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STYLE AND FORMAT OF THE
WASHINGTON STATE REGISTER

1. ARRANGEMENT OF THE REGISTER

Documents are arranged within each issue of the Register according to the order in which they are filed in the
code reviser’s office during the pertinent filing period. The three part number in the heading distinctively identifies
each document, and the last part of the number indicates the filing sequence within an issue’s material.

2. PROPOSED, ADOPTED, AND EMERGENCY RULES OF STATE AGENCIES AND INSTITUTIONS
OF HIGHER EDUCATION

The three types of rule-making actions taken under the Administrative Procedure Act (chapter 34.04 RCW)
or the Higher Education Administrative Procedure Act (chapter 28B.19 RCW) may be distinguished by the size
and style of type in which they appear.

(@)  Proposed rules are those rules pending permanent adoption by an agency and set forth in eight point type.
(b) Adopted rules have been permanently adopted and are set forth in ten point type.

() Emergency rules have been adopted on an emergency basis and are set forth in ten point oblique 1ype.

3. PRINTING STYLE—INDICATION OF NEW OR DELETED MATTER

RCW 34.04.058 requires the use of certain marks to indicate amendments to existing agency rules. This style
quickly and graphically portrays the current changes to existing rules as follows:

(a) In amendatory sections —
(i) underlined matter is new matter;
(i) deleted matter is ((hned—ent—and-bracketed-between-doubleps
(b) Complete new sections are prefaced by the heading NEW SECTION;
(c) The repeal of an entire section is shown by listing its WAC section number and caption under the heading
REPEALER.

4. EXECUTIVE ORDERS, COURT RULES, NOTICES OF PUBLIC MEETINGS

Material contained in the Register other than rule-making actions taken under the APA or the HEAPA does
not necessarily conform to the style and format conventions described above. The headings of these other types of
material have been edited for uniformity of style; otherwise the items are shown as nearly as possible in the form
submitted to the code reviser’s office.

5. EFFECTIVE DATE OF RULES

(a) Permanently adopted agency rules take effect thirty days after the rules and the agency order adopting
them are filed with the code reviser. This effective date may be delayed, but not advanced, and a delayed
effective date will be noted in the promulgation statement preceding the text of the rule.

(b) Emergency rules take effect upon filing with the code reviser and remain effective for a maximum of ninety
days from that date.
(¢) Rules of the state Supreme Court generally contain an effective date clause in the order adopting the rules.

6. EDITORIAL CORRECTIONS

Material inserted by the code reviser for purposes of clarification or correction or to show the source or history
of a document is enclosed in brackets [ ].

7. INDEX AND TABLES

A combined subject matter and agency index and a table of WAC sections affected may be found at the end of
each issue.

(n
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WSR 87-16-001
NOTICE OF PUBLIC MEETINGS
WASHINGTON STATE LIBRARY
(Library Commission)
[Memorandum—July 21, 1987]

There will be a special joint meeting of the WLN Net-
work Services Council and the Washington State Li-
brary Commission members on Monday, August 10, at
1:30 p.m. in the Olympic Room of the Vance Airport
Inn, Seattle, Washington.

WSR 87-16-002
ADOPTED RULES
LIQUOR CONTROL BOARD
[Order 226, Resolution No. 235-—Filed July 23, 1987}

Be it resolved by the Washington State Liquor Con-
tro! Board, acting at the Capital Plaza Building, 1025
East Union Avenue, Olympia, WA 98504, that it does
adopt the annexed rules relating to:

New WAC 314-12-025 Applicants for temporary licenses—
Fee—Who qualifies.
Amd WAC 314-12-070 Transfer of licenses.

This action is taken pursuant to Notice No. WSR 87-
13-060 filed with the code reviser on June 17, 1987.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Washington State Liquor Con-
trol Board as authorized in RCW 66.08.030 and chapter
217, Laws of 1987.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW), and the State Regis-
ter Act (chapter 34.08 RCW) in the adoption of these
rules.

APPROVED AND ADOPTED July 23, 1987.

By L. H. Pedersen
Chairman

NEW SECTION

WAC 314-12-025 APPLICANTS FOR TEM-
PORARY LICENSES—FEE—WHO QUALIFIES.
Any person who has submitted a transfer application for
a retail or wholesale liquor license in accordance with
RCW 66.24.010 and WAC 314-12-070 may apply for,
and be issued, a temporary license to be effective imme-
diately upon issuance under the following conditions: (1)
A fee of fifty dollars shall be submitted with the appli-
cation for a temporary license.

(2) For the purposes of this section, "retail liquor li-
cense" shall include all classes of liquor licenses that al-
low the holder to sell liquor directly to the public.

(3) For the purposes of this section, "wholesale liquor
license" shall include all classes of liquor licenses held in
conjunction with those wholesale licenses authorized by
RCW 66.24.200 and 66.24.250.
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(4) The privilege of having a temporary license issued
upon an application for a transfer of license does not
apply to breweries or wineries, even though these licen-
sees have limited wholesale and retail privileges under
their manufacturers' licenses.

AMENDATORY SECTION (Amending Order 85,
Resolution No. 94, filed 10/28/81)

WAC 314-12-070  TRANSFER OF LICENSES.
(1) No transfer of any license shall be made except in
conformance with RCW 66.24.010, and subject to the
following conditions:

(a) The holder of the license shall execute an assign-
ment and transfer upon a form prescribed by the board,
and the assignee and transferee shall then make applica-
tion for approval of such assignment and transfer;

(b) Except as authorized by WAC 314-12-025, the
transferee shall not take possession of the premises, nor
exercise any of the privileges of a licensee, nor shall such
assignment and transfer be effective until the board shall
have approved the same;

(c) In approving any assignment and transfer of li-
censes, the board reserves the right to impose special
conditions as to the future connection of the former li-
censee or any of his employees with the licensed business
as in its judgment the circumstances may justify;

(d) A change of trade name may be made coincident
with the transfer of the license without any additional
fee.

(2) The sale of a partnership interest or any change in
the partners, either by withdrawal or addition or other-
wise, shall be considered an assignment and transfer of
the licenses held by the partnership and subject to the
regulations applicable to assignment and transfer of
licenses.

(3) If the licensee is a corporation, a change in own-
ership of any stock shall not be deemed a transfer of a
license: PROVIDED, HOWEVER, That pursuant to the
provisions of RCW 66.24.025(2), the proposed sale of
more than ten percent of the outstanding and/or issued
stock of a licensed corporation or any proposed change
in the principal officers of a licensed corporation must be
reported to the board on forms prescribed by it. The
board may inquire into all matters in connection with
any such sale of stock or proposed change in officers, and
the written consent of the board must be obtained before
any such changes are made.

(4) If a licensee has an unresolved violation charge
pending, no action will be taken by the board on an ap-
plication to transfer the liquor license to another until
such time as a final disposition has been made of the
pending violation charge.

WSR 87-16-003
ADOPTED RULES
LIQUOR CONTROL BOARD
[Order 227, Resolution No. 236—Filed July 23, 1987]

Be it resolved by the Washington State Liquor Con-
trol Board, acting at the Capital Plaza Building, 1025
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East Union Avenue, Olympia, WA 98504, that it does
adopt the annexed rules relating to Return of wine by
retailer—Replacement—Conditions, WAC 314-24-210.

This action is taken pursuant to Notice No. WSR 87—
13-059 filed with the code reviser on June 17, 1987.
These rules shall take effect thirty days after they are
filed with the code reviser pursuant to RCW
34.04.040(2).

This rule is promulgated under the general rule-
making authority of the Washington State Liquor Con-
trol Board as authorized in RCW 66.08.030.

The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW), and the State Regis-
ter Act (chapter 34.08 RCW) in the adoption of these
rules.

APPROVED AND ADOPTED July 23, 1987.

By L. H. Pedersen
Chairman

AMENDATORY SECTION (Amending Order 204,
Resolution No. 213, filed 11/25/86)

WAC 314-24-210 RETURN OF WINE BY RE-
TAILER—REPLACEMENT-—CONDITIONS. No
wine shall be returned by any retail licensee to any wine
wholesaler except as herein provided.

(1) Wine which is not in a salable condition may be
returned by a retail licensee to the wine wholesaler from
whom purchased, provided it is immediately replaced by
the wine wholesaler with an identical quantity, type and
brand of wine: PROVIDED, That if the brand of wine is
not presently in the wine wholesaler's stock and is not
available to the wholesaler in the immediate future, a
cash refund may be made to the retail licensee upon the
approval of the board first being obtained.

(2) Every wine wholesaler shall maintain on the li-
censed premises for a period of two years complete re-
cords of all refunds and exchanges made under this sec-
tion including an inventory of unsalable wine returned to
such wholesaler by any retail licensee.

(b) Such unsalable wine which requires reconditioning
or destruction shall be returned by the wine wholesaler
to the domestic winery which manufactured or produced
the same, or to the importer who imported such wine.
When wine which has been returned to a domestic win-
ery by any person for reconditioning or destruction has
been assembled at the winery, a complete inventory in
duplicate of unsalable wine shall be filed with the board
by the winery with a request that inspection be made of
the returned wine before the reconditioning process or
destruction is started. When wine has been returned by
the wholesaler to the importer who imported such wine,
a complete inventory of said wine shall be filed in dupli-
cate with the board by the importer with a request that
inspection be made of the returned wine before the wine
is destroyed or returned to the out-of-state
manufacturer.

(c) Wine which is not in a salable condition and has
been returned to a domestic winery or importer by a
wholesaler may be replaced by the supplier with an
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identical quantity, type, and brand of wine: PROVID-
ED, That if the brand of wine is not presently in the
winery or importer's stock and is not available to the
supplier in the immediate future, a cash refund or credit
may be made to the wholesaler by the supplier. Credit
extended for the return of product should be noted on a
separate document from the original invoice. Except as
provided herein, no other adjustment, by way of a cash
refund or otherwise, shall be made by the winery or wine
wholesaler.

(2) Wine may be returned by a retail licensee or by a
governmental agency who has seized the same to the
wine wholesaler selling such wine in the event the retail-
er goes out of the business of selling wine at retail or has
their license changed to a Class F restricted license, and

in such case a cash refund may be made upon return of
the wine, provided that consent of the board is first had
and obtained.

(3) Wine different from that ordered which has been
delivered in error to a retail licensee may be returned to
a wine wholesaler and either replaced with that wine
which was ordered or a cash refund may be made upon
the approval of the board first being obtained: PRO-
VIDED, That the error in delivery shall be discovered
and corrected within eight days of the date the delivery
was made.

(4) A wholesaler may return salable wine to a
Washington winery provided the winery reimburses the

wholesaler for the cost of the wine plus the wine tax

which was paid by the wholesaler. The winery will then

put any wine returned from a wholesaler into their tax

paid area at the winery.

WSR 87-16-004
ADOPTED RULES
DEPARTMENT OF LABOR AND INDUSTRIES
[Order 87—-18—Filed July 23, 1987]

I, Joseph A. Dear, director of the Department of La-
bor and Industries, do promulgate and adopt at
Olympia, Washington, the annexed rules relating to
medical aid rules and maximum fee schedule, WAC
296-21-013, 296-23-615 and 296-23-811 dealing with
procedures and payment methods for obtaining physical
capacities information from attending doctors and li-
censed physical and occupational therapists, and WAC
296-23A-425 which provides for payment for perform-
ance-based physical capacities evaluation; and medical
aid rules and maximum fee schedule, chapters 296-20
through 296-23 and 296-23A WAC dealing with rules
for treatment of industrially injured workers.

This action is taken pursuant to Notice No. WSR 87—
11-050 filed with the code reviser on May 20, 1987.
These rules shall take effect thirty days after they are

filed with the code reviser pursuant to RCW
34.04.040(2).
This rule is promulgated pursuant to RCW

51.04.020(4) and 51.04.030 and is intended to adminis-
tratively implement that statute.
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The undersigned hereby declares that the agency has
complied with the provisions of the Open Public Meet-
ings Act (chapter 42.30 RCW), the Administrative Pro-
cedure Act (chapter 34.04 RCW) and the State Register
Act (chapter 34.08 RCW) in the adoption of these rules.

APPROVED AND ADOPTED July 23, 1987.

By Joseph A. Dear
Director

AMENDATORY SECTION (Amending Order 86-36,
filed 10/1/86, effective 11/1/86)

WAC 296-20-125 BILLING PROCEDURES. All
services rendered must be in accordance with the medi-
cal aid rules. The department or self—insurer may reject
bills for services rendered in violation of these rules. The
injured worker may not be billed for services rendered in
violation of these rules.

(1) Bills must be itemized on department or self—in-
surer forms or other forms which have been approved by
the department or self-insurer. Bills may also be trans-
mitted electronically on department provided software,
or transmitted electronically using department file for-
mat specifications. Providers using any of the electronic
transfer options must follow department instructions for
electronic billing. Physicians, osteopaths, advanced reg-
istered nurse practitioners, chiropractors, naturopaths,
podiatrists, psychologists, and registered physical thera-
pists use the national standard HCFA 1500 health in-
surance claim form with the bar code placed 2/10 of an
inch from the top and 1 1/2 inches from the left side of
the form. Hospitals use the UB-82 billing form for in-
stitution services and the national standard HCFA 1500
health insurance claim form with the bar code placed
2/10 of an inch from the top and 1 1/2 inches from the
left side of the form for professional services. Pharma-
cies use the department's statement for pharmacy ser-
vices (F-245-100). Dentists, equipment suppliers, trans-
portation services, home health services, vocational ser-
vices, and massage therapists use the department's
statement for miscellaneous services (F-245-72). Pro-
viders may obtain billing forms from the department's
local service locations (see Appendix C for listing).

(2) Bills must specify the date and type of service, the
appropriate procedure code, the condition treated, and
the charges for each service.

(3) Bills submitted to the department must be com-
pleted to include the following:

(a) Worker's name and address;

(b) Worker's claim number;

(c) Date of injury;

(d) Referring doctor's name and L & 1 provider ac-
count number;

(e) Area of body treated, including ICD-9-CM
code(s), identification of right or left, as appropriate;

(f) Dates of service;

(g) Place of service;

(h) Type of service;

(i) Appropriate procedure code, hospital revenue code,
or national drug code;

(j) Description of service;

(k) Charge;

(1) Units of service;
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(m) Tooth number(s);

(n) Total bill charge;

(0) The name and address of the practitioner render-
ing the services and the provider account number as-
signed by the department;

(p) Date of billing;

(q) Submission of supporting documentation required
under subsection (6) of this section.

(4) Responsibility for the completeness and accuracy
of the description of services and charges billed rests
with the practitioner rendering the service, regardless of
who actually completes the bill form;

(5) Vendors are urged to bill on a monthly basis. Bills
must be received within ninety days of service to be
considered for payment.

(6) The following supporting documentation is re-
quired when billing for services:

(a) Laboratory and pathology reports;

(b) X-ray findings;

(c) Operative reports;

(d) Office notes;

(e) Consultation reports;

(f) Special diagnostic study reports;

(g) For BR procedures — see WAC 296-20-010 for
requirements; and

(h) Special or closing exam reports.

(7) The claim number must be placed on each bill and
on each page of reports and other correspondence in the
upper right-hand corner.

(8) Rebills. If you do not receive payment or notifica-
tion from the department within ninety days, services
may be rebilled. Rebills must be submitted for services
denied if a claim is closed or rejected and subsequently
reopened or allowed. Rebills should be identical to the
original bill: Same charges, codes, and billing date.
Please indicate rebill on the bill.

Any inquiries regarding adjustment of charges must
be submitted within ninety days from the date of pay-
ment to be considered.

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-013 SPECIAL SERVICES AND
BILLING PROCEDURES. The following services are
generally part of the basic services listed in the maxi-
mum fee schedule but do involve additional expenses to
the physician for materials, for his time or that of his
employees. These services are generally provided as an
adjunct to common medical services and should be used
only when circumstances clearly warrant an additional
charge over and above the usual charges for the basic
services.

Unit
Value
99000 Handling and/or conveyance of
specimen for transfer from the
physician's office to a laboratory ......... 6.0

99001 Handling and/or conveyance of
specimen for transfer from the pa-

tient in other than a physician's
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99002

99013

99014

99015

99024

99025

99030

99040

99044

Unit

\%

office to a laboratory (distance may
be indicated)
Handling, conveyance, and/or any
other service in connection with the
implementation of an order involv-
ing devices (e.g., designing, fitting,
packaging, handling, delivery or
mailing) when devices such as or-
thotics, protectives, prosthetics are
fabricated by an outside laboratory
or shop but which items have been
designed, and are to be fitted and
adjusted by the attending physician

(For routine collection of venous
blood, use 36415)

(99012 Telephone calls has been
deleted. To report, use 99013—
99015)

Telephone call for consultation or
medical management; simple or
brief, under 15 minutes

(e.g., to report on tests and/or
laboratory results; to clarify or al-
ter previous instructions; to adjust
therapy)

intermediate, 15 — 30 minutes

(e.g., to provide advice to an es-
tablished patient on a new prob-
lem; to initiate therapy that can be
handled by telephone; to discuss
results of tests in detail)

lengthy or complex

(e.g., lengthy counseling session
with anxious or distraught patient;
detailed or prolonged discussion
with family member regarding se-
riously ill patient)

Post—operative follow—up visit, in-
cluded in global service.................

(See WAC 296-22-010)

Initial (new patient) visit when as-

terisk (*) surgical procedure consti-

tutes major service at that visit .........
Mileage, one way, each mile beyond

7 mile radius of point of origin (of-

fice or home), permile .................
Completion of certificate of disabil-
itycard........... . L
Doctor's estimate of physical capac-

99050

99052

ities

alue

Services requested after office hours
in addition to basic service
Services requested between 10:00
p.m. and 8:00 a.m. in addition to

(6]

99054

99056

99058

99062

99064

99065
99070

99080

99082

99083

99084
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Unit
Value

basic services provided the office is
closed during this period of time
Services requested on Sundays and
holidays in addition to basic ser-
vices
Services provided at request of pa-
tient in a location other than physi-
cian's office which are normally
provided in the office. . .................
Office services provided on an
emergency basis

(For hospital-based emergency
care facility services, see 90500 et

seq.)

Emergency care facility services:
When the nonhospital-based physi-
cian is in the hospital but is involv-
ed in patient care elsewhere and is
called to the emergency facility to
provide emergency services

(For hospital-based emergency
care facility services, see 90500 et

seq.)

Emergency care facility services:
When the nonhospital-based physi-
cian is called to the emergency fa-
cility from outside the hospital to
provide emergency services; not
during regular office hours .............
during regular office hours
Supplies and materials (except
spectacles) provided by the physi-
cian over and above those usually
included with the office visit or oth-
er services rendered (list drugs,
trays, supplies or materials cast
room and/or casting supplies pro-
vided). Bill at cost

(For spectacles, see 92390-92395)

Special reports as insurance forms,
sixty—day report, or the review of
medical data to clarify a patient's
status—more than the information
conveyed in the usual medical com-
munications or standard reporting
form at department request (see
WAC 296-20-06101 for reporting
requirements)
Unusual travel (e.g., transportation

and escort of patient) per mile . ..........
Copies of medical records requested

by the department or self—insurance

or their representative(s), not re-

quired to support billing for services

rendered, per page
Maximum allowed per claim
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Unit
Value

99085 Physician called on to convey in-

structions by telephone to hospital

emergency room Or nurse practi-

tioner clinic—to be paid only to ini-

tial attending physician upon com-

pletion of report of accident form........ 12.0

Detention, prolonged, with patient

requiring ((attentton)) physician at-

tendance beyond usual service (e.g.,

critically ill patient, 30 minutes ((or

fess)) toone hour) . ... ... ..o 25.0
more thanonehour ................. 50.0

99150

99151
CRITICAL CARE

Critical care includes the care of critically ill patients in
a variety of medical emergencies that requires the con-
stant attention of the physician (cardiac arrest, shock,
bleeding, respiratory failure, postoperative complica-
tions, critically ill neonate). Critical care is usually, but
not always, given in a critical care area, such as the cor-
onary care unit, intensive care unit, respiratory care
unit, or the emergency care facility. The descriptors for
critical care are intended to include cardiopulmonary re-
suscitation and a variety of services attendant to this
procedure as well as other acute emergency situations.
Separate procedure codes for services performed during
this period, such as placement of catheters, cardiac out-
put measurement, management of dialysis, control of
gastrointestinal hemorrhage, electrical conversion of ar-
rhythmia, etc., are excluded when this descriptor is used
on a per hour basis. (The physician may list his services
separately if he desires.)

99160 Critical care, initial, including the
diagnostic and therapeutic services
and direction of care of the critical-
ly ill or multiple injured or coma-
tose patient, requiring the prolonged
presence of the physician; each

HOUT .ottt et e 100.0

99162 additional 30 minutes ............... 50.0

faVa S W ANA e - - o O 0

( TITOUI IVIUITIUUL llls lCDplldllUll ............... FAVA Y]
OOl L L AA e - - 4 SO0

TIFTOU IVIUIIITUL llls lClllpCl 480 ) A VAN LU.U))

(99165, 99166 have been deleted.
To report, use 99159)

(For monitoring cardiac output,
see 78470, 93561, 93962)

(For monitoring intra—aortic bal-
loon counter pulsation, see 33972)

(For subsequent visits, see appro-
priate critical care visit, 99171—
99174 or hospital visits, 90200—
90280)

99170 Gastric intubation, and aspiration
or lavage for treatment (e.g., for in-
gested poisONS) . . ........ .ot Sv

WSR 87-16-004

Unit
Value
99171 Critical care, subsequent follow—up
visit; brief examination, evaluation
and/or treatment for same illness . . Sv
99172 limited examination, evaluation
and/or treatment, same or new
Ness . .ovee e Sv
99173 intermediate examination, evalu-
ation and/or treatment, same or
newillness ..........coviriinenn.. Sv
99174 extended reexamination, reevalu-

ation and/or treatment, same or
newillness ...... ... .. ... Sv

OTHER SERVICES

99175 Ipecac or similar administration for
individual emesis and continued ob-
servation until stomach adequately
emptied of poison. . ............. ... .. Sy
(For diagnostic intubation, see
82926-82932, 89130-89141)
(For gastric lavage for diagnostic
purposes, see 91055)
99180 Hyperbaric oxygen pressurization;
initial ... .. 12.0
99182 Subsequent.............. ... 3.0
99185 Hypothermia; regional ................. BR
99186 total body............ ... ... BR
99190 Assembly and operation of pump
with oxygenator or heat exchanger
(with or without ECG and/or pres-
sure monitoring); each hour ............ 60.0
99191 3/4hour............ 45.0
99192 1/2hour....... ... 30.0
99195 Phlebotomy, therapeutic (separate
procedure) ...t 20.0
99199 Unlisted special service or report ......... BR

(For monitoring cardiac output,
see 78470, 93561, 93962)

(For monitoring intra—aortic bal-
loon counterpulsation, see 33972)

(For subsequent visits, see appro-
priate hospital visits, 90200-
90280)

(For physicians assigned to critical
care units or other long—term at-
tendance, use special reports)

DEFINITIONS

Definitions and items of commonality.

Terms and phrases common to the practice of medicine
are defined as follows and apply to procedures 90000
through 90696.

(1) NEW PATIENT: A patient who is new to the physi-
cian or a known patient with a new industrial injury or
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condition, and whose medical and administrative record
need to be established.

(2) ESTABLISHED PATIENT: A patient known to the
physician and/or whose records are usually available.

(3) miTIAL visIT: Initial care, including physical ex-
amination and initiation of diagnostic and treatment
program, for a condition regardless of whether the pa-
tient is known to the physician.

(4) FoLLOw-uP VISIT: Subsequent care for a patient
and condition known to the physician.

(5) CONSULTATION: A consultation includes services
rendered by a physician whose opinion or advice is re-
quested by a physician or other appropriate source for
the further evaluation and/or management of the pa-
tient. When the consulting physician assumes responsi-
bility for the continuing care of the patient, any subse-
quent service rendered by him will cease to be a consul-
tation. The consulting physician cannot assume care
without the concurrence of the patient or the referring
doctor. See WAC 296-20-051. Five levels of consulta-
tion are recognized: Limited, intermediate, extensive,
comprehensive, and consultation of complexity. See
WAC 296-21-030 for description.

(6) REFERRAL: (Transfer) A referral is the transfer of
the total or specific care of a patient from one physician
to another and does not constitute a consultation. Initial
evaluation and subsequent services are designated as
listed below in levels of service.

(7) INDEPENDENT PROCEDURE: Certain listed proce-
dures are commonly undertaken as an integral part of a
total service. When such a procedure is undertaken as a
separate entity, the designation "independent procedure”
is appropriate. For example: A patient being seen in
consultation by an ophthalmologist and it is necessary
for him to perform a gonioscopy or a ophthalmoscopy
with intravenous fluorescein as diagnostic procedures in
connection with the consultation, then they would be
considered as independent procedures. Another example
would be cardiac monitoring with electronic equipment
in intrathoracic or other critical surgery.

(8) LEVELS OF SERVICE: Examinations, evaluations,
treatment, counseling, conferences with or concerning
patients, and services which necessitate wide variations
in skill, effort and time required for the diagnosis and
treatment of illness and the promotion of optimal health.
Six levels are recognized:

MINIMAL: A level of service including injections, dress-
ings, minimal care, etc., not necessarily requiring the
presence of the physician.

For example:

(a) Routine immunization for tetanus administered by
a nurse.

(b) Blood pressure determination by a nurse for med-
ication control.

(c) Removal of sutures from laceration.

BRIEF: A level of service requiring a brief period of
time, with minimal effort by the physician.

(8]
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For example:

(a) Certification of time loss in a stable or chronic
case.

(b) Reexamination of minor trauma (e.g., contusion
or abrasion).

(c) Examination of conjunctiva by the physician in a
patient with subconjunctival hemorrhage, irrigation,
medication and removal of foreign body with instrument.

(d) Review of interval history, physical status, and
adjustment of medication in patient with compensated
arteriosclerotic heart disease on chronic diuretic therapy.

LIMITED: A level of service requiring limited effort or
Judgment, such as abbreviated or interval history, limit-
ed examination or discussion of findings and/or
treatment.

For example:

(a) Review and examination of uncomplicated sprains
and strains with initiation, continuation and/or change
of treatment.

(b) Examination of an extremity fracture not requir-
ing reduction.

(c) Post—operative care in instances where the unit
value is for surgical procedure only.

INTERMEDIATE: A level of service such as a complete
history and physical examination of one or more organ
systems, complicated with a new diagnostic or manage-
ment problem not necessarily relating to the primary di-
agnosis that necessitates the obtaining and evaluation of
pertinent history and physical or mental status findings,
diagnostic tests and procedures, and the ordering of ap-
propriate therapeutic management or an in depth coun-
seling or discussion of the findings, but not requiring a
comprehensive examination of the patient as a whole.

For example:

(a) Review of interval history; examination of neck
veins, lungs, heart, abdomen and extremities, discussion
of findings and prescription of treatment in decompen-
sated arteriosclerotic heart disease.

(b) Review of interval history, examination of muscu-
loskeletal system, discussion of findings, and adjustment
of therapeutic program in low back and/or arthritic
disorders.

(c) Review of recent illness: Examination of pharynx,
neck, axilla, groin, and abdomen; interpretation of labo-
ratory tests and prescription of treatment in infectious
mononucleosis.

(d) Evaluation of a chest, post trauma, with impaired
respiration with development of shock.

EXTENDED: A level of service requiring an unusual
amount of effort or judgment with report to include a
detailed history, review of medical records, examination,
conclusions of x-ray or laboratory studies, diagnosis and
recommendations for treatment, and a formal conference
with patient or family. This service may, or may not in-
volve a complete examination of the patient as a whole.
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For example:

(2) Re—examination of neurological findings, detailed
review of hospital studies and course, and formal con-
ference with patient and family jointly concerning find-
ings and plans in a diagnostic problem of suspected in-
tracranial disease in a young adult.

(b) Detailed intensive review of studies and hospital
course and thorough reexamination of pertinent physical
findings of a patient with a recent coronary infarct with
complications requiring constant physician bedside
attention.

(c) Review of results of diagnostic evaluation, per-
formance of a detailed examination and a thorough dis-
cussion of physical findings, laboratory studies, x-ray
examinations, diagnostic conclusions and recommenda-
tions for treatment of complicated chronic pulmonary
disease.

(d) Detailed review of studies and hospital course and
thorough reexamination of pertinent physical findings of
a patient with a recent coronary infarct and formal con-
ference with patient or family to review findings and
prognosis.

(e) Reevaluation of a psychotic delusional patient who
develops severe and acute abdominal pain involving a
mental status reassessment but not a psychiatric diag-
nostic interview, and a conference with the consulting
surgeon and nursing personnel.

(f) Detailed intensive review of studies and hospital
course and thorough reexamination of pertinent findings
of a patient with a recently diagnosed uterine
adenocarcinoma who also has a pulmonary coin lesion
under consideration for thoracotomy; this service in-
volves several abbreviated conferences with consultants,
and family or patient.

COMPREHENSIVE: A level of service providing an in
depth evaluation of the patient with a new or existing
problem requiring the development or complete reevalu-
ation of medical data. This procedure includes the re-
cording of a chief complaint(s), and present illness,
family history, past medical history, personal history,
system review, a complete physical examination, and the
ordering of appropriate diagnostic tests and procedures.

AMENDATORY SECTION (Amending Order 81-28,
filed 11/30/81, effective 1/1/82)

WAC 296-21-015 OFFICE VISITS.

Unit
Value
INITIAL VISIT

90000 BRIEF evaluation, history, examina-
tion and/or treatment and submis-

sionofareport .......... ... .. ... .... 20.0

90001 Completion of report of accident ........ 12.0
90010 Initial LIMITED history and physical
examination, including initiation of
diagnostic and treatment program
and submission of a report. (Rou-
tine visit involving a single region or

Organ SYStemM). ...........uoeuunrennnn. 30.0

(9]

90015

90017

90020

Initial INTERMEDIATE history and
physical examination, including ini-
tiation of diagnostic and treatment
program and submission of a re-
port. (Serious or complicated case
involving one or more regions or or-
gan systems. Complexity or compli-
cation must be indicated in report)

Extended-initial office visit includ-
ing history and physical exam, and
initiation of treatment program
with submission of a report in addi-
tion to the report of accident
Initial COMPREHENSIVE history and
physical examination, including ini-
tiation of diagnostic and treatment
program with submission of a re-
port in addition to the report of ac-
cident. (A complex case requiring
an unusual amount of time, skill or
judgment and an evaluation of the
patient as a whole and accompanied
with a detailed report)

FOLLOW-UP VISITS

90030

90040
90050

90060

90070

90080

90097

MINIMAL service (e.g., Injection, im-
munization, minimal dressing) (In-
dependent procedure) ...........
BRIEF examination, evaluation
and/or treatment with office notes .
LIMITED examination, evaluation
and/or treatment with office notes.
INTERMEDIATE examination, evalua-
tion and/or treatment. (Serious or
complicated case involving one or
more regions and /or organ systems,
and accompanied with a detailed
report)
EXTENDED reexamination or reeval-
uation requiring an unusual amount
of time, skill or judgment, but not
necessitating a complete examina-
tion or reexamination of the patient
as a whole accompanied by a de-
tailed report
COMPREHENSIVE reexamination or
reevaluation requiring complete re-
evaluation of the patient as a whole
accompanied by a detailed report
Completion of a reopening applica-
tion. An initial office visit fee will
be paid for this reopening examina-
tion when justified by a report. Di-
agnostic studies and x-ray studies
associated with the reopening ex-
amination will be allowed in addi-
tion to this fee

(For special narrative reports, at department
or self-insurer request, see code 99080.)

WSR 87-16-004

Unit
Value
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AMENDATORY SECTION (Amending Order 81-28,
filed 11/30/81, effective 1/1/82)

WAC 296-21-025 HOSPITAL VISITS.

Unit
Value

NEW OR ESTABLISHED PATIENTS
90200

Initial hospital care, BRIEF or LIMIT-
ED history and physical examina-
tion, including initiation of diagnos-
tic and treatment program, prepa-
ration of hospital records. (Routine
visit involving a single region or or-
gan system)
Initial hospital care, INTERMEDIATE
history and physical examination,
including initiation of diagnostic
and treatment program and prepa-
ration of hospital records. (Serious
or complicated case involving one or
more regions and/or organ systems
and indicated in a report)
Initial hospital care, COMPREHEN-
sIVE history and physical examina-
tion, including initiation of diagnos-
tic and treatment program and
preparation of hospital records. (A
complex case requiring an unusual
amount of time, skill or judgment
and evaluation of the patient as a
whole accompanied by a detailed
report in addition to the report of
accident)

90215

90220

FOLLOW—UP VISITS
90240

BRIEF examination, evaluation
and/or treatment, same illness.
(Follow—-up hospital care)
LIMITED examination, evaluation
and/or treatment. Report required.
(Routine follow-up hospital care)
INTERMEDIATE examination, evalua-
tion and/or treatment. Report re-
quired. (Serious or complicated case
involving one or more regions or or-
gan systems)
EXTENDED reexamination or reeval-
uation, requiring an unusual
amount of time, skill or judgment,
but not necessitating a complete ex-
amination or reevaluation of the
patient as a whole accompanied by
a report
Comprehensive examination, evalu-

ation or treatment. Report re-

quired. . ... 50.0
Hospital discharge day manage-

ment accompanied by a report

90250

90260

90270

90280

90292

[10]
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AMENDATORY SECTION (Amending Order 76-34,
filed 11/24/76, effective 1/1/77)

WAC 296-21-026 EXTENDED CARE FACILI-
TY, CONVALESCENT HOSPITAL, AND NURS-
ING HOME. Convalescent, rehabilitation or long—term
care services.

Convalescent, rehabilitative or long—term care involves
active, definitive, professional care of a patient.

Unit
Value

NEW OR ESTABLISHED PATIENT
90300

Initial care, BRIEF or LIMITED histo-
ry and physical examination, in-
cluding initiation of diagnostic and
treatment program and preparation
of records. (Routine visit involving
a single region or organ system)
Initial care, INTERMEDIATE history
and physical examination, including
initiation of diagnostic and treat-
ment program and preparation of
records. (Serious or complicated
case involving one or more regions
and/or organ systems)
Initial care, COMPREHENSIVE history

and physical examination, including

initiation of diagnostic and treat-

ment program and preparation of

records. (A complex case involving

an unusual amount of time, skill or

judgment and an evaluation of the

patient as a whole accompanied by

adetailedreport) . .......... ... ... ...,
BRIEF examination, evaluation

and/or treatment, same illness
LIMITED examination, evaluation
and/or treatment. (Routine follow-
up care)
INTERMEDIATE examination, evalua-
tion and/or treatment. (Serious or
complicated case involving one or
more regions and/or organ sys-
tems)
EXTENDED examination, evaluation
and/or treatment requiring an un-
usual amount of time, skill or judg-
ment but not necessitating a com-
plete evaluation of the patient as a
whole

90315

90320

90340

90350

90360

90370

AMENDATORY SECTION (Amending Order 8619,
filed 2/28/86, effective 4/1/86)

WAC 296-21-027 EMERGENCY ROOM SER-
VICE. The following values apply for services performed
in the emergency room when the physician is assigned to
emergency room duty or is present in the emergency
room because of other activity there, or if the physician
elects to use the emergency room as a substitute for his
office.
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Unit
Value
INITIAL VISIT
90500 MINIMAL service (i.e. injection, etc.) ... ... 10.0
90505 BRIEF evaluation, history, examina-

tion and/or treatment. (Not pay-
able when other fees are payable
except as indicated by modifiers) ........ 20.0
Initial LIMITED history and physical
examination, including initiation of
diagnostic and treatment program.
(Routine case involving a single
region and/or organ system) (Not
payable when other fees are payable
except as indicated by modifiers) ........ 30.0
Initial INTERMEDIATE history and
physical examination, including ini-
tiation of diagnostic and treatment
program and submission of a de-
tailed report. (Serious or complicat-
ed case involving one or more re-
gions and/or organ systems) (Not
payable when other fees are pay-
able except as indicated by modifi-
ETS) . vttt 50.0
Initial EXTENDED history and physi-
cal examination, including initiation
of diagnostic and treatment pro-
gram and submission of a detailed
report in addition to the report of

a.ccident.'(.((-Examinatmn—ormlna-'

90510

90515

90517

90520 Initial COMPREHENSIVE history and
physical examination, including ini-
tiation of diagnostic and treatment
program and submission of a report
in addition to the report of accident.
A complex case requiring an un-
usual amount of time, skill or judg-
ment and an evaluation of the pa-
tient as a whole and accompanied
withareport ........ ... ... ......... 70.0

FOLLOW-UP VISIT

90530 MINIMAL service (e.g., injection,
minimal dressing, suture removal,
minor laceration) (Not payable
when other fees are applicable ex-
cept as indicated by modifiers)........... 8.0
90540 BRIEF examination, evaluation
and/or treatment. (Not payable
when other fees are applicable ex-
cept as indicated by modifiers).......... 12.0
LIMITED examination, evaluation
and/or treatment. (Routine follow
up care) (Not payable when other

90550
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Unit
Value

fees are applicable except as indi-
cated by modifiers) ................ ... 16.0
INTERMEDIATE examination, evalua-
tion and/or treatment accompanied
by a detailed report. (Case involv-
ing one or more regions and/or or-
gan systems) (Not payable when
other fees are payable except as in-
dicated by modifiers) .................. 20.0
EXTENDED reexamination or reeval-
uation and/or treatment requiring
an unusual amount of time, skill or
judgment but not necessitating
evaluation of the man as a whole
accompanied by a detailed report.
(Not payable when other fees are
applicable except as indicated by
modifiers) . ...... .. 30.0
COMPREHENSIVE re—examination or
re—evaluation and/or treatment re-
quiring complete re—evaluation of
the patient as a whole, accompanied
by a detailed report .. ... ... ... .. . ... 50.0
90590 Physician direction of emergency
medical systems (EMS) emergency
care, advanced life support, while
located in a hospital emergency or
critical care unit and is in two—way
voice communication with rescue
personnel outside the hospital . . .. ....... 15.0

90560

90570

90580

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-030 CONSULTATIONS. A con-
SULTATION is considered here to include those services
rendered by a physician whose OPINION OR ADVICE is
requested by another physician or agency in the evalua-
tion and/or treatment of a patient's illness. When the
consultant physician thereupon assumes the CONTINUING
CARE of the patient, any subsequent service(s) rendered
by him will no longer be considered as a consultation.
Five levels of consultation are recognized: Limited, in-
termediate, extensive, comprehensive, and complex
consultation.

(For example)

(a) In a LIMITED consultation (90600) the physician
confines his service to the examination or evaluation of a
single organ system for a limited condition. This proce-
dure includes documentation of the complaint(s), present
illness, pertinent examination, review of medical data
and establishment of a plan of management relating to
the specific problem. For example, the dermatologist's
opinion about a skin lesion.

(b) An INTERMEDIATE consultation (90605) involves
examination or evaluation of an organ system, a partial
review of the general history, recommendations for es-
tablishment of a plan of management relating to the
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specific problem and preparation of a report. An exam-
ple would be the evaluation of abdomen for possible sur-
gery that does not proceed to surgery, the neurologist's
opinion about a disc problem and the orthopedist's opin-
ion about a knee or low back problem.

(c) An EXTENDED/EXTENSIVE consultation (90610) in-
volves the evaluation of problems that do not require a
comprehensive evaluation of the patient as a whole. This
procedure includes the documentation of a history of the
chief complaint(s), past medical history and pertinent
physical examination, review and evaluation of the past
medical data, recommendations for establishment of a
plan of investigative and/or therapeutic management,
and the preparation of an appropriate report. For exam-
ple: The examination of the cardiac patient who needs
clearance before undergoing a surgical operation, con-
sultations involving cardio-pulmonary problems and
neurologic and orthopedic examinations of patient whose
complaints seem disproportionate to his objective find-
ings requiring detailed psychosocial evaluation.

(d) A COMPREHENSIVE consultation (90620) involves
an in depth evaluation of a patient with a problem re-
quiring the development and documentation of medical
data (the chief complaints, present illness, family histo-
ry, past medical history, personal history, system review
and physical examination, review of all diagnostic tests
and procedures that have previously been done), recom-
mendations for the establishment or verification of a
plan for further investigative and/or therapeutic man-
agement and the preparation of a report. For example:
The young person with fever, arthritis and anemia and
examination of patient for diagnosis and in depth evalu-
ation of all organ systems for preexisting and/or unre-
lated nonindustrial conditions; or a comprehensive psy-
chiatric consultation that may include a detailed present
illness history, and past history, a mental status exami-
nation, exchange of information with primary physician
or nursing personnel or family members and other infor-
mants, and preparation of a report with
recommendations.

(e¢) The coMPLEX consultation (90630) is an uncom-
monly performed service that involves an in depth eval-
uation of a critical problem that requires unusual
knowledge, skill and judgment on the part of the con-
sulting physician, and the preparation of an appropriate
report with recommendations. An example would be
acute myocardial infarction with major complications.
Another example would be a young psychotic adult un-
responsive to extensive treatment efforts under consider-
ation for residential care, or the paraplegic patient with
iatrogenic drug addiction or dependency (condition re-
sulting from treatment).

A REFERRAL is considered here to be the transfer of
the total or specific care of a patient from one physician
to another. THIS IS NOT A CONSULTATION. Values for the
initial visit and the subsequent services for referrals are
listed under the appropriate headings in other portions of
this schedule.

The values do not necessarily include consultations in-
volving litigation.
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Unit
Value
90600 Consultation requiring LIMITED ex-
amination and/or evaluation of a
given system or region but not re-
quiring a comprehensive history and
examination. Report required. .......... 30.0
Intermediate consultation — Consul-
tation requiring intermediate histo-
ry and physical exam of one or
more regions and/or organ system,
but not requiring comprehensive
history and examination. Requires

90605

90610 Consultation requiring more EXTEN-

SIVE examination and/or evaluation

of one or more regions or organ

systems but not requiring compre-

hensive history and examination.

Report required....................... 50.0

Consultation requiring COMPREHEN-

SIVE history, examination and/or

evaluation of one or more regions

and/or organ systems with report. ... .... 70.0

Consultation of unusual complexity

(in excess of scope of services iden-

tified by 90600, 90610 and 90620.)

Necessitating exceptionally detailed

history and examination with exten-

sive review of prior medical records,

completion and assessment of data

and the preparation of a special re-

POTt. .o ((55:9))
120.0

90620

90630

FOLLOW—UP CONSULTATION

90640 Follow—up consultation; brief ((vis-

) e e 16.0

90641 limited ((visit)) .................... 20.0
90642 intermediate ((vistt—for—evalua-

HOM)) oo 30.0
90643 ((extended—vistt—Trequiring—Treex=
amination—or-recvatuation)) com-

Plex ... 40.0

CONCURRING (CONFIRMATORY OR ADDITIONAL OPINION)

CONSULTATION

This section should be used when the consulting physi-
cian is aware of the confirmatory nature of the opinion
that is sought, e.g., when a second/third opinion on the
necessity or appropriateness of a (previously) recom-
mended medical treatment or surgical procedure is
requested.

90650 Confirmatory consultation; limited . . ... .. 30.0
90651 intermediate . ...................... 40.0
90652 eXtensive .. .. ... i 50.0
90653 comprehensive ..................... 70.0
90654 complex ....... ... ... .. ... . BR
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AMENDATORY SECTION (Amending Order 74-7,
filed 1/30/74)

WAC 296-21-035 ((SPECIAL—ANDE€OMMIS-
StON)) INDEPENDENT MEDICAL EXAMINA-
TIONS. Purpose:

((Speciat)) Independent medical examinations ((or
commissions)) may be requested by the department, the
self—insurer, or the attending physician; this is usually
for one of the following purposes:

(1) To establish a diagnosis. Prior diagnoses may be
controversial or ill-defined.

(2) To outline a basis of rational treatment, where
treatment or progress is controversial.

(3) To establish medical data to determine if the
medical condition is industrially acquired, or unrelated
to industrial work activities.

(4) To determine the extent and duration of aggrava-
tion of preexisting medical condition, by an industrial
injury or exposure.

(5) To establish when the accepted medical condition
has reached maximum benefit from treatment.

(6) To establish a percentage rating of any permanent
disability, based on the loss of body function when max-
imum recovery is reached.

(7) To determine the indications for reopening of a
claim for further treatment on basis of aggravation of
accepted condition, based on objective findings.

((Speciat)) An independent medical examination must
be specific and factual if accurate and consistent judg-
ment is to be maintained and the result give justice and
uniformity.

The history should be checked for accuracy, variation
or exaggeration. Physical findings should be detailed
enough to be compatible with the history, diagnosis and
conclusions.

Diagnoses: Must be specific and describe the patholo-
gy found and be substantiated by the history and physi-
cal findings. (Vague terminology only confuses.)

Conclusions: Must be specific and definitely express
an opinion on the purpose for which the examination
was requested. This should be rationalized with the his-
tory, physical findings and diagnosis. (Evasiveness, gen-
eralizations and omissions frequently render the report
misleading or worthless for the intended purpose.)

Permanent disability: Ratings must be substantiated
by sufficient objective findings and medical data to es-
tablish the percentage disability rating; also medical
logic to demonstrate a definite causal relationship to the
accepted industrial conditions on a more probable than
not basis.
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AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-040 ((SPECHALAND-CEOSING
INDEPENDENT MEDICAL EXAMINATIONS
SINGLE EXAMINER.

Unit
Value

Codes 90640, 90650 have been de-
leted. To report ((spectat-amd—clos=
ing)) independent medical exami-
nations by the attending physician
or single special examiner (see
90678, 90679).

90678 ((Speciat—or—ctosing)) Independent
medical examination((;)) by a sin-

gle physician (including examina-
tion by the attending physician) re-
quiring the examination and/or
evaluation involving loss of function
and permanent impairment of a mi-
nor nature to a region and/or organ
system and requiring a limited his-
tory and physical examination ......... 100.0
((Speciat—or—closing)) Independent
medical examination((;)) by a sin-
gle physician (including examina-
tion by the attending physician) re-
quiring more extensive examination
and/or evaluation involving consid-
erable loss of function and perma-
nent impairment to one or more re-
gions and/or organ systems but not
requiring a comprehensive history
and physical examination .......... ((156:9))

((Spectat)) Independent medical

examination by a single physician

(including examination by the at-

tending physician) of unusual com-

plexity in excess of scope of exami-

nation identified by 90678 and

90679 involving extensive loss of

function and permanent impair-

ment necessitating complete history

and examination and extensive re-

view of prior medical records, com-

pilation and assessment of data and

the preparation of an exceptionally

detailed report. ............ ... ((BR))
225.0

90679

90694

90695 No show independent medical

exam, one examiner scheduled .......... 71.5
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Unit

Value
90696 Conference with department field
representative relative to an indi-

vidual case. (Each fifteen minutes) ...... 16.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-045 ((COMMISSION—ANDPAN-
EE)) INDEPENDENT MEDICAL EXAMINA-
TIONS TWO OR MORE EXAMINERS.

Unit
Value

(90660, 90670 have been deleted.
To report see 90675, 90676,
906717.)

No show ((commisston—examima=
tion)), two examiners scheduled. . ..

90671

90672 No show, extra examiner scheduled;

each examiner

No show ((pamet—examimation)),

three examiners scheduled

90673

90674 No show, NOP (neurologist, ortho-

pedist, psychiatrist)

90675 ((€ommission)) Independent medi-
cal examination with two exami-
ners, not including a psychiatrist,
requiring examination and/or eval-
uation involving considerable loss of
function and permanent impairment
requiring an extremely comprehen-
sive history and physical examina-

tion

90676 ((Panct)) Independent medical ex-
amination by three ((members))
examiners, not including a psychia-
trist, involving extensive loss of
function and permanent impairment
necessitating complete history and
examination and extensive review of
prior medical records, compilation
and assessment of data, and the
preparation of an exceptionally de-
tailed report

90677 ((Panel)) Independent medical ex-
amination by three ((mrembers))
examiners including a psychiatrist
((@NOPY)), involving extensive loss
of function and permanent impair-
ment necessitating complete history
and physical examination and ex-
tensive review of prior medical re-
cords, compilation and assessment

[14]
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of data, and the preparation of an
exceptionally detailed report

(90690 has been deleted. This ser-
vice is included in 90675-90679.)

In complicated or controversial
cases where voluminous hard copies
of departmcntal files must be re-
viewed in connection with ((a—spt-'
ctal;—commisston;—or—panet)) an in-
dependent medical examination
within the scope of examinations
identified by 90675, 90676, 90677,
90678, and 90679 an additional fee
will be allowed at the discretion of
the department
Additional examiner, not a psychia-
trist
Review of microfiche file on request

90680

90681

90683

of department in connection with an
independent medical examination.
File of less than eight pages
Review of microfiche file on request
of department in connection with an
independent medical examination.
File of eight pages or more. Each
additional page
Addendum report requested by de-
partment or self-insurer for infor-
mation not requested in original as-
signment and which necessitates re-
view of records and exam notes

90684

90685

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-046 IMMUNIZATION
TIONS.

INJEC-

(For allergy testing, see 95000 et
seq.)

(For skin testing of bacterial, viral,
fungal extracts, see 86450-86585)

(For therapeutic injections, see

90782-90799)

Immunizations are usually given in conjunction with a
medical service. When an immunization is the only ser-
vice performed, a minimal service may be listed in addi-
tion to the injection. Immunization procedures include
the supply of materials. Immunizations, except for
90703, require prior authorization.

(Immunization 90720-90723 have
been revised as 90701-90742)
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Unit
Value
90701 Immunization, active; diptheria and
tetanus toxoids and pertussis vac-
cine (DTP) . ....... oot 8.0
90702 diphtheria and tetanus toxoids
(DT) o e 5.0
90703 tetanus toxoid. ......... ...t 6.0
90704 mumps virus vaccine, live . ............ BR
90705 measles virus vaccine, live, atten-
wated ... BR
90706 rubella virus vaccine, live ............. BR
90707 measles, mumps and rubella virus
vaccine, live . ....... ... ... L BR
90708 measles and rubella virus vaccine,
Ve © ot e e 13.0
90709 rubella and mumps virus vaccine,
Ve © oot e e e BR
90712 polio virus vaccine, live, oral (any
type(s)) - oo iii i BR
90713 poliomyelitis vaccine ................. BR
90714 typhoid vaccine . ............ .l BR
90717 yellow fever vaccine ................. BR
90718 tetanus and diptheria toxoids ab-
sorbed, for adult use (Td) ............. 5.0
90719 diptheria toxoid . .. ... ... ..ol BR
90724 influenza virus vaccine. . .............. 6.0
90725 choleravaccine ............ ..ot BR
90726 rabiesvacecine. ........ ... i 4.0
90727 plaguevaccine .. ...t BR
90728 BCGvacCing .......c.covvvinrnnennn. BR
90731 hepatitis B vaccine .................. BR
90732 pneumococcal vaccine, poly-
valent . ... BR
90733 meningococcal  polysaccharide
vaccine (any group(s)) ............... BR
90737 Hemophilus influenza B ................ 6.0
90741 Immunization, passive; immune se-
rum globulin, human (ISG) ............. BR
90742 specific hyperimmune serum
globulin (e.g., hepatitis B, mea-
sles, pertussis, rabies, Rho(D),
tetanus, vaccinia, varicella—
V2o01 1= 3 JP BR
90749 Unlisted immunization procedure ........ BR

AMENDATORY SECTION (Amending Order 83-23,

filed 8/2/83)

WAC 296-21-057 MONITORING SERVICES.
The following values are for physician's services only
and do not include charges for use of equipment or

supplies.

Dialysis

Unit
Value

HEMODIALYSIS

(For cannula declotting, see
36860, 36861)

{15]

90941

90942
90943
90944
90951

90952
909353
90954
90955

90956
90957
90958

90966

90967
90968
90969
90976

90977
90978
90979

90990

90991

90997

90999

WSR 87-16-004

Unit
Value

Hemodialysis, acute renal fail-

ure or intoxication, per dialy-

SIS vttt BR+
patient 2140 kg . ........ ...l BR
patient 11-20kg . ..... ... ...t BR
patient under 10 kg.................. BR

Hemodialysis, for chronic irre-

versible renal insufficiency, ini-

tial stabilizing therapy via

shunt or fistula, up to 4-6

weeks; patient over 40 kg ............... BR
patient 2140 kg . ........ ... ... BR
patient 11-20 kg . ............. ... .. BR
patient under 10 kg.................. BR

Hemodialysis, for chronic irre-

versible renal insufficiency,

maintenance for stabilized

condition, more than 4-6

weeks, hospital, patient over 40

KE BR
patient 21-40 kg . ......... ... .ol BR
patient 11-20 kg . ........... ... ... BR
patient under 10 kg.................. BR

PERITONEAL DIALYSIS
(For insertion of cannula or
catheter, see 49420, 49421)

Peritoneal dialysis for acute

renal failure and/or intoxica-

tion, excluding catheter/can-

nula insertion; patient more

thand40 kg .........oviiiiiiii BR
patient 2140 kg ........ ... ...t BR
patient 11-20 kg .............. ...t BR
patient under 10kg.................. BR

Peritoneal dialysis for chronic

renal failure; patient more

than 40 kg . ... BR
patient 21-40 kg . ...... ... ... BR
patient 11-20kg . .......... ... ..., BR
patient under 10 kg.................. BR

MISCELLANEOUS DIALYSIS
PROCEDURES

Hemodialysis training and/or

counseling ......... ..o, BR

Home hemodialysis care, out-

patient, for those services ei-

ther provided by the physician

primarily responsible for total

hemolysis care or under his di-

rect supervision, and excludes

care for complicating illnesses

unrelated to hemodialysis . .............. BR

Hemoperfusion (e.g., with ac-

tivated charcoal or resin) ............... BR

Unlisted dialysis procedure.............. BR
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91000

91010
91011

91012
91020

(For cannula insertion by
other than treating physician,
see 49420)

GASTROENTEROLOGY

(For duodenal intubation and
aspiration, see 89100-89105)

(For gastrointestinal radio-
logic procedures, see 74210-
74340)

Esophageal intubation and col-
lection of washings for
cytology, including preparation
of specimens (separate proce-

dure) .......... ... i,
Esophageal motility study; ........

with mecholyl or similar

stimulant

with acid perfusion studies
Esophagogastric manometric

91030

91032

91033
91052

91055

91060

91090

studies . .......... ... .. ... ...

Unit
Value

Esophagus, acid perfusion
(Bernstein) test for eso-

phagitis ............ ... .. .....

Esophagus, acid reflux test,
with intraluminal pH electrode
for detection of

gastroesophageal reflux...........
prolonged recording............

Gastric analysis test with in-
jection of stimulant of gastric
secretion (e.g., histamine, in-
sulin, pentagastrin, calcium,

and secretin) ...................

(For gastric biopsy by cap-
sule, peroral, via tube, one or
more specimens, see 43600)

(For gastric laboratory proce-
dures, see also 89130-89141)

Gastric intubation, washings,
and preparing slides for

cytology (separate procedure).. .. ..

(For gastric lavage, therapeu-
tic, see 99170)

Gastric saline load test . ... .......

(For biopsy by capsule, small
intestine, per oral, via tube
(one or more specimens), see
44100)

((Fluoreseein=)) Gastrointes-
tinal string test for upper gas-
trointestinal bleeding with or

without fluorescein. ..............

(16]
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Unit
Value

91100 Intestinal bleeding tube, pas-
sage, positioning and monitor-
Mg o BR

(For injection procedure for
percutaneous transhepatic
cholangiography, see 47500)

(For cholangiography, see
74320, 74321)

(For abdominal paracentesis,
see 49080, 49081; with instill-
ation of medication, see
90793)

(For peritoneoscopy, see
49300; with - biopsy, see
49301)

(For peritoneoscopy and
guided transhepatic cholan-
giography, see 49302; with
biopsy, see 49303)

(For injection procedure for

splenoportography, see

38200)
91122 Anorectal manometry .................. BR
91299 Unlisted diagnostic gastro-

enterology procedure .................. BR

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-21-066 CARDIOVASCULAR. Values
for items 92950-93799 include laboratory procedure(s),
interpretation and physician's services (except surgical
and anesthesia services as listed in the section on sur-
gery), unless otherwise stated.

Unit  Basic
Value Anes@
THERAPEUTIC SERVICES

92950 Cardiopulmonary resuscitation
(e.g., in cardiac arrest) ...... Sv

(See also critical care ser-
vices, 99160)

92960 Cardioversion, elective, electri-
cal conversion of arrhythmia,

external ................... 100.0 4.0
92970 Cardioassist-method of circu-

latory assist; internal ........ BR
92971 external . ................ BR

(For balloon atrial-septos-
tomy, see 33738)

(For placement of catheters
for use in circulatory assist
devices such as intra-~aortic
balloon pumping, see 33970)
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Thrombolysis, coronary; by

92977

intracoronary infusion, includ-
ing selective, coronary angio-
graphy

Unit  Basic
Value Anes@

BR

by intravenous infusion . . ..

BR

92982

Percutaneous transluminal cor-

92984

onary angioplasty; single ves-
sel

BR

each additional vessel......

CARDIOGRAPHY

93000

93005

93010

93012

93014

93015

93017
93018

93024
93040

93041
93042

93045

93050

93201

(For echocardiography, see
76601-76628)

Electrocardiogram, with inter-
pretation and report; routine
ECG with at least 12 leads . ..
tracing only, without inter-
pretation and report.......
interpretation and report
only

(For ECG monitoring, see
99150, 99151)

Telephonic or telemetric trans-
mission of electrocardiogram,
rhythm strip;
physician review with inter-
pretation and report.......
Cardiovascular stress test using
maximal or submaximal tread-
mill or bicycle exercise; contin-
uous electrocardiographic
monitoring, with interpretation
andreport.................
tracing only, without inter-
pretation and report.......
interpretation and report
only
Ergonovine provocation test ..
Rhythm ECG, one to three
leads; with interpretation . ...
tracing only without inter-
pretation and report.......
interpretation and report
only
esophageal lead (includes
placement and interpreta-
tion)
Transportation of ECG equip-
ment to home within radius of
7 miles

(For additional mileage, see
99030)

Phonocardiogram with ECG
lead; with supervision during
recording with interpretation
and report (when equipment is

30.0
20.0

15.0

BR

BR

50.0
30.0

25.0
BR

30.0
15.0

20.0

50.0

10.0

93202

93204
93205

93208

93209

93210

93220

- 93221

117]

93222

((
93255

supplied by the physician). . ..
tracing only, without inter-
pretation and report (when
equipment is supplied by the
hospital, clinic, etc.).......
interpretation and report . . .
Phonocardiogram with ECG
lead, with indirect carotid ar-
tery and/or jugular vein trac-
ing, and/or apex cardiogram;
with interpretation and report.
tracing only, without inter-
pretation and report.......
interpretation and report
only ......... ... ... ...,
Phonocardiogram, intracard-
fac........o.oo
Vectorcardiogram  (VCG),
with or without ECG, inter-
pretation and report
tracing only, without inter-
pretation and report.......
interpretation and report
only

Apexcardiography

((93276))

93258

Electrocardlographlc monitor-

up
((thro'ngh)) to 12 hours{(;:—im=
chides)) of continuous analog
recording, ((scamming—anaty=
sts)) with physician review, in-
terpretation and report with or
without full disclosure print-
out; with superimposition scan-
ning

Unit
Value

50.0

15.0
25.0

60.0
15.0
30.0

70.0

((93274))

93262

Electrocardiographic monitor-

ing ((utitizimgasystemsuch-as
magnetic-tape;)) 12 through 24
hours((:—inctudes)) of continu-
ous analog recording, ((scan=
nmg—an-a-lyms)) with _physician

review, interpretation and re-
port with or without full dis-
closure printout with

WSR 87-16-004

Basic
Anes@



WSR 87-16-004

93263 without

scanning

Unit

93266 Electrographic monitoring, 24
hours noncontinuous comput-
erized monitoring and inter-
mittent cardiac event recording

(Real Time Data Analysis)

.. BR

93268 Patient demand single event
ECG recording; presympton

memory loop and transmis-

.. BR

93269 post-symptom recording and

transmission

BR

(For unlisted cardiographic
procedure, see 93799)

CARDIAC FLUOROSCOPY
93280 Cardiac fluoroscopy .........

(For chest fluoroscopy, see
71034, 76000)

ECHOCARDIOGRAPHY

93300 Echocardiography, M-Maode;
complete .. ................

limited (e.g., follow—up or

limited study) ............
Echocardiography, real-time
scan; complete

limited..................
Echocardiography, M-mode
and real time with image doc-
umentation . ...............
Doppler echocardiography . . ..

(Procedure 93320 is often per-
formed in combination with
M-Mode or 2-dimensional
echocardiography)

93305

93307

93308
93309

93320

(For echocardiography as a
radiologic  procedure, see
76620-76628)

Cardiac catheterization

Cardiac catheterization procedure includes
placement of catheter(s), recording of intra-
cardiac and intravascular pressure, obtain-
ing blood samples for measurement of blood
gases and/or dye (or other) dilution curves
and cardiac output measurements (dye dilu-
tion, Fick or other method, with or without
rest and exercise and/or other studies) with
or without electrode catheter placement,

final evaluation and report.

(For radiological procedures,
see 75500-75755)

BR

90.7
BR
80.5
BR

190.7
BR

Basic

Value Anes@

(18]

Listed values are for the physician's services
only and include usual preassessment of car-
diac problem and recording of intra—cardiac
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pressure.

93501

93503

93528

93536

(For consultation services, see
90600-90630)

Right heart catheterization;
only............ ...,

(For bundle of His recording,
see 93600)

Placement of flow directed
catheter (e.g., Swan-Ganz),
with or without balloon tip,
when placed for monitoring
purposes, collection of blood,
and/or angiography.........

(For subsequent monitoring,
see 99150, 99151)
((Endocardtat))
Endomyocardial biopsy ... ...
Left heart catheterization, ret-
rograde, from the brachial ar-
tery, axillary artery or femoral
artery; percutaneous
bycutdown..............
by left ventricular puncture.

Combined transseptal and ret-
rograde left heart catheteriza-
tion
Combined right heart cathe-
terization and retrograde left
heart catheterization
Combined right heart cathe-
terization and transseptal left
heart catheterization (with or
without retrograde left heart
catheterization)
Combined right heart cathe-
terization with left ventricular
puncture (with or without ret-
rograde left heart catheteriza-
tion) .

Percutaneous insertion of in-

tra—aortic balloon catheter . ..

Unit

Basic

Value Anes@

350.0

200.0

200.0

200.0
200.0
200.0

400.0

450.0

400.0

400.0

BR

(For removal of balloon cath-
eter, see 33971

Injection procedures per-
formed in conjunction with
cardiac catheterization. These
include placement or reposi-
tioning of catheters and use
of automatic power injectors.

5.0

5.0

5.0

5.0
5.0
5.0

59))
5.0

5.0

5.0

5.0
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The technical details of an-
giography, supervision of
filming and processing, inter-
pretation and report are not
included. For radiological ser-
vices, see appropriate section.

((93535—FPercutaneous—insertionr—and

Unit

Basic

Value Anes@

toomrcatheter
Injection procedure during
cardiac catheterization; for
pulmonary angiography......
for selective right ventricular
or right atrial angiography .
for selective left ventricular
or left atrial angiography ..

93541

93542

93543

(For radiological procedures,
see 75500-75509)

93544 for aortography

(For radiological procedures,
see 75600-75628)

for selective coronary angio-
graphy (injection of radio-
paque material may be by
hand)

(For radiological procedures,
see 75750-75755)

Combined left heart catheteri-
zation and left ventricular an-
giography
Combined left heart catheteri-
zation, selective coronary an-
giography and selective left
ventricular angiography (this
code number is to be used
when procedure 93510 is com-
bined with procedures 93543
and 93545) . ......... .. ...
Combined left heart catheteri-
zation, selective coronary an-
giography, selective left ventri-
culography, and aortic root
aortography
Combined right and left heart
catheterization, selective coro-
nary angiography, and selec-
tive left ventricular angiogra-
phy (this code number is to be
used when procedure 93547 is
combined with right heart
catheterization)

with selective visualization

of bypass graft (this code

number is to be used when

procedure 93549 is com-

bined with procedure

93545

93546

93547

93548

93549

93550

BR))

290.0
290.0

290.0

290.0

290.0

290.0

350.0

300.0

400.0

[19]

93551). .\ttt

Unit
Value

BR

93551 Selective opacification  of
aortocoronary bypass grafts
(injection of radiopaque mate-

rial may be made by hand). ..

BR

Combined left heart catheteri-
zation, selective coronary an-
giography, selective left ven-
tricular cineangiography and
visualization of bypass grafts;
(this code number is to be used
when procedure 93550 is com-
bined with procedure 93547). .

93552

BR

93553 with aortic root aortography
(this code number is to be
used when procedure 93548
is combined with procedure

93550). . . ...

BR

(For radiographic procedures,
see 75741-75748)

Indicator dilution studies such
as dye or thermal dilution, in-
cluding arterial and/or venous
catheterization; with cardiac
output measurement (separate
procedure)

subsequent measurement of

cardiac output

93561

o356y TIoaure)

(For unlisted cardiac cathe-

50.0

20.0

WSR 87-16-004

Basic
Anes@

terization procedure, see
93799)

INTRACARDIAC ELECTROPHYSIOLOGICAL PROCEDURES

93600 Bundle of His recording .. ... 200.0

93602 Intra—atrial recording ....... BR

((93664—Intraventricutar))

93603 Right ventricular recording . .. BR

((93666—Combimed— " i

cording———————————— BR))

93605 with mapping . ............... BR

93607 Left ventricular recording. ....... BR

93608 withmapping. . .............. BR

93610 Intra-atrial pacing.......... BR

93612 Intraventricular pacing ...... BR

93614 Bundle of His pacing ........ BR

93618 Induction of arrhythmia by
electrical pacing............ BR

(For intracardiac phonocardi-
ogram, see 93210)

93630 Left ventricular endocardial
resection, with or without
cryoablation, with intra—oper-
ative mapping . ............ BR

((Forradto=isotopemethods;
sec—78478)))
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Other vascular studies

93720

93721

93722

93731

(For arterial cannulization
and recording of direct arteri-
al pressure, see 36620)

(For radiographic injection
procedures, see 36000-36299)

(For vascular cannulization
for hemodialysis, see 36800-
36820)

((F6556,—6906=76920—have
beendeteted—(Forultrasound
‘ ] inctuds
Poppter;—sce—76925—93856=

939560)))

(For chemotherapy for malig-
nant disease, see 90790-
90796)

(For penile plethysmography, -

see 54240)

(93700 Peripheral vascular
disease studies has been de-
leted. To report, see 93850-
93960)

(93710 carotid
phonoangiography has been
deleted. To report, use 93860)

Plethysmography, total body
with interpretation and report.
tracing only, without inter-
pretation and report.......
interpretation and report
only

(For regional plethysmo-
graphy, see 93850-93910)

(93725-93730, 93750 have
been deleted. To report, see
93850-93960)

Electronic analysis of dual-

93732

chamber internal pacemaker
system (may include rate,
pulse amplitude and duration,
configuration of wave form,
and/or testing of sensory func-
tion of pacemaker); without
reprogramming

Unit  Basic
Value Anes@

30.0
10.0

25.0

with reprogramming

93733

telephonic analysis .. .......

93734

Electronic analysis of single—

chamber internal pacemaker

system (may include rate,

pulse amplitude and duration,
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configuration of wave form,

and/or testing of sensory func-

tion of pacemaker); without

Unit  Basic
Value Anes@

reprogramming. . ........... BR
93735 with reprogramming ...... 50.0
93736 telephonic analysis . ....... 15.00
93740 Temperature gradient studies . BR
93760 Thermogram; cephalic ........... noncovered
procedure
93762 peripheral ................... noncovered
procedure
93770 Venous pressure determina-
tion .. ... 10.0
(For central venous cannuli-
zation and pressure measure-
ments, see 36480-36500)
93780 Circulation time, one test . ... 10.0
93781 two or more test materials. . 20.0
93784 Ambulatory blood pressure
monitoring, utilizing a system
such as magnetic tape and/or
computer disc, for 24 hours;
including recording, scanning
analysis, interpretation and re-
POTt . oot BR
93786 recordingonly ........... BR
93788 scanning analysis with re-
port .............. ... BR
93790 physician review with inter-
pretation and report . ... ... BR
((9379+—Ftectrontc—anatysis—of dual=
chamber—mnternat-pacemaker
pulseamptitude—and—dura-
trom,—configuration—of —wave
form;—andfor—testing—of —sen-
sory—functiomof-pacemaker);
chamber—mternmat—pacemaker
system—(may—include—rate;
pulseamplitude—and—duration;
confrguratiomof —wave—forny;
andjortesting-of sensory—func-

. : feer): ot
93794—  tefephonicanatysis—————15:6 -0))
(((93795)) 93791-93796
have been deleted. To report,
see ((93791=93794)) 93731-

93736)
OTHER PROCEDURES
93799 Unlisted cardiovascular service

i20]

or procedure



NONINVASIVE PERIPHERAL VASCULAR DIAGNOSTIC STUD~

IES

Peripheral vascular studies include patient care required
to perform the studies, supervision of the studies and in-
terpretation of study results with copies for patient re-
cords of hard copy output or imaging when provided.
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CEREBROVASCULAR ARTERIAL STUDIES

93850

93860

93870

Noninvasive studies of cerebral
arteries other than carotid
(e.g., periorbital flow direction
with arterial compression,
periorbital

photoplethysmography with ar-
terial compression, ocular
plethysmography with brachial
blood pressure, ocular and ear
pulse wave timing) . .........
noninvasive studies of carotid
artery, nonimaging (e.g.,
photoangiography with or
without spectrum analysis, flow
velocity pattern evaluation, an-
alog velocity wave form analy-
sis, diastolic flow evaluation,
vertebral arteries flow direction
measurement) . .............
Noninvasive studies of carotid
artery, imaging (e.g., flow im-
aging by ultrasonic arteriog-
raphy, high resolution B-scan
with or without pulsed Doppler
flow evaluation, Doppler flow
or duplex scan with spectrum
analysis) ..................

Unit

Value Anes@

BR

BR

175.4

LIMB ARTERIAL STUDIES (INCLUDING DIGITS)

93890

93910

Noninvasive studies of upper
extremity arteries (e.g., seg-
mental blood pressure mea-
surements, continuous wave
Doppler analog wave form
analysis, evocative pressure re-
sponse to exercise or reactive
hyperemia,

photoplethysmographic or
pulse volume digit wave form
analysis, flow velocity signals) .
Noninvasive studies of lower
extremity arteries (e.g., seg-
mental blood pressure mea-
surements, continuous wave
Doppler analog wave form
analysis, evocative pressure re-
sponse to exercise or reactive
hyperemia,

photoplethysmography or pulse

114.4

(211
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Unit  Basic
Value Anes@

volume digit wave form analy-

sis, flow velocity signals) . . ... 80.0

VENOUS STUDIES

93950 Noninvasive studies of ((tow=
er)) extremity veins (e.g., Dop-
pler studies with evaluation of
venous flow patterns and re-
sponses to compression and
other maneuvers, phleborheo-
graphy, impedance plethysmo-
graphy) .............. ...

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-21-075 ALLERGY AND CLINICAL
IMMUNOLOGY.

NOTES

76.3

ALLERGY SENSITIVITY TESTS: Allergy testing and
treatment require prior authorization. The performance
and evaluation of selective cutaneous and mucous mem-
brane tests in correlation with the history, physical ex-
amination, and other observations of the patient. The
number of tests performed should be judicious and de-
pendent upon the history, physical findings, and clinical
judgment. All patients should not necessarily receive the
same tests nor the same number of sensitivity tests.

IMMUNOTHERAPY (DESENSITIZATION, HYPOSENSITIZA-
TION): The parenteral administration of allergenic ex-
tracts as antigens at periodic intervals, usually on an in-
creasing dosage scale to a dosage which is maintained as
maintenance therapy. Indications for immunotherapy
are determined by appropriate diagnostic procedures co-
ordinated with clinical judgment and knowledge of the
natural history of allergic diseases.

OTHER THERAPY: For medical conferences on the use
of mechanical and electronic devices (precipitators, air
conditioners, air filters, humidifiers, dehumidifiers),
climatotherapy, physical therapy, occupational and rec-
reational therapy, see 95105.

(For definitions of LEVELS OF SERVICE, see the
Introduction)

(For medical service procedures, see 90000-90699)

(For skin testing of bacterial, viral, fungal extracts,
etc., see 86450-86585)

SPECIAL DIAGNOSTIC PROCEDURES (ALLERGY TESTING)

Unit
Value
95000 Percutaneous tests (scratch, punc-
ture, prick) with allergenic extracts;
upto30tests............ ... ..o 10.0
95001 31-60 tests each test ................. 1.0
95002 61-90 testseach test .. ............... 1.5
95003 more than 90 testseach test ........... 2.0
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Unit
Value
95005 Percutaneous tests (scratch, punc-
ture, prick) with antibiotics, biolog-
icals, stinging insects; 1-5 tests.......... 10.0
95006 6-10 tests eachtest .................. 1.0
95007 11-15testseachtest ................. 1.5
95011 more than 15 tests each test ........... 2.0
95014 Intracutaneous (intradermal) tests,
with antibiotics, biologicals,
stinging insects, immediate reaction
15-20 minutes; 1-5tests............... 15.0
95016 6—-10 tests eachtest . ................. 2.0
95017 11-15 testseachtest ................. 2.5
95018 more than 15 tests eachtest ........... 3.0
95020 Intracutaneous (interdermal) tests
with allergenic extracts, immediate
reaction—15 to 20 minutes; up to
10tests . ........... ... 15.0
95022 21-30 tests each test .. ............... 2.0
95023 more than 30 tests each test . .......... 2.5
95027 Skin end point titration................. BR
95030 Intracutaneous (intradermal) tests
with allergenic extracts, delayed re-
action—24 to 72 hours, including
reading; 2tests................... ... 20.0
95031 3 4testseachtest ................... 2.0
95032 5-6testseachtest ................... 2.5
95033 7-8 testseachtest ................... 30
95034 more than 8 testseach test . ........... 35
95040 Patch test,onetotentests ............. 10.0
95041 11-20 testseach test . ................ 2.0
95042 21-30 testseachtest ................. 2.5
95043 more than 30 tests each test . .......... 3.0
95050 Photo—patch test, one totentests........ 10.0
95051 more than 10 tests each test ........... 4.0
95056 Phototest................ .. .. .c..... 10.0
95060 Mucous membrane test ophthal-
30} {7 10.0
95065 Direct nasal mucous membrane
eSSt . 10.0
95070 Inhalation bronchial challenge test-
ing (not including necessary pulmo-
nary function tests); with histamine,
methacholine, or similar com-
pounds . ... BR
95071 with antigens, specify ................ BR
(For pulmonary function tests, see
94060, 94070)
95075 Ingestion challenge test (e.g.,
metabisulfite) ..... ... .. ... .. .. ... .... BR
95077 Food allergenic extract immuno-
therapy...... ... ... .. . BR
95078 Provocative testing (e.g., Rinkel
est) .o BR
95080 Passive transfer test one to ten
eStS ... e 100.0
95081 11-20 testseach test . ................ 2.0
95082 more than 20 tests each test ........... 3.0

(22]

95105

95120

95125
95130
95131
95132
95133

95134
95135

95140
95145
95146

95150

95155

95160
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Unit

Value

(For allergy laboratory tests, see 86000-
86699)

(For intravenous therapy for severe or in-
tractable allergic disease, see 90799)

(For preparation of antigens, materials sup-
plied by physician, etc., see 99070)

Medical conference services (e.g.,
use of mechanical and electronic
devices, climatotherapy, breathing
exercises and/or postural drainage)

(For summary conference or for therapeutic
conference by physician following comple-
tion of diagnostic workup, including discus-
sion, avoidance, elimination, symptomatic
treatment, and immunotherapy, see 90040~
90070)

(For prolonged conference, see 99155-
99156)

ALLERGY IMMUNOTHERAPY

Immunotherapy, in prescribing
physician's office or institution, in-
cluding provision of allergenic ex-
tract; single antigen
multiple antigens (specify num-
ber of injections) ...................
single stinging insect venom
two stinging insect venoms . ...........
three stinging insect venoms
four stinging insect venoms
five stinging insect venoms ............
Professional services performed in
the supervision and provision of an-
tigens for allergen immunotherapy
(specify number of vials); single an-
tigen, singledose vial ... ...............
multiple antigens, single dose vi-
als
single stinging insect venom, sin-
gledosevials ......................
two single stinging insect venoms,
single dose vials
Professional services performed in
the supervision and provision of an-
tigens for allergen immunotherapy
(specify number of treatments or
total volume); single antigen, multi-
ple dose vials
multiple antigens, multiple dose
vials. . ...
stinging insect venom, multiple
dose vials

(For allergy injection(s) by other than the
prescribing physician, see 90782)
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95180 Rapid desensitization procedure,

95199

each hour (e.g., insulin, penicillin,

horseserum) ........c.covvirvininnnnne.

Unlisted allergy/clinical immuno-

logic service or procedure . .............

(For skin testing of bacterial, viral, fungal
extracts, see 95030-95034, 86450-86585)

(For special reports on allergy patients, see
99080)

(For  testing  procedures such as
radioallergosorbent testing (RAST), rat
mast cell technique (RMCT), mast cell
degranulation test (MDT), lymphocytic
transformation test (LTT), leukocyte hista-
mine release (LHR), migration inhibitory
factor test (MIF), transfer factor test
(TFT), nitroblue tetrazolium dye test
(NTD), see Immunology section in Patholo-
gy or use 95199)

Unit

Value

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-021

MENT.
DEBRIDEMENT
(For dermabrasions, see 15780-
15800)
(For nail debridement, see
11700-11711)
(For burn(s), sec 16000-16030)
Follow—
Unit up
Value Days=
*11000 Debridement of extensive eczem-
atous or infected skin; up to 10%
of body surface .............. *0.4 0
11001 each additional 10% of the
body surface............... 0.2
11040 Debridement; skin, partial thick-
MESS « v o veeere e BR+
11041 skin, full thickness .......... BR
11042 skin and subcutaneous tissue . BR
11043 skin, subcutaneous tissue, and
muscle .......... ... ... BR
11044 skin, subcutaneous tissue,
muscle, and bone . .......... BR
PARING OR CURETTEMENT
11050* Paring or curettement of benign
lesion with or without chemical
cauterization (such as verrucae
or clavi); single lesion ......... 0.5 0
11051 two to four lesions . ....... 0.6
11052 more than four lesions. . ... 0.7

EXCISION—DEBRIDE-

Basic
Anes@

3.0
3.0

3.0
3.0
3.0

3.0

3.0

EXCISION AND SIMPLE CLOSURE

BIOPSY

11100

11101

(Not reconstructive surgery; for
reconstructive surgery see repair—
complex)

(For electro-surgical and other
methods, see 17000 et seq.)

Biopsy of skin, subcutaneous tis-
sue and/or mucous membrane
(including simple closure), unless
otherwise listed (separate proce-
dure); one lesion .............

each additional lesion .. ...

(For biopsy of conjunctiva, see
68100; eyelid, see 67810)

EXCISION-BENIGN LESIONS

Excision (including simple closure) of be-
nign lesions of skin or subcutaneous tissues
(e.g., cicatricial, fibrous, inflammatory,
congenital, cystic lesions), including local
anesthesia. See appropriate size and area

below.

*11200

11201

11400

11401
11402
11403
11404

11406

11420

11421
11422
11423
11424

11426

(23]

(For electrosurgical and other
methods see 17000 et seq.)

Excision, skin tags, multiple fi-
brocutaneous tags, any area; up
[ 7030 B ISP

each additional 10 lesions . . ..

(For electrosurgical destruction,
see 17200, 17201)

(For multiple lesions, see WAC
296-22-010, item 7)

Excision, benign lesion, except
skin tag (unless listed else-
where), trunk, arms or legs; le-
sion diameter ((vpto)) 0.5 cm
orless ...........cii.n
lesion diameter ((6-5)) 0.6 to
I10cm........covviiins
lesion diameter ((+6)) L.1 to
20cm. ...
lesion diameter ((2:0)) 2.1 to
30ecm.. ..
lesion diameter ((3-8)) 3.1 to

lesion diameter over 4.0 cm . .

(For unusual or complicated ex-
cision, add modifier ~22)

Excision, benign lesion, except
skin tag (unless listed else-
where), scalp, neck, hands,
feet, genitalia; lesion diameter

((upt0)) 0.5 cmor less......
lesion diameter ((8:5)) 0.6 to

lesion diameter over 4.0 cm ..

(For unusual or complicated ex-
cision, add modifier —22)

WSR 87-16-004

Unit
Value

0.6
0.2

*0.4
0.2

0.6

0.8

0.8
1.0

1.2

._.._.
%0 o

Follow-
up
Days=

0

15

15
15

15
15

Basic
Anes@

3.0
3.0

3.0
3.0

3.0
3.0

3.0

W W
oo

3.0

30

3.0

3.0

3.0
3.0
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11440

11441

11442

11443

11444

11446

11450

11451
11462

11463
11470

11471

Excision, other benign lesion
(unless listed elsewhere), face,
ears, eyelids, nose, lips, mu-
cous membrane; lesion diame-
ter ((upto)) 0.5 cmor less . ..
lesion diameter ((6:5)) 0.6 to
lO0em....................
lesion diameter ((+6)) L1 to
20em. ...
lesion diameter ((2:6)) 2.1 to
30cm....... L
lesion diameter ((3-6)) 3.1 to
40cm....................
lesion diameter over 4.0 cm . .

(For unusual or complicated ex-
cision, add modifier -22)

(For eyelids involving more than
skin, see also 67800 et seq.)

Excision of skin and subcuta-
neous tissue for hidradenitis,
axillary; with primary suture .

with other closure
Excision of skin and subcuta-
neous tissue for hidradenitis,
inguinal; with primary suture .

with other closure
Excision of skin and subcuta-
neous tissue for hidradenitis,
perianal, perineal, or umbili-
cal; with primary closure. .. ..

with other closure

(When skin graft or flap is used
for closure, use appropriate pro-
cedure code in addition)

(For bilateral procedure, add
modifier -50)

EXCISION-MALIGNANT LESIONS

Excision (including simple closure) or
treatment by any other method (except ra-
diation or chemosurgery) of malignant le-
sion of skin, including local anesthesia,

each lesion:

11600

11601

11602

11603

11604

11606
11620

11621

11622

11623

Excision, malignant; lesion,
trunk, arms, or legs; lesion di-
ameter ((up—to)) 0.5 cm or
less
lesion diameter ((6:5)) 0.6 to
10em............ il
lesion diameter ((+6)) 1.1 to
20cm. ..o
lesion diameter ((2:8)) 2.1 to
30ecm. ...
lesion diameter ((36)) 3.1 to
40cm....... ...
lesion diameter over 4.0 cm ..
Excision, malignant lesion,
scalp, neck, hands, feet, geni-
talia; lesion diameter ((upto))
OScmorless..............
lesion diameter ((6:5)) 0.6 to
1.0em... ...t
lesion diameter ((+6)) L.1 to
20em. ...
lesion diameter ((2:60)) 2.1 to
30ecm. ...
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Unit
Value

BR

BR
BR

BR

2.0
24

2.8
3.2

2.0
3.0
4.0

5.0

Follow~
up
Days=

15
15

90
90
90
90

90
90

90
90
90

90

Basic
Anes@

3.0
3.0
3.0
30

3.0
30

3.0
3.0

3.0

3.0
3.0

3.0
3.0
3.0
3.0

3.0
3.0

3.0
3.0
3.0
3.0

{24]

Follow—
Unit up Basic
Value Days= Anes@
11624 lesion diameter ((3-8)) 3.1 to
40cm.................... 6.0 90 3.0
11626 lesion diameter over 4.0 cm .. 7.0 90 30
11640 Excision, malignant lesion,
face, ears, eyelids, nose, lips;
lesion diameter ((#p—to)) 0.5
cmorless................. 3.0 90 3.0
11641 lesion diameter ((8-5)) 0.6 to
lOem.................... 4.0 90 3.0
11642 lesion diameter ((+6)) 1.1 to
20em. ... 5.0 90 3.0
11643 lesion diameter ((2:6)) 2.1 to
30em.......... Ll 6.0 90 3.0
11644 lesion diameter ((3-8)) 3.1 to
40cm............... ... 7.0 90 30
11646 lesion diameter over 4.0 cm .. 8.0 90 3.0
(For eyelids involving more than
skin, see also 67800 et seq.)
NAILS
(For drainage of paronychia or
onychia, see 10100, 10101)
*11700 Debridement nails, manual, five
orless ...................... *0.3 0 3.0
11701 each additional five orless .  0.15
11710 Debridement of nails, electric
grinder, five or less ......... *0.4 0 3.0
11711 each additional five or less . 0.2 3.0
*11730 Avulsion of nail plate, partial or
complete, simple; single. ... .... *0.4 0 3.0
11731 second nail plate ........... 0.2
11732 each additional nail plate . ... 0.1
11740 Evacuation of subungual hema-
toma . ... 0.3 0 30
11750 Excision of nail and nail matrix,
partial or complete (e.g., ingrown
or deformed nail), for permanent
removal..................... 2.0 30 30
11752 with amputation of tuft of dis-
tal phalanx . ............... 3.0 30 3.0
(For skin graft, if used, see
15050)
11760 Reconstruction of nail bed; sim-
ple. .. 2.5 0 3.0
11762 complicated ............. 3.0 0 3.0
MISCELLANEOUS
(For incision of pilonidal cyst,
see 10080, 10081)
11770 Excision of pilonidal cyst or si-
nus,simple .................. 2.0 30 3.0
11771 extensive . ................. 7.0 60 3.0
11772 complicated ............... BR+ 3.0

(For hemangioma, sce 11400-
11446, 13100-15730)

(For hidradenitis, see
10061, 11450-11471)

(For lipoma, see 11400-11446,
13100-15730)

(For lymph node dissection, see
38700-38780)

(For ulcer, vascular or inflamma-
tory, see 11400-11446, 13100-
15730)

10060-
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AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-022 INTRODUCTION.

Follow—
Unit up Basic
Value Days= Anes@
*11900 Injection, intralesional; up to and
including seven lesions. ... ..... *0.4 0 3.0
*11901 more than seven lesions. .. ... *0.72 0 3.0
(For veins, see 36470, 36471)
11920 Tattooing, intradermal introduc-
tion of insoluble opaque pigments
to correct color defects of skin;
((upt0)) 6.0 sqcmorless ...... BR 3.0
11921 ((60)) 6.1 t020.0sqcm...... BR 3.0
11922 each additional 20.0sqcm .. .. BR 3.0
11950 Subcutaneous injection of "filling"
material (e.g., silicone); ((vp—to))
lccorless ........co.ooonen. BR 3.0
11951 l1toSce ..oovvveeniiiinn BR 3.0
11952 Sdtol0cec .ot BR 3.0
11954 over10cc.................. BR
11960 Insertion of tissue expander .. ... BR 3.0
11970 Replacement of tissue expander
with permanent prosthesis . ..... BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-023 REPAIR. The repair of wounds
may be classified as simple, intermediate or complex.

SIMPLE REPAIR is used when the wound is superficial;
i.e., involving skin and/or subcutaneous tissues, without
significant involvement of deeper structures, and which
requires simple suturing. For closure with adhesive
strips, list appropriate visit only.

INTERMEDIATE REPAIR includes the repair of wounds
that, in addition to the above, require layer closure. Such
wounds usually involve deeper layers such as fascia or
muscle, to the extent that at least one of deeper layers
requires separate closure.

COMPLEX REPAIR includes the repairs of wounds re-
quiring reconstructive surgery, complicated wound clo-
sures, skin grafts or unusual and time consuming tech-
niques of repair to obtain the maximum functional and
cosmetic result. It may include creation of the defect
and necessary preparation for repairs or the debridement
and repair of complicated lacerations or avulsions.

Instructions for listing services at time of wound
repair.

1. The repaired wound(s) should be measured and re-
corded in centimeters, whether curved, angular or
stellate.

2. When multiple wounds are repaired, add together
the lengths of those in the same classification (see above)
and report as a single item.

When' more than one classification of wounds is re-
paired, list the more complicated as the primary proce-
dure and the less complicated as the secondary proce-
dure, using modifier '-50'.

3. Decontamination and/or debridement: Only when
gross contamination requires prolonged cleansing is this
to be considered a separate procedure. Debridement is
considered a.separate procedure only when appreciable
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amounts of devitalized or contaminated tissue are
removed.

4. Involvement of nerves, blood vessels and tendons:
Report under appropriate system (nervous, cardiovascu-
lar, musculoskeletal) for repair of these structures. The
repair of the associated wound is included in the primary
procedure unless it qualifies as a complex wound, in
which case modifier '-50" applies.

Simple ligation of vessels in an open wound is consid-
ered as part of any wound closure.

Simple "exploration” of nerves, blood vessels or ten-
dons exposed in an open wound is also considered part of
the essential treatment of the wound and is not a sepa-
rate procedure unless appreciable dissection is required.

Follow-
Unit up Basic
Value Days= Anes@
REPAIR-SIMPLE
(Sum of lengths of repairs)
12001* Simple repair of superficial
wounds of scalp, neck, axillae,
external genitalia, trunk and/or
extremities (including hands
and feet); ((up—to)) 2.5 cm or
less .o 0.4 0 3.0
12002* ((25)) 2.6 cmto 7.5cm . . 0.6 0 3.0
12004* ((F5)) 1.6 cmto 12.5cm . 0.8 0 3.0
12005 ((#2:5)) 12.6 cm to 20.0 cm 1.0 0 3.0
12006 ((28:8)) 20.1 cm to 30.0 cm 1.2 0 3.0
12007 over 30.0cm ............ BR 3.0
12011* Simple repair of superficial
wounds of face, ears, eyelids,
nose, lips and/or mucous mem-
branes; ((up—to)) 2.5 cm or less 0.6 0 3.0
12013* ((25))26cmto5.0cm... 08 0 3.0
12014 ((590)) S.lcmto7.5cm... 1.0 0 3.0
12015 ((F5))I.6cmtol12.5¢cm .. 1.2 0 3.0
12016 ((+25)) 12.6 cm to 20.0 cm 1.4 0 3.0
12017 ((26:8)) 20.1 cm to 30.0 cm 1.6 0 3.0
12018 over 300cm ............ BR 3.0
12020 Treatment of superficial wound
dehiscence; simple closure. ..... BR 3.0
12021 with packing............. BR 3.0
(For extensive or complicated
secondary wound closure, see
13160)
REPAIR-INTERMEDIATE
12031* Layer closure of wounds of
scalp, axillae, trunk and/or ex-
tremities (excluding hands and
feet); ((up—to)) 2.5 cm or less. . 0.6 0 3.0
12032* ((25))26cmto7.5cm... 0.8 0 3.0
12034 (#>)T6cmto12.5cm.. 1.0 0 3.0
12035 ((#2-5)) 12.6 cm t0 20.0 cm 1.2 0 3.0
12036 ((26:8)) 20.1 cm to 30.0 cm 1.4 0 3.0
12037 over 300cm ............ BR 3.0
12041* Layer closure of wounds of
neck, hands, feet and/or exter-
nal genitalia; ((up—to)) 2.5 cm
orless..........ooivuuinn. 0.8 0 3.0
12042 ((25))26cmto7.5cm... 1.0 0 3.0
12044 ((#5)) 7.6cmto12.5cm .. 1.2 0 3.0
12045 ((#25)) 12.6 cm to 20.0 cm 1.4 0 3.0
12046 ((26:0)) 20.1 cm to 30.0 cm 1.6 0 3.0
12047 over 300cm ............ BR 3.0
12051* Layer closure of wounds of
face, ears, eyelids, nose, lips
and/or mucous membranes;
((upto)) 25cmorless....... 1.0 0 3.0
12052 ((25)26cmto5.0cm. .. 1.2 0 3.0
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Follow—

Unit up Basic

Value Days= Anes@

12053 ((59)) 5.1 ecmto7.5¢cm ... 1.4 0 3.0
12054 ((#5)716cmto12.5cm .. 1.6 0 3.0
12055 ((¥2:5)) 12.6 cm to 20.0 cm 1.8 0 3.0
12056 ((26:9)) 20.1 cm to 30.0 cm 20 0 3.0
12057 over 30.0cm ............ BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-024 REPAIR—COMPLEX. (Re-
constructive procedures, complicated wound closure, skin
grafts, pedicle flaps)

(For full thickness repair of lip or eyelid, see respective
anatomical subsections)

Follow-
Unit up Basic
Value Days= Anes@
13100 Repair, complex, trunk; ((+:6))
lLlcmto25Sem . ........... 1.2 30 3.0
(For ((up—to)) 1.0 cm or less, see
simple or intermediate repairs)
13101 ((Z5))26cmto7.5cm ... 3.0 30 3.0
13120 Repair, complex, scalp, arms,
and/or legs; ((+6)) 1.1 cm to
25¢em . 1.8 30 3.0
(For ((up—to)) 1.0 cm or less, see
simple or intermediate repairs)
13121 ((25))26cmto7.5cm ... 4.0 30 3.0
13131 Repair, complex, forehead,
cheeks, chin, mouth, neck, ax-
illae, genitalia, hands and/or
feet; ((+6)) 1.1 cm to 2.5 cm. 24 30 ((39)
4.0
(For ((up—to)) 1.0 cm or less, see
simple or intermediate repairs)
13132 ((25)26cmto7.5cm . .. 6.0 30 ((39)
4.0
13150 Repair, complex, eyelids, nose,
ears and/or lips; ((up—to)) 1.0
cmorless................. 2.0 30 ((39)
4.0
(See also 40650-40654, 67952~
67975)
13151 ((#96)) Licmto2.5cm ... 3.0 30 ((3-9)
4.0
13152 ((25)26cmto7.5cm ... 80 30 ((398)
4.0
13160 Secondary closure of surgical -
wound dehiscence, extensive or
complicated ................. BR ((39))
4.0
(For packing or simple secondary
wound closure, see 12020,
12021)
13300 Repair, unusual, complicated,
over 7.5 cm, any area ....... BR (39))
4.0

ADJACENT TISSUE TRANSFER OR REARRANGEMENT

(For full thickness repair of lip
or eyelid, see respective anatomi-
cal subsections)
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Follow—
up
Days=

Unit
Value

Basic

Anes@
Excision and/or repair by adja-
cent tissue transfer or rearrange-
ment (e.g., Z-plasty, W—plasty,
V-Y plasty, rotation flap, ad-
vancement flap, double pedicle
flap). When applied in repairing
lacerations, the procedures listed
must be developed by the sur-
geon to accomplish the repair.
They do not apply when direct
closure or rearrangement of
traumatic wounds incidentally
result in these configurations.

(Skin graft necessary to close
secondary defect considered an
additional procedure)

14000 Adjacent tissue transfer or re-
arrangement, trunk; defect
((upto0)) 10 sq cm or less .

defect ((40)) 10.1 sq cm to

30sqcm
Adjacent tissue transfer or re-
arrangement, scalp, arms
and/or legs; defect up to 10 sq
cm

4.0 60 3.0

14001

6.0 60 30

14020

6.0 60

...................... ((39))
4.0
((39))
4.0

14021 defect 10 sq cm to 30 sq cm 8.0 60

14040 Adjacent tissue transfer or re-
arrangement, forehead, cheeks,
chin, mouth, neck, axillae,
genitalia, hands and/or feet;
defect up to 10 sq cm

8.0 60

....... ((39))
4.0
((39)
40

14041 defect 10sq cm to 30 sgcm  10.0 60

14060 Adjacent tissue transfer or re-
arrangement, eyelids, nose,
ears and/or lips; defect up to
10 sq cm 10.0 60 ((39)

4.0

((3:0))
4.0

14061 defect 10sqcm to 30 sqcm  14.0 60

(For eyelid, full thickness, see
67952 et seq.)

Adjacent tissue transfer or re-
arrangement, more than 30 sq
cm, unusual or complicated,
any area

14300

.................. BR

((39))
4.0

14350 Filleted finger or toe flap, in-

cluding preparation of recipi-

ent site BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-025 FREE SKIN GRAFTS.

Identify by the size and location of the defect (recipient
area) and the type of graft; includes simple debridement
of granulations or recent avulsion.

When a primary procedure such as orbitectomy, radi-
cal mastectomy or deep tumor removal requires skin
graft for definitive closure, see appropriate anatomical
subsection for primary procedure and this section for
skin graft.

(Repair of donor site requiring skin graft or local flaps
to be added as additional procedure)



15000

*15050

15100

15101

15120

15121

15200

15201
15220

15221
15240

15241

15260

15261

Excisional preparation or cre-
ation of recipient site by excision
of essentially intact skin (includ-
ing subcutaneous tissue), scar, or
other lesion prior to repair with
free skin graft (list as separate
service in addition to skin graft)

(For appropriate skin grafts, see
15050-15261; list the free graft
separately by its procedure num-
ber when the graft, immediate or
delayed is applied)

Pinch graft, single or multiple, to
cover small ulcer, tip of digit or
other minimal open area (except
on face), ((up—to)) defect size 2
cm diameter
Split graft, trunk, scalp, arms,
legs, hands and/or feet (except
multiple digits); ((up—to)) 100 sq
cm or less, or each one percent of
body area of infants and children
(except 15050) ...............

each additional 100 sq cm,
or each one percent of body
area of infants and children,
or part thereof ...........
Split graft, face, eyelids, mouth,
neck, ears, orbits, genitalia, and/
or multiple digits; ((up—to)) 100
sq cm or less, or each one percent
of body area of infants and chil-
dren (except 15050)

Each additional 100 sq cm, or
each one percent of boedy area
_of infants and children, or part
thereof

(For eyelids, see also 67961 et
seq.)

Full thickness graft, free, includ-
ing direct closure of donor site,
trunk; ((upto)) 20 sq cm or less
each additional 20 sq cm. . .

Full thickness graft, free, in-
cluding direct closure of donor
site, scalp, arms and/or legs;
((upto)) 20 sqcm or less . . ..
each additional 20 sq cm. ..

Full thickness graft, free, in-
cluding direct closure of donor
site, forehead, cheeks, chin,
mouth, neck, axillae, genitalia,
hands and/or feet; ((up—to))

20 sq cm or less

(For finger tip graft, see 15050)

(For repair of syndactyly, fingers,
see 26560-26562)

each additional 20 sq cm. ..
Full thickness graft, free, in-
cluding direct closure of donor

site, nose, ears, eyelids, and/or
lips; ((wpto)) 20 cm or less ..

each additional 20 sq cm. . .
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Unit
Value

*3.6

*1.2

6.0

1.2

2.0

4.0

6.0
3.0

8.0

4.0

10.0

5.0

Follow—
up Basic
Days= Anes@
3.0
0 3.0
45 ((39))
4.0
((39))
4.0
45 ((39)
4.0
4.0
45 3.0
45 3.0
45 ((39)
4.0
((39))
4.0
45 ((39)
4.0

127]

15350
15400
15410

15412
15414
15416

PEDICLE FLAPS (SKIN AND DEEP TISSUES)

(For eyelids, see also 67961 et
seq.)

(Repair of donor site requiring
skin graft or local flaps, to be
added as additional separate
procedure)

Homograft, skin...............
Heterograft, skin
Free transplantation of skin flap
by microsurgical technique, in-
cluding microvascular
anastomosis; ((up-to)) 100 sq cm
or less

between 101 and 160 sq cm

between 161 and 230 sq cm

over 230sqem...........

Regions listed refer to the recipient area
(not donor site) when flap is being at-
tached in transfer or to final site.

Regions listed refer to donor site when
tube is formed for later transfer or when

"delay”

of flap is prior to transfer.

Procedures 15500-15730 do not include
extensive immobilization, e.g., large plaster
casts and other immobilizing devices are
considered additional separate procedures.

(Repair of donor site requiring skin graft
or local flaps is considered an additional
separate procedure)

15500

15505
15510

15515
15540

15545
15550

15555
15580

15600

15610
15620

15625

Formation of tube pedicle with-
out transfer, or major "delay” of
large flap without transfer; on
trunk. ...,
on scalp, arms or legs .......
on forehead, cheeks, chin,
mouth, neck, axillae, genitalia,
hands or feet
on eyelids, nose, ears or lips ..
Primary attachment of open or
tubed pedicle flap to recipient
site requiring minimal prepara-
tion; to trunk
to scalp, arms and legs ......
to forehead, cheeks, chin,
mouth, neck, axillae, genitalia,
or hands, feet

(For cross finger pedicle flap, see
15580)

to eyelids, nose, ears and lips .
cross finger pedicle flap, in-
cluding free graft to donor
site

(For major debridement or excis-
ional preparation of recipient
area at the time of attachment of
pedicle flap, see 15700-15730)

Intermediate "delay" of any flap,
primary "delay” of small flap, or
sectioning pedicle of tubed or di-
rect flap; at trunk
at scalp, arms and legs ......
at forehead, cheeks, chin,
neck, axillae, genitalia, hands
(except 15625), or feet
section pedicle of cross finger

WSR 87-16-004

Unit
Value

5.0
6.0

5.0
6.0
7.0
BR

7.0
7.0

7.0

9.0
9.0
9.0

9.0

9.0

4.0

6.0

Follow—

up
Days=

45
45

45

45

45
45

45
45

45
45

45

45

45

45
45

45

Basic
Anes@

3.0
3.0

3.0
3.0

3.0
3.0

3.0
3.0

3.0

3.0

3.0

3.0
3.0

3.0
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15630
15650

15700

15710

15720

15730

flap

at eyelids, nose, ears and lips .
Transfer, intermediate, of any
pedicle flap (e.g., abdomen to
wrist, "Walking" tube), any lo-
cation
Excision of lesion and/or excis-
ional preparation of recipient site
and attachment of direct or
tubed pedicle flap; trunk

scalp, arms and legs

forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands
or feet

(For eyelids, nose, ears, or lips,
see also anatomical area)

(For revision, defatting or rear-
ranging of transferred pedicle
flap or skin graft, see 13100
-14300)

OTHER GRAFTS

15740
15745
15750

15755

15760

15770
15775

15776

Graft, island pedicle flap.......
myocutaneous flap..........
neurovascular pedicle flap ... ...

free flap (microvascular trans-
fer) ...
composite (full thickness of ex-
ternal ear or nasal ala), including
primary closure, donor area .. ..

derma-fat—fascia
Punch graft for hair transplant; 1
to 15 punch grafts

more than 15 punch grafts . ..

(For strip transplant, 15220)

MISCELLANEOUS PROCEDURES

15780

15785
15786*
15787
15790
15791

15800

15810
15811
15820
15821

15822

Abrasion of skin for removal of
scars, tattoos, actinic changes
(keratoses), primary or second-
ary;total face................
regional (1/4 face, cheeks,
chin, forehead or elsewhere) . .
Abrasion; single lesion (e.g.,
keratosis, scar)
each additional four lesions or
less
Superficial chemosurgery (acid
peel) total face and neck.......
regional, face, neck, or else-
where ....................
Abrasion of skin, total face, with
combined superficial chemosur-
gery (acid peel) of remaining
face (eyelids, neck, shoulders) ..
Salabrasion; up to 20sqcm . . ..
over 20 sq cm ((and-over)) ...
Blepharoplasty, lower eyelids; . . .
with extensive herniated fat
pads

(See also 67916, 67917, 67923,
67924)

Rhytidectomy; upper eyelids . .
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Follow—
Unit up
Value Days=
6.0 45
6.0 45
BR+
9.0 45
11.0 45
16.0 45
16.0 45
12.0 90
BR 90
10.0 90
BR 90
10.0 45
12.0 60
0.5 90
BR+
12.0 90
4.0 90
0.5 0
0.3
BR+
BR+
16.0 90
BR
BR
12.0 30
14.0 30
8.0 30

Basic
Anes@

3.0

3.0

3.0
((39))
4.0

((39))
40
((39))

3.0
3.0
3.0
3.0
3.0
3.0

3.0
3.0

3.0
3.0

3.0

(28]

15823

15824
15826

15828
15829

15831

15832
15833
15834
15835
15836
15837
15838
15839

15840

15841
15842

15845

15851

15860

with excessive skin weighting
down lids

(For bilateral blepharoplasty,
add modifier —50)

(See also 67916, 67917, 67923,
67924)

Rhytidectomy; forehead
glabellar frown.............

(15827 is deleted. To report use
15838)

cheeks, chin and neck
subcutaneous
musculoaponeurotic
(SMAS) flap

(For bilateral rhytidectomy, add
modifier —50)

Excision, excessive skin and sub-
cutaneous tissue (including lipec-
tomy); abdomen
(abdominoplasty) .............
" thighs

system

arms

submental fat pad
other area

(For bilateral procedure, add
modifier -50)

Graft for facial nerve paralysis;
free fascia graft, (including ob-
taining fascia)

(For bilateral procedure, add
modifier —50)

free muscle graft (including
obtaining graft) ............
free muscle  graft
microsurgical technique. ... ..
reanimation, muscle transfers .

(For intraveneous fluorescein ex-
amination of blood flow in graft
or flap, see 15860)

(For nerve transfers, decompres-
sion, or repair, see 6483064876,
64905-64907, 69720-69725,
6974069745, 69955)

Removal of sutures in hospital or
emergency room under anesthe-
Sia...... i
Intravenous injection of agent
(e.g., fluorescein) to test blood
flow in flap or graft...........

Unit
Value

12.0

10.0
8.0

30.0

BR

300
25.0
300
30.0
30.0
25.0
25.0

BR

BR

30.0

35.0

35.0
BR+

BR

BR

DECUBITUS ULCERS (PRESSURE SORES)

15920
15922

15931

15933

Coccygectomy; primary suture . .
with flap closure..........

(15930 has been deleted. To re-
port, use 15934)

Excision, sacral decubitus ulcer;
with primary suture........ ...

(15932 has been deleted)

with ostectomy...........

BR
BR

Follow—
up
Days=

30

30
30

45

45
45
45
45

45
45

90

45

45

Basic
Anes@

3.0

3.0

3.0

3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0

3.0

3.0

3.0

3.0
3.0

3.0

30

3.0
3.0

3.0

3.0



15934

15935
15936

15937

15940

15941

15944

15945
15946

15950

15951

15952

15953

15954

15955
15956

15958

15960

15961

15964

15965
15966

15967

Excision, sacral pressure ul-
cer, with local or regional
skin flap closure (e.g., ad-
vancement, rotation, rhom-
boid, bipedicle);
with ostectomy...........
Excision, sacral pressure ulcer,
with other flap closure;
with ostectomy...........

(To identify other flap closure,
use also code number for specific

flap)

Excision, ischial decubitus ulcer;
direct suture .. ........... ...
with ostectomy (ischiectomy) . . .

(15942, 15943 have been deleted.
To report, use 15944—15946)

Excision, ischial pressure ul-
cer, with local or regional skin
flap closure;

with ostectomy...........
Excision, ischial pressure ul-
cer, with ostectomy, with mus-
cle flap or myocutaneous flap
closure

(To identify muscle or
myocutaneous flap closure, use
also code number for specific

flap)

Excision, trochanteric pressure
ulcer; with primary suture
with ostectomy...........
Excision, trochanteric pressure
ulcer, with local rotation skin
flapclosure.................
skin flap closure, with ostec-
tomy
Excision, trochanteric pressure
ulcer, with bipedicle flap clo-
sure;
with ostectomy...........
Excision, trochanteric pressure

ulcer, with muscle or
myocutaneous flap closure; . . .
with ostectomy . ..........

(To identify muscle or

myocutaneous flap closure, use
also code number for specific

flap)

Excision, heel pressure ulcer;
with primary suture
with ostectomy...........

(15962, 15963, have been delet-
ed. To report use 15964-15967)

Excision, heel pressure ulcer,
with local skin flap closure;. . .
with ostectomy...........
Excision, heel pressure ulcer,
with other flap closure;
with ostectomy...........

(To identify other flap closure,
use also code number for specific
flap)
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Unit
Value

20.0
BR

BR
BR

BR
BR

BR
BR

BR

BR

BR

BR

BR

BR
BR

BR
BR

BR
BR

BR
BR

BR
BR

Follow-
up
Days=

Basic
Anes@

3.0
3.0
3.0
3.0

3.0

3.0
3.0

3.0

3.0
3.0

3.0

3.0

3.0
3.0

3.0
3.0

3.0
3.0

3.0
3.0

[29]

WSR 87-16-004

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-031

BREAST.

EXCISION

*19100

19101
19110

(Al codes for bilateral proce-
dures have been deleted. To re-
port, add modifier —50)

Biopsy of breast, needle (sepa-
rate procedure)
incisional
Nipple exploration, with or with-

19112

out excision of a solitary
lactiferous duct or a papilloma
lactiferous duct

Unit
Value

*0.6
3.6

BR

Excision of lactiferous duct

19120

19140

19160
19162

19180

19182

19200

19220

19240

fistula

BR

Excision of cyst, fibroadenoma or
other benign or malignant tumor,
aberrant breast tissue, duct lesion
or nipple lesion (except 19140((=
+9+61))), male or female, one or
more lesions; ................
Mastectomy for gynecomastia
through circumareolar or other
incision,
Mastectomy, partial ((¢quadrecto-
my-ormore}));
with axillary lymphadenec-
tomy
Mastectomy, simple complete; . ..

(For immediate or delayed inser-
tion of implant, use 19340 or
19342)

(For gynecomastia, see 19140,
19141)

Mastectomy, subcutaneous;

(When performed in conjunction
with reduction mammaplasty,
use also 19318)

(19184-19187 have been deleted.
To report, use 19182 with 19340
or 19342)

(For supplemental skills of two
surgeons, see WAC 296-22-010
item 5 and modifier —62)

(For supply of prosthetic im-
plant, see 99070)

Mastectomy, radical, including
breast, pectoral muscles, axillary
lymphnodes.................

(19211-19216 have been deleted.
To report, use 19200 with 19340
or 19342)

Mastectomy, radical, including
breast, pectoral muscles, axillary
and internal mammary lymph
nodes (Urban type operation). ..

(19224-19229 have been deleted.
To report, use 19220 with 19340
or 19342)

Mastectomy, modified radical,
with modified axillary dissection
but leaving pectoral muscles. . . .

5.0

8.0
6.0

BR
8.0

10.0

18.0

26.0

16.0

Follow—

up
Days=

30

60

60

45

60

60

60

60

Basic
Anes@

3.0

3.0

3.0
3.0

3.0
3.0

3.0

3.0

11.0

3.0
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19260

19271

19272

(19250-19255 have been deleted.
To report, use 19240 with 19340
or 19342)

(For supply of prosthetic im-
plant, see 99070)

Excision of chest wall tumor in-
cludingribs .................
Excision of chest wall tumor in-
volving ribs, with plastic recon-

struction; without mediastinal

lymphadenectomy ............
with mediastinal lymphadenec-
tomy

Repair and reconstruction

19316
19318
19324

19325

19328
19330

19340

19342

19350

19360

19364

19366

19370

19371

(19300-19304 have been deleted.
To report, see 19316, 19318)

(19310, 19311 have been deleted.
To report, use 19325)

(All codes for bilateral proce-
dures have been deleted. To re-
port, add modifier ~50)

Mastopexy ...................
Reduction mammaplasty........
Mammaplasty, augmentation;

without prosthetic implant
with prosthetic implant

(For flap or graft, use also ap-
propriate number)

Removal of intact mammary im-
plant
Removal of mammary implant
material
Immediate insertion of breast
prosthesis following mastopexy,
mastectomy or in reconstruction .
Delayed insertion of breast pros-
thesis following mastopexy, mas-
tectomy or in reconstruction

(For supply of implant, use
99070)
(For preparation of custom

breast implant, see 19396)

Reconstruction of nipple and/or
areola
Breast reconstruction with muscle
or myocutaneous flap...........

(Use also code number for spe-
cific flap)

Breast reconstruction with free
flap

(Use also code number for spe-
cific flap)

Breast reconstruction with other
technique

(For microsurgical technique,
add modifier -20)

(For insertion of prosthesis, use
also 19340 or 19342)

Open periprosthetic capsulotomy,
breast
Periprosthetic
breast
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Unit
Value

BR+

BR+

BR

BR
BR

BR
BR

BR

BR

BR

BR

BR

BR

BR

BR

BR
BR

Follow—

up
Days=

90
90

90
90

30

30

30

30

30

90

90

90

Basic
Anes@

9.0

9.0

9.0

3.0
3.0

3.0

3.0

3.0

30

3.0
3.0

3.0

30

3.0

3.0

[30]

Follow—
Unit up Basic
Value Days= Anes@
19380 Revision of reconstructed breast . . BR 3.0
19396 Preparation of moulage for cus-
tom breast implant ............ BR 3.0
19499 Unlisted procedure, breast ... ... BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-036 GENERAL.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
*20000 Incision of soft tissue abscess,
secondary to osteomyelitis; su-
perficial ................. ... *0.4 0 3.0
20005 deep or complicated. .. ...... BR 30

AMENDATORY SECTION (Amending Order 83-23,
filed 8/2/83)

WAC 296-22-038 INTRODUCTION OR RE-
MOVAL.
Follow—
Unit up Basic
Value Days= Anes@
(For injection procedure for
arthrography, see anatomical
area)
20500 Injection of sinus tract; thera-
peutic (separate procedure) . ... 04 0
20501* diagnostic (sinogram) (sepa-
rate procedure) ........... 1.0 0
*20520 Removal of foreign body in mus-
cle;simple .................. *1.2 0 30
20525 deep or complicated. . ....... BR+ 3.0
*20550 Injection, tendon sheath, liga-
ment or trigger points . .. ...... *0.4 0
*20600 Arthrocentesis, aspiration and/or
injection; small joint or bursa
(e.g., fingers, toes) ............ *0.3 0
*20605 intermediate joint or bursa
(e.g., temporomandibular,
acromioclavicular, wrist, elbow
or ankle; olecranon bursa) ... *04 0
*20610 major joint or bursa (e.g.,
shoulder, hip, knee joint, sub-
acromial bursa) ............ *0.6 0
20615 Aspiration and injection for
treatment of bone cyst ........ 0.6 3.0
*20650 Insertion of wire or pin ((for))
with application of skeletal trac-
tion, including removal (separate
procedure) .................. *1.2 0 3.0
20660 Application of tongs or caliper,
including removal (separate pro-
cedure) ..................... 3.0 0 3.0
20661 Application of halo, including re-
moval; cranial ............... 3.0 0 30
20662 pelvic .......... ... ... 30 0 3.0
20663 femoral................... 3.0 0 3.0
*20665 Removal of tongs or halo applied
by another physician . ......... 0.3 0
*20670 Removal of implant; superficial,

(e.g., buried wire, pin or rod)



20680

20690

20691

AMENDATORY SECTION (Amending Order

(separate procedure)
deep (e.g., buried wire, pin,
screw, metal band, nail, rod or
plate)

Application of external fixation
system (e.g., Hoffmann appara-
tus); standard configuration . ...
other than standard configura-
tion
(List numbers 20690 or 20691 in

addition to code for treatment of
closed or open fracture)

REPAIR

(For debridement as a separate
procedure (e.g., in traumatic
wound) involving soft tissue
and/or bone, see 11043, 11044)

filed 2/28/86, effective 4/1/86)
WAC 296-22-039 REIMPLANTATION.

REIMPLANTATION

20802

20804

20805

((Reimptantation)) Replantation,

arm (includes surgical neck of
humerus through elbow joint);
complete amputation..........
incomplete (((monviabie)) am-
putation devascularized ex-
tremity with soft tissue pedi-
cle)
Replantation, forearm (includes

20806

radius and ulna to radial carpal
joint; complete amputation
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Unit

Value

*0.6

3.6

BR

BR

Unit
Value

BR

BR

BR

Follow—

up
Days=

Basic
Anes@

0 3.0

21 ((39))
4.0

3.0
3.0

86-19,

Follow—
up
Days=

Basic
Anes@

3.0

3.0

3.0

incomplete amputation

20808

20812

20816

20820

20822

(devascularized extremity with
soft tissue pedicle)

BR

3.0

(« fom)) Replantation,
hand (includes hand through

metacarpophalangeal  joints);
complete amputation . .........
incomplete (((nonviabic)) am-
putation _devascularized ex-
tremity with soft tissue pedi-
cle)
((Reimptantation)) Replantation,
digit excluding thumb (includes
metacarpophalangeal joint to in-
sertion of flexor sublimis tendon);
complete amputation . .........
incomplete (((nonviabte)) am-
putation devascularized ex-
tremity with soft tissue pedi-
cle)
Replantation, digit, excluding

20823

thumb (includes distal tip to
sublimis tendon insertion); com-
plete amputation . ............

BR

BR

BR

BR

BR

3.0

3.0

3.0

3.0

3.0

incomplete amputation

20824

(devascularized extremity with
soft tissue pedicle)

BR

3.0

Replantation, thumb (includes

20826

carpometacarpal joint to MP
joint); complete amputation . . . .

BR

3.0

incomplete amputation

[31]

20827

(devascularized extremity with
soft tissue pedicle)

WSR 87-16-004

Unit
Value

BR

Follow—

up
Days=

Basic
Anes@

3.0

Replantation, thumb (includes

20828

distal tip to MP joint); complete
amputation. . ................

BR

3.0

incomplete amputation

20832

20834

20838

20840

(devascularized extremity with
soft tissue pedicle)

BR

3.0

Replantation, leg; complete am-
putation ....................
incomplete (((ronviable)) am-
putation devascularized ex-
tremity with soft tissue pedi-
cle)
Replantation, foot; complete am-
putation
incomplete (((monviable)) am-
putation devascularized ex-
tremity with soft tissue pedi-
cle)

BR

BR

BR

BR

3.0

3.0

3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-042 HEAD.

(Skull, facial bones and temporo-
mandibular joint)

INCISION

(For drainage of superficial ab-
scess and hematoma, see 20000)

(For removal of embedded for-
eign body from dentoalveolar
structure, see 41805, 41806)

21010 Arthrotomy, temporomandibular
joint; unilateral ..............

21011 bilateral ................

EXCISION
(For biopsy, see 20220, 20240)
21020 Craniectomy for sequestrectomy
(For craniectomy for osteomy-
elitis, see 61501)
(For other craniectomies, see
61304 et seq.)

21030 Excision of benign tumor or Cyst
of facial bone other than mandi-
ble.....ocviiii

21034 Excision of malignant tumor of
facial bone other than mandible .

21040 Excision of benign cyst or tumor
of mandible; simple ...........

21041 complex ............. ...

21044 Excision of malignant tumor of
mandible; ........... .. ... ...

21045 radical resection..........
(For bone graft, see 21215)

21050 Arthrectomy, temporomandibu-
lar joint; unilateral ...........

21051 bilateral ................

21060 Meniscectomy, temporomandibu-
lar joint; unilateral ...........

21061 bilateral ................

Unit
Value

BR
BR

BR

BR
BR

5.0
BR

Follow—

up
Days=

90

Basic
Anes@

3.0
3.0

8.0

5.0
5.0

5.0
5.0

5.0
5.0

5.0
5.0

5.0
5.0
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21070

21071

Coronoidectomy (separate proce-
dure); unilateral ..............
bilateral

INTRODUCTION OR REMOVAL

*21100

21110

21116

(For application or removal of
caliper or tongs, see 20660,
20665)

Application of halo type appli-
ance for maxillofacial fixation,
includes removal (separate pro-
cedure)
Application of interdental fixa-
tion device for conditions other
than fracture or dislocation. ... .
Injection procedure for temporo-
mandibular arthrotomography ..

(For temporomandibular arthro-
tomography, see 70332)
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Unit
Value

18.0
20.0

*20

8.0
BR

REPAIR, REVISION OR RECONSTRUCTION

21200

21202
21203

21204
21206

21207
21210

21215

21230

21235
21239

21240

21242

21250

21254
21260

21261

21263

(For cranioplasty, see 62140
—62145)

Osteoplasty of mandible for
prognathism, micrognathism ...
mandible, segmental
mandibular
(osteotomy)
maxilla, total
maxilla, segmental . .......
reduction genioplasty . ... ..
Graft, bone; nasal, maxillary and
malar areas (includes obtaining
graft)

(For cleft palate repair, see
42200-42225)

mandible (includes obtaining
graft)
Graft; rib cartilage, autogenous,
to face, chin, nose or ear (in-
cludes obtaining graft)
ear cartilage to nose or ear
(includes obtaining graft) . ...
Implant, chin, homologous, he-
terologous, or alloplastic
Arthroplasty, temporomandibu-
lar joint; unilateral

(21241 has been deleted. To
report bilateral procedure, use
modifier -50)

(If bone or cartilage graft is
used for temporomandibular
joint arthroplasty, use 20900-
20910)

Arthroplasty, temporomandibu-
lar joint, with alloplastic material
(e.g., silicone)
Osteoplasty of maxilla and/or
other facial bones for midface
hypoplasia or retrusion (LeFort
type operation); without bone
graft

with bone graft ..........
Orbital hypertelorism correction
(periorbital) osteotomies, bilater-
al, with bone grafts; extracranial
approach....................

combined intra— and extra-

cranial approach

with forehead advancement

300
BR

BR
BR

BR
BR

20.0

20.0

18.0

12.0

BR

BR+

BR

BR
BR

BR

BR
BR

Follow—
up
Days=

90
90

90

90

90
90
90

120

120

120

60

Basic
Anes@

5.0
5.0

3.0

3.0

5.0
5.0

5.0
5.0

5.0
5.0

5.0

5.0

5.0
5.0
5.0

5.0

5.0

5.0
5.0

5.0

5.0
5.0

(32]

21267

21268

21270

21275

21280
21282
21295

21296

Orbital repositioning, periorbital
osteotomies, unilateral, with bone
grafts; extracranial approach ...
combined intra— and extra-
cranial approach .........
Reconstruction for Treacher
Collins syndrome (periorbital
and zygomatic reconstruction
with multiple bone grafts)
Secondary revision
orbitocraniofacial reconstruction

(For reconstruction of skull by
bone flaps, see 61555)

Medial canthoplasty
Lateral canthopexy
Reduction of masseter muscle
(e.g., treatment of benign
masseteric hypertrophy);
extraoral approach
intraoral approach . .........

FRACTURE AND/OR DISLOCATION

21300

21310

*21315

21320

21325

21330

21335
21337

21338

21339
21340

21345

21346

21347

*21355

Treatment of closed skull frac-
ture without operation.........

(For operative repair, see 62000—
62010)

Treatment of closed or open na-
sal fracture without manipula-
tion
Manipulative treatment nasal
bone fracture; without stabiliza-

with stabilization . ............
Open treatment of nasal fracture;
uncomplicated
complicated, with internal
and/or external skeletal
fixation

with concomitant open of
fractured septum
Treatment of closed nasal septal
fracture.....................
Open treatment of nasoethmoid
fracture; without external fixa-
tion

with external fixation. .. ...
Treatment of closed or open
nasoethmoid complex fracture,
with splint, wire or headcap fixa-
tion, including repair of canthal
ligaments and/or the nasolacri-
mal apparatus ...............
Treatment of nasomaxillary
complex fracture (LeFort I[i
type), with interdental wire fixa-
tion or fixation of denture or
splint
Open treatment of nasomaxillary
complex fracture (LeFort II
type); with wiring and/or local
fixation

with multiple approaches ..

(21350 has been deleted. 1If
necessary to report, use appro-
priate medical encounter code)

Manipulative treatment of closed
or open fracture of malar area,
including zygomatic arch and
malar tripod, towel clip tech-

Unit
Value

BR
BR

BR
BR

BR
BR

BR
BR

Sv.&

Sv.&
*1.1
3.0

4.0

9.5
17.0

BR

BR
BR

BR

BR

BR
BR

Follow—

up
Days=

90

90
90
90

90
90

Basic
Anes@

5.0
5.0

5.0
5.0

5.0
5.0

5.0

3.0
3.0
3.0

3.0
3.0
3.0

3.0
3.0

3.0

3.0

3.0
3.0

3.0



21360

21365

21385

21386
21387
21390
21395
21400

21401
21406

21407

21421

21422
21431

21432

21433

21435

21440

21445

21450

21451

Open treatment of closed or open
depressed malar fracture, includ-
ing zygomatic arch and malar
tripod
Open treatment of closed or
open complicated (e.g., muiti-
ple fractures) of malar area,
including zygomatic arch and
malar tripod, with internal
skeletal fixation and multiple
surgical approaches

(21380 has been deleted. If
necessary to report, use appro-
priate medical encounter code)

Open treatment of orbital floor
"blowout” fracture; transantral
approach (Caldwell-Luc type
operation)...................
periorbital approach
combined approach
periorbital approach, with
alloplastic or other implant .
periorbital approach with

bone graft (includes ob-
taining graft)
Treatment of fracture of orbit,
except "blowout”; without ma-
nipulation...................
with manipulation
Open treatment of fracture of
orbit, except "blowout"; without
implant................. ...
withimplant.............

(21420 has been deleted. If
necessary to report, use appro-
priate medical encounter code)

Treatment of palatal or alveolar
ridge fractures (LeFort I type);
closed manipulation with inter-
dental wire fixation or fixation of
denture or splint
open treatment. ..........
Treatment of craniofacial sepa-
ration (LeFort 111 type) using in-
terdental wire fixation of denture
or splint
Open treatment of craniofacial
separation (LeFort 111 type);
with wiring and/or local fixation
complicated (e.g., multiple
approaches)
complicated, fixation by head
cap, halo device, multiple sur-
gical approaches, internal fixa-
tion, and/or wiring teeth. . ...

(For removal of internal or ex-
ternal fixation device, see
20670)

Manipulative treatment of alveo-
lar ridge fracture (separate pro-
cedure)
Open treatment of alveolar ridge
fracture (separate procedure) . ..
Treatment of closed or open
mandibular fracture without ma-
nipulation...................

with manipulation, may in-

clude external fixation . . ...
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Unit
Value

7.0

13.0

12.0
13.0
15.0
14.0
18.0

Sv
6.0

7.0
8.0

7.0
12.0

8.0
BR

BR

BR

BR

BR

Sv.&

Follow—

up
Days=

90

90

90
90
90
90

90

90

90
90

90
90

90

Basic
Anes@

3.0

((3-9))
5.0

3.0
3.0

3.0

3.0
3.0

3.0
3.0

3.0

4.0

4.0

5.0

5.0

5.0

5.0

5.0

21452

21453

21454

21455

21461

21462

21465

21470

21480

21485

21490

21493
21494

21495

21497

21499

Treatment of open mandibular
fracture; without manipulation . .

with manipulation
Open treatment of closed or open
mandibular fracture with exter-
nal fixation..................
Closed manipulative treatment
by interdental fixation of closed
or open mandibular fracture. ...
Open treatment of closed or open
mandibular fracture; with or
without interdental fixation.....

with interdental fixation ...
Open treatment of mandibular
condylar fracture.............
Open treatment of complicated
closed or open mandibular frac-
ture by multiple surgical ap-
proaches including internal fixa-
tion, interdental fixation, and/or
wiring of dentures or splints .. ..
Uncomplicated treatment of
temperomandibular dislocation,
initial or subsequent
Complicated manipulate treat-
ment of temperomandibular dis-
location, initial or subsequent. . .
Open treatment of temperoman-
dibular dislocation ... .........

(For interdental wire fixation, see
21462)

Treatment of closed or open
hyoid fracture; without manipu-
lation

with manipulation
Open treatment of closed or open
hyoid fracture

(For treatment of fracture of
larynx, see 31584-31586)

Interdental wiring, for condition
other than fracture
Unlisted procedure, head

WSR 87-16-004

Unit
Value

BR

BR

BR

8.0

16.0

16.0

BR

BR

Sv.&

BR

BR

SV
7.0

8.0

BR
BR

Foliow—

up
Days=

90

90

90

90

Basic
Anes@

5.0
5.0

5.0

5.0

5.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-051

AND THORAX.

(For cervical spine, see 22100, et
seq.)

(For injection of fracture site or
trigger point, see 20550)

(For abdominal fascial trans-
plant, see 22910)

INCISION

21501

21502
21510

[33]

(For incision and drainage of ab-
scess or hematoma, superficial,
see 10060)

Incision and drainage, deep ab-
scess or hematoma;

with partial rib ostectomy . . ..
Incision, deep, with opening of
bone cortex for osteomyelitis or
bone abscess;

Unit
Value

5.0
6.0

Follow-

up
Days=

30
30

30

NECK (SOFT TISSUES)

Basic
Anes@

3.0
3.0

3.0
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Follow-
Unit up Basic
Value Days= Anes@
((2H5H— withsuctionirrigatiom——— §£0——36—3:6))
EXCISION
21550 Excisional biopsy, soft tissues . . . 7.0 30 3.0
21555 Excision benign tumor; subcuta-
NEOUS . ovveivreanenenenes 7.0 30 3.0
21556 deep, subfascial, intramuscu-
lar. . ... ... 8.0 30 3.0
(For excision of chest wall tumor
involving ribs, e.g., radical exci-
sion, see 19260, 19270)
21600 Excision of rib, partial. . ....... 6.0 60 5.0
(For radical resection of chest
wall and rib cage for tumor, see
19260)
(For radical debridement of chest
wall and rib cage for injury, see
11040-11044)
21610 Costotransversectomy (separate
procedure) .................. BR 5.0
21615 Excision first and/or cervical rib
for outlet compression syndrome
or othercause; .............. 16.6 60
21616 with sympathectomy ........ BR
21620 Ostectomy of sternum, partial .. BR 5.0
21627 Sternal debridement . ......... BR 5.0
21630 Radical resection of sternum for
2771 1o o3 BR 5.0
21632 with mediastinal lymphadenec-
oMYy . ..o BR 5.0
21633 for osteomyelitis. ............. BR 5.0
REPAIR, REVISION OR RECONSTRUCTION
(For superficial wound, see gen-
eral section under Repair—
Simple)
21700 Division of scalenus anticus;
without resection of cervical rib.  10.0 60 3.0
21705 with resection of cervical rib.. 12.0 60 5.0
21720 Division of sternocleidomastoid
for torticollis, open operation;
without cast application ....... 8.0 60 3.0
(For transection of spinal acces-
sory and cervical nerves, see
63191, 63192, 64722)
21725 with cast application ........ 9.0 60 3.0
21740 Reconstructive repair of pectus
excavatum or carinatum ....... 26.0 120 11.0
((2H74++—Xiphotd—Tresection—pectus
exXcavatmnT—— - .. H))
(21741 has been deleted; use
21899)
FRACTURE AND/OR DISLOCATION
21800 Treatment of rib fracture; closed,
uncomplicated, each .......... Sv.&
21805 open or complicated, each. ... BR 5.0
21810 closed or open requiring exter-
nal fixation ("flail chest") .... BR 5.0
21820 Treatment of sternum fracture;
closed ........ ... ... Sv.&
21825 OPEN . .iviininiin e BR+ 5.0

(For sternoclavicular dislocation,
see 23520-23532)

[34]

MISCELLANEOUS
21899 Unlisted procedure, neck or tho-
| -3 S

Unit

Value

BR

Follow—

up
Days=

Basic
Anes@

5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-053 SPINE (VERTEBRAL COL-

UMN).

(Cervical, thoracic (dorsal), and
lumbar spine)

(For injection procedure for my-
elography, see 63510-63520)

(For injection procedure for dis-
cography, see 63530-63535)

EXCISION

22010 Biopsy, spinal soft tissues; super-
ficial
deep
Biopsy, spinal soft tissues, per-
cutaneous needle

(For CT guidance, see 76360,
76361; for ultrasonic guidance,
see 76942, 76943)

(For fine needle aspiration, prep-
aration, and interpretation of
smears, see 88170-88173)

Excision, benign tumor, subcuta-
neous
Excision, benign tumor, deep,
subfascial, intramuscular; cervi-
cal

thoracic

lumbar

22011
22012*

22030

22031

22032
22033

(For discectomy without arthro-
desis (excision of intervertebral
disc), see 63020-63076)

(For laminectomy, Gill proce-
dure, see 63010)

Partial resection of vertebral
component, spinous processes
(e.g., "kissing" spines); cervical .
thoracic
lumbar
Partial resection of vertebral
component for tumor (e.g., par-
tial facetectomy without primary
grafting); cervical
thoracic
lumbar
Partial excision of vertebrae
(craterization, saucerization) for
osteomyelitis, cervical;
((22H1+— T tonrrT
22112 Partial excision of vertebrae
(craterization, saucerization) for
osteomyelitis, thoracic;
((22H3— i tonirr
22114 Partial excision of vertebrae
(craterization, saucerization) for
osteomyelitis, lumbar; .........

22100

22101
22102
22105

22106
22107
22110

Follow—
Unit up Basic
Value Days= Anes@
1.2 7 3.0
24 15 3.0
BR 3.0
3.0 15 3.0
4.0 15 3.0
3.0 15 3.0
3.0 15 3.0
8.0 90 8.0
8.0 90 7.0
8.0 90 7.0
12.0 90 8.0
12.0 90 7.0
12.0 90 7.0
BR 8.0
BR———84))
BR 7.0
BR————790))
BR 7.0



(22H5— —
22120 Radical resection of vertebral
body or component with primary
grafting, includes obtaining
graft; cervical ...............
22121 thoracic ..................
22122 lumbar ................ ...
22128 Radical resection of vertebral
body or component with pros-
thetic replacement, including
fabrication of prosthesis; cervi-
cal. .o
22129 thoracic ..................
22130 lumbar ................ ...
(For repair of pseudarthrosis, see
22600-22735)
INTRODUCTION

(For injection procedure for my-
elography, see 62284)

(For injection procedure for disk-
ography, see 62290, 62291)

(For injection procedure, chemo-
nucleolysis, single or multiple
levels, see 62292-62293)
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REPAIR, REVISION, RECONSTRUCTION

22200

22201
22202

22203
22206

22207

22250

Osteotomy of spine for correction
fixed deformity (not scoliosis);
anterior OR posterior, lumbar ..
thoracic or cervical
Osteotomy of spine for correction
fixed deformity (not scoliosis);
anterior AND posterior, lumbar.
cervical ............ ... ...
Osteotomy of spine for correction
fixed deformity, single or multi-
ple (including vertebral body re-
section), for scoliosis with or
without internal fixation;
transthoracic
transabdominal or retroperi-
toneal

(For primary arthrodesis without
osteotomy in scoliosis, see
22800-22840)

Prophylactic treatment (plating

22251

and/or wiring) with or without
methyl methacrylate; lumbar
SPIME . oot e it

cervical or thoracic spine. . .

FRACTURE AND/OR DISLOCATION

22305

22310

22315

22325

22326
22327

Treatment of vertebral process
fracture,each................
Treatment of vertebral body
fracture and/or dislocation;
without ((reduction;)) manipula-
tion, each
T with or without anesthesia
by manipulation or traction,
each
Open treatment of vertebral body
fracture and/or dislocation; lum-
bar,each....................
cervical, each
thoracic,each............

Procedural codes 22330-22371 are for a
SINGLE level procedure; for additional
levels, see 22730-22735

Foltow-
Unit up Basic
Value Days= Anes@

BR———78))

BR 8.0

BR 7.0

BR 7.0

BR 7.0

BR 70

BR 7.0
320 180 7.0
40.0 180 7.0
40.0 180 7.0
46.0 180 7.0
32.0 180 7.0
40.0 180 7.0

BR

BR

Sv.&
Sv.&

7.0 180 3.0
240 180 7.0
240 180 8.0
24.0 180 7.0

[35]

22330

22335

22345

22355

22356

22360

22361

22370

22371

22379

Open treatment and fusion, cer-
vical spine, posterior approach,
with local bone graft and/or in-
ternal fixation for fracture .....
posterior approach, with
tliac or other autogenous
bone graft (includes ob-
taining graft), for frac-
ture . .. ...

anterior approach, with iliac
or other autogenous bone
graft (includes obtaining
graft) for fracture

(For cervicocranial fusion, see
22620)

Open treatment and fusion, pos-
terior approach, with local bone
graft and/or internal fixation for
fracture; lumbar..............

thoracic ..................
Open treatment and fusion, pos-
terior approach, with iliac or
other autogenous bone graft (in-
cludes obtaining graft), for frac-
ture; lumbar

thoracic ..................
Open treatment and fusion,
posterolateral or anterolateral
approach, with iliac or other au-
togenous bone graft (includes
obtaining graft) for fracture,
lumbar

thoracic ..................
Harrington rod technique (list
separately in addition to code for
treatment of closed or open frac-
ture and/or dislocation)

MANIPULATION

(22500 Manipulation of spine not
requiring anesthesia has been de-
leted. To report, use 97260)

*22505 Manipulation of spine requiring

anesthesia, any region ........

ARTHRODESIS WITH DISKECTOMY

(Intervertebral disk excision,

laminotomy

or laminectomy and fusion)

Procedural codes 22550-22565 are for
SINGLE level procedure; for additional
levels, see 22730-22735.

22550

(For diskectomy without arthro-
desis, see 63020-63076)

Arthrodesis with diskectomy,
cervical, posterior approach; lo-
cal bone graft and/or internal
fixation . ....................

WSR 87-16-004

Follow-
Unit up
Value Days=
28.0 180
31.0 180
30.0 180
26.0 180
26.0 180
300 180
30.0 180
BR
BR
BR
*1.4 0
28.0 180

Basic
Anes@

((8-9))
100

((8:0))
100

((30))
8.0

((9"9))

((9"9))
100

((-8))

((9"9))
100

((9"9))

((9"9))
130

((39))
130

((3"9))

((8:6))

100
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22552

22555

with iliac or other autogen-
ous bone graft (includes ob-
taining graft) ...........
Arthrodesis with diskectomy,
cervical, anterior interbody ap-
proach, with iliac or other au-
togenous bone graft (includes
obtaining graft)

Washington State Register, Issue 87-16

Follow—
Unit up Basic
Value Days= Anes@
32.0 180 ((89))
100
28.0 180 ((70))
8.0

FOR THORACIC OR LUMBAR ARTHRODESIS WITH
DISKECTOMY AND FUSION SEE CODES 22562 AND 22563

22560

22561

22562

22563

22565

ARTHRODESIS,

Arthrodesis with diskectomy,
lumbar or thoracic, posterior
posterolateral or  posterior
interbody approach; local bone
graft and/or internal fixation . ..

with iliac or other autogen-
ous bone graft (includes ob-
taining graft) ............
Arthrodesis with diskectomy,
lumbar or thoracic, posterior or
posterolateral, with local bone
graft and/or internal fixation . ..

Arthrodesis with diskectomy,
lumbar or thoracic, posterior or
posterolateral, with iliac or other
autogenous graft (includes ob-
taining graft) . ...............
Arthrodesis with diskectomy,
lower lumbar spine, anterior
interbody approach, (includes
obtaining graft)

(For supplemental skills of two
surgeons, sce WAC 296-22-010,
item Sb and modifier —62.)

PRIMARY

PSEUDARTHROSIS

Procedural codes 22600-22720 are for
SINGLE level procedures; for additional
levels, see 22730-22735.

22600

22605

22615

22617

22620

22640

Cervical fusion, posterior ap-
proach below C-1 level; local
bone graft and/or internal fixa-
tion.........iiiiiLL,
with iliac or other autogen-
ous bone graft (includes ob-
taining graft) ...........
Cervical fusion, anterior ap-
proach (C3-T1) with iliac or
other autogenous bone graft (in-
cludes obtaining graft) ........
Atlas—axis fusion (C1-C2 or C3)
with iliac or other autogenous
bone graft (includes obtaining
graft) (posterior or anterior ap-
proach)
Cervicocranial fusion (occiput
through C2) with iliac or other
autogenous bone graft) (includes
obtaining graft)
Thoracic or lumbar fusion, pos-
terior or posterolateral approach;

OR

NONCOVERED
PROCEDURE

NONCOVERED
PROCEDURE

26.0 180 ((36))
8.0

30.0 180 ((30))
8.0

24.0 180  ((#8))
8.0

REPAIR OF

24.0 180 8.0

28.0 180 8.0

28.0 180 ((-'I-O))

29.0 180 8.0

30.0 180 8.0

[36]

22645

22655

22670

22680

22700

22720

22730

22735

local bone graft and/or internal
fixation . ....................
with iliac or other autogen-
ous bone graft (includes ob-
taining graft) (see also
22720) ...l
Thoracic or lumbar fusion; pos-
terior interbody technique, with
iliac or other autogenous bone
graft, (includes obtaining graft) .

lateral approach (transverse
process to transverse process
and/or sacrum) with iliac or
other autogenous bone graft
and/or internal fixation (in-
cludes obtaining graft)

anterolateral or  anterior
interbody fusion, transthoracic
approach (includes obtaining
graft)
Lumbar spine fusion, anterior
interbody fusion (includes ob-
taining graft)

(For supplemental skills of two
surgeons, see WAC 296-22-010,
item 5b and modifier -62.)

posterior approach, Harrington
or Knodt rod distraction fu-
sion, with iliac or other auto-
genous bone graft (includes
obtaining graft) ............
Arthrodesis, primary or repair of
pseudarthrosis, two levels (list
separately in addition to code for
single level arthrodesis, 22600—
22720) ..o

more than two levels (list sep-
arately in addition to code for
single level arthrodesis, 22600
22720)

ARTHRODESIS, PRIMARY FOR SCOLIOSIS

22800

22801

22802

22803

(For single or multiple osteotomy
type of scoliosis correction, see
22206, 22207)

Arthrodesis, primary for scoliosis
(with or without postoperative
cast), 6 or less vertebrae; local
bonegraft...................

with iliac or other autogen-
ous bone graft ...........
Arthrodesis, primary for scoliosis
(with or without postoperative
cast) seven or more vertebrae; lo-
cal bone graft................

with iliac or other autogen-
ous bone graft

Follow~
Unit up Basic
Value Days= Anes@
24.0 180 ((70))
8.0
28.0 180 ((#0))
8.0
NONCOVERED
PROCEDURE
NONCOVERED
PROCEDURE
BR 11.0
24.0 180 ((#9))
13.0
30.0 180 ((#9))
130
6.0 ((#9))
13.0
BR ((39))
130
29.0 180 ((#+9))
130
30.0 180 ((#9))
130
BR ((39))
130
BR ((79))
130
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Uni Follow— Basi AMENDATORY SECTION (Amending Order 86-19,
nit up asic :
Value Days= Anes@ filed 2/28/86, effective 4/1/86)
WAC 296-22-063 SHOULDER.
SPINAL INSTRUMENTATION Follow—
(List separately in addition to Unit up Basic
code for fracture dislocation, or Value Days= Anes@
arthrodesis of the spine, 22305— .
22803) (Clavicle, scapula, humerus .h(-zad
and neck, sternoclavicular joint,
22840 Posterior instrumentation; with- acromioclavicular joint and
out segmental fixation (e.g., shoulder joint)
Harrington rods technique)
((¢ist—scparatety—in—addition—to INCISION
pmcednrcs—Z%&eeéiﬁeﬂ'))) ceen 50.0 180 ((H)) 23000 Removal of subdeltoid (or
. 130 intratendinous) calcareous de-
22842 segmental ((wiring)) fixa- POSIS v vt 6.0 60 3.0
tion (e.g., Luque technique) BR ((#+9))
13.0 (For excision of subdeltoid bursa,
(i . " see 23110)
Etst—separately—in—addition—to
procedures-22806=22803))) 23020 Capsular contracture release
! (Sever type procedure) for Erb's
(For somatosensory testing, see PAISY . o\ 11.0 60 3.0
95925)
L . (For incision and drainage proce-
22845 Anterior instrumentation (e.g., dures, superficial, see 10000—
Dwyer instrumentation) (({tst 10160)
bt it
dures22806=22863))) . ........ BR 7.0 23030 Incision and drainage; deep ab-
22849 Reinsertion of spinal fixation de- scess or hematoma............ BR 3.0
VICE oot et BR 7.0 23031 infected bursa ............. BR 3.0
22850 Removal of posterior instrumen- 23035 Incision, deep, with opening of
tation (e.g., Harrington rod). ... BR (39)) cortex for osteomyelitis or bone
8.0 abscess; . ... BR 3.0
22855 Removal of anterior instrumen- ((23636—  withsuctrontirrigatiomr———— BR 3-6))
tation (e.g., Dwyer device) ..... BR ((#9)) 23040 Arthrotomy with exploration,
8.0 drainage, or removal of foreign
. - body, glenohumeral joint for_in-
(For  presurgical  braces, fECtion . ..o 11.0 60  ((39))
Milwaukee or other, casts of any - 50
type, see section on application of o ] -
casts or strapping) ((For-inciston-and-dramagepro-
(For spinal cord monitoring, use
95925) .
MISCELLANEOUS 23042— withsuctiomtrrigator———— 126———66——3:6))
ELLA 23044 Arthrotomy with exploration,
22899 Unlisted procedure, spine . .. ... BR 7.0 drainage or removal of foreign
body, acromioclavicular, sterno-
. lavicular joint............... 10. -
AMENDATORY SECTION (Amending Order 86-19, clavicular join 00 &0 ()
filed 2/28/86, effective 4/1/86 =
/ / / / ) EXCISION
WAC 296-22-061 ABDOMEN. 23065 Biopsy, soft tissues; superficial . . 1.2 7 3.0
Follow—- 23066 deep ... 24 15 3.0
Unit up Basic 23075 Excision, benign tumor; subcuta-
Value Days= Anes@ NEOUS . ..ovvvnveninnannnnns 3.0 7 3.0
23076 deep, subfascial or intramus-
EXCISION cular ...l 4.0 15 3.0
. . 23100 Arthrotomy for biopsy,
22900 Excision, abdominal wall tumor, glenohumeral joint ........... 1.0 60 3.0
subfascial (e.g., desmoid) ....... 10.0 9 ((59)) 23101 Arthrotomy for biopsy or for ex-
. . 4.0 cision of torn cartilage, acromio-
((aﬁe—@mmmd—fasmhﬂm clavicular, sternoclavicular joint. 11.0 60 4.0
bitaterat—Eowman—type—proce- 23105 Arthrotomy for synovectomy;
W"hﬂm—m glenchumeral joint ........... BR ((39))
£ 2.0 . 3 A R 26'9__—99'_5'9)) 50

(22910 has_been deleted; use

22999)
MISCELLANEOUS

22999 Unlisted procedure, abdomen,
musculoskeletal system .........

23106 ((acromioctavicutar;)) sterno-
clavicular joint .. ........... BR ((39)
4.0

5.0 (23110 has been deleted, use
23929)
23120 Claviculectomy; partial ........ 8.5 60 ((39)

[37]
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23125 total ... ... Ll
23130 Acromiectomy, partial or total . .
23140 Excision or curettage of bone
cyst or benign tumor of clavicle
orscapula; ..................

23145 with primary autogenous graft
(includes obtaining graft) . ...

23146 with homogcnous or other
nonautogenous graft ........

23150 Excision or curettage of bone
cyst or benign tumor of proximal
humerus; ...................

23155 with primary autogenous graft
(includes obtaining graft) .. ..

23156 with homogenous or other

nonautogenous graft
23170 Sequestrectomy for osteomyelitis
or bone abscess, clavicle;.......

(2347 o ol
23172 Sequestrectomy for osteomyelitis
or bone abscess, scapula;.......
(23— Ton-irrigati
23174 Sequestrectomy for osteomyelitis
or bone abscess, humeral head to
surgical neck; ................

((23175—  withsuctiontrrigatior————
23180 Partial excision of bone (crateri-
zation, saucerization or
diaphysectomy) for osteomyelitis,
clavicle . ....... ... ... ...
((2318+—  with-sucttonirrigatiom———
23182 Partial excision of bone (crateri-
zation, saucerization, or
diaphysectomy) for osteomyelitis,
scapula; ........... ... ...,
((23183—  with-suctionirrigation————
23184 Partial excision of bone (crateri-
zation, saucerization, or

diaphysectomy) for osteomyelitis,
proximal humerus;............
(23485 . LT
23190 Ostectomy of scapula, partial
(e.g., superior medial angle). ...

23195 Resection humeral head .......
(For replacement with implant,

see 23470)
23200 Radical resection for tumor;
clavicle .....................
23210 scapula ............ ... ...,
23220 Radical resection for tumor,
proximal humerus; ...........
23221 with autogenous bone graft,
(includes obtaining graft) .. ..
23222 with prosthetic replacement ..

INTRODUCTION OR REMOVAL

(For arthrocentesis or needling of
bursa, see 20610)

(For K wire or pin insertion or

removal, see 20650, 20670,

20680)
23330 Removal of foreign body, shoul-
der; subcutaneous ............
23331 deep (e.g., prosthetic removal)
23332 complicated, including "total
shoulder™ .................
23350 Injection procedure for shoulder
arthrography ................
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Follow—
Unit up Basic
Value Days= Anes@
16.0 60 ((3-9))
5.0
8.5 60 ((39))
5.0
6.0 60 3.0
9.0 120 3.0
11.0 120 3.0
6.0 120 3.0
9.0 120 3.0
11.0 120 3.0
BR 3.0
BR—39))
BR 3.0
BR————39))
BR 3.0
BR—34))
5.0 60 3.0
56———66—+4:0))
6.0 60 4.0
56———60—49))
6.0 60 4.0
56—60—40))
7.0 60 3.0
BR 3.0
BR 3.0
BR 3.0
BR 3.0
BR 3.0
BR 3.0
8.0 60 3.0
11.0 60 3.0
BR 3.0
0.6 0 3.0

{38]

(For shoulder arthrography, see
73040)

(23355-23358 have been deleted,
use 29815-29825)

REPAIR, REVISION OR RECONSTRUCTION

(For sternoclavicular reconstruc-
tion, see 23530)

(For acromioclavicular joint re-
construction, see 23550)

23395 Muscle transfer, any type for
paralysis of shoulder or upper

arm;single . ........ .. ... ..

23397
23400

multiple
Scapulopexy (e.g., Sprengel's de-
formity or for paralysis)

23405 Tenomyotomy; single..........

23406 multiple through same inci-
SION ...

23410 Repair of ruptured supraspinatus

tendon  (rotator _ cuff) or

musculotendinous cuff; acute . ..

23412 chronic

23415 Coracoacromial ligament release,
with or without acromioplasty,

for chronic ruptured supraspina-

tus tendon (rotator cuff)

Repair of complete shoulder (ro-
tator) cuff avulsion, chronic (in-
cludes ((acromionectonty))
acromioplasty)

Tenodesis for rupture of long
tendon of biceps..............

23420

23430

23440 Resection or transplantation of
long tendon of biceps, for chronic
tenosynovitis

23450 Capsulorrhaphy for recurrent
dislocation, anterior; Putti—Platt
procedure or Magnuson type op-
eration

23455 ((Bankhart)) Bankart type oper-

ation with or without stapling. . .

23460 Capsulorrhaphy for recurrent
dislocation, anterior, any type;

with bone block

Follow-
Unit up Basic
Value Days= Anes@
99—+6—36
75 ——36
20.0 90 ((49))
5.0
BR 90 5.0
22.0 90 ((39))
5.0
7.0 60 ((49))
5.0
13.0 60 ((48))
5.0
14.0 120 ((39))
5.0
16.0 120  ((48))
5.0
6.5 ((39))
3.0
18.0 120  ((39))
5.0
12.0 90 ((39))
5.0
12.0 90 ((39))
5.0
17.0 90 ((39))
5.0
19.0 90 ((39))
3.0
20.0 120 ((3-9))
5.0
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Follow—
Unit up Basic
Value Days= Anes@
23462 with coracoid process transfer 18.0 120  ((39))
5.0
23465 Capsulorrhaphy for recurrent
dislocation, posterior, with or
without bone graft............ 17.0 90 ((38))
5.0
(For sternoclavicular and acro-
mioclavicular reconstruction, see
23530 or 23550)
23466 Capsulorrhaphy for recurrent
dislocation _with _any type
multidirectional instability . . . .. BR 3.0
23470 Arthroplasty with proximal
humeral implant (e.g., Neer type
operation) ...........c.....nn 20.0 120 ((39))
6.0
23472 Arthroplasty with glenoid and
proxima! humeral replacement
(e.g., total shoulder) .......... BR ((39)
6.0
(For removal of total shoulder
implants, see 23331, 23332)
(For osteotomy proximal humer-
us, see 24400)
23480 Osteotomy, clavicle, with or
without internal fixation; ...... 10.0 90 3.0
23485 with bone graft for nonunion
or malunion (includes obtain-
ing graft and/or necessary fix-
ation) . ...t 13.0 120 3.0
23490 Prophylactic treatment (nailing,
pinning, plating, or wiring) with
or without methyl methacrylate;
clavicle .. ... ... ... ... BR
23491 proximal _humerus and
humeral head . ........... BR
FRACTURE AND/OR DISLOCATION
23500 Treatment of closed clavicular
fracture; without manipulation.. Sv.&
23505 with manipulation ........ 3.0 90 3.0
23510 Treatment of open clavicular
fracture, with uncomplicated soft
tissue closure . ............... 5.0 90 3.0
23515 Open treatment of closed or open
clavicular fracture, with or with-
out internal or external skeletal
fiXation ... ..ve e 9.0 90 30
23520 Treatment of closed sternoclavi-
cular dislocation; without manip-
ulation ... .o Sv.&
23525 with manipulation .......... 2.8 90 3.0
23530 Open treatment of closed or open
Sternoclavicular dislocation,
acute or chronic; ............. 10.0 90 5.0
23532 with fascial graft (includes
obtaining graft) .......... 12.0 90 5.0
23540 Treatment of closed acromioclav-
icular dislocation, without ma-
nipulation.......... .. ..., Sv.&
23545 with manipulation ........ 24 45 3.0
23550 Open treatment of closed or open
acromioclavicular  dislocation,
acute or chronic; ............. 12.0 90 ((39)
5.0
23552 with fascial graft (includes -
obtaining graft) .......... 15.0 90 ((3-9))
5.0
23570 Treatment of closed scapular
fracture; without manipulation.. Sv.&

23575 with manipulation (with or
without shoulder joint in-
volvement)

Treatment of open scapular frac-

ture, with uncomplicated soft tis-

sueclosure ..................

Open treatment of closed or open

scapular fracture juxtaarticular .

Treatment of closed humeral

(surgical or anatomical neck)

fracture; without manipulation. .
with manipulation ........

Treatment of open humeral (sur-

gical or anatomical neck) frac-

ture, with uncomplicated soft tis-
sue closure

Open treatment of closed or open

humeral (surgical or anatomical

neck) fracture, with or without
internal or external skeletal fixa-
ton .. ...

Treatment of closed greater tu-

berosity fracture; without manip-

ulation
with manipulation ........

Open treatment of closed or open

greater tuberosity fracture, with

or without internal or external
skeletal fixation ..............

Treatment of closed shoulder dis-

location, with manipulation;

without anesthesia
requiring anesthesia. .. ..

Treatment of open shoulder dis-

location, with uncomplicated soft

tissue closure ................

Open treatment of closed or open

shoulder distocation...........

Treatment of closed shoulder dis-

location, with fracture of greater

tuberosity, with manipulation . . .

Open treatment of closed or open

shoulder dislocation, with frac-

ture of greater tuberosity . .....

Treatment of closed shoulder dis-

location, with surgical or ana-

tomical neck fracture, with ma-
nipulation . . ........... ... ..

Open treatment of closed or open

shoulder dislocation, with surgi-

cal or anatomical neck fracture .

MANIPULATION

*23700 Manipulation under anesthesia,
including application of fixation
apparatus (dislocation excluded)

23580

23585

23600

23605
23610

23615

23620

23625
23630

23650

*23655
23658

23660

23665

23670

23675

23680

ARTHRODESIS

23800 Arthrodesis, shoulder joint, with
or without local bone graft ... ..

23802 with primary autogenous
graft (includes obtaining
graft) ..................

AMPUTATION

23900 Interthoracoscapular amputation

(forequarter) ................

23920 Disarticulation of shoulder . . ...
23921 secondary closure or scar
revision.................
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Follow—
Unit up
Value Days=
28 90
5.0 90
12.0 90
Sv.&
5.0 90
7.0 90
12.0 90
Sv.&
35 90
9.0 90
Sv.&
*1.2 0
BR
12.0 90
3.0 90
12.0 90
4.0 90
14.0 90
*1.2 0
20.0 120
240 120
24.0 90
18.0 90
5.0 30

Basic
Anes@

3.0

3.0

3.0
3.0

3.0

3.0
3.0
3.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0
((39))
4.0

((39))
5.0

((39))
5.0

11.0
5.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
MISCELLANEOUS
23929 Unlisted procedure, shoulder ... BR ((39))
5.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-067 HUMERUS (UPPER ARM)
AND ELBOW.

(Elbow area includes head and
neck of radius and olecranon

process.)
INCISION
(For incision and drainage proce-
dures, superficial, sce 10000-
10160)
Follow—
Unit up Basic
Value Days= Anes@
23930 Incision and drainage; deep ab-
scess or hematoma ............ 5.0 15 3.0
23931 infected bursa ........... 5.0 15 3.0
23935 Incision, deep, with opening of
cortex (e.g., for osteomyelitis or
bone abscess(( ))) ............ 8.0 15 3.0
((23936— 9))
24000 Arthrotomy, elbow, for |nfecl|0n
with exploration, drainage, or re-
moval of foreign body; ........ 10.0 60 3.0

((2460+— with-suctiomfrrigattor————8-6————+5—30))
EXCISION

(For muscle or bone biopsy, see

20200-20245)
24065 Biopsy, soft tissues; superficial . . 2.0 7 3.0
24066 deep .......... ...l 3.0 15 3.0
24075 Excision, benign tumor; subcuta-
MEOUS .. vvvvennneeenaannnnn 40 15 3.0
24076 deep, subfascial or intra-
muscular................ 4.5 15 3.0
24100 Arthrotomy, elbow, for synovial
biopsyonly .................. 10.0 60 3.0
24101 with joint exploration, with
or without biopsy, with or
without removal of foreign
body ..o 12.0 60 3.0
24102 for synovectomy . ......... 14.0 90 3.0
24105 Excision, olecranon bursa ...... 4.8 60 3.0
24110 Excision or curettage of bone
cyst or benign tumor, humerus; . 9.5 60 3.0
24115 with primary autogenous
graft (includes obtaining
graft) .................. 12.5 120 3.0
24116 with homogenous or other
nonautogenous graft ...... 13.0 120 3.0
24120 Excision or curettage of bone
cyst or bone tumor of head or
neck of radius or olecranon pro-
[ 8.0 60 3.0
24125 with primary autogenous
graft (includes obtaining
graft) ........ .. ..., 10.0 120 30
24126 with homogenous or other
nonautogenous graft ...... 11.0 120 3.0
24130 Excision, radial head ... ....... 8.0 60 3.0

(For replacement with implant,
see 24366)

[40]
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Follow—
Unit up Basic
Value Days= Anes@
24134 Sequestrectomy (e.g., for osteo-
myelitis or bone abscess), shaft
or distal humerus((3)) ......... BR 30

((2435— with-suctionirrigation———BR————3:0))
24136 Sequestrectomy (e.g., for osteo-

myelitis or bone abscess), radial

head or neck; ................
24138 Sequestrectomy (e.g., for osleo-

myelitis or bone abscess), ole-

Cranon Process. . ............. BR 3.0
((24139— 9))
24140 Partial excision of bone (cratcrl-

zation, saucerization or

diaphysectomy), (e.g., for osteo-

myelms) humerus(( )) ........ 7.0 60 3.0
(24H4— ; -0))
24145 Partial excision of bone (cralcn-

zation, saucerization or diaphy-

sectomy,) (e.g., for osteomyeli-

tis), radial head or neck ....... 7.0 6.0 3.0
(24H46— wi -0))
24147 Partial excision of bone (cralen-

zation, saucerization or diaphy-

sectomy) (e.g., for osteomyelitis),

olecranon process; ............ 7.0 60 3.0
((24'*‘4'8_ wﬂ'h'sﬂcmﬂ'ifﬁgauuu ) 8-6 66 3.0))
24150 Radical resection for tumor,

shaft or distal humerus; ....... BR 3.0
24151 with autogenous bone graft (in-

cludes obtaining graft) ........ BR 3.0
24152 Radical resection for tumor, ra-

dial head or neck; ............ BR 3.0
24153 with autogenous bone graft

(includes obtaining graft) .. BR 3.0
24155 Resection of elbow joint (arth-

rectomy) ............... ... BR 3.0

INTRODUCTION OR REMOVAL
(For K wire or pin insertion or
removal, see 20650, 20670,

20680)

(For arthrocentesis or needling of

bursa or joint, see 20605)

24160 Implant removal; elbow joint ... 6.0 60 3.0
24164 radial head . ............. 4.8 60 30
24200 Removal of foreign body; subcu-

taneous . ... .. BR 3.0
24201 deep ...l BR 3.0
24220 Injection procedurc for elbow

arthrography ................ BR 3.0

(For eclbow arthrography, see

73085)

(For injection of tennis elbow,

see 20550)

REPAIR, REVISION, AND RECONSTRUCTION
((tForncurorrhaphy—or—ncuro-
plastyarmsec64702-ct-seq)

For—repairof decp—wound—see

268667))

24301 Muscle or tendon transfer, any

type, single (excluding ((24336))

24320-24331) ............... BR 3.0
24305 Tendon lengthening; single, each 7.0 3.0
24310 Tenotomy, open, elbow to shoul-

der, single,each.............. 5.0 30 3.0
24320 Tenoplasty, with muscle transfer,

with or without free graft, elbow



24330

24331
24340

24342

24350

24351
24352
24354
24356
24360
24361
24362

24363

24365
24366
24400
24410
24420

24430

24435

24470

24495

24498

24500

24505
24506

24510

24515
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Follow—
Unit up Basic
Value Days= Anes@
to shoulder, single (Seddon-
Brookes type procedure) . ...... BR 3.0
Flexor-plasty, elbow (e.g, 24530
Steindler type advancement); . .. 8.0 90 3.0
with extensor advancement . 8.0 90 3.0
Tenodesis for rupture of biceps 24531
tendon atelbow .............. 14.0 90 3.0 24535
Reinsertion of ruptured biceps
tendon, distal, with or without
tendon graft (includes obtaining 24536
graft) ...l 14.0 90 30 24538
Fasciotomy, lateral or medial
(e.g., "tennis elbow” or 24540
epicondylitis); ............... 6.0 30 3.0
with extensor origin detach-
ment ........c.iiiaiaann 5.0 30 3.0
with annular ligament resec- 24542
11707 T 6.0 30 3.0 24545
with stripping ... ......... 7.0 3.0
with partial ostectomy. . ... BR 3.0
Arthroplasty, elbow, with mem-
brane ..........c.cciiiiin. BR 30 24560
with distal humeral pros-
thetic replacement ........ BR 3.0
with implant and fascia lata 24565
ligament reconstruction. . . . BR 3.0 24570
with distal humerus and
proximal ulnar prosthetic
replacement  ("total el- 24575
bow") ... BR 3.0
Arthroplasty, radial head;...... 10.0 120 3.0
with implant............. BR 3.0
Osteotomy, humerus, with or 24576
without internal fixation ....... 12.0 90 3.0
Multiple osteotomies with re-
alignment on intramedullary rod 24571
(Sofield type procedure) ...... 14.0 90 3.0 24578
Osteoplasty, humerus (e.g.,
shortening or lengthening) (ex-
cluding 64876)............... BR 3.0 24579
Repair of nonunion or malunion,
humerus; without graft (e.g.,
compression technique, etc.) .... 17.0 90 3.0
with iliac or other autogenous 24580
bone graft (includes obtaining
graft) ........... ..., 20.0 120 3.0
(For proximal radius and/or
ulna, see 25400-25420)
Hemiepiphyseal arrest (e.g., for 24581
cubitus varus or valgus, distal 24583
humerus) ................... 7.0 120 3.0
Decompression fasciotomy, fore-
arm, with brachial artery explo-
ration ........ .., BR 3.0
Prophylactic treatment (nailing, 24585
pinning, plating or wiring) with
or without methyl methacrylate;
humerus . ................... BR
FRACTURE AND/OR DISLOCATION
Treatment of closed humeral 24586
shaft fracture; without manipu- 24587
lation ......... .. ... ... Sv.&
with manipulation ........ 5.0 90 3.0
percutaneous insertion of 24588
rodorpin............... BR 90 3.0
Treatment of open humeral shaft
fracture, with uncomplicated soft
tissue closure ................ 7.0 90 3.0
Open treatment of closed or open 24600
humeral shaft fracture, with or
*24605

[41]

without internal or external skel-
etal fixation
Treatment of closed supracondy-
lar or transcondylar fracture,
without manipulation
with traction (pin or skin). ...
Treatment of closed supracondy-
lar or transcondylar fracture,
with manipulation
with traction (pin or skin). .
with percutaneous skeletal
fixation
Treatment of open supracondylar
or transcondylar fracture, with
uncomplicated soft tissue clo-
sure;

with traction (pin or skin). .
Open treatment of closed or open
supracondylar or transcondylar
fracture, with or without internal
or external skeletal fixation. . ...
Treatment of closed epicondylar
fracture, medial or lateral; with-
out manipulation

with manipulation
Treatment of open epicondylar
fracture, medial or lateral with
uncomplicated soft tissue closure
Open treatment of closed or open
epicondyler fracture, medial or
lateral, with or without internal
or external skeletal fixation. .. ..
Treatment of closed condylar
fracture, medial or lateral; with-
out manipulation.............

with manipulation
Treatment of open condylar frac-
ture, medial or lateral, with un-
complicated soft tissue closure . .
Open treatment of closed or open
condylar fracture, medial or lat-
eral, with or without internal or
external skeletal fixation
Treatment of closed comminuted
elbow fracture (fracture distal
humerus and/or proximal ulna
and/or proximal radius), treat-
ment with traction, (pin or skin);
without manipulation
with manipulation
Treatment of open comminuted
elbow fracture (fracture distal
humerus and/or proximal ulna
and/or proximal radius), with
uncomplicated soft tissue closure
Open treatment of closed or open
comminuted elbow fracture
(fracture distal humerus and/or
proximal ulna/radius), with or
without internal or external skel-
etal fixation; . ................
with elbow resection
with implant. ............

(See also 24361)

with implants and fascia
lata ligament reconstruc-

(See also 24362)

Treatment of closed elbow dislo-
cation; without anesthesia . .. ...
requiring anesthesia.......

WSR 87-16-004

Unit
Value

11.0

7.0
11.0

10.0

Sv.&
4.0

6.0
9.0
Sy
4.0

5.0

7.0

Sy
8.0

9.0

12.0

BR

BR

Follow—

up
Days=

90

90
90

90

90
90

90

90

90

90

90

90

90

90

90

90

Basic
Anes@

3.0

3.0

ww
[

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0
3.0

3.0

3.0
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24610 Treatment of open elbow disloca-
tion, with uncomplicated soft tis-
sue closure
Open treatment of closed or open
elbow dislocation
Treatment of closed Monteggia
type of fracture dislocation at el-
bow (fracture proximal end of
ulna with dislocation of radial
head) ......................
Treatment of closed Monteggia
type fracture dislocation at elbow
(fracture proximal end of ulna
with dislocation of the radial
head), with uncomplicated soft
tissue closure ................
Open treatment of closed or open
Monteggia type fracture disloca-
tion at elbow (fracture proximal
end of ulna with dislocation of
radial head), with or without in-
ternal or external skeletal fixa-
tion .. ...
Treatment of radial head sub-
luxation in child, "nursemaid
elbow,” with manipulation . ...
Treatment of closed radial head
or neck fracture; without manip-
ulation
with manipulation
Treatment of open radial head or
neck fracture, with uncomplicat-
ed soft tissue closure
Open treatment of closed or open
radial head or neck fracture,
with or without internal fixation
or radial head excision
with implant.............
Treatment of closed ulnar frac-
ture, proximal end (olecranon
process); without manipulation . .
with manipulation
Treatment of open ulnar frac-
ture, proximal end (olecranon
process), with uncomplicated soft
tissue closure
Open treatment of closed or open
ulnar fracture proximal end (ole-
cranon process), with or without
internal or external skeletal fixa-
tion

MANIPULATION

UGS Omere

24620

24625

24635

*24640

24650

24655
24660

24665

24666
24670

24675
24680

24685

(24700 has been deleted; use
24999)

ARTHRODESIS

24800 Arthrodesis, elbow joint; with or

without local or homogenous
bonegraft...................

24802 with primary autogenous
bone graft (includes obtain-
inggraft) ...............

AMPUTATION

24900 Amputation, arm through hu-
merus; with primary closure . . . .

24920 open, circular (guillotine) . ...
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Unit
Value

6.0

12.0

4.0

6.0

12.0

Sv.&

Sv.&
3.0

4.0

8.0
9.0

Sv.&
3.0

4.0

8.0

16.0

16.0

10.0
9.0

Follow—

up
Days=

45

90

90

90

90

90

90

90
90

90

90

90

120

120

90
90

Basic
Anes@

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0

[42]

24925 secondary closure or scar revi-
SIOM ..ot
24930 reamputation ..............
24931 with implant.............
24935 Stump elongation.............
24940 Cineplasty, upper extremity,
complete procedure ...........
MISCELLANEOUS
24999 Unlisted procedure, humerus or
elbow ....... ...l

Unit
Value

3.0
10.0
10.0

3.0

BR

Follow—

up
Days=

Basic
Anes@

3.0
3.0
3.0
3.0

3.0

((39)
40

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-071

FOREARM AND WRIST.

Follow—
Unit up Basic
Value Days= Anes@
(Radius, ulna, carpal bones and
joints)
INCISION
25000 Tendon sheath incision; at radial
styloid for De Quervain's disease 44 30 3.0
25005 at wrist for other stenosing
tenosynovitis. .. ............ 4.0 30 3.0
(For decompression median
nerve or for carpal tunnel syn-
drome, see 64721)
25020 Decompression fasciotomy, flexor
and/or extensor compartment; . . 35 30 3.0
25023 with debridement of nonviable
muscle and/or nerve ........ 4.0 30 3.0
(For decompression fasciotomy
with brachial artery exploration,
see 24495)
(For incision and drainage proce-
dures, superficial, see 10000-
10160)
25028 Incision and drainage; deep ab-
scess or hematoma............ 1.0 30 3.0
25031 infected bursa ............. 1.5 30 30
25035 Incision, deep, with opening of
cortex for osteomyelitis or bone
abscess;. . ..., 2.0 30 30
((25036—  with-suctionirrigatior———— 25 36 3-6))
25040 Arthrotomy with exploration,
drainage, or removal of loose or
foreign body, for infection,
radiocarpal or mediocarpal
joint. ... 5.0 60 30
((2564+—  withsuctionirrigationr————55——66——36))
EXCISION
25065 Biopsy, soft tissues; superficial . . 2.0 7 3.0
25066 deep ........ ...l 3.0 15 30
25075 Excision, ((bemign)) tumor; sub-
CUtANEoUS . ... .oovneeunenn . 4.0 15 3.0
25076 deep, subfascial or intramus-
cular ... ...l 40 15 3.0
25085 Capsulotomy, wrist (e.g., for
contracture) ................. 4.0 15 3.0
25100 Arthrotomy, wrist joint, for biop-
Sy e 5.0 60 3.0
25101 with joint exploration, with or
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Follow—
Unit up Basic
Value Days= Anes@
without biopsy, with or with-
out removal of foreign body .. 7.0 60 3.0
25105 for synovectomy............ 8.0 90 3.0
25107 Arthrotomy, distal radioulnar
joint for ((excistom)) repair of
triangular cartilage complex. . . . 9.0 60 3.0
25110 Excision, lesion of tendon sheath 3.0 30 30
25111 Excision of ganglion, wrist (dor-
sal or volar); primary ......... 5.0 30 3.0
25112 recurrent. .........ooeean.n 4.0 30 3.0
(For hand or finger, see 26160)
25115 Radical excision of bursa synovia
of wrist, or forearm tendon
sheaths (e.g., tenosynovitis, fun-
gus, Tbc., or other granulomas,
rheumatoid arthritis); flexors ... 10.0 60 3.0
25116 extensors (with or without
transposition of dorsal
retinaculum) .............. 10.0 60 3.0
(For finger synovectomies, see
26145)
25118 Synovectomy, extensor tendon
sheaths, wrist, single compart-
MENE, © v i ee e eeieaanns 10.0 60 3.0
25119 with resection of distal ulna .. 11.0 60 3.0
25120 Excision or curettage of bone
cyst or benign tumor of radius or
ulna (excluding head or neck of
radius and olecranon process); . . 7.0 60 3.0
(For head or neck of radius or
olecranon process, see 24120,
24126)
25125 with primary autogenous graft
(includes obtaining graft) .... 10.0 120 3.0
25126 with homogenous or other
nonautogenous graft ........ 10.0 120 3.0
25130 Excision or curettage of bone
cyst or benign tumor of carpal
bones .......... ...l 5.0 60 3.0
25135 with primary autogenous graft
(includes obtaining graft) . ... 7.0 120 3.0
25136 with homogenous or other
nonautogenous graft ........ 7.0 120 3.0
25145 Sequestrectomy for osteomyelitis
or bone abscess; .............. BR 3.0
( 2‘5‘*‘46_ W'llh ou»tiuu ;n;sai;uu ..... BR 33))
25150 Partial excision of bone (crateri-
zation, saucerization or
diaphysectomy) (e.g., for osteo-
myelitis), ulna ............... 5.0 60 3.0
25151 radius ................... 5.0 60 30
(2545 radius- it .
122 28:2-22 1% ) L G I 5.5 \’Js 3.3))
(For head or neck of radius or
olecranon process, see 24145((3))
— 24148)
25170 Radical resection for tumor, ra-
diusorulna ................. BR 3.0
25210 Carpectomy, one bone......... 7.0 60 3.0
(For carpectomy with implant,
see 25441-25445)
25215 all bones ((or)) of proximal
TOW o oeieanee s 10.0 60 3.0
25230 Radial styloidectomy (separate
procedure) ........ ... ...t 5.0 60 3.0
25240 Excision distal ulna (Darrach
type procedure) . .......... ... 6.0 60 3.0

[43]

(For implant replacement, distal
ulna, see 25442)

(For obtaining fascia for interpo-
sition, see 20920, 20922)

INTRODUCTION OR REMOVAL

25246

25248
25250

25251

(For K wire, pin, or rod insertion
or removal, see 20650, 20670,
20680)

Injection procedure for wrist
arthrography ................

(For wrist arthrography, see
73115)

(For foreign body removal, su-
perficial see 20520)

Exploration for removal of deep
foreign body .................
Removal of wrist prosthesis;
(separate procedure) ..........
complicated, including "total
wrist” ...

WSR 87-16-004

Unit
Value

BR

BR
BR

BR

REPAIR, REVISION OR RECONSTRUCTION

25260

25263

25265

25270

25272

25274

25280

25290
25295
25300
25301
25310
25312
25315

25316
25317

25318

((Forrepatrof-decp-wounds;see
26866

Forneurorrhaphy-or-neuroplas=
ty;see64700-ct-seq)

24316,243267))

Repair, tendon or muscle, flexor;
primary, single, each tendon or
muscle ........ ...
secondary, single, each tendon
ormuscle .................
secondary, with free graft (in-
cludes obtaining graft), each
tendon or muscle ...........
Repair, tendon or muscle,
extensor; primary, single, each
tendonor muscle .............
secondary, single, each ten-
donormuscle.............
Repair, tendon or muscle,
extensor, secondary, with tendon
graft (includes obtaining graft),
each tendon or muscle ........
Lengthening or shortening of
flexor or extensor tendon, single,
eachtendon .................
Tenotomy, open, single, flexor or
extensor tendon, each tendon . ..
Tenolysis, single flexor or
extensor tendon, each tendon . . .
Tenodesis, wrist; flexors of fin-
BETS ..ottt
extensors of fingers .........
Tendon transplantation or trans-
fer, flexor or extensor, single,
eachtendon .................
with tendon graft(s) (includes
obtaining graft), each tendon
Flexor origin slide for cerebral
palsy; ...... ... .
with tendon(s) transfer .. .. ..
Flexor origin slide for Volkmann
contracture; .................
with tendon(s) transfer ......

7.0

3.0

5.0

8.0

7.0

4.0

8.0
6.0

9.5

8.0

Follow—
up
Days=

90

90

90

90

90

90

90
90
90
90
90
90
90

90
90

120
120

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
25320 Capsulorrhaphy or reconstruc-
tion, capsulectomy, wrist (in-
cludes synovectomy, resection of
capsule, tendon insertions) . . ... 211 120 3.0
25330 Arthroplasty, wrist ........... 8.0 120 3.0
25331 withimplant. ... ........... BR 3.0
25332 pseudarthrosis type with inter-
nal fixation................ BR 3.0
(For obtaining fascia for interpo-
sition, see 20920-20922)
25335 ((Franspositior—and—reatign=
mrent)) Centralization of ((hand
over)) wrist on ulna ((with—or
without—removal—of—bone—or
domr—transfer—or—advancement
tRiordomtype-operation))) (e.g.,
radial club hand)........ . .. BR
25350 Osteotomy, radius, distal third . . 10.0 90 3.0
25355 middle or proximal third... 12.0 90 3.0
25360 Osteotomy, ulna.............. 10.0 90 3.0
25365 radiusand ulna ............ 14.0 90 3.0
25370 Multiple osteotomies, with re-
alignment on intramedullary rod
(Sofield type procedure), radius
ORulna.................... 12.0 90 3.0
25375 radius AND ulna........... 18.0 90 3.0
25390 Osteoplasty, radius OR ulna;
shortening .................. BR+ 3.0
25391 lengthening with autogenous
bonegraft................. BR 3.0
25392 Osteoplasty, radius AND ulna;
shortening (excluding 64876) . .. BR 3.0
25393 lengthening with autogenous
bone graft................. BR 3.0
25400 Repair of nonunion or malunion,
radius OR ulna; without graft
(e.g., compression technique,
€C.) L. 14.0 90 3.0
25405 with iliac or other autogen-
ous bone graft (includes ob-
taining graft) ............ 17.0 120 3.0
25415 Repair of nonunion or malunion,
radius AND ulna; without graft
(e.g., compression technique,
elC.) . 20.0 90 3.0
25420 with iliac or other autogen-
ous bone graft (includes ob-
taining graft) ........... 23.0 120 3.0
25425 Repair of defect with autogenous
bone graft; radius OR ulna... .. 14.0 120 3.0
25426 radius ANDulna........... 20.0 120 3.0
25440 Repair of nonunion, scaphoid
(navicular) bone, with or without
radial styloidectomy (includes
obtaining graft and necessary
fixation) .................... 14.0 120 3.0
25441 Arthroplasty with prosthetic re-
placement; distal radius........ 18.0 120 3.0
25442 distalulna ................ 12.5 120 3.0
25443 scaphoid (navicular) ........ 15.5 120 3.0
25444 lunate .................... 15.5 120 3.0
25445 trapezium................. 15.5 120 3.0
25446 distal radius and partial or en-
tire carpus ("total wrist") ....  20.0 120 3.0
25447 Interposition arthroplasty;
intercarpal or carpometacarpal . BR 120 3.0
25449 Revision of arthroplasty ((with)),
including removal of implant . .. BR 120 3.0
25450 Epiphyseal arrest by
epiphysiodesis or stapling; distal
radius ORulna .............. 6.0 120 3.0
25455 distal radius AND ulna. ... .. 8.0 120 3.0

[44]

25490

Prophylactic _treatment (nailing,

25491

pinning, plating or wiring) with
or_without methyl methacrylate;
radius

25492

FRACTURE AND/OR DISLOCATION

25500

25505

25510

25515

25530

25535

25540

25545

25560

25565

25570

25575

25600

25605
25610

25611

25615

25620

25622

25624

Treatment of closed radial shaft
fracture; without manipulation . .
with manipulation
Treatment of open radial shaft
fracture, with uncomplicated soft
tissue closure
Open treatment of closed or open
radial shaft fracture, with or
without internal or external skel-
etal fixation
Treatment of closed ulnar shaft
fracture; without manipulation . .
with manipulation
Treatment of open ulnar shaft
fracture with uncomplicated soft
tissue closure
Open treatment of closed or open
ulnar shaft fracture, with or
without internal or external skel-
etal fixation
Treatment of closed radial and
ulnar shaft fractures; without
manipulation
with manipulation
Treatment of open radial and
ulnar shaft fractures, with un-
complicated soft tissue closure
Open treatment of closed or open
radial and ulnar shaft fractures,
with or without internal or exter-
nal skeletal fixation
Treatment of closed distal radial
fracture (e.g., Colles or Smith
type) or epiphyseal separation,
with or without fracture of ulnar
styloid, without manipulation . ..
with manipulation
Treatment of closed, complex,
distal radial fracture (e.g., Colles
or Smith type) or epiphyseal sep-
aration, with or without fracture
of ulnar styloid, requiring ma-
nipulation; without external skel-
etal fixation or percutaneous pin-
ning
((with—extermat—sketetal—fixa
tion—or)) percutaneous pinning
or pins and plaster technique .
Treatment of open distal radial
fracture (e.g., Colles or Smith
type) or epiphyseal separation,
without fracture of ulnar styloid,
with uncomplicated soft tissue
closure
Open treatment of closed or open
distal radial fracture (e.g., Colles
or Smith type) or epiphyseal sep-
aration, with or without fracture
of the ulnar styloid, with or
without internal or external skel-
etal fixation .................
Treatment of closed carpal
scaphoid (navicular) fracture;
without manipulation
with manipulation

Unit
Value

%

BR
BR

Sv.&
4.2

5.0

8.0
Sv.&

4.0

5.0

8.0

Sv.&

54

6.0

12.0

Sv.&
4.0

6.0

8.0

5.0

8.0

4.0

Follow—

up
Days=

90

90

90

90

90

90

90

90

90

90

90

120

90

90

90

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0



25626 Treatment of open carpal
scaphoid (navicular) fracture,
with uncomplicated soft tissue
closure
Open treatment of closed or open
carpal scaphoid (navicular) frac-
ture, with or without skeletal fix-
ation
Treatment of closed carpal bone
fracture  (excluding  carpal
scaphoid (navicular)); without
manipulation, each bone

with manipulation,

bone
Treatment of open carpal bone
fracture  (excluding  carpal
scaphoid (navicular)); without
manipulation, each bone
Open treatment of closed or open
carpal bone fracture (excluding
carpal scaphoid (navicular)),
each bone
Treatment of closed ulnar styloid
fracture...........ooovvnnnn

Treatment of closed radiocarpal or

intercarpal dislocation, one or

more bones, with manipulation. . .
Treatment of open radiocarpal
dislocation or intercarpal, one or
more bones, with uncomplicated
soft tissue closure
Open treatment of closed or open
radiocarpal or intercarpal dislo-
cation, one or more bones
Treatment of closed distal
radioulnar dislocation with ma-
nipulation................. ..
Open treatment of closed or open
distal radioulnar dislocation,
acute or chronic..............
Treatment of closed trans—
scaphoperilunar type of fracture
dislocation, with manipulation
Open treatment of closed or open
trans—scaphoperilunar type of
fracture dislocation
Treatment of lunate dislocation,
with manipulation
Open treatment of lunate dislo-
cation

MANIPULATION
((225700—Maniputation-of-wristjor

25628

25630

25635

25640

25645
25650 o O - e ulaar styfoid

25660

25665

25670

25675

25676

25680

25685

25690

25695
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Unit
Value

5.0

8.0

Sv.&

4.0

5.0

6.0

BR

1.2

40

8.0

32

6.0

6.0

12.0
4.0

8.0

Follow—
up
Days=

90

90

90

90

90

45

90

60

90

45

90
90
90

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

Y 3 e
acr generar antsinesta

(25700 has been deleted, use
25999)
ARTHRODESIS

25800 Arthrodesis, wrist joint, without
bonegraft...................
with sliding graft
with iliac or other autogenous
bone graft (includes obtaining
graft)

25805
25810

P

<P

120
120

120

20
T

9))

((Ma, intercar pa:
25820 Intercarpal fusion, without bone
graft

120

with autogenous bone graft
(includes obtaining graft) .. ..

25825

BR

120

[45]

AMPUTATION

25900 Amputation, forearm, through

radius and ulna

25905 open, circular (guillotine) .. ..
25907 secondary closure or scar revi-
SION . .. oeiieiii s
25909 reamputation .. ............
25915 Krukenberg procedure.........
25920 Disarticulation through wrist ...
25922 secondary closure or scar revi-
SIOM . .o evie s
25924 reamputation ..............
25927 Transmetacarpal amputation;. . .
25929 secondary closure or scar revi-
[0S |
25931 reamputation ..............
MISCELLANEOUS
25999 Unlisted procedure, forearm or
WHSt ... oot

WSR 87-16-004

Follow—

Unit up
Value Days=
9.0 90
8.0 90
3.0 30
9.0 90
9.0 90
8.0 90
3.0 90
9.0 90
10.0 90
3.0 90
10.0 90

BR

Basic
Anes@

3.0
3.0
3.0
30
30
30

30
3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-073 HAND AND FINGERS.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
(For drainage of paronychia, see
10100, 10101)
*26010 Drainage of finger tip abscess;
simple ........... ... .. *0.72 0 3.0
*26011 complicated (e.g., felon, etc.) BR 3.0
26020 Drainage of tendon sheath, one
digit and/or palm ............ 4.0 30 3.0
(For drainage of simple abscess,
see 10020, 10060)
26025 Drainage of palmar bursa; single,
ulnaror radial ............... 5.0 30 3.0
26030 multiple or complicated. ... .. BR 3.0
((26032—  with-suctiomirrigation———— 56 36 3:0))
26034 Incision, deep, with opening of
cortex for osteomyelitis or bone
abscess .......... ...l 4.0 30 3.0
26035 Decompression fingers and/or
hand, injection injury (e.g.,
grease gun, etc.) ............. BR
26040 Fasciotomy, palmar, for
Dupuytren's contracture; closed
(subcutaneous) .............. 3.6 60 3.0
26045 open, partial . . ............. 5.0 60 3.0
(For fasciectomy, see 26120-
26128)
26055 Tendon sheath incision for trig-
gerfinger ................... 5.0 30 3.0
((*))26060 Tenotomy, subcutaneous, sin-
gle, each digit ............ ((*=)1.2 0 3.0
26070 Arthrotomy, for infection, with
exploration, drainage or removal
of loose or foreign body; carpo-
metacarpal joint.............. 5.0 60 3.0
26075 metacarpophalangeal joint ... 5.0 60 3.0
26080 interphalangeal joint, each ... 4.0 60 3.0
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EXCISION

26100

26105
26110
26115

26116

26120

26122

26124

26126
26128

26130

26135

26140

26145

26160

26170

26180

26200

26205

((26266—

(For finger nail, see 11700-

11750)
(For biopsy, see 20200-20240)
(For neuroma, see 64200-64210)

Arthrotomy for synovial biopsy;
carpometacarpal joint .........
metacarpophalangeal joint ...
interphalangeal joint, each ...
Excision of benign tumor; subcu-
taneous .....................
deep, subfascial, intramuscu-
lar ...
Fascietomy palmer, simple, for
Dupuytren's contracture, partial
excision.....................
up to 1/2 palmar fascia, with
single digit involvement, with
or without Z-plasty or other
local tissue rearrangement ...

(For see 26040~
26045)

Fasciectomy, palmar, complicat-
ed, requiring skin grafting (in-
cludes obtaining graft); with sin-
gle digit involvement ..........
each additional digit ........
each finger joint release. .. ...

(For skin grafts, etc., see 14000~
15240)

Synovectomy, carpometacarpal
joint ... oLl
Synovectomy,

metocarpophalangeal joint in-
cluding intrinsic release and
extensor hood reconstruction,
eachdigit...................
Synovectomy, proximal interpha-
langeal joint, including extensor
reconstruction, each interphalan-
geal joint ...................
Synovectomy, tendon sheath,
radical (tenosynovectomy), flex-
or, palm or finger, single, each
digit ...,

fasciotomy,

(For tendon sheath synovectom-
ies at wrist, see 25115, 25116)

Excision of lesion of tendon
sheath or capsule (e.g., cyst or
ganglion)

(For wrist ganglion, see 25111,
25112)

(For trigger digit, see 26055)

Excision of tendon, palm, flexor,
single (independent procedure),
each
Excision of tendon, finger, flexor
(separate procedure) ..........
Excision or curettage of bone
cyst or benign tumor of metacar-
Pal; ...

with autogenous graft (in-

cludes obtaining graft)

Washington State Register, Issue 87-16

Unit
Value

5.0
4.0
4.0

4.0

6.0

10.0

14.0

18.0
BR

10.0

5.0

5.0

10.0

24

BR
BR

6.0

Follow—

up
Days=

60

60

90
90

90

90

90

90

30

60

120

Basic
Anes@

3.0
3.0
3.0
3.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

26210

26215

((26216—

26230

26235
26236
26250
26255

26260

26261

26262

(26206 has been deleted, use
26989)

Excision or curettage of bone
cyst or benign tumor of proxi-
mal, middle or distal phalanx; ..
with autogenous graft (in-
cludes obtaining graft)

(26216 has been deleted, use
26989)

Partial excision of bone (crateri-
zation, saucerization, or
diaphysectomy) for osteomyelitis,
metacarpal ..................
proximal or middle phalanx ..
distal phalanx..............
Radical resection (ostectomy) for
tumor, metacarpal;
with autogenous graft (in-
cludes obtaining graft)
Radical resection (ostectomy) for
tumor, proximal or middie pha-
lanx.......... .o il
with autogenous graft (in-
cludes obtaining graft)
Radical resection (ostectomy) for
tumor, distal phalanx

INTRODUCTION OR REMOVAL

26320

removat—sece—26650—20676;
20686}))

Removal of implant from finger
orhand.....................

Unit
Value

6.0
5.0
12.0

12.0

10.0
10.0

BR

BR

REPAIR, REVISION OR RECONSTRUCTION

26350

26352

26356

26358

26370

26372

26373

26390

26392

26410

(((Forneurorrhaphy; meuroptasty
orneurotysis;sce64766-ctseq)))

Flexor tendon repair or advance-
ment, single, not in "no man's
land"; primary or secondary
without free graft, each tendon .
secondary with free graft (in-
cludes obtaining graft), each
tendon
Flexor tendon repair or advance-
ment, single, in "no man's land”;
primary, each tendon..........
secondary with free graft (in-
cludes obtaining graft), each
tendon....................
Profundus tendon repair or ad-
vancement, with intact sublimis;
primary.....................
secondary with free graft (in-
cludes obtaining graft)
secondary without free graft ..
Flexor tendon excision, implanta-
tion of plastic tube or rod for de-
layed tendon graft . ...........
Removal of tube or rod and in-
sertion of tendon graft (includes
obtaining graft) ..............
Extensor tendon repair, dorsum
of hand, single, primary or sec-
ondary; without free graft, each

7.0

BR+

7.0

BR

11.8

BR

BR

BR

BR

Follow—

up
Days=

60

120

60
60
120

120

120

120

120

120

120

Basic
Anes@

3.0
3.0

3.0

3.0
3.0
3.0

3.0

3.0

30

3.0

3.0

3.0

3.0

3.0

3.0

3.0



26412

26418

26420

26426

26428

26432

26433

26434

26437

26440

26442

26445

26449

26450
26455
26460
26471

26474
26476

26477

26480

26483

26485

26489

26490

26492

tendon.................. ...
with free graft (includes ob-
taining graft); each tendon . ..
Extensor tendon repair, dorsum
of finger, single, primary or sec-
ondary; without free graft, each
tendon......................
with free graft (includes ob-
taining graft) each tendon ...
Extensor tendon repair, central
slip repair, secondary (bouton-
niere deformity); using local tis-
SUEBS . o ee e eeeaieea e
with free graft (includes ob-
taining graft)
Extensor tendon repair, distal in-
sertion ("mallet finger"), closed,
splinting with or without percu-
taneous pinning
Extensor tendon repair, open,
primary or secondary repair;
without graft
with free graft (includes ob-
taining graft)

(For tenovaginotomy for trigger
finger, see 26055)

Extensor tendon realignment (for
arthritis) .. ..................
Tenolysis, simple, flexor tendon,
palm, OR finger, single, each
tendon..........c.coiiinnn..

palm AND finger, each ten-

don .......... .o,
Tenolysis, extensor tendon,
dorsum of hand or finger; each
tendon
Tenolysis, complex, extensor ten-
don, dorsum of hand or finger,
including hand and forearm .. ..

(For fascia or other implant, see
20920, 20922)

Tenotomy, flexor, single, palm,
open each
Tenotomy, flexor, single, finger,
open, each
Tenotomy, extensor, hand or fin-
ger, single, open, each .........
Tenodesis; for proximal interpha-
langeal joint stabilization
for distal joint stabilization .
Tendon lengthening, extensor,
single, each
Tendon shortening, extensor, sin-
gleeach . ...l
Tendon transfer or transplant,
carpometacarpal area or dorsum
of hand, single; without free
graft, each
with free tendon graft (in-
cludes obtaining graft), each
tendon....................
Tendon transfer or transplant,
palmar, single, each tendon,
without free tendon graft
with free tendon graft (in-
cludes obtaining graft), each
tendon....................
Opponens plasty, sublimis tendon
transfer type.................
tendon transfer with graft (in-
cludes obtaining graft)
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Unit
Value

3.0

BR

4.0

BR

4.0

BR

50

6.0

BR

BR

5.0

6.0

6.0

BR

4.0
5.0
BR+

8.0
7.0

8.0

8.0

8.0

11.0

10.0

11.0

9.5

Foliow~

up
Days=

120

120

120

120

120

60

60

60

30
30

120
120

120

120

90

90

90

90
120

120

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0
3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
26494 hypothenar muscle transfer... 12.0 120 3.0
26496 other methods ............. BR 3.0
(For thumb fusion in opposition,
see 26820)
26497 ((Sublimts)) Tendon transfer to
((correct—claw)) restore intrinsic
function; ring and small finger((;
Pramd¥)) . ... BR 3.0
26498 ((HHV—and—¥)) all four
fingers.................... BR 3.0
26499 Correction claw finger, other
methods .................... BR 3.0
26500 Tendon pulley reconstruction;
with local tissues (separate pro-
cedure) ... ... ...l 6.0 90 3.0
26502 with tendon or fascial graft
(includes obtaining graft)
(separate procedure) ........ 8.0 90 3.0
26508 Thenar muscle release for thumb
contracture . . ................ 8.0 90 3.0
26510 Cross intrinsic transfer .. ... ... BR 90 3.0
26516 Capsulodesis for M-P joint sta-
bilization; single digit ......... 6.0 90 3.0
26517 two digits . .............. 8.0 90 3.0
26518 three or four digits. . ...... 10.0 90 3.0
26520 Capsulectomy for contracture,
metacarpophalangeal joint, sin-
gle,each ................... 7.0 90 3.0
26525 interphalangeal joint, single,
each ..................... 7.0 90 3.0
26527 Arthroplasty, carpometacarpal
JOINL . ov v BR 3.0
26530 Arthroplasty, metacarpophalan-
geal joint, single, each......... 7.0 90 3.0
26531 with prosthetic implant, single,
each ................... .. 9.0 90 3.0
26535 Arthroplasty  interphalangeal
joint; single, each............. 8.0 90 3.0
26536 with prosthetic implant, single,
each ......... ... .. ... 1.3 90 3.0
26540 ((Reconstruction;)) Primary re-
pair of collateral ligament, meta-
carpophalangeal joint ......... 10.0 90 3.0
26541 with tendon or fascial graft
(includes obtaining graft) .... 12.0 90 3.0
26542 with local tissue . .......... BR 90 3.0
26545 Reconstruction, collateral liga-
ment, interphalangeal joint, sin-
gle, including graft, each joint . . 8.0 90 3.0
26550 Pollicization of a digit......... BR 3.0
26552 Reconstruction thumb with toe. . BR
26555 Positional change of other finger BR 3.0
26557 Toe to finger transfer; first stage BR 3.0
26558 eachdelay .............. BR 3.0
26559 second stage .. ........... BR 3.0
26560 Repair of syndactyly (web fin-
ger), each web space; with skin
flaps ...t 9.5 45 3.0
26561 with skin flaps and grafts .... 125 45 3.0
26562 complex, involving bone, nails,
elC. e BR 3.0
26565 Osteotomy for correction of de-
formity; metacarpal ........... 8.0 90 3.0
26567 phalanx................... 5.0 90 3.0
26568 Osteoplasty for lengthening of
metacarpal or phalanx ........ BR 3.0
26570 Bone graft, (includes obtaining
graft); metacarpal ............ 10.0 120 3.0
26574 phalanx................... 7.0 120 3.0
26580 Repairclefthand............. BR
26585 Repair bifid digit............. BR
26590 Repair macrodactylia ......... BR
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26591

26593

26596

Repair, intrinsic muscles of hand
(specify)
(For microsurgical technique, use
moadifier —-20)

Release, intrinsic muscles of
hand (specify)

(For microsurgical technique, use
moadifier —20)

Excision of constricting ring with

26597

multiple z-plasties .. ..........
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Follow-

Unit
Value

BR

BR

BR

up

Days=

Basic
Anes@

3.0

3.0

3.0

Release _of scar contracture,

FRACTURES AND/OR DISLOCATION

26600
26605
26607

26610

26615

26641

26645

26650
26655

26660
26665

flexor or extensor, with skin
grafts

3.0

Treatment of closed metacarpal
fracture, single; without manipu-
lation, each bone

with manipulation, each bone .

with manipulation, with skele-

tal fixation, each bone
Treatment of open metacarpal
fracture, single, with uncompli-
cated soft tissue closure, each
bone
Open treatment of closed or open
metacarpal fracture, single, with
or without internal or external
skeletal fixation, each bone .. ...
Treatment of carpometacarpal
dislocation, thumb, with manipu-
lation
Treatment of closed carpometa-
carpal fracture dislocation,
thumb (Bennett fracture), with
manipulation; . ...............

with skeletal fixation
Treatment of open carpometa-
carpal fracture dislocation,
thumb (Bennett fracture), with
uncomplicated soft tissue clo-
sure;

with skeletal fixation
Open treatment of closed or open
carpometacarpal fracture dislo-
cation, thumb (Bennett fracture),
with or without internal or exter-
nal skeletal fixation

((*))26670 Treatment of closed carpo-

26675
26676

metacarpal dislocation, other
than Bennett fracture, single,
with manipulation; without
anesthesia
requiring anesthesia.........
with percutaneous pinning ...

Sv.&
24

BR
3.0

7.0

Sv.&

4.0
6.0

5.0
7.0

10.0

((*)0.72
20
BR

90

90

90

45

45

45

90

45

3.0

3.0

3.0

3.0

3.0
3.0

3.0

26680

26685

26686

Treatment of open carpometa-
carpal dislocation, other than
Bennett fracture, single, with un-
complicated soft tissue closure
Open treatment of closed or open
carpometacarpal dislocation, oth-
er than Bennett fracture; single,
with or without internal or exter-
nal skeletal fixation
complex, multiple or delayed
reduction

((*))26700 Treatment of closed metacar-

pophalangeal dislocation, sin-
gle, with manipulation; with-
out anesthesia

3.0

6.0
BR

((*0.72

45

90

0

3.0

3.0

(48]

26705
26706

requiring anesthesia.........
with percutaneous pinning . ..

Follow—

Unit
Value

2.0
BR

up

Days=

45

Basic
Anes@

3.0
3.0

26710

26715

26720

26725
26727

26730

26735

26740

26742
26743

26744

26746

26750

26755
26756

Treatment of open metacarpo-
phalangeal dislocation, single,
with uncomplicated soft tissue
closure
Open treatment of closed or open
metacarpal phalangeal disloca-
tion, single, with or without in-
ternal or external skeletal fixa-
tion
Treatment of closed phalangeal
shaft fracture, proximal or mid-
dle phalanx, finger or thumb;
without manipulation, each ....
with manipulation, each
Treatment of unstable phalan-
geal shaft fracture, proximal or
middle phalanx, finger or thumb,
with manipulation, requiring
traction or fixation, each.......
Treatment of open phalangeal
shaft fracture, proximal or mid-
dle phalanx, finger or thumb,
with uncomplicated soft tissue
closure, each
Open treatment of closed or open
phalangeal shaft fracture, proxi-
mal or middle phalanx, finger or
thumb, with or without internal
or external skeletal fixation,
each
Treatment of closed articular
fracture, involving metacarpo-
phalangeal or proximal interpha-
langeal joint; without manipula-
tion, each
with manipulation, each
with manipulation requiring
traction for fixation, each . ...
Treatment of open articular frac-
ture, involving metacarpophalan-
geal or proximal interphalangeal
joint, with uncomplicated soft
tissue closure, each
Open treatment of closed or open
articular fracture, involving met-
acarpophalangeal or proximal in-
terphalangeal joint, each.......
Treatment of closed distal
phalangeal fracture, finger or
thumb; without manipulation,
each
with manipulation, each
with percutaneous pinning ...

3.0

6.0

2.0

2.2

4.0

Sv.
2.0

4.0

6.0

Sv.&
((*))0.72
BR

45

90

45

45

45

60

60
60

60

60

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

26760

26765

26770

26775
26780

26785

Treatment of open distal
phalangeal fracture, finger or
thumb, with uncomplicated soft
tissue closure, each
Open treatment of closed or open
distal phalangeal fracture, finger
or thumb,each...............
Treatment of closed interphalan-
geal joint dislocation, single, with
manipulation; without anesthesia

requiring anesthesia.........
Treatment of open interphalan-
geal joint dislocation, single, with
uncomplicated soft tissue closure
Open treatment of closed or open
interphalangeal joint dislocation,
single

1.2

2.0

*0.72
1.2

30

45

45

60

3.0

3.0

3.0

3.0

3.0



ARTHRODESIS

26820

26841

26842
26843
26844

26850

26852

26860

26861
26862

26863

Fusion in opposition, thumb, with
autogenous graft (includes ob-
taining graft) ................
Arthrodesis, carpometacarpal
joint, thumb, with or without in-
ternal fixation; . ..............
with autogenous graft (in-
cludes obtaining graft)
Arthrodesis, carpometacarpal
joint, digits, other than thumb;
with autogenous graft (in-
cludes obtaining graft)
Arthrodesis metacarpophalangeal
joint, with or without internal
fixation
with autogenous graft
cludes obtaining graft)
Arthrodesis, interphalangeal
joint, with or without internal
fixation.......... ... .
each additional interphalange-
al joint
with autogenous graft (in-
cludes obtaining graft)
with autogenous graft (in-
cludes obtaining graft), each
additional joint.............

.................. i

AMPUTATION

26910

26951

26952

(For hand through metacarpal
bones, see 25927)

Amputation, metacarpal, with
finger or thumb (ray amputa-
tion), single, with or without
interosseous transfer

(For repositioning, see 26550-
26555)

Amputation, finger or thumb,
primary or secondary, any joint
or phalanx, single, including
neurectomies; with direct clo-

with local advancement flaps
(V-Y,hood)...............

(For repair of soft tissue defect
requiring split or full thickness
graft or other pedicle grafts, see
15050-15750)

MISCELLANEOUS

26989

Unlisted procedure, hands or fin-
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Unit
Value

10.0

8.0
10.0
8.0

10.0

7.0

8.0

5.0
4.0

6.0

5.0

7.0

3.5
5.0

BR

Foliow—

up
Days=

120

120
120

120

120

120

120
120

120

120

90

45

45

Basic
Anes@

3.0

3.0
3.0
3.0

3.0

3.0

3.0

3.0
3.0

30

3.0

3.0

3.0

3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-079 PELVIS AND HIP JOINT.

(Including head and neck of femur)
INCISION

(((For—prerincat—abscess;—see
45020,-46056,46060)))
(For incision and drainage proce-

dures, superficial, see 10000~
10160)

[49]
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Follow-
Unit up Basic
Value Days= Anes@
26990 Incision and drainage; deep ab-
scess or hematoma. ........... BR 3.0
26991 infected bursa ............. BR 3.0
26992 Incision, deep, with opening of
bone cortex for osteomyelitis or
bone absccss ................ BR 3.0
( 26%5— Wllll DUM(IUII llllsﬂllull ..... DN 3."}
#))27000 Tenotomy, adductor, subcuta-
neous, closed (separate proce-
dure) ... (*Nnto 0 3.0
27001 Tenotomy, adductor, subcutane-
ous, open; unilateral .......... 30 45 3.0
27002 bilateral .................. 4.0 45 3.0
27003 Tenotomy, adductor, subcutane-
ous, open; with obturator neurec-
tomy; unilateral .............. 5.0 45 3.0
27004 bilateral .................. 6.0 45 3.0
27005 Tenotomy, iliopsoas, open (sepa-
rate procedure) .............. 6.0 45 3.0
27006 Tenotomy, abductors, open (sep-
arate procedure) ............. 6.0 60 3.0
((For—hanging—Hip"—procedure;
sec2FH153))
27010 Gluteal-iliotibial fasciotomy
(Ober type procedure) ........ 6.0 45 3.0
27015 lHliac crest fasciotomy (Soutter or
Campbell type procedure), strip-
ping of ilium ................ 8.0 90 3.0
27025 Ober-Yount fasciotomy, com-
bined with spica cast, pins in tib-
ia, wedging the cast, etc.; unilat-
eral ... ... i 10.0 90 3.0
27026 bilateral .................. 12.0 90 3.0
27030 Arthrotomy, hip, for infection,
with drainage; ............... 14.0 90 3 0
((2493""_ W;lh aucﬁ\nl ;ll;sal;\)ll ..... 156 90 ))
27033 Arthrotomy, hip, for exploration
or removal of loose or foreign
body ......... ...l 16.0 90 3.0
27035 Hip joint denervation, intrapelvic
or extrapelvic intra—articular
branches of sciatic, femoral or
obturator nerves.............. 17.0 60 3.0
(For obturator neurectomy, see
64763-64768)
EXCISION
27040 Biopsy, soft tissues; superficial . . 1.2 7 3.0
27041 deep ... 2.4 15 3.0
27047 Excision, benign tumor; subcuta-
MEOUS ... vviiiiinnnnnennnns 3.0 7 3.0
27048 deep, subfascial, intramuscu-
lar . ... 4.0 15 3.0
27050 Arthrotomy, for biopsy; sacroili-
acjoint ..............iunn 6.0 90 3.0
27052 hipjoint .................. 14.0 90 3.0
27054 Arthrotomy for synovectomy, hip
joint ... 20.0 90 3.0
27060 Excision; ischial bursa......... 5.0 60 3.0
27062 trochanteric bursa or calcifica-
tion .. ... 4.0 60 3.0
(For arthrocentesis or needling of
bursa, see 20610)
27065 Excision of bone cyst or benign
tumor; superficial (wing of ilium,
symphysis pubis or greater tro-
chanter of femur) with or with-
out autogenous bone graft...... 5.0 120 3.0
27066 deep, with or without bone
graft ...... ... ...l 9.5 120 3.0
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27067

27070

27071
27075

27076
27077
27078

27079

27080

INTRODUCTION AND/OR REMOVAL

with bone graft requiring sep-
arate incision
Partial excision of bone (crateri-
zation, saucerization), for osteo-
myelitis; superficial (e.g., wing of
ilium, symphysis pubis or greater
trochanter of femur)
deep
Radical resection for tumor or
infection; wing of ilium; one
pubic or ischial ramus or sym-
physis pubis
ilium, including acetabulum,
both pubic rami, or ischium
and acetabulum ............
innominate bone, total.......
ischial tuberosity and greater
trochanter of femur.........
ischial tuberosity and greater
trochanter of femur, with skin
flaps

((For—amputatiom—cither—mter-
briabdominal i isart]
fationtype;see27296;-27295)))

Coccygectomy primary
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Unit
Value

10.0

6.0
12.0

BR

BR

BR

BR

6.0

14.0
BR

BR
BR

BR
BR

27086 Removal of foreign body; subcu-
taneous tissue .. ..............
27087 deep ......... ... ...
((27688—
26656)))
27090 Removal of hip prosthesis; (sepa-
rate procedure) ..............
27091 complicated, including "total
hip". ..o
27093 Injection procedure for hip arth-
rography; without anesthesia ...
27095 with anesthesia.............
(For hip arthrography, see
73525)
REPAIR, REVISION OR RECONSTRUCTION
((tFor—abdomimat—fasciat—trans-
prmt—bit —
procedure);see22916)
2608600)))
27097 Hamstring recession, proximal . .
27098 Adductor transfer to ischium ...
27100 Transfer external oblique muscle
to greater trochanter including
fascial or tendon extension
(graft)......................
27105 Transfer paraspinal muscle to hip
(includes fascial or tendon graft)
27110 Transfer iliopsoas to greater tro-
chanter .................. ...
27111 to femoral neck ............
((2#H5—Muscle—retcase—comptete
(27115 has been deleted, use
27299)
27120 Acetabuloplasty; (Whittman or
Colonna type procedure).......
27122 resection femoral head

(Girdlestone procedure)

Follow—
up
Days=

120

60

90

90

120
120

120
120

120

120

Basic
Anes@

3.0

3.0

5.0

3.0

3.0

3.0

3.0

3.0
3.0

3.0
7.0

3.0
3.0

3.0
3.0

5.0
3.0

3.0
3.0

6.0

7.0

[50]

Follow-
Unit up Basic
Value Days= Anes@
27125 ((Arthroptasty))
Hemiarthroplasty; prosthesis
(e.g., Austin—Moore, bipolar
arthroplasty) ................ 28.0 180 7.0
27126 CUP oot 26.0 180 6.0
27127 cup with acetabuloplasty... 34.0 180 7.0
27130 Arthroplasty, acetabular and
proximal femoral prosthetic re-
placement (total hip replace-
ment)((;simpte)). ............ 400 180 ((#9))
10.0
(EH3H— ecomplex——rr BR- 76
2H35—Secondary-reconstruction-orrevi=
stonrof-arthroplasty-any-type———BR———79))
27132 Conversion of previous hip sur-
gery to total hip replacement . . . BR 7.0
27134 Revision of total hip
arthroplasty; both components . . BR 7.0
27137 acetabular component only . BR 7.0
27138 femoral component only . .. BR 7.0
27140 Osteotomy and transfer of great-
er trochanter (separate proce-
dure)......... ..o, 12.0 90 30
27146 Osteotomy, iliac, acetabular or
innominate bone; ............ 240 120 4.0
27147 with open reduction of hip
27151 with femoral osteotomy. ... .. 27.0 120 4.0
27156 with femoral osteotomy and
with open reduction of hip .  30.0 120 4.0
27157 Acetabular augmentation
(Wilson procedure) ........... BR 120 5.0
27158 Osteotomy, pelvis, bilateral for
congenital malformation ....... BR 5.0
27161 Osteotomy, femoral neck, (sepa-
rate procedure) .............. 20.0 120 3.0
27165 Osteotomy, intertrochanteric or
subtrochanteric including inter-
nal or external fixation and/or
[ ] 240 120 5.0
27170 Bone graft for nonunion, femoral
head, neck, intertrochanteric or
subtrochanteric area (includes
obtaining bone graft).......... 240 120 6.0
27175 Treatment of slipped femoral
epiphysis; by traction, without
reduction ................... Sv.&
27176 by single or multiple pinning,
insitu ... 20.0 120 3.0
27177 Open treatment of slipped fe-
moral epiphysis; single or multi-
ple pinning or bone graft (in-
cludes obtaining graft) ........ 220 120 5.0
27178 closed manipulation with sin-
gle or multiple pinning . ..... 21.0 120 5.0
27179 osteoplasty of femoral neck
(Heyman type procedure).... 16.0 120 5.0
27181 osteotomy and internal fixa-
. tion . ... 240 120 5.0
27185 Epiphyseal arrest by epiphysiodes
or stapling, greater trochanter .. 5.0 120 3.0
27187 Prophylactic_treatment (nailing,
pinning, plating, or wiring) with
or without methyl methacrylate,
femoral neck and proximal fe-
MUT . .t et iae s BR

FRACTURES AND/OR DISLOCATIONS

27190

(@HM—

27192

Treatment of closed sacral frac-

ture((z—withoqt-nmr'ipuiaﬁon)) ..

Open treatment of closed or open
sacral fracture

Sv.&




27195

27196

27200
27201
27202

27210

292H—

27212

27214

27220

27222

27224

27225

27230

27232

27234

27235

27236

27238

27240

27242

27244

Treatment of sacroiliac and/or
symphysis pubis dislocation,
without manipulation
Treatment of sacroiliac and/or
symphysis pubis dislocation, with
anesthesia and with manipula-
tion
Treatment of closed coccygeal
fracture
Treatment of open coccygeal
fracture
Open treatment of closed or open
coccygeal fracture
Treatment of closed iliac, pubic
or ischial fracture((;without-ma~
. . L
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Unit
Value

Sv.&

BR
Sv.&
BR

BR

Cepir

fﬂ‘pﬂ*ﬂ'ﬁmﬂsm

IV

BR))

IMIJTV lhdll Ul
Treatment of open iliac, pubic or
ischial fracture, with uncompli-
cated soft tissue closure........
Open treatment of closed or open
iliac, pubic or ischial fracture,
with or without internal ((orex-
termat)) skeletal fixation

(for external fixation, see 20690—
20691)

Treatment of closed acetabulum
(hip socket) fracture(s); without
manipulation

with manipulation with or

without skeletal traction ...
Open treatment of closed or open
acetabulum (hip socket)
fracture(s), with or without in-
ternal or external fixation, sim-

complicated, intrapelvic ap-
proach................ ...

Treatment of closed femoral
fracture, proximal end, neck;
without manipulation

with manipulation includ-

ing skeletal traction . .. ..
Treatment of open femoral frac-
ture, proximal end, neck; with
uncomplicated soft tissue closure,
with manipulation (including
skeletal traction)
Treatment of closed or open fe-
moral fracture, proximal end,
neck, in situ pinning of
undisplaced or impacted frac-
BUFE o eee e e e
Open treatment of closed or open
femoral fracture, proximal end,
neck, internal fixation or pros-
thetic replacement
Treatment of closed intertro-
chanteric ((or)), pertrochanteric
or subtrochanteric femoral frac-
ture; without manipulation .....

with manipulation (in-

cluding skeletal traction).
Treatment of open intertrochan-
teric ((or)), pertrochanteric or
subtrochanteric femoral fracture,
with uncomplicated soft tissue
closure (including traction). ....
Open treatment of closed or open
intertrochanteric ((or)),
pertrochanteric or

Sv.&

BR

Sv.&
8.0

220

BR

Sv.&

9.5

12.0

20.0

Sv.&

9.5

12.0

Follow—
up
Days=

90

90

90

90

180

120

90

90

Basic
Anes@

3.0

3.0
3.0

3.0

4.0

3.0

((59))
6.0

((59))
100

3.0

3.0

4.0

6.0

3.0

3.0

{51]
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Follow-
Unit up Basic
Value Days= Anes@
subtrochanteric femoral fracture,
with internal fixation.......... 20.0 120 6.0
27246 Treatment of closed greater
trochanteric fracture, without
manipulation ................ Sv.&
27248 Open treatment of closed or open
greater trochanteric fracture,
with or without internal or exter-
nal skeletal fixation ... ........ 7.0 90 5.0
27250 Treatment of closed hip disloca-
tion, traumatic; without anesthe-
SI@ L. Sv.&
27252 requiring anesthesia. . ... 4.8 120 3.0
27253 Open treatment of closed or open
hip dislocation, traumatic, with-
out internal fixation........... 15.0 180 5.0
27254 Open treatment of closed or open
hip dislocation, traumatic, with
acetabular lip fixation, with or
without internal or external skel-
etal fixation; . ................ 17.0 120 5.0
27255 complicated or late ......... 220 180 5.0
*27256 Treatment of congenital hip dis-
location, by abduction, splint or
traction; any method ... ....... Sv.& 3.0
*27257 with manipulation requiring
anesthesia............... 4.5 45 3.0
27258 Open treatment of congenital hip
dislocation; replacement of fe-
moral head in acetabulum (in-
cluding tenotomy, etc.) ........ 17.0 120 5.0
27259 with femoral shaft shortening . BR 120 5.0
MANIPULATION
*27275 Manipulation, hip joint, requir-
ing general anesthesia ......... *1.2 0 3.0
ARTHRODESIS
27280 Arthrodesis, sacroiliac joint (in-
cluding obtaining graft)((;—unr
faterat)) . ... 14.0 120 5.0
(2R8H— bifaterab——————— 26-6 +26 50))
(27281 has been deleted, use
27280 and bilateral modifier
~30)
27282 Arthrodesis, symphysis pubis (in-
cluding obtaining graft) ....... BR 4.0
27284 Arthrodesis, hip joint (including
obtaining graft);.............. 240 180 5.0
27286 with subtrochanteric osteo-
LOMY ..ot 26.0 180 5.0
AMPUTATION
27290 Interpelviabdominal amputation
(hind quarter amputation) .. ... 29.0 120 11.0
27295 Disarticulation of hip ......... 24.0 120 8.0
MISCELLANEOUS
27299 Unlisted procedure, pelvis or hip
JOINL L BR ((50))
7.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-082 FEMUR (THIGH REGION)

AND KNEE JOINT.
(Including tibial plateaus)
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INCISION

27301

27303

((27364— 1

27305

27306

27307
27310

(23—

27315
27320

(For incision and drainage of ab-
scess or hematoma, superficial,
see 10000-10160)

Incision and drainage of deep ab-
scess, infected bursa, or hemato-

Incision, deep, with opening of
bone cortex (e.g., for osteomyelitis
or bor}e abscess((;))) ... .. ... ...

Foropen—tenotomy;—see—27396;
24392)))

Fasciotomy, iliotibial (tenotomy),
OPEN .ttt

(For combined Ober-Yount
fasciotomy, see 27025-27026)

Tenotomy, subcutaneous, closed,
adductor or hamstring, (separate
procedure); single .............

multiple ...................
Arthrotomy, knee, for infection,
with exploration, drainage or re-
moval of foreign body((3))

Neurectomy, hamstring muscle . .
Neurectomy, popliteal (gastrocne-
MIUS) .. ovteie e

EXCISION

27323
27324
27327
27328
27330

27331

27332

27333

27334

27335

27340
27345

27350
27355

27356
27357

27358

27360

((21361+—

Biopsy, soft tissues; superficial . ..
deep ........ooiiL,
Excision, benign tumor; subcuta-
NEOUS .. eieenneennnnnenn.
deep, subfascial, or intramuscu-
lar . ...
Arthrotomy, knee; for synovial bi-
opsyonly ....................
with joint exploration, with or
without biopsy, with or without
removal of loose bodies ... ....
Arthrotomy, knee, for excision of
semilunar cartilage (meniscec-
tomy); medial OR lateral .......
medial AND lateral
Arthrotomy, knee, for synovecto-
my; anterior OR posterior.......
anterior AND posterior includ-
ing popliteal area............
Excision, prepatellar bursa ......
Excision of synovial cyst of popli-
teal space (Baker'scyst) ........
Patellectomy or hemipatellectomy
Excision or curettage of bone cyst
or benign tumor of femur .......
with homogenous graft .......
with primary autogenous graft
(includes obtaining graft) ... ..
with internal fixation (list in
addition to 27355, 27356, or
27357) oo
Partial excision of bone, ((par-
tiat)) (craterization, saucerization
or diaphysectomy), for (e.g., os-
teomyelitis, femur, proximal tibia
and/or fibula); . ...............
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Follow~
Unit up
Value Days=
BR
BR
6.0 45
1.2 60
4.0 60
12.0 90
1.0 30
11.0 30
1.2 7
4 15
3.0 7
4.0 15
12.0 90
13.0 90
14.0 90
20.0 90
17.0 120
14.0 120
5.0 60
8.0 60
12.0 90
11.0 60
12.0 60
14.0 120
15.0 120
10.0 60

Basic
Anes@

3.0

3.0

3.0

3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0

3.0
3.0
3.0

3.0

3.0
3.0

3.0
3.0

3.0
3.0

3.0

3.0

Follow—
Unit up
Value Days=
27365 Radical resection for tumor (bone
or soft tissue) .................

INTRODUCTION AND/OR REMOVAL
((For—arthrocentests—orneedting
et L 306+6)

’

Basic
Anes@

BR+ 3.0

For—removat—of—Rush—pin;
intrameduttary—rod;—ete;—sce

20686)))

Injection procedure for knee arth-
rography..................... 0.6 0

(For knee arthrography, see
73580, 73581)

27372 Removal foreign body, deep . .. .. BR
((273F3—ATrthroscopy;,—knee;—diagnostic

27370

‘ — . ; o
arthrotomy;seeModifrer=563))

(For removal of knee prosthesis

including total knee, see 27488)
(27373-27379 have been deleted,

see 29870-29887)
REPAIR, REVISION OR RECONSTRUCTION
((tForrepair-ofdecp—wound;—see
2080603))
27380 Suture of infrapatellar tendon;
primary .................... 11.0 90 3.0
27381 secondary reconstruction, in-
cluding fascial or tendon graft . BR
27385 Suture of quadriceps or hamstring
muscle rupture; primary ........ 13.0 90 3.0
27386 secondary reconstruction, in-
cluding fascial or tendon graft . 15.0 90 3.0
27390 Tenotomy, open, hamstring, knee
tohip;single ................. 6.0 45 3.0
27391 multiple, oneleg ............ 6.0 90 3.0
27392 multiple, bilateral ........... 8.0 45 3.0
27393 Lengthening of hamstring tendon;
single ........ ... .l 8.0 90 3.0
27394 multiple,oneleg ............ 12.0 90 3.0
27395 multiple, bilateral ........... 16.0 120 3.0
(For subcutaneous tenotomy, see
27300, 27302)
27396 Transplant, hamstring tendon to
patella;single .. ............... 16.0 120 3.0
27397 multiple ................... 14.0 120 3.0
27400 Tendon or muscle transfer, ham-
strings to femur (Eggers type pro-
cedure) ...l 16.0 120 3.0
27403 Arthrotomy with open meniscus
FepaIr . ..o 14.0 120 3.0
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Follow— Follow-
Unit up Basic Unit up Basic
Value Days= Anes@ Value Days= Anes@
27405 ((Suture)) Repair, primary, 27437 Arthroplasty, patella; without

torn((;ruptured-or-severed)) liga- prosthesis ............. ... ... BR 3.0
ment, ((with—or—wﬂhont—memscccv 27438 with prosthesis .............. 220 120 3.0
tomy)) and/or capsule, knee; col- 27440 Arthroplasty, knee, tibial plateau;  20.0 120 3.0
lateral ....................... 14.0 120 3.0 27441 with debridement and partial

27407 cruciate. .. ............. 16.0 120 3.0 SYnovectomy . . .............. BR 120 3.0

((37468—  cotfaterab—with—pes—anserinus 27442 Arthroplasty, knee, femoral

transfer——————————— -6 +20——3-9)) condyles or tibial plateaus ...... 24.0 120 3.0
27443 with debridement and partial
%1;28 has_been deleted, use « synovectomy................ BR
) 2F444—Arthroplasty,—knee—totat—fas=
27409 collateral and cruciate liga- cit——— 280 +26——3-0))
MENLS ©.vvrvreeeeenne.. 18.0 120 3.0 27445 ((Pmsthm)) Arthroplasty, knee,

(( - 115 - constrained, prosthesis  (e.g.,
mptmcd‘—m—smd—ﬁgamcm: ((Walldius)) Waldius lype) ..... 28.0 120 3.0
with—or—without—meniscectomy; 27446 Arthroplasty, knee, ((totak))
knee—cottaterat-OR—cruciate-tg= condyle and plateau; medial OR
ament—— 19-6 126 36 lateral compartment ........... 43.5 120 ((39))

sme—————— 19-6 126 3-9 27447  medial AND lateral compart-

234H3— cottaterat—or—cructate—tiga ments with or without patella

nrent;—with—pes—anserinus resurfacing ("total knee re-
transfer—or—fasctal-or—tendon Qlacemenl L) 40.0 120 (39)
gt 236 126 30 5.0
* . P ) (For revision of total knee
orwrthum—mtw uptured, or Severea g Tret-with arthroplasty, see 27487)
cottateral—AND—cruciate—tiga= (For ((renrovat)) revision of total
memts——————" T 226 126 30 knee prosthesis, see 27488)
415 ¥ : ‘
fasciat-or-tendomgraft——————23:0———20———30 27448 Osteotomy, femur, shaft or
2—'}4+6——Ad-vznccment—pes—a'nscrﬂmr ’ ’ supracondylar, without fixation((;
St ; } ¢ i nnﬂatcra-l)) .................. 13.0 120 3.0
’ e 196, PN (29— bitaterat———————————— 15-6 126 30))
prv\.wulc} ................... ™.u TZU J.\J)) 27450 ((estm—fcmr—ghaft—of
(27410-27416 have been deleted, snpracondyim*)) with fixation((;
use 27427-274299  uniateral)) .................. 19.0 90 3.0
27418 Anterior tibial tubercle plasty for 5(72;;451?)5!:(;;‘;;';' : multlple o 'f;:;n.o‘r‘a'l e b 38)
;?g:f;ﬁg?lacna patellac (Maquet 14.0 120 3.0 shaft, with realignment on
27420 Reconstruction for recurrent intramedullary rod (Sofield type
dislocating patella; (Hauser type procedure) ... R R 20.0 90 3.0
rocedure) ’ 14.0 120 3.0 27455 Qsteotomy, pro?u'mal tibia, includ-

s i extonsor | realignment | ing fibular excsion or steotomy
and/or muscle advancement or (glcll;des correction Ofi genu l:aru;
release (Campbell, Goldthwaite, in(:::);g) (()E gglnu val %;js (benfgc:'c
etc., type procedure) ......... 15.0 120 3.0 . > ’

27424 with patellectomy ......... 17.0 120 3.0 27457 ep‘ph”“?t'ef'““'; ol dhosure }i'g gg g'g

27425 Lateral retinacular release (any (« a cpipnyseal cosur : !

method) ............ ... .. ... 6.0 120 3.0 Isteotomy; proximat .".b'a‘ i

27427 Reconstruction (augmentation) chrding ﬁb.""' CRCISTOm—0T

knee; extra—articular. .......... 14.0 120 3.0 £ 7+ Coowheg)

27428 intra—articular (open) ........ 16.0 120 3.0 ; 4 Tt y—bit '

27429 intra—articular (open) and ex-
tra—articular. ... ... .. .......

23.0 120 3.0 27462 after-epiphyseat-closure———2H6————96——36))

(When performed with primary
repair, use in addition to the code
for the primary repair)

27430 Quadriceps plasty (Bennett or

(27460 has been deleted, use
27455 with modifier —50)

(27462 has been deleted, use
27457 with modifier —50)

Thompson type) .............. 15.0 120 3.0
27435 Capsulotomy, knee, posterior 27465 Osteoplasty, femur; shortening
capsularrelease . .............. 14.0 90 3.0 (excluding 64876) ............. 20.0
(¢ S writh—t 27466 lengthening. .............. 26.0
fixation—of—ostcochondrat—frag- 27468 combined, lengthening and
ment————T T BR- 30 shortening with femoral seg-

. ment transfer . .............. 40.0
tWen l".'“ ar llu':s:up.; pet 27470 Repair, nonunion or malunion, fe-
formed—n conjunctron ith mur, distal to head and neck;
arthrotomyrsee-modifier—36))) without graft (e.g., compression
(27436 has been deleted, see technic, etc.) ................. 20.0
29887) 27472 with iliac or other autogenous

bone graft (includes obtaining
graft) ......... ... 23.0
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180
180

180

120

120

3.0
3.0

4.0

3.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
27475 Epiphyseal arrest by
epiphysiodesis or stapling; distal
femur ....... ... ... ... 14.0 120 3.0
27477 tibia and fibula, proximal ..... 16.0 120 30
27479 combined, distal femur, proxi-
mal tibia and fibula.......... 20.0 120 30
27485 Arrest, hemiepiphyseal, distal fe-
mur or proximal leg (e.g., for genu
varus or valgus) .............. 11.0 120 3.0
27486 Revision of total knee
. arthroplasty; one component . ... BR 3.0
27487 ({Sccondary-reconstruction—forrer
viston—of totat—knee-arthroptasty))
all components ................ BR
27488 Removal of knee prosthesis, in-
cluding "total knee" ........... BR

27495

(27490 has been deleted, use
29882)

Prophylactic treatment (nailing,

FRACTURES AND/OR DISLOCATION

27500

27502
27504

27506

27508

27510
27512

27514

27516

27517
27518

27519

27520

pinning, plating or wiring) with or
without _methyl methacrylate, fe-

Treatment of closed femoral shaft
fracture (including supracondy-
lar); without manipulation (in-
cludes traction)

with manipulation
Treatment of open femoral shaft
fracture (including supracondy-
lar), with uncomplicated soft tis-
sue closure
Open treatment of closed or open
femoral shaft fracture (including
supracondylar), with or without
internal or external skeletal fixa-

Treatment of closed femoral frac-
ture, distal end, medial or lateral
condyle; without manipulation . ..

with manipulation
Treatment of open femoral frac-
ture, distal end, medial or lateral
condyle, with uncomplicated soft
tissue closure
Open treatment of closed or open
femoral fracture, distal end, medi-
al or lateral condyle, with or with-
out internal or external skeletal
fixation

Treatment of closed distal femoral
epiphyseal separation; without
manipulation (includes traction). .

with manipulation
Treatment of open distal femoral
epiphyseal separation, with un-
complicated soft tissue closure . ..
Open treatment of closed or open
distal femoral epiphyseal separa-
tion, with or without internal or
external skeletal fixation

Treatment of closed patellar frac-
ture, without manipulation

Sv.&
7.0

19.0

Sv.&

12.0

20.0

SV

7.0

8.0

18.0

90

90

90

90

90

90

120

120

120

3.0

3.0
((39))

3.0
30
((39))
40

3.0

3.0

((39))
4.0
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27522

27524

27530

27532
27534

27536

27537

27538
27540
27550
27552

27554

27556

27557

27560

27562
27564

27566

Treatment of open patellar frac-
ture, with uncomplicated soft tis-
sue closure
Open treatment of closed or open
patellar fracture, with repair
and/or excision ...............
Treatment of closed tibial frac-
ture, proximal (plateau); without
manipulation
with manipulation
Treatment of open tibial fracture,
proximal (plateau), with uncom-
plicated soft tissue closure
Open treatment of closed or open
tibial fracture, proximal (platcau),
with or without internal or exter-
nal skeletal fixation;............
with autogenous graft (includes
obtaining graft)
Treatment of closed intercondylar
spine(s) fracture(s)
Open treatment of closed or open
intercondylar spine(s) fractures(s),
with internal fixation...........
Treatment of closed knee disloca-
tion; without anesthesia.........
requiring anesthesia........
Treatment of open knee disloca-
tion, with uncomplicated soft tis-
sue closure
Open treatment of closed or open
knee dislocation, with or without
internal or external skeletal fixa-
tion; without primary ligamentous
repair
with primary ligamentous re-
Pair .. ...
Treatment of closed patellar dislo-
cation; without anesthesia.......

(For recurrent dislocation, see
27420-27424)

requiring anesthesia........
Treatment of open patellar dislo-
cation, with uncomplicated soft
tissue closure
Open treatment of closed or open
patellar dislocation, with or with-
out partial or total patellectomy .

({(For—reccurrent—distocatiom,—sce
29420=274243))

MANIPULATION

*27570 Manipulation of knee joint under

general anesthesia (includes ap-
plication of traction or other fix-
ationdevices) ................

ARTHRODESIS
27580 Fusion of knee, any technique ...
AMPUTATION
27590 Amputation, thigh, through fe-
mur, any fevel;............ ...
27591 immediate fitting technique in-
cluding firstcast ............
27592 open, circular (guillotine) . . ...
27594 secondary closure or scar revi-
SION . .ttt
27596 reamputation ...............
27598 Disarticulation at knee .........

Unit
Value

4.0

12.0

Sv.&

8.0

14.0
16.0
Sv.&
14.0
Sv.&

3.6

7.0

15.0

BR

Sv.&

3.6

5.0

12.0

Follow~

up
Days=

90

90

90

90

90

120

90

45

45

90

120

45

45

90

120

120

30
120

120

Basic
Anes@

30

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

40

3.0
4.0

3.0

4.0
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Unit
Value
MISCELLANEOUS
27599 Unlisted procedure, femur or
KNEE .t ieeieeeiein s BR

Follow-
up
Days=

Basic

Anes@

((39))
40

AMENDATORY SECTION (Amending Order 8619,

filed 2/28/86, effective 4/1/86)

WAC 296-22-087 LEG (TIBIA AND FIBULA)

AND ANKLE JOINT.

Follow-
Unit up Basic
Value Days= Anes@
INCISION
27600 Fasciotomy, leg, anterior com-
partment only, for closed
((spaced)) space decompression; 5.0 30 3.0
27601 posterior compartment only . . BR 30 3.0
27602 ((inchuding)) anterior and pos-
terior compartments ((decom=
pression)) ... ... 7.0 30 3.0
(For incision and drainage proce-
dures, superficial, see 10000-
10160)
27603 Incision and drainage; deep ab-
scess or hematoma............ BR
27604 infected bursa ............. SV
*27605 Tenotomy, Achilles tendon, sub-
cutaneous (separate procedure);
local anesthesia .............. 1.0 0 ((39)
27606 general anesthesia .......... 2.0 0 3.0
27607 Incision, deep, with opening of
bone cortex for osteomyelitis or
bone abscess; . ........ian.. BR 3.0
((37608—  with-suctiomrirrigation——— BR- 36:0))
27610 Arthrotomy, ankle, for_infection
with exploration, drainage or re-
moval of loose or foreign body;. . 9.0 60 3.0
(376H—  with-suctiomirrigatior———— 100 +26——3-9))
27612 Arthrotomy, ankle, posterior
capsular release, with or without
Achilles tendon lengthening (see
also 27685) ........ ... ... 10.0 60 3.0
(See also 27685)
EXCISION
27613 Biopsy, soft tissues; superficial .. 1.2 7 3.0
27614 deep ..o 24 15 3.0
27618 Excision, benign tumor; subcuta-
NEOUS . oveveeeninnennannnnen 30 7 3.0
27619 deep, subfascial or intramus-
cular ... 40 15 3.0
27620 Arthrotomy (capsulotomy), an-
kle, for biopsy ............... 9.0 60 3.0
27625 Arthrotomy, ankle, for synovec-
LOMY; ©eviiianeneeeecenns 12.0 90 3.0
27626 including tenosynovectomy ... 14.0 90 3.0
27630 Excision of lesion of tendon,
sheath or capsule (e.g., cyst or
ganglion,etc) ............... 3.6 30 3.0
27635 Excision, or curettage, of bone
cyst or benign tumor, tibia or
fibula; ....... ...t 10.0 60 3.0
27637 with primary autogenous graft
(includes obtaining graft) .... 13.0 120 3.0
27638 with primary homogenous
graft ....... ...t 14.0 120 3.0

[55]

27640

27641

27645

27646
27647

Excision of bone, partial, (crater-
ization, saucerization or diaphy-
sectomy) for osteomyelitis; tibia .

fibula ...... .. ... ..
Resection for tumor, radical; tib-

fibula ........ ...l
talus or calcaneus ..........

INTRODUCTION OR REMOVAL

27648

(((Forarthrocentesis—orneedhng
of-bursaorjomt;sec20605)

N .. ?
cto—sce-20680))) '

Injection procedure for ankle
arthrography ................

(For ankle arthrography, see
73615)

(For ankle arthroscopy, see
27850-27853)

WSR 87-16-004

Unit
Value

12.0
10.0
BR

BR

BR

REPAIR, REVISION OR RECONSTRUCTION

27650

27652

27654

27656
27658

27659

27664

27665

27675

27676

27680

27681

27685

27686

27687

27690

27691

(((Forrepairof-decp-wound;—sce
208606)))

((Suture)) Repair, primary, open
or_percutaneous, ruptured Achil-
lestendon...................
with graft (includes obtaining
graft) ......... .. ...
((Suture)) Repair, secondary,
ruptured Achilles tendon, with or
without graft ................
Repair, fascial defect of leg .. ..
Repair or suture of flexor tendon
of leg; primary, without free
graft, single,each ............
secondary with or without

free graft, single tendon,

each .................
Repair or suture of extensor ten-
don of leg; primary, without free
graft, single,each ............
secondary with or without

free graft, single tendon,

each .................
Repair for dislocating peroneal
tendons; without fibular osteoto-
13
with fibular osteotomy.......
Tenolysis, including tibia, fibula
and ankle flexor, single ........
multiple (through same inci-
sion),each ................
Lengthening or shortening of
tendon; single (separate proce-
dure) ...l
multiple (through same inci-
sion),each ................
Gastrocnemius recession (e.g.,
Strayer procedure) ...........

(Toe extensors are considered as
a group to be a single tendon
when transplanted into midfoot)

Transfer or transplant of single
tendon (with muscle redirection
or rerouting); superficial (e.g.,
anterior tibial extensors into
midfoot) ............ ... ..

anterior tibial or posterior

11.0

14.0

14.0

6.0

8.0

4.0

6.0

5.0

6.0

5.0

6.0

7.0

8.0

7.0

8.0

Follow—-
up
Days=

60
60

120

120

120
45

90

90

90

90

90

90

60

60

90
120

120

120

Basic
Anes@

30
3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

3.0

30
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Follow—
Unit up Basic
Value Days= Anes@
tibial through interosseous
space . . ..., 10.0 120 3.0
27692 each additional tendon .. .. 20
27695 Suture, primary, torn, ruptured
or severed ligament, ankle; col-
lateral ...................... 10.0 120 3.0
27696 both collateral ligaments... 14.0 120 3.0
27698 Suture, secondary repair, torn,
ruptured or severed ligament;
ankle, collateral (e.g., Watson~
Jones procedure) ............. 14.0 120 3.0
27700 Arthroplasty, ankle;........... BR 3.0
27702 with implant ("total ankle”) .. BR 3.0
27703 secondary reconstruction, total
ankle . ... ....... . ... ...... BR 3.0
27704 Removal of ankle implant.. . . ... BR
27705 Osteotomy; tibia ............. 12.0 90 3.0
27707 fibula ... ... ... ... 7.0 90 3.0
27709 tibia and fibula........... 14.0 90 3.0
27712 multiple, with realignment on
intramedullary rod (Sofield
type procedure) ............ 18.0 90 3.0
(For osteotomy to correct genu
varus (bowleg) or genu valgus
(knock-knee), see 27455-27462)
27715 Osteoplasty, tibia and fibula,
lengthening ................. 24.0 90 3.0
27720 Repair of nonunion or malunion,
tibia, without graft (c.g., com-
pression technic, etc.) ......... 18.0 90 3.0
27722 with sliding graft ........... 20.0 120 3.0
27724 with iliac or other autogenous
bone graft (includes obtaining
graft) ....... ... ... .... 220 120 3.0
271725 by synostosis, with fibula, any
method ................... BR 120 30
27727 Repair of congenital pseudar-
throsis, tibia . ................ BR 120 30
27730 Epiphyseal arrest by epiphysio-
desis or stapling, distal tibia .... 12.0 120 3.0
27732 distal fibula ............. 6.0 120 3.0
27734 distal tibia and fibula ..... 14.0 120 3.0
27740 Epiphyseal arrest by epiphysio-
desis or stapling, combined,
proximal and distal tibia and fib-
ula; oo 18.0 120 3.0
27742 and distal femur.......... 220 120 3.0
(For epiphyseal arrest of proxi-
mal tibia and fibula, see 27477)
27745 Prophylactic treatment (nailing,
pinning, plating or_wiring), with
or without methyl methacrylate,
tibia ......... .. . ........... BR
FRACTURES AND/OR DISLOCATIONS
27750 Treatment of closed tibial shaft
fracture; without manipulation.. Sv.&
27752 with manipulation ........ 5.0 90 3.0
27754 Treatment of open tibial shaft
fracture, with uncomplicated soft
tissue closure ................ 6.5 90 3.0
27756 Open treatment of closed or open
tibial shaft fracture, with internal
((or—externat)) skeletal fixation;
simple ........ ... ... ... 12.0 90 3.0
27758 complicated ............... 17.9 120 3.0
27760 Treatment of closed distal tibial
fracture (medial malleolus);
without manipulation ......... Sv.&
27762 with manipulation . . .. .. 3.0 90 3.0
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27764

27766

27780

27781
27782

27784

27786

27788
27790

27792

27800

27802
27804

27806

27808

27810
27812

27814

27816

27818
27820

27822

27823

27830

27831
27832

27840

Treatment of open distal tibial
fracture (medial malleolus) with
uncomplicated soft tissue closure
Open treatment of closed or open
distal tibial fracture (medial
malleolus), with fixation
Treatment of closed proximal
fibula or shaft fracture; without
manipulation
with manipulation
Treatment of open proximal fib-
ula or shaft fracture, with un-
complicated soft tissue closure . .
Open treatment of closed or open
proximal fibula or shaft fracture,
with or without internal or exter-
nal skeletal fixation
Treatment of closed distal fibular
fracture (lateral malleolus);
without manipulation
with manipulation
Treatment of open distal fibular
fracture (lateral malleolus), with
uncomplicated soft tissue closure
Open treatment of closed or open
distal fibular fracture (lateral
malleolus), with fixation
Treatment of closed tibia and
fibula fractures, shafts; without
manipulation
with manipulation
Treatment of open tibia and fib-
ula fractures, shafts, with un-
complicated soft tissue closure
(e.g., "pins above and below") ..
Open treatment of closed or open
tibia and fibula fractures, shafts,
with or without internal or exter-
nal skeletal fixation
Treatment of closed bimaileolar
ankle fracture, (including Potts);
without manipulation
with manipulation
Treatment of open bimalleolar
ankle fracture, with uncompli-
cated soft tissue closure
Open treatment of closed or open
bimalleolar ankle fracture, with
or without internal ((or—exter-
mat)) skeletal fixation
Treatment of closed trimalleolar
ankle fracture; without manipu-
lation

with manipulation
Treatment of open trimalleolar
ankle fracture, with uncomplicat-
ed soft tissue closure
Open treatment of closed or open
trimalleolar ankle fracture, with
or without internal or external
skeletal fixation, medial and/or
lateral malleolus; only .........
including internal skeletal fixa-

tion of posterior lip
(malleolus) ................
Treatment of proximal
tibiofibular joint dislocation;

without anesthesia............

requiring anesthesia.........
Open treatment of proximal
tibiofibular joint dislocation with
fixation or excision
Treatment of ankle dislocation;
without anesthesia . ...........

Unit
Value

4.4

9.0

Sv.&

4.0

8.0

Sv.&
3.0

4.0

9.0

Sv.&
6.5

8.0

14.5

Sv.&

6.5

12.0

Sv.&
6.0

7.0

14.5

18.0

Sv.&
BR

8.0

Follow—

up
Days=

90

90

90

90

90

90

90

90

90

90

90

90

90

90

90

90

90

120

90

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

30

3.0

3.0

3.0

3.0

3.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
*27842 requiring anesthesia....... *20 45 3.0
27844 Treatment of open ankle disloca-
tion, with uncomplicated soft tis-
sueclosure .................. 3.2 45 3.0
27846 Open treatment of closed or open
ankle dislocation ............. 12.0 90 3.0
27848 with fixation................. 9.0 90 30
ARTHROSCOPY
(« Py, ameer Tagmosts P 10
(Sﬁpﬂlﬂkb PIWU\.IUIG’. . : ...... J.J J.J
‘ « I y. l ? .| ’ ’ .

(27850 has been deleted, use

29890)

(27851-27853 have been deleted,

use 29890-29898)
MANIPULATION

#27860 Manipulation of ankle under
general anesthesia (includes ap-
plication of traction or other fix-
ation apparatus)

ARTHRODESIS
27870 Arthrodesis, ankle any method . .

27871 Arthrodesis, tibiofibular joint,

proximal or distal ............
AMPUTATION

27880 Amputation, leg, through tibia

and fibula; ..................

27881 with immediate fitting tech-

nique including application of

firstcast ........ ... ...

27882 open, circular (guillotine) . ...

*27884 secondary closure or scar revi-

SION . ...vit i

27886 reamputation ..............

27888 Amputation, ankle, through

malleoli of tibia and fibula

(Syme, Pirogoff type proce-

dures), with plastic closure and
resection of nerves............
27889 Ankle disarticulation..........

MISCELLANEOUS
27899 Unlisted procedure, leg or ankle.

*1.0

17.0

BR

12.0

12.0

10.5

*Sv.&
BR

BR

120

120

90

90
90

90
120

3.0
3.0
3.0
4.0
4.0

4.0

3.0
4.0

3.0
3.0

(39)
4.0

[57]
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, eflective 4/1/86)

WAC 296-22-091 FOOT.
Follow—
Unit up Basic
Value Days= Anes@
INCISION
(For incision and drainage proce-
dures, superficial, see 10000—
10160)
*28001 Incision and drainage, infected
bursa....................... Sv
*28002 Deep infection, below fascia, re-
quiring deep dissection, with or
without tendon sheath involve-
ment; single bursal space, speci-
fy o BR 3.0
28003 multiple areas .............. BR 3.0
((28664— muhpie—a-rcarmth—snctmn—rr-
figauuu .................. BR 3.3))
28005 Incision, deep, with opening of
bone cortex for osteomyelitis or
bone abscess; ................. BR 3.0
((28666— with-suctionirrigatiom———— BR 3-6))
28008 Fasciotomy, plantar and/or toe,
subcutaneous (see also 28060,
28062,28250) ................ 2.4 60 3.0
((*))28010 Tenotomy, subcutaneous, toe;
single .............. .. .. *0.8 0 3.0
((*))28011 multiple ............... *1.2 0 3.0
(For open tenotomy, see 28230,
28234)
28020 Arthrotomy, with exploration,
drainage or removal of loose or
foreign body; intertarsal or tarso-
metrtarsal joint .. ............. 6.0 60 3.0
28022 metatarsophalangeal joint ... .. 3.6 60 3.0
28024 interphalangeal joint . ... ..... 2.4 60 3.0
28030 Neurectomy of intrinsic muscula-
tureof foot................... BR 3.0
28035 Tarsal tunnel release (posterior
tibial nerve decompression) ..... 8.0 60 3.0
EXCISION
(For toenail, see 11730-11750)
28043 Excision, benign tumor; subcuta-
MEOUS ...ovveirnnrinnnnnnnn 3.0 7 3.0
28045 deep, subfascial, intramuscular . 4.0 15 3.0
28050 Arthrotomy for synovial biopsy;
intertarsal or tarsometrtarsal
joint ...l 6.0 60 3.0
28052 metatarsophalangeal joint . ... . 3.6 60 30
28054 interphalangeal joint ......... 24 60 3.0
28060 Faciectomy, excision of plantar
fascia; partial (separate proce-
dure). ... 6.0 60 3.0
28062 radical (separate procedure) ... BR 3.0
(For plantar fasciotomy, see
28008, 28250)
28070 Synovectomy, intertarsal or tarso-
metrtarsal joint, each .......... 6.0 90 3.0
28072 metatarsophalangeal joint,
each ...................... 36 90 3.0
28080 Excision of Morton neuroma, sin-
gle,each....... ... ... . 3.6 30 3.0
28086 Synovectomy, tendon sheath;
flexor ............ ..l 6.0 90 3.0
28088 extensor ................... 6.0 90 3.0
28090 Excision of lesion of tendon or fi-

brous sheath or capsule (including
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Follow—
Unit up Basic
Value Days= Anes@
synovectomy) (cyst or ganglion);
foot ... ... ... il 36 30 3.0
28092 BOBS . v vt 24 30 3.0
28100 Excision or curettage of bone cyst
or benign tumor, talus or calcane-
US) ottt et i 6.0 60 3.0
28102 with iliac or other autogenous
bone graft (includes obtain-
inggraft) ................ 7.0 120 3.0
28103 with homogenous bone graft. .. 8.0 120 3.0
28104 Excision or curettage of bone cyst
or benign tumor, tarsal or meta-
tarsal bones, except talus or calca-
NEUS; © ittt ettt 4.8 60 3.0
28106 with iliac or other autogenous
bone graft (includes obtain-
inggraft) ................ 5.6 120 3.0
28107 with homogenous bone graft. . . 6.6 120 3.0
28108 Excision or curettage of bone cyst
or benign tumor, phalanges; . .. .. 3.6 60 3.0
((28H09— wi -0))
(For ostectomy, partial (e.g., hal-
lux valgus, Silver type procedure)
see 28290)
(28109 has been deleted, see
28899)
28110 Ostectomy, partial excision, fifth
metatarsal head (bunionette) (sep-
arate procedure) .............. 2.4 60 3.0
28111 Ostectomy; complete excision of
first metatarsal head ........... 7.0 90 3.0
28112 other metatarsal head (second,
third or fourth) ............. 4.0 60 3.0
28113 fifth metatarsal head ......... 1.0 90 3.0
28114 all metatarsal heads with
((partiat)) proximal ((pha~
tangecetomries))  phalangec-
tomy excluding first metatar-
sal head (Clayton type proce-
dure) ..., 12.0 60 3.0
28116 Ostectomy, excision of tarsal co- :
alition .. ... i 7.0 60 3.0
28118 Ostectomy, calcaneus; partial
((tEotton—scoop—typc—procer
dure))) .. 7.0 60 3.0
28119 for spur, with or without
plantar fascial release ... ... BR 3.0
28120 Partial excision of bone (crateri-
zation, saucerization, sequestrec-
tomy, or diaphysectomy) for os-
teomyelitis, talus or calcaneus; . .. 6.0 60 3.0
((2‘8‘1’2‘}“" Mﬂl'sﬂmmgauun ...... 7-6 660 33))
28122 Partial excision of bone (crateri-
zation, saucerization or diaphysec-
tomy) for osteomyelitis, tarsal or
metatarsal bone, except talus or
calcaneus; .. ........coioiu.... 4.8 60 3.0
((281+23— Tomirrigation————— 56 66 3-8))
28124 Partial excision of bone (crateri-
zation, saucerization, or diaphy-
sectomy) for osteomyelitis, pha-
lanx. .. ... ... . i 3.6 60 3.0
28126 Condylectomy, phalangeal base,
single toe,each ............... 8.0 60 3.0
28130 Talectomy (astragalectomy) .. ... 10.0 120 30
28135 Calcanectomy ................ 10.0 120 3.0
28140 Metatarsectomy............... 6.0 60 3.0
28150 Phalangectomy, single, each .. ... 36 30 3.0
28153 Resection, head of phalanx . ..... 6.0 30 3.0
28160 Hemiphalangectomy or interpha-
langeal joint excision, single, each 3.0 30 3.0
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Unit
Value

28171 Radical resection for tumor; tarsal
(except talus or calcaneus) ...... BR

28173 metatarsal ................. BR

28175 phalanx.................... BR
(For talus or calcaneous, see
27647)

INTRODUCTION AND/OR REMOVAL
((For—arthrocenteses—{imjections
removat;-see-20650,-206763))

*28190 ((*))Remove foreign body; sub-
CUtANEoUS . ... .ovvnennrnnen BR

28192 deep ....coiiiiiiiii, BR

28193 complicated ................ BR

REPAIR, REVISION OR RECONSTRUCTION

28200 Repair or suture of tendon, foot,
flexor, single; primary or second-

ary, without free graft, each ten-

don .......cciiiiiiii 6.0

28202 secondary with free graft,

each tendon (includes ob-
taining graft) ........... 8.0

28208 Repair or suture of tendon, foot,
extensor, single; primary or sec-
ondary, each tendon ........... 2.8

28210 secondary with free graft,

each tendon (includes ob-

taining graft) ........... 44

28220 Tenolysis, flexor, single . ........ 5.0
28222 multiple (through same inci-

sion)(Geach)) ............ ((6:0))

BR

28225 Tenolysis, extensor; single . . . .. 28
28226 multiple (through same inci-

sion)(Geach)) ............ ((36))

BR

28230 Tenotomy, open, flexor, foot, sin-
gle or multiple (separate proce-
dure).......cociiiiiiiiiia. 3.0

28232 toe, single (separate proce-

dure).................... 1.4

28234 Tenotomy, open, extensor, foot or
TO€. . oot s 1.0

28236 Transfer of tendon, anterior tibial
into tarsal bone ((fegtowman=

....... 5.0

28238 Advancement of posterior tibial
tendon with excision of accessory
navicular bone (Kidner type pro-
cedure) . ... L., . 7.0
(For subcutaneous tenotomy, sce
28010, 28011)

(For transfer or transplant of
tendon with muscle redirection or
rerouting, see 27690-27692)
(For extensor hallucis longus
transfer, great toe, IP fusion, see
28760)

28240 Tenotomy or release, abductor
hallucis muscle ((vte€autey—type
procedure))) ... ... 3.6

28250 Division of plantar fascia and
muscle ("Steindler stripping”)
(separate procedure) .. ......... 6.0

28260 Capsulotomy, midfoot; medial re-
lcase only (separate procedure) .. BR

28261 with tendon lengthening . ... BR

Follow—

up
Days=

90
90
90
90
60
60

60
60

30
30

30

120

120

60

60

Basic
Anes@

3.0

30

3.0

3.0

3.0

3.0

3.0

30

3.0

3.0

3.0
30

30

30

3.0

3.0

30

3.0
30
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Follow-
Unit up Basic
Value Days= Anes@
28262 extensive, including posterior
talotibial capsulotomy and
tendon(s) lengthening as for re-
sistant clubfoot deformity . .... BR 3.0
28264 Capsulotomy, midtarsal (Heyman
type procedure) ............... 12.0 90 3.0
28270 Capsulotomy for contracture,
metatarsophalangeal joint, with or
without tenorrhaphy, single, each
joint (separate procedure) ...... 3.0 60 3.0
28272 interphalangeal joint, single,
each joint (separate procedure) 1.4 60 3.0
28280 Webbing operation  (create
syndactylism of toes) for soft corn
(Kelikian type procedure) ...... 3.6 46 3.0
28285 Hammer toe operation, one toe
(e.g., interphalangeal fusion, fillet-
ing, phalangectomy) (separate
procedure) ......... ..., 438 90 3.0
28286 for cock-up fifth toe with plas-
tic skin closure, (Ruiz-Mora
type procedure} ............. 3.6 120 3.0
28288 Ostectomy, partial, exostectomy
or condylectomy, single, metatar-
sal head, second through fifth,
each metatarsal head, (separate
procedure) ........... ... 7.0 120 3.0
28290 Hallux valgus (bunion) correction,
with or without sesamoidectomy;
simple exostectomy (Silver type
procedure) ..............nn 4.8 60 3.0
28292 Keller, McBride or Mayo type
procedure .................. 7.0 90 3.0
28293 resection of joint with implant . 8.0 120 3.0
28294 with tendon transplants (Joplin
type procedure) ............. 9.5 90 3.0
28296 with metatarsal osteotomy
(Mitchell Chevron or
((apidus)) concentric type
procedure) ................. 9.5 120 3.0
28297 Lapidus type procedure. .. ...... 9.5 120 3.0
28298 1
tiom;)) by phalanx osteotomy .. .. 7.0 120 3.0
28299 by other methods (e.g., double
osteotomy) .. ... BR 3.0
28300 Osteotomy; calcaneus (Dwyer or
Chambers type procedure) with or
without internal fixation ........ 9.5 90 3.0
28302 talus .. ...l 9.0 90 3.0
28304 Osteotomy, midtarsal bones, other
than calcaneus or talus;......... 8.0 90 30
28305 with autogenous graft (includes
obtaining graft) (Fowler type) . 9.0 120 3.0
28306 Osteotomy, metatarsal, base or
shaft, single, for shortening or an-
gular correction; first metatarsal . 7.0 90 3.0
28308 other than first metatarsal .. 5.6 90 3.0
28309 Osteotomy, metatarsals, multiple,
for cavus foot (Swanson type pro-
cedure) . ...ooi i BR 120 3.0
28310 Osteotomy for shortening, angular
or rotational correction; proximal
phalanx, first toe (separate proce-
dure). ... 2.8 90 3.0
28312 other phalanges, any toe . ... 2.0 90 3.0
28315 Sesamoidectomy, first toe (sepa-
rate procedure) ............... BR 3.0
28320 Repair of nonunion or malunion;
tarsal bones (calcaneus, talus,
ELC.) ettt BR 30
28322 metatarsal, with or without
bone graft (includes obtaining
graft) ........ ...l 4.8 120 3.0
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Follow~
Unit up Basic
Value Days= Anes@
FRACTURE AND/OR DISLOCATION
28400 Treatment of closed calcaneal
fracture; without manipulation... Sv.&
28405 with manipulation including
Cotton or Bohler type reduc-
tions . ......... e BR 3.0
28406 with manipulation and skeletal
fixation . ................... BR 120 30
28410 Treatment of open calcaneal frac-
ture, with uncomplicated soft tis-
sueclosure ................... 4.0 90 3.0
28415 Open treatment of closed or open
calcaneal fracture, with or without
internal or external skeletal fixa-
HON ..o e e 10.0 90 3.0
28420 with primary iliac or other
autogenous bone graft (in-
cludes obtaining graft) ..... 14.5 90 3.0
28430 Treatment of closed talus fracture;
without manipulation .......... Sv.&
28435 with manipulation ......... 3.0 90 3.0
28436 with manipulation and percu-
taneous pinning ........... BR 3.0
28440 Treatment of open talus fracture,
with uncomplicated soft tissue clo-
SUFE . .t eveeninn i innnns 40 90 3.0
28445 Open treatment of closed or open
talus fracture, with or without in-
ternal or skeletal fixation ....... 10.0 90 3.0
28450 Treatment of closed tarsal bone
fracture (except talus and
calcaneous); without manipula-
tion,each .................... Sv.&
28455 with manipulation, each . ... 2.0 90 3.0
28456 with manipulation reduction
and percutaneous pinning,
each .................... BR 3.0
28460 Treatment of open tarsal bone
fracture (except talus and calca-
neus), with uncomplicated soft
tissue closure, each . ........... 3.0 90 3.0
28465 Open treatment of closed or open
tarsal bone fracture (except talus
and calcaneus), with or without
internal or external skeletal fixa-
tion,each ............ ...t 6.0 90 3.0
28470 Treatment of closed metatarsal
fracture; without manipulation,
each ............ . .. ... Sv.&
28475 with manipulation, each .. .. 2.2 90 3.0
28476 with manipulation and percu-
taneous pinning, each ...... BR 3.0
28480 Treatment of open metatarsal
fracture, with uncomplicated soft
tissue closure, each ............ 3.0 90 3.0
28485 Open treatment of closed or open
metatarsal fracture, with or with-
out internal or external skeletal
fixation,each ................. 6.0 90 3.0
28490 Treatment of closed fracture great
toe, phalanx or phalanges; without
manipulation ................. Sv.&
28495 with manipulation ....... 1.2 30 3.0
28496 with manipulation and per-
cutaneous pinning, each .. BR
28500 Treatment of open fracture great
toe, phalanx or phalanges, with
uncomplicated soft tissue closure . 1.8 30 3.0
28505 Open treatment of closed or open
fracture great toe, phalanx or
phalanges, with or without inter-
nal or external skeletal fixation .. 3.6 45 3.0
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28510

28515
28520

28525

*28540
28545
28546
28550

28555

*28570

28575
28580

28585

*28600

28605
28606

28610

28615

*28630

28635
28640

28645

*28660

28665
28670

Treatment of closed fracture, pha-
lanx or phalanges, other than
great toe; without manipulation,
each ........................
with manipulation, each ..
Treatment of open fracture, pha-
lanx or phalanges, other than
great toe, with uncomplicated soft
tissue closure, each ............
Open treatment of closed or open
fracture, phalanx or phalanges;
other than great toe, with or with-
out internal or external skeletal
fixation,each .................
Treatment of closed tarsal bone
dislocation; without anesthesia . .
requiring anesthesia........
Treatment of closed tarsal bone
dislocation, with percutaneous
skeletal fixation ...............
Treatment of open tarsal bone dis-
location, with uncomplicated soft
tissue closure .................
Open treatment of closed or open
tarsal bone dislocation, with or
without internal or external skele-
tal fixation
Treatment of closed talotarsal
joint dislocation; without anes-
thesia
requiring anesthesia........
Treatment of open talotarsal joint
dislocation, with uncomplicated
soft tissue closure. .............
Open treatment of closed or open
talotarsal joint dislocation, with or
without internal or external skele-
tal fixation
Treatment of closed tarsometr-
tarsal [tarsometatarsal] joint dis-
location, without anesthesia . ...
requiring anesthesia........
Treatment of closed tarsometrtar-
sal [tarsometatarsal] joint disloca-
tion, with percutaneous skeletal
fixation
Treatment of open tarsometrtarsal
{tarsometatarsal] joint dislocation,
with uncomplicated soft tissue clo-

Open treatment of closed or open
tarsometrtarsal [tarsometatarsal]
joint dislocation, with or without
internal or external skeletal fixa-

tion . ... e
Treatment of closed metatarso-
phalangeal joint dislocation;

without anesthesia
requiring anesthesia........
Treatment of open metatarsopha-
langeal joint dislocation, with un-
complicated soft tissue closure . ..
Open treatment of closed or open
metatarsophalangeal joint disloca-
tion ........ .. i
Treatment of closed interphalan-
geal joint dislocation; without
anesthesia ..................
requiring anesthesia........
Treatment of open interphalangeal
joint dislocation, with uncompli-
cated soft tissue closure.........
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Unit
Value

3.0

*0.72

2.8

2.8

6.0

*1.0
24

3.2

10.0

*0.72
20

3.0

2.8

6.0

*0.72
1.4

20

4.0

*0.72
1.2

Follow—

up
Days=

30

30

45

45

90

45

90

45

90

45

90

45

Basic
Anes@

3.0

3.0

3.0

30

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

[60]

28675 Open treatment of closed or open

interphalangeal joint dislocation . .
ARTHRODESIS

28705 Pantalar arthrodesis ...........

28715 Triple arthrodesis .............

28725 Subtalar arthrodesis ((¢nciudes

Gricetypeprocedure))) . .......

28730 Arthrodesis, midtarsal or tarsome-

trtarsal [tarsometatarsal], multi-

ple or transverse; ..............

28735 with osteotomy as for flat

foot correction ............

28737 Arthrodesis, midtarsal navicular—

cuneiform, with tendon lengthen-

ing and advancement (Miller type

© procedure) ...................

28740 Arthrodesis, midtarsal or tarsome-

trtarsal, single joint . ...........

28750 Arthrodesis, great toe; metatarso-

phalangeal joint . ..............

28755 interphalangeal joint .........

28760 Arthrodesis, great toe, interpha-

langeal joint, with extensor

hallucis longus transfer to first

metatarsal neck (Jones type pro-

cedure) ............ ...,

(For hammertoe operation or in-

terphalangeal fusion, see 28285)
AMPUTATION

28800 Amputation, foot; midtarsal

(Chopart type procedure) . ......

28805 transmetatarsal .............

28810 Amputation, metatarsal, with toe,

single ...... ... .. .. ...

28820 Amputation, toe; metatarsopha-

langealjoint ..................

28825 interphalangeal joint .........

MISCELLANEOUS
28899 Unlisted procedure, foot or toes . .

(For skin grafts and flaps, see
15050-15770)

NEW SECTION

Follow—

Unit up Basic
Value Days= Anes@
24 60 3.0
19.0 120 3.0
15.0 120 3.0
(126——1H0—39))
BR 120 3.0
11.0 120 3.0
14.0 120 3.0
7.0 120 3.0
9.0 120 3.0
7.0 120 3.0
4.0 120 3.0
6.0 120 3.0
10.0 90 3.0
10.0 90 3.0
6.0 90 3.0
3.0 45 3.0
2.0 45 3.0
BR 3.0

WAC 296-22-097 ARTHROSCOPY.

Surgical arthroscopy always includes a diagnostic
arthroscopy. When arthroscopy is performed in conjunc-
tion with arthrotomy, add modifier -51.

29815

29819

29820
29821
29822
29823
29825

29830

Arthroscopy, shoulder, diagnostic,
with or without synovial biopsy
(separate procedure)
Arthroscopy, shoulder, surgical;
with removal of loose body or for-
eign body
synovectomy, partial
synovectomy, complete
debridement, limited
debridement, extensive
with lysis and resection of adhe-
sions with or without manipula-
tion
Arthroscopy, elbow, diagnostic,
with or without synovial biopsy

Unit
Value

7.0

75
8.0
9.9

9.9

9.9

Follow-

up
Days=

60

Basic
Anes@

3.0



29834

29835
29836
29837
29838
29870
29871
29872

29874

29875

29876

29877

29879

29881

29882

29884

29886

29887

29890

29894

29895
29896
29897
29898
29909

(separate procedure)
Arthroscopy, elbow, surgical; with
removal of loose body or foreign
body
synovectomy, partial
synovectomy, complete
debridement, limited
debridement, extensive
Arthroscopy, knee, diagnostic,
with or without synovial biopsy
(separate procedure)
Arthroscopy, knee, surgical; for
infection, lavage and drainage ...
for infection, lavage and drain-
age with suction irrigation . ...
for removal of loose body or
foreign body (e.g.,
osteochondritis dissecans frag-
mentation, chondral fragmenta-
tion)
synovectomy, limited (e.g., plica
or shelf resection)
synovectomy, major, two or
more compartments (e.g., medi-
alorlateral)................
debridement/shaving of articu-
lar cartilage (chondroplasty). ..
abrasion arthroplasty (includes
chondroplasty where necessary)
or multiple drilling
with meniscectomy (medical or
lateral including any meniscal
shaving)
with meniscus repair (medial or
lateral)
with lysis of adhesions with or
without manipulation (separate

procedure) .................
drilling for intact
osteochondritis dissecans lesion.
drilling for intact

osteochondritis dissecans lesion
with internal fixation .........
Arthroscopy, ankle, diagnostic,
with or without synovial biopsy
(separate procedure)
Arthroscopy, ankle, surgical; with
removal of loose body or foreign
body
synovectomy, partial
synovectomy, complete
debridement, limited
debridement, extensive
Unlisted procedure, arthroscopy . .
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Unit
Value

4.7

90 N 00 N h
obhih~=o

7.4

7.6

13.0

16.2

16.6

16.4

16.8

16.6

16.8

15.2

16.4

16.8

6.0

9.0
9.4
9.9
9.4
9.9
BR

Follow—
up
Days=
60
60
60
60
60
60
30
90

90

90
90

90
90

90

90
90

90
90

90

90

90
90
90
90
90

Basic
Anes@

30
30
3.0
3.0
3.0
3.0
3.0

3.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0
3.0
3.0

3.0
3.0
30
3.0
3.0
3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-100 NOSE RESPIRATORY SYS-

TEM.

INCISION

*30000

(For simple furuncle, see 10020)

Drainage abscess or hematoma,
nasal, internal approach

(For external approach,
10020, 10060, 10140)

s€e

Unit
Value

*1.2

Follow—

up
Days=

Basic
Anes@

3.0

[61]

*30020 Drainage of abscess or hemato-
ma, nasal septum.............

(For lateral rhinotomy, see spe-
cific application, e.g., 30118,
30320)

EXCISION

(For excision of nasopharyngeal
fibroma, see 42880)

(For biopsy of nasopharynx, see
42804)

30100 Biopsy, intranasal ............
(For biopsy skin of nose, see
11100, 11101)
30110 Excision of nasal polyp(s) simple;
unilateral ...................
30111 bilateral ................
(30110, 30111 would normally
be completed in an office setting)
30115 Excision, nasal polyp(s), exten-
sive; unilateral ...............
30116 bilateral ................
(30115, 30116 would normally
require the facilities available in
a hospital setting)
30117 Excision, intranasal lesion; inter-
nal approach ................
30118 external approach (lateral
rhinotomy) ................
30120 Excision or surgical planing of
skin of nose for rhinophyma .. ..
30124 Excision dermoid cyst, nose; sim-
ple, skin, subcutaneous ........
30125 complex, under bone or carti-
lage.........oooiiiiiin
30130 Excision turbinate, partial or
complete. ...................
30140 Submucous resection turbinate,
partial or complete ...........
(For submucous resection of na-
sal septum, see 30500)
30150 Rhinectomy; partial ...........
30160 total ........ ...,
(For closure and/or reconstruc-
tion, primary or delayed, see in-
tegumentary System, 13150—
13152, 14060-14300, 15120-
15730, 15760, 20900-20910)
INTRODUCTION
*30200 Injection into turbinate(s), thera-
peutic ....... ...
30210* Displacement therapy (Proetz
YPE) - e v
30220 Insertion, nasal septal prosthesis
(button) ....................

REMOVAL FOREIGN BODY

*30300 Removal foreign body;
internasal; office type procedure .

30310 requiring general anesthesia . .
30320 by lateral rhinotomy ........
REPAIR

(For obtaining tissues for graft,
see 2090020926, 21210)

WSR 87-16-004

Unit
Value

*1.4

0.6

4.0

BR
BR
10.0
2.5
BR
2.0
6.0

BR
BR

*0.48
0.2
BR

*0.4

BR

Follow—
up
Days=

30

60

30
30

90

~N o

Basic
Anes@

3.0

3.0

3.0
3.0

3.0
4.0
4.0
3.0
3.0

3.0
3.0

4.0

4.0
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Follow—
Unit up Basic
Value Days= Anes@
(See also repair—complex,
13000-15760 and 21210-21235)
30400 Rhinoplasty, primary, lateral and
alar cartilages and/or elevation
ofnasaltip.................. 12.0 180 3.0
(For columellar reconstruction,
see 13150 et seq.)
30410 complete, external parts in-
cluding bony pyramid, lateral
and alar cartilages, and/or el-
evation of nasal tip ......... 18.0 180 3.0
30420 including major septal repair .  20.0 180 3.0
30430 Rhinoplasty, secondary; minor
revision (small amount of na-
saltipwork)............... 3.0 45 3.0
30435 intermediate revision (bony
work with osteotomies) .. .. BR 45 3.0
30450 major revision (nasal tip
work and osteotomies). . . .. BR 4.0
((36566—Submucousresectionnasat-sep~
temchasste——————————— 86 56 3-9))
(30500 has been deleted, use
30520)
(For submucous resection of
turbinates, see 30140)
30520 Septoplasty or submucous resec-
tion with or without cartilage
((imptant—tseparatcprocedure}))
scoring, contouring or replace-
ment with graft .............. 10.0 90 ((39)
5.0
30540 Repair choanal atresia;
intranasal . .................. 11.0 60 ((39))
5.0
30545 transpalatine .............. 20.0 365 ((39)
5.0
*30560 Lysis intranasal synechia ...... *0.4 0 3.0
30580 Repair fistula; oromaxillary
(combine  with 31030 if
antrotomy is included) ........ 10.0 90 3.0
30600 oronasal .................... BR+ 3.0
30620 Reconstruction, functional, inter-
nal nose (septal or other septal
dermatoplasty) (does not include
obtaining graft) .............. 10.0 90 3.0
30630 Repair nasal septal perforations . BR 3.0
DESTRUCTION
*30800 Cauterization turbinates, unilat-
eral or bilateral (separate proce-
dure); superficial ............. *0.4 0 3.0
30805 intramural ................ 1.4 7 3.0
30820 Cryosurgery of turbinates, uni-
lateral or bilateral ............ BR 3.0
OTHER PROCEDURES
(30900 Control of anterior nasal
hemorrhage has been expanded
into 30901-30904)
*30901 Control nasal hemorrhage, ante-
rior, simple (cauterization); uni- .
lateral ..................... *0.6 0
*30902 bilateral .................. *0.8 0
*30903 Control nasal hemorrhage, ante-
rior, complex (cauterization);
unilateral ................... BR
*30904 bilateral .................. BR
*30905 Control nasal hemorrhage, pos-

terior, with posterior nasal packs;

{62]

initial ........ ... ...l

*30906 subsequent ..............
30915 Ligation, arteries, ethmoidal . . ..
30920 internal maxillary artery,
transantral ................

(For ligation external carotid ar-
tery, see 37600)

30930 Fracture nasal turbinate(s) ther-
APeutiC . ... i
30999 Unlisted procedure, nose . . ... ..

Follow—

Unit up Basic
Value Days= Anes@
*2.4 0 3.0
*1.6 0 3.0
10.0 30 3.0
BR 3.0
BR 3.0
BR 3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-115 TRACHEA AND BRONCHI.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
31600 Tracheostomy, planned (separate
procedure); . ... 5.4 15 ((59))
6.0
31601 under two years . ............ 6.0 15 6.0
31603 Tracheostomy, emergency proce-
dure, transtracheal............. BR 90 ((59))
6.0
31605 Cricothyroid membrane ........ BR 40
31610 Tracheostomy, fenestration proce-
dure with skin flaps .. .......... 7.0 15 ((49))
6.0
(For endotracheal intubation, see
31500)
(For tracheal aspiration under
direct vision, see 31515)
31612 Tracheal puncture, percutaneous
for  aspiration of  mucus
(transtracheal aspiration) . ...... BR 4.0
31613 Tracheostoma revision; simple,
without flap rotation ........... BR 30 5.0
31614 complex, with flap rotation . . .. BR 30 5.0
ENDOSCOPY
31615 ((Frachcoscopy))
Tracheobronchoscopy through es-
tablished tracheostomy incision . . ((BR)) 4.0
((%O—?mfomvpy,—diagnosﬁc.—rigid
DTONCOSCOPpC——— -+~ - - -+ -+ + - - « 3‘6__}9_4'6
1163 H o i ot ;
SCopT (ﬂc}ub}c) .............. 376’—_"‘4_579))
(31620-31621 have been deleted,
use 31622)
31622 Bronchoscopy; diagnostic, (flex-
ible or rigid), with or without
cell washing or brushing ... ... 3.6 5.0
31625 with biopsy, rigid bronchoscope 5.0 30 4.0
((31626—  with—biopsy;,—fiberoptic—brom~
itey———— 5.9 i 5.9
6 .dl'“'“p‘; .(“c’:"bﬁ::) ot
choscope(fexibtey ———————— 50——F—59))
(31626 has been deleted, use
31625)
(31627 has been deleted, use
31622)
31628 with transbronchial lung biopsy,



((fiberoptic-bronchoscope—tftexi
bte)y—under)) with or without
fluoroscopic guidance. ........
31629 with transbronchial needle aspi-
ration biopsy ...............
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Unit
Value

BR

BR

Follow—
up
Days=

Basic
Anes@

5.0

5.0

31630 with tracheal or broncheal dila-
tion or closed reduction of frac-
tUFe ..ttt

31631 with tracheal dilation and
placement of tracheal stent ...

6.0

BR

30

6.0

4.0

31635 with removal of foreign body ..

31640 with excision of tumor........

31641 with destruction of tumor or re-
lief of stenosis by any method
other than excision (e.g., laser)

5.6
5.0

BR

30
30

30

4.0

4.0

31645 with therapeutic aspiration of
tracheo((=))bronchial tree, ini-
tial (e.g., drainage of lung ab-
SCESS) +vv v ireana e

31646 with therapeutic aspiration of

tracheobronchial tree, subse-

(For catheter aspiration of
tracheobronchial tree at bedside,
see 31725)

(31650-31651 have been deleted,
see 31645-31646)
((3+656—  with—drainageof tungabscess

ey
orcavty,;mmrar oo -

3H65+—

31656 with injection of contrast mate-
rial for segmental broncho-
graphy (fiberscope only) ... ...

(For _radiological procedure, see
71040, 71060) ) -

31659 with other bronchoscopic proce-
dures......cooiiiiiiaiann

INTRODUCTION

(For endotracheal intubation, see
31500)

(For tracheal aspiration under
direct vision, see 31515)

31700 Catheterization transglottic (sepa-
rate procedure) ...............
31708 Instillation of contrast material
for laryngography or broncho-
graphy, without catheterization . .
31710 Catheterization for broncho-
graphy, with or without instilla-
tion of contrast material .......

(For bronchoscopic catheteriza-
tion for bronchography, fiber-
scope only, see 31656)

31715 Transtracheal injection for bron-
chography....................

(For detention time, see 99150,
99151)

31717 Catheterization with bronchial
brush biopsy .................
31719 Transtracheal (percutaneous) in-
troduction of indwelling tube for
therapy (tickle tube) ...........
31720 Catheter aspiration (separate pro-
cedure); nasotracheobronchial ...

40

2.6

BR

3.6

0.9

08

0.8

BR

BR

0.8

30

30

4.0

4.0

4.0

[63]

Follow—
Unit up Basic
Value Days= Anes@
31725 tracheobronchial with fiber-

scope, bedside .............. 1.0 0
REPAIR
31750 Tracheoplasty; cervical ......... BR 6.0
31755 tracheopharyngeal
fistulization (Asai technique),
eachstage................ BR 6.0
31760 intrathoracic................ BR 12.0
31770 Bronchoplasty; graft repair...... BR 11.0
31775 excision stenosis and anastomo-
SIS v e BR 11.0
(For lobectomy and

bronchoplasty, see 32485)

31780 Excision tracheal stenosis and

anastomosis; cervical .. ......... BR
31781 cervicothoracic .. ............ BR
31785 Excision of tracheal tumor or car-

cinoma; cervical ............... BR
31786 thoracic ................... BR
SUTURE
31800 Suture of external tracheal wound

or injury; cervical ............. BR 6.0
31805 intrathoracic................ BR 12.0
31820 Swurgical closure tracheostomy or

fistula; without plastic repair .... 4.0 30 4.0
31825 with plastic repair ........... 6.0 30 4.0

(For repair of tracheoesophageal
fistula, see 43305-43312)

31830 Revision of tracheostomy scar ... 5.60 30 4.0
31899 Unlisted procedure, trachea, bron-
Chi. ... BR 4.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28 /86, effective 4/1/86)

WAC 296-22-116 LUNGS AND PLEURA.

Follow—
Unit up Basic
Value Days= Anes@

INCISION

*32000 Thoracentesis, puncture of pleu-

ral cavity for aspiration, initial or

subsequent .............. ... *0.72 0
32005 Chemical pleurodesis (e.g., for re-

current or persistent pneu-

mothorax) ..........cc........ BR
*32020 Tube thoracostomy with water

seal(e.g., pneumothorax, hemo-

thorax, empyema) (separate pro-

cedure) .. ....coiiiiiiann, *1.2 0
32035 Thoracostomy; with rib resection
forempyema ................ 6.0 60 3.0
32036 with open flap drainage for
EMPYEMa . ...............- 8.0 90 3.0
32095 Thoracotomy limited, for biopsy
of lung or pleura ............. BR 3.0
32100 Thoracotomy, major; with explo-
ration and biopsy . ............ 12.0 90 11.0

32110 with control of traumatic hem-
orrhage and/or repair of lung

L1 ¥ 16.0 90 11.0
32120 for postoperative complica-

tONS .. .vcvenvini i 16.0 90 11.0
32124 with open intrapleural

pneumonolysis ............. 16.0 90 11.0
32140 with cyst(s) removal with or

without a pleural procedure .. 16.0 90 11.0
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32141 with excision—plication of
bullae, with or without any
pleural procedure ..........

32150 with removal of intrapleural
foreign body or fibrin deposit .

32151 with removal of intrapulmona-
ry foreignbody ............

32160 with cardiac massage........

(For segmental or other
resections of lung, see 32480-
32525)

32200 Pneumonostomy, with open

drainage of abscess or cyst .. ...

32215 Pleural scarification for repeat

pneumothorax ...............

32220 Decortication, pulmonary, (sepa-

rate procedure); total .........

32225 partial ....................

EXCISION

32310 Pleurectomy; parietal (separate

procedure) ..................

32315 partial ....................

32320 Decortication and  parietal

pleurectomy .................
32400 Biopsy, pleura; percutaneous
needle......................
(For CT guidance, see 76360,
76361; for ultrasonic guidance,
see 76942, 76943)

32402 OPENM . .viei it

32405 Biopsy, lung, percutaneous nee-
dle............... L
(For fine needle aspiration, prep-
aration, and interpretation of
smears, see 88170-88173)

*32420 Pneumonocentesis, puncture of

lung for aspiration............

32440 Pneumonectomy, total.........

32445 Pneumonectomy, extrapleural;

without empyemectomy .......

32450 with empyemectomy ........

32480 Lobectomy, total or segmental; .

32485 with bronchoplasty .........

32490 with concomitant decortica-
ton .. ..o

32500 Wedge resection, of lung; single

ormultiple ..................

32520 Resection of lung; with resection

ofchestwall.................

32522 with reconstruction of chest
wall, without prosthesis .....

32525 with major reconstruction of
chest wall, with prosthesis ...

32540 Extrapleural enucleation of em-

pyema (empyemectomy); ......

32545 with lobectomy.............

ENDOSCOPY

32700 Thoracoscopy, exploratory (sepa-

rate procedure); ..............

32705 with biopsy................

REPAIR

32800 Repair lung hernia through chest

wall ..o

32810 Closure of chest wall following

open flap drainage for empyema
(Clagett type procedure)
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Unit
Value

20.0
14.0

16.0
BR

14.0
16.0

20.0
14.0

200
15.0

28.0

6.0

3.0

*1.2
30.0

20.0
25.0
26.0
30.0
30.0
220
30.0
320
35.0

20.0
30.0

4.0
4.0

BR

BR

Follow-

up
Days=

90
90
90

120
90

90
90

90

90

90
90
90
90
90
90
90
90
90

90
90

30
30

Basic
Anes@

11.0
11.0

11.0
12.0

11.0

11.0

11.0

3.0
3.0

11.0

11.0
11.0
11.0
11.0
11.0

11.0
11.0

40
4.0

11.0

11.0

[64]

32815

32820

SURGICAL COLLAPSE THERAPY; THORACOPLASTY

Unit
Value
Open closure of major bronchial
fistula ...................... BR
Major reconstruction, chest wall
(post—traumatic) ............. BR

(See also 32520)

32900

32905

32906

32940

*32960

32999

Resection of ribs, extrapleural,

allstages.................... 14.0
Thoracoplasty, Schede type or
extrapleural (all stages); ....... 14.0
with closure of bronchopleural
fistula .................... 16.0
(For open closure of major bron-
chial fistula, see 32815)
(For resection of first rib for tho-
racic outlet compression, see
21615, 21616)
Pneumonolysis, extraperiosteal,
including filling or packing pro-
cedures...................... 14.0
Pneumothorax; therapeutic, in-
trapleural injection of air ... ... *1.0
Unlisted procedure, lungs and
pleura.................. ..., BR

Follow-

up
Days=

90

90
90

90

CARDIOVASCULAR SYSTEM

The listed values are for the principal surgeon only. For
concurrent services of other physicians (e.g., team sur-
gery, co-surgeon), see WAC 296-22-010, item 5 and
appropriate unit value modifiers.

Basic
Anes@

11.0

11.0

((9:9))
100

9.0
9.0

9.0

9.0

(For monitoring, operation of pump and other non—sur-

gical services, see ((96566=96930)) 99150-99192)

((tFor—procedures—listed—"with—bypass™—thcart—pump
ist)- hes; Hh

=45

priate-section:}))
AMENDATORY SECTION (Amending Order 8619,

filed 2/28/86, effective 4/1/86)
WAC 296-22-120 HEART AND PERICARDI-

UM.
((tFor—monitoring;—operation—of
ot cal
99+62,-99196=99192}))
(For other medical or laboratory
related services, see appropriate
section)
Unit
Value
PERICARDIUM
33010* Pericardiocentesis; initial .. .... 1.2
33011* subsequent ................ 1.0
33015 Tube pericardiostomy .......... BR
33020 Pericardiostomy for removal of
clot or foreign body (primary pro-
cedure) ...t 20.0

Follow-

up
Days=

90

Basic
Anes@

13.0



33025

33030

33035

33050

33100

Creation of pericardial window or
partial resection for drainage . ...
Partial resection for chronic
constrictive pericarditis, without
bypass
Complete ventricular decortica-
tion, with cardiopulmonary by-
pass
Excision of pericardial cyst or tu-
10
Pericardiectomy (separate proce-
dure). ...

CARDIAC TUMOR

33120

33130

Excision of intracardiac tumor,
resection with cardiopulmonary
bypass..........ooiiiiii
Resection of external cardiac tu-

9356+=935663))

PACEMAKER

33200

33201

33206

33207
33208
33210

33212

33216

33218
33219
33232

33245

(For electronic analysis of inter-
nal pacemaker system, see
93795, 93796)

(Procedures include repositioning
or replacement in first fourteen

days)

(For fluoroscopy and radiography
procedure with insertion of pace-
maker, see 71090)

Insertion of permanent pacemaker
with epicardial electrode; by
thoracotomy . .................

by xiphoid approach

(33205 has been deleted. To re-
port use 33206-33208)

Insertion of permanent pacemaker
with transvenous electrode(s); at-
rial

ventricular

AV sequential
Insertion of temporary transve-
nous cardiac electrode, or pace-
maker catheter (separate proce-
dure). . ..ooiii e
Insertion or replacement of pulse
generator only
Insertion, replacement, or reposi-
tioning of permanent transvenous
electrodes only (15 days or more
after initial insertion)
Repair of pacemaker; electrodes
only......... i

with replacement of pulse gen-

erator
Removal of permanent pacemak-

Implantation of automatic internal

defibrillator pads and epicardial
sensing electrodes by
mediansternotomy . . ...........
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Unit
Value

20.0

300

40.0
200

340

50.0

25.0

24.0
240

BR
BR
BR

7.0

4.0

8.0
5.0
BR

BR

BR

Follow-

up
Days=

15

90

90
90

90

90

90

90
90

30

30

Basic
Anes@

15.0

15.0

15.0
13.0

15.0

15.0

12.0

15.0
15.0

3.0

3.0

Sv.&

6.0

6.0
6.0
6.0

6.0

6.0

[65]
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Follow—
Unit up Basic
Value Days= Anes@
WOUNDS OF THE HEART AND GREAT VESSELS
33300 Repair of cardiac wound; without
bypass............ ..o 24.0 90 15.0
33305 with cardiopulmonary bypass ..  30.0 90 15.0
33310 Cardiotomy, exploratory (includes
removal of foreign body); without
bypass.................i.. 22.0 90 15.0
33315 with cardiopulmonary bypass ..  34.0 90 15.0
33320 Suture repair of aorta or great
vessels; without bypass ......... 20.0 90 15.0
33322 with cardiopulmonary bypass ..  30.0 90 15.0
33330 [Insertion of graft; without bypass.  30.0 90 15.0
33335 with cardiopulmonary bypass ..  40.0 90 15.0
33350 Great vessel repair with other ma-
jor procedure ................. BR 15.0
CARDIAC VALVES AORTIC VALVE
33400 Valvuloplasty, aortic valve, open,
with cardiopulmonary bypass ....  50.0 90 15.0
33404 Construction of apical-aortic con-
duit .o BR 90 15.0
33405 Replacement, aortic valve with
cardiopulmonary bypass ........ 52.0 90 15.0
33407 Valvotomy, aortic valve (commis-
surotomy); with cardiopulmonary
bypass.............. ... BR 15.0
33408 with inflow occlusion ... ... ... BR 15.0
(For multiple valve replacement,
see 33480-33492)
33411 Replacement aortic_valve; with
aortic _annulus  enlargement,
NONCOTONATY . . . ...\ oeenn .. BR 90 15.0
33412 with transventricular aortic an-
nulus enlargement (Konno pro-
cedure) . .. ... .. BR 90 15.0
33415 Resection of aortic valve for
subvalvular stenosis. ........... 40.0 90 15.0
33417 Aortoplasty (gusset) for supraval-
vular stenosis .. ............... 40.0 90 15.0
MITRAL VALVE
33420 Valvotomy, mitral valve (commis-
surotomy); closed .. ............ 32.0 90 15.0
33422 open, with cardiopulmonary by-
PASS . .t 50.0 90 15.0
33425 Valvuloplasty, mitral valve, with
cardiopulmonary bypass ........ 52.0 90 15.0
33430 Replacement, mitral valve, with
cardiopulmonary bypass ........ 52.0 90 15.0
TRICUSPID VALVE
33450 Valvotomy, tricuspid valve (com-
missurotomy); closed ........... 320 90 15.0
33452 open, with cardiopulmonary by-
PASS . .t e e 50.0 90 15.0
33460 Valvuloplasty or valvectomy,
tricuspid valve, with cardiopulmo-
narybypass;.................. 50.0 90 15.0
33465 replacement . ............... 52.0 90 15.0
(For multiple valve replacement,
see 33480-33492)
33468 Tricuspid valve repositioning and
plication for Ebstein anomaly.... 50.0 90 15.0
PULMONARY VALVE
33470 Valvotomy, pulmonary valve
(commissurotomy); closed (trans-
ventricular) .................. 320 90 15.0
33471 transvenous balloon method . .. BR 90 15.0
33472 open, with inflow occlusion . ...  32.0 90 15.0
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33474

33476

33478

open, with cardiopulmonary by-

Right ventricular resection for
infundibular stenosis, with or
without commissurotomy
Outflow tract augmentation (gus-
set), with or without commissurot-
omy or infundibular resection. . ..

MULTIPLE VALVE PROCEDURES

33480

33481

33482

33483

33485

33490

33492

Replacement and/or repair, dou-
ble valve procedure, by methods
33400-33465 .................
Single valve replacement; with
commissurotomy or valvuloplasty
of another valve. ..............

with  commissurotomy  or

valvuloplasty of two valves . ...
Double valve replacement;

with commissurotomy or valvu-

loplasty of one valve
Replacement and/or repair, triple
valve procedure, by methods
33400 to 33465
Triple valve replacement . .......

CORONARY ARTERY PROCEDURES

33502
33503
33504

33510

33511
33512

33513

33514
33516

33520

33525
33528

Anomalous coronary artery; liga-
tion
graft, without cardiopulmonary
bypass.....................
graft, with cardiopulmonary by-
PASS . ¢ e
Coronary artery bypass, autogen-
ous graft, (e.g., saphenous vein or
internal mammary artery); single
((artery)) graft
two coronary ((artertes)) grafts
three coronary ((arterics))
grafts ... ... ... ...l

four  coronary
grafts
five coronary ((arteries)) grafts
six or more coronary ((arte~

ries)) grafts

(For separate procurement of au-
togenous graft, see modifier 75,
services rendered by more than
one physician)

Coronary artery bypass, nonauto-
genous graft (e.g., synthetic or ca-
daver); single ((artery)) graft . . ..
two coronary ((arteries)) grafts
three or more coronary ((arte-

ries)) grafts
(33532 Myocardial implantation

has been deleted. To report, use
33999)
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Unit

Value

50.0

50.0

52.0

70.0

60.0
65.0

67.0

80.0
85.0

20.0
25.0

35.0

35.0
56.0

67.0

67.0
67.0

67.0

30.0
35.0

50.0

Follow—
up
Days=

90

90

90

90

90

90
90

90

90
90

90
90
90

90
90

90

90
90

90

90
90

90

POSTINFARCTION MYOCARDIAL PROCEDURES

33542

33545

33560

33570

Myocardial resection (e.g.,
tricular aneurysmectomy) . ......
Repair of postinfarction ventricu-
lar septal defect, with or without
myocardial resection ...........
Myocardial operation combined
with coronary bypass procedure . .
Coronary angioplasty (end arter-
ectomy, with or without gas, ar-
terial implantation or anastomo-
sis), with bypass;

35.0

50.0

BR

90

90

90

Basic
Anes@

15.0

15.0

15.0

15.0

15.0

15.0
15.0

15.0

15.0
15.0

15.0
15.0

15.0

15.0
15.0

15.0

15.0
15.0

15.0

15.0
15.0

15.0

15.0

15.0

15.0

[66]

Follow—
Unit up Basic
Value Days= Anes@
33575 combined with vascularization .  68.0 90 15.0
SEPTAL DEFECT
33640 Repair atrial septal defect, secun-
dum; direct closure without
cardiopulmonary without bypass .  32.0 90 15.0
33641 direct closure with cardiopul-
monary bypass . ............. 46.0 90 15.0
33643 patch closure, with or without
anomalous pulmonary venous
drainage ... ................ 300 90 15.0
33645 Direct or patch closure, sinus
venosus, with or without anoma-
lous pulmonary venous drainage .  30.0 90 15.0
33647 Repair of atrial septal defect and
ventricular septal defect, with di-
rect or patch closure ........... BR 90 15.0
33649 Repair of tricuspid atresia (e.g.,
Fontan, Gago procedures)....... BR 15.0
33660 Patch closure, endocardial cushion
defect, with or without repair of
mitral and/or tricuspid cleft; .... 50.0 90 15.0
33665 with repair of separate ventric-
ular septal defect . ........... 35.0 90 15.0
33670 Repair of complete atrioventricu-
lar canal, with or without pros-
theticvalve .. ................. 50.0 90 15.0
33681 Closure ventricular septal defect;
direct ......... ... .. 35.0 90 15.0
33682 patch...................... 50.0 90 15.0
33684 with pulmonary valvotomy or
infundibular resection (acyano-
BE) oot 50.0 90 15.0
33688 with removal of pulmonary ar-
tery band, with or without gus-
Sl .t it 5.0
33690 Banding of pulmonary artery .... 15.0 90 15.0
33692 Total repair tetralogy of Fallot;
intact outflow tract ............ 50.0 90 15.0
33694 with outflow tract gusset...... 50.0 90 15.0
33696 with closure of previous shunt . 8.0
SINUS OF VALSALVA
33702 Repair sinus of Valsalva fistula,
with cardiopulmonary bypass; ... 50.0 90 15.0
33710 with repair of ventricular septal
defect ..................... 350 90 15.0
33720 Repair sinus of Valsalva aneu-
rysm, with cardiopulmonary by-
PASS . 50.0 90 15.0

TOTAL ANOMALOUS PULMONARY VENOUS DRAINAGE

33730

Complete repair of anomalous ve-
nous return (supracardiac, intra-
cardiac, or infracardiac types) ...

(For partial anomalous return,
see atrial septal defect)

SHUNTING PROCEDURES

33735

33737
33738

33739

33750

Atrial septectomy or septostomy;
closed (Blalock—~Hanlon type oper-
ation)
open, with inflow occlusion . ...
transvenous method, balloon,
Rashkind type (includes cardiac
catheterization)
blade method (Sang-Park sep-
tostomy) (includes cardiac
catheterization)
Shunt; subclavian to pulmonary
artery (Blalock-Taussig type op-
eration)

50.0

320
40.0

50.0

BR

90

90
90

90

90

15.0

15.0
15.0

15.0

15.0

15.0
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Follow~
Unit up Basic
Value Days= Anes@
33755 ascending aorta to pulmonary
artery (Waterston type opera-
[372] 1) TP 30.0 90 15.0
33762 descending aorta to pulmonary
artery (Potts—Smith type opera-
tion) . ... 300 90 15.0
33764 central, with prosthetic graft .. BR 90 15.0
33766 vena cava to pulmonary artery
(Glenn type operation) ....... 30.0 90 15.0
TRANSPOSITION OF THE GREAT VESSELS
33782 Repair transposition of great ves-
sels, atrial baffle procedure (Mus-
tard or_Senning type); with
cardiopulmonary bypass ........ 50.0 90 15.0
33783 with removal of pulmonary ar-
tery band, with or without gus-
SEL .ttt s 50.0 90 15.0
33784 with closure of ventricular sep-
tal defect ............... ... 50.0 90 15.0
33785 Repair transposition of great
vessels; aortic pulmonary artery
reconstruction (Jatene type) . .. BR 90 15.0
TRUNCUS ARTERIOSUS
33786 Total repair, truncus arteriosus
(Rastelli type operation) ... ..... 50.0 90 15.0
33788 Replant pulmonary artery for
hemitruncus . . ................ 30.0 90 15.0
(For pulmonary artery band, see
33690)
AORTIC ANOMALIES
33802 Division of aberrant vessel (vascu-
larring)s. oo oo 18.0 90 15.0
33803 with reanastomosis .......... 20.0 90 15.0
33810 Creation of aortopulmonary win-
dow; without bypass ........... 20.0 90 15.0
33812 with cardiopulmonary bypass ..  30.0 90 15.0
33820 Patent ductus arteriosus; ligation
(primary procedure) ........... 15.0 90 15.0
33822 division, under 18 years....... 18.0 90 15.0
33824 division, 18 years and older ... 20.0 90 15.0
33830 ligation or division when per-
formed with another procedure 5.0 15.0
33840 Excision of coarctation of aorta,
with or without associated patent
ductus arteriosus; with direct
anastomosis .. ................ 20.0 90 15.0
33845 withgraft .................. 300 90 15.0
((33850— wrth—shum—lcft-subclawan-to
descending—aorta—(Blatock=
Parktype-operatiomy—————  38:0——90—15:68))
(33850 has been deleted, use
33999)
33851 repair_using left subclavian_ar-
tery as gusset for enlargement
of segment (Waldhusen proce-
dure) ... ... BR 90 15.0
THORACIC AORTIC ANEURYSM
33860 Ascending aorta graft, with
cardiopulmonary bypass; with or
without coronary implant, with or
without valve suspension; without
valve replacement ............. 40.0 90 15.0
33865 with valve replacement ....... 50.0 90 15.0
33870 Transverse arch graft, with
cardiopulmonary bypass ........ 60.0 90 15.0
33875 Descending thoracic aorta graft,
with or without bypass 20.0 90 15.0

WSR 87-16-004

Follow—
Unit up Basic
Value Days= Ancs@
PULMONARY ARTERY
33910 Pulmonary artery cmbolectomy;
’ with cardiopulmonary bypass .... 30.0 90 15.0
33915 without bypass . ............. 20.0 90 15.0
MISCELLANEQUS
((339560—€ardiac—transplantatiom—inciud=
mgremovatof-donorheart—— BR————15:6))
33930  Donor cardiectomy-
pneumonectomy, with preparation
and maintenance of homograft. .. BR 15.0
33935 Heart-lung transplant with recipi-
ent cardiectomy—pneumonectomy . BR
33940 Donor cardiectomy, with prepara-
tion _and maintenance  of
homograft. .. ................. BR
33945 Heart transplant, with or without
recipient cardiectomy .......... BR
(33950 has been deleted, use
33940, 33945)
33960 Prolonged extracorporeal circula-
tion for cardiopulmonary insuffi-
clency ... BR 15.0
33970 Intra-aortic balloon counterpulsa-
tion; insertion ((amd—removal))
only. ... ((+69)) 10 15.0
BR
(For percutaneous insertion
((amd—removat—sec—93535)) use
93536)
33971 removal of balloon including re-
pair of artery with or without
graft ... ... ... ... BR 15.0
33972 monitoring only ............. BR 15.0
33999 Unlisted procedure, cardiac sur-
BETY . oot BR 15.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-125 ARTERIES AND VEINS. Pri-
mary vascular procedure listings include establishing

both inflow and outflow by whatever procedures neces-

sary. Also included is that portion of the operative arte-

riogram performed by the surgeon, as indicated.

Sympathectomy, when done, is included in the listed

aortic procedures.

Follow—
Unit up
Value Days=

Basic

Anes@

ARTERIAL EMBOLECTOMY OR THROMBECTOMY, WITH
OR WITHOUT CATHETER

34001

34051

34101

34111

Embolectomy or thrombectomy,
with or without catheter; carotid,
subclavian, or innominate artery,
by neck incision
innominate, subclavian artery,
by thoracic incision
axillary, brachial, innominate,
subclavian artery, by arm inci-
SION ...t
radialorulnar .............

14.0

14.0

14.0
BR

60

60

60
60

6.0

11.0

5.0
5.0

34151

[67]

renal, celiac, mesentery, aorto-
iliac artery, by abdominal inci-
SION ...

60

6.0
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34201 femoropopliteal, aortoiliac ar-
tery, by leg incision .. .......
34203 popliteal-tibio-peroneal, by
legincision . ...............
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Unit
Value

14.0

BR

Follow—
up
Days=

60

60

Basic
Anes@

5.0

5.0

VENOUS THROMBECTOMY, DIRECT OR WITH CATHETER

34401 Thrombectomy, direct or with
catheter; vena cava, iliac vein, by
abdominal incision............

34421 vena cava, iliac, femoropopli-
teal vein, by leg incision . ....
34451 vena cava, iliac, femoropopli-

teal vein, by abdominal and
legincision ................
34471 subclavian vein, by neck inci-
SION ..ot
34490 axillary and subclavian vein,
by arm incision ............

VENOUS RECONSTRUCTION

34501 Valvuloplasty, femoral vein. .. ..
34510 Venous valve transposition, any

veindonor ..................
34520  Cross—over vein graft to venous
SYSteM. . .t
34530 Saphenopopliteal vein
anastomosis . ................

18.0

12.0

24.0
28.0
28.0

BR

60
60

60
60
60

5.0

3.0

5.0

5.0

5.0

DIRECT REPAIR OF ANEURYSM, OR EXCISION (PARTIAL
OR TOTAL) AND GRAFT INSERTION FOR ANEURYSM,
FALSE ANEURYSM, RUPTURED ANEURYSM, OR

OCCLUSIVE DISEASE

(For intracranial aneurysm, see
61700 et seq.)

(For thoracic aortic aneurysm,
see 33860-33875)

35001 Direct repair of aneurysm or ex-
cision (partial or total) and graft
insertion, with or without patch
graft; for aneurysm or occlusive
disease, carotid, subclavian arte-
ry, by neck incision .. .........

35002 for ruptured aneurysm, caro-
tid, subclavian artery by neck
incision . ......... .. ... ..

35005 for aneurysm or occlusive dis-
ease, vertebral artery . .......

35011 for aneurysm or occlusive dis-

ease, axillary-brachial artery,
by arm incision ............

35013 for ruptured aneurysm, axil-
lary-brachial artery, by arm
INCISION .« v oo veviieenann..,
35021 for aneurysm or occlusive dis-

ease, innominate, subclavian
artery, by thoracic incision . . .
35022 for ruptured aneurysm, innom-
inate, subclavian artery, by
thoracic incision............

35045 for aneurysm or occlusive dis-
ease, radial or ulnar artery . ..
35081 for aneurysm or occlusive dis-

ease, abdominal aorta .......
35082 for ruptured aneurysm, ab-
dominalaorta..............
35091 for aneurysm or occlusive dis-
ease, abdominal aorta involv-
ing visceral vessels (mesenter-
ic, celiac, renal) ............
35092 for ruptured aneurysm, ab-
dominal aorta involving viscer-
al vessels (mesenteric, celiac,
renal) ....................

28.0

BR
BR

28.0

BR

320

BR
BR
40.0

BR

BR

BR

90

90

90

90

6.0

6.0

5.0

12.0

12.0

12.0

12.0

12.0

[68]

Follow—
Unit up Basic
Value Days= Anes@
35102 for aneurysm or occlusive dis-
ease, abdominal aorta involv-
ing iliac vessels (common,
hypogastric, external) ....... 40.0 90 12.0
35103 for ruptured aneurysm, ab-
dominal aorta involving iliac
vessels (common, hypogastric,
extermal).................. BR 12.0
35111 for aneurysm or occlusive dis-
ease, splenic artery ......... 240 90 6.0
35112 for ruptured aneurysm, splenic
artery - ...ovvii e BR
35121 for aneurysm or occlusive dis-
ease, hepatic, celiac, renal, or
mesenteric artery ........... 40.0 90 6.0
35122 for ruptured aneurysm, hepat-
ic, celiac, renal, or mesenteric
artery .........o.ooeiiiiennn BR 6.0
35131 for aneurysm or occlusive dis-
ease, iliac artery (common,
hypogastric, external) ....... 320 90 6.0
35132 for ruptured aneurysm, iliac
artery (common, hypogastric,
external) .................. BR 6.0
35141 for aneurysm or occlusive dis-
ease, common femoral artery
(profunda femoris, superficial
femoral) .................. 28.0 90 5.0
35142 for ruptured aneurysm, com-
mon femoral artery (profunda
femoris, superficial femoral) . . BR
35151 for aneurysm or occlusive dis-
ease, popliteal artery . ....... 28.0 90 5.0
35152 for ruptured aneurysm, popli-
teal artery. ................ BR 5.0
35161 for aneurysm or occlusive dis-
ease, other arteries ((tegTa-
diai-brachiabuinary)). . ... .. BR 5.0
35162 for ruptured aneurysm, other
arteries ((teg—Tradiab—bra- -
chiabuinary)) ............. BR 5.0
REPAIR ((BEOOD—VESSEE—OR)) ARTERIOVENOUS
FISTULA ((-WHFH-OR-WTHOUTPATEH-GRATFT))
35180 Repair, congenital arteriovenous
fistula; head and neck ......... 28.0 60 6.0
35182 thorax and abdomen ........ 34.0 60 6.0
35184 extrimities .. .............. 28.0 60 6.0
35188 Repair, acquired or traumatic
arteriovenous fistula; head and
neck . . ... 30.0 60 6.0
35189 thorax and abdomen ........ 40.0 60 6.0
35190 extrimities ................ 30.0 60 6.0

REPAIR BLOOD VESSEL OTHER THAN

FOR FISTULA,

WITH OR WITHOUT PATCH GRAFT

35201

35206
35207
35211
35216
35221
35226

35231

Repair blood vessels ((or—A—=¥
fistuta)), direct; neck ..........

upper extremity ............
hand and finger ............
intrathoracic, with bypass . . . .
intrathoracic, without bypass .
intra—abdominal............

lower extremity ............

Repair blood vessel ((or—A=V

fistuta)) with vein graft; neck . ..

28.0
28.0

BR
35.0
30.0
340

28.0

30.0

60

60

60

60

60

90

60

60

((69))
10.0
((39))
100
((39))
10.0
((69))
10.0
((39))
100
((59))
100
(39)
80

6.0
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Follow- Follow—
Unit up Basic Unit up Basic
Value Days= Anes@ Value Days= Anes@
35236 upper extremity ............ 30.0 60 6.0 35563 ilioilliac ................... 30.0 90 12.0
35241 intrathoracic, with bypass . ...  40.0 60 6.0 35565 iliofemoral ................ 320 90 12.0
35246 intrathoracic, without bypass .  35.0 60 6.0 35566 femoral-anterior tibial, poster-
35251 intra—abdominal............ 40.0 90 6.0 ior tibial, or peroneal artery ..  30.0 90 12.0
35256 lower extremity ............ 320 60 3.0 35571 popliteal-tibial ... .......... 320 90 12.0
35261 Repair blood vessel ((or—A=¥
fstata)) with graft other than IN-SITU VEIN BYPASS
vein;neck................... 32.0 60 6.0 35582 In-situ vein bypass;
35266 upper extremity ............ 320 60 6.0 aortofemoral—-popliteal (only fe-
35271 intrathoracic, with bypass.... 42.0 60 6.0 moral-popliteal portion in-situ) . BR 90 12.0
35276 intrathoracic, without bypass .  37.0 60 6.0 35583 femoral—popliteal . .......... BR 90 12.0
35281 intra—abdominal .. .......... 420 90 6.0 35585 femoral-anterior tibial, poster-
35286 lower extremity ............ 34.0 60 30 jor tibial, or peroneal artery . . BR 90 12.0
THROMBOENDARTERECTOMY 35587 popliteal-tibial, peroneal . . ... BR 90 12.0
(For coronary artery, see 33570, BYPASS GRAFT—WITH OTHER THAN VEIN ((INCEUDING
33575) MANDRIL-GROWN-GRAFT))
35301 Thromboendarterectomy, with or 35601 BYP*‘SS gr.aft, with other than
without patch graft; carotid, ver- vein, carotid .. ............... 40.0 90 12.0
tebral, subclavian, by neck inci- 35606 caroud—_subclavnan' .......... 40.0 90 12.0
SOM « e e 30.0 90 6.0 35612 subclav!an—sut_yclavnan ....... 40.0 90 12.0
35311 subclavian, innominate, by 35616 sul?clavnan—axnllary ......... 30.0 90 6.0
thoracic incision . . .......... 30.0 9 110 35621 axillary-femoral ... .o 350 % 120
35321 axillary-brachial ........... 30.0 90 5.0 35626 aorlosul?clawan or carotid . . . 35.0 90 12.0
35331 abdominal aorta............ 40.0 9 120 35631 aortoceliac, aorto mesenteric,
35341 mesenteric, celiac, or renal ...  40.0 90 6.0 aorto renal ................ 350 90 120
35351 AHAC. v e riniinraiien 32,0 % 60 33636 splenorenal ... ... o350 % 120
35355 iliofemoral ............... BR % 60 33637 vertebralcarotid transposi-
35361 ((combime)) combined tion ........... I . BR 90 12.0
a0rtoiliac . ................ 40.0 90 120 33638 vertebral-subclavian transposi-
35363 combined aortoiliofemoral....  BR 9 120 O ceeocccnicrns: BR 20 120
35371 common and/or deep (profun- 35641 aortoiliac ............ ..., 35.0 920 12.0
da) femoral ............... 28.0 90 5.0 36642 carotld—'vertebral ........... BR 90 12.0
35381 femoral andjor popliteal, ggg:g Schl%;VIan—\/lerteg;fzil S 3](3)% gg :gg
e aortofemoral or bifemoral . . .. . .
and/or tibioperoneal ........ 28.0 90 5.0 35650 axillary-axillary .. ... BR
TRANSLUMINAL ANGIOPLASTY, INTRAOPERATIVE 35651 aortofemoral—popliteal . . .. ... 30.0 90 12.0
(If done as part of another oper- 35654 axillary—femoral-femoral . ... BR
0 odifier =51 or —57) 35656 femoral-popliteal ... ........ 28.0 920 5.0
ation, Use MOCHET L 35661  femoral-femoral ........... 28.0 90 5.0
35450 Transluminal angioplasty, 35663 ilioiliac ................... 28.0 90 5.0
intraoperative (separate proce- 35665 iliofemoral ................ 28.0 90 5.0
dure);renal ................. BR 35666 femoral-anterior tibial, poster-
35452 aortic . ........ ..., BR ior tibial, or peroneal artery ..  28.0 90 5.0
35454 liac....... ... ............ BR 35671 popliteal-tibial .. .. ......... 28.0 90 5.0
35456 femoral-popliteal . . ......... BR 35681 Bypass graft, composite. ....... BR
35458 subclavian-axillary ......... BR EXPLORATION (NOT FOLLOWED BY SURGICAL REPAIR)
BYPASS GRAFT—VEIN WITH OR WITHOUT LYSIS OF ARTERY
35501 Bypass graft, vein; carotid ... .. 30.0 90 6.0 35701 Exploration; carotid artery . .... 10.0 30 3.0
35506 carotid—subclavian . ......... 30.0 90 6.0 35721 femoral artery ........... 8.0 30 30
35507 subclavian—carotid . . ........ 30.0 90 6.0 35741 popliteal artery........... 8.0 30 3.0
35508 carotid—vertebral ........... 30.0 90 11.0 35761 Othervessels ................ BR BR
35509 carotid—carotid............. 300 20 L0 EXPLORATION FOR POSTOPERATIVE HEMORRHAGE, IN-
35511 subclavian—subclavian . ...... 30.0 90 11.0 FECTION OR THROMBOSIS —
35515 subclavian-vertebral ........ 30.0 90 11.0 —_—
35516 subclavian-axillary ......... 30.0 90 6.0 35800 Exploration for postoperative
35518 axillary-axillary............ 30.0 90 5.0 hemorrhage or thrombosis; neck BR BR
35521 axillary—femoral . ........... 300 90 5.0 35820 chest ................... BR BR
35526 aortosubclavian or carotid. ... 32.0 90 12.0 35840 abdomen................ BR BR
35531 aortoceliac, ((mresenteric;—or 35860 extremity ........... e BR BR
remat)) or aortomesenteric. ...  36.0 90 12.0 35870 Repair of graft—enteric fistula .. BR
35533 axillary—femoral-femoral .. .. BR 90 12.0 35875 Thrombectomy of arterial graft . BR
35536 splenorenal ................ 320 90 10.0 35880 with secondary procedure
3554t aortoiliac ................. 320 90 12.0 foroutflow .............. BR
35546 aortofemoral or bifemoral.... 32.0 90 12.0
35548 aortoiliofemoral, unilateral ...  32.0 90 120 EXCISION OF GRAFT
35549 aortoiliofemoral, bilateral ...  40.0 90 12.0 35900 Excision of infected graft; . . . ... BR
35551 aorto—femoral-popliteal. . . . .. 40.0 90 12.0 35910 with revascularization . . ..... BR
35556 femoral—popliteal . .......... 28.0 90 5.0
35558 femoral-femoral ........... 28.0 90 5.0
35560 aorto-renal .. .............. BR 90 12.0

[69]
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Introduction
VASCULAR INJECTION PROCEDURES
NOTES

Listed services for injection procedures include neccessary local anes-
thesia, introduction of needles or catheter, injection of contrast medi-
um with or without automatic power injection and necessary pre and
postinjection care specifically related to the injection procedure.

For radiological vascular injection performed by a single physician as a
complete procedure (necessary local anesthesia, placement of needle or
catheter and injection of contrast media, and supervision of the study
and interpretation of results), see RADIOLOGY section, code num-
bers 75500-75893.

Catheters, drugs and contrast media are not included in the listed ser-
vice for the injection procedures.

(For injection procedures in con-
junction with cardiac catheteri-
zation, see 93541-93545)

(For chemotherapy of malignant
disease, see 96500-96549)

INTRAVENOUS

(An intracatheter is a sheathed combination of needle and short
catheter)

36000 Introduction of needle or intra-
catheter, vein; unilateral .......

bilateral ................
Introduction of catheter; in supe-
rior or inferior vena cava, right

heart or pulmonary artery...... 2.0 0 3.0

36001
36010

(For venous catheterization for
selective organ blood sampling,
see 36500)

INTRA-ARTERIAL—INTRA-AORTIC

36100 Introduction of ncedle or intra-

catheter, carotid or vertebral ar-
tery; unilateral ............... 5.0 0 3.0
bilateral .............. 6.0 0 3.0

Introduction of needle or intra-

catheter; retrograde brachial ar-
eIy .ot 5.0 0 3.0
extremity artery.......... 2.0 0 3.0

arteriovenous shunt created

for dialysis (cannula, fistula
orgraft) ................ 1.0 0 3.0

36101
36120

36140
36145

(For insertion of arteriovenous
cannula, see 36810-36820)

Introduction of needle or intra-
catheter, aortic, translumbar ... 3.0 0 3.0
Introduction of catheter; aorta
(arch, abdominal, midstream re-
nal, aorto-iliac run—off) or selec-
tive; initial placement ......... 4.0 0 3.0
((362+6— ccrc!ara-l—a-rtcry—schcmc-
single——————————
36220— muitipte—cerebratarteries;
4 ot o

(36210, 36220 have been deleted,
use 36215)

each additional selective
thoracic and/or cerebral ar-
tery catheter placement
(e.g., vertebral or carotid .. 5.8 0 3.0
coronary artery, selective,

36160

36200

36215

36230
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Unit up Basic
Value Days= Anes@
unilateral or bilateral ..... 6.0 0 7.0
((36240— ma*—cchac—mcscntcnc-or
otherartery;—sctectiver—sim
streanrmjectior——————~ 56 © 36
36250— biiaterat-remat-or-muitipie
aT ICI;CD ............... 6’9_"—'9—_3"0))
(36240, 36250 have been deleted,
use 36245)
36245 cach additional selective
abdominal artery catheter
placement (e.g., celiac ar-
tery, gastroduodenal arte-
ry, inferior mesenteric ar-
tery, renal artery) ...... 5.0 0 3.0
36260 Insertion of implantable infusion
PUMP ..ottt BR 0 3.0
36261 Revision of implanted infusion
PUMD ... BR . 0 3.0
36262 Removal of implanted infusion
PUMP . ettt e et iaaan.. BR 0 3.0
36299 Unlisted procedure, vascular in-
jection. ... ... ...l BR 3.0
VENOUS
Venipuncture, ((comptex—ornon=
routine;)) needle or catheter for
diagnostic study or intravenous
therapy, percutaneous:
36400 Venipuncture, under age 3 years;
femoral, jugular or sagittal sinus 0.4 0
*36405 scalpvein .............. 0.6 0
*36406 othervein .............. 0.3 0
*36410 Venipuncture, child over age 3
years or adult, necessitating
physician's skill (separate pro-
cedure), for venography (upper
extremity, vena cava, adrenal,
renal, iliac, femoral, popliteal,
tibial, saphenous, jugular, in-
nominate vein). Not to be used
for routine venipuncture.. .. ... 0.2 0
*36415 Routine venipuncture for collec-
tion of specimen(s) ........... BR 0
« T T ;
99660=99061)))
36420 Venipuncture, cutdown; under
age l year .................. 1.0 7
36425 agelorover .............. 0.72 7
36430 Transfusion, blood or blood com-
ponents; indirect ............. 04 0
((3‘64'31_ C‘lilc\.l ................... :2 7))
*36440 Push transfusion, blood, 2 years
orunder .................... 1.2 0
36450 Exchange transfusion; newborn . 7.0 0
36455 other than newborn ......... BR+
36460 Transfusion, intrauterine, fetal.. BR+
*36470 Injection of sclerosing solution;
singlevein .................. *0.28 0
*36471 multiple veins, same leg ... .. *0.4 0
((36486—C€atheterizatiomsubctavianex=
termatjugutar-or-other-veimfor
centrat—venous—pressurc—deter=
36485— by-cutdown——————————— 8-8——F))

(36480 has been deleted. To re-
port, use 36488 or 36489)

(36485 has been deleted. To re-
port, use 36490 or 36491)




36488 Placement of central venous cath-
eter (subclavian, jugular, or other
vein) (e.g., for central venous
pressure, hyperalimentation, he-
modialysis, or chemotherapy);
percutaneous, age 2 years Or_un-
der

36489*

*36490

percutaneous, over age 2. .. ..
Cutdown placement of central
venous catheter for hyperalimen-
tation; age 2 years or under . ...
overage 2............ ...

*36491

(For examination of patient and
instruction to patient, review of
prescription of fluids for long-
term or permanent hyperalimen-
tation, use levels of care listed in
office or hospital visits category
or consultative follow-up codes

as appropriate)
36495 Insertion of implantable infusion

pump
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Unit
Value

BR

Follow—

up
Days=

15
15

Basic
Anes@

3.0

36496 Revision of implanted infusion

pump

BR

3.0

36497 Removal of implanted infusion

pump

BR

3.0

Venous catheterization for selec-
tive organ blood sampling . .....
*36510 Catheterization of umbilical

vein for diagnosis or therapy,

newborn
36520 Therapeutic apheresis_(plasma
and/or cell exchange) . ........

ARTERIAL
*36600

36500

Arterial puncture; withdrawal of
blood for diagnosis............
Arterial  catheterization or
cannulation for sampling, moni-
toring or transfusion (separate
procedure); percutaneous

cutdown
Arterial catheterization for pro-
longed infusion therapy (chemo-
therapy), cutdown (see also
96526)
Catheterization, umbilical artery,
newborn, for diagnosis or thera-

py

36620

36625
36640

*36660

INTERVASCULAR CANNULIZATION

RATE PROCEDURE)

36800 Insertion of cannula for hemodi-
alysis, other purpose; vein to

LT |

36810 arteriovenous, external (Scrib-
nertype)......oovvvvvnnnn.

36815 arteriovenous, external re-
vision or closure .. ......

36820 arteriovenous, internal (Ci-
mino type) ..............

36821 Arteriovenous anastomosis, di-
rect,any site ................

36825 Creation of arteriovenous fistula;
autogenous graft .............

36830 nonautogenous graft ........
36835 Insertion of Thomas shunt .....
36840 Insertion mandril .............
36845 Anastomosis mandril ..........
36860 Cannula declotting; without bal-

loon catheter

BR

0.6

BR

0.2

ro

2.0

1.0

3.0
9.0
6.0
BR
10.0
15.0
12.0
15.0

10.0

7

60

60
60
60
60
60

OR SHUNT (SEPA-

3.0

3.0

3.0

3.0

[71]

36861
37140

37145
37160
37180
37181

37190

with balloon catheter........
Anastamosis, portacaval

(For peritoneal-venous shunt, see
49425)

renoportal . ................
caval-mesenteric
Splenorenal, proximal
splenorenal, distal (selective
decompression of esophagogas-
tric varices, any technique) . ..
Plastic repair of arteriovenous
aneurysm

WSR 87-16-004

REPAIR, LIGATION AND OTHER PROCEDURES

3P446—

FF566—

37565
37600
37605

37606

37609
37615
37616

37617
37618

37620

37650

37651
37660

37700

37701
37720

37721

(37400-37560 have been deleted,
use 35201-35286)

Ligation of internal jugular vein.
Ligation, external carotid artery.
internal or common carotid ar-
EOTY ottt e e
internal or common carotid ar-
tery, with gradual occlusion, as
with Selverstone or Crutchfield
clamp

(For litigation treatment of in-
tracranial aneurysm, see 61703)

Ligation or biopsy, temporal ar-
BOTY o v e et aeee s
Ligation, major artery (e.g.,
post—traumatic, rupture); neck . .
chest
abdomen..................
extremity

Interruption, partial or complete,
of inferior vena cava by suture,
ligation, plication, clip, extravas-
cular, intravascular (umbrella
device)
Interruption, partial or complete,
of femoral vein, by ligature, in-
travascular device; unilateral . ..
bilateral
Interruption, partial or complete,
of common iliac vein by ligature,
intravascular device . .. ........
Ligation and division of long
saphenous vein at saphenofemo-
ral junction, or distal interrup-
tions; unilateral
bilateral
Ligation and division and com-
plete stripping of long or short
saphenous veins; unilateral
bilateral

Follow—

Unit up Basic
Value Days= Anes@
BR 4.0
320 90 11.0
320 90 9.0
32.0 90 9.0
320 90 9.0
BR 9.0
BR 9.0
+2-0——36——66
20— 66——156
200———66———956
10:0———36——406
BR————%66
19— 36——60
200———60——12:0
20:0———66——6:0
8£8—36—39))
BR 6.0
10.0 30 3.0
10.0 30 3.0
10.0 30 4.0
4.0 30 4.0
BR 4.0
BR 6.0
BR 6.0
BR 4.0
16.0 90 5.0
8.0 30 3.0
10.0 30 3.0
12.0 90 3.0
438 30 3.0
6.0 60 3.0
7.0 30 3.0
12.0 30 3.0
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37730

37731
37735

37737
37760

37780

37781
37785

37787
37799

Ligation and division and com-
plete stripping of long and short
saphenous veins; unilateral

bilateral
Ligation and division and com-
plete stripping of long or short
saphenous veins with radical ex-
cision of ulcer and skin graft
and/or interruption of communi-
cating veins of lower leg, with
excision of dcep fascia; unilater-

Ligation of perforators,
subfascial, radical (Linton type),
with or without skin graft
Ligation and division of short
saphenous vein at
saphenopopliteal junction (sepa-
rate procedure); unilateral

bilateral ..................
Ligation and division of minor
varicose vein of leg
Bilateral
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Unit
Value

10.0
14.5

18.0
22.0

10.0

Follow-

up
Days=

30
30

30
30

60

30
30

15
15

Basic
Anes@

3.0
3.0

3.0

3.0

3.0
3.0

3.0
3.0

3.0

AMENDATORY SECTION (Amending Order 83-23,

filed 8/2/83)
WAC 296-22-130 SPLEEN.

EXCISION

(38090 has been deleted, use
38999)

38100 Splenectomy (separate proce-
dure);total . ........ ... ..l

38101 partial .............. .. ...

REPAIR

38115 Repair of ruptured spleen
(splenorrhaphy) with or without
partial splenectomy ...........

INTRODUCTION

38200 Injection procedure for spleno-

portography

Follow—

Unit up Basic
Valuc Days= Anes@
16:6———45—690))
14.5 45 6.0
14.5 45 6.0
13.0 45 6.0
2.0 7 3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, cfective 4/1/86)

WAC 296-22-135

LYMPHATIC CHANNELS.

INCISION

*38300

38305
38308

38380

38381

Drainage of lymph node abscess
or lymphadenitis, simple

extensive . .................
Lymphangiotomy or other opera-
tions on lymphatic channels . ...
Suture and /or ligation of thorac-
ic duct; cervical approach

thoracic approach

Unit
Value

*0.6
BR

BR

Follow—

up
Days=

LYMPH NODES AND

Basic
Anes@

3.0
3.0

3.0

3.0
3.0

(72]

Follow-
Unit up Basic
Value Days= Anes@
38382 abdominal approach ........ BR 3.0
EXCISION
38500 Biopsy or excision of lymph
node(s); ((umspecifred)) superfi-
cial (separate procedure) ...... 1.4 15 3.0
38505 by needle, superficial (e.g.,
cervical, inguinal, axillary) ... BR
(for_fine needle aspiration, use
88170)
38510 deep, cervical node(s) ....... 34 30 3.0
38520 deep cervical node(s) with ex-
cision scalene fat pad ....... 5.0 30 3.0
38525 deep axillary node(s) ........ BR
38530 internal mammary node(s)
(separate procedure) ........ 7.0 60 3.0
(For percutaneous needle biopsy,
retroperitoneal lymph nodc or
mass, see 49180; for fine needle
aspiration, use 88171)
((38546—Drtssectiondecp-cervicatnode~  BR————66—3-0))
(38540 has been deleted, use
38510, 38520)
38542 Dissection deep jugular node(s) . BR 60 3.0
(For radical cervical neck dissec-
tion, see 38720, 38721)
38550 Excision of cystic hygroma, axil-
lary or cervical, without deep
neurovascular dissection; simple . 6.0 60 3.0
38555 complex .................. BR 3.0
38562 Limited lymphadenectomy for
staging (separate procedure);
pelvic .. ... ... .. ... . ... BR
38564 retroperitoneal (aortic and/or
splenic) . ... ... ... BR

(When combined with
prostatectomy, use 55812 or
55842)

(When combined with insertion
of radioactive substance into

prostate, use 55862)

RADICAL LYMPHADENECTOMY (RADICAL RESECTION
OF LYMPH NODES)

38700

38701
38720

38721
38724
38740

38745
38760

38761
38765

38766

Suprahyoid lymphadenectomy;
unilateral

bilateral ..................
Cervical lymphadenectomy
(complete); unilateral .........

bilateral ..................
Cervical lymphadenectomy
(modified radical neck dissec-
tON) . ...
Axillary lymphadenectomy; su-
perficial ..... ... ... ... ...

complete. .................
Inguinofemoral lymphadenec-
tomy, superficial, including

Cloquet's node (separate proce-
dure); unilateral

bilateral ................
Inguinofemoral lymphadenec-
tomy, superficial, in continuity
with pelvic lymphadenectomy,
including external iliac hypogas-
tric and obturator nodes (separ-
ate procedure); unilateral

bilateral

19.0
22.0
BR

8.0
14.0

8.0
12.0

60
60

60
60

60
60

60
60

60
60

4.0
4.0

4.0
4.0
4.0

3.0
3.0

3.0
3.0

5.0
5.0
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Follow-
Unit up
Value Days=
38770 Pelvic lymphadenectomy, includ-
ing external iliac, hypogastric,
and obturator nodes (separate
procedure); unilateral ......... 12.0 60
38771 bilateral ............. ce... 200 60
38780 Retroperitoneal transabdominal
lymphadenectomy, extensive, in-
cluding pelvic, aortic, and renal
nodes (separate procedure) .... 28.0 90
(For excision and repair of
lymphedematous skin and subcu-
taneous tissue, see 15000, 15500—
15730)
INTRODUCTION
38790 Injection procedure for lymphan-
giography; unilateral .......... 3.0 7
38791 bilateral .................. 4.0 7
38794 Cannulation, thoracic duct ... .. BR
38999 Unlisted procedure, hemic or
lymphatic system............. BR

Basic
Anes@

6.0

6.0

7.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-140 MEDIASTINUM.

Follow-
Unit up
Value Days=
INCISION
39000 Mediastinotomy with explora-
tion, removal of foreign body or
drainage; cervical approach . ... 6.0 90
39010 transthroacic .............. 12.0 90
39020 sternal split.............. 220 90
39050 Removal of foreign body, media-
stinum; cervical approach ...... 8.0 90
39060 transthoracic .............. 12.0 90
39070 sternal split. ............... 22.0 90
EXCISION
39200 Excision of mediastinal cyst .... 18.0 90
39220 Excision of mediastinal tumor .. 18.0 90
(For substernal thyroidectomy,
see 60270)
(For thymectomy, see 60520)
ENDOSCOPY
39400 Mediastinoscopy, with or without
biopsy ..o ieiiie BR
REPAIR
39499 Unlisted procedure, media-
stinum . ..... ..., BR

Basic
Anes@

6.0
12.0
12.0

6.0

12.0
12.0

12.0
12.0

3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-141 DIAPHRAGM.
Follow~
Unit up Basic
Value Days= Anes@
REPAIR
39501 Repair, laceration of diaphragm. BR 6.0

39502 Repair, ((diaphragnratic))

paraesophageal hiatus hernia

[73]

fatat})),
transabdominal((;)) with _or

without fundoplasty, vagotomy,

and/or_pyloroplasty, except neo-

Repair neonatal diaphragmatic
hernia, including chest tube and

ventral hernia ((repair))

(39500, 39510, Diaphragmatic
hernia repair including
fundoplasty have been deleted.
To report, see 43324 or 43325)

39503

39520 Repair, diaphragmatic hernia
(esophageal hiatal); transthorac-
T
combined,
thoracicoabdominal
combined, thoracicoabdominal,
with dilation of stricture (with
or without ((gastrectomy))
gastroplasty)
Repair, diaphragmatic hernia
(other than neonatal), traumatic;

39530

39531

39540

39541
39545

chronic
Imbrication of diaphragm for
eventration; paralytic
nonparalytic . ..............
Unlisted procedure, diaphragm. .

39547
39599

(For incidental repair of minor
hiatal hernia, see WAC 296-22—
010, item 7b)
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Unit
Value

BR

BR

17.0

19.0

BR

BR
BR

22.0
BR
BR

Follow—

up
Days=

90

90

90

Basic
Anes@

6.0

7.0

11.0

11.0

13.0
11.0

7.0

70

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-146 LIPS.

(For procedures on skin of lips,
see 10000 et seq.)

EXCISION

40490
40500

Biopsyof lip.................
Vermilionectomy ("lip peel”)
with mucosal advancement. .. ..
Excision of lip; transverse wedge
excision with primary closure . . .
V—excision of lesion with primary
direct linear closure ...........
full thickness, reconstruction
with local flap (e.g., Estlander
or fan)
full thickness, reconstruction
with cross lip flap (Abbe-
Estlander).................

(For excision of mucous lesions,
see 40810-40814)

Resection of lip, more than one—
fourth, without reconstruction ..

(For lip reconstruction
13131 et seq.))

REPAIR (CHEILOPLASTY)

40650 Repair lip, full thickness; vermil-
ion only
up to half vertical height.....

40510
40520

40525

40527

40530

(see

40652

Unit
Value

0.6
10.5
10.5

6.0

BR

BR

6.0

BR
BR

Follow—
up
Days=

120
120

120

120

Basic
Anes@

3.0
3.0
3.0

30

3.0

3.0

3.0

3.0
3.0
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Follow-
up
Days=

Unit
Value

Basic
Anes@
40654 over one half vertical height,

or complex
Plastic repair of cleft lip; prima-
ry, partial or complete, unilater-
al

BR 3.0

40700

16.0 90 6.0

Primary bilateral, one stage
procedure

primary bilateral, one of two

Stages ..........ieieean..
secondary, unilateral, by recre-
ation of defect and reclosure. .
secondary, bilateral (per major
stage)

(40760 Cross lip pedicle flap re-
pair of cleft lip (Abbe—Estlander
type) has been deleted. To re-
port, use 40527)

40701

20.0 90 6.0

40702

14.0 90 6.0
40720
16.0 90 6.0
40740
14.0

90 6.0

40761 with cross lip pedicle flap
(Abbe-Estlander type), in-
cluding sectioning and insert-
ing of pedicle

BR 6.0

(For repair cleft palate, see
42200 et seq.)

(For other reconstructive proce-
dures, see 14060, 14061, 15120~

15261, 15515 et seq.)
OTHER PROCEDURES
40799 Unlisted procedure, lips BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-147 VESTIBULE OF MOUTH.

Follow-
Unit up Basic
Value Days= Anes@

The vestibule is the part of the oral cavity outside the dentoalveolar
structures; it includes the mucosal and submucosal tissue of lips and
cheeks.

INCISION
40800* Drainage of abscess, cyst, he-

matoma, vestibule of mouth;

simple ............. ... 0.4 0 4.0
40801 complicated ............... BR 0 4.0
40804* Removal of embedded foreign

body; simple................ 0.4 0 4.0
40805 complicated ............... BR 4.0
40806 Incision of labial frenum

(frenotomy) ........... ... ... Sv 4.0
EXCISION, DESTRUCTION
40808 Biopsy, vestibule of mouth .. ... 0.6 0 4.0
40810 Excision of lesion of mucosa and

submucosa; without repair ... .. 0.6 0 4.0
40812 with simple repair .......... 1.0 0 4.0
40814 with complex repair......... BR 0 4.0
40816 complex, with excision of ((fe=

stom—of—mucosa—submucoss;
and underlying muscle. ...... BR 0 4.0

40818 Excision of mucosa as donor

graft ............. ... Ll BR 0 4.0
40819 Excision of frenum, labial or

buccal (frenumectomy, frenulec-

tomy, frenectomy) ............ BR 0 4.0
40820 Destruction of lesion or scar by

physical methods (e.g., laser,

thermal, cryo, chemical) ....... BR 0 4.0

[74]
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Follow-
Unit up Basic
Value Days= Anes@
REPAIR
40830 Closure of laceration; ((uwp—to))
25cmorless................ 0.4 0 4.0
40831 over 2.6 cm or complex . ..... 0.4 0 4.0
40840 Vestibuloplasty; anterior BR 0 40
40842 posterior, unilateral ......... BR 0 4.0
40843 posterior, bilateral .......... BR 0 4.0
40844 entirearch ................ BR 0 4.0
40845 complex (including ridge ex-
tension, muscle repositioning) . BR 0 4.0
(For skin grafts, see 15000 et
seq.)
OTHER PROCEDURES
40899 Unlisted procedure, vestibule of
mouth...................... BR 40

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-150 TONGUE, FLOOR OF
MOUTH.
Follow—
Unit up Basic
Value Days= Anes@
INCISION
*41000 Incision and drainage of intraoral
abscess, cyst, or hematoma of
tongue or floor of mouth; lingual *0.4 0 3.0
41005* sublingual, superficial ...... 0.4 0 4.0
41006 sublingual, deep, supramylohy-
oid........ ...l BR 0 4.0
41007 submental space. ........... BR 0 4.0
41008 submandibular space ........ BR 0 4.0
41009 masticator space ........... BR 0 4.0
41010 Incision of lingual frenum
(frenotomy) . ................ 0.4 15 4.0
41015 Incision and drainage of
extraoral abscess, cyst, or hema-
toma of floor of mouth; sublin-
gual .. ...l 0.6 15 4.0
41016 submental . ................ BR 4.0
41017 submandibular ............. BR 4.0
41018 masticator space ........... BR 4.0
(For frenoplasty, see 41520)
EXCISION
41100 Biopsy of tongue, anterior two—
thirds ...................... 1.0 15 3.0
41105 posterior one-third ......... 0.6 15 3.0
41108 Biopsy, floor of mouth......... 1.0 15 4.0
41110 Excision lesion of tongue; with-
outclosure .................. BR 4.0
41112 with closure, anterior two—
thirds .................... BR 40
41113 with closure, posterior one—
third .................. ... BR 40
41114 with local tongue flap ....... BR 4.0
(List 41114 in addition to code
41112 or 41113)
41115 Excision of lingual frenum
(frenectomy) ................ BR 4.0
41116 Excision lesion of floor of mouth BR 4.0
41120 Glossectomy; less than one-half
tongue. ... 8.0 120 6.0
41130 Hemiglossectomy............. 12.0 120 6.0
41135 partial, with unilateral radical



neck dissection .. ...........

41140 complete or total, with or with-
out tracheostomy, without radi-

cal neck dissection . ...........

41145 complete or total, with or
without tracheostomy, with
unilateral radical neck dissec-

{470 | P

41150 composite procedure with re-
section floor of mouth and
mandibular rcsection, without

radical neck dissection.......

41153 composite procedure with re-
section floor of mouth, with
suprahyoid neck dissection . ..

41155 composite procedure with re-
section floor of mouth, man-

dibular resection, and radical

neck dissection (Commando

(37173 1P
REPAIR

41250* Repair laceration ((up—to)) 2.5
cm or less; floor of mouth
and/or anterior two-thirds of
tONGUE. ..o eeeei e

41251* posterior one-third of tongue

41252* Repair laceration of tongue,
floor of mouth, over 2.6 cm or
complex ...................

OTHER PROCEDURES

41500 Fixation tongue, mechanical,
other than suture (e.g., K—wire) .
41510 Suture tongue to lip for
micrognathia (Douglas type pro-
cedure) ...,
41520 Frenoplasty (surgical revision of
frenum, e.g., with Z—plasty) .. ..

(For frenotomy, see 40806,
41010)

41599 Unlisted procedure, tongue, floor
ofmouth....................
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Unit
Value

20.0

18.0

26.0

BR+

BR

BR

oo

BR

5.0

10.0

BR

BR

Follow—
up
Days=

120

120

120

120

120

30

30

Basic
Anes@
6.0

6.0

6.0

6.0

6.0

6.0

4.0
40

4.0

3.0

3.0

3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-160 PALATE, UVULA.

INCISION

*42000 Drainage of abscess of palate,
uvula ...

EXCISION, DESTRUCTION
42100 Biopsy of palate, uvula ........

42104 Excision lesion of palate, uvula;

without closure. ..............
42106 withclosure ...............
42107 with local flap closure .......

(For skin graft, see 14040-
14300)

(For mucosal graft, see 40818)

Unit
Value

*0.4

0.6

BR

BR

Follow—
up
Days=

Basic
Anes@

3.0

3.0

3.0
3.0
3.0

(751

42120

(For excision of local lesion of
palate, see 1144011442, 11640~
11660)

(For graft or flap closure, see
14040-14300, 15050, 15120,
15240, 15510-15720)

Resection of palate or extensive
((exciston)) resection of lesion . .

(For reconstruction of palate
with extraoral tissue, see 14040
14300, 15050, 15120, 15240,
15510-15720)

((*))42140 Uvulectomy: excision of

42145

uvala ... ..o
Palatopharyngoplasty (e.g.,

42150

42160

REPAIR

42180

42182
42200

42205

42210

42215

42220

42225
42226

42227

42235

42250

42260
42280

42281

uvulopalatopharyngoplasty
uvulopharyngoplasty) .........
Removal of exostosis bony pal-

Destruction of lesion, palate or
uvula (thermal, cryo or chemi-
cal) ..o

Repair laceration of palate; up to
2C0M ..
over 2 ¢cm or complex .......
Palatoplasty for cleft palate, soft
and/or hard palate only .......
Palatoplasty for cleft palate, with
closure of alveolar ridge; soft tis-
sueonly ....... ... ... ...
with bone graft to alveolar
ridge (includes obtaining

grafty ......... ...

(For obtaining bone graft by sec-
ond surgeon, see WAC 296-22-
010, item 5c and modifier —64)

Palatoplasty for cleft palate;
major revision .............
secondary lengthening proce-
dure ...l
attachment pharyngeal flap. ..
Lengthening of palate, and
pharyngeal flap ..............
Lengthening of palate, with is-
landflap....................
Repair anterior palate, including
vomerflap ............. . ...,
Repair oroantral or oronasal
fistula, uptolem............

(For repair of larger defect, see
42215)

Repair nasolabial fistula .......
Maxillary impression for palatal
prosthesis ...................
Insertion of pin-retained palatal
prosthesis .. .................

(For repair cleft lip, see 40700 et
seq.)

OTHER PROCEDURES

42299

Unlisted procedure, palate,
uvula ...

WSR 87-16-004

Unit
Value

BR+

*0.6

BR

BR
BR

16.0

20.0

220

16.0

17.0
17.0

BR
BR
16.0

BR

BR

BR

BR

BR

Follow—

up
Days=

90

90

90

90

90
90

90
90

90

Basic
Anes@

6.0

3.0

3.0

3.0

6.0

6.0

6.0

6.0

6.0
6.0

6.0
6.0
6.0

4.0

4.0
4.0

4.0

4.0
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-165 SALIVARY GLANDS AND

DUCTS.
Unit
Value
INCISION
*42300 Drainage of abscess; parotid,
simple...................... *14
42305 parotid, complicated ........ BR+
*42310 Drainage of abscess:
submaxillary or sublingual,
intraoral .................... *1.0
42320 submaxillary, external ....... 3.0
42325 Fistulization sublingual salivary
cyst (ranula); ................ BR
42326 with prosthesis ............. BR
*42330 Sialolithotomy; submandibular
(submaxillary), sublingual, or
parotid, uncomplicated, intraor-
Y *0.6
42335 submandibular (submaxillary)
((or—sublinguat)), complicated,
intraoral .................. 24
42340 parotid, extraoral or compli-
cated intraoral ............. 6.0
EXCISION
*42400 Biopsy salivary gland; needle ... *0.8
42405 incisional ................. 2.0
42408 Excision sublingual salivary cyst
(ranula) .................... BR
42409 Marsupialization sublingual sali-
vary cyst (ranula) ............ BR

(For fistulization of sublingual
salivary cyst, see 42325)

42410 Excision of parotid tumor or pa-
rotid gland; lateral lobe, without

nerve dissection .............. 6.0
42415 lateral lobe, with dissection
and preservation of facial

173 o7 14.5

42420 total, with dissection and preser-
vation of facial nerve.......... 18.0

42425 total, en bloc removal with
sacrifice of facial nerve ...... 12.0

42426 total, with unilateral radical
neck dissection . . ........... 250

42440 Excision submandibular (sub-
maxillary) gland ............. 10.0
42450 Excision sublingual gland ...... 5.5

REPAIR

42500 Plastic repair salivary duct,
(sialodochoplasty); primary or

simple...................... 7.0
42505 secondary or complicated .... BR+
42507 Parotid duct diversion, bilateral
(Wilke type procedure); ....... BR
42508 with excision of one
submandibular gland ... ... .. BR
42509 with  excision of  both
submandibular glands ....... BR

42510 with  ligation of  both
submandibular (Wharton's)
ducts..................... BR

OTHER PROCEDURES

42550 Injection procedure for sialo-
graphy ......... ... ... .. 0.4
42600 Closure salivary fistula ........ BR+

Follow—
up
Days=

30
30

60

60
60
60
60

60
60

60

Basic
Anes@

3.0
3.0

3.0
3.0
3.0

3.0

3.0
3.0

3.0
3.0
3.0

3.0

3.0
3.0
3.0
3.0

3.0
3.0

3.0
3.0

3.0
3.0
3.0

3.0

3.0

*42650
42660*

42665
42699
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Dilation salivary duct .........
Dilation and catheterization of
salivary duct, with or without in-
jection.......... ... ... ...
Ligation salivary duct, intraoral .
Unlisted procedure, salivary
glandsorducts ..............

Unit
Value

*0.3

BR
BR

Follow-

up
Days=

0

Basic
Anes@

3.0
3.0
3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, eflective 4/1,/86)
WAC 296-22-180 ESOPHAGUS.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
43000 Esophagotomy, cervical ap-
proach; without removal foreign
body .......... ... il 14.0 90 6.0
43020 with removal of foreign body .  14.0 90 6.0
43030 Cricopharyngeal myotomy ..... 14.0 90 6.0
43040 Esophagotomy, thoracic ap-
proach; without removal of for-
eignbody ................... 19.0 90 12.0
43045 with removal foreign body . 19.0 90 12.0
EXCISION
43100 Excision of local lesion, esopha-
gus, with primary repair; cervical
approach.................... 19.0 90 12.0
43101 thoracic approach .......... 20.0 90 12.0
43105 Wide excision of malignant le-
sion of cervical esophagus, with
or without laryngectomy; ...... BR 12.0
43106 with radical neck dissection
(Wookey type procedure) . ... BR 12.0
43110 Esophagectomy: (at upper two-—
thirds level) and gastric
anastomosis with vagotomy; with
or without pyloroplasty ........ 30.0 90 12.0
43111 with second stage pyloroplasty  35.0 90 12.0
43115 Esophagectomy (at upper two—
thirds level) with segment re-
placement ((of—bowel)), one or
twostages................... 40.0 90 12.0
43119 Total esophagectomy  with
gastropharyngostomy, without
thoracotomy................. BR 12.0
43120 Esophagogastrectomy (lower—
third) and vagotomy, combined
thoracicoabdominal with or
without pyloroplasty .......... 29.0 90 12.0
43130 Diverticulectomy of hypopharynx
or esophagus, with or without
myotomy; cervical approach .... 14.0 90 6.0
43135 thoracic approach .......... 20.0 90 12.0
43136 Diverticulopexy((;)) of
hypopharynx, with or without
myotomy ................... BR 6.0
(For endoscopic approach, see
43225)
ENDOSCOPY
43200 Esophagoscopy, rigid or flexible
fiberoptic (specify); diagnostic
procedure ................... 4.0 15 3.0
43202 for biopsy and/or collection of
specimen by brushing or wash-
ing for cytology ............ 438 15 3.0

(76]



43204

43215

43217

43219

43220

43226

43227

43228

43234

43235

43239

43241

for injection sclerosis of esoph-
ageal varices...............
for foreign body removal. ... .

(For removal of foreign body
with use of catheter see 74235)

for removal of polyp(s)

(43218 Esophagoscopy with irri-
gation has been deleted. To re-
port, use 43499)

for insertion of plastic tube or
stent
for dilation, direct

(For dilation, without visualiza-
tion, see 43450-43456)

(43221 has been deleted. To re-
port, use 43200 or 43235)

(43222 has been deleted. To re-
port, use 43202 or 43239)

(43223 has been deleted. To re-
port, use 43215 or 43247)

(43224 has been deleted. To re-
port, use 43217 or 43251)

(43225 Dohiman procedure has
been deleted. To report, use
43499)

with insertion of wire to guide
dilation . ..................
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation)
for ablation of tumor or
mucosal lesion

(For gastroscopy, without esoph-
agoscopy, see 43700-43714)

Uppergastrointestinal endoscopy,
simple primary examination
(e.g., with small diameter flexible
fiberscope)
Upper gastrointestinal endoscopy
including esophagus, stomach,
and either the duodenum and/or
jejunum as appropriate; complex
diagnostic . . .......... ...t
for biopsy and/or collection of
specimen by brushing or wash-
ing for cytology
with transendoscopic tube or

43245
43246

43247
43251
43255

43258

43260

43262

catheter placement
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Unit
Value

5.0
6.0

6.0

48
48

4.0

5.0
5.0

BR

5.0

4.0

BR

Follow—

up
Days=

15
15

15

15
15

Basic
Anes@

3.0

3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

for dilation of gastric outlet
for obstruction . ............
for directed placement of per-
cutaneous gastrostomy tube ..
for removal of foreign body ..
for removal of polyp(s)
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation)
for ablation of tumor or
mucosal lesion (e.g.,

electrocoagulation, laser

photocoagulation) ..........
Endoscopic retrograde

cholangiopancreatography

(ERCP), with or without spec-
imen collection;
for sphincterotomy
papillotomy

BR

BR
5.0
6.0

5.0

5.0

5.0
6.0

b

wn

——
L Ll

15

15

15

30
3.0
3.0

3.0

3.0

3.0
3.0
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43263

43264

43267

43268

43271

43272

REPAIR

43300

43305

43310

43312

43320

43321
43324

43325

43330

43331

43340

43341
43350

43351
43352

for pressure measurement of
sphincter of Oddi...........
for extraction of stone(s) from
biliary and/or pancreatic
ducts .. ...
for insertion of Nasobiliary or
nasopancreatic drainage tube

(when done with sphincterotomy,
also use 43262)

for insertion of tube or stent
into bile or pancreatic duct . ..

(when done with sphincterotomy,
also use 43262)

for balloon dilation of ampulla,
biliary or pancreatic duct .. ..
for ablation of tumor or
mucosal lesion (e.g., laser) ...

(For fluoroscopic monitoring and
radiography, see 74330)

Esophagoplasty; (plastic repair or
reconstruction) cervical ap-
proach; without repair of
tracheoesophageal fistula. ... ...
with repair of tracheoesopha-
geeal fistula
Esophagoplasty, (plastic repair or
reconstruction) thoracic ap-
proach; without repair of
trachioesophageal fistula . . .....
with repair of tracheoesopha-
geal fistula
Esophagogastrostomy
(cardioplasty) with or without
vagotomy and pyloroplasty; ab-
dominal approach
thoracic approach ..........
Esophagogastric  fundoplasty
(e.g., Nissen, Belsey IV, Hill
procedures) .................
Esophagogastric  fundoplasty
with fundic patch (Thal-Nissen
procedure)

(For cricopharyngeal myotomy,
see 43030)

Esophagomyotomy (Heller type)
with or without hiatal hernia re-
pair); abdominal approach

thoracic approach

(For esophagoduodenostomy or
esophagojejunostomy with total
gastric resection, see 43620)

Esophagojejunostomy (without
total gastrectomy); abdominal
approach
thoracic approach
Esophagostomy, fistulization of
esophagus, external; abdominal
approach
thoracic approach
cervical approach...........

SUTURE

43400

43401

Ligation, direct, esophageal var-
ICBS « vt
Transection of esophagus with

repair, for esophageal varices . . .

WSR 87-16-004

Unit
Value

8.7

7.0

BR

BR

BR

BR

22.0

30.0

26.0

22.0
22.0

BR

BR

19.0
19.0

24.0
240

14.0
14.0
14.0

20.0
BR

Follow-

up
Days=

15

90

90
90

90
90

90

90

90

90
90

90

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

12.0

6.0

12.0

12.0

6.0
11.0

6.0

6.0

6.0
11.0

6.0
11.0
14.0
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43410 Suture esophageal wound or in-
jury; cervical approach ........

43415 thoracic approach ..........

43420 Closure esophagostomy or fistula;
cervical approach.............

43425 thoracic approach ..........
(For repair of esophageal hiatal
hernia, see 39500 et seq.)

MANIPULATION

*43450 Dilation of esophagus, by un-
guided sound(({s})) or
bougie(({s)—imdireet)), single or
multiple; initial session ........

*43451 subsequent session ........

43453 Dilation of esophagus, over guide
wireorstring ................
(For dilation with direct visuali-
zation, see 43220)

43455 ((Brusque—esophageat)) Dilation
of esophagus by balloon or Stark
dilator; .....................

43456 retrograde. ................

43460 Esophagogastric tamponade, with
balloon (Sengstaaken type). . ...

43499 Unlisted procedure, esophagus . .

Washington State Register, [ssue 87-16

Unit
Value

BR
19.0

14.0
26.0

*0.6
*0.6

3.0

4.0
BR

Follow—

up
Days=

90

90
90

Basic
Anes@

7.0
12.0

6.0
12.0

3.0
3.0

3.0

3.0
3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-190 STOMACH.

Follow-
Unit up Basic
Value Days= Anes@
INCISION
43500 Gastrotomy; with exploration or
foreign body removal .......... 12.0 45 5.0
43501 with suture repair of bleeding
ulcer or esophagopastric lacer-
ation . . ... ... BR 5.0
43510 with esophageal dilation and
insertion of plastic tubes .. ... BR 5.0
43520 Pyloromyotomy, cutting of pylor-
ic muscle (Fredet—~Ramstedt type
operation) .................. 10.0 45 6.0
EXCISION
43600 Biopsy of stomach; by capsule,
tube, peroral (one or more speci-
MENS) oo neeiianeeannennn 3.0 0
43605 by laparotomy ............. 12.0 45 5.0
43610 Local excision of ulcer or tumor. 14.5 45 6.0
43620 Gastrectomy, total; including in-
testinal anastomosis . .......... 28.0 90 7.0
43625 with repair by intestinal trans-
plant .......... ... ... ... 34.0 90 7.0
43630 Hemigastrectomy or distal subto-
tal gastrectomy including pyloro-
plasty, gastroduodenostomy or
gastrojejunostomy; without vago-
tomy ...t 19.0 60 6.0
43635 with vagotomy, any type ... .. 21.0 60 6.0
43638 Hemigastrectomy or proximal
subtotal gastrectomy, thoracic or
abdominal approach .......... 19.0 60 6.0
43640 Vagotomy ((and)) including
pyloroplasty, with or without
gastrostomy truncal or selective.  17.0 60 6.0

(For pyloroplasty, see 43800)

(For see 64752—
64760)

parietal cell (highly selective) .

vagotomy,

43641

Follow—
Unit up
Value Days=

Basic
Anes@

BR 6.0

ENDOSCOPY

(For upper gastrointestinal endo-
scopy, see 43234-43258)

(43700 has been deleted. To re-
port, use 43235)

(43702 has been deleted. To re-
port, use 43239)

(43709 has been deleted. To re-
port, use 43247)

(43711 has been deleted. To re-
port, use 43251)

(43712 has been deleted. To re-
port, use 43255)

(43714 has been deleted. To re-
port, use 43258)

(For esophagogastroduodenosco-
py, see 43235-43264)

INTRODUCTION

43750 Percutaneous placement of
gastrostomy tube . .. ...........

BR 5.0

*43760 Change of gastrostomy tube((:
simpte)) ...l

BR 5.0

5-9))

((*43765— complicated———"—"—""—
(43765 has been deleted)
SUTURE
43800

Pyloroplasty .................

(For pyloroplasty and vagotomy,
see 43640)

Gastroduodenostomy . . ........
Gastrojejunostomy . .. .........
with vagotomy any type .....
Gastrostomy, temporary (tube,
rubber, or plastic) (separate pro-
cedure); ......... ...,
neonatal, for feeding ......

43810
43820
43825
43830

43831

(For change of gastrostomy tube,
see 43760((=43765)))

Gastrostomy, permanent, with
construction of gastric tube . ...

43832

(«

QoS . - - s .

(43834 has been deleted, use
43246)

Gastrorrhaphy, suture of perfo-
rated duodenal or gastric ulcer,
wound, or injury
Gastric bypass for morbid obesi-

ty ((noncovered-procedure))

Gastric stapling for morbid obe-

sity ((noncovered-procedure))

Gastric bypass with Roux-en-Y
gastroenterostomy for morbid

obesity ((momcovered-procedure))

43840

43844

43845

43846

RR
DIV

13.0 45 5.0

14.0 45 5.0
14.0 45 5.0
18.0 45 6.0

13.0 45 5.0
8.0 30 5.0

16.0 45 5.0

13.0 45 6.0

NONCOVERED
PROCEDURE

NONCOVERED
PROCEDURE

NONCOVERED
PROCEDURE



43850

43855
43860

43865
43870
43880
43885

43999

Revision of gastroduodenal
anastomosis (gastroduodenosto-
my) with reconstruction, without
Vagotomy .........coovvinnnn

with vagotomy .............
Revision of gastrojejunal anasto
mosis (gastrojejunostomy) with
reconstruction; with or without
partial gastrectomy or bowel re-

section; without vagotomy ... ...

with vagotomy .............
Closure of gastrostomy, surgical.
Closure of gastrocolic fistula. . ..
Anterior gastropexy for hiatal
hernia (separate procedure) . ...
Unlisted procedure, stomach. . ..
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Follow—
Unit up
Value Days=
20.0 60
23.0 60
20.0 60
23.0 60
12.0 45
BR
BR
BR

Basic
Anes@

5.0
6.0

5.0
6.0
5.0
5.0

5.0
5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-195

RECTUM).

INCISION

44005

44010
44015

44020

44021

(44000 has been deleted)

((with)) Enterolysis (freeing of
intestinal adhesion) for acute
bowel obstruction. . ...........
Duodenotomy . .. .............
Needle catheter jejunostomy for
enteral hyperalimentation (list
separately in addition to primary
procedure) ......... ...
Enterotomy with exploration or
foreign body removal; small bow-
el, other than duodenum . ... ...

for decompression (e.g. Baker

44025
44040

44050

44055

tube) . ...

INTESTINES

Follow—
Unit up
Value Days=

14.5 90
14.5 60

BR

14.5 60

BR 60

(EXCEPT

Basic
Anes@

6.0
7.0

4.0

4.0

4.0

((fargebowet)) Colotomy ......

Exteriorization of intestine
(Mikulicz resection with crush-
ing of spur)
Reduction of volvulus, intus—
susception, internal hernia, by
laparotomy..................
Correction of malrotation by ly-

sis of duodenal bands and/or re-
duction of midgut volvulus (e.g.,
Ladd procedure ..............

15.0 60

18.0 60

14.0 90

BR 90

40

5.0

5.0

5.0

((44666—Stgmoid-myotomy—~(Rettytype

(44060 has been deleted, use

44799)

EXCISION

44100

Biopsy of intestine by capsule,
tube, peroral (one or more speci-
111 1:) U

3.0 0

WSR 87-16-004

Follow—
Unit up Basic
Value Days= Anes@
44110 Excision of one or more lesions of
small or large bowel not requir-
ing anastomosis, exteriorization,
or fistulization; single enteroto-
20 N 16.0 60 4.0
44111 multiple enterotomies ....... BR 4.0
44115 Excision colonic diverticulum . .. BR
44120 Enterectomy, resection of small
intestine; with anastomosis .. ... 17.0 60 6.0
44125 with double-barrel enterosto-
103 N 14.0 60 6.0
44130 Enteroenterostomy, anastomosis
of intestine; (separate proce-
dure)........c.ciiiiiiiiat 14.5 90 5.0
44131 intestinal bypass for morbid
obesity noncovered procedure
44140 Colectomy, partial; with anasto-
MOSIS. . v v vee e e 18.0 90 5.0
44141 with skin level cecostomy or
colostomy . ................ 20.0 90 6.0
44143 with end colostomy and clo-
sure of distal segment
(Hartmann type procedure) .. 18.0 90 6.0
44144 with resection, with colostomy
or ileostomy and creation of
mucofistula................ 18.0 90 6.0
44145 with coloproctostomy (low
pelvic anastomosis) ....... 24.0 90 6.0
44146 with coloproctostomy (low pel-
vic anastomosis) with colosto-
MY . ottt e 26.0 90 6.0
44147 abdominal and transanal ap-
proach. ... ... ... . ... ..... BR 90 6.0
44150 Colectomy, total, abdominal,
with ileostomy or ileoproctos-
tomy; ((with)) without proc-
tectomy................... 26.0 90 6.0
44151 with continent ileostomy ... .. BR 90 6.0
44152 with continent ileostomy, with
rectal mucosectomy  and
ileoanal anastomosis ........ BR 90 6.0
44153 with contint ileostomy, with
rectal mucosectomy, ileoanal
anastomosis, and ileal reser-
e BR 90 6.0
44155 Colectomy, total abdominal, with
proctectomy and ileostomy .. ... 30.0 90 6.0
44156 with continent ileostomy . . . BR 90 6.0
44160 Colectomy with removal of ter-
minal ileum and ileocolostomy ..  30.0 90 6.0

ENTEROSTOMY—EXTERNAL FISTULIZATION OF INTES-
TINES (SEPARATE PROCEDURE)

44300 Enterostomy, tube, or cecostomy

44305 in conjunction with other pro-

cedures ...................

((44368—Entcrostomy;—suture—of —one

Hof—i . bdommat

(44308 has been deleted, use
44799)

44310 Ileostomy ...................

44312 Revision of ileostomy; simple

(release of superficial scar). .. ..

44314 complicated (reconstruction in

depth) ............ ... ...

44316 Continent ileostomy (Koch pro-

cedure) .. ..o e

(For fiberoptic evaluation, see
44385)

8.5 90 4.0
2.0 90
+9:6——96—56))
14.5 90 4.0
BR 4.0
BR 4.0
BR 4.0
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44320

44322

Colostomy or  skin level
cecostomy (separate procedure) .
with multiple biopsies (e.g., for

44340

44345

44346

Hirschsprung disease . .......

Washington State Register, Issue 87-16

Unit
Value

12.0

BR

Follow—
up
Days=

90

90

Basic
Anes@

4.0

4.0

Revision of colostomy, simple
(release of superficial scar).....
complicated (reconstruction in
depth) ....................
with _repair _of paracolostomy

ENDOSCOPY, SMALL BOWEL AND STOMAL

44360

44361

44363
44364
44366

44369

44380

44382

44385

44386

44388

44389

44390
44391

44392

44393

hernia

6.0
BR

90
60
60

(For upper gastrointestinal endo-
scopy, see 43234-43258)

Small intestinal endoscopy, en-
teroscopy beyond second portion
of duodenum; diagnostic
for biopsy and/or collection of
specimen by brushing or wash-
ing for cytology
with removal of foreign body .
with removal of polyps
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation) ..........
for ablation of tumor or
mucosal lesion (e.g., laser) ...

(44375 has been deleted. To re-
port, use 43235)

Fiberoptic tleoscopy through sto-

with biopsy and/or collection
of specimen by brushing or
washing
Fiberoptic evaluation of small in-
testinal (kock) or pelvic pouch;. .
for biopsy and/or collection of
specimen by brushing or wash-
INg. .ot
Fiberoptic colonoscopy through
colostomy . ............ ...,
with biopsy and/or collection
of specimen by brushing or
washing
with removal of foreign body .
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation)
with removal of polypoid
lesion(s) . .«cvvevienninn...
for ablation of tumor or
mucosal lesion (e.g., laser) ...

(For colonoscopy per rectum, see
45360-45386)

(44000, 44005 have been deleted,
use 44799)

((REPAIR

SUTURE

44600

44605
44610

Suture of intestine (enterorrha-
phy), large or small, for perfo-
rated ulcer, diverticulum, wound,
injury or rupture; single
with colostomy .. ...........
multiple

3.0

20
BR
3.0
BR

2.0

4.0

30
3.0

BR

3.0

2.5

3.5

35

3.5

BR

~

45
90

3.0

3.0
3.0
3.0
3.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

7.0
7.0
7.0

[80]

44620

44625

44640

44650

44660

44661

44680

44799

Closure of enterostomy, large or
small intestine; . ..............

with resection and anastomo-

sis
Closure of intestinal cutaneous
fistula
Closure of enteroenteric or
enterocolic fistula
Closure of enterovesical fistula;
without intestinal or bladder re-
section

(For closure of renocolic fistula,
see 50525, 50526)

with bowel and/or bladder re-
section

(For closure of gastrocolic fistula,
see 43880)

(For closure of rectovesical
fistula, see 45800-45805)

Intestinal plication, ((compiete
{Nobte—type—operation))) (sepa-
rate procedure)
Unlisted procedure, intestine ...

Unit
Value

10.0
14.0
BR

14.0

14.0

BR

Follow-

up
Days=

90
90

90

90

90

Basic
Anes@

5.0
6.0
4.0

5.0

5.0

5.0

6.0
5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-210 RECTUM.

INCISION

45000

Transrectal drainage of pelvic
abscess

45005 Incision and drainage of
submucous abscess, rectum. . ...

45020 Incision and drainage of deep
supralevator, pelvirectal or
retrorectal abscess (see also
46050, 46060) ...............

EXCISION

45100 Biopsy of anorectal wall, anal
approach (e.g., congenital mega-
colon)((;metsionat))

((45105— i
(45105 has been deleted)
(For endoscopic biopsy, see
45305)

45108 Anorectal myomectomy .......

45110 Proctectomy; complete, combined
abdominoperineal, with colosto-
my, one or two stages .........

45111 partial resection of rectum ...

combined

45112 tectomy,
bdominopefineal pull-through
procedure, one or two stages ...

45114

45116

45120

Proctectomy, partial, with
anastomosis; abdominal and
transacral approach, one or two
SEABES ..o i i

transacral approach only

(Kraske type) . . ............
Proctectomy, complete, for con-
genital megacolon (Swenson
Duhamel, or Soave type opera-
tion)

Follow—

Unit up Basic
Value Days= Anes@
3.0 15 3.0
4.5 30 3.0
4.8 30 3.0
4.0 15 3.0
0—30—3-0))
BR 3.0
26.0 90 7.0
24.0 90 7.0
28.0 90 7.0
30.0 90 7.0
28.0 90 7.0
26.0 90 7.0



45130 Excision of rectal procidentia,
with anastomosis; perineal ap-
proach ....................1

45135 abdominal and perineal ap-

proach....................

45150 Division of stricture of rectum ..

45160 Excision of rectal tumor by
proctotomy,  transacral  or
transcoccygeal approach .. .... .

45170 Excision of rectal tumor, simple,
transanal approach ...........

45180 Excision and/or electrodesicca-
tion of malignant tumor of rec-
tum, transanal approach; pallia-
Ve oot

45181 therapeutic. ...............

ENDOSCOPY

45300 Proctosigmoidoscopy; diagnostic
(separate procedures)
for collection of specimen by
brushing or washing for
cytology .
for dilation, direct, instrumen-
tal
for biopsy,
for removal of foreign body ..
for removal of polyp or
papilloma .................
with removal of multiple
excrescences, papillomata or
polyps ......... ...l
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation)

45302

45303
45305 e

45307
45310

45315

45317

(45319 Endoscopic retrograde
lavage has been deleted. To re-
port, use 45999)

45321 for decompression of volvulus .

(45325 colonoscopy has been re-
numbered 45355 without change
in terminology)

45330 Sigmoidoscopy, flexible fiberop-
tic; diagnostic................
for biopsy and/or collection of
specimen by brushing or wash-
Ng. oo
for removal of foreign body ..
with removal of polyp(s)
for control of hemorrhage
(e.g., electrocoagulation, laser
photocoagulation)
for ablation of
mugcosad___lesion (e.g.,
electrocoagulation, laser
hotocoagulation) ./ . .......
Colonoscopy, with standard
sigmoidoscope, transabdominal
via colotomy, single or multiple .
Colonoscopy, fiberoptic, beyond
25 cm to splenic flexure; diag-
nostic procedure. .. ...........
for biopsy and/or collection of
specimen by brushing or wash-
717 N
with removal of foreign body .
for control of hemorrhage
(e.g., electrocoagulation) .. . ..
for ablation of or

tumor
mucosal lesion (e.g.,

45331

45332
45333
45334

45336 tumor or

45355

45360

45365

45367

45368

45369

Washington State Register, Issue 87-16

Unit
Value

14.5

26.0
BR

19.0

BR

BR
BR

2.0

BR

.0.8

NN

BR

BR
3.0
5.0
4.0

5.0
6.0

Follow—
up Basic
Days=  Anes@
90 4.0
90 6.0
3.0
90 3.0
3.0
3.0
3.0
0 3.0
7 3.0
7 3.0
7 3.0
-7 3.0
7 3.0
7 3.0
7 3.0
3.0
15 3.0
15 3.0
1S 3.0
15 3.0
3.0
7 3.0
7 3.0
7 3.0
7 3.0
7 3.0

[81]

laser

electrocoagulation,
hotocoagulation)

45370 with—
lesion(s) ..................
(45371 Colonoscopic retrograde
lavage has been deleted. To re-
port, use 44799)
45372 for decompression of volvulus .
45378 Colonoscopy, fiberoptic, beyond
splenic flexure; diagnostic proce-
dure ....... ...l Lo
45379 with removal of foreign body .
45380 with biopsy and/or collection
of specimen for cytology . .. ..
45382 for control of hemorrhage .. ..
45383 for ablation of tumor or

icosal - esion (e.g..

m gulalion, , laser.
photocoagulation) 7. ......
45385 of polypoid

lesion(s)

(45386 Colonoscopic retrograde
lavage has been deleted. To re-
port, use 44799)

(For small bowel and stomal en-
doscopy, see 44360-44393)

REPAIR

45500 Proctoplasty, for stenosis. - .. ...
45505 for prolapse of mucous mem-
brane ......... e

45520 Perirectal injection of sclerosing
solution for prolapse; office . . ...

45521 hospital ...................
45540 Proctopexy for prolapse, abdomi-
nal approach ................

45541 perineal approach ..........
45550 proctopexy combined with sig-
moid resection, abdominal ap-

proach .....................

45560 Repair of rectocele (separate
procedure) ..................

(For repair of rectocele with pos-
terior colporrhaphy, see 57250)

SUTURE

45800 Closure of rectovesical fistula; . .
45805 with colostomy . ....... [
45820 Closure of rectourethral fistula . .

45825 with colostomy . ............
(For rectovaginal fistula closure,
see 57300-57308)
MANIPULATION
*45900 Reduction of procidentia (sepa-
rate procedure) under anesthesia
45905* Dilation of anal sphincter (sepa-
rate procedure) under anesthesia
other than local ..............
45910 Dilation of rectal stricture (sepa-
’ rate procedure) under anesthesia
other than local ........: P
45915* Removal of fecal impaction or
foreign body (separate proce-
dure) under anesthesia . .......
45999 Unlisted procedure, rectum. . ...

Digitized from Best Copy Available
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Follow—

Unit

Value

BR

6.0

BR

6.0
70

6.0
7.0

BR

10

10.0

11.0

1.0

40

18.0
8.0

220

240

20.0
220

220

*0.6
BR

BR

up
Days=

~ o~

~

90

90

30
90
90
90

90

90
90

90

Basic
Anes@

3.0

3.0

3.0
- 3.0
3.0

3.0
3.0

3.0

3.0

3.0
3.0
3.0
40

3.0

5.0

5.0

3.0
3.0
3.0

" 3.0
3.0
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-215 ANUS.

INCISION

*46000 Fistulotomy, subcutaneous .. ...
(For fistulectomy, see 46060,
4627046285)

*46030 Removal of seton, other marker .

((%eﬁ—Undetmg—for—prnmm
(46032 has been deleted, use
46999)

46040 Incision and drainage of
ischiorectal and/or perirectal ab-
scess (separate procedure) .....

46045 Incision and drainage of intra-
mural, intramuscular or submu-
cosal abscess, transanal, under
anesthesia...................

*46050 Incision and drainage, perianal
abscess, superficial (see also
45020, 46060) ...............

46060 Incision and drainage of
ischiorectal or intramural abscess
with fistulectomy, submuscular
(see also 45020) .............

46070 Incision, anal septum (infant). ..
(For anoplasty, see 46700-
46705)

*46080 Sphincterotomy, anal, division of
anal sphincter (separate proce-
dure)...............ial..

46083 Incision of thrombosed hemor-
rhoid, external ...............

EXCISION

46200 Fissurectomy, with or without
sphincterotomy ..............

46210 Cryptectomy, single...........

46211 multiple, (separate procedure)

46220 Papillectomy or excision of single
tab, anus (separate procedure) . .

46221 Hemorrhoidectomy, by simple
ligature (rubber band) ........

46230 Excision of external hemorrhoid
tags and/or multiple papillae((;
office)) ...

46250 Hemorrhoidectomy, external,
complete....................

46255 Hemorrhoidectomy, internal and
external, simple;..............

46257 with fissurectomy...........

46258 with fistulectomy, with or

without fissurectomy ........

46260 Hemorrhoidectomy, internal and
external, complex or extensive; . .

46261 with fissurectomy . ..........

46262 with fistulectomy, with or

without fissurectomy ........

46270 Fistulectomy; subcutaneous .. ..

46275 submuscular...............

46280 complex or multiple.........

46285 second stage .. .............

*46320 Enucleation or excision of exter-

nal thrombotic hemorrhoid . . . ..

Follow-
Unit up Basic
Value Days= Anes@
*0.6 0 30

*0.6 0
+6 © 3-0))
2.4 15 3.0
2.4 1S 3.0
*0.48 0 3.0
9.5 90 3.0
1.2 0 3.0
*1.2 0 3.0
BR 3.0
4.8 90 3.0
1.4 30 3.0
7.0 90 3.0
0.6 15 3.0
BR 3.0
1.2 15 3.0
4.8 90 3.0
7.0 90 3.0
BR 3.0
BR 3.0
10.0 90 3.0
BR 3.0
BR 3.0
24 30 3.0
9.5 90 3.0
BR+ 3.0
2.0 30 3.0
*0.72 0 3.0

Follow—
Unit up Basic
Value Days= Anes@
INTRODUCTION
*46500 Injection of sclerosing solution,
hemorrhoids ((or—mucosat—pro=
fapse)) ... *0.4 0 3.0
((W—knmqujccﬂvn—of—aicohul—m
other-sotuttonfor-pruritus—am— BR 36
N
6539 B:lal trom-of aluu.s a'ﬁld hl ©T lcl:tu_ 'l"
(L\lld plwcdulc) .............. BR 33))
(46510, 46530 have been deleted,
use 46999)
ENDOSCOPY
*46600 Anoscopy; diagnostic (separate
procedure) .................. *0.32 0 3.0
46602 for collection of specimen by
brushing or washing for
cytology .................. 0.5 0 3.0
46604 for dilation, direct, instrumen-
tal ... 0.7 0 30
46606 forbiopsy ................. 1.0 0 3.0
46608 for removal of foreign body .. 1.5 0 3.0
46610 for removal of polyp ........ 1.5 0 3.0
46612 for multiple polyp removal . .. BR 3.0
46614 with coagulation for control of
hemorrhage and/or fulgura-
tion of mucosal lesion ....... BR 3.0
REPAIR
46700 Anoplasty, plastic operation for
stricture; adult ............... 9.0 90 3.0
46705 infant ...... .. ... ..., 10.0 30 4.0
(For simple incision of anal sep-
tum, see 46070)
46715 Repair of congenital anovaginal
fistula ("cut-back" type proce-
dure).........coviiiiia., 12.0 90 40
46716 Perineal transplant of anovaginal
fistula ...... ... ... oLl 14.0 90 4.0
46730 Construction of anus for congen-
ital absence; perineal or sacro-
coccygeal approach .......... 16.0 90 5.0
46735 combined abdominal and per-
ineal approach ............. 20.0 90 7.0
46740 Construction of anus for congen-
ital absence, with repair of urin-
aryfistula................... 22.0 90 7.0
46750 Sphincteroplasty, anal, for incon-
tinence, or prolapse; adult. ... .. 10.0 90 3.0
46751 child ................... 12.0 90 40
46753 Graft (Thiersch operation) for
rectal incontinence and/or pro-
lapse ...l BR 4.0
46754 Removal of Thiersch wire or su-
ture . . ... BR 4.0
46760 Sphinteroplasty, anal, for in-
continence, adult, muscle
transplant . ................ BR 4.0
DESTRUCTION
*46900 ((Ehemosurgery-of-condylomata;
anak,—muitipte)) Destruction of
lesion(s), anus (e.g., condyloma,
papilloma, molluscum contagio-
sum, herpetic _vessel, simple
chemical .................... *0.48 0
*46910 electrodesiccation ((of—condy=
ple)) .. *0.8 0 30

Digitized from Best Copy Available
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Follow—
Unit up Basic
Value Days= Anes@
((246920—Encist ot ’.. .
of condytonmataanatsimple—  *+6 6 30
4693‘9_ c)ucu;;vc .................. 3R %
46932%—Cryosurgery—of —comdylonmata;
m*,“silup:u ................. BR
469'33'— cAu.ua;vu .................. B‘R‘))
46916 CIYOSUTEETY. . ..o .uovnorr . BR 0 3.0
46917 lasersurgery............... BR
46922 surgical excision. . .......... BR 3.0
46924 Destruction of lesion(s), anus
(e.g., condyloma, papilloma,
molluscum, contagiosum, herpet-
ic vessel) etensive, any method . . BR 3.0
(46930-46933 have been deleted,
use 46916, 46924)
46934 ((Eryosurgery)) Destruction of
hemorrhoids, any method; inter-
nal .. ... BR
46935 external .................. BR
46936 internal and external ........ BR
46937 Cryosurgery of rectal tumor; be-
RIGN. .o it BR
46938 malignant . ................ BR 3.0
46940 Curettage or cauterization of
anal fissure, including dilation of
anal sphincter (separate proce-
dure); initial . . ... ... L. BR 3.0
46942 subsequent ................ BR
SUTURE
46945 Ligation of internal hemorrhoids;
single procedure . . ............ BR 3.0
46946 multiple procedures . ........ BR 3.0
OTHER PROCEDURES
46999 Unlisted procedure, anus....... BR 3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-220 LIVER.

Follow-
Unit up Basic
Value Days= Anes@
INCISION
*47000 Biopsy of liver, percutaneous
needle.............. ... .. ... *1.4 0 3.0
(For CT guidance, see 76360,
76361; for ultrasonic guidance,
see 76942, 76943)
47010 Hepatotomy for drainage of ab-
scess Or cyst, one or two stages. . BR 3.0
EXCISION
47100 Biopsy of liver, wedge (separate
procedure) .................. 10.0 45 4.0
47120 Hepatectomy, resection of liver;
partial lobectomy . ............ 19.0 45 10.0
47125 total left lobectomy ......... BR 13.0
47130 total right lobectomy ........ BR 13.0
47133 Donor hepatectomy, with prepa-
ration and maintenance of
homograft : BR 13.0
47135
BR 15.0

REPAIR
47300 Marsupialization of cyst or ab-
seess of liver . ................
SUTURE
47350 Hepatorrhaphy, suture of liver
wound or injury; simple .......
47355 with common duct or gallblad-
der drainage . .. ............
47360 complex, with or without he-
patic artery ligation.........
47399 Unlisted procedure, liver .. .....

WSR 87-16-004

Unit
Value

Follow—

up
Days=

60

45

45

Basic
Ancs@

6.0

4.0
7.0
((5-9))

12.0
3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-225 BILIARY TRACT.

INCISION

47400

47420

47425

47440

47460

47480

47490

Hepaticotomy or hepaticostomy
with exploration, drainage, or re-
moval of calculus . ............
Choledochotomy or choledochos-
tomy with exploration, drainage,
or removal of calculus, with or
without cholecystotomy; .......

with transduodenal sphinctert-

tomy or sphincteroplasty . . ...
Duodenocholedochotomy, trans-
duodenal sholedocholithotomy . .
Transduodenal sphincterotomy or
sphincteroplasty (separate proce-
dure).......oiiii
Cholecystotomy or cholecystosto-
my with exploration, drainage or
removal of calculus (separate
procedure)
Percutaneous cholecystostomy ..

INTRODUCTION

47500

47510

47525

Injection procedure for percutan-
eous transhepatic cholangio-
graphy
Introduction of percutaneous
transhepatic catheter or stent for

biliary drainage .. ............
Change of percutaneous biliary

47530

drainage catheter . . .. .........

Unit
Value

20.0

17.0

19.0

19.0

19.0

12.0

BR

BR

Follow-

up
Days=

45

45
45

45

45

45

Basic
Anes@

6.0

5.0

6.0

6.0

6.0

5.0

5.0

T—tube.__ revision

reinsertion X .. .. ... ... ..

BR

5.0

(For radiologic guidance, see

75981, 75983)

ENDOSCOPY

47550

47552

47553

Biliary endoscopy, intraoperative
(choledochoscopy) ............

(Use 47550 with either 47420 or
47610)

Biliary endoscopy, percutaneous
via T-tube or other tract; diag-
nostic
for biopsy and/or collection of
specimen by brushing or wash-

Digitized from Best Copy Available

BR

BR

BR

5.0

5.0

5.0
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Follow-
Unit up Basic
Value Days= Anes@
47554 for removal of stone(s) ...... BR 5.0
47555 for dilation of biliary duct
stricture ............... ... BR 5.0
(For peroral biliary endoscopic
procedure see 43260—43272)
EXCISION
47600 Cholecystectomy;............. 14.5 45 5.0
47605 with cholangiography ....... 15.0 45 5.0
47610 Cholecystectomy with explora-
tion of common duct ........ 17.0 45 6.0
(47611 has been deleted. To re-
port, use 47610 with 47550)
47612 with choledochoenterostomy . . BR 45 6.0
47620 with transduodenal sphinctero-
tomy or  sphinteropalsty
@@ﬁgﬁzgﬁ with or
withou mgiograpy . ... .. 20.0 45 6.0
47630 Biliary duct stone extraction,
percutaneous via t-tube tract
(e.g., Burhenne technique) ... .. BR 5.0
(For fluoroscopic procedure, see
74327)
47700 Exploration for congenital atresia
of bile ducts, without repair, with
or without liver biopsy, with or
without cholangiography....... 14.5 45 6.0
REPAIR
47720 Chloecystoenterostomy; direct .. 14.5 60 5.0
47721 with gastroenterostomy . ... .. 16.0 60 6.0
47740 Roux—en-y.................. 16.0 60 6.0
47760 Anastomosis, direct, of extrahep-
atic biliary ducts and gastroin-
testinal tract ................ 20.0 90 6.0
47765 Anastomosis, direct, of intrahep-
atic ducts and gastrointestinal
tract ........... . i BR 6.0
47780 Anastomosis, Roux—en-y of ex-
trahepatic biliary ducts and gas-
trointestinal tract ............ 22.0 90 6.0
47800 Reconstruction, plastic, of extra-
hepatic biliary ducts with end-
to—end anastomosis ........... 200 90 6.0
47801 Placement of choledochal stent. . BR 5.0
47810 Implantation of biliary istulous
tract into stomach or intestine .. BR 5.0
((SHFURE)) OTHER PROCEDURES
((47850—€hotedochorrhaphy—————~  BR 50

(47850, 47855 have been deleted,
use 47999)
47999 Unlisted procedure, biliary tract. BR

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-230 PANCREAS.

Unit
Value
INCISION
48000 Drainage of abdomen for
pancreatitis ................. 13.0
48020 Removal of pancreatic calculus . 20.0

Follow-

up
Days=

60
60

Basic
Anes@

5.0
6.0

[84]
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EXCISION

48100 Biopsy of pancreas (separate
procedure) ..................
48102 Biopsy of pancreas, needle, per-
cutaneous ...................

(For CT guidance, see 76360,
76361; for ultrasonic guidance,
see 76942, 76943)

48120 Excision of lesion of pancreas
(e.g., cyst, adenoma) ..........
48140 Pancreatectomy, distal subtotal,
with or without splenectomy; . ..

48145 with pancreaticojejunosto-
My. . oot

48148 Excision of ampulla of Vater,
simple.......................

48150 Pancreatectomy, proximal subto-
tal, with ((pancreaticojejumost>
or Of ))

ncreaticodyodenostom
(Whipple type ((Speratron)) pro-
cedure and pancreatic
jejunostomy) ................

48151 Pancreatectomy, near-total, with
preservation of duodenum (Child
type procedure) ..............

48155 Pancreatectomy, total;. ........

48160 with transplantation ......

48180 Pancreaticojejunostomy side-to-
side anastomosis, Puestow type
operation, (separate procedure) .

ENDOSCOPY

(For peroral pancreatic endo-
scopic procedures see 43260-
43272)

REPAIR

48500 Marsupialization of cyst of pan-
CTEAS .o vttt e eiiiannneeennn
48520 Internal anastomosis of pancrea-
tic cyst to gastrointestinal tract;
direct .......... ... . ...
48540 Roux—en-y..................
48999 Unlisted procedure, pancreas . ..

Unit
Value

14.0

2.5

17.0
20.0
220

BR

34.0

BR
34.0
BR

240

14.5

17.0
19.0
BR

Follow-

up
Days=

60

60
60
60

60

60

60

60

60
60

Basic
Anes@

5.0

6.0
6.0
6.0
6.0

6.0

6.0

6.0

6.0

6.0
6.0
6.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-235 ABDOMEN, PERITONEUM

AND OMENTUM.

INCISION

49000 Exploratory laparotomy, explor-
atory celiotomy (separate proce-
dure) (see WAC 296-22-010,
item7b) ....... ...

49002 Reopening of recent laparotomy
incision for exploration; removal
of hematoma, control of bleed-

ing......... il

49010 Exploration, retroperitoneal area
(separate procedure) ..........

Digitized from Best Copy Available

Unit
Value

10.0

10.0

Follow~

up
Days=

45

45

45

Basic
Anes@

((%9))

((49))

((58))
6.0



49020 Drainage of peritoneal abscess or
localized peritonitis, exclusive of
appendiceal abscess, transabdo-
minal ......... .. .. ..,
(For appendiceal abscess, see
44900)

49040 Drainage of subdiaphragmatic or
subphrenic abscess . ...........

49060 Drainage of retroperitoneal ab-
SCESS « v v

*49080 Peritoneocentesis, abdominal pa-
racentesis; initial .............

*49081 subsequent ................

49085 Removal of peritoneal foreign
body ....ccoviiiii
(For lysis of intestinal adhesions,
see 44000)

EXCISION

*49180 Biopsy, abdominal or retroperi-

49200

49201
49220

49250

49255

toneal mass, needle, percutane-
ous

(For CT guidance, see 76360,
76361, 76365, 76366; for ultra-
sonic guidance, see 76942,
76943)

Excision or destruction by any
method of intra—abdominal or
retroperitoneal tumors or cysts or
endometriomas...............

extensive . ............ ..
Staging celiotomy (laparotomy)
for Hodgkin's disease or lympho-
ma (includes splenectomy, needle
or open biopsies of both liver
lobes, possibly also removal of
abdominal nodes, abdominal
node and/or bone marrow biop-
sies, ovarian repositioning) ... ..
Umbilectomy, omphalectomy,
excision of umbilicus (separate
procedure) ......... .. ..
Omentectomy, epiploectomy, re-
section of omentum (separate
procedure)

ENDOSCOPY

49300
49301
49302

49303

Peritoneoscopy; without biopsy . .
with biopsy .. ..............
Peritoneoscopy  with  guided
transhepatic cholangiography;
without biopsy ...............
with biopsy . ...............

(For sterilization by laparoscopic
technique, see 58982)

INTRODUCTION

*49400
*49401
*49420

49421
49425

Pneumoperitoneum; initial

subsequent ................
Insertion of intraperitoneal can-
nula or catheter for drainage or
dialysis; temporary

permanent
Peritoneal-venous shunt (e.g.,
LeVeenshunt)...............

Washington State Register, Issue 87-16

Unit
Value

11.0

12.0

11.0

*0.8

*0.6

BR

2.5

14.0
BR

BR

BR

BR

4.0
6.0

7.0
8.0

*1.0
*0.6

*1.0
BR

Follow—

up
Days=

45

45

45

60

45

15
10

10
10

Basic
Anes@

((+0))

((59))
7.0

'S
o

'S
(=]

~~
=
|¢$
oT

5.0

5.0

5.0

5.0

3.0
5.0

5.0
5.0

3.0
30

3.0
3.0

3.0
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Follow—
Unit up Basic
Value Days= Anes@
49426 Revision of peritoneal-venous
shunt . ......... .. .......... BR 3.0
(For shunt patency test, see
78291)
((49436—injection—procedure—for—retro-
ttoncat-pnermography —— 2.4 9
(9440 lp_:ut.nn:al pn:mluugianh; .
puculuvslaphy ............... 9'8'—_'9))
(49430, 49440 have been deleted,
use 49999)
REPAIR
HERNIOPLASTY, HERNIORRHAPHY, HERNIOTOMY
((For-bitaterat-herniorrhaphy-or
296=22=010;item 7))
(For reduction and repair of in-
tra—abdominal hernia, see 44050)
(For debridement of abdominal
wall, see 11042, 11043)
(All codes for bilateral proce-
dures in hernia repair have been
deleted. To report, add meodifier
-50)
49500 Repair inguinal hernia, under
age 5 years, with or without
hydrocelectomy; unilateral ... .. 7.0 45 3.0
49505 Repair inguinal hernia, age 5 or
over; unilateral . .............. 9.0 45 ((39))
4.0
49510 Repair of inguinal hernia, age § -
or over; unilateral, with orchiec-
tomy, with or without implanta-
tion of prosthesis ............. 9.5 45 3.0
49515 with excision of hydrocele or
spermatocele ............ 9.5 45 3.0
49520 recurrent. ............... 10.0 45  ((39)
4.0
49525 sliding.................. 10.0 45 30
49530 incarcerated ............. 12.0 45 3.0
49535 strangulated ............. 12.0 45 3.0
49540 Repair lumbar hernia ......... 10.0 45 3.0
49550 Repair femoral hernia, groin in-
cision; unilateral ............. 9.0 45 3.0
49552 Repair femoral hernia, Henry
approach; unilateral .......... 10.0 45 3.0
49555 Repair femoral hernia, recur-
rent, any approach.......... 10.0 45 3.0
49560 Repair ventral hernia (separate
procedure); . . ...t 11.0 45  ((39))
6.0
49565  recurrenl.................. 12,0 45 30
49570 Repair epigastric hernia, properi-
tomeal fat (separate procedure);
simple . ..................... 3.0 45 3.0
49575 complex .................. 7.0 45 3.0
49580 Repair umbilical hernia; under
aBe S YEArS..........iiiann. 7.0 45 3.0
49581 ageSorover .............. 8.5 45 ((39)
4.0
49590 Repair spigelian hernia ........ 9.0 45 30
49600 Repair of omphalocele; small,
with primary closure .......... 9.5 45 6.0
49605 large or gastroschisis, with or
without prosthesis .......... 14.5 60 9.0
49606 with staged closure of prosthe-
sis, reduction in operating
room, under anesthesia ...... BR 9.0
49610 Repair of omphalocele (Gross
type operation); first stage ... 12.0 60 8.0

Digitized from Best Copy Available
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49611

49630
49635

49640

second stage .. ...........

(For diaphragmatic or hiatal
hernia repair, see 39500-39531)

Reduction of torsion, omentum .
Omentopexy for establishing col-
lateral circulation in portal ob-
struction
Omentoplasty (omental flap re-
construction for transfer of
omentum with intact blood sup-
ply to thorax, neck or axilla) ...

SUTURE

49900

49910

49999

Suture, secondary, of abdominal
wall for evisceration or dehis-

(For suture of ruptured dia-
phragm, see 39540-39541)

(For debridement of abdominal
wall, see 11042, 11043)

Suture of omentum, omentorrha-
phy for wound or injury
Unlisted procedure, abdomen,
peritoneum and omentum . .. ...
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Unit
Value

12.0

BR

BR

BR

6.0

BR

BR

Follow—
up
Days=

60

30

Basic
Anes@

70

5.0

5.0

5.0

5.0

5.0

5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, cffective 4/1/86)
WAC 296-22-245 KIDNEY.

INCISION

50010

50020

50040

50045

50060

50065

50070

50075

50080

50081

(For retroperitoneal exploration,
abscess, tumor, or cyst, sec
49010, 49060, 49200, 49201)

Renal exploration, not necessitat-
ing other specific procedures . . . .
Drainage of perirenal or renal
abscess (separate procedure) ...
Nephrostomy, nephrotomy with
drainage
Nephrotomy, with exploration ..

(For renal endoscopy performed
in conjunction with this proce-
dure, see 50570-50580)

Nephrolithotomy;
calculus
secondary surgical operation
forcalculus. ...............
complicated by congenital kid-
ney abnormality .. ..........
removal of large (staghorn cal-
culus filling renal pelvis and
calyces including anatrophic
pyelolithotomy)
Percutaneous nephrostolithotomy
or pyelostolithotomy, with or
without dilation, endoscopy,
lithotripsy, stenting or basket ex-
traction;upto2cm...........
over 2 cm

removal of

(For establishment of nephrosto-
my without nephrostolithotomy,
see 50040, 50395 or 52334)

Unit
Value

14.0

20.0
20.0

20.0
240

240

26.0

BR
BR

Follow—

up
Days=

90
90

90
90

90
90

90

90

Basic
Anes@

6.0
5.0

5.0

5.0
5.0

5.0

5.0

5.0
5.0

[86]

50100 Transection or repositioning of
aberrant renal vessels (separate
procedure) .................

50120 Pyelotomy; with exploration . ...
(For renal endoscopy performed
in conjunction with this proce-
dure, see 50570-50580)

50125 with drainage, pyelostomy. . ..

50130 with removal of calculus

(pyelolithotomy, pelviolithoto-
my  including  coagulum
pyelolithotomy) ............

50135 complicated (e.g., secondary

operation, congenital kidney
abnormality) ..............

EXCISION
(For excision of retroperitoneal
tumor or cyst, see 49200, 49201)

*5S0200 Renal biopsy, percutaneous; by
trocaror needle ..............
(For CT guidance, see 76360,
76361)

(For Ruoroscopic guidance, see
76000; for ultrasonic guidance,
see 76942, 76943)

(For fine needle aspiration, prep-
aration, and interpretation of
smears, sce 88170-88173)

50205 by surgical exposure of kidney

50220 Nephrectomy, including partial
urctcrectomy, any approach in-
cluding rib resection; .........

50225 complicated because of pre-

vious surgery on same kid-
NEY © vt

50230 radical, with regional lym-

phadenectomy ...........

50234 Nephrectomy with total
ureterectomy and bladder cuff;
through same incision . ........

50236 through separate incision . ...

50240 Nephrectomy, partial .........

50280 Excision or unroofing of cyst(s)
of kidney ...................

50290 Excision of perinephric cyst .. ..

RENAL TRANSPLANTATION

50300

50320
50340

50341
50360
50365
50366

50370

(For dialysis, see 90941-90999)

Donor nephrectomy, with prepa-
ration and maintenance of
homograft; from cadaver donor,
unilateral or bilateral

from living donor, unilateral . .
Recipient nephrectomy (separate
procedure); unilateral

bilateral
Renal homotransplantation, im-
plantation of graft; excluding do-
nor and recipient nephrectomy . .

with unilateral recipient ne-

phrectomy ................
with bilateral recipient ne-
phrectomy ..............
Removal of transplanted

homograft (e.g., infarcted or re-
jected kidney)
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Unit
Value

17.0
20.0

20.0

20.0

24.0

2.4

8.0

20.0

24.0
26.0
240
24.0
240

18.0
18.0

BR+
240

20.0
30.0
30.0
50.0

50.0

Follow—
up
Days=

90
90

90

90

90

30

90

90

90

90
90

90
90

90

90

180
180

180

60

Basic
Anes@

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0

5.0
5.0

5.0
5.0

5.0
5.0
5.0
6.0
6.0
6.0

6.0



50380 Renal autotransplantation, reim-
plantation of kidney...........

(For extra—corporeal "bench”
surgery, use autotransplantation
as the primary procedure and
add the secondary procedure e.g.,

i nephrectomy,
use the

nephrolithotomy,

INTRODUCTION

(For injection procedure for re-
troperitoneal pneumography, see
49430)

Aspiration and/or injection of
renal cyst or pelvis by needle,
percutaneous

(For CT guidance, see 76365,
76366)

(For fluoroscopic guidance, see
76000; for ultrasonic guidance,
see 76938, 76939)

(For fine needle aspiration, prep-
aration, and interpretation of
smears, see 88170-88173)

Introduction of intracatheter or
catheter into renal pelvis for
drainage and/or injection, percu-
tANEOUS . .« oo v vveeene et

*50390

50392

(For fluoroscopic guidance see
76000; for ultrasonic guidance
see 76938)

(For radiographic procedure, see
74475, 74476)

Introduction of ureteral catheter
or stent into ureter through renal
pelvis for drainage and/or injec-
tion, percutaneous

50393

(For fluoroscopic guidance, see
76000; for ultrasonic guidance,
see 76938)

(For radiographic procedure, see
74480, 74481)

50394 Injection procedure for
pyelography (as nephrostogram,
pyelostogram, antegrade pyelou-
reterograms) through nephrosto-
my or pyelostomy tube, or in-
dwelling ureteral catheter (sepa-
rate procedure)
Introduction of guide into renal
pelvis and/or ureter with dilation
to establish nephrostomy tract,
percutaneous

(For nephrostolithotomy,
50080, 50081)

(For retrograde percutaneous ne-
phrostomy, use 52334)

50395

s¢e

(For endoscopic surgery, see
50551-51561)

Manometric studies through ne-
phrostomy or pyelostomy tube, or
indwelling ureteral catheter . ...
Change of nephrostomy or
pyelostomy tube

50396

50398*
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Unit
Value

30.0

2.5

2.5

2.5

BR

Follow—
up Basic
Days=  Anes@
120 6.0

7

7
7 3.0

0
3.0

0

0

187]

REPAIR

50400 Pyeloplasty; (Foley Y-pyelo-
plasty), plastic operation on re-
nal pelvis, with or without plastic
operation on ureter or nephro-
pexy, nephrostomy, pyelostomy,
or ((urcrtrat—furetrat})) uretral

splinting; simple. .............
complicated (congenital kidney

abnormality, secondary pyelo-
plasty, solitary kidney
calycoplasty)

(50420 Nephropexy has been
deleted)

SUTURE
50500

50405

Nephrorrhaphy, suture of kidney
wound orinjury ..............
Closure of nephrocutaneous or
pyelocutaneous fistula
Closure of nephrovisceral fistula
e.g., including visceral repair ab-
dominal approach

thoracic approach

50520

50525

50526

(For supplemental skills of two
surgeons, see WAC 296-22-010,
item 5b, and modifier —62)

Symphysiotomy for horseshoe
kidney with or  without
pyeloplasty and/or other plastic
procedure, unilateral or bilateral
(one operation)

ENDOSCOPY

(For supplies and materials, use
99070)

(References to office and hospital
have been deleted)

(«(
report-use-5655H))

50540

gation nstillation, or
ureteropyelographyl exclusive of
radiglogie-s€rvice .. ...........

((€59552—tras—been—deteted—Fo
reportuse50553y))

with ureteral catheterization. .

(«
reportuse565553))

with biopsy . ...............

(«
reportusc58557)))

with fulguration, with or with-
out biopsy.................

(«
report-use—56559)))

with insertion of radioactive
substance with or without bi-
opsy and/or fulguration

«
reportuse50561)))

50553

50555

50557

50559

Digitized from Best Copy Available
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Unit
Value

220

26.0

20.0

20.0

240
240

28.0

2.0

2.0

2.0

2.0

3.0

Follow-

up
Days=

90

90

90

90

90
90

90

Basic
Anes@

5.0

5.0

8.0
5.0

5.0

3.0

3.0

3.0

3.0

3.0
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50561

50570

50572
50574
50576

50578

50580

with removal of foreign body
or calculus

When procedures 50570-50580
provide a significant identifiable
service, they may be added to
50045 and 50120

Renal endoscopy through' ne-
phrotomy or pyelotomy, with or
without irrigation, instillation, or
ureteropyclography, exclusive of
radiologic service;

(For nephrotomy, see 50045)
(For pyelotomy, see 50120)

with ureteral catheterization. .
with biopsy................
with fulguration, with or with-
out biopsy.................
with insertion of radioactive
substance, with or without bi-
opsy and/or fulguration
with removal of foreign body
orcalculus.................

OTHER PROCEDURES

50590

Lithotripsy, extracorpbreal shock

wave

Washington State Register, [ssue 87-16

Unit
Value

20

o0 %o

2.0

24

20

BR

Follow—
up
Days=

Basic
Anes@

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-250 URETER.

INCISION

50600

50605 Ureterotomy for insertion of
indwelling stent, all types . .....
50610 Ureterolithotomy; upper one-
third or ureter ...............
50620 middle one—third of ureter ...
50630 lower one—third ....... .....
(For transvesical ureterolithoto-
my, see 51060)
(For cystotomy with stone basket '
extraction of ureteral calculus,
see 51065)
(For endoscopic extraction or
manipulation of ureteral calcu-
lus, see 50080, 50081, 50561,
52320-52330)
EXCISION
(For ureterocele, see 51535,
51536, 52300)
50650 Ureterectomy, with bladder cuff
(separate procedure) . . ... e
50660 Ureterectomy, total, ectopic ure-

Ureterotomy with exploration or
drainage (separate procedure) ..

(For ureteral endoscopy per-
formed in conjunction with this
procedure, see 50970—50980)

ter, combination abdominal, va-
ginal and/or perineal approach .

Unit

Value -

18.0

BR

20.0
18.0

200 -

200

22.0

Follow—

up
Days=

90

90
90

90

90

Basic
Anes@

5.0

5.0

5.0
5.0
5.0

5.0

7.0

[88]

INTRODUCTION

50684

50686

50688*
50690

REPAIR

50700
50715
50716
50722

50725

50740
50750

50760
50770

50780

50781

50785

50786
50800

50801
50810

50820

Injection procedure for uretero-
graphy or ureteropyelography
through ureterostomy or

Unit
Value

indwelling ureteral catheter (sep- -

arate procedure)
Manometric studies through ure-
terostomy or indwelling ureteral
catheter
Change of ureterostomy tube ...
Injection procedure for visualiza-
tion of ilial conduit and/or
ureteropyelography, exclusive of
radiologic service (separate pro-
cedure) ............ ... ...,

(When substantial ureteral ta-
pering is required for the follow-
ing procedures, use modifier -22)

Ureteroplasty: Plastic operation
on ureter (e.g., stricture).......
Ureterolysis, with or without re-
positioning of ureter for retroper-
itoneal fibrosis; unilateral
bilateral
Ureterolysis for ovarian vein syn-
drome ......................
Ureterolysis for retrocaval ureter,
with reanastomosis of upper
urinary tract or vena cava
Ureteropyelostomy anastomosis
of ureter and renal pelvis
Ureterocalycostomy, anastomosis
of ureter to renal calyx
Ureteroureterostomy
Transureteroureterostomy
anastomosis of ureter to contra-
lateral ureter
Ureteroneocystostomy
anastomosis of ureter to bladder,
or other operations for correction
of vesicourelateral reflux; unilat-
eral ... ..ol

(When combined with cysto-
urethroplasty or vasical neck re-
vision, see 51820)

Ureteroneocystostomy,
bladder flap; unilateral
bilateral
Ureteroenterostomy, direct anas-
tomosis of ureter to intestine;
unilateral
bilateral
Ureterosigmoidostomy, with cre-
ation of sigmoid bladder and es-
tablishment of abdominal or per-
ineal colostomy, including bowel
anastomosis

(For supplemental skills of two
surgeons, see WAC 296-22-010,
item 5b, and modifier -62)

Ureteroileal conduit (ileal blad-
der), including bowel anastomo-
sis (Bricker operation); unilater-

Digitized from Best Copy Available

0.3

0.4
03

0.4

20.0

16.0

24.0 -

16.0

26.0
22.0

24.0

22.0

24.0

22.0
26.0

24.0
28.0

22.0
26.0

30.0

Follow—

up
Days=

90
90
90
90

90
90
90
90
90

90
90

90
90

90

120

120

Basic
Anes@

5.0
5.0
5.0
5.0

5.0
5.0
5.0

5.0

5.0
5.0

5.0
5.0

5.0
5.0

6.0

6.0



50821

50830

50840

50841
50860

50861

(For supplemental skills of two
surgeons, see WAC 296-22-010,
item Sb, and modifier —62)

bilateral

(For combination of 50800-
50821 with cystectomy, see
51580-51595)

Urinary undiversion (e.g., taking
down of ureteroilial conduit, ure-
terosigmoidostomy or ureterentor-
ostomy with ureteroureterostomy
or ureteroneocystostomy)
Replacement of all or part of
ureter by bowel segment, includ-
ing bowel anastomosis; unilateral

(For supplemental skills of two
surgeons, see WAC 296-22-010,
item Sb, and modifier —62)

bilateral
Ureterostomy, transplantation of
ureter to skin; unilateral
bilateral

SUTURE

50900
50920
50930

50940

Ureterorrhaphy, suture of ureter
(separate procedure)
Closure of ureterocutaneous
fistula .........cconiiniiinn
Closure of ureterovisceral fistula
(including visceral repair) .. ....
Deligation of ureter ...........

(For ureteroplasty, ureterolysis,
etc., see 50700-50861)

ENDOSCOPY

50951

50953

50955

50957

50959

50961

(«

reportuse-50951)))

Ureteral endoscopy through es-
tablished ureterostomy, with or

Washington State Register, Issue 87-16

Unit
Value

340

BR

30.0

40.0

18.0
220

20.0

20.0

BR

without irrigation, instillation, or .

ureteropyelography, exclusive of
radiologic service

((€56952—ras—been—deteted—Fo
reportuse50953)))

with ureteral catheterization

(«
report-use58955)))

with biopsy

(«
reportuse56957)))

with fulguration, with or with-
out biopsy .................

((
reportuse—56959)))

with insertion of radioactive
substance with or without bi-
opsy and/or fulguration (not
including provision of materi-
al)

((€56966—ras—been—deteted—Fo
reportuse56961)))

with removal of foreign body
or calculus

2.5

2.5

2.5

2.5

25

2.5

Follow—
up Basic
Days=  Anes@
120 6.0
6.0
120 6.0
120 6.0
90 5.0
90 5.0
90 5.0
90 5.0
5.0
5.0

3

3

3

3

3

3

[89]

50970

50972
50974
50976

50978

50980

When procedures 50970-50980
provide a significant identifiable
service, they may be added to
50600

Ureteral endoscopy through
ureterotomy, with or without ir-
rigation, instillation, or uretero-
pyelography, exclusive of radio-
logic service;

(For ureterotomy, see 50600)

with ureteral catheterization. . ‘

with biopsy . ...............
with fulguration, with or with-
out biopsy.................
with insertion of radioactive
substance, with or without bi-
opsy and/or fulguration (not
including provision of materi-
al)
with removal of foreign body
or calculus

WSR 87-16-004

Unit
Value

1.3

...._.
00 0

2.0

2.4

2.0

Follow—

up
Days=

W W

Basic
Anes@

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-255 BLADDER.

INCISION

51000
*51005

Aspiration of bladder by needle .
Aspiration of bladder; by trocar
or intracatheter

51010 with insertion of suprapubic

catheter ................

51020 Cystotomy or cystostorny, with

fulguration and/or insertion of

radioactive material ..........

51030 with cryosurgical destruc-

tion of intravesical lesion. . .

51040 Cystostomy, cystotomy with

drainage.............. ...

51045 Cystotomy, with insertion of ur-

eteral catheter or stent (separate

procedure) ........... ...

51050 Cystolithotomy, cystotomy with

removal of calculus, without

vesical neck resection .........

51060 Transvesical ureterolithotomy. . .

51065 Cystotomy, with stone basket ex-

traction and/or ultrasonic or

electro-hydraulic fragmentation

of ureteral calculus ...........

51080 Drainage of perivesical or

prevesical space abscess . ......
EXCISION

51500 Excision of urachal cyst or sinus,

with or without umbilical hernia

TEPAIT .o v

51520 Cystotomy; for simple excision of

vesical neck (separate proce-

dure)...........cii

51525 for excision of bladder diver-

ticulum, single or multiple

(separate procedure) .......

51530 for cxcision of bladder tumor .

(For transurethral excision, see
52200-52240)

Digitized from Best Copy Available

Unit
Value

0.4
*1.0

2.0

14.5
14.5

12.0
14.5

14.5
19.0

12.0

8.0

14.0
16.0

20.0
16.0

Follow—
up
Days=

30

90
90
90

90

90
90

30
90

90

90

90
90

Basic
Anes@

5.0

5.0
5.0
5.0

5.0

5.0
5.0

5.0

5.0

5.0
5.0

5.0
5.0
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51535

51536

51550
51555

51565

51570

51575

51580

51585

51590

51595

51597

Cystotomy for excision, incision
or repair of ureterocele; unilater-
al

(For transurethral excision, see
52300)

Cystectomy, partial; simple. . ...
complicated (e.g., postradia-
tion, previous surgery, difficult
location) ..................

Cystectomy,  partial, with

reimplantation of ureter(s) into

bladder (ureter—oneocystosto-

Cystectomy, complete; (separate
procedure) ..................
with bilateral pelvic lym-
phadenectomy, including
external iliac, hypogastric
and obturator nodes. . ...
Cystectomy, complete with ure-
terosigmotomy or ureterocutane-
ous transplantations;
with bilateral pelvic lym-
phadenectomy, including
external iliac, hypogastric
and obturator nodes. . ...

Cystectomy, complete, with
ureteroileal conduit or sigmoid
bladder, including bowel
anastomosis; . ...............

with bilateral lymphaden-
ectomy, including exter-
nal iliac, hypogastric and
obturator nodes
Pelvic exenteration, complete, for
vescical, prostatic or urethral
malignancy, with removal of
bladde and ureteral
transplantationsy,with or without
hysterectomy and/or
abdominoperineal resection of
réctumrant~colon-dnd colostomy,
or any combination thereof . . ...

((For—supptementat-skitts—of-two
surgeons;sccWAEC296=22=-016;
ttemr-5b;-and-modifrer—62)))

INTRODUCTION

51600

51605

51610

*51700

51705*

51710*

(For bladder catheterization, see
53670-53675)

Injection procedure for cystogra-
phy or voiding urethracystogra-
phy
Injection procedure and place-
ment of chain for contrast
and/or chain urethrocysto-
graphy
Injection procedure for retro-
grade urethrocystography

(For injection procedure for re-
troperitoneal pneumography, see
49430)

Bladder irrigation, simple, lavage
and/or instillation
Change of cystostomy tube; sim-

Washington State Register, Issue 87-16

Follow—
Unit up
Value Days=
16.0 90
18.0 90
18.0 90
20.0 90
240 90
26.0 90
34.0 90
34.0 120
40.0 120
44.0 120
50.0 120
BR
0.2 0
0.4 0
0.3 0
*0.2 0
0.3 0
BR

Basic
Anes@

5.0
5.0

6.0

6.0

6.0
6.0

6.0

7.0

7.0

7.0

7.0

7.0

(90]

Follow—
Unit up Basic
Value Days= Anes@
51720 Bladder instillation of anticarcin-
ogenic agent (including detention
time)....................... 0.8 0

URODYNAMICS

The following section (51725-51796) lists procedures that may be used
separately or in many and varied combinations. All of the presently
known urodynamic procedures are listed as are some of their most fre-
quently used combinations. When multiple procedures are performed
in the same investigative session, modifier '-51' should be employed.

All procedures in this section imply that these services are performed
by, or are under the direct supervision of, a physician and that all in-
struments, equipment, fluids, gases, probes, catheters, technician's fees,
medications, gloves, trays, tubing and other sterile supplies be provided
by the physician. When the physician only interprets the results and/or
operates the equipment, a p.c. (professional component modifier '-26')
should be used to identify physicians' services.

Only the urodynamic testing is included in this section. The nerve
blocks that are listed may be pudendal, unilateral or bilateral; sacral,
unilateral or bilateral, single or multiple; or subarachnoid and epidural
of the sacral segments. They are listed in the neurosurgical section
6227462279 and 64430-64441.

CYSTOMETROGRAM STUDIES (CMG)

As a single procedure (separate procedure) performed in any body po-
sition, including residual urine volume, volume at first urge to void,
bladder capacity, tracing (if available), interpretation and report. (For
simultaneous electromyogram see 51786 and 51788)

51725 Simple cystometrogram (CMG)
(e.g., spinal manometer)
Complex cystometrogram (e.g.,
calibrated electronic equipment)

(51727-51733 have been deleted.
To report, use 51726)

UROFLOWMETRIC STUDIES (UFR)

As a single procedure (separate procedure) performed in any body po-
sition, including volume, flow rate, and tracing (if available), interpre-
tation and report. (For simultaneous electromyogram see 51787,
51788.) (For simultaneous voiding pressure see 51795-51796)

EXTERNAL MEASUREMENTS

51736 Simple uroflowmetry (UFR)
(e.g., stop—watch flow rate, me-
chanical uroflowmeter);

(51737-51738 have been deleted.
To report, use 51736)

BR

51726

BR

51739 Sound recording of external
stream (e.g., Lyons type, Keitzer
EYPE) v
Complex uroflowmetry (e.g., cal-

ibrated electronic equipment) . . . 8

(51742-51749 have been deleted.
To report, use 51741)

INTERNAL STREAM MEASUREMENTS

(51751-51769 have been deleted.
To report, use 53899)

URETHRAL PRESSURE PROFILE STUDIES - URETHRAL
CLOSURE PRESSURE PROFILE (UPP)

As a single procedure (separate procedure)
performed in any body position, including
up to three recordings of urethral length
and pressure, tracing (if available), inter-
pretation and report. Any initial volume.

BR
51741

51772  Urethral pressure profile, studies
(UPP) (urethral closure pressure

Digitized from Best Copy Available



profile), any technique gas or lig-
uid; initial recording ..........

(51773-51783 have been deleted.
To report, use 51772)
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Unit

Value

BR

ELECTROMYOGRAPHIC STUDIES (EMG)

Anal or urethral sphincter, detrusor, ure-
thra, perineum or abdominal musculature.
(Usually not a separate procedure.)

51785 Electromyographic studies
(EMG) of anal or urethral
sphincter, any technique .. ... ..

(51786-51791 have been deleted.
To report, use 51785)

51792 Stimulus evoked response (e.g.,
measurement of bulbocavernosus
reflex latency time) ...........

BR

Follow—-

up
Days=

Basic
Anes@

((VOIBHNG—PRESSURE—-STUBDIES —BLADBDERVOIDING

51795 Voiding pressure studies (VP);
bladder voiding pressure, any
technique ...................

(51796 has been deleted. To re-
port, use 51795)

51797 intra~abdominal voiding pres-
sure (AP) (rectal, gastric,
intraperitoneal)

REPAIR

51800 Cystoplasty or cystourethroplas-
ty, plastic operation on bladder
and/or vesical neck (anterior
Y-plasty, vesical fundus resec-
tion), any procedure, with or
without wedge resection of pos-
terior vesical neck ............

51820 Cystourethroplasty with unilater-
al or bilateral ureteroneocystos-
LOMY « o

51840 Anterior vesicourethropexy, or
urethropexy  (Marshall-Mar-
chetti-Krantz type); simple . ...

51841 complicated (e.g., secondary

repair) ...

(For urethropexy (Peyreya type),
see 57289)

51845 Abdomino-vaginal vesical neck
suspension, with or without en-
doscopic control (e.g., Stamey,
Raz, modified Pereyra) ........

51860 Cystorrhaphy, suture of bladder
wound, injury or rupture; simple

51865 complicated ...............

51880 Closure of cystostomy (separate
procedure) ..................

51900 Closure of vesicovaginal fistula,
abdominal approach ..........

(For vaginal approach, see
57320-57330)

51920 Closure of vesicouterine fistula; .
51925 with hysterectomy ..........

BR

20.0

30.0

14.5

21.0

BR

14.5
BR+

8.0

22.0

20.0

90

90

90

90

90

90

90

90
90

5.0

5.0

4.0

4.0

4.0

4.0
6.0

3.0

5.0

5.0
5.0

Follow-
Unit up Basic
Value Days= Anes@

(For closure of vesicoenteric
fistula, see 44660, 44661)

(For closure of rectovesical
fistula, see 45800-45805)

51940 Closure of exstrophy (see also

54390) .......iiinnn.. PR BR : 5.0
51960 Enterocystoplasty, including
bowel anastomosis .. .......... 30.0 90 5.0
(((For-supplementat-skittsof-two
surgeons—sce-WAE296=22-019; :
ttem—5b,and-modifrer—62Y))
)ng ........ 18.0 9 .0
ENDOSCOPY - CYSTOSCOPY, URETHROSCOPY,
CYSTOURETHROSCOPY

NOTES

Endoscopic descriptions are listed so that the main procedure can be
identified without having to list all the minor related functions per-
formed at the same time. For example: Meatotomy, urethral calibra-
tion and/or dilation, urethroscopy, and cystoscopy prior to a
transurethral resection of prostate; ureteral catheterization following
extraction of ureteral calculus; internal urethrotomy and bladder neck
fulguration when performing a cystourethroscopy for the female
urethral syndrome. When the secondary procedure requires significant
additional time and effort, it may be identified by the addition of mod-
ifier '=22." For example: Urethrotomy performed for a documented
preexisting stricture or bladder neck contracture.

52000 Cystourethroscopy (separate pro-
cedure) .......iie e 1.2 7 3.0
52005 with ureteral catheteriza-
tion, with or without irriga-
tion, instillation, or ureter-
pyelography, exclusive of
radiologic service .. ....... 1.6 7 30
52007 with ((ureterat—catheterizas
trom—and)) brush biopsy of
ureter and/or renal pelvis . . BR 3 3.0
52010 with ejaculatory duct cathe-
terization ............... 1.6 7

((£52166—has—been—deteted—Fo

portusc53899)))
TRANSURETHRAL SURGERY (URETHRA AND BLADDER)

((References-toofficc-and-hospt=
tathave-beendeteted)

portusec522043))
52204 Cystourethroscopy, with biopsy . 2.0 7 3.0

«
reportuse52244Y))

52214 Cystourethroscopy, with fulgura-
tion (including cryosurgery or la-
ser_surgery) of trigone, bladder
neck, prostatic fossa, urethra, or
periurethral glands ........... 20 7 3.0

[91]
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52224

52234

52235

52240
52250

52260

52265
52270

52275 -

52276
52277

52281

52285

52290

52300

52305

52310

52315

((£52222—has—been—deteted—Fo
report-use522243))

Cystourethroscopy, with fulgura-
tion (including cryosurgery or la-
ser surgery) or treatment of MI-
NOR (less than 0.5 cm)
lesion(s), with or without biopsy.

((£52232—has—beenr—delcted—Fo
report-use522343))

Cystourethroscopy, with fulgura-
tion (including cryosurgery or la-
ser_surgery) and/or resection of;
SMALL bladder tumor(s) (0.5
to20cm)...................
MEDIUM bladder tumor(s)
(2.0-5.0 cm)
LARGE bladder tumor(s) .
Cystourethroscopy with insertion
of radioactive substance, with or
without biopsy or fulguration
Cystourethroscopy, with dilation
of bladder for interstitial cystitis;
general or conduction (spinal)
anesthesia...................
local anesthesia
Cystourethroscopy, with internal
urethrotomy; female
male
Cystourethroscopy, with direct
vision internal urethrotomy. . ...
Cystourethroscopy, with resec-
tion of external sphincter
(sphincterotomy)

«
report-use—52284H)))

Cystourethroscopy, with calibra-
tion and/or dilation of urethral
stricture or stenosis, with or
without meatotomy and injection
procedure for cystograpy, male
or female

Cystourethroscopy, with
teroid injection into stricture .
Cystourethroscopy Tor™ treatme;
of the female urethral syndrome
with any or all of the following:
urethral meatotomy, urethral di-
lation, internal urethrotomy, lysis
of urethrovaginal septal fibrosis,
lateral incisions of the bladder
neck, and fulguration of urethral
polyp(s), bladder neck, and/or
trigone
Cystourethroscopy; with ureteral

meatotomy, unilateral or bilater- -

A
with resection or fulguration of
ureterocele, unilateral or bilat-
eral
with incision or resection of
orifice of bladder diverticulum,
single or multiple...........

Cystourethroscopy, with removal

of foreign body ((er)), calculus

or ureteral stent from urethra or
bladder (separate procedure);
simple......................

complicated

Washington State Register, Issue 87-16

Unit
Value

2.0

5.0
12.0
18.0

6.0

1.4

4.0
4.0
4.0

6.0

24

2.0

34

4.0

6.0

6.0

Follow—
up
Days=

30
30
30

30

45
45
45

30

30

30

30

30

Basic
Anes@

3.0

3.0
3.0
5.0

30

3.0
3.0
3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
3.0

(92]

52317

52318

Litholapaxy: crushing or frag-
mentation of calculus by any
means in bladder and removal of
fragments, simple; small (less
than 2.5 cm)

complicated or large (over

25em) ..

Unit
Value

‘BR

BR

TRANSURETHRAL SURGERY (URETER AND PELVIS)

52320

52325

52330

52332

52334

52335

52336

52337

52338

Cystourethroscopy (including ur-
eteral catheterization); with re-
moval of ureteral calculus. . .. ..
with fragmentation of ureteral
calculus (e.g. ultrasonic or
electro-hydraulic technique). .
with manipulation, without re-
moval of ureteral calculus . . ..
cystourethroscopy, with inser-
tion of indwelling ureteral
stent (e.g., Gibbons or double
J type)
Cystourethroscopy with insertion
of ureteral guide wire through
kidney to establish a percutane-
ous nephrostomy, retrograde . . . .

(For percutaneous nephrostoli-
thotomy, see 50080, 50081; for
establishment of nephrostomy
tract only, see 50395)

Cystourethroscopy, with ureter-
oscopy and/or pyeloscopy((;))
(includes dilation of the ureter by
any method) .................
with removal or manipulation
of calculus (ureteral catheteri-
zation is included)
with lithotripsy (ureteral cath-
eterization is included)
with biopsy and/or fulguration
of lesion

7.0

BR

5.0

BR

BR

4.2

BR
BR
BR

Follow-
up Basic
Days=  Anes@
30 3.0
30 3.0
30 3.0
30 3.0
30 3.0
7 3.0
3.0
7 30
3.0
30
3.0

TRANSURETHRAL SURGERY (VESICAL NECK AND
PROSTATE)

52340

52500

52601

52606

Cystourethroscopy, with incision,
fulguration or resection of blad-
der neck and/or posterior ure-
thra (congenital valves, obstruc-
tive hypertrophic mucosal folds) .
Transurethral resection of blad-
der neck, (separate procedure) . .
Transurethral resection of pros-
tate, including control of post-
operative bleeding during the
hospitalization, complete (vasec-
tomy, meatotomy, cystourethros-
copy, urethral calibration and/or
dilation, and internal urethroto-

my are included) .............
((€52605—tras—been—deteted—Fo
report-use526063))

(For other approaches; see
55801-55845)

Transurethral fulguration for

postoperative bleeding occurring
after the usual follow-up time . .

((
5586+=55845)))
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6.0

10.0

20.0

2.4

30 3.0

90 4.0

90 5.0
0



52612

52614

52620

52630

52640

52650

52700

Transurethral resection of pros-
tate; first stage of two—stage re-
section (partial resection)

second stage of two-stage re-

section (resection completed) .
Transurethral resection; of resid-
ual obstructive tissue after 90
days postoperative
of regrowth of obstructive tissue
longer than one year postopera-
tive

of postoperative bladder neck

CONtracture . . .........ovves
Transurethral cryosurgical re-
moval of prostrate (postoperative
irrigations and aspirations of
sloughing tissue included). .. ...
Transurethral drainage of pro-
static abscess

(52800, 52805 Lithoplaxy
[litholapaxy] have been deleted.
To report, use 52317, 52318)
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Unit
Value

15.0

11.0
6.0
20.0

10.0

20.0

8.0

Follow—
up
Days=

90
90

90

90

90

120

60

Basic
Anes@

5.0

5.0

5.0

5.0

5.0

5.0

5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-260 URETHRA.

throcystography, see 51600-
51610)
INCISION
53000 Urethrotomy or urethrostomy,
external (separate procedure);
pendulous urethra ...........
53010 perineal urethra, external . ...
53020 Meatotomy, cutting of meatus
(separate procedure), except in-
fant. ... ..o
(53021 has been deleted. To re-
port use 53020)
53025 Infant............. ... ...,
53040 Drainage of deep periurethral
abscess ......... it
(For subcutaneous abscess, see
10060-10061)
53060 Drainage of Skene's gland ab-
SCESS OF CYSE .o v vvvevinnnennnn
53080 Drainage of perineal urinary ex-
travasation; uncomplicated (sep-
arate procedure) .............
53085 complicated ...............
EXCISION
53200 Biopsy of urethra.............
53210 Urethrectomy, total, including
cystostomy; female ........... ‘
53215 male ...l .
53220 Excision or fulguration of carci-
noma of urethra..............
53230 Excision of urethral diverticulum
(separate procedure); female ...
53235 male ...l

(For endoscopy, see cystoscopy,
urethroscopy, cystourethroscopy,
52000-52805)

(For injection procedure for ure-

Unit
Value

24
6.0

1.0

0.6
3.0

4.0
BR+
2.0

14.0
18.0

BR+

Follow—

up
Days=

30

15

60
60

60
60

Basic
Anes@

3.0
3.0

30

3.0
3.0

3.0

3.0
5.0
3.0

5.0
5.0

3.0

3.0
3.0

[93]

53240

53250

53260

53265
53270
53275

Marsupialization of urethral di-
verticulum, male or female .. . ..
Excision of bulbourethral gland
(Cowper's gland)
Excision or fulguration; urethral
polyp(s), distai urethra

(For endoscopic approach, see
52212-52224)

urethral caruncle
Skene's glands
urethral prolapse

REPAIR

53400

53405

53410

53415

53420
53425
53430

53440

53442

53443

53445

53447

53449

53450

53460

(For hypospadias, see 54300-
54352)

Urethroplasty; first stage, for
fistula, diverticulum, or stricture,
(e.g., Johannsen type) .........
second stage (formation of
urethra), including urinary di-
version
Urethroplasty, one—stage recon-
struction of male anterior ure-
thra...........cooiiinn,
Urethroplasty, transpubic, one
stage, for reconstruction or re-
pair of prostatic or membranous
urethra .. ........ ... ... ...
Urethroplasty, two-stage recon-
struction or repair of prostatic or
membranous urethra; first stage .
second stage . ..............
Urethroplasty, reconstruction of
female urethra
Operation for correction of male
urinary incontinence, with or
without introduction of prosthe-
sis
Removal of perineal prosthesis
introduced for continence
Urethroplasty with tubulariza-
tion of posterior urethra and/or
lower bladder for incontinence
(e.g., Tenago, Leadbetter proce-
dure).......cooiiiiiiiin.n
Operation for correction of
((mate)) urinary incontinence
with placement of inflatable
urethral or bladder neck sphinc-
ter, including placement of pump
and/or reservoir. .............
Removal, repair or replacement
of inflatable sphincter including
pump and/or reservoir and/or
cuff ...
Surgical correction of hydraulic
abnormality of inflatable sphinc-
ter device
Urethromeatoplasty,
<micosal)advancement
Urethfomeatoplasty, with partial
excision of distal urethral seg-
ment (Richardson type proce-
dure).. ...

((For—meatotomy;—sec—53626;
53625)))

SUTURE

53502

Urethrorrhaphy,  suture of
urethral wound or injury, fe-
male ......................

Digitized from Best Copy Available
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Unit
Value

4.0

12.0

10.0

14.0

16.0

BR

20.0
200

14.0

20.0

BR

BR

BR

BR

BR

4.0

34

BR

Follow-
up
Days=

30
60

15

60

60

60

60
90

90

90

90

90

90

90

30

30

Basic
Anes@

3.0
3.0
3.0

3.0
3.0

3.0

3.0

3.0

3.0

W
(=)

3.0
3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
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53505 Urethrorrhaphy, suture of
urethral wound or injury; penile.
53510 perineal . ..................
53515 prostatomembranous ........
53520 Closure of urethrostomy or
urethrocutaneous fistula, male
(separate procedure) .........
(For closure of urethrovaginal
fistula, see 57310)
(For closure of urethrorectal
fistula, see 45820, 45825)
MANIPULATION
*53600 Dilation of urethral stricture by
passage of sound or urethral di-
lator, male; initial ......... ...
*53601 subsequent ................
53605 Dilation of urethral stricture or
vesical neck by passage of sound
or urethral dilator, male, general
or conduction (spinal) anesthesia,
*53620 Dilation of urethral stricture by
passage of filiform and follower,
male; initial .................
*53621 . subsequent ................
*53640 Passage of filiform and follower
for acute vesical retention, male .
*53660 Dilation of female urethra in-
cluding suppository and/or in-
stillation; initial ..............
*53661 subsequent ................
53665 dilation of female .,urethra,
general or conduction (spinal)
anesthesia.................
53670* Catheterization; simple . ......
53675* complicated (may, include
difficult removal of balloon
catheter) .................
53899 Unlisted procedure, urinary sys-

tem

Washington State Register, Issue 87-16

Unit
Value

10.0
14.0
20.0

6.0

*0.4
*0.3

*0.8
*0.6

*0.8

*0.4
*0.3

0.7

BR

Follow-

up
Days=

90
90
90

90

Basic
Anes@

3.0
3.0
3.0

3.0

3.0

3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, efiective 4/1/86)
WAC 296-22-265 PENIS.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
54000 Slitting of prepuce, dorsal or lat-
eral, (separate procedure); new-
born ..... ... il 0.6 7
54001 except newborn .......... .. 1.4 7 3.0
54015 Incision and drainage of penis,
deep ..., 1.4 15 3.0
DE?BUCTION
*54050 Destruction of ((condylomata))
lesion(s), penis, ((muitipte))
(e.g., condylloma, papilloma,
molluscum, contagiosum, herpet-
*0.3 0 3.0
*54055 Telectrodesiccation=7........ *0.8 0 3.0
54056 CIYOSUFLErY .. .............. BR 3.0
54057 laser surgery. . .............. BR 3.0
((*))54060 surgical excision......... *1.0 0 3.0
54065 extensive, any method ....... BR 3.0

{94]

(For destruction or excision of
other lesions, see integumentary
system)

EXCISION

54100

Biopsy of penis, cutaneous (sepa-
rate procedure)

54105 deep structures.............
54110 Excision of penile plaque
(Peyronie disease); ...........

54111 with graft to 5 cm in length

54112 with graft greater than 5 cm

inlength................

54115 Removal foreign body from deep
penile tissue (e.g., plastic im-
plant) .......... ... ..ol

54120 Amputation of penis, partial . . ..

54125 complete . .................

54130 Amputation of penis, radical;
with bilateral inguinofemoral
lymphadenectomy ............

54135 in continuity with bilater-

al pelvic lymphadenec-
tomy, including external
iliac, hypogastric and
obturator nodes ........
(For lymphadenectomy (separate
procedure), see 38760-38771)

54150 Circumcision, clamp procedure;
newborn ............... .. ..

54152 except newborn ............
(54154 has been deleted. To re-
port, use 54152)

54160 Circumcision, surgical excision
other than clamp or dorsal slit;
newborn ....................

54161 except newborn ............

INTRODUCTION

*54200 Injection procedure for Peyronie
disease .....................

54205 with surgical exposure of

plaque....................

54220 Irrigation of corpora cavernosa
for priapism .................

54230 injection procedure for corpora

cavernosography ...........

54240 penile plethysmography . . . ...

54250 Nocturnal penile tumescence
test ... ...

REPAIR
(For other urethroplasties, see
53400-53430)

54300 Plastic operation of penis for
straightening of chordee (e.g.,
hypospadias), with or without
mobilization of urethra; .......
(54305 has been deleted. To re-
port, see 54304 et seq.)

54304 Plastic operation on penis for
correction of chordee or for first
stage hypospadias repair with or
without  transplantation of
prepuce and/or skin flaps .. ....

54308 Urethroplasty for second stage
hypospadias repair (including
urinary diversion); less than 3
CM....ovnnnin... e

54312 greater than 3cm ........

Digitized from Best Copy Available

Unit
Value

1.4

74
BR

BR

6.0
10.0
20.0

26.0

30.0

1.0

0.8
3.0

*0.4
7.4
BR

BR
BR

BR

8.0

BR

BR
BR

Follow—

up
Days=

30

45
60
60

90

90

15

15

30

30

60

Basic
Anes@

3.0
3.0
3.0
3.0

3.0
3.0
3.0

3.0

5.0

3.0

3.0

3.0
3.0

3.0
3.0

3.0

3.0

3.0

3.0
3.0



54316

54318

54322

54324

54326

54328

54332

54336

54340

54344

54348

54352

54360
54380
54385
54390
54400
54402

54405

Urethroplasty for second stage
hypospadias repair (including
urinary diversion) with free skin
graft obtained from site other
than genitalia
Urethroplasty for third stage
hypospadias repair to release pe-
nis from scrotum (e.g., third
stage Cecil repair)

(54320, 54325, 54330 have been
deleted. To report, see 54308 et
seq.)
One stage distal hypospadias re-
pair (with or without chordee or
circumcision);  with  simple
meatal advancement (e.g.,
Magpi, V-flap) ..............
with urethroplasty by local
skin flaps (e.g., flip-flap,
prepucial flap)
with urethroplasty by local
skin flaps and mobilization

ofurethra...............
with extensive dissection to
correct_ - —chordee and

* urethroplasty jith local skin
“~-flaps;—skim” graft patch,
and/or island flap ........
One stage proximal penile or
penoscrotal hypospadias repair
requiring extensive dissection to

corre: chordee and
rethroplastiyby use of skin graft
be island flap ........

One stage perineal hypospadias
repair requiring extensive dissec-
tion to correct chordee and
urethroplasty by use of skin graft
tube and/or island flap
Repair of hypospadias complica-
tions (i.e., fistula, stricture,
diverticula); by closure, incision,
or excision, simple
requiring mobilization of
skin flaps and urethroplasty
with flap or patch graft....
requiring extensive dissec-
tion and urethroplasty with
flap, patch or tubed graft
(includes urinary diversion)
Repair of hypospadias cripple re-
quiring extensive dissection and
excision of previously constructed
structures including re-release of
chordee and reconstruction of
urethra and penis by use of local
skin as grafts and island flaps
and skin brought in as flaps or
grafts
Plastic operation on penis to cor-
rect angulation
Plastic operation on penis for
epispadias distal to external
sphincter
with incontinence
with exstrophy of bladder . ...
Insertion of penile prosthesis,
noninflatable ................
Removal or replacement
noninflatable penile prosthesis ..
Insertion of inflatable penile
prosthesis, including placement
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Unit
Value

BR

BR

BR
BR

BR

BR

BR

BR

BR

BR

BR

BR
BR

BR+
BR
14.0

BR

Follow-

up
Days=

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0

90 3.0

3.0
4.0

3.0

[951]
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Follow—

up
Days=

Unit
Value

Basic
Anes@

of pump, cylinders and/or reser-
voir
Removal repair or replacement
of inflatable penile prosthesis, in-
cluding pump and/or reservoir
and/or cylinders
Surgical correction of hydraulic
abnormality of inflatable pros-
thesis.......... ... il
Corpora cavernosa-saphenous
vein shunt (priapism operation),
unilateral or bilateral
Corpora cavernosa—corpus spon-
giosum shunt or corpora
cavernosa—glans penis shunt (pri-
apism operation), unilateral or
bilateral
Corpora cavernosa—glans penis
fistulization (e.g., biopsy needle,
Winter procedure, rongeur, or
punch) for priapism...........
Plastic operation of penis for in-

MANIPULATION

54450 Foreskin manipulation including
lysis of preputial adhesions and
stretching

BR 3.0

54407

BR 3.0

55409

BR
54420

10.0

54430

10.0 0

54435

BR
54440
BR

BR 3.0

AMENDATORY SECTION (Amending Order 83-23,
filed 8/2/83)

WAC 296-22-310 VULVA AND INTROITUS.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
(For incision and drainage of se-
baceous cyst, furuncle, or carun-
cle, see 10000-10020, 10060,
10061)
*56400 Incision and drainage, abscess of
vulva, extensive .............. *0.8 0 3.0
*56420 Incision and drainage of
Bartholin's gland abscess, unilat-
eral ... ... il *1.0 0 3.0
(For incision and drainage of
Skene's gland abscess or cyst, see
53060)
56440 Marsupialization of Bartholin's
glandeyst. ................... 4.0 30 3.0
DESTRUCTION
((*56568))
*56501 Destruction of ((condylomata))
lesion(s), vulva((;—muitipte));
simple, ((chemieat)) any method ((*648—6—3-0))
BR 0 3.0
(56500 has been deleted, use
56501)
((#56565— clectrodesiceation—————  *68————6—36
56507 tasersurgery—————————— 210 0 3-6
K 1 i )
56515 extensive, any method ....... BR+ 3.0
((56520—C€ryosurgery—of—benign—tesior;
vu‘h‘a.,*simpm ............... BR
5652+— lllu:Llp:G .................. B’R))
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(56520-56521 have been deleted,
use 56501 or 56515)

(For destruction of Skene's gland
cyst or abscess, see 53270)

(For cautery destruction of
urethral caruncle, see 53265)

EXCISION

56600

Biopsy of vulva (separate proce-
dure)........ ...

(For local excision or fulguration
of lesion(s) of external genitalia,
see 11420-11426, 11620-11626,
17000-17302, 56500-56521)

56620 Vulvectomy; partial, unilateral or
bilateral (but less than 80% of
vulvararea) .................

56625 complete (skin and subcuta-

neous tissue), bilateral......
(For skin graft, see 15000 et seq)

56630 Vulvectomy, radical; without skin
graft ... ... ..ol

56635 with inguinofemoral lympha-

denectomy, unilateral ......

56636 with inguinofemoral lym-

. phadenectomy, bilateral ..

56640 vulvectomy, radical, with

inguinofemoral, iliac, and
pelvic lymphadenectomy; uni-
lateral ...................

56641 bilateral ...............

(For lymphadenectomy, see
38760-38780)

56680 Clitoridectomy, simple .........

56685 extensive .. ..................

56700 Hymenectomy, partial excision of
hymen.......................

56710 Plastic revision of hymen .......

*56720 Hymenotomy, simple incision . . .

56740 Excision of Bartholin's gland or
11 S

(For excision of Skene's gland,
see 53270)
(For excision of urethral carun-
cle, see 53265)
(For excision or fulguration of
urethral carcinoma, see 53220)
(For excision or marsupialization
of urethral diverticulum, see
53230-53240)
REPAIR
(For repair of wurethra for
mucosal prolapse, see 53275)
56800 Plastic repair of introitus .......
SUTURE

(For episiorrhaphy, episioperine-
orrhaphy for recent injury of vul-
va and/or perineum, nonobstetri-
cal, see 57210)
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_ Follow- , AMENDATORY SECTION (Amending Order 8619,
Unit —_up Basic  Hled 2/28/86, effective 4/1/86)

Value Days= Anes@
WAC 296-22-315 VAGINA.

Follow—
Unit up Basic
Value Days= Anes@
INCISION
57000 Colpotomy with exploration .. .. 4.0 30 3.0
57010 with drainage of pelvic ab-
SCESS « v v v BR
*57020 Colpocentesis (separate proce-
0.6 7 3.0 dure) ... *0.8 0 3.0
DESTRUCTION
57657 —Easersurgery-of vagimr————— 21 3-6
57666—Efectrocautery-of vagina———— (s 30
57663—€Chemicat-cauteryof vagima——— 67 38))
(57050, 57057, 57060 and 57063
12.0 60 3.0 have been deleted, use 57061 or
57065)
15.0 60 3.0 . . i
57061 Destruction of vaginal lesion(s); ]
simple, any method ........... 0.7 3.0
57065 extensive, any method ....... BR 3.0
20.0 120 3.0 EXCISION
24.0 120 5.0 *57100 Biopsy of vaginal mucosa; sim- )
ple (separate procedure) . ..... 0.72 7 3.0
2.0 120 5.0 57105 extensive, requiring suture (in-
cluding cysts) . ............. BR 3.0
57108 Colpectomy, obliteration of va- .
gina; partial ................. 12.0 60 3.0
26.0 120 5.0 (For excision and/or fulguration
300 120 5.0 of local lesion(s), see 11200-
11660, 17000-17300)
57110 complete . ................... 14.0 60 3.0
8.0 30 3.0 57120 Colpocleisis (Le Fort type) . .. .. 12.0 60 3.0
12.0 90 3.0 57130 Excision of vaginal septum . .. .. BR 3.0
57135 Excision of vaginal cyst or tu-
24 30 3.0 MOT ... it e i BR 3.0
24 30 3.0 INTRODUCTION
*1.4 0 3.0
*57150 Irrigation and/or application of
4.8 30 3.0 medicament for treatment of
bacterial, parasitic or fungoid
disease ..................... *0.24 0
*57160 Insertion of pessary ........... *0.24 0
57170 Diaphragm fitting with instruc-
tions . ....... .. 0.24
57180 Introduction of any hemostatic
agent or pack for spontaneous or
traumatic _nonobstetrical hemor-
rhage (separate procedure) ... .. BR 3.0
REPAIR
(For urethral suspension,
(Marshall-Marchetti-Krantz
type) abdominal approach, see
51840, 51841)
4.8 30 3.0 57200 Colporrhaphy, suture of injury of
' : vagina (nonobstetrical) ........ BR 3.0
57210 Colpoperineorrhaphy, suture of
injury of vagina and/or perineum
(nonobstetrical) ............. BR 3.0
57220 Plastic operation on urethral
sphincter, vaginal approach (eg,
Kelly urethral plication) (sepa-
rate procedure) ........... e 7.0 60 3.0
57230 Plastic repair of urethrocele
(separate procedure) .......... 7.0 60 30
[96]
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Follow—
Unit up Basic
: Value Days= Anes@
57240 Anterior colporrhaphy, repair of
cystocele with or without repair
of urethrocele (separate proce-
dure). ... 8.5- 60 4.0
57250 Posterior colporrhaphy, repair of
rectocele with or without
perineorrhaphy............... 7.0 60 3.0
(For repair of rectocele (separate
procedure) without posterior col-
porrhaphy, see 45560)
57260 Combined anteroposterior col-
porrhaphy; . ................. 12.0 60 3.0
57265 with enterocele repair ....... 14.0 60 3.0
57268 Repair of enterocele, vaginal ap- .
proach (separate procedure) . ... BR
57270 Repair of enterocele, abdominal
approach (separate procedure) .. 14.0 60 4.0
57280 Colpopexy, abdominal approach. 14.0 60 4.0
57282 Sacrospinous ligament fixation
for prolapse of vagina following
hysterectomy (separate proce-
dure) . ... BR 3.0
57288 Sling operation for stress inconti-
- nence (e.g., fascia or synthetic) .  15.0 90 5.0
57289 Pereyra procedure, including an- .
terior colporrhaphy ........... 13.0 90 3.0
(57290 has been deleted. To re-
port, use 57291, 57292)
57291 Construction of artificial vagina;
without graft ................ BR 3.0
57292 withgraft................... BR 3.0
57300 Closure of rectovaginal fistula;
vaginal approach ............. 14.5 90 3.0
57305 abdominal approach ........ 18.0 90 5.0
57307 abdominal approach, with .
concomitant colostomy . ... 20.0 90 5.0
57310 Closure of urethrovaginal fistula  14.5 60 4.0
57311 with _bulbo cavernous trans-
plant . ... . ... ... .. ..... BR 60 4.0
57320 Closure of vesicovaginal fistula,
vaginal approach ............. 14.5 60 4.0
(For concomitant cystostomy, see
51005-51040 and WAC 296-22—~
010, item 7a)
57330 transvesical and vaginal ap-
proach.................... BR 5.0
(For abdominal approach, see
51900)
MANIPULATION
*57400 Dilation of vagina under anes-
thesia ...................... *0.72 0 3.0
*57410 Pelvic examination under anes-
thesia ................. PR *0.72 0 3.0
ENDOSCOPY
57450 Culdoscopy, diagnostic; ... ..... 4.0 15 3.0
.57451  with biopsy and/or lysis of ad- i o
. hesions or tubal sterilization ... 4.0 . 15 3.0
. 57452* Colposcopy; (separate proce-
dure).......cooiiiiiial., 1.0 0
57454* with biopsies, or biopsy of the- -
CervixX ..., 2.0 0
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-330 CORPUS UTERI.

EXCISION

*58100
58101*

58102
58103
58120

58140

58145
58150

58152

58180

58200
58205

58210

58240

58260
58265

58267

58270
58275

58280

Endometrial biopsy, suction type
(separate procedure)
Endometrial washings (e.g., for
cytology sampling)...........
Office endometrial curettage. . ..
Menstrual extraction..........
Dilation and curettage, diagnos-
tic and/or therapeutic (obstetri-
cal) (see also 57520 nonobstetri-
cal)

(For postpartum hemorrhage, see
59160)

Myomectomy, excision of fibroid
tumor of uterus, single or multi-
ple, (procedure); abdominal ap-
proach......................
vaginal approach
Total hysterectomy (corpus and
cervix), with or without removal
of tube(s), with or without re-
moval of ovary(s)........: Do
with colpo-urethrocystopexy
(Marshall-Marchetti—
Krantz type)

(For urethrocystopexy without
hysterectomy, see 51840, 51841).

Supracervical hysterectomy (sub-
total hysterectomy), with or
without tube(s), with or without
removal of ovary(s) ...........
Total hysterectomy, extended,
corpus cancer, including partial
vaginectomy; ) )
with bilateral radical pelvic
lymphadenectomy ... ......
Total hysterectomy, extended,
cervical cancer, with bilateral
radical pelvic lymphadenectomy
(Wertheim type operation)
Pelvic exenteration for gyneco-
logical. malignancy, with total

hysterectomy or cervicectomy, .

with removal of bladder and ur-
eteral transplantations, and/or
abdominoperineal resection of
rectum and colon and colostomy,
or any combination thereof (pel-
vic exenteration)

(For pelvic exenteration of lower
urinary tract or male genital ma-

lignancy, use 51597)

Vaginal hysterectomy;.........
with plastic repair of vagina,
anterior  and/or  posterior
colporrhapy

with colpo-urethrocystopexy
(Marshal-Marchetti-

Krantz type, Pereyra type,
with _or without endoscopic
control) .. ...............
with repair of enterocele . : .

Vaginal hysterectomy, with total

or partial colpectomy; )

with repair of enterocele . . .-
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Unit
Value

4.0

14.0
BR

16.0

BR

16.0

20.0

24.0

30.0

BR

16.0

18.0 -

20.0
18.0

Follow-
up
Days=

oo

45

45

45

120

120

120

45

- 45

90

45

- 45

45

Basic
Anes@

3.0

5.0
5.0

5.0

5.0

5.0
5.0

6.0

7.0

7.0

4.0

4.0

5.0
4.0

4.0
4.0
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Follow-
up
Days=

Unit
Value

Basic
Anes@

58285 Vaginal hysterectomy,. radical
(Schauta type operation)

INTRODUCTION

(For insertion of radioactive sub-
stance into corpus with or with-
out dilation and curettage, see
77520-77550)

Insertion of intrauterine device
(IUD) ...,
Removal of intrauterine device
(IUD)
Artificial insemination
with sperm washing . ........
Insufflation of uterus and tubes
with air and CO,
Injection procedure for hystero-
salpingography
Hydrotubation of oviduct, in-
cluding materials

24.0 120 7.0

*58300
*1.0 3.0
58301
BR
BR

BR

58310
58311
*58320

*1.0 3.0

+58340 Injestion proceture for hysicro
.............. 0.8

*58350*
1.0

(For materials supplied by physi-
cian, see 99070)

REPAIR

58400 Uterine suspension, with or with-
out shortening of round liga-
ments, with or without shorten-
ing of sacrouterine ligaments;
(separate procedure)

with presacral sympathectomy

45
45

4.0
5.0

12.0
14.0

58410

(Interposition operation has been
deleted. If necessary to report,
use 58999)

(58500 Hysterosalpingostomy
has been deleted. To report, use
58752)

Hysterorrhaphy, repair of rup-
tured uterus (nonobstetrical) ...
Hysteroplasty, repair of uterine
anomaly (Strassman type)

SUTURE

(For closure of vesicouterine
fistula, see 51920)

58520

12.0 45 4.0
58540
4.0

14.0 45

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-337 OVARY.

Follow-
Unit up Basic
Value Days= Anes@
OVARY
INCISION
58800 Drainage of ovarian cyst(s), uni-
lateral, or bilateral, (separate
procedure); vaginal approach . .. 4.0 15 4.0
58805 abdominal approach ........ 12.0 45 4.0
58820 Drainage of ovarian abscess; va-
ginal approach ............... 4.0 15 4.0
58822 abdominal approach ........ 6.0 15 4.0
EXCISION
58900 Biopsy of ovary, unilateral or bi-
lateral (separate procedure) .... 12.0 45 4.0
58920 Wedge resection or bisection of
ovary, unilateral or bilateral .... 12.0 45 4.0
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Follow-—
Unit up Basic
Value Days= Anes@
58925 Ovarian cystectomy, unilateral or
bilateral .................... 12.0 45 4.0
58940 Oophorectomy, partial or total,
unilateral or bilateral; ......... 12.0 45 4.0
58942 with concomitant debulking
procedure, ovarian malignan-
[ AU N BR 45 4.0
58945 with total omentectomy. ..... 16.0 60 4.0

ENDOSCOPY-LAPAROSCOPY

The endoscopic descriptors in this publication are listed so that the
main procedure can easily be identified without having to list all the
minor related procedures that may be performed at the same time
(such as lysis of adhesions and fulguration of bleeding points during
laparoscopy with fulguration transection of the oviducts). When the
secondary procedures involve significant additional time and effort,
they may be listed using modifier —S0.

(For peritoneoscopy, see 49300—
49303)

58980 Laparoscopy for visualization of
pelvicviscera; . . .............. 6.0 10 5.0
58982 with fulguration of oviducts
(with or without
transection) ............. 8.0 10 5.0
58983 with occlusion of oviducts
by device (e.g., band, clip,
or Falopering)........... BR 5.0
(For vaginal or suprapubic ap-
proach), see 58615)
58984 with fulguration of ovarian
or peritoneal lesions by any
method ................. 8.0 10 5.0
58985 with lysis of adhesions. . ... 8.0 10 5.0
58986 with biopsy (single or multi-
ple) ... 8.0 10 5.0
58987 with aspiration (single or
multiple)................ 8.0 10 5.0
58990 Hysteroscopy, diagnostic....... BR 3.0
58995 therapeutic . ............... BR 3.0
OTHER PROCEDURES
58999 Unlisted procedure, female geni-
tal
system nonobstetrical ......... BR 3.0

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-22-340 MATERNITY CARE AND
DELIVERY.

NOTES

The services normally required in uncomplicated mater-
nity cases include antepartum care, delivery and post-
partum care.

Antepartum care includes usual prenatal services (initial
and subsequent history, physical examinations, recording
of weight, blood pressure, fetal heart tones, routine
chemical urinalyses, maternity counseling).

Delivery includes vaginal delivery (with or without
episiotomy, with or without forceps or breech delivery)
or Cesarean section, and resuscitation of new born infant
when necessary.

Postpartum care includes hospital and office visits fol-
lowing vaginal or Cesarean section delivery.
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For medical complications of pregnancy (toxemia, car-
diac problems, neurological problems or other problems
requiring additional or unusual services or requiring
hospitalization), see services in MEDICINE section. For
surgical complications of pregnancy not listed below, see

appropriate procedures in SURGERY.

If a physician provides all or part of the antepartum
and/or postpartum patient care but does not perform the
delivery due to termination of pregnancy by abortion or
referral to another physician for delivery, see 59420-

59430.

(For circumcision of newborn, see 54150-54160)

INCISION

59000

59010*
59011*
59015

Amniocentesis  for  diagnostic
purposes, abdominal approach ..

(For ultrasonic guidance, see
76946, 76947)

Amnioscopy
Amnioscopy (intraovular) ... ..
Chorionic villus sampling

Unit
Value

Follow-

up
Days=

59020*
59025
59030*
59031*
59050

Fetal oxytocin stress test......
Fetal nonstress test
Fetal scalp blood sampling;. . ..
Tepeat . .. ... .
Initiation and/or supervision of
internal fetal monitoring during
labor by consultant

EXCISION

59100

59101
59105

59106

Hysterotomy, abdominal, for re-
moval of hydatidiform mole;. . ..
with tubal ligation . .........
Hysterotomy, abdominal, for le-
gal abortion;.................
with tubal ligation..........

EXCISION

59120

59121
59125
59126
59130
59135

59140
59160

Surgical treatment of ectopic
pregnancy; tubal, requiring san-
pingectomy and/or oophorecto-
my, abdominal or vaginal ap-
proach......................
tubal, without sanpingectomy
and/or oophorectomy
ovarian, requiring oophorecto-
my and/or sanpingectomy. ...
ovarian, without oophorectomy
and/or sanpingectomy.......
abdominal.................
interstitial, uterine pregnancy
requiring hysterectomy, total
or subtotal
cervical .......... ... ... ...
Dilation and curettage for post-
partum hemorrhage (separate
procedure) .......... ...

INTRODUCTION

59200

(For intrauterine fetal transfu-
sion, see 36460) - C

(For introduction “of hypertonic
solution and/or prostaglandins to
initiate labor, see 59850)

Insertion of hygroscopic cervical

dilator (e.g., laminaria) (separate
procedure)

14.0
14.0

16.0
18.0

14.0

BR

BR

BR

BR
BR

4.0

olooc o

[N

45
45

45
45

45

Basic
Anes@

5.0
6.0

6.0
6.0

5.0
5.0
5.0

5.0

5.0
5.0

30

[99]

REPAIR

59300

59305
59350

59351

DELIVERY, ANTEPARTUM AND POSTPARTUM CARE

59400

59410

59420

59430

(For tracheloplasty, see 57700)

Episiotomy or vaginal repair
only, by other than delivering
physician; simple
extensive. ... ... ...
Hysterorrhaphy of ruptured uter-
us; (separate procedure)
following dilation and curet-
tage, including both proce-
dures............ .. ...

Total obstetrical care (all-inciu-
sive, "global” care) includes an-
tepartum care, vaginal delivery
(with or without episiotomy,
and/or forceps or breech deliv-
ery) and postpartum care
Vaginal delivery only (with or
without episiotomy, forceps or
breech delivery) including in-
hospital postpartum care (sepa-
rate procedure)
Antepartum care only (separate
procedure)
Postpartum care only (separate
procedure)

CESAREAN SECTION

(For standby attendance of in-
fant, see 99151)

59500 Cesarean section, low cervical,
including in-hospital postpartum
care; (separate procedure) .. ...

59501 including  antepartum  and

postpartumcare............

59520 Cesarean section, classic, includ-
ing in-hospital postpartum care;
(separate procedure) ..........

59521 including  antepartum  and

postpartum care............

59540 Cesarean section,
extraperitoneal}) _including in-

oSpita gs partumy care; (sepa-
rate procedive)y =" ...........

59541 including - antepartum and

postpartumcare............

59560 Cesarean section with hysterec-
tomy, subtotal, including in-
hospital postpartum care; (sepa-
rate procedure) ..............

59561 including antepartum and

postpartum care..........

59580 Cesarean section with hysterec-
tomy, total, including in-hospital
postpartum care; (separate pro-
cedure) ........ ...

59581 including antepartum and

postpartum care. .........
ABORTION

59800 Treatment of abortion, first tri-
mester; completed medically . . ..

59801 completed surgically (sepa-

rate procedure) . .........

59810 Treatment of abortion, second
trimester; completed medically . .

59811 completed surgically (sepa-

rate procedure)
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Unit
Value

2.0
BR

BR

BR

8.0

4.0
Sv.&
Sv.&

10.0

13.0

10.0

13.0

12.0

16.0

12.0

16.0

12.0

16.0

Sv.&
4.0

Sv.&

Follow-

up
Days=

45

45

45

45

45

45

45

45

45

Basic
Anes@

3.0
3.0

3.0

3.0

3.0

5.0

5.0

5.0

5.0

5.0

5.0

6.0

6.0

6.0

6.0

3.0

3.0
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59820

59830
59840

59841

59850

59851
59852

OTHER
59899

Treatment of missed abortion,
any trimester, completed medi-
cally or surgically ............
Treatment of septic abortion ...
Legal (therapeutic) abortion, by
dilation and curettage, and/or
vacuum extraction ............
Legal (therapeutic) abortion, by
dilation and evacuation ........
Legal (therapeutic) abortion, by
one or more intra-amniotic in-
jections (amniocentesis—injec-
tions) (including hospital admis-
sion and visits, delivery of fetus
and secundines);..............

with dilation and curettage . ..

with hysterotomy (failed sa-

line) .....................

PROCEDURES

Unlisted procedure, maternity
care and delivery .............

Washington State Register, Issue 87-16

Unit
Value

Sv.&
Sv.&

6.0
6.0

6.9
BR

BR

BR

Follow—
up
Days=

45

45

45

Basic

Anes@

3.0

3.0

3.0

5.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-350 THYROID GLAND.

INCISION

*60000 Incision and  drainage of
thyroglossal cyst, infected ... ...

EXCISION

*60100 Biopsy, thyroid, percutaneous

60200
60220

60225*

60240

needle . ....................

(For ultrasonic guidance, see
76942, 76943)

Excision of cyst or adenoma of
thyroid, or transection of isthmus
Total thyroid lobectomy, unilat-
eral ........ ... .ol
with contralateral subtotal
lobectomy, including isth-
MUS . . oe e veeeenneee
Thyroidectomy((;)), total or
complete . ...................

((60242— neartotab—————————""——

60245

60246

60252

60254

60260

(60242 has been deleted, use
60245)

Thyroidectomy, subtotal or par-
tial; ...
with removal of substernal
thyroid gland, cervical ap-
proach....................
Thyroidectomy, total or subtotal
for malignancy; with limited
neck dissection . ..............
with radical neck dissection ..

(For parathyroid transplant, see
60510)

Thyroidectomy, secondary; uni-
lateral . .............. ... ...

Follow-
Unit up Basic
Value Days= Anes@
*0.6 0 30

1.2 7
9.5 45 5.0
14.0 45 5.0
14.0 45 5.0
16.0 45 5.0
HH6——45—59))
14.5 45 5.0
BR 5.0
24.0 180 5.0
28.0 180 6.0
15.0 45 5.0

Follow-

Unit up Basic
Value Days= Anes@
60261 bilateral ................ 18.0 45 5.0

60270 Thyroidectomy, including .

(substernal’ thyroid gland, sternal )
split o&ﬁ'ﬁnsthorhc‘ic proach..  BR 45 5.0
60280 Excisiomof-thyroglessd] duct cyst

Orsinus; ..........coviiinnnn. 11.0 45 4.0
60281 recurrent. . . .. ............. BR 4.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-355 PARATHYROID, THYMUS,
ADRENAL GLANDS AND CAROTID BODY.

Follow-
Unit up Basic
Value Days= Anes@

EXCISION

(For pituitary and pineal surgery,
see Nervous System)

60500 Parathyroidectomy or explora-
tion of parathyroid(s);......... 18.0 45 5.0
60502 reexploration . ............. BR . 5.0
60505 with mediastinal exploration,
sternal split or transthoracic
approach.................. 24.0 60 12.0
((665H0—Fransptantation—of parathyrord
tamcs)-drrimre—thvroid
60520 Thymectomy, partial or total -
(separate procedure) .......... ‘18.0 60 12.0
60540 Adrenalectomy, partial or com-
plete, or exploration of adrenal
ith or. without  biopsy,
transabdomina¥, lumbar or dorsal
(separate procgdure), unilateral;.  19.0 90 9.0
\.__ With-eXCision of adjacent re- -
troperitoneal tumor ....... 220 90 9.0
60550 Adrenalectomy, partial or com-
plete, or exploration of adrenal
gland with or without biopsy,
transabdominal, lumbar or dor-
sal, bilateral; one stage ........ 24.0 90 9.0
60555 two stages............... BR 9.0
60600 Excision of carotid body tumor;
without excision of carotid arte-
2 17.0 60 8.0
60605 with excision of carotid artery  24.0 60 8.0
60699 Unlisted procedure, endocrine
SyStem...........oiiiiiaan. -BR 5.0

AMENDATORY SECTION (Amending Order 8619,
filed 2/28/86, effective 4/1/86)

WAC 296-22-365 SKULL, MENINGES, AND
BRAIN. '

(For injection procedure for ce-
rebral angiography, see 36100—
36220)

(For injection procedure for ven-
triculography, see 61025, 61030,
61120, 61130)

(For injection procedure for
pneumoencephalography, see
61053, 62286)

[100)

Digitized from Best Copy Available
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Unit
Value

PUNCTURE FOR INJECTION, DRAINAGE OR ASPIRATION

*61000

*61001
*61020

61026*

*61050

61055*

61070*

Subdural tap through fontanelle
(infant); unilateral or bilateral;
initial

subsequent taps ............
Ventricular  puncture through
previous burr hole, fontanelle, or
implanted ventricular catheter/
reservoir; without injection

(61025 has been deleted. To re-
port, use 61026)

with injection of drug or
other substance for diagno-
sis or treatment

(61030, 61045 have been deleted.
To report, use 61026)

Cisternal or lateral cervical
puncture; without injection (sep-
arate procedure)

(61051, 61052, and 61053 have
been deleted. To report, use
61055)

with injection of drug or
other substance for diagno-
sis or treatment
Puncture of shunt tubing or res-
ervoir for aspiration or injection
procedure

BURR HOLE(S) OR TREPHINE

61105

61106
61107

61120

61130

61140

61150

61151

61154

61155
61156

61210

61215

Twist drill hole for subdural or
ventricular puncture; not fol-
lowed by other surgery ........
followed by other surgery . ...
for implanting ventricular
catheter or pressure recording
device ........ ..o
Burr hole(s) for ventricular
puncture (including injection of
gas, contrast media, dye, or ra-
dioactive material); not followed
by other surgery..............
followed by other surgery . ...
Burr hole(s) or trephine; ((for))
with biopsy of brain or intra-
cranial lesion
Burr hole(s) ((for)) with drain-
age of brain abscess or cyst . ...
with subsequent tapping (aspi-
ration) of intracranial abscess
or cyst
Burr hole(s); ((for)) with evacu-
ation and/or drainage of hema-
toma, extradural or subdural;
unilateral
bilateral
((for)) with aspiration of he-
matoma or cyst, intracerebral .
for implanting ventricular
catheter, reservoir, or pressure
recording device (separate pro-
cedure)
Insertion of subcutaneous reser-
voir, pump or continuous infusion
system for connection to ventric-
ular catheter.................

*2.0
*1.4

*2.0

BR

BR
2.0
BR
BR
8.0
10.0
7.0

20.0

24.0

2.0

26.0
39.0

25.0

8.0

Burr hole(s) or trephine, supra-
tentorial, exploratory, not fol-
lowed by other surgery; unilater-

Burr  hole(s) or trephine,
infratentorial, unilateral or bilat-
eral

(If burr hole(s) or trephine fol-
lowed by craniotomy at same op-
erative session, use 61304-61321;
do not use 61250, 61251, or
61253)

CRANIECTOMY OR CRANIOTOMY

Follow—
up Basic
Days= Anes@
61250
0 61251
0 61253
0
7.0 61304
61305
61310
0
61311
61320
61321
6.0 61330
61331
0 0 61332
61333
61334
61340
61341
61345
30 7.0
30 7.0 61440
0
61450
0 5.0
90 9.0
61458
0 4.0
61460
61470
90 9.0 61480
90 9.0
61490
90 9.0
61491
61500
30 7.0 61501
61510
7.0
61512
61514
[101]}

Craniectomy or craniotomy, ex-
ploratory; supratentorial

infratentorial (posterior fossa)
Craniectomy or  craniotomy,
evacuation of hematoma, extra-
dural, subdural or intracerebral;
supratentorial . . ..............

infratentorial ..............
Craniectomy or craniotomy,
drainage of intracranial abscess;
supratentorial . . ..............
infratentorial ..............

Decompression of orbit only,
transcranial approach; unilateral
bilateral
Exploration of orbit (transcranial
approach); with biopsy
with removal of lesion
with removal of foreign body .
Other cranial decompression
(e.g., subtemporal), supratentori-
al; unilateral ... ........... e
bilateral
Other cranial
posterior fossa

decompression,

(For orbital decompression by
lateral wall approach, Kroenlein
type, see 67440)

Craniotomy for section of
tentorium  cerebelli  (separate
procedure) ..................

Craniectomy for section, com-
pression, or decompression of
sensory root of gasserian gangli-
1o T
Craniectomy, suboccipital, for
exploration or decompression of
cranial nerves................
for section of one or more cra-
nial nerves
for medullary tractotomy
for mesencephalic tractotomy
or pedunculotomy
Craniotomy for lobotomy, in-
cluding cingulotomy; unilateral .
bilateral
Craniectomy; ((for)) with tumor
or other bone lesion of skull . ...
for osteomyelitis. .........
Craniectomy, trephination, bone
flap craniotomy; for excision of
brain tumor, supratentorial; ex-
cept meningioma
for excision of meningioma,
supratentorial . .............
for excision of brain abscess,
supratentorial ..............

Digitized from Best Copy Available
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Unit
Value

15.0
22.0

BR

34.0
40.0

16.0
24.0

22.0

BR

28.0

30.0

34.0

40.0

40.0

24.0
30.0

BR
BR

34.0

40.0

Follow-

up
Days=

30
30

90
90

90
90
90
90

90

90
90

90

90

90
90

90

90
90

90
90

Basic
Anes@

7.0
7.0

9.0
10.0

((13:0))
1.0
13.0

13.0

9.0
9.0

9.0
9.0
9.0
9.0

13.0

10.0

10.0

10.0

10.0
11.0

11.0

9.0
11.0

12.0
11.0

9.0
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61516

61518

61519
61520
61521
61522
61524

61526

61530

61532

61533

61534

61535

61536

61538

61539

61541

61542
61543

61544

61546

61548

61550

61552
61553
61555

for excision or fenestration of

cyst, supratentorial
Craniectomy for excision of brain
tumor, infratentorial or posterior
fossa; except meningioma or ce-
rebetlopontine angle tumor, or
midline tumor at base of skull ..

meningioma
cerebellopontine angle tumor ...
midline tumor at base of skull ..
Craniectomy, infratentorial or
posterior fossa; for excision of
brain abscess

for excision or fenestration of

Cyst ..o
Craniectomy, bone flap cranioto-
my, transtemporal (mastoid) for
excision of cerebellopontine angle
tumor;.......... ... ... .. ...

combined with middle/poster-

ior fossa craniotomy
Craniectomy, trephination, bone
flap craniotomy; for excision of
intracranial vascular malforma-
tion

(For continuous EEG monitor-
ing, see 95950-95954)

for excision of epileptogenic fo-
cus without electrocorticography
during surgery
for removal of epidural elec-
trode array, without excision

of cerebral tissue (separate
procedure) ................
for excision of cerebral,

epileptogenic focus with elec-
trocorticography during sur-
gery (includes removal of elec-
trode array)
for lobectomy with electrocorti-
cography during surgery, tempo-
ral lobe
for lobectomy with electrocorti-
cography during surgery, other
than temporal lobe, partial or to-
tal

for transection of corpus
callosum
for total hemispherectomy .
for partial or subtotal
hemispherectomy
for excision or coagulation
of choroid plexus
Craniotomy for hypophysectomy;
intracranial approach
Hypophysectomy, transnasal or
transseptal approach, nonstereo-

(For stereotaxis, see 61715)

Craniectomy for craniostenosis;
single suture . . ...............
multiple sutures, one stage . ..
each stage of multiple stages .
Reconstruction of skull by multi-
ple bone flaps

(For cranial reconstruction for
orbital hypertelorism, sec 21260~
21263)
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Follow—
Unit up
Value Days=
30.0
40.0 90
44.0 90
40.0 90
BR
30.0 90
30.0 90
30.0 90
BR
BR
BR
BR
BR
BR
38.0 90
38.0 90
BR
48.0
BR
30.0 90
34.0 90
BR
18.0 90
22.0 90
BR
BR

90 -

Basic
Anes@

11.0

11.0
13.0
11.0
11.0
13.0

13.0

13.0

13.0

13.0

9.0

9.0

9.0

9.0

9.0

9.0

9.0
9.0

9.0
11.0

10.0

4.0

9.0

9.0

9.0
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61561

61562
61570

61571

SURGERY

(For sequestrectomy for osteo-
myelitis, see 21020)

Reconstruction of skull by orbital
advancement, including

(mi;ﬁ@pr craniotomy; uni-

bilateral
Craniectomy or craniotomy for
excision of foreign body from
brain
((for)) with treatment of pene-
trating wound of brain

For sequestrectomy for osteomy-

elitis, see 21020)

MALFORMATION

61700

61702

61703

61705

61708

61710

61711

61712

(For excision of vascular malfor-
mation, see 61532)

Surgery of intracranial aneu-
rysm, intracranial approach; car-
otid circulation. .. ............

vertebral-basilar circulation . .
Surgery of intracranial aneu-
rysm, cervical approach by appli-
cation of occluding clamp to cer-
vical carotid artery (Selverstone—
Crutchfield type)

(For cervical approach for direct
ligation of carotid artery, see
37600-37606)

Surgery of aneurysm, vascular
malformation or carotid—cavern-
ous fistula; by intracranial and
cervical occlusion of carotid arte-
Ty e
by intracranial electrothrom-
bosis
by intra-arterial embolization,
injection procedure or balloon
catheter
Anastomosis, arterial, extracran-
ial-intracranial (e.g., middle ce-
rebral/cortical) arteries........

(For carotid or vertebral throm-
boendarterectomy, see 35300)

Microdissection, intracranial or
spinal procedure (list separately
in addition to code for primary
procedure)

STEREOTAXIS

61720

61735

61750

61751

(For nonstereotaxis, see 61548)

Stereotactic lesion, any method,
including burr hole(s) and local-
izing and recording techniques,
single or multiple stages; globus
pallidus or thalamus ....... ...
subcortical  structure other
than globus pallidus or thala-
MUS....ooiiiannnn....
Stereotactic biopsy, aspiration or
excision, including burr hole(s)
for intracranial lesion
with computerized axial to-
mography

Digitized from Best Copy Available

FOR ANEURYSM OR

Unit
Value

BR
BR

BR

BR

40.0
44.0

BR

320

30.0

240

36.0

BR

38.0

380

BR

BR

Follow-

up
Days=

90

90
90

90

90

90

90

Basic
Anes@

9.0
9.0

9.0

9.0

ARTERIOVENOUS

13.0
15.0

7.0

15.0

9.0

9.0

15.0

9.0

8.0

8.0

8.0
8.0



61780

61790

Stereotactic localization, includ-
ing burr hole(s), ventriculo-
graphy and introduction of
subcortical electrodes
Stereotactic lesion of gasserian
ganglion,  percutaneous, by
neurolytic agent (e.g., alcohol,
thermal, electrical, radiofrequen-

cy)

Washington State Register, Issue 87-16

Unit
Value

BR+

18.0

NEUROSTIMULATORS, INTRACRANIAL

61850 Burr or twist drill hole(s) for im-
plantation of neurostimulator
electrodes; cortical . ...........

61855 subcortical ................

61860 Craniectomy or craniotomy for
implantation of neurostimulator
electrodes, cerebral; cortical . . ..

61865 subcortical ................

61870 Craniectomy for implantation of
neurostimulator electrodes, cere-
bellar; cortical ...............

61875 subcortical ................

61880 Revision or removal of intracran-
ial neurostimulator electrodes . . .

61885 Incision for subcutaneous place-
ment of neurostimulator receiver,
direct or inductive coupling . ...

61888 Revision or removal of intracran-
ial neurostimulator receiver .. ..
(See WAC 296-22-010, item 2)

REPAIR

62000 Elevation of depressed skull frac-
ture; simple, extradural ........

62005 compound or comminuted, ex-

tradural ..................

62010 with debridement of brain and

repairofdura..............

62100 Repair of dural/CSF leak, in-
cluding surgery for rhinorrhea/
otorrhea ....................
(For repair of spinal dural/CSF
leak, see 63708)

62120 Repair of encephalocele, includ-
ing cranioplasty ..............

62140 Cranioplasty for skull defect, up
toS5S cmdiameter .............

62141 larger than 5 cm diameter .

62142 Removal of bone flap or pros-
thetic plate of skuil ...........

62145 Cranioplasty for skull defect with
reparative brain surgery .......

CSF SHUNT

62180 Ventriculocisternostomy  (Tork-
ildsen type operation) .........

62190 Creation of shunt; subdural-at-
rial, —jugular, -auricular.......

62192 subdural-peritoneal, -pleural,

~other terminus ............

62194 Replacement or irrigation, sub-
dural catheter................

62200 Ventriculocisternostomy,  third
ventricle ............. ... ...

62220 Creation of shunt; ventriculo-at-
rial, —jugular, —auricular.......

62223 ventriculo—peritoneal, —pleural,

~other terminus . ...........

62225 Replacement or irrigation, ven-

tricular catheter..............

15.0
18.0

15.0
18.0

18.0
19.0

BR

BR
BR

18.0
240

29.0

300

BR

20.0
BR

BR

BR+

320
240
22,0

6.0
320
26.0

240

Follow—

up
Days=

90

30
30

30
30

30
30

90
90
90

90

90

90
90
90
90
90
90
90
90

Basic
Anes@

8.0

7.0

8.0
8.0

6.0
6.0

7.0

7.0

7.0

7.0

9.0
9.0

11.0

9.0

9.0

9.0
9.0

9.0

11.0

11.0
9.0
9.0
5.0

11.0
9.0
5.0

[103]

62230

62256

62258

Replacement or revision of shunt,

obstructed valve, or distal cathe-

ter in shunt system
Removal of complete shunt
system; without replacement . .
with replacement by similar or
other shunt at same operation

(For percutaneous irrigation or
aspiration of shunt reservoir, see
61070)

WSR 87-16-004

Follow—

Unit up
Value Days=
20.0 90
10.0 90
3.0 0

Basic
Anes@
11.0
11.0

9.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-370 SPINE AND SPINAL CORD.

(For application of caliper or
tongs, see 20660)

(For treatment of fracture or
dislocation of spine, see 22305-
22327)

Follow-
Unit up
Value Days=

Basic
Anes@

PUNCTURE FOR INJECTION, DRAINAGE OR ASPIRATION

62268"*

62269*

62270

62272

62273

62274*

62276
62277

62278*
62279*

62280*
62282*

62284*

(«

62288*

62289*

Percutaneous aspiration, spinal
cord cyst or syrinX ............

(For CT guidance, see 76365,
76366; for ultrasonic guidance,
see 76938, 76939)

Biopsy of spinal cord, percutane-
ousneedle...................

(For CT guidance, see 76360,
76361; for ultrasonic guidance,
see 76942, 76943)

Spinal puncture, lumbar; diag-
nostic
Spinal puncture, therapeutic, for
drainage of spinal fluid (by nee-
dle or catheter)
Injection, lumbar epidural, of
blood or clot patch............
Injection of anesthetic substance,
diagnostic or therapeutic; sub-
arachnoid or subdural, simple
subarachnoid or subdural,
differential
subarachnoid or subdural,
continuous
epidural or caudal, single ..
epidural or caudal, continu-
ous
Injection of neurolytic substance
(e.g., alcohol, phenol, iced saline
solutions); subarachnoid
epidural or caudal ........
Injection procedure for myelo-
graphy, spinal or posterior fossa .

moencephatographytumbar——
(62286 has been deleted, use
64999)

Injection of substance other than
anesthetic, contrast, or neurolytic
solutions; subarachnoid (separate
procedure)
Injection of substance other than
anesthetic, contrast, or neurolytic

Digitized from Best Copy Available

BR

BR

BR

2.1

2.1 0

3.5 0

5.0
5.0

3.0 7

46—7))

BR
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62290*

62291*
62292

62293
62294*

LAMINECTOMY. OR LAMINOTOMY, FOR.

solutions; epidural or caudal . . ..
Injection procedure for disko-
graphy, single or muluplc levels
lumbar .............. ... .....
cervical .................
Injection procedure for-chemonu-
cleolysis; including diskography,
intervertebral disc; one or more
levels—lumbar.................
Cervical .....................
Injection procedure, arterial, for
occlusion of ‘arteriovenous mal-
formation, spinal ... .........

OR DECOMPRESSION

62295

62296

62297
62299

62301

62302
62303

63001

63003

63005

63010

63011

63015

63016

63017

63020

63021

63030

Laminectomy for exploration of
intraspinal canal, one or lwo seg-
ments; cervical ......... ... ..

thoracic .....................
lumbar ....................
sacral

Laminectomy for exploration of .

intraspinal canal, more than two
segments; cervical

thoracic

lumbar ............. DT )

Laminectomy for decompression
of spinal cord and/or cauda
equina, one or two segments; cer-
vical

thoracic ...................
lumbar, except for spondylolis-
thesis......................

lumbar  for spondylohslhesns
(Gill type procedure) . ........
sacral ..... ... ... ..,
. Laminectomy for
sion of spinal cord and/or
cauda equina, more than two
segments; cervical

thoracic

lumbar ............. P

(When followed by arthrodesis,
see 22550-22565)

Laminotom);' (hcmilaminecjtomy),
for herniated intervertebral disk,

Washington State Register, Issue 87-16

Unit

Value

2.8

28 -

2.8

13.0
13.0

2.8

32

26.0
26.0

BR

BR

“BR

30.0

" 30.0

24.0

280
2407

decompres-

" BR
BR

BR

and/or decompression of. nerve. .

root; one interspace, cervical, uni-

lateral . ......................

one interspace, cervical, bilater-
al...o

one interspace, lumbar, unilat-
eral ...... e

26.0

28.0

Follow-
up Basic
Days=  Anes@
180 4.0
180 4.0
EXPLORATION
90 ((88))
10.0
9 ((§98))
100
90 8.0
90 ((89))
100
((58))
100
((88))
10.0
((79))
8.0
"90  ((59))
10.0
9 ((89)
100
90 ((38))
8.0
90 (('7'9))
90 ((H))
L 100
((80))
10.0
((F9))
100
(('7'9))
90 ((99))
100
90 ((98))
100
90 ((#9))
8.0

Unit
Value

27.0

BR

BR
BR
BR

8.0
30.0

32.7

26.0

5.0

BR

38.0
BR

28.0
BR
BR
BR

32.0
- 320

32.0
320

63031 one interspace, lumbar, bilater-
al. oo

63035 additional interspaces, cervical

orlumbar.................. :

63040 Laminotomy (hemilaminectomy),
for herniated intervertebral disk,
and/or decompression of nerve
root, any level, extensive or
reexploration; cervical ..........

63041 thoracic ...................

63042 lumbar ...... ... ... ...
(When followed by arthrodesis,
see 22550-22565)

(Do not use both 63035 and
63040-63042 for same
procedure)

63060 Hemilaminectomy (laminectomy)
for herniated intervertebral disk,
thoracic; posterior approach . . ...

63064 costovertebral approach.......

63065 Transthoracic approach for herni-
ated intervertebral disk or other
mass lesion, thoracic spine . .....

63075 Diskectomy, cervical, anterior ap-
proach, without arthrodesis; single
interspace ....................

63076 additional interspaces ........

(For diskectomy with arthrode-
sis, see 22550-22566)

INCISION

63170 Laminectomy for  myelotomy
(Bischof  type), thoracic or
thoracolumbar ................

63180 Laminectomy and section of den-
tate ligaments, with or without
dural graft, cervical; one or two
SEEMENIS. ... ove e

63182 more than two segments . ... ..

63185 Laminectomy for rhlzolomy,_onc

) ortwosegments . ..............

63190 more than two segments . ... ..

63191 Laminectomy for section of spinal
accessory nerve; unilateral ......

63192 bilateral ...................

(For resection of sternocleido-

mastoid muscle, use 21720)
63194 Laminectomy for cordotomy, uni-
. lateral, one stage; cervical .......

63195 thoracic ...................

63196 Laminectomy for cordotomy, bi- -
lateral, one stage; cervical . ... ...

63197 thoracic ................. ..

63198 Laminectomy for cordotomy, bi-
lateral, two stages within fourteen
days;cervical .............. ...

63199 thoracic ..................!

Follow—
up
Days=

90

90
90

90

90

90

90

90

90
90

90
90

90
90

Basic
Anes@

((3-9))

((99))
10.0

((9:9))

((89))
10.0
((F9)
8.0

((9:6))

©
o

8.0
7.0

8.0
7.0

8.0
7.0

EXCISION FOR LESION OTHER THAN HERNIATED INTER-
VERTEBRAL DISK -

63210

63215
63220

[104]

Laminectomy, one or two scg-
ments, for excision of intraspinal
lesion; cervical . ...............
thoracic ...................
lumbar ....... ... ... ...,

Digitized from Best Copy Available

90
90
90

8.0
7.0
7.0



63225 sacral ........... .. ..t
63240 Laminectomy, more than two seg-
ments, for excision of intraspinal
lesion; cervical ................
63241 thoracic ...................
63242 lumbar .......... ...l
63250 Laminectomy for excision or oc-
clusion of arteriovenous malfor-
mation of cord; cervical .........
63251 thoracic ...................
STEREOTAXIS
63600 Stereotactic lesion of spinal cord,
percutaneous, any modality (in-
cluding stimulation and/or re-
cording) ........oiiiiniiiin,
63610 Stereotactic stimulation of spmal
cord, percutaneous, separate pro-
cedure not followed by other sur-
BETY . it
63615 Stereotactic biopsy, asplrauon, or

excision of lesion, spinal cord .

NEUROSTIMULATORS, SPINAL

63650 Percutaneous implantation . of

neurostimulator electrodes; epi-

dural ............. il

63652 intradural (spinal cord) .. .....

63655 Laminectomy for implantation of

: neurostimulator electrodes; epi-

dural ...... .. i

63656 endodural ..................

63657 subdural ............ ... ...

63658 spinal cord (dorsal or ventral) .

63660 Revision or removal of spinal

neurostimulator electrodes ... ...

63685 Incision for subcutaneous place-

ment of neurostimulator receiver,

direct or inductive coupling ... ..

63688 Revision or removal of spinal

neurostimulator receiver ........
REPAIR

63700 Repair of meningocele; less than 5

cmdiameter..................

63702 larger than 5 cm diameter .. ..

63704 Repair of myelomeningocele; less

than 5 cm diameter ............

63706 larger than 5 cm diameter . ...

(For complex skin closure, see

Integumentary System)
63708 Repair dural/CSF leak .........
63710 Dural graft, spinal .............

(For laminectomy and section of
dentate ligaments, with or with-

out dural graft, cervical, see
63180-63182)
SHUNT, SPINAL CSF )
63740 Creation of shunt, lumbar, sub-

arachnoid—peritoneal, —pleural or
other including laminectomy. . ...
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Unit
Value

BR
BR
BR

BR
BR

18.0

8.0

BR

BR
BR
BR
BR

BR
BR

BR

BR

BR

. 20.0
BR

BR
BR

BR
BR

Follow—-
up
Days=

Basic
Anes@

90 7.0

9.0
.. 8.0
7.0

9.0
8.0

90 7.0

1.0

((#9))
8.0

8.0
((F9)
10.0
((F8))
((?'6))

10.0

(F9)
100

(9))
100
(79))
40
((76))

9.0
9.0

. 90

9.0
9.0

9.0

90 9.0
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63744

63746

63750

Replacement, irrigation or revision
of lumbar-subarachnoid shunt . . .
Removal of entire lumbosubarach-
noid shunt system without re-
placement....................
Insertion, subarachnoid catheter
with reservoir and/or pump for
intermittent or continuous infusion
of drug, including laminectomy . .

WSR 87-16-004

Unit
Value

10.0

10.0

BR

Follow—
up
Days=

90

90

Basic
Anes@
5.0

5.0

5.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-375 EXTRACRANIAL

NERVES,

PERIPHERAL NERVES AND AUTONOMIC NER-
VOUS SYSTEM.

(For intracranial surgery on cra-
nial nerves, see 61450, 61460,
61790)

INTRODUCTION/INJECTION OF ANESTHETIC AGENT
(NERVE BLOCK), DIAGNOSTIC OR THERAPEUTIC SOMA-
TIC NERVES

Somatic

64400*

64402*
64405*
64408*
64410*
64412*
64413*
64415*
64417*
64418*
64420*
64421*

64425*
64430*
64435*
64440*
64441*
64442*
64443*

64445*
64450*

Anesthetic Agent (diagnostic or
therapeutic)

(For anesthesia services in con-
junction with surgical proce-
dures, see Anesthesia section)

Injection,  anesthetic  agent;
trigeminal nerve, any division or
branch
facialnerve................
greater occipital nerve.....
vagus nerve
phrenic nerve
spinal accessory nerve
cervical plexus
brachial plexus
axillary nerve
suprascapular nerve
intercostal nerve, single
intercostal nerves, multiple, re-
gional block
ilioinguinal,
nerves
pudendal nerve...........
paracervical (uterine) nerve

,iliochypogastric

paravertebral nerve (thoracic,
lumbar, sacral, coccygeal), sin-
gle. ... .. ...

paravertebral nerves, multiple,
regional block
paravertebral facet joint nerve,
lumbar, single level

paravertebral facet joint nerve,
lumbar, each additional level .
sciatic nerve .............
other peripheral nerve or
branch .................
(For phenol destruction, see
64600-64640)

(For subarachnoid or subdural,
see 62274-62277)

Digitized from Best Copy Available

Unit
Value

*3.0
*2.5
*2.5
*2.5
*2.5
*2.5
*2.5
*2.5
*2.5

2.0
*2.0

*2.5
*2.0
*2.5
*2.5
*3.0
*3.2

2.5

0.5
*2.5

*2.0

Follow—

up
Days=

OCOoOO0O0OOOCOO0OO0OO0

[=]

[ = =)

Basic
Anes@
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(For epidural or caudal, see
62278, 62279)

SYMPATHETIC NERVES

Washington State Register, Issue 87-16

Follow— Follow—
Unit up Basic Unit up Basic
Value Days= Anes@ Value Days= Anes@

(For facial nerve decompres-
sion, see 69720)

64702 Neurolysis; digital, one or both,

711 S 48 90 3.0
64505* Injection, anesthetic  agent; 64704 samen?r%: of hand or foot 2.0 90 30
. . «2n 64704  nerveof hand or foot....... . .
sphenop.alal.me ganglion ....... 3.0 0 64708 Neurolysis, major peripheral
64508* carotid sinus (separate proce- nerve; arm or leg; other than spec-
* ’ 3
dure). ... SRR o 23 0 1 E U 120 90 ((39)
64510* stellate ganglion (cervical 4.0
sympathetic) ............ *2.0 0 47 _ -
64520° lumbar or thoracic (para- 64712 sciaticnerve .............. BR ((3:(6))3
vertebral sympathetic).. ... *3.0 0 . =
64530 celiac plexus, with or without 64713 brachial plexus............ BR ((3*6).)())
radiologic monitoring ... ... *4.0 64714 Jumbar plexus ............ BR (39)
NEUROSTIMULATORS, PERIPHERAL NERVE 6.0
L 64716 Neurolysis and/or transposition;
64550 Application of surface (transcu- cranial nerve (specify).......... BR ((3:6))
taneous) neurostimulator ....... BR 6.0
64553 Percutaneous  implantation  of 64718 ulnar nerve at elbow .. ..... 15.0 90 30
neurostimulator electrodes; cranial 64719 ulnar nerve at wrist ........ 9.0 90 3.0
MEIVE. . ...t BR 64721 median nerve at carpal tun-
64555 peripheral nerve............. BR S PO 10.0 90 3.0
64560 autonomic nerve............. BR 64722 Decompression; unspecified
64565 neuromuscular .............. BR nerve(s) (Specify).............. BR
64573 Incision for implantation of 64726 plantar digital nerve ....... 6.0 90 3.0
neurostimulator electrodes; cranial 64727 Internal neurolysis by dissection,
MEIVE ..ottt BR with or without microdissection
64575 peripheral nerve ............. BR (list separately in addition to code
64577 autonomic nerve............. BR for primary neuroplasty) .. ... ... BR 3.0
64580 neuromuscular .............. BR
64585 Revision or removal of peripheral (C
neurostimulator electrodes ... ... BR
64590 Incision for subcutaneous place- FHE-NERVES))
ment of neurostimulator recciver, TRANSECTION OR AVULSION ((6R)) OF NERVES
direct or inductive coupling ..... BR —
64595 Revision or removal of peripheral
neurostimulator receiver ........ BR (For steriotactic lesion of
DESTRUCTION BY NEUROLYTIC AGENT (E.G., CHEMICAL, gasserian ganglion, see 61790)
THERMAL, ELECTRICAL, RADIOFREQUENCY) SOMATIC 64732 anseCtio or avulsion of:
NERVES Ssupraorbitalderve ............. 7.0 30 3.0
64600 Destruction by neurolytic aggnl, 2:;;2 :':e:]atgll'br::?'l/:ewe """"" :’,8 gg gg
Prlgemln.al nerve,  supraor bital, 64738 inferior alveolar nerve by
infraorbital, mental, or inferior al- osteotomy 10.0 30 3.0
gagos oarbranch. e 30 7 64740 lingual nerve ............. BR 30
64742 facial nerve, differential or
branches at foramen ovale . ... 5.0 30 complete BR 1.0
64610 second and  third _division 64744 eater occipital nerve ... 7.0 30 3.0
branches at foramen ovale greater piainerve...... . .
under radiologic monitoring . 5.0 30 (For section of recurrent laryn-
64620 Destruction by neurolytic agent; geal nerve, see 31595)
intercostal nerve............... 4.0 7 .
64622 paravertebral facet joint nerve, 64746 phrenicnerve ............. 5.0 30 3.0
lumbar, single level .......... BR (For section of recurrent
64623 paravertebral facet joint nerve, laryngeal nerve, see 31595)
lumbar, each additional level .. BR
64630 pudendal nerve............ 5.0 64752 ve  (vagotomy),
64640 Other peripheral nerve or branch. 5.0 transthoratic . ........... 14.0 45 11.0
64755 i limi to proximal
SYMPATHETIC NERVES stomach (selective proximal
64680 Destruction by neurolytic agent, vagotomy, proximal gastric
celiac plexus, with or without rad- vagotomy,  parietal  cell
iologic monitoring ............. 6.0 7 vagotomy, supra- or highly
selective vagotomy) ........ BR 45 3.0
EXPLORATION, NEUROLYSIS OR NERVE DECOMPRES- 64760 vagus nerve (vagotomy), ab-
SION (NEUROPLASTY) dominal ................. 14.0 45 6.0
. . . 64761 pudendal nerve, unilateral . . . BR 6.0
Decompression or freeing of in- 64762 pudendal nerve, bilateral . ...  BR 6.0

tact nerve from scar tissue, in-
cluding external neurolysis and
transposition

(For internal neurolysis by dis-
section, see 64727)

64763 Transection or avulsion of

obturator nerve, extrapelvic, with

or without adductor tenotomy;

unilateral .................... 6.0 45 3.0
64764 bilateral ................. 9.0 45 3.0

(106 ]
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64766 Transection or avulsion of
obturator nerve, intrapelvic, with
or without adductor tenotomy;
unilateral ....................

64768 bilateral .................

64771 Transection or avulsion of other
cranial nerve, extradural . .......

64772 Transection or avulsion of other
spinal nerve, extradural.........

EXCISION

(For excision of tender scar, skin
and subcutaneous tissues with or
without tiny neuroma, see
11400-11460, 13000-13300)

EXCISION-SOMATIC NERVES

(For Morton neurectomy, see
28080)

64774 Excision of neuroma; cutaneous
nerve, surgically identifiable .. ...

64776 digital nerve, one or both,
same digit................
64778 digital nerve, each additional
digit (list separately by this
number) ............ . ...
64782 hand or foot, except digital
1 T= 'L
64783 hand or foot, each additional

nerve, except same digit (list
separately by this number) . .

64784 major peripheral nerve except
sciatic . ....... ...t

64786 sciaticnerve ..............
64787 Insertion of plastic cap on nerve
end ............ i

64788 Excision of neurofibroma or
neurolemmoma, cutaneous nerve .

64790 major peripheral nerve .. ...
64792 extensive (including malig-
nanttype)................

64795 Biopsyofnerve ...............
EXCISION-SYMPATHETIC NERVES

64802 Sympathectomy, cervical; unilat-
eral ... ...
64803 bilateral .................
64804 Sympathectomy, cervicothoracic;
unilateral, one stage ...........

64806 bilateral or two stage unilat-
eral ......... ... . ...

64809 Sympathectomy, thoracolumbar;
unilateral .. ..................

64811 bilateral .................

(64814 Hypogastric or presacral
neurectomy has been deleted. To
report, use 64999)

64818 Sympathectomy, lumbar; unilater-

64819 bilateral .................

(64824 has been deleted. To re-
port periarterial sympathectomy,
use 64999)

Washington State Register, Issue 87-16

Unit
Value

10.0
13.0

BR

BR

3.0

3.0

2.0

6.0

3.0

10.0
BR

BR

6.0
BR

BR
BR

14.5
19.0

20.0
28.0

20.0
28.0

15.0

21.0

Follow~

up
Days=

60
60

30
30

30

30
30

30

60
60

60
60

60
60

60
60

NERVE REPAIR BY SUTURE (NEURORRHAPHY)

64830 Microdissection and/or microre-
pair of nerve (list separately in
addition to code for nerve repair) .

BR

Basic
Anes@

40
4.0

3.0

3.0

3.0
3.0

3.0

3.0

3.0
3.0

3.0

3.0
3.0

3.0

6.0
6.0

6.0
8.0

6.0
8.0

5.0
5.0

((39))
40
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64831

64832
64834

64835
64836
64837
64840
64856

64857
64858
64859
64861
64862
64864
64865
64866
64868

64870
64872

64874

64876

Suture of digital nerve, hand or
foot;onenerve . ...............
each additional digit nerve .. ..
Suture of one nerve, hand or foot;
€OmmOon SeNsory nerve. .. .....:.
median motor thenar.........
ulparmotor ................
Suture of each additional nerve,
hand orfoot . .................
Suture of posterior tibial nerve. . .
Suture of major peripheral nerve,
arm or leg, except sciatic; includ-
ing transposition ..............
without transposition . ........
Suture of sciaticnerve..........
Suture of each additional major
peripheral nerve ... ............
Suture of; brachial plexus ... ....
lumbar plexus ..............
Suture of facial nerve; extracran-
ial ........ P
intratemporal, with or without
grafting....................
Anastomosis; facial-spinal acces-
SOTY o ov et e eeianns
facial-hypoglossal ...........
facial-phrenic ..............
Suture of nerve; requiring second-
ary or delayed suture (list sepa-
rately in addition to code for pri-
mary neurorrhaphy) ...........
requiring extensive proximal
mobilization, or transposition of
nerve (list separately in addition
to code for nerve suture) . .....
requiring shortening of bone of
extremity (list separately in ad-
dition to code for nerve suture)

WSR 87-16-004

Unit
Value

4.8
1.2
8.0
10.0
12.0
BR
BR
14.0
BR
BR
BR
BR
BR
26.0

26.0
26.0

BR

BR

BR

NEURORRHAPHY WITH NERVE GRAFT

64890

64891
64892

64893
64895

64896
64897

64898
64901

64902
64905
64907

Nerve graft (includes obtaining
graft), single strand, hand or foot;
uptodcmlength .............

more than 4 cm length .......
Nerve graft (includes obtaining
graft), single strand, arm or leg;
uptod4cmlength .............

more than 4 cm length .......
Nerve graft (includes obtaining
graft), multiple strands (cable),
hand or foot; up to 4 cm length . .

more than 4 cm length . ......
Nerve graft (includes obtaining
graft), multiple strands (cable),
arm or leg; up to 4 cm length... ..

more than 4 cm length .......
Nerve graft, each additional
nerve; single strand ............

multiple strands (cable) ......
Nerve pedicle transfer; first stage.

second stage ................

OTHER PROCEDURES

64999

Unlisted procedure, nervous sys-
tem ..o

Digitized from Best Copy Available

BR
BR

BR
BR

BR
BR

BR

Follow-

up
Days=

90

90
90
90

90
90

90
90

90
90

90
90

90
90

Basic
Anes@

3.0

3.0
3.0
3.0
3.0

3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0
3.0

3.0
3.0

3.0

3.0

3.0

3.0
3.0

3.0
3.0

3.0
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, efective 4/1/36)
WAC 296-22-405 EYEBALL.

Unit
Value
(For goniotomy, see 65820)
REMOVAL OF EYE
65091 Evisceration ocular contents; with-
outimplant................... 10.0
65093 with implant................ 12.0
65101 Enucleation of eye, without im-
plant ........ ... ... ... 10.0
65103 with implant, muscles not at-
tached to implant............ 11.0
65105 with, muscles attached to im-
plant, muscles attached to im-
plant ......... ... .. oL 12.0
(For conjunctivoplasty after enu-
cleation, see 68320 et seq)
65110 Exenteration orbit (does not in-
clude skin graft), removal orbital
contents;only................. 20.0
65112 with therapeutic removal of
bone ...................... BR
65114 with temporalis muscle trans-
plant....... .. ... ..., 25.0
(For skin graft to orbit (split
skin), see 15120, 15121; free, full
thickness, see 15260, 15261)
(For eyelid repair involving more
than skin, see 67930 et seq)
SECONDARY IMPLANT PROCEDURES
An ocular implant is an implant inside
muscular cone; an orbital implant is an
implant outside muscular cone.
65130 Insertion ocular implant second-
ary; after evisceration, in scleral
shell ........................ 8.0
65135 after enucleation, muscles not
attached to implant .......... 10.0
65140 after enucleation, muscles at-
tached to implant............ 14.0
65150 Reinsertion ocular implant; with
or without conjunctival graft . ... BR
65155 with use of foreign material for
reinforcement and/or attach-
ment of muscles to implant. . .. BR
65175 Removal ocular implant ........ BR

(For orbital implant (implant
outside muscle cone) insertion,
see 67550; removal, see 67560)

REMOVAL OF OCULAR FOREIGN BODY

(For removal of implanted mate-
rial: Ocular implant, see 65175;
anterior segment implant, see
65920; posterior segment im-
plant, see 67120; orbital implant,
see 67560)

(For diagnostic x-ray for foreign
body, see 70030-70050)

(For diagnostic echography for
foreign body, see 76529)

(For removal of foreign body
from orbit: frontal approach, see
67413; lateral approach, see

Follow—

up
Days=

30
30

30

30

30

60

60

30
30

30

Basic
Anes@

3.0
3.0

3.0

3.0

3.0

4.0
4.0

4.0

4.0
4.0
4.0
4.0

4.0
4.0

65205*

65210*

65220*
65222*

65230

65235
65240

65245

65260

65265

Washington State Register, Issue 87-16

67430; transcranial approach, see
61334)

(For removal of foreign body
from eyelid, embedded, see
67938)

(For removal of foreign body
from lacrimal system, see 68530)

Removal foreign body, external
eye; conjunctival superficial . ...
conjunctival embedded (in-
cludes concretions), subcon-
junctival, or scleral

corneal; withoiit slit lamp . . ..
corneal, with slit lamp.......

(For repair of corneal laceration
with foreign body, see 65275)

Removal foreign body intraocular;
from anterior chamber, magnetic
extraction .. ..................

fro __anterior chamber,
extraction .......
from Tens (without extraction

lens), magnetic extraction . . ...
from lens (without extraction
lens), nonmagnetic extraction . .

(For removal implanted material
anterior segment, see 65920)

from posterior segment, mag-
netic extraction, anterior or
posterior route .. ............

from posterior segment,
extraction . ... ...
(For removal implanted material
posterior segment, see 67120)

Unit
Value

0.2

0.6
0.6
0.8

12.0

“16.0

12.0

BR

12.0

18.0

REPAIR OF LACERATION OF EYEBALL

65270*

65272

65273

65275
65280

65285

(108 ]

(For fracture of orbit, see 21380
et seq)

(For repair wound of eyelid, skin,
linear, simple, see 12011-12018;
intermediate, layered closure, see
12051-12057; linear, complex,
see 13150-13300; other, see
67930-67935)

(For repair wound of lacrimal
system, see 68700)

(For repair operative wound, see
66250)

Repair laceration; conjunctiva,
with or without nonperforating
laceration sclera, direct closure .
conjunctiva, by mobilization
and rearrangement, without
hospitalization ..............
conjunctiva, by mobilization
and rearrangement, with hospi-
talization ..................
cornea, nonperforating, with or
without removal foreign body . .
cornea and/or sclera, perforat-
ing, not involving uveal tissue . .
cornea and/or sclera, perforat-
ing, with reposition or resection
of uveal tissue ..............

Digitized from Best Copy Available

0.9

BR

BR
Sv

BR

Follow~

up
Days=

30

Basic

Anes@

0 4.0
0 4.0
0 4.0
0 4.0
45 6.0
45 8.0
30 6.0
8.0

30 6.0
8.0

0 4.0
4.0

4.0

4.0

30 5.0
30 ((59)
6.0



(Repair of laceration includes
use of conjunctival flap and res-
toration of anterior chamber, by
air or saline injection when
indicated)

(For repair of iris or ciliary body,
see 66680)

65290 Repair wound extraocular muscle,
tendon and/or Tenon's capsule . .

Washington State Register, Issue 87-16

Unit
Value

4.4

Follow—

up
Days=

30

Basic
Anes@

4.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-410

ANTERIOR SEGMENT—

CORNEA.
Follow—
Unit up Basic
Value Days= Anes@
INCISION.
65300 Delimiting keratotomy ......... 2.0 15 3.0
(For paracentesis of cornea, see
65800-65815)
(For removal of foreign body,
cornea, see 65220-65222)
EXCISION
65400 Excision lesion cornea (keratecto-

my, lamellar, partial), except pt-

CIYGIUM .. \vviteree s 8.0 30 3.0
65410* Biopsycornea................ 1.0 0 3.0
65420 Excision or transposition, pterygi-

um; without graft ............. 6.0 30 3.0
65426 withgraft.................. _ BR 3.0
REMOVAL OR DESTRUCTION
65430* Scraping cornea, diagnostic, for

smear and/or culture ......... 04 0 40
65435* Removal corneal epithelium;

with or without chemocauteriza-

tion (abrasion, curettage) ... ... 1.0 0 4.0
65436 with application of chelating

agent,eg., EDTA ........... BR
(( : 1L ke Y
65455—Eryotherapy testonof cormea——~ . +6 7 4.0))

(65445, 65455 have been deleted,

use 65450)
65450 Destruction of lesion of cornea by

cryotherapy; photocoagulation or

thermocauterization. . ... ....... 1.6 7 4.0
65600 Tattoo of cornea, mechanical or

chemical . ........cc.ouiintn 8.0 30 3.0
KERATOPLASTY

(Corneal transplant includes
preparation of donor material)
65710 Keratoplasty (corneal transplant)

lamellar; autograft . ............ 240 90 8.0
65720 homograft, fresh ............ 240 90 8.0
65725 homograft, preserved......... 240 90 8.0
65730 Keratoplasty (corneal transplant) )

penetrating (except in aphakia); )

autograft ............. ... 300 90 8.0
65740 homograft, fresh ............ - 300 " 90 8.0
65745 homograft, preserved . ........ 300 90 8.0

[109]

WSR 87-16-004

Follow—
Unit up Basic
Value Days= Anes@
65750 Keratoplasty (corneal transplant)
penetrating, in aphakia ......... 30.0 90 8.0
OTHER PROCEDURES
65760 ((¥Keratomcteusis{refractive—kera=
toptasty))) Keratomileusis ...... 30.0 90 8.0
65765 Keratophakia . ................ 30.0 90 8.0
65767 Epikeratophakia............... BR 90 8.0
65770 Keratoprosthesis .............. 320 90 8.0

(For fitting of contact lens for
treatment of disease, see 92070)

(For unlisted procedures on cor-
nea, see 66999)

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-22-425
LENS.

INCISION

66800 Discission of lens capsule; incis-

jonal _technique (needling of
lens); initial
subsequent
laser surgery (one or more
stages)

66801
66802

Unit
Value

5.0
2.4

BR

Follow—

up
Days=

45
45

45

ANTERIOR SEGMENT—

Basic

Anes@

3.0
3.0

3.0

66820 Discission of secondary membra-
nous cataract ("after cataract")
and/or  anterior  ((hyatoid))
hyAloid; incisional _technique
(Ziegler or Wheeler Knife
((techmique))) ... .oooneennn

laser surgery (one or more
stages)

66821

5.0

BR

45

45

3.0

3.0

REMOVAL CATARACT

66830 Removal of secondary membra-
nous cataract ("after cataract"),
with corneoscleral section, with or
without iridectomy (iridocapsulo-
tomy, iridocapsulectomy)
Removal of lens material; aspira-
tion technigue, one or more stag-
©S \ e
phacofragmentation  technique
(mechanical or ultrasenic, e.g.,
phacoemulsification), with aspi-
ration
Expression
more stages
Extraction lens with or without
iridectomy; intracapsular, with or
without enzymes ..............
intracapsular, for dislocated
Iens . oo s
extracapsular  (other  than
66840, 66850, 66915)
in presence of fistulization bleb
and/or by temporal, inferior or
mferoteral route,

66840

66850

66915 lens, linear, one or

66920

66930

66940

66945

Preliminary ¢ y, done as a separate
procedure prior to extraction of lens, is in-

‘cluded in the listed extraction of lens

Digitized from Best Copy Available

pr extracapsular . -

12.0

12.0

16.0

20.0

200

1220

20.0

220

90
30
90
90

90
90

90

90

3.0

3.0

3.0

3.0

3.0
3.0

3.0

3.0
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(For removal of intralenticular
foreign body without lens extrac-
tion, see 65240-65245)

(For repair of operative wound,
see 66250)

Unit up
Value

Washington State Register, Issue 87-16

Follow—
Basic
Days=  Anes@

67031

Severing of vitreous strands, vitre-

ANTERIOR SEGMENT—OTHER PROCEDURES

66983

66984

66985

66999

AMENDATORY SECTION (Amending Order 86-19,

(66980 Cataract extraction with
lens implantation has been delet-
ed. To report, see 66983, 66984)

Intracapsular cataract extraction
with insertion of intraocular lens
prosthesis (one stage procedure). .
Extracapsular cataract removal
with insertion of intraocular lens
prothesis (one stage procedure),
manual _or phacoemulsification
technique ....................

insertion of intraocular lens

subsequent to cataract extrac-

tion (separate procedure)

(For removal of implanted mate-
rial from anterior segment, see
65920)

(For intraocular lens prosthesis
supplied by physician, see 99070)

(For ultrasonic determination of
intraocular lens power, see
76516, 76517)

(For secondary fixation (separate
procedure), see 66682)

Unlisted procedure, anterior seg-
ment of eye

filed 2/28/86, efective 4/1/86)

WAC 296-22-427

VITREOUS.

67005

67010

67015

67025

67030

Removal of vitreous, anterior ap-
proach (open sky technique or
limbal incision); partial removal . .
subtotal removal with mechani-
cal vitrectomy (such as VISC or
rotoextractor) . ..............

(For removal of vitreous by
paracentesis of anterior chamber,
see 65810)

(For removal of corneovitreal ad-
hesions, see 65880)

Aspiration or release of vitreous,
subretinal or choroidal fluid, pars
plana approach (posterior sclerot-
1431117 P
Injection of vitreous substitute,
pars plana approach (separate
procedure), excludes air or bal-
anced salt solutions . ...........
Discission of vitreous strands
(without removal), pars plana ap-
proach............. ...l

Unit up
Value

67036

BR 3.0

BR 3.0

BR 3.0

ous face adhesions, sheets, mem-
branes, or opacities, laser surgery
(one or more stages)

Unit
Value

BR

Follow—

up

Days=

Basic
Anes@

3.0

(67035 has been deleted. To re-
port use 67036)

Vitrectomy,
plana approach

mechanical, pars

(For associated lensectomy, see
66850)

(For use of vitrectomy in retinal
detachment surgery, see 67108)

(For associated removal of for-
eign body, see 65260—65265)

(For unlisted procedures on vit-
reous, see 67299)

filed 2/28/86, effective 4/1/86)

WAC 296-22-430

RETINAL DETACHMENT.
REPAIR

BR 3.0

POSTERIOR SEGMENT—

Follow—
Basic

Days=  Anes@

BR 3.0

BR 3.0

67101

(If  diathermy, cryotherapy
and/or photocoagulation are
combined, report under principle
modality used)

(67102, 67103 have been deleted,
use 67101)
(67104, 67106 have been deleted,
use 67105

Repair _of retinal detachment,

67105

one or more sessions, same hos-
pitalization; cryotherapy or dia-
thermy, with or without drainage
of subretinal fluid

BR

Unit
Value

Follow-

up
Days=

3.0

AMENDATORY SECTION (Amending Order 86-19,

POSTERIOR SEGMENT—

Basic
Anes@

|

RR

DI

g
D

|

BR

3.0

photocoagulation (laser or xe-

9.0 15 3.0

67107

12.0 30 3.0

BR 3.0

67108

{110]

non arc, one of more sessions)
with drainage of subretinal
fulid ...... .. .. ...........

22.0

3.0

scleral buckling (such as
lamellar excision, imbrication,
or encircling procedure), with
or without implant, may in-
clude procedures ((6762=
67166)) 67101-67105 .......
with vitrectomy, any method,
with or without air tamponade,
may include procedures

Digitized from Best Copy Available

30.0

90

8.0



((6H62=67167)) 67101-
67107 and/or removal of lens
by same technique . .........

67109 by technique other than
((6+162=67168)) 67101—
67108 .. ..ot
67112 previously operated upon, any
technique .................

(For aspiration or drainage of
subretinal or subchoroidal fluid,
see 67015)

67115 Release of encircling material
(posterior segment) ...........
67120 Removal implanted material,
posterior segment extraocular. ..
67121 intraocular ................
(For removal from anterior seg-
ment, use 65920)
(For removal of foreign body, see
65260, 65265)
PROPHYLAXIS

Washington State Register, Issue 87-16

Unit
Value

30.0

BR
BR

BR
BR

Foltow-
up Basic
Days=  Anes@
120 5.0
3.0
3.0
3.0
3.0
3.0

Repetitive services. The services listed below are often performed in
multiple sessions or groups of sessions. The methods of reporting vary.
The following descriptors are intended to include all sessions in a de-

fined treatment period.

((67142))

67141 Prophylaxis of retinal detach-
ment (e.g., retinal break, lattice
degeneration), without drainage,
one or more ((stages)) sessions;
cryotherapy, diathermy . .......

((67“'43'_ uryunhvnayy ..............

6FHad— tor;

6HH46))

67145

photocoagulation((;)) (laser or
xenon arc)
(67142-67143 have been deleted,
use 67141)
(67144, 67146 have been deleted,
use 67145)

POSTERIOR SEGMENT—OTHER PROCEDURES

DESTRUCTION—RETINA, CHOROID

((67212))
67208 Destruction of localized lesion of
retina  ((or—choroid)) (eg.
maculopathy, choroidopathy,
small tumors), one or more
((stages)) sessions; cryotherapy,
diathermy ...................
((6% CryUuLu;layy ..............
6721H4)) :
67210

photocoagulation, (laser or xe-
MONAIC) «vvnnnrvaenenenns

(6721267213 have been deleted,

use 67208)
(67214-67216 have been deleted,
use 67210) ]
67218 radiation by implantation of
source (includes removal of
SOUFCE) .+ ovvvvvovnnonnenson
((67222))

10.0 30 3.0
#8——36—36
0-6——36—36
10.0 30 3.0
10.0 30 3.0
196———36——36
10.0 30 30
16:6——36—39))

BR 3.0

WSR 87-16-004

Follow—
Unit up Basic
Value Days= Anes@
67227 Destruction of extensive or pro-
gressive retinopathy (eg, diabet-
ic), one or more ((stages;)) ses-
sions; cryotherapy, diathermy ... 12.0 30 3.0
((6'7%23— ulyuthulupy .............. 126 36 30
61224— tor; 326———36——36
67226))
67228 photocoagulation((;)) ( laser
Or XENON ArC) ... ..vvvuernn- 12.0 30 3.0
(6722267223 have been deleted,
use 67227
(67224-67226 have been deleted,
use 67228)
(For unlisted procedures on reti-
na, see 67299)
SCLERAL REPAIR
(For excision lesion sclera, see
66130)
67250 Scleral reinforcement (separate
procedure); without graft ...... 22.0 90 3.0
67255 withgraft ................. 24.0 90 3.0
(For repair scleral staphyloma,
see 66220-66225)
67299 Unlisted procedure, posterior
segment . .........aeaenenns BR 3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-445

OCULAR ADNEXA—EYE-

LIDS.
Follow—
Unit up Basic
Value Days= Anes@
INCISION
*67700 Blepharotomy, drainage abscess
eyelid ............ ...t *0.4 0 3.0
67710 Severing tarsorrhaphy ......... 0.4 0 3.0
67715 Canthotomy (separate proce-
dure)......coveiiiiiii 04 0 3.0
(For canthoplasty, see 67950)
(For division symblepharon, see
68340)
EXCISION OR REMOVAL OF LESION INVOLVING MORE
THAN SKIN (L.E,, INVOLVING LID MARGIN, TARSUS AND/
OR PALPEBRAL CONJUNCTIVA™)
(For removal of lesion, involving
mainly skin of eyelid, see 11440-
11446; 11640-11646; 17000
17010)
(For repair wounds, blepharo-
plasty, grafts, reconstructive sur-
gery, see 67930-67975)
67800 Excisionchalazion; single. ...... 1.2 15 3.0
67801 multiple, same lid .......... 1.4 15 30
67805 multiple, different lids . . ... 1.6 15 3.0
67808 under general anesthesia and/
or requiring hospitalization,
single or multiple . ... ....... 3.2 30 3.0
67810* Biopsyeyelid ............... 1.0 37 3.0
*67820 Correction trichiasis; epilation,
forcepsonly ................. *0.4 0
*67825 epila ign - (C.g., b)’
(electrosurgery dr cryotherapy) *1.0 0 3.0

[111]
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67830
67835

67840*

67850*

67880

67882

incision lid margin..........
incision lid margin, with free
mucous membrane graft ... ..
Excision of lesion of eyelid (ex-
cept chalazion) without closure
or with simple direct closure. . .

(For excision and repair of eyelid
by reconstructive surgery, see
67961-67966)

Destruction of lesion of lid mar-
gin (up to 1 cm)

(For chemosurgery technique of
malignancies of skin, see 17300—
17302)

(For initiation or follow—up care
of topical chemotherapy, e.g., 5-
FU or similar agents, see appro-
priate office visits)

. TARSORRHAPHY

Construction intermarginal adhe-
sions, median tarsorrhaphy, or
canthorrhaphy;...............
with transposition of tarsal
plate ............ ... ...

(For severing of tarsorrhaphy,
see 67710)

(For canthoplasty, reconstruction
canthus, see 67950)

(For canthotomy, see 67715)

Washington State Register, Issue 87-16

Unit
Value

BR
BR

1.6

2.0

14.0

Follow—

up
Days=

30

-60

REPAIR BLEPHAROPTOSIS, LID RETRACTION

67901

67902

67903
67904

67906

67907

67908

67909

67911

Repair blepharoptosis; frontalis
muscle technique with suture . ..
frontalis muscle technique
with fascial sling (includes ob-
taining fascia)
(tarso) levator resection, inter-
nal approach
(tarso) levator resection, exter-
nal approach
superior rectus technique with
fascial sling (includes obtain-
ing fascia)
superior rectus tendon trans-
plant ........ ... ... ..
conjunctivo-tarso—-levator re-

section (Fasanella—Servat
lypc). ................ REERS
Reduction of overcorrection of
Ptosis .........iiiiiiinan.

Correction of lid retraction . . ...

REPAIR ECTROPION, ENTROPION

67914
67915
67916

67917

67921
67922

(For correction trichiasis by mu-
cous membrane graft, see 67835)

Repair ectropion; suture . ... ...
thermocauterization.........
blepharoplasty, excision tarsal
wedge ...... ... .. ...,
blepharoplasty, extensive (e.g.,
Kuhnt-Szymanowski  opera-
tion) ............. ...,

(For correction everted punctum,
see 68705)

Repair entropion; suture . ......
thermocauterization.........

12.0

16.0

16.0

16.0

16.0

16.0

12.0

BR
12.0

——
R~

hed
=}

60

60

60

60

60

60

60

60

15

60

60

15
15

Basic
Anes@

3.0

3.0

3.0

3.0

3.0

3.0

3.0

3.0
30

3.0

3.0

3.0

3.0

3.0
3.0

3.0
3.0

3.0

3.0

3.0
3.0

Follow-
Unit up Basic
Value Days= Anes@
67923 blepharopiasty, excision tarsal
wedge ......... ... 9.0 60 3.0
67924 blepharoplasty, extensive (e.g., -
Wheeler operation) ......... 11.0 60 3.0
(For repair cicatricial ectropion
or entropion requiring scar exci-
sion or skin graft, see also 67961
et seq.)
RECONSTRUCTIVE SURGERY, BLEPHAROPLASTY IN-

VOLVING MORE THAN SKIN (L.E., INVOLVING LID MAR-

GIN, TARSUS, AND/OR PALPEBRAL CONJUNCTIVA)

67930

67935
67938

67950

67961

67966

67971

Suture recent wound, eyelid, in-
volving lid margin, tarsus, and/or
palpebral conjunctiva) direct clo-
sure; partial thickness .........

full thickness
Removal embedded foreign body,
eyelid

(For repair skin of eyelid, see
12011-12018; 12051-12057;
13150-13300)

(For repair lacrimal canaliculi,
see 68700)

(For tarsorrhaphy, canthorrha-
phy, see 67880—67882)

(For repair blepharoptosis and
lid retraction, see 67901-67911)

(For blepharoplasty for entropi-
on, ectropion, see 67916, 67917,
67923, 67924)

(For correction blepharochalasis
(blepharorhytidectomy), - see
15820-15823)

(For repair skin of eyelid, adja-
cent tissue transfer, see 14060,
14061; preparation for graft, see
15000; free graft, see 15120,
15121, 15260, 15261)

(For excision lesion of eyelid, see
67800 et seq.)

(For repair lacrimal canaliculi,
see 68700)

Canthoplasty (reconstruction of
canthus) ....................
Excision and repair of eyelid, in-
volving lid margin, tarsus, con-
junctiva, canthus, or full thick-
ness, may include preparation for
skin graft or pedicle flap with
adjacent tissue transfer or rear-
rangement; up to one—fourth of
lidmargin...................

over one—fourth of lid margin .

(For canthoplasty, see 67950)

(For free skin grafts, ‘see 15120,
15121, 15260, 15261)

(For tubed pedicle flap prepara-
tion, see 15515; for delay, see
15630; for attachment, see
15555)

Reconstruction eyelid full thick-
ness by transfer of tarsoconjunc-
tival flap from opposing eyelid;
up to two-thirds of eyelid, one

Digitized from Best Copy Available

1.6 15
34 30
BR
BR -
12.0 60
15.0 60

3.0
3.0

3.0

3.0

3.0
3.0
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Unit
Value
stage or first stage . ........... 15.0

67973 total eyelid, lower, one stage or
firststage ................. 17.0

67974 total eyelid, upper, one stage
orfirststage............... 20.0
67975 second stage ............... 24

OTHER PROCEDURES

67999 Unlisted procedure, eyelids . . . .. BR

(For cicatricial ectropion or en-
tropion requiring scar excision,
skin graft, etc, see 15100-
15260)

Follow-
up
Days=
60
60

60
60

Basic
Anes@

3.0
3.0
3.0
3.0

3.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-22-475 INNER EAR.

Unit
Value

INCISION, DESTRUCTION

69801 Labyrinthotomy, with or without
cryosurgery or other nonexcision-
al destructive procedures or tack
procedure; transcanal ......... 20.0
69802 with mastoidectomy......... BR
69805 Endolymphatic sac operation;
without shunt ................ BR
69806 withshunt ................ BR
69820 Fenestration semicircular canal .  22.0
69840 Revision fenestration operation.. 11.0
EXCISION
69905 Labyrinthectomy; transcanal ... BR
69910 with mastoidectomy......... BR
69915 Vestibular nerve section, transla-
byrinthine approach........... BR
(For transcranial approach, see
69950)
INSERTION
69930 Cochlear device implantation,
with or without mastoidectomy . BR
OTHER PROCEDURES
69949 Unlisted procedure, inner ear . . . BR

Follow—

up
Days=

180

180
180

180

TEMPORAL BONE, MIDDLE FOSSA APPROACH

(For external approach, see
69535)
69950 estibular nerve section,
proach ......... BR
69955 otat-facial nerve decompression
and/or repair (may include
graft) ......... ... .. ool BR
69960 Decompression internal auditory
canal......... ... . oo BR
69965 Eustachian tuboplasty ......... BR
69970 Removal of tumor ............ BR
OTHER PROCEDURES
69979 Unlisted procedure, temporal
bone, middle fossa approach . ... BR

Basic
Anes@

6.0
6.0

6.0
6.0

6.0
6.0

6.0
6.0
6.0

6.0

6.0

6.0
6.0

6.0
6.0

6.0

[113]
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-015 HEAD AND NECK.

((?%MWWW

76063—

Unit

Value

1 "
compretreTproccaure . - . - - - - - - ..

mocneephatographysee62286)))
(70002, 70003 have been deleted. To re-
port, use 76499)

70010 Myelography, posterior fossa supervision
and interpretationonly . .............. BR
70011 complete procedure .. ........... ... BR
(For injection procedure, see 61052)
70015 Cisternography, positive contrast; super-
vision and interpretationonly .......... BR
70016 complete procedure .. .............. BR
(For injection procedure only for cister-
nography, see 61053)
((36626—Ventricd bry—ai .
oty ———————————— 8-
plbtal;\lll Ull:y ..................... 2"".3
For-imiceti l ; ceut
70"\]22 Stclwux)\;\. %WCI:_;LGI;UII ............... BR))
(70020, 70021 have been deleted. To re-
port, use 76499)
(70022 has been deleted. To report CT
guidance for stereotactic localization,
use 76355)
70030 Radiologic examination, eye, for detec-
tion of foreignbody . ................. 8.8
70040 for localization of foreign body (does
not include detection) .............. 14.0
70050 for detection and localization of foreign
body ....... ... 18.0
70100 Radiologic examination, mandible, less
than four views ..................... 6.0
70110 complete, minimum of four views . ... 10.0
70120 Radiologic examination, mastoid(s), less
than three views per side. ............. 6.0
70130 complete minimum of three views per
side ... 12.0
70134 Radiologic examination, internal auditory
meati, complete ..................... 12.0
70140 Radiologic examination, facial bones, less
than threeviews..................... 6.0
70150 complete, minimum of three views. . .. 10.0
70160 Radiologic examination, nasal bones
complete, minimum of three views. .. ... 6.4
70170 Nasolacrimal duct (dacryocystography)
supervision and interpretation only ..... 4.0
70171 complete procedure . ............... 10.0
(For injection procedure for dacryocys-
tography, see 68850)
70190 Radiologic examination, optic foramina, . 6.0
70200 orbits, complete, minimum of four
VIEWS . .ottt 8.0
70210 Paranasal sinuses, less than three views. . 5.0
70220 Radiologic examination, sinuses, parana-
sal, complete, minimum of three views
((without-contraststudies)) ........... 8.8
((76230—  withrcontrast-studies;superviston-and
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70240
70250
70260
70300
70310
70320
70328

70330
70332

70333

70350
70355
70360
70370
70373

70374

70380
70390

70391

70400

70401

70450

70460
70470

70480

70481
70482

Unit
Value
;lll\rl plClat;Ull Gﬁ}T ............... }G.%
26334 ot es. ;
dere———————————— +6-8))
(70230, 70231 have been deleted. To re-
port, use 76499)
Radiologic examination, sella turcica ... 5.0
Radiologic examination, skull, limited,
less than four views, with or without
SErO ..ottt 6.0
complete, minimum of four views, with
or withoutstereo .................. 12.0
Radiologic examination, teeth, single
VIBW e 2.0
partial examination, less than fuil
mouth........................ ... 4.0
complete examination, full mouth .... 8.0
Radiologic examination, temporomandi-
bular joints, unilateral, open and closed
mouth........... .. ... ... ... ... 6.0
bilateral .......... ... ... ... ... 8.8
Temporomandibular joint arthrotomogra-
phy (includes a contrast arthrogram and
appropriate laminographic studies); su-
pervision and interpretation only ....... 8.4
complete procedure . ............... 21.1
(For injection procedure only for arthro-
tomography, see 21116)
Cephalogram (orthodontic) ........... 40
Orthopantogram .................... 10.0
Radiologic examination, neck for soft tis-
SUES . o v vttt 4.0
pharynx or larynx, including fluorosco-
py and/or magnification technique ... 8.0
Laryngography, contrast; supervision and
interpretationonly ................... 9.6
complete procedure ................ 24.0
(For injection procedure only for laryn-
gography, see 31708)
Radiologic examination, salivary gland
forcalculus .............. ... ... 6.4
Sialography supervision and interpreta-
tiononly ........... ... ol 3.2
complete procedure ................ 8.0
(For injection procedure only for sialo-
graphy, see 42550)
Orbitography, air or positive contrast; su-
pervision and interpretation only ....... BR
complete procedure ................ BR
(For injection procedure only for orbito-
graphy, see 67510)
Computerized axial tomography, head or
brain; without contrast material........ 58.0
with contrast material .............. 64.0
without intravenous contrast material,
followed by contrast materials and fur-
ther sections...................... 71.0
(For coronal, sagittal, and/or oblique
sections, see 76375)
Computerized axial tomography, orbit,
sella, or posterior fossa or outer, middle,
or inner ear; without contrast material .. 58.0
with contrast material . ............. 64.0
without contrast material, followed by
contrast material and further sections . 71.0
(For coronal, sagittal, and/or oblique
sections, see 76375)

Washington State Register, Issue 87-16

Unit
Value
70486 i axial tomography,
maxillofacial 3rea; without contrast ma-
AL o™ 58.0
70487 with contrast material(s) ........... 64.0
70488 without contrast material, followed by
contrast material(s) and further sec-
HONS ..ot 71.0
(For coronal, sagittal, and/or oblique
sections, see 76375)
70490 Computerized axial tomography, soft is-
sue neck; without contrast material BR
70491 with contrast material(s) ........... BR
70492 without contrast material followed by
contrast material(s) and further sec-
LONS .. oottt e BR
(For coronal, sagittal, and/or oblique
sections, see 76375)
(For cervical spine, see 72125, 72126)
((76559))
70540 Magnetic resonance (e.g., proton) imag-
ing; ((brain)) orbit, face and neck ...... ((BR))
120.0
((76552))
70551 Magnetic resonance imaging (e.g., pro-
ton) imaging, brain (including brain
SEEM) .. ((BRY))
120.0
AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)
WAC 296-23-020 CHEST.
Unit
Value
(71000 Chest minifilm has been deleted)
71010 radiologic examination, chest, single
view, frontal . ........... .. ... ... 4.0
71015 stereo, frontal .. ................. 5.0
71020 radiologic examination, chest, two
views, frontal and lateral; ........... 7.0
71021 with apical lordotic procedure .. ... 7.2
71022 with oblique projections .......... 7.2
71023 with fluoroscopy
71030 radiologic examination, chest, com-
plete, minimum of four views; ....... 8.0
71034 with fluoroscopy................. 10.0
(For separate chest fluoroscopy, see
76000)
71035 Radiologic examination, chest, special
views, e.g., lateral decubitus, Bucky stud-
IES o et e BR
71036 Fluoroscopic localization for needle
biopsy
of intrathoracic lesion, including follow—
upfilms ... i BR
71038 Fluoroscopic localization for transbron-
chial biopsy or brushing .............. BR
(For biopsy procedure, see 32420)
71040 Bronchography, unilateral; supervision
and interpretationonly ............... 5.6
71041 complete procedure . ............... 14.0
71060 bronchography, bilateral; supervision
and interpretationonly ............. 8.8
71061 complete procedure .............. 22.0
(For injection procedure only for bron-
chography, see 31715, 31710)

(114]
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71090
71100
71101

71110
71111

71120
71130

71250

71260
71270

71550

Washington State Register, Issue 87-16 WSR 87-16-004

Insertion pacemaker, fluoroscopy and ra-
diography, supervision and interpretation
only. ..o vt
Ribs, unilateral, minimum of two views .
including posteroanterior chest; mini-
mum of three views . ...............
bilateral, minimum of three views . ...
including posteroanterior chest, mini-
mum of four views.................
Sternum, minimum of two views .......

Sternoclavicular joint(s), minimum of

three views . . ........ ... ... i

Computerized tomography, thorax; with-

out contrast material .. ...............
with contrast material(s) ...........
without contrast material, followed by
contrast material and further sections

(For coronal, sagittal, and/or oblique
sections, see 76375)

Magnetic resonance (e.g., proton) imag-
ing, chest (e.g., for evaluation of hilar
and mediastinal lymphadenopathy) .....

Unit
Value

BR
7.2

11.2
10.0

14.0
6.0

6.0

77.0
84.0

90.0

((BR))
120.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-23-025 SPINE AND PELVIS.

72010 Spine, entire, survey study (A-P & later-
al) .
72020 Radiologic examination, spine, single
view, specify level ................ ...
72040 cervical, A~P and lateral ...........
72050 complete, minimum of four views ....
72052 including oblique and flexion and ex-
tension views ........... ..
72070 thoracic, A-P and lateral ...........
72072 thoracic, A—P and lateral, including
swimmer's view of the cervicothoracic
junction ..........ciieiia .
72074 thoracic, complete inc. obliques, mini-
mum of four views.................
72080 thoraco-lumbar, A-P and lateral. .. ..
72090 scoliosis study, including supine and
erect studies ........ ..o il
72100 lumbo-sacral, A~P and lateral .......
72110 Jumbosacral, complete, with oblique
VIEWS . oo
72114 including bending views ..........
72120 bending views only, minimum of four
VIEWS . ettt e e
72125 Computerized axial tomography, cervical
spine; without contrast material ........
72126 with contrast material ..............
72127 without contrast material, followed by
contrast material(s) and further sec-
BHOMS v e v ee v e e e venoeeeenneanes
(For injection procedure 72127, 72129,

72130, 72133, see 62284)
72128 Computerized axial tomography, thoracic
spine; without contrast material ........
72129 with contrast material ..............
((¢For-injectionproceduresce62284}))
72130 without contrast material, followed by

Unit
Value
16.0
6.5
6.0
10.0
15.2
9.0
12.0

16.0
9.0

6.0
9.0

16.0
18.5

10.0

62.4
72.8

62.4
72.8

[115]

Unit
Value
contrast material(s) and_further sec-
BHONS . o\ttt e e BR
72131 Computerized axial tomography, lumbar
spine; without contrast material ........ 60.0
72132 with contrast material .............. 70.0
((Forinjectionrprocedure;sce-622843))
(For - coronal, sagittal, and/or oblique
sections, see 76375)
((%HO——Ma-gnehc—rmmncr—(rg—pmton-)—nm
72133 withc;ut contrast material, followed by
contrast material(s) and further sec-
tions ....... e e BR
(72140 has been deleted. To report, see
72141-72144)
72141 Magnetic resonance (e.g., proton) imag-
ing, spinal canal and contents (two se-
quences or standard examination); cervi-
cal . .. 120.0
72143 thoraciC .. ....... ... ..c.iuiur... 120.0
72144 fumbar ...... ... 120.0
(72145 has been deleted. To report, see
72125-72132)
72170 Pelvis, A~Ponly .................... 5.0
72180 SEEICO ..ot e 6.4
72190 complete, minimum of three views . . .. 8.0
(For pelvimetry, seec 74710)
72192 Computerized tomography, pelvis; with-
out contrast material
72193 with contrast material(s)
72194 without contrast material, followed by
contrast material(s) and further
sections
(For pelvimetry, see 74710)
72200 Sacro-iliac joints, less than three views . . 5.0
72202 complete, minimum of three views. . .. 8.0
72220 Sacrum and coccyx, minimum of two
VWS . ittt e 6.4
72240 Myelography, cervical supervision and in-
terpretationonly .................... 7.2
72241 complete procedure . ............... 18.0
72255 thoracic supervision and interpretation
only....o. vt 7.2
72256 complete procedure . ............... 18.0
72265 lumbosacral supervision and interpre-
tationonly ............ ... 7.2
72266 complete procedure . ............... 18.0
72270 entire spinal canal supervision and in-
terpretationonly .................. 12.0
72271 complete procedure . ............... 30.0
(For injection procedures for myelo-
graphy, see 62284)
72285 Diskography, cervical supervision and in-
terpretationonly .................... 8.0
72286 complete procedure . ............... 20.0
72295 lumbar supervision and interpretation
only........ ... i 8.0
72296 complete procedure . ............... 20.0

(For injection procedures for disko-
graphy, see 62290, 62291)
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AMENDATORY SECTION (Amending Order 86-19,

filed 2/28 /86, effective 4/1/86)

WAC 296-23-030 UPPER EXTREMITIES.

73000
73010
73020
73030
73040

73041

73050

73060
73070
73080
73085

73086

73090

73100
73110
73115

73116

73120
73130
73140
73200

73201
73202

73220

Unit
Value
Clavicle ...............cciiiiinn.. 4.8
Scapula .......... .., 6.0
Shoulder, limited, one view............ 4.0
complete, minimum of two views ... .. 6.0
arthrography supervision and interpre-
tationonly ....................... 4.0
complete procedure ................ 10.0
(For injection procedure for arthrog-
raphy, see 23350)
Acromio—clavicular joints, bilateral, with
or without weighted distraction ........ 7.0
Humerus, minimum of two views....... 438
Elbow, limited, A-P and lateral .. ...... 438
complete, minimum of three views. ... 6.0
Radiologic examination, elbow, arthrog-
raphy; supervision and interpretation
only.....oooi i 4.0
complete procedure ................ 10.0
(For injection procedure only for arth-
rography, see 24220)
Forearm, including one joint, A-P and
lateral .. ... ... .. ... 48
((F3992— upperextremity—infant,minimum-of
two views T 36))
Wrist, limited, A-P and lateral ........ 4.0
complete, minimum of three views .... 6.0
Radiologic examination, wrist, arthrog-
raphy; supervision and interpretation
only....ooviiiiii 4.0
complete procedure . ............... 10.0
(For injection procedure only for arth-
rography, see 25246)
Hand, limited, minimum of two views. .. 4.0
complete, minimum of three views.. .. 6.0
Finger(s), minimum of two views....... 3.6
Computerized tomography, upper ex-
tremity; without contrast material . ... .. 58.0
with contrast material(s) ........... 64.0
without contrast material, followed by
contrast material(s) and further sec-
BIOMS .« v v ie e it e i e 71.0
(For _coronal, sagittal and oblique sec-
tions, see 76375)
Magnetic resonance (e.g., proton) imag-
ing, upper extremity . ................ 120.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-035 LOWER EXTREMITIES.

73500
73510
73520

73525

73526

Radiologic examination, hip, unilateral,
ONEVIEW ... ittt

complete, minimum of two views ... ..
Radiologic examination, hips, bilateral,
complete minimum of two views of each
hip (including A-P of pelvis) ..........
Radiologic examination, hip, arthrog-
raphy; supervision and interpretation
Only. ..ot

complete procedure ................

Unit

Value

5.0
7.0

9.6

BR
BR
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Unit
Value
(For injection procedure only for arth-
rography, see 27093, 27094)
73530 Radiologic examination, hip, during oper-
ative procedure((;up-to-four-studics)) . . . 16.0
((?-35-3-1——. - tuedy;o
infant-orchitdrmmmum-of-twoviews————————64))
73550 Radiologic examination, femur (thigh),
A-Pand lateral . .................... 6.0
73560 Radiologic examination, knee, A—P and
lateral . ... 4.4
73562 A-P and lateral, with oblique(s), mini-
mum three views . ................. 6.4
73564 complete, including obliques, and/or
tunnel, and/or patella and/or standing
VIBWS . ettt e 8.4
73580 Radiologic examination, knee, arthrog-
raphy supervision and interpretation only 6.4
73581 complete procedure . ............... 16.0
(For injection procedure for arthrog-
raphy, see 27370)
73590 Radiologic examination, tibia and fibula
(leg), including one joint, A-P and later-
al L 48
73592 lower extremity, infant, minimum of
tWO VIEWS .. ... 4.0
73600 Radiologic examination, ankle, limited,
A-Pand lateral . .................... 44
73610 complete, minimum of three views. ... 6.0
73615 Radiologic examination, ankle, arthrog-
raphy; supervision and interpretation
only. ... 4.0
73616 complete procedure ................ 10.0
(For injection procedure only for arth-
rography, see 27648)
73620 Radiologic examination, foot, limited,
A-Pand lateral . .................... 4.0
73630 complete, minimum of three views. ... 5.6
73650 Radiologic examination, calcaneus, mini-
mum of twoviews . .................. 4.4
73660 Toe(s), minimum of two views . ........ 3.6
73700 Computerized tomography, lower extrem-
ity; without contrast material . .....,... 58.0
73701 with contrast material(s) ........... 64.0
73702 without contrast material, followed by
contrast materials and further sections 71.0
(For coronal, sagittal and/or oblique
sections, see 76375)
73720 Magnetic resonance (e.g., proton) imag-
ing, lower extremity ................. 120.0

AMENDATORY SECTION (Amendi.ng Order 86-19,

filed 2/28/86, effective 4/1/86)
WAC 296-23-040 ABDOMEN.

74000
74010
74020

74022

74150

74160
74170

[116]

Abdomen, single view (KUB) A-P .....
with additional oblique or cone view . .
complete, includes ducubitus and/or
EreCt VAIEWS ... ..vveir e
complete acute abdomen series, includ-
ing supine, erect, and/or decubitus
views, upright PA chest ............

Computerized tomography, abdomen;

without contrast material .............
with contrast material . .............
without contrast material, followed by

Digitized from Best Copy Available

Unit

Value

6.0

11.0

BR

77.0
84.0
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contrast material and further sections .

(For coronal, sagittal and/or oblique
sections, see 76375)

Magnetic resonance {e.g., proton) imag-
ing,.abdomen .......................

74181

Unit
Value

90.0

120.0

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-045 GASTROINTESTINAL
TRACT.
Unit
Value
74210 Pharynx and/or cervical esophagus .. ... 8.8
74220 Esophagus .......... ... .. 8.8
74230 Swallowing function, pharynx and/or
esophagus, by cineradiography and/or
VIdEO . . o 12.0
74235 Removal of foreign body(s), esophageal,
with use of ((Foley=type)) balloon cathe-
ter under fluoroscopic guidance ........ BR
74240 Uppergastrointestinal tract, with or with-
out delayed films, without KUB. . ... e 14.0
74241 withKUB ..............iintnn 15.2
74245 with small bowel, includes multiple se-
ralfilms...........cooiiiint 17.6
74246 Radiological exam gastrointestinal tract,
upper, air contrast, with specific high
density barium, effervescent agent, with
or without glucagon, with or without de-
layed films; without KUB ............. BR
74247 withKUB ... .........cooiiiiann. BR
74249 with small bowel follow through ..... BR
74250 Small bowel, includes multiple serial
AIMS oot ie e 14.0
74260 Duodenography, hypotonic ............ BR
74270 Colon, bariumenema ................ 12.0
74280 Air contrast with specific high density
barium with or without glucagon....... 14.0
((F4285— i i
stdy————————— T —BR))
74290 Cholecystography, oral contrast . ....... 9.6
74291 repeat examination, same study or
multiple exam . ................... 4.8
74300 angiography((;—operative)) and/or
pancreatography} during surgery ....... 10.0
74301 ﬁ =)y additional set during sur-
BEIY o ivvoii e 3.0
74305 postoperative ......... . ..o 12.0
(For biliary duct stone extraction, per-
cutaneous, see 47630; via basket cathe-
ter, see 74327)
74310 INtravenous. . ........ocovvunnennen. 16.0
74315 oral ... 12.0
74320 percutaneous, transhepatic supervision
and interpretationonly ............. 6.4
74321 complete procedure . ............... 16.0
(For injection procedure for percutane-
ous or transhepatic cholangiography, see
47500)
((WWWW o
S'Ull ana TGt plfl‘lll\lll Ullly .......... DN\
9'4326_ Wﬂlp:blv proceaure—— e s —BR
(For-injectt ; bt
mroperitoneunt,scc49466)))
(74325,74326 have been deleted. To re-
port use 76499)
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743217

74328

74329

74330

74340

74350

Postoperative biliary duct stone removal,
fluoroscopic monitoring and radiography .
Endoscopic catheterization of the biliary
ductal system, fluoroscopic monitoring
and radiography ....................
Endoscopic  catheterization of  the
pancreatic ductal system, fluoroscopic
monitoring and radiography ...........
Combined endoscopic catheterization of
the biliary and pancreatic ductal systems,
fluoroscopic monitoring and radiography .

(74331 has been deleted. For endoscopic
sphincterotomy, use 43262)

Introduction of long gastrointestinal tube
(e.g., Miller-Abbott), with multiple
fluoroscopies and films ...............
Percutaneous placement of gastrostomy

74351

tube: radiological guidance only........
complete procedure . . .. ............

74355

(For endoscopic approach, use 43246)

Percutaneous placement of enteroclysis

74356

tube; radiologic guidance only .........
complete procedure . . .. ... ........

74360

(For surgical procedure only, use 44015)

Intraluminal dilation of strictures and /or

74361

obstructions (e.g., esophagus or biliary
tree); radiologic guidance only ... ......
complete procedure . ... .. ... .......

(For dilation only, use 43455 or 47555)

WSR 87-16-004

Unit
Value

BR

BR

BR

BR

= w
mx =

ZI%

o)
~

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-050 URINARY TRACT.

74400

74405
74410

74415

74420

74425

74426

74430

74431

74440

74441

(For kidney, urcter and bladder, see
74000-74020)

Urography, (pyelography) intravenous,

(« ; ; :
der)) with or without KUB............

with special hypertensive contrast con-
centration and/or clearance studies . ..
Urography, infusion, drip technique
and/or bolus technique; ..............
with nephrotomography ...........
Urography retrograde, with or without
KUB. ...t
Urography, antegrade, (pyelostogram,
nephrostogram, loopogram); supervision
and interpretationonly ...............
complete procedure ................

(For injection procedure only, see
50394, 50684, 50690)

Cystography, minimum of three views,
supervision and interpretation only .....
Cystography, complete procedure ......

(For injection procedure for cystogra-
phy, see 51600, 51605)

Vasography, vesiculography, or epididy-
mography supervision and interpretation
only......... i

complete procedure ................

Digitized from Best Copy Available

Unit
Value

15.2
16.0

20.0
26.0

12.0

BR
BR
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Unit
Value
(For injection procedure, see 52010,
52110, 55300)
74445 Corpora cavernosography; supervision
and interpretationonly ............... BR
74446 complete procedure . ............... BR
(For injection procedure only, sec
54230)
74450 Urethrocystography, retrograde . ... .... 38
74451 complete procedure ................ 9.6
74455 voiding . ......................... - 5.6
74456 complete procedure ................ 14.0

(For injection procedure only for voiding
urethrocystography, see 51600)

1 3 +:5-0
F446+- cumnmrpretL T procegere T . . . . . .. . . TZ.U

neat-preumography—see-494363))
(74460, 74461 have been deleted. To re-
port use 76499)

74470 Translumbar renal cyst study ((¢)),
translumbar, contrast visualization((>-or

antegrade—urography)); supervision_and
interpretationonly................... 4.0
74471 complete procedure ................ 10.0

(For injection procedure only for trans-
lumbar renal cyst study, see 50390)

74475 Introduction of intracatheter or catheter

into renal pelvis for drainage and/or in-

jection, percutaneous, with fluoroscopic

monitoring and radiography; supervision

and interpretationonly ............... BR
74476 complete procedure ... ............. BR

(For injection procedure only, see
50392)

74480 Introduction of ureteral catheter or stent

into ureter through renal pelvis for drain-

age and/or injection, percutaneous, with

fluoroscopic monitoring and radiography;

supervision and interpretation only ..... BR
74481 complete procedure ................ BR

(For injection procedure only, see
((56393)) 50392 - 50398)

74485 Dilation of nephrostomy or ureters with
fluoroscopic_monitoring and radiography;
supervision and interpretation only ... ..

74486 complete procedure . ...............

%1%

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-055 FEMALE GENITAL TRACT.

Unit
Value
(For abdomen and pelvis, see 74000-
74170, 72170-72190}
74710 Pelvimetry with -or without placental lo-
calization .......................... 10.0
74720 Abdomen for fetal age, fetal position
and/or placental localization, single view 4.0
74725 multiple views .................... 6.0
((F4730—Placentography—with—contrastcystogra-
- L — .
UII:’ ............................. BR

Washington State Register, Issue 87-16

Unit
Value
HIIH—
74740 Hysterosalpingography supervision and
interpretationonly . .................. 43
74741 complete procedure ................ 10.8

(For injection procedure for hysterosal-
pingography, see 58340)

HHH— y\unp:uu. puwcdulc ................ g'R))
74775 Perineogram (e.g., vaginogram, for sex
determination or extent of anomalies)

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-065 VASCULAR SYSTEM.

(For vascular injection
procedures, see 36000-
36299)

(For cardiac fluoroscopy,
see 93280)

(For cardiac catheteriza-
tion, see 93501-93599)

When multiple vascular radiographic procedures are
performed at the same time (e.g., aortic arch study plus
renal arteriogram), the total value shall be the value for
the major procedure plus 50% of the value for the lesser
procedure(s) unless otherwise indicated. See modifier 5.
The cost of catheters, drugs and contrast media is in-
cluded in the listed value for the radiographic procedure.

Unit
Value
HEART
75500 Angiocardiography, by cineradiography
supervision and interpretation only ... .. 8.8
75501 complete procedure (including cathe-
terization) ....................... 22.0
75505 Angiocardiography by serialography (sin-
gle plane;) supervision and interpretation
only. ... 9.2
75506 complete procedure (including cathe-
terization) ....................... 23.0
75507 Angiocardiography by serialography,
multi—plane; supervision and interpreta-
tiononly ............. .. ... ... 18.4
75509 complete procedure (including cathe-
terization) .......... ... .. ... ..., 46.0
(75510, 75511 CO2 or positive contrast
angiocardiography have been deleted.
To report, use 76499.)
75519 Cardiac radiography, selective cardiac
catheterization; right side, supervision
and interpretationonly ............. .. 17.2
75520 complete procedure ................ 43.0
75523 left side, supervision and interpretation
only..... ... 8.6
75524 left side, complete procedure ........ 21.5

[118]

Digitized from Best Copy Available



Washington State Register, Issue 87-16

75528 Cardiac radiography, selective cardiac
catheterization, right and left side, com-
plete procedure ...l
Magnetic resonance (e.g., proton) imag-
ing, myocardium ................ ...

75552

AORTA AND ARTERIES

(For injection procedure only, sece
36100-36299)
(For digital radiology, use modifier -25,
page 290)
Aortography
75600 thoracic or abdominal, without serialo-
graphy supervision and interpretation
only. ..o
75601 complete procedure ................
75605 by serialography supervision and inter-
pretationonly........ ...t
75606 complete procedure ................
75620 Abdominal, including lower extremities,
without serialography ................
75622 Abdominal, catheter, without serialo-
graphy . ...
75625 Aortography, abdominal, translumbar, by
serialography; supervision and interpreta-
tiononly ....ooviiiiiiii
75626 complete procedure ......... ...
75627 Aortography, abdominal, catheter, by se-
rialography; supervision and interpreta-
tiononly......coooiiiiiiiiiiiia
75628 complete procedure ................
75630 Aortography, abdominal plus bilateral
ileofemoral lower extremity, catheter, by
serialography; supervision and interpreta-
tiononly.........oiiiiiiiiiiiaa
75631 complete procedure ................
75650 Angiography, cervicocerebral, catheter,
including vessel origin; supervision and
interpretationonly............... ...
75651 complete procedure . ...............
75652 Angiography, cervicocerebral, selective
catheter, including vessel origin; one ves-
sel, supervision and interpretation only . .
75653 one vessel, complete procedure . ... ..
75654 two vessels, supervision and interpreta-
tiononly . ....ovviiinioaanan
75655 two vessels, complete procedure . . .. ..
75656 three or four vessels, supervision and
interpretationonly . . ...............
75657 three or four vessels, complete proce-
dUFE .ot
75658 Angiography, brachial, retrograde; super-
vision and interpretationonly..........
75659 complete procedure ...l
75660 Angiography, external carotid, cerebral,
unilateral, selective ((extermat)); supervi-
sion and interpretationonly ...........
75661 complete procedure . ..............
75662 Angiography, external carotid, cerebral,
bilateral, selective ((cxtermat)); supervi-
sion and interpretationonly ...........
75663 complete procedure ............. ..
75665 Angiography, carotid, cerebral, unilater-
al; supervision and interpretation only . ..
75667 direct puncture, complete procedure ..
75669 catheter, complete procedure ........
75671 Angiography, carotid, cerebral, bilateral;
supervision and interpretation only .....
75672 direct puncture, complete procedure ..
75673 catheter, complete procedure ........

75676 Angiography, carotid, cervical, unilateral;
supervision and interpretation only .....

Unit
Value

550

((BR))
1200

15.2
40.0

17.0
48.0

BR

17.2
40.0

12.6
36.0

13.3
38.0

17.2
40.0
17.2
40.0

17.2
40.0

21.5
50.0

17.2
40.0
46.0

21.5
50.0
54.0

17.2
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75677
75678
75680
75681
75682
75685
75686
75687
75690
75691
75692
75695
75696
75697
75705

75706
75710

75711

75712
75716

75717
75718
75722

75723
75724

75725
75726
75727

75728

75731

75732
75733

75734
75736

75737
75738
75741

75742
75743
75744
75746
75747

75748

direct puncture, complete procedure ..
catheter, complete procedure ........
Angiography, carotid, cervical, bilateral;
supervision and interpretation only .. ...
direct puncture, complete procedure ..
catheter, complete procedure ........
Angiography, vertebral; supervision and
interpretationonly ...................
direct puncture, complete procedure ..
catheter, complete procedure ........
Angiography, vertebral, cervical, unilat-
eral; supervision and interpretation only .
direct puncture, complete procedure ..
catheter, complete procedure ........
Angiography, vertebral, cervical, bilater-
al; supervision and interpretation only . ..
direct puncture, complete procedure . .
catheter, complete procedure ........
Angiography, spinal, selective; supervi-
sion and interpretationonly ...........
complete procedure . ...............
Angiography, extremity, unilateral, su-
pervision and interpretationonly .......
without serialography, complete proce-
dure ... ...
by serialography, complete procedure .
Angiography, extremity, bilateral; super-
vision and interpretationonly ..........
without serialography, complete proce-
dure ...
by serialography, complete procedure .
Angiography, renal, unilateral, selective
(including flush aortogram); supervision
and interpretationonly ...............
complete procedure . .......... ...
Angiography, renal, bilateral, selective
(including flush aortogram); supervision
and interpretationonly ...............
complete procedure . ...............
Angiography, visceral; selective or supra-
selective, supervision and interpretation
only........ ..
selective (((imchrding)) with or without
flush aortogram), complete procedure .
supraselective, complete procedure. . ..

(For selective angiography, additional
visceral vessels studied after basic exam-
ination, see 75772, 75773)

Angiography, adrenal, unilateral, selec-
tive; supervision and interpretation only .
complete procedure . ...............
Angiography, adrenal, bilateral, selective;
supervision and interpretation only .. ...
complete procedure . ...
Angiography, pelvic; selective or suprase-
lective, supervision and interpretation
only. ...
selective, complete procedure . .......
supraselective, complete procedure. . ..
Angiography, pulmonary, unilateral, se-
lective; supervision and interpretation
Only. ..ot
complete procedure . ...............
Angiography, pulmonary, bilateral, selec-
tive; supervision and interpretation only .
complete procedure . ...............
Angiography, pulmonary; by nonselective
catheter or venous injection, supervision
and interpretationonly ...............
catheter, nonselective, complete proce-
dure ........ .. i
venous injection, complete procedure . .

Digitized from Best Copy Available
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Unit
Value

40.0
46.0

21.5
50.0
54.0

17.2
40.0
46.0
17.2
40.0
46.0
21.5
50.0
54.0

9.8
28.0

10.5

30.0
320

11.2
320
34.0

17.2
40.0

25.8
60.0
19.7

46.0
48.0

19.7
46.0

20.6
48.0

18.9
44.0
46.0

10.5
30.0
21.5
50.0
10.5

30.0
40.0



WSR 87-16-004

75750 Angiography, coronary, root injection;
supervision and interpretation only .....

75751 complete procedure . ...............

75752 Angiography, coronary, unilateral selec-
tive injection, including left ventricular
and supravalvular angiogram and pres-
sure recording; supervision and interpre-
tationonly .........................

75753 complete procedure ................

75754  Angiography, coronary, bilateral selective
injection, including left ventricular and
supravalvular angiogram and pressure re-
cording; supervision and interpretation
only..... ..

75755 complete procedure . ...............

75756  Angiography, internal mammary; super-
vision and interpretationonly ..........

75751 complete procedure ................

75762 Angiography, coronary bypass, unilateral
selective injection; supervision and inter-
pretationonly. ......................

75764 complete procedure ................

75766 Angiography, coronary bypass, multiple
selective injection; supervision and inter-
pretationonly.......................

75767 complete procedure ................

((#5772))

75774 Angiography, ((viscerat)) coronary by-
pass, selective, each additional vessel((s))
studied after basic examination; supervi-
sion and interpretationonly ...........

((#5773))

75775 complete procedure . ...............

(75772, 75773 have been deleted. To re-
port, see 75774 - 75775)
75790 Angiography, arteriovenous shunt (e.g.,

dialysis patient) ... ..................

VEINS AND LYMPHATICS

75801

75802
75803

75804
75805

75806
75807

75808
75810

75811

75820

75821
75822

75823

(For injection procedure only for venous
system, see 36400-36510)

(For injection procedure only for lymph-
atic system, see 38790-38794)

Lymphangiography, extremity only, uni-
lateral; supervision and interpretation
only..... ...

complete procedure . ...............
Lymphangiography, extremity only, bi-
lateral; supervision and interpretation
only. .. ..o

complete procedure ................
Lymphangiography,  pelvic/abdominal,
unilateral; supervision and interpretation
Only. ..o

complete procedure . ...............
Lymphangiography,  pelvic/abdominal,
bilateral; supervision and interpretation
only..... ...

complete procedure . ...............
Splenoportography; supervision and inter-
pretationonly.......................

complete procedure ................

(For injection procedure for splenopar-
tography, see 38200)

Venography, extremity, unilateral super-
vision and interpretationonly....... ...
complete procedure ................
Venography, extremity, bilateral; supervi-
sion and interpretationonly ......... ..
complete procedure ................

Unit
Value

25.8
60.0

30.1
70.0

344
80.0

15.2
40.0

BR
BR

BR
BR

BR
BR

9.6
25.0

12.0
350

12.0
35.0

12.0
35.0

15.2
40.0

8.0
16.0

10.0
26.0
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75825
75826
75827
75828
75831

75832
75833

75834
75840

75841
75842

75843
75845

75846
75847
75850

75851
75860

75861
75870

75871
75872

75873
75880

75881
75885

75886
75887

75888
75889

75890
75891

75892
75893
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caval, inferior or superior, with serialo-
graphy ... ... ... . oL
complete procedure ................
Venography, caval, superior, with serialo-
graphy; supervision and interpretation
only. ...
complete procedure ................
Venography, renal, unilateral, selective;
supervision and interpretation only . ....
complete procedure . ...............
Venography, renal, bilateral, selective;
supervision and interpretation only . . ...
complete procedure . ...............
Venography, adrenal, unilateral, selective;
supervision and interpretation only . ....
complete procedure . ...............
Venography, adrenal, bilateral, selective;
supervision and interpretation only .....
complete procedure . ...............
Venography, azygos; selective or
nonselective, supervision and interpreta-
tiononly...........................
selective, complete procedure . .. . . ...
nonselective, complete procedure . . . . .
Venography, intraosseous; supervision
and interpretationonly ...............
complete procedure ................
Venography, sinus or jugular, catheter;
supervision and interpretation only . . ...
complete procedure ................
Venography, superior sagittal sinus; su-
pervision and interpretation only .......
complete procedure, including direct
puncture................. ... ...,
Venography, epidural; supervision and in-
terpretationonly ....................
complete procedure ................
Venography, orbital; supervision and
interpretationonly.................
complete procedure ... .............
Percutaneous transhepatic portography
with hemodynamic evaluation; supervi-
sion and interpretationonly ...........
complete procedure ................
Percutaneous transhepatic portography
without hemodynamic evaluation; super-
vision and interpretationonly ..........
complete procedure ................
Hepatic venography wedged or free, with
hemodynamic evaluation; supervision and
interpretationonly...................
complete procedure ................
Hepatic venography, wedged or free,
without hemodynamic evaluation; super-
vision and interpretationonly ..........
complete procedure . ...............
Venous sampling thru catheter without
angiography (e.g., for parathyroid hor-
MONE, FeNIN). .. ....ovuuiinrnn.....

TRANSCATHETER THERAPY AND BIOPSY

75894

75895
75896

75897
75898

75940

Transcatheter therapy, embolization, in-
cluding angiography; supervision and in-
terpretationonly ....................

complete procedure . ...............
Transcatheter therapy, infusion, including
angiography; supervision and interpreta-
tiononly...........................

complete procedure ................
Angiogram through existing catheter for
follow—up study for transcatheter thera-
py, embolization or infusion ...........
Percutaneous placement of IVC filter: su-

pervision and interpretation only .......

Digitized from Best Copy Available

Unit
Value

16.0
320

12.0
35.0

15.2
40.0

19.5
45.0

10.8
30.0

12.2
320

10.6
30.0
28.0

12.2
320

12.2
320

12.2
320

BR
BR

13.7
36.0

13.7
36.0

12.9
340

14.4
38.0

12.9
340

5.0

15.2

40.0

15.9
42.0

10.0

BR
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complete procedure ... .............

75950

75951
75955

75956
75961

75962

(For surgical procedure, use 37620)

Transcatheter intravascular occlusion,
temporary, including angiography; super-
vision and interpretationonly . .........

complete procedure ................
Transcatheter intravascular occlusion,
permanent, including angiography; super-
vision and interpretationonly . .........

complete procedure ................
Transcatheter retrieval, percutaneous, of
fractured venous or arterial catheter .. ..
Percutaneous transluminal angioplasty,

75963

peripheral artery; supervision and_inter-
pretationonly. .. ... ... . ... ... . ...
complete procedure ... . ... ... .. ..

75964

Percutaneous transluminal angioplasty,

75965

each additional peripheral artery; super-
vision and interpretationonly ..........
complete procedure . ...............

75966

Percutaneous transluminal angioplasty,

75967

visceral artery; supervision and interpre-
tationonly . ..... ... ... .. ..ol
complete procedure . . ..............

75968

Percutaneous transluminal angioplasty,

75969

each additional visceral artery; supervi-
sion and interpretationonly ...........
complete procedure . . ..............

75970

75971

Transcatheter biopsy; supervision and in-
terpretationonly ....................
complete procedure . ...............

(For transcatheter renal and ureteral bi-
opsy, see 52007)

(For percutaneous needle biopsy of pan-
creas, see 48102; of retroperitoneal
lymph node or mass, see 49180)

((%%Q—Pmutanms—tmshmma-l—angmphstr

unitaterat—supervision—and—interpreta~

Unit
Value

BR

e 3
oM omy - .- - - - -

Tt 4
F5573— COMPIeIC pProceadure """ - - -+« s - v v

. . N
mterpreatromromy—— - - - - - - - - - - .- -

1 1
F5975— compreteproeeaure— . . .. . . - - - .- -

75980

75981
75982

75983

75984

(For injection procedure only for percu-
taneous transluminal angioplasty, see
36100-36299)

(For percutaneous transluminal coro-
nary angioplasty, see 93570)

Percutaneous transhepatic biliary drain-
age with monitoring; supervision and in-
terpretationonly ....................

complete procedure . ...............
Percutaneous placement of drainage
catheter for combined internal and exter-
nal biliary drainage or of a drainage stent
for internal biliary drainage in patients
with an inoperable mechanical biliary ob-
struction; supervision and interpretation
only. ...

complete procedure . ...............

(For injection procedure only for percu-
taneous biliary drainage, see 47510)

Change of percutaneous drainage cathe-
ter with contrast monitoring (i.c., biliary

BR

BR
BR

[121]

75985

75990

tract, urinary tract); supervision and in-
terpretationonly ....................
complete procedure ................

(For injection procedure only for percu-
taneous biliary drainage, see 47510)

(For percutaneous nephrostolithotomy
or pyelostolithotomy, see 50080, 50081)

Drainage of abscess, percutaneous, with
radiologic guidance (i.e., fluoroscopy, ul-
trasound, or computed tomography), with
or without placement of indwelling cathe-
L]

(75990 is neither organ nor area specif-
ic. For drainage of abscess performed
without radiology or fluoroscopy, see
under specific anatomic site)

WSR 87-16-004

Unit
Value

BR
BR

BR

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-079 MISCELLANEOUS.

Unit
Value
(For arthrography of shoulder, see
73040, 73041; elbow, see 73085, 73086;
wrist, see 73115, 73116; hip, see 73525,
73526; knee, see 73580, 73581; ankle,
see 73615, 73616)
76000 Fluoroscopy (separate procedure, other
than 71023 0r 71034) ................ 3.0
((76616—Radtologic—examination—fromrnose—to
rectum—for—forcign—body,—single—fiint;
chitt—————————————————— BR))
76003 Fluoroscopic localization for needle biop-
sy or aspiration . .................... BR
76020 Bone age studies .................... 6.0
76040 Bone length studies (orthoroentgenogram,
SCANOZIAM) .\ vveveennnennnenenns 10.0
76061 Radiological examination, osseous survey;
limited (e.g., for metastases) .......... 15.2
76062 complete (axial and appendicular skel-
eton) . ... .. BR
76065 osseous survey, infant .............. 13.2
76066 Joint survey, single view, one or more
joints (specify) ...................... BR
76070 Computerized tomography, bone density
study . . BR
76080 Fistula or sinus tract study supervision
and interpretationonly ............... 4.8
76081 complete procedure ................ 12.0
76086 Mammary ductogram or galactogram,
((unttaterat)) single duct; supervision
and interpretationonly ............. 6.3
76087 complete procedure ................ 15.8
76088 Mammary ductogram or galactogram,
((bitaterat)) multiple ducts; supervision
and interpretationonly ............. 10.6
76089 complete procedure ................ 26.5
(For injection procedure only for mam-
mary ductogram or galactogram, see
19030)
76090 Mammography, unilateral ............ 8.8
76091 bilateral ......................... 13.2
(For xeromammography, list 76150 in
addition to code for mammography)
76096 ((Radiotogic—examination;)) Localiza-
tion of breast nodule or calcification
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Unit
Value
before operation, with marker and con-
firmation of its position with appropri-
ate imaging (e.g., ultrasound or radio-
logic) ... .o 14.6
76097 cach additional localization ......... 713
76098 Radiological examination, breast surgical
specimen. ..............c. oo c0ns. BR
76100 Laminography (tomography, planigraphy,
body section radiography) (independent
procedure) ........ ..., 13.2
76101 Radiologic examination, complex motion
(i.e., hypercycloidal) body section (e.g.,
mastoid polytomography), other than
kidney; unilateral . . .................. 19.3
76102 bilateral ......................... 35.0
(For nephrotomography, see 74415)
76105 to complement routine examination . . . 7.0
76120 Cineradiography (independent  proce-
dure). ...t 13.2
76125 to complement routine examination . . . 7.0
(76127 has been deleted. The use of
photographic media is not reported sep-
arately but is considered to be a compo-
nent of the basic procedure)
((Qme—demhgrcxa-mmmon,—ai—bcdstdm
froperating-room;not-otherwise-specr
F61+35— ;u huulc ......................... BR
F6137+— aftcr*rcguim hours————rr—"""""" ‘BR))
76140 Written consultation on x-ray examina-
tion made elsewhere ................. BR
76150 Xeroradiography .................... 6.0
(76300 has been deleted. For thermo-
graphy of the breast, use 76499)
76350 Subtraction in conjunction with contrast
studies ........ ...l BR
76355 Computerized tomography guidance for
sterotactic localization. ............... BR
76360 Computerized tomography guidance for
needle biopsy; supervision and interpreta-
tiononly........... ... ... ... .. BR
76361 complete procedure ................ BR
76365 Computerized tomography guidance for
cyst aspiration; supervision and interpre-
tationonly ..........oiiiiiiaiit, BR
76366 complete procedure ................ BR
76370 Computerized tomography guidance for
placement of radiation therapy fields . . . . BR
76375 Computerized tomography, coronal, sa-
gittal, multiplanar, and/or oblique recon-
StIUCHION « o+ v v e i e 235
76400 Magnetic resonance (e.g., proton) imag-
" ing, bone marrow blood supply......... ((BR))
! 120.0
76499 Unlisted diagnostic radiologic procedure . BR

AMENDATORY SECTION (Amending Order 86-19,

filed 2/28/86, effective 4/1/86)

WAC 296-23-07902 HEAD AND NECK.

76500 Echoencephalography, A-mode, diencephalic
midline, ........ ... ... e

(76505 has been deleted. To report complete A—

mode echoencephalography, use 76999)

Unit
Value

7.7

Unit
Value
76506 Echoencephalography, B~mode (gray scale) com-

plete (for determination of ventricular size, delin-

eation of cerebral contents and detection of fluid,

masses or other intracranial abnormalities), in-

cluding A-mode encephalography as secondary

component where indicated. . ................. BR
76511 Ophthalmic, ultrasound, echography; spectral

analysis with amplitude quantitation, A-mode .. 22.9
76512 contact scan B-mode ..................... 229
((F65+5— Wi 1 = - -2))
76516 Ophthalmic biometry by ultrasound echography;

A-mode ........ ... ... 15.4
((%5'1"7— scam B=mode————————— 2%6))
76519 with intraocular lens power calculation ... .... BR
76529 Ophthalmic ultrasound foreign body locatization . BR

(76530 has been deleted. To report A-mode ech-
ography of thyroid, use 76999)

((#6535)) 176536 Echography, soft tissues of head and
neck (e.g., thyroid, parathyroid, parotid) B~
scan and/or real time with image documenta-
BOM . .. 11.4

(76535 has been deleted. To report use 76536)

(76550, carotid imaging has been deleted. To re-
port, use 93870)

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-07903 HEART.

(«

(76601 has been deleted. To report use 76999)

76604 Echography, chest B-scan (includes media-
stinum) and/or real time with image documen-

BatION ... .. 11.4
76620 Echocardiography, M—mode, complete ......... 15.4
76625 limited, e.g., follow—up or limited study ...... 7.7
76627 Echocardiography, real-time scan; complete. . . . . il.4
76628 limited ........... .. .. .. ... 9.7
76629 Echocardiography M—mode and real time with

image documentation ..................... BR

76632 Doppler echocardiography

(Procedure 76632 is often performed in combi-
nation with M—-mode or 2-dimensional echocar-
diography)

(For echocardiography as a cardiovascular pro-
cedure, see 93300-93320)

(76640 has been deleted. To report A—mode ech-
ography of the breast, use 76999)

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-07904 THORAX.

Unit
Value

76645 Echography, breast(s) (unilateral or bilateral), B—
scan and/or real time with image documentation 19.2

{122]
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AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-07905 ABDOMEN AND RETRO-
PERITONEUM.

Unit
Value
76700 Echography, scan B-mode, abdominal, complete . 229
76705 limited, (e.g., single organ, quadrant, follow—up
((orHmmitedstudy))) ... . e 15.4
76770 Echography, scan B-mode, retroperitoneal (e.g.,
renal, aorta, nodes), complete................. 22.9
76775 limited . ... e 19.2

AMENDATORY SECTION (Amending Order 8619,
filed 2/28/86, effective 4/1/86)

WAC 296-23-07906 OBSTETRICS, GYNECOL-
OGY AND PELVIS.

Unit
Value
76805 Echography, pregnant uterus pelvic B-scan ((B=
phmts‘») e.ul'('i/or real li;ne with imaée documen-
tation; complete . .. ... i 21.2
76815 fetal growthrateonly ..................... 9.7
76816 follow—up or repeat (e.g., for follicles)........ 9.7
76855 Echography, pelvic area (Doppler) ............ 11.4
76856 Echography, pelvic, (nonobstetric), B-scan and/or
real time with image documentation ........... BR
76857 limited or follow—up . ..................... BR
\
GENITALI N N
e SN IANE TN
76870 Echograply, scrotum and contents ............ BR
\EXTREMIHES
e —
76880 Echography, extremity, B-scan and/or real time
with image documentation ................... BR

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-07907 VASCULAR STUDIES.

Unit
Value
(Doppler peripheral flow studies, 76900-76920
have been deleted. To report, see 93850-93950)
76925 Peripheral imaging, B-scan, Doppler or real-time
SCAM .« it it i e BR
ULTRASONIC GUIDANCE PROCEDURES
76930 Ultrasonic guidance for pericardiocentesis; super-
vision and interpretation .......... ... ... ..., BR
76931 complete procedure ...l BR
((BETRASONIEC-GHIDANEEPROECEDURES))
76934 Ultrasonic guidance for thoracentesis; supervision
and interpretationonly ................ .. ... 3.0
76935 complete procedure .......... ...l 5.0
76938 Ultrasonic guidance for cyst (any location,) or re-
nal pelvis aspiration; supervision and interpreta-
tiononly...... ... i 1.0
76939 complete procedure ......... ... ... 2.0
76942 Ultrasonic guidance for needle biopsy; supervision
and interpretationonly ............... ... ... 4.0
76943 complete procedure ........ ... ... 6.0
76944 Ultrasonic guidance for abscess or collection
drainage; supervision and interpretation only .. .. BR
76945  complete procedure . ... . ...l BR

[123]
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Unit
Value
76946 Ultrasonic guidance for amniocentesis; supervision
and interpretationonly ...................... 4.0
76947 complete procedure . ... .ol 6.0
76950 Echography for placement of radiation therapy
fields, B-scan .. .......ccovriiinnninunennnn 17.1
76960 Ultrasonic guidance for placement of radiation
therapy fields except for B-scan echography. . ... 14.3

AMENDATORY SECTION (Amending Order 80-29,
filed 12/23/80, effective 3/1/81)

WAC 296-23-07908 MISCELLANEOUS.

Unit
Value
76970 Ultrasound study follow—up specify . ........... 10.0
(( Tt .
TOUIIE . o e o v o % ¢ v a2 v 0 0 v 8 3 062 06000009 65+ a08s2000 e+ 5.7
26990—Specir—al i . K o
tegsootory— ))
76986 Echography, intra operative . ................. 5.7
76991 Intraluminal ultrasound study (e.g., transrectal,
transvesical) .. ... ... ...l BR
76999 Unlisted ultrasound examination (see guidelines) . BR

AMENDATORY SECTION (Amending Order 83-23,
filed 8/2/83)

WAC 296-23-080 RADIOTHERAPY-—GEN-
ERAL INFORMATION AND INSTRUCTIONS. (1)
Radiation therapy as listed in this section provides for
teletherapy and brachytherapy to include initial consul-
tation, clinical treatment planning, simulation,. medical
radiation physics, dosimetry, treatment devices, special
services, and clinical treatment management procedures.
They include normal follow-up care during course of
treatment and for three months following its completion.

CONSULTATION: CLINICAL MANAGEMENT

Preliminary consultation, evaluation of patient prior to
decision to treat, or full medical care (in addition to
treatment management) when provided by the therapeu-
tic radiologist may be identified by the appropriate pro-
cedure codes from medicine or surgery sections.

TREATMENT PLANNING PROCESS (EXTERNAL AND INTER-
NAL SOURCES)

(Procedures 77260, 77265, 77270, 77275
have been deleted. To report, use 77261-
77263)

CLINICAL TREATMENT PLANNING
(EXTERNAL AND INTERNAL SOURCES)

The clinical treatment planning process is a complex
service including interpretation of special testing, tumor
localization, treatment volume determination, treatment
time/dosage determination, choice of treatment modali-
ty, determination of number and size of treatment ports,
selection of appropriate treatment devices, and other
procedures.

DEFINITIONS: Simple—planning requiring single treat-
ment area of interest encompassed in a
single port or simple parallel opposed

ports with minimal blocking.
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Intermediate—planning requiring three
or more converging ports, two separate
treatment areas, special blocking stand-
ard wedges, or special time dose con-
straints.

Complex—planning requiring  highly
complex blocking, tangential ports, spe-
cial wedges or compensators, three or
more separate treatment areas, special
beam considerations.

Unit

Value

77261 Therapeutic radiology treatment planning; simple BR

77262 intermediate. ........ ... .. ... . i BR

77263 complex . ... ... BR
77280 ((Radiation-therapysimulator)) Therapeutic radi-
ology simulation-aided field setting; (requiring

simulator, with or without fluoroscopy); simple .. BR

77285 intermediate. . ............. ... ... BR

77290 complex . ... e e BR
77299 Unlisted procedure, therapeutic radiology clinical

treatment planning ......................... BR

MEDICAL RADIATION PHYSICS, DOSIMETRY, TREAT-

MENT

DEVICES AND SPECIAL SERVICES

77300 Basic radiation dosimetry calculation, central axis

depth dose, TDF, NSD, gap calculation, off axis

factor, tissue inhomogeneity factors, as required

during course of treatment ................... 4.0
77305 Teletherapy, isodose plan (whether hand or com-

puter calculated); simple (one or two parallel op-

posed unmodified ports directed to a single area of

interest) ....... ... 3.0

77310 intermediate (three or more treatment ports di-
rected to a single area of interest) ........... 4.0

77315 complex (mantle or inverted Y, tangential

ports, the use of wedges, compensators, complex
rotational blocking or special beam considera-
BHOMS) .+ e o vttt it 6.0

(Procedures 77320, 77325, 77330, 77335, 77340 have been
deleted. To report, use 77300-77399 as appropriate)

77321 Special teletherapy port plan, particles, hemi-

body, total body. .......... ... ... Ll BR
77326 Brachytherapy isodose calculation; simple (calcu-

lation made from single plane, one to four source/

ribbon application) ............ ... ... ... BR
(For definition of source/ribbon, see page 316B)

77327 intermediate (multiplane dosage calculations,

application involving five to ten sources/rib-
BONS) . ot BR

77328 complex (multiplane isodose plan, volume im-

plant calculations, over ten sources/ribbons
used, special spatial reconstruction).......... BR

77331 Special dosimetry (e.g., TLD, microdosimetry)
(specify) .. ..o BR

77332 Treatment devices, design and construction; sim-
ple (simple block, simple bolus) ............... BR

77333 intermediate (multiple blocks, stents, bite
blocks, special bolus) . ..................... BR

77334 complex (irregular blocks, special shields, com-
pensators, wedges, molds or casts) ........... BR

77336 Continuing medical radiation physics consultation
in support of therapeutic radiologist, including
continuing quality assurance ................. BR

(Procedures 77345-77360 have been deleted. To report,
use 77300-77399 as appropriate)

77370 Special medical radiation physics consultation . .. BR
77399 Unlisted procedure, medical radiation physics, do-
simetry and treatment devices ................ BR

Washington State Register, Issue 87-16

Unit
Value

CLINICAL TREATMENT MANAGEMENT

Except where specified, assumes treatment on a daily basis (4 or 5
fractions per week) with the use of megavoltage photon or high energy
particle sources. Daily and weekly clinical treatment management are
mutually exclusive for the same dates.

DEFINITIONS: Simple—single treatment area, single port or par-
allel opposed ports, simple blocks.

Intermediate—two separate treatment areas, three
or more ports on a single treatment area, use of
special blocks.

Complex—three or more separate treatment areas,
highly complex blocking (mantle, inverted Y, tan-
gential ports, wedges, compensators, or other spe-
cial beam considerations).

77400 Daily megavoltage treatment management; sim-

pPle. o 2.0
77405 intermediate. .. .......... .. ... Ll 3.0
77410 complex .........i i 4.0
77415 Therapeutic radiology treatment port film inter-

pretation and verification, per treatment course . . 3.0
77420 Weekly megavoltage treatment management; sim-

Ple. . o 4.0
717425 intermediate. . .......... .. .ol 5.0
77430 COMPIEX ..ottt e 6.0

(Procedures 77435-77460 have been deleted. To report,
use 77400-77499 as appropriate)

(For complicated shielding devices, see treatment
aids, 77600-77635)

77465 Daily kilovoltage treatment management ....... 2.0
77470 Special treatment procedure (e.g., total body irra-

diation, hemi-body irradiation, per oral, vaginal

cone irradiation) ............ ... ... ... BR

(77470 assumes that the procedure be performed one or
more times during the course of therapy, in addition to
daily or weekly patient management)

77499 Unlisted procedure, therapeutic radiology clinical
treatment management .. .................... BR

HYPERTHERMIA

Hyperthermia treatments as listed in this section include external (su-
perficial and deep) and interstitial. Radiation therapy when given con-
currently is listed separately.

Hyperthermia is used only as an adjunct to radiation therapy or
chemotherapy. It may be induced by a variety of sources, e.g., micro-
wave, ultrasound, low energy radiofrequency conduction, or by probes.

The listed treatments include management during the course of thera-
py and follow—up care for three months after completion. Preliminary
consultation is not included (see medicine 90600-90630). Physics
planning and interstitial insertion of temperature sensors, and use of
external or interstitial heat generating sources are included.

77600 Hyperthermia, externally generated; superficial

(i.e., heating to a depthof 4 cmorless) ........ BR
77605 deep (i.e., heating to depths greater than 4 cm) BR
77610 Hyperthermia generated by interstitial probe(s); 5

or fewer interstitial applicators. ... ............ BR
77615 more than 5 interstitial applicators .......... E

CLINICAL BRACHYTHERAPY

Clinical brachytherapy requires the use of either natural or man—-made
radioelements applied into or around a treatment field of interest. The
supervision of radioclements and dose interpretation are performed
solely by the the therapeutic radiologist. When a procedure requires
the service of a surgeon in addition, the modifier '-66' or '~80' may be
used (see modifiers in radiology guidelines, page 290). Services 77750-
77799 include admission to the hospital and daily visits.

[124]
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Unit
Value

DEFINITIONS: (Sources refer to intracavitary placement or per-
manent interstitial placement; ribbons refer to tem-

porary interstitial placement)

Simple—application with one to four sources/rib-
bons

Intermediate—application with five to ten sources/
ribbons

Complex—application with greater than ten sourc-
es/ribbons

(Procedures 77600-77699 have been deleted. To report,
use 77332-77334 or 77399 as appropriate)

(Procedures 77700-77749 have been deleted. To report,
use 77300-77399 as appropriate)

(RABHUMANDRADIOISOTOPE-THERAPY))
(Professional service component only)

77750 Infusion or instillation of radioelement solution of
radioactive materials for therapy (includes han-

dling and loading) ............. ...l ((59))

12.5

(Procedures 77755-77785 have been deleted. To report,
use 77761-77799 as appropriate)

77761 Intracavitary radicelement application; simple . .. BR
77762 intermediate........ ... iiiiiiii e BR
77763 complex .. ... BR
77776 Interstitial radioelement application; simple . . . .. BR
77717 intermediate . ....... ... il BR
77778 complex ... BR
77789 Surface application of radioelement............ (99)
24.75

77790 Supervision, handling, loading of radioelement . .. (34)
335

77799 Unlisted procedure, clinical brachytherapy ... ... BR

(Procedure 77800 has been deleted. To report, use 77331)

(Procedures 77805-77810 have been deleted. To report,
use 77305-77321 or 7732677328 as appropriate)

(Procedure 77850 has been deleted. To report, use 77300,
77336 or 77370)

(Procedure 77860 has been deleted. To report, use 77336)
(Procedure 77999 has been deleted. To report, use 77399)

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-125 DIAGNOSTIC.

Unit
Value
ENDOCRINE SYSTEM

78000 Thyroid uptake, single determination .......... 6.0

78001 multiple determinations (as 6 and 24 hours,
L2 75 TR O 8.0

78003 Thyroid stimulation, suppression or discharge (not
including initial uptake studies) ............... 9.0

78006 Thyroid imaging, with uptake; single determina-
BHOM . ot ettt eeee e et 16.0
78007 multiple determinations ................... 18.0
78010 Thyroid imagingonly ......... ... ...t 10.0
78011 withvascular flow ........................ BR

78015 Thyroid carcinoma metastases imaging; limited
area (e.g., neck and chestonly) ............... 20.0

78016 with additional studies (e.g., urinary recovery,
ElC.) ittt e e 25.0
78017 multiple areas ........... ..o BR
78018 wholebody.........ooiiiiiiiin et BR

(For triiodothyronine true (TT-3), RIA, see
84480)

(For triiodothyronine, free (FT-3), RIA (un-
bound T-3 only), see 84481)

(For T—4 thyroxine, CPB or resin uptake, see
84435)

(For TT—4 thyroxine, RIA, see 84436)
(For T—4 thyroxine, neonatal, see §4437)

(For FT—4 thyroxine, free, RIA (unbound T—4
only), see 84439)

(For calcitonin, RIA, see 82308)

(78070 has been deleted. To report parathyroid
imaging, use 78099)

78075 Adrenal imaging, cortical ....................

(For adrenal cortex antibodies, RIA, see 86681)
(For cortisol, RIA, plasma, see 82533)
(For cortisol, RIA, urine, see 82534)

(For aldosterone, double isotope technique, see
82087)

(For aldosterone, RIA, blood, see 82088)

(For aldosterone, RIA, urine, see 82089)

(For 17-ketosteroids, RIA, see 83588)

(For 17-OH ketosteroids, RIA, see 83599)

(For 17-hydroxycorticosteroids, RIA, see 83491)
(For insulin, RIA, see 83525)

(For insulin antibodies, RIA, see 86337)

(For insulin factor antibodies, RIA, see 86338)
(For proinsulin, RIA, see 84206)

(For glucagon, RIA, see 82943)

(For adrenocorticotrophic hormone (ACTH),
RIA, see 82024)

(For human growth hormone (HGH), (somato-
tropin), RIA, see 83003)

(For human growth hormone antibody, RIA, see
86277)

(For thyroglobulin antibody, RIA, see 86800)

(For thyroid microsomal antibody, RIA, see
86376)

(For thyroid stimulating hormone (TSH), RIA,
see 84443)

(For thyrotropin releasing factor, RIA, see
84444)

(For plus long—acting thyroid stimulator
(LATS), see 84445)

(For follicle stimulating hormone (FSH compo-
nent of pituitary gonadotropin), RIA, see 83001)

(For luteinizing hormone (LH component of pi-
tuitary gonadotropin), (ICSH), RIA, see 83002)

(For luteinizing releasing factor (LRH), RIA,
see 83727)

(For prolactin level (mammotropin), RIA, see
84146)

(For oxytocin level, (oxytocinase), RIA, see
83949)

WSR 87-16-004

Unit
Value

BR
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78099

(For vasopressin level (antidiuretic hormone),
RIA, see 84588)

(For estradiol, RIA, see 82670)

(For progesterone, RIA, see 84144)

(For testosterone, blood, RIA, see 84403)
(For testosterone, urine, RIA, see 84405)
(For etiocholanolone, RIA, see 82696)

(For chemical analysis, RIA tests, see WAC
296-23-212, chemistry and toxicology)

Unlisted endocrine procedure, diagnostic nuclear
medicine. ... ... .. ... i i

(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)

Unit
Value

BR

HEMATOPOIETIC, RETICULOENDOTHELIAL AND LYMPH-
ATIC SYSTEM

78102 Bone marrow imaging; limited area............
78103 multiple areas ............. e
78104 wholebody......... ... ... .. ... ... ...,
78110 ((Btood-or)) Plasma volume, ((radioisotope)) ra-
dionuclide—dilution technique; (separate proce-
dure) single sampling .......................
78111 multiple sampling .................... ...
(For dye method, see 84605, 84610)
78120 Red cell ((mass)) volume determination((;)) (sep-
arate procedure); single sampling. .............
78121 multiple sampling ........................
78122 Whole blood volume determination, including
separate measurement of plasma volume and red
cell volume (radionuclide volume-dilution tech-
DMIQUE. « e ettt e ettt ee it e oo et et ineat s
78130 Red cell survival study (e.g., radiochromium). ...
78135 plus splenic and/or hepatic sequestration .. ...
78140 Red cell splenic and/or hepatic sequestration . . . .
78160 Plasma radio—iron turnoverrate...............
78162 Radio~iron oral absorption . ..................
78170 Radio~iron red cell utilization ................
78172 Chelatable iron for estimation of total body iron .

(78180 has been deleted. To report radioiron
body distribution and storage pools, use 78199)

(For hemosiderin, RIA, see 83071)
(For intrinsic factor antibodies, RIA, see 86340)

(For cyanocobalamin (vitamin B-12), RIA, see
82607)

(For folic acid (folate) serum, RIA, see 82746)

(For human hepatitis antigen, nepatitis associat-
ed agent (Australian antigen) (HAA), RIA, see
86287) :

(For hepatitis A antibody (HAADb), RIA, see
86296)

(For hepatitis A virus antibody (HAVAD), see
86297)

(For hepatitis B core antigen (HB.Ag), RIA, see
86288)

(For hepatitis B core antibody (HB.Ab), RIA,
see 86289)

(For hepatitis B surface antigen (HB,Ab), RIA,
see 86287)

(For hepatitis B surface antibody (HB;Ab),
RIA, see 86291)

(For hepatitis Be antigen (HB.Ag), RIA, see
86293)

12.0
BR+

8.0
20.0
30.0
20.0
16.0

BR
24.0
BR
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(For hepatitis Be antibody (HB.Ab), RIA, see
86295)

78185 Spleen imaging only; static...................
(If combined with liver study, use procedures

78215 and 78216)
78186 with vascular flow ........................
78191 Plateletsurvival ............................
78192  White blood cell localization; limited area scan-
L
78193 wholebody..............................
78195 Lymphatics and lymph glands imaging .........
78199 Unlisted hematopoietic, R—E and lymphatic pro-

cedure, diagnostic nuclear medicine............

(For chemical analysis, RIA tests, see WAC
296-23-212, chemistry and toxicology)

GASTROINTESTINAL SYSTEM

[126]

78201 Liver imaging; staticonly . ...................
78202 with vascular flow ......... ... ... ... ...,
(For spleen imaging only, use 78185 and 78186)
78215 Liver and spleen imaging; staticonly...........
78216 with vascular flow of liver and/or spleen . .....
78220 Liver function study with hepatobiliary agents;
with serial images ..........................
(78221 has been deleted. To report liver function
study with probe technique, use 78299)
78223 Hepatobiliary ductal system imaging, including
gallbladder. ... .......... ... . ... ...l
78225 Liver-lung study, imaging (e.g., subphrenic ab-
SCESS) « v ettt e e e
78230 Salivary gland imaging; static ................
78231 with serial views .........................
78232 Salivary gland functionstudy .................
(78240 has been deleted. To report pancreas im-
aging, use 78299)
78258 Esophageal motility. . .......................
78261 Gastric mucosa imaging .....................
78262 Gastroesophageal reflux study ................
78264 Gastric emptying study ......................
78270 Vitamin B-12 absorption studies (e.g., Schilling
test); without intrinsic factor .................
78271 with intrinsic factor.......................
78272 Vitamin B-12 absorption studies combined, with
and without intrinsic factor ..................
78276 Gastrointestinal aspirate blood loss focalization . .
78278 Acute gastrointestinal blood loss imaging . ......
78280 Gastrointestinal blood loss study (e.g., stool

78282

78290
78291

78299

counting) ...

Gastrointestinal protein loss (e.g., radiochromium
albumin)..............

(78285, 78286 have been deleted. To report gas-
trointestinal fat or fatty acid absorption studies,
use 78299)

(For gastrin, RIA, see 82941)
(For intrinsic factor level, see 83528)

(For carcinoembryonic antigen level (CEA),
RIA, see 86151)

Bowel imaging (e.g., ectopic gastric mucosa,
Meckel's localization, volvulus) ...............
Peritoneal-venous shunt patency test (e.g., for
LeVeenshunt) .............................
Unlisted gastrointestinal procedure, diagnostic nu-
clearmedicine ........................ ...,

(For chemical analysis, RIA tests, sece WAC
296-23-212, chemistry and toxicology)

Unit
Value

20.0

25.0
BR

BR
BR

BR

20.0
25.0

25.0
30.0

20.0

BR
BR

14.0
16.0

BR
BR
BR
BR

10.0
20.0

25.0
BR
BR

16.0

20.0
BR

BR
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Unit Unit
Value Value
78424 regional myocardial perfusion (redistribution
MUSCULOSKELETAL SYSTEM resting or postexercise study) . .......... ... BR
(Bone and joint imaging can be used in the diag- 78425 Regurgitantindex ......... ... oo BR
nosis of a variety of infectious inflammatory dis- 78428 Cardiac shunt detection . .................... BR
eases, €.8., osteomyelitis, as well as for localiza- 78435 Cardiac flow study, imaging (i.e., angiocardio—
tion of primary and/or metastatic neoplasms) graphy). ... BR
. . 78445 Vascular flow study, imaging (i.e., angiography,
(For positron method or other complex instru- venography) . ... ....ciiiiiiii BR
mentation, see WAC 296-20-010, Item 10) 78455 Venous thrombosis study (e.g., radioactive fibrin-
78300 Bone, imaging limited area (e.g., spine, pelvis, or ogen) ......... PR R PR R R R R DD RS - BR
skull, €1C.) .« .t v vt 25.0 78457 Venous thrombosis imaging (e.g., venogram); uni-
78305  multiple Areas . ... ....eeiiiiiiiiie e 400 lateral ... BR
78306 Whole BOdY . .+ o vt 48.2 78458 bll?teral ................................ BR
78310 vascular Bow 0nly ... ...uiriii i BR 78470 Cardiacoutput...........c.covviieennennnnnnn BR
78315 by three phase tgchmque .............. P _EE (78490 has been deleted. To report tissue clear-
78350 Bone density (mineral content) study single ance studies, use 78499)
photon absorptiometry ...................... BR
78351 dual photon absorptiometry ................ BR (For digoxin, RIA, see 82643)
TRy JomimegmEATCd MR i e (For digitoxin (igitali), RIA, sce 82640)
78399 Unlisted musculoskeletal procedure, diagnostic 78499 Unlisted cardiovascular procedure, diagnostic nu-
nuclear medicine ....... ... .ol BR clearmedicing .. .........iiiiiiiiiia i BR
CARDIOVASCULAR SYSTEM (For chemical analysis, RIA tests, see WAC
(78401 has been deleted. To report, see 78402~ 296-23-212, chemistry and toxicology)
78415) RESPIRATORY SYSTEM
78402 Cardiac blood pool imaging with vascular flow as- 78580 Pulmonary perfusion imaging; particulate....... 26.0
sessment (sequential imaging with or without time 78581 BASEOUS . . . oo vt veeeiennre e BR
activity curve evaluation) ............ ... 25.0 78582 gaseous, with ventilation, rebreathing and
78403 Cardiac blood pool imaging by gated equilibrium washout . ...... ... ...t BR
blood pool techniques with determination of 78584 Pulmonary perfusion imaging, particulate, with
global or regional ventricular function (specify ventilation; single breath. .. .................. BR
right, left, or both) including but not necessarily 78585 rebreathing and washout, with or without single
limited to ejection fraction and wall motion, at breath...... ... 1.6
L] S BR 78586 Pulmonary ventilation imaging, aerosol; single
78404 with exercise and/or pharmacologic interven- PrOJECHION . ..o ttieen et BR
tion, including but not necessarily limited to 78587 multiple projections (e.g., anterior, posterior,
continuous vital signs and ECG monitoring, and lateral views) . .......oi i BR
treadmill or bicycle exercise for cardiovascular 78591 Pulmonary ventilation imaging, gaseous, single
stress at submaximal or maximal levels breath, single projection ..................... BR
78407 with determination of ventricular volume (spec- 78593 Pulmonary ventilation imaging, gaseous, with
ify right, left, or both) .................... BR rebreathing and washout with or without single
breath; single projection ..................... 22.0
(78409 has been deleted. To report, use 78403) 78594 multiple projections (e.g., anterior, posterior,
78411 Cardiac blood pool imaging by first pass tech- lateral views) ........... . iiieaaa e BR
nique, with determination of global or regional 78599 Unlisted respiratory procedure, diagnostic nuclear
ventricular function (specify righ[, left, or both) mediCine . ...t i et e i e BR
inclufiing but not nes:essarily limited to ejection NERVOUS SYSTEM
fraction and wall motion, atrest; .............. BR
78412 with exercise and/or pharmacologic interven- 78600 Brain imaging, limited procedure; static . ....... 26.0
tion, including but not necessarily limited to 78601 withvascular flow .............. ... ..., 31.0
continuous vital signs and ECG monitoring, and 78605 Brain imaging, complete; static ............... 30.0
treadmill or bicycle exercise for cardiovascular 78606 with vascular flow ........................ 35.0
stress at submaximal or maximal levels. ... ... BR 78610 Brain imaging, vascular flow study only ........ 10.0
(78413 has been deleted. To report, use 7841 1 78615 0Cl::trebral blood flow, inert radionuclide gas wash- BR
(78405, 78406 Myocardium imaging has been 78630 Cerebrospinal fluid flow, imaging; cisternography
deleted. To report, use 78418-78424) (not including introduction of material) ........ 35.0
78414 Determination of ventricular ejection fraction (For injection procedure, see 61000-61070;
with probe technique . ...........cooovoiinn.. BR 62270-62294)
78415 Cardiac blood pool i.maging, fur'ictional imaging 18635 ventriculography ((¢ chidine—introducts
(e.g., phase and amplitude analysis) ; iat))) 35.0
78418 Myocardium imaging; regional myocardial per- o oo ool ’
fusion at TeSt .....ccviiriienaneenennnnns BR (For injection procedure, see 61000-61070;
78419 regional myocardial perfusion at rest and with 62270-62294)
exercise and/or pharmacologic intervention, in- . L .
cluding but not necessarily limited to continu- (78646 my.clﬂgxaph; frot-including-introductiomrof-ma .
ous vital signs and ECG monitoring, and tread- terta—————————— BR))
mill or bicycle exercise for cardiovascular stress (78640 has been deleted. To report, use 78699)
at submaximal or maximal levels .
78420  with quantitative evaluation (e.g., (For injection procedure, see 61000-61070;
pharmacokinetic temporal assessment) 62270-62294)
78422 for)evaluation of infarction (infarct avid imag- BR 78645 shunt evaluation ......................... 35.0
1173 PP P
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(For injection procedure, see 61000-61070;
62270-62294)

78650 CSF leakage detection and localization . . ... ..
(For injection procedure, see 61000-61070;
62270-62294)

(For myelin basic protein, CSF, RIA, see 83873)

78655 Eye tumor identification with radiophosphorus . . .

78660 Dacryocystography (lacrimal flow study) .......

78699 Unlisted nervous system procedure, diagnostic nu-

clear medicine .............................
GENITOURINARY SYSTEM

78700 Kidney imaging; staticonly ..................

78701 with vascularflow ........................

78704 with function study (i.e., imaging renogram) ..

78707 with vascular flow and function study ........
(For introduction of radioactive substance in as-
sociation with renal endoscopy, see 50558,
50559, 50578)

78715 Kidneyvascularflow........................

(( i i resTenogram)y—————

78725 Kidney function study((;etearamee)) only . ... ...
78726 with pharmacological intervention ...........
(For renin (angiotensin I), RIA, see 84244)
(For angiotensin [I, RIA, see 82163)
(For beta-2 microglobulin, RIA, see 82231,
82232)
78727 Kidney transplant evaluation .................
78730 Urinary bladder residual study................
(For introduction of radioactive substance in as-
sociation with cystotomy or cystostomy, see
51020; in association with cystourethroscopy, see
52250)
78740 Ureteral reflux study (radionuclide voiding
CYStOBTam) . ..ottt ittt i
(For estradiol, RIA, see 82670)
(For estriol, RIA, see 82677, 84680)
(For progesterone, RIA, see 84144)
(For prostatic acid phosphatase, RIA, see 84066)
78760 Testicular imaging.................. oo,
78761 with vascular flow . .......... .. ... ... .....

(For testosterone, blood, RIA, see 84403)
(For testosterone, urine, RIA, see 84405)

(For introduction of radioactive substance in as-
sociation with ureteral endoscopy, see 50958,
50959, 50978)

(78770, 78775 have been deleted. To report ei-
ther placenta imaging or placenta localization,
use 78799)

(For lactogen, placental (HPL) chorionic soma-
tomammotropin, RIA, see 83632)

(For chorionic gonadotropin, RIA, see 82998)

(For chorionic gonadotropin beta subunit, RIA,
see 84701)

(For pregnanediol, RIA, see 84135)
(For pregnantrial, RIA, see 84138)

78799 Unlisted genitourinary procedure, diagnostic nu-
clearmedicine ............. ... ... .. ...,

Unit
Value

320

BR
BR

BR

18.0
20.0
23.0
30.0

BR
BR

BR

BR
BR

BR
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(For chemical analysis, RIA tests, see WAC
296-23-212 chemistry and toxicology)

MISCELLANEOUS STUDIES

78800 Tumor localization (e.g., gallium, selenomethio-
nine); limited area. . ........................

(For specific organ, see appropriate heading)

(For eye tumor identification, see 78655)

78801 multipleareas ...........................
78802 wholebody..............................
78805 Abscess localization; limited area..............
78806 wholebody..............................

(For imaging bone infectious inflammatory dis-
ease, see 78300-78381)

(For Rast, see 86421, 86422)

(For
82785)

(For gamma-G immunoglobulin, see 82784)
(For alpha-1 antitrypsin, RIA, see 86064)
(For alpha-1 fetoprotein, RIA, see 86244)
(For antinuclear antibodies, RIA, see 86038)
(For lactic dehydrogenase, RIA, see 83610)
(For amikacin, see 82112)

(For aminophylline, see 82137)

gamma-E immunoglobulin, RIA, see

(For amitriptyline, see 82138)

(For amphetamine, chemical, quantitative, see
82145)

(For chlordiazepoxide, see 82420, 82425)

(For chlorpromazine, see phenothiazine, urine,
84021, 84022)

(For clonazepam, see 82510)
(For cocaine, quantitative, see 82520)
(For diazepam, see 82636)

(For
82649)

(For phenytoin (diphenylhydantoin), see 84045)

dihydromorphinone, quantitative, see

(For flucytosine, see 82741)
(For gentamicin, see 84695)
(For glutethimide, see 82980)

(For lysergic acid diathylamide (LSD), RIA, see
83728)

(For morphine (heroin), RIA, see 83862)
(For phencyclidine (PCP), see 83992)

(For phenobarbital, see barbiturates, 82205,
82210)

(For tobramycin, see 84840)
(For kanamycin, see 83578)

78890 Generation of automated data: Interactive process
involving nuclear physician and/or allied health
professional personnel; simple manipulations and
interpretation, not to exceed 30 minutes ........
complex manipulations and interpretation, ex-
ceeding 30 minutes .......................

78891

(use 78890 or 78891 in addition to primary
procedure)

Unit
Value

BR

BR
BR
BR
BR

BR
BR
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Unit
Value
78895 Bedside unit required ......... ... ... ... ... BR
(use 78895 in addition to primary procedure)
78990 Provision of diagnostic radionuclide(s) ......... 12.0
78999 Unlisted miscellaneous procedure, diagnostic nu-
clear medicine . ........... .. i BR

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-204 PANEL OR PROFILE TESTS.

The following list contains those tests that can be and
are frequently done as groups and combinations ("pro-
files") on automated multichannel equipment. For any
combination of tests among those listed immediately be-
low, use the appropriate number 80002-80019. Groups
of the tests listed here are distinguished from multiple
tests performed individually for immediate or "stat’
reporting.

The following unit values apply when three or more of
the tests listed below are performed on the same blood
or urine specimen under the conditions described under
item 6, page 188.

(For collection and handling of specimen,
see 99000 and 99001)

Albumin

Albumin/globulin ratio
Bilirubin, direct

Bilirubin, total

Calcium

Carbon dioxide content
Chloride

Cholesterol

Creatinine

Globulin

Glucose (sugar)

Lactic dehydrogenase (LDH)
Phosphatase, acid
Phosphatase, alkaline
Phosphorus

Potassium

Protein, total

Sodium

Transaminase, glutamic, oxaloacetic (SGOT)
Transaminase, glutamic, pyruvic (SGPT)
Urea nitrogen (BUN)

Uric acid

Unit
Value

80002 Automated multichanne!l test; 1 or 2 clinical
chemistry test(s) ................ . 21.0
80003 3 clinical chemistry tests. .................... 28.0
80004 4 clinical chemistry tests..................... 32.0
80005 5 clinical chemistry tests..................... 36.0
80006 6 clinical chemistry tests..................... 40.0
80007 7 clinical chemistry tests..................... 44.0
80008 8 clinical chemistry tests..................... 48.0
80009 9 clinical chemistry tests..................... 52.0
80010 10 clinical chemistry tests.................... 56.0
80011 11 clinical chemistry tests.................... 60.0
80012 12 clinical chemistry tests.................... 64.0
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Unit
Value
80016 13-16 clinical chemistry tests((;—per—additiomat
BESE)) . - e e (28)
66.8
80018 17-18 clinical chemistry tests((;—per—additionat
HESt)) . e (28))
69.6
80019 ((#9—or—more)) 19-24 clinical chemistry tests
(e - e rsed—amd ' "
performedy;peradditiomat-test————————"—""—— 2-8))
124
80020 25-30 clinical chemistry tests. .. ... ........... 752
80021 31 or more clinical chemistry tests............. 8.0
THERAPEUTIC DRUG MONITORING
(e.g., antiepilepsy drugs, cardiac drugs, antibiotics, sedatives)
80031 Therapeutic quantitative drug monitoring in blood
and/or urine; measurement one drug (if drug not
specified by individual code number) ........... BR
80032 2 drugs measured ................ ... ..., BR
80033 3 drugs measured ............. ... ..., BR
80034 4 or more drugs measured ................. BR
80040 Serum radioimmunoassay for circulating antibiot-
iclevels. ... . ... BR

ORGAN OR DISEASE ORIENTED PANELS

Organ "panels” as an approach to diagnosis have been developed in
response to the increased use of general screening programs that are
now in use in physicians' offices, health centers, clinics, and hospitals.
Also included here are profiles that combine laboratory tests together
under a problem oriented classification. The lack of an expanded list of
laboratory tests under each number is deliberate. Because no two lab-
oratories utilize the same array of tests in a particular panel, each lab-
oratory should establish its own profile and accompany each reported
panel by a listing of the components of that panel performed by the
laboratory.
Unit
Value

80050 General health screen panel ..................

ROBEI— P enl F
((OWJL Pre=mmarmarprome T e e,
ROBEI—F : 1

SO —EXeCutve prome - - -,

BR
)
80056 Amenorrheaprofile ... ...................... BR
80057 Male infertility and/or gynecomastia profile. . . .. BR
BR
BR
BR
BR

80058 Hepatic function panel ......................
80059 Hepatitispanel ............................
80060 Hypertension panel .........................
80061 Lipidprofile........... .. ...
80062 Cardiac evaluation (including coronary risk) pan-

80063 Cardiacinjury panel; ....................... BR
80064 with creatine phosphokinase (CPK) and/or lac-
tic dehydrogenase (LDH) isoenzyme determi-

NALON . .ottt ee i BR
80065 Metabolicpanel............... ... ..., BR
80066 Malabsorption panel ........................ BR
80067 Pulmonary (lung function) panel .............. BR
80068 Lung maturity profile ....................... BR
80070 Thyroid panel; ......... ... i BR
80071 with thyrotropin releasing hormone (TRH) ... BR
80072 Arthritispanel ......... ... ... ... . BR
80073 Renalpanel ........ .. ... ... ... ...l BR
80075 Parathyroid panel ...................... ..., BR
80080 Prostaticpanel................ ... ... ..., BR
80082 Pancreaticpanel ........................... BR
80084 Pituitary panel........... ... ... ... L BR
80085 Microcytic anemia panel..................... BR
80086 Macrocytic anemia panel .................... BR
((86088—TFransiti ¢ ¢ .
¥ re-disease)——————— )
80089 Musclepanel ................... . ... BR
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Unit

Value
80090 Antibody panel (e.g., TorcH: Toxoplasma IFA,
rubella HI, cytomegalovirus CF, herpes virus

CF) BR

80099 Unlisted panel ...............cccvviiviainy BR

CONSULTATIONS (CLINICAL PATHOLOGY)

A clinical pathology consultation is a service, including a written re-
port, rendered by the pathologist in response to a request from an at-
tending physician in relation to a test result(s) requiring additional
medical interpretive judgment. Reporting of a test result(s) without
medical interpretive judgment is not considered a clinical pathology
consultation.

80500 Clinical pathology consultation; limited, without

review of patient’s history and medicali rscords. . . BR
80502 comprehensive, for a complex diagnostic prob-
lem, with review of patient's history and medi-
calrecords ............ ... ...l BR

(For consultations involving the examination and evalua-
tion of the patient, see 90600-90643)

AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

WAC 296-23-212 CHEMISTRY AND TOX-
ICOLOGY.
The material for examination can be from any source. Ex-

amination is quantitative unless specified. (For list of au-
tomated, multichannel tests, see 80003-80019.)

Unit
Value
82000 Acetaldehyde,blood ........... ... .. ... ... 40.0
82003 Acetaminophen,urine ........................ 40.0
(Acetic anhydride, see volatiles, 84600)
82005 Acetoacetic acid, serum ..............c.ii.n 40.0
82009 Acetone, qualitative. .................. ..., 12.0
82010 quantitative .......... ... iiiiiiii e 12.0
(For acetone bodies, see 82009-82010, 82635, 83947)
82011 Acetylsalicylic acid; quantitative ............... 320
82012 qualitative ........... ... i 320
82013 Acetylcholinesterase, . ........................ 40.0

(Acid, gastric, see gastric acid, 82926-82932)
(Acid phosphatase, see 84060-84065)

82015 Acidity, titratable,urine . ..................... 30.0
(ACTH, see 82024)

(Adrenalin-Noradrenalin, see catecholamines, 82382-

82384)
82024 Adrenocorticotropic hormone (ACTH), RIA ... .. 120.0
82030 Adenosine; S'—diphosphate (ADP) and S5'-mono-
phosphate (AMP), cyclic, RIA, blood ........... 40.0
82035 S'—triphosphate, blood .. .................... 40.0
82040 Albumin, SETUM . ... .. ..ttt inannnn °20.0
82042 urine, quantitative (specify method, e.g.,
Esbach) ........ ... ... . . i 20.0

(For albumin/globulin ratio, albumin/globulin ratio by
electrophoretic method, see 84155-84200)

82055 Alcohol (ethanol), blood, chemical.............. 30.0
82060 by gas-liquid chromatography ............. 40.0
82065 urine, chemical ........................... 300
82070 by gas-liquid chromatography ............. 40.0
82072 Alcohol (ethanol) gelation .................... 300
82075 breath. ... ... ..o 60.0
82076 Alcohol;isopropyl ... ... ... il 60.0
82078 methyl ... ... ... 60.0
82085 Aldolase, blood, kinetic ultraviolet method ....... 26.0

Unit
Value
82086 colorimetric .................... .. ... ... 20.0
82087 Aldosterone; double isotope technique ........... 120.0
82088 RIAblood ............ ... ... .. . ... 100.0
82089 RIAurine .............. . it 100.0
82091 salineinfusion test . ... ..................... BR
(Alkaline phosphatase, see 84075-84080)
82095 Alkaloids, tissue, screening .................... 80.0
82096 quantitative ........... ..., 120.0
82100 urine, SCreening ..............cooviveiennn. 80.0
82101 quantitative ........... ... .. i, 120.0
(See also 82486, 82600, 82662, 82755, 84231)
(Alpha amino acid nitrogen, see 82126)
(Alpha-hydroxybutyric (HBD) dehydrogenase, see 83485,
83486)
(Alphaketoglutarate, see 83584)
(Alpha tocopherol (Vitamin E), see 84446)
82112 Amikacin ......... .. ... ... i BR
(Amikacin serum radioimmunoassay, see 80040)
82126 Alpha amino acid nitrogen .................... 50.0
82128 Amino acids, qualitative .. .................... 40.0
82130 Amino acids, urine or plasma chromatographic
fractionation and quantitation ................. 180.0
82134 Aminohippurate, para (PAH) ................. 30.0
(For administration, see 36410, 99070)
82135 Aminolevulinic acid, delta (ALA) .............. 50.0
82137 Aminophylline . ...... ... ... ... .. il 60.0
82138 Amitriptyline ............ ... . ... L 60.0
82140 Ammonia, blood ............. ... .. ... ...... 40.0
82141 L7 51T N 40.0
82142 Ammonium chloride loading test ... ............ 40.0
82143 Amniotic fluid scan (spectrophotometric) ........ 50.0
(For L/S ratio, see 83661)
(Amobarbital, see 82205-82210)
82145 Amphetamine, or methamphetamine, chemical,
quantitative . ..... e 80.0
82150 Amylase, serum............. ... ..., 30.0
82155 isoenzymes electrophoretic ................ BR+
82156 urine (diastase) ................ ... . ... .. 30.0
82157 Androstenedione RIA ........................ 80.0
82159 Androsterone ........... .. i, 50.0
82160 RIA .. ... . e 50.0
(See also 83593-83596)
(Angiotensin I, see renin, 84244)
82163 Angiotensin IL RIA ... .......... ... .. ... BR
82164 Angiotensin—converting enzyme . ............... BR
82165 Aniline ...... ... . ... ., BR
(Antidiuretic hormone, RIA, see 84588)
82168 Antihistamines.............. ... ... .. ... ... BR
82170 Antimony, urine ................... e 80.0
(Antimony, screen, see 83015)
(Antitrypsin, alpha—1-, see 86329)
82172 Apolipoprotein . . ............iiiiiiaa... BR
82173 Arginine tolerancetest ....................... BR
82175 Arsenic, blood, urine, gastric contents, hair or nails,
quantitative .......... .. ... ... .. 80.0

(For heavy metal screening, see 83015)
82180 Ascorbic acid (Vitamin C) blood ............... 40.0
(Aspirin, see acetylsalicylic acid, 82011, 82012)

(130]
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Unit
Value
(Atherogenic index, blood, ultracentrifugation, quantita-
tive, see 83717)

82205 Barbiturates quantitative ..................... 60.0
82210 quantitative and identification ............. 80.0
(For qualitative screen, see 82486, 82660, 82662, 82755,

84231)
82225 BamUm .. .....iiiiieiiamietiaen e BR
(Bence-Jones protein, 84185)
82230 Beryllium,urine.................. ... ... 80.0
82231 Beta-2 microglobulin, RIA; urine .............. BR
82232 SEIUM & v v ve et et et te e s e neeaean e annns BR
82235 Bicarbonate excretion, urine . . ................. BR
82236 Bicarbonate loading test ...................... BR
(Bicarbonate, see 82374)
82240 Bile acids, blood, fractionated ................. 120.0
82245 Bile pigments,urine ......... ...l 8.0
©82250 Bilirubin, blood, total ordirect................. °24.0
82251 blood, total AND direct ..................... 30.0
82252 feces, qualitative .................. ... ... BR
82260 urine, quantitative . ............ . il 12.0
82265 amniotic fluid, quantitative.................. 30.0
82268 Bismuth .......... .. ... . 80.0
82270 Blood, feces, occult, screening . ................ 8.0
82273 duodenal, gastric contents, qualitative ......... BR
(Blood urea nitrogen (BUN), see 84520-84525, 84545)
(Blood volume, see 84605-84610, 78110, 78111)
82280 Boricacid,blood .......... ... . il 100.0
82285 UTIME . o oottt e i ie et e e i 100.0
82286 Bradykinin............ ... .ol BR
82290 Bromides,blood........ ... ... .. i, 240
82291 UFIME . ot e ettt e e 40.0
(For bromsulphthalein (BSP), sce 84382)
82300 Cadmium, urine............cvuneniuenavnnn.. 100.0
82305 Caffeine ........vniiiiin i 60.0
82306 ifedial = (23-OH Vitamin D-3),
chromatographical téchnique .................. BR
82307 Calciferol (Vitamin DYRIA................... BR
82308 Calcitonin, RIA...... ... .. . .. .. .l 80.0
82310 Calcium, blood, chemical ..................... °22.0
82315 flUOTOMELTiC . o\ oo it e et °22.0
82320 emission flame photometry ................ 22.0
82325 atomic absorption flame photometry ........ 24.0
82330 fractionated, diffusible ................... 60.0
82331 after calcium infusion test ................ 24.0
82335 urine, qualitative (Sulkowitch) ............... 11.0
82340 quantitative timed specimen ............... 32.0
82345 feces, quantitative timed specimen . ........... 80.0
82355 Calculus (stone) qualitative, chemical ........... 40.0
82360 quantitative, chemical ...................... 60.0
82365 infrared spectroscopy .................... 60.0
82370 X-ray diffraction. .................. . ..., 50.0
(Carbamates, see individual listings)
82372 Carbamazepine, serum ...............oiinin BR
82374 Carbon dioxide, combining power or content . .. .. 10.0
(See also 82801-82803, 82817)
82375 Carbon monoxide, (carboxyhemoglobin); quantita-
(3 1 SN 48.0
82376 qualitative ........... ... .0, 48.0

(Carbon tetrachloride, see 84600)
(Carboxyhemoglobin, see 82375, 82376)

82380 Carotene,blood ........ ... .. il 40.0
(Carotene plus Vitamin A, see 84595)
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Unit
Value

82382 Catecholamines (dopamine, norepinephrine, epine-
phrine); total urine ........... ...l BR

82383 BIOOd . . o BR

82384 fractionated .......... ..ot BR
(For urine metabolites, sec 83835, 84585)

82390 Ceruloplasmin, chemical (copper oxidase), blood . . 40.0
(For gel diffusion technique, see 86331; immunodiffusion
technique, see 86329)

82400 Chloral hydrate,blood ....................... 60.0

82405 177 1 - 40.0

82415 Chloramphenicol,blood ...................... 40.0

82418 Chlorazepate dipotassium .. ................... 40.0

82420 Chlordiazepoxide, blood ... ............ ... .... 60.0

82425 1751 1 Y- 60.0

82435 Chlorides, blood, (specify chemical or electromet-

1)) P °20.0

82436 urine, (specify chemical, electrometric or Fantus

BESE) ottt 20.0

82437 sweat (without iontophoresis) . ............... 20.0
(For iontophoresis, see 89360)

82438 spinal fluid .......... ... ool 20.0

82441 Chlorinated hydrocarbons, screen .............. 20.0

82443 Chlorothiazide—hydrochlorothiazide............. 60.0
(Chlorpromazine, see 84021, 84022)

82465 Cholesterol, serum;total . ..................... °22.0

82470 totaland esters ........... ... .. i 30.0

82480 Cholinesterase, serum ..............oovuuen... 40.0

82482 RBC ... 60.0

82484 serumand RBC....... ... ... ... ... 80.0

82485 Chondroitin B sulfate, quantitative ............. BR
(Chorionic gonadotropin, see gonadotropin, 82996-83002)

82486 Chromatography; gas-liquid, compound and meth-

od not elsewhere specified. . ................... BR

82487 paper, |-dimensional, compound and method not

elsewhere specified. ........................ BR

82488 paper, 2~dimensional, not elsewhere specified . . . BR

82489 thin layer, not elsewhere specified ............ BR

82490 Chromium, blood........... ... ..ot 100.0

82495 UTIME . .ottt i e e it iainans 100.0

82505 Chymotrypsin, duodenal contents. .............. 30.0

82507 Citricacid ........oviieii e 80.0

82512 Clonazepam ..........c.coiiiiniininenerneanns BR

82520 Cocaine, quantitative. ........................ 60.0
(Cocaine, screen, see 82486, 82660, 82662, 82755, 84231)
(Codeine, quantitative, see 82096, 82101)

(Complement, see 86159-86162)
(Compound S, sec 82634)

82525 Copper,blood .......... .. ... 60.0

82526 117 511 T U 60.0
(Coprobilinogen, feces, 84575)

(Coproporphyrins, see 84118-84121)
(Corticosteroids, see 83492-83496)

82528 Corticosterone, RIA ... ... ... ... .. ...... BR
(See also 83593-83597)

82529 Cortisol; fluorometric, plasma ................. 36.0

82531 CPB,plasma ................. ...t 75.0

82532 CPB,Urne .. . ..oii ittt 75.0

82533 RIA,plasma ............ ... ... ... ... 90.0

82534 RIA jurine ........o. i 90.0

82536 after adrenocorticotropic hormone (ACTH) Ad-

ministration . .......... . e BR

82537 48 hours after continuous ACTH infusion .. ... BR
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Unit
Value
82538 after metyrapone tartrate administration ... ... BR
82539 dexamethasone suppression test, plasma and/or
(7 31 PGP BR
82540 Creatine, blood ......... ... ... ... ... ... 24.0
82545 (7T 5 1 T3 A 40.0
82546 Creatine and creatinine....................... 50.0
82550 Creatine phosphokinase (CPK), blood, timed kinet-
ic ultraviolet method . ........................ 26.0
82552 ISOENZYMES . . . oottt iie e 300
82555 colorimetric ................ ... ... ....... 20.0
82565 Creatinine,blood ............................ °20.0
82570 17T ¢ 1T °20.0
82575 clearance .......... ... ... .. i i, °40.0
82585 Cryofibrinogen, blood ........................ 40.0
82595 Cryoglobulin,blood . ......................... 40.0
(Crystals, pyrophosphate vs. urate, see 84208)
82600 Cyanide,blood.............................. 80.0
82601 HSSUE ..ottt 80.0
82606 Cyanocobalamin (Vitamin B-12); bioassay....... 70.0
82607 RIA 45.0
82608 unsaturated binding capacity ................ 60.0
(Cyclic AMP, see 82030)
(Cyclic GMP, see 83008)
82614 Cystine, blood, qualitative .................... BR
82615 Cystine, and homocystine, urine, qualitative . .. ... 30.0
82620 quantitative .......... ... ... 40.0
82624 Cystine aminopeptidase. ...................... BR

(D hemoglobin, see 83053)
(Delta—aminolevulinic acid (ALA), see 82135)
82626 Dehydroepiandrosterone, R1A ................. BR
(See also 83593-83596)
(Deoxycortisol, 11- (compound S), RIA, see 82634)

82628 Desipramine...............c.coiiiiiiiiian.. BR

82633 Desoxycorticosterone, 11-RIA ................. BR
(See also 83593-83596)

82634 Desoxycortisol, 11-(compound S), RIA ......... 80.0
(See also 83492)

82635 Diaceticacid ......... ... .. ...l 18.0

(Diagnex blue, tubeless gastric, see 82939)

(Diastase, urine, see 82156)

82636 Diazepam ............ ... ... i, 50.0
82638 Dibucainenumber........................... 340
82639 Dicumarol ........... .. .. BR

(Dichloroethane, see 84600)
(Dichloromethane, see 84600)
(Diethylether, see 84600)

82640 Digitoxin digitalis, blood RIA ................. BR+

82641 (1 5 1T P BR+

82643 Digoxin, RIA. ... ... ... ... ... .............. 36.0

82646 Dihydrocodinone ........... ... ... ... BR
(Dihydrocodinone screen, see 82486-82489, 82662, 82755,
84231)

82649 Dihydromorphinone, quantitative............... 75.0

(Dihydromorphinone screen, see 82486, 82489, 82662,
82755, 84231)

82651 Dihydrotestosterone (DHT) ................... BR
82652 Dihydroxy vitamin D, 1,25 ................... BR
82654 Dimethadione .............................. BR

(Diphenylhydantoin, see 84045)
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Unit
Value
(Dopamine, see 82382-82384)
82656 Doxepin ... BR
82660 Drug screen (amphetamines, barbiturates, alka-
loids) ... 65.0

(See also 82486-82489, 82662, 82755, 84231)

(Duodenal contents, see individual enzymes; for intubation
and collection, see 89100)

82662 Enzyme immunoassay technique for drugs, EMIT . 30.0
82664 Electrophoretic technique, not elsewhere specified . 45.0
82666 Epiandrosterone................c.ovuiiinn... BR

(See also 83593, 83596)
(Epinephrine, see 82382-82384)

82668 Erythropoietin, bioassay ...................... BR
(For HI method, see 86280)

82670 Estradiol, RIA (placental) .................... 90.0

82671 Estrogens; fractionated ....................... 85.0

82672 total ... ... 60.0

82673 Estriol; fluorometric ......................... 54.0

82674 GLC . .. 45.0

82676 Chemical ....................... .. ........ 75.0

82677 RIA .. 105.0
(Estrogen receptor assay, see 84233)

82678 Estrone; chemical ........................... 75.0

82679 RIA .. 90.0
(Ethanol, sece 82055-82075)

82690 Ethchlorvynol (Placidyl), blood ................ 60.0

82691 (1 5 1 T O 60.0

82692 Ethosuximide............................... BR
(Ethyl alcohol, see 82055-82075)

82694 Etiocholanolone ............................. BR

(See also 83593, 83596)
(Evans blue, see blood volume, 84605-84610)

82696 Etiocholanolone, RIA ........................ 50.0
82705 Fat or lipids, feces, screening .................. 10.0
82710 quantitative, 24 or 72 hour specimen.......... 100.0
82715 Fat differential, feces, quantitative.............. BR
82720 Fatty acids, blood, esterified ................... 40.0
82725 nonesterified.............................. 40.0
82727 Ferric chloride, urine ........................ BR
82728 _Ferritin, ___specily method (eg., RIA,
immunoradiometriciassay) .................... BR

e e A
(Fetal hemoglobin, see hemoglobin 83020, 83033, and
85460)

(Fetoprotein, alpha—1, see 86329)

82730 Fibrinogen, quantitative . ..................... 21.0
(See also 85371, 85377)
82735 Fluoride, blood. . .......... ... ... ... ........ 100.0
82740 17 5 TN 100.0
82741 Flucytosine (5-fluorocytosine) ................. BR
82742 Flurazepam ................cooiiiiieeaan., BR
82745 Folic acid, (folate), blood bioassay.............. BR+
82746 RIA . 45.0
(Follicle stimulating hormone (FSH), see 83000, 83001)
82750 Formimino-glutamic acid (FIGLU), urine ....... 100.0
82755 Free radical assay technique for drugs (FRAT) ... BR
82756 Free thyroxine index (T-7) ................... BR
82757 Fructose,semen............. ..o, BR

(Fructose, TLC screen, see 84375)
82759 Galactokinase, RBC ......................... BR
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82760 Galactose, blood ....... ... .. ... ... ...
82763 tolerance test . ...ttt
82765 1005 12 =
82775 Galactose—1-phosphate uridyl transferase........
(For TLC screen, see 84375)
82776 SCTEEM .« o et e e et e e et innnn e enannan
82780 Gallium .......c.vuiineniiiiiiiiaeaaas
82784 Gammaglobulin, A, D, G, M nephelometric, each .
82785 Gammaglobulin, E, (e.g., RIA, EIA) ...........
82786 Gammaglobulin, salt precipitation method .......

(Gammaglobulin by gel (immuno) diffusion, see 86329)
(Gamma-glutamy! transpeptidase (GGT), see 82977)

82790 Gases, blood, oxygen saturation; by calculation
from pO,

82791 by manometry ........ ... ...
82792 by oximetry ....... ... i i
82793 by spectrophotometry ................ .. ...
82795 by calculation from pCO5................ ...
82800 Gases, blood, pH,only .......... ...
82801 PCO2 e
82802 pH, pCOj byelectrode . ....................
82803 pH, pCO;, pO, simultaneous ................
82804 pOsbyelectrode ............. ... ...
82812 pO, by manometry ........... ... ..ol
82817 pH, pCO; by tonometry ....................

(For arterial puncture, see 36600)

(For blood gas studies as a part of pulmonary function

studies, see 94700-94710)

82926
82927
82928
82929

Gastric acid, free and total; single specimen . ... ..
each additional specimen
Gastric acid, free or total; single specimen
each additional specimen
82931 Gastric acid, pH titration; single specimen
82932 each additional specimen

(( - ;
(Gastric analysis, with stimulation, see 89140, 89141)

(Gastric analysis, pepsin, see 83974)
(For gastric intubation, see 89130, 74340)

(For aspiration of specimens with insulin administration

(Hollander test), see 91075)

82938 Gastrin (serum) after secretin stimulation (e.g., for
gastrinoma, Zollinger—Ellison syndrome)
82941 Gastrin, RIA

(GGT, see 82977)
(GLC, gas liquid chromatography, see 82486)

82942 Globulin, serum
(See also 82784, 82786, 84155-84200, 86329)

82943 Glucagon, RIA ... .. .. ... ... . ...,
82944 Glucosamine ............ccoeiiniinirnenann..
82946 Glucagon tolerance test. . ... ..............0....
82947 Glucose; except urine (e.g., blood, spina! fluid, joint
Auid). .. e

82948 blood, stick test ..........coi i,
82949 fermentation ............c.ovueenneninnnns
82950 post glucose dose (includes glucose)...........
82951 tolerance test (GTT), three specimens (includes
glucose) . ...

82952 tolerance test, each additional beyond three
SPECIMENS . ..o oot

(For intravenous glucose tolerance test, see 82961)

82953

(For insulin tolerance test, see 82937)

tolbutamide tolerance test...................

Unit
Value

40.0
75.0
40.0
60.0

18.0

BR
12.0
75.0
21.0

40.0
40.0
20.0
40.0

6.0
20.0
240
420
54.0
40.0
24.0
240

480

10.5

BR
6.0
BR
10.5

22.5
13.5

10.5

15.0
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Unit
Value
(For leucine tolerance test, see 83681)
82954 (10 21 T- P 20.0
(For intubation, see 89130, 79340)
82955 Glucose-6-phosphate dehydrogenase, erythrocyte . 60.0
82960 [Y (=1 | AP 56.0
82961 Glucose tolerance test, intravenous ............. BR
(For glucose tolerance test with medication use 90784 in
addition)

82963 Glucosidase, beta. . ... ..... ... ... BR
82965 Glutamate dehydrogenase, blood ............... 40.0
(Glutamic oxaloacetic transaminase (SGOT), see 84450—

84455)
(Glutamic pyruvic transaminase (SGPT), see 84460-
84465)
82975 Glutamine (glutamic acid amide), spinal fluid . ... 80.0
82977 Glutamyl transpeptidase, gamma (GGT) ........ BR
82978 Glutathione . ............ oo BR
82979 Glutathione reductase, RBC................... BR
82980 Glutethimide ...............c.. vt 56.2
(Glycohemoglobin, see 83036)
82985 Glycoprotein electrophoresis . .................. 60.0
82995 Gold,blood ............ ... 100.0

(«

Forquantitative-titer;—scc-86008:-86009)))
(82996-82998, Gonadotropin, chorionic, have been delet-

ed, use 84702-84703)

83000 Gonadotropin, pituitary FSH; bioassay .......... 90.0
83001 RIA ... 90.0
83002 (LHYICSH)RIA ... ......... ... ....... 90.0
83003 Growth hormone (HGH), (somatotropin) RIA ... 48.0
83004 after glucose tolerance test .................. 48.0

(For growth hormone secretion after arginine tolerance

test, see 82173)

(For human growth hormone antibody, RIA, see 86277)
83005 Guanase,blood ............ ... ... . i 40.0
83008 Guanosine monophosphate (GMP) cyclic, RIA . .. BR
83010 Haptoglobin, chemical ....................... 60.0
83011 quantitative, electrophoresis ................. 30.0
83012 phenotypes, electrophoresis .................. 60.0
83015 Heavy metal screen (arsenic, bismuth, mercury,

antimony); chemical (e.g., Reinsch, Gutzeit) ... .. 30.0

83018 chromatography, DEAE column ............. BR
83020 Hemoglobin, electrophoresis (includes Aj, S, C,

7 80.0
(Hemoglobin, carboxyhemoglobin (CO), see 82375,
82376; colorimetric, see 85018, 85031)

83030 F (fetal), chemical......................... 40.0
83033 F (fetal), qualitative (APT) test, fecal......... 56.0
83036 glycosylated (Alc) ............ ... ... 60.0
83040 methemoglobin, electrophoretic separation . . ... 80.0
83045 qualitative ................ . ciiiiaana.. 20.0
83050 quantitative ........... ... i 40.0
83051 plasma ....... ... . 40.0
83052 sickle, turbidimetric. .. ....... ... ... .. 340
83053 solubility, S-D, etc. ... ...l UL 40.0
83055 sulfhemoglobin, qualitative .................. 20.0
83060 quantitative ........... ... ..., 40.0
83065 thermolabile. . . ... e e BR
83068 unstable,screen . ..... .. ... . ... . ... BR
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Unit
Value
83069 170 5T T BR
83070 Hemosiderin, Uring ...........covuriirnnnno... 12.0
83071 Hemosiderin, RIA........................... 25.6
(Heroin, screening, see 82660, 82486, 82662, 82755,
84231; quantitative, see 82096, 82101)
(HIAA, see 83497)
83086 Histidine; blood, qualitative ................... BR
83087 urine, qualitative . ............. ..., BR
83088 Histamine ...................c.c0vviii.... 100.0
(Hollander test, see 91075)
(Homocystine, qualitative, see 82615)
(Homocystine, quantitative, see 82620)
83093 Homogentisic acid; blood, qualitative ........... BR
83094 Homogentisic acid, urine, qualitative............ 20.0
83095 quantitative ......... .. .00 i 40.0
(Hormones, see individual alphabetic listings in chemistry
section)
83150 homo-vanillic acid (HVA), urine............. 80.0
83485 Hydroxybutyric dehydrogenase, alpha (HBD),
blood; kinetic ultraviolet method ............... 22,0
83486 colorimetric method ....................... 20.0
83491 Hydroxycorticosteroids, 17— (17-OHCS); RIA ... 64.1
83492 Hydroxycorticosteroids, 17— (17-OHCS); gas lig-
uid chromatography (GLC) ................... 82.0
83493 blood, Porter-Silber type ................... 45.0
83494 blood, fluorometric ........................ 38.0
83495 urine, Porter-Silber type.................... 52.0
83496 urine, fluorometric......................... 52.0
(See also 82531-82534, 82634, 84409)
83497 Hydroxyindolacetic acid, S—-(HIAA), urine. . ..... 60.0
(For HIAA, blood, see 84260)
83498 Hydroxyprogesterone, 17-d, RIA .............. 105.0
83499 Hydroxyprogesterone, 20~ .................... BR
83500 Hydroxy-proline, urine, freeonly .............. 100.0
83505 totalonly ........ ... ... ... ... ... ... 100.0
83510 freeandtotal ............................. 180.0
83523 Imipramine ............ ... ... ..., 67.0
(Immunoglobulines, see 82784, 82785, 82786, 86329,
86335)
83524 Indican,urine ............. ... .. .. ... ..., 35.0
83525 Insulin, RIA. ... ... ... ... ... ............. 40.0
83526 Insulintolerance .......................... 80.0
(For proinsulin, see 84206)
83528 Intrinsic factor level ......................... BR
(For intrinsic factor antibodies, RIA, see 86340)
83530 Inulinclearance............................. 40.0
(For administration, see 36410, 99070)
(83533, 83534 protein bound iodine have been deleted. To
report, use 84999)
(For thyroxine, see 84435-84439)
(For triiodothyronine (true T-3), RIA, see 84480)
(For T-3 or T-4 radioactive resin uptake, see RT3U,
84250; for RT3U +thyroxine, see 84251)
83540 Iron, serum, chemical ........................ 20.0
83545 automated .......... ... . ... ..., 12.0
83546 radioactive uptake method ................ .. 30.0
83550 binding capacity, serum chemical ............ 20.0
83555 automated ........................... 12.0
83565 radioactive uptake method .............. .. 30.0
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83570 Isocitric dehydrogenase (IDH), blood, kinetic ul-

traviolet ........ ... ... .. ...
83571 colorimetric ................. .. o iiinn..

(Isopropy! alcohol, see alcohol 82076)

83576 Isonicotinic acid hydrazide (INH) ..............
83578 Kanamycin........... ... ... ... i
83582 Ketogenic steroids, urine; 17-(17-KGS) .........
83583 I1—desoxy: 1l1-oxyratio ....................

83584 Ketoglutarate, alpha

(Ketone bodies, see 82005-82010; urine, see 81000-
81005)

83586 Ketosteroids, 17-(17-KS), blood; total ..........
83587 fractionation, alpha/beta ...................
83588 RIA ... .. ..,
83589 Ketosteroids, 17-(17-KS), urine; total ..........
83590 fractionation, alpha/beta ...................
83593 chromatographic fractionation . ..............
(83596 D/A/E ratio has been deleted.)
83597 I—desoxy: 1l-oxyratio ....................
(See also 82528, 82632, 82633, 82666, 82694)

83599 Ketosteroids, 17-OH, RIA . ...................
83600 Kynurenicacid .............................
83605 Laciate, lacticacid ..........................
83610 Lactic dehydrogenase (LDH), RIA .............
83615 Lactic dehydrogenase (LDH), blood, kinetic ultra-
violetmethod .................. .. ...........

83620 colorimetric or fluorometric ...............
83624 heat or urea inhibition (total not included). .. ..
83625 isozymes, electrophoretic separation and quan-
titation . ......... ...

83626 chemical separation....................
83628 Lactic dehydrogenase, liver (LLDH)............
83629 Lactic dehydrogenase (LDH), urine ............
83631 Lactic dehydrogenase (LDH), CSF.............

(For hydroxybutyric dehydrogenase (HBD), see 83485)

83632 Lactogen, human placental (HPL) chorionic soma-

tomammotropin, R1A
83633 Lactose, urine; qualitative
83634 quantitative

(For tolerance, see 82951-82952)
(For TLC screen, see 84375)

83645 Lead, screening,blood. .......................
83650 177 5737
83655 quantitative, blood . . .......................
83660 115 1T
83661 Lecithin-sphingomyelin ratio (L/S ratio), amniotic
fluid ....... . .. .

83670 Leucine amino—peptidase (LAP), blood, kinetic ul-
traviolet method .............. .. ... ... .....

83675 colorimetric ................ ... ... .. ...
83680 [78 7 T2 N
83681 Leucine tolerance test .. ....................
83685 Lidocaine .............. ... ... ... ... ... ...,
83690 Lipase,blood ...............................
83700 Lipids, blood, total ..........................
83705 fractionated (cholesterol, triglycerides, phospho-
lipids) ............. .

(For feces, see 82705-82715)

83715 Lipoprotein, blood; electrophoretic separation and
quantitation phenotyping .....................

83717 analytic ultracentrifugation separation and
quantitation (atherogenic index) .............

83718 Lipoprotein high density cholesterol (HDL choles-
terol) by precipitation method) ................

83719 Lipoprotein very low density cholesterol (VLDL

cholesterol) by ultracentrifugation

(134]

Unit
Value

26.0
20.0

38.0
75.0
54.0

60.0
75.0

64.1
90.0

33.7

26.0
°20.0
240

60.0
20.0
20.0
20.0
20.0

30.0
20.0
20.0

20.0
20.0
60.0
60.0
75.0
26.0
20.0
26.0
26.0
20.0
30.0
30.0

60.0

60.0
100.0
BR
BR
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83720 Lipoprotein cholestero! fractionation calculation by
formula. ...oovvei e
83725 Lithium, blood, quantitative

(Luteinizing hormone (LH), see 83002)

83727
83728
83730
83735
83740
83750
83755
83760
83765
83775

(Maltose tolerance, see 82951, 82952)

Luteinizing releasing factor (LRH), RIA
Lysergic acid diethylamide (LSD) RIA
(Macroglobulins (sia test)...................
Magnesium, blood, chemical
fluorometric
atomic absorption
urine, chemical
fluorometric
atomic absorption
Malate dehydrogenase, kinetic ultraviolet method .

(Mammotropin, see 84146)

83785 Manganese, blood or urine
83790 Mannitol clearance

(Marijuana, see tetrahydrocannabinol THC, 84408)

83795 Melanin, urine, quantitative
83799 Meperidine, quantitative

(For screen, see 82486, 82489, 82662, 82755, 84231)
83805 Meprobamate, blood or urine
(For screen, see 82486, 82489, 84231)

83825 Mercury quantitative, blood
83830 i

(Mercury screen, see §3015)

83835 Metanephrines, urine
(For catecholamines, see 82382-82384)

83840 Methadone
(Methamphetamine, see 82145)
(Methanol, see 82078)

83842 Methapyrilene
83845 Methaqualone

(For metals, heavy, screening (Reinsch test), see 82177)
83857 Methemalbumin
(Methemoglobin, see hemoglobin 83045-83050)
83858 Methsuximide, serum
(Methy! alcohol, see 82078)

83859
83860
83861
83862
83864
83865
83866
83870

Methyprylon . ........ ... i
Morphine, screening
quantitative
RIA
Mucopolysaccharides, acid, blood
Mucopolysaccharides, acid, urine quantitative . . ..
screen
Mucoprotein, blood (seromucoid)
83872 Mucin, synovial fluid (rope test)
83873 Myeline basic protein, CSF, RIA

(For oligoclonal bands, see 83916)

83874
83875
83880
83885
83887
83895
83900
83910

(Norepinephrine, sece 82382-82384)

Myoglobin, electrophoresis
Myoglobin, urine
Nalorphine
Nickel, urine
Nicotine
Nitrogen, urine, total, 24 hour specimen

feces, 24 hour specimen
Nonprotein nitrogen, blood. . ..................

Unit
Value

BR
60.0

60.0

BR
30.0
20.0
20.0
40.0
40.0
40.0
40.0
30.0

60.0
BR

60.0
54.0

60.0

70.0
70.0

52.0

60.0

50.0
90.0

90.0

90.0
80.0
120.0

60.0
60.0
21.0
40.0
21.0

300
40.0
60.0
100.0
75.0
60.0
100.0
20.0
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Unit
Value
83915 Nucleotidase 5'— .. ... ... .. i 25.0
83916 Oligocional immune globulin (Ig), CSF, by
electrophoresis . ....... ... .o BR
(For myelin basic protein, CSF, see 83873)
83917 Organic acids; screen, qualitative............... 30.0
83918 quantitative ............cceiiiaeiiiinn, 30.0
83920 Ornithine carbonyl transferase, (OCT) .......... 24.0
83930 Osmolality, blood ........... .. .. ... 20.0
83935 UTINE « oottt ettt ittt iaee e eenn 20.0
83938 Ouabain ......... ... i BR
83945 Oxalate, Urine ..... ... .. ovuninninarnanannnn 40.0
(For alpha oxoglutarate, see §2120)
83946 OXazZEPam . ...t 40.0
83947 Oxybutyricacid, beta ........................ 40.0
83948 Oxycodinone ..............ccoiiieiinnnnn 520
(Oxygen, see gases, blood, 82790-82817)
83949 Oxytocinase, RIA ... ............. ..ot 52.0
(Para—aminohippuric acid, see §2134)
83965 Paraldehyde, blood, quantitative ............... 60.0
83970 Parathormone (parathyroid hormone), RIA ...... 165.0
(PBI, see 83533)
83971 Penicillin,urine .. ... ... .. .. i 50.0
83972 PentazoCine ............c.iiiiiiiiiiianaens 60.0
83973 Pentose, urine, qualitative. .................... 13.5
(For TLC screen, see 84375)
83974 Pepsin, gastric ...ttt 23.0
83975 Pepsinogen,blood ........... ... ...l 40.0
83985 Pesticide, other than chlorinated hydrocarbons,
blood, urine or other material. ................. BR+
(Pesticide, chlorinated hydrocarbons, see 82441)
83986 pH, body fluid, except blood................... BR
(For blood, see 82800, 82802, 82803, 82817)
83992 Phencyclidine (PCP)............... ..ot 38.0
83995 Phenol, bloodorurine........... ... ... ... ... 60.0
84005 Phenolsulphonphthalein (PSP), urine ........... 20.0
(For injection procedure, see 36410 for provision of mate-
rials, see 99070)
84021 Phenothiazine, urine . ......... ... ... ... ... 100.0
(See also 82486 et seq.)
84022 quantitative, chemical ...................... BR
(For also individual drugs)
84030 Phenylalanine, blood, Guthrie ................. 12.0
(Phenylalanine-tyrosine ratio, see 84030, 84510)
84031 fluorometric ... ...ovvrie i e 12.0
84033 Phenylbutazone ............ .. ... i 20.0
84035 Phenylketones; blood, qualitative . .............. 20.0
84037 urine, qualitative . .......... ... 20.0
84038 Phenylpropanolamine ............. ...l 20.0
84039 Phenylpyruvic acid;blood . .......... ... 20.0
84040 Phenylpyruvic acid, urine . .......... ... 20.0
(For qualitative chemical tests, urine, see 81005)
84045 Phenytoin.... ..., 61.0
84060 Phosphatase, acid, blood ...................... 24.0
84065 (prostatic) fraction ...................... 40.0
84066 prostatic fraction, RIA ..................... 60.0
84075 alkaline,blood . ....... ... ... ... .., 24.0
84078 heat stable (total not included) .............. 16.0
84080 isoenzymes, electrophoretic method ......... BR
84081 Phosphatydylglycerol......................... BR
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Unit
Value
84082 Phosphates, tubular reabsorption of (TRP)....... 60.0
(Phosphates, inorganic, see 84100-84105)
(Phosphates, organic, see 82480-82484)
84083 Phosphoglucomutase, isoenzymes. .............. 60.0
84085 Phosphogluconate, 6—, dehydrogenase, RBC .. .. .. 18.0
84087 Phosphohexose isomerase ..................... 30.0
84090 Phospholipids, blood ......................... 30.0
(See also 83705)
(For lecithin/sphingomyelin ratio, see 83661)
84100 Phosphorus,blood ..................... ..., °24.0
84105 URINE . o e e °24.0
(Pituitary gonadotropins, sce 83000-83002)
(PKU, see 81005, 84030, 84031)
84106 Porphobilinogen, urine; qualitative. ............. 20.0
84110 Porphobilinogen, urine, quantitative ............ 20.0
84118 Porphyrins, copro—, urine; quantitative .......... 30.0
84119 qualitative ....................... .. ...... 24.0
84120 Porphyrins, urine, fractionated (uroporphyrin and
coproporphyrin) . ........ .. ... ... .. ... 64.0
84121 uro—, copro—, and porphobilinogen, urine ...... 80.0
(For porphyrin precursors, see 82630)
84126 feces, quantitative ......................... 100.0
84128 Porphyrins, plasma .......................... 82.0
(For protoporphyrin, RBC, sec 84202, 84203)
84132 Potassium,blood ............................ °24.0
84133 170 5T T °24.0
84135 Pregnanediol; RIA .......................... BR
84136 other method (specify) ....................... BR
84138 Pregnanetrio; RIA .......................... BR
84139 other method (specify) ....................... BR
84141 Primidone........ ... ... .. ... ..., 60.0
84142 Procainamide ............... ... ... ... . ..., 60.0
84144 Progesterone, anymethod..................... 105.0
(For proinsulin, RIA, sec 84206)
84146 Prolactin (mammotropin), RIA ................ 225.0
84147 Propoxyphene ........... .. ... ... ... ..., 60.0
(For screen, see 82486 ct seq.)
84149 Propranolo! .......... ... .. .. BR
84150 Prostaglandin, anyone, RIA .............. ... BR
84155 Protein, total, serum, chemical .. ............... °20.0
84160 refractometric ............ ... ... ..., 12.0
84165 electrophoretic fractionation and quantita-
HOM ..o e 60.0
84170 total and albumin/globulin ratio ........... °40.0
(For serum albumin, see 82040, for serum globulin,
82942)
84175 other sources, quantitative .................. 24.0
84176 Protein, special studies (e.g., monoclonal protein
analysis) .. ..o BR
84180 urine, quantitative, 24 hour specimen ......... 240
84185 Bence-Jomes.................... ..., 12.0
84190 electrophoretic fractionation and quantitation. 80.0
84195 spinal fluid semi—quantitative (Pandy)......... 20.0
84200 electrophoretic fractionation and quantitation. 80.0
(For protein bound iodine (PBI), see 83533)
84201 Protirelin, thyrotropin releasing hormone (TRH)
BeSt e BR
84202 Protoporphyrin, RBC; quantitative ............. 30.0
84203 SCTEEM . .ottt 20.0
84205 Protiptylene ............... ... ... ..., 68.0
84206 Proinsulin, RIA ......... . ... ... ............ 60.0
84207 Pyridoxine (Vitamin B—6) .................... BR
84208 Pyrophosphate vs. urate, crystals (polarization) . .. 12.0
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Unit
Value
84210 Pyruvate,blood ......... .. ... .. ... L, 300
84220 Pyruvic-kinase, RBC ........................ 300
84228 Quinine .......... ... ... 30.0
84230 Quinidine, blood . ... ... ... ... ... ... ... ... 40.0
84231 Radioimmunoassay (RIA) not elsewhere specified . BR
(Reinsch test, see 83015)
84232 Releasing factor............................. BR
84233 Receptor assay; estrogen (estradiol). ............ BR
84234 Progesterone . . . ..o vviiein i e, BR
84235 endocrine, other than estrogen or progesterone
(specify hormone) ......................... BR
84236 progesterone and estrogen. .................. BR
84238 nonendocrine (e.g., acetylcholine) (specify recep-
BOT) ot s BR
84244 Renin (Angiotensin I); (RIA) ................. 60.0
(See also 82163, angiotensin I1)
84246 furosemidetest ........................... BR
(84250, 84251 resine uptake have been deleted. To report,
use 84479, 84435)
84252 Riboflavin (Vitamin B-2) ..................... BR
(Salicylates, see 82011, 82012)
(Saline infusion test, see 82091)
(Secretin test, see 99070, 89100 and appropriate analyses)
84255 Selenium, blood, urine or tissue ................ 100.0
84260 Serotonin, blood............................. 120.0
(For urine metabolites, see 83497)
84275 Sialicacid,blood . ........................... 50.0
(Sickle hemoglobin, see 83020, 83052, 83053, 85660)
84285 Silica, blood, urine or tissue . .................. 100.0
84295 Sodium,blood ............. ... ..., °24.0
84300 UFINE . .t i °24.0
(Somatomammotropin, see 83632)
(Somatotropin, see 83003; chorionic, see 83632)
84310 Sorbitol dehydrogenase, serum................. 260
84315 specific gravity (except urine)................ 8.0
84317 Starch, feces, screening . ...................... 8.0
84318 Stercobilin, qualitative, feces .................. BR
(For stone analysis see 82355-82370)
84324 Strychnine .............. .. ... . ... .l 75.0
(Sugar, see under glucose)
84375 sugars chromatographic separation ......... 80.0
(Sulfhemoglobin, see hemoglobin, 83055-83060)
(84382 has been deleted)
(For injection, see 36410, 99070)
84395 Sulfonamide, blood chemical .................. 20.0
(84397 has been deleted.)
(T-3, see 84479-84481)
(T4, see 84435-84439)
(84401 has been deleted.)
84403 Testosterone, blood, RIA ..................... 105.0
84405 Testosterone, urine, RIA...................... 120.0
84406 Testosterone, binding protein .................. BR
84407 Tetracaine .................couiiuiiiaan... BR
84408 Tetrahydrocannabinol THC (marijuana) ........ BR
84409 Tetrahydrocortisone or tetrahydrocortisol . .. . . ... 105.0

(See also 83492-83497)
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84410
84420
84425
84430
84434

(Thyrotropin releasing hormone (TRH) test, see 84201)

84435 Thyroxine, (T—4), CPB or resin uptake
84436 Thyroxine, true (TT—4), RIA
84437 Thyroxine (T-4), neonatal
84439 Thyroxine, free (FT—4), RIA (unbound T—4 only).

(84441 Thyroxine (T—4) method unspecified has been de-
leted. To report, use 84435-84439)

84441 Thyroxine (T-4), specify method (e.g., CPB, RIA)
84442 Thyroxine binding globulin (TBG)

(Thyroxine, free thyroxine index, T-7, see 82756)

Thallium, blood or urine
Theophylline, blood or saliva
Thiamine (Vitamin B-1)
Thiocyanate, blood
Thioridazine

(Thyroid hormones, PBI, thyroxine, etc., see 84480,
84441, 84250)

84443 Thyroid stimulating hormone (TSH), RIA or EIA
84444 Thyrotropin releasing factor (TRF), RIA;
84445 plus long acting (LATS)
84446 Tocopherol alpha (Vitamin E)

(Tolbutamide tolerance, see 82951-82952)

84447
84448
84450

Toxicology, screen; general
sedative (acid and neutral drugs, volatiles)
Transaminase, blood, glutamic  oxaloacetic
(SGOT), timed kinetic ultraviolet method
colorimetric or fluorometric
glutamic pyruvic (SGPT), blood timed kinetic
ultraviolet
colorimetric or fluorometric

°84455
84460

°84465
(Transferrin, see 86329)

84472 Trichloroethanol
84474 Trichloroacetic acid

(Trichloroacetaldehyde, see 82400-82405)

84476 Trifluoperazine
84478 Triglycerides, blood

(See also 83705)

84479
84480
84481

Triiodothyronine (T-3), resin uptake
Triiodothyronine, true (TT-3), RIA
Triiodothyronine, free (FT-3), RIA (unbound T-3
only)
Trimethadione
Trypsin, duodenal fluid
Trypsin, feces, quantitative, 24 hour specimen . ...

quantitative

84483
84485
84488
84490

(Tubular reabsorption of phosphate, blood and urine, see
84082)

84510 Tyrosin, blood
(Ultracentrifugation, lipoprotein, see 82190)

(Urate vs. pyrophosphate crystals, see 84208)

84520
84525
84540
84545
84550
84555
84560
84565
84570
84575
84577
84578
84580

Urea nitrogen, blood (BUN); quantitative
stick test

clearance
Uric acid, blood, chemical
uricase, ultraviolet method
urine
Urobilin, urine, qualitative
quantitative, timed specimen
feces, quantitative
Urobilinogen, feces, quantitative
Urobilinogen, urine, qualitative
quantitative, timed specimen

Unit

Value

33.0
21.0
20.0
45.0

40.0
52.0

36.0
30.0

36.0

36.0
30.0
30.0
30.0

40.0

°22.0
8.0
°20.0
°40.0
°20.0
26.0
20.0
12.0
24.0
60.0
30.0
24.0
24.0
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Unit
Value
84583 semiquantitative. .. ...... .. ..aeiiiiiaen 200
84584 Uropepsin, urine ..............cveeeennncanns 240
(Uroporphyrins, see 84120, 84121)
84585 Vanillylmandelic acid (VMA), urine ............ 240
84588 Vasopressin (antidiuretic hormone), RIA ........ BR
84589 Viscosity, fluid . ........ ... ... .. .o, 10.0
84590 Vitamin A,blood................... ... . ... 40.0
84595 including carotene (sce also 82380) ........... 60.0
(Vitamin B-1, see 84425)
(Vitamin B-2, see 84252)
(Vitamin B-6, see 84207)
(Vitamin B-12, blood, see 82606, 82607)
(Vitamin B-12, absorption (Schilling), see 78270, 78271)
(Vitamin C, see 82180)
(Vitamin E, see 84446)
84597 Vitamin K ......... ... .. ... i, BR
(VMA, see 84585)
84600 Volatiles (acetic anhydride, carbon tetrachloride,
dichloroethane, dichloromethane, diethylether). . .. 45.0
(For acetaldehyde, see 82000)
84605 Volume, blood, dye method (Evans blue) ........ 30.0
84610 including total plasma and total blood cell vol-
1001 V- 50.0
(Volume, blood, RISA or Cr-51, see 78110, 78111)
84613 Warfarin ......... ... ... i, BR
84615 Xanthurenicacid.................... ... ..., BR
84620 Xylose tolerance test, blood ................... 40.0
84630 Zinc, quantitative, blood . ............. ... ..., 100.0
84635 177 5 83 PN 100.0
84645 Zinc sulphate turbidity . ............... ... ... 20.0
(84680 has been deleted. To report use 82677)
84681 C-peptide,anymethod . ... ... ... .. ........... BR
84695 GentamiCin ..........c.ciiiiiiiiiiiian 38.5
(( ; ; ; ~7))
84702 Gonadotropin, chorionic; quantitative ... ........ 30.0
84703 qualitative ... ... ... ... ... 30.0
84800 Thyroid stimulating hormone (TSH), neonatal. . .. 60.0
84810 Tobramycin ............... ... oo, BR
84999 Unlisted chemistry or toxicology procedure. . ..... BR
Note: Gas-liquid  chromatography,  paper  chromatography,

electrophoresis, nuclear medicine, enzyme immunoassay and
radioimmunossay techniques are being extended constantly for
the analysis of many drugs, hormones and other substances.
Where these methodologies are not specifically listed under the
compound in question, such tests should be coded under the

listing for the specific general methodology. (For
C lm"n'u'in’?ﬂlﬁusm"/m immunoprecipitin, and counter—

cimmunoclectrophioretid methods other than enzyme and
radio‘iin'munoassay/techniques, see immunology section.)

AMENDATORY SECTION (Amending Order 86-19,

filed

2/28/86, efiective 4/1/86)

WAC 296-23-216 HEMATOLOGY.

(Includes blood clotting {coagulation) procedures. For
blood banking procedures, see under Immunology.)

(Agglutinins, see Immunology)

(Antifactor (specific coagulation factors), see 85300-
85341)

(Antiplasmin, see 85410)
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(Antiprothrombinase, see 85311)
(Antithrombin 111, see 85300)
(Basophil count, see 85005)

Unit
Value
85000 Bleeding time Duke............ ..ot 10.0
85002 Ivyortemplate .............ciiiin, 240
(85003 Adelson—Crosby immersion method has been de-
leted. To report, use 85999)
(Blood cell morphology only, see 85548)
85005 Blood count; basophil count, direct .............. 10.0
85007 manual differential WBC count (includes RBC
morphology and platelet estimation) ........... 7.5
(See also 85548, 85585)
(For other fluids, e.g., CSF, see 89051, 89190)
85009 differential WBC count, buffy coat ............ 12.0
85012 eosinophil count, direct . ..................... 10.0
(For nasal smear, see 89180)
85014 hematocrit ......... ..o, 8.0
85018 hemoglobin, colorimetric..................... 8.0
(For other hemoglobin determination, see 83020-83068)
85021 hemogram, automated RBC, WBC, Hgb, Hct and
indicesonly)............ .. ... ... 10.5
85022 hemogram, automated, and manual differential
WBCcount(CBC) ... 15.0
85023 hemogram and platelet count, automated, and
manual differential WBC count (CBC)......... 17.0
85024 hemogram and platelet count, automated, and au-
tomated partial differential WBC (CBC) ....... 17.0
85025 hemogram and platelet count, automated, and au-
tomated complete differential WBC (CBC) ..... 17.0
85027 hemogram, automated, with platelet count ... ... 12.0
((85628— " S 1 i

(85028 has been deleted. To report, see 85023-85025)

((F ot . izt i
hemogram—techniques;—use—Modifrer—=22—Unuswat
Services)))
Additional automated hemogram indices (e.g., red
cell distribution width (RDW), mean platelet vol-
ume (MPV), red blood cell histogram, platelet
histogram, white blood cell histogram); one to three

85029

indices . ... ..... ... ... ... i BR
85030 four or more indices ........................ BR
85031 blood count; hemogram, manual, complete CBC
(RBC, WBC, Hgb, Hct, differential and indices) . 16.5
85041 red blood cell (RBC)only ................... 8.0
(See also 85021-85031, 89050)
85044 reticulocytecount . ............. ... .. 12.0
85048 white blood celt (WBC) ..................... 8.0
(See also 85021-85034)
((%GGHmi—smca-r,—pcnphcrai,—mterprmnon—by—phym'
85095 Bone marrow smear and/or cell block; aspiration
ONly. . e 45.0
(85096 has been deleted. For interpretation of smear, use
85097, for cell block interpretation, see 88304, 88305)
((85897— smecar-interpretationonty))
85100 Bone marrow, aspiration, staining, and interpreta-
tionof smears ............. ...t ieiiianiann 140.0
(For special stains, see 85535, 85540, 85560, 88312-
88313)
85101 aspiration and staining only (smears) .......... 75.0
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Unit
Value
85102 biopsy core (needle) .............. ... ..l 75.0
(For trocar, see 20220)
85103 cell block or biopsy, stain and interpretation. . ... 60.0
((8‘5‘!‘0‘5— ;l‘l’(clplcldl;\lll un:y ........................ ‘n’}l\vs))
85109 staining and preparationonly ................. 30.0
(85120 bone marrow transplant has been deleted. To re-
port see 38230-38240)
85150 Calcium clotting time ......................... 40.0
85160 Calcium saturation clottingtest ................. 40.0
85165 Capillary fragility test (Rumpel-Leede) (indepen-
dent procedure) . ......... ... . il 20.0
85170 Clotretraction .. ...........coiinviininnnnnnn. 8.0
85171 quantitative ........... ... iiiiiieiaa.., 45.0
85172 inhibition by drugs ..................... ..., BR
85175 Clot lysis time, whole blood dilution ............. 40.0
(Clotting factor I (fibrinogen), see 82730, 85371-85377)
85210 factor Il (prothrombin assay)................. 40.0
(See also 85610-85618)
85220 factor V (AcG or pro-accelerin) labile factor. . .. 40.0
85230 factor VII (proconvertin stable factor) ......... 40.0
85240 factor VIII (AHG) onestage ................. 40.0
85242 factor VIII (AHG), twostage ................ 40.0
85244 factor VIII related antigen quantitation ........ BR
85250 factor IX (PTC or Christmas) ................ 40.0
85260 factor X (Stuart—Prower) .................... 40.0
85270 factor XI(PTA) ... 40.0
85280 factor XII (Hagemann) ..................... 40.0
85290 factor XIII (fibrin stabilizing) ................ 40.0
85291 factor XIII (fibrin stabilizing), screen solubility . . 40.0
85292 prekallikrein assay (Fletcher factor assay) ...... BR
82593 high molecular weight kinninogen assay
(Fitzgerald factor assay)..................... BR
85300 Clotting inhibitors or anti—coagulants, anti—
thrombin .......... .. . i 40.0
85301 antithrombin III, antigen assay ............... BR
85302 protein Cassay ...........o.iiiiiiiiiiaa, BR
85310 anti-thromboplastins . ....................... 40.0
85311 anti-prothrombinase ........................ 40.0
85320 anti-prothromboplastins . .................... 40.0
85330 anti-factor VIII............................ 40.0
85340 cross recalcification time (mixtures) ........... 40.0
85341 PTT inhibition test ......................... BR
85345 Coagulation time (Lee and White) .............. 30.0
85347 Coagulation time, activated .................... 20.0
85348 othermethods ............................. BR
(Complete blood count, see 85021-85031)
(Differential count, see 85007 et seq.)
(Drug inhibition, clot retraction, see 85172)
(Duke bleeding time, see 85000)
(Eosinophil count, direct, see 85012)
(Eosinophils, microscopic examination for, in various body
fluids, see 89180)
(Ethanol gel, see 85363)
85360 Euglobulinlysis .............. ... ... .. ..., 40.0
(Fetal hemoglobin, see 83030-83033, 85460)
85362 Fibrin degradation (split) products (FDP)(FSP); ag-
glutination, slide ............................. 12.0
85363 ethanol gel . ....... ... .. ... ... ............ 10.0
85364 hemagglutination inhibition (Merskey),
TCTOLIET P o v v oo e et it e e eaean s, 36.0
85365 immunoelectrophoresis ...................... BR
85367 precipitation .. .......... ... ... 18.0
85368 protamine paracoagulation (PPP) ............. BR
85369 staphylococcal clumping . .................... 12.0
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Unit
Value

(Fibrinogen, quantitative, see 82730)
85371 Fibrinogen, semiquantitative; latex .............. 40.0
85372 turbidimetric ........ ... ... o i 225
85376 Fibrinogen; thrombin with plasma dilution ........ 24.0
85377 thrombin time dilution ...................... 36.0
85390 Fibrinolysins,screening........................ 20.0
85392 with EACA control .................... .. ... BR
85395 semi—quantitative. . . ....... ... o 30.0
((85396— tsof-homotogousclot—————————— 0))

(85396 has been deleted, use 85999)
85398 Fibrinolysis, quantitative....................... 45.0
85400 Fibrinolytic mechanisms, plasmin ............... BR
85410 alpha-2 anti-plasmin ............... ... ... BR
85420 plasminogen............... ... oLl BR
85421 plasminogen, antigenic assay ................. BR
85426 von Willebrand factorassay . ................. BR

(For plasminogen activator, see 85665)
(Fragility, red blood cell, see 85547, 85555-85557)

85441 Heinz bodies; direct................. ... .. ..., 9.0
85445 induced, acetyl phenylhydrazine............... 19.5

(For hematocrit (pcv), see 85014, 85021-85031)
(For hemoglobin, see 83020-83060, 85050)
85460 Hemoglobin, fetal, differential lysis (Kleihauer). ... 26.0
(See also 83030, 83033)
(Hemogram, see 85021-85031)
(Hemolysins, see 86006, 86281, 86282)

85520 Heparinassay ...........c.ovvieeriunianananas 60.0
85530 Heparin—protamine tolerance test ............... 60.0
85535 Iron stain (RBC or bone marrow smears)......... 18.0

(Ivy bleeding time, see 85002)

85538 Leder stain (esterase) blood or bone marrow ...... 300
85540 Leucocyte alkaline phosphatase ................. 20.0
85544 Lupus erythematosus (LE) cell prep ............. 200
(Lysozyme, see 85549)
85547 Mechanical fragility, RBC ..................... 30.0
85548 Morphology of red blood cells,only.............. 9.0
85549 Muramidase, serum. .............iiiiin 52.0
85550 Nitroblue tetrazolium test (NBT) ............... 36.0
85555 Osmotic fragility, RBC; ....................... 15.0
85556 incubated, qualitative ....................... 18.0
85557 incubated, quantitative ...................... 60.0

(Packed cell volume, see 85014)
(Partial thromboplastin time, see 85730-85732)
(Parasites, blood, e.g., malaria smears, see 87207)
85560 Peroxidase stain, WBC ..................... ... 15.0
(Plasmin, see 85400)
(Plasminogen, see 85420)

(Plasminogen activator, see 85665)

85575 Platelet; adhesiveness (invivo) .................. 45.0
85576 aggregation (in vitro), any agent .............. BR
85577 retention (in vitro), glassbead ................ 30.0
85580 Platelet, count (Rees-Ecker) ................... 14.0
85585 estimation on smear,only .................... 10.
(See also 85007)

85590 phase microscopy.............oooeivinnnn 20.0
85595 electronic technique. ...................... 20.0
85610 Prothrombintime ............................ 16.0

(See also 85618)
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Unit
Value
85612 Russell viper venom type (includes venom). ... .. 36.0
85614 tWOSEABE . ... i 300
85615 Prothrombin utilization (consumption) ........... 40.0
85618 Prothrombin—Proconvertin, P & P (Owren) ....... 18.0
(Red blood cell count, see 85021-85031)
85630 Red blood cell size (Price-Jones)................ 40.0
85632 Red blood cell peroxide hemolysis ............... 30.0
85635 Reptilasetest ............ .. il 33.0
(Reticulocyte count, see 85044)
(Rumpel-Leede test, see 85165)
85640 Reticulocytecount................. ... ....... 14.0
85650 Sedimentation rate (esr) Wintrobe type .......... 14.0
85651 Westergren type ............cooiieniiiinnn.. 10.5
85660 Sickling of red blood cells reduction slide method . . 14.0
(Sickling, electrophoresis, see 83020)
(Sickling, solubility, S-D, see 83053)
(Sickling, turbidimetric (Sickledex dithionate), see 83052)
(Siderocytes, see 85535)
(Smears for parasites, malaria, etc., see 87207)
(Staphyloccoccal clumping test, see 85369)
85665 Streptokinase titer (plasminogen activator)........ BR
85670 Thrombin time, plasma........................ 20.0
85675 e, .o e 12.0
85680 Thrombotest ............coovuieeineeeiinnennnn 20.0
85700 Thromboplastin generation test, screening (Hicks—
Pitney) ..... ... 40.0
85710 definitive, with platelet substitute. ............. 45.0
85711 with patient's platelets ...................... 45.0
85720 all factors. ... .....vvieiiinii i BR+
(For individual clotting factors, see 85210 et seq.)
85730 Thromboplastin time, partial (PTT) plasma or whole
blood. ... ... 30.0
85732 substitution plasma . ........... .. ... .. ... 30.0
(For thromboplastin inhibition test, see 85341)
(For tourniquet test, see 85165)
85810 Viscosity,blood ............ ... ... ...l 40.0
85820 serumorplasma .............. ... .. ... 40.0
(WBC count, see 8502185031, 85048, 89050)
85999 Unlisted hematology procedure ................. BR

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)
WAC 296-23-221 IMMUNOLOGY.

(Includes serology, immuno-hematology and blood bank-
ing)

(Acid hemolysins, see 86281)

(Actinomycosis, see 86000-86009, 86450)

Unit

Value

86000 Apgglutinins febrile,each....................... 14.0
86002 panel (typhoid O & H, paratyphoid A & B, bru-

cella and Proteus OX-19 .................... 45.0

86004 17 1 T 36.0

(Agglutinins and autohemolysins, see 86004, 86011-
86013, 86281-86283, 86006-86009)

(Agglutinins, auto, see 86282-86283, 86011, 86013)
(Agglutinins, cold, see 86006, 86013, 86282, 86283)
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Unit
Value
(Alpha-I antitrypsin, see 86329)
(Alpha-1 feto—protein, see 86329)
(Amebiasis, see 86171, 86280)
86006 Antibody, qualitative, not otherwise specified; first
antigen, slideortube.......................... 12.0
86007 each additional antigen...................... 7.5
86008 Antibody, quantitative titer, not otherwise specified;
firstantigen ........... ... ... .. i, 18.0

86009 each additional antigen...................... 12.0

86011 Antibody, detection, leukocyte antibody .......... 44.0

86012 Antibody absorption, cold auto absorption; per se-

LT« PP 30.0
(For elution, see 86019)

86013 differential ................................ 450

86014 Antibody, platelet antibodies (agglutinins) ........ 45.0

86016 Antibodies, RBC, saline; high protein and

antihuman globulin technique .................. 30.0
(See also 86032)
86017 with ABO + Rh(D) typing (for holding blood in-
stead of complete crossmatch) ................ 24.0

86018 enzyme technique including antihuman globulin . 17.0

86019 elution,anymethod......................... 45.0

86021 Antibody identification; leukocyte antibodies . ... .. 60.0

86022 platelet antibodies . ......................... 75.0

86024 RBC antibodies (8-10 cell panel) standard tech-

MIQUES . . oottt et e 38.0

86026 RBC antibodies (8-10 cell panel), with enzyme

technique including antihuman globulin ........ 52.0
(For absorption and elution, see 86012-86013, 86019)

86028 saline or high protein, each (Rh, AB,etc.) ...... 12.0
(Anti-DNA, see 86225)

(Anti—deoxyribonuclease titer, see 86215)

86031 Antihuman globulin test; direct (Coombs) 1-3 dilu-

HHOMS ...t e 12.0

86032 indirect, qualitative (broad, gamma or

nongamma, each) ......... ... .. ... ... 15.0

86033 indirect, titer (broad, gamma or nongamma

each) ... ... .. e 12.0

86034 enzyme technique, qualitative. ................ 30.0

86035 drug sensitization, identification (e.g., penicillin) . 75.0
(For antibody detection (screening), see 86016, 86017)
(Antihyaluronidase titer, see 86315)

86038 Antinuclear antibodies (ANA), RIA ............. 55.0
(Antinuclear antibodies, fluorescent technique, see 86255,
86256)

86045 Antistreptococcal carbohydrate, anti-A CHO ... .. 40.0
(Antistreptococcal antibody, anti—-DN Ase, see 86215)
(Antistreptokinase titer, see 86590)

86060 Anti-streptolysin O titre........................ 20.0

86063 SCTEEM . . ottt e et e ettt iiee e 10.0

86064 Antitrypsin, alpha—-1; R1IA ..................... 20.0

86066 Pi (Protease inhibitor) typing................... 20.0

86067 other method (specify) ........................ 20.0
(Autoagglutinins, see 86282, 86283)

(Autoantibodies, see specific antigens)
(Blastomycosis, see 86006-86009, 86460)
86068 Blood, cross match, complete standard technique,
includes typing and antibody screening of recipient
and donor; firstunit . ... L L. 60.0
86069 cach additional unit. ........ ... .. ... ... ... 45.0
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Unit
Value
86072 Blood crossmatch; enzyme technique . ............ 10.5
86073 screening for compatible unit saline and/or high
Protein .. ..o e 26.0
86074 antiglobulin technique . . ........... ... ... .. 15.0
(For enzyme technique, see 86018)

86075 Blood crossmatch, minor only (plasma, Rh immune
globulin), includes recipient and donor typing and
antibody screening; first unit ................... 44,0

86076 each additionalunit......................... 27.0

((86677—Btood-bank-physictanmservices; difficuitcross-match

H R £ f thodys)—i

L. £ estbiedi ; . ;
Wl;ncll IV‘NIL .............................. BR
86679 hrorization—forderirtionf tard—blood
v R b4 s} with-wri
terreport————————————————— BR))

(For incompatibility problems, see 86004, 86011-86014,
86016-86026, 86031-86035, 86068-86076)

(For typing, antibody screening and blood in lieu of
crossmatch, see 86017)

(For blood transfusion, see 36430-36460, 36510, 36660)

86080 Blood typing; ABOonly ....................... 12.0
86082 ABOandRho(D) .......................... 18.0
86090 MN . 20.0
86095 Blood typing, RBC antigens other than ABO or
Rho(D); antiglobulin technique, each antigen. .. ... 10.5
86096 direct, slide or tube, including Rh subtypes, each
AntigeN .. ..o e 10.5
86100 Blood typing; Rho(D)only..................... 12.0
86105 Rh genotyping, complete .................... 45.0

(For Rho variant Du, see 86095)
86115 anti-Rh immuno-globulin testing (Rhogam type) 68.0

86120 special (Kell, Duffy,etc.) .................... BR
86128 Blood autotransfusion, including collection, process-
ingandstorage .............. ... ... ..., 450

(For therapeutic phlebotomy, see 99195)

(86129, 86131, 86134, 86138, and 86139 have been
deleted)

(Bovine milk antibody, see 86008, 86009)
(Brucellosis, see 86000-86002, 86470)

86140 C-reactiveprotein....................cvvv.... 20.0
(Candidiasis, see 86008)

86149 Carcinoembryonic antigen; gel diffusion .......... 60.0

86151  RIAOIEIA........coouuieeaaaaaannn.... 60.0
(Cat scratch disease, see 86171, 86480)

86155 Chemotaxis assay, specify method ............... BR

(Coccidioidomycosis, see 86006-86009, 86171, 86490)
(Cold agglutinin or hemolysin, see 86006-86013, 86282,

86283)
86158 Complement; C'l esterase ..................... 52.0
86159 C'2eSterase ..........oovvvinnee ., 52.0
86162 total (CHS50) ............................. 70.0
86163 C'sesterase . .............oouuinuuon.. ... BR
86164 Cldesterase . . .......ovuuun e, BR

(For complement fractions, quantitative, see §6329)

86171 Complement fixation tests, each (e.g., cat scratch fe-
ver, coccidioidomycosis, histoplasmosis, psittacosis,
rubella, streptococcus MG, syphilis) — specify test . . 40.0
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Unit
Value

(Coombs test, see 86031-86035)
86185 Counterelectrophoresis, each antigen
(For HAA, see 86285, 86286)
(Crossmatch, see 86068-86076)
(86201 and 86202 have been deleted)
(Cryptococcosis, see 86008, 86009, 86255, 86256)
(Cysticercosis, see 86280)
((86269—Cytotoxic-testing
86215 Deoxyribonuclease, antibody
86225 Deoxyribonucleic acid (DNA) antibody
(Diphtheria, see 86280)
(Direct antiglobulin test (Coombs), see 86031)
(Donath-Landsteiner screen, see 86008, 86009)
(Drug sensitization, RBC, see 86035)
(Echinococcosis, see 86171, 86280, 86500)

86227 Enzyme immunoassay for infectious agent antigen .

(For precipitin_or agglutination rapid test for infectious
agent, use 86403)

(For enzyme immunoassay for drugs, use 82662)

86228 Enzyme immunoassay for infectious agent antibody
(For HTLV-III antibody tests, see 86312-86314)
86229 Enzyme immunoassay for chemical constituent . . . .

(Eosinophils, ((mt

s

86235 ((Extractabie)) Antibody to specific nuclear antigen
(((ENA)antibody)), any method, each

(86240 and 86241 have been deleted)
(((Forcryoprecipitaterscc8626+-86202)))

86243 Fc receptor assay, specify method
86244 Feto—protein, alpha-1, RIA or EIA

(((Feto=proteim—immunodiffusion—method,—atpha—t—see
86329)))

(86245 has been deleted)
(Filariasis, see 86280)

86255 Fluorescent antibody; screen
86256 titer

)) nasal smear, use 8919,0)

30.0

(Fluorescent technique for antigen identification in tissue,
see ((88345)) 88346)

(({Frei-test;sec86539)))

86265 Frozen blood, preparation for freezing, each unit in-
cluding processing and collection;
with thawing
with freezing and thawing

(FTA, see 86650)

(Gc grouping, see 86335)

(Gel (agar) diffusion tests, see 86331)

(Gm grouping, see 86335)

(Gonadotropins, chorionic, see 82996-82998)
(86272 and 86273 have been deleted)

(86274 has been deleted. For passive immunization with
specific hyperimmune serum, see 90742)

86266
86267

(Gm grouping, see 86335)

BR
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Unit
Value
{Gonadotropins, chorionic, see 82996-82998)
86277 Growth hormone, human (HGH), antibody, RIA .. BR
(HAA, see 86285-86287)
(Ham test, see 86281)
86280 Hemagglutination inhibition tests (HAI), each (e.g.,
amebiasis, rubella, viral) ........... ... o L. 60.0
86281 Hemolysins, acid (for paroxysmal hemoglobinuria)
(Hamtest) . o oovee it ieiiiie e eens 24.0
86282 Hemolysins and agglutinins, auto, screen, each; .. .. 30.0
86283 incubated with glucose (e.g., ATP) ............ 75.0
(Cold, see 8600686009, warm 86004, acid 86281)
86285 Hepatitis B surface antigen (HB;Ag) (Australian
antigen, HAA); counterelectrophoresis method . ... 18.0
86286 counterelectrophoresis with concentration of se-
271 1 1 Y 240
86287 RIA ((method)) or EIA ..................... 36.0
(For gel diffusion technique, see 86331; CF, see 86171;
HALI, see 86280)
86288 Hepatitis B core antigen (HB.Ag), RIA .......... BR
86289 Hepatitis B core antibody (HB:Ab), RIA or EIA .. BR
86290 IgM antibody (e.g., RIA, EIA, RPHA) .......... BR
86291 Hepatitis B surface antibody (HBsAb), (e.g., RIA,
EIA,RPHA) ...... ... BR
86293 Hepatitis Be antigen (HB.Ag), (e.g., RIA, EIA) . .. BR
86295 Hepatitis Be antibody (HB.Ab), (e.g., RIA, EIA).. BR
86296 Hepatitis A antibody (HAAD), (e.g., RIA, ElIA) ... BR
(86297 Hepatitis A virus antibody has been deleted. To
report, use 86296)
86298 IgGantibody ......... ... i BR
86299 lgMantibody ............ ... i BR
86300 Heterophile antibodies, screening (includes mono—
type test) slideortube .............. ... ... 20.0
86305 quantitative titer ............... ... ... 30.0
86310 plus titers after absorption, beef cells and guinea
pigkidney ............ . ... 30.0
(Histoplasmosis, see 8600686009, 86171)
(HLA typing, see 86597)
(For hormones, see individual alphabetic listing in chemis-
try section)
86312 HTLV-III antibody detection; ELISA ........... BR
86314 confirmatory test (e.g., Western blot) .......... BR
(Human growth hormone antibody, RIA, see 86277)
(86315 has been deleted)
86320 Immuno—clectrophoresis, serum, each specimen
(Plate) . ... 100.0
86325 other fluids (c.g., urine) with concentration, each
SPECIMEN. . . .\t vie et nee i 100.0
86327 crossed (2 dimensional assay) . ................ BR
86329 |Immunodiffusion; quantitative, each IgA, 1gG, IgM,
ceruloplasmin, transferrin, alpha-2, macroglobulin,
complement fractions, alpha-1 antitrypsin, or other
(SPECify) - oo 30.0
86331 gel diffusion, qualitative (Ouchterlony) ......... 300
(For ceruloplasmin by chemical method, see 83290)
(IgE, RIA, see 82785; RIST, see 86423)
86335 Immunoglobulin typing (Gc, Gm, Inv), each ...... BR
(Insulin antibody, see 86016)
86337 Insulin antibodies, RIA........................ BR
86338 Insulin factor antibodies, RIA .................. 320
86340 Intrinsic factor antibodies, RIA................. 320

(Intrinsic factor, antibody (fluorescent), see 86255, 86256)
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Unit
Value

(Inv grouping, see 86335)
((vermtest;sec86565)))

(Latex fixation, see individual antigen or antibody; also
86006, 86007)

(LE cell preparation, see 85544)

(LE factor, see 86006, 86007, 86255, 86256)
(Leishmaniasis, see 86280)

(Leptospirosis, see 86006-86009, 86171)
(Leukoagglutinins, see 86013, 86021)

86343 Leukocyte histamine release test (LHR).......... BR
86344 Leukocyte phagocytosis............c.vvveennn.. BR

(86345, 86346, and 86347 have been deleted)

86349 Leukocyte transfusion (leukapheresis)............ BR
(Lymphocyte culture, see 86353)
(86351 has been deleted)

86353 Lymphocyte transformation, PHA or other ....... 120.0
86357 Lymphocytes; T & B differentiation ............. 165.0
86358 B—cellevaluation........................... BR

(Malaria, see 87207)
(86365 has been deleted)
(Melioidosis, see 86280)

86376 Microsomal antibody (thyroid); RIA............. BR
86377 other method (specify) ........................ 30.0
86378 Migration inhibitory factor test (MIF) ........... BR

(Milk antibody, anti-bovine, see 86008-86009)
(Mitochondrial antibody, liver, see 86255)
(Mononucleosis screening slide, see 86006-86007)

86382 Neutralization test, viral .. ..................... BR
86384 Nitroblue tetrazolium dye test (NTD) ........... BR

(Ouchterlony diffusion, see 86331)
(Parietal cell antibody, see 86255, 86256)

86385 Paternity testing, ABO + Rh factors + MN (per
individual);. ... Lo 37.5
86386 each additional antigen system................ 15.0

(Penicillin antibody RBC, see 86035)

(86388, 86389, and 86391 have been deleted)
(Platelet antibodies (agglutinins), see 86014)
(86392, 86393, and 86398 have been deleted)

86402 Precipitin determination, gel diffusion, in aspergil-

losis, bagassosis, farmer lung, pigeon breeder dis-

ease, silo filler disease, other alveolitis (specify) . ... BR
86403 Precipitin_(e.g., latex bead) or agglutination rapid

test for infectious agentantigen ................. BR
86405 Precipitin test for blood (species identification) . ... BR

(Pregnancy test, see 82996, 82997, 86006-86009)
(86415 and 86416 have been deleted)
(Psittacosis, CF, see 86171)

86421 Radioallergosorbent test (RAST); up to 5 antigens . BR
86422 Gormoreantigens. ......................... BR
86423 Radioimmunosorbent test (RIST) IgE, quantitative BR

(Rapid plasma reagin test (RPR), see 86592)
(86424, 86425, 86426, and 86427 have been deleted)

(((Ririmmuneglobutinsce86273)))
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Unit
Value

86430 (Rheumatoid factor) ........................ 12.0
(RIST, see 86423)
(((RMEFscc-86423)))
(RPR, see 86592)
(Rubella, CF, see 86171; HAI, see 86280)
(Schistosomiasis agglutination, see 86006-86009)

(Serologic test for syphilis (STS), see 86171, 86592,
86593)

86455 Skin test; anergy testing, one or more antigens

86490 coccidioidomycosis. . . ...... ... ..., 20.0
86510 histoplasmosis .............. ... ... ... ... ... 20.0
86540 MUMPS . o .ttt et e ettt eeiee e 20.0

((¢For-biopsy-see—1H06;for-microscopicstudy,—sec-88364;
883133))

86580 tuberculosis, intradermal. ... ................. 20.0
86585 tuberculosis, tinetest........................ 12.0

(Skin tests 86450, 86460, 86470, 86480, 86495, 86500,
86520, 86530, 86550, 86565, and 86570 have been
deleted)

(For skin tests for allergy testing, see 95005-95199, medi-
cine section)

(Smooth muscle antibody, see 86255, 86256)
(Sporotrichosis, see 86006-86009)
(Streptococcus MG, see 86171)
86590 Streptokinase, antibody........................ 27.0

(Streptolysis O antibody, see anti-streptolysis O, 86060
86061)

(Streptobacillus, see 86008, 86009)

86592 Syphilis, precipitation or flocculation tests, qualita-
tive VDRL, RPR, (BRF)) ART ............... 9.0

(See also 89006, 89007)

86593 Syphilis, precipitation or flocculation tests, quantita-
Ve L e e 15.0

(Syphilis serology, see also 86171)

(Tetanus, see 86280)

(Thyroglobulin antibody, see 86006-86009, 86171)
(Thyroglobulin antibody, RIA, see 86800)

86594 Thyroid autoantibodies ........................ BR
86595 Tissue;culture . ... ... ... .. BR

(86597 tissue typing has been deleted. To report, use
86810-86822)

86600 Toxoplasmosisdyetest ........................ 80.0
(For CF, see 86171; IFA, see 86255, 86256)

86630 Transfer factor test (TFT) ..................... BR
86650 Treponema antibodies, fluorescent, absorbed (FTA-

abs) ... 30.0
86660 Treponema pallidum immobilization (TPI)........ 80.0
86662 Treponema pallidum test, other, specify (e.g., TPIA,

TPA, TPMB, TPCF,RPCF) ................... BR

(Trichinosis, see 86006-86009)

(Trypanosomiasis, see 86171, 86280)

(Tuberculosis, see 86580, 86585, 87116-87118, 87190)
(Vaccinia immune globulin, see 86274)

(VDRL, see 86592, 86593)
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Unit Unit
Value Value

id—fast illi (e.g., TB,
(Viral antibodies, see 86171, 86280, 86382) 87116 Culture, tubercle or other acid—fast bacilli (e.g

AFB, mycobacteria); any source, isolation only . ... 18.0
(Visceral larval migrans, see 86280) 87117 concentration plus isolation ...... RERREEPERRRY 30.0
.. 87118 definitive identification, per organism, (does not
(Warm agglutinins, sec 86004) include isolation and/or concentration) ......... 300
(86670 has been deleted) 87140 culture, typing fluorescent method each antiserum . . 20.0
. 87143 gas liquid chromatography (GLC) method ... ... 45.0
86681 Adrenal cortex antibodies, RIA ................. 31.0 87145 phage method .............ccceeiiiieiiinns 40.0
86685 Anti-AChR (acetylcholine receptor) antibody titer . BR 87147 serological method agglutination grouping, per
86800 Thyroglobulin antibody, RIA ................... 310 ANUSEIUIM . . oo oo ee e a e eaeeens 20.0
86810 Tissue typing; for organ transplantation, including 87151  serologic method, speciation ... ............... 20.0
pretransplant crossmatch (donor) lymphocyte vs re- 87155 precipitin method, grouping, per antiserum. .. ... 12.0
cipient serum for nonspecific antibodies .......... BR 87158 other methods ...................cccuiunn. 20.0
86812 HLA typing, A, B, or C (e.g., A10, B7, B27), single 87163 Culture, special extensive definitive diagnostic stud-
antigen ... BR ies, beyond usual definitive studies. .............. 25.0
86813 HLA typing, A, B, and/or C (e.g., A10, B7, B27), 87164 Dark field examination, any source (e.g., penile, va-
multiple antigens ......... PR R BR ginal, oral, skin); includes specimen collection ..... 60.0
86816 HLA typing, DR, single antigen ................ BR 87166  without collection ...................oouii.. 30.0
86817 HLA typing, DR, multiple antigen .............. BR 87173 Endotoxin, bacterial (pyrogens); animal inoculation. 36.0
86821 Lymphocyte culture, mixed (MLC).............. BR 87174  chemical..........ooivniiuieiiiniineanns 24.0
86822 Lymphocyte culture, primed (PLC).............. BR 87176 homogenization, tissue, for culture............. 15.0
B6800 .. e e BR 87177 Ova and parasites, direct smears, concentration and
86999 Unlisted immunology procedure................. BR identification ... ..........iiiieiiiiiaea 36.0
. Individual d edures, 87015, 87208-
AMENDATORY SECTION (Amending Order 86-19, (o ual smears and procedurcs, sce
2/28/86, effective 4/1/86
filed / / / / ) (Trichrome, iron hemotoxylin and other special stains, see
WAC 296-23-224 MICROBIOLOGY. 88312)
Unit 87181 Sensitivity studies antibiotic, agar diffusion method,
Value perantibiotic ........... ... il 40.0
87184 disc method, per plate (12 or less discs) ........ 24.0
(Includes bacteriology, mycology, parasitology and 87186 microtiter, minimum inhibitory concentration
virology) (MIC), ((8-ortess)) any number of antibiotics. . . 45.0
A X . . X . 87188 tube dilution method, each antibiotic........... 30.0
87001 Animal inoculation, small animal; with observation . 36.0 87190 Sensitivity study of tubercle bacillus, (TB, AFB),
87003 with observation and dissection ............... 45.0 €aCh ATUG « . .. e oo et 60.0
87015 concentration (any type) for parasites, ova or tu- 87205 Smear, primary source, with interpretation; routine
bercle bacxlll{s (T.B. {\FB) R R AR R 20.0 stain for bacteria, fungi, or cell types ............ 12.0
87040 Culture, bacterial, definitive aerobic; blood (may in- 87206 fluorescent and/or acid fast stain for bacteria,
clude anaerobic screen)............ ..o it 48.0 fungi, or Cell tYPES . .. oo veeeeeeniennnnns 18.0
87045 StOOl ... e e e . 250 87207 special stain for inclusion bodies or intracellular
87060 throat ormose ............cocniiennveenn. 20.0 parasites (e.g., malaria, kala azar hCl’EgS) ...... 24.0
87070 any other source ................ e 16.0 87208 direct or concentrated, dry, for ova and parasites . 12.0
(For urine, sec 87086-87088) (For concentration, see 87015; complete examination, see
87072 Culture, presumptive, pathogenic organisms, by 87177)
commercial kit, any source except urine (For urine, (For complex special stains, see 88312-88313)
5€€ 87087) ... ittt e BR ) )
87075 Culture, bacterial, any source; anaerobic (isolation) 36.0 (For fat, meat, fibers, nasal eosinophils, and starch, see
87076  definitive identification, including gas chromatog- miscellaneous section)
raphy in addn'uon to angeroblc culture‘ """"" 60.0 87210 wet mount with simple stain, for bacteria, fungi,
87081 Culture, bacterial, screening only, for single organ- ova, and/or parasites. . .............. L 12.0
ISMS Lo St A LTt 15.0 87211 wet and dry mount, for ova and parasites ....... 18.0
87082 Culture, presumptive, pathogenlc'organlsms, screen- 87220 Tissue examination for fungi (e.g., KOH slide) .. .. BR
ing on]y, by commercial kit (specify type); for single R 87250 Virus, inoculation of embryonated eggs, suitable tis-
organisms.... ... Tt B sue culture, or small animal, includes observation
87083 multiple organisms ............ ..o i it BR and dissection N 12.0
87084 with colony estimation from density chart (in- T o Trrrrorrormimmrmmonnnaann :
cludes throat cultures) ...................... BR (For electron microscopy, see 88348)
87085 with colony count ................. ... ... BR (For inclusion bodies in tissuc sections, see 88304-88309;
(For urine colony count, see 87086) in smears, see 87207-87210; in fluids, see 88106)
87086 Culture, bacterial, urine; quantitative, colony count . 15.0 (87300 autogenous vaccine has been deleted. To report,
87087 commercial kit........ ... ... .l 12.0 use 87999.)
87088 :g::::g]c ?:Ilton’ maddmon toquanmauve orcom 12.0 87999 Unlisted microbiology procedure ................ BR
87101 Culture, fungi, isolation; skin ................... 15.0 .
87102  OthersSOUrce .............covereunenannnn.n. 18.0 AMENDATORY SECTION (Amending Order 86-19,
87106 definitive identification, by culture, per organism, filed 2/28/86, effective 4/1/86)
in addition to skin or other source . ............ 30.0
87109 Culture, mycoplasma, any source................ 75.0 WAC 296-23-228 ANATOMIC PATHOLOGY.
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Unit
Value
POSTMORTEM EXAMINATION

(Procedures 88000 through 88099 represent physician ser-
vices only. See modifier —90 for outside laboratory

services.)
88000 Necropsy (autopsy) without CNS, gross examina-
tiononly.......... .. i 400.0
88005 withbrain ....... .. ... .. ... . oL 500.0
88007 with brain and spinalcord ................. 600.0
88012 infant with brain . .......................... 300.0
88014 stillborn or newborn with brain ............... 300.0
88016 macerated stillborn ......... ... ... .. L. 400.0
88020 Necropsy (autopsy) without CNS, gross and mic-
roscopic examination........................ 800.0
88025 withbrain ... ... .. .. .. ... oo 900.0
88027 with brain and spinalcord ................. 1000.0
88028 infant with brain .. ........ ... .. ... ... ... 700.0
88029 stillborn or newborn with brain ............... 700.0
88036 Necropsy (autopsy), limited, gross and/or micro-
scopic; regional ........... ... ... ... BR
88037 singleorgan ............... . .. ...l BR+
88040 Necropsy (autopsy); forensic examination......... BR
88045 coroner'scall ............... . ... ..., BR
88099 Unlisted necropsy (autopsy) procedure ........... BR
CYTOPATHOLOGY

88104 Cytopathology, fluids, washings or brushings, with
centrifugation except cervical or vaginal;, smears

with interpretation. . .......... ... ... ... ....... 450

88106 filter method only with interpretation .......... 45.0

88107 smears and filter preparation with interpretation . 60.0
88108 concentration technique, smears and interpreta-

tion (e.g., Saccomanno technique) ............. BR

(88109 has been deleted. For interpretation of smear, use
88104; for cell block interpretation, see 88304, 88305)

(For cervical or vaginal smears, see 88150)

((Forccttblock-onty;sec-88362)))

(For gastric intubation with lavage, see 89130-89141,
91055)

(For x-ray localization, see 74340)

88125 Cytopathology, forensic (e.g., sperm) ............ 75.0
88130 Sex chromatin identification; (Barr bodies)........ 40.0
88140 peripheral blood smear, polymorphonuclear

"drum sticks”........ .. .. il 40.0

(For guard stain, see 88313)

88150 Cytopathology, smears, cervical or vaginal (e.g., Pa-

panicolaou), screening ((and—interpretation)) by

technician under physician_supervision, up to three

SIMCATS; .« o v et e e e e e ee oo n et ((26-5))
BR
88151 requiring interpretation by physician........... BR
88155 with definitive hormonal evaluation (e.g., matura-
tion index, karyopyknotic index, estrogenic index) 40.0
88160 Cytopathology, any other source (e.g., sputum),
screening and interpretation .................... 36.0
88161 preparation, screening and interpretation ....... BR
88162 extended study involving over 5 slides and/or
multiple stains . ............................ BR

(For obtaining specimen, see percutaneous needle biopsy
under individual organ in surgery)

(For aerosol collection of sputum, see 89350)
(For special stains, see 88312, 88313)

88170 Fine needle aspiration with or without preparation of

smears; superficial tissue (e.g., thyroid, breast, pros-

tate) .. e BR
88171 deep tissue under radiologic guidance .......... BR
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Unit
‘Value
(For CT guidance, see 76360, 76361; for ultrasonic guid-
ance, see 76942, 76943; for fluoroscopic guidance use
76000)
88172 Evaluation of fine needle aspirate with or without
preparation of smears; immediate cytohistologic
study to determine adequacy of specimen(s) ....... BR
88173 interpretation and report. . ................... BR
88180 Flow cytometry; each cell surface marker ......... BR
88182 cell cycle or DNA analysis .. ................. BR
88199 Unlisted cytopathology procedure ............... B
(For electron microscopy, see 88348, 88349)
CYTOGENETIC STUDIES
88260 Chromosome analysis; lymphocytes, count 1-4 cells,
SCTEEMING .. .. vottttiiiiaa i ieeieenaninnns 180.0
88261 count 1-4 cells, | karyotype . ................. 375.0
88262 count 1-20 cells for mosaicism, 2 karyotypes . ... 525.0
88265 Chromosome analysis; myeloid cells, 2 karyotypes
(Philadelphia chromosome) .................... 225.0
88267 amniotic fluid, count 1-4 cells, 1 karyotype .. ... 600.0
88268 skin, count 1-4 cells, 1 karyotype ............. 600.0
88270 other tissue cells, count 14 cells, 1 karyotype ... BR
88280 additional karyotyping, each study............. 75.0
88285 additional cells counted, each study . ........... 15.0
88299 Unlisted cytogeneticstudy ..................... BR
SURGICAL PATHOLOGY
(Procedures 88300 through 88399 include accession, han-
dling and reporting)
88300 Surgical pathology, gross examination only. ....... 20.0

NOTE:

Only one of the numbers 88302-88309 should be used in reporting
specimens (single or multiple) that are removed during a single surgi-
cal procedure.

88302 Surgical pathology, gross and microscopic examina-

tion of presumptively normal tissue(s), for identifi-

cation and record purposes . .................... 60.0
88304 Surgical pathology, gross and microscopic examina-

tion of presumptively abnormal tissue(s); uncompli-

catedspecimen. .............. ..., 75.0
88305 single complicated or multiple uncomplicated
specimen(s), without complex dissection ........ 105.0

88307 ((muitiple)) single complicated specimen((s)) re-
quiring complex dissection or multiple complicat-

edspecimens ................ ...l 150.0
88309 complex diagnostic problem with or without ex- .
tensive dissection ... ...... .. ... ... ... ..., BR

(For fine needle aspiration, preparation, and interpretation
of smears, see 88170-88173)

88311 decalcification procedure. (List separately in addi-
tion to code for surgical pathology examination) . 12.0
88312 Special stains (list separately in addition to code for
surgical pathology examination); Group I for
microorganisms, (e.g., Gridley, acid fast, methena-
mine silver),each ...... ... ... .. ... .. oL 25.0
88313 Group II, all other (e.g., iron, trichrome), except
immunocytochemistry and immunoperoxidase
stains,each .......... ... .. .. .. ... 12.0

(For immunocytochemistry and immunoperoxidase tissue
studies, use 88342)

88314 Histochemical staining with frozen section(s) ... ... BR

(88316 preparation of duplicate slides has been deleted. To
report, use 99070)
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Unit
Value
(« . . ..
883+7 lutcl.ple‘tanla_u and '!°p| ort |b5 ."“'.t'l"g plhyl steran-of
suttatiom——————————— e BR))
88318 Determinative histochemistry to identify chemical
components (e.g., copper, ZING) .. BR
88319 Determinative histochemistry or cytochemistry to
identify enzyme constituents,each............... BR
(8832+— t T
ewhere————————————————— = +46-0))
88323 Consultation and report on referred material requir-
ing preparation of slides ....................... BR
(« tor; tre;—wi
§8329— mm‘d’mﬂgaulsf.l] D }OGG))
88331 with frozen section(s), single specimen ......... 90.0
88332 each additional tissue block with frozen
section(s) ......... T PR 30.0
. 88347 _lmmunatytachemistry (including tissue
immunoperoxidase), cacl antibody .............. BR
(88345has-been deleted. To report, usc 88346)
88346 Immunofluorescent study, each antibody . ......... BR
88348 Electron microscopy; diagnostic ................. BR
88349 SCAMMING . ..ottt it iiae e ian e BR
88350 Morphometric analysis; skeletal muscle. . ......... BR
88356 METVE . . o oo v e e e e e et e ee o e e it ee oot BR
(88360 whole organ sections has been deleted. To report
use 88399)
(88370 has been deleted. To report, use 88342)
(For physician interpretation of peripheral blood smear,
use 85060)
88399 Unlisted surgical pathology procedure............ BR

AMENDATORY SECTION (Amending Order 86-19,
filed 2/28/86, effective 4/1/86)

WAC 296-23-232 MISCELLANEOUS.

Unit
Value
(Basal metabolic rate has been deleted. If necessary to re-
port, use 89399)
(89005-89007 have been deleted)
89050 Cell count, miscellaneous body fluids (except blood)
(e.g., CSF, joint fluid, etc.). ..............ooit 12.0
89051 with differential count .. .............. .. .. ... 20.0
89060 Crystal identification by compensated polarizing lens
analysis, synovial fluid. . ... .. .......... ........ BR

(89070 has been deleted)
(89080 has been deleted)

89100 Duodenal intubation and aspiration single specimen
(e.g., simple bile study or afferent loop culture) plus
appropriate test procedure . ........... ... 40.0
89105 collection of multiple fractional specimens, with
pancreatic or gallbladder stimulation, single or
double lumentube.............. ..o BR

(For chemical analyses, see Chemistry and Toxicology)
(For electrocardiogram, see 93000-93279)
(For radiological localization, see 74340)

(Esophagus acid perfusion test (Bernstein), see 91030)

89125 Fat stain, feces, urine, sputum .................. 15.0

89130 Gastric intubation and aspiration diagnostic, each
specimen, for chemical analyses or cytopathology; . . 20.0

89132 after stimulation .............. .. ... ... 45.0
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Unit
Value
89135 Gastric intubation, aspiration, and fractional collec-
tions; for one hour (e.g., gastric secretory study) ... 60.0
89136 twohours ......... ... i 90.0
89140 two hours including gastric stimulation (e.g.,
histalog, pentagastrin). ...............oon 105.0
89141 three hours, including gastric stimulation .. ... .. 120.0

(For gastric lavage, therapeutic, see 96150)
(For radiologic localization of gastric tube, sce 74340)
(For chemical analyses, see 82926-82932)

(For joint fluid chemistry, see Chemistry and Toxicology,
this section)

89160 Meat fibers, feces ............ ... ... 12.0
(89180 has been deleted. To report, use 89190)

89190 Nasal smear for eosinophils
89205 Occult blood, any source except feces ............ 10.5

(Occult blood, feces, see 82270)
(Paternity tests, see 86385, 86386)
(89210 has been deleted)

89300 Semen analysis, presence and/or sperm motility in- :
cluding Huhner test........................... 12.0

89310 motility andcount . . .. ....... ... L. 40.0
89320 complete (volume, count, motility and differen-
tal). .o 80.0
(For skin test, see 86455-86585 and 95005-95199)
« 1 thzator———————————————— ))
89325 Sperm ((agghrtimation—with-antibody-titer)) evalua-
tion; hamster penetration test ................... BR

(For medicolegal identification of sperm, see 88125)

89330 cervical mucus penetration test, with or without
spinn barkeittest.......... ..... .. ... ....... BR

(For complete spinal fluid examination, see 89070)
(89345 has been deleted)

89350 Sputum, obtaining specimen, aerosol induced tech-

nique (separate procedure) . ......... ... .. ... .. 20.0
89355 Starch granules, feces ............... ... ... 10.5
((89360—Sweattest-bytontophorests—————————————— 56-9))

(For chloride and sodium analysis, see 82437, 84295)

(Tissue culture, see 86595)

(Tissue typing, see 86810-86822)
89365 Waterloadtest .. ...... ..., BR
89399 Unlisted miscellaneous pathology test ............ BR

AMENDATORY SECTION (Amending Order 83-23,
filed 8/2/83)

WAC 296-23-615 OFFICE VISITS AND SPE-
CIAL SERVICES.

DEFINITIONS:

Routine office visit: A level of service pertaining to the
evaluation and treatment of a condition requiring only
an abbreviated history and exam, i.e.:

(1) Palpation, exam and adjustment of one or more
areas.
(2) Brief exam and no adjustment.

Extended office visit: A level of service pertaining to
an evaluation of patient with a new or existing problem
requiring a detailed history, review of records, exam, and
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a formal conference with patient or family to evaluate
and/or adjust therapeutic treatment management and
progress.

Comprehensive office visit: A level of service pertain-
ing to an indepth evaluation of a patient with a new or
existing problem, requiring development or complete re—
evaluation of treatment data; includes recording of chief
complaints and present illness, family history, past
treatment history, personal history, system review; and a
complete exam to evaluate and determine appropriate
therapeutic treatment management and progress.

REPORTING:

Reporting requirements are outlined in WAC 296-20-
06101. The department or self-insurer will accept a
brief narrative report of treatment received and the pa-
tient's progress as supporting documentation for billings
in lieu of routine follow—up office notes.

CHIROPRACTIC MODIFIERS:

—22 Unusual services: When treatment services pro-
vided are greater than that usually required for listed
procedures. Use of this modifier must be based on the
injured worker's need for extended or unusual care. A
report is required; the modifier —22 should be added to
the procedure number.

—52 Reduced services: Under certain circumstances no
treatment may be given, in these cases the procedure
should be reduced and modifier —52 should be added to
the procedure number.

MATERIAL SUPPLIED BY DOCTOR:

Department or self-insurer will reimburse the doctor
for materials supplied, i.e. cervical collars, heel lifts, etc.,
at cost only. In addition, a handling fee, not to exceed
five percent of the wholesale cost of the item, will be
paid. See RCW 19.68.010, professional license statutes.
Use procedure number C99070.

SPECIAL SERVICES!

The following services are generally part of the basic
services listed in the maximum fee schedule but do in-
volve additional expenses to the chiropractor for materi-
als, for his time or that of his employees. These services
are generally provided as an adjunct to common chiro-
practic services and should be used only when circum-
stances clearly warrant an additional charge over and
above the usual charges for the basic services.

Unit

Value

C90001 Completion of report of accident............... 12.0

C90097 Completion of reopening application............ 12.0
C99032 Mileage, one way, each mile beyond 7 mile radius

of point of origin (office or home), per mile ... ... 2.0

C99040 Completion of disabilitycard.................. 2.0

C99044 Doctor's estimate of physical capacities ......... 10.0
C99052 Services requested between 10:00 p.m. and 8:00
a.m. in addition to basic services, provided the

office is closed during this period of time ........ 12.0
C99054 Services requested on Sundays and holidays in ad-

dition to basic services provided office is closed . .. 12.0

C99070 Supplies, materials provided by doctor. Bill at cost BR
C99080 Special report requested by the agency or 60-day

report (see WAC 296-20-06101) .............. BR
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Unit
Value
INITIAL VISIT
C90000 Routine examination, history, chiropractic adjust-
ment and submission of areport ............... 20.0
C90017 Extended office visit including treatment — report
required . ........ .. 30.0
C90020 Comprehensive office visit including treatment —
report required in addition to the report of acci-
dent ... ... 40.0
FOLLOW-UP VISITS
C90050 Office visit including chiropractic adjustment. . ... 16.0
C90070 Extended office visit including treatment — report
required . ... ... 30.0

AMENDATORY SECTION (Amending Order 83-23,
filed 8/2/83)

WAC 296-23-715 MODALITIES.

Unit
Value
Physician or therapist is required to be in constant
attendance.
(97000 has been deleted. To report, use 97010-97039)
P97010 Physical medicine treatment to one area, initial 30
minutes; hotorcold packs .................... 12.0
P97012 traction, mechanical ....................... 12.0
P97014 electrical stimulation (unattended) ........... 12.0
P97016 vasopneumatic devices ..................... 12.0
P97018 paraffinbath ........... .. ... ... ... ... 12.0
P97020 MICTOWAVE . ...ttt eieieneenenneannannss 12.0
P97022 whirlpool ...... ... ... . Ll 12.0
P97024 diathermy .......... ... ... ... o il 12.0
P97026 infrared .......... .. ... ... .. ... . 12.0
P97028 ultraviolet ............ ... .. .. ... 12.0
P97039 unlisted modality (specify)....... e 12.0
P97040 modality; each additional 15 minutes ......... 3.75
P97050 Two or more modalities to the same area ........ 13.0

AMENDATORY SECTION (Amending Order 81-28,
filed 11/30/81, effective 1/1/82)

WAC 296-23-811 OFFICE VISITS AND SPE-
CIAL SERVICES.

Definitions:

Routine office visit: A level of service pertaining to the
evaluation and treatment of a condition requiring only
an abbreviated history and exam.

Extended office visit: A level of service pertaining to
an evaluation of patient with a new or existing problem
requiring a detailed history, review of records, exam, and
a formal conference with patient or family to evaluate
and/or adjust therapeutic treatment management and
progress.

Comprehensive office visit: A level of service pertain-
ing to an indepth evaluation of a patient with a new or
existing problem, requiring development or complete re—
evaluation of treatment data; includes recording of chief
complaints and present illness, family history, past
treatment history, personal history, system review; and a
complete exam to evaluate and determine appropriate
therapeutic treatment management and progress.
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Reporting:

Reporting requirements are outlined in WAC 296-20-
06101. The department or self-insurer will accept a
brief narrative report of treatment received and the pa-
tient's progress as supporting documentation for billings
in lieu of routine follow—up office notes.

Drugless therapeutic modifiers:

—22 Unusual services: When treatment services pro-
vided are greater than that usually required for listed
procedures. Use of this modifier must be based on the
injured worker's need for extended or unusual care. A
report may be required. The modifier —22 should be
added to the procedure number.

—52 Reduced services: Under certain circumstances no
treatment may be given, in these cases the procedure
should be reduced by 10 units and modifier —52 should
be added to the procedure number.

Material supplied t;y doctor:

Department or self-insurer will reimburse the doctor
for materials supplied, i.e. cervical collars, heel lifts, etc.,
at cost only. In addition, a handling fee not to exceed
five percent of the wholesale cost of the item, will be
paid. See RCW 19.68.010, Professional License Stat-
utes. Procedure Number D99070 should be used to bill
these charges.

Special services:

The following services are generally part of the basic
services listed in the maximum fee schedule but do in-
volve additional expenses to the drugless therapeutic
practitioner for materials, for his time or that of his em-
ployees. These services are generally provided as an ad-
junct to common drugless therapeutic services and
should be used only when circumstances clearly warrant
an additional charge over and above the usual charges
for the basic services.

Unit
Value
D9000! Completion of report of accident ............ 12.0
D90097 Completion of reopening application. ......... 12.0
D99032 Mileage, one way, each mile beyond 7 mile ra-
dius of point of origin (office or home), per mile 2.0
D99040 Completion of disability card ............... 2.0
D99044 Doctor's estimate of physical capacities ... .... 10.0
D99052 Services requested between 6:00 p.m. and 8:00
a.m. in addition to basic services, provided the
office is closed during this period of time .. .... 12.0
D99054 Services requested on Sundays and holidays in
addition to basic services provided office is
closed. ... ... .. 12.0
D99070 Supplies, materials provided by doctor — bill at
COSE ottt s BR
D99080 Special report requested by the agency or 60
day report. See WAC 296-20-06101 .. ....... BR
INITIAL VISIT
D90000 Routine examination, history, and/or treatment
(routine procedure), and submission of a report 20.0
D90017 Extended office visit including treatment — re-
portrequired.......... ... ... ool 30.0
D90020 Comprehensive office visit including treatment —
report required in addition to the Report of Ac-
cident. ....oveiiii 40.0
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Unit
Value
Follow—up treatment
D90050 Routine office visit including evaluation and/or
treatment ..........c.oonviniienenanenannns 16.0
D90070 Extended office visit including treatment — re-
portrequired........ ... ... ... ... 300

REPEALER

The following section of the Washington Administra-
tive Code is repealed:

WAC 296-23-115 SPECIAL ADJUNCTIVE
SERVICES.

AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

WAC 296-23A-100 GENERAL INFORMA-
TION. Hospital services will be paid when necessary for
treatment of the accepted industrial illness or injury.
General information and rules pertaining to the care of
injured workers are explained in the section beginning
WAC 296-20-010 through 296-20-17003.

To avoid a delay in paying hospital bills be sure the
claim number is listed in the space provided on the bill
form. If the department's accident report form is com-
pleted at the hospital, then a preassigned claim number
will be on the form. In other circumstances, the hospital
may not be able to obtain the claim number from the
injured worker or the attending physician prior to hospi-
talization and/or outpatient services. When this occurs,
contact the local service location or call the department's
provider toll-free line in Olympia. Self-insurers may be
contacted directly to obtain claim numbers on self-in-
sured claims. See Appendix B in the medical aid rules
and maximum fee schedules for a list of self-insured
employers.

Do not substitute the date of injury with either the
date of admission or the date of service.

We urge you to submit bills to the department or self—
insurer ((attheend-of-cach-month—for-theservicesrend=
ered-during-that-mronth)) on a monthly basis.

The department or self-insurer will pay hospital inpa-
tient charges for bed rest, physical therapy and/or ad-
ministration of injectable drugs only under the condi-
tions specified in WAC 296-20-075.

AMENDATORY SECTION (Amending Order 86—47,
filed 1/8/87)

WAC 296-23A-150 BILLING PROCEDURES.
Bills for hospital services must be submitted on UB-82
bill forms, transmitted electronically on department pro-
vided software, or transmitted electronically using de-
partment file format specifications. Providers using the
UB-82 bill form must follow the billing instructions
provided by the Washington state hospital association.
Providers using any of the electronic transfer options
must follow department instructions for electronic billing
in addition to instructions provided by the Washington
state hospital association. The self-insurer may accept
other bill forms.
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(1) The following information must appear on the
UB-82 for hospital inpatient services:

(a) Provider name;

(b) Patient control number;

(¢) Type of bill;

(d) Department of labor and industries provider
number;

(e) Patient name;

(f) Patient address;

(g) Birth date;

(h) Sex;

(i) Admission date;

(j) Patient status;

(k) Statement covers period;

(I) Date of injury;

(m) Description (include daily rate with room accom-
modation revenue code);

(n) Revenue code;

(o) Units;

(p) Total charges;

(q) Payer;

(r) Social security number;

(s) Claim number;

(t) Employer name;

(u) Narrative of principal and other diagnoses;

(v) Principal and other ICD diagnosis code(s) when
applicable;

(w) Narrative of principal and other procedure(s);

(x) Principal and other 1CD procedure code(s) when
applicable; and

(y) Procedure date(s) for ICD procedure code(s)
when applicable.

(2) The following information must appear on the
UB-82 for hospital outpatient services:

(a) Provider name;

(b) Patient control number;

(c) Type of bill;

(d) Department of labor and industries provider
number;

(e) Patient name;

(f) Patient address;

(g) Birth date;

(h) Sex;

(i) Statement covers period;

(j) Date of injury;

(k) Description;

(1) Revenue code when applicable;

(m) Department of labor and industries procedure
codes for radiology, pathology and laboratory, and phys-
ical therapy services;

(n) Units;

(o) Total charges;

(p) Payer;

(q) Social security number;

(r) Claim number;

(s) Employer name;

(t) Narrative of principal and other diagnoses with
side of body; and
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(u) Principal and other ICD diagnosis code(s) when
applicable.

Summarize inpatient charges by revenue codes as
specified in the UB-82 instructions.

(3) Supporting documentation for inpatient and out-
patient services must be attached to the billings. Place
the claim number on the upper right hand corner of each
attachment. (a) through (j) of this subsection are needed
for inpatient services, and (d) through (j) of this subsec-
tion are needed for outpatient services:

(a) Admission history and physical examination;

(b) Discharge summary for stays over forty—eight
hours;

(c) Itemized detail of summary charges;

(d) X-ray reports;

(e) Laboratory and pathology reports;

(f) Diagnostic studies reports;

(g) Emergency room reports;

(h) Operative reports;

(i) Physical therapy notes; and

(j) Occupational therapy notes.

Providers using any of the electronic transfer options
provided by the department must send the department
the required documentation normally associated with a
bill, as outlined in subsection (3) of this section, within
thirty days of the date billing information was sent to
the department on electronic medium. ((Fhedocunrents

a cover sheet identifymg-thefitename;whictr1s-the-first
Sc: on chara cl tc's.ﬁd the pm;dc' SF :a‘ bor f';d '"dmt.”cls

2)) Pro-
viders must comply with electronic billing instructions
supplied by the department regarding the submission of
hospital bill documentation. Place the claim number on
the upper right hand corner of each supporting docu-
ment submitted.

(4) For a bill to be considered for payment, it should
be received by the department or self-insurer within
ninety days from the date of service.

(5) The department or the self-insurer may reject
bills for services rendered in violation of the medical aid
rules and maximum fee schedules.

(6) Charges for professional services provided by hos-
pital staff physicians must be submitted on the Health
Insurance Claim Form, HCFA-1500. Hospitals using
any of the electronic transfer options must follow de-
partment instructions for electronic billing in addition to
department instructions for completing the Health In-
surance Claim Form, HCFA-1500. The emergency
room will be considered the office for those physicians
providing regular emergency room care to the hospital,
and fees will be allowed on this basis.

(7) Call-back services between 6 p.m. and 8 a.m., of
surgical staff not normally on duty during this period of
time, should be billed using the appropriate revenue
codes.

(148]



Washington State Register, Issue 87-16

AMENDATORY SECTION (Amending Order 86-47,

filed 1/8/87)

WAC 296-23A-244 SPINE AND PELVIS.

Unit
Value
72010 Radiologic examination, spine, entire, survey
study, anteroposterior and lateral.............. 16.0
72020 Radiologic examination, spine, single view, specify
level ..o e 6.5
72040 Radiologic examination, spine, cervical; antero-
posterior and lateral .................. ... 6.0
72050 minimum of four views . ................... 10.0
72052 complete, including oblique and flexion and/or
extension studies . .......... ... ... ... 15.2
72070 Radiologic examination, spine; thoracic, antero-
posterior and lateral ........................ 9.0
72072 thoracic, anteroposterior and lateral, including
swimmer's view of the cervicothoracic junction. 12.0
72074 thoracic, complete, including obliques, mini-
mum of fourviews. .......... ... ... ... ... 16.0
72080 thoracolumbar, anteroposterior and lateral .. .. 9.0
72090 scoliosis study, including supine and erect stud-
S .ttt 6.0
72100 Radiologic examination, spine, lumbosacral; an-
teroposterior and lateral . .................... 9.0
72110 complete with oblique views . ............... 16.0
72114 complete, including bending views ........... 18.5
72120 Radiologic examination, spine, lumbosacral, bend-
ing views only, minimum of four views ......... 10.0
72125 Computerized axial tomography, cervical spine;
without contrast material .................... 62.4
72126 with contrast material . .................... 72.8
72127 without contrast material, followed by contrast
material(s) and further sections ............. BR
72128 Computerized axial tomography, thoracic spine;
without contrast material .................... 62.4
72129 with contrast material . .................... 72.8
72130 without contrast material, followed by contrast
material(s) and further sections . ............ BR
72131 Computerized axial tomography, lumbar spine; .
without contrast material .................... 60.0
72132 with contrast material . .................... 70.0
(For coronal, sagittal, and/or oblique sections,
see 76375)
72133 without contrast material, followed by contrast
material(s) and further sections ... .......... BR
(« . - : e
126:0))
(72140 has been deleted. To report see 72141-
72144)
72141 Magnetic resonance (e.g., proton) imaging, spinal
canal and contents (two sequences or standard ex-
amination); cervical . . .. ... ... ... 120.0
72143 thoracic .. ......iuniienan i, 120.0
72144 lumbar ... ... .. 120.0
(72145 has been deleted. To report, see 72125-
72132)
72170 Radiologic examination, pelvis; anteroposterior
only. ... 5.0
72180 SEEIEO & oo vt ie i e 6.4
72190 complete, minimum of three views........... 8.0
(For pelvimetry, see 74710)
72192 Computerized axial tomography, pelvis; without
contrast material(s) ............ .. ... ..., BR
72193 with contrast material(s) .................. BR
72194 without contrast material, followed by contrast
material(s) and further sections ............. BR

(For coronal, sagittal, and/or oblique sections,
see 76375)
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72200

72202
72220

72241
72256
72266
72271

72286
72296

Radiologic examination, sacroiliac joints; less than
threeviews . ... ... ... .. i

threeormore views .. ... ..................
Radiologic examination, sacrum and coccyx, min-
imum of two views
Myelography, cervical, complete procedure. .. ...
Myelography, thoracic; complete procedure .. ...
Myelography, lumbosacral; complete procedure . .
Myelography, entire spinal canal; complete proce-
dUre ..o e
Diskography, cervical; complete procedure ... ...
Diskography, lumbar; complete procedure

WSR 87-16-004

Unit
Value

5.0
8.0

6.4
18.0
18.0
18.0

30.0
20.0
20.0

AMENDATORY SECTION (Amending Order 8647,

filed 1/8/87)
WAC 296-23A-246 UPPER EXTREMITIES.

73000
73010
73020
73030
73041
73050

73060
73070

73080
73086

73090
73100

73110
73116

73120
73130
73140
73200

73201
73202

73220

Radiologic examination; clavicle, complete . .. . ..

scapula, complete
Radiologic examination, shoulder; one view

complete, minimum of two views . ...........
Radiologic examination, shoulder, arthrography;
complete procedure . ............ ...l
Radiologic examination; acromioclavicular joints,
bilateral, with or without weighted distraction . ..

humerus, minimum of two views . ...........
Radiologic examination, elbow; anteroposterior
and lateral views . ......... ... .. oLl

complete, minimum of three views...........
Radiologic examination, elbow, arthrography;
complete procedure .. ..... ... ..
Radiologic examination; forearm, anteroposterior
and lateral views . ......... ... ... i
Radiologic examination, wrist; anteroposterior
and lateral views . ............. ... ... ...

complete, minimum of three views ...........
Radiologic examination, wrist, arthrography;
complete procedure . ........ ... ...
Radiologic examination, hand; two views .......

minimum of three views . ..................
Radiologic examination, finger or fingers, mini-
mumof twoviews ........... ... .
Computerized axial tomography, upper extremity;
without contrast material ....................

with contrast material(s)

without contrast material, followed by contrast

material(s) and further sections .............
Magnetic resonance (e.g., proton) imaging, upper
EXtremity .. ..ot s

4.8
6.0

10.0

4.8

4.0
6.0

10.0

6.0

AMENDATORY SECTION (Amending Order 8647,

filed 1/8/87)

WAC 296-23A-252 GASTROINTESTINAL
TRACT.
Unit
Value
74210 Radiologic examination; pharynx and/or cervical
esophagus. ........... ... . it 8.8
74220 esophagus.......... ... ... il 8.8
74230 ((Eincradiography)) Swallowing function, phar-
ynx and/or esophagus, with cineradiography
andforvideo ............ ... ... ...l 12.0
74235 Removal of foreign body(s), esophageal, with use
of ((Fotey=type)) balloon catheter under fluoro-
scopicguidance ....... ... .. il BR
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Unit
Value
74240 Radiologic examination, gastrointestinal tract, up-
per; with or without delayed films, without KUB . 14.0
74241 with or without delayed films, with KUB ... .. 15.2
74245 with small bowel, includes multiple serial films 17.6
74246 Radiologic examination, gastrointestinal tract, up-
per, air contrast, with specific high density bar-
ium, effervescent agent, with or without glucagon;
with or without delayed films, without KUB. . ... BR
74247 with or without delayed film, with KUB ...... BR
74249 with small bowel follow through ............ BR
74250 Radiologic examination, small bowel, includes
multiple serial films . . ....................... 14.0
74260 Duodenography, hypotonic ................... BR
74270 Radiologic examination; colon; barium enema ... 12.0
(74275 has been deleted. If necessary to report,
use 76499)
74280 air contrast with high density barium, with or
without glucagon...................... ... 14.0
(74285 has been delcted. To report, see 74270,
74280)
74290 Cholecystography, oral contrast ............... 9.6
74291 additional or repeat examination or multiple
day examination ................. . ... 4.8
74300 Cholangiography and/or pancreatography; during
SUTBETY « oottt ettt e e 10.0
74301 additional set during surgery ............... 3.0
74305 POStOperative . ............c.oiiiiiiiiann. 12.0
(For biliary duct stone extraction, percutaneous,
see 74327)
74310 INFAVENOUS . . . ..o vttt e e 16.0
74315 oralcontrast. ............. ... ..., 12.0
74321 Cholangiography, percutaneous, transhepatic;
complete procedure . ........ ... L. 16.0
(74325, 74326 have been deleted. To report, use
76499)
74327 Postoperative biliary duct stone removal, percu-
taneous via T-tube tract, basket or snare (e.g.,
Burhenne technique) fluoroscopic monitoring and
radiography ......... ... ... o ool BR
74328 Endoscopic catheterization of the biliary ductal
system, fluoroscopic monitoring and radiography . BR

74329 Endoscopic catheterization of the pancreatic duc-
tal system, fluoroscopic monitoring and radiogra-
phy . o BR
74330 Combined endoscopic catheterization of the bil-
iary and pancreatic ductal systems, fluoroscopic
monitoring and radiography .................. BR
74340 Introduction of long gastrointestinal tube, (e.g.,
Miller-Abbott), with multiple fluoroscopies and

AIMS Lo e BR

74351 Percutaneous placement of gastrostomy tube;
complete procedure . . ... ... ... BR

74356 Percutaneous placement of enteroclysis tube;
. complete procedure . . ....................... BR

74361 Intraluminal dilation of strictures and/or obstruc-
tions (e.g., esophagus or biliary tree); complete
Procedure . . ... BR

AMENDATORY SECTION (Amending Order 8647,

filed 1/8/87)

WAC 296-23A-254 URINARY TRACT.

74400

74405

74410

74415
74420

74426

74431

74441

74446
74451

74456

74471

74476

74481

74486

Urography (pyelography) intravenous, ((including
kidneys,—urcters—and—bladder)) with or without

with special hypertensive contrast concentration

and/or clearance studies . . .................
Urography, infusion, drip technique and/or bolus
technique .......... ... ... il

with nephrotomography ...................
Urography, retrograde, with or without kidneys,
ureters,and bladder ........................
Urography, antegrade, (pyelostogram, nephrosto-
gram, loopogram); complete procedure .........
Cystography, minimum of three views; complete
procedure . ...
Vasography, vesiculography, or epididymography;
complete procedure .......... ... . ... ...
Corpora cavernosography; complete procedure . . .
Urethrocystography, retrograde; complete proce-
dure ...
Urethrocystography, voiding; complete procedure

(74460, 74461 have been deleted. To report, use
76499)

Radiologic examination, renal cyst study, trans-
lumbar, contrast visualization; complete proce-
dure ...
Introduction of intracatheter or catheter into renal
pelvis for drainage and/or injection, percutaneous,
with fluoroscopic monitoring and radiography;
complete procedure ........... .. .. . Ll
Introduction of ureteral catheter or stent into ure-
ter through renal pelvis for drainage and/or injec-
tion, percutaneous, with fluoroscopic monitoring
and radiography; complete procedure ..........
Dilation of nephrostomy or ureters with fluoro-

scopic monitoring and radiography; complete pro-
CEAUTE . .« ottt

Unit
Value

15.2
16.0

20.0
26.0

12.0
BR
8.8

8.8

9.6
14.0

10.0

BR

BR

BR

AMENDATORY SECTION (Amending Order 86-47,

filed 1/8/87)

WAC 296-23A-256

OBSTETRICAL.

(For abdomen and pelvis, see 74000-74170,

72170-72190)
74710 Pelvimetry, with or without placental localization
74720 Radiologic examination, abdomen, for fetal age,
fetal position and/or placental localization; single
VIBW L e
74725 multiple views . ... ... . ... L oLl
74731 Placentography with contrast cystography; com-
plete procedure ...... ... ... .. ..o L
74741 Hysterosalpingography; complete procedure . . ...
(74460, 74461 have been deleted. To report, use
76499)
(« Radiotogc rrxtion—fetat by .
74775 Perincogram (e.g., vaginogram, for sex determi-
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GYNECOLOGICAL AND

Unit
Value

10.0
4.0
6.0

BR
10.8

BR))
BR
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AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

WAC 296-23A-258 VASCULAR SYSTEM.

Unit
Value
HEART

75501 Angiocardiography by cineradiography; complete
PrOCEdUIe . . oottt 22.0

75506 Angiocardiography by serialography, single plane;
complete procedure .. ...l 23.0

75509 Angiocardiography by serialography, muitiplane;
complete procedure . ...l 46.0

(75510, 75511 CO2 or positive contrast angio-

cardiography has been deleted. To report, use

76499)

75520 Cardiac radiography, selective cardiac catheteri-
zation, right side; complete procedure .......... 43.0

75524 Cardiac radiography, selective cardiac catheteri-
zation, left side; complete procedure ........... 21.5

75528 Cardiac radiography, selective cardiac catheteri-
zation, right and left side; complete procedure . .. 55.0

75552 Magnetic resonance (e.g., proton) imaging, myo-
cardium .. ..o 120.0

AORTA AND ARTERIES

75601 Aortography, thoracic, without serialography;
complete procedure .. ... ... 20.0

75606 Aortography, thoracic, by serialography; complete
Procedure . . ... 30.0

75621 Aortography, abdominal, translumbar, without
serialography; complete procedure ............. 320

75623 Aortography, abdominal, catheter, without serial-
ography; complete procedure ................. 320

75626 Aortography, abdominal, translumbar, by serialo-
graphy; complete procedure . ................. 40.0

75628 Aortography, abdominal, catheter, by serialo-
graphy; complete procedure . ................. 48.0

75631 Aortography, abdominal plus bilateral iliofemoral

lower extremity, catheter, by serialography, com-
plete procedure ........... il BR

75651 Angiography, cervicocerebral, catheter, including
vessel origin; complete procedure .............. 40.0

75653 Angiography, cervicocerebral, selective catheter,

including vessel origin; one vessel, complete pro-
CEdUrE. .o ie vt e 36.0
75655 two vessels, complete procedure ............. 38.0
75657 three or four vessels, complete procedure .. ... 40.0

75659 Angiography, brachial, retrograde; complete pro-
CEAUIE. .ot e e et e 40.0

75661 Angiography, external carotid, cerebral, unilater-
al, selective; complete procedure .............. 40.0

75663 Angiography, external carotid, cerebral, bilateral,
selective; complete procedure . ................ 50.0

75667 Angiography, carotid, cerebral, unilateral; direct
puncture, complete procedure................. 40.0
75669 catheter, complete procedure . .............. 46.0

75672 Angiography, carotid, cerebral, bilateral; direct
puncture, complete procedure................. 50.0
75673 catheter, complete procedure ............... 54.0

75677 Angiography, carotid, cervical, unilateral; direct
puncture, complete procedure. . ............ ... 40.0
75678 catheter, complete procedure ............... 46.0

75681 Angiography, carotid, cervical, bilateral; direct
puncture, complete procedure. .. .............. 50.0
75682 catheter, complete procedure ............... 54.0

75686 Angiography, vertebral; direct puncture, complete
procedure . ... .o S 40.0
75687 catheter, complete procedure ............... 46.0

75691 Angiography, vertebral, cervical, unilateral; direct
puncture, complete procedure. . ............... 40.0
75692 catheter, complete procedure ............... 46.0

75696 Angiography, vertebral, cervical, bilateral; direct
puncture, complete procedure. . ............... 50.0
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75697
75706

75711

75712
75717

75718
75723

75725

75727

75728

75732
75734
75737

75738
75742

75744
75747

75748
75751

75753

75755

75757

75764

75767

catheter, complete procedure ...............
Angiography, spinal, selective; complete proce-
QUIE .ot s
Angiography, extremity, unilateral; without se-
rialography, complete procedure ..............

by serialography, complete procedure ... ... L.
Angiography, extremity, bilateral; without serial-
ography, complete procedure .................

by serialography, complete procedure ........
Angiography, renal, unilateral, selective, (includ-
ing flush aortogram); complete procedure . .... ..
Angiography, renal, bilateral, selective, (including
flush aortogram); complete procedure ..........
Angiography, visceral; selective (((inctuding))
with or without flush aortogram), complete proce-
dUIE ..ot e s

supraselective, complete procedure...........

(For selective angiography, additional visceral
vessels studied after basic examination, see
75773)

Angiography, adrenal, unilateral, selective; com-
plete procedure . .......... .. ...
Angiography, adrenal, bilateral, selective; com-
plete procedure . ......... . ... il
Angiography, pelvic; selective, complete proce-
AUIE .ot e

supraselective, complete procedure. . .........
Angiography, pulmonary, unilateral, selective;
complete procedure ....... ...
Angiography, pulmonary, bilateral, selective;
complete procedure .. ... ...
Angiography, pulmonary; by catheter,
nonselective, complete procedure . .............

venous injection, complete procedure ... ... ...
Angiography, coronary, root injection; complete
Procedure ... ...
Angiography, coronary, unilateral selective injec-
tion, including left ventricular and supravalvular
angiogram and pressure recording; complete pro-
CedUIE. . ot it e e
Angiography, coronary, bilateral selective injec-
tion, including left ventricular and supravalvular
angiogram and pressure recording; complete pro-
CedUIE. . oot re et
Angiography, internal mammary; complete proce-
AUIE .ottt e
Angiography, coronary bypass, unilateral selective
injection; complete procedure . .. ............ ..
Angiography, coronary bypass, multiple selective
injection; complete procedure . . ... ...... ... ..

((35993)) 15775 Angiography, ((visceral)) coronary by-

75790

75802
75804
75806
75808

75811
75821

75823

75826

pass, selective, each additional vessel((s))
studied after basic examination; complete pro-
cedure ... ..o
Angiography, arteriovenous shunt (e.g., dialysis
patient). ... ... s

VEINS AND LYMPHATICS

Lymphangiography, extremity only, unilateral;
complete procedure . ...... ...
Lymphangiography, extremity only, bilateral;
complete procedure . ...l
Lymphangiography, pelvic/abdominal, unilateral;
complete procedure ........... ... iiiaenn
Lymphangiography, pelvic/abdominal, bilateral;
complete procedure . ...l
Splenoportography; complete procedure ........
Venography, extremity, unilateral; complete pro-
CedUre. .. ..t
Venography, extremity, bilateral; complete proce-
dure . ...
Venography, caval, inferior, with serialography;
complete procedure . ... ... . ... .

WSR 87-16-004

Unit

Value

54.0
28.0

30.0
320

320
340

40.0

60.0

46.0
48.0

46.0
48.0

44.0
46.0

30.0
50.0

30.0
40.0

60.0

70.0

80.0
40.0
BR

BR

BR

BR

25.0
35.0
35.0

35.0
40.0

16.0
26.0

320
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Unit
Value

BR

Unit
Value

3.0
BR

10.0

15.2
BR
13.2

BR

12.0
15.8
26.5

13.2

7.0

6.0

Unit
Value
75828 Venography, caval, superior, with serialography; 75990 Drainage of abscess, percutaneous, with radiologic
complete procedure . ...... ... ... ..., 35.0 guidance (i.e., fluoroscopy, ultrasound, or comput-
75832 Venography, renal, unilateral, selective; completc ed tomography), with or without placement of
procedure .. ....... ... i 40.0 indwelling catheter .........................
75834  Venography, renal, bilateral, sclective; complete (75990 is neither organ nor area specific. For
procedure . .......... ... .. 45.0 : : :
75841 V . S drainage of abscess performed without radiology
enography, adrenal, unilateral, selective; com- . S
or fluoroscopy, see under specific anatomic site.)
plete procedure ... ... ......... ...l 30.0
75843 Venography, adrenal, bilateral, selective; complete i
Procedure . ......ooii e 320 AMENDATORY SECTION (Amendmg Order 8647,
75846 Venography, azygos; selective, complete proce- filed ]/8/87)
dure ... 30.0
75847  nonselective, complete procedure ............ 28.0 WAC 296-23A-260 MISCELLANEOUS.
75851 Venography, intraosseous; complete procedure . . . 320
75861 Venography, sinus or jugular, catheter; complete
procedurc . ... ... 320
7 ; . e
5871 Venogra'phy, superior sagittal sinus; complete pro- (For arthrography of shoulder, see 73041, elbow,
cedure, including direct puncture . ............. 320 73086, wri 73116. hi 73526, k
75873 Venography, epidural; complete procedure . .. ... BR see 73581’ wr;(sll, see 736lé 1p, see » knee,
75881 Venography, orbital; complete procedure ....... 36.0 see » anxie, see )
75886 Percutaneous transhepatic portography with he- 76000 Fluoroscopy (separate procedure), other than
modynamic evaluation; complete procedure .. ... 36.0 TI0230r 71034 . ..o,
75888 Percutaneous transhepatic portography without 76003  Fluoroscopic localization for needle biopsy or fine
hemodynamic evaluation; complete procedure . .. 34.0 needle aspiration ...........................
75890 Hepatic venography wedged or free, with hemo- 76020 Boneagestudies ...........................
dynamic evaluation; complete procedure . . . ... .. 38.0 76040 Bone length studies  (orthoroentgenogram,
75892 Hepatic venography, wedged or free, without he- SCANOZFAM) .. ...\ttt
modynamic evaluation; complete procedure ... .. 340 .
75893  Venous sampling through catheter without angio- (76060 Osseous survey has been expanded into
graphy (e.g., for parathyroid hormone, renin). . . . 5.0 76061, 76062)
TRANSCATHETER THERAPY AND BIOPSY 76061 Radiological examination, osseous survey; limited
) ] . (e.g., for metastases) ........................
75895 Transcatheter therapy, embolization, including 76062 complete (axial and appendicular skeleton). . . .
angiography; complete procedure ceee SRR .- 40.0 76065 Radiologic examination; osseous survey, infant. . .
75897 Transcatheter therapy, infusion, including angio- 76066 Joint survey, single view, one or more joints
graphy; complete procedure .................. 42.0 (SPeCify) oo
75898 Angiogram through existing catheter for f_oIIO}v— 76070 _Computerized tomography, bone density study. . .
up study for transcatheter therapy, embolization 76081 Radiologic examination, fistula or sinus tract
orinfusion ......... ... ... ... 10.0 study; complete procedure ...................
75941 Percutaneous placement of 1VC filter; complete 76087 Mammary ductogram or galactogram, ((unitater~
Procedure . . . ...t BR at)) single duct; complete procedure ...........
75951 Transcatheter intravascular occlusion, temporary, 76089 Mammary ductogram or galactogram, ((bitaters
including angiography; complete procedure. .. ... BR at)) multiple ducts; complete procedure . .......
75956 Transcatheter intravascular occlusion, permanent, 76090 Mammography, unilateral ...................
including angiography; complete procedure. . . . .. BR 76091 bilateral ............... ... .. ... ...
75961 Transcatheter retrieval, percutaneous, of fractured . . .
venous or arterial catheter ................... BR (For xeromammography, list 76150 in addition
75963 Percutaneous transluminal angioplasty, peripheral to code for mammography)
artery; complete procedure .................. - BR 76096 ((Radiotogicexamimation;)) Localization of breast
75965 Percutaneous transluminal angioplasty, each addi- nodule or calcification; before operation, with
tional peripheral artery; complete procedure .. . .. BR marker and confirmation of its position with ap-
75967 Percutancous transluminal angioplasty, visceral propriate imaging (e.g., ultrasound or radiologic)
artery; complete procedure . ................. u BR 76097 cach additional localization ........... .. ...
75969 Percutancous transluminal angioplasty, each addi- 76098 Radiologic examination, breast surgical specimen
tional visceral artery; complete procedure ... ... BR 76100 Radiologic examination, single plane body section,
75971 Transcatheter biopsy; complete procedure . e BR (e.g., tomography), other than kidney . .........
((%%Pﬁcmmnihnnmai-angrophsty,—mmer- 76101 Radiologic examination, complex motion (i.c.,
arncompieic PIU\-CUUI.C ...... KRR EEEER BR hypercycloidal) body section (e_g.‘ mastoid poly-
75975 l'clcutaucous transtuminat—angioptasty,—bitaterat; tomography), other than kidney; unilateral . .. ...
BR 76102 bilateral .. ...
Tcompleteprocedure————————— BR)) (For nephrotomography, see 74415)
75981  Percutaneous transhepatic biliary drainage with 76120 Cineradiography, except where specifically includ-
contrast monitoring; complete procedure. . ...... BR ed oo
75983 Percu.tanequs placement of drau}a.ge cath}:ter for 76125 Cineradiography to complement routine examina-
combined internal and external biliary drainage or tion
of a drainage stent for internal biliary drainage in T CTrUrUtoooorocosrcrersescessseeeenes
patients with an inoperable mechanical biliary ob- (76127 has been deleted. The use of photograph-
struction; complete procedure................. BR ic media is not reported separately but is consid-
75985 Change of percutancous drainage catheter with cred to be a component of the basic procedure)
contrast monitoring (i.e., biliary tract, urinary
tract); complete procedure ................... BR (76”0_76'3.7 have .been_ deleleq. T(.) report, use
code for specific radiologic examination)
76150 Xeroradiography ...........................
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76350
76355

76361
76366
76370
76375
76400

76499
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(76300 has been deleted. For thermography of
the breast, use 76499)

Subtraction in conjunction with contrast studies. .
Computerized tomography guidance for stereotac-
tic localization . .............. ... il
Computerized tomography guidance for needle
biopsy; complete procedure...................
Computerized tomography guidance for cyst aspi-
ration; complete procedure ...................
Computerized tomography guidance for place-
ment of radiation therapy fields ...............
Computerized tomography, coronal, sagittal,
multiplanar, and/or oblique reconstruction . ... ..
Magnetic resonance (e.g., proton) imaging, bone
marrow blood supply . . ............ ... ol
Unlisted diagnostic radiologic procedure ........

Unit
Value

BR
BR
BR
BR
BR
23.5

120.0
BR

AMENDATORY SECTION (Amending Order 8647,

filed 1/8/87)

WAC 296-23A-262

DIAGNOSTIC ULTRA-

SOUND.

Notes

A-mode: Implies a one-dimensional ultrasonic measurement
procedure

M-mode: Implies a one-dimensional ultrasonic measurement proce-

B-scan:

Real-time scan:

76500

76506

76511

76512

76516

76519
76529

76536

dure with movement of the trace to record amplitude and

velocity of moving echo—producing structures

Implies a two-dimensional ultrasonic scanning procedure

with a two-dimensional display

Implies a two-dimensional ultrasonic scanning pro-

cedure with display of both two-dimensional struc-

ture and motion with time

HEAD AND NECK

Echoencephalography, A-mode, diencephalic
midline .......... ... . il

(76505 has been deleted. To report complete A—
mode echoencephalography, use 76999)

Echoencephalography, B-scan and/or real time
with image documentation (gray scale) (for deter-
mination of ventricular size, delineation of cere-
bral contents and detection of fluid masses or oth-
er intracranial abnormalities), including A-mode
encephalography as secondary component where
indicated ......... ... ... il
Ophthalmic ultrasound, echography; A-mode
spectral analysis with amplitude quantitation . . ..

contact B-scan ................. .. .0

(76515 has been deleted. To report, use
76999)

Ophthalmic biometry by ultrasound echography,
A-mode . ... ...

(76517 has been deleted. To report, use 76999)

with intraocular lens power calculation ... ....
Ophthalmic ultrasound foreign body localization .

(76530 has been deleted. To report A—mode ech-
ography of thyroid, use 76999)

(76535 has been deleted. To report, use 76536)

Echography, soft tissues of head and neck (e.g.,
thyroid, parathyroid, parotid), B-scan and/or real
time with image documentation ...............

Unit
Value

7.7

BR

229
22.9

15.4

BR
BR

BR
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HEART
(76601 has been deleted. To report, use 76999)

76604 Echography, chest, B-scan (includes media-
stinum) and/or real time with image documenta-
HOM . ..o
76620 Echocardiography, M—-mode; complete . ........

76625 limited, (e.g., follow-up or limited study) . ....
76627 Echocardiography, real time with image docu-

mentation (2D); complete....................
76628 limited ........... ... . il
76629 Echocardiography, M—mode and/or real time

with image documentation .................
76632 Doppler echocardiography ...................

(Procedure 76632 is often performed in combi-
nation with M—mode or 2-dimensional echocar-
diography)

(76640 has been deleted. To report A—mode ech-
ography of the breast, use 76999)

76645 Echography, breast(s) (unilateral or bilateral), B—

scan and/or real time with image documentation
ABDOMEN AND RETROPERITONEUM

76700 Echography, abdominal, B-scan and/or real time
with image documentation; complete study. ... ..
limited (e.g., single organ, ((quandrant)) quad-
rant, follow-up)............. ... ... ...
76770 Echography, retroperitoneal (e.g., renal, aorta,
nodes) B-scan and/or real time with image docu-
mentation; complete .......... .. ... ... ... ..

76705

76775 limited ........... . ... i,
PELVIS

76805 Echography, pregnant uterus, B-scan and/or real
time with image documentation; complete ......

76815 limited (fetal growth rate, heart beat, anoma-
lies, placental location) ....................

76816 follow—up or repeat (e.g., for follicles)........
75818 Fetal biophysical profile .....................
76825 Echocardiography, fetal heart in utero .........
76855 Echography, pelvic area (Doppler) ............

76856 Echography, pelvic (nonobstetric), B-scan and/or
real time with image documentation; complete . . .
limited or follow—up ......................

GENITALIA
76870 Echography, scrotum and contents ............
EXTREMITIES

76857

76880 Echography, extremity, B-scan and/or real time
with image documentation ...................

VASCULAR STUDIES

76925 Peripheral imaging, B-scan, Doppler or real-time
SCAM ottt t it e

ULTRASONIC GUIDANCE PROCEDURES

76931 Ultrasonic guidance for pericardiocentesis; com-
plete procedure ........... ... ... ...
76935 Ultrasonic guidance for thoracentesis; complete

procedure . . ... ...
76939 Ultrasonic guidance for cyst (any location) or re-
nal pelvis aspiration; complete procedure .......

76943 Ultrasonic guidance for needle biopsy; complete
procedure .. ... ...
76945 Ultrasonic guidance for abscess or collection
drainage; complete procedure.................
76947 Ultrasonic guidance for amniocentesis; complete

procedure . .............. il
76950 Echography for placement of radiation therapy
fields, B-scan.................. ... ........

WSR 87-16-004

Unit
Value

11.4
15.4

11.4
9.7

BR
BR

19.2

229

229
19.2

21.2
9.7
BR
BR
BR

11.4
BR
BR

BR

BR

BR

BR
5.0
2.0
6.0
BR
6.0
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Unit
Value
76960 Ultrasonic guidance for placement of radiation
therapy fields, except for B-scan echography . ... 14.3
MISCELLANEOUS
76970 Ultrasound study follow—up (specify) .......... 10.0
(76980 has been deleted. To report, use code for
specific ultrasound examination)
(76985 has been deleted. To report, use 76986)
76986 Echography, intraoperative................... BR
(76990 has been deleted. To report, use 76999)
76991 Intraluminal ultrasound study (e.g., transrectal,
transvesical) . ............. ... .. ... 0., BR
76999  Unlisted ultrasonic procedure................. BR

AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

WAC 296-23A-266 NUCLEAR MEDICINE.
Notes:

Listed procedures may be performed independently or in the
course of overall medical care.

Radioimmunoassay tests are found in the clinical pathology section
(codes 82000-84999). These codes can be appropriately used by any
specialist performing such tests in a laboratory licensed and/or certi-
fied for radioimmunoassays. The reporting of these tests is not confined
to clinical pathology laboratories alone.

DIAGNOSTIC
Unit
Value
ENDOCRINE SYSTEM
78000 Thyroid uptake, single determination .......... 6.0
78001 multiple determinations ................... 8.0
78003 stimulation suppression or discharge (not in-
cluding initial uptake studies) .............. 9.0
78006 Thyroid imaging, with uptake; single determina-
13 1o 16.0
78007 multiple determinations ................... 18.0
78010 Thyroid imaging;only....................... 10.0
78011 with vascularflow ........................ BR
78015 Thyroid carcinoma metastases imaging; limited
area (e.g., neck and chestonly) ............... 20.0
78016 with additional studies (e.g., urinary recovery) . 25.0
78017 multipleareas .............. .. ... ... ... BR
78018 wholebody............. ... .. ... ...... BR
(For triiodothyronine (true TT-3), RIA, see
84480)
(For calcitonin, RIA, see 82308)
(For triiodothyronine, fee (FT-3), RIA (un-
bound T-3 only), see 84481)
(For T4 thyroxine, CPB or resin uptake, see
84435)
(For TT-4 thyroxine, RIA, see 84436)
(For T—4 thyroxine, neonatal, see 84437)
(For FT—4 thyroxine, fee, RIA (unbound T4
only), see 84439)
(78070 has been deleted. To report parathyroid
imaging, use 78099)
(For parathormone (parathyroid hormone), RIA,
see 83970)
78075 Adrenal cortical imaging .................... BR

(For adrenal cortex antibodies, RIA, see 86681)
(For cortisot, RIA, plasma, see 82533)

[154]

78099

78102
78103
78104
78110
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Unit
Value
(For cortisol, RIA, urine, see 82534)
(For aldosterone, double isotope technique, see
82087)
(For aldosterone, RIA, blood, see 82088)
(For aldosterone, RIA, urine, see 82089)
(For 17-ketosteroids, RIA, see 83588)
(For 17-OH ketosteroids, RIA, see 83599)
(For 17-hydroxycorticosteroids, RIA, see 83491)
(For insulin, RIA, see 83525)
(For insulin antibodies, RIA, see 86337)
(For insulin factor antibodies, RIA, see 86338)
(For proinsulin, RIA, see 84206)
(For glucagon, RIA, see 82943)
(For adrenocorticotrophic hormone (ACTH),
RIA, see 82024)
(For human growth hormone (HGH), (somato-
tropin), RIA, see 83003)
(For human growth antibody, RIA, see 86277)
(For thyroglobulin antibody, RIA, see 86800)
(For thyroid microsomal antibody, RIA, see
86376)
(For thyroid stimulating hormone (TSH), RIA,
see 84443)
(For thyrotropin releasing factor, RIA, see
84444)
(For plus long—acting thyroid stimulator
(LATS), see 84445)
(For follicle stimulating hormone (FSH compo-
nent of pituitary gonadotropin), RIA, see 83001)
(For luteinizing hormone (LH component of pi-
tuitary gonadotropin), (ICSH), RIA, see 83002)
(For luteinizing releasing factor (LRH), RIA,
see 83727)
(For prolactin level (mammotropin), RIA, see
84146)
(For oxytocin level, (oxytocinase), RIA, see
83949)
(For vasopressin level (antidiuretic hormone),
RIA, see 84588)
(For estradiol, RIA, see 82670)
(For progesterone, RIA, sce 84144)
(For testosterone, blood, RIA, see 84403)
(For testosterone, urine, RIA, see 84405)
(For etiocholanolone, RIA, see 82696)
Unlisted endocrine procedure, diagnostic nuclear
medicine. ....... ... ... .. BR
(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)
HEMATOPOIETIC, RETICULOENDOTHELIAL
AND LYMPHATIC SYSTEM
Bone marrow imaging; limited area............ BR
multipleareas ........................... BR
wholebody.............................. BR
Blood or plasma volume, ((radivisotope)) radio-
nuclide-dilution technique; (separate procedure)
singlesampling ............................ 8.0
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78111 multiple samplings. . .................. ...
(For dye method, see 84605, 84610)
78120 Red cell ((nrass)) volume determination((5)) (sep-
arate procedure) single sampling . ......... e
78121 multiple samplings. . ......................
78122 Whole blood volume determination including sep-
arate measurement of plasma volume and red cell
volume (radionuclide volume-dilution technique) .
(For dye method, seec 84610)
78130 Red cell survivalstudy ......................
78135 with splenic and/or hepatic sequestration ... ..
78140 Red cell splenic and/or hepatic sequestration . . . .
78160 Plasma radioiron disappearance (turnover) rate . .
78162 Radioiron oral absorption ....................
78170 Radioiron red cell utilization .................
78172 Chelatable iron for estimation of total body iron .
(78180 has been deleted. To report radioiron
body distribution and storage pools, use 78199)
(For hemosiderin, RIA, see 83071)
(For intrinsic factor antibodies, RIA, see 86340)
(For cyanocobalamin (vitamin B-12), RIA, see
82607)
(For folic acid (folate) serum, RIA, see 82746)
(For human hepatitis antigen, hepatitis associat-
ed agent (Australian antigen) (HAA), RIA, see
86287)
(For hepatitis A antibody (HAADb), RIA, see
86296)
(For hepatitis A virus antibody (HAVAD), see
86297)
(For hepatitis B core antigen (HB:Ag), RIA, see
86288)
(For hepatitis B core antibody (HB:Ab), RIA,
see 86289)
(For hepatitis B surface antigen (HB;Ab), RIA,
see 86287)
(For hepatitis B surface antibody (HBAD),
RIA, see 86291)
(For hepatitis Be antigen (HB.Ag), RIA, see
86293)
(For hepatitis Be antibody (HB.Ab), RIA, sce
86295)
78185 Spleenimagingonly ............. ... ... ...
(If combined with liver study, use procedures
78215 and 78216)
78186 with vascular flow ....... ... .. .. ... ...
78191 Platelet survival ........... ... ..o
78192 White cell localization; limited area scanning . . . .
78193 wholebody . . ... ... ...t ...
78195 Lymphatics and lymph glands imaging . ........
78199 Unlisted hematopoietic, reticuloendothelial and

lymphatic procedure, diagnostic nuclear medicine

(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)

GASTROINTESTINAL SYSTEM

78201
78202

78215
78216

Liver imaging; staticonly ....................
with vascular flow ........................

(For spleen imaging only, use 78185 and 78186)

Liver and spleen imaging; staticonly...........
with vascular flow .......... ... ... ... ...,

Unit
Value
BR

20.0
200
i6.0

BR
24.0

20.0

25.0
BR
BR
BR

BR

20.0
25.0

250
30.0
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78220 Liver function study with hepatobiliary agents;
with serial images .......... .. .. ... . ... ..
(78221 has been deleted. To report liver function
study with probe technique, use 78299)
78223 Hepatobiliary ductal system imaging, including
gallbladder . ........ .. ... .. ...l
78225 Liver-lung imaging (e.g., subphrenic abscess) ...
78230 Salivary gland imaging ............... ... ...
78231 with serial images ................ .. ... ...
78232 Salivary gland functionstudy.................
(78240 has been deleted. To report pancreas im-
aging, use 78299)
78258 Esophageal motility . .. ... ... ... ............
78261 Gastric mucosa imaging . ....................
78262 Gastroesophageal reflux study ................
78264 Gastric emptying study . .............. ...,
78270 Vitamin B-12 absorption studies (e.g., Schilling
test); without intrinsic factor (e.g., Schilling test)
78271 with intrinsic factor (e.g., Schilling test) .. ....
78272 Vitamin B-12 absorption studies combined, with
and without intrinsic factor ..................
78276 Gastrointestinal aspirate blood loss localization ..
78278 Acute gastrointestinal blood loss imaging . ......
78280 Gastrointestinal blood loss study ..............
78282 Gastrointestinal proteinloss . .................
(78285, 78286 have been deleted. To report gas-
trointestinal fat or fatty acid absorption studies,
use 78299)
(For gastrin, RIA, see 82941)
(For intrinsic factor level, see 83528)
(For carcinoembryonic antigen level (CEA),
RIA, see 86151)
78290 Bowel imaging (e.g., ectopic gastric mucosa,
Meckel's localization, volvulus) ...............
78291 Peritoneal-venous shunt patency test (e.g., for
LeVeenshunt) ............ ... ... .. ... ...
78299 Unlisted gastrointestinal procedure, diagnostic nu-

clear medicine . ......... .. ... .. i,

(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)

MUSCULOSKELETAL SYSTEM

(Bone and joint imaging can be used in the diag-
nosis of a variety of infectious inflammatory dis-
eases, e.g., osteomyelitis, as well as for localiza-
tion of primary and/or metastatic neoplasms)

78300 Bone imaging, limited area (e.g., skull, pelvis) . ..
78305 multipleareas ............ ... oo
78306 wholebody ........... ...l
78310 vascular flowonly ......... ... ... ... ...
78315 by three phase technique . .................
78350 Bone density (bone mineral content) study; single

photon absorptionmetry .....................
78351 dual photon absorptionmetry ...............
78380 Joint imaging; limited area...................
78381 multiple areas ............ ... ... o
78399 Unlisted musculoskeletal procedure, diagnostic

nuclear medicine ....... .. ... ... i,

CARDIOVASCULAR SYSTEM

78402

78403

(78401 has been deleted. To report, see 78402-
78415)

Cardiac blood pool imaging with vascular flow as-
sessment (sequential imaging with or without time
activity curve evaluation) ....................
Cardiac blood pool imaging by gated equilibrium
blood pool technique, with determination of global
or regional ventricular function (specify right, left,

WSR 87-16-004

Unit
Value

20.0

BR

14.0
16.0
BR

BR
BR
BR
BR

10.0
20.0

25.0
BR
BR

16.0

12.0

20.0
BR
BR

25.0
40.0
48.2
BR
BR

BR
BR
BR
BR

BR

25.0
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Unit
Value
or both) including but not necessarily limited to
ejection fraction and wall motion, at rest ....... BR
78404 with exercise and/or pharmacologic interven-
tion, including but not necessarily limited to
continuous vital signs and ECG monitoring, and
treadmill or bicycle exercise for cardiovascular
stress at submaximal or maximal levels....... BR
78407 with determination of ventricular volume (spec-
ify right, left, orboth) .................... BR

(78409 has been deleted. To report, use 78403)

78411 Cardiac blood pool imaging by first pass tech-
nique, with determination of global or regional
ventricular function (specify right, left, or both)
including but not necessarily limited to ejection
fraction and wall motion, atrest .............. BR
78412 with exercise and/or pharmacologic interven-
tion, including but not necessarily limited to
continuous vital signs and ECG monitoring, and
treadmill or bicycle exercise for cardiovascular
stress at submaximal or maximal levels....... BR

(78413 has been deleted. To report, use 78411)

(78405, 78406 Myocardium imaging has been
deleted. To report, use 78418-78424)

78414 Determination of ventricular ejection fraction

with probe technique........................ BR
78415 Cardiac blood pool imaging, functional imaging

(e.g., phase and amplitude analysis) ........... BR
78418 Myocardium imaging, regional myocardial per-

fusionatrest ........... ... .. ... L. BR
78419 with exercise and/or pharmacological interven-

tion, including but not necessarily limited to
continuous vital signs and ECG monitoring, and
treadmill or bicycle exercise for cardiovascular

stress at submaximal or maximal levels....... BR

78420 Myocardium imaging; with quantitative evalua-
tion (e.g., pharmacokinetic temporal assessment) . BR

78422 for evaluation of infarction (infarct avid imag-
) e e BR

78424 regional myocardial perfusion (redistribution
resting or postexercise study) ............... BR
78425 Cardiac regurgitantindex.................... BR
78428 Cardiac shunt detection ..................... BR
78435 Cardiac flow imaging (i.e., angiocardiography) .. BR

78445 Vascular flow imaging (i.e., angiography, veno-
graphy). ... ... .. BR

78455 Venous thrombosis study (e.g., radioactive fibrin-
OBEM) .ttt ittt e BR

78457 Venous thrombosis imaging (e.g., venogram); uni-
lateral . ........ ... i BR
78458 bilateral ........... .. ... .. i, BR
78470 Cardiacoutput........... ... i, BR

(78490 has been deleted. To report tissue clear-
ance studies, use 78499)

(For digoxin, RIA, see 82643)
(For digitoxin (digitalis), RIA, see 82640)
(For cerebral blood flow study, see 78615)

78499 Unlisted cardiovascular procedure, diagnostic nu-
clearmedicine ................ . ... .. .. .... BR

(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)

RESPIRATORY SYSTEM

78580 Pulmonary perfusion imaging; particulate . ... ... 26.0
78581 BASEOUS « - . oe e ittt e BR
78582 gaseous, with ventilation, rebreathing and
washout .......... ... ... .. oL il BR
78584 Pulmonary perfusion imaging, particulate, with
ventilation; single breath. ... ................. BR

78585 rebreathing and washout, with or without single

breath........ . ... ... . ... ...
78586 Pulmonary ventilation imaging, aerosol; single
projection .. .......... ... iiiiiiiiaa.,
78587 multiple projections (e.g., anterior, posterior,
lateral views) . ...........................
78591 Pulmonary ventilation imaging, gaseous, single
breath, single projection .....................
78593 Pulmonary ventilation imaging, gaseous, with
rebreathing and washout with or without single
breath; single projection .....................
78594 multiple projections (e.g., anterior, posterior,
lateral views) .. ........... ... ..o .l
78599 Unlisted respiratory procedure, diagnostic nuclear
medicine. .......... ...l
NERVOUS SYSTEM
78600 Brain imaging, limited procedure..............
78601 withvascularflow ........................
78605 Brain imaging, complete study . ...............
78606 withvascularflow ............ ... ... ...
78610 Brain imaging, vascular lowonly .............
78615 Cerebral blood flow, inert radionuclide gas wash-
OUL « vt vttt et ettty
78630 Cerebrospinal fluid flow, imaging (not including
introduction of material); cisternography .......
78635 ventriculography .........................
78640 myelography ......... ... ... ... .. ... ...
78645 shunt evaluation .........................
78650 CSF leakage detection and localization . . . .. ..
(For myelin basic protein, CSF, RIA, see 83873)
78655 Eye tumor identification .....................
78660 Dacryocystography (lacrimal flow study) .......
78699 Unlisted nervous system procedure, diagnostic nu-
clear medicine ................. . ... ...
GENITOURINARY SYSTEM
78700 Kidney imaging;only .......................
78701 withvascular flow . .......................
78704 with function study (i.e., imaging renogram) ..
78707 with vascular flow and function study ........
78715 Kidney vascular flowonly....................
(( i i e —
78725 Kidney function study only((;—tie—blood—clear=
AMCCY)) oot
78726 with pharmocological intervention . . .........
(For renin (angiotensin 1), RIA, see 84244)
(For angiotensin {1, RIA, see 82163)
(For beta-2 microglobulin, RIA, see 82231,
82232)
78727 Kidney transplant evaluation .................
78730 Urinary bladder residual study................
78740 Ureteral reflux study (radionuclide voiding
[ L1007 11 1)
(For estradiol, RIA, see 82670)
(For estriol, RIA, see 82677)
(For progesterone, RIA, see 84144)
(For prostatic acid phosphatase, R1A, see 84066)
78760 Testicularimaging..........................
78761 withvascular flow ........................

[156]

(For testosterone, blood, RIA, see 84403)
(For testosterone, urine, RIA, see 84405)

(78770, 78775 have been deleted. To report ei-
ther placenta imaging or placenta localization,
use 78799)

(For lactogen, human placental (HPL) chorionic
somatomammotropin, RIA, see 83632)

Unit
Value
1.6
BR
BR

BR

BR
BR

26.0
30.0
35.0
10.0

BR

35.0
35.0

35.0
320
BR

BR

18.0
20.0
23.0
30.0

156))

BR

BR
BR

BR

BR
BR
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(For chorionic gonadotropin, RIA, see 82998)
(For chorionic gonadotropin beta subunit, RIA,
see 84701)

(For pregnanediol, RIA, see 84135)

(For pregnanetriol, RIA, see 84138)

Unlisted genitourinary procedure, diagnostic nu-
clear medicine

(For chemical analysis, RIA tests, see Chemistry
and Toxicology section)

MISCELLANEOUS STUDIES

78800

78801
78802
78805
78806

(For specific organ, see appropriate heading)

(For radiophosphorus tumor identification, ocu-
lar, see 78655)

Tumor localization; limited area ..............
(For specific organ, see appropriate heading)
(For eye tumor identification, see 78655)

multiple areas
wholebody............ .o
Abscess localization; limited area..............
wholebody............. .o

(For imaging bone infectious inflammatory dis-
ease, see 78300-78381)

(For Rast, see 86421, 86422)

(For
82785)

(For gamma-G immunoglobulin, see 82784)
(For alpha-1 antitrypsin, RIA, see 86064)
(For alpha-1 fetoprotein, RIA, see 86244)
(For antinuclear antibodies, RIA, see 86038)
(For lactic dehydrogenase, RIA, see 83610)
(For amikacin, see 82112)

(For aminophylline, see 82137)

gamma-E immunoglobulin, RIA, see

(For amitriptyline, see 82138)

(For amphetamine, chemical quantitative, see
82145)

(For chlordiazepoxide, see 82420, 82425)

(For chlorpromazine, see phenothiazine, urine,
84021, 84022)

(For clonazepam, see 82510)
(For cocaine, quantitative, see 82520)
(For diazepam, see 82636)

(For
82649)

(For phenytoin (diphenylhydantoin), see 84045)

dihydromorphinone, quantitative, see

(For flucytosine, see 82741)
(For gentamicin, see 84695)

(For lysergic acid diathylamide (LSD), RIA, see
83728)

(For morphine (Heroin), RIA, see 83862)
(For phencyclidine (PCP), see 83992)

(For phenobarbital, see barbiturates, 82205,
82210)

(For tobramycin, see 84840)

Unit
Value

BR

BR

BR
BR
BR
BR
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Unit
Value
(For kanamycin, see 83578)
78890 Generation of automated data: Interactive process
involving nuclear physician and/or allied health
professional personnel; simple manipulations and
interpretation, not to exceed 30 minutes ........ BR
78891 complex manipulations and interpretation, ex-
ceeding 30 minutes ............ ... BR
(use 78890 or 78891 in addition to primary
procedure)
78895 Bedside unit required .................... ... BR
(use 78895 in addition to primary procedure)
78990 Provision of diagnostic radionuclide(s) ......... 12.0
78999 Unlisted miscellaneous procedure, diagnostic nu-
clearmedicine ............ . ...l BR

AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

WAC 296-23A-325
TESTS.

The following list contains those tests that can be and
are frequently done as groups and combinations ("pro-
files") on automated multichannel equipment. For any
combination of tests among those listed immediately be-
low, use the appropriate number 80002-80019. Groups
of the tests listed here are distinguished from multiple
tests performed individually for immediate or "stat"
reporting.

PANEL OR PROFILE

The following unit values apply when three or more of
the tests listed below are performed on the same blood
or urine specimen, under the conditions described in
WAC 296-23A-300.

Albumin

Albumin/globulin ratio

Bilirubin, direct

Bilirubin, total

Calcium

Carbon dioxide content

Chlorides

Cholesterol

Creatinine

Globulin

Glucose (sugar)

Lactic dehydrogenase (LDH)
Phosphatase, alkaline

Phosphorus (organic phosphate)
Potassium

Protein, total

Sodium

Transaminase, glutamic oxaloacetic (SGOT)
Transaminase, glutamic pyruvic (SGPT)
Urea nitrogen (BUN)

Uric acid

Unit
Value

80002 Automated multichannel test; 1 or 2 clinical
chemistry test(s) ............... ... . ... ..., 21.0
80003 3 clinical chemistry tests. . ................... 28.0
80004 4 clinical chemistry tests. .................... 320
80005 5 clinical chemistry tests. .. .................. 36.0
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Unit
Value
80006 6 clinical chemistry tests..................... 40.0
80007 7 clinical chemistry tests. .................... 44.0
80008 8 clinical chemistry tests..................... 48.0
80009 9 clinical chemistry tests. . ................... 52.0
80010 10 clinical chemistry tests.................... 56.0
80011 11 clinical chemistry tests.................... 60.0
80012 12 clinical chemistry tests.................... 64.0
80016 13-16 clinical chemistry tests................. 66.8
80018 17-18 clinical chemistry tests................. 69.6
80019 19-24 clinical chemistry tests................. 72.4
80020 25-30 clinical chemistry tests................. 75.2
80021 31 or more clinical chemistry tests............. 78.0
THERAPEUTIC DRUG MONITORING
(e.g., antiepilepsy drugs, cardiac drugs, antibiotics, sedatives)
80031 Therapeutic quantitative drug monitoring in blood
and/or urine; measurement one drug (if drug not
specified by individual code number) ........... BR
80032 2drugsmeasured .............. ..., BR
80033 3drugsmeasured ........................ BR
80034 4 or more drugs measured ................. BR
80040 Serum radioimmunoassay for circulating antibiot-
iclevels. ........ ... . .. BR

ORGAN OR DISEASE ORIENTED PANELS

Organ "panels” as an approach to diagnosis have been developed in
response to the increased use of general screening programs that are
now in use in physicians' offices, health centers, clinics, and hospitals.
Also included here are profiles that combine laboratory tests together
under a problem oriented classification. The lack of an expanded list of
laboratory tests under each number is deliberate. Because no two lab-
oratories utilize the same array of tests in a particular panel, each lab-
oratory should establish its own profile and accompany each reported
panel by a listing of the components of that panel performed by the
laboratory.

Unit
Value
80050 General health screen panel .................. ((31+9))
BR
80056 Amenorrheaprofile ......................... BR
80057 Male infertility and/or gynecomastia profile. . . .. BR
80058 Hepatic function panel ...................... BR
80059 Hepatitispanel ............................ BR
80060 Hypertensionpanel ......................... BR
80061 Lipidprofile.............. ... . ... ..., BR
80062 Cardiac evaluation (including coronary risk) pan-
el BR
80063 Cardiacinjurypanel ........................ BR
80064 with creatine phosphokinase (CPK) and/or lac-
tic dehydrogenase (LDH) isoenzyme determi-
nation ... e BR
80065 Metabolicpanel............................ BR
80066 Malabsorptionpanel .................. ... ... BR
80067 Pulmonary (lung function) panel .............. BR
80068 Lung maturity profile ....................... BR
80070 Thyroid panel ............ ... .. ........... BR
80071 with thyrotropin releasing hormone (TRH) ... BR
80072 Arthritispanel ......... ... ... .. ... . ... BR
80073 Renalpanel .................... ... ....... BR
80075 Parathyroid panel .......................... BR
80080 Prostaticpanel............................. BR
80082 Pancreaticpanel ........................... BR
80084 Pituitarypanel ............................. BR
80085 Microcytic anemia panel..................... BR
80086 Macrocytic anemia panel .................... BR
80089 Musclepanel .................. ... ........ BR
80090 Antibody panel (e.g., TORCH: Toxoplasma IFA,
rubella HI, cytomegalovirus CF, herpes virus
CF) e BR
80099 Unlistedpanel ............................. BR
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WAC 296-23A-335

ICOLOGY.

Notes:

AMENDATORY SECTION (Amending Order 86-47,
filed 1/8/87)

CHEMISTRY AND TOX-

The material for examination may be from any source. Ex-

amination is quantitative unless specified. (For list of auto-

mated, multichannel tests, see 80003-80019)

Clinical pathology includes radicimmunoassay as one method of per-
forming many chemistry tests. These codes can be appropriately used
by any specialist performing such tests in a laboratory licensed and/or

certified for radioimmunoassays. The reporting of these tests is not
confined to clinical pathology laboratories aione.

[158]

82000 Acetaldehyde, blood
82003 Acetaminophen, urine

(Acetic anhydride, see volatiles, 84600)

82005 Acetoacetic acid
82009 Acetone, qualitative..........................
82010 quantitative

(For acetone bodies, see 82009-82010, 82635, 83947)

82011 Acetylsalicylic acid; quantitative
82012 qualitative
82013 Acetylcholinesterase

(Acid, gastric, see gastric acid, 82926-82932)
(Acid phosphatase, see 84060-84065)

82015 Acidity, titratable, urine
(ACTH, see 82024)

(Adrenalin—-Noradrenalin, see catecholamines,

82384)

82024 Adrenocorticotropic hormone (ACTH), RIA ... ..
82030 Adenosine; 5'-diphosphate (ADP) and 5'-mono-
phosphate (AMP), cyclic, RIA, blood ...........

82035 5'-triphosphate, blood . . .. ..................
82040 Albuminserum ...................... ...,
82042 urine, quantitative (specify method, e.g.,
Esbach) ....... ... .. ... . .

(For albumin/globulin ratio, albumin/globulin ratio by

electrophoretic method, see 84155-84200)

82055 Alcohol (ethanol), blood; chemical..............
82060 by gas-liquid chromatography
82065 Alcohol (ethanol), urine; chemical
82070 by gas-liquid chromatography
82072 Alcohol (ethanol) gelation
82075 Alcohol (ethanol), breath
82076 Alcohol; isopropyl
82078 methyl
82085 Aldolase, blood; kinetic ultraviolet method
82086 colorimetric
82087 Aldosterone; double isotope technique
82088 RIA blood
82089 RIA urine
82091

(Alkaline phosphatase, see 84075-84080)
82095 Alkaloids, tissue; screening

82096 quantitative . ............. ... ... ...,
82100 Alkaloids, urine, screening ....................
82101 quantitative ........... ... ...,

(See also 82486, 82600, 82662, 82755, 84231)
(Alpha amino acid nitrogen, see 82126)

(Alpha-hydroxybutyric (HBD) dehydrogenase, see 83485,

83486)
(Alphaketoglutarate, see 83584)

82382-

Unit
Value

40.0
40.0

40.0
12.0
12.0

320
320
40.0

30.0

40.0
40.0
20.0

20.0

30.0
400
30.0
40.0
30.0
60.0
60.0
60.0
26.0
20.0
120.0
100.0
100.0
BR

80.0
120.0
80.0
120.0
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(Alpha tocopherol (Vitamin E), see 84446)
82112 AmMIKACIN . .ottt e

(Amikacin serum radioimmunoassay, see 80040)

82126 amino acid nitrogen, alpha ....... P
82128 Amino acids, qualitative . . .......... ... ..o
82130 Amino acids, urine or plasma, chromatographic

fractionation and quantitation .................
82134 Aminohippurate, para (PAH) .................
82135 Aminolevulinic acid, delta (ALA) ..............
82137 Aminophylline ...l
82138 Amitriptyline ... ...l
82140 Ammonia; blood ......... ... ... il
82141 urine. ............. P
82142 Ammonium chloride loading test ...............
82143 Amniotic fluid scan (spectrophotometric) ........

(For L/S ratio, see 83661)
(Amobarbital, see 82205-82210)

82145 Amphetamine or methamphetamine, chemical,
quantitative ...
82150 Amylase, SEIUM ... .ovvtetii i
82155 isoenzymes electrophoretic ..................
82156 Amylase, urine (diastase) ............ ... ...,
82157 Androstenedione RIA ........................
82159 ANdroSterone ............c.viveeeneinnennan
82160 RIA i e
(See also 83593-83596)
(Angiotensin 1, see renin, 84244)
82163 Angiotensin ILRIA ... ... ... ....... ...
82164 Angiotensin—converting enzyme ................
82165 Aniline ........c.oeiiii e
(Antidiuretic hormone, RIA, see 84588)
82168 Antihistamines............. . iiiiiiiiaann
82170 ARtIMONY, UFNE ... ..vuuriieeenrernernennens
(Antimony, screen, sec 83015)
(Antitrypsin, alpha-1-, see 86329)
82172 Apolipoprotein . ........c.ooiiiii i
82173 Arginine tolerance test ............. .. ..
82175 Arsenic, blood, urine, gastric contents, hair or nails,
quantitative ...........ooiiiiiiii i

(For heavy metal screening, see 83015)
82180 Ascorbic acid (Vitamin C), blood ..............
(Aspirin, see acetylsalicylic acid, 82011, 82012)

(Atherogenic index, blood, ultracentrifugation, quantita-

tive, see 83717)

82205 Barbiturates; quantitative . . ........... ...
82210 quantitative and identification ...............

(For qualitative screen, see 82486, 82660, 82755, 84231)
82225 Barium .............iiiiiii e
(Bence—Jones protein, 84185)

82230 Beryllium, urine...........cooiiiiiiiin
(Beta—glucosidase, see 82963)

82231 Beta-2 microglobulin, RIA; urine ..............

82232 SEIUIM &« v v et ve vt en e cecee oo irnaanananns

82235 Bicarbonate excretion, urine . .......... ...

82236 Bicarbonate loading test ......... ... . ... L.
(Bicarbonate, see 82374)

82240 Bile acids, blood, fractionated .................

82245 Bile pigments, urine . ... ...l

82250 Bilirubin; blood, total or direct.................

Unit
Value

BR

50.0
40.0

180.0
30.0
50.0
60.0
60.0
40.0
40.0
40.0
50.0

80.0
30.0

BR
30.0
80.0
50.0
50.0

BR

BR

BR
80.0

BR
BR
80.0

40.0

60.0
80.0

BR
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82251 blood, total and direct . . ............... ...
82252 feces, qualitative ......... ... it
82260 urine, quantitative .. ...t
82265 amniotic fluid, quantitative..................
82268 Bismuth ........... ... ... oo
82270 Blood; occult, feces, screening ... ... ...l
82273 duodenal, gastric contents, qualitative ... ......

(Blood urea nitrogen (BUN), see 8452084525, 84545)
(Blood volume, see 84605-84610, 78110, 78111)

82280 Boricacid;blood ............ ... it
82285 UFIME . oottt i e iee et e e
82286 Bradykinin ............ .. ..o
82290 Bromides;blood .. ....... ... ... il
82291 1175 ) 11U
82300 Cadmium, urin€..........coveuveuiunnenennnn
82305 Caffeine ....... ..ot
82306 Calcifediol (25-OH Vitamin D-3), chromato-

graphic technique .......... ...
82307 Calciferol (Vitamin D), RIA ..................

(For 1, 25-Dihydroxyvitamin D, use 82652)
82308 Calcitonin, RIA............. .. .. .. iiiat.
82310 Calcium, blood; chemical .....................
82315 flUOrOmMEtricC . .o v oot v e
82320 emission flame photometry ..................
82325 atomic absorption flame photometry ..........
82330 fractionated, diffusible .....................
82331 after calcium infusiontest ..................
82335 Calcium, urine; qualitative (Sulkowitch) .........
82340 quantitative, timed specimen ................
82345 Calcium, feces, quantitative, timed specimen .. ...
82355 Calculus (stone), qualitative; chemical ..........
82360 Calculus (stone), quantitative; chemical .........
82365 infrared spectroscopy ..............cieinn.
82370 X-ray diffraction............. ... ...l
(Carbamates, see individual listings)

82372 Carbamazepine, Serum . ..............oonnnnnn
82374 Carbon dioxide, combining power or content .. ...

(See also 82801-82803, 82817)

82375 Carbon monoxide, (carboxyhemoglobin); quantita-
BIVE © v ettt et e
82376 qualitative ........ ... ..

(Carbon tetrachloride, see 84600)
(Carboxyhemoglobin, see 82375, 82376)

82380 Carotene, blood ......... ... ... L
(Carotene plus Vitamin A, see 84595)

82382 Catecholamines (dopamine, norepinephrine, epine-

phrine); total urine ........... ... ...l
82383 blood. . ...t
82384 fractionated ........... .. ...l

(For urine metabolites, see 83835, 84585)
82390 Ceruloplasmin, chemical (copper oxidase), blood . .

(For gel diffusion technique, see 86331; immunodiffusion

technique, see 86329)

82400 Chloral hydrate; blood ...............ovin
82405 UFINE . oo oottt et e ee it iaae e
82415 Chloramphenicol; blood ................ ... ..
82418 Chlorazepate dipotassium .....................
82420 Chlordiazepoxide; blood .................. . ...
82425 107 5 11 V2O
82435 Chlorides; blood (specify chemical or electromet-
£ 1+ NN

82436 urine (specify chemical, electrometric or Fantus
BESE) ottt e

82437 sweat (without iontophoresis) ................

WSR 87-16-004

Unit
Value

30.0
BR
12.0
30.0
80.0
8.0
BR

100.0
100.0

24.0
40.0
100.0
60.0

BR
BR

80.0
220
22.0
220
24.0
60.0
24.0
11.0
32.0
80.0
40.0
60.0
60.0
50.0

BR
10.0

48.0
48.0

40.0

BR
BR
BR

40.0

60.0
40.0
40.0
40.0
60.0
60.0

20.0

20.0
20.0
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Unit
Value
82438 spinal fluid . ............ ... ...l 20.0
82441 Chlorinated hydrocarbons, screen .............. 20.0
82443 Chlorothiazide-hydrochlorothiazide........... .. 60.0
(Chlorpromazine, see 84021, 84022)
82465 Cholesterol, serum; total . ..................... 22.0
82470 total and esters ............ ... .o, 30.0
82480 Cholinesterase; SETUmM ... ......ooeveenneennn.. 40.0
82482 RBC ... 60.0
82484 serumand RBC........................... 80.0
82485 Chondroitin B sulfate, quantitative ............. BR
(Chorionic gonadotropin, see gonadotropin, 82996-83002)
82486 Chromatography; gas-liquid, compound and meth-
od not elsewhere specified..................... BR
82487 paper, 1-dimensional, compound and method not
elsewhere specified......................... BR
82488 paper, 2-dimensional, not elsewhere specified . . . BR
82489 thin layer, not elsewhere specified ............ BR.
82490 Chromium;blood............................ 100.0
82495 171 5 1T PO 100.0
82505 Chymotrypsin, duodenal contents............... 300
82507 Citrate ......... .. 80.0
82512 Clonazepam ............covieiunrreunnnnnn.. BR
82520 Cocaine, quantitative......................... 60.0
(Cocaine, screen, see 82486, 82660, 82662, 82755, 84231)
(Codeine, screen, see 82486, 82660, 82662, 82755, 84231)
(Codeine, quantitative, see 82096, 82101)
(Complement, see 86159-86162)
(Compound S, see 82634)
82525 Copper;blood ........ .. ... . 60.0
82526 17 o 1T 60.0
(Coprobilinogen, feces, 84575)
(Coproporphyrins, see 84118-84121)
(Corticosteroids, see 83492-83496)
82528 Corticosterone, RIA ......................... BR
(See also 83593-83597)
82529 Cortisol; fluorometric, plasma ................. 36.0
82531 CPB,plasma ............ ... c.oiiennn.... 75.0
82532 CPB,urine........c.oooviiiiiinnnnnnnnnn. 75.0
82533 RIA,plasma .............. ... .. ... .... 90.0
82534 RIA,urine ............0 i, 90.0
82536 after adrenocorticotropic hormone (ACTH) ad-
ministration . ........ ... ... .. . i, BR
82537 48 hours after continuous ACTH infusion ..... BR
82538 after metyrapone tartrate administration ... ... BR
82539 dexamethasone suppression test, plasma and/or
177 ¢ BR
82540 Creatine;blood ............ ... ... . ... ...... 24.0
82545 7T 40T 40.0
82546 Creatine and creatinine....................... 50.0
82550 Creatine phosphokinase (CPK), blood; timed kinet-
icultraviolet method . ........................ 26.0
82552 ISOENZYMES . ... ovi ettt 30.0
82555 colorimetric .............................. 20.0
82565 Creatinine;blood ............................ 20.0
82570 170 4 1T 20.0
82575 clearance .............. ... .. 40.0
82585 Cryofibrinogen, blood ........................ 40.0
82595 Cryoglobulin,blood .......................... 40.0
(Crystals, pyrophosphate vs. urate, sec 84208)
82600 Cyanide;blood.....................ccconunn. 80.0
82601 HSSUE ..o vt ittt e 80.0
82606 Cyanocobalamin (Vitamin B-12); bioassay. . ... .. 70.0
82607 RIA e 45.0
82608 unsaturated binding capacity ................ 60.0

[160]

(Cyclic AMP, see 82030)
(Cyclic GMP, see 83008)

82614 Ciystine, blood, qualitative ....................
82615 Cystine and homocystine, urine; qualitative ......
82620 quantitative ................iiiiiienii.
82624 Cystine aminopeptidase.......................

(D hemoglobin, see 83053)
(Delta—aminolevulinic acid (ALA), see 82135)
82626 Dehydroepiandrosterone (DHEA), RIA .........
(See also 83593)
(Deoxycortisol, 1 1-(compound S), RIA, see 82634)

82628 Desipramine.................ciiieeeiiiii...
82633 Desoxycorticosterone, 11-RIA .. ...............
82634 Desoxycortisol, 11-(compound S), RIA .........

(see also 83492)
(Dexamethasone suppression test, see 82539)

82635 Diaceticacid ............ ...
(Diastase, urine, see 82156)

82636 Diazepam........... e I
82638 Dibucainenumber..............