Addendum AA -- Proposed ASC Covered Surgical Procedures for CY 2008 (Including Surgical Procedures for Which

Payment is Packaged)

Subject To Proposed CY Proposed CY
Multiple Proposed Fully 2008 Fully 2008 First
CPT/ Procedure Comment Payment |CY 2007 ASC| Implemented Payment Implemented Transition Year
HCPCS Short Description Discounting Indicator Indicator |Payment Rate Weight Payment Payment
0027T _ |Endoscopic epidural lysis Y G2 18.5069 $766.19 $766.19
20526 | Ther injection, carp tunnel Y P3 0.7338 30.38 30.38
20550 _|Inj tendon sheath/ligament Y P3 0.5524 22.87 22.87
20551 _|Inj tendon origin/insertion Y P3 0.5442 22.53 22.53
20552 _|Inj trigger point, 1/2 muscl Y P3 0.5360 22.19 22.19
20553 |Inject trigger points, =/> 3 Y P3 0.6019 24.92 24.92
20600 _|Drain/inject, joint/bursa Y P3 0.5442 22.53 22.53
20605 _|Drain/inject, joint/bursa Y P3 0.6184 25.60 25.60
20610 _ |Drain/inject, joint/bursa Y P3 0.8329 34.48 34.48
22520  |Percut vertebroplasty thor Y A2 1,339.00 29.3263 1,214.11 1,307.78
22521 _ |Percut vertebroplasty lumb Y A2 1,339.00 29.3263 1,214.11 1,307.78
22522 |Percut vertebroplasty add F Y A2 1,339.00 29.3263 1,214.11 1,307.78
22523 |Percut kyphoplasty, thor Y G2 78.6518 3,256.18 3,256.18
22524  |Percut kyphoplasty, lumbar Y G2 78.6518 3,256.18 3,256.18
22525  |Percut kyphoplasty, add-on Y G2 78.6518 3,256.18 3,256.18
27093 _|Injection for hip x-ray N N1
27095 _|Injection for hip x-ray N N1
62263 |Epidural lysis mult sessions Y A2 333.00 15.5687 644.54 410.89
62264  |Epidural lysis on single day Y A2 333.00 15.5687 644.54 410.89
62268 |Drain spinal cord cyst Y A2 183.83 8.6797 359.34 227.71
62269 |Needle biopsy, spinal cord Y A2 333.00 9.5741 396.37 348.84
62270 _|Spinal fluid tap, diagnostic Y A2 139.00 4.1589 172.18 147.30
62272 |Drain cerebro spinal fluid Y A2 139.00 4.1589 172.18 147.30
62273 |Inject epidural patch Y A2 333.00 4.1589 172.18 292.80
62280 |Treat spinal cord lesion Y A2 333.00 7.1370 295.47 323.62
62281 |Treat spinal cord lesion Y A2 333.00 7.1370 295.47 323.62
62282 _|Treat spinal canal lesion Y A2 333.00 7.1370 295.47 323.62
62284 |Injection for myelogram N N1
62287  |Percutaneous diskectomy Y A2 $1,339.00 32.0518 $1,326.94 $1,335.99
62290 |Inject for spine disk x-ray N N1
62291 _|Inject for spine disk x-ray N N1
62292 |Injection into disk lesion Y CH R2 8.6797 359.34 359.34
62294 |Injection into spinal artery Y A2 183.83 8.6797 359.34 227.71
62310 _|Inject spine c/t Y A2 333.00 7.1370 295.47 323.62
62311 |Inject spine I/s (cd) Y A2 333.00 7.1370 295.47 323.62
62318 _|Inject spine w/cath, c/t Y A2 333.00 7.1370 295.47 323.62
62319 |Inject spine w/cath I/s (cd) Y A2 333.00 7.1370 295.47 323.62
62350 _|Implant spinal canal cath Y A2 446.00 37.1117 $1,536.42 718.61
62355 |Remove spinal canal catheter Y A2 446.00 15.5687 $644.54 495.64
62360 _|Insert spine infusion device Y A2 446.00 37.1117 $1,536.42 718.61
62361 |Implant spine infusion pump Y H8 446.00 255.4150 $10,574.18 $9,781.61
62362 |Implant spine infusion pump Y H8 446.00 255.4150 $10,574.18 $9,781.61
62365 |Remove spine infusion device Y A2 446.00 32.0518 $1,326.94 $666.24
62367 |Analyze spine infusion pump N P3 0.4205 $17.41 $17.41
62368 |Analyze spine infusion pump N P3 0.5278 $21.85 $21.85
63600 |Remove spinal cord lesion Y A2 $446.00 18.5069 766.19 526.05
63610 | Stimulation of spinal cord Y A2 $333.00 18.5069 766.19 441.30
63615 |Remove lesion of spinal cord Y R2 18.5069 766.19 766.19
63650 |Implant neuroelectrodes N H8 $446.00 82.9543 3,434.31 $2,896.42
63655 |Implant neuroelectrodes N J8 107.3027 4,442.33 $4,442.33
63660 |Revise/remove neuroelectrode Y A2 333.00 24.1752 1,000.85 $499.96
63685 |Insrt/redo spine n generator Y H8 446.00 280.0420 $11,593.74 $10,925.15
63688 |Revise/remove neuroreceiver Y A2 333.00 35.7248 $1,479.01 619.50
63744 |Revision of spinal shunt Y A2 510.00 37.1117 $1,536.42 766.61
63746 |Removal of spinal shunt Y A2 446.00 6.1077 $252.86 397.72
64400  |Nblock inj, trigeminal Y P3 1.3604 56.32 56.32
64402 |Nblock inj, facial Y P3 1.2449 51.54 51.54
64405 |Nblock inj, occipital Y P3 1.0802 44.72 44.72
64408  |Nblock inj, vagus Y P3 1.2449 51.54 51.54
64410  |Nblock inj, phrenic Y A2 $333.00 7.1370 $295.47 $323.62
64412 |Nblock inj, spinal accessor Y P3 1.9541 $80.90 $80.90
64413 |Nblock inj, cervical plexus Y P3 1.2944 $53.59 $53.59
64415 |Nblock inj, brachial plexus Y A2 $139.00 4.1589 172.18 147.30
64416 |Nblock cont infuse, b plex Y G2 7.1370 295.47 295.47
64417 |Nblock inj, axillary Y A2 $139.00 4.1589 172.18 147.30
64418  |Nblock inj, suprascapular Y P3 1.8551 $76.80 $76.80
64420  |Nblock inj, intercost, sng Y A2 $139.00 4.1589 $172.18 $147.30
64421 |Nblock inj, intercost, mit Y A2 $333.00 4.1589 $172.18 $292.80
64425  |Nblock inj, ilio-ing/hypogi Y P3 1.2203 $50.52 $50.52
64430  |Nblock inj, pudendal Y A2 $139.00 7.1370 $295.47 $178.12
64435  |Nblock inj, paracervical Y P3 1.8551 $76.80 $76.80
64445  |Nblock inj, sciatic, sng Y P3 1.7727 $73.39 $73.39
64446  |Nblk inj, sciatic, cont inf Y G2 15.5687 $644.54 $644.54
64447  |Nblock inj fem, single Y CH R2 4.1589 $172.18 $172.18
64450  |Nblock, other peripheral Y P3 1.0307 $42.67 $42.67
64470 |Inj paravertebral c/t Y A2 333.00 7.1370 295.47 323.62
64472 |Inj paravertebral c/t add-on Y A2 333.00 4.1589 172.18 292.80
64475 _ |Inj paravertebral I/s Y A2 333.00 7.1370 295.47 323.62
64476 _ |Inj paravertebral I/s add-on Y A2 333.00 4.1589 172.18 292.80
64479 |Inj foramen epidural c/t Y A2 333.00 7.1370 295.47 323.62
64480  |Inj foramen epidural add-on Y A2 333.00 4.1589 172.18 292.80
64483 _|Inj foramen epidural I/'s Y A2 333.00 7.1370 295.47 323.62
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64484 |Inj foramen epidural add-on Y A2 $333.00 7.1370 $295.47 $323.62
64505  |Nblock, spenopalatine gangl Y P3 0.9729 $40.28 $40.28
64508  |Nblock, carotid sinus s/p Y P3 2.1768 $90.12 $90.12
64510 |Nblock, stellate ganglion Y A2 333.00 7.1370 295.47 323.62
64517 |Nblock inj, hypogas plxs Y A2 139.00 7.1370 295.47 178.12
64520  |Nblock, lumbar/thoracic Y A2 333.00 7.1370 295.47 323.62
64530  |Nblock inj, celiac pelus Y A2 333.00 7.1370 295.47 323.62
64553 |Implant neuroelectrodes N H8 333.00 317.8027 $13,157.03 $12,089.52
64555 |Implant neuroelectrodes N J8 82.9543 3,434.31 3,434.31
64560 _|Implant neuroelectrodes N J8 82.9543 3,434.31 3,434.31
64561 _|Implant neuroelectrodes N H8 $510.00 82.9543 3,434.31 2,944.42
64565 |Implant neuroelectrodes N J8 82.9543 3,434.31 3,434.31
64573 |Implant neuroelectrodes N H8 333.00 317.8027 $13,157.03 $12,089.52
64575 |Implant neuroelectrodes N H8 333.00 107.3027 4,442.33 3,664.85
64577 _|Implant neuroelectrodes N H8 333.00 107.3027 4,442.33 3,664.85
64580 _|Implant neuroelectrodes N H8 333.00 107.3027 4,442.33 3,664.85
64581 _|Implant neuroelectrodes N H8 510.00 107.3027 4,442.33 3,797.60
64585  |Revise/remove neuroelectrode Y A2 333.00 24.1752 1,000.85 $499.96
64590 |Insrt/redo pn/gastr stimul Y H8 446.00 280.0420 $11,593.74 $10,925.15
64595  |Revise/rmv pn/gastr stimul Y A2 333.00 35.7248 $1,479.01 619.50
64600 |Injection treatment of nerve Y A2 333.00 15.5687 644.54 410.89
64605 |Injection treatment of nerve Y A2 333.00 15.5687 644.54 410.89
64610 |Injection treatment of nerve Y A2 333.00 15.5687 644.54 410.89
64612  |Destroy nerve, face muscle Y P3 1.6821 69.64 69.64
64613 |Destroy nerve, neck muscle Y P3 1.7727 73.39 73.39
64614 |Destroy nerve, extrem musc Y P3 1.9954 82.61 82.61
64620 |Injection treatment of nerve Y A2 333.00 7.1370 295.47 323.62
64622  |Destr paravertebrl nerve I/s Y A2 333.00 7.1370 295.47 323.62
64623  |Destr paravertebral n add-on Y A2 333.00 7.1370 295.47 323.62
64626  |Destr paravertebrl nerve c/t Y A2 333.00 7.1370 295.47 323.62
64627 _ |Destr paravertebral n add-on Y A2 333.00 2.3254 $96.27 273.82
64630 _|Injection treatment of nerve Y A2 351.92 7.1370 $295.47 337.81
64640 |Injection treatment of nerve Y P3 2.7126 $112.30 112.30
64650 |Chemodenerv eccrine glands Y CH P3 0.6597 $27.31 $27.31
64653 |Chemodenerv eccrine glands Y CH P3 0.7007 $29.01 $29.01
64680 |Injection treatment of nerve Y A2 390.95 7.1370 295.47 367.08
64681 |Injection treatment of nerve Y A2 446.00 15.5687 644.54 495.64
G0260 |Inj for sacroiliac jt anesth Y A2 333.00 7.1370 295.47 323.62

NOTE: The Medicare program payment is 80 percent of the total payment amount and beneficiary coinsurance is 20 percent of the total payment amount, except for screening
flexible sigmoidoscopies and screening colonoscopies for which the program payment is 75 percent and the beneficiary coinsurance is 25 percent.

*Refers to codes designated as “office-based,” whose designation as office-based is temporary because we have insufficient claims data. We will reconsider this designation
when new claims data become available.
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