Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Pro Fee Pro Fee Anesthesia Fee | Anesthesia Fee Quantit Session Global
Code Description - Non APC Fee | DRG Fee (Primary (Additional v Bilateral? | Care Type )
Facility » ID Based? Period
Facility Procedure) Procedure)

R | of ski Itiple fi

11200  Removalof skin tags, multiple fibrocutaneoustags, ., 10 eg5 1y $p145 $2,344.56  $226.51 $119.46 0 N N D 10
any area; up to and including 15 lesions
R | of skin tags, multiple fib t tags,

11201 covalorsiintags, mutipie fIorocltaneous tags, — «1e 68 ¢1872  $61.45  $0.00 $0.00 $0.00 1 N N D 10
any area; each additional 10 lesions, or part thereof
Shaving of epidermal or dermal lesion, single lesion,

11300 . . $29.95 $69.78 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
trunk, arms or legs; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion,

11301 . . $50.72 $93.26 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
trunk, arms or legs; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11302 . . $62.97 $111.30 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
trunk, arms or legs; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11303 . . $74.54 $131.39 $104.86  $2,344.56 $226.51 $119.46 1 N N D 0
trunk, arms or legs; lesion diameter over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11305 scalp, neck, hands, feet, genitalia; lesion diameter $33.02 $69.44 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion,

11306  scalp, neck, hands, feet, genitalia; lesion diameter $53.44 $95.31 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
0.6t01.0cm
Shaving of epidermal or dermal lesion, single lesion,

11307 scalp, neck, hands, feet, genitalia; lesion diameter $63.99 $111.98 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
1.1t02.0cm
Shaving of epidermal or dermal lesion, single lesion,

11308  scalp, neck, hands, feet, genitalia; lesion diameter $73.52 $123.90 $104.86 $2,344.56 $226.51 $119.46 1 N N D 0
over 2.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11310 face, ears, eyelids, nose, lips, mucous membrane; $43.23 $85.43 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion,

11311  face, ears, eyelids, nose, lips, mucous membrane; $63.31 $106.88 $61.45  $2,344.56 $226.51 $119.46 1 N N D 0
lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11312 face, ears, eyelids, nose, lips, mucous membrane; $73.18 $123.90 $104.86 $2,344.56 $226.51 $119.46 1 N N D 0
lesion diameter 1.1to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion,

11313  face, ears, eyelids, nose, lips, mucous membrane; $97.69 $153.85 $104.86 $2,344.56 $226.51 $119.46 1 N N D 0

lesion diameter over 2.0 cm

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.




Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

11400

11401

11402

11403

11404

11406

11420

11421

11422

11423

11424

11426

11440

11441

11442

11443

Description

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter 0.5 cm or less

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter 0.6 to 1.0 cm

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter 1.1 to 2.0 cm

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter 2.1 t0 3.0 cm

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter 3.1 to 4.0 cm

Excision, benign lesion including margins; trunk, arms
or legs; excised diameter over 4.0 cm

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter 0.5 cm or
less

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter 0.6 to 1.0 cm

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter 1.1 to 2.0 cm

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter 2.1 to 3.0 cm

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter 3.1 to 4.0 cm

Excision, benign lesion including margins; scalp, neck,
hands, feet, genitalia; excised diameter over 4.0 cm

Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter 0.5 cm or less
Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter 0.6 to 1.0 cm
Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter 1.1to0 2.0 cm
Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter 2.1to0 3.0 cm

Pro Fee
Facility

$78.97
$103.47
$113.69
$146.02
$160.66

$242.69

$81.35

$110.62

$134.79

$156.91

$178.70

$272.30

$102.45

$131.39

$146.02

$178.70

Pro Fee
Non
Facility

$121.51
$147.38
$164.06
$188.91
$214.78

$306.68

$120.83

$155.89

$173.59

$200.48

$230.77

$328.80

$133.09

$166.78

$187.55

$223.29

APC Fee

$309.46
$309.46
$309.46
$578.84
$1,189.74

$1,189.74

$578.84

$578.84

$578.84

$1,189.74

$1,189.74

$1,627.57

$309.46

$309.46

$578.84

$578.84

DRG Fee

$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

$2,344.56

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51
$226.51
$226.51
$226.51
$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46
$119.46
$119.46
$119.46
$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

Quantity
ID

Session
Based?

Bilateral? | Care Type

N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D

Global
Period

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10
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Code

11444

11446

11900
11901
11950

11951

11952

11954

12001

12002

12004

12005

12006

12007

Description

Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter 3.1to 4.0 cm

Excision, other benign lesion including margins; face,
ears, eyelids, nose, lips, mucous membrane; excised
diameter over 4.0 cm

Injection, intralesional; up to and including 7 lesions

Injection, intralesional; more than 7 lesions

Subcutaneous injection of filling material; 1 cc or less

Subcutaneous injection of filling material; 1.1 to0 5.0
cc

Subcutaneous injection of filling material; 5.1 to 10.0

cc
Subcutaneous injection of filling material; over 10.0
cc

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); 2.5 cm or less

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); 2.6 cm to 7.5 cm

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); 7.6 cm to 12.5 cm

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); 12.6 cm to 20.0 cm

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); 20.1 cm to 30.0 cm

Simple repair of superficial wounds of scalp, neck,
axillae, external genitalia, trunk and/or extremities
(including hands and feet); over 30.0 cm

Pro Fee
Facility

$227.37

$323.36

$31.65
$49.01
$48.67

$75.90
$104.16

$117.43

$49.69

$64.67

$79.65

$106.20

$129.68

$158.27

Pro Fee
Non
Facility

$279.79

$384.97

$55.82
$70.12
$71.14

$106.54
$142.62

$161.34

$93.60

$111.64

$131.73

$170.19

$205.25

$238.26

APC Fee

$578.84

$1,627.57

$61.45
$61.45
$227.80

$227.80
$227.80

$83.55

$83.55

$83.55

$83.55

$83.55

$83.55

$83.55

DRG Fee

$2,344.56

$2,344.56

$2,344.56
$2,344.56
$2,344.56

$2,344.56
$2,344.56

$2,344.56

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$226.51

$104.69
$104.69
$226.51

$226.51
$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46

$119.46

$40.46
$40.46
$119.46

$119.46
$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

Quantity
ID

1

Session
Based?

Bilateral? | Care Type

N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D

Global
Period

10

10
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Code

12011

12013

12014

12015

12016

12017

12018

12020

12021

12031

12032

12034

12035

12036

Description

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 2.5
cm or less

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 2.6
cmto 5.0cm

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 5.1
cmto 7.5cm

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 7.6
cmto 12.5cm

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 12.6
cm to 20.0 cm

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; 20.1
cm to 30.0 cm

Simple repair of superficial wounds of face, ears,
eyelids, nose, lips and/or mucous membranes; over
30.0cm

Treatment of superficial wound dehiscence; simple
closure

Treatment of superficial wound dehiscence; with
packing

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); 2.5
cm or less

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); 2.6
cmto 7.5cm

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); 7.6
cmto 12.5cm

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); 12.6
cm to 20.0 cm

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); 20.1
cm to 30.0 cm

Pro Fee
Facility

$60.93

$68.42

$85.77

$105.86

$142.28

$163.04

$189.25

$186.87

$140.58

$153.17

$196.40

$206.27

$239.97

$281.15

Pro Fee

Non

Facility

$112.32

$122.88

$144.32

$177.68

$220.22

$163.04

$189.25

$274.00

$165.42

$235.20

$304.64

$309.06

$378.16

$420.02

APC Fee

$83.55

$83.55

$83.55

$83.55

$83.55

$83.55

$227.80

$347.63

$227.80

$227.80

$227.80

$227.80

$227.80

$227.80

DRG Fee

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$3,039.84

$3,039.84

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

Anesthesia Fee | Anesthesia Fee

(Primary

Procedure)

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional

Procedure)

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

Quantity
ID

0

Session
Based?

Bilateral? | Care Type

N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D

Global
Period

10

10

10

10

10

10

10
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Code

12037

12041

12042

12044

12045

12046

12047

12051

12052

12053

12054

12055

12056

12057

13100
13101

13102

13120

Description

Repair, intermediate, wounds of scalp, axillae, trunk
and/or extremities (excluding hands and feet); over
30.0cm

Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; 2.5 cm or less

Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; 2.6 cm to 7.5 cm

Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; 7.6 cm to 12.5 cm

Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; 12.6 cm to 20.0 cm
Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; 20.1 cm to 30.0 cm
Repair, intermediate, wounds of neck, hands, feet
and/or external genitalia; over 30.0 cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 2.5 cm or less

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 2.6 cm to 5.0
cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 5.1 cm to 7.5
cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 7.6 cm to 12.5
cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 12.6 cm to
20.0cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; 20.1 cm to
30.0cm

Repair, intermediate, wounds of face, ears, eyelids,
nose, lips and/or mucous membranes; over 30.0 cm

Repair, complex, trunk; 1.1 cm to 2.5 cm
Repair, complex, trunk; 2.6 cm to 7.5 cm

Repair, complex, trunk; each additional 5 cm or less

Repair, complex, scalp, arms, and/or legs; 1.1 cm to
2.5cm

Pro Fee
Facility

$328.12

$156.91
$200.82
$214.44
$264.47
$302.25

$339.70

$173.25

$207.63

$218.18

$229.41

$296.81

$370.67

$402.32

$235.20
$285.58

$75.56

$246.43

Pro Fee
Non
Facility

$471.42

$239.97
$288.98
$352.63
$391.77
$447.93

$515.33

$259.37

$296.81

$343.10

$364.88

$463.25

$539.50

$618.12

$313.15
$397.22

$108.92

$325.40

APC Fee

$227.80

$83.55
$227.80
$227.80
$227.80
$227.80

$227.80

$227.80

$227.80

$227.80

$83.55

$227.80

$227.80

$227.80

$347.63
$347.63

$227.80

$227.80

DRG Fee

$4,028.26

$4,028.26
$4,028.26
$4,028.26
$4,028.26
$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26

$4,028.26
$4,028.26

$0.00

$4,028.26

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$226.51
$226.51
$226.51
$226.51
$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51

$226.51
$226.51

$0.00

$226.51

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46

$119.46
$119.46
$119.46
$119.46
$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46

$119.46
$119.46

$0.00

$119.46

Quantity
ID

0

[ERN

Session
Based?

Bilateral? | Care Type

N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D

Global
Period

10

10

10

10

10

10

10

10

10

10

10

10

10

10

10
10

10

10



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

13121

13122

13131

13132

13133

13150

13151

13152

13153

13160

15271

15272

15273

15274

Description

Repair, complex, scalp, arms, and/or legs; 2.6 cm to
7.5cm

Repair, complex, scalp, arms, and/or legs; each
additional 5 cm or less

Repair, complex, forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands and/or feet; 1.1 cm to
2.5cm

Repair, complex, forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands and/or feet; 2.6 cm to
7.5cm

Repair, complex, forehead, cheeks, chin, mouth,
neck, axillae, genitalia, hands and/or feet; each
additional 5 cm or less

Repair, complex, eyelids, nose, ears and/or lips; 1.0
cm or less

Repair, complex, eyelids, nose, ears and/or lips; 1.1
cmto 2.5cm

Repair, complex, eyelids, nose, ears and/or lips; 2.6
cmto 7.5cm

Repair, complex, eyelids, nose, ears and/or lips; each
additional 5 cm or less

Secondary closure of surgical wound or dehiscence,
extensive or complicated

Application of skin substitute graft to trunk, arms,
legs, total wound surface area up to 100 sq cm; first
25 sq cm or less wound surface area

Application of skin substitute graft to trunk, arms,
legs, total wound surface area up to 100 sq cm; each
additional 25 sq cm wound surface area, or part
thereof

Application of skin substitute graft to trunk, arms,
legs, total wound surface area greater than or equal
to 100 sq cm; first 100 sq cm wound surface area, or
1% of body area of infants and children

Application of skin substitute graft to trunk, arms,
legs, total wound surface area greater than or equal
to 100 sq cm; each additional 100 sq cm wound
surface area, or part thereof, or each additional 1%
of body area of infants and children, or part ther

Pro Fee
Facility

$329.14

$86.46

$276.73

$472.10

$133.09

$276.39
$318.59
$425.81
$143.98

$810.78

$87.82

$17.36

$209.33

$44.25

Pro Fee
Non
Facility

$443.85

$119.47

$358.76

$580.34

$167.81

$358.08
$405.73
$560.94
$185.85

$810.78

$144.32

$27.23

$296.47

$69.78

APC Fee

$227.80

$83.55

$227.80

$347.63

$227.80

$347.63
$347.63
$347.63
$227.80

$1,492.22

$227.80

$83.55

$347.63

$227.80

DRG Fee

$4,028.26

$0.00

$4,028.26

$4,028.26

$0.00

$4,028.26

$4,028.26

$4,028.26
$0.00

$3,039.84

$2,344.56

$0.00

$2,344.56

$0.00

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$0.00

$226.51

$226.51

$0.00

$226.51

$226.51

$226.51
$0.00

$226.51

$226.51

$0.00

$226.51

$0.00

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46

$0.00

$119.46

$119.46

$0.00

$119.46

$119.46

$119.46
$0.00

$119.46

$119.46

$0.00

$119.46

$0.00

Quantity
ID

Session
Based?

Bilateral? | Care Type

N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D
N D

Global
Period

10

10

10

10

10

10

10

10

10

90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Pro Fee Anesthesia Fee | Anesthesia Fee

Pro Fee uantit Session Global
Code Description - Non APC Fee | DRG Fee (Primary (Additional Q v Bilateral? | Care Type )
Facility » ID Based? Period
Facility Procedure) Procedure)
Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands,
15275  feet, and/or multiple digits, total wound surface area $101.77 = $154.87  $227.80 $2,344.56 $226.51 $119.46 0 N N D 0
up to 100 sq cm; first 25 sq cm or less wound surface
area

Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands,
15276  feet, and/or multiple digits, total wound surface area  $24.85 $33.70 $83.55 $0.00 $0.00 $0.00 1 N N D 0
up to 100 sgq cm; each additional 25 sq cm wound
surface area, or part thereof

Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands,
15277  feet, and/or multiple digits, total wound surface area $216.14  $298.17  $347.63 $2,344.56 $226.51 $119.46 0 N N D 0
greater than or equal to 100 sq cm; first 100 sq cm
wound surface area, or 1% of body area of

Application of skin substitute graft to face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands,
15278  feet, and/or multiple digits, total wound surface area  $54.80 $82.03 $227.80 $0.00 $0.00 $0.00 1 N N D 0
greater than or equal to 100 sq cm; each additional
100 sq cm wound surface area, or part the

15775  Punch graft for hair transplant; 1 to 15 punch grafts =~ $213.08  $290.68  $83.55  $2,344.56 $226.51 $119.46 0 N N D 0
P h ft for hai lant; han 1 h

15776 g:‘;; graft for hair transplant; more than 1> punch o, 27 ¢40130  $8355 $2,34456  $226.51 $119.46 0 N N D 0
Impl i f biologic impl fi ft ti

15777 ~ 'mPplantation of biologic implant for soft tissue $214.10 $214.10 $1,171.42  $0.00 $0.00 $0.00 1 N N D 0
reinforcement

15780  Dermabrasion; total face $635.14  $833.58 $1,627.57 $2,344.56 $226.51 $119.46 0 N N D 90

15781 Dermabrasion; segmental, face $435.34  $549.03  $309.46 $2,344.56 $226.51 $119.46 1 N N D 90

15782 Dermabrasion; regional, other than face $431.26  $598.38  $309.46 $2,344.56 $163.35 $99.12 1 N N D 90
D - ficial .

15783 r:;';‘j;;as'm’ superficial, any site (eg, tattoo $377.48  $487.76  $193.02 $2,344.56  $226.51 $119.46 1 y N D 90

15786  Abrasion; single lesion $138.87  $245.41 $61.45  $2,344.56 $226.51 $119.46 0 N N D 10

15787  Abrasion; each additional 4 lesions or less $17.70 $49.01 $61.45 $0.00 $0.00 $0.00 1 N N D 10

15788  Chemical peel, facial; epidermal $251.20  $459.51 $61.45  $2,344.56 $226.51 $119.46 0 N N D 90

15789  Chemical peel, facial; dermal $425.81 $558.90 $104.86 $2,344.56 $226.51 $119.46 0 N N D 90

15792 Chemical peel, nonfacial; epidermal $266.17 $437.72 $104.86 $2,344.56 $163.35 $99.12 1 N N D 90

15793  Chemical peel, nonfacial; dermal $367.27  $490.14  S$61.45 $2,344.56 $163.35 $99.12 1 N N D 90

15819 Cervicoplasty $761.76  $761.76 = $227.80 $7,758.16 $226.51 $119.46 0 N N D 90

15820  Blepharoplasty, lower eyelid $517.03  $570.13 $1,492.22 $2,344.56 $201.46 $94.41 0 N Y D 90

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.
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Code

15821

15822
15824

15825

15826
15828

15829

15830

15832

15833

15834

15835

15836

15837

15838

15839

15847

15876
15877
15878
15879

17106

17107

Description

Blepharoplasty, lower eyelid; with extensive
herniated fat pad

Blepharoplasty, upper eyelid

Rhytidectomy; forehead

Rhytidectomy; neck with platysmal tightening
(platysmal flap, P-flap)

Rhytidectomy; glabellar frown lines
Rhytidectomy; cheek, chin, and neck
Rhytidectomy; superficial musculoaponeurotic
system (SMAS) flap

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); abdomen, infraumbilical
panniculectomy

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); thigh

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); leg

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); hip

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); buttock

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); arm

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); forearm or hand

Excision, excessive skin and subcutaneous tissue
(includes lipectomy); submental fat pad
Excision, excessive skin and subcutaneous tissue
(includes lipectomy); other area

Excision, excessive skin and subcutaneous tissue
(includes lipectomy), abdomen (abdominoplasty),

Pro Fee
Facility
$549.71

$392.11
$629.24

$596.40

$629.24
$596.40

$640.54

Pro Fee
Non
Facility

$609.61

$444.19
$474.24

$474.24

$474.24
$474.24

$640.54

APC Fee

$1,492.22

$1,492.22
$1,492.22

$1,492.22

$1,492.22
$1,492.22

$1,492.22

$1,179.06 $1,179.06 $1,627.57

$912.89
$884.30
$896.21
$857.07
$757.34
$713.43
$580.34

$738.62

$912.89
$884.30
$896.21
$857.07
$757.34
$861.83
$580.34

$878.85

$1,627.57
$1,627.57
$1,627.57
$1,627.57
$1,189.74
$1,189.74
$1,189.74

$1,189.74

$5,000.00 $5,000.00 $1,627.57

includes umbilical transposition and fascial plication

Suction assisted lipectomy; head and neck
Suction assisted lipectomy; trunk

Suction assisted lipectomy; upper extremity
Suction assisted lipectomy; lower extremity
Destruction of cutaneous vascular proliferative
lesions (laser technique); less than 10 sg cm
Destruction of cutaneous vascular proliferative
lesions (laser technique); 10.0 to 50.0 sq cm

CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

$650.80  $596.40 $1,492.22
$4,000.00 $4,000.00 $1,492.22
$728.82  $728.82 $1,492.22
$838.65  $838.65 $1,492.22
$276.39  $342.08 $193.02
$354.33  $440.79  $193.02

DRG Fee

$2,344.56

$2,344.56
$7,758.16

$7,758.16

$7,758.16
$7,758.16

$7,758.16

$9,199.84

$9,199.84
$9,199.84
$9,199.84
$9,199.84
$9,199.84
$9,199.84
$9,199.84

$9,199.84

$0.00

$9,199.84
$9,199.84
$9,199.84
$9,199.84

$7,758.16

$7,758.16

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$201.46

$201.46
$226.51

$226.51

$226.51
$226.51

$226.51

$375.08

$163.35
$163.35
$163.35
$163.35
$163.35
$163.35
$163.35

$163.35

$0.00

$226.51
$226.51
$163.35
$163.35

$226.51

$226.51

(+) Indicates Add-on Code

(Additional
Procedure)

$94.41

$94.41
$119.46

$119.46

$119.46
$119.46

$119.46

$268.04

$99.12
$99.12
$99.12
$99.12
$99.12
$99.12
$99.12

$99.12

$0.00

$119.46
$119.46
$99.12
$99.12

$119.46

$119.46

Quantity
ID

o O o o O o o

o

o O O o o

Session
Based?

z2 Z2z2z22

Bilateral? | Care Type

< << < =< =< =

2 << zZ2 2

O ©O O OO0

Global
Period

90

90

90

90

90

90

90

90
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Code

17108

17110

17111

17250

17380
19300
19316
19318

19324

19325
19328
19330

19340

19342
19350
19355
19357

19370
19371
19380

21120
21121

Description

Destruction of cutaneous vascular proliferative
lesions (laser technique); over 50.0 sq cm

Destruction (laser surgery, electrosurgery,

cryosurgery, chemosurgery, or surgical curettement),

of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; up to 14 lesions

Destruction (laser surgery, electrosurgery,

cryosurgery, chemosurgery, or surgical curettement),

of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; 15 or more lesions

Chemical cauterization of granulation tissue (proud
flesh, sinus or fistula)

Electrolysis epilation, each 30 minutes
Mastectomy for Gynecomastia

Mastopexy

Reduction mammaplasty

Mammaplasty, augmentation; without prosthetic
implant

Mammaplasty, augmentation; with prosthetic
implant

Removal of intact mammary implant

Removal of mammary implant material

Immediate insertion of breast prosthesis following
mastopexy, mastectomy or in reconstruction

Delayed insertion of breast prosthesis following
mastopexy, mastectomy or in reconstruction
Nipple/areola reconstruction

Correction of inverted nipples

Breast reconstruction, immediate or delayed, with
tissue expander, including subsequent expansion

Open periprosthetic capsulotomy, breast
Periprosthetic capsulectomy, breast

Revision of reconstructed breast

Genioplasty; augmentation (autograft, allograft,
prosthetic material)

Genioplasty; sliding osteotomy, single piece

CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

Pro Fee Pro Fee
- Non APC Fee
Facility »
Facility
$528.94  $642.29  $193.02
$69.78 $110.96 $61.45
$85.77 $131.39 $104.86
$36.42 $77.95 $104.86
$54.40 $54.40 $104.86
$404.03 $516.01 $1,784.21
$782.52  $782.52 $2,336.96
$1,131.07 $1,131.07 $3,140.94
$487.08  $487.08 $3,140.94
$657.27  $657.27 $4,390.26
$503.08 $503.08 $2,336.96
$642.29  $642.29 $2,336.96
$956.46 $956.46  $3,140.94
$940.46  $940.46 $4,390.26
$686.54  $843.11 $1,784.21
$568.09 $703.56 $2,336.96

$1,524.54 $1,524.54 $4,390.26

$698.11
$798.86
$787.29

$548.01
$633.44

$698.11
$798.86
$787.29

$689.60
$761.08

$2,336.96
$2,336.96
$3,140.94

$1,742.64
$1,742.64

DRG Fee

$7,758.16

$7,758.16

$7,758.16

$7,758.16

$2,344.56
$8,719.45
$8,719.45
$8,719.45

$8,719.45

$8,719.45
$8,719.45
$8,719.45

$8,719.45

$8,719.45
$8,719.45
$8,719.45
$8,719.45

$8,719.45
$8,719.45
$8,719.45

$7,979.31
$7,979.31

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$226.51

$226.51

$226.51

$226.51
$226.51
$226.51
$226.51

$226.51

$226.51
$226.51
$163.35

$163.35

$163.35
$163.35
$163.35
$163.35

$226.51
$226.51
$226.51

$226.51
$226.51

(+) Indicates Add-on Code

(Additional
Procedure)

$119.46

$119.46

$119.46

$119.46

$119.46
$119.46
$119.46
$119.46

$119.46

$119.46
$119.46
$99.12

$99.12

$99.12
$99.12
$99.12
$99.12

$119.46
$119.46
$119.46

$119.46
$119.46

Quantity
ID

0

= N

Session
Based?

<~ << =<=< Z

=<

< < =< =< =<

Bilateral? | Care Type

=2

z2 2z2zz22

< 2 222

o

O ©O O OO0

O © OO0

Global
Period

90

10

10

90
90
90

90

90
90
90

90

90

90
90

o o O o o
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Code

21122

21123

21125

21127

21137

21138

21139

21141

21142

21143

21145

21146

21147

21150

21151

_— Pro Fee
Description .
Facility

Genioplasty; sliding osteotomies, 2 or more
osteotomies (eg, wedge excision or bone wedge $647.74
reversal for asymmetrical chin)
Genioplasty; sliding, augmentation with
interpositional bone grafts (includes obtaining $844.47
autografts)
Augmt'antation, mandibular body or angle; prosthetic $794.78
material
Augmentation, mandibular body or angle; with bone
graft, onlay or interpositional (includes obtaining $857.75
autograft)
Reduction forehead; contouring only $764.48

Reduction forehead; contouring and application of

prosthetic material or bone graft (includes obtaining =~ $895.87
autograft)

Reduction forehead; contouring and setback of
anterior frontal sinus wall

Reconstruction midface, LeFort I; single piece,
segment movement in any direction; without bone  $1,398.26

$1,068.44

graft

Reconstruction midface, LeFort I; 2 pieces, segment

1,425.15
movement in any direction, without bone graft ?

Reconstruction midface, LeFort I; 3 or more pieces,

segment movement in any direction, without bone  $1,478.25
graft

Reconstruction midface, LeFort I; single piece,

segment movement in any direction, requiring bone = $1,537.48
grafts (includes obtaining autografts)

Reconstruction midface, LeFort I; 2 pieces, segment

movement in any direction, requiring bone grafts $1,758.04
(includes obtaining autografts)

Reconstruction midface, LeFort I; 3 or more pieces,
segment movement in any direction, requiring bone = $1,653.55
grafts (includes obtaining autografts)

Reconstruction midface, LeFort II; anterior intrusion  $1,657.29

Reconstruction midface, LeFort Il; any direction,

1,929.59
requiring bone grafts (includes obtaining autografts) ?

Pro Fee
Non
Facility

$647.74

$844.47

$3,068.83

$4,115.83
$764.48

$895.87

$1,068.44

$1,398.26

$1,425.15

$1,478.25

$1,537.48

$1,758.04

$1,653.55

$1,657.29

$1,929.59

APC Fee

$1,742.64

$1,742.64

$1,742.64

$3,161.87
$1,742.64

$3,161.87

$3,161.87

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$3,161.87

$0.00

DRG Fee

$7,979.31

$7,979.31

$7,979.31

$7,979.31
$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$226.51

$226.51

$226.51
$226.51

$226.51

$226.51

$226.51

$226.51

$163.35

$336.55

$211.52

$226.51

$226.51

$226.51

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46

$119.46

$119.46

$119.46
$119.46

$119.46

$119.46

$119.46

$119.46

$99.12

$229.50

$147.29

$119.46

$119.46

$119.46

Quantity
ID

1

Session
Based?

Bilateral? | Care Type

Y D
N D
Y D
N D
Y D
N D
N D
N D
N D
Y D
Y D
Y D
Y D
Y D
Y D

Global
Period

30

30

30

30

10

90

90
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Code

21154

21155

21159

21160

21172

21175

21179

21180

21181

21182

21183

Pro Fee

Description .
Facility

Reconstruction midface, LeFort Ill (extracranial), any

type, requiring bone grafts (includes obtaining $2,179.43
autografts); without LeFort |

Reconstruction midface, LeFort Ill (extracranial), any

type, requiring bone grafts (includes obtaining $2,178.07
autografts); with LeFort |

Reconstruction midface, LeFort Ill (extra and
intracranial) with forehead advancement, requiring
bone grafts (includes obtaining autografts); without
LeFort |

Reconstruction midface, LeFort Ill (extra and
intracranial) with forehead advancement, requiring
bone grafts (includes obtaining autografts); with
LeFort |

Reconstruction superior-lateral orbital rim and lower
forehead, advancement or alteration, with or $1,819.99

$2,517.08

$2,629.74

without grafts (includes obtaining autografts)

Reconstruction, bifrontal, superior-lateral orbital
rims and lower forehead, advancement or alteration
(eg, plagiocephaly, trigonocephaly, brachycephaly),
with or without grafts (includes obtaining autografts)

$2,303.32

Reconstruction, entire or majority of forehead
and/or supraorbital rims; with grafts (allograft or $1,457.15
prosthetic material)

Reconstruction, entire or majority of forehead

and/or supraorbital rims; with autograft (includes $1,578.32
obtaining grafts)

Reconstruction by contouring of benign tumor of

. . $713.09
cranial bones; extracranial

Reconstruction of orbital walls, rims, forehead,

nasoethmoid complex following intra- and

extracranial excision of benign tumor of cranial bone; $1,968.05
with multiple autografts (includes obtaining grafts);

total area of bone grafting less than 40 sq cm

Reconstruction of orbital walls, rims, forehead,
nasoethmoid complex following intra- and
extracranial excision of benign tumor of cranial bone;
with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 40 sq cm but
le

$2,345.53

Pro Fee
Non
Facility
$2,179.43

$2,178.07

$2,517.08

$2,629.74

APC Fee

$0.00

$0.00

$0.00

$0.00

DRG Fee

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$1,819.99 $3,161.87 $5,651.97

$2,303.32

$1,457.15

$1,578.32

$713.09

$1,968.05

$2,345.53

$3,161.87 $5,651.97

$0.00

$0.00

$7,979.31

$7,979.31

$1,742.64 $7,979.31

$0.00

$0.00

$7,979.31

$7,979.31

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$226.51

$226.51

$226.51

$226.51

$226.51

$375.08

$226.51

$336.55

$336.55

$336.55

$218.37

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$119.46

$119.46

$119.46

$119.46

$119.46

$268.04

$119.46

$229.50

$229.50

$229.50

$89.92

Quantity
ID

0

Session
Based?

Bilateral? | Care Type

N D
N D
Y D
Y D
N D
N D
N D
Y D
Y D
Y D
N D

Global
Period

90

90

90

90

90

90
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Code

21184

21188

21193

21194

21195

21196
21198
21199

21206

21208
21209
21210
21215
21230

21235

21240

21242

21243

21244

_— Pro Fee

Description .
Facility

Reconstruction of orbital walls, rims, forehead,
nasoethmoid complex following intra- and
extracranial excision of benign tumor of cranial bone; $2,394.89
with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 80 sq cm

Reconstruction midface, osteotomies (other than

LeFort type) and bone grafts (includes obtaining $1,612.70
autografts)

Reconstruction of mandibular rami, horizontal,
vertical, C, or L osteotomy; without bone graft
Reconstruction of mandibular rami, horizontal,
vertical, C, or L osteotomy; with bone graft (includes = $1,395.88

$1,322.36

obtaining graft)

Reconstruction of mandibular rami and/or body,
sagittal split; without internal rigid fixation
Reconstruction of mandibular rami and/or body,
sagittal split; with internal rigid fixation
Osteotomy, mandible, segmental $1,170.21
Osteotomy, mandible, segmental; with genioglossus

$1,358.44

$1,487.10

$1,024.87
advancement
Osteotomy, maxilla, segmental (eg, Wassmund or $1,205.27
Schuchard)
Osteoplasty, facial bones; augmentation (autograft,
pasty & (autog $855.71

allograft, or prosthetic implant)
Osteoplasty, facial bones; reduction $663.05
Graft, bone; nasal, maxillary or malar areas (includes
obtaining graft)

Graft, bone; mandible (includes obtaining graft) $909.83
Graft; rib cartilage, autogenous, to face, chin, nose

$849.24

783.55
or ear (includes obtaining graft) 2
qraft; ear cart?la‘ge, autogenous, to nose or ear $578.64
(includes obtaining graft)
Ar'throplasty, tempf)romandibulafr !'oint, with or $1,099.07
without autograft (includes obtaining graft)
Arthroplasty, temporomandibular joint, with $1,008.87
allograft
Arthroplasty, temporomandibular joint, with $1674.31

prosthetic joint replacement

Reconstruction of mandible, extraoral, with

transosteal bone plate (eg, mandibular staple bone  $1,073.89
plate)

Pro Fee
Non
Facility

$2,394.89

$1,612.70

$1,322.36

$1,395.88

$1,358.44

$1,487.10
$1,170.21
$1,024.87

$1,205.27

$1,918.70
$842.09

$2,240.01

$4,007.93
$783.55

$741.68
$1,099.07
$1,008.87

$1,674.31

$1,073.89

APC Fee

$0.00

$0.00

$3,161.87

$0.00

$3,161.87

$0.00
$3,161.87
$3,161.87

$3,161.87

$3,161.87
$3,161.87
$3,161.87
$3,161.87
$3,161.87

$1,742.64
$3,161.87
$3,161.87

$3,161.87

$3,161.87

DRG Fee

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31
$7,979.31
$7,979.31

$7,979.31

$7,979.31
$7,979.31
$7,979.31
$7,979.31
$7,979.31

$7,979.31
$4,598.88
$4,598.88

$4,598.88

$7,979.31

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$0.00

$163.35

$336.55

$336.55

$336.55

$336.55
$336.55
$336.55

$336.55

$336.55
$336.55
$336.55
$336.55
$336.55

$336.55
$336.55
$305.08

$305.08

$305.08

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$0.00

$99.12

$229.50

$229.50

$229.50

$229.50
$229.50
$229.50

$229.50

$229.50
$229.50
$229.50
$229.50
$229.50

$229.50
$229.50
$198.03

$198.03

$198.03

Quantity
ID

o O o o o

Session
Based?

Bilateral? | Care Type

N D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
Y D
N D
N D
N D

Global
Period

90

90

90

90

90
90
90

90

90
90
90
90
90

90

90

90

90

90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

21245

21246

21247

21248

21249

21255

21256

21260

21261

21263

21267

21268

21270
21275

21280
21282

21295

21296

30400

Description

Reconstruction of mandible or maxilla, subperiosteal
implant; partial

Reconstruction of mandible or maxilla, subperiosteal
implant; complete

Reconstruction of mandibular condyle with bone and

cartilage autografts (includes obtaining grafts)

Reconstruction of mandible or maxilla, endosteal
implant; partial

Reconstruction of mandible or maxilla, endosteal
implant; complete

Reconstruction of zygomatic arch and glenoid fossa
with bone and cartilage (includes obtaining
autografts)

Reconstruction of orbit with osteotomies
(extracranial) and with bone grafts (includes
obtaining autografts) (eg, micro-ophthalmia)
Periorbital osteotomies for orbital hypertelorism,
with bone grafts; extracranial approach
Periorbital osteotomies for orbital hypertelorism,
with bone grafts; combined intra- and extracranial
approach

Periorbital osteotomies for orbital hypertelorism,
with bone grafts; with forehead advancement
Orbital repositioning, periorbital osteotomies,
unilateral, with bone grafts; extracranial approach
Orbital repositioning, periorbital osteotomies,
unilateral, with bone grafts; combined intra- and
extracranial approach

Malar augmentation, prosthetic material
Secondary revision of orbitocraniofacial
reconstruction

Medial canthopexy (separate procedure)

Lateral canthopexy

Reduction of masseter muscle and bone; extraoral
approach

Reduction of masseter muscle and bone; intraoral
approach

Rhinoplasty, primary; lateral and alar cartilages
and/or elevation of nasal tip

Pro Fee
Facility

$908.80

$838.35

$1,690.65

$890.08

$1,230.80

$1,405.07

$1,201.87

$1,236.25

$2,191.00

$1,879.90

$1,569.13

$1,815.23

$738.28
$853.32

$578.30
$381.56

$185.50
$431.94

$1,035.08

Pro Fee
Non
Facility

$1,140.60

$838.35

$1,690.65

$1,091.59

$1,494.93

$1,405.07

$1,201.87

$1,236.25

$2,191.00

$1,879.90

$1,569.13

$1,815.23

$971.09
$853.32

$578.30
$381.56

$185.50
$431.94

$1,035.08

APC Fee

$3,161.87

$3,161.87

$0.00

$3,161.87

$3,161.87

$0.00

$3,161.87

$3,161.87

$3,161.87

$3,161.87

$3,161.87

$0.00

$3,161.87
$3,161.87

$3,161.87
$1,180.62

$521.89
$1,742.64

$3,161.87

DRG Fee

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$7,979.31

$5,651.97

$5,651.97

$5,651.97

$5,651.97

$5,651.97

$5,651.97

$7,979.31
$5,651.97

$4,610.87
$4,610.87

$8,484.22
$8,484.22

$4,598.88

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$305.08

$305.08

$305.08

$305.08

$383.01

$383.01

$383.01

$383.01

$383.01

$383.01

$383.01

$383.01

$383.01
$383.01

$383.01
$383.01

$383.01
$383.01

$383.01

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$198.03

$198.03

$198.03

$198.03

$233.14

$233.14

$233.14

$233.14

$233.14

$233.14

$233.14

$233.14

$233.14
$233.14

$233.14
$233.14

$233.14
$233.14

$233.14

Quantity
ID

o oo o o

Session
Based?

Bilateral? | Care Type

Global
Period

90

90

90

90

90

90

90

90

90

90

90

90

90
90

90
90

90

90

90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

30410

30420

30430

30435

30450

30460

30462

36468

36469
36470
36471

37700

37718

37722

37765

37766

40510

40520

40525

Description

Rhinoplasty, primary; complete, external parts
including bony pyramid, lateral and alar cartilages,
and/or elevation of nasal tip

Rhinoplasty, primary; including major septal repair

Rhinoplasty, secondary; minor revision (small
amount of nasal tip work)

Rhinoplasty, secondary; intermediate revision (bony
work with osteotomies)

Rhinoplasty, secondary; major revision (nasal tip
work and osteotomies)

Rhinoplasty for nasal deformity secondary to
congenital cleft lip and/or palate, including
columellar lengthening; tip only

Rhinoplasty for nasal deformity secondary to
congenital cleft lip and/or palate, including
columellar lengthening; tip, septum, osteotomies
Single or multiple injections of sclerosing solutions,
spider veins; limb or trunk

Single or multiple injections of sclerosing solutions,
spider veins; face

Injection of sclerosing solution; single vein
Injection of sclerosing solution; multiple veins, same
leg

Ligation and division of long saphenous vein at
saphenofemoral junction, or distal interruptions
Ligation, division, and stripping, short saphenous
vein

Ligation, division, and stripping, long (greater)
saphenous veins from saphenofemoral junction to
knee or below

Stab phlebectomy of varicose veins, 1 extremity; 10-
20 stab incisions

Stab phlebectomy of varicose veins, 1 extremity;
more than 20 incisions

Excision of lip; transverse wedge excision with
primary closure

Excision of lip; V-excision with primary direct linear
closure

Excision of lip; full thickness, reconstruction with
local flap

Pro Fee
Facility

$1,305.00

$1,393.16
$950.33
$1,152.51

$1,537.14

$768.23

$1,591.60

$153.98

$256.63
$83.39
$103.13

$264.13

$456.10

$505.46

$472.44
$576.94
$362.50
$366.93

$569.11

Pro Fee
Non
Facility

APC Fee

$1,305.00 $3,161.87

$1,393.16 $3,161.87

$950.33

$1,742.64

$1,152.51 $3,161.87

$1,537.14 $3,161.87

$768.23

$3,161.87

$1,591.60 $3,161.87

$153.98

$256.63
$152.15
$178.70

$264.13

$456.10

$505.46

$685.52
$810.78
$492.18
$501.71

$569.11

$61.45

$104.86
$104.86
$104.86

$1,880.08

$1,880.08

$3,093.33

$1,880.08
$1,880.08
$1,742.64
$1,180.62

$1,742.64

DRG Fee

$4,598.88

$4,598.88
$4,598.88
$4,598.88

$4,598.88

$4,598.88

$4,598.88

HHHHHH

HHEHH
HHHHH
HHEHHHH

HHUHHHH

HHUHHHH

HEHHIHEH]

$3,461.81
$3,461.81
$3,919.24
$3,919.24

$3,919.24

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$383.01

$383.01
$383.01
$383.01

$383.01

$383.01

$383.01

$383.01

$383.01
$383.01
$383.01

$383.01

$383.01

$383.01

$383.01
$383.01
$383.01
$305.08

$305.08

(+) Indicates Add-on Code
CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

(Additional
Procedure)

$233.14

$233.14
$233.14
$233.14

$233.14

$233.14

$233.14

$233.14

$233.14
$233.14
$233.14

$233.14

$233.14

$233.14

$233.14
$233.14
$233.14
$198.03

$198.03

Quantity
ID

0

Session
Based?

Bilateral? | Care Type

N D
N

N |
N D
N |
N

N

N |
N D
N |
N D
N |
N D
N D
N D
N D
N D
N D
N D

Global
Period

90

90

90

90

90

90

90

90

90
90
90

90

90

90

90

90

90

90

90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

40527

40530

40650
40652

40654
40806

40820

40845
41820
41828
41872
64612
64613
64614
64650
64653

65760
65765
65767

67900

67903

67904

67950
69090

69300
99144
99149

_— Pro Fee

Description Facility
Excision of lip; full thickness, reconstruction with $639.91
cross lip flap (Abbe-Estlander)
Resection of lip, more than 1/4, without $413.90
reconstruction
Repair lip, full thickness; vermilion only $300.21
Repair lip, full thickness; up to half vertical height $362.50
Repair lip, full thickness; over 1/2 vertical height, or $435.00
complex
Incision of labial frenum (frenotomy) $38.46
Destruction of lesion or scar of vestibule of mouth by $177.34

physical methods (eg, laser, thermal, cryo, chemical)

Vestibuloplasty; complex (including ridge extension,
muscle repositioning)

Gingivectomy, excision gingiva, each quadrant $513.25
Excision of hyperplastic alveolar mucosa, each $213.76
quadrant

Gingivoplasty, each quadrant $296.13

Chemodenervation of muscle(s); muscle(s)
innervated by facial nerve
Chemodenervation of muscle(s); neck muscle(s) $149.77
Chemodenervation of muscle(s); extremity(s) and/or
trunk muscle(s)

Chemodenervation of eccrine glands; both axillae $40.16
Chemodenervation of eccrine glands; other area(s)
(eg, scalp, face, neck), per day

Keratomileusis

Keratophakia

Epikeratoplasty

Repair of brow ptosis (supraciliary, mid-forehead or

$160.32

$156.23

$52.76

$514.31
coronal approach)
Repair of blepharoptosis; (tarso) levator resection or $493.55
advancement, internal approach '
Repair of blepharoptosis; (tarso) levator resection or $603.83
advancement, external approach
Canthoplasty (reconstruction of canthus) $469.04
Ear piercing $22.58
Otopla'sty, protruding ear, with or without size $485.38
reduction
Moderate Sedation, performed by surgeon $260.00
Moderate Sedation, performed by other physician $310.00

than surgeon

CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

Pro Fee
Non
Facility

$639.91

$553.79

$437.38
$500.35

$582.72
$150.79

$271.96

$513.25
$304.98
$421.05
$174.61
$166.10
$177.68
$109.26
$128.66

$641.61
$601.78

$735.21

$575.24
$22.58

$731.13
$260.00
$310.00

APC Fee

$1,742.64

$1,742.64

$521.89
$521.89

$521.89
$217.88

$1,180.62

$1,247.48 $1,485.74 $3,161.87

$521.89
$1,180.62
$1,180.62
$182.73
$272.74
$272.74
$182.73
$182.73

$3,490.10 $3,490.10 $8,192.26
$2,337.34 $2,337.34 $8,192.26
$3,490.10 $3,490.10 $8,192.26

$1,904.91
$1,374.27

$1,374.27

$1,374.27
$0.00

$1,742.64
$0.00
$0.00

DRG Fee

$3,919.24

$3,919.24

$3,919.24
$3,919.24

$3,919.24
$3,919.24

$3,919.24

$3,156.15
$3,156.15
$3,156.15
$3,919.24
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56

$4,610.87
$4,610.87
$4,610.87

$4,610.87
$4,610.87

$4,610.87

$4,610.87
$0.00

$4,598.88
$0.00
$0.00

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)

$305.08

$269.75

$383.01
$383.01

$383.01
$305.08

$383.01

$383.01
$383.01
$383.01
$383.01
$383.01
$383.01
$383.01
$534.58
$383.01

$383.01
$534.58
$305.08

$383.01
$226.51

$226.51

$305.08
$305.08

$234.00
$234.00
$234.00

(+) Indicates Add-on Code

(Additional
Procedure)

$198.03

$162.71

$233.14
$233.14

$233.14
$198.03

$233.14

$233.14
$233.14
$233.14
$233.14
$233.14
$233.14
$233.14
$299.08
$233.14

$233.14
$299.08
$198.03

$233.14
$119.46

$119.46

$198.03
$198.03

$126.95
$126.95
$126.95

Quantity
ID

o o O o =

o O o o o o o o o o o o o o

o

o O o oo o

Session
Based?

=2

z2 222

Bilateral? | Care Type

< < =< Z

<~ < <=<=< < =< =< =< =< zZ =z

zZ < =< =<

=2

o

O O — 0

Global
Period

90

90

90
90

90
90

90

90
90
90
90
90
90
90
90
90

90
90
90

90

90

90

90
90

90
90
90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

17999-
17999-
17999-
17999-
17999-
17999-
Y0006
17999-
17999-
17999-
Y0009
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-
Y0031
17999-
17999-
Y0033
17999-
17999-
17999-
Y3779
17999-
17999-
17999-
17999-
17999-
17999-
17999-
17999-

Description

Microdermabrasion; total face
Microdermabrasion; segment, facial

Laser Skin Resurfacing, Ablative; total face
Laser Skin Resurfacing, Ablative; segment, facial
Laser Skin Resurfacing, Non-ablative; total face

Laser Skin Resurfacing, Non-ablative; segment, facial

Laser Skin Resurfacing, Non-ablative; neck
Laser Skin Resurfacing, Non-ablative; chest
Laser Skin Resurfacing, Non-ablative; back and
shoulder area

Laser Skin Resurfacing, Non-ablative; arms
Laser Skin Resurfacing, Non-ablative; hands
Laser Skin Resurfacing, Non-ablative; legs
Laser hair removal; chest

Laser hair removal; lip

Laser hair removal; lip and chin

Laser hair removal; back

Laser hair removal; arms

Laser hair removal; underarms

Laser hair removal; bikini

Laser hair removal; legs

Laser hair removal; beard

Laser hair removal; ears

Laser tattoo removal; <= 30 sq cm, initial session

Laser tattoo removal; <= 30 sq cm, each addl session
Laser tattoo removal; >= 31 sq cm, initial session
Laser tattoo removal; >= 31 sq cm, each addl session

Laser Vein Treatment of Leg

Pectoral Augmentation; male chest, with implant
Stab phlebectomy of varicose veins, one extremity;
less than 10 incisions

Microlipoinjection/fat transfer; lips
Microlipoinjection/fat transfer; melolabial folds
Microlipoinjection/fat transfer; marrionette lines
Microlipoinjection/fat transfer; forehead
Microlipoinjection/fat transfer; glabella
Microlipoinjection/fat transfer; tear troughs
Microlipoinjection/fat transfer; crows feet
Micro/mini grafts 1- 500 hairs

CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

Pro Fee
Facility

$453.71
$226.86
$835.57
$552.26
$494.77

$247.39

$296.66
$494.77

$742.16

$494.77
$247.39
$494.77
$435.24
$54.40
$108.81
$435.24
$272.02
$163.21
$163.21
$326.43
$163.21
$54.40
$176.56

$176.56
$552.26
$552.26

$331.56
$664.15

$346.96

$163.21
$163.21
$163.21
$163.21
$163.21
$163.21
$163.21
$292.55

Pro Fee
Non
Facility
$251.49
$125.23
$646.70
$442.42
$383.91

$191.96

$230.96
$383.91

$576.89

$383.91
$191.96
$383.91
$435.24
$54.40
$108.81
$435.24
$272.02
$163.21
$163.21
$326.43
$163.21
$54.40
$176.56

$176.56
$552.26
$552.26

$331.56
$664.15

$244.31

$120.10
$120.10
$120.10
$120.10
$120.10
$120.10
$120.10
$216.59

APC Fee

$27.12
$27.12
$27.12
$27.12
$27.12

$27.12

$27.12
$27.12

$27.12

$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12

$27.12
$27.12
$27.12

$27.12
$4,390.26

$1,880.08

$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12
$27.12

DRG Fee

$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56

$2,344.56

$2,344.56
$2,344.56

$2,344.56

$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56

$2,344.56
$2,344.56
$2,344.56

$2,344.56
$8,719.45

$3,461.81

$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56
$2,344.56

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)
$234.00
$234.00
$234.00
$234.00
$234.00

$163.35

$226.51
$163.35

$163.35

$211.52
$211.52
$211.52
$211.52
$211.52
$226.51
$226.51
$226.51
$226.51
$226.51
$226.51
$226.51
$226.51
$224.58

$224.58
$224.58
$224.58

$224.58
$224.58

$104.69

$104.69
$104.69
$104.69
$104.69
$252.41
$252.41
$252.41
$226.51

(+) Indicates Add-on Code

(Additional
Procedure)
$126.95
$126.95
$126.95
$126.95
$126.95

$99.12

$119.46
$99.12

$99.12

$147.29
$147.29
$147.29
$147.29
$147.29
$119.46
$119.46
$119.46
$119.46
$119.46
$119.46
$119.46
$119.46
$117.53

$117.53
$117.53
$117.53

$117.53
$117.53

$40.46

$40.46
$40.46
$40.46
$40.46
$123.96
$123.96
$123.96
$119.46

Quantity
ID

O O O o o

oOrRPrRPRRPRRPRRPLRRPRPLPOOOOO O OO K

_ O K

e

O O 0O 000 oOo o

Session
Based?

N

Zz2 Z2zZ2zz22

z2 2

2 Z2Z2zZ2zZ2zZ2Z2Z2ZzZ2zzZ2zZ2z2z2z2=2 2

=2 =2

z2 2

=2

z2z2z2z2zz2zz222

2 Z2zZ2zz222

2 222222222 <<<<< < <2Z2

=2

=2

<< << <=<=<=< =< Z2Z

Bilateral? | Care Type

O ©O OO0 0O 0o

O O

O O O0OO0OO0OO0OO0OO0OO0O0OO0O00ooo o

O O

O O

o

O OO O 0O 00 o

Global
Period

90
90
90
90
90

0

0
10

10

90
90
90
90
90
90
90
90
90
90
90
90
90
0

10
90
0

10
90



Cosmetic Surgery Estimator (CSE) v8 Rate Table- July 2012

Code

17999-
17999-
17999-
17999-
17999-
17999-
17999-
D9972
D9973
D9974
D9999

Description

Abdominoplasty

Lip Augmentation; upper or lower, unpaired
Buttock Augmentation w/ implant

Buttock Augmentation w/o implant

Calf Augmentation

Umbilicoplasty

Piercing, each body location

Teeth Whitening; external bleaching, per arch
Teeth Whitening; external bleaching, per tooth
Teeth Whitening; internal bleaching, per tooth
Laser Teeth Whitening, per treatment

CPT® is a registered trademark of the American Medical Association. Procedure codes designated as 17999-YXXXX are developed by the DoD TMA UBO and are not intended to serve as CPT® codes.

Pro Fee Pro Fee
. Non APC Fee | DRG Fee
Facility »
Facility
$597.42  $597.42 $27.12  $9,199.84
$474.24  $474.24 $1,742.64 $7,758.16
$664.15  $664.15 $27.12  $8,719.45
$491.69  $491.69 $27.12  $8,719.45
$650.80  $650.80 $27.12  $8,719.45
$1,003.92 $1,003.92 $27.12 $7,758.16
$54.40 $54.40 $27.12 $0.00
$208.38  $208.38 $0.00 $0.00
$34.90 $34.90 $0.00 $0.00
$182.72  $182.72 $0.00 $0.00
$536.86  $536.86 $0.00 $0.00

Anesthesia Fee | Anesthesia Fee

(Primary
Procedure)
$201.46
$201.46
$201.46
$0.00
$269.75
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

(+) Indicates Add-on Code

(Additional
Procedure)
$94.41
$94.41
$94.41
$0.00
$162.71
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Quantity
ID
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Session
Based?
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Bilateral? | Care Type
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Global
Period

90
90
90
0
90

O O O o o o



	CptInfo0627a

