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Enter a procedure to find in or add to this fee\cost schedule.Networked Record Name Column Enter the unit charge for this procedure by the actual dollar amount or 
Procedure ID Procedure Name Charge

NC NO CHARGE VISIT $0.00
NSF RETURNED CHECK CHARGE $27.30
INFO INFO $0.00
IVIM IV/IM TRACKING $0.00
0240U INFCT DS RNA 3 TARGETS UPPER RESPIRATORY SPECIMEN $329.70
0241U INFCT DS RNA 4 TARGETS UPPER RESPIRATORY SPECIMEN $478.80
10040 ACNE SURGERY OF SKIN ABSCESS $362.25
10060 DRAIN SKIN ABSCESS SIMPLE $387.45
10061 DRAIN SKIN ABSCESS COMPLIC $661.50
10080 DRAIN PILONIDAL CYST SIMPL $809.55
10120 REMOVE FOREIGN BODY SIMPLE $319.20
10140 DRAINAGE OF HEMATOMA/FLUID $362.25
10160 PUNCTURE DRAINAGE OF LESION $403.20
11000 DEBRIDEMENT, INFECTED SKIN, UP TO 10% BSA $181.65
11042 DEBRIDEMENT SKIN AND SUB Q TISSUE $406.35
11055 TRIM HYPERKERATOTIC SKIN LESION, ONE $227.85
11056 TRIM BENIGN HYPERKERATOTIC SKIN LESION,2-4 $260.40
11057 TRIM BENIGN HYPERKERATOTIC SKIN LESION,>4 $285.60
11102 TANGENTIAL BIOPSY SKIN SINGLE LESION $320.25
11104 PUNCH BIOPSY SKIN SINGLE LESION $397.95
11105 PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESION $185.85
11106 INCISIONAL BIOPSY SKIN SINGLE LESION $492.45
11200 REMOVAL OF SKIN TAGS UP TO 15 $280.35
11300 SHAVING SKIN LESION 1 TRUNK,ARM,LEG DIAM 0.5CM/< $321.30
11301 SHAVING SKIN LESION 1 TRUNK,ARM,LEG DIAM 0.6-1.0 CM $384.30
11305 SHAVING SKIN LESION 1 SCALP,NECK,HANDS,FEET,GENITALIA DIAM 0.5 CM/< $337.05
11310 SHAVING SKIN LESION 1 FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE DIAM 0.5 CM/< $366.45
11400 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG 0.5 CM/< $401.10
11401 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG 0.6-1.0 CM $489.30
11402 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG 1.1-2.0 CM $538.65
11403 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG 2.1-3.0 CM $617.40
11404 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG 3.1-4.0 CM $700.35
11406 EXC BENIGN LESION MRGN XCP SK TG TRUNK,ARM,LEG >4.0 CM $992.25
11420 EXC BENIGN LESION MRGN XCP SK TG SCALP,NECK,HANDS,FEET,GENITALIA 0.5 CM/< $400.05
11421 EXC BENIGN LESION MRGN XCP SK TG SCALP,NECK,HANDS,FEET,GENITALIA 0.6-1.0CM $500.85
11422 EXC BENIGN LESION MRGN XCP SK TG SCALP,NECK,HANDS,FEET,GENITALIA 1.1-2.0CM $560.70
11424 EXC BENIGN LESION MRGN XCP SK TG SCALP,NECK,HANDS,FEET,GENITALIA 3.1-4.0CM $730.80



11426 EXC BENIGN LESION MRGN XCP SK TG SCALP,NECK,HANDS,FEET,GENITALIA > 4.0CM $1,035.30
11440 EXC BENIGN LESION MRGN XCP SK TG FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 0.5CM/< $449.40
11441 EXC BENIGN LES MRGN XCP SK TG FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 0.6-1.0CM $544.95
11603 EXC MALIGNANT LESION TRUNK,ARM,LEG 2.1-3.0 CM $865.20
11719 TRIM NAIL(S) $43.05
11720 DEBRIDEMENT OF NAIL(S), 1-5 $136.50
11721 DEBRIDEMENT OF NAILS, 6 OR MORE $136.50
11730 REMOVAL OF NAIL PLATE $164.85
11732 REMOVE ADDITIONAL NAIL PLATE $105.00
11740 DRAIN BLOOD FROM UNDER NAIL $178.50
11750 REMOVAL OF NAIL BED $499.80
11760 RECONSTRUC OF NAIL BED $590.10
11765 EXCISION OF NAIL FOLD, TOE $520.80
11900 INJECTION INTO SKIN LESIONS, UP TO 7 $176.40
11976 REMOVAL OF CONTRACEPTIVE CAPSUL $448.35
11982 REMOVAL DRUG IMPLANT DEVICE $351.75
12001 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) 2.5CM/< $292.95
12002 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) 2.6-7.5CM $351.75
12004 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) 7.6-12.5CM $408.45
12005 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) 12.6-20.0CM $550.20
12006 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) 20.1-30.0CM $642.60
12007 SIMPLE REPAIR SCALP,NECK,AXILLAE,GENITITALIA,TRUNK.EXTREMITIES(HANDS,FEET) >30.0CM $722.40
12011 SIMPLE REPAIR FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 2.5CM/< $349.65
12013 SIMPLE REPAIR FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 2.6CM-5.0 CM $364.35
12014 SIMPLE REPAIR FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 5.1CM-7.5 CM $446.25
12015 SIMPLE REPAIR FACE,EARS,EYELIDS,NOSE,LIPS,MUCOUS MEMBRANE 7.6CM-12.5 CM $534.45
12020 TX SUPERFICIAL WOUND DEHISCENCE SIMPLE CLOSURE $939.75
12031 REPAIR INTERMEDIATE WND SCALP,AXILLAE,TRUNK,EXTREMITIES(HANDS,FEET) 2.5 CM/< $828.45
12032 REPAIR INTERMEDIATE WND SCALP,AXILLAE,TRUNK,EXTREMITIES(HANDS,FEET) 2.6-7.5 CM $947.10
12034 REPAIR INTERMEDIATE WND SCALP,AXILLAE,TRUNK,EXTREMITIES(HANDS,FEET) 7.6-12.5 CM $1,047.90
12035 REPAIR INTERMEDIATE WND SCALP,AXILLAE,TRUNK,EXTREMITIES(HANDS,FEET) 12.6-20.0CM $1,216.95
12041 REPAIR INTERMEDIATE WND N/H/F/XTRNL GENT 2.5CM/< $831.60
12042 REPAIR INTERMEDIATE WND N/H/F/XTRNL GENT 2.6-7.5 CM $972.30
12051 REPAIR INTERMEDIATE WND FACE,EARS,EYELIDS,NOSE,LIPS&/MUC 2.5 CM/< $891.45
12052 REPAIR INTERMEDIATE WND FACE,EARS,EYELIDS,NOSE,LIPS&/MUC 2.6-5.0 CM $988.05
12053 REPAIR INTERMEDIATE WND FACE,EARS,EYELIDS,NOSE,LIPS&/MUC 5.1-7.5 CM $1,142.40
12054 REPAIR INTERMEDIATE WND FACE,EARS,EYELIDS,NOSE,LIPS&/MUC 7.6-12.5 CM $1,209.60
13120 REPAIR COMPLEX SCALP,ARM,LEG 1.1-2.5 CM $1,209.60
13121 REPAIR COMPLEX SCALP,ARM,LEG 2.6-7.5 CM $1,332.45
13122 REPAIR COMPLEX SCALP,ARM,LEG EA ADDL 5 CM/< $395.85
13131 REPAIR COMPLEX FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA,HANDS,FEET 1.1-2.5 CM $1,214.85
13132 REPAIR COMPLEX FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA,HANDS,FEET 2.6-7.5 CM $1,474.20
13133 REPAIR COMPLEX FOREHEAD,CHEEKS,CHIN,MOUTH,NECK,AXILLAE,GENITALIA,HANDS,FEET EA ADDL 5 CM/<$520.80



13151 REPAIR COMPLEX EYELID,NOSE,EAR,LIP 1.1-2.5 CM $1,323.00
15853 REMOVAL SUTURES/STAPLES NOT REQUIRING ANESTHESIA $47.25
16000 INITIAL RX BURN(S) 1ST DEGREE $235.20
16020 DRESS/DEBRID SMALL BURN NO ANES $263.55
16025 DRESS/DEBRID MED BURN NO ANESTH $489.30
17000 DESTRUC BENIGN/PREMAL,FIRST LESION $208.95
17003 DESTRUC BENIGN/PREMAL,2-14 LESIONS, EA $22.05
17004 DESTRUC BENIGN/PREMAL,15+ LESIONS $525.00
17110 DESTRUCTION BENIGN LESIONS UP TO 14 $413.70
17111 DESTRUCTION BENIGN LESIONS 15 OR MORE $413.70
17250 CHEM CAUTERY GRANULATN TISSUE $281.40
17262 DESTR MALIG TRUNK,EXTREM 1.1-2 CM $556.50
20550 INJECT TENDON SHEATH/LIGAMENT $178.50
20551 INJECT TENDON ORIGIN/INSERT $180.60
20552 INJECT TRIGGER POINT, 1 OR 2 $166.95
20553 INJECT TRIGGER POINTS, > 3 $186.90
20600 DRAIN/INJECT SMALL JOINT/BURSA $164.85
20604 ARTHROCNT ASPIR&/INJ SMALL JT/BURSAW/US REC RPRT $140.70
20605 DRAIN/INJECT INTERMEDIATE JOINT/BURSA $170.10
20610 DRAIN/INJECT LARGE JOINT/BURSA $200.55
20612 ASPIRAT/INJECTION GANGLION CYST(S) $199.50
21310 CLOSED RX NOSE FRACTURE, W/O MANIPULATION $0.00
21480 REDUCE TEMPOROMANDIBL DISLOC $443.10
21820 CLOSED RX STERNUM FRACTURE $465.15
23500 CLOSED RX CLAVICLE FRACTURE $698.25
23600 CLOSED RX PROX HUMERUS FRACTURE $1,048.95
23650 CLOSED RX SHLDR DISLOCATION $1,024.80
23655 CLOSED RX SHLDR DISLOC,ANESTHESIA $1,277.85
24500 CLOSED RX MID HUMERUS FRACTURE $1,047.90
24530 CLOSED RX HUMERAL SUPRACONDYLAR FX $1,200.15
24565 CLOSED RX HUMER EPICONDYLR FX,MANIP $1,692.60
24576 CLOSED RX HUMER CONDYLR FX $1,105.65
24577 CLOSED RX HUMER CONDYLR FX,MANIP $1,740.90
24600 CLOSED RX ELBOW DISLOCATION $1,172.85
24605 CLOSED RX ELBOW DISLOCATN,ANESTHESIA $1,492.05
24620 CLOSED RX MONTEGGIA FX/DISLOC ELBOW $1,753.50
24640 CLOSED RX RADIAL HEAD DISLOC,CHILD $326.55
24650 CLOSED RX RADIAL HEAD/NECK FX $828.45
24670 CLOSED TX ULNAR FRACTURE PROX END W/O MANIPULATE $920.85
25248 REMOVE FOREARM/WRIST FOREIGN BODY $1,305.15
25500 CLOSED RX RADIAL SHAFT FX $895.65
25530 CLOSED RX ULNA SHAFT FX $829.50
25560 CLOSED RX RAD/ULNA SHAFT FX $912.45



25565 CLOSED RX RAD/ULNA SHAFT FX,MANIP $1,626.45
25600 CLOSED RX DIST RAD/ULNA FX $1,064.70
25605 CLOSED RX DIST RAD/ULNA FX,MANIPUL $1,689.45
25622 CLOSED RX NAVICULAR FX $967.05
25630 CLOSED RX CARPAL FX $960.75
25650 CLOSED RX ULNA STYLOID FX $1,038.45
25675 CLOSED RX RADIO-ULNA DISLOCATION $1,409.10
26010 DRAIN FINGER ABSCESS,SIMPLE $1,107.75
26600 CLOSED RX METACARPAL FX $947.10
26605 CLOSED RX METACARPAL FX,MANIP $1,042.65
26641 TREAT THUMB DISLOC,MANIPULATN $1,316.70
26645 TREAT THUMB FX/DISLOC,MANIP $1,360.80
26720 CLOSE RX PROX/MID FING SHFT FX $628.95
26725 CLOSE RX PROX/MID FING SHFT FX,MANIP $1,075.20
26750 CLOSE RX DIST FINGR FX $588.00
26755 CLOSE RX DIST FINGR FX,MANIPULATN $1,005.90
26770 CLOSED RX IP JT DISLOCATION $896.70
27197 CLSD TX PELVIC RING FX W/O MANIPULATION $415.80
27230 CLOSED RX PROX/NECK FEMUR FX $1,516.20
27238 CLOSED RX INTER/SUBTROCH FEMUR FX $1,454.25
27250 CLOSED RX TRAUMATIC HIP DISLOCATN $549.15
27265 CLOSED RX POST HIP ARTHRPLAS DISLOC $1,276.80
27268 CLOSED TX FEMORAL FRACTURE PROX HEAD W MANIP $1,688.40
27520 CLOSED RX PATELLA FX $1,022.70
27530 CLOSED RX TIBIAL PLATEAU FX $969.15
27538 CLOSED RX TIB TUBER FX $1,523.55
27550 CLOSED RX KNEE DISLOCATN $1,608.60
27560 CLOSED RX KNEECAP DISLOCATN $1,157.10
27562 CLOSED RX KNEECAP DISLOC+ANESTH $1,525.65
27750 CLOSED RX TIBIA SHAFT FX $1,090.95
27752 CLOSED RX TIBIA SHAFT FX,MANIPULATN $1,671.60
27760 CLOSED RX MED MALLEOLUS FX $1,044.75
27780 CLOSED RX PROX/SHAFT FIBULA FX $974.40
27786 CLOSED RX DIST FIBULA FX $988.05
27788 CLOSED RX DIST FIBULA FX,MANIP $1,331.40
27808 CLOSED TX BIMALLEOLAR ANKLE FRACTURE W/O MANIP $1,055.25
27810 CLOSED TX BIMALLEOLAR ANKLE FRACTURE W MANIP $1,476.30
27818 CLOSED RX TRIMALLEOLAR FX,MANIP $1,528.80
27824 CLOSED RX WEIGHT BEAR DIST TIBIA $996.45
27828 OPEN TREATMENT FRACTURE DISTAL TIBIA & FIBULA $4,112.85
27840 CLOSED RX ANKLE DISLOCATN $1,191.75
28190 REMV FOOT FOREIGN BODY,SUBCUTANEOUS $759.15
28400 CLOSED RX HEEL FX $772.80



28430 CLOSED RX TALUS FX $751.80
28450 CLOSED RX TARSAL FX,EACH $660.45
28470 CLOSED RX METATARSAL FX $681.45
28490 CLOSED RX BIG TOE FRACTURE $439.95
28510 CLOSED RX TOE FX $373.80
28660 CLOSED RX I-P JT,TOE DISLOCATION $381.15
29075 APPLY FOREARM CAST $265.65
29085 APPLY HAND/WRIST CAST $292.95
29105 APPLY LONG ARM SPLINT $249.90
29125 APPLY FOREARM SPLINT,STATIC $201.60
29130 APPLY FINGER SPLINT,STATIC $127.05
29345 APPLY LONG LEG CAST $414.75
29505 APPLY LONG LEG SPLINT $267.75
29515 APPLY LOWER LEG SPLINT $218.40
29580 STRAPPING UNNA BOOT $199.50
29700 REMV/REVISN BOOT/BODY CAST $190.05
29705 REMV/REVISN FULL ARM/LEG CAST $193.20
29720 REPAIR SPICA/BODY/JACKET CAST $258.30
30300 REMOVE NASAL FOREIGN BODY $388.50
30901 CTRL NOSEBLEED,ANTER,SIMPLE $498.75
30903 CTRL NOSEBLEED,ANTER,COMPLEX $781.20
30905 CTRL NOSEBLEED,POST,W/PACKS &/OR CAUT $1,118.25
31500 INSERT EMERGENCY ENDOTRACH AIRWAY $430.50
31505 LARYNGOSCOPY,INDIRECT,DX $286.65
31575 LARYNGOSCOPY,FLEX FIBER,DIAGNOSTIC $404.25
32551 TUBE THORACOSTOMY INCLUDES WATER SEAL $476.70
32554 THORACENTESIS NEEDLE/CATH PLEURA W/O IMAGING $757.05
32556 PERQ DRAINAGE PLEURA INSERT CATH W/O IMAGING $2,297.40
33284 RMV CARD EVENT RECRD,PT-ACT $0.00
36000 PLACE NEEDLE IN VEIN $210.00
36415 COLLECTION VENOUS BLOOD,VENIPUNCTURE $16.80
36416 COLLECTION CAPILLARY BLOOD SPECIMEN $27.30
36569 INSERT PICC W/O SUB-Q PORT $285.60
36589 REMOVAL TUNNELED CV CATH W/O SUBQ PORT OR PUMP $516.60
36591 COLLECT BLOOD FROM IMPLANT VENOUS ACCESS DEVICE $84.00
36592 COLLECT BLOOD FROM CATHETER VENOUS NOS $93.45
36680 INSERT NEEDLE,INTRAOSSEOUS INFUSN $180.60
41800 DRAINAGE OF GUM LESION $920.85
41899 DENTAL SURGERY PROCEDURE $0.00
42809 REMOVE PHARYNX FOREIGN BODY $636.30
42999 THROAT SURGERY PROCEDURE UNLISTED $0.00
43197 ESOPHAGOSCOPY FLEXIBLE TRANSNASAL DIAGNOSTIC $607.95
43200 ESOPHAGOSCOPY,DIAGNOSTIC $846.30



43752 PLACEMENT NG/OG TUBE BY PHYSICIAN $122.85
43753 GASTRIC INTUBATION/ASPIRATION, THERAPEUTIC $67.20
43762 PERQ REPLACEMENT GTUBE NOT REQ REVSN GSTRST TRACT $737.10
46050 I&D PERIANAL ABSCESS,SUPERFICIAL $753.90
46083 INCISE EXTERNAL HEMORRHOID $665.70
46600 DIAGNOSTIC ANOSCOPY $384.30
51700 IRRIGATION OF BLADDER $234.15
51701 INSERT,NON-INDWELLING BLADDER CATHETER $139.65
51702 INSERT,TEMP INDWELLING BLAD CATH,SIMPLE $194.25
51703 INSERT,TEMP INDWELLING BLAD CATH,COMP $471.45
51705 CHANGE OF BLADDER TUBE,SIMPLE $302.40
51798 MEAS,POST-VOID RES,US,NON-IMAGING $32.55
54056 DESTR PENIS LESN,SIMPL,CRYOSURG $442.05
54100 BX,PENIS (SEPARATE PROCEDURE) $631.05
56420 I&D BARTHOLIN GLAND ABSCESS $591.15
56501 DESTRUCTION,LESION(S),VULVA,SIMPLE $611.10
57135 EXCIS VAGINAL CYST/TUMOR $779.10
57160 FIT/INSERT INTRAVAG SUPPORT DEVICE $232.05
58301 REMOVE INTRAUTERINE DEVICE $346.50
59025 FETAL NON-STRESS TEST $148.05
59409 OBSTETRICAL CARE,VAG DELIV ONLY $2,438.10
62370 ELEC ANLYS IMPLT ITHCL/EDRL PMP W/REPR&REF PHYS $291.90
64400 INJECT NERV BLCK,TRIGEMINAL $354.90
64402 INJECT NERV BLCK,FACIAL NERV $0.00
64405 INJECT NERV BLCK,GREAT OCCIPTL $233.10
64450 INJECT NERV BLCK,OTHR PERIPH NERV $237.30
64455 INJECT PLANTAR COMMON DIGITAL NERVE $154.35
64505 INJECT NERV BLCK,SPHENOPALAT GANGLN $443.10
64510 INJECT NERV BLCK,STELLATE GANGLION $462.00
65205 REMV F.B.,EYE,SUPERF CONJUNC $89.25
65220 REMV F.B.,EYE,CORNEA,NO SLIT $207.90
65222 REMV F.B.,EYE,CORNEA,SLIT LAMP $207.90
67700 DRAINAGE OF EYELID ABSCESS $901.95
69000 DRAIN EXT EAR ABSC/BLOOD,SIMPLE $586.95
69200 REMV EXT CANAL FOREIGN BODY $249.90
69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT $48.30
69210 REMOVE IMPACTED EAR WAX $147.00
70030 EYE XRAY FOR FOREIGN BODY $235.20
70110 X-RAY JAW 4+ VW $304.50
70140 X-RAY FACIAL BONES <3 VW $232.05
70150 X-RAY FACIAL BONES 3+ VW $338.10
70160 X-RAY NASAL BONES $290.85
70200 X-RAY ORBITS $338.10



70220 X-RAY SINUSES 3+ VW $300.30
70250 X-RAY SKULL <4 VW $286.65
70260 X-RAY SKULL 4+ VW $368.55
70330 X-RAY TMJ BILAT $420.00
70360 X-RAY NECK SOFT TISSUE $239.40
70450 CT SCAN,HEAD/BRAIN,W/O CONTRAST MATL $960.75
70460 CT SCAN HEAD CONTRAST $1,392.30
70470 CT SCAN HEAD COMBO $1,675.80
70480 CT SCAN,ORBIT/SELLA/POST FOSSA/EAR,W/O $471.45
70481 CT SCAN SKULL CONTRAST $832.65
70486 CT SCAN,MAXILLOFACIAL AREA,W/O CONTRAST $1,262.10
70487 CT SCAN, FACE/JAW CONTRAST $448.35
70488 CT SCANS FACE/JAW COMBO $1,691.55
70490 CT SCAN,SOFT TISSUE NECK,W/O CONTRAST $1,360.80
70491 CT NECK TISSUE CONTRAST $1,755.60
70492 CT NECK TISSUE COMBO $660.45
70496 CT ANGIO,HEAD COMBO,INCL IMAGE PROCESS $828.45
70498 CT ANGIO,NECK COMBO,INCL IMAGE PROCESS $2,682.75
71045 RADIOLOGIC EXAM CHEST SINGLE VIEW $128.10
71046 RADIOLOGIC EXAM CHEST 2 VIEWS $235.20
71047 RADIOLOGIC EXAM CHEST 3 VIEWS $300.30
71048 RADIOLOGIC EXAM CHEST 4+ VIEWS $308.70
71100 X-RAY RIBS 2 VW UNILAT $265.65
71101 X-RAY RIBS, CHEST 3+ VW $295.05
71110 X-RAY RIBS 3 VW BILAT $304.50
71111 X-RAY RIBS, CHEST 4+ VW $368.55
71120 X-RAY STERNUM 2+ VW $235.20
71130 X-RAY STERNO-CLAVICLUAR JT $300.30
71250 CT SCAN,THORAX,W/O CONTRAST $1,369.20
71260 CAT SCAN OF THORAX CONTRAST $1,759.80
71270 CAT SCAN OF CHEST COMBO $2,009.70
71275 CT ANGIO, CHEST, COMBO, INCL IMAGE PROC $2,738.40
72020 X-RAY SPINE ONE VIEW $175.35
72040 X-RAY CERV SPINE 2 VW $265.65
72050 X-RAY CERV SPINE 4 VW $354.90
72052 X-RAY CERV SPINE 7 VW $454.65
72070 X-RAY THORACIC SPINE 2 VW $273.00
72072 X-RAY THORACIC SPINE+SWIM 3 VW $286.65
72080 X-RAY THOR-LUMB SP 2 VW $269.85
72100 X-RAY LUMBAR SPINE 2/3 VW $286.65
72110 X-RAY LUMBAR SPINE 4 VW $397.95
72114 X-RAY LUMBAR SPINE 6+ VW $543.90
72125 CT SCAN,CERVICAL SPINE,W/O CONTRAST $1,530.90



72128 CT SCAN,THORACIC SPINE,W/O CONTRAST $1,530.90
72131 CT SCAN,LUMBAR SPINE,W/O CONTRAST $1,530.90
72170 X-RAY PELVIS 1/2 VW $278.25
72190 X-RAY PELVIS 3+ VW $325.50
72191 CT ANGIO, PELVIS, COMBO, INCL IMAGE PROC $2,122.05
72192 CT SCAN,PELVIS,W/O CONTRAST $1,197.00
72193 CT SCAN OF PELVIS CONTRAST $1,197.00
72194 CT SCAN OF PELVIS COMBO $2,215.50
72202 X-RAY SACROILIAC JTS 3+ VW $282.45
72220 X-RAY SACRUM/COCCYX 2+ VW $235.20
73000 X-RAY CLAVICLE $235.20
73010 X-RAY SCAPULA $257.25
73020 X-RAY SHOULDER 1 VW $179.55
73030 X-RAY SHOULDER 2+ VW $239.40
73050 X-RAY AC JTS $304.50
73060 X-RAY HUMERUS $247.80
73070 X-RAY ELBOW 2 VW $232.05
73080 X-RAY ELBOW 3+ VW $273.00
73090 X-RAY FOREARM 2 VW $210.00
73092 X-RAY ARM, INFANT $232.05
73100 X-RAY WRIST 2 VW $273.00
73110 X-RAY WRIST 3+ VW $316.05
73120 X-RAY HAND 2 VW $239.40
73130 X-RAY HAND 3+ VW $278.25
73140 X-RAY EXAM OF FINGER(S) $304.50
73200 CT SCAN,UPPER EXTREMITY,W/O CONTRAST $1,476.30
73201 CT SCAN OF ARM CONTRAST $1,985.55
73501 RADEX HIP UNILATERAL WITH PELVIS 1 VIEW $247.80
73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS $364.35
73521 RADEX HIPS BILATERAL WITH PELVIS 2 VIEWS $316.05
73522 RADEX HIPS BILATERAL WITH PELVIS 3-4 VIEWS $406.35
73551 RADIOLOGIC EXAMINATION FEMUR 1 VIEW $235.20
73552 RADIOLOGIC EXAMINATION FEMUR MINIMUM 2 VIEWS $282.45
73560 X-RAY KNEE 1 OR 2 VIEW $273.00
73562 X-RAY KNEE 3 VIEW $316.05
73564 X-RAY KNEE 4+ VIEW $343.35
73565 X-RAY KNEE BILAT STANDING $325.50
73590 X-RAY TIB + FIB, 2VW $243.60
73592 X-RAY LEG, INFANT $232.05
73600 X-RAY ANKLE 2 VW $257.25
73610 X-RAY ANKLE 3+ VW $273.00
73620 X-RAY FOOT 2 VW $222.60
73630 X-RAY FOOT 3+ VW $252.00



73650 X-RAY HEEL $232.05
73660 X-RAY TOE(S) $261.45
73700 CT SCAN,LOWER EXTREMITY,W/O CONTRAST $1,476.30
73701 CT SCAN OF LEG CONTRAST $2,196.60
73706 CT ANGIO,LOWER EXTREM,COMBO,IMAGE PRC $3,258.15
74018 RADIOLOGIC EXAM ABDOMEN 1 VIEW $218.40
74019 RADIOLOGIC EXAM ABDOMEN 2 VIEWS $261.45
74021 RADIOLOGIC EXAM ABDOMEN 3+ VIEWS $304.50
74022 X-RAY ABDOMEN,COMP ACUTE SERIES $343.35
74150 CT SCAN,ABDOMEN,W/O CONTRAST $1,178.10
74160 CT SCAN OF ABDOMEN CONTRAST $2,190.30
74170 CT SCAN OF ABDOMEN COMBO $2,521.05
74174 CT ANGIO ABD&PLVIS CNTRST MTRL W/WO CNTRST IMGES $3,259.20
74175 CT ANGIO, ABD, COMBO,INCL IMAGE PROC $2,841.30
74176 CT SCAN,ABDOMENT AND PELVIS,W/O CONTRAST $1,484.70
74177 CT SCAN,ABDOMENT AND PELVIS,W CONTRAST $2,887.50
74178 CT SCAN,ABDOMENT AND PELVIS,COMBO $3,259.20
75635 CT ANGIO AORTOBIFEMORAL, COMBO $3,259.20
75809 NONVASCULAR SHUNTOGRAM $908.25
76536 US, HEAD/NECK TISSUES,REAL TIME $609.00
76604 US, CHEST,REAL TIME $206.85
76700 US, ABDOM,B-SCAN &/OR REAL TIME,COMPLETE $575.40
76705 US, ABDOMEN LIMITED $435.75
76706 US ABDOMINAL AORTA REAL TIME SCREEN STUDY AAA $467.25
76770 US,RETROPERIT, B-SCAN/REAL TIME,COMPLETE $535.50
76801 US, OB < 14 WKS, SINGLE FETUS $515.55
76815 US,PREGNANT UTERUS,LIMITED, 1/> FETUSES $364.35
76817 US,PREGNANT UTERUS,TRANSVAGINAL $415.80
76830 ULTRASOUND, TRANSVAGINAL $613.20
76856 ULTRASOUND,PELVIC (NONOBSTETRIC) $531.30
76857 SONO PELVIS LIMITED $286.65
76870 ULTRASOUND, SCROTUM & CONTENTS $249.90
76881 US,EXTREMITY,NONVASCULAR,REAL-TIME IMAGE,COMPLETE $489.30
76882 US LMTD JT/FCL EVAL NONVASC XTR STRUX R-T W/IMG $232.05
77072 X-RAYS FOR BONE AGE $161.70
77073 X-RAYS, BONE LENGTH STUDIES $365.40
77077 JOINT SURVEY, SINGLE VIEW $252.00
80048 BASIC METABOLIC PANEL CALCIUM TOTAL $58.80
80050 GENERAL HEALTH PANEL $262.50
80051 ELECTROLYTE PANEL $46.20
80053 METABOLIC PANEL,COMPREHENSIVE $79.80
80061 LIPID PANEL $84.00
80069 RENAL FUNCTION PANEL $66.15



80076 HEPATIC FUNCTION PANEL $58.80
80300 DRUG SCREEN LIST A ANY NMBR NON TLC DEVICES $430.50
80305 DRUG TEST PRSMV QUAL DIR OPTICAL OBS PER DAY $82.95
81001 URINALYSIS, AUTO, W/SCOPE $18.90
81003 URINALYSIS, AUTO, W/O SCOPE $15.75
81015 MICROSCOPIC EXAM OF URINE $13.65
81025 URINE PREGNANCY TEST $47.25
82040 ASSAY OF SERUM ALBUMIN $30.45
82075 ASSAY OF BREATH ETHANOL $81.90
82150 ASSAY OF AMYLASE $42.00
82247 BILIRUBIN TOTAL $36.75
82248 BILIRUBIN DIRECT $36.75
82270 BLOOD OCCULT,BY PEROXID,FECES,SINGLE, COLORECTAL SCREEN $24.15
82272 BLOOD OCCULT,BY PEROXID, FECES, 1-3 SIMULT,  NON CA SCREEN $24.15
82306 ASSAY OF VIT D,CALCIFEDIOL W FRACTIONS, IF PERFORMED $201.60
82310 ASSAY OF CALCIUM, TOTAL $38.85
82465 ASSAY, BLD/SERUM CHOLESTEROL $31.50
82553 CREATINE, MB FRACTION $87.15
82565 ASSAY OF CREATININE $38.85
82728 ASSAY OF FERRITIN $103.95
82947 ASSAY QUANTITATIVE,BLOOD GLUCOSE $29.40
82948 REAGENT STRIP/BLOOD GLUCOSE $14.70
82950 GLUCOSE TEST $31.50
82951 GLUCOSE TOLERANCE TEST (GTT) $96.60
82952 GTT-ADDED SAMPLES $22.05
82962 GLUCOSE BLOOD TEST $17.85
82977 ASSAY OF GGT $53.55
83036 GLYCOSYLATED HEMOGLOBIN TEST $57.75
83540 ASSAY OF IRON $48.30
83550 IRON BINDING TEST $66.15
83605 ASSAY OF LACTIC ACID $60.90
83690 ASSAY OF LIPASE $51.45
83735 ASSAY OF MAGNESIUM $50.40
83874 ASSAY OF MYOGLOBIN $86.10
83880 NATRIURETIC PEPTIDE $257.25
84075 ASSAY ALKAL PHOSPHATASE $39.90
84100 ASSAY OF INORGANIC PHOSPHORUS $35.70
84132 ASSAY OF SERUM POTASSIUM $35.70
84153 PROSTATE SPECIFIC ANTIGEN,TOTAL $138.60
84155 PROTEIN TOT XCPT REFRACTOMETRY SERUM $21.00
84439 ASSAY OF FREE THYROXINE $68.25
84443 ASSAY THYROID STIM HORMONE $124.95
84450 TRANSFERASE ASPARTATE AMINO (AST) (SGOT) $39.90



84460 TRANSFERASE ALANINE AMINO (ALT) (SGPT) $39.90
84478 ASSAY OF TRIGLYCERIDES $43.05
84481 TRIIODOTHYRONINE FREE ASSAY (FT-3) $128.10
84484 ASSAY OF TROPONIN, QUANT $165.90
84520 ASSAY UREA NITROGEN, QUAN $29.40
84550 ASSAY OF URIC ACID, BLOOD $34.65
85007 BLOOD SMEAR,MICRO EXAM,MANUAL DIFF WBC $15.75
85014 HEMATOCRIT $14.70
85018 HEMOGLOBIN $12.60
85025 COMPLETE CBC & AUTO DIFF WBC $58.80
85027 COMPLETE CBC $48.30
85048 LEUKOCYTE (WBC) COUNT $12.60
85049 PLATELET COUNT $26.25
85379 FIBRIN DEGRADPRODUCTS,D-DIMER, QUANT $55.65
85610 PROTHROMBIN TIME/INTERNATIONAL NORMALIZED RATIO $24.15
85651 RBC SED RATE, NONAUTO $26.25
85652 RBC SED RATE, AUTO $21.00
86140 C-REACTIVE PROTEIN $27.30
86141 C-REACTIVE PROTEIN,HIGH SENSITIVITY $97.65
86308 HETEROPHILE ANTIBODIES,SCREEN $28.35
86328 IA INFECTIOUS AGT ANTIBODY SARS-COV-2 COVID-19 $38.85
86580 TB INTRADERMAL TEST $45.15
86677 HELICOBACTER PYLORI $110.25
87081 BACTERIA CULTURE SCREEN $31.50
87210 SMEAR,STAIN,WET MNT,INTERP $25.20
87420 RESP SYNCYTIAL AG, EIA $149.10
87426 IAAD IA SEVERE ACUTE RESPIR SYND CORONAVIRUS $38.85
87491 CHYLMD TRACH, DNA, AMP PROBE $193.20
87502 INFECTIOUS AGENT DNA/RNA INFLUENZA FIRST 2 TYPES $110.25
87591 N.GONORRHOEAE, DNA, AMP PROB $193.20
87631 IADNA RESPIRATRY PROBE & REV TRNSCR 3-5 TARGETS $86.10
87634 INFECT AGENT DNA/RNA RSV AMPLIFIED PROBE TECHNIQUE $99.75
87635 IA DNA SARS-COV-2 COVID-19 AMPLIFIED PROBE TQ $149.10
87651 STREP A, DNA, AMP PROBE $110.25
87804 DETECT AGENT,IMMUN,DIR OBS,INFLUENZA $90.30
87880 STREP A ASSAY W/OPTIC $56.70
88720 BILIRUBIN TOTAL TRANSCUTANEOUS $36.75
90460 IMMUNIZ ADMIN, THRU AGE 18, ANY ROUTE,W COUNSEL, 1ST VACCINE/TOXOID $66.15
90461 IMMUNIZ ADMIN, THRU AGE 18, ANY ROUTE,W COUNSEL, EA ADD VACCINE/TOXOID $40.95
90471 IMMUNIZ ADMIN,1 SINGLE/COMB VAC/TOXOID $66.15
90472 IMMUNIZ,ADMIN,EACH ADDL $40.95
90670 PNEUMOCOCCAL CONJ VACCINE 13 VALENT IM $391.65
90677 PCV20 VACCINE FOR INTRAMUSCULAR USE $350.00



90685 INFLUENZA VAC QUADRIVALENT PRSRV FREE, 0.25ML, IM $77.70
90686 INFLUENZA VAC QUADRIVALENT, PRSRV FREE, 0.5 ML IM $77.70
90687 INFLUENZA VACCINE QUADRIVALENT, SPLIT VIRUS, 0.25 ML, IM $21.00
90688 INFLUENZA VACCINE QUADRIVALENT, SPLIT VIRUS 0.5 ML, FOR IM USE $21.00
90700 DTAP IMMUNIZATION, IM, <7 YO $92.40
90714 TD VACCINE NO PRSRV >/= 7 YO, IM $53.55
90715 TDAP VACCINE >7 YO, IM $92.40
90732 PNEUMOCOCCAL VACCINE,23-VALENT,ADULT $198.45
90736 ZOSTAVAX, ZOSTER VACC, LIVE, SUB-Q $258.30
90746 HEPATITIS B VACCINE,ADULT,IM $151.20
90756 CCIIV4 VACCINE ANTIBIOTIC FREE 0.5 ML DOSE IM USE $77.70
92100 SERIAL TONOMETRY EXAM(S) $262.50
92283 COLOR VISION EXAMINATION $165.90
92552 PURE TONE AUDIOMETRY, AIR $105.00
92950 HEART/LUNG RESUSCITATION (CPR) $1,031.10
92953 TEMPORARY EXTERNAL PACING $3.15
92960 CARDIOVERSION, ELECTIVE;EXTERN $483.00
93000 ELECTROCARDIOGRAM, COMPLETE $44.10
93005 ELECTROCARDIOGRAM, TRACING $18.90
93010 ELECTROCARDIOGRAM REPORT $25.20
93015 CARDIAC STRESS TST,COMPLETE $219.45
93041 RHYTHM ECG, TRACING $17.85
93225 EXTRNAL ECG UP TO 48 HRS RECORDING $60.90
93242 EXTERNAL ECG REC, 48 HRS - 7 DAYS RECORDING $44.10
93270 ECG RECORDING $26.25
93306 ECHO HEART XTHORACIC,COMPLETE W DOPPLER $410.55
93308 ECHO HEART XTHORACIC,LIMITED $233.10
93356 MYOCRD STRAIN IMG SPECKLE TRCK ASSMT MYOCRD MECH $113.40
93880 DUPLEX SCAN EXTRACRANIAL,BILAT $872.55
93922 NONINVASV EXTREM EXAM,1LEVEL,BILAT $529.20
93926 DUPLEX LO EXTREM ART UNILAT/LTD $811.65
93970 DUPLEX EXTREM VENOUS,BILAT $1,139.25
93971 DUPLEX EXTREM VENOUS,UNI OR LTD $688.80
93976 DUPLEX ABD/PEL VASC STUDY,LIMITD $783.30
93978 DUPLEX LARGE VESSEL(S),COMPLETE $1,048.95
94010 BREATHING CAPACITY TEST $82.95
94060 EVAL OF BRONCHOSPASM $121.80
94640 INHAL RX, AIRWAY OBST/DX SPUTUM INDUCT $34.65
95115 IMMUNOTHERAPY, ONE INJECTION $29.40
95117 IMMUNOTHERAPY, 2+ INJECTIONS $35.70
96360 IV INFUSION, HYDRATION, 31-60 MIN $156.45
96361 IV INFUSION, HYDRATION, EA ADD HOUR $49.35
96365 IV INFUSION, THERAP/PROPH/DIAGNOST,INITIAL,1ST HOUR $241.50



96366 IV INFUSION, THERAP/PROPH/DIAGNOST,INITIAL,EA ADD HOUR $75.60
96367 IV INFUSION, THERAP/PROPH/DIAGNOST,ADD INFUSION,1ST HOUR $107.10
96368 IV INFUSION, THERAP/PROPH/DIAGNOST,CONCURRENT INFUSION $72.45
96372 INJECTION,THERAP/PROPH/DIAGNOST, IM OR SUBCUT $71.40
96374 INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, INITIAL DRUG $155.40
96375 INJECTION,THERAP/PROPH/DIAGNOST, IV PUSH, EA ADD, NEW DRUG $64.05
96523 IRRIG IMPLANTED DRUG DELIVERY DEVICE $95.55
97140 MANUAL THER TECH,1+REGIONS,EA 15 MIN $84.00
97597 ACTIVE WOUND CARE/20 CM OR < $318.15
97602 WOUND DEBRIDEMNT, NON-SELECTIVE, EA $176.40
98925 OSTEOPATHIC MANIP,1-2 BODY REGN $97.65
98926 OSTEOPATHIC MANIP,3-4 BODY REGN $137.55
98927 OSTEOPATHIC MANIP,5-6 BODY REGN $179.55
99000 SPECIMEN HANDLING,DR OFF->LAB $6.30
99024 POST-OP FOLLOW-UP VISIT $0.00
99050 MEDICAL SERVICES AFTER HRS $189.00
99080 SPECIAL REPORTS OR FORMS $48.30
99144 MOD CONS SED BY SAME PHYS, 5+ YRS, 1ST 30 MIN $0.00
99149 MOD CONS SED BY DIFF PHYS, 5+ YRS, 1ST 30 MIN $0.00
99150 MOD CONS SED BY DIFF PHYS, EA ADD 15 MIN $0.00
99151 MOD SED SAME PHYS/QHP INITIAL 15 MINS <5 YRS $248.85
99152 MOD SED SAME PHYS/QHP INITIAL 15 MINS 5/> YRS $158.55
99153 MOD SED SAME PHYS/QHP EACH ADDL 15 MINS $33.60
99173 VISUAL SCREENING TEST, BILAT $40.95
99195 PHLEBOTOMY $316.05
99202 OFFICE/OUTPT VISIT,NEW,LEVL II $153.00
99203 OFFICE/OUTPT VISIT,NEW,LEVL III $224.40
99204 OFFICE/OUTPT VISIT,NEW,LEVL IV $331.50
99205 OFFICE/OUTPT VISIT,NEW,LEVL V $436.56
99211 OFFICE/OUTPT VISIT,EST,LEVL I $56.10
99212 OFFICE/OUTPT VISIT,EST,LEVL II $96.90
99213 OFFICE/OUTPT VISIT,EST,LEVL III $158.10
99214 OFFICE/OUTPT VISIT,EST,LEVL IV $219.30
99215 OFFICE/OUTPT VISIT,EST,LEVL V $285.60
99291 CRITICAL CARE, E/M 30-74 MINUTES $559.65
99292 CRITICAL CARE, ADDL 30 MIN $243.60
99304 INITIAL NURSING FACILITY CARE SF/LOW MDM 25 MIN $176.40
99305 INITIAL NURSING FACILITY CARE MOD MDM 35 MINUTES $255.15
99306 INITIAL NURSING FACILITY CARE HI MDM 45 MINUTES $326.55
99307 SBSQ NURSING FACILITY CARE SF MDM 10 MINUTES $87.15
99308 SBSQ NURSING FACILITY CARE LOW MDM 15 MINUTES $136.50
99309 SBSQ NURSING FACILITY CARE MOD MDM 30 MINUTES $180.60
99310 SBSQ NURSING FACILITY CARE HIGH MDM 45 MINUTES $265.65



99315 NURSING FACILITY DSCHRG MGMT 30 MIN/< TOT TIME $143.85
99318 ANNUAL NURSING FAC ASSESSMNT, STABLE $189.00
99347 HOME/RES VISIT EST PATIENT SF MDM 20 MINUTES $109.20
99348 HOME/RES VISIT EST PATIENT LOW MDM 30 MINUTES $164.85
99349 HOME/RES VISIT EST PATIENT MOD MDM 40 MINUTES $254.10
99350 HOME/RES VISIT EST PATIENT HIGH MDM 60 MINUTES $384.30
99354 PROLONGED SERV,OFFICE,1ST HR $255.15
99355 PROLONGED SERV,OFFICE,EA ADD 30 MIN $184.80
99381 PREVENTIVE VISIT,NEW, INFANT < 1 YR $179.55
99382 PREVENTIVE VISIT,NEW,AGE 01-04 $179.55
99383 PREVENTIVE VISIT,NEW,AGE 05-11 $179.55
99384 PREVENTIVE VISIT,NEW,AGE 12-17 $179.55
99385 PREVENTIVE VISIT,NEW,AGE 18-39 $233.10
99386 PREVENTIVE VISIT,NEW,AGE 40-64 $244.65
99387 PREVENTIVE VISIT,NEW,AGE 65 & OVER $274.05
99391 PREVENTIVE VISIT,EST, INFANT < 1 YR $179.55
99392 PREVENTIVE VISIT,EST,AGE 01-04 $179.55
99393 PREVENTIVE VISIT,EST,AGE 05-11 $179.55
99394 PREVENTIVE VISIT,EST,AGE 12-17 $179.55
99395 PREVENTIVE VISIT,EST,AGE 18-39 $233.10
99396 PREVENTIVE VISIT,EST,AGE 40-64 $244.65
99397 PREVENTIVE VISIT,EST,AGE 65 & OVER $274.05
99415 PROLNG CLINCL STAFF SVC DURING O/P E/M 1ST HR $19.95
99417 PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES $73.50
99441 PHYSICIAN TELEPHONE EVALUATION 5-10 MIN $70.35
99442 PHYSICIAN TELEPHONE EVALUATION 11-20 MIN $115.50
99443 PHYSICIAN TELEPHONE EVALUATION 21-30 MIN $170.10
99456 DISABILITY EXAM/OTHER DR $218.40
A0100 NONEMERGENCY TRANSPORT TAXI $28.35
A0425 GROUND MILEAGE $25.20
A0426 ALS LEV 1 $803.25
A0427 ALS LEV 1-EMERGENCY $1,273.65
A0428 BLS $669.90
A0429 BLS-EMERGENCY $1,073.10
A0433 ALS LEV 2 $1,843.80
ADMIN ADMINISTRATIVE FEE $0.00
DRDOC VISIT TRACKING CODE $0.00
G0008 ADMIN INFLUENZA VIRUS VAC $21.00
G0009 ADMIN PNEUMOCOCCAL VACCINE $38.85
G0101 CA SCREEN;PELVIC/BREAST EXAM $121.80
G0102 PROSTATE CA SCREENING; DRE $68.25
G0103 PSA SCREENING $138.60
G0127 TRIM NAIL(S) $73.50



G0250 MD INR TEST REVIE INTER MGMT $50.40
G0402 INITIAL PREVENTIVE EXAM $325.50
G0403 EKG FOR INITIAL PREVENT EXAM $44.10
G0404 EKG TRACING FOR INITIAL PREV $18.90
G0431 DRUG SCREEN SINGLE CLASS $413.70
G0434 DRUG SCREEN MULTI DRUG CLASS $430.50
G0438 PPPS, INITIAL VISIT $210.00
G0439 PPPS, SUBSEQ VISIT $210.00
G2023 SPECIMEN COLLECTION FOR CORONAVIRUS SARS-COV-2, COVID-19, ANY SPECIMEN SOURCE $16.80
G2024 SPECIMEN COLLECTION FOR CORONAVIRUS SARS-COV-2, COVID-19, INDIVIDUAL IN SNF OR BY A LAB ON BEHALF OF HHA, ANY SPEC SOURCE$16.80
J0153 INJ, ADENOSINE, 1 MG $11.55
J0171 ADRENALIN EPINEPHRINE 0.1 MG  INJ $9.45
J0282 AMIODARONE HCL 30 MG INJ $38.85
J0290 AMPICILLIN 500 MG INJ $21.00
J0295 AMPICILLIN SODIUM PER 1.5 GM $40.95
J0330 SUCCINYCHOLINE CHL TO 20MG INJ $16.80
J0360 HYDRALAZINE HCL UP TO 20MG INJ $49.35
J0456 AZITHROMYCIN 500MG INJ $53.55
J0461 ATROPINE SULFATE INJ  0.01MG $1.05
J0475 BACLOFEN 10 MG INJECTION $2,784.60
J0561 PENICILLIN G BENZATHINE 100,000 U INJ $27.30
J0610 CALCIUM GLUCONATE PER 10ML INJ $49.35
J0690 CEFAZOLIN SODIUM 500MG INJ $13.65
J0696 CEFTRIAXONE SODIUM 250MG INJ $9.45
J0713 CEFTAZIDIME PER 500MG INJ $35.70
J0780 PROCHLORPERAZINE TO 10MG INJ $153.30
J0878 DAPTOMYCIN INJECTION $5.25
J0897 INJ, DENOSUMAB, 1 MG $110.25
J1020 METHYLPREDNISOLONE 20 MG INJ $92.40
J1030 METHYLPREDNISOLONE 40 MG INJ $105.00
J1040 METHYLPRED ACETATE 80MG INJ $202.65
J1050 INJ, MEDROXYPROGESTERONE ACETATE, 1 MG $1.05
J1071 INJ, TESTOSTERONE CYPIONATE, 1MG $0.21
J1094 DEXAMETHASONE ACETATE 1 MG INJ $11.55
J1100 DEXAMETHASONE SOD PHOS 1MG $2.10
J1165 PHENYTOIN SODIUM INJECTION $8.40
J1170 HYDROMORPHONE INJECTION $24.15
J1200 DIPHENHYDRAMINE HCL UP TO 50MG $8.40
J1265 DOPAMINE INJECTION $9.45
J1335 ERTAPENEM SODIUM 500MG $869.40
J1580 GARAMYCIN GENTAMICIN 80MG INJ $24.15
J1610 GLUCAGON HYDROCHLOR 1 MG INJ $3,431.40
J1630 HALOPERIDOL UP TO 5MG INJ $16.80



J1642 HEPARIN SODIUM 10 UNITS INJ $3.15
J1644 HEPARIN SODIUM PER 1000U INJ $3.15
J1650 ENOXAPARIN SODIUM 10 MG INJ $13.65
J1745 INFLIXIMAB 10MG INJ $78.75
J1815 INSULIN PER 5 UNITS INJ $13.65
J1885 KETOROLAC TROM PER 15MG INJ $9.45
J1940 FUROSEMIDE TO 20MG INJ $15.75
J1953 LEVETIRACETAM 10MG INJ $2.10
J1956 LEVOFLOXACIN 250MG INJ $28.35
J2060 LORAZEPAM 2MG INJ $11.55
J2175 MEPERIDINE HYDROCHL 100MG INJ $69.30
J2210 METHYLERGONOVIN MAL 0.2MG INJ $227.85
J2250 MIDAZOLAM HCL PER 1 MG INJ $2.10
J2270 MORPHINE SULFATE 10MG INJ $31.50
J2310 NALOXONE HCL PER 1 MG INJ $431.55
J2405 ONDANSETRON HCL 1MG INJ $1.05
J2505 PEGFILGRASTIM 6 MG INJ $5,250.00
J2543 PIPERAC SOD TAZO SOD 1.12G INJ $43.05
J2550 PROMETHAZINE HCL 50MG INJ $38.85
J2590 OXYTOCIN TO 10 UNITS INJ $1.05
J2690 PROCAINAMIDE HCL 1G INJ $1,108.80
J2704 INJ, PROPOFOL, 10 MG $2.10
J2765 METOCLOPRAMIDE HCL 10MG INJ $14.70
J2780 RANITIDINE HYDROCHLOR 25MG INJ $94.50
J2794 RISPERIDONE, LONG ACTING 0.5MG $139.65
J2930 METHYLPRED SOD SUCC 125MG INJ $93.45
J2997 ALTEPLASE RECOMBINANT 1 MG INJ $137.55
J3010 FENTANYL CITRATE INJ 0.1 MG $7.35
J3101 TENECTEPLASE 1MG INJ $262.50
J3301 TRIAMCINOLONE ACET 10MG INJ $29.40
J3360 DIAZEPAM UP TO 5MG INJECTION $109.20
J3370 VANCOMYCIN HCL 500MG INJ $45.15
J3411 INJECTION, THIAMINE HCL 100MG $46.20
J3420 VITAMIN B12 CYANO 1000MCG INJ $33.60
J3430 VITAMIN K PHYTONADIONE 1MG INJ $65.10
J3475 MAGNESIUM SULPH PER 500 MG INJ $7.35
J3480 POTASSIUM CHLORIDE PER 2 MEQ $2.10
J3489 INJECTION ZOLEDRONIC ACID 1 MG $152.25
J3490 UNCLASSIFIED DRUGS $0.00
J7030 NORMAL SALINE SOLUTION 1,000CC $34.65
J7040 NORMAL SAL SOL INFUS 500ML=1UN $17.85
J7042 5% DEXT/NORMAL SAL 500ML=1UNIT $16.80
J7050 NORMAL SALINE SOL INFUS 250CC $8.40



J7060 5% DEXTROSE/WATER 500ML = I UN $37.80
J7070 D5W INFUSION 1,000CC $51.45
J7120 RINGERS LACTATE INFUS 1000CC $42.00
J7130 HYPERTON SALINE 50 OR 100MEQ $13.65
J9217 LEUPROLIDE ACETATE SUSP 7.5MG $354.90
L1810 KO ELASTIC WITH JOINTS $0.00
L1830 KO IMMOBILIZER CANVAS LONGIT $0.00
L1902 AFO ANKLE GAUNTLET $0.00
L3807 WHFO,NO JOINT, PREFABRICATED $0.00
L3908 WRIST COCK-UP NON-MOLDED $0.00
L4350 ANKLE CONTROL ORTHOSI PREFAB $0.00
L4360 PNEUMATI WALKING BOOT PREFAB $0.00
NEWPT VISIT TRACKING CODE (NEWPT) $0.00
Q0091 OBTAINING SCREEN PAP SMEAR $133.35
Q0092 SET UP PORT XRAY EQUIPMENT $75.60
Q2038 FLUZONE VACC, 3 YRS & >, IM $66.15
Q2039 NOS FLU VACC, 3 YRS & >, IM $77.70
Q3014 TELEHEALTH FACILITY FEE $38.85
R0070 TRANSPORT PORTABLE X-RAY $66.15
S0028 INJ, FAMOTIDINE, 20 MG $5.25
S0077 INJECTION, CLINDAMYCIN PHOSP $13.65
S0164 INJECTION PANTROPRAZOLE $21.00
S5013 5%DEXTROSE/0.45%SALINE1000ML $29.40
SCEMP SUBLETTE EMPLOYEE PRICING $0.00
T1015 CLINIC SERVICE $0.00
90471F SBLT IMMUNIZ ADMIN,1 SINGLE/COMB VAC/TOXOID $22.05
90685M FLUZONE (IIV4), PRE-FILLED SYRINGE FOR 6-35 MTHS OLD $0.00
90685P FLUZONE (IIV4), PRE-FILLED SYRINGE FOR 6-35 MTHS OLD $0.00
99050M AFTER HOURS, MEDICARE $0.00
BALFWD BALANCE FORWARD $0.00
FIREPE SUBLETTE FIRE PHYS EXAM $100.00
FLAG10 ICD-10 TRACKING FLAG $0.00
GOVTPD GOVERNMENT PAID SERVICE $0.00
NOSHOW NO SHOW APPOINTMENT FEE $27.30
PTPYMT PATIENT PAYMENT $0.00
SCJAIL SUBLETTE COUNTY JAIL CONTRACT $2,500.00
36415NC VENIPUNCTURE, NO CHARGE $0.00
80050HF HEALTH FAIR CHEMISTRY HEALTH SCREEN PROFILE WITH TSH $40.00
80053ES CMP, EMERGENCY SVCS $37.00
82270HF HEALTH FAIR:  COLON CANCER SCREEN $10.00
82306HF HEALTH FAIR:  VIT D 25- HYDROXY $50.00
82728HF HEALTH FAIR:  FERRITIN $35.00
83036HF HEALTH FAIR:  A1C $35.00



84153HF HEALTH FAIR:  PSA $40.00
84443HF HEALTH FAIR:  TSH $35.00
85025ES CBC, EMERGENCY SVCS $21.00
85027HF HEALTH FAIR:  CBC W/O DIFF $20.00
86328SP IA INFECTIOUS AGT ANTIBODY SARS-COV-2 COVID-19 (SBLT SELF-PAY) $32.00
86803HF HEALTH FAIR:  HEP C ANTIBODY $50.00
86900HF HEALTH FAIR:  BLOOD TYPE $35.00
99050MC AFTER HOURS $0.00
DEL-FEE DELINQUENCY FEE $0.00
EMP/DOT EMPLOYMENT PHYSICALS OR EMPLOYEE SCREENING/SERVICES, PRE-EMP/DOT $0.00
ICLINIC CLINIC PROGRESS NOTE $0.00
NCBPCHK NO CHARGE, BLOOD PRESSURE CHECK $0.00
RESPFIT RESPIRATORY FIT PHYSICAL $56.00
TITLE25 TITLE 25 PATIENT $0.00
TX83101 KEMMERER TX CALL $700.00
90471FLU FLU SHOT ADMINISTRATION $0.00
99450NUR BASIC LIFE INS PHYSICAL; HT,WT,BP, MEDICAL HX FOLLOWING LIFE INS PRO FORMA; BLOOD SPECIMEN AND/OR UA$68.00
A0998ALS ALS AMBULANCE RESPONSE AND TREATMENT, NO TRANSPORT $232.05
A0998BLS BLS AMBULANCE RESPONSE AND TREATMENT, NO TRANSPORT $115.50
AMB STBY AMBULANCE STANDY-BY, PER HOUR $0.00
BIOMETPE BIOMETRIC PHYSICAL EXAM $0.00
E0114NEW CRUTCHES, NEW, UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR FIXED, PAIR, WITH PADS, TIPS AND HANDGRIPS$0.00
EMP DISC EMPLOYEE DISCOUNT GIVEN $0.00
EMS83123 LABARGE CALL $250.00
INTEREST INTEREST ON UNPAID BALANCE $0.00
J1050PTO PATIENT OWNED MEDROXYPROGESTERONE ACETATE INJ, 1 MG $0.00
J1071PTO PATIENT OWNED TESTOSTERONE CYPIONATE, PER 1 MG $0.00
J2794PTO PATIENT OWNED RISPERADAL, 0.5 MG $0.00
NTX83101 KEMMERER NON-TX CAL $50.00
NURSESVC SCHOOL NURSE SERVICES $44.10
SBLTCODE CODING DEPT TO CODE (SBLT) $0.00
SCHOOLPE SCHOOL PHYSICIAL EXAM (PUBLIC SERVICE) $53.00
99450PROV BASIC LIFE INS PHYSICAL WITH PROVIDER; HT/WT/BP, MEDICAL HX LIFE INS PRO FORMA; BLOOD SPECIMEN/UA$71.00
BLOODETOH OBTAINING OF BLOOD ETOH AND PREPARATION $203.00
E0114USED CRUTCHES, USED, UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR FIXED, PAIR, WITH PADS, TIPS AND HANDGRIPS$0.00
HOLTERREM HOLTER MONITOR REMOVAL $0.00
SCJAILNUR SUBLETTE COUNTY JAIL NURSE $40.00
A0998ALSND ALS AMBULANCE RESPONSE AND TREATMENT, NO TRANSPORT, NO DEMOGRAPHICS $232.05
A0998BLSND BLS AMBULANCE RESPONSE AND TREATMENT, NO TRANSPORT, NO DEMOGRAPHICS $115.50
EMSRTN ADD EMSR_AD $0.00
EMSRTN DOC EMSR_D $0.00
EMSRTN DOS EMSR_DS $0.00
EMSRTN MIL EMSR_M $0.00



EMSRTN MIS EMSR_MS $0.00
EMSRTN PCS EMSR_PCS $0.00
EMSWTG ADD EMSW_AD $0.00
EMSWTG DOC EMSW_D $0.00
EMSWTG DOS EMSW_DS $0.00
EMSWTG MIL EMSW_M $0.00
EMSWTG MIS EMSW_MS $0.00
EMSWTG PCS EMSW_PCS $0.00
RANDOMDRUG HANDLING FEE RANDOM DRUG TEST $0.00
SLEEPSTUDY SLEEP STUDY SETUP BY NURSE $0.00
URGENTCARE URGENT CARE $0.00
99499TRAUMA TRAUMA ACTIVATION $347.55
EMSRTN AUTH EMSR_TA $0.00
EMSRTN TX Q EMSR_TQ $0.00
EMSWTG AUTH EMSW_TA $0.00
EMSWTG TX Q EMSW_TQ $0.00


