
$444.51 $471.60 $1,277.49
$504.65 $558.14 $1,453.36
$596.14 $688.06 $1,720.43
$185.79 $198.35 $523.20
$643.77 $722.93 $1,855.71
$721.87 $943.04 $2,068.44
$274.27 $303.93 $772.71
$1,275.69 $1,827.66 $3,448.13
$949.22 $1,029.64 $2,681.01
$1,225.34 $1,538.44 $3,434.67
$1,163.97 $1,666.94 $3,306.77
$1,441.22 $1,894.69 $4,090.99
$1,655.10 $2,232.01 $4,650.12
$353.29 $639.68 $951.60
$531.33 $615.01 $1,496.50
$215.35 $271.20 $612.94
$41.74 $139.51 $117.34
$458.65 $1,211.35 $1,273.30
$109.61 $195.02 $302.43
$228.72 $333.23 $659.68
$2,344.34 $3,311.07 $6,385.27
$2,186.40 $3,823.26 $5,991.59
$1,564.10 $1,914.99 $4,417.63
$342.18 $558.14 $906.61
$1,848.17 $3,031.93 $5,010.54
$75.78 $96.41 $201.25
$177.94 $343.81 $471.44
$1,088.08 $1,300.48 $2,876.02
$1,402.08 $1,756.66 $3,776.76
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

17000
17003
17004
17110
17111
17250
17262
17264
17272
17282
17999
19020
19081
19083
19100
19101
19120
19125
19301
19302
19303
19307
20005
20102
20205
20206
20501
20525
20552
20555
20610
21011
21014
21501
21552
21554
21555
21556
21920
21930
21931

Description

destruction premalignant lesion 1st

destruction premalignant lesion 2-14 ea
destruction premalignant lesion 15/>

destruction benign lesions up to 14

destruction benign lesions 15/>

chemical cauterization granulation tissue
destruction mal lesion trunk/arm/leg 1.1-2.0cm
destruction mal lesion trunk/arm/leg 3.1-4.0cm
destruction malignant lesion s/n/h/f/g 1.1-2.0cm
destruction mal lesion f/e/e/n/l/m 1.1-2.0cm
unlisted px skin muc membrane & subq tissue
mastotomy w/exploration/drainage abscess deep
bx breast w/device 1st lesion stereotactic guid

bx breast w/device 1st lesion ultrasound guid

bx breast needle core w/o imaging guidance spx
biopsy breast open incisional

exc cyst/aberrant breast tissue open 1/> lesion
exc breast les preop plmt rad marker open 1 les
mastectomy partial

mastectomy partial w/axillary lymphadenectomy
mastectomy simple complete

mast modf rad w/ax lymph nod w/wo pect/alis min
i&d soft tissue abscess subfasc

expl penetrating wound spx abdomen/flank/back
biopsy muscle deep

biopsy muscle percutaneous needle

injection sinus tract diagnostic

rmvl foreign body muscle/tendon sheath deep/comp
injection single/mit trigger point 1/2 muscles
placement needles muscle subsequent radioelement
arthrocentesis aspir&/inj major jt/bursa w/o us
excision tumor soft tiss face/scalp subq <2cm
exc tumor soft tiss face&scalp subfascial 2 cm/>
i&d deep absc/hmtma soft tissue neck/thorax
exc tumor soft tis neck/ant thorax subqg 3 cm/>
exc tumor soft tissue neck/thorax subfasc 5 cm/>
exc tumor soft tissue neck/ant thorax subg <3cm
exc tumor soft tiss neck/thorax subfascial <5cm
biopsy soft tissue back/flank superficial

excision tumor soft tissue back/flank subg <3cm

excision tumor soft tis back/flank subq 3 cm/>

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$65.08
$5.51
$146.76
$106.91
$127.57
$76.31
$171.04
$200.00
$182.44
$200.78
N/E
$463.86
$664.06
$643.70
$148.02
$337.05
$495.75
$550.44
$671.05
$926.38
$1,040.85
$1,229.89
$309.37
$478.22
$285.43
$225.29
$113.86
$466.90
$54.50
$334.37
$60.27
$342.47
$528.61
$445.97
$456.56
$749.66
$410.99
$538.47
$252.13
$471.07
$481.97

Current
Medicare
Allowed
for 84660
150%

$97.62
$8.27
$220.14
$160.37
$191.36
$114.47
$256.56
$300.00
$273.66
$301.17
N/E
$695.79
$996.09
$965.55
$222.03
$505.58
$743.63
$825.66
$1,006.58
$1,389.57
$1,561.28
$1,844.84
$464.06
$717.33
$428.15
$337.94
$170.79
$700.35
$81.75
$501.56
$90.41
$513.71
$792.92
$668.96
$684.84
$1,124.49
$616.49
$807.71
$378.20
$706.61
$722.96

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$99.83 $123.89 $290.49
$8.54 $15.97 $24.06
$225.93 $272.67 $653.57
$164.53 $178.01 $486.22
$196.09 $204.67 $574.53
$118.25 $93.68 $347.08
$263.63 $275.57 $760.57
$310.26 $303.43 $890.85
$280.81 $288.94 $808.58
$309.29 $304.07 $887.47
N/E $1,801.60 $280.59
$718.16 $713.60 $2,021.32
$989.17 $572.65 $3,073.13
$968.84 $569.51 $2,976.48
$231.40 $259.25 $642.83
$523.16 $554.34 $1,450.14
$768.00 $1,221.49 $2,072.59
$855.16 $986.38 $2,291.47
$1,040.74 $1,311.87 $2,707.38
$1,436.67 $1,768.90 $3,726.59
$1,613.64 $1,991.66 $4,187.42
$1,907.89 $2,136.69 $4,968.93
$473.84 $594.60 $1,343.39
$748.31 $519.77 $2,106.46
$442.98 $567.18 $1,225.09
$350.90 $393.92 $1,051.72
$177.14 $120.51 $526.24
$729.34 $731.53 $2,086.50
$83.96 $122.25 $244.09
$528.43 $693.67 $1,430.42
$92.93 $167.54 $259.93
$531.19 $1,746.42 $1,512.84
$817.85 $1,132.60 $2,237.69
$694.46 $924.04 $1,968.40
$709.33 $1,002.59 $1,879.34
$1,164.93 $1,626.45 $3,094.04
$639.46 $944.65 $1,789.28
$838.31 $844.30 $2,269.83
$389.16 $437.79 $1,129.34
$730.38 $918.32 $2,021.93
$746.88 $1,480.23 $1,970.81
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

21932
21933
22505
22558
22900
22901
22902
22903
22904
22905
22999
23071
23700
24071
24075
25071
26990
27040
27043
27047
27048
27080
27275
27301
27327
27337
27370
27590
27603
27632
27880
29580
29581
29826
20827
31032
31600
31622
31624
32551
32554

Created using the FindACode.com Compare-A-Fee™ Tool

Description

exc tumor soft tiss back/flank subfascial <5cm
exc tumor soft tiss back/flank subfascial 5 cm/>
manipulation spine requiring anesthesia
arthrodesis anterior interbody lumbar

exc tumor soft tissue abdl wall subfascial <5cm
exc tumor soft tissue abdl wall subfascial 5cm/>
exc tumor soft tissue abdominal wall subq <3cm
exc tumor soft tissue abdominal wall subq 3 cm/>
rad resection tumor soft tissue abdl wall <5cm
rad resection tumor soft tissue abdl wall 5 cm/>
unlisted px abdomen musculoskeletal system
excision tumor soft tissue shoulder subg 3 cm/>
manj w/anes shoulder joint w/fixation apparatus
exc tumor soft tissue upper arm/elbow subqg 3cm/>
exc tumor soft tiss upper arm/elbow subq <3cm
exc tumor soft tiss forearm and/wrist subq 3cm/>
i&d pelvis/hip jt area deep abscess/hematoma
biopsy soft tissue pelvis&hip area superficial
excision tumor soft tissue pelvis&hip subq 3cm/>
exc tumor soft tissue pelvis & hip subg <3cm

exc tumor soft tissue pelvis & hip subfasc <5cm
coccygectomy primary

manipulation hip joint general anesthesia

i&d deep absc bursa’lhematoma thigh/knee region
excision tumor soft tissue thigh/knee subg <3cm
excison tumor soft tissue thigh/knee subq 3 cm/>
injection knee arthrography

amputation thigh through femur any level

incision & drainage leg/ankle abscess/hematoma
excision tumor soft tissue leg/ankle subqg 3 cm/>
amputation leg through tibia&fibula

strapping unna boot

appl mitlayr compres leg below knee w/ankle foot
arthroscopy shoulder w/coracoacrm ligmnt release
arthroscopy shoulder rotator cuff repair

sinusot max antrt rad w/rmvl antroch polyps
tracheostomy planned separate procedure
brnchsc incl fluor gdnce dx w/cell washg spx
brnchsc w/brncl alveolar lavage

tube thoracostomy includes water seal

thoracentesis needle/cath pleura w/o imaging

Current
Medicare
Allowed
for 84660

$679.53
$758.52
$135.15
$1,597.62
$578.75
$685.57
$436.54
$450.00
$1,083.91
$1,376.52
N/E
$428.48
$198.25
$414.03
$483.90
$433.18
$632.61
$337.94
$482.30
$465.86
$624.85
$519.50
$183.27
$667.63
$452.84
$426.82
$148.61
$833.16
$524.21
$421.13
$953.94
$51.55
$59.52
$182.50
$1,071.97
$567.63
$411.46
$236.97
$248.09
$163.99
$197.10

Current
Medicare
Allowed
for 84660
150%

$1,019.30
$1,137.78
$202.73
$2,396.43
$868.13
$1,028.36
$654.81
$675.00
$1,625.87
$2,064.78
N/E
$642.72
$297.38
$621.05
$725.85
$649.77
$948.92
$506.91
$723.45
$698.79
$937.28
$779.25
$274.91
$1,001.45
$679.26
$640.23
$222.92
$1,249.74
$786.32
$631.70
$1,430.91
$77.33
$89.28
$273.75
$1,607.96
$851.45
$617.19
$355.46
$372.14
$245.99
$295.65

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$1,052.62 $2,769.86 $2,775.43
$1,178.08 $2,023.05 $3,087.76
$210.42 N/E $544.11
$2,495.39 $3,060.39 $6,380.64
$897.12 $996.80 $2,368.01
$1,061.06 $1,455.12 $2,780.85
$678.04 $1,036.72 $1,870.70
$698.37 $998.46 $1,837.23
$1,684.70 $1,563.82 $4,388.40
$2,130.49 $2,163.85 $5,556.21
N/E $683.00 $1,843.65
$663.86 $1,293.30 $1,764.96
$309.55 $962.22 $837.37
$641.54 $1,361.44 $1,711.97
$750.47 $1,017.66 $2,111.48
$671.13 $3,189.07 $1,801.05
$983.16 $1,211.74 $2,656.48
$525.05 $703.60 $1,504.07
$746.50 $1,367.45 $1,967.67
$727.70 $1,499.21 $1,990.55
$967.51 $1,156.88 $2,574.29
$811.61 $873.66 $2,165.48
$286.26 $368.00 $779.14
$1,022.57 $1,288.41 $2,876.28
$703.81 $1,100.64 $1,975.98
$661.80 $1,401.72 $1,760.26
$232.06 $418.64 $687.35
$1,305.98 $1,948.31 $3,371.41
$816.90 $1,164.86 $2,289.35
$655.93 $1,375.73 $1,758.69
$1,494.27 $2,117.67 $3,867.28
$79.88 $106.70 $231.65
$92.56 $142.89 $276.30
$283.57 $1,944.73 $745.80
$1,662.72 $3,027.59 $4,569.91
$886.64 $3,607.43 $2,517.39
$640.95 $1,001.70 $1,685.99
$475.28 $593.04 $1,348.46
$475.55 $627.17 $1,399.99
$275.54 $455.10 $732.39
$304.31 $408.95 $890.17
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

33508
33533
33572
35221
35301
35371
35840
36299
36415
36470
36471
36475
36478
36556
36558
36561
36563
36571
36580
36589
36590
36597
36620
37191
37609
37617
38100
38102
38115
38120
38500
38505
38510
38525
38564
38570
38571
38747
38760
38770
38780

Created using the FindACode.com Compare-A-Fee™ Tool

Description

ndsc surg w/video-assisted harvest vein cabg
cabg w/arterial graft single arterial graft
coronary endartercomy open any method

rpr blood vessel direct intra-abdominal

teaec w/patch grf carotid vertb subclav neck inc
teaec w/wo patch graft common femoral

expl po hemrrg thrombosis/infctj abd

unlisted procedure vascular injection

collection venous blood venipuncture

njx sclerosing solution single vein

njx sclerosing solution multiple veins same leg
endoven abltj incmptnt vein xtr rf 1st vein
endoven abltj incmptnt vein xtr laser 1st vein
insj non-tunneled central venous cath age 5 yr/>
insj tunneled cvc w/o subq port/pmp age 5 yr/>
insj tunneled ctr vad w/subq port age 5 yr/>

insj tunneled ctr vad w/subqg pump

insj prph ctr vad w/subq port age 5 yr/>

rplcmt compl non-tun cvc w/o subq port/pmp
rmvl tun cvc w/o subq port/pmp

rmvl tun ctr vad w/subq port/pmp ctr/prph insj
rpsg previously placed cvc under fluor gdnce
artl cathj/cannulj mntr/transfusion spx prq

ins intrvas vc filtr w/wo vas acs vsl selxn rs&i
ligation/biopsy temporal artery

ligation major artery abdomen

splenectomy total separate procedure

splenc tot en bloc x10sv ds conjunct w/oth px
rpr rptd spleen splenorrhaphy w/wo prtl splenect
laparoscopic surgical splenectomy

bx/exc lymph node open superficial

bx/exc lymph node needle superficial

bx/exc lymph node open deep cervical node
bx/exc lymph node open deep axillary node
Imtd Imphadec staging spx rpr aortic&/splenic
laps surg retroperitoneal lymph node bx 1/mit
laps surg bilateral total pelvic Imphadectomy
abdl Imphadec reg celiac gstr portal pripncrtc
inguinofem Imphadec supfc w/cloquets node spx
pel Imphadec wi/xtrnl iliac hypogstr&obturator

rpr tabdl Imphadec x10sv w/pel aortic&rnl

Current
Medicare
Allowed
for 84660

$17.04
$1,956.62
$242.64
$1,539.99
$1,201.32
$868.67
$1,247.70
N/E

N/E
$143.80
$172.04
$1,453.44
$1,155.14
$229.68
$693.30
$1,050.97
$1,188.26
$1,167.09
$206.33
$164.61
$224.01
$124.14
$52.76
$2,430.66
$307.06
$1,403.65
$1,201.32
$275.23
$1,321.50
$1,092.20
$332.80
$123.20
$523.07
$449.63
$723.98
$519.20
$687.88
$280.14
$871.80
$832.32
$1,057.58

Current
Medicare
Allowed
for 84660
150%

$25.56
$2,934.93
$363.96
$2,309.99
$1,801.98
$1,303.01
$1,871.55
N/E

N/E
$215.70
$258.06
$2,180.16
$1,732.71
$344.52
$1,039.95
$1,576.46
$1,782.39
$1,750.64
$309.50
$246.92
$336.02
$186.21
$79.14
$3,645.99
$460.59
$2,105.48
$1,801.98
$412.85
$1,982.25
$1,638.30
$499.20
$184.80
$784.61
$674.45
$1,085.97
$778.80
$1,031.82
$420.21
$1,307.70
$1,248.48
$1,586.37

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$25.84 $44.92 $66.87
$3,047.30 $3,757.13 $7,777.65
$378.84 $389.50 $954.75
$2,396.17 $2,745.53 $6,090.63
$1,883.44 $2,810.65 $4,761.50
$1,363.68 $2,422.20 $3,455.44
$1,936.24 $2,421.85 $4,985.11
N/E $401.00 $112.24
$3.75 $9.75 $8.47
$227.36 $347.28 $653.13
$268.04 $470.66 $757.69
$2,284.57 $4,192.28 $6,769.37
$1,795.64 $3,874.72 $5,300.92
$357.14 $456.20 $1,032.54
$1,178.37 $1,492.32 $3,462.39
$1,765.04 $1,886.82 $5,174.25
$2,006.37 $1,291.29 $5,802.88
$1,954.51 $1,441.39 $5,740.73
$323.28 $410.60 $955.56
$258.47 $420.27 $720.56
$455.42 $763.01 $1,266.60
$195.49 $309.32 $566.73
$82.01 $242.52 $230.20
$3,887.96 $2,837.70 $11,730.11
$480.36 $989.82 $1,341.06
$2,193.71 $2,438.58 $5,604.37
$1,863.92 $1,737.11 $4,796.61
$426.60 $1,076.33 $1,088.04
$2,063.24 $2,851.30 $5,302.90
$1,695.73 $1,875.42 $4,384.03
$516.59 $598.26 $1,405.80
$193.37 $253.09 $565.80
$814.99 $1,249.34 $2,229.38
$696.15 $855.50 $1,823.64
$1,130.57 $1,172.98 $2,951.45
$860.52 $1,130.26 $2,167.89
$1,274.00 $2,252.42 $2,931.44
$435.40 $661.37 $1,103.35
$1,350.39 $1,579.38 $3,530.28
$1,287.09 $3,547.47 $3,506.31
$1,638.34 $2,922.42 $4,434.75
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

38900
39560
43235
43236
43239
43245
43246
43247
43249
43250
43251
43255
43259
43264
43275
43280
43281
43282
43332
43361
43501
43610
43611
43621
43631
43632
43633
43644
43653
43659
43752
43753
43760
43775
43800
43820
43830
43832
43840
43860
43870

Created using the FindACode.com Compare-A-Fee™ Tool

Description

intraop sentinel lymph node id w/dye injection
rescj diaphragm w/simple repair

esophagogastroduodenoscopy transoral diagnostic

esophagogastroduodenoscopy submucosal injection

egd transoral biopsy single/multiple

egd dilation gastric/duodenal stricture

egd percutaneous placement gastrostomy tube
egd flexible foreign body removal

egd balloon dilation esophagus <30 mm diam
egd flex removal lesion(s) by hot biopsy forceps
egd removal tumor polyp/other lesion snare tech
egd transoral control bleeding any method

egd us exam surgical alter stom duodenum/jejunum
ercp remove calculi/debris biliary/pancreas duct
ercp remove foreign body/stent biliary/panc duct
laps surg esopg/gstr fundoplasty

laps rpr paraesphgl hrna incl fundplsty w/o mesh
laps rpr paraesphgl hrna incl fundplsty w/mesh
rpr paraesoph hiatal hernia w/lapt w/o mesh

gi renstj prev esphg/exclusion w/colon sm int
gastrotomy w/suture repair bleeding ulcer

exc local ulcer/benign tumor stomach

exc local malignant tumor stomach

gstrct tot w/roux-en-y rcnstj

gstrct prtl dstl w/gastroduodenostomy

gstrct prtl dstl w/gastrojejunostomy

gstrct prtl dstl w/roux-en-y rcnstj

laps gstr rstcv px w/byp roux-en-y limb <150 cm
laps surg gastrostomy w/o constj gstr tube spx
unlisted laparoscopic procedure stomach
naso/oro-gastric tube plmt req phys&fluor gdnce
gastric intubatj & aspiraj w/phys skill/lavage
change gastrostomy tube percutaneous w/o gdnce
laps gstrc rstrictiv px longitudinal gastrectomy
pyloroplasty

gastrojejunostomy w/o vagotomy

gastrostomy opn w/o constj gstr tube spx
gastrostomy opn w/constj gstr tube
gastrorrhaphy sutr prf8 duol/gstr ulcer wnd/inj
revj gstr/jj anast w/rcnstj w/o vgtmy

closure gastrostomy surg

Current
Medicare
Allowed
for 84660

$145.06
$828.05
$249.82
$319.19
$332.22
$532.48
$209.56
$342.08
$967.05
$386.45
$428.30
$639.67
$236.07
$380.60
$393.84
$1,125.61
$1,612.10
$1,814.30
$1,210.17
$2,695.84
$1,402.05
$1,019.03
$1,272.21
$2,370.93
$1,511.10
$2,122.03
$2,006.42
$1,806.29
$590.36
N/E
$42.05
$22.65
$464.99
$1,153.95
$967.13
$1,396.78
$722.07
$1,077.89
$1,414.71
$1,704.63
$736.66

Current
Medicare
Allowed
for 84660
150%

$217.59
$1,242.08
$374.73
$478.79
$498.33
$798.72
$314.34
$513.12
$1,450.58
$579.68
$642.45
$959.51
$354.11
$570.90
$590.76
$1,688.42
$2,418.15
$2,721.45
$1,815.26
$4,043.76
$2,103.08
$1,528.55
$1,908.32
$3,556.40
$2,266.65
$3,183.05
$3,009.63
$2,709.44
$885.54
N/E
$63.08
$33.98
$697.49
$1,730.93
$1,450.70
$2,095.17
$1,083.11
$1,616.84
$2,122.07
$2,556.95
$1,104.99

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$224.15 $330.89 $568.16
$1,285.84 $2,268.58 $3,328.31
$476.59 $887.56 $1,368.87
$592.01 $854.48 $1,707.02
$606.42 $1,269.93 $1,749.38
$930.98 $1,184.27 $2,699.85
$338.41 $756.73 $906.74
$623.18 $707.73 $1,826.40
$1,614.13 $1,612.39 $4,757.46
$695.76 $750.29 $1,997.11
$764.58 $1,058.38 $2,193.58
$661.05 $899.36 $3,223.95
$382.54 $813.17 $1,040.19
$611.53 $1,423.41 $1,659.75
$631.47 $1,138.01 $1,714.58
$1,747.49 $2,381.68 $4,494.97
$2,502.72 $3,056.19 $6,407.27
$2,815.68 $3,635.32 $7,202.07
$1,880.38 $2,232.67 $4,822.64
$4,184.60 N/E $10,607.75
$2,177.59 $2,353.00 $5,587.01
$1,584.47 $2,379.02 $4,074.69
$1,971.26 $2,692.58 $5,080.61
$3,683.52 $5,205.73 $9,391.84
$2,346.07 $3,513.63 $6,017.12
$3,293.28 $6,557.63 $8,415.80
$3,111.64 $4,083.43 $7,956.25
$2,801.40 $5,187.29 $7,192.78
$915.42 $1,609.18 $2,398.38
N/E $3,240.31 $7,156.72
$65.99 $278.29 $183.33
$34.55 $67.16 $95.40
$725.08 $707.17 $2,162.85
N/E $4,556.06 $4,602.11
$1,500.06 $1,155.60 $3,863.37
$2,166.72 $2,195.66 $5,568.82
$1,120.65 $1,566.37 $2,928.73
$1,679.65 $1,825.25 $4,335.85
$2,194.17 $2,388.27 $5,643.40
$2,648.76 $4,032.63 $6,793.07
$1,146.61 $2,098.37 $2,974.21
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

43999
44005
44010
44015
44020
44021
44025
44050
44055
44110
44111
44120
44121
44125
44130
44139
44140
44141
44143
44144
44145
44146
44147
44150
44151
44155
44157
44158
44160
44180
44186
44187
44188
44202
44203
44204
44205
44206
44207
44208
44210

Created using the FindACode.com Compare-A-Fee™ Tool

Description

unlisted procedure stomach

enterolss fring intstinal adhesion spx
duodenotomy exploration/bx/foreign body removal
tube/needle cath jejunostomy any method
enterotomy sm int oth/thn duo expl bx/fb rmvl
enterotomy sm int oth/thn duo dcmprn

colotomy exploration/biopsy/foreign body removal
rdctj volvulus intussusception int hrna lapt

corrj malrotation bands&/rdctj volvulus

exc 1/> small/large lesions intestine enterotom
exc 1/> sm/lg lesions intestne mult enterotomie
entrc rescj small intestine 1 rescj & anast
enterectomy rescj small intestine ea rescj & ana
enterectomy rescj small intestine w/enterostomy
enteroenterost anast int w/wo cutan ntrstm spx
moblj splenic fixr pfrmd conjunct w/prtl colct
colectomy partial w/anastomosis

colectomy prtl w/skin level cecost/colostomy
colectomy prtl w/end colostomy & clsr dstl sgmt
colectomy prtl w/colost/ileost & mucofistula
colectomy prtl w/coloproctostomy

colectomy prtl w/coloproctostomy & colostomy
colectomy prtl abdominal & transanal approach
colct tot abdl w/o prctect w/ileost/ileopxts

colct tot abdl w/o prctect w/continent ileost
colectomy tot abdl w/proctectomy w/ileostomy
colectomy tot abd w/proctectomy ileoanal anast
colct ttl abd w/prctect ileoanal anast & rsvr
colectomy prtl w/rmvl terminal ileum & ileocolos
laparoscopy enterolysis separate procedure
laparoscopy surgical jejunostomy

laparoscopy surg ileostomy/jejunostomy non-tube
laparoscopy surg colostomy/skn Ivl cecostomy
laps enterect rescj 1 small intest rescj & ana
laparoscopy small intestine rescj & anastomosis
laparoscopy colectomy partial w/anastomosis
laps colectomy prtl w/rmvl terminal ileum

laps colectomy prtl w/end clst & clsr dstl sgm
laps colectomy prtl w/colopxtstmy lw anast

laps colectmy prtl w/colopxtstmy Iw anast wi/clst

laps colectomy tot w/o prctect w/ileost/ileopxts

Current
Medicare
Allowed
for 84660

N/E
$1,140.03
$894.09
$149.87
$1,012.05
$1,012.26
$1,021.42
$971.60
$1,554.15
$884.45
$1,018.57
$1,274.63
$254.43
$1,228.57
$1,366.33
$127.53
$1,395.97
$1,896.84
$1,731.94
$1,842.14
$1,726.44
$2,202.86
$2,025.71
$1,937.42
$2,215.55
$2,159.61
$2,238.87
$2,324.43
$1,291.55
$955.19
$675.31
$1,139.94
$1,266.53
$1,442.34
$253.00
$1,601.17
$1,391.93
$1,822.18
$1,894.64
$2,064.36
$1,845.72

Current
Medicare
Allowed
for 84660
150%

N/E
$1,710.05
$1,341.14

$224.81
$1,518.08
$1,518.39
$1,532.13
$1,457.40
$2,331.23
$1,326.68
$1,527.86
$1,911.95

$381.65
$1,842.86
$2,049.50

$191.30
$2,093.96
$2,845.26
$2,597.91
$2,763.21
$2,589.66
$3,304.29
$3,038.57
$2,906.13
$3,323.33
$3,239.42
$3,358.31
$3,486.65
$1,937.33
$1,432.79
$1,012.97
$1,709.91
$1,899.80
$2,163.51

$379.50
$2,401.76
$2,087.90
$2,733.27
$2,841.96
$3,096.54
$2,768.58

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
N/E $570.33 $808.76
$1,765.90 $2,333.27 $4,551.52
$1,395.34 $1,707.94 $3,643.89
$232.94 $270.38 $587.01
$1,572.83 $2,070.10 $4,055.84
$1,573.94 $1,637.50 $4,069.59
$1,591.13 $2,032.00 $4,116.17
$1,508.41 $1,971.87 $3,895.94
$2,407.03 $2,429.29 $6,209.27
$1,372.84 $1,640.73 $3,559.39
$1,585.75 $1,440.00 $4,130.42
$1,976.68 $2,412.21 $5,089.59
$394.78 $486.77 $1,004.95
$1,905.27 $2,446.25 $4,937.91
$2,118.30 $2,791.64 $5,478.53
$197.55 $330.06 $504.96
$2,166.18 $2,542.31 $5,594.72
$2,940.50 $3,067.66 $7,637.26
$2,686.08 $3,613.82 $6,951.77
$2,859.49 $3,876.90 $7,389.38
$2,676.85 $3,542.48 $6,957.55
$3,418.53 $3,291.24 $8,929.37
$3,146.33 $3,874.00 $8,112.59
$3,008.41 $4,273.83 $7,865.19
$3,474.21 N/E $8,949.43
$3,341.67 $5,063.12 $8,832.97
$3,526.39 $4,061.25 $9,072.74
$3,380.25 N/E $9,313.49
$2,002.97 $2,879.25 $5,189.36
$1,481.35 $1,743.70 $3,836.15
$1,049.62 $1,415.76 $2,718.54
$1,773.38 $2,290.32 $4,703.75
$1,964.27 $2,088.08 $5,175.19
$2,237.07 $3,393.99 $5,784.19
$398.70 $311.50 $1,004.95
$2,482.68 $2,877.90 $6,464.50
$2,159.09 $2,917.94 $5,630.88
$2,830.34 $3,764.09 $7,359.55
$2,941.85 $4,052.29 $7,693.74
$3,207.99 $4,792.09 $8,419.36
$2,862.74 $3,519.50 $7,587.87
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

44211
44212
44213
44227
44238
44300
44310
44312
44314
44316
44320
44340
44345
44346
44361
44376
44377
44380
44382
44385
44386
44388
44389
44391
44392
44394
44602
44603
44604
44605
44615
44620
44625
44626
44640
44650
44660
44661
44700
44701
44799

Created using the FindACode.com Compare-A-Fee™ Tool

Description

laps colct ttl abd w/prctect ileoanal anastomsis
laps colectomy abdl w/proctectomy w/ileostomy
laps moblj splenic fixr pfrmd w/prtl colectomy
laps clsr ntrstm Ig/sm int w/rescj & anastomosis
unlisted laparoscopy px intestine xcp rectum
placement enterostomy/cecostomy tube open
ileostomy/jejunostomy non-tube

revj ileostomy simple rls superficial scar spx
revj ileostomy complic rcnstj in-depth spx
continent ileostomy kock procedure spx
colostomy/skin level cecostomy

revj colostomy smpl rls supfc scar spx

revj colostomy comp rcnstj in-depth spx

revj colostomy w/rpr paraclst hernia spx
endoscopy upper small intestine w/biopsy
enterosc >2nd prtn w/ileum w/wo collj spec spx
enterosc >2nd prtn w/ileum w/bx single/multiple
ileoscopy thru stoma dx wi/collj spec when prfmd
ileoscopy stoma w/bx single/multiple

ndsc eval intstinal pouch dx w/collj spec spx
ndsc eval intstinal pouch w/bx single/multiple
colonoscopy stoma dx including collj spec spx
colonoscopy stoma w/biopsy single/multiple
colonoscopy stoma control bleeding
colonoscopy stoma rmvl les by hot biopsy forceps
colonoscopy stoma w/rmvl tum polyp/oth les snare
enterorrhaphy 1perforation

enterorrhaphy multiple perforations

sutr Ig intestine 1/mult perforat w/o colostomy
sutr Ig intestine 1/mult perforat w/colostomy
intstinal stricturoplasty w/wo dilat obstrcj
closure enterostomy Ig/small intestine

clsr ntrstm lg/sm rescj & anast oth/thn clrct

clsr ntrstm lg/sm rescj & colorectal anastomosis
closure intestinal cutaneous fistula

clsr enteroenteric/enterocolic fstl

clsr enteroves fstl w/o intstinal/bladder rescj
clsr enteroves fstl w/intestine&/bladder rescj
exclusion sm int from pelvis mesh/prosth/tiss
intraoperative colonic lavage

unlisted procedure small intestine

Current
Medicare
Allowed
for 84660

$2,264.06
$2,118.41
$197.51
$1,736.65
N/E
$873.81
$1,084.28
$608.44
$1,038.67
$1,476.27
$1,247.73
$641.57
$1,090.24
$1,227.56
$165.53
$297.29
$313.22
$161.65
$251.11
$184.63
$274.76
$283.60
$369.15
$668.52
$344.75
$397.32
$1,474.61
$1,691.79
$1,102.97
$1,356.00
$1,116.89
$900.74
$1,055.47
$1,672.17
$1,461.20
$1,507.22
$1,387.62
$1,614.26
$1,054.08
$176.50
N/E

Current
Medicare
Allowed
for 84660
150%

$3,396.09
$3,177.62
$296.27
$2,604.98
N/E
$1,310.72
$1,626.42
$912.66
$1,558.01
$2,214.41
$1,871.60
$962.36
$1,635.36
$1,841.34
$248.30
$445.94
$469.83
$242.48
$376.67
$276.95
$412.14
$425.40
$553.73
$1,002.78
$517.13
$595.98
$2,211.92
$2,537.69
$1,654.46
$2,034.00
$1,675.34
$1,351.11
$1,583.21
$2,508.26
$2,191.80
$2,260.83
$2,081.43
$2,421.39
$1,581.12
$264.75
N/E

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$3,489.18 $7,729.67 $9,340.50
$3,292.70 $7,123.50 $8,789.60
$306.95 $369.40 $791.66
$2,697.68 $3,081.48 $6,976.90
N/E $2,879.56 $6,432.13
$1,354.60 $1,474.17 $3,508.47
$1,681.51 $1,940.94 $4,390.94
$943.13 $1,500.00 $2,516.10
$1,611.55 $1,373.00 $4,257.28
$2,288.49 N/E $5,859.01
$1,934.93 $2,629.60 $5,033.58
$996.86 $1,238.00 $2,638.05
$1,690.94 $1,731.20 $4,428.38
$1,902.90 $2,257.68 $4,979.66
$270.75 $700.88 $736.23
$476.53 $818.75 $1,293.39
$504.91 $741.33 $1,364.43
$107.47 $374.64 $974.58
$127.88 $805.11 $1,413.14
$401.48 $808.69 $1,071.53
$533.12 $1,027.95 $1,510.08
$536.31 $798.37 $1,540.39
$600.05 $937.88 $1,953.85
$758.14 $656.67 $3,381.99
$668.42 $425.00 $1,827.26
$756.73 $1,449.16 $2,058.25
$2,286.03 $3,431.41 $5,866.16
$2,624.11 $2,095.80 $6,748.02
$1,712.00 $1,875.58 $4,409.48
$2,108.22 $2,036.47 $5,453.03
$1,729.52 $2,153.00 $4,495.77
$1,398.10 $1,402.51 $3,655.56
$1,639.57 $2,167.03 $4,298.97
$2,593.05 $2,497.52 $6,697.51
$2,265.43 $2,290.49 $5,870.24
$2,349.16 $2,925.48 $6,075.42
$2,149.89 $840.00 $5,717.35
$2,504.67 $3,130.00 $6,550.58
$1,640.26 $3,293.17 $4,345.55
$273.65 $450.00 $703.20
N/E N/E $5,063.84
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Current
Current Medicare 2015 2015

Medicare Allowed Workers Medicare 2017

Allowed for 84660 Comp Billed UCR

Code Description for 84660 150% for 84660 for 84660 for 84660
44800 exc meckel's diverticulum/omphalomesenteric duct $791.37 $1,187.06  $1,228.71 $1,493.33 $3,205.09
44820  excision lesion mesentery separate procedure $867.57 = $1,301.36  $1,368.14 $1,522.00 $3,516.05
44850 suture mesentery separate procedure $777.10 $1,165.65  $1,209.36 N/E $3,139.99
44950 appendectomy $667.12 $1,000.68  $1,034.77 $1,569.60 $2,672.82
44955 appendec indicated purpose oth major px not spx $88.07 $132.11 $136.23 $288.14 $349.77
44960 appendec rptd appendix absc/pritonitis $909.19 $1,363.79 $1,409.12 $1,644.17 $3,632.96
44970 laparoscopic appendectomy $621.60 $932.40 $963.93 $1,209.76 $2,506.95
45000 transrectal drainage of pelvic abscess $432.95 $649.43 $668.08 $898.00 $1,814.07
45005 i&d submucosal abscess rectum $270.19 $405.29 $414.60 $433.00 $1,189.33
45020 i&d dp supralevator pelvirct/retrorct absc $588.26 $882.39 $906.76 N/E $2,421.40
45100 bx anorectal wall anal approach $304.38 $456.57 $473.08 $1,241.22 $1,286.74
45108 anorectal myomectomy $373.59 $560.39 $587.15 N/E $1,541.11
45110 prctect compl cmbn abdominoprnl wiclst $1,912.12 $2,868.18  $2,968.85 $6,383.88 $7,846.22
45111 pretect prtl rescj rectum tabdl appr $1,125.91 $1,688.87 $1,748.30 $1,981.00 $4,589.48
45112 prctect cmbn abdominoprnl pull-thru px $1,948.68 $2,923.02 $3,030.73 N/E $8,011.69
45113 pretect prtl w/mucosec ileoanal anast rsvr $2,000.36 $3,000.54  $3,017.53 N/E $8,267.94
45114 pretect prtl w/anast abdl & transsac approach $1,881.38 $2,822.07 $2,946.50 N/E $7,517.15
45119 prctect cmbn pull-thru w/rsvr w/ntrstm $2,014.93 $3,022.40  $3,134.00 $2,280.00 $8,340.42
45120 prctect compl w/pull-thru px & anastomosis $1,651.73 $2,477.60  $2,573.37 N/E $6,581.90
45123 pretect prtl w/o anast prnl appr $1,157.28 $1,735.92 $1,796.77 $2,466.22 $4,806.28
45126 pelvic exenteration colorectal malignancy $2,891.97 $4,337.96 $4,346.12 N/E $11,923.92
45130 exc rct procidentia w/anast perineal approach $1,124.87 $1,687.31 $1,743.19 $2,196.67 $4,680.70
45135 exc rct procidentia w/anast abdl & prnl approach $1,419.19 $2,128.79 $2,222.92 N/E $5,701.49
45136 exc ileoanal rsvr w/ileostomy $1,984.58 $2,976.87 $2,875.08 $3,850.00 $7,916.04
45150 division stricture rectum $367.31 $550.97 $566.53 N/E $1,712.39
45160 exc rct tum proctotomy transsac/transcoccygeal $1,059.13 $1,588.70  $1,648.47 N/E $4,250.27
45171 exc rct tum not incl muscularis propria $612.08 $918.12 $948.99 $1,356.38 $2,578.86
45172 exc rct tum incl muscularis propria $828.57 $1,242.86  $1,286.16 $1,605.79 $3,479.13
45190 destruction rectal tumor transanal approach $710.94  $1,066.41 $1,101.03 N/E $2,993.62
45300 proctosgmdsc rgd dx w/wo collj spec br/wa spx $119.80 $179.70 $186.75 $314.82 $539.32
45303 proctosgmdsc rigid w/dilation $856.20 $1,284.30  $1,429.45 N/E $4,255.83
45305 proctosgmdsc rigid w/bx single/multiple $139.70 $209.55 $295.55 $400.00 $852.79
45307 proctosgmdsc rigid w/rmvl foreign body $164.18 $246.27 $340.15 $439.00 $1,003.10
45308 proctosgmdsc rigid rmvl 1 lesion cautery $157.24 $235.86 $333.73 $727.86 $933.23
45309 proctosgmdsc rigid rmvl 1 lesion snare tq $164.08 $246.12 $334.57 N/E $975.34
45315 proctosgmdsc rigid rmvl mult tumor cautery/snare $178.84 $268.26 $379.18 N/E $1,010.70
45317 proctosgmdsc rigid control bleeding $180.43 $270.65 $369.51 $320.23 $1,061.99
45320 proctosgmdsc rigid ablation lesion $175.55 $263.33 $374.32 N/E $1,046.52
45321 proctosgmdsc rigid dcmprn volvulus $105.24 $157.86 $171.65 N/E $456.23
45330  sigmoidoscopy fix dx wicollj spec br/wa if pfrmd $160.66 $240.99 $207.41 $373.37 $735.96
45331 sigmoidoscopy fix w/biopsy single/multiple $245.72 $368.58 $246.07 $495.97 $1,132.16
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Current
Current Medicare 2015 2015

Medicare Allowed Workers Medicare 2017

Allowed for 84660 Comp Billed UCR

Code Description for 84660 150% for 84660 for 84660 for 84660
45332 sigmoidoscopy flx w/rmvl foreign body $243.69 $365.54 $439.83 N/E $1,364.49
45333 sigmoidoscopy flx w/rmvl tumor by hot bx forceps $282.79 $424.19 $447.03 $450.14 $1,535.85
45334 sigmoidoscopy fix control bleeding $526.18 $789.27 $258.17 $559.65 $2,696.50
45335 sgmdsc fix dired sbmcsl njx any sbst $224.20 $336.30 $412.36 $696.78 $1,276.49
45337 sgmdsc fix w/dcmprn w/pimt demprn tube $120.88 $181.32 $225.79 $490.07 $532.80
45338 sgmdsc fix rmvl tum polyp/oth les snare tq $261.33 $392.00 $482.15 $677.79 $1,426.39
45340 sigmoidoscopy flx tndsc balo dilat $410.93 $616.40 $725.42 $1,193.29 $2,167.25
45341 sigmoidoscopy fix ndsc us xm $128.89 $193.34 $245.87 $444.34 $578.57
45346 sigmoidoscopy flx ablation tumor polyp/oth les $2,883.74  $4,325.61 N/E N/E $13,852.42
45347 sigmoidoscopy flx placement of endoscopic stent $161.16 $241.74 N/E N/E $713.61
45378 colonoscopy fix dx w/collj spec when pfrmd $311.30 $466.95 $592.79 $1,314.08 $1,658.95
45379 colonoscopy flx w/removal of foreign body(s) $401.82 $602.73 $763.42 $1,371.40 $2,092.94
45380 colonoscopy w/biopsy single/multiple $395.52 $593.28 $706.46 $1,569.20 $2,059.85
45381 colsc fix with directed submucosal njx any shst $378.50 $567.75 $707.95 $1,268.77 $1,981.41
45382 colsc flexible w/control bleeding any method $696.64 = $1,044.96 $916.81 $1,247.70 $3,498.98
45384 colsc fix w/removal lesion by hot bx forceps $439.93 $659.90 $710.23 $1,494.52 $2,248.61
45385 colsc fix w/rmvl of tumor polyp lesion snare tq $418.95 $628.43 $799.50 $1,315.47 $2,153.27
45386 colsc flexible w/transendoscopic balloon dilat $565.82 $848.73 | $1,004.98 $1,542.79 $2,883.15
45388 colonoscopy fix ablation tumor polyp/other les $3,038.73 $4,558.10 N/E $2,524.50 $14,534.11
45389 colonoscopy flx with endoscopic stent placement $303.44 $455.16 N/E N/E $1,316.55
45390 colonoscopy flx w/endoscopic mucosal resection $347.54 $521.31 N/E $1,388.35 $1,495.03
45391 colsc fix w/ndsc us xm rctm et al Imtd&adj strux $269.25 $403.88 $465.78 $804.00 $1,179.94
45395 laps proctectomy abdominoperineal w/colostomy $2,044.56 $3,066.84  $3,176.43 $5,113.26 $8,465.84
45397 laps proctectomy combined pull-thru w/reservoir $2,225.19 $3,337.79 $3,458.18 $3,342.56 $9,274.76
45398  colonoscopy flexible with band ligation(s) $649.99 $974.99 N/E $2,563.21 $3,215.18
45399 unlisted procedure colon N/E N/E N/E N/E $975.47
45400 laparoscopy proctopexy prolapse $1,178.34  $1,767.51 $1,824.74 $2,105.99 $4,900.27
45402 laparoscopy proctopexy prolapse sigmoid rescj $1,575.10 $2,362.65  $2,444.33 N/E $6,503.34
45499 unlisted laparoscopy procedure rectum N/E N/E N/E N/E $5,380.74
45500 proctoplasty stenosis $530.97 $796.46 $826.89 N/E $2,286.45
45505 proctoplasty prolapse mucous membrane $603.90 $905.85 $941.00 $1,629.25 $2,544.26
45520 perirectal inj sclerosing solution prolapse $148.82 $223.23 $236.28 N/E $697.60
45540 proctopexy abdominal approach $1,093.48 $1,640.22 $1,701.52 $2,342.05 $4,531.32
45541 proctopexy perineal approach $972.81 $1,459.22 $1,501.99 $1,849.00 $3,998.44
45550 proctopexy w/sigmoid rescj abdl appr $1,512.57 $2,268.86  $2,341.83 $3,081.00 $6,250.03
45560 repair rectocele separate procedure $703.10 $1,054.65  $1,093.40 $1,384.13 $3,026.78
45562 expl rpr & presacral drg rectal injury $1,161.04  $1,741.56 $1,841.74 N/E $4,736.55
45563 expl rpr & presacral drg rectal inj w/colostomy $1,701.59 $2,552.39 $2,658.03 $3,271.00 $6,854.61
45800 closure rectovesical fistula $1,244.23 $1,866.35  $1,998.89 $2,394.00 $5,145.57
45820 closure rectourethral fistula $1,159.35 $1,739.03  $1,787.50 $3,758.12 $5,215.40
45900 rdctj procidentia under anes separate procedure $207.38 $311.07 $324.96 $417.00 $866.47
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

45905
45910
45915
45990
45999
46020
46030
46040
46045
46050
46060
46080
46083
46200
46220
46221
46230
46250
46255
46257
46258
46260
46261
46262
46270
46275
46280
46285
46288
46320
46500
46505
46600
46601
46604
46606
46607
46608
46610
46611
46612

Description

dilat anal sphnctr spx under anes oth/thn local
dilat rct strix spx under anes oth/thn local

rmvl fecal impaction/fb spx under anes

anrct xm surg req anes general spi/edrl dx
unlisted procedure rectum

placement seton

removal anal seton other marker

i&d ischiorectal&/perirectal abscess spx

i&d intramural im/absc transanal anes

i&d perianal abscess superficial

i&d ischiorct/intramural absc w/wo seton
sphincterotomy anal division sphincter spx
incision thrombosed hemorrhoid external
fissurectomy incl sphincterotomy when performed
excision single external papilla or tag anus
hemorrhoidectomy internal rubber band ligations
excision multiple external papillae/tags anus
hemorrhoidectomy xtrnl 2/> column/group
hemorrhoidectomy ntrnl & xtrnl 1 column/group
hemorrhoid ntrnl & xtrnl 1 column w/fissurecto
hrhc 1 col/grp wifstulectmy incl fssrectomy
hemorrhoidectomy int & xtrnl 2/> column/gro
hrhc ntrnl & xtrnl 2/> column/group w/fissu

hrhc 2/> col/grp wifstulectmy incl fssrectmy

surg tx anal fistula subq

surg tx anal fistula intersphincteric

tx anal fstl trans/supra/xtrasphnctrc incl seton
surg tx anal fistula 2nd stage

clsr anal fstl w/rct advmnt flap

exc thrombosed hemorrhoid xtrnl

injection sclerosing solution hemorrhoids
chemodenervation internal anal sphincter
anoscopy dx wi/collj spec br/wa spx when prfrmd
anoscopy dx w/hra &chem agnts enhancement
anoscopy w/dilation

anoscopy w/bx single/multiple

anoscopy dx w/hra &chem agnts enhancement w/bx
anoscopy w/rmvl foreign body

anoscopy w/rmvl lesion cautery

anosc rmvl 1 tum polyp/oth les snare tq

anosc rmvl mult tumors cautery/snare

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$171.82
$197.50
$327.55
$111.37
N/E
$275.94
$137.51
$533.09
$442.60
$196.22
$483.54
$247.00
$173.30
$439.08
$202.14
$263.85
$270.49
$458.35
$502.97
$428.08
$474.39
$484.97
$533.17
$563.71
$504.70
$534.75
$475.92
$531.50
$560.19
$181.31
$183.76
$284.40
$85.92
$134.66
$590.51
$218.76
$190.35
$227.86
$221.15
$172.39
$242.34

Current
Medicare
Allowed
for 84660
150%

$257.73
$296.25
$491.33
$167.06

N/E
$413.91
$206.27
$799.64
$663.90
$294.33
$725.31
$370.50
$259.95
$658.62
$303.21
$395.78
$405.74
$687.53
$754.46
$642.12
$711.59
$727.46
$799.76
$845.57
$757.05
$802.13
$713.88
$797.25
$840.29
$271.97
$275.64
$426.60
$128.88
$201.99
$885.77
$328.14
$285.53
$341.79
$331.73
$258.59
$363.51

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$267.87 $694.34 $727.76
$308.16 $1,679.33 $839.51
$508.88 $813.34 $1,451.17
$173.04 $819.86 $458.46
N/E $539.29 $975.47
$428.10 $642.29 $1,191.36
$213.93 $267.00 $605.05
$828.39 $941.94 $2,299.05
$686.35 $1,150.00 $1,846.01
$304.91 $470.66 $880.90
$749.99 $1,232.28 $2,044.05
$382.11 $466.62 $1,064.19
$267.89 $333.59 $769.16
$682.74 $1,174.33 $1,936.55
$314.68 $371.25 $895.22
$413.06 $634.44 $1,173.45
$419.69 $883.62 $1,183.18
$712.92 $816.88 $2,000.22
$783.14 $993.31 $2,182.22
$663.64 N/E $1,806.90
$740.07 $1,415.15 $1,953.59
$752.97 $1,416.14 $2,026.86
$824.61 $1,831.33 $2,239.78
$875.38 $900.00 $2,373.55
$784.79 $1,325.36 $2,186.40
$831.69 $1,007.74 $2,327.95
$739.20 $1,613.71 $2,023.92
$823.42 $1,088.00 $2,310.70
$868.83 N/E $2,367.52
$281.37 $369.74 $796.78
$363.49 $466.62 $853.48
$440.72 $793.51 $1,232.97
$133.01 $189.93 $388.53
N/E N/E $614.26
$925.54 $775.00 $2,745.05
$338.65 $426.64 $993.33
N/E N/E $852.85
$359.26 $426.62 $1,015.05
$341.64 $365.00 $986.54
$265.41 $315.15 $768.74
$415.35 N/E $1,121.25
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Current
Current Medicare 2015 2015

Medicare Allowed Workers Medicare 2017

Allowed for 84660 Comp Billed UCR

Code Description for 84660 150% for 84660 for 84660 for 84660
46614 anoscopy control bleeding $125.58 $188.37 $195.75 $386.75 $562.37
46615 anoscopy ablation lesion $142.24 $213.36 $222.87 N/E $620.78
46700 anoplasty plastic operation stricture adult $667.84 $1,001.76 $1,035.33 $1,609.21 $2,820.79
46706 repair anal fistula w/fibrin glue $178.92 $268.38 $279.45 N/E $727.39
46707 repair anorectal fistula plug $479.38 $719.07 $747.71 N/E $2,031.76
46744 rpr cloacal anomaly sacroperineal $3,672.49 $5,508.74  $5,695.71 N/E $14,574.11
46750 sphnctrop anal incontinence/prolapse adult $770.95 $1,156.43  $1,195.75 $1,675.00 $3,287.99
46753 graft thiersch rct incontinence &/prolapse $588.77 $883.16 $911.70 N/E $2,548.15
46754 rmvl thiersch wire/suture anal canal $289.78 $434.67 $452.27 N/E $1,287.19
46761 sphnctrop anal levator musc imbrcj $945.40 = $1,418.10  $1,468.70 $1,950.00 $4,023.10
46762 sphnctrop anal impltj artif sphnctr $933.00 $1,399.50  $1,462.49 N/E $4,034.12
46900 dstrj lesion anus simple chemical $236.97 $355.46 $369.73 $486.33 $1,065.50
46910 dstrj lesion anus smpl eltrdsiccation $250.92 $376.38 $388.81 $719.36 $1,120.41
46916 dstrj lesion anus simple cryosurgery $225.50 $338.25 $347.06 N/E $1,010.59
46917 dstrj lesion anus simple laser surg $437.63 $656.45 $673.65 $950.00 $1,994.27
46922 dstrj lesion anus simple surg excision $261.32 $391.98 $405.68 $1,211.62 $1,161.20
46924 dstrj lesion anus extensive $515.82 $773.73 $806.61 $1,496.25 $2,345.09
46930 destruction internal hemorrhoid thermal energy $201.11 $301.67 $314.23 $359.31 $906.20
46940 curtg/caut anal fissure w/dilat sphnctr spx 1st $226.31 $339.47 $353.20 N/E $994.47
46942 curtg/caut anal fissure w/dilat sphnctr spx sbsq $213.18 $319.77 $333.29 N/E $943.69
46945 hrhc ntrnl lig oth than rbbr band 1 col/grp $302.64 $453.96 $470.07 $1,061.42 $1,347.17
46946 hrhc ntrnl lig oth than rbbr band 2/> col/grp $308.61 $462.92 $482.63 $664.69 $1,366.87
46947 hemorrhoidopexy stapling $391.07 $586.61 $605.64 $1,395.32 $1,617.68
46999 unlisted procedure anus N/E N/E N/E $1,335.22 $1,056.34
47000 biopsy liver needle percutaneous $294.56 $441.84 $543.37 $594.82 $1,619.18
47001 bx Ivr ndl done purpose tm oth major px $109.61 $164.42 $169.84 $367.63 $428.41
47100 biopsy liver wedge $871.48 $1,307.22 $1,354.92 $1,734.85 $3,530.27
47120 hepatectomy rescj partial lobectomy $2,426.87 $3,640.31 $3,764.77 $7,214.21 $9,659.49
47379 unlis laparoscopic procedure liver N/E N/E N/E $3,303.00 $5,154.62
47480 cholecstot/cholecstost w/expl drg/rmvl st spx $904.29 $1,356.44  $1,402.91 $1,731.00 $3,668.14
47550 biliary ndsc intraoperative $173.97 $260.96 $270.39 $302.30 $683.31
47562 laparoscopy surg cholecystectomy $681.29 $1,021.94  $1,056.70 $1,844.65 $2,740.13
47563 laps surg cholecystectomy w/cholangiography $740.59 $1,110.89 $1,148.22 $1,592.11 $2,973.04
47564 laps surg cholecstc w/expl common duct $1,154.97 $1,732.46  $1,789.76 $1,802.86 $4,630.14
47600 cholecystectomy $1,108.28 $1,662.42 $1,719.57 $2,428.51 $4,439.68
47605 cholecystectomy w/cholangiography $1,167.42 $1,751.13  $1,810.48 $2,099.10 $4,669.45
47610 cholecystectomy w/exploration common duct $1,305.51 $1,958.27 $2,026.13 $3,666.67 $5,207.01
48105 resecj/dbrdmt pancreas necrotizing pancreatitis $2,972.75 $4,459.13 $4,614.40 $5,497.96 $11,820.93
48140 pncrtect dstl stot w/o pncrtcojejunostomy $1,628.85 $2,443.28  $2,526.57 $3,170.20 $6,482.00
48551 bkbench prepj cadaver donor pancreas allograft N/E N/E $311.66 $3,509.39 N/E
48554 transplantation pancreatic allograft $2,629.67 $3,944.51  $4,090.77 $11,258.61  $10,721.24
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

49000
49002
49010
49020
49040
49060
49082
49083
49084
49180
49203
49204
49205
49215
49250
49255
49320
49321
49322
49323
49324
49325
49326
49329
49402
49419
49421
49422
49440
49442
49451
49505
49507
49520
49521
49525
49550
49553
49560
49561
49565

Description

exploratory laparotomy celiotomy w/wo biopsy spx
reopening recent laparotomy

expl retroperitoneum w/wo bx spx

drg peritoneal abscess/local peritonitis open

drg subdiaphragmatic/subphrenic abscess open
drg retroperitoneal abscess open

abdom paracentesis dx/ther w/o imaging guidance
abdom paracentesis dx/ther w/imaging guidance
peritoneal lavage w/wo imaging guidance

bx abdl/retroperitoneal mass prg needle
excision/destruction open abdominal tumor 5 cm/<
exc/destruction open abdmnl tumors 5.1-10.0 cm
exc/destruction open abdominal tumors >10.0 cm
exc presac/sacrococcygeal tumor

umbilectomy omphalectomy exc umbilicus spx
omntc epiploectomy rescj omentum spx

laps abd prtm&omentum dx w/wo spec br/wa spx
laparoscopy surg w/bx single/multiple

laps surg w/aspir cavity/cyst single/multiple

laps surg w/drg lymphocele prtl cavity

laps insertion tunneled intraperitoneal catheter
laps w/revision intraperitoneal catheter
laparoscopy w/omentopexy

unlisted laparoscopic px abd pertoneum & omentum
removal peritoneal foreign body from cavity
insertion tunnel intraperitoneal cath subg port
insertion tunnel intraperitoneal cath dial open
removal tunneled intraperitoneal catheter

insert gastrostomy tube percutaneous

insert cecostomy/other colonic tube percutaneous
replace duodenostomy/jejunostomy tube perq

rpr 1st ingun hrna age 5 yrs/> reducible

rpr 1stingun hrna age 5 yrs/> incarcerated

rpr recrt inguinal hernia any age reducible

rpr recrt ingun hernia any age incarcerated

rpr ingun hernia sliding any age

rpr 1st fem hrna any age reducible

rpr 1st fem hernia any age incarcerated

repair first abdominal wall hernia

rpr 1st incal/vnt hernia incarcerated

rpr recrt incal/vnt hernia reducible

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$798.12
$1,087.31
$971.77
$1,654.12
$1,036.75
$1,140.63
$186.65
$284.48
$113.69
$160.00
$1,243.22
$1,594.02
$1,832.32
$2,305.25
$607.07
$817.40
$335.25
$355.61
$380.46
$656.33
$403.14
$430.43
$198.79
N/E
$888.18
$458.30
$240.92
$394.35
$927.37
$870.77
$691.70
$536.95
$604.33
$653.81
$742.19
$591.93
$594.59
$652.12
$764.48
$965.91
$795.69

Current
Medicare
Allowed
for 84660
150%

$1,197.18
$1,630.97
$1,457.66
$2,481.18
$1,555.13
$1,710.95
$279.98
$426.72
$170.54
$240.00
$1,864.83
$2,391.03
$2,748.48
$3,457.88
$910.61
$1,226.10
$502.88
$533.42
$570.69
$984.50
$604.71
$645.65
$298.19
N/E
$1,332.27
$687.45
$361.38
$591.53
$1,391.06
$1,306.16
$1,037.55
$805.43
$906.50
$980.72
$1,113.29
$887.90
$891.89
$978.18
$1,146.72
$1,448.87
$1,193.54

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$1,238.91 $1,726.83 $3,224.14
$1,688.63 $1,981.99 $4,360.09
$1,504.61 $2,130.89 $3,910.95
$2,569.99 $3,105.86 $6,641.96
$1,612.34 $1,474.70 $4,177.49
$1,771.85 $2,155.04 $4,605.79
$291.22 $368.82 $847.95
$440.40 $498.08 $1,309.87
$177.34 $314.41 $453.27
$250.65 $283.61 $730.52
$1,929.81 $2,669.72 $5,025.52
$2,470.18 $3,060.52 $6,418.29
$2,837.22 $3,951.07 $7,338.96
$3,540.38 N/E $9,317.24
$935.35 $1,069.88 $2,461.89
$1,265.26 $1,638.98 $3,327.95
$519.15 $769.55 $1,379.79
$550.78 $689.38 $1,455.93
$587.73 $750.11 $1,567.04
$1,022.54 $1,350.00 $2,704.00
$627.41 $949.58 $1,632.34
$669.82 $815.15 $1,737.82
$309.50 $349.00 $780.68
N/E $3,633.06 $1,455.77
$1,377.59 $1,826.60 $3,569.47
$712.10 $1,365.04 $1,890.31
$375.74 $625.41 $956.40
$611.43 $1,021.70 $1,591.16
$1,547.24 $1,392.59 $4,639.68
$1,439.51 N/E $4,318.82
$1,075.08 $1,129.53 $3,251.56
$832.37 $1,626.24 $2,174.97
$937.73 $1,719.43 $2,440.99
$1,014.00 $1,422.90 $2,631.78
$1,150.32 $1,810.60 $2,979.45
$917.17 N/E $2,390.23
$922.62 $1,196.65 $2,398.87
$1,012.53 $1,514.92 $2,629.28
$1,184.17 $1,460.05 $3,073.15
$1,499.57 $2,357.80 $3,864.28
$1,233.95 $1,955.98 $3,203.06
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

49566
49568
49572
49585
49587
49590
49650
49651
49652
49653
49654
49655
49656
49657
49659
49900
49904
49905
49999
50230
50323
50327
50360
50547
50715
50820
50949
51550
51555
51590
51595
51597
51702
51784
51785
51792
51860
51865
51880
51999
52310

Created using the FindACode.com Compare-A-Fee™ Tool

Description

rpr recrt incal/vnt hernia incarcerated

implant mesh opn hernia rpr/debridement closure
rpr epigastric hernia incarcerated

rpr umbilical hrna 5 yrs/> reducible

rpr umbilical hernia age 5 yrs/> incarcerated
rpr spigelian hernia

laparoscopy surg rpr initial inguinal hernia

laps surg rpr recurrent inguinal hernia

laps repair hernia except incal/ingun reducible
lap rpr hrna xcpt incal/ingun ncrc8/strangulated
laparoscopy repair incisional hernia reducible
laps rpr incisional hernia ncrc8/strangulated
laps rpr recurrent incisional hernia reducible
laps rpr recurrent incal hrna ncrc8/strangulated
unlis laps px hrnap herniorrhaphy herniotomy
sec abdominal wall suture evisceration/dehsn
omental flap extra-abdominal

omental flap intra-abdominal

unlisted procedure abdomen peritoneum & omentum
nephrectomy w/prtl ureterect open rib rescj rad
bkbench prepj cadaver donor renal allograft
bkbench rcnstj renal algrft venous anast ea
renal altrnsplj impltj grf w/o rcp nephrectomy
laparoscopy donor nephrectomy living donor
ureterolysis w/worpsg ureter retroperit fibrosis
ureteroileal conduit w/intestine anastomosis
unlisted laparoscopy procedure ureter
cystectomy partial simple

cystectomy partial complicated

cstc compl w/urtroileal conduit/bldr w/int anast
cstc compl w/conduit/sigmoid bldr pel Imphadec
pelvic exenteration complete malignancy

insj temp ndwellg bladder catheter simple

emg stds anal/urtl sphnctr oth/thn ndl

ndl emg stds emg anal/urtl sphnctr any tq
stimulus evoked response

cystorrhaphy sutr bldr wnd inj/rpt simple
cystorrhaphy sutr bldr wnd inj/rpt complicated
closure cystostomy separate procedure
unlisted laparoscopy procedure bladder

cysto w/simple removal stone & stent

Current
Medicare
Allowed
for 84660

$974.45
$280.56
$532.30
$457.70
$488.94
$591.52
$440.71
$573.47
$770.30
$961.62
$877.34
$1,070.81
$952.46
$1,373.87
N/E
$839.34
$1,464.45
$370.28
N/E
$1,318.86
N/E
$227.64
$2,510.00
$1,663.81
$1,261.69
$1,351.03
N/E
$991.54
$1,303.06
$1,989.63
$2,251.22
$2,357.75
$61.29
$68.02
$257.41
$203.43
$765.39
$919.31
$478.12
N/E
$241.06

Current
Medicare
Allowed
for 84660
150%

$1,461.68
$420.84
$798.45
$686.55
$733.41
$887.28
$661.07
$860.21
$1,155.45
$1,442.43
$1,316.01
$1,606.22
$1,428.69
$2,060.81
N/E
$1,259.01
$2,196.68
$555.42
N/E
$1,978.29
N/E
$341.46
$3,765.00
$2,495.72
$1,892.54
$2,026.55
N/E
$1,487.31
$1,954.59
$2,984.45
$3,376.83
$3,536.63
$91.94
$102.03
$386.12
$305.15
$1,148.09
$1,378.97
$717.18
N/E
$361.59

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$1,512.33 $1,878.23 $3,902.35
$436.05 $640.06 $1,104.92
$825.15 $1,394.13 $2,154.95
$709.33 $1,466.42 $1,861.84
$758.25 $1,775.86 $1,989.15
$917.32 $1,124.00 $2,389.83
$682.94 $1,489.42 $1,792.90
$889.22 $1,562.42 $2,326.45
$1,195.67 $1,348.93 $3,099.82
$1,492.68 $1,571.60 $3,863.14
$1,360.72 $1,495.65 $3,516.45
$1,662.90 $1,794.94 $4,293.13
$1,480.08 $1,686.20 $3,817.93
$2,130.69 $2,542.83 $5,480.10
N/E $2,741.29 $2,112.68
$1,303.54 $1,562.00 $3,421.66
$2,276.79 N/E $6,030.81
$573.38 $899.49 $1,478.38
N/E $701.11 $1,094.30
$2,036.42 $4,445.14 $5,656.41
$352.35 $1,564.40 $1,643.93
$353.14 $886.51 $900.27
$3,894.87 $10,444.28 $10,085.22
$2,573.80 $6,246.63 $6,786.62
$1,952.58 $2,491.09 $5,182.90
$2,091.13 $3,096.76 $5,799.49
N/E $3,570.00 $6,105.33
$1,530.31 $1,861.77 $4,227.70
$2,015.33 $3,232.40 $5,582.16
$3,071.69 $4,474.94 $8,553.96
$3,477.79 $4,145.71 $9,696.43
$3,647.20 N/E $10,135.75
$104.73 $169.08 $309.43
$288.60 $301.65 $850.23
$377.85 N/E $1,132.63
$312.93 $231.25 $933.95
$1,182.24 $1,824.92 $3,239.06
$1,423.38 $1,955.04 $3,924.76
$739.91 $2,875.95 $2,057.68
N/E $6,649.75 $3,302.72
$371.11 $638.51 $1,071.17
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

52332
54055
54065
54520
54700
55100
55520
56405
56501
56605
56606
56810
57061
57100
57106
57107
57200
57250
57267
57268
57270
57280
57283
57300
57305
57307
57308
57410
57420
57421
57425
57452
57454
58140

58150
58180
58400
58545
58571
58660
58661

Created using the FindACode.com Compare-A-Fee™ Tool

Description

cysto w/insert ureteral stent

dstrj lesion penis simple electrodesiccation

dstrj lesion penis extensive

orchiectomy simple scrotal/inguinal approach
i&d epididymis tstis&/scrotal space

drainage scrotal wall abscess

exc lesion spermatic cord separate procedure
i&d vulva/perineal abscess

destruction lesions vulva simple

biopsy vulva/perineum 1 lesion spx

biopsy vulva/perineum each addl lesion
perineoplasty rpr perineum nonobstetrical spx
destruction vaginal lesions simple

biopsy vaginal mucosa simple

vaginectomy partial removal vaginal wall
vaginectomy prtl rmvl vag wall & paravaginal t
colporrhaphy suture injury vagina

post colporrhaphy rectocele w/wo perineorrhaphy
insj mesh/prosth pelvic floor defect each site
repair enterocele vaginal approach spx

repair enterocele abdominal approach spx
colpopexy abdominal approach

colpopexy vaginal intraperitoneal approach

clsr rectovaginal fistula vaginal/transanal appr
clsr rectovaginal fistula abdominal approach

clsr rectovag fstl abdl appr w/concomitant clst
clsr rectovag fstl tprnl prnl bdy rcnstj

pelvic examination w/anesthesia other than local
colposcopy entire vagina w/cervix if present
colposcopy entire vagina w/vagina/cervix bx
laparoscopy colpopexy suspension vaginal apex
colposcopy cervix upper/adjacent vagina
colposcopy cervix bx cervix & endocrv curretage

myomectomy 1-4 myomas w/250 gm/< abdominal
appr

total abdominal hysterect w/wo rmvl tube ovary
supracervical abdl hyster w/wo rmvl tube ovary
uterine suspension w/wo shortening ligaments spx
laps myomectomy exc 1-4 myomas 250 gm/<

laps total hysterect 250 gm/< w/rmvl tube/ovary
laparoscopy w/lysis of adhesions

laparoscopy w/rmvl adnexal structures

Current
Medicare
Allowed
for 84660

$472.47
$117.29
$217.00
$332.71
$217.99
$213.78
$465.17
$108.90
$129.48
$81.86
$38.03
$262.23
$111.87
$89.53
$500.03
$1,490.08
$303.61
$680.81
$260.76
$485.75
$810.58
$964.60
$693.88
$570.01
$958.78
$1,083.55
$641.89
$109.04
$118.02
$157.51
$980.79
$108.69
$152.78
$929.43

$1,032.74
$974.73
$442.31
$914.62
$913.69
$681.72
$659.43

Current
Medicare
Allowed
for 84660
150%

$708.71
$175.94
$325.50
$499.07
$326.99
$320.67
$697.76
$163.35
$194.22
$122.79
$57.05
$393.35
$167.81
$134.30
$750.05
$2,235.12
$455.42
$1,021.22
$391.14
$728.63
$1,215.87
$1,446.90
$1,040.82
$855.02
$1,438.17
$1,625.33
$962.84
$163.56
$177.03
$236.27
$1,471.19
$163.04
$229.17
$1,394.15

$1,549.11
$1,462.10

$663.47
$1,371.93
$1,370.54
$1,022.58

$989.15

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$726.15 $1,525.41 $2,153.82
$181.40 $231.00 $520.19
$334.00 $379.00 $958.41
$513.85 $1,059.39 $1,436.82
$338.87 $456.66 $941.87
$330.45 $484.13 $948.73
$720.91 $1,354.53 $1,905.13
$169.90 $280.63 $474.74
$201.16 $289.17 $570.07
$127.24 $181.49 $358.18
$58.41 $90.71 $162.62
$407.10 $611.33 $1,131.61
$174.83 $197.93 $495.76
$138.52 $207.42 $384.61
$775.42 $1,351.81 $2,115.53
$2,317.48 $5,050.00 $6,144.87
$471.44 $904.50 $1,305.91
$1,059.89 $1,552.83 $2,943.63
$405.45 $842.56 $1,119.04
$753.48 $876.35 $2,103.90
$1,251.24 $1,677.00 $3,463.49
$1,499.31 $1,689.61 $4,148.77
$1,080.17 $1,070.22 $2,997.53
$892.27 N/E $2,407.70
$1,491.31 $1,680.40 $3,945.46
$1,724.33 N/E $4,443.41
$998.06 N/E $2,845.27
$170.17 $249.63 $467.21
$184.06 $309.75 $506.01
$245.26 $392.36 $678.71
$1,522.27 $2,162.18 $4,221.91
$168.91 $210.90 $473.31
$238.07 $304.90 $666.31
$1,451.54 $1,613.67 $3,971.69
$1,601.58 $1,867.88 $4,343.29
$1,518.04 $1,351.61 $4,158.16
$684.76 N/E $1,917.78
$1,427.14 $2,033.00 $3,885.36
$1,420.79 $2,130.27 $3,807.46
$1,060.47 $1,549.08 $2,905.60
$1,024.20 $1,437.13 $2,792.60
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

58662
58700
58720
58740
58925
58940
58999
60220
60240
60500
62223
64425
64430
64450
64486
64488
64550
64561
64581
64585
64590
64595
64630
64640
64646
64795
69990
71020
71260
73560
73580
74000
74020
74176
74177
74178
74270
74280
74300
74360
76000

Description

laps fulg/exc ovary viscera/peritoneal surface
salpingectomy complete/partial uni/bi spx
salpingo-oophorectomy compl/prtl uni/bi spx
lysis of adhesions salpinx/ovary

ovarian cystectomy uni/bi

oophorectomy patrtial/total uni/bi

unlisted px female genital system nonobstetrical
total thyroid lobectomy uni w/wo isthmusectomy
thyroidectomy total/complete
parathyroidectomy/exploration parathyroids

crtj shunt ventriculo-peritneal-pleural terminus
injection anes ilioinguinal iliohypogastric nrvs
injection anesthetic agent pudendal nerve
injection anes other peripheral nerve/branch
tap block unilateral by injection(s)

tap block bilateral by injection(s)

application surface neurostimulator

prq impltj neurostim eltrd sacral nrve w/imaging
inc impltj neurostimulator eltrd sacral nerve
revj/rmvl peripheral neurostimulator electrode
insertion/rplcmt peripheral/gastric npgr
revision/rmvl peripheral/gastric npgr

dstrj neurolytic agent pudendal nerve

dstrj neurolytic agent other peripheral nerve
chemodenervation of trunk muscle 1-5 muscles
biopsy nerve

microsurg tqs req use operating microscope
radiologic exam chest 2 views frontal&lateral

ct thorax w/contrast material

radiologic examination knee 1/2 views
radiologic exam knee arthrography rs&i

radex abdomen 1 anteroposterior view

radex abdomen compl w/dcbts&/erc views

ct abdomen & pelvis w/o contrast material

ct abdoen & pelvis w/contrast material

ct abdomen & pelvis w/o contrst 1/> body re
radex colon barium enema w/wo kub

radex colon w/spec hi dns barium w/wo glucagon
cholangiography&/pancreatography ntraop rs&i
intraluminal dilation strictures&/obstrcjs rs&i

fluoroscopy spx up to 1 hour phys/ghp time

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$718.78
$790.13
$750.24
$896.21
$757.23
$533.92

N/E
$722.49
$945.08
$993.74

$1,097.51

$130.34
$134.61

$77.98
$119.16
$137.07

$15.51
$797.50
$680.65
$239.65
$260.26
$239.17
$230.56
$128.67
$150.09
$201.29
$234.58

$26.99
$219.15

$29.49
$108.45

$22.90

$36.18
$194.20
$297.66
$337.85
$142.72
$203.12

$18.49

$28.45

$45.20

Current
Medicare
Allowed
for 84660
150%

$1,078.17
$1,185.20
$1,125.36
$1,344.32
$1,135.85
$800.88
N/E
$1,083.74
$1,417.62
$1,490.61
$1,646.27
$195.51
$201.92
$116.97
$178.74
$205.61
$23.27
$1,196.25
$1,020.98
$359.48
$390.39
$358.76
$345.84
$193.01
$225.14
$301.94
$351.87
$40.49
$328.73
$44.24
$162.68
$34.35
$54.27
$291.30
$446.49
$506.78
$214.08
$304.68
$27.74
$42.68
$67.80

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$1,116.48 $1,870.13 $3,060.51
$1,233.52 $1,433.00 $3,331.56
$1,161.58 $1,408.92 $3,135.95
$1,394.10 $1,176.00 $3,785.74
$1,178.53 $1,206.65 $3,197.58
$828.78 $907.70 $2,234.90
N/E $2,357.06 $556.23
$1,126.39 $1,509.65 $3,030.51
$1,471.02 $1,920.10 $3,908.40
$1,544.82 $1,866.90 $4,078.99
$1,726.82 $3,260.10 $4,165.10
$202.37 $345.50 $584.88
$213.32 $387.27 $613.98
$121.53 $188.20 $355.10
$188.52 $502.98 $553.41
$231.90 $530.58 $681.73
$24.07 $40.67 $71.42
$1,225.94 $2,974.87 $3,617.82
$1,054.33 $2,739.52 $2,926.25
$372.01 $800.55 $1,079.14
$402.99 $2,915.83 $1,165.23
$370.67 $1,171.53 $1,082.60
$362.12 N/E $1,010.04
$201.72 $529.48 $595.23
$239.75 $365.30 $631.04
$310.55 $815.51 $791.43
$369.55 $721.00 $842.90
$35.97 $38.54 $157.62
$292.73 $240.01 $1,310.76
$37.69 $46.82 $174.81
$146.57 $377.03 $655.02
$30.45 $29.76 $132.64
$47.79 $41.09 $211.11
$259.32 $270.68 $1,149.28
$399.31 $308.50 $1,780.23
$451.48 $457.70 $2,018.31
$191.10 $96.34 $858.01
$270.76 $156.41 $1,213.36
$148.49 $84.39 $327.98
$120.19 $83.35 $698.56
$60.05 $163.45 $266.08
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

76080
76120
76125
76376
76377
76499
76642
76705
76856
76872
76937
76942
76970
76975
76998
77001
77002
80048
80051
80053
80076
81001
81002
81003
81025
82150
82270
82272
82274
82378
82565
82948
82962
83013
83036
83690
84075
84132
84443
84460
84520

Description

radex abscessffistula/sinus tract rs&i
cineradiograpy/vidradiograpy xcpt where spec
cineradiograpy/vidradiograpy routine examination
3d rendering w/interp & postprocess supervision
3d rendering w/interp&postproc diff work station
unlisted diagnostic radiographic procedure

us breast uni real time with image limited

us abdominal real time w/image limited

us pelvic nonobstetric real-time image complete
us transrectal

us vasc access sits vsl patency ndl entry

us guidance needle placement img s&i

us study follow up

gi endoscopic us s&i

ultrasonic guidance intraoperative

fluoro central venous access dev placement
fluoroscopic guidance needle placement add on
basic metabolic panel calcium total

electrolyte panel

comprehensive metabolic panel

hepatic function panel

urnls dip stick/tablet reagent auto microscopy
urnls dip stick/tablet rgnt non-auto w/o micrscp
urnls dip stick/tablet rgnt auto w/o microscopy
urine pregnancy test visual color cmprsn meths
assay of amylase

blood occult peroxidase actv qual feces 1 deter
blood occult peroxidase actv qual feces 1-3 spec
blood occult fecal hgb deter ia qual feces 1-3
carcinoembryonic antigen cea

creatinine blood

glucose blood reagent strip

gluc bld gluc mntr dev cleared fda spec home use
hpylori breath anal urease act non-radact istope
hemoglobin glycosylated alc

assay of lipase

assay of phosphatase alkaline

potassium serum plasma/whole blood

assay of thyroid stimulating hormone tsh
transferase alanine amino alt sgpt

assay of urea nitrogen quantitative

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$53.59
$80.62
$14.60
$22.62
$69.71
N/E
$85.59
$88.25
$106.53
$91.75
$30.53
$58.92
$88.31
$42.54
$65.23
$80.38
$89.20
$11.60
$9.62
$14.49
$11.21
$4.35
$3.50
$3.08
$8.67
$8.89
$4.46
$4.46
$16.59
$26.01
$7.03
$4.35
$3.21
$92.40
$13.32
$9.45
$7.10
$6.31
$23.05
$6.80
$5.42

Current
Medicare
Allowed
for 84660
150%

$80.39
$120.93
$21.90
$33.93
$104.57
N/E
$128.39
$132.38
$159.80
$137.63
$45.80
$88.38
$132.47
$63.81
$97.85
$120.57
$133.80
$17.40
$14.43
$21.74
$16.82
$6.53
$5.25
$4.62
$13.01
$13.34
$6.69
$6.69
$24.89
$39.02
$10.55
$6.53
$4.82
$138.60
$19.98
$14.18
$10.65
$9.47
$34.58
$10.20
$8.13

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$71.86 $86.87 $316.95
$116.11 N/E $476.16
$70.96 N/E $247.05
$29.63 $83.54 $130.96
$84.11 $148.28 $408.28
N/E $83.52 $543.09
$116.03 $107.49 $507.62
$118.58 $108.41 $526.32
$141.77 $131.14 $631.28
$121.07 $223.05 $544.23
$42.32 $51.18 $181.26
$79.19 $210.08 $349.55
$119.89 $215.07 $533.19
$171.04 N/E $917.93
$206.22 $186.79 $641.06
$89.93 $68.91 $401.26
$118.39 $158.99 $529.51
$14.39 $23.84 $33.87
$11.94 $20.33 $28.58
$17.96 $33.55 $42.33
$13.89 $22.59 $32.81
$5.39 $12.46 $12.70
$4.35 $10.98 $10.58
$3.83 $9.60 $9.53
$10.76 $20.06 $25.40
$11.03 $17.30 $26.46
$5.54 $15.33 $12.70
$5.54 $12.12 $12.70
$27.06 $30.14 $64.56
$32.26 $67.72 $76.20
$8.71 $14.28 $20.11
$5.39 $12.42 $12.70
$3.99 $4.74 $9.53
$114.58 $168.52 $270.94
$16.51 $26.68 $39.16
$11.73 $20.77 $27.52
$8.80 $15.58 $21.17
$7.83 $13.17 $17.99
$28.59 $47.35 $67.74
$9.01 $14.53 $21.17
$6.71 $14.29 $15.88
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

85014
85018
85025
85027
85610
85730
86003
86580
87045
87046
87070
87077
87147
87184
87205
87210
87324
87449
87880
88160
88300
88305
90911
90960
90961
91010
91065
91110
91112
91120
91122
91299
92012
92015
93000
93005
93010
93041
93318
93880
93882

Created using the FindACode.com Compare-A-Fee™ Tool

Description

blood count hematocrit

blood count hemoglobin

blood count complete auto&auto difrntl whc
blood count complete automated

prothrombin time

thromboplastin time partial plasma/whole blood
allergen specific ige quan/semiquan ea allergen
skin test tuberculosis intradermal

cul bact stool aerobic isol salmonella&shigell
cul bact stool aerobic addl pathogens&id ea

cul bact xcpt urine blood/stool aerobic isol

cul bact aerobic addl meths definitive ea isol
culture typing immunologic oth/thn immunofluores
susceptibility study antimicrobial disk method
smr prim src gram/giemsa stain bct fungi/cell
smr prim src wet mount nfct agt

iaad ia clostridium difficile toxin

iaad ia mult step method nos each organism
iaadiadoo streptococcus group a

cytp smrs any oth src scr&interpj

level i surg pathology gross examination only
level iv surg pathology gross&microscopic exam
biofdbk trng perinl musc anorect/uro sphx w/emg
esrd related svc monthly 20&/> yr old 4/> visits
esrd related svc monthly 20/>yr old 2/3 visits
esophageal motility study w/interp&rpt

breath hydrogen/methane test

gi imag intraluminal esophagus-ileum w/i&r

gi transit & pres meas wireless capsule w/interp
rectal sesation tone & compliance test
anorectal manometry

unlisted diagnostic gastroenterology procedure
ophth medical xm&eval intermediate estab pt
determination refractive state

ecg routine ecg w/least 12 Ids w/i&r

ecg routine ecg w/least 12 Ids trcg only w/o i&r
ecg routine ecg w/least 12 Ids i&r only

rhythm ecg 1-3 leads tracing only w/o i&r

echo transesophag montr cardiac pump functj
duplex scan extracranial art compl bi study

duplex scan extracranial art uni/imtd study

Current
Medicare
Allowed
for 84660

$3.25
$3.25
$7.26
$7.79
$5.39
$7.98
$4.19
$7.72
$11.99
$11.99
$11.82
$11.08
$7.10
$9.46
$5.86
$5.65
$16.44
$16.44
$16.44
$69.57
$15.66
$66.68
$82.26
$282.12
$236.72
$169.22
$70.76
$876.18
$1,014.14
$402.00
$220.85
N/E
$82.83
$19.79
$16.57
$8.05
$8.51
$5.40
$106.44
$193.15
$123.21

Current
Medicare
Allowed
for 84660
150%

$4.88
$4.88
$10.89
$11.69
$8.09
$11.97
$6.29
$11.58
$17.99
$17.99
$17.73
$16.62
$10.65
$14.19
$8.79
$8.48
$24.66
$24.66
$24.66
$104.36
$23.49
$100.02
$123.39
$423.18
$355.08
$253.83
$106.14
$1,314.27
$1,521.21
$603.00
$331.28
N/E
$124.25
$29.69
$24.86
$12.08
$12.77
$8.10
$159.66
$289.73
$184.82

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$4.04 $8.63 $9.53
$4.04 $9.36 $9.53
$13.23 $19.47 $31.75
$11.01 $17.16 $26.46
$6.69 $14.95 $15.88
$10.21 $19.76 $24.34
N/E $14.94 $21.17
$9.96 $16.63 $20.49
N/E $30.08 $38.10
N/E $24.52 $38.10
N/E $26.99 $34.93
N/E $24.29 $32.81
N/E $14.61 $21.17
N/E $15.58 $27.52
N/E $31.74 $16.93
N/E $16.31 $16.93
N/E $30.98 $48.68
N/E $38.50 $48.68
N/E $29.81 $48.68
$86.23 $58.75 $201.24
$19.78 $43.40 $40.67
$94.34 $124.58 $205.26
$110.56 N/E $351.83
$381.53 $658.39 $1,203.35
$320.76 $522.21 $1,010.44
$231.06 $240.23 $735.78
$103.89 $163.71 $324.05
$1,148.07 $1,425.59 $3,688.69
$1,386.67 N/E $4,499.91
$550.64 $553.11 $1,767.36
$293.55 $337.95 $945.44
N/E N/E $1,075.40
$111.21 $116.43 $176.29
$26.73 $43.95 $41.37
$22.36 $50.65 $70.58
$10.86 $35.93 $34.22
$11.50 $34.04 $36.36
$7.28 $10.84 $22.32
$295.99 $162.85 $851.57
$259.31 $321.46 $846.31
$165.45 $227.62 $537.24
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

93922
93923
93925
93926
93970
93971
93975
93978
93979
93990
94010
94200
94760
95117
95872
95885
95905
95907
95908
95970
95971
95972
95980
96360
96361
96372
96375
96401
96413
96415
96523
96567
97032
97597
97598
97602
97605
97607
97608
97750
97803

Description

non-invas physiologic std extremity art 2 level
non-invasive physiologic study extremity 3 levls
dup-scan Ixtr art/artl bpgs compl bi study
dup-scan Ixtr art/artl bpgs uni/lmtd study
dup-scan xtr veins complete bilateral study
dup-scan xtr veins unilateral/limited study
dup-scan artl flo abdl/pel/scrot&/rpr orgn com
dup-scan aorta ivc iliac vascl/bpgs complete
dup-scan aorta ivc iliac vascl/bpgs uni/lmtd
duplex scan hemodialysis access

spmtry w/vc expiratory flo w/wo mxml vol vntj
max breathing capacity maximal voluntary ventj
noninvasive ear/pulse oximetry single deter

prof svcs allg immntx x w/prv allgic xtrcs njxs
needle emg w/1 fiber electrode quan meas jitter
needle emg ea extremity w/paraspinl area limited
motor &/sens nrv cndj preconf eltrd array limb
nerve conduction studies 1-2 studies

nerve conduction studies 3-4 studies

elec alys nstim pls gen brn/sc/perph w/o reprgrm
elec alys nstim pls gen smpl sc/perph w/prgrmg
elec alys nstim pls gen cplx sc/perph w/prgrmg
elec alys nstim pls gen gastric intraop w/prgrmg
iv infusion hydration initial 31 min-1 hour

iv infusion hydration each additional hour
therapeutic prophylactic/dx injection subg/im
therapeutic injection iv push each new drug
chemotx admn subg/im non-hormonal anti-neo
chemotx admn iv nfs tq up 1 hr 1/1st sbst/drug
chemotherapy admn iv infusion tq ea hr

irrigaj impintd venous access drug delivery syst
pdt xtrnl appl light dstr les skn by activj rx

appl modality 1/> areas elec stimj ea 15 min
debridement open wound 20 sq cm/<
debridement open wound each additional 20 sq cm
rmvl devital tiss n-slctv dbrdmt w/o anes 1 sess
negative pressure wound therapy dme 50 sq cm
neg pressure wound therapy non dme

neg pressure wound therapy non dme >50 sq cm
physical performance test/meas w/reprt ea 15 min

medical nutrition re-assmt&ivntj indiv ea 15 m

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$84.35
$131.29
$246.18
$144.70
$187.82
$114.43
$269.08
$182.37
$114.49
$151.93
$34.16
$24.70
$3.08
$9.72
$194.56
$56.22
$67.37
$94.84
$121.82
$65.63
$50.18
$57.62
$47.45
$54.83
$14.60
$24.45
$21.27
$70.72
$130.58
$27.24
$23.43
$126.98
$18.69
$72.25
$23.97
N/E
$47.60
N/E

N/E
$32.26
$29.60

Current
Medicare
Allowed
for 84660
150%

$126.53
$196.94
$369.27
$217.05
$281.73
$171.65
$403.62
$273.56
$171.74
$227.90
$51.24
$37.05
$4.62
$14.58
$291.84
$84.33
$101.06
$142.26
$182.73
$98.45
$75.27
$86.43
$71.18
$82.25
$21.90
$36.68
$31.91
$106.08
$195.87
$40.86
$35.15
$190.47
$28.04
$108.38
$35.96
N/E
$71.40
N/E

N/E
$48.39
$44.40

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$114.49 $200.20 $370.40
$177.67 $359.64 $576.44
$333.69 $581.61 $1,089.69
$197.00 $312.76 $639.02
$253.23 $359.37 $824.41
$155.74 $219.03 $504.17
$362.01 $337.02 $1,182.68
$245.68 $309.88 $799.11
$155.16 $211.41 $500.37
$207.08 $409.29 $671.47
$46.51 $59.12 $149.62
$32.87 $52.82 $103.15
$4.15 $22.15 $11.80
$13.09 $28.26 $31.04
$262.77 $394.34 $829.49
$75.38 $85.07 $246.27
$90.79 $125.83 $289.73
$126.96 $182.34 $401.88
$162.92 $262.88 $499.40
$86.73 $135.16 $282.92
$76.14 $152.65 $208.86
$73.65 $225.53 $241.56
$63.55 N/E $179.61
$73.47 $120.58 $155.07
$19.70 $43.54 $41.59
$32.53 $42.04 $69.48
$28.68 $55.71 $61.12
$95.22 $144.88 $305.00
$171.89 $360.14 $553.67
$36.18 $92.20 $117.42
$31.59 $65.85 $102.27
$169.67 $227.53 $559.03
$25.22 $31.98 $39.19
$98.59 $112.21 $316.12
$33.03 $72.29 $103.30
N/E $80.55 $147.42
$68.90 $82.49 $206.61
N/E N/E N/E
N/E N/E N/E
$43.55 $39.56 $67.41
$39.40 $44.89 $128.04
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code

98960
99000
99024
99051
99070
99071
99080
99090
99183
99199
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99217
99218
99219
99220
99221
99222
99223
99224
99225
99226
99231
99232
99233
99234
99235
99236
99238
99239
99242
99243
99244

Description

education&training self-mgmt nonphys 1 pt
handlg&/or convey of spec for tr office to lab
postop follow up visit related to original px

svc prv office reg schedd evn wkend/holiday hrs
supplies&materials above/beyond prov by phys/ghp
educational supplies prv by the phys at cost
spec reports > usual med comunicaj/stand rprtg
analysis clinical data stored in computers
phys/ghp attn&supvj hyprbaric oxygen tx/session
unlisted special service procedure/report

office outpatient new 10 minutes

office outpatient new 20 minutes

office outpatient new 30 minutes

office outpatient new 45 minutes

office outpatient new 60 minutes

office outpatient visit 5 minutes

office outpatient visit 10 minutes

office outpatient visit 15 minutes

office outpatient visit 25 minutes

office outpatient visit 40 minutes

observation care discharge management

initial observation care/day 30 minutes

initial observation care/day 50 minutes

initial observation care/day 70 minutes

initial hospital care/day 30 minutes

initial hospital care/day 50 minutes

initial hospital care/day 70 minutes

sbsq observation care/day 15 minutes

sbsq observation care/day 25 minutes

sbsq observation care/day 35 minutes

sbsq hospital care/day 15 minutes

sbsq hospital care/day 25 minutes

sbsq hospital care/day 35 minutes
observation/inpatient hospital care 40 minutes
observation/inpatient hospital care 50 minutes
observation/inpatient hospital care 55 minutes
hospital discharge day management 30 min/<
hospital discharge day management > 30 min
office consultation new/estab patient 30 min
office consultation new/estab patient 40 min

office consultation new/estab patient 60 min

Created using the FindACode.com Compare-A-Fee™ Tool

Current
Medicare
Allowed
for 84660

$26.40
N/E

N/E

N/E

N/E

N/E

N/E

N/E
$112.09
N/E
$42.89
$73.25
$106.38
$162.15
$204.59
$19.49
$42.47
$71.61
$105.49
$142.43
$72.61
$100.09
$136.04
$185.95
$102.09
$137.32
$203.13
$40.08
$72.91
$105.11
$39.42
$72.24
$104.53
$133.78
$169.40
$218.32
$72.19
$107.07
$87.96
$120.55
$180.99

Current
Medicare
Allowed
for 84660
150%

$39.60
N/E

N/E

N/E

N/E

N/E

N/E

N/E
$168.14
N/E
$64.34
$109.88
$159.57
$243.23
$306.89
$29.24
$63.71
$107.42
$158.24
$213.65
$108.92
$150.14
$204.06
$278.93
$153.14
$205.98
$304.70
$60.12
$109.37
$157.67
$59.13
$108.36
$156.80
$200.67
$254.10
$327.48
$108.29
$160.61
$131.94
$180.83
$271.49

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
$35.58 $23.09 $113.58
N/E $16.43 $27.93
N/E $0.72 $103.97
N/E $37.39 $57.46
N/E $31.64 $58.97
$21.83 N/E $20.17
N/E $8.04 $58.97
N/E N/E $158.28
$152.02 $339.70 $451.13
N/E $180.19 $310.36
$57.32 $70.75 $111.11
$98.30 $116.34 $191.05
$143.61 $182.48 $274.02
$219.41 $276.24 $421.08
$276.28 $352.49 $527.82
$25.85 $39.97 $51.45
$57.32 $70.92 $111.11
$95.65 $116.46 $187.71
$142.42 $173.89 $277.37
$192.87 $247.24 $373.10
$97.63 $145.17 $149.44
$135.79 $187.59 $203.93
$183.33 $246.16 $278.89
$251.45 $338.46 $381.58
$137.93 $192.87 $204.65
$185.52 $251.30 $279.68
$274.54 $358.27 $415.20
$53.13 $80.59 $81.23
$98.05 $143.28 $150.11
$142.11 $205.12 $216.70
$52.68 $83.79 $80.51
$97.60 $139.51 $148.67
$140.77 $191.81 $213.81
$181.31 $287.60 $273.59
$228.41 $328.71 $347.11
$294.61 $418.09 $447.63
$98.08 $130.20 $149.44
$144.18 $198.26 $221.15
N/E N/E $218.41
N/E N/E $299.30
N/E N/E $447.83
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Code
99245
99252
99253
99254
99255
99281
99282
99283
99284
99285
99291
99292
99304
99305
99306
99307
99308
99309
99310
99315
99354
99356
99363
99387
99402
99406
99495
A4332
A4402
A4550
A4556
A6260
A6531
A9576
A9581
A9585
G0008
G0102
G0104
G0105
G0121

Description

office consultation new/estab patient 80 min
initial inpatient consult new/estab pt 40 min

initial inpatient consult new/estab pt 55 min

initial inpatient consult new/estab pt 80 min

initial inpatient consult new/estab pt 110 min
emergency department visit limited/minor prob
emergency department visit low/moder severity
emergency department visit moderate severity
emergency department visit high/urgent severity
emergency dept visit high severity&threat funcj
critical care ill/injured patient init 30-74 min
critical care ill/injured patient addl 30 min

initial nursing facility care/day 25 minutes

initial nursing facility care/day 35 minutes

initial nursing facility care/day 45 minutes

sbsq nursing facility care/day e/m stable 10 min
sbsq nursing facil care/day minor complj 15 min
sbsq nursing facil care/day new problem 25 min
shsq nurs facil care/day unstabl/new prob 35 min
nursing facility discharge management 30 minutes
prolng e&m/psyctx svc office o/p dir con 1st hr
prolonged service i/p req unit/floor time 1st hr
anticoagulant mgmt outpatient init 90 days

initial preventive medicine new patient 65yrs&>
prevent med counsel&/risk factor redj spx 30 min
tobacco use cessation intermediate 3-10 minutes
transitional care manage service 14 day dischrge
lube sterile packet

lubricant per ounce

surgical trays

electrodes, pair

wound cleanser any type/size

compression stocking bk30-40

inj prohance multipack

gadoxetate disodium inj

gadobutrol injection

admin influenza virus vac

prostate ca screening; dre

ca screen;flexi sigmoidscope

colorectal scrn; hi risk ind

colon ca scrn not hi rsk ind
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Current
Medicare
Allowed
for 84660

$220.87
$74.86
$114.80
$166.86
$201.41
$21.48
$41.90
$62.74
$119.10
$175.93
$272.78
$122.99
$91.02
$129.80
$166.24
$44.31
$68.55
$90.69
$135.19
$72.86
$129.16
$91.87
$124.16
$162.40
$60.92
$14.43
$159.85
$0.13
$1.78
N/E
$11.49
N/E
$48.16
N/E

N/E

N/E

N/E
$19.14
$160.66
$310.46
$311.30

Current
Medicare
Allowed
for 84660
150%

$331.31
$112.29
$172.20
$250.29
$302.12
$32.22
$62.85
$94.11
$178.65
$263.90
$409.17
$184.49
$136.53
$194.70
$249.36
$66.47
$102.83
$136.04
$202.79
$109.29
$193.74
$137.81
$186.24
$243.60
$91.38
$21.65
$239.78
$0.20
$2.67
N/E
$17.24
N/E
$72.24
N/E

N/E

N/E

N/E
$28.71
$240.99
$465.69
$466.95

2015 2015
Workers Medicare 2017
Comp Billed UCR
for 84660 for 84660 for 84660
N/E N/E $546.49
N/E N/E $183.64
N/E N/E $282.45
N/E N/E $410.43
N/E $362.00 $494.27
$28.46 $90.49 $90.46
$56.06 $128.94 $176.12
$84.80 $221.08 $263.68
$161.53 $401.09 $500.11
$239.48 $675.70 $736.80
$369.42 $700.25 $559.28
$165.58 $291.34 $250.02
$122.94 $154.06 $188.49
$175.32 $212.96 $268.69
$223.67 $255.27 $343.12
$59.27 $66.26 $92.07
$91.45 $103.73 $142.20
$121.47 $143.01 $187.94
$181.13 $252.93 $278.81
$97.39 $118.03 $150.88
$133.84 $144.24 $258.51
$123.65 $201.19 $189.64
$168.61 $111.67 $533.89
$220.41 $254.19 $428.55
$82.27 $80.67 $160.35
$19.04 $56.78 $59.05
$216.79 $300.92 $337.31
N/E N/E $0.29
N/E N/E $3.85
$27.23 $54.05 $40.41
N/E $17.76 $89.14
$1.25 N/E $1.77
$60.03 N/E $80.47
$2.50 $5.81 $7.13
$16.93 $21.27 $27.29
$0.51 $1.14 $1.79
$31.41 $28.50 $35.92
$25.37 $44.87 $50.43
$180.35 $298.00 $735.96
$499.44 $1,397.32 $1,658.95
$499.44 $1,160.67 $1,658.95
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Fee Report: 2017 Fee Schedule for Colorectal Surgery (Proctology) in 84660

Current

Current Medicare 2015 2015
Medicare Allowed Workers Medicare 2017
Allowed for 84660 Comp Billed UCR
Code Description for 84660 150% for 84660 for 84660 for 84660
GO0179  md recertification hha pt $40.31 $60.47 $53.96 $86.37 $106.33
G0180  md certification hha patient $52.70 $79.05 $70.69 $111.35 $138.07
G0181  home health care supetrvision $106.95 $160.43 $143.41 $168.17 $279.14
G0328  fecal blood scrn immunoassay $16.59 $24.89 $27.06 $36.16 $64.56
G0365  vessel mapping hemo access $186.68 $280.02 $252.51 $710.01 $832.07
G0438  ppps, initial visit $168.52 $252.78 $228.08 $269.84 $443.83
G0439  ppps, subseq visit $113.79 $170.69 $153.61 $203.66 $300.12
G0455  fecal microbiota prep instil $125.83 $188.75 $172.30 $335.50 $562.18
L8605 inj bulking agent anal canal $697.85 $1,046.78  $1,022.94 $717.33 $1,095.81
Q0091  obtaining screen pap smear $43.50 $65.25 $58.69 $71.00 $123.08
Q4131  epifix or epicord N/E N/E $161.73 $295.16 $366.56
Q9967 locm 300-399mg/ml iodine,1ml N/E N/E $0.21 $1.11 $2.72
S2900 robotic surgical system N/E N/E  $1,875.00 N/E $2,832.32

Notes for Comparison Fee Schedules:

e Medicare Allowed fees are established by CMS for procdures (non-facility), lab fees, durable medical equipment, supplies,
and drugs.

Medicare Billed fees are the average of amounts on claim forms that were billed to Medicare for the code.

Workers Comp fees are established by the U.S. Department of Labor.

UCR fees are "Usual, Customary and Resonable" charges as establiished by the U.S. Department of Veterans Affairs.

If the fee schedule has a ZIP code, the fees were calculated for or reported in that ZIP code's geographic area. "National”
indicates fees that were NOT adjusted for a geographic area.

e |f the fee schedule has a percentage (ex: 200%), the fees are multiplied by the percentage.
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