UHS /BGH-WMH Charge Master RevCode |CODE Price

PRIVATE ROOM DAILY 110 $1,057.00
PRIVATE MED JUSTIFIED 111 $984.00
BEHAVIORAL HEALTH PRIVATE ROOM 114 $1,610.00
SEMI-PRIVATE ROOM DAILY 120 $1,049.00
SEMI-PRIVATE ROOM DAILY 120 $1,164.00
NEURO/SURG STEP DOWN SEMI PRIVATE ROOM 120 $1,476.00
HOLDING BED 120 $632.00
LABOR & DELIVERY SEMI PRIVATE RM 122 $1,065.00
ED HOLDING BED BEH 124 $595.00
BEHAVIORAL HEALTH SEMI PRIVATE ROOM 124 $1,477.00
CHEMICAL DEPENDENCY SEMI PRIVATE ROOM 128 $1,143.00
NEWBORN NURSERY 170 $542.00
NICU 173 $1,958.00
ICU/CCU ROOM CARE PRIVATE 200 $1,959.00
NICU TRANSPORT FULL DAY 239 $1,706.00
NICU TRANSPORT HALF DAY 239 $866.00
NON PURCHASED SUPPLY/MATERIAL 250 99070 $0.01
COURTESY METHADONE DOSE 250 $52.00
COURTESY METHADONE DOSE SUBSEQUENT DAYS 250 $11.00
SEVOFLURANE 15 MIN SOLN 250 $50.00
DESFLURANE 15 MIN SOLN 250 $50.00
IV INFUSION, HYDRATION, 31-60 MIN 260 96360 $411.00
IV INFUSION, HYDRATION EACH ADDITIONAL HOUR 260 96361 $342.00
IV INFUSION, THERAP/PROPH/DIAGNOST,INITIAL,1ST HOUR  |260 96365 $412.00
IV INFUSION, THERAP/PROPH/DIAGNOST, EA ADD HOUR 260 96366 $342.00
IV INFUSION, THERAP/PROPH/DIAGNOST,ADD INFUSION,1ST H|260 96367 $342.00
IV INFUSION, THERAP/PROPH/DIAGNOST,CONCURRENT INFUSI260 96368 $342.00
INJECTION,THERAP/PROPH/DIAGNOST, IM OR SUBCUT 260 96372 $97.00
INJECTION,THERAP/PROPH/DIAGNOST, IM OR SUBCUT 260 96372 $92.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, INITIAL DRUG|260 96374 $177.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, INITIAL DRUG|260 96374 $168.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW|260 96375 $177.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW|260 96375 $389.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW|260 96375 $143.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW|260 96375 $41.17
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW|260 96375 $360.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, SAM|260 96376 $170.00
INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, SAM|260 96376 $161.00
IV INFUSION HYDRATION INITIAL 31 MIN-1 HOUR 260 96360 $148.32
IV INFUSION, HYDRATION, 31-60 MIN 260 96360 $391.00
IV INFUSION, HYDRATION EACH ADDITIONAL HOUR 260 96361 $325.00
IV INFUSION, THERAP/PROPH/DIAGNOST,INITIAL,1ST HOUR  |260 96365 $392.00
IV INFUSION, THERAP/PROPH/DIAGNOST, EA ADD HOUR 260 96366 $325.00
IV INFUSION, THERAP/PROPH/DIAGNOST,ADD INFUSION,1ST H|260 96367 $325.00
IV INFUSION, THERAP/PROPH/DIAGNOST,CONCURRENT INFUSI260 96368 $325.00
I/P UNNABOOTAND/OR VACUUMPROC. 270 $282.00
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SHORT LEG CAST SUPPLIES 270 Q4038 $53.23
FINGER SPLINT 270 Q4049 $50.47
CENTRAL LINE KIT; 3-LUMEN 270 $187.00
DERMABOND WOUND ADHESIVE 270 $125.00
COCK-UP SPLINT 270 $166.00
FINGER SPLINT ED 270 $28.00
CRUTCHES 270 $41.00
SMALL ADAPTIVE EQUIP. 270 $29.00
SMALL ADAPTIVE EQUIPMENT 270 $29.00
BIPAP FULL FACE MASK 270 $247.00
CANNULAS SUPPLY 270 $66.00
MASKS 270 $84.00
KNEE SLEEVE #100B 270 L1830 $120.52
SACRAL NERVE STIM TEST LEAD 270 A4290 §716.11
CASING SUPPLY SHORT ARM FIBERGLASS 270 Q4022 $21.50
CAST SUP SHORT LEG SPLINT 270 Q4046 $39.10
SEQUENTIAL STOCKINGS 270 $195.00
VENT SETUP 270 $162.00
CELLSAVER I 270 $1,388.00
PUMP STANDBY 270 $3,086.00
CELLSAVER | 270 $468.00
PUMP STANDBY/ DISP 270 $6,949.00
PEP SYSTEM 270 $102.00
MDI SPACER 270 $50.00
SWAN GANZ 7FR-S 270 $452.00
OH-BETADINE SWAB STICKS/BOX 270 $59.00
OH-CONNECTING TUBE-5 270 $23.00
OH-DEADENDERS SET OF 25 270 $98.00
OH-PALL FILTER-2 270 $182.00
OH-SPONGE-GAUZE 4X4-25/SET 270 $541.00
OH-STERILE SURG GLOVES-5 PR 270 $150.00
OH-TAPE/SILK-2 270 $17.00
BAKRI PP BALLOON 270 $899.00
BILIRUBIN LIGHT 270 $387.00
DIS HUMID CHAMBER HOOD 270 $63.00
SHORT LEG CAST SUPPLIES 270 Q4037 $34.42
CASING SUPPLY SHORT ARM SPLNT PED 270 Q4024 $15.98
LONG ARM CAST 271 Q4006 $106.09
LONG ARM CAST;PED 271 Q4008 $77.25
FIBERGLASS CASTING SUPPLIES 271 Q4010 $80.34
SHORT ARM CAST;PED 271 Q4012 $72.10
FIBERGLASS GAUNTLET CAST 271 Q4014 $34.33
CASTING SUPPLY FIBERGLASS LONG LEG 271 Q4030 $99.53
SHORT LEG CAST SUPPLIES PEDS 271 Q4040 $37.10
PREFAB SM JOINT SPLINT 271 S$8451 $54.02
LONG ARM CAST; ADULT 11YR+ PLASTER 271 Q4005 $49.44
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SHORT ARM CAST;PED 0-10Y 271 Q4011 $15.91
LONG LEG CAST PEDS FIBERGLASS 271 Q4032 $57.97
SHORT LEG CAST PEDS PLASTER 271 Q4039 $13.91
LCAPPLYTRUNKARMLEGUPTO100-1ST 272 C5271 $240.89
LC APPLY FEET DIGIT ARE UP TO 100 1ST 25 272 C5275 $355.00
ACTICOAT POST-OP; EACH (QS) 272 $63.00
NAVAGATIONAL CATHETER (WAND) 272 $3,687.00
TRANSCUTANEOUS PACING SUPPLIES 272 $595.00
WHITE BLOOD CELL COLLECTION KIT W HEPRIN 272 $448.00
BIOPSY FORCEPS 272 $230.00
CHEST TUBE KIT 272 $107.00
CVP/TRIPLE LUMAN TRAY 272 $162.00
FIBERGLASS CAST SUPPLIES

272 A4590 $53.74
DEVELOPMENTAL CARE KIT 272 $224.00
DISPOSABLE AMBU BAG 272 $63.00
FLUTTER TREATMENT EQUIPMENT 272 $69.00
FOLEY INSERTION SUPPLIES 272 $63.00
INCENTIVE SPIROMETER SUPPLY 272 $67.00
INTRAOSSEOUS NEEDLE 272 $365.00
TRACH TUBE; ALL TYPES/SIZES 272 $132.00
NASAL BALLOON 272 $143.00
NASAL PACKING 272 $114.00
OXYGEN PER DAY 272 $415.00
ALEXIS O RING RETRACTOR 272 $238.00
ANTI-ADHESION SUPPLY 272 $805.00
DELIVERY EPIDURAL TRAY 272 $108.00
FILSHIE CLIPS 272 $249.00
INTRAUTERINE KIT SUPPLY 272 $416.00
IMMOBILIZER KNEE 272 L1820 $212.55
BONE BIOPSY NEEDLE SET 272 c1830 $412.00
IUPC CATHETER 272 $432.00
KIWI VACUUM 272 $561.00
POSTPARTUM HEMORRHAGE BALLOON 272 $1,406.00
PREVENA WOUND CARE VAC 272 $1,565.00
RHINO ROCKET 272 $113.00
ZOLL PADS 272 $405.00
02 SATURATION SENSOR 272 $38.00
BALLARD CLOSED SUCTION SYSTEM 272 $84.00
BALLARD MULTI-ACCESS CATH. 272 $63.00
DUAL LUMEN UA CATHETER 272 $125.00
MISTER BLOWER 272 $213.00
NASAL CPAP 272 $73.00
UAC INSERTION TRAY 272 $218.00
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EXTERNAL PACING PADS 272 $82.00
EYE IRRIGATION MORGAN LENS 272 $81.00
LUMBAR PUNCTURE SUPPLIES 272 $50.00
RESCUE CATHETER 272 $101.00
TRACHEOSTOMY SPEAKING VALVE 272 L8501 $216.00
SPLINT/CASTARM SUPPLY 272 $25.00
PIC LINE 272 C1751 $530.00
SPLINT/CAST LEG SUPPLY 272 $25.00
SAE KIT 272 $0.01
NEEDLE CHIBA 272 $41.00
NEEDLE; MYELOGRAM 272 $208.00
RADIAL PRESSURE BAND 272 $95.00
BONE BIOPSY KIT 272 $592.00
ARTERIAL LINE SET-UP 272 $357.00
NICU LUMBAR PUNCTURE TRAY 272 $240.00
PICC LINE INSERTION SET 272 $179.00
SINGLE LUMEN UA CATHETER 272 $50.00
TRANSPORT MATTRESS 272 $69.00
UNNA BOOT 273 L3260 $17.04
SLING 273 L3660 $119.96
FOOT INSERT; REMOVABLE; EACH LONGITUDINAL 273 L3020 $365.38
CUSTOM AFO(PLASTIC) 273 L1970 $1,403.01
CRUTCHES WOODEN 273 EO112 $87.42
ALUMINUM CRUTCHES 273 EO114 $78.81
MOLDED RIGID ORTHOTIC 274 L3000 $381.03
FOOT; ARCH SUPPORT; PREMOLDED 274 L3040 $93.13
FOOT ARCH SUPPORT 274 L3060 $89.72
NON REMOV FOOT ARCH SUPPORT 274 L3070 $38.64
WRIST/HAND ORTHOSIS PREFAB 274 L3908 $91.11
AIR CAST 274 L4360 $334.81
WALKING BOOT PNEUMATIC 274 L4361 $422.64
PESSARY non rubber 274 A4562 $96.82
WRIST FINGER ORTHOSIS PREFAB 274 L3807 $276.87
WHFO W/O JOINTS PRE OTS 274 L3809 $360.00
PNEUMATIC ANKLE SPLINT 274 L4350 $104.19
FOOT INSERT FORMED TO PATIENT FOOT 274 L3030 $111.00
SHOULDER ABDUCT RESTRT 274 L3650 $103.97
CERVICAL COLLAR 274 L0120 $31.93
KNEE SLEEVE 274 L1810 $124.84
ANKLE FOOT ORTHOTIC 274 L1902 $155.23
AFO; PREFAB W/FITTING+AD 274 L1906 $141.12
LIFT ELEVATION HEEL AND SOLE NEOPRENE 274 L3310 $124.15
COMFORT NIGHT SPLINT 274 L4396 $204.15
ORTHOPEDIC SHOE MODIFICATION 274 L3649 $10.30
CLAVICULAR SPLINT 274 L3670 $152.92
HFO THUMB SPICA PREFABRICATED 274 L3923 $132.16
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ELBOW ORTHOTIC; W/O JOINTS; SOFT 274 L3702 $319.72
STENT ENDOPROSTHESIS 278 C1874 $3,675.00
TISSUE MARKER IMPLANTABLE 278 A4648 $494.34
ROUTINE VENIPUNCTURE 300 36415 $19.00
ANTIBODY SCREEN 300 86850 $128.00
Antibody Panel 300 86870 $120.00
Direct Coombs DAT 300 86880 $126.00
ABO 300 86900 $123.00
RH(D) 300 86901 $117.00
RH(D) 300 86901 $114.00
ANTIGEN SCREENING EACH ANTIGEN 300 86902 $331.00
CROSSMATCH IMM SPIN EACH UNIT 300 86920 $57.00
Crossmatch RBC 300 86922 $100.00
Buccal Smear Collection 300 $67.00
ANTIBODY SCREEN RBC 300 86850 $121.00
FERN TEST 300 Q0114 $28.05
TISS KOH SLIDE SAMPS SKN/HR/NLS FNGI/ECT 300 87220 $77.00
ARTERIAL PUNCT W/DRAWL OF BLOOD (AKA ABG DRAW) 300 36600 $217.00
ISOHEMAGGLUTININ TITER (QUEST 20426) 300 86886 $510.00
ELUTION 300 86860 $189.00
DIRECT COOMBS REFLEX IGG 300 86880 $126.00
DIRECT COOMBS REFLEX C3D 300 86880 $126.00
ANTIBODY TITRATION 300 86886 $158.00
GLUCOSE ACCUCHEK / GLUCOSE MONITORING (POC) 301 82962 $30.00
VENIPUNCTURE CAPILLARY COLLECTION 301 36416 $14.00
Metabolic Panel Basic 301 80048 $208.00
GENERAL HEALTH PANEL 301 80050 $668.00
ELECTROLYTES PANEL 301 80051 $84.00
ELECTROLYTES PANEL 301 80051 $105.00
METABOLIC PANEL; COMPREHENSIVE 301 80053 $221.00
OBSTETRIC PANEL WITHOUT HIV 301 80055 $345.00
Lipid Panel 301 80061 $310.00
Renal Function Panel 301 80069 $276.00
Hepatic Panel 301 80076 $188.00
TEGRETOL 301 80156 $104.00
Digoxin 301 80162 $109.00
VALPROIC ACID DEPAKENE 301 80164 $160.00
Gentamycin 301 80170 $91.00
Lithium 301 80178 $63.00
Mycophenolic Acid Serum 301 80180 $636.00
Phenobarbitol 301 80184 $93.00
Phenytoin Dilantin 301 80185 $108.00
Theophylline 301 80198 $105.00
Tobramycin 301 80200 $293.00
VANCOMYCIN 301 80202 $97.00
DEFINITIVE DRUG TESTS; ALCOHOLS 301 80320 $155.00
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DEFINITIVE DRUG TESTS; ALCOHOL BIOMARKERS; 1 OR 2 301 80321 $53.00
DEFINITIVE DRUG TESTS; ALKALOIDS, NOT OTHERWISE SPECIFI§301 80323 $128.00
DEFINITIVE DRUG TESTS; AMPHETAMINES; 1 OR 2 301 80324 $103.00
DEFINITIVE DRUG TESTS; AMPHETAMINES; 3 OR 4 301 80325 $52.00
DEFINITIVE DRUG TESTS; AMPHETAMINES; 5 OR MORE 301 80326 $36.00
DEFINITIVE DRUG TESTS; ANABOLIC STEROIDS; 1 OR 2 301 80327 $136.00
DEFINITIVE DRUG TESTS; NON OPIOD; 1 OR 2

301 80329 $249.00
DEFINITIVE DRUG TESTS; NON OPIOD; 6 OR MORE

301 80331 $10.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSANTS, SEROTONERGIC (301 80332 $110.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSANTS, SEROTONERGIC (301 80333 $58.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSANTS, SEROTONERGIC (301 80334 $37.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSENTS; TRICYCLIC AND 01301 80335 $210.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSENTS; TRICYCLIC AND 01301 80336 $79.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSANTS, NOT OTHERWISE (301 80338 $51.00
DEFINITIVE DRUG TESTS; ANTIEPILEPTICS, NOT OTHERWISE CLA301 80339 $226.00
DEFINITIVE DRUG TESTS; ANTIEPILEPTICS, NOT OTHERWISE CLA301 80341 $10.00
DEFINITIVE DRUG TESTS; ANTIPSYCHOTICS, NOT OTHERWISE C[301 80342 $210.00
DEFINITIVE DRUG TESTS; ANTIPSYCHOTICS, NOT OTHERWISE Cf301 80343 $125.00
DEFINITIVE DRUG TESTS; ANTIPSYCHOTICS, NOT OTHERWISE C[301 80344 $33.00
DEFINITIVE DRUG TESTS; BARBITURATES 301 80345 $54.00
DEFINITIVE DRUG TESTS; BENZODIAZEPINES; 1-12 301 80346 $75.00
DEFINITIVE DRUG TESTS; BUPRENORPHINE 301 80348 $151.00
DEFINITIVE DRUG TESTS; CANNABINOIDS, NATURAL 301 80349 $168.00
DEFINITIVE DRUG TESTS; CANNABINOIDS, SYNTHETIC; 1-3 301 80350 $51.00
DEFINITIVE DRUG TESTS; CANNABINOIDS, SYNTHETIC; 7 OR M({301 80352 $246.00
DEFINITIVE DRUG TESTS; COCAINE 301 80353 $69.00
DEFINITIVE DRUG TESTS; FENTANYL 301 80354 $79.00
DEFINITIVE DRUG TESTS; GABAPENTIN, NON-BLOOD 301 80355 $36.00
DEFINITIVE DRUG TESTS; HEROIN METABOLITE 301 80356 $90.00
DEFINITIVE DRUG TESTS; KETAMINE AND NORKETAMINE 301 80357 $49.00
DEFINITIVE DRUG TESTS; METHADONE 301 80358 $93.00
DEFINITIVE DRUG TESTS; METHYLENEDIOXYAMPHETAMINES (N301 80359 $80.00
DEFINITIVE DRUG TESTS;METHYLPHENIDATE 301 80360 $42.00
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DEFINITIVE DRUG TESTS; OPIATES 1 OR MORE 301 80361 $93.00
DEFINITIVE DRUG TESTS; OPIODS AND OPIATE ANALOGS; 1 OR|301 80362 $111.00
DEFINITIVE DRUG TESTS; OPIODS AND OPIATE ANALOGS; 3 OR (301 80363 $82.00
DEFINITIVE DRUG TESTS; OPIODS AND OPIATE ANALOGS; 5 OR (301 80364 $62.00
DEFINITIVE DRUG TESTS; OXYCODONE 301 80365 $72.00
DEFINITIVE DRUG TESTS; PREGABALIN 301 80366 $34.00
DEFINITIVE DRUG TESTS; PROPOXYPHENE 301 80367 $119.00
DEFINITIVE DRUG TESTS; SEDATIVE HYPNOTICS (NON-BENZODI|301 80368 $41.00
DEFINITIVE DRUG TESTS; SKELETAL MUSCLE RELAXANTS; 1 OR 1301 80369 $53.00
URNLS DIP STICK/TABLET RGNT AUTO W/O MIC 301 81003 $59.00
Acetone Serum 301 82009 $12.00
Albumin 301 82040 $51.00
ALBUMIN FLUID 301 82042 $10.00
Ammonia 301 82140 $65.00
PANCREATIC CYST FLUID (MAYO AMLPC) 301 82150 $561.00
Bilirubin Total 301 82247 $36.00
Bilirubin Direct 301 82248 $121.00
BLD OCLT PROXIDASE ACTV QUAL FECES 1 DETER 301 82270 $23.00
FECAL OCCULT BLOOD 1-3; DIAGNOSTIC TEST 301 82272 $25.00
VITAMIN D25 HYDROXY 301 82306 $160.00
Calcium 301 82310 $52.00
Urine Calcium Random 301 82310 $32.00
URINE CALCIUM 24 HR 301 82340 $137.00
Chloride 301 82435 $21.00
URINE CHLORIDE RANDOM 301 82436 $103.00
Cholesterol 301 82465 $99.00
Cortisol AM 301 82533 $104.00
Cortisol PM 301 82533 $104.00
CPK 301 82550 $83.00
Cardiac Cath MB 301 82553 $450.00
CREATININE 301 82565 $52.00
METANEPHRINES, FRACTIONATED, RANDOM, URINE (MAYO M|301 83835 $59.00
METANEPHRINES, FRACTIONATED, RANDOM, URINE (MAYO M|301 82570 $18.00
URINE CREATININE RANDOM 301 82570 $50.00
URINE CREATININE 24HR 301 82570 $128.00
URINE CREATININE CLEARANCE 301 82575 $65.00
Vitamin B12 301 82607 $45.00
Estradiol 301 82670 $314.00
Estrogen Total Serum Pediatric 301 82672 $308.00
Ferritin Level 301 82728 $184.00
Folate Serum 301 82746 $170.00
Immunoglobulin A Quantative IGA 301 82784 $158.00
Immunoglobulin IGG Quantative IGG 301 82784 $158.00
IMMUNOGLOBULIN IGM QUANTATATIVE IGM 301 82784 $158.00
Immunoglobulins Quantitative 301 82784 $146.00
CSF Glucose 301 82945 $86.00
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FLUID GLUCOSE S. O. 301 82945 $11.00
GLUCOSE 1 HR POST GLUCOLA HOSP 301 82950 $79.00
Glucose 2 Hour post Glucose 301 82950 $79.00
GLUCOSE TOL. TEST/3 SPECIMENS 301 82951 $114.00
GLUCOSE TOLERANCE EACH ADDITIONALSPECIMEN 301 82952 $74.00
GGT 301 82977 $67.00
FSH Level 301 83001 $264.00
Leutinizing Hormone LH 301 83002 $260.00
Hemoglobin A2 Quantative 301 83021 $99.00
Homocysteine 301 83090 $102.00
Iron Only 301 83540 $103.00
Iron Binding Capacity Only 301 83550 $117.00
CSF LDH 301 83615 $52.00
LDH 301 83615 $52.00
Lipase 301 83690 $101.00
NT-PRO BNP 301 83880 $195.00
Osmolality 301 83930 $30.00
URINE OSMOLALITY RANDOM 301 83935 $30.00
Parathyroid Hormone Intact (PTH INTACT) 301 83970 $196.00
PH FLUID 301 83986 $16.00
DEFINITIVE DRUG TESTS; PHENCYLIDINE (PCP) 301 83992 $93.00
Alkaline Phosphatase 301 84075 $52.00
Phosphorus 301 84100 $50.00
Potassium 301 84132 $50.00
URINE POTASSIUM RANDOM 301 84133 $84.00
Prealbumin 301 84134 $75.00
PROGESTERONE 301 84144 $251.00
PROLACTIN PEDI (QUEST 746) 301 84145 $124.00
PROLACTIN LEVEL 301 84146 $224.00
PSA DIAGNOSTIC 301 84153 $147.00
PSA SCREENING 301 84153 $147.00
Total Protein 301 84155 $45.00
CSF Total Protein 301 84155 $19.00
URINE PROTEIN 24 HR 301 84156 $19.00
Urine Protein Quantitative Random 301 84156 $19.00
FLUID TOTAL PROTEIN 301 84157 $10.00
Sodium 301 84295 $29.00
URINE SODIUM RANDOM 301 84300 $93.00
T4 301 84436 $191.00
T4 Free 301 84439 $217.00
TSH Ultrasensitive 301 84443 $293.00
AST SGOT 301 84450 $52.00
ALT SGPT 301 84460 $31.00
Triglycerides 301 84478 $57.00
T3 Total 301 84480 $55.00
Troponin | 301 84484 $122.00
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BUN 301 84520 $45.00
Dialysis Post BUN Only 301 84520 $21.00
URINE UREA NITROGEN RANDOM 301 84540 $91.00
Uric Acid 301 84550 $32.00
URINE URIC ACID 24 HR 301 84560 $103.00
URINE URIC ACID RANDOM 301 84560 $103.00
Antidiuretic Hormone 301 84588 $341.00
HCG Quantitative Serum 301 84702 $276.00
CALCIUM IONIZED 301 82330 $193.00
CRYSTAL COUNT BODY FLUID 301 89060 $34.00
DRUG TEST DEFINITIVE 1-7 CLASSES 301 G0480 $155.00
DRUG TEST DEFINITIVE 8-14 CLASSES 301 G0481 $214.00
DRUG TEST DEFINITIVE 15-21 CLASSES 301 G0482 $272.00
DRUG TEST DEFINITIVE 22+ CLASSES 301 G0483 $363.00
DEFINITIVE DRUG TESTS; ANTIDEPRESSENTS; TRICYCLIC AND O7301 80337 $40.00
RT-QUIC CSF (CASE WESTERN RESERVE UNIV CSF REF LAB) 301 0035U $1,491.00
DEFINITIVE DRUG TESTS; SKELETAL MUSCLE RELAXANTS; 3 OR |301 80370 $47.00
DEFINITIVE DRUG TESTS; STIMULANTS, SYNTHETIC 301 80371 $55.00
DEFINITIVE DRUG TESTS; TAPENTADOL 301 80372 $50.00
DEFINITIVE DRUG TESTS; TRAMADOL 301 80373 $49.00
AMYLACE ISOENZYMES (FAMYS) 301 82150 $243.00
GASES BLOOD ANY COMBINATION 301 82803 $225.00
PROCALCITONIN (PCT) 301 84145 $116.00
DEFINITIVE DRUG TESTS; DRUG(S) OR SUBSTANCES(S), DEFINIT|301 80375 $382.00
DEFINITIVE DRUG TESTS; DRUG(S) OR SUBSTANCES(S), DEFINIT|301 80377 $479.00
ROUTINE VENIPUNCTURE 301 36415 $18.00
HBC A;B;C LOW RESOLUTION TYPING (QUEST 15484) 301 81372 $1,637.00
HLA-B51 DETERMINATION (QUEST 16775) 301 81374 $594.00
HLA-A29 DETERMINATION (QUEST 16773) 301 81374 $594.00
CARB DEF TRANSFERRIN ADULT (MAYO CDTA) 301 82373 $141.00
Bicarbonate 301 82374 $51.00
CARBOXYHEMOGLOBIN 301 82375 $65.00
CEA 301 82378 $230.00
CEA PLEURAL FLUID (MAYO PFCEA) 301 82378 $346.00
CEA PERITONEAL FLUID (MAYO CEAPT) 301 82378 $448.00
CEA PANCREATIC CYST (MAYO CEAPC) 301 82378 $430.00
CEA CSF (MAYO CEASF) 301 82378 $512.00
CEA BODY FLUID (LABCORP 142331) 301 82378 $70.00
CARNITINE (MAYO CARNS) 301 82379 $86.00
LIPOPROTEIN METABOLISM PROFILE (MAYO LMPP) 83700 301 83700 $45.00
CARDIO 1Q ADVANCED LIPID PANEL PT 4 (QUEST 92145) 301 83704 $166.00
HDL 301 83718 $139.00
LIPOPROTEIN METABOLISM PROFILE (MAYO LMPP) 83718 301 83718 $32.00
LDL (DIRECT MEASURE) 301 83721 $97.00
Magnesium 301 83735 $27.00
CYP2D6 GENOTYPE CASCADE (MAYO 2D6CV) 301 0070U $876.00
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2D6 ONE SEQUENCE REFLEX FROM 2D6CV (MAYO 2D6S51) 301 0071U $2,027.00
MAGNESIUM RBC (QUEST 623) 301 83735 $55.00
2D6 TWO SEQUENCES REFLEX FROM 2D6CV (MAYO 2D6S2) 301 0072V $2,750.00
FECAL OCCULT BLOOD 1-3; DIAGNOSTIC TEST 301 82272 $26.00
MAGNESIUM 24 HR URINE (MAYO MAGU) 301 83735 $63.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 83735 301 83735 $53.00
ELECTROLYTE AND OSMOLALITY PANEL STOOL (MAYO EFPO) 81301 83735 $109.00
VENIPUNCTURE CAPILLARY COLLECTION 301 36416 $13.00
2D6S3 THREE SEQUENCES REFLEX FROM 2D6CV (MAYO 2D653)301 0073U $3,040.00
PHENYTOIN TOTAL AND FREE SERUM (MAYO PNTFT) 80186 301 80186 $73.00
SIXPANEL ONLY (UDS) 301 80307 $29.00
Magnesium 301 83735 $25.00
URINE MANGANESE 24 HR (MAYO MNU) 301 83785 $309.00
MANGANESE (MAYO MNB) 301 83785 $702.00
Risperidone 301 83789 $124.00
BATH SALTS URINE 301 83789 $591.00
CHROMOSOMAL MICROARRAY AMNIQTIC FLUID (MAYO CMAP|301 81229 $5,369.00
IODINE/CREATININE RATIO RANDOM URINE (MAYO I0DCU) 831301 83789 $399.00
IODINE (MAYO I0D) 301 83789 $172.00
HB VARIANT BY MASS SPEC (MAYO MASS) 301 83789 $480.00
IODINE 24 HOUR URINE (MAYO UIOD) 301 83789 $95.00
HB VARIANT BY MASS SPEC (MAYO MASS) 301 83789 $479.00
AFP SINGER MARKER SCREEN (MAYO MAFP1) 301 82105 $73.00
Amylase 301 82150 $100.00
OSTEOCALCIN SERUM (MAYO OSCAL) 301 83937 $143.00
REDUCING SUBSTANCE FECAL (MAYO UREDF) 301 84376 $139.00
CORTISOL FREE RANDOM URINE (MAYO CRANR) 82530 301 82530 $61.00
ACID ALPHA-GLUCOSIDASE LEUKOCYTES (MAYO GAAW) 301 82657 $1,085.00
Tysabri Antibody (QUEST 19215) 301 83516 $273.00
RIBOSOME P AB IGG REFLEX (MAYO RIB) 301 83516 $142.00
POLYMYOSITIS PANEL (ARUP 2013990) 83516 301 83516 $117.00
PARIETAL CELL AB IGG (MAYO PCAB) 301 83516 $238.00
NEUTROPHILE CYTO AB ANCA (MAYO VASC) 83516 XU 301 83516 $238.00
NEUTROPHILE CYTO AB ANCA (MAYO VASC) 83516 301 83516 $238.00
NECROTIZING MYOPATHY EVAL (MAYO NMS1) 83516 301 83516 $473.00
MYOSITIS PANEL PT5 (QUEST 10185) 301 83516 $255.00
14-3-3 PROTEIN (QUEST 91455) 301 83520 $111.00
ADALIMUMAB AB REFLEX (MAYO ADLAB) 301 83520 $507.00
ADALIMUMAB AB REFLEX FROM ADAL (MAYO ADLAB) 301 83520 $507.00
ANTI-IGA (MAYO FIGA) 301 83520 $479.00
ANTIMULLERAIN HORMONE (MAYO AMH) 301 83520 $238.00
C1 ESTERASE INHIB ACTIV (MAYO FC1EQ) 301 83520 $725.00
CYTOKINE PANEL (MAYO FCYTP) 301 83520 $919.00
DESMOGLEIN AB 1 AND 3 (QUEST 16033) 83520 301 83520 $144.00
EOSINOPHIL CATIONIC PROTEIN (MAYO FECP) 301 83520 $223.00
GANGLIOSIDE GQ1B AB IGG (MAYO FGQ1B) 301 83520 $378.00
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GROWTH DIFFERENTIATION FACTOR 15 (MAYO GDF15) 301 83520 $592.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 83520 301 83520 $107.00
IGE AB (QUEST 18877) 301 83520 $67.00
IGFBP-3 (MAYO IGFB3) 301 83520 $725.00
HEAVY METAL SCREEN BLOOD PT2 (QUEST 7655) 83655 301 83655 $117.00
TESTOSTERONE; TOTAL AND FREE (MAYO FFTFT) 84402 301 84402 $89.00
TESTOSTERONE; TOTAL AND FREE (MAYO FFTFT) 84403 301 84403 $90.00
TESTOSTERONE FREE AND WEAKLY BOUND, TOTAL LC/MS-MS (301 84410 $179.00
TESTOSTERONE FREE/TOTAL BIOAVAILABLE SERUM (MAYO TT|301 84402 $129.00
IMMUNOGLOBULIN (KAPPA/LAMBDA) FREE LIGHT CHAINS (MA301 83521 $60.00
IMMUNOGLOBULIN (KAPPA/LAMBDA) FREE LIGHT CHAINS (MA301 83521 $60.00
INTERLEUKIN 6 (MAYO IL6) 301 83529 $287.00
TISSUE TRANSGLUTAMINASE AB IGG (MAYO TTGG) 301 86364 $69.00
ARBOVIRUS AB PANEL IGG AND IGM SERUM (MAYO ARBOP) 86651 301 86651 $67.00
2D6 FOUR SEQUENCES REFLEX FROM 2D6CV (MAYO 2D654) (301 0074U $3,474.00
2D6 FIVE SEQUENCES REFLEX FROM 2D6CV (MAYO 2D6S5) 301 0075U $3,764.00
2D6 SIX SEQUENCES REFLEX FROM 2D6CV (MAYO 2D6S6) 301 0076U $4,052.00
SERUM PROTEIN ELETROPHORESIS AND ISOTYPE (MAYO PEISO|301 0077U $248.00
M-PROTIEN ISOTYPE, MATRIX ASSISTED LASER DESORPTION-IO|301 0077V $152.00
TISSUE TRANSGLUTAM IGA (MAYO TTGA) 301 86364 $238.00
Glucose 301 82947 $75.00
CREATININE 301 82565 $49.00
Glucose 301 82947 $56.00
PRESUMPTIVE DRUG TEST; BY ANALYZER 80307 301 80307 $212.00
MYOSITIS PANEL PT4 (QUEST 10185) 301 83516 $255.00
MYOSITIS PANEL PT3 (QUEST 10185) 301 83516 $255.00
MYOSITIS PANEL PT2 (QUEST 10185) 301 83516 $255.00
MYOSITIS PANEL PT1 (QUEST 10185) 301 83516 $255.00
IGG ASIALO GM1 TITER REFLEX FROM GM1B (MAYO IGATS) 301 83520 $277.00
IGG DISIALO GD1B TITER REFLEX FROM GM1B (MAYO IGDTS) |301 83520 $277.00
IGM ASIALO GM1 TITER REFLEX FROM GM1B (MAYO IMATS) |301 83520 $277.00
IGM DISIALO GD1B TITER REFLEX FROM GM1B (MAYO IMDTS) |301 83520 $277.00
IGM MONOS GM1 TITER REFLEX FROM GM1B (MAYO IMMTS) |301 83520 $277.00
HEAVY METAL/CREAT RATIO W/REFLEX U (MAYO HMUCR) 836301 83655 $42.00
INSTANT URINE SCREEN (POC TEST) 301 80305 $26.00
VIRAL AB SCREEN 301 86703 $154.00
HEMOGLOBIN A1C 301 83036 $105.00
LACTIC ACID BODY FLUID (ARUP 0020504) 301 83605 $173.00
PH ARTERIAL 301 82800 $66.00
CARDIO IQ ADVANCED LIPID PANEL PT 1 (QUEST 92145) 301 80061 $73.00
ADALIMUMAB QN W/ REFLEX TO AB (MAYO ADALX) 301 80145 $451.00
CARBAMAZEPINE-10; 11 EPOXIDE (MAYO CARBG) 80156 301 80156 $75.00
CARBAMAZEPINE FREE (MAYO CARF) 301 80157 $375.00
CYCLOSPORINE (MAYO CYSPR) 301 80158 $138.00
CLOZAPINE (MAYO CLZ) 301 80159 $142.00
CARBAMAZEPINE-10; 11 EPOXIDE (MAYO CARBG) 80299 301 80161 $73.00
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VALPROIC ACID; FREE (MAYO VALPF) 301 80165 $233.00
FELBAMATE SERUM (MAYO FELBA) 301 80167 $97.00
ETHOSUXIMIDE SERUM (MAYO ETX) 301 80168 $98.00
GABAPENTIN (MAYO GABA) 301 80171 $101.00
HALOPERIDOL (MAYO HALO) 301 80173 $179.00
LAMOTRIGINE (MAYO LAMO) 301 80175 $101.00
LEVETIRACETAM; SERUM (MAYO LEVE) 301 80177 $101.00
FLECAINIDE SERUM (MAYO FLEC) 301 80181 $107.00
OXCARBAZEPINE (MAYO OMHC) 301 80183 $101.00
PRIMIDONE AND PHENOBARBITAL SERUM (MAYO PRMB) 8018|301 80184 $69.00
PHENYTOIN TOTAL AND FREE SERUM (MAYO PNTFT) 80185 301 80185 $71.00
POSACONAZOLE (MAYO POSA) 301 80187 $164.00
PRIMIDONE AND PHENOBARBITAL SERUM (MAYO PRMB) 8018|301 80188 $99.00
ITRACONAZOLE SERUM (MAYO ITCON) 301 80189 $126.00
LEFLUNOMIDE METABOLITE (MAYO LEFLU) 301 80193 $614.00
SIROLIMUS (MAYO SIIRO) 301 80195 $104.00
TACROLIMUS; BLOOD (MAYO TAKRO) 301 80197 $104.00
TOPIRAMATE (MAYO TOPI) 301 80201 $103.00
ZONISAMIDE (MAYO ZONI) 301 80203 $146.00
INFLIXIMAB QUANT REFLX AB (MAYO INFXR) 301 80230 $609.00
LACOSAMIDE (MAYO LACO) 301 80235 $138.00
VEDOLIZUMAB QUANT AB (MAYO VEDOZ) 80299 301 80280 $407.00
VORICONAZOLE (MAYO VORI) 301 80285 $119.00
CYCLOSERINE LEVEL NJH (NATIONAL JEWISH HEALTH PKCSH) (301 80299 $259.00
LINEZOLID LEVEL (NATIONAL JEWISH HEALTH PKLZD) 301 80299 $259.00
ESLICARBAZEPINE (QUEST 92139) 301 80299 $339.00
FLUOXETINE PROZAC (MAYO FLUOX) 301 80299 $184.00
5-FLUCYTOSINE (MAYO FLUC) 301 80299 $213.00
MEXILETINE (MAYO MEX) 301 80299 $215.00
RIVAROXABAN ANTI XA PLASMA (MAYO RIVAR) 301 80299 $582.00
THIOPURINE METABOLITES WHOLE BLOOD (MAYO THIO) 301 80299 $730.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81200 $212.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81209 $177.00
CYSTIC FIBROSIS PANEL (MAYO CFP) 301 81220 $503.00
PROTHROMBIN GENE MUTATION (MAYO PTNT) 301 81240 $352.00
FACTOR V LEIDEN MUTATION (MAYO F5DNA) 301 81241 $460.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81242 $164.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81251 $212.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81255 $230.00
ALPHA GLOBIN GENE SEQUENCING REFLEX (MAYO WASQR) 301 81259 $2,432.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81260 $176.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81290 $176.00
SMA CARRIER (MAYO SMNCS) 301 81329 $1,811.00
ASHKENAZI JEWISH MUTATION ANALYSIS PANEL NO CF (MAYO|301 81330 $210.00
BETA GLOBIN CLUSTER LOCUS DEL-DUP REFLEX (MAYO WBDDHR301 81363 $1,445.00
BETA GLOBIN GENE SEQUENCING REFLEX (MAYO WBSQR) 301 81364 $1,927.00
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PLASMINOGEN ACTIVATOR INHIBITOR-1 4G/5G GENOTYPING ({301 81400 $651.00
APOLIPOPROTEIN E GEOTYPING (MAYO APOEG) 301 81401 $968.00
GAMMA GLOBIN FULL GENE SEQUENCING REFLEX (MAYO WGS301 81479 $1,927.00
BETA-HYDROXYBUTYRATE (MAYO BHYD) 301 82010 $119.00
ACETONE BLOOD (QUEST 94250E) 301 82010 $41.00
ACYLCARNITINES QUANT SERUM (MAYO ACRNS) 301 82017 $126.00
ACLYCARNITE PLASMA (QUEST 14531) 301 82017 $430.00
ADRENOCORTICOTROPIC HORMONE (MAYO ACTH) 301 82024 $226.00
ALBUMIN BODY FLUID (MAYO ALBFL) 301 82042 $125.00
CSF IGG INDEX (MAYO SFIN) 82042 301 82042 $39.00
ALBUMIN SPINAL FLUID (MAYO ALBSF) 301 82042 $410.00
ALDOSTERONE 24 HR URINE (MAYO ALDU) 301 82088 $205.00
ALDOSTERONE PLASMA RENIN ACTIVITY RATIO (QUEST 16845)|301 82088 $430.00
ALDOSTERONE SERUM (MAYO ALDS) 301 82088 $205.00
ALDOSTERONE PLASMA (MAYO PALD) 301 82088 $151.00
ALPHA-1-ANTIRYPSIN PHENOTYPE (MAYO A1APP) 82103 301 82103 $69.00
ALPHA-1-ANTITRYPSIN SERUM (MAYO AAT) 301 82103 $102.00
ALPHA-1-ANTIRYPSIN PHENOTYPE (MAYO A1APP) 82104 301 82104 $75.00
ALUMINUM SERUM (MAYO AL) 301 82108 $129.00
AMINOLEVULINIC ACID URINE (MAYO FALAU) 301 82135 $392.00
CYSTINURIA PROFILE QUANT 24HR URINE (MAYO CYSQN) 301 82136 $293.00
AMINO ACIDS QUANT RANDOM URINE (MAYO AAPD) 301 82139 $475.00
AMINO ACIDS QUANTITATIVE PLASMA (MAYO AAQP) 301 82139 $237.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 82140 301 82140 $111.00
ANDROSTENEDIONE (MAYO ANST) 301 82157 $221.00
ANGIOTENSIN CONV ENZ (MAYO ACE) 301 82164 $236.00
CSF ANTGIOTENSIN CON ENZ (MAYO FACEC) 301 82164 $236.00
APOLIPOPROTEIN B PLASMA (MAYO APLB) 301 82172 $87.00
LIPOPROTEIN METABOLISM PROFILE (MAYO LMPP) 82172 301 82172 $82.00
ARSENIC SPECIFICATION, RANDOM, URINE (MAYO SPAS) 301 82175 $242.00
ARSENIC FRACTIONATION RANDOM URINE REFLEX FOR MAYO |301 82175 $240.00
ARSENIC BLOOD (MAYO ASB) 301 82175 $103.00
ARSENIC 24HR URINE (MAYO ASU24) 301 82175 $97.00
ARSENIC FRACTIONATION 24HR URINE REFLEX (MAYO ASFR) |301 82175 $252.00
ARSENIC/CREATININE WITH RFLX URINE (MAYO ARSCR) 82175 |301 82175 $82.00
VITAMIN C PLASMA (MAYO VITC) 301 82180 $93.00
BETA-2 MICROGLOBULIN URINE (MAYO B2MU) 301 82232 $160.00
BETA-2-MICROGLOBULIN (MAYO B2M) 301 82232 $123.00
BILE ACIDS TOTAL (MAYO BILEA) 301 82239 $129.00
HEAVY METAL SCREEN BLOOD PT1 (QUEST 7655) 82175 301 82175 $117.00
BILIRUBIN AMNIOTIC FLUID (MAYO AFBIL) 301 82247 $189.00
BILIRUBIN BODY FLUID (MAYO BFBL) 301 82247 $275.00
CADMIUM BLOOD (MAYO CDB) 301 82300 $117.00
CADMIUM/CRAT RATIO RANDOM URINE (MAYO CDUCR) 8230(301 82300 $83.00
HEAVY METAL/CREAT RATIO W/REFLEX U (MAYO HMUCR) 823301 82300 $83.00
CALCITONIN SERUM (MAYO CATN) 301 82308 $136.00
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SUPERSATURATION; 24 HR URINE (MAYO SAT24) 82340 301 82340 $48.00
STONE ANALYSIS (LABCORP 910180) 301 82365 $48.00
CAROTENE BETA (MAYO FCARO) 301 82380 $374.00
CATECHOLAMINES FRACTIONATED RANDOM URINE (QUEST 52(301 82384 $128.00
CATECHOLAMINE FRACT; FREE; URINE (MAYO CATU) 301 82384 $174.00
CATECHOLAMINE FRACT FREE PLASMA (QUEST 314) 301 82384 $128.00
CATECHOLAMINE FREE RANDOM URINE (MAYO CATRU) 82384301 82384 $744.00
CERULOPLASMIN (MAYO CERS) 301 82390 $48.00
VEDOLIZUMAB QUANT AB (MAYO VEDOZ) 82397 301 82397 $403.00
PTH RELATED PROTEIN (MAYO PTHRP) 301 82397 $439.00
INFLIXIMAB AB REFLEX (INXAB) 301 82397 $510.00
ALPHA-SUBUNIT PITUITARY TUMOR MARKER (MAYO APGH) |301 82397 $108.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 82397 301 82397 $107.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 82436 301 82436 $36.00
ELECTROLYTE AND OSMOLALITY PANEL STOOL (MAYO EFPO) 81301 82438 $80.00
LIPOPROTEIN METABOLISM PROFILE (MAYO LMPP) 82465 301 82465 $17.00
PSEUDOCHOLINESTERASE (PCHES) 301 82480 $40.00
PSEUDOCHOLINESTERASE DIBUCAINE INHIBITION (MAYO CHEQ301 82480 $40.00
ACETYLCHOLINESTERASE RBC (MAYO ACHS) 301 82482 $117.00
CHROMIUM (MAYO CRS) 301 82495 $154.00
CITRATE EXCRETION 24 HR URINE (MAYO CITR) 301 82507 $140.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 82507 301 82507 $212.00
DEOXYPRYIDINOLINE CROSSLINKS URINE (MAYO FDCU) 301 82523 $468.00
NTX TELOPEPTIDE URINE (MAYO NTXPR) 82523 301 82523 $96.00
N - TERMINAL TELOPEPTIDE (MAYO SNTX) 301 82523 $360.00
COPPER (MAYO CUS) 301 82525 $96.00
CORTISOL FREE RANDOM URINE (MAYO CRANU) 301 82530 $84.00
CORTISOL FREE SERUM (MAYO CORTF) 301 82530 $383.00
SALIVA; CORTISOL (MAYO SALCT) 301 82533 $228.00
VITAMIN B6 PROFILE PLASMA (MAYO B6PR0O) 82542 301 82542 $234.00
STEROLS PLASMA (MAYO STER) 301 82542 $390.00
N-METHYLHISTAMINE 24 HR URINE MAYO (MAYO NMHIN) 301 82542 $92.00
F2-ISOPROSTANCES URINE (MAYO F2ISO) 301 82542 $811.00
CERAMIDES (MAYO CERAM) 301 82542 $306.00
TRIMETHYLAMINE N-OXIDE TMAO (QUEST 94154) 301 82542 $139.00
LEUKOTRIENE E4; URINE (MAYO LTEA4) 301 82542 $730.00
DEXAMETHASONE (QUEST 29391)(QUEST 29391X AFTER 1/1/2{301 82542 $138.00
ACLGLYCINES QUANT URING (MAYO ACYLG) 301 82542 $355.00
PORPHYRINS FRACTIONATED PLASMA (QUEST 5519) 301 82542 $407.00
Cortisone Serum (QUEST 37098) 301 82542 $591.00
CREATINE KINASE ISOENZYME REFLEX (MAYO CKELR) 301 82550 $34.00
CK ISOENZYME ELECTROPHOR REFLEX (MAYO CKE) 301 82552 $644.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 82570 301 82570 $34.00
NTX TELOPEPTIDE URINE (MAYO NTXPR) 82570 301 82570 $28.00
IODINE/CREATININE RATIO RANDOM URINE (MAYO I0DCU) 821301 82570 $86.00
CREATININE BODY FLUID (MAYO CRBF) 301 82570 $27.00
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CATECHOLAMINES FRACTIONATED RANDOM URINE (QUEST 52(301 82570 $28.00
5 HIAA RANDOM URINE (MAYO F5HAR) 82570 301 82570 $84.00
ARSENIC/CREATININE WITH RFLX URINE (MAYO ARSCR) 82570 |301 82570 $23.00
LEAD/CREAT RATIO RANDOM URINE (MAYO PBRCR) 82570 301 82570 $23.00
MUCOPOLYSACCHARIDES QUANT, URINE (MAYO MPSQU) 8253301 82570 $720.00
CADMIUM/CRAT RATIO RANDOM URINE (MAYO CDUCR) 8257(301 82570 $18.00
MAGNESIUM/CREATININE RATIO, RANDOM, URINE (MAYO MA301 82570 $24.00
CORTISOL FREE RANDOM URINE (MAYO CRANR) 82570 301 82570 $19.00
CATECHOLAMINE FREE RANDOM URINE (MAYO CATRU) 82570301 82570 $153.00
HEAVY METAL/CREAT RATIO W/REFLEX U (MAYO HMUCR) 825301 82570 $18.00
CRYOGLOBULIN AND CRYOFIBRINOGEN PANEL (MAYO CRGSP) {301 82585 $58.00
CRYOGLOBULIN AND CRYOFIBRINOGEN PANEL (MAYO CRGSP) {301 82595 $34.00
CRYOGLOBULIN (MAYO CRY_S) 301 82595 $51.00
VITAMIN B12 BINDING CAP (MAYO FVITB) 301 82608 $296.00
DHEA UNCONJUGATED (MAYO DHEA_) 301 82626 $193.00
DHEA-SULFATE (MAYO DHES) 301 82627 $170.00
PSEUDOCHOLINESTERASE DIBUCAINE INHIBITION (MAYO CHEQ301 82638 $62.00
DIHYDROTESTOSTERONE (MAYO DHTS) 301 82642 $136.00
VITAMIN D 1;25-OH (MAYO DHVD) 301 82652 $291.00
DISACCHARIDASE ACTIVITY TISSUE PANEL (MAYO DSAC) 301 82657 $450.00
TPMT THIOPURINE METHYLTRANSFERASE ACTIVITY PROFILE (M301 82657 $882.00
IEF CONFIRMS (MAYO IEF) 301 82664 $202.00
ERYTHROPOIETIN (MAYO EPQ) 301 82668 $122.00
FREE ESTRADIOL (MAYO FFES) 82670 301 82670 $260.00
11-DEOXYCORTISOL SERUM (MAYO DCORT) 301 82634 $73.00
ESTROGENS; E1+ E2 FRACTIONATED (MAYO ESTF) 301 82671 $245.00
ESTRIOL (MAYO UE3) 301 82677 $167.00
ESTRADIOL FREE (QUEST 36169) 82670 301 82681 $128.00
ETHYLENE GLYCOL BLOOD (QUEST 801) 301 82693 $76.00
FAT FECES (MAYO FATF) 301 82710 $93.00
FREE FATTY ACIDS TOTAL SERUM (MAYO NEFA) 301 82725 $124.00
THALASSEMIA AND HEMOGLOBINOPATHY EVAL (MAYO THEVP|301 82728 $181.00
ETHYLENEGLYCOL(POISON CONTROL) 301 82693 $331.00
FLUORIDE PLASMA (MAYO FL) 301 82735 $378.00
Folate Red Blood Cell (QUEST 467) 301 82747 $261.00
IMMUNOGLOBIN A IGA (MAYO IGA) 301 82784 $35.00
IGG SUBCLASSES1-4 (MAYO IGGS) 82784 301 82784 $48.00
IMMUNOGLOBULIN E (IGE) (MAYO IGE) 301 82785 $125.00
IMMUNOGLOBIN SUBCLASS IGG4 (MAYO IGGS4) 301 82787 $193.00
IGG SUBCLASSES1-4 (MAYO IGGS) 82787XU 301 82787 $162.00
GASTRIN (MAYO GAST) 301 82941 $133.00
GASTRIN (QUEST 478) 301 82941 $77.00
GLUCAGON PLASMA (MAYO GLP) 301 82943 $143.00
FLUID GLUCOSE (MAYO GLBF) 301 82945 $86.00
G6PD QUANT ERYTHOCYTES (MAYO G6PD1) 301 82955 $66.00
FRUCTOSAMINE (MAYO FRUCT) 301 82985 $116.00
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LH LUTEINIZING HORMONE (MAYO LH) 301 83002 $94.00
GROWTH HORMONE (MAYO HGH) 301 83003 $126.00
HAPTOGLOBIN (MAYO HAPT) 301 83010 $97.00
TITANIUM (MAYO TIS) 301 83018 $333.00
COBALT (MAYO COS) 301 83018 $233.00
THALASSEMIA AND HEMOGLOBINOPATHY EVAL (MAYO THEVP|301 83020 $172.00
HEMOGLOBIN VARIANT A2 AND F QUANT (MAYO HGBCE) 301 83020 $428.00
HEMOGLOBIN ELETROPHORESIS EVALUATION BLOOD (MAYO H301 83020 $45.00
THALASSEMIA AND HEMOGLOBINOPATHY EVAL (MAYO THEVP|301 83021 $240.00
HEMOGLOBIN ELETROPHORESIS EVALUATION BLOOD (MAYO H301 83021 $63.00
PLASMA HEMOGLOBIN (MAYO PLHBB) 301 83051 $104.00
UNSTABLE HEMOGLOBIN (MAYO THEVP) 301 83068 $126.00
HEMOGLOBIN URINE (ARUP 0020221) 301 83069 $210.00
HEMOSIDERIN URINE (MAYO UHSD) 301 83070 $62.00
HEMOSIDERIN, RANDOM URINE (MAYO USHD1) 301 83070 $50.00
HEXOSAMINIDASE A AND TOT REFLEX FROM AJPO (MAYO NAG|301 83080 $322.00
HISTAMINE 24HR URINE (MAYO FH24U) 301 83088 $510.00
HISTAMINE WHOLE BLOOD (MAYO FHSTW) 301 83088 $314.00
HOMOVANILLIC ACID 24 HR URINE (MAYO HVA) 301 83150 $99.00
5 HYDROXYIDOLEACETIC ACID (MAYO HIAA) 301 83497 $66.00
5 HIAA RANDOM URINE (MAYO F5HAR) 83497 301 83497 $207.00
17-HYDROXYPROGESTERONE (MAYO OHPG) 301 83498 $160.00
HISTONE AUTOANTIBODIES (MAYO HIS) 301 83516 $238.00
CENTOMERE AB IGG REFLEX (MAYO CMA) 301 83516 $62.00
BULLOUS PEMPHIGOID BP180 BP230 IGG AB SERUM (MAYO BR301 83516 $182.00
ANA PANEL (LABCORP 164920) 83516 301 83516 $152.00
HU, RI, YO IGG (ARUP 2007963) 301 83516 $1,153.00
GLOMERULAR BASE AB IGG (MAYO GBM) 301 83516 $725.00
PARANEOPLASTIC AB EVAL SERUM (MAYO PAVAL) 83519 301 83519 $269.00
MUSK AB (MAYO MUSK) 301 83519 $1,673.00
INSULIN-LIKE GROWTH FACTOR 2 (MAYO FIGF2) 301 83519 $304.00
ACH RECEPTOR MODULATING REFLEX (MAYO ARMO) 301 83519 $243.00
ACETYLCHOLINE REC MOD AB (QUEST 115626P) 301 83519 $227.00
ACETYLCHOLINE REC BLOC AB (QUEST 34459) 301 83519 $117.00
ACETYLCHOLINE REC BIND AB (QUEST 206) 301 83519 $76.00
TRYPSIN (QUEST 38395) 301 83519 $225.00
NEURONAL (V-G) K+ CHANNEL AB; S REFLEX (MAYO VGKC) 301 83519 $118.00
ACHR GANGLIONIC NEURONAL AB; S REFLEX (MAYO GANG) 301 83519 $235.00
MYASTHENIA GRAVIS (MG) EVAL (MAYO MGA1) 83519 301 83519 $503.00
MG EVALUATION; ADULT (MAYO MGA1) 83519 301 83519 $503.00
ENCEPHALOPATHY EVAL (MAYO ENS2) 83519 301 83519 $151.00
VOLTAGE-GATED POTASSIUM CHANNEL VGKC AB (QUEST 9388|301 83519 $1,068.00
PROCOLLAGEN | INTACT N-TERMINAL (MAYO PINP) 301 83519 $527.00
ACETYLCHOLINE RECEPTOR (MUSCLE ACHR) BIND AB (MAYO ARBI) 301 83519 $131.00
Inhibin B 301 83520 $497.00
INHIBIN B (MAYO INHB) 301 83520 $125.00
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INTACT FIRBROBLAST GROWTH FACTOR 23 (MAYO IFG23) 301 83520 $1,125.00
INTERLEUKIN 2 (MAYO FIL2M) 301 83520 $360.00
LEPTIN (MAYO FLEP) 301 83520 $439.00
MANNOSE BINDING LECTIN (MAYO FMANO) 301 83520 $373.00
NEURON SPECIFIC ENOLASE CSF (MAYO NSESF) 301 83520 $118.00
INSULIN FREE AND TOTAL 83525 (MAYO INSFT) 301 83525 $69.00
INSULIN (MAYO INS) 301 83525 $88.00
INSULIN FREE AND TOTAL 83527 (MAYO INSFT) 301 83527 $77.00
Insulin Free (QUEST 36700) 301 83527 $155.00
Lactic Acid 301 83605 $73.00
FLUID LACTATE DEHYDROGENASE (MAYO LDBF) 301 83615 $48.00
LACTATE DEHYDROGENASE ISOENZYMES SERUM (MAYO LD _1) {301 83615 $32.00
LACTATE DEHYDROGENASE ISOENZYMES SERUM (MAYO LD _1) {301 83625 $65.00
LACTOFERRIN FECAL (MAYO FLACF) 301 83630 $282.00
LEAD VENOUS (MAYO PBDV) 301 83655 $53.00
LAMELLAR BODY COUNT AMNIOTIC FLUID (MAYO LBC) 301 83664 $97.00
LEAD, CAPILLARY (MAYO PBDC) 301 83655 $42.00
LIPOPRITEIN (A) (MAYO LIPA1) 301 83695 $50.00
MERCURY (MAYO HG) 301 83825 $124.00
HEAVY METAL/CREAT RATIO W/REFLEX U (MAYO HMUCR) 838301 83825 $57.00
METANEPHRINES; 24H URINE (MAYO METAF) 301 83835 $129.00
METANEPHRINES FRACTIONATED (MAYO PMET) 301 83835 $129.00
MUCOPOLYSACCHARIDES QUANT, URINE (MAYO MPSQU) 838€301 83864 $720.00
MYELIN BASIC PROTEIN (QUEST 663) 301 83873 $87.00
MYOGLOBIN; URINE (MAYO MYGLU) 301 83874 $88.00
MYOGLOBIN SERUM (MAYO MYGLS) 301 83874 $71.00
HEAVY METAL SCREEN BLOOD PT3 (QUEST 7655) 83825 301 83825 $88.00
KAPPA/LAMBDA LC URINE (MAYO TLCU) 83883 301 83883 $245.00
KAPPA/LAMBDA LC URINE (MAYO TLCU) 83883 XU 301 83883 $245.00
C1 ESTERASE INHIB AG (MAYO C1ES) 301 83883 $245.00
OLIGOCLONAL BANDING (MAYO OLIG) 83916 301 83916 $150.00
OLIGOCLONAL BANDING (MAYO OLIG) 83916 XS 301 83916 $150.00
METHYLMALONIC ACID (MAYO MMAS) 301 83921 $125.00
METHYLMALONIC ACID QUANT URINE (MAYO MMAU) 301 83921 $151.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 83935 301 83935 $54.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 83945 301 83945 $99.00
PH BODY FLUID (MAYO UPHB) 301 83986 $63.00
FECES; CALPROTECTIN (MAYO CALPR) 301 83993 $882.00
PROSTATIC ACID PHOSPHATASE PAP SERUM (MAYO PACP) 301 84066 $53.00
ALKALINE PHOSPHATASE TOTAL AND ISOENZYMES (MAYO ALKI301 84075 $28.00
ALKALINE PHOSPHATASE TOTAL AND ISOENZYMES (MAYO ALKI301 84080 $76.00
BONE PHOSPHATASE (MAYO BAP) 301 84080 $114.00
ELECTROLYTE AND OSMOLALITY PANEL STOOL (MAYO EFPO) 84301 84100 $78.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84105 301 84105 $40.00
PORPHYRINS QUANT RANDOM URINE (MAYO PQNRU) 84110 |301 84110 $37.00
PORPHYRINS QUANT 24 HR URINE (MAYO PQNU) 84110 301 84110 $42.00
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PORPHOBILINOGEN QUANT RANDOM URINE (MAYO PBGU) 301 84110 $82.00
PORPHYRINS QUANT RANDOM URINE (MAYO PQNRU) 84120 |301 84120 $69.00
PORPHYRINS QUANT 24 HR URINE (MAYO PQNU) 84120 301 84120 $76.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84133 301 84133 $35.00
PREGENOLONE SERUM (MAYO PREGN) 301 84140 $104.00
17-HYDROXYPREGNENOLONE (MAYO 170HP) 301 84143 $283.00
PROLACTIN; TOTAL AND MONOMERIC (QUEST 16122X) 84146 )301 84146 $261.00
PROLACTIN; TOTAL AND MONOMERIC (QUEST 16122X) 84146 |301 84146 $261.00
MACROPRALACTIN (MAYO MCRPL) 84146 301 84146 $99.00
PSA FREE AND TOTAL (MAYO PSAFT) 84153 301 84153 $344.00
PSA ULTRASENSITIVE SERUM (MAYO PSAU) 301 84153 $93.00
PHI PROSTATE HEALTH INDEX SERUM (MAYO PHI11) 301 84153 $93.00
PSA FREE AND TOTAL (MAYO PSAFT) 84154 301 84154 $344.00
PROSTATE HEALTH INDEX PHI (MAYO PHI13) 84154 301 84154 $105.00
SERUM PROTEIN ELETROPHORESIS (MAYO SPEP) 84155 301 84155 $13.00
PROTEIN ELECTROPHORESIS; RANDOM URINE (MAYO REPU) 84301 84156 $30.00
MONOCLONAL PROTEIN STUDY 24HR URINE (MAYO MPSU) 841301 84156 $19.00
FLUID PROTEIN (MAYO TPBF) 301 84157 $117.00
SEQUENTIAL MATERNAL SCREEN PART 1 (MAYO SEQA) 301 84163 $111.00
SERUM PROTEIN ELETROPHORESIS (MAYO SPEP) 84165 301 84165 $38.00
PROTEIN ELECTROPHORESIS; RANDOM URINE (MAYO REPU) 84301 84166 $111.00
MONOCLONAL PROTEIN STUDY 24HR URINE (MAYO MPSU) 841301 84166 $53.00
HU AB SCREEN WESTERN BLOT (REFLEX OF QUEST 37053) 301 84181 $72.00
SRP IMMUNOBLOT REFLEX FROM NMS1 (MAYO SRPBS) 301 84182 $277.00
PARANEOPLASTIC AUTOAB WB REFLEX (MAYO WBN) 301 84182 $405.00
CRMP 5 IGGWESTERN BLOT REFLEX (MAYO CRMWS) 301 84182 $405.00
AMPHIPHYSIN WESTERN BLOT REFLEX (MAYO ABLOT) 301 84182 $792.00
CRMP-5-1GG WEST BLOT CSF REFLEX (MAYO CRMWC) 301 84182 $718.00
PARANEOPLAS AUTOAB WB CSF (MAYO WBNC) 301 84182 $718.00
AMPHIPHYSIN WESTERN BLOT CSF REFLEX (MAYO ABLTC) 301 84182 $718.00
PCA-TR IMMUNOBLOT CSF (MAYO PCTBC) 301 84182 $277.00
PCA-1 IMMUNOBLOT CSF (MAYO PC1BC)

301 84182 $277.00
ANNA-2 IMMUNOBLOT CSF (MAYO AN2BC) 301 84182 $277.00
ANNA-1 IMMUNOBLOT CSF (MAYO AN1BC) 301 84182 $277.00
AMPHIPHYSIN IMMUNOBLOT CSF (MAYO AMIBC) 301 84182 $277.00
AGNA-1 IMMUNOBLOT CSF (MAYO AGNBC) 301 84182 $277.00
Erythrocyte Protoporphyrin (QUEST 762) 301 84202 $89.00
ZINK PROTOPORPHYRIN (MAYO NEZPP) 301 84202 $84.00
PROINSULIN PLASMA (MAYO PINS) 301 84206 $109.00
VITAMIN B-6 (MAYO PLP) 301 84207 $214.00
VITAMIN B6 PROFILE PLASMA (MAYO B6PRO) 84207 301 84207 $225.00
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PYRUVIC ACID/PYRUVATE (MAYO PYR) 301 84210 $142.00
ALDOSTERONE PLASMA RENIN ACTIVITY RATIO (QUEST 16845)|301 84244 $264.00
RENIN ACTIVITY (MAYO PRA) 301 84244 $167.00
RENIN DIRECT (ARUP 2001575) 301 84244 $834.00
VITAMIN B2 PLASMA (MAYO VITB2) 301 84252 $108.00
SELENIUM (MAYO SES) 301 84255 $194.00
SEROTONIN (MAYO SER) 301 84260 $236.00
SEROTONIN 24HR URINE (MAYO SERU) 301 84260 $130.00
FREE ESTRADIOL (MAYO FFES) 84270 301 84270 $224.00
SEX HORMONE-BIND GLOBULIN (MAYO SHBG1) 301 84270 $76.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84300 301 84300 $41.00
ELECTROLYTE AND OSMOLALITY PANEL STOOL (MAYO EFPO) 84301 84302 $79.00
INSULIN-LIKE GROWTH FACTOR-1; LC-MS (MAYO IGFMS) 301 84305 $139.00
CHOLESTEROL BODY FLUID (MAYO CHLBF) 301 84311 $296.00
SPECIFIC GRAVITY BODY FLUID (QUEST 8463) 301 84315 $20.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84392 301 84392 $37.00
TESTOSTERONE; TOTAL ONLY; SERUM (MAYO TTST) 301 84403 $196.00
TESTOSTERONE FREE/TOTAL BIOAVAILABLE SERUM (MAYO TTH301 84403 $131.00
VITAMIN B1 THIAMINE (MAYO TDP) 301 84425 $162.00
THYROGLOBULIN QUANT (MAYO TGMS) 301 84432 $682.00
FREE THYROXINE INDEX (MAYO FRTUP) 84436 301 84436 $54.00
T4; FREE BY DIALYSIS (MAYO FRT4D) 301 84439 $131.00
THYROXINE-BINDING GLOBULIN SERUM (MAYO TBGI) 301 84442 $86.00
THYROID-STIM. IMUNOGLOBULIN (MAYO TSI) 301 84445 $220.00
VITAMIN E (MAYO VITE) 301 84446 $108.00
TRANSFERRIN (MAYO TRSF) 301 84466 $98.00
TRIGLYCERIDES BODY FLUID (MAYO TGLBF) 301 84478 $495.00
LIPOPROTEIN METABOLISM PROFILE (MAYO LMPP) 84478 301 84478 $23.00
FREE THYROXINE INDEX (MAYO FRTUP) 84479 301 84479 $51.00
T3 UPTAKE (QUEST 861) 301 84479 $25.00
T3 (TRIIODOTHYRONINE); FREE; SERUM (MAYO FRT3) 301 84481 $129.00
T3 REVERSE (MAYO RT3) 301 84482 $96.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84540 301 84540 $33.00
BODY FLUID; URIC ACID (MAYO FUABF) 301 84560 $162.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 84560 301 84560 $38.00
VANILLYLMANDELIC ACID VMA RANDOM URINE (MAYO VMAR]301 84585 $79.00
VANILLYLMANDELIC ACID VMA 24 HR URINE (MAYO VMA) 301 84585 $79.00
COPEPTIN PROAVP (MAYO CPAVP) 301 84588 $684.00
ARGININE VASOPRESSIN (MAYO AVP) 301 84588 $355.00
ANTIDIURETIC HORMONE ADH PLASMA (LABCORP 010447) 301 84588 $221.00
VITAMIN A (MAYO VITA) 301 84590 $89.00
VITAMIN B7 (MAYO FBIOT) 301 84591 $336.00
VITAMIN B5 (QUEST 91030) 301 84591 $603.00
VITAMIN K1 (MAYO VITK1) 301 84597 $324.00
ZINC (MAYO ZNS) 301 84630 $76.00
ZINC 24 HR URINE (MAYO ZNU) 301 84630 $93.00
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C-PEPTIDE (MAYO CPR) 301 84681 $158.00
HCG TUMOR MAKER (MAYO BHCG) 301 84702 $115.00
UNLISTED CHEMISTRY PROC (AMERIPATH 84999) 301 84999 $400.00
VORICONAZOLE (MAYO FVORI) 301 84999 $277.00
POTASSIUM BODY FLUID (MAYO KBF) 301 84999 $58.00
POSACONAZOLE (MAYO FPOS) 301 84999 $277.00
FREE ESTRADIOL (MAYO FFES) 84999 301 84999 $98.00
FLUCONAZOLE (MAYO FFLUC) 301 84999 $277.00
ELECTROLYTE AND OSMOLALITY PANEL STOOL (MAYO EFPO) 84301 84999 $5.00
CASPOFUNGIN (MAYO FCASO) 301 84999 $277.00
AMPHOTERICIN B (MAYO FAMPB) 301 84999 $277.00
C9 COMPLEMENT FUNCTIONAL (MAYO C9FX) 301 86161 $185.00
C8 COMPLEMENT FUNCTIONAL (MAYO C8FX) 301 86161 $185.00
C6 COMPLEMENT FUNCTIONAL (MAYO C6FX) 301 86161 $185.00
ARBOVIRUS AB PANEL IGG AND IGM SERUM (MAYO ARBOP) 84301 86652 $67.00
ARBOVIRUS AB PANEL IGG AND IGM SERUM (MAYO ARBOP) 84301 86653 $67.00
ARBOVIRUS AB PANEL IGG AND IGM SERUM (MAYO ARBOP) 84301 86654 $67.00
CREATININE POC 301 82565 $20.00
HEMOGLOBIN A1C 301 83036 $100.00
HIV ANTIGEN W/HIV ANTIBODIES 301 87806 $92.29
LEAD/CREAT RATIO RANDOM URINE (MAYO PBRCR) 83655 301 83655 $60.00
FLUID LACTIC ACID/LACTATE S.O. 301 83605 $73.00
D-LACTATE PLASMA (MAYO DLAC) 301 83605 $196.00
PH FECAL (MAYO FPHFL) 301 83986 $150.00
FECAL OCCULT BLOOD 301 82270 $25.00
LEAD SCREENING 301 83655 $79.00
CSF Lactic Acid 301 83605 $73.00
Methotrexate Level 301 80299 $346.00
Urine Microalbumin 24 Hours 301 82043 $155.00
URINE MICROALBUMIN RANDOM QUANTITATIVE 301 82043 $48.00
FLUID AMYLASE (MAYO AMBF) 301 82150 $170.00
URINE CHLORIDE 24HR 301 82436 $102.00
Fetal Fibronectin 301 82731 $639.00
Fluid Glucose 301 82945 $15.00
GLUCOSE 2 HR POST PRANDIAL 301 82950 $63.00
OXLDL (QUEST 92769) 301 83520 $139.00
URINE OSMOLALITY 24HR 301 83935 $30.00
PH FLUID HOSP 301 83986 $17.00
URINE PHOSPHOROUS RANDOM 301 84105 $79.00
URINE PHOSPHOROUS 24 HOUR 301 84105 $83.00
URINE POTASSIUM 24HR 301 84133 $84.00
PROCALCITONIN (SEPSIS) 301 84145 $116.00
URINE SODIUM 24HR 301 84300 $93.00
DIALYSIS BUN (PRE) 301 84520 $21.00
AMIKACIN (UPSTATE) 301 80150 $294.00
Amiodarone And Metabolites (QUEST 36721) 301 80151 $61.00
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EVEROLIMUS (MAYO EVROL) 301 80169 $177.00
PHENYTOIN; FREE (MAYO PNYF) 301 80186 $87.00
Gabitril Tiagabine (Quest 30333) 301 80199 $346.00
ALPHA GLOBIN GENE SEQUENCING BLOOD (MAYO WASEQ) 301 81259 $1,824.00
ALPHA THALASSEMIA ALPHA-GLOBIN GENE ANALYSIS (MAYO Al301 81269 $1,181.00
PCA3; URINE (MAYO FPPCA) 301 81313 $1,436.00
ALDOLASE (MAYO ALS) 301 82085 $42.00
AFP TUMOR MARKER (MAYO AFP) 301 82105 $126.00
ALPHA FETOPROTEIN AMNIOTIC FLUID (MAYO AFPA) 301 82106 $147.00
ALUMINUM URINE 24 HR (MAYO ALU) 301 82108 $393.00
Urine Amylase Random 301 82150 $41.00
CARDIO 1Q ADVANCED LIPID PANEL PT 2 (QUEST 92145) 301 82172 $76.00
CADMIUM URINE 24HR (MAYO CDU) 301 82300 $277.00
Collagen 1 C Telopeptide CTX (QUEST 17406) 301 82397 $206.00
CITRATE EXCRETION 24 HR URINE (MAYO CITR) 301 82507 $133.00
URINE COPPER 24 HR (MAYO CUU) 301 82525 $209.00
COPPER CREAT RATIO URINE (MAYO CUCRU) 82525 301 82525 $75.00
CORTISOL; FREE; 24HR URINE (MAYO CORTU) 301 82530 $128.00
Coenzyme Q10 (QUEST 19826X) 301 82542 $496.00
FATTY ACID PROFILE COMP C8-C26 (MAYO FAPCP) 301 82542 $229.00
COPPER CREAT RATIO URINE (MAYO CUCRU) 82570 301 82570 $28.00
PANCREATIC ELASTASE 1 (MAYO FPAN1) 301 82656 $249.00
ESTRADIOL (MAYO EEST) 301 82670 $213.00
ESTRONE (MAYO E1) 301 82679 $179.00
FATTY ACID PROFILE PEROXISOMAL C22-C26 (MAYO POX) 301 82726 $170.00
IGA SUBCLASSES PT1 (QUEST 34188) 301 82784 $69.00
IMMUNOGLOBIN D (MAYO IGD) 301 82784 $126.00
IGA SUBCLASSES PT2 (QUEST 34188) 301 82787 $41.00
IGA SUBCLASSES PT3 (QUEST 34188) 301 82787 $41.00
H PYLORI BREATH TEST (MAYO UBT) 301 83013 $393.00
GADOLINIUM URINE 24HR (MAYO GDU) 301 83018 $393.00
THALLIUM URINE 24 HR (MAYO TLU) 301 83018 $278.00
GADOLINIUM SERUM (MAYO GDS) 301 83018 $279.00
Hemoglobin F (QUEST 513) 301 83021 $99.00
UNSTABLE HEMOGLOBIN (MAYO UNHB) 301 83068 $147.00
GANGLIOSIDE AB PANEL (MAYO GMIB) 301 83516 $279.00
IGG MONOS GM1 TITER REFLEX FROM GM1B (MAYO IGMTS) |301 83516 $277.00
21-HYDROXYLASE AB (MAYO 210H) 301 83516 $145.00
GLIADIN (DEAMIDATED) AB, IGG (MAYO DGGL) 301 86258 $44.00
GLIADIN (DEAMIDATED) AB, IGA, S (MAYO DAGL) 301 86258 $44.00
HISTONE ANTIBODIES (QUEST 37056) 301 83516 $52.00
ANTI-MI-2 AB (MAYO FFMI2) 301 83516 $237.00
Myelin-Associated Glycoprotein (MAG) Autoantibodies IgM Ser301 83516 $355.00
GLIADIN ANTIBODY IGG AND IGA (MAYO DGLDN) 86258 XU 301 86258 $238.00
GLIADIN ANTIBODY IGG AND IGA (MAYO DGLDN) 86258 301 86258 $238.00
Voltage Gated Calcium Channel (QUEST 34057); 86596 301 86596 $318.00
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T4 Antibody (QUEST 36576) 301 83519 $318.00
PHOSPHOLIPASE A2 RECEPTOR AB (MAYO PLA2R) 86520 301 83520 $649.00
RNA POLYMERASE IIl AB IGG (MAYO RNAP) 301 83520 $136.00
Soluble Liver Antigen Antibody (QUEST 38928) 301 83520 $497.00
THROMBIN-ANTITHROMBIN COMPLEX (MAYO FFTAT) 301 83520 $596.00
THYROTROPIN RECEPTOR AB (MAYO THYRO) 301 83520 $214.00
TRANSFORMING GROWTH FACTOR BETA (MAYO FGFB) 301 83520 $565.00
TRYPTASE (MAYO TRYPT) 301 83520 $214.00
TUMOR NECROSIS FACTOR (MAYO TNFA) 301 83520 $382.00
VASCULAR ENDOTHELIAL GROWTH FACTOR (MAYO VEGF) 301 83520 $502.00
LIPASE RANDOM URINE (MAYO FLIPR) 301 83690 $105.00
CARDIO IQ ADVANCED LIPID PANEL PT 3 (QUEST 92145) 301 83695 $70.00
Nickel Serum (QUEST 4696) 301 83885 $212.00
NUCLEOTIDASE 5 (QUEST 671) 301 83915 $55.00
ORGANIC ACIDS SCREEN URINE (MAYO OAU) 301 83919 $83.00
Urine Oxalic Acid 24 Hours (QUEST 682) 301 83945 $62.00
MONOCLONAL PROTEIN STUDY URINE (MAYO RMPSU) 84156 |301 84156 $21.00
MONOCLONAL PROTEIN STUDY URINE (MAYO RMPSU) 84166 (301 84166 $86.00
14-3-3 CSF (CASE WESTERN RESERVE UNIV REF LAB) 301 84182 $114.00
DISACCHARIDASES PT2 (QUEST 19701) 301 84311 $229.00
DISACCHARIDASES PT3 (QUEST 19701) 301 84311 $229.00
DISACCHARIDASES PT4 (QUEST 19701) 301 84311 $229.00
ADENOSINE DEAMINASE PERICARDIAL FLUID (MAYO FADPC) [301 84311 $264.00
PORPHYRINS TOTAL PLASMA (MAYO PTP) 301 84311 $160.00
TESTOSTERONE FREE/TOTAL BIOAVAILABLE SERUM (MAYO TTH301 84410 $259.00
T3; TOTAL (MAYO T3) 301 84480 $108.00
VASOACTIVE INTESTINAL POLYPEPTIDE (MAYO VIP) 301 84586 $205.00
VITAMIN B3 NIACIN PLASMA (MAYO FNIAC) 301 84591 $260.00
EOSINOPHIL COUNT (QUEST 3147X) 301 85999 $15.00
COMPLEMENT AH50 FUNCTIONAL (MAYO AH50) 301 86161 $109.00
Hepatic Panel 301 80076 $179.00
Bilirubin Direct 301 82248 $115.00
Calcium 301 82310 $49.00
Immunoglobulins Quantitative 301 82784 $139.00
Iron Only 301 83540 $98.00
Iron Binding Capacity Only 301 83550 $111.00
LDH 301 83615 $49.00
Phosphorus 301 84100 $47.00
Potassium 301 84132 $47.00
BUN 301 84520 $42.00
Uric Acid 301 84550 $30.00
02 SATURATION 301 82810 $88.00
BLOOD DRAW FROM PICC 301 36592 $52.00
AMNISURE/ROM POINT OF CARETEST 301 84112 $343.00
BILIRUBIN TOTAL TRANSCUTANEOUS 301 88720 $32.00
SUPERSATURATION; 24 HR URINE (MAYO SAT24) 83986 301 83986 $19.00
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TESTOSTERONE; TOTAL AND FREE (MAYO TGRP) 84402 301 84402 $194.00
TESTOSTERONE; TOTAL AND FREE (MAYO TGRP) 84403 301 84403 $196.00
AML MOLECULAR PROFILE NGS 302 81450 $5,828.00
Rast Sweet Vernal Grass G1 IGE 302 86003 $78.00
C Reactive Protein CRP 302 86140 $91.00
Complement C3 302 86160 $277.00
Complement C4 302 86160 $277.00
CANCER ANTIGEN 125 302 86304 $131.00
HETEROPHILE ANTIBODIES SCR 302 86308 $126.00
Rheumatoid Factor 302 86431 $88.00
RPR Blood Serum Only 302 86592 $67.00
LYME DISEASE ABS 302 86618 $74.00
EPSTEIN-BARR VIRUS (EA) IGG 302 86663 $57.00
EPSTEIN-BARR VIRUS (EBNA) IGG 302 86664 $67.00
EPSTEIN-BARR VIRUS (VCA) IGG 302 86665 $79.00
EPSTEIN-BARR VIRUS IGM 302 86665 $79.00
HIV 1 And 2 Antibody In House 302 86703 $245.00
Hepatitis B Surface Antibody 302 86706 $167.00
MUMPS IGG 302 86735 $57.00
RUBELLA I1GG 302 86762 $62.00
MEASLES I1GG 302 86765 $56.00
TREPONEMA SCREEN 302 86780 $57.00
VARICELLA ZOSTER VIRUS I1GG 302 86787 $56.00
Hepatitis C Antibody 302 86803 $324.00
HLA-B27 302 86812 $231.00
SKN TST TUBERCULOSIS 302 86580 $26.00
RAPID STREPTOCOCCAL THROAT GROUP A (POC) 302 87880 $47.00
Insulin Autoantibody (QUEST 36178) 302 86337 $533.00
THYROID AUTOANTIBODIES TPO PANEL (MAYO TAB) 86376 302 86376 $31.00
LIVER/KIDNEY MICROSOMAL TYPE 1 AB (MAYO LKM) 302 86376 $111.00
ALLERGY SHELLFISH PANEL PT4 (Quest 11270) 302 86003 $32.00
ALLERGY SHELLFISH PANEL PT3 (Quest 11270) 302 86003 $32.00
ALLERGY SHELLFISH PANEL PT2 (Quest 11270) 302 86003 $32.00
ALLERGY SHELLFISH PANEL PT1 (Quest 11270) 302 86003 $32.00
PLATELET AB SCREEN SERUM (MAYO PLABN) 302 86022 $58.00
SM AB IGG (MAYO SM) 302 86235 $91.00
SJORGEN AB-SSA/SSB (MAYO SSAB) 86235 XU 302 86235 $99.00
SJORGEN AB-SSA/SSB (MAYO SSAB) 86235 302 86235 $99.00
PARANEOPLASTIC AB EVAL SERUM (MAYO PAVAL) 86255 302 86255 $238.00
SUBSTANCE AB SCREEN REFLEX (QUEST 454) 302 86256 $47.00
SRP IFA TITER REFLEX FROM NMS1 (MAYO SRPTS) 302 86256 $277.00
NMO/AQP4 FACS TITER CSF REFLEX FROM NMOFC (MAYO NM(302 86256 $218.00
NMDA R AB IF TITER ASSAY REFLEX (MAYO NMDIS) 302 86256 $275.00
MOGS FACS TITER MOGFS REFLEX (MAYO MOGTS) 302 86256 $229.00
GABA B R AB IF ASSAY REFLEX (MAYO GABIS) 302 86256 $275.00
ZINC TRANSPORTER 8 ZNT8 AB (MAYO EZNTS) 302 86341 $1,364.00
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ISLET (IA2) AB (MAYO I1A2) 302 86341 $151.00
LEGACY LYMPHOID MOLECULAR PROFILE (NEOGENOMICS) 302 81450 $8,750.00
SCL 70 ANTIBODIES IGG SERUM (MAYO SCL70) 302 86235 $77.00
RNP ANTIBODIES IGG SERUM (MAYO RNP) 302 86235 $77.00
POLYMYOSITIS PANEL (ARUP 2013990) 86235 302 86235 $117.00
MYOSITIS PANEL PT8 (QUEST 10185) 302 86235 $263.00
SMOOTH MUSCLE AB SCREEN (MAYO SMAS) 302 86015 $42.00
EPIDERMAL BMZ AUTO REFLEX (QUEST 37097) 302 86256 $70.00
GADG65 AB (MAYO GD65S) 302 86341 $151.00
HETEROPHILE ANTIBODIES SCR (POC) 302 86308 $126.00
Y CHROMOSOME MICRODELETIONS (MAYO YMCRO) 302 81403 $871.00
IMMUNOGLOBULIN A QUANTITATIVE; SERUM (LABCORP 00174302 82784 $10.00
CYTOPLASMIC NEUTROPHIL ANTIBODIES (MAYO ANCA) 302 86036 $221.00
NMO/AQP4 FACS TITER REFLEX (MAYO NMOTS) 302 86053 $229.00
NMO/AQ4 FACS REFLEX (MAYO NMOFS) 302 86053 $493.00
CNS DEMYELINATING DISEASE EVAL (MAYO CDS1) 86053 302 86053 $1,103.00
ENDOMYSIAL AB TITER REFLEX (MAYO EMAT) 302 86231 $387.00
MEADOW FESCUE IGE (MAYO MEAD) 302 86003 $23.00
NORTHEAST REGION PANEL IGE (MAYO NEREG) 86003 XU 302 86003 $40.00
NORTHEAST REGION PANEL IGE (MAYO NEREG) 86003 302 86003 $40.00
ALLERGEN SPECIFIC IGE AB TEST (MAYO 5) 302 86003 $40.00
ALLERGEN SPECIFIC IGE AB (MAYO 56-84) 302 86003 $258.00
DAIRY AND GRAIN ALLERGEN B PROFILE (MAYO DAGR) 86003 |302 86003 $19.00
SEASONAL INHALANTS ALLERGEN PROFILE (MAYO SEAS) 86003(302 86003 $19.00
NON SEASONAL INHALANT ALLERGEN PROFILE (MAYO NSIP) 84302 86003 $19.00
BETA-LACTOGLOBULIN IGE (MAYO BLAC) 302 86008 $91.00
ALPHA-LACTALBUMIN IGE (MAYO ALFA) 302 86008 $91.00
PEANUT COMPONENTS; S REFLEX (MAYO PNTCP) 86008 302 86008 $104.00
PEANUT COMPONENTS; S REFLEX (MAYO PNTCP) 86008XU 302 86008 $104.00
Platelet Antibody Heparin PF4 302 86022 $311.00
CONNECTIVE TISSUE DISEASE CASCADE (MAYO CTDC) 86038 (302 86038 $61.00
ANTI NUCLEAR AB BODY FLUID (MAYO FFANA) 86038 302 86038 $113.00
ANTINUCLEAR ANTIBODIES; HEP-2 SUBSTRATE; IGG; SERUM (M 302 86039 $84.00
ANTI NUCLEAR AB BODY FLUID (MAYO FFANA) 86039 302 86039 $113.00
ANTISTREPTOLYSIN-O ASO (MAYO ASO) 302 86060 $66.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 86140 302 86140 $107.00
C-REACTIVE PROTEIN HS (HIGH SENSITIVE-CARDIAC) (MAYO HY302 86141 $99.00
BETA-2 GLYCOPROTEIN 1 AB; IGG AND IGM (MAYO B2GMG) 86302 86146 $104.00
BETA-2 GLYCOPROTEIN 1 AB; IGG AND IGM (MAYO B2GMG) 86302 86146 $104.00
BEAT-2 GLYCOPROTEIN 1 AB IGA SERUM (MAYO AB2GP) 302 86146 $83.00
PHOSPHOLIPID AB IGA SERUM (MAYO ACLIP) 302 86147 $41.00
CARDIOLIPIN AB; IGG AND IGM (MAYO CLPMG) 86147 XU 302 86147 $104.00
CARDIOLIPIN AB; IGG AND IGM (MAYO CLPMG) 86147 302 86147 $104.00
PHOSPHATIDYISERINE-PROTHROMBIN AG IGG AND IGM (MAY(302 86148 $330.00
COLD AGGLUTININ TITER (MAYO CATR) 302 86157 $80.00
COMPLEMENT C4A LEVEL (MAYO FC4AL) 302 86160 $357.00
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COMPLEMENT C1Q (MAYO C1Q) 302 86160 $500.00
COMPLEMENT; TOTAL (MAYO COM) 302 86162 $154.00
CYCLIC CITRULLINATED PEPTIDE (CCP) ANTIBODIES (MAYO CCP|302 86200 $99.00
CONNECTIVE TISSUE DISEASE CASCADE (MAYO CTDC) 86200 (302 86200 $66.00
ANTI DNASE B TITER (MAYO ADNAS) 302 86215 $67.00
DNA DOUBLE-STRANDED (DSDNA) ANTIBODIES WITH REFLEX; 11302 86225 $104.00
ANA PANEL (LABCORP 164920) 86225 302 86225 $152.00
ANTI DNA SINGLE STRANDED AB QUANT IGG (LABCORP 161422302 86226 $53.00
MYOSITIS PANEL PT7 (QUEST 10185) 302 86235 $263.00
MYQOSITIS PANEL PT6 (QUEST 10185) 302 86235 $263.00
JO1 ANTIBODIES IGG SERUM (MAYO JO1) 302 86235 $77.00
HU Antibody (QUEST 37053) 302 86255 $299.00
SMOOTH MUSCLE AB (MAYO SMA) 302 86255 $61.00
PHOSPHOLIPASE A2 RECEPTOR AB (MAYO PLA2R) 86255 302 86255 $649.00
PARANEOPLASTIC AB EVAL CSF (MAYO PAC1) 86255XU 302 86255 $240.00
PARANEOPLASTIC AB EVAL CSF (MAYO PAC1) 86255 302 86255 $240.00
NMO/AQP4 CSF (MAYO NMOFC) 302 86255 $469.00
NMDA R AB CBA REFLEX (MAYO NMDCS) 302 86255 $1,291.00
NECROTIZING MYOPATHY EVAL (MAYO NMS1) 86255 302 86255 $494.00
ENDOMYSIAL ANTIBODIES IGA (MAYO EMA) 302 86231 $81.00
LGI1-1GG CBA REFLEX (MAYO LG1CS) 302 86255 $761.00
INFLAMMATORY BOWEL DISEASE PANEL (MAYO IBDP) 86255 |302 86255 $195.00
GABA B R AB CBA REFLEX (GABCS) 302 86255 $1,370.00
DNA BY CRITHIDIA REFLEX (MAYO CRITH) 302 86255 $111.00
CASPR2-IGG CBA REFLEX (CS2CS) 302 86255 $761.00
AMPA R AB CBA REFLEX (MAYO AMPCS) 302 86255 $1,370.00
NMDA RECEPTOR (NR1 SUBUNIT) AB TEST (QUEST 92394) 302 86255 $1,462.00
ENCEPHALOPATHY EVAL (MAYO ENS2) 86255 302 86255 $199.00
MGLUR1 AB CBA REFLEX (MAYO GL1CS) 302 86255 $690.00
GFAP CBA REFLEX (MAYO GFACS) 302 86255 $690.00
DPPX AB CBA REFLEX (MAYO DPPCS) 302 86255 $690.00
MGLURI AB IFA REFLEX OF PAVAL (MAYO GL1IS) 302 86255 $513.00
NIF LIGHT CHAIN CBA CSF (MAYO NFLCC) 302 86255 $1,248.00
NIF HEAVY CHAIN CBA CSF (MAYO NFHCC) 302 86255 $1,248.00
MGLUR1 AB CBA CSF (MAYO GL1CC) 302 86255 $1,248.00
IGLONS CBA CSF (MAYO IG5CC) 302 86255 $1,248.00
GFAP CBA CSF (MAYO GFACC) 302 86255 $1,248.00
DPPX AB CBA CSF (MAYO DPPCC) 302 86255 $1,248.00
ALPHA INTERNEXIN CBA CSF (MAYO AINCC) 302 86255 $1,248.00
ENCEPHALOPATHY AUTOIMMUNE EVAL CSF (MAYO ENC2) 862|302 86255 $188.00
ANTI-PM/SCL-100 AB (QUEST 94646) 302 86235 $1,173.00
EPIDERMAL AB WITH REFLEX (QUEST 37097) 302 86256 $137.00
BASEMENT MEMBRANE ZONE AB REFLEX (QUEST 455) 302 86256 $50.00
AMPA R AB IF TITER ASSAY REFLEX (MAYO AMPIS) 302 86256 $275.00
NMDA-R AB IF TITER ASSAY CSF REFLEX (MAYO NMDIC) 302 86256 $249.00
GFAP IFA TITER REFLEX (MAYO GFATS) 302 86256 $208.00
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AMPA-R AB IF TITER ASSAY CSF REFLEX (MAYO AMPIC) 302 86256 $249.00
DPPX AB IFA TITER REFLEX (MAYO DPPTS) 302 86256 $208.00
MGLURI AB IFA TITER REFLEX (MAYO GL1TS) 302 86256 $208.00
CA 19-9 (MAYO CA19) 302 86301 $158.00
PROSTATE HEALTH INDEX PHI (MAYO PHI13) 86316 302 86316 $117.00
CHROMOGRANIN A (MAYO CGAK) 302 86316 $158.00
ALPHA-FETOPROTEIN CSF (MAYO AFPSF) 302 86316 $105.00
TETANUS TOXOID IGG AB (MAYO TTIGS) 302 86317 $78.00
STREP PNEUMO 23 IGG AB SERUM (MAYO PN23) 86317 302 86317 $77.00
STREP PNEUMO 23 IGG AB SERUM (MAYO PN23) 86317 59 302 86317 $41.00
DIPHTHERIA TOXOID IGG AB (MAYO DIPGS) 302 86317 $110.00
N MENINGITIDIS IGG VACC RESPONSE (MAYO FNMEN) 86317 |302 86317 $101.00
STREP PNEUMO 23 IGG AB SERUM (MAYO PN23) 86317 XU 302 86317 $77.00
IMMUNOFIXATION CRYOGLOBULIN REFLEX (MAYO IMFXC) 302 86334 $188.00
BETA 2 TRANSFERRIN BODY FLUID (MAYO BETA2) 302 86335 $245.00
MONOCLONAL PROTEIN STUDY 24HR URINE (MAYO MPSU) 861302 86335 $145.00
IMMUNOFIXATION; 24 HOUR; URINE (MAYO IFXU) 302 86335 $315.00
IMMUNOFIXATION, RANDOM URINE (MAYO RIFXU) 302 86335 $245.00
INHIBIN A TUMOR MARKER (MAYO INHA) 302 86336 $73.00
INTRINSIC FACTOR BLOCKING AB (MAYO IFBA) 302 86340 $77.00
ENCEPHALOPATHY EVAL (MAYO ENS2) 86341 302 86341 $238.00
BASOFUNCTION HRT CEPHALOSPORIN (QUEST 17557) 302 86343 $321.00
LYMPHOCYTE PROLIFERATION TO MITOGENS (MAYO LPMGF) |302 86353 $1,422.00
ADDITIONAL FLOW STIMULANT (MAYO MGSTM) 302 86353 $804.00
NATURAL KILLER NKT CELL SUBSETS QUANT (MAYO QNKS) 8631302 86356 $371.00
NATURAL KILLER NKT CELL SUBSETS QUANT (MAYO QNKS) 8631302 86357 $281.00
NATURAL KILLER NKT CELL SUBSETS QUANT (MAYO QNKS) 8631302 86359 $411.00
CD4:CD8 RATIO (LABCORP 505271) 302 86360 $203.00
RABIES AB (MAYO FRFIT) 302 86382 $293.00
QUANTIFERON TB GOLD (QUEST 36971) 302 86480 $267.00
CSF VDRL (MAYO VDSF) 302 86592 $37.00
ASPERGILLUS AB (QUEST 20341) 86606 302 86606 $77.00
BARTONELLA PANEL IGG/M (MAYO BART) 86611 XU 302 86611 $76.00
BARTONELLA PANEL IGG/M (MAYO BART) 86611 302 86611 $76.00
BLASTOMYCES AB (MAYO SBL) 302 86612 $132.00
B PERTUSSIS AB IGG SERUM (MAYO BORDG) 302 86615 $345.00
LYME DISEASE ANTIBODY; IMMUNOBLOT (MAYO LYWB) 86617|302 86617 $119.00
LYME DISEASE ANTIBODY; IMMUNOBLOT (MAYO LYWB) 86617|302 86617 $119.00
TICK BORNE DISEASE AB PANEL (MAYO TICKS) 86618 302 86618 $126.00
LYME C6 PEPTIDE B. BURGDORFERI (LABCORP 015400) 302 86618 $236.00
BRUCELLA TOTAL AB AGGLUTINATION REFLEX (MAYO BRUTA) |302 86622 $63.00
BRUCELLA AB SCREEN IGM AND IGG ELISA SERUM (MAYO BRCN302 86622 $45.00
CHLAMYDIA SEROLOGY (MAYO SCLAM) 86631 XU 302 86631 $76.00
CHLAMYDIA SEROLOGY (MAYO SCLAM) 86631 302 86631 $76.00
CHLAMYDIA PNEUMONIA IGG IGA IGM (139317) 86631 302 86631 $218.00
CHLAMYDIA SEROLOGY (MAYO SCLAM) 86632 302 86632 $76.00
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CHLAMYDIA SEROLOGY (MAYO SCLAM) 86632 XU 302 86632 $76.00
CHLAMYDIA PNEUMONIA IGG IGA IGM (139317) 86632 302 86632 $218.00
COCCIDIOIDES ANTIBODY; SERUM (MAYO SCOC) 302 86635 $101.00
Q FEVER AB IGG AND IGM (MAYO QFP) 86638 302 86638 $86.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86638 $61.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478)(302 86638 $61.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86638 $61.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86638 $61.00
TORCH PANEL IGG (QUEST 10010A) 86644 302 86644 $74.00
CYTOMEGALOVIRUS IGG AVIDITY (MAYO FCYTG) 302 86644 $392.00
CMV AB IGG; IGM (MAYO CMVP) 86644 302 86644 $74.00
TORCH PANEL IGM (QUEST 6444X) 86645 302 86645 $86.00
CMV AB IGG; IGM (MAYO CMVP) 86645 302 86645 $76.00
COXSACKIE B (1-6) AB (QUEST 7656) 86658 302 86658 $133.00
COXSACKIE A AB (QUEST 37477) 86658 302 86658 $230.00
EHRLICHIA AB PANEL (MAYO EHRCP) 86666 302 86666 $103.00
EHRLICHIA CHAFFEENSIS AB IGG (MAYO EHRC) 302 86666 $129.00
ANAPLASMA PHAGOCYTO IGG (HGE) (MAYO ANAP) 302 86666 $129.00
TICK BORNE DISEASE AB PANEL (MAYO TICKS) 86666 302 86666 $77.00
EHRLICHIA CHAFFEENSIS IGG IGM (QUEST 34271) 86666 302 86666 $76.00
INFLAMMATORY BOWEL DISEASE PANEL (MAYO IBDP) 86671 |302 86671 $195.00
SACCHAROMYCES CEREVISIAE AB IGA (MAYO AASCA) 302 86671 $111.00
TOXOCARA AB (QUEST 34304) 302 86682 $146.00
SCHISTOSOMA AB IGG SERUM (MAYO BILHA) 302 86682 $215.00
ECHINOCOCCUS AB IGG (MAYO ECHNO) 302 86682 $167.00
STRONGYLOIDES AB IGG (MAYO STRNG) 302 86682 $185.00
HTLV I/1l AB CONFIRMATION REFLEX FROM HTLVI (MAYO HTLV|302 86689 $391.00
HEPATITIS D VIRUS TOTAL AB (MAYO AHDV) 302 86692 $206.00
HERPES SIMPLEX VIRUS AB IGM BY IFA (MAYO HSMR) 302 86694 $62.00
TORCH PANEL IGM (QUEST 6444X) 86695 302 86695 $67.00
TORCH PANEL IGG (QUEST 10010A) 86695 302 86695 $67.00
HERPES SIMPLEX AB TYPE 1 AND 2; IGG (MAYO HSVG) 86695 |302 86695 $73.00
HERPES SIMPLEX VIRUS 1/2 AB IGM (QUEST 90849) 86695 302 86695 $49.00
FILARIA IGG4 AB (MAYO FFAGA4) 302 86682 $380.00
TORCH PANEL IGM (QUEST 6444X) 86696 302 86696 $99.00
TORCH PANEL IGG (QUEST 10010A) 86696 302 86696 $99.00
HERPES SIMPLEX AB TYPE 1 AND 2; IGG (MAYO HSVG) 86696 |302 86696 $147.00
HERPES SIMPLEX VIRUS 1/2 AB IGM (QUEST 90849) 86696 302 86696 $72.00
HISTOPLASMA AB (MAYO SHSTO) 302 86698 $97.00
HISTOPLASMA AB CSF (MAYO CHIST) 302 86698 $145.00
HIV AB CONFIRM DIFFERATION REFLEX (MAYO HVDIP) 86701 |302 86701 $98.00
HIV 1/2 AB DIFF REFLEX FROM QUEST 91431 (QUEST 91778) 86302 86701 $72.00
HIV AB CONFIRM DIFFERATION REFLEX (MAYO HVDIP) 86702 |302 86702 $147.00
HIV 1/2 AB DIFF REFLEX FROM QUEST 91431 (QUEST 91778) 86302 86702 $72.00
Herpes Simplex Virus 2 IGG Herpes Select With Reflex (QUEST |302 86696 $58.00
HBC TOTAL AB WITH REFLEX (MAYO CORAB) 302 86704 $61.00
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HEPATITIS BC TOTAL ANTIBODIES (MAYO HBC) 302 86704 $93.00
HEPATITIS B CORE IGM (MAYO HBIM) 302 86705 $91.00
HBC IGM AB REFLEX (MAYO HBIM) 302 86705 $60.00
HEPATITIS B SURFACE AB QUANT (MAYO HBAB) 302 86706 $82.00
HEPATITIS BE AG AND AB (MAYO HEAG) 86707 302 86707 $59.00
HEPATITIS B E-ANTIBODY (MAYO HEAB) 302 86707 $59.00
HEPATITIS A TOTAL RFX M (MAYO HAVAB) 302 86708 $96.00
HEPATITIS IGM AB (MAYO HAIGM) 302 86709 $50.00
LEGIONELLA PNEUMO AB (MAYO SLEG) 302 86713 $73.00
LEISHMANIASIS VISCERAL AB (MAYO LEIS) 302 86717 $121.00
M. PNEUMONIAE AB IGM BY IFA RFLX (MAYO MMYCO) 302 86738 $168.00
MYCOPLASMA PNEUMONIAE AB, IGG AND IGM (MAYO MYCO)|302 86738 $49.00
PARVOVIRUS B19 AB; IGG AND IGM (MAYO PARV) 86747 302 86747 $73.00
PARVOVIRUS B19 AB; IGG AND IGM (MAYO PARV) 86747 XU |302 86747 $73.00
BABESIA MICROTI AB IGG AND IGM (QUEST 34300) 86753 302 86753 $56.00
T CRUZI IGG LFA REFLEX FOR CHAG (MAYO RCHAG) 302 86753 $564.00
BABESIA MICROTI IGG AB (MAYO BABG) 302 86753 $99.00
WAL IGG AB (QUEST 41040) 302 86753 $265.00
TICK BORNE DISEASE AB PANEL (MAYO TICKS) 86753 302 86753 $93.00
R TYPHI AB IGG TITER REFLEX (QUEST 20856) 302 86757 $99.00
RMSF AB IGM TITER REFLEX (QUEST 20859) 302 86757 $99.00
R TYPHI AB IGM TITER REFLEX (QUEST 20857) 302 86757 $99.00
RMSF AB IGG TITER REFLEX (QUEST 20858) 302 86757 $99.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86757 $99.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86757 $99.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478),302 86757 $99.00
RICKETTSIAL DISEASE SCREEN PANEL W/REFLEX (QUEST 37478)(302 86757 $99.00
RICKETTSIA SPOTTED FEVER GRP AB; IGG AND IGM (MAYO SFG|302 86757 $147.00
RICKETTSIAL DISEASE AB PT 4 (QUEST 37507) 302 86757 $102.00
RICKETTSIAL DISEASE AB PT 3 (QUEST 37507) 302 86757 $102.00
RICKETTSIAL DISEASE AB PT 2 (QUEST 37507) 302 86757 $102.00
RICKETTSIAL DISEASE AB PT 1 (QUEST 37507) 302 86757 $102.00
RICKETTSIA SPOTTED FEVER GRP AB; IGG AND IGM (MAYO SFG|302 86757 $147.00
RICKETTSIA AB IGG IGM WITH REFLEX (QUEST 37503) 86757 |302 86757 $83.00
RUBELLA AB IGM (QUEST 4422) 302 86762 $52.00
TORCH PANEL IGM (QUEST 6444X) 86762 302 86762 $74.00
TORCH PANEL IGG (QUEST 10010A) 86762 302 86762 $74.00
Entamoeba Histolytica Antibody (QUEST 34278) 302 86753 $100.00
RUBEOLA AB IGM (MAYO ROM) 302 86765 $71.00
MEASLES RUBEOLA AB IGM AND IGG SERUM (MAYO ROGM) |302 86765 $78.00
SALMONELLA TOTAL AB (QUEST 10582) 86768 302 86768 $71.00
TORCH PANEL IGG (QUEST 10010A) 86777 302 86777 $74.00
TORCH PANEL IGM (QUEST 6444X) 86777 302 86777 $74.00
TOXOPLASMA GONDII AB; IGG (MAYO TOXGP) 302 86777 $74.00
TORCH PANEL IGM (QUEST 6444X) 86778 302 86778 $74.00
T.GONDII AB; IGM (MAYO TXM) 302 86778 $74.00
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FTA AB SERUM (QUEST 4112) 302 86780 $19.00
TREPONEMAL AB (MAYO TPPA) 302 86780 $133.00
CSF FTA ABS (QUEST 17088) 302 86780 $147.00
TRICHINELLA AB (MAYO STRIC) 302 86784 $111.00
VARICELLA-ZOSTER VIRUS AB; IGM (MAYO VZM) 302 86787 $73.00
WEST NILE VIRUS AB IGG AND IGM CSF (MAYO WNC) 86788 (302 86788 $102.00
WEST NILE VIRUS AB IGG AND IGM CSF (MAYO WNC) 86789 302 86789 $88.00
DENGUE VIRUS AB IGG AND IGM (MAYO DENGM) 86790 302 86790 $247.00
HTLV I/1l AB SCREEN (MAYO HTLVI) 302 86790 $56.00
CHIKUNGUNYA IGM IGG AB (MAYO CHIKV) 86790 302 86790 $305.00
DENGUE VIRUS NS1 AG (MAYO DNSAG) 302 86790 $293.00
HEPATITIS E VIRUS IGM AB (MAYO HEVM) 302 86790 $132.00
HEV IGM AB CONFIRMATION REFLEX (MAYO HEVML) 302 86790 $461.00
HEPATITIS E VIRUS IGG AB (MAYO HEVG) 302 86790 $132.00
DENGUE VIRUS AB/AG PANEL (MAYO DENVP) 86790 302 86790 $289.00
HERPES VIRUS 6 (QUEST 34282) 302 86790 $51.00
THYROID AUTOANTIBODIES TPO PANEL (MAYO TAB) 86800 302 86800 $96.00
THYROGLOBULIN ANTIBODY IMA OR RIA (LABCORP 042060) |302 86800 $282.00
THYROGLOBULIN REFLEX TO MS OR IA (MAYO HTGR) 302 86800 $59.00
THYROGLOBULIN ANTIBODY (MAYO TGAB) 302 86800 $59.00
INFLUENZA ASSAY W OPTIC 302 87804 $42.92
RAPID HIV-1 SCREENING 302 G0435 $88.51
BCR/ABLT(9;22) MAJOR BREAKPOINT 302 81206 $456.00
81246 FLT3 TKD VARIANTS 302 81246 $291.00
TCELL BETA GENE REARRANGEMENT 302 81340 $495.00
TCELL GAMMA GENE REARRANGEMENT 302 81342 $642.00
LEGACY MYELOID MOLECULAR PROFILE (NEOGENOMICS) 302 81450 $6,650.00
LYMPHOID MOLECULAR PROFILE 302 81455 $4,233.00
T CELL SUBSETS PART 2 302 86355 $228.00
T CELL SUBSETS PART 4 302 86357 $228.00
T CELL SUBSETS PART 1 302 86359 $228.00
T CELL SUBSETS PART 3 302 86360 $277.00
Reticulin Antibody 302 86255 $56.00
Inhibin A 302 86336 $249.00
POLIOVIRUS AB PT1 (QUEST 94106) 86382 302 86382 $254.00
HYPERSENS.PNEUMONIT.PANEL PT1 (QUEST 14978) 86606 302 86606 $65.00
HYPERSENS.PNEUMONIT.PANEL PT2 (QUEST 14978) 86609 302 86609 $65.00
HYPERSENS.PNEUMONIT.PANEL PT3 (QUEST 14978) 8631 302 86631 $65.00
Herpes Simplex Virus 2 IGG Inhibition Reflex (QUEST 17171) 302 86696 $264.00
SARS-COV-2 IGG AB 302 86769 $261.00
WEST NILE AB IGGIGM W/RFX PT1 (QUEST 36596) 86788 302 86788 $162.00
WEST NILE AB IGGIGM W/RFX PT2 (QUEST 36596) 86789 302 86789 $162.00
MDS MOLECULAR PROFILE 302 81450 $2,443.00
MPN PROFILE 302 81450 $1,469.00
MYELOID MOLECULAR PROFILE (GENOPTIX) 302 81450 $3,430.00
ACTIN AB; IGG (MAYO FACT) 302 83516 $221.00
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ALLERGEN SPECIFIC IGE AB TEST (MAYO 85-140) 302 86003 $428.00
CORIANDER IGE (MAYO CORI) 302 86003 $12.00
OCTOPUS IGE (MAYO OCTOQ) 302 86003 $12.00
ALLERGEN SPECIFIC IGE AB TEST (MAYO 25-55) 302 86003 $170.00
MOLD PANEL (MAYO MOLD1) 302 86003 $116.00
OVOMUCOID IGE (MAYO OVMU) 302 86008 $12.00
OVALBUMIN IGE (MAYO OVAL) 302 86008 $12.00
SEROTONIN RELEASE ASSAY (MAYO FPORC) 302 86022 $1,117.00
Complement C2 (QUEST 433) 302 86160 $277.00
Complement C5 (QUEST 354) 302 86160 $277.00
CHROMATIN NUCLEOSOMAL AB (MAYO FCNAB) 302 86235 $311.00
MYELIN OLIGODENDROCYTE GLYCOPROTEIN ASSAY (MAYO M302 86363 $1,596.00
EXTRACTABLE NUCLEAR (MAYO ENAE) 302 86235 $219.00
ANA PANEL (LABCORP 164920) 86235 302 86235 $152.00
MITOCHONDRIAL AB (M2) (MAYO AMA) 302 86381 $221.00
DPPX AB IFA REFLEX OF PAVAL (MAYO DPPIS) 302 86255 $513.00
GABA-B-R AB IF TITER ASSAY CSF REFLEX (MAYO GABIC) 302 86256 $249.00
NIF IFA TITER CSF (MAYO NIFTC) 302 86256 $250.00
MGLUR1 AB IFA TITER CSF (MAYO GL1TC) 302 86256 $250.00
IGLONS IFA TITER CSF (MAYO IG5TC) 302 86256 $250.00
GFAP IFA TITER CSF (MAYO GFATC) 302 86256 $250.00
DPPX AB IFA TITER CSF (MAYO DPPTC) 302 86256 $250.00
HU AB TITER (REFLEX TO QUEST 37053) 302 86256 $72.00
CA 27-29 (MAYO C2729) 302 86300 $158.00
CA 15-3 (MAYO CA153) 302 86300 $158.00
HUMAN EPIDIDYMIS HE4 PROTEIN (MAYO HE4) 302 86305 $180.00
ALPHA FETOPROTEIN FLUID (QUEST 17410) 302 86316 $219.00
TAU CSF (CASE WESTERN RESERVE UNIV REF LAB) 302 86317 $91.00
MONOCLONAL PROTEIN STUDY URINE (MAYO RMPSU) 86335 |302 86335 $146.00
IMMUNOFIXATION, RANDOM URINE (MAYO RIFXU) 302 86335 $146.00
ISLET CELL AB SCREEN REFLEX TO TITER (QUEST 36741) 302 86341 $89.00
ENCEPHALOPATHY AUTOIMMUNE EVAL CSF (MAYO ENC2) 863{302 86341 $368.00
CU INDEX (MAYO FCUIX) 302 86343 $488.00
NABFERON (IFN-B) NEUTRALYZING AB (MAYO FINA) 302 86382 $1,817.00
Adenovirus Antibody (QUEST 686) 302 86603 $51.00
FRANCISELLA TULARENSIS AB IGM AND IGG (MAYO TULAB) 302 86668 $346.00
HAEMOPHLIUS INFLU. B AB IGG (MAYO HIBSG) 302 86684 $63.00
INFLUENZA VIRUS B AB IGG AND IGM (MAYO SFLB) 86710 302 86710 $59.00
INFLUENZA VIRUS A AB IGG AND IGM (MAYO SFLA) 86710 302 86710 $59.00
MUMPS AB IGM SERUM (MAYO MMPM) 302 86735 $75.00
SARS-COV-2 TOTAL AB 302 86769 $261.00
SKN TST TUBERCULOSIS 302 86580 $28.00
HEMATOCRIT 305 85014 $38.00
CBC WITH DIFFERENTIAL 305 85025 $154.00
CBC Profile With No Differential 305 85027 $74.00
Reticulocyte Automated 305 85045 $38.00
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Platelet Count 305 85049 $29.00
Factor 8 Assay 305 85240 $426.00
Lupus Anticoagulant Inhibitor 305 85300 $163.00
ACTIVATED PROTEIN C RESISTANT 305 85307 $415.00
Fibrinogen 305 85384 $101.00
Thromboelastograph TEG 305 85396 $117.00
KLEIHAUR BETKE 305 85460 $151.00
FETAL SCREEN 305 85461 $35.00
Platelet Function PFA 100 305 85576 $117.00
PROTHROMBIN TM 305 85610 $83.00
Sedimentation Rate 305 85652 $65.00
Hemoglobin S Screen Sickle Cell 305 85660 $113.00
Thrombin 305 85670 $98.00
APTT 305 85730 $101.00
CSF-RBC 305 89050 $74.00
CSF-WBC 305 89050 $74.00
Dialysis Stat WBC 305 89050 $41.00
FLUID RBC 305 89050 $74.00
FLUID WBC 305 89050 $74.00
CSF-DIFF 305 89051 $89.00
Dialysis Stat Differential 305 89051 $100.00
FLUID DIFF 305 89051 $89.00
D-DIMER (QUANTITATIVE) 305 85379 $77.00
PROTHROMBIN TM 305 85610 $88.00
VISCOSITY (MAYO SVISC) 305 85810 $63.00
BLOOD COUNT OTHER THAN SPL 305 85014 $36.00
RBC MEMBRANE EVAL (MAYO RBCME) 85060 305 85060 $552.00
FACTOR Il ACTIVITY PLASMA (MAYO F_2) 305 85210 $184.00
FRACTOR V INHIBITOR EVALUATION, PLASMA (MAYO 5INHE) 8305 85220 $251.00
COAG FACTOR V ASSAY (MAYO FACTV) 305 85220 $201.00
COAG FACTOR VII ASSAY (MAYO F_7) 305 85230 $209.00
FACTOR VII INHIBITOR EVALUATION (MAYO 7INHE) 305 85230 $495.00
COAG FACTOR VII ASSAY (MAYO F8A) 305 85240 $216.00
COAGULATION FACTOR VIII ACTIVITY ASSAY; PLASMA (MAYO F{305 85240 $206.00
VAN WILLEBRAND SCREEN PROFILE (MAYO VWPR) 85240 305 85240 $231.00
VON WILLEBRAND ANTIGEN (MAYO VWAG) 305 85246 $174.00
VAN WILLEBRAND SCREEN PROFILE (MAYO VWPR) 85246 305 85246 $181.00
COAG FACTOR IX ASSAY REFLEX FROM THRMP (MAYO F_9) 305 85250 $225.00
COAG FACTOR X ASSAY (MAYO F_10) 305 85260 $240.00
COAG FACTOR XI ASSAY (MAYO F_11) 305 85270 $251.00
COAG FACTOR XII ACTIVITY ASSAY (MAYO F_12) 305 85280 $258.00
COAG FACTOR XII ASSAY (MAYO F_12) 305 85280 $259.00
FACTOR XIIl FUNCTIONAL ACTIVITY (QUEST 14461) 305 85290 $206.00
ANTITHROMBIN ACTIVITY (MAYO ATTF) 305 85300 $92.00
ANTITHROMBIN 1l AG (MAYO ATTI) 305 85301 $92.00
PROTEIN C ANTIGEN (MAYO PCAG) 305 85302 $129.00
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PROTEIN C ACTIVITY (MAYO CFX) 305 85303 $98.00
PROTEIN S ACTIVITY (MAYO S_FX) 305 85306 $133.00
PROTEIN S FREE AG (MAYO PSTF) 305 85306 $99.00
FV BETHESDA UNITS (MAYO 5BETH) 305 85335 $362.00
FACTOR V INHIBITOR SCREEN (MAYO F5_1IS) 305 85335 $249.00
COAG FACTOR VIII INHIB SC (MAYO F8IS) 305 85335 $821.00
BETHESDA UNITS REFLEX FOR THRMP (MAYO IBETH) 305 85335 $419.00
ADAMTS13 INHIBITOR SCREEN REFLEX (MAYO ADMIS) 305 85335 $864.00
ADAMTS13 INHIBITOR BETHESDA TITER REFLEX (MAYO ADMBU305 85335 $864.00
GENERAL FACTOR BETHESDA UNITS REFLEX FOR 7INHE (MAYO (305 85335 $381.00
FRACTOR V INHIBITOR EVALUATION, PLASMA (MAYO 5INHE) 8305 85390 $220.00
FVII INHIB PROFILE PROF INTERP REFLEX FOR 7INHE (MAYO 7AIl305 85390 $105.00
LUPUS ANTICOAG PROFILE INTERP (MAYO ALUPO)

305 85390 $105.00
ADAMTS13 ACTIVITY AND INHIBITOR PROFILE (MAYO ADM13) |305 85397 $405.00
VAN WILLEBRAND SCREEN PROFILE (MAYO VWPR) 85397 305 85397 $280.00
VON WILLEBRAND FACTOR ACTIVITY (MAYO VWACT) 305 85397 $120.00
ALPHA-2 PLASMIN INHIBITOR (MAYO A2PI) 305 85410 $210.00
PLAMINOGEN ACTIVATOR INHIBITOR AG (MAYO PAI1) 305 85415 $488.00
OSMOTIC FRAGILITY RBC (MAYO FRAG) 305 85557 $247.00
RBC MEMBRANE EVAL (MAYO RBCME) 85557 305 85557 $330.00
PLATELET NEUTRALIZATION (MAYO PNP) 305 85597 $236.00
STACLOT LA (MAYO STLA) 305 85598 $314.00
HEXAGONAL PHOSPHOLIPID NEUTRAL (MAYO FHEXA) 305 85598 $422.00
HEXAGONAL PHASE CONFIRM REFLEX (QUEST 93130) 305 85598 $130.00
PT MIX 1:1 (MAYO PTMX) 305 85611 $201.00
DRVVT MIX (MAYO DRVTM) 305 85613 $122.00
DRVVT CONFIRMATION (MAYO DRVTC) 305 85613 $83.00
REPTILASE PLASMA (MAYO RPTL) 305 85635 $147.00
HEMOGLOBIN S SCR (MAYO SDEX) 305 85660 $142.00
HEMOGLOBIN S SCREEN (MAYO SDEX) 305 85660 $121.00
THROMBIN TIME (BOVINE); PLASMA (MAYO TTSC) 305 85670 $117.00
APTT MIX 1:1 REFLEX FROM THRMP (MAYO APTTM) 305 85732 $170.00
HEMOCHRON ACT 305 85347 $33.00
HEMOGLOBIN 305 85018 $38.00
SMEAR CONSULT 305 85008 $51.00
Eosinophil Count 305 85048 $29.00
Factor 5 Assay 305 85220 $431.00
Factor 7 Assay 305 85230 $431.00
FACTOR IX 305 85250 $426.00
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Factor 10 Assay 305 85260 $430.00
FACTOR XI 305 85270 $426.00
FACTOR XII 305 85280 $429.00
Factor 9 Inhibitor 305 85335 $638.00
AHF Inhibitor 305 85335 $638.00
ANTI XA 305 85520 $175.00
Stain Leukocytes Alkaline Phosphatase 305 85540 $87.00
PLT AGGREG 305 85576 $117.00
PLATELET MAPPING 305 85576 $780.00
Dilute Russell Viper Venom Time 305 85613 $58.00
PTT-LA WITH REFLEX TO HEX PHASE REFLEX CONFIRM (QUEST |305 85730 $87.00
HEPCON ACT (HEART CASES PERFUSION) 305 85347 $19.00
HEPCON HPT (HEART CASES) 305 85520 $57.00
HEPCON HDR (HEART CASES PERFUSION) 305 85530 $66.00
COAG FACTOR VII INHIBITOR SCREEN (MAYO F7IS); 85230 305 85230 $201.00
VON WILLEBRAND FACTOR MULTIMER (MAYO VWFMS) 305 85247 $146.00
PROTEIN S TOTAL REFLEX (MAYO PSTF) 305 85305 $71.00
COAG FACTOR VII INHIBITOR SCREEN (MAYO F7IS); 85335 305 85335 $145.00
EUGLOBULIN CLOT LYSIS TIME (MAYO FECLT) 305 85360 $257.00
CBC Profile With No Differential 305 85027 $70.00
MVISTA HISTOPLASMA AG (MAYO FMVHU) 306 87385 $363.00
CULTURE FUNGI 306 87102 $122.00
HIV ANTIBODY SCREEN (RAPID) 306 87390 $192.00
COVID RAPID TEST (POC) 306 87635 $109.00
URINALYSIS NON-AUTO W/O SCOPE 306 81002 $18.00
C.DIPHTHERIAE CULTURE 306 87081 $66.00
ENTAMOEBA HISTOLYTICA ANTIGEN (MAYO FEHA) 306 87337 $347.00
IDENT RAPID PCR COCCIDIOIDES LCC1 REFLEX (MAYO LCCl) 306 87150 $223.00
MYCOBACTERIA PROBE IDENT BROTH TBPB1 REFLEX (MAYO TB306 87150 $203.00
ID MTB SPECIATION PCR REFLEX (MAYO RTBSP) 306 87150 $360.00
MYCOBACTERIA PROBE IDENT SOLID TBMP1 REFLEX (MAYO TB|306 87150 $203.00
DIRECT EXAM 306 87210 $103.00
C DIFFICILE TOXINS A AND B EIA (LABCORP 086207) 306 87324 $45.00
HISTOPLASMA GALATOMANNAN ANTIGEN (LABCORP 183512) |306 87385 $228.00
HERPES SIMPLEX 1 87529 306 87529 $147.00
CSF West Nile RNA PCR (QUEST 14567) 306 87798 $1,011.00
LEPTOSPIRA DNA QUAL REAL TIME PCR (QUEST 17875) 306 87798 $595.00
VARICELLA ZOSTER 87798 306 87798 $140.00
BABESIA SPECIES PCR (MAYO LBAB) 306 87798 $592.00
EHRLICHIA/ANAPLASMA PCR (MAYO EHRL) 306 87798 $124.00
LYME DISEASE; PCR (MAYO PBORR) 87798 306 87798 $615.00
B.PERTUSSIS PCR (MAYO BPRP) 87798 306 87798 $615.00
MYCOPLASMA HOMINIS; PCR (MAYO MHRP) 306 87798 $615.00
PNEUMOCYSTIS PCR (MAYO PNRP) 306 87798 $615.00
UREAPLASMA SPECIES; PCR (MAYO URRP) 306 87798 $615.00
VARICELLA-ZOSTER VIRUS PCR (MAYO LVZV) 306 87798 $206.00
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MYCOPLASMA AND UREAPLASMA PCR (MAYO PR778) 87798 |306 87798 $111.00
TICK-BORNE DISEASE; ACUTE MOLECULAR PANEL (QUEST 9432|306 87798 $464.00
TICK-BORNE DISEASE; ACUTE MOLECULAR PANEL (QUEST 9432|306 87801 $640.00
HCV GENOTYPE RESOLUTION (MAYO HCVGGR) 306 87902 $901.00
BARTONELLA PCR (MAYO BARRP) 306 87801 $438.00
HISTOPLASMA AG, QUANT ENZYME (MAYO HSTQU) 306 87385 $188.00
ID HISTOPLASMA BLASTOMYCES PCR REFLEX (MAYO LCHB) 306 87150 $313.00
DIRECT PREP EXAM REFLEX OF OAPNS (MAYO BDIR) 306 87210 $217.00
Hepatitis B Surface Antigen 306 87340 $304.00
HEPATITIS B E-ANTIGEN (MAYO EAG) 306 87350 $59.00
HERPES SIMPLEX VIRUS PCR, BLOOD (MAYO HERPB) 87529 306 87529 $130.00
NOVOVIRUS PCR (MAYO LNORO) 306 87798 $787.00
MUMPS VIRUS RNA PCR (QUEST 70172) 306 87798 $977.00
PARVOVIRUS B19 PCR (MAYO PARVO) 306 87798 $296.00
LYME DISEASE PCR (MAYO PBORB); 87798 306 87798 $177.00
ANTB HIV-1 306 86701 $21.00
WET PREP / SMR PRIM SRC WET MOUNT NFCT AGT 306 87210 $98.00
BARTONELLA PCR BLOOD (MAYO BARTB) 306 87801 $438.00
PRENATAL ZIKA VIRUS (MAYO PNZIK) 306 86794 $437.00
ZIKA VIRUS IGM (MAYO MZIKV) 306 86794 $459.00
CYCLOSPORA STRAIN (MAYO CYCL) 87015 306 87015 $63.00
MYCOBACTERIA CULTURE REFLEX (MAYO TBT) 306 87015 $140.00
CONCENTRATE EXAM REFLEX OF OAPNS (MAYO BCON) 306 87015 $152.00
ANAEROBE IDENT ANA1 REFLEX (MAYO ANAID) 306 87076 $142.00
ID MALDI-TOF MASS SPEC ANAEROBE REFLEX (MAYO RMALA) |306 87076 $116.00
ORGANISM REF FOR ID ANAEROBIC BACT (MAYO ANIDE) 306 87076 $423.00
IDENT BY MALDI-TOF MASS SPEC REFLEX (MAYO RMALD) 306 87077 $117.00
HELICOBACTER PYLORI CULTURE AND SUSC (MAYO HELIS) 306 87081 $182.00
ID MALDI-TOF MASS SPEC YEAST REFLEX (MAYO RMALY) 306 87106 $217.00
YEAST IDENT PANEL D RRU1 REFLEX (MAYO RRU) 306 87106 $96.00
FUNGAL IDENT PANEL B FUNB1 REFLEX (MAYO FUNB) 306 87107 $172.00
ID MALDI-TOF MASS SPEC FUNGI REFLEX (MAYO RMALF) 306 87107 $247.00
FUNGAL IDENT PANEL A FUNA1 REFLEX (MAYO FUNA) 306 87107 $100.00
CULTURE REF ID FUNGUS (MAYO FUNID) 306 87107 $150.00
CHLAMYDIA SPECIES CULTURE (QUEST 690) 87110 306 87110 $65.00
MYCOBACTERIAL CULTURE BLOOD (MAYO CTBBL) 306 87116 $153.00
ID MALDI TOF MASS SPEC AFB REFLEX (MAYO RMALM) 306 87118 $247.00
IDENT SEROLOGIC AGGLUT METHOD 4 (MAYO SIDC) 306 87147 $147.00
POSITIVE PANEL BLOOD CULTURE - 1ST BACTERIAL TARGET Q1 (306 87150 $123.00
POSITIVE PANEL BLOOD CULTURE; XU; BACTERIAL TARGET 2-14306 87150 $123.00
D2 FUNGAL SEQUENCING ID D2F1 REFLEX (MAYO D2F) 306 87153 $578.00
ANAEROBE IDENT BY SEQUENCING REFLEX (MAYO ISAN) 306 87153 $578.00
MYCOBACT IDENT BY SEQUENCING REFLEX (MAYO ISMY) 306 87153 $578.00
ARTHROPOD ID BUG (MAYO BUG) 306 87168 $201.00
PARASITE ID (MAYO WORMY) 306 87169 $201.00
TISSUE PROCESSING REFLEX (MAYOQ TISSR) 306 87176 $44.00
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OVA AND PARASITE (MAYO OAP) 87177 306 87177 $69.00
SUSCEPTIBILITY (MAYO SUS) 306 87181 $84.00
SUSCEPTIBILITY AEROBIC (MAYO MIC) 306 87186 $201.00
SUSCEPTIBILITY SLOW GROWER REFLEX FOR MMLSG (MAYO RY306 87186 $528.00
SUSCEPTIBILITY YEAST PANEL (MAYO SYP) 306 87186 S$474.00
SUSCEPTIBILITY RAPID GROWER (MAYO SRG) 306 87186 $502.00
CYCLOSPORA STRAIN (MAYO CYCL) 87207 306 87207 $60.00
MALARIA PERCENT PARASITEMIA REFLEX (MAYO PARCT) 306 87207 $212.00
FILARIA REFLEX OF OAPNS (MAYO FILB) 306 87207 $472.00
OVA AND PARASITE (MAYO OAP) 87209 306 87209 $137.00
STAIN SLIDE EXAM REFLEX OF OAPNS (MAYO BTRI) 306 87209 $152.00
CULTURE VIRUS RESPIRATORY (MAYO VRESP) 306 87252 $132.00
VIRAL CULTURE NON-RESPIRATORY (MAYO VIRNR) 306 87252 $137.00
VIRAL CULTURE BODY FLUID (QUEST 689) 306 87252 $808.00
ADDITIONAL TESTING VIRUS IDENT REFLEX (MAYO VID2) 306 87253 $149.00
VIRAL SMEAR SHELL VIAL REFLEX (MAYO SVIR) 306 87254 $144.00
HSV CULTURE FROM NEONATES (MAYO VHSV) 87254 306 87254 $111.00
HERPES SIMPLEX VIRUS CULTURE WITH REFLEX (QUEST 2649T)|306 87255 $171.00
FECAL CRYPTOSPORIDIUM (MAYO CRYPS) 306 87328 $172.00
HIV 1/2 ANTIGEN/ANTIBODY AB WITH REFLEX (QUEST 91431) |306 87389 $104.00
HIV AB REFLEX CONFIRMATION (MAYO HVCOP) 306 87389 $89.00
ROTAVIRUS AG (MAYO ROTA) 306 87425 $41.00
LYME DISEASE; PCR (MAYO PBORR) 87476 306 87476 $265.00
LYME DISEASE PCR (MAYO PBORB); 87476 306 87476 $177.00
ACCUTIX COASTAL NE/UPPER MW PCR SCREEN (ACCUTIX) 87473306 87476 $184.00
CHLAMYDIA PNEUMONIA PCR (MAYO FCPP) 306 87486 $564.00
RESP VIRUS PANEL BRONCH ONLY (MAYO RESLR) 87486 306 87486 $151.00
CMV QUANT PCR (QUEST VIRACOR 5508) 306 87496 $924.00
CMV DNA PCR BLOOD (MAYO CMVQN) 306 87497 $163.00
HEPATITIS B VIRUS DNA (MAYO HBVQN) 306 87517 $215.00
HCV RNA DETECT/QUANT (MAYO HCVQN) 306 87522 $246.00
HERPES SIMPLEX VIRUS PCR, BLOOD (MAYO HERPB) 87529XU |306 87529 $130.00
HHV-6 PCR (MAYO HHV6) 306 87532 $208.00
HIV-1 RNA QUANT VIRAL LOAD (MAYO HIVQN) 306 87536 $560.00
HIV-2 QUAL PCR (MAYO FHV2Q) 306 87538 $825.00
MYCOBACTERIUM TUBERCULOSIS COMPLEX PCR (MAYO MTBR|306 87556 $439.00
RESP VIRUS PANEL BRONCH ONLY (MAYO RESLR) 87581 306 87581 $151.00
N.GONORRHOEA RECTAL/THRT RNA (MAYO MGRNA) 306 87591 $265.00
GC/CHLAMYDIA RECTAL/THRT; RNA (MAYO MCTGC) 87591 306 87591 $177.00
HPV GENOTYPES 16, 18/45 (QUEST 91826) 306 87625 $242.00
RESP VIRUS PANEL BRONCH ONLY (MAYO RESLR) 87633 306 87633 $1,789.00
SARS-COV-2 QUEST (39448) 306 87635 $261.00
SARS-COV-2 RNA (MAYO COVOO) 306 87635 $261.00
TRICHOMONAS URINE (MAYO MTRNA) 306 87661 $265.00
TRICHOMONIS RNA URINE (MAYO TVRNA) 306 87661 $265.00
ZIKA VIRUS PCR (MAYO RZIKS) 306 87662 $674.00
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MYCOPLASMA HOMINIS PCR (MAYO MHBRP) 306 87798 $177.00
ACCUTIX COASTAL NE/UPPER MW PCR SCREEN (ACCUTIX) 8779306 87798 $184.00
MALARIA PCR WITH PARASITEMIA REFLEX (MAYO LMALP) 306 87798 $397.00
JC VIRUS PCR CSF (MAYO LCJC) 306 87798 $218.00
MICROSPORIDIA SPECIES PCR (MAYO LCMSP) 306 87798 $1,091.00
LYME DISEASE; PCR (MAYO PBORR) 87798 XU 306 87798 $615.00
B.PERTUSSIS PCR (MAYO BPRP) 87798 XU 306 87798 $615.00
MYCOPLASMA AND UREAPLASMA PCR (MAYO PR778) 87798X306 87798 $83.00
TICK BORNE PANEL PCR BLOOD (MAYO TKPNL) 87798X1 306 87798 $151.00
VARICELLA ZOSTER VIRUS DNA QUANT (QUEST 19493X) 306 87799 $344.00
BK VIRUS DNA DETECT/QUANT PLASMA (MAYO PBKQN) 306 87799 $1,152.00
BK VIRUS DNA DETECT/QUANT RANDOM URINE (MAYO UBKQN306 87799 $1,152.00
CSF; CRYPTOCOCCUS AG SCREEN W/TITER (MAYO CLFA) 306 87899 $186.00
CSF; S. PNEUMONIAE AG (MAYO SPNC) 306 87899 $186.00
CSF CRYPTOCOCCUS AG TITER LFA REFLEX (MAYO CLFAT) 306 87899 $397.00
CRYPTOCOCCUS AG SCREEN (MAYO SLFA) 306 87899 $78.00
CRYPTOCOCCUS AG TITER REFLEX (MAYO SLFAT) 306 87899 $640.00
HIV-1 GENOTYPIC PR-RT RESISTANCE REFLEX (MAYO HIVPR) |306 87901 $1,289.00
HEPATITIS C GENOTYPE (MAYO HCVG) 306 87902 $901.00
HCV RNA GENOTYPE 1 NS5A DRUG RESIST (MAYO FH1NS5) 306 87902 $1,746.00
HEPATITIS B VIRUS GENOTYPE (MAYO FHBG) 306 87912 $1,105.00
INF AGENT CONC 306 87015 $15.00
CULTURE; BLOOD 306 87040 $138.00
Culture Bone 306 87070 $150.00
Culture Catheter Tip 306 87070 $150.00
Culture Scleral Ring 306 87070 $150.00
CULTURE; THROAT 306 87070 $147.00
BACTERIAL CULTURE 306 87070 $150.00
CULTURE; FLUID 306 87070 $165.00
CULTURE; TISSUE 306 87070 $166.00
CULTURE;AEROBIC 306 87070 $165.00
CULTURE; ANAEROBIC 306 87075 $165.00
Isolate Identification Urine 306 87077 $79.00
Isolate ID Non Urine 306 87077 $79.00
Culture Legionella 306 87081 $74.00
GC Screen 306 87081 $74.00
MRSA Screen 306 87081 $74.00
Staphlococcus Screen 306 87081 $74.00
VRE Screen 306 87081 $74.00
Beta Streptococcal Screen A Throat 306 87081 $74.00
Beta Streptococcal Screen B Genital 306 87081 $74.00
URINE CULTURE 306 87086 $126.00
Culture Fungus Screen 306 87101 $77.00
Culture Fungus Skin Hair Nail And Direct Exam 306 87101 $206.00
FUNGUS ID;YEAST 306 87106 $166.00
FUNGAL ID MOLD 306 87107 $140.00
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Culture Acid Fast And Smear 306 87116 $117.00
ID BY SEROLOGICAL AGGLUTINATION 306 87147 $41.00
POSITIVE PANEL BLOOD CULTURE; 59; BACTERIAL TARGET 13-2(306 87150 $123.00
NEGATIVE PANEL BLOOD CULTURE - 1ST BACTERIAL TARGET; Q306 87150 $123.00
NEGATIVE PANEL BLOOD CULTURE; XU; BACTERIAL TARGET 2-1{306 87150 $123.00
Pinworm Exam 306 87172 $108.00
TISSUE HOMOGENIZATION 306 87176 $70.00
ANTIMICROBIAL AGENT TEST 306 87181 $31.00
ISO Susceptibility Kirby Bauer 306 87184 $111.00
ENZYME DETECTION 306 87185 $32.00
Isolate Susceptibility Miscellaneous 306 87186 $123.00
Gram Stain Only 306 87205 $50.00
Smear Direct Acid Fast 306 87206 $126.00
Scabies 306 87220 $81.00
ID By Fluorescense 306 87253 $80.00
LEGIONELLA URINARY ANTIGEN 306 87449 $132.00
PNEUMOCOCCAL URINARY ANTIGEN 306 87449 $132.00
MENINGITIS ENCEPHALITIS PANEL (CSF) NAAT 306 87483 $2,087.00
Chlamydia By SDA 306 87491 $184.00
C.DIFF-PCR MOLECULAR DETECTION 306 87493 $335.00
ENTERIC PATHOGEN PANEL NAAT 6-11 306 87506 $1,069.00
GC By SDA 306 87591 $184.00
HPV; HIGH RISK BY NAAT 306 87624 $79.00
HPV GENOTYPING 16;18/45 BY NAAT 306 87625 $131.00
RESPIRATORY VIRUS NAAT 3-5 306 87631 $560.00
RESPIRATORY VIRUS NAAT 6-11 306 87632 $930.00
RESPIRATORY VIRUS NAAT 12-25 306 87633 $2,450.00
SARS-COV-2 BY NAAT 306 87635 $261.00
SARS-COV-2 RT PCR 306 87635 $261.00
TRICHOMONAS DETECTION BY NAAT 306 87661 $155.00
TICK BORNE PANEL PCR BLOOD (MAYO TKPNL) 87798X4 306 87798 $151.00
RAPID STREPTOCOCCAL THROAT GROUP A (POC) 306 87880 $47.00
URINALYSIS NON-AUTO W/0O SCOPE 306 81002 $19.00
Malaria Smear 306 87207 $94.00
HBS ANTIGEN CONFIRMATION (MAYO HBGNT) 306 87341 $163.00
SCHISTOSOMA EXAM RANDOM URINE (MAYO SHUR) 87015 306 87015 $39.00
ENTERIC PATHOGENS STOOL CULTURE (MAYO STL) 87045 306 87045 $42.00
ORGANISM ID AEROBIC (IDENT) 306 87077 $366.00
C DIFFICILE CULTURE (MAYO CDIF) 306 87081 $292.00
Mycoplasma Pneumoniae Culture (QUEST 34270) 306 87109 $217.00
CHLAMYDIA SPECIES CULTURE (QUEST 690) 87140 306 87140 $65.00
NEGATIVE PANEL BLOOD CULTURE; 59; BACTERIAL TARGET 13-|306 87150 $123.00
BLOOD CULTURE RESISTANCE MARKER 306 87150 $123.00
AEROBE IDNET BY SEQUENCING (MAYO ISAE) 306 87153 $675.00
BETA LACTAMASE BLA REFLEX (MAYO BLA) 306 87185 $80.00
YEAST SUSCEPTIBILITY (MAYO MMLYP) 306 87186 $732.00
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ASPERGILLUS AG (MAYO ASPAG) 306 87305 $215.00
Giardia Antigen Test 306 87329 $138.00
HEPATITIS BE AG AND AB (MAYO HEAG) 87350 306 87350 $59.00
ANTIBODY AND ANTIGEN COMBINATION SCREENING 306 87389 $84.00
1,3 BETA-D-GLUCAN FUNGITALL SERUM (MAYO SFUNG) 306 87449 $342.00
GC/CHLAMYDIA RECTAL/THRT; RNA (MAYO MCTGC) 87491 306 87491 $265.00
C.TRACHOMATIS; RECTAL/THRT; RNA (MAYO MCRNA) 306 87491 $265.00
CYTOMEGALOVIRUS PCR AMNIOTIC FLUID (MAYO LCMV) 306 87496 $205.00
ENTEROVIRUS;PCR (MAYO ENTP) 306 87498 $265.00
TICK BORNE PANEL PCR BLOOD (MAYO TKPNL) 87798X3 306 87798 $151.00
COXIELLA BURNETII (Q FEVER) PCR (MAYO CBSRP) 306 87798 $213.00
RESP VIRUS PANEL BRONCH ONLY (MAYO RESLR) 87798 306 87798 $151.00
EPSTEIN BAR VIRUS CSF (MAYO LEBV) 306 87798 $240.00
PARVOVIRUS B19 PCR PLASMA (MAYO PARVP) 306 87798 $255.00
TOXOPLASMA GONDII PCR BLOOD (MAYO TOXB) 306 87798 $1,146.00
ADENOVIRUS MOLECULAR DETECTION (MAYO LADV) 306 87798 $172.00
FREE-LIVING AMBAE PCR (MAYO FLARP) 306 87798 $682.00
BORRELIA MIYAMOTOI DETECTIONPCR BLOOD (MAYO BMIYB) |306 87798 $225.00
JC POLYOMA VIRUS DNA; QUANT PCR (MAYO FJCV) 306 87799 $1,285.00
HIV 1 GENOTYPE PRI AND RTI (QUEST 34949) 87900 306 87900 $479.00
HIV 1 GENOTYPE PRI AND RTI (QUEST 34949) 87901 306 87901 $947.00
SCHISTOSOMA EXAM RANDOM URINE (MAYO SHUR) 87210 [306 87210 $34.00
WET PREP/SMR PRIM SRC WET MNT INFCT AGT (HOSP) 306 87210 $103.00
URINE PREGNANCY TEST (POC) 307 81025 $34.00
GASTRIC OCCULT BLOOD 307 82271 $96.00
URINE PREGNANCY TEST (POC) 307 81025 $32.00
MGMT GENE METHYLATION, TUMOR (MAYO MGMT) 307 81287 $1,875.00
MGMT PROMOTOR METHYLATION ANALYSIS (NEOGENOMICS)|307 81287 $800.00
MLH1 PROMOTOR METHYLATION ANALYSIS (NEOGENOMICS) |307 81288 $673.00
MLH1 HYPERMETHYLATION ANALYSIS, TUMOR (MAYO ML1HM|307 81288 $1,133.00
URINALYSIS ROUTINE 307 81003 $62.00
Urine For Eosinophils 307 81015 $207.00
Urine Ketones 307 81003 $11.00
Urine PH Strip 307 81003 $11.00
Urine Specific Gravity 307 81003 $11.00
VENOUS ACCESS DEVICE/LAB WORK COLLECTION 309 36591 $76.00
IQUANT MORPH ANALYSIS, AUTOMATED (NEOGENOMIX) 310 88361 $233.00
SEQUENTIAL MATERNAL SCREEN PART 2 (MAYO SEQB) 310 81511 $593.00
PROGRAMMED DEATH-LIGAND-1; SEMI QUANT (MAYO 22C3) |310 88360 $803.00
PROGRAMMED DEATH-LIGAND-1; SEMI QUANT (MAYO SP263)|310 88360 $803.00
PROGRAMMED DEATH-LIGAND-1; SEMI QUANT (MAYO SP142)|310 88360 $803.00
IN SITU HYBRIDIZATION; EA ADDITIONAL STAIN (NEOGENOMIC|310 88364 $275.00
HPV ISH; EA ADDITIONAL STAIN (NEOGENOMICS) 310 88364 $258.00
IN SITU HYBRIDIZATION; INITIAL STAIN (NEOGENOMICS) 310 88365 $275.00
HPV ISH; INITIAL STAIN (NEOGENOMICS) 310 88365 $258.00
MANUAL INTERP - ER; PR; HER2; K167 310 88360 $675.00
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ISH/FISH/PROBE - EACH ADDL PROBE 310 88364 $375.00
HOME COLLECT PRO RATED CHARGE 310 P9604 $36.00
HER2NEU BY FISH 88271 311 88271 $828.00
COLLECT OF PAP SMEAR 311 Q0091 $64.85
CHROMOSOME ANALYSIS HEMATOLOGIC BLOOD (MAYO CHRH311 88237 $634.00
88237 TISSUE CULTURE BLD/BM 311 88237 $283.00
PNH PI LINKED ANTIGEN BLOOD (MAYO PLINK) 88184 311 88184 $146.00
IGE RECEPTOR AB (MAYO FGERA) 88184 311 88184 $267.00
MULTIPLE MYELOMA MINIMAL RESIDUAL DISEASE BY FLOW B(311 88184 $467.00
RBC MEMBRANE EVAL (MAYO RBCME) 88184 311 88184 $1,510.00
HEMOGLOBIN F, RED CELL DISTRIBUTION, BLOOD (MAYO HPFH311 88184 $287.00
PNH PI LINKED ANTIGEN BLOOD (MAYO PLINK) 88185 311 88185 $146.00
IGE RECEPTOR AB (MAYO FGERA) 88185 311 88185 $241.00
MULTIPLE MYELOMA MINIMAL RESIDUAL DISEASE BY FLOW B({311 88185 $467.00
CHROMOSOME BLOOD (MAYO CHRCB); 88230 311 88230 $343.00
METAPHASES 15-20 (MAYO _M19) 311 88262 $461.00
METAPHASES 1-14 (MAYO _M15A) 311 88262 $439.00
METAPHASES 20-25 REFLEX (MAYO M25) 311 88264 $507.00
METAPHASES <20 REFLEX (MAYO ML20) 311 88264 $507.00
METAPHASES >25 (MAYO MG25) 88264 311 88264 $432.00
COLONIES 6+ (MAYO _COLS6) 311 88269 $608.00
CYTOGENETICS DNA PROBE (AMERIPATH 88271) 311 88271 $144.00
MANTLE CELL LYMPHOMA FISH (QUEST 17346X) 88271 311 88271 $238.00
FISH PROBE FOR VCF SYNDRONE (MAYO DD22F) 88271 311 88271 $230.00
B CELL LYMPHOMA; FISH (MAYO BLPF) 88271 311 88271 $306.00
PLASMA CELL PROLIFERATIVE DISORDER FISH (MAYO PCPDS) 83311 88271 $1,192.00
PROBE +1 (MAYO _PADD) 311 88271 $75.00
CYTOGENETICS DNA PROBE (MAYO _PBCT) 311 88271 $79.00
INTERPHASES 100-200 (MAYO _I300) 311 88275 $188.00
FISH PROBE FOR VCF SYNDRONE (MAYO DD22F) 88291 311 88291 $226.00
B CELL LYMPHOMA; FISH (MAYO BLPF) 88291 311 88291 $301.00
CYTOGENETICS AND MOLECULAR CYTOGENETICS INTREPRETAT(311 88291 $61.00
PLASMA CELL PROLIFERATIVE DISORDER FISH (MAYO PCPDS) 83311 88291 $950.00
FLUID CYTOLOGY 311 88104 $188.00
PERICOLIC GUTTER WASHING 311 88104 $119.00
CYTOPATHOLOGY, CONCENTRATION TECHIQUE, SMEARS AND(311 88108 $189.00
Smear Miscellaneous Cytology 311 88160 $186.00
PAP Smear Diagnostics Cytology 311 88164 $69.00
PAP Smear Screening 311 88164 $77.00
Fine Needle Aspiration Eval Cytology 311 88172 $258.00
FINE NEEDLE ASPIRATION 311 88173 $258.00
PAP SMEAR SCREENING THIN PREP 311 88175 $233.00
PAP SMEAR DIAGNOSTIC THIN PREP 311 88175 $233.00
CYTP FNA EVAL EA ADDL - LAB EVALUATION OF FNA SME 311 88177 $31.00
Leukemia Lymphoma First Marker 311 88184 $325.00
Leukemia Lymphoma Add Marker 311 88185 $201.00
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CYTOGENETICS PT2 311 88264 $651.00
88264 CHROMOSOME ANALYSIS 311 88264 $277.00
URINEBLADDERCANCER BY FISH PT5 311 88273 $189.00
B-CELL GENE REARRANGEMENT (GENOPTIX)

312 81479 $1,437.00
CHROMOSOME COUNT ADDITIONAL (GENOPTIX) 312 88285 $221.00
ISH FISH Probe Qualitative - Initial 312 88365 $357.00
FISH AUTO (SINGLE PROBE) 88367 312 88367 $420.00
HLA DR 1/3/4/5 (LABCORP 167120) 312 81375 $1,654.00
NARCOLEPSY ASSOCIATED ANTIGEN HLA DQB1 TYPING (MAYO|312 81376 $450.00
SEQUENCE ANALYSIS PANEL; SOLID ORGAN 5-50GENES (GENOH312 81445 $5,500.00
ADDIONAL TISSUE CULTURE BONE MARROW/BLOOD 88237 312 88237 $529.00
CYTOGENETICS PT1 312 88237 $660.00
FISH AUTO - ALL TYPES; MULTIPLEX PROBE (NEOGENOMICS) 84312 88374 $1,155.00
CHROMOSOMAL MICROARRAY PRODUCTS OF CONCEPTION (M312 81229 $3,224.00
ABL1 (ABL PROTO-ONCOGENE 1) (GENOPTIX) 312 81170 $1,593.00
NTRK NGS FUSION PANEL (NEOGENOMICS) 312 81194 $2,000.00
BCR/ABL RNA QUAL DIAGNOSTIC (MAYO BADX) 81206 312 81206 $704.00
BCR/ABL1 P210 QUANT REFLEX (MAYO B210R) 312 81206 $965.00
BCR/ABL1 ASSAY REFLEX QUANT (MAYO BCRFX) 81206 312 81206 $704.00
BCR/ABL RNA QUAL DIAGNOSTIC (MAYO BADX) 81207 312 81207 $622.00
BCR/ABL1 P190 QUANT REFLEX (MAYO B190R) 312 81207 $772.00
BCR/ABL1 ASSAY REFLEX QUANT (MAYO BCRFX) 81207 312 81207 $622.00
BCR/ABL RNA QUAL DIAGNOSTIC (MAYO BADX) 81208 312 81208 $829.00
BCR/ABL1 ASSAY REFLEX QUANT (MAYO BCRFX) 81208 312 81208 $829.00
BRAF V600E MUTATATION DETECTION (GENOPTIX) 312 81210 $760.00
BRAF MUTATION ANALYSIS (NEOGENOMICS) 312 81210 $614.00
THXID BRAF MUTATION ANALYSIS BY PCR FOR MELANOMA (Nf312 81210 $2,375.00
BRAFV600E/V600K SOMATIC MUTATION ANALYSIS, TUMOR (M312 81210 $2,375.00
CALR MUTATION ANALYSIS; MPN (MAYO CALR) 312 81219 $1,979.00
CALRETICULIN (GENOPTIX) 312 81219 $1,182.00
CALR MUTATION ANALYSIS REFLEX FROM MPNR (MAYO CALX) (312 81219 $1,987.00
CYTOCHROME P450 2C9 GENOTYPE (MAYO 2C9GV) 312 81227 $1,575.00
DPYD FULL GENE SEQUENCING (MAYO DPYDG) 312 81232 $2,738.00
DIHYDROPYRIMIDINE DEHYDROGENASE DPYD GENOTYPE (MAY312 81232 $1,824.00
DPD 5-FLUOROURACIL TOXICITY (LABCORP 511176) 312 81232 $766.00
DMPK DNA (DM1) (MAYO FDM1) 312 81234 $2,137.00
PROTHROMBIN GENE MUTATION (MAYO FPF2V) 312 81240 $487.00
FRAGILE X SYNDROME MOLECULAR ANALYSIS (MAYO FXS) 312 81243 $457.00
FRAGILE X FOLLOW UP ANALYSIS (MAYO FUFXS) 312 81244 $396.00
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HEMOCHROMOTOSIS HFE GENE ANALYSIS (MAYO HFE) 312 81256 $457.00
IGH SOMATIC HYPERMUTATION ANALYSIS B-CLL (MAYO BCLL) |312 81263 $1,654.00
JAK2 V617F MUTATION DETECTION (MAYO JAK2B) 312 81270 $459.00
MYELOPROLIFERATIVE NEOPLASM JAK2 V617F W/REFLEX (MAY312 81270 $394.00
C-KIT MUTATION ANALYSIS CELL BASED (QUEST 19961) 312 81272 $1,462.00
V-KIT HARDY-ZUCKERMAN; D816 VARIANT(S) (GENOPTIX 81273312 81273 $811.00
KRAS MUTATION ANALYSIS PT 1 (NEOGENOMICS); 81275 312 81275 $1,563.00
KRAS MUTATION ANALYSIS PT 2 (NEOGENOMICS); 81276 312 81276 $1,563.00
MICROSATELLITE INSTABILITY ANALYSIS (MSI) (NEOGENOMICS)312 81301 $1,220.00
SMA DIAGNOSTIC (MAYO SMNDX) 312 81329 $1,642.00
PRADER WILLI/ANGELMAN SYNDROME (MAYO PWAS) 312 81331 $328.00
T CELL GENE REARRANGEMENT AMPLI (AMERIPATH 81340) 312 81340 $731.00
T CELL GENE REARRANGEMENT (MAYO TCGR) 81340 312 81340 $1,047.00
T CELL GENE REARRANGEMENT (AMERIPATH 81342) 312 81342 $705.00
T CELL GENE REARRANGEMENT (MAYO TCGR) 81342 312 81342 $1,010.00
RHD ANTIGEN GENOTYPING (ARUP 0051368) 312 81403 $718.00
MOPATH PROC LEVEL 4 (GENOPTIX MPD A-LA-CARTE) 312 81403 $837.00
MPL EXON 10 SEQUENCING; REFLEX (MAYO MPNML) 312 81403 $805.00
MPL EXON 10 MUTATION DETECTION REFLEX FROM MPNR (MA312 81403 $1,834.00
UGT1A1 FULL GENE SEQUENCING (MAYO UGTFG) 312 81404 $3,040.00
NEW YORK LUNG TARGETED PROFILE (NEOGENOMICS) 312 81445 $4,063.00
NEW YORK MELANOMA TARGETED PROFILE (NEOGENOMICS) |312 81445 $2,500.00
LUNG CANCER TARGETED GENE PANEL W/REARRANGMENT, TU312 81445 $5,375.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 81479 312 81479 $107.00
MLL-PTD MUTATION ANALYSIS (NEOGENOMICS) 312 81479 $1,375.00
UNLISTED MOL PATH PROCEDURE (GENOPTIX MLL-PTD TANDE|312 81479 $1,593.00
MANTLE CELL LYMPHOMA FISH (QUEST 17346X) 88275 312 88275 $238.00
KARYOTYPES >1 (MAYO _KTG1) 312 88280 $117.00
AG-NOR/CBL STAIN (MAYO _STAC) 312 88283 $240.00
METAPHASES >25 (MAYO MG25) 88285 312 88285 $76.00
CHROMOSOME BLOOD (MAYO CHRCB); 88291 312 88291 $71.00
CHROMOSOME ANALYSIS HEMATOLOGIC BLOOD (MAYO CHRH312 88291 $101.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 88346 312 88346 $298.00
IBD SGI DIAGNOSTIC (PROMETHEUS 1800) 88350 312 88350 $107.00
81270 JAK2 (JANUS KINASE 2) 312 81270 $312.00
CYTOGENETICS PT3 312 88280 $133.00
88280 CHROMOSOME ANALYSIS ADD 312 88280 $56.00
88368 FISH MANUAL 312 88368 $198.00
88369 FISH MANUAL SINGLE RPOBE 312 88369 $198.00
LMP MICRODISSECTION MANUAL (GENOPTIX) 312 88381 $312.00
PML/RARA T(15:17) TRANSLOCATION 312 81315 $549.00
Surg Path Level | Each 88300 312 88300 $93.00
Surg Path Level Il Each 88302 312 88302 $247.00
Surg Path level IV Each 88305 312 88305 $468.00
Cell Block Each Block 88305 312 88305 $468.00
SURG PATH LEVEL V EA SPEC 88307 312 88307 $655.00
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SURG PATH LEVEL VI EA SPEC 88309 312 88309 $737.00
DECALCIFICATION 312 88311 $48.00
Specimen Stain | Each 88312 312 88312 $56.00
Specimen Stain Il Each 88313 312 88313 $69.00
PATHOLOGY CONSULTATION DURING SURGERY 312 88329 $105.00
PATH CONSULT DURING SURGERY CYTOLOGIC EXAM; INITIAL S|312 88333 $226.00
PATH CONSULT DURING SURGERY CYTOLOGIC EXAM; EA ADD 4312 88334 $190.00
First Frozen Section 88331 312 88331 $226.00
Add Each Frozen Section 88332 312 88332 $191.00
IPER SPECIMEN; EACH ADDITIONAL 312 88341 $194.00
IPER SPECIMEN; INITIAL 312 88342 $279.00
IEACH ADDITIONAL ON MULTIPLEX 312 88344 $194.00
IMMUNOFLUORESENCE INITIAL (SUNY 88346) 312 88346 $184.00
Electron Microscopy 88348 312 88348 $918.00
IMMUNOFLUORESENCE EACH ADDITIONAL (SUNY 88350) 312 88350 $184.00
URINEBLADDERCANCER BY FISH PT1 312 88271 $132.00
URINEBLADDERCANCER BY FISH PT2 312 88271 $132.00
URINEBLADDERCANCER BY FISH PT3 312 88271 $132.00
URINEBLADDERCANCER BY FISH PT4 312 88271 $132.00
URINEBLADDERCANCER BY FISH PT6 312 88291 $56.00
SPECIAL STAIN; GROUP IIl, FOR ENZYME CONSTIUENTS 312 88319 $175.00
CHROMOSOME MICROARRAY BLOOD (MAYO CMACB) 312 81229 $3,251.00
HUNTINTON DISEASE ANALYSIS (MAYO HAD) 312 81271 $689.00
SEVERE COMBINED IMMUNODEFICIENCY GENE PANEL (MAYO {312 81443 $9,449.00
CHROMOSOME AMNIOTIC FLUID (MAYO CHRAF); 88235 312 88235 $309.00
CMA FAMILIAL TESTING FISH 88271 (MAYO CMAFF) 312 88271 $319.00
PRENATAL ANEUPLOIDY DETECTION FISH 88271 (MAYO PADF) |312 88271 $248.00
PRODUCTS OF CONCEPTION FISH (MAYO POCRF); 88271 312 88271 $410.00
CMA FAMILIAL TESTING FISH 88291 (MAYO CMAFF) 312 88291 $179.00
PRENATAL ANEUPLOIDY DETECTION FISH 88291 (MAYO PADF) |312 88291 $139.00
CHROMOSOME AMNIOTIC FLUID (MAYO CHRAF); 88291 312 88291 $51.00
PRODUCTS OF CONCEPTION FISH (MAYO POCRF); 88291 312 88291 $226.00
INFERIOR VENA CAVA FILTER PLACEMENT 320 37191 $3,473.00
Angio, cervical carotid artery w DEP 320 37215 $3,819.00
Angio, cervical carotid artery wout DEP 320 37216 $3,819.00
Angio, Intrathoracic common carotid,innominate artery, retro |320 37217 $3,819.00
Angio, Intrathoracic common carotid,innominate artery, ante |320 37218 $3,819.00
Stent placement(s), iliac artery, unilateral, initial vessel 320 37221 $3,819.00
Stent placement(s), iliac artery, each additional ipsilateral iliac {320 37223 $3,819.00
Stent placement(s), femoral, popliteal artery(s), unilateral 320 37226 $3,819.00
Stent placement(s) and atherectomy, femoral, popliteal artery(|320 37227 $3,819.00
Stent placement(s), tibial, peroneal artery, unilateral, initial veq320 37230 $3,819.00
Stent and atherectomy, tibial/peroneal artery, unilateral, initia| 320 37231 $3,819.00
Stent placement(s), tibial/peroneal artery, unilateral, each add{320 37234 $3,819.00
Angio, intravascular, init artery 320 37236 $3,819.00
Angio, intravascular, add artery 320 37237 $3,819.00
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Angio, intravascular, init vein 320 37238 $3,819.00
Angio, intravascular, add vein 320 37239 $3,819.00
VIDEO FLUORO-FOR SPEECH 320 70371 $986.00
ULTRASOUND GUIDANCE VASCULAR ACCESS 320 76937 $963.00
MASTOIDS,COMPLETE 3V 320 70130 $494.00
SKULL XRAY LIMITED 320 70250 $279.00
CHEST 1 VIEW XRAY 320 71045 $189.00
RIBS UNILATERAL XRAY 320 71100 $482.00
RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS 320 71101 $616.00
RADEX RIBS BI 3 VIEWS 320 71110 $667.00
STERNOCLAVICULAR JOINTS 320 71130 $422.00
SPINE CERVICAL LIMITED XRAY 320 72040 $435.00
SPINE CERVICAL COMPLETE 320 72050 $758.00
SPINE CERVICAL COMP W FLEXION & EXT 320 72052 $938.00
SPINE THORACIC X-RAY; 2 VIEW 320 72070 $483.00
SPINE THORACIC XRAY; 3 VIEW 320 72072 $536.00
SPINE THORACO LUMBAR 320 72080 $411.00
RADEX SPI THORACOLMBR STANDING SCOLIOSIS 320 72082 $939.00
SPINE LUMBOSACRAL LIMITED XRAY 320 72100 $437.00
SPINE LUMBOSACRAL COMPLETE XRAY 320 72110 $747.00
T RADEX SPI LUMBOSAC COMPL W/BENDING VIEWS 320 72114 $1,385.00
PELVIS XRAY AP VIEW 320 72170 $444.00
PELVIS XRAY W MULTIPLE VIEWS 320 72190 $567.00
T RADEX SACROLILIAC JTS 3/MORE VIEWS' 320 72202 $482.00
RADEX SACRUM&COCCYX MINIMUM 2 VIEWS 320 72220 $482.00
CLAVICLE X-RAY 320 73000 $375.00
RADEX SCAPULA COMPL 320 73010 $375.00
SHOULDER X-RAY SINGLE VIEW 320 73020 $270.00
SHOULDER XRAY 320 73030 $375.00
AC ACROMIOCLAVICULAR JOINTS BILATERAL 320 73050 $482.00
T RADEX HUM MINIMUM 2 VIEWS 320 73060 $375.00
X-RAY ELBOW 2 VIEWS 320 73070 $302.00
ELBOW XRAY 320 73080 $375.00
T RADEX F/ARM 2 VIEWS 320 73090 $367.00
WRIST XRAY AP AND LATERAL 320 73100 $302.00
WRIST XRAY 320 73110 $375.00
RADEX HAND 2 VIEWS 320 73120 $223.00
T RADEX HAND MINIMUM 3 VIEWS 320 73130 $375.00
FINGER XRAY 320 73140 $237.00
HIP 1 VIEW XRAY 320 73501 $272.00
RADEX HIP UNI COMPL MINIMUM 2 VIEWS 320 73502 $567.00
HIPS BILATERAL WITH PELVIS XRAY; 2 VIEWS 320 73521 $889.00
FEMUR XRAY MIN 2 VIEWS 320 73552 $377.00
T RADEX KNE 1/2 VIEWS 320 73560 $225.00
T RADEX KNEE 3 VIEWS 320 73562 $282.00
KNEE ROUTINE X-RAY / COMPLETE 320 73564 $375.00
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KNEES STANDING AP VIEW 320 73565 $330.00
T RADEX TIBFIB 2 VIEWS 320 73590 $367.00
EXTREMITY LOWER INFANT 320 73592 $375.00
T RADEX ANKLE 2 VIEWS 320 73600 $304.00
T RADEX ANKLE COMPL MINIMUM 3 VIEWS 320 73610 $375.00
XRAY FOOT COMPL MINIMUM 3 VIEWS 320 73630 $375.00
XRAY HEEL CALCANEUS MINIMUM 2 VIEWS 320 73650 $367.00
XRAY TOE MINIMUM 2 VIEWS 320 73660 $237.00
ABDOMEN 1 VIEW XRAY 320 74018 $385.00
ACUTE ABDOMINAL SERIES & 1 VIEW CHEST 320 74022 $315.00
SCANOGRAM 320 77073 $318.00
BONE LENGTH DETERMINATION 320 77073 $318.00
ANGIOGRAM EXTREMITY UNILATERAL 320 75710 $1,076.00
ANGIOGRAM EXTREMITIES BILATERAL 320 75716 $1,973.00
VENOGRAM CAVAL 320 75825 $2,232.00
CHOLECYSTOSTOMY PLACEMENT 320 75989 $2,334.00
ABCESS DRAINAGE PERCUTANEQUS 320 75989 $666.00
FLUORO GUIDE FOR CVA PLACE, REPLACE, OR REMOVAL 320 77001 $1,630.00
FLUOROGUIDE FOR LUMBAR PUNCTURE 320 77003 $562.00
VASCULAR EMBOLIZATION OR OCCLUSION VENOUS 320 37241 $25,107.00
VASCULAR EMBOLIZATION OR OCCLUSION ARTERY 320 37242 $25,107.00
VASCULAR EMBOLIZATION OR OCCLUSION ORGAN 320 37243 $25,107.00
VASCULAR EMBOLIZATION OR OCCLUSION BLEED 320 37244 $25,107.00
PELVIC DUPLEX GYN 320 93976 $801.00
ORBITS FOR FOREIGN BODY; X-RAY 320 70030 $370.00
ORBITS FOR FOREIGN BODY PRE MRI 320 70030 $737.00
RADEX MINDBL PRTL < 4 VIEWS 320 70100 $635.00
MANDIBLE XRAY 320 70110 $744.00
FACIAL BONES LIMITED 320 70140 $375.00
FACIAL BONES COMPLETE 320 70150 $566.00
NASAL BONES XRAY 320 70160 $548.00
RADEX ORBITS COMPL MINIMUM 4 VIEWS 320 70200 $549.00
SINUSES XRAY 320 70220 $549.00
SKULL XRAY 320 70260 $758.00
TEMPORAL MANDIBULAR JOINTS XRAY BILATERAL 320 70330 $475.00
NECK SOFT TISSUE XRAY 320 70360 $236.00
RADEX RIBS Bl W/POSTEROANT CH MINIMUM 4 VIEWS 320 71111 $803.00
RADEX STERNUM MINIMUM 2 VIEWS 320 71120 $286.00
SPINE 1 VIEW 320 72020 $390.00
T-SPINE, COMPLETE 320 72074 $414.00
SPINE LS COMPLETE MIN. OF 6 VIEWS 320 72114 $1,385.00
SPINE; LS BENDING ONLY 2/3 VIEW 320 72120 $435.00
EXTREMITY UPPER INFANT 320 73092 $375.00
RADEX PELVIS&HIPS INFT/CHLD MINIMUM 2 VIEWS 320 73502 $386.00
RADEX HIP OPRATIVE PX 320 73502 $1,352.00
KNEE MULTIPLE X-RAY W/ PATELLA 320 73564 $482.00
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FOOT XRAY AP LATERAL 320 73620 $302.00
ABDOMEN 2 VIEW XRAY 320 74019 $454.00
ABDOMEN 3 VIEW XRAY 320 74021 $297.00
ESOPHAGUS XRAY 320 74220 $909.00
DOUBLE CONTRAST ESOPHAGUS XRAY 320 74221 $483.00
VIDEO FLUORO FOR SWALLOWING FUNCTION 320 74230 $921.00
RADEX Gl UPR C+ +-GLUC/DLYD FLMS W/O KUB 320 74246 $1,259.00
SMALL INTESTINE FOLLOW THROUGH 320 74248 $263.00
RADEX SM INT W/MLT SRL FLMS 320 74250 $428.00
RADEX COLON CONTRAST ENEMA +-KUB (BARIUM) 320 74270 $772.00
CHOLANGIOGRAM IN THE OPERATING ROOM 320 74300 $1,283.00
CMBN NDSC CATHJ BILIARY&PNCRTC DUX SYSS RS&I 320 74330 $1,121.00
RAD GID PRQ DRG W / PLMT CATH RS&lI 320 75989 $404.00
FLUOR SPX <1 HR PHYS TM OTH/THN 7123/7134 (SNIFF TEST) |320 76000 $440.00
RADI/EXAM FOREIGN BODY CHILD 320 76010 $92.00
JOINT ASP/INJECT W/FLUORO 320 77002 $415.00
BONE AGE STUDIES 320 77072 $375.00
XR OSSEOUS BONE SURVEY; COMPLETE 320 77075 $508.00
BONE SURVEY INFANT MULTIPLE JOINTS 320 77076 $615.00
HIP 3-4 VIEW BILAT 320 73522 $414.00
BONE DENSITOMETRY 320 77080 $675.00
DXA BONE DENSITY STUDY 1+ SITS APPENDICULAR SKEL 320 77081 $675.00
SINUSES LIMITED 320 70210 $375.00
MYELOGRAM OF THORACIC SPINE 320 72255 $2,051.00
PYELOGRAM RETROGRADE UNILATERAL 320 74420 $1,256.00
PYELOGRAM ANTEGRADE 320 74425 $934.00
AORTAGRAM ABDOMINAL 320 75625 $2,190.00
ANGIOGRAM SPINAL SELECT 320 75705 $1,741.00
PELVIC EACH VESSEL 320 75736 $4,917.00
PULMONARY; BILATERAL 320 75743 $2,587.00
EACH ADD'L NON DESCRIBED VESSEL 320 75774 $551.00
VENOGRAM EXTREMITY UNILATERAL 320 75820 $1,769.00
VENOGRAM EXTREMITY BILATERAL 320 75822 $1,247.00
PORT-A-CATH PATENCY VERIFICATION 320 75827 $2,330.00
RENAL; UNILATERAL (VENOGRAM) 320 75831 $2,478.00
EMBOLIZATION MAJOR 320 75894 $1,896.00
PLEURAL PERITONEAL CATH PLACEMENT 320 75989 $666.00
FISTULOGRAM SINOGRAM 320 76080 $1,048.00
REPAIR OF CATHETER 320 76499 $606.00
SUPRA PUBIC CATHETER PLACEMENT 320 77002 $565.00
INJECTION ARTHROGRAM THERAPY 320 77002 $415.00
CHEST 2 VIEW XRAY B READER 320 71046 $140.00
ABDOMEN SITZMARKS 320 74018 $450.00
RADEX GI TRC UPR +-DLYD FLMS W/O KUB 320 74240 $1,230.00
RADEX COLON CONTRAST ENEMA +-KUB (GASTROVIEW) 320 74270 $1,211.00
RADEX COLON C+ W/SPEC HI DNS BARIUM +-GLUC 320 74280 $1,146.00
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CYSTOGRAPY MINIMUM 3 VIEWS RS&lI 320 74430 $973.00
URETHROCSTOGRAPY RTRGR RS&l 320 74450 $1,211.00
URETHROCSTOGRAPY VOIDING RS&l 320 74455 $1,103.00
HYSTERO SALPINGOGRAM 320 74740 $1,271.00
LAP BAND ADJUSTMENT 320 76000 $838.00
LUMBAR DRAINAGE 320 77003 $562.00
RADEX SM INT W/MLT SRL FLMS W/NON BARIUM CONTRAST |320 74250 $970.00
ANGIOGRAM VISCERAL 1 VESSEL 321 75726 $2,763.00
ARTHROGRAM HIP 322 73525 $1,706.00
INJECTION ARTHROGRAM THERAPY 322 77002 $415.00
ARTHROGRAM SHOULDER 322 73040 $1,833.00
ARTHROGRAM ELBOW 322 73085 $1,533.00
ARTHROGRAM WRIST 322 73115 $1,833.00
ARTHROGRAM KNEE 322 73580 $1,371.00
ARTHROGRAM ANKLE 322 73615 $1,533.00
CHEST 2 VIEW XRAY 324 71046 $361.00
CHEST EXPIRATION ONLY 324 71045 $137.00
CHEST DECUBITUS VIEW ONLY 324 71045 $340.00
CHEST COMPLETE XRAY 324 71048 $944.00
RADEX CH 2 VIEWS FRNT&LAT APICAL LORDOTIC PX 324 71047 $191.00
CHEST 2 VIEWS WITH OBLIQUES 324 71048 $599.00
CHEST AND ABDOMEN ON INFANT 324 71045 $89.00
CHEMOTHER,NON-HORMONE ANTI-NEOPL, SUB-Q/IM 331 96401 $153.00
CHEMOTX ADMN SUBQ/IM NON-HORMONAL ANTI-NEO 331 96401 $207.59
CHEMOTHER,NON-HORMONE ANTI-NEOPL, SUB-Q/IM 331 96401 $145.00
T CHEMOTX ADMN SUBQ/IM HORMONAL ANTI-NEO 331 96402 $137.00
CHEMOTX ADMN SUBQ/IM HORMONAL ANTI-NEO 331 96402 $91.67
STEREO/RADSURGERY/ONEORFIRSTTX 333 77372 $25,445.00
STEREO/RADSURGERY/2ND-5TH;PER 333 77373 $18,178.00
SIMULATION SIMPLE 333 77280 $843.00
SIMULATION-COMPLEX 333 77290 $1,989.00
RESPIRATORY MOTION MANAGE SIM 333 77293 $1,532.00
3D PLANNING 333 77295 $4,947.00
DOSIMETRY CALCULATION 333 77300 $569.00
IMRT TREATMENT PLAN 333 77301 $3,804.00
TELETHERAPY ISODOSE PLAN; COMPLEX 333 77307 $856.00
TREATMENT DEVICE: SIMPLE 333 77332 $544.00
TX DEVICE INTERMEDIATE 333 77333 $617.00
T TX DEV DESIGN&CONSTJ CPLX 333 77334 $1,135.00
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CONTINUING MEDICAL PHYSICS 333 77336 $857.00
T MLC IMRT DESIGN & CONSTRUCTION PER IMRT PLAN 333 77338 $1,274.00
INTENSITY MODULATED RADIATION TREATMENT DELIVERY IMR333 77386 $2,159.00
GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR DELIV|333 77387 $508.00
GUIDANCE LOCALTARGET VOL FOR DEL RADIATION TREAT KV (333 77387 $508.00
RADIATION TREATMENTDELIVERY;>/1 MEV; SIMPLE 333 77402 $374.00
RADIATION TREATMENTDELIVERY;>/1 MEV; COMPLEX 333 77412 $745.00
PORT FILMS 333 77417 $259.00
SPECIAL TREATMENT PROCEDURE 333 77470 $1,527.00
CHEMOTHER, IV INFUSION, 1 HR 335 96413 $556.00
T CHEMOTHERAPY ADMN IV INFUSION TQ EA HR 335 96415 $341.00
CHEMOTHER, IV INFUSION, 1 HR 335 96413 $529.00
T CHEMOTHERAPY ADMN IV INFUSION TQ EA HR 335 96415 $324.00
INITIATION OF PROLONGED CHEMOTHERAPY 335 96416 $1,288.00
CHEMO IV INFUSION EACH ADD SEQUENT 335 96417 $142.00
IRRIGATION OF IMPLANTED VAD 339 96523 $260.00
REFILL/MAINT, PORTABLE PUMP 339 96521 $364.00
THYROID UPTAKE 24 HOURS W SCAN 340 78014 $1,269.00
LYMPHATICS&LYMPH NOD IMG 340 78195 $2,075.00
LVR&SPLEEN IMG STATIC ONLY 340 78215 $1,627.00
HEPATBL DUX SYS IMG GLBLD 340 78226 $2,401.00
HEPATBL DUX SYS IMG GLBLDR 340 78227 $2,386.00
GSTR EMPTYING STD 340 78264 $2,390.00
AQT GI BLD LOSS IMG 340 78278 $1,790.00
ABDOMINAL SCAN FOR MD 340 78290 $1,360.00
B1&/JT IMG LMTD AREA 340 78300 $1,278.00
B1&/JT IMG WHBDY 340 78306 $2,078.00
B1&/JT IMG 3 PHASE STD 340 78315 $2,739.00
MYOCARDIAL PERFUSION REST ONLY W SPECT 340 78451 $2,975.00
MYOCARDIAL PERF; STRESS ONLY 340 78451 $1,706.00
MYOCARDIAL SPECT MULT STUDIES 340 78452 $4,564.00
CARD BPI GTD =BRM PLNR 1 STD REST/STRS 340 78472 $4,175.00
PULM Pl PART VNTJ RBRTHING&WSHOT +-1 BRTH 340 78582 $4,319.00
KIDNEY IMG MORPHOLOGY VASCULAR FLOW 1 W/O RX 340 78707 $2,167.00
KIDNEY IMG MORPHOLOGY VASCULAR FLOW MULTIPLE 340 78708 $3,171.00
VOIDING CYSTOURETHROGRAM 340 78740 $1,320.00
RP LOCLZJ TUM/DSTRBJ AGT, PLANAR WHOLE BODY, SINGLE D{340 78802 $3,265.00
RP LOCLZ) TUM/DSTRBJ AGT TOMOG SPECT 340 78803 $3,099.00
RP LOCLZJINFLAMMAOTRY PROC WHBDY 340 78804 $4,623.00
RP LOCLZJ TUM/DSTRBJ AGT TOMOG SPECT W/CT 340 78830 $3,265.00
THYROID IMAGING INC VASCULAR FLOW 340 78013 $1,842.00
THYR CARC METASTASES IMG THYROID ABLATION 340 78018 $3,510.00
THYR CARC METASTASE IMG WHBDY 340 78018 $2,725.00
Thyroid Carcinoma Metastasis Uptake 340 78020 $826.00
PARATHYROID SCAN W/SPECT 340 78071 $1,868.00
PARATHYROID SCAN W/SPECT/CT 340 78072 $1,830.00
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G-ESOP RFLX STD 340 78262 $2,342.00
MYOCARDIAL SPECT MULTIPLE STUDIES 340 78452 $2,263.00
LUNG VENTILATION SCAN 340 78579 $2,502.00
PULM PI PART 340 78580 $1,820.00
PULM QUAN DIFFIAL FUNCJ VNTJ/PRFUJ STD 340 78598 $4,597.00
BRAIN SCAN W FLOW STUDY; LESS THAN 4 STATIC VIEWS 340 78601 $943.00
BRAIN SCAN W FLOW STUDY; MIN 4 STATIC VIEWS 340 78606 $1,830.00
CEREBSP FLU FLO IMG X INTRO MATRL CISTRNG 340 78630 $3,510.00
CEREBSP FLU LEAKAGE DETCJ&LOCLZ) 340 78650 $3,518.00
RP LOCLZ) TUM/DSTRBJ AGT WHBDY 1 D IMG 340 78832 $3,099.00
THYROID ABLATION DOSE ADMINISTRATION CHARGE 340 79005 $203.00
RP THER ORAL ADMN 340 79005 $459.00
RADIOPHARMACEUTICAL THERAPY; BY IV ADMIN 340 79101 $365.00
PARATHYROID SCAN 341 78070 $1,256.00
CT EXTREMITY LOWER W/O CONTRAST 350 73700 $1,941.00
CT EXTREMITY LOWER W/CONTRAST 350 73701 $2,228.00
CT EXTREMITY LOWER W/WO CONTRAST 350 73702 $2,556.00
ANGIOGRAPHY LOWER EXTREMITY 350 73706 $3,665.00
EXTREMITY UPPER WITHOUT CONTRAST 350 73200 $1,939.00
EXTREMITY UPPER W CONTRAST 350 73201 $2,218.00
EXTREMITY UPPER W WO CONTRAST 350 73202 $2,706.00
HEAD & BRAIN W/O CONTRAST 350 70450 $1,540.00
HEAD & BRAIN W CONTRAST 350 70460 $1,960.00
HEAD & BRAIN W & W/O CONTRAST 350 70470 $2,077.00
CT SELLA TURCICA; W/CONTRAST 350 70481 $2,797.00
CT-ORBIT, SELLA, or POST FOSSA OR OUTER, MIDDLE, INNER EA350 70482 $5,154.00
CT MAXLFCL AREA C-MATRL 350 70486 $2,172.00
CT MAXLFCL AREA C+ MATRL 350 70487 $2,797.00
NECK SOFT TISSUE W/O CONTRAST 350 70490 $2,177.00
NECK SOFT TISSUE WITH CONTRAST 350 70491 $2,800.00
NECK SOFT TISSUE W & W/O CONTRAST 350 70492 $3,328.00
ANGIOGRAPHY OF THE HEAD 350 70496 $2,674.00
CT ANGIOGRAPHY NECK W/CONTRAST 350 70498 $4,948.00
THORAX W/O CONTRAST 350 71250 $1,436.00
THORAX W/ CONTRAST 350 71260 $2,194.00
THORAX W & W/O CONTRAST 350 71270 $2,556.00
ANGIOGRAPHY OF THE CHEST 350 71275 $3,308.00
CT CERVICAL SPINE WO CONTRAST 350 72125 $1,851.00
CT CERVICAL SPINE W CONTRAST 350 72126 $2,394.00
CT THORACIC SPINE WO CONTRAST 350 72128 $1,853.00
CT THORACIC SPINE W CONTRAST 350 72129 $2,429.00
CT THORACIC SPINE W/WO CONTRAST 350 72130 $4,589.00
CT LUMBAR SPINE WO CONTRAST 350 72131 $1,852.00
CT LUMBAR SPINE W CONTRAST 350 72132 $2,409.00
CT LUMBAR SPINE W/WO CONTRAST 350 72133 $4,589.00
ANGIOGRAPHY OF THE PELVIS 350 72191 $3,168.00
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PELVIS W/O CONTRAST 350 72192 $1,467.00
PELVIS W CONTRAST 350 72193 $2,121.00
PELVIS W & W/O CONTRAST 350 72194 $2,556.00
ANGIOGRAPHY UPPER EXTREMITY 350 73206 $3,626.00
ABDOMEN W/O CONTRAST 350 74150 $1,466.00
ABDOMEN W CONTRAST 350 74160 $2,111.00
ABDOMEN W & W/O CONTRAST 350 74170 $2,558.00
ANGIOGRAPHY OF THE ABDOMEN W/PELVIS 350 74174 $4,307.00
ANGIOGRAPHY OF THE ABDOMEN 350 74175 $3,140.00
ABDOMEN & PELVIS W/O CONTRAST 350 74176 $2,935.00
ABDOMEN AND PELVIS W CONTRAST 350 74177 $4,226.00
CT ABDOMEN/PELVIS W+W/O CONTRAST 350 74178 $5,123.00
ABDOMEN W + W/O CONT& PELVIS W CONT 350 74178 $4,665.00
ANGIOGRAPHY ABDOMINAL AORTA W RUNOFF 350 75635 $5,979.00
GUIDED DRAINAGE CT 350 75989 $738.00
TEMPORAL BONES/ EAR W/CONTRAST 350 70481 $4,233.00
CT ABDOMEN W/WO CON; PELVIS W/O 350 74178 $8,349.00
CT ABDOMEN W/CON; PELVIS W/WO 350 74178 $8,349.00
DENTAL MANDIBULAR 350 70486 $900.00
CT MAXLFCL AREA C-/C+ 350 70488 $3,318.00
CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM 350 75571 $219.00
HEART STRUCTURE & MORPHOLOGY W CORONARY 350 75574 $2,551.00
CTA HRT CORNRY ART/BYPASS GRFTS CNTRST 3D POST 350 75574 $2,215.00
CT SCAN LIMITED 350 76380 $683.00
HEAD FOR STROKE RESPONSE PERFUSION 350 0042T1 $1,973.00
SPINE CERV POST MYELOGRAM 350 72126 $1,956.00
SPINE THORACIC POST MYELOGRAM 350 72129 $4,603.00
SPINE LUMBAR POST MYELOGRAM 350 72132 $1,946.00
CT GUIDANCE NEEDLE PLACEMENT 350 77012 $1,895.00
CT ORBIT, SELLA, POS FOSSA, OR EAR W/O CONTRAST 351 70480 $2,170.00
CT THORAX LOW DOSE SCREENING 352 71271 $1,360.00
YAG CAPSULOTOMY 360 $4,160.00
IRIDOTOMY 360 $856.00
TRABECULOPLASTY 360 $856.00
SETUP MAJOR 360 $1,563.00
MRI GUIDANCE FOR NEEDLE PLACEMENT (77021) 360 $575.00
ARTHROPLASTY/ACL 360 $8,977.00
ARTHROSCOP/SURG OR DIAGNOSTIC 360 $5,025.00
BREAST SURGICAL SPECIMEN 360 $677.00
CARPAL TUNNEL/PLANTAR FASCIAT 360 $2,800.00
CATARACT/CORNEA 360 $4,041.00
CYSTOURETHROSCOPY 360 $2,481.00
EYELID SURGERY 360 $3,251.00
GENERAL SURGERY 360 $2,673.00
GU/GYN MICROSURGERY 360 $1,907.00
GYN LAP WITH OR W/O LASER 360 $5,963.00
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LASER CO2 360 $995.00
MINOR ABD SURGERY 360 $3,782.00
MINOR ANAL/RECTAL SURGERY 360 $2,345.00
MINOR GYN SURG 360 $1,549.00
MINOR ORTHO SURG EXTREMITY 360 $3,238.00
MINOR ORTHO SURG HAND/FOOT 360 $3,070.00
MINOR VAS & LYMPH SURG 360 $3,426.00
MODERATE GU SURGERY 360 $5,303.00
MODERATE ORTHO SURG EXTREMITY 360 $2,013.00
OR LEVEL | ADD 15 MIN 360 $329.00
OR LEVEL | FIRST 15 MIN 360 $569.00
OR LEVEL Il ADD 15 MIN 360 $452.00
OR LEVEL Il FIRST 15 MIN 360 $735.00
OR LEVEL Il ADD 15 MIN 360 $507.00
OR LEVEL Il FIRST 15 MIN 360 $985.00
OR LEVEL IV ADD 15 MIN 360 $544.00
OR LEVEL IV FIRST 15 MIN 360 $1,099.00
ORTHO NAVIGATION 360 $479.00
PM 20605 ARTHROCENTESIS ASPIR&/INJECTION INTERM JT/BU|360 $664.00
PM 20610 ARTHROCENTESIS ASPIR&/INJECTION MAJOR JT/BUR360 $664.00
PM 27060 INJECTION SI JOINT ARTHROGRAPHY&/ANES/STERO|360 $2,123.00
PM 62310 THERA EPID/SUBARACH CRV/THRC 360 $2,123.00
PM 62311 INJECTION SINGLE; W/MED SPINE 360 $2,123.00
PM 64405 ANES GRTER OCCIPITAL NRV 360 $1,179.00
PM 64418 N BLOCK INJ SUPRASCAPULAR 360 $1,179.00
PM 64420 NJX ANES INTERCOSTAL NRV 1 360 $1,179.00
PM 64425 NJX ANES ILIOINGUN ILIOHYPOGSTR NRV 360 $1,179.00
PM 64445 NJX ANES SCIATIC NRV 1 360 $2,123.00
PM 64450 INJ ANES OTH PRPH NRV/BRANCH 360 $1,179.00
PM 64479 W/IMG TFRML EDRL CRV/THRC 1 LVL 360 $2,123.00
PM 64483 NJX ANES&/STRD W/IMG TFRML EDRL LMBR/SAC 1 {360 $2,123.00
PM 64490 INJ PVRT FACET JT CRV/THRC 1 LEVEL 360 $2,123.00
PM 64493 INJ PVRT FACET JT LMBR/SAC 1 LEVEL 360 $2,123.00
PM 64510 N BLOCK STELLATE GANGLION 360 $2,123.00
PM 64520 NJX ANES LMBR/THRC PVRT SYMPATHETIC 360 $2,123.00
PM 64633 DESTROY CERV/THOR FACET JNT 360 $4,638.00
PM 64635 DESTROY LUMB/SAC FACET JNT 360 $4,638.00
PM 64640 DSTRJ NULYT OTH PRPH NRV/BRANCH 360 $2,123.00
SPINAL CORD PROCEDURES 360 $6,937.00
PM 64634 DESTROY CERV/THOR ADDITIONAL FACET JNT 360 $2,319.00
PM 64636 DESTROY LUMG/SAC ADDITIONAL FACET JTN 360 $2,319.00
CRYOBLATION RENAL TUMOR - IR 360 $4,439.00
ANGIOGRAM OF ARTERIAL VENOUS SHUNT; 36901 360 $2,069.00
ANGIOPLASTY ARTERIAL 360 $9,380.00
ANGIOPLASTY VENOUS INV ANGIO 360 $4,382.00
GUIDED NEEDLE PLACEMENT (77012) 360 $2,792.00
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PICC LINE REVISION 360 $497.00
RM CHG INVASIVE LEV1 1ST 15MIN 360 $469.00
RM CHG INVASIVE LEV1 ADDL 15MIN 360 $283.00
RM CHG INVASIVE LEV2 ADDL15MIN 360 $394.00
RM CHG INVASIVE LEV2 1ST 15MIN 360 $648.00
RM CHG INVASIVE LEV3 1ST 15MIN 360 $865.00
RM CHG INVASIVE LEV3 ADDL15MIN 360 $440.00
SET UP LIMITED 360 $391.00
SET UP MINOR; ANGIO 360 $793.00
SET UP MINOR; CAT SCAN 360 $614.00
US GUIDANCE FOR NEEDLE PLACEMENT BIOPSY, ASP, INJ, LOC |360 $959.00
CORONAL BROWLIF T/RHYTIDECTOMY 360 $2,561.00
IMPACTION AND / OR EXTRACTION 360 $1,932.00
LAPAROSCOPIC PROCEDURES 360 $8,174.00
LASER DIODE 360 $367.00
MAJOR ABDOMINAL SURG 360 $2,622.00
MAJOR BREAST SURGERY 360 $4,475.00
MAJOR CARDIO THORACIC SURG 360 $4,854.00
MAJOR EAR SURGERY 360 $3,232.00
MAJOR FACIAL SURGERY 360 $3,790.00
MAJOR GYN SURGERY 360 $3,792.00
MAJOR NECK/RADICAL NECK 360 $10,995.00
MAJOR NOSE MAX/ SINUS SURG 360 $4,379.00
MAJOR ORTHO SURGERY 360 $4,942.00
MAJOR SPINAL SURG WITH FIX 360 $10,765.00
MINOR NOSE SURGERY 360 $3,997.00
MYRINGOTOMY WITH T&A 360 $3,252.00
OPEN/INTERN FIX EXTREMITY 360 $4,756.00
PAIN MANAGEMENT 360 $250.00
MULTIPLE ORGAN HARVEST 360 $194.00
PACU/OR PAIN MANAGEMENT 360 $745.00
PVR ULTRASOUND 360 $192.00
BRONCHIAL ALVEOLAR LAVAGE 360 $1,512.00
BRONCHOSCOPY 360 $1,916.00
FINE NEEDLE ASPIRATION WITH IMAGE 360 $1,536.00
FLUORO 60 MIN 360 $1,476.00
FLUORO 45 MIN 360 $1,242.00
FLUORO 30 MIN 360 $991.00
RADIOLOGY IN OPERATING ROOM 360 $2,183.00
STERIOTATIC CORE BIOPSY 360 $5,284.00
BREAST NEEDLE LOCALIZATION 360 $939.00
ACOUSTIC PLSE THROMBOLYSIS PULM (RM CHARGE) 360 $3,017.00
ACOUSTIC PULSE THROMBOLYSIS (RM CHARGE) 360 $3,017.00
ARCH RUN AND/OR SELECTIVE CATH PLMT FOR EXTRACRANIAL360 $2,643.00
CAROTID CEREBRAL BILATERAL 360 $2,430.00

SEL CATH PLMT FOR EXT AND INT CIRCULATION UNILAT; 36223

360

$1,801.00
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ARCH STUDY 360 $2,376.00
CAROTID CERVICAL UNILATERAL 360 $1,548.00
IOVERA CRYOABLATION PROCEDURE 360 $1,803.00
IVC FILTER REMOVAL 360 $3,182.00
MYELOGRAM COMPLETE 360 $2,486.00
MYELOGRAM OF THE CERVICAL SPINE 360 $2,342.00
MYELOGRAM OF THE LUMBAR SPINE 360 $2,340.00
PERCUT BILIARY DRAINAGE INJ ONLY 360 $2,262.00
PERCUTANEOUS BILIARY CATH PLACMNT PTHC 360 $2,769.00
PERCUTANEOUS DRAINAGE CHANGE 360 $1,568.00
PERCUTANEOUS NEPHROSTOMY 360 $2,766.00
RENAL BILATERAL W W/O FLUSH 360 $3,470.00
RENAL UNILATERAL W W/O FLUSH 360 $2,548.00
RETRIEVAL WITH SNARE CATHETER 360 $3,393.00
SET UP LIMITED; ULTRASOUND 360 $369.00
STENT PLACEMENT 360 $3,819.00
STENT PLACEMENT URETERAL 360 $1,042.00
VERTEBRAL INTERCRANIAL ONLY 360 $1,778.00
VERTEBRAL INTRACRANIAL & BILATERAL CERVI 360 $2,816.00
VERTEBRAL INTRACRANIAL & UNILATERAL CERV 360 $1,797.00
INTRATHECAL CHEMO INJECTION 96450 360 $764.00
JTUBE PLACEMENT 360 $1,283.00
RM CHG INVASIVE LEV4 1ST 15MIN 360 $886.00
RM CHG INVASIVE LEV 4 ADDL 15 MIN 360 $434.00
SPINE CERVICAL FOR PAIN MGMT 360 $1,890.00
BRONCHOSCOPY/LARYNGOSCOPY 360 $2,293.00
ENT STEALTH PROCEDURE 360 $1,474.00
ESWL BILATERAL LITHROTRIPSY 360 $7,672.00
MAJOR GENITOURINARY 360 $3,633.00
MAJOR NEURO SURG 360 $11,112.00
MAJOR VASCULAR | SURG 360 $4,727.00
MINOR EAR SURG 360 $2,909.00
MINOR FACIAL SURG 360 $3,009.00
MINOR ORAL SURGERY/BIOPSY 360 $2,686.00
MINOR SURGERY LOCAL 360 $1,805.00
MODERATE VASCULAR SURGERY 360 $1,357.00
NEURO SHUNT INSERT/REV 360 $5,088.00
NEURO STEALTH PROCEDURE 360 $1,361.00
OR FLUOR FIXED TABLE 360 $501.00
THORACOTOMY 360 $5,229.00
THYROIDECTOMY 360 $4,134.00
SURGERY MINOR 360 $777.00
ESWL UNILATERAL LITHROTRIPSY 360 $5,454.00
MAJOR VASCULAR Il SURG 360 $5,368.00
MEDIASTINSCOPY/ THORACOSCOPY 360 $3,517.00
ELECTRONAVIGATIONAL BRONCHOSCOPY 360 31627 $4,735.00
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Brushings - Bronchoscopy 360 $1,425.00
Lesion Navigation 360 $2,512.00
Transbronchial Lung Biopsy 360 $1,273.00
Transbronchial Needle Biopsy 360 $1,273.00
ENDOBRONCHIAL ULTRASOUND DURING BRONCH 360 $2,501.00
VERTEBRAL CERVICAL UNILATERAL 360 $1,599.00
CHEST XRAY PORT PLACEMENT FOLLOWUP - HIM only 360 $186.00
PACEMAKER FLUORO CHARGE 360 $912.00
RAD S&I PERQ VRTPLS/SACRPLSTY PR VRT BODY FLUOR 360 $1,001.00
IABP INSERTION 360 $714.00
PTA 360 $13,564.00
PTA WITH STENT (NON-CARDIAC PERIPHERAL) 360 $16,128.00
IMPLANT TIME 30 MIN 360 $4,829.00
LEAD FLUORO 360 $569.00
PERCARDIOCENTESIS 360 $1,191.00
STENT PLACEMENT 360 $3,819.00
TAVR/OR TIME; PER 30 MIN (STAFF TIME 5-10 PEOPLE NEEDED|360 $4,556.00
VALVE FLUORO 360 $569.00
MISC PROCEDURE 360 $4,829.00
INSERT OF TEMPORARY PACEMAKER 360 $5,662.00
PACER ICD INSERT W/FLURO 360 $518.00
SURGERY 1 HOUR 360 $5,517.00
SURGERY 1.5 HOUR 360 $5,913.00
SURGERY 2 HOUR 360 $6,304.00
DECLOTTING OF VASCULAR DEVICE 361 36593 $647.00
LAP BAND INJ/ASP 361 $2083 $258.00
AMNIOINFUSION PROCEDURE 369 $836.00
ANESTHESIA; FIRST 15 MINUTES 370 $412.00
ANESTHESIA; EACH ADD. 15 MIN. 370 $312.00
AB Frozen Plasma Service Charge 390 $31.00
ARC SERVICE CHARGE 390 $239.00
CRYOPRECIPITATE AHF POOLED EACH UNIT 390 P9012 $236.00
LEUKOCYTES REDUCED; RED BLOOD CELL 390 PO016 $748.00
CONVALESCENT PLASMA 390 P9017 $2,345.00
FFP 390 P9017 $361.00
PLT RAN 390 P9019 $572.00
PCELLS 390 P9021 $1,080.00
PACKED RED CELLS WASHED 390 P9022 $1,361.00
PLT PHER 390 P9034 $2,091.00
PLATELET PHERELS LEUKODEPLETED 390 P9035 $2,487.00
PLT PHER IRRAD 390 P9036 $1,625.00
PCELLS IRRAD 390 P9038 $563.00
PCELLS DEGLYCEROLIZE 390 P9039 $1,568.00
RBC LEUKOREDUCED IRRADIATED 390 P9040 $1,292.00
RBC LEUKOREDUCED CMVN 390 P9051 $957.00
PLATELETS, LARGE VOLUME DELAYED SAMPLING (LVDS) P9053|390 P9053 $1,575.00
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FRESH FROZEN PLASMA WITHIN 24 HRS 390 P9059 $389.00
PLATELETS, PHERESIS PATHOGEN-REDUCED (PR) 390 P9073 $1,828.00
PLATELETS, LARGE VOLUME DELAYED SAMPLING (LVDS) P9100|390 P9100 $120.00
BLOOD GRANULOCYTES, PHERESIS 390 P9050 $6,478.00
Blood Platelet Pher Leuko Reduced Irrad 390 P9037 $3,255.00
BLOOD TRANSFUSION 391 36430 $1,019.00
BLOOD TRANSFUSION 391 36430 $970.00
DIAGNOSTICE MAMMOGRAM; BILATERAL 401 77066 $533.00
MAMMO/DIGITAL/DIAGNOSTIC/UNILA 401 77065 $435.00
TOMO ADD ON DIAGNOSTIC 401 G0279 $128.00
3D RENDERING OF IMAGES 402 76376 $235.00
CATHETER PLACEMENT ULTRASOUND GUIDED 402 76937 $334.00
Sono Pelvis Limited 402 76857 $59.67
ULTRASOUND GUIDANCE FOR PAIN MANAGEMENT 402 76942 $323.00
ABDOMINAL AORTA ULTRASOUND 402 76775 $959.00
US NEEDLE LOCALIZATION 402 76942 $1,130.00
TRANSVAGINAL IMAGING OBSTETRICAL 402 76817 $202.52
ULTRASOUND GUIDED ASPIRATION 402 76942 $1,648.00
SOFT TISSUE HEAD AND NECK 402 76536 $600.00
THYROID ULTRASOUND 402 76536 $600.00
CHEST ULTRASOUND 402 76604 $352.00
BREAST ULTRASOUND UNILATERAL 402 76641 $534.00
BREAST ULTRASOUND LIMITED 402 76642 $534.00
ABDOMEN ULTRASOUND COMPLETE 402 76700 $1,454.00
ABDOMEN ULTRASOUND LIMITED 402 76705 $962.00
US RETROPERITONEAL R-T W/IMAGE COMPL 402 76770 $1,075.00
OBSTETRICAL ULTRASOUND 1ST TRIMESTER 402 76801 $587.00
OBSTETRICAL US AFTER 1ST TRIMESTER 402 76805 $781.00
OBSTETRICAL US LIMITED 402 76815 $560.00
OBSTETRICAL ULTRASOUND FOLLOW UP 402 76816 $781.00
TRANSVAGINAL IMAGING OBSTETRICAL 402 76817 $557.00
FETAL BIOPHYSICAL PROFILE 402 76819 $311.00
UMBILICAL ARTERY DOPPLER 402 76820 $868.00
TRANSVAGINAL IMAGING GYNECOLOGICAL 402 76830 $557.00
PELVIC ULTRASOUND 402 76856 $1,033.00
BLADDER ULTRASOUND 402 76857 $638.00
PELVIS LIMITED 402 76857 $609.00
FOLLICLE STUDY 402 76857 $426.00
BLADDER ULTRASOUND W POST VOID RESIDUAL 402 76857 $711.00
TESTICULAR ULTRASOUND 402 76870 $1,613.00
EXTREMITY ULTRASOUND 402 76881 $819.00
EXTREMITY ULTRASOUND LIMITED 402 76882 $324.00
AXILLARY ULTRASOUND 402 76882 $324.00
LIVER ELASTOGRAPHY 402 91200 $361.00
ABDOMINAL AORTA ULTRASOUND SCREENING 402 76706 $809.00
RENAL TRANSPLANT 402 76776 $3,500.00




UHS /BGH-WMH Charge Master RevCode |CODE Price

THORACENTESIS ULTRASOUND GUIDANCE 402 76942 $968.00
T ULTRASOUND GUIDED NEEDLE BIOPSY 402 76942 $962.00
SOFT TISSUE LOCALIZATION 402 76536 $674.00
RENAL ULTRASOUND LIMITED 402 76775 $704.00
OBSTETRICAL US DETAILED FETAL EXAM 402 76811 $1,172.00
BIOPHYSICAL PROFILE; W NON-STRESS TESTING 402 76818 $1,117.00
ULTRASOUND GUIDED NEEDLE BIOPSY 402 76942 $106.14
INTRACRANIAL ULTRASOUND 402 76506 $719.00
SPINAL CANAL ULTRASOUND 402 76800 $180.00
OBSTETRICAL US 1ST TRIMESTER ADD'L FETUS 402 76802 $406.00
OBSTETRICAL US AFTER 1ST TRIMESTER; EACH ADDITIIONAL F§402 76810 $664.00
OBSTETRICAL US DETAILED FETAL ADD'LFETUS 402 76812 $979.00
OBSTERICAL US 1ST TRIMESTER NUCHAL 402 76813 $587.00
NUCHAL IMAGING EACH ADD'L FETUS 402 76814 $587.00
OBSTETRICAL US FU ADD'L FETUS 402 76816 $629.00
FETAL MIDDLE CEREBRAL ARTERY DOPPLER 402 76821 $867.00
2D GRAYSCALE RENDERING US 402 76825 $331.00
2D GRAYSCALE RENDERING F/U TEC 402 76826 $331.00
FETAL ECHOCARDIOGRAM W/O CFD FOLLOWUP 402 76826 $351.00
DOP ECHO FTL SPECTRAL DISPLAY COMPL 402 76827 $331.00
FETAL ECHOCARDIOGRAM FOLLOW UP W CFD 402 76828 $331.00
HYSTEROSONOGRAPHY 402 76831 $892.00
ULTRASOUND TRANSRECTAL 402 76872 $335.00
HIPS ULTRASOUND INFANT W MANIPULATION 402 76885 $688.00
HIPS ULTRASOUND INFANT W/O MANIPULATION 402 76886 $415.00
AMNIOCENTESIS ULTRASOUND 402 76946 $511.00
PSEUDOANEURYSM REPAIR 402 76936 $1,573.00
US EXTREMITY NON-VASC REAL-TIME IMG LMTD 402 76882 $114.58
ULTRASOUND TRANSRECTAL 402 76872 $154.43
U/GUIDANCE FOR NEEDLE PLACEMNT 402 76942 $230.00
MAMMO/DIGITAL/SCREENING/BILAT 403 77067 $549.00
TOMO ADD ON SCREENING 403 77063 $128.00
PRESSURIZED/NONPRESSURIZED INHALATION TREATMENT 410 94640 $44.05
VENT ASSIST & MGMT INPATIENT, INITIAL DAY 410 94002 $2,544.00
T HHN-PRESSURIZED/NONPRESSURIZED INHALATION TREATMH{410 94640 $107.00
IPPB TREATMENT 410 94640 $76.00
CPAP VENT INITIATION & MGMT 410 94660 $368.00
CHEST WALL MANIPULATION 410 94667 $119.00
CHEST WALL MANIPULATION, SUBSEQUENT 410 94668 $112.00
VEST CHEST WALL OSCILLATION 410 94669 $109.00
CONTINUOUS NEBULIZER; FIRST HOUR 410 94644 $240.00
DEMO OR EVAL HHN MDI 410 94664 $75.00
PFT SIMPLE 412 94010 $471.00
SPUTUM INDUCTION 412 94640 $126.00
HYPERBARIC OXYGEN; PER 30 MINUTES 413 G0277 $455.00
PT CORE EVALUATION FIRST HOUR 420 96112 $417.00
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WORK HARDENING/CONDITIONING UP TO 4 HOURS 420 97545 $234.00
CANALITH REPOSITIONING PROCEDURE PT 420 95992 $109.00
PARAFFIN BATH THERAPY PT 420 97018 $115.00
WHIRLPOOL THERAPY PT 420 97022 $104.00
ELECTRICAL STIMULATION PT 420 97032 $83.00
THERAPEUTIC EXERCISES PT 420 97110 $99.00
NEUROMUSC REEDUCAT, 1+ AREAS, EA 15 MIN PT 420 97112 $123.00
GAIT TRAINING THERAPY EACH 15 MINUTES PT 420 97116 $79.00
MANUAL THER TECH,1+REGIONS,EA 15 MIN PT 420 97140 $97.00
GROUP THERAPY PT 420 97150 $79.00
PT EVAL LOW COMPLEX 20 MIN 420 97161 $252.00
PT EVAL MOD COMPLEX 30 MIN 420 97162 $252.00
PT EVAL HIGH COMPLEX 45 MIN 420 97163 $252.00
T PT RE EVAL EST PLAN CARE 420 97164 $129.00
THER ACTV DIR PT CONTACT BY PROVIDER EA 15 MIN PT 420 97530 $93.00
WHEELCHAIR MANAGEMENT TRAINING, EA 15 MIN PT 420 97542 $59.00
PHYSICAL PERFORMANCE TEST/FUNCTIONAL CAPACITY EVALU{420 97750 $130.00
ORTHOTIC MANAGEMENT AND TRAINING PT 420 97760 $99.00
PROSTHETIC TRAINING, EACH 15 MIN PT 420 97761 $102.00
PT TELEPHONE ASSESS/MANAG; 5-10 MIN 420 98966 $56.00
PT TELEPHONE ASSESS/MANAG; 11-20 MIN 420 98967 $95.00
PT TELEPHONE ASSESS/MANAG; 21 OR MORE MIN 420 98968 $142.00
MED TEAM CONF W/O PAT/FAM W/MD 99367 PT 420 99367 $96.00
ELECTRIC STIMULATION THERAPY PT 420 G0283 $111.00
E VISIT PT 5-10 MIN 7 DAY CUM 420 98970 $51.00
E VISIT PT 11-20 MIN 7 DAY CUM 420 98971 $90.00
E VISIT PT 21+ MIN 7 DAY CUM 420 98972 $138.00
MECHANICAL TRACTION 420 97012 $71.00
VASOPNEUMATIC DEVICE THERAPY PT 420 97016 $59.00
IONTOPHORESES THERAPY PT 420 97033 $170.00
ULTRASOUND THERAPY PT 420 97035 $83.00
ORTHOTIC & PROSTHETIC TRAINING SUBSEQUENT 15 MINS PT [420 97763 $138.00
APPL MODALITY 1+ AREAS HOT/COLD PACK 420 97010 $33.62
MECHANICAL TRACTION (NXG) 420 97012 $63.00
ULTRASOUND THERAPY (NXG) 420 97035 $79.00
APPL MODALITY 1+ AREAS US EA 15 MIN 420 97035 $38.26
THERAPEUTIC EXERCISES PT 420 97110 $94.00
MANUAL THER TECH,1+REGIONS,EA 15 MIN PT 420 97140 $92.00
ELECTRIC STIMULATION THERAPY PT 420 G0283 $105.00
BIOFEEDBACK PT 420 90901 $111.00
DEBRIDEMENT OPEN WOUND < 20 SQ CM PT 420 97597 $136.00
PHYSICAL PERFORMANCE TEST/FUNCTIONAL CAPACITY EVALU4420 97750 $91.00
SELF-CARE/HOME MGMT TRAINING EA 15 MIN PT 420 97535 $103.00
MNL THER TQS 1+ REGIONS EA 15 MIN 420 97140 $9.22
OT CORE EVALUATION FIRST HOUR 430 96112 $417.00
COGNITIVE PERFORMANCE TESTING 430 96125 $292.00
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ELECTRICAL STIMULATION OT 430 97032 $83.00
CONTRAST BATH THERAPY OT 430 97034 $77.00
THERAPEUTIC EXERCISES OT 430 97110 $99.00
NEUROMUSC REEDUCAT,1+ AREAS, EA 15 MIN OT 430 97112 $123.00
COGNITIVE FUNCTION INTERVENTION OT INIT 15MINS 430 97129 $63.00
COGNITIVE FUNCTION INTERVENTION OT ADD 15MINS 430 97130 $60.00
MANUAL THER TECH,1+REGIONS,EA 15 MIN OT 430 97140 $97.00
GROUP THERAPY OT 430 97150 $79.00
GROUP THERAPY 430 97150 $79.00
OT EVAL LOW COMPLEX 30 MIN 430 97165 $157.00
OT EVAL MOD COMPLEX 45 MIN 430 97166 $157.00
OT EVAL HIGH COMPLEX 60 MIN 430 97167 $157.00
OT RE-EVAL EST PLAN CARE 430 97168 $136.00
THER ACTV DIR PT CONTACT BY PROVIDER EA 15 MIN OT 430 97530 $93.00
Sensory Integrative Techniques Each 15 Minutes OT 97533 430 97533 $158.00
SELF-CARE/HOME MGMT TRAINING EA 15 MIN OT 430 97535 $103.00
WHEELCHAIR MANAGEMENT TRAINING, EA 15 MIN OT 430 97542 $59.00
WORK HARD/CARD 4 HRS OT 430 97545 $234.00
PHYSICAL PERFORMANCE TEST/FUNCTIONAL CAPACITY EVALU4430 97750 $130.00
ORTHOTIC MANAGEMENT AND TRAINING OT 430 97760 $99.00
ORTHOTIC & PROSTHETIC TRAINING SUBSEQUENT 15 MINS OT|430 97763 $138.00
OT TELEPHONE ASSESS/MANAG; 5-10 MIN 430 98966 $56.00
OT TELEPHONE ASSESS/MANAG; 11-20 MIN 430 98967 $95.00
OT TELEPHONE ASSESS/MANAG; 21 OR MORE MIN 430 98968 $142.00
E VISIT OT 5-10 MIN 7 DAY CUM 430 98970 $51.00
E VISIT OT 11-20 MIN 7 DAY CUM 430 98971 $90.00
E VISIT OT 21+ MIN 7 DAY CUM 430 98972 $138.00
COMMUNITY/WORK REINTEGRATION TRAIN EA 15 MIN OT 430 97537 $104.00
BIOFEEDBACK OT 430 90901 $111.00
VASOPNEUMATIC DEVICE THERAPY OT 430 97016 $59.00
PARAFFIN BATH THERAPY OT 430 97018 $115.00
WHIRLPOOL THERAPY OT 430 97022 $104.00
IONTOPHORESES THERAPY OT 430 97033 $170.00
ULTRASOUND THERAPY OT 430 97035 $83.00
DEBRIDEMENT OPEN WOUND < 20 SQ CM OT 430 97597 $136.00
ELECTRIC STIMULATION THERAPY OT 430 G0283 $111.00
SLP CORE EVALUATION FIRST HOUR 440 96112 $417.00
SLP SPEECH/HEARING THERAPY, INDIVIDUAL 440 92507 $149.00
SLP SPEECH/HEARING THERAPY, GROUP 2 OR MORE 440 92508 $78.00
EVALUATION OF SPEECH FLUENCY 440 92521 $185.00
EVALUATION OF SPEECH SOUND PRODUCTION 440 92522 $185.00
SLP EVAL SPEECH SOUND PRODUCT LANGUAGE COMPREHENSI440 92523 $370.00
SLP BEHAVIORAL & QUALIT ANALYSIS VOICE AND RESONANCE |440 92524 $185.00
TREAT SWALLOWING DYSFUNCTION &/ORAL FUNCTION FOR F{440 92526 $162.00
EVALUATION FOR RX FOR SPEECH/COMMUNICATION DEVICE 1j440 92607 $371.00
EVALUATION FOR RX FOR SPEECH/COMMUNICATION DEVICE E|440 92608 $104.00
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THERAPEUTIC SVC FOR SPEECH GENERATING DEVICE USE/PRO{440 92609 $330.00
FLUORO EVALUATION OF SWALLOWING W/CINE/VIDEO 440 92611 $236.00
FLEX ENDO EVALUATION OF SWALLOWING W/CINE/VIDEO 440 92612 $449.00
ASSMT APHASIA W/I&R PR HR 440 96105 $309.00
COGNITIVE PERFORMANCE TESTING PER HOUR INCL FTF AND 1{440 96125 $292.00
COGNITIVE FUNCTION INTERVENTION ST INIT 15MINS 440 97129 $63.00
COGNITIVE FUNCTION INTERVENTION ST ADD 15MINS 440 97130 $60.00
ST TELEPHONE ASSESS/MANAG; 5-10 MIN 440 98966 $56.00
ST TELEPHONE ASSESS/MANAG; 11-20 MIN 440 98967 $95.00
ST TELEPHONE ASSESS/MANAG; 21 OR MORE MIN 440 98968 $142.00
E VISIT ST 5-10 MIN 7 DAY CUM 440 98970 $51.00
E VISIT ST 11-20 MIN 7 DAY CUM 440 98971 $90.00
E VISIT ST 21+ MIN 7 DAY CUM 440 98972 $138.00
EVALUATION &/ FITTING OF VOICE PROSTHETIC DEVICE FOR SP440 92597 $373.00
Evaluation of swallowing function 444 92610 $238.00
DRAINAGE OF SCROTAL ABSCESS 450 55100 $837.00
THROMBOLSS CERE IV NFS 450 37195 $595.00
GASTRIC INTUBATION AND ASPIRATION 450 43753 $160.00
REPLACE GASTRO TUBE W/O IMAGE/ENDO NO REV 450 43762 $640.00
REPLACE GASTRO TUBE W/O IMAGE/ENDO W/ REV 450 43763 $640.00
CLOSURE OF SPLIT WOUND 450 12020 $1,294.00
ARTHROCENTESIS; ASPIRATION &/ INJECTION SMALL JT/BURSA 450 20600 $161.00
REMOVAL OF FINGER LESION 450 26210 $3,481.00
CLOSED TRMNT OF TRIMALLEOLAR ANKLE FRACTURE W/MANI|450 27818 $1,310.00
CLOSED TREATMENT OF METATARSAL FRACTURE W/MANIPUL{450 28475 $399.00
IMAGE GUIDED THORACENTESIS 450 32555 $724.00
SPINAL PUNCTURE; LUMBAR 450 62270 $969.00
THERAPEUTIC INJECTION 450 20552 $87.00
ARTHROCENTESIS; ASPIR &/OR INJECTION INTERM JT/BURSA (§450 20605 $684.00
DRAIN PILONIDAL CYST SIMPLE 450 10080 $394.00
SIMPLE REPAIR FACE/MEMBRANE 5.1-7.5CM 450 12014 $233.00
CLOSED TRMNT OF TRIMALLEOLAR ANKLE FRACTURE W/MANI|450 27818 $1,247.00
REMOVE FOREIGN BODY; EYE; CORNEA; W/OUT SLIT LAMP 450 65220 $960.00
FNA BX WITH US GUIDED 1ST LESION (MIC) 450 10005 $1,600.00
IMAGE-GUIDED CATHETER FLUID COLLECTION DRAINAGE 450 10030 $612.00
DRAINAGE OF SKIN ABSCESS SIMPLE 450 10060 $396.00
DRAINAGE OF SKIN ABSCESS COMPLICATED 450 10061 $503.00
DRAIN PILONIDAL CYST COMPLICATED 450 10081 $3,504.00
REMOVE FOREIGN BODY SIMPLE 450 10120 $759.00
REMOVE FOREIGN BODY COMPLICATED 450 10121 $3,514.00
PUNCTURE DRAINAGE OF LESION 450 10160 $394.00
DEBRIDEMENT AT FX/DISLOC SITE /W FOREIGN MATERIAL 450 11010 $1,245.00
DEBRIDEMENT, SKIN, SUB-Q TISSUE,=<20 SQ CM 450 11042 $499.00
REMOVAL SKIN TAGS; ANY AREA UP TO 15 450 11200 $494.00
DEBRIDEMENT OF NAIL(S), 1-5 450 11720 $88.00
REMOVAL OF NAIL PLATE SIMPLE 450 11730 $235.00
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EVACUATION OF SUB HEMATOMA 450 11740 $117.00
REPAIR OF NAIL BED 450 11760 $958.00
SIMPLE REPAIR OF SUPERFICIAL WOUNDS 2.5 CM OR LESS 450 12001 $174.00
SIMPLE REPAIR NECK/HEAD 7.6-12.5CM 450 12004 $216.00
SIMPLE REPAIR NECK/HEAD 12.6-20.0CM 450 12005 $292.00
SIMPLE REPAIR NECK/HEAD 20.1-30.0 450 12006 $355.00
SIMPLE REPAIR S/N/A/G/TRUNK >30.0CM 450 12007 $722.00
SIMPLE REPAIR FACE /MEMBRANES 2.5< 450 12011 $163.00
SIMPLE REPAIR FACE/MEMBRANES 7.6-12.5CM 450 12015 $290.00
SIMPLE REPAIR FACE/MEMBRANE 12.6-2.0 450 12016 $373.00
CLOSURE OF SPLIT WOUND W/PACKING 450 12021 $549.00
INTERMED REPAIR S/A/T/EXT 2.0CM< 450 12031 $425.00
INTERMED REPAIR S/A/T/EXT 2.6-7.5CM 450 12032 $542.00
INTERMEDIATE REPAIR OF WOUND S/TR/EXT 7.6-12.5 450 12034 $960.00
INTERMEDIATE REPAIR OF WOUND S/A/T/EXT 12.6-20.0CM 450 12035 $865.00
INTERMEDIATE REPAIR OF WOUND S/A/T/EXT 20.1-30.0CM 450 12036 $813.00
INTERMEDIATE REPAIR OF WOUNDS N-HF/GENIT 2.5CM/< 450 12041 $459.00
INTERMEDIDATE REPAIR OF WOUND N-HF/GENIT2.6-7.5CM |450 12042 $748.00
INTERMEDIATE REPAIR OF WOUND FACE/MM 2.5CM< 450 12051 $734.00
INTERMEDIATE REPAIR OF WOUND FACE/MM 2.6-5.0 CM 450 12052 $936.00
INTERMEDIATE REPAIR OF WOUND FACE/MM 5.1-7.5 CM 450 12053 $992.00
INTERMEDIATE REPAIR OF WOUND FACE/MM7.6-12.5 CM 450 12054 $1,056.00
INTERMEDIATE REPAIR OF WOUND FACE/MM 12.6-20.0CM  |450 12055 $901.00
REPAIR COMPLEX SCALP/ARM/LEG 2.6 CM-7.5 CM ED 450 13121 $1,470.00
REPAIR COMPLEX SCALP/ARM/LEG EA 5 CM/< ED 450 13122 $462.00
REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1 CM-2.5 CM ED 450 13131 $1,474.00
REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 2.6 CM-7.5 CM ED 450 13132 $1,647.00
REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-7.5 CM ED 450 13152 $3,034.00
GRAFT; COMPOSITE, INCLUDING PRIMARY CLOSURE, DONOR Al450 15760 $4,289.00
REPAIR COMPLEX EYELID/NOSE/EAR/LIP EA5 CM/< ED 450 13153 $563.00
INITAL TREATMENT OF 1ST DEGREE BURN 450 16000 $168.00
BURN DRESS/DEBRIDE PRTL THICKNESS < 5% BSA 450 16020 $168.00
BURN DRESS/DEBRIDE PRTL THICKNESS MEDIUM 5-10% BSA  |450 16025 $426.00
BURN DRESS/DEBRIDE PRTL THICKNESS LARGE >10% BSA 450 16030 $569.00
TREATMENT OF NOSE FRACTURE 450 21310 $355.00
CLOSED TX MANDIBULAR FX INTERDENTAL FIXATION 450 21453 $12,156.00
FRACTURE AND/OR DISLOCATION; SHOULDER AREA 450 23605 $448.00
CLOSED TREATMENT GREATER HUMERAL TUBEROSITY W/MAN450 23625 $3,481.00
TREATMENT SHOULDER DISLOCATION WO ANETH 450 23650 $1,776.00
CLOSED TREATMENT SHOULDER DISLOCATION W/ANESTH 450 23655 $4,326.00
CLOSED TREATMENT SHOULDER DISLOCATION W/NECK FRACT|450 23675 $462.00
TX SHOULDER DISLOCATION W/SURG OR ANATOM NECK FX; IN450 23680 $30,785.00
INCISION AND DRAINAGE UPPER ARM/ELBOW BURSA 450 23931 $3,902.00
TREAT HUMERUS FRACTURE 450 24505 $519.00
SUPRA/TRANSCOND HUMERAL FRAC W/MANIP W/WOUT TRA{450 24535 $3,639.00
HUMERAL EPICONDYLAR FRAC W/MANIP (MIC) 450 24565 $3,639.00
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CLOSED RX HUMER CONDYLR FX,MANIP 450 24577 $1,711.00
T TREATMENT CLOSED ELBOW DISLOCATION W/O ANES 450 24600 $422.00
CLOSED REDUCTION ELBOW DISLOCATION (MIC) 450 24640 $422.00
ULNAR PROX END OLECRAN PROC W/OUT MANIP (MIC) 450 24670 $629.00
REPAIR; TENDON/MUSCLE; EXTENSOR; FOREARM AND/OR WR|450 25270 $7,277.00
CLOSED TREATMENT RADIAL SHAFT FRACTURE W/MANIPULAT|450 25505 $1,616.00
ULNAR SHAFT FRACTURE W/ MANIP (MIC) 450 25535 $629.00
RADIAL & ULNA SHAFT TRAC W/OUT MANIP (MIC) 450 25560 $629.00
CLOSED RADIAL/ULNA SHAFT FRACTURE W/ MANIPULATION (N450 25565 $3,639.00
RADIAL DISTAL (COLLES/SMITH) FRAC W/OUT MANIP (MIC) 450 25600 $629.00
CLOSED TREATMENT (REDUCTION) OF ULNAR STYLOID

FRACTURE 450 25650 $516.00
CARPAL FRACTURE W/ MANIP (MIC) 450 25635 $3,639.00
TREATMENT WRIST DISLOCATION 450 25690 $2,619.00
DRAIN FINGER ABSCESS SIMPLE 450 26010 $394.00
DRAIN FINGER ABSCESS COMPLICATED 450 26011 $3,518.00
FRACTURE AND/OR DISLOCATION; HAND; FINGER; JOINTS 450 26600 $717.00
METACARPAL FRAC;SINGLE W/ MANIP; EACH BONE (MIC) 450 26605 $629.00
TREAT METACARPAL FRACTURE W/PERCUT SKELETAL FIXATION450 26608 $7,068.00
CARPOMET DISLOC;OTHER THAN THUMB; W MANIP; W/OUT A450 26670 $629.00
METACARP DISLOC W MANIP; W/OUT ANESTH (MIC) 450 26700 $629.00
METACARP DISLOC W MANIP; W ANESTH (MIC) 450 26705 $3,639.00
PHALANG SHAFT FRAC PROX/MID W MANIP; EACH (MIC) 450 26725 $629.00
ARTICULAR FRAC METACARP/INTERPHAL;EACH W MANIP (MIC|450 26742 $3,639.00
PHALANG DISTAL FRAC; EACH; W/OUT MANIP (MIC) 450 26750 $629.00
PHALANG DISTAL FRAC; EACH; W MANIP (MIC) 450 26755 $629.00
INTERPHALANGEAL DISLOC;SINGLE W MANIP; W/OUTANESTHH450 26770 $629.00
INTERPHALANG JOINT DISLOC W ANESTH (MIC) 450 26775 $629.00
AMPUTATION OF FINGER OR THUMB 450 26951 $1,914.00
CLOSED TREATMENT OF HIP DISLOCATION TRAUMATIC 450 27250 $447.00
HIP DISLOC SPONTANEOUS W MANIP W ANESTH (MIC) 450 27257 $3,639.00
HIP POST ARTHROPLASTY DISLOC W/OUT ANESTH (MIC) 450 27265 $629.00
CLOSED TREATMENT OF KNEE DISLOCATION 450 27550 $446.00
PATELLAR DISLOC W/OUT ANESTH (MIC) 450 27560 $629.00
CLOSED TREATMENT OF TIBIAL SHAFT FRACTURE W/MANIPULA450 27752 $6,136.00
CLOSED TREATMENT OF MEDIAL MALLEOLUS FRACTURE W OR|450 27762 $5,561.00
FIBULA PROX/SHAFT FRAC W MANIP (MIC) 450 27781 $3,639.00
CLOSED TRMNT OF DISTAL FIBULAR FRACTURE W/O MANIPULA450 27786 $447.00
CLOSED TRMNT OF BIMALLEOLAR ANKLE FRACTURE W/MANIP|450 27810 $1,712.00
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T CLOSED TRMNT OF ANKLE DISLOCATION W/O ANESTHESIA [450 27840 $419.00
HEMIPHALANGECTOMY TOE PROXIMAL END OF PHALANX EACI450 28160 $7,641.00
REMOVAL OF FOREIGN BODY FOOT; DEEP 450 28192 $3,902.00
REMOVAL OF FOREIGN BODY FOOT; COMPLICATED 450 28193 $2,187.00
GREAT TOE FRAC; PHALANX; PHALANG W MANIP (MIC) 450 28495 $629.00
METATARSOPHALANGEAL DISLOC W/OUT ANESTH (MIC) 450 28630 $629.00
INTERPHALANGEAL DISLOC W/OUT ANESTH (MIC) 450 28660 $629.00
APPLICATION OF FOREARM CAST 450 29075 $440.00
APPLICATION OF LONG ARM SPLINT 450 29105 $370.00
APPLICATION OF SHORT ARM SPLINT STATIC 450 29125 $291.00
STRAPPING; SHOULDER 450 29240 $299.00
STRAPPING; ELBOW OR WRIST (MIC) 450 29260 $93.00
APPLY SHORT LEG CAST 450 29405 $677.00
APPLICATION LONG LEG SPLINT; THIGH TO ANKLE OR TOES 450 29505 $370.00
APPLICATION SHORT LEG SPLINT; CALF TO FOOT 450 29515 $370.00
REMOVAL/REVISION OF CAST 450 29700 $334.00
REMOVAL OR BIVALVING; FULL ARM OR FULL LEG CAST (MIC) 450 29705 $629.00
REMOVE FOREIGN BODY INTRANASAL 450 30300 $182.00
CONTROL OF NASAL HEMORRHAGE SIMPLE 450 30901 $308.00
CONTROL OF NASAL HEMORRHAGE ANTERIOR COMPLEX 450 30903 $285.00
TREATMENT/CONTROL OF NASAL HEMORRHAGE SBSQ 450 30906 $385.00
UNLISTED PROCEDURE NOSE (MIC) 450 30999 $552.00
THORACENTESIS; W/O IMAGE GUIDANCE 450 32554 $1,453.00
INSERT OF CENTRAL VENOUS CATHETER 450 36555 $2,928.00
RMVL TUN CATH CVAD W/SUBQ PORT/PMP CTRL/PRPH INSER1450 36590 $1,776.00
PLACEMENT OF NEEDLE IOINFUSION 450 36680 $405.00
REPAIR OF LIP 450 40650 $1,564.00
REPAIR LIP, FULL THICKNESS, OVER 1/2 VERT HT, OR COMPLEX |450 40654 $3,382.00
CLOSURE OF LACERATION, VESTIBULE OF MOUTH; 2.5 CM OR (450 40830 $529.00
DRAINAGE OF GUM LESION 450 41800 $394.00
EXCISION LESION/TUMOR DENTALALVEOLAR STRUCTURE 450 41825 $6,368.00
UNLIST; DENTOALVEOLAR 450 41899 $308.00
DRAINAGE OF ABSCESS OF PALATE, UVULA 450 42000 $529.00
INCISION OF RECTAL ABSCESS ED 450 46040 $3,371.00
INCISION OF ANAL ABSCESS 450 46050 $3,410.00
INCISE EXTERNAL HEMORRHOID 450 46083 $617.00
ABDOM PARACENTESIS 450 49082 $1,155.00
BLADDER IRRIGATION ER 450 51700 $486.00
FORESKIN MANIP W/LYSIS ADHSNS&STRETCHING 450 54450 $667.00
PUNCTURE DRAINAGE HYDROCELE 450 55000 $1,661.00
|&D BARTHOLIN GLAND ABSCESS 450 56420 $399.00
REMOVAL IMPACTED VAG FB SPX W/ANES OTH/THN LOCAL 450 57415 $6,581.00
INJECT; ANESTH; TRIGEMINAL NERVE; ANY DIV/BRANCH 450 64400 $629.00
INJ ANESTHETIC AGENT; GREATER OCCIPITAL NERVE 450 64405 $656.00
N BLOCK OTHER PERIPHERAL ED 450 64450 $1,130.00
REMOVAL OF FB; EYE 450 65205 $261.00
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REMOVAL FB EYE EMBEDDED 450 65210 $965.00
REMOVAL FOREIGN BODY; EYE; CORNEA W SLIT LAMP EXAM (N450 65222 $260.00
DRAINAGE EYELID ABSCESS 450 67700 $777.00
DRAINAGE OF EXTERNAL EAR 450 69000 $394.00
FB REMOVAL; EAR 450 69200 $182.00
REMOVAL IMPACTED EARWAX IRRIGATION 450 69209 $168.00
REMOVE IMPACTED EARWAX INSTRUMENT 450 69210 $157.00
DEBRIDEMENT OPEN WOUND FIRST 20 SQ CM < 450 97597 $262.00
EMERGENCY DEPARTMENT LEVEL 1 VISIT LIMITED/MINOR PRO|450 99281 $230.00
EMERGENCY DEPARTMENT LEVEL 2 VISIT LOW/MODER SEVERI1450 99282 $344.00
EMERGENCY DEPARTMENT LEVEL 3 VISIT MODERATE SEVERITY|450 99283 $567.00
EMERGENCY DEPARTMENT LEVEL 4 VISIT HIGH/URGENT SEVER|450 99284 $909.00
EMERGENCY DEPARTMENT LEVEL 5 VISIT HIGH SEVERITY&THR{450 99285 $1,374.00
CRITICAL CARE E/M CRITICALLY ILL/INJURED EA 30 MIN 450 99292 $1,961.00
REPAIR COMPLEX; EACH ADD 5 CM 450 $958.00
APPLICATION OF SPLINT OR STRAPPING 450 $111.00
REPAIR COMPLEX; 1.0 OR LESS 450 $1,234.00
REMOVAL OF SKIN TAGS<15 450 $227.00
DRAINAGE OF HEMATOMA/FLUID 450 10140 $3,499.00
DEBRIDEMENT, INFECTED SKIN, UP TO 10% BSA 450 11000 $219.00
PUNCH BIOPSY OF SKIN 450 11104 $486.00
REMOVE NAIL PLATE SIMPLE ADD-ON 450 11732 $255.00
EXCISION OF NAIL/MATRIX 450 11750 $632.00
INTERMEDIATE REPAIR OF WOUND S/A/T/E >30.0CM 450 12037 $7,070.00
INTERMEDIDATE REPAIR OF WOUND N-HF/GENIT 7.6-12.5 CM|450 12044 $634.00
COMPLEX REPAIR TRUNK 2.6 CM-7.5 CM ED 450 13101 $1,694.00
COMPLEX REPAIR OF WOUNDS S/A/L1.1-2.5 CM 450 13120 $959.00
REPAIR COMPLEX F/C/C/M/N/AX/G/H/F EA5 CM/< ED 450 13133 $456.00
REPAIR COMPLEX EYELID/NOSE/EAR/LIP 1.1-2.5 CM 450 13151 $1,458.00
TREATMENT OF LOWERJAW FRACTURE 450 21450 $1,049.00
CLOSED TREATMENT TEMPOROMAND 450 21480 $311.00
CLOSED TREATMENT SHOULDER DISLOCATION W/FRACTURE H|450 23665 $3,909.00
CLOSED TREATMENT RADIAL HEAD/NECK FX W/MANIPULATIO[450 24655 $1,613.00
REMOVAL FOREIGN BODY WRIST OR FOREARM 450 25248 $6,051.00
CLOSED TREATMENT OF HIP TRAUMATIC W/ANESTHESIA 450 27252 $971.00
CLOSED TREATMENT OF FEMORALSHAFT FRACTURE 450 27502 $5,288.00
CLOSED TRMNT OF LOWER LEG FRACTURE W/TRACTION 450 27825 S$5,226.00
CLOSED TREATMENT OF HEEL FRACTURE W/O MANIPULATION|450 28400 $446.00
CASTING OF BODY AND OR/ UPPER EXTREMITY 450 29065 $677.00
APPLICATION OF CAST 450 29345 $718.00
TRACHEOSTOMY EMERGENCY CRICOTHYROID MEMBRANE 450 31605 $502.00
PLEURAL DRAIN INDWELLING CATH/NO IMAG GUID 450 32556 $4,052.00
Insertion of Heart Electrode 450 33210 $15,251.00
INSJ SUBQ CAR RHYTHM MONITOR (MIC) 450 33285 $20,507.00
ARTERIALCATHFORSAMPLING/PERCUT 450 36620 $183.00
RESECTION AND REPAIR OF TONGUE 450 41250 $308.00
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REPAIR OF LACERATION OF TONGUE 450 41252 $2,319.00
INCISION/DRAINAGE;PERITONSILL 450 42700 $1,059.00
RMVL FB FROM PHARYNX 450 42809 $273.00
INTESTINE PROCEDURE 450 44799 $2,546.00
ANOSCOPY; DIAGNOSTIC 450 46600 $182.00
CHANGE OF CYSTOSTOMY TUBE 450 51705 $521.00
CHANGE CYSTOSTOMY TUBE; COMPLICATED 450 51710 $1,640.00
IRRIGATION FOR PRIAPISM 450 54220 $617.00
| & D OF VULVA/PERINEUM 450 56405 $2,724.00
GASTRIC LAVAGE 450 91105 $603.00
TEMPORARY EXTERNAL PACING 450 92953 $1,907.00
CRITICAL CARE E/M CRITICALLY ILL/INJURED 1ST 30-74 MIN 450 99291 $2,202.00
LEVEL 1 OB ED HOSP VISIT 450 G0380 $300.00
LEVEL 2 OB ED HOSP VISIT 450 G0381 $265.00
LEVEL 3 OB ED HOSP VISIT 450 G0382 $458.00
LEVEL 4 OB ED HOSP VISIT 450 G0383 $607.00
LEVEL 5 OB ED HOSP VISIT 450 G0384 $829.00
CPEP FULL EVALUATION 459 90839 $1,363.00
CPEP BRIEF EVALUATION 459 90839 $515.00
CPEP FULL EVALUATION (TELEHEALTH) 459 90839 $1,363.00
CPEP FULL EVALUATION (PSYCHIATRIST) W/ MEDICAL SERVICEY459 90839 $1,363.00
CPEP BRIEF EVALUATION (TELEHEALTH) 459 90839 $515.00
CPEP CRISIS OUTREACH VISIT (MOBILE) 459 90839 $1,364.00
CPEP CRISIS OUTREACH VISIT MOBILE (TELEPHONIC) 459 90839 $1,364.00
CPEP EXTENDED OBSERVATION BED 459 $1,049.00
NONINVASIVE EAR/PULSE OXIMETRY MULTIPLE DETER 460 94761 $5.97
NONINVASIVE EAR/PULSE OXIMETRY OVERNIGHT MONITOR  |460 94762 $127.07
NONINVASIVE EAR/PULSE OXIMETRY SINGLE DETER 460 94760 $2.94
SPMTRY W/VC EXPIRATORY FLO +-MXML VOL VNTIJ (PFT) 460 94010 $86.65
VENT CONTINUOUS; SUBSEQUENT DAY 460 94003 $2,157.00
PULSE OXIMETRY 15 MINUTES 460 94761 $173.00
VITAL CAPACITY TEST 460 94150 $70.00
PENTAMIDINE TREATMENT 460 94642 $206.00
Aerosol Evaluation 460 94664 $42.00
NONINVASIVE EAR/PULSE OXIMETRY SINGLE DETER 460 94760 $150.00
NONINVASIVE EAR/PULSE OXIMETRY MULTIPLE DETER 460 94761 $173.00
T NONINVASIVE EAR/PULSE OXIMETRY OVERNIGHT MONITOR (460 94762 $299.00
INCENTIVE SPIROMETER TREATMENT 460 94799 $70.00
PFT W/BRONCH 460 94060 $149.31
EVALUATION OF WHEEZING 460 94070 $113.24
GAS DILUTION 460 94727 $93.36
DIFFUSING CAPACITY 460 94729 $136.18
PFT W/BRONCH TECH 460 94060 $701.00
BRONCHOPROV TST W/ METHACOLYN TECH 460 94070 $1,529.00
PULMONARY STRESS TEST COMPLEX 460 94621 $1,197.00
THORACIC GAS 460 94726 $304.00
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DIFFUSING CAPACITY 460 94729 $500.00
TYMPANOMETRY 470 92567 $17.86
TYMPANOMETRY 470 92567 $107.00
HEARING AID EXAM&SELECTION MONAURAL 470 92590 $99.00
HEARING AID EXAM&SELECTION BINAURAL 470 92591 $99.00
ELECTROACOUS EVAL HEARING AID MONAURAL 470 92594 $99.00
ELECTROACOUS EVAL HEARING AID BINAURAL 470 92595 $99.00
IN-HOUSE HEARING AID REPAIR 470 V5014 $18.00
POST WRNTY HRNG AID RPR W/1YR 470 V5014 $291.00
POST WARRANTY RECASE/REPAIR 470 V5014 $440.00
POSTWARRANTY DIGITAL HA REPAIR 470 V5014 $408.00
POST WRNTY HRNG AID RPR W/6MO 470 V5014 $69.00
CONFORM/POSTWARRANTY 470 V5020 $102.00
HEARING AID REPROGRAMMING FEE 470 V5020 $66.00
HEAR AID ORNT BINAURAL PROGR 470 V5160 $450.00
DISPENSING FEE BINAURAL 470 V5160 $251.00
HEAR AID ORNT MONAURAL PROGR 470 V5241 $304.00
DISPENSING FEE MONAURAL 470 V5241 $170.00
PHONAK VIRTO Q50 ITC MONAURAL 470 V5255 $261.00
PHONAK VITRO Q70 ITC MONAURAL 470 V5255 $261.00
PHONAK VITRO Q90 ITC MONAURAL 470 V5255 $261.00
PHONAK VIRTO MARVEL BASIC ITC MONAURAL 470 V5255 $1,667.00
PHONAK VIRTO MARVEL STANDARD ITC MONAURAL 470 V5255 $1,696.00
PHONAK VIRTO MARVEL ADVANCED ITC MONAURAL 470 V5255 $2,556.00
PHONAK VIRTO MARVEL PREMIUM ITC MONAURAL 470 V5255 $3,703.00
OTICON BASIC ITE MONAURAL 470 V5256 $832.00
OTICON ADVANCED ITE MONAURAL 470 V5256 $1,466.00
PHONAK VIRTO Q30 ITE MONAURAL 470 V5256 $1,065.00
PHONAK VIRTO Q50 ITE MONAURAL 470 V5256 $1,168.00
OTICON ADVANCED TIER 2 ITE MONO 470 V5256 $261.00
OTICON PREMIUM ITE MONAURAL 470 V5256 $261.00
OTICON PREMIUM TIER 1 ITE MON 470 V5256 $261.00
PHONAK VIRTO Q70 ITE MONAURAL 470 V5256 $261.00
PHONAK VIRTO Q90 ITE MONAURAL 470 V5256 $261.00
PHONAK MONAURAL ITE 30 LATEST MODEL 470 V5256 $1,167.00
PHONAK MONOAURAL ITE 50 LATEST MODEL 470 V5256 $1,696.00
PHONAK MONOAURAL ITE 70 LATEST MODEL 470 V5256 $2,556.00
PHONAK MONOAURAL ITE 90 LATEST MODEL 470 V5256 $3,703.00
OTICON POWER BTE MONAURAL 470 V5257 $1,164.00
OTICON BASIC BTE MONAURAL 470 V5257 $832.00
OTICON ADVANCED TIER 2 BTE MON 470 V5257 $1,818.00
PHONAK BOLERO Q30 BTE MONAURAL 470 V5257 $1,064.00
PHONAK BOLERO Q50 BTE MONAURAL 470 V5257 $1,168.00
PHONAK MARVEL 30 BTE MONAURAL 470 V5257 $1,167.00
PHONAK MARVEL 50 BTE MONAURAL 470 V5257 $1,696.00
PHONAK MARVEL 70 BTE MONAURAL 470 V5257 $2,556.00
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PHONAK MARVEL 90 BTE MONAURAL 470 V5257 $3,703.00
PHONAK NAIDA Q50 BTE MONAURAL 470 V5257 $1,168.00
OTICON ADVANCED BTE MONAURAL 470 V5257 $261.00
OTICON PREMIUM BTE MONAURAL 470 V5257 $261.00
OTICON PREMIUM TIER 1 BTE MON 470 V5257 $261.00
PHONAK BOLERO Q70 BTE MONAURAL 470 V5257 $261.00
PHONAK BOLERO Q90 BTE MONAURAL 470 V5257 $261.00
PHONAK NAIDA Q30 BTE MONAURAL 470 V5257 $261.00
PHONAK NAIDA Q70 BTE MONAURAL 470 V5257 $261.00
PHONAK NAIDA Q90 BTE MONAURAL 470 V5257 $261.00
PHONAK VITRO Q70 ITC BINAUR 470 V5259 $4,265.00
PHONAK VIRTO Q50 ITC BINAURAL 470 V5259 $261.00
PHONAK VIRTO Q90 ITC BINAURAL 470 V5259 $261.00
PHONAC VIRTO MARVEL STANDARD ITC BINAURAL 470 V5259 $3,392.00
PHONAC VIRTO MARVEL ADVANCED ITC BINAURAL 470 V5259 $5,112.00
PHONAC VIRTO MARVEL PREMIUM ITC BINAURAL 470 V5259 $7,415.00
PHONAK VIRTO Q50 ITE BINAURAL 470 V5260 $2,333.00
OTICON BASIC ITE BINAURAL 470 V5260 $1,662.00
OTICON ADVANCED TIER 2 ITE BIN 470 V5260 $3,635.00
OTICON PREMIUM TIER 1 ITE BIN 470 V5260 $5,701.00
OTICON ADVANCED ITE BINAURAL 470 V5260 $261.00
OTICON PREMIUM ITE BINAURAL 470 V5260 $261.00
PHONAK VIRTO Q30 ITE BINAURAL 470 V5260 $261.00
PHONAK VIRTO Q50 ITE BINAURAL 470 V5260 $261.00
PHONAK VIRTO Q90 ITE BINAURAL 470 V5260 $261.00
PHONAK VITRO Q70 ITE BINAURAL 470 V5260 $261.00
PHONAK BINAURAL ITE 30 LATEST MODEL 470 V5260 $2,334.00
PHONAK BINAURAL ITE 50 LATEST MODEL 470 V5260 $3,392.00
PHONAK BINAURAL ITE 70 LATEST MODEL 470 V5260 $5,112.00
PHONAK BINAURAL ITE 90 LATEST MODEL 470 V5260 $7,405.00
PHONAK VIRTO MARVEL BASIC ITE BINAURAL 470 V5260 $2,334.00
PHONAK VIRTO MARVEL STANDARD ITE BINAURAL 470 V5260 $3,392.00
PHONAK VIRTO MARVEL ADVANCED ITE BINAURAL 470 V5260 $5,112.00
PHONAK VIRTO MARVEL PREMIUM ITE BINAURAL 470 V5260 $7,405.00
PHONAK VIRTO MARVEL BASIC ITE MONAURAL 470 V5256 $1,667.00
PHONAK VIRTO MARVEL STANDARD ITE MONAURAL 470 V5256 $1,696.00
PHONAK VIRTO MARVEL ADVANCED ITE MONAURAL 470 V5256 $2,556.00
PHONAK VIRTO MARVEL PREMIUM ITE MONAURAL 470 V5256 $3,703.00
PHONAK BOLERO Q30 BTE BINAURAL 470 V5261 $2,129.00
PHONAK BOLERO Q50 BTE BINAURAL 470 V5261 $2,333.00
PHONAK NAIDA Q50 BTE BINAURAL 470 V5261 $2,333.00
OTICON POWER BTE BINAURAL 470 V5261 $2,326.00
OTICON BASIC BTE BINAURAL 470 V5261 $1,662.00
OTICON ADVANCED BTE BINAURAL 470 V5261 $2,930.00
OTICON ADVANCED TIER 2 BTE BIN 470 V5261 $3,635.00
OTICON PREMIUM BTE BINAURAL 470 V5261 $7,793.00
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OTICON PREMIUM TIER 1 BTE BIN 470 V5261 $5,701.00
PHONAK MARVEL 30 BTE BINAURAL 470 V5261 $2,334.00
PHONAK MARVEL 50 BTE BINAURAL 470 V5261 $3,392.00
PHONAK MARVEL 70 BTE BINAURAL 470 V5261 $5,112.00
PHONAK MARVEL 90 BTE BINAURAL 470 V5261 $7,405.00
PHONAK BOLERO Q70 BTE BINAURAL 470 V5261 $261.00
PHONAK BOLERO Q90 BTE BINAURAL 470 V5261 $261.00
PHONAK NAIDA Q30 BTE BINAURAL 470 V5261 $261.00
PHONAK NAIDA Q70 BTE BINAURAL 470 V5261 $261.00
PHONAK NAIDA Q90 BTE BINAURAL 470 V5261 $261.00
EAR MOLD 470 V5264 $89.00
DEFENDEAR MAX EARPLUGS 470 V5264 $167.00
HEARING AID BATTERY/EA. 470 V5266 $2.00
BATTERY COUPON CLUB 470 V5266 $27.00
CRT REPLACEMENT RECEIVER 470 V5267 $146.00
OTICON ACCESSORY BUNDLE 470 V5267 $588.00
OTICON STREAMER 470 V5267 $309.00
RECHARGEABLE OPTION 470 V5267 $435.00
AMPLIFIED STETHOSCOPE 470 V5267 $261.00
PHONAK REMOTE CONTROL 470 V5267 $261.00
EARMOLD IMPRESSION FEE 470 V5275 $37.00
ICOM 470 V5286 $446.00
CROS/BICROS TRANSMITTER 470 V5290 $261.00
MUSICIAN NOISEMOLDS 470 V5299 $272.00
SWIM MOLD/ONE 470 V5299 $69.00
SWIM MOLD/PAIR 470 V5299 $131.00
POST WRNTY REMOTE CONTROL RPR 470 V5299 $184.00
AID REPL FEE-DIGITAL 470 V5299 $261.00
CUST HEARING PROTECTION PAIR 470 V5299 $261.00
NEWBORN HEARING SCREENING 470 V5008 $260.00
PURE TONE AUDIOMTRY AIR ONLY 471 92552 $100.14
ENG CALORIC VESTIBULAR TEST/EACH 471 92537 $151.00
BINOC MIC 471 92504 $66.82
ENG BASIC VESTIBULAR EVAL 471 92540 $712.00
VEEG 2-12HRS, LONG TERM 471 95711 $662.00
VEEG 12+ TO 26HRS, LONG TERM 471 95714 $1,276.00
TYMPANOMETRY AND REFLEX MEASUREMENTS 471 92550 $188.00
PURE/WARBLE TONE THRESHOLD 471 92552 $87.00
SPEECH AUDIOMETRY THRESHOLD 471 92555 $86.00
SPEECH AUDIOMETRY THRESHOLD SP RECOGNI 471 92556 $86.00
AIR BONE & SPEECH AUDIOMETRY 471 92557 $229.00
VISUAL REINFORCEMENT AUDIOMETRY 471 92579 $166.00
CONDITIONED PLAY AUDIOMETRY 471 92582 $166.00
OTOACOQUSTIC EMISSIONS 471 92587 $75.00
OTOACOUSTIC EMMISSION (NICU); AUDIOLOGY 471 92620 $63.00
CARDIOPULMONARY RESUSCITATION 480 92950 $963.00




UHS /BGH-WMH Charge Master RevCode |CODE Price

ECHOCARDIOGRAM ADULT TECH 480 93306 $3,173.00
ECHOCARDIOGRAM PEDIATRIC TECH 480 93306 $3,173.00
TRANSESOPHAGEAL ECHOCARDIOGRAM TECHNICAL 480 93313 $3,363.00
STRESS ECHO 480 93350 $1,697.00
TRANSESOPHAGEAL(TEE)W/CONTRAST 480 C8925 $3,624.00
ECHO TTHRC R-T 2D -+M-MODE COMPLETE REST&STRS 480 93350 $470.42
Programming device evaluation (remote) of subcutaneous card480 0650T $159.08
CARDIOVERSION EXTERNAL 480 92960 $977.00
PROGRAMMING DEVICE; IMPLA 480 93285 $59.54
ECHOCARDIOGRAM ADULT 480 93306 $495.48
ECHOCARDIOGRAPHY TTE FOLLOW UP OR LIMITED 480 93308 $273.00
CARDIOPULMONARY RESUSCITATION 480 92950 $917.00
FETAL COLOR FLOW DOPPLER 480 93325 $431.00
PRESSURE WIRE INITIAL VESSEL 480 93571 $4,762.00
PRESSURE WIRE; EACH ADD VESSEL 480 93572 $2,719.00
INTRACARDIAC ECHO 480 93662 $1,877.00
PLACEMENT CLOSURE DEVICE 480 G0269 $144.00
PM DEVICE PROGR EVAL SNGL 480 93279 $93.00
INTRA-VNTR MAPG TCHYCAR SIT W/CATH MNPJ 480 93609 $16,965.00
INTRACARD/INTRA-ARTIAL MAP/TAC 480 93609 $10,897.00
INTRA-VENT PACING 480 93612 $2,145.00
INTRACARDIAC 3-D MAPPING 480 93613 $7,463.00
INTRODUCTION OF ARRHY/PACING 480 93618 $8,446.00
A-V COND. ASSESSMENT ONLY 480 93619 $3,167.00
EP STUDY 480 93620 $8,057.00
EP STUDY W/DRUGS W/IMPLANT 480 93621 $3,402.00
EPS CORONARY SINUS 480 93621 $3,402.00
EP/LV PACING/RECORDING 480 93622 $9,940.00
EP STUDY W/DRUGS 480 93623 $2,698.00
EP EVALUATION W/TEST OF GENERATOR 480 93641 $890.00
ICD EVAL W/WO DFT VIA NIPS 480 93642 $900.00
ABL. A-V COND. SYS 480 93650 $5,154.00
ABL SVT OR AV REENTRY W/EPS 480 93653 $8,680.00
ABL VT W/EPS AND 3D MAP 480 93654 $8,680.00
ABL ARRHYTHMIA NOT PRIMARY ADD 480 93655 $431.00
ABL BY PULM VEIN 1SO W/EPS 480 93656 $7,342.00
ABL AFIB AFTER PULM VEIN ISOABL 480 93657 $431.00
DOPPLER ECHOCARDIO COLORFLOW TECH 480 93325 $496.00
TEE W/TL TAVR TECH 480 93355 $2,904.00
TEE W/TL TAVR PRO 480 93355 $875.00
TILT TABLE EVALUATION 480 93660 $373.00
PTCA/STENTOFGRAFT CORONARY 481 92937 $5,814.00
EP INFUSION STUDY ONLY 481 93799 $311.00
PCI SINGLE VESSEL 481 92920 $6,393.00
PCI ADDITIONAL VESSEL 481 92921 $1,537.00
ROTATIONAL ARTHERECTOMY SINGLE VESSEL 481 92924 $6,334.00




UHS /BGH-WMH Charge Master RevCode |CODE Price

IC STENT PLCMNT SINGLE VSL 481 92928 $6,363.00
IC STENT PLCMNT ADD VSL 481 92929 $1,548.00
PTCA/STENT GRAFT EACH ADD 481 92938 $1,386.00
PTCA/STENT ACUTEOCCLUDEMI 481 92941 $5,760.00
PTCA/STENTCHRONICOCCLUSION 481 92943 $5,760.00
THROMBOLECTOMY PROCEDURE 481 92973 $1,008.00
IVUSS &1 481 92978 $733.00
IVUS ADDITIONAL VESSEL 481 92979 $410.00
PERC AORTIC VALVULOPLASTY 481 92986 $11,720.00
PERC MITRAL VALVULOPLASTY 481 92987 $11,557.00
RT HEART CATH W/O CORONARIES 481 93451 $3,001.00
CORONARY ANGIO W/O LHC 481 93454 $4,185.00
CORONARYANGIO W/O LW/GRAFTS 481 93455 $4,591.00
CORONARY ANGIO W/RW/O LHC 481 93456 $7,175.00
CORONARY ANGIO W/RHC/GRAFT W/O LHC 481 93457 $5,202.00
LWITH CORONARIES 481 93458 $12,884.00
LW/CORONARIES AND GRAFTS 481 93459 $12,884.00
RT AND LW/CORONARIES 481 93460 $13,125.00
RT AND LW/CORONARIES/GRAFT 481 93461 $13,381.00
LT HEART CATH TRANSPTL PUNCTURE 481 93462 $500.00
PHARM AGENT ADMIN W/HC 481 93463 $311.00
AORTIC ROOT 481 93567 $313.00
TRANSCATH CLOSURE OF ASD/PFO 481 93580 $12,003.00
TRANSCATH ALCOHOL SEPTAL ABLATION (IP ONLY) 481 93583 $13,241.00
DES SINGLE VESSEL 481 C9600 $9,406.00
DES ADD VESSEL 481 C9601 $9,396.00
DES ATHERECTOMY SINGLE VESSEL 481 C9602 $8,547.00
DES REVASCULAR SINGLE VESSAL 481 C9604 $8,577.00
DES REVASCULAR EACH ADD BRANCH 481 C9605 $8,486.00
DES REVAS OCCLUSION SINGLE VES 481 C9606 $8,607.00
DES REVAS CHRONIC OCCL SINGL V 481 C9607 $8,486.00
DES REVAS CHRONIC OCCL ADD 481 C9608 $8,081.00
CARDIOVASCULAR STRESS TEST; TRACING ONLY w MED 482 93017 $1,658.00
CARDIOVASCULAR STRESS TEST; TRACING ONLY TECH (93017) (482 93017 $1,246.00
STRESS ECHO WITH MED 482 93350 $1,697.00
CARDIOVASCULAR STRESS TEST; INTERP AND REPORT (93018) (482 93018 $49.00
CARDIOVASCULAR STRESS TEST TRACING ONLY 482 93017 $125.00
CARDIOVASCULAR STRESS TEST; INTERP AND REPORT (93018) (482 93018 $57.00
STRESS ECHO W/CONTRAST 483 C8928 $1,815.00
ECHO WITH CONTRAST (HOSP) 483 C8929 $3,263.00
STRESS ECHO W/CONTRAST 483 C8928 $635.30
ECHO WITH CONTRAST 483 C8929 $514.90
DOPPLER ECHOCARDIO TECHNICAL 483 93320 $749.00
3D RENDER WITH INTERP POSTPROCESSING 510 76377 $85.62
DRAINAGE OF SKIN ABS-SINGLE 510 10060 $97.70
DRAINAGE OF SKIN ABS COMPL. 510 10061 $90.65
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REMOVAL FOREIGN BODY; SIMPLE 510 10120 $189.52
| & D HEMATOMA/SEROMA 510 10140 $187.53
DBRDMT X10SV ECZMT/INFCT SKN UP 10% BDY SURF 510 11000 $87.89
DEBRIDEMENT SUBCUTANEOUS TISSUE 20 SQ CM/< 510 11042 $192.47
EXC DEBRIDE-MUSCLE 20 SQ CM OR LESS 510 11043 $296.34
EXC DEBRIDE-BONE 20 SQ CM OR LESS 510 11044 $409.08
EXC DEBRIDE-SUBQ>20 SQ CM 510 11045 $50.82
EXC DEBRIDE-MUSCLE>20 SQ CM 510 11046 $52.58
EXC DEBRIDE BONE > 20 SQ CM 510 11047 $80.67
PARING BENIGN LESION-ONE 510 11055 $105.93
PARING BENIGN LESION 2-4 510 11056 $120.44
PUNCH BIOPSY OF SKIN 510 11104 $196.27
EXC B9 LES MRGN XCP SK TG T/A/L 0.6-1.0 CM 510 11401 $183.75
EXC B9 LES MRGN XCP SK TG T/A/L1.1-2.0CM 510 11402 $207.35
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 0.5 CM/< 510 11420 $160.66
TRIM NONDYSTROPHIC NAILS ANY # 510 11719 $23.97
DEBRIDE NAIL 1-5 510 11720 $57.32
DEBRIDE NAIL 6 OR MORE 510 11721 $77.44
AVULSION NAIL PLATE ONE 510 11730 $125.25
EXCISION OF NAIL-PART OR COMPL 510 11750 $296.11
SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< 510 12001 $167.25
TX SUPERFICIAL WOUND DEHISCENCE W/PACKING 510 12021 $132.75
REPAIR INTERMEDIATE S/A/T/E 2.5 CM/< 510 12031 $348.87
REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/< 510 12041 $371.21
REPAIR COMPLEX TRUNK 1.1 CM-2.5 CM 510 13100 S477.48
SEC CLSR SURG WOUND/DEHSN EXTENSIVE/COMPLICATED 510 13160 $1,490.45
APPLY SKIN SUB T; A; L; TO 100SQ CM; 1ST 25 SQ 510 15271 $220.53
APPLY SKIN SUB T/ARM/LG CHILD >=100SQCM First 510 15273 $413.56
APPLY SKIN SUB FEET; DIG; TO 100 SQCM; 1ST 25 SQ CM 510 15275 $220.58
APPLY SKIN SUB FEET; DIG; TO 100 SQCM; ADDTL 25 SQ CM 510 15276 $43.53
BURN DEBRIDE PRTL THICKNESS < 5% 510 16020 $118.32
BURN DEB PRTL THICKNESS-5-10% 510 16025 $174.88
CHEMICAL CAUTERIZATION 510 17250 $148.32
AMPUTATION TOE INTERPHALANGEAL JOINT 510 28825 $506.54
APPLICATION SHORT LEG SPLINT CALF FOOT 510 29515 $100.64
STRAPPING UNNA BOOT 510 29580 $96.50
APPL MLT-LAYER VENOUS WOUND COMPRESS BELOW KNEE [510 29581 $138.10
DEBRIDEMENT OPEN WOUND 20 SQ CM< TECH 510 97597 $138.00
DEBRIDEMENT OPEN WOUND 20 SQ CM< 510 97597 $131.92
DEBRIDEMENT OPEN WOUND ADDL 20 SQ CM 510 97598 $16.72
NEG PRESS WND THER </EQUAL 50 SQ CM 510 97605 $70.57
NEG PRESS WND THER > 50 SQ CM 510 97606 $80.33
NEG PRESS WND THER DISP </EQUAL 50 SQ CM 510 97607 $745.02
NEG PRESS WND THER DISP > 50 SQ CM 510 97608 $717.02
OFFICE OUTPT NEW 20 MINUTES 510 99202 $58.76
E/M LEVEL 2 NEW PAT 510 99202 $133.00
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OFFICE OUTPT NEW 30 MIN 510 99203 $79.88
E/M LEVEL 3 NEW PAT 510 99203 $195.00
OFFICE OUTPT NEW 45 MIN 510 99204 $96.45
E/M LEVEL 4 NEW PAT 510 99204 $298.00
E/M LEVEL 5 NEW PAT 510 99205 $364.00
E/M LEVEL 1 EST PT 510 99211 $105.00
OFFICE O/P EST 5 MIN 510 99211 $34.24
OFFICE OUTPT EST 10 MIN 510 99212 $40.88
E/M LEVEL 2 EST PAT 510 99212 $80.00
OFFICE OUTPT EST 15 MIN 510 99213 $53.26
E/M LEVEL 3 EST PAT 510 99213 $132.00
OFFICE OUTPT EST 25 MIN 510 99214 $72.40
E/M LEVEL 4 EST PAT 510 99214 $192.00
OFFICE OUTPT EST 40 MIN 510 99215 $88.22
E/M LEVEL 5 EST PAT 510 99215 $259.00
Prolonged outpatient E/M; 15 Min. 510 99417 $22.72
ACNE SURGERY 510 10040 $124.80
PUNCTURE ASPIRATION OF ABSCESS 510 10160 $148.65
PARING/CUTTING BENIGN HYPERKERATOTIC LESION >4 510 11057 $128.07
AVULSION NAIL PLATE PARTIAL/COMPLETE SMPL EA 510 11732 $65.31
INJECTION INTRALESIONAL UP TO & INCL 7 510 11900 $95.40
DESTRUCTION BENIGN LESIONS UP TO 14 510 17110 $153.07
DESTRUCTION BENIGN LESIONS 15/> 510 17111 $192.89
INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS 510 20550 $89.22
INJECTION SINGLE TENDON ORIGIN/INSERTION 510 20551 $66.74
TENOTOMY PERCUTANEQUS TOE SINGLE TENDON 510 28010 $106.34
REMOVAL FOREIGN BODY FOOT SUBCUTANEOQOUS 510 28190 $467.68
CLOSED TX METATARSAL FRACTURE W/O MANIPULATION 510 28470 $184.35
APPLICATION SHORT LEG CAST BELOW KNEE-TOE 510 29405 $108.64
APPLICATION SHORT LEG CAST WALKING/AMBULATORY 510 29425 $106.50
STRAPPING ANKLE &/FOOT 510 29540 $36.74
STRAPPING TOES 510 29550 $29.26
NJX ANES OTH PRPH NRV/BRANCH 510 64450 $134.47
NJX ANES&/STEROID PLANTAR COMMON DIGITAL NERVE 510 64455 $56.19
PROGRAM EVAL IMPLANTABLE IN PRSN 1 LD PACEMAKER 510 93279 $78.47
PROGRAM EVAL IMPLANTABLE IN PERSN DUAL LD PACER 510 93280 $83.51
PULMONARY STRESS TESTING 510 94618 $30.31
OFFICE OUTPT NEW 60 MIN 510 99205 $108.86
TELE HEALTH FACILITY FEE 510 Q3014 $70.06
DX BONE MARROW BX AND ASPIR 510 38222 $256.61
ARTHROCENTESIS ASPIR&/INJECTION MAJOR JT/BURSA 510 20610 $77.72
ASPIRATION&/INJECTION GANGLION CYST ANY LOCATION 510 20612 $84.57
CLSD TX CLAVICULAR FRACTURE W/O MANIPULATION 510 23500 $104.33
CLSD TX ACROMIOCLAVICULAR DISLC W/O MANIPULATION 510 23540 $123.59
CLOSED TX SCAPULAR FRACTURE W/O MANIPULATION 510 23570 $138.01
CLTX PROXIMAL HUMERAL FRACTURE W/O MANIPULATION [510 23600 $214.58
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CLTX GREATER HUMERAL TUBEROSITY FX W/O MNPJ 510 23620 $206.92
CLSD TX HUMERAL SHAFT FRACTURE W/O MANIPULATION 510 24500 $301.33
CLTX SPRCNDYLR/TRANSCNDYLR HUMERAL FX+-MNPJ 510 24530 $335.69
CLTX HUMERAL CONDYLAR FX MEDIAL/LAT W/O MNPJ 510 24576 $253.45
CLOSED TX RADIAL HEAD/NECK FX W/O MANIPULATION 510 24650 $219.28
CLOSED TX RADIAL SHAFT FRACTURE W/O MANIPULATION 510 25500 $188.48
CLOSED TX ULNAR SHAFT FRACTURE W/O MANIPULATION 510 25530 $227.65
CLOSED TX RADIAL&ULNAR SHAFT FRACTURES W/O MNPJ 510 25560 $216.05
CLTX DSTL RADIAL FX/EPIPHYSL SEP W/O MNPJ 510 25600 $205.11
TENDON SHEATH INCISION 510 26055 $938.97
CLTX MTCRPL FX 1 W/O MNPJ EA B1 510 26600 $187.62
CLTX PHLNGL FX PROX/MIDDLE PX/F/T W/O MNPJ EA 510 26720 $161.02
CLTX DSTL PHLNGL FX FNGR/THMB W/O MNPJ EA 510 26750 $117.65
CLTX IPHAL JT DISLC 1 W/MNPJ W/O ANES 510 26770 $200.92
CLOSED TX PATELLAR FRACTURE W/O MANIPULATION 510 27520 $276.27
CLTX TIBL FX PROX W/O MNPJ 510 27530 $244.74
CLTX TIBL SHFT FX W/O MNPJ 510 27750 $295.60
CLTX MEDIAL MALLS FX W/O MNP 510 27760 $287.04
CLTX PROX FIBULA/SHFT FX W/O MNP 510 27780 $263.61
CLTX DSTL FIBULAR FX LAT MALLS W/O MNPJ 510 27786 $274.35
CLOSED TX BIMALLEOLAR ANKLE FRACTURE W/O MNPJ 510 27808 $297.65
CLTX FX GRT TOE PHLX/PHLG W/O MNP/ 510 28490 $131.41
CLTX FX PHLX/PHLG OTH/THN GRT TOE W/O MNPJ 510 28510 $95.71
CLOSED TREATMENT SESAMOID FRACTURE 510 28530 $96.55
APPLICATION CAST SHOULDER HAND LONG ARM 510 29065 $139.56
APPLICATION CAST ELBOW FINGER SHORT ARM 510 29075 $124.48
APPLICATION CAST HAND&LOWER FOREARM GAUNTLET 510 29085 $86.06
APPLICATION LONG ARM SPLINT SHOULDER HAND 510 29105 $129.18
APPLICATION SHORT ARM SPLINT FOREARM-HAND STATIC 510 29125 $102.52
REMOVAL/REV OF CAST 510 29705 $100.30
INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES 510 20552 $67.86
INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES 510 20553 $79.36
REMOVAL SK TGS MLT FIBRQ TAGS ANY AREA UP&W/15< 510 11200 $78.66
SHVG SKIN LES 1 TRUNK/ARM/LEG DIAM 0.6-1.0 CM 510 11301 $220.62
DESTRUCTION PREMALIGNANT LESION 1ST 510 17000 $40.58
REMOVAL FOREIGN BODY INTRANASAL OFFICE PROCEDURE |510 30300 $359.74
CONTROL NASAL HEMORRHAGE ANTERIOR SIMPLE 510 30901 $191.25
INSJ) NON-NDWELLG BLDR CATH 510 51701 $104.60
RMVL FB XTRNL AUD CANAL W/O ANES 510 69200 $254.36
RMVL IMPACTED CERUMEN SPX 1/BTH EARS 510 69210 $69.22
PSYCHOTHERAPY 30 MINS WITH PATIENT AND/OR FAMILY 510 90832 $72.26
PSYCHOTHERAPY 45 MINS WITH PATIENT AND/OR FAMILY 510 90834 $95.81
FAM PSYCTX W/PT PRESENT 510 90847 $127.70
PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS 1 NJX 510 95115 $29.71
PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS NJXS 510 95117 $35.02
DEVELOPMENTAL TSTG LMTD W/I&R 510 96110 $30.68
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1ST PREVENTIVE MEDICINE NEW PATIENT < 1YR 510 99381 $169.02
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 1-4 YRS 510 99382 $186.09
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 12-17 YR 510 99384 $184.16
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 18-39YRS 510 99385 $188.20
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 40-64YRS 510 99386 $223.85
PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1YR 510 99391 $77.05
PERIODIC PREVENTIVE MED EST PATIENT AGE 1-4YRS 510 99392 $92.63
PERIODIC PREVENTIVE MED EST PATIENT AGE 5-11YRS 510 99393 $87.77
PERIODIC PREVENTIVE MED EST PATIENT AGE 12-17YRS 510 99394 $146.36
PERIODIC PREVENTIVE MED EST PATIENT AGE 18-39YRS 510 99395 $92.02
PERIODIC PREVENTIVE MED EST PATIENT AGE 40-64YRS 510 99396 $106.25
TC MGMT SERVICES 14 DAYS 510 99495 $247.99
EKG TRACING FOR INTITIALPREV 510 G0404 $24.17
INTENS BEHAVE THER CARDIO DX 510 G0446 $11.56
FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 510 10021 $228.27
INCISIONAL BIOPSY OF SKIN 510 11106 $237.20
SHAVING SKIN LESION 1 S/N/H/F/G DIAM 1.1-2.0 CM 510 11307 $254.22
SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM 0.5 CM/< 510 11310 $215.79
EXC B9 LES MRGN XCP SK TG T/A/L 0.5 CM/< 510 11400 $164.47
EXC B9 LES MRGN XCP SK TG T/A/L 2.1-3.0 CM 510 11403 $201.10
EXC B9 LES MRGN XCP SK TG T/A/L 3.1-4.0CM 510 11404 $238.91
EXC B9 LES MRGN XCP SK TG T/A/L> 4.0 CM 510 11406 $324.82
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM 510 11421 $193.53
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM 510 11422 $184.16
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM 510 11424 $251.67
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< 510 11440 $155.84
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM 510 11441 $176.08
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM 510 11442 $197.78
EXCISION MAL LESION TRUNK/ARM/LEG 0.5 CM/< 510 11600 $267.44
EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM 510 11601 $303.39
EXCISION MAL LESION TRUNK/ARM/LEG 1.1-2.0 CM 510 11602 $321.54
EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM 510 11603 $345.18
EXCISION MALIGNANT LESION TRUNK/ARM/LEG >4.0 CM 510 11606 $529.17
EXCISION MALIGNANT LESION S/N/H/F/G 0.6-1.0 CM 510 11621 $303.90
EXCISION MALIGNANT LESION S/N/H/F/G 1.1-2.0 CM 510 11622 $326.57
EXCISION MALIGNANT LES F/E/E/N/L/M 0.6-1.0 CM 510 11641 $312.12
SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.6-7.5CM 510 12002 $193.07
EXC TUMOR SOFT TISSUE NECK/ANT THORAX SUBQ <3CM 510 21555 $503.81
EXCISION TUMOR SOFT TISSUE BACK/FLANK SUBQ <3CM 510 21930 $549.17
EXCISION TUMOR SOFT TISSUE BACK/FLANK SUBQ 3+CM 510 21931 $1,260.71
BIOPSY SOFT TISSUE SHOULDER SUPERFICIAL 510 23065 $158.89
DESTRUCTION PREMALIGNANT LESION 2-14 EA 510 17003 $10.89
DRAINAGE FINGER ABSCESS SIMPLE 510 26010 $465.63
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 65YRS&> 510 99387 $243.33
PERIODIC PREVENTIVE MED EST PATIENT AGE 65YRS&> 510 99397 $124.54
TCU MGMT SERVICES 7 DAYS 510 99496 $371.24
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COLLECTION OF SAMPLE FOR COVID 19 510 C9803 $57.50
REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES 510 11976 $190.37
INSJ NON-BIODEGRADABLE DRUG DELIVERY IMPLANT 510 11981 $215.83
REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT  [510 11982 $245.96
RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT 510 11983 $256.01
DSTRJ LES ANUS SMPL CHEM 510 46900 $405.58
BLADDER IRRIGATION/INSTILLATION 510 51700 $181.64
INSERT TEMP BLADDER CATH 510 51702 $152.72
BLDR INSTLJ ANTICARCINOGENIC AGT 510 51720 $199.30
COMPLX CYSTOMETRO W/VOID PRESS&URETHRAL PROFILE  [510 51729 $720.65
EMG STDS ANAL/URTL SPHNCTR OTH/THN NDL 510 51784 $494.63
MEAS POST-VOIDING RESIDUAL URINE&/BLDR CAP 510 51798 $96.14
CYSTOSCOPY T 510 52000 $426.85
CYSTO W INJECTION CHEMODENERVATION OF BLAD 510 52287 $509.73
I&D VULVA/PRNL ABSC 510 56405 $49.91
I&D OF BARTHOLIN'S GLAND ABSC 510 56420 $122.16
DSTRJ LES VULVA SMPL 510 56501 $99.05
BX VULVA/PR SPX 1 LES 510 56605 $103.86
BX VULVA/PR SPX EA SEP ADDL LES 510 56606 $40.42
BX VAG MUCOSA SMPL SPX 510 57100 $112.27
FITG&INSJ PESSARY/OTH INTRAVAG SUPPORT DEV 510 57160 $118.13
COLPOSCOPY ENTIRE VAG W/CERVIX IF PRESENT 510 57420 $140.32
COLPOSCOPY CERVIX UPR/ADJ VAG 510 57452 $112.09
COLPOSCOPY CERVIX BX CERVIX&ENDOCRV CURTG 510 57454 $152.12
COLPOSCOPY CERVIX VAG BX CERVIX 510 57455 $168.14
COLPOSCOPY CERVIX VAG ENDOCRYV CURTG 510 57456 $162.57
BIOPSY CERVIX 1/MLT OR EXCISION OF LESION 510 57500 $203.15
ENDOMETRIAL BX +-ENDOCRV BX W/O DILAT SPX 510 58100 $118.97
RMVL INTRAUTERINE DEV 510 58301 $117.20
ANTEPARTUM CARE ONLY 4-6 VSTS 510 59425 $501.06
ANTEPARTUM CARE ONLY 7+ VSTS 510 59426 $906.06
POSTPARTUM CARE ONLY SPX 510 59430 $155.74
DILAT CRV CANAL INSTRUMENTAL SPX 510 57800 $43.51
TANGENTIAL BIOSPY OF SKIN 510 11102 $155.71
SHAVING SKIN LES 1 TRUNK/ARM/LEG DIAM 0.5CM/< 510 11300 $199.49
SHVG SKN LESION 1 TRUNK/ARM/LEG DIAM 1.1-2.0 CM 510 11302 $253.09
SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.5 CM/< 510 11305 $189.09
SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM 510 11306 $223.55
1ST PREVENTIVE MEDICINE NEW PATIENT AGE 5-11 YRS 510 99383 $174.08
EVACUATION SUBUNGUAL HEMATOMA 510 11740 $72.53
INITIAL TX 1ST DEGREE BURN LOCAL TX 510 16000 $99.59
CLTX ARTICULAR FX INVG MTCARPHLNGL/IPHAL JT W/O 510 26740 $146.17
RMVL FB XTRNL EYE CJNCL SUPFC 510 65205 $65.90
CLOSED TX CALCANEAL FRACTURE W/O MANIPULATION 510 28400 $216.78
PUNCH BIOPSY ADDITIONAL LESION 510 11105 $90.61
EXCISION MALIGNANT LES F/E/E/N/L/M 1.1-2.0 CM 510 11642 $340.15
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EXC TUMOR SOFT TISSUE FOREARM &/WRIST SUBQ <3CM 510 25075 $642.31
I&D PRIANAL ABSC SUPFC 510 46050 $361.41
INCISION&REMOVAL FOREIGN BODY SUBQ TISS COMP 510 10121 $337.83
WEDGE EXCISION SKIN NAIL FOLD 510 11765 $261.74
REPAIR SIMP 7.6-12.5 510 12004 $218.14
REPAIR SIMP 12.6-20C 510 12005 $304.17
SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< 510 12011 $202.29
SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0CM 510 12013 $227.90
REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 CM 510 12032 $410.02
REPAIR INTERMEDIATE S/A/T/E 12.6-20.0CM 510 12035 $530.98
REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.6-7.5 CM 510 12042 $390.55
REPAIR INTERMEDIATE F/E/E/N/L/M&/MUC 2.5 CM/< 510 12051 $370.44
ARTHROCENTESIS ASPIR&/INJECTION SMALL JT/BURSA 510 20600 $56.11
TREATMENT CLOSED ELBOW DISLOCATION W/O ANES 510 24600 $270.29
CLTX RDL HEAD SUBLXTJ CHLD NURSEMAID ELBW W/MNPJ 510 24640 $217.35
CLTX MTCARPHLNGL DISLC 1 W/MNPJ W/O ANES 510 26700 $229.24
RMVL FB XTRNL EYE CRNL W/O SLIT LAMP 510 65220 $72.30
PSYCHOTHERAPY 60 MINS WITH PATIENT AND/OR FAMILY 510 90837 $134.42
T/P PSYCHOTHERAPY 60 MINS WITH PATIENT AND/OR FAMILY|510 90837 $378.64
PSYCHO OR NEUROPSYCH TEST 2 OR MORE TEST ADDL 30 MIN{510 96137 $29.93
T/P PSYCHO OR NEUROPSYCH TEST 2 OR MORE TEST ADDL 30 §510 96137 $113.20
THERAPEUTIC PROPHYLACTIC/DX INJECTION IM/SQ 510 96372 $93.00
THERAPEUTIC PROPHYLACTIC/DX INJECTION IM/SQ 510 96372 $62.28
INCISION & DRAINAGE PILONIDAL CYST SIMPLE 510 10080 $292.58
TX SUPERFICIAL WOUND DEHISCENCE SIMPLE CLOSURE 510 12020 $389.34
JOINT INJ/ASP SMALL JOINT W/US GUIDANCE 510 20604 $97.96
ARTHROCENTESIS ASPIR&/INJECTION INTERM JT/BURSA 510 20605 $59.00
PSYCHO OR NEUROPSYCH TEST 2 OR MORE TEST 30 MINS 510 96136 $28.15
T/P PSYCHOTHERAPY 30 MINS WITH PATIENT AND/OR FAMILY|510 90832 $194.76
T/P PSYCHOTHERAPY 45 MINS WITH PATIENT AND/OR FAMILY|510 90834 $259.12
SLP STDY UNATND W/HRT RATE/O2 SAT/RESP/SLP TIME 510 95800 $408.21
MLT SLEEP LATENCY/MAINT OF WAKEFULNESS TSTG 510 95805 $1,136.91
SLEEP STUDY; UNATTENDED; SR; THORACOABDOMI 510 95806 $904.14
SLEEP STD REC VNTJ RESPIR ECG/HRT RATE&O2 ATTN 510 95807 $1,216.46
POLYSM SLEEP STAGING 4/> ADDL PARAM W/CPAP TX 510 95811 $1,646.41
HOME SLEEP TEST/TYPE 2 PORTABLE 510 G0398 $353.39
HOME SLEEP TEST/TYPE 3 PORTABLE 510 G0399 $319.15
HOME SLEEP TEST/TYPE 4 PORTABLE 510 G0400 $122.78
FAM PSYCTX W/O PT PRESENT 510 90846 $119.20
COMPRE AUDIOMTRY THRESHOLD EVAL SP RECOGNIJ 510 92557 $32.16
PSYCHOTHERAPY 45 MINUTES WITH E/M SERVICE 510 90836 $85.30
PSYCHOLOGICAL TEST EVAL FIRST HOUR 510 96130 $13.40
PSYCHOLOGICAL TEST EVAL ADDL HOUR 510 96131 $10.27
T/P PSYCHOTHERAPY 45 MINUTES WITH E/M SERVICE 510 90836 $245.98
T/P FAM PSYCTX W/O PT PRESENT 510 90846 $316.60
T/P FAM PSYCTX W/PT PRESENT 510 90847 $332.92
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T/P PSYCHOLOGICAL TEST EVAL FIRST HOUR 510 96130 $308.51
T/P PSYCHOLOGICAL TEST EVAL ADDL HOUR 510 96131 $234.91
INCISION&DRAINAGE COMPLEX PO WOUND INFECTION 510 10180 $289.49
TANGENTIAL BIOSPY ADDITIONAL LESION 510 11103 $80.38
REMOVAL SK TGS MLT FIBRQ TAGS ANY AREA EA 10< 510 11201 $17.01
SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM >2.0 CM 510 11303 $267.77
SHAVING SKIN LESION 1 S/N/H/F/G DIAM >2.0 CM 510 11308 $262.10
SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 0.6-1.0 CM 510 11311 $166.81
SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 1.1-2.0 CM 510 11312 $271.53
SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM >2.0 CM 510 11313 $294.34
EXC B9 LES MRGN XCP SK TG T/A/L 0.6-1.0 CM 510 11402 $204.80
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM 510 11423 $212.23
EXC B9 LES MRGN XCP SK TG S/N/H/F/G > 4.0CM 510 11426 $193.27
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM 510 11443 $228.51
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 3.1-4.0CM 510 11444 $276.97
EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M > 4.0CM 510 11446 $224.09
EXCISION HIDRADENITIS AXILLARY SMPL/INTRM RPR 510 11450 $488.78
EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4.0 CM 510 11604 $390.20
EXCISION MALIGNANT LESION S/N/H/F/G 0.5 CM/< 510 11620 $271.84
EXCISION MALIGNANT LESION S/N/H/F/G 2.1-3.0 CM 510 11623 $356.94
EXCISION MALIGNANT LESION S/N/H/F/G 3.1-4.0 CM 510 11624 $402.52
EXCISION MALIGNANT LESION S/N/H/F/G > 4.0 CM 510 11626 $470.08
EXCISION MALIGNANT LESION F/E/E/N/L/M 0.5 CM/< 510 11640 $281.50
EXCISION MALIGNANT LES F/E/E/N/L/M 2.1-3.0 CM 510 11643 $418.67
EXCISION MALIGNANT LES F/E/E/N/L/M 3.1-4.0 CM 510 11644 $514.83
EXCISION MALIGNANT LESION F/E/E/N/L/M > 4.0 CM 510 11646 $626.37
BIOPSY NAIL UNIT SPX 510 11755 $206.14
TATTOOING INCL MICROPIGMENTATION 6.0 CM/< 510 11920 $248.75
TATTOOING INCL MICROPIGMENTATION 6.1-20.0 CM 510 11921 $284.60
TATTOOING INCL MICROPIGMENTATION EA 20.0 CM 510 11922 $105.99
EXC B9 LES MRGN XCP SK TG T/A/L 0.6-1.0 CM 510 11950 $86.69
SUBCUTANEOQUS INJECTION FILLING MATRL > 10.0 CC 510 11954 $183.56
REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM 510 12034 $437.66
REPAIR INTERMEDIATE S/A/T/E 20.1-30.0 CM 510 12036 $544.56
REPAIR INTERMEDIATE N/H/F/XTRNL GENT 7.6-12.5CM 510 12044 $525.50
REPAIR INTERMEDIATE F/E/E/N/L/M&/MUC 2.6-5.0 CM 510 12052 $395.37
REPAIR INTERMEDIATE F/E/E/N/L/M&/MUC 5.1-7.5 CM 510 12053 $505.45
REPAIR INTERMEDIATE F/E/E/N/L/M&/MUC 7.6-12.5 CM 510 12054 $536.85
REPAIR COMPLEX TRUNK 2.6 CM-7.5 CM 510 13101 $553.64
REPAIR COMPLEX TRUNK EA 5 CM/< 510 13102 $170.01
REPAIR COMPLEX SCALP/ARM/LEG 1.1 CM-2.5 CM 510 13120 $452.92
REPAIR COMPLEX SCALP/ARM/LEG 2.6 CM-7.5 CM 510 13121 $606.95
REPAIR COMPLEX SCALP/ARM/LEG EA 5 CM/< 510 13122 $174.98
REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1 CM-2.5 CM 510 13131 $532.04
REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 2.6 CM-7.5 CM 510 13132 $635.07
COMPL REPAIR OF FACE 510 13133 $232.41
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REPAIR COMPLEX EYELID/NOSE/EAR/LIP 1.1-2.5 CM 510 13151 $548.34
REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-7.5 CM 510 13152 $636.31
REPAIR COMPLEX EYELID/NOSE/EAR/LIP EA 5 CM/< 510 13153 $253.50
ADJ TIS TRANS 10 SQCM 510 14000 $446.32
ATT/REARRANGEMENT TRUNK 10.1-30.0CM 510 14001 $759.84
ATT/REARRANGEMENT SCALP/ARM/LEG 10 CM/< 510 14020 $664.99
ATT/REARRANGEMENT SCALP/ARM/LEG 10.1-30.0 CM 510 14021 $954.15
ATT/REARRANGEMENT F/C/C/M/N/AX/G/H/F 10 CM/< 510 14040 $696.25
ATT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0CM 510 14041 $1,039.10
ATT/REARGMT E/N/E/L DFCT 10 CM/< 510 14060 $765.51
ATT/REARGMT EYELID/NOSE/EAR/LIP 10.1-30.0 CM 510 14061 $1,114.47
ADJACENT TISSUE 30.1 TO 60.0 SQCM 510 14301 $1,035.96
ADJ TISSUE TRANS ADD 510 14302 $204.80
PREP SITE TRUNK/ARM/LEG 1ST 100 SQ CM/1PCT 510 15002 $518.87
PREP SITE F/S/N/H/F/G/M/D GT 1ST 100 SQ CM/1PCT 510 15004 $580.77
SPLIT AGRFT T/A/L 1ST 100 CM/</1% BDY INFT/CHLD 510 15100 $794.53
FTH/GFT FREE W/DIRECT CLOSURE S/A/L 20 CM/< 510 15220 $765.08
FTH/GFT FR W/DIR CLSR S/A/LEA 20 CM 510 15221 $243.17
FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F 20 CM/< 510 15240 $791.50
FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F EA 20CM 510 15241 $258.43
FTH/GFT FREE W/DIRECT CLOSURE N/E/E/L 20 CM/< 510 15260 $871.77
APP SKN GRFT T/A/L AREA/<100SCM EA ADL 255CM 510 15272 $40.01
CHEMICAL PEEL FACIAL EPIDERMAL 510 15788 $489.71
BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN 510 15823 S$474.19
DESTRUCTION PREMALIGNANT LESION 15/> 510 17004 $209.84
DESTRUCTION CUTANEOUS VASC PROLIFERATIVE <10CM 510 17106 $330.03
DESTRUCTION CUTANEOUS VASCULAR PRLF 10.0-50.0CM 510 17107 $439.69
DESTRUCTION MALIGNANT LESION T/A/L 0.5 CM/< 510 17260 $110.06
DESTRUCTION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM 510 17261 $198.66
DESTRUCTION MAL LESION TRUNK/ARM/LEG 1.1-2.0CM 510 17262 $227.10
DESTRUCTION MAL LESION TRUNK/ARM/LEG 2.1-3.0CM 510 17263 $241.05
DESTRUCTION MAL LESION TRUNK/ARM/LEG 3.1-4.0CM 510 17264 $186.17
DESTRUCTION MAL LESION TRUNK/ARM/LEG > 4.0 CM 510 17266 $283.47
DESTRUCTION MALIGNANT LESION S/N/H/F/G 0.6-1.0CM 510 17271 $206.49
DESTRUCTION MALIGNANT LESION S/N/H/F/G 1.1-2.0CM 510 17272 $230.68
DESTRUCTION MALIGNANT LESION S/N/H/F/G 2.1-3.0CM 510 17273 $250.58
DESTRUCTION MALIGNANT LESION S/N/H/F/G 3.1-4.0CM 510 17274 $279.75
DSTRJ MAL LES S/N/H/F/G LES DIAM > 4.0 CM 510 17276 $207.81
DESTRUCTION MALIGNANT LESION F/E/E/N/L/M 0.5CM/< 510 17280 $181.54
DESTRUCTION MAL LESION F/E/E/N/L/M 0.6-1.0CM 510 17281 $214.27
DESTRUCTION MAL LESION F/E/E/N/L/M 1.1-2.0CM 510 17282 $242.37
DESTRUCTION MAL LESION F/E/E/N/L/M 2.1-3.0CM 510 17283 $269.17
DESTRUCTION MAL LESION F/E/E/N/L/M > 4.0 CM 510 17286 $374.30
EXCISE BREAST CYST 510 19120 $325.58
DEEP MUSCLE BIOPSY 510 20205 S414.24
REMOVAL FOREIGN BODY MUSCLE/TENDON SHEATH SIMPLE |510 20520 $254.62
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RMVL FOREIGN BODY MUSCLE/TENDON SHEATH DEEP/COMP |510 20525 $859.03
INJECTION THERAPEUTIC CARPAL TUNNEL 510 20526 $97.78
INJ ENZYME PALMAR FASCIAL CORD 510 20527 $167.19
REMOVAL IMPLANT SUPERFICIAL SPX 510 20670 $788.14
EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ < 2CM 510 21011 $399.23
EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ 2+CM 510 21012 $1,260.71
EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL < 2CM 510 21013 $371.59
EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL 2+CM 510 21014 $2,129.85
EXC TUMOR SOFT TISSUE NECK/ANT THORAX SUBQ 3+CM 510 21552 $2,129.85
EXC TUMOR SOFT TISS NECK/THORAX SUBFASCIAL <5CM 510 21556 $2,129.85
EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL <5CM 510 21932 $2,129.85
EXC TUMOR SOFT TISS BACK/FLANK SUBFASCIAL 5+CM 510 21933 $2,129.85
EXCISION TUMOR SOFT TISSUE SHOULDER SuUBQ 3+CM 510 23071 $1,260.71
EXC TUMOR SOFT TISSUE SHOULDER SUBFASCIAL 5+CM 510 23073 $2,129.85
EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ <3CM 510 23075 $580.40
EXC TUMOR SOFT TISSUE UPPER ARM/ELBOW SUBQ 3+CM 510 24071 $2,129.85
EXC TUMOR SOFT TISS UPPER ARM/ELBOW SUBQ <3CM 510 24075 S644.64
EXC TUMOR SOFT TISS FOREARM AND/WRIST SUBQ 3+CM 510 25071 $1,260.71
EXC TUM/VASC MAL SFT TISS HAND/FNGR SUBQ <1.5CM 510 26115 $734.26
EXC LES TDN SHTH/JT CAPSL HAND/FNGR 510 26160 $925.88
PARTIAL EXCISION PROXIMAL/MIDDLE PHALANX FINGER 510 26235 $1,244.90
PARTIAL EXCISION DISTAL PHALANX FINGER 510 26236 $1,256.54
REPAIR EXTENSOR TENDON HAND W/O GRAFT EACH 510 26410 $1,210.20
CLTX MTCRPL FX 1 W/MNPJ EA B1 510 26605 $240.72
EXCISION TUMOR SOFT TISSUE PELVIS&HIP SUBQ 3+CM 510 27043 $2,129.85
EXCISION TUMOR SOFT TISSUE THIGH/KNEE SUBQ <3CM 510 27327 $635.79
EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC <5CM 510 27328 $2,129.85
EXCISON TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3+CM 510 27337 $2,129.85
EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC 5+CM 510 27339 $2,129.85
EXC TUMOR SOFT TISSUE LEG/ANKLE SUBQ <3CM 510 27618 $672.17
APPLICATION FINGER SPLINT STATIC 510 29130 $55.12
EXCIS/DEST INTRANAS LESION; INT APP 510 30117 $1,671.74
EXCISION/SURGICAL PLANING SKIN NOSE RHINOPHYMA 510 30120 $318.90
BX/EXC LYMPH NODE OPN SUPFC 510 38500 $348.41
BX LIP 510 40490 $219.35
BX VESTIBULE MOUTH 510 40808 $277.21
EXC LES MUCOSA&SBMCSL VESTIBULE SMPL RPR 510 40812 $378.44
DSTRJ LES/SCAR VESTIBULE MOUTH PHYSICAL METHS 510 40820 $272.07
EXC LES/TUM XCP LISTED ABOVE DENTALVLR 510 41825 $336.17
DSTRJ LES PNS SMPL CRYOSURG 510 54056 $171.27
NJX ANES TRIGEMINAL NRV ANY DIV/BRANCH 510 64400 $217.22
NJX ANES AX NRV 510 64417 $223.86
CHEMODNRVTJ MUSC MUSC INNERVATED FACIAL NRV 510 64612 $107.36
BX EYELID 510 67810 $344.11
EXC LES EYELID W/O CLSR/W/SMPL DIR CLSR 510 67840 $423.68
RPR BROW PTOSIS 510 67900 $652.79
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RPR ECTROPION SUTR 510 67914 $410.32
DRG XTRNL EAR ABSC/HMTMA SMPL 510 69000 $248.37
BX XTRNL EAR 510 69100 $187.12
FNA BX WITH US GUIDED 1ST LESION 510 10005 $148.32
EXCISION PILONIDAL CYST/SINUS SIMPLE 510 11770 $384.67
BIOPSY BREAST OPEN INCISIONAL 510 19101 $494.40
EXC TUMOR SOFT TISSUE ABDOMINAL WALL SUBQ <3CM 510 22902 $523.57
BIOPSY SOFT TISSUE UPPER ARM/ELBOW AREA DEEP 510 24066 $592.11
INCISION&DRAINAGE LEG/ANKLE ABSCESS/HEMATOMA 510 27603 $681.52
NJX SCLRSG SLN 1 VEIN 510 36470 $267.88
NJX SCLRSG SLN MLT VEINS SM LEG 510 36471 $361.06
MECH REMOVE TUNNELED CV CATH 510 36596 $235.88
BX/EXC LYMPH NODE NDL SUPFC 510 38505 $213.61
PROCTOSGMDSC RGD DX +-COLLJ SPEC BR/WA SPX 510 45300 $211.76
SCOPE OF SIGMOID COLON ONLY WITH BIOPSY 510 45331 $60.15
I&D ISCHIORCT&/PRIRCT ABSC SPX 510 46040 $544.40
INC OF THROMB HEMORR 510 46083 $299.86
EXCISION SINGLE EXTERNAL PAPILLA OR TAG ANUS 510 46220 $321.22
HEMORRHOIDECTOMY INTERNAL RUBBER BAND LIGATIONS (510 46221 $100.98
EXCISION MULTIPLE EXTERNAL PAPILLAE/TAGS ANUS 510 46230 $409.76
ANOSC DX +-COLLJ SPEC BR/WA SPX 510 46600 $163.55
ANOSC BX 1/MLT 510 46606 $388.59
DSTRJ LES ANUS SMPL SURG EXC 510 46922 $458.76
VASECT UNI/BI SPX W/PO SEMEN XM 510 55250 $627.90
NJX ANES ILIOINGUN ILIOHYPOGSTR NRV 510 64425 $175.24
RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANES 1 SESS 510 97602 $160.49
DRAINAGE OF URETHRA ABSCESS 510 53060 $89.31
COLPOSCOPY CERVIX VAG ELTRD CONIZATION CERVIX 510 57461 $512.27
ENDOCRV CURTG X DONE AS PART DILAT&CURTG 510 57505 $69.17
CONIZATION CERVIX +-D&C RPR ELTRD EXC 510 57522 $200.99
HYSTSC BX ENDOMETRIUM&/POLYPC +-D&C 510 58558 $2,594.23
THERAPEUTIC PROPHYLACTIC/DX NJX INTRA-ARTERIAL 510 96373 $47.28
Gl IMAG INTRALUMINAL ESOPHAGUS-ILEUM W/I&R 510 91110 $2,117.40
BLEPHAROTOMY DRG ABSC EYELID 510 67700 $519.56
FNA BX WO FLUOR GUIDED ADDL LESION 510 10004 $29.89
BIOPSY INTRANASAL 510 30100 $244.78
EXCISION NASAL POLYP SIMPLE 510 30110 $375.33
CON NAS HEM ANTERI C 510 30903 $458.08
CTRL NSL HEMRRG PST PST NSL PACKS&/CAUT 1ST 510 30905 $522.68
NASAL ENDOSCOPY DIAGNOSTIC UNI/BI SPX 510 31231 $462.15
NSL/SINUS NDSC SURG W/BX POLYPC/DBRDMT SPX 510 31237 $405.83
NSL/SINUS NDSC SURG W/CTRL NSL HEMRRG 510 31238 $364.29
NSL/SINUS NDSC SURG W/DILAT FRONTAL SINUS 510 31296 $5,702.08
LARYNGOSCOPY FLEXIBLE FIBEROPTIC DIAGNOSTIC 510 31575 $187.47
LARYNGOSCOPY FLEXIBLE FIBEROPTIC W/BIOPSY 510 31576 $363.37
DRG ABSC CST HMTMA VESTIBULE MOUTH SMPL 510 40800 $287.52
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INC LABIAL FRENUM FREXOMY 510 40806 $253.37
BX TONGUE ANT 2-3RD 510 41100 $184.99
BX FLOOR MOUTH 510 41108 $171.77
EXCIS TONGUE FOLD 510 41115 $405.97
BX PALATE UVULA 510 42100 $135.26
TREATMENT MOUTH ROOF LESION 510 42160 $258.76
BX SALIVARY GLND NDL 510 42400 $167.78
BX OROPHARYNX 510 42800 $182.70
DRG XTRNL EAR ABSC/HMTMA COMP 510 69005 $248.51
BX XTRNL AUD CANAL 510 69105 $207.77
DBRDMT MSTDC CAVITY SMPL 510 69220 $239.46
TMPST LOCAL/TOPICAL ANES 510 69433 $294.08
LABYRINTHOTOMY TRANSCANAL 510 69801 $430.74
NASOPHARYNGOSCOPY W/ENDOSCOPE SPX 510 92511 $311.46
THER PROPH/DX NJX IV PUSH SINGLE/1ST SBST/DRUG 510 96374 $145.23
DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ LARGE 510 16030 $190.33
RMVL TUN CTR VAD W/SUBQ PORT/PMP CTR/PRPH INSJ 510 36590 $458.15
COLL & INTERP PHYSIOL DATA 30 MIN EA 30 DAYS 510 99091 $5.28
REM MNTR PHYSIOL PARAM 1ST SET UP PT EDUCATION 510 99453 $117.87
REM MNTR PHYSIOL PARAM 1ST DEV SUPPLY EA 30 DAYS 510 99454 $62.70
REMOTE PHYSIOLOGIC MONITORING 1ST 20 MIN 510 99457 $64.98
REMOTE PHYSIOLOGIC MONITORING EA ADDL 20 MIN 510 99458 $41.26
CHRONIC CARE MANAGEMENT SERVICES 1ST 20 MIN 510 99490 $41.02
SIMPLE REPAIR F/E/E/N/L/M 7.6CM-12.5CM 510 12015 $315.59
NJX ANES GRTER OCCIPITAL NRV 510 64405 $150.19
ASSMT AND CAR PLN PT COG IMP 510 99483 $41.02
APPL OF SPLINT/LEG L 510 29505 $121.43
PNXR ASPIR HYDROCELE TUNICA VAGIS +-NJX MED 510 55000 $156.91
CLTX FX GRT TOE PHLX/PHLG W/MNPJ 510 28495 $161.67
APPL OF FINGER SPLINT 510 29131 $68.10
RESECTION AND REPAIR OF TONGUE 510 41250 $361.82
RMVL FB XTRNL EYE CRNL W/SLIT LAMP 510 65222 $73.60
ADVNCD CARE PLAN 30 MINS 510 99497 $53.22
INCISIONAL BIOPSY ADDITIONAL LESION 510 11107 $105.54
INJECTION INTRALESIONAL >7 510 11901 $98.05
DESTRUCTION MALIGNANT LESION S/N/H/F/G 0.5 CM/< 510 17270 $187.38
DSTRJ LES PNS SMPL CHEM 510 54050 $138.05
DSTRJ LES PNS X10SV 510 54065 $225.67
DEST OF EYELID LESION UP TO .1 CM 510 68750 $289.43
SMPL RPR SCALP/NECK/AX/GENIT/TRUNK 20.1-30.0CM 510 12006 $350.02
CHNG CSTOST TUBE SMPL 510 51705 $147.27
REPAIR NAIL BED 510 11760 $337.72
PREV MED CNSL INDIV SPX 30 MIN 510 99402 $172.46
CRYOTHERAPY CO2 SLUSH LIQ N2 ACNE 510 17340 $34.80
PUNCTURE ASPIRATION CYST BREAST 510 19000 $177.72
SCOPE BLADDER W/SIMPLE REMOVAL STONE & STENT 510 52310 $378.82
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DEMO&/EVAL OF PT UTILIZ AERSL GEN/NEB/INHLR/IPPB 510 94664 $168.96
EXPLO/DRAIN BREAST ABSCESS 510 19020 $652.33
STRAPPING THORAX 510 29200 $48.68
STRAPPING SHOULDER 510 29240 $43.72
STRAPPING ELBOW/WRIST 510 29260 $40.09
STRAPPING KNEE 510 29530 $42.75
SVC PRV OFFICE REG SCHEDD EVN WKEND/HOLIDAY HRS 510 99051 $61.00
DSTRJ LES ANUS X10SV 510 46924 $948.77
SMPL CSTOMETROGRAM 510 51725 $625.20
BLADDER PRESSURE MEASUREMENT DURING FILLING 510 51726 $809.52
DSTRJ LES VULVA X10SV 510 56515 $191.82
COLPOSCOPY VULVA 510 56820 $126.51
DSTRJ VAG LES SMPL 510 57061 $88.62
DSTRJ VAG LES X10SV 510 57065 $162.76
INTRO ANY HEMOSTATIC AGT/PACK VAG HEMRRG SPX 510 57180 $92.06
REPAIR OF URETHRAL LESION 510 57230 $2,294.46
COLPOSCOPY ENTIRE VAG W/CERVIX BX 510 57421 $181.14
HYSTSC DX SPX 510 58555 $261.71
PRQ IMPLTJ NSTIM ELTRDS SAC NRV 510 64561 $1,758.76
NEUROELTRD STIM POST TIBIAL 510 64566 $311.71
ELEC ALYS NSTIM PLS GEN BRN/SC/PERPH W/O REPRGRM 510 95970 $103.51
ELEC ALYS NSTIM PLS GEN SMPL SC/PERPH W/PRGRMG 510 95971 $70.09
ELEC ALYS NSTIM PLS GEN CPLX SC/PERPH 1ST HR 510 95972 $77.45
INTERROGATION EVAL F2F 1/DUAL/MLT LEADS CVDFB 510 93289 $114.59
MNTR INTERSTITIAL FLUID PRESSURE CMPRT SYNDROME 510 20950 $528.42
CLTX VRT BDY FX W/O MNPJ REQ&W/CSTING/BRACING 510 22310 $278.55
CLTX SPRCNDYLR/TRANSCNDYLR HUMERAL FX W/MNPJ 510 24535 $435.23
CLTX HUMERAL EPICONDYLAR FX MEDIAL/LAT W/O MNPJ 510 24560 $253.75
CLOSED TX RADIAL HEAD/NECK FX W/MANIPULATION 510 24655 $327.28
CLOSED TX ULNAR FRACTURE PROXIMAL END W/O MNP/ 510 24670 $255.99
CLOSED TX RADIAL SHAFT FRACTURE W/MANIPULATION 510 25505 $441.20
CLOSED TX RADIAL&ULNAR SHAFT FRACTURES W/MNP)J 510 25565 $466.23
TX FX RADIUS/ULNAT 510 25605 $437.79
CLOSED TX CARPAL SCAPHOID FRACTURE W/O MNPJ 510 25622 $257.36
CLTX CARPL B1 FX W/O MNPJ EA B1 510 25630 $259.03
CLOSED TREATMENT ULNAR STYLOID FRACTURE 510 25650 $222.50
CLOSED TX DISTAL RADIOULNAR DISLOCATION W/MNPJ 510 25675 $168.74
CLTX PHLNGL FX PROX/MIDDLE PX/F/T W/MNPJ EA 510 26725 $305.90
CLTX DSTL PHLNGL FX FNGR/THMB W/MNPJ EA 510 26755 $307.24
CLTX ACETABULUM HIP/SOCKT FX W/O MNPJ 510 27220 $389.37
CLOSED TX FEMORAL SHAFT FX W/O MANIPULATION 510 27500 $401.00
CLTX FEM FX DSTL END MEDIAL/LAT CONDYLE W/O MNP 510 27508 $429.23
CLTX INTERCONDYLAR SPI&/TUBRST FX KNE +-MNPJ 510 27538 $324.41
CLOSED TREATMENT PST MALLEOLUS FRACTURE W/O MNPJ [510 27767 $198.06
CLTX TRIMAL ANKLE FX W/O MNPJ 510 27816 $250.99
CLTX FX W8 BRG ARTCLR PRTN DSTL TIBIA W/O MNPJ 510 27824 $233.88




UHS /BGH-WMH Charge Master RevCode |CODE Price

CLOSED TX TALUS FRACTURE W/0O MANIPULATION 510 28430 $191.10
TX TARSAL B1 FX XCP TALUS&CALCN W/O MNPJ 510 28450 $203.60
TREAT MIDFOOT FRACTURE EACH 510 28455 $131.15
APPL OF CAST/FINGER 510 29086 $64.41
STRAPPING HAND/FINGER 510 29280 $38.72
APPLICATION LONG LEG CAST THIGH-TOE 510 29345 $178.67
APPLICATION LONG LEG CAST WALKER/AMBULATORY TYPE 510 29355 $148.35
CHEMODENERV MUSC MIGRAINE 510 64615 $429.85
CHEMODENERV MUSC NECK DYSTON 510 64616 $243.33
CHEMODENERV 1 EXTREMITY 1-4 510 64642 $282.52
CHEMODENERV 1 EXTREMITY 1-4 EA 510 64643 $364.38
CHEMODENERYV 1 EXTREMITY 5/> MUS 510 64644 $259.71
CHEMODENERV TRUNK MUSC 1-5 510 64646 $264.76
ORTHOPTIC PLEOPTIC TRAINING 510 92065 $97.44
EMG,NEEDLE,CRANIAL NERVE SUPP MUS,UNILAT 510 95867 $135.95
GUIDE MERV DESTR NEEDLE EMG 510 95874 $151.01
MUSC TST DONE W/NERV TST LIM 510 95885 $168.21
MUSC TEST DONE W/N TEST COMP 510 95886 $165.04
NRV CNDJ TST 3-4 STUDIES 510 95908 $153.71
NRV CNDJ TST 5-6 STUDIES 510 95909 $180.07
NRV CNDJ TST 7-8 STUDIES 510 95910 $237.42
NRV CNDJ TST 9-10 STUDIES 510 95911 $270.30
NRV CNDJ TST 11-12 STUDIES 510 95912 $278.18
NRV CNDJ TST 13/> STUDIES 510 95913 $295.80
PROLNG PHYS SVC OFFICE O/P DIR CONTACT 1ST HR 510 99354 $37.39
ARTL PNXR W/DRAWAL BLD DX 510 36600 $54.90
LSS LABIAL ADS 510 56441 $88.93
REMOVAL IMPLANT DEEP 510 20680 $859.90
LNGTH/SHRT TDN LEG/ANKLE 1 TDN SPX 510 27685 $1,149.23
Removal of single Toe, each 510 28150 $398.47
CLTX FX PHLX/PHLG OTH/THN GRT TOE W/MNP)J 510 28515 $133.15
CLOSED RX I-P JT, TOE DISLOC, ANESTH 510 28665 $62.12
APPL CLUBFOOT CAST MOLDING/MNPJ LONG/SHORT LEG 510 29450 $107.66
DSTRJ NEUROLYTIC PLANTAR COMMON DIGITAL NERVE 510 64632 $91.39
BX NRV 510 64795 $1,579.19
TRIM DYSTROPHIC NAILS; ANY NUMBER MEDICARE 510 G0127 $47.56
VIRTUAL VISIT 510 99212 $27.00
E/M LEVEL 3 NEW PATIENT; FACILITY/TECH ONLY 510 99203 $195.00
E/M LEVEL 4 NEW PATIENT; FACILITY/TECH ONLY 510 99204 $298.00
E/M LEVEL 3 EST PATIENT; FACILITY/TECH ONLY 510 99213 $132.00
E/M LEVEL 4 EST PATIENT; FACILITY/TECH ONLY 510 99214 $192.00
E/M LEVEL 5 EST PATIENT; FACILITY/TECH ONLY 510 99215 $259.00
FNA BX WITH US GUIDED ADDL LESION 510 10006 $35.53
CONT GLUC MINTR PT PROV EQP 510 95249 $50.53
INSRT CH WALL RESPIR ELTRD/RA& CONJ PULSE GEN 510 0466T $2,389.94
JOINT INJ/ASP INTERMED JOINT W/US GUIDANCE 510 20606 $104.09
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JOINT INJ/ASP MAJOR JOINT W/US GUIDANCE 510 20611 $90.33
DRG SCROTAL WALL ABSC 510 55100 $249.07
DEBRIDEMENT OPEN WOUND EA ADDL 20 SQ CM 510 97598 $154.00
T RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANES 1 SESS 510 97602 $143.00
MARROW BX NDL/TROCAR 510 38221 $252.03
E/M LEVEL 1 EST PT 510 99211 $100.00
COLPOSCOPY CERVIX VAG LOOP ELTRD BX CERVIX 510 57460 $460.34
SUBCUTANEOUS HORMONE PELLET IMPLANTATION 510 11980 $151.57
CHNG URTROST TUBE/XTRNLLY ACCESSIBLE STENT ILEAL 510 50688 $1,627.30
CSTOTOMY W/INSJ URTRL CATH/STENT SPX 510 51045 $1,627.13
ASPIRATION BLADDER INSERT SUPRAPUBIC CATHETER 510 51102 $331.10
INSJ TEMP NDWELLG BLDR CATH COMP 510 51703 $203.92
CHNG CSTOST TUBE COMP 510 51710 $207.35
COMPLEX CYSTOMETROGRAM VOIDING PRESSURE STUDIES |510 51728 $703.90
SMPL UROFLOMETRY 510 51736 $24.96
NDL EMG STDS EMG ANAL/URTL SPHNCTR ANY TQ 510 51785 $599.40
CYSTOURETHROSCOPY WITH BIOPSY 510 52204 $757.65
SCOPE BLADDER REMOVAL OF LESIONS SMALL 510 52224 $1,604.72
CYSTOURETHROSCOPY, fulgur 0.5-2 cm lesn 510 52234 $2,842.62
CSTO CALIBRATION DILAT URTL STRIX/STENOSIS 510 52281 $464.35
DRG DP PRIURTL ABSC 510 53040 $1,627.13
DILAT URTL STRIX DILATOR MALE 1ST 510 53600 $93.13
DILAT URTL STRIX DILATOR MALE SBSQ 510 53601 $118.49
DILAT URTL STRIX FILIFORM&FOLLWR MALE 1ST 510 53620 $145.07
DILAT URTL STRIX FILIFORM&FOLLWR MALE SBSQ 510 53621 $159.72
DILAT FEMALE URT W/SUPPOSITORY&/INSTLJ 1ST 510 53660 $108.08
DILAT FEMALE URT W/SUPPOSITORY&/INSTLJ SBSQ 510 53661 $106.41
NJX C/P/A CAVERNOSA W/PHARMACOLOGIC AGT 510 54235 $81.20
FORESKN MNPJ W/LSS PREPUTIAL ADS&STRETCHING 510 54450 $77.15
LIG PRQ VAS DEFERENS UNI/BI SPX 510 55450 $339.76
PROSTATE NEEDLE BIOPSY ANY APPROACH 510 55700 $387.29
PLACE INTERSTITIAL DEV RADIATION TX PROSTATE 1+ 510 55876 $173.98
MANIPLATN PALAR FASCIAL CRD POST INJ SINGLE CORD 510 26341 $115.77
INTENS BEHAVE THER OBESITY DX 510 G0447 $10.26
CLOSED RX BIG TOE FX, MANIP 510 28495 $161.67
MECH REMOVE TUNNELED CV CATH W/O SUBQ PORT OR PUM|510 36589 $208.43
INSJ INTRAUTERINE DEV 514 58300 $346.48
ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY 514 58110 $47.14
ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY 514 58562 $515.13
OSTEOPATHIC MANIPULATIVE TX 1-2 BDY REGIONS 530 98925 $38.68
OSTEOPATHIC MANIPULATIVE TX 3-4 BDY REGIONS 530 98926 $29.71
OSTEOPATHIC MANIPULATIVE TX 5-6 BDY REGIONS 530 98927 $41.79
OSTEOPATHIC MANIPULATIVE TX 7-8 BDY REGIONS 530 98928 $42.58
OSTEOPATHIC MANIPULATIVE TX 9-10 BDY REGIONS 530 98929 $91.03
MRI BRAIN W/O CONTRAST 611 70551 $2,342.00
MRI BRN BRN STEM W/CONTRAST 611 70552 $2,380.00
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MRI BRAIN W/& W/O CONTRAST 611 70553 $3,402.00
MRI SPINE CANAL&CNTS CRV WO CONTRAST 612 72141 $2,418.00
MRI CERV SPINE W/ CONTRAST 612 72142 $4,086.00
MRI SPI CANAL & CNTS THRC WO CONTRAST 612 72146 $2,382.00
MRI-THOR SPINE W/CON 612 72147 $2,782.00
MRI LUMBAR W/O CONTRAST 612 72148 $2,500.00
MRI SPI CANAL&CNTS LMBR W CONTRAST 612 72149 $2,009.00
MRI SPI CANAL&CNTS W WO CONTRAST 612 72156 $3,216.00
MRI-THOR SPINE W W/O CONTRAST 612 72157 $3,246.00
MRI SPI CANAL&CNTS LUMBAR W WO CONTRAST 612 72158 $3,268.00
MRI LUMBAR W/O CONTRAST 612 72148 $1,002.00
MRI LOWER EXTREM. W/O CONTRAST 614 73718 $1,059.00
MRI LOWER EXT W/WO CONTRAST 614 73720 $2,180.00
MRI JOINT OF LOWER EXTRW/OCONT 614 73721 $1,729.00
MRI JOINT OF LOWER EXTRW/OCONT 614 73721 $1,862.00
MRI LOW EXT JT W CONTRAST 614 73722 $2,129.00
MRI LOW EXT JNT W/WO CONTRAST 614 73723 $2,152.00
MRI BIL TEMP J W/O 614 70336 $2,720.00
MRI ORBIT FACE &/NECK W/O DYE 614 70540 $2,154.00
MRI NECK W + W/O CONTRAST 614 70543 $2,880.00
MRI-ORB,FAC,NEC W/WO 614 70543 $2,937.00
MRI-CHEST WO CONTRAST 614 71550 $1,921.00
MRI-CHEST W W/O CONT 614 71552 $4,799.00
MRI PELVIS W/O CONTRAST 614 72195 $1,661.00
MRI PELVIS W WO CONT 614 72197 $2,602.00
MRI SAC/COC/S J W/WO 614 72197 $4,835.00
MRI UPPER EXT W/O CON UNI 614 73218 $1,796.00
MRI UPPER EXT W/ CONTRAST 614 73219 $920.00
MRI UPPER EX OTH/THN JT W WO CONTRAST 614 73220 $2,828.00
MRI UP EXT JNT WO CONTRAST 614 73221 $1,872.00
MRI UP EXT JNT W/ CONTRAST 614 73222 $1,872.00
MRI UP EXT JNT W/WO CONTRAST 614 73223 $2,343.00
MRI-ABDOMEN WO CONT 614 74181 $1,771.00
MRI-ABDOMEN W CONT 614 74182 $3,867.00
MRI ABDOMEN W W/O CONTRAST 614 74183 $2,591.00
MRI BREAST WITHOUT CONTRAST; BILATERAL 614 77047 $575.00
MRI BREAST UNILATERA 614 77048 $3,227.00
MRI BREAST W AND W/O CON (BILATERAL) 614 77049 $3,512.00
MRI-BREAST BILATERAL 614 77049 $3,422.00
MRI LOWER EXTREM. W/ CONTRAST 614 73719 $920.00
MRI UPPER EXT W/O CON UNI 614 $1,059.00
MRA-HEAD W/O CONT 615 70544 $1,937.00
MRA-HEAD W/ CONTRAST 615 70545 $1,907.00
MRA HEAD W + W/O CONTRAST 615 70546 $2,807.00
MRA-NECK W/O CONTRAS 615 70547 $1,987.00
MRA-NECK W W/O CONTR 615 70549 $2,540.00
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MRA-NECK WITH CONTRA 615 70548 $2,019.00
MRA CHEST W/O CONTRAST 618 71555 $1,825.00
MRA CHEST W/ CONTRAST 618 71555 $1,825.00
MRA CHEST W & W/O CONTRAST 618 71555 $1,825.00
MRA-PELVIS 618 72198 $2,462.00
MRA-ABDOMEN W/ CONTRAST 618 74185 $2,462.00
MRA-ABDOMEN W/O CONTRAST 618 74185 $2,462.00
MRA-ABDOMEN W & W/O CONTRAST 618 74185 $2,462.00
MENINGOCOCCAL RECOMBINANT PROTEIN 636 90620 $235.72
HEPATITIS A VIRUS VAC ADULT 1440 UNIT/ML SYR 636 90632 $107.50
GARDASIL 9 HPV 636 90651 $319.31
FLU VAC QUADRIVALENT LIV 636 90672 $21.00
FLU VAC QUADRIV SPL VIRUS 636 90686 $14.00
DTAP-HEPB-IPV VACCINE INTRAMUSCU 636 90723 $111.29
PNEUMOCOCCAL VAC 23-VAL 0.5 ML 636 90732 $110.00
MENINGOCOCCAL DIP CON VACC 16 MCG VIAL 636 90734 $242.61
APLIGRAF;PER SQUARE CM 636 Q4101 $81.69
OASIS PRODUCT; PER CM 636 Q4102 $74.06
INTEGRA OMNIGRAFT DERMAL REGEN PER SQ CM 636 Q4105 $262.50
PRIMATRIX; PER SQ CM 636 Q4110 $78.83
THERASKIN; PER SQUARE CENTIMETER 636 Q4121 $153.99
FLEXHD ALLOPATCH PER SQ CM 636 Q4128 $82.30
GRAFIX CORE PER SQ CM 636 Q4132 $509.85
GRAFIX PRIME PER SQ CM 636 Q4133 $542.66
PNEUMOCOCCAL VAC 23-VAL 0.5 ML 636 90732 $113.00
SHINGRIX; ZOSTER VACCINE 636 90750 $203.15
PALIVIZUMAB 50 MG VIAL 636 90378 $2,220.28
HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR IM USE 636 90739 167.39
TYPHOID VACCINE VI CAPSULAR POLYSACCHARIDE 636 90691 $141.17
HEPATITIS A VIRUS VAC PED 720 UNIT/0.5 MI SYR 636 90633 $62.60
HEP B (PF) VAC VFC 5 MCG INJ 636 90744 $65.56
HEPATITIS B VACCINE ADULT DOSAGE INTRAMUSCULAR 636 90746 $111.43
636 Q4151 $389.19
AMNIOEXCEL; AMNIOEXCEL PLUS OR BIODEXCEL PER SQ CENT [636 Q4137 $330.00
TRAUMA CODE ACTIVATION 682 G0390 $1,774.00
TRAUMA CODE NO CRITICAL CARE (MIC) 682 $1,774.00
RECOVERY ROOM BASE FEE 710 $422.00
RECOVERY ROOM X 15 MIN 710 $198.00
STEP DOWN RECOVERY 710 $357.00
RECOVERY ROOM/EACH 30 MIN. 710 $402.00
INSERTION OF CERVICAL DILATOR 720 59200 $661.00
EXTERN CEPHALIC VERSION W- W/O TOCOLYSIS 720 59412 $5,305.00
VAGINAL DELIVERY 720 $2,398.00
CIRCUMCISION 723 $448.00
AMNIO REDUCTION PROCEDURE 729 59001 $759.00
FETAL SCALP ELECTRODEPROCEDURE 729 $394.00
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EKG TRACING ONLY 730 93005 $214.00
EKG - TRACING ONLY 730 93005 $26.64
EKG - TRACING ONLY 730 93005 $28.00
HOLTER MONITOR ECG RECORDING ONLY 731 93225 $361.00
HOLTER MONITOR ECG SCANNING ANALYSIS 731 93226 $361.00
HOLTER MONITOR ECG RECORDING ONLY 731 93225 $85.71
IMPLANTABLE LOOP RECORDER SYSTEM TECH 732 93299 $604.87
EEG 12-26 HR MONITORING W/VIDEO 740 95715 $1,219.00
EEG 2-12 HR MONITORING W/VIDEO 740 95712 $661.00
EEG W/REC AWAKE & DROWSY TECH 740 95816 $1,359.00
SLEEP EEG TECH 740 95819 $1,537.00
INTRA-OP EEG 740 95955 $514.00
ARGON/PLASMA/COAG 750 $1,039.00
BIOPSY LIVER 750 $2,342.00
BIOPSY/OBTAIN SPECIMEN 750 $698.00
BUTTON REPLACEMENT 750 $1,265.00
COLONIC HOSPITAL PREP 750 $1,404.00
COLONOSCOPY 750 $2,545.00
COLONOSCOPY W/EMR 750 $2,150.00
COLONOSCOPY W/EUS 750 $2,729.00
EGD ENDOSCOPIC MUCOSAL RESECTION 750 $2,891.00
EGD WITH ABLATION 750 $2,905.00
ENDO ULTRASOUND LIVER BIOPSY 750 $3,473.00
ENDOSCOPIC ULTRASOUND 750 $1,133.00
ERCP 750 $2,708.00
ERCP W/ SPYGLASS 750 $6,023.00
ERCP W/E ADD. PROCEDURES 750 $816.00
ESOPHAGOGASTROSCOPY W/WO DILATION 750 $1,688.00
ESOPHAGOSCOPY WITH ABLATION 750 $5,849.00
FLEX SIGMOIDOSCOPY W/ EUS 750 $2,776.00
G/LIGATION 750 $3,070.00
GASTROSCOPY 750 $1,773.00
GASTROSCOPY W/ EUS 750 $2,596.00
GASTROSCOPY W/E ADD PROCEDURES 750 $602.00
GASTROSCOPY W/EUS/FNA 750 $4,877.00
HEMOSPRAY (Gl LAB) 750 $4,242.00
PANCREATIC CYST DRAINAGE 750 $6,319.00
PARACENTESIS 750 $542.00
PEG PROCEDURE 750 $1,217.00
POUCHOSCOPY 750 $1,245.00
RECTAL BIOPSY 750 $2,306.00
SIGMOID W/E ADD PROCEDURES 750 $603.00
SIGMOIDOSCOPY 750 $792.00
SIGMOIDOSCOPY WITH MEDS 750 $1,773.00
ENDO ULTRASOUND FNB DEVICE 750 $1,263.00
ESOPHAGEAL MANOMETRY 750 91010 $1,269.00
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ESOPHAGEAL FUNCTION TEST (24 HOUR IMPEDANCE) 750 91038 $1,269.00
C/DECOMPRESSION 750 $1,674.00
TREATMENT OF SUPERFICIAL WOUND 750 $1,359.00
COMPLEX FOLEY CATH PROCEDURE 761 51703 $330.00
SIMPLE REPAIR SCALP/NCK/TRNK 2.6-7.5CM 761 12002 $225.00
ARTHROCENTESIS ASPIR &/0R INJECTION MAJOR JT/BURSA W/761 20610 $684.00
INTUBATE ENDOTRACHEAL 761 31500 $377.00
INSERT CHEST TUBE PROCEDURE 761 32551 $1,409.00
INSERT CENTRAL LINE < 5 YRS 761 36555 $2,324.00
INSERT CENTRAL LINE >=5 YRS 761 36556 $2,462.00
EPIDURAL BLOOD PATCH (MIC OBSV) 761 62273 $1,433.00
CHANGE GASTROSTOMY TUBE W/O IMAGING 761 $561.00
THORACENTESIS; W/O IMAGE GUIDANCE 761 $1,341.00
DRAINAGE OF TONSIL ABSCESS 761 $997.00
ARTERIAL CATH PERCUT 761 $382.00
BLOOD COLLECTION PERIPH VENOUS 761 $205.00
BONE MARROW ASPIRATION 761 $2,262.00
CONTROL NASAL HEMORRHAGE 761 $382.00
| & D COMPLICATED 761 $446.00
DECLOT VASCULAR DEVICE 761 $534.00
| & D HEMATOMA/FLUID COLLECT 761 $285.00
| & D PERIANAL ABSCESS; SUPER 761 $1,272.00
| & D PILONIDAL CYST 761 $469.00
| & D SIMPLE 761 $469.00
NASO OROGASTRIC TUBE PLACE 761 $410.00
NOSE PACK ANTERIOR COMPLEX 761 $359.00
NOSE PACK POST INITIAL 761 $359.00
NOSE PACK POST SUBSEQ 761 $359.00
PERICARDIOCENTESIS; INITIAL 761 $359.00
PERICARDIOCENTESIS; SUBS 761 $359.00
PLEURAL DRAIN; PERC W/O GUIDE 761 $1,341.00
STRAIGHT CATH PROCEDURE 761 $177.00
SUPERFICIAL WOUND 761 $1,178.00
VAD BLOOD SPECIMEN COLLECTION 761 $217.00
CLOSED TREAT; POST HIP ARTHROPLASTY 761 $3,496.00
THORACENTESIS; W GUIDANCE --32555 761 $1,334.00
THERAPEUTIC APHERESIS PLASMA 761 $3,030.00
CLOSED TREATMENT DISTAL RADIAL FRACTURE 761 25605 $3,639.00
ABDOMINAL PARACENTESIS W/IMAGE GUIDE 761 49083 $1,978.00
DIALYSIS TREAT ESRD UNSCHEDULED (OBSV) 761 G0257 $1,679.00
APPLICATION LONG LEG SPLINT THIGH ANKLE/TOES 761 29505 $370.00
EGD; GASTROSTOMY TUBE 761 $2,887.00
SIMPLE REPAIR FACE;EARS;EYELIDS 2.6-7.5CM 761 12013 $184.00
SIMPLE REPAIR FACE;EARS;EYELIDS 2.6-7.5CM 761 12013 $492.00
INJECTION SINGLE/MLT TRIGGER POINT 1-2 MUSCLES 761 20552 $711.00
CLOSED TRMNT OF DISTAL FIBULAR FRACTURE W/MANIPULAT|761 27788 $624.00
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EGD; GASTROSTOMY TUBE 761 $2,749.00
INSERT TUNNEL CTRL VEN CATH WO PUMP OR PORT >5YRS [761 36558 $6,873.00
COMPLEX FOLEY CATH PROCEDURE 761 51703 $314.00
CHANGE GASTROSTOMY TUBE W/O IMAGING 761 $534.00
DRAINAGE OF TONSIL ABSCESS 761 $949.00
ARTERIAL CATH PERCUT 761 $363.00
BLOOD COLLECTION PERIPH VENOUS 761 $195.00
BONE MARROW ASPIRATION 761 $2,154.00
CONTROL NASAL HEMORRHAGE 761 $363.00
| & D COMPLICATED 761 $424.00
DECLOT VASCULAR DEVICE 761 $508.00
| & D HEMATOMA/FLUID COLLECT 761 $271.00
| & D PERIANAL ABSCESS; SUPER 761 $1,211.00
| & D PILONIDAL CYST 761 $446.00
| & D SIMPLE 761 $446.00
NASO OROGASTRIC TUBE PLACE 761 $390.00
NOSE PACK ANTERIOR COMPLEX 761 $341.00
NOSE PACK POST INITIAL 761 $341.00
NOSE PACK POST SUBSEQ 761 $341.00
PERICARDIOCENTESIS; INITIAL 761 $341.00
PERICARDIOCENTESIS; SUBS 761 $341.00
PLEURAL DRAIN; PERC W/O GUIDE 761 $1,277.00
STRAIGHT CATH PROCEDURE 761 $168.00
SUPERFICIAL WOUND 761 $1,121.00
VAD BLOOD SPECIMEN COLLECTION 761 $206.00
CLOSED TREAT; POST HIP ARTHROPLASTY 761 $3,329.00
THORACENTESIS; W GUIDANCE --32555 761 $1,270.00
THERAPEUTIC APHERESIS PLASMA 761 $2,885.00
UNLISTED PROCEDURE; ABDOMEN; MUSCULOSKELETAL SYSTEN761 22999 $607.00
INSERT TUNNEL CTRL VEN CATH WO PUMP OR PORT >5YRS [761 36558 $7,217.00
OBSERVATION BED 762 G0378 $46.00
OBSERVATION TOB CARVEOUT CARDIAC STRESS 762 G0378 $46.00
OBSERVATION TOB CARVEOUT ECHOCARDIO 762 G0378 $46.00
OBSERVATION TOB CARVEOUT MRI 762 G0378 $46.00
OBSERVATION TOB CARVEOUT BLOOD ADMIN 762 G0378 $46.00
OBSERVATION TOB CARVEOUT CT 762 G0378 $46.00
OBSERVATION TOB CARVEOUT ULTRASOUND 762 G0378 $46.00
OBSERVATION TOB CARVEOUT XRAY 762 G0378 $46.00
OBSERVATION TOB CARVEOUT CARDIAC CATH LAB 762 G0378 $46.00
OBSERVATION TOB CARVEOUT DIALYSIS 762 G0378 $46.00
OBSERVATION TOB CARVEOUT SURGICAL/OR 762 G0378 $46.00
OBSERVATION TOB CARVEOUT GI LAB 762 G0378 $46.00
OBSERVATION TOB CARVEOUT INTER ANGIO 762 G0378 $46.00
OBSERVATION TOB CARVEOUT INTER CT 762 G0378 $46.00
OBSERVATION TOB CARVEOUT INTER RAD 762 G0378 $46.00
OBSERVATION TOB CARVEOUT INTER ULTRA 762 G0378 $46.00
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OBSERVATION TOB CARVEOUT NEURO INTER SURG 762 G0378 $46.00
OBSERVATION BED 762 G0378 $136.00
OBSERVATION TOB CARVEOUT CARDIAC STRESS 762 G0378 $43.00
OBSERVATION TOB CARVEOUT ECHOCARDIO 762 G0378 $43.00
OBSERVATION TOB CARVEOUT MRI 762 G0378 $43.00
OBSERVATION TOB CARVEOUT BLOOD ADMIN 762 G0378 $43.00
OBSERVATION TOB CARVEOUT CT 762 G0378 $43.00
OBSERVATION TOB CARVEOUT ULTRASOUND 762 G0378 $43.00
OBSERVATION TOB CARVEOUT XRAY 762 G0378 $43.00
OBSERVATION TOB CARVEOUT CARDIAC CATH LAB 762 G0378 $43.00
OBSERVATION TOB CARVEOUT DIALYSIS 762 G0378 $43.00
OBSERVATION TOB CARVEOUT SURGICAL/OR 762 G0378 $43.00
OBSERVATION TOB CARVEOUT GI LAB 762 G0378 $43.00
OBSERVATION TOB CARVEOUT INTER ANGIO 762 G0378 $43.00
OBSERVATION TOB CARVEOUT INTER CT 762 G0378 $43.00
OBSERVATION TOB CARVEOUT INTER RAD 762 G0378 $43.00
OBSERVATION TOB CARVEOUT INTER ULTRA 762 G0378 $43.00
OBSERVATION TOB CARVEOUT NEURO INTER SURG 762 G0378 $43.00
DIRECT ADMIT FOR OBS FROM MD 762 G0379 $204.00
DIRECT ADMIT FOR OBS FROM MD 762 G0379 $194.00
IMMUNIZATION ADMIN FIRST VAC/TOXOID 771 90471 $28.00
IMMUNIZATION ADMIN EACH ADDTL VAC/TOXOID 771 90472 $15.00
COVID-19 PFIZER BIONTECH IMMUNIZATION ADMIN FIRST 771 0001A $100.00
COVID-19 PFIZER BIONTECH IMMUNIZATION ADMIN SECOND [771 0002A $100.00
INFLUENZA VACCINE ADMINISTRATION 771 G0008 $28.00
PNEUMOCOCCAL VACCINE ADMINISTRATION 771 G0009 $28.00
HEPATITIS-B VACCINE ADMINISTRATION 771 G0010 $28.00
COVID-19 PFIZER BIONTECH IMMUNIZATION ADMIN THIRD 771 0003A $100.00
IMADM THROUGH 18YR ANY ROUTE 1ST VAC/TOXOID 771 90460 $68.00
IMADM THROUGH 18YR ANY ROUTE EA ADDL VAC/TOXOID 771 90461 $35.00
IMMUNIZATION ADMIN FIRST 771 90471 $24.00
IMMUNIZATION ADMIN EACH ADDITIONAL 771 90472 $14.00
INFLUENZA ADMINISTRATION 771 G0008 $24.00
PNEUMONIA ADMINISTRATION 771 G0009 $24.00
COVID-19 MODERNA IMMUNIZATION ADMIN FIRST 771 0011A $100.00
HEPATITIS B ADMINISTRATION 771 G0010 $37.10
COVID-19 MODERNA IMMUNIZATION ADMIN SECOND 771 0012A $100.00
IMMUNIZATION ADMIN EACH ADDITIONAL 771 90472 $15.00
COVID-19 MODERNA IMMUNIZATION ADMIN THIRD 771 0013A $100.00
COVID-19 ASTRAZENECA IMMUNIZATION ADMIN FIRST 771 0021A $43.00
COVID-19 ASTRAZENECA IMMUNIZATION ADMIN SECOND 771 0022A $70.00
JANSSEN COVID-19 VACCINE ADMINISTRATION 771 0031A $100.00
IMMUNIZATION ADMIN FIRST VAC/TOXOID 771 90471 $26.00
IMMUNIZATION ADMIN EACH ADDTL VAC/TOXOID 771 90472 $14.00
INFLUENZA VACCINE ADMINISTRATION 771 G0008 $26.00
PNEUMOCOCCAL VACCINE ADMINISTRATION 771 G0009 $26.00
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HEPATITIS-B VACCINE ADMINISTRATION 771 GO0010 $26.00
INFLUENZA ADMINISTRATION 771 G0008 $26.00
IMMUNIZATION ADMIN FIRST VAC/TOXOID 771 90471 $24.00
JANSSEN COVID-19 VACCINE BOOSTER ADMINISTRATION 771 0034A $100.00
PNEUMOCOCCAL VACCINE ADMINISTRATION 771 G0009 $28.00
COVID-19 MODERNA IMMUNIZATION ADMIN 771 0064A $100.00
COVID-19 MODERNA LOW DOSE IMMUNIZATION ADMIN 771 0064A $100.00
COVID-19 PFIZER BIONTECH IMMUNIZATION ADMIN PEDIATRI(771 0071A $100.00
COVID-19 PFIZER BIONTECH IMMUNIZATION ADMIN PEDIATRI(771 0072A $100.00
HEMODIALYSIS IP 801 $1,500.00
DIALYSIS PERITONEAL FOR ESRD 802 G0257 $1,561.00
PERITONEAL DIALYSIS I/P 804 $851.00
HEMODIALYSIS OP 821 G0257 $978.00
MEDICAL LANGUAGE INTERPRETER SERVICES PER 15 MIN 900 T1013 $31.00
PSYCHIATRIC DIAGNOSTIC EVALUATION 900 90791 $170.13
ENVIRONMENTAL INTERVENTION 900 90882 $324.00
TELEPHONE ASSESS/MANAG; 5-10 MIN 900 98966 $53.00
TELEPHONE ASSESS/MANAG; 11-20 MIN 900 98967 $90.00
TELEPHONE ASSESS/MANAG; 21 OR MORE MIN 900 98968 $135.00
TELEPHONIC ASSESS/MGMT, PHYSICIAN; 5-10 MIN 900 99441 $31.00
TELEPHONIC ASSESS/MGMT; PHYSICIAN 11-20 MIN 900 99442 $59.00
TELEPHONIC ASSESS/MGMT, PHYSICIAN; 21 OR MORE MIN 900 99443 $94.00
NORM.ASSESSMENT;30-74MIN 900 HO001 $324.00
EXTENDED ASSESSMENT; 75MIN 900 H0002 $428.00
FAMILY THERAPY W/O PATIENT 30 MIN 900 T1006 $417.00
MEDICAL LANGUAGE INTERPRETER SERVICES PER 15 MIN 900 T1013 $29.00
BRIEF ASSESSMENT; 15-29 MIN 900 T1023 $162.00
T/P ENVIRONMENTAL INTERVENTION 900 90882 $324.00
T/P NORM.ASSESSMENT;30-74MIN 900 HO001 $324.00
T/P EXTENDED ASSESSMENT; 75MIN 900 HO0002 $428.00
T/P FAMILY THERAPY W/O PATIENT 30 MIN 900 T1006 $417.00
CRISIS INTERVENTION MENTAL HEALTH SERVICES PER HR (OPM900 90839 $17.88
ENVIRONMENTAL INTERVENTION 900 90882 $999.99
BRIEF EMOTIONAL/BEHAVIORAL ASSESSMENT 900 96127 $37.00
MEDICAL SERVICES AFTER HRS 900 99050 $65.00
PREVENTIVE COUNSELING INDIV 900 99401 $58.00
CRISIS INTERVENTION BRIEF; PER 15 MN 900 H2011 $192.00
T/P PSYCHIATRIC DIAGNOSTIC EVALUATION 900 90791 $416.07
T/P CRISIS INTERVENTION MENTAL HEALTH SERVICES PER HR (900 90839 $320.90
T/P ENVIRONMENTAL INTERVENTION 900 90882 $999.99
T/P BRIEF EMOTIONAL/BEHAVIORAL ASSESSMENT 900 96127 $42.22
T/P CRISIS INTERVENTION BRIEF; PER 15 MN 900 H2011 $192.00
ENVIRONMENTAL INTERVENTION 900 90882 $197.67
METHADONE ADMINISTRATION 900 H0020 $150.00
T/P EXTENDED ASSESSMENT; 75MIN 900 H0002 $428.00
ECT 901 90870 $660.00
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INTERIM CPEP VISIT 914 90832 $1,294.00
INTERIM CPEP VISIT (TELEPHONIC) 914 90832 $1,359.00
PSYCHIATRIC DX EVAL WITH MED SER 914 90792 $169.43
BRIEF TREATMENT PER 15 MIN 914 HO0004 $66.00
PEER SERVICES (CHEM DEP) 914 HO0038 $587.00
T/P BRIEF TREATMENT PER 15 MIN 914 HO004 $66.00
T/P PEER SERVICES (CHEM DEP) 914 HO038 $587.00
T/P PSYCHIATRIC DX EVAL WITH MED SER 914 90792 $443.84
GROUP THERAPY MIN 1 HR 915 HO005 $261.00
IOP 3.0 HOURS 915 $9480 $555.00
T/P GROUP THERAPY MIN 1 HR 915 HO005 $261.00
T/P IOP 3.0 HOURS 915 $9480 $555.00
GRP PSYCTX 915 90853 $106.74
T/P GRP PSYCTX 915 90853 $157.59
MULTIPLE FAMILY GROUP THERAPY 916 90849 $84.19
T/P MULTIPLE FAMILY GROUP THERAPY 916 90849 $138.11
PSYCHO OR NEUROPSYCH TEST 2 OR MORE TEST ADDL 30 MIN{918 96137 $17.00
NEUROBEHAVIORAL STATUS EXAM 918 96116 $454.00
PSYCHOLOGICAL TEST EVAL FIRST HOUR 918 96130 $136.00
PSYCHOLOGICAL TEST EVAL ADDL HOUR 918 96131 $136.00
NEUROPSYCHOLOGICAL TEST 1ST HOUR 918 96132 $143.00
NEUROPSYCHOLOGICAL TEST ADDL HOUR 918 96133 $143.00
PSYCHO OR NEUROPSYCH TEST 2 OR MORE TEST 30 MINS 918 96136 $17.00
HEALTH/BEHAVIOR ASSESSMENT AND RE-ASSESSMENT, UNTIM918 96156 $342.00
HEALTH/BEHAVIOR INTERVENTION; INITIAL 30 MIN 918 96158 $234.00
HEALTH/BEHAVIOR INTERVENTION; EACH ADDITIONAL 15 MIN918 96159 $82.00
CPLX UROFLOMETRY 920 51741 $27.68
VOID PRESSURE STUDIES INTRAABDOMINAL 920 51797 $244.83
FETAL NON-STRESS TEST 920 59025 $152.51
FETAL NON-STRESS TEST 920 59025 $267.00
ICD PROGRAM DC 921 93283 $109.46
INTERROGATION EVAL IN PERSON 1/DUAL/MLT LEAD PM 921 93288 $64.52
CAROTID ART STUDY BILATERAL 921 93880 $1,804.00
CAROTID STUDY UNIL 921 93882 $1,000.00
PHYSIOLOGIC STUDY; SINGLE LEVEL 921 93922 $461.00
ANKLE BRACHIAL INDICIES 921 93922 $396.00
T NON-INVASIVE PHYSIOLOGIC STUDY EXTREMITY 3 LEVLS 921 93923 $1,184.00
BILAT LOWER EXTREM ARTERIAL 921 93925 $1,971.00
LOWER EXTREMITY ARTERIAL UNILAT OR LMTD (DUPLEX) 921 93926 $999.00
BILAT UPPER EXT ARTERIAL 921 93930 $2,366.00
UPPER EXT ARTERIAL 921 93931 $1,460.00
VEINMAPPING FOR WOUND CARE BIL 921 93970 $4,826.00
VEIN MAPPING RF ABLATION-BILAT 921 93970 $4,820.00
VEIN MAPPING BILATERAL 921 93970 $1,710.00
BILAT UPPER EXT VENOUS 921 93970 $1,695.00
BILAT LOWER EXT VENOUS 921 93970 $2,303.00
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VEINMAPPING FOR WOUND CARE UNI 921 93971 $3,183.00
VEIN MAPPING RF ABLATION 921 93971 $3,183.00
UPPER EXT VENOUS 921 93971 $1,124.00
LOWER EXT VENOUS 921 93971 $1,515.00
RENAL ULTRASOUND DUPLEX 921 93975 $1,707.00
ABDOMEN STUDY DUPLEX 921 93975 $2,677.00
AORTA/IVC/ILIAC COMPLETE 921 93978 $1,965.00
VEIN MAPPING HEMODIALYSIS SHUNT BILAT 921 93985 $630.00
VEIN MAPPING HEMODIALYSIS SHUNT UNILAT 921 93986 $315.00
HEMODIALYSIS ACCESS/SHUNT 921 93990 $1,055.00
INTERROGATION REMOTE </90 D TECHNICIAN REVIEW 921 93296 $70.66
ICD PROGRAM SC 921 93282 $94.18
ICD PROGRAM MC 921 93284 $118.20
PACEMAKER CHECK-TECH 921 93293 $123.51
PERFUSION SERVICES 921 $8,073.00
INVAS PHYSIOLOGIC STD LXTR ART COMPL BI 921 93924 $1,179.00
VEIN MAPPING 921 93971 $1,320.00
PENILE COMPLETE STUDY 921 93980 $1,165.00
PMKER PROGRAM DC 921 93280 $128.00
PMKER PROGRAM MC 921 93281 $93.00
ICD PROGRAM SC 921 93282 $109.00
ICD PROGRAM DC 921 93283 $140.00
ICD PROGRAM SC 921 93283 $109.46
ICD PROGRAM MC 921 93284 $140.00
ICD PROGRAM SC 921 93284 $118.20
PERI PROCEDURE PMKER 921 93286 $120.00
PERI PROCEDURE ICD 921 93287 $120.00
T INTERROGATION EVAL IN PERSON 1/DUAL/MLT LEAD PM 921 93288 $121.00
INTERROGATION ICD 921 93289 $149.00
LOOP INTERROGATION 921 93291 $140.00
VISUAL EVOK VER 922 95930 $1,431.00
GLUCOSE SENSOR UP TO 72 HOURS 929 95250 $402.36
CHIROPRACTIV MANIULATIVE 940 98940 $32.43
CMT SPI 3-4 REGIONS 940 98941 $39.07
CMT SPI 5 REGIONS 940 98942 $39.32
PHLEBOTOMY 940 99195 $137.00
PHLEBOTOMY 940 99195 $144.00
TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES 942 99406 $7.02
TOBACCO USE CESSATION INTENSIVE >10 MINUTES 942 99407 $24.29
NUTRITION THERAPY INIT.EA15MIN 942 97802 $6.11
I/P SELFMANAGEMENT INDIV/30MIN 942 $184.00
MED NUTR THER RE-ASSMT&IVNTJ INDIV EA 15 MIN 942 97803 $6.20
DIABETES OUTPT TRAIN IND PER 30 MIN 942 G0108 $167.95
DIABETES OUTPT TRAIN GRP PER 30 MIN. 942 G0109 $46.51
PERIPHERIAL ARTERIAL DISEASE REHABILITATION 943 93668 $140.00
HEALTH AND WELLNESS MO/2X WEEK (SELF PAY) 943 $24.63
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HEALTH & WELLNESS MO/3XWEEK 943 $31.01
HEALTH & WELLNESS UHS EMPLOYEE 943 $24.81
CARDIAC REHAB VISIT 943 93798 $236.00
ORAL MEDICATION ADMIN 944 HO0033 $269.00
PULMONARY REHAB; PER HOUR 948 G0424 $143.00
CTRL NSL HEMRRG PST PST NSL PACKS&/CAUT 1ST 960 30905 $247.85
INC LNGL FRENUM FREXOMY 960 41010 $633.25
VENIPUNCTURE CAPILLARY COLLECTION 983 36416 $13.00
VENIPUNCTURE CAPILLARY COLLECTION 983 36416 $8.00
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM eviCorg999 G1001 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM MedCu|999 G1002 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Medicd999 G1003 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM AIM Sp[999 G1007 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Cranbe|999 G1008 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Sage H{999 G1009 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Stansof999 G1010 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Tool nd999 G1011 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM AgileM|999 G1012 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Evidend999 G1013 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Inveni999 G1014 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Reliant{999 G1015 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Speed 999 G1016 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Healthi999 G1017 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM INFINX[999 G1018 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM LogicN¢999 G1019 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Curbsiq999 G1020 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM E Healt|999 G1021 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Interm{999 G1022 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM Persivid999 G1023 $0.01
RADIOLOGY CLINICAL DECISION SUPPORT MECHANISM - Natiof999 G1004 $0.01
SOTROVIMAB ADMINISTRATION 260 MO0247 $1,125.00
BAMLANIVIMAB and ETESEVIMAB INFUSION 260 M0245 $1,125.00
CASIRIVIMAB AND IMDEVIMAB INFUSION 260 M0243 $1,125.00
CHEMO EXTEND IV INFUS W/PUMP 261 G0498 $778.00
POSTERIOR CHAMBER INTRAOCULAR LENS (STD) 276 V2632 $150.00
IMPLANT/INSERT DEVICE, NOC 278 C1889 $0.01
SPERM AB IGA IGG (QUEST 19492) 89325 300 89325 $66.00
Semen Analysis Complete 300 89320 $272.00
Semen Post Vasectomy Analysis 300 89321 $123.00
FOUNDATION ONE CDx 324 GENE ANALYSIS 301 0037U $12,863.00
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PANCREATIC ELASTASE, FECES (MAYO ELASF)

301 82653 $237.00
ANTIMULLERIAN HORMONE (MAYO AMH1)

301 83520 $146.00
M-PROTIEN ISOTYPE MALDI-TOF MS (MAYO MPTS) 301 0077V $576.00
RUFINAMINDE SERUM (MAYO RUFI) 301 80210 $188.00
ACETONE SERUM LOURDES 301 82009 $16.00
CSF IGG INDEX; SERUM AND SPINAL FLUID (MAYO SFIG); 82040301 82040 $21.00
ARSENIC SPECIATION 24HR URINE (MAYO SPASU) 301 82175 $242.00
HEAVY METAL/CREAT RATIO W/REFLEX U (MAYO HMUCR) 821|301 82175 $66.00
CHROMIUM/CREATININE RATIO, RANDOM, URINE (MAYO CRC{301 82495 $179.00
CHROMIUM/CREATININE RATIO, RANDOM, URINE (MAYO CRC{301 82570 $46.00
CYSTATIN C WITH EGFR, SERUM (MAYO CYSTCE) 301 82610 $104.00
CSF IGG INDEX; SERUM AND SPINAL FLUID (MAYO SFIG); 82784301 82784 $33.00
CSF IGG INDEX; SERUM AND SPINAL FLUID (MAYO SFIG); 82784301 82784 $33.00
INSULIN-LIKE GROWTH FACTOR BINDING PROTIEN 1 (MAYO FG301 83520 $256.00
ADENOSINE DEAMINASE PLEURAL FLUID (MAYO FADPF) 301 84311 $300.00
PROTHROMBIN FRAGMENT 1+2 MOAB (MAYO FPF12) 301 83520 $490.00
THROMBIN-ANTITHROMBIN COMPLEX (MAYO FFTAC) 301 83520 $514.00
HLA TYPEING FOR PLATELETS (UPSTATE ) 86808 302 86808 $2,513.00
C3A LEVEL (MAYO FC3AR) 302 86160 $420.00
IMMUNOFIXATION; SERUM (MAYO IMFX) 302 86334 $78.00
IMMUNOFIXATION DELTAL AND EPSILON, SERUM (MAYO IFXELO302 86334 $413.00
CYTOMEGALOVIRUS (CMV) AB, IGG, SERUM (MAYO CMVG) 302 86644 $53.00
CNS DEMYELINATING DISEASE EVAL (MAYO CDS1) 86363 302 86363 $800.00
SMOOTH MUSCLE AB TITER (MAYO SMAT) 302 86256 $42.00
LYSOZYME (MURAMIDASE), PLASMA (MAYO MURA) 305 85549 $66.00
INFLUENZA A/B BY NAAT (POC) 306 87502 $335.00
RSV TESTING (POC) 306 87634 $246.00
STREP A TESTING BY NAAT (POC) 306 87651 $123.00
FECAL LEUKOCYTES WBC 306 89055 $166.00
INFLU A/B, RSV, SARS-COV-2 306 0241V $188.00
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EBV DNA DETECT/QUANT PLASMA (MAYO EBVQN)

306 87799 $1,115.00
RESPIRATORY VIRUS PANEL PT 2 306 87486 $123.00
INFLUENZA A AND B NAAT 306 87502 $352.00
RESPIRATORY VIRUS PANEL PT 3 306 87581 $123.00
RESPIRATORY VIRUS PANEL PT 1 306 87633 $1,459.00
RSV & METAPNEUMOVIRUS PT 1 306 87634 $246.00
HERPES SIMPLEX VIRUS PCR (MAYO HERPV) 306 87529 $130.00
RSV & METAPNEUMOVIRUS PT 2 306 87798 $123.00
HELICOBACTER PYLORI W/CLARITHOMYCIN RES PREDICT, MOL|306 87798 $123.00
HELICOBACTER PYLORI W/CLARITHOMYCIN RES PREDICT, MOL|306 87798 $123.00
SARS-COV2 TAT <=2 DAYS ADD ON 306 u0005 $88.00
FIRST TRIMESTER MATERNAL SCREEN (MAYO 1STT1) 310 81508 $210.00
MATERNAL QUAD SCREEN 2ND TRIMESTER (MAYO QUAD1) 310 81511 $564.00
MATERNAL SERUM SCREENING, INTEGRATED, SPECIMEN 2 (MA310 81511 $564.00
FIBRO TEST-ACTITEST PANEL (MAYO FIBRO) 81596 310 81596 $724.00
MAMMAPRINT (AGENDIA) 310 81521 $4,410.00
PD-L1 FDA ALL VARIATIONS (NEOGENOMICS) 310 88360 $280.00
B-CELL GENE REARRANGEMENT (NEOGENOMICS) 81261 312 81261 $684.00
CELIAC HLA_DQ ALPHA 1 AND DQ BETA 1 DNA TYPING (MAYO {312 81376 $613.00
HLA DR-DQ DISEASE ASSOC TYPING LOW RES, BLOOD (MAYO
2DIS)

312 81376 $450.00
FISH MANUAL - ALL TYPES; MULTIPLEX (NEOGENOMICS) 88377|312 88377 $925.00
B-CELL GENE REARRANGEMENT (NEOGENOMICS) 81264 312 81264 $684.00
ISOCITRATE DEHYDROGENASE 1/2 MUTATION ANALYSIS (MAY(312 81120 $681.00
ISOCITRATE DEHYDROGENASE 1/2 MUTATION ANALYSIS (MAY(312 81121 $1,043.00
EGFR MUTATION ANALYSIS (NEOGENOMICS) 312 81235 $1,136.00
FLT3 ITD MUTATION ANALYSIS (NEOGENOMICS) 81245 312 81245 $579.00
FLT3 TKD MUTATION ANALYSIS (NEOGENOMICS) 81246 312 81246 $375.00
NRAS MUTATION ANALYSIS (NEOGENOMICS); 81311 312 81311 $1,035.00
TERT PROMOTER ANALYSIS (MAYO TERT) 312 81345 $2,750.00
HLA-B 5801 GENOTYPE, V (MAYO HL58R) 312 81381 $1,250.00
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NRAS MUTATION ANALYSIS (NEOGENOMICS); 81403 312 81403 $648.00
HLA TYPEING FOR PLATELETS (UPSTATE) 81372 312 81372 $2,480.00
INTERPHASES 100-300 CELLS (AMERIPATH 88275) 312 88275 $575.00
CYTOGENETICS & MOLECULAR CYTOGENETICS INTERP & REPOR312 88291 $364.00
SLIDE REVIEW (MAYO SLIRV) 312 88381 $224.00
81245 FLT3 ITD VARIANTS 312 81245 $291.00
TIER 1 MOLECULAR PATHOLOGY 312 81245 $608.00
SURG PATH LEVEL Il EA SPEC 88304 312 88304 $301.00
XR BILE DUCT ENDOSCOPY 320 74328 $1,121.00
XR PANCREAS ENDOSCOPY 320 74329 $1,121.00
FEMUR XRAY 1 VIEW 320 73551 $202.00
HIPS BILATERAL WITH PELVIS XRAY; MIN 5 VIEWS 320 73523 $272.00
CHEMOTHER, IV PUSH, SNGL DRUG 335 96409 $267.00
CHEMOTHER, IV PUSH, SNGL DRUG 335 96409 $254.00
CHEMOTHER, IV PUSH,EA ADD DRUG 335 96411 $142.00
CHEMOTHER, IV PUSH,EA ADD DRUG 335 96411 $150.00
NM WHT BLOOD CELLS SINGLE SITE 340 78800 $1,237.00
NM WHT BLOOD CELLS MULTI SITES 340 78801 $1,237.00
THYROID UPTAKE, SINGLE OR MULTI QUANT 340 78012 $1,320.00
LIVER IMAGING, STATIC ONLY 340 78201 $1,713.00
BRAIN IMAGING; < 4 STATIC VIEWS 340 78600 $1,320.00
CEREBROSPINAL FLUID FLOW, IMAGING; SHUNT EVAL 340 78645 $1,713.00
BRAIN SPECT W/CT 340 78830 $4,571.00
CORE NEEDLE BIOPSY, LUNG, INC IMAGING GUIDANCE 350 32408 $3,353.00
BIOPSY BREAST W/LOCALIZATION DEVICE, INC MRI GUIDANCE |360 $2,517.00
IR TUNNELED INTRAPERIOTONEAL CATHETER INSERTION 360 49418 $4,211.00
EXCHANGE PREV PLCD DRAIN CATH UNDER GUIDANCE 360 $666.00
IR ANGIOGRAM ARTERIOVENUS SHUNT W PTA; 36902 360 $13,781.00
IR ANGIOGRAM ARTERIOVENUS SHUNT W PTA AND STENT PLA|360 $31,582.00
IR DECLOT OF AV SHUNT; 36904 360 $12,104.00
IR DECLOT OF AV SHUNT WITH PTA; 36905 360 $29,906.00
IR DECLOT OF AV SHUNT W PTA AND STENT PLACEMENT,; 3690(360 $50,980.00
NEPHROURETERAL AND URETERAL STENT PLCMT NEW ACCESS|360 $1,825.00
URETER DILATION 360 $1,568.00
IMAGE GUIDANCE FOR FLUID COLLECTION BY CATH; SOFT TISS{360 $666.00
IMAGE GUIDANCE FOR FLUID COLLECTION BY CATH; ORGAN (4360 $1,332.00
IMAGE GUIDANCE FOR FLUID COLLECTION BY CATH; NON ORG{360 $1,332.00
CHOLANGIOGRAPH T TUBE XRAY 360 $844.00
BIOPSY BREAST ULTRASOUND GUIDED (76942) 360 $959.00
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SEL CATH PLMT EXTERNAL CAROTID UNILATERAL ADD ON; 362|360 $3,000.00
SEL CATH PLMT EACH INTRACRANIAL BRANCH OF INTERNAL ORf360 $3,000.00
JOINT INJ/ASP MAJOR JOINT W/US GUIDANCE 360 20611 $653.00
INF US GUIDANCE VASCULAR ACCESS 402 76937 $500.00
THERAPEUTIC RECREATION 15 MIN 430 97530 $93.00
INCISION AND DRAINAGE TESTES AND/OR SCROTUM 450 54700 $4,482.00
ARTHROCENTESIS ASPIR&/INJECTION INTERM JT/BURSA W/US|450 20606 $2,201.00
INJ, PARAVERTEBRAL FACET JNT W/GUIDANCE, LUMBAR OR SA450 64493 $2,056.00
EXC DEBRIDE-MUSCLE 20 SQ CM OR LESS 450 11043 $1,310.00
EXC DEBRIDE-BONE 20 SQ CM OR LESS 450 11044 $3,518.00
EXC DEBRIDE-SUBQ EACH ADDL 20 SQ CM 450 11045 $475.00
P EXC DEBRIDE-MUSCLE EACH ADDL 20 SQ CM 450 11046 $1,310.00
EXC DEBRIDE BONE > 20SQ CM 450 11047 $1,759.00
DEBRIDEMENT OPEN WOUND EA ADD: 20 SQ CM PT 450 97598 $262.00
EXC B9 LES MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM 450 11422 $3,518.00
INTERMEDIATE REPAIR OF NECK, HANDS, FEET, AND/OR EXT G§450 12045 $1,310.00
EXPLORE WOUND EXTREMITY 450 20103 $1,554.00
CLTX PROXIMAL HUMERAL FRACTURE W/O MANIPULATION  [450 23600 $754.00
OPEN TX OF TRIMALLEOLAR ANKLE FX W/O FIX PST LIP 450 27822 $15,662.00
REMOVAL FOREIGN BODY FOOT SUBCUTANEOQOUS 450 28190 $1,555.00
REPAIR/RECONSTRUCT/FOOT/TOE 450 28208 $5,399.00
CLTX FX PHLX/PHLG OTH/THN GRT TOE W/MNPJ 450 28515 $446.00
APPL OF FINGER SPLIT STATIC 450 29130 $280.00
APPL OF FINGER SPLIT 450 29131 $139.00
STRAPPING HAND/FINGER 450 29280 $139.00
APPLICATION OF LONG LEG CAST BRACE 450 29358 $603.00
STRAPPING KNEE 450 29530 $280.00
STRAPPING ANKLE AND/OR FOOT 450 29540 $353.00
CONTROL NASAL HEMORRHAGE, PST PST NSL PACKS&/CAUT 14450 30905 $280.00
REMOVAL EMBED FOREIGN BODY DENTOALVEOLAR 450 41805 $4,722.00
EGD WITH INS GUIDEWIRE FOL BY DILATOR THRU ESOPHAGUS(450 43248 $2,024.00
BLADDER W/CATH INSERTION 450 51102 $4,428.00
EXERCISE TEST BRONCHOSPASM W/O ECG RECORDING 460 94619 $257.00
AUDITORY EVOKE RESPONSE - SCREENING 471 92650 $254.00
DIAG ABR FOR THRESHOLD EST AT MULT FREQ 471 92652 $926.00
DIAG ABR; NEURODIAGNOSTIC 471 92653 $926.00
NON INVASIVE PROGRAMMED STIMULATION (PACEMAKER) 1480 93724 $681.00
TRANSESOPHAGEAL ECHOCARDIOGRAM, INC IMAGE , PROBE P[480 93312 $1,690.00
TRANSESOPHAGEAL ECHOCARDIOGRAM, INC IMAGE AND INTE|480 93314 $819.00
ARTERIAL SHEATH PLACEMENT 481 36140 $1,289.00
ECHOCARDIOGRAM LIMITED STUDY TECHNICAL 483 93308 $784.00
REPLACE GASTROSTOMY TUBE PERCUTANEOUS 510 43762 $435.44
EXCIS VAGINAL CYST/TUMOR 510 57135 $210.17
IMG-GUIDE FLUID COLLXN DRAINAG CATH PERITON 510 49406 $1,819.29
FUNDAL PHOTOGRAPHY 510 92250 $80.20
INSERT NASAL SEPTAL PROSTHESIS 510 30220 $457.89
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APP OF ARM SPLINT DY 510 29126 $116.55
DRAINAGE OF GUM LESION 510 41800 $487.52
Lead Neurostim Test Kit 510 C1897 $540.90
CLTX CARPL B1 FX W/MNPJ EA B1 510 25635 $1,394.02
FIBULA PROX/SHAFT FRAC W MANIP 510 27781 $170.32
SPI PNXR LMBR DX 510 62270 $328.52
REMOVAL OF FOREIGN BODY FOOT; COMPLICATED 510 28193 $450.28
MRI-PELVIS W CONTRAST 614 72196 $4,060.00
MRA UP EXT W OR WO CONTRAST 618 73225 $2,462.00
MRA LOW EXT W OR WO CONTRAST 618 73725 $2,462.00
HEPATITIS A VACCINE PEDIATRIC 3 DOSE SCHEDULE 636 90634 $62.60
HEPATITIS A & B VACCINE/PF 1 ML VIAL 636 90636 $151.86
HAEMOPHILUS B VAC VIAL 636 90648 $54.30
HUMAN PAPILLOMA VIRUS VACCINE QUADRIV 3 DOSE 636 90649 $254.19
INFLUENZA HIGH-DOSE(65YR+)/PF 636 90662 $45.00
PNEUMOCOCCAL 13 CON VAC 0.5 ML SYR 636 90670 $194.00
FLU VAC TV (18 YR+)RCM/PF 636 90673 $41.00
RABIES VACCINE (CHICK) EACH 636 90675 $478.10
ROTAVIRUS VACC LIVE ORAL TUBE 636 90680 $122.84
INFLUENZA VAC RECOMB/EGG-FREE 636 90682 $55.00
FLU VAC NO PRSV 4 VAL 6-35 MNTHS 636 90685 $22.00
FLU VACCINE AllV4 HIGH DOSE NO PRSRV 636 90694 $50.00
DIPH;PERTUS;TET;POLIO/PF 0.5 ML VIAL 636 90696 $105.49
DIPHT PERTUSS TETANUS VAC 0.5 ML SYR 636 90700 $69.56
TETANUS DIPTHERIA TOXOID PED 0.5 ML SYR 636 90702 $98.16
MEASLES;MUMPS&RUBELLA VACCINE VIAL 636 90707 $110.22
MEASLES MUMPS RUBELLA VARICELLA VACC LIVE SUB 636 90710 $337.41
POLIOVIRUS VACCINE INACTIVATED SUBQ/IM 636 90713 $62.68
TETANUS AND DIPHTHERIA TOXOID 0.5 ML SYR 636 90714 $63.82
DIPH;PERTUSS(ACELL);TET VAC/PF 0.5 SYR 636 90715 $73.20
VARICELLA VIRUS VACCINE 0.5 ML VIAL 636 90716 $203.60
INFLUENZA HIGH DOSE FLUAD 65 YRS AND OLDER 636 90653 $45.00
HAEMPH B-MENIN/PF 7.5 MCG/0.5 ML VIAL 636 90647 $55.93
HEPB VACCINE ADOLESCENT 2 DOSE SCHEDULE IM 636 90743 $84.51
DIPH;PERTUS;TET;POLIO/PF 0.5 ML VIAL 636 90698 $137.82
MFN DRUG ADD-ON, PER DOSE 636 M1145 $521.00
POLYSM SLEEP STAGING 4/> ADDL PARAM 740 95810 $1,564.57
SIMPLE FOLEY CATH PROCEDURE 760 51702 $265.00
BLADDER SCAN PROCEDURE 760 51798 $147.00
BLADDER IRRIGATION 760 $587.00
INSJ) NON-NDWELLG BLDR CATH 760 51701 $82.00
SIMPLE FOLEY CATH PROCEDURE 760 51702 $252.00
BLADDER SCAN PROCEDURE 760 51798 $140.00
INSERT PICC LINE WITHOUT IMAGING; < 5 YRS 761 36568 $3,515.00
INSERT PICC LINE WITHOUT IMAGIING; >=5 YRS 761 36569 $3,515.00
INSERT PICC LINE WITH IMAGING; < 5 YRS 761 36572 $3,515.00
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INSERT PICC LINE WITH IMAGING; >=5 YRS 761 36573 $3,515.00
INDWELLING PLEURAL CATHETER PLACEMENT 761 32550 $7,959.00
REMOVAL OF INDWELLING TUNNELED PLEURAL CATH W/CUFF|761 32552 $1,354.00
IMMUNE ADMIN ORAL/NASAL 771 90473 $24.00
IMADM INTRANSL/ORAL EA VAC 771 90474 $16.00
IMADM INTRANSL/ORAL EA VAC 771 90474 $17.00
REM FOREIGN BODY UPPER ARM-ELB 24200 $3,518.00
CLSD TX HUMERAL SHAFT FRACTURE W/O MANIPULATION 24500 $722.00
MAGNESIUM/CREATININE RATIO, RANDOM, URINE (MAYO MAGRU); 8373|83735 $31.00
INJECTION FOR BLADDER X-RAY | 51600 541.00




