
INCISION

# Z404 Splenic puncture and aspiration. . . . . . . . . . . . . . . . . . . . . . . . . 81.00 6

# Z403 Bone marrow aspiration. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.90

# Z408 Bone marrow core biopsy (with biopsy needle) . . . . . . . . . . . . . 63.35 6

Note:

1. If Z403 and Z408 are both performed through the same site or with the same
biopsy needle, only Z408 is eligible for payment. Maximum of 1 Z408 per patient,
per day.

2. If the aspiration does not result in any material for examination, the service is not
eligible for payment.

[Commentary:
If Z408 and Z403 are performed through different sites, both services are payable.]

Bone marrow transplantation - team fee

# Z425 - aspiration from donor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 506.75 8

# Z426 - infusion into recipient . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62.55

[Commentary
Bone marrow transplantation is not an insured benefit for treatment of some
conditions. Please refer to ministry of Health and Long-Term Care Medical
Consultant for qualifying diagnoses.]

Note:
Bone marrow interpretation: see Diagnostic and Therapeutic Procedures -
Laboratory Medicine.

EXCISION

# R905 Splenectomy - partial or complete . . . . . . . . . . . . . . . . . . . . . . . 7 493.90 7

# E793 - laparoscopic or laparoscopic assisted, to
R905 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . add 25%
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ANASTOMOSIS

# R846 Micro lympho - lympho or lymphovenous. . . . . . . . . . . . . . . . . . 7 691.40 7

INCISION

# Z410 Drainage of sub-fascial abscess . . . . . . . . . . . . . . . . . . . . . . . . 74.50 6

# Z413 Scalene node fine needle aspiration . . . . . . . . . . . . . . . . . . . . . 28.40

EXCISION

Cystic hygroma

# R907 - unilateral . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 408.65 6

Neck

# R910 - limited, e.g. sub mandibular supra omohyoid . . . . . . . . . . . 6 271.05 6

# R911 - radical. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 843.35 8

# R915 - modified radical including functional with preservation of
spinal accessory nerve . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 906.45 8

# R912 Ileoinguinal, radical resection. . . . . . . . . . . . . . . . . . . . . . . . . . . 6 489.30 8

Axillary or inguinal node

# R913 - radical resection - unilateral . . . . . . . . . . . . . . . . . . . . . . . . 6 367.95 6

# R914 - limited resection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 207.30 6

BIOPSY

# Z405 Anterior cervical, axillary, inguinal . . . . . . . . . . . . . . . . . . . . . . . 6 62.95 6

# Z406 Scalene, posterior cervical. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 125.85 6

# Z578 Multiple para-aortic lymph nodes. . . . . . . . . . . . . . . . . . . . . . . . 6 75.00 6

Percutaneous retro peritonea

# Z407 - one group . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 87.15 6

# Z409 - two or more groups. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 130.80 6

# R916 Re-exploration of vascular graft and closure of lymph fistula in
groin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 207.30 6
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