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CDM Number [Billing Description G/L Key| CPT |(R.C.
SIMP 430 10060 | 450

P 430 10061 | 450

430 10080 | 450

ORSURG LEVEL 1 1STHR 403 - 360

OR SURG LEVEL 1 EA ADDL 15 MIN 403 - 360

ORSURG LEVEL I 1ST HR 403 - 360

OR SURG LEVEL ITEA ADDL 15 MIN 403 - 360

OR SURG LEVEL Il 1ST HR 03 - 360

OR SURG LEVEL lllEA ADDL 15 MIN - 360
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