
 

 

 

PROVIDER SERVICES AGREEMENT 

THIS PROVIDER SERVICES AGREEMENT (“Agreement”), effective as of 
___________________ (the “Effective Date”), is made and entered into by and between 
[______________________________ (“Plan Sponsor”) and Watauga Orthopaedics, PLC and its 
affiliated providers and facilities as listed on Attachment A (individually and collectively referred 
to herein as “Provider”).  
 

WHEREAS, Plan Sponsor sponsors a self-funded health benefit plan regulated by ERISA, 
as defined below (“Plan”), for its employees and their dependents who are eligible for and enrolled 
in the Plan (“Participants”); 
 

WHEREAS, Provider consists of one or more licensed health care providers; and 
  
 WHEREAS, each party wishes to enter into this Agreement to facilitate the delivery of 
Covered Services (as defined below) by Provider to Participants. 
 

NOW THEREFORE, in consideration of the terms and conditions set forth herein, the 
parties agree as follows: 

 
SECTION 1. DEFINITIONS 

1.1 Clean Claim means an industry-standard claim form that has been completed without any 
defect, error, or other impropriety or circumstance that may prevent timely processing. 

1.2 Covered Services means those health care items and services for which the Plan is 
financially responsible. An item or service is only a Covered Service if it is medically 
necessary, as defined by the Plan.  

1.3 ERISA means the Employee Retirement Income Security Act of 1974, as amended. 

SECTION 2. DUTIES OF PROVIDER 

2.1 Provider Services. Provider shall furnish Covered Services to Participants pursuant to the 
terms and conditions set forth in this Agreement, including Attachment A. Provider shall 
verify the eligibility of Participant(s) prior to furnishing Covered Services, in accordance 
with Section 3.1. Provider shall bind its employees, health care providers, directors, 
officers,  representatives, contractors, and agents (“Personnel”) to the applicable 
requirements of this Agreement. Provider retains full authority to control its business 
operations, locations, equipment, Personnel, and scope of services, provided that it also 
satisfies its obligations under this Agreement.  

2.2 Standards. Provider shall furnish Covered Services in accordance with applicable law, 
ethical guidelines, and standards of care. Provider shall not differentiate or discriminate in 
the treatment of any Participant because of (i) the person’s status as a Participant; or (ii) 
any protected classification, including but not limited to race, national origin, sex, gender, 
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sexual orientation, and disability. For the benefit of Participants, Provider shall make 
commercially reasonable efforts to refer Participants to other in-network providers of Plan. 
Provider shall ensure after-hours coverage for Participants in a manner that is appropriate 
to Provider’s specialty. Provider shall participate in any quality improvement, case 
management, or similar programs offered by Plan Sponsor for the benefit of Participants.  

2.3 Credentialing. Provider and its Personnel shall maintain all necessary licenses, 
accreditations, certifications and/or training required by law and the Plan in order to furnish 
Covered Services. Provider shall (i) provide Plan Sponsor or its designee with evidence of 
such qualifications prior to the Effective Date and upon request; and (ii) immediately notify 
Plan Sponsor of any change to such information or the occurrence of any event identified 
in Section 5.2(b) as to Provider, any Personnel, or a practice location. Personnel who are 
subject to credentialing must have their credentials verified by Provider prior to furnishing 
Covered Services under this Agreement. 

2.4 Participating Locations and Providers. Provider shall render Covered Services to 
Participants at the service locations and through the individual health care providers, if 
applicable, listed on Attachment A. Provider shall notify Plan Sponsor or its designee 
promptly of any changes in its providers, services, and/or service locations.  

2.5 Records. Provider shall maintain medical records and documents relating to Participants as 
required by applicable law and for the period of time required by law. Medical records of 
Provider and any other records containing individually identifiable information relating to 
Participants shall be regarded as confidential, and Provider and Plan Sponsor shall comply 
with applicable federal and state law regarding such records. Subject to Section 6.1, 
Provider shall provide Plan Sponsor and government agencies with access to and/or copies 
of any records related to Participants or this Agreement at no additional charge as 
reasonably necessary or as required by law. 

2.6 Data. The parties shall cooperate in exchanging such data as may be necessary to fulfill the 
purposes of this Agreement, subject to Section 6.1. 

SECTION 3. DUTIES OF PLAN SPONSOR 

3.1 Participant Identification; Benefits. Plan Sponsor or its designee shall provide a readily-
accessible means for verification of Participants’ eligibility and benefits. 

3.2 Cost Share. For Covered Services rendered by Provider under this Agreement, Plan 
Sponsor shall either (i) ensure that the Plan does not require any cost share amounts from 
Participants; or (ii) collect any such cost share amounts directly from Participant. 

3.3 Policies and Procedures. Plan Sponsor reserves the right to adopt and amend policies and 
procedures for administration of the Plan and this Agreement. Plan Sponsor shall make any 
such policies and procedures available to Provider, and, to the extent such policies and 
procedures are not in conflict with this Agreement, Provider agrees to comply with the 
same. Notwithstanding the foregoing, any policies, procedures or rules which materially 
increase the administrative procedures which Provider must follow or otherwise impose an 
additional material administrative burden on Provider shall require the prior written 
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agreement of Provider. In the event of a conflict between this Agreement and the Plan 
Sponsor’s policies and procedures, this Agreement shall prevail. 

3.4 Plan Document. Plan Sponsor retains sole responsibility for ensuring that (i) its Plan(s) and 
its operations comply with ERISA and any other applicable law; and (ii) its Plan 
document(s) are consistent with the requirements of this Agreement, such that the terms 
and conditions of this Agreement may be given full force and effect without violating the 
Plan document(s). Plan Sponsor is also solely responsible for ensuring that its designee(s), 
including but not limited to any third party administrator, comply with the terms of this 
Agreement. 

SECTION 4. PAYMENTS 

4.1 Payments. Provider agrees to accept the applicable rate set forth in Attachment B as 
payment in full for Covered Services furnished to Participant. Provider shall submit claims 
to Plan Sponsor’s third party administrator, as directed by Plan Sponsor, or as otherwise 
set forth in Attachment B. Provider shall use the claim and coding guidelines published by 
the Centers for Medicare & Medicaid Services (“CMS”). Without limiting the generality 
of the foregoing, Provider shall make best efforts to follow the then-current coding 
guidelines published by CMS’s National Correct Coding Initiative. Provider shall submit 
claims within one hundred eighty (180) days of the date of service, the date of discharge, 
or the date of adjudication by the primary payor, as applicable. Provider shall make best 
efforts to submit claims electronically. Provider shall not seek reimbursement from 
Participant(s) for Covered Services, except as may be described in Attachment B. Plan 
Sponsor shall pay, or arrange for payment of, any undisputed amounts to Provider within 
thirty (30) calendar days of receipt of a Clean Claim.  

4.2 Non-Covered Services. Provider may bill Participant for any item or service that is not 
considered a Covered Service by the Plan, provided that (i) Provider has informed 
Participant in advance that the specified item or service is not a Covered Service; and (ii) 
Participant has agreed in writing to receive, and be financially responsible for, that 
particular item or service prior to it being provided.   

4.3 Coordination of Benefits. Provider shall follow coordination of benefits rules as directed 
by Plan Sponsor. Where Plan is the secondary payor, Provider shall bill and collect from 
the primary payor before submitting a claim under Section 4.1. 

4.4 Overpayments; Underpayments. Plan Sponsor will not engage in routine prepayment 
utilization management activities for Covered Services rendered by Provider under this 
Agreement. Nevertheless, in the event Plan Sponsor reasonably determines that it has made 
payment for item(s) and/or service(s) that are not Covered Services, or that were provided 
to a patient who was not a Participant on the date of service, or where there is a finding of 
fraud, waste or abuse by Provider, in Plan Sponsor’s sole discretion, (i) Plan Sponsor may 
recoup such payment upon notice to Provider; and/or (ii) Provider shall refund such 
overpayment within thirty (30) days of demand from Plan Sponsor, provided Plan Sponsor 
notified Provider of such overpayment within one year of Plan Sponsor’s initial payment 
date. In the event Plan Sponsor reasonably determines it has underpaid Provider, Plan 
Sponsor shall pay the difference between the amount paid and the correct payment rate as 
specified in Attachment B within thirty (30) days of Plan Sponsor’s discovery of such 
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underpayment, provided such underpayment was discovered within one year of Plan 
Sponsor’s initial payment date. Notwithstanding the foregoing, the parties shall not use any 
extrapolation calculation method to calculate any overpayments or underpayments. 
Disagreements about such overpayments or underpayments shall be subject to the dispute 
resolution procedures set forth in Section 6.7. 

SECTION 5. TERM AND TERMINATION 

5.1 Term. This Agreement shall commence as of the Effective Date and shall remain in full 
force and effect until the end of the then-current calendar year, unless earlier terminated as 
provided in Section 5.2. Thereafter, the Agreement shall automatically renew for additional 
one (1) year terms, unless either party provides notice of non-renewal at least ninety (90) 
days prior to the end of the then-current contract year.  

5.2 Termination. 

a. Either party may terminate this Agreement for cause due to a material breach by 
the other party by giving thirty (30) days’ prior written notice. The notice of 
termination for cause shall not be effective if the breaching party cures the breach 
to the reasonable satisfaction of the non-breaching party within such notice period. 

b. Plan Sponsor may terminate this Agreement, or remove Personnel or practice 
locations from Attachment A, immediately by written notice in the event Provider, 
any Personnel, or a practice location, as applicable, (i) fails to maintain licensure or 
accreditation; (ii) fails to maintain insurance as required by this Agreement; (iii) is 
convicted of a crime; (iv) is excluded from a federal health care program; (v) is 
found liable for malpractice; (vi) is insolvent; (vii) engages in fraud, waste or abuse; 
(viii) acts, or fails to act, in a manner that places Plan, Plan Sponsor or a Participant 
at material risk. 

c. Either Party may terminate this Agreement without cause upon ninety (90) days’ 
prior written notice to the other Party.  

d. Any obligation arising prior to the date of termination, and any provision that by its 
nature is intended to survive, shall survive termination. Further, this Agreement 
shall continue to apply to Covered Services for Participants who are existing 
patients of Provider on the date of termination for the greatest of the following 
periods: (i) for up to ninety (90) days following termination to the extent necessary 
to allow Participants to transition to other health care providers; (ii) until the date 
of discharge, for any Participant with inpatient status as of the date of termination; 
(iii) the period of time specified by continuity of care requirements under applicable 
law; or (iv) through the end of the calendar year during which the termination takes 
effect. 
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SECTION 6. GENERAL PROVISIONS 

6.1 HIPAA, Confidentiality, Non-Disclosure. 

a. Provider and Plan Sponsor shall comply with all applicable laws and regulations 
regarding maintenance and disclosure of Participants’ medical records and other 
individually identifiable health information. In particular, the parties shall comply 
with the applicable provisions of the Health Insurance Portability and 
Accountability Act of 1996, the Health Information Technology for Economic and 
Clinical Health Act, and the applicable rules and regulations promulgated 
thereunder, all as amended from time to time (collectively, “HIPAA”). 

b. Each party shall keep strictly confidential any and all proprietary information of the 
other party that may be given or disclosed, or that may be learned directly or 
indirectly, pursuant to this Agreement. In addition, neither party shall use such 
confidential information for its own benefit (other than to implement this 
Agreement) or disclose such confidential information to any other person or entity 
(except those professional advisors who are bound to confidentiality) without the 
express prior written consent of the other party or as required by law. 
Notwithstanding the foregoing, this Agreement and its attachments shall not be 
considered confidential information hereunder.  

c. This Section 6.1 shall survive the termination of this Agreement. 

6.2 Patient Choice/Discussion of Treatment Options. The parties acknowledge and agree that 
nothing in this Agreement shall be construed to (i) interfere with a Participant’s freedom 
of choice to receive medical services from Provider or any other health care provider; or 
(ii) prohibit, impede, or interfere in discussions between Participants and health care 
providers regarding medical treatment options.  

6.3 Professional Judgment. Plan Sponsor shall not exercise control or direction over the 
manner or method by which Provider renders Covered Services under this Agreement and 
shall not interfere with the professional medical judgment of any health care provider. 
Accordingly, Provider shall indemnify and hold harmless Plan Sponsor and its agents for 
any and all damages arising from the acts or omissions of Provider or its Personnel under 
this Section 6.3. Provider shall notify Plan Sponsor or its designee immediately upon 
receipt of a grievance or complaint from a Participant.  

6.4 Independent Contractors. Each party acts as an independent contractor to the other party. 
Neither party has express or implied authority to assume or create any obligation on behalf 
of the other. Neither party’s employees, agents, or representatives have any right to the 
employee benefits offered by the other party solely by virtue of this Agreement.  

6.5 Insurance. Provider represents and warrants that it has and shall maintain professional, 
general liability, cyber security and other applicable industry-standard insurance coverage 
against claims arising out of Provider’s or its Personnel’s acts or omissions hereunder, at 
minimum amounts standard for a similarly-situated provider in Provider’s industry or 
specialty. 
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6.6 Audits. Plan Sponsor have the right to conduct reasonable audits, including a review of the 
coding applied to a Participant’s medical record. Audits may not be conducted on a pre-
payment basis. 

6.7 Dispute Resolution. In the event that a dispute arises between the parties regarding the 
performance or interpretation of this Agreement, the parties agree that they shall first meet 
and attempt in good faith to resolve the dispute prior to the initiation of any other legal 
action. Such informal dispute resolution process may include mediation, upon the mutual 
agreement of the parties. If such efforts fail to produce a mutually acceptable resolution of 
the dispute, either party may initiate binding arbitration, in accordance with the rules of the 
American Health Law Association.  

6.8 Modification for Change in Law. To the extent that any law, rule, regulation or standard of 
any authority having jurisdiction over a party to this Agreement or the subject matter of 
this Agreement (including an applicable accrediting agency) shall raise question as to the 
legality, enforceability, or appropriateness of this Agreement or any provision hereof, the 
parties agree to negotiate promptly regarding any modification needed to bring this 
Agreement into compliance with such applicable law, rule, regulation or standard. Should 
the parties be unable to agree upon such modification within a period of thirty (30) days 
from the date either party gave notice of the issue to the other party, or within such shorter 
period of time necessary to avoid illegality, this Agreement may be terminated by either 
party upon notice to the other party. 

6.9 Entirety and Modification. This Agreement, together with the exhibits which are hereby 
incorporated by reference, constitutes the entire agreement between the parties with respect 
to the subject matter hereof, and as of the Effective Date, shall supersede any previous 
agreements or understandings, written or oral, between the parties. If Plan Sponsor has 
access to Provider’s services under another agreement, e.g., a wrap network participation 
agreement, this Agreement shall prevail. Except as otherwise set forth herein, all 
modifications of the Agreement shall be in writing and signed by both parties.  

6.10 Assignment; Subcontracting. Except as otherwise permitted herein, neither party shall have 
the right to assign, delegate, or otherwise transfer any or all of its rights and/or obligations 
under this Agreement to any third party without the prior written consent of the other party, 
which consent shall not be unreasonably withheld; provided that Plan Sponsor may assign 
to an affiliate or successor-in-interest. Provider may not subcontract with third parties to 
furnish Covered Services under this Agreement, unless otherwise authorized in writing by 
Plan Sponsor or its designee.  

6.11 Compliance with Laws. Each party will conduct itself in full compliance with applicable 
federal, state and local law. This Agreement has been negotiated in an arms-length 
transaction and (i) does not require or guarantee any minimum level of Covered Services 
to be provided hereunder; and (ii) does not take into account any referrals or other business 
that may exist between the parties.  

6.12 Use of Name and Other Information. Provider agrees that Plan Sponsor may include 
information about Provider on a publicly available website and in literature distributed to 
existing or potential Participants.  
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6.13 Notices. Any notice required under this Agreement must be in writing and either hand 
delivered or sent by United States mail postage prepaid or overnight courier to the 
applicable party at the address listed on the signature page. Either party may change its 
address for notices by giving written notice of the change to the other party in the same 
manner. Notwithstanding the foregoing, Plan Sponsor or its designee may send routine 
communications regarding this Agreement and/or the Plan to Provider via electronic 
means. 

6.14 Waiver of Breach; Severability. If either party waives a breach of any provision of this 
Agreement, it shall not operate as a waiver of any subsequent breach. If any portion of this 
Agreement is deemed unenforceable for any reason, it shall not affect the enforceability of 
any remaining portions.  

6.15 Multiple Counterparts. This Agreement may be executed in multiple counterparts, each of 
which shall be deemed an original for all purposes and all of which shall be deemed, 
collectively, one Agreement. 

[SIGNATURE PAGE FOLLOWS] 

  



 

8 
 

 

IN WITNESS WHEREOF, the parties hereto have duly executed this Agreement as set 
forth below. 

 

PLAN SPONSOR:  
____________________________ 
 
 
Signature:  
 
 
 
Name:  
Title:  
Date:  
 
Notice Address: 
 
 
 
 
Attn:  
Email: 

PROVIDER:  
Watauga Orthopaedics, PLC 
 
 
Signature:  
 
 
 
Name:  
Title:  
Date:  
 
Notice Address: 
 
 
 
 
Attn:  
Email:  
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ATTACHMENT A 

Covered Services and Participating Locations 

 
The parties anticipate that Provider will furnish Covered Services at the following locations: 
 
 

2410 Susannah St Johnson City, TN 37601 

2412 Susannah St Johnson City, TN 37601 (Physical/Occupational Therapy Only) 

875 Larry Neil Way Kingsport, TN 37660 

340 Steeles Road Bristol, TN 37620 

117 Cook St Abingdon, VA 24210 

10425 Wallace Alley St Kingsport, TN 37663 (ASC) 

 
 
 
 
 
 
 
 
 
 
 

If applicable, Provider will furnish a roster of its individual health care providers prior to execution 
of this Agreement and at any time upon Plan Sponsor’s request.   
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ATTACHMENT B 

Reimbursement Rates 

 

Plan Sponsor shall pay Provider for Covered Services the lesser of total billed charges submitted 
on a claim or in accordance with the attached Bundled Rate Sheet. For services rendered in which 
there is no published rate on the Bundled Rate Sheet, Plan Sponsor shall pay 150% of the then-
current Medicare physician fee schedule (Tennessee locality) applicable to the Covered Service. 
If the item or service is not listed on the Bundled Rate Sheet or the Medicare physician fee 
schedule, Plan Sponsor shall pay 100% of Provider’s billed charges. 

 
Billing for Multiple Concurrent Outpatient Procedures. In the event that multiple concurrent 
Outpatient Procedures are performed, CMS’s then-current Multiple Procedure Payment Reduction 
(MPPR) rules apply.  
 
Office Visit Bundles 
Office visit bundled services shall include:  

 Office visit;  
 X-Ray procedures on the date of the office visit;  
 Steroid injections on the date of the office visit.  

 
Imaging Bundles 
Imaging/MRI bundled services shall include:  

 Imaging and technician operation; 
 Radiologist report;  
 One follow-up office visit to review report and results with clinician. 

 
Surgery Bundles 
Surgery bundled services shall include: 
 

 Facility costs from admission to discharge, including the cost of implants, medications, 
durable medical equipment and supplies rendered during the Participant’s stay at any 
facility; 

 All professional services that are attributed to or result from the procedure, including the 
surgeon, assistant surgeon, anesthesia, radiology, pathology, interoperative monitoring, 
and any other treating or consulting physician; 

 Any other Medically Necessary services or supplies ordered by Provider’s medical and 
professional staff and considered appropriate and related to the standard of care for the 
Procedure; and 

 Any professional services rendered by a provider contracted with Provider to perform 
professional services under this Agreement during the Participant’s stay at any facility.  

 
Surgery bundled services shall not include the following: 
 

 Any services provided to treat patient complications resulting from surgery; 
 Any post-operative follow-up care; 
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 Any new or established patient office visit or consultation with a physician or 
professional provider prior to the Episode Period; 

 X-rays provided by physician or professional provider during any office visit or 
consultation prior to the Episode Period; 

 Pre-admission testing and any type of medical clearance that per relevant clinical 
guidelines cannot be rendered at Provider’s location on the date of admission, including 
but not limited to labs, x-rays, and EKG; 

 Admissions to providers not subject to this Agreement, including but not limited to 
inpatient rehabilitation facilities, skilled nursing facilities, or long-term care hospitals; 

 Durable medical equipment if listed separately on the Bundled Rate Sheet; 
 Physical therapy and/or home health services; 
 Unrelated Covered Services; 
 Non-Covered Services; 
 Prescription drugs (excluding drugs rendered during Participant’s stay at Provider 

facility); 
 Any charges related to the Participant’s travel and lodging. 

 
Provider shall not schedule Covered Services for Participants that will require charges to be 
rendered by a provider not employed by or contracted with Provider under this agreement 
without providing written notice to Plan Sponsor.  
 

Notwithstanding the foregoing, Plan Sponsor shall not pay any supplemental or add-on payments 
that Medicare may otherwise pay to Provider under Medicare programs, including but not limited 
to any quality or value-based program payments, graduate medical education payments and/or bad 
debt reconciliations.  

For any item or service that does not have an established rate on a Medicare fee schedule, Plan 
Sponsor shall pay Provider at the lesser of billed charges or amount indicated in the Backstop Fee 
Schedule below.  

The parties acknowledge and agree that Provider shall not collect any coinsurance or other 
payment from any Participant for Covered Services furnished under this Agreement, except as 
otherwise directed by Plan Sponsor. 

At its discretion, Plan Sponsor may offer Provider an option to request payment prior to or 
immediately following the provision of a Covered Service (“Date of Service Payment”). In such 
case, Provider must still submit a claim for the Covered Service in accordance with Section 4.1 of 
the Agreement.   
 
 



Category Primary CPT Code Description Bundle Price

Office Visits

99212-99215 Established Patient - Office Visit 150$                 

99202-99205 New Patient - Office Visit 225$                 

N/A Telehealth Visit 75$                   

In-Office Procedures

29848, 64721 Carpal Tunnel Release 650$                 

20526, 20610 Corticosteroid Inj. - No Image Guidance 200$                 

20604, 20606 Corticosteroid Inj. - With Image Guidance 250$                 

20611 Cyst Removal 415$                 

95870, 95886, 

95905, 95910 EMG with Nerve Conduction Studies 425$                 

62321, 64478, 

64490 Epidural, Facet Block or Ablation (single) 550$                 

62321, 64478, 

64490 Epidural, Facet Block or Ablation (multiple) 640$                 

20610 Major Joint Inj. - Hymovis 445$                 

20610 Major Joint Inj. - Zilretta 682$                 

64493, 99152 Medial Branch Block - Lumbar or Sacral 485$                 

26055 Trigger Finger Release 400$                 

Physicial/Occupational Therapy

97140, 97162, 

97167, 97550 Initial New Patient Evaluation 150$                 

Single Follow-Up Visit 75$                   

Imaging

70551, 71550, 

72141, 72146, 

72148, 73195, 

73221, 73218, 

73718, 73721 MRI: Without Contrast 550$                 

Durable Medical Equipment

E0163 3-in-1 Commode 58$                   

L4397

AFO static/dynamic, soft interface, adj position, 

prefab 203$                 

L1902

Ankle brace, lace-up with figure 8 strapping, 

prefab 93$                   

L4350

Ankle Control Orthotic, Stirrup style, rigid, 

prefab 118$                 

A4565 Arm Sling/Cuff-Collar Sling 11$                   

L0174 Aspen Collar 309$                 

E0114 Crutches 65$                   

L0457 ECO TLSO (Prefabricated) 752$                 

L3762 Elbow O. rigid, w/o joints, prefab. 119$                 



E0135 Foldout Walker Standard (no wheels) 56$                   

E0143 Foldout Walker with wheels 59$                   

L3924 HFO, w/o joints, prefab 96$                   

L3980 Humeral Fx Brace, any type, prefabricated 341$                 

L1830 Knee Immobilizer, no joints 75$                   

L1852 KO, Double Upright, Prefab 682$                 

L1820 KO, elastic w/hinges, w/condyle pads, ots 147$                 

L1833 KO, polyc hinges, positional adj, rigid, prefab 542$                 

L1851 KO,Single Upright, Prefab 715$                 

L0642

LO (L1 to L5)-rigid ant/post panel  

(Prefabricated) 311$                 

L0648 LSO (Sac to T9) -Vista 631 Lo Pro (Prefabricated) 777$                 

L3761 Postop Hinged Elbow (range of motion elbow) 551$                 

L3670 Shoulder Immob. Abduction Pillow 158$                 

L3650 Shoulder Immobilizer (figure of 8)/ Clavicle Strap 66$                   

L3660 Shoulder Immobilizer Ab restraint 113$                 

L0120 Soft Cervical Collar 34$                   

L0464 TLSO-Bremer/Aspen Vista, prefabricated 1,801$              

L3982 UE FX Orthosis, radius/ulnar support 421$                 

L3984 UE FX Orthosis, wrist 449$                 

L4387 Walking boot, non-pneumatic, prefabricated 192$                 

L4361 Walking boot, pneumatic, prefabricated 331$                 

L3809 WHFO, any type, w/o joints, prefab. 276$                 

L3908 Wrist brace, cock-up, any length, prefabricated 66$                   

Surgery

22551, 22853, 

22845, 20930, 

20936 ACDF: 1 Level 24,449$            

22551, 22552, 

22853, 20930, 

20936 ACDF: 2 Levels 26,365$            

27650, 27691 Achilles Repair with FHL Transfer 15,843$            

27650, 27652, 

27654 Achilles Tendon Repair 8,095$              

29882, 29888 ACL/PCL repair 10,131$            

29891, 29894, 

29897, 29898 Ankle Arthroscopy 5,915$              

27792, 27822 Ankle Fracture Repair 8,830$              

27695 Ankle Ligament Repair 9,865$              

28291, 28292 Bunion Repair 8,592$              

29848, 64721 Carpal Tunnel Release 2,180$              

28270, 28289, 

28308 Cheilectomy 3,590$              



23515 Clavicle Fracture Repair 8,840$              

25447 CMC Arthroplasty 6,881$              

25000 DeQuervain's Release 1,900$              

24342 Distal Biceps/Triceps Repair 7,475$              

25607, 25652, 

29846 Distal Humerus Fracture: ORIF 27,300$            

26040, 26045, 

26121, 26123, 

26125 Dupuytren's 5,988$              

29830, 29834, 

29835, 29837, 

29838 Elbow Arthroscopy 3,950$              

24665, 24685 Elbow Fracture: ORIF 9,490$              

24357 Elbow Tenotomy 3,650$              

64490, 64491, 

64492, 64493, 

64494, 64495 Epidural, Facet Block or Ablation (single) 1,580$              

64490, 64491, 

64492, 64493, 

64494, 64495 Epidural, Facet Block or Ablation (multiple) 1,670$              

28080 Foot Lesion Excision: Morton Neuroma 1,940$              

28485 Foot Fracture Repair 8,492$              

28041, 28090, 

28120, 28122 Foot/Toes Excision of Lesion 1,840$              

28750, 28755 Great Toe Fusion 9,100$              

28285, 28286, 

28313 Hammertoe Correction 6,710$              

25111, 26111, 

26113, 26115, 

26116, 26160 Hand Excision of Lesion 1,840$              

26615, 26727, 

26735, 26756, 

26765, 26860 Hand Fracture - Complex 4,300$              

20680 Hardware Removal 3,100$              

29861, 29862, 

29863, 29916 Hip Arthroscopy 10,750$            

29873, 29874, 

29875, 29876, 

29879, 29880, 

29881, Knee Arthroscopy - Basic 3,775$              

29877, 29881, 

29882, 29883 Knee Arthroscopy - Complex (*root repair) 5,969$              

27570 Knee Manipulation under Anesthesia 1,510$              

29867 Knee Scope with Osteochondral Graft 34,363$            

22513, 22514 Kyphoplasty 1 Level 7,260$              

64624, 64633, 

64634 Nerve Ablation (RFA or Iovera) - Single Joint 2,163$              



27446 Partial Knee Replacement 23,313$            

27380, 27524 Patellar Fracture Repair 6,710$              

64625 Radiofrequency Ablation: SI Joint 2,286$              

24149 Removal of Heterotopic Ossification of Elbow 7,800$              

29822, 29823, 

29824 Shoulder Arthroscopy - Basic 4,350$              

29806, 29807, 

29828 Shoulder Arthroscopy - Complex 8,538$              

29827, 29828, 

29824 Shoulder Arthroscopy - Rotator Cuff Repair 10,688$            

23700 Shoulder Manipulation under Anesthesia 1,610$              

63030, 65052 Spinal Decompression w/o Fusion: 1 Level 8,200$              

63030, 63053 Spinal Decompression w/o Fusion: 2 Levels 8,738$              

27130 Total Hip Replacement 19,500$            

27447 Total Knee Replacement 19,000$            

23472 Total Shoulder Arthroplasty 25,000$            

26055 Trigger Finger Release 1,800$              

64718 Ulnar Nerve Transposition 2,900$              

25111, 26111, 

26113, 26115, 

26116, 26160 Wrist Excision of Lesion 1,840$              

25607, 25608, 

25609 Wrist Fracture (Distal Radius) Repair 9,240$              

*any CPT not bundled will be billed at 150% of Medicare


