Tulsa Pain Consultants, Inc
QUALIFIED PROCEDURES

Services include: pre-op, post-op, surgeon(s), anesthesia, implants & facility fees.

Bundle ID CPT Procedure Fee
20553 Injection(s); single or multiple trigger point(s), 3 or more muscles $66.00
Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes);

20600 without ultrasound guidance $59.00
BILATERAL Arthrocentesis, aspiration and/or injection, small joint or bursa (eg,
20600/50 fingers, toes); without ultrasound guidance $88.00
Arhrocentesis, aspiration and/or Injection, miermediate Joint or bursa (eg,
temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa);
20605 without ultrasound guidance $60.00
BILATERAL Arhrocentesis, aspiration and/or mjection, miermediate Joint or
bursa (eg, temporomandibular, acromioclavicular, wrist, elbow or ankle,
20605/50 olecranon bursa); without ultrasound guidance $91.00
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip,
20610 knee, subacromial bursa); without ultrasound guidance $71.00
BILATERAL Arthrocentesis, aspiration and/or injection, major joint or bursa (eg,
20610/50 shoulder, hip, knee, subacromial bursa); without ultrasound guidance $107.00
njection procedure for sacroliliac joint, anesthetic/steroid, with image guidance
27096 (fluoroscopy or CT) including arthrography when performed $178.00
BILATERAL njection procedure for sacroiliac joint, anesthetic/steroid, with image
27096/50 guidance (fluoroscopy or CT) including arthrography when performed $267.00
62273 Injection, epidural, of blood or clot patch $184.00
62290 Injection procedure for discography, each level; lumbar $371.00
62291 Injection procedure for discography, each level; cervical or thoracic $335.00
MJECTON(S), OT OragnosTc Of NErapeunc SUDSTance(S) (e, anesimnetc,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
62321 subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT) $284.00
MJECTON(S), OT OIagnosTIc Of NErapeutc SUDSTance(s) (€9, anesnetc,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
62323 subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy $278.00
IHTECUUTIS ), TICIUUIny mavwelliryg tatlictct piaLelticerit, CUTTUNuousS 1iusiurt Ul
intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal);
62326 without imaging guidance $151.00
IJECUUTNIS), MiLiduniyg miuvwenriyg Latrictel piaLellictit, CUTNMINmuous nimusiurt Ul
intermittent bolus, of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal);

62367 with imaging guidance (ie, fluoroscopy or CT) $35.00
62368 Spinal puncture, lumbar, diagnostic; with fluoroscopic or CT guidance $49.00
Electronic analysiS of programmable, implanted pump for intrathecal or epiaural

drug infusion (includes evaluation of reservoir status, alarm status, drug
62369 prescription status); with reprogramming and refill $99.00
ETECTTONIC analysIS OT programimanie, TMpanted pump ToT INratnecar or epraural
drug infusion (includes evaluation of reservoir status, alarm status, drug
prescription status); with reprogramming and refill (requiring skill of a physician
62370 or other qualified health care professional) $100.00
63650 Percutaneous implantation of neurostimulator electrode array, epidural $2,419.00
63650 Percutaneous implantation of neurostimulator electrode array, epidural $3,628.00
Injection(s), anesthetic agent(s) and/or steroid; trigeminal nerve, each branch (le,
64400 ophthalmic, maxillary, mandibular) $122.00
64405 Injection(s), anesthetic agent(s) and/or steroid; greater occipital nerve $82.00
Injection(s), anesthetic agent(s) and/or steroid; brachial plexus, including
64415 imaging guidance, when performed $146.00
64418 Injection(s), anesthetic agent(s) and/or steroid; suprascapular nerve $95.00
64420 Injection(s), anesthetic agent(s) and/or steroid; intercostal nerve, single level $107.00
64445 guidance, when performed $172.00
64450 Injection(s), anesthetic agent(s) and/or steroid; other peripheral nerve or branch $82.00

*This list of procedures are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.
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BILATERAL Injection(s), anesthetic agent(s) and/or steroid; other periphera
64450/50 nerve or branch $123.00
Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the sacroiliac
64451 joint, with image guidance (ie, fluoroscopy or computed tomography) $245.00
BILATERAL Injection(s), anesthetic agent(s) and/or steroid; nerves innervating
64451/50 the sacroiliac joint, with image guidance (ie, fluoroscopy or computed $368.00
Injection(s), anesthetic agent(s) and/or steroid; genicular nerve branches,
64454 including imaging guidance, when performed $239.00
BILATERAL Injection(s), anesthetic agent(s) and/or steroid; genicular nerve
64454/50 branches, including imaging guidance, when performed $358.00
Injection(s), anesthetic agent(s) and/or steroid; transtoraminal epidural, with
64479 imaging guidance (fluoroscopy or CT), cervical or thoracic, single level $288.00
BILATERAL Injection(s), anesthetic agent(s) and/or steroid; transtoraminal
64479/50 epidural, with imaging guidance (fluoroscopy or CT), cervical or thoracic, single $432.00
Injection(s), anesthetic agent(s) and/or steroid; transtoraminal epidural, with
64483 imaging guidance (fluoroscopy or CT), lumbar or sacral, single level $266.00
BILATERAL Injection(s), anesthetic agent(s) and/or steroid; transtoraminal
64483/50 epidural, with imaging guidance (fluoroscopy or CT), lumbar or sacral, single level $399.00
Tnjection(s), diagnosiiC Or therapeutic agent, paraveriebral facet (Zygapophysear)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
64490 cervical or thoracic; single level $209.00
BILATERAL Injection(S), diagnostic or therapeutic agent, paraveriebral Tacet
(zygapophyseal) joint (or nerves innervating that joint) with image guidance
64490/50 (fluoroscopy or CT), cervical or thoracic; single level $314.00
Tnjection(s), diagnosiiC or therapeutic agent, paraveriebral facet (Zygapophysear)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
64493 lumbar or sacral; single level $192.00
BILATERAL 1njection(s), diagnostic or therapeutic agent, paraveriebral facet
(zygapophyseal) joint (or nerves innervating that joint) with image guidance
64493/50 (fluoroscopy or CT), lumbar or sacral; single level $288.00
64510 Injection, anesthetic agent; stellate ganglion (cervical sympathetic) $158.00
64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic) $247.00
64530 Injection, anesthetic agent; celiac plexus, with or without radiologic monitoring $246.00
BILATERAL Injection, anesthetic agent; celiac plexus, with or without radiologic
64530/50 monitoring $369.00
Percutaneous implantation of neurostimulator electrode array; peripheral nerve
64555 (excludes sacral nerve) $2,251.00
Percutaneous implantation of neurostimulator electrode array; peripheral nerve
64555 (excludes sacral nerve) $3,377.00
Chemodenervation of muscle(s); muscle(s) innervated by facial nerve, unilateral
64612 (eg, for blepharospasm, hemifacial spasm) $150.00
Chemodenervation of muscle(s); muscle(s) innervated by ftacial, trigeminal,
64615 cervical spinal and accessory nerves, bilateral (eg, for chronic migraine) $168.00
Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the
64616 larynx, unilateral (eg, for cervical dystonia, spasmodic torticollis) $151.00
Destruction by neurolytic agent, genicular nerve branches including imaging
64624 guidance, when performed $425.00
BILATERAL Destruction by neurolytic agent, genicular nerve branches including
64624/50 imaging guidance, when performed $637.00
Radiofrequency ablation, nerves innervating the sacroiliac joint, with image
64625 guidance (ie, fluoroscopy or computed tomography) $510.00
BILATERAL Radiofrequency ablation, nerves innervating the sacroiliac joint, with
64625/50 image guidance (ie, fluoroscopy or computed tomography) $765.00
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging
64633 guidance (fluoroscopy or CT); cervical or thoracic, single facet joint $473.00
BILATERAL Destruction by neurolytic agent, paravertebral facet joint nerve(s),
64633/50 with imaging guidance (fluoroscopy or CT); cervical or thoracic, single facet joint $710.00
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging
64635 guidance (fluoroscopy or CT); lumbar or sacral, single facet joint $477.00
BILATERAL Destruction by neurolytic agent, paravertebral facet joint nerve(s),
64635/50 with imaging guidance (fluoroscopy or CT); lumbar or sacral, single facet joint $716.00
64640 Destruction by neurolytic agent; other peripheral nerve or branch $269.00
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64640/50 BILATERAL Destruction by neurolytic agent; other peripheral nerve or branch $403.00
72285 Discography, cervical or thoracic, radiological supervision and interpretation $143.00
72295 Discography, lumbar, radiological supervision and interpretation $120.00

Fluoroscopic guidance for needle placement (eg, biopsy, aspiration, injection,
77002 localization device) (List separately in addition to code for primary procedure) $124.00
FIUoroscopic guidance and localization of needle or catheter tip for spine or
paraspinous diagnostic or therapeutic injection procedures (epidural or
77003 subarachnoid) (List separately in addition to code for primary procedure) $113.00
vivucerdle seuatull SEIVILES Pruviucu Uy Uic sallic pitysitiall Ul UtheTr gualiieu
health care professional performing the diagnostic or therapeutic service that the
sedation supports, requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness and physiological
99152 status; initial 15 minutes of intraservice time, patient age 5 years or older $53.00

*This list of procedures are for review purposes only and is not a guarantee of benefits. Please refer to your Summary Plan Description.




