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210003  CUSTODIAL LEVEL I $90.00  NA NA NA NA NA NA NA NA 

210005  CUSTODIAL LEVEL II $123.50  NA NA NA NA NA NA NA NA 

210007  CUSTODIAL LEVEL III $133.75  NA NA NA NA NA NA NA NA 

210021  HOSPICE $471.85  NA NA NA NA NA NA NA NA 

210037  PRIVATE ROOM $471.85  $283.11 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

2500069 99281 EMERGENCY ROOM/LEVEL I $43.00  $25.80 $23.13 $21.26 $23.13 $16.27 $16.27 $16.27 $23.13 

2500077 99282 EMERGENCY ROOM/LEVEL II $82.12  $49.27 $41.09 $41.15 $41.09 $31.73 $31.73 $31.73 $41.15 

2500085 99283 EMERGENCY ROOM/LEVEL III $123.00  $73.80 $55.52 $69.91 $55.52 $47.46 $47.46 $47.46 $69.91 

2500089 99284 EMERGENCY ROOM/LEVEL IV $234.00  $140.40 $81.24 $118.33 $81.24 $90.09 $90.09 $81.24 $90.09 

2500093 99285 EMERGENCY ROOM/LEVEL V $345.00  $207.00 $101.00 $171.70 $101.00 $132.62 $132.62 $101.00 $171.70 

210139 96361 HYDRATE IV INFUSION ADD-ON $27.00  $27.00  $13.73 $12.57 $11.23 $10.31 $10.31 $10.31 $13.73 

200139 96360 HYDRATON IV INFUSION INITIAL $92.00  $92.00  $36.48 $33.39 $27.80 $29.02 $29.02 $27.80 $36.48 

200137 96368 

IV INF THER/PROPH/DX CONCURRENT 

NFS $41.00  $41.00  $21.81 $19.97 $16.31 $16.00 $16.00 $16.00 $21.81 

200127 96374 

IV PUSH THER/DX NJX SINGLE/1ST 

SBST/DRUG $89.00  $89.00  $41.91 $38.36 $33.68 $29.83 $29.83 $29.83 $41.91 

200129 96375 IV PUSH THERAPUTIC INJ EA NEW DRUG $35.00  $35.00  $17.00 $15.56 $13.10 $12.75 $12.75 $12.75 $17.00 

200140 96369 IV SUB Q INF INITIAL UP TO 1HR W/PUMP $332.22  $332.22  $154.25 $141.19 $121.62 $127.19 $127.19 $121.62 $154.25 

200130 96523 PORT FLUSH $40.00  $40.00  $28.31 $25.91 $22.19 $20.88 $20.88 $20.88 $28.31 

200142 96370 

SUBQ INF THERA/PROPHY EA 

ADDITIONAL HR $30.42  $30.42  $16.41 $15.02 $11.76 $11.93 $11.93 $11.76 $16.41 

200133 96365 THER/PROPH/DIAG IV INF INIT $140.00  $140.00  $72.01 $65.91 $56.40 $54.78 $54.78 $54.78 $72.01 

210133 96366 THER/PROPH/DIAG IV INFUS ADD-ON $43.00  $43.00  $22.55 $20.64 $17.11 $16.54 $16.54 $16.54 $22.55 

200197 96372 THERA / PROPH / DIAG INJ SC/IM (CLINIC) $6.00  $6.00  $15.31 $14.02 $11.51 $12.75 $12.75 $11.51 $15.31 

200135 96367 TX/PROPH/DIAG ADDL SEQ IV INF $61.00  $61.00  $32.18 $29.45 $25.82 $23.87 $23.87 $23.87 $32.18 

2500143 11730 NAIL REMOVAL PARTIAL/COMPLETE $96.30  $57.78 NA $113.84 $44.07 $83.80 $83.80 $44.07 $44.07 

8900421 11750 NAIL REMOVAL, COMPLEX $301.00  $180.60 NA $158.23 $81.68 $119.60 $119.60 $81.68 $119.60 
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8900423 11730 NAIL REMOVAL, SIMPLE $208.00  $124.80 NA $113.84 $44.07 $83.80 $83.80 $44.07 $83.80 

8900113  BUS DRIVER PHYSICALS $32.10  NA NA NA NA NA NA NA NA 

8900541 97169 SPORTS PHYSICAL $12.85  $7.71 NA NA NA $39.17 $39.17 $39.17 $39.17 

8900403 99211 ESTABLISHED MINIMAL SERVICES $42.00  $25.20 NA $22.63 $14.96 $17.36 $17.36 $14.96 $22.63 

8900241 99212 ESTABLISHED PROBLEM FOCUSED $86.00  $51.60 NA $55.05 $22.59 $34.44 $34.44 $22.59 $55.05 

8900239 99213 ESTABLISHED EXPANDED PROBLEM $90.00  $54.00 NA $88.65 $37.64 $56.68 $56.68 $37.64 $88.65 

8900237 99214 ESTABLISHED EXPANDED DETAILED $211.00  $126.60 NA $125.38 $52.86 $82.99 $82.99 $52.86 $125.38 

8900243 99215 ESTABLISHED COMPREHENSIVE $285.00  $171.00 NA $176.49 $81.38 $111.19 $111.19 $81.38 $176.49 

8900448  DOT PHYSICAL $60.00  NA NA NA NA NA NA NA NA 

8900449  NURSE ENCOUNTER ONLY (NEO) $0.00 NA NA NA NA NA NA NA NA 

8900450  FOLLOW-UP NO CHARGE $0.00 NA NA NA NA NA NA NA NA 

8900437 99202 NEW PT - PROBLEM FOCUSED $87.00  $52.20 NA $71.02 $41.09 $58.31 $58.31 $41.09 $71.02 

8900429 99203 NEW PAT- EXPANDED PROBLEM $97.00  $58.20 NA $109.04 $61.56 $82.72 $82.72 $61.56 $109.04 

8900431 99204 NEW PAT/ EXPANDED DETAILED $211.00  $126.60 NA $162.91 $81.24 $125.57 $125.57 $81.24 $162.91 

8900433 99205 NEW PATIENT - COMP $323.00  $193.80 NA $215.50 $101.00 $157.84 $157.84 $101.00 $215.50 

8900461 Q0091 PAP SMEAR $14.10  $8.46 NA $42.03 NA $39.90 $39.90 $39.90 $42.03 

8900005 94640 HANDHELD NEBULIZER TX $36.00  $21.60 NA $10.78 $13.63 $13.83 $13.83 $10.78 $13.63 

8900511 69210 REMOVAL OF CERUMEN $69.45  $41.67 NA $46.06 $27.23 $36.34 $36.34 $27.23 $46.06 

8910532 G0101 EXAM SCREENING $65.00  $39.00 NA $38.01 NA $35.68 $35.68 $35.68 $38.01 

8900439 99384 NEW PT ADOLESCENT 12-17 $84.00  $50.40 NA NA $100.43 $104.41 $104.41 $100.43 $104.41 

8900441 99382 NEW PT EARLY CHILD 1-4 YR $84.00  $50.40 NA NA $92.47 $88.95 $88.95 $88.95 $92.47 

8900443 99381 NEW PT, INFANT UNDER 1 YR $84.00  $50.40 NA NA $84.51 $84.89 $84.89 $84.51 $84.89 

8900445 99385 NWPT AGE 18 TO 20 YRS $84.00  $50.40 NA NA $100.43 $100.89 $100.89 $100.43 $100.89 

8900447 99383 NWPT LATE CHILD 5-11 YR $84.00  $50.40 NA NA $92.09 $92.48 $92.48 $92.09 $92.48 

8900288 99392 PREVENTIVE EST 1-4 YRS $84.00  $50.40 NA NA $79.28 $81.63 $81.63 $79.28 $81.63 

8900285 99395 PREVENTIVE EST 18-39 YRS $72.00  $43.20 NA NA $92.04 $91.12 $91.12 $91.12 $92.04 

8900287 99396 PREVENTIVE EST 40-64 YRS $66.00  $39.60 NA NA $76.37 $97.09 $97.09 $76.37 $97.09 

8910533 99394 PREVENTIVE VISIT 12-17 YRS $84.00  $50.40 NA NA $92.40 $89.22 $89.22 $89.22 $92.40 

200197 96372 THERA / PROPH / DIAG INJ SC/IM (CLINIC) $6.00  $3.60 NA NA $10.96 $12.75 $12.75 $10.96 $12.75 

200130 96523 PORT FLUSH $40.00  $24.00 NA NA $22.19 $20.88 $20.88 $20.88 $22.19 
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8900175 58100 ENDOMETRIAL BIOPSY $68.30  $40.98 NA $61.45 $67.88 $71.60 $71.60 $67.88 $71.60 

8900091 97014 IONTOPHORESIS EA 15MIN $61.65  $36.99 NA NA $16.15 $11.39 $11.39 $11.39 $16.15 

8900101 20600 ARTHROCENTESIS, SM. JOINT $95.00  $57.00 NA $34.57 $29.47 $37.43 $37.43 $29.47 $37.43 

8900103 20605 ARTHROCENTESIS/INT JT $119.00  $71.40 NA $35.93 $29.14 $39.05 $39.05 $29.14 $39.05 

6100021 20610 ARTHROCENTESIS MAJOR JT $120.00  $72.00 NA $43.64 $37.61 $46.38 $46.38 $37.61 $46.38 

8900291 20552 TRIGGER POINT 1-2 MUSCLES $109.00  $65.40 NA $36.56 $31.15 $42.58 $42.58 $31.15 $42.58 

8900292 20553 Trigger point 3/>muscle $125.00  $75.00 NA $41.53 $33.41 $49.09 $49.09 $33.41 $49.09 

8900585 20550 TRIGGER POINT TENDON / LIGAMENT $105.00  $63.00 NA $37.89 $30.47 $40.95 $40.95 $30.47 $40.95 

8900527 10060 SKIN ABSCESS - SIMPLE $233.00  $139.80 NA $102.15 $80.55 $91.39 $91.39 $80.55 $102.15 

8900529 10061 SKIN ABSCESS- COMPLEX $405.00  $243.00 NA $178.17 $139.27 $159.19 $159.19 $139.27 $178.17 

8900507 10120 REMOVAL FOREIGN BODY $300.00  $180.00 NA $100.83 $82.52 $117.16 $117.16 $82.52 $117.16 

8900509 10121 REMOVAL FORGNBODY/COMPLEX $538.00  $322.80 NA $178.05 $149.60 $210.72 $210.72 $149.60 $210.72 

8900531 11104 SKIN BIOPSY-FIRST $205.00  $123.00 NA $45.41 $39.29 $95.46 $95.46 $39.29 $95.46 

8900109 11105 BIOPSY - ADDITIONAL $64.00  $38.40 NA $24.85 $21.33 $46.92 $46.92 $24.85 $46.92 

200419 11740 EVACUATION SUB. HEMATOMA $98.00  $58.80 NA $30.47 $25.26 $39.60 $39.60 $25.26 $39.60 

6200003 74018 XR ABDOMEN 1 VIEW $96.30  $57.78 $29.77 $29.77 $23.26 $23.21 $23.21 $23.26 $29.77 

6200005 74019 XR ABDOMEN 2 VIEWS $115.55  $69.33 $36.46 $36.46 $28.87 $28.43 $28.43 $28.87 $36.46 

6200006 73600 XR ANKLE 2 VIEW LT $75.00  $45.00 $31.72 $31.72 $25.39 $25.29 $25.29 $25.39 $31.72 

6200016 73600 XR ANKLE 2 VIEW RT $75.00  $45.00 $31.72 $31.72 $25.39 $25.29 $25.29 $25.39 $31.72 

6200007 73610 XR ANKLE 3 VIEWS, LT $96.30  $57.78 $36.36 $36.36 $28.60 $27.27 $27.27 $28.60 $36.36 

6200009 73610 XR ANKLE 3 VIEWS, RT $96.30  $57.78 $36.36 $36.36 $28.60 $104.15 $104.15 $28.60 $36.36 

6200017 74230 XR BARIUM SWALLOW(ESOPHAGUS) $155.35  $93.21 $129.07 $129.07 $104.52 $29.88 $29.88 $104.52 $129.07 

6200250 72040 

XR CERVICAL SPINE AP/LATERAL 2 OR 3 

VIEW $113.00  $67.80 $39.08 $39.08 $98.10 $20.31 $20.31 $98.10 $39.08 

6200021 71045 XR CHEST 1 VIEW $96.30  $57.78 $25.47 $25.47 $20.05 $25.82 $25.82 $20.05 $25.47 

6200023 71046 XR CHEST 2 VIEWS PA LATERAL $135.90  $81.54 $33.13 $33.13 $26.20 $23.79 $23.79 $26.20 $33.13 

6200025 73000 XR CLAVICLE 1 VIEW, LT $102.10  $61.26 $31.72 $31.72 $25.13 $23.79 $23.79 $25.13 $31.72 

6200027 73000 XR CLAVICLE 1 VIEW, RT $102.10  $61.26 $31.72 $31.72 $25.13 $23.79 $23.79 $25.13 $31.72 

6200029 73000 XR CLAVICLE 2 VIEWS, LT $128.55  $77.13 $31.72 $31.72 $25.13 $23.79 $23.79 $25.13 $31.72 

6200031 73000 XR CLAVICLE 2 VIEWS, RT $128.55  $77.13 $31.72 $31.72 $25.13 $24.95 $24.95 $25.13 $31.72 
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6200033 72220 XR COCCYX 2 VIEWS $76.90  $46.14 $32.07 $32.07 $25.13 $22.05 $22.05 $25.13 $32.07 

6200039 73070 XR ELBOW, LT 2 VIEWS $97.80  $58.68 $28.74 $28.74 $22.72 $22.05 $22.05 $22.72 $28.74 

6200041 73070 XR ELBOW, RT 2 VIEWS $97.80  $58.68 $28.74 $28.74 $22.72 $35.97 $35.97 $22.72 $28.74 

6200043 70200 XR EYE, LT 4 VIEWS $130.65  $78.39 $48.10 $48.10 $37.69 $35.97 $35.97 $37.69 $48.10 

6200045 70200 XR EYE, RT 4 VIEWS $130.65  $78.39 $48.10 $48.10 $37.69 $35.97 $35.97 $37.69 $48.10 

6200047 70030 XR EYE/FOREIGN BODY, LT $126.40  $75.84 $32.08 $32.08 $25.93 $24.08 $24.08 $25.93 $32.08 

6200049 70030 XR EYE/FOREIGN BODY, RT $126.40  $85.84 $32.08 $32.08 $25.13 $24.08 $24.08 $25.13 $32.08 

6200051 70150 XR FACIAL BONES COMPLETE,LT $205.45  $123.27 $47.08 $47.08 $36.89 $35.68 $35.68 $36.89 $47.08 

6200053 70150 XR FACIAL BONES COMPLETE,RT $205.45  $123.27 $47.08 $47.08 $36.89 $35.68 $35.68 $36.89 $47.08 

6200055 73551 XR FEMUR 1 VIEW, LT $117.95  $70.77 $28.74 $28.74 $22.99 $23.21 $23.21 $22.99 $28.74 

6200057 73551 XR FEMUR 1 VIEW, RT $117.95  $70.77 $28.74 $28.74 $22.99 $23.21 $23.21 $22.99 $28.74 

6200059 73552 XR FEMUR 2 VIEW, LT $134.20  $80.52 $34.72 $34.72 $27.53 $27.27 $27.27 $27.53 $34.72 

6200061 73552 XR FEMUR 2 VIEW, RT $134.20  $80.52 $34.72 $34.72 $27.53 $27.27 $27.27 $27.53 $34.72 

6200129 73140 XR FINGER 2ND  LT 2 VIEWS $83.45  $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $29.14 $36.96 

6200201 73140 XR FINGER 2ND RT 2 VIEWS $83.45  $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $29.14 $36.96 

6200131 73140 XR FINGER 3RD  LT 2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200203 73140 XR FINGER 3RD RT 2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200133 73140 XR FINGER 4TH  LT 2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200205 73140 XR FINGER 4TH RT 2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200135 73140 XR FINGER 5TH LT  2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200207 73140 XR FINGER 5TH RT 2 VIEWS $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200066 73620 XR FOOT 2 VIEW LT $75.00 $45.00 $27.75 $27.75 $22.19 $22.05 $22.05 $22.05 $27.75 

6200068 73620 XR FOOT 2 VIEW RT $75.00 $45.00 $27.75 $27.75 $22.19 $22.05 $22.05 $22.05 $27.75 

6200065 73630 XR FOOT 3 VIEWS LT $99.95 $59.97 $34.05 $34.05 $26.73 $25.53 $25.53 $25.53 $34.05 

6200067 73630 XR FOOT 3 VIEWS RT $99.95 $59.97 $34.05 $34.05 $26.73 $25.53 $25.53 $25.53 $34.05 

6200069 73090 XR FOREARM 2 VIEWS LT $86.50 $51.90 $28.74 $28.74 $22.72 $22.92 $22.92 $22.92 $28.74 

6200071 73090 XR FOREARM 2 VIEWS RT $86.50 $51.90 $28.74 $28.74 $22.72 $22.92 $22.92 $22.92 $28.74 

6200075 73120 XR HAND 2 VIEWS, LT $109.15 $65.49 $30.73 $30.73 $24.32 $23.79 $23.79 $23.79 $30.73 

6200077 73120 XR HAND 2 VIEWS, RT $109.15 $65.49 $30.73 $30.73 $24.32 $23.79 $23.79 $23.79 $30.73 
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6200252 73130 XR HAND 3 VIEWS LT $145.00 $87.00 $36.03 $36.03 $28.33 $27.27 $27.27 $27.27 $36.03 

6200254 73130 XR HAND 3 VIEWS RT $145.00 $87.00 $36.03 $36.03 $28.33 $27.27 $27.27 $27.27 $36.03 

6200081 73650 XR HEEL 2 VIEWS LT $96.30 $57.78 $28.41 $28.41 $22.45 $22.05 $22.05 $22.05 $28.41 

6200083 73650 XR HEEL 2 VIEWS RT $96.30 $57.78 $28.41 $28.41 $22.45 $22.05 $22.05 $22.05 $28.41 

6200085 73501 XR HIP JOINT 1 VIEW, LT $89.90 $53.94 $32.08 $32.08 $25.13 $25.29 $25.29 $25.29 $32.08 

6200087 73501 XR HIP JOINT 1 VIEW, RT $89.90 $53.94 $32.08 $32.08 $25.13 $25.29 $25.29 $25.29 $32.08 

6200089 73502 XR HIP JOINT 2 VIEW LT $115.55 $69.33 $46.35 $46.35 $36.35 $35.10 $35.10 $35.10 $46.35 

6200091 73502 XR HIP JOINT 2 VIEWS RT $115.55 $69.33 $46.35 $46.35 $36.35 $35.10 $35.10 $35.10 $46.35 

6200099 73060 XR HUMERUS 2 VIEWS LT $97.45 $58.47 $31.39 $31.39 $25.13 $24.66 $24.66 $24.66 $31.39 

6200256 73060 XR HUMERUS 2 VIEWS RT $97.45 $58.47 $31.39 $31.39 $25.13 $24.66 $24.66 $24.66 $31.39 

6200109 73560 XR KNEE 1 OR 2 VIEWS  LT $77.05 $46.23 $33.70 $33.70 $26.73 $26.40 $26.40 $26.40 $33.70 

6200107 73560 XR KNEE 1 OR 2 VIEWS  RT $77.05 $46.23 $33.70 $33.70 $26.73 $26.40 $26.40 $26.40 $33.70 

6200823 73562 XR KNEE 3 VIEWS LT $109.15 $65.49 $40.34 $40.34 $31.54 $30.46 $30.46 $30.46 $40.34 

6200282 73562 XR KNEE 3 VIEWS RT $109.15 $65.49 $40.34 $40.34 $31.54 $30.46 $30.46 $30.46 $40.34 

6200106 73565 

XR KNEE BILATERAL AP WEIGHT 

BEARING $109.15 $65.49 $39.98 $39.98 $31.81 $30.46 $30.46 $30.46 $39.98 

6200143 73590 XR LEG 2 VIEWS LT $160.50 $96.30 $31.06 $31.06 $24.59 $24.08 $24.08 $24.59 $31.06 

6200145 73590 XR LEG 2 VIEWS RT $160.50 $96.30 $31.06 $31.06 $24.59 $24.08 $24.08 $24.59 $31.06 

6200147 76040 XR LONG BONES, SERIES $261.30 $156.78 NA NA NA NA NA NA NA 

6200155 70110 

XR MANDIBLE COMPL/MINIMUM  4 

VIEWS $89.90 $53.94 $43.43 $43.43 $33.95 $32.78 $32.78 $33.95 $43.43 

6200151 70100 XR MANDIBLE PARTIAL < 4 VIEWS $105.65 $63.39 $38.03 $38.03 $29.94 $28.14 $28.14 $29.94 $38.03 

6200157 70120 XR MASTOID 2 VIEWS $127.10 $76.26 $38.36 $38.36 $29.67 $28.14 $28.14 $29.67 $38.36 

6200159 70130 XR MASTOID SERIES $142.40 $85.44 $62.28 $62.28 $48.92 $46.71 $46.71 $48.92 $62.28 

6200161 70160 XR NASAL BONES $112.15 $67.29 $37.68 $37.68 $29.67 $28.14 $28.14 $29.67 $37.68 

6200163 73110 XR NAVICULAR $111.60 $66.96 $40.33 $40.33 $31.54 $29.88 $29.88 $31.54 $40.33 

6200165 70360 XR NECK FOR SOFT TISSUE $179.75 $107.85 $31.09 $31.09 $24.59 $24.66 $24.66 $24.59 $31.09 

6200167 70190 XR OPTIC FORAMINA $111.60 $66.96 $37.75 $37.75 $30.21 $29.88 $29.88 $30.21 $37.75 

6200169 70140 XR ORBIT BONES <3 VIEWS, RT $79.80 $47.88 $31.77 $31.77 $25.13 $24.95 $24.95 $25.13 $31.77 

6200171 70140 XR ORBIT BONES <3 VIEWS,LT $79.80 $47.88 $31.77 $31.77 $25.13 $24.95 $24.95 $25.13 $31.77 
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6200177 72170 XR PELVIS 1 OR 2 VIEWS $115.55 $69.33 $27.44 $27.44 $21.65 $26.98 $26.98 $21.65 $27.44 

6200180 72190 XR PELVIS COMPLETE (3 VIEWS) $73.00 $43.80 $41.77 $41.77 $32.61 $32.49 $32.49 $32.61 $41.77 

6200181 74420 XR PETRO PYELOGRAM $182.65 $109.59 $76.11 $76.11 $59.88 $58.60 $58.60 $59.88 $76.11 

6200183 74400 XR PYELOGRAM, IV (IVP) $274.00 $164.40 $136.87 $136.87 $106.39 $97.47 $97.47 $106.39 $136.87 

6200187 71110 XR RIBS BILATERAL 3 VIEWS $141.25 $84.75 $43.49 $43.49 $34.22 $33.68 $33.68 $34.22 $43.49 

6200186 71101 

XR RIBS POSTEROANT/CHEST 3 VIEWS 

LT $141.25 $84.75 $41.81 $41.81 $32.88 $32.20 $32.20 $32.88 $41.81 

6200185 71101 

XR RIBS POSTEROANT/CHEST 3 VIEWS 

RT $141.25 $84.75 $41.81 $41.81 $32.88 $32.20 $32.20 $32.88 $41.81 

6200189 71100 XR RIBS UNILATERAL 2 VIEWS $90.00 $54.00 $43.49 $43.49 $32.88 $28.19 $28.19 $32.88 $43.49 

6200211 72220 XR SACRO-COCCYX $117.95 $70.77 $32.07 $32.07 $28.60 $29.95 $29.95 $28.60 $32.07 

6200213 72202 XR SACROILIAC JOINT 3 VIEWS $137.70 $82.62 $38.77 $38.77 $25.13 $28.43 $28.43 $25.13 $38.77 

6200215 72220 XR SACRUM 2 VIEWS $101.00 $60.60 $32.07 $32.07 $30.47 $24.95 $24.95 $30.47 $32.07 

6200219 73010 XR SCAPULA COMPLETE $99.25 $59.55 $23.47 $23.47 $25.13 $26.11 $26.11 $25.13 $23.47 

6200229 73030 XR SHOULDER  (2V), RT $109.50 $65.70 $34.06 $34.06 $18.44 $24.66 $24.66 $18.44 $34.06 

6200221 73020 XR SHOULDER (1 V), RT $77.05 $46.23 $21.13 $21.13 $26.73 $19.44 $19.44 $26.73 $21.13 

6200223 73020 XR SHOULDER (1V), LT $77.05 $46.23 $21.13 $21.13 $16.84 $19.44 $19.44 $16.84 $21.13 

6200227 73030 XR SHOULDER (2V), LT $109.15 $65.49 $34.06 $34.06 $16.84 $24.66 $24.66 $16.84 $34.06 

6200231 73030 XR SHOULDER (3 V), LT $160.50 $96.30 $34.06 $34.06 $26.73 $24.66 $24.66 $24.66 $34.06 

6200233 73030 XR SHOULDER (3 V), RT $160.50 $96.30 $34.06 $34.06 $26.73 $24.66 $24.66 $24.66 $34.06 

6200225 73030 XR SHOULDER LT COMPLETE $109.15 $65.49 $34.06 $34.06 $26.73 $24.66 $24.66 $24.66 $34.06 

6200235 70220 XR SINUS PARA COMP $205.45 $123.27 $37.43 $37.43 $29.40 $31.91 $31.91 $31.91 $37.43 

6200237 70210 XR SINUSES 3 VIEWS $109.15 $65.49 $32.07 $32.07 $25.13 $25.82 $25.82 $25.82 $32.07 

6200239 70210 XR SINUSES WATERS VIEW $102.70 $61.62 $32.07 $32.07 $25.13 $25.82 $25.82 $25.82 $32.07 

6200241 70250 XR SKULL 1 OR 2 VIEWS AP&LAT $102.70 $61.62 $35.39 $35.39 $27.80 $31.04 $31.04 $31.04 $35.39 

6200243 70260 XR SKULL COMPLETE SERIES $181.05 $108.63 $44.46 $44.46 $35.02 $38.87 $38.87 $38.87 $44.46 

6200245 70260 XR SKULL, SERIES W/PETROUS $164.55 $98.73 $44.46 $44.46 $35.02 $38.87 $38.87 $38.87 $44.46 

6200257 72040 XR SPINE CERVICAL 2 VIEWS $113.65 $68.19 $39.08 $39.08 $30.74 $29.88 $29.88 $29.88 $39.08 

6200251 72052 XR SPINE CERVICAL COMPLETE $181.15 $99.60 $61.35 $61.35 $48.38 $99.03 $99.03 $99.03 $61.35 

6200255 72050 XR SPINE CERVICAL FEX / EXT $205.50 $123.30 $52.71 $52.71 $41.16 $41.19 $41.19 $41.19 $52.71 
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6200253 72100 XR SPINE LUMBAR 2 VIEWS $128.00 $76.80 $39.41 $39.41 $31.01 $29.88 $29.88 $29.88 $39.41 

6200261 72100 XR SPINE, LUMBAR 3 VIEWS $122.00 $73.20 $39.41 $39.41 $31.01 $29.88 $29.88 $29.88 $39.41 

6200263 72110 XR SPINE, LUMBAR COMPLETE $177.25 $106.35 $50.71 $50.71 $39.56 $41.77 $41.77 $41.77 $50.71 

6200265 72070 XR SPINE, THORACIC 2 VIEWS $109.15 $65.49 $32.44 $32.44 $25.39 $27.85 $27.85 $27.85 $32.44 

6200267 71130 XR STERNOCLAVICLE JOINT 3 VIEWS $101.35 $60.81 $41.07 $41.07 $26.20 $30.46 $30.46 $30.46 $41.07 

6200269 71120 XR STERNUM 2 VIEWS $98.85 $59.31 $33.43 $33.43 $32.34 $25.82 $25.82 $25.82 $33.43 

6200271 70328 

XR TEMPROMANDIBULAR OPEN & 

CLOSED $136.30 $81.78 $34.39 $34.39 $27.00 $25.82 $25.82 $25.82 $34.39 

6200137 73140 XR THUMB 2 VIEWS LT $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200209 73140 XR THUMB 2 VIEWS RT $83.45 $50.07 $36.96 $36.96 $29.14 $27.56 $27.56 $27.56 $36.96 

6200121 73660 XR TOE 2ND LT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200191 73660 XR TOE 2ND RT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200193 73660 XR TOE 3RD RT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200123 73660 XR TOE 3RD LT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200125 73660 XR TOE 4TH LT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200195 73660 XR TOE 4TH RT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200127 73660 XR TOE 5TH LT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200197 73660 XR TOE 5TH RT 2 VIEWS $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $23.50 $28.70 

6200149 73660 XR TOE GREAT LT $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $22.72 $28.70 

6200199 73660 XR TOE GREAT RT $133.55 $80.13 $28.70 $28.70 $22.72 $23.50 $23.50 $22.72 $28.70 

6200113 73100 XR WRIST  2 VIEWS RT $96.00 $57.60 $33.37 $33.37 $22.72 $26.11 $26.11 $22.72 $33.37 

6200279 73100 XR WRIST 2 VIEWS LT $96.30 $57.78 $33.37 $33.37 $26.46 $26.11 $26.11 $26.46 $33.37 

6200281 73110 XR WRIST 3 VIEWS LT $109.15 $65.49 $40.33 $40.33 $26.46 $29.88 $29.88 $26.46 $40.33 

6200114 73110 XR WRIST 3 VIEWS RT $96.00  $57.60 $40.33 $40.33 $31.54 $29.88 $29.88 $31.54 $40.33 

6200115 73100 XR WRIST, RIGHT SCAPHOID VIEW $96.00  $57.60 $33.37 $33.37 $31.54 $26.11 $26.11 $31.54 $33.37 

6200108 73110 XR WRIST.LEFT SCAPHOID VIEW $96.00  $57.60 $40.33 $40.33 $26.46 $29.88 $29.88 $26.46 $40.33 

6600001 G0389 US ABDOMEN (LIMITED) $280.00  $168.00 NA NA $31.54 NA NA $31.54 NA 

6600003 76770 US AORTA ABDOMINAL ECHO $301.75  $181.05 $108.58 $108.58 NA $92.25 $92.25 NA $108.58 

6600005 93926 US ART UNILAT EXT $321.00  $192.60 $128.77 $128.77 $88.21 $103.33 $103.33 $88.21 $128.77 
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6600007 93925 US ART UNILAT LOWER EXT $428.85  $257.31 $240.76 $240.76 $117.35 $196.62 $196.62 $117.35 $240.76 

6600011 76645 US BREAST ULTRASOUND $202.85  $121.71 NA NA $199.14 NA NA $199.14 NA 

6600019 93975 US COMP DPLX ORGAN INFLOW $459.05  $275.43 $264.53 $264.53 NA $213.71 $213.71 NA $264.53 

6600023 93886 US COMP TRANSCRANIAL DOPPLER $275.40  $165.24 $267.63 $267.63 $217.59 $208.01 $208.01 $217.59 $267.63 

6600025 93925 US COMPL SCAN LOWER EXT ART $428.85  $257.31 $240.76 $240.76 $217.59 $196.62 $196.62 $217.59 $240.76 

6600037 93930 US DUPLEX BILT UPPER EXT $455.80  $273.48 $194.90 $194.90 $199.14 $157.84 $157.84 $199.14 $194.90 

6600049 76881 US EXTREMITY $260.00  $156.00 $58.10 $58.10 $161.72 $72.82 $72.82 $161.72 $58.10 

6600051 76705 US GALLBALDDER ULTRASOUND $321.00  $192.60 $87.53 $87.53 $89.81 $74.27 $74.27 $89.81 $87.53 

6600053 76705 US GALLBLADDER $321.00  $192.60 $87.53 $87.53 $71.37 $74.27 $74.27 $71.37 $87.53 

6600055 76770 US HEPATIC $275.40  $165.24 $108.58 $108.58 $71.37 $92.25 $92.25 $71.37 $108.58 

6600057 76705 US LIVER $288.90  $173.34 $87.53 $87.53 $88.21 $74.27 $74.27 $88.21 $87.53 

6600061 76857 US LTD F/ PELVIC REALT $183.60  $110.16 $47.32 $47.32 $71.37 $90.03 $90.03 $71.37 $47.32 

6600063 93888 US LTD F/U $137.70  $82.62 $130.88 $130.88 $36.62 $109.68 $109.68 $36.62 $130.88 

6600067 76705 US LTD F/U ABD REALTIME $224.70  $134.82 $87.53 $87.53 $130.98 $74.27 $74.27 $130.98 $87.53 

6600069 93882 US LTD F/U DPLX CRANIAL $293.80  $176.28 $124.09 $124.09 $71.37 $98.72 $98.72 $71.37 $124.09 

6600071 93976 US LTD F/Y FPLX ORG $312.15  $187.29 $143.91 $143.91 $101.84 $115.26 $115.26 $101.84 $143.91 

6600073 76775 US LTD F/Y REFTOPERI REALT $280.00  $168.00 $57.44 $57.44 $128.57 $47.87 $47.87 $128.57 $57.44 

6600075 93979 US LTS F/Y DPLX VASC $330.50  $198.30 $116.54 $116.54 $45.98 $92.21 $92.21 $45.98 $116.54 

6600079 76817 US OB TRANS VAG $380.00 $228.00 $92.73 $92.73 $95.43 $79.20 $79.20 $79.20 $95.43 

6600083 76705 US PANCREAS $288.90 $173.34 $87.53 $87.53 $75.38 $79.27 $79.27 $75.38 $87.53 

6600085 76856 US PELV REALTIME B SCAN $279.90 $167.94 $105.86 $105.86 $71.37 $89.64 $89.64 $71.37 $105.86 

6600087 76830 US PELVIC TRANS VAG $330.00 $198.00 $119.74 $119.74 $83.93 $99.79 $99.79 $83.93 $119.74 

6600089 76856 US PELVIS $321.00 $192.60 $105.86 $105.86 $97.30 $89.64 $89.64 $89.64 $105.86 

6600091 76770 US RENAL $337.70 $202.62 $108.58 $108.58 $83.93 $92.25 $92.25 $83.93 $108.58 

6600095 76770 US RETROPERI REALTIME B $330.00 $198.00 $108.58 $108.58 $88.21 $92.25 $92.25 $88.21 $108.58 

6600097 76999 US SOFT TISSUE $181.50 $108.90 NA NA $88.21 

Individual 

Consideration 

Individual 

Consideration $88.21 $88.21 

6600099 76705 US SPLEEN $295.30 $177.18 $87.53 $87.53 $0.00 $79.27 $79.27 $79.27 $87.53 

6600101 93350 US STRESS ECHOCARDIOGRAPHY $596.75 $358.05 $187.11 $187.11 $71.37 $149.01 $149.01 $71.37 $187.11 
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5400005 82040 ALBUMIN $88.60 $53.16 $4.95 NA $4.16 $3.03 $3.03 $3.03 $4.95 

5400009 84075 ALKALINE PHOSPHATE $82.00 $49.20 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400814 84460 ALTV $49.45 $29.67 $5.30 NA $4.45 $3.24 $3.24 $3.24 $5.30 

5400019 82150 AMYLASE SERUM $55.20 $33.12 $6.48 NA $5.44 $3.96 $3.96 $3.96 $6.48 

5400031 86038 ANTINUCLEAR ANTIBODY/ANA $16.60 $9.96 $12.09 NA $10.16 $7.39 $7.39 $7.39 $12.09 

5400033 36600 ARTERIAL PUNCTURE $16.05 $9.63 NA $15.19 $12.03 $23.59 $23.59 $12.03 $23.59 

5400037 84450 AST/SGOT $49.45 $29.67 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400043 82248 BILIRUBIN DIRECT $48.15 $28.89 $5.02 NA $4.22 $3.06 $3.06 $3.06 $5.02 

5400041 82247 BILIRUBIN TOTAL $48.15 $28.89 $5.02 NA $4.22 $3.06 $3.06 $3.06 $5.02 

5400047 82055 BLOOD ALCOHOL $29.45 $17.67 NA NA NA NA NA NA NA 

5400051 36415 BLOOD DRAWING FEE $7.70 $4.62 $3.00 NA NA $3.00 $3.00 $3.00 $3.00 

5400053 82803 BLOOD GASES (ABG) $160.50 $96.30 $26.07 NA $21.90 $14.34 $14.34 $14.34 $26.07 

5400057 80048 BASIC METABOLIC PANEL $57.80 $34.68 $8.46 NA $7.11 $6.30 $6.30 $6.30 $8.46 

5400065 84520 BUN $43.15 $25.89 $3.95 NA $3.32 $2.41 $2.41 $2.41 $3.95 

5400067 82310 CALCIUM SERUM $44.95 $26.97 $5.16 NA $4.33 $3.15 $3.15 $3.15 $5.16 

5400045 85025 CBC AUTO DIFF $44.95 $26.97 $7.77 NA $6.53 $5.78 $5.78 $5.78 $7.77 

5400081 87110 CHLAMYDIA TRACHOMATIS $59.30 $35.58 $19.60 NA $16.46 $11.97 $11.97 $11.97 $19.60 

5400083 82435 CHLORIDE SERUM $43.15 $25.89 $4.60 NA $3.86 $2.81 $2.81 $2.81 $4.60 

5400085 82465 CHOLESTEROL $44.55 $26.73 $4.35 NA $3.65 $2.66 $2.66 $2.66 $4.35 

5400093 80053 COMPREHENSIVE METABOLIC PANEL $96.30 $57.78 $10.56 NA $8.87 $6.46 $6.46 $6.46 $10.56 

5400810 87426 COVID-19 $45.00 $27.00 $0.00 NA NA $45.23 $45.23 $45.23 $45.23 

5400113 84681 C-PEPTIDE $21.00 $12.60 $20.81 NA $17.48 $12.72 $12.72 $12.72 $20.81 

5400115 82550 CPK $68.05 $40.83 $6.51 NA $5.47 $3.98 $3.98 $3.98 $6.51 

5400119 82565 CREATININE SERUM $51.35 $30.81 $5.12 NA $4.30 $3.13 $3.13 $3.13 $5.12 

5400153 82273 EMESIS FOR OCCULT BLOOD $35.00 $21.00 $5.12 NA NA NA NA NA NA 

5400157 89190 EOSIN. NASAL SMEAR $44.95 $26.97 $5.79 NA $4.86 $33.00 $33.00 $4.86 $33.00 

5400378 80050 GENERAL HEALTH PANEL $231.15 $138.69 NA NA $34.45 $26.84 $26.84 $26.84 $34.45 
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6600103 76870 US TESTICLE ULTRASOUND $273.50 $164.10 $100.82 $100.82 $150.76 $86.16 $86.16 $86.16 $150.76 

6600105 76536 US THYROID ULTRASOUND $280.35 $168.21 $111.60 $111.60 $82.33 $94.28 $94.28 $82.33 $111.60 

6600107 76536 US THYROID/NECK $260.00 $156.00 $111.60 $111.60 $91.42 $94.28 $94.28 $82.33 $111.60 

6600109 93312 US TRANSESOPHG ECHO $550.85 $330.51 $238.14 $238.14 $91.42 $189.03 $189.03 $91.42 $238.14 

6600012  US U/S BREAST BILATERAL $202.85 $121.71 NA NA $193.26 NA NA NA NA 

6600014 76645 US U/S BREAST, LT $202.85 $121.71 NA NA NA NA NA NA NA 

6600119 93931 US UPPER EXT UNILAT $165.55 $99.33 $123.48 $123.48 $101.04 $98.45 $98.45 $98.45 $123.48 
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5400564 82565 GFR (GLOMERULAR FILTRATIO $16.30 $9.78 $5.12 NA $4.30 $3.13 $3.13 $3.13 $5.12 

5400201 82952 GLUCOSE TOLERANCE 2 HR $112.15 $67.29 $3.92 NA $3.29 $2.40 $2.40 $2.40 $3.29 

5400203 82952 GLUCOSE TOLERANCE 4 HR. $136.60 $81.96 $3.92 NA $3.29 $2.40 $2.40 $2.40 $3.92 

5400195 82952 GLUCOSE TOLERANCE 5 HR $147.25 $88.35 $3.92 NA $3.29 $2.40 $2.40 $2.40 $3.92 

5400211 83718 HDL CHOLESTEROL $52.95 $31.77 $8.19 NA $6.88 $5.00 $5.00 $5.00 $8.19 

5400213 85014 HEMATOCRIT $17.65 $10.59 $2.37 NA $1.99 $1.76 $1.76 $1.76 $2.37 

5400217 85018 HEMOGLOBIN $34.05 $20.43 $2.37 NA $1.99 $1.76 $1.76 $1.76 $2.37 

5400247 86677 H-PYLORI $59.90 $35.94 $16.85 NA $14.15 $9.27 $9.27 $9.27 $16.85 

5400286 83605 LACTATE $49.00 $29.40 $11.57 NA $9.72 $6.53 $6.53 $6.53 $11.57 

5400289 80061 LIPID PROFILE $145.10 $87.06 $13.39 NA $11.25 $8.18 $8.18 $8.18 $13.39 

5400295 80076 LIVER PROFILE STUDIES $115.20 $69.12 $8.17 NA $6.86 $4.99 $4.99 $4.99 $8.17 

5400305 86308 MONO TEST $51.35 $30.81 $5.18 NA $4.35 $3.85 $3.85 $3.85 $5.18 

5400319 82951 O SULLIVAN GTT $109.15 $65.49 $12.87 NA $10.81 $7.87 $7.87 $7.87 $12.87 

5400339 99195 PHLEBOTOMY THERAPY $34.55 $20.73 NA $98.58 $83.13 $77.56 $77.56 $77.56 $98.58 

5400357 85610 PROTHROMBIN TIME $44.95 $26.97 $4.29 NA $3.60 $2.93 $2.93 $2.93 $4.29 

5400359 84153 PSA $18.20 $10.92 $18.39 NA $15.45 $11.29 $11.29 $11.29 $18.39 

5400360 G0103 PSA (SCREENING) $18.20 $10.92 $19.31 NA NA $11.29 $11.29 $11.29 $19.31 

5400027 86235 S/0 ANTI SMITH ANTIBODIES $30.50 $18.30 $17.93 NA $15.06 $10.96 $10.96 $10.96 $17.93 

5400744 83520 S/O @ SUBUNIT FREE SERUM $73.00 $43.80 $17.27 NA $14.51 $9.50 $9.50 $9.50 $17.27 

5400001 80329 S/O ACETAMINOPHEN LEVEL $49.20 $29.52 NA NA $9.63 $0.00 $0.00 $9.63 $9.63 

5400003 82009 S/O ACETONE SERUM $51.05 $30.63 $4.52 NA $3.80 $2.76 $2.76 $2.76 $4.52 

5400403 84060 S/O ACID PHOSPHATASE $26.75 $16.05 $7.64 NA $6.42 $4.52 $4.52 $4.52 $7.64 

5400007 84075 S/O ALKALINE PHOSPH/ISOENZ $22.00 $13.20 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400425 84075 S/O ALKALINE PHOSPHATASE $11.00 $6.60 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400011 82105 S/O ALPHA FETOPROT,(MSAFP) $32.10 $19.26 $16.77 NA $14.09 $10.25 $10.25 $10.25 $16.77 

5400013 82103 S/O ALPHA-1-ANTITRYPSIN;TOTAL $23.00 $13.80 $13.44 NA $11.29 $8.21 $8.21 $8.21 $13.44 

5400429 83516 S/O AMA MIT AB $25.00 $15.00 $11.53 NA $9.69 $7.05 $7.05 $7.05 $11.53 

5400431 80150 S/O AMIKACIN $29.00 $17.40 $15.08 NA $12.67 $9.21 $9.21 $9.21 $15.08 

5400435 86038 S/O ANA $16.60 $9.96 $12.09 NA $10.16 $7.39 $7.39 $7.39 $12.09 

5400441 86885 S/O ANTI SCREEN $16.45 $9.87 $5.72 NA $4.80 $3.50 $3.50 $3.50 $5.72 

5400029 86800 S/O ANTI THYROGLOBULIN AB $124.85 $74.91 $15.91 NA $13.36 $9.72 $9.72 $9.72 $15.91 

5400443 84147 S/O ANTICARDIOLIPIN/AB  $-    NA  NA NA NA NA NA NA NA 

5400034 82397 S/O ANTIMULLERIAN HORMONE $80.00 $48.00 $14.12 NA $11.86 $8.63 $8.63 $8.63 $14.12 

5400035 86060 S/O ASO-TITER $19.25 $11.55 $7.30 NA $6.13 $4.46 $4.46 $4.46 $7.30 

5400460 83986 S/O ASSAY PH BODY FLUID $17.00 $10.20 $3.58 NA $3.01 $2.19 $2.19 $2.19 $3.58 
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5400646 86615 S/O B PERTUSSIS AB $150.00 $90.00 $13.19 NA $11.08 $8.06 $8.06 $8.06 $13.19 

5400461 82607 S/O B12 LEVEL $36.40 $21.84 $15.08 NA $12.67 $9.21 $9.21 $9.21 $15.08 

5400039 87102 S/O BACTERIAL CULTURE $89.90 $53.94 $8.41 NA $7.06 $5.14 $5.14 $5.14 $8.41 

5400059 83880 S/O B-NATIURETIC PEPTIDE $102.70 $61.62 $39.26 NA $32.98 $21.59 $21.59 $21.59 $39.26 

5400061 82945 S/O BODY FLUID GLUCOSE $15.10 $9.06 $3.93 NA $3.30 $2.40 $2.40 $2.40 $3.93 

5400063 86622 S/O BRUCELLA ANTIBODIES $64.50 $38.70 $8.93 NA $7.50 $5.46 $5.46 $5.40 $8.93 

5400471 86301 S/O CA 19-19 $27.00 $16.20 $20.81 NA $17.48 $12.72 $12.72 $12.72 $20.81 

5400069 82373 S/O CARBOHYDRATE DEFICIENT $151.50 $90.90 $18.06 NA $15.17 $11.03 $11.03 $11.03 $18.06 

5400071 82378 S/O CARCINO EMBRYONIC ANTIGEN $21.40 $12.84 $18.96 NA $15.93 $11.59 $11.59 $11.59 $18.96 

5400481 82384 S/O CATECHOLAMINES $40.00 $24.00 $25.25 NA $21.21 $15.43 $15.43 $15.43 $25.25 

5400078 80180 S/O CELLCEPT $143.25 $85.95 $18.05 NA $15.16 $11.03 $11.03 $11.03 $18.05 

5400490 82495 S/O CHROMIUM-PLASMA $52.00 $31.20 $20.28 NA $17.04 $12.39 $12.39 $12.39 $20.28 

5400494 83018 S/O COBALT-PLASMA $58.00 $34.80 $21.96 NA $18.45 $13.43 $13.43 $13.43 $21.96 

5400097 86156 S/O COLD AGGLUTININS $60.65 $36.39 $8.07 NA $6.78 $4.44 $4.44 $4.44 $8.07 

5400495 82523 S/O COLLAGEN CROSS LINKS $50.00 $30.00 $18.68 NA $15.69 $11.42 $11.42 $11.42 $18.68 

5400099 86160 S/O COMPLEMENT ANTIGEN/COMP $32.10 $19.26 $12.00 NA $10.08 $7.33 $7.33 $7.33 $12.00 

5400103 86160 S/O COMPLEMENT/EACH $17.23 $10.34 $12.00 NA $10.08 $7.33 $7.33 $7.33 $12.00 

5400502 82530 S/O CORTISOL URINARY ICMA $30.00 $18.00 $16.71 NA $14.04 $10.21 $10.21 $10.21 $16.71 

5400516 86200 S/O COVID ANTI-CCP ANTIBODIES $95.00 $57.00 $12.95 NA $10.88 $7.91 $7.91 $7.91 $12.95 

5400798 87635 S/O COVID-19 $56.00 $33.60 $51.31 NA $51.33 $51.31 $51.31 $51.31 $51.33 

5400804 86769 S/O COVID-19 ANTI- IGM $50.00 $30.00 $42.13 NA $42.13 $42.13 $42.13 $42.13 $42.13 

5400806 86769 S/O COVID-19 ANTI-IGA $50.00 $30.00 $42.13 NA $42.13 $42.13 $42.13 $42.13 $42.13 

5400802 86769 S/O COVID-19 ANTI-IGG $50.00 $30.00 $42.13 NA $42.13 $42.13 $42.13 $42.13 $42.13 

5400117 82553 S/O CPK MB $77.05 $46.23 $11.55 NA $9.70 $7.06 $7.06 $7.06 $11.55 

5400513 89060 S/O CRYSTAL ID-SYNOVIAL $18.15 $10.89 $7.33 $17.84 $6.16 $4.37 $4.37 $4.37 $7.33 

5400121 87070 S/O CULTURE $89.90 $53.94 $8.62 NA $7.24 $5.26 $5.26 $5.26 $8.62 

5400123 87103 S/O CULTURE (BLOOD) $87.65 $52.59 $20.46 NA $17.19 $11.25 $11.25 $11.25 $20.46 

5400514 80158 S/O CYCLOSPORINE $31.00 $18.60 $18.05 NA $15.16 $11.03 $11.03 $11.03 $18.05 

5400137 85379 S/O D-DIMER $69.55 $41.73 $10.18 NA $8.55 $6.22 $6.22 $6.22 $10.18 

5400525 82306 S/O DIHYDROXVIT D 1 25 $80.00 $48.00 $29.60 NA $24.86 $18.09 $18.09 $18.09 $29.60 

5400141 86225 S/O DNA ANTIBODY $34.25 $20.55 $13.74 NA $11.54 $8.40 $8.40 $8.40 $13.74 

5400143 86225 S/O DNA ANTIBODY $17.23 $10.34 $13.74 NA $11.54 $8.40 $8.40 $8.40 $13.74 

5400159 85032 S/O EOSINOPHIL COUNT $44.95 $26.97 $4.31 NA $3.62 $3.21 $3.21 $3.21 $4.31 

5400163 82670 S/O ESTRADIOL (E2) $121.15 $72.69 $27.94 NA $23.47 $17.07 $17.07 $17.07 $27.94 

5400167 86235 S/O EXTRACTABL NUCLEAR ANTI $101.70 $61.02 $17.93 NA $15.06 $10.96 $10.96 $10.96 $17.93 
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5400540 82710 S/O FAT/LIPIDS, FECES; QUA $30.00 $18.00 $16.80 NA $14.11 $10.27 $10.27 $10.27 $16.80 

5400169 86000 S/O FEBRILE AGGLUTINATION $166.90 $100.14 $6.98 NA $5.86 $4.27 $4.27 $4.27 $6.98 

5400173 86384 S/O FIBRINOGEN, QUANTITATIVE $17.69 $10.61 $13.61 NA $11.43 $7.49 $7.49 $7.49 $13.61 

5400177 86255 S/O FLUOR NON INFECT AB $34.00 $20.40 $12.05 $17.84 $10.12 $7.36 $7.36 $7.36 $12.05 

5400543 82746 S/O FOLATE $36.40 $21.84 $14.70 NA $12.35 $8.99 $8.99 $8.99 $14.70 

5400179 83001 S/O FOLLICLE STIM HORM $20.35 $12.21 $18.58 NA $15.61 $11.36 $11.36 $11.36 $18.58 

5400182 84481 S/O FREE T3 $21.00 $12.60 $16.94 NA $14.23 $10.35 $10.35 $10.35 $16.94 

5400181 84439 S/O FREE T4 $70.60 $42.36 $9.02 NA $7.58 $5.51 $5.51 $5.51 $9.02 

5400549 83001 S/O FSH $20.35 $12.21 $18.58 NA $15.61 $11.36 $11.36 $11.36 $18.58 

5400184 82777 S/O GALLECTIN 3 $165.00 $99.00 $44.25 NA NA $24.34 $24.34 $24.34 $44.25 

5400183 82926 S/O GASTRIC F&T $56.50 $33.90 NA NA NA NA NA NA NA 

5400205 87205 S/O GRAM STAIN SMEAR $44.95 $26.97 $4.27 NA $3.59 $2.61 $2.61 $2.61 $4.27 

5400577 87517 S/O HEP B VIRAL LOAD $250.00 $150.00 $42.84 NA $35.99 $26.18 $26.18 $26.18 $42.84 

5400229 86708 S/O HEPATITIS A ANTIBODY, IGM $18.20 $10.92 $12.39 NA $10.41 $7.57 $7.57 $7.57 $12.39 

5400235 87340 S/O HEPATITIS B SURF ANTIGEN $16.05 $9.63 $10.33 NA $8.68 $6.31 $6.31 $6.31 $10.33 

5400581 87522 S/O HEPATITIS C QUANT $210.00 $126.00 $42.84 NA $35.99 $26.18 $26.18 $26.18 $42.84 

5400583 87902 S/O HEPATITIS C VIRUS $235.00 $141.00 $257.45 NA $216.26 $157.33 $157.33 $157.33 $257.45 

5400237 80074 S/O HEPATITIS PROFILE $73.30 $43.98 $47.63 NA $40.01 $29.11 $29.11 $29.11 $47.63 

5400239 87521 S/O HEP-C, AMPLIF NA PROBE $110.00 $66.00 $35.09 NA $29.48 $24.11 $24.11 $24.11 $35.09 

5400241 86708 S/O HEPITIS A ANTIBODY, TOTAL $18.20 $10.92 $12.39 NA $10.41 $7.57 $7.57 $7.57 $12.39 

5400598 87338 S/O H-PYLORI STOOL ANTIGE $65.00 $39.00 $14.38 NA $12.08 $8.79 $8.79 $8.79 $14.38 

5400249 83519 S/O I G F BINDING PROTEIN 3 $41.45 $24.87 $18.40 NA $15.46 $10.12 $10.12 $10.12 $18.40 

5400251 84305 S/O I G F-1 $80.25 $48.15 $21.26 NA $17.86 $13.00 $13.00 $13.00 $21.26 

5400599 86301 S/O IA, QUANT;CA 19-9 $28.00 $16.80 $20.81 NA $17.48 $12.72 $12.72 $12.72 $20.81 

5400265 83519 S/O IMMUNOASSAY/ANALYTE $491.00 $294.60 $18.40 NA $15.46 $10.12 $10.12 $10.12 $18.40 

5400619 86336 S/O INHIBIN A $15.00 $9.00 $15.59 NA $13.10 $9.53 $9.53 $9.53 $15.59 

5400277 83540 S/O IRON SERUM $15.00 $9.00 $6.47 NA $5.43 $3.95 $3.95 $3.95 $6.47 

5400279 80177 S/O KEPPRA $28.00 $16.80 $13.25 NA $11.13 $8.10 $8.10 $8.10 $13.25 

5400625 80299 S/O KEPPRA $92.50 $55.50 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400629 80299 S/O LAMICTAL $50.00 $30.00 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400285 80299 S/O LAMORTIGINE $53.50 $32.10 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400637 82491 S/O LEVETIRACETAM $118.00 $70.80 NA NA NA NA NA NA NA 

5400291 82705 S/O LIPIP STOOL QUALITIVE $38.85 $23.31 $5.10 NA $4.28 $3.11 $3.11 $3.11 $5.10 

5400293 83700 S/O LIPOPROTEIN, BLOOD $24.10 $14.46 $11.26 NA $9.46 $6.88 $6.88 $6.88 $11.26 

5400297 83002 S/O LUTEINIZING HORMONE $26.75 $16.05 $18.52 NA $15.56 $11.31 $11.31 $11.31 $18.52 
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5400657 83858 S/O METHSUXAMINE $103.00 $61.80 $11.26 NA NA NA NA NA $11.26 

5400307 82677 S/O MSAFP ESTRADIOL $20.35 $12.21 $24.18 NA $20.31 $19.78 $19.78 $19.78 $24.18 

5400309 84702 S/O MSAFP ESTRADIOL $20.35 $12.21 $15.05 NA $12.64 $9.20 $9.20 $9.20 $15.05 

5400315 83874 S/O MYOGLOBIN $71.25 $42.75 $12.92 NA $10.85 $7.89 $7.89 $7.89 $12.92 

5400317 84238 S/O NON-ENDOCRINE $34.00 $20.40 $36.57 NA $30.73 $22.35 $22.35 $22.35 $36.57 

5400675 80055 S/O OB PROFILE XX $42.15 $25.29 $47.81 NA $35.83 $29.22 $29.22 $29.22 $47.81 

5400677 82570 S/O OTHER SOURCE $50.00 $30.00 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400331 83945 S/O OXALATE $22.00 $13.20 $14.45 NA $12.19 $7.95 $7.95 $7.95 $14.45 

5400679 83970 S/O P T H $28.35 $17.01 $41.28 NA $34.68 $25.22 $25.22 $25.22 $41.28 

5400333 88142 S/O PAP SMEAR $33.20 $19.92 $20.26 NA $17.02 $12.38 $12.38 $12.38 $20.26 

5400361 85730 S/O PTT PART. THROMB. TIME $51.35 $30.81 $6.01 NA $5.05 $3.67 $3.67 $3.67 $6.01 

5400363 87210 S/O PUS STOOL $21.90 $13.14 $5.82 NA $4.89 $3.90 $3.90 $3.90 $5.82 

5400707 80299 S/O QUAN OF DRUG $25.00 $15.00 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400367 86430 S/O R.A. TEST $52.65 $31.59 $6.14 NA $5.16 $3.47 $3.47 $3.47 $6.14 

5400369 82747 S/O RBC FOLATE $17.65 $10.59 $17.65 NA $14.83 $10.59 $10.59 $10.59 $17.65 

5400377 86431 S/O RHEUMATOID FACTOR QUAN $101.70 $61.02 $5.67 NA $4.79 $3.47 $3.47 $3.47 $5.67 

5400725 80329 S/O SALICYLATES $49.20 $29.52 NA NA $9.63 $0.00 $0.00 $0.00 NA 

5400803 87186 S/O SENSITIVITY $55.95 $33.57 $8.65 NA $7.27 $5.29 $5.29 $5.29 $8.65 

5400805 82175 S/O SERUM ARNESIC $62.05 $37.23 $18.97 NA $15.93 $11.59 $11.59 $11.59 $18.97 

5400780 84270 S/O SHBG $50.50 $30.30 $21.73 NA $18.25 $13.28 $13.28 $13.28 $21.73 

5400815 80101 S/O SINGLE DRUG SCREEN/CLASS $100.00 $60.00 NA NA NA NA NA NA NA 

5400732 80195 S/O SIROLIMUS $60.00 $36.00 $13.73 NA $11.53 $8.39 $8.39 $8.39 $13.73 

5400817 88302 S/O SMALL TISSUE $64.95 $38.97 NA $30.68 $24.59 $17.22 $17.22 $17.22 NA 

5400820 84238 S/O SOLUBLE ST $58.59 $35.33 $36.57 NA $30.72 $22.35 $22.35 $22.35 $36.57 

5400738 84305 S/O SOMATOMEDIN-C $75.00 $45.00 $21.26 NA $17.86 $13.00 $13.00 $13.00 $21.26 

5400823 82360 S/O STONE ANALYSIS $27.00 $16.20 $12.87 NA $10.81 $7.87 $7.87 $7.87 $12.87 

5400746 84377 S/O SUGARS;MULTI QUAL $22.00 $13.20 $5.50 NA $4.62 $3.36 $3.36 $3.36 $5.50 

5400747 83550 S/O T I B C $18.20 $10.92 $8.74 NA $7.34 $5.34 $5.34 $5.34 $8.74 

5400374 84482 S/O T3 REVERSE $55.00 $33.00 $5.50 NA $13.24 $9.63 $9.63 $9.63 $5.50 

5400753 80197 S/O TACROLIMUS $85.00 $51.00 $13.73 NA $11.53 $10.22 $10.22 $10.22 $13.73 

5400759 84425 S/O THIAMIN (VITAMIN B-1) $46.00 $27.60 $21.23 NA $17.83 $12.97 $12.97 $12.97 $21.23 

5400763 83520 S/O THYRO RECEPT AB $60.00 $36.00 $17.27 NA $14.51 $9.50 $9.50 $9.50 $17.27 

5400767 86376 S/O THYROIK PEROXIDACE AB $22.00 $13.20 $14.55 NA $12.22 $8.89 $8.89 $8.89 $14.55 

5400835 83519 S/O THYROTROPIN RECT AB $60.00 $36.00 $18.40 NA $15.49 $10.12 $10.12 $10.12 $18.40 

5400841 86781 S/O TPPA $20.00 $12.00 NA NA NA NA NA NA NA 
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5400769 84466 S/O TRANSFERRIN $22.00 $13.20 $12.76 NA $10.72 $7.80 $7.80 $7.80 $12.76 

5400845 82491 S/O TRILEPTAL $137.00 $82.20 NA NA NA NA NA NA NA 

5400771 80299 S/O TRILEPTAL LEVEL $27.50 $16.50 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400851 84443 S/O TSH $89.90 $53.94 $16.80 NA $14.11 $10.27 $10.27 $10.27 $16.80 

5400781 86335 S/O URINE IMMUNOFIXATION $43.00 $25.80 $29.35 $17.84 $24.65 $17.94 $17.94 $17.94 $29.35 

5400790 84425 S/O VIT B1 $56.20 $33.72 $21.23 NA $17.83 $12.97 $12.97 $12.97 $21.23 

5400796 84591 S/O VIT B3 $217.00 $130.20 $17.06 NA $14.33 $9.38 $9.38 $9.38 $17.06 

5400792 82306 S/O VIT D 25-OH $65.00 $39.00 $29.60 NA $24.86 $18.09 $18.09 $18.09 $29.60 

5400884 80299 S/O VORICONAZOLE $416.25 $249.75 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400794 84630 S/O ZINC $20.00 $12.00 $11.39 NA $9.57 $6.96 $6.96 $6.96 $11.39 

5400795 80299 S/O ZONEGRAN $90.00 $54.00 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400891 82544 S/O ZONEGRAN-CC $98.00 $58.80 NA NA NA NA NA NA NA 

5400797 82542 S/O ZONISAMIDE $100.00 $60.00 $24.09 NA $20.24 $13.25 $13.25 $13.25 $24.09 

5400799 85651 SED RATE-ESR $51.35 $30.81 $4.27 NA $3.59 $2.35 $2.35 $2.35 $4.27 

5400813 84460 SGPT $49.45 $29.67 $5.30 NA $4.45 $3.24 $3.24 $3.24 $5.30 

5400843 84478 TRIGLYCERIDE $69.00 $41.40 $5.74 NA $4.82 $3.51 $3.51 $3.51 $5.74 

5400849 84512 TROPONIN I $71.25 $42.75 $10.09 NA $8.43 $5.55 $5.55 $5.55 $10.09 

5400853 84999 UNLISTED CHEMISTRY TEST $21.00 $12.60 NA NA NA 
Individual 
Consideration 

Individual 
Consideration NA NA 

5400859 81001 URINALYSIS $38.50 $23.10 $3.17 NA $2.66 $2.36 $2.36 $2.36 $3.17 

5400095 82374 CO2 $21.20 $12.72 $4.88 NA $4.10 $2.99 $2.99 $2.99 $4.88 

5400111 82533 CORTISOL $18.20 $10.92 $16.30 NA $13.69 $9.96 $9.96 $9.96 $16.30 

5400191 82977 GGT $47.20 $28.32 $7.20 NA $6.05 $4.40 $4.40 $4.40 $7.20 

5400197 82947 GLUCOSE $44.95 $26.97 $3.93 NA $3.30 $2.93 $2.93 $2.93 $3.93 

5400193 82951 GLUCOSE TOLERANCE 3 HR $134.80 $80.88 $12.87 NA $10.81 $7.87 $7.87 $7.87 $12.87 

5400219 83036 HEMOGLOBIN A1C $57.80 $34.68 $9.71 NA $8.16 $5.93 $5.93 $5.93 $9.71 

5400273 83525 INSULIN RES-GLUCOSE 3HRS $17.10 $10.26 $11.43 NA $9.60 $6.99 $6.99 $6.99 $11.43 

5400287 83615 LDH $56.15 $33.69 $6.04 NA $5.07 $3.69 $3.69 $3.69 $6.04 

5400299 83735 MAGNESIUM $49.60 $29.76 $6.70 NA $5.63 $4.09 $4.09 $4.09 $6.70 

5400337 80185 PHENYTOIN (S/O DILANTIN) $26.75 $16.05 $13.25 NA $11.13 $8.10 $8.10 $8.10 $13.25 

5400341 84100 PHOSPHORUS SERUM $43.65 $26.19 $4.74 NA $3.98 $2.90 $2.90 $2.90 $4.74 

5400345 84132 POTASSIUM SERUM $51.35 $30.81 $4.76 NA $4.00 $2.81 $2.81 $2.81 $4.76 

5400355 84155 PROTEIN TOTAL SERUM $49.00 $29.40 $3.67 NA $3.08 $2.24 $2.24 $2.24 $3.67 

5400395 83498 S/O 17-OH-PROGESTERONE $154.10 $92.46 $27.17 NA $22.82 $16.60 $16.60 $16.60 $27.17 

5400399 84238 S/O ACETYLOCHOLINE $64.20 $38.52 $36.57 NA $30.75 $22.35 $22.35 $22.35 $36.57 

5400405 82024 S/O ACTH $48.15 $28.89 $38.62 NA $32.49 $23.60 $23.60 $23.60 $38.62 

5400407 82024 S/O ACTH $48.15 $28.89 $38.62 NA $32.49 $23.60 $23.60 $23.60 $38.62 
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5400415 82055 S/O ALCOHOL, ETHYL, BLOOD $29.45 $17.67 NA NA NA NA NA NA NA 

5400417 82088 S/O ALDERSTRONE $42.00 $25.20 $40.75 NA $34.23 $23.90 $23.90 $23.90 $40.75 

5400419 82085 S/O ALDOLASE $18.20 $10.92 $9.71 NA $8.16 $5.93 $5.93 $5.93 $9.71 

5400421 82105 S/O ALFA FETOPROTEIN $32.10 $19.26 $16.77 NA $14.09 $10.25 $10.25 $10.25 $16.77 

5400433 82140 S/O AMMONIA $26.75 $16.05 $14.57 NA $12.24 $8.90 $8.90 $8.90 $14.57 

5400437 82157 S/O ANDROSTENEDIONE $58.85 $35.31 $29.28 NA $24.60 $17.89 $17.89 $17.89 $29.28 

5400439 86226 S/O ANTI DS-DNA $34.20 $20.52 $12.11 NA $10.17 $7.40 $7.40 $7.40 $12.11 

5400445 86225 S/O ANTI-DNA $34.20 $20.52 $13.74 NA $11.54 $8.40 $8.40 $8.40 $13.74 

5400447 83520 S/O ANTI-GLIADIN AB $258.40 $155.04 $17.27 NA $14.51 $9.50 $9.50 $9.50 $17.27 

5400449 83520 S/O ANTI-GMB ANTIBODY, IGG $69.55 $41.73 $17.27 NA $14.51 $9.50 $9.50 $9.50 $17.27 

5400451 86021 S/O ANTI-NEUT CYTOP $53.50 $32.10 $15.05 NA $12.64 $9.20 $9.20 $9.20 $15.05 

5400453 86255 S/O ANTISMOOTH MUSCLE ANT $26.75 $16.05 $12.05 $17.84 $10.12 $7.36 $7.36 $7.36 $12.05 

5400457 86376 S/O ANTI-TPO ANTIBODY $137.70 $82.62 $14.55 NA $12.22 $8.89 $8.89 $8.89 $14.55 

5400459 82175 S/O ARSENIC $31.55 $18.93 $18.97 NA $15.93 $11.59 $11.59 $11.59 $18.97 

5400465 86160 S/O C-3 $19.25 $11.55 $12.00 NA $10.08 $7.33 $7.33 $7.33 $12.00 

5400467 86160 S/O C-4 $19.25 $11.55 $12.00 NA $10.08 $7.33 $7.33 $7.33 $12.00 

5400469 86316 S/O CA 125 $24.90 $14.94 $20.81 NA $17.48 $12.72 $12.72 $12.72 $20.81 

5400475 82300 S/O CADMIUM $31.55 $18.93 $23.64 NA $19.86 $14.15 $14.15 $14.15 $23.64 

5400477 82330 S/O CALCIUM, IONIZED $22.45 $13.47 $13.68 NA $11.49 $8.36 $8.36 $8.36 $13.68 

5400479 82375 S/O CARBON MONOXIDE $29.45 $17.67 $12.32 NA $10.35 $7.53 $7.53 $7.53 $12.32 

5400073 82384 S/O CATECHOLAMINES URINE $62.05 $37.23 $25.25 NA $21.21 $15.43 $15.43 $15.43 $25.25 

5400112 82784 S/O CELIAC DISEASE COMPLETE PROFILE $68.30 $40.98 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400485 82390 S/O CERULOPLARMIN, SERUM $19.80 $11.88 $10.74 NA $9.02 $6.56 $6.56 $6.56 $10.74 

5400489 82480 S/O CHOLINESTERASE $25.40 $15.24 $7.87 NA $6.61 $4.84 $4.84 $4.84 $7.87 

5400493 80154 S/O CLONAZEPAM $28.90 $17.34 NA NA NA NA NA NA NA 

5400101 86162 S/O COMPLEMENT CH100 $154.40 $92.64 $20.32 NA $17.07 $12.42 $12.42 $12.42 $20.32 

5400499 82525 S/O COPPER, SERUN $32.10 $19.26 $12.41 NA $10.42 $7.58 $7.58 $7.58 $12.41 

5400501 82533 S/O CORTISOL $19.25 $11.55 $16.30 NA $13.69 $9.96 $9.96 $9.96 $16.30 

5400503 84681 S/O C-PEPTIDE $166.90 $100.14 $20.81 NA $17.48 $12.72 $12.72 $12.72 $20.81 

5400505 82575 S/O CREATININE CLEARANCE $17.10 $10.26 $9.46 NA $7.95 $5.78 $5.78 $5.78 $9.46 

5400507 82570 S/O CREATININE URINE $17.50 $10.50 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400511 82595 S/O CRYOGLOBULINS $15.80 $9.48 $6.47 NA $5.43 $3.95 $3.95 $3.95 $6.47 

5400125 87081 S/O CULTURE, SCREENING ONLY $18.50 $11.10 $6.63 NA $5.57 $4.05 $4.05 $4.05 $6.63 

5400519 80299 S/O DEPAKONE $18.20 $10.92 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400387 82626 S/O DHEA $53.50 $32.10 $25.27 NA $21.23 $15.44 $15.44 $15.44 $25.27 

5400521 80299 S/O DIGITALIS LEVEL $79.10 $47.46 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 
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5400523 80162 S/O DIGOXIN $26.75 $16.05 $13.28 NA $11.16 $8.11 $8.11 $8.11 $13.28 

5400527 80185 S/O DILANTIN $26.75 $16.05 $13.25 NA $11.13 $8.10 $8.10 $8.10 $13.25 

5400529 80307 S/O DRUG ABUSE SCREEN II $50.00 $30.00 $62.14 NA $52.20 $35.56 $35.56 $35.56 $62.14 

5400149 80100 S/O DRUG SCREEN/GASTRIC $59.30 $35.58 NA NA NA NA NA NA NA 

5400535 86235 S/O ENA ANGN/ANTIB X2 $193.25 $115.95 $17.93 NA $15.06 $10.96 $10.96 $10.96 $17.93 

5400161 82670 S/O ESTRADIOL $29.95 $17.97 $27.94 NA $23.47 $17.07 $17.07 $17.07 $27.94 

5400537 82677 S/O ESTRIOL $59.00 $35.40 $24.18 NA $20.31 $14.78 $14.78 $14.78 $24.18 

5400165 82672 S/O ESTROGEN-TOTAL $36.90 $22.14 $21.70 NA $18.23 $13.26 $13.26 $13.26 $21.70 

5400171 82728 S/O FERRITIN $16.05 $9.63 $13.63 NA $11.45 $8.33 $8.33 $8.33 $13.63 

5400541 82728 S/O FERRITIN $16.05 $9.63 $13.63 NA $11.45 $8.33 $8.33 $8.33 $13.63 

5400545 82747 S/O FOLATE, RBC $35.30 $21.18 $17.65 NA $14.83 $10.59 $10.59 $10.59 $17.65 

5400547 84153 S/O FREE PSA $32.10 $19.26 $18.39 NA $15.45 $11.24 $11.24 $11.24 $18.39 

5400555 82960 S/O G-6-PD, RBC, QUAL $25.70 $15.42 $6.05 NA $5.08 $3.70 $3.70 $3.70 $6.05 

5400557 82941 S/O GASTRIN $32.10 $19.26 $17.63 NA $14.81 $10.77 $10.77 $10.77 $17.63 

5400559 82941 S/O GASTRIN SERUM $32.10 $19.26 $17.63 NA $14.81 $10.77 $10.77 $10.77 $17.63 

5400563 80170 S/O GENTAMICIN $29.45 $17.67 $16.38 NA $13.76 $10.01 $10.01 $10.01 $16.38 

5400207 83003 S/O GROWTH HORMONE $26.75 $16.05 $16.67 NA $14.00 $10.19 $10.19 $10.19 $16.67 

5400209 86790 S/O HANTAVIRUS $174.91 $104.95 $12.88 NA $10.82 $7.87 $7.87 $7.87 $12.88 

5400569 84702 S/O HCG, QUANTATIVE $25.70 $15.42 $15.05 NA $12.64 $9.20 $9.20 $9.20 $15.05 

5400591 83020 S/O HGB ELECTROPHORES $74.15 $44.49 $12.87 $17.84 $10.81 $7.87 $7.87 $7.87 $12.87 

5400245 86812 S/O HLAB-27 ANTIGEN $39.60 $23.76 $25.81 NA $21.68 $15.77 $15.77 $15.77 $25.81 

5400593 86812 S/O HLA-B8 $163.65 $98.19 $25.81 NA $21.68 $15.77 $15.77 $15.77 $25.81 

5400595 82131 S/O HOMOCYSTEIN $53.50 $32.10 $22.98 NA $19.30 $12.64 $12.64 $12.64 $22.98 

5400597 83491 S/O HYDROXY-STEROIDS 17 $37.45 $22.47 $17.90 NA $15.04 $10.71 $10.71 $10.71 $17.90 

5400253 87149 S/O ID BY NECLEIC ACID $18.50 $11.10 $20.05 NA $16.84 $12.25 $12.25 $12.25 $20.05 

5400601 82784 S/O IGA $14.00 $8.40 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400603 82784 S/O IGA $18.20 $10.92 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400605 82784 S/O IGE $20.35 $12.21 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400255 82784 S/O IGG $20.35 $12.21 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400609 82784 S/O IGG $19.25 $11.55 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400259 82784 S/O IGM $20.35 $12.21 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400613 82784 S/O IGM $18.20 $10.92 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400615 80174 S/O IMIPRAMINE LEVEL $36.20 $21.72 NA NA NA NA NA NA NA 

5400617 86320 S/O IMMUNOELECTROPHORESIS $41.75 $25.05 $29.92 $17.84 $25.13 $16.46 $16.46 $16.46 $29.92 

5400267 82784 S/O IMMUNOGLOBULIN A (IGA) $18.20 $10.92 $9.30 NA $7.81 $5.69 $5.69 $5.69 $9.30 

5400621 83525 S/O INSULIN LEVEL $17.10 $10.26 $11.43 NA $9.60 $6.99 $6.99 $6.99 $11.43 
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5400627 83586 S/O KETOSTEROIDS 17 $23.55 $14.13 $12.80 NA $10.75 $7.82 $7.82 $7.82 $12.80 

5400631 83655 S/O LEAD $31.55 $18.93 $12.11 NA $10.17 $7.40 $7.40 $7.40 $12.11 

5400633 83655 S/O LEAD LEVEL (BLOOD) $17.10 $10.26 $12.11 NA $10.17 $7.40 $7.40 $7.40 $12.11 

5400639 83002 S/O LH $26.75 $16.05 $18.52 NA $15.56 $11.31 $11.31 $11.31 $18.52 

5400641 83690 S/O LIPASE $16.05 $9.63 $6.89 NA $5.79 $4.21 $4.21 $4.21 $6.89 

5400643 82172 S/O LIPOPROTEIN A $24.10 $14.46 $21.09 NA $17.72 $11.60 $11.60 $11.60 $21.09 

5400645 80178 S/O LITHIUM $18.20 $10.92 $6.61 NA $5.55 $4.09 $4.09 $4.09 $6.61 

5400651 83825 S/O MERCURY $31.55 $18.93 $16.26 NA $13.66 $9.93 $9.93 $9.93 $16.26 

5400653 83835 S/O METANEPHRINES $41.75 $25.05 $16.94 NA $14.23 $10.35 $10.35 $10.35 $16.94 

5400301 82043 S/O MICRO ALB, URINE $53.50 $32.10 $5.78 NA $4.86 $3.53 $3.53 $3.53 $5.78 

5400311 82105 S/O MSAFP XTRA  $-     $16.77 NA $14.09 $10.25 $10.25 $10.25 $16.77 

5400669 80188 S/O MYSOLINE $29.95 $17.97 $16.59 NA $13.94 $10.14 $10.14 $10.14 $16.59 

5400671 80299 S/O NEURONTIN LEVEL $58.85 $35.31 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400673 80182 S/O NORTRIPTYLINE $17.10 $10.26 NA NA NA NA NA NA NA 

5400325 83935 S/O OSMOLALITY URINE $18.20 $10.92 $6.82 NA $5.73 $9.16 $9.16 $9.16 $6.82 

5400681 83986 S/O P.H. $21.40 $12.84 $3.58 NA $3.01 $2.19 $2.19 $2.19 $3.58 

5400683 84066 S/O PAP $21.45 $12.87 $9.66 NA $8.11 $5.90 $5.90 $5.90 $9.66 

5400335 83970 S/O PARAGHYROID HORM-INTACT $18.75 $11.25 $41.28 NA $34.68 $25.22 $25.22 $25.22 $41.28 

5400687 84022 S/O PERPHENAZINE $107.70 $64.62 NA NA NA NA NA NA NA 

5400689 80184 S/O PHENOBARBITAL LEVEL $26.75 $16.05 $15.30 NA $12.85 $8.42 $8.42 $8.42 $15.30 

5400691 84133 S/O POTASSIUM-URINE $16.00 $9.60 $4.73 NA $3.97 $2.63 $2.63 $2.63 $4.73 

5400347 84134 S/O PREALBUMIN $19.25 $11.55 $14.59 NA $12.26 $8.92 $8.92 $8.92 $14.59 

5400353 84135 S/O PREGNANEDIOL-URINE $120.05 $72.03 $21.27 NA $17.87 $11.70 $11.70 $11.70 $21.27 

5400354 84140 S/O PREGNENOLONE $45.00 $27.00 $20.67 NA $17.36 $12.63 $12.63 $12.63 $20.67 

5400693 80192 S/O PROCAINAMIDE $32.10 $19.26 $16.75 NA $14.07 $10.29 $10.29 $10.29 $16.75 

5400695 84144 S/O PROGESTERONE LEVEL $23.55 $14.13 $20.86 NA $17.52 $12.75 $12.75 $12.75 $20.86 

5400697 84146 S/O PROLACTIN $21.40 $12.84 $19.38 NA $16.28 $11.84 $11.84 $11.84 $19.38 

5400699 84156 S/O PROTEIN-24 HR URINE $14.00 $8.40 $3.67 NA $3.08 $2.24 $2.24 $2.24 $3.67 

5400701 84156 S/O PROTEIN-URINE $15.00 $9.00 $3.67 NA $3.08 $2.24 $2.24 $2.24 $3.67 

5400703 84153 S/O PSA $18.20 $10.92 $18.39 NA $15.45 $11.24 $11.24 $11.24 $18.39 

5400365 80194 S/O QUINIDINE LEVEL $26.75 $16.05 $14.60 NA $12.26 $8.92 $8.92 $8.92 $14.60 

5400719 84244 S/O RENIN-SERUM $27.00 $16.02 $21.99 NA $18.47 $13.49 $13.49 $13.49 $21.99 

5400807 82384 S/O SERUM CATECHOLAMINES $48.15 $28.89 $25.25 NA $21.21 $15.43 $15.43 $15.43 $25.25 

5400727 86344 S/O SERUM IMMUNOFIXATION  $-    NA $10.39 NA $8.73 $5.71 $5.71 $5.71 $10.39 

5400729 83930 S/O SERUM OSMOLALITY $17.00 $10.20 $6.61 NA $5.55 $4.09 $4.09 $4.09 $6.61 

5400811 84165 S/O SERUM PROT. ELECTRO $41.75 $25.05 $10.74 $17.84 $9.02 $6.56 $6.56 $6.56 $10.74 
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5400733 86235 S/O SJOGREN AB X2 $42.80 $25.68 $17.93 NA $15.06 $10.96 $10.96 $10.96 $17.93 

5400735 84300 S/O SODIUM $16.00 $9.60 $5.06 NA $4.25 $2.97 $2.97 $2.97 $5.06 

5400819 84295 S/O SODIUM FLAME $32.50 $19.50 $4.81 NA $4.04 $2.94 $2.94 $2.94 $4.81 

5400737 84295 S/O SODIUM, URIN $16.70 $10.02 $4.81 NA $4.04 $2.94 $2.94 $2.94 $4.81 

5400827 86376 S/O T P O $23.55 $14.13 $14.55 NA $12.22 $8.89 $8.89 $8.89 $14.55 

5400749 84479 S/O T-3 $15.00 $9.00 $6.47 NA $5.43 $3.95 $3.95 $3.95 $6.47 

5400751 84479 S/O T3, UPTAKE $15.00 $9.00 $6.47 NA $5.43 $3.95 $3.95 $3.95 $6.47 

5400755 80156 S/O TEGRETOL SERUM $29.45 $17.67 $14.57 NA $12.24 $8.90 $8.90 $8.90 $14.57 

5400829 84403 S/O TESTOSTERONE $20.35 $12.21 $25.81 NA $21.68 $15.77 $15.77 $15.77 $25.81 

5400757 80198 S/O THEOPHYLLINE $26.75 $16.05 $14.14 NA $11.88 $8.64 $8.64 $8.64 $14.14 

5400831 80198 S/O THEOPHYLLINE LEVEL $26.75 $16.05 $14.14 NA $11.88 $8.64 $8.64 $8.64 $14.14 

5400833 84445 S/O THYRODI STIM IMMUNGLOBIN $172.80 $103.68 $50.86 NA $42.72 $31.08 $31.08 $31.08 $50.86 

5400765 84432 S/O THYROGLOBULIN $22.45 $13.47 $16.06 NA $13.49 $9.81 $9.81 $9.81 $16.06 

5400837 84442 S/O THYROXINE BINDING GLOB $34.65 $20.79 $14.00 NA $12.42 $9.04 $9.04 $9.04 $14.00 

5400839 84436 S/O THYROXINE; TOTAL $6.00 $3.60 $6.87 NA $5.77 $4.20 $4.20 $4.20 $6.87 

5400391 83550 S/O TIBC $18.20 $10.92 $8.74 NA $7.34 $5.34 $5.34 $5.34 $8.74 

5400773 84445 S/O TSI $151.50 $90.90 $50.86 NA $42.72 $31.08 $31.08 $31.08 $50.86 

5400775 84105 S/O URIC PHOSPHOROUS $16.70 $10.02 $5.78 NA $4.86 $3.18 $3.18 $3.18 $5.78 

5400777 82340 S/O URIN CALCIUM $16.70 $10.02 $6.03 NA $5.07 $3.69 $3.69 $3.69 $6.03 

5400783 83945 S/O URINE OXALATE $23.55 $14.13 $14.45 NA $12.14 $7.95 $7.95 $7.95 $14.45 

5400863 84166 S/O URINE PROT ELECTRO $41.75 $25.05 $17.83 $17.84 $17.83 $10.90 $10.90 $10.90 $17.83 

5400393 81000 S/O URINE RED SUB $49.45 $29.67 $4.02 NA $3.38 $2.69 $2.69 $2.69 $4.02 

5400785 84560 S/O URINE URIC ACID $16.95 $10.17 $5.08 NA $4.27 $2.90 $2.90 $2.90 $5.08 

5400787 83015 S/O URINE-HEAVY METAL $87.75 $52.65 $20.94 NA $17.59 $11.52 $11.52 $11.52 $20.94 

5400789 80299 S/O VALIUM LEVEL $32.55 $19.53 $18.64 NA $15.66 $10.25 $10.25 $10.25 $18.64 

5400871 80164 S/O VALPORIC ACID $18.20 $10.92 $13.54 NA $11.37 $8.28 $8.28 $8.28 $13.54 

5400873 80202 S/O VANCOMYCIN $26.75 $16.05 $13.54 NA $1.37 $8.28 $8.28 $8.28 $13.54 

5400793 84585 S/O VMA $25.70 $15.42 $15.50 NA $13.02 $9.47 $9.47 $9.47 $15.50 

5400887 86790 S/O WEST NILE VIRUS  $-     $-    $12.88 NA $10.82 $7.87 $7.87 $7.87 $12.88 

5400855 84550 URIC ACID $57.80 $34.68 $4.52 NA $3.80 $2.76 $2.76 $2.76 $4.52 

5400861 80305 URINE DRUG TEST $50.00 $30.00 $12.60 NA $10.58 $6.93 $6.93 $6.93 $12.60 

5400269 87804 INFLUENZA A $51.35 $30.81 $16.55 NA $13.90 $16.55 $16.55 $16.55 $16.55 

5400900 87804 INFLUENZA A AND B  $-     $-    $16.55 NA $13.90 $16.55 $16.55 $16.55 $16.55 

5400271 87804 INFLUENZA B $51.35 $30.81 $16.55 NA $13.90 $16.55 $16.55 $16.55 $16.55 

5400349 84703 PREG TEST SER $74.80 $44.88 $7.52 NA $6.32 $4.60 $4.60 $4.60 $7.52 

5400351 81025 PREG TEST URINE $50.35 $30.21 $8.61 NA $7.23 $5.77 $5.77 $5.77 $8.61 
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5400381 87420 RSV $105.95 $63.57 $13.91 NA $11.68 $7.65 $7.65 $7.65 $13.91 

5400455 85300 S/O ANTI-THROMBIN III $42.80 $25.68 $11.85 NA $9.95 $7.24 $7.24 $7.24 $11.85 

5400509 86140 S/O CRP $21.40 $12.84 $5.18 NA $4.35 $3.16 $3.16 $3.16 $5.18 

5400517 86645 S/O CYTOMEG ANTIBODY $19.25 $11.55 $16.85 NA $14.15 $10.30 $10.30 $10.30 $16.85 

5400533 86665 S/O E/B VIRUS EARLY $42.80 $25.68 $18.14 NA $15.24 $11.09 $11.09 $11.09 $18.14 

5400551 86781 S/O FTA ABS $22.45 $13.47 NA NA NA NA NA NA NA 

5400565 86701 S/O H.I.V. $18.75 $11.25 $8.89 NA $7.47 $5.43 $5.43 $5.43 $8.89 

5400221 86706 S/O HEP B SUR AB (TITER) $8.25 $4.95 $10.74 NA $9.02 $6.56 $6.56 $6.56 $10.74 

5400225 87340 S/O HEP B SURF ANTIGEN $8.25 $4.95 $10.33 NA $8.68 $6.31 $6.31 $6.31 $10.33 

5400227 87517 S/O HEP B VIRUS QUANT $100.00 $60.00 $42.84 NA $35.99 $26.78 $26.78 $26.78 $42.84 

5400231 87350 S/O HEPATITIS B ANTIGEN $8.25 $4.95 $11.53 NA $9.63 $7.05 $7.05 $7.05 $11.53 

5400233 86704 S/O HEPATITIS B CORE ANTIBODY $40.00 $24.00 $12.05 NA $10.12 $7.36 $7.36 $7.36 $12.05 

5400585 80074 S/O HEPATITIS PROFILE V $522.90 $313.74 $47.63 NA $40.01 $29.11 $29.11 $29.11 $47.63 

5400589 86694 S/O HERPES SIMPLEX $27.00 $16.20 $14.39 NA $12.09 $8.79 $8.79 $8.79 $14.39 

5400649 86618 S/O LYME DISEASE ANTIBODY $53.50 $32.10 $17.03 NA $14.31 $10.41 $10.41 $10.41 $17.03 

5400659 86308 S/O MONO $21.40 $12.84 $5.18 NA $4.35 $3.85 $3.85 $3.85 $5.18 

5400313 86735 S/O MUMPS VIRUS AB $23.55 $14.13 $13.05 NA $10.96 $7.98 $7.98 $7.98 $13.05 

5400665 86738 S/O MYCOPLASMA ANTIBODY $37.45 $22.47 $13.24 NA $11.12 $8.09 $8.09 $8.09 $13.24 

5400721 86255 S/O ROCKY MT FEVER $58.85 $35.31 $12.05 $17.84 $10.12 $7.36 $7.36 $7.36 $12.05 

5400379 86592 S/O RPR/VDRL $13.90 $8.34 $4.27 NA $3.59 $2.61 $2.61 $2.61 $4.27 

5400385 86762 S/O RUBELLA ANTIBODY TITER $23.55 $14.13 $14.39 NA $12.09 $8.79 $8.79 $8.79 $14.39 

5400875 86787 S/O VARICELLA-ZOSTER ANTIBODY $21.00 $12.60 $12.88 NA $10.82 $7.87 $7.87 $7.87 $12.88 

5400275 83912 INTERPRETATION AND REPORT $25.00 $15.00 NA NA NA NA NA NA NA 

5400323 82270 OCCULT BLOOD STOOL $38.50 $23.10 $4.38 NA $3.68 $2.93 $2.93 $2.93 $4.38 

5400343 85049 PLATELET COUNT $34.05 $20.43 $4.48 NA $3.76 $3.33 $3.33 $3.33 $4.48 

5400015 83898 S/O AMP NUCLEIC ACID $25.00 $15.00 NA NA NA NA NA NA NA 

5400017 83901 S/O AMP NUCLEIC MPX $25.00 $15.00 NA NA NA NA NA NA NA 

5400463 85060 S/O BLOOD SMEAR FOR EVAL. $49.45 $29.67 NA $23.65 $18.98 $13.87 $13.87 $13.87 NA 

5400155 83892 S/O ENZYMATIC DIGESTION $25.00 $15.00 NA NA NA NA NA NA NA 

5400175 85384 S/O FIBRINOGIN $17.69 $10.61 $9.72 NA $8.16 $5.35 $5.35 $5.35 $9.72 

5400187 83894 S/O GEL ELECTROPHORESIS $25.00 $15.00 NA NA NA NA NA NA NA 

5400303 83890 S/O MOLECULAR DX/ISOLATE $25.00 $15.00 NA NA NA NA NA NA NA 

5400327 83930 S/O OSMOLALITY, BLOOD $28.20 $16.92 NA NA $5.55 NA NA NA NA 

5400373 85045 S/O RETICULOCYTES COUNT $15.00 $9.00 $3.99 NA $3.35 $2.49 $2.49 $2.49 $3.99 

5400731 85660 S/O SICKLE CELL SCREEN $20.60 $12.36 $5.51 NA $4.63 $3.37 $3.37 $3.37 $5.51 

5400761 85670 S/O THROMBIN $33.15 $19.89 $5.77 NA $4.85 $3.53 $3.53 $3.53 $5.77 
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5400883 85048 WBC $34.05 $20.43 $2.54 NA $2.13 $1.55 $1.55 $1.55 $2.54 

5400885 85007 WBC & DIFFERENTIAL $37.25 $22.35 $3.80 NA $3.19 $2.56 $2.56 $2.56 $3.80 

5400283 87210 KOH PREP & WET SMEAR $42.70 $25.65 $5.82 NA $4.89 $3.90 $3.90 $3.90 $5.82 

5400808 87799 S/0 POLYMAVIRUS BK QUANTITATION $375.14 $225.08 $42.84 NA $35.99 $26.18 $26.18 $26.18 $42.84 

5400389 87420 S/O  RESP VIRUS PANEL $45.05 $27.03 $13.91 NA $11.68 $7.65 $7.65 $7.65 $13.91 

5400401 87015 S/O ACID FAST CULTURE $34.25 $20.55 $6.68 NA $5.61 $4.08 $4.08 $4.08 $6.68 

5400809 86200 S/O CCP ANITBODIES $69.00 $41.40 $12.95 NA $10.88 $7.91 $7.91 $7.91 $12.95 

5400487 87490 S/O CHLAMYDIA $17.10 $10.26 $22.75 NA $19.11 $12.55 $12.55 $12.55 $22.75 

5400089 87324 S/O CLOSTRIDIUM DIFFICULE A $24.60 $14.76 $11.98 NA $10.06 $7.33 $7.33 $7.33 $11.98 

5400091 87230 S/O CLOSTRIDIUM DIFFICULE B $26.50 $15.90 $19.74 NA $16.58 $12.06 $12.06 $12.06 $19.74 

5400515 87070 S/O CULT & SENS $81.55 $48.93 $8.62 NA $7.24 $5.26 $5.26 $5.26 $8.62 

5400127 87045 S/O CULTURE, STOOL $113.30 $67.98 $9.44 NA $7.93 $5.77 $5.77 $5.77 $9.44 

5400129 87070 S/O CULTURE, THROAT $87.65 $52.59 $8.62 NA $7.24 $5.26 $5.26 $5.26 $8.62 

5400131 87088 S/O CULTURE, URINE $74.80 $44.88 $8.09 NA $6.80 $4.94 $4.94 $4.94 $8.09 

5400133 87250 S/O CULTURE, VIRUS $89.90 $53.94 $19.56 NA $16.43 $11.95 $11.95 $11.95 $19.56 

5400135 87101 S/O CULTURE, WOUND $87.65 $52.59 $7.71 NA $6.48 $4.71 $4.71 $4.71 $7.71 

5400531 86664 S/O E/B VIRUS $85.60 $51.36 $15.29 NA $12.84 $9.34 $9.34 $9.34 $15.29 

5400553 87101 S/O FUNGUS CULTURE $29.95 $17.97 $7.71 NA $6.48 $4.71 $4.71 $4.71 $7.71 

5400185 87070 S/O GC CULTURE $67.60 $40.56 $8.62 NA $7.24 $5.26 $5.26 $5.26 $8.62 

5400567 87517 S/O HBV QUANT $260.00 $156.00 $42.84 NA $35.99 $26.18 $26.18 $26.18 $42.84 

5400573 87902 S/O HCV-RNA GENOTYPE $132.40 $79.44 $257.45 NA $216.26 $157.33 $157.33 $157.33 $257.45 

5400579 G0472 S/O HEPATITIS C ANTIBODY $19.25 $11.55 $46.35 NA NA $25.49 $25.49 $25.49 $46.35 

5400243 87207 S/O HERPES SMEAR $17.65 $10.59 $5.99 $17.84 $5.03 $3.66 $3.66 $3.66 $5.99 

5400635 86713 S/O LEGIONELLA-ANTIBODY $64.20 $38.52 $15.30 NA $12.85 $9.35 $9.35 $9.35 $15.30 

5400661 86735 S/O MUMPS VIRUS AMTIBODY $22.45 $13.47 $9.35 NA $10.96 $7.98 $7.98 $7.98 $9.35 

5400561 87590 S/O NEISSERIA GONORRHEA $54.90 $32.94 $26.88 NA $22.58 $14.78 $14.78 $14.78 $26.88 

5400329 87177 S/O OVA & PARASITES-STOOL $20.60 $12.36 $8.90 NA $7.48 $5.49 $5.49 $5.49 $8.90 

5400723 87425 S/O ROTOVIRUS $34.25 $20.55 $11.98 NA $10.06 $7.33 $7.33 $7.33 $11.98 

5400383 87420 S/O RSV- MD $102.70 $61.62 $13.91 NA $11.68 $7.65 $7.65 $7.65 $13.91 

5400741 87116 S/O SPUTUM/AFB C/SMEAR $34.25 $20.55 $10.80 NA $9.07 $6.60 $6.60 $6.60 $10.80 

5400743 87177 S/O STOOL FOR O & P $20.60 $12.36 $8.90 NA NA $5.49 $5.49 $5.49 $8.90 

5400869 87210 S/O VAGINAL SMEAR $24.00 $14.40 $5.82 NA $4.89 $3.90 $3.90 $3.90 $5.82 

5400791 87252 S/O VIRAL CULTURE $37.85 $22.71 $26.07 NA $21.90 $15.93 $15.93 $15.93 $26.07 

5400879 87252 S/O VIRAL CULTURE/LUBBOCK $120.75 $72.45 $26.07 NA $21.90 $15.93 $15.93 $15.93 $26.07 

5400881 87252 S/O VIRUS CULTURE-RESPIRATORY $39.60 $23.76 $26.07 NA $21.90 $15.93 $15.93 $15.93 $26.07 

5400889 87210 S/O WET MOUNT $42.70 $25.62 $5.82 NA $4.89 $3.90 $3.90 $3.90 $5.82 
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5400825 87880 STREP SCREEN $57.80 $34.68 $16.53 NA $13.89 $11.08 $11.08 $11.08 $16.53 

5400491 82507 S/O CITRATE, URIN $44.95 $26.97 $27.80 NA $23.35 $16.99 $16.99 $16.99 $27.80 

5400667 83874 S/O MYOGLOBIN, URINE $36.40 $21.84 $12.92 NA $10.85 $7.89 $7.89 $7.89 $12.92 

5400857 81002 S/O URINE SUGAR & ALBUIMIN $14.85 $8.91 $3.48 NA $2.92 $2.33 $2.33 $2.33 $3.48 

5400865 82525 S/O URINE, COPPER $49.20 $29.52 $12.41 NA $10.42 $7.58 $7.58 $7.58 $12.41 

5400867 84578 S/O UROBIL QUAL URINE $23.65 $14.19 $4.47 NA $3.75 $2.46 $2.46 $2.46 $4.47 

5400801 89300 SEMEN COUNT $32.50 $19.50 $9.84 NA NA $5.46 $5.46 $5.46 $9.84 

5400821 81002 SPECIFIC GRAVITY $14.85 $8.91 $3.48 NA $2.92 $2.33 $2.33 $2.33 $3.48 

5400473 86849 S/O CA 27.29 $25.70 $15.42 NA NA $0.00 
Individual 
Consideration 

Individual 
Consideration NA NA 

5400079 89050 S/O CELL COUNT SPINAL FLUID $46.55 $27.93 $4.72 NA $3.96 $2.89 $2.89 $2.89 $4.72 

5400739 89350 S/O SPUTUM FOR CYTOLOGY $56.50 $33.90 NA NA NA NA NA NA NA 

5400088 80502 S/O COMPLEX DIAG REVIEW $0.01 NA NA NA NA NA NA NA NA 

SERVICES LISTED BELOWE ARE NOT AVAILABLE AT COCHRAN MEMORIAL HOSPTIAL, EMERGENCY ROOM OR MORTON RURAL HEALTH CLINIC 

 77066 Mammography of both breasts NA NA NA NA NA NA NA NA NA 

 77067 Mammography, screening, bilateral NA NA NA NA NA NA NA NA NA 

 216 

Cardiac valve and other major cardiothoracic 

procedures with 

cardiac catheterization with major 

complications or comorbidities NA NA NA NA NA NA NA NA NA 

 460 

Spinal fusion except cervical without major 

comorbid conditions or 

complications (MCC) NA NA NA NA NA NA NA NA NA 

 470 

Major joint replacement or reattachment of 

lower extremity without 

major comorbid conditions or complications 

(MCC). NA NA NA NA NA NA NA NA NA 

 473 

Cervical spinal fusion without comorbid 

conditions (CC) or major 

comorbid conditions or complications (MCC). NA NA NA NA NA NA NA NA NA 

 743 

Uterine and adnexa procedures for non-

malignancy without 

comorbid conditions (CC) or major comorbid 

conditions or 

complications (MCC) NA NA NA NA NA NA NA NA NA 

 19120 

Removal of 1 or more breast growth, open 

procedure NA NA NA NA NA NA NA NA NA 

 29826 Shaving of shoulder bone using an endoscope NA NA NA NA NA NA NA NA NA 

 29881 

Removal of one knee cartilage using an 

endoscope NA NA NA NA NA NA NA NA NA 
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 42820 

Removal of tonsils and adenoid glands patient 

younger than age 12 NA NA NA NA NA NA NA NA NA 

 43235 

Diagnostic examination of esophagus, 

stomach, and/or upper small 

bowel using an endoscope NA NA NA NA NA NA NA NA NA 

 43239 

Biopsy of the esophagus, stomach, and/or 

upper small bowel using 

an endoscope NA NA NA NA NA NA NA NA NA 

 45378 

Diagnostic examination of large bowel using 

an endoscope NA NA NA NA NA NA NA NA NA 

 45380 Biopsy of large bowel using an endoscope NA NA NA NA NA NA NA NA NA 

 45385 

Removal of polyps or growths of large bowel 

using an endoscope NA NA NA NA NA NA NA NA NA 

 45391 

Ultrasound examination of lower large bowel 

using an endoscope NA NA NA NA NA NA NA NA NA 

 47562 Removal of gallbladder using an endoscope NA NA NA NA NA NA NA NA NA 

 49505 

Repair of groin hernia patient age 5 years or 

older NA NA NA NA NA NA NA NA NA 

 55700 Biopsy of prostate gland NA NA NA NA NA NA NA NA NA 

 55866 

Surgical removal of prostate and surrounding 

lymph nodes using an 

endoscope NA NA NA NA NA NA NA NA NA 

 59400 

Routine obstetric care for vaginal delivery, 

including pre-and postdelivery care NA NA NA NA NA NA NA NA NA 

 59510 

Routine obstetric care for cesarean delivery, 

including pre-and postdelivery care NA NA NA NA NA NA NA NA NA 

 59610 

Routine obstetric care for vaginal delivery after 

prior cesarean 

delivery including pre-and post-delivery care NA NA NA NA NA NA NA NA NA 

 

62322 

62323 

Injection of substance into spinal canal of 

lower back or sacrum 

using imaging guidance NA NA NA NA NA NA NA NA NA 

 64483 

Injections of anesthetic and/or steroid drug 

into lower or sacral 

spine nerve root using imaging guidance NA NA NA NA NA NA NA NA NA 

 66821 

Removal of recurring cataract in lens capsule 

using laser NA NA NA NA NA NA NA NA NA 

 66984 Removal of cataract with insertion of lens NA NA NA NA NA NA NA NA NA 

 93000 

Electrocardiogram, routine, with interpretation 

and report NA NA NA NA NA NA NA NA NA 
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 93452 

Insertion of catheter into left heart for 

diagnosis NA NA NA NA NA NA NA NA NA 

 95810 Sleep study NA NA NA NA NA NA NA NA NA 

 97110 Physical therapy, therapeutic exercise NA NA NA NA NA NA NA NA NA 

 90832 Psychotherapy, 30 min NA NA NA NA NA NA NA NA NA 

 90834 Psychotherapy, 45 min NA NA NA NA NA NA NA NA NA 

 90837 Psychotherapy, 60 min NA NA NA NA NA NA NA NA NA 

 90846 

Family psychotherapy, not including patient, 

50 min NA NA NA NA NA NA NA NA NA 

 90847 

Family psychotherapy, including patient, 50 

min NA NA NA NA NA NA NA NA NA 

 90853 Group psychotherapy NA NA NA NA NA NA NA NA NA 

 99243 Patient office consultation, typically 40 min NA NA NA NA NA NA NA NA NA 

 99244 Patient office consultation, typically 60 min NA NA NA NA NA NA NA NA NA 

 99386 

Initial new patient preventive medicine 

evaluation (40-64 years) NA NA NA NA NA NA NA NA NA 

 80069 Kidney function panel test NA NA NA NA NA NA NA NA NA 

 

84153 

84154 PSA (prostate specific antigen) NA NA NA NA NA NA NA NA NA 

 85027 Complete blood count, automated NA NA NA NA NA NA NA NA NA 

 70450 CT scan, head or brain, without contrast NA NA NA NA NA NA NA NA NA 

 70553 MRI scan of brain before and after contrast NA NA NA NA NA NA NA NA NA 

 72148 MRI scan of lower spinal canal NA NA NA NA NA NA NA NA NA 

 72193 CT scan, pelvis, with contrast NA NA NA NA NA NA NA NA NA 

 73721 MRI scan of leg joint NA NA NA NA NA NA NA NA NA 

 74177 CT scan of abdomen and pelvis with contrast NA NA NA NA NA NA NA NA NA 

 76700 Ultrasound of abdomen NA NA NA NA NA NA NA NA NA 

 76805 

Abdominal ultrasound of pregnant uterus 

(greater or equal to 14 

weeks 0 days) single or first fetus NA NA NA NA NA NA NA NA NA 

 76830 Ultrasound pelvis through vagina NA NA NA NA NA NA NA NA NA 

 77065 Mammography of one breast NA NA NA NA NA NA NA NA NA 

 

 


