Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ADM SARSCV2 BVL 30MCG/.3ML 1
ADM SARSCV2 BVL 30MCG/.3ML
ADM SARSCV2 BVL 50MCG/.5ML
ADM SRSCV2 BVL 25MCG/.25ML 1
ADM SRSCV2 BVL 25MCG/.25ML 2
ADM SRSCV2 BVL 25MCG/.25ML
ADM SARSCV2 BVL 10MCG/.2ML BA
ADM SARSCV2 BVL 10MCG/.2ML
ADM SRSCV2 BVL 10MCG/0.2ML
SARS-CoV-2/FLU/RSV (4-Plex)

FNA BX W/O IMG GDN EA ADDL
FNA BX W/US GDN 1ST LES

FNA BX W/US GDN EA ADDL

FNA BX W/US GDN EA ADDL

FNA BX W/FLUOR GDN 1ST LES

Fine Needle Aspiration BX W/FLUOR GDN EA ADDL

FNA BX W/CT GDN 1ST LES

Fine Needle Aspiration BX W/CT GDN EA ADDL
FNA BX W/MR GDN ST LES

Fine Needle Aspiration BX W/MR GDN EA ADDL
GUIDE CATHET FLUID DRAINAGE

Punct ASP - ABSC Hemat Cyst

Remove skin tags add-on

Removal of nail plate

Remove nail plate add-on

REMOVE DRUG IMPLANT

REMOVAL SUTR/STAPL XREQ ANES
REMOVAL SUTR&STAPL XREQ ANES
Dress/debrid p-thick burn s

Dress/debrid p-thick burn m
Dress/debrid p-thick burn |

DESTRUCT PREMALG LES 2-14

Puncture Aspiration Cyst Breast
Puncture Aspiration Breast Each Additional Cyst
MAMMARY DUCT INJ

3D BX BREAST 1ST LESION STRTCTC- LEFT
BX BREAST ADD LESION STRTCTC

BX BREAST 1ST LESION US IMAG

BX Breast Add Lesion US Imag

PERQ DEVICE BREAST 1ST IMAG

PERQ DEVICE BREAST EA IMAG

Biopsy Muscle Percutaneous Needle
Biopsy Bone Trocar/Needle Superficial
Biopsy Bone Trocar/Needle Deep

NDL INSJ W/O NJX 1 OR 2 MUSC

NDL INSJ W/O NJX 3+ MUSC

Drain/inj small joint/bursa w/o us
Drain/inj small joint/bursa w/us

Drain/inj inter joint/bursa w/o us
Drain/inj inter joint/bursa w/us

Drain/inj major joint/bursa w/o us
Drain/inj major joint/bursa w/us

CPT/HCPCS Code Price

0121A
0124A
0134A
0141A
0142A
0144A
0151A
0154A
0164A
0241V
10004
10005
10006
10006
10007
10008
10009
10010
10011
10012
10030
10160
11201
11730
11732
11982
15853
15854
16020
16025
16030
17003
19000
19001
19030
19081
19082
19083
19084
19281
19282
20206
20220
20225
20560
20561
20600
20604
20605
20606
20610
20611

35

30

30

35

50

30

35

30

30
120
145
1,105
450
1,105
1,105
450
1,105
450
1,105
280
1,105
600
25

85

30
515
390
390
295
295
560
225
1,165
390
155
1,040
130
2,620
390
265
695
2,620
2,620
2,620
45

50
780
780
780
1,140
780
780



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Removal of Support Implant

Rem Impl; Deep

TMJ Arthrography Inj

BIOPSY OF NECK/CHEST

SHOULDER ARTHROGRAM INJ

Elbow Arthrography Inj

WRIST ARTHROGRAPHY INJ

HIP ARTHROGRAPHY W/O ANESTH

Inject Sacroiliac Joint

NJX CNTRST KNE ARTHG/CT/MRI

ANKLE ARTHROGRAPHY INJ

Unna Boot Strapping

Apply multay comprs lwr leg

Apply multlay comprs arm/hand

REM GAUNTLET BOOT OR BODY CAST
REMOVE FULL ARM OR LEG CAST

REM SHOLDER OR HIP SPICA

REP SPICA BODY CAST OF JACKET
WINDOWING OF CAST

WEDGING OF CAST NOT CLUBFOOT CAST
WEDGING OF CLUBFOOT CAST
Intubation ET Emergent

Biopsy Lung/Mediastinum Percutaneous Needle
THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING
THORACOSCOPY W/BX INFILTRATE
THORACOSCOPY W/BX NODULE

Bl Draw <3 yrs Fem/Jugular

Bl Draw <3 yrs Scalp Vein

Bl Draw <3 yrs Other Vein

Non-Routine Bl Draw 3/> Yrs

Routine Venipuncture

Routine Venipuncture

Capillary[i]

Transfusion, blood or blood components
INSJ PICC RS&I <5 YR

INSJ PICC RS&I 5 YR+

Remove TNL CV CATH

Rem tunneled cvad w port/pump

DRAW BLOOD OFF VENOUS DEVICE
Draw Blood off Venous Device (catheter)
DECLOT VASCULAR DEVICE

INJ W/FLUOR EVAL CV DEVICE

ARTERIAL PUNCTURE BLOOD FOR DX
Arterial Puncture Blood for Dx

Insertion catheter artery

DX BONE MARROW BX & ASPIR

OPEN BX OR EXC LN; SUPERFICIAL

PERC BX OR EXC LN; SUPERFICIAL
Biopsy/Excision Lymph Node(s);open,deep axillary
NEEDLE BX LIVER; PERCUTANEOUS
INJECTION FOR CHOLANGIOGRAM
INJECTION FOR CHOLANGIOGRAM, NEW ACCESS

CPT/HCPCS Code

20670
20680
21116
21550
23350
24220
25246
27093
27096
27369
27648
29580
29581
29584
29700
29705
29710
29720
29730
29740
29750
31500
32405
32555
32607
32608
36400
36405
36406
36410
36415
36415
36416
36430
36572
36573
36589
36590
36591
36592
36593
36598
36600
36600
36620
38222
38500
38505
38525
47000
47531
47532

2,565
4,420
120
780
150
155
155
155
155
145
145
260
160
160
400
400
400
230
230
400
400
340
2,620
1,140
5,195
5,195
30

25

15

20

v

675
1,185
2,085
1,185
1,305

195

195

555

560

120

115

780
2,620
3,310
1,670
5,355
1,270

670
4,140



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ABD PARACENTESIS
ABD PARACENTESIS

ABD PARACENTESIS W/IMAGING GUIDANCE
Img-Guide Fluid Collxn Drainage Cath Periton Perq

Renal Biopsy PRQ Trocar/Needle

PLACE NEPHROURETERAL CATH, NEW ACCESS

INJ FOR CYSTOGRAM

Inject procedure for retrograde urethrocystography

Insert bladder catheter

US PV Residual Urine

BX done w/coloscopy add-on

Insert intrauterine device
HYSTEROGR/SIS CONTR/SALINE INJ
AMNIOCENTESIS

Fetal Non-Stress Test

EXT CEPHALIC VERSION

BIOPSY THYROID PERC CORE NEEDLE

ASPIRATION AND/OR INJECTION THYROID CYST

SPINAL PUNCTURE LUMBAR DIAGNOSTIC
Therapeutic Spinal Puncture Drainage CSF
COVER EYE W/MEMBRANE
TRABECULOPLASTY LASER SURG
REVISION OF IRIS LASER

After cataract laser surgery

XR FBIN EYE

X-RAY EXAM OF JAW <4 VIEWS

X-RAY EXAM OF JAW 4 VIEWS

X-RAY EXAM OF MASTOIDS; < 3 VIEW
X-RAY EXAM OF MASTOIDS 3+ VIEWS
X-RAY EXAM OF FACIAL BONES <3 VIEWS
X-RAY EXAM OF FACIAL BONES 3 VIEWS
X-RAY EXAM OF NASAL BONES 3 VIEWS
XR OPTIC FORAMINA

X-RAY EXAM OF EYE SOCKETS 4 VIEWS
X-RAY EXAM OF SINUSES <3 VIEWS
X-RAY EXAM OF SINUSES 3 VIEWS

XR SELLA TURCICA

X-RAY EXAM OF SKULL <4 VIEWS

X-RAY EXAM OF SKULL 4 VIEWS

TMJ JOINT - UNILAT - R

TMJ JOINT - BILATERAL

MRI TMPRMAND JT BILAT

XR NECK SOFT TISSUE

XRY PHRYNX/LRX W/FLR&/MGNFCTN TQ
CPLX DYNMIC PHRYNGL&SP VL C/V RC
CT HEAD/BRN C-MATRL

CT HEAD/BRN C+ MATRL

CT HEAD/BRN C-/C+

CT ORBIT SLL/POST FOSS/R C-MTRL

CT ORBIT SLL/POST FOSS/R C+ MTRL

CT ORBIT SLL/POST FOSS/R C-/C+

CT MAXILLOFACIAL/SINUS W/O

CPT/HCPCS Code Price

49082
49082
49083
49406
50200
50433
51600
51610
51701
51798
58110
58300
58340
59000
59025
59412
60100
60300
62270
62272
65778
65855
66761
66821
70030
70100
70110
70120
70130
70140
70150
70160
70190
70200
70210
70220
70240
70250
70260
70328
70330
70336
70360
70370
70371
70450
70460
70470
70480
70481
70482
70486

1,450
1,450
1,450
2,620
2,620
2,870
80
110
195
115
95
780
135
1,215
310
2,365
1,105
1,105
115
1,145
1,765
310
345
1,035
120
120
190
220
220
120
190
120
610
190
120
115
120
195
195
120
115
1,080
115
120
195
215
450
450
215
450
450
215



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CT MAXLFCL AREA C+ MATRL

CT MAXLFCL AREA C-/C+

CT SOFT TISS NCK C-MATRL

CT SOFT TISS NCK C+ MATRL

CT SOFT TISS NCK C-/C+

CT ANGIOGRAPHY HEAD

CT ANGIOGRAPHY NECK

MRI ORBIT, FACE, NECK W/O

MRI ORBIT, FACE, NECK W/ CONTRAST
MRI ORBIT, FACE, NECK W W/O

MRA HEAD C-MATRL

MRA HEAD C+ MATRL

MRA HEAD C-/C+

MRA NECK W/O CONTRAST

MRA NECK W/ CONTRAST

MRA NECK W W/O CONTRAST

MRI BRAIN W/O CONTRAST

MRI BRN BRN STEM C+ MATRL

MRI BRAIN W W/O CONTRAST

XRY CH 2 VIWS FRNT&LT OBLQ PRICJ
RADEX CH 2 VIEWS FRNT&LAT FLUOR
RADEX CH COMPL MINIMUM 4 VIEWS
CHEST INSPIRATION-EXPIRATION VWS
RAD CHEST 2 VW AP/LAT

XRY CH 2 VWS FRT&LT PCL LRDTC PX
X-RAY EXAM OF RIBS 2 VIEWS UNILAT - LT

X-RAY EXAM OF RIBS/CHEST 3 VIEWS UNILAT - L

X-RAY EXAM OF RIBS 3 VIEWS BILAT
X-RAY EXAM OF RIBS/CHEST 4 VIEWS BILAT
X-RAY EXAM OF BREASTBONE 2 VIEWS
X-RAY EXAM OF BREASTBONE 3 VIEWS

CT THORAX; WO CONTRAST

CT THORAX; W CONTRAST

CT THORAX; W & WO CONTRAST

CT ANGIOGRAPHY CHEST

MRI CH C-MATRL

MRI CH C+ MATRL

MRI CH C-/C+

MRA CH C+-MATRL

SGL VW SPINE XR

X-RAY EXAM NECK SPINE 2-3 VW

X-RAY EXAM NECK SPINE 4/5VWS

X-RAY EXAM NECK SPINE 6/>VWS

X-RAY EXAM OF THORACIC SPINE 2 VIEWS
X-RAY EXAM OF THORACIC SPINE 3 VIEWS
X-RAY EXAM OF THORACIC SPINE 4 VIEWS
X-RAY EXAM OF TRUNK SPINE 2 VIEWS
ENTIRE SPINE 2/3 VIEWS

X-RAY EXAM OF LOWER SPINE 2-3 VIEWS
X-RAY EXAM OF LOWER SPINE 4 VIEWS
X-RAY EXAM OF LOWER SPINE

X-RAY EXAM OF LOWER SPINE

CPT/HCPCS Code Price

70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
71022
71023
71030
71045
71046
71047
71100
71101
71110
71111
71120
71130
71250
71260
71270
71275
71550
71551
71552
71555
72020
72040
72050
72052
72070
72072
72074
72080
72082
72100
72110
72114
72120

450
450
215
450
450
450
450
1,640
1,640
860
1,080
1,640
1,640
1,080
1,640
1,640
1,080
1,640
1,640
120
190
115
115
115
115
115
195
195
195
115
120
540
940
940
940
1,075
1,640
1,640
1,590
115
195
195
195
195
195
195
115
200
195
195
195
120



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CT CRV SPI C-MATRL

CT CRV SPI C+ MATRL

CT CRV SPI C-/C+

CT THRC SPI C-MATRL

CT THRC SPI C+ MATRL

CT THRC SPI C-/C+

CT LMBR SPI C-MATRL

CT LMBR SPI C+ MATRL

MRI SPI CANAL&CNTS CRV C-MATRL

MRI SPI CANAL&CNTS CRV C+ MATRL
MRI SPI CANAL&CNTS THRC C-MATRL
MRI SPI CANAL&CNTS THRC C+ MATRL
MRI SPINE LUMBAR WO CONTR

MRI SPI CANAL&CNTS LMBR C+ MATRL
MRI SPI CANAL&CNTS C-/C+ CRV

MRI SPI CANAL&CNTS C-/C+

MRI SPI CANAL&CNTS C-/C+ LMBR

MRA SPI CANAL&CNTS C+-MATRL

X-RAY EXAM OF PELVIS 1-2 VIEWS BILAT
X-RAY EXAM OF PELVIS 3 VIEWS

CT ANGIOGRAPH PELV W/O&W/DYE

CT PELVIS C-MATRL

CT PELVIS C+ MATRL

CT PELVIS C-/C+

MRI PELVIS C-MATRL

MRI PELVIS C+ MATRL

MRI PELVIS C-/C+

MRA PELVIS C+-MATRL

X-RAY EXAM SACROILIAC JOINTS <3 VIEWS
X-RAY EXAM SACROILIAC JOINTS 3 VIEWS
X-RAY EXAM OF TAILBONE 2 VIEWS
MYELOGRAM CERVICAL

MYELOGRAM THORACIC

MYELOGRAM LUMBOSACRAL

CLAVICLE COMPLETE - LT

SCAPULA COMPLETE - R

X-RAY EXAM OF SHOULDER 1 VIEW BILAT
X-RAY EXAM OF SHOULDER 2 VIEWS BILAT
SHOULDER ARTHROGRAM - RT

AC) BILATERAL W/WO WEIGHTS

X-RAY EXAM OF HUMERUS 2 VIEWS - RT
X-RAY EXAM OF ELBOW 2 VIEWS BILAT
X-RAY EXAM OF ELBOW 3 VIEWS BILAT
ELBOW ARTHROGRAM

X-RAY EXAM OF FOREARM 2 VIEWS BILAT

X-RAY EXAM OF ARM INFANT 2 VIEWS BILAT

X-RAY EXAM OF WRIST 2 VIEWS BILAT
X-RAY EXAM OF WRIST >2 VIEWS BILAT
RADEX WRST ARTHG RS&! - R

X-RAY EXAM OF HAND 2 VIEWS - LT
X-RAY EXAM OF HAND 3 VIEWS BILAT

X-RAY EXAM OF FINGER(S) 2 VIEWS - R THUMB - F5

CPT/HCPCS Code Price

72125
72126
72127
72128
72129
72130
72131
72132
72141
72142
72146
72147
72148
72149
72156
72157
72158
72159
72170
72190
72191
72192
72193
72194
72195
72196
72197
72198
72200
72202
72220
72240
72255
72265
73000
73010
73020
73030
73040
73050
73060
73070
73080
73085
73090
73092
73100
73110
73115
73120
73130
73140

540
940
940
540
940
940
540
940
1,080
1,640
1,080
1,640
1,080
1,640
1,640
1,640
1,640
1,600
195
195
450
540
940
940
1,080
1,640
1,640
3,250
190
190
115
860
860
860
115
115
120
120
670
115
115
115
115
855
115
220
120
120
365
190
120
115



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CT U EXTR WO CONTRAST BILAT

CT U EXTR W CONTRAST BILAT

CT U EXTR W AND WO CONTRAST BILAT
CT ANGIO UPR EXTRM W/O&W/DYE BILAT
MRI U EXT NOT JOINT WO CONTRAST - RT
MRI U EXT NOT JOINT W CONTRAST - LT
MRI U EXTR NOT JOINT W&WO CONTR -RT
MRI JOINT UPR EXTRM W/O CONTR-RT
MRI JOINT UPR EXTRM W/CONTR-RT

MRI JOINT UPR EXTRM W/ W/O CONTR - RT
MRA UXTR C+-MATRL

X-RAY EXAM OF HIP 1 VIEW UNILAT -R
EXAM HIP UNI 2-3 VIEWS - RT

EXAM HIPS, BILATERAL, 2 VIEWS

X-RAY EXAM OF HIPS BILATERAL 3-4 VIEWS
X-RAY EXAM OF HIPS BILATERAL 5+ VIEWS
HIP ARTHROGRAM - LT

X-RAY EXAM OF FEMUR 1 BILAT

X-RAY EXAM OF FEMUR 2/> BILAT

X-RAY EXAM OF KNEE 1 OR 2 BILAT

X-RAY EXAM OF KNEE 3 BILAT

X-RAY EXAM KNEE 4 OR MORE BILAT
KNEE; BOTH KNEES STANDING AP BILAT
KNEE ARTHROGRAM - R

X-RAY EXAM OF LOWER LEG 2 VIEWS BILAT
X-RAY EXAM OF LEG INFANT 2 VIEWS BILAT
X-RAY EXAM OF ANKLE 2 VIEWS - RT

X-RAY EXAM OF ANKLE 3 VIEWS BILAT
ANKLE ARTHROGRAM - R

PACU - Phase Il, additional 15 minutes
X-RAY EXAM OF FOOT; 2 VIEWS BILAT
PACU - LEVEL V (0-60 minutes)

X-RAY EXAM OF FOOT; 3 VIEWS BILAT
X-RAY EXAM OF HEEL 2 VIEWS - RT

X-RAY EXAM OF TOE(S) 2 VIEWS - R GREAT - T5

CT LOW EXTREMITY;WO/CONTR BILAT
CT L EXTR W CONTRAST BILAT

CT LEXTR W AND WO CONTRAST BILAT
CT ANGIO LWR EXTR W/O&W/DYE BILAT
MRI - LEXTREM WO CONTR - RT

MRI - LEXTREM W CONTR - RT

MRI LEXTREM W&WO CONTR - LT

MRI JOINT LOWER EXTRM W/O CONTR - RT
MRI JOINT LOWER EXTRM W/ CONTR - RT
MRI JOINT LOWER EXTRM W/ W/O - RT
MRA LWR EXTREM W/WO CONTR - RT
ABD SGL AP VW

AP ABD OBLIQ & CONE

COMPLETE ABDOMEN

COMPL ACUTE ABDOMEN

CT ABD WO CONTRAST

CT ABD W CONTRAST

CPT/HCPCS Code Price

73200
73201
73202
73206
73218
73219
73220
73221
73222
73223
73225
73501
73502
73521
73522
73523
73525
73551
73552
73560
73562
73564
73565
73580
73590
73592
73600
73610
73615
73620
73620
73630
73630
73650
73660
73700
73701
73702
73706
73718
73719
73720
73721
73722
73723
73725
74018
74019
74020
74022
74150
74160

525
935
935
935
520
1,640
1,640
1,080
1,640
1,640
3,130
115
120
220
195
435
670
120
120
120
120
220
120
670
120
120
120
120
670
35
120
700
120
120
120
525
935
935
935
1,080
1,640
1,640
1,080
1,640
1,640
2,820
120
120
120
190
210
450



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CT ABD W AND WO CONTRAST

CT ANGIO ABD&PELV W/0&W/DYE
CT ANGIO ABDOM W/O & W/DYE
CT ABD & PELVIS

CT ABD & PELV W/CONTRAST

CT ABD & PELV 1/> REGNS

MRI ABD C-MATRL

MRI ABD C+ MATRL

MRI ABD C-/C+

MRA ABD C+-MATRL
ESOPHOGRAM

X-RAY XM ESOPHAGUS 2CNTRST
SWLNG FUNC W/CNRDOGRPY/VDRDOGRPY
UGI W SM BOWEL

UGI W AIR WO KUB

UGI W AIR W KUB

X-RAY SM INT F-THRU STD

UGI W AIR & BARIUM W SB
SMALL BOWEL XR

CT COLONOGRAPHY DX

CT COLONOGRAPHY W/DYE

CT CLNOCRFY SCRNNG MG POSTPRO
CONTRAST X-RAY EXAM OF COLON
BE COLON W AIR & BARIUM
THERAP BE/AIR FOR OBSTRUCT
ORAL GALLBLADDER STUDY
CHOLANGIOGRAM INTRAOP
PLCMNT LONG GI TUBE

IVP W/WO TOMO/KUB

INFUSION IVP

RETROGRADE PYELOGRAM
CONTRST X-RAY URINARY TRACT
CONTRAST X-RAY BLADDER 3 VIEWS
URETHROGRAM RETROGRADE
VOIDING URETHROCYSTOGRAM

PELVIMETRY W/WO PLACENTAL LOCALIZATION

HYSTEROSALPINGOGRAM

CT HRT W/O DYE W/CA TEST

CT HRT W/3D IMAGE

CT HRT W/3D IMAGE CONGEN

CT ANGIO HRT W/3D IMAGE

CT ANGIO ABDOMINAL ARTERIES
DRAINAGE CATH UNDER XR

CT FLUORO CHEST - SEPARATE PROCEDURE
NOSE TO RECTUM FOR FB CHILD
ABSCESS FISTULA/SINUS TRACT STUDY
SURGICAL SPECIMEN XR
CONSULTATION - REFERRED XR

3D RENDER W/INTRP POSTPROCES - US
CT LIMITED OR FOLLOW-UP STUDY
CONTRAST LARYNGOGRAM

ECHO EXAM OF HEAD

CPT/HCPCS Code Price

74170
74174
74175
74176
74177
74178
74181
74182
74183
74185
74220
74221
74230
74240
74246
74247
74248
74249
74250
74261
74262
74263
74270
74280
74283
74290
74300
74340
74400
74410
74420
74425
74430
74450
74455
74710
74740
75571
75572
75573
75574
75635
75989
76000
76010
76080
76098
76140
76377
76380
76499
76506

450
660
940
940
940
940
1,080
1,640
1,640
2,730
190
275
195
360
190
195
135
365
190
540
540
2,120
190
360
365
365
850
685
365
365
670
670
365
365
365
120
670
25
455
455
450
455
1,400
430
360
670
670
35
720
120
120
170



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

DX OPHTHAL B-SCAN US
CORNEAL US

U/S; OPHTHAL BIOMETRY; A-SCAN
A-SCAN EYE US W IOL MEASR

US EXAM OF HEAD AND NECK

US EXAM CHEST

ULTRASOUND BREAST COMPLETE - RT
US Breast, Limited-Right

US EXAM ABDOMEN COMPLETE

US EXAM ABDOMEN LTD

US EXAM ABDO BACK WALL COMP

US EXAM ABDO BACK WALL LIM

OB US < 14 WKS SINGLE FETUS

OB US < 14 WKS SINGLE FETUS

OB US < 14 WKS ADDL FETUS

OB US >= 14 WKS SNGL FETUS

OB US >= 14 WKS SNGL FETUS

OB US >= 14 WKS ADDL FETUS

OB US DETAILED SNGL FETUS

OB US DETAILED ADDL FETUS

OB US NUCHAL MEAS;1ST GEST

OB US NUCHAL MEAS ADD-ON

OB US LIMITED 1 FETUS(S)

OB US FOLLOW-UP PER FETUS
TRANSVAGINAL OB US

FBP W NON-STRESS TEST

FBP WO NON-STRESS

UMBILICAL ARTERY ECHO

FETAL MIDL CEREBRAL ARTERY ECHO
FETAL CARDIOVASC 2-D US

FETAL CARDIOVASC 2-D FOLLOWUP US
COMPL FETAL DOPPLER ECHOCARGIOGRAM
LIMIT FETAL DOPPLER ECHOCARDIOGRAM
NON-OB TRANSVAG US

SALINE INFUSED SONOHYSTEROGRAM
US EXAM PELVIC COMPLETE

US EXAM PELVIC (NON-OB); LIMITED OR FOLLOW-UP
US SCROTUM AND CONTENTS
TRANSRECTAL US

US XTR NON-VASC COMPLETE - BILATERAL
US XTR NON-VASC LMTD

US XTR NON-VASC LMTD

US EXAM INFANT HIPS DYNAMIC

US INFANT HIPS, LIMITED, STATIC - R
U/S GUID; NEEDLE PLCMT; S&I

US GUIDED AMNIOCENTESIS
UNLISTED ULTRASOUND
FLUOROGUIDE FOR VEIN DEVICE
NEEDLE LOCALIZATION BY XRAY

CT GUID NEEDLE BIOPSY

MRI BREAST C-+ W/CAD UNI RT

MRI BOTH BREASTS BILAT

CPT/HCPCS Code Price

76512
76514
76516
76519
76536
76604
76641
76642
76700
76705
76770
76775
76801
76801
76802
76805
76805
76810
76811
76812
76813
76814
76815
76816
76817
76818
76819
76820
76821
76825
76826
76827
76828
76830
76831
76856
76857
76870
76872
76881
76882
76882
76885
76886
76942
76946
76999
77001
77002
77012
77048
77049

170
60
180
115
290
170
113
110
290
290
545
290
290
220
435
220
290
750
295
380
175
475
290
170
290
215
295
175
175
790
790
295
295
290
290
290
170
170
295
220
120
120
175
120
170
1,070
175
215
135
2,280
2,450
2,780



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

MAMMARY DUCTOGRAM OR GALACTOGRAM, SINGLE DUCT

X-RAY OF MAMMARY DUCTS

3D BREAST TOMOSYNTHESIS UNI- RIGHT
3D BREAST TOMOSYNTHESIS BI- RIGHT
3D BREAST TOMOSYNTHESIS-BILATERAL
DX MAMMO INCL CAD UNI

DX MAMMO INCL CAD BI

SCR MAMMO BI INCL CAD

X-RAYS FOR BONE AGE

X-rays Bone Length Studies

X-RAYS BONE SURVEY LIMITED

X-RAYS BONE SURVEY COMPLETE
X-RAYS BONE SURVEY INFANT

JOINT SURVEY SINGLE VIEW 2 JOINTS - L
DXA BONE DENSITY AXIAL 1 SITES

DXA BONE DENSITY/PERIPHERAL 1+ SITES
DXA BONE DENSITY STUDY

SALIVARY GLAND IMAGE

HT MUSCLE IMAGE SPECT MULT

Basic Metabolic Panel (Calcium Total)
Electrolyte Panel

Comprehensive Metabolic Panel

Lipid Panel

RENAL FUNCTION PANEL

Acute Hepatitis Panel

Hepatic Function Panel

AMIKACIN

CARBAMAZEPINE; TOTAL
CYCLOSPORINE

Clozapine

ASSAY OF DIGOXIN TOTAL

Valproic acid; total

ETHOSUXIMIDE

DRUG SCREEN QUANT EVEROLIMUS
GENTAMICIN

DRUG SCREEN QUANT GABAPENTIN
DRUG SCREEN QUAN LAMOTRIGINE
DRUG SCRN QUAN LEVETIRACETAM
LITHIUM

Phenobarbital

Phenytoin; Total

Phenytoin; Free

ASSAY OF SIROLIMUS

Tacrolimus

Theophylline

Tobramycin

Topiramate

Vancomycin

DRUG SCREEN QUANT ZONISAMIDE
QUANTITATIVE ASSAY DRUG

Drug test, direct optical observation only (x7)
Urine Drug Screen (x8)

CPT/HCPCS Code Price

77053
77054
77061
77062
77063
77065
77066
77067
77072
77073
77074
77075
77076
77077
77080
77081
77085
78230
78452
80048
80051
80053
80061
80069
80074
80076
80150
80156
80158
80159
80162
80164
80168
80169
80170
80171
80175
80177
80178
80184
80185
80186
80195
80197
80198
80200
80201
80202
80203
80299
80305
80306

435
365
110
135
90
130
165
135
215
115
195
195
215
195
190
120
220
220
1,535
20
20
25
30
20
100
20
35
30
40
35
35
30
40
35
40
30
30
30
20
25
30
30
30
30
30
35
30
30
30
30
30
35



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Drug test, chromatography and mass spec
Drug Screen Quant Alcohols
Alcohol biomarkers; 1 or 2
Alkaloids NOS

Drug Screen Amphetamines 1/2
Anabolic steroids; 1 or 2
Analgesics, non-opioid; 1 or 2
Antidepressants, tricyclic and other; 1 or 2
ANTIEPILEPTICS NOS 1-3

Drug Screening Barbiturates
Benzodiazepines

Buprenorphine

Cocaine

Methadone

Amphetamines screen

Opiates 1 or More

Drug Screening Oxycodone

Drug Screening Propoxyphene
Tramadol

Drug/Substance NOS 1-3
GENOTYPE/PHENOTYPE REVIEW
Urinalysis With Microscopy

POCT Urine Dipstick

N-AUTOM URINALYS WO MICRO
Autom Urinalysis WO Micro
URINALYSIS; QUAL NOT IA
URINALYSIS - MICRO ONLY

Urine Pregnancy Test, Visual; HCG
Urine Pregnancy Test, Visual; HCG
TIMED URINE VOL MEASURE EA
BRCA1&2 SEQ & FULL DUP/DEL
ASPA GENE

BCKDHB GENE

BCR/ABL1 GENE MAJOR BP

BLM GENE

BRAF Mutation Analysis

BRCA1 GENE KNOWN FAM VARIANT
BRCA2 GENE KNOWN FAM VARIANT
CALR Mutation Analysis

CFTR GENE COM VARIANTS
Cytogenomic SNP Microarray
CYTOGEN M ARRAY COPY NO&SNP
F2 Gene Analysis

F5 Gene Analysis

FANCC GENE

FMR1 GENE DETECTION

G6PC GENE

HEXA GENE

HFE Gene Analysis

ALPHA-GLOBIN COMMON MUTATION ANALYSIS
IKBKAP GENE

IGH VARI REGIONAL MUTATION

CPT/HCPCS Code

80307
80320
80321
80323
80324
80327
80329
80335
80339
80345
80346
80348
80353
80358
80359
80361
80365
80367
80373
80375
80500
81001
81002
81002
81003
81005
81015
81025
81025
81050
81162
81200
81205
81206
81209
81210
81215
81217
81219
81220
81228
81229
81240
81241
81242
81243
81250
81255
81256
81257
81260
81263

125
40
20
65
35
35
45
40
35
30
40
30
30
35
30
30
30
30
30
30
80
10
10
10

10

20

20

10
3,730
85
160
340
70
265
140
140
570
1,400
1,485
4,525
105
125
65
115
100
90
135
560
70
500



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

MTHFR gene analysis, common variants

C-KIT MUTATION ANALYSIS
KRAS Gene Variants

MTHFR gene analysis, common variants

MLH1 Gene Full Sequence Analysis
MLH1 GENE DUP/DELETE VARIANT
MSH2 Gene Full Sequence Analysis
MSH2 GENE DUP/DELETE VARIANT
MSH6 Gene Full Sequence Analysis
MSH6 GENE DUP/DELETE VARIANT
Microsatellite Instability Analysis
PMS2 Gene Full Sequence Analysis
PMS2 GENE DUP/DELET VARIANTS
SMPD1 GENE COMMON VARIANTS
SNRPN/UBE3A, methylation analysis

SERPINA1 Gene Analysis, Common Variants

HLA-DRB 3.4.5 DNA TYPING
HLA I TYPING 1 ALLELE HR

Molecular Pathology Procedure, Level 2
Molecular Pathology Procedure, Level 3
Molecular Pathology Procedure, Level 4

SMAD 3 Sequencing

Tier 2 Molecular Pathology
MOPATH PROCEDURE LEVEL 9
Hearing loss panel

Hearing loss

HOXA1 GENE SEQUENCING
FTL CGEN ABNOR FOUR ANAL
NFCT DS BV RNA VAG FLU ALG
NFCT DS CHRNC HCV 6 ASSAYS
UNLISTED MAAA

ACETONE ASSAY
Acylcarnitines; Quantitative
ACTH

ASSAY OF SERUM ALBUMIN
ALBUMIN; QUAN
Microalbumin, Urine, Quantitative
Aldolase

Aldosterone
Alpha-1-Antitrypsin; Total
Alpha-1-Antitrypsin; Phenotype
Alpha-Fetoprotein Serum
Alpha-Fetoprotein Amniotic
Alpha-Fetoprotein L3

AMINO ACIDS; SGL QUAN EA
AMINO ACIDS 6/> QUAN EA
Ammonia

Amylase

Androstenedione

Angiotensin | - Converting Enzyme
APOLIPOPROTEIN EACH
Arsenic

CPT/HCPCS Code Price

81270
81272
81275
81291
81292
81294
81295
81297
81298
81300
81301
81317
81319
81330
81331
81332
81376
81381
81401
81402
81403
81404
81405
81408
81430
81431
81479
81511
81513
81596
81599
82010
82017
82024
82040
82042
82043
82085
82088
82103
82104
82105
82106
82107
82131
82139
82140
82150
82157
82164
82172
82175

190
590
290
95
970
290
230
230
435
245
595
1,175
335
85
95
90
230
195
70
175
355
445
565
2,065
2,450
1,025
305
215
220
120
100
20
35
80
15
15
15
20
85
30
30
35
35
135
35
40
30
20
65
35
40
45



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Vitamin C
Beta-2-Microglobulin

Bile Acids; Total

TOTAL BILIRUBIN

DIRECT BILIRUBIN

Occult Blood Feces

Occult Blood Other Sources
Assay Test For Blood Fecal
Cadmium

Vitamin D; 25-Hydroxy
Calcitonin

Calcium; Total

Calcium; lonized

CALCIUM; URINE QUAN TIMED
STONE; IR SPECTROSCOPY
CARB DEFICIENT TRANSRERRIN
CARBON DIOXIDE (C02)
ASSAY CARBOXYHB QUANT
CEA

CARNITINE QUAN EA
Carotene

Catecholamines Fractionated
Ceruloplasmin
Chemiluminescent Assay
Chloride; Blood

Chloride; Urine

SERUM/WB TOT CHOLEST
CHOLINESTERASE (PLASMA/RBC)
Chromium

Citrate

Collagen Cross Links

Copper

Cortisol; Free

Cortisol; Total (x3)

Column chromatography, NOS, qual or quant, each

CPK; TOTAL

CPK: MB FRACTION ONLY
Creatinine Blood x2
CREATININE; NOT BLOOD
Creatinine; Clearance
Cryoglobulin - Qual/Semi Quan
Cyanid

VITAMIN B-12 LEVEL

Cystatin C
Dehydroepiandrosterone (DHEA)
DHEA-S

Vitamin D; 1, 25 Dihydroxy
PANCREATIC ELASTASE FECAL
ELECTROPHORESIS NES
Erythropoitin

Estradiol

Estrogens; Total

CPT/HCPCS Code Price

82180
82232
82239
82247
82248
82270
82271
82274
82300
82306
82308
82310
82330
82340
82365
82373
82374
82375
82378
82379
82380
82384
82390
82397
82435
82436
82465
82480
82495
82507
82523
82525
82530
82533
82542
82550
82553
82565
82570
82575
82595
82600
82607
82610
82626
82627
82652
82656
82664
82668
82670
82672

20
40
40
15
15
10
10
35
50
65
60
15
30
15
30
40
10
30
40
35
20
55
25
30
10
15
10
20
45
60
40
30
35
35
40
15
25
15
15
20
15
40
35
30
55
50
80
25
75
40
60
45



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Estriol Unconjugated

Ethylene Glycol

Fat/Lipids Feces; Qualitative
Fat/Lipids Feces; Quantitative
FATTY ACIDS NONESTERIFIED
VERY LONG CHAIN FATTY ACID
Ferritin

FETAL FIBRONECTIN CV SEMIQUAN
FOLIC ACID; SERUM

Folic Acid; RBC

Assay IgA, 1gD, 1gG, IgM, (x3)
ASSAY OF IGE
IGG1230R4EACH

Blood Gas pH only

BLOOD GAS MIXED WO 02 SAT
Gastrin

Glucagon

GLUCOSE BODY FLUID NOT BLOOD
Glucose; Quantitative, Blood
Glucose; Post Glucose Dose
Glucose Tolerance Test (GTT) 3 SPECM
GTT-Added Samples

G6PD; QUAN

Glucose Test Fingerstick

Blood Glucose Test, Fingerstick
GLUTAMYLTRANSFERASE GAMMA
Gonadotropin; FSH

Gonadotropin; Luteinizing Hormone
Growth Hormone, Human
Haptoglobin; quantitative

H Pylori (C-13) Breath Test

H Pylori Drug Admin

HEAVY METAL QUANT EACH NES
HGB CHROMATOGRAPHY

Hgb; Fetal qualitative

Glycosylated Hemoglobin Test (A1C)
Hemoglobin A1C

Hbg; Methemoglobin quantitative
ASSAY OF HEMOSIDERIN QUAL
Assay Of Homocystine

5-HIAA

Hydroxyprogesterone 17-D
Immunoassay Nonantibody x5

RIA NONANTIBODY (x5)
Desmoglein Antibodies 1 & 3 (x2)
Insulin; Total

IRON

Iron Binding Capacity

Ketosteroids 17; Total

LACTATE

LACTATE DEHYDROGENASE

LDH; ISOENZYMES

CPT/HCPCS Code Price

82677
82693
82705
82710
82725
82726
82728
82731
82746
82747
82784
82785
82787
82800
82803
82941
82943
82945
82947
82950
82951
82952
82955
82962
82962
82977
83001
83002
83003
83010
83013
83014
83018
83021
83033
83036
83036
83050
83070
83090
83497
83498
83516
83519
83520
83525
83540
83550
83586
83605
83615
83625

50
35
15
35
30
40
30
135
35
40
20
35
20
20
40
40
30
10
10
10
30
10
20

15
40
40
35
30
140
20
45
40
15
25
25
15
10
35
30
60
25
30
30
25
15
20
30
25
15
30



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

LACTOFERRIN FECAL (QUAL)
Lead

FETAL LUNG MATURITY; QUAN
Lipase

ASSAY OF LIPOPROTEIN(A)
ASSAY LIPOPROTEIN PLA2

LipoProtein Blood Quan Numbers & SubClasses

LIPOPROTEIN; HDL

ASSAY OF BLOOD LIPOPROTEIN LDL
Magnesium

MASS SPECTROMETRY QUAL/QUAN
Mercury, quantitative
Metanephrines

MUCIN SYNORVIAL FLUID

Myelin basic protein, CSF
Myoglobin

ASSAY MYELOPEROXIDASE
Natriuretic Peptide

Nephelometry, Ea Analyte NES (x2)
Assay Of Nucleotidase

Oligoclonal Bands

Quantit Organic Acids Ea Specim
QUAL ORGANIC ACIDS EA SPECIM
Organic acid, single, quantitative
BLOOD OSMOLALITY

Osmolality; Urine

OSTEOCALCIN, N-MID

Oxalate

ONCOPROTEIN DCP
PARATHORMONE

Exhaled Breath Condensate
Phencyclidine

ASSAY FOR CALPROTECTIN FECAL
Prostatic Acid Phosphatase
ALKALINE PHOSPHATASE
ALKALINE PHOSPHATASE ISOENZYM
Phosphatidylglycerol

Phosphate

Urine Phosphate
PORPHOBILINOGEN URINE; QUAN
QUAN URINE PORPHYRINS
PORPHYRINS, STOOL

ASSAY OF SERUM POTASSIUM
URINE POTASSIUM

Prealbumin
17-hydroxypregnenolone
Progesterone Assay

Procalcitonin (Pct)

PROLACTIN ASSAY

Prostaglandin, each

Prostate specific antigen (PSA) total
Prostate specific antigen (PSA) free

CPT/HCPCS Code Price

83630
83655
83661
83690
83695
83698
83704
83718
83721
83735
83789
83825
83835
83872
83873
83874
83876
83880
83883
83915
83916
83918
83919
83921
83930
83935
83937
83945
83951
83970
83986
83992
83993
84066
84075
84080
84081
84100
84105
84110
84120
84126
84132
84133
84134
84143
84144
84145
84146
84150
84153
84154

45
25
45
15
30
75
60
20
20
15
40
35
35
15
40
30
80
70
30
25
45
35
35
35
15
15
30
30
135
85
10
20
45
20
15
35
35
10
15
20
35
55
10
10
30
50
45
55
40
55
40
40



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ASSAY OF PROTEIN SERUM

URINE TOTAL PROTEIN

TOTAL PROTEIN OTHER SPECIMEN
PAPPA SERUM

PROTEIN; EP FRACT & QUAN
PROTEIN E-PHORESIS/URINE/CSF
Protein Western Blot

PROTEIN WESTERN BLOT TEST (X6)
Protoporphyrin, RBC quantitative
Proinsulin

Vitamin B6

Estrogen Assay

Progesterone Assay

ASSAY NONENDOCRINE RECEPTOR
Renin

ASSAY OF RIBOFLAVIN (VITAMIN B-2)
Serotonin

Sex hormone binding globulin (SHBG)
ASSAY OF SERUM SODIUM
Sodium; Urine

SODIUM OTHER SOURCE
Somatomedin

Spectrophotometry Analyte, NES
Sugars; Single Qual, Ea Specimen
URINE SULFATE

Testosterone; Free

Testosterone; Total

ASSAY OF THIAMINE (VITAMIN B-1)
Thyroxine; Total

Free Thyroxine

Thyroxine Binding Globulin (TBG)
Thyroid Stimulating Hormone (TSH)

Thyroid Stimulating Immunoglobulins (TSI)

TOCOPHEROL ALPHA (VIT E)
AST OR SGOT
TRANSFERASE; ALANINE AMINO
Transferrin

Triglycerides

T3 ORT4 OR THBR

T3; TOTAL

T3; FREE

T3; REVERSE

TROPONIN QUAN

Urea Nitrogen Quan x2
UREA NITROGEN URINE
Uric Acid; Blood

URIC ACID; NOT BLOOD
VMA URINE

Vasopressin

Vitamin A

Vitamin Assay

Vitamin K

CPT/HCPCS Code Price

84155
84156
84157
84163
84165
84166
84181
84182
84202
84206
84207
84233
84234
84238
84244
84252
84260
84270
84295
84300
84302
84305
84311
84376
84392
84402
84403
84425
84436
84439
84442
84443
84445
84446
84450
84460
84466
84478
84479
84480
84481
84482
84484
84520
84540
84550
84560
84585
84588
84590
84591
84597

10
10
10
35
25
40
35
210
30
40
60
135
125
75
45
45
65
45
10
10
15
45
15
15
10
55
55
45
15
20
35
35
105
30
15
15
30
15
15
30
35
35
25
10
10
10
10
35
70
25
30
30



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ASSAY OF VOLATILES (x10)

Zinc

C-Peptide

HCG; QUAN

HCG FREE BETACHAIN TEST

Unlisted Chemistry Test

WBC W AUTO DIFF

BL SMEAR W/DIFF WBC COUNT

Spun Hematocrit

Hematocrit (Hct)

Hemoglobin (Hgb)

COMPL CBC W PLT W AUTOM DIFF
Manual Cell Count, Each
AUTOMATED RBC COUNT
AUTOMATED RETICULOCYTE COUNT
AUTOMATED WBC

AUTOMATED PLATELET COUNT
Immature Platelet Fraction
PERIPHERAL BLD SMEAR

Clotting factor Il, prothrombin, specific
CLOTTING; FACTOR

CLOTTING; FACTOR VII

BLOOD CLOT FACTOR VIII TEST
CLOTTING; FACTOR VI RISTOCETIN COFACT
Clotting factor VIII, VW factor antigen
FACTOR 8 VWF MULTIMRIC
CLOTTING; FACTOR IX

CLOTTING; FACTOR X
CLOTTING; FACTOR XIII SCREEN SOLUBLE
ANTITHROMBIN 11l ACTIVITY ASSAY
CLOTTING INHIBITOR; PROTEIN C AG
CLOTTING INHIBITOR; PROTEIN C ACTIVITY
Protein S, Total

CLOTTING INHIBITOR PROTEIN S FREE
ACTIVATED PROTEIN C RESISTANCE
Fibrin Degradation Products
D-DIMER - QUAN

Fibrinogen activity

CLOTTING FUNCT ACTIVITY
Functional Plasminogen

K-B STAIN FOR FETAL HGB

Heparin Assay

LEUKOCYTE ALK PHOS W COUNT
LYSOZYME

Osmotic fragility, RBC incubated (x2)
HEXAGNAL PHOSPH PLTLT NEUTRL
PT/INR

Dilute Russell Viper Venom Panel x2
AUTOM ERYTHROCYTE SED RATE
Sickling of RBC, reduction

Thrombin Time, Plasma

PTT, Plasma Or Whole Blood

CPT/HCPCS Code Price

84600
84630
84681
84702
84704
84999
85004
85007
85013
85014
85018
85025
85032
85041
85045
85048
85049
85055
85060
85210
85220
85230
85240
85245
85246
85247
85250
85260
85291
85300
85302
85303
85305
85306
85307
85362
85379
85384
85397
85420
85460
85520
85540
85549
85557
85598
85610
85613
85652
85660
85670
85730

35
25
45
35
35
50
15
10

20
10
10
10
10
10
40
30
30
40
40
40
50
50
50
40
40
20
25
25
30
25
35
35
15
25
20
50
15
20
30
20
40
30
40
15
20
10
15
15
15



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Viscosity

Unlisted hematology and coagulation procedure

AGGLUTININS FEBRILE

ALLERG SP IGG QUAN OR SEMIQUAN
ALLERG SP IGE; QUAN OR SEMIQUAN (X31)
ANCA x3

AB ID; PLATELET AB (x2)

AB ID; PLATELET IG ASSAY

Antinuclear antibodies (ANA)

Antinuclear Ab (Ana); Titer

ASO; TITER

C-Reactive Protein

C-REACTIVE PROTEIN HS

BETA 2 GLYCOPROTEIN I AB EA (x3)
CARDIOLIPIN ANTIBODY EA IG
ANTI-PHOSPHATIDYLSERINE AB (x2)

Cold Agglutinin, Screen

Cold Agglutinin, Titer

Complement antigen, each (x3)
COMPLEMENT; FCN ACTIVITY EA
COMPLEMENT; TOT HEMOLYTIC (CH50)
CCP ANTIBODY

DNA AB

DNA AB; NATIVE OR DS

ENA ANY METHOD (X5)

FLUORESCENT AB; SCRN EA AB (x9)
FLUORESCENT AB; TITER EA AB

IA QUANT; CA 15-3 (27.29)

IA QUANT,; CA 19-9

IA QUANT; CA 125

HUMAN EPIDIDYMIS PROTEIN 4

QUAL HETEROPHILE AB

IA; OTHER TUMOR AG QUAN EA
Strepococcus Pneuomiae Ab, Serotypes x23
ID; GEL QUAL; EA AB/AG

Immune Complex Assay

SERUM IMMUNOFIXATION ELECTROPHORES
IMMUNFIX E-PHORSIS/URINE/CSF

Inhibin A

INSULIN AB

INTRINSIC FACTOR AB

Islet cell antibody

LHR TEST

CELL FUNCTION ASSAY W/STIM
LYMPHOCYTE PROLIFERATION, MITOGENS
B Cell Total

Qualitative or Semi quantitative Immunoassay
T Cell Count

T Cell Absolute Ratio

T cells - absolute CD4 count
MICROSOMAL AB EACH

PA; SCREEN EA AB

CPT/HCPCS Code Price

85810
85999
86000
86001
86003
86021
86022
86023
86038
86039
86060
86140
86141
86146
86147
86148
86156
86157
86160
86161
86162
86200
86215
86225
86235
86255
86256
86300
86301
86304
86305
86308
86316
86317
86331
86332
86334
86335
86336
86337
86340
86341
86343
86352
86353
86355
86357
86359
86360
86361
86376
86403

25
50
15
15
465
35
40
25
25
25
15
15
30
55
40
35
15
20
25
25
45
30
30
30
200
25
25
45
45
45
45
15
45
35
25
50
50
60
35
45
35
45
30
280
105
80
80
80
100
55
30
25



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

QUAN RHEUM FACTOR

TB TEST CELL IMMUN MEASURE
TB Intradermal test

SYPHILIS TEST NON-TREP QUAL

Syphilis test, antibody; quantitative

AB; ADENOVIRUS

AB; ASPERGILLUS (x4)

AB; BACTERIUM NES

AB; BARTO (x4)

AB; BORDETELLA (x4)

AB; LYME'S (WB) CONFIRM (x2)
AB; LYME'S DISEASE

Brucella Antibody x2

AB; CAMPYLOBACTER
Chlamydia Antibodies I1gG & IgA x6
Chlamydia Antibodies IgM x3
AB; COCCIDIOIDES (x2)

Q Fever Antibodies w reflex to Titer x4

AB; CMV

AB; CMV IGM

AB; DIPHTHERIA

AB; ENTEROVIRUS (x3)

AB; EBNA (x2)

AB; EB VCA

AB; FUNGUS NES (x2)

AB; HELMINTH NES

AB; HEMOPHILUS INFLUENZA
AB; HTLV OR HIV WB

AB; HEPATITIS D

AB; HSV NON-SPECIFIC (x2)
AB; HSV (x2)

AB; HSV TYPE 2 (x2)

AB; HISTOPLASMA

AB; HIV-1

AB; HIV-2

HIV-1/HIV-2 SINGLE RESULT
AB; HBCAB - TOTAL

AB: HBCAB - IGM AB

AB: HBSAB

AB; HBEAB

HEPATITIS A ANTIBODY
HEPATITIS A IGM ANTIBODY
AB; INFLUENZA VIRUS (x2)
Antibody John Cunningham Virus
AB; LEGIONELLA (x2)

AB; MUMPS

AB; MYCOPLASMA

AB; PARVOVIRUS (x2)

AB; RICKETTSIA (x2)

AB; RUBELLA (x2)

AB; RUBEOLA

SARS-COV-2 COVID-19 ANTIBODY

CPT/HCPCS Code

86431
86480
86580
86592
86593
86603
86606
86609
86611
86615
86617
86618
86622
86625
86631
86632
86635
86638
86644
86645
86648
86658
86664
86665
86671
86682
86684
86689
86692
86694
86695
86696
86698
86701
86702
86703
86704
86705
86706
86707
86708
86709
86710
86711
86713
86735
86738
86747
86757
86762
86765
86769

15
130
25
10
15
30
35
30
25
30
35
35
20
30
25
30
25
25
30
35
35
30
35
40
30
30
35
40
40
30
30
40
30
20
30
30
25
25
25
25
30
25
30
30
35
30
30
35
40
30
30
70



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

AB; TETANUS

AB; TOXOPLASMA

AB; TOXOPLASMA IGM
TREPONEMA PALLIDUM
TRICHINELLA ANTIBODY

Varicella Zoster Antibody x2

WEST NILE VIRUS AB IGM

WEST NILE VIRUS ANTIBODY

AB; VIRUS NES

AB: THYROGLOBULIN

HEPATITIS C AB

HLA TYPE; A B C SGL AG

RBC AB SCRN EA TECHIQ

RBC AB ELUTION EA

Antibody ID x2

COOMBS; DIRECT
ISOHEMAGGLUTININ TITER (x3)
Blood Typing Serologic ABO

Blood Typing Serologic RH (D)
Antigen Screen x2

BLOOD TYPING PATIENT SERUM
BLOOD TYPING RBC ANTIGENS (x9)
BLD TYPING SEROLOGIC RH PHNT
Compatibility Test Antiglob x2

FFP THAWING EA UNIT
Hemolysins and Agglutinins
Hemolysins and Agglutinins Incubated
RBC Pre treatment
PRETREAT RBC; ENZYMES

Serum Pre treatment

Elution

SERUM PRETX; INHIBITOR INCUBATE
Adsorption

UNLISTED TRANSFUSION MED
CONCENTRATION FOR INFECT AGNT
Aerob Bacterial Blood Culture x3
AEROB BACTERIA CULTURE STOOL
BACTERIAL CULTURE - OTHR SOURCE
BACT CULT; QUAN AEROB
ANAEROB BACT CULTURE W ID
Rapid NH System

BC - Aerobic - Addtl ID

CULTURE P PATHOG - SCREEN

Bact Culture - Urine; Quan Count
Culture, fungi (mold or yeast) isolation
FUNGUS CULTURE NOT BLOOD
FUNGUS CULTURE BLOOD
FUNGUS CULTURE DEF I.D YEAST
CULTURE MYCOPLASMA
CHLAMYDIA CULTURE

CULTURE AFB - ISOL & ID
CULTURE; IF EA ANTISERUM

CPT/HCPCS Code Price

86774
86777
86778
86780
86784
86787
86788
86789
86790
86800
86803
86812
86850
86860
86870
86880
86886
86900
86901
86902
86904
86905
86906
86922
86927
86940
86941
86970
86971
86975
86976
86977
86978
86999
87015
87040
87045
87070
87071
87075
87076
87077
87081
87086
87101
87102
87103
87106
87109
87110
87116
87140

35
30
30
30
25
30
35
30
30
35
30
55
10
200
400
15
15
10
10
10
20
10
20
200
400
20
25
65
160
65
40
200
60
25
15
25
20
20
20
20
20
20
15
20
20
20
20
25
35
45
25
15



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PBP2a

DNA/RNA AMPLIFIED PROBE
MACROSCOPIC EXAM PARASITE
HOMOGENIZ TISS FOR CULTURE
OVA & PARASITES DIR SMRW ID (x2)
SENSITIVITY - AGAR DILUTION/AGENT
D-Zone Testing

Beta Lactamase

MICROBE SUSCEPTIBLE MIC

Vanco Confirm

Smear Gram or Giemsa x3

SMEAR; FLUORESCENT OR AFB STAIN
Smear, Special Stain

Wet mount for infectious agents
Smear - Infectious Wet Mount
KOH FOR FUNGI/PARASITES/MITES
VIRUS ISOLATE; TISSUE CULT INOC (x7)
VIRUS INOCULATE TISSUE ADDL
VIRUS ISOL SHELL VIAL TECHN (x2)
GENET VIRUS ISOLATE HSV
GIARDIA AG BY IF

CHLAMYDIA T AG BY DFA
CRYPTOSPOR AG BY IFA
INFLUENZA B AG BY IF

INFLUENZA A AG BY DFA
LEGIONELLA P AG BY DFA
PNEUMOCYSTIS C AG BY IF
ASPERGILLUS AG IA

CLOSTRIDIUM AG IA

GIARDIA AG 1A

HPYLORI STOOL IA

HEPATITIS B SURFACE AG IA
HEPATITIS BE AG 1A

HISTOPLASMA CAPSUL AG IA

HIV-1 AG W/HIV-1 & HIV-2 AB

RSV

ROTAVIRUS AG IA

SHIGA-LIKE TOXIN AG 1A

AG DETECT NOS IA MULT
CANDIDA DNA AMP PROBE x2

CNS DNA AMP PROBE TYPE 12-25
CHLAMYDIA P AMPLIF NA PROBE
CHLAMYDIA T AMPLIF NA PROBE

C Diff Amplified Probe
CYTOMEGALOV AMPLIF NA PROBE
CYTOMEGALOVIRUS NA QUAN
ENTEROVIRUS PROBE&REVRS TRNS
INFLUENZA DNA AMP PROBE
GASTROINTESTINAL PANEL

HEP-B NA QUAN

HEPATITIS C PROBE&RVRS TRNSC
HEPATITIS C REVRS TRNSCRP)J

CPT/HCPCS Code

87147
87150
87169
87176
87177
87181
87184
87185
87186
87187
87205
87206
87207
87210
87210
87220
87252
87253
87254
87255
87269
87270
87272
87275
87276
87278
87281
87305
87324
87329
87338
87340
87350
87385
87389
87420
87425
87427
87449
87481
87483
87486
87491
87493
87496
87497
87498
87502
87507
87517
87521
87522

15
2,365
10
15
20
10
15
10
20
25
10
15
15
10
10
10
55
45
40
70
25
25
25
25
25
25
25
25
25
25
30
25
25
25
50
30
25
25
25
110
565
75
75
75
75
90
75
150
830
90
75
90



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

HERPES S AMPLIF NA PROBE (x2)
HERPES S NA QUAN (x2)

Human Herpes virus 6

HERPES 6 NA QUAN

HIV-1 PROBE&REVERSE TRNSCRP)J
HIV-1 QUANT&REVRSE TRNSCRPJ
LEGION PNEUMO DNA AMP PROB
Mycobac tuberculosis agent detection
MYCOBACTERIA A AMPLIF NA PROBE (x2)
MYCOPLASMA AMPLIF NA PROBE
NEISSERIA AMPLIF NA PROBE
ORTHOPOXVIRUS AMP PRB EACH
zZHPV LOW RISK TYPES[i]

HPV HIGH-RISK TYPES

zZHPV TYPES 16 & 18 ONLY

RESP VIRUS 6-11 TARGETS

RESP VIRUS 12-25 TARGETS

RSV DNA/RNA AMP PROBE

Infectious agent detection sars-cov-2 covid-19 amp
STAPH A DNA AMP PROBE

MR-STAPH DNA AMP PROBE

STREP A DNA AMP PROBE

Strep agalactiae

TRICHOMONAS VAGINALIS AMPLIF
AMPLIF NA PROBE NOS AGENT (x15)
NA QUAN NOS AGENT

DNA/RNA; MULTI ORG - AMP PR
Strep Group ID Method

Influenza A+B

POCT Covid 19 (Binex)

Strep, group A

AGENT NOS ASSAY W/OPTIC
PHENOTYPE INFECT AGENT DRUG
GENOTYPE DNA HIV REVERSE T
HEPATITIS C - DNA OR RNA

Infectious Agent Phenotype Analysis
Phenotype DNA HIV w Clt ea addl drug x11
Genotype DNA HIV Other Region
GENOTYPE DNA HEPATITIS B

zCYTO, FLUID CONC.[i]

CYTOPATH CELL ENHANCE TECH
zPATH REVIEW, PAP[i]

ZTPPT [i]- CYTOPATH C/V THIN LAYER
zCYTO, NON-GYN SMEAR, NO PREPJi]
zCYTO, NON-GYN SMEAR]i]
zCYTOPATH, GYN 1[i]

EVAL OF FNA; INT & REP

CYTOPATH C/V AUTO FLUID REDO
Flow Cytometry DNA Analysis

FLOW CYTOMETRY TC 1ST MARKER
FLOW CYTOMETRY EA ADDTL MARKER (x21)
FLOW CYTOMETRY INTERP 16 & > MARKERS

CPT/HCPCS Code Price

87529
87530
87532
87533
87535
87536
87541
87556
87561
87581
87591
87593
87623
87624
87625
87632
87633
87634
87635
87640
87641
87651
87653
87661
87798
87799
87801
87802
87804
87811
87880
87899
87900
87901
87902
87903
87904
87906
87912
88108
88112
88141
88142
88160
88161
88164
88173
88175
88182
88184
88185
88189

75
90
75
90
75
175
60
75
75
75
75
45
75
75
75
440
855
110
45
40
40
60
75
55
75
90
145
25
30
15
30
25
270
530
530
1,000
55
265
530
85
80
50
50
60
60
25
80
55
100
370
75
165



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

TISSUE CULTURE; LYMPHOCYTE
TISSUE CULTURE; SKIN OR SOLID BX
Tissue Culture; Amniotic Fluid
Breakage Chromosome Analysis
CHROM ANALY; 15-20 CELLS

CHROM ANALY; SITU AF CELLS FROM 6-12 COL
MCG; DNA PROBE EA (x3)

MCG; SITU HYBRID 10-30 CELLS
MCG; IP SITU 25-99 CELLS

MCG; IP SITU 100-300 CELLS

CHROM ANALY; ADDTL KARYOT EA STUDY
CHROM ANALY; ADDTL CELL COUNTS
CG MCG; INT & REP
zI-PATH,GROSS, 1[i]

II-PATH, G\T\M, 1SP

I1I-PATH, G\T\M, 1SP

IV-PATH, G\T\M, 1SP

zV-PATH, G&M, 1SP[i]

zVI-PATH, G&M, 1SP[i]
DECALCIFICATION

zHISTO SP STAIN GP I[i]

zSPECIAL STAIN/WACO[i]
MICROSLIDE CONSULTATION

REF CONSULT W SLIDE PREP
Immunohisto antd addl side
ZHER2/NEU TUMOR]i]
IMMUNOFLUOR ANTB 1ST STAIN (x5)
ZERA/PR IHC[i]

XM ARCHIVE TISSUE MOLEC ANAL

In Situ Hybridization FISH

zFISH, HER-2/NEU[i]

CELL COUNT NOT BLOOD

DIFF CELL COUNT NOT BLOOD

EXAM SYNOVIAL FLUID CRYSTALS
AEROSOL SPUTUM COLLECT

SEMEN ANAL VOL/COUNT/MOT
SEMEN ANAL SPERM DETECTION
RHO IG HUMAN FULL DOSE IM

IM ADMIN 1ST/ONLY COMPONENT UP TO 18 YRS
IM ADMIN EACH ADDL COMPONENT UP TO 18 YRS

IMMUNIZATION ADMIN 1 VACCINE
IMMUNIZATION ADM; EA ADDTL VACCINE
IMMUNE ADMIN ORAL/NASAL 1 VACCINE
IMMUNE ADMIN ORAL/NASAL ADDL

PSYCH DIAGNOSTIC EVALUATION

TM- PSYCH DIAGNOSTIC EVALUATION

PSYCH DIAG EVAL W/MED SRVCS

PSYCH DIAG EVAL W/MED SRVCS
PSYCHOTHERAPY PT&/FAMILY 30 MINUTES
TM- PSYCHOTHERAPY PT&/FAMILY 30 MINUTES
PSYCHOTHERAPY PT&/FAMILY 45 MINUTES
TM- PSYCHOTHERAPY PT&/FAMILY 45 MINUTES

CPT/HCPCS Code Price

88230
88233
88235
88249
88262
88269
88271
88273
88274
88275
88280
88285
88291
88300
88302
88304
88305
88307
88309
88311
88312
88313
88321
88323
88341
88342
88346
88360
88363
88364
88365
89050
89051
89060
89220
89320
89321
90384
90460
90461
90471
90472
90473
90474
90791
90791
90792
90792
90832
90832
90834
90834

240
290
305
355
260
340
135
70
75
85
55
40
50
55
65
85
85
350
865
20
95
75
130
210
65
350
370
350
35
95
200
10
15
15
200
25
25
250
35
40
85
45
85
40
240
240
240
240
135
135
240
240



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PSYCHOTHERAPY PT&/FAMILY 60 MINUTES
TM- PSYCHOTHERAPY PT&/FAMILY 60 MINUTES
PSYCHOTHERAPY CRISIS INITIAL 60 MIN
PSYCHOTHERAPY CRISIS INITIAL 60 MIN
Psychoanalysis

Psychoanalysis

FAM PSYCHOTHERAPY W/O PT PRSNT
FAM PSYCHOTHERAPY W/O PT PRSNT
FAM PSYCHOTHERAPY W/PT PRSNT
FAM PSYCHOTHERAPY W/PT PRSNT
GROUP PSYCHOTHERAPY

GROUP PSYCHOTHERAPY

BIOFEEDBACK TRAINING ANY MODALITY
BF PERINEAL MUSCLES OR SPINCTER
INTERMED EYE EXAM NEW PT

EYE EXAM NEW PATIENT 1+ VISITS
INTERM EYE EXAM EST PT

EYE EXAM & TREATMENT 1+VISITS
DETERMINE REFRACTION

GONIOSCOPY

BINOCULAR VISION EXAM

CONTACT LENSE FITTING FOR TX

FIT CONTAC LENS FOR MANAGMNT
LIMITED VISUAL FIELD EXAM

INTERM VISUAL FIELD EXAM

VISUAL FIELD EXAMINATION(S)

SERIAL TONOMETRY

CMPTR OPHTH DX IMG ANT SEGMT
CMPTR OPHTH IMG OPTIC NERVE

CPTR OPHTH DX IMG POST SEGMT
OPHTHALMIC BIOMETRY
OPTHALMOSCOPY; INITIAL
OPHTHALMOSCOPY; FOLLOW-UP
Retinopathy Scrn -Fundus photography w/nterp, rpt
COLOR VISION EXAMINATION EXTENDED
SLIT LAMP PHOTOGRAPHY (EXT)

RX CONTACT; CORNEAL BOTH EYES

RX CONTACTS & FITTING; CORNEOSCLERAL LENS
RX - CONTACTS; CORNEAL BOTH EYES
FIT GLASSES; MONOFOCAL

FIT GLASSES; BIFOCAL

FIT GLASSES; MULTIFOCAL

BINOCULAR MICROSCOPY
SPEECH/HEARING THERAPY INDIV
SPEECH/HEARING THERAPY GROUP
Nasopharyngoscopy w Endoscope
FACIAL NERVE FUNCTION

LARYNGEAL FUNCTION STUDIES
EVALUATION OF SPEECH FLUENCY
EVALUATE SPEECH PRODUCTION
SPEECH SOUND LANG COMPREHEN
BEHAVRAL QUALIT ANALYS VOICE

CPT/HCPCS Code Price

90837
90837
90839
90839
90845
90845
90846
90846
90847
90847
90853
90853
90901
90911
92002
92004
92012
92014
92015
92020
92060
92071
92072
92081
92082
92083
92100
92132
92133
92134
92136
92225
92226
92250
92283
92285
92310
92313
92314
92340
92341
92342
92504
92507
92508
92511
92516
92520
92521
92522
92523
92524

240
240
240
240
395
395
240
240
240
240
135
135

55
245
200
200
200
200

40
180
175
110
175
180
110
175
200
110
110
110
180
110
110
195
180
180
120
180

70

50

70

60

85
120

35
300
280
195
200
165
335
170



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

TREAT SWALLOWING DYSFUNCTION
Tympanometry & reflex thresh
PURE TONE HEARING TEST AIR
PTA; AIR ONLY

PTA; Air and Bone

SPEECH AUDIOM THRESHOLD

SA THRESHOLD; W SR

CAE W SR

Evoked Auditory Test Qual
LOUDNESS BALANCE TEST

TONE DECAY TEST
STENGER PURE TONE
TYMPANOMETRY
ACOUSTIC REFL THRESHOLD TST
ACOUSTIC IMMITTANCE TESTING
FILTERED SPEECH HEARING TEST
STAGGERED SPONDAIC WORD TEST
SENSORINEURAL ACUITY LEVEL
SYNTHETIC SENTENCE TEST
STENGER SPEECH TEST

VRA

CONDITIONING PLAY AUDIOMETRY
SELECT PICTURE AUDIOMETRY
ELECTROCOCHLEOGRAPHY
AUDITORY EP - COMPREHENSIVE
AUDITORY EP - LIMITED

EVOKED AUDITORY TEST LIMITED
EVOKED AUDITORY TST COMPLETE
HEARING AID EXAM ONE EAR
HEARING AID EXAM BOTH EARS
HEARING AID CHECK ONE EAR
HEARING AID CHECK BOTH
ELECTRO HEARING AID TEST ONE
ELECTRO HEARING AID TEST BOTH
EX FOR NONSPEECH DEVICE RX
EVAL FOR SPEECH DEVICE RX 1HR
EX FOR SPEECH DEVICE RX EA ADDL 30 MIN
THERAPEUTIC SP DEVICE SERVICE
EVALUATE SWALLOWING FUNCTION
MOTION FLUORO SWALLOW FCN
FEES W CINE OR VIDEO
LARYNGOSCOPIC SENSORY TEST
FEES & LARYNX SENSIT W CINE
AUDITORY FUNCTION 60 MIN
AUDITORY FUNCTION + 15 MIN
TINNITUS ASSESSMENT

EVAL AUD REHAB STATUS

EVAL AUD STATUS REHAB EA ADDL 15 MIN
AUD REHAB PRE-LING HEAR LOSS
AUD REHAB POSTLING HEAR LOSS
AEP SCR AUDITORY POTENTIAL
AEP HEARING STATUS DETER I&R

CPT/HCPCS Code Price

92526
92550
92551
92552
92553
92555
92556
92557
92558
92562
92563
92565
92567
92568
92570
92571
92572
92575
92576
92577
92579
92582
92583
92584
92585
92586
92587
92588
92590
92591
92592
92593
92594
92595
92605
92607
92608
92609
92610
92611
92612
92614
92616
92620
92621
92625
92626
92627
92630
92633
92650
92651

130
245
25
175
260
60
60
250
85
75
60
60
60
40
250
45
60
60
60
760
250
250
60
185
425
250
425
85
120
175
50
70
50
70
450
285
80
165
145
160
270
210
300
140
35
115
245
40
50
50
90
145



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

AEP THRSHLD EST MLT FREQ I&R

AEP NEURODIAGNOSTIC I&R

12 Lead EKG; Global

12 Lead EKG; Global

EKG;12 LEAD TRACING ONLY
ELECTROCARDIOGRAM TRACING ONLY
CARDIO STRESS TEST W/S&I

CARDIO STRESS TEST;TRACING ONLY

RHYTHM ECG 1-3 LEADS; TRACING ONLY

Ecg Monit/Reprt Up To 48 Hrs

ECG UP TO 48 HRS RECORDING

Ecg Monit/Reprt Up To 48 Hrs
REMOTE 30 DAY ECG TECH SUPP
REMOTE PT 30 DAY ECG REV/REPORT
ECG/MONITORING AND ANALYSIS
PM DEVICE PROGR EVAL SNGL

PM DEVICE PROGR EVAL DUAL

PM DEVICE PROGR EVAL MULTI

ICD DEVICE PROGR EVAL DUAL

ICD DEVICE PROGR EVAL MULT

ILR DEVICE EVAL PROGR

TTE CONG ABN; COMPLETE

TTE CONG ABN; LIMITED/F-UP

TTE W/DOPPLER COMPLETE

TTE W/O DOPPLER COMPLETE

TTE F-UP OR LMTD

DOPPLER ECHO; COMPLETE
DOPPLER ECHO; LIMITED/ F-UP
DOPPLER COLOR FLOW

STRESS TTE ONLY

STRESS TTE COMPLETE

US OF CHO CTRST GNT DURNG STRSS
CV DEFIB INIT SETUP/PROGRM
DUPLX SCAN EXTRACRAN ART;COMPL
CAROTID DUPLEX SCAN; UNIL/LIMIT
UPR/L-XTREMITY ART 2 LEVELS
N-NVS PHYSLGC STD LXTR RT RST FL
DUPLEX LE ART/BPG; BILAT

DUPLEX LE ART/BPG; UNIL/LIMIT
DUPLEX UE ART/BPG; BILAT
DUPLEX UE ART/BPG; UNIL/LIMIT - R
DUPLEX EXT VEINS; BILAT

DUPLEX EXT VEINS; UNIL/LIMIT - L
DUPLEX ARTERIAL FLOW; COMPL
DUPLEX ARTERIAL FLOW; LIMITED
DUPLEX A IVC IL/BPG; COMPL
DUPLEX A IVC IL/BPG; UNIL/LIM
DUPLEX SCAN PENILE VES;COMPLET
DUPLEX SCAN PENILE VES;FUL/LTD
VENT MGMT INPAT INIT DAY

VENT MGMT INPAT SUBQ DAY
SPIROMETRY

CPT/HCPCS Code Price

92652
92653
93000
93000
93005
93005
93015
93017
93041
93224
93225
93226
93229
93270
93271
93279
93280
93281
93283
93284
93285
93303
93304
93306
93307
93308
93320
93321
93325
93350
93351
93352
93745
93880
93882
93922
93924
93925
93926
93930
93931
93970
93971
93975
93976
93978
93979
93980
93981
94002
94003
94010

185
135
45
45
105
105
210
445
110
120
195
195
3,030
70
445
70
70
70
70
70
70
1,330
795
795
70
295
715
490
660
855
795
140
485
295
295
175
415
295
295
295
250
295
295
450
295
295
295
245
430
810
810
245



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

SPIROMETRY UP TO 2 YRS OLD
SPIRMTRY W/BRNCHDIL INF-2 YR
MEAS LUNG VOL THRU 2 YRS
BRONCHOSPASM - PRE & POST BD
TOTAL VITAL CAPACITY

MVV MAX BREATHING CAP

FLOW VOLUME LOOP
PULMONARY STRESS TESTING
Airway Inhalation Treatment Subsequent
Airway Inhalation Treatment

CBT 1ST HOUR

CBT 1st hour

CBT EACH ADDL HOUR

CBT Each Addl Hour

POS AIRWAY PRESSURE CPAP

CNP CONT NEG PRESSURE VENT
EVALUATE PT USE OF INHALER
EVALUATE PT USE OF INHALER
CHEST PT; INIT OR EVAL

CHEST PT; SUBSEQUENT

Pulm Funct Tst Plethysmograp
PULM FUNCTION TEST BY GAS
PULM FUNCT TEST OSCILLOMETRY
CO DIFFUSE CAPACITY

PULSE OX SGL

Pulse OX SGL

PULSE OX MULTIPLE

Pulse OX Multiple

CONTINUOUS PULSE OX

UNLISTED PULMONARY SERVICE
Patch or application test(s)

Ingest Challenge Ini 120 Min

Pro Allergy Imt

Immunotherapy 2+ Injections
Rapid Desensitization

CONT GLUC MNTR PT PROV EQP
SLP STDY UNATTENDED

ROM; EA EXTREMTTRUNK (NOT HAND)
ROM MEASURE & REP; HAND
MUSCLE TEST 1 LIMB

MUSCLE TEST 2 LIMBS

MUSCLE TEST 3 LIMBS

MUSCLE TEST 4 LIMBS

EMG CRAN NERV - UNILAT
NEEDLE EMG CRANIAL NRV; BILAT
N EMG; THORACIC MUSCLES NOT T1/T12
MUSCLE TEST NONPARASPINAL 1 EXTREMITY
N EMG SFE QUAN

MUSC TST DONE W/NERV TST LIM
MUSC TEST DONE W/N TEST COMP
EMG non-extremity

NVR CNDJ TST 1-2 STUDIES

CPT/HCPCS Code Price

94011
94012
94013
94060
94150
94200
94375
94618
94640
94640
94644
94644
94645
94645
94660
94662
94664
94664
94667
94668
94726
94727
94728
94729
94760
94760
94761
94761
94762
94799
95044
95076
95115
95117
95180
95249
95800
95851
95852
95860
95861
95863
95864
95867
95868
95869
95870
95872
95885
95886
95887
95907

245
445
795
445
245
195
445
130
310
310
195
195
25
75
310
810
310
310
195
105
445
245
445
85
10
10
15
15
245
245
15
850
75
75
630
95
220
30
25
195
195
245
245
245
245
245
105
245
70
75
75
245



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

NVR CNDJ TST 3-4 STUDIES

NRV CNDJ TST 5-6 STUDIES

NRV CNDJ TEST 7-8 STUDIES

NRV CNDJ TEST 9-10 STUDIES

NRV CNDJ TEST 11-12 STUDIES

NRV CNDJ TEST 13/> STUDIES

CANALITH REPOSITIONING PROC

APHASIA ASSESMENT PER HR
DEVELOPMENTAL SCREEN W/SCORE
DEVEL TST PHYS/QHP 1ST HR

COGNITIVE TEST BY HC PRO

HYDRATION IV INFUSION INIT 31-60 MINS
HYDRATE IV INFUSION ADD-ON
THER/PROPH/DIAG IV INF INIT =<1 HR
THER/PROPH/DIAG VI INF ADDON
THER/PROPH/DG ADDL SEQ IV INF
THER/DIAG CONCURRENT INF
THER/PROPH/DIAG INJ SC/IM
THER/PROPH/DIAG INJ SC/IM
THER/PROPH/DIAG INJ IA
THER/PROPH/DIAG INJ IV PUSH
TX/PRO/DX INJ NEW DRUG ADDON
TX/PRO/DX INJ SAME DRUG ADON
Application On-Body Injector

CHEMO ANTI-NEOPL SQ/IM

CHEMO HORMON ANTINEOPL SQ/IM
CHEMO IV PUSH SNGL DRUG

CHEMO IV PUSH ADDL DRUG

CHEMO IV INFUSION 1 HR

CHEMO IV INFUSITON ADDL HR

CHEMO PROLONG 8+HRS INFUSE W/PUMP
CHEMO IV INFUS EACH ADDL SEQ =<1HR
CHEMO CNS (INTRATHECAL) W LP
REFILL/MAINT PORTABLE PUMP
REFILL/MAINT PUMP/RESVR STST

IRRIG DRUG DELIVERY DEVICE

CHEMO INJ VIA SQ RESERVOIR
Actinotherapy (UV light)

APPL MODALTY 1+ AREA HOT/COLD PACKS
APPL MODALTY 1+ AREA TRACTION MECHANICAL
APPL MODALTY 1+ AREA ELEC STIMULATION, UNATTENDED
VASOPNEUMATIC DEVICE THERAPY 1+ AREAS
PARAFFIN BATH THERAPY 1+ AREAS
WHIRLPOOL THERAPY 1+ AREAS
DIATHERMY EG MICROWAVE 1+ AREAS
INFRARED THERAPY 1+ AREAS
ULTRAVIOLET THERAPY 1+ AREAS
ELECTRICAL STIMULATION EA 15 MINS
APPLY MODALITY 1+ AREA IONTOPHERESIS; EA 15 MIN
CONTRAST BATH THERAPY EA 15 MINS
ULTRASOUND THERAPY EA 15 MINS
HYDROTHERAPY EA 15 MINS

CPT/HCPCS Code Price

95908
95909
95910
95911
95912
95913
95992
96105
96110
96112
96125
96360
96361
96365
96366
96367
96368
96372
96372
96373
96374
96375
96376
96377
96401
96402
96409
96411
96413
96415
96416
96417
96450
96521
96522
96523
96542
96900
97010
97012
97014
97016
97018
97022
97024
97026
97028
97032
97033
97034
97035
97036

445
445
445
795
795
795
80
160
140
210
175
350
30
350
70
105
50
115
115
350
350
70
50
75
130
115
360
125
555
125
555
140
555
360
360
105
360
70
10
25
25
30
20
30
10
10
15
30
40
30
20
55



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

UNLISTED REHAB MODALITY

THERAPEUTIC EXERCISES EA 15 MINS
NEUROMUSCULAR REEDUCATION EA 15 MINS
AQUATIC THERAPY/EXERCISES EA 15 MINS
GAIT TRAINING THERAPY EA 15 MINS
MASSAGE THERAPY EA 15 MINS

THER IVNTJ 1ST 15 MIN

THER IVNTJ EA ADDL 15 MIN

UNLISTED THERAPEUTIC REHAB

MANUAL THERAPY EA 15 MINS
THERAPEUTIC REHAB GROUP

BHV ID ASSMT BY PHYS/QHP EA 15 MIN
BHV ID SUPRT ASSMT BY 1 TECH EA 15 MIN
ADAPTIVE BEHAVIOR TX BY TECH EA 15 MIN
ADAPT BEHAVIOR TX PHYS/QHP EA 15 MIN
FAM ADAPT BHV TX GDN PHY/QH EA 15 MIN
PT EVALUATION: LOW COMPLEXITY

PT EVALUATION: MODERATE COMPLEXITY
PT EVALUATION: HIGH COMPLEXITY
REEVALUATION OF PT ESTABLISHED CARE
OT Evaluation-Low Complexity

OT Evaluation-Moderate Complexity

OT Evaluation-High Complexity

OT Reevaluation

Athletic training evaluation, low complexity

Athletic training evaluation, moderate complexity

Athletic training evaluation, high complexity
THERAPEUTIC ACTIVITIES

COGNITIVE SKILLS DEVELOPMENT

SENSORY INTEGRATION

SELF CARE MNGMENT TRAINING
COMMUNITY/WORK REINTERGRATION

WHEELCHAIR MNGMENT TRAINING EA 15 MINS

WORK HARDENING INIT 2 HRS

WORK HARDENING EA ADDTL HR

Slctv Wnd Debridem 20 cm or <

Slctv Wnd Debridem Addl 20 cm/<

Wound(s) Care Non-Selective

NEG PRESS WOUND TX <=50 CM

NEG PRESS WOUND TX >50 CM

NEG PRESS WND TX <=50 SQ CM

NEG PRESS WOUND TX >50 CM

Low frequency non-thermal us

PHYSICAL PERFORM EA 15M

ASSISTIVE TECHNOLOGY ASSESS

ORTHOTIC MGMT AND TRAINING EA 15 MINS
PROSTHETIC TRAINING EA 15 MINS

C/O FOR ORTHOTIC/PROSTH USE EA 15 MINS

Orthc/Prostc Mgmt Sbsq Enc

Unlisted PT/REHAB SERV

MNT, initial assess & interven, indiv, ea 15 min
MNT, re-assess & intrvn, indiv, ea 15 min

CPT/HCPCS Code Price

97039
97110
97112
97113
97116
97124
97129
97130
97139
97140
97150
97151
97152
97153
97155
97156
97161
97162
97163
97164
97165
97166
97167
97168
97169
97170
97171
97530
97532
97533
97535
97537
97542
97545
97546
97597
97598
97602
97605
97606
97607
97608
97610
97750
97755
97760
97761
97762
97763
97799
97802
97803

20
50
50
65
45
40
45
40
25
45
30
40
50
50
50
50
130
130
130
90
125
125
125
85
115
115
115
55
40
45
55
45
50
100
50
295
155
295
295
560
560
560
325
50
55
60
50
70
75
35
45
40



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

MNT, group, ea 30 min

ACUPUNCT W/O STIMUL 15 MIN
ACUPUNCT W/O STIMUL ADDL 15M
OSTEOPATH MANJ 1-2 REGIONS
OSTEOPATH MAN!J 3-4 REGIONS

CHIROPRACTIC MANIPULATION 1-2 REGIONS

SELF-MGMT EDUC & TRAIN 1 PT
SELF-MGMT EDUC/TRAIN 2-4 PT

DECN- NONPHYSICIAN TELEPHONE ASSESSMENT 5-10 MIN
DECN -NONPHYSICIAN TELEPHONE ASSESSMENT 11-20 MIN
DECN - NONPHYSICIAN TELEPHONE ASSESSMENT 21-30 MIN

POST-OP VISIT

COLL) & INTERPJ DATAEA 30D

Mod Sed Same Phys/QHP <5 Yrs

Mod Sed Same Phys/QHP 5/> Yrs

Mod Sed Same Phys/QHP Ea

Mod Sed Oth Phys/QHP <5 Yrs

Mod Sed Oth Phys/QHP 5/>Yrs

Mod Sed Other Phys/QHP Ea

Visual acuity screen bilat - Quan

App Topical Fluoride Varnish
PHLEBOTOMY THERAPEUTIC
OFFICE/OUTPATIENT VISIT NEW; 10 MINS
OFFICE/OUTPATIENT VISIT NEW; 10 MINS
OFFICE/OUTPATIENT VISIT NEW; 20 MINS
OFFICE/OUTPATIENT VISIT NEW; 20 MINS
PHYSICIAN PHONE EVAL 20 MINS; NEW
OFFICE/OUTPATIENT VISIT NEW; 30 MINS
OFFICE/OUTPATIENT VISIT NEW; 30 MINS
PHYSICIAN PHONE EVAL 30 MINS; NEW
OFFICE/OUTPATIENT VISIT NEW; 45 MINS
OFFICE/OUTPATIENT VISIT NEW; 45 MINS
PHYSICIAN PHONE EVAL 45 MINS; NEW
OFFICE/OUTPATIENT VISIT NEW; 60 MINS
OFFICE/OUTPATIENT VISIT NEW; 60 MINS
PHYSICIAN PHONE EVAL 60 MINS; NEW
OFFICE OUTPATIENT VISIT ESTAB; 5 MINS
OFFICE OUTPATIENT VISIT ESTAB; 5 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
OFFICE CONSULT NEW/ESTAB PT; 15 MINS
OFFICE CONSULT NEW/ESTAB PT; 15 MINS

CPT/HCPCS Code Price

97804
97810
97811
98925
98926
98940
98960
98961
98966
98967
98968
99024
99091
99151
99152
99153
99155
99156
99157
99173
99188
99195
99201
99201
99202
99202
99202
99203
99203
99203
99204
99204
99204
99205
99205
99205
99211
99211
99212
99212
99212
99213
99213
99213
99214
99214
99214
99215
99215
99215
99241
99241

25
55
50
45
50
40
45
20
80
90
115
115
100
45
25
25
170
140
110
10
50
210
90
90
135
135
135
200
200
200
280
280
280
400
400
400
80
80
90
90
90
115
115
115
170
170
170
230
230
230
170
170



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

OFFICE CONSULT NEW/ESTAB PT; 30 MINS

OFFICE CONSULT NEW/ESTAB PT; 30 MINS

OFFICE CONSULT NEW/ESTAB PT; 40 MINS

OFFICE CONSULT NEW/ESTAB PT; 40 MINS

OFFICE CONSULT NEW/ESTAB PT; 60 MINS

OFFICE CONSULT NEW/ESTAB PT; 60 MINS

OFFICE CONSULT NEW/ESTAB PT; 80 MINS

OFFICE CONSULT NEW/ESTAB PT; 80 MINS

Emergent Visit Level 1

Emergent Visit Level 2

Emergent Visit Level 3

Emergent Visit Level 4

Emergent Visit Level 5

Critical care, first hour

Critical care, ea addl 30 min

PROLONGED SVC OUTPATIENT SETTING 1ST HOUR

PROLNG SVC O/P EA ADDL 30

INIT PREV MEDICINE E/M NEW PT INFANT <1YR

INIT PREV MEDICINE E/M NEW PT 1-4 YRS

INIT COMP PREV MEDICINE VISIT NEW PT AGE 5-11YRS

INIT COMP PREV MEDICINE VISIT NEW PT AGE 12-17YRS
INIT COMP PREV MEDICINE VISIT NEW PT AGE 18-39 YRS
INIT COMP PREV MEDICINE VISIT NEW PT AGE 40-64 YRS
INIT COMP PREV MEDICINE VISITNEW PT AGE 65+ YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT INFANT <1YR
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 1-4 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 5-11 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT- 12-17 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 18-39 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT 40-64 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 65+ YRS
SMOKING & TOBACCO USE CESSATION VISIT; 3-10 MINS
SMOKING & TOBACCO USE CESSATION VISIT; >10 MINS
ALCHL/SUBST ABUSE ASSESS & BRIEF INTRVN 15-30 MINS
ALCHL/SUBST ABUSE ASSESS & BRIEF INTRVN 30+ MINS
PHYSICIAN PHONE EVALUATION 5-10 MN

PHYSICIAN PHONE EVALUATION 11-20 MN

PHYSICIAN PHONE EVALUATION 21-30 MN
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 5-10
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 11-2
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 21-3
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 31/>
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 5/>
INTERPROFESSIONAL PHONE/NTRNET/EHR REFERRAL SVC 30
PWM FENESTRATED 5CM X 5CM SU

Y-TYPE BLOOD/SOLUTION SET W/ FILTER-PRES

Insert Tray w/o Bag/Cath

Catheter w/o Bag 2-way Latex

Catheter w/Drainage 2-way Latex

FOLEY CATHETER TRAY 18F

IRRIGATION TRAY W/60ML SYRINGE STRL

PISTON SYRINGE (Toomey)

CPT/HCPCS Code Price

99242
99242
99243
99243
99244
99244
99245
99245
99281
99282
99283
99284
99285
99291
99292
99354
99355
99381
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99406
99407
99408
99409
99441
99442
99443
99446
99447
99448
99449
99451
99452
A2015
A4222
A4310
A4311
A4314
A4315
A4320
A4322

185
185
315
315
290
290
560
560
120
215
385
635
930
485
220
175
90
440
145
480
475
245
275
275
130
575
205
355
210
235
270
50
50
60
120
80
90
115
80
90
115
195
80
115
2,840
90
20
30
45
55
15
10



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

LUBRICATH 2-WAY BALLOON 30CC 20FR SU
FOLEY CATHETER 20FR 2-WAY COUDE 30CC SU
PEDIATRIC FOLEY CATHETER 10FR 2-WAY SU
URETHRAL CATHETER 18F X 16IN RED RUBBER
BAG URINARY DRAIN ANTI-RFLX 200ML

LEG DRAIN BAG 600ML MEDIUM

POUCH CLAMP

BARRIER FILM NO STING 1ML SWAB
ADAPT-PASTE

SKIN BARRIER 2PC 2-3/4IN FLANGE W/ TAPE
LOOP OSTOMY ROD 90MM
Kinesiotape/Waterproof tape supply

Surgical Dress Hold Non-Reuse

Surgical dress holder resue

Belt strap sleev grmnt cover

MOISTURE EXCHANGER DISPSBLE W MECH VENT
Electrodes per pair

Slings

Splint

PEAK EXPIRATION FLOW METER HAND HELD
CANNULA NASAL

VARIABLE CONCENTRATION MASK
NONFENEST INNR CANN 6.0 STR

SPACER BAG/RESERVOIR

SPACER BAG/RESERVOIR

Underarm pad, crutch, replacement, each
Replacement, handgrip, cane, crutch, or walker, ea
Replacement, tip, cane, crutch, walker, each
Surgical Supplies

DRAINABLE POUCH

Urinary Leg Bag

Latex Leg Strap

Alginate dressing <=16 sq in

Alginate drsg >16 <=48 sq in

AQUACEL AG DRESSING 3.5INX14IN SU
Alginate drsg wound filler per 6"

MEPITEL DRESSING NON-ADH 3 X4IN

MEPITEL DRESSING 4X7IN STERILE SU
BIOPATCH PROTCTIVE DISK W/ CHG

Foam drg>16<=48 sqinw/o b

MEPILEX FOAM BORDER DRESSING 4X10IN STER

OPTIFOAM GENTLE FOAM DRESSING 7X7IN STERILE SU

GAUZE SPONGE 2IN X 2IN 8-PLY

MEPORE DRESSING 2.5X3IN STRL

XEROFORM DRESSING 1 X 8 IN FOIL PK

CURAD XEROFORM DRESSING PETRO 5X9IN SU
GAUZE DRESSING PETRO CURAD 3IN X 18IN ST
Skin seal protect moisturizr

ABDOMINAL PAD 8IN X 10IN SU

TEGADERM 2-3/8X2-3/4IN

TEGADERM FILM DRESSING 4"X10" STERILE SI
TEGADERM 8X12IN (Megaderm)

CPT/HCPCS Code Price

A4338
A4340
A4344
A4351
A4357
A4358
A4363
A4369
A4406
Ad414
A4421
A4452
A4461
A4463
A4467
A4483
A4556
A4565
A4570
Ad4614
A4615
A4620
A4623
A4627
A4627
A4635
A4636
A4637
A4649
A5063
A5112
A5113
A6196
A6197
A6198
A6199
A6206
A6207
A6209
A6210
A6212
A6213
A6216
A6219
A6222
A6223
A6224
A6250
A6253
A6257
A6258
A6259

30
70
35
10
20
20
10
10
20
15
20

10
30
80
55
25
15
30
40

15
35
35
10

75
10
70
10
15
30
60
10
15
25
30
30
15
10
10

10
10
15
10
15
10
15
25



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PACKING STRIP IODOFORM 1/2 IN X 5 YD STRL
Gauze non-impreg sterile 16 in/< wo

Gauze non-impre sterile >16 <48 sq in wo
Sterile Eye pad

Pad band w>=3" <5"/yd

KERLIX GAUZE ROLL 2.25 IN X 3YD STRL
KERLIX BANDAGE 4.5IN X 4.1YD STRL

ACE BANDAGE DRESSING 2IN X 5YD STRL
ACE BANDAGE DRESSING 6IN X 5YD STRL
High compres band w>=3"<5"yd

COBAN 2IN X 5YD

COBAN 4IN

ZINC PASTE BAND W >=3"<5"/YD

STOCKINET CAST 4IN X 25YD

Gradient compression stocking, below knee
Gradient compression stocking, thigh length
Gradient compression stocking/sleeve, NOS
VERAFLO CLEANSE CHOICE DRESSING MED
1000 ML CANISTER

PLOVAC DRY SUCTION CHEST DRAIN

TRACH TUBE XLT CUFFED W/ DSP CANNULA 6.0
Non-covered item or service

PICO NEGATIVE PRESSURE WTS KIT 6X12 IN S
ADL REACHER

EZ PAP

TC99M SESTAMIBI

TL201 THALLIUM

HIP REPLACEMENT ADL KIT / SOCK Aid
Miscellaneous DME supply or accessory, NOS
NASOGRASTRIC SUMP TUBE 18FR

MIC GASTROSTOMY FEEDING TUBE, 20FR, 7-10
MIC-KEY GASTRO FEEDING TUBE KIT 20 FR 3.
Food Thickener, Oral, oz.

EVOS 2.7MM LCK RECON PL 10H 80OMM

TRIATHLON X3 SYMMETRIC PATELLA SZE S33 9MM

UROMAX ULTRA BALLOON CATHETER 24F X 8CM
THORACIC CATHETER 36FR STRAIGHT 20IN SU
CURL CATHETER TWO CUFFS 57CM

CENTURION VANTEX 3L CENTRAL LINE KIT SU
ACUTE DUAL LUMEN CATHETER 12FR X 24CM SU
URETERAL CATHETER OPEN-END 5F X 70CM SU
MINI-OPEN BIOINDUCTIVE IMPLANT, MEDIUM,
ZIPWIRE STRAIGHT 0.035IN X 150CM SU

MESH SLING MID URET ADVANTAGE FIT

EVOS 1.8MM X 18MM LOCKING PEG T7
CRUCIATE RETAINING FEMORAL SZE 5 SDE LT

50 CM 8 CONTACT LEAD KIT LINEAR

PROLENE POLYPROPYLENE MESH 35.6 X30CM S
TISSUE REMOVAL SIMPLIFIED MED

ISTENT TABECULAR MICRO-BYPASS LEFT
FREELINK REMOTE CONTROL KIT#2

CLEARVUE SLIM IMPLANTABLE PORT, 8F CATHE

CPT/HCPCS Code Price

A6266
A6402
A6403
A6410
A6441
A6445
A6446
A6448
A6450
A6452
A6453
A6454
A6456
A6457
A6530
A6533
A6549
A6550
A7000
A7041
A7521
A9270
A9272
A9281
A9284
A9500
A9505
A9900
A9999
B4082
B4087
B4088
B4100
C1713
C1716
C1726
C1729
C1750
C1751
C1752
C1758
C1763
C1769
C1771
C1773
C1776
C1778
C1781
C1782
C1783
C1787
C1788

10

[S2 NV RO BV, IV R Oy |

10
10
15
10
10

35
55
65
65
210
100
395
100
75
330
20
75
180
250
50
10
35
70
160

1,130
455
750

80
125
350
350

50

4,820
350

3,475
260

3,160

4,625

1,265

2,180

2,400

2,690

1,615



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PRECISION CHARGE SYSTEM FOR NEUROSTIMULATOR
ADVANCED NOVASURE STL DEVICE

TAUT PERITONEAL CATHETER 3.0MMX2.4MMX 8.
URETERAL STENT INLAY 6FR 26CM

SUPRA PUB INTRO FL CATH SET

HYDRIX XM 4CMX7CM

SURGIMEND 7X12

Unlisted Chemotherapy Procedure

INTEGRA MESHED BILAYER WOUND MATRIX 2X2I
Cane, includes canes of all materials, adjustable
Cane, quad or three prong

Crutches, forearm, pair, complete

Crutch forearm, each, complete

Crutches underarm, other than wood

Crutch, underarm, other than wood

Walker, folding (pickup)

Walker, folding, wheeled

Walker, heavy duty, without wheels

Walker, heavy duty, wheeled

Platform attachment, walker, each

Wheel attachment, rigid pick-up walker, per pair
Commode chair, with fixed arms

Positioning cushion/pillow/wedge, any

Tub stool or bench

Transfer bench for tub or toilet

TENS Two Lead

CSN CD 20FR 30CC BALLN

THERAPEP

Durable medical equipment, miscellaneous
Speech Generating Device Digit, 8 minutes
Speech Generating Device Digit, 8-20 minutes
Speech Generating Device Digit, 20-40 minutes
Speech Generating Device Digit, >40 minutes
Speech Generating Device Syn SP; Contact
Speech Generating Device Syn SP; Multi Method
Speech Generating Device Mounting System
Speech Generating Device Other Access

ADMIN FLU VIRUS VACCINE

ADMIN PNEUMONIA VACCINE

ADMIN HEPATITIS B VACCINE

CA SCREEN;PELVIC/BREAST EXAM

Diabetes Self Management Training, ind, per 30 min
Diabetes Self Management Training, grp, per 30 min
GLAUCOMA SCRN FOR HI RISK PT

Wound Closure By Adhesive

RESP MS THERAPY/15 MIN

RESP FCN THERAPY/15 MIN

RESP FCN/STRENGH 2/> INDIV

Intial Foot Exam - Patient with LOPS

Follow Up Foot Exam - Patient with LOPS
Routine Foot Care - Patient with LOPS

Inject for Sacroiliac Joint

CPT/HCPCS Code

C1820
C1886
C1894
C2625
C2627
C9354
C9360
C9360
C9363
E0100
E0105
E0110
EO111
EO0114
E0116
E0135
E0143
E0148
E0149
E0154
E0155
EO163
E0190
E0245
E0247
E0720
E0747
E1399
E1399
E2500
E2502
E2504
E2506
E2508
E2510
E2512
E2599
G0008
G0009
G0010
G0101
G0108
G0109
G0117
G0168
G0237
G0238
G0239
G0245
G0246
G0247
G0259

Price

25,130
1,825
60
310
120
1,580
2,490
80
8,555
35

85
115
80

70

40

65

70
115
20

70

30

80

40

45
115
90
4,950
675
30
770
2,355
3,110
4,555
7,045
13,325
150
240
70

70

70

70

45

25

60
780
55

55

55
205
205
295
150



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

MNT,reassess & subsq intrvn,ind, 2nd ref, 15 min
MNT,reassess & subsq intrvn,grp, 2nd ref, 30 min
WND CARE ELEC STIM UA, STAGE 3-4 ULCERS

NC WND CR ELECTR STIM UA

NON WND ELECT STIM

ELECTROMAGNETIC TX, STAGE 3-4 ULCERS
Trauma act-level 3-Partial

PREV ECG 12 LEAD;TRACING ONLY

Behavior Counsel Obesity 15M

Drug test(s), definitive 1-7 classes

Cognitive Skills Development

eviCore healthcare's Clinical Decision Support Mechanism
MedCurrent OrderWise

Medicalis Clinical Decision Support Mechanism
National Decision Support Company CareSelect
AIM Specialty Health ProviderPortal

Cranberry Peak ezCDS

Sage Health Management Solutions Inc. RadWise
Stanson Health's Stanson CDS

Unknown, qualified tool not otherwise specific
AgileMD's Clinical Decision Support Mechanism
EvidenceCare's Imaging Advisor

InveniQA's Semantic Answers in Medicine

Reliant Medical Group CDSM

Speed of Care CDSM

HealthHelp's Clinical Decision Support Mechanism
INFINX CDSM

LogicNets AUC Solution

Curbside Clinical Augmented Workflow
E*HealthLine Clinical Decision Support Mechanism
Intermountain Clinical Decision Support Mechanism
Persivia Clinical Decision Support

PHYSICIAN PHONE EVALUATION 5-10 MN

Pt doc no events on discharg-Fac

Pt doc no events on discharg-Fac

Pt doc w burn prior to d/c-Fac

Pt doc w burn prior to d/c-Fac

Pt doc no burn prior to d/c-Fac

Pt doc no burn prior to d/c-Fac

Pt doc to have fall in ASC-Fac

Pt doc to have fall in ASC-Fac

Pt doc no fall in ASC-Fac

Pt doc no fall in ASC-Fac

Pt doc with wrong event-Fac

Pt doc with wrong event-Fac

Pt doc no wrong event-Fac

Pt doc no wrong event-Fac

Pt trans to hosp post d/c-Fac

Pt trans to hosp post d/c-Fac

Pt not trans to hosp at d/c-Fac

Pt not trans to hosp at d/c-Fac

Pt w iv ab given on time-Fac

CPT/HCPCS Code Price

G0270
G0271
G0281
G0282
G0283
G0329
G0390
G0404
G0447
G0480
G0515
G1001
G1002
G1003
G1004
G1007
G1008
G1009
G1010
G1011
G1012
G1013
G1014
G1015
G1016
G1017
G1018
G1019
G1020
G1021
G1022
G1023
G2012
G8907
G8907
G8908
G8908
G8909
G8909
G8910
G8910
G8911
G8911
G8912
G8912
G8913
G8913
G8914
G8914
G8915
G8915
G8916

35

25

25

25

25

15
3,620
30
140
180
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Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Pt w iv ab not given on time-Fac

Pt w/o preop order iv ab prophy-Fac

CARRY GOAL STATUS

CARRY D/C STATUS

SELF CARE D/C STATUS

Cervical, flexible, non-adjustable, prefabricated
Cervical Plastic Collar

Cervical, collar, semi-rigid, thermoplastic foam
Thoracic-lumbar-sacral orthosis (TLSO)
Sacroiliac orthosis (SO)

Lumbar orthosis (LO)

Knee orthosis (KO), elastic with condylar pads
Knee orthosis (KO), immobilizer, canvas

Knee orthosis (KO), adjustable knee joints

KO DOUBLE UPRIGHT PREFAB OTS

Ankle orthosis, ankle gauntlet or similar

Ankle foot orthosis (AFO), plastic or other
CUSTOME DBL BAR BK AFO

Prefab AFO Tibial Fx Orthosis

Addition to lower extremity orthosis

Lower extremity orthoses, NOS

FOOT INSERT FORM TO PATIENT

HI STRNGTH LTWT FOOT INSERT EACH

Foot, arch support, removable, longitudinal, ea
Foot, arch support, removable, metatarsal, ea
Foot, arch support, removable, any, ea

Foot, plastic, silicone or equal, heel stabilizer
Surgical boot/shoe, each

Lift, elevation, inside shoe, up to 1/2 inch
Non-Pneum walk boot pre OTS

Orthopedic Half Sole

Shoulder orthosis (S0O), figure of eight design
Shoulder orthosis (SO), figure of eight design, OT
Shoulder orthosis (SO), acromio/clavicular
Shoulder orthosis (SO), vest canvas web
Shoulder orthosis (SO), shoulder joint design
Elbow orthosis (EO), elastic with metal joints
EO - CUSTOM FREE MOTION DBL UPRIGHT

EO - CUSTOM DBL UPRIGHT W FLEXION ASSIST
EO - CUSTOM DBL UPRIGHT W ADJ POSIT LOCK
Elbow orthosis (EQ), with adjustable position
EWHO RIGID W/O JNTS CF

EWHO W/JOINT(S) CF

Wrist hand finger orthosis (WHFO), wo joint(s)
WHFO RIGID W/O JOINTS

Wrist hand finger orthosis (WHFO)

WHFO - CUSTOM FLEX HINGE WRIST/FING DRIVEN

WHFO CUSTOM FLEXOR HINGE CABLE DRIVEN
WHO W/O JOINTS CF

Wrist hand orthosis (WHO)

Hand finger orthosis (HFO), flexion glove

HFO W/O JOINTS CF

CPT/HCPCS Code Price

G8917
G8918
G8985
G8986
G8989
L0120
L0140
L0174
L0472
L0621
L0625
L1820
L1830
L1833
L1852
L1902
L1930
L1990
L2114
L2850
L2999
L3030
L3031
L3040
L3050
L3060
L3170
L3260
L3332
L3485
L3530
L3650
L3660
L3670
L3675
L3677
L3710
L3720
L3730
L3740
L3760
L3763
L3764
L3807
L3808
L3809
L3900
L3901
L3906
L3908
L3912
L3913

O O O o o

50

90
495
730
170
80
215
160
980
615
125
425
945
1,230
105
45
110
180
70

70
105
75

70
105
210
55
105
190
235
265
265
215
1,355
1,870
2,215
640
1,275
1,465
380
690
320
2,465
3,030
820
110
195
365



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

Wrist hand orthosis (WHO), includes

Wrist hand orthosis (WHO), nontorsion joint(s)
Hand finger orthosis (HFO), without joints
Finger orthosis (FO)

Finger Orthosis PIP DIP no jnt pre OTS

Hand finger orthosis (HFO)

Wrist hand finger orthosis (WHFO), w joint(s)
FO W/O JOINTS CF

FO NONTORSION JOINT CF

Addition of joint to upper extremity orthosis
Shoulder elbow wrist hand orthosis (SEWHO)
Shoulder elbow wrist hand (SEWHO), erbs palsey
Upper extremity fracture orthosis, humeral, prefab
Upper extremity fracture orthosis, radius/ulnar
Upper extremity fracture orthosis, wrist
Addition to upper extremity orthosis, each
Upper limb orthosis, NOS

Ankle control orthosis, stirrup style, rigid

CAM BOOT SMALL

Walking boot, non-pneumatic

Static Or Dynami AFO Pre Cast

Static or dynamic ankle foot orthosis
Non-weight bearing rigid dressing, below knee
SURGI BRA 2XLRG

Artificial Larynx, Any Type

Passy-Muir Speaking Valve

Artificial Larynx/Battery Accessory
Trach-esophageal Voice Prosthesis - PT Insert
Trach-esophageal Voice Prosthesis-Prov Insert
Voice Amplifier

ISTENT TABECULAR MICRO-BYPASS RIGHT
PRECISION LEAD LINEAR KIT 70 CM 8 CONTACT STRL
FREELINK REMOTE CONTROL KIT

PRECISION NOVI NERVE STIMULATOR IPG KIT
Passy-Muir 02 Adapter

BEBTELOVIMAB INJECTION

CASIRIVI AND IMDEVI INFUSION

SOTROVIMAB INFUSION

WB CPD LOW

RBC CPD LRSPLIT 1

CRYOPRECIPITATE EA UNIT

LEUKOCYTE POOR BLOOD EA UNIT

PLASMA 1 DONOR FRZ W/IN 8 HR

PLT CPD

PLT-RICH PLASMA,; EA

Packed RBC

RBC WASHED

PLASMA POOLED SOLV/DETERG FRZ

PLT LR EACH

Irradiated

PLT LR IRR EA

SDP ACD-A

CPT/HCPCS Code

L3915
L3916
L3923
L3925
L3927
L3929
L3931
L3933
L3935
L3956
L3960
L3962
L3980
L3982
L3984
L3995
L3999
L4350
L4386
L4387
L4396
L4397
L5450
L8000
L8500
L8501
L8505
L8507
L8509
L8510
L8612
L8680
L8681
L8688
L9900
MO0222
M0243
M0247
P9010
P9011
P9012
P9016
P9017
P9019
P9020
P9021
P9022
P9023
P9031
P9032
P9033
P9034

Price

805
790
140
100
45
165
365
325
335
80
1,295
1,490
545
775
715
60

75
165
210
225
220
235
585
75
1,120
205
100
70
185
420
2,740
4,625
2,685
40,930
105
130
570
570
240
200
80
280
115
175
190
220
520
95
180
255
250
1,010



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PLT PHER LR EA

PLT PHER IRR EA

PLT PHER LR IRR EA

RBC CPD IRR

RBC DEGLYC

RBC CPD IRR LR

FFP CPD

GRAN NaCt

WH BLD/RBC LR FZ DG/

WH BLD LR IRR EA

RBC FZ/DG/WSH LR IRR

FFP ACD-ASPLIT 1

FFP DONOR RETESTED

Fern test

Telehealth Facility Fee

ALLOGRAFT AMNIOTIC MEMBRANE 9X20IN
PRIMATRIX 8X8

6MM MATRIX HD 4CM X 6CM STERILE SU
PALINGEN HYDROMEMBRANE XPLUS 8X8CM
PALINGEN FLOW 2.0 ML

REVITA ALGRFT MEMBRANE AMNIOTIC 3LAYER 6X8CM
NB METABOLIC SCRN PANEL

FLUTTER

Compression Bandage

Splint Digit

Splint wrist or ankle

PT OR MANIP FOR MAINT

SPEECH THERAPY RE-EVAL

ASTHMA EDUCATION

PT Education NOC Individ

CRISIS INTERVENTION; Per 1 HR

CRISIS INTERVENTION; Per 1 HR
SARS-CoV-2

SARS-CoV-2/COVID-19

CNTCT LENS HYDROPHILIC TORIC
Contact Lense Scleral Gas Permeable PE
MTA3U0.260 PMMA SP 5.5 OP

TECNIS 1-PC CLEAR MONO 6.0MM 9.5D
Fresnell Prism Press-On Lense
AMNIOTIC MEMBRANE 4X4CM
ASSESSMENT FOR HEARING AID
HEARING AID MONAURAL IN EAR
BEHIND EAR HEARING AID

HEARING AID DISPENSING FEE

IN EAR BINAURAL HEARING AID
BEHIND EAR BINAUR HEARING Al
HEARING AID MONAURAL ITE

HEARING AID MONAURAL ITC

HEARING AID MONAURAL BTE
HEARING AID BINAURAL ITE/ITE
HEARING AID BINAURAL ITE/ITC
HEARING AID BINAURAL ITE/BTE

CPT/HCPCS Code

P9035
P9036
P9037
P9038
P9039
P9040
P9044
P9050
P9054
P9056
P9057
P9059
P9060
Qo114
Q3014
Q4100
Q4110
Q4128
Q4173
Q4174
Q4180
53620
58185
58431
S8450
S8451
$8990
S9152
S9441
$9445
59484
59484
u0001
u0002
V2521
V2531
V2630
V2632
V2718
V2790
V5010
V5050
V5060
V5090
V5130
V5140
V5171
V5172
V5181
V5211
V5212
V5213

Price

1,005
1,085
1,085
330
580
130
135
115
430
235
425
115
75

15

40
17,460
3,270
70
7,905
8,465
5,250
60
300
10

35

40

40

85

45

45
165
165
60

85
265
765
135
210
60
515
120
1,825
1,825
60
3,645
3,645
1,750
1,750
1,750
3,645
3,645
3,645



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

HEARING AID BINAURAL ITC/ITC
HEARING AID BINAURAL ITC/BTE
HEARING AID BINAURAL BTE/BTE
HEARING AID, PROG, BIN, ITE
HEARING AID, PROG, BIN, BTE
EAR MOLD/INSERT

EAR MOLD/INSERT DISP

BATTERY FOR HEARING DEVICE
HEARING AID SUP/ACCESS/DEV
ALD TELEPHONE AMPLIFIER
ALERTING DEVICE ANY TYPE

ALD TV AMPLIFIER ANY TYPE

ALD, TV CAPTION DECODER

TDD

ALD FOR COCHLEAR IMPLANT
ALD UNSPECIFIED

EAR IMPRESSION

ALD FM/DM SYSTEM, MONAURAL
ALD FM/DM SYSTEM BINAURAL
ALD NECK, LOOP IND RECEIVER
ALD FM/DM EAR LEVEL RECEIVER
ALD FM/DM AUD INPUT RECEIVER
ALD BLU TOOTH FM/DM RECEIVER
ALD FM/DM RECEIVER, NOS

ALD FM/DM TRANSMITTER ALD
ALD FM/DM ADAPT/BOOT COUPLIN
ALD TRANSMITTER MICROPHONE
HEARING AID NOC

HEARING SERVICE

SPEECH SCREENING

LANGUAGE SCREENING
DYSPHAGIA SCREENING

.054 IN K-WIRE GUIDE

0.035 X 5IN K-WIRE DOUBLE ENDED STERILE

0.035 X 5IN K-WIRE STANDARD STERILE SU

0.045' X 6" K-WIRE DOUBLE ENDED STERILE

0.045" X 6" K-WIRE STANDARD STERILE SU

0.062 X 4.5IN OLIVE WIRE PARTIALLY THREA

0.062" X 4.65" OLIVE WIRE PARTIALLY THREADED STERI
0.062" X 6" K-WIRE PARTIALLY THREADED STERILE SU
0.062" X 6" K-WIRE STANDARD STERILE SU

0.110 X 12IN K-WIRE STANDARD STERILE SU

0.3MM POLYMER I/A ANGLED SU
0.3MM POLYMER I/A CURVED SU
0.9 MM TROCAR TIP WIRE 150MM

0.94 X 12IN K-WIRE PARTIALLY THREADED STERILE SU
0.94 X 12IN K-WIRE STANDARD STERILE SU

1 OZ WIRE SPOOL 23 GA
1 OZ WIRE SPOOL 24 GA
1 OZ WIRE SPOOL 25 GA
1.0MM DRILL BIT

1.0MM DRILL BIT J-LATCH/60MM STERILE SU

CPT/HCPCS Code

V5214
V5215
V5221
V5252
V5253
V5264
V5265
V5266
V5267
V5268
V5269
V5270
V5271
V5272
V5273
V5274
V5275
V5281
V5282
V5283
V5284
V5285
V5286
V5287
V5288
V5289
V5290
V5298
V5299
V5362
V5363
V5364

3,645
3,645
3,645
4,215
4,215

30

1,085

30

1,390

55
2,225
2,125

325
325
85
85
85
230
20
30
30
30
75
75
30
26
75
10
10
75
75
75
10
10
10
200
240



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

1.1 MM DRILL BIT 60/35 MM QC STRL SINGLE
1.1 MM X 3.5" QR DRILL

1.1MM DRILL BIT J-LATCH/65MM SU

1.1MM DRILL BIT/MINI QC/55MM STERILE SU
1.1MM DRILL TIP WIRE 150MM

1.1MM SAFETY SIDEPORT KNIFE

1.1MM TCAR TWIRE 2XEND 150MM

1.25MM CERCLAGE WIRE W/ EYE 280MM STRL S
1.25MM DRILL TIP WIRE 150MM

1.3MM DRILL BIT

1.3MM DRILL BIT J-LATCH/65MM SU

1.5 MM DRILL BIT 85/60 MM QC STRL SINGLE
1.5MM DRILL BIT STRYKER J-LATCH/75MM SU
1.5MM DRILL BIT/MINI QC/65MM STERILE SU
1.5MM DRILL LONG AO QC

1.5MM EASYOUT QR

1.5MM PROVISFIX PIN 20MM

1.5MM PROVISFIX WIRE SHRT

1.6MM DRILL TIP WIRE 150MM

1.6MM K-WIRE W/ TROCAR POINT 150MM STRL
1.6MM TCAR TWIRE 2XEND 150MM
1.7MMQCKCOUPSEMI-FLUTEDL

1.8MM CANN DRILL BIT QC

1.8MM DRILL LONG AO QC

1.8MM DRILL SHORT AO QC

1.8MM PROVISIONAL FIXATION PIN 30MM STRL
1.8MMPROVISFIX WIRE SHRT

1/8IN X 5IN GENESIS TROCAR PIN SU

100MM BAR

10MM LIGACLIP APPLIER

11mm TROCAR 11x100mm OPTIVIEW
150MM BAR

180 MM 2/3 RING GREEN

180 MM FULL TS RING GREEN

180MM 2/3 RING BLUE

180MM 2/3 RING RED

180MM 2HOLE REVERSE FOOT PLATE
180MM FULL TS RING BLUE

180MM FULL TS RING RED

1-HOLE PLATE

10MM NUT

2 X 8 OR CABLE AND EXTENSION

2.0 MM LOCKING DRILL GUIDE 6-46MM

2.0 MM X 3.5" QR DRILL

2.0/2.4MM CANNULATED DRILL BIT STERILE SU
2.0MM CALIBRATED PILOT DRILL STERILE SU
2.0MM CANN DRILL BIT QC

2.0MM DRILL 130MM

2.0MM DRILL BIT QC 157MM

2.0MM DRILL LONG AO QC

2.0MM DRILL QC

2.0MM DRILL SHORT AO QC

CPT/HCPCS Code

Price

240
165
195
245
130
30

70
240
70
200
195
240
240
245
210
180
320
180
115
255
70
240
650
260
200
385
205
80
685
145
40
590
3,690
3,200
3,200
3,200
2,480
3,200
3,200
155
16
905
370
165
380
330
755
230
250
250
265
210



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

2.0MM DRILL TIP WIRE 150MM

2.0MM EASYOUT QR

2.0MM PF PIN 14MM

2.0MM PROVISFIX PIN 30MM

2.0MM PROVISIONAL FIXATION PIN 14MM
2.0MM QR DRILL

2.2MM ARSENAL SCREW DRILL BIT STERILE SU
2.2MM ARSENAL SCREW OVERDRILL BIT STERILE SU
2.3 RND CARBIDE BUR

2.3MM QR DRILL

2.4 MM TAP W/ AO QC

2.4MM SAFETY XSTAR SLIT KNIFE

2.5MM CALIBRATED PILOT DRILL STERILE SU
2.5MM EASYOUT QR

2.5MM LOCATING PIN STERILE SU

2.5MM PROCEDURE PACK GUIDE/160MM DRILL B
2.5MM PROVISIONAL FIXATION PIN 14MM
2.5MM PROVISIONAL FIXATION PIN 25MM
2.7MM ARSENAL SCREW DRILL BIT STERILE SU
2.7MM ARSENAL SCREW OVERDRILL BIT STERIL
2.7MM CANN DRLL BIT 155MM

2.7MM DRILL 130MM

2.7MM DRILL 191MM

2.7MM DRILL BIT QC

2.7MM GRIDLOCK ANKLE SCREW DRILL BIT SU
2.7MM GRIDLOCK ANKLE SCREW OVERDRILL BIT SU
2.7MM THREE-FLUTED DRILL BIT QC 125MM SU
2.8MM Q-FIX DISPOS DRILL KIT

2.8MM QR DRILL

2.8MM X 5" QR DRILL

2.8MM X 5IN QUICK RELEASE DRILL BIT STRL
2.9 X 6MM BONECAM SMALL JOINT ANCHOR STR
2-0 SLK FS 18IN

20.0MM,MINI ACUTRAK2 BNE SC

200MM BAR

22.0MM,MINI ACUTRAK2 BNE SC

250MM BAR

25GA IRRIGAT CYSTITOME PEARCE

25GA MICRO J-SHAPE CANNULA

27G NUCLEUS HYDRODISSECTOR

27GA ANT CHMBR CANN RYCROFT

28MM HEAD INSERT XLINK 55MM

2-HOLE FOOT PLATE 180MM

20MM NUT

3.0/4.0MM CANNULATED DRILL BIT SU

3.0MM GRIDLOCK SCREW DRILL BIT STERILE SU
3.0MM X 1000MM BALL TIP GUIDE ROD
3.0MM X 5" QR DRILL

3.2MM LNG GRD BRD PT DRILL

3.2MM SHRT GRD BRD PT DRILL

3.2MM THREE-FLUTED DRILL BIT 195MM QC ST
3.2MMTIP THD GDE PIN

CPT/HCPCS Code

Price

140
180
320
320
330
155
330
330
15
170
290
25
330
190
300
670
410
450
330
330
990
240
285
265
330
330
305
320
175
115
480
1,090

595
690
595
745
10

10

10

10
1,500
2,480
50
380
330
550
170
680
680
340
475



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

3.2MM TIP THREADED GUIDE WIRE STRL SINGL
3.2MM TROCAR

3.2X300MM DRILL BIT QC

3.2X300MM THD GUIDE PIN

3.2X343MM BRAD PTTIP GDE PIN

3.4MM SPADE PILOT DRILL STERILE SU

3.5 MM PF PIN 40 MM

3.5 RESECTOR

3.5MM ACCESSORY KIT

3.5MM ARSENAL SCREW DRILL BIT STERILE SU
3.5MM CANN SCREW CANNULATED DRILL 2.5MM
3.5MM DRILL 130MM

3.5MM DRILL 191MM

3.5MM DRILL A/O CONNECTOR

3.5MM DRILL BIT W/QC

3.5MM GRIDLOCK ANKLE LOCKING SCREW 10MM
3.5MM GRIDLOCK ANKLE SCREW 10MM
3.5MM GRIDLOCK ANKLE SCREW 12MM
3.5MM GRIDLOCK ANKLE SCREW 14MM
3.5MM GRIDLOCK ANKLE SCREW 18MM
3.5MM GRIDLOCK ANKLE SCREW DRILL BIT SU
3.5MM GRIDLOCK ANKLE SCREW OVERDRILL BIT SU
3.5MM PF PIN 18MM

3.5MM PROCEDURE PACK GUIDE/160MM DRILL BIT
3.5MM QR DRILL LAG

3.5MM SHORT DRILL BIT QC

3.5MM TWIST DRILL FOR COLE RADIO DRILL S
3.5MM TWIST DRILL STERILE SU

3.5MM X 5" QR DRILL

3.8MM TAPERED AWL DISPOSABLE

300MM BAR

350MM BAR

35W SKIN STAPLER PREM MFIRE

38MM DOME PATELLA 8MM THICK

3-HOLE PLATE

3MM DRILL CANNULATED FOR AC REPAIR STERI
3X4CM ARTELON TISSUE REPLACEMENT

4 HOLE PIN CLAMP

4.0 BARREL BUR 6 FLUTE

4.0 MM CANNULATED TAP W/ QC

4.0 MM GUIDE DRILL

4.0MM CANN DRILL

4.0MM GRIDLOCK ANKLE SCREW DRILL BIT SU

4.0MM GRIDLOCK ANKLE SYNDESMOTIC SCREW 42MM LP

4.0MM LONG PILOT DRILL

4.0MM LONG PILOT DRILL AO

4.0MM SHORT DRILL STRL SINGLE USE

4.0MM SHORT PILOT DRILL AO

4.0MM TWIST DRILL COLE RADIOLUCENT DRILL
4.5 ANGLED CUTTERS

4.5MM CANN DRILL BIT

4.5MM DRILL BIT W/QC

CPT/HCPCS Code

Price

285
475
525
160
390
460
455
80
660
330
875
330
285
690
380
330
200
200
200
200
380
330
380
670
205
415
860
170
115
80
745
630
15
755
180
420
3,420
1,655
90
995
525
1,160
330
500
635
595
460
435
860
25
240
405



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

4.5MM NRW PL 8HL 160MM

4.5MM NRW PL9HL 178MM

4.5MM PROCEDURE PACK GUIDE/160MM DRILL B
4.5MM PRXHUM LK PL 9H RT 169MM

4.5MM SHORT DRILL BIT W/QC STRL SINGLE U
4.5MM TAP QC STERILE SINGLE USE

40 GRAMS RALLY HV AB BONE CEMENT SU

40 GRAMS RALLY HV BONE CEMENT SU

40 GRAMS RALLY MV BONE CEMENT STERILE SU
400 MM BAR

449520221SS0

4MM BLADE RESECTOR CUTTER

4MM DRILL

5 ML FLOSEAL FAST PREP HEMOSTATIC MATRIX
5.0MM CANN DRILL BIT

5.5 BARREL BURS 6 FLUTE

5.5 RESECTOR

5.5MM CANN DRILL BIT

5.5MM CANNULATED PILOT DRILL SU

5IN INSERTION NEEDLE STRL

5mm 5x100mm BLADELESS TROCAR OPTIVIEW
5MM ABSORBABLE TACK DEVICE

5MM LIGACIP APPLIER

5MM LIGASURE BLUNT TIP

5MM PROTACK

5MM SS BALL TIP DISPOSABLE ELECTRODE STE
5MM STEPPED DRILL

5MM Ti-KNOT PLACEMENT DEVICE SU

5mm TROCAR 5X150MM OPTIVIEW

6 HOLE PIN CLAMP

6.0MM WASHER OD

6.5MM LOW PROFILE HEX SCREW 15MM
6.5MM LOW PROFILE HEX SCREW 20MM
6.5MM LOW PROFILE HEX SCREW 25MM
6.5MM LOW PROFILE HEX SCREW 30MM
6.5MM LOW PROFILE HEX SCREW 35MM
6.5MMX100MM CANN SC 46MM PTSS
6MMX225MM BAR

7 HOLE CONTOURED VL GRIDLOCK FIBULA PLATE
7 HOLE VL GRIDLOCK DISTAL FIBULA PLATE
7.0MM CANNULATED DRILL DISP

7.0MM CANNULATED PILOT DRILL SU

7.0MM INTERTAN COMP SCREW STARTER DRILL
70 GRAMS RALLY HV ALL-IN-ONE SYSTEM SU
8.0MM,MICRO ACUTRAK2 BNE SC

8.5 X45MM CLEAR-TRAC THREAD CANNULA STRL
8-0 VCYLTG160-6 12IN

9.0MM CANNULATED DRILL DISP

9/16 CIR TPRPNT ORTOPDC

90-S ACCELERATOR SUCTION PROBE

ABS MICRO TAPER TIPLESS 0.9MM 30 DEG STR
ABSORB HEMOSTAT SURGICEL 2X4IN

CPT/HCPCS Code

Price

525
525
670
4,815
395
390
1,220
375
250
820
490
85
240
270
1,325
90

85
1,320
655
325
30
540
250
790
440
400
290
305
35
1,795
100
85

85

85

85

85
375
485
2,405
2,405
1,350
650
545
2,130
595
530
50
1,350

300
130
210



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ABSORBABLE HEMOSTAT 4X8

ACCU-PASS STR SHUTTLE 45° RT CURVE

ACCU-PASS SUTURE SHUTTLE 45° LEFT STERILE SINGLE U
ACCU-PASS SUTURE SHUTTLE 70°

ACETABULAR SHELL 3HL HEMI UNCEM 54X D IN

ACL DISPOSABLES KIT

ACORN RMR DRLL 6MM STER PKD

ACTICOAT7

ACU-LOC2 VDR PLT EXT LINK SC

ACUTRAK2 DRILL

ADTEC 5MM GRASPING FORCEP FENESTRATED ST
ADTEC BABCOCK GRASPING FORCEP D: 5/310MM STERILE S
ADTEC MARYLAND GRASPING FORCEP D: 5/310MM STERILE
ADV TRENDELEN POSITION KIT W/ ARM/HEAD P
AGGRESSIVE BLADE THIN 9 X .38 X 25MM
AGGRESSIVE CUTTER SHAVER BLADE 2.5MM

ALCON DUOVISC 0.5/VISCOAT 0.55/PROVISC S
ALCON OPTHALMIC CUSTOM KIT SU

ALLEN STERILE SLEEVE

ALLOGRAFT ILLIAC CREST WEDGE W=16MM L=24MM STERILE
ALLOGRAFT PERICARDIUM 26-50CM2 FREEZE DR
ALLOGRAFT TRICORTICAL BLOCK 20-22MM
ALLOGRAFT TRICORTICAL BLOCK 24-26 MM
AMNIOFILL 1000 MG

AMNIOFILL 2000 MG

AMNIOFILL 500 MG

AMNIOFIX INJECTABLE 160MG

ANGLE PIN CONNECTOR 35MM

ANGULAR CORRECTION CLAMP

ANTERIOR TIBIALIS SINGLE STRAND 23.5CM,

AO QC DRILL BIT 2.0/100/75 STRL SINGLE U

AO QC DRILL BIT 2.0/125/100 STRL SINGLE

AO QC DRILL BIT 2.5/180/155 (GOLD) STRL

APEX KNEE RETAINING BOLT 10MM

APEX PS KNEE INSERT 10MM SZ 3

APICAL SCREW HOLE PLUG

ARROW CANCELLOUS BONE SCREW @5.5 L36
ARROW CANCELLOUS BONE SCREW @5.5 L28
ARROW CANNULATED TAPERED REAMER

ARROW DRILL BIT 3.2MM

ARROW EPIDURAL KIT CATHETERIZATION

ARROW EXTEND CUTTING GUIDE PINS 3.0X90MM
ARROW METAL-BACK GLENOID BASE SZ 44

ARROW METAL-BACK GLENOID BASE SZ 46 NONCMT
ARROW NON-CEMENT GLENOID BASE 44MM
ARROW PERIPHERAL DRILL BIT QR SZ 5MM

ARROW STD HUMERAL INSERT @39 HO00

ARROW STD HUMERAL INSERT SIZE 42D O0H
ARROW STOPPED DRILL BIT SZ 05

ARROW THREADED PIN 3.0X170MM

ARTHREX #2 FWIRE

ARTHREX BIO-TENODESIS DISPOSABLE KIT STRL SINGLE U

CPT/HCPCS Code

Price

145
325
325
325
95
935
550
30
265
355
180
180
170
180
60

95
130
180
80
1,245
3,720
3,365
4,020
2,975
5,740
1,350
3,000
990
1,355
3,150
410
410
410
80
1,505
80
210
210
595
280
55
285
2,865
2,870
2,865
360
2,315
2,320
325
240
40
295



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ARTHREX DISPOSABLE KIT FOR 3MM SUTURETAK
Arthro Shaver TOMCAT 4.0MM

ASCEND FELX REVERSE W PERFORM

AVITENE SHEETS 2.75X1.4

AVITUS BONE HARVESTER W/ FILTER INSERT 8
BALANCED SALT SOLUTION BAG 500ML SU
BALLOON TAMPONADE CATH

BAR ANGULAR CORRECTION CLAMP

BAR TO BAR CLAMP SU

BAR TO PIN CLAMP SU

BAR TO PIN MAIN

BASIC ENDO PROCEDURE KIT SU

BASIC PACK

BASIN SET CUSTOM PACK STERILE SU

BAYONET WIRE 1.8 MM X 360 MM

BAYONET WIRE 2.0 MM X 360 MM

BIOCLEANSE GRACILIS TENDON 3-6MM
BIOCLEANSE PATELLAR TENDON PRESHAPE 10/1
BIOCLEANSE SEMITENDINOSUS TENDON 200-219
BIOCLEANSE SEMITENDINOSUS TENDON 220+MM
BIOPSY FORCEP 2.3MM SERRATED NO NEEDLE 2
BLADE 90 X 25 X .97 MM SYS 6

BLADE RECIPROCATING DOUBLE-SIDED OFFSET
BLUE BEAVER MINI BLADE

BOLT LENGTH 8MM

BOLT W/ HEX 10MM

BOLT W/ HEX 12MM

BOLT W/ HEX 16 MM

BOLT W/ HEX 20MM

BONE CEMENT MV SZ 40 GRAM

BOS-BATTERY PACK STERILE SU

BRAUN SPINAL TRAY

BRAVO PH CAPSULE DELIVERY SYSTEM STERILE SU
BRAVO REFLUX CAPSULE W/ DELIVERY SYSTEM
BULB EVACUATOR SILICONE 100CC SU

BULLDOG DISPOSABLE ENDO VALVE SET PENTAX
BVI CATARACT PACK SU

BVI PTERYGIUM PACK SU

BVR SCLERO BLD MLTI-SID PTERY

C WIRE .035 X 5.0" TROCAR TIP STERILE SINGLE USE
CAL GUIDE PIN 3.2X230MM

CALIBRATED DRILL CANNULATED 1.7MM SU
CALIBRATED DRILL CANNULATED 1.9MM SU
CALIBRATED DRILL CANNULATED 2.2MM SU
CALIBRATED DRILL CANNULATED 2.6MM SU
CALIBRATED DRILL CANNULATED 3.2MM SU
CALIBRATED DRILL CANNULATED 4.9MM SU
CALIBRATED DRILL MF STANDARD 3.5/4.0MM S
CALIBRATED DRILL SOLID SB 2.0MM SU
CALIBRATED DRILL SOLID SB 2.4MM SU
CALIBRATED DRILL SOLID SB 2.7MM SU
CALIBRATED SOLID LAG DRILL 2.4MM SU

CPT/HCPCS Code Price

245
85
19,505
140
1,800
15
180
1,205
1,560
1,560
1,505
15

45

95
305
305
2,630
4,205
2,030
2,405
15

95

45

10

15

25

25

30

30
100
200
35
465
115
11

15

90

70

25

15
150
375
375
375
375
430
650
305
650
650
650
305



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CALIBRATED SOLID STANDARD DRILL 2.7MM SU
CALIBRATED SOLID STANDARD DRILL 3.5MM SU
CALIBRATED SOLID STANDARD DRILL 4.0MM SU
CANCELLOUS BONE CHIPS 15CC

CANCELLOUS CRUSHED 15.0 CC STERILE SU
CANE WALKING ADJ

CANNU-FLEX GUIDE WIRE BLUNT TIP 1.0 X 30
CANNULA 10MM EASYGRIP 10/BAG SU
CANNULA 12MM EASYGRIP 10/BAG SU
CANNULA 6MM EASYGRIP 10/BAG SU
CANNULA 7MM EASYGRIP 10/BAG SU
CANNULA 8MM EASYGRIP 10/BAG SU
CANNULA 9MM EASYGRIP 10/BAG SU
CANNULATED PROXIMAL REAMER 4.5MM SU
CAPT 11 STIFF SNARE 20MM

CAPTIFLEX SNARE MEDIUM OVAL 27MM LOOP 24
CARBIDE BUR ORAL SHANK 5 8 SU

CARBIDE BUR SHANK 5 SHARP 703 STERILE SU
CARBOJET TUBING

CEMENT BOWL W/ 180 GRAM CEMENT CARTRIDGE
CEMENT RESTRICTOR W/ NOZZLE SU

CEMEX GENTA LOW VISCOSITY 40G SU
CENTERING SLEEVE

CENTERING SLEEVE 5MM

CENTERING SLEEVE 6MM

CENTURION FMS VISION SET 0.9MM BALANCED
CERVICAL DILATOR TAPER 2.0 - 4.0MM SU
CHOLANGIOGRAHY CATHETER
CHOLANGIOGRPHY CATH 19GA NDLE
CLEAR-TRAC CANN 7X72MM THREAD
CLEAR-TRAC CANN THRD 8.5 X 72MM STRL SINGL USE
CLEAR-TRAC CANN THRD 8.5 X 90MM STRL SINGL USE
CLIK ANCHOR 3IN HEX WRENCH STRL

CLIK X ANCHOR STERILE KIT

CLIK X MRI ANCHOR STERILE SINGLE USE
COBALT G MV BONE CEMENT 40GM

COBALT HV BONE CEMENT

COBALT HV BONE CEMENT 40GM

COBALT MV BONE CEMENT 40GM

Cobalt MV Bone Cement Gentamycin 40GM
COLD PAD UNIVERSAL (ICE MAN)

COMPFEEL+ ULCER DRESSING 8X8IN
COMPRESSION/DISTRACTION STRUT 100MM
COMPRESSION/DISTRACTION STRUT 150MM
COMPRESSION/DISTRACTION STRUT 33MM
COMPRESSION/DISTRACTION STRUT 50MM
COMPRESSION/DISTRACTION STRUT 75MM
CONFORMITY EVALUATION

CONGRUENT TIB INSERT 10MM SZ 3
CONGRUENT TIB INSERT 12MM SZ 5
CONGRUENT TIB INSERT 16MM SZ 2
CONNECTION BOLT 12MM

CPT/HCPCS Code

Price

305
305
305
445
460

20
115

10

10

10

10
430
50

55

15

15
235
150
355
1,070
340
340
365
135
10
170
55

60

75

75
115
600
560
320
30
100
100
35

35

25
905
1,015
530
680
795
65
1,055
1,050
1,050
25



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

CONNECTION BOLT EXT FIX HEX 10MM
CONTOUR CURVED CUTTER STAPLER
CONVERTORS DRAPE TOWEL SU
COTTON-TIP WOOD APPLICATOR 6IN SU
CR KNEE FEMUR CEM SZ 1 LT

CRKSCR SUTURELASSO LT

CRKSCR SUTURELASSO RT

CROUCH CORNEAL PROTECTORS
CRUNCH DBM PUTTY JAR 10.0 CC STERILE SU
CRUNCH DBM PUTTY JAR 2.5 CC STERILE SU
CRUTCH CHLD ADJALM

CRUTCH REG ADULT

CRUTCH TALL ADULT

CT CLOSURE SYSTEM (Carter-Thompson)
CT CLOSURE SYSTEM XL (Carter-Thompson)
CUP LINER 22 ID X 53 OD COCR

CV-2 THX-36 1/2 CIR 36IN

CWIRE 0.28 RED

CWIRE 0.35 BLUE

CWIRE 0.45 GREEN

CWIRE 0.62 BLACK

DBL TCAR GWIRE .035X6IN

DBM PUTTY 10.0 CC STERILE SINGLE USE
DBM PUTTY 5.0 CC STERILE SINGLE USE
DDYONICS 4.0MM ELT ACROMIO BURR
DENV NASAL SPLNT SM/MED

DEPUY PREP KIT W/ RESTRICTORS
DERMA CARRIER I 1.5-1

DERMA CARRIER II 3-1

DERMATOME BLADES

DISPENSING FEE BICROS

DISPENSING FEE BINAURAL

DISPENSING FEE CROS

DISPENSING FEE MONAURAL
DISPENSING FEE; BILATERAL
DISPOSABLE KIT XL, 1.8MM Q-FIX SUTURE AN
DISPSABLE CORE BIOPSY INSTRMNT
DIST CLAV PL 3.5MM 16H TRI

DMB SPONGE STRIPS 30X10X7MM

DMB SPONGE STRIPS 40X15X5MM
DOLPHIN TIP LAPAROSCOPIC

DOPPLER PRBE W/TIP DISP

DOUBLE VALVE ASPIRATOR STERILE SU
DRILL 1.8 X 110MM

DRILL 1.8 X 90MM

DRILL 2.0 X 110MM CANNULATED

DRILL 2.3 X 80MM

DRILL 3.2 X 150MM

DRILL 3MM SHORT HALF PIN

DRILL 4MM SHORT HALF PIN

DRILL BIT 2.0 MM QC STRL SINGLE USE
DRILL BIT 2.0MM X 123MM CALIBRATED STRL

CPT/HCPCS Code

Price

20
755

2,250
200
200

15
4,470
1,995

25

25

30

210
270
755

40

15

15

15

15

30

2,550

1,620
220

75
495
40
40
40
235
235
120
120
235
305
60
270

2,710

3,010
710
190

60
295
295
375
295
290
670
570
240
410



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

DRILL BIT 2.2MM STERILE SINGLE USE

DRILL BIT 2.5MM X 143MM CALIBRATED STRL
DRILL BIT 3.3MM

DRILL BIT QC SHORT 2.7 X 130MM

DRILL BIT QC SHORT 2.7 X 156 MM

DRILL BIT TWIST 1.5X50MM 5MM STOP W NOTCH
DRILL BIT TWIST LONG 1.75MM STRL SINGLE
DRILLBIT 2.0MM

DRLL TIP GWIRE 3.1MMX500MM

DUAL BAR TO BAR CLAMP

DUMABONE PUTTY SYRINGE 10CC

DVR DRILL BIT 2.5MM NS

DYLE NAS SEPTAL SPLINT SILICN

DYNABRIDGE IMPLANT INSTRUMENT KIT B20 SU
DYNABRIDGE SIZER WHEEL KIT SU

DYNACLIP DISPOSABLE PROCEDURE PACK STRL
DYNANAIL ENDCAP SU

DYONICS 4.5mm Bone Cutter

DYONICS 4.5mm Curved FR ELITE Blade
DYONICS 2.9MM Cutter Blade - Small Joint
DYONICS 3.5MM FULL RAD BLADE

DYONICS 4.0 Round Abrader Burr

DYONICS 4.5MM Incisor ELITE Blade

DYONICS 4.5MM FR ELITE BLADE

DYONICS 5.5MM ELT ACROMIO BURR

ED Procedure Level 1 - Facility

ED Procedure Level 2 - Facility

ED Procedure Level 3 - Facility

ED Procedure Level 4 - Facility

ED Procedure Level 5 - Facility

EEA 25MM SINGLE-USE STAPLER

ELBOW TORQUE DRIVER SU

ENDO GIA 30MM W/ TRI-STPLE V/M

ENDO GIA 45MM PURPLE RELOAD

ENDO GIA 45MM TAN RELOAD

ENDO GIA 60MM PURPLE RELOAD

ENDO GIA REINFORCE RELOADS 60MM PURPLE S
ENDO GIA ULTRA STAPLER

ENDO STITCH 10MM SUT DEVICE

ENDO STITCH W/SURGIDAC 2-0 GRN
ENDOBLADE PLANTAR FASCIA RELEASE SYSTEM
ENDOBLADE, PLANTAR FASCIA RELEASE SYSTEM
ENDOMETRIAL SUCTION CURRETTE 3MM SU
ENDOPATH PROBE PLUS Il PISTOL CONTROL HANDLE 5MM S
EPIDURAL-ASA LEVEL 1

EPIDURAL-ASA LEVEL 2

EPIDURAL-ASA LEVEL 3

EPIDURAL-ASA LEVEL 4

EPIDURAL-ASA LEVEL 5

EVOS 2.0 LCKSCT6 ST 2.4X23MM

EVOS 2.4AMMX23MM CTX SCT7 ST

EVOS 2.7/3.5 SUP DIST CLAV PLATE 9H L 133MM

CPT/HCPCS Code

Price

145
410
190
220
220
290
295
225
85
2,705
2,795
190
55
750
305
900
750
315
80
235
155
140
110
85
215
600
855
1,105
1,440
1,825
1,350
415
245
285
275
400
660
175
195
40
1,350
1,415
15

85
1,280
1,280
1,280
1,280
1,280
375
375
2,230



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

EVOS 2.7MM LCK COMP PL 8H 61MM

EVOS 2.7MMX17MM CTX SC T8 ST

EVOS 2.7MMX24MM CTX SC T8 ST

EVOS 2.7MMX40MM CTX SC T8 ST

EVOS 2.7MMX60MM LCK SC T8 ST

EVOS 2.7MMX6MM CTX SC T8 ST

EVOS 3.5 MM LCK 1/3 TUBULAR PL 7H 82MM
EVOS 3.5MM L-D FIBULA PL 3H L 59MM

EVOS 3.5MM L-D FIBULAPL7HR 103MM

EVOS 3.5MM RECON PL 4H 44MM

EVOS 3.5MM SUP MS CLAV PL 10H R 108MM
EVOS 3.5MM TAP W/AO QC STRL SINGLE USE
EVOS 3.5MM X 20MM LCK SCR S-T

EVOS 4.0MM X 36MM OST SCR T8 PT

EVOS DRAD 1.8MM DRILL AQ QC STRL SINGLE
EVOS SMALL 2.0MM DRILL W/AO QC LONG STRL SINGLE US
EVOS SMALL 2.0MM DRILL W/AO QC SHORT STR
EVOS SMALL 2.5MM DRILL SHORT W/AO QC
EVOS SMALL 2.5MM DRILL W/AO QC LONG STRL
EVOS SMALL 2.7MM OVERDRILL W/AO QC LONG
EVOS SMALL 2.7MM OVERDRILL W/AO QC SHORT
EVOS SMALL 3.5MM OVERDRILL W/AO QC SHORT
EVOS2.4MMTRINGLPL8HSFT

FAST FX STRUT TSF MED

FAST FX STRUT TSF SHRT

FEMALE POST 2-HOLE

FEMALE POST 3 HOLES

FEMALE POST 3-HOLE

FEMALE POST 4-HOLE

FEMALE POST 5-HOLE

FEMORAL HEAD WITH NECK FD SIZE 4.5CM SINGLE USE
FEMUR HEAD W/ NECK FD

FEMUR NONPOROUS TINBN COAT SIZE 2 LEFT
FEMUR NONPOROUS TINBN COATED SZ 10 RIGHT
FEMUR NONPOROUS TINBN COATED SZ 4 LEFT
FEMUR NONPOROUS TINBN COATED SZ 4 RIGHT
FEMUR NONPOROUS TINBN COATED SZ 5 LEFT
FEMUR NONPOROUS TINBN COATED SZ 5 RIGHT
FEMUR NONPOROUS TINBN COATED SZ 6 LEFT
FEMUR NONPOROUS TINBN COATED SZ 6 RIGHT
FEMUR NONPOROUS TINBN COATED SZ 7 LEFT
FEMUR NONPOROUS TINBN COATED SZ 7 RIGHT
FEMUR NONPOROUS TINBN COATED SZ 8 LEFT
FIBULA ROD INTRAMED DRLL

FIBULA SECTION 100MM

FIBULA SHAFT 40MM

FIBULAR STRUT GRAFT 12CM FIBULA SECTION
FILSHIE CLIPS

FIRSTPASS MINI SUT PASSER STRAIGHT STRL
FIRSTPASS MINI SUTURE PASSER LEFT CURVED
FIRSTPASS MINI SUTURE PASSER RIGHT CURVE
FIXATE SUTURING DEVICE

CPT/HCPCS Code

Price

945
375
375
375
375
375
435
1,620
1,920
925
2,105
345
340
210
645
250
275
220
305
305
255
350
1,930
2,565
2,780
175
440
200
210
215
5,700
5,895
4,115
4,115
4,115
4,115
4,115
4,115
4,115
4,120
4,115
4,115
4,115
555
6,080
3,680
5,700
320
1,880
300
300
2,690



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

FLEXIBLE DRILL 25MM SU

FLEXIBLE IRIS RETRACTOR (5 HOOKS/UNIT) S
FLO-50 TUBE SET STL

FLOSEAL ENDO APPLICATOR
FLOSEAL HEMOSTATIC MATRIX, 10ML
FLOSEAL HEMOSTATIC MATRIX, 5ML
FRAG-LOC 2.5MM DRILL

FREEDOM CLAMP 10.5MM-0.5MM
FREEDOM CLAMP 10.5MM-5MM
FROZEN AMNIO LIQUID 1ML
FROZEN AMNIO LIQUID 2.0ML

FULL RING OVAL 2-HOLE 180MM
GENERAL; ASA LEVEL 1

GENERAL; ASA LEVEL 2

GENERAL; ASA LEVEL 3

GENERAL; ASA LEVEL 4

GENERAL; ASA LEVEL 5
GENERAL-ASA LEVEL 1-E
GENERAL-ASA LEVEL 2-E
GENERAL-ASA LEVEL 3-E
GENERAL-ASA LEVEL 4-E
GENERAL-ASA LEVEL 5-E

GENESIS TROCAR PIN 1/8IN X 3IN SU
GIA 60-3.8 SNG USE LDING UNIT
GIA 60-3.8 SNG USE RLDBLE SPLR
GIA 60-4.8 SNGLE USE LDING UNT
GIA 80-3.8 SNG USE LDING UNIT
GIA 80-3.8 SNG USE RLDBLE SPLR
GIA 80-4.8 SNGLE USE LDING UNT
GLAUCOMA IMPLANT MODEL: BG103-250
GLAUCOMA SCRN W DIR SUPERV
GO FLO TUBE SET STL

GOLDEN PROBE ELECTROHEMO CATHETER 7 FR SINGLE USE
GRACILIS/SEMITENDINOSUS DOUBLE BUNDLE (FROZEN,IRRA

GRAFT CORTICAL STRUT 2.0X20CM
GUHL ANKLE DISTRACTOR FT STRAP
GUIDE PIN 3.2MMX230MM

GUIDE PIN 3.2X343MM

GUIDE PIN BAY PT 1.3X140

GUIDE PIN TIP THD 1.9 X300MM

GUIDE PIN TRO PT 1.3 X140

GUIDE WIRE .035" X 5.75" ST

GUIDE WIRE .045" X 6" ST

GUIDE WIRE .054" X 6"

GUIDE WIRE .054" X 7" ST

GUIDE WIRE .062X5.75 ST TI

GYNECARE INTERCEED

HALF PIN 3 X 80MM W/ 20MM THREAD
HALF PIN 5 X 180MM W/ 40MM THREAD
HALF PIN 5 X 180MM W/ 50MM THREAD
HALF PIN 5 X 180MM W/ 50MM THREAD HA COAT
HALF PIN 6 X 180MM W/ 40MM THREAD

CPT/HCPCS Code

Price

450
140
50
100
680
530
290
2,025
2,025
3,380
4,280
2,030
160
270
740
980
1,220
200
350
950
1,270
1,590
80
520
490
520
760
730
760
1,205
60

60
335
3,370
5,550
60
145
390
60
139
60

25

25

25

25

70
470
230
335
365
530
335



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

HALF RING 180MM

HALO HAND DEVICE

HANDLE THNDRBT 20CM CONF

HASSON TROCAR 12MM BLNT TIP

HEAD CORT SC 5MMX25MM

HEAD CORT SC 5MMX35MM

HEADED STEINMAN PIN SHORT

HEADLSS PA SC 5MMX65MM

HEADLSS PA SC 5MMX70MM

HEALICOIL REGENESORB 4.75MM FULL THREAD
HEARING AID DIGIT BIN BTE

HEARING AID DIGIT BIN CIC

HEARING AID DIGIT BIN ITC

HEARING AID DIGIT BIN ITE

HEARING AID DIGIT MON BTE

HEARING AID DIGIT MON CIC

HEARING AID DIGIT MON ITC

HEARING AID DIGIT MON ITE

HEARING AID FITTING/CHECKING
HEARING AID REPAIR/MODIFYING
HEMORRHOID BAND O RINGS

HEMOVAC LRG 1/4IN

HEMOVAC MED 1/8IN

HEWSON SUTURE RETRIEVER 10.1" STERILE SI
HINGE MALE LOW PROFILE

HIP ABDUCTION PILLOW MED

HIP ABDUCTION PILLOW SM

HIVAC SYRINGE BONE CEMENT SYSTEM SU

HUMAN CORNEA SPLIT THICK HALF MOON 9.0MM
HUNTER TENDON ROD SILICONE 4MM X 24.5CM STERILE SU
HUNTER TENDON ROD SILICONE 5MM X 24.5CM STERILE SU

HYDROMEMBRANE 4X8 CM

ILLIUM TRICORTICAL BLOCK 18MM

ILLIUM TRICORTICAL BLOCK 25MM
IMPLANT INSTRUMENT KIT, STYLE B 18MM, SU
INF ULTRAVIT 23GA ANT VIT PAK

INFIN FMS ULT TIPLS MGNTA SLV

INFMED CLV LKPL 7H 85MM

INSERTER BUTTON STRL DISPOS
INSUFFLATION NEEDLE 13 GA X 120MM SU
INSUFFLATION NEEDLE 13 GA X 150MM SU
INTERFACE 48MM HEMI SHELL 3H
INTERFACE 52MM HEMI SHELL 3H
INTERFACE 54MM HEMI SHELL 3H
INTERFACE 56 MM HEMI SHELL 3H
INTERFACE 58MM HEMI SHELL 3H
INTERGRO 2CC PLUS W/ SYRINGE
INTERJECT SCLEROTHERAPY NDLE
INTERSPACE FOR KNEE (M) SU

INTERSPACE FOR SHOULDER SU

INTF APEX INSERT C/32 O°

INTF APEX INSERT D/36 O°

CPT/HCPCS Code Price

1,580
895
750

45
320
320

65
480
480
325

6,000

6,550

6,300

6,000

3,000

3,300

3,200

3,000
115
140

40

15
240
310
40

35
280
625
3,500
3,500
4,200
2,700
4,470
750
360
105
2,120
215
25

25
2,255
2,255
2,255
2,255
2,255
660
85
7,850
8,990
755
755



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

INTF APEX INSERT E/36 O°

INTRTN 1.5 11.5MMX30CM 125D R

INTRTN LAG SCREW DRILL 11 MM GOLD

INTRTN LAG SCREW DRILL 11MM

INVISISHIELD 1050 INCISE DRAPE SU

INZII 12/15MM RETRIEVAL SYSTEM STERILE S
IODOFORM PACKING STRIP 1/4IN

IOL MANIPULATOR [SINSKEY] BLUNT TIP STERILE SU
IRRISEPT 450ML BOTTLE 0.05% CHG SU

JADA SYSTEM HEMORRHAGE CONTROL SYSTEM SU
JETX MINI DBL PN CLMP W/BL JNT

JET-X MINI DISTAL RADIUS KIT STRL SINGLE
JRNY 11 ISRT XLPE DD LT SZ 1-2 10MM

KAM SUPER SUCKER V# 8511

KNEE POSITIONER PROTECTIVE PAD STERILE SU
KNOT PUSHER/SUT CUTTER SLOTTED CANN SET
K-WIRE 0.045IN (1.1MM) X 9IN (229MM) DOU
K-WIRE 0.062IN (1.6MM) X 9IN (229MM) STY
K-WIRE 0.35MMX9IN STYLE 1

K-WIRE 0.45MMX6IN STYLE 1

K-WIRE 0.7 X 80MM

KWIRE 0.8MM

K-WIRE 0.9X100MM

KWIRE 1.0MM

K-WIRE 1.1X100MM

K-WIRE 2.0 X 230MM

K-WIRE DOUBLE TROCAR 1.6MM X 150MM STRL
K-WIRE SS 1.6X127MM NS

K-WIRE STANDARD 0.9MM SU

K-WIRE STANDARD 1.1MM SU

K-WIRE STANDARD 1.6MM SU

K-WIRE STANDARD 2.8MM SU

K-WIRE THREADED 1.1MM SU

K-WIRE TROCAR TIP 1.1MM X 150MM STRL SIN
LAPAROSCOPIC SUCTION IRRIGATOR
LAPAROSCOPY/PELVISCOPY PACK

LARGE ARTHRO BIOINDUCTIVE IMPLANT STRL
LASSO POLYPECTOMY SNARE HEX 10/15/25MM 2
LASSO POLYPECTOMY SNARE OVAL 10MM, COLD
LGN Gl CR VERSILAST NP TIB

LIGASURE ATLAS LAP TISSUE SEALER/DIVIDER
LIGASURE EXACT DISSECTOR 20.6MM-21CM STE
LIGASURE L-HOOK LAPAROSCOPIC SEALER/DIVI
LIGASURE MARYLAND JAW 37CM

LIGASURE OPEN INSTRUMENT

LIGASURE SEALER 5SMM BLUNT TIP 37CM STRL
LIGATING CLIP CARTRIDGES LRG

LIGATING CLIP CARTRIDGES MED

LIGATING CLP CRTRDGES MED/LG

LIGHT HANDLE COVERS

LINDEMANN CARBIDE BUR 2.1

LITHOTOMY PACK IV

CPT/HCPCS Code

Price

755
6,025
1,210
1,430

15
255
10
55

140
2,850
2,175
6,680
1,055

90
60
235
30
20
30
30
45
55
40
45
45
65
80
40
25
25
35
65
25
80
105
35
4,820
20
20
9,755

615

930
1,030

865
1,000

785

10
10
10

15
25



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

LOCKING BOLT 10-32

LOCKING BOLT M4

LONG HASSON TROCAR

LONG NRW BLDE 25X5.5

LONG WIDE BLADE 34.5X13MM

LOOPED BLUE SUTURE SIZE 2, 20IN STRAIGH
LOW PROFILE REAMER 5.5MM SU

LOW PROFILE REAMER 5MM SU

LT FEMORAL COMPONENT NARROW SIZE 4
LT FEMORAL COMPONENT SIZE 3

LUER-LOCK SYRINGE 3ML SU

MAC-ASA LEVEL 1

MAC-ASA LEVEL 1-E

MAC-ASA LEVEL 2

MAC-ASA LEVEL 2-E

MAC-ASA LEVEL 3

MAC-ASA LEVEL 3-E

MAC-ASA LEVEL 4

MAC-ASA LEVEL 4-E

MAC-ASA LEVEL 5-E

MALE HINGE

MALE POST 1-HOLE

MALE POST 2-HOLE

MALE POST 3-HOLE

MALE POST 4-HOLE

MALE POST 5-HOLE

MALE SUPPORT 2 HOLES

MALE SUPPORT 3 HOLES

MALOSA CURVED TYING FORCEP STERILE SINGL
MALOSA STRAIGHT TYING FORCEP STERILE SIN
MALOSA VANNAS SCISSOR CURVED STERILE SINGLE USE
MALYUGIN RING 6.25MM

MAP3 CELLULAR ALLOGENEIC BONE GRAFT
MARKER,SKIN,WI/RULER AND LABELS
MATRIXCELLECT 100 DBM PUTTY SYR 10.0CC S
MATRIXCELLECT 100 DBM PUTTY SYR 5.0CC ST
MED AGGR BLDE 25X9X0.38 MICRO

MED HEX SNARE 27MM

MENISC KNOT PSHR/SUT CUTTER

METANAIL TIB 10MMX30CM

METANAIL TIB 10MMX37CM

METANAIL TIB 10MMX38CM

METANAIL TIB 8.5MMX35CM

MICRBLDE 9MM THCK 12MM CDEPTH
MICRO ACUTRAK2 DRILL

MICRO ACUTRAK2 EXT LNG DRLL

MICRO BLADE STR COARSE 12MM

MICRO SAW BLADE TPS 13MM WIDE
MICRO-ACUTRAK2 DRLL LNG

MICROBORE IV EXTENSION SET 0.1ML 7IN SU
MINI ACUTRAK2 DRILL

MINI ACUTRAK2 DRILL LNG

CPT/HCPCS Code

Price

175
430
55

60

60
170
425
345
3,750
3,750

285
370
330
430
380
490
425
550
625
310
180
345
190
200
210
345
380
30
30
40
190
9,605

2,550
1,620
60

50
175
4,805
3,920
4,805
4,805
60
355
400
60
255
400

355
400



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

MINI FREEDOM CLAMP 6MM-4MM

MINI METZ SCISSOR INSERTS 5MM X 36CM DA
MOD FEMOR STEM UNC 11.5MM SZ 4
MONARCH Il CARTRIDGE D

MONTAGE 2CC HEMOSTATIC BONE PUTTY STERIL

MONTAGE 5CC HEMOSTATIC BONE PUTTY STERILE SU

MST CAPSULE RETRACTOR [6 SET/BX] STRL
MTS 0.9 MINI A1 BENT PHACO TIP 30DG
MTS/DEWEY A1 MINI 0.9MM BENT PHACO TIP 3
MYOSURE REACH

NAS PKNG W/ DRWSTRG 8CM MERO

NDLE REG VEBEL 30GAX1/2IN

NEEDLE COUNTER

NEEDLE SCORPION

NEPTUNE 2 4-PORT MANIFOLD SU

NEPTUNE PUSH BUTTON SMOKE EVAC PENCIL SU
NONRIM SPEED PIN 65 (3 PACK) STERILE SIN
NUT 10MM

OLIVE WIRE 2.0 MM X 360 MM

OLIVE WIRE MF NON-THREADED SU

OLIVE WIRE MF THREADED SU

OLIVE WIRE SB NON-THREADED SU

OLIVE WIRE SB THREADED SU

OLYMPUS THUNDERBEAT 5MM X 35CM PISTOL GR
OMNIFIT UNIVERSAL DISTAL CEMENT SPACER 8
OPHTHALMIC DRAPE W/ POUCH INVISISHIELD
OPTITWIST VAC MIXING BOWL

OPTIVAC MIXING SYSTEM 40G

OPTIVAC MIXING SYSTEM 80G

OR - LEVEL | (0-30 minutes)

OR - LEVEL |, additional 15 minutes

OR - LEVEL Il (0-30 minutes)

OR - LEVEL II, additional 15 minutes

OR - LEVEL Il (0-60 minutes)

OR - LEVEL IlIl, additional 15 minutes

OR - LEVEL IV (0-60 minutes)

OR - LEVEL IV, additional 15 minutes

OR - LEVEL V (0-60 minutes)

OR - LEVEL V, additional 15 minutes

OR LEVEL | - ADDITIONAL PROCEDURE

OR LEVEL Il - ADDITIONAL PROCEDURE

OR LEVEL IIl - ADDITIONAL PROCEDURE

OR LEVEL IV - ADDITIONAL PROCEDURE

OR LEVEL V - ADDITIONAL PROCEDURE

OSCILL SW BLDE 90X25X1.27

Oscillating Saw Blade - Total Joint
OSCILLLATING SAW BLADE 90X19/25X1.27
OSTEOTOMY SAW BLADE HUB STYLE L SS STERI
Outpatient Clinic Procedure Level Il

Outpatient Clinic Procedure Level llI
Outpatient Clinic Procedure Level IV
Outpatient Clinic Procedure Level V

CPT/HCPCS Code

1,795
75
3,005
155
1,470
4,055
55

40

40
1,890
20

15

10

50

30

50
220
16
380
305
305
75

75
720
175
10
125
165
380
1,180
944
1,780
1,239
2,300
1,380
3,000
1,500
3,800
1,900
940
1,265
1,858
2,265
3,731
60

60

60
115
75
115
220
520



Tuba City Regional Health Care Corporation

Effective 01/01/2023

Sub-Type Name CPT/HCPCS Code Price
Institutional Service OVERDRILL FOR 2.0MM SCREWS W/AO QC 210
Institutional Service OVERDRILL FOR 2.4MM SCRS W/QC AO 210
Institutional Service OVERDRILL FOR 2.7MM SCREWS W/AO QC STERI 240
Institutional Service OXBRIDGE AFN DISPOSABLES DRILL/PIN & EXCHANGE TUBE 1,670
Institutional Service OXBRIDGE ANKE FUSION NAIL 12MM X 180MM Ti6Al4V 8,005
Institutional Service OXFORD AFN 5.0MM X 26MM CORT SCR Ti6Al4V 720
Institutional Service OXFORD AFN 5.0MM X 28MM CORT SCR Ti6Al4V 720
Institutional Service OXFORD AFN 5.0MM X 30MM CORT SCR Ti6Al4V 720
Institutional Service OXFORD AFN 5.0MM X 36MM CORT SCR Ti6Al4V 720
Institutional Service OXFORD AFN 5.0MM X 60MM CORT SCR Ti6Al4V 720
Institutional Service PACU - LEVEL | (0-30 minutes) 131
Institutional Service PACU - LEVEL |, additional 15 minutes 65
Institutional Service PACU - LEVEL Il (0-30 minutes) 193
Institutional Service PACU - LEVEL IlI, additional 15 minutes 96
Institutional Service PACU - LEVEL lll (0-60 minutes) 289
Institutional Service PACU - LEVEL Ill, additional 15 minutes 145
Institutional Service PACU - LEVEL IV (0-60 minutes) 350
Institutional Service PACU - LEVEL IV, additional 15 minutes 175
Institutional Service PACU - LEVEL V, additional 15 minutes 350
Institutional Service PACU - Phase Il (0-30 minutes) 65
Institutional Service PANNICULUS RETRACTOR-EXTENDER 60
Institutional Service PAPAR | GROMNT TYPE1 VENT TUB 35
Institutional Service PARTIAL CONFORMING BEARING 4 X OMM 1,500
Institutional Service PASSING PIN DRILL TIP 2.4MM X 15IN STERILE SINGLE 205
Institutional Service PASSING PIN TROCAR TIP 2.4MM X 432MM STE 245
Institutional Service PASSING PIN, DRILLTIP, 2.7MM X 381MM SU 290
Institutional Service PATELLAR LIGAMENT 3-5CM X 1CM BLOCK 2X1. 4,485
Institutional Service PATIENT TRIAL KIT 175
Institutional Service PATIENT TRIAL KIT SPECTRA 62 180
Institutional Service PERICARDIUM 15 X 20MM ALLOGRAFT STERILE SU 1,245
Institutional Service PERICARDIUM 30 X 40 MM SOFT TISSUE 2,840
Institutional Service PERICARDIUM 60 X 60MM STERILE SINGLE USE 4,545
Institutional Service PERICARDIUM 60X60MM FD STERILE SINGLE US 3,720
Institutional Service Perifix cantin Epidural kit 45
Institutional Service PERI-LOC K-WIRE 2.0 X 228 TP 60
Institutional Service PERVENA INCSION MANAGEMENT SYSTEM 90CM S 780
Institutional Service PIN AND WIRE KIT, PAC A, SU 600
Institutional Service PIN BALL FOR .045 INCH YL 15
Institutional Service PIN BALL FOR .054-.062IN GN 15
Institutional Service PINK FOAM ADULT HEAD POSITIONER SU 25
Institutional Service PINK PAD XL TRENDELENBURG KIT SU 140
Institutional Service PLARS3 2.8MM BLNT LNG DRILL 380
Institutional Service PLARS3 2.8MM BLNT SHRT DRLL 160
Institutional Service PLARS3 2.8MM LONG DRILL 200
Institutional Service PLARS3 2.8MM SHRT DRLL 190
Institutional Service PLARS3 8MM WASHER LK 195
Institutional Service PLARS3 CAP SCOMM 195
Institutional Service PLARS3 CAP SC 2MM 195
Institutional Service PLARS3 CAP SC 4AMM 195
Institutional Service PLARS3 CAP SC 6MM 195
Institutional Service PLARS3 GWIRE 20" BLUNT 165
Institutional Service PLARS3 GWIRE 20" TCAR TIP 155



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

PLATE TACK STERILE SU

PMF BALL JOINT INNER DETAIL

PMF BALL JOINT SUB ASSEMBLY

PNEUMOCLEAR SMOKE EVACUATIN TUBE SET SU
POST MALE 4 HOLE

PREMIUM SURGICLIP IIl SM CLIP APPLIER ST
PREMIUM SURGICLIP M

PREMIUM SURGICLIP S

PREVENA DRESSING CUSTOMIZABLE 90 CM STRL
PREVENA DRESSING KIT 13CM

PREVENA INCISION MANAGEMENT

PRIMARY STANDARD TIBIAL INSERT SIZE 2/9M
PRIMARY STD TIBIAL INSERT SZ 4/9MM

PRIMARY STD TIBIAL INSERT SZ 6/9MM
PRIMASEAL AG+ POST-OP DRESSING 3.5X10IN
PRLOC KWIRE 1.25MM

PRLOC KWIRE 1.6MM

PRLOC KWIRE 2.0MM

PRLOC VLP 2.7X14MM PF PIN

PRLOC VLP 2.7X40MM PF PIN

PROTECTIVE CAP BLK 5MM

PROXIMAL REAMER CANNULATED 2.0MM SU
PROXIMAL REAMER CANNULATED 2.5MM SU
PROXIMAL REAMER CANNULATED 3.0MM SU
PROXIMAL REAMER CANNULATED 4.0MM SU
PULSAVAC PLUS DEBRIDE SYSTEM

PUROS BLOCK ALLOGRAFT 15MM STERILE SU
PUROS CANCELLOUS PARTICULATE 2CC STERILE SU
PUROS CORTICAL PARTICULATE 2CC STERILE SU
QUADTRAC TENDON HARVEST GUIDE SYSTEM SU
QUICK CLAMP 10.5MM-10.5MM

QUICK CLAMP 10.5MM-5MM

QUL SRS/2-0 PDO VLT/14CX14C

RADIAL JAW BIOPY FORCEP

RAIL BODY COMPLETE - XL

RAIL BODY COMPLETE LONG

RAIL BODY COMPLETE SHORT

RAIL CLAMPS COMPLETE 2-HOLE

RAIL CLAMPS COMPLETE 3-HOLE

RALLY MV AB ALL-IN-ONE SYSTEM 70 GRAMS S
RALLY MV AB BONE CEMENT 40 GRAMS STERILE
RALLY MV ALL-IN-ONE SYSTEM 70 GRAMS SU
RANCHO CUBE 3 HOLE

RANCHO CUBE 4 HOLE

RANCHO CUBE 5 HOLE

RAP-PAC CRUCIATE ACCESSORY KIT

REAMING ROD 2.6MM X 900MM OLIVE
REFLECTION 6.5X15MM SPHR HD CANCELLOUS S
REFLECTION 6.5X20MM SPHR HEAD CANCELLOUS
REFLECTION 6.5X25MM SPHR HD CANCELLOUS S
REFLECTION 6.5X35MM SPHR HD CANCELLOUS S
REFLECTION FLEXIBLE DRILL 35MM

CPT/HCPCS Code

Price

60
305
455

60
395

95

95

95
780
595
555

1,135
1,130
1,135

60
100

85

85
340
385
840
375
375
375
375

60

1,540
375
375
680

1,725

1,590

22

140
3,005
3,000
3,005

600

755
1,770

890
1,540

545

525

580

460

585

390

390

390

80
450



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

REGIONAL-ASA LEVEL 1

REGIONAL-ASA LEVEL 1-E
REGIONAL-ASA LEVEL 2

REGIONAL-ASA LEVEL 2-E
REGIONAL-ASA LEVEL 3

REGIONAL-ASA LEVEL 3-E
REGIONAL-ASA LEVEL 4

REGIONAL-ASA LEVEL 4-E
REGIONAL-ASA LEVEL 5-E
REGIONAL-ASA LEVEL 5-E

REMEDY FEMORAL COMPONENT LARGE
REMEDY FEMORAL COMPONENT MEDIUM
REMEDY TIBIAL COMPONENT LARGE
REMEDY TIBIAL COMPONENT MEDIUM
REMEDY TIBIAL INSERT WEDGE LARGE
REPLACEMENT NECK BOLT

REPLAY HEMOSTASIS CLIP 2.6MM/230CM/11MM

RESTRATA MATRIX 5X5CM
RESTRATA MATRIX 7.5 X 7.5 CM

RETAIN BOLT INSRT TIB BPLT 10M

RETRIEVAL SYSTEM 10MM (EndoCatch)
RETRIEVAL SYSTEM 5MM (EndoCatch)
REUNION NITINOL PILOT WIRE STERILE SU
REUNION RSA 3.1MM DRILL BIT STERILE SU
RIA 2 BONE HARVESTING KIT 520MM STERILE
RIA 2 REAMER HEAD 11MM STERILE

RIA 2 REAMER HEAD 15MM STERILE

RIA 2 REAMER HEAD 17MM STERILE

RIM SPEED PIN 45MM (3 PACK) STERILE SU

RJ 4 LC FORCEPS W/ NEEDLE

RJ 4 STANDARD FORCEPS

RND BUR 8MM

RND CARBIDE BUR 1.8MM

RND CARBIDE BUR 3MM

RND GIGLI SW BLDE 20IN 50.8CM
ROTATABLE SNARE 20MM

ROUNDWASHER 12.7MM OD

SAG BLDE 13X1.27 X90

SAG BLDE 18X1.37X 90MM ENDTEC
SAGITTAL SAW BLADE 18X1.27X90MM SU
SAW BLADE 9MM M-TYPE

SAW BLADE OSCILLATING 110 X 19 X 1.27MM
SCORPION NEEDLE KNEE STRL SINGLE USE
SEAL 3X RAIL

SEAL 4X RAIL

SEAL 5X RAIL

SEAL RAIL EXT FIXATOR 3X RAIL

SEAL RAIL EXT FIXATOR 4X RAIL

SEAL RANCHO CUBE 3-HOLE

SEAL RANCHO CUBE 5-HOLE
SEMITENDINOSUS SINGLE STRAND, FROZE, IRR
SEMITENDINOSUS TENDON

CPT/HCPCS Code

Price

285
370
330
430
380
490
425
550
625
625
3,750
3,760
3,760
3,750
1,060
80
165
4,205
6,450
225
120
75

50
110
3,985
980
980
980
70

55

40

75

60

60

40

80
165
100
85

85
195
75
300
3,755
3,755
3,755
3,755
3,755
545
605
1,500
4,745



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

SEMITENDINOSUS TENDON FF 0.60 X 24.5 CM
SET SCREW FOR HEX-FIX

SFC OUTER COMPONENT 28MM

SFC OUTER COMPONENT 32MM

SGL TCAR GWIRE .035X6IN

SHEEHY COLLAR

SHEER BANDAGE 3/4 X 3IN STERILE SINGLE U
SHELL SUNFIT TH HA COAT 55MM

SHORT CONNECTION PLATE 2HL-35MM

SHORT EXTENDED CONNECTOR 30MM

SHORT MED BLDE 11.5X9MM

SHORT NRW BLDE 11.5X5.5MM

SIDEPORT KNIFE 1.0MM 45° SU

SIMPLEX ANTIBIOTIC BONE CEMENT FULL DOSE
SIMPLEX HV W/ GENTAMICIN STERILE SINGLE USE
SIMPLEX HV W/OUT GENTAMICIN STERILE SINGLE USE
SIMPLEX RADIOPAQUE BONE CEMENT FULL DOSE
SLEEVES 5MM

SLING & SWATHE MEDIUM

SM TEAR CROSS CUT RASP

SMALL WASHER

SMOOTH GRIDLOCK ANKLE SCREW WASHER
SOMBRERO TRI-PEG PATELLA SZ 29MM/8MM THI
SPACER CYLINDER 30MM

SPECTRA WAVEWRITER PULSE GEN KIT MODEL SC-1160

SPEED FRAME ANGLE CORRECTION CLAMP SIDE 160MM
SPEED FRAME ANGLE CORRECTION CLAMP SIDE 180MM
SPEED FRAME ANGLE CORRECTION CLAMP SIDE 200MM

SPEED FRAME RAIL

SPEED FRAME UNIV JOINT SIDE 160MM
SPEED FRAME UNIV JOINT SIDE 180MM
SPEED FRAME UNIV JOINT SIDE 200MM
SPEED FRAME UNIV JOINT SIDE 220MM
SPIKED GRIDLOCK ANKLE SCREW WASHER
SPINAL-ASA LEVEL 1

SPINAL-ASA LEVEL 2

SPINAL-ASA LEVEL 3

SPINAL-ASA LEVEL 4

SPINAL-ASA LEVEL 5

SPLINT WRIST LEFT LARGE

SPLINT WRIST LEFT MED

SPLINT WRIST LEFT MEDIUM

SPLINT WRIST RIGHT LARGE

SPLINT WRIST RIGHT MEDIUM

SPLINT WRST ALUM RTSM

SPOT ENDO MARKER 5ML SYRINGE
SPY-PHI KIT W/ SPY AGENT 24MG SU
SQUARE TOE POST-OP SHOE, WOMEN'S SIZE M
STANDARD HINGE FEMALE

STEINMAN PIN 3.1 MM

STEINMANN PIN 3/16IN (4.8MM) X 9IN (229M
STERISTRIP 1/2 INX 4 IN

CPT/HCPCS Code

Price

4,320
35
525
525
30

25

2,255
305
380

70
50
65
530
320
95
125
15
25
190
35
255
605
90
50,920

2,405

2,405

3,755

3,755

2,405

2,405

3,755
185
295

1,280

1,280

1,280

1,280

1,280

35
25
25
25
40
20
65
1,010
60
325
85
25



Tuba City Regional Health Care Corporation

Effective 01/01/2023

Sub-Type Name CPT/HCPCS Code Price
Institutional Service STERI STRIPS 1/4IN 5
Institutional Service STERISHIELD Il DUAL LAYER AMNION PATCH 2 2,235
Institutional Service STERISHIELD |l DUAL LAYER AMNION PATCH 4X4CM STRL 4,110
Institutional Service STIMULAN BULLET MAT & INTRODUCER SU 1,500
Institutional Service STRYKER BLADE GTS 19X90 1.27MM 60
Institutional Service STRYKER INSUFFLATOR TUBING 25
Institutional Service STRYKER SAGITTAL BLADE 25X1.47X90 ENDOTEC 95
Institutional Service STRYKER XCUT FISSURE CARBIDE BUR 1.6MM 15
Institutional Service STYLET KIT W/ CAP 50CM 280
Institutional Service SUPER 50-S ABLATION PROBES 300
Institutional Service SUPER 90-S ACCEL ABLAT PROBES 330
Institutional Service SUPER TURBOVAC 90° WAND 460
Institutional Service SUPMED CLV LKPL 6HL 73MM 2,120
Institutional Service SUPMED CLV LKPL 6HR 73MM 1,795
Institutional Service SUPMED CLV LKPL 7HL 85MM 2,120
Institutional Service SUPMED CLV LKPL 7HR 85MM 1,795
Institutional Service SURGICAL LIGHT HANDLE COVERS 2/PK SU 5
Institutional Service SURGIFOAM 2CM X 6CM X 0.7MM 15
Institutional Service SURGIFOAM ABSORB GEL SPONGE SZ 50 35
Institutional Service SUT GRASPER 30 DEG 375
Institutional Service SUTLASO SD 25DEG TIGHT CURV R 215
Institutional Service SUTLASSO 25DEG TIGHT CURV L 215
Institutional Service SUTLASSO 45DEG W/ WIRE LOOP 200
Institutional Service SUTURE RETRIEVER 80
Institutional Service SUTURELASSO SD WIRE LOOP 50
Institutional Service SWTCH BLADE MINI METZ SCISSOR 105
Institutional Service T2 BALL-TIPPED GUIDE WIRE 3.0 X 1000 MM 500
Institutional Service T2 DRILL BIT AO 4.2 X 180 MM STRL SINGLE 490
Institutional Service T2 DRILL BIT AO 4.2 X 340 MM STRL SINGLE 455
Institutional Service T2 REAMER SHAFT MOD TRINKLE 8.0 X 448 MM 755
Institutional Service TA 30-3.5 SNG USE LDING UNIT 405
Institutional Service TA 30-3.5 SNG USE RLDBLE SPLR 440
Institutional Service TA 60-3.5 SNG USE LDING UNIT 80
Institutional Service TA 60-3.5 SNG USE RLDBLE SPLR 155
Institutional Service TA 90-4.8 SNG USE RLDBLE SPLR 165
Institutional Service TAUT CHOLANGIOGRAM CATHETER 4.5FR X 45.7 80
Institutional Service TCAR TIP GWIRE 3.1MMX400MM 85
Institutional Service TECNIS TORIC Il 1-PC 14.5D CYL 3.75 1,690
Institutional Service TENDON ANCHORS 8 PCS STRL 615
Institutional Service TENDON BTB PRE-SHAPED 4.2 CM X 1.0 CM DI 4,880
Institutional Service TENODESIS GRAFT SIZING KIT SU 515
Institutional Service THICK WASHER 35
Institutional Service THNDRBT 5M 35CM FRNT-ACTU GRP 1,020
Institutional Service THREAD ROD 100MM 95
Institutional Service THREADED ROD 25MM 65
Institutional Service THREADED ROD 80MM 80
Institutional Service THREADED ROD W/ ANGLED SLOT 230
Institutional Service T1.045"X5.75" STT GWIRE 55
Institutional Service TI WASHER 8MM OD 4MM ID 165
Institutional Service TIBIA PLATFORM COMPONENT SIZE 3 TYPE 2 2,250
Institutional Service TIBIAL BASEPLATE CEM SZ 1 LT 1,500
Institutional Service TIBIALIS TENDON ANTERIOR 5,440



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

TIBIALIS TENDON FF POSTERIOR (PASCO) 0.8
TIBIA-STEMMED NO-HOLES SZ 2 LT POROUS CO
TIBIA-STEMMED NO-HOLES SZ 4 LT POROUS CO
TIBIA-STEMMED NO-HOLES SZ 4 RT POROUS CO
TIBIA-STEMMED NO-HOLES SZ 6 LT POROUS CO
TIBIA-STEMMED NO-HOLES SZ 6 RIGHT
TIBIA-STEMMED NO-HOLES SZ 8 LT POROUS CO
TIBIA-STEMMED NO-HOLES SZ 8 RT POROUS COATED
TISSUE REMOVAL SIMPLIFIED XL

TK QUICK LOAD SINGLE Ti-KNOT SU

TORX 6.5 X 20MM CANCELLOUS BONE SCREW
TOTAL ELBOW HUMERAL SCREW KIT (2) SU
TOTAL ELBOW ULNAR CEMENT DIVERTER SU
TOTAL ELBOW UNIVERSAL ADAPTER SU

TOTAL HIP IMPLANT PREP KIT STRL

TOTAL JOINT CUSTOM PACK SU

TRAXI PANNICULUS RETRACTOR

TRAY INCISION/DRAINGE

TRAY LUMBAR PUNCT ADULT 20GX3.5

TRAY LUMBAR PUNCT PEDS 21GX2.5

TRAY LUMBAR PUNCT PEDS 22GX1.5
TRICORTICAL BLOCK 20-29MM FD SIZE 2.6X2.9 T1=1.8/T
TRIGEN DISPOSABLE EXTRACTOR STRL SINGLE
TRIGEN LOWPRO SC 4.5X32.5MM

TRIPORT 15 TROCAR

TRNTIB ACL DSP KIT W/O SW BLDE

TROCAR 10/12MM DILAT TIP BLDLS

TROCAR 11MM SHLDED BLADED

TROCAR 12MM

TROCAR 5MM SHLDED BLADED

TROCAR KII SHIELDED BLADED Z-THREAD 8X10
TROCAR TIP WIRE 1.4MM X 100MM STRL SINGL
TRUNODE GAMMA PROBE HAND PIECE SU
TRUNODE GAMMA PROBE STERILE SU

TSF LONG FOOT PLATE 180 MM GREEN

TSF LONG FOOT PLATE 180MM BLUE
TUNNELING TOOL LONG 28CM STRAW STRL
TWIST DRILL 1.5X50MM 21MM STOP W/NOTCH
TWIST DRILL BIT 1.1MM X 50MM W/NOTCH 5MM
TWIST DRILL, 1.1MM DIA X 50MM, W/NOTCH, SINGLE USE
ULTRA CSTIBIA INSRT 11MM SZ 3

ULTRA CSTIBIA INSRT 12MM SZ 1

ULTRA CS TIBIA INSRT 16MM SZ 3

ULTRA CS TIBIA INSRT 20MM SZ 4

ULTRABRAID #2 CO-BRAID SUTURE 38IN STERI
ULTRA-CONGRUENT TIBIAL INSERT SZ 2/9MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 4/11MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 4/13MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 4/9MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 6/11MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 6/13MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 6/9MM

CPT/HCPCS Code

Price

3,905
2,135
2,135
2,135
2,135
2,140
2,140
2,135
1,925
305
80
415
80
330
750
120
95

10

65

25

25
4,020
635
615
555
225
110
45

45

30

30
100
455
455
3,770
30,765
455
235
235
265
1,055
1,050
1,050
1,050
45
1,130
1,130
1,135
1,130
1,135
1,130
1,135



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service

Name

ULTRA-CONGRUENT TIBIAL INSERT SZ 8/11MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 8/15MM
ULTRA-CONGRUENT TIBIAL INSERT SZ 8/9MM
UNIVERSAL JOINT

UNIVERSAL JOINT STANDARD SS

UNIVERSAL WIRE FIXATION BOLT
UNIVTENODESISDISPOSPROCEKIT

Unlisted Chemotherapy Procedure

UPPER BODY BAIR HUGGER SU

UTILITY STRAIGHT PL 6 HOLE

UVAC CURRETTE 9MM CURVED 281

V CARE RETRACTOR LRG

V CARE RETRACTOR STD

VAC VERALINK CASSETTE

VALLEYLAB ROCKER SWITCH 10' PENCIL STERI
VCARE PLUS UTERINE MANIPULATOR SMALL STE
VERSABOND 40 GRAM F2 STRL

VISCOAT 0.5ML SYRINGE SU

VISIWIPE INSTRUMENT WIPE

VLP 2.7MM MTP NRW PL 3HL

VLP MINI-MOD 1.5MM OVERDRILL MINI QC
VLP MINI-MOD 1.5MM T PL 3H HD 6H SFT
VLP MINIMOD 2.4 TALUS PLT MDL L LT ST
VLP MINI-MOD 2.4MM OVERDRILL SHORT AO QC
VLPTI1.5X 11 MM CTX SCR T4 ST

VLPTI 1.5 X 13 MM CTX SCR T4 ST

VLP TI 1.5 X 14 MM CTX SCR T4 ST

VLP TI 1.5 X 14 MM LCK SCR T4 ST

VLP TI 1.5 X 15 MM CTX SCR T4 ST

VLPTI 1.5 X 16 MM CTX SCR T4 ST

VLP TI 1.5MM X 12MM CTX SCREW T4 ST
VLP TI 1.5MM X 18MM CTX SCR T4 ST

VLP TI 1.5MM X 18MM LCK SCR T4 S-T

VLP TI 1.5MM X 19MM CTX SCR T4 S-T

VLP TI 1.5MM X 20MM CTX SCR T4 S-T

VLP TI 1.5MM X 20MM LCK SCR T4 S-T

VLP TI 1.5MM X 7MM CTX SCREW T4 ST

VLP Tl 3.0MMX14MM OST SCR T7
VLPMINI-MOD2.4MMMSHPL12X3HL
VLPMMOD 1.5MM SHRTDRLL AO QC
VLPMMOD1.1MMDRILLMINIQC
VLPMMOD1.8MMDRL LNGAOQC
VLPMMOD1.8MMDRL SHRTAOQC
VLPMMOD2.4MMSTOUTPL6HL
VLPMMOD2.4MMTPL2X6HL
VLPTI2.0MMX11MMCTXSCRT6S-TNS
VLPTI2.0MMX6MMCTXSCRT6S-TNS
VLPTI2.0MMX7MMLCKSCRT6S-TNS
VLPTI2.0MMX8MMLCKSCRT6S-TNS
VLPTI2.4AMMX13MMCTXSCRT7S-TNS
VLPTI2.4AMMX13MMLCKSCRT7S-TNS
VLPTI2.4AMMX14MMLCKSCRT7S-TNS

CPT/HCPCS Code Price

1,130
1,135
1,050
830
1,685
380
915
80

30
2,930
10
190
185
90

15
185
395
80

2,200
270
1,515
1,745
240
110
110
110
225
110
110
110
110
225
110
110
225
110
175
2,385
245
270
285
245
1,050
1,050
110
110
225
240
110
225
225



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Institutional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

VLPTI2.4AMMX16MMLCKSCRT7S-TNS
VLPTI2.4AMMX6MMLCKSCRT7S-TNS
VLPTI2.4AMMX7MMLCKSCRT7S-TNS
VLPTI2.4AMMX8MMCTXSCRT7S-TNS
VLPTI2.4AMMX8MMLCKSCRT7S-TNS

VORTEX VACUUM MIXING BOWL STERILE SU
VORTEX VACUUM MIXING SYSTEM STERILE SU
VRSAPRT PLS 5MM-8MM TROCAR

WALKING SKIS

WASHER 2.7MM SCREW

WASHER 3.5MM SCREW

WEBRIL STERILE 2IN

WEBRIL STERILE 3IN

WEBRIL STERILE 4IN

WEBRIL STERILE 6IN

WECKCEL SURGICAL SPONGE SUB SU
WEREWOLF FLOW 90 WAND STERILE SU
WET-FIELD STRAIGHT ERASER 20-23G FINE TI
WIRE BAY PT CORT 1.8 X 370 MM

WIRE COMBI BOLT

WIRE FORM WASHER

WIRE WITH STOPPER 1.8 X 400 MM
WOUND DRAIN TUBE 20CM X 10MM HUBLESS FLA
WOUND VAC DRAPE

XSTAR SLIT KNIFE 2.4MM 45° BEVEL UP SU
ZEROTIP NITINOL STONE RETRIEVAL BASKET 2
ANESTH SALIVARY GLAND

ANESTH BLEPHAROPLASTY
ANESTH EAR SURGERY

ANESTH EAR EXAM

ANESTH TYMPANOTOMY

ANESTH PROCEDURES ON EYE
ANESTH LENS SURGERY

ANESTH EYE OPHTHALMOSCOPY

ANESTH NOSE/SINUS SURGERY NOS
ANESTH BIOPSY OF NOSE

ANESTH PROCEDURE ON MOUTH

ANESTH CLEFT PALATE REPAIR

ANESTH PHARYNGEAL SURG EXCISION
ANESTH FACE/SKULL BONE SURG

Anesth Facial Bone Surgery - CRNA

ANESTH HEAD/NECK/PTRUNK

ANESTH NECK ORGAN 1YR/>

ANESTH BIOPSY OF THYROID

ANESTH NECK VESSEL SURGERY NOS
ANESTH NECK VESSEL SURG SIMPLE LIGATION
ANESTH SKIN EXT/PER/ATRUNK

ANESTH SURGERY OF BREAST RADICAL
ANESTH SURGERY OF BREAST RAD W IMND
ANESTH CORRECT HEART RHYTHM

ANESTH SURGERY OF SHOULDER NOS
ANESTH REMOVAL OF RIB

CPT/HCPCS Code

00100
00103
00120
00124
00126
00140
00142
00148
00160
00164
00170
00172
00174
00190
00192
00300
00320
00322
00350
00352
00400
00404
00406
00410
00450
00470

Price

225
240
225
110
225
210
570
80
2,255
140
100
10

10

450
80
175
160
245
685
12
20
60
330
100
100
90
90
90
100
90
50
100
90
100
55
125
100
130
100
125
85
135
100
85
100
135
90
100
125



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

ANESTH CHEST PROCEDURE

ANESTH CHEST DRAINAGE

ANES MEDIASCPY & DX THORSCPY

ANES MEDSCPY&THORSCPY 1 LUNG
ANESTH VASCULAR ACCESS

ANESTH CHEST SURGERY

ANESTH THORACOTOMY W 1 LUNG VENT
BONE SRGRY CMPTR FLUOR IMAGE

Bone srgry cmptr CT/MRI imag

Anes Upr Gl Ndsc PX nos

ANESTH LUMBAR SPINE CORD SURGERY
ANESTH ABDO WALL SURG UPPER ANT NOS
ANESTH FOR LIVER BIOPSY

US leiomyomata ablate <200

US leiomyomata ablate >200

ANESTH ABDOMINAL WALL SURG UPPER POST
Anes Upr Gl Ndsc PX nos - CRNA

ANESTH UPPER GI VISUALIZE

ANESTH REPAIR OF HERNIA UPPER NOS
ANESTH REPAIR OF HERNIA

Anesth Blood Vessel Repair - CRNA
ANESTH SURG UPPER ABDOMEN

ANESTH HEMORR/EXCISE LIVER

Anesth Pancreas Removal - CRNA

ANESTH ABDO WALL SURG LOWER ANT NOS
ANESTH FAT LAYER REMOVAL

ANESTH LOW INTESTINE SCOPE

Anes Lwr Intst Ndsc nos

Anes Lwr Intst Scr Colsc

Anes Upr Lwr GI NDSC px

ANESTH ABDOMINAL WALL SURG LOWER POST
ANESTH ABDOMINAL WALL SURG LOWER POST
ANESTH REPAIR OF HERNIA V&A

ANESTH SURG LOWER ABDOMEN

ANESTH PELVIS SURGERY

ANESTH HYSTERECTOMY

ANESTH TUBAL LIGATION

ANESTH SURGERY OF ABDOMEN

ANESTH ANORECTAL SURGERY

ANESTH PERINEAL SURGERY

ANESTH REMOVAL OF VULVA

ANESTH BLADDER SURGERY

ANESTH BLADDER TUMOR SURG

ANESTH BLEEDING CONTROL

ANESTH GENITALIA SURGERY

ANESTH VASECTOMY

ANESTH TESTIS EXPLORATION

ANESTH REMOVAL OF TESTIS INGUINAL
ANESTH REMOVAL OF TESTIS ABDOMINAL
ANESTH TESTIS SUSPENSION

ANESTH VAGINAL PROCEDURES

ANESTH SURG ON VAG/URETHRAL

CPT/HCPCS Code Price

00520
00524
00528
00529
00532
00540
00541
00541
0055T
00560
00630
00700
00702
0071T
00727
00730
00731
00740
00750
00752
00770
00790
00792
00794
00800
00802
00810
00811
00812
00813
00820
00830
00832
00840
00844
00846
00851
00860
00902
00904
00906
00910
00912
00916
00920
00921
00924
00926
00928
00930
00940
00942

125

90
135
140

90
130
140
365

140
100
90
90
1,690
1,690
100
100
100
90
125
140
130
150
135
90
100
100
90
85
100
100
90
125
125
130
55
145
125
100
100
90
85
100
100
85
85
90
90
125
90
85
90



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

ANESTH VAGINAL HYSTERECTOMY
ANESTH REPAIR OF CERVIX

ANESTH VAGINAL ENDOSCOPY
ANESTH HYSTEROSCOPE/GRAPH
ANESTH BONE ASPIRATE/BX

Anesth Pelvis Surgery Bony

ANESTH PELVIS PROCEDURE
ANESTH HIP JOINT PROCEDURE
ANESTH ARTHROSCOPY OF HIP
ANESTH HIP JOINT SURGERY
ANESTH HIP ARTHROPLASTY
ANESTH REVISE HIP REPAIR

ANESTH PROCEDURE ON FEMUR
Anesth Surgery of Femur - MD
ANESTH AMPUTATION OF FEMUR
ANESTH UPPER LEG SURGERY
ANESTH UPPER LEG VEINS SURG
ANESTH THIGH ARTERIES SURG
ANESTH FEMORAL ARTERY SURG
ANESTH FEMORAL EMBOLECTOMY
ANESTH KNEE AREA SURGERY
ANESTH KNEE AREA PROCEDURE LOWER
ANESTH KNEE AREA SURGERY LOWER
ANESTH KNEE JOINT PROCEDURE
ANESTH DX KNEE ARTHROSCOPY
ANESTH KNEE AREA PROCEDURE UPPER
ANESTH KNEE AREA SURGERY UPPER
ANESTH KNEE JOINT SURGERY
ANESTH KNEE ARTHROPLASTY
ANESTH AMPUTATION AT KNEE
ANESTH KNEE JOINT CASTING
ANESTH KNEE ARTERIES SURG
ANESTH LOWER LEG PROCEDURE
Anesth Ankle/Ft Arthroscopy - CRNA
ANESTH LOWER LEG SURGERY NOS
ANESTH ACHILLES TENDON SURG
Anesth Lower Leg Surgery

ANESTH LOWER LEG BONE SURG
ANESTH RADICAL LEG SURGERY
ANESTH LOWER LEG REVISION
Anesth Ankle Replacement

ANESTH LOWER LEG CASTING
ANESTH LEG ARTERIES SURG
ANESTH LWR LEG EMBOLECTOMY
ANESTH LOWER LEG VEIN SURG NOS
ANESTH LOWER LEG VEIN SURG
ANESTH SURGERY OF SHOULDER
ANESTH SHOULDER PROCEDURE
ANES DX SHOULDER ARTHROSCOPY
ANESTH SURGERY OF SHOULDER NOS
ANESTH SHOULDER REPLACEMENT
ANESTH SHOULDER ARTERY SURG

CPT/HCPCS Code Price

00944
00948
00950
00952
01112
01120
01160
01200
01202
01210
01214
01215
01220
01230
01232
01250
01260
01270
01272
01274
01320
01340
01360
01380
01382
01390
01392
01400
01402
01404
01420
01440
01462
01464
01470
01472
01474
01480
01482
01484
01486
01490
01500
01502
01520
01522
01610
01620
01622
01630
01638
01650

125
90
100
90
100
125
90
90
90
125
135
135
90
145
100
90
85
135
90
125
90
90
100
85
85
85
90
90
130
55
85
135
85
85
85
100
100
85
90
90
130
85
135
125
85
100
100
90
90
100
135
55



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

ANESTH SHOULDER CASTING
ANESTH ELBOW AREA SURGERY
ANESTH UPPR ARM TENDON SURG
ANESTH BICEPS TENDON REPAIR
ANESTH UPPR ARM PROCEDURE
ANESTH UPPER ARM SURGERY
Anesth Humerus Surgery - CRNA
ANESTH HUMERUS REPAIR
ANESTH HUMERAL LESION SURG
ANESTH ELBOW REPLACEMENT
Anesth Uppr Arm Artery - CRNA
ANESTH UPPER ARM VEIN SURG
ANESTH LOWER ARM SURGERY
ANESTH LOWER ARM PROCEDURE
ANESTH LOWER ARM SURGERY NOS
ANESTH LWR ARM ARTERY SURG
ANESTH LWR ARM EMBOLECTOMY
ANESTH VASCULAR SHUNT SURG
Exc rectal tumor endoscopic
ANESTH LOWER ARM VEIN SURG
ANESTH LOWER ARM CASTING
ANESTH DX ARTERIOGRAPHY
iStent insertion

ANESTH CAT OR MRI SCAN (CRNA)
ANES THER INTERVEN RAD ART
ANES THER INTERVEN RAD VEI
ANESTH PERC IMG DX SP PROC
ANESTH PERC IMG TX SP PROC
ANESTH BURN LESS 4 PERCENT
ANESTH BURN 4-9 PERCENT
ANESTH ANTEPARTUM MANIPUL
ANESTH VAGINAL DELIVERY - CRNA
ANESTH CS DELIVERY

ANESTH EMER HYSTERECTOMY
ANESTH CS HYSTERECTOMY
ANESTH INC/MISSED AB PROC
Anesth Induced AB Procedure - CRNA
ANESTH/ANALG VAG DELIVERY
ANES/ANALG CS DELIVER ADD-ON
ANES/ANALG CS DELIVER ADD-ON
ANESTH NERVE BLOCK/INJ
ANESTH N BLOCK/INJ PRONE
HOSP MANAGE CONT DRUG ADMIN
UNLISTED ANESTH PROCEDURE
Njx paravert w/US cer/thor

Njx paravert w/US lumb/sac

Njx tfrml eprl w/US cer/thor

Njx tfrml eprl w/US cer/thor

Njx tfrml eprl w/US lumb/sac

Njx tfrml eprl w/US lumb/sac
Insert aqueous drain device

Evasc RPR iliac art bifr s&i

CPT/HCPCS Code Price

01680
01710
01714
01716
01730
01740
01742
01744
01758
01760
01770
01780
01810
01820
01830
01840
01842
01844
01841
01850
01860
01916
0191T
01922
01924
01930
01935
01936
01951
01952
01958
01960
01961
01962
01963
01965
01966
01967
01968
01969
01991
01992
01996
01999
0213T
0216T
0228T
02297
0230T
0231T
0253T
0255T

85
85
30
100
85
90
100
100
100
55
125
85
85
85
85
125
125
125
920
85
85
100
1,540
55
100
100
100
100
85
100
100
100
130
135
135
90
90
100
80
100
85
100
105
55
220
170
555
285
540
275
1,170



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Gl tract capsule endoscopy
Intraop kinetic balnce sensr
XEN gel stent insertion

Cypass microstent insertion
Initial Prenatal Care Visit
Prenatal Flow Sheet
Subsequent Prenatal Care
Postpartum Care Visit

FNA BX W/O IMG GDN EA ADDL
FNA BX W/US GDN 1ST LES
FNA BX W/US GDN 1ST LES
FNA BX W/US GDN EA ADDL
FNA BX W/FLUOR GDN 1ST LES

Fine Needle Aspiration BX W/FLUOR GDN EA ADDL

FNA BX W/CT GDN 1ST LES
FNA BX W/CT GDN 1ST LES

Fine Needle Aspiration BX W/CT GDN EA ADDL

FNA BX W/MR GDN ST LES

Fine Needle Aspiration BX W/MR GDN EA ADDL

FNA BX W/O IMG GDN 1ST LES
GUIDE CATHET FLUID DRAINAGE
GUIDE CATHET FLUID DRAINAGE
Perq dev soft tiss 1st imag

Perq dev soft tiss add imag

Acne Surgery

I&D ABSC; SMPL OR SGL

I&D ABSC; COMPL OR MULTI
1&D pilonid cys; smpl

1&D pilonid cys; cplx

Remove foreign body

Remove foreign body

Drainage of hematoma/fluid
Punct ASP - ABSC Hemat Cyst
Puncture drainage of lesion
Complex Drainage Wound
Debride infected skin

Debride infected skin add-on

Debr Necrotiz ST - Genitals & Perineum

Debride abdom wall
Remove mesh from abd wall
Debride skin at fx site
Debride skin musc at fx site
Deb skin bone at fx site

Deb subq tissue 20 sq cm/<
Deb musc/fascia 20 sq cm/<
Deb bone 20 sq cm/<

Deb subq tissue add-on

Deb musc/fascia add-on
Deb bone add-on

Pare benign les, SGL

Trim Skin Lesions 2 to 4
TRIM SKIN LESIONS OVER 4

CPT/HCPCS Code

0355T
0396T
0449T
04747
0500F
0501F
0502F
0503F
10004
10005
10005
10006
10007
10008
10009
10009
10010
10011
10012
10021
10030
10030
10035
10036
10040
10060
10061
10080
10081
10120
10121
10140
10160
10160
10180
11000
11001
11004
11005
11008
11010
11011
11012
11042
11043
11044
11045
11046
11047
11055
11056
11057

130
220
105
485
275
795
750
480
800
405
125
975
975
135
70
155
170
265
180
290
185
325
212
145
170
310
55
25
990
1,170
415
425
450
635
95
235
345
40
85
150
30
45
55



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

TANGNTL BX SKIN SINGLE LES
TANGNTL BX SKIN EA SEP/ADDL
PUNCH BX SKIN SINGLE LESION
PUNCH BX SKIN EA SEP/ADDL
INCAL BX SKN SINGLE LES
INCAL BX SKN EA SEP/ADDL
Removal of skin tags <w/15
Remove skin tags add-on

Shave les T/A/L; 0.5CM/<
Shave les T/A/L; 0.6 - 1.0 CM
Shave les T/A/L; 1.1-2.0CM
Shave les T/A/L; > 2.0 CM
Shave les S/N/H/F/G; 0.5 CM/<
Shave les S/N/H/F/G; 0.6 -1.0 CM
Shave les S/N/H/F/G; 1.1-2.0 CM
Shave les S/N/H/F/G; > 2.0 CM
Exc tr-ext b9+marg 0.5 cm<
EXC TR-EXT B9+MARG 0.6-1 CM
Exc tr-ext b9+marg 1.1-2 cm
Exc tr-ext b9+marg 2.1-3cm/<
Exc tr-ext b9+marg 3.1-4 cm
Exc tr-ext b9+marg >4.0 cm

Exc h-f-NK-sp b9+marg 0.5/<
Exc h-f-nk-sp b9+marg 0.6-1
Exc h-f-nk-sp b9+marg 1.1-2
Exc h-f-nk-sp b9+marg 2.1-3
Exc h-f-nk-sp b9+marg 3.1-4
Exc h-f-NK-sp b9+marg >4 cm
Exc face-mm b9+marg 0.5 cm/<
Exc face-mm b9+marg 0.6-1 cm
Exc face-mm b9+marg 1.1-2 cm
Exc face-mm b9+marg 2.1-3 cm
Exc face-mm b9+marg 3.1-4 cm
Exc face-mm b9+marg >4 cm
Removal sweat gland lesion
Removal sweat gland lesion
Excision H/P/P/U Simple/Intermediate Repair
Exc tr-ext mal+marg 0.5 cm/<
Exc tr-ext mal+marg 0.6-1 cm
Exc tr-ext mal+marg 1.1-2 cm
Exc tr-ext mal+marg 2.1-3 cm
Exc tr-ext mal+marg 3.1-4 cm
Exc tr-ext mal+marg >4 cm

Exc h-f-NK-sp mal+marg 0.5/<
Exc s/n/h/f/g mal+mrg 0.6-1
Exc s/n/h/f/g mal+mrg 1.1-2
Exc s/n/h/f/g mal+mrg 2.1-3
Exc s/n/h/f/g mal+mrg 3.1-4
Exc s/n/h/f/g mal+mrg >4 cm
Exc f/e/e/n/l mal+mrg 0.5cm<
Exc f/e/e/n/l mal+mrg 0.6-1

Exc f/e/e/n/l mal+mrg 1.1-2

CPT/HCPCS Code Price

11102
11103
11104
11105
11106
11107
11200
11201
11300
11301
11302
11303
11305
11306
11307
11308
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
11450
11451
11470
11600
11601
11602
11603
11604
11606
11620
11621
11622
11623
11624
11626
11640
11641
11642

75

45

90

50
110

60
110

25

65
100
115
135

75

95
120
135
120
180
170
220
240
365
125
165
200
235
270
410
155
195
215
265
335
485
375
480
720
180
225
245
295
320
480
180
225
255
315
360
440
185
235
275



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Exc f/e/e/n/l mal+mrg 2.1-3
Exc f/e/e/n/l mal+mrg 3.1-4
Exc f/e/e/n/l mal+mrg >4 cm
Trim ND Nails

Debride Nail 1-5

Debride Nail 6 or More
Removal of nail plate

Remove nail plate add-on
Drain blood from under nail
Removal of nail bed

Biopsy Nail Unit

Repair of nail bed
Reconstruction Nail Bed Toe
Excision of nail fold toe
Remove pilonidal cyst simple
Remove pilonidal cyst exten
Remove pilonidal cyst compl
Inject into skin lesions=<7
Insert tissue expander(s)
Remove tissue expander(s)
Remove contraceptive capsule
Implant hormone pellet(s)
Insert drug implant device
REMOVE DRUG IMPLANT
Remove drug implant device
Remove/insert drug implant
RPR s/n/ax/gen/trnk 2.5cm/<
RPR s/n/ax/gen/trnk2.6-7.5cm
RPR s/n/ax/gen/trk7.6-12.5cm
RPR s/n/a/gen/trk12.6-20.0cm
RPR s/n/a/gen/trk20.1-30.0cm
RPR s/n/ax/gen/trnk >30.0 cm
RPR f/e/e/n/l/m 2.5 cm/<

RPR F/E/E/N/L/M 2.6-5.0 CM
RPR f/e/e/n/l/m 5.1-7.5 cm
RPR f/e/e/n/l/m 7.6-12.5 cm
RPR fe/e/en/l/m 12.6-20.0 cm
RPR fe/e/en/l/m 20.1-30.0 cm
RPR f/e/e/n/l/m >30.0 cm
Closure of split wound
Closure of split wound

Intmd RPR s/a/t/ext 2.5 cm/<
Intmd RPR s/a/t/ext 2.6-7.5
Intmd RPR s/tr/ext 7.6-12.5
Intmd RPR s/a/t/ext 12.6-20
Intmd RPR s/a/t/ext 20.1-30
Intmd RPR s/tr/ext >30.0 cm
Intmd RPR n-hf/genit 2.5cm/<
Intmd RPR n-hf/genit2.6-7.5
Intmd RPR n-hf/genit7.6-12.5
Intmd RPR n-hf/genit12.6-20
Intmd RPR n-hf/genit20.1-30

CPT/HCPCS Code Price

11643
11644
11646
11719
11720
11721
11730
11732
11740
11750
11755
11760
11762
11765
11770
11771
11772
11900
11960
11971
11976
11980
11981
11982
11982
11983
12001
12002
12004
12005
12006
12007
12011
12013
12014
12015
12016
12017
12018
12020
12021
12031
12032
12034
12035
12036
12037
12041
12042
12044
12045
12046

345
425
590
15
30
50
85
30
50
245
140
170
275
140
275
640
845
60
1,395
465
145
85
125
150
150
265
70
105
110
145
175
220
100
90
115
145
195
235
265
330
245
230
290
310
360
415
490
225
300
320
400
460



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Intmd RPR n-hf/genit >30.0cm
INTMD RPR FACE/MM 2.5 CM/<
Intmd RPR face/mm 2.6-5.0 cm
Intmd RPR face/mm 5.1-7.5 cm
Intmd RPR face/mm 7.6-12.5cm
Intmd RPR face/mm 12.6-20 cm
Intmd RPR face/mm 20.1-30.0
Intmd RPR face/mm >30.0 cm
Cmplx RPR trunk 1.1-2.5 cm
Cmplx RPR trunk 2.6-7.5 cm
Cmplx RPR trunk addl 5cm/<
Cmplx RPR s/a/l1 1.1-2.5 cm
Cmplx RPR s/a/l 2.6-7.5 cm
Cmplx RPR s/a/l addl 5 cm/>
Complex repair of lip

Complex repair of lip

Complex repair of lip

Complex repair of lip

Complex repair of lip

Complex repair of lip

Late closure of wound

ATT TRUNK; D 10 SQ CM/<
ATT S/A/L; D 10 SQ CM/<

ATT F/C/M/N/A/G/H/G; 10 sq cm
Tis trnfr e/n/e/l 10 sq cm/<

Tis trnfr e/n/e/110.1-30sqcm
Reconstruction of nail bed
Wound prep trk/arm/leg
Wound prep addl 100 cm
Wound prep f/n/hf/g

Skin splt grft trnk/arm/leg

Skin splt grft t/a/l add-on
Epidrm a-grft face/nck/hf/g
Epidrm a-grft f/n/hf/g addl

Skn splt a-grft fac/nck/hf/g

Skn splt a-grft f/n/hf/g add
Derm autograft trnk/arm/leg
Derm autograft t/a/l add-on
Derm autograft face/nck/hf/g
Derm autograft f/n/hf/g add
Cult skin graft f/n/hf/g

Cult skin grft f/n/hfg add

Cult epiderm grft f/n/hfg +%
Skin full graft trunk

Skin full graft trunk add-on
Skin full graft sclp/arm/leg

Skin full graft add-on

Skin full grft face/genit/hf

Skin full graft add-on

Skin full graft een & lips

Skin full graft add-on

Skin sub graft trnk/arm/leg

CPT/HCPCS Code Price

12047
12051
12052
12053
12054
12055
12056
12057
13100
13101
13102
13120
13121
13122
13131
13132
13133
13151
13152
13153
13160
14000
14020
14040
14060
14061
15002
15003
15004
15005
15100
15101
15115
15116
15120
15121
15130
15131
15135
15136
15155
15156
15157
15200
15201
15220
15221
15240
15241
15260
15261
15271

550
465
305
325
335
455
510
580
310
380
115
355
400
130
375
470
200
430
520
215
1,190
1,100
995
1,080
1,000
1,235
340
70
405
140
1,055
165
1,035
225
1,035
200
825
125
1,090
125
985
230
260
995
120
910
110
1,185
170
1,275
210
130



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Skin sub graft t/a/l add-on
Skin sub grft t/arm/Ig child
Skn sub grft t/a/l child add
Skin sub graft face/nk/hf/g
Skin sub graft f/n/hf/g addl
Skn sub grft f/n/hf/g child

Skn sub grft f/n/hf/g ch add
Pedicle Flap; Fc/ck/mth
Pedicle e/n/e/|/ntroral

DELAY FLAP ARMS/LEGS
Delay Flap; FH/CK/N/A/HD
Delay flap eye/nos/ear/lip
Muscle Flap; Upper Extremity
Muscle Flap, Lower Extremity
Composite skin graft

GRAFT DERMA-FAT-FASCIA
ACELLULAR DERM MATRIX IMPLT
Revision of lower eyelid
Revision of lower eyelid
Revision of upper eyelid
Revision of upper eyelid

Exc skin abd

EXC Excess Skin Tissue, Other
Nerve palsy fascial graft

Exc skin abd add-on

Rem Suture w An; OS
Dressing change not for burn
REMOVAL SUTR/STAPL XREQ ANES
REMOVAL SUTR&STAPL XREQ ANES
Removal of tail bone ulcer
Removal of tail bone ulcer
Remove sacrum pressure sore
Remove sacrum pressure sore
Remove sacrum pressure sore
Remove sacrum pressure sore
Remove sacrum pressure sore
Remove sacrum pressure sore
Remove hip pressure sore
Remove hip pressure sore
Remove hip pressure sore
Remove hip pressure sore
Remove hip pressure sore

Init TX 1st degr burn
Dress/debrid p-thick burn's
Dress/debrid p-thick burn m
Dress/debrid p-thick burn |
Destruct premalg lesion
Destruct premalg les 2-14
Destroy premal lesions 15/>
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions

CPT/HCPCS Code Price

15272
15273
15274
15275
15276
15277
15278
15574
15576
15610
15620
15630
15736
15738
15760
15770
15777
15820
15821
15822
15823
15830
15839
15840
15847
15851
15852
15853
15854
15920
15922
15931
15933
15934
15935
15936
15937
15940
15941
15944
15945
15946
16000
16020
16025
16030
17000
17003
17004
17106
17107
17108

30
305
70
145
40
340
90
1,290
995
380
555
510
2,095
2,255
1,050
1,135
375
770
800
575
800
1,735
135
1,490
560
80

80

20

30
915
1,155
1,015
1,245
1,375
1,630
1,315
1,525
1,035
1,325
1,310
1,450
2,415
85

80
170
200
80

150
410
515
785



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Destruct b9 lesion 1-14
Destruct lesion 15 or more
Chemical Cautery Tissue
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Destruction of skin lesions
Unlisted proc skin MM & SQ tiss
Puncture Aspiration Cyst Breast
Drainage of breast lesion
Puncture Aspiration Breast Each Additional Cyst
Drain breast lesion add-on
Incision of breast lesion
MAMMARY DUCT INJ

Bx breast 1st lesion strtctc

BX BREAST 1ST LESION STRTCTC
BX BREAST ADD LESION STRTCTC
Bx breast add lesion strtctc

BX BREAST 1ST LESION US IMAG
BX BREAST 1ST LESION US IMAG
BX Breast Add Lesion US Imag
Bx breast add lesion US imag

Bx breast 1st lesion MR imag

Bx breast add lesion MR imag
Perc NdI Core Brst Bx wo Guid
Open - Incis Breast Bx

Excise breast duct fistula
Removal of breast lesion
Excision breast lesion

Excision addl| breast lesion
Removal of chest wall lesion
Revision of chest wall

Extensive chest wall surgery
Perq device breast 1st imag
PERQ DEVICE BREAST IST IMAG
Perq device breast ea imag
PERQ DEVICE BREAST EA IMAG
Perq dev breast 1st strtctc

CPT/HCPCS Code Price

17110
17111
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
17999
19000
19000
19001
19001
19020
19030
19081
19081
19082
19082
19083
19083
19084
19084
19085
19086
19100
19101
19112
19120
19125
19126
19260
19271
19272
19281
19281
19282
19282
19283

105
130
55
105
140
175
195
205
240
150
165
190
215
265
315
135
190
215
270
315
420
450
190
70
50
35
450
285
255
1,100
130
130
1,080
535
120
120
285
140
105
385
460
610
675
245
1,775
2,395
2,620
155
415
80
80
155



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Perq dev breast add strtctc
Perq dev breast 1st US imag
Perq dev breast add US imag
Perq dev breast 1st MR guide
Perq dev breast add MR guide
Removal of breast tissue
Partial mastectomy
P-mastectomy w/In removal
Mast simple complete

Mast radical

Mast rad urban type

Mast mod rad

Removal of breast implant
Removal of implant material
Immediate breast prosthesis
Delayed breast prosthesis
Breast reconstruction

Breast reconstr w/lat flap
Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction

Breast reconstruction
Surgery of breast capsule
Unlisted Procedure Breast
Explore wound neck

Explore wound chest
Explore wound abdomen
Explore wound extremity
Muscle biopsy

Deep muscle biopsy

Biopsy Muscle Percutaneous Needle
NEEDLE BIOPSY MUSCLE

Biopsy Bone Trocar/Needle Superficial

Bone biopsy trocar/needle

Biopsy Bone Trocar/Needle Deep
Bone biopsy trocar/needle

Bone biopsy excisional

Bone biopsy excisional

Open bone biopsy

Open bone biopsy

REM FB MUSCLE; SMPL

REM FB MUSCLE; DEEP

Carpal Tunnel Tx Inj

Inj dupuytren cord w/enzyme

Inj tendon sheath/ligament - CRNA
Inj tendon origin/insertion - CRNA
Inj trigger point 1/2 muscl - CRNA
Inject trigger points 3/> - CRNA
Drain/inj small joint/bursa w/o us
Drain/inj joint/bursa w/o US - CRNA
Drain/inj small joint/bursa w/us

CPT/HCPCS Code Price

19284
19285
19286
19287
19288
19300
19301
19302
19303
19305
19306
19307
19328
19330
19340
19342
19357
19361
19364
19366
19367
19368
19369
19370
19499
20100
20101
20102
20103
20200
20205
20206
20206
20220
20220
20225
20225
20240
20245
20250
20251
20520
20525
20526
20527
20550
20551
20552
20553
20600
20600
20604

80
135
70
200
100
610
965
1,330
1,495
1,670
1,750
1,765
730
935
1,485
1,365
2,215
2,335
4,090
2,095
2,650
3,270
3,015
1,015
895
905
310
380
875
145
235
580
540
110
110
1,265
165
230
530
575
630
365
655
90
100
60

65

60

65

55

55

70



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Drain/inj joint/bursa w/US

Drain/inj inter joint/bursa w/o us
Drain/inj joint/bursa w/o US - CRNA
Drain/inj inter joint/bursa w/us

Drain/inj joint/bursa w/US

Drain/inj major joint/bursa w/o us
Drain/inj joint/bursa w/o US - CRNA
Drain/inj major joint/bursa w/us

DRAIN/INJ JOINT/BURSA W/US
ASPIRATE/INJ GANALION CYST
Asp & Inj Tx of Bone Cyst
Insert and remove bone pin
Removal of support implant
Removal of support implant
Apply bone fixation device
Apply bone fixation device
Adjust bone fixation device
Remove bone fixation device
Comp multiplane ext fixation
Comp ext fixate strut change

Manual prep & insert drug delivery device(s), deep
RMVL DEEP RX DELIVERY DEVICE

MNL PREP&INSJ IMED RX DEV

MNL PREP&INSJ I-ARTIC RX DEV

Replantation digit complete
Replantation digit complete
Replantation thumb complete
Replantation thumb complete
Removal of bone for graft
Removal of bone for graft
Remove cartilage for graft
Removal of fascia for graft
Removal of fascia for graft
Removal of tendon for graft
Sp bone agrft morsel add-on
MT bone graft microvasc
Other bone graft microvasc
Electrical bone stimulation

UNLISTED PX MUSCSKEL GENERAL

Incision of jaw joint

Exc face les sc <2 cm

Exc face les sbg 2 cm/>

Exc face tum deep <2 cm

Exc face tum deep 2 cm/>
Resect face/scalp tum <2 cm
Resect face/scalp tum 2 cm/>
Excision of bone lower jaw
Excision of facial bone(s)
Excise max/zygoma b9 tumor
Remove exostosis mandible
Remove exostosis maxilla
Excise mandible lesion

CPT/HCPCS Code Price

20604
20605
20605
20606
20606
20610
20610
20611
20611
20612
20615
20650
20670
20680
20690
20692
20693
20694
20696
20697
20700
20701
20702
20704
20816
20822
20824
20827
20900
20902
20912
20920
20922
20924
20937
20957
20962
20975
20999
21010
21011
21012
21013
21014
21015
21016
21025
21026
21030
21031
21032
21040

70

60

60

80

80

70

70

95

95
105
405
235
220
625
880
1,655
655
500
1,785
2,990
150
105
225
240
5,485
2,655
2,910
2,730
285
425
705
585
725
750
255
3,415
3,230
265
580
1,125
385
500
595
770
1,045
1,510
1,120
740
620
440
435
620



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Remove mandible cyst complex
Excise Iwr jaw cyst w/repair
Remove maxilla cyst complex
Excis uppr jaw cyst w/repair
Removal of jaw joint
Remove coronoid process
Mnpj of TMJ w/anesth
Impression & Preparation Oral Surgical Splint
Prepare face/oral prosthesis
Interdental fixation

TMJ Arthrography Inj
Injection jaw joint x-ray
Reconstruction of chin
Reconstruction of chin
Reconstruction of chin
Reconstruction of chin
LeFort I-1 piece w/o graft
LeFort I-2 piece w/o graft
LeFort I-3/> piece w/o graft
LeFort I-1 piece w/ graft
LeFort I-2 piece w/ graft
LeFort |-3/> piece w/ graft
LeFort Il anterior intrusion
LeFort Il w/bone grafts
LeFort lll w/o LeFort |

LeFort lll w/ LeFort |

LeFort lll w/fhdw/o LeFort |
LeFort Il w/fhd w/ LeFort |
Reconstruct orbit/forehead
Reconstruct orbit/forehead
Reconstruct entire forehead
Reconstruct entire forehead
Reconstruct cranial bone
Reconstruct cranial bone
Reconstruct cranial bone
Reconst lwr jaw w/graft
Reconstruct mandibular rami; w/internal rigid fixa
Reconstr lwr jaw segment
Reconstr lwr jaw w/advance
Reconstruct upper jaw bone
Augmentation of facial bones
Reduction of facial bones
Face bone graft

Lower jaw bone graft

Rib cartilage graft

Ear cartilage graft
Reconstruction of jaw joint
Reconstruction of jaw joint
Reconstruction of jaw joint
Reconstruction of lower jaw
Reconstruction of jaw
Reconstruction of jaw

CPT/HCPCS Code Price

21046
21047
21048
21049
21050
21070
21073
21085
21089
21110
21116
21116
21120
21121
21122
21123
21141
21142
21143
21145
21146
21147
21150
21151
21154
21155
21159
21160
21172
21175
21179
21180
21182
21183
21184
21194
21196
21198
21199
21206
21208
21209
21210
21215
21230
21235
21240
21242
21243
21244
21245
21246

1,660
1,960
1,705
1,800
1,240
905
380
1,795
740
990
70

70
705
995
980
1,335
2,020
2,140
2,175
2,380
2,480
2,505
2,580
2,990
2,815
3,120
3,915
4,065
3,015
3,150
2,035
2,360
2,945
3,340
3,985
2,200
3,590
1,735
1,510
1,805
1,250
915
1,290
1,340
1,105
840
1,670
1,535
2,545
1,575
1,310
1,315



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Reconstruct lower jaw bone
Reconstruction of jaw
Reconstruction of jaw
Reconstruct lower jaw bone
Reconstruction of orbit
Revise eye sockets

Revise eye sockets

Revise eye sockets

Revise eye sockets

Revise eye sockets

Revision of eyelid

Revision of eyelid
Cranio/maxillofacial surgery
Closed Tx nose fx w/o manj
Closed Tx nose fx w/o stablj
CL TX OF NASAL BONE FX; W STABILIZ
Open Tx nose & septal fx
Open Tx nose fx w/skele fixj
Explore/biopsy eye socket
Closed Tx septal&nose fx
Open Tx dprsd front sinus fx
Open Tx compl front sinus fx
Closed Tx nose/jaw fx

Opn Tx nasomax fx w/fixj
Opn Tx nasomax fx multple
Opn Tx nasomax fx w/graft
Opn Tx dprsd malar fracture
Opn Tx complx malar fx
Opn Tx complx malar w/grft
Opn Tx orbit fx transantral
Opn Tx orbit fx periorbital
Opn Tx orbit fx combined
Opn Tx orbit periorbtl implt
Opn Tx orbit periorbt w/grft
Closed Tx orbit w/o manipulj
Closed Tx orbit w/manipulj
Opn Tx orbit fx w/o implant
Opn Tx orbit fx w/implant
Opn Tx orbit fx w/bone grft
Treat mouth roof fracture
Treat mouth roof fracture
Treat mouth roof fracture
Treat craniofacial fracture
Treat craniofacial fracture
Treat craniofacial fracture
Treat craniofacial fracture
Treat dental ridge fracture
Treat lower jaw fracture
Treat lower jaw fracture
Treat lower jaw fracture
Treat lower jaw fracture
Treat lower jaw fracture

CPT/HCPCS Code Price

21247
21248
21249
21255
21256
21260
21261
21263
21267
21268
21280
21282
21299
21310
21315
21320
21325
21330
21335
21337
21343
21344
21345
21346
21347
21348
21360
21365
21366
21385
21386
21387
21390
21395
21400
21401
21406
21407
21408
21421
21422
21423
21432
21433
21435
21436
21440
21450
21451
21452
21453
21454

2,285
1,350
1,910
2,055
1,790
1,855
3,145
2,905
2,350
2,590
840
560
555
45
225
200
695
840
1,065
435
1,790
2,065
960
1,335
1,675
1,785
800
1,655
1,685
1,005
1,030
1,050
1,180
1,500
230
450
845
960
1,325
1,025
1,000
1,170
1,005
2,580
1,890
2,825
690
725
995
495
1,145
855



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Treat lower jaw fracture
Treat lower jaw fracture
Open Tx nose fx uncomplicatd
Treat lower jaw fracture
Reset dislocated jaw

Reset dislocated jaw
Interdental wiring

Drain neck/chest lesion
Drain chest lesion

BIOPSY OF NECK/CHEST
Biopsy of neck/chest

Exc neck les sc 3 cm/>

Exc neck tum deep 5 cm/>
Exc neck les sc <3 cm

Exc neck tum deep <5 cm
Resect neck thorax tumor<5cm
Resect neck tumor 5 cm/>
Sternal debridement

Hyoid myotomy & suspension
Reconstruction of sternum
Repair stern/nuss w/o scope
Repair of sternum separation
Evasc RPR iliac art bifur
Treat sternum fracture
Treat sternum fracture
Biopsy soft tissue of back
Biopsy soft tissue of back
Exc back les sc <3 cm

Exc back les sc 3 cm/>

Exc back tum deep <5 cm
Exc back tum deep 5 cm/>
Resect back tum <5 cm
Resect back tum 5 cm/>

1&d p-spine c/t/cerv-thor
1&d abscess p-spine I/s/LS
Neck spine fusion

Neck spine fuse&remov bel C2
Addl neck spine fusion

Neck spine fusion

Lumbar spine fusion
Additional spinal fusion
Spine & skull spinal fusion
Neck spinal fusion

Neck spine fusion

Spine fusion extra segment
Post fusion </6 vert seg

Post fusion 7-12 vert seg
Ant fusion 2-3 vert seg

Ant fusion 4-7 vert seg

Ant fusion 8/> vert seg

Exc abdl tum deep <5 cm
Exc abdl tum deep 5 cm/>

CPT/HCPCS Code

21461
21462
21465
21470
21480
21485
21497
21501
21502
21550
21550
21552
21554
21555
21556
21557
21558
21627
21685
21740
21742
21750
21811
21820
21825
21920
21925
21930
21931
21932
21933
21935
21936
22010
22015
22548
22551
22552
22554
22558
22585
22590
22595
22600
22614
22800
22802
22808
22810
22812
22900
22901

1,385
1,545
1,395
1,795
50
855
900
475
750
620
235
660
1,085
455
785
1,420
1,995
795
1,475
1,530
1,450
1,015
910
210
800
240
525
540
695
980
1,095
1,525
2,100
1,405
1,385
2,880
2,540
600
1,860
2,285
495
2,340
2,230
1,910
590
2,005
3,125
2,745
3,045
3,275
835
990



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Exc abd les sc<3 cm

Exc abd les sc 3 cm/>

Radical resect abd tumor<5cm
Rad resect abd tumor 5 cm/>
Abdomen surgery procedure
Release shoulder joint

Drain shoulder lesion

Drain shoulder bursa
Exploratory shoulder surgery
Exploratory shoulder surgery
Biopsy shoulder tissues
Biopsy shoulder tissues

Exc shoulder les sc 3 cm/>

Exc shoulder tum deep 5 cm/>
Exc shoulder les sc<3 cm

Exc shoulder tum deep <5 cm
Resect shoulder tumor <5 cm
Resect shoulder tumor 5 cm/>
Remove shoulder joint lining
Incision of collarbone joint
EXPLORE TREAT SHOULDER JOINT
Partial removal collar bone
Removal of collar bone
Remove shoulder bone part
Removal of bone lesion
Removal of bone lesion
Removal of bone lesion
Removal of humerus lesion
Removal of humerus lesion
Removal of humerus lesion
Remove collar bone lesion
Remove shoulder blade lesion
Remove humerus lesion
Remove collar bone lesion
Remove shoulder blade lesion
Remove humerus lesion
Partial removal of scapula
Removal of head of humerus
Shoulder prosthesis removal
Shoulder prosthesis removal
SHOULDER ARTHROGRAM INJ
Muscle transfer shoulder/arm
Muscle transfers

Incision of tendon & muscle
Incise tendon(s) & muscle(s)
Repair rotator cuff acute
Repair rotator cuff chronic
Release of shoulder ligament
Repair of shoulder
TENODESIS LG TENDON OF BICEPS
Repair shoulder capsule
Repair shoulder capsule

CPT/HCPCS Code Price

22902
22903
22904
22905
22999
23020
23030
23031
23040
23044
23065
23066
23071
23073
23075
23076
23077
23078
23105
23106
23107
23120
23125
23130
23140
23145
23146
23150
23155
23156
23170
23172
23174
23180
23182
23184
23190
23195
23334
23335
23350
23395
23397
23405
23406
23410
23412
23415
23420
23430
23450
23455

490
650
1,560
1,980
1,595
1,015
380
325
1,060
835
250
525
620
1,030
480
795
1,695
2,130
940
710
1,190
860
1,025
895
795
1,010
905
970
1,165
985
825
815
1,115
975
970
1,080
840
1,115
1,590
1,895
345
1,895
1,690
920
1,135
1,215
1,255
1,025
1,430
1,820
1,405
1,470



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair shoulder capsule

Repair shoulder capsule

Repair shoulder capsule
CAPSULORRHAPHY GHJ MULTIDIR UNSTABLE
Reconstruct shoulder joint
Reconstruct shoulder joint
Revis reconst shoulder joint
Revis reconst shoulder joint
Revision of collar bone

Revision of collar bone
Reinforce clavicle

Reinforce shoulder bones

Treat clavicle fracture

Treat clavicle fracture

Treat clavicle fracture

CL TX ACLAV DISLOC; WO MANIP
CL TX Aclav Disloc; w Manip

CL TX Clavicular Fx, wo manip
OP TX Aclav Disloc w Graft
Treat scapula fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

CL TX SHLDR DISL W MANI; WO ANESTH
Treat shoulder dislocation

Open treatment of acute shoulder dislocation
TREAT DISLOCATION/FRACTURE
Treat dislocation/fracture

Treat dislocation/fracture

Treat dislocation/fracture
Fixation of shoulder

Fusion of shoulder joint

Fusion of shoulder joint
Amputation at shoulder joint
Amputation follow-up surgery
SHOULDER SURGERY PROCEDURE
Drainage of arm lesion

Drainage of arm bursa
Exploratory elbow surgery
Biopsy arm/elbow soft tissue
Biopsy arm/elbow soft tissue
Exc arm/elbow les sc 3 cm/>

Ex arm/elbow tum deep 5 cm/>
Exc arm/elbow les sc < 3 cm

Ex arm/elbow tum deep <5 cm
Resect arm/elbow tum <5 cm
Resect arm/elbow tum 5 cm/>
Biopsy elbow joint lining

CPT/HCPCS Code Price

23460
23462
23465
23466
23470
23472
23473
23474
23480
23485
23490
23491
23500
23505
23515
23540
23545
23550
23552
23585
23600
23605
23615
23616
23620
23625
23630
23650
23655
23660
23665
23670
23675
23680
23700
23800
23802
23920
23921
23929
23930
23931
24000
24065
24066
24071
24073
24075
24076
24077
24079
24100

1,610
1,565
1,645
1,655
1,780
2,160
2,410
2,605
1,210
1,410
1,240
1,495
325
485
1,060
565
755
1,375
1,600
1,450
450
620
1,305
1,840
375
515
1,150
555
590
1,430
1,020
1,290
735
1,365
290
1,505
1,890
1,630
685
1,950
320
235
705
250
615
600
1,025
490
800
1,535
1,970
610



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Explore/treat elbow joint
Remove elbow joint lining
Removal of elbow bursa
Remove humerus lesion
Remove/graft bone lesion
Remove/graft bone lesion
Remove elbow lesion
Remove/graft bone lesion
Remove/graft bone lesion
Removal of head of radius
Removal of arm bone lesion
Remove radius bone lesion
Remove elbow bone lesion
Partial removal of arm bone
Partial removal of radius
Partial removal of elbow
Radical resection of elbow
Removal of arm foreign body
Removal of arm foreign body
Elbow Arthrography Inj
Injection for elbow x-ray
Manipulate elbow w/anesth
Muscle/tendon transfer
Revision of arm tendon
Repair of arm tendon
Revision of arm muscles
Tenolysis triceps

Repair arm tendon/muscle
Repair of ruptured tendon
Repr elbow lat ligmnt w/tiss
Reconstruct elbow lat ligmnt
Repr elbw med ligmnt w/tissu
Reconstruct elbow med ligmnt
Repair elbow perc

Repair elbow w/deb open
Repair elbow deb/attch open
Reconstruct elbow joint
Reconstruct elbow joint
Reconstruct elbow joint
Replace elbow joint
Reconstruct head of radius
Reconstruct head of radius
Revise reconst elbow joint
Revise reconst elbow joint
Revision of humerus
Revision of humerus
Revision of humerus

Repair of humerus

Repair humerus with graft
Decompression of forearm
Reinforce humerus

Treat humerus fracture

CPT/HCPCS Code Price

24101
24102
24105
24110
24115
24116
24120
24125
24126
24130
24134
24136
24138
24140
24145
24147
24149
24200
24201
24220
24220
24300
24301
24310
24320
24331
24332
24341
24342
24343
24344
24345
24346
24357
24358
24359
24360
24361
24362
24363
24365
24366
24370
24371
24400
24410
24420
24430
24435
24495
24498
24500

730
910
515
855
1,070
1,275
780
905
950
745
1,100
880
990
1,035
860
915
1,735
210
535
105
105
605
1,105
690
1,130
1,150
1,615
1,100
1,145
1,040
1,610
1,035
1,620
620
770
970
1,330
1,480
1,570
2,160
940
1,005
2,300
2,645
1,210
1,565
1,455
1,565
1,590
785
1,275
475



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

Treat humerus fracture

OP TX ELBOW PA FX/DISLOC
Treat elbow fracture

Treat elbow dislocation

Treat elbow dislocation

OP TX ACUTE/CHRONIC ELBOW DISLOC
Treat elbow fracture

Treat elbow fracture

Treat elbow dislocation

Treat radius fracture

Treat radius fracture

Treat radius fracture

Treat radius fracture

Treat ulnar fracture

Treat ulnar fracture

Treat ulnar fracture

Fusion of elbow joint
Fusion/graft of elbow joint
Amputation of upper arm
Amputation of upper arm
Amputation follow-up surgery
Amputation follow-up surgery
Amputate upper arm & implant
Revision of amputation
UPPER ARM/ELBOW SURGERY
Incision of tendon sheath
Incise flexor carpi radialis
Decompress forearm 1 space
Decompress forearm 1 space
Decompress forearm 2 spaces
Decompress forearm 2 spaces
Drainage of forearm lesion
Drainage of forearm bursa
Explore/treat wrist joint
Biopsy forearm soft tissues
Biopsy forearm soft tissues
Exc forearm les sc 3 cm/>

CPT/HCPCS Code Price

24505
24515
24516
24530
24535
24538
24545
24546
24560
24565
24566
24575
24576
24577
24579
24582
24586
24587
24600
24605
24615
24620
24635
24640
24650
24655
24665
24666
24670
24675
24685
24800
24802
24900
24920
24925
24930
24931
24935
24999
25000
25001
25020
25023
25024
25025
25028
25031
25040
25065
25066
25071

660
1,295
1,270

505

830
1,095
1,375
1,535

420

715
1,055
1,080

445

730
1,230
1,190
2,655
1,600

490

690
1,320

805

990

130

350

580

960
1,080

385

605

960
1,225
1,460
1,080
1,065

765
1,120
1,195
1,440
1,763

490

505

840
1,615
1,145
1,810

765

535

830

245

530

630



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Exc forearm tum deep 3 cm/>
Exc forearm les sc <3 cm

Exc forearm tum deep <3 cm
Resect forearm/wrist tum<3cm
Resect forarm/wrist tum 3cm>
Incision of wrist capsule

Biopsy of wrist joint
Explore/treat wrist joint
Remove wrist joint lining
Remove wrist joint cartilage
Excise tendon forearm/wrist
Remove wrist tendon lesion
REMOVE WRIST TENDON LESION
Reremove wrist tendon lesion
Remove wrist/forearm lesion
Remove wrist/forearm lesion
Excise wrist tendon sheath
Partial removal of ulna
Removal of forearm lesion
Remove/graft forearm lesion
Remove/graft forearm lesion
Removal of wrist lesion
Remove & graft wrist lesion
Remove & graft wrist lesion
Remove forearm bone lesion
Partial removal of ulna

Partial removal of radius
REMOVAL OF WRIST BONE
Removal of wrist bones

Partial removal of radius
Partial removal of ulna

WRIST ARTHROGRAPHY INJ
REMOVE FOREARM FOREIGN BODY
Manipulate wrist w/anesthes
Repair forearm tendon/muscle
Repair forearm tendon/muscle
Repair forearm tendon/muscle
Repair forearm tendon/muscle
Repair forearm tendon/muscle
Repair forearm tendon/muscle
Repair forearm tendon sheath
Incise wrist/forearm tendon
Release wrist/forearm tendon
Transplant forearm tendon
Transplant forearm tendon
Revise palsy hand tendon(s)
Revise palsy hand tendon(s)
Repair/revise wrist joint
Revise wrist joint

Realignment of hand
Reconstruct ulna/radioulnar
Revision of radius

CPT/HCPCS Code

25073
25075
25076
25077
25078
25085
25100
25101
25105
25107
25109
25110
25111
25112
25115
25116
25118
25119
25120
25125
25126
25130
25135
25136
25145
25150
25151
25210
25215
25230
25240
25246
25248
25259
25260
25263
25265
25270
25272
25274
25275
25290
25295
25310
25312
25315
25316
25320
25332
25335
25337
25350

785
465
765
1,315
1,725
660
495
595
710
905
790
500
760
570
1,120
880
560
725
730
870
865
655
820
715
760
830
860
1,145
910
635
630
420
980
605
925
915
1,100
720
815
975
985
640
1,390
910
1,060
1,135
1,345
1,450
1,240
1,395
1,310
990



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Revision of radius

Revision of ulna

REVISE RADIUS & ULNA
Revise radius or ulna

Revise radius & ulna
Shorten radius or ulna
Lengthen radius or ulna
Shorten radius & ulna
Lengthen radius & ulna
Repair carpal bone shorten
Repair radius or ulna
Repair/graft radius or ulna
Repair radius & ulna
Repair/graft radius & ulna
REPAIR RADIUS OR ULNA W AUTOGRAFT
Repair nonunion carpal bone
Repair/graft wrist bone
Reconstruct wrist joint
Reconstruct wrist joint
Reconstruct wrist joint
Reconstruct wrist joint
Reconstruct wrist joint
Wrist replacement

Repair wrist joints

Remove wrist joint implant
REINFORCE RADIUS

Treat fracture of radius
Treat fracture of radius
Treat fracture of radius
Treat fracture of radius
Open Rdl Shaft Fx Open Rad/Uln Jt Dislc
Treat fracture of ulna

Treat fracture of ulna

Treat fracture of ulna

Treat fracture radius & ulna
Treat fracture radius & ulna
Treat fracture radius & ulna
Treat fracture radius/ulna
Treat fracture radius/ulna
Treat fracture radius/ulna
Treat fx distal radial

Treat fx rad extra-articul
Treat fx rad intra-articul
Treat fx radial 3+ frag

Treat wrist bone fracture
Treat wrist bone fracture
Treat wrist bone fracture
Treat wrist bone fracture
Treat wrist bone fracture
OPEN TX CARPAL BONE FRACT OTH/THN SCAPHOID EA
Treat wrist bone fracture
Pin ulnar styloid fracture

CPT/HCPCS Code Price

25355
25360
25365
25370
25375
25390
25391
25392
25393
25394
25400
25405
25415
25420
25425
25431
25440
25441
25442
25443
25444
25445
25446
25447
25449
25490
25500
25505
25515
25525
25526
25530
25535
25545
25560
25565
25574
25575
25600
25605
25606
25607
25608
25609
25622
25624
25628
25630
25635
25645
25650
25651

1,125
960
1,350
1,485
1,405
1,135
1,470
1,510
1,665
1,160
1,185
1,530
1,430
1,720
2,355
1,165
1,135
1,385
1,190
1,140
1,210
1,065
1,735
1,220
1,525
1,675
365
670
985
1,155
2,335
345
660
915
365
685
990
1,330
450
750
975
1,080
1,215
1,545
405
635
1,060
410
550
1,390
435
710



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Op tx ulnar styl fx

Treat Wrist Dislocation

Pin radioulnar dislocation
Treat wrist dislocation

Clsd trtmnt lunate disloc w/manipulation
Fusion of wrist joint
Fusion/graft of wrist joint
Fusion/graft of wrist joint
Fusion of hand bones

Fuse hand bones with graft
Amputation of forearm
Amputation of forearm
Amputation follow-up surgery
Amputation follow-up surgery
Amputate hand at wrist
Amputate hand at wrist
Amputation follow-up surgery
Amputation of hand
Amputation follow-up surgery
Amputation follow-up surgery
Drainage of finger abscess
Drainage of finger abscess
Drain hand tendon sheath
Drainage of palm bursa
Drainage of palm bursas
Decompr Fasciotomy Hand
Perc release - Dupuytren's contractr
Release palm contracture
TENDON SHEATH INCISION
Incision of finger tendon
Explore/treat hand joint
EXPLORE/TREAT FINGER JOINT
EXPLORE/TREAT FINGER JOINT
Biopsy finger joint lining
Biopsy finger joint lining

Exc hand les sc 1.5 cm/>

EXC HAND TUM DEEP 1.5 CM/>
EXCHAND LESSC< 1.5 CM

Exc hand tum deep < 1.5 cm
Rad resect hand tumor <3 cm
Rad resect hand tumor 3 cm/>
Release palm contracture
Release palm contracture
Release palm contracture
SYNOVECTOMY CMC JOINT
Synovectomy MCP Jnt; ea digit
REVISE FINGER JOINT EACH
Tendon excision palm/finger
REMOVE TENDON SHEATH LESION
EXCISION TENDON PALM FLEXOR/EXTENSOR SINGLE EACH
Removal of finger tendon
Remove finger bone

CPT/HCPCS Code Price

25652
25660
25671
25675
25690
25800
25805
25810
25820
25825
25900
25905
25907
25909
25920
25922
25924
25927
25929
25931
26010
26011
26020
26025
26030
26037
26040
26045
26055
26060
26070
26075
26080
26105
26110
26111
26113
26115
26116
26117
26118
26121
26123
26125
26130
26135
26140
26145
26160
26170
26180
26185

1,520
1,075
780
575
1,175
1,080
1,245
1,280
905
1,115
1,045
1,035
895
1,005
1,025
755
980
1,180
840
1,060
205
275
635
620
725
1,385
455
685
455
385
465
790
930
490
470
615
810
490
775
1,100
1,555
880
1,230
410
865
1,345
920
755
885
955
650
800



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Remove hand bone lesion
Remove/graft bone lesion
Removal of finger lesion
Remove/graft finger lesion
Partial removal of hand bone
Partial removal finger bone
Partial Removal Finger Bone
REM IMPLANT FROM FINGER OR HAND
Manipulate finger w/anesth
Repair finger/hand tendon
Repair/graft hand tendon
REPAIR FINGER/HAND TENDON
Repair finger/hand tendon
Repair/graft hand tendon
REPAIR FINGER/HAND TENDON
Repair/graft hand tendon
Repair finger/hand tendon
Revise hand/finger tendon
Repair hand tendon
Repair/graft hand tendon
Excision Tendon Graft Upper Extremity
Repair finger tendon
Repair/graft finger tendon
Repair finger/hand tendon
Repair/graft finger tendon
Repair finger tendon

Repair finger tendon
Repair/graft finger tendon
Release palm/finger tendon
Release palm & finger tendon
Release hand/finger tendon
Release forearm/hand tendon
Incision of palm tendon
Incision of finger tendon
Incise hand/finger tendon
Transplant hand tendon
Transplant/graft hand tendon
Transplant palm tendon
Transplant/graft palm tendon
Revise thumb tendon

Tendon transfer with graft
Hand tendon/muscle transfer
Revise thumb tendon

Finger tendon transfer

Finger tendon transfer
Tendon pulley reconstruction
TENDON PULLEY RECONSTR; W GRAFT
Release thumb contracture
Thumb tendon transfer
Fusion of knuckle joint

Fusion of knuckle joints
Fusion of knuckle joints

CPT/HCPCS Code Price

26200
26205
26210
26215
26230
26235
26236
26320
26340
26350
26352
26356
26357
26358
26370
26372
26373
26390
26410
26412
26415
26418
26420
26426
26428
26432
26433
26434
26440
26442
26445
26449
26450
26455
26460
26480
26483
26485
26489
26490
26492
26494
26496
26497
26498
26500
26502
26508
26510
26516
26517
26518

660
875
650
820
735
725
650
855
485
1,025
1,155
1,165
1,300
1,435
1,090
1,245
1,205
1,210
810
995
990
825
1,015
735
1,070
715
760
930
890
1,395
825
1,020
585
580
565
1,080
1,210
1,160
1,345
1,150
1,275
1,130
1,240
1,255
1,650
1,560
1,340
910
855
1,010
1,130
1,195



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Release MCP JNT Contracture EA
Revise knuckle joint

Revise knuckle with implant
Revise finger joint
Revise/implant finger joint
Repair hand joint

Repair hand joint with graft
Repair hand joint with graft
Reconstruct finger joint

Repair nonunion hand
Reconstruct finger joint

Repair of web finger

Repair of web finger

Repair of web finger

Correct metacarpal flaw

Correct finger deformity
Lengthen metacarpal/finger
RECONS EXTRA FINGER

Repair muscles of hand

Treat metacarpal fracture

CLTX MC FX SGL; W MANIP
TREAT METACARPAL FRACTURE
Treat metacarpal fracture

TREAT METACARPAL FRACTURE
Treat thumb dislocation

Cl Tx CMC Fx Disloc Thumb w Manip
Treat thumb fracture

TREAT THUMB FRACTURE

Treat hand dislocation

Treat hand dislocation

Pin hand dislocation

Treat hand dislocation

TREAT HAND DISLOCATION

Cl tx mcp disloc sgl w manip
Treat knuckle dislocation

Pin knuckle dislocation

Treat knuckle dislocation

Treat finger fracture, w/o manipul
Treat finger fracture each

TREAT FINGER FRACTURE EACH
Treat finger fracture each

Treat finger fracture each

Clsd tx fx mtcarphlng/iphal jt w/manip
OPEN TX ARTICULAR FRACT MCP/IP JOINT EA
Treat finger fracture each

TREAT FINGER FRACTURE EACH
Pin finger fracture each

Open tx distal phalang fract ea
CLTXIPJNT D W MANIP ; WO ANESTH
Treat finger dislocation

Pin finger dislocation

Treat finger dislocation

CPT/HCPCS Code Price

26520
26530
26531
26535
26536
26540
26541
26542
26545
26546
26548
26560
26561
26562
26565
26567
26568
26587
26591
26600
26605
26607
26608
26615
26641
26645
26650
26665
26670
26675
26676
26685
26686
26700
26705
26706
26715
26720
26725
26727
26735
26740
26742
26746
26750
26755
26756
26765
26770
26775
26776
26785

1,555
790
920
620

1,020
945

1,155
980

1,015

1,440

1,095
835

1,350

1,940
975
980

1,295

2,550
625
405
425
665
695
845
500
955
700

1,450
450
605
730
845

1,125
445
555
645
840
490
445

1,110
875
315
490

1,230
270
755
610
735
375
505
650
805



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Thumb fusion with graft
Fusion of thumb

Thumb fusion with graft
Fusion of hand joint
Fusion/graft of hand joint
Fusion of knuckle

Fusion of knuckle with graft
Fusion of finger joint

Fusion of finger jnt add-on
Fusion/graft of finger joint
Fuse/graft added joint
Amputate metacarpal bone
Amputation of finger/thumb
Amputation of finger/thumb
Hand/finger surgery
Drainage of pelvis lesion
Drainage of pelvis bursa
Drainage of bone lesion
Incision of hip tendon
Incision of hip tendons
Incision of hip/thigh fascia
Drainage of hip joint
Exploration of hip joint
Excision of hip joint/muscle
Biopsy of soft tissues

Biopsy of soft tissues

Exc hip pelvis les sc 3 cm/>
Exc hip/pelv tum deep 5 cm/>
Exc hip/pelvis les sc < 3 cm
Exc hip/pelv tum deep <5 cm
Resect hip/pelvtum <5 cm
Biopsy of hip joint

Removal of hip joint lining
Resect hip/pelv tum 5 cm/>
Removal of ischial bursa
Remove femur lesion/bursa
Remove hip bone les super
Remove hip bone les deep
Remove/graft hip bone lesion
Part remove hip bone super
Part removal hip bone deep
Remove/graft hip bone lesion
Removal of hip prosthesis
Removal of hip prosthesis
HIP ARTHROGRAPHY W/O ANESTH
Inject Sacroiliac Joint

Inject sacroiliac joint - MD
Removal of ankle/heel lesion
Reconstruction of hip socket
Reconstruction of hip socket
Arthroplasty Partial Hip
Total hip arthroplasty

CPT/HCPCS Code Price

26820
26841
26842
26843
26844
26850
26852
26860
26861
26862
26863
26910
26951
26952
26989
26990
26991
26992
27005
27006
27025
27030
27033
27036
27040
27041
27043
27045
27047
27048
27049
27052
27054
27059
27060
27062
27065
27066
27067
27070
27071
27077
27090
27091
27093
27096
27096
27100
27120
27122
27125
27130

1,110
1,045
1,130
1,060
1,185
995
1,150
810
155
1,045
345
1,040
940
930
105
920
770
1,415
1,070
1,085
1,345
1,385
1,440
1,495
300
1,025
695
1,110
535
905
1,975
855
1,010
2,690
680
670
760
1,200
1,515
1,255
1,350
4,190
1,225
2,365
495
395
125
1,205
1,915
1,630
1,680
2,010



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Total hip arthroplasty
Revise hip joint replacement
Revise hip joint replacement
Revise hip joint replacement
Transplant femur ridge
Incision of hip bone

Revision of hip bone

Incision of hip bones
Revision of hip bones
Revision of pelvis

Incision of neck of femur
Repair/graft femur head/neck

SLIP FEM EPIPHYSIS; SGL/MULTI PINS

Revise head/neck of femur
Treat slipped epiphysis
Clsd Tx Pelvic Ring Fx
Treat pelvic fracture(s)
Treat pelvic ring fracture
Treat pelvic ring fracture
Treat pelvic ring fracture
Treat hip socket fracture
Treat hip socket fracture
Treat hip wall fracture
Treat hip fracture(s)

Treat hip fracture(s)

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Treat thigh fracture

Open Tx gtr Trochanteric Fract
Treat hip dislocation

Treat hip dislocation

Treat hip dislocation

Treat hip dislocation

Treat hip dislocation
Manipulation of hip joint
Treat hip dislocation

Treat hip dislocation

Cltx thigh fx

Cltx thigh fx w/mnpj

Optx thigh fx
MANIPULATION OF HIP JOINT
Arthrodesis sacroiliac joint
Fusion of sacroiliac joint
Fusion of hip joint

Fusion of hip joint
Amputation of leg at hip

CPT/HCPCS Code Price

27132
27134
27137
27138
27140
27146
27147
27151
27156
27158
27161
27170
27176
27179
27181
27197
27215
27216
27217
27218
27220
27222
27226
27227
27228
27230
27232
27235
27236
27238
27240
27244
27245
27246
27248
27250
27252
27254
27256
27257
27258
27265
27266
27267
27268
27269
27275
27279
27280
27284
27286
27290

2,485
2,845
2,185
2,270
1,320
1,885
2,165
2,360
2,515
2,080
1,795
1,740
1,665
1,415
1,865

175
1,650
2,445
2,290
3,170

775
1,440
1,565
2,465
2,800

695
1,110
1,345
1,770

675
1,415
1,825
1,825

570
1,815

275
1,120
1,880

350

510
1,640

585

855

635

780
1,845

335
1,020
2,015
2,215
2,415
2,385



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Amputation of leg at hip

Drain thigh/knee lesion
Drainage of bone lesion

Incise thigh tendon & fascia
Incision of thigh tendon
Incision of thigh tendons
Exploration of knee joint
Biopsy thigh soft tissues
Biopsy thigh soft tissues
Neurectomy hamstring
Neurectomy popliteal

Exc thigh/knee les sc < 3 cm
Exc thigh/knee tum deep <5cm
Resect thigh/knee tum < 5 cm
Biopsy knee joint lining
Explore/treat knee joint
Removal of knee cartilage
Removal of knee cartilage
Remove knee joint lining
Remove knee joint lining

Exc thigh/knee les sc 3 cm/>
Exc thigh/knee tum dep 5cm/>
Removal of kneecap bursa
Removal of knee cyst

Remove knee cyst

Removal of kneecap

Remove femur lesion

Remove femur lesion/graft
Remove femur lesion/graft
Remove femur lesion/fixation
Partial removal leg bone(s)
Resect thigh/knee tum 5 cm/>
Resect femur/knee tumor

NJX CNTRST KNE ARTHG/CT/MRI
NJX CNTRST KNE ARTHG/CT/MRI
REM DEEP FB THIGH OR KNEE
Repair of kneecap tendon
Repair/graft kneecap tendon
Repair of thigh muscle
Repair/graft of thigh muscle
Incision of thigh tendon
Incision of thigh tendons
Incision of thigh tendons
Revise thigh muscles/tendons
Repair of knee cartilage
Repair of knee ligament
Repair of knee ligament
Repair of knee ligaments
Autochondrocyte implant knee
Osteochondral knee allograft
Osteochondral knee autograft
Revision of unstable kneecap

CPT/HCPCS Code Price

27295
27301
27303
27305
27306
27307
27310
27323
27324
27325
27326
27327
27328
27329
27330
27331
27332
27333
27334
27335
27337
27339
27340
27345
27347
27350
27355
27356
27357
27358
27360
27364
27365
27369
27369
27372
27380
27381
27385
27386
27390
27391
27392
27400
27403
27405
27407
27409
27412
27415
27416
27420

1,875
740
945
705
520
630

1,080
265
585
755
735
465
920

1,540
605
700
945
865

1,005

1,125
620

1,115
545
705
780
960
890

1,085

1,200
420

1,250

2,315

3,060
350
350

1,460
870

1,175
845

1,220
650
845

1,030

1,010
945
995

1,145

1,425

2,450

2,035

1,450

1,095



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Revision of unstable kneecap
Revision/removal of kneecap
LAT RETINACULAR RELEASE OPEN
Reconstruction knee
Reconstruction knee
Reconstruction knee

Revision of thigh muscles
Revise kneecap

Revise kneecap with implant
Revision of knee joint
Revision of knee joint
Revision of knee joint
Revision of knee joint
Revision of knee joint
Osteochondral talus autogrft
Total knee arthroplasty
Incision of thigh

Incision of thigh

Realignment of thigh bone
Realignment of knee
Realignment of knee
Shortening of thigh bone
Lengthening of thigh bone
Shorten/lengthen thighs
Repair of thigh

Repair/graft of thigh
Revise/replace knee joint
Revise/replace knee joint
REM Tot Knee Prosth Methyl
Reinforce thigh
Decompression of thigh/knee
Decompression of thigh/knee
Decompression of thigh/knee
Decompression of thigh/knee
Treatment of thigh fracture
Treatment of thigh fracture
Treatment of thigh fracture
OP TX FEM SFT FX W INS IM IMPL
OP TX Fem Shaft FX W Plate/Screws
Treatment of thigh fracture
Treatment of thigh fracture
Treatment of thigh fracture
Treatment of thigh fracture
Treatment of thigh fracture
Treatment of thigh fracture
Treat thigh fx growth plate
Treat thigh fx growth plate
Treat thigh fx growth plate
Treat kneecap fracture

Treat knee fracture

Treat knee fracture

Treat knee fracture

CPT/HCPCS Code Price

27422
27424
27425
27427
27428
27429
27430
27437
27438
27440
27441
27442
27443
27445
27446
27447
27448
27450
27454
27455
27457
27465
27466
27468
27470
27472
27486
27487
27488
27495
27496
27497
27498
27499
27500
27502
27503
27506
27507
27508
27509
27510
27511
27513
27514
27516
27517
27519
27524
27530
27532
27535

1,095
1,105

810
1,050
1,640
1,835
1,090

975
1,240
1,175
1,220
1,285
1,200
1,855
1,720
2,010
1,140
1,500
1,920
1,390
1,400
1,825
1,740
1,990
1,740
1,870
2,085
2,610
2,940
1,665

790

850

960
1,020

705
1,125
1,180
3,275
2,380

725

945
1,010
1,480
1,840
1,435

695

945
1,320
1,110

410

850
1,330



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Treat knee fracture

OPEN TX INTERCONDYLAR SPINE/TUBRST FRACT KNEE

TREAT KNEE DISLOCATION

CLOSED TX KNEE DISLOCATION W/ANESTHESIA

Treat knee dislocation

Closed TX Patellar Dislocation; W/O Anesthesia

Fixation of knee joint

Fusion of knee

Amputate leg at thigh
Amputate leg at thigh
Amputate leg at thigh
Amputation follow-up surgery
Amputation follow-up surgery
Amputate lower leg at knee
LEG SURGERY PROCEDURE
Decompression of lower leg
Decompression of lower leg
Decompression of lower leg
Drain lower leg lesion

Drain lower leg bursa

Incision of Achilles tendon
Incision of Achilles tendon
Incision Leg/Ankle
Explore/treat ankle joint
Exploration of ankle joint
Biopsy lower leg soft tissue
Biopsy lower leg soft tissue
Resect leg/ankle tum <5 cm
Resect leg/ankle tum 5 cm/>
Exc leg/ankle tum < 3 cm

Exc leg/ankle tum deep <5 cm
EXPLOR/TREAT ANKLE JOINT
Remove ankle joint lining
Remove ankle joint lining
Removal of tendon lesion
EXC LEG/ANKLE LES SC 3 CM/
Exc leg/ankle tum dep 5 cm/>
Remove lower leg bone lesion
Remove/graft leg bone lesion
Remove/graft leg bone lesion
Partial removal of tibia

Partial removal of fibula
ANKLE ARTHROGRAPHY INJ
Injection for ankle x-ray
Repair Achilles tendon
Repair/graft Achilles tendon
Repair of Achilles tendon
Repair leg fascia defect
Repair of leg tendon each
Repair of leg tendon each
Repair of leg tendon each
Repair of leg tendon each

CPT/HCPCS Code Price

27536
27540
27550
27552
27558
27560
27570
27580
27590
27591
27592
27594
27596
27598
27599
27600
27601
27602
27603
27604
27605
27606
27607
27610
27612
27613
27614
27615
27616
27618
27619
27620
27625
27626
27630
27632
27634
27635
27637
27638
27640
27641
27648
27648
27650
27652
27654
27656
27658
27659
27664
27665

1,760
1,975
880
1,140
1,775
825
225
2,125
1,195
1,430
1,020
750
1,075
1,065
1,220
605
660
725
575
510
280
420
1,495
960
835
245
600
1,515
1,885
455
695
1,110
860
900
540
610
1,015
865
1,125
1,125
1,235
990
450
80
975
1,020
1,050
970
555
710
535
610



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair lower leg tendons
Repair lower leg tendons
Release of lower leg tendon
Release of lower leg tendons
Revision of lower leg tendon
Revise lower leg tendons
Revision of calf tendon
Revise lower leg tendon
Revise lower leg tendon
Revise additional leg tendon
Repair of ankle ligament
Repair of ankle ligaments
Repair of ankle ligament
Revision of ankle joint
Reconstruct ankle joint
Reconstruction ankle joint
REMOVE ANKLE IMPLANT
Incision of tibia

Incision of fibula

Incision of tibia & fibula
Realignment of lower leg
Revision of lower leg
REPAIR NU/MU TIBIA; WO GRAFT
Repair/graft of tibia
Repair/graft of tibia

Repair of lower leg

Repair fibula nonunion
Reinforce tibia

Treatment of tibia fracture
Treatment of tibia fracture
Treatment of tibia fracture
Treatment of tibia fracture
Treatment of tibia fracture
CLTX MED ANKLE FX W/MNPJ
Optx medial ankle fx

Optx post ankle fx
Treatment of fibula fracture
Treatment of fibula fracture
Treatment of fibula fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treatment of ankle fracture
Treat lower leg fracture
Treat lower leg fracture
Treat lower leg fracture

CPT/HCPCS Code Price

27675
27676
27680
27681
27685
27686
27687
27690
27691
27692
27695
27696
27698
27700
27702
27703
27704
27705
27707
27709
27712
27715
27720
27722
27724
27725
27726
27745
27750
27752
27756
27758
27759
27762
27766
27769
27780
27781
27784
27786
27788
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826

730
900
635
805
690
825
675
940
1,105
260
705
820
950
905
1,430
1,645
1,065
1,120
590
1,735
1,635
1,555
2,140
1,315
1,875
1,765
1,425
1,115
465
725
850
1,315
1,475
1,130
895
1,065
405
580
1,055
420
565
960
440
1,055
1,140
420
635
1,265
1,435
445
725
1,255



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Treat lower leg fracture

Treat lower leg fracture

Treat lower leg joint

Treat lower leg dislocation
Treat lower leg dislocation
Treat lower leg dislocation
Treat ankle dislocation

Treat ankle dislocation

Treat ankle dislocation
Fixation of ankle joint
Arthrodesis, ankle open
Fusion of tibiofibular joint
Amputation of lower leg
Amputation of lower leg
Amputation of lower leg
Amputation follow-up surgery
Amputation follow-up surgery
Amputation of foot at ankle
Amputation of foot at ankle
DECOMPRESSION OF LEG
Decompression of leg
Decompression of leg
Unlisted proc leg/ankle
Drainage of bursa of foot
Treatment of foot infection
Treatment of foot infection
Neurectomy foot

Incision of foot fascia

Incision of toe tendon

Incision of toe tendons
Exploration of foot joint
Exploration of foot joint
Exploration of toe joint
Decompression of tibia nerve
Exc foot/toe tum sc 1.5 cm/>
Exc foot/toe tum dep 1.5cm/>
Exc foot/toe tum sc < 1.5 cm
Exc foot/toe tum deep <1.5cm
Resect foot/toe tumor < 3 cm
Resect foot/toe tumor 3 cm/>
Biopsy of foot joint lining
Biopsy of foot joint lining
Biopsy of toe joint lining
Neurectomy Foot

Partial removal foot fascia
Removal of foot fascia
SYNVCT INTERTARSAL/TARSOMETATARSAL JT EA SPX
REMOVE MTP FOOT JNT LINING EA
Removal of foot lesion
Removal of foot lesion
Removal of toe lesions
Removal of ankle/heel lesion

CPT/HCPCS Code Price

27827
27828
27829
27830
27831
27832
27840
27842
27848
27860
27870
27871
27880
27881
27882
27884
27886
27888
27889
27892
27893
27894
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28035
28039
28041
28043
28045
28046
28047
28050
28052
28054
28055
28060
28062
28070
28072
28080
28090
28092
28100

1,620
1,940
1,025
515
555
1,115
540
725
1,195
255
1,525
1,010
1,370
1,290
895
855
980
1,025
970
1,245
895
1,270
2,310
255
800
840
865
440
530
720
540
485
455
530
525
685
395
520
1,090
1,585
460
425
360
940
535
610
780
815
545
460
405
615



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Remove/graft foot lesion
Remove/graft foot lesion
Removal of foot lesion
Remove/graft foot lesion
Remove/graft foot lesion
Removal of toe lesions

Part removal of metatarsal
Part removal of metatarsal
Part removal of metatarsal
Ostectomy of fifth metarsal head
Removal of metatarsal heads
Revision of foot

Removal of heel bone
Removal of heel spur

Part removal of ankle/heel
Partial removal of foot bone
Partial removal of toe

Partial removal of toe
Removal of ankle bone
Removal of metatarsal
Removal of toe

Partial removal of toe

Partial removal of toe

Rem FB Foot; SQ

Rem Deep FB of Foot
Removal of foot foreign body
Repair of foot tendon
Repair/graft of foot tendon
Repair of foot tendon
Repair/graft of foot tendon
Release of foot tendon
Release of foot tendons
Release of foot tendon
Release of foot tendons
Incision of foot tendon(s)
Incision of toe tendon
Incision of foot tendon

ADV POST TIBIAL TENDON W EXC NAVICLR BONE
Revision of foot fascia
Release of midfoot joint
Revision of foot tendon
Revision of foot and ankle
Release of midfoot joint
MTP JNT Capsulotomy EA SGL JNT
Release of toe joint each
Repair of hammertoe

PRTL REM FOOT BONE MTRSL HD 1-5 EA
Repair hallux rigidus
Correction Hallux Valgus
Correction Hallux Valgus
Correction of bunion
Correction Hallux Valgus

CPT/HCPCS Code Price

28102
28103
28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119
28120
28122
28124
28126
28130
28140
28150
28153
28160
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28250
28260
28261
28262
28264
28270
28272
28285
28288
28289
28292
28295
28296
28297

895
595
530
645
525
430
435
490
470
635
1,245
855
615
540
740
660
495
370
955
655
420
395
400
200
470
555
480
635
470
620
455
525
390
475
425
365
395
1,200
600
770
1,185
1,750
1,005
825
380
565
1,060
695
1,215
1,325
770
1,475



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Correction of bunion
Correction of bunion

Incision of heel bone

Incision of ankle bone

Incision of midfoot bones
Incise/graft midfoot bones
Incision of metatarsal

Incision of metatarsal

Incision of metatarsal

Incision of metatarsals

Revision of big toe

Revision of toe

Repair deformity of toe
SESAMOIDECTOMY FIRST TOE
Repair of foot bones

Repair of metatarsals

Resect enlarged toe tissue
Repair extra toe(s)

Repair webbed toe(s)
Reconstruct cleft foot
TREATMENT OF HEEL FRACTURE
Treatment of heel fracture
Treat heel fracture

Treat/graft heel fracture
Treatment of ankle fracture
Treat ankle fracture

TX TARSAL BONE FX XCP TALUS&CALCN W/MAN!J
Treat midfoot fracture

Treat midfoot fracture each

Cl Tx Metatarsal Fx; wo Manip
Treat metatarsal fracture

Treat metatarsal fracture

Cl Tx Fx GT Phalanx(s); wo Manip
Cl Tx Fx GT Phalanx(s); w Manip
Treat big toe fracture

Treat big toe fracture

Treat toe fracture

Treat sesamoid bone fracture
Treat foot dislocation

Treat foot dislocation

Treat foot dislocation

REPAIR TARSAL BONE DISLOCATION
Treat foot dislocation

REPAIR TALOTARSAL JOINT DISLOCATION
Treat foot dislocation

Repair foot dislocation

Treat Toe Dislocation

Treat toe dislocation

Repair toe dislocation

TREAT TOE DISLOCATION

Treat toe dislocation

Repair of toe dislocation

CPT/HCPCS Code

28298
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28340
28344
28345
28360
28400
28406
28415
28420
28436
28445
28455
28456
28465
28470
28476
28485
28490
28495
28496
28505
28525
28531
28540
28545
28546
28555
28576
28585
28606
28615
28630
28636
28645
28660
28666
28675

740
865
965
1,055
905
995
600
655
565
1,340
535
475
535
805
910
855
620
525
555
1,375
415
765
1,665
1,880
655
1,575
720
460
930
510
520
805
315
380
350
745
590
275
260
385
490
1,415
580
1,240
585
1,190
280
330
725
170
275
610



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Fusion of foot bones

Arthrodesis Triple

Fusion of foot bones

Fusion of foot bones

Fusion of foot bones

Revision of foot bones

Fusion of foot bones

Fusion of big toe joint

Fusion of big toe joint

Fusion of big toe joint

Amputation of midfoot
Amputation thru metatarsal
Amputation toe & metatarsal
Amputation of toe

Partial amputation of toe
Foot/toes surgery procedure
Application of body cast
Application of body cast
Application of body cast
Application of body cast
Application of body cast
Application of body cast
Application of figure eight
Application of shoulder cast
Application of shoulder cast

Apply Long Arm Cast

Apply Short Arm Cast

Apply Gauntlet Cast

Apply finger cast

Apply Long Arm Splint

Apply Short Arm Splint; Static
Apply Short Arm Splint; Dynamic
Application of finger splint
APPLCATON FNGR SPLNT DYNAMC
STRAPPING OF HAND OR FINGER
APPLICATION OF HIP CAST 1 LEG
Application of hip casts

Apply Long Leg Cast

APP LNG LG CST WLKR/AMBLTRY TYP
Apply long leg cast brace
APPLCATON CYLNDR CAST THGH ANKL
Apply Short Leg Cast

APPL SHRT LG CST WALKNG/AMBLATRY
APPLY PATELLAR TENDON BEARING CAST
Apply rigid leg cast

APPLY CLUBFOOT CAST LNG OR SHRT LEG
Apply Long Leg Splint

Apply Short Leg Splint

Strap Ankle or Foot

Strapping of Toes
STRAPPING UNNA BOOT

Apply multay comprs lwr leg

CPT/HCPCS Code Price

28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28825
28899
29010
29015
29035
29040
29044
29046
29049
29055
29058
29065
29075
29085
29086
29105
29125
29126
29130
29131
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29445
29450
29505
29515
29540
29550
29580
29581

1,855
1,390
1,155
1,085
1,165
1,040
925
875
495
865
810
1,095
645
590
555
1,105
210
255
215
220
230
250
85
205
140
105
100
100
75

90

60

75

45

50

15
245
265
150
165
155
135
90

90
130
160
175
75

75

30

20
150
40



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

REM GAUNTLET BOOT OR BODY CAST
REMOVE FULL ARM OR LEG CAST

REM SHOLDER OR HIP SPICA

REP SPICA BODY CAST OF JACKET

WINDOWING OF CAST

WEDGING OF CAST NOT CLUBFOOT CAST

WEDGING OF CLUBFOOT CAST

UNLISTED PROCEDURE CASTING/STRAPPING

Jaw arthroscopy/surgery

Jaw arthroscopy/surgery
Shoulder arthroscopy dx
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Shoulder arthroscopy/surgery
Arthroscop rotator cuff repr
Arthroscopy biceps tenodesis
Elbow arthroscopy

Elbow arthroscopy/surgery
Elbow arthroscopy/surgery
Elbow arthroscopy/surgery
Elbow arthroscopy/surgery
Elbow arthroscopy/surgery
Wrist arthroscopy

Wrist arthroscopy/surgery
Wrist arthroscopy/surgery
Wrist arthroscopy/surgery
Wrist arthroscopy/surgery
Wrist arthroscopy/surgery
Wrist endoscopy/surgery
ARTHROSCOPE TX IC KNEE FX
KNEE ARTHROSCOPY/SURGERY
TIBIAL ARTHROSCOPY/SURGERY
Hip arthroscopy dx

Hip arthro w/FB removal

Hip arthr0 w/debridement
Hip arthr0 w/synovectomy
Autgrft impInt knee w/scope
Allgrft implnt knee w/scope
Meniscal trnspl knee w/scpe
Knee arthroscopy dx

Knee arthroscopy/drainage
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery

CPT/HCPCS Code Price

29700
29705
29710
29720
29730
29740
29750
29799
29800
29804
29805
29806
29807
29819
29820
29821
29822
29823
29824
29825
29826
29827
29828
29830
29834
29835
29836
29837
29838
29840
29843
29844
29845
29846
29847
29848
29850
29851
29855
29860
29861
29862
29863
29866
29867
29868
29870
29871
29873
29874
29875
29876

50

75
130
70

70
110
105
110
780
955
695
1,570
1,530
865
790
865
840
915
985
855
265
1,565
1,350
675
720
740
845
770
865
665
715
730
850
770
800
755
2,000
2,150
1,810
975
1,065
1,190
1,190
1,535
1,895
2,445
605
760
770
795
730
970



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Knee arthroscopy/surgery
Ankle arthroscopy/surgery
Ankle arthroscopy/surgery

SCOPE PLANTAR FASCIOTOMY

Ankle arthroscopy/surgery
Ankle arthroscopy/surgery
Ankle arthroscopy/surgery
Ankle arthroscopy/surgery
Ankle arthroscopy/surgery
Subtalar arthro w/fusion
Hip arthro w/femoroplasty
Hip arthro acetabuloplasty
Hip arthro w/labral repair
Unlisted Jnt Arthrosc
Drainage of nose lesion
Intranasal biopsy

Removal of nose polyp(s)
Removal of nose polyp(s)
Removal of intranasal lesion
Removal of intranasal lesion
Removal of nose lesion
Removal of nose lesion
Excise inferior turbinate
Resect Inferior Turbinate
Remove nasal foreign body
Remove nasal foreign body
Remove nasal foreign body
Reconstruction of nose
Reconstruction of nose
Reconstruction of nose
Revision of nose

Revision of nose

Revision of nose

Revision of nose

Revision of nose

Repair nasal stenosis
Repair of nasal septum
Repair nasal defect

Repair nasal defect

Repair upper jaw fistula
Intranasal reconstruction

CPT/HCPCS Code Price

29877
29879
29880
29881
29882
29883
29884
29885
29886
29887
29888
29889
29891
29892
29893
29894
29895
29897
29898
29899
29907
29914
29915
29916
29999
30000
30100
30110
30115
30117
30118
30124
30125
30130
30140
30300
30310
30320
30400
30410
30420
30430
30435
30450
30460
30462
30465
30520
30540
30545
30580
30620

915
980
830
800
1,035
1,250
905
1,105
935
1,095
1,460
1,805
995
965
640
740
710
745
840
1,540
1,295
1,470
1,500
1,500
2,770
175
105
190
625
495
1,125
415
885
550
260
155
300
655
1,465
1,710
1,995
1,240
1,820
2,175
1,190
2,065
1,430
905
1,005
1,295
755
905



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair nasal septum defect
Ablate inf turbinate superf
Ablate inf turbinate submuc
Control of nosebleed
CONTROL OF NOSEBLEED
Control of nosebleed
Repeat control of nosebleed
Ligation upper jaw artery
Irrigation maxillary sinus
Irrigation sphenoid sinus
Exploration maxillary sinus
Exploration maxillary sinus
Explore sinus remove polyps
Resect inferior turbinate
Exploration sphenoid sinus
Sphenoid sinus surgery
Exploration of frontal sinus
Exploration of frontal sinus
Removal of frontal sinus
Removal of frontal sinus
Removal of frontal sinus
Removal of frontal sinus
Removal of frontal sinus
Removal of frontal sinus
Exploration of sinuses
Removal of ethmoid sinus
Removal of ethmoid sinus
Removal of ethmoid sinus
Removal of upper jaw
Removal of upper jaw
Nasal endoscopy dx
Nasal/sinus endoscopy dx
Nasal/sinus endoscopy dx
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Revision of ethmoid sinus
Removal of ethmoid sinus
Exploration maxillary sinus
ENDOSCOPY MAXILLARY SINUS
Sinus endoscopy surgical
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Nasal/sinus endoscopy surg
Sinus endo w/balloon dil
Sinus endo w/balloon dil
Sinus endo w/balloon dil
SINUS SURGERY PROCEDURE
Removal of larynx lesion

CPT/HCPCS Code Price

30630
30801
30802
30901
30903
30905
30906
30920
31000
31002
31020
31030
31032
31040
31050
31051
31070
31075
31080
31081
31084
31085
31086
31087
31090
31200
31201
31205
31225
31230
31231
31233
31235
31237
31238
31239
31240
31254
31255
31256
31267
31276
31287
31288
31291
31292
31293
31295
31296
31297
31299
31300

905
200
280
100
405
160
205
1,220
155
280
520
770
835
1,115
705
940
635
1,145
1,520
2,145
1,730
2,290
1,655
1,590
1,485
830
1,075
1,315
2,750
3,035
100
205
240
240
250
910
240
405
595
295
470
750
345
400
1,820
1,475
1,605
245
295
240
1,850
1,915



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Removal of larynx

Removal of larynx

Partial removal of larynx
Partial removal of larynx
Partial removal of larynx
Partial removal of larynx
Partial removal of larynx
Partial removal of larynx
Removal of larynx & pharynx
Reconstruct larynx & pharynx
Revision of larynx

Insert emergency airway - CRNA
Change of windpipe airway
Diagnostic laryngoscopy
Laryngoscopy with biopsy
Remove foreign body larynx
Removal of larynx lesion
Injection into vocal cord
Laryngoscopy for aspiration

Dx laryngoscopy newborn

Dx laryngoscopy excl NB

Dx laryngoscopy w/oper scope
Laryngoscopy for treatment
Laryngoscopy and dilation
Laryngoscopy and dilation
Laryngoscopy w/FB removal
Laryngoscopy w/FB & op scope
Laryngoscopy w/biopsy
Laryngoscopy w/bx & op scope
Laryngoscopy w/exc of tumor
Larynscop w/tumr exc + scope
Remove VC lesion w/scope
Remove VC lesion scope/graft
Laryngoplasty Laryngeal Sten
Laryngoplasty Laryngeal Sten
Laryngoplasty Laryngeal Sten
Laryngoplasty Laryngeal Sten
Laryngoscop w/arytenoidectom
Larynscop remve cart + scop
Laryngoscope w/vc inj
Laryngoscop w/VC inj + scope
Diagnostic laryngoscopy
Laryngoscopy with biopsy
LARGSC W/RMVL FOREIGN BDY(S)
Removal of larynx lesion
Diagnostic laryngoscopy
Revision of larynx

Treat larynx fracture

Revision of larynx

Reinnervate larynx

Larynx surgery procedure
Incision of windpipe

CPT/HCPCS Code Price

31360
31365
31367
31368
31370
31375
31380
31382
31390
31395
31400
31500
31502
31505
31510
31511
31512
31513
31515
31520
31525
31526
31527
31528
31529
31530
31531
31535
31536
31540
31541
31545
31546
31551
31552
31553
31554
31560
31561
31570
31571
31575
31576
31577
31578
31579
31580
31584
31587
31590
31599
31600

3,110
3,840
3,285
3,655
3,090
2,930
2,890
3,180
4,280
4,520
1,445
215
55

75
185
195
195
200
160
235
240
235
290
220
245
300
320
285
315
365
395
545
825
2,105
2,125
2,315
2,430
470
515
345
375
100
180
200
225
180
1,830
2,035
1,710
1,270
3,485
595



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Incision of windpipe

Incision of windpipe

Incision of windpipe

Incision of windpipe

Dx bronchoscope/wash
Bronchoscopy with brusings
Dx bronchoscope/lavage
Bronchoscopy with biopsy
Bronchoscopy w/markers
Bronchoscopy with biopsy
Bronchoscopy with biopsy
Bronchoscopy dilate/fx repr
Bronchoscopy with biopsy
Bronchoscopy with biopsy
Bronch w/balloon occlusion
Bronchoscopy w/fb removal
Bronchoscopy w/tumor excise
Bronchoscopy treat blockage
Diag bronchoscope/catheter
Bronchoscopy clear airways
Bronchoscopy reclear airway
Bronchial valve remov addl|
Bronchial valve addl insert
Bronchoscopy with biopsy
Bronchoscopy with biopsy
Bronchoscopy with biopsy
Bronch thermoplsty 1 lobe
Bronch thermoplsty 2/> lobes
Closure of windpipe lesion
Repair of windpipe defect
Revise windpipe scar
Thoracostomy w/rib resection
Thoracostomy w/flap drainage
Open wedge/bx lung infiltr
Open wedge/bx lung nodule
Open biopsy of lung pleura
Exploration of chest
Explore/repair chest
Re-exploration of chest
Explore chest free adhesions
Removal of lung lesion(s)
Remove/treat lung lesions
Removal of lung lesion(s)
Remove lung foreign body
Open chest heart massage
Drain open lung lesion
Release of lung

Partial release of lung
Removal of chest lining
Free/remove chest lining
Needle biopsy chest lining

Biopsy Lung/Mediastinum Percutaneous Needle

CPT/HCPCS Code

31601
31603
31605
31610
31622
31623
31624
31625
31626
31628
31629
31630
31632
31633
31634
31635
31640
31641
31643
31645
31646
31649
31651
31652
31653
31654
31660
31661
31820
31825
31830
32035
32036
32096
32097
32098
32100
32110
32120
32124
32140
32141
32150
32151
32160
32200
32220
32225
32310
32320
32400
32405

320
335
280
1,050
200
205
205
240
305
270
285
305
75
100
295
265
385
390
270
225
195
110
115
340
375
105
300
315
485
710
505
1,075
1,150
1,200
1,200
1,135
1,210
2,180
1,295
1,380
1,470
2,275
1,495
1,495
1,180
1,680
2,355
1,480
1,360
2,380
135
645



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Percut bx lung/mediastinum
CORE NDL BX LNG/MED PERQ
Remove lung pneumonectomy
Sleeve pneumonectomy
Removal of lung extrapleural
Partial removal of lung
Bilobectomy

Segmentectomy

Sleeve lobectomy

Completion pneumonectomy
Lung volume reduction

Resect apical lung tumor

Resect apical lung tum/chest
Wedge resect of lung initial
Wedge resect of lung add-on
Wedge resect of lung diag
Insert pleural cath

Insertion of Chest Tube

Remove lung catheter

Aspirate Pleura w/o Imaging
Aspirate Pleura w/o Imaging
THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING
ASPIRATE PLEURA W/ IMAGING
INSERT CATH PLEURA W/O IMAGE
INSERT CATH PLEURA W/ IMAGE
Treat pleurodesis w/agent

LYSE CHEST FIBRIN INIT DAY
LYSE CHEST FIBRIN SUBQ DAY
Thoracoscopy diagnostic
Thoracoscopy wbx sac
Thoracoscopy w/bx med space
THORACOSCOPY W/BX INFILTRATE
Thoracoscopy w/bx infiltrate
THORACOSCOPY W/BX NODULE
Thoracoscopy w/bx nodule
Thoracoscopy w/bx pleura
Thoracoscopy w/pleurodesis
Thoracoscopy remove cortex
Thoracoscopy rem totl cortex
Thoracoscopy remov fb/fibrin
Thoracoscopy contrl bleeding
Thoracoscopy resect bullae
Thoracoscopy w/pleurectomy
Thoracoscopy w/sac FB remove
Thoracoscopy w/sac drainage
Thoracoscopy w/pericard exc
Thoracoscopy w/mediast exc
Thoracoscopy w/lobectomy
Thoracoscopy w/ th nrv exc
Thoracoscop w/esoph musc exc
Thoracoscopy w/wedge resect
Thoracoscopy w/w resect addl

CPT/HCPCS Code Price

32405
32408
32440
32442
32445
32480
32482
32484
32486
32488
32491
32503
32504
32505
32506
32507
32550
32551
32552
32554
32554
32555
32555
32556
32557
32560
32561
32562
32601
32604
32606
32607
32607
32608
32608
32609
32650
32651
32652
32653
32654
32655
32656
32658
32659
32661
32662
32663
32664
32665
32666
32667

140
210
2,330
4,590
5,290
2,205
2,355
2,140
3,510
3,580
2,195
2,695
3,095
1,385
235
235
315
240
240
140
140
170
170
190
235
120
125
115
465
725
695
465
465
570
565
390
990
1,630
2,475
1,580
1,765
1,425
1,190
1,060
1,090
1,190
1,330
2,090
1,260
1,840
1,295
240



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Thoracoscopy w/w resect diag
Thoracoscopy remove segment
Thoracoscopy bilobectomy
Thoracoscopy pneumonectomy
Thoracoscopy for Ivrs
Thoracoscopy w/thymus resect
Thoracoscopy lymph node exc
Close chest after drainage
Close bronchial fistula

Revise & repair chest wall
Revise & repair chest wall
UNLISTED PX LUNGS & PLEURA
Drainage of Heart Sac
Pericardiocentesis, subsequent
Incision of heart sac

Resect heart sac lesion

Repair of heart wound

Repair of heart wound

Cardiac surgery procedure
Removal of artery clot
Removal of arm artery clot
Removal of artery clot
Removal of leg artery clot
Removal of vein clot

Removal of vein clot

Removal of vein clot

Repair valve femoral vein
Endovasc iliac repr w/graft
Repair aneurysm carotic artery
Repair aneurysm carotic artery
Repair defect of artery

Repair artery rupture groin
Repair defect of artery

Repair artery rupture thigh
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
REPAIR BLOOD VESSEL LESION
REPAIR BLOOD VESSEL LESION

REP BLOOD VESSEL DIRECT; HAND FINGER

Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion
Repair blood vessel lesion

CPT/HCPCS Code Price

32668
32669
32670
32671
32672
32673
32674
32810
32815
32905
32906
32999
33010
33011
33025
33050
33300
33305
33999
34101
34111
34201
34203
34401
34421
34451
34501
34900
35001
35002
35131
35132
35141
35142
35180
35182
35184
35188
35189
35190
35201
35206
35207
35211
35216
35221
35226
35236
35241
35246
35251
35256

240
2,005
2,390
2,650
2,270
1,815

325
1,330
4,160
2,005
2,470

900

165

165
1,190
1,490
3,665
6,135
1,585

905

905
1,560
1,445
2,200
1,095
2,455
1,360
1,350
1,685
1,735
2,100
2,475
1,675
2,000
1,435
2,680
1,685
1,605
2,400
1,145
1,830
1,525
1,220
2,065
3,070
2,195
1,260
1,485
2,080
2,360
2,580
1,540



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair blood vessel lesion

Repair blood vessel lesion

Repair blood vessel lesion

Repair blood vessel lesion
Rechanneling of artery
Rechanneling of artery
Rechanneling of artery
Rechanneling of artery

Reoperation carotid add-on

Bypass graft/av fist patency
Reoperation bypass graft
Exploration carotid artery

EXPL N/FLWD SURG LXTR ART
Exploration femoral artery
Exploration popliteal artery

Explore neck vessels

Explore abdominal vessels

EXPLORE LIMB VESSELS

Removal of clot in graft

Revise graft w/vein

Revise graft w/vein

Revise graft w/nonauto graft

Revise graft w/vein

Excision graft neck

Excision graft extremity

Excision graft thorax

Excision graft abdomen
Nonselective Cath Placement In Vein
Nonselective Cath Sup/Inf Vena Cava
Selective Cath Vein 2nd Order Family
INTRO NDL ICATH UPR/LXTR ART- CRNA
Select Cath Art - Brach-Ceph; 1st Order
Bl Draw <3 yrs Fem/Jugular

Bl Draw <3 yrs Scalp Vein

Bl Draw <3 yrs Other Vein
Non-Routine Bl Draw 3/> Yrs
TRANSFUSION BLOOD OR BLOOD COMPONENTS
Insert non-tunnel cv cath - CRNA
Insert non-tunnel cv cath - CRNA
Insert tunneled CV cath

Insert tunneled CV cath

Insert tunneled CV cath

Insert tunneled CV cath

Insert tunneled CV cath

Insert tunneled CV cath

Insert tunneled CV cath

Insert PICC cath

INSJ PICC 5 YR+ W/O IMAGING
Insert PICVAD cath

Insert PICVAD cath

INSJ PICC RS&I <5 YR

INSJ PICC RS&I 5 YR+

CPT/HCPCS Code Price

35266
35271
35276
35281
35351
35355
35361
35363
35390
35686
35700
35701
35703
35721
35741
35800
35840
35860
35875
35879
35881
35883
35884
35901
35903
35905
35907
36000
36010
36012
36140
36215
36400
36405
36406
36410
36430
36555
36556
36557
36558
36560
36561
36563
36565
36566
36568
36569
36570
36571
36572
36573

1,310
2,075
2,195
2,435
1,935
1,565
2,305
2,665
245
245
235
850
700
690
770
1,075
1,785
1,265
900
1,395
1,545
1,830
1,875
745
850
2,675
2,895
25
220
350
330
430
30

25

15

25

70
165
185
470
400
515
510
550
500
560
130
140
475
465
835
785



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

INSJ PICC RS&I 5 YR+

Repair tunnel/ non-tun cvc w/o sq port/ pump
REPAIR CVA DEVICE W PORT/PUMP
Replacement, complete, of a tunneled centrally ins
REPL TUNNELED VAD W PORT
Remove Tnl CV Cath

REMOVAL TUNNELED CV CATH
Draw Blood off Venous Device
Collect Blood from PICC

INJ W/FLUOR EVAL CV DEVICE
Arterial Puncture Blood for Dx
Insertion catheter artery - CRNA
Insertion catheter artery - CRNA
Insertion catheter artery
Insertion catheter artery - CRNA
Insert Needle Bone Cavity
Insertion of cannula

AV fuse uppr arm cephalic

AV fuse uppr arm basilic

AV fusion/forearm vein

AV fusion direct any site
Artery-vein autograft
Artery-vein nonautograft

Open thrombect av fistula

AV fistula revision open

AV fistula revision

Intro Cath Dialysis Circuit

Intro Cath Dialysis Circuit
Thrmbc/Nfs Dialysis Circuit

Balo Angiop Ctr Dialysis Seg
Dialysis Circuit Embolj

Rem endovas vena cava filter
Vascular Embolization Or Occlusion Venous RS&I
Trluml Balo Angiop 1St Vein
Trluml Balo Angiop Addl Vein
Endoscopy ligate perf veins
Ligation of A-V fistula

Temporal artery procedure
Ligation of abdomen artery
Ligation, major artery; extremity
Revision of major vein

Revision of major vein

Revise leg vein

Ligate/strip short leg vein
Ligate/strip long leg vein
Removal of leg veins/lesion
Ligate leg veins radical

Ligate leg veins open

Stab phleb veins xtr 10-20
Phleb veins - extrem 20+
Revision of leg vein
Ligate/divide/excise vein

CPT/HCPCS Code Price

36573
36575
36576
36581
36582
36589
36590
36591
36592
36598
36600
36620
36625
36640
36660
36680
36810
36818
36819
36820
36821
36825
36830
36831
36832
36833
36901
36902
36905
36907
36909
37193
37241
37248
37249
37500
37607
37609
37617
37618
37650
37660
37700
37718
37722
37735
37760
37761
37765
37766
37780
37785

785
90
650
450
585
275
445
195
195
175
35
110
160
175
115
120
325
1,050
1,105
1,105
1,005
1,205
1,010
930
1,145
1,225
260
330
645
190
315
535
885
460
230
975
565
310
2,010
770
700
1,945
375
650
715
880
925
825
675
825
375
395



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Revascularization penis

Vascular Surgery Procedure
Removal of spleen total

Removal of spleen partial
Removal of spleen total

Repair of ruptured spleen
Laparoscopy splenectomy

DX BONE MARROW ASPIRATIONS
DX BONE MARROW BIOPSIES

DX BONE MARROW BX & ASPIR
Bone marrow harvest allogen
Bone marrow harvest autolog
OPEN BX OR EXC LN; SUPERFICIAL
Biopsy/removal lymph nodes
PERC BX OR EXC LN; SUPERFICIAL
Needle biopsy lymph nodes
Biopsy/removal lymph nodes
Biopsy/removal lymph nodes

Biopsy/Excision Lymph Node(s);open,deep axillary

Biopsy/removal lymph nodes
Biopsy/removal lymph nodes

OPEN BX/EXC INGUINOFEM NODES

Explore deep node(s) neck
Removal neck/armpit lesion
Removal neck/armpit lesion
Removal pelvic lymph nodes
Removal abdomen lymph nodes
Laparoscopy lymph node biop
Laparoscopy lymphadenectomy
Laparoscopy lymphadenectomy
Removal of lymph nodes neck
Removal of lymph nodes neck
Removal of lymph nodes neck
Remove armpit lymph nodes
Remove armpit lymph nodes
Remove thoracic lymph nodes
Remove abdominal lymph nodes
Remove groin lymph nodes
Remove groin lymph nodes
Remove pelvis lymph nodes
Remove abdomen lymph nodes
RA TRACER ID OF SENTINL NODE
10 map of sent lymph node
Exploration of chest

Exploration of chest

Resect mediastinal cyst

Resect mediastinal tumor
Mediastinoscpy w/medstnl bx
Mediastinoscpy w/Imph nod bx
Repair diaphragm laceration
Repair of diaphragm hernia
Repair of diaphragm hernia

CPT/HCPCS Code Price

37788
37799
38100
38101
38102
38115
38120
38220
38221
38222
38230
38232
38500
38500
38505
38505
38510
38520
38525
38525
38530
38531
38542
38550
38555
38562
38564
38570
38571
38572
38700
38720
38724
38740
38745
38746
38747
38760
38765
38770
38780
38792
38900
39000
39010
39200
39220
39401
39402
39501
39503
39540

1,900
550
1,720
1,720
395
1,895
1,565
95
115
160
300
295
475
380
155
110
625
690
650
650
820
865
770
750
1,505
1,050
1,045
755
1,005
1,400
1,200
2,000
2,160
1,030
1,305
325
400
1,255
1,930
1,210
1,535
165
210
740
1,175
1,300
1,695
465
610
1,265
8,875
1,295



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair of diaphragm hernia
Resect diaphragm simple
Resect diaphragm complex
Biopsy of lip

Complex repair of lip
Complex repair of lip
Complex repair of lip
Complex repair of lip
Complex repair of lip
Drainage of mouth lesion
Drainage of mouth lesion

Removal foreign body mouth
Removal foreign body mouth

Biopsy of mouth lesion
Excision of mouth lesion
Excise/repair mouth lesion
Excise/repair mouth lesion
Excision of mouth lesion
EXCISE LIP OR CHEEK FOLD
Treatment of mouth lesion
Repair mouth laceration
Repair mouth laceration
Reconstruction of mouth
Reconstruction of mouth
Reconstruction of mouth
Reconstruction of mouth
Reconstruction of mouth
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Drainage of mouth lesion
Biopsy of tongue

Biopsy of tongue

Biopsy of floor of mouth
Excision of tongue lesion
Excision of tongue lesion
Excision of tongue lesion
Excision of tongue lesion
Excision of tongue fold
Excision of mouth lesion
Partial removal of tongue
Partial removal of tongue
Tongue and neck surgery
Removal of tongue

Tongue removal neck surgery

Tongue jaw & neck surgery

CPT/HCPCS Code

39541
39560
39561
40490
40500
40527
40650
40652
40654
40800
40801
40804
40805
40808
40810
40812
40814
40816
40819
40820
40830
40831
40840
40842
40843
40844
40845
41000
41005
41006
41007
41008
41009
41015
41016
41017
41018
41100
41105
41108
41110
41112
41113
41114
41115
41116
41120
41130
41135
41140
41145
41155

1,405
1,190
1,850
115
540
930
445
525
635
200
335
170
350
165
190
300
460
475
365
260
250
340
940
970
1,280
1,570
1,835
170
190
405
395
410
445
525
530
535
620
165
170
140
200
380
420
950
220
330
1,600
1,975
3,260
3,285
4,155
4,530



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair tongue laceration
Repair tongue laceration
Tongue suspension

Tongue base vol reduction
Tongue and mouth surgery
Drainage of gum lesion
Excision gum each quadrant
EXCISION OF GUM FLAP
EXC LES/TUMOR DENTOALVEOLAR W CPLX REP
Removal of gum tissue
Repair tooth socket

UNLISTED PROCEDURE DENTOALVEOLAR STRUCT

DRAINAGE MOUTH ROOF LESION
Biopsy roof of mouth

EXC LESION PALATE UVULA; WO CLOSURE
Exc Lesion Palate Uvula; w simple close
Repair palate pharynx/uvula
Repair palate

Reconstruct cleft palate
Reconstruct cleft palate
Reconstruct cleft palate
Reconstruct cleft palate
Reconstruct cleft palate
Reconstruct cleft palate
Lengthening of palate
Lengthening of palate

Repair palate

Removal of salivary stone
Removal of salivary stone
Removal of salivary stone

BIOPSY OF SALIVARY GLAND
Biopsy of salivary gland

Excision of salivary cyst

Drainage of salivary cyst

Excise parotid gland/lesion
Excise parotid gland/lesion
Excise parotid gland/lesion
Excise parotid gland/lesion
Excise parotid gland/lesion
Excise submaxillary gland

Excise sublingual gland

Repair salivary duct

Repair salivary duct

Dilation of salivary duct
SALIVARY SURGERY PROCEDURE
I1&D ABSCESS; PERITONSILLAR
1&D ABSCESS; RETROPHARYNGEAL; INTERNAL
BIOPSY OF THROAT

Biopsy of upper nose/throat
Biopsy of upper nose/throat
Excise pharynx lesion

Remove Pharynx Foreign Body

CPT/HCPCS Code Price

41250
41251
41512
41530
41599
41800
41820
41821
41827
41830
41874
41899
42000
42100
42104
42106
42145
42180
42200
42205
42210
42215
42220
42225
42226
42227
42235
42330
42335
42340
42400
42405
42408
42409
42410
42415
42420
42425
42426
42440
42450
42500
42505
42650
42699
42700
42720
42800
42804
42806
42808
42809

230
275
980
555
735
220
275
535
550
430
390
620
250
165
330
440
1,045
275
1,270
1,360
1,550
1,075
785
1,290
1,340
1,265
1,080
250
385
505
85
340
490
330
925
1,575
1,770
1,245
2,015
615
535
510
675
90
560
345
800
210
170
195
245
310



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Excision of neck cyst

Excision of neck cyst

Remove tonsils and adenoids
Remove tonsils and adenoids
Removal of tonsils

Removal of tonsils

Removal of adenoids
Removal of adenoids
Removal of adenoids
Removal of adenoids
Excision of lingual tonsil
Repair throat esophagus

Control Oropharyngeal Hemorrh; Simple

Control throat bleeding
Control throat bleeding
Control nose/throat bleeding
Control nose/throat bleeding
Control nose/throat bleeding
Throat surgery procedure
Throat muscle surgery
Removal of esophagus
Removal of esophagus pouch
Removal of esophagus pouch
Esophagoscopy rigid trnso
Esophagoscopy rigid trnso dx
Esophagoscp rig trnso rem FB
Esophagoscopy rigid balloon
Esophagoscopy flex dx brush
Esophagoscopy flexible brush
Esophagoscopy flex biopsy
EGD esophagogastrc fndoplsty
Esophagoscop stent placement
Esophagoscopy retro balloon
Esophagosc dilate balloon 30
Esophagoscopy flex remove FB
Esophagoscopy lesion removal
Esophagoscopy balloon <30mm
Esoph endoscopy dilation
Esophagoscopy lesion ablate
Esophagoscopy w/US needle bx
EGD balloon dil esoph30 mm/>
EGD diagnostic brush wash
EGD US fine needle bx/aspir
EGD biopsy single/multiple
EGD tube/cath insertion

EGD injection varices

EGD varices ligation

EGD dilate stricture

EGD place gastrostomy tube
EGD remove foreign body

EGD guide wire insertion
Esoph EGD dilation <30 mm

CPT/HCPCS Code Price

42810
42815
42820
42821
42825
42826
42830
42831
42835
42836
42870
42953
42960
42961
42962
42970
42971
42972
42999
43030
43107
43130
43135
43180
43191
43194
43195
43197
43200
43202
43210
43212
43213
43214
43215
43216
43220
43226
43229
43232
43233
43235
43238
43239
43241
43243
43244
43245
43246
43247
43248
43249

430
830
430
450
390
375
310
335
270
360
885
1,455
255
630
775
610
685
760
1,645
770
3,815
1,170
2,215
820
235
295
280
125
135
160
655
290
395
295
215
205
180
200
305
305
350
190
355
215
220
365
375
270
305
270
255
235



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

EGD cautery tumor polyp

EGD remove lesion snare

EGD optical endomicroscopy
EGD endo mucosal resection
EGD control bleeding any

ERCP W/SPECIMEN COLLECTION
Endo cholangiopancreatograph
Endo cholangiopancreatograph
ERCP sphincter pressure meas
ERCP remove duct calculi

ERCP lithotripsy calculi

EGD endoscopic stent place
EGD lesion ablation
Endoscopic pancreatoscopy
ERCP duct stent placement
ERCP ea duct/ampulla dilate
Lap myotomy Heller
Laparoscopy fundoplasty

Lap paraesophag hern repair
Lap paraesoph her RPR w/mesh
Lap es sph augment dev place
Revise esophagus & stomach
Esoph fundoplasty lap

Esoph fundoplasty thor
Esophagomyotomy abdominal
Esophagomyotomy thoracic
Transab esoph hiat hern RPR
Transab esoph hiat hern RPR
Transthor diaphrag hern RPR
Transthor diaphrag hern RPR
Thorabd diaphr hern repair
Thorabd diaphr hern repair
Repair esophagus opening
Repair esophagus opening
Dilate esophagus 1/mult pass
Dilate esophagus

Pressure treatment esophagus

Gastrotomy; w Explore or FB removal

Incision of pyloric muscle
Biopsy of stomach

Excision of stomach lesion
Excision of stomach lesion
Removal of stomach
Removal of stomach
Removal of stomach
Removal of stomach partial
Removal of stomach partial
Removal of stomach partial
Removal of stomach partial
Removal of stomach partial
Vagotomy & pylorus repair
Vagotomy & pylorus repair

CPT/HCPCS Code Price

43250
43251
43252
43254
43255
43260
43261
43262
43263
43264
43265
43266
43270
43273
43274
43277
43279
43280
43281
43282
43284
43325
43327
43328
43330
43331
43332
43333
43334
43335
43336
43337
43420
43425
43450
43453
43460
43500
43520
43605
43610
43611
43620
43621
43622
43631
43632
43633
43634
43635
43640
43641

260
300
260
415
310
600
520
550
550
560
665
335
345
185
710
580
1,925
1,610
2,305
2,590
965
1,995
1,220
1,685
1,990
2,000
1,730
1,890
1,870
2,005
2,250
2,425
1,520
2,175
125
135
325
1,910
1,025
1,250
1,460
1,820
2,935
3,385
3,425
2,160
3,030
2,865
3,160
170
1,755
1,780



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Lap gastric bypass/roux-en-Y
Lap gastr bypass incl smll i
Laparoscopy vagus nerve
Laparoscopy vagus nerve
Laparoscopy gastrostomy
Laparoscope proc stom

NASAL /OROGASTRIC W/TUBE PLMT

Tx gastro intub w/asp
Dx gastr intub w/asp spec
Dx gastr intub w/asp specs

PERQ REPLACEMENT GTUBE NOT REQ REVJ GSTRST TRC

Lap place gastr adj device
Lap revise gastr adj device
Lap rmvl gastr adj device

Lap replace gastr adj device
Lap rmvl gastr adj all parts
Lap sleeve gastrectomy
Reconstruction of pylorus
Fusion of stomach and bowel
Fusion of stomach and bowel
Place gastrostomy tube
Place gastrostomy tube
Place gastrostomy tube
Repair of stomach lesion
V-band gastroplasty
Gastroplasty w/o v-band
Gastroplasty duodenal switch
Gastric bypass for obesity
Gastric bypass incl small i
Revision gastroplasty

Revise stomach-bowel fusion
Revise stomach-bowel fusion
Revise stomach-bowel fusion
Revise stomach-bowel fusion
Repair stomach-bowel fistula
Revise gastric port open
Remove gastric port open
Freeing of bowel adhesion
Incision of small bowel

Insert needle cath bowel
Explore small intestine
Decompress small bowel
Incision of large bowel
REDUCE BOWEL OBSTRUCTION
CORRECT MALROTATION BY LYSIS
Biopsy of bowel

EXCISE INTESTINE LESION(S)
EXCISION OF BOWEL 1+ LESION(S)
Removal of small intestine
Removal of small intestine
Removal of small intestine
Enterectomy w/o taper cong

CPT/HCPCS Code Price

43644
43645
43651
43652
43653
43659
43752
43753
43754
43755
43762
43770
43771
43772
43773
43774
43775
43800
43810
43820
43830
43831
43832
43840
43842
43843
43845
43846
43847
43848
43850
43855
43860
43865
43880
43886
43887
44005
44010
44015
44020
44021
44025
44050
44055
44100
44110
44111
44120
44121
44125
44126

2,585
2,750
970
1,140
850
1,260
80

35

55

90
540
1,665
1,895
1,410
1,895
1,430
1,650
1,385
1,510
2,000
1,040
840
1,545
2,025
2,985
1,895
2,925
2,410
2,650
2,865
2,405
2,500
2,440
2,525
2,385
535
485
1,630
1,290
215
1,450
1,450
1,465
1,685
3,655
165
1,545
1,770
1,825
365
1,760
3,635



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Enterectomy w/taper cong
Enterectomy cong add-on
Bowel to bowel fusion

TAKE-DOWN SPLEN FLEXURE W P COLECTOMY

Partial removal of colon
Partial removal of colon
Partial removal of colon
Partial removal of colon
Partial removal of colon
Partial removal of colon
Partial removal of colon
Removal of colon

Removal of colon/ileostomy
Removal of colon/ileostomy
Removal of colon/ileostomy
Colectomy w/ileoanal anast
Colectomy w/neo-rectum pouch
Removal of colon

Lap enterolysis

Lap jejunostomy

Lap ileo/jejuno-stomy

Lap colostomy

Lap enterectomy

Lap resect s/intestine addl
Laparo partial colectomy

Lap colectomy part w/ileum
Lap part colectomy w/stoma
L colectomy/coloproctostomy
L colectomy/coloproctostomy
Laparo total proctocolectomy
Lap colectomy w/proctectomy
Laparo total proctocolectomy
Lap Mobil Splenic Fl Add-on
Lap close enterostomy
UNLISTED LAPS PX INTESTINE
Open bowel to skin
lleostomy/jejunostomy
Revision of ileostomy
Revision of ileostomy
Colostomy

Colostomy with biopsies
Revision of colostomy
Revision of colostomy
Revision of colostomy

Small bowel endoscopy

Small bowel endoscopy/biopsy
Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy/stent

CPT/HCPCS Code Price

44127
44128
44130
44139
44140
44141
44143
44144
44145
44146
44147
44150
44151
44155
44156
44157
44158
44160
44180
44186
44187
44188
44202
44203
44204
44205
44206
44207
44208
44210
44211
44212
44213
44227
44238
44300
44310
44312
44314
44320
44322
44340
44345
44346
44360
44361
44363
44364
44365
44366
44369
44370

4,135

370
1,960

300
2,000
2,720
2,480
2,640
2,475
3,165
2,900
2,785
3,180
3,110
3,375
3,220
3,325
1,850
1,370

970
1,650
1,825
2,065

365
2,300
2,000
2,615
2,725
2,970
2,665
3,270
3,065

465
2,490
2,065
1,255
1,560

880
1,500
1,790
1,475

925
1,570
1,765

220

245

295

315

275

370

380

410



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy

Small bowel endoscopy/biopsy
Small bowel endoscopy

S bowel endoscope w/stent
Small bowel endoscopy br/wa
Small bowel endoscopy br/wa
Endoscopy of bowel pouch
Colonoscopy thru stoma spx
Colonoscopy with biopsy
Colonoscopy for foreign body
Colonoscopy for bleeding
Colonoscopy & polypectomy
Colonoscopy w/snare
Colonoscopy with ablation
Colonoscopy w/stent plcmt
Colonoscopy w/resection
Colonoscopy w/injection
Colonoscopy w/dilation
Colonoscopy w/ultrasound
Colonoscopy w/ndl aspir/bx
Colonoscopy w/decompression
Suture small intestine

Suture small intestine

Suture of large intestine for perforation
Suture of large intestine for perforation
Repair bowel opening

Repair bowel opening

Repair bowel opening

Repair bowel-skin fistula
Repair bowel fistula

Repair bowel-bladder fistula
Repair bowel-bladder fistula
INTRAOP COLON LAVAGE ADD-ON
Excision of bowel pouch
Excision of mesentery lesion
UNLISTED MECKEL'S DIVERTICULUM
Appendectomy
Appendectomy add-on
Appendectomy

Laparoscopy appendectomy
Drainage of rectal abscess
Drainage of rectal abscess
Biopsy of rectum

Removal of rectum

Partial removal of rectum
Removal of rectum

Partial proctectomy

Partial removal of rectum
Partial removal of rectum
Remove rectum w/reservoir

CPT/HCPCS Code Price

44372
44373
44376
44377
44378
44379
44380
44381
44385
44388
44389
44390
44391
44392
44394
44401
44402
44403
44404
44405
44406
44407
44408
44602
44603
44604
44605
44620
44625
44626
44640
44650
44660
44661
44701
44800
44820
44899
44950
44955
44960
44970
45005
45020
45100
45110
45111
45112
45113
45114
45116
45119

370
295
435
460
590
630
90
130
110
240
265
325
355
305
345
370
400
465
265
280
350
420
355
2,110
2,420
1,580
1,945
1,295
1,520
2,395
2,095
2,160
2,005
2,320
420
1,140
1,245
265
955
130
1,300
895
240
850
445
2,760
1,620
2,810
2,895
2,690
2,415
2,915



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Removal of rectum

Removal of rectum and colon
Partial proctectomy

Pelvic exenteration

Excision of rectal prolapse
Excision of rectal prolapse
Excision of rectal lesion

Exc rect tum transanal part
Exc rect tum transanal full
Destruction rectal tumor
Proctosigmoidoscopy dx
Proctosigmoidoscopy dilate
Proctosigmoidoscopy w/bx
Proctosigmoidoscopy FB
Proctosigmoidoscopy removal
Proctosigmoidoscopy removal
Proctosigmoidoscopy removal
Proctosigmoidoscopy bleed
Proctosigmoidoscopy ablate
Proctosigmoidoscopy w/stent
Diagnostic sigmoidoscopy
Sigmoidoscopy and biopsy
Sigmoidoscopy w/FB removal
Sigmoidoscopy & polypectomy
Sigmoidoscopy for bleeding
SIGMOIDOSCOPY W/SUBMUC INJ
Sigmoidoscopy & decompress
Sigmoidoscopy w/tumr remove
Sig w/tndsc balloon dilation
Sigmoidoscopy w/ablation
Sigmoidoscopy w/plcmt stent
Sigmoidoscopy w/resection
Sgmdsc w/band ligation
Diagnostic colonoscopy
Colonoscopy w/FB removal
Colonoscopy and biopsy
Colonoscopy submucous njx
Colonoscopy w/control bleed
Colonoscopy w/lesion removal
Colonoscopy w/lesion removal
Colonoscopy w/balloon dilat
Colonoscopy w/ablation
Colonoscopy w/stent plcmt
Colonoscopy w/resection
Colonoscopy w/endoscope US
Colonoscopy w/endoscopic FNB
Colonoscopy w/decompression
Lap removal of rectum

Lap remove rectum w/pouch
Colonoscopy w/band ligation
UNLISTED PROCEDURE COLON
LAPAROSCOPIC PROC

CPT/HCPCS Code Price

45120
45121
45123
45126
45130
45135
45160
45171
45172
45190
45300
45303
45305
45307
45308
45309
45315
45317
45320
45327
45330
45331
45332
45333
45334
45335
45337
45338
45340
45346
45347
45349
45350
45378
45379
45380
45381
45382
45384
45385
45386
45388
45389
45390
45391
45392
45393
45395
45397
45398
45399
45400

2,365
2,490
1,675
4,180
1,630
2,035
1,520
890
1,205
1,035
85
130
110
150
125
135
160
170
160
175
85
110
160
145
180
125
180
185
120
245
240
305
155
285
365
310
310
400
350
390
325
415
445
510
395
465
390
2,955
3,225
360
540
2,630



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Lap proctopexy w/sig resect
Repair of rectum

Repair of rectum

Correct rectal prolapse
Correct rectal prolapse

Repair rectum/remove sigmoid
Repair of rectocele

Repair rect/bladder fistula
Repair rectourethral fistula
Reduction of rectal prolapse
Dilation of rectal narrowing
Remove rectal obstruction
Surg dx exam anorectal
Unlisted procedure, rectum
Placement of seton

REMOVAL OF RECTAL MARKER
Incision of rectal abscess

I1&D, INTRAMURAL, IM/ABSC TRANSANAL ANES
Incision of anal abscess
Incision of rectal abscess
Incision of anal sphincter
Incise Thrombosed Hemorrhoid Ext
Removal of anal fissure

Excise anal ext tag/papilla
Ligation of hemorrhoid(s)
Excision Multiple External Papillae/Tags Anus
Remove ext hem groups 2+
Remove int/ext hem 1 group
Remove in/ex hem grp & fiss
Remove in/ex hem grp w/fistu
Remove in/ex hem groups 2+
Remove in/ex hem grps & fiss
Remove in/ex hem grps w/fist
Remove anal fist subq
Remove anal fist inter
Remove anal fist complex
Remove anal fist 2 stage
Repair anal fistula

Diagnostic anoscopy spx
Diagnostic anoscopy
Anoscopy and dilation
Anoscopy and biopsy
Diagnostic anoscopy & biopsy
Anoscopy remove for body
Anoscopy remove lesion
Anoscopy

Anoscopy remove lesions
Anoscopy control bleeding
Anoscopy

Repair of anal stricture

Repair of anal stricture
Construction of absent anus

CPT/HCPCS Code Price

45402
45500
45505
45540
45541
45550
45560
45800
45820
45900
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
46600
46601
46604
46606
46607
46608
46610
46611
46612
46614
46615
46700
46705
46740

2,275
780
880

1,585

1,405

2,185

1,030

1,800

1,700
305
290
340
165
440
575
590
615

1,070
145
705
240
265
480
180
285
695
465
525
625
685
705
775
820
580
615
695
615
815

65
145
100
115
195
125
125
125
140
100
140
975
745

3,040



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair of imperforated anus
Repair of cloacal anomaly
Repair of cloacal anomaly
Repair of cloacal anomaly
Repair of anal sphincter

Repair of anal sphincter

Repair of anal sphincter

Repair of anal sphincter
Destruction anal lesion(s)
Destruction anal lesion(s)
Cryosurgery anal lesion(s)

Laser surgery anal lesions
Excision of anal lesion(s)
Destruction anal lesion(s)
Remove by ligat int hem grp
Remove by ligat int hem grps
NEEDLE BX LIVER; PERCUTANEOUS
NEEDLE BX LIVER; PERCUTANEOUS
Open drainage liver lesion
Inject/aspirate liver cyst

Wedge biopsy of liver

Partial removal of liver
Extensive removal of liver
Partial removal of liver

Partial removal of liver

Surgery for liver lesion

Repair liver wound

Repair liver wound

Repair liver wound

Repair liver wound

Laparo ablate liver tumor rf
Laparo ablate liver cryosurg
Laparoscope procedure liver
Open ablate liver tumor rf

Open ablate liver tumor cryo
Percut ablate liver RF

Perq abltj Ivr cryoablation
UNLISTED PROCEDURE LIVER
BILIARY ENDO PERQ DX W/SPECI
Incision of bile duct

Incise bile duct sphincter
PERCUTANEOUS CHOLECYSTOSTOMY
INJECTION FOR CHOLANGIOGRAM
Injection for cholangiogram
INJECTION FOR CHOLANGIOGRAM, NEW ACCESS
Injection for cholangiogram

Perq plmt bile duct stent

Perq plmt bile duct stent

Perq plmt bile duct stent

PImt Access Bil Tree SM Bwl
Dilate biliary duct/ampulla
Endoluminal bx biliary tree

CPT/HCPCS Code Price

46742
46744
46746
46748
46750
46751
46760
46761
46900
46910
46916
46917
46922
46924
46945
46946
47000
47000
47010
47015
47100
47120
47122
47125
47130
47300
47350
47360
47361
47362
47370
47371
47379
47380
47381
47382
47383
47399
47420
47425
47460
47490
47531
47531
47532
47532
47538
47539
47540
47541
47542
47543

4,045
5,245
5,380
5,950
1,125
890
1,650
1,380
205
200
215
200
200
275
335
335
455
140
1,795
1,730
1,255
3,470
5,110
4,580
4,925
1,685
2,035
2,760
4,525
2,160
1,860
1,850
1,600
2,150
2,075
1,145
690
2,770
3,280
1,950
1,870
820
150
110
340
330
365
655
680
2,910
210
245



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

BILIARY ENDO PRQ T-TUBE DX W/COLLECT SPEC BRUSH

Biliary endoscopy thru skin
Biliary endoscopy thru skin
Laparoscopic cholecystectomy
Laparo cholecystectomy/graph
Laparo cholecystectomy/explr
UNLISTED LAPAROSCOPY BILIARY TRACT
Removal of gallbladder
Removal of gallbladder
Removal of gallbladder
Removal of gallbladder
Excision of bile duct cyst

Fuse gallbladder & bowel

Fuse upper Gl structures

Fuse gallbladder & bowel

Fuse gallbladder & bowel

Fuse bile ducts and bowel
Fuse liver ducts & bowel

Fuse bile ducts and bowel
Fuse bile ducts and bowel
Fuse liver duct & intestine

Bile tract surgery procedure

PL Paripancreas DR; W Cholecy Gastro JEJ
Biopsy of pancreas open
Needle biopsy pancreas

Exicse Pancreas Lesion

Partial removal of pancreas
Partial removal of pancreas
Pancreatectomy

Partial removal of pancreas
Pancreatectomy
Pancreatectomy
Pancreatectomy

Removal of pancreas

Pancreas removal/transplant
Surgery of pancreatic cyst
Drain pancreatic pseudocyst
Fuse pancreas cyst and bowel
Duodenal exclusion

Pancreas surgery procedure
Exploration of abdomen
Reopening of abdomen
Exploration behind abdomen
Drainage Abdom Abscess Open
Drain Open Abdom Abscess
Drainage retroperitoneal abscess; open
Drain to peritoneal cavity

ABD PARACENTESIS

Abd paracentesis

ABD PARACENTESIS W/IMAGING GUIDANCE
Abd paracentesis w/imaging
Peritoneal lavage

CPT/HCPCS Code Price

47552
47555
47556
47562
47563
47564
47579
47600
47605
47610
47620
47715
47720
47721
47740
47741
47760
47765
47780
47785
47802
47999
48001
48100
48102
48120
48140
48145
48146
48150
48152
48153
48154
48155
48160
48500
48510
48540
48547
48999
49000
49002
49010
49020
49040
49060
49062
49082
49082
49083
49083
49084

770

555

635

980
1,065
1,655
1,850
1,590
1,670
1,870
2,040
1,970
1,700
2,010
1,945
2,160
3,355
4,530
3,685
4,835
2,265

625
5,610
1,325

370
1,650
2,330
2,420
2,785
4,640
4,295
4,615
4,295
2,705
8,645
1,685
1,620
1,950
2,660
1,215
1,145
1,560
1,395
3,875
2,440
2,690
1,100

490

115

725

165

165



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

PERC N BX ABD OR RETROPERITONEAL MASS
Exc abd tum 5 cm or less

Exc abd tum over 5 cm

Exc abd tum over 10 cm
Multiple surgery abdomen
Excision of umbilicus

Removal of omentum

Diag laparo separate proc
Laparoscopy biopsy
Laparoscopy aspiration

Laparo drain lymphocele

Lap insert tunnel IP cath

Lap revision perm IP cath

Lap w/omentopexy add-on

Lap ins device for rt

Laparo proc abdm/per/oment
REMOVE FOREIGN BODY ADBOMEN
IMAGE CATH FLUID COLXN VISC
Img-Guide Fluid Collxn Drainage Cath Periton Perq
Img-Guide Fluid Collxn Drainage Cath Periton Perq
Insert tun IP cath perc

Ins tun IP cath for dial opn
Remove tunneled IP cath
EXCHANGE DRAINAGE CATHETER
Place gastrostomy tube perc
Place duod/jej tube perc
Change g-tube to G-J perc
Replace G/C tube perc

REPLACE DUOD/JEJ TUBE PERC
Replace G-J tube perc

Rpr hern preemie reduc

RPR ing hern premie blocked
RPR ing hernia baby reduc

RPR ing hernia baby blocked
RPR ing hernia init reduce

RPR ing hernia init blocked

Prp i/hern init reduc >5 yr

Prp i/hern init block >5 yr
Rerepair ing hernia reduce
Rerepair ing hernia blocked
Repair ing hernia sliding

RPR rem hernia init reduce

RPR fem hernia init blocked
Rerepair fem hernia reduce
Rerepair fem hernia blocked
RPR ventral hern init reduc

RPR ventral hern init block
Rerepair ventrl hern reduce
Rerepair ventrl hern block
Hernia repair w/mesh

RPR epigastric hern reduce

RPR epigastric hern blocked

CPT/HCPCS Code Price

49180
49203
49204
49205
49220
49250
49255
49320
49321
49322
49323
49324
49325
49326
49327
49329
49402
49405
49406
49406
49418
49421
49422
49423
49440
49441
49446
49450
49451
49452
49491
49492
49495
49496
49500
49501
49505
49507
49520
49521
49525
49550
49553
49555
49557
49560
49561
49565
49566
49568
49570
49572

130
1,785
2,285
2,625
1,445

875
1,180

485

515

550

950

580

620

285

200
2,435
1,525

305
2,045
2,045

315

345

570
1,365

315

370

230

105

140

215
1,165
1,425

565

815

585

900

775

870

940
1,065

850

855

935

890
1,075
1,095
1,385
1,145
1,395

400

620

765



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

RPR umbil hern reduc < 5 yr
RPR umbil hern block < 5 yr
RPR umbil hern reduc > 5 yr
RPR umbil hern block > 5 yr
Repair Spigelian hernia

RPR AA HRN 1ST <3 CM RDC
RPR AA HRN 1ST < 3 NCR/STRN
RPR AA HRN 1ST 3-10 RDC

RPR AA HRN 1st 3-10 NCR/STRN
Repair umbilical lesion

Repair umbilical lesion

Repair umbilical lesion

Repair umbilical lesion

Repair umbilical lesion

RPR AA HRN RCR < 3 NCR/STRN
RPR AA HRN RCR 3-10 NCR/STRN
Lap ing hernia repair init

Lap ing hernia repair recur

Lap vent/abd hernia repair

Lap vent/abd hern proc comp
Lap inc hernia repair

Lap inc hern repair comp

Lap inc hernia repair recur

Lap inc hern recur comp
Laparo proc hernia repair
Repair of abdominal wall
Omental flap extra-abdom
Omental flap intra-abdom

Free omental flap microvasc
Unlisted Procedure Abd Peritoneum
Drainage of kidney

Removal of kidney stone
Incision of kidney

Incision of kidney

Removal of kidney stone
Removal of kidney stone
Removal of kidney stone
Removal of kidney stone

Renal Biopsy PRQ Trocar/Needle
RENAL BIOPSY PERQ

Renal biopsy open

Remove kidney open

Removal kidney open complex
Removal kidney open radical
Removal of kidney & ureter
Removal of kidney & ureter
Partial removal of kidney
Cryoablate renal mass open
Removal of kidney lesion
Removal of kidney lesion
Remove stent via transureth
Revision of kidney/ureter

CPT/HCPCS Code Price

49580
49582
49585
49587
49590
49591
49592
49593
49594
49600
49605
49606
49610
49611
49614
49616
49650
49651
49652
49653
49654
49655
49656
49657
49659
49900
49904
49905
49906
49999
50040
50060
50065
50070
50075
50080
50081
50130
50200
50200
50205
50220
50225
50230
50234
50236
50240
50250
50280
50290
50386
50400

485
690
660
705
850
505
680
1,295
1,685
990
7,370
1,690
975
840
1,290
1,940
635
825
1,105
1,380
1,260
1,535
1,365
1,965
1,035
1,210
2,110
530
2,730
1,450
1,390
1,715
1,820
1,855
2,195
1,310
1,920
1,550
200
200
1,120
1,570
1,805
1,930
1,955
2,205
1,990
1,820
1,440
1,350
250
1,745



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Revision of kidney/ureter

PImt nephrostomy catheter
PLACE NEPHROURETERAL CATH, NEW ACCESS
PImt nephroureteral catheter
Convert nephrostomy catheter
Exchange nephrostomy cath
Laparo ablate renal cyst
Laparo ablate renal mass
Laparo partial nephrectomy
Laparoscopy pyeloplasty
Laparo radical nephrectomy
Laparoscopic nephrectomy
Laparo remove w/ureter
Kidney endoscopy

Perc cryo ablate renal tum
Exploration of ureter

Insert ureteral support
Endoluminal bx urtr rnl plvs
Removal of ureter stone
Removal of ureter stone
Removal of ureter stone
Removal of ureter

Removal of ureter

PImt ureteral stent prq

PImt ureteral stent prq

PImt ureteral stent prq
Revision of ureter

Balloon dilate urtrl strix
Release of ureter

Release of ureter
Release/revise ureter
Reimplant ureter in bladder
Reimplant ureter in bladder
Reimplant ureter in bladder
Reimplant ureter in bladder
Replace ureter by bowel
Appendico-vesicostomy
Transplant ureter to skin
Laparoscopy ureterolithotomy
LAPAROSCOPE PROC URETER
Endoscopy of ureter
Endoscopy of ureter

Ureter endoscopy & biopsy
Ureter endoscopy & treatment
Ureter endoscopy & treatment
Ureter endoscopy

Ureter endoscopy & catheter
Ureter endoscopy & biopsy
Ureter endoscopy & treatment
Ureter endoscopy & treatment
Incise & treat bladder

Incise & drain bladder

CPT/HCPCS Code Price

50405
50432
50433
50433
50434
50435
50541
50542
50543
50544
50545
50546
50548
50575
50593
50600
50605
50606
50610
50620
50630
50650
50660
50693
50694
50695
50700
50706
50715
50722
50725
50780
50782
50783
50785
50840
50845
50860
50945
50949
50951
50953
50955
50957
50961
50970
50972
50974
50976
50980
51020
51040

2,105
315
425
395
300
155

1,385

1,755

2,240

1,875

2,015

1,810

2,030

1,080
705

1,415

1,470
240

1,455

1,360

1,350

1,555

1,740
315
410
525

1,390
290

1,825

1,570

1,690

1,665

1,775

1,705

1,825

1,850

1,880

1,430

1,470

3,930
465
495
535
540
480
560
545
715
705
540
705
435



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Incise bladder/drain ureter
Removal of bladder stone
Removal of ureter stone
Remove ureter calculus
Drainage of bladder abscess
Drain bladder by needle
Drain bladder by trocar/cath
Drain bl w/cath insertion
Removal of bladder cyst
Removal of bladder lesion
Remove bladder/revise tract
Remove bladder/revise tract
Removal of pelvic structures
INJ FOR CYSTOGRAM

Inject procedure for retrograde urethrocystography

Irrigation of bladder

Insert bladder catheter
Insert temp bladder cath
Insert bladder cath complex

Change of Cystostomy Tube; Simple
Change of Cystostomy Tube; Complicated

Treatment of bladder lesion
Simple cystometrogram
Complex cystometrogram
Cystometrogram w/up
Cystometrogram w/vp
Cystometrogram w/vp&up
Simple Uroflowmetry
Complex uroflometry

US PV Residual Urine

REVISION OF BLADDER/URETHRA

Attach bladder/urethra
Attach bladder/urethra
Repair bladder neck

Repair of bladder wound
Repair of bladder wound
Repair bladder/vagina lesion
Revision of bladder & bowel
Construct bladder opening
Laparo urethral suspension
Laparo sling operation
Cystoscopy

Cystoscopy removal of clots
Cystoscopy & ureter catheter
Cystoscopy and biopsy
Cystoscopy w/biopsy(s)
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and radiotracer

CPT/HCPCS Code Price

51045
51050
51060
51065
51080
51100
51101
51102
51500
51525
51590
51595
51597
51600
51610
51700
51701
51702
51703
51705
51710
51720
51725
51726
51727
51728
51729
51736
51741
51798
51800
51840
51841
51845
51860
51865
51900
51960
51980
51990
51992
52000
52001
52005
52007
52204
52214
52224
52234
52235
52240
52250

730
710
870
870
615
60

80
220
960
1,290
2,910
3,295
3,450
325
190
55

40

40
120
90
140
100
135
150
165
160
195
25

20

30
1,665
985
1,175
875
1,115
1,345
1,260
2,085
1,070
1,130
1,260
155
435
205
250
215
270
310
375
435
595
365



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy & revise urethra
Cystoscopy & revise urethra
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy chemodenervation
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Remove bladder stone
Remove bladder stone
Cystoscopy and treatment
Cystoscopy and treatment
Cystoscopy and treatment
Cysto w/ureter stricture tx
Cysto w/up stricture tx
Cysto/uretero stricture Tx
Cysto/uretero w/up stricture
Cystouretero w/renal strict
Cystouretero & or pyeloscope
Cystouretero w/stone remove
Cystouretero w/lithotripsy
Cystouretero w/biopsy
Cystouretero w/excise tumor
Cystouretero w/congen repr
Cystourethro w/implant
Cystourethro w/addl implant
Revision of bladder neck
Prostatectomy (TURP)
Relieve bladder contracture
Laser surgery of prostate
Laser surgery of prostate
Prostate laser enucleation
Incision of urethra

Incision of urethra

Incision of urethra

Incision of urethra

Biopsy of urethra

Removal of urethra lesion
Removal of urethra lesion
Revise urethra stage 1
Revise urethra stage 2
Reconstruction of urethra
Reconstruction of urethra
Reconstruct urethra stage 1
Reconstruct urethra stage 2
Reconstruction of urethra

CPT/HCPCS Code Price

52260
52265
52270
52275
52276
52277
52281
52283
52285
52287
52290
52305
52310
52315
52317
52318
52320
52330
52332
52341
52342
52344
52345
52346
52351
52352
52353
52354
52355
52400
52441
52442
52500
52601
52640
52647
52648
52649
53000
53010
53020
53025
53200
53230
53235
53400
53405
53410
53415
53420
53425
53430

320
245
275
375
400
490
230
305
295
255
370
425
230
415
525
715
375
400
235
430
470
560
595
675
460
535
595
630
710
720
345
95
730
1,270
470
970
1,035
1,235
225
440
150
110
215
910
950
1,200
1,320
1,470
1,700
1,265
1,410
1,455



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Reconstruct urethra/bladder
Male sling procedure
Revision of urethra
Revision of urethra
Dilate urethra stricture
Dilate urethra stricture
Dilate urethra stricture
Dilate urethra stricture
Dilate urethra stricture
Dilation of urethra
Dilation of urethra
Dilation of urethra
Prostatic RF thermotx

Slit Prepuce Dorsal or Lateral Newborn
Slit Prepuce Dorsal or Lat Not Newborn

Drain penis lesion
Destruction penis lesion(s)
Destruction penis lesion(s)
Cryosurgery penis lesion(s)
Laser surg penis lesion(s)
Excision of penis lesion(s)
Destruction penis lesion(s)
Biopsy of penis

Biopsy of penis

Circumcision w/regionl block
Circumcision neonate
Circum 28 days or older
Revision of penis

Revision of penis
Reconstruction of urethra
Reconstruction of urethra
Reconstruction of urethra
Reconstruction of urethra
Reconstruction of urethra
Reconstruction of urethra
Reconstruction of urethra
Revise penis/urethra

Revise penis/urethra

Revise penis/urethra
Secondary urethral surgery
Secondary urethral surgery
Secondary urethral surgery
Reconstruct urethra/penis
Penis plastic surgery

Repair penis

Repair penis

Repair penis and bladder
Insert semi-rigid prosthesis
Insert self-contd prosthesis
Insert multi-comp penis pros
Repair multi-comp penis pros
Remove/replace penis prosth

CPT/HCPCS Code

53431
53440
53450
53460
53600
53601
53605
53620
53621
53660
53661
53665
53852
54000
54001
54015
54050
54055
54056
54057
54060
54065
54100
54105
54150
54160
54161
54300
54304
54308
54312
54316
54318
54322
54324
54326
54328
54332
54336
54340
54344
54348
54352
54360
54380
54385
54390
54400
54401
54405
54408
54410

1,735
1,130
615
690
100
85
100
135
110
65

65

60
935
210
266
465
160
140
165
145
195
260
190
320
150
220
295
965
1,125
1,075
1,280
1,565
1,070
1,160
1,455
1,420
1,440
1,590
1,790
850
1,425
1,525
2,130
1,085
1,200
1,455
1,865
795
980
1,215
1,185
1,290



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Remov/replc penis pros comp
Remv/repl penis contain pros
Remv/replc penis pros compl
Replantation of penis
Foreskin Manipulation
Biopsy of testis

Biopsy of testis

Excise lesion testis

Removal of testis
Orchiectomy partial

Removal of testis

Extensive testis surgery
Reduce testis torsion
Suspension of testis
Orchiopexy (Fowler-Stephens)
Revision of testis
Laparoscopy orchiectomy
Laparoscopy orchiopexy
Drainage of scrotum

Biopsy of epididymis

Remove epididymis lesion
Removal of epididymis
Removal of epididymis
Explore epididymis

PUNC Asp Hydrocl Tun Vag
Removal of hydrocele
Removal of hydroceles
Repair of tunica vaginalis hydrocele(Bottle type)
DRAINAGE OF SCROTAL WALL ABSCESS
Explore scrotum

Revision of scrotum

Revision of scrotum
Vasectomy Unil or Bilat
Repair of sperm duct
Removal of hydrocele

EXCISE LESION OF SPERMATIC CORD
Revise spermatic cord veins
Revise spermatic cord veins
Revise hernia & sperm veins
Laparo ligate spermatic vein
Remove sperm pouch lesion
Biopsy of prostate

Biopsy of prostate

Prostate saturation sampling
Removal of prostate
Extensive prostate surgery
Extensive prostate surgery
Extensive prostate surgery
Removal of prostate

Removal of prostate
Extensive prostate surgery
Extensive prostate surgery

CPT/HCPCS Code

54411
54416
54417
54438
54450
54500
54505
54512
54520
54522
54530
54535
54600
54640
54650
54660
54690
54692
54700
54800
54840
54860
54861
54865
55000
55040
55041
55060
55100
55110
55175
55180
55250
55400
55500
55520
55530
55535
55540
55550
55680
55700
55705
55706
55801
55810
55812
55815
55821
55831
55840
55842

1,540
1,065
1,350
2,020
115
115
315
810
490
890
760
1,130
685
715
1,090
545
995
1,195
320
200
615
630
850
540
165
505
765
720
320
580
545
1,030
340
750
590
765
530
645
820
645
545
200
400
560
1,650
1,970
2,480
2,665
1,315
1,420
1,765
1,760



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Extensive prostate surgery
Laparo radical prostatectomy
Cryoablate prostate

| & D of vulva/perineum
Drainage of gland abscess
Surgery for vulva lesion
Hymenotomy

Destroy vulva lesions sim
Destroy vulva lesion/s compl
Biopsy of vulva/perineum
Biopsy of vulva/perineum
Partial removal of vulva
Complete removal of vulva
Extensive vulva surgery
Extensive vulva surgery
Extensive vulva surgery
Extensive vulva surgery
Extensive vulva surgery
Extensive vulva surgery
Extensive vulva surgery
Remove vagina gland lesion
Repair of vagina

Repair clitoris

Repair of perineum

Exam of vulva w/scope
Exam/biopsy of vulva w/scope
Exploration of vagina
Drainage of pelvic abscess
Drainage of pelvic fluid
Destroy vag lesions simple
Destroy vag lesions complex
Biopsy of vagina

Bx Vaginal Mucosa; Extensive
Remove vagina wall partial
Remove vagina tissue part
Vaginectomy partial w/nodes
Remove vagina wall complete
Remove vagina tissue compl
Vaginectomy w/nodes compl
Closure of vagina

Remove vagina lesion
Remove vagina lesion

Irrigate vagina w meds

Fit or insert pessary
Diaphragm or cervial cap fitting
Ins Pack for Non-OB Vag Hemorrhage
Repair of vagina

REPAIR VAGINA/PERINEUM
Plastic op urethral sphincter; vaginal
Repair bladder & vagina
Repair rectum & vagina
Repair of vagina

CPT/HCPCS Code

55845
55866
55873
56405
56420
56440
56442
56501
56515
56605
56606
56620
56625
56630
56631
56632
56633
56634
56637
56640
56740
56800
56805
56810
56820
56821
57000
57010
57020
57061
57065
57100
57105
57106
57107
57109
57110
57111
57112
57120
57130
57135
57150
57160
57170
57180
57200
57210
57220
57240
57250
57260

2,050
2,175
1,150
160
135
270
75
170
300
90

45
770
935
1,380
1,755
2,045
1,800
1,925
2,245
2,260
445
355
1,870
385
130
175
275
640
120
145
260
100
190
730
2,155
2,595
1,320
2,400
2,670
750
235
260
70
110
115
235
445
540
710
995
1,000
1,230



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Extensive repair of vagina
INSERT MESH/PELVIC FLR ADDON
Repair of bowel bulge
Repair of bowel pouch
Suspension of vagina
Colpopexy extraperitoneal
Colpopexy intraperitoneal
REV/REP STRESS INCONT SLING
Repair bladder defect
Repair bladder & vagina
Revise vag graft via vagina
Revise vag graft open abd
Repair rectum-vagina fistula
Repair rectum-vagina fistula
Fistula repair & colostomy
Fistula repair transperine
Repair urethrovaginal lesion
Repair urethrovaginal lesion
Repair bladder-vagina lesion
Repair bladder-vagina lesion
Pelvic examination

REMOVE VAGINAL FOREIGN BODY
Exam of vagina w/scope
Exam/biopsy of vag w/scope
Laparoscopy surg colpopexy
Revise prosth vag graft lap
Exam of cervix w/scope
Bx/curett of cervix w/scope
Biopsy of cervix w/scope
Endocerv curettage w/scope
Bx of cervix w/scope LEEP
Conz of cervix w/scope LEEP
Biopsy of cervix
Endocervical curettage
Laser surgery of cervix
Conization of cervix
Conization of cervix
Removal of cervix

Removal of cervix radical

Excision tumor, soft tissue of pelvis and hip

D&C of cervical stump

Revision of cervix

Revision of cervix

Dilate Cervical Canal Instrumental
Biopsy of uterus lining

BX DONE W/COLPOSCOPY ADD-ON
Dilation and curettage
Myomectomy abdom method
Myomectomy vag method
Myomectomy abdom complex
Total hysterectomy

Total hysterectomy

CPT/HCPCS Code Price

57265
57267
57268
57270
57280
57282
57283
57287
57288
57289
57295
57296
57300
57305
57307
57308
57310
57311
57320
57330
57410
57415
57420
57421
57425
57426
57452
57454
57455
57456
57460
57461
57500
57505
57513
57520
57522
57530
57531
57545
57558
57700
57720
57800
58100
58110
58120
58140
58145
58146
58150
58152

1,350
575
715

1,185

1,410
740

1,020

1,525

1,060

1,095
705

1,385
830

1,385

1,555
945
690
785
790

1,120
160
310
140
185

1,435

1,245
140
205
165
155
245
280
115
215
200
410
360
515

2,720

1,230
170
460
455
110
130

95
325

1,355
810

1,705

1,500

1,845



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Partial hysterectomy
EXTENSIVE HYSTERECTOMY
Removal of pelvis contents
Vaginal hysterectomy

Vag hyst including t/o

Vag hyst w/urinary repair
Extensive hysterectomy

Vag hyst complex

Vag hyst incl t/o complex

Vag hyst w/uro repair compl
Insert intrauterine device
Removal of intrauterine device
HYSTEROGR/SIS CONTR/SALINE INJ
Hysterogr/SIS Contr/Saline INJ
Reopen fallopian tube
Endometr ablate thermal
Endometrial cryoablation
Suspension of uterus
Suspension of uterus

Revision of uterus

LSH uterus 250 g or less

LSH w/t/o ut 250 g or less

LSH uterus above 250 g

LSH w/t/o uterus above 250 g
Laparoscopic myomectomy
Laparo-myomectomy complex
Lap radical hyst

Laparo-asst vag hysterectomy
Laparo-vag hyst incl t/o
Laparo-vag hyst complex
Laparo-vag hyst w/t/o compl
Hysteroscopy dx sep proc
Hysteroscopy biopsy
Hysteroscopy lysis
Hysteroscopy resect septum
Hysteroscopy remove myoma
Hysteroscopy; w Rem Impacted FB
Hysteroscopy ablation
Hysteroscopy Bilat Sterilization
TLH uterus 250 g or less

TLH w/t/o 250 g or less

TLH uterus over 250 g

TLH w/t/o uterus over 250 g
Laparo proc uterus
Hysteroscope procedure
Ligation or transection of fallolpian tube(s)
Division of fallopian tube
Ligate oviduct(s) add-on
Occlusion of fallipian tube(s) by device
LAPAROSCOPY LYSIS

LAP; W REM ADNEXAL STRUCTURES
Laparoscopy excise lesions

CPT/HCPCS Code Price

58180
58200
58240
58260
58262
58267
58285
58290
58291
58293
58300
58301
58340
58340
58350
58353
58356
58400
58410
58540
58541
58542
58543
58544
58545
58546
58548
58550
58552
58553
58554
58555
58558
58559
58560
58561
58562
58563
58565
58570
58571
58572
58573
58578
58579
58600
58605
58611
58615
58660
58661
58662

1,425
2,960
4,320
1,220
1,360
1,550
2,110
1,700
1,835
2,010
125
105
355
355
120
325
515
650
1,190
1,330
1,060
1,210
1,220
1,330
1,335
1,655
2,820
1,300
1,460
1,680
1,960
360
350
430
475
650
345
405
640
1,150
1,325
1,510
1,800
3,330
340
535
485
115
370
1,205
960
1,050



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Laparoscopy tubal cautery
Laparoscopy tubal block
Laparoscopy salpingostomy
Lap ablat uterine fibroids
Laparo proc oviduct-ovary
Removal of fallopian tube
Removal of ovary/tube(s)
Adhesiolysis tube ovary
Tubotubal anastomosis

Revise ovarian tube(s)

Create new tubal opening
Drainage of ovarian cyst(s)
Drainage of ovarian cyst(s)
Biopsy of ovary(s)

Partial removal of ovary(s)
Removal of ovarian cyst(s)
OOPHORECTOMY PARTIAL OR TOTAL UNILAT
Removal of ovary(s)

Resect ovarian malignancy
TAH rad dissect for debulk
TAH rad debulk/lymph remove
Resect recurrent gyn mal
Resect recur gyn mal w/lym
Exploration of abdomen
Unlisted Procedure Female Genital Sys
AMNIOCENTESIS DIAGNOSTIC
Amniocentesis diagnostic
Amniocentesis therapeutic
Fetal Contraction Stress Test
Fetal Non-Stress Test
TRANSABDOM AMNIOINFUS W/US
REMOVE UTERUS LESION
Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy

Treat ectopic pregnancy
Curettage Postpartum

Insert cervical dilator
Episiotomy or vaginal repair
Revision of cervix

Revision of cervix

Obstetrical care

Obstetrical care

Obstetrical care

Ext Cephalic Version

Deliver placenta

Antepartum care only; 4-6 visits
Antepartum care only; 7 or > visits

CPT/HCPCS Code Price

58670
58671
58673
58674
58679
58700
58720
58740
58750
58752
58770
58800
58805
58900
58920
58925
58940
58943
58952
58953
58954
58957
58958
58960
58999
59000
59000
59001
59020
59025
59070
59100
59120
59121
59130
59135
59136
59140
59150
59151
59160
59200
59300
59320
59325
59400
59409
59410
59412
59414
59425
59426

540
535
1,180
1,205
1,175
1,150
1,090
1,305
1,415
1,340
1,285
440
600
610
1,110
1,105
775
1,740
2,440
3,020
3,280
2,355
2,600
1,435
1,515
125
125
270
100
70
615
1,170
1,175
1,180
1,380
1,250
1,305
555
1,140
1,110
380
105
220
230
365
3,090
1,215
1,550
225
140
800
1,405



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Postpartum care only

ROUTINE OB CARE INCL AP C-SECT PP
Cesarean delivery only

Cesarean delivery

Subtot or Tot Hysterectomy after cesar
VBAC delivery

VBAC delivery only

VBAC care after delivery

ROUTINE OB CARE AFTER CESARIAN DELIV
Attempted VBAC delivery only
CESAREAN DLVRY & POSTPARTUM CARE ATTEMPTED VBA
Surg Tx Incompl Abortion

Surg TX Missed Abort; 1st Trimester
Surg Tx Missed Abort; 2nd Trimestr
Treat uterus infection

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Abortion

Evacuate mole of uterus

UNLISTED PROCEDURE MATERNITY CARE & DEL
BIOPSY THYROID PERC CORE NEEDLE
Biopsy of thyroid

Remove thyroid lesion

Partial thyroid excision

Partial thyroid excision

Partial removal of thyroid

Partial removal of thyroid

Removal of thyroid

Removal of thyroid

Extensive thyroid surgery

Repeat thyroid surgery

Removal of thyroid

Removal of thyroid

Remove thyroid duct lesion

Remove thyroid duct lesion
ASPIRATION AND/OR INJECTION THYROID CYST
Explore parathyroid glands
Re-explore parathyroids

Explore parathyroid glands
Autotransplant parathyroid

Removal of thymus gland

Removal of thymus gland

Removal of thymus gland

Explore adrenal gland

Explore adrenal gland

Laparoscopy adrenalectomy

Injection into brain canal

CPT/HCPCS Code Price

59430
59510
59514
59515
59525
59610
59612
59614
59618
59620
59622
59812
59820
59821
59830
59840
59841
59850
59851
59852
59855
59856
59857
59870
59899
60100
60100
60200
60210
60212
60220
60225
60240
60252
60254
60260
60270
60271
60280
60281
60300
60500
60502
60505
60512
60520
60521
60522
60540
60545
60650
61055

315
3,425
1,370
1,880
1,055
3,250
1,370
1,700
5,285
1,400
2,735

660

775

775

650

310

535

565

590

755

615

725

780

700

805

215

120

980
1,050
1,500
1,050
1,380
1,365
1,965
2,480
1,625
2,040
1,575

655

875

220
1,435
1,910
2,060

365
1,550
1,670
2,030
1,590
1,815
1,780

185



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Drill skull for drainage

Pierce skull & remove clot

Pierce skull & explore

Pierce skull & explore

Open skull for drainage

Open skull for drainage

Open skull for drainage

Open skull for drainage
Decompress eye socket

Explore orbit/remove lesion
Incise skull for surgery

Resect nasopharynx skull
Infratemporal approach/skull
Orbitocranial approach/skull
Repair dura

Repair dura

Needle biopsy spinal cord

Spinal Puncture Lumbar Diagnostic
Spinal fluid tap diagnostic - CRNA

Therapeutic Spinal Puncture Drainage CSF

Drain cerebro spinal fluid - CRNA
Inject epidural patch - CRNA
Inj Neurolytic; Subarachnoid - CRNA

Inj Neurolytic; Epidural Cerv/Thoracic - CRNA
Inj Neurolytic; Epidural Lumb/Caudal - CRNA

Njx Px Discography Crv/Thrc - CRNA
Njx Interlaminar Crv/Thrc - CRNA

Njx Interlaminar Crv/Thrc - CRNA

Njx Interlaminar Lmbr/Sac - CRNA
NJX interlaminar Imbr/sac

Njx Interlaminar Crv/Thrc - CRNA

Njx Interlaminar Lmbr/Sac - CRNA
DX LMBR SPI PNXR W/FLUOR/CT
Implant spinal canal cath - CRNA
Remove spinal canal catheter - CRNA
Insert spine infusion device - CRNA
Implant spine infusion pump - CRNA
Implant spine infusion pump - CRNA
Remove spine infusion device - CRNA
NDSC dcmprn 1 ntrspc lumbar

Low back disk surgery

Spinal disk surgery add-on
Laminotomy single lumbar
Laminotomy addl lumbar

Remov vertbr dcmprn thrcimbr
Remove vert body dcmprn Imbr
Remove vert body dcmprn Imbr
Remov vert xdrl bdy Imbr/sac

Remov vert idrl bdy Imbr/sac
Implant neuroelectrodes - CRNA
Implant neuroelectrodes

Remove spine eltrd perq aray - CRNA

CPT/HCPCS Code Price

61108
61154
61250
61253
61312
61313
61314
61315
61330
61333
61450
61586
61590
61592
61618
61619
62269
62270
62270
62272
62272
62273
62280
62281
62282
62291
62320
62321
62322
62323
62324
62326
62328
62350
62355
62360
62361
62362
62365
62380
63030
63035
63042
63044
63087
63090
63102
63303
63307
63650
63655
63661

1,340
1,885
1,235
1,215
3,095
2,945
2,715
3,080
2,615
2,715
2,870
3,500
4,520
4,695
1,920
2,135
405
215
120
275
125
175
250
235
215
255
155
170
135
170
140
140
140
595
395
460
620
570
440
2,105
1,435
290
1,925
695
3,590
2,915
3,380
3,350
3,250
615
1,225
480



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Remove spine eltrd plate - CRNA
Revise Spine Eltrd Perq Aray - CRNA
Revise spine eltrd plate - CRNA
Insrt/redo spine n generator - CRNA
Revise/remove neuroreceiver - CRNA
Repair spinal fluid leakage

Repair spinal fluid leakage

Graft repair of spine defect

Inj Anesth; Trigeminal Nerve - CRNA
Inj Anesth; Facial Nerve - CRNA

Inj Anesth; Greater Occipital Nerve - CRNA
Inj Anesth; Vagus Nerve - CRNA

Inj Anesth; Phrenic Nerve - CRNA

Inj Anesth; Cervical Plexus - CRNA

N block inj brachial plexus - CRNA

N Block Cont Infuse B Plex - CRNA

Inj Anesth; Axillary Nerve - CRNA

N block inj suprascapular - CRNA

N block inj intercost sng - CRNA

Inj Anesth; Intercost Nrv Multi/Region - CRNA
N block inj ilio-ing/hypogi - CRNA

Inj Anesth; Pudendal Nerve - CRNA
Inj Anesth; Paracervical Nerve - CRNA
N Block Sgl Sciatic Nrv - CRNA

N Blk Inj Sciatic Cont Inf - CRNA

N block inj fem single - CRNA

N block inj fem cont inf - CRNA

N block inj lumbar plexus - CRNA

N block other peripheral - CRNA

NJX AA&/STRD NRV NRVTG SI JT

N Block Inj Plantar Digit - CRNA

Pvb thoracic single inj site

Pvb thoracic 2nd+ inj site

Pvb thoracic cont infusion

Inj foramen epidural C/T - CRNA

Inj Foramen Epidural Add-on - CRNA
Inj Foramen Epidural L/S - CRNA

Inj Foramen Epidural Add-on - CRNA
Tap block unil by injection - CRNA
Tap block uni by infusion - CRNA

Tap block bi injection - CRNA

Tap block bi by infusion - CRNA

Inj Paravert F Int C/T 1 Lev - CRNA

Inj paravert f jnt ¢/t 2 lev - CRNA

Inj paravert f jnt ¢/t 3 lev - CRNA

Inj Paravert Jnt L/S 1 Lev - MD

Inj Paravert F Int L/S 2 Lev - MD

Inj paravert f jnt I/s 3 lev - CRNA

Inj Anesth; Sphenopalatine Ganglion - CRNA
N block stellate ganglion - CRNA

NB Inj Hypogas Plxs - CRNA

Inj Anesth; Lumb/Thor (Sympathetic) - CRNA

CPT/HCPCS Code

63662
63663
63664
63685
63688
63707
63709
63710
64400
64402
64405
64408
64410
64413
64415
64416
64417
64418
64420
64421
64425
64430
64435
64445
64446
64447
64448
64449
64450
64451
64455
64461
64462
64463
64479
64480
64483
64484
64486
64487
64488
64489
64490
64491
64492
64493
64494
64495
64505
64510
64517
64520

1,240
675
1,280
540
550
1,365
1,635
1,605
110
120
95
130
115
125
100
120
110
115
105
140
140
125
125
110
120
100
110
130
70
150
55
135
85
135
200
95
170
80
95
105
115
120
160
95
95
135
80
80
135
110
190
125



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Inj Anesth; Celiac Plexus - CRNA
Implant neuroelectrodes
Implant neuroelectrodes
Posterior tibial neurostim, percu, single
Implant neuroelectrodes
Implant neuroelectrodes
Revise/remove neuroelectrode
Insrt/redo pn/gastr stimul
Revise/rmv pn/gastr stimul
Injection treatment of nerve
Injection treatment of nerve
Injection treatment of nerve
DESTROY NERVE FACE MUSCLE
Chemodenerv musc migraine
Chemodenerv musc neck dyston
N block inj common digit
Destroy cerv/thor facet jnt - CRNA
Destroy lumb/sac facet jnt - CRNA
Injection treatment of nerve
Chemodenerv 1 extremity 1-4
Chemodenerv 1 extrem 1-4 ea
Chemodenerv 1 extrem 5/> mus
Chemodenerv 1 extrem 5/> ea
Chemodenerv eccrine glands
Revise finger/toe nerve

Revise hand/foot nerve

Revise arm/leg nerve

Revision of sciatic nerve
Revision of arm nerve(s)

Revise low back nerve(s)

Revise ulnar nerve at elbow
Revise ulnar nerve at wrist
CARPAL TUNNEL SURGERY
RELIEVE PRESSURE ON NERVE(S)
Release foot/toe nerve

Internal nerve revision

Incision of stomach nerves
Incision of vagus nerve
TRANSECT OR AVULSE OTHER SPINAL VERVE
Remove skin nerve lesion
Remove digit nerve lesion
Remove limb nerve lesion
Remove nerve lesion

Remove sciatic nerve lesion
Remove skin nerve lesion
Removal of nerve lesion
Removal of nerve lesion

Biopsy of nerve

Sympathectomy digital artery
REMOVE SYMPATHETIC NERVES
REMOVE SYMPATHETIC NERVES
Sympathectomy supfc palmar

CPT/HCPCS Code Price

64530
64553
64555
64566
64575
64580
64585
64590
64595
64600
64605
64610
64612
64615
64616
64632
64633
64635
64640
64642
64643
64644
64645
64653
64702
64704
64708
64712
64713
64714
64718
64719
64721
64722
64726
64727
64755
64760
64772
64774
64776
64782
64784
64786
64788
64790
64792
64795
64820
64821
64822
64823

140
230
230
50
475
445
215
240
190
330
515
725
210
185
165
105
340
335
140
165
110
180
125
80
735
475
735
860
1,135
1,050
870
590
625
725
410
280
1,300
735
1,200
615
575
675
1,080
1,605
590
1,250
1,610
290
1,055
1,020
1,020
1,165



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair of digit nerve

Repair nerve add-on

Repair of hand or foot nerve
Repair of hand or foot nerve
Repair of hand or foot nerve
Repair of leg nerve
Repair/transpose nerve
Repair arm/leg nerve

Repair sciatic nerve

Nerve surgery

Repair of arm nerves

Repair of low back nerves

ANASTOMOSIS; FACIAL-HYPOGLOSSAL

Nerve graft hand/foot </4 cm
Nerve graft hand/foot >4 cm
Nerve graft arm/leg <4 cm
Nerve graft arm/leg >4 cm
Nerve graft hand/foot </4 cm
Nerve graft hand/foot >4 cm
Nerve graft arm/leg </4 cm
Nerve graft arm/leg >4 cm
Nerve graft add-on

Nerve graft add-on

Nerve Repair w/Allograft
Neurorraphy w/vein autograft
Nervous system surgery
Revise eye

Revise eye with implant
Removal of eye

Remove eye/insert implant
Remove eye/attach implant
Removal of eye

Remove eye/revise socket
Remove eye/revise socket
Insert ocular implant

Insert ocular implant

Attach ocular implant

Replace duod/jej tube perc
Remove foreign body from eye
Remove foreign body from eye
Remove foreign body from eye
Remove foreign body from eye
Remove foreign body from eye
Remove foreign body from eye
Remove foreign body from eye
Repair of eye wound

Repair of eye wound

Repair of eye wound

Repair of eye wound

Repair of eye wound

Repair of eye wound

Repair of eye wound

CPT/HCPCS Code Price

64831
64832
64834
64835
64836
64840
64856
64857
64858
64859
64861
64862
64868
64890
64891
64892
64893
64895
64896
64897
64898
64901
64902
64910
64911
64999
65091
65093
65101
65103
65105
65110
65112
65114
65130
65135
65140
65175
65205
65210
65220
65222
65235
65260
65265
65270
65272
65273
65275
65280
65285
65286

1,015
505
1,105
1,195
1,220
1,440
1,500
1,565
1,740
380
1,865
2,060
1,230
1,620
1,715
1,550
1,690
1,995
2,140
1,910
2,180
835
980
1,215
1,505
2,000
925
915
1,075
1,120
1,235
1,790
2,080
2,165
1,065
1,080
1,175
960
65

80

65

80
1,285
1,405
1,585
515
945
670
680
1,175
1,935
1,245



Tuba City Regional Health Care Corporation

Effective 01/01/2023

Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Removal of eye lesion

Biopsy of cornea

Removal of eye lesion

Excis or transpo of pterygium w/graft

SCRAPING OF CORNEA DX FOR SMEAR

CURETTE/TREAT CORNEA
Curette/treat cornea
Treatment of corneal lesion
Corneal transplant

Corneal transplant

Corneal transplant

Corneal transplant

Corneal trnspl endothelial
Prep corneal endo allograft
Revision of cornea

Revision of cornea

Revise cornea with implant
Radial keratotomy

Correction of astigmatism
COVER EYE W/MEMBRANE
Cover eye w/membrane suture
Ocular reconst transplant
OCULAR RECONST TRANSPLANT
Drainage of Eye

Drainage of eye

PARACENT ANT EYE; W REM BLOOD
Relieve inner eye pressure
Incision of eye
Trabeculoplasty laser surg
Incise inner eye adhesions
Incise inner eye adhesions
Incise inner eye adhesions
Remove implant of eye
INJECTION TREATMENT OF EYE
INJECTION TREATMENT OF EYE
Remove eye lesion

Glaucoma surgery

Glaucoma surgery

Glaucoma surgery
Trabeculectomy

Trabeculectomy, eye with previous surgery

AQUEOUS SHUNT EYE W/O GRAFT
Aqueous shunt eye w/graft
Insert ant drainage device
REVISION OF AQUEOUS SHUNT
Follow-up surgery of eye
Incision of iris

Incision of iris

Remove iris and lesion
Removal of iris

Removal of iris

Removal of iris

CPT/HCPCS Code

65400
65410
65420
65426
65430
65435
65436
65450
65710
65730
65750
65755
65756
65757
65760
65765
65770
65771
65772
65778
65779
65780
65782
65800
65810
65815
65820
65850
65855
65865
65870
65875
65920
66020
66030
66130
66150
66155
66160
66170
66172
66179
66180
66183
66184
66250
66500
66505
66600
66605
66625
66630

1,220
155
550
885
195
150
545
470

1,620

1,795

1,810

1,800

1,740
175

2,030

2,580

2,055

2,030
595

95
225

1,170

2,005
170
680
865

1,090

1,230
310
690
865
920

1,390
355
320
835

1,280

1,280

1,445

2,015

2,190

1,950

2,100

1,525

1,420

1,340
515
570

1,215

1,550
630
835



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Removal of iris

Repair iris & ciliary body
Ciliary transsleral therapy
Ciliary endoscopic ablation
Destruction ciliary body
Revision of iris

Removal of inner eye lesion
After cataract laser surgery
Reposition intraocular lens
Removal of lens lesion
Removal of lens material
Removal of lens material
Removal of lens material
Extraction of lens
Extraction of lens
Extraction of lens

Complex Cataract Extraction
Cataract surg w/IOL 1 stage
Cataract Extraction

Insert lens prosthesis
Exchange lens prosthesis
Unlisted Procedure Ant Seg of Eye
Partial removal of eye fluid
Partial removal of eye fluid
Release of eye fluid
Replace eye fluid

Injection eye drug

Removal of inner eye fluid
Laser treatment of retina
Laser treatment of retina
Vit for macular pucker

Vit for macular hole

Vit for membrane dissect
Repair detached retina
Repair detached retina
Repair detached retina
Repair retinal detach cplx
Remove eye implant material
Treatment of retina

PROPH RTA DTCHMNT W/O DRG 1+ SSS

Treatment of retinal lesion
Dstrj extensive retinopathy
TREATMENT X10SV RETINOPATHY
Tr retinal les preterm inf
Scleral reinforcement; w graft
Eye surgery procedure

Revise eye muscle

Revise two eye muscles
Revise eye muscle

Revise two eye muscles
Revise eye muscle(s)

Revise eye muscle(s) add-on

CPT/HCPCS Code Price

66635
66680
66710
66711
66720
66761
66770
66821
66825
66830
66840
66850
66852
66920
66930
66940
66982
66983
66984
66985
66986
66999
67005
67010
67015
67025
67028
67036
67039
67040
67041
67042
67043
67101
67108
67110
67113
67121
67141
67145
67208
67227
67228
67229
67255
67299
67311
67312
67314
67316
67318
67320

840
760
575
940
600
345
710
455
1,110
1,045
1,215
1,160
1,240
1,105
1,255
1,375
1,465
1,090
1,215
1,125
1,330
565
690
795
850
925
150
1,320
1,415
1,530
1,690
1,690
1,785
420
1,765
1,190
1,965
1,330
715
915
850
380
565
1,710
1,235
2,030
875
1,165
1,045
1,175
1,205
490



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Eye surgery follow-up add-on
Rerevise eye muscles add-on
Revise eye muscle w/suture
Eye suture during surgery
Revise eye muscle add-on
Release eye tissue

Destroy nerve of eye muscle
BIOPSY EYE MUSCLE
Explore/drain eye socket
Explore/treat eye socket
Explore/treat eye socket
Explr/decompress eye socket
Explore/treat eye socket
Aspiration orbital contents
Explore/treat eye socket
Explore/drain eye socket
Explr/decompress eye socket
Explore/biopsy eye socket
Inject/treat eye socket
Insert eye socket implant
Revise eye socket implant
Decompress optic nerve
Drainage of eyelid abscess
Incision of eyelid fold
Remove Eyelid Lesion
Remove eyelid lesions
Remove eyelid lesions
Remove eyelid lesion(s)
Biopsy eyelid & lid margin
EPILATION BY FORCEPS
REVISE EYELASHES

Revise eyelashes

Remove eyelid lesion

Treat eyelid lesion

Closure of eyelid by suture
Revision of eyelid

Revision of eyelid

Repair brow defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Revise eyelid defect
Correction eyelid w/implant
Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

Repair eyelid defect

CPT/HCPCS Code Price

67331
67332
67334
67335
67340
67343
67345
67346
67400
67405
67412
67413
67414
67415
67420
67440
67445
67450
67515
67550
67560
67570
67700
67715
67800
67801
67805
67808
67810
67820
67825
67835
67840
67850
67875
67880
67882
67900
67901
67902
67903
67904
67906
67908
67911
67912
67914
67915
67916
67917
67922
67923

465
495
460
335
545
960
320
335
1,355
1,155
1,240
1,245
1,940
160
2,370
1,760
2,055
1,825
135
1,405
1,440
1,700
170
480
155
200
245
540
335
100
245
645
235
200
145
830
690
750
845
1,060
710
875
745
620
825
720
480
290
635
670
290
630



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Repair eyelid defect

REPAIR EYELID WOUND
REPAIR EYELID WOUND
REMOVE EMBEDDED FB EYELID
Revision of eyelid

Revision of eyelid
Reconstruction of eyelid
Reconstruction of eyelid
Reconstruction of eyelid
Reconstruction of eyelid
Revision of eyelid

Biopsy of eyelid lining
Remove eyelid lining lesion
Excision of Lesion Conjunctiva; > 1 cm
Remove eyelid lining lesion
Remove eyelid lining lesion
SUBCONJUNCTIVAL INJECTION
REVISE/GRAFT EYELID LINING
Revise/graft eyelid lining
Revise/graft eyelid lining
Revise/graft eyelid lining
Revise eyelid lining

Revise eyelid lining

Revise eyelid lining

Removal of tear gland

Partial removal tear gland
Biopsy of tear gland

Removal of tear sac

Remove tear gland lesion
Remove tear gland lesion
Create tear sac drain

CLOSE LACRIMAL PUNCTUM; LASER/THERMOCAUT
CLOSURE LAC PUNCTUM; BY PLUG (EACH)

Dilate tear duct opening
Probe nasolacrimal duct
Probe nasolacrimal duct
Probe nasolacrimal duct
Probe nl duct w/balloon
Explore/irrigate tear ducts
Drain external ear lesion
Drain external ear lesion
Drain Outer Ear Canal Lesion
Biopsy of external ear
Biopsy of external ear canal
Remove external ear partial
Removal of external ear
Remove ear canal lesion(s)
Remove ear canal lesion(s)
Extensive ear canal surgery
Extensive ear/neck surgery
Clear outer ear canal

CLEAR OUTER EAR CANA

CPT/HCPCS Code Price

67924
67930
67935
67938
67950
67966
67971
67973
67974
67975
67999
68100
68110
68115
68130
68135
68200
68320
68325
68326
68328
68330
68360
68362
68500
68505
68510
68520
68540
68550
68720
68760
68761
68801
68810
68811
68815
68816
68840
69000
69005
69020
69100
69105
69110
69120
69140
69145
69150
69155
69200
69205

670
665
1,065
215
680
965
1,065
1,370
1,365
1,005
1,320
325
220
270
605
225
65
1,320
965
945
1,040
675
605
965
1,430
1,420
430
1,005
1,360
1,630
1,110
270
220
115
190
240
675
240
170
175
235
260
75

95
475
595
1,275
365
1,540
2,455
75
150



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

REMOVE IMPACTED EAR WAX UNI
Remove Impacted Ear Wax Uni
Clean out mastoid cavity
Clean out mastoid cavity
Revise external ear

Rebuild outer ear canal
Rebuild outer ear canal
Unlisted Procedure External Ear
Myringotomy

Incision of eardrum

Remove ventilating tube - MD
Create eardrum opening
Create eardrum opening
Exploration of middle ear
Mastoidectomy
Mastoidectomy

Remove mastoid structures
Extensive mastoid surgery
Remove ear lesion

Remove ear lesion

Remove ear lesion

Mastoid surgery revision
Mastoid surgery revision
Mastoid surgery revision
Mastoid surgery revision
Mastoid surgery revision
TYMPANIC MEMBRANE REPAIR
Repair of eardrum

Repair eardrum structures
Rebuild eardrum structures
Rebuild eardrum structures
Repair eardrum structures
Rebuild eardrum structures
Rebuild eardrum structures
Revise middle ear & mastoid
Revise middle ear & mastoid
Revise middle ear & mastoid
Revise middle ear & mastoid
Revise middle ear & mastoid
Revise middle ear & mastoid
Revise middle ear bone
Revise middle ear bone
Revise middle ear bone
Middle ear surgery procedure
Explore inner ear

Explore inner ear

Remove inner ear

Remove inner ear & mastoid
Release inner ear canal

XR FB IN EYE

X-RAY EXAM OF JAW <4 VIEWS
X-RAY EXAM OF JAW 4 VIEWS

CPT/HCPCS Code Price

69209
69210
69220
69222
69300
69310
69320
69399
69420
69421
69424
69433
69436
69440
69501
69502
69505
69511
69550
69552
69554
69601
69602
69603
69604
69605
69610
69620
69631
69632
69633
69635
69636
69637
69641
69642
69643
69644
69645
69646
69660
69661
69662
69799
69805
69806
69905
69910
69960
70030
70100
70110

20

50

80
200
680
1,590
2,230
135
220
220
95
195
235
1,010
1,080
1,435
1,760
1,805
1,520
2,290
3,715
1,535
1,605
1,855
1,635
2,445
530
720
1,295
1,580
1,530
1,810
2,020
2,045
1,530
1,960
1,795
2,165
2,130
2,260
1,365
1,775
1,710
845
1,555
1,390
1,345
1,510
2,845
15

15

20



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

X-RAY EXAM OF MASTOIDS; < 3 VIEW
X-RAY EXAM OF MASTOIDS 3+ VIEWS
X-RAY EXAM OF FACIAL BONES <3 VIEWS
X-RAY EXAM OF FACIAL BONES 3 VIEWS
X-RAY EXAM OF NASAL BONES 3 VIEWS
X-ray exam of tear duct

XR OPTIC FORAMINA

X-RAY EXAM OF EYE SOCKETS 4 VIEWS
X-RAY EXAM OF SINUSES <3 VIEWS
X-RAY EXAM OF SINUSES 3 VIEWS

XR SELLA TURCICA

X-RAY EXAM OF SKULL <4 VIEWS
X-RAY EXAM OF SKULL 4 VIEWS

TMJ JOINT UNI - L

TMJ JOINT - BILATERAL

MRI TEMPOROMANDIBULAR JOINT BILAT
XR NECK SOFT TISSUE

X-R PHARYNX; LARYNX; W/FLUORO
CINE/VIDEO;PHARY & SPEECH EVAL
CT HEAD/BRAIN; WO/CONTRAST

CT HEAD/BRAIN; W/CONTRAST

CT HEAD/BRAIN; WO/W CONTRAST
CT ORB/POST FOSS;EAR; WO/CONT
CT ORT/POST FOSSA;EAR; W/CONT

CT ORB/POST FOS;EAR;WO/W CONT
CT MAXILLOFACIAL/SINUS W/O

CT MAXILLOFACIAL; W/CONTRAST

CT MAXILLOFACIAL; WO/W CONT

CT SOFT TISSUE NECK; WO/CONT

CT SOFT TISSUE NECK; W/CONT

CT SOFT TISSUE NECK; WO/W CONT
CT ANGIOGRAPHY HEAD

CT ANGIOGRAPHY NECK

MRI ORBIT, FACE, NECK W/O

MRI ORBIT, FACE, NECK W/ CONTRAST
MRI ORBIT, FACE, NECK W W/O

MRA HEAD;WO CONTRAST

MRA HEAD; W CONTRAST

MRA HEAD;WO/W CONTRAST

MRA NECK W/O CONTRAST

MRA NECK W/ CONTRAST

MRA NECK W W/O CONTRAST

MRI BRAIN W/O CONTRAST

MRI BRAIN(BRNSTEM); W/CONTR

MRI BRAIN W W/O CONTRAST

X-R CHEST; PA/LAT; W/OBLIQUES

X-R CHEST; PA/LAT; W/FLUORO

X-R CHEST; COMP; MIN 4V

X-R CHEST; STEREO; FRONTAL

X-R CHEST; SPECIAL VIEWS

X-R CHEST;PA/LAT; W/AP LORD

X-RAY EXAM OF RIBS 2 VIEWS UNILAT - RT

CPT/HCPCS Code Price

70120
70130
70140
70150
70160
70170
70190
70200
70210
70220
70240
70250
70260
70328
70330
70336
70360
70370
70371
70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
71022
71023
71030
71045
71046
71047
71100

20
30
20
20
15
25
20
25
15
20
20
20
30
15
20
110
15
25
70
65
85
100
100
105
110
65
85
95
100
105
110
135
135
105
125
160
90
90
135
90
90
135
115
135
175
25
30
25
20
15
25
20



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

X-RAY EXAM OF RIBS/CHEST 3 VIEWS UNILAT - R

X-RAY EXAM OF RIBS 3 VIEWS BILAT
X-RAY EXAM OF RIBS/CHEST 4 VIEWS BILAT
X-RAY EXAM OF BREASTBONE 2 VIEWS
X-RAY EXAM OF BREASTBONE 3 VIEWS
CT THORAX; WO CONTRAST

CT THORAX; W CONTRAST

CT THORAX; W & WO CONTRAST

CT ANGIOGRAPHY CHEST

MRI; CHEST WO CONTRAST

MRI CHEST;W CONTRAST

MRI CHEST;WO/W CONTRAST

MRA CHEST;W OR WO CONTRAST

SGL VW SPINE XR

X-RAY EXAM NECK SPINE 2-3 VW

X-RAY EXAM NECK SPINE 4/5VWS
X-RAY EXAM NECK SPINE 6/>VWS
X-RAY EXAM OF THORACIC SPINE 2 VIEWS
X-RAY EXAM OF THORACIC SPINE 3 VIEWS
X-RAY EXAM OF THORACIC SPINE 4 VIEWS
X-RAY EXAM OF TRUNK SPINE 2 VIEWS
ENTIRE SPINE 2/3 VIEWS

X-RAY EXAM OF LOWER SPINE 2-3 VIEWS
X-RAY EXAM OF LOWER SPINE 4 VIEWS
X-RAY EXAM OF LOWER SPINE

X-RAY EXAM OF LOWER SPINE

CT C-SPINE; WO/CONTRAST

CT C-SPINE; W/CONTRAST

CT C-SPINE; WO/W CONTRAST

CT T-SPINE; WO/CONTRAST

CT T-SPINE; W/CONTRAST

CT T-SPINE; WO/W CONTRAST

CT L-SPINE; WO/CONTRAST

CT L-SPINE W/ CONTRAST

MRI C-SPINE; WO/CONTRAST

MRI C-SPINE; W/CONTRAST

MRI T-SPINE; WO/CONTRAST

MRI T-SPINE; W/CONTRAST

MRI L-SPINE; WO/CONTRAST

MRI L-SPINE; W/CONTRAST

MRI C- SPINE WO/W CONTRAST

MRI T-SPINE WO/W CONTRAST

MRI L-SPINE WO/W CONTRAST

MRA SPINE WO/W CONTRAST

X-RAY EXAM OF PELVIS 1-2 VIEWS BILAT
X-RAY EXAM OF PELVIS 3 VIEWS BILAT
CT ANGIOGRAPH PELV W/O&W/DYE

CT PELVIS; WO/CONTRAST

CT PELVIS; W/CONTRAST

CT PELVIS; WO/W CONTRAST

MRI PELVIS;WO CONTRAST

MRI PELVIS; W/CONTRAST

CPT/HCPCS Code Price

71101
71110
71111
71120
71130
71250
71260
71270
71275
71550
71551
71552
71555
72020
72040
72050
72052
72070
72072
72074
72080
72082
72100
72110
72114
72120
72125
72126
72127
72128
72129
72130
72131
72132
72141
72142
72146
72147
72148
72149
72156
72157
72158
72159
72170
72190
72191
72192
72193
72194
72195
72196

25
25
25
20
20
80
95
105
140
110
130
170
135
15
20
25
30
20
20
20
20
30
20
25
25
20
80
95
95
75
95
95
75
95
115
135
115
135
115
135
175
175
175
140
15
20
135
85
90
95
110
130



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

MRI PELVIS;WO/W CONTRAST

MRA PELVIS WO/W CONTRAST

X-RAY EXAM SACROILIAC JOINTS <3 VIEWS
X-RAY EXAM SACROILIAC JOINTS 3 VIEWS
X-RAY EXAM OF TAILBONE 2 VIEWS
MYELOGRAM CERVICAL

MYELOGRAM THORACIC

MYELOGRAM LUMBOSACRAL

CLAVICLE COMPLETE - RT

SCAPULA COMPLETE - R

X-RAY EXAM OF SHOULDER 1 VIEW BILAT
X-RAY EXAM OF SHOULDER 2 VIEWS BILAT
SHOULDER ARTHROGRAM - RT

AC) BILATERAL W/WO WEIGHTS

X-RAY EXAM OF HUMERUS 2 VIEWS - RT
X-RAY EXAM OF ELBOW 2 VIEWS BILAT
X-RAY EXAM OF ELBOW 3 VIEWS BILAT
ELBOW ARTHROGRAM

X-RAY EXAM OF FOREARM 2 VIEWS BILAT
X-RAY EXAM OF ARM INFANT 2 VIEWS BILAT
X-RAY EXAM OF WRIST 2 VIEWS BILAT
X-RAY EXAM OF WRIST >2 VIEWS BILAT
WRIST ARTHROGRAM - R

X-RAY EXAM OF HAND 2 VIEWS - LT

X-RAY EXAM OF HAND 3 VIEWS BILAT
X-RAY EXAM OF FINGER(S) 2 VIEWS - R THUMB - F5
CT U EXTR WO CONTRAST BILAT

CT U EXTR W CONTRAST BILAT

CT U EXTR W AND WO CONTRAST BILAT
CT ANGIO UPR EXTRM W/O&W/DYE BILAT
MRI'U EXT NOT JOINT WO CONTRAST - RT
MRI U EXT NOT JOINT W CONTRAST - LT
MRI U EXTR NOT JOINT W&WO CONTR -RT
MRI JOINT UPR EXTRM W/O CONTR-RT
MRI JOINT UPR EXTRM W/CONTR-RT

MRI JOINT UPR EXTRM W/ W/O CONTR - RT
MRA UPPER EXTREM; WO/W CONT

X-RAY EXAM OF HIP 1 VIEW UNILAT -R
EXAM HIP UNI 2-3 VIEWS - RT

EXAM HIPS, BILATERAL, 2 VIEWS

X-RAY EXAM OF HIPS BILATERAL 3-4 VIEWS
X-RAY EXAM OF HIPS BILATERAL 5+ VIEWS
HIP ARTHROGRAM - LT

X-RAY EXAM OF FEMUR 1 BILAT

X-RAY EXAM OF FEMUR 2/> BILAT

X-RAY EXAM OF KNEE 1 OR 2 BILAT

X-RAY EXAM OF KNEE 3 BILAT

X-RAY EXAM KNEE 4 OR MORE BILAT
KNEE; BOTH KNEES STANDING AP BILAT
KNEE ARTHROGRAM - R

X-RAY EXAM OF LOWER LEG 2 VIEWS BILAT
X-RAY EXAM OF LEG INFANT 2 VIEWS BILAT

CPT/HCPCS Code

72197
72198
72200
72202
72220
72240
72255
72265
73000
73010
73020
73030
73040
73050
73060
73070
73080
73085
73090
73092
73100
73110
73115
73120
73130
73140
73200
73201
73202
73206
73218
73219
73220
73221
73222
73223
73225
73501
73502
73521
73522
73523
73525
73551
73552
73560
73562
73564
73565
73580
73590
73592

170
140
15
15
15
70
75
65
15
15
15
20
45
20
15
15
15
50
15
15
20
20
45
13
20
15
80
90
95
140
105
125
165
105
125
165
135
15
20
20
25
30
45
20
20
20
20
20
15
45
20
20



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

X-RAY EXAM OF ANKLE 2 VIEWS - RT
X-RAY EXAM OF ANKLE 3 VIEWS BILAT
ANKLE ARTHROGRAM - R

X-RAY EXAM OF FOOT; 2 VIEWS BILAT
X-RAY EXAM OF FOOT; 3 VIEWS BILAT
X-RAY EXAM OF HEEL 2 VIEWS - RT
X-RAY EXAM OF TOE(S) 2 VIEWS - R GREAT - T5
CT LOW EXTREMITY;WO/CONTR BILAT
CT L EXTR W CONTRAST BILAT

CT L EXTR W AND WO CONTRAST BILAT
CT ANGIO LWR EXTR W/O&W/DYE BILAT
MRI - LEXTREM WO CONTR - RT

MRI - LEXTREM W CONTR - RT

MRI LEXTREM W&WO CONTR - LT

MRI JOINT LOWER EXTRM W/O CONTR - RT
MRI JOINT LOWER EXTRM W/ CONTR - RT
MRI JOINT LOWER EXTRM W/ W/O - RT
MRA LWR EXTREM W/WO CONTR - RT
ABD SGL AP VW

AP ABD OBLIQ & CONE

COMPLETE ABDOMEN
COMPL ACUTE ABDOMEN

CT ABD WO CONTRAST

CT ABD W CONTRAST

CT ABD W AND WO CONTRAST

CT ANGIO ABD&PELV W/O&W/DYE

CT ANGIO ABDOM W/O & W/DYE

CT ABD & PELVIS

CT ABD & PELV W/CONTRAST

CT ABD & PELV 1/> REGNS

MRI; ABDOMEN WO CONTRAST

MRI ABDOMEN;W CONTRAST

MRI ABDOMEN;WO/W CONTRAST
MRA ABDOMEN;W OR WO CONTRAST
ESOPHOGRAM

X-RAY XM ESOPHAGUS 2CNTRST
CINE/VIDEO;SWALLOWING FUNCTION
UGI W SM BOWEL

UGI W AIR WO KUB

UGI W AIR W KUB

X-RAY SM INT F-THRU STD

UGI W AIR & BARIUM W SB

SMALL BOWEL XR

CT COLONOGRAPHY DX

CT COLONOGRAPHY W/DYE

CT COLNOGRAPHY-SCREEN W/POST
CONTRAST X-RAY EXAM OF COLON

BE COLON W AIR & BARIUM

THERAP BE/AIR FOR OBSTRUCT

ORAL GALLBLADDER STUDY
CHOLANGIOGRAM INTRAOP

X-ray bile ducts/pancreas

CPT/HCPCS Code Price

73600
73610
73615
73620
73630
73650
73660
73700
73701
73702
73706
73718
73719
73720
73721
73722
73723
73725
74018
74019
74020
74022
74150
74160
74170
74174
74175
74176
74177
74178
74181
74182
74183
74185
74220
74221
74230
74240
74246
74247
74248
74249
74250
74261
74262
74263
74270
74280
74283
74290
74300
74300

13
20
45
20
20
12
10
80
90
95
145
105
125
165
105
125
165
135
15
20
25
25
90
100
105
165
135
135
140
150
110
130
170
135
35
100
45
70
50
55
135
70
35
180
180
190
55
75
160
25
30
30



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

X-RAYS AT SURGERY ADD-ON
PLCMNT LONG GI TUBE

IVP W/WO TOMO/KUB

INFUSION IVP

RETROGRADE PYELOGRAM

Contrst x-ray urinary tract

CONTRST X-RAY URINARY TRACT
CONTRAST X-RAY BLADDER 3 VIEWS
URETHROGRAM RETROGRADE
VOIDING URETHROCYSTOGRAM

PELVIMETRY W/WO PLACENTAL LOCALIZATION

HYSTEROSALPINGOGRAM

CT HRT W/O DYE W/CA TEST

CT HRT W/3D IMAGE

CT HRT W/3D IMAGE CONGEN
CTANGIO HEART;ARTERY & GRAFT W/C
CT ANGIO ABDOMINAL ARTERIES
Sinus Or Jugl Cath Venogram

lliac aneurysm endovas rpr
DRAINAGE CATH UNDER XR

CT FLUORO CHEST - SEPARATE PROCEDURE
NOSE TO RECTUM FOR FB CHILD
ABSCESS FISTULA/SINUS TRACT STUDY
SURGICAL SPECIMEN XR

CONSULT OUTSIDE FILMS W/REPT

3D RENDER W/INTRP POSTPROCES
CT LIMITED OR FOLLOW-UP STUDY
UNLISTED MAGNETIC RESONANCE PROCED
CONTRAST LARYNGOGRAM

ECHO EXAM OF HEAD

DX OPHTHAL B-SCAN US

CORNEAL US

A-SCAN EYE US W IOL MEASR

US EXAM OF HEAD AND NECK

US EXAM CHEST

ULTRASOUND BREAST COMPLETE - RT
US Breast, Limited-Right

US EXAM ABDOMEN COMPLETE

US EXAM ABDOMEN LTD

Echo Exam of Abdomen

US EXAM ABDO BACK WALL COMP

US EXAM ABDO BACK WALL LIM

OB US < 14 WKS SINGLE FETUS

OB US < 14 WKS ADDL FETUS

OB US >= 14 WKS SNGL FETUS

OB US >= 14 WKS ADDL FETUS

OB US DETAILED SNGL FETUS

OB US DETAILED ADDL FETUS

OB US NUCHAL MEAS;1ST GEST

OB US NUCHAL MEAS ADD-ON

OB US LIMITED 1 FETUS(S)

OB US FOLLOW-UP PER FETUS

CPT/HCPCS Code Price

74301
74340
74400
74410
74420
74420
74425
74430
74450
74455
74710
74740
75571
75572
75573
75574
75635
75860
75954
75989
76000
76010
76080
76098
76140
76377
76380
76498
76499
76506
76512
76514
76519
76536
76604
76641
76642
76700
76705
76705
76770
76775
76801
76802
76805
76810
76811
76812
76813
76814
76815
76816

20
45
40
40
30
30
30
25
25
25
30
30
45
135
190
180
185
240
170
90
15
15
40
15
35
60
80
325
30
50
80
15
50
45
45
60
120
65
45
125
55
45
75
65
80
75
150
140
95
80
50
70



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

TRANSVAGINAL OB US

FBP W NON-STRESS TEST

FBP WO NON-STRESS

UMBILICAL ARTERY ECHO

FETAL MIDL CEREBRAL ARTERY ECHO
FETAL CARDIOVASC 2-D US

FETAL CARDIOVASC 2-D FOLLOWUP US
COMPL FETAL DOPPLER ECHOCARGIOGRAM
LIMIT FETAL DOPPLER ECHOCARDIOGRAM
NON-OB TRANSVAG US

SALINE INFUSED SONOHYSTEROGRAM

US EXAM PELVIC COMPLETE

US Exam Pelvic Complete

US EXAM PELVIC (NON-OB); LIMITED OR FOLLOW-UP
US SCROTUM AND CONTENTS
TRANSRECTAL US

US XTR NON-VASC COMPLETE - BILATERAL
US XTR NON-VASC LMTD

US LMTD JT/NONVASC XTR STRUX

US EXAM INFANT HIPS DYNAMIC

US INFANT HIPS, LIMITED, STATIC - R

US GUIDE VASCULAR ACCESS

US GUIDED NEEDLE PLACEMENT

Echo guide for biopsy

US GUIDED AMNIOCENTESIS

UNLISTED ULTRASOUND

FLUOROGUIDE FOR VEIN DEVICE
FLUOROGUIDE FOR VEIN DEVICE

NEEDLE LOCALIZATION BY XRAY
Fluoroguide for spine inject - CRNA

CT GUIDANCE NEEDLE PLACEMENT

CT SCAN FOR NEEDLE BIOPSY

MR guidance for needle place

MRI BREAST C-+ W/CAD UNI RT

MRI BOTH BREASTS BILAT

MAMMARY DUCTOGRAM OR GALACTOGRAM, SINGLE DUCT

X-RAY OF MAMMARY DUCTS

3D BREAST TOMOSYNTHESIS UNI- RIGHT
3D BREAST TOMOSYNTHESIS BI- RIGHT
3D BREAST TOMOSYNTHESIS-BILATERAL
DX MAMMO INCL CAD UNI

DX MAMMO INCL CAD BI

SCR MAMMO BI INCL CAD

X-RAYS FOR BONE AGE

X-rays Bone Length Studies

X-RAYS BONE SURVEY LIMITED

X-RAYS BONE SURVEY COMPLETE
X-RAYS BONE SURVEY INFANT

JOINT SURVEY SINGLE VIEW 2 JOINTS - L
DXA BONE DENSITY AXIAL 1 SITES

DXA BONE DENSITY/PERIPHERAL 1+ SITES
DXA BONE DENSITY STUDY

CPT/HCPCS Code Price

76817
76818
76819
76820
76821
76825
76826
76827
76828
76830
76831
76856
76856
76857
76870
76872
76881
76882
76882
76885
76886
76937
76942
76942
76946
76999
77001
77001
77002
77003
77012
77012
77021
77048
77049
77053
77054
77061
77062
77063
77065
77066
77067
77072
77073
77074
77075
77076
77077
77080
77081
77085

60
90
60
40
55
125
65
45
45
55
55
55
145
40
50
50
50
40
80
60
50
60
50
50
30
90
215
130
210
45
90
90
115
125
125
30
35
190
245
90
55
65
50
20
25
35
45
75
25
20
20
30



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Lymphatics and lymph nodes imaging
SALIVARY GLAND IMAGE

Esophageal motility study

Nuclear exam of tear flow

Bone Marrow Interpretation

Blood Bank Physician Service

TB AG RESPONSE T-CELL SUSP

CYTOPATH C/V AUTOMATED

Flow Cytometry DNA Analysis

FLOW CYTOMETRY INTERP 9-15 MARKERS

| PATH GROSS PC 1

II-PATH, G\T\M, 1SP

I1-PATH, G\T\M, 1SP

IV-PATH,G&M,PC (x6)

V PATH G&M 1SP PC

VI PATH G&M 1SP PC

HISTO SP STAIN GP PC x2

HISTO SP STAIN Il PC

Immunohisto antd addl side
IMMUNOCYTOLOGYCHEM 1AB PC

EXAM SYNOVIAL FLUID CRYSTALS

IM Admin 1st/Only Component

IM Admin each Addl Component
Immunization admin 1 vaccine
Immunization adm; ea addtl vaccine
Immune Admin Oral/Nasal 1 Vaccine
Immune Admin Oral/Nasal AddlI

PSYCH TX COMPLEX INTERACTIVE - ADD ON
PSYCH DIAGNOSTIC EVALUATION

PSYCH DIAGNOSTIC EVALUATION

PSYCH DIAG EVAL W/MED SRVCS

PSYCH DIAG EVAL W/MED SRVCS
PSYCHOTHERAPY PT&/FAMILY 30 MINUTES
PSYCHOTHERAPY PT&/FAMILY 30 MINUTES
PSYCHOTHERAPY PT&/FAM W/E&M 30 MIN
PSYCHOTHERAPY PT&/FAM W/E&M 30 MIN
PSYCHOTHERAPY PT&/FAMILY 45 MINUTES
PSYCHOTHERAPY PT&/FAMILY 45 MINUTES
PSYCHOTHERAPY PT&/FAM W/E&M 45 MIN
PSYCHOTHERAPY PT&/FAM W/E&M 45 MIN
PSYCHOTHERAPY PT&/FAMILY 60 MINUTES
PSYCHOTHERAPY PT&/FAMILY 60 MINUTES
PSYCHOTHERAPY PT&/FAM W/E&M 60 MIN
PSYCHOTHERAPY PT&/FAM W/E&M 60 MIN
PSYCHOTHERAPY CRISIS INITIAL 60 MIN
PSYCHOTHERAPY CRISIS INITIAL 60 MIN
PSYCHOTHERAPY CRISIS EA ADDL 30 MIN
PSYCHOTHERAPY CRISIS EA ADDL 30 MIN
Psychoanalysis

Psychoanalysis

FAM PSYCHOTHERAPY W/O PT PRSNT

FAM PSYCHOTHERAPY W/O PT PRSNT

CPT/HCPCS Code Price

78195
78230
78258
78660
85097
86078
86481
88147
88182
88188
88300
88302
88304
88305
88307
88309
88312
88313
88341
88342
89060
90460
90461
90471
90472
90473
90474
90785
90791
90791
90792
90792
90832
90832
90833
90833
90834
90834
90836
90836
90837
90837
90838
90838
90839
90839
90840
90840
90845
90845
90846
90846

480
20
60
40

105
80

115
95
60

105
10
45
20
60

130

230
45
20
65
55
30
30
20
35
20
50
25
25

195

195

215

215

100

100

100

100

130

130

125

125

190

190

165

165

200

200
95
95

140

140

155

155



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

FAM PSYCHOTHERAPY W/PT PRSNT
FAM PSYCHOTHERAPY W/PT PRSNT
GROUP PSYCHOTHERAPY

GROUP PSYCHOTHERAPY
PREPARATION OF REPORT
PREPARATION OF REPORT
HEMODIALYSIS ONE EVALUATION
Esophagus motility study

Esophgl motil w/stim/perfus

Acid perfusion of esophagus
Gastroesophageal reflux test
G-esoph reflx tst w/electrod

ESOPH IMPED FUNCTION TEST

Gl tract capsule endoscopy
Esophageal capsule endoscopy

Gl wireless capsule measure

Anal pressure record

INTERMED EYE EXAM NEW PT

EYE EXAM NEW PATIENT 1+ VISITS
INTERM EYE EXAM EST PT

EYE EXAM & TREATMENT 1+ VISITS
DETERMINE REFRACTION

New eye exam & treatment

Eye exam & treatment
GONIOSCOPY

BINOCULAR VISION EXAM
CONTACT LENSE FITTING FOR TX - LT
FIT CONTAC LENS FOR MANAGMNT
LIMITED VISUAL FIELD EXAM
INTERM VISUAL FIELD EXAM
VISUAL FIELD EXAMINATION(S)
SERIAL TONOMETRY

CMPTR OPHTH DX IMG ANT SEGMT
CMPTR OPHTH IMG OPTIC NERVE
CPTR OPHTH DX IMG POST SEGMT
OPHTHALMIC BIOMETRY
OPTHALMOSCOPY; INITIAL
OPHTHALMOSCOPY; FOLLOW-UP
FUNDUS PHOTOGRAPHY

COLOR VISION EXAMINATION EXTENDED

SLIT LAMP PHOTOGRAPHY (EXT)
CONTACT LENS FITTING, ONE EYE

RX CONTACTS & FITTING; CORNEOSCLERAL LENS

Prescription of contact lens 1 eye
Ear and throat examination
BINOCULAR MICROSCOPY
Nasopharyngoscopy

Fees w/laryngeal sense test
Interprt fees/laryngeal test
Heart/lung resuscitation cpr
Heart/lung resuscitation cpr - CRNA
Temporary External Pacing

CPT/HCPCS Code Price

90847
90847
90853
90853
90889
90889
90935
91010
91013
91030
91034
91035
91037
91110
91111
91112
91122
92002
92004
92012
92014
92015
92018
92019
92020
92060
92071
92072
92081
92082
92083
92100
92132
92133
92134
92136
92225
92226
92250
92283
92285
92310
92313
92315
92502
92504
92511
92616
92617
92950
92950
92953

160
160
40
40

135
100
15
70
80
125
155
230
80
165
140
80
150
85
125
30
215
130
40
65
55
160
30
40
50
60
35
50
50
50
35
35
40
20
10
110
75
45
145
20
60
150
65
285
285



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Cardioversion electric ext
CARDIOVERSION ELECTIVE; INT

12 Lead EKG; Int & Rep

EKG;12 LEAD INTERP AND REPORT
CARDIO STRESS TEST W/S&I
CARDIOVASCULAR STRESS TEST
CARDIO STRESS TEST W/SUPERVISION ONLY
CARDIO STRESS TEST; INTERPRETATION AND REPORT
RHYTHM ECG 1-3 LEADS; INTERP & REPORT ONLY
Ecg Monit/Reprt Up To 48 Hrs

Ecg Monit/Reprt Up To 48 Hrs

ECG MONIT/REPRT UP TO 48 HRS
Prgrmg Dev Eval Impltbl Sys
Interrogate Subq Defib

ECG/REVIEW INTERPRET ONLY

PM DEVICE PROGR EVAL SNGL

PM DEVICE PROGR EVAL DUAL

PM DEVICE PROGR EVAL MULTI

ICD DEVICE PROGR EVAL 1 SNGL

ICD DEVICE PROGR EVAL DUAL

ICD DEVICE PROGR EVAL MULT

ILR DEVICE EVAL PROGR

Peri-Px Pacemaker Device Evl

Peri-Px Device Eval & Prgr

PM Device Eval in Person

Interrog Device Eval Heart

ILR Device Interrogate

ECHO CONGEN TRANSTHORACIC; COM
ECHO CONGEN TRANSTHORAC;F/U;LT
TTE W/DOPPLER COMPLETE

TTE W/DOPPLER COMPLETE
ECHOCARD 2D;COMP WO COLOR/DOP
ECHOCARD 2D;F/U LTD

ECHO TRANSTHORC R-T 2D W/WO M-MODE REC F-UP/LMTD
Echo transesophageal

Echo transesophageal

Echo transesophageal

Echo transesophageal

Echo transesophageal

Echo transesophageal

Echo transesophageal intraop
DOPPLER ECHO; COMPLETE

DOPPLER ECHO;FU/LTD

DOPPLER COLOR FLOW VELOCITY MA
STRESS TTE ONLY

ECHO;STRESS (EXERCISE/PHARM)

CH TTHRC R-T 2D -+M-MD RST&STRS

S F CH CNTRST GNT DRNG STRSS CH
Echo transesophageal (tee)

Determine Venous Pressure

DUPLX SCAN EXTRACRAN ART;COMPL
CAROTID DUPLEX SCAN; UNIL\LIMIT

CPT/HCPCS Code Price

92960
92961
93010
93010
93015
93016
93016
93018
93042
93224
93227
93227
93260
93261
93272
93279
93280
93281
93282
93283
93284
93285
93286
93287
93288
93289
93291
93303
93304
93306
93306
93307
93308
93308
93312
93313
93314
93315
93316
93317
93318
93320
93321
93325
93350
93350
93351
93352
93355
93770
93880
93882

165
375
20
20
100
45
45
35
20
120
55
55
70
60
55
70
80
95
90
120
130
55
30
40
45
60
40
100
60
100
100
70
40
40
165
20
140
195
45
140
160
30
15

160
110
130
55
340
20
65
40



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

UPR/L-XTREMITY ART 2 LEVELS

DUPLEX SCAN L EXTREM; COMP BILAT

DUPLEX SCAN LWR EXTREM;FU/LTD

DUPLEX SCAN UPR EXTRM;COMP BIL
DUPLEX SCAN UPR EXTREM;UNI/LTD - R
DUPLEX SCAN EXTREM VEIN;COMP B

DUPLEX SCAN EXTREM VEIN;UNI/LT

DUPLX SCAN ABD;PELV;RETRO;COMP

DUPLX SCAN ABD;PELV;RETRO;LTD
DPLX SCN AAO;IVS;ILIAC;GRT;COM
DPLX SCN AAO;IVS;ILIAC;GRT;LTD
Breathing Capacity Test

PATIENT-INITIATED SPIROMETRIC PHYS/QHP R&I ONLY

BRONCHOSPASM - PRE & POST BD
TOTAL VITAL CAPACITY

MVV MAX BREATHING CAP

FLOW VOLUME LOOP
PULMONARY STRESS TESTING
POS AIRWAY PRESSURE CPAP
EVALUATE PT USE OF INHALER
Pulm Funct Tst Plethysmograp
PULM FUNCTION TEST BY GAS
PULM FUNCT TEST OSCILLOMETRY
CO DIFFUSE CAPACITY

Percut Allergy Skin Tests

Perq&lIc Allg Test Drugs/Biol

Icut Allergy Test Drug/Bug

Patch or application test(s)

Ingest Challenge Ini 120 Min
Ingest Challenge Addl 60 Min

Pro Allergy Imt

Immunotherapy 2+ Injections
Antigen Therapy Services

Rapid Desensitization

CONT GLUC MNTR ANALYSIS I&R
Slp Stdy Unattended

Slp Stdy Unatnd W/Anal

Sleep Study Unatt & Resp Efft
AUTONOMIC NRV SYST FUNJ TEST
Analyze Neurostim No Prog
Analyze Neurostim Complex - CRNA
ALYS SMPL CN NPGT PRGRMG
ALYS CPLX CN NPGT PRGRMG
PSYCL TST EVAL PHYS/QHP 1ST
PSYCL TST EVAL PHYS/QHP 1ST
PSYCL TST EVAL PHYS/QHP EA
PSYCL TST EVAL PHYS/QHP EA
PSYCL/NRPSYC TST PHY/QHP 1ST
PSYCL/NRPSYC TST PHY/QHP 1ST
PSYCL/NRPSYC TST PHY/QHP EA
PSYCL/NRPSYC TST PHY/QHP EA
PSYCL/NRPSYC TECH 1ST

CPT/HCPCS Code Price

93922
93925
93926
93930
93931
93970
93971
93975
93976
93978
93979
94010
94016
94060
94150
94200
94375
94618
94660
94664
94726
94727
94728
94729
95004
95018
95024
95044
95076
95079
95115
95117
95165
95180
95251
95800
95801
95806
95923
95970
95972
95976
95977
96130
96130
96131
96131
96136
96136
96137
96137
96138

20
60
40
65
50
55
35
120
65
65
40
50
50
25
10
15
30
65
120
35
25
25
25
20
10
15

15
110
100

15

15

155
65
100
100
115
205
50
65
75
100
200
200
155
155
50
50
40
40
75



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

PSYCL/NRPSYC TECH 1ST

PSYCL/NRPSYC TST TECH EA
PSYCL/NRPSYC TST TECH EA
PSYCL/NRPSYC TST AUTO RESULT
PSYCL/NRPSYC TST AUTO RESULT

ASSESS HLTH/BEHAVIOR EA 15 MINS INIT
THER/PROPH/DIAG IV INF INIT =<1 HR
THER/PROPH/DIAG INJ SC/IM

Chemo Anti-Neopl Sq/IM

CHEMO CNS (INTRATHECAL) W LP

Port a cath flush

CHEMO INJ VIA SQ RESERVOIR
Actinotherapy (UV light)

ULTRAVIOLET THERAPY

Slctv Wnd Debridem 20 cm or <

Slctv Wnd Debridem Addl 20 cm/<
WOUND(S) CARE NON-SELECTIVE

Neg Press Wound Tx <= 50 cm

Neg press wound Tx >50 cm

NEG PRESS WND TX <=50 SQ CM

Neg press wound Tx >50 cm

Acupunct w/o Stimul 15 Min

Acupunct w/o Stimul Addl 15M
OSTEOPATH MANJ 1-2 REGIONS
OSTEOPATH MAN!J 3-4 REGIONS
OSTEOPATH MANJ 5-6 REGIONS
OSTEOPATH MANJ 7-8 REGIONS
NONPHYSICIAN TELEPHONE ASSESSMENT 5-10 MIN
NONPHYSICIAN TELEPHONE ASSESSMENT 5-10 MIN
NONPHYSICIAN TELEPHONE ASSESSMENT 11-20 MIN
NONPHYSICIAN TELEPHONE ASSESSMENT 21-30 MIN
POST-OP VISIT

POST-OP VISIT - CRNA

Special Anesthesia service <1 or >70 yrs
Anesthesia complicated by total body hyp
Anesthesia complic by hypotension
Anesthesia complic emergency cond
Sedation services by Provider Lvl 1 - CRNA
Sedation services provided by ED MD Lvl 2
Sedation services by Provider Lvl 2 - CRNA
Sedation services provided by ED MD Lvl 3
Sedation services by Provider Lvl 3 - CRNA
Mod sed oth phys/ghp <5 yrs

Mod Sed Oth Phys/QHP 5/> Yrs

Mod sed other phys/ghp ea

APP TOPICAL FLUORIDE VARNISH
OFFICE/OUTPATIENT VISIT NEW; 10 MINS
OFFICE/OUTPATIENT VISIT NEW; 10 MINS
OFFICE/OUTPATIENT VISIT NEW; 20 MINS
OFFICE/OUTPATIENT VISIT NEW; 20 MINS
TM-OFFICE/OUTPATIENT VISIT NEW; 20 MINS
OFFICE/OUTPATIENT VISIT NEW; 30 MINS

CPT/HCPCS Code Price

96138
96139
96139
96146
96146
96150
96365
96372
96401
96450
96523
96542
96900
97028
97597
97598
97602
97605
97606
97607
97608
97810
97811
98925
98926
98927
98928
98966
98966
98967
98968
99024
99024
99100
99116
99135
99140
99151
99152
99152
99153
99153
99155
99156
99157
99188
99201
99201
99202
99202
99202
99203

75
75
75
10
10
35
115
35
150
150
105
80
70
20
295
45
115
40
45
45
45
70
50
55
75
95
115
30
30
55
75
35
35
35
35
35
35
45
20
20
15
15
175
145
110
50
50
50
90
90
90
135



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

OFFICE/OUTPATIENT VISIT NEW; 30 MINS
TM-OFFICE/OUTPATIENT VISIT NEW; 30 MINS
OFFICE/OUTPATIENT VISIT NEW; 45 MINS
OFFICE/OUTPATIENT VISIT NEW; 45 MINS
TM-OFFICE/OUTPATIENT VISIT NEW; 45 MINS
OFFICE/OUTPATIENT VISIT NEW; 60 MINS
OFFICE/OUTPATIENT VISIT NEW; 60 MINS
TM-OFFICE/OUTPATIENT VISIT NEW; 60 MINS
OFFICE OUTPATIENT VISIT ESTAB; 5 MINS
OFFICE OUTPATIENT VISIT ESTAB; 5 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
TM-OFFICE/OUTPATIENT VISIT ESTAB; 10 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
TM-OFFICE/OUTPATIENT VISIT ESTAB; 15 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
TM-OFFICE/OUTPATIENT VISIT ESTAB; 25 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
TM-OFFICE/OUTPATIENT VISIT ESTAB; 40 MINS
OBSERVATION CARE DISCHARGE

Initial Observation Care, low complexity

Initial Observation Care, moderate complexity
Initial Observation Care, high complexity

1ST HOSP CARE 30 MIN

1ST HOSP CARE 30 MIN

1ST HOSP CARE 50 MIN

1ST HOSP CARE 50 MIN

1ST HOSP CARE 70 MIN

1ST HOSP CARE 70 MIN

SBSQ Observation Care, low complexity, 15 Min
SBSQ Observation Care, moderate complexity, 25 Min
SBSQ Observation Care, high complexity, 35 Min
SBSQ HOSP CARE 15 MIN

SBSQ HOSP CARE 15 MIN

SBSQ HOSP CARE 25 MIN

SBSQ HOSP CARE 25 MIN

SBSQ HOSP CARE 35 MIN

SBSQ HOSP CARE 35 MIN

Observ/Hosp Same Date, low complexity, 40 Min
Observ/Hosp Same Date, moderate complexity, 50 Min
Observ/Hosp Same Date, high complexity, 55 Min
Hospital Discharge Day; <30

Hospital Discharge Day; >30

OFFICE CONSULT NEW/ESTAB PT; 15 MINS
OFFICE CONSULT NEW/ESTAB PT; 15 MINS
OFFICE CONSULT NEW/ESTAB PT; 30 MINS
OFFICE CONSULT NEW/ESTAB PT; 30 MINS
OFFICE CONSULT NEW/ESTAB PT; 40 MINS
OFFICE CONSULT NEW/ESTAB PT; 40 MINS

CPT/HCPCS Code Price

99203
99203
99204
99204
99204
99205
99205
99205
99211
99211
99212
99212
99212
99213
99213
99213
99214
99214
99214
99215
99215
99215
99217
99218
99219
99220
99221
99221
99222
99222
99223
99223
99224
99225
99226
99231
99231
99232
99232
99233
99233
99234
99235
99236
99238
99239
99241
99241
99242
99242
99243
99243

135
135
215
215
215
280
280
280

15

30

45

45

45

90

90

90
130
130
130
185
185
185
130
175
235
325
180
180
240
240
355
355

70
130
185

70

70
125
125
185
185
235
295
380
130
190

50

50

90

90
135
135



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

OFFICE CONSULT NEW/ESTAB PT; 60 MINS
OFFICE CONSULT NEW/ESTAB PT; 60 MINS
OFFICE CONSULT NEW/ESTAB PT; 80 MINS
OFFICE CONSULT NEW/ESTAB PT; 80 MINS
1ST INPT CONSULT 20 MIN

1ST INPT CONSULT 20 MIN

1ST INPT CONSULT 40 MIN

1ST INPT CONSULT 40 MIN

1ST INPT CONSULT 55 MIN

1ST INPT CONSULT 55 MIN

1ST INPT CONSULT 80 MIN

1ST INPT CONSULT 80 MIN

1ST INPT CONSULT 110 MIN

1ST INPT CONSULT 110 MIN

Emergent Visit Level 1

Emergent Visit Level 1

Emergent Visit Level 2

Emergent Visit Level 2

Emergent Visit Level 3

Emergent Visit Level 3

Emergent Visit Level 4

Emergent Visit Level 4

Emergent Visit Level 5

Emergent Visit Level 5

Critical Care First Hour

Critical Care Addl 30 Min

NURSING FACILITY CARE INIT, low-25 MIN
NURSING FACILITY CARE INIT, mod-35 MIN
NURSING FACILITY CARE INIT, high -45 MIN
NURSING FAC CARE SUBSEQ, stable-10 MIN
NURSING FAC CARE SUBSEQ, low-15 MIN
NURSING FAC CARE SUBSEQ, mod-25 MIN
NURSING FAC CARE SUBSEQ, high-35 MIN
NURSING FAC DISCHARGE, <30 MIN
NURSING FAC DISCHARGE, > 30 MIN
PROLONGED SERVICE OFFICE. 1ST HOUR
PROLONG E&M/PSYCTX SERV O/P
PROLONGED SERVICE OFFICE, ADDL 30 MIN
PROLONG E&M/PSYCTX O/P ADDL 30MIN
PROLONGED SERVICE INPATIENT, 1ST HOUR
PROLONGED SERVICE INPATIENT, 1ST HOUR
PROLONGED SERVICE INPATIENT, ADDL 30 MIN
PROLONGED SERVICE INPATIENT, ADDL 30 MIN
PROLONG SERVICE W/O CONTACT, 1ST HOUR
PROLONG SERVICE W/O CONTACT, 1ST HOUR
PROLONG SERV W/O CONTACT ADDL 30 MIN
PROLONG SERV W/O CONTACT ADDL 30 MIN
PHYS STNDBY SVC PRLNG PHYS, EACH 30 MIN
PHYS STNDBY SVC PRLNG PHYS, EACH 30 MIN
INIT PREV MEDICINE E/M NEW PT INFANT <1YR
INIT PREV MEDICINE E/M NEW PT 1-4 YRS

INIT COMP PREV MEDICINE VISIT NEW PT AGE 5-11YRS

CPT/HCPCS Code Price

99244
99244
99245
99245
99251
99251
99252
99252
99253
99253
99254
99254
99255
99255
99281
99281
99282
99282
99283
99283
99284
99284
99285
99285
99291
99292
99304
99305
99306
99307
99308
99309
99310
99315
99316
99354
99354
99355
99355
99356
99356
99357
99357
99358
99358
99359
99359
99360
99360
99381
99382
99383

215
215
280
280
180
180
210
210
240
240
300
300
355
355

40

40

75

75
145
145
230
230
355
355
390
195
160
230
290

80
120
160
240
130
185
215
215
160
160
165
165
165
165
195
195

95

95
110
110
115
130
130



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

INIT COMP PREV MEDICINE VISIT NEW PT AGE 12-17YRS
INIT COMP PREV MEDICINE VISIT NEW PT AGE 18-39 YRS
INIT COMP PREV MEDICINE VISIT NEW PT AGE 40-64 YRS
INIT COMP PREV MEDICINE VISITNEW PT AGE 65+ YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT INFANT <1YR
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 1-4 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 5-11 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT- 12-17 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 18-39 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT 40-64 YRS
PERIODIC PREV MEDICINE REEVAL ESTAB PT - 65+ YRS
SMOKING & TOBACCO USE CESSATION VISIT; 3-10 MINS
SMOKING & TOBACCO USE CESSATION VISIT; 3-10 MINS
SMOKING & TOBACCO USE CESSATION VISIT; >10 MINS
SMOKING & TOBACCO USE CESSATION VISIT; >10 MINS
ALCHL/SUBST ABUSE ASSESS & BRIEF INTRVN 15-30 MINS
AUDIT/DAT 15-30 Min - CRNA

ALCHL/SUBST ABUSE ASSESS & BRIEF INTRVN 30+ MINS
AUDIT/DAT Over 30 Min - CRNA

PROLNG IP/OBS E/M EA 15 MIN

PHYSICIAN PHONE EVALUATION 5-10 MN

PHYSICIAN PHONE EVALUATION 5-10 MN

PHYSICIAN PHONE EVALUATION 11-20 MN

PHYSICIAN PHONE EVALUATION 11-20 MN

PHYSICIAN PHONE EVALUATION 21-30 MN

PHYSICIAN PHONE EVALUATION 21-30 MN

INTERPRO PHONE/NTRNET/EHR ASSMT&MGMT 5-10 MIN
INTERPRO PHONE/NTRNET/EHR ASSMT&MGMT 11-20 MIN
INTERPRO PHONE/NTRNET/EHR ASSMT&MGMT 21-30 MIN
INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 31/>
BASIC LIFE AND/OR DISABILITY EXAM

Basic Life Disability Exam - CRNA

INTERPROFESSIONAL PHONE/NTRNET/EHR ASSMT&MGMT 5/>
INTERPRO PHONE/NTRNET/EHR REFERRAL SVC 30 MIN
WRK REL OR MED DISABILITY EXAM BY TREATING PHYS
Work Related Disability Exam - CRNA

WRK REL OR MED DISABILITY EX BY OTHR THAN TX PHYS
WRK REL OR MED DISABILITY EX BY OTHR THAN TX PHYS
HOSP MANAGE CONT DRUG ADMIN

1ST HOSP/BIRT CNTR CARE PER DAY NORMAL NEWBORN
1ST CARE PER DAY NORM NB NOT SEEN IN HOSP/BRTH CTR
SUBSEQUENT HSPTL CARE PER DAY NORMAL NWBRN

1ST HOSP/BIRT CTR NEWBORN ADMIT/DSCHG SAME DAY
ATTN AT DELIVERY& 1ST STBLNF NWBRN

DLVRY/BRTHNG ROOM RESUSCITATION

CRITICAL CARE INTER FACILITY TRANSPORT 30-74
CRITICAL CARE INTER FACILITY TRANS EA ADDL 30 MN
1ST INPATIENT CRITICAL CARE CARE PER DAY 28DYS/<
SUBSEQUENT IP CRTITICAL CARE PER DAY G 28 DYS/<
INITIAL PER DAY CRITICAL CARE29 D THR 24 M
SUBESQUENT PERDAY CRITICAL CARE29 D THR 24 M
INITIAL PER DAY CRITICAL CARE 2 THRU 5 YEARS

CPT/HCPCS Code Price

99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99406
99406
99407
99407
99408
99408
99409
99409
99418
99441
99441
99442
99442
99443
99443
99446
99447
99448
99449
99450
99450
99451
99452
99455
99455
99456
99456
99456
99460
99461
99462
99463
99464
99465
99466
99467
99468
99469
99471
99472
99475

145
145
180
195
100
115
115
130
130
145
165
25
25
45
45
60
60
120
120
60
30
30
55
55
75
75
35
70
100
130
45
45
70
70
90
90
135
135
880
170
115
75
210
125
260
400
205
1,645
685
1,505
695
1,010



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

SBSQNT PD CRTCLCR 2 THR 5 YRS

INITIAL HOSP NEONATE 28 D/< NT CRTCLLY ILL
SUBSEQUENT INTENSIVE CARE INFANT< 1500 GRMS
SUBSEQUENT INTENSIVE CARE INFANT 1500-2500 G
SUBSEQUENT INTENSIVE CARE INFANT 2501-5000 G

ASSMT & CARE PLN PT COG IMP
Periodic exam

Limited exam

Exam- patient under 3 yrs
Comprehensive exam
Detail/extensive oral eval, B/R
Perio exam

Intraoral-complete series (bw)
PA-1st film

PA- each additional

Occlusal Film

Bitewing-1

Bitewings-2

Bitewings-3

Bitewings-4

Vertical bitewings-7 to 8 films
Oral/Facial Photographic Images
Collection of microorg culture
Viral Culture

Collection of saliva sample
Analysis of saliva sample

Caries susceptibility tests
Adjunc pre-diag test-detect muc
Diagnostic casts

Accession of tiss, gr exam/rpt
Acc of tissue, gr mic exam/rpt
Acc of tiss-gr mic ex surg mar
Decalcification Procedure

Other oral path procedure, B/R
Unspecified diag procedure, B/R
Prophy- adult

Prophy- child

Fluoride Varnish

TOPICAL APP OF FLUORIDE
Sealant

PRR (Permanent teeth ONLY)
SEALANT REPAIR PER TOOTH

Int caries med app - per tooth
Space maintainer, unilateral
Space maintainer, bilateral
Space maint-remov-unilateral
Space maint-remov-bilateral
Recement space maintainer
Removal of space maintainer
REM FIXED UNILAT SPACE MAINT
Amalgam-1 surface

Amalgam-2 surfaces

CPT/HCPCS Code Price

99476
99477
99478
99479
99480
99483
D0120
D0140
D0145
D0150
D0160
D0180
D0210
D0220
D0230
D0240
D0270
D0272
D0273
D0274
D0277
D0350
D0415
D0416
D0417
D0418
D0425
D0431
D0470
D0472
D0473
D0474
D0475
D0502
D0999
D1110
D1120
D1206
D1208
D1351
D1352
D1353
D1354
D1510
D1515
D1520
D1525
D1550
D1555
D1556
D2140
D2150

605
600
240
220
210
310
70
90
75
100
120
85
140
30
20
40
30
50
65
80
95
160
225
60
55
55
50
75
135
240
145
170
50
120
15
145
90
70
40
50
65
60
60
665
510
375
655
75
80
75
140
185



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Amalgam-3 surfaces
Amalgam-4+ surfaces

Resin-1 surface, anterior

Resin-2 surfaces, anterior
Resin-3 surfaces, anterior
Resin-4+ surfaces-anterior

Resin composite crown, anterior
Resin -1 surface, posterior

Resin 2 surfaces, posterior

Resin 3 surfaces, posterior

Resin 4+ surfaces, posterior
INLAY COMPOSITE/RESIN ONE SU
DENTAL ONLAY RESIN 2 SURFACE
DENTAL ONLAY RESIN 3 SURFACE
DENTAL ONLAY RESIN 4/MRE SUR
Crown-resin composite(indirect)
Crown-3/4 resin-based comp-ind
Provisional crown

Recement inlay/onlay/partial
Recement post/core

Recement crown

Prefab porc/ceram crown pri
SSC- primary

SSC- permanent

Prefabricated resin crown

Prefab stl crown w/resin window
Prefb esth ctd stnl stl crn-prm
Sedative filling

ITR

Crown buildup, includ any pins
Pin retention

Prefab post & core

Post removal (not with endo)
Each + prefab post-same tooth
Coping

Crown repair, by report

Unspecif restorative proced B/R
Pulp cap-direct

Pulp cap-indirect

Pulpotomy- Primary Tooth

Pulpal debridemnt

Partial pulpototomy apexogenesis
Pulpal therapy-anterior,primary
Pulpal therapy-posterior, primary
RCT- anterior

RCT- bicuspid

RCT- molar

Treatmnt of root canal obstruct
Incomplete endo tx- unrestorable
Int root repair of perf defects
Retreat - anterior

Retreat - bicuspid

CPT/HCPCS Code Price

D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2650
D2662
D2663
D2664
D2710
D2712
D2799
D2910
D2915
D2920
D2929
D2930
D2931
D2932
D2933
D2934
D2940
D2941
D2950
D2951
D2954
D2955
D2957
D2975
D2980
D2999
D3110
D3120
D3220
D3221
D3222
D3230
D3240
D3310
D3320
D3330
D3331
D3332
D3333
D3346
D3347

255
295
165
240
255
285
425
170
235
290
330
655
955
920
980
695
1,165
450
105
90
105
340
240
300
330
340
340
105
110
275
80
395
310
200
705
240
135
70
60
180
150
285
265
325
905
1,030
1,215
390
425
340
1,180
1,290



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Retreat - molar

Apexification, initial visit
Apexification, interim
Apexification, final
Apicoectomy- anterior
Apicoectomy- bicuspid, 1st root
Apicoectomy- molar, 1st root
Apicoectomy- each addit. root
Retrograde filling

Root amputation-per root
Endodontic endosseous implant
Intentional replant, inc splint
Unspecified endo procedure, B/R
Gingivectomy-4+ per quadrant
Gingivectomy-1-3 teeth/quad
GIGIVECTOMY/PLASTY REST
Ging flap,root pin, 4+ per quad
Ging flap rt pln 1-3 teeth/quad
Apically positioned flap

Clinic crown lengthen-hard tiss
Osseous surgery-4+ per quad
Osseous surg- 1-3 teeth/quad
Bone replace graft-1st site/quad
Bone replace graft-each add/quad
Bio mat, sft&osseous tiss regen
Guided tiss regen-resorb-per
Guided tiss regen-nonresorb-per
Surg revision proc, per tooth
Pedicle soft tissue graft proc
Subepithelial con tis graft/th
Distal/proximal wedge procedure
Soft tissue allograft

Comb cnct tiss&dbl pedicle grft
Provisional splinting-intracor
Provisional splinting-extracor
SRP- 4+per quad

SRP-1-3 teeth/quad

Scaling gingiv inflammation

Full mouth debridemnt

Local deliv antimicrb ag-th B/R
Periodontal maintenance
Unscheduled dressing change
Gingival Irrigation

Unspecified perio proced, B/R
Facial moulage (sectional)

Facial moulage (complete)
Nasal prosthesis

Auricular prosthesis

Orbital prosthesis

Ocular prosthesis

Facial prosthesis

Nasal septal prosthesis

CPT/HCPCS Code

D3348
D3351
D3352
D3353
D3410
D3421
D3425
D3426
D3430
D3450
D3460
D3470
D3999
D4210
D4211
D4212
D4240
D4241
D4245
D4249
D4260
D4261
D4263
D4264
D4265
D4266
D4267
D4268
D4270
D4273
D4274
D4275
D4276
D4320
D4321
D4341
D4342
D4346
D4355
D4381
D4910
D4920
D4921
D4999
D5911
D5912
D5913
D5914
D5915
D5916
D5919
D5922

1,395
335
355
610
845
900

1,050
375
240
475

1,355
935
435
510
275
280
775
370
805
990

1,325
805
590
375
675
720
795
715
935

1,190
880
950

1,060
420
380
240
140
120
190
155
165

75
150
35
315
315

6,585

6,585

8,910

2,380

5,115
210



Tuba City Regional Health Care Corporation

Effective 01/01/2023

Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Ocular prosthesis, interim
Cranial prosthesis

Facial augmentat implant,prosth
Nasal prosthesis, replacement
Auricular prosthesis,replacement
Orbital prosthesis, replacement
Facial prosthesis, replacement
Obturator prosthesis, surgical
Obturator prosthesis,definitive
Obturator prosthesis, modificat
Mandibular resection w/ flange
Mandibular resection w/o flange
Obturator prosthesis, interim
Trismus appliance (not TMD)
Feeding aid

Speech aid prosthesis,pediatric
Speech aid prosthesis, adult
Palatal augmentation prosthesis
Palatal lift prosth, definitive
Palatal lift prosthesis,interim
Palatal lift prosth, modification
Speech aid prosth, modification
Surgical stent

Radiation carrier

Radiation shield

Radiation cone locator

Fluoride gel carrier

Commissure splint

Surgical splint

Topical medicament carrier

Adj Max'facial Prosth, Report
Maint Max'facial Prosth, Report
Surg place implant: endosteal
Surgical placement of interim implant body
Surgic place: eposteal implant
Surg place: transosteal implant
Dent implant sup connecting bar
Repair implant abutment, B/R
Implant removal, by report
Maryland bridge retainer metal
Maryland bridge retainer porcelain
Extract coronal remnants, primary
Extraction- erupted

Surgical- erupted

Surgical- soft tissue

Surgical- partial bony

Surgical- complete bony

Remov impact-comp bony w/ comp
Surgic removl resid tooth root
Coronectomy-part tooth removal
Oral antral fistula closure

Prim closure sinus perforation

CPT/HCPCS Code

D5923
D5924
D5925
D5926
D5927
D5928
D5929
D5931
D5932
D5933
D5934
D5935
D5936
D5937
D5951
D5952
D5953
D5954
D5955
D5958
D5959
D5960
D5982
D5983
D5984
D5985
D5986
D5987
D5988
D5991
D5992
D5993
D6010
D6012
D6040
D6050
D6055
D6095
D6100
D6545
D6548
D7111
D7140
D7210
D7220
D7230
D7240
D7241
D7250
D7251
D7260
D7261

Price

655
660
565
675
675
675
1,350
3,545
1,195
165
6,040
5,255
5,905
90
965
3,135
5,950
5,515
5,100
340
150
150
345
1,485
1,485
1,485
110
2,230
330
230
55

55
2,380
2,170
10,085
6,260
895
850
385
780
430
105
155
350
390
560
645
670
255
520
1,470
770



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Reimplantation/stabilization
Tooth transplantation

Surgical access unerupted tooth
Mobiliz erupt/malpos th-erupt
Plcmnt of devc fo facil erup th
Biopsy of oral tissue-hard

Biopsy of oral tissue-soft
Exfoliative cyt sample collectn
Brush biopsy-transepith sample
Surgical reposition of teeth

T/SC Fiberotomy, B/R

Bone Harvest for Grafting
Alveoloplasty w/ extract- /quad
Alveoloplasty w/ext 1-3 th/quad
Alveoloplasty w/o extract /quad
Alveoloplsty w/o ex 1-3 th/quad
Vestibuloplasty-ridge ext -2nd
Vestiplasty-ridge ext (inc)
Excision benign lesion<=1.25cm
Excision benign lesion>1.25 cm
Excision benign lesion,complic
Excision malig lesion<=1.25cm
Excision malig lesion>1.25cm
Excision malig lesion,complic

Ex malig tumor-diam <= 1.25 cm
Ex malig tumor-diam > 1.25 cm
Rem benign odont-diam<=1.25cm
Rem benign odont-diam>1.25 cm
Rem benign nonodont-di<=1.25cm
Rem benign nonodont-diam>1.25cm
Destruct lesion-phys/chem B/R
Removal of exostosis-per site
Removal of torus palatinus
Removal of torus mandibularis
Rad resectn-maxilla or mandible
Incis&drain abscess-intra soft
Incis&drain abscs-int soft comp
Incis&drain abscess-extra soft
Incis&drain abscs-ext soft comp
Remove foreign body from tissue
Remove foreign body from bone
Partial ostect/sequestrectomy
Maxill sinusotomy-rem foreign
Maxilla-open red (teeth immob)
Maxilla-closed red(teeth immob)
Mandible-open red (teeth immob)
Mandible-closed red (th immob)
Malar/zygomat arch-open reduc
Malar/zygo arch-closed reduc
Alveolus-closed reduction
Alveolus-open reduction

Facial bone-complicated reduct

CPT/HCPCS Code Price

D7270
D7272
D7280
D7282
D7283
D7285
D7286
D7287
D7288
D7290
D7291
D7295
D7310
D7311
D7320
D7321
D7340
D7350
D7410
D7411
D7412
D7413
D7414
D7415
D7440
D7441
D7450
D7451
D7460
D7461
D7465
D7471
D7472
D7473
D7490
D7510
D7511
D7520
D7521
D7530
D7540
D7550
D7560
D7610
D7620
D7630
D7640
D7650
D7660
D7670
D7671
D7680

495
645
465
300
205
655
330
175
85
430
240
640
320
185
375
300
705
1,850
650
1,120
675
515
755
795
500
745
665
1,050
685
380
175
800
985
895
6,535
190
350
875
790
340
300
420
890
3,570
2,680
4,640
2,680
2,235
1,315
840
2,240
6,690



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Maxilla-open reduction
Maxilla-closed reduction
Mandible-open reduction
Mandible-closed reduction
Malar/zygomatic arch-open red
Malar/zygomatic arch-close red
Alveolus-stabilize teeth, open
Alveolus-stabilize teeth,closed
Facial bones-complicated reduc
Open reduction of dislocation
Closed reduction of dislocate
Manipulation under anesthesia
Condylectomy

Surgical discect:w/ w/o implant
Disc repair

Synovectomy

Myotomy

Joint reconstruction

Arthrotomy

Arthroplasty

Arthrocentesis

Non-arthroscopic lysis & lavage
Arthroscopy-diag, w/ w/o biopsy
Arthroscopy-surgical: adhesions
Arthroscopy-surgical: disc rep
Arthroscopy-surgic: synovectomy
Arthroscopy-surgical:discectomy
Arthroscopy-surgic: debridement
Occlusal orthotic device
Unspecified TMD therapy, B/R
Suture of small wounds to 5cm
Complicated suture-up to 5 cm
Complicated suture-over 5 cm
Skin grafts, by report
Osteoplasty-orthognathic defor
Osteotomy-mandibular rami
Osteotomy-mand rami w/ graft
Osteotomy-segment/subap-s/quad
Osteotomy-body of mandible
LeFort | (maxilla-total)

LeFort | (maxilla-segmented)
LeFort ll/1ll-no bone graft

LeFort ll/1ll-with bone graft
Osseous/cartilage graft-mandB/R
Sinus augmentation with bone or substitute
Bone repl grft ridge prsv/site
Rep maxillofacial sft/hrd tis
Frenulectomy-separate procedur
Frenuloplasty

Excision, hyperplast tiss-arch
Excision-pericoronal ging /arch
Surg reduc, fibrous tuberosity

CPT/HCPCS Code

D7710
D7720
D7730
D7740
D7750
D7760
D7770
D7771
D7780
D7810
D7820
D7830
D7840
D7850
D7852
D7854
D7856
D7858
D7860
D7865
D7870
D7871
D7872
D7873
D7874
D7875
D7876
D7877
D7880
D7899
D7910
D7911
D7912
D7920
D7940
D7941
D7943
D7944
D7945
D7946
D7947
D7948
D7949
D7950
D7951
D7953
D7955
D7960
D7963
D7970
D7971
D7972

Price

4,195
2,910
4,990
3,005
3,820
1,680
1,765
1,655
8,730
3,925
380
370
5,350
4,620
5,290
5,460
3,305
6,610
1,305
6,610
255
505
1,135
2,955
2,955
2,900
3,995
4,815
1,890
405
280
640
705
2,630
2,030
7,875
8,205
7,045
7,605
8,490
7,775
9,705
10,095
2,550
1,810
1,090
1,470
545
550
445
245
645



Tuba City Regional Health Care Corporation

Effective 01/01/2023

Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service

Name

Sialolithotomy

Excision of salivary gland, B/R
Sialodochoplasty

Closure of salivary fistula
Emergency tracheotomy
Coronoidectomy

Appliance removal-incl archbar

Intraoral placement of fix. device no fractur

Unspecified oral surg proc, B/R
Palliative tx

FPD sectioning

Nitrous oxide

Consultation

House/extended care facility
Hospital Call

Office visit

Office visit-after regular hrs
Therapeutic drug injection, B/R
Other drugs/meds, by report
Desensitizing Medication

Apply desensitiz' resin, per th
Postsurgical complications (dry socket)
Occlusal guards

Repair/Reline of occlusal guard
Occlusal adjustment-limited
Occlusal adjustment-complete
Enamel microabrasion
Odontoplasty 1-2 teeth-rmv enam
Internal bleaching-per tooth
Unspecified adjunct. proced,B/R
Admin flu virus vaccine

CA scrning pelv & brst exam
Prostate CA screening; digital rectal
FLEX SIGM CANCER SCREENING
Scrn Colonoscopy on Hi Risk Pt
GLAUCOMA SCRN FOR HI RISK PT
Scrn Colonoscopy Pt not HI Risk
TRIM NAIL(S)

UNSCHED DIALYSIS ESRD PT HOS
KNEE ARTHRO DIFF COMPARTMENT SK
Home Sleep Test/Type 2 Porta
Home Sleep Test/Type 3 Porta
Home Sleep Test/Type 4 Porta

INIT PREV EXAM SCRN EKG; INTERP & REPORT

PHYSICIAN PHONE EVALUATION 5-10 MN
Pt doc no events on discharg-Pro

Pt doc no events on discharg-Pro

Pt doc w burn prior to d/c-Pro

Pt doc w burn prior to d/c-Pro

Pt doc no burn prior to d/c-Pro

Pt doc no burn prior to d/c-Pro

Pt doc to have fall in ASC-Pro

CPT/HCPCS Code

D7980
D7981
D7982
D7983
D7990
D7991
D7997
D7998
D7999
D9110
D9120
D9230
D9310
D9410
D9420
D9430
D9440
D9610
D9630
D9910
D9911
D9930
D9940
D9942
D9951
D9952
D9970
D9971
D9974
D9999
G0008
G0101
G0102
G0104
G0105
G0117
G0121
G0127
G0257
G0289
G0398
G0399
G0400
G0405
G2012
G8907
G8907
G8908
G8908
G8909
G8909
G8910

480
1,225
1,340

470

890
3,105

275
1,095

120

110

150

155

125

125

300

75

160

155

250

55
55

235

770

105

300

675

75
55
345
65
10
70
20
145
485
90
490
20
1,010

170

155

155

155

20
30

30

30

30



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Professional Service
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room

Name

Pt doc to have fall in ASC-Pro

Pt doc no fall in ASC-Pro

Pt doc no fall in ASC-Pro

Pt doc with wrong event-Pro

Pt doc with wrong event-Pro

Pt doc no wrong event-Pro

Pt doc no wrong event-Pro

Pt trans to hosp post d/c-Pro

Pt trans to hosp post d/c-Pro

Pt not trans to hosp at d/c-Pro

Pt not trans to hosp at d/c-Pro

Pt w iv ab given on time-Pro

Pt w iv ab not given on time-Pro

Pt w/o preop order iv ab prophy-Pro
ALCHOHOL/DRUG; AMBUL DETOX
Obtaining screen pap smear
GLAUCOMA SCRN W DIR SUPERV
HOSP MANAGE CONT DRUG ADMIN
Surg reduc, osseous tuberosity
Nursery Level 1

Nursery Level 2

Isolation Room - ICU

Semi Private - ICU

3-4 Bed Room - ICU

Private Bed - ICU

Isolation Room - Med/Surg/Gyn (ACU)
Private Bed - Med/Surg/Gyn (ACU)
Semi-Private - Med/Surg/Gyn (ACU)
3-4 Bed Room - Med/Surg/Gyn (ACU)
Respite Room (ACU)

Comfort Care Room (ACU)

Isolation Room - Pediatric - ACU Overflow
Isolation Room - Pediatric

Private Bed - Pediatric - ACU Overflow
Private Bed - Pediatric

Semi-Private - Pediatric - ACU Overflow
Semi-Private - Pediatric

Swing Bed - Pediatric

Semi Private (3-4) - Pediatric
Isolation Room - OB

Private Bed - OB

3-4 Bed Room - OB

Delivery Level 1

Respite Room

Private Bed - RCU

Semi-Private - RCU

Semi-Private (3-4) - RCU

Isolation Room - ICU

Semi Private - ICU

3-4 Bed Room - ICU

Private Bed - ICU

Isolation Room - Med/Surg/Gyn (ACU)

CPT/HCPCS Code Price

G8910
G8911
G8911
G8912
G8912
G8913
G8913
G8914
G8914
G8915
G8915
G8916
G8917
G8918
H0014
Q0091

73560
73630

30

30

30

30

30

30

o

170
40
75

880

455

525
8,195
6,285
6,285
6,285
4,380
2,474
2,474
2,474
2,165

4,380
4,825
2,474
3,340
2,474
3,340
1,960
3,340
4,825
3,340
3,340
2,762
2,165
6,285
6,285
6,285
8,195
6,285
6,285
6,285
4,380



Tuba City Regional Health Care Corporation

Effective 01/01/2023
Sub-Type

Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room
Room

Name

Private Bed - Med/Surg/Gyn (ACU)
Semi-Private - Med/Surg/Gyn (ACU)
3-4 Bed Room - Med/Surg/Gyn (ACU)
Respite Room (ACU)

Comfort Care Room (ACU)

Isolation Room - Pediatric - ACU Overflow
Isolation Room - Pediatric

Private Bed - Pediatric - ACU Overflow
Private Bed - Pediatric

Semi-Private - Pediatric - ACU Overflow
Semi-Private - Pediatric

Swing Bed - Pediatric

Semi Private (3-4) - Pediatric

Isolation Room - OB

Private Bed - OB

3-4 Bed Room - OB

Delivery Level 1

Nursery Level 1

Nursery Level 2

Private Bed - RCU

Semi-Private - RCU

Semi-Private (3-4) - RCU

CPT/HCPCS Code

Price

2,474
2,474
2,474
2,165

4,380
4,825
2,474
3,340
2,474
3,340
1,960
3,340
4,825
3,340
3,340
2,762

455

525
6,285
6,285
6,285



	TC

