Procedure
Code
5565
10040
10060
10061
10080
10120
10121
10140
10180
11000
11001
11005
11008
11042
11043
11055
11056
11057
11102
11103
11104
11200
11201
11300
11301
11302
11305
11306
11307
11310
11311
11312
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11446
11600
11601
11602
11603
11606
11620
11621
11623
11624

PROCEDURE DESCRIPTION
X5565 ANTEPARTUM VISIT
ACNE SURGERY
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF PILONIDAL CYST
REMOVE FOREIGN BODY - Subcutaneous Tissues; Simple
REMOVE FOREIGN BODY Subcutaneous Tissues; COMPLICATED
DRAINAGE OF HEMATOMA/FLUID
COMPLEX DRAINAGE, WOUND
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE ABDOM WALL
REMOVE MESH FROM ABD WALL
Debridement; Skin, and Subcutaneous Tissue
DEBRIDE TISSUE/MUSCLE
TRIM SKIN LESION
TRIM SKIN LESIONS, 2 TO 4
TRIM SKIN LESIONS, OVER 4
TANGNTL BX SKIN SINGLE LES
TANGNTL BX SKIN EA SEP/ADDL
Punch Biopsy Skin Single Lesion
REMOVAL OF SKIN TAGS - UP TO 15

REMOVE SKIN TAGS ADD-ON - Addtl 10 Lesions List Separately in Add to Pri Procd

SHAVE SKIN LESION

SHAVE SKIN LESION - 0.6-1.0 CM
SHAVE SKIN LESION - 1.1-2.0 CM
SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

SHAVE SKIN LESION

EXC TR-EXT B9+MARG 0.5 < CM
EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3 CM
EXC TR-EXT B9+MARG 3.1-4 CM
EXC TR-EXT BS9+MARG > 4.0 CM
EXC H-F-NK-SP B9+MARG 0.5 <
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP BO9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG >4 CM
EXC FACE-MM B9+MARG 0.5 < CM
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG > 4 CM
EXC TR-EXT MLG+MARG 0.5 < CM
EXC TR-EXT MLG+MARG 0.6-1 CM
EXC TR-EXT MLG+MARG 1.1-2 CM
EXC TR-EXT MLG+MARG 2.1-3 CM
EXC TR-EXT MLG+MARG >4 CM
EXC H-F-NK-SP MLG+MARG 0.5 <
EXC H-F-NK-SP MLG+MARG 0.6-1
EXC H-F-NK-SP MLG+MARG 2.1-3
EXC H-F-NK-SP MLG+MARG 3.1-4

Eff Date
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
01/01/2019
01/01/2019
01/01/2019
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017

Fee
$149.00
$167.00
$232.00
$464.00
$361.00
$313.00
$716.00
$388.00
$686.00
$112.00

$56.00
$1,592.00
$670.00
$196.00
$419.00
$82.00
$124.00
$144.00
$394.00
$216.00
$492.00
$180.00
$66.00
$144.00
$177.00
$210.00
$155.00
$188.00
$221.00
$177.00
$208.00
$243.00
$202.00
$241.00
$308.00
$395.00
$520.00
$693.00
$202.00
$260.00
$327.00
$481.00
$549.00
$770.00
$241.00
$318.00
$423.00
$529.00
$885.00
$356.00
$389.00
$421.00
$478.00
$778.00
$37.00
$389.00
$534.00
$680.00



11641
11643
11719
11720
11721
11730
11732
11740
11750
11760
11765
11770
11900
11901
11976
11980
11981
11982
11983
12001
12002
12004
12005
12011
12013
12014
12015
12020
12021
12032
12041
12042
12051
13160
15823
15830
16000
16020
16025
17000
17003
17110
17111
17250
17261
17262
17264
17272
17280
17281
17282
19000
19100
19330
20200
20526
20550
20551
20552

EXC FACE-MM MALIG+MARG 0.6-1
EXC FACE-MM MALIG+MARG 2.1-3

TRIM NAIL(S)

DEBRIDE NAIL, 1-5

DEBRIDE NAIL, 6 OR MORE

REMOVAL OF NAIL PLATE

REMOVE NAIL PLATE, ADD-ON

DRAIN BLOOD FROM UNDER NAIL

REMOVAL OF NAIL BED

REPAIR OF NAIL BED

EXCISION OF NAIL FOLD, TOE

REMOVAL OF PILONIDAL LESION

INJECTION INTO SKIN LESIONS

ADDED SKIN LESIONS INJECTION

REMOVAL OF CONTRACEPTIVE CAP

IMPLANT HORMONE PELLET(S)

INSERT DRUG IMPLANT DEVICE

REMOVE DRUG IMPLANT DEVICE
REMOVE/INSERT DRUG IMPLANT

REPAIR SUPERFICIAL WOUND(S) UP TO 2.5 CM
REPAIR SUPERFICIAL WOUND(S) 2.6 TO 7.5 CM
REPAIR SUPERFICIAL WOUND(S)

REPAIR SUPERFICIAL WOUND(S)

REPAIR SUPERFICIAL WOUND(S)-FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANES, <2.5CM

REPAIR SUPERFICIAL WOUND(S)

REPAIR SUPERFICIAL WOUND(S)

REPAIR SUPERFICIAL WOUND(S)

Treatment of Superficial Wound Dehiscence; Simple Closure
Treatment of Superficial Wound Dehiscence; With Packing
LAYER CLOSURE OF WOUND(S)

LAYER CLOSURE OF WOUND(S)

LAYER CLOSURE OF WOUND(S)

LAYER CLOSURE OF WOUND(S)

LATE CLOSURE OF WOUND

REVISION OF UPPER EYELID

EXC SKIN ABD

INITIAL TREATMENT OF BURN(S)

Dressings and/or Debridement of Partial-Thickness Burns, Initial or Subsequent;
MEDIUM DEBRIDEMENT - BURN

SKIN 1ST LESION - CRYO/CAUTERY, CRYOTHERAPY
DESTROY LESIONS, 2-14

Destruction Flat Warts Molluscum Contagiosum/Milia Up to 14
DESTRUCT LESION, 15 OR MORE

CHEMICAL CAUTERY, TISSUE

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DESTRUCTION OF SKIN LESIONS

DRAINAGE OF BREAST LESION

BX BREAST PERCUT W/O IMAGE

REMOVAL OF IMPLANT MATERIAL

MUSCLE BIOPSY

THER INJECTION, CARP TUNNEL

INJ TENDON SHEATH/LIGAMENT

INJ TENDON ORIGIN/INSERTION

INJ TRIGGER POINT, 1/2 MUSCL

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$450.00
$620.00
$50.00
$60.00
$91.00
$218.00
$109.00
$101.00
$453.00
$554.00
$269.00
$1,020.00
$108.00
$143.00
$237.00
$237.00
$237.00
$237.00
$258.00
$377.00
$455.00
$565.00
$597.00
$455.00
$534.00
$565.00
$691.00
$581.00
$455.00
$507.00
$468.00
$558.00
$558.00
$1,112.00
$1,429.00
$2,916.00
$128.00
$198.00
$314.00
$123.00
$28.00
$138.00
$216.00
$115.00
$234.00
$286.00
$355.00
$312.00
$295.00
$303.00
$355.00
$276.00
$474.00
$2,367.00
$440.00
$202.00
$147.00
$156.00
$156.00



20553
20600
20605
20610
20612
21931
22900
23920
24071
24640
26600
26700
26755
26770
27760
28190
29280
29305
29358
29440
29520
29530
29540
29700
30020
30300
30901
31500
31515
31520
31622
31623
31624
31645
32151
32200
32651
32653
35021
35132
35216
35221
35361
35531
36000
36400
36405
36406
36410
36415
36416
36420
36425
36430
36460
36470
36481
36510
36514

INJECT TRIGGER POINTS, =/> 3

Arthrocentesis, Aspiration and/or Injection; Small Joint or Bursa (Eg, Fingers,
Arthrocentesis, Aspiration and/or Injection; Intermediate Joint or Bursa (Eg, Te
Arthrocentesis, Aspiration and/or Injection; Major Joint or Bursa (Eg, Shoulder,
ASPIRATE/INJ GANGLION CYST

EXC BACK LESSC=3CM

REMOVE ABDOMINAL WALL LESION

AMPUTATION AT SHOULDER JOINT

EXC ARM/ELBOW LES SC=3 CM

TREAT ELBOW DISLOCATION- CLOSED TREATMENT, NURESEMAID ELBOW, W/ MANIPULATION
TREAT METACARPAL FRACTURE

TREAT KNUCKLE DISLOCATION

TREAT FINGER FRACTURE, EACH

TREAT FINGER DISLOCATION

TREATMENT OF ANKLE FRACTURE

REMOVAL OF FOOT FOREIGN BODY - SUBCUTANEOUS
STRAPPING OF HAND OR FINGER

APPLICATION OF HIP CAST

APPLY LONG LEG CAST BRACE

ADDITION OF WALKER TO CAST

STRAPPING OF HIP

STRAPPING OF KNEE

STRAPPING OF ANKLE AND/OR FT

REMOVAL/REVISION OF CAST - GAUNTLET, BOOT OR BODY
DRAINAGE OF NOSE LESION
REMOVE NASAL FOREIGN BODY

Control Nasal Hemorrhage, Anterior, Simple (Limited Cautery and/or Packing) Any
INSERT EMERGENCY AIRWAY
LARYNGOSCOPY FOR ASPIRATION

DIAGNOSTIC LARYNGOSCOPY

DX BRONCHOSCOPE/WASH

DX BRONCHOSCOPE/BRUSH

DX BRONCHOSCOPE/LAVAGE

BRONCHOSCOPY, CLEAR AIRWAYS
REMOVE LUNG FOREIGN BODY

DRAIN, OPEN, LUNG LESION

THORACOSCOPY, SURGICAL

THORACOSCOPY, SURGICAL

REPAIR DEFECT OF ARTERY

REPAIR ARTERY RUPTURE, GROIN

REPAIR BLOOD VESSEL LESION

REPAIR BLOOD VESSEL LESION

RECHANNELING OF ARTERY

ARTERY BYPASS GRAFT

PLACE NEEDLE IN VEIN

BL DRAW < 3 YRS FEM/JUGULAR

BL DRAW < 3 YRS SCALP VEIN

BL DRAW < 3 YRS OTHER VEIN

NON-ROUTINE BL DRAW > 3 YRS

ROUTINE VENIPUNCTURE

CAPILLARY BLOOD DRAW

VEIN ACCESS CUTDOWN <1 YR

VEIN ACCESS CUTDOWN >1 YR

Transfusion, Blood or Blood Components

TRANSFUSION SERVICE, FETAL

INJECTION THERAPY OF VEIN

INSERTION OF CATHETER, VEIN

INSERTION OF CATHETER, VEIN

APHERESIS PLASMA

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$183.00
$156.00
$161.00
$191.00
$156.00
$2,083.00
$1,433.00
$5,484.00
$1,352.00
$475.00
$728.00
$728.00
$728.00
$728.00
$344.00
$683.00
$98.00
$633.00
$633.00
$90.00
$102.00
$102.00
$90.00
$90.00
$310.00
$197.00
$206.00
$544.00
$346.00
$299.00
$671.00
$671.00
$671.00
$671.00
$3,034.00
$3,034.00
$3,034.00
$3,034.00
$3,230.00
$3,230.00
$3,230.00
$3,230.00
$3,230.00
$3,230.00
$218.00
$103.00
$77.00
$77.00
$77.00
$21.00
$20.00
$232.00
$180.00
$307.00
$2,046.00
$511.00
$2,046.00
$511.00
$869.00



36555
36568
36592
36600
36620
36625
36640
36660
36825
37617
38500
38740
41010
41100
41105
41110
41115
41806
41822
41825
41850
42100
42305
42330
43410
43420
44005
44110
44180
44955
44960
45330
45331
45380
45560
46083
46220
46320
46600
46610
46611
49000
49002
49020
49040
49062
49203
49204
49220
49255
49320
49321
49322
49323
49402
49425
49426
49440
49452

INSERT NON-TUNNEL CV CATH
INSERT PICC CATH

COLLECT BLOOD FROM PICC
WITHDRAWAL OF ARTERIAL BLOOD
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
INSERTION CATHETER, ARTERY
ARTERY-VEIN AUTOGRAFT
LIGATION OF ABDOMEN ARTERY

Biopsy or Excision of Lymph Node(s); Open, Superficial

REMOVE ARMPIT LYMPH NODES
INCISION OF TONGUE FOLD
BIOPSY OF TONGUE

BIOPSY OF TONGUE

EXCISION OF TONGUE LESION
EXCISION OF TONGUE FOLD
REMOVAL FOREIGN BODY,JAWBONE
EXCISION OF GUM LESION
EXCISION OF GUM LESION
TREATMENT OF GUM LESION
BIOPSY ROOF OF MOUTH
DRAINAGE OF SALIVARY GLAND
REMOVAL OF SALIVARY STONE
REPAIR ESOPHAGUS WOUND
REPAIR ESOPHAGUS OPENING
FREEING OF BOWEL ADHESION
EXCISE INTESTINE LESION(S)
LAP, ENTEROLYSIS
APPENDECTOMY ADD-ON
APPENDECTOMY

Sigmoidoscopy, Flexible; Diagnostic, With or Without Collection of Specimen(s) B

SIGMOIDOSCOPY AND BIOPSY
COLONOSCOPY AND BIOPSY
REPAIR OF RECTOCELE

INCISE EXTERNAL HEMORRHOID
REMOVAL OF ANAL TAG
REMOVAL OF HEMORRHOID CLOT
DIAGNOSTIC ANOSCOPY
ANOSCOPY, REMOVE LESION
ANOSCOPY

EXPLORATION OF ABDOMEN
REOPENING OF ABDOMEN

DRAIN ABDOMINAL ABSCESS
DRAIN, OPEN, ABDOM ABSCESS
DRAIN TO PERITONEAL CAVITY
EXC ABD TUM 5 CM OR LESS

EXC ABD TUM OVER 5 CM
MULTIPLE SURGERY, ABDOMEN
REMOVAL OF OMENTUM

DIAG LAPARO SEPARATE PROC
LAPAROSCOPY, BIOPSY
LAPAROSCOPY, ASPIRATION
LAPARO DRAIN LYMPHOCELE
REMOVE FOREIGN BODY, ADBOMEN
INSERT ABDOMEN-VENOUS DRAIN
REVISE ABDOMEN-VENOUS SHUNT
PLACE GASTROSTOMY TUBE PERC
REPLACE G-J TUBE PERC

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$642.00
$701.00
$88.00
$150.00
$350.00
$601.00
$601.00
$501.00
$3,264.00
$3,264.00
$1,059.00
$1,772.00
$495.00
$495.00
$495.00
$495.00
$743.00
$495.00
$495.00
$495.00
$495.00
$495.00
$743.00
$743.00
$2,318.00
$2,318.00
$2,199.00
$1,885.00
$1,885.00
$707.00
$1,625.00
$296.00
$431.00
$1,068.00
$1,844.00
$309.00
$821.00
$821.00
$187.00
$731.00
$731.00
$1,690.00
$1,758.00
$2,366.00
$1,758.00
$1,690.00
$2,704.00
$3,380.00
$2,366.00
$1,690.00
$942.00
$1,048.00
$1,149.00
$1,690.00
$1,825.00
$1,758.00
$1,690.00
$2,704.00
$2,366.00



49560
49585
49611
49651
50010
50391
51610
51700
51701
51702
51798
51840
51860
51990
52000
52204
52250
52281
54055
54056
54150
54700
55120
56405
56420
56440
56441
56442
56501
56605
56606
56620
56700
56740
56800
56810
57010
57022
57023
57061
57100
57105
57106
57130
57135
57150
57160
57170
57180
57200
57240
57250
57260
57265
57267
57268
57270
57280
57282

RPR VENTRAL HERN INIT, REDUC
RPR UMBIL HERN, REDUC > 5 YR
REPAIR UMBILICAL LESION
LAPARO HERNIA REPAIR RECUR
EXPLORATION OF KIDNEY
INSTLL RX AGNT INTO RNAL TUB
INJECTION FOR BLADDER X-RAY
IRRIGATION OF BLADDER
INSERT BLADDER CATHETER
INSERT TEMP BLADDER CATH

US BLADDER POST VOID - URINE CAPACITY MEASURE
ATTACH BLADDER/URETHRA
REPAIR OF BLADDER WOUND
LAPARO URETHRAL SUSPENSION
CYSTOSCOPY

CYSTOSCOPY

CYSTOSCOPY AND RADIOTRACER
CYSTOSCOPY AND TREATMENT
DESTRUCTION, PENIS LESION(S)
CRYOSURGERY, PENIS LESION(S)

Circumcision, Using Clamp or Other Device With Regional Dorsal Penile or Ring Bl

DRAINAGE OF SCROTUM

REMOVAL OF SCROTUM LESION

| & D OF VULVA/PERINEUM
DRAINAGE OF GLAND ABSCESS
SURGERY FOR VULVA LESION

LYSIS OF LABIAL LESION(S)
HYMENOTOMY

DESTROY, VULVA LESIONS, SIM
BIOPSY VULVA/PERINEUM 1 LESION
BIOPSY VULVA/PERINEUM EACH ADDITIONAL LESION
PARTIAL REMOVAL OF VULVA
PARTIAL REMOVAL OF HYMEN
REMOVE VAGINA GLAND LESION
REPAIR OF VAGINA

REPAIR OF PERINEUM

DRAINAGE OF PELVIC ABSCESS

| & D VAGINAL HEMATOMA, PP

| & D VAG HEMATOMA, NON-OB
DESTROY VAG LESIONS, SIMPLE
Biopsy of Vaginal Mucosa; Simple (Separate Procedure)
BIOPSY OF VAGINA

REMOVE VAGINA WALL, PARTIAL
REMOVE VAGINA LESION

REMOVE VAGINA LESION

TREAT VAGINA INFECTION

INSERT PESSARY/OTHER DEVICE
FITTING OF DIAPHRAGM/CAP

TREAT VAGINAL BLEEDING

REPAIR OF VAGINA

REPAIR BLADDER & VAGINA

REPAIR RECTUM & VAGINA

REPAIR OF VAGINA

EXTENSIVE REPAIR OF VAGINA, ASSIST
INSERT MESH/PELVIC FLR ADDON
REPAIR OF BOWEL BULGE

REPAIR OF BOWEL POUCH
SUSPENSION OF VAGINA

COLPOPEXY, EXTRAPERITONEAL, ASSIST

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
03/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015

$1,594.00
$1,246.00
$1,594.00
$1,246.00
$1,972.00
$342.00
$295.00
$131.00
$267.00
$314.00
$40.00
$3,066.00
$2,751.00
$3,066.00
$432.00
$490.00
$541.00
$541.00
$298.00
$298.00
$410.00
$317.00
$399.00
$278.00
$306.00
$612.00
$362.00
$139.00
$236.00
$216.00
$125.00
$1,613.00
$556.00
$723.00
$834.00
$834.00
$1,245.00
$453.00
$453.00
$679.00
$328.00
$668.00
$2,354.00
$1,177.00
$905.00
$136.00
$158.00
$136.00
$407.00
$754.00
$1,257.00
$1,163.00
$1,729.00
$2,200.00
$754.00
$1,257.00
$1,729.00
$2,200.00
$1,305.00



57283
57284
57285
57287
57288
57291
57295
57305
57308
57310
57320
57330
57400
57410
57415
57420
57421
57423
57452
57454
57455
57456
57460
57461
57500
57505
57510
57511
57513
57520
57522
57530
57550
57720
57800
58100
58110
58120
58140
58145
58146
58150
58180
58260
58262
58267
58270
58285
58290
58291
58300
58301
58321
58322
58350
58353
58520
58540
58541

COLPOPEXY, INTRAPERITONEAL
REPAIR PARAVAGINAL DEFECT
REPAIR PARAVAG DEFECT, VAG
REVISE/REMOVE SLING REPAIR
REPAIR BLADDER DEFECT
CONSTRUCTION OF VAGINA
CHANGE VAGINAL GRAFT

REPAIR RECTUM-VAGINA FISTULA
FISTULA REPAIR, TRANSPERINE
REPAIR URETHROVAGINAL LESION
REPAIR BLADDER-VAGINA LESION
REPAIR BLADDER-VAGINA LESION
DILATION OF VAGINA

PELVIC EXAMINATION

REMOVE VAGINAL FOREIGN BODY
EXAM OF VAGINA W/SCOPE
EXAM/BIOPSY OF VAG W/SCOPE
REPAIR PARAVAG DEFECT, LAP
EXAM OF CERVIX W/SCOPE
Colposcopy of The Cervix Including Upper/Adjacent Vagina; With Biopsy(s) of The
BIOPSY OF CERVIX W/SCOPE
ENDOCERV CURETTAGE W/SCOPE
BX OF CERVIX W/SCOPE, LEEP
CONZ OF CERVIX W/SCOPE, LEEP
Biopsy of Cervix, Single/Multiple, or Local Excision of Lesion, W/ or W/o Fulgur
ENDOCERVICAL CURETTAGE
CAUTERIZATION OF CERVIX
Cautery of Cervix; Cryocautery, Initial or Repeat
LASER SURGERY OF CERVIX
CONIZATION OF CERVIX
CONIZATION OF CERVIX
REMOVAL OF CERVIX
REMOVAL OF RESIDUAL CERVIX
REVISION OF CERVIX

DILATION OF CERVICAL CANAL
Endometrial Sampling (Biopsy) W/or W/o Endocervical Sampling (Biopsy)
BX DONE W/COLPOSCOPY ADD-ON
DILATION AND CURETTAGE
MYOMECTOMY ABDOM METHOD
MYOMECTOMY VAG METHOD
MYOMECTOMY ABDOM COMPLEX
TOTAL HYSTERECTOMY

PARTIAL HYSTERECTOMY
VAGINAL HYSTERECTOMY

VAG HYST INCLUDING T/O

VAG HYST W/URINARY REPAIR
VAG HYST W/ENTEROCELE REPAIR
EXTENSIVE HYSTERECTOMY

VAG HYST COMPLEX

VAG HYST INCL T/O, COMPLEX
INSERT INTRAUTERINE DEVICE
REMOVE INTRAUTERINE DEVICE
ARTIFICIAL INSEMINATION
ARTIFICIAL INSEMINATION
REOPEN FALLOPIAN TUBE
ENDOMETR ABLATE, THERMAL
REPAIR OF RUPTURED UTERUS
REVISION OF UTERUS

LSH, UTERUS 250 G OR LESS

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$1,729.00
$2,200.00
$1,666.00
$1,729.00
$2,074.00
$1,540.00
$1,257.00
$2,200.00
$1,572.00
$1,257.00
$1,540.00
$1,729.00
$432.00
$251.00
$354.00
$251.00
$361.00
$2,200.00
$247.00
$351.00
$324.00
$286.00
$587.00
$558.00
$280.00
$210.00
$280.00
$304.00
$304.00
$701.00
$678.00
$724.00
$841.00
$818.00
$152.00
$235.00
$133.00
$663.00
$2,146.00
$1,446.00
$2,531.00
$2,553.00
$2,472.00
$2,284.00
$2,131.00
$3,225.00
$2,338.00
$3,359.00
$3,036.00
$3,359.00
$232.00
$186.00
$186.00
$139.00
$294.00
$1,454.00
$1,344.00
$2,016.00
$1,828.00



58542
58545
58546
58548
58550
58552
58553
58554
58555
58558
58559
58561
58562
58563
58565
58570
58571
58572
58573
58578
58600
58605
58611
58615
58660
58661
58662
58670
58671
58673
58700
58720
58740
58770
58800
58805
58825
58900
58925
58940
58943
58950
58970
58976
59000
59020
59025
59072
59120
59121
59150
59151
59160
59300
59320
59350
59400
59409
59410

LSH W/T/O UT 250 G OR LESS
LAPAROSCOPIC MYOMECTOMY
LAPARO-MYOMECTOMY, COMPLEX
LAP RADICAL HYST

LAPARO-ASST VAG HYSTERECTOMY
LAPARO-VAG HYST INCL T/O
LAPARO-VAG HYST, COMPLEX
LAPARO-VAG HYST W/T/O, COMPL
HYSTEROSCOPY, DX, SEP PROC
HYSTEROSCOPY, BIOPSY
HYSTEROSCOPY, LYSIS
HYSTEROSCOPY, REMOVE MYOMA
HYSTEROSCOPY, REMOVE FB
HYSTEROSCOPY, ABLATION

HYSTEROSCOPY, STERILIZATION, ASSIST

TLH, UTERUS 250 G OR LESS
TLH W/T/0 250 G OR LESS

TLH, UTERUS OVER 250 G

TLH W/T/O UTERUS OVER 250 G
LAPARO PROC, UTERUS
DIVISION OF FALLOPIAN TUBE
DIVISION OF FALLOPIAN TUBE
LIGATE OVIDUCT(S) ADD-ON
OCCLUDE FALLOPIAN TUBE(S)
LAPAROSCOPY, LYSIS
LAPAROSCOPY, REMOVE ADNEXA
LAPAROSCOPY, EXCISE LESIONS
LAPAROSCOPY, TUBAL CAUTERY
LAPAROSCOPY, TUBAL BLOCK
LAPAROSCOPY, SALPINGOSTOMY
REMOVAL OF FALLOPIAN TUBE
REMOVAL OF OVARY/TUBE(S)
ADHESIOLYSIS TUBE, OVARY
CREATE NEW TUBAL OPENING
DRAINAGE OF OVARIAN CYST(S)
DRAINAGE OF OVARIAN CYST(S)
TRANSPOSITION, OVARY(S)
BIOPSY OF OVARY(S)
REMOVAL OF OVARIAN CYST(S)
REMOVAL OF OVARY(S)
REMOVAL OF OVARY(S)

RESECT OVARIAN MALIGNANCY
RETRIEVAL OF OOCYTE
TRANSFER OF EMBRYO
AMNIOCENTESIS, DIAGNOSTIC
FETAL CONTRACT STRESS TEST
FETAL NON-STRESS TEST
UMBILICAL CORD OCCLUD W/US
TREAT ECTOPIC PREGNANCY
TREAT ECTOPIC PREGNANCY
TREAT ECTOPIC PREGNANCY
TREAT ECTOPIC PREGNANCY

D & C AFTER DELIVERY
EPISIOTOMY OR VAGINAL REPAIR
REVISION OF CERVIX

REPAIR OF UTERUS
OBSTETRICAL CARE
OBSTETRICAL CARE
OBSTETRICAL CARE

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
12/31/2016
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$2,016.00
$2,016.00
$2,419.00
$3,495.00
$1,882.00
$2,097.00
$2,419.00
$2,688.00
$618.00
$941.00
$1,129.00
$1,694.00
$1,075.00
$3,495.00
$3,495.00
$2,016.00
$2,258.00
$2,419.00
$2,823.00
$963.00
$908.00
$908.00
$454.00
$908.00
$1,473.00
$1,413.00
$1,614.00
$908.00
$908.00
$2,119.00
$1,211.00
$1,413.00
$1,473.00
$2,119.00
$767.00
$969.00
$1,211.00
$908.00
$1,211.00
$1,130.00
$2,058.00
$1,977.00
$908.00
$1,130.00
$275.00
$55.00
$92.00
$1,222.00
$1,711.00
$1,735.00
$1,760.00
$1,784.00
$635.00
$458.00
$684.00
$1,222.00
$3,693.00
$1,929.00
$2,134.00



59412
59414
59425
59426
59430
59510
59514
59515
59525
59610
59612
59618
59620
59622
59812
59820
59821
59830
59840
59870
59871
60200
61070
62270
62272
64405
64450
64455
64605
65205
65210
65220
65222
65426
65435
65772
65815
65855
66130
66170
66179
66180
66250
66682
66710
66761
66770
66821
66982
66984
67105
67121
67141
67210
67227
67228
67515
67700
67800

ANTEPARTUM MANIPULATION
DELIVER PLACENTA

Global Antepartum Care Only
ANTEPARTUM CARE ONLY

CARE AFTER DELIVERY

CESAREAN DELIVERY GLOBAL
CESAREAN DELIVERY ONLY
CESAREAN DELIVERY

REMOVE UTERUS AFTER CESAREAN
VBAC DELIVERY

VBAC DELIVERY ONLY
ATTEMPTED VBAC DELIVERY
ATTEMPTED VBAC DELIVERY ONLY
ATTEMPTED VBAC AFTER CARE
TREATMENT OF MISCARRIAGE
CARE OF MISCARRIAGE
TREATMENT OF MISCARRIAGE
TREAT SEPTIC ABORTION SURGICALLY
ABORTION

EVACUATE MOLE OF UTERUS
REMOVE CERCLAGE SUTURE
REMOVE THYROID LESION

BRAIN CANAL SHUNT PROCEDURE
SPINAL FLUID TAP, DIAGNOSTIC
DRAIN CEREBRO SPINAL FLUID

N BLOCK INJ, OCCIPITAL

N BLOCK, OTHER PERIPHERAL

N BLOCK INJ, PLANTAR DIGIT
INJECTION TREATMENT OF NERVE

REMOVE FOREIGN BODY FROM EYE - CONJUNCTIVAL SUPERFICIAL
REMOVE FOREIGN BODY FROM EYE - CONJUNCTIVAL EMBEDDED (INCLUDES CONCRETIONS)..

REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVAL OF EYE LESION
CURETTE/TREAT CORNEA
CORRECTION OF ASTIGMATISM
DRAINAGE OF EYE

LASER SURGERY OF EYE

REMOVE EYE LESION

GLAUCOMA SURGERY

AQUEOUS SHUNT EYE W/O GRAFT
IMPLANT EYE SHUNT

FOLLOW-UP SURGERY OF EYE
REPAIR IRIS & CILIARY BODY
CILIARY TRANSSLERAL THERAPY
REVISION OF IRIS

REMOVAL OF INNER EYE LESION
AFTER CATARACT LASER SURGERY
CATARACT SURGERY, COMPLEX

Extracapsular Cataract Removal With Insertion of Intraocular Lens Prosthesis (1

REPAIR DETACHED RETINA
REMOVE EYE IMPLANT MATERIAL
TREATMENT OF RETINA
TREATMENT OF RETINAL LESION
TREATMENT OF RETINAL LESION
TREATMENT OF RETINAL LESION
INJECT/TREAT EYE SOCKET
DRAINAGE OF EYELID ABSCESS
REMOVE EYELID LESION

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
09/01/2018
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
01/01/2019
04/01/2017

$718.00
$575.00
$523.00
$1,559.00
$205.00
$3,730.00
$2,228.00
$2,400.00
$1,243.00
$3,428.00
$1,787.00
$4,119.00
$2,461.00
$2,651.00
$821.00
$851.00
$988.00
$1,216.00
$973.00
$973.00
$266.00
$1,146.00
$509.00
$491.00
$637.00
$620.00
$620.00
$120.00
$1,853.00
$120.00
$130.00
$140.00
$155.00
$1,401.00
$195.00
$1,089.00
$1,401.00
$1,681.00
$1,375.00
$2,337.00
$4,334.00
$2,474.00
$1,512.00
$1,512.00
$1,375.00
$1,375.00
$1,375.00
$775.00
$3,081.00
$2,563.00
$1,235.00
$1,235.00
$1,632.00
$1,732.00
$1,732.00
$2,165.00
$211.00
$447.00
$297.00



67801
67820
67840
67914
67924
68110
68520
68700
68761
68801
68816
69110
69200
69209
69210
70010
70540
70543
70551
72141
72146
72148
72196
73218
73220
73720
74181
76514
76519
76700
76801
76802
76805
76813
76815
76816
76817
76818
76819
76830
76831
76856
76857
76946
80047
80048
80050
80051
80053
80055
80061
80069
80074
80076
80150
80152
80154
80155
80156

REMOVE EYELID LESIONS

REVISE EYELASHES

REMOVE EYELID LESION

REPAIR EYELID DEFECT

REPAIR EYELID DEFECT

REMOVE EYELID LINING LESION

REMOVAL OF TEAR SAC

REPAIR TEAR DUCTS

CLOSE TEAR DUCT OPENING

DILATE TEAR DUCT OPENING

PROBE NL DUCT W/BALLOON

REMOVE EXTERNAL EAR, PARTIAL

Removal Foreign Body From External Auditory Canal; Without General Anesthesia
REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT
REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT
MYELOGRAPHY - POSTERIOR FOSSA CONTRAST X-RAY OF BRAIN
MRI ORBIT/FACE/NECK W/O DYE

MRI ORBT/FAC/NCK W/O & W/DYE

MRI BRAIN W/O DYE

MRI NECK SPINE W/O DYE

MRI CHEST SPINE W/O DYE

MRI LUMBAR SPINE W/O DYE

MRI PELVIS W/DYE

MRI UPPER EXTREMITY W/O DYE

MRI UPPR EXTREMITY W/O&W/DYE

MRI LWR EXTREMITY W/O&W/DYE

MRI ABDOMEN W/O DYE

ECHO EXAM OF EYE, THICKNESS

ECHO EXAM OF EYE

US EXAM, ABDOM, COMPLETE

US OB < 14 WKS, SINGLE FETUS

US OB < 14 WKS, ADD'L FETUS

OB US >/= 14 WKS, SNGL FETUS

US OB NUCHAL MEAS, 1 GEST

US OB LIMITED, FETUS(S)

US OB FOLLOW-UP, PER FETUS

US OB TRANSVAGINAL

US OB FETAL BIOPHYS PROFILE W/NST

US OB FETAL BIOPHYS PROFIL W/O NST

US NON-OB TRANSVAGINAL

US NON OB ECHO EXAM, UTERUS

US NON OB PELVIC, COMPLETE

US NON OB EXAM, PELVIC, LIMITED

ECHO GUIDE FOR AMNIOCENTESIS

Opiate(s), Drug and Metabolites, Each Procedure, (Eg, Morphine, Meperid
BASIC METABOLIC PANEL

GENERAL HEALTH PANEL

ELECTROLYTE PANEL- INCLUDE CARBON DIOXIDE,CHLORIDE,POTASSIUM,SODIUM
COMPREHENSIVE METABOLIC PROFILE (CMP)

OBSTETRIC PANEL

Lipid Panel

RENAL FUNCTION PANEL -HAVE 82040,82310,82435,82565,82947,84100,84132,84295,84520

Must Include Hep A & C Antibody, Hep B Core Antibdy & Surface Antigen
HEPATIC FUNCTION PANEL

ASSAY OF AMIKACIN

ASSAY OF AMITRIPTYLINE

ASSAY OF BENZODIAZEPINES

CAFFEINE

ASSAY, CARBAMAZEPINE, TOTAL

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017

$397.00
$186.00
$483.00
$1,933.00
$2,875.00
$471.00
$1,742.00
$1,742.00
$290.00
$194.00
$1,742.00
$1,393.00
$255.00
$49.00
$102.00
$432.00
$319.00
$2,850.00
$1,854.00
$1,354.00
$239.00
$1,411.00
$279.00
$1,321.00
$1,900.00
$221.00
$276.00
$32.00
$228.00
$122.00
$117.00
$173.00
$190.00
$129.00
$139.00
$92.00
$260.00
$137.00
$295.00
$277.00
$113.00
$242.00
$51.00
$281.00
$42.00
$42.00
$96.00
$35.00
$49.00
$140.00
$56.00
$53.00
$158.00
$44.00
$115.00
$69.00
$69.00
$116.00
$115.00



80157
80158
80159
80160
80162
80164
80166
80168
80170
80171
80172
80173
80174
80176
80178
80182
80184
80185
80186
80188
80190
80192
80194
80195
80196
80197
80198
80200
80201
80202
80299
80305
80436
80500
81000
81001
81002
81003
81005
81007
81015
81020
81025
81050
81241
81508
82010
82013
82024
82040
82042
82055
82075
82085
82088
82103
82105
82106
82108

ASSAY, CARBAMAZEPINE, FREE
ASSAY OF CYCLOSPORINE
CLOZAPINE (CLOZARIL)

ASSAY OF DESIPRAMINE

ASSAY OF DIGOXIN

ASSAY, DIPROPYLACETIC ACID
ASSAY OF DOXEPIN

ASSAY OF ETHOSUXIMIDE
ASSAY OF GENTAMICIN
GABAPENTIN

ASSAY OF GOLD

ASSAY OF HALOPERIDOL

ASSAY OF IMIPRAMINE

ASSAY OF LIDOCAINE

ASSAY OF LITHIUM

ASSAY OF NORTRIPTYLINE
ASSAY OF PHENOBARBITAL
ASSAY OF PHENYTOIN, TOTAL
ASSAY OF PHENYTOIN, FREE
ASSAY OF PRIMIDONE

ASSAY OF PROCAINAMIDE
ASSAY OF PROCAINAMIDE
ASSAY OF QUINIDINE

ASSAY OF SIROLIMUS

ASSAY OF SALICYLATE

ASSAY OF TACROLIMUS

ASSAY OF THEOPHYLLINE
ASSAY OF TOBRAMYCIN

ASSAY OF TOPIRAMATE

ASSAY OF VANCOMYCIN
QUANTITATIVE ASSAY, DRUG
DRUG TEST PRSMV DIR OPT OBS
METYRAPONE PANEL

LAB PATHOLOGY CONSULTATION
URINALYSIS, NONAUTO W/SCOPE
URINALYSIS, AUTO W/SCOPE
URINALYSIS NONAUTO W/O SCOPE
URINALYSIS, AUTO, W/O SCOPE
URINALYSIS

URINE SCREEN FOR BACTERIA
MICROSCOPIC EXAM OF URINE
URINALYSIS, GLASS TEST

URINE PREGNANCY TEST
URINALYSIS, VOLUME MEASURE
FACTOR V (LEIDEN) MUTATION
1ST TRIMESTER SCREEN,H-HCG
ACETONE ASSAY
ACETYLCHOLINESTERASE ASSAY
ASSAY OF ACTH

ASSAY OF SERUM ALBUMIN
ASSAY OF URINE ALBUMIN
ASSAY OF ETHANOL

ASSAY OF BREATH ETHANOL
ASSAY OF ALDOLASE

ASSAY OF ALDOSTERONE
ALPHA-1-ANTITRYPSIN, TOTAL
Alpha-Fetoprotein (AFP); Serum
ALPHA-FETOPROTEIN, AMNIOTIC
ASSAY OF ALUMINUM

04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
01/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$106.00
$144.00
$139.00
$28.00
$108.00
$113.00
$34.00
$128.00
$120.00
$111.00
$87.00
$106.00
$41.00
$82.00
$72.00
$34.00
$96.00
$108.00
$118.00
$135.00
$135.00
$135.00
$115.00
$149.00
$267.00
$149.00
$113.00
$120.00
$118.00
$108.00
$120.00
$66.00
$397.00
$182.00
$20.00
$20.00
$15.00
$16.00
$15.00
$19.00
$15.00
$19.00
$29.00
$15.00
$252.00
$349.00
$35.00
$56.00
$132.00
$15.00
$24.00
$38.00
$50.00
$41.00
$118.00
$59.00
$69.00
$69.00
$85.00



82127
82128
82131
82135
82136
82139
82140
82143
82145
82150
82154
82157
82160
82163
82164
82172
82175
82180
82190
82205
82232
82247
82248
82252
82261
82270
82271
82272
82274
82300
82306
82308
82310
82330
82340
82355
82365
82374
82375
82378
82379
82380
82384
82387
82390
82415
82435
82436
82465
82480
82482
82491
82492
82495
82507
82523
82525
82528
82530

AMINO ACID, SINGLE QUAL
AMINO ACIDS, MULT QUAL
AMINO ACIDS, SINGLE QUANT
ASSAY, AMINOLEVULINIC ACID
AMINO ACIDS, QUANT, 2-5
AMINO ACIDS, QUAN, 6 OR MORE
ASSAY OF AMMONIA

AMNIOTIC FLUID SCAN

ASSAY OF AMPHETAMINES

ASSAY OF AMYLASE
ANDROSTANEDIOL GLUCURONIDE
ASSAY OF ANDROSTENEDIONE
ASSAY OF ANDROSTERONE

ASSAY OF ANGIOTENSIN Il
ANGIOTENSIN | ENZYME TEST
ASSAY OF APOLIPOPROTEIN
ASSAY OF ARSENIC

ASSAY OF ASCORBIC ACID
ATOMIC ABSORPTION

ASSAY OF BARBITURATES

ASSAY OF BETA-2 PROTEIN
BILIRUBIN, TOTAL

BILIRUBIN, DIRECT

FECAL BILIRUBIN TEST

ASSAY OF BIOTINIDASE

TEST FOR BLOOD, FECES

OCCULT BLOOD, FECES, SINGLE
BLOOD OCCULT PEROXIDASE
ASSAY TEST FOR BLOOD, FECAL
ASSAY OF CADMIUM

Calcifediol (25-Oh Vitamin D-3), Vitamin D; 25 Hydroxy, Includes Fraction(s)
ASSAY OF CALCITONIN

Calcium; Total

Calcium; lonized

ASSAY OF CALCIUM IN URINE
CALCULUS ANALYSIS, QUAL
CALCULUS SPECTROSCOPY
ASSAY, BLOOD CARBON DIOXIDE
Carbon Monoxide, (Carboxyhemoglobin); Quantitative
CARCINOEMBRYONIC ANTIGEN
ASSAY OF CARNITINE

ASSAY OF CAROTENE

ASSAY, THREE CATECHOLAMINES
ASSAY OF CATHEPSIN-D

ASSAY OF CERULOPLASMIN
ASSAY OF CHLORAMPHENICOL
ASSAY OF BLOOD CHLORIDE
ASSAY OF URINE CHLORIDE
ASSAY, BLD/SERUM CHOLESTEROL
ASSAY, SERUM CHOLINESTERASE
ASSAY, RBC CHOLINESTERASE
CHROMOTOGRAPHY, QUANT, SING
CHROMOTOGRAPHY, QUANT, MULT
ASSAY OF CHROMIUM

ASSAY OF CITRATE

COLLAGEN CROSSLINKS

ASSAY OF COPPER

ASSAY OF CORTICOSTERONE
CORTISOL, FREE

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$35.00
$37.00
$188.00
$63.00
$188.00
$188.00
$37.00
$56.00
$42.00
$25.00
$100.00
$93.00
$90.00
$90.00
$75.00
$49.00
$75.00
$48.00
$90.00
$38.00
$82.00
$16.00
$16.00
$16.00
$16.00
$15.00
$15.00
$13.00
$52.00
$51.00
$91.00
$85.00
$15.00
$40.00
$19.00
$37.00
$44.00
$13.00
$37.00
$63.00
$63.00
$31.00
$85.00
$85.00
$39.00
$40.00
$12.00
$13.00
$12.00
$29.00
$37.00
$98.00
$97.00
$57.00
$85.00
$121.00
$76.00
$139.00
$121.00



82533
82540
82542
82550
82565
82570
82575
82595
82607
82615
82626
82627
82633
82634
82652
82657
82658
82664
82668
82670
82671
82672
82677
82679
82690
82693
82696
82705
82710
82725
82726
82728
82731
82735
82742
82746
82747
82757
82759
82775
82776
82784
82785
82805
82941
82943
82945
82947
82948
82950
82951
82952
82955
82962
82977
82978
82980
82985
83001

TOTAL CORTISOL

ASSAY OF CREATINE

COLUMN CHROMOTOGRAPHY, QUANT
ASSAY OF CK (CPK)

CREATININE, BLOOD

ASSAY OF URINE CREATININE
CREATININE CLEARANCE TEST

ASSAY OF CRYOGLOBULIN

VITAMIN B-12

TEST FOR URINE CYSTINES
DEHYDROEPIANDROSTERONE
Dehydroepiandrosterone-Sulfate (Dhea-S)
DESOXYCORTICOSTERONE
DEOXYCORTISOL

Vitamin D; 1, 25 Dihydroxy, Includes Fraction(s), If Performed

ENZYME CELL ACTIVITY

ENZYME CELL ACTIVITY, RA
ELECTROPHORETIC TEST

ASSAY OF ERYTHROPOIETIN
ASSAY OF ESTRADIOL
ASSAY OF ESTROGENS
ASSAY OF ESTROGEN

ASSAY OF ESTRIOL
ASSAY OF ESTRONE

ASSAY OF ETHCHLORVYNOL
ASSAY OF ETHYLENE GLYCOL
ASSAY OF ETIOCHOLANOLONE
FATS/LIPIDS, FECES, QUAL
FATS/LIPIDS, FECES, QUANT
ASSAY OF BLOOD FATTY ACIDS
LONG CHAIN FATTY ACIDS

ASSAY OF FERRITIN

ASSAY OF FETAL FIBRONECTIN
ASSAY OF FLUORIDE

ASSAY OF FLURAZEPAM

BLOOD FOLIC ACID SERUM
ASSAY OF FOLIC ACID, RBC
ASSAY OF SEMEN FRUCTOSE
ASSAY OF RBC GALACTOKINASE
ASSAY GALACTOSE TRANSFERASE
GALACTOSE TRANSFERASE TEST
Gammaglobulin (Immunoglobulin); IgA, IgD, 1gG, 1gM, Each
Gammaglobulin (Immunoglobulin); IgE
BLOOD GASES W/02 SATURATION
ASSAY OF GASTRIN
ASSAY OF GLUCAGON

GLUCOSE OTHER FLUID

ASSAY, GLUCOSE, BLOOD QUANT
REAGENT STRIP/BLOOD GLUCOSE
GLUCOSE TEST

GLUCOSE TOLERANCE TEST (GTT)
GTT-ADDED SAMPLES

ASSAY OF G6PD ENZYME
GLUCOSE BLOOD TEST

ASSAY OF GGT

ASSAY OF GLUTATHIONE

ASSAY OF GLUTETHIMIDE
GLYCATED PROTEIN
GONADOTROPIN (FSH)

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017

$119.00
$45.00
$114.00
$33.00
$25.00
$40.00
$73.00
$53.00
$101.00
$76.00
$108.00
$96.00
$103.00
$103.00
$97.00
$60.00
$96.00
$73.00
$103.00
$75.00
$140.00
$96.00
$68.00
$96.00
$305.00
$75.00
$96.00
$35.00
$78.00
$32.00
$60.00
$59.00
$96.00
$65.00
$273.00
$65.00
$78.00
$48.00
$82.00
$65.00
$28.00
$69.00
$89.00
$102.00
$102.00
$117.00
$71.00
$28.00
$22.00
$37.00
$78.00
$24.00
$78.00
$22.00
$24.00
$71.00
$159.00
$43.00
$108.00



83002
83003
83010
83012
83013
83015
83018
83021
83030
83033
83036
83037
83050
83051
83060
83068
83069
83070
83080
83088
83090
83150
83498
83500
83516
83518
83519
83520
83525
83527
83540
83582
83586
83605
83615
83630
83631
83655
83663
83670
83690
83695
83700
83701
83718
83719
83721
83735
83785
83789
83805
83825
83835
83840
83858
83873
83874
83880
83883

GONADOTROPIN (LH)

ASSAY, GROWTH HORMONE (HGH)
ASSAY OF HAPTOGLOBIN, QUANT
ASSAY OF HAPTOGLOBINS

H PYLORI (C-13), BREATH

HEAVY METAL SCREEN
QUANTITATIVE SCREEN, METALS
HEMOGLOBIN CHROMOTOGRAPHY
FETAL HEMOGLOBIN, CHEMICAL
FETAL HEMOGLOBIN ASSAY, QUAL
GLYCATED HEMOGLOBIN A1C
GLYCOSYLATED HB, HOME DEVICE
BLOOD METHEMOGLOBIN ASSAY
ASSAY OF PLASMA HEMOGLOBIN
BLOOD SULFHEMOGLOBIN ASSAY
HEMOGLOBIN STABILITY SCREEN
ASSAY OF URINE HEMOGLOBIN
ASSAY OF HEMOSIDERIN, QUAL
ASSAY OF B HEXOSAMINIDASE
ASSAY OF HISTAMINE

ASSAY OF HOMOCYSTINE

ASSAY OF FOR HVA
Hydroxyprogesterone, 17-D
ASSAY, FREE HYDROXYPROLINE
IMMUNOASSAY, NONANTIBODY
IMMUNOASSAY, DIPSTICK
IMMUNOASSAY, NONANTIBODY
IMMUNOASSAY, RIA
ASSAY OF INSULIN
ASSAY OF INSULIN

ASSAY OF IRON

ASSAY OF KETOGENIC STEROIDS
ASSAY 17- KETOSTEROIDS

ASSAY OF LACTIC ACID

LACTATE (LD) (LDH) ENZYME
LACTOFERRIN, FECAL (QUAL)
LACTOFERRIN, FECAL (QUANT)
ASSAY OF LEAD

FLUORO POLARIZE, FETAL LUNG
ASSAY OF LAP ENZYME

ASSAY OF LIPASE

ASSAY OF LIPOPROTEIN(A)
LIPOPRO BLD, ELECTROPHORETIC
LIPOPROTEIN BLD, HR FRACTION
ASSAY OF LIPOPROTEIN

ASSAY OF BLOOD LIPOPROTEIN
ASSAY OF BLOOD LIPOPROTEIN
ASSAY OF MAGNESIUM

ASSAY OF MANGANESE

MASS SPECTROMETRY QUANT
ASSAY OF MEPROBAMATE

ASSAY OF MERCURY

ASSAY OF METANEPHRINES
ASSAY OF METHADONE

ASSAY OF METHSUXIMIDE
ASSAY OF CSF PROTEIN

ASSAY OF MYOGLOBIN
NATRIURETIC PEPTIDE

ASSAY, NEPHELOMETRY NOT SPEC

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
01/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$108.00
$104.00
$64.00
$78.00
$292.00
$100.00
$100.00
$78.00
$38.00
$28.00
$47.00
$41.00
$29.00
$29.00
$43.00
$29.00
$21.00
$24.00
$59.00
$118.00
$66.00
$69.00
$111.00
$85.00
$73.00
$49.00
$110.00
$83.00
$93.00
$105.00
$27.00
$98.00
$98.00
$73.00
$27.00
$73.00
$73.00
$61.00
$73.00
$95.00
$54.00
$56.00
$76.00
$102.00
$46.00
$56.00
$49.00
$41.00
$103.00
$116.00
$26.00
$108.00
$160.00
$38.00
$133.00
$129.00
$93.00
$155.00
$95.00



83885
83887
83916
83918
83919
83921
83925
83930
83935
83937
83945
83986
83987
83992
83993
84022
84030
84060
84061
84066
84075
84081
84085
84087
84100
84105
84110
84120
84126
84132
84133
84134
84140
84143
84144
84146
84150
84152
84153
84154
84155
84157
84160
84163
84202
84203
84206
84207
84210
84228
84233
84234
84235
84238
84252
84255
84260
84270
84275

ASSAY OF NICKEL

ASSAY OF NICOTINE
OLIGOCLONAL BANDS

ORGANIC ACIDS, TOTAL, QUANT
ORGANIC ACIDS, QUAL, EACH
ORGANIC ACID, SINGLE, QUANT

Opiate(s), Drug and Metabolites, Each Procedure, (Eg, Morphine, Meperid

ASSAY OF BLOOD OSMOLALITY
ASSAY OF URINE OSMOLALITY
ASSAY OF OSTEOCALCIN

ASSAY OF OXALATE

ASSAY OF BODY FLUID ACIDITY
EXHALED BREATH CONDENSATE
ASSAY FOR PHENCYCLIDINE
ASSAY FOR CALPROTECTIN FECAL
ASSAY OF PHENOTHIAZINE
Phenylalanine (PKU), Blood
ASSAY ACID PHOSPHATASE
PHOSPHATASE, FORENSIC EXAM
ASSAY PROSTATE PHOSPHATASE
Phosphatase, Alkaline;

AMNIOTIC FLUID ENZYME TEST
ASSAY OF RBC PG6D ENZYME
ASSAY PHOSPHOHEXOSE ENZYMES
Phosphorus Inorganic (Phosphate);
ASSAY OF URINE PHOSPHORUS
ASSAY OF PORPHOBILINOGEN
ASSAY OF URINE PORPHYRINS
ASSAY OF FECES PORPHYRINS
ASSAY OF SERUM POTASSIUM
ASSAY OF URINE POTASSIUM
ASSAY OF PREALBUMIN

ASSAY OF PREGNENOLONE
ASSAY OF 17-HYDROXYPREGNENO
Progesterone

ASSAY OF PROLACTIN

ASSAY OF PROSTAGLANDIN
ASSAY OF PSA, COMPLEXED
ASSAY OF PSA, TOTAL

ASSAY OF PSA, FREE

Protein, Total, Except by Refractometry; Serum, Plasma or Whole Blood
ASSAY OF PROTEIN, OTHER

ASSAY OF PROTEIN, ANY SOURCE
PAPPA, SERUM

ASSAY RBC PROTOPORPHYRIN
TEST RBC PROTOPORPHYRIN
ASSAY OF PROINSULIN

ASSAY OF VITAMIN B-6

ASSAY OF PYRUVATE

ASSAY OF QUININE

ASSAY OF ESTROGEN

ASSAY OF PROGESTERONE

ASSAY OF ENDOCRINE HORMONE
ASSAY, NONENDOCRINE RECEPTOR
ASSAY OF VITAMIN B-2

ASSAY OF SELENIUM

ASSAY OF SEROTONIN

ASSAY OF SEX HORMONE GLOBUL
ASSAY OF SIALIC ACID

04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$88.00
$29.00
$78.00
$85.00
$64.00
$57.00
$38.00
$27.00
$36.00
$107.00
$43.00
$14.00
$14.00
$71.00
$77.00
$167.00
$23.00
$41.00
$50.00
$43.00
$14.00
$88.00
$36.00
$64.00
$11.00
$23.00
$41.00
$67.00
$75.00
$13.00
$18.00
$44.00
$75.00
$88.00
$71.00
$71.00
$43.00
$43.00
$68.00
$57.00
$16.00
$18.00
$11.00
$45.00
$50.00
$27.00
$109.00
$107.00
$47.00
$57.00
$107.00
$107.00
$107.00
$156.00
$64.00
$64.00
$121.00
$82.00
$50.00



84285
84295
84305
84307
84311
84315
84403
84425
84430
84436
84437
84439
84442
84443
84445
84446
84449
84450
84460
84466
84478
84479
84480
84481
84482
84484
84510
84520
84540
84550
84560
84585
84586
84588
84590
84600
84620
84630
84681
84702
84703
84704
84830
84999
85002
85007
85009
85013
85014
85018
85025
85027
85041
85045
85048
85049
85055
85060
85170

ASSAY OF SILICA

ASSAY OF SERUM SODIUM
ASSAY OF SOMATOMEDIN

ASSAY OF SOMATOSTATIN
SPECTROPHOTOMETRY

BODY FLUID SPECIFIC GRAVITY
ASSAY OF TOTAL TESTOSTERONE
ASSAY OF VITAMIN B-1

ASSAY OF THIOCYANATE

ASSAY OF TOTAL THYROXINE
ASSAY OF NEONATAL THYROXINE
ASSAY OF FREE THYROXINE
ASSAY OF THYROID ACTIVITY
ASSAY THYROID STIM HORMONE
ASSAY OF TSI

ASSAY OF VITAMIN E

ASSAY OF TRANSCORTIN
TRANSFERASE (AST) (SGOT)
ALANINE AMINO (ALT) (SGPT)
ASSAY OF TRANSFERRIN

ASSAY OF TRIGLYCERIDES

ASSAY OF THYROID (T3 OR T4)
ASSAY, TRIIODOTHYRONINE (T3)
FREE ASSAY (FT-3)

T3 REVERSE

ASSAY OF TROPONIN, QUANT
ASSAY OF TYROSINE

BUN, Urea Nitrogen; Quantitative
ASSAY OF URINE/UREA-N

ASSAY OF BLOOD/URIC ACID
ASSAY OF URINE/URIC ACID
ASSAY OF URINE VMA

ASSAY OF VIP

ASSAY OF VASOPRESSIN

ASSAY OF VITAMIN A

ASSAY OF VOLATILES

XYLOSE TOLERANCE TEST

ASSAY OF ZINC

ASSAY OF C-PEPTIDE

CHORIONIC GONADOTROPIN TEST
CHORIONIC GONADOTROPIN ASSAY
HCG, FREE BETACHAIN TEST
OVULATION TESTS

CLINICAL CHEMISTRY TEST
BLEEDING TIME TEST

BL SMEAR W/DIFF WBC COUNT
MANUAL DIFF WBC COUNT B-COAT
SPUN MICROHEMATOCRIT
Hematocrit

Hemoglobin

COMPLETE CBC W/AUTO DIFF WBC
COMPLETE CBC, AUTOMATED
AUTOMATED RBC COUNT
AUTOMATED RETICULOCYTE COUNT
AUTOMATED LEUKOCYTE COUNT
AUTOMATED PLATELET COUNT
RETICULATED PLATELET ASSAY
BLOOD SMEAR INTERPRETATION
BLOOD CLOT RETRACTION

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$78.00
$14.00
$114.00
$88.00
$30.00
$13.00
$73.00
$82.00
$52.00
$26.00
$29.00
$45.00
$58.00
$65.00
$197.00
$52.00
$81.00
$18.00
$18.00
$61.00
$18.00
$29.00
$65.00
$86.00
$81.00
$43.00
$28.00
$15.00
$24.00
$15.00
$22.00
$63.00
$108.00
$112.00
$63.00
$43.00
$58.00
$53.00
$80.00
$53.00
$32.00
$53.00
$28.00
$18.00
$49.00
$29.00
$29.00
$22.00
$22.00
$22.00
$45.00
$42.00
$29.00
$36.00
$29.00
$29.00
$93.00
$85.00
$33.00



85210
85220
85230
85240
85246
85250
85260
85270
85280
85290
85292
85293
85300
85301
85302
85303
85305
85306
85337
85345
85362
85378
85379
85380
85384
85385
85390
85396
85400
85420
85421
85445
85460
85530
85540
85547
85549
85555
85557
85610
85651
85652
85660
85670
85730
85810
85999
86001
86003
86021
86022
86023
86038
86039
86060
86140
86141
86146
86147

BLOOD CLOT FACTOR Il TEST
BLOOD CLOT FACTOR V TEST
BLOOD CLOT FACTOR VII TEST
BLOOD CLOT FACTOR VIII TEST
Clotting; Factor VIII, Vw Factor Antigen
BLOOD CLOT FACTOR IX TEST
BLOOD CLOT FACTOR X TEST
BLOOD CLOT FACTOR XI TEST
BLOOD CLOT FACTOR XII TEST
BLOOD CLOT FACTOR XIII TEST
BLOOD CLOT FACTOR ASSAY
BLOOD CLOT FACTOR ASSAY
Clotting Inhibitors or Anticoagulants; Antithrombin IlI, Activity
Clotting Inhibitors or Anticoagulants; Antithrombin Ill, Antigen Assay
BLOOD CLOT INHIBITOR ANTIGEN
BLOOD CLOT INHIBITOR TEST
BLOOD CLOT INHIBITOR ASSAY
BLOOD CLOT INHIBITOR TEST
THROMBOMODULIN
COAGULATION TIME

FIBRIN DEGRADATION PRODUCTS
FIBRIN DEGRADE, SEMIQUANT
FIBRIN DEGRADATION, QUANT
FIBRIN DEGRADATION, VTE
FIBRINOGEN

FIBRINOGEN

FIBRINOLYSINS SCREEN

CLOTTING ASSAY, WHOLE BLOOD
FIBRINOLYTIC PLASMIN
FIBRINOLYTIC PLASMINOGEN
FIBRINOLYTIC PLASMINOGEN
HEINZ BODIES, INDUCED
HEMOGLOBIN, FETAL
HEPARIN-PROTAMINE TOLERANCE
WBC ALKALINE PHOSPHATASE
RBC MECHANICAL FRAGILITY
MURAMIDASE

RBC OSMOTIC FRAGILITY

RBC OSMOTIC FRAGILITY
PROTHROMBIN TIME

RBC SED RATE, NONAUTOMATED
RBC SED RATE, AUTOMATED

RBC SICKLE CELL TEST

THROMBIN TIME, PLASMA
THROMBOPLASTIN TIME, PARTIAL
BLOOD VISCOSITY EXAMINATION
HEMATOLOGY PROCEDURE
ALLERGEN SPECIFIC IGG

Allergen Specific IgE; Quantitative or Semiquantitative, Each Allergen
WBC ANTIBODY IDENTIFICATION
PLATELET ANTIBODIES
IMMUNOGLOBULIN ASSAY
ANTINUCLEAR ANTIBODIES
ANTINUCLEAR ANTIBODIES (ANA)
ANTISTREPTOLYSIN O, TITER

CRP (C REACTIVE PROTEIN)
C-REACTIVE PROTEIN, HS
GLYCOPROTEIN ANTIBODY
CARDIOLIPIN ANTIBODY

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$76.00
$163.00
$163.00
$177.00
$218.00
$177.00
$177.00
$174.00
$177.00
$163.00
$169.00
$163.00
$144.00
$142.00
$150.00
$169.00
$171.00
$177.00
$131.00
$68.00
$76.00
$76.00
$95.00
$95.00
$68.00
$79.00
$76.00
$73.00
$122.00
$122.00
$177.00
$46.00
$79.00
$95.00
$73.00
$57.00
$122.00
$95.00
$131.00
$33.00
$34.00
$33.00
$42.00
$57.00
$46.00
$68.00
$8.00
$33.00
$33.00
$180.00
$255.00
$165.00
$105.00
$105.00
$72.00
$46.00
$59.00
$149.00
$149.00



86148
86155
86157
86160
86162
86200
86215
86225
86226
86235
86255
86277
86294
86300
86301
86304
86308
86316
86317
86318
86329
86331
86332
86334
86335
86336
86340
86341
86356
86359
86376
86403
86431
86510
86580
86592
86593
86602
86603
86606
86609
86611
86612
86615
86617
86618
86619
86625
86628
86631
86632
86635
86638
86644
86645
86648
86651
86652
86653

PHOSPHOLIPID ANTIBODY
CHEMOTAXIS ASSAY

COLD AGGLUTININ, TITER
COMPLEMENT, ANTIGEN
COMPLEMENT, TOTAL (CH50)

CCP ANTIBODY
DEOXYRIBONUCLEASE, ANTIBODY
DNA ANTIBODY

DNA ANTIBODY, SINGLE STRAND
NUCLEAR ANTIGEN ANTIBODY
FLUORESCENT ANTIBODY, SCREEN
GROWTH HORMONE ANTIBODY
IMMUNOASSAY, TUMOR, QUAL
IMMUNOASSAY, TUMOR, CA 15-3
IMMUNOASSAY, TUMOR, CA 19-9
IMMUNOASSAY, TUMOR, CA 125
HETEROPHILE ANTIBODIES
IMMUNOASSAY, TUMOR OTHER
IMMUNOASSAY,INFECTIOUS AGENT
IMMUNOASSAY,INFECTIOUS AGENT
IMMUNODIFFUSION
IMMUNODIFFUSION OUCHTERLONY
IMMUNE COMPLEX ASSAY
IMMUNOFIX E-PHORESIS, SERUM
IMMUNFIX E-PHORSIS/URINE/CSF
INHIBIN A
INTRINSIC FACTOR ANTIBODY

ISLET CELL ANTIBODY
MONONUCLEAR CELL ANTIGEN

T CELLS, TOTAL COUNT
MICROSOMAL ANTIBODY

PARTICLE AGGLUTINATION TEST
RHEUMATOID FACTOR, QUANT
HISTOPLASMOSIS SKIN TEST

TB INTRADERMAL TEST

Syphilis Test, Non-Treponemal Antibody; Qualitative (Eg, Vdrl, Rpr, Art)
Syphilis Test, Non-Treponemal Antibody; Quantitative
ANTINOMYCES ANTIBODY
ADENOVIRUS ANTIBODY
ASPERGILLUS ANTIBODY
BACTERIUM ANTIBODY
BARTONELLA ANTIBODY
BLASTOMYCES ANTIBODY
BORDETELLA ANTIBODY

LYME DISEASE ANTIBODY - CONFIRMATORY TEST
LYME DISEASE ANTIBODY - BORRELIA BURGDORFERI
BORRELIA ANTIBODY
CAMPYLOBACTER ANTIBODY
CANDIDA ANTIBODY

CHLAMYDIA ANTIBODY
CHLAMYDIA IGM ANTIBODY
COCCIDIOIDES ANTIBODY

Q FEVER ANTIBODY

CMV ANTIBODY

CMV ANTIBODY, IGM

DIPHTHERIA ANTIBODY
ENCEPHALITIS ANTIBODY
ENCEPHALITIS ANTIBODY
ENCEPHALITIS ANTIBODY

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$50.00
$71.00
$53.00
$94.00
$142.00
$96.00
$89.00
$98.00
$87.00
$87.00
$48.00
$85.00
$128.00
$128.00
$123.00
$128.00
$46.00
$133.00
$61.00
$61.00
$105.00
$105.00
$141.00
$58.00
$90.00
$128.00
$105.00
$77.00
$128.00
$128.00
$92.00
$37.00
$46.00
$37.00
$32.00
$32.00
$32.00
$58.00
$58.00
$58.00
$74.00
$74.00
$72.00
$82.00
$87.00
$82.00
$66.00
$77.00
$74.00
$51.00
$58.00
$74.00
$62.00
$76.00
$79.00
$69.00
$59.00
$59.00
$59.00



86654
86658
86663
86664
86665
86666
86668
86671
86674
86677
86682
86684
86687
86688
86689
86692
86694
86695
86696
86698
86701
86702
86703
86704
86705
86706
86707
86708
86709
86710
86713
86717
86720
86723
86727
86729
86732
86735
86738
86741
86744
86747
86750
86753
86756
86757
86759
86762
86765
86768
86771
86774
86777
86778
86780
86784
86787
86788
86789

ENCEPHALITIS ANTIBODY
ENTEROVIRUS ANTIBODY
EPSTEIN-BARR ANTIBODY - EARLY ANTIGEN (EA)

EPSTEIN-BARR ANTIBODY - NUCLEAR ANTIGEN (EBNA)

EPSTEIN-BARR ANTIBODY - VIRAL CAPSID (VCA)
EHRLICHIA ANTIBODY
FRANCISELLA TULARENSIS
FUNGUS ANTIBODY

GIARDIA LAMBLIA ANTIBODY
HELICOBACTER PYLORI
HELMINTH ANTIBODY
HEMOPHILUS INFLUENZA
HTLV-I ANTIBODY

HTLV-Il ANTIBODY

HTLV/HIV CONFIRMATORY TEST
HEPATITIS, DELTA AGENT
HERPES SIMPLEX TEST - NON-SPECIFIC TYPE TEST
HERPES SIMPLEX TEST - TYPE 1
HERPES SIMPLEX TYPE 2
HISTOPLASMA

HIV-1

HIV-2

HIV-1/HIV-2, SINGLE ASSAY
HEP B CORE ANTIBODY, TOTAL
HEP B CORE ANTIBODY, IGM
HEP B SURFACE ANTIBODY
HEP BE ANTIBODY

HEP A ANTIBODY, TOTAL

HEP A ANTIBODY, IGM
INFLUENZA VIRUS ANTIBODY
LEGIONELLA ANTIBODY
LEISHMANIA ANTIBODY
LEPTOSPIRA ANTIBODY
LISTERIA MONOCYTOGENES AB
LYMPH CHORIOMENINGITIS AB
LYMPHO VENEREUM ANTIBODY
MUCORMYCOSIS ANTIBODY
MUMPS ANTIBODY
MYCOPLASMA ANTIBODY
NEISSERIA MENINGITIDIS
NOCARDIA ANTIBODY
PARVOVIRUS ANTIBODY
MALARIA ANTIBODY
PROTOZOA ANTIBODY NOS
RESPIRATORY VIRUS ANTIBODY
RICKETTSIA ANTIBODY
ROTAVIRUS ANTIBODY
RUBELLA ANTIBODY

RUBEOLA ANTIBODY
SALMONELLA ANTIBODY
SHIGELLA ANTIBODY

TETANUS ANTIBODY
TOXOPLASMA ANTIBODY
TOXOPLASMA ANTIBODY, IGM
TREPONEMA PALLIDUM
TRICHINELLA ANTIBODY
VARICELLA-ZOSTER ANTIBODY
WEST NILE VIRUS AB, IGM
WEST NILE VIRUS ANTIBODY

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$59.00
$59.00
$76.00
$76.00
$85.00
$76.00
$59.00
$82.00
$66.00
$82.00
$82.00
$82.00
$66.00
$62.00
$87.00
$87.00
$72.00
$72.00
$72.00
$66.00
$56.00
$76.00
$66.00
$58.00
$61.00
$51.00
$56.00
$61.00
$58.00
$54.00
$66.00
$54.00
$54.00
$54.00
$54.00
$54.00
$72.00
$66.00
$66.00
$66.00
$66.00
$77.00
$72.00
$82.00
$66.00
$66.00
$66.00
$39.00
$69.00
$54.00
$54.00
$74.00
$54.00
$71.00
$56.00
$59.00
$67.00
$71.00
$71.00



86790
86793
86800
86803
86812
86816
86850
86880
86885
86900
86901
86905
86906
86927
87040
87045
87046
87070
87071
87081
87086
87088
87101
87102
87103
87106
87107
87109
87110
87118
87149
87150
87168
87169
87172
87176
87181
87205
87206
87207
87209
87210
87220
87230
87250
87252
87253
87254
87255
87260
87265
87267
87269
87270
87272
87273
87274
87275
87276

VIRUS ANTIBODY NOS
YERSINIA ANTIBODY
THYROGLOBULIN ANTIBODY
HEPATITIS C AB TEST
HLATYPING, A, B, ORC

HLA TYPING, DR/DQ

RBC ANTIBODY SCREEN
COOMBS TEST, DIRECT
COOMBS TEST, INDIRECT, QUAL
BLOOD TYPING, ABO

BLOOD TYPING, RH (D)

BLOOD TYPING, RBC ANTIGENS
BLOOD TYPING, RH PHENOTYPE
PLASMA, FRESH FROZEN

Culture, Bacterial; Blood, Aerobic, W/ Isolation and Presumptive ID Of Isolates

FECES CULTURE, BACTERIA
STOOL CULTR, BACTERIA, EACH

Culture, Bacterial; Any Other Source Except Urine, Blood or Stool, Aerobic, With
Culture Bact Quantitative Aerobic Isol Xcpt Urine/Blood/Stool
Culture, Presumptive, Pathogenic Organisms, Screening Only;

URINE CULTURE/COLONY COUNT

Culture, Bacterial; W/ Isolation and Presumptive Id of Each Isolate

SKIN FUNGI CULTURE

FUNGUS ISOLATION CULTURE
BLOOD FUNGUS CULTURE

FUNGI IDENTIFICATION, YEAST
FUNGI IDENTIFICATION, MOLD
MYCOPLASMA

CHLAMYDIA CULTURE
MYCOBACTERIC IDENTIFICATION
CULTURE TYPE, NUCLEIC ACID
DNA/RNA, AMPLIFIED PROBE
MACROSCOPIC EXAM ARTHROPOD
MACROSCOPIC EXAM PARASITE
PINWORM EXAM

TISSUE HOMOGENIZATION, CULTR
MICROBE SUSCEPTIBLE, DIFFUSE
SMEAR, GRAM STAIN

SMEAR, FLUORESCENT/ACID STAI
SMEAR, SPECIAL STAIN

SMEAR, COMPLEX STAIN

SMEAR, WET MOUNT, SALINE/INK
TISSUE EXAM FOR FUNGI - KOH SLIDE
ASSAY, TOXIN OR ANTITOXIN
VIRUS INOCULATE, EGGS/ANIMAL
VIRUS INOCULATION, TISSUE
VIRUS INOCULATE TISSUE, ADDL
VIRUS INOCULATION, SHELL VIA
GENET VIRUS ISOLATE, HSV
ADENOVIRUS AG, IF
PERTUSSIS AG, IF

ENTEROVIRUS ANTIBODY, DFA
GIARDIA AG, IF

CHLAMYDIA TRACHOMATIS AG, IF
CRYPTOSPORIDIUM AG, IF
HERPES SIMPLEX 2, AG, IF

HERPES SIMPLEX 1, AG, IF
INFLUENZA B, AG, IF
INFLUENZA A, AG, IF

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$66.00
$58.00
$71.00
$81.00
$104.00
$140.00
$83.00
$63.00
$55.00
$43.00
$43.00
$83.00
$67.00
$67.00
$74.00
$74.00
$74.00
$71.00
$74.00
$47.00
$66.00
$63.00
$66.00
$68.00
$68.00
$71.00
$71.00
$144.00
$100.00
$74.00
$100.00
$105.00
$47.00
$47.00
$47.00
$56.00
$47.00
$47.00
$56.00
$34.00
$56.00
$40.00
$47.00
$140.00
$155.00
$155.00
$155.00
$155.00
$155.00
$49.00
$49.00
$49.00
$49.00
$49.00
$49.00
$49.00
$49.00
$49.00
$49.00



87278
87279
87280
87281
87283
87290
87300
87301
87305
87320
87327
87329
87332
87335
87336
87337
87338
87339
87340
87341
87350
87385
87390
87400
87420
87425
87427
87449
87450
87451
87470
87472
87475
87480
87481
87486
87490
87491
87510
87511
87516
87517
87521
87522
87525
87528
87531
87534
87536
87537
87540
87541
87542
87550
87551
87555
87560
87580
87582

LEGION PNEUMOPHILIA AG, IF
PARAINFLUENZA, AG, IF
RESPIRATORY SYNCYTIAL AG, IF
PNEUMOCYSTIS CARINII, AG, IF
RUBEOLA, AG, IF

VARICELLA ZOSTER, AG, IF

AG DETECTION, POLYVAL, IF
ADENOVIRUS AG, EIA
ASPERGILLUS AG, EIA

CHYLMD TRACH AG, EIA
CRYPTOCOCCUS NEOFORM AG, EIA
GIARDIA AG, EIA
CYTOMEGALOVIRUS AG, EIA

E COLI 0157 AG, EIA

ENTAMOEB HIST DISPR, AG, EIA
ENTAMOEB HIST GROUP, AG, EIA
HPYLORI, STOOL, EIA

H PYLORI AG, EIA

HEPATITIS B SURFACE AG, EIA
HEPATITIS B SURFACE, AG, EIA
HEPATITIS BE AG, EIA
HISTOPLASMA CAPSUL AG, EIA
HIV-1 AG, EIA
INFLUENZA A/B, AG, EIA

RESP SYNCYTIAL AG, EIA
ROTAVIRUS AG, EIA

SHIGA-LIKE TOXIN AG, EIA

AG DETECT NOS, EIA, MULT

AG DETECT NOS, EIA, SINGLE
AG DETECT POLYVAL, EIA, MULT
BARTONELLA, DNA, DIR PROBE
BARTONELLA, DNA, QUANT
LYME DIS, DNA, DIR PROBE
CANDIDA, DNA, DIR PROBE
CANDIDA, DNA, AMP PROBE
CHYLMD PNEUM, DNA, AMP PROBE

Infectious Agent Detection by Nucleic Acid (DNA or RNA); Chlamydia Trachomatis,
CHLAMYDIA, AMPLIFIED PROBE, UTM-RT Chlamydia Swap

GARDNER VAG, DNA, DIR PROBE
GARDNER VAG, DNA, AMP PROBE
HEPATITIS B, DNA, AMP PROBE
HEPATITIS B, DNA, QUANT
HEPATITIS C, RNA, AMP PROBE
HEPATITIS C, RNA, QUANT
HEPATITIS G, DNA, DIR PROBE
HSV, DNA, DIR PROBE
HHV-6, DNA, DIR PROBE

HIV-1, DNA, DIR PROBE
HIV-1, DNA, QUANT

HIV-2, DNA, DIR PROBE

LEGION PNEUMO, DNA, DIR PROB
LEGION PNEUMO, DNA, AMP PROB
LEGION PNEUMO, DNA, QUANT
MYCOBACTERIA, DNA, DIR PROBE
MYCOBACTERIA, DNA, AMP PROBE
M.TUBERCULO, DNA, DIR PROBE
M.AVIUM-INTRA, DNA, DIR PROB
M.PNEUMON, DNA, DIR PROBE
M.PNEUMON, DNA, QUANT

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$49.00
$49.00
$49.00
$49.00
$49.00
$49.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$41.00
$39.00
$61.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$39.00
$49.00
$98.00
$61.00
$61.00
$98.00
$98.00
$61.00
$88.00
$61.00
$98.00
$137.00
$149.00
$137.00
$137.00
$61.00
$61.00
$61.00
$61.00
$171.00
$61.00
$49.00
$98.00
$98.00
$49.00
$98.00
$61.00
$49.00
$49.00
$98.00



87590
87591
87621
87624
87625
87640
87641
87650
87651
87653
87660
87661
87797
87798
87802
87803
87804
87807
87808
87809
87810
87850
87880
87899
87905
87906
87912
87999
88112
88120
88141
88147
88155
88164
88166
88175
88182
88304
88305
88323
88360
88720
88738
88740
88741
89051
89055
89060
89160
89190
89300
89321
90460
90461
90471
90472
90473
90474
90621

N.GONORRHOEAE, DNA, DIR PROB
N.GONORRHOEAE, DNA, AMP PROB
HPV, DNA, AMP PROBE

CYTOPATH C/V AUTO FLUID REDO
HPV TYPES 16 & 18 ONLY

STAPH A, DNA, AMP PROBE
MR-STAPH, DNA, AMP PROBE
STREP A, DNA, DIR PROBE

STREP A, DNA, AMP PROBE

STREP B, DNA, AMP PROBE
TRICHOMONAS VAGIN, DIR PROBE
TRICHOMONAS VAGINALIS AMPLIF
DETECT AGENT NOS, DNA, DIR
DETECT AGENT NOS, DNA, AMP
STREP B ASSAY W/OPTIC
CLOSTRIDIUM TOXIN A W/OPTIC
INFLUENZA ASSAY W/OPTIC

RSV ASSAY W/OPTIC
TRICHOMONAS ASSAY W/OPTIC
ADENOVIRUS ASSAY W/OPTIC
CHYLMD TRACH ASSAY W/OPTIC

N. GONORRHOEAE ASSAY W/OPTIC
Infectious Agent Detection by Immunoassay W/ Dir Optical Obs; Strep, Group A
AGENT NOS ASSAY W/OPTIC
SIALIDASE ENZYME ASSAY

HIV-1 GP41 ENVELOPE GENOTYPE
HBV Genotype

MICROBIOLOGY PROCEDURE
CYTOPATH, CELL ENHANCE TECH
BLADDER CANCER RECURRANCE
CYTOPATH, C/V, INTERPRET
CYTOPATH, C/V, AUTOMATED
CYTOPATH, C/V, INDEX ADD-ON
CYTOPATH TBS, C/V, MANUAL
CYTOPATH TBS, C/V, AUTO REDO
CYTOPATH C/V AUTO FLUID REDO
CELL MARKER STUDY

TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
MICROSLIDE CONSULTATION
TUMOR IMMUNOHISTOCHEM/MANUAL
BILIRUBIN TOTAL TRANSCUT

HGB QUANT TRANSCUTANEOUS
TRANSCUTANEOUS CARBOXYHB
TRANSCUTANEOUS METHB

BODY FLUID CELL COUNT
LEUKOCYTE ASSESSMENT, FECAL
EXAM,SYNOVIAL FLUID CRYSTALS
EXAM FECES FOR MEAT FIBERS
NASAL SMEAR FOR EOSINOPHILS
SEMEN ANALYSIS W/HUHNER
SEMEN ANALYSIS & MOTILITY
ADMIN OF A 1ST COMPONENT OF AN IMMZ W/COUNSELING
ADMIN OF ADDT'L COMPONENT OF AN IMMZ W/COUNSELING
IMMUNIZATION ADMIN
IMMUNIZATION ADMIN, EACH ADD
IMMUNE ADMIN ORAL/NASAL
IMMUNE ADMIN ORAL/NASAL ADDL
MENB RLP VACCINE IM

04/01/2017
04/01/2017
04/01/2015
04/01/2015
09/01/2016
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019

$49.00
$98.00
$36.00
$36.00
$36.00
$98.00
$98.00
$49.00
$98.00
$98.00
$49.00
$60.00
$49.00
$98.00
$49.00
$49.00
$43.00
$49.00
$49.00
$49.00
$49.00
$49.00
$43.00
$43.00
$61.00
$61.00
$479.00
$46.00
$38.00
$168.00
$30.00
$78.00
$53.00
$75.00
$75.00
$22.75
$61.00
$45.00
$60.00
$8.00
$67.00
$53.00
$53.00
$53.00
$53.00
$85.00
$71.00
$9.00
$53.00
$62.00
$156.00
$156.00
$19.12
$11.10
$19.12
$11.10
$19.12
$11.10
$140.00



90632
90633
90648
90651
90656
90658
90662
90670
90672
90674
90680
90681
90686
90687
90688
90696
90698
90700
90702
90707
90710
90713
90714
90715
90716
90723
90732
90734
90743
90744
90746
90785
90791
90792
90832
90833
90834
90836
90837
90838
90839
90845
90846
90847
90849
90853
90875
90876
90880
90885
90889
90901
90937
90947
90952
90959
90989
92002
92004

HEP A VACCINE, ADULT IM

HEP A VACC, PED/ADOL, 2 DOSE

HIB VACCINE, PRP-T, IM

HPV 9 Vaccine

FLU VACCINE NO PRESERV 3 & >

FLU VACCINE, 3 YRS & >, IM

FLU VACC PRSV FREE INC ANTIG
PNEUMOCOCCAL VACC, 13 VAL IM
Influenza Vaccine Intranasal Quadrivalent
CCIIV4 VAC NO PRSV 0.5 ML IM
ROTOVIRUS VACCINE, ORAL
ROTAVIRUS VACC 2 DOSE ORAL

1IV4 VACC NO PRSV 0.5 ML IM

Influenza Injectable Quadrivalent 6-35 Months
Influenza Injectable Quadravalent 0.5ml 3 Yrs +
DTAP-IPV VACC 4-6 YR IM

DTAP-HIB-IP VACCINE, IM

DTAP Vaccine, <7YRS. IM

DT VACCINE < 7, IM

MMR VACCINE, SC

MMRV VACCINE, SC

POLIOVIRUS, IPV, SC

TD VACCINE NO PRSRV >/=7 IM

TDAP VACCINE >7 IM

CHICKEN POX VACCINE, SC
DTAP-HEP B-IPV VACCINE, IM

PNEUMOCOCCAL VACCINE - 23-Valent Adult/Immunosuppressed SUBQ/IM

MENINGOCOCCAL VACCINE, IM
HEP B VACC, ADOL, 2 DOSE, IM
HEPB VACC PED/ADOL 3 DOSE IM
HEP B VACCINE, ADULT, IM

PSYTX COMPLEX INTERACTIVE
Initial Diagnostic Evaluation No Prescriber
Initial Diagnostic Evaluation Prescriber
Psychotherapy 30 Min

PSYTX W PT W E/M 30 MIN
Psychotherapy 45 Min

PSYTX W PT W E/M 45 MIN
Psychotherapy 60 Min

PSYTX W PT W E/M 60 MIN
Psychotherapy For Crisis Management First 60 Min
PSYCHOANALYSIS

FAMILY PSYTX W/O PATIENT
FAMILY PSYTX W/PATIENT
MULTIPLE FAMILY GROUP PSYTX
GROUP PSYCHOTHERAPY
PSYCHOPHYSIOLOGICAL THERAPY
PSYCHOPHYSIOLOGICAL THERAPY
HYPNOTHERAPY

PSY EVALUATION OF RECORDS
PREPARATION OF REPORT
BIOFEEDBACK TRAIN, ANY METH
HEMODIALYSIS, REPEATED EVAL
DIALYSIS, REPEATED EVAL

ESRD SERV, 2-3 VSTS P MO, <2
ESRD SERV, 1 VST P MO, 12-19
DIALYSIS TRAINING, COMPLETE
EYE EXAM, NEW PATIENT

EYE EXAM, NEW PATIENT

04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2017
04/01/2017
04/01/2019
04/01/2019
04/01/2017
04/01/2019
04/01/2019
04/01/2017
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2019
07/01/2018
04/01/2017
04/01/2017
04/01/2017
07/01/2018
04/01/2017
07/01/2018
04/01/2017
07/01/2018
04/01/2017
04/01/2015
04/01/2017
04/01/2017
07/01/2018
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$59.00
$59.00
$5.00
$199.00
$29.00
$30.00
$44.00
$185.00
$89.00
$15.00
$76.00
$145.00
$15.00
$15.00
$15.00
$42.00
$32.00
$20.00
$46.00
$71.00
$204.00
$22.00
$33.00
$35.00
$123.00
$68.00
$92.00
$52.00
$41.00
$23.00
$42.00
$35.00
$206.00
$217.00
$93.00
$125.00
$128.00
$150.00
$191.00
$150.00
$192.00
$246.00
$141.00
$149.00
$165.00
$92.00
$75.00
$105.00
$90.00
$105.00
$83.00
$87.00
$569.00
$569.00
$2,275.00
$834.00
$1,138.00
$233.00
$307.00



92012
92014
92015
92020
92025
92060
92082
92083
92100
92133
92136
92225
92310
92340
92341
92342
92352
92353
92551
92552
92553
92556
92557
92562
92567
92575
92608
92625
92627
92950
92960
93000
93005
93010
93015
93040
93306
93503
94003
94010
94060
94200
94250
94640
94644
94645
94660
94664
94750
94760
94761
95115
95125
95782
95860
95861
95864
95885
95886

EYE EXAM ESTABLISHED PAT

EYE EXAM & TREATMENT

REFRACTION

SPECIAL EYE EVALUATION

CORNEAL TOPOGRAPHY

SPECIAL EYE EVALUATION

VISUAL FIELD EXAMINATION(S)

VISUAL FIELD EXAMINATION(S)

SERIAL TONOMETRY EXAM(S)

Computerized Ophthalmic Imaging Optic Nerve
OPHTHALMIC BIOMETRY

SPECIAL EYE EXAM, INITIAL

CONTACT LENS FITTING

FITTING OF SPECTACLES

FITTING OF SPECTACLES

FITTING OF SPECTACLES

SPECIAL SPECTACLES FITTING

SPECIAL SPECTACLES FITTING

PURE TONE HEARING TEST, AIR

PURE TONE AUDIOMETRY, AIR

AUDIOMETRY, AIR & BONE

SPEECH AUDIOMETRY, COMPLETE

COMPREHENSIVE HEARING TEST

LOUDNESS BALANCE TEST

TYMPANOMETRY

SENSORINEURAL ACUITY TEST

EX FOR SPEECH DEVICE RX ADDL

TINNITUS ASSESSMENT

EVAL AUD STATUS REHAB ADD-ON

HEART/LUNG RESUSCITATION CPR

CARDIOVERSION ELECTRIC, EXT
ELECTROCARDIOGRAM, COMPLETE
ELECTROCARDIOGRAM, TRACING
ELECTROCARDIOGRAM REPORT

Cardiovascular Stress Test, With Interpretation & Report
RHYTHM ECG WITH REPORT

COMPLETE ECHO, ADULT
INSERT/PLACE HEART CATHETER

VENT MGMT INPAT, SUBQ DAY

SPIROMETRY, WITH OR WITHOUT VENTILATION
SPIROMETRY WITH BRONCHODILATOR RESPONSIVENESS
LUNG FUNCTION TEST (MBC/MVV)

EXPIRED GAS COLLECTION

NEBULIZER - AIRWAY INHALATION TREATMENT
CBT, 1ST HOUR

CBT, EACH ADDL HOUR

POS AIRWAY PRESSURE, CPAP/BIPAP
EVALUATE PT USE OF INHALER

PULMONARY COMPLIANCE STUDY

PULSE OX - MEASURE BLOOD OXYGEN LEVEL - SINGLE DETERMINATION
PULSE OXIMETRY MULTIPLE DETERMINATION (DURING EXERCISE)
IMMUNOTHERAPY, ONE INJECTION
IMMUNOTHERAPY, MANY ANTIGENS

POLYSOM <6 YRS 4/> PARAMTRS

EMG 1 EXT MUSCLE TEST, Needle Electromyography
EMG 2 EXT MUSCLE TEST

EMG 4 EXT MUSCLE TEST

MUSC TST DONE W/NERV TST LIM

NEEDLE EMG EA EXTREMTY W/PARASPINL AREA COMPLETE

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
08/01/2018
04/01/2015
04/01/2015
04/01/2015
04/01/2017
04/01/2015

$180.00
$221.00
$51.00
$84.00
$78.00
$70.00
$48.00
$77.00
$128.00
$67.00
$114.00
$67.00
$65.00
$38.00
$41.00
$57.00
$17.00
$18.00
$29.00
$40.00
$61.00
$53.00
$108.00
$40.00
$53.00
$49.00
$61.00
$108.00
$53.00
$634.00
$529.00
$87.00
$57.00
$41.00
$399.00
$68.00
$139.00
$357.00
$184.00
$56.00
$35.00
$12.00
$13.00
$38.00
$98.00
$38.00
$152.00
$45.00
$27.00
$27.00
$45.00
$27.00
$46.00
$410.00
$985.00
$905.00
$790.00
$335.00
$685.00



95907
95908
95909
95910
95911
95912
95913
96110
96150
96151
96152
96153
96154
96155
96160
96161
96360
96361
96372
96373
96374
96375
96423
96570
97010
97116
97150
97535
97537
97597
97810
98925
98926
98927
98928
98940
98941
98942
98966
99000
99001
99070
99173
99199
99201
99202
99203
99204
99205
99211
99212
99213
99214
99215
99217
99218
99219
99220
99221

NERVE CONDUCTION STUDIES 1-2 STUDIES
NRV CNDJ TST 3-4 STUDIES

NRV CNDJ TST 5-6 STUDIES

NRV CNDJ TEST 7-8 STUDIES

NRV CNDJ TEST 9-10 STUDIES

NRV CNDJ TEST 11-12 STUDIES

NRV CNDJ TEST 13/> STUDIES
DEVELOPMENTAL TEST, LIM

ASSESS HLTH/BEHAVE, INIT

ASSESS HLTH/BEHAVE, SUBSEQ

INTERVENE HLTH/BEHAVE, INDIV
INTERVENE HLTH/BEHAVE, GROUP

INTERV HLTH/BEHAV, FAM W/PT

INTERV HLTH/BEHAV FAM NO PT
PT-FOCUSED HLTH RISK ASSMT

CAREGIVER HEALTH RISK ASSMT
HYDRATION IV INFUSION, INIT

HYDRATE IV INFUSION, ADD-ON
THER/PROPH/DIAG INJ, SC/IM
THER/PROPH/DIAG INJ, IA
THER/PROPH/DIAG INJ, IV PUSH
TX/PRO/DX INJ NEW DRUG ADDON

CHEMO, INFUSE METHOD ADD-ON
PHOTODYNAMIC TX, 30 MIN

HOT OR COLD PACKS THERAPY

GAIT TRAINING THERAPY

GROUP THERAPEUTIC PROCEDURES

SELF CARE MNGMENT TRAINING PER 15 MIN
COMMUNITY/WORK REINTEGRATION
ACTIVE WOUND CARE/20 CM OR <
ACUPUNCT W/O STIMUL 15 MIN
OSTEOPATHIC MANIPULATION 1-2 REGIONS
OSTEOPATHIC MANIPULATION 3-4 REGIONS
OSTEOPATHIC MANIPULATION 5-6 REGIONS
OSTEOPATHIC MANIPULATION
CHIROPRACTIC MANIPULATION
CHIROPRACTIC MANIPULATION
CHIROPRACTIC MANIPULATION

HC PRO PHONE CALL 5-10 MIN

SPECIMEN HANDLING - PHYSICIAN'S OFFICE TO LAB
SPECIMEN HANDLING - TRANSFER FROM PAT'S IN OTHER THAN PHYS'S OFFICE TO A LAB
SPECIAL SUPPLIES - NOT SPECTACLES
VISUAL ACUITY SCREEN

SPECIAL SERVICE/PROC/REPORT
OFFICE/OUTPATIENT VISIT, NEW
OFFICE/OUTPATIENT VISIT, NEW
OFFICE/OUTPATIENT VISIT, NEW
OFFICE/OUTPATIENT VISIT, NEW
OFFICE/OUTPATIENT VISIT, NEW
OFFICE/OUTPATIENT VISIT, EST
OFFICE/OUTPATIENT VISIT, EST
OFFICE/OUTPATIENT VISIT, EST
OFFICE/OUTPATIENT VISIT, EST
OFFICE/OUTPATIENT VISIT, EST
OBSERVATION CARE DISCHARGE
OBSERVATION CARE

OBSERVATION CARE

OBSERVATION CARE

INITIAL HOSPITAL CARE

04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
07/01/2017
07/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
10/01/2017
04/01/2017
04/01/2015
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$485.00
$475.00
$586.00
$831.00
$987.00
$1,160.00
$1,274.00
$37.00
$43.00
$20.00
$21.00
$31.00
$31.00
$31.00
$15.00
$15.00
$226.00
$95.00
$62.00
$58.00
$178.00
$108.00
$363.00
$432.00
$34.00
$88.00
$55.00
$81.00
$70.00
$249.00
$80.00
$71.00
$93.00
$110.00
$121.00
$15.00
$15.00
$15.00
$65.00
$25.00
$30.00
$25.00
$49.00
$31.00
$139.00
$173.00
$226.00
$323.00
$436.00
$82.00
$117.00
$149.00
$217.00
$347.00
$176.00
$220.00
$299.00
$375.00
$255.00



99222
99223
99224
99225
99226
99231
99232
99233
99234
99235
99236
99238
99239
99242
99243
99244
99245
99251
99252
99253
99254
99255
99281
99282
99283
99284
99285
99291
99292
99327
99328
99335
99336
99339
99341
99342
99348
99354
99355
99356
99357
99358
99359
99360
99367
99374
99375
99379
99381
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394

INITIAL HOSPITAL CARE
INITIAL HOSPITAL CARE

Subs Observation Care Problem Focused
Subs Observation Expanded Problem Focused
Observation, Subsquent High Complexity

SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
OBSERV/HOSP SAME DATE
OBSERV/HOSP SAME DATE
OBSERV/HOSP SAME DATE
HOSPITAL DISCHARGE DAY
HOSPITAL DISCHARGE DAY
OFFICE CONSULTATION

OFFICE CONSULTATION

OFFICE CONSULTATION

OFFICE CONSULTATION

INITIAL INPATIENT CONSULT
INITIAL INPATIENT CONSULT
INITIAL INPATIENT CONSULT
INITIAL INPATIENT CONSULT
INITIAL INPATIENT CONSULT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
CRITICAL CARE, FIRST HOUR
CRITICAL CARE, ADD'L 30 MIN
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME CARE SUPERVIS
HOME VISIT, NEW PATIENT
HOME VISIT, NEW PATIENT
HOME VISIT, EST PATIENT
PROLONGED SERVICE, OFFICE
PROLONGED SERVICE, OFFICE
PROLONGED SERVICE, INPATIENT
PROLONGED SERVICE, INPATIENT
PROLONGED SERV, W/O CONTACT
PROLONGED SERV, W/O CONTACT
PHYSICIAN STANDBY SERVICES
TEAM CONF W/O PAT BY PHYS
HOME HEALTH CARE SUPERVISION
HOME HEALTH CARE SUPERVISION
NURSING FAC CARE SUPERVISION
PREV VISIT, NEW, INFANT

PREV VISIT, NEW, AGE 1-4

PREV VISIT, NEW, AGE 5-11

PREV VISIT, NEW, AGE 12-17
PREV VISIT, NEW, AGE 18-39
PREV VISIT, NEW, AGE 40-64
PREV VISIT, NEW, 65 & OVER
PREV VISIT, EST, INFANT

PREV VISIT, EST, AGE 1-4

PREV VISIT, EST, AGE 5-11

PREV VISIT, EST, AGE 12-17

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
01/01/2019
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017

$344.00
$421.00
$73.00
$147.00
$205.00
$109.00
$155.00
$211.00
$271.00
$368.00
$464.00
$179.00
$224.00
$234.00
$298.00
$390.00
$493.00
$156.00
$236.00
$291.00
$363.00
$457.00
$148.00
$199.00
$300.00
$447.00
$667.00
$1,138.00
$569.00
$435.00
$567.00
$189.00
$283.00
$151.00
$172.00
$215.00
$172.00
$435.00
$217.00
$567.00
$283.00
$416.00
$208.00
$283.00
$180.00
$144.00
$265.00
$151.00
$184.00
$198.00
$212.00
$227.00
$307.00
$335.00
$378.00
$151.00
$161.00
$175.00
$189.00



99395
99396
99397
99401
99402
99403
99404
99406
99407
99408
99409
99412
99441
99460
99462
99463
99464
99465
99468
99469
99471
99472
99475
99476
99477
99478
99479
99480
99490
99495
99496
99497
99498
99605
99606
99607
2290080
4400580
4900080
5724080
5725080
5726580
5728080
5728280
5728380
5728780
5728880
5814080
5814680
5815080
5826080
5826780
5827080
5829180
5854180
5855280
5855380
5855480
5857080

PREV VISIT, EST, AGE 18-39

PREV VISIT, EST, AGE 40-64

PREV VISIT, EST, 65 & OVER

PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, HEALTH ED
BEHAV CHNG SMOKING 3-10 MIN

BEHAV CHNG SMOKING < 10 MIN
AUDIT/DAST, 15-30 MIN

AUDIT/DAST, OVER 30 MIN

PREVENTIVE COUNSELING, GROUP
PHONE E/M BY PHYS 5-10 MIN

INIT NB EM PER DAY, HOSP

SBSQ NB EM PER DAY, HOSP

SAME DAY NB DISCHARGE
ATTENDANCE AT DELIVERY

NB RESUSCITATION

NEONATE CRIT CARE, INITIAL
NEONATE CRIT CARE, SUBSQ

PED CRITICAL CARE, INITIAL

PED CRITICAL CARE, SUBSQ

PED CRIT CARE AGE 2-5, INIT

PED CRIT CARE AGE 2-5, SUBSQ

INIT DAY HOSP NEONATE CARE

IC, LBW INF < 1500 GM SUBSQ

IC LBW INF 1500-2500 G SUBSQ

IC INF PBW 2501-5000 G SUBSQ

CHRON CARE MGMT SRVC 20 MIN

TRANS CARE MGMT 14 DAY DISCH

TRANS CARE MGMT 7 DAY DISCH
ADVNCD CARE PLAN 30 MIN

ADVNCD CARE PLAN ADDL 30 MIN

MTMS BY PHARM, NP, 15 MIN

MTMS BY PHARM, EST, 15 MIN

MTMS BY PHARM, ADDL 15 MIN

REMOVE ABDOMINAL WALL LESION Assist
FREEING OF BOWEL ADHESION ASSIST
EXPLORATION OF ABDOMEN - ASSIST
REPAIR BLADDER & VAGINA ASSIST
Posterior Colporrhaphy Repair Of Cystocele Assist
EXTENSIVE REPAIR OF VAGINA, ASSIST
SUSPENSION OF VAGINA ASSIST SURGEON
COLPOPEXY, EXTRAPERITONEAL - ASSIST
COLPOPEXY, INTRAPERITONEAL, ASSIST
REVISE/REMOVE SLING REPAIR - ASSIST
REPAIR BLADDER DEFECT-ASSIST
MYOMECTOMY ABDOM METHOD, ASSIST
Myomectomy Abdom Complex Assist
TOTAL HYSTERECTOMY- ASSIST

VAGINAL HYSTERECTOMY ASSIST

VAG HYST W/URINARY REPAIR-ASSIST
VAG HYST W/ENTEROCELE REPAIR ASSIST
VAG HYST INCL T/O, COMPLEX- ASSIST
LSH, UTERUS 250 G OR LESS- ASSIST
LAPARO-VAG HYST INCL T/O, ASSIST
LAPARO-VAG HYST, COMPLEX ASSIST
LAPARO-VAG HYST W/T/O, COMPL ASSIST
TLH, UTERUS 250 G OR LESS - ASSIST

04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
09/01/2017
09/01/2017
09/01/2017
07/01/2017
07/01/2017
04/01/2017
04/01/2017
04/01/2017
07/01/2016
10/01/2016
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
01/01/2016
01/01/2016
01/01/2016
04/01/2015
04/01/2015
04/01/2015
04/01/2015

$255.00
$279.00
$316.00
$80.00
$156.00
$236.00
$307.00
$47.00
$94.00
$113.00
$222.00
$142.00
$41.00
$260.00
$122.00
$275.00
$275.00
$489.00
$4,038.00
$2,702.00
$3,555.00
$2,560.00
$3,015.00
$2,275.00
$2,417.00
$1,138.00
$1,069.00
$1,007.00
$124.00
$420.00
$603.00
$255.00
$155.00
$123.00
$77.00
$28.00
$363.00
$572.00
$439.00
$327.00
$302.00
$572.00
$572.00
$339.00
$450.00
$450.00
$539.00
$558.00
$658.00
$658.00
$594.00
$739.00
$536.00
$770.00
$460.00
$528.00
$609.00
$677.00
$510.00



5857180
5857380
5861180
5866080
5894080
5902526
5951480
5962080
36416WC
90460FLU
90471FLU
90686FLU
90688FLU
99201DC
99201SP
99202SP
99203SP
99204SP
99205SP
99211FLU
99211FLUHD
99211HD
99211WC
99212FLU
99212FLUHD
99212HD
99212SP
99213SP
99214SP
99215SP
A4263
A4344
A4351
A4550
A4561
A4565
A4570
ALBUT
AMOX2
AMOX3
AMOX4
AMOX5
AMOX6
AMOX7
AZIT1
AZIT2
AZIT3
BLO

BL1

BL2

BL3

BL4

BL5

BL6

BP1

BP2
CEPH2
CEPHA
CIPR2

TLH W/T/O 250 G OR LESS -ASSIT

TLH W/T/O UTERUS OVER 250 G ASSIST
LIGATE OVIDUCT(S) ADD-ON ASSIST
LAPAROSCOPY, LYSIS, ASSIST

REMOVAL OF OVARY(S)-ASSIST

FETAL NON-STRESS TEST, PROF COMPONENT
CESAREAN DELIVERY ONLY - ASSIST
ATTEMPTED VBAC DELIVERY ONLY ASSIST
Capillary Blood Draw

Admin For Flu Clinics - KID

FLU CLINIC ADMIN

1IV4 VACC NO PRSV 0.5 ML IM

Influenza Injectable Quadravalent 0.5ml 3 Yrs +
99201 Chiropractic $15

99201 Specialty

99202 Specialty

99203 Specialty

99204 Specialty

99205 Specialty

OFFICE/OUTPATIENT VISIT, EST - FLU

99211 WITH FLU HIGH DOSE

99211 With High Dose

OFFICE/OUTPATIENT VISIT, EST - WC

99212 WITH FLU

99212 WITH FLU HIGH DOSE

99212 With High Dose

99212 Specialty

99213 Specialty

99214 Specialty

99215 Specialty

Permanent tear duct plug

Cath indw foley 2 way silicn

Straight tip urine catheter

Surgical trays

Pessary rubber, any type

Slings

Splint

Albuterol PrePack Oral Inh, 8.5 gm
Amoxicillin PrePack 500mg Cps, #30
Amoxicillin PrePack 250mg/5ml Susp, 150ml
Amoxicillin PrePack 400mg/5ml Susp, 100ml
Amoxicllin/Clav 400mg/57mg Suspension 100ml
Amoxicillin/Clav 500/125mg Tablets #20
Amoxicillin/Clav 875mg/125mg Tablets #20
Azithromycin PrePack (Zithromax) 250mg Tabs, 4
Azithromycin PrePack (Zithromax) 250mg Tabs, 6
Azithromycin PrePack (Zithro) 200mg/5ml Susp, 30ml
WW(C- BREAST LEVEL 0 BREAST F/u

WWC - BREAST LEVEL 1

WWC - BREAST LEVEL 2

WWC - BREAST LEVEL 3

WWC - BREAST LEVEL 4

WWC - BREAST LEVLE 5

WWC - BREAST LEVEL 6

Cardiovascular BP+ Initial

Cardiovascular BP+ Follow Up

Cephalexin 250mg Capsules #40

Cephalexin PrePack (Keflex) 500mg Caps, 40
Ciprofloxacin PrePack (Cipro) 500mg Tabs, 20

07/01/2015
01/01/2016
04/01/2015
04/01/2015
01/01/2017
03/20/2017
04/01/2015
01/01/2016
04/01/2017
04/01/2019
04/01/2019
04/01/2019
04/01/2019
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2017
09/01/2018
04/01/2017
04/01/2017
04/01/2017
09/01/2018
04/01/2017
04/01/2017
04/01/2017
04/01/2017
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
01/01/2017
04/01/2015
01/01/2018
01/01/2018
01/01/2018
04/01/2015
04/01/2015
04/01/2018
04/01/2018
12/01/2018
12/01/2018
12/01/2018

$565.00
$553.00
$111.00
$359.00
$275.00
$72.00
$556.00
$606.00
$20.00
$19.12
$19.12
$15.00
$15.00
$139.00
$139.00
$173.00
$226.00
$323.00
$436.00
$82.00
$82.00
$82.00
$82.00
$117.00
$117.00
$117.00
$117.00
$149.00
$217.00
$347.00
$71.00
$35.00
$4.50
$52.00
$30.00
$9.00
$21.00
$12.00
$12.00
$13.00
$12.00
$14.00
$13.00
$13.00
$12.00
$13.00
$16.00
$140.00
$45.00
$185.00
$495.00
$1,545.00
$340.00
$1,335.00
$30.00
$30.00
$12.00
$13.00
$12.00



CL1
CL2
CL3
CL4
CLS
CLIND
CLOND
DOXYC
ERYT3
FUROS
G0008
G0009
G0010
G0101
G0108
G0109
G0127
G0402
G0438
G0439
G0466
G0467
G0468
G0470
G0511
G8431
G8432
G8433
G8510
G8511
G8940
HO001
H0002
H0023
H0025
HO031
H0032
HO0048
H0049
HO050
H100552TH
H1005TFTH
H1005TGTH
H1005TH
H2011
HYDR1
HYDR2
IBUPR
ISON2
J0561
10690
J0696
10702
J1000
11020
J1030
11040
J1050
J1100

WWC - CERVICAL LEVEL 1

WWC - CERVICAL LEVEL 2

WWC - CERVICAL LEVEL 3

WWC - CERVICAL LEVEL 4

WWC - CERVICAL LEVEL 5

Clindamycin PrePack (Cleocin) 150mg Caps, 40
Clonidine PrePack (Catapres) 0.1mg Tabs, 30
Doxycycline PrePack (Vibratabs) 100mg Tabs, 20
Erythromycin PrePack Ophthalmic Ointment, 3.5gm
Furosemide PrePack (Lasix) 40mg Tabs, #30
Admin influenza virus vac

Admin pneumococcal vaccine

Admin hepatitis b vaccine

CA screen;pelvic/breast exam

Diab manage trn per indiv

Diab manage trn ind/group

TRIM NAIL(S)

Initial preventive exam

ANNUAL WELLNESS, 1ST VISIT

ANNUAL WELLNESS, SUBSEQUENT VISIT

FQHC visit, new patient

FQHC visit, established patient

FQHC visit, IPPE or AWV

FQHC Mental Health Established Patient

Care Mgmt 20 Min RHC/FQHC

Pos clin depres scrn f/u doc

Clin depression screen not d

Pt inelig; scrn clin dep

Pt inelig neg scrn depres

Clin depres scrn no f/u doc

Pos clin depres scrn f/u Not doc

Alcohol and/or drug assess

Co-Visit/BH Screen - Prevention/Early Intervention
BH Outreach/Ind - Early intervention/Prevention
BH Group Education - Prevention/Early Intervention
MH health assess by non-md

MH svc plan dev by non-md

Spec coll non-blood:a/d test

Alcohol/drug screening

Alcohol/drug service 15 min

Prenatalcare enhanced srv pk - 1-4 Visits
Prenatalcare enhanced srv pk - 5-9 Visits
Prenatalcare enhanced srv pk - 11 Or More Visits
Prenatalcare enhanced srv pk - 10 Visits

Crisis interven svc, 15 min

Hydrocortisone PrePack 1% Cream, 30gm
Hydrocortisone PrePack 25mg Suppositories, #12
Ibuprofen PrePack (Motrin) 800mg Tablets, #30
Isoniazid PrePack 300mg Tablets, #30

Penicillin G Benzathine Injection 100,000 Units
Cefazolin sodium injection

Ceftriaxone sodium injection

Betamethasone acet&sod phosp

Depo-estradiol cypionate inj
Methylprednisolone 20 MG inj
Methylprednisolone 40 MG inj
Methylprednisolone 80 MG inj

Depo-Provera (Medroxyprogesterone) inj 150mg
Dexamethasone sodium phos

01/01/2018
01/01/2018
01/01/2018
01/01/2018
04/01/2015
12/01/2018
04/01/2015
12/01/2018
12/01/2018
12/01/2018
12/01/2015
12/01/2015
04/01/2019
04/01/2015
04/01/2015
04/01/2015
04/01/2015
08/01/2017
08/01/2017
08/01/2017
09/01/2017
09/01/2017
08/01/2017
01/01/2017
01/01/2018
01/01/2016
01/01/2016
01/01/2016
01/01/2016
01/01/2016
01/01/2016
07/01/2018
07/01/2018
07/01/2018
07/01/2018
07/01/2018
07/01/2018
01/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
01/01/2016
12/01/2018
12/01/2018
12/01/2018
12/01/2018
04/01/2019
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015

$45.00
$75.00
$135.00
$395.00
$320.00
$13.00
$6.00
$12.00
$14.00
$12.00
$21.68
$21.68
$21.68
$100.00
$65.00
$40.00
$55.00
$335.00
$346.00
$250.00
$289.00
$212.00
$379.00
$175.00
$124.00
$15.00
$15.00
$15.00
$15.00
$15.00
$15.00
$240.00
$55.00
$200.00
$50.00
$155.00
$80.00
$25.00
$39.00
$78.00
$150.00
$400.00
$850.00
$750.00
$40.00
$12.00
$19.00
$12.00
$13.00
$14.00
$15.00
$30.00
$17.00
$21.00
$15.00
$20.00
$50.00
$25.00
$4.00



J1200
11720
J1815
11885
J1950
12405
J2550
12675
12790
12930
J3030
J3301
13410
13420
13430
13490
17030
17040
17296
17297
17298
17300
17307
19217
19260
L0120
LEVI1
LEVI2
LIND2
LISIN
LOPER
LOTRI
METH2
METRO
MYCIN
NAPHO
NSF
NTROF
NYSTN
ODSTN
OFCXN
OMEPR
ORTCT
PLANB
POTAS
PRED5
Q0091
RANIT
S0191
50630
S9441
59451
S9452
59453
S9454
59470
59485
SILVE
SPACE

Diphenhydramine hcl injectio

Hydrocortisone sodium succ i

Insulin injection

Toradol

Leuprolide acetate /3.75 MG

Ondansetron hcl injection

Promethazine hcl injection

Inj progesterone per 50 MG

Rho d immune globulin inj
Methylprednisolone inj 125mg

Sumatriptan succinate / 6 MG

Triamcinolone acetonide inj

Hydroxyzine hcl injection

Vitamin b12 injection

Vitamin k phytonadione inj

Sprix Ketorolac Nasal Spray

Normal saline solution infus

Normal saline solution infus

Kyleena IUD

Liletta Levonorgestrel

Mirena Levonorgestrel

Paragard Copper

Etonogestrel implant system

Leuprolide acetate suspnsion

Methotrexate sodium inj

Cerv flexible non-adjustable

Levemir Insulin Flextouch Pens 15ml (3X5ml)
Levemir Insulin Vial 10ml

Lindane PrePack 1% Shampoo, 60ml

Lisinopril PrePack (Prinivil) 10mg Tabs, #30
Loperamide PrePack 2mg Capsules, #12
Clotrimazole/Betamethasone/Lotrisone Cream, 15gm
Methylprednisolone PrePack (Medrol) 4mg Tabs, #21
Metronidazole PrePack (Flagyl) 500mg Tabs, #14
Neomycin/Polymyxin/HC Otic Suspension 10ml
Naphcon A Ophthalmic Solution 15ml
Returned Check Fee

Nitrofurantoin, Pre Pack 100 Mg Caps #14
Nystatin, Pre Pack Cream 30 Mg

Ondansetron , PrePack, 4mg Oral Disintegrating Tab
Ofloxacin, Pre Pack, 0.3% Ophthalmic Sol, 5ml
Omeprazole 40mg Capsules #30

Ortho Tri-cyclen Tabs, Pre-pack

Plan B, Levonorgestrel 1.5 mg Tablets #1
Potassium Chloride, Pre-pack, 10mEq Tabs
Prednisone, Pre-pack, 20mg Tablets, #12
Obtaining screen pap smear

Ranitidine, Pre-pack, 150mg Tablets
Misoprostol, oral, 200 mcg
Removal of sutures

Asthma education

Exercise class

Nutrition class

Smoking cessation class

Stress mgmt class

Nutritional counseling, diet

Crisis intervention mental h

Silver Sulfadiazine, Pre-pack, Cream, 50mg
Spacer For Metered Dose Inhaler

04/01/2015
04/01/2015
04/01/2015
01/01/2018
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2019
04/01/2016
04/01/2019
04/01/2019
04/01/2019
04/01/2015
04/01/2015
04/01/2015
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
04/01/2015
12/01/2018
12/01/2018
04/01/2015
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
12/01/2018
04/01/2015
12/01/2018
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
07/01/2018
04/01/2015
07/01/2018
12/01/2018
12/01/2018

$8.00
$17.00
$12.00
$15.00
$110.00
$11.00
$20.00
$39.00
$205.00
$20.00
$25.00
$12.00
$18.00
$18.00
$15.00
$34.00
$25.00
$20.00
$249.00
$50.00
$249.00
$241.00
$435.00
$825.00
$10.00
$20.00
$12.00
$12.00
$93.00
$12.00
$12.00
$13.00
$12.00
$12.00
$22.00
$17.00
$15.00
$13.00
$13.00
$7.00
$15.00
$12.00
$12.00
$15.00
$16.00
$12.00
$94.00
$13.00
$30.00
$77.00
$65.00
$40.00
$40.00
$40.00
$130.00
$65.00
$1,360.00
$13.00
$21.00



SULFA
SULTD
T1017
TERCO
TRIMA
V5010
V5011
V5014
V5020
V5090
V5110
V5160
V5200
V5240
X5560
X5565

Sulfacetamide, Pre-pack, 10% Opthalmic Sol. 15ml
Sulfamethoxazole/Trimethoprim DS, Pre-pack, Tabs
Targeted case management

Terconazole, Pre-pack, 0.4% Vaginal Cream, 45gm
Trimacinolone, Pre-pack, 0.1% Cream, 15gm
Assessment for hearing aid
Hearing aid fitting/checking

Hearing aid repair/modifying

Conformity evaluation

Hearing aid dispensing fee
Hearing aid dispensing fee

Dispensing fee binaural

Cros hearing aid dispens fee

Dispensing fee bicros

Depo Provera

Antepartum Visit

12/01/2018
12/01/2018
07/01/2018
12/01/2018
12/01/2018
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2015
04/01/2017

$17.00
$12.00
$33.00
$20.00
$12.00
$80.00
$125.00
$151.00
$71.00
$406.00
$413.00
$494.00
$410.00
$424.00
$25.00
$149.00



