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CODIGOS DE NUEVA INCLUSION Y REVISION TARIFARIA

Como parte del proceso de revision de tarifas y Procedimientos de! Manual de Tarifas
ACAA le informamos que los siguientes cddigos y tarifas tendran efectividad el 1 ro. de

mayo de 2005.

Cédigo Descripcion Tarifa
- 20670 Removal of implant; superficial, 75.00

22548 Arthrodesis, anterior transoral or extraoral technique, clivus- 1,200.00
C1-C2, with or without excision of odontoid process

22554 Arthrodesis, anterior interbody technique, including minimal 1,300.00
disketomy to prepare interspace; cervical below C2 '

22590 | Arthrodesis, posterior technique, craniocervical 1,100.00

22595 | Arthrodesis, posterior technique, atlas-axis 1,100.00

22600 Arthrodesis, posterior or posterolateral technique, single 1,100.00
level; cervical below C2 segment

22610 Arthrodesis, thoracic 1,100.00

22612 Arthrodesis, lumbar 1,100.00

22808 Arthrodesis, anterior, for spinal deformity, with or without 1,700.00
cast; 2 to 3 vertebral segments

022843 | Posterior segmental instrumentation; 7 to 12 vertebral 2,300.00
segments

25210 Carpectomy; one bone 450.00

25215 Carpectomy all bones proximal row 550.00

25270 Repair, tendon or muscle, extensor, forearm and/or wrist; 375.00
primary, single, each tendon or muscle

28295 Tenolysis, flexor or extensor tendon, forearm and/or wrist, 45C.00
single. each tenden

25320 Tarsu'orrhaphy or reconstruction, wrist, open for carpal 700.00
irstability

23350 | Oseciomy, radius; gisial third 580.00

23580 i {atedtomy: iina 5C0.00
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25392 Osteoplasty, radius AND Ulna; shortening 900.00
25400 | Repair of nonunion or malunion, radius OR uina; without 750.00
graft
25628 Open treatment of carpal scaphoid fracture, with or without 500.00
internal or external fixation
25685 Open treatment of trans-scaphoperilunar type of fracture 550.00
dislocation
25800 Arthrodesis, wrist; complete, without bone graft (includes 700.00
rediocarpal and/or intercarpal and/or carpometacarpal '
joints
26520 Capsulectomy or capsulotomy; metacarpophalangeal joint, 500.00
each joint ‘
26525 Captulectomy interphalangeal joint, each joint 400.00
26540 Repair Collateral ligament, metacarpophalangeal or _ 500.00
interphalangeal joint
26548 Repair and reconstruction, finger, volar, plate 600.00
interphalangeal joint
26565 Osteotomy; metacarpal, each 500.00
26568 Osteoplasty, lengthening, metacarpal or phalanx 650.00
26844 Arthrodesis, with autograft 400.00
26862 Anthrodesis, interphalangeal with autograft 400.00
61120 Burr hole(s) for ventricular puncture 400.00
61490 Craniotomy for lobotomy, including cingulotomy 1000.00
61544 | Craniotomy for excision or coagulation of choroids plexus 800.00
61618 Secondary repair of dura for cerebrospinal fluid leak, 750.00
anterior, middle or posterior cranial fossa following surgery
of the skull base; by free tissue graft
62180 Ventriculocisternostomy 1100.00
62280 Injection/infusion of neurolytic substance, with or without 75.00
other therapeutic substance; subarachnoid
63001 Laminectomy with exploration and/or decompression of 1,200.00
spinal cord and/or cauda equine, without facetectomy,
foraminotomy or diskectomy, one or two vertebral
segments; cervical
63005 Laminectomy with exploration and/or decompression of 1,200.00
spinal cord and/or cauda equine, without facetectomy,
foraminotomy or diskectomy, one or two vertebral
segments; lumbar, except for spondylolisthesis
63C1i6 Laminectomy with exploration and/or decompression of 1700.00
spinal cord and/or cauda equina, without facetectomy,
foraminotomy or diskectomy, one or two vertebral seg
84712 | Meuroplasty, sciatic nerve 400.00
24718 | Neurcplasty and/or transposition ulnar nerve at elbow 400.00
C<721 | Nsuroplasty and/cr transpcsition median at carpal tunnel 400.00
31762 1 Zxkeloier of neroma hand or fool, excaept digital nerve 250.00
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64856 Suture of major peripheral nerve, arm or leg, except sciatic; 500.00
including transposition
64857 Without transposition 550.00
64861 ! Suture of; brachial plexus 900.00
64862 | Suture of lumbar plexus 900.00

Estos codigos seran facturados por la especialidad médica a la cual correspondan los
servicios. '

Esperamos continuar beneficiando a nuestros lesionados con el excelente servicio
brindado por ustedes.

© Procedimiento exentos de modificador 51(procedimientos multiples)



