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1 S0620

routine ophthalmological 

examination including 

refraction; new patient 0-20 N $68.48 $68.48 $68.48 $68.48 0.00%

1 S0620

routine ophthalmological 

examination including 

refraction; new patient 0-20 F $39.86 $39.86 $39.86 $39.86 0.00%

1 S0620

routine ophthalmological 

examination including 

refraction; new patient 21-999 N $65.22 $65.22 $65.22 $65.22 0.00%

1 S0620

routine ophthalmological 

examination including 

refraction; new patient 21-999 F $37.96 $37.96 $37.96 $37.96 0.00%

1 S0621

routine ophthalmological 

examination including 

refraction; established 

patient 0-20 N $72.13 $72.13 $72.13 $72.13 0.00%

1 S0621

routine ophthalmological 

examination including 

refraction; established 

patient 0-20 F $43.78 $43.78 $43.78 $43.78 0.00%

1 S0621

routine ophthalmological 

examination including 

refraction; established 

patient 21-999 N $68.70 $68.70 $68.70 $68.70 0.00%

1 S0621

routine ophthalmological 

examination including 

refraction; established 

patient 21-999 F $41.70 $41.70 $41.70 $41.70 0.00%

2 S2053

transplantation of small 

intestine and liver 

allografts 0-20 F $6,926.42 $6,926.42 $5,457.11 $5,457.11 -21.21%

2 S2053

transplantation of small 

intestine and liver 

allografts 21-999 F $6,926.42 $6,926.42 $5,197.21 $5,197.21 -24.97%

8 S2053

transplantation of small 

intestine and liver 

allografts 0-20 F $1,108.23 $1,108.23 $873.14 $873.14 -21.21%

8 S2053

transplantation of small 

intestine and liver 

allografts 21-999 F $1,108.23 $1,108.23 $831.55 $831.55 -24.97%

2 S2054

transplantation of 

multivisceral organs 0-20 F $2,008.00 $2,008.00 $4,365.57 $4,365.57 117.41%
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2 S2054

transplantation of 

multivisceral organs 21-999 F $2,008.00 $2,008.00 $4,157.66 $4,157.66 107.05%

8 S2054

transplantation of 

multivisceral organs 0-20 F $321.28 $321.28 $698.49 $698.49 117.41%

8 S2054

transplantation of 

multivisceral organs 21-999 F $321.28 $321.28 $665.23 $665.23 107.06%

2 S2060 lobar lung transplantation 0-20 F $2,676.49 $2,676.49 $2,684.07 $2,684.07 0.28%

2 S2060 lobar lung transplantation 21-999 F $2,549.02 $2,549.02 $2,556.24 $2,556.24 0.28%

8 S2060 lobar lung transplantation 0-20 F $428.24 $428.24 $429.45 $429.45 0.28%

8 S2060 lobar lung transplantation 21-999 F $407.84 $407.84 $409.00 $409.00 0.28%

2 S2065

simultaneous pancreas 

kidney transplantation 0-20 F $3,187.87 $3,187.87 $3,055.40 $3,055.40 -4.16%

2 S2065

simultaneous pancreas 

kidney transplantation 21-999 F $3,036.05 $3,036.05 $2,909.88 $2,909.88 -4.16%

8 S2065

simultaneous pancreas 

kidney transplantation 0-20 F $510.06 $510.06 $488.86 $488.86 -4.16%

8 S2065

simultaneous pancreas 

kidney transplantation 21-999 F $485.77 $485.77 $465.58 $465.58 -4.16%

2 S2068

breast reconstruction with 

deep inferior epigastric 

perforator (diep) flap or 

superficial inferior 

epigastric artery (siea) 

flap, including harvesting 

of the flap, microvascular 

transfer, closure of donor 

site and shaping the flap 

into a breast, unilateral 0-20 F $16,687.05 $16,687.05 $16,687.05 $16,687.05 0.00%

2 S2068

breast reconstruction with 

deep inferior epigastric 

perforator (diep) flap or 

superficial inferior 

epigastric artery (siea) 

flap, including harvesting 

of the flap, microvascular 

transfer, closure of donor 

site and shaping the flap 

into a breast, unilateral 21-999 F $16,687.05 $16,687.05 $16,687.05 $16,687.05 0.00%
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8 S2068

breast reconstruction with 

deep inferior epigastric 

perforator (diep) flap or 

superficial inferior 

epigastric artery (siea) 

flap, including harvesting 

of the flap, microvascular 

transfer, closure of donor 

site and shaping the flap 

into a breast, unilateral 0-20 F $2,669.93 $2,669.93 $2,669.93 $2,669.93 0.00%

8 S2068

breast reconstruction with 

deep inferior epigastric 

perforator (diep) flap or 

superficial inferior 

epigastric artery (siea) 

flap, including harvesting 

of the flap, microvascular 

transfer, closure of donor 

site and shaping the flap 

into a breast, unilateral 21-999 F $2,669.93 $2,669.93 $2,669.93 $2,669.93 0.00%

2 S2079

laparoscopic 

esophagomyotomy (heller 

type) 0-20 F $1,005.65 $1,005.65 $1,003.12 $1,003.12 -0.25%

2 S2079

laparoscopic 

esophagomyotomy (heller 

type) 21-999 F $957.75 $957.75 $955.35 $955.35 -0.25%

2 S2095

transcatheter occlusion or 

embolization for tumor 

destruction, percutaneous 

any method, using yttrium 

- 90 microspheres 0-20 F $1,315.23 $1,315.23 $1,266.67 $1,266.67 -3.69%

2 S2095

transcatheter occlusion or 

embolization for tumor 

destruction, percutaneous 

any method, using yttrium 

- 90 microspheres 21-999 F $1,252.59 $1,252.59 $1,206.35 $1,206.35 -3.69%

2 S2118

metal-on-metal total hip 

resurfacing, including 

acetabular and femoral 

components 0-20 F $1,550.71 $1,550.71 $1,552.96 $1,552.96 0.15%

2 S2118

metal-on-metal total hip 

resurfacing, including 

acetabular and femoral 

components 21-999 F $1,476.86 $1,476.86 $1,479.00 $1,479.00 0.14%
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2 S2142

cord blood-derived stem-

cell transplantation, 

allogeneic 0-20 F $66.24 $66.24 $67.36 $67.36 1.69%

2 S2142

cord blood-derived stem-

cell transplantation, 

allogeneic 21-999 F $63.08 $63.08 $64.15 $64.15 1.70%

2 S2225

myringotomy, laser-

assisted 0-20 F $97.39 $97.39 $96.55 $96.55 -0.86%

2 S2225

myringotomy, laser-

assisted 21-999 F $92.75 $92.75 $91.95 $91.95 -0.86%

2 S2235

implantation of auditory 

brain stem implant 0-20 F $1,073.57 $1,073.57 $1,109.78 $1,109.78 3.37%

2 S2235

implantation of auditory 

brain stem implant 21-999 F $1,022.44 $1,022.44 $1,056.92 $1,056.92 3.37%

8 S2235

implantation of auditory 

brain stem implant 0-20 F $171.77 $171.77 $177.56 $177.56 3.37%

8 S2235

implantation of auditory 

brain stem implant 21-999 F $163.59 $163.59 $169.11 $169.11 3.37%

2 S2325 hip core decompression 0-20 F $737.04 $737.04 $738.45 $738.45 0.19%

2 S2325 hip core decompression 21-999 F $701.94 $701.94 $703.28 $703.28 0.19%

8 S2325 hip core decompression 0-20 F $117.88 $117.88 $118.15 $118.15 0.23%

8 S2325 hip core decompression 21-999 F $112.27 $112.27 $112.52 $112.52 0.22%

2 S2401

repair, urinary tract 

obstruction in the fetus, 

procedure performed in 

utero 0-20 F $1,195.10 $1,195.10 $379.19 $379.19 -68.27%

2 S2401

repair, urinary tract 

obstruction in the fetus, 

procedure performed in 

utero 21-999 F $1,195.10 $1,195.10 $361.13 $361.13 -69.78%

8 S2401

repair, urinary tract 

obstruction in the fetus, 

procedure performed in 

utero 0-20 F $191.22 $191.22 $60.67 $60.67 -68.27%

8 S2401

repair, urinary tract 

obstruction in the fetus, 

procedure performed in 

utero 21-999 F $191.22 $191.22 $57.78 $57.78 -69.78%

2 S2402

repair, congenital cystic 

adenomatoid 

malformation in the fetus, 

procedure performed in 

utero 0-20 F $1,192.58 $1,192.58 $1,639.12 $1,639.12 37.44%
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2 S2402

repair, congenital cystic 

adenomatoid 

malformation in the fetus, 

procedure performed in 

utero 21-999 F $1,135.78 $1,135.78 $1,561.06 $1,561.06 37.44%

8 S2402

repair, congenital cystic 

adenomatoid 

malformation in the fetus, 

procedure performed in 

utero 0-20 F $190.81 $190.81 $262.26 $262.26 37.45%

8 S2402

repair, congenital cystic 

adenomatoid 

malformation in the fetus, 

procedure performed in 

utero 21-999 F $181.72 $181.72 $249.77 $249.77 37.45%

2 S2403

repair, extralobar 

pulmonary sequestration 

in the fetus, procedure 

performed in utero 0-20 F $1,467.91 $1,467.91 $1,639.12 $1,639.12 11.66%

2 S2403

repair, extralobar 

pulmonary sequestration 

in the fetus, procedure 

performed in utero 21-999 F $1,398.01 $1,398.01 $1,561.06 $1,561.06 11.66%

8 S2403

repair, extralobar 

pulmonary sequestration 

in the fetus, procedure 

performed in utero 0-20 F $234.87 $234.87 $262.26 $262.26 11.66%

8 S2403

repair, extralobar 

pulmonary sequestration 

in the fetus, procedure 

performed in utero 21-999 F $223.68 $223.68 $249.77 $249.77 11.66%

2 S2405

repair of sacrococcygeal 

teratoma in the fetus, 

procedure performed in 

utero 0-20 F $1,426.94 $1,426.94 $2,184.75 $2,184.75 53.11%

2 S2405

repair of sacrococcygeal 

teratoma in the fetus, 

procedure performed in 

utero 21-999 F $1,358.98 $1,358.98 $2,080.70 $2,080.70 53.11%

8 S2405

repair of sacrococcygeal 

teratoma in the fetus, 

procedure performed in 

utero 0-20 F $228.31 $228.31 $349.56 $349.56 53.11%
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8 S2405

repair of sacrococcygeal 

teratoma in the fetus, 

procedure performed in 

utero 21-999 F $217.44 $217.44 $332.91 $332.91 53.10%

2 S2409

repair, congenital 

malformation of fetus, 

procedure performed in 

utero, not otherwise 

classified 0-999 F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

8 S2409

repair, congenital 

malformation of fetus, 

procedure performed in 

utero, not otherwise 

classified 0-999 F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

2 S2411

fetoscopic laser therapy 

for treatment of twin-to-

twin transfusion syndrome 0-20 F $543.66 $543.66 $146.23 $146.23 -73.10%

2 S2411

fetoscopic laser therapy 

for treatment of twin-to-

twin transfusion syndrome 21-999 F $517.77 $517.77 $139.27 $139.27 -73.10%

8 S2411

fetoscopic laser therapy 

for treatment of twin-to-

twin transfusion syndrome 0-20 F $86.99 $86.99 $23.40 $23.40 -73.10%

8 S2411

fetoscopic laser therapy 

for treatment of twin-to-

twin transfusion syndrome 21-999 F $82.84 $82.84 $22.28 $22.28 -73.10%

2 S8030

scleral application of 

tantalum ring(s) for 

localization of lesions for 

proton beam therapy 0-20 F $936.18 $936.18 $597.83 $597.83 -36.14%

2 S8030

scleral application of 

tantalum ring(s) for 

localization of lesions for 

proton beam therapy 21-999 F $921.97 $921.97 $569.36 $569.36 -38.25%

1 S9441

asthma education, non-

physician provider, per 

session 0-20 N $22.17 $22.17 $22.17 $22.17 0.00%

1 S9470

nutritional counseling, 

dietitian visit 0-20 N $55.02 $55.02 $55.02 $55.02 0.00%

1 S9470

nutritional counseling, 

dietitian visit 0-20 F $51.64 $51.64 $51.64 $51.64 0.00%

E S0515

scleral lens, liquid 

bandage device, per lens 0-999 N/F

Manually 

Reviewed

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

9 S1015 iv tubing extension set 0-999 N/F $10.50 $10.50 $8.79 $8.79 -16.29%
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9 S1040

cranial remolding 

orthosis, pediatric, rigid, 

with soft interface 

material, custom 

fabricated, includes fitting 

and adjustment(s) 0-999 N/F $2,418.18 $2,418.18 $2,337.00 $2,337.00 -3.36%

9 S5036

home infusion therapy, 

repair of infusion device 

(e.g. pump repair) 0-999 N/F

Manually 

Reviewed

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

9 S8101

holding chamber or 

spacer for use with an 

inhaler or nebulizer with 

mask 0-999 N/F $30.34 $30.34 $27.73 $27.73 -8.60%

J S8185 flutter device 0-999 N/F $61.50 $61.50 $46.03 $46.03 -25.15%

J S8189

tracheostomy supply, not 

otherwise classified 0-999 N/F

Manually 

Reviewed

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

9 S8265

haberman feeder for cleft 

lip/palate 0-999 N/F $49.08 $49.08 $20.94 $20.94 -57.33%

J S8270 enuresis alarm, using 0-999 N/F $64.31 $64.31 $47.36 $47.36 -26.36%

9 S8415

supplies for home 

delivery of infant 0-999 N/F $56.25 $56.25 $61.00 $61.00 8.44%

9 S8420

gradient pressure aid 

(sleeve and glove 

combination), custom 0-999 N/F $335.86 $335.86 $369.00 $369.00 9.87%

9 S8421

gradient pressure aid 

(sleeve and glove 0-999 N/F $109.88 $109.88 $113.98 $113.98 3.73%

9 S8422

gradient pressure aid 

(sleeve), custom made, 

medium weight 0-999 N/F $293.50 $293.50 $190.24 $190.24 -35.18%

9 S8423

gradient pressure aid 

(sleeve), custom made, 

heavy weight 0-999 N/F $210.80 $210.80 $172.20 $172.20 -18.31%

9 S8424

gradient pressure aid 

(sleeve), ready made 0-999 N/F $62.24 $62.24 $78.16 $78.16 25.58%

9 S8425

gradient pressure aid 

(glove), custom made, 

medium weight 0-999 N/F $138.18 $138.18 $320.67 $320.67 132.07%

9 S8426

gradient pressure aid 

(glove), custom made, 

heavy weight 0-999 N/F $142.68 $142.68 $350.01 $350.01 145.31%

9 S8427

gradient pressure aid 

(glove), ready made 0-999 N/F $46.90 $46.90 $44.18 $44.18 -5.80%

9 S8428

gradient pressure aid 

(gauntlet), ready made 0-999 N/F $72.70 $72.70 $51.66 $51.66 -28.94%

9 S8429

gradient pressure exterior 

wrap 0-999 N/F $16.40 $16.40 $49.37 $49.37 201.04%

9 S8450

splint, prefabricated, digit 

(specify digit by use of 

modifier) 0-999 N/F $6.56 $6.56 $54.67 $54.67 733.38%
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9 S8451

splint, prefabricated, wrist 

or ankle 0-999 N/F $20.00 $20.00 $25.95 $25.95 29.75%

9 S8452

splint, prefabricated, 

elbow 0-999 N/F $18.04 $18.04 $24.72 $24.72 37.03%

J S8999

resuscitation bag (for use 

by patient on artificial 

respiration during power 

failure or other 

catastrophic event) 0-999 N/F $58.26 $58.26 $141.04 $141.04 142.09%

1

2

8

*Type of Service (TOS)

Assistant Surgery

Surgery

Medical Services


