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A B C D E F G

Chargemaster Summit Pacific Medical Center

Effective 1/1/2025

HOSPITAL 

SYSTEM 

CHARGE CODE

CHARGE DESCRIPTION
CPT/HCPCS 

CODE

AVERAGE UNIT 

PRICE 

(INPATIENT)

AVERAGE UNIT 

PRICE 

(OUTPATIENT)

CC WST 

LOCATION 

[IP/OP]_First(U

nit Price)

CC WST 

LOCATION 

(Base Price) 

[IP/OP]
Px00030210522 HC RHEUMATOID FACTOR QUANT 86431 $57.00 $57.00 $57.00 $0.00

Px00030210524 HC HERPES SIMPLEX TEST - TYPE 1 IGG 86695 $57.00 $57.00 $57.00 $0.00

Px00030210527 HC NUCLEAR ANTIGEN ANTIBODY - SCL 70 86235 $36.00 $36.00 $36.00 $0.00

Px00030210528 HC NUCLEAR ANTIGEN ANTIBODY - JO 1 86235 $36.00 $36.00 $36.00 $0.00

Px00030210532 HC NUCLEAR ANTIGEN ANTIBODY - EXTRACTABLE AG AB 86235 $36.00 $36.00 $36.00 $0.00

Px00045010866 HC ED ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US CDM 20611 $1,125.00 $1,125.00 $1,125.00 $0.00

Px00030210538 HC HETEROPHILE ANTIBODIES 86308 $63.00 $63.00 $63.00 $0.00

Px00030210544 HC IMMUNOASSAY INFECTIOUS AGENT - TETANUS 86317 $30.00 $30.00 $30.00 $0.00

Px00030210547 HC IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS 86317 $4.00 $4.00 $4.00 $0.00

Px00030210552 HC IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS # 86317 $30.00 $30.00 $30.00 $0.00

Px00096310276 HC PR 64420 N BLOCK INJ INTERCOST SNG 64420 $479.00 $479.00 $479.00 $0.00

Px00030210564 HC IMMUNOASSAY INFECTIOUS AGENT - HEPATITIS 86317 $30.00 $30.00 $30.00 $0.00

Px00030210572 HC INTRINSIC FACTOR ANTIBODY 86340 $93.00 $93.00 $93.00 $0.00

Px00030210598 HC TB TEST CELL IMMUN MEASURE 86480 $216.00 $216.00 $216.00 $0.00

Px00030210605 HC SYPHILIS TEST NON-TREP QUAL 86592 $719.00 $719.00 $719.00 $0.00

Px00030210616 HC ASPERGILLUS ANTIBODY 86606 $14.00 $14.00 $14.00 $0.00

Px00030210627 HC BRUCELLA ANTIBODY 86622 $29.00 $29.00 $29.00 $0.00

Px00030510455 HC PHOSPHOLIPID NEUTRALIZATION PLATELET # 85597 $105.00 $105.00 $105.00 $0.00

Px00030210707 HC FUNGUS ANTIBODY 86671 $128.00 $128.00 $128.00 $0.00

Px00030210735 HC HEP B SURFACE AB 86706 $48.00 $48.00 $48.00 $0.00

Px00030210737 HC HEP A ANTIBODY TOTAL 86708 $48.00 $48.00 $48.00 $0.00

Px00076210001 HC HOSPITAL OBSERVATION PER HR CDM G0378 $179.00 $179.00 $179.00 $0.00

Px00030210744 HC MUMPS ANTIBODY - IGG 86735 $217.00 $217.00 $217.00 $0.00

Px00030210747 HC MUMPS ANTIBODY - VIRUS IGM 86735 $217.00 $217.00 $217.00 $0.00

Px00030210766 HC RUBELLA ANTIBODY 86762 $48.00 $48.00 $48.00 $0.00

Px00030210769 HC RUBELLA ANTIBODY - IGG ANTIBODY 86762 $48.00 $48.00 $48.00 $0.00

Px00030210773 HC WEST NILE VIRUS AB IGM 86788 $96.00 $96.00 $96.00 $0.00

Px00030210775 HC WEST NILE AB (PANL) 86789 $96.00 $96.00 $96.00 $0.00

Px00030210776 HC WEST NILE VIRUS ANTIBODY 86789 $96.00 $96.00 $96.00 $0.00

Px00030210786 HC VIRUS ANTIBODY NOS - HANTA 86790 $40.00 $40.00 $40.00 $0.00

Px00030210798 HC HEPATITIS C AB TEST 86803 $39.00 $39.00 $39.00 $0.00

Px00030210894 HC VIRUS ANTIBODY NOS 86790 $79.00 $79.00 $79.00 $0.00

Px00076210010 HC DIRECT REFER HOSPITAL OBSERV G0379 $842.00 $842.00 $842.00 $0.00

Px00030210904 HC ALLERGEN SPECIFIC IGE - IGE QUANT 86003 $33.00 $33.00 $33.00 $0.00

Px00030210907 HC BLOOD TYPING SEROLOGIC ABO # 86900 $183.00 $183.00 $183.00 $0.00

Px00030210916 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00030210935 HC SYPHILIS TEST NON-TREP QUAL - CSF 86592 $719.00 $719.00 $719.00 $0.00

Px00030210943 HC HEP B CORE ANTIBODY TOTAL 86704 $48.00 $48.00 $48.00 $0.00

Px00030210986 HC CMV PCR QUALITATIVE 87496 $254.00 $254.00 $254.00 $0.00

Px00030211001 HC ENTEROVIRUS PCR 87498 $294.00 $294.00 $294.00 $0.00

Px00030211005 HC GC AMPLIFICATION APTIMA 87591 $77.00 $77.00 $77.00 $0.00

Px00030211006 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $217.00 $217.00 $217.00 $0.00

Px00030211009 HC HEP B DNA QUANT PCR 87517 $367.00 $367.00 $367.00 $0.00

Px00098710024 HC PR 99234 HOSPITAL IP/OBS CARE SAME DATE SF/LOW MDM 45 MIN CDM 99234 $201.00 $201.00 $201.00 $0.00

Px00030211017 HC HERPES SIMPLEX PCR 87529 $114.00 $114.00 $114.00 $0.00

Px00030211020 HC HIV ULTRA SENSITIVE PCR 87536 $387.00 $387.00 $387.00 $0.00

Px00030211050 HC MRSA PCR 87641 $205.00 $205.00 $205.00 $0.00
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Px00030211053 HC NOROVIRUS GROUP 1 PCR 87798 $235.00 $235.00 $235.00 $0.00

Px00030211054 HC NOROVIRUS GROUP 2 PCR 87798 $235.00 $235.00 $235.00 $0.00

Px00030211073 HC VARICELLA ZOSTER PCR 87798 $235.00 $235.00 $235.00 $0.00

Px00030211093 HC ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE # 86850 $382.00 $382.00 $382.00 $0.00

Px00030211104 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030211109 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030211124 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00098710025 HC PR 99235 HOSPITAL IP/OBS CARE SAME DATE MOD MDM 70 MIN CDM 99235 $1,800.00 $1,800.00 $1,800.00 $0.00

Px00030211128 HC ANTISTREPTOLYSIN O TITER - STREPTOZYME TITER 86060 $69.00 $69.00 $69.00 $0.00

Px00030211132 HC NUCLEAR ANTIGEN ANTIBODY - RNP 86235 $36.00 $36.00 $36.00 $0.00

Px00030211133 HC RUBEOLA ANTIBODY - IGG 86765 $48.00 $48.00 $48.00 $0.00

Px00030211136 HC NUCLEAR ANTIGEN ANTIBODY - ENA SMITH 86235 $36.00 $36.00 $36.00 $0.00

Px00030211142 HC RH TYPE 86901 $306.00 $306.00 $306.00 $0.00

Px00030510032 HC PROTHROMBIN TIME 85610 $51.00 $51.00 $51.00 $0.00

Px00030510033 HC THROMBOPLASTIN TIME PARTIAL 85730 $74.00 $74.00 $74.00 $0.00

Px00030510035 HC BLOOD VISCOSITY EXAMINATION 85810 $72.00 $72.00 $72.00 $0.00

Px00030510046 HC CLOTTING INHIBITORS PROTEIN C ANTIGEN # 85302 $242.00 $242.00 $242.00 $0.00

Px00030510055 HC FIBRIN DEGRADATION PRODUCTS 85362 $42.00 $42.00 $42.00 $0.00

Px00012010004 HC R&B-SEMI-PRIVATE SWING BED $3,992.00 $3,992.00 $3,992.00 $0.00

Px00030510063 HC FIBRINOGEN 85384 $35.00 $35.00 $35.00 $0.00

Px00030510076 HC RBC SED RATE AUTOMATED 85652 $49.00 $49.00 $49.00 $0.00

Px00030510077 HC AUTOMATED RBC COUNT 85041 $107.00 $107.00 $107.00 $0.00

Px00030510082 HC PLATELET COUNT 85049 $55.00 $55.00 $55.00 $0.00

Px00030510084 HC APC RESISTANCE ASSAY 85307 $94.00 $94.00 $94.00 $0.00

Px00030510091 HC RISTOCETIN COFACTOR 85245 $166.00 $166.00 $166.00 $0.00

Px00030110532 HC ASSAY OF OXALATE # 83945 $81.00 $81.00 $81.00 $0.00

Px00030110533 HC ASSAY OF VANILLYLMANDELIC ACID URINE # 84585 $66.00 $66.00 $66.00 $0.00

Px00030110534 HC CALCIUM URINE QUANTITATIVE TIMED SPECIMEN # 82340 $39.00 $39.00 $39.00 $0.00

Px00030610751 HC CUL BACT STOOL AEROBIC ADDL PATHOGENS&ID EA # 87046 $185.00 $185.00 $185.00 $0.00

Px00012110001 HC R&B-SEMI-PRIVATE MED/SURG GYN $3,992.00 $3,992.00 $3,992.00 $0.00

Px00030610752 HC IAAD IA SHIGA-LIKE TOXIN # 87427 $67.00 $67.00 $67.00 $0.00

Px00097210074 HC PR MAMMO SCREEN BILAT INCL CAD 77067 $179.00 $179.00 $179.00 $0.00

Px00030510152 HC ANTITHROMBIN III ACTIVITY 85300 $130.00 $130.00 $130.00 $0.00

Px00030510233 HC CLOTTING INHIBITORS PROTEIN S FREE # 85306 $217.00 $217.00 $217.00 $0.00

Px00030510294 HC THROMBIN TIME PLASMA # 85670 $31.00 $31.00 $31.00 $0.00

Px00030510415 HC MALARIA SMEAR 87207 $37.00 $37.00 $37.00 $0.00

Px00030610035 HC VIRAL CULTURE 87252 $204.00 $204.00 $204.00 $0.00

Px00030610118 HC INFLUENZA A AND B SCREEN 87804 $144.00 $144.00 $144.00 $0.00

Px00030610129 HC N.GONORRHOEAE DNA AMPLIFIED PROBE 87591 $217.00 $217.00 $217.00 $0.00

Px00030610142 HC ROTAVIRUS ANTIGEN DETECTION 87425 $96.00 $96.00 $96.00 $0.00

Px00074010004 HC SLEEP STUDY UNATT&RESP EFFT 95806 $1,203.00 $1,203.00 $1,203.00 $0.00

Px00030610145 HC IAAD IA RESPIRATORY SYNCTIAL VIRUS # 87420 $78.00 $78.00 $78.00 $0.00

Px00030610303 HC CUL BACT STOOL AEROBIC ISOL SALMONELLA&SHIGELL# 87045 $252.00 $252.00 $252.00 $0.00

Px00030610309 HC STOOL CULTR BACTERIA EACH 87046 $185.00 $185.00 $185.00 $0.00

Px00030610321 HC CULTURE BACTERIA OTHER 87070 $144.00 $144.00 $144.00 $0.00

Px00030610362 HC CULTURE AEROBIC IDENTIFY - BACTERIAL ID 87077 $135.00 $135.00 $135.00 $0.00

Px00030610387 HC CULTURE SCREEN ONLY 87081 $128.00 $128.00 $128.00 $0.00

Px00030610421 HC FUNGUS ISOLATION CULTURE - YEAST 87102 $52.00 $52.00 $52.00 $0.00

Px00030610477 HC PINWORM EXAM 87172 $42.00 $42.00 $42.00 $0.00

Px00030610504 HC SUSCEPTIBLTY STDY ANTIMICRBIAL MICRO/AGAR DILUTJ # 87186 $42.00 $42.00 $42.00 $0.00
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Px00030610563 HC SMEAR GRAM STAIN 87205 $55.00 $55.00 $55.00 $0.00

Px00074010009 HC POLYSOMNOGRAPHY 4 OR MORE 95810 $3,185.00 $3,185.00 $3,185.00 $0.00

Px00030610583 HC GIARDIA ANTIGEN 87329 $111.00 $111.00 $111.00 $0.00

Px00030610601 HC PNEUMOCOCCAL AB IGG 86317 $4.00 $4.00 $4.00 $0.00

Px00030610663 HC H PYLORI ANTIGEN STOOL 87338 $227.00 $227.00 $227.00 $0.00

Px00030610674 HC IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ # 87491 $77.00 $77.00 $77.00 $0.00

Px00030010281 HC FECAL LEUKOCYTES 89055 $55.00 $55.00 $55.00 $0.00

Px00030710008 HC URINALYSIS AUTO W/O SCOPE 81003 $39.00 $39.00 $39.00 $0.00

Px00030710009 HC URINALYSIS AUTO W/SCOPE 81001 $41.00 $41.00 $41.00 $0.00

Px00030710010 HC MICROSCOPIC EXAM OF URINE 81015 $39.00 $39.00 $39.00 $0.00

Px00030710011 HC FATS/LIPIDS FECES QUAL 82705 $40.00 $40.00 $40.00 $0.00

Px00076110451 HC INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS 20550 $1,293.00 $1,293.00 $1,293.00 $0.00

Px00074010011 HC POLYSOMNOGRAPHY W/CPAP 95811 $3,185.00 $3,185.00 $3,185.00 $0.00

Px00032010608 HC XR HIPS UNI W PELVIS 1 VIEW 73501 $542.00 $542.00 $542.00 $0.00

Px00030110810 HC ACYLCARNITINES QUANTIATIVE EACH SPECIMEN # 82017 $102.00 $102.00 $102.00 $0.00

Px00030510464 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $39.00 $39.00 $39.00 $0.00

Px00031010297 HC CHRMSM COUNT 15-20 CLL 2KARYOTYP BANDING # 88262 $216.00 $216.00 $216.00 $0.00

Px00031010298 HC CHROMOSOME CULTURE HARVEST 88230 $252.00 $252.00 $252.00 $0.00

Px00076110316 HC PUNCH BIOPSY SKIN SINGLE LESION 11104 $542.00 $542.00 $542.00 $0.00

Px00031010522 HC LEVEL III SURG PATHOLOGY GROSS&MICROSCOPIC EXAM # 88304 $131.00 $131.00 $131.00 $0.00

Px00031010524 HC LEVEL IV SURG PATHOLOGY GROSS&MICROSCOPIC EXAM # 88305 $138.00 $138.00 $138.00 $0.00

Px00036110456 HC INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE 10060 $1,033.00 $1,033.00 $1,033.00 $0.00

Px00097210305 HC PR 49083 ABD PARACENT W/IMAG GUIDANCE 49083 $1,179.00 $1,179.00 $1,179.00 $0.00

Px00098310215 HC PR 10060 DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 10060 $377.00 $377.00 $377.00 $0.00

Px00098610001 HC PR 95805 MULTIPLE SLEEP LATENCY TEST 95805 $1,587.00 $1,587.00 $1,587.00 $0.00

Px00077110223 HC PR ADMIN VACCINE INITIAL LTE 18 YEARS OLD 90460 $24.00

Px00077110224 HC PR ADMIN IMM LTE 18 YRS ANY RTE EA ADDL VAC/TOX COMPT CDM 90461 $24.00

Px00077110225 HC PR ADMIN VACCINE INITIAL 90471 $23.00

Px00077110226 HC PR 90472 ADMIN VACCINE EA ADDL 90472 $23.00

Px00077110227 HC PR ADMIN VACCINE INITIAL INTRANASAL/ORAL 90473 $23.00

Px00077110228 HC PR ADMIN VACCINE INITIAL INTRANASAL/ORAL EA ADDL 90474 $23.00

Px00098610003 HC PR 95806 SLEEP STUDY UNATT&RESP EFFT 95806 $625.00 $625.00 $625.00 $0.00

Px00077110233 HC PR ADMIN VACCINE INFLUENZA 90471 $23.00

Px00077110234 HC PR ADMIN VACCINE PNEUMONIA 90471 $23.00

Px00077110235 HC PR ADMIN VACCINE HEPATITIS B 90471 $23.00

Px00045010706 HC ED STRAPPING UNNA BOOT CDM 29580 $657.00 $657.00 $657.00 $0.00

Px00045010765 HC ED FETAL NONSTRESS TEST CDM 59025 $887.00 $887.00 $887.00 $0.00

Px00076110490 HC BLOOD DRAW PICC OR NONIMPLANTED CENTRAL LINE CDM 36592 $283.00 $283.00 $283.00 $0.00

Px00076110493 HC DRAIN CEREBRO SPINAL FLUID 62272 $827.00 $827.00 $827.00 $0.00

Px00041210044 HC NEBULIZER CONTINUOUS EA SUBSEQUENT HOUR 94645 $319.00 $319.00 $319.00 $0.00

Px00063610523 HC PR RX PENICILLIN G BENZATHINE INJ 100000 UNITS J0561 $27.00

Px00063610524 HC PR RX INTRAUTERINE COPPER CONTRACEPTIVE IUD 1 EA J7300 $1,402.00

Px00098610005 HC PR 95810 POLYSOMNOGRAPHY 4 OR MORE 95810 $1,587.00 $1,587.00 $1,587.00 $0.00

Px00063610531 HC PR RX LIDOCAINE HCL INJ 10 MG J2002 $9.00

Px00063610547 HC PR RX ALBUTEROL/IPRATROPIUM BROMIDE NONCMPNDD INH UP TO 2.5MG/0.5 MG 1EA J7620 $13.00

Px00063610549 HC PR RX MEDROXYPROGESTERONE ACETATE 1 MG J1050 $0.00 | $210.00

Px00076110494 HC INJECTION ANESTHETIC AGENT GREATER OCCIPITAL NRV 64405 $1,962.00 $1,962.00 $1,962.00 $0.00

Px00076110496 HC DSTRJ NEUROLYTIC AGENT OTHER PERIPHERAL NERVE 64640 $2,877.00 $2,877.00 $2,877.00 $0.00

Px00076110497 HC INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES 20553 $1,337.00 $1,337.00 $1,337.00 $0.00

Px00076110498 HC INJECTION AA&/STRD AXILLARY NERVE W/IMG GDN CDM 64417 $2,198.00 $2,198.00 $2,198.00 $0.00
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Px00076110499 HC INJECTION ANESTHETIC AGENT SUPRASCAPULAR NERVE 64418 $2,360.00 $2,360.00 $2,360.00 $0.00

Px00036110775 HC NJX ANES&/STEROID PLANTAR COMMON DIGITAL NERVE 64455 $1,078.00 $1,078.00 $1,078.00 $0.00

Px00098610006 HC PR 95811 POLYSOMNOGRAPHY W/CPAP 95811 $1,587.00 $1,587.00 $1,587.00 $0.00

Px00036110578 HC INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG CDM 64451 $2,469.00 $2,469.00 $2,469.00 $0.00

Px00036110587 HC INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG CDM 64454 $2,544.00 $2,544.00 $2,544.00 $0.00

Px00036110530 HC DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG CDM 64624 $4,559.00 $4,559.00 $4,559.00 $0.00

Px00036110531 HC RADIOFREQUENCY ABLTJ NRV NRVTG SI JT W/IMG GDN CDM 64625 $6,024.00 $6,024.00 $6,024.00 $0.00

Px00042010010 HC THER IVNTJ COG FUNCJ CNTCT EA ADDL 15 MINUTES CDM 97130 $80.00 $80.00 $80.00 $0.00

Px00030210208 HC BLOOD TYPING SEROLOGIC ABO # 86900 $183.00 $183.00 $183.00 $0.00

Px00030210209 HC BLOOD TYPING SEROLOGIC RH (D) # 86901 $306.00 $306.00 $306.00 $0.00

Px00030210211 HC ANTIBODY FUNGUS NOT ELSEWHERE SPECIFIED # 86671 $41.00 $41.00 $41.00 $0.00

Px00048010001 HC CARDIOVERSION ELECTIVE ARRHYTHMIA EXTERNAL 92960 $1,781.00 $1,781.00 $1,781.00 $0.00

Px00030610023 HC IAADIADOO STREPTOCOCCUS GROUP A # 87880 $147.00 $147.00 $147.00 $0.00

Px00030610069 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $144.00 $144.00 $144.00 $0.00

Px00030110244 HC FATTY ACIDS NONESTERIFIED # 82725 $115.00 $115.00 $115.00 $0.00

Px00042010011 HC THER IVNTJ COG FUNCJ CNTCT 1ST 15 MINUTES CDM 97129 $82.00 $82.00 $82.00 $0.00

Px00030110238 HC DRUG ASSAY ADALIMUMAB # 80145 $149.00 $149.00 $149.00 $0.00

Px00030110241 HC DRUG ASSAY LACOSAMIDE # 80235 $132.00 $132.00 $132.00 $0.00

Px00030110245 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030210217 HC ANTIBODY BORRELIA BURGDORFERI LYME DISEASE # 86618 $268.00 $268.00 $268.00 $0.00

Px00030610075 HC IADNA CHLAMYDIA PNEUMONIAE AMPLIFIED PROBE TQ BIOFIRE PLA 0099U# 87486 $170.00 $170.00 $170.00 $0.00

Px00030610076 HC IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM BIOFIRE PLA 0099U# 87798 $235.00 $235.00 $235.00 $0.00

Px00098110102 HC PR ED 92960 CARDIOVERSION ELECTIVE EXTERNAL CDM 92960 $853.00 $853.00 $853.00 $0.00

Px00030610077 HC IADNA MYCOPLSM PNEUMONIAE AMPLIFIED PROBE TQ BIOFIRE PLA 0099U# 87581 $170.00 $170.00 $170.00 $0.00

Px00030610078 HC IADNA RESPIRATRY PROBE & REV TRNSCR 20 TARGET BIOFIRE PLA 0099U# 87633 $753.00 $753.00 $753.00 $0.00

Px00030610079 HC IADNA-DNA/RNA GI PTHGN MULTIPLEX PROBE TQ 22 TARGETS BIOFIRE PLA # 87507 $1,299.00 $1,299.00 $1,299.00 $0.00

Px00036110646 HC MEAS POST-VOIDING RESIDUAL URINE&/BLADDER CAP CDM 51798 $396.00 $396.00 $396.00 $0.00

Px00036010130 HC DRAIN/INJECT JOINT/BURSA SMALL W/O ULTRASOUND GUIDANCE 20600 $1,100.00 $1,100.00 $1,100.00 $0.00

Px00036110560 HC IR INJ TRIGGER POINT(S)1TO2 MUSC 20552 $1,175.00 $1,175.00 $1,175.00 $0.00

Px00036110562 HC ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US 20610 $1,423.00 $1,423.00 $1,423.00 $0.00

Px00045010309 HC ED DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE CDM 10060 $1,773.00 $1,773.00 $1,773.00 $0.00

Px00045010310 HC ED DRAINAGE OF SKIN ABSCESS COMPLICATED OR MULTIPLE CDM 10061 $3,286.00 $3,286.00 $3,286.00 $0.00

Px00045010311 HC ED DRAINAGE OF PILONIDAL CYST SIMPLE CDM 10080 $1,883.00 $1,883.00 $1,883.00 $0.00

Px00048010057 HC ECHO TRANSTHORAC R-T 2D W/WO M-MODE REC COMP 93307 $1,884.00 $1,884.00 $1,884.00 $0.00

Px00045010312 HC ED DRAINAGE OF PILONIDAL CYST COMPLICATED CDM 10081 $3,112.00 $3,112.00 $3,112.00 $0.00

Px00045010313 HC ED REMOVE FOREIGN BODY SIMPLE CDM 10120 $1,894.00 $1,894.00 $1,894.00 $0.00

Px00045010314 HC ED REMOVE FOREIGN BODY COMPLICATED CDM 10121 $3,409.00 $3,409.00 $3,409.00 $0.00

Px00045010316 HC ED DRAINAGE OF HEMA/FLUID CDM 10140 $3,591.00 $3,591.00 $3,591.00 $0.00

Px00045010324 HC ED DEB SUBQ TISSUE 20 SQ CM/< - DEBRIDE SKIN CDM 11042 $1,139.00 $1,139.00 $1,139.00 $0.00

Px00045010331 HC ED REMOVAL OF SKIN TAGS CDM 11200 $1,227.00 $1,227.00 $1,227.00 $0.00

Px00045010338 HC ED EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM CDM 11422 $2,265.00 $2,265.00 $2,265.00 $0.00

Px00045010346 HC ED DEBRIDE NAIL 1-5 CDM 11720 $271.00 $271.00 $271.00 $0.00

Px00045010348 HC ED REMOVAL OF NAIL PLATE CDM 11730 $940.00 $940.00 $940.00 $0.00

Px00045010351 HC ED REMOVAL OF NAIL BED CDM 11750 $1,902.00 $1,902.00 $1,902.00 $0.00

Px00048010059 HC ECHO TRANSTHORC R-T 2D W/WO M-MODE REC F-UP/LMTD 93308 $1,696.00 $1,696.00 $1,696.00 $0.00

Px00045010353 HC ED REPAIR OF NAIL BED CDM 11760 $2,144.00 $2,144.00 $2,144.00 $0.00

Px00045010355 HC ED REPAIR SUPERFICL WOUND(S)< 2.5CM SLP NK AX EXGEN TRNK EXTR HND FT CDM 12001 $819.00 $819.00 $819.00 $0.00

Px00045010356 HC ED REPAIR SUPERFICIAL WND(S) 2.6-7.5CM SLP NK AX EXGEN TRNK EXTR HN CDM 12002 $1,074.00 $1,074.00 $1,074.00 $0.00

Px00045010357 HC ED SIMPLE RPR SCALP/NECK/AX/GENIT/TRUNK 7.6-12.5CM CDM 12004 $1,342.00 $1,342.00 $1,342.00 $0.00

Px00045010358 HC ED REPAIR SPRFCL WOUND(S)12.6 TO 20.0CM SLP NK AX EXGEN TRNK EXTR H CDM 12005 $4,391.00 $4,391.00 $4,391.00 $0.00
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Px00045010359 HC ED REPAIR SPRFCL WOUND(S) 20.1-30.0CM SLP NK AX EXGEN TRNK EXTR HND CDM 12006 $2,137.00 $2,137.00 $2,137.00 $0.00

Px00045010361 HC ED REPAIR SUPERFICIAL WOUND(S) <2.5 FACE ERS EYLD NSE LPS MUC CDM 12011 $1,017.00 $1,017.00 $1,017.00 $0.00

Px00045010362 HC ED REPAIR SUPERFICIAL WOUND(S) 2.6-5.0CM FACE ERS EYLD NSE LPS MUC CDM 12013 $1,067.00 $1,067.00 $1,067.00 $0.00

Px00045010363 HC ED REPAIR SUPERFICIAL WOUND(S) 5.1-7.5CM FACE ERS EYLD NSE LPS MUC CDM 12014 $1,376.00 $1,376.00 $1,376.00 $0.00

Px00045010364 HC ED REPAIR SUPERFICIAL WOUND(S) 7.6-12.5CM FACE ERS EYLD NSE LPS MUC CDM 12015 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00048010063 HC ECHO TRANSESOPHAG R-T 2D W/PRB IMG ACQUISJ I&R 93312 $4,422.00 $4,422.00 $4,422.00 $0.00

Px00045010367 HC ED REPAIR SUPERFICIAL WOUND(S) 20.1-30.0CM FACE ERS EYLD NSE LPS MUC CDM 12017 $2,786.00 $2,786.00 $2,786.00 $0.00

Px00045010372 HC ED INTMD WND REPAIR S/TR/EXT UP TO 2.5CM CDM 12031 $2,819.00 $2,819.00 $2,819.00 $0.00

Px00045010373 HC ED INTMD WND REPAIR S/TR/EXT 2.6 TO 7.5CM CDM 12032 $3,595.00 $3,595.00 $3,595.00 $0.00

Px00045010374 HC ED INTMD WND REPAIR S/TR/EXT 7.6 TO 12.5CM CDM 12034 $3,812.00 $3,812.00 $3,812.00 $0.00

Px00045010375 HC ED INTMD WND REPAIR S/TR/EXT 12.6 TO 20.0CM CDM 12035 $4,434.00 $4,434.00 $4,434.00 $0.00

Px00045010377 HC ED INTMD WND REPAIR S/TR/EXT > 30 CM. CDM 12037 $6,031.00 $6,031.00 $6,031.00 $0.00

Px00045010378 HC ED INTMD WND REPAIR N-HF/GENIT UP TO 2.5CM CDM 12041 $2,774.00 $2,774.00 $2,774.00 $0.00

Px00045010380 HC ED INTMD WND REPAIR N-HG/GENIT 2.6 TO 7.5CM CDM 12042 $3,696.00 $3,696.00 $3,696.00 $0.00

Px00045010381 HC ED INTMD WND REPAIR N-HG/GENIT 7.6 TO 12.5CM CDM 12044 $4,391.00 $4,391.00 $4,391.00 $0.00

Px00045010382 HC ED INTMD WND REPAIR N-HG/GENIT 12.6 TO 20.0CM CDM 12045 $4,985.00 $4,985.00 $4,985.00 $0.00

Px00048010075 HC ECHO TTHRC R-T 2D W/WO M-MODE COMPLETE REST&ST 93350 $3,480.00 $3,480.00 $3,480.00 $0.00

Px00032010609 HC XR HIPS UNI W PELVIS 2-3 VIEWS 73502 $759.00 $759.00 $759.00 $0.00

Px00045010385 HC ED INTMD WND REPAIR FACE/MM <2.5 CM CDM 12051 $3,165.00 $3,165.00 $3,165.00 $0.00

Px00045010386 HC ED INTMD WND REPAIR FACE/MM 2.6 TO 5.0CM CDM 12052 $3,762.00 $3,762.00 $3,762.00 $0.00

Px00045010388 HC ED INTMD WND REPAIR FACE/MM 7.5 TO 12.5CM CDM 12054 $4,391.00 $4,391.00 $4,391.00 $0.00

Px00045010395 HC ED REPAIR OF WOUND OR LESION 1.1 TO 2.5CM COMPLEX, SCLP ARM LEG CDM 13120 $4,353.00 $4,353.00 $4,353.00 $0.00

Px00045010396 HC ED REPAIR OF WOUND OR LESION 2.6 TO 7.5CM COMPLEX, SCLP ARM LEG CDM 13121 $4,949.00 $4,949.00 $4,949.00 $0.00

Px00045010398 HC ED REPAIR WOUND/LESION ADD-ON 5CM OR LESS COMPLEX, SCLP ARM LEG CDM 13122 $1,587.00 $1,587.00 $1,587.00 $0.00

Px00045010399 HC ED REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1-2.5 CM CDM 13131 $4,622.00 $4,622.00 $4,622.00 $0.00

Px00045010501 HC ED REPAIR OF WOUND/LESION 2.6-7.5CM CMPLX, FRHD CKS SHN MTH NK AX CDM 13132 $5,827.00 $5,827.00 $5,827.00 $0.00

Px00045010502 HC ED REPAIR WND/LESION ADD-ON 5CM CMPLX FRHD CKS SHN MTH NK AX GEN HND CDM 13133 $395.00 $395.00 $395.00 $0.00

Px00045010505 HC ED REPAIR OF WOUND OR LESION 2.6 TO 7.5CM CMPLX EYLD NS ERS LIP CDM 13152 $5,231.00 $5,231.00 $5,231.00 $0.00

Px00048010077 HC ECHO TTE 2D W/WO CONTRAST DOP COLOR C8929 $9,016.00 $9,016.00 $9,016.00 $0.00

Px00045010506 HC ED REPAIR WOUND/LESION ADD-ON 5CM CMPLX EYLD NS ERS LIP CDM 13153 $2,599.00 $2,599.00 $2,599.00 $0.00

Px00045010518 HC ED INITIAL TREATMENT OF BURN(S) 1ST DEG LOCAL TX CDM 16000 $850.00 $850.00 $850.00 $0.00

Px00045010519 HC ED DRESS/DEBRID P-THICK BURN S <5% TBSA CDM 16020 $998.00 $998.00 $998.00 $0.00

Px00045010520 HC ED DRESS/DEBRID P-THICK BURN M 5-10% TBSA CDM 16025 $2,106.00 $2,106.00 $2,106.00 $0.00

Px00045010521 HC ED DRESS/DEBRID P-THICK BURN L >10% TBSA CDM 16030 $2,509.00 $2,509.00 $2,509.00 $0.00

Px00045010525 HC ED CHEMICAL CAUTERY TISSUE CDM 17250 $627.00 $627.00 $627.00 $0.00

Px00045010539 HC ED INJ TRIGGER POINT 1/2 MUSCL CDM 20552 $702.00 $702.00 $702.00 $0.00

Px00045010556 HC ED RESET DISLOCATED JAW UNCOMPLICATED CDM 21480 $586.00 $586.00 $586.00 $0.00

Px00045010594 HC ED TREAT SHOULDER DISLOCATION W/MANIP CDM 23650 $5,256.00 $5,256.00 $5,256.00 $0.00

Px00045010596 HC ED TREAT SHOULDER DISLOCATION W/MANIP & ANNES CDM 23655 $7,360.00 $7,360.00 $7,360.00 $0.00

Px00048310003 HC ECHO TTE 2D W DOPPLER COMPLETE 93306 $3,095.00 $3,095.00 $3,095.00 $0.00

Px00045010609 HC ED DRAIN BLOOD FROM UNDER NAIL CDM 11740 $599.00 $599.00 $599.00 $0.00

Px00098110040 HC PR ED 10021 FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE CDM 10021 $493.00 $493.00 $493.00 $0.00

Px00098110229 HC PR ED 10060 DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE CDM 10060 $678.00 $678.00 $678.00 $0.00

Px00098110231 HC PR ED 10061 DRAINAGE OF SKIN ABSCESS COMPLICATED OR MULTIPLE CDM 10061 $1,254.00 $1,254.00 $1,254.00 $0.00

Px00098110232 HC PR ED 10080 DRAINAGE OF PILONIDAL CYST SIMPLE CDM 10080 $720.00 $720.00 $720.00 $0.00

Px00098110233 HC PR ED 10081 DRAINAGE OF PILONIDAL CYST COMPLICATED CDM 10081 $1,186.00 $1,186.00 $1,186.00 $0.00

Px00098110234 HC PR ED 10120 REMOVE FOREIGN BODY SIMPLE CDM 10120 $723.00 $723.00 $723.00 $0.00

Px00098110235 HC PR ED 10121 REMOVE FOREIGN BODY COMPLICATED CDM 10121 $1,301.00 $1,301.00 $1,301.00 $0.00

Px00098110236 HC PR ED 10140 DRAINAGE OF HEMATOMA/FLUID CDM 10140 $468.00 $468.00 $468.00 $0.00

Px00098110238 HC PR ED 10160 PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST CDM 10160 $674.00 $674.00 $674.00 $0.00
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Px00048310016 HC ECHO STRESS W/INTERP REPT & MONITOR 93351 $3,915.00 $3,915.00 $3,915.00 $0.00

Px00098110242 HC PR ED 11042 DEB SUBQ TISSUE 20 SQ CM/< CDM 11042 $435.00 $435.00 $435.00 $0.00

Px00098110250 HC PR ED 11720 DEBRIDE NAIL 1-5 CDM 11720 $104.00 $104.00 $104.00 $0.00

Px00098110251 HC PR ED 11730 REMOVAL OF NAIL PLATE CDM 11730 $360.00 $360.00 $360.00 $0.00

Px00098110253 HC PR ED 11740 DRAIN BLOOD FROM UNDER NAIL CDM 11740 $229.00 $229.00 $229.00 $0.00

Px00098110254 HC PR ED 11750 REMOVAL OF NAIL BED CDM 11750 $739.00 $739.00 $739.00 $0.00

Px00098110256 HC PR ED 11760 REPAIR OF NAIL BED CDM 11760 $817.00 $817.00 $817.00 $0.00

Px00098110259 HC PR ED 12001 REPAIR SUPERFIC WOUND(S)< 2.5CM SLP NK AX EXGEN TRNK EX CDM 12001 $314.00 $314.00 $314.00 $0.00

Px00098110260 HC PR ED 12002 REPAIR SUPERFIC WOUND(S) 2.6 TO 7.5CM SLP NK AX EXGEN T CDM 12002 $410.00 $410.00 $410.00 $0.00

Px00098110261 HC PR ED 12004 REPAIR SUPERFIC WOUND(S)7.6 TO 12.5CM SLP NK AX EXGEN T CDM 12004 $513.00 $513.00 $513.00 $0.00

Px00098110262 HC PR ED 12005 REPAIR SUPERFIC WOUND(S)12.6 TO 20.0CM SLP NK AX EXGEN CDM 12005 $712.00 $712.00 $712.00 $0.00

Px00048310017 HC ECHO ADM CONSTRAST DURING STRESS 93352 $321.00 $321.00 $321.00 $0.00

Px00098110263 HC PR ED 12006 REPAIR SUPERFIC WOUND(S) 20.1-30.0CM SLP NK AX EXGEN TR CDM 12006 $816.00 $816.00 $816.00 $0.00

Px00098110265 HC PR ED 12011 REPAIR SUPERFIC WOUND(S) <2.5 FACE ERS EYLD NSE LPS MUC CDM 12011 $388.00 $388.00 $388.00 $0.00

Px00098110266 HC PR ED 12013 REPAIR SUPERFIC WOUND(S) 2.6 TO 5.0CM FACE ERS EYLD NSE CDM 12013 $408.00 $408.00 $408.00 $0.00

Px00098110267 HC PR ED 12014 REPAIR SUPERFIC WOUND(S) 5.1 TO 7.5CM FACE ERS EYLD NSE CDM 12014 $525.00 $525.00 $525.00 $0.00

Px00098110268 HC PR ED 12015 REPAIR SUPERFIC WOUND(S) 7.6 TO 12.5CM FACE ERS EYLD NS CDM 12015 $821.00 $821.00 $821.00 $0.00

Px00098110270 HC PR ED 12017 REPAIR SUPERFIC WOUND(S) 20.1 TO 30.0CM FACE ERS EYLD N CDM 12017 $1,063.00 $1,063.00 $1,063.00 $0.00

Px00098110274 HC PR ED 12031 INTMD WND REPAIR S/TR/EXT UP TO 2.5CM CDM 12031 $1,076.00 $1,076.00 $1,076.00 $0.00

Px00098110275 HC PR ED 12032 INTMD WND REPAIR S/TR/EXT 2.6 TO 7.5CM CDM 12032 $1,373.00 $1,373.00 $1,373.00 $0.00

Px00098110276 HC PR ED 12034 INTMD WND REPAIR S/TR/EXT 7.6 TO 12.5CM CDM 12034 $1,454.00 $1,454.00 $1,454.00 $0.00

Px00098110277 HC PR ED 12035 INTMD WND REPAIR S/TR/EXT 12.6 TO 20.0CM CDM 12035 $1,690.00 $1,690.00 $1,690.00 $0.00

Px00098510008 HC PR 93306 ECHO TTE 2D W/COLOR & DOP 93306 $1,061.00 $1,061.00 $1,061.00 $0.00

Px00098110279 HC PR ED 12037 INTMD WND REPAIR S/TR/EXT > 30 CM. CDM 12037 $2,298.00 $2,298.00 $2,298.00 $0.00

Px00098110280 HC PR ED 12041 INTMD WND REPAIR N-HF/GENIT UP TO 2.5CM CDM 12041 $1,059.00 $1,059.00 $1,059.00 $0.00

Px00098110281 HC PR ED 12042 INTMD WND REPAIR N-HG/GENIT 2.6 TO 7.5CM CDM 12042 $608.00 $608.00 $608.00 $0.00

Px00098110282 HC PR ED 12044 INTMD WND REPAIR N-HG/GENIT 7.6 TO 12.5CM CDM 12044 $745.00 $745.00 $745.00 $0.00

Px00098110287 HC PR ED 12051 INTMD WND REPAIR FACE/MM <2.5 CM CDM 12051 $1,208.00 $1,208.00 $1,208.00 $0.00

Px00098110288 HC PR ED 12052 INTMD WND REPAIR FACE/MM 2.6 TO 5.0CM CDM 12052 $1,436.00 $1,436.00 $1,436.00 $0.00

Px00098110290 HC PR ED 12054 INTMD WND REPAIR FACE/MM 7.5 TO 12.5CM CDM 12054 $1,127.00 $1,127.00 $1,127.00 $0.00

Px00098110297 HC PR ED 13120 REPAIR OF WOUND OR LESION 1.1 TO 2.5CM CPLX SCLP ARM L CDM 13120 $1,663.00 $1,663.00 $1,663.00 $0.00

Px00098110298 HC PR ED 13121 REPAIR OF WOUND OR LESION 2.6 TO 7.5CM CPLX SCLP ARM L CDM 13121 $1,887.00 $1,887.00 $1,887.00 $0.00

Px00098110299 HC PR ED 13122 REPAIR COMPLEX SCALP/ARM/LEG EA ADDL 5 CM/< CDM 13122 $607.00 $607.00 $607.00 $0.00

Px00098510018 HC PR 93307 ECHO TTE 2D W/O COLOR & DOP 93307 $662.00 $662.00 $662.00 $0.00

Px00098110501 HC PR ED 13131 REPAIR OF WOUND OR LESION 1.1 TO 2.5CM CPLX FRHD CKS SHN CDM 13131 $1,763.00 $1,763.00 $1,763.00 $0.00

Px00098110502 HC PR ED 13132 REPAIR OF WOUND OR LESION 2.6 TO 7.5CM CPLX FRHD CKS SHN CDM 13132 $2,221.00 $2,221.00 $2,221.00 $0.00

Px00098110503 HC PR ED 13133 REPAIR WOUND/LESION ADD ON 5CM CMPLX FRHD CKS SHN MTH NK CDM 13133 $387.00 $387.00 $387.00 $0.00

Px00098110506 HC PR ED 13152 REPAIR OF WND OR LES 2.6 TO 7.5CM CMPLX EYLD NS ERS LPS CDM 13152 $2,141.00 $2,141.00 $2,141.00 $0.00

Px00098110507 HC PR ED 13153 REPAIR WOUND/LESION ADD-ON 5CM CMPLX EYLD NS ERS LIP CDM 13153 $991.00 $991.00 $991.00 $0.00

Px00098110509 HC PR ED 16000 INITIAL TREATMENT OF BURN(S) 1ST DEG LOCAL TX CDM 16000 $82.00 $82.00 $82.00 $0.00

Px00098110510 HC PR ED 16020 DRESS/DEBRID P-THICK BURN S <5% TBSA CDM 16020 $382.00 $382.00 $382.00 $0.00

Px00098110511 HC PR ED 16025 DRESS/DEBRID P-THICK BURN M 5-10% TBSA CDM 16025 $804.00 $804.00 $804.00 $0.00

Px00098110512 HC PR ED 16030 DRESS/DEBRID P-THICK BURN L >10% TBSA CDM 16030 $957.00 $957.00 $957.00 $0.00

Px00098110525 HC PR ED 20552 INJ TRIGGER POINT 1/2 MUSCL CDM 20552 $269.00 $269.00 $269.00 $0.00

Px00098510019 HC PR 93308 ECHO TTE 2D M-MODE LTD 93308 $596.00 $596.00 $596.00 $0.00

Px00098110528 HC PR ED 20600 DRAIN/INJECT JOINT/BURSA SMALL W/O ULTRASOUND GUIDANCE CDM 20600 $251.00 $251.00 $251.00 $0.00

Px00098110529 HC PR ED 20605 DRAIN/INJECT JOINT/BURSA INTERM W/O ULTRASOUND GUIDANCE CDM 20605 $263.00 $263.00 $263.00 $0.00

Px00098110530 HC PR ED 20610 DRAIN/INJECT JOINT/BURSA MAJOR JOINT W/O US GUIDANCE CDM 20610 $326.00 $326.00 $326.00 $0.00

Px00098110541 HC PR ED 21480 RESET DISLOCATED JAW UNCOMPLICATED CDM 21480 $227.00 $227.00 $227.00 $0.00

Px00098110570 HC PR ED 23650 TREAT SHOULDER DISLOCATION W/MANIP CDM 23650 $2,004.00 $2,004.00 $2,004.00 $0.00
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Px00098110572 HC PR ED 23655 TREAT SHOULDER DISLOCATION W/MANIP & ANNES CDM 23655 $2,806.00 $2,806.00 $2,806.00 $0.00

Px00098110616 HC PR ED 12051 INTMD WND REPAIR FACE/UP TO 2.5CM CDM 12051 $1,208.00 $1,208.00 $1,208.00 $0.00

Px00045010239 HC ED AMPUTATE FINGER/THUMB SINGLE W/DIRECT CLOSURE CDM 26951 $11,811.00 $11,811.00 $11,811.00 $0.00

Px00045010263 HC ED CLOSED TX HIP DISLOCATION W/O ANESTH CDM 27250 $3,345.00 $3,345.00 $3,345.00 $0.00

Px00045010271 HC ED TX POST HIP ARTHROPLASTY DISLOCATION W/O ANESTH CDM 27265 $1,199.00 $1,199.00 $1,199.00 $0.00

Px00098510020 HC PR 93312 ECHO TEE PROBE IMAGE & REPT 93312 $1,554.00 $1,554.00 $1,554.00 $0.00

Px00045010738 HC ED TREAT ELBOW DISLOCATION W/O ANESTH CDM 24600 $6,092.00 $6,092.00 $6,092.00 $0.00

Px00045010741 HC ED TREAT ELBOW DISLOCATION W/ANESTH CDM 24605 $1,396.00 $1,396.00 $1,396.00 $0.00

Px00045010749 HC ED CLOSED TREAT OF RADIAL HEAD SUBLUXATION W/MANIP CDM 24640 $1,689.00 $1,689.00 $1,689.00 $0.00

Px00045010782 HC ED TREAT FRACTURE OF RADIUS W/MANIPULATION CDM 25505 $8,429.00 $8,429.00 $8,429.00 $0.00

Px00045010801 HC ED TREAT FRACTURE RADIUS & ULNA W/MANIPULATION CDM 25565 $8,604.00 $8,604.00 $8,604.00 $0.00

Px00045010804 HC ED TREAT DISTAL RADIAL FRACTURE RADIUS/ULNA W/O MANIP CDM 25600 $5,658.00 $5,658.00 $5,658.00 $0.00

Px00045010808 HC ED CLTX DSTL RDL FX/EPIPHYSL SEP W/MANJ WHEN PERF 25605 $9,400.00 $9,400.00 $9,400.00 $0.00

Px00045010824 HC ED TREAT CARPAL BONE FRACTURE W/MANIP EACH BONE CDM 25635 $8,053.00 $8,053.00 $8,053.00 $0.00

Px00045010851 HC ED CLOSED TX FINGER DISLOCATION W/O ANESTH CDM 26770 $4,640.00 $4,640.00 $4,640.00 $0.00

Px00045010859 HC ED DRAINAGE OF FINGER ABCESS COMP CDM 26011 $3,395.00 $3,395.00 $3,395.00 $0.00

Px00098510023 HC PR 93350 ECHO STRESS TEST W/INTERP & REPT 93350 $1,224.00 $1,224.00 $1,224.00 $0.00

Px00045010904 HC ED TREAT METACARPAL FRACTURE SINGLE W/MANIPULATION CDM 26605 $4,389.00 $4,389.00 $4,389.00 $0.00

Px00045010943 HC ED CLOSED TX PHALANGEAL SHAFT FRACTURE FINGER OR THUMB W/MANIP EA CDM 26725 $5,546.00 $5,546.00 $5,546.00 $0.00

Px00045010996 HC ED CLOSED TX DISTAL PHALANG FX FINGER/THUMB W/MANIP TUFT FX CDM 26755 $760.00 $760.00 $760.00 $0.00

Px00098110713 HC PR ED 24600 TREAT ELBOW DISLOCATION W/O ANESTH CDM 24600 $2,324.00 $2,324.00 $2,324.00 $0.00

Px00098110714 HC PR ED 24605 TREAT ELBOW DISLOCATION W/ANESTH CDM 24605 $1,373.00 $1,373.00 $1,373.00 $0.00

Px00098110716 HC PR ED 24640 CLOSED TREAT OF RADIAL HEAD SUBLUXATION W/MANIP CDM 24640 $645.00 $645.00 $645.00 $0.00

Px00098110732 HC PR ED 25505 TREAT FRACTURE OF RADIUS W/MANIPULATION CDM 25505 $3,212.00 $3,212.00 $3,212.00 $0.00

Px00098110740 HC PR ED 25565 TREAT FRACTURE RADIUS & ULNA W/MANIPULATION CDM 25565 $3,280.00 $3,280.00 $3,280.00 $0.00

Px00098110742 HC PR ED 25600 TREAT DISTAL RADIAL FRACTURE RADIUS/UNA W/O MANIP CDM 25600 $2,156.00 $2,156.00 $2,156.00 $0.00

Px00098110744 HC PR ED 25605 CLTX DSTL RDL FX/EPIPHYSL SEP W/MANJ WHEN PERF CDM 25605 $3,583.00 $3,583.00 $3,583.00 $0.00

Px00098510024 HC PR 93351 ECHO STRESS W/INTERP REPT & MONITOR 93351 $1,376.00 $1,376.00 $1,376.00 $0.00

Px00032010611 HC XR HIPS BIL 2 VIEWS 73521 $726.00 $726.00 $726.00 $0.00

Px00098110752 HC PR ED 25635 TREAT CARPAL BONE FRACTURE W/MANIPULATOPM EACH BONE CDM 25635 $3,069.00 $3,069.00 $3,069.00 $0.00

Px00098110761 HC PR ED 26010 DRAINAGE OF FINGER ABSCESS - SMPL CDM 26010 $960.00 $960.00 $960.00 $0.00

Px00098110762 HC PR ED 26011 DRAINAGE OF FINGER ABSCESS COMP CDM 26011 $1,294.00 $1,294.00 $1,294.00 $0.00

Px00098110773 HC PR ED 26605 TREAT METACARPAL FRACTURE SINGLE W/MANIP CDM 26605 $746.00 $746.00 $746.00 $0.00

Px00098110786 HC PR ED 26725 CLOSED TX PHALANGEAL SHAFT FRACTURE FING OR THMB W/MANI CDM 26725 $2,115.00 $2,115.00 $2,115.00 $0.00

Px00098110794 HC PR ED 26755 CLOSED TX DISTAL PHALANGEAL FRACTURE FING/THMB W/MANIP CDM 26755 $328.00 $328.00 $328.00 $0.00

Px00098110798 HC PR ED 26770 CLOSED TX FINGER DISLOCATION W/O ANESTH CDM 26770 $1,770.00 $1,770.00 $1,770.00 $0.00

Px00098110835 HC PR ED 26951 AMPUTATE FINGER/THUMB SINGLE W/DIRECT CLOSURE CDM 26951 $4,502.00 $4,502.00 $4,502.00 $0.00

Px00098110850 HC PR ED 27250 CLOSED TX HIP DISLOCATION W/O ANESTH CDM 27250 $1,276.00 $1,276.00 $1,276.00 $0.00

Px00098110854 HC PR ED 27265 TX POST HIP ARTHROPLASTY DISLOCATION W/O ANESTH CDM 27265 $532.00 $532.00 $532.00 $0.00

Px00048210002 HC PR CARDIO STRESS TEST PHYS SUPV ONLY 93016 $324.00 $324.00 $324.00 $0.00

Px00045010165 HC ED CLOSED TREAT KNEE DISLOCATION W/O ANESTH CDM 27560 $5,764.00 $5,764.00 $5,764.00 $0.00

Px00045010190 HC ED CLTX POST ANKLE FX W/MANIPULATION CDM 27768 $8,084.00 $8,084.00 $8,084.00 $0.00

Px00045010294 HC ED TREATMENT OF THIGH FRACTURE W/MANIPULATION CDM 27502 $14,107.00 $14,107.00 $14,107.00 $0.00

Px00045013002 HC ED CLOSED TREATMENT OF ANKLE FX DIS FIBULA W/MANIP CDM 27788 $1,165.00 $1,165.00 $1,165.00 $0.00

Px00045013009 HC ED TREATMENT OF ANKLE FRACTURE BIMALL W/MANIP CDM 27810 $7,772.00 $7,772.00 $7,772.00 $0.00

Px00045013015 HC ED CLOSED TX OF ANKLE FRACTURE TRIMALL W/MANIP CDM 27818 $7,955.00 $7,955.00 $7,955.00 $0.00

Px00045013021 HC ED CLOSED TREATMENT OF ANKLE DISLOCATION W/O ANESTH CDM 27840 $7,583.00 $7,583.00 $7,583.00 $0.00

Px00045013076 HC ED CLTX FX PHLX/PHLG OTH/THN GRT TOE W/MANJ CDM 28515 $2,627.00 $2,627.00 $2,627.00 $0.00

Px00045013087 HC ED CLTX METATARSOPHLNGL JT DISLC W/O ANES CDM 28630 $600.00 $600.00 $600.00 $0.00

Px00045013091 HC ED CLOSED TREAT TOE DISLOCATION CDM 28660 $1,797.00 $1,797.00 $1,797.00 $0.00
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Px00048210003 HC CV STRS TST XERS&/OR RX CONT ECG TRCG ONLY 93017 $569.00 $569.00 $569.00 $0.00

Px00045013099 HC ED SHORT ARM CAST APPLICATION CDM 29075 $523.00 $523.00 $523.00 $0.00

Px00045013106 HC ED LONG ARM SPLINT APPLICATION CDM 29105 $1,094.00 $1,094.00 $1,094.00 $0.00

Px00045013110 HC ED SHORT ARM SPLINT APPLICATION CDM 29125 $728.00 $728.00 $728.00 $0.00

Px00045013112 HC ED APPLICATION OF FINGER SPLINT STATIC CDM 29130 $529.00 $529.00 $529.00 $0.00

Px00045013127 HC ED APPLICATION LONG LEG SPLINT CDM 29505 $919.00 $919.00 $919.00 $0.00

Px00045013130 HC ED SHORT LEG SPLINT APPLICATION CDM 29515 $914.00 $914.00 $914.00 $0.00

Px00098110405 HC PR ED 27788 CLOSED TREATMENT OF ANKLE FRACTURE W/MANIP CDM 27788 $472.00 $472.00 $472.00 $0.00

Px00098110409 HC PR ED 27810 TREATMENT OF ANKLE FRACTURE W/MANIPULATION CDM 27810 $2,961.00 $2,961.00 $2,961.00 $0.00

Px00098110413 HC PR ED 27818 CLOSED TX OF ANKLE FRACTURE TRIMALL W/MANIP CDM 27818 $3,032.00 $3,032.00 $3,032.00 $0.00

Px00098110417 HC PR ED 27840 CLOSED TREATMENT OF ANKLE DISLOCATION W/O ANESTH CDM 27840 $2,891.00 $2,891.00 $2,891.00 $0.00

Px00073010002 HC ECG 12 LEAD TRACING ONLY 93005 $144.00 $86.50 $144.00 $0.00

Px00098110448 HC PR ED 28515 TREATMENT OF TOE FRACTURE PHALANX W/MANIP CDM 28515 $1,003.00 $1,003.00 $1,003.00 $0.00

Px00098110460 HC PR ED 28630 TREAT METATARSOPHAL DISLOCATION CDM 28630 $451.00 $451.00 $451.00 $0.00

Px00098110462 HC PR ED 28660 CLOSED TREAT TOE DISLOCATION CDM 28660 $627.00 $627.00 $627.00 $0.00

Px00098110468 HC PR ED 29105 LONG ARM SPLINT APPLICATION CDM 29105 $418.00 $418.00 $418.00 $0.00

Px00098110469 HC PR ED 29125 SHORT ARM SPLINT APPLICATION CDM 29125 $280.00 $280.00 $280.00 $0.00

Px00098110479 HC PR ED 29505 APPLICATION LONG LEG SPLINT CDM 29505 $352.00 $352.00 $352.00 $0.00

Px00098110480 HC PR ED 29515 SHORT LEG SPLINT APPLICATION CDM 29515 $350.00 $350.00 $350.00 $0.00

Px00098110482 HC PR ED 29580 APPLICATION OF UNABOOT CDM 29580 $251.00 $251.00 $251.00 $0.00

Px00098110869 HC PR ED 27502 CL TX OF FEMORAL SHAFT FX W/MANIP CDM 27502 $5,376.00 $5,376.00 $5,376.00 $0.00

Px00098110881 HC PR ED 27560 CLOSED TREAT KNEE DISLOCATION W/O ANESTH CDM 27560 $2,158.00 $2,158.00 $2,158.00 $0.00

Px00098510001 HC PR 93010 ECG 12 LEAD INTERP & REPT ONLY 93010 $95.00 $65.50 $95.00 $0.00

Px00098110897 HC PR ED 27768 CLTX POST ANKLE FX W/MANIPULATION CDM 27768 $3,082.00 $3,082.00 $3,082.00 $0.00

Px00098110906 HC PR ED 29130 APLICATION OF FINGER SPLINT STATIC CDM 29130 $203.00 $203.00 $203.00 $0.00

Px00098110088 HC PR ED 41899 UNLISTED PROCEDURE DENTOALVEOLAR STRUCTURES CDM 41899 $1,066.00 $1,066.00 $1,066.00 $0.00

Px00098110091 HC PR ED 51705 CHANGE OF BLADDER TUBE, SIMPLE CDM 51705 $342.00 $342.00 $342.00 $0.00

Px00098110157 HC PR ED 97597 DEBRIDEMENT OPEN WOUND 20 SQ CM/< 97597 $258.00 $258.00 $258.00 $0.00

Px00098110161 HC PR ED G0168 WOUND CLOSURE BY ADHESIVE CDM G0168 $197.00 $197.00 $197.00 $0.00

Px00030110254 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00052110010 HC PR 99442 PHONE E/M BY PHYS 11-20 MIN RHC 99442 $178.00

Px00098510003 HC PR 93018 CARDIO STRESS TEST INTERP & REPT 93018 $75.00 $75.00 $75.00 $0.00

Px00052110016 HC PR 10120 INCISION & REMOVAL FOREIGN BODY SUBQ TISS SIMPLE RHC 10120 $403.00

Px00052110018 HC PR 10140 I&D HEMATOMA SEROMA/FLUID COLLECTION RHC 10140 $461.00

Px00052110019 HC PR 10160 PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST RHC 10160 $375.00

Px00052110021 HC PR 11000 DBRDMT EXTENSV ECZEMA/INFECT SKN UP 10% BDY SURF RHC 11000 $84.00

Px00052110027 HC PR 11042 DEBRIDEMENT SUBCUTANEOUS TISSUE 20 SQ CM/< RHC 11042 $242.00

Px00052110032 HC PR 11055 PARING/CUTTING BENIGN HYPERKERATOTIC LESION 1 RHC 11055 $66.00

Px00052110033 HC PR 11056 PARING/CUTTING BENIGN HYPERKERATOTIC LESION 2-4 RHC 11056 $90.00

Px00052110034 HC PR 11057 PARING/CUTTING BENIGN HYPERKERATOTIC LESION >4 RHC 11057 $71.00

Px00052110035 HC PR 11102 TANGENTIAL BIOPSY SKIN SINGLE LESION RHC 11102 $346.00

Px00052110036 HC PR 11103 TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL LESION RHC 11103 $188.00

Px00036110077 HC INTUBATION ENDOTRACHEAL 31500 $1,335.00 $1,335.00 $1,335.00 $0.00

Px00052110037 HC PR 11104 PUNCH BIOPSY SKIN SINGLE LESION RHC 11104 $56.00

Px00052110038 HC PR 11105 PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESION RHC 11105 $215.00

Px00052110039 HC PR 11106 INCISIONAL BIOPSY SKIN SINGLE LESION RHC 11106 $525.00

Px00052110040 HC PR 11107 INCISIONAL BIOPSY SKIN EA SEP/ADDITIONAL LESION RHC 11107 $249.00

Px00052110041 HC PR 11200 REMOVAL SKN TAGS MLT FIBRQ TAGS ANY AREA UPW/15 RHC 11200 $287.00

Px00052110042 HC PR 11201 REMOVAL SK TGS MLT FIBRQ TAGS ANY AREA EA 10 RHC 11201 $68.00

Px00052110043 HC PR 11300 SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< RHC 11300 $138.00
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Px00052110044 HC PR 11301 SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.6-1.0 CM RHC 11301 $213.00

Px00052110045 HC PR 11302 SHVG SKN LESION 1 TRUNK/ARM/LEG DIAM 1.1-2.0 CM RHC 11302 $248.00

Px00052110046 HC PR 11303 SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM GT 2.0 CM RHC 11303 $292.00

Px00052110047 HC PR 11305 SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.5 CM/< RHC 11305 $156.00

Px00052110048 HC PR 11306 SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM RHC 11306 $203.00

Px00052110051 HC PR 11310 SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM 0.5 CM/< RHC 11310 $188.00

Px00052110052 HC PR 11311 SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 0.6-1.0 CM RHC 11311 $309.00

Px00052110055 HC PR 11400 EXC B9 LESION MRGN XCP SK TG T/A/L 0.5 CM/< RHC 11400 $319.00

Px00052110056 HC PR 11401 EXC B9 LESION MRGN XCP SK TG T/A/L 0.6-1.0 CM RHC 11401 $313.00

Px00052110057 HC PR 11402 EXC B9 LESION MRGN XCP SK TG T/A/L 1.1-2.0 CM RHC 11402 $446.00

Px00052110058 HC PR 11403 EXC B9 LESION MRGN XCP SK TG T/A/L 2.1-3.0 CM RHC 11403 $582.00

Px00052110059 HC PR 11404 EXC B9 LESION MRGN XCP SK TG T/A/L 3.1-4.0 CM RHC 11404 $74.00

Px00052110060 HC PR 11406 EXC B9 LESION MRGN XCP SK TG T/A/L >4.0 CM RHC 11406 $964.00

Px00045010118 HC ED VAGINAL DELIVERY ONLY CDM 59409 $9,222.00 $9,222.00 $9,222.00 $0.00

Px00052110061 HC PR 11420 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.5 CM/< RHC 11420 $319.00

Px00052110062 HC PR 11421 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM RHC 11421 $429.00

Px00052110063 HC PR 11422 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM RHC 11422 $529.00

Px00052110065 HC PR 11424 EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM RHC 11424 $870.00

Px00052110067 HC PR 11440 EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< RHC 11440 $461.00

Px00052110068 HC PR 11441 EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM RHC 11441 $523.00

Px00052110070 HC PR 11443 EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM RHC 11443 $536.00

Px00052110078 HC PR 11602 EXCISION MAL LESION TRUNK/ARM/LEG 1.1-2.0 CM RHC 11602 $640.00

Px00052110079 HC PR 11603 EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM RHC 11603 $292.00

Px00052110080 HC PR 11604 EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4.0 CM RHC 11604 $328.00

Px00098110602 HC PR ED 59409 VAGINAL DELIVERY CDM 59409 $3,516.00 $3,516.00 $3,516.00 $0.00

Px00052110081 HC PR 11606 EXCISION MALIGNANT LESION TRUNK/ARM/LEG > 4.0 CM RHC 11606 $290.00

Px00052110084 HC PR 11622 EXCISION MALIGNANT LESION S/N/H/F/G 1.1-2.0 CM RHC 11622 $674.00

Px00052110090 HC PR 11642 EXCISION MALIGNANT LESION F/E/E/N/L 1.1-2.0 CM RHC 11642 $722.00

Px00052110094 HC PR 11719 TRIMMING NONDYSTROPHIC NAILS ANY NUMBER RHC 11719 $31.00

Px00052110095 HC PR 11721 DEBRIDEMENT NAIL ANY METHOD 6/> RHC 11721 $98.00

Px00052110096 HC PR 11730 AVULSION NAIL PLATE PARTIAL/COMPLETE SIMPLE 1 RHC 11730 $200.00

Px00052110097 HC PR 11732 AVULSION NAIL PLATE PARTIAL/COMP SIMPLE EA ADDL RHC 11732 $60.00

Px00052110098 HC PR 11740 EVACUATION SUBUNGUAL HEMATOMA RHC 11740 $130.00

Px00052110099 HC PR 11750 EXCISION NAIL MATRIX PERMANENT REMOVAL RHC 11750 $548.00

Px00052110100 HC PR 11755 BIOPSY NAIL UNIT SEPARATE PROCEDURE RHC 11755 $157.00

Px00037010151 HC MOD SED SAME PHYS/QHP INITIAL 15 MINS<5YRS 99151 $144.00 $144.00 $144.00 $0.00

Px00032010612 HC XR HIPS BIL W PELVIS 3-4 VIEWS 73522 $895.00 $895.00 $895.00 $0.00

Px00052110101 HC PR 11760 REPAIR NAIL BED RHC 11760 $223.00

Px00052110102 HC PR 11765 WEDGE EXCISION SKIN NAIL FOLD RHC 11765 $168.00

Px00052110106 HC PR 11900 INJECTION INTRALESIONAL UP TO & INCLUD 7 LESIONS RHC 11900 $125.00

Px00052110111 HC PR 11976 REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES RHC 11976 $207.00

Px00052110113 HC PR 11981 INSJ NON-BIODEGRADABLE DRUG DELIVERY IMPLANT RHC 11981 $324.00

Px00052110114 HC PR 11982 REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT RHC 11982 $395.00

Px00052110115 HC PR 11983 RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT RHC 11983 $681.00

Px00052110116 HC PR 12001 SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< RHC 12001 $175.00

Px00052110117 HC PR 12002 SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.6-7.5CM RHC 12002 $228.00

Px00052110118 HC PR 12004 SIMPLE RPR SCALP/NECK/AX/GENIT/TRUNK 7.6-12.5CM RHC 12004 $287.00

Px00037010152 HC MOD SED SAME PHYS/QHP INITIAL 15 MINS>5YRS 99152 $144.00 $144.00 $144.00 $0.00

Px00052110122 HC PR 12011 SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< RHC 12011 $218.00

Px00052110123 HC PR 12013 SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM RHC 12013 $227.00
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Px00052110129 HC PR 12020 TX SUPERFICIAL WOUND DEHISCENCE SIMPLE CLOSURE RHC 12020 $346.00

Px00052110131 HC PR 12031 REPAIR INTERMEDIATE SCLP/AXL/TRK/EXTM LTE 2.5 CM RHC 12031 $527.00

Px00052110132 HC PR 12042 REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.6-7.5 CM RHC 12042 $523.00

Px00052110171 HC PR 16020 DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ SMALL RHC 16020 $318.00

Px00052110173 HC PR 17000 DESTRUCTION PREMALIGNANT LESION 1ST RHC 17000 $207.00

Px00052110174 HC PR 17003 DESTRUCTION PREMALIGNANT LESION 2-14 EA RHC 17003 $25.00

Px00052110175 HC PR 17004 DESTRUCTION PREMALIGNANT LESION 15/> RHC 17004 $390.00

Px00052110177 HC PR 17110 DESTRUCTION BENIGN LESIONS UP TO 14 RHC 17110 $273.00

Px00037010153 HC MOD SED SAME PHYS/QHP EACH ADDL 15 MINS 99153 $107.00 $107.00 $107.00 $0.00

Px00052110178 HC PR 17111 DESTRUCTION BENIGN LESIONS 15/> RHC 17111 $335.00

Px00052110179 HC PR 17250 CHEMICAL CAUTERIZATION OF GRANULATION TISSUE RHC 17250 $146.00

Px00052110218 HC PR 20550 INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS RHC 20550 $166.00

Px00052110219 HC PR 20600 ARTHROCENTESIS ASPIR&/INJ SMALL JT/BURSA W/O US RHC 20600 $141.00

Px00052110220 HC PR 20605 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/O US RHC 20605 $147.00

Px00052110222 HC PR 20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US RHC 20611 $324.00

Px00052110223 HC PR 20612 ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ RHC 20612 $166.00

Px00052110310 HC PR 28190 REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS RHC 28190 $527.00

Px00052110314 HC PR 29125 APPLICATION SHORT ARM SPLINT FOREARM-HAND STATIC RHC 29125 $156.00

Px00052110315 HC PR 29130 APPLICATION FINGER SPLINT STATIC RHC 29130 $59.00

Px00037010155 HC MOD SED OTHER PHYS/QHP INITIAL 15MINS >5YRS 99156 $144.00 $144.00 $144.00 $0.00

Px00052110364 HC PR 40808 BIOPSY VESTIBULE MOUTH RHC 40808 $138.00

Px00052110368 HC PR 41010 INCISION LINGUAL FRENUM FRENOTOMY RHC 41010 $449.00

Px00052110369 HC PR 41100 BIOPSY TONGUE ANTERIOR TWO-THIRDS RHC 41100 $194.00

Px00097510294 HC PR 43235 EGD DIAGNOSTIC BRUSH WASH 43235 $919.00 $919.00 $919.00 $0.00

Px00097510296 HC PR 43239 EGD BIOPSY SINGLE/MULTIPLE 43239 $1,036.00 $1,036.00 $1,036.00 $0.00

Px00097511161 HC PR 43245 EGD DILATE STRICTURE 43245 $1,304.00 $1,304.00 $1,304.00 $0.00

Px00097510501 HC PR 43247 OPERATIVE UPPER GI ENDOSCOPY W/ FB REMOVAL 43247 $1,313.00 $1,313.00 $1,313.00 $0.00

Px00097510502 HC PR 43248 EGD GUIDE WIRE INSERTION 43248 $1,234.00 $1,234.00 $1,234.00 $0.00

Px00097510503 HC PR 43249 ESOPH EGD DILATION <30 MM 43249 $1,141.00 $1,141.00 $1,141.00 $0.00

Px00097510144 HC PR 43255 EGD CONTROL BLEEDING ANY 43255 $1,481.00 $1,481.00 $1,481.00 $0.00

Px00037010156 HC MOD SED OTHER PHYS/QHP EACH ADDL 15 MINS 99157 $112.00 $112.00 $112.00 $0.00

Px00097510758 HC PR 45330 DIAGNOSTIC SIGMOIDOSCOPY 45330 $402.00 $402.00 $402.00 $0.00

Px00097510766 HC PR 45378 DIAGNOSTIC COLONOSCOPY 45378 $1,365.00 $1,365.00 $1,365.00 $0.00

Px00097510768 HC PR 45380 COLONOSCOPY AND BIOPSY 45380 $1,482.00 $1,482.00 $1,482.00 $0.00

Px00097510770 HC PR 45382 COLONOSCOPY/CONTROL BLEEDING 45382 $1,905.00 $1,905.00 $1,905.00 $0.00

Px00097510772 HC PR 45384 LESION REMOVE COLONOSCOPY 45384 $1,678.00 $1,678.00 $1,678.00 $0.00

Px00097510773 HC PR 45385 LESION REMOVAL COLONOSCOPY, POLYP SNARE 45385 $1,869.00 $1,869.00 $1,869.00 $0.00

Px00045010025 HC ED REMOVE NASAL FOREIGN BODY CDM 30300 $1,947.00 $1,947.00 $1,947.00 $0.00

Px00052110423 HC PR 51701 INSJ NON-NDWELLG BLADDER CATHETER RHC 51701 $111.00

Px00045010028 HC ED CONTROL OF NOSEBLEED SIMPLE CDM 30901 $1,048.00 $1,048.00 $1,048.00 $0.00

Px00052110424 HC PR 51702 INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE RHC 51702 $120.00

Px00063610259 HC PR RX ONDANSETRON ORAL 4 MG S0119 $9.00

Px00045010030 HC ED CONTROL OF NOSEBLEED COMPLEX CDM 30903 $3,414.00 $3,414.00 $3,414.00 $0.00

Px00052110425 HC PR 51705 CHANGE CYSTOSTOMY TUBE SIMPLE RHC 51705 $123.00

Px00045013183 HC ED CONTROL OF NOSEBLEED POSTERIOR CDM 30905 $2,028.00 $2,028.00 $2,028.00 $0.00

Px00045013197 HC ED DIAGNOSTIC LARYNGOSCOPY CDM 31575 $1,354.00 $1,354.00 $1,354.00 $0.00

Px00045013214 HC ED REPAIR LIP, FULL THICKNESS VERMILION ONLY CDM 40650 $6,062.00 $6,062.00 $6,062.00 $0.00

Px00045013217 HC ED DRAINAGE OF MOUTH LESION, SIMPLE CDM 40800 $2,389.00 $2,389.00 $2,389.00 $0.00

Px00045013222 HC ED DRAINAGE OF MOUTH LESION, LINGUAL CDM 41000 $2,035.00 $2,035.00 $2,035.00 $0.00

Px00045013224 HC ED REPAIR TONGUE LACRTN <2.6CM  FLOOR OF MOUTH AND/OR ANTERIOR TWO-T CDM 41250 $2,644.00 $2,644.00 $2,644.00 $0.00
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Px00045013226 HC ED RPR LAC TONGUE FLOOR MOUTH > 2.6 CM/CPLX CDM 41252 $3,857.00 $3,857.00 $3,857.00 $0.00

Px00045010492 HC ED DRAINAGE OF GUM LESION CDM 41800 $2,792.00 $2,792.00 $2,792.00 $0.00

Px00063610102 HC PR RX INFLUENZA CCIIV4 VACCINE ANTIBIOTIC FREE IM 0.5 ML 90756 $134.00

Px00045013232 HC ED DRAINAGE OF TONSIL ABSCESS CDM 42700 $2,536.00 $2,536.00 $2,536.00 $0.00

Px00045013234 HC ED REMOVE PHARYNX FOREIGN BODY CDM 42809 $2,285.00 $2,285.00 $2,285.00 $0.00

Px00052110478 HC PR 54150 CIRCUMCISION W/CLAMP/OTH DEV W/BLOCK RHC 54150 $319.00

Px00052110479 HC PR 54160 CIRCUMCISION NEONATE RHC 54160 $475.00

Px00045013243 HC ED GASTRIC INTUBATJ & ASPIRAJ W/PHYS SKILL/LAVAGE CDM 43753 $69.00 $69.00 $69.00 $0.00

Px00052110495 HC PR 55250 VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS RHC 55250 $459.00

Px00045010410 HC ED INCISE EXTERNAL HEMORRHOID CDM 46083 $1,966.00 $1,966.00 $1,966.00 $0.00

Px00045010413 HC ED REMOVAL OF HEMORRHOID CLOT CDM 46320 $3,825.00 $3,825.00 $3,825.00 $0.00

Px00052110503 HC PR 56501 DESTRUCTION LESIONS VULVA SIMPLE RHC 56501 $446.00

Px00052110504 HC PR 56605 BIOPSY VULVA/PERINEUM 1 LESION SPX RHC 56605 $237.00

Px00063610107 HC PR RX INFLUENZA INACTIVATED IIV ADJUVANTED IM 0.5 ML 90653 $111.00

Px00052110505 HC PR 56606 BIOPSY VULVA/PERINEUM EACH ADDL LESION RHC 56606 $76.00

Px00052110515 HC PR 57160 FIT&INSJ PESSARY/OTH INTRAVAGINAL SUPPORT DEVI RHC 57160 $117.00

Px00045010423 HC ED IRRIGATION OF BLADDER CDM 51700 $829.00 $829.00 $829.00 $0.00

Px00052110527 HC PR 57420 COLPOSCOPY ENTIRE VAGINA W/CERVIX IF PRESENT RHC 57420 $200.00

Px00052110528 HC PR 57421 COLPOSCOPY ENTIRE VAGINA W/VAGINA/CERVIX BX RHC 57421 $273.00

Px00052110529 HC PR 57452 COLPOSCOPY CERVIX UPPER/ADJACENT VAGINA RHC 57452 $188.00

Px00052110530 HC PR 57454 COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE RHC 57454 $290.00

Px00052110531 HC PR 57455 COLPOSCOPY CERVIX UPPR/ADJCNT VAGINA W/CERVIX BX RHC 57455 $248.00

Px00052110532 HC PR 57456 COLPOSCOPY CERVIX ENDOCERVICAL CURETTAGE RHC 57456 $229.00

Px00052110533 HC PR 57460 COLPOSCOPY CERVIX VAG LOOP ELTRD BX CERVIX RHC 57460 $352.00

Px00032010029 HC XR ABDOMEN 1 VIEW 74018 $522.00 $522.00 $522.00 $0.00

Px00052110534 HC PR 57461 COLPOSCOPY CERVIX VAG ELTRD CONIZATION CERVIX RHC 57461 $426.00

Px00052110535 HC PR 57500 BIOPSY CERVIX SINGLE/MULT/EXCISION OF LESION SPX RHC 57500 $549.00

Px00052110540 HC PR 58110 ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY RHC 58110 $105.00

Px00052110541 HC PR 58301 REMOVAL INTRAUTERINE DEVICE IUD RHC 58301 $264.00

Px00045010441 HC ED DRAINAGE OF GLAND ABSCESS CDM 56420 $1,767.00 $1,767.00 $1,767.00 $0.00

Px00052110557 HC PR 59025 FETAL NONSTRESS TEST RHC 59025 $173.00

Px00052110558 HC PR 59425 ANTEPARTUM CARE ONLY 4-6 VISITS RHC 59425 $1,249.00

Px00052110559 HC PR 59426 ANTEPARTUM CARE ONLY 7/> VISITS RHC 59426 $2,242.00

Px00045010455 HC ED REMOVE INTRAUTERINE DEVICE CDM 58301 $1,233.00 $1,233.00 $1,233.00 $0.00

Px00052110569 HC PR 64405 INJECTION ANESTHETIC AGENT GREATER OCCIPITAL NRV RHC 64405 $250.00

Px00032010107 HC XR ABDOMEN 2 VIEWS 74019 $638.00 $638.00 $638.00 $0.00

Px00052110572 HC PR 64435 INJECTION ANESTHETIC PARACERVICAL UTERINE NERVE RHC 64435 $328.00

Px00045010459 HC ED NERVE BLOCK INJ TRIGEMINAL CDM 64400 $1,312.00 $1,312.00 $1,312.00 $0.00

Px00036111071 HC INJECTION AA&/STRD INTERCOSTAL NRV EA ADDL LVL 64421 $2,845.00 $2,845.00 $2,845.00 $0.00

Px00052110588 HC PR 69200 RMVL FB XTRNL AUDITORY CANAL W/O ANES RHC 69200 $188.00

Px00036111073 HC INJ FORAMEN EPIDURAL CERVICAL/THORACIC BILATERAL 64479 $4,106.00 $4,106.00 $4,106.00 $0.00

Px00052110589 HC PR 69210 REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT RHC 69210 $131.00

Px00076110210 HC INJ FORAMEN EPIDURAL CERVICAL/THORACIC ADD-ON BILATERAL 64480 $1,962.00 $1,962.00 $1,962.00 $0.00

Px00036111076 HC INJ FORAMEN EPIDURAL LUMBAR/SACRAL BILATERAL 64483 $3,502.00 $3,502.00 $3,502.00 $0.00

Px00076110211 HC INJ FORAMEN EPIDURAL LUMBAR/SACRAL ADD-ON BILATERAL 64484 $1,616.00 $1,616.00 $1,616.00 $0.00

Px00076110212 HC INJ PARAVERTEBRAL FACET JOINT CERVICAL/THORACIC 3+ LEVELS BILATERAL 64492 $1,897.00 $1,897.00 $1,897.00 $0.00

Px00032010135 HC XR ABDOMEN 3+ VIEWS 74021 $842.00 $842.00 $842.00 $0.00

Px00032010615 HC XR FEMUR MIN 2 VIEWS 73552 $595.00 $595.00 $595.00 $0.00

Px00076110213 HC INJ PARAVERTEBRAL FACET JNT LUMBAR/SACRAL 3+ LEVELS FLUORO/CT BILATERAL 64495 $1,638.00 $1,638.00 $1,638.00 $0.00

Px00036111088 HC NERVE BLOCK STELLATE GANGLION 64510 $2,285.00 $2,285.00 $2,285.00 $0.00
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Px00036111092 HC INJECTION TREATMENT OF INTERCOSTAL NERVE 64620 $5,312.00 $5,312.00 $5,312.00 $0.00

Px00045010467 HC ED REMOVE FOREIGN BODY FROM EYE SUPERFICIAL CDM 65205 $805.00 $805.00 $805.00 $0.00

Px00045010469 HC ED REMOVE FOREIGN BODY FROM EYE EMBEDDED CDM 65210 $702.00 $702.00 $702.00 $0.00

Px00045010471 HC ED REMOVE FOREIGN BODY FROM EYE CORNEAL W/O SLIT LAMP CDM 65220 $772.00 $772.00 $772.00 $0.00

Px00045013170 HC ED REMOVE FOREIGN BODY FROM EYE CORNEAL W/ SLIT LAMP CDM 65222 $953.00 $953.00 $953.00 $0.00

Px00052110607 HC PR 93000 ECG ROUTINE ECG W/LEAST 12 LDS W/I&R RHC 93000 $68.00

Px00052110608 HC PR 93005 ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY W/O I&R RHC 93005 $36.00

Px00045010485 HC ED DRAIN EXTERNAL EAR LESION SIMPLE CDM 69000 $322.00 $322.00 $322.00 $0.00

Px00032410014 HC XR CHEST 1 VIEW 71045 $502.00 $502.00 $502.00 $0.00

Px00052110609 HC PR 93010 ECG ROUTINE ECG W/LEAST 12 LDS I&R ONLY RHC 93010 $36.00

Px00045013173 HC ED DRAIN OUTER EAR CANAL LESION CDM 69020 $2,772.00 $2,772.00 $2,772.00 $0.00

Px00045010489 HC ED CLEAR OUTER EAR CANAL W/O GENERAL ANESTHESIA CDM 69200 $874.00 $874.00 $874.00 $0.00

Px00045010491 HC ED REMOVE IMPACTED EAR WAX CDM 69210 $607.00 $607.00 $607.00 $0.00

Px00045010407 HC ED I&D ISCHIORECTAL&/PERIRECTAL ABSCESS SPX CDM 46040 $1,260.00 $1,260.00 $1,260.00 $0.00

Px00045010409 HC ED INCISION OF ANAL ABSCESS CDM 46050 $1,799.00 $1,799.00 $1,799.00 $0.00

Px00045010440 HC ED I & D OF VULVA/PERINEUM CDM 56405 $802.00 $802.00 $802.00 $0.00

Px00052110619 HC PR 93279 PROGRAM EVAL IMPLANTABLE IN PRSN 1 LD PACEMAKER RHC 93279 $90.00

Px00052110620 HC PR 93280 PROGRAM EVAL IMPLANTABLE IN PERSN DUAL LD PACER RHC 93280 $105.00

Px00052110621 HC PR 93281 PROGRAM EVAL IMPLANTABLE IN PRSN MULTI LD PACER RHC 93281 $123.00

Px00032410015 HC XR CHEST 2 VIEWS 71046 $680.00 $680.00 $680.00 $0.00

Px00052110623 HC PR 93288 INTERROGATION EVAL IN PERSON 1/DUAL/MLT LEAD PM RHC 93288 $59.00

Px00098110316 HC PR ED 30300 REMOVE NASAL FOREIGN BODY CDM 30300 $744.00 $744.00 $744.00 $0.00

Px00052110630 HC PR 93922 NON-INVAS PHYSIOLOGIC STD EXTREMITY ART 2 LEVEL RHC 93922 $314.00

Px00052110631 HC PR 94010 SPMTRY W/VC EXPIRATORY FLO W/WO MXML VOL VNTJ RHC 94010 $129.00 $129.00 $129.00 $0.00

Px00052110633 HC PR 94640 NEBULIZER SMALL VOLUME RHC 94640 $73.00

Px00098110317 HC PR ED 30901 CONTROL OF NOSEBLEED SIMPLE CDM 30901 $403.00 $403.00 $403.00 $0.00

Px00098110319 HC PR ED 30903 CONTROL OF NOSEBLEED COMPLEX CDM 30903 $528.00 $528.00 $528.00 $0.00

Px00052110636 HC PR 94640 AIRWAY INHALATION TREATMENT RHC 94640 $73.00

Px00098110321 HC PR ED 30905 CONTROL OF NOSEBLEED POSTERIOR CDM 30905 $774.00 $774.00 $774.00 $0.00

Px00052110640 HC PR 94761 NONINVASIVE EAR/PULSE OXIMETRY MULTIPLE DETER RHC 94761 $130.00

Px00032410017 HC XR CHEST 4+ VIEWS 71048 $812.00 $812.00 $812.00 $0.00

Px00052110649 HC PR 96110 DEVELOPMENTAL SCREEN W/SCORING & DOC STD INSTRM RHC 96110 $34.00

Px00052110650 HC PR 96160 PT-FOCUSED HLTH RISK ASSMT SCORE DOC STND INSTRM RHC 96160 $18.00

Px00052110651 HC PR 96161 CAREGIVER HLTH RISK ASSMT SCORE DOC STND INSTRM RHC 96161 $18.00

Px00098110324 HC PR ED 31500 INS EMERGENCY AIRWAY CDM 31500 $775.00 $775.00 $775.00 $0.00

Px00052110660 HC PR 97597 DEBRIDEMENT OPEN WOUND 20 SQ CM/< RHC 97597 $83.00

Px00098110333 HC PR ED 31575 DIAGNOSTIC LARYNGOSCOPY CDM 31575 $517.00 $517.00 $517.00 $0.00

Px00052110672 HC PR 98966 NONPHYSICIAN TELEPHONE ASSESSMENT 5-10 MIN RHC 98966 $36.00

Px00052110673 HC PR 98967 NONPHYSICIAN TELEPHONE ASSESSMENT 11-20 MIN RHC 98967 $69.00

Px00052110674 HC PR 98968 NONPHYSICIAN TELEPHONE ASSESSMENT 21-30 MIN RHC 98968 $103.00

Px00098110342 HC PR ED 32551 INSERTION OF CHEST TUBE CDM 32551 $1,204.00 $1,204.00 $1,204.00 $0.00

Px00042010003 HC ORTHOTIC/PROSTH MGMT & TRAINING SBSQ ENCTR PER 15MIN 97763 $133.00

Px00052110679 HC PR 99199 UNLISTED SPECIAL SERVICE PROCEDURE/REPORT RHC 99199 $34.00

Px00098110346 HC PR ED 33210 INSERTION OF HEART ELECTRODE CDM 33210 $1,272.00 $1,272.00 $1,272.00 $0.00

Px00052110681 HC PR 99202 OFFICE OUTPATIENT NEW RHC 99202 $196.00

Px00052110682 HC PR 99203 OFFICE OUTPATIENT NEW RHC 99203 $296.00

Px00052110683 HC PR 99204 OFFICE OUTPATIENT NEW RHC 99204 $501.00

Px00052110684 HC PR 99205 OFFICE OUTPATIENT NEW RHC 99205 $651.00

Px00052110687 HC PR 99212 OFFICE OUTPATIENT VISIT RHC 99212 $98.00

Px00052110688 HC PR 99213 OFFICE OUTPATIENT VISIT RHC 99213 $198.00
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Px00052110689 HC PR 99214 OFFICE OUTPATIENT VISIT RHC 99214 $303.00

Px00096310282 HC PR 00731 ANES UPPR GI NDSC PX NOS 00731 $7.00 | $1,313.00 $7.00 | $1,313.00 $7.00 $1,313.00

Px00052110690 HC PR 99215 OFFICE OUTPATIENT VISIT RHC 99215 $428.00

Px00052110747 HC PR 99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS RHC 99383 $306.00

Px00052110748 HC PR 99384 PREVENTIVE VISIT NEW 12-17  RHC 99384 $357.00

Px00052110749 HC PR 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS RHC 99385 $344.00

Px00052110750 HC PR 99386 PREVENTIVE VISIT NEW 40-64  RHC 99386 $416.00

Px00052110751 HC PR 99387 INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&> RHC 99387 $448.00

Px00052110754 HC PR 99393 PREV VISIT EST AGE 5-11  RHC 99393 $268.00

Px00052110755 HC PR 99394 PREVENTIVE VISIT EST 12-17 RHC 99394 $306.00

Px00052110756 HC PR 99395 PREVENTIVE VISIT EST 18-39  RHC 99395 $313.00

Px00052110757 HC PR 99396 PREVENTIVE VISIT EST 40-64  RHC 99396 $341.00

Px00096310284 HC PR 00811 ANES LWR INTST NDSC NOS 00811 $7.00 | $1,050.00 $7.00 | $1,050.00 $7.00 $1,050.00

Px00052110758 HC PR 99397 PREVENTIVE VISIT EST 65 & OVER RHC 99397 $357.00

Px00052110763 HC PR 99406 BEHAV CHNG SMOKING 3-10 MIN RHC 99406 $45.00

Px00052110780 HC PR 99455 DISABILITY EXAM/TREATING DR RHC 99455 $166.00

Px00098110349 HC PR ED 40650 REPAIR LIP, FULL THICKNESS VERMILION ONLY CDM 40650 $2,310.00 $2,310.00 $2,310.00 $0.00

Px00098110352 HC PR ED 40800 DRAINAGE OF MOUTH LESION, SIMPLE CDM 40800 $913.00 $913.00 $913.00 $0.00

Px00052110786 HC PR 99497 ADVANCE CARE PLANNING FIRST 30 MINS RHC 99497 $277.00

Px00052110787 HC PR 99499 EXAM DOT CNTR RHC 99499 $297.00

Px00052110789 HC PR 99499 SPORTS PHYSICAL RHC 99499 $20.00

Px00098110356 HC PR ED 41000 DRAINAGE OF MOUTH LESION, LINGUAL CDM 41000 $777.00 $777.00 $777.00 $0.00

Px00098110357 HC PR ED 41250 REPAIR TONGUE LAC <2.6CM FLOOR OF MOUTH AND/OR ANT CDM 41250 $991.00 $991.00 $991.00 $0.00

Px00096310285 HC PR 00812 ANES LWR INTST SCR COLSC 00812 $7.00 | $788.00 $7.00 | $788.00 $7.00 $788.00

Px00098110359 HC PR ED 41252 REPAIR OF LACER OF TONGUE FLOOR OF MOUTH >2.6 C CDM 41252 $1,472.00 $1,472.00 $1,472.00 $0.00

Px00098110360 HC PR ED 41800 DRAINAGE OF GUM LESION CDM 41800 $1,067.00 $1,067.00 $1,067.00 $0.00

Px00098110366 HC PR ED 42700 DRAINAGE OF TONSIL ABSCESS CDM 42700 $1,629.00 $1,629.00 $1,629.00 $0.00

Px00098110368 HC PR ED 42809 REMOVE PHARYNX FOREIGN BODY CDM 42809 $872.00 $872.00 $872.00 $0.00

Px00097510287 HC PR 43200 ESOPHAGOSCOPY FLEXIBLE BRUSH 43200 $670.00 $670.00 $670.00 $0.00

Px00052110726 HC PR 99348 HOME/RES VISIT EST PATIENT LOW MDM 30 MINUTES RHC 99348 $294.00

Px00052110727 HC PR 99349 HOME/RES VISIT EST PATIENT MOD MDM 40 MINUTES RHC 99349 $448.00

Px00052110728 HC PR 99350 HOME/RES VISIT EST PATIENT HIGH MDM 60 MINUTES RHC 99350 $621.00

Px00097510505 HC PR 43251 EGD REMOVE LESION SNARE 43251 $1,482.00 $1,482.00 $1,482.00 $0.00

Px00052110745 HC PR 99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR RHC 99381 $268.00

Px00096310286 HC PR 00813 ANES UPPR LWR GI NDSC PX 00813 $7.00 | $1,313.00 $7.00 | $1,313.00 $7.00 $1,313.00

Px00052110746 HC PR 99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS RHC 99382 $287.00

Px00052110752 HC PR 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y RHC 99391 $246.00

Px00052110753 HC PR 99392 PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS RHC 99392 $268.00

Px00052110759 HC PR 99401 PREVENTIVE COUNSELING INDIV 15 MIN RHC 99401 $87.00

Px00052110764 HC PR 99407 BEHAV CHNG SMOKING > 10 MIN RHC 99407 $71.00

Px00052110781 HC PR 99456 WORK RELATED/MED DBLT XM OTH/THN TREATING PHYS RHC 99456 $188.00

Px00052110782 HC PR 99487 CMPLX CHRON CARE MGMT W/O PT VST 1ST HR PER MO RHC 99487 $137.00

Px00052110783 HC PR 99489 CMPLX CHRON CARE MGMT EA ADDL 30 MIN PER MONTH RHC 99489 $70.00

Px00052110785 HC PR 99491 CHRONIC CARE MGMT SVC FIRST 30 MIN PER MONTH RHC 99491 $199.00

Px00052110792 HC PR 99495 TRANSJ CARE MGMT MOD MDM F2F 14 CAL D DISCHARGE RHC 99495 $387.00

Px00032410018 HC XR CHEST PORTABLE 1 VIEW 71045 $502.00 $502.00 $502.00 $0.00

Px00052110793 HC PR 99496 TRANSJ CARE MGMT HIGH MDM F2F 7 CAL D DISCHARGE RHC 99496 $558.00

Px00052110794 HC PR 99498 ADVANCE CARE PLANNING EA ADDL 30 MINS  RHC 99498 $192.00

Px00052110803 HC PR G0402 INITIAL PREVENTIVE EXAM RHC G0402 $171.00

Px00052110805 HC PR G0438 PPPS INITIAL VISIT  RHC G0438 $401.00
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Px00052110806 HC PR G0439 PPPS SUBSEQ VISIT RHC G0439 $157.00

Px00097510723 HC PR 44394 COLONOSCOPY W/SNARE 44394 $1,663.00 $1,663.00 $1,663.00 $0.00

Px00052110807 HC PR G0442 ANNUAL ALCOHOL SCREEN 15 MIN RHC G0442 $53.00

Px00052110808 HC PR G0444 DEPRESSION SCREEN ANNUAL RHC G0444 $53.00

Px00052110811 HC PR G0511 CCM/BHI BY RHC/FQHC 20MIN MO RHC G0511 $124.00

Px00052110812 HC PR G0512 COCM BY RHC/FQHC 60 MIN MO RHC G0512 $222.00

Px00032010190 HC XR ABDOMEN PORTABLE 1 VIEW 74018 $522.00 $522.00 $522.00 $0.00

Px00030050114 HC ABL1 GENE 81170 $1,008.00 $1,008.00 $1,008.00 $0.00

Px00052110824 HC PR Q0091 OBTAINING SCREEN PAP SMEAR RHC Q0091 $59.00

Px00052110825 HC PR Q0111 WET MOUNTS/ W PREPARATIONS RHC Q0111 $40.00

Px00097510767 HC PR 45379 COLONOSCOPY W/FB REMOVAL 45379 $1,757.00 $1,757.00 $1,757.00 $0.00

Px00097510769 HC PR 45381 COLONOSCOPY SUBMUCOUS INJ 45381 $1,482.00 $1,482.00 $1,482.00 $0.00

Px00098110381 HC PR ED 46040 INCISION OF RECTAL ABSCESS CDM 46040 $545.00 $545.00 $545.00 $0.00

Px00098110382 HC PR ED 46050 INCISION OF ANAL ABSCESS CDM 46050 $687.00 $687.00 $687.00 $0.00

Px00098110383 HC PR ED 46083 INCISE EXTERNAL HEMORRHOID CDM 46083 $750.00 $750.00 $750.00 $0.00

Px00098110386 HC PR ED 46320 REMOVAL OF HEMORRHOID CLOT CDM 46320 $435.00 $435.00 $435.00 $0.00

Px00052110828 HC PR 11720 DEBRIDEMENT NAIL ANY METHOD 1-5 RHC 11720 $59.00

Px00063610111 HC PR RX IIV VACCINE PF INCREASED AG CONTENT IM 1 EA 90662 $68.00

Px00052110832 HC PR 20551 INJECTION SINGLE TENDON ORIGIN/INSERTION RHC 20551 $170.00

Px00052110833 HC PR 20552 INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES RHC 20552 $150.00

Px00052110834 HC PR 20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES RHC 20553 $172.00

Px00052110836 HC PR 20610 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US RHC 20610 $181.00

Px00052110839 HC PR 24640 CLTX RDL HEAD SUBLXTJ CHLD NURSEMAID ELBW W/MANJ RHC 24640 $359.00

Px00098110394 HC PR ED 51102 DRAIN BL W/CATH INSERTION CDM 51102 $1,033.00 $1,033.00 $1,033.00 $0.00

Px00098110396 HC PR ED 51702 INSERT TEMP BLADDER CATHETER CDM 51702 $216.00 $216.00 $216.00 $0.00

Px00052110866 HC PR 29075 APPLICATION CAST ELBOW FINGER SHORT ARM RHC 29075 $399.00

Px00052110867 HC PR 29105 APPLICATION LONG ARM SPLINT SHOULDER HAND RHC 29105 $235.00

Px00052110872 HC PR 29505 APPLICATION LONG LEG SPLINT THIGH ANKLE/TOES RHC 29505 $275.00

Px00063610112 HC PR RX INFLUENZA QUADRIVALENT (IIV4) IM 0.25 ML 90687 $40.00

Px00052110873 HC PR 29515 APPLICATION SHORT LEG SPLINT CALF FOOT RHC 29515 $196.00

Px00052110876 HC PR 29580 STRAPPING UNNA BOOT RHC 29580 $141.00

Px00052110877 HC PR 30300 REMOVAL FOREIGN BODY INTRANASAL OFFICE PROCEDURE RHC 30300 $413.00

Px00052110878 HC PR 46050 I&D PERIANAL ABSCESS SUPERFICIAL RHC 46050 $383.00

Px00052110879 HC PR 46083 INCISION THROMBOSED HEMORRHOID EXTERNAL RHC 46083 $419.00

Px00052110882 HC PR 54056 DSTRJ LESION PENIS SIMPLE CRYOSURGERY RHC 54056 $539.00

Px00052110885 HC PR 56405 I&D VULVA/PERINEAL ABSCESS RHC 56405 $420.00

Px00052110886 HC PR 56420 I&D OF BARTHOLINS GLAND ABSCESS RHC 56420 $539.00

Px00052110888 HC PR 58100 ENDOMETRIAL BX W/WO ENDOCERVIX BX W/O DILAT SPX RHC 58100 $310.00

Px00052110889 HC PR 58300 INSERTION INTRAUTERINE DEVICE IUD RHC 58300 $194.00

Px00052110890 HC PR 59430 POSTPARTUM CARE ONLY SEPARATE PROCEDURE RHC 59430 $499.00

Px00052110892 HC PR 64450 INJECTION ANES OTHER PERIPHERAL NERVE/BRANCH RHC 64450 $328.00

Px00052110893 HC PR 69000 DRAINAGE EXTERNAL EAR ABSCESS/HEMATOMA SIMPLE RHC 69000 $467.00

Px00052110895 HC PR 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT RHC 69209 $51.00

Px00052110896 HC PR 94060 BRNCDILAT RSPSE SPMTRY PRE&POST-BRNCDILAT ADMN RHC 94060 $237.00

Px00052110897 HC PR 94664 DEMO&/EVAL OF PT UTILIZ AERSL GEN/NEB/INHLR/IP RHC 94664 $63.00

Px00052110898 HC PR 95115 PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS 1 NJX RHC 95115 $42.00

Px00052110901 HC PR 96127 BEHAV ASSMT W/SCORE & DOCD/STAND INSTRUMENT RHC 96127 $20.00

Px00052110906 HC PR 96372 THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM RHC 96372 $98.00

Px00052110911 HC PR 98925 OSTEOPATHIC MANIPULATIVE TX 1-2 BODY REGIONS RHC 98925 $84.00

Px00052110001 HC PR D0120 PERIODIC ORAL EXAM EVERY 6 MONTHS UNTIL AGE 6 D0120 $39.00
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Px00052110912 HC PR 98926 OSTEOPATHIC MANIPULATIVE TX 3-4 BODY REGIONS RHC 98926 $129.00

Px00052110913 HC PR 98927 OSTEOPATHIC MANIPULATIVE TX 5-6 BODY REGIONS RHC 98927 $168.00

Px00052110916 HC PR 99080 SPEC REPORTS > USUAL MED COMUNICAJ/STAND RPRTG RHC 99080 $35.00

Px00098110802 HC PR ED 56405 I & D OF VULVA/PERINEUM CDM 56405 $474.00 $474.00 $474.00 $0.00

Px00052110920 HC PR G0101 CA SCREEN, PELVIC/BREAST EXAM RHC G0101 $54.00

Px00098110803 HC PR ED 56420 DRAINAGE OF GLAND ABSCESS CDM 56420 $490.00 $490.00 $490.00 $0.00

Px00052110921 HC PR G0506 COMP ASSESSMENT CARE PLAN CCM SVC RHC G0506 $120.00

Px00031010740 HC JAK2 GENE ANALYSIS P.VAL617PHE VARIANT # 81270 $300.00 $300.00 $300.00 $0.00

Px00098110808 HC PR ED 58301 REMOVE INTRAUTERINE DEVICE CDM 58301 $473.00 $473.00 $473.00 $0.00

Px00052110004 HC PR 99188 APPLICATION TOPICAL FLUORIDE VARNISH BY PHS/QHP 99188 $31.00

Px00030110258 HC CORTISOL TOTAL # 82533 $19.00 $19.00 $19.00 $0.00

Px00097511107 HC PR 58611 LIGATE OVIDUCT(S) ADD-ON 58611 $199.00

Px00052110922 HC PR 99173 SCREENING TEST VISUAL ACUITY QUANTITATIVE BILAT RHC 99173 $8.00

Px00098110812 HC PR ED 62270 SPINAL FLUID TAP DIAGNOSTIC CDM 62270 $552.00 $552.00 $552.00 $0.00

Px00090010090 HC PR 90847 PSYTX FAMILY W PT 50 MIN RHC 90847 $341.00

Px00098110814 HC PR ED 64400 NERVE BLOCK INJ TRIGEMINAL CDM 64400 $500.00 $500.00 $500.00 $0.00

Px00097511312 HC PR 59400 OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM 59400 $7,436.00

Px00097511315 HC PR 59510 OB ANTEPARTUM CARE CESAREAN DLVR & POSTPARTUM 59510 $4,406.00

Px00097511316 HC PR 59612 VAGINAL DELIVERY AFTER CESAREAN DELIVERY 59612 $3,258.00

Px00098110817 HC PR ED 64450 NERVE BLOCK OTHER PERIPHERAL CDM 64450 $323.00 $323.00 $323.00 $0.00

Px00063610108 HC PR RX LEVONORGESTREL (KYLEENA) IUD 19.5 MG J7296 $1,432.00

Px00097511319 HC PR 59515 CESAREAN DELIVERY ONLY W/POSTPARTUM CARE 59515 $2,918.00

Px00097511320 HC PR 59514 CESAREAN DELIVERY ONLY 59514 $2,193.00

Px00098110818 HC PR ED 65205 REMOVE FOREIGN BODY FROM EYE SUPERFICIAL CDM 65205 $308.00 $308.00 $308.00 $0.00

Px00098110819 HC PR ED 65210 REMOVE FOREIGN BODY FROM EYE EMBEDDED CDM 65210 $272.00 $272.00 $272.00 $0.00

Px00098110820 HC PR ED 65220 REMOVE FOREIGN BODY FROM EYE CORNEAL W/O SLIT LAMP CDM 65220 $296.00 $296.00 $296.00 $0.00

Px00098110821 HC PR ED 65222 REMOVE FOREIGN BODY FROM EYE CORNEAL W/ SLIT LAMP CDM 65222 $365.00 $365.00 $365.00 $0.00

Px00098110827 HC PR ED 69000 DRAIN EXTERNAL EAR LESION SIMPLE CDM 69000 $155.00 $155.00 $155.00 $0.00

Px00098110829 HC PR ED 69020 DRAIN OUTER EAR CANAL LESION CDM 69020 $1,057.00 $1,057.00 $1,057.00 $0.00

Px00098110830 HC PR ED 69200 CLEAR OUTER EAR CANAL W/O GENERAL ANESTHESIA CDM 69200 $336.00 $336.00 $336.00 $0.00

Px00098110831 HC PR ED 69210 REMOVE IMPACTED EAR WAX CDM 69210 $234.00 $234.00 $234.00 $0.00

Px00031900007 HC VOL MEASUREMENT TIMED COLLECTION (RL) 81050 $67.00 $67.00 $67.00 $0.00

Px00097511351 HC PR 45388 COLONOSCOPY FLX ABLATION TUMOR POLYP/OTHER LES 45388 $1,945.00 $1,945.00 $1,945.00 $0.00

Px00097511352 HC PR 45390 COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION 45390 $2,424.00 $2,424.00 $2,424.00 $0.00

Px00097511360 HC PR 59409 VAGINAL DELIVERY ONLY 59409 $2,911.00

Px00097511367 HC PR 99460 1ST HOSP/BIRTHING CENTER CARE PER DAY NML NB 99460 $339.00

Px00097511368 HC PR 99463 1ST HOSP/BIRTHING CENTER NB ADMIT & DSCHG SM DAT 99463 $291.00

Px00097511371 HC PR 23650 CLSD TX SHOULDER DISLC W/MANIPULATION W/O ANES 23650 $481.00

Px00097511382 HC PR 99462 SUBQ HOSPITAL CARE PER DAY E/M NORMAL NEWBORN 99462 $149.00

Px00063610334 HC PR RX LEVONORGESTREL (SKYLA) IUD 13.5 MG J7301 $1,262.00

Px00063610335 HC PR RX ETONOGESTREL IMPLANT 1 EA J7307 $1,279.00

Px00063610361 HC PR RX DEXAMETHASONE ORAL 0.25 MG J8540 $0.00 | $12.00

Px00031900011 HC ASSAY OF GAMMAGLOBULIN IGE (RL) 82785 $60.00 $60.00 $60.00 $0.00

Px00052110006 HC PR 51700 BLDR IRRIGATION SMPL LAVAGE &/INSTLJ RHC 51700 $82.00

Px00052110007 HC PR 51703 INSJ TEMP NDWELLG BLADDER CATHETER COMPLICATED RHC 51703 $201.00

Px00030110305 HC ASSAY OF CHROMIUM # 82495 $265.00 $265.00 $265.00 $0.00

Px00042010015 HC CRISIS TELEH 97112 NEUROMUSCUL REEDUCAT EA 15 MIN CDM 97112 $116.00 $116.00 $116.00 $0.00

Px00030210243 HC ANTIBODY COCCIDIOIDES # 86635 $109.00 $109.00 $109.00 $0.00

Px00096310288 HC PR 64483 NJX ANES&/STRD W/IMG TFRML EDRL LMBR/SAC 1 LVL 64483 $794.00 $794.00 $794.00 $0.00

Px00096310289 HC PR 64484NJX ANES&/STRD W/IMG TFRML EDRL LMBR/SAC EA LV 64484 $372.00 $372.00 $372.00 $0.00
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Px00096310290 HC PR 64493 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 1 LEVEL 64493 $643.00 $643.00 $643.00 $0.00

Px00096310291 HC PR 64494 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 2ND LEVEL 64494 $367.00 $367.00 $367.00 $0.00

Px00031900012 HC ASSAY OF SEX HORMONE BINDING GLOBULIN (RL) 84270 $55.00 $55.00 $55.00 $0.00

Px00096310292 HC PR 64495 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 3+ LEVEL 64495 $372.00 $372.00 $372.00 $0.00

Px00096310293 HC PR 64633 DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRVCL/THORA 64633 $1,599.00 $1,599.00 $1,599.00 $0.00

Px00096310294 HC PR 64634 DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRVCL/THORA 64634 $485.00 $485.00 $485.00 $0.00

Px00096310295 HC PR 64635 DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMBR/SACRAL 64635 $1,577.00 $1,577.00 $1,577.00 $0.00

Px00096310296 HC PR 64636 DSTR NROLYTC AGNT PARVERTEB FCT ADDL LMBR/SACRAL 64636 $424.00 $424.00 $424.00 $0.00

Px00096310297 HC PR 64490 NJX DX/THER AGT PVRT FACET JT CRV/THRC 1 LEVEL 64490 $755.00 $755.00 $755.00 $0.00

Px00096310298 HC PR 64491 NJX DX/THER AGT PVRT FACET JT CRV/THRC 2ND LEVEL 64491 $431.00 $431.00 $431.00 $0.00

Px00096310299 HC PR 64492 NJX DX/THER AGT PVRT FACET JT CRV/THRC 3+ LEVEL 64492 $438.00 $438.00 $438.00 $0.00

Px00096310300 HC PR 64480 NJX ANES&/STRD W/IMG TFRML EDRL CRV/THRC EA LV 64480 $446.00 $446.00 $446.00 $0.00

Px00096310310 HC PR 64510 NJX ANES STELLATE GANGLION CRV SYMPATHETIC 64510 $518.00 $518.00 $518.00 $0.00

Px00031900015 HC ASSAY CREATININE OTHER SOURCE (RL) 82570 $63.00 $63.00 $63.00 $0.00

Px00063610098 HC PR RX RHO (D) IMMUNE GLOBULIN HUMAN FULL-DOSE IM 1 EA 90384 $343.00

Px00096310311 HC PR 64520 INJECTION ANES LMBR/THRC PARAVERTBRL SYMATHETIC 64520 $570.00 $570.00 $570.00 $0.00

Px00096310312 HC PR 27096 INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID W/IMA 27096 $595.00 $595.00 $595.00 $0.00

Px00096310313 HC PR 64479 NJX ANES&/STRD W/IMG TFRML EDRL CRV/THRC 1 LVL 64479 $932.00 $932.00 $932.00 $0.00

Px00052120000 HC PR 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE RHC 10060 $377.00

Px00052120001 HC PR 10061 INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE RHC 10061 $700.00

Px00052120002 HC PR 10080 INCISION & DRAINAGE PILONIDAL CYST SIMPLE RHC 10080 $756.00

Px00052120004 HC PR 10021 FINE NEEDLE ASPIRATION BX W/O IMG GDN 1ST LESION RHC 10021 $275.00

Px00052120005 HC PR 10040 ACNE SURGERY MILIA CYSTS RHC 10040 $114.00

Px00052120014 HC PR 65205 REMOVAL FB EYE CONJUNCTIVAL SUPERFICIAL RHC 65205 $307.00

Px00030016245 HC CELIAC IMMUNOASSAY QUANT ANTIBODY 83520 $261.00 $261.00 $261.00 $0.00

Px00031900019 HC ANTIBODY WEST NILE VIRUS IGM (RL) 86788 $96.00 $96.00 $96.00 $0.00

Px00030016255 HC CLOSTRIDIUM DIFFICILE TOXINS AMPLIFIED PROBE 87493 $219.00 $219.00 $219.00 $0.00

Px00030016272 HC COBALT SERUM 83018 $284.00 $284.00 $284.00 $0.00

Px00030016274 HC BLOOD GAS PH ONLY POCT 82800 $61.00 $61.00 $61.00 $0.00

Px00030016281 HC PLATELET ASSOCIATED ANTIBODY 86022 $113.00 $113.00 $113.00 $0.00

Px00030016288 HC ALLERGEN SPECIFIC IGE PANEL EACH ALLERGEN 86003 $33.00 $33.00 $33.00 $0.00

Px00030016291 HC MACADAMIA NUT 86003 $33.00 $33.00 $33.00 $0.00

Px00030016295 HC EOSINOPHIL URINE 87205 $55.00 $55.00 $55.00 $0.00

Px00031010581 HC 22Q11.2 DELETE/DUP FISH DNA PROBE EACH 88271 $100.00 $100.00 $100.00 $0.00

Px00031010587 HC 22Q11.2 DELETE/DUP FISH 10-30 CELLS 88273 $100.00 $100.00 $100.00 $0.00

Px00041010003 HC INTUBATION 31500 $2,136.00 $2,136.00 $2,136.00 $0.00

Px00031900048 HC CHEMILUMINESCENT ASSAY (RL) 82397 $149.00 $149.00 $149.00 $0.00

Px00041010006 HC BLOOD DRAW ARTERIAL PUNCTURE 36600 $146.00 $146.00 $146.00 $0.00

Px00041010007 HC CARDIOPULMONARY RESUSCITATION 92950 $1,490.00 $1,490.00 $1,490.00 $0.00

Px00041010008 HC PULMONARY MECHANICS ( I.E.NIF VC RR VT) 94150 $175.00 $175.00 $175.00 $0.00

Px00041210004 HC METER DOSE INHALER 94640 $353.00 $353.00 $353.00 $0.00

Px00041210006 HC NEBULIZER SMALL VOLUME 94640 $353.00 $353.00 $353.00 $0.00

Px00041210008 HC CONTINUOUS INHALATION TREATMENT 1ST HR 94644 $1,204.00 $1,204.00 $1,204.00 $0.00

Px00041010012 HC PULSE OXIMETRY MULTIPLE DETERMINATIONS 94761 $171.00 $171.00 $171.00 $0.00

Px00097513992 HC PR 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE  CDM 10060 $1,085.00 $1,085.00 $1,085.00 $0.00

Px00051010590 HC HOSPITAL OUTPATIENT CLINIC VISIT G0463 $906.00 $906.00 $906.00 $0.00

Px00097513993 HC PR 10061 INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE CDM 10061 $668.00 $668.00 $668.00 $0.00

Px00097514056 HC PR 36556 INSJ NON-TUNNELED CENTRAL VENOUS CATH AGE 5 YR/>  CDM 36556 $933.00 $933.00 $933.00 $0.00

Px00097514057 HC PR 36558 INSJ TUNNELED CVC W/O SUBQ PORT/PMP AGE 5 YR/>  CDM 36558 $481.00 $481.00 $481.00 $0.00

Px00097514077 HC PR 49082 ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE  CDM 49082 $279.00 $279.00 $279.00 $0.00
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Px00097514078 HC PR 49083 ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE  CDM 49083 $275.00

Px00097514117 HC PR G0105 COLORECTAL SCRN; HI RISK IND   CDM G0105 $1,322.00 $1,322.00 $1,322.00 $0.00

Px00030211170 HC ANTIBODY COXIELLA BURNETII Q FEVER # 86638 $75.00 $75.00 $75.00 $0.00

Px00030211175 HC SARS-COV-2 COVID-19 ANTIBODY AB TOTAL MULTI STEP PROCESS # 86769 $231.00 $231.00 $231.00 $0.00

Px00030110814 HC ASSAY OF GROWTH HORMONE HUMAN # 83003 $25.00 $25.00 $25.00 $0.00

Px00030110815 HC ASSAY OF GROWTH HORMONE HUMAN # 83003 $19.00 $19.00 $19.00 $0.00

Px00031900052 HC COMPLEMENT ANTIGEN EACH COMPONENT (RL) 86160 $48.00 $48.00 $48.00 $0.00

Px00096010004 HC PR 10060 INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE CDM 10060 $359.00 $359.00 $359.00 $0.00

Px00098311379 HC PR 20606 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US CDM 20606 $159.00 $159.00 $159.00 $0.00

Px00096010012 HC PR 62270 SPINAL PUNCTURE LUMBAR DIAGNOSTIC CDM 62270 $522.00 $522.00 $522.00 $0.00

Px00098311461 HC PR 99152 MOD SED SAME PHYS/QHP INITIAL 15 MINS 5/> YRS CDM 99152 $124.00 $124.00 $124.00 $0.00

Px00052120016 HC PR G2025 TELEHEALTH VISIT DISTANT SITE FEE RHC G2025 $124.00

Px00030610723 HC CUL FNGI MOLD/YEAST PRSMPTV ID SKN HAIR/NAIL # 87101 $104.00 $104.00 $104.00 $0.00

Px00030610724 HC SMR PRIM SRC FLUORESCENT&/AFS BCT FNGI PARASIT # 87206 $104.00 $104.00 $104.00 $0.00

Px00045014005 HC ED I+D FINGER ABSC-SIM-FA CDM 26010 $2,517.00 $2,517.00 $2,517.00 $0.00

Px00045014035 HC ED INJECTION ANES OTHER PERIPHERAL NERVE/BRANCH CDM 64450 $844.00 $844.00 $844.00 $0.00

Px00045014038 HC ED CARDIOPULMONARY RESUSCITATION CDM 92950 $3,452.00 $3,452.00 $3,452.00 $0.00

Px00031900057 HC ASSAY OF ZINC (RL) 84630 $171.00 $171.00 $171.00 $0.00

Px00030017031 HC LIPID PROFILE 80061 $166.00 $166.00 $166.00 $0.00

Px00030017035 HC RUBEOLA AB-IGG 86765 $48.00 $48.00 $48.00 $0.00

Px00030211227 HC ANTIBODY BACTERIUM NOT ELSEWHERE SPECIFIED # 86609 $411.00 $411.00 $411.00 $0.00

Px00030211228 HC IMMUNODIFFUSION GEL DIFFUSION QUAL EA AG/ANTBDY # 86331 $27.00 $27.00 $27.00 $0.00

Px00030211229 HC ANTIBODY ACTINOMYCES # 86602 $61.00 $61.00 $61.00 $0.00

Px00030211230 HC ANTIBODY ASPERGILLUS # 86606 $27.00 $27.00 $27.00 $0.00

Px00030211231 HC ANTIBODY FUNGUS NOT ELSEWHERE SPECIFIED # 86671 $82.00 $82.00 $82.00 $0.00

Px00030211234 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030100001 HC ASSAY OF THYROXINE TOTAL # 84436 $39.00 $39.00 $39.00 $0.00

Px00030100002 HC ASSAY OF THYROID STIMULATING HORMONE TSH # 84443 $259.00 $259.00 $259.00 $0.00

Px00031900071 HC RUSSELL VIPER VENOM TIME DILUTED (RL) 85613 $39.00 $39.00 $39.00 $0.00

Px00030100003 HC THYROID HORM UPTK/THYROID HORMONE BINDING RATIO # 84479 $39.00 $39.00 $39.00 $0.00

Px00030100010 HC ASSAY OF HYDROXYINDOLACETIC ACID 5-HIAA # 83497 $91.00 $91.00 $91.00 $0.00

Px00030500004 HC PHOSPHOLIPID NEUTRALIZATION HEXAGONAL # 85598 $241.00 $241.00 $241.00 $0.00

Px00030500005 HC PROTHROMBIN TIME # 85610 $60.00 $60.00 $60.00 $0.00

Px00030500006 HC RUSSELL VIPER VENOM TIME DILUTED # 85613 $60.00 $60.00 $60.00 $0.00

Px00030500007 HC THROMBIN TIME PLASMA # 85670 $116.00 $116.00 $116.00 $0.00

Px00030500008 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $60.00 $60.00 $60.00 $0.00

Px00030200032 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $60.00 $60.00 $60.00 $0.00

Px00030200033 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00030600007 HC CORONAVIRUS AG IA # 87426 $141.00 $141.00 $141.00 $0.00

Px00031900072 HC ANTI-PHOSPHATIDYLSERINE ANTIBODY (RL) 86148 $39.00 $39.00 $39.00 $0.00

Px00036100013 HC ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE CDM 49082 $293.00 $293.00 $293.00 $0.00

Px00036100021 HC INSJ NON-NDWELLG BLADDER CATHETER CDM 51701 $306.00 $306.00 $306.00 $0.00

Px00036100022 HC INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE CDM 51702 $330.00 $330.00 $330.00 $0.00

Px00036012016 HC ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE^ 49082 $293.00 $293.00 $293.00 $0.00

Px00045014046 HC ED ABD PARACENTESIS W/O IMAG GUID CDM 49082 $1,381.00 $1,381.00 $1,381.00 $0.00

Px00098110907 HC PR ED 49082 ABD PARACENT W/O IMAG GUID CDM 49082 $528.00 $528.00 $528.00 $0.00

Px00045014047 HC ED ABD PARACENTESIS W/IMAG GUIDANCE CDM 49083 $2,024.00 $2,024.00 $2,024.00 $0.00

Px00098110908 HC PR ED 49083 ABD PARACENT W/IMAG GUIDANCE CDM 49083 $772.00 $772.00 $772.00 $0.00

Px00030600009 HC NFCT DS 22TRGT SARS-COV-2 BIOFIRE 0202U $753.00 $753.00 $753.00 $0.00

Px00098300096 HC PR 49082 ABDOM PARACENTESIS DX/THER W/O IMAGING GUIDANCE CDM 49082 $293.00 $293.00 $293.00 $0.00
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Px00031900073 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH (RL) 86146 $39.00 $39.00 $39.00 $0.00

Px00030600012 HC IADNA HUMAN PAPILLOMAVIRUS HIGH-RISK TYPES # 87624 $170.00 $170.00 $170.00 $0.00

Px00090000004 HC PSY CARE MGMT BH MIN 20MIN ADD 99484 $84.00

Px00076100016 HC INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN CDM 64447 $2,048.00 $2,048.00 $2,048.00 $0.00

Px00076100020 HC INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN CDM 64445 $2,242.00 $2,242.00 $2,242.00 $0.00

Px00076100026 HC INJECTION AA&/STRD INTERCOSTAL NRV SINGLE LVL 64420 $2,112.00 $2,112.00 $2,112.00 $0.00

Px00076100027 HC INJECTION AA&/STRD ILIOINGUINAL IH NERVES 64425 $2,888.00 $2,888.00 $2,888.00 $0.00

Px00076100028 HC INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH 64450 $1,412.00 $1,412.00 $1,412.00 $0.00

Px00076100030 HC INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN CDM 64415 $2,015.00 $2,015.00 $2,015.00 $0.00

Px00098300175 HC PR INTERROGATE SUBQ DEFIB 93261 $308.00 $308.00 $308.00 $0.00

Px00096300005 HC PR 64418 INJECTION AA&/STRD SUPRASCAPULAR NERVE 64418 $536.00 $536.00 $536.00 $0.00

Px00031900074 HC CARDIOLIPIN ANTIBODY EACH IG CLASS (RL) 86147 $39.00 $39.00 $39.00 $0.00

Px00096300006 HC PR 64505 INJECTION ANES AGENT SPHENOPALATINE GANGLION 64505 $612.00 $612.00 $612.00 $0.00

Px00096300008 HC PR 64530 INJX ANES CELIAC PLEXUS W/WO RADIOLOGIC MONITRNG 64530 $648.00 $648.00 $648.00 $0.00

Px00096300010 HC PR 64615 CHEMODERVATE FACIAL/TRIGEM/CERV MUSC MIGRAINE 64615 $880.00 $880.00 $880.00 $0.00

Px00076100033 HC INSERTION PICC W/RS&I 5 YR/> [36573] CDM 36573 $415.00 $415.00 $415.00 $0.00

Px00097500051 HC PR 31500 INSERT EMERGENCY ENDOTRACH AIRWAY [31500] CDM 31500 $1,402.00 $1,402.00 $1,402.00 $0.00

Px00098100002 HC PR ED 17250 CHEMICAL CAUTERIZATION OF GRANULATION TISSUE CDM 17250 $236.00 $236.00 $236.00 $0.00

Px00030100039 HC DRUG ASSAY ACETAMINOPHEN # 80143 $104.00 $104.00 $104.00 $0.00

Px00030100041 HC DRUG ASSAY CARBAMAZEPINE -10 11-EPOXIDE # 80161 $114.00 $114.00 $114.00 $0.00

Px00030100043 HC DRUG ASSAY SALICYLATE # 80179 $104.00 $104.00 $104.00 $0.00

Px00035200001 HC CT THORAX LW DOSE LNG CA SCR WO CONTRAST CDM 71271 $3,126.00 $3,126.00 $3,126.00 $0.00

Px00031900088 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH (RL) 86146 $23.00 $23.00 $23.00 $0.00

Px00063610191 HC PR RX CANDIDA ALBICANS 1 EA J3490 $9.00

Px00073100001 HC EXTERNAL ECG REC>7D<15D RECORDING CDM 93246 $59.00

Px00098300183 HC PR 93248 EXTERNAL ECG REC>7D<15D REVIEW & INTERPRETATION CDM 93248 $141.00 $141.00 $141.00 $0.00

Px00052100020 HC PR 93248 EXTERNAL ECG REC>7D<15D REVIEW & INTERPRETATION RHC 93248 $141.00

Px00052100022 HC PR 99439 CHRONIC CARE MGMT SRVCS EA ADDL 20 MIN P/ CALENDAR MONTH RHC 99439 $75.00

Px00073100003 HC EXTERNAL ECG REC>48HR<7D RECORDING CDM 93242 $59.00

Px00098500001 HC PR 93244 EXTERNAL ECG REC>48HR<7D REVIEW & INTERPRETATION CDM 93244 $129.00 $129.00 $129.00 $0.00

Px00052100024 HC PR 93244 EXTERNAL ECG REC>48HR<7D REVIEW & INTERPRETATION RHC 93244 $129.00

Px00030100053 HC CREATININE OTHER SOURCE # 82570 $79.00 $79.00 $79.00 $0.00

Px00030100054 HC ASSAY OF VANILLYLMANDELIC ACID URINE # 84585 $79.00 $79.00 $79.00 $0.00

Px00030100085 HC CREATININE OTHER SOURCE # 82570 $100.00 $100.00 $100.00 $0.00

Px00031900091 HC CLOTTING INHIBITORS ANTITHROMBIN III ACTIVITY (RL) 85300 $69.00 $69.00 $69.00 $0.00

Px00030100086 HC ASSAY OF HOMOVANILLIC ACID # 83150 $100.00 $100.00 $100.00 $0.00

Px00030200078 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $40.00 $40.00 $40.00 $0.00

Px00030200079 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $40.00 $40.00 $40.00 $0.00

Px00030500022 HC RUSSELL VIPER VENOM TIME DILUTED # 85613 $40.00 $40.00 $40.00 $0.00

Px00030500023 HC PROTHROMBIN TIME # 85610 $40.00 $40.00 $40.00 $0.00

Px00030500024 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $40.00 $40.00 $40.00 $0.00

Px00030500025 HC PHOSPHOLIPID NEUTRALIZATION HEXAGONAL # 85598 $241.00 $241.00 $241.00 $0.00

Px00030500026 HC THROMBIN TIME PLASMA # 85670 $116.00 $116.00 $116.00 $0.00

Px00030500027 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $39.00 $39.00 $39.00 $0.00

Px00030500028 HC PHOSPHOLIPID NEUTRALIZATION PLATELET # 85597 $105.00 $105.00 $105.00 $0.00

Px00031900092 HC CLOTTING INHIBITRS ANTITHROMBN III ANTIGEN ASSAY (RL) 85301 $69.00 $69.00 $69.00 $0.00

Px00096910904 HC PR Q0144 AZITHROMYCIN DIHYDRATE ORAL-CAPSULE-POWDER 1 GM Q0144 $9.00

Px00030600068 HC IAAD IA SARSCOV & INFLUENZA VIRUS TYPES A&B  # 87428 $171.00 $171.00 $171.00 $0.00

Px00036111114 HC DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRVCL/THORA 64633 $7,047.00 $7,047.00 $7,047.00 $0.00

Px00036111115 HC DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRVCL/THORA 64634 $2,134.00 $2,134.00 $2,134.00 $0.00
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Px00036111116 HC DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMBR/SACRAL 64635 $6,950.00 $6,950.00 $6,950.00 $0.00

Px00036111117 HC DSTR NROLYTC AGNT PARVERTEB FCT ADDL LMBR/SACRAL 64636 $1,864.00 $1,864.00 $1,864.00 $0.00

Px00098110914 HC PR ED 1073M ACTIVITY PRESCRIPTION FORM INSURER REQ CDM 1073M $95.00 $95.00 $95.00 $0.00

Px00036111124 HC THORACENTESIS NEEDLE/CATH PLEURA W/O IMAGING 32554 $355.00 $355.00 $355.00 $0.00

Px00036111125 HC THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING 32555 $1,090.00 $1,090.00 $1,090.00 $0.00

Px00036111126 HC PERQ DRAINAGE PLEURA INSERT CATH W/O IMAGING 32556 $1,380.00 $1,380.00 $1,380.00 $0.00

Px00031900095 HC SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL (RL) 87205 $55.00 $55.00 $55.00 $0.00

Px00036111155 HC CHEMODERVATE FACIAL/TRIGEM/CERV MUSC MIGRAINE 64615 $3,879.00 $3,879.00 $3,879.00 $0.00

Px00090010036 HC PR 90792 PSYCH DIAG EVAL W MED SRVCS RHC 90792 $493.00

Px00090010037 HC PR 90833 PSYTX W PT W E&M 30 MIN ADD-ON RHC 90833 $181.00

Px00090010038 HC PR 90836 PSYTX W PT W E&M 45 MIN ADD-ON RHC 90836 $227.00

Px00090010039 HC PR 90838 PSYTX W PT W E&M 60 MIN ADD-ON RHC 90838 $303.00

Px00090010041 HC PR 90785 PSYCTX COMPLEX INTERACT ADD-ON RHC 90785 $38.00

Px00090010042 HC PR 90791 PSYCH DIAG EVAL RHC 90791 $349.00

Px00090010043 HC PR 90832 PSYTX W PT 30 MIN RHC 90832 $177.00

Px00090010044 HC PR 90834 PSYTX W PT 45 MIN RHC 90834 $223.00

Px00090010045 HC PR 90837 PSYTX W PT 60 MIN RHC 90837 $282.00

Px00031900106 HC ALLG SPEC IGE CRUDE XTRC EA (RL) 86003 $33.00 $33.00 $33.00 $0.00

Px00090010046 HC PR 90839 PSYTX FOR CRISIS INITIAL 60 MIN RHC 90839 $389.00

Px00090010047 HC PR 90840 PSYTX FOR CRISIS EA ADDTL 30 MIN RHC 90840 $188.00

Px00030010267 HC PROTHROMBIN G20210A GENE ANALYSIS 81240 $296.00 $296.00 $296.00 $0.00

Px00030010269 HC JAK2 GENE ANALYSIS P.VAL617PHE VARIANT # 81270 $300.00 $300.00 $300.00 $0.00

Px00030010270 HC MTHFR GENE ANALYSIS 81291 $373.00 $373.00 $373.00 $0.00

Px00030010271 HC BCR/ABL TRANSLOCATION MINOR BREAKPOINT # 81207 $324.00 $324.00 $324.00 $0.00

Px00030010272 HC FACTOR V LEIDEN GENE ANALYSIS 81241 $276.00 $276.00 $276.00 $0.00

Px00030010276 HC CYSTIC FIBROSIS GENE ANALYSIS 81220 $278.00 $278.00 $278.00 $0.00

Px00030010279 HC HEREDITARY HEMOCHROMATOSIS GENE ANALYSIS 81256 $216.00 $216.00 $216.00 $0.00

Px00097511404 HC PR 32554 THORANCENTESIS NEEDLE/CATH PLEURA W/O IMAGING 32554 $981.00 $981.00 $981.00 $0.00

Px00031900112 HC ISLET CELL AB (RL) 86341 $97.00 $97.00 $97.00 $0.00

Px00097511405 HC PR 32555 THORANCENTESIS NEEDLE/CATH PLEURA W IMAGING 32555 $1,090.00 $1,090.00 $1,090.00 $0.00

Px00098110929 HC PR ED 32556 INSERT CATH PLEURA W/O IMAG GD CDM 32556 $870.00 $870.00 $870.00 $0.00

Px00098110930 HC PR ED 32555 THORACENTESIS/ASPIR W IMG GD CDM 32555 $330.00 $330.00 $330.00 $0.00

Px00098110931 HC PR ED 32554 THORACENTESIS/ASPIR W/O IMG GD CDM 32554 $636.00 $636.00 $636.00 $0.00

Px00030017049 HC BCR-ABL1 GENE MAJOR BP 81206 $324.00 $324.00 $324.00 $0.00

Px00037010133 HC ANESTH BLOCK, REGIONAL OR SPINAL CTP $250.00 $250.00 $250.00 $0.00

Px00098110935 HC PR ED 65235 ER REMOVAL F/B INTRAOCULAR CDM 65235 $5,274.00 $5,274.00 $5,274.00 $0.00

Px00091410036 HC PSYCHOANALYSIS CDM 90845 $287.00

Px00074010046 HC MULTIPLE SLEEP LATENCY TEST 95805 $3,185.00 $3,185.00 $3,185.00 $0.00

Px00096310215 HC PR 64450 NERVE BLOCK OTHER PERIPHERAL SEPARATE PROC 64450 $321.00 $321.00 $321.00 $0.00

Px00031900119 HC RBC AB SCRN EA TECHIQ (RL) 86850 $382.00 $382.00 $382.00 $0.00

Px00096310226 HC PR 64425 ANES ILIOINGUINAL NERVE 64425 $656.00 $656.00 $656.00 $0.00

Px00098310581 HC PR 93288 INTERROG DEV EVAL PM/LDLS PM PHYS/QHP IN PERSON 93288 $188.00 $188.00 $188.00 $0.00

Px00096910359 HC PR 93279 PRGRMG DEV EVAL 1 LEAD PM/LDLS PM 1 CAR CHMBR IP 93279 $252.00 $252.00 $252.00 $0.00

Px00096910360 HC PR 93280 PM DEV PROGR EVAL DUAL 93280 $296.00 $296.00 $296.00 $0.00

Px00096910361 HC PR 93281 MLTPL LEAD PM PROG EVAL 93281 $346.00 $346.00 $346.00 $0.00

Px00096310238 HC PR 64447 INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN CDM 64447 $465.00 $465.00 $465.00 $0.00

Px00096310243 HC PR 64415 INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN CDM 64415 $457.00 $457.00 $457.00 $0.00

Px00063610052 HC PR RX HEPATITUS A VACCINE PEDIATRIC 2 DOSE IM 0.5 ML 90633 $252.00

Px00063610054 HC PR RX MEASLES MUMPS RUBELLA VACCINE LIVE SQ 1 EA 90707 $38.00

Px00063610055 HC PR RX POLIOVIRUS VACCINE INACTIVATED SQ/IM 0.5 ML 90713 $25.00
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Px00031900120 HC BLOOD TYPING SEROLOGIC ABO (RL) 86900 $98.00 $98.00 $98.00 $0.00

Px00063610056 HC PR RX TDAP VACCINE 7 YRS OR OLDER IM 0.5 ML 90715 $225.00

Px00063610057 HC PR RX VARICELLA VACCINE LIVE SQ 0.5 ML 90716 $145.00

Px00063610058 HC PR RX PNEUMOCOCCAL VACCINE 23 VALENT 2 YRS OR OLDER SQ/IM 0.5 ML 90732 $288.00

Px00030012037 HC ESTRONE SERUM 82679 $23.00 $23.00 $23.00 $0.00

Px00030012120 HC CHROMATIN AUTOANTIBODIES 86235 $36.00 $36.00 $36.00 $0.00

Px00030012126 HC SMRNP AUTOANTIBODY 86235 $36.00 $36.00 $36.00 $0.00

Px00097512949 HC PR 44386 ENDOSCOPY BOWEL POUCH/BIOP 44386 $678.00 $678.00 $678.00 $0.00

Px00097513552 HC PR 67820 REVISE EYELASHES 67820 $41.00

Px00031900121 HC BLOOD TYPING SEROLOGIC RH(D) (RL) 86901 $97.00 $97.00 $97.00 $0.00

Px00063610063 HC PR RX ONABOTULINUMTOXINA INJ 1 UNIT J0585 $11.00 $11.00 $11.00 $0.00

Px00030017051 HC HLA I TYPING  LOW RESOLUTION  ONE ANTIGEN 81374 $96.00 $96.00 $96.00 $0.00

Px00030010093 HC TRICHOMONAS VAGINALIS AMPLIF 87661 $77.00 $77.00 $77.00 $0.00

Px00030110128 HC DRUG SCREEN QUANT CLOZAPINE # 80159 $287.00 $287.00 $287.00 $0.00

Px00030110129 HC DRUG SCREEN QUANT EVEROLIMUS # 80169 $83.00 $83.00 $83.00 $0.00

Px00030110130 HC DRUG SCREEN QUANTITATIVE GABAPENTIN # 80171 $133.00 $133.00 $133.00 $0.00

Px00030110131 HC DRUG SCREEN QUANTITATIVE LAMOTRIGINE # 80175 $217.00 $217.00 $217.00 $0.00

Px00030110132 HC DRUG SCRN QUAN LEVETIRACETAM 80177 $217.00 $217.00 $217.00 $0.00

Px00030110133 HC DRUG SCREEN QUANTITATIVE MYCOPHENOLATE # 80180 $54.00 $54.00 $54.00 $0.00

Px00031900177 HC PROLACTIN ASSAY (RL) 84146 $23.00 $23.00 $23.00 $0.00

Px00030110134 HC DRUG SCRN QUANT OXCARBAZEPIN # 80183 $92.00 $92.00 $92.00 $0.00

Px00030110136 HC DRUG SCREEN QUANTITATIVE ZONISAMIDE # 80203 $122.00 $122.00 $122.00 $0.00

Px00036010240 HC CHEMODENERV TRUNK MUSC 1-5 64646 $3,643.00 $3,643.00 $3,643.00 $0.00

Px00036010241 HC CHEMODENERV TRUNK MUSC 6/> 64647 $4,257.00 $4,257.00 $4,257.00 $0.00

Px00044010126 HC SPEECH SOUND LANG COMPREHEN 92523 $590.00 $590.00 $590.00 $0.00

Px00044010127 HC BEHAVRAL QUALIT ANALYS VOICE 92524 $302.00 $301.50 $302.00 $0.00

Px00044410063 HC EVALUATION OF SPEECH FLUENCY 92521 $385.00 $385.00 $385.00 $0.00

Px00044410064 HC EVALUATE SPEECH PRODUCTION 92522 $317.00 $317.00 $317.00 $0.00

Px00030610178 HC IAAD IA MULT STEP METHOD NOS EACH ORGANISM 87449 $182.00 $182.00 $182.00 $0.00

Px00045010662 HC ED REMOVE FOREIGN BODY FROM EYE CDM 65235 $13,837.00 $13,837.00 $13,837.00 $0.00

Px00031900178 HC CALR GENE COM VARIANTS (RL) 81219 $294.00 $294.00 $294.00 $0.00

Px00063610194 HC PR RX RHO D IMMUNE GLOBULIN INJ 300 MCG (1500 IU) J2790 $329.00

Px00030211530 HC RICKETTSIA ANTIBODY-IGG 86757 $308.00 $308.00 $308.00 $0.00

Px00036010257 HC INJECTION AA&/STRD SCIATIC NRV CONT NFS CATH IMG CDM 64446 $2,446.00 $2,446.00 $2,446.00 $0.00

Px00063610070 HC PR RX MEASLES MUMPS RUBELLA VARICELLA VACCINE LIVE SQ 0.5 ML 90710 $184.00

Px00096310254 HC PR 64417 INJECTION AA&/STRD AXILLARY NERVE W/IMG GDN CDM 64417 $499.00 $499.00 $499.00 $0.00

Px00096310255 HC PR 64421 INJECTION AA&/STRD INTERCOSTAL NRV EA ADDL LVL 64421 $645.00 $645.00 $645.00 $0.00

Px00096310256 HC PR 64445 INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN CDM 64445 $509.00 $509.00 $509.00 $0.00

Px00096310257 HC PR 64446 INJECTION AA&/STRD SCIATIC NRV CONT NFS CATH IMG CDM 64446 $555.00 $555.00 $555.00 $0.00

Px00030211540 HC ANTI-HIV 1/2 AB & P24 AG 87389 $53.00 $53.00 $53.00 $0.00

Px00031900179 HC ACETONE ASSAY (RL) 82010 $69.00 $69.00 $69.00 $0.00

Px00063610082 HC PR RX INFLUENZA QUADRIVALENT (IIV4) PF IM 0.5 ML 90686 $100.00

Px00035210105 HC CT THORAX W/O DYE F/U LUNG SCREENING 71250 $3,721.00 $3,721.00 $3,721.00 $0.00

Px00063610135 HC PR RX VITAMIN B12 INJ 1000 MCG J3420 $16.00

Px00025010027 HC LIDOCAINE 2% JELLY $36.00

Px00063610085 HC PR RX INFLUENZA TRIVALENT CCIIV3 ANTIBIOTIC FREE IM 0.5 ML 90661 $109.00

Px00036111216 HC DRAIN/INJ JOINT/BURSA SMALL W/US 20604 $1,423.00 $1,423.00 $1,423.00 $0.00

Px00036111217 HC DRAIN/INJ JOINT/BURSA INTERMEDIATE W/US 20606 $1,628.00 $1,628.00 $1,628.00 $0.00

Px00036111218 HC DRAIN/INJ JOINT/BURSA MAJOR W/US 20611 $1,907.00 $1,907.00 $1,907.00 $0.00

Px00040210136 HC US BREAST UNI COMPLETE 76641 $1,037.00 $1,037.00 $1,037.00 $0.00
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Px00040210137 HC US BREAST UNI LIMITED 76642 $835.00 $835.00 $835.00 $0.00

Px00031900182 HC PROTOPORPHYRIN RBC QUAN (RL) 84202 $39.00 $39.00 $39.00 $0.00

Px00040110018 HC BREAST TOMOSYNTHESIS UNI 77061 $70.00 $70.00 $70.00 $0.00

Px00040110019 HC BREAST TOMOSYNTHESIS BI 77062 $70.00 $70.00 $70.00 $0.00

Px00040110020 HC SCREENING BREAST TOMOSYNTHESIS BI 77063 $70.00 $70.00 $70.00 $0.00

Px00030110680 HC DRUG SCREENING OXYCODONE 80365 $172.00 $172.00 $172.00 $0.00

Px00030610703 HC IADNA-DNA/RNA PROBE TQ 12-25 87507 $1,299.00 $1,299.00 $1,299.00 $0.00

Px00063610089 HC PR RX 9VHPV VACCINE 2/3 DOSE IM 0.5 ML 90651 $202.00

Px00063610090 HC PR RX DTAP-IPV-HIB-HEPB VACCINE IM 1 EA 90697 $202.00

Px00048010158 HC INTERROGATION EVAL F2F IMPLANT SUBQ LEAD DEFIB 93261 $875.00 $875.00 $875.00 $0.00

Px00096911041 HC PR 20606 DRAIN/INJ JOINT/BURSA INTERMEDIATE W/US 20606 $151.00 $151.00 $151.00 $0.00

Px00097210067 HC PR SCREENING BREAST TOMOSYNTHESIS BI 77063 $70.00 $70.00 $70.00 $0.00

Px00031900185 HC ASSAY OF SERUM ALBUMIN (RL) 82040 $60.00 $60.00 $60.00 $0.00

Px00040110021 HC TOMOSYNTHESIS, MAMMO UNI OR BIL DIAGNOSTIC G0279 $548.00 $548.00 $548.00 $0.00

Px00030610056 HC IADNA STREPTOCOCCUS GROUP A AMPLIFIED PROBE TQ 87651 $146.00 $146.00 $146.00 $0.00

Px00098510045 HC PR 93308 ECHO TTE 2D M-MODE LTD NO DOPPLER 93308 $596.00 $596.00 $596.00 $0.00

Px00098510048 HC PR C8929 ECHO W/WO CONTRAST DOP COLOR C8929 $3,168.00 $3,168.00 $3,168.00 $0.00

Px00030200089 HC ANTIBODY HELICOBACTER PYLORI # 86677 $32.00 $32.00 $32.00 $0.00

Px00030200090 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $30.00 $30.00 $30.00 $0.00

Px00030600083 HC CULTURE FUNGI DEFINITIVE ID EACH ORGANISM YEAST # 87106 $63.00 $63.00 $63.00 $0.00

Px00098300195 HC PR G2211 COMPLEX E/M VISIT ADD ON CDM G2211 $46.00 $46.00 $46.00 $0.00

Px00090000033 HC 1ST PSYCHIATRIC COLLAB CARE MGMT 1ST 70 MINS CDM 99492 $233.00

Px00090000034 HC SBSQ PSYCHIATRIC COLLAB CARE MGMT 1ST 60 MINS CDM 99493 $209.00

Px00031900186 HC OTHER SOURCE ALBUMIN QUAN EA (RL) 82042 $180.00 $180.00 $180.00 $0.00

Px00090000035 HC 1ST/SBSQ PSYCH COLLAB CARE MGMT EA ADDL 30 MINS CDM 99494 $113.00

Px00031000048 HC MPL GENE ANALYSIS COMMON VARIANTS # 81338 $272.00 $272.00 $272.00 $0.00

Px00030100117 HC ALKALOIDS NOT OTHERWISE SPECIFIED # 80323 $317.00 $317.00 $317.00 $0.00

Px00030100121 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $261.00 $261.00 $261.00 $0.00

Px00030100122 HC ALKALOIDS NOT OTHERWISE SPECIFIED # 80323 $317.00 $317.00 $317.00 $0.00

Px00030100126 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $180.00 $180.00 $180.00 $0.00

Px00030100127 HC ALPHA-FETOPROTEIN SERUM # 82105 $55.00 $55.00 $55.00 $0.00

Px00030100128 HC ASSAY OF ESTRIOL # 82677 $48.00 $48.00 $48.00 $0.00

Px00030100129 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $180.00 $180.00 $180.00 $0.00

Px00030100132 HC ANGIOTENSIN I-CONVERTING ENZYME # 82164 $86.00 $86.00 $86.00 $0.00

Px00031900187 HC ASSAY IGA/IGD/IGG/IGM EACH (RL) 82784 $16.00 $16.00 $16.00 $0.00

Px00030100133 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $32.00 $32.00 $32.00 $0.00

Px00030100134 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $32.00 $32.00 $32.00 $0.00

Px00030100135 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $32.00 $32.00 $32.00 $0.00

Px00030100136 HC ASSAY OF ESTRADIOL # 82670 $48.00 $48.00 $48.00 $0.00

Px00030100137 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $180.00 $180.00 $180.00 $0.00

Px00030100140 HC METANEPHRINES # 83835 $141.00 $141.00 $141.00 $0.00

Px00030100142 HC ASSAY OF GAMMAGLOBULIN IGE # 82785 $5.00 $5.00 $5.00 $0.00

Px00030100143 HC COL-CHR/MS NONDRUG ANALYTE NES QUAL/QUAN EA SPEC # 82542 $218.00 $218.00 $218.00 $0.00

Px00030200108 HC ANTIBODY TOXOPLASMA # 86777 $80.00 $80.00 $80.00 $0.00

Px00030200109 HC ANTIBODY COCCIDIOIDES # 86635 $217.00 $217.00 $217.00 $0.00

Px00031900207 HC ALLG SPEC IGE CRUDE XTRC EA (RL) 86003 $33.00 $33.00 $33.00 $0.00

Px00030200113 HC THYROGLOBULIN ANTIBODY # 86800 $51.00 $51.00 $51.00 $0.00

Px00030200114 HC MICROSOMAL ANTIBODIES EACH # 86376 $57.00 $57.00 $57.00 $0.00

Px00030200115 HC ANTIBODY HISTOPLASMA # 86698 $44.00 $44.00 $44.00 $0.00

Px00030200116 HC ANTIBODY HISTOPLASMA # 86698 $87.00 $87.00 $87.00 $0.00
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Px00030200120 HC INHIBIN A # 86336 $252.00 $252.00 $252.00 $0.00

Px00030200124 HC COMPLEMENT ANTIGEN EACH COMPONENT # 86160 $48.00 $48.00 $48.00 $0.00

Px00030200125 HC COMPLEMENT ANTIGEN EACH COMPONENT # 86160 $48.00 $48.00 $48.00 $0.00

Px00030200126 HC HEPATITIS A ANTIBODY HAAB # 86708 $48.00 $48.00 $48.00 $0.00

Px00030200127 HC HEPATITIS A ANTIBODY HAAB # 86708 $48.00 $48.00 $48.00 $0.00

Px00030200128 HC ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA # 86664 $60.00 $60.00 $60.00 $0.00

Px00031900220 HC ENA ANY METHOD (RL) 86235 $36.00 $36.00 $36.00 $0.00

Px00030200129 HC ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA # 86665 $60.00 $60.00 $60.00 $0.00

Px00030200130 HC ANTIBODY MUMPS # 86735 $217.00 $217.00 $217.00 $0.00

Px00030200133 HC SYPHILIS TEST NON-TREPONEMAL ANTIBODY QUAL # 86592 $719.00 $719.00 $719.00 $0.00

Px00030200134 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00030200135 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030200137 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00030200138 HC ANTIBODY TOXOPLASMA IGM # 86778 $80.00 $80.00 $80.00 $0.00

Px00030200139 HC ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA # 86665 $60.00 $60.00 $60.00 $0.00

Px00030200140 HC ANTIBODY EPSTEIN-BARR EB VIRUS VIRAL CAPSID VCA # 86665 $60.00 $60.00 $60.00 $0.00

Px00030200141 HC ANTIBODY EPSTEIN-BARR EB VIRUS NUCLEAR AG EBNA # 86664 $57.00 $57.00 $57.00 $0.00

Px00031900221 HC AB RICKETTSIA (RL) 86757 $308.00 $308.00 $308.00 $0.00

Px00030200149 HC TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON # 86480 $217.00 $217.00 $217.00 $0.00

Px00030600104 HC VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC # 87255 $89.00 $89.00 $89.00 $0.00

Px00030600108 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $217.00 $217.00 $217.00 $0.00

Px00030600109 HC IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ # 87491 $217.00 $217.00 $217.00 $0.00

Px00030600110 HC IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM # 87798 $235.00 $235.00 $235.00 $0.00

Px00030600111 HC VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC # 87255 $89.00 $89.00 $89.00 $0.00

Px00030000003 HC CELL COUNT MISCELLANEOUS BODY FLUIDS # 89050 $173.00 $173.00 $173.00 $0.00

Px00030000004 HC CELL COUNT MISC BODY FLUIDS W/DIFFERENTIAL COUNT # 89051 $217.00 $217.00 $217.00 $0.00

Px00030000008 HC CELL COUNT MISC BODY FLUIDS W/DIFFERENTIAL COUNT # 89051 $217.00 $217.00 $217.00 $0.00

Px00030000006 HC CRYSTAL ID LIGHT MICROSCOPY ALYS TISS/ANY FLUID # 89060 $41.00 $41.00 $41.00 $0.00

Px00031900239 HC AB ERLICHIA (RL) 86666 $32.00 $32.00 $32.00 $0.00

Px00030100147 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030100150 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030200152 HC MICROSOMAL ANTIBODIES EACH # 86376 $57.00 $57.00 $57.00 $0.00

Px00030200153 HC HEPATITIS ANTIBODY HAAB IGM ANTIBODY # 86709 $104.00 $104.00 $104.00 $0.00

Px00030500038 HC THROMBIN TIME PLASMA # 85670 $116.00 $116.00 $116.00 $0.00

Px00030200183 HC ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID-19 IGG # 86769 $231.00 $231.00 $231.00 $0.00

Px00030700001 HC URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP # 81002 $35.00 $35.00 $35.00 $0.00

Px00030100160 HC ASSAY BIOVLBL TESTOSTERONE DIRECT MEASUREMENT # 84410 $195.00 $195.00 $195.00 $0.00

Px00030100161 HC ASSAY OF SEX HORMONE BINDING GLOBULIN # 84270 $55.00 $55.00 $55.00 $0.00

Px00030200184 HC ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST # 86617 $166.00 $166.00 $166.00 $0.00

Px00031900247 HC AB HELMINTH NES (RL) 86682 $79.00 $79.00 $79.00 $0.00

Px00063610217 HC PR RX LEVONORGESTREL IUD (MIRENA) IUD 5 YR 52 MG J7298 $1,425.00

Px00063610093 HC PR RX PNEUMOCOCCAL VACCINE 13 VALENT IM 0.5 ML 90670 $286.00

Px00030100162 HC CREATININE OTHER SOURCE # 82570 $63.00 $63.00 $63.00 $0.00

Px00051000010 HC ESTAB PT VISIT - LEVEL 1 99211 $906.00 $906.00 $906.00 $0.00

Px00051000015 HC NEW PT VISIT - LEVEL 2 99202 $906.00 $906.00 $906.00 $0.00

Px00030100172 HC DRUG SCREENING FENTANYL # 80354 $252.00 $252.00 $252.00 $0.00

Px00030100175 HC ASSAY OF COPPER # 82525 $48.00 $48.00 $48.00 $0.00

Px00052100063 HC PR 93228 REMOTE 30 DAY ECG REV/REPORT RHC 93228 $134.00

Px00052100066 HC PR 30901 CONTROL OF NOSE BLEED SIMPLE RHC 30901 $224.00

Px00052100065 HC PR 1040M COMPLETE ACCIDENT REPORT RHC 1040M $91.00
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Px00063600035 HC PR RX LIDOCAINE W/ EPINEPHRINE INJ 1 EA J3490 $38.00

Px00030200194 HC ANTIBODY BORDETELLA # 86615 $28.00 $28.00 $28.00 $0.00

Px00031900266 HC METHYLENEDIOXYAMPHETAMINES (RL) 80359 $132.00 $132.00 $132.00 $0.00

Px00030100184 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100178 HC HEMOGLOBIN FRACTJ/QUANTJ ELECTROPHORESIS # 83020 $198.00 $198.00 $198.00 $0.00

Px00031000061 HC HLA II LOW RESOLUTION ONE ANTIGEN EQUIVALENT EA # 81377 $116.00 $116.00 $116.00 $0.00

Px00030100185 HC LACTATE DEHYDROGENASE LDH # 83615 $39.00 $39.00 $39.00 $0.00

Px00030600146 HC CULTURE BACTERIAL BLOOD AEROBIC W/ID ISOLATES # 87040 $163.00 $163.00 $163.00 $0.00

Px00030600142 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $144.00 $144.00 $144.00 $0.00

Px00052100067 HC PR 1073M ACTIVITY PRESCRIPTION FORM,INSURER REQ RHC 1073M $80.00

Px00063600066 HC PR RX OTC DRUG 1 EA J3490 $0.00 | $10.00

Px00063600068 HC PR RX METERED DOSE INHALER DRUG 1 EA J3535 $0.00 | $23.00

Px00030500056 HC THROMBIN TIME PLASMA # 85670 $116.00 $116.00 $116.00 $0.00

Px00031900267 HC DRUG SCREEN AMPHETAMINES 1/2 (RL) 80324 $162.00 $162.00 $162.00 $0.00

Px00030500055 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $39.00 $39.00 $39.00 $0.00

Px00030500054 HC PHOSPHOLIPID NEUTRALIZATION HEXAGONAL # 85598 $241.00 $241.00 $241.00 $0.00

Px00030500067 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $103.00 $103.00 $103.00 $0.00

Px00030100224 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $197.00 $197.00 $197.00 $0.00

Px00030700004 HC URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY # 81003 $39.00 $39.00 $39.00 $0.00

Px00030500069 HC PROTHROMBIN TIME # 85610 $73.00 $73.00 $73.00 $0.00

Px00030500068 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $73.00 $73.00 $73.00 $0.00

Px00030100236 HC IMMUNOASSAY ANALYTE QUAL SEMIQUAL MULTIPLE STEP # 83516 $34.00 $34.00 $34.00 $0.00

Px00030600180 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $120.00 $120.00 $120.00 $0.00

Px00030500070 HC RUSSELL VIPER VENOM TIME DILUTED # 85613 $73.00 $73.00 $73.00 $0.00

Px00045010031 HC ED PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST CDM 10160 $1,761.00 $1,761.00 $1,761.00 $0.00

Px00030100238 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $60.00 $60.00 $60.00 $0.00

Px00030200236 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $73.00 $73.00 $73.00 $0.00

Px00030200235 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $73.00 $73.00 $73.00 $0.00

Px00030600181 HC IAADI LEGIONELLA PNEUMOPHILA # 87278 $120.00 $120.00 $120.00 $0.00

Px00052100073 HC PR 65220 RMVL FB XTRNL EYE CORNEAL W/O SLIT LAMP RHC 65220 $192.00

Px00030500078 HC PROTHROMBIN TIME SUBSTITUTION PLASMA FRCTJ EACH # 85611 $38.00 $38.00 $38.00 $0.00

Px00030500077 HC PROTHROMBIN TIME # 85610 $38.00 $38.00 $38.00 $0.00

Px00030100256 HC ASSAY OF ESTRONE # 82679 $21.00 $21.00 $21.00 $0.00

Px00090000056 HC PR G2214 INIT/SUB PSYCH CARE M 1ST 30 MINUTES G2214 $107.00

Px00030200251 HC ANTIBODY CANDIDA # 86628 $50.00 $50.00 $50.00 $0.00

Px00045010049 HC ED ARTHROCENTESIS ASPIR&/INJ SMALL JT/BURSA W/O US CDM 20600 $658.00 $658.00 $658.00 $0.00

Px00030600191 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $47.00 $47.00 $47.00 $0.00

Px00030100259 HC AMINO ACIDS 1 QUANTITATIVE EACH SPECIMEN # 82131 $339.00 $339.00 $339.00 $0.00

Px00026000009 HC THER PROPH/DX NJX EA SEQL IV PUSH SBST/DRUG FAC 96376 $259.00 $259.00 $259.00 $0.00

Px00076100433 HC DSTRJ NEUROLYTIC PLANTAR COMMON DIGITAL NERVE 64632 $2,124.00 $2,124.00 $2,124.00 $0.00

Px00063600095 HC PR RX PNEUMOCOCCAL CONJ 20 VALENT VACCINE (PCV20) IM 1 EA 90677 $419.00

Px00030100315 HC DRUG SCREEN QUANT ALCOHOLS BIOMARKERS 1 OR 2 # 80321 $108.00 $108.00 $108.00 $0.00

Px00030100355 HC CLOBAZAM # 80299 $168.00 $168.00 $168.00 $0.00

Px00030100350 HC NORTRIPTYLINE LEVEL SERUM # 80299 $168.00 $168.00 $168.00 $0.00

Px00063600101 HC PR RX MENINGOCOCCAL CONJ QUADRIVALENT (MENQUADFI) IM 1 EA 90619 $234.00

Px00052100078 HC PR 99426 PRINCIPAL CARE MGMT SVC 1ST 30 STAFF CAL MO RHC 99426 $137.00

Px00045010050 HC ED ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US CDM 20610 $850.00 $850.00 $850.00 $0.00

Px00052100079 HC PR 99427 PRINCIPAL CARE MGMT SVC EA ADDL 30 STAFF CAL MO RHC 99427 $98.00

Px00052100077 HC PR 99425 PRINCIPAL CARE MGMT SVC EA ADL 30 PHY/QHP CAL MO RHC 99425 $137.00

Px00052100076 HC PR 99424 PRINCIPAL CARE MGMT SVC 1ST 30 PHYS/QHP CAL MO RHC 99424 $199.00
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Px00031000092 HC FETAL CHROMOSOMAL ANEUPLOIDY GENOMIC SEQ ANALYS # 81420 $768.00 $768.00 $768.00 $0.00

Px00030200291 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $107.00 $107.00 $107.00 $0.00

Px00030200284 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $128.00 $128.00 $128.00 $0.00

Px00030200288 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $213.00 $213.00 $213.00 $0.00

Px00045010051 HC ED ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ CDM 20612 $772.00 $772.00 $772.00 $0.00

Px00030100376 HC ELASTASE PANCREATIC FECAL QUANTITATIVE # 82653 $261.00 $261.00 $261.00 $0.00

Px00030200280 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $50.00 $50.00 $50.00 $0.00

Px00030200301 HC VOLTAGE-GATED CALCIUM CHANNEL ANTIBODY EACH # 86596 $326.00 $326.00 $326.00 $0.00

Px00030200282 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $50.00 $50.00 $50.00 $0.00

Px00030200295 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $37.00 $37.00 $37.00 $0.00

Px00030200286 HC ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86231 $213.00 $213.00 $213.00 $0.00

Px00030200281 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $50.00 $50.00 $50.00 $0.00

Px00030200279 HC ANTINEUTROPHIL CYTOPLASMIC ANTB SCREEN EA ANTB # 86036 $203.00 $203.00 $203.00 $0.00

Px00030200290 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $213.00 $213.00 $213.00 $0.00

Px00030200293 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $68.00 $68.00 $68.00 $0.00

Px00045010066 HC ED INTUBATION ENDOTRACHEAL EMERGENCY PROCEDURE CDM 31500 $2,029.00 $2,029.00 $2,029.00 $0.00

Px00030200274 HC ACTIN SMOOTH MUSCLE ANTIBODY EACH # 86015 $62.00 $62.00 $62.00 $0.00

Px00030200297 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $19.00 $19.00 $19.00 $0.00

Px00030100377 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $133.00 $133.00 $133.00 $0.00

Px00030200292 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $107.00 $107.00 $107.00 $0.00

Px00030200289 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $213.00 $213.00 $213.00 $0.00

Px00030200287 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $213.00 $213.00 $213.00 $0.00

Px00030200294 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $37.00 $37.00 $37.00 $0.00

Px00030200296 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $19.00 $19.00 $19.00 $0.00

Px00030200300 HC MITOCHONDRIAL ANTIBODY EACH # 86381 $201.00 $201.00 $201.00 $0.00

Px00030100379 HC ASSAY OF INTERLEUKIN-6 (IL-6) # 83529 $97.00 $97.00 $97.00 $0.00

Px00045010068 HC ED THORACENTESIS NEEDLE/CATH PLEURA W/O IMAGING CDM 32554 $1,665.00 $1,665.00 $1,665.00 $0.00

Px00030200299 HC MITOCHONDRIAL ANTIBODY EACH # 86381 $201.00 $201.00 $201.00 $0.00

Px00030200320 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $124.00 $124.00 $124.00 $0.00

Px00030100382 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $133.00 $133.00 $133.00 $0.00

Px00030200319 HC MOG-IGG1 ANTIBODY CELL-BASED IMFLUOR ASSAY EACH # 86362 $69.00 $69.00 $69.00 $0.00

Px00030200312 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $65.00 $65.00 $65.00 $0.00

Px00030100389 HC CREATININE OTHER SOURCE # 82570 $63.00 $63.00 $63.00 $0.00

Px00030200304 HC AQUAPORIN-4 ANTIBODY ELISA # 86051 $65.00 $65.00 $65.00 $0.00

Px00030200309 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $135.00 $135.00 $135.00 $0.00

Px00030200310 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $135.00 $135.00 $135.00 $0.00

Px00030100396 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $133.00 $133.00 $133.00 $0.00

Px00045010071 HC ED INSJ/RPLCMT TEMP TRANSVNS 1CHMBR ELTRD/PM CATH CDM 33210 $3,338.00 $3,338.00 $3,338.00 $0.00

Px00030200314 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $107.00 $107.00 $107.00 $0.00

Px00030200322 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $124.00 $124.00 $124.00 $0.00

Px00030100392 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $135.00 $135.00 $135.00 $0.00

Px00030200321 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $124.00 $124.00 $124.00 $0.00

Px00030100397 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $133.00 $133.00 $133.00 $0.00

Px00030200316 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $68.00 $68.00 $68.00 $0.00

Px00030200313 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $107.00 $107.00 $107.00 $0.00

Px00030200311 HC ANTINEUTROPHIL CYTOPLASMIC ANTB TITER EA ANTB # 86037 $135.00 $135.00 $135.00 $0.00

Px00030100388 HC CATECHOLAMINES FRACTIONATED # 82384 $252.00 $252.00 $252.00 $0.00

Px00030100406 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $56.00 $56.00 $56.00 $0.00

Px00045010077 HC ED INSJ NON-TUNNELED CENTRAL VENOUS CATH AGE 5 YR/> CDM 36556 $2,241.00 $2,241.00 $2,241.00 $0.00

Px00063610222 HC PR RX PREDNISONE IR OR DR ORAL 1 MG J7512 $0.00 | $23.00
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Px00030100407 HC IMMUNOGLOBULIN LIGHT CHAINS FREE EACH # 83521 $56.00 $56.00 $56.00 $0.00

Px00030200345 HC ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86231 $95.00 $95.00 $95.00 $0.00

Px00030200346 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $95.00 $95.00 $95.00 $0.00

Px00030200350 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $124.00 $124.00 $124.00 $0.00

Px00030200351 HC GLIADIN ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86258 $124.00 $124.00 $124.00 $0.00

Px00030200352 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $124.00 $124.00 $124.00 $0.00

Px00030200353 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $124.00 $124.00 $124.00 $0.00

Px00030200354 HC ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86231 $124.00 $124.00 $124.00 $0.00

Px00030000019 HC LIVER DIS 10 ASSAYS W/NASH # 0003M $910.00 $910.00 $910.00 $0.00

Px00030100430 HC QUANTITATION DRUG NOT ELSEWHERE SPECIFIED # 80299 $168.00 $168.00 $168.00 $0.00

Px00045010078 HC ED INSJ TUNNELED CVC W/O SUBQ PORT/PMP AGE 5 YR/> CDM 36558 $5,158.00 $5,158.00 $5,158.00 $0.00

Px00052100109 HC PR 36589 RMVL TUN CVC W/O SUBQ PORT/PMP RHC 36589 $311.00

Px00052100111 HC PR 46040 I&D ISCHIORECTAL&/PERIRECTAL ABSCESS SPX RHC 46040 $731.00

Px00052100100 HC PR 12041 REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/< RHC 12041 $580.00

Px00030100428 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $95.00 $95.00 $95.00 $0.00

Px00052100118 HC PR 94618 PULMONARY STRESS TESTING RHC 94618 $67.00

Px00052100130 HC PR G0296 VISIT TO DETERM LDCT ELIG RHC G0296 $78.00

Px00030200394 HC ENDOMYSIAL ANTIBODY EACH IMMUNOGLOBULIN CLASS # 86231 $96.00 $96.00 $96.00 $0.00

Px00030200391 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $35.00 $35.00 $35.00 $0.00

Px00030200398 HC ANTIBODY PROTOZOA NES # 86753 $76.00 $76.00 $76.00 $0.00

Px00030200393 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $96.00 $96.00 $96.00 $0.00

Px00045010082 HC ED DECLOT BY THROMBOLYTIC AGENT IMPLANT DEVICE/CATH CDM 36593 $565.00 $565.00 $565.00 $0.00

Px00030200392 HC TISSUE TRANSGLUTAMINASE EA IMMUNOGLOBULIN CLASS # 86364 $96.00 $96.00 $96.00 $0.00

Px00097500095 HC PR 32551 INSERTION OF CHEST TUBE 32551 $1,544.00 $1,544.00 $1,544.00 $0.00

Px00030200404 HC SYPHILIS TEST NON-TREPONEMAL ANTIBODY 86592 $37.00 $37.00 $37.00 $0.00

Px00030100455 HC PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM # 84165 $69.00 $69.00 $69.00 $0.00

Px00030100454 HC PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD # 84155 $56.00 $56.00 $56.00 $0.00

Px00098100033 HC PR ED 20612 ASPIRATE/INJ GANGLION CYST CDM 20612 $296.00 $296.00 $296.00 $0.00

Px00098100061 HC PR ED 43762 PERQ REPLACEMENT GTUBE NOT REQ REVJ GSTRST TRC CDM 43762 $272.00 $272.00 $272.00 $0.00

Px00098100032 HC PR ED 20611 DRAIN/INJ JOINT/BURSA MAJOR W/US CDM 20611 $431.00 $431.00 $431.00 $0.00

Px00098100084 HC PR ED 97602 WOUND(S) CARE NON-SELECTIVE CDM 97602 $115.00 $115.00 $115.00 $0.00

Px00098100014 HC PR ED 11200 REMOVAL OF SKIN TAGS CDM 11200 $460.00 $460.00 $460.00 $0.00

Px00045010084 HC ED THROMBOLYSIS CEREBRAL IV INFUSION CDM 37195 $1,434.00 $1,434.00 $1,434.00 $0.00

Px00098100018 HC PR ED 11422 EXC H-F-NK-SP B9+MARG 1.1-2 CDM 11422 $532.00 $532.00 $532.00 $0.00

Px00030100461 HC DRUG SCREENING BUPRENORPHINE # 80348 $289.00 $289.00 $289.00 $0.00

Px00030100468 HC HEPATIC FUNCTION PANEL # 80076 $78.00 $78.00 $78.00 $0.00

Px00030500113 HC BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC # 85025 $99.00 $99.00 $99.00 $0.00

Px00030100467 HC GLUC-6-PHOSPHATE DEHYDROGENASE QUANTITATIVE # 82955 $107.00 $107.00 $107.00 $0.00

Px00030500112 HC BLOOD COUNT HEMOGLOBIN # 85018 $39.00 $39.00 $39.00 $0.00

Px00030200414 HC HEPATITIS C ANTIBODY # 86803 $69.00 $69.00 $69.00 $0.00

Px00030600282 HC IADNA HEPATITIS C QUANT & REVERSE TRANSCRIPTION # 87522 $195.00 $195.00 $195.00 $0.00

Px00030200415 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00096300021 HC PR 64451 INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG CDM 64451 $561.00 $561.00 $561.00 $0.00

Px00045010094 HC ED CRITICAL CARE FIRST HOUR CDM 99291 $4,050.00 $4,050.00 $4,050.00 $0.00

Px00096300029 HC PR 64405 INJECTION AA&/STRD GREATER OCCIPITAL NERVE CDM 64405 $446.00 $446.00 $446.00 $0.00

Px00096300024 HC PR 64625 RADIOFREQUENCY ABLTJ NRV NRVTG SI JT W/IMG GDN CDM 64625 $1,368.00 $1,368.00 $1,368.00 $0.00

Px00096300023 HC PR 64624 DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG CDM 64624 $1,035.00 $1,035.00 $1,035.00 $0.00

Px00096300030 HC PR 20550 INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS CDM 20550 $293.00 $293.00 $293.00 $0.00

Px00096300022 HC PR 64454 INJECTION AA&/STRD GENICULAR NRV BRANCHES W/IMG CDM 64454 $578.00 $578.00 $578.00 $0.00

Px00096300033 HC PR 64640 DSTRJ NEUROLYTIC AGENT OTHER PERIPHERAL NERVE CDM 64640 $653.00 $653.00 $653.00 $0.00
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Px00096300025 HC PR 20600 ARTHROCENTESIS ASPIR&/INJ SMALL JT/BURSA W/O US CDM 20600 $249.00 $249.00 $249.00 $0.00

Px00096300037 HC PR 20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US CDM 20611 $433.00 $433.00 $433.00 $0.00

Px00096300028 HC PR 20606 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/US CDM 20606 $369.00 $369.00 $369.00 $0.00

Px00096300036 HC PR 20610 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US CDM 20610 $323.00 $323.00 $323.00 $0.00

Px00045010204 HC ED FAC E&M VISIT LEVEL 1 CDM 99281 $387.00 $387.00 $387.00 $0.00

Px00096300035 HC PR 20553 INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES CDM 20553 $304.00 $304.00 $304.00 $0.00

Px00096300027 HC PR 20605 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/O US CDM 20605 $262.00 $262.00 $262.00 $0.00

Px00096300026 HC PR 20604 ARTHROCNT ASPIR&/INJ SMALL JT/BURSAW/US REC RPRT CDM 20604 $323.00 $323.00 $323.00 $0.00

Px00096300034 HC PR 20552 INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES CDM 20552 $267.00 $267.00 $267.00 $0.00

Px00052100167 HC PR G0443 BRIEF ALCOHOL MISUSE COUNSEL RHC G0443 $61.00

Px00052100157 HC PR G0108 DIAB MANAGE TRN PER INDIV RHC G0108 $123.00

Px00052100166 HC PR 92552 PURE TONE AUDIOMETRY AIR ONLY RHC 92552 $111.00

Px00052100158 HC PR G0109 DIAB MANAGE TRN IND/GROUP RHC G0109 $35.00

Px00098700002 HC PR 99291 CRITICAL CARE ILL/INJURED PATIENT INIT 30-74 MIN CDM 99291 $2,003.00 $2,003.00 $2,003.00 $0.00

Px00098700003 HC PR 99292 CRITICAL CARE ILL/INJURED PATIENT ADDL 30 MIN CDM 99292 $320.00 $320.00 $320.00 $0.00

Px00045010207 HC ED FAC E&M VISIT LEVEL 2 CDM 99282 $753.00 $753.00 $753.00 $0.00

Px00052100160 HC PR 12032 REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 CM RHC 12032 $764.00

Px00052100161 HC PR 12034 REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM RHC 12034 $809.00

Px00031000152 HC NFCT DS CHRNC HCV 6 BIOCHEM ASSAY SRM ALG LVR # 81596 $240.00 $240.00 $240.00 $0.00

Px00030100518 HC LIPID PANEL # 80061 $208.00 $208.00 $208.00 $0.00

Px00030100519 HC LIPOPROTEIN BLOOD QUAN NUMBERS & SUBCLASSES # 83704 $208.00 $208.00 $208.00 $0.00

Px00030600317 HC BK VIRUS PLASMA QUANT PCR # 87799 $181.00 $181.00 $181.00 $0.00

Px00031000181 HC JAK2 GENE ANALYSIS P.VAL617PHE VARIANT # 81270 $300.00 $300.00 $300.00 $0.00

Px00030500126 HC SICKLING RBC REDUCTION # 85660 $479.00 $479.00 $479.00 $0.00

Px00030600321 HC ORTHOPOXVIRUS AMP PRB EACH # 87593 $186.00 $186.00 $186.00 $0.00

Px00030100524 HC DRUG SCREEN QUANTITATIVE ALCOHOLS # 80320 $130.00 $130.00 $130.00 $0.00

Px00045010210 HC ED FAC E&M VISIT LEVEL 3 CDM 99283 $1,125.00 $1,125.00 $1,125.00 $0.00

Px00030500129 HC PHOSPHOLIPID NEUTRALIZATION HEXAGONAL # 85598 $241.00 $241.00 $241.00 $0.00

Px00030500131 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $39.00 $39.00 $39.00 $0.00

Px00030200469 HC ANTICARDIOLIPIN AB PANEL IMMUNOLOGY PROCEDURE # 86849 $103.00 $103.00 $103.00 $0.00

Px00030500130 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $39.00 $39.00 $39.00 $0.00

Px00052100206 HC PR 41800 ABSC CST HMTMA FROM DENTOALVEOLAR STRUXS  (RHC) 41800 $636.00

Px00045000090 HC ED THROMBOLYTIC VENOUS THERAPY CDM 37212 $6,594.00 $6,594.00 $6,594.00 $0.00

Px00052100212 HC PR 92558 EVOKED OTOACOUSTIC EMISSIONS SCREEN AUTO ANALYS RHC 92558 $25.00

Px00052100213 HC PR UNLISTED PREVENTIVE MEDICINE SERVICE RHC 99429 $37.00

Px00052100214 HC PR 95992 CANALITH REPOSITIONING PROCEDURE RHC 95992 $133.00

Px00045010213 HC ED FAC E&M VISIT LEVEL 4 CDM 99284 $2,132.00 $2,132.00 $2,132.00 $0.00

Px00052100215 HC PR 40800 DRG ABSC CST HMTMA VESTIBULE MOUTH SMPL RHC 40800 $171.00

Px00030200489 HC ACTIN SMOOTH MUSCLE ANTIBODY EACH # 86015 $62.00 $62.00 $62.00 $0.00

Px00030500135 HC THROMBOPLASTIN INHIBITION TISSUE # 85705 $52.00 $52.00 $52.00 $0.00

Px00098700004 HC PR 92960 CARDIOVERSION ELECTIVE ARRHYTHMIA EXTERNAL CDM 92960 $626.00 $626.00 $626.00 $0.00

Px00052100218 HC PR 64650 CHEMODENERVATION ECCRINE GLANDS BOTH AXILLAE RHC 64650 $97.00

Px00052100224 HC PR 15853 REMOVAL SUTURES/STAPLES NOT REQUIRING ANESTHESIA RHC 15853 $48.00

Px00030000024 HC CELL COUNT MISC BODY FLUIDS W/DIFFERENTIAL COUNT # 89051 $217.00 $217.00 $217.00 $0.00

Px00030000025 HC CRYSTAL ID LIGHT MICROSCOPY ALYS TISS/ANY FLUID # 89060 $86.00 $86.00 $86.00 $0.00

Px00030100541 HC LIPID PANEL # 80061 $166.00 $166.00 $166.00 $0.00

Px00030100542 HC LIPID PANEL # 80061 $208.00 $208.00 $208.00 $0.00

Px00045010216 HC ED FAC E&M VISIT LEVEL 5 CDM 99285 $3,145.00 $3,145.00 $3,145.00 $0.00

Px00030100564 HC URINE ALBUMIN QUANTITATIVE # 82043 $79.00 $79.00 $79.00 $0.00

Px00030100566 HC ALPHA-FETOPROTEIN SERUM # 82105 $55.00 $55.00 $55.00 $0.00



4

A B C D E F G

HOSPITAL 

SYSTEM 

CHARGE CODE

CHARGE DESCRIPTION
CPT/HCPCS 

CODE

AVERAGE UNIT 

PRICE 

(INPATIENT)

AVERAGE UNIT 

PRICE 

(OUTPATIENT)

CC WST 

LOCATION 

[IP/OP]_First(U

nit Price)

CC WST 

LOCATION 

(Base Price) 

[IP/OP]
1302

1303

1304

1305

1306

1307

1308

1309

1310

1311

1312

1313

1314

1315

1316

1317

1318

1319

1320

1321

1322

1323

1324

1325

1326

1327

1328

1329

1330

1331

1332

1333

1334

1335

1336

1337

1338

1339

1340

1341

1342

1343

1344

1345

1346

1347

1348

1349

1350

1351

Px00030100567 HC ASSAY OF AMYLASE # 82150 $80.00 $80.00 $80.00 $0.00

Px00030100568 HC ASSAY OF AMYLASE # 82150 $80.00 $80.00 $80.00 $0.00

Px00030100569 HC ASSAY OF AMYLASE # 82150 $80.00 $80.00 $80.00 $0.00

Px00030100570 HC BILIRUBIN TOTAL # 82247 $708.00 $708.00 $708.00 $0.00

Px00030100571 HC BILIRUBIN TOTAL # 82247 $708.00 $708.00 $708.00 $0.00

Px00030100572 HC BILIRUBIN DIRECT # 82248 $57.00 $57.00 $57.00 $0.00

Px00030100574 HC CALCIUM TOTAL # 82310 $63.00 $63.00 $63.00 $0.00

Px00030100575 HC CALCIUM URINE QUANTITATIVE TIMED SPECIMEN # 82340 $56.00 $56.00 $56.00 $0.00

Px00045010219 HC ED INSJ NON-NDWELLG BLADDER CATHETER CDM 51701 $517.00 $517.00 $517.00 $0.00

Px00045010678 HC ED REMOVE IMPACTED EAR WAX UNI CDM 69209 $235.00 $235.00 $235.00 $0.00

Px00030100576 HC CARBOXYHEMOGLOBIN QUANTITATIVE # 82375 $55.00 $55.00 $55.00 $0.00

Px00030100577 HC ASSAY OF CHROMIUM # 82495 $265.00 $265.00 $265.00 $0.00

Px00030100578 HC COLLAGEN CROSS LINKS ANY METHOD # 82523 $47.00 $47.00 $47.00 $0.00

Px00030100580 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030100582 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030100583 HC COL-CHR/MS NONDRUG ANALYTE NES QUAL/QUAN EA SPEC # 82542 $218.00 $218.00 $218.00 $0.00

Px00030100588 HC CREATININE OTHER SOURCE # 82570 $47.00 $47.00 $47.00 $0.00

Px00030100589 HC CREATININE OTHER SOURCE # 82570 $56.00 $56.00 $56.00 $0.00

Px00030100592 HC CREATININE OTHER SOURCE # 82570 $63.00 $63.00 $63.00 $0.00

Px00030100594 HC CREATININE OTHER SOURCE # 82570 $63.00 $63.00 $63.00 $0.00

Px00045010221 HC ED CRITICAL CARE ADDL 30 MIN CDM 99292 $2,029.00 $2,029.00 $2,029.00 $0.00

Px00030100595 HC CREATININE OTHER SOURCE # 82570 $47.00 $47.00 $47.00 $0.00

Px00030100596 HC ASSAY OF ESTRADIOL # 82670 $48.00 $48.00 $48.00 $0.00

Px00030100598 HC ASSAY OF ESTRIOL # 82677 $48.00 $48.00 $48.00 $0.00

Px00030100599 HC ASSAY OF ETHYLENE GLYCOL # 82693 $92.00 $92.00 $92.00 $0.00

Px00030100600 HC ASSAY OF FERRITIN # 82728 $163.00 $163.00 $163.00 $0.00

Px00030100603 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $12.00 $12.00 $12.00 $0.00

Px00030100604 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $107.00 $107.00 $107.00 $0.00

Px00030100609 HC ASSAY OF GAMMAGLOBULIN IGE # 82785 $88.00 $88.00 $88.00 $0.00

Px00030100611 HC GAMMAGLOBULIN IMMUNOGLOBULIN SUBCLASSES # 82787 $117.00 $117.00 $117.00 $0.00

Px00030100619 HC HEMOGLOBIN FRACTJ/QUANTJ ELECTROPHORESIS # 83020 $198.00 $198.00 $198.00 $0.00

Px00045010223 HC ED INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE CDM 51702 $561.00 $561.00 $561.00 $0.00

Px00030100620 HC ASSAY OF HOMOCYSTEINE # 83090 $100.00 $100.00 $100.00 $0.00

Px00030100622 HC ASSAY OF INSULIN TOTAL # 83525 $48.00 $48.00 $48.00 $0.00

Px00030100623 HC ASSAY OF INSULIN FREE # 83527 $219.00 $219.00 $219.00 $0.00

Px00030100625 HC ASSAY OF LEAD # 83655 $55.00 $55.00 $55.00 $0.00

Px00030100627 HC LIPOPROTEIN BLOOD QUAN NUMBERS & SUBCLASSES # 83704 $208.00 $208.00 $208.00 $0.00

Px00030100630 HC NATRIURETIC PEPTIDE # 83880 $195.00 $195.00 $195.00 $0.00

Px00030100631 HC NATRIURETIC PEPTIDE 83880 $195.00 $195.00 $195.00 $0.00

Px00030100632 HC ASSAY OF PHOSPHATASE ALKALINE # 84075 $63.00 $63.00 $63.00 $0.00

Px00030100633 HC ASSAY OF PHOSPHATASE ALKALINE ISOENZYMES # 84080 $258.00 $258.00 $258.00 $0.00

Px00030100634 HC ASSAY OF PORPHOBILINOGEN URINE QUANTITATIVE # 84110 $47.00 $47.00 $47.00 $0.00

Px00045010227 HC ED CHANGE CYSTOSTOMY TUBE SIMPLE CDM 51705 $894.00 $894.00 $894.00 $0.00

Px00030100635 HC POTASSIUM URINE # 84133 $55.00 $55.00 $55.00 $0.00

Px00030100636 HC PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD # 84155 $56.00 $56.00 $56.00 $0.00

Px00030100637 HC PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD # 84155 $56.00 $56.00 $56.00 $0.00

Px00030100638 HC PROTEIN XCPT REFRACTOMETRY SERUM PLASMA/WHL BLD # 84155 $56.00 $56.00 $56.00 $0.00

Px00030100639 HC PROTEIN TOTAL XCPT REFRACTOMETRY URINE # 84156 $48.00 $48.00 $48.00 $0.00

Px00030100641 HC PREGNANCY-ASSOCIATED PLASMA PROTEIN-A # 84163 $93.00 $93.00 $93.00 $0.00

Px00030100642 HC PREGNANCY-ASSOCIATED PLASMA PROTEIN-A # 84163 $56.00 $56.00 $56.00 $0.00
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Px00030100644 HC PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM # 84165 $69.00 $69.00 $69.00 $0.00

Px00030100645 HC PROTEIN ELECTROPHORETIC FRACTJ&QUANTJ SERUM # 84165 $69.00 $69.00 $69.00 $0.00

Px00030100646 HC PROTEIN ELECTROP FXJ&QUAN OTH FLUS CONCENTRATI # 84166 $187.00 $187.00 $187.00 $0.00

Px00045010229 HC ED MEAS POST-VOIDING RESIDUAL URINE&/BLADDER CAP CDM 51798 $669.00 $669.00 $669.00 $0.00

Px00030100651 HC ASSAY OF SEX HORMONE BINDING GLOBULIN # 84270 $55.00 $55.00 $55.00 $0.00

Px00030100652 HC ASSAY OF URINE SODIUM # 84300 $60.00 $60.00 $60.00 $0.00

Px00030100653 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00030100654 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00030100655 HC ASSAY OF TESTOSTERONE TOTAL # 84403 $305.00 $305.00 $305.00 $0.00

Px00030100656 HC ASSAY OF TESTOSTERONE TOTAL # 84403 $259.00 $259.00 $259.00 $0.00

Px00030100657 HC ASSAY OF TESTOSTERONE TOTAL # 84403 $305.00 $305.00 $305.00 $0.00

Px00030100658 HC ASSAY OF THYROXINE TOTAL # 84436 $39.00 $39.00 $39.00 $0.00

Px00030100659 HC ASSAY OF FREE THYROXINE # 84439 $108.00 $108.00 $108.00 $0.00

Px00030100660 HC ASSAY OF THYROID STIMULATING HORMONE TSH # 84443 $212.00 $212.00 $212.00 $0.00

Px00098110009 HC PR ED 99283 VISIT LOW MDM CDM 99283 $431.00 $431.00 $431.00 $0.00

Px00030100662 HC ASSAY OF THYROID STIMULATING HORMONE TSH # 84443 $212.00 $212.00 $212.00 $0.00

Px00030100663 HC THYROID HORM UPTK/THYROID HORMONE BINDING RATIO # 84479 $39.00 $39.00 $39.00 $0.00

Px00030100664 HC THYROID HORM UPTK/THYROID HORMONE BINDING RATIO # 84479 $39.00 $39.00 $39.00 $0.00

Px00030100666 HC ASSAY OF TROPONIN QUANTITATIVE # 84484 $119.00 $119.00 $119.00 $0.00

Px00030100668 HC ASSAY OF BLOOD/URIC ACID # 84550 $57.00 $57.00 $57.00 $0.00

Px00030100669 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $180.00 $180.00 $180.00 $0.00

Px00030100671 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $56.00 $56.00 $56.00 $0.00

Px00030100672 HC GONADOTROPIN CHORIONIC QUANTITATIVE # 84702 $180.00 $180.00 $180.00 $0.00

Px00030200493 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030200494 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00098110012 HC PR ED 99284 VISIT MODERATE MDM CDM 99284 $813.00 $813.00 $813.00 $0.00

Px00030200495 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030200498 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00030200499 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00030200500 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00030200501 HC ANTINUCLEAR ANTIBODIES ANA # 86038 $51.00 $51.00 $51.00 $0.00

Px00030200504 HC C-REACTIVE PROTEIN # 86140 $63.00 $63.00 $63.00 $0.00

Px00030200505 HC C-REACTIVE PROTEIN # 86140 $63.00 $63.00 $63.00 $0.00

Px00030200507 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $114.00 $114.00 $114.00 $0.00

Px00030200511 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $114.00 $114.00 $114.00 $0.00

Px00030200515 HC COMPLEMENT ANTIGEN EACH COMPONENT # 86160 $48.00 $48.00 $48.00 $0.00

Px00098110016 HC PR ED 99285 VISIT HIGH MDM CDM 99285 $1,201.00 $1,201.00 $1,201.00 $0.00

Px00030200524 HC IMMUNODIFFUSION GEL DIFFUSION QUAL EA AG/ANTBDY # 86331 $27.00 $27.00 $27.00 $0.00

Px00030200526 HC IMMUNOFIXJ ELECTROPHORESIS SERUM # 86334 $242.00 $242.00 $242.00 $0.00

Px00030200530 HC IMMUNOFIXJ ELECTROPHORESIS OTHER FLUIDS # 86335 $100.00 $100.00 $100.00 $0.00

Px00030200531 HC INHIBIN A # 86336 $252.00 $252.00 $252.00 $0.00

Px00030200533 HC INHIBIN A # 86336 $252.00 $252.00 $252.00 $0.00

Px00030200534 HC ISLET CELL ANTIBODY # 86341 $97.00 $97.00 $97.00 $0.00

Px00030200535 HC T CELLS ABSOLUTE CD4&CD8 COUNT RATIO # 86360 $239.00 $239.00 $239.00 $0.00

Px00030200537 HC RHEUMATOID FACTOR QUANTITATIVE # 86431 $57.00 $57.00 $57.00 $0.00

Px00030200538 HC RHEUMATOID FACTOR QUANTITATIVE # 86431 $57.00 $57.00 $57.00 $0.00

Px00030200539 HC RHEUMATOID FACTOR QUANTITATIVE # 86431 $19.00 $19.00 $19.00 $0.00

Px00098110021 HC PR ED 99291 CRITICAL CARE FIRST HOUR CDM 99291 $1,544.00 $1,544.00 $1,544.00 $0.00

Px00030200540 HC TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON # 86480 $217.00 $217.00 $217.00 $0.00

Px00030200544 HC ANTIBODY ACTINOMYCES # 86602 $61.00 $61.00 $61.00 $0.00
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Px00030200545 HC ANTIBODY ASPERGILLUS # 86606 $27.00 $27.00 $27.00 $0.00

Px00030200546 HC ANTIBODY BACTERIUM NOT ELSEWHERE SPECIFIED # 86609 $411.00 $411.00 $411.00 $0.00

Px00030200547 HC ANTIBODY FUNGUS NOT ELSEWHERE SPECIFIED # 86671 $82.00 $82.00 $82.00 $0.00

Px00030200551 HC ANTIBODY HERPES SMPLX TYPE 1 # 86695 $57.00 $57.00 $57.00 $0.00

Px00030200552 HC ANTIBODY HERPES SMPLX TYPE 2 # 86696 $63.00 $63.00 $63.00 $0.00

Px00030200553 HC HEPATITIS B CORE ANTIBODY HBCAB TOTAL # 86704 $48.00 $48.00 $48.00 $0.00

Px00030200554 HC HEPATITIS B CORE ANTIBODY HBCAB TOTAL # 86704 $48.00 $48.00 $48.00 $0.00

Px00030200555 HC ANTIBODY MYCOPLSM # 86738 $159.00 $159.00 $159.00 $0.00

Px00098110024 HC PR ED 99292 CRITICAL CARE ADDL 30 MIN WITH PROC CDM 99292 $775.00 $775.00 $775.00 $0.00

Px00030200560 HC ANTIBODY TREPONEMA PALLIDUM # 86780 $31.00 $31.00 $31.00 $0.00

Px00030200561 HC ANTIBODY VIRUS NOT ELSEWHERE SPECIFIFED # 86790 $79.00 $79.00 $79.00 $0.00

Px00030200563 HC THYROGLOBULIN ANTIBODY # 86800 $51.00 $51.00 $51.00 $0.00

Px00030200564 HC THYROGLOBULIN ANTIBODY # 86800 $51.00 $51.00 $51.00 $0.00

Px00030500137 HC BLOOD COUNT HEMATOCRIT # 85014 $39.00 $39.00 $39.00 $0.00

Px00030500138 HC BLOOD COUNT HEMOGLOBIN # 85018 $39.00 $39.00 $39.00 $0.00

Px00030500141 HC BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC # 85025 $72.00 $72.00 $72.00 $0.00

Px00030500142 HC BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC # 85025 $72.00 $72.00 $72.00 $0.00

Px00030500143 HC BLOOD COUNT COMPLETE AUTOMATED # 85027 $80.00 $80.00 $80.00 $0.00

Px00030500147 HC BLOOD COUNT COMPLETE AUTOMATED # 85027 $80.00 $80.00 $80.00 $0.00

Px00098110489 HC PR ED 99282 VISIT STRAIGHTFORWARD MDM CDM 99282 $290.00 $290.00 $290.00 $0.00

Px00098110645 HC PR ED 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT CDM 69209 $91.00 $91.00 $91.00 $0.00

Px00030500148 HC BLOOD COUNT PLATELET AUTOMATED # 85049 $55.00 $55.00 $55.00 $0.00

Px00030500150 HC RETICULATED PLATELET ASSAY # 85055 $72.00 $72.00 $72.00 $0.00

Px00030500154 HC CLOTTING FACTOR VIII AHG 1 STAGE # 85240 $100.00 $100.00 $100.00 $0.00

Px00030500155 HC CLOTTING FACTOR VIII AHG 1 STAGE # 85240 $144.00 $144.00 $144.00 $0.00

Px00030500156 HC CLOTTING INHIBITORS ANTITHROMBIN III ACTIVITY # 85300 $67.00 $67.00 $67.00 $0.00

Px00030500157 HC CLOTTING INHIBITORS PROTEIN C ACTIVITY # 85303 $78.00 $78.00 $78.00 $0.00

Px00030500158 HC CLOTTING INHIBITORS PROTEIN S FREE # 85306 $86.00 $86.00 $86.00 $0.00

Px00030500159 HC ACTIVATED PROTEIN C APC RESISTANCE ASSAY # 85307 $86.00 $86.00 $86.00 $0.00

Px00030500160 HC PHOSPHOLIPID NEUTRALIZATION HEXAGONAL # 85598 $100.00 $100.00 $100.00 $0.00

Px00030500163 HC RUSSELL VIPER VENOM TIME DILUTED # 85613 $54.00 $54.00 $54.00 $0.00

Px00098110604 HC PR ED 99281 VISIT MINOR PROBLEM MAY NOT REQ PHYS/QHP CDM 99281 $149.00 $149.00 $149.00 $0.00

Px00030500167 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $23.00 $23.00 $23.00 $0.00

Px00030500168 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $35.00 $35.00 $35.00 $0.00

Px00030500169 HC THROMBOPLASTIN TIME PARTIAL PLASMA/WHOLE BLOOD # 85730 $74.00 $74.00 $74.00 $0.00

Px00030500170 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $23.00 $23.00 $23.00 $0.00

Px00030500171 HC THROMBOPLASTIN TIME PRTL SUBSTIT PLASMA FRCTJ EA # 85732 $37.00 $37.00 $37.00 $0.00

Px00030600362 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $67.00 $67.00 $67.00 $0.00

Px00030600368 HC CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ # 87081 $149.00 $149.00 $149.00 $0.00

Px00030600369 HC CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ # 87081 $128.00 $128.00 $128.00 $0.00

Px00030600370 HC CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ # 87081 $128.00 $128.00 $128.00 $0.00

Px00030600371 HC CUL PRSMPTV PTHGNC ORGANISM SCRN W/COLONY ESTIMJ # 87081 $128.00 $128.00 $128.00 $0.00

Px00036110167 HC LYSE CHEST FIBRIN INIT DAY 32561 $753.00 $753.00 $753.00 $0.00

Px00030600372 HC CULTURE BACTERIAL QUANTTATIVE COLONY COUNT URINE # 87086 $29.00 $29.00 $29.00 $0.00

Px00030600373 HC CULTURE TUBERCLE/OTH ACID-FAST BACILLI ANY ISOL # 87116 $158.00 $158.00 $158.00 $0.00

Px00030600374 HC CULTYP NUC ACID AMP PRB CULT/ISOLATE EA ORGNISM # 87150 $149.00 $149.00 $149.00 $0.00

Px00030600375 HC HOMOGENIZATION TISSUE CULTURE # 87176 $81.00 $81.00 $81.00 $0.00

Px00030600376 HC SUSCEPTIBLTY STDY ANTIMICRBIAL MICRO/AGAR DILUTJ # 87186 $141.00 $141.00 $141.00 $0.00

Px00030600377 HC SMR PRIM SRC FLUORESCENT&/AFS BCT FNGI PARASIT # 87206 $81.00 $81.00 $81.00 $0.00

Px00030600378 HC SMR PRIM SRC FLUORESCENT&/AFS BCT FNGI PARASIT # 87206 $125.00 $125.00 $125.00 $0.00
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Px00030600379 HC TOXIN/ANTITOXIN ASSAY TISSUE CULTURE # 87230 $353.00 $353.00 $353.00 $0.00

Px00030600380 HC IAAD IA HEPATITIS B SURFACE ANTIGEN # 87340 $57.00 $57.00 $57.00 $0.00

Px00030600382 HC IAAD IA RESPIRATORY SYNCTIAL VIRUS # 87420 $84.00 $84.00 $84.00 $0.00

Px00036110418 HC INSERT NON TUNNEL CV CATH GTE 5 YR 36556 $370.00 $370.00 $370.00 $0.00

Px00030600390 HC IADNA HERPES SOMPLX VIRUS AMPLIFIED PROBE TQ # 87529 $57.00 $57.00 $57.00 $0.00

Px00030600391 HC IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION # 87536 $387.00 $387.00 $387.00 $0.00

Px00030600392 HC IADNA HIV-1 QUANT & REVERSE TRANSCRIPTION # 87536 $387.00 $387.00 $387.00 $0.00

Px00030600400 HC IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH # 87661 $130.00 $130.00 $130.00 $0.00

Px00030600404 HC IAADIADOO NOT OTHERWISE SPECIFIED # 87899 $108.00 $108.00 $108.00 $0.00

Px00030600405 HC IAADIADOO NOT OTHERWISE SPECIFIED # 87899 $108.00 $108.00 $108.00 $0.00

Px00030600410 HC NFCT AGNT GENOTYP NUCLEIC ACID HEPATITIS C VIRUS # 87902 $427.00 $427.00 $427.00 $0.00

Px00030600411 HC NFCT AGNT GENOTYP NUCLEIC ACID HEPATITIS C VIRUS # 87902 $407.00 $407.00 $407.00 $0.00

Px00031000203 HC F2 GENE ANALYSIS 20210G >A VARIANT # 81240 $219.00 $219.00 $219.00 $0.00

Px00030100674 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $261.00 $261.00 $261.00 $0.00

Px00036110432 HC INSERTION PICC WO IMG GDN GTE 5 YR 36569 $2,564.00 $2,564.00 $2,564.00 $0.00

Px00030100680 HC ASSAY OF GLUTATHIONE # 82978 $95.00 $95.00 $95.00 $0.00

Px00030100681 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $41.00 $41.00 $41.00 $0.00

Px00030100682 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $41.00 $41.00 $41.00 $0.00

Px00030100697 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100711 HC IMMUNOASSAY ANALYTE QUAL/SEMIQUAL MULTIPLE STEP # 83516 $34.00 $34.00 $34.00 $0.00

Px00030100717 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $261.00 $261.00 $261.00 $0.00

Px00030100719 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $261.00 $261.00 $261.00 $0.00

Px00030100718 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030200571 HC ANTIBODY CHLAMYDIA # 86631 $70.00 $70.00 $70.00 $0.00

Px00030200572 HC ANTIBODY CHLAMYDIA IGM # 86632 $70.00 $70.00 $70.00 $0.00

Px00036110614 HC DRAIN/INJECT JOINT/BURSA INTERMED 20605 $1,153.00 $1,153.00 $1,153.00 $0.00

Px00030200586 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $26.00 $26.00 $26.00 $0.00

Px00030200594 HC ANTIBODY VIRUS NOT ELSEWHERE SPECIFIFED # 86790 $79.00 $79.00 $79.00 $0.00

Px00030200598 HC IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS # 86317 $6.00 $6.00 $6.00 $0.00

Px00030200599 HC IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS # 86317 $6.00 $6.00 $6.00 $0.00

Px00030200612 HC T CELLS TOTAL COUNT # 86359 $184.00 $184.00 $184.00 $0.00

Px00030200613 HC T CELLS ABSOLUTE CD4&CD8 COUNT RATIO # 86360 $184.00 $184.00 $184.00 $0.00

Px00030200614 HC B CELLS TOTAL COUNT # 86355 $184.00 $184.00 $184.00 $0.00

Px00030200615 HC ANTIBODY BORRELIA BURGDORFERI CONFIRMATORY TST # 86617 $83.00 $83.00 $83.00 $0.00

Px00030200616 HC ANTIBODY VIRUS NOT ELSEWHERE SPECIFIFED # 86790 $79.00 $79.00 $79.00 $0.00

Px00030200618 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00036110622 HC TUBE THORACOSTOMY INCLUDES WATER SEAL 32551 $1,470.00 $1,470.00 $1,470.00 $0.00

Px00030500174 HC CLOTTING INHIBITORS PROTEIN C ANTIGEN # 85302 $258.00 $258.00 $258.00 $0.00

Px00030500175 HC CLOTTING INHIBITORS PROTEIN C ACTIVITY # 85303 $258.00 $258.00 $258.00 $0.00

Px00052100225 HC PR 64999 UNLISTED PROCEDURE NERVOUS SYSTEM RHC 64999 $111.00

Px00030200640 HC NATURAL KILLER CELLS TOTAL COUNT # 86357 $157.00 $157.00 $157.00 $0.00

Px00030200641 HC MONONUCLEAR CELL ANTIGEN QUANTITATIVE NOS EA # 86356 $157.00 $157.00 $157.00 $0.00

Px00030100723 HC ASSAY OF FERRITIN # 82728 $163.00 $163.00 $163.00 $0.00

Px00030100724 HC HEMOGLOBIN FRACTJ/QUANTJ ELECTROPHORESIS # 83020 $198.00 $198.00 $198.00 $0.00

Px00030500182 HC BLOOD COUNT COMPLETE AUTOMATED # 85027 $80.00 $80.00 $80.00 $0.00

Px00030600418 HC NFCT AGNT GENOTYP NUCLEIC ACID HEPATITIS C VIRUS # 87902 $230.00 $230.00 $230.00 $0.00

Px00010595WST HC BOOT WALKING MEDIUM $221.00 $221.00 $221.00 $0.00

Px00036110662 HC ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE^ 49083 $1,179.00 $1,179.00 $1,179.00 $0.00

Px00013917WST HC WRAP ACE 3 $14.00 $14.00 $14.00 $0.00

Px00013976WST HC SLING ARM MEDIUM $28.00 $28.00 $28.00 $0.00
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Px00010553WST HC BRACE ANKLE UNIVERSAL $95.00 $95.00 $95.00 $0.00

Px00011215WST HC SPLINT FINGER 1.5 $14.00 $14.00 $14.00 $0.00

Px00010700WST HC SPLINT KNEE LARGE $137.00 $137.00 $137.00 $0.00

Px00010626WST HC IMMOBILIZER SHOULDER $82.00 $82.00 $82.00 $0.00

Px00013301WST HC BRACE WRIST RIGHT (M) $51.00 $51.00 $51.00 $0.00

Px00011193WST HC CAST SHOE MEDIUM $47.00 $47.00 $47.00 $0.00

Px00014161WST HC BLANKET BAIR HUGGER PATIENT $44.00 $44.00 $44.00 $0.00

Px00014112WST HC GASTROGRAFIN CT $315.00 $315.00 $315.00 $0.00

Px00036110723 HC INJ PARAVERT F JNT C/T 1 LEV 64490 $3,308.00 $3,308.00 $3,308.00 $0.00

Px00010001WST HC IMMOBILIZER ADULT COLLAR $55.00 $55.00 $55.00 $0.00

Px00013144WST HC HOLDER TUBE NASO-GAST-INT $44.00 $44.00 $44.00 $0.00

Px00010199WST HC CAUTERY PENCIL $57.00 $57.00 $57.00 $0.00

Px00010785WST HC SPLINT FOREARM RIGHT (M) $47.00 $47.00 $47.00 $0.00

Px00010804WST HC BRACE CERVICAL COLLAR M-LONG $59.00 $59.00 $59.00 $0.00

Px00097500252 HC PR 33210 INSJ/RPLCMT TEMP TRANSVNS 1CHMBR ELTRD/PM CATH CDM 33210 $1,966.00 $1,966.00 $1,966.00 $0.00

Px00030200652 HC THYROGLOBULIN ANTIBODY # 86800 $51.00 $51.00 $51.00 $0.00

Px00030200653 HC DNA ANTIBODY NATIVE/DOUBLE STRANDED # 86225 $66.00 $66.00 $66.00 $0.00

Px00030200654 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $6.00 $6.00 $6.00 $0.00

Px00030200655 HC IMMUNOFIXJ ELECTROPHORESIS OTHER FLUIDS # 86335 $187.00 $187.00 $187.00 $0.00

Px00036110725 HC INJ PARAVERT F JNT C/T 2 LEV 64491 $1,876.00 $1,876.00 $1,876.00 $0.00

Px00030100732 HC PROTEIN TOTAL XCPT REFRACTOMETRY URINE # 84156 $187.00 $187.00 $187.00 $0.00

Px00030100733 HC GLUCOSE POST GLUCOSE DOSE # 82950 $48.00 $48.00 $48.00 $0.00

Px00096300049 HC PR 99152 MOD SED SAME PHYS/QHP INITIAL 15 MINS 5/> YRS 99152 $124.00 $124.00 $124.00 $0.00

Px00030100747 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE 80307 $226.00 $226.00 $226.00 $0.00

Px00097500265 HC PR 59610 ROUTINE OB CARE VAG DLVRY & POSTPARTUM CARE VB CDM 59610 $5,205.00

Px00098500003 HC PR 93228 XTRNL MOBILE CV TELEMETRY W/I&REPORT 30 DAYS CDM 93228 $134.00 $134.00 $134.00 $0.00

Px00030100749 HC DRUG SCREENING OPIATES 1 OR MORE # 80361 $157.00 $157.00 $157.00 $0.00

Px00030100759 HC CHEMILUMINESCENT ASSAY # 82397 $122.00 $122.00 $122.00 $0.00

Px00030100761 HC CHLORIDE URINE # 82436 $63.00 $63.00 $63.00 $0.00

Px00030100762 HC CREATINE KINASE MB FRACTION ONLY # 82553 $138.00 $138.00 $138.00 $0.00

Px00036110728 HC INJ PARAVERT F JNT L/S 1 LEV 64493 $2,834.00 $2,834.00 $2,834.00 $0.00

Px00076110002 HC NEW PT VISIT - LEVEL 2 99202 $198.00 $198.00 $198.00 $0.00

Px00030100763 HC COL-CHR/MS NONDRUG ANALYTE NES QUAL/QUAN EA SPEC # 82542 $218.00 $218.00 $218.00 $0.00

Px00030100764 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030100765 HC GLUCOSE BODY FLUID OTHER THAN BLOOD # 82945 $51.00 $51.00 $51.00 $0.00

Px00030100766 HC ASSAY OF LEAD # 83655 $55.00 $55.00 $55.00 $0.00

Px00030100770 HC ASSAY OF PROSTATE SPECIFIC ANTIGEN FREE # 84154 $44.00 $44.00 $44.00 $0.00

Px00030100771 HC ASSAY OF TRIGLYCERIDES # 84478 $74.00 $74.00 $74.00 $0.00

Px00030100772 HC ASSAY OF ZINC # 84630 $171.00 $171.00 $171.00 $0.00

Px00030100775 HC BILIRUBIN TOTAL # 82247 $57.00 $57.00 $57.00 $0.00

Px00030100777 HC OTHER SOURCE ALBUMIN QUANTITATIVE EACH SPECIMEN # 82042 $180.00 $180.00 $180.00 $0.00

Px00030100780 HC ASSAY OF THYROGLOBULIN # 84432 $88.00 $88.00 $88.00 $0.00

Px00036110730 HC INJ PARAVERT F JNT L/S 2 LEV 64494 $1,616.00 $1,616.00 $1,616.00 $0.00

Px00030200668 HC B CELLS TOTAL COUNT # 86355 $183.00 $183.00 $183.00 $0.00

Px00030200669 HC T CELLS ABSOLUTE CD4&CD8 COUNT RATIO # 86360 $239.00 $239.00 $239.00 $0.00

Px00030200670 HC T CELLS TOTAL COUNT # 86359 $183.00 $183.00 $183.00 $0.00

Px00030200671 HC NATURAL KILLER CELLS TOTAL COUNT # 86357 $183.00 $183.00 $183.00 $0.00

Px00030200676 HC THYROGLOBULIN ANTIBODY # 86800 $51.00 $51.00 $51.00 $0.00

Px00030200677 HC DNA ANTIBODY NATIVE/DOUBLE STRANDED # 86225 $36.00 $36.00 $36.00 $0.00

Px00030200681 HC HEPATITIS B CORE ANTIBODY HBCAB IGM ANTIBODY # 86705 $76.00 $76.00 $76.00 $0.00
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Px00030200682 HC HEPATITIS B SURF ANTIBODY HBSAB # 86706 $48.00 $48.00 $48.00 $0.00

Px00030200683 HC HEPATITIS C ANTIBODY # 86803 $39.00 $39.00 $39.00 $0.00

Px00030200684 HC HEPATITIS B CORE ANTIBODY HBCAB TOTAL # 86704 $48.00 $48.00 $48.00 $0.00

Px00036110733 HC N BLOCK LUMBAR/THORACIC 64520 $2,511.00 $2,511.00 $2,511.00 $0.00

Px00030200685 HC HEPATITIS B CORE ANTIBODY HBCAB TOTAL # 86704 $48.00 $48.00 $48.00 $0.00

Px00030200686 HC HEPATITIS B SURF ANTIBODY HBSAB # 86706 $48.00 $48.00 $48.00 $0.00

Px00030200687 HC HEPATITIS A ANTIBODY HAAB # 86708 $48.00 $48.00 $48.00 $0.00

Px00030200688 HC HEPATITIS C ANTIBODY # 86803 $39.00 $39.00 $39.00 $0.00

Px00030200689 HC HEPATITIS C ANTIBODY # 86803 $39.00 $39.00 $39.00 $0.00

Px00030200693 HC ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE # 86850 $382.00 $382.00 $382.00 $0.00

Px00030600428 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $217.00 $217.00 $217.00 $0.00

Px00030600431 HC IAAD IA HEPATITIS B SURFACE ANTIGEN # 87340 $57.00 $57.00 $57.00 $0.00

Px00030600432 HC IAAD IA HEPATITIS B SURFACE ANTIGEN # 87340 $57.00 $57.00 $57.00 $0.00

Px00030600441 HC IADNA HEPATITIS C QUANT & REVERSE TRANSCRIPTION # 87522 $703.00 $703.00 $703.00 $0.00

Px00036110734 HC N BLOCK INJ CELIAC PLEXUS 64530 $2,855.00 $2,855.00 $2,855.00 $0.00

Px00030600443 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $144.00 $144.00 $144.00 $0.00

Px00030600444 HC SMR PRIM SRC GRAM/GIEMSA STAIN BCT FUNGI/CELL # 87205 $55.00 $55.00 $55.00 $0.00

Px00030600447 HC CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL # 87070 $144.00 $144.00 $144.00 $0.00

Px00030600449 HC TOXIN/ANTITOXIN ASSAY TISSUE CULTURE 87230 $353.00 $353.00 $353.00 $0.00

Px00031000230 HC CFTR GENE ANALYSIS COMMON VARIANTS # 81220 $1,390.00 $1,390.00 $1,390.00 $0.00

Px00030100804 HC ASSAY OF CYANIDE # 82600 $108.00 $108.00 $108.00 $0.00

Px00030100826 HC APOLIPOPROTEIN EACH # 82172 $117.00 $117.00 $117.00 $0.00

Px00030100827 HC BILIRUBIN TOTAL # 82247 $29.00 $29.00 $29.00 $0.00

Px00030100828 HC CHOLESTEROL SERUM/WHOLE BLOOD TOTAL # 82465 $37.00 $37.00 $37.00 $0.00

Px00030100829 HC GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP # 82947 $36.00 $36.00 $36.00 $0.00

Px00048010081 HC PRGRMG DEV EVAL 1 LEAD PM/LDLS PM 1 CAR CHMBR IP 93279 $718.00 $718.00 $718.00 $0.00

Px00030100830 HC ASSAY OF GLUTAMYLTRASE GAMMA # 82977 $40.00 $40.00 $40.00 $0.00

Px00030100831 HC ASSAY OF HAPTOGLOBIN QUANTITATIVE # 83010 $70.00 $70.00 $70.00 $0.00

Px00030100832 HC ASSAY OF NEPHELOMETRY EACH ANALYTE NES # 83883 $75.00 $75.00 $75.00 $0.00

Px00030100833 HC TRANSFERASE ASPARTATE AMINO AST SGOT # 84450 $29.00 $29.00 $29.00 $0.00

Px00030100834 HC TRANSFERASE ALANINE AMINO ALT SGPT # 84460 $30.00 $30.00 $30.00 $0.00

Px00030100835 HC ASSAY OF TRIGLYCERIDES # 84478 $32.00 $32.00 $32.00 $0.00

Px00030100838 HC HPYLORI BREATH ANAL UREASE ACT NON-RADACT ISTOPE # 83013 $317.00 $317.00 $317.00 $0.00

Px00036000025 HC RT BRONCH LEVEL 5 $0.00 | $9,702.00 $0.00 | $9,702.00 $0.00 $9,702.00

Px00036000024 HC RT BRONCH LEVEL 4 $0.00 | $7,718.00 $0.00 | $7,718.00 $0.00 $7,718.00

Px00036000023 HC RT BRONCH LEVEL 3 $0.00 | $6,064.00 $0.00 | $6,064.00 $0.00 $6,064.00

Px00048010082 HC PM DEVICE PROGR EVAL DUAL 93280 $840.00 $840.00 $840.00 $0.00

Px00036000022 HC RT BRONCH LEVEL 2 $0.00 | $4,741.00 $0.00 | $4,741.00 $0.00 $4,741.00

Px00030100855 HC LIPID PANEL # 80061 $166.00 $166.00 $166.00 $0.00

Px00030100856 HC LIPID PANEL # 80061 $166.00 $166.00 $166.00 $0.00

Px00030100857 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100858 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100859 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100860 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $107.00 $107.00 $107.00 $0.00

Px00030100862 HC PROTEIN TOTAL XCPT REFRACTOMETRY URINE # 84156 $48.00 $48.00 $48.00 $0.00

Px00030200773 HC ANTIBODY COCCIDIOIDES # 86635 $217.00 $217.00 $217.00 $0.00

Px00063600144 HC PR RX AZITHROMYCIN DIHYDRATE ORAL 1 GM Q0144 $9.00

Px00048010083 HC PM DEVICE PROGR EVAL MULTI 93281 $983.00 $983.00 $983.00 $0.00

Px00030500214 HC PROTHROMBIN TIME # 85610 $51.00 $51.00 $51.00 $0.00

Px00030200779 HC DNA ANTIBODY NATIVE/DOUBLE STRANDED # 86225 $73.00 $73.00 $73.00 $0.00



4

A B C D E F G

HOSPITAL 

SYSTEM 

CHARGE CODE

CHARGE DESCRIPTION
CPT/HCPCS 

CODE

AVERAGE UNIT 

PRICE 

(INPATIENT)

AVERAGE UNIT 

PRICE 

(OUTPATIENT)

CC WST 

LOCATION 

[IP/OP]_First(U

nit Price)

CC WST 

LOCATION 

(Base Price) 

[IP/OP]
1602

1603

1604

1605

1606

1607

1608

1609

1610

1611

1612

1613

1614

1615

1616

1617

1618

1619

1620

1621

1622

1623

1624

1625

1626

1627

1628

1629

1630

1631

1632

1633

1634

1635

1636

1637

1638

1639

1640

1641

1642

1643

1644

1645

1646

1647

1648

1649

1650

1651

Px00096300101 HC PR 64455 NJX AA&/STRD PLANTAR COMMON DIGITAL NERVES 64455 $245.00 $245.00 $245.00 $0.00

Px00052100264 HC PR 64653 CHEMODENERVATION ECCRINE GLANDS OTHER AREA PER DAY RHC 64653 $122.00

Px00030100891 HC LIPID PANEL # 80061 $166.00 $166.00 $166.00 $0.00

Px00033510025 HC INTRAVENOUS PUSH TECHNIQUE SINGLE OR INITIAL SUBSTANCE/DRUG 96409 $409.00 $409.00 $409.00 $0.00

Px00063600166 HC PR RX COVID-19 VACCINE SINGLE DOSE (NOVAVAX) PF ADJ IM 5 MCG/0.5 ML 91304 $119.00

Px00077100046 HC COVID 19 IMMUNIZATION SINGLE DOSE ADMIN 90480 $42.00

Px00063600172 HC PR RX RSV MONOCLONAL ANTIBODY IM 0.5 ML 90380 $473.00

Px00063600173 HC PR RX RSV MONOCLONAL ANTIBODY IM 1 ML 90381 $473.00

Px00048010090 HC INTERROG DEV EVAL PM/LDLS PM PHYS/QHP IN PERSON 93288 $533.00 $533.00 $533.00 $0.00

Px00030100967 HC PROCALCITONIN (PCT) # 84145 $120.00 $120.00 $120.00 $0.00

Px00052100286 HC PR 99459 PELVIC EXAMINATION ADD-ON RHC 99459 $94.00

Px00030200824 HC MUSCLE-SPECIFIC KINASE ANTB # 86366 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030200822 HC ACETYLCHOLN RCPTR BLCKG ANTB # 86042 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030200821 HC ACETYLCHOLN RCPTR BNDNG ANTB # 86041 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030100971 HC ASSAY ANTI-MULLERIAN HORM # 82166 $116.00 $116.00 $116.00 $0.00

Px00090000074 HC PR 90845 PSYCHOANALYSIS RHC 90845 $287.00

Px00052100293 HC PR G2211 COMPLEX E/M VISIT ADD ON RHC G2211 $46.00

Px00052100297 HC PR 93261 INTERROGATION EVAL IMPLANT SUBQ LEAD DEFIB RHC 93261 $101.00

Px00098300577 HC PR 93618 INDUCTION ARRHYTHMIA ELECTRICAL PACING CDM 93618 $1,230.00 $1,230.00 $1,230.00 $0.00

Px00098110494 HC PR ED 36556 INSERT NON-TUNNEL CV CATH > 5 CDM 36556 $855.00 $855.00 $855.00 $0.00

Px00096300113 HC PR 64632 INJ NEUROLYTIC AGENT NERVE PLANTAR COMMON CDM 64632 $482.00 $482.00 $482.00 $0.00

Px00096300112 HC PR 64620 INJ NEUROLYTIC AGENT NERVE INTERCOSTAL CDM 64620 $1,206.00 $1,206.00 $1,206.00 $0.00

Px00096300114 HC PR 64646 CHEMODENERV TRUNK MUSCLE 1-5 CDM 64646 $827.00 $827.00 $827.00 $0.00

Px00096300115 HC PR 64647 CHEMODENERV TRUNK MUSCLE GTE 6 CDM 64647 $965.00 $965.00 $965.00 $0.00

Px00063600183 HC PR RX METHYLPREDNISOLONE SODIUM SUCCINATE INJ 5 MG J2919 $3.00

Px00063600184 HC PR RX METHYLPREDNISOLONE ACETATE INJ 1 MG J1010 $3.00

Px00030600592 HC VIRUS CENTRIFUGE ENHNCD ID IMFLUOR STAIN EA # 87254 $92.00 $92.00 $92.00 $0.00

Px00030600593 HC VIRUS ID NON-IMMUNOLOGIC OTH/THN CYTOPATHIC # 87255 $92.00 $92.00 $92.00 $0.00

Px00030101048 HC ASSAY OF C PEPTIDE # 84681 $51.00 $51.00 $51.00 $0.00

Px00030101065 HC DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE # 80307 $226.00 $226.00 $226.00 $0.00

Px00098110495 HC PR ED 36558 INSERT TUNNELED CV CATH > 5 CDM 36558 $1,966.00 $1,966.00 $1,966.00 $0.00

Px00030101041 HC POTASSIUM URINE # 84133 $55.00 $55.00 $55.00 $0.00

Px00030200892 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030200884 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030200881 HC ANTIBODY CANDIDA # 86628 $50.00 $50.00 $50.00 $0.00

Px00030200897 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030200885 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030101051 HC ALPHA-FETOPROTEIN SERUM # 82105 $55.00 $55.00 $55.00 $0.00

Px00030101053 HC ASSAY OF GAMMAGLOBULIN IGE # 82785 $7.00 $7.00 $7.00 $0.00

Px00030700016 HC URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY # 81001 $41.00 $41.00 $41.00 $0.00

Px00030200890 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00098110608 HC PR ED 37195 THROMBOLYTIC THERAPY STROKE CDM 37195 $1,434.00 $1,434.00 $1,434.00 $0.00

Px00076110007 HC FACILITY ESTAB PT VISIT - LEVEL 1 99211 $101.00 $101.00 $101.00 $0.00

Px00030200888 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030101043 HC CHLORIDE URINE # 82436 $63.00 $63.00 $63.00 $0.00

Px00030200889 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030101056 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030200886 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030200887 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $33.00 $33.00 $33.00 $0.00

Px00030500244 HC BLOOD COUNT HEMOGLOBIN # 85018 $39.00 $39.00 $39.00 $0.00
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Px00030700015 HC URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY # 81001 $41.00 $41.00 $41.00 $0.00

Px00030200898 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030101063 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00098110612 HC PR ED 92977 DISSOLVE CLOT HEART VESSEL IV CDM 92977 $1,570.00 $1,570.00 $1,570.00 $0.00

Px00030200899 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86008 $33.00 $33.00 $33.00 $0.00

Px00031000324 HC NATRIURETIC PEPTIDE # 83880 $389.00 $389.00 $389.00 $0.00

Px00030101057 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00030101042 HC ASSAY OF URINE SODIUM # 84300 $60.00 $60.00 $60.00 $0.00

Px00030200882 HC ACTIN SMOOTH MUSCLE ANTIBODY EACH # 86015 $62.00 $62.00 $62.00 $0.00

Px00030101046 HC ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL # 84153 $230.00 $230.00 $230.00 $0.00

Px00030101044 HC ASSAY OF URINE SODIUM # 84300 $60.00 $60.00 $60.00 $0.00

Px00030700014 HC URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY # 81003 $39.00 $39.00 $39.00 $0.00

Px00030200891 HC ALLERGEN SPEC IGE CRUDE ALLERGEN EXTRACT EACH # 86003 $33.00 $33.00 $33.00 $0.00

Px00030101061 HC CORTISOL TOTAL # 82533 $55.00 $55.00 $55.00 $0.00

Px00063610277 HC PR RX ALBUTEROL NON-COMPOUNDED CONCENTRATED UNIT DOSE INH 1 MG J7613 $0.00 | $36.00

Px00030500243 HC BLOOD COUNT HEMATOCRIT # 85014 $39.00 $39.00 $39.00 $0.00

Px00063600189 HC PR RX METHYLPREDNISOLONE ACETATE INJ 40MG/1MG J1010 $1.00

Px00030101073 HC NATRIURETIC PEPTIDE # 83880 $195.00 $195.00 $195.00 $0.00

Px00030700017 HC URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY # 81003 $39.00 $39.00 $39.00 $0.00

Px00030101074 HC DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE # 80305 $71.00 $71.00 $71.00 $0.00

Px00030101075 HC DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE # 80305 $71.00 $71.00 $71.00 $0.00

Px00030101086 HC ASSAY OF LACTATE # 83605 $128.00 $128.00 $128.00 $0.00

Px00030101085 HC ASSAY OF LACTATE # 83605 $128.00 $128.00 $128.00 $0.00

Px00052100307 HC CONSULT BEFORE SCEEN COLONOSCOPY RHC S0285 $188.00

Px00063610278 HC PR RX CEFTRIAXONE SODIUM INJ 250 MG J0696 $31.00 $29.50 $31.00 $0.00

Px00063610280 HC PR RX DEXAMETHASONE SODIUM PHOSPHATE INJ 1 MG J1100 $0.00 | $28.00

Px00063610289 HC PR RX KETOROLAC TROMETHAMINE INJ 15 MG J1885 $12.00

Px00097510012 HC PR G0105 COLORECTAL SCRN; HI RISK IND G0105 $1,322.00 $1,322.00 $1,322.00 $0.00

Px00097510013 HC PR G0121 COLORECTAL SCRN; NOT HI RISK IND G0121 $1,326.00 $1,326.00 $1,326.00 $0.00

Px00030010004 HC BLOOD DRAW VENIPUNCTURE 36415 $37.00 $37.00 $37.00 $0.00

Px00030010005 HC ROUTINE VENIPUNCTURE - REFERRAL DRAW FEE 36415 $37.00 $37.00 $37.00 $0.00

Px00030010007 HC ROUTINE VENIPUNCTURE - REFERRAL PROCESSING 36415 $38.00 $38.00 $38.00 $0.00

Px00076110039 HC ESTAB PT VISIT - LEVEL 2 99212 $153.00 $153.00 $153.00 $0.00

Px00030010009 HC ROUTINE VENIPUNCTURE - COLLECTION VENOUS BLD 36415 $37.00 $37.00 $37.00 $0.00

Px00030010012 HC CAPILLARY BLOOD DRAW - FINGERSTICK 36416 $36.00 $36.00 $36.00 $0.00

Px00094010204 HC THERAPUTIC PHLEBOTOMY 99195 $699.00 $699.00 $699.00 $0.00

Px00098110592 HC PR ED 36410 NON-ROUTINE BL DRAW > 3 YRS CDM 36410 $67.00 $67.00 $67.00 $0.00

Px00032010003 HC XR EYE FOR FOREIGN BODY 70030 $510.00 $510.00 $510.00 $0.00

Px00032010004 HC XR TOE(S) MIN 2 VIEWS 73660 $518.00 $518.00 $518.00 $0.00

Px00032010006 HC XR MANDIBLE 1-3 VIEWS 70100 $769.00 $769.00 $769.00 $0.00

Px00032010007 HC XR MANDIBLE MIN 4 VIEWS 70110 $691.00 $691.00 $691.00 $0.00

Px00032010011 HC XR FACIAL BONES <3 VIEWS 70140 $542.00 $542.00 $542.00 $0.00

Px00094010003 HC BEHAV CHNG SMOKING 3-10 MIN 99406 $42.00 $42.00 $42.00 $0.00

Px00032010012 HC XR FACIAL BONES MIN 3 VIEWS 70150 $759.00 $759.00 $759.00 $0.00

Px00032010014 HC XR NASAL BONES MIN 3 VIEWS 70160 $595.00 $595.00 $595.00 $0.00

Px00032010017 HC XR ORBITS MIN 4 VIEWS 70200 $770.00 $770.00 $770.00 $0.00

Px00032010020 HC XR SINUSES PARANASAL MIN 3 VIEWS 70220 $687.00 $687.00 $687.00 $0.00

Px00032010022 HC XR SKULL 1-3 VIEWS 70250 $660.00 $660.00 $660.00 $0.00

Px00032010023 HC XR SKULL MIN 4 VIEWS 70260 $866.00 $866.00 $866.00 $0.00

Px00032010028 HC XR JAW TEMPOROMANDIBULAR JOINT BIL 70330 $823.00 $823.00 $823.00 $0.00



4

A B C D E F G

HOSPITAL 

SYSTEM 

CHARGE CODE

CHARGE DESCRIPTION
CPT/HCPCS 

CODE

AVERAGE UNIT 

PRICE 

(INPATIENT)

AVERAGE UNIT 

PRICE 

(OUTPATIENT)

CC WST 

LOCATION 

[IP/OP]_First(U

nit Price)

CC WST 

LOCATION 

(Base Price) 

[IP/OP]
1702

1703

1704

1705

1706

1707

1708

1709

1710

1711

1712

1713

1714

1715

1716

1717

1718

1719

1720

1721

1722

1723

1724

1725

1726

1727

1728

1729

1730

1731

1732

1733

1734

1735

1736

1737

1738

1739

1740

1741

1742

1743

1744

1745

1746

1747

1748

1749

1750

1751

Px00032010031 HC XR NECK SOFT TISSUE 70360 $518.00 $518.00 $518.00 $0.00

Px00032010045 HC XR RIBS UNI 2 VIEWS 71100 $601.00 $601.00 $601.00 $0.00

Px00032010046 HC XR RIBS/CHEST UNI MIN 3 VIEWS 71101 $667.00 $667.00 $667.00 $0.00

Px00098310002 HC PR 99202 NEW PT VISIT - LEVEL 2 99202 $196.00 $196.00 $196.00 $0.00

Px00032010048 HC XR RIBS BIL 3 VIEWS 71110 $685.00 $685.00 $685.00 $0.00

Px00032010049 HC XR RIBS/CHEST BILAT 71111 $874.00 $874.00 $874.00 $0.00

Px00032010050 HC XR STERNUM MIN 2 VIEWS 71120 $542.00 $542.00 $542.00 $0.00

Px00032010051 HC XR STERNOCLAVICULAR JOINTS MIN 3 VIEWS 71130 $683.00 $683.00 $683.00 $0.00

Px00032010053 HC XR SPINE 1 VIEW ANY LEVEL 72020 $407.00 $407.00 $407.00 $0.00

Px00032010055 HC XR SPINE CERVICAL 2 OR 3 VIEWS 72040 $609.00 $609.00 $609.00 $0.00

Px00032010056 HC XR SPINE CERVICAL 4 OR 5 VIEWS 72050 $824.00 $824.00 $824.00 $0.00

Px00032010057 HC XR CERVICAL SPINE 6 OR MORE VIEWS 72052 $1,032.00 $1,032.00 $1,032.00 $0.00

Px00032010059 HC XR SPINE THORACIC 2 VIEWS 72070 $621.00 $621.00 $621.00 $0.00

Px00032010060 HC XR SPINE THORACIC 3 VIEWS 72072 $634.00 $634.00 $634.00 $0.00

Px00098310003 HC PR 99203 NEW PT VISIT - LEVEL 3 99203 $296.00 $296.00 $296.00 $0.00

Px00032010062 HC XR SPINE THORACOLUMBAR MIN 2 VIEWS 72080 $562.00 $562.00 $562.00 $0.00

Px00032010065 HC XR SPINE LUMBOSACRAL 2 OR 3 VIEWS 72100 $640.00 $640.00 $640.00 $0.00

Px00032010066 HC SPINE LUMBOSACRAL MIN 4 VIEWS 72110 $895.00 $895.00 $895.00 $0.00

Px00032010067 HC XR SPINE LUMBOSACRAL INC BENDING MIN 6 VIEWS 72114 $1,142.00 $1,142.00 $1,142.00 $0.00

Px00032010069 HC XR PELVIS 1-2 VIEWS 72170 $583.00 $583.00 $583.00 $0.00

Px00032010072 HC XR PELVIS MIN 3 VIEWS 72190 $797.00 $797.00 $797.00 $0.00

Px00032010073 HC XR SACROILIAC JOINTS 1-2 VIEWS 72200 $646.00 $646.00 $646.00 $0.00

Px00032010074 HC XR SACROILIAC JOINTS 3+ VIEWS 72202 $601.00 $601.00 $601.00 $0.00

Px00032010075 HC XR TAILBONE MIN 2 VIEWS 72220 $518.00 $518.00 $518.00 $0.00

Px00032010085 HC XR CLAVICLE  COMPLETE 73000 $503.00 $503.00 $503.00 $0.00

Px00098310004 HC PR 99204 NEW PT VISIT - LEVEL 4 99204 $501.00 $501.00 $501.00 $0.00

Px00036111256 HC INJECTION ANES AGENT SPHENOPALATINE GANGLION CDM 64505 $2,695.00 $2,695.00 $2,695.00 $0.00

Px00032010086 HC XR ELBOW LIMITED 73070 $498.00 $498.00 $498.00 $0.00

Px00032010088 HC XR HEEL MIN 2 VIEWS 73650 $498.00 $498.00 $498.00 $0.00

Px00032010089 HC XR SCAPULA COMPLETE 73010 $550.00 $550.00 $550.00 $0.00

Px00032010091 HC XR FOOT MIN 3 VIEWS 73630 $530.00 $530.00 $530.00 $0.00

Px00032010092 HC XR SHOULDER 1 VIEW 73020 $419.00 $419.00 $419.00 $0.00

Px00032010099 HC XR SHOULDER A-C JOINTS BIL 73050 $647.00 $647.00 $647.00 $0.00

Px00032010102 HC XR HUMERUS MIN 2 VIEWS 73060 $530.00 $530.00 $530.00 $0.00

Px00032010105 HC XR ELBOW 2 VIEWS 73070 $498.00 $498.00 $498.00 $0.00

Px00032010106 HC XR ELBOW COMPLETE MIN 3 VIEWS 73080 $569.00 $569.00 $569.00 $0.00

Px00032010110 HC XR FOOT 2 VIEWS 73620 $477.00 $477.00 $477.00 $0.00

Px00098310005 HC PR 99205 NEW PT VISIT - LEVEL 5 99205 $651.00 $651.00 $651.00 $0.00

Px00032010112 HC XR FOREARM 2 VIEWS 73090 $472.00 $472.00 $472.00 $0.00

Px00032010115 HC XR ARM INFANT MIN 2 VIEWS 73092 $498.00 $498.00 $498.00 $0.00

Px00032010117 HC XR WRIST 1 VIEW 73100 $530.00 $530.00 $530.00 $0.00

Px00032010118 HC XR WRIST 2 VIEWS 73100 $530.00 $530.00 $530.00 $0.00

Px00032010119 HC XR WRIST COMPLETE MIN 3 VIEWS 73110 $647.00 $647.00 $647.00 $0.00

Px00032010127 HC XR HAND 2 VIEWS 73120 $477.00 $477.00 $477.00 $0.00

Px00032010129 HC XR HAND MIN 3 VIEWS 73130 $562.00 $562.00 $562.00 $0.00

Px00032010131 HC XR FINGERS(S) MIN 2 VIEWS 73140 $577.00 $577.00 $577.00 $0.00

Px00032010149 HC XR KNEE 1-2 VIEWS 73560 $569.00 $569.00 $569.00 $0.00

Px00032010152 HC XR KNEE 3 VIEWS 73562 $654.00 $654.00 $654.00 $0.00

Px00098310006 HC PR 99211 ESTAB PT VISIT - LEVEL 1 99211 $38.00 $38.00 $38.00 $0.00

Px00032010154 HC XR KNEE 4+ VIEWS 73564 $718.00 $718.00 $718.00 $0.00
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Px00032010156 HC XR KNEES STANDING BILAT 73565 $654.00 $654.00 $654.00 $0.00

Px00032010159 HC XR LOWER LEG 2 VIEWS 73590 $523.00 $523.00 $523.00 $0.00

Px00032010161 HC XR LEG INFANT MIN 2 VIEWS 73592 $510.00 $510.00 $510.00 $0.00

Px00032010163 HC XR ANKLE 2 VIEWS 73600 $550.00 $550.00 $550.00 $0.00

Px00032010165 HC XR ANKLE COMPLETE MIN 3 VIEWS 73610 $569.00 $569.00 $569.00 $0.00

Px00032010175 HC XR ABDOMEN COMPLETE SERIES 74022 $818.00 $818.00 $818.00 $0.00

Px00032010258 HC XR NONVASCULAR SHUNT 75809 $1,824.00

Px00032010320 HC XR PEDIATRIC FOREIGN BODY 1 VIEW 76010 $477.00 $477.00 $477.00 $0.00

Px00032010331 HC FL GUIDE PLCMT NEEDLE ADD ON 77002 $1,707.00 $1,707.00 $1,707.00 $0.00

Px00098310007 HC PR 99212 ESTAB PT VISIT - LEVEL 2 99212 $98.00 $98.00 $98.00 $0.00

Px00032010338 HC XR BONE AGE STUDY 77072 $427.00 $427.00 $427.00 $0.00

Px00032010341 HC XR BONE SURVEY COMPLETE 77075 $1,605.00 $1,605.00 $1,605.00 $0.00

Px00032010342 HC XR BONE SURVEY INFANT 77076 $720.00 $720.00 $720.00 $0.00

Px00032010343 HC XR JOINT SURVEY 1 VIEW 77077 $919.00 $919.00 $919.00 $0.00

Px00032010344 HC XR DXA BONE DENSITY STUDY AXIAL 77080 $759.00 $759.00 $759.00 $0.00

Px00032010345 HC BONE DENSITY PERIPHERAL SKELETON 77081 $614.00 $614.00 $614.00 $0.00

Px00032010465 HC RADIOLOGY UNLISTED PROCEDURE 76499 $50.00 $50.00 $50.00 $0.00

Px00032010481 HC XR SHOULDER COMPLETE MIN 2 VIEWS 73030 $530.00 $530.00 $530.00 $0.00

Px00035010003 HC CT MAXILLOFACIAL W/O DYE LIMITED 70486 $2,886.00 $2,886.00 $2,886.00 $0.00

Px00035010007 HC CT SOFT TISSUE NECK WO CONTRAST 70490 $3,977.00 $3,977.00 $3,977.00 $0.00

Px00098310008 HC PR 99213 ESTAB PT VISIT - LEVEL 3 99213 $198.00 $198.00 $198.00 $0.00

Px00035010008 HC CT SOFT TISSUE NECK W CONTRAST 70491 $4,856.00 $4,856.00 $4,856.00 $0.00

Px00035010009 HC CT SOFT TISSUE NECK WO & W CONTRAST 70492 $3,230.00 $3,230.00 $3,230.00 $0.00

Px00035010010 HC CT ANGIOGRAPHY NECK W CONTRAST 70498 $6,040.00 $6,040.00 $6,040.00 $0.00

Px00035010011 HC CT THORAX WO CONTRAST 71250 $3,721.00 $3,721.00 $3,721.00 $0.00

Px00035010013 HC CT ANGIOGRAPHY CHEST 71275 $6,171.00 $6,171.00 $6,171.00 $0.00

Px00035010020 HC CT ANGIO LWR EXTR W/O&W/DYE 73706 $7,254.00 $7,254.00 $7,254.00 $0.00

Px00035010023 HC CTA ABDOMEN WO & W CONTRAST 74175 $6,318.00 $6,318.00 $6,318.00 $0.00

Px00035010024 HC CT ABD & PELVIS WO CONTRAST 74176 $4,131.00 $4,131.00 $4,131.00 $0.00

Px00035010025 HC CT ABDOMEN & PELVIS W  CONTRAST 74177 $6,405.00 $6,405.00 $6,405.00 $0.00

Px00035010027 HC CT HEART W/O DYE W/CA TEST 75571 $2,263.00 $2,263.00 $2,263.00 $0.00

Px00098310009 HC PR 99214 ESTAB PT VISIT - LEVEL 4 99214 $303.00 $303.00 $303.00 $0.00

Px00035010031 HC CTA AORTA BIL ILIOFEM W & WO CONTRAST 75635 $7,841.00 $7,841.00 $7,841.00 $0.00

Px00035010072 HC CTA ABDOMEN PELVIS 74174 $8,001.00 $8,001.00 $8,001.00 $0.00

Px00035110002 HC CT HEAD/BRAIN WO CONTRAST 70450 $2,396.00 $2,396.00 $2,396.00 $0.00

Px00035110007 HC CT HEAD/BRAIN W CONTRAST 70460 $3,332.00 $3,332.00 $3,332.00 $0.00

Px00035110012 HC CT HEAD/BRAIN WO & W CONTRAST 70470 $3,955.00 $3,955.00 $3,955.00 $0.00

Px00035110014 HC CT ORBIT/EAR/FOSSA WO CONTRAST 70480 $4,811.00 $4,811.00 $4,811.00 $0.00

Px00035110017 HC CT ORBIT/EAR/FOSSA W CONTRAST 70481 $5,688.00 $5,688.00 $5,688.00 $0.00

Px00035110022 HC CT MAXILLOFACIAL WO CONTRAST 70486 $2,886.00 $2,886.00 $2,886.00 $0.00

Px00035110030 HC CT MAXILLOFACIAL W CONTRAST 70487 $3,472.00 $3,472.00 $3,472.00 $0.00

Px00035110032 HC CT ANGIOGRAPHY HEAD W CONTRAST 70496 $6,062.00 $6,062.00 $6,062.00 $0.00

Px00098310010 HC PR 99215 ESTAB PT VISIT - LEVEL 5 99215 $428.00 $428.00 $428.00 $0.00

Px00035210003 HC CT THORAX W CONTRAST 71260 $4,723.00 $4,723.00 $4,723.00 $0.00

Px00035210006 HC CT THORAX WO & W CONTRAST 71270 $5,667.00 $5,667.00 $5,667.00 $0.00

Px00035210008 HC CT NECK SPINE WO CONTRAST 72125 $3,803.00 $3,803.00 $3,803.00 $0.00

Px00035210009 HC CT NECK SPINE W/DYE 72126 $4,140.00 $4,140.00 $4,140.00 $0.00

Px00035210011 HC CT CHEST SPINE WO CONTRAST 72128 $3,713.00 $3,713.00 $3,713.00 $0.00

Px00035210012 HC CT CHEST SPINE W CONTRAST 72129 $3,209.00 $3,209.00 $3,209.00 $0.00

Px00035210014 HC CT LUMBAR SPINE WO CONTRAST 72131 $3,698.00 $3,698.00 $3,698.00 $0.00
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Px00035210015 HC CT LUMBAR SPINE W CONTRAST 72132 $4,709.00 $4,709.00 $4,709.00 $0.00

Px00035210018 HC CT PELVIS WO CONTRAST 72192 $3,010.00 $3,010.00 $3,010.00 $0.00

Px00035210020 HC CT PELVIS W CONTRAST 72193 $4,658.00 $4,658.00 $4,658.00 $0.00

Px00098710005 HC PR 99221 1ST HOSPITAL IP/OBS CARE SF/LOW MDM 40 MINUTES CDM 99221 $1,083.00 $680.00 $1,083.00 $0.00

Px00035210029 HC CT UPPER EXTREMITY WO CONTRAST 73200 $3,691.00 $3,691.00 $3,691.00 $0.00

Px00035210030 HC CT LOWER EXTREMITY WO CONTRAST 73700 $3,691.00 $3,691.00 $3,691.00 $0.00

Px00035210031 HC CT UPPER EXTREMITY W CONTRAST 73201 $4,592.00 $4,592.00 $4,592.00 $0.00

Px00035210037 HC CT ANGIO UPR EXTRM WO & W CONTRAST 73206 $6,744.00 $6,744.00 $6,744.00 $0.00

Px00035210038 HC CT ABDOMEN WO CONTRAST 74150 $2,285.00 $2,285.00 $2,285.00 $0.00

Px00035210040 HC CT LOWER EXTREMITY W CONTRAST 73701 $4,658.00 $4,658.00 $4,658.00 $0.00

Px00035210046 HC CT ABDOMEN W CONTRAST 74160 $4,753.00 $4,753.00 $4,753.00 $0.00

Px00035210047 HC CT ABDOMEN WO & W CONTRAST 74170 $5,405.00 $5,405.00 $5,405.00 $0.00

Px00035210054 HC CT ABDOMEN & PELVIS W WO CONTRAST 74178 $7,270.00 $7,270.00 $7,270.00 $0.00

Px00036110130 HC INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID W/IMA CDM 27096 $2,619.00 $2,619.00 $2,619.00 $0.00

Px00098710006 HC PR 99222 1ST HOSPITAL IP/OBS CARE MODERATE MDM 55 MINUTES CDM 99222 $1,462.00 $970.50 $1,462.00 $0.00

Px00040110004 HC MAMMO DIAG BIL W CAD 77066 $548.00 $548.00 $548.00 $0.00

Px00040110005 HC MAMMO DIAG UNI W CAD 77065 $427.00 $427.00 $427.00 $0.00

Px00040210004 HC US EXAM OF HEAD AND NECK 76536 $1,098.00 $1,098.00 $1,098.00 $0.00

Px00040210005 HC US EXAM CHEST 76604 $831.00 $831.00 $831.00 $0.00

Px00040210008 HC US EXAM ABDOMEN COMPLETE 76700 $1,158.00 $1,158.00 $1,158.00 $0.00

Px00040210009 HC US EXAM PELVIC LIMITED 76857 $452.00 $452.00 $452.00 $0.00

Px00040210010 HC US RETROPERITONEAL COMPLETE 76770 $1,071.00 $1,071.00 $1,071.00 $0.00

Px00040210011 HC US RETROPERITONEAL LIMITED 76775 $591.00 $591.00 $591.00 $0.00

Px00040210014 HC US OB < 14 WKS SINGLE FETUS 76801 $1,164.00 $1,164.00 $1,164.00 $0.00

Px00040210015 HC US OB < 14 WKS ADDL FETUS 76802 $615.00 $615.00 $615.00 $0.00

Px00098710007 HC PR 99223 1ST HOSPITAL IP/OBS CARE HIGH MDM 75 MINUTES CDM 99223 $2,159.00 $1,356.00 $2,159.00 $0.00

Px00040210016 HC US OB >= 14 WKS SINGLE FETUS 76805 $1,344.00 $1,344.00 $1,344.00 $0.00

Px00040210018 HC US OB DETAILED SINGLE FETUS 76811 $1,054.00 $1,054.00 $1,054.00 $0.00

Px00040210022 HC US OB LIMITED FETUS(S) 76815 $800.00 $800.00 $800.00 $0.00

Px00040210023 HC US OB FOLLOW-UP PER FETUS 76816 $1,091.00 $1,091.00 $1,091.00 $0.00

Px00040210024 HC US OB TRANSVAGINAL 76817 $920.00 $920.00 $920.00 $0.00

Px00040210026 HC US FETAL BIOPHYS PROFILE W/O NST 76819 $842.00 $842.00 $842.00 $0.00

Px00040210033 HC US TRANSVAGINAL NON-OB 76830 $1,154.00 $1,154.00 $1,154.00 $0.00

Px00040210035 HC US EXAM PELVIC FOLLICLE LIMITED 76857 $452.00 $452.00 $452.00 $0.00

Px00040210036 HC US EXAM SCROTUM & CONTENTS 76870 $638.00 $638.00 $638.00 $0.00

Px00040210041 HC US JOINT COMPLETE 76881 $805.00 $805.00 $805.00 $0.00

Px00098710011 HC PR 99231 SBSQ HOSPITAL IP/OBS CARE SF/LOW MDM 25 MINUTES CDM 99231 $422.00 $280.00 $422.00 $0.00

Px00075010316 HC ENDOSCOPY/GASTROINTESTINAL PROCEDURE LEVEL 2 $0.00 | $4,741.00 $0.00 | $4,741.00 $0.00 $4,741.00

Px00040210043 HC US LMTD JT/FCL EVAL NONVASC XTR STRUX R-T W/IMG CDM 76882 $343.00 $343.00 $343.00 $0.00

Px00040210052 HC US GUIDANCE NEEDLE PLACEMENT IMG S&I CDM 76942 $574.00 $574.00 $574.00 $0.00

Px00030110082 HC PROTEIN TOTAL XCPT REFRACTOMETRY URINE # 84156 $48.00 $48.00 $48.00 $0.00

Px00030110084 HC PROTEIN ELECTROP FXJ&QUAN OTH FLUS CONCENTRATI # 84166 $196.00 $196.00 $196.00 $0.00

Px00030110087 HC NZYM ACTIV BLD CELLS/TISS NONRADACT SUBSTRATE EA # 82657 $151.00 $151.00 $151.00 $0.00

Px00030210188 HC ANTIBODY BARTONELLA # 86611 $70.00 $70.00 $70.00 $0.00

Px00040210093 HC US PELVIC NON-OB COMPLETE 76856 $1,037.00 $1,037.00 $1,037.00 $0.00

Px00040210104 HC US ABDOMEN LIMITED 76705 $865.00 $865.00 $865.00 $0.00

Px00040210112 HC US LMTD JT/FCL EVAL NONVASC XTR STRUX R-T W/IMG CDM 76882 $343.00 $343.00 $343.00 $0.00

Px00030210200 HC ANTIBODY MYCOPLSM # 86738 $159.00 $159.00 $159.00 $0.00

Px00098710012 HC PR 99232 SBSQ HOSPITAL IP/OBS CARE MOD MDM 35 MINUTES CDM 99232 $769.00 $510.50 $769.00 $0.00

Px00040310004 HC MAMMO SCREEN BIL W CAD 77067 $512.00 $512.00 $512.00 $0.00
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Px00040310005 HC MAMMO SCREEN UNIL/BIL W CAD 77067 $512.00 $512.00 $512.00 $0.00

Px00061010007 HC MRI ORBIT/FACE/NECK WO & W CONTRAST 70543 $4,431.00 $4,431.00 $4,431.00 $0.00

Px00061010009 HC MRA HEAD WO CONTRAST 70544 $5,639.00 $5,639.00 $5,639.00 $0.00

Px00061010012 HC MRA HEAD WO & W CONTRAST 70546 $4,665.00 $4,665.00 $4,665.00 $0.00

Px00061010013 HC MRA NECK WO CONTRAST 70547 $3,500.00 $3,500.00 $3,500.00 $0.00

Px00061010015 HC MRA NECK WO & W CONTRAST 70549 $4,665.00 $4,665.00 $4,665.00 $0.00

Px00061010019 HC MRI CHEST WO CONTRAST 71550 $5,439.00 $5,439.00 $5,439.00 $0.00

Px00061010025 HC MRI CHEST WO & W CONTRAST 71552 $8,339.00 $8,339.00 $8,339.00 $0.00

Px00061010029 HC MRI PELVIS WO CONTRAST 72195 $5,393.00 $5,393.00 $5,393.00 $0.00

Px00098710013 HC PR 99233 SBSQ HOSPITAL IP/OBS CARE HIGH MDM 50 MINUTES CDM 99233 $1,109.00 $1,109.00 $1,109.00 $0.00

Px00061010030 HC MRI PELVIS W/O DYE LIMITED 72195 $5,393.00 $5,393.00 $5,393.00 $0.00

Px00061010044 HC MRI PELVIS WO & W CONTRAST 72197 $7,275.00 $7,275.00 $7,275.00 $0.00

Px00061010053 HC MRI LOWER EXTREMITY NO JOINT WO & W CONTRAST 73720 $7,230.00 $7,230.00 $7,230.00 $0.00

Px00061010054 HC MRI UPPER EXTREMITY NO JOINT WO CONTRAST 73218 $5,245.00 $5,245.00 $5,245.00 $0.00

Px00061010059 HC MRI UPPER EXTREMITY NO JOINT WO & W CONTRAST 73220 $4,550.00 $4,550.00 $4,550.00 $0.00

Px00061010063 HC MRI UPPER EXTREMITY JOINT WO CONTRAST 73221 $3,398.00 $3,398.00 $3,398.00 $0.00

Px00061010065 HC MRI LOWER EXTREMITY NO JOINT WO CONTRAST 73718 $5,245.00 $5,245.00 $5,245.00 $0.00

Px00061010068 HC MRI UPPER EXTREMITY JOINT WO & W CONTRAST 73223 $6,744.00 $6,744.00 $6,744.00 $0.00

Px00061010075 HC MRI LOWER EXTREMITY JOINT WO CONTRAST 73721 $3,406.00 $3,406.00 $3,406.00 $0.00

Px00061010079 HC MRI LOWER EXTREMITY JOINT WO & W CONTRAST 73723 $6,769.00 $6,769.00 $6,769.00 $0.00

Px00098710017 HC PR 99238 HOSPITAL IP/OBS DISCHARGE DAY MGMT 30 MIN/< CDM 99238 $774.00 $514.50 $774.00 $0.00

Px00061010083 HC MRI ABDOMEN WO CONTRAST 74181 $4,796.00 $4,796.00 $4,796.00 $0.00

Px00061010084 HC MRI ABDOMEN W/O DYE LIMITED 74181 $4,796.00 $4,796.00 $4,796.00 $0.00

Px00061010087 HC MRI ABDOMEN WO & W CONTRAST 74183 $7,285.00 $7,285.00 $7,285.00 $0.00

Px00061010184 HC MRI JOINT UPR EXTREM W/O DYE LIMITED 73221 $3,398.00 $3,398.00 $3,398.00 $0.00

Px00061010237 HC MRI ANGIO ABDOM W & W/O DYE 74185 $6,063.00 $6,063.00 $6,063.00 $0.00

Px00061010239 HC MRI ANGIO ABDOM W/O DYE 74185 $6,063.00 $6,063.00 $6,063.00 $0.00

Px00061110001 HC MRI BRAIN W/O DYE 70551 $3,317.00 $3,317.00 $3,317.00 $0.00

Px00061110007 HC MRI BRAIN W/DYE 70552 $3,965.00 $3,965.00 $3,965.00 $0.00

Px00061110015 HC MRI BRAIN W/O & W/DYE 70553 $5,434.00 $5,434.00 $5,434.00 $0.00

Px00061210001 HC MRI CERVICAL SPINE W/O DYE 72141 $3,226.00 $3,226.00 $3,226.00 $0.00

Px00098710018 HC PR 99239 HOSPITAL IP/OBS DISCHARGE DAY MGMT > 30 MIN CDM 99239 $1,143.00 $718.50 $1,143.00 $0.00

Px00061210002 HC MRI CERVICAL SPINE W/O DYE LIMITED 72141 $3,226.00 $3,226.00 $3,226.00 $0.00

Px00061210005 HC MRI THORACIC SPINE W/O DYE 72146 $3,226.00 $3,226.00 $3,226.00 $0.00

Px00061210006 HC MRI THORACIC SPINE W/O DYE LIMITED 72146 $3,226.00 $3,226.00 $3,226.00 $0.00

Px00061210009 HC MRI LUMBAR SPINE W/O DYE 72148 $3,209.00 $3,209.00 $3,209.00 $0.00

Px00061210010 HC MRI LUMBAR SPINE W/O DYE LIMITED 72148 $3,209.00 $3,209.00 $3,209.00 $0.00

Px00061210013 HC MRI CERVICAL SPINE W/O & W/DYE 72156 $4,898.00 $4,898.00 $4,898.00 $0.00

Px00061210014 HC MRI CERVICAL SPINE W/O & W/DYE LIMITED 72156 $4,898.00 $4,898.00 $4,898.00 $0.00

Px00061210015 HC MRI THORACIC SPINE W/O & W/DYE 72157 $4,431.00 $4,431.00 $4,431.00 $0.00

Px00061210016 HC MRI THORACIC SPINE W/O & W/DYE LIMITED 72157 $4,431.00 $4,431.00 $4,431.00 $0.00

Px00061210017 HC MRI LUMBAR SPINE W/O & W/DYE 72158 $5,450.00 $5,450.00 $5,450.00 $0.00

Px00045010107 HC ED SPINAL PUNCTURE LUMBAR DIAGNOSTIC CDM 62270 $1,445.00 $1,445.00 $1,445.00 $0.00

Px00061210018 HC MRI LUMBAR SPINE W/O & W/DYE LIMITED 72158 $5,450.00 $5,450.00 $5,450.00 $0.00

Px00092110002 HC DUPLEX SCAN EXTRACRANIAL ART COMPL BI STUDY 93880 $1,919.00 $1,919.00 $1,919.00 $0.00

Px00030210272 HC SYPHILIS TEST QUANTITATIVE 86593 $38.00 $38.00 $38.00 $0.00

Px00092110008 HC NON-INVASIVE PHYSIOLOGIC STUDY EXTREMITY 3 LEVLS 93923 $1,291.00 $1,291.00 $1,291.00 $0.00

Px00092110010 HC DUP-SCAN LXTR ART/ARTL BPGS COMPL BI STUDY 93925 $1,578.00 $1,578.00 $1,578.00 $0.00

Px00092110011 HC DUP-SCAN LXTR ART/ARTL BPGS UNI/LMTD STUDY 93926 $1,454.00 $1,454.00 $1,454.00 $0.00

Px00092110012 HC DUP-SCAN UXTR ART/ARTL BPGS COMPL BI STUDY 93930 $1,352.00 $1,352.00 $1,352.00 $0.00
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Px00092110013 HC DUP-SCAN UXTR ART/ARTL BPGS UNI/LMTD STUDY 93931 $961.00 $961.00 $961.00 $0.00

Px00092110015 HC DUP-SCAN XTR VEINS COMPLETE BILATERAL STUDY 93970 $1,871.00 $1,871.00 $1,871.00 $0.00

Px00092110016 HC DUP-SCAN XTR VEINS UNILATERAL/LIMITED STUDY 93971 $1,143.00 $1,143.00 $1,143.00 $0.00

Px00098110304 HC PR ED 1040M ACCIDENT REPORT CDM 1040M $95.00 $95.00 $95.00 $0.00

Px00092110017 HC DUP-SCAN ARTL FLO ABDL/PEL/SCROT&/RPR ORGN COM 93975 $1,822.00 $1,822.00 $1,822.00 $0.00

Px00092110018 HC DUP-SCAN ARTL FLO ABDL/PEL/SCROT&/RPR ORGN LMT 93976 $1,547.00 $1,547.00 $1,547.00 $0.00

Px00092110019 HC DUP-SCAN AORTA IVC ILIAC VASCL/BPGS COMPLETE 93978 $1,820.00 $1,820.00 $1,820.00 $0.00

Px00092110028 HC NON-INVAS PHYSIOLOGIC STD EXTREMITY ART 2 LEVEL 93922 $835.00 $835.00 $835.00 $0.00

Px00030110193 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00030110194 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00030210247 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $66.00 $66.00 $66.00 $0.00

Px00030210248 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $34.00 $34.00 $34.00 $0.00

Px00030210249 HC CYCLIC CITRULLINATED PEPTIDE ANTIBODY # 86200 $82.00 $82.00 $82.00 $0.00

Px00030210250 HC CYCLIC CITRULLINATED PEPTIDE ANTIBODY # 86200 $82.00 $82.00 $82.00 $0.00

Px00042010110 HC APPL MODALITY 1/> AREAS TRACTION MECHANICAL 97012 $70.00 $70.00 $70.00 $0.00

Px00030210251 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00030210252 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00030210253 HC ANTIBODY CYTOMEGALOVIRUS CMV # 86644 $55.00 $55.00 $55.00 $0.00

Px00030210254 HC ANTIBODY CYTOMEGALOVIRUS CMV # 86644 $55.00 $55.00 $55.00 $0.00

Px00030210255 HC ANTIBODY CYTOMEGALOVIRUS CMV IGM # 86645 $57.00 $57.00 $57.00 $0.00

Px00030210256 HC ANTIBODY CYTOMEGALOVIRUS CMV IGM # 86645 $57.00 $57.00 $57.00 $0.00

Px00030210257 HC ANTIBODY LEGIONELLA # 86713 $94.00 $94.00 $94.00 $0.00

Px00030610189 HC IAAD IA QUAL/SEMIQUAN MULTIPLE STEP ASPERGILLUS # 87305 $74.00 $74.00 $74.00 $0.00

Px00030610191 HC IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ # 87491 $217.00 $217.00 $217.00 $0.00

Px00030610192 HC IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ # 87491 $217.00 $217.00 $217.00 $0.00

Px00042010113 HC APPL MODALITY 1/> AREAS ELEC STIMJ UNATTENDED 97014 $73.00 $73.00 $73.00 $0.00

Px00030610194 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $217.00 $217.00 $217.00 $0.00

Px00030610195 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $217.00 $217.00 $217.00 $0.00

Px00063610294 HC PR RX DIPHTH TETANUS TOX ACELL PERTUSSIS VACCINE < 7 YR IM 0.5 ML 90700 $29.00

Px00063610295 HC PR RX DTAP-HEPB-IPV VACCINE IM 0.5 ML 90723 $95.00

Px00063610296 HC PR RX DTAP-IPV VACCINE CHILD 4-6 YRS IM 0.5 ML 90696 $68.00

Px00063610297 HC PR RX DTAP-IPV/HIB VACCINE IM 0.5 ML 90698 $95.00

Px00063610299 HC PR RX HEPB VACCINE ADULT 3 DOSE IM 1 ML 90746 $160.00

Px00063610300 HC PR RX HEPB VACCINE PED/ADOLESC 3 DOSE IM 0.5 ML 90744 $21.00

Px00063610302 HC PR RX HIB PRP-T VACCINE 4 DOSE IM 1 EA 90648 $19.00

Px00063610304 HC PR RX INFLUENZA TRIVALENT IIV3 SPLIT VIRUS PF IM 0.5 ML 90656 $82.00

Px00042010124 HC APPL MODALITY 1+ AREAS ATTENDED ESTIM EA 15 MIN 97032 $79.00 $79.00 $79.00 $0.00

Px00063610305 HC PR RX MENACWYD/MENACWY-CRM CONJ VACCINE GRPS ACYW IM 0.5 ML 90734 $145.00

Px00063610306 HC PR RX MENB-FHBP RECOMBNT LIPOPROTEIN VACCINE 2/3 DOSE IM 0.5 ML 90621 $140.00

Px00063610310 HC PR RX ROTOVIRUS VACCINE (RV5) 3 DOSE ORAL 2 ML 90680 $110.00

Px00063610313 HC PR RX HEPATITUS A VACCINE ADULT IM 1 ML 90632 $252.00

Px00041010205 HC AEROSOL CONTINUOUS DAILY 94640 $353.00 $353.00 $353.00 $0.00

Px00041010261 HC MANJ CH WALL FACILITATE LNG FUNCJ 1 DEMO&/EVAL 94667 $474.00 $474.00 $474.00 $0.00

Px00041010263 HC MANJ CHEST WALL FACILITATE LUNG FUNCTION SUBSQ 94668 $4,114.00 $4,114.00 $4,114.00 $0.00

Px00041010275 HC HIGH FLOW OXYGEN DAILY 94640 $353.00 $353.00 $353.00 $0.00

Px00041010290 HC MECHANICAL VENTILATION FIRST DAY CDM 94002 $1,825.00 $1,825.00 $1,825.00 $0.00

Px00030110211 HC QUANTITATION DRUG NOT ELSEWHERE SPECIFIED # 80299 $168.00 $168.00 $168.00 $0.00

Px00042010127 HC APPL MODALITY 1+ AREAS ULTRASOUND EA 15 MIN 97035 $73.00 $73.00 $73.00 $0.00

Px00075010317 HC ENDOSCOPY/GASTROINTESTINAL PROCEDURE LEVEL 3 $0.00 | $6,064.00 $0.00 | $6,064.00 $0.00 $6,064.00

Px00041010296 HC MECHANICAL VENTILATION SUBSEQUENT DAY CDM 94003 $1,285.00 $1,285.00 $1,285.00 $0.00
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Px00041010301 HC MECHANICAL VENTILATION SWITCH ENTIRE VENTILATOR 94799 $416.00 $416.00 $416.00 $0.00

Px00030510353 HC CLOTTING INHIBITORS PROTEIN C ACTIVITY # 85303 $168.00 $168.00 $168.00 $0.00

Px00030510354 HC CLOTTING INHIBITORS PROTEIN S TOTAL # 85305 $335.00 $335.00 $335.00 $0.00

Px00030510355 HC CLOTTING INHIBITORS PROTEIN S FREE # 85306 $335.00 $335.00 $335.00 $0.00

Px00030610199 HC IAAD IA HISTOPLASM CAPSULATUM # 87385 $279.00 $279.00 $279.00 $0.00

Px00030610200 HC IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM # 87798 $235.00 $235.00 $235.00 $0.00

Px00030610201 HC IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM # 87798 $235.00 $235.00 $235.00 $0.00

Px00041010325 HC NONINVASIVE VENTILATION/CPAP DAILY CDM 94660 $185.00 $185.00 $185.00 $0.00

Px00041010328 HC NONINVASIVE VENTILATION/CPAP SUBSEQUENT DAY CDM 94660 $185.00 $185.00 $185.00 $0.00

Px00042010131 HC THER EXERCISES PX 1/> AREAS EACH 15 MIN 97110 $111.00 $111.00 $111.00 $0.00

Px00041010338 HC PERCUSSION VIBRATION POSTURAL DRAINAGE 3 POSITIONS OR LESS 94668 $4,114.00 $4,114.00 $4,114.00 $0.00

Px00041010353 HC SPUTUM INDUCTION 94640 $353.00 $353.00 $353.00 $0.00

Px00098110596 HC PR ED 92950 CARDIOPULMONARY RESUSCITATION CDM 92950 $1,307.00 $1,307.00 $1,307.00 $0.00

Px00026010005 HC COLLECT BLOOD FROM IMPLANT VENOUS ACCESS DEVICE CDM 36591 $72.00 $72.00 $72.00 $0.00

Px00026010006 HC BLOOD DRAW PICC OR NONIMPLANTED CENTRAL LINE CDM 36592 $283.00 $283.00 $283.00 $0.00

Px00026010007 HC IV HYDRATION INITIAL HR 96360 $612.00 $612.00 $612.00 $0.00

Px00026010008 HC IV HYDRATION EACH ADDL HR 96361 $166.00 $166.00 $166.00 $0.00

Px00026010009 HC IV INFUSION INITIAL HR 96365 $740.00 $740.00 $740.00 $0.00

Px00026010010 HC IV INFUSION EA ADDL HR 96366 $203.00 $203.00 $203.00 $0.00

Px00042010139 HC NEUROMUSC REEDUCA THER PX 1/> AREAS EACH 15 MIN 97112 $116.00 $116.00 $116.00 $0.00

Px00026010011 HC IV INFUSION SEQUENTIAL HR 96367 $327.00 $327.00 $327.00 $0.00

Px00026010012 HC IV INFUSION CONCURRENT 96368 $223.00 $223.00 $223.00 $0.00

Px00026010020 HC IRRIGATION IMPLANTED VAD 96523 $268.00 $268.00 $268.00 $0.00

Px00033510003 HC CHEMO IV INFUSION INITIAL HR 96413 $551.00 $551.00 $551.00 $0.00

Px00033510004 HC CHEMO IV INFUSION ADDL HR 96415 $121.00 $121.00 $121.00 $0.00

Px00036110005 HC DECLOT VAD W THROMB AGENT 36593 $102.00 $102.00 $102.00 $0.00

Px00045010308 HC ED INSERT NEEDLE BONE CAVITY CDM 36680 $1,085.00 $1,085.00 $1,085.00 $0.00

Px00051010083 HC PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS NJXS CDM 95117 $110.00 $110.00 $110.00 $0.00

Px00076110307 HC IRRIGATION IMPLANTED VAD 96523 $268.00 $268.00 $268.00 $0.00

Px00077110001 HC IMMUNIZATION ADMIN 90471 $45.00 $45.00 $45.00 $0.00

Px00042010142 HC THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR 97116 $99.00 $99.00 $99.00 $0.00

Px00077110003 HC ADMIN INFLUENZA VIRUS VAC 90471 $45.00 $45.00 $45.00 $0.00

Px00077110004 HC ADMIN PNEUMOCOCCAL VACCINE 90471 $45.00 $45.00 $45.00 $0.00

Px00077110005 HC ADMIN HEPATITIS B VACCINE 90471 $45.00 $32.50 $45.00 $0.00

Px00094010205 HC INJ SQ OR IM 96372 $270.00 $270.00 $270.00 $0.00

Px00094010207 HC INJ IV PUSH INITIAL DRUG 96374 $608.00 $608.00 $608.00 $0.00

Px00094010208 HC INJ IV PUSH SEQUENTIAL NEW DRUG 96375 $240.00 $240.00 $240.00 $0.00

Px00094010209 HC THER PROPH/DX NJX EA SEQL IV PUSH SBST/DRUG FAC 96376 $259.00 $259.00 $259.00 $0.00

Px00098110226 HC PR ED 36680 INSERT NEEDLE BONE CAVITY CDM 36680 $414.00 $414.00 $414.00 $0.00

Px00039110001 HC BLOOD TRANSFUSION EA UNIT 36430 $905.00 $905.00 $905.00 $0.00

Px00039010015 HC RBC LEUKOREDUCED P9016 $1,110.00 $1,110.00 $1,110.00 $0.00

Px00042010144 HC THER PX 1/> AREAS EACH 15 MINUTES MASSAGE 97124 $86.00 $86.00 $86.00 $0.00

Px00039010045 HC FRESH FROZEN PLASMA FRZ BETWEEN 8-24HOUR P9059 $1,105.00 $1,105.00 $1,105.00 $0.00

Px00039010055 HC RBC LEUKOREDUCED IRRADIATED P9040 $1,178.00 $1,178.00 $1,178.00 $0.00

Px00045010245 HC ED PERQ REPLACEMENT GTUBE NOT REQ REVJ GSTRST TRC CDM 43762 $713.00 $713.00 $713.00 $0.00

Px00042010150 HC MANUAL THERAPY TQS 1/> REGIONS EACH 15 MINUTES 97140 $103.00 $103.00 $103.00 $0.00

Px00030110223 HC ASSAY OF TESTOSTERONE FREE # 84402 $121.00 $121.00 $121.00 $0.00

Px00030110224 HC ASSAY OF TESTOSTERONE TOTAL # 84403 $305.00 $305.00 $305.00 $0.00

Px00030010368 HC HERPES SIMPLEX TEST - ANTIBODY IGM 86694 $59.00 $59.00 $59.00 $0.00

Px00030010421 HC CRP HIGH SENSITIVITY 86141 $48.00 $48.00 $48.00 $0.00
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Px00030010429 HC BETA 2 GLYCOPROTEIN I ANTIBODY 86146 $103.00 $103.00 $103.00 $0.00

Px00030010433 HC COMPLEMENT/FUNCTION ACTIVITY - C1 ESTERASE INHB 86161 $218.00 $218.00 $218.00 $0.00

Px00030010472 HC IMMUNOASSAY TUMOR OTHER - CHROMOGRANIN A 86316 $276.00 $276.00 $276.00 $0.00

Px00030010492 HC IMMUNOASSAY TUMOR CA 15-3 86300 $111.00 $111.00 $111.00 $0.00

Px00042010160 HC THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN 97530 $119.00 $119.00 $119.00 $0.00

Px00030010495 HC FLUORESCENT ANTIBODY SCREEN AB 86255 $17.00 $17.00 $17.00 $0.00

Px00030010554 HC IMMUNOASSAY TUMOR CA 15-3 27-29 86300 $111.00 $111.00 $111.00 $0.00

Px00030010558 HC IMMUNOASSAY TUMOR CA 19-9 86301 $130.00 $130.00 $130.00 $0.00

Px00030010560 HC IMMUNOASSAY TUMOR CA 125 86304 $86.00 $86.00 $86.00 $0.00

Px00030010599 HC IMMUNOFIXJ ELECTROPHORESIS SERUM # 86334 $56.00 $56.00 $56.00 $0.00

Px00030010604 HC IMMUNFIX E-PHORSIS/URINE/CSF - BETA 86335 $100.00 $100.00 $100.00 $0.00

Px00030010605 HC IMMUNFIX E-PHORSIS/URINE/CSF 86335 $100.00 $100.00 $100.00 $0.00

Px00030010617 HC INSULIN ANTIBODIES 86337 $323.00 $323.00 $323.00 $0.00

Px00030010623 HC ISLET CELL ANTIBODY 86341 $97.00 $97.00 $97.00 $0.00

Px00030010630 HC NATURAL KILLER CELLS 86357 $183.00 $183.00 $183.00 $0.00

Px00042010165 HC WHEELCHAIR MGMT EA 15 MIN 97542 $107.00 $107.00 $107.00 $0.00

Px00030010637 HC B CELLS TOTAL COUNT 86355 $183.00 $183.00 $183.00 $0.00

Px00030010641 HC NK CELLS TOTAL COUNT 86357 $183.00 $183.00 $183.00 $0.00

Px00030010648 HC T CELL ABSOLUTE COUNT/RATIO 86360 $239.00 $239.00 $239.00 $0.00

Px00030010657 HC T CELL ABSOLUTE COUNT 86361 $116.00 $116.00 $116.00 $0.00

Px00030010661 HC MICROSOMAL ANTIBODY - LIVER/KIDNEY 86376 $57.00 $57.00 $57.00 $0.00

Px00030010683 HC TB INTRADERMAL TEST - PPD 86580 $32.00 $32.00 $32.00 $0.00

Px00030010706 HC BLASTOMYCES ANTIBODY 86612 $108.00 $108.00 $108.00 $0.00

Px00030010722 HC LYME DISEASE ANTIBODY CONFIRMATION 86617 $166.00 $166.00 $166.00 $0.00

Px00030010736 HC CANDIDA ANTIBODY 86628 $50.00 $50.00 $50.00 $0.00

Px00030010809 HC EPSTEIN-BARR ANTIBODY EARLY ANTIGEN 86663 $57.00 $57.00 $57.00 $0.00

Px00063610243 HC PR RX MENB-4C RECOMBNT PROT & OUTER MEMB VESIC VACC IM 0.5 ML 90620 $201.00

Px00030010822 HC EPSTEIN-BARR ANTIBODY - VIRAL CAPSID 86665 $60.00 $60.00 $60.00 $0.00

Px00030010836 HC FRANCISELLA TULARENSIS 86668 $44.00 $44.00 $44.00 $0.00

Px00030010843 HC HELICOBACTER PYLORI - IGM 86677 $32.00 $32.00 $32.00 $0.00

Px00030010844 HC HELICOBACTER PYLORI ANTIBODY 86677 $32.00 $32.00 $32.00 $0.00

Px00030010846 HC HELICOBACTER PYLORI 86677 $32.00 $32.00 $32.00 $0.00

Px00030010859 HC HELMINTH ANTIBODY - STRONGYLOIDES 86682 $79.00 $79.00 $79.00 $0.00

Px00030010894 HC PARVOVIRUS ANTIBODY 86747 $47.00 $47.00 $47.00 $0.00

Px00030010897 HC HERPES SIMPLEX TEST - 1 & 2 PAN - HSV TYPE 1 86695 $59.00 $59.00 $59.00 $0.00

Px00030010911 HC HERPES SIMPLEX TYPE 2 -HSV 1&2 PAN-HSV TYPE 2 86696 $63.00 $63.00 $63.00 $0.00

Px00030010926 HC HEP B CORE ANTIBODY IGM 86705 $76.00 $76.00 $76.00 $0.00

Px00042010264 HC ORTHOTICS MGMT & TRAING INITIAL ENCTR EA 15 MINS 97760 $130.00 $130.00 $130.00 $0.00

Px00030010928 HC HEP BE ANTIBODY 86707 $150.00 $150.00 $150.00 $0.00

Px00030010931 HC HEP A ANTIBODY IGM 86709 $104.00 $104.00 $104.00 $0.00

Px00030010999 HC TREPONEMA PALLIDUM - AB 86780 $31.00 $31.00 $31.00 $0.00

Px00030011003 HC VARICELLA-ZOSTER ANTIBODY - IGG 86787 $69.00 $69.00 $69.00 $0.00

Px00030011004 HC VARICELLA-ZOSTER ANTIBODY - IGM 86787 $69.00 $69.00 $69.00 $0.00

Px00030011019 HC THYROGLOBULIN ANTIBODY SCREEN 86800 $51.00 $51.00 $51.00 $0.00

Px00030011045 HC THYROGLOBULIN ANTIBODY - REFLEXIVE 86800 $51.00 $51.00 $51.00 $0.00

Px00030210017 HC SYPHILIS TEST QUANTITATIVE # 86593 $33.00 $33.00 $33.00 $0.00

Px00030011123 HC COMPATIBILITY EACH UNIT ANTIGLOBULIN # 86922 $616.00 $616.00 $616.00 $0.00

Px00030011159 HC CULTR BACTERIA EXCEPT BLOOD 87075 $67.00 $67.00 $67.00 $0.00

Px00043010008 HC SELF-CARE/HOME MGMT TRAINING EACH 15 MINUTES 97535 $120.00 $120.00 $120.00 $0.00

Px00075010318 HC ENDOSCOPY/GASTROINTESTINAL PROCEDURE LEVEL 4 $0.00 | $7,718.00 $0.00 | $7,718.00 $0.00 $7,718.00
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Px00030011197 HC MACROSCOPIC EXAM PARASITE 87169 $88.00 $88.00 $88.00 $0.00

Px00030011200 HC OVA AND PARASITES SMEARS 87177 $258.00 $258.00 $258.00 $0.00

Px00030011257 HC SMEAR COMPLEX STAIN-TRICHROME/OVA/PARA 87209 $66.00 $66.00 $66.00 $0.00

Px00030011259 HC SMEAR - INFECTIOUS WET MOUNT 87210 $55.00 $55.00 $55.00 $0.00

Px00030011261 HC SMR PRIM SRC WET MOUNT NFCT AGT # 87210 $55.00 $55.00 $55.00 $0.00

Px00030011274 HC ASSAY TOXIN OR ANTITOXIN 87230 $353.00 $353.00 $353.00 $0.00

Px00030011355 HC CRYPTOSPORIDIUM AG EIA 87328 $78.00 $78.00 $78.00 $0.00

Px00030011397 HC HEPATITIS BE ANTIGEN (HBEAG) 87350 $69.00 $69.00 $69.00 $0.00

Px00030011426 HC BK VIRUS QUANT PCR 87799 $203.00 $203.00 $203.00 $0.00

Px00030011428 HC BK VIRUS QUANT PCR URINE 87799 $203.00 $203.00 $203.00 $0.00

Px00044010016 HC SPEECH/HEARING THERAPY - INDIV 92507 $268.00 $268.00 $268.00 $0.00

Px00030011488 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ENA # 86235 $18.00 $18.00 $18.00 $0.00

Px00030011493 HC NUCLEAR ANTIGEN ANTIBODY - RIBOSOMAL PROTEIN 86235 $36.00 $36.00 $36.00 $0.00

Px00030011501 HC IMMUNOASSAY INFECTIOUS AGENT - DIPTHERIA 86317 $30.00 $30.00 $30.00 $0.00

Px00030011511 HC HEP C ANTIBODY (HCV) 86803 $39.00 $39.00 $39.00 $0.00

Px00030011572 HC CHLAMYDIA TRACHOMATIS PCR 87491 $217.00 $217.00 $217.00 $0.00

Px00030011582 HC CMV QUANTITATION 87497 $407.00 $407.00 $407.00 $0.00

Px00030011595 HC DERMAL HERPES SIMPLEX BY PCR 87529 $57.00 $57.00 $57.00 $0.00

Px00030011596 HC DERMAL VARICELLA PCR QUALITATIVE 87798 $235.00 $235.00 $235.00 $0.00

Px00030011613 HC EPSTEIN BARR VIRUS QUANT PCR 87799 $203.00 $203.00 $203.00 $0.00

Px00030011646 HC HEPATITIS B SURFACE ANTIGEN 87340 $57.00 $57.00 $57.00 $0.00

Px00044010024 HC SPEECH/HEARING THERAPY - GRP 92508 $192.00 $192.00 $192.00 $0.00

Px00030011653 HC HEPATITIS C QUANTITATIVE PCR PAML 87522 $195.00 $195.00 $195.00 $0.00

Px00030011655 HC HEPATITIS C RNA QUANTIFICATION 87522 $195.00 $195.00 $195.00 $0.00

Px00030011693 HC INFECTIOUS AGENT DETECTION; AMPLIFIED PROBE 87798 $79.00 $79.00 $79.00 $0.00

Px00030011694 HC INFECTIOUS AGENT DETECTION; PCR 87798 $235.00 $235.00 $235.00 $0.00

Px00030011748 HC RSV ANTIGEN 87807 $74.00 $74.00 $74.00 $0.00

Px00030011752 HC SEMEN ANALYSIS  SPERM DETECTION AND MOTILITY 89321 $65.00 $65.00 $65.00 $0.00

Px00030011762 HC STREP PNEUMONIAE AG URINE 87899 $108.00 $108.00 $108.00 $0.00

Px00030011867 HC IMMUNOFIX E-PHORESIS SERUM - REF LAB 86334 $242.00 $242.00 $242.00 $0.00

Px00030011868 HC T CELLS TOTAL COUNT 86359 $183.00 $183.00 $183.00 $0.00

Px00030011886 HC RUBEOLA ANTIBODY IGM 86765 $48.00 $48.00 $48.00 $0.00

Px00044010042 HC ORAL FUNCTION THERAPY 92526 $293.00 $293.00 $293.00 $0.00

Px00030013001 HC URINE PREGNANCY TEST 81025 $54.00 $54.00 $54.00 $0.00

Px00030013017 HC URINALYSIS VOLUME MEASURE 81050 $34.00 $34.00 $34.00 $0.00

Px00030013018 HC ASSAY OF ACTH 82024 $91.00 $91.00 $91.00 $0.00

Px00030013019 HC ASSAY OF ALDOLASE 82085 $171.00 $171.00 $171.00 $0.00

Px00030013021 HC THYROGLOBULIN 84432 $88.00 $88.00 $88.00 $0.00

Px00030013039 HC ASSAY CARBOXYHB QUANT 82375 $70.00 $70.00 $70.00 $0.00

Px00030013049 HC SELENIUM 84255 $306.00 $306.00 $306.00 $0.00

Px00030013086 HC PROCALCITONIN 84145 $199.00 $199.00 $199.00 $0.00

Px00030013090 HC PROTEIN TOTAL OTHER SOURCE 84157 $48.00 $48.00 $48.00 $0.00

Px00030013102 HC ASSAY OF NOS VITAMIN 84591 $97.00 $97.00 $97.00 $0.00

Px00044010062 HC USE OF SPEECH DEVICE SERVICE 92609 $349.00

Px00030013109 HC PREGNENOLONE 84140 $258.00 $258.00 $258.00 $0.00

Px00030013125 HC INHIBIN B 83520 $261.00 $261.00 $261.00 $0.00

Px00030013127 HC MYELIN BASIC PROTEIN CSF 83873 $104.00 $104.00 $104.00 $0.00

Px00030610231 HC IADNA CHLAMYDIA TRACHOMATIS AMPLIFIED PROBE TQ # 87491 $131.00 $131.00 $131.00 $0.00

Px00030610232 HC IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ # 87591 $131.00 $131.00 $131.00 $0.00

Px00030610233 HC IADNA TRICHOMONAS VAGINALIS AMPLIFIED PROBE TECH # 87661 $131.00 $131.00 $131.00 $0.00
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2104

2105

2106

2107

2108

2109

2110

2111

2112

2113

2114

2115

2116

2117

2118

2119

2120

2121

2122

2123

2124

2125

2126

2127

2128

2129

2130

2131

2132

2133

2134

2135

2136

2137

2138

2139

2140

2141

2142

2143

2144

2145

2146

2147

2148

2149

2150

2151

Px00030610234 HC IADNA NOS AMPLIFIED PROBE TQ EACH ORGANISM # 87798 $131.00 $131.00 $131.00 $0.00

Px00030610235 HC IADNA MULTIPLE ORGANISMS AMPLIFIED PROBE TQ # 87801 $131.00 $131.00 $131.00 $0.00

Px00030210204 HC BETA 2 GLYCOPROTEIN I ANTIBODY EACH # 86146 $66.00 $66.00 $66.00 $0.00

Px00030210044 HC ALLERGEN SPEC IGE RECOMBINANT/PURIFIED COMPNT EAE # 86008 $55.00 $55.00 $55.00 $0.00

Px00044010074 HC ASSESSMENT OF APHASIA, PER HOUR 96105 $331.00 $331.00 $331.00 $0.00

Px00030110189 HC ASSAY OF PARATHORMONE # 83970 $76.00 $76.00 $76.00 $0.00

Px00030013774 HC CALPROTECTIN FECAL 83993 $411.00 $411.00 $411.00 $0.00

Px00030013811 HC 17-HYDROXYPROGESTERONE 83498 $198.00 $198.00 $198.00 $0.00

Px00030013840 HC ASSAY URINE CREATININE 82570 $98.00 $98.00 $98.00 $0.00

Px00030013847 HC CALCIUM SERUM 82310 $63.00 $63.00 $63.00 $0.00

Px00030013881 HC FERRITIN 82728 $77.00 $77.00 $77.00 $0.00

Px00030013905 HC IODINE SERUM 83789 $305.00 $305.00 $305.00 $0.00

Px00030013912 HC LIPASE 83690 $82.00 $82.00 $82.00 $0.00

Px00030210064 HC ANTIBODY ASPERGILLUS # 86606 $27.00 $27.00 $27.00 $0.00

Px00030210144 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00044010083 HC COGNITIVE TEST BY HC PRO PER HOUR 96125 $374.00 $374.00 $374.00 $0.00

Px00030210205 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00030013952 HC PROTHROMBIN TIME 85610 85610 $111.00 $111.00 $111.00 $0.00

Px00030013978 HC SODIUM 84295 $60.00 $60.00 $60.00 $0.00

Px00030013979 HC SOLUBLE TRANSFERRIN RECEPTOR 84238 $165.00 $165.00 $165.00 $0.00

Px00030014006 HC 17-OH PREGNENOLONE PEDS 84143 $139.00 $139.00 $139.00 $0.00

Px00045010930 HC ED IV INFUSION HYDRATION EACH ADDITIONAL HOUR CDM 96361 $280.00 $280.00 $280.00 $0.00

Px00045010931 HC ED DEBRIDEMENT OPEN WOUND 20 SQ CM/< CDM 97597 $675.00 $675.00 $675.00 $0.00

Px00030014052 HC A1 ANTITRYPSIN (TOTAL) 82103 $48.00 $48.00 $48.00 $0.00

Px00030014053 HC A1 ANTRITRYP PHENOTYPE 82104 $206.00 $206.00 $206.00 $0.00

Px00045011001 HC ED IV HYDRATION INITIAL HR CDM 96360 $1,035.00 $1,035.00 $1,035.00 $0.00

Px00044410022 HC EX FOR SPEECH DEVICE RX 1HR 92607 $541.00

Px00045011002 HC ED IV INFUSION THERAPY PROPHYLAXIS ADDL SEQUENTIAL TO 1 HR CDM 96367 $555.00 $555.00 $555.00 $0.00

Px00045011003 HC ED IV INFUSION THERAPY PROPHYLAXIS/DX EA HOUR CDM 96366 $343.00 $343.00 $343.00 $0.00

Px00045011004 HC ED IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR CDM 96365 $1,254.00 $1,254.00 $1,254.00 $0.00

Px00045011005 HC ED IV INFUSION THERAPY PROPHYLAXIS/DX CONCURRENT NFS CDM 96368 $374.00 $374.00 $374.00 $0.00

Px00045011010 HC ED IV INJECTION THERAPEUTIC PROPH/DX PUSH EA SEQL SBST/DRUG FAC CDM 96376 $254.00 $254.00 $254.00 $0.00

Px00045011011 HC ED IV INJECTION THERAPEUTIC PROPH/DX PUSH SINGLE/1ST SBST/DRUG CDM 96374 $1,029.00 $1,029.00 $1,029.00 $0.00

Px00045011012 HC ED IV INJECTION THERAPEUTIC PROPH/DX PUSH EACH NEW DRUG CDM 96375 $408.00 $408.00 $408.00 $0.00

Px00045011013 HC ED THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM CDM 96372 $457.00 $457.00 $457.00 $0.00

Px00045011016 HC ED WOUND CLOSURE BY ADHESIVE CDM G0168 $514.00 $514.00 $514.00 $0.00

Px00030014105 HC ADENOSINE DEAMINASE BODY FLUID 84311 $51.00 $51.00 $51.00 $0.00

Px00044410026 HC EVALUATE SWALLOWING FUNCTION 92610 $248.00 $248.00 $248.00 $0.00

Px00030014112 HC AFP MATERNAL SERUM 82105 $55.00 $55.00 $55.00 $0.00

Px00030014113 HC AFP TUMOR MARKER 82105 $55.00 $55.00 $55.00 $0.00

Px00030014129 HC ALDOSTERONE BLD 82088 $97.00 $97.00 $97.00 $0.00

Px00030014132 HC ALDOSTERONE URINE QUANT 82088 $97.00 $97.00 $97.00 $0.00

Px00030014138 HC ALKALINE PHOS 84075 $63.00 $63.00 $63.00 $0.00

Px00030014151 HC ALPHA1-ANTITRYPSIN 82103 $48.00 $48.00 $48.00 $0.00

Px00030014159 HC ALUMINUM BLD 82108 $119.00 $119.00 $119.00 $0.00

Px00030110364 HC DIHYDROTESTOSTERONE (DHT) # 82642 $189.00 $189.00 $189.00 $0.00

Px00030014236 HC ANGIO ENZYME. 82164 $86.00 $86.00 $86.00 $0.00

Px00030014358 HC ASSAY TRANSFERRIN 84466 $57.00 $57.00 $57.00 $0.00

Px00044410043 HC MOTION FLUOROSCOPY/SWALLOW 92611 $342.00 $342.00 $342.00 $0.00

Px00030014367 HC B2 MIC BLOOD 82232 $48.00 $48.00 $48.00 $0.00
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2155

2156
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2161

2162

2163

2164

2165

2166

2167

2168

2169

2170

2171

2172

2173

2174

2175

2176

2177

2178

2179

2180

2181

2182

2183

2184

2185

2186

2187

2188

2189

2190

2191

2192

2193

2194

2195

2196

2197

2198

2199

2200

2201

Px00030014414 HC BILES ACIDS TOTAL 82239 $206.00 $206.00 $206.00 $0.00

Px00030014447 HC BLOOD COUNT COMPLETE AUTOMATED 85027 $80.00 $80.00 $80.00 $0.00

Px00030014449 HC BLOOD GAS 82803 $126.00 $126.00 $126.00 $0.00

Px00030014459 HC BUN 84520 $51.00 $51.00 $51.00 $0.00

Px00030014462 HC C PEPTIDE 84681 $51.00 $51.00 $51.00 $0.00

Px00030014472 HC CADMIUM QUANT BLD 82300 $226.00 $226.00 $226.00 $0.00

Px00030014480 HC CALCITONIN BLD 82308 $130.00 $130.00 $130.00 $0.00

Px00030014481 HC CALCIUM IONIZED 82330 $48.00 $48.00 $48.00 $0.00

Px00030014495 HC CARBON DIOXIDE CONTENT 82374 $49.00 $49.00 $49.00 $0.00

Px00063610246 HC PR RX INFLUENZA QUADRIVALENT PF IM 0.5 ML 90674 $110.00

Px00098110947 HC PR ED 12045 INTMD RPR N-HF/GENIT12.6-20 CDM 12045 $1,900.00 $1,900.00 $1,900.00 $0.00

Px00030014497 HC CARNITINE FREE AND TOTAL 82379 $299.00 $299.00 $299.00 $0.00

Px00030014498 HC CAROTENE BLD 82380 $215.00 $215.00 $215.00 $0.00

Px00030014500 HC CATECHOLAMINES FRACTIONATED PL 82384 $252.00 $252.00 $252.00 $0.00

Px00030014514 HC CBC WITH DIFF AUTO 85025 $99.00 $99.00 $99.00 $0.00

Px00030014520 HC CEA-CARCINOEMBRYONIC ANTIGEN 82378 $51.00 $51.00 $51.00 $0.00

Px00030014527 HC CERULOPLASMIN. 82390 $48.00 $48.00 $48.00 $0.00

Px00030014538 HC CHEMILUMINESCENT ASSAY 82397 $122.00 $122.00 $122.00 $0.00

Px00030014542 HC CHLORIDE BLOOD 82435 $47.00 $47.00 $47.00 $0.00

Px00030014544 HC CHLORIDE URINE 82436 $63.00 $63.00 $63.00 $0.00

Px00030014564 HC CITRATE QUANT URINE 82507 $217.00 $217.00 $217.00 $0.00

Px00036114048 HC INJ W/NDL OR CATH PLCMNT EPIDRL L/S  W/IMG 62323 $3,115.00 $3,115.00 $3,115.00 $0.00

Px00030014566 HC CK TOTAL 82550 $80.00 $80.00 $80.00 $0.00

Px00030014567 HC CK-MB 82553 $138.00 $138.00 $138.00 $0.00

Px00030014590 HC COLUMN CHROMOTOGRAPHY QUANT 82542 $218.00 $218.00 $218.00 $0.00

Px00030014603 HC COPPER. 82525 $48.00 $48.00 $48.00 $0.00

Px00030014605 HC CORTISOL 82533 $55.00 $55.00 $55.00 $0.00

Px00030014636 HC CREATININE URINE (REF) 82570 $56.00 $56.00 $56.00 $0.00

Px00030014642 HC CRYOGLOBULIN SERUM 82595 $42.00 $42.00 $42.00 $0.00

Px00030014653 HC CYSTATIN C 82610 $307.00 $307.00 $307.00 $0.00

Px00030014660 HC CYSTINE AMINO ACID QNT 82131 $339.00 $339.00 $339.00 $0.00

Px00030014674 HC DDIMER QUANT 85379 $121.00 $121.00 $121.00 $0.00

Px00040210142 HC US ABD AORTA SCRN AAA 76706 $1,068.00 $1,068.00 $1,068.00 $0.00

Px00030014683 HC DHEA QUANT 82626 $123.00 $123.00 $123.00 $0.00

Px00030014685 HC DHEA SULFATE. 82627 $51.00 $51.00 $51.00 $0.00

Px00030014690 HC DILUTED RVVENOM TIME 85613 $121.00 $121.00 $121.00 $0.00

Px00030014775 HC ELP UR-PROTEIN ELP URINE 84166 $196.00 $196.00 $196.00 $0.00

Px00030014776 HC ELP UR-PROTEIN TOTAL URINE 84156 $48.00 $48.00 $48.00 $0.00

Px00030014795 HC ERYTHROPOIETIN BLD 82668 $63.00 $63.00 $63.00 $0.00

Px00030014796 HC ESTRADIOL 82670 $23.00 $23.00 $23.00 $0.00

Px00030014801 HC ESTRIOL LEVEL 82677 $48.00 $48.00 $48.00 $0.00

Px00030014823 HC FACTOR 8 85240 $166.00 $166.00 $166.00 $0.00

Px00030014830 HC FACTOR 8 VW FACTOR ANTIGEN 85246 $210.00 $210.00 $210.00 $0.00

Px00030114379 HC DRUG TEST PRSMV DIRECT OPT OBS PER DOS 80305 $283.00 $283.00 $283.00 $0.00

Px00030014832 HC FACTOR II 85210 $79.00 $79.00 $79.00 $0.00

Px00030014866 HC FACTOR X ACTIVITY 85260 $109.00 $109.00 $109.00 $0.00

Px00030014869 HC FACTOR XIII 85291 $56.00 $56.00 $56.00 $0.00

Px00030014876 HC FECAL FAT QUANTITATIVE 82710 $255.00 $255.00 $255.00 $0.00

Px00030014889 HC FIBRINOLYTIC ANTIPLASMIN 85410 $49.00 $49.00 $49.00 $0.00

Px00030014890 HC FIBRINOLYTIC PLASMI 85415 $104.00 $104.00 $104.00 $0.00
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2202

2203

2204

2205

2206

2207

2208

2209

2210

2211

2212

2213

2214

2215

2216

2217

2218

2219

2220

2221

2222

2223

2224

2225

2226

2227

2228

2229

2230

2231

2232

2233

2234

2235

2236

2237

2238

2239

2240

2241

2242

2243

2244

2245

2246

2247

2248

2249

2250

2251

Px00030014892 HC DRUG SCREEN QUANTITATIVE TACROLIMUS 80197 $217.00 $217.00 $217.00 $0.00

Px00030014898 HC FOLATE 82746 $48.00 $48.00 $48.00 $0.00

Px00030014899 HC FOLATE RBC 82747 $48.00 $48.00 $48.00 $0.00

Px00030014932 HC FREE T-3 ICMA 84481 $39.00 $39.00 $39.00 $0.00

Px00030114381 HC DRUG TEST PRSMV CHEM ANLYZR PER DOS 80307 $107.00 $107.00 $107.00 $0.00

Px00030014933 HC FREE T4 84439 $108.00 $108.00 $108.00 $0.00

Px00030014936 HC FRUCTOSAMINE SERUM 82985 $20.00 $20.00 $20.00 $0.00

Px00030014937 HC FSH 83001 $44.00 $44.00 $44.00 $0.00

Px00030014945 HC G6PD QUANT BLD 82955 $107.00 $107.00 $107.00 $0.00

Px00030014949 HC GAMMA GT TOTAL 82977 $5.00 $5.00 $5.00 $0.00

Px00030014951 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH 82784 $12.00 $12.00 $12.00 $0.00

Px00030014962 HC GASTRIN 82941 $130.00 $130.00 $130.00 $0.00

Px00030014980 HC GLUCOSE POST GLUCOSE DOSE 82950 $60.00 $60.00 $60.00 $0.00

Px00030014981 HC GLUCOSE BODY FLUID OTHER THAN BLOOD 82945 $51.00 $51.00 $51.00 $0.00

Px00030014986 HC GLUCOSE QUANTITATIVE BLOOD (EXCEPT REAGENT STRIP) 82947 $51.00 $51.00 $51.00 $0.00

Px00030114382 HC DRUG TEST PRSMV CHEM ANLYZR ACETAMINOPHEN PER DOS 80307 $226.00 $226.00 $226.00 $0.00

Px00030014989 HC GLUCOSE TOL ADDL SAMP 3HR 82952 $20.00 $20.00 $20.00 $0.00

Px00030014990 HC GLUCOSE TOLERANCE TEST (GTT) 3 SPECIMENS 82951 $155.00 $155.00 $155.00 $0.00

Px00030015020 HC GLYCOSYLATED HEMOGLOBIN 83036 $116.00 $116.00 $116.00 $0.00

Px00030015029 HC GROWTH HORMONE. 83003 $91.00 $91.00 $91.00 $0.00

Px00030015033 HC H PYLORI DRUG ADMIN/COLLECT 83014 $152.00 $152.00 $152.00 $0.00

Px00030015036 HC HAPTOGLOBIN. 83010 $155.00 $155.00 $155.00 $0.00

Px00030015043 HC HCG SCREEN (SERUM) 84703 $91.00 $91.00 $91.00 $0.00

Px00030015059 HC LIPOPROTEIN HDL 83718 $100.00 $100.00 $100.00 $0.00

Px00030015065 HC HELICO PYLORI BREATH TEST 83013 $152.00 $152.00 $152.00 $0.00

Px00030015067 HC HEMATOCRIT (HCT) 85014 $39.00 $39.00 $39.00 $0.00

Px00030114383 HC DRUG TEST PRSMV CHEM ANLYZR ALCOHOL PER DOS 80307 $226.00 $226.00 $226.00 $0.00

Px00030015080 HC HEMOGLOBIN (HGB) 85018 $39.00 $39.00 $39.00 $0.00

Px00030015086 HC HEMOGLOBIN POCT 85018 $39.00 $39.00 $39.00 $0.00

Px00030015096 HC HEPARIN LMW 85520 $80.00 $80.00 $80.00 $0.00

Px00030015152 HC HGB PLASMA 83051 $45.00 $45.00 $45.00 $0.00

Px00030015188 HC HVY MET BLD - ARSENIC 82175 $150.00 $150.00 $150.00 $0.00

Px00030015190 HC HVY MET BLD - LEAD 83655 $115.00 $115.00 $115.00 $0.00

Px00030015191 HC HVY MET BLD - MERCURY 83825 $115.00 $115.00 $115.00 $0.00

Px00030015192 HC HVY MET UR - ARSENIC 82175 $150.00 $150.00 $150.00 $0.00

Px00030015194 HC HVY MET UR - LEAD 83655 $98.00 $98.00 $98.00 $0.00

Px00030015195 HC HVY MET UR - MERCURY 83825 $98.00 $98.00 $98.00 $0.00

Px00030114387 HC DRUG TEST PRSMV CHEM ANLYZR PER DOS 80307 $107.00 $107.00 $107.00 $0.00

Px00030015198 HC IBD IMMUNOASSAY QUANT NOT OTHERWISE SPECIFIED 83520 $261.00 $261.00 $261.00 $0.00

Px00030015208 HC IFE UR-PROTEIN ELP URINE 84166 $196.00 $196.00 $196.00 $0.00

Px00030015209 HC IFE UR-PROTEIN TOTAL URINE 84156 $48.00 $48.00 $48.00 $0.00

Px00030015217 HC IGF BP3 SERUM 83520 $261.00 $261.00 $261.00 $0.00

Px00030015218 HC IGF-1 SERUM 84305 $255.00 $255.00 $255.00 $0.00

Px00030015229 HC GAMMAGLOBULIN IMMUNOGLOBULIN SUBCLASSES # 82784 $31.00 $31.00 $31.00 $0.00

Px00030015258 HC GAMMAGLOBULIN IMMUNOGLOBULIN SUBCLASSES # 82787 $31.00 $31.00 $31.00 $0.00

Px00030015267 HC INSULIN LEVEL ASSAY 83525 $48.00 $48.00 $48.00 $0.00

Px00030015298 HC IRON 83540 $39.00 $39.00 $39.00 $0.00

Px00030015300 HC IRON BINDING CAPACITY 83550 $39.00 $39.00 $39.00 $0.00

Px00030114403 HC DRUG TEST PRSMV CHEM ANLYZR SALICYLATE PER DOS # 80307 $226.00 $226.00 $226.00 $0.00

Px00030015357 HC LACTATE (LACTIC ACID) 83605 $128.00 $128.00 $128.00 $0.00
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2252

2253

2254

2255

2256

2257

2258

2259

2260

2261

2262

2263

2264

2265

2266

2267

2268

2269

2270

2271

2272

2273

2274

2275

2276

2277

2278

2279

2280

2281

2282

2283

2284

2285

2286

2287

2288

2289

2290

2291

2292

2293

2294

2295

2296

2297

2298

2299

2300

2301

Px00030015370 HC LDH ISO-LD ISOENZYMES 83625 $58.00 $58.00 $58.00 $0.00

Px00030015371 HC LDH ISO-LD TOTAL 83615 $58.00 $58.00 $58.00 $0.00

Px00030015373 HC LDH SERUM 83615 $39.00 $39.00 $39.00 $0.00

Px00030015375 HC LDL CHOLESTEROL DIRECT 83721 $116.00 $116.00 $116.00 $0.00

Px00030015376 HC LEAD BLOOD 83655 $55.00 $55.00 $55.00 $0.00

Px00030015391 HC LH 83002 $51.00 $51.00 $51.00 $0.00

Px00030015392 HC LH PEDS 83002 $51.00 $51.00 $51.00 $0.00

Px00030015399 HC LIPOPROTEIN A 83695 $88.00 $88.00 $88.00 $0.00

Px00030015407 HC LUP ANTICOAG-DRVVT 85613 $103.00 $103.00 $103.00 $0.00

Px00030114404 HC DRUG TEST PRSMV CHEM ANLYZR THC URINE PER DOS # 80307 $107.00 $107.00 $107.00 $0.00

Px00030015421 HC MAGNESIUM QUANT URINE 83735 $82.00 $82.00 $82.00 $0.00

Px00030015440 HC MERCURY QUANT BLOOD 83825 $173.00 $173.00 $173.00 $0.00

Px00030015447 HC METANEPHRINES 83835 $167.00 $167.00 $167.00 $0.00

Px00030015448 HC METANEPHRINES QUANT PLASMA 83835 $270.00 $270.00 $270.00 $0.00

Px00030015460 HC METHYLMALONIC ACID LEVEL 83921 $55.00 $55.00 $55.00 $0.00

Px00030015523 HC MUSK AB 83519 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030110479 HC URINE ALBUMIN QUANTITATIVE # 82043 $79.00 $79.00 $79.00 $0.00

Px00030110480 HC CREATININE OTHER SOURCE # 82570 $63.00 $63.00 $63.00 $0.00

Px00030015580 HC NMR-LIPOPROTEIN PAR QNT & SUBCLASSES 83704 $249.00 $249.00 $249.00 $0.00

Px00030015629 HC ORGANIC ACIDS URINE 83919 $219.00 $219.00 $219.00 $0.00

Px00042410066 HC PT EVALUATION LOW COMPLEX 97161 $254.00 $254.00 $254.00 $0.00

Px00098110948 HC PR ED 20610 DRAIN/INJ JOINT/BURSA W/O US CDM 20610 $324.00 $324.00 $324.00 $0.00

Px00063610508 HC PR RX ARIPIPRAZOLE LAUROXIL (ARISTADA) INJ 1 MG J1944 $0.00 | $0.01

Px00030015691 HC PHOSPHORUS QUANT URINE 84105 $39.00 $39.00 $39.00 $0.00

Px00030015715 HC POC GLUCOSE 82962 $33.00 $33.00 $33.00 $0.00

Px00030015728 HC PORPHYRINS;TOTAL SPECTROPHOTOM 84311 $51.00 $51.00 $51.00 $0.00

Px00030015761 HC PROSTATE SPECIFIC ANTIGEN (PSA) TOTAL 84153 $230.00 $230.00 $230.00 $0.00

Px00030015763 HC PROT ELP-PROTEIN ELP SERUM 84165 $69.00 $69.00 $69.00 $0.00

Px00030015764 HC PROT ELP-PROTEIN TOTAL SERUM 84155 $56.00 $56.00 $56.00 $0.00

Px00030015783 HC PROTEIN TOTAL URINE PAMC 84156 $48.00 $48.00 $48.00 $0.00

Px00030015793 HC PROTEINASE-3 ANTIBODY EIA 83516 $34.00 $34.00 $34.00 $0.00

Px00030015809 HC PSA FREE 84154 $44.00 $44.00 $44.00 $0.00

Px00042410067 HC PT EVALUATION  MOD COMPLEX 97162 $254.00 $254.00 $254.00 $0.00

Px00030015810 HC PSA ULTRASENSITIVE 84153 $230.00 $230.00 $230.00 $0.00

Px00030015823 HC PTH RELATIVE PROTEIN 82397 $122.00 $122.00 $122.00 $0.00

Px00030015834 HC PTT-SUBSTITUTION TEST 85732 $39.00 $39.00 $39.00 $0.00

Px00030015863 HC ASSAY OF MAGNESIUM # 83735 $82.00 $82.00 $82.00 $0.00

Px00030015879 HC RENIN ACTIVITY 84244 $116.00 $116.00 $116.00 $0.00

Px00030015882 HC RETIC AUTOMATED 85045 $50.00 $50.00 $50.00 $0.00

Px00030015901 HC SELENIUM WHOLE BLOOD 84255 $306.00 $306.00 $306.00 $0.00

Px00030015902 HC SENDOUT GLYCOSYLATED HEMOGLOBIN 83036 $116.00 $116.00 $116.00 $0.00

Px00030110741 HC CORTISOL FREE # 82530 $255.00 $255.00 $255.00 $0.00

Px00030015924 HC ASSAY OF SEROTONIN 84260 $224.00 $224.00 $224.00 $0.00

Px00042410068 HC PT EVALUATION HIGH COMPLEX 97163 $254.00 $254.00 $254.00 $0.00

Px00030110760 HC GM1 IGM AUTOANTIBODY # 83520 $261.00 $261.00 $261.00 $0.00

Px00030015931 HC SGPT (ALT) 84460 $155.00 $155.00 $155.00 $0.00

Px00030015957 HC SOLUBLE LIVER ANTIGEN AB IGG 83516 $34.00 $34.00 $34.00 $0.00

Px00030015971 HC STOOL PH 83986 $50.00 $50.00 $50.00 $0.00

Px00030015997 HC T3 ICMA 84480 $23.00 $23.00 $23.00 $0.00

Px00030015998 HC T3 REVERSE ESOTERIX 84482 $60.00 $60.00 $60.00 $0.00
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Px00030016031 HC CLOTTING INHIBITRS ANTITHROMBN III ANTIGEN ASSAY # 85301 $66.00 $66.00 $66.00 $0.00

Px00030016040 HC THYROID STIM IMMUNOGLOB 84445 $345.00 $345.00 $345.00 $0.00

Px00030016043 HC THYROXINE BINDING GLOBULIN 84442 $91.00 $91.00 $91.00 $0.00

Px00030016044 HC THYROXINE T4 84436 $39.00 $39.00 $39.00 $0.00

Px00042410069 HC PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 MINS 97164 $143.00 $143.00 $143.00 $0.00

Px00030016053 HC TISSUE TRANSGLUT AB IGA 83516 $34.00 $34.00 $34.00 $0.00

Px00030016086 HC TRIGLYCERIDES 84478 $74.00 $74.00 $74.00 $0.00

Px00030016091 HC TROPONIN QUANTITATIVE 84484 $119.00 $119.00 $119.00 $0.00

Px00030016097 HC TRYPTASE SERUM 83520 $261.00 $261.00 $261.00 $0.00

Px00036110217 HC INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE 10061 $636.00 $636.00 $636.00 $0.00

Px00030016153 HC USC THYROGLUBLIN LEVEL 84432 $88.00 $88.00 $88.00 $0.00

Px00030016184 HC VITAMIN B-1 LEVEL 84425 $180.00 $180.00 $180.00 $0.00

Px00030016187 HC VITAMIN B3 - NIACIN 84591 $97.00 $97.00 $97.00 $0.00

Px00030016188 HC VITAMIN B-6 LEVEL 84207 $217.00 $217.00 $217.00 $0.00

Px00030016189 HC VITAMIN D 1 25 DIHYDRO 82652 $252.00 $252.00 $252.00 $0.00

Px00043410045 HC OT EVALUATION LOW COMPLEX 97165 $280.00 $280.00 $280.00 $0.00

Px00030016196 HC VITAMIN-B12 82607 $44.00 $44.00 $44.00 $0.00

Px00030016210 HC VON WILLIEBRAND MULTIMERIC 85247 $473.00 $473.00 $473.00 $0.00

Px00030016213 HC VW PAN-RISTOCETIN COFACTOR 85245 $210.00 $210.00 $210.00 $0.00

Px00030016214 HC CLOTTING FACTOR VIII VW FACTOR ANTIGEN 85246 $166.00 $166.00 $166.00 $0.00

Px00030016230 HC ZINC SERUM 84630 $171.00 $171.00 $171.00 $0.00

Px00030211154 HC ALLERGEN SPECIFIC IGG QUAN/SEMIQUAN EA ALLERGEN # 86001 $184.00 $184.00 $184.00 $0.00

Px00030110064 HC PSA SCREENING 84153 $230.00 $230.00 $230.00 $0.00

Px00030110077 HC URIC ACID BLOOD 84550 $57.00 $57.00 $57.00 $0.00

Px00030110510 HC ASSAY OF PHENOBARBITAL LEVEL 80184 $48.00 $48.00 $48.00 $0.00

Px00030110575 HC GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP # 82947 $51.00 $51.00 $51.00 $0.00

Px00043410046 HC OT EVALUATION MOD COMPLEXITY 97166 $267.00 $267.00 $267.00 $0.00

Px00030110584 HC ASSAY OF ALDOSTERONE PLASMA # 82088 $97.00 $97.00 $97.00 $0.00

Px00030110602 HC ASSAY OF VANCOMYCIN 80202 $163.00 $163.00 $163.00 $0.00

Px00030112003 HC ASSAY OF SERUM ALBUMIN 82040 $60.00 $60.00 $60.00 $0.00

Px00030112018 HC LIPOPROTEIN DIRECT MEASUREMENT LDL CHOLESTEROL # 83721 $116.00 $116.00 $116.00 $0.00

Px00030112020 HC MICROALBUMIN QUANTITATIVE 82043 $79.00 $79.00 $79.00 $0.00

Px00030112023 HC BILIRUBIN TOTAL 82247 $57.00 $57.00 $57.00 $0.00

Px00030112024 HC NATRIURETIC PEPTIDE 83880 $389.00 $389.00 $389.00 $0.00

Px00030112029 HC HEPATITIS ACUTE PANEL 80074 $265.00 $265.00 $265.00 $0.00

Px00030112031 HC ELECTROLYTE PANEL 80051 $78.00 $78.00 $78.00 $0.00

Px00030112039 HC ASSAY OF VITAMIN A # 84590 $125.00 $125.00 $125.00 $0.00

Px00043410047 HC OT EVALUATION HIGH COMPLEX 97167 $267.00 $267.00 $267.00 $0.00

Px00030112041 HC ASSAY OF NUCLEOTIDASE 5 # 83915 $69.00 $69.00 $69.00 $0.00

Px00030112043 HC BILIRUBIN DIRECT 82248 $57.00 $57.00 $57.00 $0.00

Px00030112044 HC OSMOLALITY URINE 83935 $27.00 $27.00 $27.00 $0.00

Px00030112045 HC PREALBUMIN 84134 $60.00 $60.00 $60.00 $0.00

Px00030112051 HC RENIN 84244 $116.00 $116.00 $116.00 $0.00

Px00030112054 HC CORTISOL FREE 82530 $255.00 $255.00 $255.00 $0.00

Px00030112055 HC POTASSIUM URINE 84133 $55.00 $55.00 $55.00 $0.00

Px00030112061 HC BASIC METABOLIC PANEL 80048 $78.00 $78.00 $78.00 $0.00

Px00030112062 HC COMPREHEN METABOLIC PANEL 80053 $109.00 $109.00 $109.00 $0.00

Px00030112063 HC LIPID PANEL 80061 $166.00 $166.00 $166.00 $0.00

Px00043410048 HC OT RE-EVALUATION ESTABLISHED PLAN OF CARE 97168 $166.00 $166.00 $166.00 $0.00

Px00030112064 HC RENAL PANEL 80069 $78.00 $78.00 $78.00 $0.00
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Px00030112067 HC PROGESTERONE 84144 $48.00 $48.00 $48.00 $0.00

Px00030112068 HC GTT-ADDED SAMPLES 82952 $39.00 $39.00 $39.00 $0.00

Px00030112073 HC PROLACTIN 84146 $44.00 $44.00 $44.00 $0.00

Px00030112081 HC ASSAY OF PHOSPHATASE ACID PROSTATIC # 84066 $59.00 $59.00 $59.00 $0.00

Px00030112093 HC ASSAY OF SIROLIMUS 80195 $71.00 $71.00 $71.00 $0.00

Px00030112094 HC DRUG SCREEN QUANTITATIVE TOPIRAMATE # 80201 $252.00 $252.00 $252.00 $0.00

Px00030112103 HC HEPATIC FUNCTION PANEL 80076 $78.00 $78.00 $78.00 $0.00

Px00030112107 HC ASSAY PHOSPHORUS 84100 $60.00 $60.00 $60.00 $0.00

Px00030112108 HC ASSAY OF AMMONIA # 82140 $173.00 $173.00 $173.00 $0.00

Px00098110145 HC PR ED 99152 MOD SED SAME PHYS/QHP 5/>YRS 1ST 15 MIN CDM 99152 $124.00 $124.00 $124.00 $0.00

Px00030112109 HC ASSAY OF DIGOXIN 80162 $160.00 $160.00 $160.00 $0.00

Px00030112115 HC TESTOSTERONE TOTAL 84403 $305.00 $305.00 $305.00 $0.00

Px00030112116 HC ASSAY OF LITHIUM 80178 $57.00 $57.00 $57.00 $0.00

Px00030112119 HC GONADOTROPIN FOLLICLE STIMULATING HORMONE # 83001 $44.00 $44.00 $44.00 $0.00

Px00030112120 HC GONADOTROPIN LUTEINIZING HORMONE # 83002 $51.00 $51.00 $51.00 $0.00

Px00030112134 HC ASSAY OF VASOACTIVE INTESTINAL PEPTIDE # 84586 $203.00 $203.00 $203.00 $0.00

Px00030112138 HC CALCULUS SPECTROSCOPY 82365 $126.00 $126.00 $126.00 $0.00

Px00030112161 HC PARATHORMONE (PARATHYROID HORMONE) 83970 $76.00 $76.00 $76.00 $0.00

Px00030112164 HC ASSAY OF GENTAMICIN 80170 $100.00 $100.00 $100.00 $0.00

Px00030112172 HC SODIUM URINE 84300 $60.00 $60.00 $60.00 $0.00

Px00098110146 HC PR ED 99153 MOD SED SAME PHYS/QHP EA ADDL 15 MIN CDM 99153 $107.00 $107.00 $107.00 $0.00

Px00030112174 HC ASSAY DIPROPYLACETIC ACID 80164 $163.00 $163.00 $163.00 $0.00

Px00030112175 HC ASSAY OF TOCOPHEROL ALPHA VITAMIN E # 84446 $135.00 $135.00 $135.00 $0.00

Px00030112185 HC ASSAY OF VITAMIN K # 84597 $129.00 $129.00 $129.00 $0.00

Px00030112198 HC ASSAY OF GLUCAGON # 82943 $287.00 $287.00 $287.00 $0.00

Px00030112199 HC PROTOPORPHYRIN RBC QUANTITATIVE 84202 $39.00 $39.00 $39.00 $0.00

Px00030112217 HC ASSAY CREATININE 82565 $63.00 $63.00 $63.00 $0.00

Px00030112220 HC ASSAY OF ESTROGENS TOTAL # 82672 $23.00 $23.00 $23.00 $0.00

Px00030112228 HC ASSAY OF PHENYTOIN TOTAL 80185 $160.00 $160.00 $160.00 $0.00

Px00030112229 HC POTASSIUM 84132 $57.00 $57.00 $57.00 $0.00

Px00030112248 HC MAGNESIUM 83735 $82.00 $82.00 $82.00 $0.00

Px00036114055 HC INJ W/NDL OR CATH PLCMNT EPIDRL C/T W/IMG 62321 $3,384.00 $3,384.00 $3,384.00 $0.00

Px00075010319 HC ENDOSCOPY/GASTROINTESTINAL PROCEDURE LEVEL 5 $0.00 | $9,702.00 $0.00 | $9,702.00 $0.00 $9,702.00

Px00030112251 HC CHOLESTEROL 82465 $55.00 $55.00 $55.00 $0.00

Px00030112273 HC PH BODY FLUID # 83986 $39.00 $39.00 $39.00 $0.00

Px00030112277 HC BETA-2-MICROGLOBULIN URINE 82232 $48.00 $48.00 $48.00 $0.00

Px00030112278 HC ASSAY TEST FOR BLOOD FECAL 82274 $180.00 $180.00 $180.00 $0.00

Px00030112286 HC ASSAY OF RIBOFLAVIN-VITAMIN B-2 # 84252 $193.00 $193.00 $193.00 $0.00

Px00030112287 HC CARBOXYHEMOGLOBIN 82375 $35.00 $35.00 $35.00 $0.00

Px00030112291 HC ASSAY OF OSTEOCALCIN BONE G1A PROTEIN # 83937 $208.00 $208.00 $208.00 $0.00

Px00030112297 HC RIA NONANTIBODY ACETYLCHOLINE BINDING AB # 83519 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030112298 HC AMYLASE 82150 $80.00 $80.00 $80.00 $0.00

Px00030112310 HC ASSAY OF HOMOCYSTEINE # 83090 $66.00 $66.00 $66.00 $0.00

Px00063610250 HC PR RX TRIAMCINOLONE ACETATE INJ 10 MG J3301 $19.00

Px00030112314 HC TOTAL PROTEIN 84155 $56.00 $56.00 $56.00 $0.00

Px00030112315 HC ANDROSTENEDIONE # 82157 $206.00 $206.00 $206.00 $0.00

Px00030112336 HC TESTOSTERONE 84403 $164.00 $164.00 $164.00 $0.00

Px00030112351 HC OTHER SOURCE ALBUMIN QUANTITATIVE EACH SPECIMEN 82042 $180.00 $180.00 $180.00 $0.00

Px00030112358 HC CREATININE OTHER SOURCE 82570 $63.00 $63.00 $63.00 $0.00

Px00030112375 HC ASSAY OF OSMOLALITY BLOOD 83930 $51.00 $51.00 $51.00 $0.00



4

A B C D E F G

HOSPITAL 

SYSTEM 

CHARGE CODE

CHARGE DESCRIPTION
CPT/HCPCS 

CODE

AVERAGE UNIT 

PRICE 

(INPATIENT)

AVERAGE UNIT 

PRICE 

(OUTPATIENT)

CC WST 

LOCATION 

[IP/OP]_First(U

nit Price)

CC WST 

LOCATION 

(Base Price) 

[IP/OP]
2402

2403

2404

2405

2406

2407

2408

2409

2410

2411

2412

2413

2414

2415

2416

2417

2418

2419

2420

2421

2422

2423

2424

2425

2426

2427

2428

2429

2430

2431

2432

2433

2434

2435

2436

2437

2438

2439

2440

2441

2442

2443

2444

2445

2446

2447

2448

2449

2450

2451

Px00030112384 HC SGOT (AST) 84450 $63.00 $63.00 $63.00 $0.00

Px00030112483 HC ANTI-CENTROMERE ANTIBODY 83516 $36.00 $36.00 $36.00 $0.00

Px00030110603 HC ASSAY OF PROSTATE SPECIFIC ANTIGEN TOTAL # 84153 $230.00 $230.00 $230.00 $0.00

Px00030112591 HC IMMUNOASSAY ANALYTE QUAL/SEMIQUAL MULTIPLE STEP # 83516 $34.00 $34.00 $34.00 $0.00

Px00096310271 HC PR 62321 INJ W/NDL OR CATH PLCMNT EPIDRL C/T W/IMG 62321 $768.00 $768.00 $768.00 $0.00

Px00045010949 HC ED FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE CDM 10021 $1,286.00 $1,286.00 $1,286.00 $0.00

Px00030112650 HC ESTRONE 82679 $21.00 $21.00 $21.00 $0.00

Px00030112660 HC TSH 84443 $212.00 $212.00 $212.00 $0.00

Px00030112719 HC GLUCOSE TOLERANCE(3 SPEC) 82951 $155.00 $155.00 $155.00 $0.00

Px00030112749 HC MYELIN-ASSOC GLYCOPROT AB IGM # 83520 $261.00 $261.00 $261.00 $0.00

Px00030112778 HC ASSAY OF UREA NITROGEN 24 HR URINE # 84540 $164.00 $164.00 $164.00 $0.00

Px00030112797 HC ASSAY OF GAMMAGLOBULIN IGE # 82785 $7.00 $7.00 $7.00 $0.00

Px00030112801 HC ACETYL RECEPT BLOCKING AB 83519 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030112845 HC ALKALINE PHOSPHATE BONE SPECIFIC 84080 $258.00 $258.00 $258.00 $0.00

Px00030112854 HC AFP-L3 FRACTION ISOFORM & TOTAL AFP W/RATIO # 82107 $234.00 $234.00 $234.00 $0.00

Px00096310272 HC PR 62323 INJ W/NDL OR CATH PLCMNT EPIDRL L/S W/IMG 62323 $707.00 $707.00 $707.00 $0.00

Px00030112931 HC CREATININE OTHER SOURCE # 82570 $167.00 $167.00 $167.00 $0.00

Px00030112932 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $135.00 $135.00 $135.00 $0.00

Px00030113031 HC BLOOD GAS ANALYSIS WITH O2 SAT 82805 $287.00 $287.00 $287.00 $0.00

Px00030113073 HC CALCIUM RAND UR 82310 $63.00 $63.00 $63.00 $0.00

Px00030113075 HC CALCIUM URINE RANDOM 82340 $39.00 $39.00 $39.00 $0.00

Px00030113181 HC C-TELOPEPTIDE CROSSLINK (CTXAR) 82523 $276.00 $276.00 $276.00 $0.00

Px00030113182 HC COLLAGEN CROSS LINKS ANY METHOD # 82523 $276.00 $276.00 $276.00 $0.00

Px00030113347 HC BLOOD GASES ANY COMBINATION 82803 $117.00 $117.00 $117.00 $0.00

Px00030113354 HC GESTATIONAL GLUCOSE 1 HOUR 82950 $60.00 $60.00 $60.00 $0.00

Px00030113387 HC GLUCOSE URINE # 82945 $51.00 $51.00 $51.00 $0.00

Px00037010013 HC ANESTHESIA MAC $250.00 $250.00 $250.00 $0.00

Px00030113413 HC HEAVY METAL QUANTIATIVE EACH NES # 83018 $284.00 $284.00 $284.00 $0.00

Px00030113448 HC ASSAY OF HISTAMINE URINE # 83088 $237.00 $237.00 $237.00 $0.00

Px00030113474 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $35.00 $35.00 $35.00 $0.00

Px00030113485 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH # 82784 $52.00 $52.00 $52.00 $0.00

Px00030113493 HC IMMUNOASSAY F/ANALY MULTIPLE 83516 $34.00 $34.00 $34.00 $0.00

Px00030113503 HC IMMUNOASSAY-QUANT RIA 83519 $1,624.00 $1,624.00 $1,624.00 $0.00

Px00030113510 HC ASSAY OF GAMMAGLOBULIN IGE # 82785 $60.00 $60.00 $60.00 $0.00

Px00030113513 HC ASSAY OF GAMMAGLOBULIN IGA IGD IGG IGM EACH 82784 $124.00 $124.00 $124.00 $0.00

Px00030113527 HC IRON (FE)- 83540 $39.00 $39.00 $39.00 $0.00

Px00030113718 HC OLIGOCL BANDS CSF/SERUM (OLIGB) 83916 $133.00 $133.00 $133.00 $0.00

Px00037010032 HC ANESTHESIA GEN $250.00 $250.00 $250.00 $0.00

Px00030113761 HC PORPHOBILINOGEN-QUANT(24HR UR) 84110 $74.00 $74.00 $74.00 $0.00

Px00030113766 HC PORPHYRINS 24 HR URINE QUANT 84120 $149.00 $149.00 $149.00 $0.00

Px00030113770 HC PORPHYRINS URINE RANDOM 84120 $149.00 $149.00 $149.00 $0.00

Px00030113792 HC IMMUNOASSAY ANALYTE QUANTITATIVE NOS # 83520 $261.00 $261.00 $261.00 $0.00

Px00030113853 HC IMMUNOASSAY ANALYTE QUAL/SEMIQUAL MULTIPLE STEP # 83516 $203.00 $203.00 $203.00 $0.00

Px00030113895 HC IMMUNOASSAY ANALYTE QUAL/SEMIQUAL MULTIPLE STEP # 83516 $203.00 $203.00 $203.00 $0.00

Px00030113941 HC APOLIPOPROTEIN (B-100) EA 82172 $155.00 $155.00 $155.00 $0.00

Px00030113956 HC CATECHOLAMINES FRACTIONATED # 82384 $252.00 $252.00 $252.00 $0.00

Px00030114059 HC NEPHELOMETRY 83883 $147.00 $147.00 $147.00 $0.00

Px00030114149 HC TESTOSTERONE -TOTAL 84403 $305.00 $305.00 $305.00 $0.00

Px00037010054 HC ANESTHESIA IV GENERAL $250.00 $250.00 $250.00 $0.00

Px00030114160 HC ASSAY OF THYROGLOBULIN # 84432 $88.00 $88.00 $88.00 $0.00
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Px00045010783 HC ED ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/O US CDM 20605 $689.00 $689.00 $689.00 $0.00

Px00045010785 HC ED INSERTION OF CHEST TUBE CDM 32551 $3,158.00 $3,158.00 $3,158.00 $0.00

Px00045010787 HC ED THORACENTESIS NEEDLE/CATH PLEURA W/IMAGING CDM 32555 $344.00 $344.00 $344.00 $0.00

Px00045010789 HC ED PERQ DRAINAGE PLEURA INSERT CATH W/O IMAGING CDM 32556 $2,279.00 $2,279.00 $2,279.00 $0.00

Px00030114208 HC TSH REFLEX TO FT4 84443 $212.00 $212.00 $212.00 $0.00

Px00030114229 HC ASSAY OF URIC ACID OTHER SOURCE # 84560 $32.00 $32.00 $32.00 $0.00

Px00030114256 HC VITAMIN C 82180 $252.00 $252.00 $252.00 $0.00

Px00030114260 HC 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED # 82306 $63.00 $63.00 $63.00 $0.00

Px00030114261 HC 25 HYDROXY INCLUDES FRACTIONS IF PERFORMED # 82306 $63.00 $63.00 $63.00 $0.00

Px00096310207 HC PR 99100 SPECIAL ANESTHESIA SERVICE 99100 $111.00 $111.00 $111.00 $0.00

Px00030210074 HC PROTEIN ELECTROPHORESIS SERUM 84165 $56.00 $56.00 $56.00 $0.00

Px00030210104 HC GAMMAGLOBULIN IGA 82784 $56.00 $56.00 $56.00 $0.00

Px00030210107 HC ASSAY OF GAMMAGLOBULIN IGA # 82784 $124.00 $124.00 $124.00 $0.00

Px00030210302 HC ALLERGEN SPECIFIC IGE 86003 $33.00 $33.00 $33.00 $0.00

Px00030210311 HC ANTI-SSA (RO) QUANTITATIVE 86235 $36.00 $36.00 $36.00 $0.00

Px00030210312 HC ANTI-SSB (LA) QUANTITATIVE 86235 $36.00 $36.00 $36.00 $0.00

Px00030210339 HC BARTONELLA ANTIBODY 86611 $35.00 $35.00 $35.00 $0.00

Px00030210346 HC PLATELET ANTIBODIES - HEPARIN 86022 $113.00 $113.00 $113.00 $0.00

Px00030210349 HC HSV 2 ANTIBODY IGG 86696 $63.00 $63.00 $63.00 $0.00

Px00030210350 HC MYCOPLASMA ANTIBODY 86738 $80.00 $80.00 $80.00 $0.00

Px00030210360 HC TREPONEMA PALLIDUM 86780 $31.00 $31.00 $31.00 $0.00

Px00030210361 HC THYROGLOBULIN ANTIBODY 86800 $51.00 $51.00 $51.00 $0.00

Px00030210369 HC ANTINUCLEAR ANTIBODIES - ANA 86038 $51.00 $51.00 $51.00 $0.00

Px00030210978 HC IMMUNOASSAY INFECTIOUS AGENT ANTIBODY QUAN NOS # 86317 $30.00 $30.00 $30.00 $0.00

Px00030210399 HC C-REACTIVE PROTEIN 86140 $63.00 $63.00 $63.00 $0.00

Px00030210409 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00030210410 HC CARDIOLIPIN ANTIBODY EACH IG CLASS # 86147 $60.00 $60.00 $60.00 $0.00

Px00030210413 HC CARDIOLIPIN ANTIBODY - AB 86147 $103.00 $103.00 $103.00 $0.00

Px00030210418 HC COMPLEMENT TOTAL (CH50) 86162 $84.00 $84.00 $84.00 $0.00

Px00030210419 HC PHOSPHOLIPID ANTIBODY 86148 $103.00 $103.00 $103.00 $0.00

Px00094210001 HC MEDICAL NUTRITION INDIV INIT EA 15 MIN 97802 $107.00 $107.00 $107.00 $0.00

Px00030210420 HC ANTI-PHOSPHATIDYLSERINE ANTIBODY 86148 $34.00 $34.00 $34.00 $0.00

Px00030210424 HC COLD AGGLUTININ TITER 86157 $121.00 $121.00 $121.00 $0.00

Px00030210429 HC COMPLEMENT ANTIGEN - C3 86160 $48.00 $48.00 $48.00 $0.00

Px00045010853 HC ED COLLECT BLOOD FROM CATHETER VENOUS NOS CDM 36592 $477.00 $477.00 $477.00 $0.00

Px00030210468 HC DNA ANTIBODY 86225 $66.00 $66.00 $66.00 $0.00

Px00030210470 HC DNA ANTIBODY NATIVE/DOUBLE STRANDED 86225 $36.00 $36.00 $36.00 $0.00

Px00045010861 HC ED ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER CDM 51102 $2,708.00 $2,708.00 $2,708.00 $0.00

Px00030210501 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00030210516 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00030210518 HC EXTRACTABLE NUCLEAR ANTIGEN ANTIBODY ANY METHOD # 86235 $36.00 $36.00 $36.00 $0.00

Px00094210013 HC MED NUTRITION INDIV SUBSEQ EA 15 MIN 97803 $99.00 $99.00 $99.00 $0.00

Px00032010605 HC XR ENTIRE SPINE 2 OR 3 VIEWS 72082 $712.00 $712.00 $712.00 $0.00


	CMS_Pricing_CCWST_Procedure

