CPT

70030
70030
70030
70100
70120
70120
70130
70130
70140
70150
70160
70200
70210
70220
70250
70260
70328
70328
70330
70360
70450
70450
70460
70470
70480
70480
70481
70481
70482
70482
70486
70487
70488
70490
70491
70492
70496
70498
71045
71046
71046
71046
71048
71100
71100
71101
71101
71110
71111
71120
71130
71250
71260
71270
71275

Hospital Charges 10/01/18

Grace Cottage Hospital Standard Charges. Effective January 1, 2019.

XR Foreign Body Loc Eye Bilateral
XR Foreign Body Loc Eye Left

XR Foreign Body Loc Eye Right

XR Mandible Partial Less Than 4 Views
XR Mastoids < 3 Views Left

XR Mastoids < 3 Views Right

XR Mastoids Complete Left

XR Mastoids Complete Right

XR Facial Bones < 3 Views

XR Facial Bones Minimum 3 Views
XR Nasal Bones Minimum 3 Views
XR Orbits Complete

XR Sinuses Paranasal < 3 Views
XR Sinuses Complete

XR Skull < 4 Views

XR Skull 4 Views Min

XR TMJ Open and Closed Left

XR TMJ Open and Closed Right

XR TMJ Open and Closed Bilateral
XR Neck Soft Tissue

CT Head and Temporal Bones w/o Contrast

CT Head or Brain w/o Contrast

CT Head or Brain w/ Contrast

CT Head or Brain w/ + w/o Contrast
CT IAC w/o Contrast

CT Orbit Sella etc. w/o Contrast

CT IAC w/ Contrast

CT Orbit Sella etc. w/ Contrast

CT IAC w/ + w/o Contrast

CT Orbit Sella etc. w/ + w/o Contrast
CT Maxillofacial w/o Contrast

CT Maxillofacial w/ Contrast

CT Maxillofacial w/ + w/o Contrast
CT Soft Tissue Neck w/o Contrast
CT Soft Tissue Neck w/ Contrast

CT Soft Tissue Neck w/ + w/o Contrast
CT Angio Head w/ + w/o Contrast
CT Angio Neck w/ + w/o Contrast
XR Chest 1 View Frontal

XR Chest 2 Views

XR Chest 2 Views w/ Apical Lordotic
XR Chest 2 Views w/ Obliques

XR Chest Minimum 4 Views

XR Ribs 2 Views Left

XR Ribs 2 Views Right

XR Ribs w/ PA Chest Left

XR Ribs w/ PA Chest Right

XR Ribs 3 Views Bilateral

XR Ribs w/ PA Chest Bilateral

XR Sternum Minimum 2 Views

XR Sternoclavicular Joint(s)

CT Chest w/o Contrast

CT Chest w/ Contrast

CT Chest w/ + w/o Contrast

CT Angio Pulmonary

DESCRIPTION

RADIOLOGY SERVICES

Price

401.00
401.00
401.00
318.00
363.00
363.00
538.00
538.00
257.00
345.00
331.00
470.00
331.00
553.00
349.00
491.00
302.00
302.00
344.00
235.00
3171.00
2032.00
2504.00
3040.00
2291.00
2267.00
2650.00
2621.00
3143.00
3109.00
2212.00
2600.00
3129.00
2244.00
2593.00
3143.00
3223.00
3799.00
243.00
351.00
435.00
399.00
585.00
344.00
344.00
543.00
543.00
557.00
663.00
341.00
253.00
2520.00
3021.00
3594.00
3830.00
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72020 | XR Thoracic Spine 1 View 311.00
72040 | XR Spine Cervical 2 or 3 Views 337.00
72050 | XR Spine Cervical 4-5 Views 361.00
72052 | XR Spine Cervical 6 or More Views 547.00
72052  XR Spine Cervical Comp w/ Obliques 547.00
72070 | XR Thoracic Spine 2 Views 432.00
72072 | XR Spine Thoracic 3 Views 431.00
72080 | XR Spine Thoracolumbar 2 Views 362.00
72100  XR Spine Lumbosacral 2 or 3 Views 370.00
72110  XR Lumbar Spine 5 Views 538.00
72114  XR Spine Lumbosacral Complete w/ Bending 533.00
72125 | CT Spine Cervical w/o Contrast 2528.00
72126 | CT Spine Cervical w/ Contrast 3010.00
72127 | CT Spine Cervical w/ + w/o Contrast 3608.00
72128 CT Spine Thoracic w/o Contrast 2517.00
72129 | CT Spine Thoracic w/ Contrast 3010.00
72130 | CT Spine Thoracic w/ + w/o Contrast 3608.00
72131 | CT Spine Lumbar w/o Contrast 2517.00
72132 | CT Spine Lumbar w/ Contrast 3010.00
72133 | CT Spine Lumbar w/ + w/o Contrast 3608.00
72170 | XR Pelvis 1 or 2 Views 333.00
72190  XR Pelvis Complete Minimum 3 Views 432.00
72191 | CT Angio Pelvis w/ + w/o Contrast 3810.00
72192 | CT Pelvis w/o Contrast 2559.00
72193 | CT Pelvis w/ Contrast 2835.00
72194 | CT Pelvis w/ + w/o Contrast 3459.00
72202 | XR Sacroiliac Joints Minimum 3 Views 427.00
72220  XR Sacrum/Coccyx Minimum 2 Views 336.00
73000 | XR Clavicle Bilateral 321.00
73000 | XR Clavicle Left 314.00
73000 | XR Clavicle Right 314.00
73010 | XR Scapula Left 339.00
73010 | XR Scapula Right 339.00
73020 | XR Shoulder 1 View Left 321.00
73020 | XR Shoulder 1 View Right 321.00
73030 | XR Shoulder Complete Left 337.00
73030 | XR Shoulder Complete Right 337.00
73050 | XR AC Joints Bilateral w/ + w/o wts 376.00
73060 | XR Humerus 2 Views Min Lt 336.00
73060 | XR Humerus 2 Views Min Rt 336.00
73070  XR Elbow 2 Views Left 292.00
73070 | XR Elbow 2 Views Right 292.00
73080 | XR Elbow Complete Left 336.00
73080  XR Elbow Complete Right 336.00
73090 | XR Forearm 2 Views Left 250.00
73090 | XR Forearm 2 Views Right 250.00
73092 | XR Upper Extremity Infant Left 313.00
73092 | XR Upper Extremity Infant Right 313.00
73100 | XR Wrist 2 Views Left 306.00
73100 | XR Wrist 2 Views Right 306.00
73110  XR Wrist 3 Views Left 316.00
73110  XR Wrist 3 Views Right 316.00
73110 | XR Wrist Complete w/ Navicular Left 336.00
73110 | XR Wrist Complete w/ Navicular Right 336.00
73120 | XR Hand 2 Views Left 326.00
73120 | XR Hand 2 Views Right 326.00
73130 | XR Hand 3 Views Left 333.00
73130  XR Hand 3 Views Right 333.00
73140  XR Finger(s) 2 Views Min Lt 236.00
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73140  XR Finger(s) 2 Views Min Rt 236.00
73200 | CT Upper Extremity w/o Contrast Left 2239.00
73200 | CT Upper Extremity w/o Contrast Right 2239.00
73201 | CT Upper Extremity w/ Contrast Left 2596.00
73201 CT Upper Extremity w/ Contrast Right 2596.00
73202 | CT Upper Extremity w/+w/o Contrast Left 3130.00
73202 | CT Upper Extremity w/+w/o Contrast Right 3130.00
73206 | CT Angio Upper Extremity Left 3808.00
73206 | CT Angio Upper Extremity Right 3808.00
73501  XR Hip 1 View Lt w/ Pelvis 351.00
73501  XR Hip 1 View Rt w/ Pelvis 351.00
73502 | XR Hip 2-3 Views Lt w/ Pelvis 383.00
73502 | XR Hip 2-3 Views Rt w/ Pelvis 383.00
73503 XR Hip Min 4 Views Lt w/ Pelvis 517.00
73503 | XR Hip Min 4 Views Rt w/ Pelvis 517.00
73521 | XR Hips Bil w/ Pelvis 2 Views 590.00
73522  XR Hips Bil w/ Pelvis 3-4 Views 623.00
73551 | XR Femur 1 View Lt 309.00
73551 | XR Femur 1 View Rt 309.00
73552 | XR Femur 2 Views Lt 338.00
73552 | XR Femur 2 Views Rt 338.00
73560 | XR Knee 2 Views Left 305.00
73560 | XR Knee 2 Views Right 305.00
73562 | XR Knee 3 Views Left 428.00
73562 | XR Knee 3 Views Right 428.00
73564 | XR Knee 4 Views Min Lt 443.00
73564 | XR Knee 4 Views Min Rt 443.00
73565 | XR Knee Standing AP Bilateral 202.00
73590 | XR Tibia +Fibula 2 Views Lt 295.00
73590 | XR Tibia +Fibula 2 Views Rt 295.00
73592  XR Lower Extremity Infant Left 313.00
73592 | XR Lower Extremity Infant Right 313.00
73600 | XR Ankle 2 Views Left 315.00
73600 | XR Ankle 2 Views Right 315.00
73610 | XR Ankle 3 Views Left 333.00
73610 | XR Ankle 3 Views Right 333.00
73620  XR Foot 2 Views Left 318.00
73620 | XR Foot 2 Views Right 318.00
73630  XR Foot 3 Views Left 331.00
73630 | XR Foot 3 Views Right 331.00
73650 | XR Calcaneus Min 2 View Lt 318.00
73650 | XR Calcaneus Min 2 View Rt 318.00
73660 | XR Toe(s) 2 Views Min Lt 239.00
73660 | XR Toe(s) 2 Views Min Rt 239.00
73700 | CT Lower Extremity w/o Contrast Left 2237.00
73700 | CT Lower Extremity w/o Contrast Right 2237.00
73701 CT Lower Extremity w/ Contrast Left 2491.00
73701 | CT Lower Extremity w/ Contrast Right 2491.00
73702 | CT Lower Extremity w/+w/o Contrast Left 3122.00
73702 | CT Lower Extremity w/+w/o Contrast Right 3122.00
73706 | CT Angio Lower Extremity Left 3825.00
73706  CT Angio Lower Extremity Right 3825.00
74018 | XR Abdomen KUB 293.00
74021 | XR Abdomen 2 Views 417.00
74022  XR Abdomen Series w/ Chest 1 View 431.00
74150 | CT Abdomen w/o Contrast 2539.00
74160 | CT Abdomen w/ Contrast 2906.00
74170 | CT Abdomen w/ + w/o Contrast 3069.00
74170 | CT Adrenal Mass Protocol 3056.00



74170
74170
74175
74176
74176
74177
74177
74178
74178
75635
76380
76506
76536
76536
76604
76642
76642
76700
76705
76706
76770
76775
76775
76800
76801
76802
76805
76810
76811
76816
76817
76830
76856
76857
76870
76881
76881
76881
76881
76881
76881
76882
76882
76882
76882
76882
76882
76886
77072
77074
77075
77080
77081
77086
93880
93880
93882
93925
93925

CT Liver Mass/Hemangioma

CT Pancreas Protocol

CT Angio Abdomen

CT Abdomen/Pelvis w/o Contrast

CT Stone Protocol

CT Abdomen/Pelvis w/ Contrast

CT Angio Abdomen/Pelvis

CT Abdomen/Pelvis w/ + w/o Contrast
CT Hematuria/Urogram

CT Angio Abd Aorta + lliofemoral

CT Limited or Localized F/U Study

US Encephalogram

US Head/Neck Soft Tissue

US Thyroid

US Chest

US Breast Left

US Breast Right

US Abdomen Complete

US Abdomen Limited

US AAA Screening

US Retroperitoneal Complete

US Kidney Limited

US Retroperitoneal Limited

US Spinal Canal

US Pregnancy 1st Trimester

US Pregnancy < 14 Each AddI Gest

US Pregnancy After 1st Trimester

US OB >14 Wks Each Add| Gest

US Pregnancy Complete w/ Detail

US Pregnancy Follow-Up

US Pregnancy Transvaginal

US Transvaginal Non-OB

US Pelvis Non-OB Complete

US Pelvis Non-OB Limited

US Scrotum (Contents)

US Lower Extremity Non-Vascular Bilat
US Lower Extremity Non-Vascular Left
US Lower Extremity Non-Vascular Right
US Upper Extremity Non-Vascular Bilat
US Upper Extremity Non-Vascular Left
US Upper Extremity Non-Vascular Right
US LE Non-Vascular Limited Bil

US LE Non-Vascular Limited Lt

US LE Non-Vascular Limited Rt

US UE Non-Vascular Limited Bil

US UE Non-Vascular Limited Lt

US UE Non-Vascular Limited Rt

US Hips Infant Static Limited

XR Bone Age Studies

XR Bone Survey Limited (Mets)

XR Bone Survey Complete

BD Bone Density DEXA Axial Skeleton
BD Bone Density DEXA App Skeleton
BD Bone Density Vertebral Fracture
US Carotid Duplex Bilateral

US Duplex Extracranial Arteries Bilatera
US Duplex Extracranial Arteries Uni/Ltd
US LE Arterial Duplex Bilateral

US Duplex LE Arteries or Art Graft Bilat

Hospital Charges 10/01/18

3056.00
3035.00
5034.00
3626.00
3626.00
4362.00
4574.00
5204.00
5204.00
3438.00
1953.00
761.00
735.00
835.00
575.00
587.00
587.00
914.00
687.00
694.00
892.00
631.00
694.00
758.00
985.00
366.00
871.00
479.00
988.00
601.00
584.00
911.00
680.00
597.00
659.00
830.00
830.00
830.00
830.00
830.00
830.00
899.00
899.00
899.00
899.00
899.00
899.00
513.00
310.00
929.00
1030.00
572.00
383.00
567.00
1154.00
723.00
520.00
1166.00
928.00



93926
93930
93931
93931
93970
93970
93970
93971
93971
93971
93971
93971
93971
93975
93976

36415
80048
80051
80053
80061
80069
80076
80156
80158
80162
80164
80170
80170
80171
80178
80184
80185
80188
80195
80197
80198
80200
80201
80202
80202
80202
80299
80299
80299
80299
80299
80299
80299
80299
80305
80305
80305
80305
80305
80305
80305
80323

US Duplex LE Arteries or Art Graft Uni/L
US UE Arterial Duplex Bilateral

US UE Arterial Duplex Ltd Lt

US UE Arterial Duplex Ltd Rt

US LE Venous Duplex Bilateral

US UE Venous Duplex Bilateral

US Reflux LE Bilateral

US LE Venous Duplex Right

US UE Venous Duplex Left

US UE Venous Duplex Right

US LE Venous Duplex Left

US Reflux LE Left

US Reflux LE Right

US Art/Vein Abd/Pelvis/Scrotal Complete
US Art/Vein Abd/Pelvis/Scrotal Limited

COLLECTION: Venous Draw
Basic Metabolic Panel
Electrolyte Panel
Comprehensive Metabolic Panel
Lipid Panel

Renal Function Panel
Hepatic Function Panel
Carbamazepine FAH
Cyclosporine Blood FAH
Digoxin FAH

Valproic Acid FAH
Gentamicin Peak FAH
Gentamicin Trough FAH
Gabapentin MAYO

Lithium FAH

Phenobarbital FAH
Phenytoin FAH

Primidone MAYO

Sirolimus, Blood MAYO
Tacrolimus MAYO
Theophylline FAH
Tobramycin, Trough FAH
Topiramate, Serum MAYO
Vancomycin Peak BMH
Vancomycin Random BMH
Vancomycin Trough FAH
5-Flucytosine MAYO
Amiodarone MAYO

Fentanyl Confirm, Adultrant, Urine MAYO
Fentanyl Metabolite Confirm, Urine MAYO
Flecainide,Serum MAYO
Lamotrigine MAYO
Levetiracetam MAYO

THC Confirm, Urine MAYO
Acetaminophen Level
Burlington Drug Screen

DAU w/confirm, Urine MAYO
Drug Screen Complete

Drug Test by Cup

Ethanol Level

Toxicology Drug Screen POC
Nicotine and Metabolites MAYO

Hospital Charges 10/01/18

LABORATORY SERVICES

573.00
1191.00
523.00
523.00
1131.00
1250.00
1119.00
995.00
1105.00
1105.00
995.00
984.00
984.00
1450.00
946.00

28.00
137.00

79.00
156.00
131.00
156.00
156.00
129.00
199.00
129.00
129.00
173.00
173.00
190.00

80.00
131.00
129.00
147.00

88.00
387.00
129.00
173.00
169.00
204.00
204.00
204.00
252.00
325.00
294.00
294.00
205.00
179.00
216.00
233.00
202.00

28.00
343.00
110.00

21.00
131.00

31.00
333.00
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80324 | Amphetamines, Urine MAYO 233.00
80335 | Amitriptyline Urine 175.00
80335 Desipramine MAYO 120.00
80335 Desipramine,Serum 242.00
80335 Imipramine MAYO 110.00
80335 | Nortriptyline MAYO 103.00
80345 Barbiturate Confirm, Urine MAYO 215.00
80346 | Alprazolam MAYO 156.00
80346 Benzodiazepine Confirm, Urine MAYO 218.00
80348 | Buprenorphine and Metabolite, Urine Mayo 274.00
80348  Buprenorphine and Norbuprenorphine, Urine MAYO 215.00
80353 Cocaine and Metabolite Confirm, Urine MAYO 242.00
80358 | Methadone Confirm, Urine MAYO 203.00
80358 | Methadone,Serum Mayo 223.00
80361 Opiates, Urine MAYO 234.00
80373  Tramadol (Ultram), Qual, Urine MAYO 158.00
80375 | Mercaptopurine (6-MP, Purinethol) MAYO 177.00
81000 | Specific Gravity Body Fluid 28.00
81000  Specific Gravity-Urine 28.00
81000 | Urinalysis Complete. 69.00
81001 | UA w/ Culture if Ind. 69.00
81003 POC: Urine Strip Test Charge 37.00
81003 | Urinalysis Dipstick 37.00
81003 | Urine Auto with Micro 37.00
81015 | Urinalysis Microscopic 53.00
81025  hCG Urine Qual 104.00
81025 | Human Choranic Gonadotropin Qualitative Urine 104.00
81025 | POC: Hcg Urine (Pregnancy) Charge 104.00
81025 U beta hCG QI* 101.00
81025 | Urine Drug Screen 62.00
81025 | Urine Pregnancy Test POC 101.00
81206  BCR/ABL,RNA-Qual MAYO 1686.00
81220 | Cystic Fibrosis Mutation Panel 1217.00
81240  Prothrombin G20210A Mutation MAYO 739.00
81241 Factor V Leiden Mutation MAYO 606.00
81243 Fragile X Syndrome, Molecular Analysis MAYO 1409.00
81256 | Hemochromatosis HFE Gene Analysis MAYO 673.00
81270 |JAK2 Mutation,Blood MAYO 1686.00
81270 |JAK2 V617F Mutation Detect MAYO 904.00
81291 | 5,10-Methylenetetrahydrofolate Reductase C677T and A1298C Mutations MAYO 582.00
81291 | MTHFR C677T Mutation, MAYO 487.00
81374 HLA B27 FAH 258.00
81376  Bill HLA Class Il typing, one locus, each 278.00
82024 | ACTH MAYO 431.00
82040 | Albumin Level 38.00
82043 | Albumin, Urine FAH 62.00
82085 | Aldolase MAYO 113.00
82088 | Aldosterone MAYO 501.00
82103  .Alpha-1-Antitrypsin Phenotyping MAYO 164.00
82103 | Alpha 1 Antitrypsin FAH 148.00
82105 | AFP Tumor Marker FAH 159.00
82108 | Aluminum MAYO 299.00
82135 | Aminolevulinic Acid (ALA), Urine MAYO 345.00
82139 | Amino Acids, QN, Urine MAYO BCE 595.00
82140 | Ammonia FAH 131.00
82150 |Amylase Level 64.00
82157 | Androstenedione MAYO 377.00
82164 | Angiotensin Converting Enzyme MAYO 183.00
82172 | Apolipoprotein Al MAYO 239.00
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82172 | Apolipoprotein B MAYO 165.00
82172 | Liver Fibrosis, FibroTest 709.00
82175 | Arsenic MAYO 227.00
82175 | Heavy Metal Screen with Demographics 240.00
82175 Ur Arsenic, Random MAYO 228.00
82180 | Ascorbic Acid MAYO 80.00
82232 | Beta-2-Microglobulin MAYO 215.00
82247 Bilirubin Total 53.00
82248 | Bilirubin Direct 53.00
82248  Bilirubin Neonatal 53.00
82270  Occult Blood, Screening 135.00
82270 | Stool for Occult Blood POC 37.00
82272 | Occult Blood Fecal 1 128.00
82272  Occult Blood, Non-Screening 135.00
82272 | POC: Occult blood Charge 135.00
82272  Stool for Occult Blood POC 128.00
82274  Occult Blood (FiOBT) 103.00
82274 | POC: Stool For Occult 103.00
82274 | Stool For Occult 40.00
82300 | Lead MAYO 203.00
82300 Ur Cadmium, Random MAYO 277.00
82306 | 25-Hydroxy D2 and D3 MAYO 288.00
82306  Vitamin D, Total UVM FAH 288.00
82308 | Calcitonin MAYO 359.00
82310 | Calcium Level 41.00
82330 | Calcium, lonized MAYO 238.00
82340 | Calcium, 24 Hour FAH 57.00
82340 Calcium, Urine FAH 57.00
82365  Kidney Stone Analysis MAYO 203.00
82374 | Carbon Dioxide Level 38.00
82375 | Carboxyhemoglobin FAH 182.00
82378 | CEA FAH 163.00
82384 | Catecholamine Fract, Free, 24hr.Urine MAYO 315.00
82390 | Ceruloplasmin MAYO 123.00
82397 | PTH-Related Peptide MAYO 413.00
82435 | Chloride Level 38.00
82436 | Chloride, 24 hr Urine, FAH 53.00
82436 | Chloride, Urine FAH 60.00
82465  Cholesterol Total 41.00
82495 | Chromium MAYO 283.00
82523 | NTX-Telopeptide, Urine MAYO 314.00
82525 | Copper, S Mayo 185.00
82530 | Cortisol, U MAYO 151.00
82530 |Creatinine Conc MAYO 151.00
82533  Cortisol FAH 156.00
82533  Cortisol, Stim 30 Min FAH 158.00
82533  Cortisol, Stim 60 Min FAH 157.00
82533 Cortisol, Stim Baseline FAH 157.00
82542 | 6-MMPN 538.00
82542 | 6-TGN 538.00
82542 | Acylglycines,QN Urine MAYO 599.00
82542 | Aripiprazole (Abilify) MAYO 176.00
82542  Clomipramine (Anafranil) MAYO 176.00
82542  Flunitrazepam (Rohypnol) MAYO 234.00
82542 Physicians Toxicology Drug Screen 179.00
82542 | Porphyrins, Frac Plasma 318.00
82550 | CK Statin 61.00
82550 | Creatine Kinase MAYO 88.00
82552 | CKlIsoenzyme Elec, Specimen Only 156.00
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82552  Creatine Kinase Isoenzyme Electrophoresis MAYO 315.00
82553 | CKMB 104.00
82553 | Creatine Kinase MB 104.00
82565 | Creatinine 38.00
82570 Creatinine, 24 Hour Urine FAH 62.00
82570 Creatinine, Urine FAH 62.00
82575 | Creatinine Clearance FAH 80.00
82595 | Cryoglobulin, Serum MAYO 129.00
82595 | Cryoglobulins FAH 129.00
82607  Vitamin B12 FAH 114.00
82626 | DHEA MAYO 339.00
82627  DHEA Sulfate FAH 250.00
82657 | Enzyme Activity 237.00
82664 | LDL Cholesterol MAYO 300.00
82668 | Erythropoietin MAYO 223.00
82670  Estradiol FAH 276.00
82677  Estriol Unconjugated 236.00
82677  Estriol, Unconjugated MAYO 360.00
82677 Estriol, Unconjugated, Serum, MAYO 360.00
82679 | Estrogens, Estrone,and Estradiol, Fract MAYO 243.00
82710 Fat, Feces MAYO 293.00
82728  Ferritin FAH 104.00
82746  Folate FAH 131.00
82747 Folate, RBC MAYO 154.00
82784  Celiac Disease Serology Cascade MAYO 106.00
82784 | IgAFAH 104.00
82784 1gG FAH 104.00
82784 | 1gG Subclasses MAYO 312.00
82784 | 1gM,Serum 106.00
82784  Immunoglobulin A (IgA) MAYO 139.00
82784  Immunoglobulin G (IgG) FAH 86.00
82784  Immunoglobulin M (IgM) FAH 86.00
82785 | IgE FAH 129.00
82800 |Venous pH 86.00
82803 | Arterial Blood Gases 410.00
82803 | VBG. 410.00
82945 | Glucose, CSF FAH 36.00
82947  Glucose Random 38.00
82947  Glucose Tolerance Test 2hr 104.00
82948 | Blood Glucose Monitoring POC 39.00
82950 | Glucose Tolerance Test 1 hr 69.00
82951 | Glucose Tolerence Test 3hr 222.00
82955 | Glucose-6-Phosphate Dehydrogenase (G-6-PD), Quantitative, Erythrocytes MAYO 238.00
82977 | Gamma Glutamyl Transferase 71.00
83001 | FSH FAH 276.00
83002 Luteinizing Hormone FAH 157.00
83003 Growth Hormone MAYO 193.00
83010 | Haptoglobin FAH 104.00
83020  Electrophoresis, Hgb FAH 201.00
83020 | Hemoglobin, Acid Electrophoresis FAH 237.00
83020 | Hemoglobin/Thalassemia Evaluation FAH 390.00
83021 Hemoglobin A2 FAH 175.00
83036 | Hemoglobin Alc 152.00
83090 | Homocysteine FAH 255.00
83497 | 5-HIAA, 24 Hr Urine MAYO 173.00
83516 | Asialo-GM1 Antibodies, 1gG-IgM 155.00
83516 | GD1la Antibodies, IgG-IgM 155.00
83516 | GD1b Antibodies, IgG-IgM 155.00
83516  Gliadin(Deamidated) Ab, IgA MAYO 218.00
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83516  Gliadin(Deamidated) Ab, IgG MAYO 218.00
83516 | GM1 Antibodies, IgG-IgM 155.00
83516 | GM2 Antibodies, IgG-IgM 155.00
83516 | GQlb Antibodies, IgG-IgM 155.00
83516 | Histone Autoantibodies MAYO 227.00
83516 | Mitochondrial Ab FAH 218.00
83516 | Mitochondrial IgG Antibody FAH 218.00
83516 | Myositis Antibody Panel 1356.00
83516 Parietal Cell Antibodies, IgG, Serum MAYO 172.00
83516 Tissue Transglut (tTG) Ab, IgG MAYO 189.00
83516 | TTG Ab, IgA MAYO 218.00
83516 | TTG Ab, IgG MAYO 218.00
83519  Paraneoplastic Autoantibody Evaluation,Serum 115.00
83519 | ACh Receptor (Muscle) Modulating Ab MAYO 271.00
83519 | AChR Binding Ab MAYO 316.00
83519 | AChR Ganglionic Neuronal Ab MAYO 110.00
83519 | Neuronal (V-G) K+ Channel Ab MAYO 110.00
83519 | N-Type Ca Channel Ab MAYO 110.00
83519 | P/Q Ca Channel Ab MAYO 110.00
83519  Paraneoplastic Autoantibody Evaluation,Serum 115.00
83519 | Striational (Striated Muscle) Ab MAYO 269.00
83520 | .Ribosome P Abs, IgG MAYO 206.00
83520 | Glomerular Basement Membrane Antibodies, I1gG, Serum MAYO 201.00
83520 Insulin-Like Growth Factor 1 and Binding Protein 3 Growth Panel MAYO 217.00
83520 | Leptin Level 193.00
83520 | Ribosome P Abs, IgG MAYO 206.00
83520 | Striatal Muscle Antibody MAYO 269.00
83520  Striational (Striated Muscle) Ab MAYO 127.00
83520 | Tryptase,Serum Mayo 155.00
83525 |Insulin FAH 129.00
83527 Insulin, Free, Serum MAYO 218.00
83540 Iron FAH 64.00
83550 | Iron Binding Capacity FAH 77.00
83586 17-Ketosteroids w/Creat 24 Hour Urine 197.00
83605 | Lactate MAYO 160.00
83605  Lactic Acid FAH 129.00
83615 | Lactate Dehydrogenase 51.00
83615 | LDH, Fluid FAH 64.00
83625 | Lactate Dehydrogenase (LD) Isoenzymes MAYO 152.00
83630  Fecal Lactoferrin for WBC FAH 191.00
83655 | Cadmium MAYO 108.00
83655 | Lead VDH 114.00
83655 Ur Lead, Random MAYO 146.00
83690 | Lipase Level 53.00
83695 | Lipoprotein (a), Serum MAYO 236.00
83698 | Lipoprotein Associated Phospholipase A2 504.00
83701 VAP Cholesterol MAYO 217.00
83718  Cholesterol High Density Lipid 56.00
83721 | LDL Cholesterol (Direct) MAYO 138.00
83735 | Magnesium Level 80.00
83735 Magnesium, 24 Hr Urine FAH 80.00
83735 | Magnesium, Urine FAH 80.00
83785 Manganese, Serum MAYO 247.00
83789  Cobalt MAYO 234.00
83789 Cortisol/Creatinine Ratio MAYO 182.00
83789 | lodine MAYO 245.00
83825 Mercury MAYO 228.00
83825 | Ur Mercury, Random MAYO 196.00
83835 Metanephrines, Fract, 24 Hr U MAYO 343.00
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83835 Metanephrines, Fract, Free MAYO 343.00
83874 | Myoglobin Level 173.00
83874 | Myoglobin MAYO 294.00
83874 | Myoglobin Serum 173.00
83874 | Myoglobin, Urine MAYO 192.00
83876 | Myeloperoxidase Ab FAH 360.00
83880 | BNP 252.00
83880 | Natriuretic Peptide 297.00
83880 | NT-Pro B-Type Natriuretic Peptide (BNP) MAYO 309.00
83883 | Bill Nephelometry, each analyte, NSE 144.00
83883  Free Light Chains FAH 245.00
83883  Immunoglobulin Free Light Chains MAYO 245.00
83919  Organic Acids Scrn, Urine MAYO BCE 232.00
83921 | Methylmalonic Acid, Quant MAYO 406.00
83930 | Osmolality FAH 70.00
83935 Osmolality, Urine FAH 82.00
83945  Oxalate, Urine MAYO 201.00
83970 | Parathyroid Hormone MAYO 361.00
83970 | PTH, Intact FAH 402.00
83986  Occult Blood Gastric POC 29.00
84075 | Alkaline Phosphatase 53.00
84100  Phosphorus Level 48.00
84105  Phosphorous, Random FAH 57.00
84105  Phosphorous, Urine 24 FAH 57.00
84110  Porphobilinogen MAYO 192.00
84110  Porphobilinogen, Quant, Urine MAYO 192.00
84120 Interpretation MAYO 137.00
84132  Potassium Level 38.00
84133 Potassium, Urine FAH 57.00
84134 | Prealbumin FAH 152.00
84144 | Progesterone FAH 182.00
84146  Prolactin FAH 199.00
84153 | PSA FAH 160.00
84154  Free PSA MAYO 169.00
84155 | Total Protein FAH 48.00
84156 | Globulins FAH 48.00
84156 | MC Protein Comments FAH 48.00
84156 Protein, 24 Hour Urine FAH 53.00
84165 | Albumin FAH 113.00
84166  Electrophoresis, 24 Hour Urine FAH 157.00
84166 Immunofixation, Urine FAH 157.00
84166 | MC Protein Comments FAH 157.00
84166 | Protein Electrophoresis Urine 157.00
84182  .Amphiphysin Western Blot, S MAYO 376.00
84182 | .Collapsin Response-Mediator Protein-5-1gG WB MAYO 397.00
84182 | .Paraneoplastic Autoantibody WBIlot, S MAYO 361.00
84207  Pyridoxal 5-Phosphate MAYO 297.00
84244 | Renin Activity MAYO 283.00
84255 | Selenium MAYO 379.00
84260 | Serotonin MAYO 271.00
84270 Sex Hormone Binding Globulin, Serum MAYO 322.00
84295 | Sodium Level 52.00
84300  Sodium, Urine FAH 53.00
84305 | Insulin-Like Growth Factor 1 MAYO 276.00
84311 | Porphyrins, Total Plasma 216.00
84402 Free Testosterone MAYO 216.00
84403  Testosterone FAH 258.00
84403  Testosterone Total and Bioavailable,Serum 237.00
84425  Thiamin (Vitamin B1) Whole Blood MAYO 234.00
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84432  Thyroglobulin, Tumor Marker MAYO 141.00
84436 T4 FAH 79.00
84439 T4, Free FAH 102.00
84442 Thyroxine-Binding Globulin MAYO 253.00
84443  Thyroid Stimulating Hormone 179.00
84445  Thyroid-Stimulating Immunoglobulin,Serum MAYO 753.00
84446 |Vitamin E, Serum MAYO 156.00
84450 | Aspartate Aminotransferase 42.00
84460 | Alanine Aminotransferase 52.00
84466  Transferrin FAH 121.00
84478 | Triglycerides 48.00
84479 T3, Uptake MAYO 141.00
84480 T3, Total FAH 151.00
84481 T3, Free FAH 190.00
84482 | Oxcarbazepine Metabolite (MHC) Metabolite MAYO 215.00
84482 T3, Reverse MAYO 288.00
84484 | Troponin | 137.00
84520 | Blood Urea Nitrogen 38.00
84540 | Urea Nitrogen, Urine FAH 48.00
84550 | Uric Acid 48.00
84560 Uric Acid, 24 Hour Urine FAH 48.00
84585  Vanillylmandelic Acid, Urine MAYO 261.00
84588 | Arginine Vasopressin MAYO 297.00
84590  Vitamin A MAYO 228.00
84630  Zinc MAYO 152.00
84681 | C-Peptide MAYO 238.00
84702  hCG FAH 257.00
84703 | Beta Human Chorionic Gonadotropin Qualitative 99.00
84703  hCG Qual. Serum 104.00
84999 | Testosterone Total and Bioavailable,Serum Add-on 3.00
85004 | White Blood Count w/ Differential 85.00
85007  .Manual Differential 47.00
85013 Hematocrit POC 70.00
85014 | Hematocrit 34.00
85018 | Hemoglobin 34.00
85027 | CBC/Hemogram 75.00
85041 | RBC Count 52.00
85045 | Reticulocyte Count FAH 69.00
85048 | White Blood Count 37.00
85049  Platelet Count 52.00
85060 | Smear Review BMH 175.00
85210 |.Coag Factor Il Activity Assay MAYO 312.00
85220 |.Coag Factor V Activity Assay MAYO 312.00
85230 .Coag Factor VIl Activity Assay MAYO 312.00
85240 | .Coag Factor VIl Inhibitor Screen MAYO 365.00
85240 | Coag Factor VIII Activity Assay MAYO 336.00
85246  von Willebrand Factor Ag MAYO 430.00
85250 |.Coag Factor IX Activity Assay MAYO 317.00
85260 |.Coag Factor X Activity Assay MAYO 312.00
85270 .Coag Factor Xl Activity Assay MAYO 422.00
85280 .Coag Factor XlI Activity Assay MAYO 422.00
85291  Factor XIlI(13),Scrn MAYO 168.00
85300 | Antithrombin Activity MAYO 347.00
85300 | Antithrombin Il Activity 347.00
85302 | .Protein S Activity MAYO 433.00
85302 | CMV by PCR AMS 403.00
85302 | Protein C Ag MAYO 433.00
85303 | Protein C Activity MAYO 400.00
85305 | .Protein S Ag, Total MAYO 308.00
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85306
85306
85307
85335
85366
85379
85384
85390
85397
85520
85549
85610
85611
85613
85651
85660
85670
85730
85732
85810
86001
86001
86001
86001
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003

Protein S Activity MAYO

Protein S Ag, Free MAYO

Activated Protein C Resistance V MAYO
.Bethesda Units MAYO

Soluble Fibrin Monomer MAYO
D-Dimer Units MAYO

Fibrinogen MAYO

Interpretation. MAYO

von Willebrand Factor Activity MAYO
Factor X Chromogenic Activity (Xa) MAYO
Lysozyme, Serum MAYO

Prothrombin Time

.PT Mix 1:1 MAYO

DRVVT Screen Ratio MAYO

Erythrocyte Sedimentation Rate

Sickle Cell Test FAH

Thrombin Time MAYO

Activated Partial Thrombopl Time MAYO
APTT Mix 1:1 MAYO

Viscosity FAH

Bill Allergen specific IgG quantitative, each
Fish and Shellfish Panel IgG

Food Panel IgG4 MAYO
Hypersensitivity Pneumonitis FEIA Panel Il,
Allergen, Stinging Insects Profile MAYO
Allergen-Food Seafood Panel

Almond, IgE MAYO

Alternaria Tenuis, Ig MAYO
Amoxicillin, IgE MAYO

Apple, IgE MAYO

Aspergillus Fumigatus, IgE MAYO
Baker's Yeast, IgE MAYO

Banana, IgE MAYO

Beech, Ig MAYO

Bermuda Grass, IgE MAYO

Birch, Silver, IgE MAYO

Blackberry, IgE MAYO

Blue Mussel, IgE MAYO

Box Eld/Maple, IgE MAYO
Cacao/Cocoa, IgE MAYO

Candida Albicans, Ige MAYO

Capsicum (Chili Pepper), IgE MAYO
Cashew, IgE MAYO

Cat Epithelium, Ig MAYO

Cedar, Mountain, IgE MAYO

Cheese, Cheddar, IgE MAYO
Cladosporium (Hormodendrum), IgE MAYO
Cladosporium, IgE MAYO

Clam, IgE MAYO

Codfish, IgE MAYO

Coffee, IgE MAYO

Coriander, IgE MAYO

Corn, IgE MAYO

Corn-Food, IgE MAYO

Crab, IgE MAYO

Dog Dander, IgE MAYO

Egg White, IgE MAYO

Egg Yolk, IgE MAYO

Eggplant, IgE MAYO

Hospital Charges 10/01/18

MAYO
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361.00
308.00
183.00
466.00
163.00
192.00
160.00
38.00
430.00
317.00
225.00
93.00
95.00
152.00
53.00
86.00
110.00
152.00
293.00
173.00
68.00
63.00
68.00
584.00
346.00
79.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
72.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
100.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
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86003 | Elm, Ig MAYO 48.00
86003 | English Plantain, IgE MAYO 48.00
86003 European Hornet, IgE MAYO 48.00
86003 Fescue, Meadow, IgE MAYO 48.00
86003 | Fir, Douglas, IgE MAYO 48.00
86003  Fusarium Moniforme, IgE MAYO 48.00
86003 | Garlic, IgE MAYO 48.00
86003  Gluten, IgE MAYO 48.00
86003 | Goldenrod, IgE MAYO 48.00
86003 |Green Pepper, IgE MAYO 48.00
86003 | Guinea Pig Epithelium, IgE MAYO 48.00
86003 | Hazelnut-Food, IgE Mayo 75.00
86003 | Honeybee Venom, IgE MAYO 48.00
86003  Horse Dander, IgE MAYO 48.00
86003 Horse Serum Protein, IgE MAYO 48.00
86003 House Dust Mites/D. Pteronyss, IgE MAYO 48.00
86003 | House Dust Mites/D.F., IgE MAYO 48.00
86003 House Dust Mites/D.P., IgE MAYO 48.00
86003 | House Dust Mites/Dermatophagoides farinae, IgE MAYO 48.00
86003  House Dust/Greer Lab, IgE MAYO 48.00
86003 | lbuprofen IgE, Mayo 131.00
86003 Jalapenos, IgE MAYO 48.00
86003 |June Grass, IgE MAYO 48.00
86003 | Kiwi, IgE MAYO 48.00
86003 | Lamb's Quarter, IgE MAYO 48.00
86003 Latex, ISE MAYO 48.00
86003 | Lemon, IgE MAYO 48.00
86003 Macadamia Nut Igg, MAYO 90.00
86003 | Mango, IgE MAYO 48.00
86003  Maple, Box Elder, IgE MAYO 48.00
86003 | Milk, Ige MAYO 48.00
86003 Mugwort, IgE 75.00
86003 | Nuts Allergen Profile, IGE MAYO 386.00
86003 | Oak, IgE MAYO 48.00
86003 | Oat, IgE MAYO 48.00
86003 | Orange, IgE MAYO 48.00
86003  Ovalbumin, IgE MAYO 48.00
86003 | Ovomucoid, IgE MAYO 48.00
86003 | Oyster, IgE MAYO 48.00
86003 | Paprika, IgE MAYO 48.00
86003 | Pea, IgE MAYO 48.00
86003 | Peanut, IgE MAYO 48.00
86003 | Pecan, IgE MAYO 48.00
86003  Penicillin G, IgE MAYO 48.00
86003  Penicillin V, IgE MAYO 48.00
86003 | Penicillium, IgE MAYO 48.00
86003 Pineapple IgE 72.00
86003 | Pistachio, IgE MAYO 48.00
86003 | Pork, IgE MAYO 48.00
86003 | Potato, White, IgE MAYO 48.00
86003  Rabbit Epithelium, IgE MAYO 48.00
86003 Ragweed, Giant, Ig MAYO 48.00
86003 | Rice, Ige MAYO 48.00
86003 | Rye Grass, IgE MAYO 48.00
86003 | Scallop, IgE MAYO 48.00
86003 | Sesame Seed, IgE MAYO 48.00
86003 | Short Ragweed, IgE MAYO 48.00
86003  Shrimp, IgE MAYO 48.00
86003 | Silver Birch, Igt MAYO 48.00
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86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86003
86022
86038
86038
86039
86060
86140
86141
86146
86147
86147
86156
86160
86160
86161
86161
86162
86200
86200
86215
86225
86225
86225
86226
86235
86235
86235
86235
86235
86235
86235
86235
86235
86235
86235
86235
86255
86255
86255
86255

Sorrel, IgE MAYO

Soybean, IgE MAYO

Spruce, IgE MAYO

Squid, Ige MAYO

Strawberry, IgE MAYO

Sweet Potato, IgE MAYO

Tea, IgE MAYO

Timothy Grass, IgE MAYO
Tobacco, Ig MAYO

Tomato, IgE MAYO

Walnut, Ige MAYO

Wasp Venom, IgE MAYO

Wheat, IgE MAYO

White Ash, IgE MAYO

White Faced Hornet Venom, IgE MAYO
White Pine, IgE MAYO

White Potato, IgE MAYO

Yeast, Baker's, IgE MAYO

Yellow Faced Hornet Venom, IgE MAYO
Yellow Jacket Venom, IgE MAYO
Platelet Ab Screen MAYO

ANA FAH

Antinuclear Ab MAYO

.ANA Titer FAH

ASO MAYO

C-Reactive Protein FAH

High Sensitivity CRP FAH

Beta 2 GP1 Ab IgM MAYO
Cardiolipin Ab IgG MAYO
Cardiolipin Ab IgM MAYO

Cold Agglutinin Titer, Serum MAYO
C3 Complement FAH

C4 Complement FAH

C4 Complement, Functional MAYO
C5 Complement, Functional MAYO
Complement, Total MAYO

CCP Ab MAYO

CCP Abs FAH

Anti-Dnase B Titer, Serum MAYO

Hospital Charges 10/01/18

.DNA Double-Stranded (dsDNA) Abs, IgG MAYO

DNA Double-Stranded Ab, IgG MAYO
dsDNA Abs, 1IgG MAYO
Anti-dsDNA FAH

Anti Chromatin Antibody

Jo 1 Ab, IgG MAYO

Jo 1 Antibodies, IgG, Serum MAYO
RNP Ab, 1gG MAYO

RNP Abs, IgG MAYO

Scl 70 Ab, 1gG MAYO

Scl 70 Abs, IgG MAYO

Sm Ab, IgG MAYO

Sm Abs, 1gG MAYO

SS-A/Ro Ab, 1gG MAYO

SS-B/La Ab, 1gG MAYO

SS-B/La Abs, IgG MAYO
.NMO-IgG, Serum MAYO

ANCA FAH

Hu Ab Sc w/ Reflex to Titer and WB MAYO

Inflammatory Bowel Disease Serology Panel MAYO
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48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
48.00
431.00
114.00
96.00
110.00
83.00
69.00
141.00
135.00
161.00
161.00
209.00
112.00
112.00
131.00
247.00
262.00
160.00
173.00
178.00
147.00
157.00
163.00
109.00
217.00
175.00
160.00
175.00
160.00
175.00
160.00
175.00
160.00
204.00
204.00
160.00
784.00
189.00
255.00
633.30
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86255 | Paraneoplastic Autoantibody Evaluation,Serum 115.00
86255 | Reticulin Abs MAYO 193.00
86255 | Smooth Muscle Antibodies MAYO 205.00
86256 | .ANCA Titer FAH 101.00
86256 | AGNA-1 MAYO 110.00
86256 | Amphiphysin Ab, S MAYO 129.00
86256 | ANNA-1, Serum MAYO 129.00
86256 | ANNA-2, Serum MAYO 129.00
86256 | ANNA-3, Serum MAYO 129.00
86256 | CRMP-5-1gG WB MAYO 129.00
86256 | Endomysial Ab MAYO 378.00
86256  Endomysial Abs IgA MAYO 378.00
86256 | Fungal Blood Culture AMS 350.00
86256 PCA-1, Serum MAYO 129.00
86256  PCA-2, Serum MAYO 129.00
86256 | PCA-Tr, Serum MAYO 129.00
86300 | CA 15-3 MAYO 224.00
86300 | CA27.29 FAH 218.00
86301 | CA 19-9 MAYO 224.00
86304 | CA125FAH 173.00
86305 | Human Epididymis Protein 4 Serum MAYO 293.00
86308 Monospot FAH 61.00
86308  Rapid Mono 61.00
86316 | Chromogranin A MAYO 239.00
86332 | C1Q Binding Assay MAYO 238.00
86334  Alpha 1 FAH 184.00
86334 Immunofixation, Serum FAH 218.00
86335 | Albumin FAH 250.00
86335 | Globulins FAH 250.00
86336 | Inhibin A FAH 144.00
86337  Diabetes Mellitus Type 1 Eval. MAYO 902.00
86340 | Intrinsic Factor Blocking Ab MAYO 221.00
86341 .FANA Staining Patterns RLC 278.00
86341 | Glutamic Acid Decarboxylase Ab Assay MAYO 387.00
86341 | 1A-2 Antibody MAYO 278.00
86355 | QN Lymphocyte Subsets: T,B, and NK MAYO 672.00
86359 | CD3 (T Cells) MAYO 123.00
86359 | CD3 FAH 98.00
86360 | CD4 (T Cells) MAYO 215.00
86360 | CD4 FAH 190.00
86376 | Liver/Kidney Microsome Type 1 Abs MAYO 210.00
86376 | Thyroperoxidase Ab FAH 142.00
86382 | Rabies Ab Endpoint MAYO 148.00
86431 | Rheumatoid Factor FAH 78.00
86480 | Mycobacterium tuberculosis by QuantiFERON-TB Gold MAYO 593.00
86580 | PPD Administration POC 47.00
86592 | .Rapid Plasma Reagin w/Reflex MAYO 155.00
86606 | Aspergillus Fumigatus, IgE MAYO 160.00
86611 | Bart Henselae IgG MAYO 95.00
86611  Bart Henselae IgM MAYO 95.00
86611 Bart Quintana IgG MAYO 95.00
86611 |Bart Quintana IgM MAYO 95.00
86615 | .B. pertussis Ab, IgA Immunoblot MAYO 116.00
86615 | .B. pertussis Ab, IgG Immunoblot MAYO 116.00
86615 | .B. pertussis Ab, IgM Immunoblot MAYO 116.00
86615 | B. pertussis Ab, IgA MAYO 96.00
86615 B. pertussis Ab, 1IgG MAYO 96.00
86615 | B. pertussis Ab, IgM MAYO 96.00
86615 | B. Pertussis Abs IgG, IgM IgA Ea Add Reflex 197.00
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86615 | B. Pertussis Abs IgG, IgM, IgA without Reflex 586.00
86615 B. pertussis 1IgG Abs, MAID MAYO 351.00
86615 | Bordetella pertussis Ab, 1gG, S MAYO 96.00
86617 | 1gG Band(s) FAH 151.00
86617 ' 1gM Band(s) FAH 151.00
86617 | Lyme Disease Ab Confirm FAH 184.00
86617  Lyme Disease, Western Blot MAYO 433.00
86617 | Lyme IgG WB MAYO 184.00
86617 | Lyme IlgM WB MAYO. 184.00
86618 | Lyme Ab FAH 142.00
86618 Lyme Disease Serology MAYO 142.00
86628 | Candida albicans Ab (IgG, IgA,IlgM) MAYO 431.00
86631 | Chlamydia Serology, Serum MAYO 168.00
86631 | Chlamydophila Psittaci IgG 168.00
86631 | Chlamydophila Trachomatis IgG 168.00
86632 | Chlamydophila Pneumoniae IgM 179.00
86632 | Chlamydophila Psittaci IgM 179.00
86632 | Chlamydophila Trachomatis IgM 168.00
86635 | Cocci Complement F MAYO 113.00
86635 | Cocci Immunodiffusion-IgG MAYO 142.00
86635 | Cocci Immunodiffusion-lgM MAYO 142.00
86644 | Cytomegalovirus Ab, IgG MAYO 164.00
86645 | Cytomegalovirus Ab, IgM MAYO 164.00
86652  East Equine Enceph Ab IgG MAYO 168.00
86652 | East Equine Enceph Ab IgM MAYO 168.00
86664 | EBNA Ab MAYO 204.00
86665  EBV VCA IgG Ab MAYO 151.00
86665 | EBV VCA IgM Ab MAYO 151.00
86666 | Anaplasma phagocytophilum Ab, 1gG,S MAYO 218.00
86666 | Anaplasma Phagocytophilum MAYO 218.00
86666 | Ehrlichia Chaffeensis Ab, IgG MAYO 273.00
86677  H. PylorilgG Ab FAH 120.00
86682 | Schistosoma AB IgG MAYO 175.00
86694 | .HSV Ab, IgM, IFA MAYO 141.00
86695 | HSV Type 1 Ab, IgG MAYO 128.00
86695 | HSV Type 2 Ab, I1gG MAYO 128.00
86696  HSV Ab Screen,lgM by EIA MAYO 170.00
86696  HSV Type 2 Ab, I1gG MAYO 170.00
86703  HIV 1/2 Ab FAH 131.00
86704  Hep B Core Total Ab MAYO 161.00
86705 | Hep B Core IgM Ab MAYO 166.00
86705 | Hepatitis B Core Ab FAH 116.00
86706 | Hep B S Ab MAYO 144.00
86707 | Hepatitis Be Ab MAYO 160.00
86708 | Hep A, Total Ab, S MAYO 166.00
86709 Hep AlgM Ab MAYO 169.00
86720 | Leptospira Antibody SO 124.00
86735 | Mumps Ab IgG FAH 189.00
86735 | Mumps Ab, IgM MAYO 325.00
86735 Mumps IgG Screen MAYO 325.00
86738 | M. pneumoniae Ab, IgG MAYO 133.00
86738 | M. pneumoniae Ab, IgM MAYO 133.00
86738 | Mycoplamsa pneumoniae IgM IFA Reflex, MAYO 156.00
86738  Mycoplasma pneumoniae AB, IgG and IgM, Mayo 310.00
86747 Parvovirus B19 Ab, IgG MAYO 207.00
86747 Parvovirus B19 Ab, IgM MAYO 207.00
86750  Malaria Abs IgG-IFA 118.00
86753 | Babesia microti IgG Ab MAYO 218.00
86757  Spotted Fever Group Ab, IgG and IgM Serum MAYO 573.00
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86762  Rubella IgG Ab FAH 165.00
86765 | RubeolalgG Ab FAH 164.00
86777  Toxoplasma Ab, IgG MAYO 134.00
86778  Toxoplasma Ab, IgM MAYO 218.00
86780 | .Syphilis IgG w/ Reflex RPR FAH 106.00
86780 | Syphilis Ab, IgG MAYO 129.00
86780  Syphilis IgG Ab with Reflex RPR MAYO 106.00
86780 | Syphilis Serology FAH 116.00
86787  VaricellalgG Ab FAH 127.00
86787  Varicella-Zoster Ab, IgG MAYO 158.00
86787 Varicella-Zoster Ab, IgM and IgG MAYO 155.00
86787  Varicella-Zoster Ab, IgM MAYO 158.00
86790 | Chikungunya Antibodies, Serum MAYO 491.00
86790 Dengue Fever IgG MAYO 136.00
86790 | Dengue Fever IgM MAYO 136.00
86800 | Anti-Thyroglobulin FAH 171.00
86800 | Thyroglobulin Ab Screen MAYO 123.00
86803  HCV Ab Screen MAYO 188.00
86803 | Hepatitis C Ab with Reflex to HCV RNA 152.00
86816 | DQalpha 1 MAYO 405.00
86850 | ABSC Tube. 121.00
86860  Reference Elution 169.00
86870  Reference Antibody ID 123.00
86880 | Direct Antiglobulin Test 71.00
86900 | ABO/Rh. Interp 61.00
86901 AlCells 61.00
86905 | Bill Antigen Testing 141.00
86920 | Crossmatch AHG. 88.00
87015 |Specimen Descrip. FAH 67.00
87040 Bacterial Culture, Blood FAH 153.00
87040 | Culture Blood 140.00
87046  Feces Culture Unusual Pathogens FAH 92.00
87046  STOOL CULTURE, BACTERIA, EA 92.00
87070 | Culture Body Fluid 121.00
87070 | Culture Ear 121.00
87070  Culture Eye 121.00
87070 | Culture Other 121.00
87070 | Culture Respiratory 159.00
87070  Culture Throat 121.00
87070  Culture Wound 121.00
87070 | CULTURE, BACTERIA, OTHER 159.00
87070  Group A Strep Culture AMS 224.00
87071 | Bordetella pertussis Culture VDH 182.00
87077 | Bill Urine ID 83.00
87077 | Gram negative identification (Vitek) 83.00
87077 | Gram positive identification (Vitek) 83.00
87077 | Isolated Organism ID FAH 86.00
87077 | Organism ID 83.00
87081 | Culture MRSA 73.00
87081 | Strep Confirmation 73.00
87086 | Culture Urine 104.00
87101 Fungus Culture and Smear: Skin, Hair, Nail FAH 160.00
87102 Report Status FAH 160.00
87106  Fungus Culture ID, MAYO 145.00
87107 |Specimen Descrip. FAH 145.00
87110 | C. Trachomatis Culture FAH 195.00
87116 | AFB Culture/Smear, Other FAH 239.00
87168  Arthropod ID FAH 123.00
87169 | Worm ID FAH 129.00
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87172
87177
87184
87186
87205
87205
87206
87207
87207
87209
87210
87220
87252
87269
87272
87305
87324
87338
87340
87340
87341
87350
87425
87449
87449
87476
87476
87476
87486
87491
87491
87493
87497
87498
87505
87517
87521
87522
87522
87529
87532
87536
87556
87591
87798
87798
87798
87798
87798
87798
87798
87798
87798
87798
87798
87798
87799
87801
87804
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Pinworm Exam FAH

Result, FAH

Susceptibility

Yeast Susceptibility, MAYO

Gram Stain Micro

Vaginitis Exam FAHC

Acid Fast FAH

Malaria/Babesia Smear

Parasite Exam, Blood FAH

Specimen Descrip. FAH

Wet Mount POC

KOH POC

Virus Detection FAH

Giardia Ag FAH

Report Status FAH

Aspergillus Ag MAYO

C. Diff Toxin

H. pylori Ag, Feces MAYO

HCV Ab Screen MAYO

Hep B S Ag MAYO

Hep B S Ag MAYO

Hepatitis Be Ag MAYO

Rotavirus Ag, Feces MAYO

C. Diff Ag

Norovirus, EIA (Stool) MAYO
Disease,Detect,PCR, FLUID MAYO

Lyme Disease,Detect, PCR, BLOOD MAYO
Lyme Disease,Molecular Detect,PCR, FLUID MAYO
Chlamydia Pneumoniae PCR, MAYO
Amplified Chlamydia FAH

Chlamydia Result FAH

C. difficile PCR FAH

CMV, DNA Detect, Quant PCR MAYO
Enterovirus, Molecular Detection PCR MAYO
Fecal Bacterial Pathogens PCR FAH

Hepatitis B Virus DNA Detect and Quant RT-PCR MAYO
Hep C Amplification, RT-PCR MAYO

Hepatitis C Virus RNA Detect and Quant RT-PCR MAYO
Hepatitis C Virus RNA Quant FAH
Carbamazepine w/Metabolites

Human Herpesvirus 6 PCR,MAYO

HIV-1 RNA Quant MAYO

M.tuberculosis complex, PCR FAH Bill Only
GC Result FAH

Babesia microti, Detect, PCR MAYO

CSF Virus Detection FAH

DRUG ABUSE SCREEN URN 5 MFB
Ehrlichia/Anaplasma, Molecular Detect, PCR MAYO
Mucocutaneous Virus Detection FAH
Mycoplasma hominis PCR,MAYO

Ocular Virus Detection FAH

Respiratory Virus Detection FAH

Tick-Borne Molecular Panel MAYO
Tropheryma whipplei, Molecular Detect, PCR MAYO
Urine CMV Virus Detection FAH

West Nile Virus PCR, MAYO.

BK Virus, Quantitative PCR AMS

Bordetella pertussis PCR VDH

Influenza A/B
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91.00
172.00
109.00
122.00

62.00
210.00

90.00
131.00
156.00
176.00

59.00

59.00
224.00
131.00
182.00
217.00
124.00
402.00
121.00
139.00
147.00
163.00
227.00
124.00
161.00
365.00
365.00
365.00
386.00
228.00
228.00
429.00
706.00
346.00
193.00
853.00
342.00
499.00
790.00
224.00
386.00
736.00
346.00
228.00
489.00
224.00
386.00
521.00
224.00
386.00
224.00
224.00
771.00
717.00
224.00
365.00
417.00
619.00
112.00
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87880 | Rapid Strep Test Charge 103.00
87899 | Legionella Ag, Urine MAYO 182.00
87901 | HIV-1 Genotypic Drug Resistance MAYO 1216.00
87902 | Hep C Genotyping MAYO 799.00
87902  Hepatitis C Virus Genotype After Amplification MAYO 673.00
87902 | Hepatitis C Virus High-Resolution Genotype by Sequencing, MAYO(ARUP) 1148.00
88184  Centromere Abs, IgG MAYO 530.00
88185 | Bill Flow cytometry, each additional marker 317.00
88189 | Bill Flow cytometry, interpretation; 16 or more markers 708.00
88313  Trichrome Stain Report 60.00
88365 | HPV Genotypes 16 and 18, MAYO 728.00
89050 | Fluid Cell Count and Diff FAH 77.00
89060 | Crystal Analysis FAH 75.00
92550 | TYMPANOMETRY & REFLEX THRESH 51.00

REHABILITATION SERVICES

92507  Tx of Speech/Lang/Voice/Comm/Auditory Charge 378.00
92521  Speech Fluency Eval Charge 595.00
92522  Speech Sound Production Eval Charge 595.00
92523 | Speech Language Evaluation Charge 595.00
92523  Speech Sound Prod w/ Language Charge 595.00
92524  Behav/Qual Analysis of Voice and Resonance Charge 595.00
92526  Treatment of Swallowing Dysfunction Charge 378.00
92610  Eval of Oral and Pharyngeal Swallowing Fx Chg nd Pharyngeal Swallowing Fx Chg 595.00
96105  Standardized Aphasia Assessment Charge 378.00
96125  Standardized Cognitive Eval Charge 595.00
97012 | Mechanical Traction 212.00
97022  Fluidotherapy Charge 96.00
97032 | Attended E-Stim Charges 107.00
97033 | lontophoresis Charges 126.00
97035 | Ultrasound Charges 107.00
97110 | Therapeutic Exercise Charges 107.00
97112 | Neuromuscular Reeducation Charges 107.00
97116  Gait Training Charges 107.00
97127 Cognitive Function Charge 319.00
97140 Joint Mobilization Charges 107.00
97140  Manual Therapy 1 or more 107.00
97140 | Manual Traction Charge 107.00
97140 | Massage Charge Units 107.00
97140 | Myofacial Release Charges 107.00
97140  Soft Tissue Mobilization Charges 107.00
97150 | Group Therapy Activity 107.00
97161 | PT Low Complex Units 471.00
97162 | PT Moderate Complex Units 471.00
97163 | PT High Complex Units 471.00
97165 | OT Low Complex Units 471.00
97166 | OT Moderate Complex Units 471.00
97167 | OT High Complex Units 471.00
97530 | Functional Activities Charges 107.00
97530  Kinetic Therapy 107.00
97530 | Therapeutic Exercise Charges 107.00
97532  Cognitive Skills Development Charges 107.00
97535 | ADL Training Charge 107.00
97537  Community/Work Reintegration Charges 107.00
97542  Wheelchair Management Charges 107.00
97760  Orthotic Mgmt and Training Charges 107.00
97762 | Prosthetic Training Charges 107.00
97763  Orthotic Mgmt/Train Establish Charge 107.00
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ED AND OUTPATIENT CHARGES

36430 | BLOOD TRANSFUSION Charge 863.00
93000 | Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report 52.00
93005 ECG 12-Lead Acquisition 267.00
93005 EKG 12 Lead, Tracing Only Charge 30.00
93010  Electrocardiogram, routine ECG with at least 12 leads; interpretation and report only 26.00
93041 CARDIAC MONITOR Charge 47.00
93225 | Holter Monitor Application Charge 404.00
93225 | CV Holter Monitor 671.00
93226 | Holter Monitor Analytics Charge 738.00
94010  Pulmonary Function Test Charge 234.00
94150 | Vital capacity, total (separate procedure) 92.00
94260 | Thoracic gas volume 85.00
94640 | Updraft Charge 119.00
94750 PULMONARY COMPLIANCE STUDY 199.00
94760  Pulse Oximetry POC 10.00
96360 | Hydration, first hour FCT Charge 172.00
96361 | Hydration, each additional hour FCT Charge 165.00
96365 IV tx, first hour FCT Charge 252.00
96366 IV tx, each additional hour FCT Charge 134.00
96367 IV tx, sequential infusion FCT Charge 153.00
96368 IV tx, concurrent infusion FCT Charge 50.00
96372  Subg/IM Injection FCT Charge 113.00
96374 IV Injection, single/initial FCT Charge 113.00
96375 IV PUSH, EA ADD'L NEW MEDICATION Charge 165.00
96376 IV Injection, add same drug FCT Charge 165.00
96523 IRRIGATION OF IMPLANT VAD Charge 166.00
99195 | Phlebotomy, Therapeutic (Separate Procedure) 203.00
99281 Level 1 FCT Charge 150.00
99282  Level 2 FCT Charge 283.00
99283  Level 3 FCT Charge 547.00
99284  Level 4 FCT Charge 823.00
99285 | Level 5 FCT Charge 1172.00
99291  Critical Care FCT Charge\r\nCritical Care FCT Charge\r\nCritical Care FCT Charge 1691.00
99292 | Critical Care, each 30 min FCT Charge 724.00
0296T | Zio Patch application 99.00
0298T | Zio Patch interpretation 88.00
0298T 14 DAY HOLTER INTERPRETATION 88.00

ED PROVIDER CHARGES

10060 | 1&D abscess/paronychia; simp/single Charge 264.00
10061 | 1&D abscess/paronychia; complicated/multiple Charge 434.00
10080 |I&D Pilondial cyst simple Charge 402.00
10120 |Inc & rem fb skin; simple Charge 325.00
10121 |Inc & rem fb skin; complicated Charge 623.00
10140 |I&D Hematoma/Seroma/Fluid coll Charge 371.00
10160  Punture asp. Abscess/hematoma/bulla/cyst Charge 301.00
11400 |Excision, benign lesion including margins, trunk, arms or legs; excised diameter 0.5 cm or less 273.00
11401 |Excision, benign lesion including margins, trunk, arms or legs; excised diameter 0.6 to 1.0 cm 351.00
11402 |Excision, benign lesion including margins, trunk, arms or legs; excised diameter 1.1 to 2.0 cm 385.00
11403 |Excision, benign lesion including margins, trunk, arms or legs; excised diameter 2.1 to 3.0 cm 496.00
11404 Excision, benign lesion including margins, trunk, arms or legs; excised diameter 3.1 to 4.0 cm 546.00
11406 |Excision, benign lesion including margins, trunk, arms or legs; excised diameter over 4.0 cm 825.00
11644 Excision malignant lesion, face, excised diameter =<0.5 cm 880.00
11720 |Debridement of nail(s) by any method(s); 1to 5 51.00
11721 |Debridement of nail(s) by any method(s); 6 or more 85.00
11730 |Nail Plate Avulsion; 1st Charge 230.00
11740 |Evac. Subungual Hematoma Charge 112.00
11750 |Excision of nail and nail matrix, partial or complete (eg. ingrown or deformed nail) for perma 486.00
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12001 |Simple Suture 2.5 or less. 231.00
12002 |Simple Suture 2.6-7.5cm. 269.00
12004 |Simple Suture 7.6-12.5cm. 318.00
12005 |Simple Suture 12.6 cm to 20.0 cm 407.00
12006 |Simple Suture 20.1 cm to 30.0 cm 500.00
12007 |Simple Suture over 30.0 cm 627.00
12011 |Simple Suture < 2.5 275.00
12013 |Simple Suture 2.6-5.0cm. 295.00
12014 |Simple Suture 5.1-7.5cm. 347.00
12020 |Treatment of superficial wound dehiscence: Simple. 633.00
12021 |Treatment of superficial wound dehiscence with packing. 375.00
12031 |Intermediate Suture 2.5 or less. 574.00
12032 Intermediate Suture 2.6-7.5 cm. 724.00
12034 |Intermediate Suture 7.6-12.5cm. 718.00
12041 |Intermediate Suturing 2.5cm 550.00
12042 |- Repair Intermediate: Suturing to Neck, Hands, Feet and/or External Genitalia: 2.6cm-7.5cm 702.00
12044 Intermediate Suturing 7.6-12.5cm 754.00
12051 |Intermdiate Suture 2.5 or less. 634.00
12052 Intermediate Suture 2.6-5.0 cm. 723.00
12053 Intermediate Suture 5.1-7.5 cm. 798.00
13100 |Complex Suture 1.1-2.5 cm. 739.00
13101 |Complex Suture 2.6-7.5 cm. 939.00
13102 |Complex each addition 5.0 cm. 254.00
13120 |Complex Suturing 1.1-2.5cm 828.00
13121 |Complex Suturing 2.6-7.5cm 934.00
13122 |Complex Suturing: each addition 5.0cm 300.00
13131 |Complex Suture 1.1-2.5 cm. 848.00
13132 |Complex Suture 2.6-7.5 cm. 534.00
13133 |Each additional 5.0 cm or less. 398.00
13151 |Complex Suturing 1.1-2.5 cm 1004.00
13152 |Complex Suture 2.6-7.5 cm 1215.00
13153 |Each additional 5.0cm or less 495.00
15240 Full thickness graft, free, including direct closure of donor site, forehead, cheeks, chin, mo 2614.00
16000 |Initial trmt. 1st degree: Local Treatment Charge 161.00
16020 |Dresg/Debride initial/sub wo anes, small Charge 197.00
16025 |Dresg/Debride initial/sub wo anes, medium Charge 346.00
16030 | Dresg/Debride initial/sub wo anes, large Charge 415.00
20520 | REMOVAL OF FOREIGN BODY IN MUSCLE OR TENDON SHEATH; SIMPLE 497.00
20552 |Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) ED 125.00
20553 | Injection(s); single or multiple trigger point(s), 3 or more muscle(s) ED 143.00
20600 |Arthrocentesis Small Joint 123.00
20605 |Arthrocentesis Intermediate 134.00
20610 | Intra-articular glenohumeral joint injection, w/out ultrasound guidance 179.00
20611 | Intra-articular glenohumeral joint injection, w/ ultrasound guidance, record and report 207.00
20612 | ASPIRATION AND/OR INJECTION OF GANGLION CYST(S) ANY LOCATION 144.00
21315 Closed Treatment of Nasal Bone Fracture; Without Stabilization 519.00
21320 |Closed Treatment of Nasal Bone Fracture; With Stabilization 461.00
21480 |Closed treatment of temporomandibular dislocation 112.00
23330 | REMOVAL OF FOREIGN BODY, SHOULDER; SUBCUTANEOUS 509.00
23650 | Clsd tx shoulder dis w/ manipulation w/o anesthesia Charge 633.00
23655 | Clsd tx shoulder disloc w/manip, w/anes Charge 898.00
24200 | REMOVAL OF FOREIGN BODY, UPPER ARM OR ELBOW AREA; SUBCUTANEOUS 472.00
24600 | Reduction of EIbow Charge 820.00
24640 | Clsd Tx Rdls head Sblx in child Charge 294.00
25500 | Closed Treatment of Radial Shaft Fracture; Without Manipulation 848.00
25505 | Closed Treatment of Radial Shaft Fracture; With Manipulation 1556.00
25600 |Closed treatment of distal radial fracture 1054.00
25605 | Closed treatment of distal radial fracture w/manipulation 1745.00
26010 | DRAINAGE OF FINGER ABSCESS; SIMPLE 465.00
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26641
26700
26725
26770
27086
27250
27256
27550
27560
27750
27752
27840
27846
28190
28192
28495
28515
28630
28660
29065
29075
29105
29125
29130
29131
29200
29260
29345
29405
29505
29515
29530
29540
29550
30300
30901
30903
30905
30906
31500
31575
31603
31605
31612
31622
32551
32554
32555
33010
36000
36400
36410
36555
36556
36600
36680
41800
42700
43753
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CLOSED TREATMENT OF CARPOMETACARPAL DISLOCATION, THUMB, WITH MANIPULATION

CLOSED TREATMENT OF METACARPOPHALANGEAL DISLOCATION, SINGLE, WITH MANIPULATION; WITHOUT ANESTH
CLOSED TREATMENT OF PHALANGEAL SHAFT FRACTURE, PROXIMAL OR MIDDLE PHALANX, FINGER OR THUMB; W

Reduced IPSO joiont w/manip Charge

REMOVAL OF FOREIGN BODY, PELVIS OR HIP; SUBCUTANEOUS TISSUE

CLOSED TREATMENT OF HIP DISLOCATION, TRAUMATIC; WITHOUT ANESTHESIA

Treatment of Spontaneous Hip Dislocation

Reduce Pattella Charge

CLOSED TREATMENT OF PATELLAR DISLOCATION; WITHOUT ANESTHESIA

Closed treatment of tibial shaft fracture (w/ or w/out fibular fracture); w/out manipulation
Closed treatment of tibial shaft fracture (w/ or w/out fibular fracture); w/ manipulation, w/
CLOSED TREATMENT OF ANKLE DISLOCATION; WITHOUT ANESTHESIA

Open treatment of ankle dislocation, w/ or w/out percutaneous skeletal fixation; w/out repair
REMOVAL OF FOREIGN BODY, FOOT; SUBCUTANEOUS

REMOVAL OF FOREIGN BODY, FOOT; DEEP

CLOSED TREATMENT OF FRACTURE GREAT TOE, PHALANX OR PHALANGES; WITH MANIPULATION

CLOSED TREATMENT OF FRACTURE, PHALANX OR PHALANGES, OTHER THAN GREAT TOE; WITH MANIPULATION, E

CLOSED TREATMENT OF METATARSOPHALANGEAL JOINT DISLOCATION; WITHOUT ANESTHESIA
CLOSED TREATMENT OF INTERPHALANGEAL JOINT DISLOCATION; WITHOUT ANESTHESIA
Application of Long Arm Cast (Shoulder to Hand)

Application of Short Arm Cast (Elbow to Finger)

Application of long arm splint (shoulder to hand)

Application of short arm splint (forearm to hand); static

Application of finger splint; static

Application of finger splint: Dynamic

Thoracic Strapping

Stapping of elbow or wrist

Application of Long Leg Cast (Thigh to Toes)

Application of Short Leg Cast (Below Knee to Toes)

Application of long leg splint

Application of short leg splint (calf to foot)

Strapping of Knee

Strapping; ankle and/or foot

Strapping; Toes

Removal FB, nose Charge

Cntrl nasal hem, ant, simple Charge

Cntrl nasal hem, ant, complex Charge

Control Nasal hemorrhage, posterior, with posterior nasal packs and/or cautery

Control Nasal Hem, Posterior, Subsequent

Emg. Endotracheal Intubation Charge

Laryngoscopy, flexible fiberoptic

Tracheostomy, emergency procedure; transtracheal

Tracheostomy, emergency procedure; cricothyroid membrane

TRACHEAL PUNCTURE, PERCUTANEOUS WITH TRANSTRACHEAL ASPIRATION AND/OR INJECTION
Bronchoscopy, rigid or flexible

TUBE THORACOSTOMY, INCLUDES CONNCECTION TO DRAINAGE SYSTEM, WHEN PERFORMED, OPEN
Thoracentesis without imaging guidance

Thoracentesis with imaging guidance

PERICARDIOCENTESIS; INITIAL

INTRODUCTION OF NEEDLE OR INTRACATHETER, VEIN

VENIPUNCTURE, UNDER AGE 3 YEARS; FEMORAL OR JUGULAR VEIN

VENIPUNCTURE, CHILD OVER AGE 3 YEARS OR ADULT, NECESSITATING PHYSICIAN'S SKILL (SEPARATE PROCE
INSERTION OF NON-TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER; UNDER 5 YEARS OF AGE
INSERTION OF NON-TUNNELED CENTRALLY INSERTED CENTRAL VENOUS CATHETER; AGE 5 YEARS OR OLDER
Arterial Blood Gas Charge

PLACEMENT OF NEEDLE FOR INTRAOSSEOUS INFUSION

I&D of Gingival Abscess

Incision and drainage abscess; peritonsillar

Gastric Intubation Charge
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1130.00
1017.00
1029.00
609.00
562.00
604.00
357.00
1135.00
1134.00
1035.00
1614.00
1239.00
2261.00
459.00
1074.00
509.00
487.00
372.00
302.00
227.00
205.00
157.00
124.00
77.00
95.00
101.00
98.00
334.00
205.00
141.00
134.00
99.00
80.00
79.00
548.00
231.00
288.00
369.00
447.00
258.00
272.00
754.00
612.00
165.00
513.00
571.00
306.00
385.00
402.00
113.00
70.00
34.00
410.00
412.00
77.00
199.00
528.00
426.00
288.00



46040
46050
46083
46320
46600
46608
49082
49083
56405
56420
58301
62270
64400
64402
64413
64418
64445
64447
64450
64450
64450
64450
64450
64450
64450
65205
65220
65222
69200
69209
69210
92950
92953
92960
92977
99151
99152
99153
99217
99218
99219
99220
99220
99221
99222
99223
99224
99225
99226
99231
99232
99233
99234
99235
99236
99238
99239
99281
99282
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I&D Peri-Rectal abscess (sep proc) Charge 1183.00
INCISION AND DRAINAGE, PERIANAL ABSCESS, SUPERFICIAL 330.00
Incision Thrombosed Hemorrhoid,external Charge 407.00
Excision of Thrombosed Hemorrhoid, External 360.00
ANOSCOPY; DIAGNOSTIC, INCLUDING COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING (SEPARATE PRO 140.00
Anoscopy; diagnostic with removal of foreign body 178.00
Abdominal paracentesis (diagnostic or therapeutic); without image guidance 397.00
Abdominal paracentesis (diagnostic or therapeutic); with image guidance 389.00
INCISION AND DRAINAGE OF VULVA OR PERINEAL ABSCESS 364.00
INCISION AND DRAINAGE OF BARTHOLIN'S GLAND ABSCESS 306.00
Removal of intrauterine device (IUD) 217.00
Lumbar Puncture Charge GCH 373.00
Injection, anesthetic agent, trigeminal nerve, any branch 248.00
-injection, anesthetic agent; Facial nerve, any division or branch 272.00
Injection, anesthetic agent; cervical plexus 264.00
Injection, anesthetic agent; suprascapular nerve 251.00
Injection, anesthetic agent; sciatic nerve, single 237.00
Injection, anesthetic agent; femoral nerve, single 219.00
Injection, anesthetic agent; median nerve 157.00
INJECTION, ANESTHETIC AGENT; OTHER PERIPHERAL NERVE OR BRANCH 157.00
Injection, anesthetic agent; popliteal block 157.00
Injection, anesthetic agent; posterior tibial nerve 157.00
Injection, anesthetic agent; radial nerve 157.00
Injection, anesthetic agent; serratus plane block 157.00
Injection, anesthetic agent; ulnar nerve 157.00
REMOVAL OF FOREIGN BODY, EXTERNAL EYE; CONJUNCTIVAL SUPERFICIAL 150.00
REMOVAL OF FOREIGN BODY, EXTERNAL EYE; CORNEAL, WITHOUT SLIT LAMP 143.00
REMOVAL OF FOREIGN BODY, EXTERNAL EYE; CORNEAL, WITH SLIT LAMP 177.00
Removal FB, ear w/o general anes Charge 298.00
REMOVAL IMPACTED CERUMEN USING IRRIGATION/LAVAGE, UNILATERAL 44.00
Removal of impacted cerumen, with instrumentation 122.00
CPR Chargel 676.00
TEMPORARY TRANSCUTANEOUS PACING 40.00
CARDIOVERSION, ELECTIVE, ELECTRICAL CONVERSION OF ARRHYTHMIA; EXTERNAL 412.00
Thrombolysis coronary by IV infusion Charge 229.00
Moderate sedation-same physician-younger than 5 years-first 15 minutes 73.00
Moderate sedation-same physician-5 years or older-first 15 minutes 41.00
Moderate sedation-same physician-each additional 15 minutes 37.00
Discharge Fee 161.00
Level 1: Detailed hx/exam: Straightforward 30 min 212.00
Level 2: Comp hx/exam: Moderate 50 min 290.00
Level 3: Comp hx/exam: High 70 min 492.00
Initial obs care eval mgmnt of pt. Problem requiring admit to "observation status" of hi severity. 394.00
Level 1 Admit Straightforward 30 min 223.00
Level 2 Admit Moderate 50 min 304.00
Level 3 Highly Complex 70 min 445.00
Level 1: Subsequent-Low 15 min 85.00
Level 2: Subsequent-Moderate 25 min 155.00
Level 3: Subsequent-High Same Day 35 min 223.00
Level 1 Visit Stable Improving 15 min 91.00
Level 2 Visit Minor Complication 25 min 161.00
Level 3 Visit Unstable Major Complication 35 min 231.00
Level 1: Detailed hx/exam: Straightforward Same Day 40 min 301.00
Level 2: Comp hx/exam: Moderate Same Day 50 min 397.00
Level 3: Comp hx/exam: High Same Day 55 min 492.00
Discharge <30 mins 160.00
Discharge >30 mins 236.00
Level 1: PF Hx/Exam: Straightforward Charge 50.00
Level 2: EPF Hx/Exam: Low Charge 94.00
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99283 | Level 3: EPF Hx/Exam: Moderate Charge 143.00
99284 Level 4: Detailed Hx/Exam: Moderate Charge 264.00
99285 | Level 5: Comprehensive Hx/exam: High Charge 386.00
99291 | Critical Care eval 30-74 mins Charge 607.00
99292  Critical Care each additional %2 hour Charge 274.00
99356 | If over a full hour add to the Admit Code 201.00
99357 | Each Additional % hour after 1st hour 202.00
99497  Advance care planning - first 30 minutes 264.00
99498 | Advance care planning - each additional 30 minutes 247.00
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