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45330  SIGMOIDOSCOPY FLX DX W/COLLJ SPEC BR/WA IF PFRMD $144.03 $870.00 $832.00 $326.95 $700.00

45331  SIGMOIDOSCOPY $473.81 $870.00 $1,248.00 $700.00 $1,075.55

43239  EGD TRANSORAL BIOPSY SINGLE/MULTIPLE $487.28 $863.00 $1,560.00 $1,102.50 $1,245.00

43235  EGD $487.28 $863.00 $1,560.00 $1,102.50 $1,245.00

45378  COLONOSCOPY $473.81 $870.00 $1,612.00 $1,139.25 $1,245.00

45385  COLONOSCOPY $612.71 $1,124.00 $1,872.00 $1,245.00 $1,245.00

45380  COLONOSCOPY $612.71 $1,124.00 $1,872.00 $1,245.00 $1,312.06

26055  TENDON SHEATH INCISION $811.46 $1,531.00 $2,356.64 $1,245.00 $1,842.01

43249  EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM $836.50 $1,812.00 $1,820.00 $1,245.00 $1,898.86

64721  NEUROPLASTY AND-TRANSPOS MEDIAN NRV CARPAL TUNNEL $895.33 $1,839.00 $2,613.52 $1,685.00 $2,032.40

26160  EXC LESION TDN SHTH-JT CAPSL HAND-FNGR $811.46 $1,531.00 $2,356.64 $1,245.00 $2,038.97

25111  EXCISION GANGLION WRIST $811.46 $1,531.00 $2,356.64 $1,685.00 $2,038.97

25000  INCISION EXTENSOR TENDON SHEATH WRIST $811.46 $1,531.00 $2,356.64 $1,685.00 $2,038.97

45390  COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION $1,353.23 $2,675.00 $2,912.00 $1,245.00 $3,071.83

19120 REMOVAL OF BREAST LESION $1,488.84 $3,631.00 $3,536.00 $1,685.00 $3,379.67

58558 HYSTEROSCOPY WITH ENDOMETRIUM AND/OR POLYPECTOMY W OR W/O d&c $1,620.68 $2,978.00 $3,770.00 $1,685.00 $3,678.94

19301  MASTECTOMY PARTIAL $1,488.84 $3,631.00 $4,394.00 $1,685.00 $3,503.26

67108  RPR RETINAL DTCHMNT W/VITRECTOMY ANY METH $2,027.32 $3,873.00 $5,642.00 $2,365.00 $4,602.02

67042  VITRECTOMY PARS PLANA REMOVE INT MEMB RETINA $2,027.32 $3,873.00 $5,642.00 $2,365.00 $4,602.02

58563 HYSTEROSCOPY WITH ENDOMETRIAL ABLATION $2,154.37 $4,739.00 $6,760.00 $2,175.00 $5,138.56

58661 LAPAROSCOPY-PARTIAL OR TOTAL SALPINGECTOMY OR OOPHORECTOMY $2,768.79 $5,497.00 $7,514.00 $2,665.00 $6,285.15

58662 LAPAROSCOPY EXCISION OF ADNEXAL MASS/OVARIAN CYST $2,768.79 $5,497.00 $6,760.00 $2,665.00 $6,285.15

19303 MASTECTOMY SIMPLE COMPLETE $2,596.56 $6,213.00 $8,450.00 $2,175.00 $6,854.01

19318 BREAST REDUCTION $2,596.56 $6,213.00 $9,074.00 $2,365.00 $7,234.53
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