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2017 ASC Ortho Base Compensation Schedule

Procedure APC Contract
Code Code Base Rate Effective Date End Date

22551 5115 $10,122.92 1/1120
22612 5115 $10,122.92 1/1120
22630 $14,595.10 1/1120
22633 $17,181.77 1/1120
22856 5116 $15,371.00 1/1720
22857 $15,663.58 1/1/20
23470 5115 $10,122.92 1/1/20
23472 $13,399.04 1/1/20
23473 5115 $10,122.92 1/1/20
23474 $16,151.57 1/1/20
27120 $11,976.53 1/1/20
27122 $10,113.87 1/1/20
27125 $10,432.82 111120
27130 $12,490.04 1/1120
27132 $15,424.36 1/1/20
27134 $17,657.01 1/1/20
27137 $13,564.89 1/1120
27138 $14,097.54 1/1120
27299 5111 $214.90 111720
27440 5115 $10,122.92 111120
27441 5115 $10,122.92 1/1/20
27442 5115 $10,122.92 1/1/20
27443 5115 $10,122.92 1/1/20
27445 $11,523.62 1/1/20
27446 5115 $10,122.92 1/1/20
27447 5115 $10,122.92 1/1/20
27486 $12,949.32 111120
27487 $16,196.22 111120
27700 5114  $5,606.42 1/1/20
27702 $8,825.31 1/1/20
27703 $10,174.47 1/1120
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