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Priority ER Care

Code Description Price

0011A |ADM SARSCOV2 100MCG/0.5ML1ST $ 192.00
0012A  |ADM SARSCOV2 100MCG/0.5ML2ND $  192.00
0202U Infectious disease , pathogen-specific nucleic acid (DNA or RNA), 22 targets including (SARS-CoV-2), qualitative RT-PCR, each pathogen reported as detected or not detected $ 2,988.00
0240U Infectious disease , pathogen-specific RNA, 3 targets coronavirus 2 [SARS-CoV-2], influenza A, influenza B), upper respiratory specimen, reported as detected or not detected $ 1,516.19
0241V Infectious disease (viral respiratory tract infection), pathogen-specific RNA, 4 targets SARS-CoV-2], influenza A, influenza B, [RSV]), upper respiratory specimen, each $ 2,028.59
10021 Fine needle aspiration biopsy, without imaging guidance; first lesion $ 1,800.26
10060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple or single $ 1,892.75
10061 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); complicated or multiple $ 3,117.22
10080 Incision and drainage of pilonidal cyst; simple $ 3,043.20
10081 DRAINAGE OF PILONIDAL CYST S 3,449.24
10120 Incision and removal of foreign body, subcutaneous tissues; simple $ 1,803.60
10121 Incision and removal of foreign body, subcutaneous tissues; complicated $ 3,237.60
10160 Puncture aspiration of abscess, hematoma, bulla, or cyst S 741.00
10180 Incision and drainage, complex, postoperative wound infection $ 2,160.00
11040 DBRDMT, SKIN, PARTIAL THI $ 27598
11042 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); first 20 sq cm or less $ 3,043.20
11056 TRIM SKIN LESIONS 2 TO 4 $ 45.00
11106 INCAL BX SKN SINGLE LES $ 1,892.75
11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions S 53249
11719 Trimming of nondystrophic nails, any number $ 2,268.55
11730 |Avulsion of nail plate, partial or complete, simple; single $ 1,150.00
11740 Evacuation of subungual hematoma $ 1,380.00
11750 Excision of nail and nail matrix, partial or complete (eg, ingrown or deformed nail), for permanent removal $ 3,043.20
11770 Excision of pilonidal cyst or sinus; simple $ 6,827.84
11900 Injection, intralesional; up to and including 7 lesions S 376.80
11982 Removal, non-biodegradable drug delivery implant $ 1,380.00
12001 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 2.5 cm or less S 1,524.20
12002 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 cm $ 1,841.26
12004 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 7.6 cm to 12.5 cm $ 2,250.00
12005 Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands and feet); 12.6 cm to 20.0 cm $ 2,604.00
12011 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.5 cm or less $ 1,838.32
12013 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.6 cm to 5.0 cm $ 2,361.78
12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 5.1 cm to 7.5 cm S 2,452.15
12015 RPR F/E/E/N/L/M 7.612.5 CM $ 3,062.90
12016 RPR FE/E/EN/L/M 12.620.0 CM S 4,243.88
12018 RPR F/E/E/N/L/M >30.0 CM $ 2,133.66
12020 CLOSURE OF SPLIT WOUND $ 3,109.54
12031 INTMD RPR S/A/T/EXT 2.5 CM/< $ 1,689.63
12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.6 cm to 7.5 cm $ 2,160.00
12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 7.6 cm to 12.5 cm $ 2,659.20
12035 INTMD RPR S/A/T/EXT 12.620 $ 3,408.94
12041 INTMD RPR NHF/GENIT 2.5CM/< $ 1,915.20
12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia; 2.6 cm to 7.5 cm S 2,186.40
12045 INTMD RPR NHF/GENIT12.620 $ 2,720.40
12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.5 cm or less $ 1,665.00
12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.6 cm to 5.0 cm $ 1,684.80
12054 INTMD RPR FACE/MM 7.612.5CM $ 2,985.60
12057 INTMD RPR FACE/MM >30.0 CM $ 4,609.08
13120 CMPLX RPRS/A/L1.12.5CM $ 1,422.00
13121 CMPLX RPR S/A/L 2.67.5 CM $ 3,371.27
13132 CMPLX RPR F/C/C/M/N/AX/G/H/F $ 4,136.40
13150 RPR CMPLX EYE NOSE LESS T S 637.50
13151 CMPLX RPR E/N/E/L1.12.5CM $ 1,428.00
13152 CMPLX RPR E/N/E/L 2.67.5 CM $ 2,996.80
13153 CMPLX RPR E/N/E/L ADDL 5CM/< $  898.50
15850 REMOVAL SUTURES UNDER ANESTHESIA SAME SURGEON $ 1,074.00
15851 REMOVAL SUTR/STAPLE REQ ANES $  351.00
15853 REMOVAL SUTR/STAPL XREQ ANES S 82.80
16000 INITIAL TREATMENT OF BURN(S) $ 1,244.35
16020 DRESS/DEBRID PTHICK BURN S $ 1,428.00
16025 DRESS/DEBRID PTHICK BURN M $ 2,361.78
16030 DRESS/DEBRID PTHICK BURN L $ 3,802.85
17250 CHEM CAUT OF GRANLTJ TISSUE $ 1,119.60
19000 PUNCTURE ASPIRATION CYST BREAST $ 3,120.00
20520 REMOVAL OF FOREIGN BODY $ 5,029.91
20552 INJ TRIGGER POINT 1/2 MUSCL $ 1,220.71
20600 DRAIN/INJ JOINT/BURSA W/O US $ 1,220.71
20605 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon bursa); without ultrasound $ 1,100.00

guidance

20610 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); without ultrasound guidance $ 1,532.16
20611 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); with ultrasound guidance $ 1,120.00
20612 ASPIRATE/INJ GANGLION CYST $ 1,236.14
21310 CLOSED TX NOSE FX W/O MANJ $  351.90
21320 CLSD TX NSL FX W/MNPJ&STABLJ $ 518267
21480 RESET DISLOCATED JAW $ 3,375.77
21800 CLTX RIB FX UNCOMP EA $ 570.77
23650 Closed treatment of shoulder dislocation, with manipulation; without anesthesia $ 2,988.00
23655 TREAT SHOULDER DISLOCATION $ 1,428.00
23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus (dislocation excluded) $ 1,068.90
23931 DRAINAGE OF ARM BURSA $ 2,771.03




24640 Closed treatment of radial head subluxation in child, nursemaid elbow, with manipulation S 1,643.81
24650 TREAT RADIUS FRACTURE $ 2,560.00
25505 TREAT FRACTURE OF RADIUS S 2,889.00
25560 TREAT FRACTURE RADIUS & ULNA $ 4,940.83
25605 Closed treatment of distal radial fracture or epiphyseal separation, includes closed tratment of fracture of ulnar styloid, when performed; with manipulation $ 3,323.33
26605 TREAT METACARPAL FRACTURE $ 4,967.57
26641 TREAT THUMB DISLOCATION $ 1,164.00
26700 Closed treatment of metacarpophalangeal dislocation, single, with manipulation; without anesthesia S 2,828.27
26720 TREAT FINGER FRACTURE EACH $ 4,857.31
26735 TREAT FINGER FRACTURE EACH $ 7,035.95
26750 Closed treatment of distal phalangeal fracture, finger or thumb; without manipulation, each S 942.36
26770 TREAT FINGER DISLOCATION $ 2,988.00
26775 Closed treatment of interphalangeal joint dislocation, single, with manipulation; requiring anesthesia $ 3,371.27
27372 REMOVAL OF FOREIGN BODY $ 1,128.67
27560 TREAT KNEECAP DISLOCATION S 6,729.42
27750 TREATMENT OF TIBIA FRACTURE $ 4,365.19
28160 Hemiphalangectomy or interphalangeal joint excision, toe, proximal end of phalanx, each $ 1,092.36
28190 Removal of foreign body, foot; subcutaneous S 1,694.40
28193 Removal of foreign body, foot; complicated $ 5,268.14
28470 TREAT METATARSAL FRACTURE $ 3,007.00
28490 Closed treatment of fracture great toe, phalanx or phalanges; without manipulation $ 1,157.24
28510 TREATMENT OF TOE FRACTURE $ 2,400.84
28515 TREATMENT OF TOE FRACTURE $ 2,988.30
29105 Application of long arm splint (shoulder to hand) $ 1,688.57
29125 Application of short arm splint (forearm to hand); static $ 1,463.46
29126  |Application of short arm splint (forearm to hand); dynamic $ 1,301.12
29130  [Application of finger splint; static $  910.12
29131 APPLICATION OF FINGER SPLINT $ 1,432.66
29505 Application of long leg splint (thigh to ankle or toes) $ 1,744.67
29515 Application of short leg splint (calf to foot) $ 1,463.39
29550 STRAPPING OF TOES S 367.08
30300 Removal foreign body, intranasal; office type procedure $ 3,953.88
30901 Control nasal hemorrhage, anterior, simple (limited cautery and/or packing) any method $ 1,694.40
30903 CONTROL OF NOSEBLEED $ 1,252.30
30905 CONTROL OF NOSEBLEED $ 1,998.61
31500 INSERT EMERGENCY AIRWAY $ 2,535.55
36000 Introduction of needle or intracatheter, vein $  120.00
36415 Collection of venous blood by venipuncture $ 9.00
36416 CAPILLARY BLOOD DRAW $ 9.00
36556 INSERT NONTUNNEL CV CATH $ 2,107.67
36573 INSJ PICC RS&I 5 YR+ $ 5,689.45
36585 REPLACE PICVAD CATH $ 3,218.03
36589 REMOVAL TUNNELED CV CATH $ 1,308.53
40804 REMOVAL FOREIGN BODY MOUTH $ 3,624.82
41800 DRAINAGE OF GUM LESION $ 1,363.00
42809 REMOVE PHARYNX FOREIGN BODY $  612.00
43752 NASAL/OROGASTRIC W/TUBE PLMT S  766.27
43753 TX GASTRO INTUB W/ASP $ 1,055.56
43760 CHANGE GASTROSTOMY TUBE $ 57534
43830 PLACE GASTROSTOMY TUBE $ 1,668.00
46050 INCISION OF ANAL ABSCESS $ 5,816.05
46083 INCISE EXTERNAL HEMORRHOID $ 2,106.15
51700 IRRIGATION OF BLADDER S 896.36
51701 INSERT BLADDER CATHETER $  456.00
51702 Insertion of temporary indwelling bladder catheter; simple (eg, Foley) $ 1,453.50
54060 EXCISION OF PENIS LESION(S) $ 2,196.59
54220 Irrigation of corpora cavernosa for priapism $ 5,244.00
54520 Orchiectomy, simple (including subcapsular), with or without testicular prosthesis, scrotal or inguinal approach $ 2,027.46
54700 Incision and drainage of epididymis, testis and/or scrotal space (eg, abscess or hematoma) $ 3,971.57
55899 UNLISTED PX MALE GENITAL SYS $ 3,000.00
56405 | & D OF VULVA/PERINEUM $  811.20
56420 DRAINAGE OF GLAND ABSCESS $ 2,412.42
62270  [Spinal puncture, lumbar, diagnostic $ 1,220.40
64400 N BLOCK INJ TRIGEMINAL $ 2,202.74
64402 N BLOCK INJ FACIAL $ 1,347.36
64405 N BLOCK INJ OCCIPITAL S 999.21
64413 N BLOCK INJ CERVICAL PLEXUS S 545.70
64450 Injection(s), anesthetic agent(s) and/or steroid; other peripheral nerve or branch S 63493
64451 Injection(s), anesthetic agent(s) and/or steroid; $ 1,530.87
65205 Removal of foreign body, external eye; conjunctival superficial S 952.78
65210 Removal of foreign body, external eye; conjunctival embedded (includes concretions), subconjunctival, or scleral nonperforating $ 1,143.88
65220 Removal of foreign body, external eye; corneal, without slit lamp $ 1,428.00
65222 Removal of foreign body, external eye; corneal, with slit lamp $ 1,188.00
67700 DRAINAGE OF EYELID ABSCESS $ 1,476.00
67840 REMOVE EYELID LESION S 2,899.78
69200 Removal foreign body from external auditory canal; without general anesthesia $ 2,311.93
69205 Removal foreign body from external auditory canal; with general anesthesia $ 2,232.76
69209 Removal impacted cerumen using irrigation/lavage, unilateral $ 1,694.91
69210 Removal impacted cerumen requiring instrumentation, unilateral $ 2,311.93
69399 Unlisted procedure, external ear $  252.00
70100 Radiologic examination, mandible; partial, less than 4 views $ 2,627.56
70110 Radiologic examination, mandible; complete, minimum of 4 views $ 1,231.16
70140 Radiologic examination, facial bones; less than 3 views $ 2,268.58
70150 Radiologic examination, facial bones; complete, minimum of 3 views S 2,460.00
70160 Radiologic examination, nasal bones, complete, minimum of 3 views $ 3,168.00
70200 XRAY EXAM OF EYE SOCKETS $ 1,022.10
70210 XRAY EXAM OF SINUSES S 46174
70220 Radiologic examination, sinuses, paranasal, complete, minimum of 3 views S 2,264.40
70250 XRAY EXAM OF SKULL $ 1,365.54
70260 Radiologic examination, skull; complete, minimum of 4 views $ 2,760.00
70330 XRAY EXAM OF JAW JOINTS S 743.59
70360 Radiologic examination; neck, soft tissue $ 3,000.00




70450 Computed tomography, head or brain; without contrast material $ 5,760.00
70460 Computed tomography, head or brain; with contrast material(s) S 4,987.14
70470 Computed tomography, head or brain; without contrast material, followed by contrast material(s) and further sections $ 5,868.56
70480 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without contrast material $ 5,520.00
70481 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; with contrast material(s) $ 6,193.20
70482 Computed tomography, orbit, sella, or posterior fossa or outer, middle, or inner ear; without contrast material, followed by contrast material(s) and further sections $ 7,800.70
70486 Computed tomography, maxillofacial area; without contrast material $ 6,720.82
70487 Computed tomography, maxillofacial area; with contrast material(s) $ 7,920.70
70488 Computed tomography, maxillofacial area; without contrast material, followed by contrast material(s) and further sections $ 6,481.07
70490 Computed tomography, soft tissue neck; without contrast material $ 6,240.00
70491 Computed tomography, soft tissue neck; with contrast material(s) $ 6,600.71
70492 Computed tomography, soft tissue neck; without contrast material followed by contrast material(s) and further sections $10,201.13
70496 Computed tomographic angiography, head, with contrast material(s), including noncontrast images, if performed, and image postprocessing $ 7,633.15
70498 Computed tomographic angiography, neck, with contrast material(s), including noncontrast images, if performed, and image postprocessing $ 7,315.73
71010 CHEST XRAY 1 VIEW FRONTAL S 2,724.00
71020 CHEST XRAY 2VW FRONTAL&LATL $ 2,724.00
71022 CHEST XRAY FRNT LAT OBLIQUE S 372.30
71030 CHEST XRAY 4/> VIEWS $ 397.80
71035 RADEX CHEST SPECIAL VIEWS $ 3,024.00
71045 Radiologic examination, chest; single view $ 2,460.00
71046 Radiologic examination, chest; 2 views $ 2,700.00
71047 Radiologic examination, chest; 3 views S 1,668.13
71048 Radiologic examination, chest; 4 or more views $ 1,765.19
71100 Radiologic examination, ribs, unilateral; 2 views $ 1,548.53
71101 Radiologic examination, ribs, unilateral; including posteroanterior chest, minimum of 3 views $ 2,760.00
71110 XRAY EXAM RIBS BIL 3 VIEWS $ 3,000.00
71111 Radiologic examination, ribs, bilateral; including posteroanterior chest, minimum of 4 views $ 3,024.00
71120 Radiologic examination; sternum, minimum of 2 views $ 2,220.00
71250 Computed tomography, thorax; without contrast material $ 5,640.00
71260 Computed tomography, thorax; with contrast material(s) $ 5,880.00
71275 Computed tomographic angiography, chest (noncoronary), with contrast material(s), including noncontrast images, if performed, and image postprocessing $ 5,760.00
72040 Radiologic examination, spine, cervical; 2 or 3 views $ 2,760.00
72050 Radiologic examination, spine, cervical; 4 or 5 views S 2,861.44
72052 Radiologic examination, spine, cervical; 6 or more views S 3,684.06
72069 RADEX SPI THORACOLMBR STA $ 50178
72070 Radiologic examination, spine; thoracic, 2 views $ 2,640.00
72072 Radiologic examination, spine; thoracic, 3 views S 2,481.76
72074 XRAY EXAM THORAC SPINE4/>VW $ 79878
72082 RADEX ENTIR THRC LMBR CRV SAC SPI W/SKULL 2/3 VW $ 1,920.00
72100 Radiologic examination, spine, lumbosacral; 2 or 3 views $ 3,000.00
72110 Radiologic examination, spine, lumbosacral; minimum of 4 views $ 3,348.53
72114 XRAY EXAM LS SPINE BENDING $ 2,481.76
72120 Radiologic examination, spine, lumbosacral; bending views only, 2 or 3 views S 1,774.43
72125 Computed tomography, cervical spine; without contrast material $ 7,428.53
72126 Computed tomography, cervical spine; with contrast material $ 9,227.58
72127 Computed tomography, cervical spine; without contrast material, followed by contrast material(s) and further sections S 7,932.64
72128 Computed tomography, thoracic spine; without contrast material $ 6,420.00
72129 Computed tomography, thoracic spine; with contrast material $ 6,804.00
72130 Computed tomography, thoracic spine; without contrast material, followed by contrast material(s) and further sections $ 7,187.64
72131 Computed tomography, lumbar spine; without contrast material $ 6,804.00
72132 Computed tomography, lumbar spine; with contrast material $ 8,486.54
72133 Computed tomography, lumbar spine; without contrast material, followed by contrast material(s) and further sections $ 8,298.38
72170 Radiologic examination, pelvis; 1 or 2 views $ 1,860.00
72190 XRAY EXAM OF PELVIS $ 3,108.90
72192 Computed tomography, pelvis; without contrast material $ 6,120.00
72193 Computed tomography, pelvis; with contrast material(s) $ 6,240.00
72194 Computed tomography, pelvis; without contrast material, followed by contrast material(s) and further sections $ 7,312.01
72220 Radiologic examination, sacrum and coccyx, minimum of 2 views $ 2,208.00
73000 Radiologic examination; clavicle, complete $ 2,592.00
73010 Radiologic examination; scapula, complete $ 1,188.00
73020 Radiologic examination, shoulder; 1 view $ 2,988.26
73030 Radiologic examination, shoulder; complete, minimum of 2 views $ 3,120.00
73060 Radiologic examination; humerus, minimum of 2 views $ 2,700.52
73070 Radiologic examination, elbow; 2 views S 2,268.50
73080 Radiologic examination, elbow; complete, minimum of 3 views $ 3,024.00
73090 Radiologic examination; forearm, 2 views $ 3,024.00
73100 Radiologic examination, wrist; 2 views S 2,147.36
73110 Radiologic examination, wrist; complete, minimum of 3 views $ 3,024.00
73120 Radiologic examination, hand; 2 views $ 2,628.53
73130 Radiologic examination, hand; minimum of 3 views S 2,988.90
73140 Radiologic examination, finger(s), minimum of 2 views $ 2,988.26
73200 Computed tomography, upper extremity; without contrast material $10,211.56
73201 Computed tomography, upper extremity; with contrast material(s) $ 9,690.50
73501 Radiologic examination, hip, unilateral, with pelvis when performed; 1 view $ 1,860.00
73502 Radiologic examination, hip, unilateral, with pelvis when performed; 2-3 views $ 3,024.00
73503 Radiologic examination, hip, unilateral, with pelvis when performed; minimum of 4 views $ 3,024.00
73510 XRAY HIP MIN 2 VIEWS $ 2,154.00
73520 HIPS BILAT MIN 2 VIEW INC $ 520.20
73521 Radiologic examination, hips, bilateral, with pelvis when performed; 2 views $ 2,279.33
73522 XRAY EXAM HIPS BI 34 VIEWS $ 2,370.00
73523 Radiologic examination, hips, bilateral, with pelvis when performed; minimum of 5 views $ 2,352.14
73540 XRAY EXAM OF PELVIS & HI S 202.46
73550 XRAY FEMUR AP & LAT VIEW $ 41835
73552 Radiologic examination, femur; minimum 2 views $ 2,090.54
73560 Radiologic examination, knee; 1 or 2 views $ 1,920.00
73562 Radiologic examination, knee; 3 views $ 3,024.00
73564 Radiologic examination, knee; complete, 4 or more views $ 3,908.27
73565 XRAY EXAM OF KNEES $  533.72
73590 Radiologic examination; tibia and fibula, 2 views $ 3,024.00
73592 XRAY EXAM OF LEG INFANT $  600.78
73600 Radiologic examination, ankle; 2 views $ 2,232.29




73610 Radiologic examination, ankle; complete, minimum of 3 views S 3,428.27
73620 Radiologic examination, foot; 2 views S 2,189.33
73630 Radiologic examination, foot; complete, minimum of 3 views $ 3,132.84
73650 Radiologic examination; calcaneus, minimum of 2 views $ 3,024.00
73660 Radiologic examination; toe(s), minimum of 2 views $ 1,800.00
73700 Computed tomography, lower extremity; without contrast material $ 5,424.72
73701 Computed tomography, lower extremity; with contrast material(s) $ 7,770.00
73721 Magnetic resonance (eg, proton) imaging, any joint of lower extremity; without contrast material $ 8,412.53
74000 XRAY EXAM OF ABDOMEN $ 3,024.00
74010 XRAY EXAM OF ABDOMEN $  321.30
74018 Radiologic examination, abdomen; 1 view $ 1,800.00
74019 Radiologic examination, abdomen; 2 views $ 1,800.53
74020 XRAY EXAM OF ABDOMEN $ 3,024.00
74021 Radiologic examination, abdomen; 3 or more views S 2,268.56
74022 Radiologic examination, complete acute abdomen series, including 2 or more views of the abdomen (eg, supine, erect, decubitus), and a single view chest $ 2,268.52
74150 Computed tomography, abdomen; without contrast material $ 8,060.12
74160 Computed tomography, abdomen; with contrast material(s) $ 8,179.73
74170 Computed tomography, abdomen; without contrast material, followed by contrast material(s) and further sections $10,188.54
74174 Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including noncontrast images, if performed, and image postprocessing $ 8,528.40
74175 Computed tomographic angiography, abdomen, with contrast material(s), including noncontrast images, if performed, and image postprocessing $10,908.53
74176 Computed tomography, abdomen and pelvis; without contrast material $ 9,850.69
74177 Computed tomography, abdomen and pelvis; with contrast material(s) $ 9,850.69
74178 Computed tomography, abdomen and pelvis; without contrast material in one or both body regions, followed by contrast material(s) and further sections in one or both body ¢ 9708.53
regions
74241 XRAY UPPER G| DELAY W/KUB $ 3,024.00
74245 RADEX GI TRACT UPR W/SM INT W/MULT SERIAL IMAGES $ 3,024.00
74247 CONTRST XRAY UPPR GI TRACT $ 1,356.06
75635 CT ANGIO ABDOMINAL ARTERIES S 7,622.88
76010 XRAY NOSE TO RECTUM S 639.29
76380 Computed tomography, limited or localized follow-up study $ 3,152.33
76536 US EXAM OF HEAD AND NECK $ 2,227.69
76641 ULTRASOUND BREAST COMPLETE $ 1,068.00
76642 ULTRASOUND BREAST LIMITED $ 1,643.33
76645 US EXAM, BREASTS S 87867
76700 Ultrasound, abdominal, real time with image documentation; complete S 1,642.80
76705 Ultrasound, abdominal, real time with image documentation; limited (eg, single organ, quadrant, follow-up) $ 3,660.26
76770 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; complete $ 3,253.09
76775 Ultrasound, retroperitoneal (eg, renal, aorta, nodes), real time with image documentation; limited $ 1,236.13
76801 Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first trimester (< 14 weeks 0 days), transabdominal approach single or ist $ 2,724.00
gestation
76805 US, pregnant uterus, real time with image documentation, fetal and maternal evaluation, after first trimester (> or = 14 weeks 0 days), transabd approach; single or ist gestation | $ 3,664.42
76810 OB US >/= 14 WKS ADDL FETUS $ 1,706.20
76815 US, pregnant uterus, real time with image doc, limited (eg, fetal heart beat, placental location, fetal position and/or qualitative amniotic fluid volume), 1 or more fetuses $ 517.01
76816 US, pregnant uterus, real time with image doc, follow-up suspected or confirmed to be abn on a previous scan), transabD approach, per fetus S 1,974.24
76817 Ultrasound, pregnant uterus, real time with image documentation, transvaginal $ 2,856.53
76819 DIAGNOSTIC ULTRASOUND PROCEDURES OF THE $ 1,625.45
76827 ECHO EXAM OF FETAL HEART $ 2,371.59
76830 Ultrasound, transvaginal $ 3,221.30
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; complete $ 4,247.53
76857 Ultrasound, pelvic (nonobstetric), real time with image documentation; limited or follow-up (eg, for follicles) $ 2,352.29
76870 Ultrasound, scrotum and contents S 3,414.24
76880 US EXTREMITY $ 1,226.48
76881 US XTR NONVASC COMPLETE $ 1,453.75
76882 US, limited, joint or other nonvascular extremity structure(s) (, other soft-tissue structure[s], or soft-tissue mass[es]), real-time with image documentation $ 1,188.00
76937 US GUIDE VASCULAR ACCESS $ 91177
76999 ECHO EXAMINATION PROCEDURE $ 1,595.56
77079 CT BONE MINERAL DENSITY S S  548.82
78223 HIDA SCAN HEPATBL DUX S $ 337131
78320 BONE IMAGING (3D) $ 1,240.65
80047 METABOLIC PANEL IONIZED CA $ 13.73
80048 Basic metabolic panel total ca $ 2,022.24
80050 GENERAL HEALTH PANEL $10,000.00
80051 Electrolyte panel This panel must include the following: Carbon dioxide (bicarbonate) (82374) Chloride (82435) Potassium (84132) Sodium (84295) $  540.00
80053 Comprehensive metabolic panel $ 1,404.20
80061 LIPID PANEL S 172,67
80069 RENAL FUNCTION PANEL S 147.94
80074  [Acute hepatitis panel This panel must include the following: Hepatitis A AB ) IgM antibody Hepatitis B core AB, IgM antibody Hepatitis B surface antigen Hepatitis C antibody $  648.00
80076 Hepatic function panel S 780.00
80100 DRUG ABUSE PANEL II S 308.90
80102 Drug confirmation, each procedure S 276.00
80143 Acetaminophen $  409.82
80162 ASSAY OF DIGOXIN TOTAL $  561.46
80178 |Lithium $ 25200
80179 |[salicylate $ 43156
80183 DRUG SCRN QUANT OXCARBAZEPIN S  186.63
80196 SALICYLATE $ 150.54
80300 DRUG SCREEN NON TLC DEVIC S 209.10
80301 UDS URINE DRUG SCREEN Q $  127.50
80304 DRUG SCREEN ONE/MULT CLAS $  127.50
80305 Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; capable of being read by direct optical observation only when performed, per DOS $  582.00
80306 Drug test(s), presumptive, any number of drug classes, any number of devices or procedures; read by instrument assisted direct optical observation when performed, per DOS $  360.36
80307 DRUG TEST PRSMV CHEM ANLYZR S  372.84
80320 [Alcohols $  654.00
80329 Analgesics, non-opioid; 1 or 2 $  588.00
81000 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, Hb, ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen , with microscopy $  420.00




81001 URINALYSIS AUTO W/SCOPE $  330.00
81002 URINALYSIS NONAUTO W/O SCOPE $  252.00
81003 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, Hb, ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen ; automated, without microscopy S 54.00
81007 |Urine screen for bacteria $ 101.24
81015 MICROSCOPIC EXAM OF URINE $ 18.30
81025 Urine pregnancy test, by visual color comparison methods $  504.00
81545  |Oncology thyroid $ 3,600.00
82010 ACETONE ASSAY $ 65.56
82040 ASSAY OF SERUM ALBUMIN S 180.00
82075 ASSAY OF BREATH ETHANOL $  460.52
82077 ASSAY SPEC XCP UR&BREATH IA S  393.76
82135 Aminolevulinic acid, delta (ALA) $  138.00
82140 ASSAY OF AMMONIA S 360.00
82150  [Amylase $  516.00
82247 BILIRUBIN TOTAL S 164.40
82248 BILIRUBIN DIRECT $ 23214
82270 Blood, occult, by peroxidase activity (eg, guaiac), qualitative; feces, consecutive collected specimens with single determination, for colorectal neoplasm screening $  660.00
82272 OCCULT BLD FECES 13 TESTS $ 38.40
82274 Blood, occult, by fecal hemoglobin determination by immunoassay, qualitative, feces, 1-3 simultaneous determinations S 498.96
82306 VITAMIN D 25 HYDROXY $ 177.60
82310 Calcium; total S 468.00
82491 PORPHYRINS, PLASMA $ 66.73
82533 Cortisol; total $  138.00
82541 COLCHR/MS QUAL 1 STATION $ 162.20
82550 Creatine kinase (CK), (CPK); total $  468.52
82553 Creatine kinase (CK), (CPK); MB fraction only $  468.00
82565 Creatinine; blood S 360.00
82570 Creatinine; other source $  102.00
82607 VITAMIN B12 $ 220.19
82627 Dehydroepiandrosterone-sulfate (DHEA-S) S 204.28
82670 _|Estradiol $ 32448
82728 Ferritin $ 179.56
82746 ASSAY OF FOLIC ACID SERUM S 259.56
82747 ASSAY OF FOLIC ACID RBC S 211.02
82803 BLOOD GASES ANY COMBINATION S 612.00
82945 GLUCOSE OTHER FLUID $ 59.92
82947  |Glucose; quantitative, blood (except reagent strip) $  468.52
82962 Glucose, blood by glucose monitoring device(s) cleared by the FDA specifically for home use S 144.00
82977  |Glutamyltransferase, gamma (GGT) $  300.00
83001 Gonadotropin; follicle stimulating hormone (FSH) S 660.64
83002 Gonadotropin; luteinizing hormone (LH) $  660.00
83010 Haptoglobin; quantitative S 54.00
83020 Hemoglobin fractionation and quantitation; electrophoresis (eg, A2, S, C, and/or F) S 179.56
83036 GLYCOSYLATED HEMOGLOBIN TEST $ 220.80
83520 IMMUNOASSAY QUANT NOS NONAB S  393.76
83540 [lron. $ 300.00
83550 IRON BINDING TEST S 88147
83605 ASSAY OF LACTIC ACID S 174.98
83690 [Lipase $ 1,156.20
83735 |M ium $ 600.00
83874 [Myoglobin $ 594.00
83880  [Natriuretic peptide S 746.78
83921 Organic acid, single, quantitative $  324.00
83970  [Assay of parathormone S 459.60
84075  |Phosphatase, alkaline $  610.20
84100 ASSAY OF PHOSPHORUS $ 240.00
84146 Prolactin $  150.00
84155 ASSAY OF PROTEIN SERUM $ 31.20
84403 Testosterone; total S 154.86
84425 ASSAY OF VITAMIN B1 $ 97631
84436 ASSAY OF TOTAL THYROXINE $ 1,188.00
84439 [Thyroxine; free S 420.00
84443 Thyroid stimulating hormone (TSH) $ 1,188.00
84450 TRANSFERASE (AST) (SGOT) $  120.00
84460 |ALANINE AMINO (ALT) (SGPT) S 127.82
84466 ASSAY OF TRANSFERRIN $  162.52
84479 ASSAY OF THYROID (T3 OR T4) $ 38.82
84481 FREE ASSAY (FT3) S 474.00
84484 Troponin, quantitative $  918.00
84520 Urea nitrogen; quantitative S 468.52
84550 Uric acid; blood $ 218.03
84600 Volatiles (eg, acetic anhydride, diethylether) S 42840
84702 Gonadotropin, chorionic (hCG); quantitative $  960.00
84703 Gonadotropin, chorionic (hCG); qualitative S 139.24
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet count) and automated differential WBC count $ 1,212.00
85060 BLOOD SMEAR INTERPRETATION $  503.56
85379 Fibrin degradation products, D-dimer; quantitative $  966.00
85610 _|Prothrombin time $ 85200
85652 Sedimentation rate, erythrocyte; automated $  504.00
85730 Thromboplastin time, partial (PTT); plasma or whole blood $  108.00
86038 ANTINUCLEAR ANTIBODIES $ 300.00
86039 ANTINUCLEAR ANTIBODIES (ANA) S 254.45
86140 C-REACTIVE PROTEIN $  588.52
86141 C-reactive protein; high sensitivity (hsCRP) $  960.00
86308 Heterophile antibodies; screening $  660.00
86328 Immunoassay for infectious agent antibody(ies), qualitative or semiquantitative, single step method (eg, reagent strip); severe acute respiratory syndrome coronavirus S 468.00
86431 RHEUMATOID FACTOR QUANT $  175.00
86580 TB INTRADERMAL TEST $  113.00
86592 Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART) $ 97.56
86593 SYPHILIS TEST NONTREP QUANT S 96.00




86677  |Antibody; Helicobacter pylori $  360.53
86694 HERPES SIMPLEX NES ANTBDY $ 12827
86695 Antibody; herpes simplex, type 1 S 128.27
86696  |Antibody; herpes simplex, type 2 S 202.80
86701 HIV1ANTIBODY S 468.52
86703 HIV1/HIV2 1 RESULT ANTBDY $ 270.54
86704 HEP B CORE ANTIBODY TOTAL S 27474
86706 HEP B SURFACE ANTIBODY S 24487
86708 HEPATITIS A ANTIBODY S 28249
86709 HEPATITIS A IGM ANTIBODY $  121.61
86735 MUMPS ANTIBODY S 588.76
86757 RICKETTSIA ANTIBODY $ 1,075.73
86769 ANTIBODY; SEVERE ACUTE RESPIRATORY SYND S 260.10
86780 TREPONEMA PALLIDUM $  156.00
86803 HEPATITIS CAB TEST S 32536
86850 RBC ANTIBODY SCREEN $ 13876
86900 Blood typing, serologic; ABO $  504.00
86901 Blood typing, serologic; Rh (D) S 468.15
87040 Culture, bacterial; blood, aerobic, with isolation and presumptive identification of isolates (includes anaerobic culture, if appropriate) $ 1,500.00
87045 Culture, bacterial; stool, aerobic, with isolation and preliminary examination (eg, KIA, LIA), Salmonella and Shigella species S 64830
87046 Culture, bacterial; stool, aerobic, additional pathogens, isolation and presumptive identification of isolates, each plate S 64830
87070 Culture, bacterial; any other source except urine, blood or stool, aerobic, with isolation and presumptive identification of isolates S 739.94
87075 CULTR BACTERIA EXCEPT BLOOD $ 29.22
87077 Culture, bacterial; aerobic isolate, additional methods required for definitive identification, each isolate S 385.40
87086 Culture, bacterial; quantitative colony count, urine S 348.00
87088 Culture, bacterial; with isolation and presumptive identification of each isolate, urine $  108.00
87102 FUNGUS ISOLATION CULTURE $ 191.75
87150 Culture, typing; identification by nucleic acid (DNA or RNA) probe, amplified probe technique, per culture or isolate, each organism probed S 204.00
87177 Ova and parasites, direct smears, concentration and identification S 214.06
87187 Microbe susceptible mic $  355.36
87205 SMEAR GRAM STAIN $ 300.00
87206 Smear fluorescent/acid stai S 48.00
87209 Smear, primary source with interpretation; complex special stain (eg, trichrome, iron hemotoxylin) for ova and parasites $  648.30
87210 Smear, primary source with interpretation; wet mount for infectious agents (eg, saline, India ink, KOH preps) S 167.18
87255 GENET VIRUS ISOLATE HSV S 790.80
87301 Infectious agent antigen detection by immunoassay technique, [EIA], [ELISA], fluorescence immunoassay [FIA], assay qualitative or semiquantitative; adenovirus enteric types $  588.00
87324 CLOSTRIDIUM AG IA $  113.00
87338 Infecltious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], [ELISA], fluorescence immunoassay [FIA], qualitative or ; Helicobacter pylori, $ 1,527.73
stool
87340 HEPATITIS B SURFACE AG IA $ 11156
87341 Infectious agent antigen detection by immunoassay technique , immunochemiluminometric assay [IMCA]), qualitative or ; hepatitis B surface antigen (HBsAg) neutralization $ 37876
87389 Infectious agent antigen detection by immunoassay technique,[ELISA], [FIA],qualitative or semiquantitative; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, single result $ 34853
87420 Infectious agent antigen detection by, [EIA], enzyme-linked [ELISA], fluorescence immunoassay [FIA], [IMCA]) qualitative or semiquantitative; respiratory syncytial virus $ 36035
87426 Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], fluorescence immunoassay [FIA], $  816.53
87427 Infectious agent antigen detection by immunoassay technique [EIA], [ELISA], [FIA] [IMCA]) qualitative or semiquantitative; Shiga-like toxin S 64830
87428 |Infectious agent antigen detection by, (eg, enzyme i [ELISA], fluorescence [FIA], ) qualitative severe acute respiratory syndrome coronavirus and influenza virus types A and B $ 1,584.52
87450  |Ag detect nos ia single $ 9.59
87480 Infectious agent detection by nucleic acid (DNA or RNA); Candida species, direct probe technique S  467.56
87486 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia pneumoniae, amplified probe technique S 780.52
87491 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia trachomatis, amplified probe technique $  588.00
87493 Infectious agent detection by nucleic acid (DNA or RNA); Clostridium difficile, toxin gene(s), amplified probe technique S 661.20
87505  |Nfct agent detection gi $ 2,925.01
87507 Infectious agent detection by nucleic acid (DNA or RNA); gastrointestinal pathogen (eg, Clostridium difficile, E. coli, Salmonella, Shigella, norovirus, Giardia), 12-25 targets $ 3,468.00
87510 |Infectious agent detection by nucleic acid (DNA or RNA); Gardnerella vaginalis, direct probe technique S 457.69
87520  |Hepatitis ¢ rna dir probe $ 128.00
87521  |Hepatitis c probe&rvrs trnsc $  800.05
87522 HEPATITIS C REVRS TRNSCRPJ S 462.67
87529 HSV DNA AMP PROBE $ 2,268.55
87541 Infectious agent detection by nucleic acid (DNA or RNA); Legionella pneumophila, amplified probe technique S 204.00
87563 M. genitalium amp probe $  210.54
87581 Infectious agent detection by nucleic acid (DNA or RNA); Mycoplasma pneumoniae, amplified probe technique S 780.52
87591 Infectious agent detection by nucleic acid (DNA or RNA); Neisseria gonorrhoeae, amplified probe technique $  588.00
87621 HPB LAB S 232.04
87631 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus, includes multiplex reverse transcription,, technique, multiple types or subtypes, 3-5 targets $ 1,689.10
87633 Infectious agent detection by nucleic acid (DNA or RNA); respiratory virus (eg, adenovirus, influenza virus, coronavirus, when performed, multiple , 12-25 targets $ 2,988.00
87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified probe S 708.00
technique
87651 STREP A DNA AMP PROBE $  319.70
87660 Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas vaginalis, direct probe technique $  463.73
87661 Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas vaginalis, amplified probe technique S 42840
87798 Infectious agent detection by nucleic acid (DNA or RNA), not otherwise specified; amplified probe technique, each organism $  660.52
87801 Infectious agent detection by nucleic acid (DNA or RNA), multiple organisms; amplified probe(s) technique $ 1,351.94
87804 Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; Influenza S 427.39
87807 Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; respiratory syncytial virus S 600.23
87880 Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; Streptococcus, group A $  984.00
87905 SIALIDASE ENZYME ASSAY S 349.19
89050 BODY FLUID CELL COUNT $ 94.00
89051 BODY FLUID CELL COUNT $  660.00
89055 LEUKOCYTE ASSESSMENT FECAL S 457.69
89060 EXAM SYNOVIAL FLUID CRYSTALS S 347.56
90471  |Immunization administration (includes percutaneous, intradermal, subcutaneous, or intramuscular injections); 1 vaccine (single or combination vaccine/toxoid) $  433.20
90703 TETANUS TOXID $ 66.30
90714  [Tetanus and diphtheria toxoids adsorbed (Td), preservative free, when administered to individuals 7 years or older, for intramuscular use $  696.00




90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when administered to individuals 7 years or older, for intramuscular use $  588.52
90718 TETANUS & DIPTHERIA $ 102.00
91301 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease spike protein, preservative free, 100 mcg/0.5mL dosage, for intramuscular use S 21.61
92499 UNLISTED OPH SVC/PROCEDURE $ 13838
93000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report S 294.49
93005 Electrocardiogram, routine ECG with at least 12 leads; tracing only, without interpretation and report S 294.49
93010 Electrocardiogram, routine ECG with at least 12 leads; interpretation and report only $  251.51
93040 RHYTHM ECG WITH REPORT $  123.60
93041 Rhythm ECG, 1-3 leads; tracing only without interpretation and report $  180.00
93042 RHYTHM ECG REPORT $ 180.00
93227 ECG MONIT/REPRT UP TO 48 HRS $  308.45
93306 TTE W/DOPPLER COMPLETE $ 4,153.81
93308 TTE FUP OR LMTD $ 4,241.51
93875 NINVAS PHYSIOLOGIC STD X $ 1,129.00
93880 Duplex scan of extracranial arteries; complete bilateral study $ 8,364.62
93925 Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study $ 3,564.53
93926 Duplex scan of lower extremity arteries or arterial bypass grafts; unilateral or limited study $ 3,570.40
93931 UPPER EXTREMITY STUDY $ 3,060.00
93965 EXTREMITY STUDY S 2,427.35
93970 Duplex scan of extremity veins including responses to compression and other maneuvers; complete bilateral study $ 3,228.52
93971 Duplex scan of extremity veins including responses to compression and other maneuvers; unilateral or limited study $ 4,382.58
93975 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or retroperitoneal organs; complete study $ 8,376.88
93976 Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or retroperitoneal organs; limited study $ 2,268.30
94010 BREATHING CAPACITY TEST $ 63110
04640 Pressurized or nonpressurized inhalation treatment for acute airway obstruction for therapeutic purposes metered dose inhaler or intermittent positive pressure breathing $ 34852
(IPPB)
94760 MEASURE BLOOD OXYGEN LEVEL $ 69.63
94761 MEASURE BLOOD OXYGEN LEVEL $ 88.80
96360 Intravenous infusion, hydration; initial, 31 minutes to 1 hour S 72525
96361 Intravenous infusion, hydration; each additional hour S 449.00
96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour $  711.00
96366 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional hour $  700.00
96367 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); additional sequential infusion of a new drug/substance, up to 1 hour $ 990.00
96368 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); concurrent infusion $  353.39
96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscular S 164.05
96374 |Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intravenous push, single or initial substance/drug $  357.00
96375 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous push of a new substance/drug S 374.00
96376  |Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous push of the same substance/drug provided in a facility $  289.00
97597 Debridement S 2,512.03
97605 Negative pressure wound therapy $  168.00
99000 SPECIMEN HANDLING OFFICELAB $ 95.82
99001 Handling and/or conveyance of specimen for transfer from the patient in other than an office to a laboratory S 127.82
99024 POSTOP FOLLOWUP VISIT $  587.56
99053 MED SERV 10PM8AM 24 HR FAC $ 49156
99070  [Supplies and materials (except spectacles), provided by the physician or other qualified health care professional over and above those usually included S 73.45
99072 Additional supplies, materials, and clinical staff time over and above those usually included in an office visit or other non-facility service(s) $  198.53
99143 MOD SEDAT PHYS/QHP <5 YRS S 479.40
99144 MOD SEDAT PHYS/QHP 5YRS/> $  525.30
99145 MOD SEDAT PHYS/QHP EA 15 $  153.00
99148 MOD SED DIFF PHYS/QHP<5 Y $  586.50
99149 MOD SED DIFF PHYS/QHP 5/> S 487.66
99150 MOD SED DIFF PHYS/QHP ADD $  168.30
99152 MOD SED SAME PHYS/QHP 5/>YRS S 965.77
99153 MOD SED SAME PHYS/QHP EA S 21242
99201 OFFICE/OUTPATIENT VISIT NEW $  255.00
99217 | Observation care discharge day management $ 1,800.00
99218 INITIAL OBSERVATION CARE $ 2,988.26
99219 INITIAL OBSERVATION CARE S 2,219.62
99220 Initial observation care, per day, for the evaluation and management of a patient, Typically, 70 minutes are spent at the bedside and on the patient's hospital floor or unit. $ 3,228.14
99221 1ST HOSP 1P/OBS SF/LOW 40 $ 1,911.32
99222 1ST HOSP 1P/OBS MODERATE 55 $ 2,974.73
99223 1ST HOSP IP/OBS HIGH 75 $ 3,974.27
99224 SUBSEQUENT OBSERVATION CARE $ 1,500.00
99225 SUBSEQUENT OBSERVATION CARE $ 1,710.00
99226 SUBSEQUENT OBSERVATION CARE $ 1,950.00
99231 SBSQ HOSP 1P/OBS SF/LOW 25 $ 1,135.67
99232 SBSQ HOSP 1P/OBS MODERATE 35 $ 1,808.04
99233 SBSQ HOSP 1P/OBS HIGH 50 $ 2,719.58
99234 HOSP 1P/OBS SM DT SF/LOW 45 $ 2,436.54
99235 HOSP 1P/OBS SAME DATE MOD 70 $ 2,508.14
99236 HOSP 1P/OBS SAME DATE HI 85 $ 2,239.76
99238 HOSP 1P/OBS DSCHRG MGMT 30/< $ 1,846.57
99239 HOSP 1P/OBS DSCHRG MGMT >30 $ 2,619.26
99281 EMR DPT VST MAYX REQ PHY/QHP $ 708.13
99282 EMERGENCY DEPT VISIT SF MDM $ 1,176.91
99283 EMERGENCY DEPT VISIT LOW MDM $ 2,988.00
99284 EMERGENCY DEPT VISIT MOD MDM $ 4,334.40
99285 EMERGENCY DEPT VISIT H MDM $ 5,520.00
99291 CRITICAL CARE FIRST HOUR $ 7,602.00
99292 CRITICAL CARE ADDL 30 MIN $ 3,712.97
99356 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service; first hour $ 2,377.02
99357 Prolonged service in the inpatient or observation setting, requiring unit/floor time beyond the usual service; each additional 30 minutes $ 13093
99406 BEHAV CHNG SMOKING 3-10 MIN $ 291.95
99407 BEHAV CHNG SMOKING > 10 MIN $  393.61
99408 AUDIT/DAST 15-30 MIN $ 106.71
99409 AUDIT/DAST OVER 30 MIN S 213.42
99418 PROLNG IP/OBS E/M EA 15 MIN $ 118.02
A4208  [SYRINGE W/NEEDLE STERILE 3 CC EACH S 1.01
A4209  |SYRINGE W/NEEDLE STERILE 5 CC/> EA $ 1.01




A4215 NEEDLE STERILE ANY SIZE EACH $ 1.31
A4216  [STERL H20 SALINE & OR DXT DIL 10 ML $ 1.19
A4217  [STERILE WATER/SALINE 500 ML $  120.30
A4222 INFUS SPL EXT RX INFUS PUMP CAS/BAG S 73.48
A4244  |ALCOHOL OR PEROXIDE PER PINT S 13104
A4245 ALCOHOL WIPES PER BOX $ 11.63
A4246 BETADINE/PHISOHEX SOLUTION PER PINT S 201.60
A4247 BETADINE/IODINE SWABS/WIPES PER BOX $ 60.76
A4311 INSRTION TRAY W/O BAG 2WAY LATEX S 63.00
A4314 INSRTION TRAY W/BAG 2WAY LATEX $  123.60
A4320 IRRIG TRAY W/BULB/PISTON SYRINGE $  118.36
A4327 FEMALE EXT URIN CLCT DEVC; METL CUP EA $ 86.44
A4334 URINARY CATH LEG STRAP $ 7.56
A4340 INDWELLING CATHETER SPECIAL $ 59.41
A4364  |ADHES LIQUID/EQUAL ANY TYPEOUNCE $  102.80
A4450  [TAPE NONWATERPROOF 18 SQUARE IN $ 0.23
A4452 TAPE WATERPROOF PER 18 SQUARE IN $ 15.61
A4467 BELT STRAP SLEEV GRMNT COVER $ 45.36
A4550  |SURGICAL TRAYS $  150.00
A4556 ELECTRODES PER PAIR $ 97.21
A4565 SLINGS $ 16.56
A4570  [SPLINTS $  219.16
A4590  |SPECIAL CASTING MATERIAL S 64830
A4606 02 PROBE W/OXIMETER DEVICE REPLCMT $  106.80
A4615 CANNULA NASAL $ 11160
A4620  [VARIABLE CONCENTRATION MASK $  106.80
A4649  |41SURGICEL ABSORBABLE HEMOSTAT $ 36.74
A4770 BLD COLLECTION TUBE VAC DIALYSIS50 $ 60.11
A4930  |GLOVES STERILE PER PAIR $ 95.82
A6216  |GAUZE NONIMPREG NONSTERL 16 SQ/< $ 0.17
A6219  [GAUZE NONIMPREG STERL 16 SQ/<ADHES $  143.56
A6250  [SKN SEALNT PROTCT MOISTURZR OINTMNT $ 16.42
A6257 | TRANSPARENT FILM <= 16 SQ IN $ 18.00
A6260  [WOUND CLEANSERS ANY TYPE ANY SIZE $ 2.03
A6266  |GAUZ IMPRG NOT H20 SAL/ZINC LINR YD S 10.80
A6402 GAUZ NONIMPREG STERL 16 SQ/< NO AD $ 15.00
A6413 ADHESIVE BANDAGE FIRSTAID TYPE EA $ 1.61
A6448 LT COMPRS BANDGE ELAST WDTH <3 IN $ 3.32
A6449 LT COMPRS BANDGE WDTH >/=3 & <5 IN $  118.36
A6450 LT COMPRS BANDGE WDTH >/=5 IN $ 26.14
A6454  |SLF ADHERNT BANDGE WD >/=3 & <5 IN $ 27.60
A7000 DISPOSABLE CANISTER FOR PUMP $ 75.74
A7003 ADMN SET SM VOL NONFILTR NEB DISPBL $ 95.82
A7011 NONDISPOS CORRUGATED TUBI $ 17.24
A7015 AREO MASK USED W/ DME NEB $ 11.26
A9150  [GENERIC DRUG $ 37.20
A9150A |NONPRESCRIPTION DRUG $ 29.40
A9150AA |MUCINEX 600 MG PO (GUAIFENESIN) $ 29.40
A9150AB [CHERATUSSIN SYRUP 5M $ 29.40
A9150AC |CLARITIN (LORATADINE) 10 MG $ 29.40
A9150AD |SIMETHICONE 125 MG PO $ 29.40
A9150AE |MIRALAX POWDER $ 29.40
A9150AF [DEXTROMETHORPHAN (DELSYM) 30 MG/5 ML $ 29.40
A9150AG |ZINC SULFATE 220 MG CAPSULE $ 29.40
A9150AH [DIPHENHYDRAMINE $ 29.40
A9150B | MISC/EXPER NONPRESCRIPT $ 29.40
A9150C | MISC/EXPER NONPRESCRIPT S 29.40
A9150D [NONPRESCRIPTION DRUG $ 29.40
A9150E  |NONPRESCRIPTION DRUG $ 29.40
A9150F |ZANTAC 75MG $ 29.40
A9150G  |ACETAMINOPHEN 650 MG $ 29.40
A9150H |NONPRESCRIPTION DRUG $ 29.40
A91501  |BENADRYL PEDIATRIC SYRUP $ 29.40
A9150K | CETIRIZINE HCL 10 MG $ 29.40
A9150L |CHERATUSSIN SYRUP 5ML $ 29.40
A9150M [IBUPROFEN 100 $ 29.40
A9150N |MYLANTA 10ML $ 29.40
A9150Q |ACETAMINOPHEN 100 $ 29.40
A9150R  [MAGNESIUM CITRATE ORAL $ 29.40
A9150T | MAALOX $ 29.40
A9150V__ [ASPIRIN $ 29.40
A9150W |ACETAMINOPHEN 325 MG $ 29.40
A9150X  [MILK OF MAGNESIA 10ML $ 29.40
A9150Y |PSEUDOPHEDRINE 30 MG $ 29.40
A9150Z |GUAIFENESIN 600MG PO $ 29.40
A9273 HOT WATER BOTTLE ICE CAP/COLLAR ANY $ 47.59
A9284 NONELECTRONIC SPIROMETER S 458.40
C9803 hospital outpatient clinic visit for specimen collection for severe acute respiratory syndrome coronavirus 2 (SARS-COV-2), or COVID-19 $ 25156
E0112 CRUTCHES UNDERARM, WOOD, ADJUSTABLE OR F S 23217
E0114 CRTCHES UNDARM OTH THAN WOOD PAIR $ 200.40
E0116 CRTCH UNDARM OTH THAN WOOD ADJ/FIX S 51.37
E0220 HOT WATER BOTTLE $ 47.04
E0230 ICE CAP OR COLLAR $ 30.60
E0325 URINAL; MALE JUGTYPE ANY MATERIAL $ 9.59
E0431 PORTABLE GASEOUS 02 $ 95.00
E0445 OXIMETER MSR BLD 02 LEVL NONINVASV $ 765.73
G0168  |WOUND CLOS UTIL TISSUE ADHES ONLY $ 38.01
G0316 PROLONGED HOSPITAL INPATIENT OR OBSERVATION CARE EVALUATION AND MANAGEMENT SERVICE. $  118.02
G0378  [Hospital observation service, per hour $ 2,268.00
G0434 DRUG ABUSE PANEL II $ 158.10
G0479 UDS URINE DRUG SCREEN Q $ 12167
G2023  [Specimen collection for severe acute respiratory syndrome coronavirus 2 (sars-cov-2) $  300.16
G6038  |SALICYLATE $  113.80




G6039 | ACETAMINOPHEN S 162.22
G6058  [Drug confirmation, each procedure S 684.00
G8895 | ANTROM PRESCRIBE $ 6.48
G9019 ORAL MED ADM DIRECT OBSERVE $ 51.00
J0131 Injection, acetaminophen, 10 mg $ 11.50
J0132 Injection, acetylcysteine, 100 mg S 36.00
J0150 ADENOSINE INJ 6MG VIAL $ 23413
J0153 Injection, adenosine, 1 mg S 349.12
J0170 EPINEPHRINE 3 1/2 NDL 10M $ 11.04
Jo171 Injection, Adrenalin, epinephrine, 0.1 mg S 57.60
J0173 INJ, EPINEPHRINE (BELCHER) $ 5.57
10282 Injection, amiodarone hydrochloride, 30 mg S 46.80
10290 Injection, ampicillin sodium, 500 mg $ 60.72
J0295 Injection, ampicillin sodium/sulbactam sodium, per 1.5 gm S 60.00
J0330 INJ SUCCINYLCHOLINE CHLORID UP 20MG $ 1.68
J0360 Injection, hydralazine HCl, up to 20 mg $  253.12
10456 Injection, azithromycin, 500 mg $  119.92
J0461 INJECTION ATROPINE SULFATE 0.01 MG $ 35.59
J0500 Injection, dicyclomine HCI, up to 20 mg $  385.21
J0540 INJECTION, PENICILLIN G BENZATHINE AND P $ 88.31
J0550 BICILLIN PENICILLIN G B $ 87.50
J0558 Injection, penicillin G benzathine and penicillin G procaine, 100, 000 units S 61.12
J0559 BICILLIN PENICILLIN G B $ 87.50
J0561 Injection, penicillin G benzathine, 100, 000 units $  107.56
J0610 Injection, calcium gluconate, per 10 m| $ 50.03
10612 Injection, calcium gluconate (fresenius kabi), per 10 mg $ 55.20
J0613 CALCIUM GLUCON (WG CRITICAL) $ 54.12
J0665 INJ, BUPIVACAINE, NOS, 0.5MG $ 15.30
10690 Injection, cefazolin sodium, 500 mg S 84.00
10692 Injection, cefepime hydrochloride, 500 mg S 119.33
10694 Injection, cefoxitin sodium, 1 gm S 147.60
J0696 Injection, ceftriaxone sodium, per 250 mg S 106.80
10697 STERILE CEFUROXIME INJECTION $ 59.33
J0708 J0708 $ 28.86
J0735 Injection, clonidine hydrochloride, 1 mg $  154.80
J0736 INJ, CLINDAMYCIN PHOSP 300MG $ 41.51
10744 Injection, ciprofloxacin for intravenous infusion, 200 mg $  235.58
J0780 Injection, prochlorperazine, up to 10 mg S 95.82
J0840 CROTALIDAE POLY IMMUNE FAB $ 46.19
J1010 Injection, methylprednisolone acetate, 1 mg S 34.36
J1020 INJ METHYLPRDNISOLONE ACTAT 20 MG $ 47.56
J1030 Injection, methylprednisolone acetate, 40 mg S 83.82
11040 Injection, methylprednisolone acetate, 80 mg $  115.82
J1055 TRAMADOL $ 28.86
J1070 INJ TESTOSTERONE TO 100MG $ 28.86
11094 INJECTION DEXAMETHASONE ACTAT 1 MG $ 34852
J1100 injection, dexamethasone sodium phosphate, 1 mg $  117.00
J1110 Injection, dihydroergotamine mesylate, per 1 mg S 204.00
J1160 Injection, digoxin, up to 0.5 mg $ 82.75
J1165 INJ PHENYTOIN SODIUM PER 50 MG $ 12391
J1170 Injection, hydromorphone, up to 4 mg $  181.12
J1171 Injection, hydromorphone, 0.1 mg $  155.55
11200 Injection, diphenhydramine HCl, up to 50 mg $ 71.56
J1265 Injection, dopamine HCl, 40 mg S 46.19
J1335 INJECTION ERTAPENEM SODIUM 500 MG $  159.42
J1450 Injection fluconazole, 200 mg S 59.56
J1550 Injection, gamma globulin, intramuscular, 10 cc S 36.00
J1580 Injection, garamycin, gentamicin, up to 80 mg S 109.79
J1610 Injection, glucagon hydrochloride, per 1 mg $ 1,512.43
J1630 Injection, haloperidol, up to 5 mg S 104.12
J1631 INJ HALOPERIDOL DECANOATE PER 50 MG $ 59.65
11642 Injection, heparin sodium, (heparin lock flush), per 10 units $ 31.81
J1644 Injection, heparin sodium, per 1000 units $ 63.60
J1650 Injection, enoxaparin sodium, 10 mg S 59.92
J1741 IBUPROFEN INJECTION $ 35.39
J1790 Injection, droperidol, up to 5 mg S 49.96
11800 Injection, propranolol HCl, up to 1 mg S 223.40
J1810 DROPERIDOL/FENTANYL INJ $ 38.09
J1815 Injection, insulin, per 5 units S 51.60
J1817 INSULIN FOR INSULIN PUMP USE $ 35.77
J1836 INJ, METRONIDAZOLE, 10 MG $ 33.19
)1885 Injection, ketorolac tromethamine, per 15 mg S 59.53
J1920 INJ, LABETALOL HCL, 5SMG $ 31.38
J1940 Injection, furosemide, up to 20 mg S 52.57
11956 Injection, levofloxacin, 250 mg $  150.00
J1980 Injection, hyoscyamine sulfate, up to 0.25 mg S 348.52
J2001 Injection, lidocaine HCl for intravenous infusion, 10 mg S 47.75
J2003 Injection, lidocaine hydrochloride, 1 mg $ 1.10
12004 Injection, lidocaine hcl with epinephrine, 1 mg $  138.51
12020 Injection, linezolid, 200 mg $  126.38
J2060 Injection, lorazepam, 2 mg $ 47.75
J2175 INJECTION MEPERIDINE HCL PER 100 MG $  115.62
J2180 Injection, meperidine and promethazine HCl, up to 50 mg $ 47.59
J2250 Injection, midazolam hydrochloride, per 1 mg S 63.60
12270 Injection, morphine sulfate, up to 10 mg $ 78.76
12274 IN MORPHINE PRESERVATIV FREE $ 50.03
J2305 INJ, NITROGLYCERIN, 5 MG $ 44.11
J2310 Injection, naloxone hydrochloride, per 1 mg S 95.92
J2358 Injection, olanzapine, long-acting, 1 mg $ 70.93
12360 Injection, orphenadrine citrate, up to 60 mg S 52.55
J2370 INJECTION PHENYLEPHRINE HCLTO 1 ML $  110.02
12405 Injection, ondansetron hydrochloride, per 1 mg S 69.17
12470 Injection, pantoprazole sodium, 40 mg $ 43.83




12543 Injection, piperacillin sodium/tazobactam sodium, 1 gram/0.125 grams (1.125 grams) $  131.20
J2550 Injection, promethazine HC, up to 50 mg S 71.92
12650 Injection, prednisolone acetate, up to 1 ml $ 11533
12704 INJECTION PROPOFOL 10 MG $ 45.37
12765 Injection, metoclopramide HCl, up to 10 mg $ 40.19
12780 INJ RANITIDINE HYDROCHLORIDE 25 MG $ 28.09
J2800 INJECTION METHOCARBAMOL UP TO 10 ML $ 70.36
J2919 Injection, methylprednisolone sodium succinate, 5 mg S 34.36
12920 Injection, methylprednisolone sodium succinate, up to 40 mg $ 61.79
J2930 Injection, methylprednisolone sodium succinate, up to 125 mg S 65.33
12997 Injection, altepl recombinant, 1 mg $  708.76
J3010 Injection, fentanyl Citrate, 0.1 mg S 95.33
J3030 Injection, sumatriptan succinate, 6 mg S 239.92
J3105 Injection, terbutaline sulfate, up to 1 mg S 179.56
J3130 TESTOSTERONE ENANTHATE IN $ 31.35
13260 INJ TOBRAMYCIN SULFATE TO 80 MG $ 65.56
J3301 Injection, triamcinolone acetonide, not otherwise specified, 10 mg S 34.93
13360 Injection, diazepam, up to 5 mg S 46.27
13370 Injection, vancomycin HCI, 500 mg $ 74.40
J3410 Injection, hydroxyzine HCl, up to 25 mg S 55.87
13411 Injection, thiamine HCI, 100 mg S 80.99
13430 Injection, phytonadione (vitamin K), per 1 mg S 59.95
13475 Injection, magnesium sulfate, per 500 mg $ 85.79
13480 Injection, potassium chloride, per 2 mEq S 127.07
13486 Injection, ziprasidone mesylate, 10 mg $  123.16
J3490  |Unclassified drugs S 185.92
J3490A  [UNCLASSIFIED DRUGS $ 29.75
J3490AA [INJECTION LEVOPHED 1 MG/ML $ 29.75
J3490AC | PSEUDOPHEDRINE $ 29.75
J3490AD [INFUVITE $ 29.75
J3490AE  |[METOPROLOL 5 MG IVP $ 29.75
J3490AF |ROCURONIUM (ZEMURON) 10MG/ML 5 ML INJ $ 29.75
J3490AG _ [VERAPAMIL 5MG IV $ 29.75
J3490AH [FLONASE (FLUTICASONE) $ 29.75
J3490A1 _|DILTIAZEM 10MG +5ML $ 29.75
J3490A) |ASCORBIC ACID 25 GRAMS IVPB $ 29.75
J3490AK | DOXYCYCLINE 100 MG INJ $ 29.75
J3490AL |CORTISPORIN (NEOMYCINPOLYMIXINHC) OTIC $ 29.75
J3490AM _|GLUCOSE GEL (LEMON) 15 MG PO $ 29.75
J3490AN [HYDROXYCHLOROQUINE (PLAQUENIL) 200 MG TA S 29.75
J3490A0 | CALCIUM CHLORIDE INJECTION 10% 100MG/ML S 29.75
J3490AP | MONTELUKAST SODIUM 10MG $ 29.75
J3490AQ_ |ELIQUIS (APIXABAN) $ 29.75
J3490AR | INJECTION VITAMIN C 2GR $ 29.75
J3490AS |LIDOCAINE WITH EPI TOPICAL SOLUTION $ 29.75
J3490B | DRUGS UNCLASSIFIED INJECT $ 29.75
J3490C | DRUGS UNCLASSIFIED INJECT $ 29.75
J3490D  [DRUGS UNCLASSIFIED INJECT $ 29.86
J3490E | DRUGS UNCLASSIFIED INJECT $ 29.75
J3490F  |DRUGS UNCLASSIFIED INJECT $ 29.75
J3490G  [DRUGS UNCLASSIFIED INJECT S 123.60
J3490H  [DRUGS UNCLASSIFIED INJECT $ 29.75
J34901 DRUGS UNCLASSIFIED INJECT $ 29.75
13490J CARDENE 1.V. (NICARDIPINE HYDROCHLORIDE) 2.5MG $ 29.75
J3490K | DRUGS UNCLASSIFIED INJECT $ 29.75
J3490L  |FENTANYL CITRATE $ 29.75
J3490M  |HYLANDS EAR DROPS $ 29.75
J3490N _ [ETOMIDATE $ 29.75
134900 [AFRIN $ 29.75
J3490P | TROPICAMIDE OPTH 1% $ 29.75
J3490Q | FLUORESCEIN STRIPS $ 29.75
J3490R _ |SODIUM BICARBONATE $ 29.75
J3490S  |PROPARACAINE HYDROCHLORIDE $ 29.75
J3490T | GLYCERIN $ 29.75
J3490U  [NEOMYCIN SULFATE $ 29.75
J3490V__ |FLEET (ENEMA) $ 29.75
J3490W _ |FLUCAINE $ 29.75
J3490Z  |MIDAZOLAM (VERSED) INTRANASAL $ 29.75
J4390LIDOC [LIDOCAINE 10ML ORAL PO $ 29.75
17030 Infusion, normal saline solution, 1000 cc $ 78.13
17040 Infusion, normal saline solution, sterile (500 ml=1 unit) S 48.00
17042 5% dextrose/normal saline (500 ml = 1 unit) $ 56.93
17050 Infusion, normal saline solution , 250 cc S 68.40
17060 5% dextrose/water (500 ml = 1 unit) $ 57.52
17070 INFUSION D5W 1000 CC $ 59.99
J7120 Ringers lactate infusion, up to 1000 cc S 59.87
J7121 5% dextrose in lactated ringers infusion, up to 1000 cc $ 64.67
J7130 HYPERTONIC SALINE SOLUTIO $ 101.93
17506 PREDNISONE ORAL 5 MG $ 9.98
J7509 Methylprednisolone oral, per 4 mg $ 6.92
J7510 PREDNISOLONE ORAL PER 5 MG $ 6.92
17512 Prednisone, immediate release or delayed release, oral, 1 mg S 6.00
17610 Albuterol, inhalation solution, compounded product, administered through DME, concentrated form, 1 mg S 91.32
17612 LEVALBUTROL INHL NONCP CONC 0.5 MG $ 27.60
17613 Albuterol, inhalation solution, FDA-approved final product, non-compounded, administered through DME, unit dose, 1 mg S 47.33
17614 Levalbuterol, inhalation solution, FDA-approved final product, non-compounded, administered through DME, unit dose, 0.5 mg $  118.19
17615 Levalbuterol, inhalation solution, compounded product, administered through DME, unit dose, 0.5 mg S 56.59
17620 Albuterol, up to 2.5 mg and ipratropium bromide, up to 0.5 mg, fda-approved final product, non-compounded, administered through dme S 52.43
17626 BUDESONIDE NONCOMP UNIT $ 51.60
17637 DEXAMETHASONE INHAL CP CONC PER MG $ 42.53
17638 DEXAMETHASONE INHAL CP UNIT PER MG $ 0.39
17644 Ipratropium bromide, inhalation solution, compounded product, administered through DME, unit dose form, per milligram S 71.56
17645 IPRATROPIUM BROMIDE COMP $ 27.61




17682 TOBRAMYCIN NON-COMP UNIT $ 30.00
17699 Noc drugs, inhalation solution administered through DME S 48.59
18498 ANTIEMETIC DRUG RECTAL/SUPP NOS S 34.80
18499 Prescription drug, oral, non chemotherapeutic, NOS S 1.96
J8499A  [PROTONIX 40 MG PO $ 19.93
J8499AB |FLEXERIL 10MG $ 19.93
J8499AC |NITROGLYCERIN .4 MG $ 19.93
J8499AD _[PYRIDIUM $ 19.93
J8499AE |ROBAXIN $ 19.93
J8499AF | CEPHALEXIN 500MG $ 19.93
J8499AG [DONNATAL 10ML $ 19.93
J8499AH [PHENERGAN $ 19.93
J8499A1 |[FAMOTIDINE ORAL 20 MG $ 19.93
J8499A) |NORCO (HYDROCODONE BITATRATE AND ACETAMINOPHEN) $ 19.93
J8499AK |CLONIDINE $ 19.93
J8499AL |MACROBID $ 19.93
J8499AM |AUGMENTIN $ 19.93
J8499AN [CYCLOBENZAPRINE HYDROCHLORIDE $ 19.93
J8499A0 [FUROSEMIDE $ 19.93
J8499AP | LISINOPRIL $ 19.93
J8499AQ  [BACTRIM DS (SULFAMETHOXAZOLE AND TRIMETH $ 19.93
J8499AR |ACYCLOVIR 200 $ 19.93
J8499AS |METRONIDAZOLE $ 19.93
J8499AT _|LEVSIN (HYOSCYAMINE SULFATE) $ 19.93
J8499AU [METOPROLOL SUCCINATE $ 19.93
J8499AV | LORAZEPAM $ 19.93
J8499AW |LEVAQUIN (LEVOFLOXACIN) 750MG $ 19.93
J8499AX | GABAPENTIN 300 MGA $ 19.93
J8499AY |HYOSCYAMINE SULFATE 0.375 MG $ 19.93
J8499AZ [IBUPROFEN 800 MG $ 19.93
J8499B | AMLODIPINE (NORVASC) 5 MG $ 19.93
J8499BA |HYDROCODONEACETAMINOPHEN (5325) $ 19.93
J8499BB | CARAFATE $ 19.93
J8499BC |FLOMAX $ 19.93
J8499BD | LOPERAMIDE 2MG $ 19.93
J8499BE | LACTULOSE 10G/15 ML ORAL $ 19.93
J8499BF | GUAFENESIN W/CODEINE 100 MB/10 MB PER 5 S 19.93
J8499BG | XOFLUZA (BALOXAVIR MARBOXIL) 40 MG PO $ 19.93
J8499BH | VALACYCLOVIR 500 MG PO $ 19.93
J8499BI [COLCHICINE 0.6 MG PO $ 19.93
J8499B) |METOPROLOL(LOPRESSOR)25MG TABLET PO $ 19.93
J8499C  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499D  [AMOXICILLIN SUSPENSION 400MG $ 19.93
J8499E | ORAL PRESCRIP DRUG NON CH $ 19.93
J8499F  |IBUPROFEN 600MG $ 19.93
J8499G  |AMLODIPINE BESYLATES 5 MG TAB $ 19.93
J8499GG _[LOSARTAN 25MG $ 19.93
J8499H  [CLINDAMYCIN 300MG PO $ 19.93
184991 ORAL PRESCRIP DRUG NON CH $ 19.93
18499) ORAL PRESCRIP DRUG NON CH $ 19.93
J8499K  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499L | ORAL PRESCRIP DRUG NON CH $ 19.93
J8499M  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499N  [ORAL PRESCRIP DRUG NON CH $ 19.93
J84990  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499P  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499Q  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499R  |CLOPIDOGREL (PLAVIX) TAB 75MG $ 19.93
J8499S  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499T  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499U  [DRUGS UNCLASSIFIED INJECT $ 19.93
J8499V | ORAL PRESCRIP DRUG NON CH $  180.00
J8499W  |ORAL PRESCRIP DRUG NON CH $ 19.93
J8499X | DIAZEPAM 5 MG PO $ 19.93
J8499Y | TESSALON PERLES 100MG $ 19.93
J8499Z  |MECLIZINE $ 19.93
18540 DEXAMETHASONE ORAL 0.25 MG $ 6.92
19260 Methotrexate sodium, 50 mg $ 54.82
K0730 CTRL DOSE INH DRUG DELIV SYS S 431.88
L0120 CERVICAL FLEX NONADJUSTABLE PREFAB $ 1,038.00
L0172 CERV COLLAR SEMIRIGID FOAM PREFAB S 207.26
L0174 CERV SR 2PC THOR EXT PRE OTS $  360.00
L1830 KNEE ORTHOSIS IMMOBLIZER PREFAB S  136.76
L1833 KO ADJ JNT POS R SUP PRE OTS $ 1,503.60
L3260 SURGICAL BOOT/SHOE EACH $ 17.82
L3650 SO 8 ABD RESTRAINT PRE OT $ 89.00
L3809 WHF ORTHO NO JOINTS PREFAB ANY TYPE S 686.40
L3908 WRST HND ORTHOS CNTRL COCKUP PRFAB $ 63.00
L4350 ANKLE CONTROL ORTHOS STIRRUP PREFAB S 344.40
L4361 WALKING BOOT PNEUMATIC AND/OR VAC $  745.20
L4380 PNEUMATIC KNEE SPLINT S  168.58
L4387 WALKING BOOT, NONPNEUMATIC, WITH OR WI S 182.79
L4631 AFO WALK BOOT TYP ROCKR BOTTOM CSTM $  357.60
LEVEL1 [LEVEL1SP $  280.50
LEVEL2  [LEVEL 2 SP S 504.90
LEVEL3  [LEVEL 3 SP $ 1,351.50
LEVEL4  [LEVEL4 SP $ 2,300.10
LEVEL50BS [LEVEL 5 W/OBS SP $ 7,038.00
MO0222 |Intravenous injection, bebtelovimab, includes injection and post administration monitoring $ 1,440.00
MO0239 |Intravenous infusion, bamlanivimab-xxxx, includes infusion and post administration monitoring $ 1,080.00
MO0243  |Intravenous infusion or subcutaneous injection, casirivimab and imdevimab includes infusion or injection, and post administration monitoring $ 1,440.00
MO0245 |Intravenous infusion, bamlanivimab and etesevimab, includes infusion and post administration monitoring $ 1,080.00
MO0247 |Intravenous infusion, sotrovimab, includes infusion and post administration monitoring $ 1,440.00




Q0144  |AZITHROMYCIN ORAL CAP/POWDER 1 GM S 41.25
Q0163 DIPHENHYDRAMINE HCL 50 MG ORAL $ 1.58
Q0169  |PROMETHAZINE HCL 12.5MG ORAL $ 1.58
Q0179 |ONDANESTRONG HCL 8MG ORL $  183.60
Q0239 Injection, bamlanivimab-xxxx, 700 mg S 0.01
Q0244  |CASIRIVI AND IMDEVI 1200 MG $ 0.01
Q4046 | CAST SPL SHRT LEG SPLNT ADLT FGLSS $ 1,404.20
Q4049 |FINGER SPLINT STATIC $  123.60
Q4051  |SPLINT SUPPLIES MISCELLANEOUS S 288.83
Q9954  |ORAL MR CONTRAST AGENT 100 ML $  880.00
Q9962 HOCM 300-349MG/ML IODINE, 1ML $  228.00
Q9963 HOCM 350-399MG/ML IODINE, 1ML S 246.55
Q9965 Low osmolar contrast material, 100-199 mg/ml iodine concentration, per ml S 444.00
Q9966  [LOCM 200299 MG/ML | CONC PER ML $  480.00
Q9967 Low osmolar contrast material, 300-399 mg/ml iodine concentration, per ml S 444.00
50020 Injection, bupivacaine hydrochloride, 30 ml S 480.00
50028 injection, famotidine, 20 mg S 64.44
S0030 Injection, metronidazole, 500 mg S 63.60
S0039 Injection, sulfamethoxazole and trimethoprim, 10 m| S 32822
50077 Injection, clindamycin phosphate, 300 mg S 59.56
S0119 Ondansetron, oral, 4 mg S 51.14
50164 Injection, pantoprazole sodium, 40 mg S 58.57
50166 INJECTION OLANZAPINE 2.5 MG $ 61.20
50181 ONDANESTRON HCA, ORAL 4MG $ 5.10
50182 Procarbazine hydrochloride, oral, 50 mg S 47.59
50630 Removal of sutures; by a physician other than the physician who originally closed the wound S 303.60
51015 IV TUBING EXTENSION SET $ 49.73
$5000 Prescription drug, generic S 16.27
S5001 Prescription drug, brand name $ 35.53
55010 5% DXTROS & 0.45% NL SALINE 1000 ML $ 8.04
S5011 5% DEXTROSE 1000 ML $ 1.86
S$5012 5% dextrose with potassium chloride, 1000 ml S 72.00
55013 5% dextrose/0.45% normal saline with potassium chloride and magnesium sulfate, 1000 m| $ 19.20
58100 HOLD CHAMB W/INHAL/NEBULIZR;NO MASK $ 49.20
58101 HOLD CHAMB W/INHAL/NEBULIZR; W/MASK S 75.60
58430 PADDING COMPRESSION BANDAGE ROLL $ 67.20
58431 COMPRESSION BANDAGE $ 54.00
58451 SPLINT PREFABRICATED WRIST OR ANKLE $  250.80
U0001 Cdc 2019 novel coronavirus (2019-ncov) real-time rt-pcr diagnostic panel $  300.00
U0002 COVID-19 LAB TEST NON-CDC S 792.00
U0003 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), amplified probe technique, making use of high S 708.00
throughput tech
U0004 COV-19 TEST NON-CDC HGH THRU $  600.00
U0005 INFEC AGEN DETEC AMPLI PROBE S 324.00




