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97014 CPT 2901112 PT ELECTRIC UNATTENDED 0420 01/01/21 52.00
11732 CPT 4011732 AVULSN NAIL PLATE EA ADDL 0983 01/01/22 90.00
20560 CPT 4020560 Needling wo Inj 1-2muscles 0983 01/01/21 100.00
76870 CPT 15000020 READ US SCROTUM AND CONTENTS 0972 01/01/22 90.00
11441 CPT 15000040 EXC B9 LSN FACE .6-1CM 0975 12/01/20 268.00
11750 CPT 15000090 REMOVAL TOENAIL AND BED 0982 01/01/22 310.00
11406 CPT 15000350 EXC B9 LESN >4.0 CM 0975 12/01/20 630.00
11426 CPT 15000460 EXC B9 LSN SCLP/HAND 4.1<CM 0975 12/01/20 960.00
46600 CPT 15000470  ANOSCOPY 0975 12/01/20 140.00
10060 CPT 15000630 I&D ABSCESS SIMP/SING 0975 12/01/20 240.00
46221 CPT 15001000 HEMORRHOID BAND LIG 0982 01/01/22 440.00
20600 CPT 15006000 INJ SMALL JOINT OR SURG 0975 12/01/20 62.00
21012 CPT 15010120 EXC FACE LESION SBQ 2CM< 0982 01/01/22 560.00
11045 CPT 15010450 DEBRIDE SKIN/SUBQ +1-20 SQCM 0982 12/01/20 80.00
11643 CPT 15016430 EXC MAL LESN FACE 2.1-3CM 0975 12/01/20 510.00
76098 CPT 15060980 RADIOLOGICAL EXAM SURG SPECI 0972 12/01/20 21.00
36471 CPT 15064710 INJ SCLERO MULT VEIN SAME LEG 0975 12/01/20 300.00
27327 CPT 15073270 EXC LSN SFT TISSUE KNEE <3CM 0975 12/01/20 732.00
19301 CPT 15093010 MASTECTOMY PARTIAL 0975 12/01/20 1,046.00
10005 CPT 15100050  FNA 1ST LSN US GUIDED 0982 01/01/22 270.00
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11042 CPT 15100100 DEBRIDE SKIN/SUBQ <21SQ CM 0982 01/01/22 260.00
11043 CPT 15100110 DEBRIDE MUSCLE/FASCIA <21SQCM 0982 01/01/22 470.00
10021 CPT 15100210 FNA W/O IMAGING GUIDANCE 0982 01/01/22 200.00
10030 CPT 15100300 DRA SFT TISS FLUIDWCATH&GUIDE 0982 01/01/22 1,270.00
10040 CPT 15100400 ACNE 0982 12/01/20 220.00
10060 CPT 15100600 I&D ABSCESS SIMPLE/SINGLE 0982 01/01/22 250.00
10061 CPT 15100610 I&D ABSCESS COMPLEX/>1 0982 01/01/22 430.00
G0101 HCPCS 15101010 BREAST AND PELVIC EXAM 0982 12/01/20 62.00
10120 CPT 15101200 REMOVE FB SUBQ 0982 01/01/22 310.00
10121 CPT 15101210 REMOVE FB COMPLEX OR PHYS 0975 12/01/20 540.00
10120 CPT 15101220 REMOVE FB SUBQ OR SURG 0975 12/01/20 300.00
10140 CPT 15101400 I&D HEMATOMA/SEROMA 0975 12/01/20 340.00
10140 CPT 15101410 I&D HEMATOMA/SEROMA 0982 01/01/22 350.00
10160 CPT 15101600 PUNCTURE ABSCESS/HEMATOMA/CYST 0982 01/01/22 270.00
10180 CPT 15101800 I&D POST OP COMPLEX WND INFEC 0975 12/01/20 454.00
10180 CPT 15101801  I&D POST OP COMPLEX WND INFECT 0982 01/01/22 470.00
10021 CPT 15102110 FNA W/O IMAGING GUIDANCE 0975 12/01/20 196.00
10061 CPT 15106110 I&D ABSCESS COMPLEX/>1 0975 12/01/20 420.00
11004 CPT 15110040 DEBRIDE EXT NECOSIS GENITAL 0975 12/01/20 969.00
11005 CPT 15110050 DEBRIDE EXT NECOSIS ABDOMEN 0975 12/01/20 1,590.00
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11008 CPT 15110080 REMVL MESH ABD WALL ADD ON 0975 12/01/20 560.00
11010 CPT 15110100 DEBRIDE OPEN FX SITE 0975 12/01/20 979.00
11042 CPT 15110420 DEBRIDE SKIN/SUBQ <21SQ CM 0975 12/01/20 250.00
11043 CPT 15110430 DEBRIDE MSCLE/FACIA <21SQ CM 0975 12/01/20 460.00
11044 CPT 15110440 DEBRIDE BONE <215Q CM 0975 12/01/20 630.00
11045 CPT 15110450 DEBRIDE SKN/SUB ADDL 1-20 SQCM 0975 12/01/20 80.00
11046 CPT 15110460 DEBRIDE MSC/FAS ADL 1-20 SQCM 0975 12/01/20 150.00
11047 CPT 15110470 DEBRIDE BONE ADDL 1-20 SQCM 0975 12/01/20 222.00
11046 CPT 15110480 DEBRIDE MUSC ADDL 1-20 SQCM 0982 12/01/20 150.00
11044 CPT 15110490 DEBRIDE BONE <21SQ CM 0982 01/01/22 650.00
11055 CPT 15110550  PARING CORN/CALLUS 0982 12/01/20 120.00
11056 CPT 15110560  PARING 2-4 BENIGN LESNS 0982 12/01/20 150.00
11104 CPT 15111040 BX SKIN PUNCH 1ST LSN 0982 01/01/22 260.00
11105 CPT 15111050 BX SKIN PUNCH EA ADD LSN 0982 01/01/22 100.00
11106 CPT 15111060 BX SKIN INCISIONAL 1ST LSN 0982 01/01/22 240.00
11107 CPT 15111070 BX SKIN INCISIONAL EA ADD LSN 0982 12/01/20 110.00
11102 CPT 15111080 BX SKIN TANGENTIAL 1ST LSN 0982 01/01/22 210.00
11103 CPT 15111090 BX SKIN TANGENTIAL EA ADD LSN 0982 12/01/20 110.00
11200 CPT 15112000 REMOVE 1-15 SKIN TAGS 0982 01/01/22 190.00
11201 CPT 15112010 REMOVE SKIN TAGS EA ADD 10 0982 12/01/20 40.00
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11313 CPT 15113130  SHAVE SKIN LESION 0975 12/01/20 299.00
11400 CPT 15114000 EXC B9 LSN TRUNK/EXT <.6CM 0982 01/01/22 260.00
11401 CPT 15114010 EXC B9 LSN TRUNK/EXT .6-1 CM 0982 01/01/22 310.00
11402 CPT 15114020 EXC B9 LSN TRUNK/EXT 1.1-2CM 0982 01/01/22 350.00
11403 CPT 15114030 EXC B9 LSN TRUNK/EXT 2.1-3CM 0982 01/01/22 400.00
11404 CPT 15114040 EXC B9 LSN TRUNK/EXT 3.1-4CM 0982 01/01/22 450.00
11406 CPT 15114060 EXC B9 LSN TRUNK/EXT 4.1<CM 0982 01/01/22 650.00
11400 CPT 15114070 EXC B9 LSN TRK/EXT <.6CM 0975 12/01/20 250.00
11402 CPT 15114080 EXC B9 LSN TRUNK/EXT 1.1-2CM 0510 01/01/22 350.00
11420 CPT 15114200 EXC B9 LSN SCALP/HANDS <.6CM 0982 01/01/22 370.00
11421 CPT 15114210 EXC B9 LSN SCALP/HAND .6-1CM 0982 01/01/22 260.00
11422 CPT 15114220 EXC B9 LSN SCLP/HAND 1.1-2CM 0982 01/01/22 530.00
11423 CPT 15114230 EXC B9 LSN SCLP/HAND 2.1-3CM 0982 01/01/22 330.00
11424 CPT 15114240 EXC B9 LSN SCLP/HAND 3.1-4CM 0982 01/01/22 380.00
11426 CPT 15114260 EXC B9 LSN SCLP/HAND 4.1<CM 0982 01/01/22 990.00
11440 CPT 15114400 EXC B9 LSN FACE <.6CM 0982 01/01/22 220.00
11441 CPT 15114410 EXC B9 LSN FACE .6 - 1 CM 0982 01/01/22 280.00
11442 CPT 15114420 EXC B9 LSN FACE 1.1-2 CM 0982 01/01/22 310.00
11443 CPT 15114430 EXC B9 LSN FACE 2.1-3 CM 0982 01/01/22 370.00
11444 CPT 15114440 EXC B9 LSN FACE 3.1-4 CM 0982 01/01/22 460.00
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11446 CPT 15114460 EXC B9 LSN FACE 4.1< CM 0982 01/01/22 640.00
11442 CPT 15114470 EXC B9 LSN FACE 1.1-2 CM 0975 12/01/20 324.00
11450 CPT 15114500 EXC AXILLA HIDRADENITIS 0982 01/01/22 630.00
11470 CPT 15114700 EXC PERINEAL HIDRADENITIS 0982 01/01/22 680.00
11600 CPT 15116000 EXC MALG LESN <.6CM TRNK/EXT 0982 01/01/22 320.00
11601 CPT 15116010 EXC MALG LESN .6-1CM TRK/EXT 0982 01/01/22 370.00
11602 CPT 15116020 EXC MAL LESN 1.1-2CM TRK/EXT 0982 01/01/22 720.00
11603 CPT 15116030 EXC MAL LESN 2.1-3CM TRK/EXT 0982 01/01/22 470.00
11604 CPT 15116040 EXC MAL LSN 3.1-4CM TRK/EXT 0975 12/01/20 500.00
11604 CPT 15116050 EXC MAL LESN 3.1-4CM TRNK/EXT 0982 01/01/22 520.00
11606 CPT 15116060 EXC MAL LESN 4.1<CM TRNK/EXT 0982 01/01/22 740.00
11620 CPT 15116200 EXC MAL LESN SCLP/HAND <0.6 0982 01/01/22 210.00
11621 CPT 15116210 EXC MAL LSN SCLP/HAND .6-1CM 0982 01/01/22 380.00
11622 CPT 15116220 EXC MAL LSN SCLP/HAND 1.1-2CM 0982 01/01/22 420.00
11623 CPT 15116230 EXC MAL LESN SCLP/HND 2.1-3CM 0982 01/01/22 490.00
11624 CPT 15116240 EXC MAL LESN SCLP/HND 3.1-4CM 0982 01/01/22 560.00
11626 CPT 15116260 EXC MAL LESN SCLP/HAND 4.1<CM 0982 01/01/22 670.00
11640 CPT 15116400 EXC MAL LESN FACE <.6CM 0982 01/01/22 330.00
11641 CPT 15116410 EXC MAL LESN FACE 0.6-1CM 0982 01/01/22 390.00
11642 CPT 15116420 EXC MAL LESN FACE 1.1-2CM 0982 01/01/22 440.00
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11643 CPT 15116430 EXC MAL LESN FACE 2.1-3CM 0982 01/01/22 530.00
11644 CPT 15116440 EXC MAL LESN FACE 3.1-4CM 0982 01/01/22 650.00
11646 CPT 15116460 EXC MAL LESN FACE 4.1<CM 0982 01/01/22 840.00
11720 CPT 15117200 DEBRIDE NAILS 1-5 0982 01/01/22 50.00
11721 CPT 15117210 DEBRIDE NAILS 6 OR MORE 0982 12/01/20 70.00
11730 CPT 15117300 AVULSN NAIL PLATE SINGLE 0982 01/01/22 180.00
11730 CPT 15117310 AVULSN NAIL PLATE SING 0975 12/01/20 170.00
11732 CPT 15117320  AVULSN NAIL PLATE EA ADDTL 0982 01/01/22 50.00
11732 CPT 15117330 AVULSN NAIL PLATE ADDL 0975 12/01/20 53.00
11750 CPT 15117500 REMOVE TOENAIL AND BED 0975 12/01/20 299.00
11755 CPT 15117550 BIOPSY NAIL UNIT CLINIC SURG 0982 01/01/22 200.00
11760 CPT 15117600 NAIL BED REPAIR CLINIC SURG 0982 01/01/22 300.00
11765 CPT 15117650 WEDGE EXC SKIN OF NAIL 0982 01/01/22 270.00
11770 CPT 15117700 EXC PILONIDAL CYST SIMP 0975 12/01/20 438.00
11771 CPT 15117710 PILONIDAL CYST TRACT EXC EXT 0975 12/01/20 917.00
11900 CPT 15119000 INTRALESIONAL INJECTION 0982 01/01/22 90.00
12031 CPT 15120310 REPAIR SCLP/TRNK/EXT <2.5CM 0982 01/01/22 390.00
12032 CPT 15120320 REPR SCLP/TRNK/EXT 2.6-7.5CM 0982 01/01/22 490.00
12031 CPT 15120330 REPAIR SCLP/TRNK/EXT <2.5CM 0510 01/01/22 390.00
12034 CPT 15120340 REPR SCLP/TRNK/EXT 7.6-12.5CM 0982 01/01/22 510.00
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12035 CPT 15120350 REPR SCLP/TRNK/EXT 12.6-20CM 0982 01/01/22 620.00
12041 CPT 15120410 REPR NECK/HAND <2.5CM 0982 01/01/22 390.00
12042 CPT 15120420 REPR NECK/HAND 2.6-7.5CM 0982 01/01/22 470.00
12051 CPT 15120510 REPR FACE <2.5CM 0982 01/01/22 420.00
12052 CPT 15120520 REPR FACE 2.6-5CM 0982 01/01/22 480.00
13102 CPT 15131020 REP CPLX WN TRUNK EA ADDL 5CM 0975 12/01/20 185.00
13101 CPT 15131030 REP COMPLX WND TRUNK 0975 12/01/20 618.00
13121 CPT 15131210 REP CMPL W SCLP/EXT 2.6-7.5CM 0975 12/01/20 660.00
13131 CPT 15131310 REPAIR, COMPX 1.1-2.5CM 0982 01/01/22 640.00
13132 CPT 15131320 REP COMPLEX FACE 2.6 TO 7.5 0982 01/01/22 830.00
13160 CPT 15131600 SEC CLO SURGICAL WND EXT 0982 01/01/22 1,270.00
14001 CPT 15140010 TISSUE TRNX TRNK 10.1-30SQCM 0975 12/01/20 1,230.00
15002 CPT 15150020 WOUND PREP TRK/ARM/LEG 0982 01/01/22 560.00
15004 CPT 15150040 PREP OF RECIPIENT SITE 0982 01/01/22 630.00
15240 CPT 15152400 SKIN GRAFT FULL THICK 0975 12/01/20 1,479.00
15271 CPT 15152710 APP GRFT TRNK/EXT 25SQCM/LESS 0975 12/01/20 243.00
15272 CPT 15152720  GRFT TRNK/EXT ADD 25SQCM/LESS 0975 12/01/20 47.00
15273 CPT 15152730  APPLY GRFT TRNK/EXT 100SQCM 0975 12/01/20 515.00
15275 CPT 15152750  SKIN SUB GRAFT 0982 01/01/22 240.00
16020 CPT 15160200  TREAT SMALL BURN <5% TBSA 0982 01/01/22 130.00
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16025 CPT 15160250  TREAT MED BURN 5-10% TBSA 0982 01/01/22 240.00
16030 CPT 15160300 TREAT LRG BURN >10% TBSA 0982 01/01/22 310.00
76700 CPT 15167000 READ US ABD COMPLETE 0972 12/01/20 64.00
76705 CPT 15167050 US ABD LIMITED 0972 12/01/20 47.00
76830 CPT 15168300 READ US TRANSVAG NON-OBS 0972 12/01/20 57.00
76856 CPT 15168560 US PELVIC COMPL 0972 12/01/20 55.00
76942 CPT 15169420 RD US GUIDE NDL PLCMT BILAT 0972 01/01/22 50.00
17250 CPT 15172500 CAUTERIZE TISSUE 0982 01/01/22 130.00
19000 CPT 15190000 ASPIRATE 1ST BRST CYST 0982 01/01/22 180.00
19001 CPT 15190010 ASPIRATE BRST CYST EA ADDL 0982 01/01/22 50.00
19083 CPT 15190830 BX BRST PERC W CLP&US 1ST LESN 0975 12/01/20 1,061.00
19084 CPT 15190850 BX BRST PERC W CLP&US AD LESN 0975 12/01/20 866.00
19100 CPT 15191000 BX BRST NDLE CORE NO GUIDANC 0975 12/01/20 237.00
19101 CPT 15191010 BX BRST OPEN 0975 12/01/20 541.00
19110 CPT 15191100 EXP NIPPLE W/WO EXCISION 0975 12/01/20 773.00
19120 CPT 15191200 EXC 1 OR MORE BRST LESN 0975 12/01/20 788.00
19285 CPT 15192850  PLCMT 1ST BRST DEV PERC W US 0975 12/01/20 819.00
19296 CPT 15192960  PLACE RADIOTHERAPY BALLOON 0975 12/01/20 4,239.00
19301 CPT 15193010 MASTECTOMY PARTIAL 0975 12/01/20 1,046.00
19303 CPT 15193030 MASTECTOMY SIMP COMP 0975 12/01/20 1,545.00
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19316 CPT 15193160 MASTOPEXY 0975 12/01/20 1,236.00
19318 CPT 15193180 MAMMAPLASTY REDUCTION 0975 12/01/20 1,762.00
20610 CPT 15200020  ARTHROCENTESIS MAJ JOINT 0975 12/01/20 98.00
20103 CPT 15201030 EXPL PENTR WND EXT 0975 12/01/20 900.00
20526 CPT 15205260 INJ CARPAL TUNNEL 0982 01/01/22 130.00
20550 CPT 15205500 INJ TENDON SHEATH 0982 12/01/20 80.00
20551 CPT 15205510 INJ ONE TENDON ORIGIN INSERT 0982 12/01/20 80.00
20552 CPT 15205520 INJ TRIGGER PT 1-2 MUSC 0975 12/01/20 88.00
20553 CPT 15205530 TRIGGER PT INJ >2 MUSCLES 0982 12/01/20 100.00
20552 CPT 15205540 INJ TRIGGER PT 1-2 MUSC 0982 01/01/22 90.00
20600 CPT 15206000 INJ SMALL JOINT CLINIC SURG 0982 01/01/22 60.00
20605 CPT 15206050 ARTHROCENTESIS MEDIUM JOINT 0982 01/01/22 90.00
20606 CPT 15206060 INTER JOINT INJECTION W US 0982 01/01/22 150.00
20610 CPT 15206100  ARTHROCENTESIS MAJOR JOINT 0982 01/01/22 100.00
20611 CPT 15206110 INJ MAJOR JOINT W US 0982 01/01/22 150.00
20612 CPT 15206120 ASPIRATION GANGLION CYST 0982 01/01/22 60.00
20611 CPT 15206130  INJ MAJOR JOINT W US 0975 12/01/20 145.00
20680 CPT 15206800  REMOVAL IMPLANT 0975 12/01/20 955.00
20900 CPT 15209000 BONE GRAFT SMALL 0975 12/01/20 635.00
21012 CPT 15210120 EXC FACE LESION SBQ 2CM< 0975 12/01/20 541.00
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21552 CPT 15215520 EXC TUMOR NECK/THORAX >3CM 0975 12/01/20 690.00
21554 CPT 15215540 EXC TUMOR NECK SUBFASCIA >5CM 0975 12/01/20 1,164.00
21555 CPT 15215550 REMOVAL LESION NECK/CHEST 0982 01/01/22 1,100.00
21556 CPT 15215560 EXC TUMOR SFT TISSUE >5CM 0982 01/01/22 840.00
21931 CPT 15219310 EXC TUMOR SFT TISS BACK >3CM 0975 12/01/20 784.00
21933 CPT 15219330 EXC TUMOR BACK 5CM OR LESS 0975 12/01/20 1,140.00
23071 CPT 15230710 EXC TUMOR SHOULDER 3CM< 0975 12/01/20 650.00
23500 CPT 15235000 CLO TRT CLAVICAL FX WO MANIP 0982 01/01/22 350.00
23515 CPT 15235150 OPEN TX CLAVICULAR FX 0975 12/01/20 1,115.00
23600 CPT 15236000 CLO TX PROX HUM FX WO MANIP 0982 01/01/22 520.00
23620 CPT 15236200 CLO TX HUMERUS FX WO MANIP 0982 01/01/22 430.00
23930 CPT 15239300 I&D UPP ARM/ELBW DEEP ABSCES 0975 12/01/20 550.00
24071 CPT 15240710 EXC SOFT TISSUE LESN <3CM 0975 12/01/20 649.00
24071 CPT 15240720 EXC SOFT TISSUE LESN <3CM 0982 01/01/22 720.00
24075 CPT 15240750 EXC TUMOR LESS THAN 3 CM 0975 12/01/20 1,260.00
24105 CPT 15241050 EXC OLECRANON BURSA 0975 12/01/20 545.00
24500 CPT 15245000 CLO TX HUM FX WO MAN CLIN SURG 0982 01/01/22 600.00
24560 CPT 15245600 CLO TX HUM FX W/O MAN 0982 01/01/22 520.00
24650 CPT 15246500 CLO TX RAD FX W/O MAN 0982 01/01/22 420.00
24665 CPT 15246650 TX RADIUS FX OR SURG 0975 01/01/22 0.00
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25000 CPT 15250000 INCISION OF TENDON 0975 12/01/20 525.00
25071 CPT 15250710 EXC SOFT TISSUE LESN >3CM 0982 12/01/20 655.00
25075 CPT 15250750 EXCISION MASS ARM <3 CM 0982 01/01/22 780.00
25111 CPT 15251110 EXC GANGLION CYST WRIST 0982 01/01/22 530.00
25405 CPT 15254050 REP MALUNION RAD OR ULNA 0975 12/01/20 0.00
25530 CPT 15254470 CLO TX ULNAR FX WO MANIP 0975 12/01/20 1,280.00
25530 CPT 15255300 CLO TX ULN FX WO MAN CLIN SURG 0982 01/01/22 280.00
25600 CPT 15256000 CLO TX DIS RAD FX WO MANIP 0982 01/01/22 530.00
25607 CPT 15256070 OPEN TX DIST RADIAL FX 0975 12/01/20 1,140.00
25622 CPT 15256220 CLO TX CARPAL FX WO MANIP 0982 01/01/22 490.00
26011 CPT 15260110 I&D FINGER ABSCESS COMPLEX 0982 01/01/22 640.00
26045 CPT 15260450 FACIOTOMY, OPEN, 0975 12/01/20 725.00
26055 CPT 15260550 TENDON SHEATH INCISION 0975 12/01/20 891.00
26080 CPT 15260800 DRAIN/REMVL FB IP JNT 0975 12/01/20 624.00
26111 CPT 15261110 EXC HAND LESN <1.5 CM 0982 01/01/22 690.00
26123 CPT 15261230 RELEASE PALM CONTRACT 0975 12/01/20 1,290.00
26140 CPT 15261400  SYNOVECTOMY, PIP JOINT 0975 12/01/20 804.00
26210 CPT 15262100 EXC B9 LESION ANY PHAL 0975 12/01/20 685.00
26567 CPT 15265670  OSTEOTOMY PHALANX 0975 12/01/20 1,035.00
26600 CPT 15266000 CLO TX FX METACARP W/O MAN 0982 01/01/22 520.00
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26605 CPT 15266050 CLO TX METACARP FX W MAN 0982 01/01/22 560.00
26720 CPT 15267200 CLO TX FX PHALANGES W/O MANI 0982 01/01/22 310.00
26740 CPT 15267400 CLO TX ARTICULAR FX FINGER 0982 01/01/22 370.00
26750 CPT 15267500 CLO TX FX PHALANGES W/O MANIP 0982 01/01/22 290.00
27096 CPT 15270960  SACROILIAC JOINT INJ 0975 12/01/20 250.00
27327 CPT 15273270 EXCN LSN SFT TISSUE KNEE <3CM 0982 01/01/22 750.00
27337 CPT 15273370 EXC SUBQ MASS KNEE 0975 12/01/20 670.00
27520 CPT 15275200 CLO TX PATELLA FX WO MAN 0982 01/01/22 520.00
27618 CPT 15276180 EXC TUMOR LEG <3CM 0982 01/01/22 740.00
27620 CPT 15276200  ARTHROTOMY W/WO BX/REM FB 0975 12/01/20 695.00
27630 CPT 15276300 EXC LSN TENDON LEG/ANK 0975 12/01/20 865.00
27654 CPT 15276540 REPR ACHIL TENDN W GRAFT 0975 12/01/20 1,100.00
27680 CPT 15276800 TENOLYSIS TENDON LEG OR ANKLE 0975 12/01/20 660.00
27687 CPT 15276870  GASTROCNEMIUS RECESSION 0975 12/01/20 705.00
27691 CPT 15276910 TRANS ONE TNDON DEEP LWR LEG 0975 12/01/20 1,155.00
27695 CPT 15276950 REPAIR ANKLE LIGAMENT 0975 12/01/20 735.00
27696 CPT 15276960 REPAIR ANKLE LIGAMENTS 0975 12/01/20 860.00
27750 CPT 15277500 CLO TX FX TIBIA 0982 01/01/22 550.00
27760 CPT 15277600 CLO TX FX MED MALEO W/O MANI 0982 01/01/22 530.00
27780 CPT 15277800 CLO TX FX FIBULA W/O MAN 0982 01/01/22 490.00
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27786 CPT 15277860 CLO TX FX FIBULA DIST W/O MANP 0982 01/01/22 500.00
27808 CPT 15278080 CLO TX BIMALL ANK FX WO MAN 0982 01/01/22 530.00
27816 CPT 15278160 CLO TX TRIMALLEOL FX WO MANI 0982 01/01/22 520.00
27824 CPT 15278240 CLSD TX FX DIST TIB WO MANIP 0982 01/01/22 500.00
28011 CPT 15280110 TENOTOMY TOE TENDONS 0982 01/01/22 500.00
28011 CPT 15280120  TENOTOMY TOE TENDONS 0975 12/01/20 490.00
28022 CPT 15280220 EXP W DRAINAGE OR REM FB FOOT 0975 12/01/20 760.00
28039 CPT 15280390 EXC TUMOR FOOT/TOE 1.5CM + 0975 12/01/20 535.00
28090 CPT 15280900 EXC LESION TENDON 0975 12/01/20 730.00
28102 CPT 15281020 EXC BONE CYST W AUTOGRAFT 0975 12/01/20 930.00
28112 CPT 15281120  PART REMOVE METATARSAL 0975 12/01/20 760.00
28118 CPT 15281180 OSTECTOMY CALCANEUS 0975 12/01/20 935.00
28119 CPT 15281190 REMOVAL HEEL SPUR 0975 12/01/20 810.00
28124 CPT 15281240  PARTIAL REMOVAL OF TOE 0975 12/01/20 750.00
28190 CPT 15281900 REMOVE FB FOOT SUBQ 0975 12/01/20 400.00
28200 CPT 15282000 REPAIR TENDON FOOT WO GRAFT 0975 12/01/20 775.00
28220 CPT 15282200 RELEASE FOOT TENDON 0975 12/01/20 705.00
28222 CPT 15282220 RELEASE FOOT TENDONS 0975 12/01/20 810.00
28234 CPT 15282340  TENOTOMY TENDON FLEXOR 0975 12/01/20 640.00
28285 CPT 15282850  HAMMER TOE CORRECTION 0975 12/01/20 840.00
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28289 CPT 15282890 CORRE HALUX RIGDUS NO IMPLNT 0975 12/01/20 1,140.00
28291 CPT 15282910 CORRE HALUX RIGDUS W/IMPLANT 0975 12/01/20 1,140.00
28292 CPT 15282920 CORRECT HALUX VALGUS 0975 12/01/20 1,160.00
28306 CPT 15283060 INCISION OF METATARSAL 0975 12/01/20 945.00
28308 CPT 15283080 OSTEOTOMY METATARSAL 0975 12/01/20 890.00
28309 CPT 15283090 INCISE METATARSALS 0975 12/01/20 1,365.00
28310 CPT 15283100 REVISION OF BIG TOE 0975 12/01/20 855.00
28313 CPT 15283130 REP TOE DEFORMITY 0975 12/01/20 820.00
28315 CPT 15283150 SESAMOIDECTOMY 0982 12/01/20 750.00
28430 CPT 15284300 CLO TX TALUS FX WO MANIP 0982 12/01/20 370.00
28470 CPT 15284700 CLO TX METTAR FX WO MAN CLNSUR 0982 12/01/20 340.00
28485 CPT 15284850 TX METATARSAL FX 0975 12/01/20 855.00
28490 CPT 15284900 CLO TX FX GREAT TOE 0982 12/01/20 220.00
28510 CPT 15285100 CLO TX FX PHALNX WO MAN 0982 12/01/20 190.00
28570 CPT 15285700 CLO TX TALOTARSAL DISLOCATION 0975 12/01/20 355.00
28730 CPT 15287300 FUSION FOOT BONES 0975 12/01/20 1,140.00
28750 CPT 15287500 FUSION BIG TOE JOINT 0975 12/01/20 1,250.00
28805 CPT 15288050 TRANSMETATARSAL AMPUTATION 0975 12/01/20 1,115.00
28810 CPT 15288100  AMPUTATION TOE & METATARSAL 0975 12/01/20 660.00
28825 CPT 15288200 Amputation of Toe 0975 01/01/21 0.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 15
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
28825 CPT 15288250  PARTIAL AMPUTATION OF TOE 0975 12/01/20 835.00
29065 CPT 15290650 APPLICTION CAST ARM 0982 12/01/20 150.00
29580 CPT 15295800 UNNA BOOT 0982 01/01/22 100.00
29581 CPT 15295810 MULTI-LAYER COMPRESSN LEG 0982 12/01/20 134.00
29700 CPT 15297000 REMOVAL/REVISION CAST 0982 12/01/20 103.00
29834 CPT 15298340 ARTHRO ELBOW W FB REMOVAL 0975 12/01/20 755.00
29877 CPT 15298770 ARTHRO KNEE W DEBRIDEMENT 0975 12/01/20 965.00
29880 CPT 15298800 ARTHRO KNEE W MENISCECTOMY 0975 12/01/20 865.00
29881 CPT 15298810 ARTHRO KNEE W MENISCUS REP 0975 12/01/20 840.00
29883 CPT 15298830 ARTHRO KNEE W MENISCUS REP 0975 12/01/20 1,310.00
29891 CPT 15298910 ARTHRO ANKLE W EXC OSTEOCHOND 0975 12/01/20 1,040.00
29898 CPT 15298980 ARTHRO ANKLE W DEBRIDEMENT 0975 12/01/20 870.00
29899 CPT 15298990 ARTHRO ANKLE W ARTHRODESIS 0975 12/01/20 1,600.00
11606 CPT 15303010 EXC MAL LSN 4.1<CM TRK/EXT 0975 12/01/20 690.00
31622 CPT 15361220 BRONCHOSCOPY DIAG 0975 12/01/20 382.00
36471 CPT 15364710 INJ SCLERO MULT VEIN SAME LEG 0982 01/01/22 310.00
36473 CPT 15364730 ABLATION MECHANOCHEMICAL VEIN 0975 12/01/20 1,937.00
36475 CPT 15364750 RADIOFREQ ABLATI 1ST VEIN 0975 12/01/20 2,395.00
36478 CPT 15364780 ABLATION 1ST VEIN INC GUIDANC 0975 12/01/20 1,911.00
36571 CPT 15365710 INSERTION PICC W PORT >4YRS 0975 12/01/20 1,937.00
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38525 CPT 15385250 BX AXILLARY NODE DEEP OPEN 0975 12/01/20 696.00
38531 CPT 15385310 BX/EXC INGUINOFEM NODES 0975 12/01/20 670.00
38570 CPT 15385700 BX LAP RETROPERITONEAL NODES 0975 12/01/20 809.00
38745 CPT 15387450 LYMPHADENECTOMY AXILLARY DEEP 0975 12/01/20 1,396.00
38900 CPT 15389000 MAP SENTINEL NODE 0975 12/01/20 217.00
40808 CPT 15408080 BX VISTIBULE MOUTH 0982 01/01/22 310.00
40812 CPT 15408120 EXC MOUTH LESN W SIMPLE REP 0975 12/01/20 464.00
43202 CPT 15432020 ESOPHAGOSCOPY W BX 0975 12/01/20 490.00
43235 CPT 15432350 EGD DIAGNOSTIC 0975 12/01/20 500.00
43239 CPT 15432390 EGD W BX OR SURG 0975 12/01/20 1,060.00
43245 CPT 15432450 EGD W DILATI GASTR/DUOD STRIC 0975 12/01/20 876.00
43246 CPT 15432460 EGD W PLMT G-TUBE 0975 12/01/20 325.00
43247 CPT 15432470 EGD W/ RMVL FB 0975 12/01/20 1,060.00
43248 CPT 15432480 EGD W DILATOR OVER WIRE 0975 12/01/20 696.00
43249 CPT 15432490 EGD W ESOPH DILATION <30MM 0975 12/01/20 1,618.00
43250 CPT 15432500 EGD W HOT FORCEP REMVL 0975 12/01/20 634.00
43251 CPT 15432510 EGD W SNARE REMOVAL 0975 12/01/20 701.00
43254 CPT 15432540 EGD W MUCOSAL RESECTION 0975 12/01/20 443.00
43281 CPT 15432810 LAP ESOPHAGOMYOTOMY 0975 12/01/20 2,076.00
43283 CPT 15432830 LAP ESOPH LENGTHING ADD ON 0975 12/01/20 253.00
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43340 CPT 15433400 ESOPHAGOJEJUNOSTOMY 0975 12/01/20 2,140.00
44005 CPT 15440050 LYSIS ADHESIONS 0975 12/01/20 1,767.00
44180 CPT 15441800 LAP LYSIS ADHESIONS 0975 12/01/20 1,484.00
44204 CPT 15442040 LAP COLECTOMY PARTIAL 0975 12/01/20 2,472.00
44213 CPT 15442130 LAP MOBILZTN FLEXURE ADD ON 0975 12/01/20 304.00
44227 CPT 15442270 LAP CLOSURE OSTOMY 0975 12/01/20 2,684.00
44380 CPT 15443800 ILEOSCOPY THRU STOMA DIAG 0975 12/01/20 268.00
44382 CPT 15443820 ILEOSCOPY THRU STOMA WITH BX 0975 12/01/20 423.00
44389 CPT 15443890 ILEOSCOPY THRU STOMA W BX 0975 12/01/20 603.00
44404 CPT 15444040 COLONOSCOPY THRU STOMA W INJ 0975 12/01/20 585.00
44626 CPT 15446260 CLOSE COLOSTOMY W RESECT/ANAST 0975 12/01/20 2,586.00
44661 CPT 15446610 CLOSE ENTEROV FIST W RESECT 0975 12/01/20 2,498.00
44955 CPT 15449550 APPENDECTOMY W MAJOR PROC 0975 12/01/20 134.00
44970 CPT 15449700 LAP APPENDECTOMY OR SURG 0975 12/01/20 969.00
45000 CPT 15450000 TRANSRECTAL DRAIN PELVIC ABSCE 0975 12/01/20 685.00
45130 CPT 15451300 EXC RECTAL PROLAPSE 0975 12/01/20 1,751.00
45300 CPT 15453000 PROCTOSCOPY DIAGNOSTIC 0975 12/01/20 201.00
45303 CPT 15453030 PROCTOSCOPY W DILATION 0975 12/01/20 1,432.00
45305 CPT 15453050 PROCSIG W/BX OR SURG 0975 12/01/20 235.00
45307 CPT 15453070  PROCTOSCOPY W REML FB 0975 12/01/20 268.00




Klickitat Valley Hospital

Charge Description Standard Price List
For Facility AMB

Page: 18
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
45330 CPT 15453300 SIGMOIDOSCOPY DIAG 0975 12/01/20 268.00
45331 CPT 15453310 SIGMOIDOSCOPY W BX 0975 12/01/20 412.00
45335 CPT 15453350 SIGMOIDOSCOPY W SUBMUCOS INJ 0975 12/01/20 418.00
45338 CPT 15453380 SIGMOIDOSCOPY W SNARE REMVL 0975 12/01/20 428.00
45378 CPT 15453780 COLONOSCOPY DIAGNOSTIC OR SURG 0975 12/01/20 940.00
45380 CPT 15453800 COLONOSCOPY W BX OR SURG 0975 12/01/20 1,210.00
45381 CPT 15453810 COLONOSCOPY W SUBMUCOSAL INJX 0975 12/01/20 1,200.00
45382 CPT 15453820 COLONOSCOPY CONTROL BLEEDING 0975 12/01/20 1,085.00
45384 CPT 15453840 COLONOSCOPY W HOT BX OR SURG 0975 12/01/20 871.00
45385 CPT 15453850 COLONOSCOPY W SNARE REMOVAL 0975 12/01/20 1,200.00
45398 CPT 15453980 COLONOSCOPY W BAND LIGATION 0975 12/01/20 1,087.00
45400 CPT 15454000 LAP PROCTOPEXY OR SURG 0975 12/01/20 1,839.00
45990 CPT 15459900 ANORECTAL EXAM UNDER ANESTH 0975 12/01/20 170.00
46020 CPT 15460200 PLACEMENT OF SETON 0975 12/01/20 465.00
46040 CPT 15460400 I&D PERIRECTAL ABSCESS 0975 12/01/20 990.00
46080 CPT 15460800 SPHINCTEROTOMY ANAL 0975 12/01/20 402.00
46200 CPT 15462000 FISSURECTOMY W SPINCTEROTOMY 0975 12/01/20 715.00
46221 CPT 15462210 HEMORRHOID BAND LIG 0975 12/01/20 428.00
46255 CPT 15462550 HEMORRHOID INT & EXT 0975 12/01/20 814.00
46260 CPT 15462600 HEMORRHOID INT & EXT >1 GRP 0975 12/01/20 763.00
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46270 CPT 15462700 FISTULECTOMY ANAL SUBQ 0975 12/01/20 814.00
46600 CPT 15466000  ANOSCOPY 0975 12/01/20 140.00
46910 CPT 15469100 DESTRUCT ANAL LSN DESICCATION 0975 12/01/20 412.00
47000 CPT 15470000 BX LIVER PERCUTANEOUS NEEDLE 0975 12/01/20 541.00
47001 CPT 15470010 BX LIVER ADD ON OR SURG 0975 12/01/20 170.00
47562 CPT 15475620 CHOLECYSTECTOMY LAP OR SURG 0975 12/01/20 1,920.00
47563 CPT 15475630 CHOLECYSTECT LAP W ANGIOGRAM O 0975 12/01/20 2,090.00
47564 CPT 15475640 CHOLECYSTECT LAP W DUCT EXPLR 0975 12/01/20 1,793.00
47600 CPT 15476000 CHOLECYSTECTOMY 0975 12/01/20 1,793.00
47605 CPT 15476050 CHOLECYSTECTOMY W ANGIOGRAM 0975 12/01/20 1,813.00
47610 CPT 15476100 CHOLECYSTECTOMY W DUCT EXPLR 0975 12/01/20 2,019.00
49000 CPT 15490000 LAPAROTOMY EXP 0975 12/01/20 1,242.00
49083 CPT 15490830 PARACENTESIS W IMGING GUIDANC 0975 12/01/20 455.00
49084 CPT 15490840 LAVAGE PERITONEAL INCLDE GUIDE 0975 12/01/20 170.00
49255 CPT 15492550 OMENTECTOMY 0975 12/01/20 1,273.00
49320 CPT 15493200 LAPARSCOPY EXP 0975 12/01/20 526.00
49321 CPT 15493210 LAPAROSCOPY W BX 0975 12/01/20 552.00
49322 CPT 15493220 LAPAROSCOPY W ASPIRATION CYST 0975 12/01/20 577.00
49451 CPT 15494510 RPL DUODN/JEJUNO TBE W FLUOR 0975 12/01/20 1,149.00
49452 CPT 15494520 REPLACE G-J TUBE PERC OR SURG 0975 12/01/20 1,360.00
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49460 CPT 15494600 REMVL OBSTR MAT GTUBE W FLUORO 0975 12/01/20 1,170.00
49505 CPT 15495050 REP HERNIA ING >5 YRS 0975 12/01/20 950.00
49507 CPT 15495070 REP HERNIA ING INCAR >5 YRS 0975 12/01/20 943.00
49520 CPT 15495200 REP HERNIA ING RECUR 0975 12/01/20 1,020.00
49521 CPT 15495210 REP HERNIA ING INCAR RECUR 0975 12/01/20 1,154.00
49525 CPT 15495250 REP INGUINAL HERNIA, SLIDING 0975 12/01/20 890.00
49550 CPT 15495500 HERNIORRHAPHY FEMORAL REDUC 0975 12/01/20 895.00
49560 CPT 15495600 REP INCISIONAL HERNIA REDUC 0975 12/01/20 1,185.00
49561 CPT 15495610 REP HERNIA INCISIONAL INCAR 0975 12/01/20 1,494.00
49565 CPT 15495650 REP HERNIA INCNAL RECUR REDUC 0975 12/01/20 1,236.00
49566 CPT 15495660 REP HERNIA INCNAL RECUR INCAR 0975 12/01/20 1,509.00
49568 CPT 15495680 IMPLANT MESH ADD ON 0975 12/01/20 433.00
49585 CPT 15495850 REP HERNIA UMBILICAL 5YRS+ 0975 12/01/20 716.00
49587 CPT 15495870 REP HERNIA INCAR UMBILI 5YRS+ 0975 12/01/20 768.00
49650 CPT 15496500 LAP REP HERNIA INGU 0975 12/01/20 691.00
49651 CPT 15496510 LAP REP HERNIA ING RECUR 0975 12/01/20 891.00
49652 CPT 15496520 LAP REP VENTRAL UMBIL HERNIA 0975 12/01/20 1,195.00
49653 CPT 15496530 LAP REP VNT/UMBI INCAR HERNIA 0975 12/01/20 1,494.00
49654 CPT 15496540 LAP REP INCISIONAL HERNIA 0975 12/01/20 1,360.00
49655 CPT 15496550 LAP REP INCISION HERNIA INCAR 0975 12/01/20 1,659.00
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49656 CPT 15496560 LAP REP INCISION HERNIA RECUR 0975 12/01/20 1,479.00
49657 CPT 15496570 LAP REP INCISION RECUR INCAR 0975 12/01/20 2,122.00
51102 CPT 15511020 ASPIR BLADDER W SUPRAP CATH 0982 01/01/22 370.00
51705 CPT 15517050 CHANGE CYSTOSTOMY TUBE 0982 12/01/20 160.00
51865 CPT 15518650  CYSTORRHAPHY COMPLEX 0975 12/01/20 1,442.00
54150 CPT 15541500 CIRCUMCISION W CLAMP W BLOCK 0982 01/01/22 260.00
55040 CPT 15550400 REMOVE HYDROCELE 0975 12/01/20 525.00
56740 CPT 15567400 EXC BARTHOLINS GLAND 0982 01/01/22 490.00
57250 CPT 15572500 COLPORRHAPHY POSTERIOR 0975 12/01/20 938.00
57425 CPT 15574250  COLPOPEXY LAP 0975 12/01/20 1,530.00
57455 CPT 15574550 COLPOSCOPY CERVIX W VAG BX 0982 01/01/22 230.00
58110 CPT 15581100 COLPOSCOPY W ENDOMETRIAL BX 0982 01/01/22 50.00
58120 CPT 15581200 DILATION & CURETTAGE 0975 12/01/20 450.00
58301 CPT 15583010 REMOVAL IUD 0982 12/01/20 150.00
58558 CPT 15585580  HYSTEROSCOPY W BX/POLYPECTOMY 0975 12/01/20 2,143.00
58570 CPT 15585700  HYSTERECTOMY LAP UTERUS <250G 0975 12/01/20 1,231.00
58571 CPT 15585710  HYSTERECTOMY LAP TOTAL 0975 12/01/20 1,422.00
58572 CPT 15585720  HYSTERECTOMY LAP UTERUS >250G 0975 12/01/20 1,710.00
58573 CPT 15585730  HYSTERECTOMY LAP TOTAL >250 0975 12/01/20 1,932.00
58575 CPT 15585750  HYSTERECTOMY LAP DEBULKING 0975 12/01/20 2,962.00
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58661 CPT 15586610 LAP REMOVAL ADNEXA 0975 12/01/20 1,020.00
58662 CPT 15586620 EXC LAP LESN OVARY/PELVIS 0975 12/01/20 1,118.00
58670 CPT 15586700 LIGATION TUBAL LAP 0975 12/01/20 572.00
60100 CPT 15601000 BX THYROID NEEDLE CORE 0982 01/01/22 190.00
61888 CPT 15618880 REVISE/REMOVE NEURORECEIVER 0975 12/01/20 600.00
62320 CPT 15623200 INJ CERV THOR SPNE EXCPT LYT 0975 12/01/20 250.00
62321 CPT 15623210 INJ CERV SPNE W FLUORO/CT 0975 12/01/20 400.00
62323 CPT 15623230 INTRALAMINAR L/S INJ 0975 12/01/20 395.00
64405 CPT 15644050 INJ ANES/STERO GTR OCCIP NRVE 0975 12/01/20 170.00
64425 CPT 15644250 INJ ANES/STERO ING/HYPOG NRVE 0975 12/01/20 175.00
64450 CPT 15644500 INJ ANES OR STERO OTH NRVE 0975 12/01/20 120.00
64451 CPT 15644510 INJ NERVES OF SACROILIAC JOINT 0975 12/01/20 325.00
64455 CPT 15644550 INJ PLANTAR DIGITAL NERVE 0982 01/01/22 80.00
64479 CPT 15644790  INJ TRANSFORAM EPI CER/THOR 0975 12/01/20 415.00
64483 CPT 15644830  TRANSFORAMINL EPIDUR L/S INJ 0975 12/01/20 365.00
64484 CPT 15644840 INJ FORAMEN EPIDURAL EA ADDL 0975 12/01/20 160.00
64490 CPT 15644900 INJ FACET JT 1ST LEVEL 0975 12/01/20 150.00
64491 CPT 15644910 CERV/THOR FACT JNT INJ 2ND LVL 0975 12/01/20 150.00
64493 CPT 15644930  FACET JNT INJ LUM/SAC 0975 12/01/20 265.00
64494 CPT 15644940 INJ LUMBAR FACET JNT 2ND LVL 0975 12/01/20 135.00
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64495 CPT 15644950  FACET JNT INJ LUM/SAC 3RD LVL+ 0975 12/01/20 135.00
64721 CPT 15647210 RELEASE CARPAL TUNNEL 0975 12/01/20 685.00
76000 CPT 15760000 FLUOROSCOPY UP TO 1 HR 0972 12/01/20 16.00
76604 CPT 15766040 RD US CHEST & MEDIASTINUM SURG 0972 12/01/20 42.00
76641 CPT 15766580 US BREAST COMP W AXILLA 0972 12/01/20 57.00
76642 CPT 15766620 RD US BRST LIMITED BILAT 0972 12/01/20 95.00
76536 CPT 15766630 US SOFT TISSUE HEAD NECK 0972 12/01/20 47.00
93970 CPT 15766640 RD DUPLEX BILAT EXT VEINS 0972 12/01/20 52.00
76705 CPT 15767050 US ABD LIMITED CLINIC/OR FAC 0402 01/01/21 165.00
76775 CPT 15767750  US AORTA LIMITED 0972 01/01/21 150.00
76830 CPT 15768300 US TRANSVAGINAL NON-OBSTETRIC 0402 01/01/21 514.00
76856 CPT 15768560 US PELVIC COMPL 0402 01/01/21 201.00
76857 CPT 15768570 US PELVIC W/IMAGE DOCUM LMTD 0402 01/01/22 240.00
76870 CPT 15768700 US SCROTUM AND CONTENTS 0402 01/01/22 410.00
76942 CPT 15769450 US GUIDE NDL PLCMT BILAT 0320 01/01/22 80.00
76998 CPT 15769980 RD US GUIDANCE INTRAOP OR SURG 0975 12/01/20 109.00
77001 CPT 15770010 FLUO GUID CNTL VEN DEV PLCMNT 0983 01/01/22 90.00
77002 CPT 15770020  FLUORO GUIDANCE NEEDLE PLACE 0982 12/01/20 150.00
78014 CPT 15780140  THY IMAGI W/SNGLE OR MULT UPTK 0320 01/01/22 740.00
93926 CPT 15939260 US LOWER EXT ARTE DP LMTD UNI 0921 01/01/21 401.00
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97597 CPT 15975970 DEBRIDE OPEN WNDS 1ST <21SQCM 0982 01/01/22 140.00
97598 CPT 15975980 DEBRIDE WNDS EA ADD 20SQCM 0982 01/01/22 50.00
97605 CPT 15976050 NEG PRESRE WND TX < 50 SQCM 0982 01/01/22 70.00
99283 CPT 15992830 E/M ED MODERATE SURG 0981 12/01/20 650.00
99305 CPT 15993050 INIT NURS FACILI CARE MOD SEV 0987 12/01/20 333.00
99308 CPT 15993080 SUB NURSING FAC CARE SURG 0987 12/01/20 105.00
99309 CPT 15993090 SUBS NURS FAC CARE MOD COMPLX 0987 12/01/20 234.00
99342 CPT 15993420 HOME VISIT NEW PT SURG 0983 12/01/20 120.00
99348 CPT 15993480 E/M EST HOME VISIT LOW SURG 0982 01/01/22 220.00
99349 CPT 15993490 HOME VISIT EXTENDED SURGEON 0982 01/01/22 400.00
99354 CPT 15993540 E/M PROLO OUTPT FRST 30-74 MIN 0982 12/01/20 206.00
99355 CPT 15993550 E/M PROLO OUTPT EA ADD 30 MIN 0982 01/01/22 160.00
31500 CPT 20315000 INTUBATION CRNA 0987 12/01/20 385.00
64415 CPT 20644150 BRACH PLEX NERVE BLOCK 0975 12/01/20 200.00
64420 CPT 20644170 AXILLARY NERVE BLOCK ANES 0360 01/01/21 340.00
64486 CPT 20644860  TAP BLOCK UNILAT BY INJECTION 0982 01/01/22 220.00
64488 CPT 20645880 TAP BLOCK BILAT BY INJECTION 0982 12/01/20 250.00
99156 CPT 20991560  CONSCIOUS SED 1lst 15 MIN>5YRS 0982 12/01/20 220.00
99157 CPT 20991570  CONSCIOUS SED ADDL 15 MIN CRNA 0982 12/01/20 175.00
S5010 HCPCS 21000090 IV 5% DEXTROSE 0.45% NS 1000ML 0258 01/01/21 143.00
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J7030 HCPCS 21000110 IV 0.9% SODIUM CHLORIDE 1000ML 0258 01/01/21 72.00
J3480 HCPCS 21000130 POTASSIUM CHLOR IV 10MEQ/100ML 0636 01/01/21 82.00
J7042 HCPCS 21000300 IV 5% DEXTROSE 0.9% NS 1000ML 0258 01/01/21 143.00
83520 CPT 22000020 TRYPTASE-LC 0300 01/01/21 81.00
87529 CPT 22000070  HSV AMP PROBE TECH 0300 01/01/21 70.00
81377 CPT 22000100 ONE ANTIGEN EQUIVALENT, EACH 0300 01/01/21 676.00
81383 CPT 22000120 ONE ALLELE OR ALLELE GROUP 0300 01/01/21 157.00
80305 CPT 22000130 UDS 12 PANEL 0300 01/01/21 135.00
87324 CPT 22000150 C DIFF TOXIN 0300 01/01/21 70.00
G0480 CPT 22000250 DRUG CONFIRMATION 1-7 TESTS 0300 12/01/20 300.00
85240 CPT 22000400 FACTOR VIII ACTIVITY-LC 0300 01/01/21 81.00
87102 CPT 22000473  CULTURE FUNGUS-OTHER-LC 0300 01/01/21 169.00
83615 CPT 22000570  LACTATE DEHYDROG BDYFLUD 0300 01/01/21 71.00
84157 CPT 22000590 PROTEIN, TOTAL, BODY FLUID 0300 01/01/21 65.00
83986 CPT 22000640 PH, BODY FLUID-LC 0300 01/01/21 49.00
82533 CPT 22000660  SALIVARY CORTISOL, MS-LC 0300 01/01/21 75.00
88112 CPT 22000700  CYTOLOGY, MISCELLANEOUS FLUID 0300 01/01/21 239.00
80158 CPT 22000740  CYCLOSPORINE, BLOOD-LC 0300 01/01/21 65.00
83516 CPT 22000750 GLUTEN SENS SCREEN WITH REFLEX 0300 01/01/21 440.00

80195 CPT 22000780 SIROLIMUS, BLOOD-LC 0300 01/01/21 135.00
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81240 CPT 22000810 FACTOR II PROTHROMB DNA ANA 0300 01/01/21 245.00
87328 CPT 22000860 CRYPTOSPORIDIUM EIA-LC 0300 01/01/21 141.00
81162 CPT 22000930 BRCASSURE COMPREHENSIVE-LC 0300 01/01/21 5,600.00
81401 CPT 22000970 MOLECULAR PATHOLOGY LVL 2 0300 01/01/21 345.00
81401 CPT 22000980 MOLECULAR PATH PROCEDURE LVIL 2 0300 01/01/21 345.00
86003 CPT 22001000 acIGE TYPE ALLERGEN, EA 0300 12/01/20 23.00
86255 CPT 22001010 FLUOR NONINFECT ANTIBDY SCREEN 0300 01/01/21 153.00
86200 CPT 22001040 CCP ANTIBODIES, IGG/IGA-LC 0300 01/01/21 110.00
80175 CPT 22001110 LAMOTRIGINE-LC 0300 01/01/21 135.00
82043 CPT 22001130  MICROALBUMIN, RANDOM URINE 0300 01/01/21 99.00
82552 CPT 22001140 acCK ISOENZYMES-LC 0300 01/01/21 49.00
86789 CPT 22001220  acWEST NILE VIRUS, IGG 0300 01/01/21 75.00
83520 CPT 22001270 ANTIMYELOPEROXIDASE (MPO)-LC 0300 01/01/21 95.00
80321 CPT 22001280  ALCOHOL BIOMARKERS BLD 1-2-LC 0300 01/01/21 295.00
82379 CPT 22001370  CARNITINE TOTAL AND FREE 0300 01/01/21 70.00
83520 CPT 22001380 ANTIPROTEINASE 3 (PR3) ABS-LC 0300 01/01/21 60.00
83516 CPT 22001420  VGCC ANTIBODY-LC 0300 01/01/21 355.00
83655 CPT 22001430 LEAD, BLOOD (PED)-LC 0300 01/01/21 38.00
82784 CPT 22001460  IMMUNOGLOBULIN D, QONT-LC 0300 01/01/21 81.00
84484 CPT 22001490 TROPONIN I STAT (ALERE) 0300 01/01/21 161.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 27
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
82553 CPT 22001500 CKMB STAT (ALERE) 0300 01/01/21 163.00
83874 CPT 22001510 MYOGLOBIN QNT BLOOD OR URINE 0300 01/01/21 153.00
83915 CPT 22001520 5' NUCLEOTIDASE-LC 0300 01/01/21 80.00
83018 CPT 22001540 BISMUTH, BLOOD-LC 0300 01/01/21 110.00
86256 CPT 22001570 FLUOR NONINFECT ANTIBODY TITER 0300 01/01/21 115.00
83880 CPT 22001600 PROBNP-LC 0300 01/01/21 287.00
84145 CPT 22001610  PROCALCITONIN-LC 0300 01/01/21 287.00
82360 CPT 22001640 CALCULI, URINARY-LC 0300 01/01/21 70.00
85732 CPT 22001660 PTT-LA MIX 0300 01/01/21 195.00
83516 CPT 22001710  rxtTG IGG 0300 01/01/21 134.00
82172 CPT 22001720  APOLIPOPROTEIN B 0300 01/01/21 130.00
81243 CPT 22001750 FRAGILE X PCR W REFL S BLOT-LC 0300 01/01/21 449.00
80305 CPT 22001760 MAT UDS 0300 01/01/21 125.00
80307 CPT 22001770  BUPRENORPIN SCRN W REF CONF-LC 0300 01/01/21 195.00
80348 CPT 22001790  BUPRENORPHINE URINE-LC 0300 01/01/21 271.00
80321 CPT 22001800  PHOSPHIDYLETHANOL-LC 0300 01/01/21 308.00
80307 CPT 22001810 .BUPRENORPHINE SCREEN ONLY-LC 0300 01/01/21 81.00
80375 CPT 22001820  HYDROXYBUTYRIC ACID 0300 01/01/21 298.00
82017 CPT 22001830 ACYLCARNITI PROF QUANT PLAS-LC 0300 01/01/21 216.00
80369 CPT 22001840  CARISOPRODOL-LC 0300 01/01/21 433.00
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82247 CPT 22001850 BILIRUBIN, NEONATAL 0300 01/01/21 61.00
80348 CPT 22001860 BUPRENORPHINE SCREEN (KVH) 0300 01/01/21 271.00
84466 CPT 22001890 IBC/TRANSFERRIN 0300 01/01/21 95.00
87635 CPT 22001910 COVID-19 PCR-LC 0300 01/01/21 100.00
86769 CPT 22001920 COVID-19 IGM ANTIBODY-LC 0300 01/01/21 150.00
86628 CPT 22001940  CANDIDA 0300 01/01/21 55.00
86609 CPT 22002030 BACTERIUM NEC ANTIBODY 0300 01/01/21 157.00
87449 CPT 22002470 LEGIONELLA ANTIGEN, EIA URINE 0300 01/01/21 160.00
84155 CPT 22002480 PROTEIN ELECTRO.SERUM-LC 0300 01/01/21 144.00
86769 CPT 22002570  COVID-19 ANTIBODIES-LC 0300 01/01/21 130.00
83516 CPT 22002580 MI-2 ANTIBODIES - LC 0300 01/01/21 35.00
83516 CPT 22002590 KU ANTIBODIES-LC 0300 01/01/21 35.00
83516 CPT 22002600 SIGNAL RECOG PART ANTIBODY-LC 0300 01/01/21 35.00
83516 CPT 22002610 PL-7 ANTIBODIES-LC 0300 01/01/21 35.00
83516 CPT 22002620 PL-12 ANTIBODIES-LC 0300 01/01/21 35.00
83516 CPT 22002630 EJ ANTIBODIES-LC 0300 01/01/21 35.00
83516 CPT 22002640 OJ ANTIBODIES-LC 0300 01/01/21 35.00
87798 CPT 22002650 EPSTEIN-BARR VIRUS QUAL PCR-LC 0300 01/01/21 145.00
83520 CPT 22002690 NEUROMYELITOPTIC IGG AUT AB-LC 0300 01/01/21 795.00
87635 CPT 22002700  COVID-19 NAA-IDNOW 0300 01/01/21 244.00
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87807 CPT 22002710 RSV NAAT- IDNOW 0300 01/01/21 238.00
87804 CPT 22002720 FLU A B NAAT-ID NOW 0300 01/01/21 314.00
82947 CPT 22002910 2-HOUR GLUCOSE, SERUM 0300 01/01/21 61.00
0097U CPT 22002970  GASTROINTESTINAL PROFILE STOOL 0300 01/01/21 905.00
82375 CPT 22003110 CARBON MONOXIDE-LC 0300 01/01/21 70.00
82384 CPT 22003150 CATECHOLAMINES, PLASMA-LC 0300 01/01/21 108.00
82384 CPT 22003160 CATECHOLAMINES,FRAC 24HR URINE 0300 01/01/21 325.00
82378 CPT 22003170 CEA-LC 0300 01/01/21 65.00
86645 CPT 22003250 CYTOMEGALOVIRUS AB IGM-LC 0300 01/01/21 169.00
82374 CPT 22003270  CO2, SERUM 0300 01/01/21 35.00
86880 CPT 22003310 BLOOD COOMBS DIRECT-LC 0300 01/01/21 72.00
82525 CPT 22003320 COPPER 0300 01/01/21 65.00
82533 CPT 22003330 CORTISOL-LC 0300 01/01/21 108.00
82550 CPT 22003350 CREATINE KINASE, TOTAL 0300 01/01/21 96.00
82565 CPT 22003390 CREATININE 0300 01/01/21 43.00
86922 CPT 22003430 LAB CROSSMATCH (AHG TECHNIQUE) 0300 01/01/21 151.00
89060 CPT 22003450 CRYSTALS SYNOVIAL/JT FLUID-LC 0300 01/01/21 109.00
80164 CPT 22003470  VALPROIC ACID 0300 01/01/21 222.00
80335 CPT 22003490 DESIPRAMINE, SERUM 0300 01/01/21 156.00
82626 CPT 22003500 DEHYDROEPIANDROSTERONE-LC 0300 01/01/21 222.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 30
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
80162 CPT 22003530 DIGOXIN 0300 01/01/21 131.00
80185 CPT 22003550 DILANTIN 0300 01/01/21 108.00
86663 CPT 22003630 EBV EARLY ANTIGEN AB, IGG-LC 0300 01/01/21 161.00
86664 CPT 22003650 EPSTEIN BARR NUC AG AB IGG-LC 0300 01/01/21 87.00
86665 CPT 22003670 EPSTEIN BARR VIR CAP AB IGM-LC 0300 01/01/21 61.00
85049 CPT 22005610 PLATELET COUNT (AUTOMATED) 0300 01/01/21 64.00
81003 CPT 22006350  URINALYSIS WO MICROSCOPIC EXAM 0300 01/01/21 29.00
86631 CPT 22007750  CHLAMYDIA AB IGG-LC 0300 01/01/21 205.00
76098 CPT 22008470 BIOPSY SPECIMEN XRAY 0320 01/01/21 906.00
82306 CPT 22009060  VITAMIN D, 25-HYDROXY-LC 0300 01/01/21 207.00
83520 CPT 22010350 IMMUNOASSAY NOT INFECT QUANT N 0300 01/01/21 194.00
84466 CPT 22011180  TRANSFERRIN 0300 01/01/21 95.00
83874 CPT 22011480  MYOGLOBIN, URINE 0300 01/01/21 75.00
84482 CPT 22012620 REVERSE T3, SERUM-LC 0300 01/01/21 54.00
90384 CPT 22027900 LAB *RHOGAM CHARGE ONLY 0250 01/01/21 0.00
83520 CPT 22100060 MYELOPEROXIDASE ANTIBODY-LC 0300 01/01/21 0.00
86632 CPT 22200580  CHLAMYDIA TRACH AB -IGM-LC 0300 01/01/21 0.00
82306 CPT 22823060 VIT D 25-HYDROXY-CALCIFEDIOL 0300 12/01/20 0.00
86325 CPT 22863250  IMMUNOELECTROPHORESIS W CONCEN 0300 01/01/21 194.00
87305 CPT 22873050 ASPERGILL GALACTOM AG DET-LC 0300 01/01/21 449.00
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87350 CPT 22873500 HEPATITIS BE ANTIGEN-LC 0300 01/01/21 67.00
87385 CPT 22873850  HIST GALACTOMAN AG EIA SER-LC 0300 01/01/21 130.00
87425 CPT 22874250  ROTAVIRUS ANTIGEN EIA-LC 0300 01/01/21 88.00
87476 CPT 22874760 LYME DISEASE PCR- FLUIDS-LC 0300 01/01/21 373.00
87556 CPT 22875560  acMTB NAA 0300 01/01/21 119.00
87631 CPT 22876330 RESPIRATORY PANEL 0300 01/01/21 1,535.00
87635 CPT 22876350 COVID-19 PCR-BIOFIRE 0300 01/01/21 244.00
87327 CPT 22878990  CRYPTOCOCCUS ANTIGEN, CSF 0300 01/01/21 74.00
88271 CPT 22882710 MOLECULAR DNA PROBE EA (FISH) 0300 12/01/20 55.00
88275 CPT 22882750 MOLECULAR INTER ISH 100-300 0300 12/01/20 130.00
89050 CPT 22890500 CELL CT MISC BODY FLUIDS (REF) 0300 01/01/21 222.00
89051 CPT 22890510 CELL COUNT W/DIFF, CSF 0300 01/01/21 261.00
36430 CPT 23000620 TRANSFUSION BLD/BLD COMPON FAC 0391 01/01/21 1,359.00
93320 CPT 24000010 READ ECHO DOPPLER ADD ON 0972 01/01/21 239.00
93306 CPT 24000240 ECHO TT DOPPLER AND COLOR 0483 01/01/21 2,666.00
93308 CPT 24000250 ECHO TT LIMITED FU 0483 01/01/21 1,039.00
8929 HCPCS 24000330 ECHO TT WO/W CONTRAST 0483 01/01/21 4,000.00
93010 CPT 24000540 EKG READ 0985 01/01/22 20.00
93307 CPT 24000620 READ ECHO TT WO DOPPLER & CLR 0972 01/01/21 614.00
93005 CPT 24001540 EKG 0730 01/01/22 290.00
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09957 HCPCS 24099570 DEFINITY ECHO CONTRAST ONE UN 0255 01/01/21 200.00
A9576 HCPCS 24099580 Gadoteridol (Prohance) 0255 01/01/21 420.00
09957 HCPCS 24099670 Isovue 300 61% BTL 10x100ML 0255 01/01/21 0.00
09957 HCPCS 24099671 Isovue 370 76% BTL 10x125ML 0255 01/01/21 0.00
93227 CPT 24932330 HOLTER MONITER/REVIEW & INTERP 0985 01/01/22 200.00
93303 CPT 24933030 READ ECHO TT CARDI ANOM COMPL 0483 01/01/22 500.00
93304 CPT 24933040 READ ECHO TT CARDI ANOM LTD FU 0483 01/01/22 380.00
93306 CPT 24933060 READ ECHO TT W DOPPLER AND CLR 0972 01/01/21 2,666.00
93308 CPT 24933080 READ ECH TT WO DPLR&CLR LTD FU 0972 01/01/21 348.00
93321 CPT 24933210 READ DOPPLER LTD FU ADD ON 0972 01/01/21 307.00
93325 CPT 24933250 READ ECHO DPPLR CLR FLW ADD ON 0972 01/01/21 239.00
93351 CPT 24933510 ECHO STRESS W EKG MONIT/ DOBUT 0483 01/01/21 2,859.00
70450 CPT 25004500 CT HEAD CODE STROKE 0351 01/01/21 1,638.00
70450 CPT 25704500 CT HEAD WO CONTRAST 0351 01/01/21 1,638.00
70486 CPT 25704860 CT FACE/SINUS WO 0351 01/01/21 1,638.00
70487 CPT 25704870 CT FACE/SINUS W/ CONTRAST 0351 01/01/21 1,518.00
70488 CPT 25704880 CT FACE/SINUS WO/W CONTRAST 0351 01/01/21 1,981.00
70490 CPT 25704900 CT SOFT TISSUE NECK WO 0351 01/01/21 1,727.00
70492 CPT 25704920 CT SOFT TISSUE NECK WOW CONT 0351 01/01/21 2,381.00
70496 CPT 25704960 CT HEAD ANGIO WO/W CONTRAST 0351 01/01/21 2,926.00
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70498 CPT 25704980 CT NECK ANGIO WO/W CONTRAST 0351 01/01/21 2,926.00
71250 CPT 25712510 CT STERNOCLAV JOINT WO 0352 01/01/21 1,559.00
71275 CPT 25712750 CT CHEST ANGIO WO/W 0352 01/01/21 3,709.00
72191 CPT 25721910 CT PELVIS ANGIO WO/W CONTRAST 0352 01/01/21 3,428.00
73206 CPT 25732060 CT UE LEFT ANGIO WOW CONTRAST 0350 01/01/21 629.00
73206 CPT 25732070 CT UE RIGHT ANGIO WOW CONTRAST 0350 01/01/21 629.00
74176 CPT 25741710 CT ABD PEL ORAL ONLY 0352 01/01/21 3,374.00
74175 CPT 25741750 CT ABDO ANGIO WO/W (ENDOGRAFT) 0352 01/01/21 0.00
74176 CPT 25741760 CT ABDOMEN PEL WO CONTRAST 0352 01/01/21 3,374.00
74177 CPT 25741770 CT ABDOMEN PEL IV ONLY 0352 01/01/21 4,093.00
74178 CPT 25741780 CT ABDOMEN PEL WOW CONTRAST 0352 01/01/21 5,308.00
74177 CPT 25741790 CT ABD PEL PO & IV CONTRAST 0352 01/01/21 4,093.00
75635 CPT 25756350 CT ANGIO RUNOFF AORTA-ILIOFEM 0352 01/01/21 3,708.00
76376 CPT 25763760 MR/CT 3D W/INTERP WPOST PROCES 0610 01/01/21 997.00
70470 CPT 26000150 CT HEAD WO/W CONTRAST 0351 01/01/21 2,653.00
71250 CPT 26000280 CT CHEST WO 0352 01/01/21 1,694.00
73564 CPT 26000370 XR KNEE LEFT 4V MIN COMPLETE 0320 01/01/21 582.00
76705 CPT 26000470 US ABD LIMIT (ONE ORGAN/QUAD) 0402 01/01/21 762.00
59025 CPT 26000580 FETAL NON STRESS TEST 0730 01/01/21 351.00
93925 CPT 26003020 US LOW EXTR ARTERIAL BILAT 0921 01/01/21 1,280.00
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93926 CPT 26003030 US LOW EXTR ARTERIES UNILAT 0921 01/01/21 1,223.00
73702 CPT 26005000 CT LOW EXTR RIGHT WOW CONTRAST 0352 01/01/21 2,653.00
73702 CPT 26005010 CT LOW EXTR BILAT WOW CONTRAST 0352 01/01/21 4,900.00
76775 CPT 26007000 US RENAL 0402 01/01/21 762.00
70100 CPT 26008500 XR MANDIBLE PARTIAL <4VIEWS 0320 01/01/21 503.00
70110 CPT 26008520 XR MANDIBLE MIN 4V COMPLETE 0320 01/01/21 582.00
70120 CPT 26008540 XR MASTOIDS <3 VIEWS PER SIDE 0320 01/01/21 465.00
70140 CPT 26008570 XR FACIAL BONES <3 VIEWS 0320 01/01/21 408.00
70150 CPT 26008590 XR FACIAL BONES 3V COMPLETE 0320 01/01/21 718.00
70160 CPT 26008610 XR NASAL BONES COMP MIN 3 VIEW 0320 01/01/21 437.00
70200 CPT 26008650 XR ORBITS 4V MIN EYE SOCKETS 0320 01/01/21 582.00
70210 CPT 26008680 XR SINUS <3 VIEWS PARANASAL 0320 01/01/21 270.00
70220 CPT 26008690 XR SINUS MIN 3V COMP PARANASAL 0320 01/01/21 538.00
70250 CPT 26008730 XR SKULL <4 VIEWS 0320 01/01/21 582.00
70260 CPT 26008750 XR SKULL MIN 4V COMPLETE 0320 01/01/21 599.00
70330 CPT 26008770 XR TMJ BILAT OPEN/CLOSED 0320 01/01/21 582.00
70360 CPT 26008790 XR SOFT TISSUE NECK 2V 0320 01/01/21 408.00
71100 CPT 26008970 XR RIBS 2V LEFT UNILATERAL 0320 01/01/21 408.00
71100 CPT 26008980 XR RIBS 2V RIGHT UNILATERAL 0320 01/01/21 408.00
71101 CPT 26008990 XR RIBS 3V LEFT WITH PA CHEST 0320 01/01/21 582.00
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71111 CPT 26009010 XR RIBS BILAT MIN 4V WPA CHEST 0320 01/01/21 702.00
73110 CPT 26009020 XR WRIST LEFT 3V W/NAVICULAR 0320 01/01/21 371.00
71120 CPT 26009030 XR STERNUM MIN 2 VIEW 0320 01/01/21 642.00
71130 CPT 26009050 XR STERNO-CLAVIC JOINTS MIN 3V 0320 01/01/21 437.00
76700 CPT 26009290 US ABDOMINAL SURVEY 0402 01/01/21 870.00
76870 CPT 26009350 US SCROTUM & CONTENTS 0402 01/01/21 792.00
76818 CPT 26009420 US BIOPHYSICAL PROFILE 0402 01/01/21 543.00
76857 CPT 26009450 US PELVIC LTD OR FU OR BLADDER 0402 01/01/21 615.00
76830 CPT 26009470 US TRANSVAGINAL NONOBSTETRICAL 0402 01/01/21 573.00
72020 CPT 26009610 XR SPINE 1 VIEW ANY LEVEL 0320 01/01/21 261.00
72040 CPT 26009620 XR C-SPINE 3V OR LESS 0320 01/01/21 408.00
72050 CPT 26009660 XR C-SPINE 4 OR 5 VIEWS 0320 01/01/21 702.00
72072 CPT 26009700 XR THORACIC SPINE 3 VIEWS 0320 01/01/21 582.00
72080 CPT 26009720  XR THORACOLUMBAR JUNCT 2 VIEWS 0320 01/01/21 427.00
72114 CPT 26009800 XR LUMBAR SPINE W/ BEND COMP 0320 01/01/21 752.00
72170 CPT 26009840 XR PELVIS 1-2 VIEWS AP 0320 01/01/21 341.00
72202 CPT 26009860 XR SACROILIAC JOINTS MIN 3V 0320 01/01/21 503.00
72220 CPT 26009880 XR SACRUM/COCCYX 2V MIN 0320 01/01/21 427.00
74300 CPT 26010080 XR CHOLANGIOGRAM IN OR <30 MIN 0320 01/01/21 2,339.00
73200 CPT 26010090 CT UE BILAT WO CONTRAST 0352 01/01/21 3,200.00
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73201 CPT 26010100 CT UE BILAT W/CONTRAST 0352 01/01/21 4,350.00
73200 CPT 26010110 CT UE LEFT WO CONTRAST 0352 01/01/21 1,687.00
73201 CPT 26010130 CT UE LEFT W/CONTRAST 0352 01/01/21 2,354.00
73701 CPT 26010160 CT LOW EXTR BILAT W/CONTRAST 0352 01/01/21 3,545.00
73701 CPT 26010170 CT LOW EXTR LEFT W/CONTRAST 0352 01/01/21 1,918.00
73700 CPT 26010190 CT LOW EXTR LEFT WO CONTRAST 0352 01/01/21 1,687.00
73700 CPT 26010200 CT LOW EXTR BILAT WO CONTRAST 0352 01/01/21 3,120.00
93971 CPT 26010240 US VEINS UNILAT W/COMPRESS 0921 01/01/21 817.00
73000 CPT 26010250 XR CLAVICLE LEFT COMPLETE 0320 01/01/21 408.00
73010 CPT 26010270  XR SCAPULA LEFT COMPLETE 0320 01/01/21 408.00
73030 CPT 26010310 XR SHOULDER COMPL LT MIN 2V 0320 01/01/21 582.00
73050 CPT 26010350 XR AC JOINTS BILATERAL 0320 01/01/21 582.00
73060 CPT 26010370  XR HUMERUS LEFT 2V MIN 0320 01/01/21 408.00
73070 CPT 26010390 XR ELBOW LEFT 2V 0320 01/01/21 319.00
73080 CPT 26010420 XR ELBOW LEFT COMPLETE MIN 3V 0320 01/01/21 344.00
73090 CPT 26010430 XR FOREARM LEFT 2V 0320 01/01/21 282.00
73080 CPT 26010440 XR ELBOW BILAT COMPLETE MIN 3V 0320 01/01/21 681.00
73092 CPT 26010450 XR UP EXTRMITY INFNT LFT 2V 0320 01/01/21 377.00
73090 CPT 26010460 XR FOREARM BILAT 2V 0320 01/01/21 320.00
73100 CPT 26010470 XR WRIST LEFT 2V 0320 01/01/21 282.00
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73100 CPT 26010480 XR WRIST BILAT 2V 0320 01/01/21 520.00
73110 CPT 26010500 XR WRIST BILAT 3V MIN 0320 01/01/21 736.00
73120 CPT 26010520 XR HAND LEFT 2V 0320 01/01/21 307.00
73130 CPT 26010530 XR HAND LEFT 3V MIN 0320 01/01/21 344.00
73140 CPT 26010550 XR FINGER LEFT 2V MIN 0320 01/01/21 382.00
73120 CPT 26010560  XR HAND BILAT 2V 0320 01/01/21 595.00
73130 CPT 26010580 XR HAND BILAT 3V MIN 0320 01/01/21 671.00
73551 CPT 26010640 XR FEMUR BILAT 1 V 0320 01/01/21 810.00
73560 CPT 26010670 XR KNEE LEFT 1-2V 0320 01/01/21 408.00
73552 CPT 26010680 XR FEMUR BILAT 2 V MIN 0320 01/01/21 875.00
73562 CPT 26010690 XR KNEE RIGHT 3V 0320 01/01/21 503.00
73560 CPT 26010700 XR KNEE BILAT 1-2V 0320 01/01/21 920.00
73562 CPT 26010720 XR KNEE BILAT 3V 0320 01/01/21 974.00
73564 CPT 26010730 XR KNEE BILAT 4V MIN COMPLETE 0320 01/01/21 1,136.00
73590 CPT 26010750 XR TIBIA/FIBULA LEFT 2V 0320 01/01/21 408.00
73590 CPT 26010760 XR TIBIA/FIBULA BILAT 2V 0320 01/01/21 754.00
73592 CPT 26010770 XR LOWER EXTREM LT INFANT 2V 0320 01/01/21 377.00
73600 CPT 26010790 XR ANKLE LEFT 2V 0320 01/01/21 282.00
73600 CPT 26010800 XR ANKLE 2 VIEW BILATERAL 0320 01/01/21 560.00
73610 CPT 26010810 XR ANKLE LEFT 3V MIN 0320 01/01/21 348.00
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73610 CPT 26010820 XR ANKLE BILAT 3V MIN 0320 01/01/21 698.00
73620 CPT 26010840 XR FOOT LEFT 2V 0320 01/01/21 306.00
73620 CPT 26010850 XR FOOT BILATERAL 2V 0320 01/01/21 606.00
73630 CPT 26010860 XR FOOT LEFT 3V MIN 0320 01/01/21 348.00
73650 CPT 26010870 XR CALCANEUS LEFT 2V MIN 0320 01/01/21 332.00
73501 CPT 26010880 XR HIP LEFT UNILAT W/PEL 1V 0320 01/01/21 399.00
73660 CPT 26010890 XR TOES LEFT 2V MIN 0320 01/01/21 282.00
73630 CPT 26010900 XR FOOT BILATERAL 3V MIN 0320 01/01/21 692.00
73650 CPT 26010920 XR CALCANEUS BILATERAL 2V MIN 0320 01/01/21 315.00
77075 CPT 26011010 XR BNE SURV COMP (AXIAL&APPND) 0320 01/01/21 869.00
73502 CPT 26011740 XR HIP LEFT UNI 2-3 VIEWS 0320 01/01/21 411.00
73503 CPT 26011760 XR HIP LEFT 4V MIN 0320 01/01/21 538.00
73551 CPT 26011800 XR FEMUR RT 1 V 0320 01/01/21 409.00
73552 CPT 26011820 XR FEMUR LT 2 V MIN 0320 01/01/21 476.00
77065 CPT 26012060 MA MAMMO RIGHT UNILAT W/CAD 0401 01/01/21 418.00
77066 CPT 26020240 MAMMO DIAG W CAD BILAT 0401 01/01/21 570.00
76856 CPT 26030000 US PELVIC COMPLETE NON-OB 0402 01/01/21 762.00
09963 HCPCS 26099630  GASTROGRAFIN 0636 01/01/21 13.00
10005 CPT 26100050 US FNA 1ST LESION US GUIDE FAC 0761 01/01/21 0.00
10006 CPT 26100060 FNA EA ADDL LESION US GUIDED 0761 01/01/21 910.00
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10007 CPT 26100070 FNA 1ST LESION FLUORO GUIDED 0761 01/01/21 1,615.00
10009 CPT 26100090 CT FNA 1ST LESION CT GUIDED 0671 01/01/21 1,665.00
77067 CPT 26100430 MA MAM SCREEN BILATERAL 0403 01/01/21 446.00
8930 HCPCS 26189300 ECHO STRESS WITH CONTRAST 0483 01/01/21 2,386.00
19083 CPT 26190830 US BX BRST W US 1ST LESN 0761 01/01/22 490.00
19084 CPT 26190840 US BX BREAST W US EA ADDL LESN 0761 01/01/21 379.00
20610 CPT 26206100 ASP/INJECT MAJ JOINT/BURSA 0761 01/01/21 470.00
23350 CPT 26233500 INJECTION FOR SHOULDER ARTHRO 0761 01/01/21 390.00
73110 CPT 26260010 XR WRIST RIGHT 3V MIN 0320 01/01/21 344.00
32555 CPT 26325550 THORACENTESIS W IMAGING 0972 12/01/20 503.00
70030 CPT 26700300 XR ORBITS FOR FOREIGN BODY BI 0320 01/01/21 552.00
70460 CPT 26704600 CT HEAD W/CONTRAST 0351 01/01/21 1,918.00
70480 CPT 26704800 CT ORBIT SELLA EAR WO CONTRAST 0351 01/01/21 1,687.00
70481 CPT 26704810 CT ORBIT SELLA EAR W CONTRAST 0351 01/01/21 1,773.00
70482 CPT 26704820 CT ORBIT SELLA EAR WOW CONTRAS 0351 01/01/21 2,452.00
70491 CPT 26704910 CT SOFT TISSUE NECK W CONTRAST 0351 01/01/21 2,071.00
71045 CPT 26710450 XR CHEST 1 VIEW 0324 01/01/21 278.00
71046 CPT 26710460 XR CHEST 2 VIEWS 0324 01/01/21 432.00
71047 CPT 26710470 XR CHEST 3 VIEWS 0324 01/01/21 399.00
71048 CPT 26710480 XR CHEST 4 OR MORE VIEWS 0324 01/01/21 389.00
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71101 CPT 26711010 XR RIBS 3V RIGHT WITH PA CHEST 0320 01/01/21 582.00
71110 CPT 26711100 XR RIBS BILATERAL 3V 0320 01/01/21 774.00
71260 CPT 26712600 CT CHEST W/CONTRAST 0350 01/01/21 1,918.00
71270 CPT 26712700 CT CHEST WO/W CONTRAST 0350 01/01/21 2,653.00
72052 CPT 26720520 XR C-SPINE 6 OR MORE VIEWS 0320 01/01/21 715.00
72081 CPT 26720810 XR SPINE ENTIRE CTL 1 VIEW 0320 01/01/21 430.00
72082 CPT 26720820 XR SPINE ENTIRE CTL 2-3 VIEW 0320 01/01/21 1,170.00
72083 CPT 26720830 XR SPINE ENTIRE CTL 4-5 VIEW 0320 01/01/21 1,839.00
72084 CPT 26720840 XR SPINE ENTIRE CTL MIN 6 VIEW 0320 01/01/21 1,893.00
72100 CPT 26721000 XR LUMBAR SPINE 2-3 VIEWS 0320 01/01/21 427.00
72120 CPT 26721200 XR LUMBAR SPINE BEND 2-3 VIEW 0320 01/01/21 486.00
72125 CPT 26721250 CT CERVICAL SPINE WO CONTRAST 0350 01/01/21 1,979.00
72126 CPT 26721260 CT CERVICAL SPINE W/CONTRAST 0350 01/01/21 1,773.00
72127 CPT 26721270 CT CERVICAL SP WOW CONTRAST 0350 01/01/21 2,653.00
72128 CPT 26721280 CT THORACIC SP WO CONTRAST 0350 01/01/21 1,687.00
72129 CPT 26721290 CT THORACIC SPINE W/CONTRAST 0350 01/01/21 1,773.00
72130 CPT 26721300 CT THORACIC SP WO/W CONTRAST 0350 01/01/21 2,653.00
72131 CPT 26721310 CT LUMBAR SP WO CONTRAST 0350 01/01/21 1,687.00
72132 CPT 26721320 CT LUMBAR SP W/CONTRAST 0350 01/01/21 1,773.00
72133 CPT 26721330 CT LUMBAR SP WO/W CONTRAST 0350 01/01/21 2,653.00
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72190 CPT 26721900 XR PELVIS COMPLETE 3V MIN 0320 01/01/21 503.00
72192 CPT 26721920 CT PELVIS WO CONTRAST 0352 01/01/21 1,687.00
72193 CPT 26721930 CT PELVIS W/CONTRAST 0352 01/01/21 1,918.00
72194 CPT 26721940 CT PELVIS WO/W CONTRAST 0352 01/01/21 2,452.00
73000 CPT 26730000 XR CLAVICLE RIGHT COMPLETE 0320 01/01/21 408.00
73010 CPT 26730100 XR SCAPULA RIGHT COMPLETE 0320 01/01/21 408.00
73020 CPT 26730200 XR SHOULDER 1V RIGHT 0320 01/01/21 261.00
73020 CPT 26730220 XR SHOULDER 1V LEFT 0320 01/01/21 261.00
73030 CPT 26730300 XR SHOULDER COMPL RT MIN 2V 0320 01/01/21 582.00
73030 CPT 26730310  XR SHOULDER COMPL BILAT MIN 2V 0320 01/01/21 1,085.00
73060 CPT 26730600  XR HUMERUS RIGHT 2V MIN 0320 01/01/21 408.00
73070 CPT 26730700 XR ELBOW RIGHT 2V 0320 01/01/21 319.00
73080 CPT 26730800 XR ELBOW RIGHT COMPLETE MIN 3V 0320 01/01/21 344.00
73090 CPT 26730900 XR FOREARM RIGHT 2V 0320 01/01/21 282.00
73092 CPT 26730920 XR UPPER EXTR INFANT RT 2V MIN 0320 01/01/21 377.00
73120 CPT 26731200 XR HAND RIGHT 2V 0320 01/01/21 307.00
73130 CPT 26731300 XR HAND RIGHT 3V MIN 0320 01/01/21 344.00
73140 CPT 26731400 XR FINGER RIGHT 2V MIN 0320 01/01/21 282.00
73140 CPT 26731410 XR FINGER BILAT 2V MIN 0320 01/01/21 764.00
73200 CPT 26732000 CT UE RIGHT WO CONTRAST 0352 01/01/21 1,687.00
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73201 CPT 26732010 CT UE RIGHT W CONTRAST 0352 01/01/21 1,773.00
73202 CPT 26732020 CT UE RIGHT WOW CONTRAST 0352 01/01/21 2,176.00
73202 CPT 26732030 CT UE LEFT WOW CONTRAST 0352 01/01/21 2,176.00
73202 CPT 26732040 CT UE BILAT WOW CONTRAST 0352 01/01/21 2,176.00
73501 CPT 26735010 XR HIP RT UNILAT W PELVIS 1 V 0320 01/01/21 399.00
73502 CPT 26735020 XR HIP RT UNILATERAL 2-3 VIEWS 0320 01/01/21 411.00
73503 CPT 26735030 XR HIP RT 4V MIN 0320 01/01/21 538.00
73521 CPT 26735210 XR HIP BILAT W PELVIS 2V 0320 01/01/21 582.00
73522 CPT 26735220 XR HIPS BILAT 3-4 V 0320 01/01/21 621.00
73523 CPT 26735230 XR HIPS BILAT 5V MIN 0320 01/01/21 596.00
73551 CPT 26735510 XR FEMUR LT 1 V 0320 01/01/21 409.00
73552 CPT 26735520 XR FEMUR RT 2 V MIN 0320 01/01/21 476.00
73560 CPT 26735600 XR KNEE RIGHT 1-2V 0320 01/01/21 408.00
73562 CPT 26735620 XR KNEE LEFT 3V 0320 01/01/21 503.00
73564 CPT 26735640 XR KNEE RIGHT 4V MIN COMPLETE 0320 01/01/21 582.00
73590 CPT 26735900 XR TIBIA/FIBULA RIGHT 2V 0320 01/01/21 408.00
73592 CPT 26735920 XR LOW EXTR RT INFANT 2V MIN 0320 01/01/21 377.00
73600 CPT 26736000 XR ANKLE RIGHT 2V 0320 01/01/21 282.00
73610 CPT 26736100 XR ANKLE RIGHT 3V MIN 0320 01/01/21 348.00
73620 CPT 26736200 XR FOOT RIGHT 2V 0320 01/01/21 306.00
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73630 CPT 26736300 XR FOOT RIGHT 3V MIN 0320 01/01/21 348.00
73650 CPT 26736500 XR CALCANEUS RIGHT 2V MIN 0320 01/01/21 332.00
73660 CPT 26736600 XR TOES RIGHT 2V MIN 0320 01/01/21 282.00
73700 CPT 26737000 CT LWER EXTR RIGHT WO CONTRAST 0352 01/01/21 1,767.00
73702 CPT 26737020 CT LOW EXTR LEFT WOW CONTRAST 0352 01/01/21 2,653.00
74018 CPT 26740180 XR ABDOMEN 1 VIEW 0320 01/01/21 488.00
74019 CPT 26740190 XR ABDOMEN 2 VIEWS 0320 01/01/21 408.00
74021 CPT 26740210  XR ABDOMEN 3 VIEWS 0320 01/01/21 488.00
74022 CPT 26740220 XR ABDOMEN ACUTE W/PA CHEST 0320 01/01/21 629.00
74150 CPT 26741500 CT ABDOMEN WO CONTRAST 0352 01/01/21 1,879.00
74160 CPT 26741600 CT ABDOMEN IV ONLY 0352 01/01/21 0.00
74160 CPT 26741610 CT ABD ORAL & IV 0352 01/01/21 0.00
74170 CPT 26741700 CT ABDOMEN WOW CONTRAST 0352 01/01/21 2,653.00
74174 CPT 26741740 CT ABD PEL ANGIO WO/W CONTRAST 0352 01/01/21 7,639.00
74182 CPT 26741820 MR ABDOMEN W CONTRAST MATERIAL 0610 01/01/21 1,272.00
74430 CPT 26744300 XR CYSTOGRAM MINIMUM 3 VIEWS 0320 01/01/21 78.00
76000 CPT 26760000 XR FLUOROSCOPY UP TO 1 HOUR 0320 01/01/21 630.00
77074 CPT 26760610 XR BONE SURVEY LIMIT METASTAS 0320 01/01/21 540.00
77080 CPT 26760750 BD BONE DENSITY SCREEN AXIAL 0320 01/01/21 462.00
77081 CPT 26760760 BD BONE DENSITY APPENDICULAR 0320 01/01/21 268.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 44
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
76499 CPT 26764990 BODY FAT DISCOVERY 0320 01/01/21 44.00
76536 CPT 26765360 US THYROID/HEAD/NECK SOFT TISS 0402 01/01/21 762.00
76604 CPT 26766040 US CHEST AND MEDIASTINUM 0402 01/01/21 704.00
76706 CPT 26767060 US AORTA SCREEN AAA 0402 01/01/21 1,343.00
76770 CPT 26767700 US RETRO RENAL OR NODE 0402 01/01/21 802.00
76801 CPT 26768010 US FETAL/MATERNAL EVAL <14 WKS 0402 01/01/21 641.00
76805 CPT 26768050 US FETAL/MATERNAL EVAL >14 WKS 0402 01/01/21 836.00
76817 CPT 26768170 US FETAL TRANSVAGINAL 0402 01/01/21 884.00
76881 CPT 26768810 US EXTREMITY NONVASC COMPLETE 0402 01/01/21 512.00
76882 CPT 26768820  US EXTREMITY NONVASC LIMITED 0402 01/01/21 589.00
76882 CPT 26768830 US EXTREMITY NONVASC LTD BILAT 0402 01/01/21 1,177.00
76937 CPT 26769370 US GUIDE FOR VASCULAR ACCESS 0402 01/01/21 848.00
76857 CPT 26769990 US BLADDER 0402 01/01/21 615.00
76536 CPT 26769991  US SOFT TISSUE OTH LOCATION 0402 01/01/21 762.00
77001 CPT 26770010 XR FLUORO VENOUS CATH PLACE 0320 01/01/21 1,842.00
77002 CPT 26770020 XR FLUORO NEEDLE PLACE PROCED 0320 01/01/21 1,315.00
77003 CPT 26770030 XR FLUORO SPINE NEEDLE LOC INJ 0320 01/01/21 1,842.00
77012 CPT 26770120 CT GUIDANCE NEEDLE PLACE BIOPS 0350 01/01/21 2,212.00
77065 CPT 26770650 MA MAMMO LEFT UNILAT W/CAD 0401 01/01/21 419.00
77077 CPT 26770770 XR JOINT SURVEY 1 VIEW 0320 01/01/21 352.00
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93880 CPT 26938800 US CAROTID DUPLEX SCAN BILAT 0921 01/01/21 1,071.00
93922 CPT 26939220 US ABI EXT ART LTD WO EXERCISE 0921 01/01/21 1,353.00
93923 CPT 26939230 US ABI EXTR ART COMP WO EXERCI 0921 01/01/21 1,545.00
93930 CPT 26939300 US UP EXTR ARTERIAL BIL 0921 01/01/21 1,592.00
93931 CPT 26939310 US UP EXTR ARTERIAL UNILAT 0921 01/01/21 768.00
93970 CPT 26939700 US EXTR VEINS BILAT W/COMPRESS 0921 01/01/21 1,248.00
93975 CPT 26939750 US RENAL ART ABD PEL COMP DUPL 0921 01/01/21 1,548.00
93976 CPT 26939760 US ABD PEL SCROT VASC DUP LTD 0402 01/01/21 771.00
93978 CPT 26939780 US AORTA ILIAC VENA CAVA COMP 0921 01/01/21 1,345.00
93979 CPT 26939790 US AORTA/IVC/ILIACS UNI/LTD 0921 01/01/21 1,199.00
72110 CPT 26940000 XR LUMB SPINE MIN 4V W OBLIQUE 0320 01/01/21 702.00
72070 CPT 26940030 XR THORACIC SPINE 2 VIEWS 0320 01/01/21 453.00
73100 CPT 26940040 XR WRIST RIGHT 2V 0320 01/01/21 282.00
96374 CPT 26963740 IV PUSH SING/INITIAL DRUG OP 0260 01/01/21 280.00
J2182 HCPCS 27000020 NUCALA 100MG/1 ML 0636 01/01/21 7,377.80
J7325 HCPCS 27000060 SYNVISC/SYNVISC ONE INJ 1MG 0636 01/01/21 303.00
50077 HCPCS 27000070  CLINDAMY PHOSPHATE 2% 40G TUBE 0250 01/01/21 260.00
91300 CPT 27000080 COVID-19 Vaccine (Pfizer) 0636 12/01/20 0.01
J7121 HCPCS 27000090 D5-LR 0258 01/01/21 0.00
J7042 HCPCS 27000100 D5-1/4NS 0258 01/01/21 0.00
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A9152 HCPCS 27000110 Insta-Glucose 0259 01/01/21 0.00
50077 HCPCS 27000120 POTASSIUM PHOS 45 MMOL/15 ML 0250 01/01/21 0.00
A9270 HCPCS 27000130 TAMIFLU 75MG CAP 0637 01/01/21 55.73
J1170 HCPCS 27000150 HYDROMORPHONE INJ VIAL 2MG/1IML 0636 01/01/21 22.00
A9270 HCPCS 27000190 CIPROFLOX 500MG PREPAK #4 TABS 0253 01/01/21 32.00
J1720 HCPCS 27000210 SOLU CORTEF INJ : 100MG/2ML 0636 01/01/21 39.00
J0834 HCPCS 27000280  CORTROSYN FM 0636 01/01/21 95.00
J2300 HCPCS 27000540 NALBUPHINE 10MG/1ML FPC 0636 01/01/21 19.00
J3410 HCPCS 27000690  HYDROXYZINE 25MG FPC 0636 01/01/21 20.00
A9270 HCPCS 27000740  TAMSULOSIN 0.4MG PRE PAK 2 CAP 0253 01/01/21 32.00
J7613 HCPCS 27000760 ALBUTEROL 2.5 MG/3 ML NEB SOLN 0636 01/01/21 12.00
J0500 HCPCS 27000790 DICYCLOMINE 20MG/2ML AMP 0636 01/01/21 349.00
A9270 HCPCS 27000800 DICYCLOMINE 10MG CAP 0637 01/01/21 16.20
A9270 HCPCS 27000870 LEVONORGESTREL 1.5MG TAB 0637 01/01/21 137.16
J8499 HCPCS 27000900 MIDODRINE HCL TAB : 10MG 0637 01/01/21 23.00
J2505 HCPCS 27000910 NEULASTA PFS : 6MG 0636 01/01/21 5,271.00
J8499 HCPCS 27000960  TEMAZEPAM CAP : 15MG 0637 01/01/21 3.00
A9270 HCPCS 27000970 OLANZAPINE 5MG TAB 0637 01/01/21 57.07
J0696 HCPCS 27000980 CEFTRIAXONE 2GM INJ 0636 01/01/21 389.00
J2270 HCPCS 27001000 MORPHINE VIAL INJ : 5MG/10ML 0636 01/01/21 38.00
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J1170 HCPCS 27001030 HYDROMORPHO HCI INJ AMP 2MG/ML 0636 01/01/21 25.00
J0690 HCPCS 27001110 CEFAZOLIN 2GM/NS 100ML IVPB 0250 01/01/21 60.00
J0456 HCPCS 27001180 AZITHROMYC 500MG/NS 250ML IVPB 0250 01/01/21 72.00
50077 HCPCS 27001260  CLINDAMY 900MG/D5W 50ML BOTTLE 0636 01/01/21 112.00
J3370 HCPCS 27001320  VANCOMYCIN 750MG/NS 250ML IVPB 0250 01/01/21 0.00
J1450 HCPCS 27001350 FLUCONAZOLE IVPB : 200MG/100ML 0636 01/01/21 49.00
J8499 HCPCS 27001470  AMOX/CLAVULANATE CHEW 400/57MG 0637 01/01/21 34.08
J7042 HCPCS 27001500 SALINE FLUSH LINE MAINTEN 10ML 0636 01/01/21 29.00
J0133 HCPCS 27001520 ACYCLOVIR 1000MG INJ 0636 01/01/21 195.00
50032 HCPCS 27001560 NAFCILLIN 2GM VIAL 0250 01/01/21 151.00
J2001 HCPCS 27001570  LIDOCAINE 1% 20ML VIAL 0250 01/01/21 33.00
J1815 HCPCS 27001580 INSULIN DETEM VIAL 100 UNIT/ML 0636 01/01/21 19.00
J1817 HCPCS 27001600 INSULIN DRIP REG 100UN/100ML 0250 01/01/21 0.00
J1100 HCPCS 27001620 DEXAMETHASONE 10MG/ML SDV INJ 0636 01/01/21 33.00
J1956 HCPCS 27001680  IVPB MOXIFLOXACIN 400MG/250ML 0636 01/01/21 160.00
A9270 HCPCS 27001710 FINASTERIDE 5MG TABLET 0637 01/01/21 47.30
J0696 HCPCS 27001770  ERTAPENEM 1GM INJ 0636 01/01/21 463.00
J1756 HCPCS 27001810 IRON SUCROSE 100MG/5ML INJ 0636 01/01/21 400.00
J2250 HCPCS 27001820  MIDAZOLAM 5MG/1ML INJ 0636 01/01/21 27.00

J1741 HCPCS 27001830 CALDOLOR 800MG/NS 250ML IVPB 0250 01/01/21 82.00
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J0132 HCPCS 27001920 ACETYLCYSTEINE IV, 6GM/30ML 0636 01/01/21 542.00
A9270 HCPCS 27001930 POLYETHYLENE GLYCOL 3350 17G 0637 01/01/21 25.49
J9217 HCPCS 27002010  LUPRON DEPOT 11.25MG 0636 01/01/21 10,055.62
J0696 HCPCS 27002250 ROCEPHIN 1GM INJ FPC 0636 01/01/21 36.00
J3010 HCPCS 27003010  FENTANYL 100MCG/2MIL VIAL 0636 01/01/21 31.00
90736 CPT 27005011 ZOSTAVAX 0.65ML 0636 01/01/21 803.00
J8499 HCPCS 27005090  ACETAMINOPHEN 325MG TAB 0637 01/01/21 7.00
A9270 HCPCS 27005150 AMOX/POT CLAVUL 875/125MG 1TAB 0637 01/01/21 32.62
J0290 HCPCS 27005160  AMPICILLIN SODIUM INJ VIA125MG 0636 01/01/21 46.00
J0290 HCPCS 27005170 AMPICILLIN 1GM INJ 0636 01/01/21 75.00
J1644 HCPCS 27006020  HEPARIN SODIUM 5000 UN/IML VIA 0250 01/01/21 33.00
J1815 HCPCS 27006080  INSULI 70/30 INJ:70/30 NPH/REG 0636 01/01/21 20.00
J1815 HCPCS 27006190 INSULI N INJ 10ML VIA 100UN/ML 0636 01/01/21 12.00
J1815 HCPCS 27006200 INSULIN REGULAR 100 UNITS/ML 0636 01/01/21 73.00
J1815 HCPCS 27006210 INSULIN REG 100 UN/ML 3ML VIAL 0637 01/01/21 73.00
J1885 HCPCS 27006290  KETOROLAC 60MG/2ML VIAL INJ 0636 01/01/21 33.00
A9270 HCPCS 27006300 ARTIFICIAL TEAR OPH OINT 3.5GM 0637 01/01/21 44.00
J1956 HCPCS 27006330 LEVOFLOXACIN 750ML IVPB 0636 01/01/21 200.00
J1956 HCPCS 27006340  LEVOFLOXACIN 500MG/100ML 0636 01/01/21 154.00
J2001 HCPCS 27006420 LIDOCAINE 1% 10ML VIAL 0250 01/01/21 33.00
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29270 HCPCS 27006460  LISINOPRIL 5MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27006490 MAGNESIUM OXIDE 400MG TAB 0637 01/01/21 16.20
J2930 HCPCS 27006600 METHYLPREDNISOLON SOD SUCC 1GM 0636 01/01/21 199.00
J2930 HCPCS 27006620 METHYLPREDNISOL SOD SUCC 500MG 0636 01/01/21 68.00
J3490 HCPCS 27006630 METOPROL TARTRATE INJ 5MG/5ML 0636 01/01/21 33.00
J2270 HCPCS 27006660 MORPHINE 2MG/ML CARPUJECT 0636 01/01/21 31.00
79270 HCPCS 27006690 MUPIROCIN CALCIUM 2% CRM :15GM 0637 01/01/21 134.00
J2300 HCPCS 27006720  NALBUPHINEHCL AMP INJ 20MG/1ML 0636 01/01/21 45.00
A9270 HCPCS 27006750 NITROFURANTOIN BID CAPS 100MG 0637 01/01/21 23.93
J2760 HCPCS 27006910 PHENTOLAMINE MESYLATE IV : 5MG 0636 01/01/21 194.00
J2543 HCPCS 27006920 PIPERACILLIN/TAZO 2.25GM INJ 0636 01/01/21 99.00
J2543 HCPCS 27006930 PIPERACILLIN/TAZO 3.375GM INJ 0636 01/01/21 126.00
J0461 HCPCS 27007110 ATROPINE SULFAT 1MG SYRIN 10ML 0636 01/01/21 57.00
S0106 HCPCS 27007220  BUPROPION SR TAB : 150MG 0637 01/01/21 7.00
J0630 HCPCS 27007240 CALCITONIN SALMON INJ 200UN/ML 0636 01/01/21 1,778.00
J0690 HCPCS 27007280  CEFAZOLIN 1GM INJ 0636 01/01/21 60.00
J0698 HCPCS 27007290 CEFOTAXIME INJ VIAL 500MG unav 0636 01/01/21 37.00
J0694 HCPCS 27007300 CEFOXITIN 1GM INJ 0636 01/01/21 71.00
J0696 HCPCS 27007320  CEFTRIAXONE 500MG INJ 0636 01/01/21 60.00
J0696 HCPCS 27007400  CEFTRIAXONE INJ VIAL : 1GM 0636 01/01/21 34.00
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29270 HCPCS 27008000 PANTOPRAZOLE 40MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27008130 IPRATROPIUM/ALBUTERO 0.5MG/3MG 0253 01/01/21 27.00
J0744 HCPCS 27008140 CIPROFLOXACIN 400MG/200ML 0636 01/01/21 87.00
J0702 HCPCS 27008150 BETAMETHAS SO PHOS&ACET 6MG/ML 0636 01/01/21 214.00
J2540 HCPCS 27008160 PENICILLIN G POTASSIUM 5MIU 0636 01/01/21 261.00
A9270 HCPCS 27008170 PENICILLIN VK 500MG THP #6 0253 01/01/21 24.26
J0295 HCPCS 27008190 AMPICILLIN/SULBACTAM 1.5GM INJ 0636 01/01/21 73.00
J3101 HCPCS 27008230 TENECTEPLASE 50MG 0636 01/01/21 14,491.00
J7060 HCPCS 27008340 IV 5% DEXTROSE 250ML 0258 01/01/21 43.00
A9270 HCPCS 27008380 RALTEGRAVIR PREPAK #24 0253 01/01/21 210.00
J7611 HCPCS 27008400  SODIUM CHLORIDE 3% NEB 4ML 0636 01/01/21 27.00
P9047 HCPCS 27008410  ALBUMIN 25% SOLUTION (12.5GM) 0636 01/01/21 468.00
J1650 HCPCS 27008470  ENOXAPARIN 30MG/0.3ML INJ 0636 01/01/21 141.00
J1650 HCPCS 27008480  ENOXAPARIN 40MG/0.4ML INJ 0636 01/01/21 94.00
A9270 HCPCS 27008520 BENZONATATE 100MG CAP 0637 01/01/21 16.20
J3301 HCPCS 27008530  TRIAMCINOLONE INJ PF ANES 80MG 0636 01/01/21 8.00
J0153 HCPCS 27008540  ADENOSINE 6MG/2ML IV VIAL 0636 01/01/21 46.00
J2310 HCPCS 27008570  NALOXONE DRIP 2MG/500ML NS 0250 01/01/21 84.00
A9270 HCPCS 27008580  ONDANSETRON ODT 4MG #4 PREPAK 0253 01/01/21 48.00

J7060 HCPCS 27008590 IV 5% DEXTROSE 50ML 0258 01/01/21 31.00
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J3475 HCPCS 27008640 MAGNESIUM SULFAT 1GM/100ML D5W 0636 01/01/21 108.00
90675 HCPCS 27008650 RABIES VACCINE 0636 01/01/21 1,347.00
J0698 HCPCS 27008680 CEFOTAXIME 1 GM INJ 0636 01/01/21 37.20
J0780 HCPCS 27008700 PROCHLORPERAZINE INJ 10MG/2ML 0636 01/01/21 94.00
J0515 HCPCS 27008710  BENZTROPINE 2MG/2ML INJ 0636 01/01/21 235.00
J7060 HCPCS 27008750 IV 5% DEXTROSE 100ML 0258 12/01/20 31.00
79270 HCPCS 27008780 HYDROCORTISONE CREAM 1% 30GM 0637 01/01/21 38.75
J1815 HCPCS 27009050 INSULIN LISPRO 100 UNITS/ML 0636 01/01/21 73.00
J1815 HCPCS 27009060 INSULIN LISPRO 100 UN/ML 3MLVI 0637 01/01/21 73.00
J2001 HCPCS 27009180  LIDOCAINE 2% 20ML VIAL 0250 01/01/21 33.00
A9270 HCPCS 27009320 BENZONATATE 100MG CAP PAK #4 0253 01/01/21 32.00
A9270 HCPCS 27009380 QUETIAPINE TAB 25MG 0637 01/01/21 27.09
A9270 HCPCS 27009390 MISOPROSTOL 100MCG TAB 0637 01/01/21 16.20
J3370 HCPCS 27009490  VANCOMYCIN 500MG INJ 0636 01/01/21 80.00
A9270 HCPCS 27009860 ALBUTEROL INHALER 8GM THP 0253 01/01/21 75.00
50119 HCPCS 27009880  ONDANSETRON DISINEG TAB: 4MG 0637 01/01/21 4.00
J1265 HCPCS 27009960 DOPAMINE 400MG/250ML IVPB 0636 01/01/21 186.00
A9270 HCPCS 27010200  TRANSDERM SCOP 0637 01/01/21 97.05
A9270 HCPCS 27010330 NYSTATINTP PW 100,000U/GM 30GM 0637 01/01/21 133.00
J1170 HCPCS 27010410  HYDROMORPHONE INJ SYRIN 1MG/ML 0636 01/01/21 35.00
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J1050 HCPCS 27010550 MEDROXYPROGESTERONE 150MG/1ML 0636 01/01/21 230.00
A9270 HCPCS 27010650 AZITHROMYCIN 250MG #4 PREPAK 0253 01/01/21 63.00
A9270 HCPCS 27010660 AZITHROMYCIN 200MG/5MLORSUSPAK 0253 01/01/21 41.00
A9270 HCPCS 27010690 OLANZAPINE 10MG INJ 0636 01/01/21 157.00
J3490 HCPCS 27011120  TETRACAINE HCLO.5% OPHTSOLN4ML 0250 01/01/21 70.00
79270 HCPCS 27011340 POTASSIUM CHLORIDE 20MEQ TAB 0637 01/01/21 16.20
J2543 HCPCS 27011360 PIPERACILLIN/TAZO 4.5GM INJ 0636 01/01/21 99.00
J1956 HCPCS 27011920 LEVOFLOXACIN 750MG/150ML 0636 01/01/21 104.00
79270 HCPCS 27012230 ALPRAZOLAM 0.5MG TAB 0637 01/01/21 17.00
90732 HCPCS 27012530 PNEUMOCOCCAIL PREVNAR13 VAC INJ 0636 01/01/21 754.00
A9270 HCPCS 27012800 WARFARIN TAB 2.5MG 0637 01/01/21 16.20
A9270 HCPCS 27013580 SODIUM CHLORIDE 1GRAM TABS 0637 01/01/21 16.20
J2270 HCPCS 27013730 MORPHINE 4MG/ML CARPUJECT 0636 01/01/21 57.00
A9270 HCPCS 27014960  CEPHALEXIN 125MG/5ML SUS THP 0253 01/01/21 48.00
A9270 HCPCS 27016680 CLONAZEPAM 1MG TAB 0637 01/01/21 17.00
A9270 HCPCS 27016780  GABAPENTIN 100MG CAP 0637 01/01/21 19.15
J1250 HCPCS 27016800 DOBUTAMINE 250MG/250ML D5W BAG 0636 01/01/21 114.00
J1650 HCPCS 27016950  ENOXAPARIN 150MG/1ML INJ 0636 01/01/21 175.00
A9270 HCPCS 27016970 LEVETIRACETAM TABS 250MG 0637 01/01/21 16.20

A9270 HCPCS 27017320 ATORVASTATIN 80MG TAB 0637 01/01/21 15.00
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A9270 HCPCS 27017620  METHOCARBAMOL 500MG TAB 0637 01/01/21 15.00
A9270 HCPCS 27017630  SUCRALFATE TAB 1 GM 0637 01/01/21 16.20
A9270 HCPCS 27017980 NICOTINE PATCH 7 MG 0637 01/01/21 20.00
J2360 HCPCS 27018900 ORPHENADRINE INJ 60MG/2ML 0636 01/01/21 111.00
J0585 HCPCS 27019850 BOTOX THERAPEUTIC 100U/VIAL 0636 01/01/21 2,359.00
J2001 HCPCS 27020000 LIDOCAINE 1% : 20ML RHC 0636 01/01/21 20.00
A9270 HCPCS 27021680  SOD BICARB 650MG 10 GRAIN TAB 0637 01/01/21 16.20
J1953 HCPCS 27021710 LEVETIRACETAM 1000MG/100ML 0636 01/01/21 412.00
J3430 HCPCS 27021790 PHYTONADIONE 10mg/lmL ORAL LIQ 0636 01/01/21 198.36
9285 HCPCS 27022220 LIDOCAINE 5% PATCH 0637 01/01/21 67.48
J1170 HCPCS 27022340  HYDROMORPHONE INJSYR .5MG/.5ML 0636 01/01/21 36.00
90750 HCPCS 27024070  SHINGRIX 0.5ML BOX OF 10 0250 01/01/21 346.08
A9270 HCPCS 27024080  VERAPAMIL 120MG TAB 0637 01/01/21 15.00
90750 HCPCS 27024100  SHINGRIX 0.5ML SINGLE VIA BOX 0250 01/01/21 346.08
S0077 HCPCS 27029280 CLINDAMYCIN 900MG/6ML INJ 0636 01/01/21 87.00
J0153 HCPCS 27029290  ADENOSINE 12MG/4ML VIAL 0636 01/01/21 107.00
A9270 HCPCS 27031790  PHENAZOPYRIDINE 200MG TAB 0637 01/01/21 28.04
A9270 HCPCS 27031800  PHENAZOPYRIDINE 200MG PAK3 TAB 0253 01/01/21 41.00
J0572 HCPCS 27031960  BUPRENORPHINE/NALOXO 2/0.5MG F 0637 01/01/21 0.00
J0573 HCPCS 27031970  BUPRENORPHINE/NALOXONE 4/1MG F 0637 01/01/21 0.00
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J0574 HCPCS 27031980 BUPRENORPHINE/NALOXONE 8/2MG F 0637 01/01/21 0.00
J0575 HCPCS 27031990 BUPRENORPHINE/NALOXON 12/3MG F 0637 01/01/21 0.00
J1301 HCPCS 27032040 RADICAVA 30MG/100ML IVPB 0636 01/01/21 1,994.00
J0571 HCPCS 27032290  BUPRENORPHINE 8 MG SL TAB 0637 01/01/21 58.00
J0571 HCPCS 27032300 BUPRENORPHINE 2 MG SI TAB 0637 01/01/21 32.00
J0692 HCPCS 27032570 CEFEPIME 1GM VIAL 0636 01/01/21 68.00
79270 HCPCS 27032640 ELIQUIS 2.5MG TAB 0637 01/01/21 49.16
05101 HCPCS 27033090  ZARXIO 480MCG/0.8ML SYR 0636 01/01/21 790.17
J7300 CPT 27033510 PARAGARD INTRAUTERINE DEVICE 0250 01/01/21 0.00
J2315 HCPCS 27033560 VIVITROL IMPWD SUSPER 380MGFMC 0636 01/01/21 3,142.00
J3490 HCPCS 27033650 SODIUM BICARBONA 4.2% 5ML VIAL 0636 01/01/21 136.00
Jos78 HCPCS 27033720  DAPTOMYCIN 350MG 0636 01/01/21 1,300.00
Jos78 HCPCS 27033740  DAPTOMYCIN 500MG 0636 01/01/21 2,064.00
J7060 HCPCS 27033860 DEXTROSE 50% 50ML VIAL 0250 01/01/21 32.00
J3304 HCPCS 27033880 TRIAMCIN ACETONIDE INJ 32MG XR 0636 01/01/21 2,052.00
J7326 HCPCS 27034150 GEL ONE INJ. 30MG 0636 01/01/21 2,580.00
J9040 HCPCS 27035030 BLEOMYCIN 15UNITS SDV 0250 01/01/21 221.00
J0256 HCPCS 27035060  PROLASTIN-C LIQUID 0636 01/01/21 12.20
A4248 HCPCS 27035240  CHLORHEXID GLUCONO.12% SOL15ML 0636 01/01/21 21.00

Jg8499 HCPCS 27035530 LOSARTAN TAB 25 MG 0250 01/01/21 15.00
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J1572 HCPCS 27035580 FLEBOGAMMA 5% DIF 5 GM/100 ML 0636 01/01/21 1,130.68
J1572 HCPCS 27035590 FLEBOGAMMA 10%DIF 10 GM/100 ML 0636 01/01/21 2,261.40
J1572 HCPCS 27035600 FLEBOGAMMA 10%DIF 20 GM/200 ML 0636 01/01/21 4,522.76
J1050 HCPCS 27036040 MEDROXYPROGESTERO INJ 150MGSYR 0636 01/01/21 399.56
J3380 HCPCS 27038570 VEDOLIZUMAB INJ VIAL 300 MG 0636 12/01/20 16,792.22
05106 HCPCS 27038670 RETACRIT INJ SOLN 2000U/1ML 0636 12/01/20 529.44
J1439 HCPCS 27038700 FERRIC CARBOXYMALTO 750MG/15ML 0636 12/01/20 2,817.26
J1572 HCPCS 27038890 FLEBOGAMMA 10% DIF 5 GM/50 ML 0636 12/01/20 1,198.56
J8499 HCPCS 27039270 VANCOMYCIN 125MG CAPSULE 0636 12/01/20 62.61
J8499 HCPCS 27039280 VANCOMYCIN 250MG CAPSULE 0636 12/01/20 62.61
J7325 HCPCS 27073250 SYNVISC ONE INJ 1MG 0636 01/01/21 4,678.00
A9270 HCPCS 27100030 PRENAT VIT WIMG FOLIC ACID TAB 0637 01/01/21 15.00
A9270 HCPCS 27100260 LORAZEPAM 1MG #5 PREPAK 0253 01/01/21 32.00
J3430 HCPCS 27100300 PHYTONADIONE 1MG/0.5ML (BABY) 0636 01/01/21 32.83
A9270 HCPCS 27101000 ASPIRIN 325MG EC TAB 0637 01/01/21 7.00
A9270 HCPCS 27101020 CARVEDILOL 6.25MG TAB 0637 01/01/21 20.00
A9270 HCPCS 27101040 HALOPERIDOL 1MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27101050 METOPROLOL SUCCINAT ER TABS50MG 0637 01/01/21 16.20
Jl815 HCPCS 27101080 INSULIN GLARGINE 100 UNITS/ML 0636 01/01/21 73.00

A9270 HCPCS 27101110 AMIODARONE 200MG TAB 0637 01/01/21 16.20
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29270 HCPCS 27101130 ESCITALOPRAM 10MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27101140 COLCHICINE TAB 0.6MG 0637 01/01/21 46.96
J0282 HCPCS 27101170  AMIODARONE INJ IV 150MG/3ML 0636 01/01/21 33.00
A9270 HCPCS 27101230 CALMOSEPTINE OINT 0637 01/01/21 32.40
00138 HCPCS 27101380 FERUMOXYTOL 510MG/17ML VIAL 0636 01/01/21 3,857.00
J0135 HCPCS 27101500 ADENOCARD 6MG/2MIL SYRINGE 0636 01/01/21 173.00
J3490 HCPCS 27101660 KETAMINE VIAL INJ 500MG/5ML 0636 01/01/21 64.00
J0171 HCPCS 27101700 EPINEPHRINE 1:1000 INJ VIAL 0636 01/01/21 123.00
J0280 HCPCS 27102800 AMINOPHYLLINE INJ : 500MG/20ML 0636 01/01/21 41.00
50030 HCPCS 27103030 METRONIDAZOLE 500MG/100MIL MIX 0636 01/01/21 87.00
J0330 HCPCS 27103300 SUCCINYLCHOLIN INJ VIA 20MG/ML 0636 01/01/21 133.00
J0360 HCPCS 27103600  HYDRALAZINE VIAL INJ 20MG/ML 0636 01/01/21 73.00
J0456 HCPCS 27104560 AZITHROMYCIN 500MG VIAL INJ 0636 01/01/21 72.00
J0461 HCPCS 27104610 ATROPINE INJ 0.4MG/ML VIAL 0636 01/01/21 85.20
J0561 HCPCS 27105700 PENICILLING BENZATHI 1.2MU/2ML 0636 01/01/21 634.00
J0696 HCPCS 27106960 CEFTRIAXONE 250MG INJ 0636 01/01/21 60.00
J1885 HCPCS 27110010 KETOROLAC 30MG/1ML VIAL INJ 0636 01/01/21 44.00
J1030 HCPCS 27110300 METHYLPREDNISOLONE ACE 40MG/ML 0636 01/01/21 8.00
J1040 HCPCS 27110400 METHYLPREDNISOLONE ACE 80MG/ML 0636 01/01/21 93.00
J1050 HCPCS 27110550 MEDROXYPROGESTERONE INJ150MGV 0636 01/01/21 264.00
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J1100 HCPCS 27111000 DEXAMETHASONE 4MG/ML INJ 0636 01/01/21 33.00
J1110 HCPCS 27111100 DIHYDROERGOTAMINE 1MG 0636 01/01/21 156.00
J1160 HCPCS 27111600 DIGOXIN 500MCG/2ML INJ 0636 01/01/21 46.00
J1165 HCPCS 27111650  PHENYTOIN 250MG/5ML INJ 0636 01/01/21 87.00
J1200 HCPCS 27112000 DIPHENHYDRAMINE INJ 50MG/ML 0636 01/01/21 33.00
J1250 HCPCS 27112500 DOBUTAMINE 250M VIAL 0636 01/01/21 39.00
J1580 HCPCS 27115800  GENTAMICIN 80MG/2MIL VIAL 0636 01/01/21 87.00
J1610 HCPCS 27116100 GLUCAGON EMERGENCY KIT 1MG 0636 01/01/21 1,114.00
J1630 HCPCS 27116300  HALOPERIDOL 5MG/1ML VIAL 0636 01/01/21 33.00
J1650 HCPCS 27116510 ENOXAPARIN SYR INJ 80MG/0.8ML 0636 01/01/21 173.00
J1650 HCPCS 27116520  ENOXAPARIN 100MG/1ML INJ 0636 01/01/21 156.00
J1650 HCPCS 27116530  ENOXAPARIN SYR INJ 60MG/0.6ML 0636 01/01/21 167.00
J1790 HCPCS 27117900 DROPERIDOL INJ VIAL : 5MG/2ML 0636 01/01/21 21.00
J1940 HCPCS 27119400 FUROSEMIDE 20MG/2ML INJ 0636 01/01/21 33.00
J2060 HCPCS 27120600 LORAZEPAM 2MG/ML VIAL 0636 01/01/21 27.00
J2175 HCPCS 27121750 MEPERIDINE INJ : 100MG 0636 01/01/21 24.00
J2210 HCPCS 27122100 METHYLERGONOVINE 0.2MG/ML INJ 0636 01/01/21 42.00
J2250 HCPCS 27122500 MIDAZOLAM 2MG/2ML INJ 0636 01/01/21 27.00
J2250 HCPCS 27122510  MIDAZOLAM INJ VIAL 10MG/10ML 0636 01/01/21 30.00
J2270 HCPCS 27122700  MORPHINE 10MG/ML CARPUJECT 0636 01/01/21 49.00
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J2310 HCPCS 27123100 NALOXONE INJ VIAL 0.4MG/1ML 0636 01/01/21 84.00
J2353 HCPCS 27123520 OCTREOTIDE 100MCG INJ 0636 01/01/21 101.00
J2405 HCPCS 27124050  ONDANSETRON 4MG/2ML INJ 0636 01/01/21 48.00
J2430 HCPCS 27124300  PAMIDRONA30MG/NS 500MLIVPB30MG 0636 01/01/21 172.00
J2550 HCPCS 27125500 PROMETHAZINE50MG/ML INJ50MG/ML 0636 01/01/21 26.00
J2590 HCPCS 27125900  OXYTOCIN 10U/ML VIAL 0636 01/01/21 33.00
J2690 HCPCS 27126900 PROCAINAMI 1GM/2ML INJ 1GM/2ML 0636 01/01/21 94.00
J2710 HCPCS 27127100 NEOSTIG1OMLVIA1-1000 10MG/10ML 0636 01/01/21 204.00
J2765 HCPCS 27127650 METOCLOPRAMIDE INJ 10MG/2ML 0636 01/01/21 33.00
J2790 HCPCS 27127900 RHOGAM IMMUNE GLOBUL INJ300MCG 0636 01/01/21 378.00
J2920 HCPCS 27129200 METHYLPREDNISOLON SOD SUC 40MG 0636 01/01/21 45.00
J2930 HCPCS 27129300 METHYLPREDNISOLO SOD SUC 125MG 0636 01/01/21 60.00
J2997 HCPCS 27129970 ALTEPLASE 2MG INJ 0636 01/01/21 617.00
J3490 HCPCS 27130000 FLUMAZENIL 0.5MG/5ML INJ. 0636 01/01/21 47.00
J3030 HCPCS 27130300 SUMATRIPTAN 6MG/0.5ML INJ 0636 01/01/21 297.00
J3105 HCPCS 27131050  TERBUTALINE INJ VIAL 1MG/ML 0636 01/01/21 33.00
J3301 HCPCS 27133010 TRIAMCINOLONE INJ VIA 40MG/IML 0636 01/01/21 59.00
J3370 HCPCS 27133700  VANCOMYCIN 1000MG INJ 0636 01/01/21 116.00
J3410 HCPCS 27134100  HYDROXYZINE VIAL INJ : 50MG/ML 0636 01/01/21 39.00

J3420 HCPCS 27134200 CYANOCOBALAMIN INJ 1000MCG/ML 0636 01/01/21 50.00
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J3430 HCPCS 27134300 PHYTONADIONE 10MG/1ML INJ ADUL 0636 01/01/21 210.00
J3475 HCPCS 27134750 MAGNESIUM SULFATE 1GM/2ML INJ 0636 01/01/21 33.00
J1327 HCPCS 27150000 EPTIFIBATIDE 20MG/10ML IV 0636 01/01/21 751.00
J7608 HCPCS 27176080 ACETYLCYSTEINE SOL 6GM/30ML 0250 01/01/21 74.00
J7644 HCPCS 27176440 IPRATROPIUM INH 0.5MG/2.5ML 0636 01/01/21 27.00
J9260 HCPCS 27192600 METHOTREXATE INJ : 25MG/ML 0636 01/01/21 18.00
J8499 HCPCS 27200040  ACETAMINOPHEN 325MG SUPP 0637 01/01/21 7.00
A9270 HCPCS 27200060 ACETAMINOPHEN OR SOL 160MG/5ML 0637 01/01/21 16.20
79270 HCPCS 27200070  ACETAMINOPH/COD 300MG/30MG TAB 0637 01/01/21 17.00
A9270 HCPCS 27200110 ALBUTEROL INHALER 8GM 0250 01/01/21 127.48
A9270 HCPCS 27200130 ALLOPURINOL 100MG TAB 0637 01/01/21 16.20
J8499 HCPCS 27200150 MAG/ALUM HYDROX/SIMET SUS 30ML 0637 01/01/21 25.70
A9270 HCPCS 27200190 AMITRIPTYLINE 25MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200200 AMLODIPINE 5MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200230 AMOXICILLIN 500MG CAP 0637 01/01/21 16.20
A9270 HCPCS 27200250  AMOXICILLIN 200MG/5ML ORSUSPAK 0253 01/01/21 32.00
A9152 HCPCS 27200320  ASPIRIN CHEWABLE 81MG TAB 0637 01/01/21 7.00
A9270 HCPCS 27200340  ATENOLOL 50MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200350 ATORVASTATIN 20MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200360 AZITHROMYCIN 250MG TAB 0637 01/01/21 44.41
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A9270 HCPCS 27200370 AZITHROMYCIN ORALSUS 200MG/5ML 0637 01/01/21 123.81
A9270 HCPCS 27200420 BISACODYL 5MG TAB 0637 01/01/21 7.00
S0171 HCPCS 27200450  BUMETANIDINE 1MG/4ML INJ 0250 01/01/21 6.60
J1815 HCPCS 27200490 INSULIN DETEMIR PEN 100 UN/ML 0636 01/01/21 158.00
A9270 HCPCS 27200500 CALCIUM CARBONATE 500MG TAB 0637 01/01/21 7.00
A9270 HCPCS 27200520 SENNA PLUS 8.6/50MG 1TAB 0637 01/01/21 7.00
A9270 HCPCS 27200530 CARBAMAZEPINE 200MG TAB 0637 01/01/21 16.20
J1450 HCPCS 27200570  FLUCONAZOLE 400MG/200MIL IVPB 0636 01/01/21 118.00
J0690 HCPCS 27200620 CEPHALEXIN 500MG CAP 0636 01/01/21 16.20
A9270 HCPCS 27200650 VALCYLOVIR 500MG PREPAK #6 TAB 0253 01/01/21 32.00
J1652 HCPCS 27200680  FONDAPURIN SYR INJ 7.5MG/0.6ML 0636 01/01/21 131.00
A9270 HCPCS 27200700 CITALOPRAM 20MG TAB 0637 01/01/21 16.20
50077 HCPCS 27200710 CLINDAMYCIN 600MG/4ML INJ 0636 01/01/21 94.88
A9270 HCPCS 27200720 CLONIDINE 0.1MG TAB 0637 01/01/21 16.20
J8499 HCPCS 27200730 CLOPIDOGREL 75MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200740  CLOTRIMAZOLE 1% CREAM 15G 0637 01/01/21 27.00
A6270 HCPCS 27200750 CLOTRIMAZOLE VAG CREAM 1% 45GM 0637 01/01/21 56.00
A9270 HCPCS 27200780  CYCLOBENZAPRINE 10MG TAB 0637 01/01/21 16.20
J8540 HCPCS 27200800 DEXAMETHASONE 4MG TAB 0636 01/01/21 16.20

A9270 HCPCS 27200820 TRAMADOL 50MG PREPAK #5 0253 01/01/21 60.00
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A9270 HCPCS 27200850 DIAZEPAM 5MG TAB 0637 01/01/21 17.00
A9270 HCPCS 27200880 DIGOXIN 0.25MG TAB 0637 01/01/21 21.86
A9270 HCPCS 27200910 DILTIAZEM 30MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27200920 DILTIAZEM ER 120MG CAP 0637 01/01/21 16.20
79270 HCPCS 27200930 DILTIAZEM ER 180MG CAP 0637 01/01/21 16.20
79270 HCPCS 27200940 DILTIAZEM ER 240MG CAP 0637 01/01/21 16.20
Q0163 HCPCS 27200950 DIPHENHYDRAMINE 25MG CAP 0636 01/01/21 16.20
00163 HCPCS 27200960 DIPHENHYDRAMINE 12.5MG/5ML SYR 0636 01/01/21 16.20
J1265 HCPCS 27200990  DOPAMIN 400MG/500ML IVPB 400MG 0636 01/01/21 119.00
A9270 HCPCS 27201000 DOCUSATE SODIUM 100MG CAP 0637 01/01/21 7.00
A9270 HCPCS 27201040 DOXYCYCLINE 100MG CAP 0637 01/01/21 44.50
J0171 HCPCS 27201070 EPINEPH 1MG/10ML SYR (1:10000) 0636 01/01/21 40.00
A9270 HCPCS 27201080 ERYTHROMY OPHTH OINT 0.5% 1GM 0637 01/01/21 61.00
50028 HCPCS 27201120 FAMOTIDINE 20MG/2ML VIAL 0250 01/01/21 33.00
A9270 HCPCS 27201130 FAMOTIDINE 20MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201160 FERROUS SULFATE EC 325MG TAB 0637 01/01/21 16.20
A9150 HCPCS 27201210 FLUORESCEIN OPHTH STRIP 1MG 0250 01/01/21 27.00
A9270 HCPCS 27201250 FOLIC ACID 1MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201280  FUROSEMIDE 20MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201290  FUROSEMIDE 40MG TAB 0637 01/01/21 16.20
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A9270 HCPCS 27201300 GABAPENTIN 300MG CAP 0637 01/01/21 16.20
A9270 HCPCS 27201350 GLYBURIDE 5MG TAB 0637 01/01/21 16.20
J3490 HCPCS 27201370  GLYCOPYRROLAT 0.2MG/MLINJ0.2MG 0636 01/01/21 49.00
A9270 HCPCS 27201460 HYDRALAZINE 25MG TAB 0637 01/01/21 16.20
79270 HCPCS 27201470 HYDROCHLOROTHIAZIDE TAB 25MG 0637 01/01/21 16.20
79270 HCPCS 27201480  HYDROCOD/APAPUD 5MG/325MG 1TAB 0637 01/01/21 17.00
79270 HCPCS 27201520 HYDROXYZINE 25MG CAP 0637 01/01/21 16.20
A9150 HCPCS 27201540 IBUPROFEN 200 MG TAB 0253 01/01/21 7.00
A9270 HCPCS 27201550 IBUPROFEN 400MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201560 IBUPROFEN 600MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201580 IBUPROFEN ORAL SUSP 100MG/5ML 0637 01/01/21 16.20
A9270 HCPCS 27201640 PREDNISONE 20MG PREPAK #4 TAB 0253 01/01/21 32.00
A9270 HCPCS 27201650 ISOSORBID MONONITRA ER G60MGTAB 0637 01/01/21 19.66
J3490 HCPCS 27201670  LABETALOL 100MG/20ML INJ 0636 01/01/21 134.00
A9270 HCPCS 27201680 LABETALOL 100MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201710 LEVOFLOXACIN 500MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201720 LEVOTHYROXINE 50MCG TAB 0637 01/01/21 16.20
J2001 HCPCS 27201740  LIDOCAINE SYRINGE 2% 100MG/5ML 0636 01/01/21 44.00
A9270 HCPCS 27201860 LOPERAMIDE CAP 2MG 0637 01/01/21 7.00
A9270 HCPCS 27201880 LORAZEPAM 1MG TAB 0637 01/01/21 17.00
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A9270 HCPCS 27201930 MAGNESIUM HYDROXID OR SUS 30ML 0637 01/01/21 20.91
J8499 HCPCS 27201940 MECLIZINE 25MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27201970  AMOX/CLAV 875/125MG TAB PAK #4 0253 01/01/21 47.00
A9270 HCPCS 27201980 METFORMIN 500MG TAB 0637 01/01/21 16.20
09968 HCPCS 27201990 METHYLENE BLUE 100MG/10ML 0636 01/01/21 0.00
A9270 HCPCS 27202000 METOCLOPRAMIDE 10MG TAB 0637 01/01/21 16.20
79270 HCPCS 27202010 METOLAZONE TAB 2.5 MG 0637 01/01/21 30.00
A9270 HCPCS 27202030 METOPROLOIL TARTRATE TAB 50MG 0637 01/01/21 16.20
79270 HCPCS 27202050 METRONIDAZOLE 250MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27202080 MONTELUKAST 10MG TAB 0637 01/01/21 35.21
50032 HCPCS 27202120 NAFCILLIN 1GM/100ML NS IVPB 0250 01/01/21 83.00
A9150 HCPCS 27202150 NAPROXEN 250MG TAB 0250 01/01/21 16.20
A9270 HCPCS 27202180  NEOMYCIN/POL/BACITRACI OINTPAK 0637 01/01/21 7.00
A9270 HCPCS 27202190 NICOTINE PATCH 21MG 0637 01/01/21 20.00
J8499 HCPCS 27202200 NIFEDIPINE CAP 10MG 0637 01/01/21 16.20
J8499 HCPCS 27202230 NITROGLYCERIN SL TAB 0.4MG 0637 01/01/21 16.20
A9270 HCPCS 27202240  NITROGLYCERIN 2% OINT 1GM 0637 01/01/21 29.00
A9270 HCPCS 27202250 NITROGLYC TRANSDERM 0.2 MG/HR 0637 01/01/21 16.20
A9270 HCPCS 27202260 NITROGLYC TRANSDERM 0.4MG/HR 0637 01/01/21 15.00
J3490 HCPCS 27202270  NITROPR 50MG/NS 250ML IVPB50MG 0636 01/01/21 1,703.00
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A9270 HCPCS 27202290  HYDROMORPHONE HCL 2MG TAB 0637 01/01/21 17.00
A9270 HCPCS 27202300 OXYBUTYNIN TAB 5MG 0637 01/01/21 16.20
A9270 HCPCS 27202310 OXYCODONE/APAP 5MG/325MG TAB 0637 01/01/21 17.00
A9270 HCPCS 27202350 PENICILLIN VK TAB 500MG 0637 01/01/21 16.20
J2370 HCPCS 27202410 PHENYLEPHRINE 10MG/1ML INJ 0636 01/01/21 45.00
79270 HCPCS 27202430 PHENYTOIN ER CAPS 100MG 0637 01/01/21 16.20
90732 HCPCS 27202470  PNEUMOCOCCAIL PNEUMOVAX23 VACC 0636 01/01/21 379.00
J8499 HCPCS 27202500 POTASSIUM CHLORIDE 10MEQ TAB 0637 01/01/21 16.20
J7510 HCPCS 27202510 PREDNISOLONE ORALSOL 15MG/5 ML 0636 01/01/21 16.20
00169 HCPCS 27202520 PROMETHAZINE 25MG TAB 0636 01/01/21 16.20
J2704 HCPCS 27202590 PROPOFOL INJ 10MG/ML 20ML 0636 01/01/21 86.00
A9270 HCPCS 27202720 RISPERIDONE TAB 1MG 0637 01/01/21 16.20
A9270 HCPCS 27202790  SERTRALINE TAB 100MG 0637 01/01/21 16.20
A9270 HCPCS 27202830 SIMETHICONE TAB 80MG 0637 01/01/21 7.00
J3490 HCPCS 27202860  SODIUM BICARB 4.2% INJ SYRIOML 0636 01/01/21 64.00
J3490 HCPCS 27202870  SODIUM BICARB 8.4% INJ SYRS50ML 0636 01/01/21 63.00
J3490 HCPCS 27202880  SODIUM BICARB 8.4% VIAL 50ML 0636 01/01/21 60.00
79270 HCPCS 27202910  SOD POLYSTYRENE SUSP 15GM/60ML 0637 01/01/21 59.40
A9270 HCPCS 27202920  SPIRONOLACTONE TAB 25MG 0637 01/01/21 16.20
J8499 HCPCS 27202950 SULFA/TRIMETHOP 800/160MG 1TAB 0636 01/01/21 16.20
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J3411 HCPCS 27203030 THIAMINE INJ VIAL 200MG/2ML 0636 01/01/21 61.00
A9270 HCPCS 27203040 THIAMINE TAB 100MG 0637 01/01/21 7.00
J2270 HCPCS 27203050 Morphine PCA 0636 12/01/20 49.00
A9270 HCPCS 27203110  TRAMADOL 50MG TAB 0637 01/01/21 17.00
79270 HCPCS 27203120 TRAZODONE 50MG TAB 0637 01/01/21 16.20
79270 HCPCS 27203150 TRIAMCINOLONE CREAM 0.1% 15GM 0637 01/01/21 34.91
79270 HCPCS 27203190 VALACYCLOVIR TAB 500MG 0637 01/01/21 41.99
J3490 HCPCS 27203200 VECURONIUM INJ VIAL 10MG/10ML 0636 01/01/21 42.00
J3490 HCPCS 27203210 VERAPAMIL 10MG/4ML INJ 0636 01/01/21 175.00
A9270 HCPCS 27203250 WARFARIN TAB 2MG 0637 01/01/21 16.20
A9270 HCPCS 27203290 ZOLPIDEM TAB 5MG 0637 01/01/21 17.00
J1815 HCPCS 27203320  INSULIN ASPART 100UN/ML NOVOLO 0636 01/01/21 20.00
A9270 HCPCS 27203340  AMOX/CLAVULANATE 400/57MG TAB6 0253 01/01/21 39.00
A9270 HCPCS 27203420 LISINOPRIL 20MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27203500 BACITRACIN OINT 0.9G 0637 01/01/21 7.00
90715 HCPCS 27203520  TETANUS/DIPHT/PERTUS VAC 0.5ML 0636 01/01/21 208.00
A9270 HCPCS 27203530 CLINDAMYCIN 150MG TAB PAK #8 0253 01/01/21 32.00
J1170 HCPCS 27203650  HYDROMORPHONE 2MG/ML INJ 0636 01/01/21 36.00
J8499 HCPCS 27203660  OXYCODONE 5MG TAB 0637 01/01/21 17.00

A9270 HCPCS 27203670 OXYCODONE/APAP 5/325MG PAK #5 0253 01/01/21 32.00
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J3489 HCPCS 27203680 ZOLEDRON AC INJ VIAL 5MG/100ML 0636 01/01/21 3,013.00
J2997 HCPCS 27203700 ALTEPLASE 100MG IV 0636 01/01/21 22,865.00
A9270 HCPCS 27203710 CARVEDILOL 12.5MG TAB 0637 01/01/21 16.20
J1642 HCPCS 27203720  HEPARIN LOCK FLUSH 500UNIT/5ML 0636 01/01/21 40.00
J1650 HCPCS 27203730  ENOXAPARIN 150MG/1ML INJECT 0636 01/01/21 216.00
Joss2 HCPCS 27203740 DARBEPOETIN ALFA INJ500MCG/1IML 0636 01/01/21 7,313.00
79270 HCPCS 27203750 DONEPEZIL 10MG ODT 0637 01/01/21 44.41
J2730 HCPCS 27203810 PRALIDOXIME CHLORID 1GM INJIGM 0636 01/01/21 244.00
79270 HCPCS 27203830 NITROFURANTOIN 100MG ER PAK #4 0253 01/01/21 58.00
A9270 HCPCS 27203850 FLUOXETINE 20MG CAP 0637 01/01/21 16.20
A9150 HCPCS 27203890  TOBRAMYCIN OPHTH SOL 0.3% 5ML 0250 01/01/21 213.00
A9270 HCPCS 27203910 CIPROFLOXACIN 500MG TAB 0637 01/01/21 16.20
50119 HCPCS 27203940  ONDANSETRON ODT 4MG 0636 01/01/21 72.42
A9270 HCPCS 27204000 GUAIFENESIN ER 600MG TAB 0637 01/01/21 16.20
J8499 HCPCS 27208000  TAMSULOSIN 0.4MG CAP 0637 01/01/21 28.99
A9270 HCPCS 27208020  ADVAIR 250/50 INH 0637 01/01/21 567.84
A9270 HCPCS 27210000 MORPHINE 15MG ER TAB 0637 01/01/21 27.00
79270 HCPCS 27210010 CALCIUM/VIT D 600MG/400IU 1TAB 0637 01/01/21 7.00
J0713 HCPCS 27210040  CEFTAZIDIME 1GM INJ 0636 01/01/21 95.00

J1940 HCPCS 27213890 FUROSEMIDE 40MG/4ML INJ 0636 01/01/21 33.00
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S0039 HCPCS 27213900 SULF/TRI 800/160MGD5W500MLIVPB 0250 01/01/21 49.00
J1940 HCPCS 27213970 FUROSEMIDE 100MG/10ML INJ 0636 01/01/21 42.00
J1327 HCPCS 27255330 EPTIFIBATIDE 75MG/100ML IVPB 0636 01/01/21 1,311.00
A9270 HCPCS 27263090 CLINDAMYCIN 150MG CAP 0637 01/01/21 16.20
J7120 HCPCS 27300010 IV LACTATED RINGERS 1000ML 0258 01/01/21 154.00
J7040 HCPCS 27300030 IV 0.9% SODIUM CHLORIDE 250ML 0258 01/01/21 77.00
J7040 HCPCS 27300040 IV 0.9% SODIUM CHLORIDE 500ML 0258 01/01/21 83.00
J2550 HCPCS 27321880 PROMETHAZINE 25MGML INJ 0636 01/01/21 33.00
79270 HCPCS 27400010 CYCLOBENZAPRINE 10MG #6 PREPAK 0253 01/01/21 32.00
A9270 HCPCS 27400050  HYDROCODONE 5/325MG #5 PREPAK 0253 01/01/21 60.00
A9270 HCPCS 27400080 PROMETHAZINE TAB 25MG #4 PAK 0253 01/01/21 32.00
A9270 HCPCS 27400150 PROMETH/CODEINE 30ML PREPAK 0253 01/01/21 60.00
A9270 HCPCS 27400180 AMOXICILLIN ORAL SUS 200MG/5ML 0637 01/01/21 32.00
A9270 HCPCS 27400190 CEPHALEXIN 500MG #8 PREPAK 0253 01/01/21 33.00
A9270 HCPCS 27400250 AMOXICILLIN 500MG #6 PREPAK 0253 01/01/21 32.00
A9270 HCPCS 27400300 SULFA/TRIMETHDS 800/160MG PAK4 0253 01/01/21 32.00
A9270 HCPCS 27400360 PREDNISOLON SYRUP 15MG/5ML PAK 0253 01/01/21 32.00
A9270 HCPCS 27400400 DOXYCYCLINE 100MG PAK 4 CAP 0253 01/01/21 41.00
J7512 HCPCS 27486340  PREDNISONE TAB 20MG 0636 01/01/21 16.20

J7512 HCPCS 27538630 PREDNISONE TAB 10MG 0636 12/01/20 16.20
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29270 HCPCS 27577040  DOXAZOSIN 2MG TAB 0637 01/01/21 16.20
A9270 HCPCS 27695390 DIVALPROEX DR 250MG TAB 0637 01/01/21 16.20
J3010 HCPCS 27705120  FENTANYL 250MCG/5ML VIAL 0636 01/01/21 31.00
J1162 HCPCS 27758990 DIGIFAB 40MG 0636 01/01/21 8,908.80
A9270 HCPCS 27794470 FLUCONAZOLE 100MG TABLET 0637 01/01/21 20.87
J0696 HCPCS 27807400 CEFTRIAXONE 1GM INJ 0636 01/01/21 60.00
90756 CPT 27851150  INFLUENZA QUAD 0.5ML 0636 01/01/21 71.00
J2720 HCPCS 27872250 PROTAMIN 250MG/25ML VI 10MG/ML 0636 01/01/21 177.00
90399 CPT 27903770 RABIES IMMGLOB IM SOL150 IU/mL 0250 01/01/21 1,789.48
90670 CPT 27906700  PNEUMOVAX 13 0636 01/01/21 423.72
91301 CPT 27913010 COVID-19 Vaccine (Moderna) 0636 12/01/20 0.01
91303 CPT 27913030 COVID-19 Vaccine (J&J/Janssen) 0636 12/01/20 0.01
91307 CPT 27913070 Pfizer COVID Vac age 5-<12 yrs 0636 12/01/20 0.01
A9270 HCPCS 27958250 TRIAMCINOLONE 0.1% TOPCRM 80GM 0637 01/01/21 71.02
97124 CPT 29000060 RELAXATION MASSAGE PER HOUR 0420 01/01/21 70.00
97760 CPT 29000160 PT TELE ORTHO PROSTH MGMT INIT 0420 01/01/21 129.00
97012 CPT 29011110 PT TRACTION MECHANICAL 0420 01/01/21 82.00
97018 CPT 29011140 PT PARAFFIN BATH 0420 01/01/21 60.00
97022 CPT 29011150 PT WHIRLPOOL 0420 01/01/21 77.00
97034 CPT 29011160 PT CONTRAST BATH 0420 01/01/21 56.00
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97035 CPT 29011170 PT ULTRASOUND 0420 01/01/21 78.00
97112 CPT 29011200 PT NEUROMUSCULAR 0420 01/01/21 120.00
97116 CPT 29011220 PT GAIT TRAINING 0420 01/01/21 110.00
97140 CPT 29011230 PT MANUAL THERAPY 0420 01/01/21 100.00
97124 CPT 29011240 PT MASSAGE 0420 01/01/21 98.00
97530 CPT 29011270 PT THERAPEUTIC ACT/BODY MECH 0420 01/01/21 120.00
97535 CPT 29011280 PT ADL TRAINING/SELFCARE 0420 01/01/21 105.00
95992 CPT 29959920 PT CANALITH REPOSITIONING 0420 01/01/21 95.00
97010 CPT 29970100 PT HOT/COLD PACKS TRACK ONLY 0420 01/01/21 0.00
97026 CPT 29970260 PT INFRARED 0420 01/01/21 26.00
97032 CPT 29970320 ELECTRICAL STIMULATION MANUAL 0420 01/01/21 77.00
97033 CPT 29970330 PT IONTOPHORESIS 0420 01/01/21 77.00
97161 CPT 29971610 PT EVAL LOW COMPLEX 0420 01/01/21 225.00
97162 CPT 29971620 PT EVAL MODERATE COMPLEX 0420 01/01/21 240.00
97163 CPT 29971630 PT EVAL HIGH COMPLEX 0420 01/01/21 260.00
97164 CPT 29971640 PT RE EVALUATION 0420 01/01/21 170.00
97761 CPT 29975200 PT PROSTHETIC TRAINING 0420 01/01/21 103.00
97542 CPT 29975420 PT WHEELCHAIR MANAGEMENT TRAIN 0420 01/01/21 105.00
97763 CPT 29977630 PT ORTHO PROSTH MGT SUB 15 MIN 0420 01/01/22 120.00
97014 CPT 30011120 OT ELECTRIC UNATTENDED 0430 01/01/21 52.00
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97016 CPT 30011130 OT VASOPNEUMATIC DEVICES 0430 01/01/21 77.00
97018 CPT 30011140 OT PARAFFIN BATH 0430 01/01/21 60.00
97022 CPT 30011150 OT WHIRPOOL 0430 01/01/21 77.00
97035 CPT 30011170 OT ULTRASOUND 15 MIN 0430 01/01/21 78.00
97110 CPT 30011190 OT THERAPEUTIC EXERCISE 15 MIN 0430 01/01/21 100.00
97112 CPT 30011200 OT NEUROMUSCULAR 15 MIN 0430 01/01/21 120.00
97113 CPT 30011210 OT AQUATIC THERAPY 0430 01/01/21 115.00
97140 CPT 30011230 OT MANUAL THERAPY 0430 01/01/21 100.00
97124 CPT 30011240 OT MASSAGE 0430 01/01/21 98.00
97760 CPT 30011280 OT ORTHO PROSTH MGT INIT 15MIN 0430 01/01/21 129.00
97530 CPT 30011290 OT THERAPEUTIC ACT/BODY 15MIN 0430 01/01/21 120.00
97535 CPT 30011300 OT ADL TRAIN SELFCARE 15 MIN 0430 01/01/21 105.00
97010 CPT 30970100 OT HOT OR COLD PACKS 0430 01/01/21 0.00
97033 CPT 30970330 OT IONTOPHORESIS 0430 01/01/21 77.00
97129 CPT 30971290 OT COGNIT INTERVENT 1ST 15 MIN 0430 01/01/21 61.00
97130 CPT 30971300 OT COGNIT INTERVENT ADD 15 MIN 0430 01/01/21 58.00
97150 CPT 30971500 OT THERAPEUTIC EXERCISE GRP 2+ 0430 01/01/21 60.00
97165 CPT 30971650 OT EVAL LOW COMPLEXITY 0430 01/01/21 225.00
97166 CPT 30971660 OT EVAL MODERATE COMPLEXITY 0430 01/01/21 240.00

97167 CPT 30971670 OT EVAL HIGH COMPLEXITY 0430 01/01/21 260.00
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97168 CPT 30971680 OT RE EVAL 0430 01/01/21 200.00
97537 CPT 30975370 OT COMMUN WK REINTEGRATE 15MIN 0430 01/01/21 105.00
97542 CPT 30975420 OT WHEELCHAIR MGMT/TRAIN 15MIN 0430 01/01/21 105.00
97763 CPT 30977630 OT ORTHO PROSTH MGT SUBS15 MIN 0430 01/01/21 115.00
97803 CPT 33978010 MNT REASSESS INDIV EA 15 MINS 0942 01/01/22 50.00
70450 CPT 34000010 READ CT HEAD WO CONTRAST 0972 12/01/20 233.00
70551 CPT 34000030 RD MRI PITUITARY WO CONTRAST 0972 12/01/20 415.00
70553 CPT 34000040 RD MRI PITUITARY WO/W CONTRAST 0972 12/01/20 642.00
76775 CPT 34000110 RD US RENAL 0972 12/01/20 166.00
70470 CPT 34000150 READ CT HEAD WOW CONTRAST 0972 12/01/20 358.00
73564 CPT 34000370 RD KNEE LEFT 4V MIN COMPLETE 0972 12/01/20 64.00
76705 CPT 34000470 RD US ABD LTD ONE ORGAN/QUAD 0972 12/01/20 166.00
93926 CPT 34003030 RD US LOW EXTR UNILAT ARTERIAL 0972 12/01/20 133.00
93971 CPT 34003050 RD US EXTR VEINS LT W/COMPRESS 0972 12/01/20 124.00
76642 CPT 34005000 RD US BREAST UNILAT LIMITED 0972 12/01/20 192.00
76642 CPT 34005010 RD US BREAST BILAT LIMITED 0972 12/01/20 379.00
70100 CPT 34008500 RD MANDIBLE PARTIAL <4VIEWS 0972 12/01/20 60.00
70150 CPT 34008590 RD FACIAL BONES 3V COMPLETE 0972 12/01/20 70.00
70140 CPT 34008600 RD FACIAL BONES <3 VIEWS 0972 12/01/20 60.00
70160 CPT 34008610 RD NASAL BONES MIN 3 VIEWS 0972 12/01/20 50.00
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70220 CPT 34008690 RD SINUS MIN 3V COMP PARANASAL 0972 12/01/20 53.00
70250 CPT 34008730 RD SKULL LESS THEN 4 VIEWS 0972 12/01/20 72.00
70260 CPT 34008750 RD SKULL MIN 4V COMPLETE 0972 12/01/20 91.00
70330 CPT 34008770 RD TMJ BILAT OPEN/CLOSED 0972 12/01/20 71.00
70360 CPT 34008790 RD SOFT TISSUE NECK 0972 12/01/20 48.00
71101 CPT 34008990 RD RIBS LT 3 VIEW W PA CHEST 0972 12/01/20 77.00
71110 CPT 34009000 RD RIBS BILATERAL 3V 0972 12/01/20 78.00
71111 CPT 34009010 RD RIBS BILAT MIN 4V W/PA CHES 0972 12/01/20 80.00
71120 CPT 34009030 RD STERNUM MIN 2 VIEW 0972 12/01/20 57.00
71130 CPT 34009050 RD STERNO-CLAVICULAR JOINTS 0972 12/01/20 48.00
76700 CPT 34009290 RD US ABDOMINAL SURVEY 0972 12/01/20 227.00
76870 CPT 34009350 RD US SCROTUM & CONTENTS 0972 12/01/20 179.00
76805 CPT 34009370 RD US FETAL/MATER EVAL >14 WKS 0972 12/01/20 273.00
76818 CPT 34009420 RD US BIOPHYSICAL PROFILE 0972 12/01/20 236.00
76856 CPT 34009430 RD US PELVIC NON-OB 0972 12/01/20 193.00
76830 CPT 34009470 RD US TRANSVAG NON-OBSTETRICAL 0972 12/01/20 195.00
76536 CPT 34009540 RD US THYROID/HD/NK SOFT TISS 0972 12/01/20 158.00
72020 CPT 34009600 RD SPINE 1 VIEW ANY LEVEL 0972 12/01/20 41.00
72040 CPT 34009620 RD C-SPINE 3V OR LESS 0972 12/01/20 64.00
72050 CPT 34009640 RD C-SPINE 4 OR 5 VIEWS 0972 12/01/20 89.00
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72052 CPT 34009650 RD C-SPINE 6 OR MORE VIEWS 0972 12/01/20 88.00
72072 CPT 34009700 RD THORACIC SPINE 3 VIEWS 0972 12/01/20 62.00
72080 CPT 34009720 RD THORACOLUMBAR JUNCT 2 VIEWS 0972 12/01/20 62.00
72170 CPT 34009820 RD PELVIS 1-2 VIEWS 0972 12/01/20 50.00
72202 CPT 34009860 RD SACROILIAC JOINTS MIN 3V 0972 12/01/20 54.00
72220 CPT 34009880 RD SACRUM/COCCYX 2V MIN 0972 12/01/20 50.00
73201 CPT 34010100 RD CT UP EXTR BILA W CONTRAST 0972 12/01/20 435.00
73200 CPT 34010110 RD CT UP EXTR LEFT WO CONTRAST 0972 12/01/20 280.00
73200 CPT 34010120 RD CT UP EXTR BILA WO CONTRAST 0972 12/01/20 520.00
73201 CPT 34010130 RD CT UP EXTR LEFT W CONTRAST 0972 12/01/20 236.00
73702 CPT 34010140 RD CT LOW EXTR BIL WOWCONTRAST 0972 12/01/20 330.00
73701 CPT 34010160 RD CT LOW EXTR BILA W CONTRAST 0972 12/01/20 220.00
73701 CPT 34010170 RD CT LOW EXTR LEFT W CONTRAST 0972 12/01/20 236.00
73700 CPT 34010180 RD CT LOW EXTR BIL WO CONTRAST 0972 12/01/20 320.00
73700 CPT 34010190 RD CT LOW EXTR LT WO CONTRAST 0972 12/01/20 280.00
73702 CPT 34010200 RD CT LOW EXTR RT WOW CONTRAST 0972 12/01/20 340.00
70110 CPT 34010220 RD MANDIBLE MIN 4V COMPLETE 0972 12/01/20 72.00
73000 CPT 34010250 RD CLAVICLE LEFT COMPLETE 0972 12/01/20 48.00
73722 CPT 34010260 RD MRI LE JOINT LT W CONTRAST 0972 12/01/20 422.00
73010 CPT 34010270 RD SCAPULA LEFT COMPLETE 0972 12/01/20 52.00
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73723 CPT 34010280 RD MRI LE JOINT LT WOW CONTRAS 0972 12/01/20 603.00
73020 CPT 34010290 RD SHOULDER LEFT 1V 0972 12/01/20 34.00
73020 CPT 34010300 RD SHOULDER RIGHT 1V 0972 12/01/20 41.00
73030 CPT 34010310 RD SHOULDER COMPLETE LT MIN 2V 0972 12/01/20 54.00
73718 CPT 34010320 RD MRI LE NON JOINT LT WO CONT 0972 12/01/20 379.00
73720 CPT 34010330 RD MRI LE NON JOINT LT WOW CON 0972 12/01/20 557.00
73219 CPT 34010340 RD MRI UE NON JOINT LT W CONT 0972 12/01/20 370.00
73050 CPT 34010350 RD AC JOINTS BILATERAL 0972 12/01/20 60.00
73220 CPT 34010360 RD MRI UE NON JOINT LT WOW CON 0972 12/01/20 567.00
73060 CPT 34010370 RD HUMERUS LEFT 2V MIN 0972 12/01/20 48.00
73222 CPT 34010380 RD MRI UE JOINT LT W CONTRAST 0972 12/01/20 400.00
73070 CPT 34010390 RD ELBOW LEFT 2V 0972 12/01/20 45.00
73221 CPT 34010400 RD MRI UE JOINT LT WO CONTRAST 0972 12/01/20 381.00
73223 CPT 34010410 RD MRI UE JOINT LT WOW CONTR 0972 12/01/20 603.00
73080 CPT 34010420 RD ELBOW LT COMPLETE MIN 3V 0972 12/01/20 50.00
73090 CPT 34010430 RD FOREARM LEFT 2V 0972 12/01/20 48.00
73092 CPT 34010450 RD UP EXTR RIGHT INFANT 2V MIN 0972 12/01/20 73.00
73092 CPT 34010460 RD UP EXTR LEFT INFANT 2V MIN 0972 12/01/20 73.00
73100 CPT 34010470 RD WRIST LEFT 2V 0972 12/01/20 48.00
77048 CPT 34010480 RD MRI BREAST LT WOW CONTRAST 0972 12/01/20 257.00
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73110 CPT 34010490 RD WRIST LEFT 3V MIN COMPLETE 0972 12/01/20 50.00
73723 CPT 34010500 RD MRI LE BI JOINT WOW CONTRAS 0972 12/01/20 1,100.00
73719 CPT 34010510 RD MRI LE NON JOINT LT W CONT 0972 12/01/20 359.00
73120 CPT 34010520 RD HAND LEFT 2V 0972 12/01/20 48.00
73130 CPT 34010530 RD HAND LEFT 3V MIN 0972 12/01/20 50.00
73218 CPT 34010540 RD MRI UE NON JOINT LT WO CONT 0972 12/01/20 379.00
73140 CPT 34010550 RD FINGER LEFT 2V MIN 0972 12/01/20 40.00
73721 CPT 34010580 RD MRI LE JOINT LT WO CONTRAST 0972 12/01/20 381.00
73722 CPT 34010610 RD MRI LE BI JOINT W CONTRAST 0972 12/01/20 845.00
73721 CPT 34010620 RD MRI LOW EXT BILAT JT WO 0972 12/01/20 700.00
73592 CPT 34010630 RD LOW EXTR LEFT INFANT 2V MIN 0972 12/01/20 36.00
73720 CPT 34010640 RD MRI LE BI NONJOINT WOW CONT 0972 12/01/20 1,100.00
73719 CPT 34010660 RD MRI LE BI NON JOINT W CONTR 0972 12/01/20 715.00
73560 CPT 34010670 RD KNEE LEFT 1-2V 0972 12/01/20 48.00
73718 CPT 34010680 RD MRI LE BI NON JOINT WO CONT 0972 12/01/20 700.00
73562 CPT 34010690 RD KNEE RIGHT 3V 0972 12/01/20 55.00
73020 CPT 34010700 RD SHOULDER BILAT 1V 0972 12/01/20 70.00
73080 CPT 34010720 RD ELBOW BILAT COMPLETE MIN 3V 0972 12/01/20 97.00
73090 CPT 34010730 RD FOREARM BILAT 2V 0972 12/01/20 85.00
73100 CPT 34010740 RD WRIST BILAT 2V 0972 12/01/20 85.00
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73590 CPT 34010750 RD TIBIA/FIB LEFT 2V 0972 12/01/20 48.00
73030 CPT 34010760 RD SHLDR COMPLETE BILAT MIN 2V 0972 12/01/20 108.00
73592 CPT 34010770 RD LOW EXTR RT INFANT 2V MIN 0972 12/01/20 36.00
73060 CPT 34010780 RD HUMERUS BILAT 2V MIN 0972 12/01/20 85.00
73600 CPT 34010790 RD ANKLE LEFT 2V 0972 12/01/20 48.00
73600 CPT 34010800 RD ANKLE RIGHT 2V 0972 12/01/20 48.00
73610 CPT 34010810 RD ANKLE LEFT 3V MIN 0972 12/01/20 50.00
73070 CPT 34010820 RD ELBOW BILAT 2V 0972 12/01/20 80.00
73110 CPT 34010830 RD WRIST BILAT 3V MIN COMPLETE 0972 12/01/20 97.00
73620 CPT 34010840 RD FOOT LEFT 2V 0972 12/01/20 44.00
73120 CPT 34010850 RD HAND BILAT 2V 0972 12/01/20 92.00
73630 CPT 34010860 RD FOOT LEFT 3V MIN 0972 01/01/22 50.00
73650 CPT 34010870 RD CALCANEUS LEFT 2V MIN 0972 12/01/20 45.00
73501 CPT 34010880 RD HIP LEFT UNILAT W/PEL 1V 0972 12/01/20 45.00
73660 CPT 34010890 RD TOES LEFT 2V MIN 0972 12/01/20 37.00
73130 CPT 34010900 RD HAND BILAT 3V MIN 0972 12/01/20 97.00
73502 CPT 34010910 RD HIP BILAT 2-3 VIEWS 0972 12/01/20 90.00
73551 CPT 34010930 RD FEMUR BILAT 1V 0972 12/01/20 80.00
73552 CPT 34010940 RD FEMUR BILAT 2 V MIN 0972 12/01/20 87.00
73560 CPT 34010950 RD KNEE BILAT 1-2V 0972 12/01/20 92.00
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73562 CPT 34010960 RD KNEE BILAT 3V 0972 12/01/20 103.00
73564 CPT 34010970 RD KNEE BILAT 4V MIN 0972 12/01/20 124.00
77049 CPT 34010980 RD MRI BREAST BI WOW CONTRAST 0972 12/01/20 541.00
73620 CPT 34011000 RD FOOT BILATERAL 2V 0972 12/01/20 97.00
71100 CPT 34011010 RD RIBS 2V LEFT UNILATERAL 0972 12/01/20 66.00
71100 CPT 34011020 RD RIBS 2V RIGHT UNILATERAL 0972 12/01/20 66.00
73630 CPT 34011030 RD FOOT BILATERAL 3V MIN 0972 12/01/20 92.00
70210 CPT 34011040 RD SINUS <3 VIEWS PARANASAL 0972 12/01/20 46.00
73650 CPT 34011050 RD CALCANEUS BILAT 2V MIN 0972 12/01/20 80.00
73610 CPT 34011060 RD ANKLE BILAT 3V MIN 0972 12/01/20 97.00
73590 CPT 34011070 RD TIBIA/FIB BI 2V 0972 12/01/20 88.00
73600 CPT 34011080 READ XR ANKLE 2 VIEW BILATERAL 0972 01/01/21 96.00
73502 CPT 34011750 RD HIP LEFT UNILAT 2-3 VIEWS 0972 12/01/20 51.00
73503 CPT 34011760 RD HIP LEFT 4V 0972 12/01/20 54.00
73551 CPT 34011810 RD FEMUR RT 1V 0972 12/01/20 41.00
73552 CPT 34011830 RD FEMUR LT 2 V MIN 0972 12/01/20 45.00
77065 CPT 34022060 RD MAMMO UNILATERAL 0972 12/01/20 123.00
10005 CPT 34100050 RD US FNA 1ST LESION US GUIDE 0972 12/01/20 260.00
10006 CPT 34100060 RD US FNA ADDL LESN US GUIDED 0972 01/01/21 910.00
10007 CPT 34100070 XR FNA FIRST LES FLUORO GUIDE 0973 01/01/21 1,615.00
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10008 CPT 34100080 XR FNA ADDL LES FLUORO GUIDE 0973 01/01/21 410.00
10009 CPT 34100090 RD CT FNA 1ST LESION CT GUIDED 0972 01/01/21 1,665.00
10010 CPT 34100100 CT FNA ADDL LESION CT GUIDED 0761 01/01/21 1,200.00
10030 CPT 34100300 DRAIN SOFT TISSUE W GUIDE 0973 12/01/20 1,230.00
10160 CPT 34101600 ABSCES DRAIN CYST BULLA/HEMATO 0972 12/01/20 260.00
19083 CPT 34190830 US BX BREAST W US 1ST LESN 0972 12/01/20 307.00
19084 CPT 34190840 US BX BREAST W US EA ADDL LESN 0972 12/01/20 251.00
20225 CPT 34202250 BIOPSY BONE DEEP 0761 01/01/21 354.00
20610 CPT 34206100 RD ASPIRATE/INJ MAJ JT/BURSA 0972 12/01/20 470.00
23350 CPT 34233500 INJECTION FOR SHOULDER ARTHRO 0972 12/01/20 480.00
32555 CPT 34325550 THORACENTESIS WITH IMAGING FAC 0761 01/01/21 990.00
47000 CPT 34470000 BIOPSY LIVER 0761 01/01/21 808.00
49083 CPT 34490830 PARACENTESIS W IMAGING GUIDE 0320 01/01/22 1,030.00
70030 CPT 34700300 RD ORBITS FOR FOREIGN BODY 0972 12/01/20 51.00
70120 CPT 34701200 RD XR MASTOID <3 VIEWS EA SIDE 0972 01/01/21 465.00
70200 CPT 34702000 RD ORBITS 4V MIN EYE SOCKETS 0972 12/01/20 66.00
70336 CPT 34703360 RD MRI TEMPOROMANDIBULAR JTS 0972 12/01/20 475.00
70450 CPT 34704500 RD CT HEAD CODE STROKE 0972 12/01/20 240.00
70460 CPT 34704600 RD CT HEAD W CONTRAST 0972 12/01/20 321.00
70480 CPT 34704800 RD CT ORBIT SELLA EAR WO CONTR 0972 12/01/20 359.00
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70481 CPT 34704810 RD CT ORBIT SELLA EAR W CONTR 0972 12/01/20 301.00
70482 CPT 34704820 RD CT ORBIT SELLA EAR WOWCONTR 0972 12/01/20 376.00
70486 CPT 34704860 RD CT FACIAL/SINUS WO 0972 12/01/20 276.00
70487 CPT 34704870 RD CT FACIAL/SINUS W CONTRAST 0972 12/01/20 319.00
70488 CPT 34704880 RD CT FACE/SINUS WOW CONTRAST 0972 12/01/20 337.00
70490 CPT 34704900 RD CT SOFT TISSUE NECK WO 0972 12/01/20 359.00
70491 CPT 34704910 RD CT SOFT TISSUE NECK W CONTR 0972 12/01/20 388.00
70492 CPT 34704920 RD CT SOFT TISSUE NECK WOW CON 0972 12/01/20 376.00
70496 CPT 34704960 RD CT HEAD ANGIO WOW CONTRAST 0972 12/01/20 489.00
70498 CPT 34704980 RD CT NECK ANGIO WOW CONTRAST 0972 12/01/20 489.00
70540 CPT 34705400 RD MRI ORBIT FACE NECK WO CONT 0972 12/01/20 349.00
70542 CPT 34705420 RD MRI ORBIT FACE NECK W CONT 0972 12/01/20 359.00
70543 CPT 34705430 RD MRI ORBIT FACE NECK WOW CON 0972 12/01/20 602.00
70544 CPT 34705440 RD MR MRA HEAD WO CONTRAST 0972 12/01/20 313.00
70545 CPT 34705450 RD MRI MRA HEAD W CONTRAST 0972 12/01/20 401.00
70546 CPT 34705460 RD MR MRA HEAD WOW CONTRAST 0972 12/01/20 455.00
70547 CPT 34705470 RD MR MRA NECK WO CONTRAST 0972 12/01/20 313.00
70548 CPT 34705480 RD MR MRA NECK W CONTRAST 0972 12/01/20 434.00
70549 CPT 34705490 RD MRI MRA NECK WOW CONTRAST 0972 12/01/20 507.00
70551 CPT 34705510 RD MRI BRAIN WO CONTRAST 0972 12/01/20 415.00
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70552 CPT 34705520 RD MRI BRAIN WITH CONTRAST 0972 12/01/20 461.00
70553 CPT 34705530 RD MRI BRAIN WOW CONTRAST 0972 12/01/20 642.00
93976 CPT 34710200 RD US ABD PEL SCROT VASC LTD 0972 12/01/20 206.00
71045 CPT 34710450 RD CHEST 1 VIEW 0972 12/01/20 52.00
71046 CPT 34710460 RD CHEST 2 VIEWS 0972 12/01/20 62.00
71047 CPT 34710470 RD CHEST 3 VIEWS 0972 12/01/20 61.00
71048 CPT 34710480 RD CHEST 4 OR MORE VIEWS 0972 12/01/20 48.00
71101 CPT 34711010 RD RIBS RT 3 VIEWS W PA CHEST 0972 12/01/20 77.00
71250 CPT 34712500 RD CT CHEST WO 0972 12/01/20 287.00
71260 CPT 34712600 RD CT CHEST WCONTRAST 0972 12/01/20 350.00
71270 CPT 34712700 RD CT CHEST WO/W CONTRAST 0972 12/01/20 387.00
71275 CPT 34712750 RD CT CHEST ANGIO WO/W 0972 12/01/20 509.00
71550 CPT 34715500 RD MRI CHEST WO CONTRAST 0972 12/01/20 330.00
71551 CPT 34715510 RD MRI CHEST W CONTRAST 0972 12/01/20 135.00
71552 CPT 34715520 RD MRI CHEST WO/W CONTRAST 0972 12/01/20 494.00
72081 CPT 34720810 RD SPINE ENTIRE CTL 1 VIEW 0972 12/01/20 81.00
72082 CPT 34720820 RD SPINE ENTIRE CTL 2-3 VIEW 0972 12/01/20 140.00
72083 CPT 34720830 RD SPINE ENTIRE CTL 4-5 VIEW 0972 12/01/20 191.00
72084 CPT 34720840 RD SPINE ENTIRE CTL 6+ VIEW 0972 12/01/20 213.00
72100 CPT 34721000 RD LUMBAR SPINE 2-3 VIEWS 0972 12/01/20 64.00
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72114 CPT 34721140 RD LUMBAR W/BEND COMPLETE 0972 12/01/20 93.00
72120 CPT 34721200 RD LUMBAR W/BEND 2 OR 3VIEWS 0972 12/01/20 64.00
72125 CPT 34721250 RD CT CERVIC SPINE WO CONTRAST 0972 12/01/20 301.00
72126 CPT 34721260 RD CT CERVIC SPINE W CONTRAST 0972 12/01/20 335.00
72127 CPT 34721270 RD CT CERVIC SPINE WOW CONTRAS 0972 12/01/20 382.00
72128 CPT 34721280 RD CT THORAC SPINE WO CONTRAST 0972 12/01/20 282.00
72129 CPT 34721290 RD CT THORAC SPINE W CONTRAST 0972 12/01/20 325.00
72130 CPT 34721300 RD CT THORAC SP WOW CONTRAST 0972 01/01/21 334.00
72131 CPT 34721310 RD CT LUMBAR SPINE WO CONTRAST 0972 12/01/20 282.00
72132 CPT 34721320 RD CT LUMBAR SPINE W CONTRAST 0972 12/01/20 334.00
72133 CPT 34721330 RD CT LUMBAR SPINE WOW CONTRAS 0972 12/01/20 413.00
72141 CPT 34721410 RD MRI C SPINE WO CONTRAST 0972 12/01/20 417.00
72142 CPT 34721420 RD MRI C SPINE WITH CONTRAST 0972 12/01/20 502.00
72146 CPT 34721460 RD MRI T SPINE WO CONTRAST 0972 12/01/20 417.00
72147 CPT 34721470 RD MRI T SPINE W CONTRAST 0972 12/01/20 429.00
72148 CPT 34721480 RD MRI LUMB SPINE WO CONTRAST 0972 12/01/20 417.00
72149 CPT 34721490 RD MRI LUMB SPINE W CONTRAST 0972 12/01/20 401.00
72156 CPT 34721560 RD MRI C SPINE WOW CONTRAST 0972 12/01/20 642.00
72157 CPT 34721570 RD MRI T WOW CONTRAST 0972 12/01/20 642.00
72158 CPT 34721580 RD MRI LUMB SPINE WOW CONTRAST 0972 12/01/20 642.00
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72190 CPT 34721900 RD PELVIS COMPLETE 3V MIN 0972 12/01/20 62.00
72191 CPT 34721910 RD CT PELVIS ANGIO WOW CONTRAS 0972 12/01/20 467.00
72192 CPT 34721920 RD CT PELVIS WO CONTRAST 0972 12/01/20 307.00
72193 CPT 34721930 RD CT PELVIS W CONTRAST 0972 12/01/20 326.00
72194 CPT 34721940 RD CT PELVIS WOW CONTRAST 0972 12/01/20 334.00
72195 CPT 34721950 RD MRI PELVIS WO CONTRAST 0972 12/01/20 411.00
72196 CPT 34721960 RD MRI PELVIS W CONTRAST 0972 12/01/20 450.00
72197 CPT 34721970 RD MRI PELVIS WOW CONTRAST 0972 12/01/20 634.00
73000 CPT 34730000 RD CLAVICLE RIGHT COMPLETE 0972 12/01/20 48.00
73010 CPT 34730100 RD SCAPULA RIGHT COMPLETE 0972 12/01/20 52.00
73030 CPT 34730300 RD SHOULDER COMPLETE RT MIN 2V 0972 12/01/20 54.00
73060 CPT 34730600 RD HUMERUS RIGHT 2V MIN 0972 12/01/20 48.00
73070 CPT 34730700 RD ELBOW RIGHT 2V 0972 12/01/20 45.00
73080 CPT 34730800 RD ELBOW RT COMPLETE MIN 3V 0972 12/01/20 50.00
73090 CPT 34730900 RD FOREARM RIGHT 2V 0972 12/01/20 48.00
73110 CPT 34731100 RD WRIST RT 3V MIN COMPLETE 0972 12/01/20 50.00
73120 CPT 34731200 READ HAND RIGHT 2V 0972 12/01/20 48.00
73130 CPT 34731300 RD HAND RIGHT 3V MIN 0972 12/01/20 50.00
73140 CPT 34731400 RD FINGER RIGHT 2V MIN 0972 12/01/20 40.00
73140 CPT 34731410 RD FINGER BI 2V MIN 0972 12/01/20 80.00
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73200 CPT 34732000 RD CT UP EXTR RT WO CONTRAST 0972 12/01/20 280.00
73201 CPT 34732010 RD CT UP EXTR RT W CONTRAST 0972 12/01/20 218.00
73202 CPT 34732020 RD CT UE RT WOW CONTRAST 0972 12/01/20 280.00
73202 CPT 34732030 RD CT UE LT WOW CONTRAST 0972 12/01/20 289.00
73202 CPT 34732040 RD CT UE BILAT WOW CONTRAST 0972 12/01/20 380.00
73206 CPT 34732060 RD CT UE ANGIO WOW CONTRAST LT 0972 12/01/20 235.00
73206 CPT 34732070 RD CT UE ANGIO WOW CONTRAST RT 0972 12/01/20 235.00
73218 CPT 34732180 RD MRI UE NON JOINT RT WO CONT 0972 12/01/20 408.00
73219 CPT 34732190 RD MRI UE NON JOINT RT W CONTR 0972 12/01/20 359.00
73220 CPT 34732200 RD MRI UE NON JOINT RT WOW CON 0610 01/01/21 567.00
73221 CPT 34732210 RD MRI UE JOINT RT WO CONTRAST 0972 12/01/20 381.00
73222 CPT 34732220 RD MRI UE JOINT RT W CONTRAST 0972 12/01/20 457.00
73223 CPT 34732230 RD MRI UE JOINT RT WOW CONTRAS 0972 12/01/20 524.00
73501 CPT 34735010 RD HIP RT UNI W/PELVIS 1 V 0972 12/01/20 45.00
73502 CPT 34735020 RD HIP RT UNILAT 2-3 VIEWS 0972 12/01/20 51.00
73503 CPT 34735030 RD HIP RT 4V MIN 0972 12/01/20 54.00
73521 CPT 34735210 RD HIP BILATERAL W PELVIS 2V 0972 12/01/20 58.00
73522 CPT 34735220 RD HIP BILAT 3-4 V 0972 12/01/20 64.00
73523 CPT 34735230 RD HIP BILAT 5 V MIN 0972 12/01/20 61.00
73551 CPT 34735510 RD FEMUR LT 1V 0972 12/01/20 41.00
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73552 CPT 34735520 RD FEMUR RT 2 V MIN 0972 12/01/20 45.00
73560 CPT 34735600 RD KNEE RIGHT 1-2V 0972 12/01/20 48.00
73562 CPT 34735620 RD KNEE LEFT 3V 0972 12/01/20 55.00
73564 CPT 34735640 RD KNEE RIGHT 4V MIN COMP 0972 12/01/20 64.00
73590 CPT 34735900 RD TIBIA/FIB RIGHT 2V 0972 12/01/20 48.00
73610 CPT 34736100 RD ANKLE RIGHT 3V MIN 0972 12/01/20 50.00
73620 CPT 34736200 RD FOOT RIGHT 2V 0972 12/01/20 44.00
73630 CPT 34736300 RD FOOT RIGHT 3V MIN 0972 12/01/20 48.00
73650 CPT 34736500 RD CALCANEUS RIGHT 2V MIN 0972 12/01/20 45.00
73660 CPT 34736600 RD TOES RIGHT 2V MIN 0972 12/01/20 37.00
73700 CPT 34737000 RD CT LOW EXTR RT WO CONTRAST 0972 12/01/20 280.00
73701 CPT 34737010 RD CT LOW EXTR RT W CONTRAST 0972 12/01/20 236.00
73702 CPT 34737020 RD CT LOW EXTR LT WOW CONTRAST 0972 12/01/20 340.00
73718 CPT 34737180 RD MRI LE NON JOINT RT WO CONT 0972 12/01/20 379.00
73719 CPT 34737190 RD MRI LE NON JOINT RT W CONT 0972 12/01/20 359.00
73720 CPT 34737200 RD MRI LE NON JOINT RT WOW CON 0972 12/01/20 603.00
73721 CPT 34737210 RD MRI LE JOINT RT WO CONTRAST 0972 12/01/20 381.00
73722 CPT 34737220 RD MRI LE JOINT RT W CONTRAST 0972 12/01/20 359.00
73723 CPT 34737230 RD MRI LE JOINT RT WOW CONTR 0972 12/01/20 603.00
73725 CPT 34737250 RD MR MRA LE RT WOW CONTRAST 0972 12/01/20 466.00
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73725 CPT 34737260 RD MR MRA LE LT WOW CONTRAST 0972 12/01/20 466.00
74018 CPT 34740180 RD ABDOMEN 1 VIEW 0972 12/01/20 52.00
74019 CPT 34740190 RD ABDOMEN 2 VIEWS 0972 12/01/20 60.00
74021 CPT 34740210 RD ABDOMEN 3 VIEWS 0972 12/01/20 77.00
74022 CPT 34740220 RD ABDOMEN ACUTE W/PA CHEST 0972 12/01/20 91.00
74150 CPT 34741510 RD CT ABDOMEN ORAL ONLY 0972 12/01/20 291.00
74160 CPT 34741600 RD CT ABDOMEN IV ONLY 0972 12/01/20 358.00
74170 CPT 34741700 RD CT ABDOMEN WO/W CONTRAST 0972 12/01/20 393.00
74176 CPT 34741710 RD CT ABDOMEN PEL ORAL ONLY 0972 12/01/20 557.00
74174 CPT 34741740 RD CT ABD PEL ANGIO WO/W CONTR 0972 12/01/20 890.00
74175 CPT 34741750 RD CT ABDO ANGIO WOW ENDOGRAFT 0972 12/01/20 506.00
74177 CPT 34741770 RD CT ABD PEL IV ONLY 0972 12/01/20 596.00
74178 CPT 34741780 RD CT ABDO PELVIS WOW CONTRAST 0972 12/01/20 703.00
74181 CPT 34741810 RD MRI ABDOMEN WO CONTRAST 0972 12/01/20 362.00
74182 CPT 34741820 RD MRI ABDOMEN W CONTRAST 0972 12/01/20 412.00
74183 CPT 34741830 RD MRI ABDOMEN WO/W CONTRAST 0972 12/01/20 634.00
74300 CPT 34743000 RD CHOLANGIOGRAM IN OR <30 MIN 0972 12/01/20 251.00
74430 CPT 34744300 READ CYSTOGRAM MINIMUM 3 VIEWS 0972 01/01/21 43.00
75635 CPT 34756350 RD CT ANGIO W/RUN AORTAILIOFEM 0972 12/01/20 667.00
76000 CPT 34760000 RD FLUOROSCOPY UP TO 1 HOUR 0972 12/01/20 135.00
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77074 CPT 34760610 RD BONE SURVEY LTD METASTASES 0972 12/01/20 118.00
77075 CPT 34760620 RD BONE SURVEY COMP (AX&APP) 0972 12/01/20 130.00
76376 CPT 34763750 RD MRI/CT 3D INTERP W IMG POST 0972 12/01/20 204.00
76377 CPT 34763770 RD MRI/CT 3D INTERP W IMG POST 0972 12/01/20 204.00
76604 CPT 34766040 RD US CHEST AND MEDIASTINUM 0972 12/01/20 141.00
76706 CPT 34767060 RD US AORTA SCREEN AAA 0972 12/01/20 158.00
76770 CPT 34767700 RD US RETRO RENAL OR NODE 0972 12/01/20 191.00
76801 CPT 34768010 RD US FETAL/MATER EVAL <14 WKS 0972 12/01/20 280.00
76817 CPT 34768170 RD US FETAL TRANSVAGINAL 0972 12/01/20 213.00
76857 CPT 34768570 RD US PELVIC LTD OR F/U 0972 12/01/20 140.00
76881 CPT 34768810 RD US EXTR NONVASCULAR COMPLET 0972 12/01/20 162.00
76882 CPT 34768820 RD US EXTR NONVASCULAR LTD 0972 12/01/20 145.00
76882 CPT 34768830 RD US EXTR NONVASC LTD BILAT 0972 12/01/20 290.00
76937 CPT 34769370 RD US GUIDE VASCULAR ACCESS 0972 12/01/20 177.00
77001 CPT 34770010 RD FLUORO VENOUS CATH PLACE 0972 12/01/20 97.00
77002 CPT 34770020 RD FLUORO NEEDLE PLACE PROCED 0972 12/01/20 157.00
77012 CPT 34770120 RD CT GUIDE NEEDLE PLACE BPSY 0972 12/01/20 500.00
77048 CPT 34770480 RD MRI BREAST RT WOW CONTRAST 0972 12/01/20 257.00
77066 CPT 34770660 RD MAMMO DIAG W/CAD BILAT 0972 12/01/20 162.00
77067 CPT 34770670 RD MAMMO SCREEN BILAT DIGITAL 0972 12/01/20 221.00
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77077 CPT 34770770 RD JOINT SURVEY 1 VIEW 0972 12/01/20 35.00
93880 CPT 34938800 RD US CAROTID DUPL SCAN BILAT 0972 12/01/20 221.00
93922 CPT 34939220 RD US ABI EXT ART LTD WO EXER 0972 12/01/20 169.00
93923 CPT 34939230 RD US ABI EXTR ART COM WO EXER 0972 12/01/20 215.00
93925 CPT 34939250 RD US LOW EXTR ARTERIES BILAT 0972 12/01/20 1,280.00
93930 CPT 34939300 RD US UE ARTERIES BILAT 0972 12/01/20 311.00
93931 CPT 34939310 RD US US EXTR ARTERIAL UNI 0972 12/01/20 272.00
93970 CPT 34939700 RD US EXTR VEIN BILA W/COMPRES 0972 12/01/20 193.00
93971 CPT 34939710 RD US EXTR VEINS RT W/COMPRESS 0972 12/01/20 124.00
93975 CPT 34939750 RD US REN ART ABD PEL COMP DUP 0972 12/01/20 320.00
93978 CPT 34939780 RD US AORTA ILIAC VENACAV COMP 0972 12/01/20 219.00
93979 CPT 34939790 RD US AORTA LTD 0972 12/01/20 188.00
72110 CPT 34940000 RD LUMBASPINE MIN 4V W/OBLIQUE 0972 12/01/20 89.00
73110 CPT 34940010 RD WRIST RT 3V W/NAVICULAR 0972 12/01/20 50.00
73110 CPT 34940020 RD WRIST LEFT 3V W/NAVICULAR 0972 12/01/20 50.00
72070 CPT 34940030 RD THORACIC SPINE 2 VIEWS 0972 12/01/20 64.00
73100 CPT 34940040 RD WRIST RIGHT 2V 0972 12/01/20 48.00
A4570 HCPCS 35000100 FINGER SPLINT FPC 0270 01/01/21 14.00
04010 HCPCS 35000130 FIBERGLASS CAST SHRT ARM FPC 0270 01/01/21 0.00
A6266 HCPCS 35000160  GAUZE MISC SUPPLIES FPC 0270 01/01/21 16.00
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E0580 HCPCS 35000190 NEBULIZER, TUBING, MOUTH FPC 0270 01/01/21 14.00
A4550 HCPCS 35000610 MAJOR INSTR TRAY STERILE PREP 0272 01/01/21 243.00
A4338 HCPCS 35003180 FOLEY CATH TRAY 16FR LATX FREE 0272 01/01/21 76.00
A6448 HCPCS 35007040 ACE BANDAGE 2 WITH VELCRO 0270 01/01/21 4.00
Ad614 HCPCS 35007700 PEAK FLOW METER 0270 01/01/21 49.00
A6025 HCPCS 35007960  UNNA BOOT W CALOMINE 4 12/CS 0270 01/01/21 35.00
A9284 HCPCS 35008060 VOLDYNE SPIROMETER 0270 01/01/21 14.00
04050 HCPCS 35008220  SCOTCH CAST 3 0270 01/01/21 125.00
04050 HCPCS 35008230  SCOTCH CAST 4 0270 01/01/21 140.00
04050 HCPCS 35008240  SCOTCH CAST 5 0274 01/01/21 180.00
11810 HCPCS 35018250 KNEE SUPPORT W/PATELLA FPC 0270 01/01/21 71.00
11830 HCPCS 35018300 UNIVERSAL FOAM KNEE FPC 0270 01/01/21 48.00
A6449 HCPCS 35018310 ACE BANDAGE 3 W VELCRO 0270 01/01/21 5.00
A6449 HCPCS 35018320 ACE BANDAGE 4 W VELCRO 0270 01/01/21 6.00
A4344 HCPCS 35018490 SILICONE CATHETER 18FR 0270 01/01/21 40.00
A4649 HCPCS 35019010 ENDOTRACHEAL TUBE 2.5 0270 01/01/21 7.00
11990 HCPCS 35019900 WALKER/ANKLIZER RHC 0270 01/01/21 145.00
L2795 HCPCS 35027950  STABILIZED KNEE W/UNIV BUTT 0270 01/01/21 71.00
A4649 HCPCS 35027990 ENDOTRACHEAL TUBE 3.5 0270 01/01/21 10.00

A4649 HCPCS 35028000 ENDOTRACHEAL TUBE 4 0270 01/01/21 10.00
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24649 HCPCS 35028010 ENDOTRACHEAL TUBE 4.5 0270 01/01/21 10.00
24649 HCPCS 35028020 ENDOTRACHEAL TUBE 5 0270 01/01/21 10.00
24649 HCPCS 35028030  ENDOTRACHEAL TUBE 5.5 0270 01/01/21 10.00
A4649 HCPCS 35028040 ENDOTRACHEAL TUBE 6 TELEFLEX 0270 01/01/21 10.00
A4649 HCPCS 35028050 ENDOTRACHEAL TUBE 6.5 0270 01/01/21 11.00
A4649 HCPCS 35028060  ENDOTRACHEAL TUBE 7 0270 01/01/21 10.00
A4649 HCPCS 35028070 ENDOTRACHEAL TUBE 7.5 0270 01/01/21 10.00
A4649 HCPCS 35028080 ENDOTRACHEAL TUBE 8 0270 01/01/21 10.00
A4649 HCPCS 35028090 ENDOTRACHEAL TUBE 8.5 0270 01/01/21 10.00
Ad467 HCPCS 35028410 RIB BELT 55-72 0274 01/01/21 60.00
04014 HCPCS 35040140 CAST SUPPLIES-GAUNTLET FPC 0270 01/01/21 28.00
04022 HCPCS 35040220 CAST SUP SHRT ARM SPLT ADULT 0270 01/01/21 22.00
04024 HCPCS 35040240  CAST SUP SHRT ARM SPLT PEDS 0270 01/01/21 15.00
04032 HCPCS 35040320 FIBERGLASS CAST MATERIALS FPC 0270 01/01/21 54.00
04049 HCPCS 35040490 CAST SUP FINGER SPLINT FPC 0270 01/01/21 20.00
58451 HCPCS 35084510 SPLINT PREFAB, WRIST OR ANKLE 0270 01/01/21 40.00
94762 CPT 35100070 OXIM CONTIN OVERNIGHT MONITOR 0410 01/01/21 279.00
A6025 HCPCS 35190000 UNA BOOT WITH CALOMINE SURGEON 0270 01/01/21 35.00
A4649 HCPCS 35300020 ENDOTRACHEAL TUBE 2.0 UNCUFFED 0270 01/01/21 11.00
A4615 HCPCS 35700090 RHC OXYGEN CANNULA NASAL 0270 01/01/21 15.00
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A9270 HCPCS 35700110 SHOE-POST OP FM 0270 01/01/21 28.00
13908 HCPCS 35700130 WRIST O PRENE LEFT UNIVERSAL 0270 01/01/21 79.00
A4338 HCPCS 35700170 CATHETER 18FR COUDE RIBB FPC 0272 01/01/21 55.00
76827 CPT 35768270  FETAL DOPPLER STUDY 0402 01/01/21 415.00
70551 CPT 36000020 MR PITUITARY WO CONTRAST 0611 01/01/21 3,054.00
70553 CPT 36000030 MR PITUITARY WO/W CONTRAST 0610 01/01/21 4,076.00
77048 CPT 36010480 MR BREAST LEFT WOW CONTRAST 0610 01/01/21 4,300.00
70336 CPT 36703360 MR TEMPOROMANDIBULAR JOINTS 0615 01/01/21 1,880.00
70540 CPT 36705400 MR ORBIT FACE NECK WO CONTRAST 0610 01/01/21 2,411.00
70542 CPT 36705420 MR ORBIT FACE NECK W CONTRAST 0615 01/01/21 2,528.00
70543 CPT 36705430 MR ORBIT FACE NECK WOW CONTRAS 0610 01/01/21 4,146.00
70544 CPT 36705440 MR MRA HEAD WO CONTRAST 0615 01/01/21 2,620.00
70545 CPT 36705450 MR MRA HEAD W CONTRAST 0615 01/01/21 2,528.00
70546 CPT 36705460 MR MRA HEAD WOW CONTRAST 0615 01/01/21 3,350.00
70547 CPT 36705470 MR MRA NECK WO CONTRAST 0615 01/01/21 2,411.00
70548 CPT 36705480 MR MRA NECK W CONTRAST 0615 01/01/21 3,894.00
70549 CPT 36705490 MR MRA NECK WOW CONTRAST 0615 01/01/21 3,957.00
70551 CPT 36705510 MR BRAIN WO CONTRAST 0611 01/01/21 3,054.00
70552 CPT 36705520 MR BRAIN WITH CONTRAST 0615 01/01/21 3,394.00
70553 CPT 36705530 MR BRAIN WO/W CONTRAST 0610 01/01/21 4,076.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 91
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
73722 CPT 36706600 MR LE JOINT LT W CONTRAST 0610 01/01/21 4,039.00
73721 CPT 36706610 MR LE JOINT LT WO CONTRAST 0610 01/01/21 2,790.00
73723 CPT 36706620 MR LE JOINT LT WOW CONTRAST 0616 01/01/21 6,672.00
73719 CPT 36706630 MR LE NON JOINT LT W CONTRAST 0610 01/01/21 2,528.00
73718 CPT 36706640 MR LE NON JOINT LT WO CONTRAST 0610 01/01/21 2,630.00
73720 CPT 36706650 MR LE NON JOINT LT WOW CON 0610 01/01/21 4,235.00
73723 CPT 36706660 MR LE BI JOINT WOW CONTRAST 0610 01/01/21 4,860.00
73722 CPT 36706670 MR LE BI JOINT W CONTRAST 0610 01/01/21 8,075.00
73720 CPT 36706680 MR LE BI NON JOINT WOW CONTRAS 0610 01/01/21 8,470.00
73719 CPT 36706690 MR LE BI NON JOINT W CONTRAST 0610 01/01/21 5,050.00
73718 CPT 36706700 MR LE BI NON JOINT WO CONTRAST 0610 01/01/21 4,800.00
71550 CPT 36715500 MR CHEST WO CONTRAST 0610 01/01/21 2,411.00
71551 CPT 36715510 MR CHEST W CONTRAST 0610 01/01/21 900.00
71552 CPT 36715520 MR CHEST WOW CONTRAST 0610 01/01/21 3,451.00
72141 CPT 36721410 MR C SPINE WO CONTRAST 0612 01/01/21 2,609.00
72142 CPT 36721420 MR C SPINE WITH CONTRAST 0612 01/01/21 2,818.00
72146 CPT 36721460 MR T SPINE WO CONTRAST 0612 01/01/21 2,720.00
72147 CPT 36721470 MR T SPINE W CONTRAST 0612 01/01/21 2,604.00
72148 CPT 36721480 MR LUMB SPINE WO CONTRAST 0612 01/01/21 2,716.00
72149 CPT 36721490 MR LUMB SPINE W CONTRAST 0612 01/01/21 2,604.00
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72156 CPT 36721560 MR C SPINE WOW CONTRAST 0612 01/01/21 3,789.00
72157 CPT 36721570 MR T SPINE WOW CONTRAST 0612 01/01/21 3,736.00
72158 CPT 36721580 MR LUMB SPINE WOW CONTRAST 0612 01/01/21 3,732.00
72195 CPT 36721950 MR PELVIS WO CONTRAST 0610 01/01/21 2,609.00
72196 CPT 36721960 MR PELVIS W CONTRAST 0610 01/01/21 3,449.00
72197 CPT 36721970 MR PELVIS WOW CONTRAST 0610 01/01/21 4,880.00
73218 CPT 36732180 MR UE NON JOINT LT WO CONTRAST 0610 01/01/21 2,609.00
73219 CPT 36732190 MR UPE NON JOINT LT W CONTRAST 0610 01/01/21 2,604.00
73220 CPT 36732200 MR UE NON JOINT LT WOW CONTR 0610 01/01/21 3,451.00
73221 CPT 36732210 MR UE JOINT LT WO CONTRAST 0610 01/01/21 2,916.00
73222 CPT 36732220 MR UE JOINT LT W CONTRAST 0610 01/01/21 2,609.00
73223 CPT 36732230 MR UE JOINT LT WOW CONTRAST 0610 01/01/21 3,734.00
73223 CPT 36732240 MR UE JOINT RT WOW CONTRAST 0610 01/01/21 3,734.00
73222 CPT 36732260 MR UE JOINT RT W CONTRAST 0610 01/01/21 2,662.00
73221 CPT 36732270 MR UE JOINT RT WO CONTRAST 0610 01/01/21 2,916.00
73219 CPT 36732280 MR UE NON JOINT RT W CONTRAST 0610 01/01/21 2,604.00
73218 CPT 36732290 MR UE NON JOINT RT WO CONTR 0610 01/01/21 2,411.00
73220 CPT 36732300 MR UE NON JOINT RT WOW CONTR 0610 01/01/21 3,451.00
73718 CPT 36737180 MR LE NON JOINT RT WO CONTRAST 0610 01/01/21 2,630.00
73719 CPT 36737190 MR LE NON JOINT RT W CONTRAST 0610 01/01/21 2,604.00
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73720 CPT 36737200 MR LE NON JOINT RT WOW CONTR 0610 01/01/21 4,582.00
73721 CPT 36737210 MR LE JOINT RT WO CONTRAST 0610 01/01/21 2,790.00
73722 CPT 36737220 MR LE JOINT RT W CONTRAST 0610 01/01/21 2,340.00
73723 CPT 36737230 MR LE JOINT RT WOW CONTRAST 0610 01/01/21 3,734.00
73725 CPT 36737250 MR MRA LE RT WOW CONTRAST 0615 01/01/21 3,176.00
73725 CPT 36737260 MR MRA LE LT WOW CONTRAST 0610 01/01/21 3,176.00
74181 CPT 36741810 MR ABDOMEN WO CONTRAST 0610 01/01/21 2,630.00
74182 CPT 36741820 MR ABDOMEN WITH CONTRAST 0610 01/01/21 1,311.00
74183 CPT 36741830 MR ABDOMEN WO/W CONTRAST 0610 01/01/21 4,470.00
76377 CPT 36763770 MR/CT 3D W/INTERP W POST PROC 0610 01/01/21 997.00
77048 CPT 36770480 MR BREAST RT WOW CONTRAST 0610 01/01/21 4,300.00
77049 CPT 36770490 MR BREAST BI WOW CONTRAST 0610 01/01/21 4,636.00
94640 CPT 38000010 NEBULIZER TREATMENT ADDL 0410 01/01/21 250.00
31720 CPT 38317200 NT TUBE SUCTION 0410 01/01/21 91.00
36600 CPT 38366000 ABG DRAW 0761 01/01/21 146.00
93016 CPT 38930160  PHYS SUPERVISION OF TREADMILL 0987 12/01/20 209.00
93017 CPT 38930170 EXERCISE TOLERAN TEST/TRDMIL 0482 01/01/21 803.00
93018 CPT 38930180 TREADMILL INTERP AND REP ONLY 0987 12/01/20 143.00
94002 CPT 38940020  VENT MANAGEMENT, INITIAL DAY 0410 01/01/21 1,267.00
94003 CPT 38940030  VENT MANAGEMENT, SUBSEQUENT 0410 01/01/21 1,143.00
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94618 CPT 38946180 PULMONARY STRESS TESTING FAC 0460 01/01/21 30.00
94640 CPT 38946410 INHAL TX W METANEB 0410 01/01/21 250.00
94660 CPT 38946600 CPAP/BIPAP INITIATION AND MGMT 0410 01/01/21 650.00
94667 CPT 38946670 CHEST VIBRATIONS CPT 0410 01/01/21 200.00
94668 CPT 38946680 CHEST VIBRATION SUBSEQUENT 0410 01/01/21 177.00
94727 CPT 38947270 DILUTION FOR LUNG VOLUMES 0460 01/01/21 107.00
94729 CPT 38947290 DLCO 0460 01/01/21 200.00
94761 CPT 38947610 PULSE OX EXERCISE 0460 01/01/21 139.00
94762 CPT 38947620  PULSE OX CONTINUOUS/OVERNIGHT 0460 01/01/21 353.00
94770 CPT 38947700  CARBON DIOXIDE TESTING 0460 01/01/21 298.00
99406 CPT 38994060  SMOKING COUNSEL 3-10 MIN RESP 0942 01/01/22 70.00
99407 CPT 38994070 SMOKING CESSATION ED 10+ MIN 0942 01/01/22 90.00
11902 HCPCS 40000112  SWEDO KNIT ANKLE SUPPORT MED 0270 01/01/21 150.00
11810 HCPCS 40000115 LTIMATE KNEE SLEEVE W CUT MED 0274 01/01/21 61.00
12999 HCPCS 40000116  LTIMATE KNEE SLEEVE W CUT XLG 0270 01/01/21 61.00
J7307 HCPCS 40000127  NEXPLANON 68 MG IMPLANT 0636 01/01/21 1,762.00
58452 HCPCS 40000132 TENNIS ELBOW SUPPORT SMALL 0270 01/01/21 42.00
58452 HCPCS 40000135 TENNIS ELBOW SUPPORT MEDIUM 0270 01/01/21 42.00
58452 HCPCS 40000136  TENNIS ELBOW SUPPORT LARGE 0270 01/01/21 42.00
J7296 HCPCS 40000137  KYLEENA BIRTH CONTROL 0636 01/01/21 3,604.00
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M0076 HCPCS 40000760 PROLOTHERAPY FM 0983 12/01/20 183.00
99499 CPT 40001200 PERIODIC ORAL EVALUATION 0983 01/01/22 90.00
T1015 HCPCS 40003130 LOW COMPLEX FPC 0521 01/01/21 0.00
G0372 HCPCS 40003720 FACE TO FACE MOBILITY EXAM FM 0983 12/01/20 30.00
J0834 HCPCS 40008340  COSYNTROPIN 0.25MG VIAL FM 0250 01/01/21 431.00
J1050 HCPCS 40010510 MEDROXYPROGESTERONE 150MG 0636 01/01/21 214.00
D1208 HCPCS 40012030 APPILCATION OF FLUORIDE FPC 0983 12/01/20 39.00
99188 CPT 40012060 TOPICAL FLUORIDE VARNISH 0983 01/01/22 40.00
93242 CPT 40032420 LONG EKG <48 HRSTO7DAY APP&REC 0739 01/01/22 290.00
99429 CPT 40099990 FAMILY ORAL HEALTH ED FPC 0983 01/01/22 80.00
J1050 HCPCS 40100000 MEDROXYPROGESTERONE 1MG FM 0636 01/01/21 237.00
10060 CPT 40100600 I&D ABSCESS SIMPLE FM 0983 01/01/22 250.00
10061 CPT 40100610 I&D ABSCESS COMPLICATED FM 0983 01/01/22 430.00
10060 CPT 40100620 I&D ABSCESS SIMPLE/SINGLE PHYS 0982 01/01/22 250.00
G0101 HCPCS 40101010 CANCER SCREENING FPC 0983 12/01/20 190.00
10120 CPT 40101200  INCISION & REMOVAL FB FM 0983 01/01/22 310.00
10160 CPT 40101600  PUNCTURE ASP OF ABSCESS FM 0983 01/01/22 270.00
J0171 HCPCS 40101700 EPINEPHRINE 1MG/ML INJ 1:1000 0636 01/01/21 33.00
90707 CPT 40107070  MMR 0636 01/01/21 165.00
90710 CPT 40107100  MMRV 0636 01/01/21 472.06
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90713 CPT 40107130 POLIO VACCINE 0636 01/01/21 73.78
90714 CPT 40107140  TETNUS/DIPTHERIA 0636 01/01/21 72.28
90715 CPT 40107150  TDAP 0636 01/01/21 87.12
90716 CPT 40107160  VARICELLA VACCINE 0636 01/01/21 284.94
11000 CPT 40110000 DEBRID OF SKIN FM 0983 01/01/22 150.00
11042 CPT 40110420 DEBRID SKIN & SUBC TISSUE FM 0983 01/01/22 260.00
11055 CPT 40110550  PARING BGN LESION CORN FM 0983 12/01/20 120.00
11056 CPT 40110560  PARING GBN LESION 2 TO 4 FM 0983 12/01/20 150.00
11102 CPT 40111020 BX SKIN TANGENTIAL 1ST LSN FM 0983 01/01/22 210.00
11103 CPT 40111030 BX SKIN TANGENTIAL ADD LSN FM 0983 12/01/20 110.00
11104 CPT 40111040 BX SKIN PUNCH 1ST LSN FM 0983 01/01/22 260.00
11105 CPT 40111050 BX SKIN PUNCH EA ADD LSN FM 0983 01/01/22 160.00
11106 CPT 40111060 BX SKIN INCISIONAL 1ST LSN FM 0983 01/01/22 400.00
11107 CPT 40111070 BX SKIN INCISIONAL ADD LSN FM 0983 01/01/22 190.00
11200 CPT 40112000 EXC MULT SKIN TAGS FM 0983 01/01/22 190.00
11201 CPT 40112010 EXC SKIN TAGS > 16 FM 0983 12/01/20 40.00
11300 CPT 40113000  SHAV LESION TRK ARM LEG FM 0983 01/01/22 270.00
11301 CPT 40113010  SHAVING LESION 0.6 TO 1.0CM FM 0983 01/01/22 250.00
11305 CPT 40113050 SHAVE SCALP NECK HANDS FM 0983 01/01/22 270.00
11308 CPT 40113080 SHAVE B9 LESION OVER 2.0CM FM 0983 01/01/22 90.00
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11310 CPT 40113100 SHAVE LESION FACE TO 0.5 FM 0983 01/01/22 240.00
11311 CPT 40113110 SHAVE LESION FACE 0.6-1.0 FM 0983 01/01/22 300.00
11312 CPT 40113120 SHAVE LESION 1.1 TO 2.0CM FM 0983 01/01/22 430.00
11400 CPT 40114000 EXC BENIGN LESION TRK <0.5 FM 0983 01/02/22 260.00
11401 CPT 40114010 EXC BENIGN LESION 0.6-1.0CM FM 0983 01/01/22 310.00
11402 CPT 40114020 EXC BENIGN LESION 1.1-2.0CM FM 0983 01/01/22 350.00
11403 CPT 40114030 EXC BENIGN LESION 2.5-3.0CM FM 0983 01/01/22 400.00
11420 CPT 40114200 EXC BENGN LESION SCALP 0.5< FM 0983 01/01/22 370.00
11421 CPT 40114210 EX BGN LSN NECK 0.6-1.0 FM 0983 01/01/22 420.00
11423 CPT 40114230 EXC BENIGN LESION 2.1-3.0CM FM 0983 01/01/22 540.00
11442 CPT 40114420 EX BENIGN LSN 1.1-2.0 FM 0983 01/01/22 500.00
11443 CPT 40114430 EXC BENIGN LESION 2-3CM FM 0983 01/01/22 600.00
11470 CPT 40114700 EXC SKIN/SUBCU TISS HIDRAD FM 0983 01/01/22 1,100.00
11606 CPT 40116060 EXC MAL LESION OVER 4CM FM 0983 01/01/22 1,200.00
11719 CPT 40117190 TRIMMING OF NONDYSTROPHIC FM 0983 01/01/22 40.00
11720 CPT 40117200 DEBRID OF NAILS 1-5 FPC 0983 01/01/22 50.00
11721 CPT 40117210 DEBRIDE NAILS OVER 6 FM 0983 01/01/22 130.00
11730 CPT 40117300 AVULSION OF NAIL PLATE FM 0983 01/01/22 260.00
11740 CPT 40117400 EVAC SUBUNGUAL HEMATOMA FM 0983 12/01/20 130.00
11750 CPT 40117500 REMOVAL OF TOENAIL FM 0983 01/01/22 550.00
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11760 CPT 40117600 REPAIR OF NAIL BED FM 0983 01/01/22 520.00
11765 CPT 40117650 WEDGE EXCISION NAIL FOLD FM 0983 01/01/22 450.00
11900 CPT 40119000 INTRALESIONAL INJ <7 FPC 0983 01/01/22 110.00
11981 CPT 40119810  INSERT DRUG DELIVERY IMPLANT 0983 01/01/22 520.00
11982 CPT 40119820 REMVL NONBIODEGR DELIV IMPLANT 0983 01/01/22 510.00
12001 CPT 40120010 REPAIR TRUNK 2.5CM OR LESS FM 0983 01/01/22 360.00
12004 CPT 40120040 REPAIR SCLP/TRK 7.25CM-12.5CM 0983 01/01/22 340.00
12011 CPT 40120110 REPAIR SIMPLE FACE 2.5CM 0983 01/01/22 370.00
12032 CPT 40120320 INTER REP SCLP/TRNK 2.6-7.5CM 0983 01/01/22 800.00
13121 CPT 40131210 REPAIR COMP SCALP 2.6-7.5CM FM 0983 01/01/22 1,150.00
14020 CPT 40140200 ADJ TIS TRAN SC/AR/LG 10CM< FM 0983 01/01/22 1,860.00
16020 CPT 40160200 TX SMALL BURN <5% TBSA 0983 01/01/21 212.00
17000 CPT 40170000 DEST LESN 1ST FM 0983 01/01/22 180.00
17003 CPT 40170030 DEST ADDL BENIGN LESION FM 0983 01/01/22 40.00
17110 CPT 40171100 DEST ANY METHOD FLAT WART FM 0983 01/01/22 300.00
17280 CPT 40172800 DEST MALIG LSN 0.5 OR LESS FM 0983 01/01/22 380.00
2014F HCPCS 40201400 MENTAL STATUS ASSESSMENT FPC 0983 12/01/20 50.00
20550 CPT 40205500 INJ TENDON SHEATH FM 0983 01/01/22 160.00
20551 CPT 40205510  INJ TENDON ORIGIN FPC 0983 01/01/22 150.00
20552 CPT 40205520  TRIGGER POINT 1-2 POINTS FM 0983 01/01/22 190.00
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20553 CPT 40205530 TRIGGER POINT INJECTION FM 0983 01/01/22 180.00
20600 CPT 40206000 ARTHRO SMALL FM 0983 01/01/22 170.00
20605 CPT 40206050  ARTHROCENTESIS INTERMED FM 0983 01/01/22 130.00
20610 CPT 40206100 ARTHROCEN MJJT HYLANG-F16MG FM 0983 01/01/22 160.00
21011 CPT 40210110 EXC TUMOR < 2CM FACE/SCALP FPC 0983 01/01/22 930.00
24640 CPT 40246400 CLO TX RAD HD SULUXA CHILD FPC 0983 01/01/22 300.00
26010 CPT 40260100 I&D FINGER ABSCESS FM 0983 01/01/22 370.00
26055 CPT 40260550 TENDON SHEATH IE TRIG FINGER 0983 01/01/22 1,490.00
26600 CPT 40266000 CLSD TX METACARPAL FX FPC 0983 01/01/22 470.00
27780 CPT 40277800 CLSD TX PROXIMAL FIBULAR FX 0983 01/01/22 810.00
28490 CPT 40284900 CLO TX FX GREAT TOE WO MAN FPC 0983 01/01/21 585.00
29105 CPT 40291050 APPLY SPLINT LONG ARM FM 0983 01/01/22 240.00
29125 CPT 40291250 SPLINT SHORT ARM FM 0983 01/01/22 180.00
29130 CPT 40291300 APPLICATION FINGER SPLINT FM 0983 12/01/20 140.00
29260 CPT 40292600 STRAPPING OF ELBOW OR WRIST FM 0983 01/01/22 90.00
29530 CPT 40295300 STRAPPING OF KNEE FMC 0983 01/01/22 50.00
29540 CPT 40295400 STRAPPING OF ANKLE/FOOT 0983 01/01/22 70.00
29580 CPT 40295800  UNNA BOOT APPLICATION FM 0983 01/01/22 140.00
29700 CPT 40297000 REMOVAL SHORT ARM/LEG CAST FM 0983 01/01/22 170.00
30110 CPT 40301100 REMOVAL OF NOSE POLYPS FM 0983 01/01/22 350.00
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3085F HCPCS 40308500 SUICIDE RISK ASSESSMENT FPC 0983 12/01/20 50.00
58452 HCPCS 40350040 TENNIS ELBOW SUPPORT 6/BX 0270 01/01/21 12.00
58451 HCPCS 40350090 SPLINT PADDED L&R COLLES FPC 0270 01/01/21 37.00
A4580 HCPCS 40350150 ORTHOGLASS 5 PER INCH FM 0270 01/01/21 8.00
A4565 HCPCS 40350170 ARM SLING SMALL FM 0274 01/01/21 15.00
L0120 HCPCS 40350200 CERVICLE COLLAR 3 0270 01/01/21 20.00
13908 HCPCS 40350210 COLLES RT CHILD PADDED 0270 01/01/21 39.00
13908 HCPCS 40350220 COLLES RT YOUTH PADDED 0270 01/01/21 37.00
13908 HCPCS 40350230 COLLES LEFT ADULT PADDED 0270 01/01/21 44.00
13908 HCPCS 40350300 WRIST BRACE 10 INCH LEFT 0270 01/01/21 71.00
13908 HCPCS 40350320 WRIST BRACE 7 1/4 LEFT 0270 01/01/21 58.00
13908 HCPCS 40350340 WRIST O PRENE RIGHT UNIVERSAL 0270 01/01/21 81.00
11810 HCPCS 40350420 KNEE IMOBILIZER 12 1/2 INCH 0270 01/01/21 77.00
11810 HCPCS 40350430 KNEE IMOBILIZER 16 INCH 0270 01/01/21 79.00
J7298 HCPCS 40350440 MIRENA IUD 0636 01/01/21 2,015.00
14386 HCPCS 40350450 ANKLE WALKER MEDIUM 0270 01/01/21 156.00
41010 CPT 40410100  FRENOTOMY FPC 0983 01/01/22 360.00
41800 CPT 40418000 I&D GUM LESION FPC 0983 01/01/22 400.00
43201 CPT 40432010 EGD RIGID OR FLEX W SUBMUC INJ 0982 12/01/20 546.00
43217 CPT 40432170 ESOPHAGOS REM TUM LSN SNAR FPC 0982 12/01/20 554.00
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43220 CPT 40432200 EGD WBALLOON DILAT<30MMDIA FPC 0982 12/01/20 412.00
43226 CPT 40432260 ESOPH ENDOSCOPY DILATION FM 0982 12/01/20 353.00
43235 CPT 40432350 UPPER GI ENDOSCOPY FM 0982 12/01/20 810.00
43248 CPT 40432480 EGD FLEX W GUIDEWIRE W DILATOR 0975 12/01/20 1,080.00
43249 CPT 40432490 EGD WITH ESOPHAGUS DILATION FM 0975 12/01/20 2,829.00
43251 CPT 40432510 EGD WITH SNARE FM 0975 12/01/20 1,297.00
43255 CPT 40432550 EGD W/CONTROL BLEED ANY METHOD 0975 12/01/20 643.00
43753 CPT 40437530 GAST INTUB/ASP THER REQ PHYFPC 0983 01/01/22 70.00
45330 CPT 40453300 SIGMOIDOSCOPY/FLEX/DIAG FM 0975 12/01/20 437.00
45390 CPT 40453900 COLONOSCOPY W ENDO MUC RESECT 0975 12/01/20 874.00
45990 CPT 40459900 ANORECTAL EXAM REQU ANES FM 0975 12/01/20 272.00
46083 CPT 40460830 INCISION HEMORRHOID EXT FPC 0983 01/01/22 440.00
46260 CPT 40462600  HEMORHD EXT/INT 2+ COLM/GRP FM 0983 01/01/22 1,240.00
46320 CPT 40463200 EXC THROMBOTIC HEMORRHOID FM 0983 01/01/22 490.00
46600 CPT 40466000  ANOSCOPY FM 0983 01/01/22 240.00
46606 CPT 40466060  ANOSCOPY WITH BIOPSY FM 0983 01/01/22 610.00
46916 CPT 40469160 DEST OF LES ANUS SIMPLE CRYO 0983 01/01/22 380.00
46930 CPT 40469300 DESTR INT HEMORRH THERML ENGY 0983 01/01/22 490.00
49082 CPT 40490820 ABD PARACENTESIS WO IMG GUIDE 0982 01/01/22 210.00
49083 CPT 40490830 ABD PARACENTESIS W IMG GUIDE 0983 01/01/22 890.00
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51700 CPT 40517000 IRRIGATION BLADDER FM 0983 01/01/22 270.00
51702 CPT 40517020  INSERT OF TEMP FOLEY CATH FPC 0983 01/01/22 110.00
51798 CPT 40517980 US BLADDER VOL MEAS NON IMG FM 0983 01/01/22 200.00
54050 CPT 40540500 DEST OF CONDYLOMA MALE 0983 01/01/22 330.00
54056 CPT 40540560 DEST LESION PENIS SIMPLE CRYO 0983 01/01/22 380.00
54150 CPT 40541500 CIRCUMCISION 0983 01/01/22 280.00
55250 CPT 40552500  VASECTOMY FM 0983 01/01/22 1,030.00
56405 CPT 40564050 I&D OF VULVA OR PERINEAL ABSC 0983 01/01/22 300.00
56420 CPT 40564200 I&D BARTHOLINS GLAND ABSCESS 0983 01/01/22 240.00
56605 CPT 40566050 Bx Perineum/Vulva FPC 0983 01/01/21 240.00
56740 CPT 40567400 EXC BARTHOLINS GLAND FM 0983 01/01/22 490.00
57061 CPT 40570610 DEST OF VAGINAL LESION SIMPLE 0983 01/01/22 310.00
57420 CPT 40574200 COLPOSCOPY WITH OUT BIOPSY FPC 0983 01/01/22 260.00
57452 CPT 40574520  COLPOSCOPY FM 0983 01/01/22 300.00
57454 CPT 40574540 COLPOSCOPY WITH BIOPSY FPC 0983 01/01/22 310.00
57456 CPT 40574560  ENDOSCO CERV PROC W/CURATTAGE 0983 01/01/22 310.00
57511 CPT 40575110  CRYOCAUTERY CERVIX FM 0983 01/01/22 350.00
58100 CPT 40581000 ENDOMETRIAL CURRETTAGE FM 0983 01/01/22 290.00
58110 CPT 40581100 ENDOMET SAM PERF IN CONJ WCOLP 0982 01/01/22 130.00
58120 CPT 40581200 DILATION & CURETTAGE FM 0983 01/01/22 680.00
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58300 CPT 40583000 INSERTION OF IUD FM 0983 01/01/22 240.00
58301 CPT 40583010 REMOVAL INTRAUTERINE DEVICE 0983 01/01/22 250.00
59410 CPT 40594100 VAG DLVRY/ INCL POSTPARTUM FPC 0987 12/01/20 3,028.00
59425 CPT 40594250 ANTEPARTUM CARE 4-6 VISITS FPC 0983 12/01/20 980.00
59812 CPT 40598120 TRT INCOMPLETE AB FPC 0983 01/01/22 940.00
62270 CPT 40622700  SPINAL PUNCTURE LUMBAR FPC 0983 01/01/22 250.00
64450 CPT 40644500 INJ ANES AGENT PERIPH NERV FM 0983 01/01/22 220.00
65205 CPT 40652050 REMOVAL F/B EXT ERYE SUPERFIC 0983 01/01/22 410.00
65220 CPT 40652200 REMOVAL F/B EYE FPC 0983 01/01/22 490.00
69100 CPT 40691000 BIOPSY EXTERNAL EAR FM 0983 01/01/22 130.00
69200 CPT 40692000 REMOVAL F/B EAR FPC 0983 01/01/22 180.00
69209 CPT 40692090 REMOVAL IMPCTD CERUMEN EAR IRR 0983 01/01/22 30.00
69210 CPT 40692100 REMOVAL IMPCTD CERUMEN EARS 0983 01/01/22 70.00
77080 CPT 40760750 READ BONE DENSITY AXIAL SCREEN 0972 12/01/20 42.00
77081 CPT 40760760 READ BONE DENSITY APPENDICULAR 0972 12/01/20 39.00
76857 CPT 40768570 US LTD URIN BLADDER ALONE FPC 0983 01/01/22 320.00
76937 CPT 40769370 US GUIDE POT VASC ACCESSITE FM 0983 01/01/22 180.00
50077 HCPCS 40800770  CLINDAMYCIN INJ 600 MG FPC 0250 01/01/21 43.00
81002 CPT 40810020 UA DIP FM 0300 01/01/22 30.00
81025 CPT 40810250  PREGNANCY TEST FM 0300 01/01/22 70.00




Klickitat Valley Hospital Charge Description Standard Price List Page: 104
For Facility AMB Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
82270 CPT 40822700  OCCULT BLOOD FM 0300 01/01/22 40.00
82272 CPT 40822720  OCCULT BLOOD LAB FM 0300 01/01/22 50.00
82274 CPT 40822740 BLOOD OCC FEC HEMOGL FITLAB FM 0300 01/01/22 130.00
82948 CPT 40829480 BLOOD GLUC REAGENT STRIPLAB FM 0300 01/01/22 40.00
83036 CPT 40830360 GLYCOSYLATED HEMOGLOBIN LAB FM 0300 01/01/22 100.00
85610 CPT 40856100 PROTHROBMIN TIME LAB FM 0300 01/01/22 50.00
87804 CPT 40878040 INFLUENZA A&B TESTS FM 0300 01/01/22 30.00
87880 CPT 40878800 DECT INFECTAGENT DIRECT OPT FM 0300 01/01/22 90.00
90460 CPT 40904600 ADMIN 1ST VAC COMPONENT W COUN 0771 01/01/22 30.00
90461 CPT 40904610 ADMIN EA ADD VAC COMPON W COUN 0771 01/01/22 30.00
90471 CPT 40904710  ADMINS OF VACCINE 0521 01/01/22 30.00
90620 CPT 40906200 MENINGOCOCCAL B VACCINE 0636 01/01/21 383.50
90620 CPT 40906210 MENINGOCOCCAL B VACC 0636 01/01/21 383.50
90633 CPT 40906320 HEPATITIS A VACCINE 0636 01/01/21 69.70
90633 CPT 40906330 HEPATITIS A VACCINE PED/ADOLES 0636 01/01/21 128.00
90632 CPT 40906340  HEPATITS A VACCINE 0636 01/01/21 69.70
90648 CPT 40906450 HIB VACCINE 0636 01/01/21 35.26
90648 CPT 40906480 HIB VACCINE 0636 01/01/21 35.26
90649 CPT 40906490 ADMIN OF HPV AGES 9-18 YEARS 0250 01/01/21 25.00

90651 CPT 40906510 HPV NONAVALENT VACCINE 0636 01/01/21 478.58




Klickitat Valley Hospital Charge Description Standard Price List Page: 105
For Facility AMB Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
90651 CPT 40906520  HPV NONAVALENT VACCINE 0636 01/01/21 478.58
90686 CPT 40906560 INFLUENZA VACCINE 0636 01/01/21 35.00
02039 HCPCS 40906580 INFLUENZA VACCINE ADULT FPC 0250 01/01/21 26.00
90670 CPT 40906700 PNEUMOVAX 13 0636 01/01/21 423.72
90672 CPT 40906720  INFLUENZA VACC QUAD INTRANA FM 0636 01/01/21 31.00
90680 CPT 40906800 ROTAVIRUS VACCINE 0636 01/01/21 175.76
90680 CPT 40906810 ROTAVIRUS VACCINE 0636 01/01/21 175.76
90685 CPT 40906850  ADMIN INF VACC QUAD 6-35 MT FM 0250 01/01/21 25.00
90686 CPT 40906860  INFLUENZA VACCINE 0636 01/01/21 34.60
90702 CPT 40906950 DIPTHERIA/TETNUS 0636 01/01/21 52.62
90696 CPT 40906960 DPT AND POLIO 0636 01/01/21 111.28
90696 CPT 40906970 DPT AND POLIO 0636 01/01/21 111.28
90698 CPT 40906980  DIPHTH/HAEMOPI B/PERTU 0636 01/01/21 61.65
90698 CPT 40906990  DIPHTH/HAEMO B/PERTUISIS 0636 01/01/21 61.65
90700 CPT 40907000  DTAP 0636 01/01/21 30.88
90700 CPT 40907010  DTAP 0636 01/01/21 30.88
90702 CPT 40907020 DIPTHERIA/TETNUS 0636 01/01/21 52.62
90707 CPT 40907070  MMR 0636 01/01/21 165.00
90710 CPT 40907100  MMRV 0636 01/01/21 472.06

90713 CPT 40907130 POLIO VACCINE 0636 01/01/21 73.78
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90715 CPT 40907150 TDAP 0636 01/01/21 208.00
90716 CPT 40907160  VARICELLA VACCINE 0636 01/01/21 284.94
90714 CPT 40907180  TETNUS/DIPTHERIA 0636 01/01/21 72.28
90723 CPT 40907230 DT AP-HEPB-IPV 0636 01/01/21 225.00
90723 CPT 40907240 DT AP-HEPB IPV 0636 01/01/21 180.10
90732 CPT 40907330 PNEUMOCOCCAL 23 VACCINE 0636 01/01/21 220.90
90734 CPT 40907340 MENINGOCOCCAL VACCINE 0636 01/01/21 269.54
90734 CPT 40907350 MENINGOCOCCAL VACCINE 0636 01/01/21 269.54
90744 CPT 40907440  HEPATITIS B 0636 01/01/21 123.72
90744 CPT 40907450  HEPATITIS B 0636 01/01/21 123.72
96372 CPT 40907820  INJECTION IM/SQ EA INJ FPC 0983 01/01/22 80.00
92499 CPT 40924990  VISUAL TEST 0983 01/01/22 30.00
92511 CPT 40925110  NASOPHARYNGOSCOPY W ENDOSCO 0983 01/01/22 110.00
92551 CPT 40925510  AUDIOGRAM 0983 12/01/20 80.00
93000 CPT 40930000 ELECTROCARDIOGRAM (EKG) 0730 01/01/22 320.00
93244 CPT 40932440 RD LONG EKG <48 HRS-7 DAYS FPC 0985 01/01/22 20.00
93246 CPT 40932460 LONG EKG <7-15 DAYS APP & REC 0739 01/01/22 290.00
93792 CPT 40937920  TRAINING FOR HOME INR MONITOR 0983 12/01/20 0.00
93793 CPT 40937930  ANTICOAGULANT MGMT 0983 12/01/20 0.00
93922 CPT 40939220 Noninvas physio study up/lw ex 0983 01/01/22 270.00
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94010 CPT 40940100 SPIROMETRY TESTING FM 0521 01/01/22 110.00
94060 CPT 40940600  BRONCHOSPASM EVALUATION FM 0410 01/01/22 200.00
94150 CPT 40941500 PEAK FLOW FM 0410 01/01/22 30.00
95115 CPT 40951150 ALLERGY INJECTION FPC 0983 01/01/22 40.00
95117 CPT 40951170 TWO OR MORE ALLERGY SHOTS FPC 0983 01/01/22 50.00
96110 CPT 40961100 DEVELOPMENTAL SCREENING 0983 01/01/22 10.00
96161 CPT 40961610 CAREGIVER ASSESSMENT 0983 01/01/22 10.00
97597 CPT 40975970 DEBRIDEMENT FIST 20SQ CM/LESS 0983 01/01/22 200.00
98925 CPT 40989250 OSTEO MANIP TRT 1-2 REGN FM 0983 12/01/20 90.00
98926 CPT 40989260  OSTEOPATHIC MANIP TRT 3-4 REG 0983 12/01/20 130.00
98927 CPT 40989270  OSTEOPATHIC MANIP TRT 5-6 REG 0983 01/01/22 180.00
98928 CPT 40989280 OSTEOPATHIC MANIP TRT 7-8 REG 0983 01/01/22 220.00
98929 CPT 40989290 OSTEO MANIP TRT 9-10 REGN FM 0983 01/01/22 260.00
98966 CPT 40989660 TELEPH CONF NON PHYS 5-10 MIN 0983 01/01/22 60.00
98967 CPT 40989670 TELEP CONF NON PHYS 11-20 MIN 0983 01/01/22 70.00
98968 CPT 40989680 TELEP CONF NON PHYS 21-30 MIN 0983 12/01/20 80.00
99080 CPT 40990800 PHYSICIAN REPORTS 0983 01/01/22 30.00
99203 CPT 40992030 E/M NEW PT LEVEL 3 FM 0983 01/01/22 280.00
99204 CPT 40992040 E/M NEW PT LEVEL 4 FM 0983 01/01/22 380.00

99205 CPT 40992050 E/M NEW PT LEVEL 5 FM 0983 01/01/22 490.00
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2000F CPT 40992100 Clinic BP Check N/C 0983 01/01/21 0.00
99211 CPT 40992110 E/M ESP PT LEVEL 1 FM 0983 01/01/21 70.00
99213 CPT 40992130 E/M EST PT LEVEL 3 0983 01/01/22 210.00
99214 CPT 40992140 E/M EST PT LEVEL 4 FM 0983 01/01/22 290.00
99215 CPT 40992150 E/M EST PT LEVEL 5 FM 0983 01/01/22 390.00
99217 CPT 40992170  OBSERVATION DISCHARGE 0982 12/01/20 186.00
99218 CPT 40992180  OBSERV INITIAL LOW COMPLEX 0982 12/01/20 253.00
99219 CPT 40992190 OBSERVATION H & P MOD COMPLEX 0982 12/01/20 346.00
99220 CPT 40992200 E/M OBS LEVEL 3 PHYS 0982 12/01/20 472.00
99221 CPT 40992210 E/M INIT HOSPITAL LEVEL 1 PHYS 0987 12/01/20 256.00
99222 CPT 40992220 E/M INIT HOSP LEVEL 2 PHYS 0987 12/01/20 348.00
99223 CPT 40992230 E/M INIT HOSP LEVEL 3 PHYS 0987 12/01/20 515.00
99224 CPT 40992240 E/M SUB OBS CARE LEVEL 1 PHYS 0982 12/01/20 90.00
99225 CPT 40992250 E/M SUB OBS CARE LEVEL 2 PHYS 0982 12/01/20 186.00
99226 CPT 40992260 E/M SUB OBS CARE LEVEL 3 PHYS 0982 12/01/20 268.00
99231 CPT 40992310 E/M SUB HOSP LEVEL 1 PHYS 0987 12/01/20 100.00
99232 CPT 40992320 E/M SUB HOSP LEVEL 2 PHYS 0987 12/01/20 184.00
99233 CPT 40992330 E/M SUB HOS LEVEL 3 0987 12/01/20 265.00
99234 CPT 40992340 E/M OBS/INPT&DISCH LEVEL 1 PHY 0987 12/01/20 339.00
99235 CPT 40992350 E/M OBS/INPT&DISCH LEVEL 2 PHY 0987 12/01/20 430.00
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99236 CPT 40992360 E/M OBS/INPT&DISCH LEVEL 3 PHY 0987 12/01/20 554.00
99238 CPT 40992380  INPT DISCH LEVEL 1 PHYS 0987 12/01/20 186.00
99239 CPT 40992390 E/M INPT DISCH >30 MIN 0987 12/01/20 274.00
99292 CPT 40992920 CRITICAL CARE ADD 30 MIN 0987 12/01/20 800.00
99305 CPT 40993050 INIT NURS FAC CARE MOD SEV FM 0987 01/01/21 0.00
99306 CPT 40993060 INIT NURS FAC CARE HIGH SEV FM 0987 01/01/21 425.00
99309 CPT 40993090 SUBSQ NURS FAC UNSTAB NEW PROB 0987 01/01/21 234.00
99315 CPT 40993150 NURS FAC DISCHG 30 MIN OR LESS 0524 01/01/21 0.00
99316 CPT 40993160 NURS FAC DISCHG > 30 MIN 0987 01/01/21 245.00
99347 CPT 40993470 HOME VISIT EST PT 0522 01/01/22 190.00
99348 CPT 40993480 HOME VISIT/EST PT/LOW TO MOD 0522 01/01/22 220.00
99349 CPT 40993490 HOME VISIT EXTENDED 0522 01/01/22 400.00
99354 CPT 40993540 PROLONGED CARE FM 0987 01/01/22 350.00
99356 CPT 40993560 PROLONGED PHYS SERV FACE 0987 01/01/22 290.00
99357 CPT 40993570 PROLONG EVAL & MNGT ADD 30 MIN 0987 01/01/22 240.00
99367 CPT 40993670 MEDI TEAM CONF W PT/FAM 30MIN+ 0983 01/01/22 230.00
99381 CPT 40993810 EXAM NEW PT UNDER 1 YEAR 0983 01/01/22 320.00
99382 CPT 40993820 EXAM NEW PT/AGE 1-4 0983 01/01/22 340.00
99383 CPT 40993830 NEW PT/AGES 5-11 0983 01/01/22 350.00
99384 CPT 40993840 EXAM NEW PT/AGES 12-17 0983 01/01/22 400.00
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99385 CPT 40993850 EXAM NEW PT/AGES 18-39 0983 01/01/22 390.00
99386 CPT 40993860 NW PT/OVER 40 0983 01/01/22 440.00
99387 CPT 40993870 HEALTH MAINTENCE CHECK 0983 01/01/22 260.00
99391 CPT 40993910 EXAM INFANT/UNDER 1 0983 01/01/22 210.00
99392 CPT 40993920 EXAM EARLY CHILDHD/AGE 1-4 0983 01/01/22 220.00
99393 CPT 40993930 EXAM LATE CHILDHD/AGE 5-11 0983 01/01/22 220.00
99393 CPT 40993931 Sports Physical PT 5-11 0983 01/01/21 60.00
99394 CPT 40993940 EXAM ADOLESCENT/AGE12-17 0983 01/01/22 240.00
99394 CPT 40993941  Sport Physical PT 12-17 0983 01/01/22 75.00
99395 CPT 40993950 EXAM ADULT 18-39 YEARS 0983 01/01/22 250.00
99395 CPT 40993951  SPORTS PHYSICAL PT 18-39 0983 01/01/22 155.00
99396 CPT 40993960 EXAM ADULT 40-64 YEARS 0983 01/01/22 260.00
99397 CPT 40993970 PREVENTIVE CARE 65 YEARS FM 0983 01/01/22 280.00
99396 CPT 40994010 DEPT OF TRANSPORTATION EXAM 0983 01/01/22 260.00
99406 CPT 40994060  SMKNG/TOBACCO COUNSEL 3-10 MIN 0983 01/01/22 30.00
99407 CPT 40994070  SMKNG/TOBAC COUNSEL 10+MIN FPC 0983 01/01/22 70.00
99421 CPT 40994210 ONLINE E/M 5-10 MINS 0983 12/01/20 40.00
99422 CPT 40994220 ONLINE E/M 11-20 MINS 0983 01/01/22 80.00
99423 CPT 40994230 ONLINE E/M 21+ MINS 0983 01/01/22 130.00
99441 CPT 40994410 TELEPHONE CONSULT 5-10 MIN 0983 01/01/22 30.00
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99442 CPT 40994420 TELEPHONE CONSULT 11-20 MIN 0983 01/01/22 60.00
99443 CPT 40994430 PHONE EVAL&MGMT PHYS 21-30 MIN 0983 01/01/22 140.00
99455 CPT 40994550 WRK RELATED/DISBILITY PHYSIC 0983 01/01/22 270.00
99463 CPT 40994630 INIT HOSP EM NEWBORN ADM/DISCH 0987 01/01/22 340.00
99490 CPT 40994900 CHRONIC CARE MGMT SVCS 20 MIN 0983 01/01/22 120.00
99492 CPT 40994920 Psych Collab Care 1lst Month 0983 01/01/21 385.00
99493 CPT 40994930 Psych Collab Care Subs Month 0983 01/01/21 385.00
99494 CPT 40994940 Psych Collab Care Add 30 Mins 0983 01/01/21 147.00
99495 CPT 40994950  TRANS CARE MGMT MODERT COMP 0983 01/01/22 290.00
99496 CPT 40994960  TRANS CARE MGMT HIGH COMP 0983 01/01/22 420.00
99497 CPT 40994970 ADV CARE PLAN 1ST 30 MIN W FAM 0983 01/01/22 220.00
99498 CPT 40994980 ADV CARE PLANNING ADDTL 30 MIN 0983 01/01/22 190.00
99499 CPT 40994990 PHONE CONF W LAWYER FPC 0983 01/01/22 140.00
26600 CPT 42266000 CLSD TX METACARPAL FX 0521 01/01/22 470.00
J1050 HCPCS 44010510 MEDROXYPROGESTERONE 150MG OTH 0636 01/01/21 216.00
13807 HCPCS 44038070  THUMB SPICA SPLINT RHC 0270 01/01/21 53.00
17110 CPT 44071100 DESTRUCTION BENIGN LESION 0522 01/01/22 200.00
10060 CPT 44100600 I&D ABSCESS SIMPLE 0521 01/01/22 410.00
10061 CPT 44100610 I&D ABSCESS COMPLICATED 0521 01/01/22 680.00
10120 CPT 44101200 INCISION & REMOVAL FB 0521 01/01/22 820.00
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10160 CPT 44101600 PUNCTURE ASP OF ABSCESS 0521 01/01/22 500.00
11042 CPT 44110420 DEBRID SKIN & SUBC TISSUE 0521 01/01/22 1,220.00
11055 CPT 44110550 PARING BGN LESION/CORN 0521 01/01/22 280.00
11056 CPT 44110560 PARING BENIGN LEISON 2-4 0521 01/01/22 270.00
11057 CPT 44110570 PARING BGN LESION >4 0521 01/01/22 220.00
11102 CPT 44111020 BX SKIN TANGENTIAL 1ST LSN 0521 01/01/22 450.00
11103 CPT 44111030 BX SKIN TANGENTIAL ADD LSN RHC 0983 12/01/20 110.00
11104 CPT 44111040 BX SKIN PUNCH 1ST LSN RHC 0983 01/01/22 260.00
11105 CPT 44111050 BX SKIN PUNCH EA ADD LSN RHC 0983 01/01/22 160.00
11106 CPT 44111060 BX SKIN INCISIONAL 1ST LSN RHC 0983 01/01/22 400.00
11107 CPT 44111070 BX SKIN INCISIONAL ADD LSN RHC 0983 01/01/22 190.00
11200 CPT 44112000 EXCISION MULT SKIN TAGS 0521 01/01/22 390.00
11201 CPT 44112010 REMOVE SKIN TAGS EA ADD 10 RHC 0521 12/01/20 40.00
11300 CPT 44113000 SHAV LESION TRK ARM LEG 0521 01/01/22 150.00
11301 CPT 44113010 SHAVING LESION 0.6 TO 1.0 CM 0521 01/01/22 210.00
11302 CPT 44113020  SHAVING LESION 2CM RHC 0521 01/01/22 240.00
11303 CPT 44113030 SHAVE LESION SINGLE TRNK > 2CM 0521 01/01/22 190.00
11305 CPT 44113050 SHAVE BX SCALP NECK HANDS 0521 01/01/22 50.00
11306 CPT 44113060 SHAVE LES 0.6 TO 1.0 CM 0521 01/01/22 210.00
11307 CPT 44113070  SHAVE BX 1.5CM LESION 0521 01/01/22 260.00
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11310 CPT 44113100 SHAVE LES FACE TO 0.5 0521 01/01/22 260.00
11311 CPT 44113110 SHV LES FACE 0.6 TO 1.0 0521 01/01/22 240.00
11312 CPT 44113120 SHAVE LESION 1.1 TO 2.0CM 0521 01/01/22 250.00
11400 CPT 44114000 EXC BENIGN LESION TRUNK <0.5 0521 01/01/22 260.00
11401 CPT 44114010 EXC BENIGN LSN 0.6-1.0 CM 0521 01/01/22 680.00
11402 CPT 44114020 EXC BENIGN LSN 1.1-2.0 CM 0521 01/01/22 350.00
11403 CPT 44114030 EXC BENIGN LSN 2.5-3.0 CM 0521 01/01/22 400.00
11404 CPT 44114040 EXC BENIGN 3.1-4 CM RHC 0521 01/01/22 450.00
11406 CPT 44114060 EXC BENIGN LESION OVER 4 CM 0521 01/01/22 820.00
11420 CPT 44114200 EXC BENGN LSN SCALP 0.5< 0521 01/01/22 240.00
11421 CPT 44114210 EX BGN LSN NECK 0.6-1.0 0521 01/01/22 420.00
11422 CPT 44114220 EXC BENIGN LSN 1.1-2 CM 0521 01/01/22 400.00
11423 CPT 44114230 EXC BENIGN LESION 2.1-3CM 0521 01/01/22 520.00
11424 CPT 44114240 EXC BENIGN LESION 3.1-4.0CM 0521 01/01/22 610.00
11426 CPT 44114260 EXC BENIGN LESION OVER 4CM 0521 01/01/22 810.00
11440 CPT 44114400 EXC OTHER BGN LSN 0.5< 0521 01/01/22 300.00
11442 CPT 44114420 EX BENIGN LSN 1.1-2.0 0521 01/01/22 500.00
11443 CPT 44114430 EXC BENIGN LESION 2-3CM 0521 01/01/22 600.00
11444 CPT 44114440 EXC BENINGN LESION 3.1-4.0CM 0521 01/01/22 740.00
11600 CPT 44116000 EXC MAL LESION TRUNK/ARMS 0521 01/01/22 370.00
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11601 CPT 44116010 EXC MLGNT LSN 0.6-1.0 CM 0521 01/01/22 610.00
11602 CPT 44116020 EXC MAL LESION 1.1-2.0CM 0521 01/01/22 470.00
11603 CPT 44116030 EXC MAL LESION 2.1-3.0CM 0521 01/01/22 730.00
11604 CPT 44116040 EXC MAL LESION 3.1-4.0CM 0521 01/01/22 650.00
11606 CPT 44116060 EXC MAL LESION OVER 4CM 0521 01/01/22 1,180.00
11620 CPT 44116200 EXC MAL LESION SCALP <0.5 0521 01/01/22 370.00
11621 CPT 44116210 MAL LESION 0.6-1CM 0521 01/01/22 610.00
11622 CPT 44116220 EXC MAL LESION 1.1-2.0CM 0521 01/01/22 680.00
11623 CPT 44116230 EXC MAL LESION 2.1-3.0 CM 0521 01/01/22 790.00
11626 CPT 44116260 EX LESION OVER 4.0CM 0521 01/01/22 1,070.00
11640 CPT 44116400 EXC MLGNT LSN FACE <0.5 0521 01/01/22 530.00
11641 CPT 44116410 EXC MAL LESION 0.6-1CM 0521 01/01/22 630.00
11642 CPT 44116420  EXC MLGNT LSN 1.2-2 CM 0521 01/01/22 720.00
11643 CPT 44116430 EXC MAL LESION FACE 2.1-3 0521 01/01/22 840.00
11644 CPT 44116440 EXC MAL LESION FACE 3.1-4 0521 01/01/22 1,050.00
11646 CPT 44116460 EXC FACE 5.0CM 0521 01/01/22 1,310.00
11719 CPT 44117190  TRIMMING OF NONDYSTROPHIC 0521 01/01/22 40.00
11720 CPT 44117200 DEBRID OF NAILS 1-5 0521 01/01/22 50.00
11721 CPT 44117210 DEBRIDMENT NAILS OVER 6 0521 01/01/22 120.00
11730 CPT 44117300 AVULSION OF NAIL PLATE 0521 01/01/22 260.00
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11732 CPT 44117320  AVULSION EACH ADDITIONAL 0521 01/01/21 130.00
11740 CPT 44117400 EVAC SUBUNGUAL HEMATOMA 0521 01/01/22 100.00
11750 CPT 44117500 REMOVAL OF TOENAIL 0521 01/01/22 550.00
11760 CPT 44117600 REPAIR OF NAIL BED 0521 01/01/22 520.00
11765 CPT 44117650 WEDGE EXCISION NAIL FOLD 0521 01/01/22 210.00
11900 CPT 44119000  INTALESIONAL INJ 0521 01/01/22 120.00
11981 CPT 44119810  INSERT DRUG DELIVERY IMPLANT 0521 01/01/22 520.00
12001 CPT 44120010 REPAIR TRUNK 2.5CM OR LESS 0521 01/01/22 350.00
12002 CPT 44120020 SIMPLE REPAIR 2.5CM TO 7.5CM 0521 01/01/22 200.00
12011 CPT 44120110 REPAIR SIMPLE FACE 2.5CM 0521 01/01/22 380.00
12013 CPT 44120130 REPAIR 2-5CM 0521 01/01/22 440.00
12014 CPT 44120140 REPAIR 5.1CM TO 7.5CM 0521 01/01/22 500.00
12031 CPT 44120310 REPAIR INT 2.5CM OR LESS 0521 01/01/22 630.00
12032 CPT 44120320 REPAIR INT 2.6CM TO 7.5CM 0521 01/01/22 800.00
12041 CPT 44120410 REPAIR UP TO 2.5 CM 0521 01/01/22 630.00
12042 CPT 44120420 REPAIR 2.5 CM TO 7.5 0521 01/01/22 760.00
12051 CPT 44120510 REPAIR INT 2.5CM OR LESS 0521 01/01/22 680.00
12052 CPT 44120520 REPAIR INT 2.5CM TO 5.0CM 0521 01/01/22 780.00
13100 CPT 44131000 REPR COMPX TRNK 1.1CM - 2.5CM 0521 01/01/22 620.00
13101 CPT 44131010 REPR COMPX TRNK 2.6CM -7.5CM 0521 01/01/22 1,080.00
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13121 CPT 44131210 REPR COMPX SCLP 2.6CM -7.5CM 0521 01/01/22 960.00
13122 CPT 44131220 REPAIR COMPLEX SCLP < 7.5CM 0521 01/01/22 260.00
13132 CPT 44131320 REPAIR COMPLEX 2.6CM-7.5CM 0521 01/01/22 1,260.00
13151 CPT 44131510 REPAIR UP TO 1.1CM-2.5CM 0521 01/01/22 950.00
13152 CPT 44131520 RP COMP EY/NS/EA/ LP 2.6-7.5CM 0521 01/01/22 1,260.00
14020 CPT 44140200 ADJ TISS TRANS SCA/ARM/LEG 10< 0521 01/01/22 1,730.00
16020 CPT 44160200 BURN CARE SMALL 0521 01/01/22 220.00
17000 CPT 44170000 DEST LESN 1ST 0521 01/01/22 170.00
17003 CPT 44170030 DEST ADDITIONAL BENIGN LSN 0521 01/01/21 40.00
17004 CPT 44170040 DEST LES 15 OR MORE RHC 0521 01/01/22 580.00
17110 CPT 44171100 DEST ANY METHOD-FLAT WART 0521 01/01/22 200.00
17111 CPT 44171110 DEST FLAT WART 15 OR MORE 0521 01/01/22 260.00
17260 CPT 44172600 DEST MALIG LSN <.5CM TRK EXT 0983 01/01/22 160.00
17262 CPT 44172620 DEST LESION 1.1 TO 2.0 CM RHC 0521 01/01/22 350.00
17270 CPT 44172700 DEST MALIG LSN SCALP/NK <0.5CM 0521 01/01/22 310.00
17273 CPT 44172730 DEST LSN ANY METHOD 1.2-3.0CM 0521 01/01/22 480.00
17280 CPT 44172800 DEST MALIG LSN 0.5 OR LESS 0521 01/01/22 290.00
17281 CPT 44172810 DEST MALIG LSN 0.6-1.0CM 0521 01/01/22 380.00
17282 CPT 44172820 DEST MALIG LSN F/E/N/L 1.1-2 0521 01/01/22 480.00
19000 CPT 44190000 ASPIRATION OF BREAST LUMP 0521 01/01/22 290.00
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20526 CPT 44205260 INJECTION CARPAL TUNNEL 0521 01/01/22 200.00
20550 CPT 44205500 INJ TENDON SHEATH 0521 01/01/22 160.00
20551 CPT 44205510 INJ TENDON ORIGIN 0521 01/01/22 150.00
20552 CPT 44205520 TRIGGER POINT 1-2 POINTS 0521 01/01/22 190.00
20553 CPT 44205530 TRIGGER POINT INJECTION 0521 01/01/22 180.00
20600 CPT 44206000  ARTHRO SMALL 0521 01/01/21 160.00
20605 CPT 44206050  ARTHROCENTESIS INTERMED 0521 01/01/22 130.00
20610 CPT 44206100 ARTHROCENT MJJT HYLAN G-F 16MG 0521 01/01/22 150.00
20612 CPT 44206120 ASPIR &/OR INJ GANGLION CYST 0521 01/01/22 160.00
21011 CPT 44210110 EXC TUMOR < 2CM FACE OR SCALP 0521 01/01/22 930.00
25635 CPT 44256350 CLSD TX CARPAL FX W/MANIP 0521 01/01/22 1,200.00
26010 CPT 44260100 I&D FINGER ABSCESS 0521 01/01/22 280.00
26055 CPT 44260550 TENDON SHEATH TRIGGER FINGER 0521 01/01/22 1,490.00
28190 CPT 44281900 REMVL FOREIGN BODY FOOT SUBCU 0521 01/01/22 440.00
28475 CPT 44284750 CLSD TRTMNT METATAR FX W/MANIP 0521 01/01/22 730.00
28490 CPT 44284900 CLO TX FX GREAT TOE WO MAN RHC 0521 01/01/21 585.00
29065 CPT 44290650 CAST LONG ARM 0521 01/01/22 360.00
29075 CPT 44290750  CAST SHORT ARM 0521 01/01/22 320.00
29105 CPT 44291050 APPLY SPLINT LONG ARM 0521 01/01/22 190.00
29125 CPT 44291250 APPLY FOREARM SPLINT 0521 01/01/22 170.00
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29130 CPT 44291300 APPLY FINGER SPLINT 0521 01/01/21 140.00
29240 CPT 44292400 STRAPPING SHOULDER 0521 01/01/21 130.00
29260 CPT 44292600 STRAP OF ELBOW OR WRIST 0521 01/01/22 90.00
29405 CPT 44294050 APPLICATION CAST SHORT LEG 0521 01/01/22 340.00
29505 CPT 44295050 SPLINT LONG LEG 0521 01/01/22 240.00
29515 CPT 44295150 SPLINT APPLICATION 0521 01/01/22 240.00
29530 CPT 44295300 STRAPPING OF KNEE 0521 01/01/22 50.00
29540 CPT 44295400 STRAPPING OF ANKLE/FOOT 0521 01/01/22 70.00
29580 CPT 44295800  UNNA BOOT APPLICATION 0521 01/01/22 140.00
30110 CPT 44301100 REMOVAL OF NOSE POLYPS 0521 01/01/22 350.00
30300 CPT 44303000 REMOVAL F/B INTRANASAL 0521 01/01/22 270.00
30901 CPT 44309010 NASAL CAUTERY 0521 01/01/22 180.00
30903 CPT 44309030 CONTROL NASAL HEMORRHAGE 0521 01/01/22 350.00
32551 CPT 44325510  THORACOSTOMY TUBE PLACEMENT 0521 01/01/22 440.00
14386 HCPCS 44350060  WALKING BOOT 0270 01/01/21 155.00
41800 CPT 44418000 I&D GUM LESION 0521 01/01/22 390.00
42970 CPT 44429700  CONTROL OF NOSE BLEED 0521 01/01/22 1,020.00
43226 CPT 44432260 ESOPHAGOSCOPY W GUIDE WIRE 0521 01/01/21 353.00
43235 CPT 44432350 UPPER GI ENDOSCOPY 0521 01/01/21 810.00
45331 CPT 44453310  SIGMOID WITH BIOPSY 0975 12/01/20 672.00
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46083 CPT 44460830 INCIS THROMBOSE HEMORRHOID EXT 0521 01/01/22 440.00
46260 CPT 44462600 HEMORRD EXT/INT 2+ COLM/GRP 0521 01/01/22 1,240.00
46320 CPT 44463200 EXC THROMBOTIC HEMORRHOID 0521 01/01/22 490.00
46600 CPT 44466000 ANOSCOPY 0521 01/01/22 240.00
46916 CPT 44469160 DEST LESION ANUS SIMP CRYOSURG 0521 01/01/22 380.00
46930 CPT 44469300 DEST INT HEMORRD THERML ENERGY 0521 01/01/22 490.00
51700 CPT 44517000 IRRIGATION BLADDER 0521 01/01/22 280.00
51702 CPT 44517020 INSERT OF TEMP FOLEY CATH 0521 01/01/22 110.00
51705 CPT 44517050 CHANGE OF CYSTOSTOMY TUBE SIMP 0983 01/01/22 140.00
54050 CPT 44540500 DEST OF CONDYLOMA MALE 0521 01/01/22 330.00
54056 CPT 44540560 DEST OF LSN PENIS SIMPLE CRYO 0521 01/01/22 380.00
56405 CPT 44564050 I&D OF VULVA OR PERINEAL ABSCE 0521 01/01/22 300.00
56420 CPT 44564200 I&D BARTHOLINS GLAND ABSCESS 0521 01/01/22 240.00
56605 CPT 44566050 Bx Perineum/Vulva RHC 0521 01/01/21 240.00
57420 CPT 44574200  COLPOSCOPY WO BIOPSY 0521 01/01/22 260.00
57454 CPT 44574540  COLPOSCOPY W BIOPSY 0521 01/01/22 310.00
57456 CPT 44574560  ENDO CERVICAL PROC W/CURETTAGE 0521 01/01/22 310.00
57500 CPT 44575000 BIOPSY CERVIX 0521 01/01/22 340.00
58100 CPT 44581000 ENDOMETRIAL CURRETTAGE 0521 01/01/22 290.00
58110 CPT 44581100 ENDOMETRIAL SAMPL W COLPOSCOPY 0521 01/01/22 130.00
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58301 CPT 44583010 IUD REMOVAL 0521 01/01/22 250.00
69100 CPT 44691000 BIOPSY EXTERNAL EAR 0521 01/01/22 130.00
69200 CPT 44692000 REMOVAL F/B EAR 0521 01/01/22 180.00
69209 CPT 44692090 REMVL IMPCTD CERUM EARS IRR 0521 01/01/22 30.00
69210 CPT 44692100 REMVL IMPCTD CERUMEN EARS 0521 01/01/22 70.00
76857 CPT 44768570 US LIMITED URINARY BLADDER 0521 01/01/22 320.00
76937 CPT 44769370 US GUIDE FOR VASCULAR ACCESS 0521 01/01/22 180.00
82270 CPT 44822700  OCCULT BLOOD 0300 01/01/22 30.00
82271 CPT 44822710  GASTROCCULT 0300 01/01/22 30.00
82272 CPT 44822720  OCCULT BLOOD LAB RHC 0300 01/01/22 50.00
83036 CPT 44830360 GLYCOSYLATED HEMOGLOBIN LAB 0300 01/01/22 100.00
85013 CPT 44850130  HEMATOCRIT RHC 0300 01/01/22 20.00
86580 CPT 44865800 PPD LAB 0300 01/01/22 70.00
90472 CPT 44904720  ADMINS OF VACCINE ADDL 0250 01/01/21 21.00
90632 CPT 44906320  HEPATITIS A VACCINE ADULT 0636 01/01/21 128.00
90714 CPT 44907180  TETANUS/DIPTHERIA >7 0636 01/01/21 25.00
90732 CPT 44907320  ADMIN OF PNEUMOVAX 0521 01/01/22 390.00
90736 CPT 44907360  ZOSTAVAX 0.65ML 0521 01/01/22 250.00
90746 CPT 44907460 HEP B VAC 20 & OVER 0636 01/01/21 150.00

96372 CPT 44907820 INJECTION IM/SQ EA INJ 0510 01/01/22 80.00
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92499 CPT 44924990  VISUAL TEST 0521 01/01/22 30.00
92511 CPT 44925110  NASOPHARYNGOSCOPY W ENDOSC 0521 01/01/22 110.00
92551 CPT 44925510  AUDIOGRAM 0470 01/01/22 110.00
93793 CPT 44937930  ANTICOAGULANT MGMT 0521 01/01/22 20.00
93922 CPT 44939220 LIMT BIL NONINVPHYSI STDYUP/LW 0521 01/01/22 270.00
94010 CPT 44940100 SPIROMETRY 0460 01/01/21 160.00
94060 CPT 44940600  BRONCHOSPASM EVAL 0460 01/01/22 200.00
94664 CPT 44946640 EVAL NEB DOSE INHALER IPPB USE 0410 01/01/22 210.00
95115 CPT 44951150 ALLERGY INJECTION 0521 01/01/22 40.00
95117 CPT 44951170 ALLERGY SHOTS 2 OR MORE 0521 01/01/22 50.00
97597 CPT 44975970 DEBRIDEMENT FIRST 20 SQ CM < 0521 01/01/22 200.00
98926 CPT 44989260  OSTEOPATHIC TRT 3-4 REGIONS 0982 12/01/20 130.00
98927 CPT 44989270  OSTEO MANIP TX 5 TO 6 RGNS 0521 01/01/21 140.00
98929 CPT 44989290  OSTEO MAN TRTMT 9-10 RGNS 0521 01/01/22 220.00
99202 CPT 44992020 NEW PT LEVEL 2 RHC 0521 01/01/22 220.00
99203 CPT 44992030 E/M NEW PT LEVEL 3 RHC 0521 01/01/22 280.00
99204 CPT 44992040 E/M NEW PT LEVEL 4 RHC 0521 01/01/22 380.00
99205 CPT 44992090 NEW PT HIGH COMPLEX 0521 01/01/22 490.00
99211 CPT 44992110 NURSE VISIT 0521 01/01/21 70.00
99212 CPT 44992120 E/M EST PT LEVEL 2 0521 01/01/21 160.00
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99213 CPT 44992130 E/M EST PT LEVEL 3 RH 0521 01/01/22 210.00
99214 CPT 44992140 E/M EST PT LEVEL 4 RHC 0521 01/01/22 290.00
99215 CPT 44992150 E/M EST PT LEVEL 5 RHC 0521 01/01/22 390.00
98925 CPT 44992850 OSTEO MAN TRTMT 1-2 RGNS 0521 01/01/21 70.00
99304 CPT 44993040 INIT NURS FAC CARE LOW SEV 0987 01/01/21 234.00
99305 CPT 44993050 INIT NURSNG FAC CARE MOD SEV 0987 01/01/21 0.00
99306 CPT 44993060 INIT NURS FAC CARE HIGH SEV 0987 01/01/21 425.00
99307 CPT 44993070  SUBSQ NURS FAC LOW SEV 0987 01/01/21 115.00
99308 CPT 44993080 SUBSQ NURS FAC MED SEV 0987 01/01/21 178.00
99309 CPT 44993090 SUBSQ NUR FAC CARE UNSTB NW PR 0987 01/01/21 234.00
99310 CPT 44993100 SUBS NUR FAC CARE NEED IMM ATT 0987 01/01/21 347.00
99315 CPT 44993150 NURS FAC DISCH 30 MIN OR LESS 0987 01/01/21 0.00
99342 CPT 44993420 HOME VISIT/EXPAND/NEW PT 0522 01/01/22 280.00
99343 CPT 44993430 HOME VISIT NEW PT 0522 01/01/22 340.00
99348 CPT 44993480  HOME VST/EST PT/LOW TO MOD 0522 01/01/22 210.00
99349 CPT 44993490 HOME VISIT EXTENDED 0522 01/01/22 400.00
99350 CPT 44993500 HOME VISIT EXTENDED 0522 01/01/22 320.00
99354 CPT 44993540  PROLONGED CARE 0987 01/01/22 350.00
99355 CPT 44993550  PROLONG SRVCE EA ADDL 30 MIN 0521 01/01/22 240.00
99367 CPT 44993670  TEAM CONF WITHOUT PAT BY PHYS 0521 01/01/22 230.00
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99385 CPT 44993850 EXAM NEW PT/AGES 18-39 FPC 0521 01/01/22 290.00
99387 CPT 44993870 HEALTH MAINTENCE CHECK RHC 0521 01/01/22 260.00
99395 CPT 44993950 EXAM ADULT 18-39 YEARS RHC 0521 01/01/22 160.00
99396 CPT 44993960 EXAM ADULT 40-64 YEARS RHC 0521 01/01/22 200.00
99406 CPT 44994060  SMOKNG/TOBACCO COUNSEL 3-10MIN 0521 01/01/22 30.00
99407 CPT 44994070  SMOKNG/TOBACCO COUNSEL 10+MIN 0521 01/01/22 70.00
99495 CPT 44994950  TRANS CARE MANG MODER CMP 0521 01/01/22 290.00
99496 CPT 44994960  TRANS CARE MANG HIGH CMP 0521 01/01/22 420.00
99497 CPT 44994970 ADV CARE PLAN 1ST 30 MIN 0521 01/01/22 220.00
99498 CPT 44994980 ADV CARE PLAN ADDTL 30 MIN 0521 01/01/22 190.00
H0001 HCPCS 49000130 ALCOHOL/DRUG ASSESSMENT 0983 12/01/20 330.00
H0004 HCPCS 49000140 BH COUNSELING PER 15 MINS 0983 12/01/20 55.00
H0038 HCPCS 49000150 SELF HELP PEER SERV PER 15 MIN 0983 12/01/20 30.00
H0020 HCPCS 49000160 ALC/DRUG SERV METHADONE ADMIN 0983 12/01/20 40.00
T1017 HCPCS 49000170 TARGETED CASE MGMT PER 15 MINS 0983 12/01/20 29.00
90791 CPT 49007910  PYSCH DIAGNOS EVAL 0900 01/01/22 330.00
90833 CPT 49008330  PSYCHOTHERAPY 30 MINUTES W EM 0900 01/01/22 130.00
90836 CPT 49008360  PSYCHOTHERAPY 45 MINUTES W EM 0900 01/01/22 180.00
90838 CPT 49008380 PSYCHOTHERAPY 60 MIN W E/M RHC 0900 12/01/20 266.00
90846 CPT 49008460  PSYCHOTHERAPY FAM NO PT PRESNT 0900 01/01/22 380.00
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90853 CPT 49008530 PSYCHOTHERAPY GROUP 0900 01/01/22 180.00
90785 CPT 49907850 INTERACTIVE COMPLEXITY 0983 01/01/22 30.00
90792 CPT 49907920  PYSCH DIAGNOS EVAL W/MED SERV 0521 01/01/22 340.00
90832 CPT 49908320 PSYCHOTHERAPY 30 MINUTES 0900 01/01/22 250.00
90833 CPT 49908330 PSYCHOTHERAPY 30 MINUTES W EM 0900 01/01/22 130.00
90834 CPT 49908340 PSYCHOTHERAPY 45 MINUTES 0900 01/01/22 330.00
90836 CPT 49908360 PSYCHOTHERAPY 45 MINUTES W EM 0900 01/01/22 180.00
90837 CPT 49908370  PSYCHOTHERAPY 60 MINUTES 0900 01/01/22 330.00
90838 CPT 49908380  PSYCHOTHERAPY 60 MINS W E/M 0983 01/01/22 250.00
90839 CPT 49908390  PSYCHOTHERAPY FOR CRISIS 0900 01/01/22 330.00
90840 CPT 49908400  PSYCHOTHERAPY CRISIS ADD 30MIN 0900 01/01/22 160.00
90847 CPT 49908470  PSYCHOTHERAPY FAM PT PRESENT 0900 01/01/22 510.00
96125 CPT 49961250  STANDARD COGNITIVE PERFORMTEST 0900 01/01/22 290.00
96127 CPT 49961270 BRIEF EMOTIONAL ASSESSMENT 0900 01/01/22 10.00
96130 CPT 49961300 PSYCHOLO TEST EVAL PSYCH/PHYS 0900 01/01/22 190.00
96131 CPT 49961310  PSYCH TEST EVAL EA ADD 0900 01/01/22 140.00
96136 CPT 49961360 PSYCHOLO TEST ADMIN PSYCH/PHYS 0521 01/01/21 70.00
96137 CPT 49961370  PSYCH TEST ADMIN EA ADD 30MIN 0521 01/01/22 70.00
96146 CPT 49961460 PSYCH TEST STANDARD AUTORESULT 0521 01/01/21 10.00
96156 CPT 49961560  HEALTH BEHAVIOR ASSESSMENT 0900 01/01/21 150.00
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96158 CPT 49961580 HLTH BEHAV INTERVENT 1ST 30MIN 0900 01/01/21 100.00
96164 HCPCS 49961640 BH INTERVENTION GRP INIT 30MIN 0983 01/01/22 50.00
96165 HCPCS 49961650 BH INTERVENT GRP ADD 15 Min 0983 01/01/22 25.00
96167 HCPCS 49961670 BH FAMILY INTERVENT INIT 30 MI 0983 01/01/22 185.00
96168 HCPCS 49961680 BH FAMILY INTERVENT ADD 15 MIN 0983 01/01/22 65.00
96170 HCPCS 49961700 BH FAMILY INTERVENT INIT 30 MI 0983 01/01/22 115.00
96171 HCPCS 49961710 BH FAMILY INTERVENT ADD 15 MIN 0983 01/01/22 60.00
99212 CPT 49992120 E/M LEVEL 2 FM 0983 01/01/21 160.00
99484 CPT 49994840 BH CARE MANAGEMENT SERVICES 0900 01/01/22 120.00
43248 CPT 50000100 EGD W DILATOR OVER WIRE 0360 01/01/21 1,110.00
45378 CPT 50000200 COLONOSCOPY DIAGNOSTIC 0360 01/01/21 876.00
11441 CPT 50000400 EXC B9 LSN FACE .6-1 CM OR FAC 0360 01/01/21 435.00
11750 CPT 50000900 REMOVAL TOENAIL AND BED OR FAC 0360 01/01/21 485.00
45385 CPT 50001000 COLONOSCO W SNRE REMVL 0360 01/01/21 1,430.00
43235 CPT 50001100 EGD DIAGNOSTIC OR FAC 0360 01/01/21 876.00
43239 CPT 50001200 EGD W BX OR FAC 0360 01/01/21 1,400.00
49505 CPT 50001500 REP HERNIA INGU >5 YRS OR FAC 0360 01/01/21 1,750.00
28124 CPT 50001900 PARTIAL REMOVAL OF TOE OR FAC 0360 01/01/21 1,245.00
45384 CPT 50002000 COLONOSCOPY W HOT BX FAC 0360 01/01/21 1,526.00
11406 CPT 50003500 EXC B9 LESN >4.0 CM OR FAC 0360 01/01/21 800.00
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11426 CPT 50004600 EXC B9 LSN SC/HD 4.1<CM OR FAC 0360 01/01/21 865.00
46600 CPT 50004700  ANOSCOPY CLINIC FAC 0510 01/01/22 240.00
A4649 HCPCS 50005500 ORTHOPEDIC IMPLANTS #B6 0272 01/01/21 6,492.00
A4649 HCPCS 50005600 ORTHOPEDIC IMPLANTS #C8 0278 01/01/21 8,656.00
A4649 HCPCS 50005700 ORTHOPEDIC IMPLANTS #D10 0278 01/01/21 10,820.00
A4649 HCPCS 50005800 ORTHOPEDIC IMPLANTS #A2 0278 01/01/21 2,705.00
A4649 HCPCS 50005900 ORTHOPEDIC IMPLANTS #D15 0278 01/01/21 15,000.00
10060 CPT 50006300 Is&D ABSCESS SIMP/SING OR FAC 0360 01/01/21 394.00
97802 CPT 50007000 NUTR THPY INDIV INITI EA15 MIN 0942 01/01/21 50.00
97803 CPT 50007001 DIETITIAN SERV REASSESS VISIT 0942 01/01/22 50.00
46221 CPT 50010000  HEMORRHOID BAND LIG 0510 01/01/21 695.00
G0105 HCPCS 50010500 COLONOSCOPY SCREEN HIGH RISK 0360 01/01/21 1,400.00
28010 CPT 50012000 TENOTOMY TOE CLINIC 0510 01/01/22 620.00
G0121 HCPCS 50012100 COLONOSCOPY SCREEN 0360 01/01/21 1,550.00
49550 CPT 50012800 HERNIORRHAPHY FEM REDUCIBLE 0360 01/01/21 1,612.00
11446 CPT 50013600 EXC B9 LSN FACE 4.1< CM 0510 01/01/22 1,030.00
49321 CPT 50014200 LAPAROSCOPY W BX 0360 01/01/21 890.00
19100 CPT 50014300 BX BRST NEEDLE CORE NO GUIDE 0360 01/01/21 385.00
64493 CPT 50015100 LUMB/SAC MEDIAL BRANCH BLOCK 0360 01/01/21 1,082.00

64495 CPT 50015300 LUMB/SAC MED BRNCH BL 3 LVL UP 0360 01/01/21 227.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 127
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
64450 CPT 50015400 INJ ANES/STER OTH NERVE OR FAC 0360 01/01/21 195.00
64450 CPT 50015600 THIRD OCCIPITAL NERVE BLOCK 0360 01/01/21 576.00
64450 CPT 50015800 PERIPHERAL NERVE BLOCK 0360 01/01/21 212.00
64640 CPT 50015900 PERIPHERAL NERVE NEUROLYSIS 0360 01/01/21 351.00
95972 CPT 50016300 REPRO COMPLX SPINE NEUROSTIM 0360 01/01/21 155.00
20600 CPT 50060000 INJECTION SMALL JOINT OR 0360 01/01/21 103.00
21012 CPT 50101200 EXC FACE LESION SBQ 2CM< 0510 01/01/22 930.00
11045 CPT 50104500 DEBRIDE SKIN/SUBQ +1-20 SQCM 0510 01/01/22 900.00
11643 CPT 50164300 EXC MAL LSN FAC 2.1-3CM OR FAC 0360 01/01/21 845.00
36471 CPT 50647100 INJ SCLERO MULT VEIN SME LEG 0360 01/01/21 500.00
27327 CPT 50732700 EXC LSN SFT TIS KNEE <3CM 0360 01/01/21 1,321.00
19301 CPT 50930100 MASTECTOMY PARTIAL 0360 01/01/21 1,751.00
10005 CPT 51000900 FNA 1ST LSN US GUIDE 0510 01/01/22 360.00
11042 CPT 51001000 DEBRIDE SKIN/SUBQ <21SQ CM 0510 01/01/22 1,220.00
11043 CPT 51001100 DEBRIDE MUSCLE/FASCIA <21SQCM 0510 01/01/22 1,750.00
10021 CPT 51002100 FNA W/O IMAGING GUIDANCE 0510 01/01/22 600.00
10030 CPT 51003000 DRAIN SFT TISS W CATH & GUIDE 0510 01/01/22 1,790.00
10040 CPT 51004000 ACNE SURGERY CLINIC FAC 0510 01/01/22 180.00
10060 CPT 51006000 I&D ABSCESS SIMPLE/SINGLE 0510 01/01/22 410.00
10061 CPT 51006100 I&D ABSCESS COMPLEX/>1 0510 01/01/22 680.00
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10120 CPT 51012000 REMOVE FB SUBQ CLINIC SURG 0510 01/01/22 820.00
10121 CPT 51012100 REMOVE FB COMPLEX 0510 01/01/22 1,550.00
10120 CPT 51012200 REMOVE FB SUBQ 0360 01/01/21 800.00
10140 CPT 51014100 I&D HEMATOMA/SEROMA 0510 01/01/22 18,500.00
10160 CPT 51016000 PUNCTURE ABSC/HEMATO/CYST 0510 01/01/22 500.00
10180 CPT 51018000 I&D POST OP COMPLEX WND INFEC 0360 01/01/21 752.00
10180 CPT 51018001 I&D POST OP COMPLEX WND INFECT 0510 01/01/22 770.00
10021 CPT 51021100 FNA W/O IMAGING GUIDE 0360 01/01/21 0.00
10061 CPT 51061100 I&D ABSCESS COMPLEX/>1 0360 01/01/21 665.00
11004 CPT 51100400 DEBR EXT NECOSIS GENIT 0360 01/01/21 1,612.00
11005 CPT 51100500 DEBR EXT NECOSIS ABDOM 0360 01/01/21 2,200.00
11008 CPT 51100800 REMVL MESH AB WALL ADDON 0360 01/01/21 750.00
11010 CPT 51101000 DEBR OPEN FX SITE 0360 01/01/21 1,633.00
11042 CPT 51104200 DEBR SKIN/SUBQ <21SQ CM 0360 01/01/21 1,187.00
11043 CPT 51104300 DEBR MUS/FAS <21SQ CM 0360 01/01/21 1,697.00
11044 CPT 51104400 DEBR BONE <21SQ CM 0360 01/01/21 1,600.00
11045 CPT 51104500 DEBR SKIN/SUBQ ADDL 1-20 SQCM 0360 01/01/21 875.00
11046 CPT 51104600 DEBR MUSC/FASC ADDL 1-20 SQCM 0360 01/01/21 1,013.00
11047 CPT 51104700 DEBR BONE ADDL 1-20 SQCM 0360 01/01/21 371.00
11046 CPT 51104800 DEBR MUSC ADDL 1-20 SQCM 0510 01/01/22 1,040.00
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11044 CPT 51104900 DEBR BONE <21S0Q 0510 01/01/22 1,650.00
11055 CPT 51105500 PARING HYPERKERATOTIC LESION 0510 01/01/22 280.00
11056 CPT 51105600 PARING 2-4 BENIGN LESNS 0510 01/01/22 280.00
11104 CPT 51110400 BX SKIN PUNCH 1ST LSN 0510 01/01/22 520.00
11105 CPT 51110500 BX SKIN PUNCH EA ADD LSN 0510 01/01/22 160.00
11106 CPT 51110600 BX SKIN INCISIONAL 1ST LSN 0510 01/01/22 400.00
11107 CPT 51110700 BX SKIN INCISIONAL EA ADD LSN 0510 01/01/22 190.00
11102 CPT 51110800 BX SKIN TANGENTIAL 1ST LSN 0510 01/01/22 450.00
11103 CPT 51110900 BX SKIN TANGENTIAL EA ADD LSN 0510 01/01/22 200.00
11200 CPT 51120000 REMOVE 1-15 SKIN TAGS 0510 01/01/22 390.00
11201 CPT 51120100 REMOVE SKIN TAGS EA ADD 10 0510 01/01/22 110.00
11313 CPT 51131300 SHAVE SKIN LESION 0360 01/01/21 480.00
11400 CPT 51140000 EXC B9 LSN TRUNK/EXT <.6CM 0510 01/01/22 260.00
11401 CPT 51140100 EXC B9 LSN TRUNK/EXT .6-1 CM 0510 01/01/22 680.00
11402 CPT 51140200 EXC B9 LSN TRUNK/EXT 1.1-2CM 0510 01/01/22 350.00
11403 CPT 51140300 EXC B9 LSN TRUNK/EXT 2.1-3CM 0510 01/01/22 400.00
11404 CPT 51140400 EXC B9 LSN TRUNK/EXT 3.1-4CM 0510 01/01/22 450.00
11406 CPT 51140600 EXC B9 LSN TRUNK/EXT 4.1<CM 0510 01/01/22 820.00
11400 CPT 51140700 EXC B9 LSN TRK/EX <.6CM 0360 01/01/22 260.00
11420 CPT 51142000 EXC B9 LSN SCALP/HANDS <.6CM 0510 01/01/22 260.00
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11421 CPT 51142100 EXC B9 LSN SCALP/HAND .6-1 CM 0510 01/01/22 420.00
11422 CPT 51142200 EXC B9 LSN SCALP/HAND 1.1-2CM 0510 01/01/22 400.00
11423 CPT 51142300 EXC B9 LSN SCALP/HAND 2.1-3CM 0510 01/01/22 530.00
11424 CPT 51142400 EXC B9 LSN SCLP/HAND 3.1-4CM 0510 01/01/22 640.00
11426 CPT 51142600 EXC B9 LSN SCLP/HAND 4.1<CM 0510 01/01/22 810.00
11440 CPT 51144000 EXC B9 LSN FACE <.6CM 0510 01/01/22 360.00
11441 CPT 51144100 EXC B9 LSN FACE .6 - 1 CM 0510 01/01/22 440.00
11442 CPT 51144200 EXC B9 LSN FACE 1.1-2 CM 0510 01/01/22 540.00
11443 CPT 51144300 EXC B9 LSN FACE 2.1-3 CM 0510 01/01/22 590.00
11444 CPT 51144400 EXC B9 LSN FACE 3.1-4 CM 0510 01/01/22 760.00
11442 CPT 51144700 EXC B9 LSN FAC 1.1-2 CM 0360 01/01/21 525.00
11450 CPT 51145000 EXC AXILLA HIDRADENITIS 0510 01/01/22 1,050.00
11470 CPT 51147000 EXC PERINEAL HIDRADENITIS 0510 01/01/22 1,130.00
11600 CPT 51160000 EXC MALG LESN <.6CM TRNK/EXT 0510 01/01/22 530.00
11601 CPT 51160100 EXC MALG LESN .6-1CM TRK/EXT 0510 01/01/22 630.00
11602 CPT 51160200 EXC MALG LESN 1.1-2CM TRK/EXT 0510 01/01/22 470.00
11603 CPT 51160300 EXC MALG LESN 2.1-3CM TRK/EXT 0510 01/01/22 750.00
11604 CPT 51160400 EXC MALG LESN 3.1-4CM TRK/EXT 0360 01/01/21 810.00
11604 CPT 51160500 EXC MALG LESN 3.1-4CM TRK/EXT 0510 01/01/22 830.00

11606 CPT 51160600 EXC MAL LESN 4.1<CM TRNK/EXT 0510 01/01/22 1,190.00
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11620 CPT 51162000 EXC MAL LESN SCLP/HAND <0.6 0510 01/01/22 530.00
11621 CPT 51162100 EXC MAL LSN SCLP/HAND .6-1CM 0510 01/01/22 630.00
11622 CPT 51162200 EXC MAL LSN SCLP/HAND 1.1-2CM 0510 01/01/22 680.00
11623 CPT 51162300 EXC MAL LESN SCLP/HND 2.1-3CM 0510 01/01/22 820.00
11624 CPT 51162400 EXC MAL LESN SCLP/HND 3.1-4CM 0510 01/01/22 900.00
11626 CPT 51162600 EXC MAL LESN SCLP/HAND 4.1<CM 0510 01/01/22 1,110.00
11640 CPT 51164000 EXC MAL LESN FACE <.6CM 0510 01/01/22 550.00
11641 CPT 51164100 EXC MAL LESN FACE 0.6-1CM 0510 01/01/22 630.00
11642 CPT 51164200 EXC MAL LESN FACE 1.1-2CM 0510 01/01/22 720.00
11643 CPT 51164300 EXC MAL LESN FACE 2.1-3CM 0510 01/01/22 840.00
11644 CPT 51164400 EXC MAL LESN FACE 3.1-4CM 0510 01/01/22 1,040.00
11646 CPT 51164600 EXC MAL LESN FACE 4.1<CM 0510 01/01/22 1,400.00
11720 CPT 51172000 DEBRIDE NAILS 1-5 CLINIC FAC 0510 01/01/22 90.00
11721 CPT 51172100 DEBRIDE NAILS 6 OR MORE 0510 01/01/22 120.00
11730 CPT 51173000 AVULSN NAIL PLATE SINGLE 0510 01/01/22 280.00
11730 CPT 51173100 AVULSN NAIL PLATE SING 0360 01/01/21 270.00
11732 CPT 51173200 AVULSN NAIL PLATE EA ADDTL 0510 01/01/22 90.00
11732 CPT 51173300 AVULSN NAIL PLATE ADDL 0360 01/01/21 83.00
11750 CPT 51175000 REMOVAL TOENAIL AND BED 0510 01/01/22 500.00
11755 CPT 51175500 BIOPSY NAIL UNIT 0510 01/01/22 320.00
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11760 CPT 51176000 NAIL BED REPAIR 0510 01/01/22 510.00
11765 CPT 51176500 WEDGE EXC SKIN OF NAIL C 0510 01/01/22 460.00
11770 CPT 51177000 EXC PILONIDAL CYST SIMP 0360 01/01/21 710.00
11900 CPT 51190000 INTRALESIONAL INJ <7 0510 01/01/21 140.00
12031 CPT 51203100 REPAIR SCLP/TRNK/EXT <2.5CM 0510 01/01/22 680.00
12032 CPT 51203200 REPR SCLP/TRNK/EXT 2.6-7.5CM 0510 01/01/22 800.00
12034 CPT 51203400 REPR SCLP/TRNK/EXT 7.6-12.5CM 0510 01/01/22 890.00
12035 CPT 51203500 REPR SCLP/TRNK/EXT 12.6-20CM 0510 01/01/22 1,090.00
12041 CPT 51204100 REPR NECK/HAND <2.5CM 0510 01/01/22 650.00
12042 CPT 51204200 REPR NECK/HAND 2.6-7.5CM 0510 01/01/22 790.00
12051 CPT 51205100 REPR FACE <2.5CM 0510 01/01/22 710.00
12052 CPT 51205200 REPR FACE 2.6-5CM 0510 01/01/22 780.00
13101 CPT 51310100 REP COMPLX WND TRUNK 0360 01/01/21 1,030.00
13102 CPT 51310200 REP CPLX W TRK ADDL 5CM 0360 01/01/21 308.00
13121 CPT 51312100 REP CPLX W SCLP/EXT 2.6-7.5CM 0360 01/01/21 1,185.00
13131 CPT 51313100 REPAIR, COMPX 1.1-2.5CM 0510 01/01/22 1,060.00
13160 CPT 51316000 SEC CLO SURGICAL WND EXT 0510 01/01/22 2,120.00
14001 CPT 51400100 TISS TRNFR TRK 10.1-30SQCM 0360 01/01/21 2,050.00
15002 CPT 51500200  WOUND PREP TRK/ARM/LEG 0510 01/01/22 930.00
15004 CPT 51500400 PREP OF RECIPIENT SITE 0510 01/01/22 1,060.00
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15240 CPT 51524000  SKIN GRAFT FULL THICK 0360 01/01/21 2,675.00
15271 CPT 51527100 APP GRFT TRK/EXT <25SQCM 0360 01/01/21 407.00
15272 CPT 51527200 GRFT TRNK/EXT ADD 25SQCM/LESS 0360 01/01/21 78.00
15273 CPT 51527300 APP GRFT TRK/EXT 100SQCM 0360 01/01/21 861.00
15274 CPT 51527400 GRFT TRNK/EXT ADD 100 SQCM 0360 01/01/21 206.00
15275 CPT 51527500 SKIN SUB GRAFT CLINIC FAC 0510 01/01/22 410.00
16020 CPT 51602000 TREAT SMALL BURN <5% TBSA 0510 01/01/22 220.00
16025 CPT 51602500 TREAT MED BURN 5-10% TBSA 0510 01/01/22 400.00
16030 CPT 51603000 TREAT LRG BURN >10% TBSA 0510 01/01/22 510.00
99202 CPT 51700020 Office Visit - New Level 2 FM 0983 01/01/22 130.00
17003 CPT 51700300 DESTRUCTION 2-14 AK EA 0510 01/01/22 20.00
17004 CPT 51700400 DESTRUCTION >14 AK CLINIC FAC 0510 01/01/22 390.00
17110 CPT 51711000 DESTRUCT 1-14 B9 LESIONS 0510 01/01/22 300.00
17250 CPT 51725000 CAUTERIZE TISSUE 0510 01/01/22 220.00
19000 CPT 51900000 ASPIRATE 1ST BRST CYST 0510 01/01/22 310.00
19001 CPT 51900100 ASPIRATE BRST CYST EA ADDL 0510 01/01/22 80.00
19083 CPT 51908300 BX BRST PER W CLI&US 1ST LSN 0360 01/01/21 1,772.00
19084 CPT 51908500 BX BRST PER W CLI&US ADD LSN 0360 01/01/21 1,442.00
19101 CPT 51910100 BX BRST OPEN 0360 01/01/21 875.00
19110 CPT 51911000 EXP NIPPLE W/WO EXC 0360 01/01/21 1,293.00
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19120 CPT 51912000 EXC 1 OR MORE BRST LESN 0360 01/01/21 1,380.00
19285 CPT 51928500 PLCMT 1ST BRST DEV PERC W US 0360 01/01/21 1,365.00
19296 CPT 51929600 PLACE RADIOTHERAPY BALLOON 0360 01/01/21 10,594.00
19301 CPT 51930100 MASTECTOMY PARTIAL 0360 01/01/21 1,751.00
19303 CPT 51930300 MASTECTOMY SIMPLE COMPL 0360 01/01/21 2,575.00
19316 CPT 51931600 MASTOPEXY 0360 01/01/21 2,050.00
19318 CPT 51931800 MAMMAPLASTY REDUCTION 0360 01/01/21 2,936.00
20550 CPT 52000100 INJ TENDON SHEATH 0510 01/01/22 160.00
20610 CPT 52000200  ARTHROCENTESIS MAJOR JOINT 0360 01/01/21 160.00
20103 CPT 52010300 EXPL PENTR WND EXT 0360 01/01/21 1,505.00
20526 CPT 52052600 INJECTION CARPAL TUNNEL 0510 01/01/22 210.00
20550 CPT 52055000 INJ TENDON SHEATH OR LIGAMENT 0360 01/01/21 576.00
20551 CPT 52055100 INJ ONE TENDON ORIGIN INSERT 0510 01/01/21 140.00
20552 CPT 52055200 INJ TRIGGER PT 1-2 MUSC 0360 01/01/21 150.00
20553 CPT 52055300 TRIGGER POINT INJ >2 MUSCLES 0510 01/01/22 170.00
20552 CPT 52055400 INJ TRIGGER PNTS 1-2 MUSCLES 0510 01/01/21 150.00
20600 CPT 52060000  INJECTION SMALL JOINT 0510 01/01/22 110.00
20604 CPT 52060400  SMALL JOINT OR BURSA US 0360 01/01/21 576.00
20605 CPT 52060500 ARTHROCENTESIS MEDIUM JOINT 0510 01/01/22 140.00
20606 CPT 52060600 INTERMEDIATE JOINT/BURSA W US 0510 01/01/22 590.00
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20610 CPT 52061000  ARTHROCENTESIS MAJOR JOINT 0510 01/01/21 160.00
20611 CPT 52061100 INJ MAJ JOINT W US CLINIC 0510 01/01/22 560.00
20612 CPT 52061200 ASPIRATION GANGLION CYST 0510 01/01/21 160.00
20611 CPT 52061300 INJ MAJ JOINT W US 0360 01/01/21 540.00
20680 CPT 52068000 REMOVAL IMPLANT 0360 01/01/21 1,720.00
20900 CPT 52090000 BONE GRAFT SMALL 0360 01/01/21 1,147.00
21012 CPT 52101200 EXC FACE LSN SBQ 2CM< 0360 01/01/21 976.00
21552 CPT 52155200 EXC TUMOR NCK/THOR >3CM 0360 01/01/21 1,244.00
21554 CPT 52155400 EXC TUMOR NCK SUBFASC >5CM 0360 01/01/21 2,096.00
21556 CPT 52155600 EXC TUMOR SFT TISSUE >5CM 0510 01/01/22 1,400.00
21931 CPT 52193100 EXC TUMOR SFT TISS BACK >3CM 0360 01/01/21 1,315.00
21933 CPT 52193300 EXC TUMOR BK <5CM 0360 01/01/21 2,056.00
22903 CPT 52290300 EXC TUMOR ABD >3CM 0360 01/01/21 1,130.00
23071 CPT 52307100 EXC TUMOR SHOULDER 3CM< 0360 01/01/21 1,080.00
23500 CPT 52350000 CLO TRT CLAVICAL FX WO MANIP 0510 01/01/22 580.00
23515 CPT 52351500 OPEN TX CLAVICULAR FX 0360 01/01/21 2,013.00
23600 CPT 52360000 CLO TX PROX HUMERAL FX WO MAN 0510 01/01/22 880.00
23620 CPT 52362000 CLO TRT HUMERUS FX WO MANIP 0510 01/01/22 710.00
23930 CPT 52393000 I&D UPPER ARM/ELBOW DEEP ABSCE 0360 01/01/21 915.00
24071 CPT 52407100 EXC SOFT TISSUE LESN <3CM 0360 01/01/21 1,171.00
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24071 CPT 52407200 EXC SOFT TISSUE LESN <3CM 0510 01/01/22 1,210.00
24075 CPT 52407500 EXC TUMOR UP ARM/ELBOW <3CM 0360 12/01/20 1,385.00
24105 CPT 52410500 EXC OLECRANON BURSA 0360 01/01/21 910.00
24500 CPT 52450000 CLO TX HUMERAL FX WO MAN 0510 01/01/22 950.00
24560 CPT 52456000 CLO TX HUM FX W/O MAN 0510 01/01/22 870.00
24650 CPT 52465000 CLO TX RAD FX W/O MAN 0510 01/01/22 690.00
24665 CPT 52466500 TX RADIUS FX 0360 01/01/21 0.00
25000 CPT 52500000 INCISION OF TENDON 0360 01/01/21 947.00
25071 CPT 52507100 EXC SOFT TISSUE LESN >3CM 0510 01/01/21 1,095.00
25075 CPT 52507500 EXCISION MASS ARM <3 CM 0510 01/01/22 1,310.00
25111 CPT 52511100 EXC GANGLION CYST WRIST 0510 01/01/22 890.00
25405 CPT 52540500 REP MALUNION RAD ULNA 0360 01/01/21 0.00
25530 CPT 52544700 CLO TX ULNAR FX WO MANIP 0360 01/01/21 2,135.00
25530 CPT 52553000 CLO TX ULNAR FX WO MANIP 0510 01/01/22 700.00
25600 CPT 52560000 CLO TX DIS RAD FX WO MANIP 0510 01/01/22 880.00
25607 CPT 52560700 OPEN TX DIST RADIAL FX 0360 01/01/21 2,056.00
25622 CPT 52562200 CLO TX CARPAL FX WO MANIP 0510 01/01/22 810.00
26011 CPT 52601100 I&D FINGER ABSCESS COMPLEX 0510 01/01/22 1,070.00
26045 CPT 52604500 FACIOTOMY, OPEN, 0360 01/01/21 1,210.00
26055 CPT 52605500 TENDON SHEATH INCISION 0360 01/01/21 1,617.00
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26080 CPT 52608000 DRAIN/REMVL FB IP JOINT 0360 01/01/21 1,041.00
26111 CPT 52611100 EXC HAND LESN <1.5 CM 0510 01/01/22 1,150.00
26123 CPT 52612300 RELEASE PALM CONTRACTURE 0360 01/01/21 2,150.00
26140 CPT 52614000 SYNOVECTOMY, PIP JOINT 0360 01/01/21 1,339.00
26210 CPT 52621000 EXC B9 LESION ANY PHALANX 0360 01/01/21 1,145.00
26567 CPT 52656700 OSTEOTOMY PHALANX 0360 01/01/21 1,872.00
26600 CPT 52660000 CLO TX FX METACARP W/O MANIP 0510 01/01/22 850.00
26605 CPT 52660500 CLO TX METACARP FX W MAN 0510 01/01/22 850.00
26720 CPT 52672000 CLO TX FX PHALANGES W/O MANIP 0510 01/01/22 520.00
26725 CPT 52672500 CLO TX FX PHALANG W MANIP 0360 01/01/21 875.00
26740 CPT 52674000 CLO TX ARTICULAR FX FINGER 0510 01/01/22 610.00
26750 CPT 52675000 CLO TX FX DIST PHALANX WO MANI 0510 01/01/22 490.00
26951 CPT 52695100 AMPUT FNGR ANY JNT W DIR CLO 0360 01/01/21 3,891.00
27096 CPT 52709600  SACROILIAC JOINT INJ 0360 01/01/21 415.00
27327 CPT 52732700 EXCN LSN SFT TISSUE KNEE <3CM 0510 01/01/22 1,260.00
27337 CPT 52733700 EXC SUBQ MASS KNEE 0360 01/01/21 1,210.00
27538 CPT 52753800 CLO TX KNEE FX CLINIC 0510 01/01/22 1,270.00
27618 CPT 52761800 EXC TUMOR LEG <3CM 0510 01/01/22 1,240.00
27620 CPT 52762000  ARTHROTOMY W/WO BX/REM FB 0360 01/01/21 1,155.00
27630 CPT 52763000 EXC LESION TENDON LEG/ANKLE 0360 01/01/21 1,440.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 138
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
27654 CPT 52765400 REPAIR ACHIL TENDON W GRAFT 0360 01/01/21 1,985.00
27680 CPT 52768000 TENOLYSIS TENDON LEG OR ANKLE 0360 01/01/21 1,185.00
27687 CPT 52768700  GASTROCNEMIUS RECESSION 0360 01/01/21 1,271.00
27691 CPT 52769100 TRANS 1 TENDON DEEP LWER LEG 0360 01/01/21 2,083.00
27695 CPT 52769500 REPAIR ANKLE LIGAMENT 0360 01/01/21 1,225.00
27696 CPT 52769600 REPAIR ANKLE LIGAMENTS 0360 01/01/21 1,430.00
27750 CPT 52775000 CLO TX FX TIBIA CLINIC FAC 0510 01/01/22 920.00
27760 CPT 52776000 CLO TX FX MED MALEO W/O MANIP 0510 01/01/22 890.00
27780 CPT 52778000 CLO TX FX FIBULA W/O MANIP 0510 01/01/22 810.00
27786 CPT 52778600 CLO TX FX FIBULA DIST W/O MAN 0510 01/01/22 830.00
27808 CPT 52780800 CLO TX BIMALL ANK FX WO MAN 0510 01/01/22 780.00
27816 CPT 52781600 CLO TX TRIMALLEOL FX WO MANIP 0510 01/01/22 860.00
27824 CPT 52782400 CLSD TX FX DIST TIB WO MANIP 0510 01/01/22 840.00
28825 CPT 52800800 FASCIOTOMY, FOOT OR TOE 0360 01/01/22 1,150.00
28010 CPT 52801000 TENOTOMY TOE 0982 01/01/22 370.00
28011 CPT 52801100 TENOTOMY TOE TENDONS 0510 01/01/22 840.00
28011 CPT 52801200 TENOTOMY TOE TENDONS 0360 01/01/21 815.00
28022 CPT 52802200 EXP W DRAINAGE OR REM FB FOOT 0360 12/01/20 1,265.00
28039 CPT 52803900 EXC TUMOR FT/TOE 1.5CM+ 0360 01/01/21 968.00
28090 CPT 52809000 EXC LESION TENDON 0360 01/01/21 1,215.00
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28102 CPT 52810200 EXC BONE CYST W AUTOGRAFT 0360 12/01/20 1,550.00
28112 CPT 52811200 PART REMOVE METATARSAL 0360 01/01/21 1,015.00
28112 CPT 52811400 OSTECTOMY ALL METATARSAL HEADS 0360 01/01/21 1,015.00
28118 CPT 52811800 OSTECTOMY CALCANEUS 0360 01/01/21 1,560.00
28119 CPT 52811900 REMOVAL HEEL SPUR 0360 12/01/20 1,355.00
28285 CPT 52814000 Excision of Metatarsal 0360 01/01/21 0.00
28190 CPT 52819000 REMOVE FB FOOT SUBQ 0360 01/01/21 720.00
28200 CPT 52820000 REPAIR TEND FT WO GRAFT 0360 01/01/21 1,290.00
28220 CPT 52822000 RELEASE FOOT TENDON 0360 01/01/21 1,075.00
28222 CPT 52822200 RELEASE FOOT TENDONS 0360 01/01/21 1,350.00
28230 CPT 52823000 TENOTOMY SINGLE FOOT TENDON 0510 01/01/22 1,170.00
28234 CPT 52823400 TENOTOMY TENDON FLEXOR 0360 01/01/21 1,070.00
28285 CPT 52828500 HAMMER TOE CORRECTION 0360 01/01/21 1,400.00
28289 CPT 52828900 CORR HALUX RIGDUS W/O IMPLNT 0360 01/01/21 2,061.00
28291 CPT 52829100 CORR HALUX RIGDUS W/IMPLANT 0360 01/01/21 2,056.00
28292 CPT 52829200 CORRECT HALUX VALGUS 0360 01/01/21 2,088.00
28306 CPT 52830600 INCISION OF METATARSAL 0360 01/01/21 1,578.00
28308 CPT 52830800 OSTEOTOMY METATARSAL 0360 01/01/21 1,612.00
28309 CPT 52830900 INCISE METATARSALS 0360 01/01/21 2,275.00
28310 CPT 52831000 REVISION OF BIG TOE 0360 01/01/21 1,542.00
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28313 CPT 52831300 REP TOE DEFORMITY 0360 01/01/21 1,365.00
28315 CPT 52831500 SESAMOIDECTOMY 0510 01/01/21 1,255.00
28430 CPT 52834000 CLO TX TALUS FX WO MANTI 0510 01/01/21 615.00
28485 CPT 52846500 OPEN TX FX TARSAL BONE 0360 01/01/21 1,425.00
28470 CPT 52847000 CLO TX METTARFX WO MAN CLINFAC 0510 01/01/21 565.00
28475 CPT 52847500 CLO TX METATARSAL FX W MANIP 0360 01/01/21 0.00
28485 CPT 52848500 TX METATARSAL FX 0360 01/01/21 1,425.00
28490 CPT 52849000 CLO TX FX GREAT TOE 0510 01/01/21 365.00
28485 CPT 52850500 OPEN TX FX GT TOE PHALANX 0360 01/01/21 1,425.00
28510 CPT 52851000 CLO TX FX PHALNX WO MAN 0510 01/01/21 315.00
28485 CPT 52852500 OPEN TX FX TOE PHALANX 0360 01/01/21 1,425.00
28570 CPT 52857000 CLO TX TALTARSAL DISLOC 0360 01/01/21 590.00
28730 CPT 52873000 FUSION OF FOOT BONES 0360 01/01/21 1,895.00
28750 CPT 52875000 FUSION BIG TOE JOINT 0360 01/01/21 2,085.00
28805 CPT 52880500 TRANSMETATARSAL AMPU 0360 01/01/21 1,861.00
28810 CPT 52881000 AMPU TOE & METATARSAL 0360 01/01/21 1,105.00
28805 CPT 52882000  AMPUTATION TOE 0360 01/01/21 1,861.00
28825 CPT 52882500  PART AMPUTATION OF TOE 0360 01/01/21 1,390.00
29065 CPT 52906500 APPLICTION CAST ARM 0510 01/01/21 245.00
29580 CPT 52958000  UNNA BOOT 0510 01/01/22 170.00
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29581 CPT 52958100 MULTI-LAYER COMPRESSN LEG 0510 01/01/22 230.00
29700 CPT 52970000 REMOVAL/REVISION CAST 0510 01/01/22 180.00
29834 CPT 52983400 ARTHRO ELBOW W FB REM 0360 01/01/21 1,255.00
29877 CPT 52987700  ARTHRO KNEE W DEBR 0360 01/01/22 1,650.00
29880 CPT 52988000 ARTHRO KNEE W MENISCECTOMY 0360 01/01/21 1,445.00
29881 CPT 52988100 ARTHRO KNEE W MENISCUS REP 0360 01/01/21 1,400.00
29883 CPT 52988300 ARTHRO KNEE W MENISCUS REP 0360 01/01/21 2,670.00
29891 CPT 52989100 ARTHRO ANKLE W EXC OSTEOCHON 0360 01/01/21 1,735.00
29898 CPT 52989800 ARTHRO ANKLE W DEBR 0360 01/01/21 1,450.00
29899 CPT 52989900  ARTHRO ANKLE W ARTHRODESIS 0360 01/01/21 2,889.00
11606 CPT 53030100 EXC MAL LESN 4.1<CM TRNK/EXT 0360 01/01/21 0.00
31622 CPT 53162200 BRONCHOSCOPY DIAG 0360 01/01/21 639.00
36471 CPT 53647100 INJ SCLERO MULT VEIN SAME LEG 0510 01/01/22 520.00
36473 CPT 53647300 ABLATION MECHANOCHEMICAL VEIN 0360 01/01/21 4,002.00
36475 CPT 53647500 RADIOFREQ ABLATION 1ST VEIN 0360 01/01/21 3,992.00
36478 CPT 53647800  ABLAT 1ST VEIN INC GUIDANCE 0360 01/01/21 3,183.00
36571 CPT 53657100 INSER PICC W PORT >4YRS 0360 01/01/21 3,224.00
38525 CPT 53852500 BX AXIL NODE DEEP OPEN 0360 01/01/21 1,125.00
38531 CPT 53853100 BX/EXC INGUINOFEM NODES 0360 01/01/21 1,115.00
38570 CPT 53857000 BX LAP RETROPERITONEAL NODES 0360 01/01/21 1,350.00
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38900 CPT 53890000 MAP SENTINEL NODE 0360 01/01/21 366.00
40808 CPT 54080800 BX VISTIBULE MOUTH 0510 01/01/22 510.00
40812 CPT 54081200 EXC MOUTH LSN W SIM REP 0360 01/01/21 768.00
43202 CPT 54320200 ESOPHAGOSCOPY W BX 0360 01/01/21 875.00
43245 CPT 54324500 EGD W DILAT GASTR/DUOD STRIC 0360 01/01/21 1,463.00
43246 CPT 54324600 EGD W PLMT G-TUBE OR FAC 0360 01/01/21 546.00
43247 CPT 54324700 EGD W/ RMVL FB 0360 01/01/21 511.00
43249 CPT 54324900 EGD W ESOPH DILATION <30MM 0360 01/01/21 2,829.00
43250 CPT 54325000 EGD W HOT FORCEP REMVL 0360 01/01/21 1,137.00
43251 CPT 54325100 EGD W SNARE REMOVAL 0360 01/01/21 1,228.00
43254 CPT 54325400 EGD W MUCOSAL RESECTION 0360 01/01/21 737.00
43281 CPT 54328100 LAP ESOPHAGOMYOTOMY 0360 01/01/21 3,461.00
43283 CPT 54328300 LAP ESOPH LENGTH ADD ON 0360 01/01/21 423.00
44380 CPT 54334000 ESOPHAGOJEJUNOSTOMY 0360 01/01/21 4,133.00
44005 CPT 54400500 LYSIS ADHESIONS 0360 01/01/21 2,941.00
44180 CPT 54418000 LAP LYSIS ADHESIONS 0360 01/01/21 2,472.00
44204 CPT 54420400 LAP COLECTOMY PARTIAL 0360 01/01/21 4,126.00
44213 CPT 54421300 LAP MOBILZTN FLEX ADDON 0360 01/01/21 515.00
44227 CPT 54422700 LAP CLOSURE OSTOMY 0360 01/01/21 4,481.00
44382 CPT 54438200 ILEOSCOPY THRU STOMA WITH BX 0360 01/01/21 706.00
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44389 CPT 54438900 ILEOSCOPY THRU STOMA W BX 0360 01/01/22 1,120.00
44404 CPT 54440400 COLONOSCOPY THRU STOMA W INJ 0360 01/01/21 975.00
44626 CPT 54462600 CLO COLOSTOMY W RESECT/ANAST 0360 01/01/21 4,306.00
44661 CPT 54466100 CLSE ENTEROVES FRST W RESECT 0360 01/01/21 4,162.00
44955 CPT 54495500 APPENDECT W MAJOR PROC 0360 01/01/21 220.00
44970 CPT 54497000 LAP APPENDECTOMY 0360 01/01/21 1,565.00
45000 CPT 54500000 TRANSRECTAL DRAIN PELVIC ABSCE 0360 01/01/21 1,144.00
45130 CPT 54513000 EXC RECTAL PROLAPSE 0360 01/01/21 2,926.00
45300 CPT 54530000 PROCTOSCOPY DIAGNOSTIC 0360 01/01/21 325.00
45303 CPT 54530300 PROCTOSCOPY W DILATION 0360 01/01/21 2,385.00
45305 CPT 54530500 PROCSIG W/BX 0360 01/01/21 427.00
45307 CPT 54530700 PROCTOSCOPY W REML FB 0360 01/01/21 443.00
45330 CPT 54533000 SIGMOIDOSCOPY DIAGNOSTIC 0360 01/01/21 471.00
45331 CPT 54533100 SIGMOIDOSCOPY W BX 0360 01/01/21 720.00
45335 CPT 54533500 SIGMOIDOSCOP W SUBMUCOSAL INJ 0360 01/01/21 696.00
45338 CPT 54533800  SIGMOIDOSCOPY W SNARE REMVL 0360 01/01/21 690.00
45380 CPT 54538000 COLONOSCOPY W BX OR FAC 0360 01/01/21 1,125.00
45381 CPT 54538100 COLONOSCOPY W SUBMUCOSAL INJX 0360 01/01/21 600.00
45382 CPT 54538200 COLONOSCOPY CONTROL BLEEDING 0360 01/01/21 1,815.00
45398 CPT 54539800 COLONOSCOPY W BAND LIGATION 0360 01/01/21 1,808.00
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45400 CPT 54540000 LAP PROCTOPEXY 0360 01/01/21 3,065.00
45990 CPT 54599000 ANORECTAL EXAM UNDER ANESTH 0360 01/01/21 289.00
46020 CPT 54602000 PLACEMENT OF SETON 0360 01/01/21 779.00
46040 CPT 54604000 I&D ISCHIO RECTAL ABSCES 0360 12/01/20 990.00
46080 CPT 54608000 SPHINCTEROTOMY ANAL 0360 01/01/21 645.00
46200 CPT 54620000 FISSURECTOMY W SPINCTEROTOMY 0360 01/01/21 1,195.00
46221 CPT 54622100  HEMORRHOID BAND LIG 0360 01/01/21 695.00
46255 CPT 54625500 HEMORRHOID INT & EXT 1 GRP 0360 01/01/21 1,235.00
46260 CPT 54626000 HEMORRHOID INT & EXT >1 GRP 0360 01/01/21 1,235.00
46270 CPT 54627000 FISTULECTOMY ANAL SUBQ 0360 01/01/21 1,315.00
46600 CPT 54660000 ANOSCOPY OR FAC 0360 01/01/21 230.00
46910 CPT 54691000 DESTRUCT ANAL LSN DESICCATION 0360 01/01/21 685.00
47000 CPT 54700000 BX LIVER PERCUTANEOUS NEEDLE 0360 01/01/21 902.00
47001 CPT 54700100 BX LIVER ADD ON 0360 01/01/21 279.00
47562 CPT 54756200 CHOLECYSTECTOMY LAP 0360 01/01/21 1,900.00
47563 CPT 54756300  CHOLECYSTECTOMY LAP W ANGIO 0360 01/01/21 1,920.00
47564 CPT 54756400 CHOLECYSTECT LAP W DUCT EXPLR 0360 01/01/21 1,890.00
47600 CPT 54760000 CHOLECYSTECTOMY 0360 01/01/21 3,099.00
47605 CPT 54760500 CHOLECYSTECTOMY W ANGIO 0360 01/01/21 2,930.00
47610 CPT 54761000 CHOLECYSTECTOMY W DUCT EXPLR 0360 01/01/21 3,369.00
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49000 CPT 54900000  LAPAROTOMY EXP 0360 01/01/21 2,005.00
49083 CPT 54908300 PARACENTES W IMAGIN GUIDANCE 0360 01/01/21 1,000.00
49084 CPT 54908400 LAVAGE PERITONEAL & GUIDE 0360 01/01/21 285.00
49255 CPT 54925500  OMENTECTOMY 0360 01/01/21 2,122.00
49320 CPT 54932000 LAPARSCOPY EXP 0360 01/01/21 920.00
49322 CPT 54932200 LAPAROSCOPY W ASP CYST 0360 01/01/21 994.00
28112 CPT 54944000  INSERT GASTROSTOMY TUBE 0360 01/01/21 1,015.00
49451 CPT 54945100 RPL DUODN/JEJUNO TBE W FLUOR 0360 01/01/21 1,916.00
49452 CPT 54945200 REPLACE G-J TUBE PERC 0360 01/01/21 2,265.00
49460 CPT 54946000 REMVL OBSTR MAT GTUBE W FLUOR 0360 01/01/21 1,947.00
49507 CPT 54950700 REP HERNIA ING INCAR >5 YRS 0360 01/01/21 1,525.00
49520 CPT 54952000 REP HERNIA ING RECUR 0360 01/01/21 1,780.00
49521 CPT 54952100 REP HERNIA ING INCAR RECUR 0360 01/01/21 1,865.00
49525 CPT 54952500 REP INGUINAL HERNIA, SLIDING 0360 01/01/21 1,607.00
49560 CPT 54956000 REP INCISION HERNIA REDUCIB 0360 01/01/21 1,920.00
49561 CPT 54956100 REP HERNIA INCISIONAL INCAR 0360 01/01/21 2,420.00
49565 CPT 54956500 REP HERNIA INCNAL RECRNT REDUC 0360 01/01/21 2,000.00
49566 CPT 54956600 REP HERNIA INCNAL RECRNT INCAR 0360 01/01/21 2,514.00
49568 CPT 54956800  IMPLANT MESH ADD ON 0360 01/01/21 700.00
49585 CPT 54958500 REP HERNIA UMBILICAL 5YRS+ 0360 01/01/21 1,160.00
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49587 CPT 54958700 REP HERNIA INCAR UMBIL 5YRS+ 0360 01/01/21 1,336.00
49650 CPT 54965000 LAP REP HERNIA INGUINAL 0360 01/01/21 1,206.00
49651 CPT 54965100 LAP REP HERNIA INGUINAL RECNT 0360 01/01/21 1,445.00
49652 CPT 54965200 LAP REP VENTRAL UMBIIL HERNIA 0360 01/01/21 1,994.00
49653 CPT 54965300 LAP REP VNT/UMBIL INCAR HERNI 0360 01/01/21 2,488.00
49654 CPT 54965400 LAP REP INCISIONAL HERNIA 0360 01/01/21 2,452.00
49655 CPT 54965500 LAP REP INCISION HERNIA INCAR 0360 01/01/21 2,771.00
49656 CPT 54965600 LAP REP INCISION HERNIA RECUR 0360 01/01/21 2,462.00
49657 CPT 54965700 LAP REP INCISION RECUR INCAR 0360 01/01/21 3,544.00
51102 CPT 55110200 ASPIR BLADDER W SUPRAP CATH 0510 01/01/22 620.00
11771 CPT 55117710 PILONIDAL CYST TRACT EXC EXT 0360 01/01/21 1,525.00
51705 CPT 55170500 CHANGE CYSTOSTOMY TUBE 0510 01/01/22 280.00
51798 CPT 55179800 MEASUREMENT OF BLADDER US 0761 01/01/21 181.00
51865 CPT 55186500 CYSTORRHAPHY COMPLEX 0360 01/01/21 2,390.00
54150 CPT 55415200 CIRCUMCISION W CLAMP W BLOCK 0510 01/01/22 420.00
55040 CPT 55504000 REMOVE HYDROCELE 0360 01/01/21 870.00
56740 CPT 55674000 EXC BARTHOLINS GLAND 0510 01/01/22 810.00
57106 CPT 55710600 VAGINECTOMY, PARTIA REM VAGWLL 0360 01/01/21 1,303.00
57250 CPT 55725000 COLPORRHAPHY POSTERIOR 0360 01/01/21 1,515.00
57425 CPT 55742500 COLPOPEXY LAP 0360 01/01/21 2,550.00
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57455 CPT 55745500  COLPOSCOPY CERVIX W VAG BX 0510 01/01/22 380.00
57454 CPT 55746000 COLPOSCOPY W LEEP 0360 12/01/20 304.00
57454 CPT 55752200 LEEP 0360 12/01/20 304.00
58100 CPT 55810000 ENDOMETRIAL BIOPSY 0360 01/01/21 250.00
58110 CPT 55811000 COLPOSCOPY W ENDOMETRIAL BX 0510 01/01/22 80.00
58120 CPT 55812000 DILATION & CURETTAGE 0360 12/01/20 750.00
58100 CPT 55815000 HYSTERECTOMY, ABDOMINAL 0360 01/01/21 250.00
58570 CPT 55829000 Vag Hysterect Uterus <250G 0360 01/01/21 2,050.00
58300 CPT 55830000  INSERTION IUD OR FAC 0360 01/01/21 376.00
58301 CPT 55830100 REMOVAL IUD 0510 01/01/22 260.00
58570 CPT 55855000 Lap Assist Vag Hysterect <250G 0360 01/01/21 2,050.00
58570 CPT 55855200 LapAsst Vag Hyst <250G w Ovary 0360 01/01/21 2,050.00
58570 CPT 55855400 LapAsst Vag Hyst >250G w Ovary 0360 01/01/21 3,295.00
58558 CPT 55855800 HYSTEROSCOPY W BX/POLYPECTOMY 0360 01/01/21 3,569.00
58570 CPT 55857000 HYSTERECTOMY LAP UTERUS <250G 0360 01/01/21 2,050.00
58571 CPT 55857100 HYSTERECTOMY LAP TOTAL 0360 01/01/21 2,369.00
58572 CPT 55857200  HYSTERECTOMY LAP UTERUS >250G 0360 01/01/21 2,848.00
58573 CPT 55857300  HYSTERECTOMY LAP TOTAL >250 0360 01/01/21 3,214.00
58575 CPT 55857500 HYSTERECTOMY LAP DEBULKING 0360 01/01/21 4,944.00
58661 CPT 55866100 LAP REMOVAL ADNEXA 0360 01/01/21 1,700.00
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58662 CPT 55866200 EXC LAP LESN OVARY/PELVIS 0360 01/01/21 1,854.00
58670 CPT 55867000 LIGATION TUBAL LAP 0360 01/01/21 920.00
60100 CPT 56010000 BX THYROID NEEDLE CORE 0510 01/01/22 300.00
61888 CPT 56188800 REVISE/REMOVE NEURORECEIVER 0360 01/01/21 1,005.00
62320 CPT 56232000 INJ CERV THORA SPNE EXCPT LYTI 0360 01/01/21 420.00
62321 CPT 56232100 INJ C/T SPINE W GUIDANCE 0360 01/01/21 670.00
62322 CPT 56232200 INJ L/S SPNE ANY EXCPT LYTIC 0360 01/01/21 412.00
62323 CPT 56232300 INTRALAMINAR L/S INJ W GUIDE 0360 01/01/21 660.00
64405 CPT 56440500 INJ ANES/STERO GTR OCCIPI NRVE 0360 01/01/21 290.00
64420 CPT 56441700 Nerve Block, Intercostal 1lst 0360 01/01/21 340.00
64420 CPT 56442100 Nerve Block Intercostal Ea Add 0360 01/01/21 0.00
64425 CPT 56442500 INJ ANES/STERO ING/HYPOG NRVE 0360 01/01/21 300.00
64451 CPT 56445100 INJ NERVES OF SI JOINT 0360 01/01/21 540.00
64455 CPT 56445500 INJ PLANTAR DIGITAL NERVE 0360 01/01/21 125.00
64479 CPT 56447900 INJ TRANSFORAM EPI CER/THOR 0360 12/01/20 290.00
64483 CPT 56448300  TRANSFORAMINL EPIDUR L/S INJ 0360 01/01/21 610.00
64484 CPT 56448400 INJ FORAMEN EPIDURAL EA ADDL 0360 01/01/21 265.00
64490 CPT 56449000 INJ FACET JT 1ST LEVEL 0360 01/01/21 490.00
64491 CPT 56449100 FACET JOINT INJECTION 2ND LVL 0360 01/01/21 245.00
64492 CPT 56449200 FACET JOINT INJECTION 3RD LVL 0360 01/01/21 248.00
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64493 CPT 56449300 FACET JNT INJ LUM/SAC 0360 01/01/21 454.00
64494 CPT 56449400 INJ LUMBAR FACET JNT 2ND LVL 0360 01/01/21 227.00
64495 CPT 56449500 FCET JNT INJ LUM/SAC 3RD LVL+ 0360 01/01/21 227.00
64721 CPT 56472100 RELEASE CARPAL TUNNEL 0360 01/01/21 1,201.00
76000 CPT 57600000 FLUOROSCOPY UP TO 1 HR 0320 01/01/22 110.00
76536 CPT 57653600 US SOFT TISSUE HEAD NECK 0402 01/01/21 141.00
76604 CPT 57660400 US CHEST & MEDIASTINUM CLINFAC 0402 01/01/21 165.00
76942 CPT 57694200 US GUIDANCE NEEDLE PLACEMENT 0360 01/01/21 853.00
77002 CPT 57700400 FLUORO GUIDANCE NEEDLE PLACE 0510 01/01/22 260.00
58570 CPT 58553000 Lap Assist Vag Hysterect >250G 0360 01/01/21 2,050.00
93970 CPT 59397000 DUPLEX BILAT EXT VEINS 0921 01/01/21 428.00
96361 CPT 59636100 IV HYDRA EA ADD31-60 MINS OP 0260 01/01/21 37.00
97597 CPT 59759700 DEBRIDE OPEN WNDS 1ST <21SQCM 0510 01/01/22 230.00
97598 CPT 59759800 DEBRIDE WNDS EA ADD 20SQCM 0510 01/01/21 70.00
97602 CPT 59760200 WOUND CARE 0510 01/01/22 190.00
97605 CPT 59760500 NEG PRESRE WND TX < 50 SQCM 0510 01/01/22 210.00
97607 CPT 59760700 NEG PRESSURE WND TX<51 SQCM 0510 01/01/21 70.00
99386 CPT 59938600 E/M PREVENT NEW PT 40-64 YRS 0510 01/01/22 350.00
99397 CPT 59939700 E/M PREVENT EST PT 65+ YRS FAC 0510 01/01/22 160.00
L3908 HCPCS 80000874 FOREARM SPLINT LEFT ADULT 0274 01/01/21 39.00




Klickitat Valley Hospital

Charge Description Standard Price List

For Facility AMB

Page: 150
Date: 01/17/22 16:22

User: Palmer,Billie

Code Type Mnemonic Name Chg Cat Eff Date Amount
10061 CPT 81006100 I&D ABSCESS COMPLEX HOSP 0987 12/01/20 420.00
20610 CPT 82061000 ARTHROCENTESIS LARGE JOINT 0987 12/01/20 98.00
36556 CPT 83655600  INSERT CVC HOSPITALIST INPT 0987 12/01/20 592.00
62270 CPT 86227000  LUMBAR PUNCTURE 0987 01/01/21 265.00
77001 CPT 87700100  FLUORO CVC PLACEMENT HOSP INPT 0987 12/01/20 94.00
96365 CPT 89076500 IV INIT DRG 1ST 16-60MIN Hosp 0260 01/01/21 483.00
94002 CPT 89400200  VENT MGMT INIT HOSP INPT 0987 12/01/20 1,267.00
96372 CPT 89637200 INJECTION IM/SQ EA INPT 0121 01/01/21 223.00
96372 CPT 89637300 INJECTION IM/SQ EA Outpt 0260 01/01/21 223.00
99291 CPT 89929100 CRITICAL CARE 1ST HR HOSP 0987 12/01/20 2,800.00
99305 CPT 89930500 E/M INIT NURS FAC CARE LEVEL 2 0987 12/01/20 333.00
99307 CPT 89930700 E/M SUBSQ NURS FAC LEVEL 1 0987 01/01/21 115.00
99308 CPT 89930800 E/M SUBSQ NURS FAC LEVEL 2 0987 12/01/20 105.00
99309 CPT 89930900 E/M SUBSQ NURS FAC LEVEL 3 0987 12/01/20 234.00
99310 CPT 89931000 E/M SUBSQ NURS FAC LEVEL 4 0987 01/01/21 347.00
82272 CPT 90000200  OCCULT BLOOD POCT ER 0300 01/01/21 0.00
0001A CPT 90000600 COVID VACCINE ADMIN 1lst DOSE 0771 01/01/21 45.00
0071A CPT 90000601  COVID Peds Vac Admin Dose 1 0771 01/01/21 45.00
0072A CPT 90000602  COVID Peds Vac Admin Dose 2 0771 01/01/21 45.00
00022 CPT 90000700  COVID VACCINE ADMIN 2nd DOSE 0771 01/01/21 45.00
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00032 CPT 90000800 COVID VACCINE ADMIN 3rd DOSE 0771 01/01/21 45.00
99211 CPT 90001800  TREATMENT ROOM/ NURSE VISIT 0761 01/01/21 70.00
99281 CPT 90001900 E/M ER LEVEL 1 0450 01/01/21 265.00
99282 CPT 90002100 ED VISIT LEVEL TWO 0450 01/01/21 545.00
99285 CPT 90002400 E/M ER LEVEL 5 0450 01/01/21 1,950.00
99291 CPT 90002500 CRITCAL CARE 30-74 MIN ED 0450 01/01/21 2,950.00
13122 CPT 90003100 REP COMPLX SCALP ADD ON PHYS 0981 12/01/20 265.00
13133 CPT 90003200 RPR CMPLX FOR/AX/FTEA ADD 5CM 0450 01/01/21 1,396.00
13151 CPT 90003300 REPAIR UP TO 1.1-2.5 CM PHY 0450 01/01/21 950.00
41252 CPT 90003400 REPAIR LAC OF TONG >2.6 CM,PHY 0981 12/01/20 181.00
62273 CPT 90003500 INJ EPIDURAL OF BLOOD/CLOT 0981 12/01/20 96.00
17250 CPT 90004200 CHEM CAUTER OF GRANULATION 0450 01/01/21 569.00
69209 CPT 90005300 REM IMPACT CER IRR/LAV EAR PHY 0981 12/01/20 35.00
99070 CPT 90006143  MORGAN LENS 0270 01/01/22 150.00
A6222 HCPCS 90006567 STRETCH GAUZE STERILE 6 BX/6 0270 01/01/21 4.00
76223 HCPCS 90006583  AQUACEL EXTRA 4 X 5 W SILVER 0272 01/01/21 52.00
99282 CPT 90007300 E/M ER LEVEL 2 PHYS 0981 01/01/21 0.00
99285 CPT 90007600 E/M ER LEVEL 5 PHYS 0981 12/01/20 1,700.00
10060 CPT 90007700 Is&D ABSCESS SIMPLE/SINGLE PHYS 0981 12/01/20 240.00
10120 CPT 90007800 INCS/REMOV FB SUBTISS SIM PHYS 0981 12/01/20 300.00
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11042 CPT 90008200 DEBRID SKIN & SUBQ TISSUE PHYS 0981 12/01/20 250.00
11730 CPT 90008300 EXC NAIL/MAT PT/CMPT PERM PHY 0981 12/01/20 254.00
12002 CPT 90008600 RPR SIMP SC/TRK 2.6-7.5CM PHYS 0981 12/01/20 443.00
12004 CPT 90008700 RPR SIMP SC/TRK 7.612.5CM PHYS 0981 12/01/20 520.00
12005 CPT 90008800 RPR SIM SC/TRK 12.6-20CM PHYS 0981 12/01/20 612.00
12011 CPT 90009000 RPR SIMP FACE/MUCOUS <2.5 PHYS 0981 12/01/20 406.00
12013 CPT 90009100 RPR SIMP FA/MUC 2.6-5.0CM PHYS 0981 12/01/20 467.00
12014 CPT 90009200 RPR SIMP FA/MUC 5.1-7.5CM PHYS 0981 12/01/20 565.00
12031 CPT 90009400 LAY CLO SCLP/TRNK <2.5CM PHYS 0981 12/01/20 436.00
12032 CPT 90009500 LAY CLO SC/TRK 2.6-7.5 CM PHYS 0981 12/01/20 585.00
12034 CPT 90009600 LAY CLO SC/TRK 7.6-12.5CM PHYS 0981 12/01/20 710.00
12035 CPT 90009700 LAY CLO SC/TRK 12.6-20.0CM PHY 0981 12/01/20 671.00
12041 CPT 90009800 LAY CLO NK/FT/GENIT <2.5 PHYS 0981 12/01/20 478.00
12042 CPT 90009900 LAY CLO NK/FT/GEN 2.6-7.5CM PH 0981 12/01/20 630.00
97597 CPT 90010100 DEBRIDE OPEN WNDS 1ST <21SQCM 0450 01/01/21 240.00
12052 CPT 90010300 LAY CLO FA/LIP 2.6-5.0CM PHYS 0981 12/01/20 487.00
13121 CPT 90010700 REP COMP S/EXTR 2.6-7.5CM PHYS 0981 12/01/20 979.00
13132 CPT 90010800 RPR COMP 4HD/A/F 2.6-7.5CM PHY 0981 12/01/20 964.00
13152 CPT 90010900 RPR SIMP SCAL/TRK <2.5CM PHYS 0981 12/01/20 1,279.00
16020 CPT 90011000 DSG/DEBR INIT/SUB WO ANE SM ER 0450 01/01/21 422.00
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16025 CPT 90011100 DSG/DEBR INIT/SUB WO ANE MD PH 0981 12/01/20 453.00
26725 CPT 90011400 CLO TRT PHAL FX WWO TRA PHYS 0981 12/01/20 875.00
29105 CPT 90012000 APPLY LONG ARM SPLINT PHYS 0981 12/01/20 239.00
29125 CPT 90012100  APPLY SHORT ARM SPLI STAT PHYS 0981 12/01/20 187.00
11760 CPT 90012400 REPAIR NAIL BED ER PHY 0981 12/01/20 325.00
29505 CPT 90012500 APPLY LONG LEG SPLINT PHYS 0981 12/01/20 146.00
62270 CPT 90012800 LUMBAR PUNCTURE PHYS 0981 12/01/20 265.00
65220 CPT 90012900 REM FB EXT CORNEAL WO LAMP PHY 0981 12/01/20 128.00
59025 CPT 90013900 FETAL NON STRESS TEST 0720 01/01/21 706.00
20605 CPT 90014500 ARTHROCEN ASP/INJ INTRM JT PHY 0981 12/01/20 192.00
99291 CPT 90015000 CRIT CARE 1ST HR ER PHYS 0981 12/01/20 2,800.00
99292 CPT 90015100 ER PHYS CRIT CARE EA ADL 1/2HR 0981 12/01/20 800.00
28190 CPT 90015200 REM FB FOOT SUBQ PHYS 0981 12/01/20 0.00
25600 CPT 90015800 CLO TRT DISRAD FX WO MANIP PHY 0981 12/01/20 819.00
46050 CPT 90015900 I&D PERIANAL ABSCESS PHYS 0981 12/01/20 253.00
26418 CPT 90016000 REP FING TEND WO GFT ER PHYS 0981 12/01/20 920.00
23650 CPT 90016100 CLOTRT SHLD DI WMANI WOANE PHY 0981 12/01/20 780.00
29130 CPT 90016200 APPLY FINGER SPLINT STATIC PHY 0981 12/01/20 110.00
65210 CPT 90016400 REM FB EXT EYE CONJUNC EMB PHY 0981 12/01/20 145.00
46083 CPT 90016500 INCIS THROMBOSE HEMOR EXT PHYS 0981 12/01/20 303.00
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56420 CPT 90016600 I&D BARTHOLIN GLAND ABSCE PHYS 0981 12/01/20 290.00
65205 CPT 90016800 REM FB EXT EYE CONJU SUPF PHYS 0981 12/01/20 129.00
27786 CPT 90016900 CLO TRT DISTFIB FX WO MANI PHY 0981 12/01/20 789.00
25535 CPT 90017100 CLO TRT ULNAR FX W MANIP PHYS 0981 12/01/20 822.00
58301 CPT 90017300 REMVL INTRAUTERINE DEVICE PHYS 0981 12/01/20 201.00
25622 CPT 90017400 CLO TRT CAR/SCAP FX WOMAN PHYS 0981 12/01/20 758.00
26010 CPT 90017600  FINGER ABSCESS PHYS 0981 12/01/20 441.00
27840 CPT 90018300 CLO TRT ANKLE DISLOCATION PHYS 0981 12/01/20 967.00
29345 CPT 90018600 APPLIC LONG LEG CAST PHYS 0981 12/01/20 340.00
27530 CPT 90018700 CLO TRT TIBFX PROX WO MAN PHYS 0981 12/01/20 984.00
24500 CPT 90019100 CLO TRT HUM SHFT FX WO MAN PHY 0981 12/01/20 891.00
27780 CPT 90019200 CLO TRX PROFIB SHT FX WOMAN PH 0981 12/01/20 709.00
27760 CPT 90019300 CLO TRT MED MALLEFX WO MAN PHY 0981 12/01/20 1,031.00
28510 CPT 90019500 CLO TX FXPHAL NO GTTOE WO M PH 0981 12/01/20 317.00
26600 CPT 90019700 CLO TRT METCAR FX 1 WO MAN PHY 0981 12/01/20 698.00
28470 CPT 90019900 CLO TRT METTAR FX WO MAN PHYS 0981 12/01/20 520.00
23500 CPT 90020100 CLO TRT CLA FX W/O MAN PHYS 0981 12/01/20 543.00
10160 CPT 90020700  PUNCTURE ASPIRATION PHYS 0981 12/01/20 260.00
25530 CPT 90020800 CLO TRT ULN SHFT FX WO MAN PHY 0981 12/01/20 599.00
24650 CPT 90021100 CLO TRT RAD HD/NK FX WO MAN PH 0981 12/01/20 1,226.00
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59300 CPT 90021200 EPISIOTOMY OR VAG REPAIR 0981 12/01/20 295.00
26740 CPT 90021500 CLO TX ARTFX MCPIPJT WOMAN PHY 0981 12/01/20 573.00
56405 CPT 90021700 Is&D VULVA/PERINEAL ABSC PHYS 0981 12/01/20 292.00
27520 CPT 90022200 CLO TRT PATELLAR FX WO MAN PHY 0981 12/01/20 760.00
26720 CPT 90022300 CLO TRT PHALANG FX WO MAN PHY 0981 12/01/20 465.00
10080 CPT 90022600 Is&D PILONIDAL CYST SIMPLE PHYS 0981 12/01/20 420.00
11200 CPT 90023000 REM SKIN TAGS TO 15 LESIONS 0450 01/01/21 374.00
46600 CPT 90023400 ANOSCOPY PHYSICIAN 0981 12/01/20 110.00
96360 CPT 90024000 Subseqg IV Infuse & Monitor ER 0450 12/01/20 0.00
28660 CPT 90024300 CLO TRT IPJT DISLO WO ANES PHY 0981 12/01/20 318.00
24600 CPT 90024400 CLO TRT ELB DISLOC WO ANES PHY 0981 12/01/20 975.00
23540 CPT 90024900 CLO TRT ACROMCLAV DIS WMAN PHY 0981 12/01/20 593.00
23540 CPT 90025500 CLO TRT ACROMCLAV DIS W MAN ER 0450 01/01/21 667.00
31500 CPT 90026200  INTUBATION ENDOTRACHEAL PHYS 0981 12/01/20 389.00
43753 CPT 90026300 GASTRIC INTUB/ASP/LAVAG TX PHY 0981 12/01/20 97.00
13131 CPT 90026600 RPR COM 4HD/AX/F 1.1-2.5CM PHY 0981 12/01/20 775.00
28192 CPT 90027400 RMVL FOR BODY FOOT DEEP 0450 12/01/20 990.00
27808 CPT 90027500 CLO TX BIMALLEANK FX WOMAN PHY 0981 12/01/20 845.00
64405 CPT 90027600 INJ OCCIPITAL NERVE ER PHYS 0981 12/01/20 135.00
24640 CPT 90028400 CLO TX RAD HD SULUXA CHILD PHY 0981 12/01/20 287.00
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11740 CPT 90030600 EVAC SUBUNGAL HEMATOMA PHYS 0981 12/01/20 127.00
29530 CPT 90030700 STRAPPING OF KNEE PHYS 0981 12/01/20 32.00
29240 CPT 90030800 STRAPPING OF SHOULDER PHYS 0981 12/01/20 176.00
11732 CPT 90030900 AVULSION NAIL PLATE ADD ED PHY 0981 12/01/20 50.00
12016 CPT 90032500 RPR SIMP FA/MUC 12.6-20.0CM PH 0981 12/01/20 3,682.00
21480 CPT 90032900 CLO TRT TEMPOROMAND DISC 0450 01/01/21 500.00
23570 CPT 90033600 CLO TRT ASCAPUL FX WO MAN PHYS 0981 12/01/20 613.00
24650 CPT 90034900 CLO TRT RAD HD/NK FX WO MAN 0450 01/01/21 598.00
25600 CPT 90035400 CLO TRT DIS RAD FX WO MANIP 0450 01/01/21 598.00
27197 CPT 90037000 CLO TRT PELV FX DIS WO MAN PHY 0981 12/01/20 1,304.00
28490 CPT 90038900 CLO TRT FX GRT TOE WO MAN PHYS 0981 12/01/20 370.00
29260 CPT 90039500  STRAPPING OF ELBOW/WRIST PHYS 0981 12/01/20 114.00
29280 CPT 90039600 STRAPPING HAND/FINGER PHYS 0981 12/01/20 108.00
29540 CPT 90039800 STRAPPING OF ANKLE PHYS 0981 12/01/20 104.00
36556 CPT 90041200  INSERT CENTVEN CATH >5YRS PHYS 0981 12/01/20 592.00
65210 CPT 90044400 REM FB EXT EYE CONJUNCEMBED 0450 01/01/21 350.00
59409 CPT 90044800 DELIVERY PHYS 0981 12/01/20 2,264.00
58301 CPT 90045000 REMOVAL INTRAUTERINE DEVICE 0450 01/01/21 534.00
92950 CPT 90045500 CPR 0450 01/01/21 1,217.00
92953 CPT 90045600 TEMP PACER PHYS 0981 12/01/20 37.00
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92977 CPT 90045700  THROMBOLYSIS BY IV INFUS PHYS 0981 12/01/20 394.00
24505 CPT 90046900 CLSD TRT HUMERAL FX W MAN PHYS 0981 12/01/20 1,256.00
20553 CPT 90055300 INJ TRIGGER PT >2 MUSCLES PHYS 0981 12/01/20 108.00
32555 CPT 90055500  THORACENTESIS ASP PLEURAL PHYS 0981 12/01/20 287.00
32554 CPT 90055600  THORACENTESIS PLEUR SPA ED PHY 0981 12/01/20 438.00
E0484 HCPCS 90065283 ACAPELLA GREEN 21-1530 10/Cs 0270 01/01/21 114.00
n4627 HCPCS 90065474  AEROCHAMBER PLUS Z STAT 10/CS 0270 01/01/21 21.00
A6223 HCPCS 90065528  Promogran Prisma 43/4" 10/box 0272 01/01/21 71.00
A6550 HCPCS 90065544  WOUND VAC CANISTER 500ML 0270 01/01/21 202.00
A6550 HCPCS 90065545  WOUND VAC DRESS MED NURS 5/CS 0270 01/01/21 95.00
A6550 HCPCS 90065546  WOUND VAC DRESS MED NURS 10/CS 0270 01/01/21 95.00
04050 HCPCS 90065553 SPECIAL PLSTER CASTING 4 WHTE 0270 01/01/21 50.00
A6457 HCPCS 90065562  STCKNGET IMPRVUS STRILE 12xX48 0272 01/01/21 35.00
A6550 HCPCS 90065569  WOUND VAC DRESS SM NURS 5/CS 0270 01/01/21 209.00
04187 HCPCS 90065582  EPICORD 2X3CM PER SQ CM 0270 01/01/21 4,371.00
04186 HCPCS 90065583 EPIFIX 5CM X 6CM GRFT SZE SQCM 0270 01/01/21 12,938.00
04186 HCPCS 90065584  EPIFIX 2CM X 2CM GRFT SZE SQCM 0270 01/01/21 1,150.00
04186 HCPCS 90065585 EPIFIX 7CM X 7CM GRFT SZE SQCM 0270 01/01/21 21,276.00
A6550 HCPCS 90065588  WOUND VAC DRESS LG NURS 5/CS 0270 01/01/21 95.00

A4649 HCPCS 90065590 Kii DISSECTING BALLOON 3/BX 0270 01/01/21 1,400.00
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A9279 HCPCS 90065617  INVASIVE PRESS TRNSDUCR 20/CS 0270 01/01/21 140.00
C1820 HCPCS 90065660  SPECTRA WAVEWRITER IPG KIT 0255 01/01/21 34,600.00
L9900 HCPCS 90065661 FIXATE SUTURING DEVICE 0255 01/01/21 2,800.00
L9900 HCPCS 90065662 CLIK ANCHOR HEX WRENCH 3 0255 01/01/21 30.00
Cc1787 HCPCS 90065663 FREELINK REMOTE CONTROL KIT 0255 01/01/21 2,800.00
18689 HCPCS 90065664 PRECISION CHARGING SYSTEM 0255 01/01/21 4,500.00
A4649 HCPCS 90065686 Kii FIOS ADVFIX 12X100 6/BX 0270 01/01/21 315.00
04050 HCPCS 90065691  CAST PADDING STERILE 4 WEBRIL 0270 01/01/21 50.00
10061 CPT 90082300 I&D ABSCESS COMPLIC/MX PHYS 0981 12/01/20 420.00
41800 CPT 90082500 DRAIN ABSC DENTOALVEOLAST PHYS 0981 12/01/20 417.00
27230 CPT 90084500 CLO TX FEMFX PROXEND NK WO PHY 0981 12/01/20 1,277.00
20552 CPT 90102200 INJ TEND SHTH LIG SING/MUL PHY 0981 12/01/20 147.00
29515 CPT 90110400 APPLY SHORT LEG SPLINT PHYS 0981 12/01/20 196.00
12001 CPT 90110500 RPR SIMP SCLP/TRK <2.5CM 0450 01/01/21 581.00
12001 CPT 90110600 RPR SIMP SCLP/TRNK <2.5CM PHYS 0981 12/01/20 396.00
12002 CPT 90110700 RPR SIMP SCLP/TRK 2.6-7.5CM 0450 01/01/21 532.00
29125 CPT 90111200 APP SHORT ARM SPLINT STATIC 0450 01/01/21 439.00
29105 CPT 90112700 APPLIC LONG ARM SPLINT 0450 01/01/21 439.00
26600 CPT 90112800 CLO TRT METCARP FX 1 WO MN EA 0450 01/01/21 598.00
65222 CPT 90112900 REM FB EXT CORNEAL W LAMP PHYS 0981 12/01/20 183.00
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65220 CPT 90113700 RMVL FB EXT CORNEAL WO LAMP 0450 01/01/21 381.00
16020 CPT 90113900 DSG/DEB INIT/SUB WO ANE SM PHY 0981 12/01/20 222.00
29240 CPT 90114700  STRAPPING OF SHOULDER ER 0450 01/01/21 414.00
29131 CPT 90115000 APPLY FING SPLINT DYNAMIC PHYS 0981 12/01/20 128.00
12011 CPT 90115400 RPR SIMPLE FACE/MUCOUS <2.5 0450 01/01/21 532.00
26720 CPT 90116500 CLO TRT PHALANG FX WO MANIP 0450 01/01/21 598.00
30905 CPT 90116700 CONTR NAS HEMOR POST INIT PHYS 0981 12/01/20 303.00
30905 CPT 90116800  CONTR NASAL HEMOR POST INIT 0450 01/01/21 469.00
20605 CPT 90117500  ARTHROCENT ASPIR/INJ INT JT 0450 01/01/21 625.00
69210 CPT 90118400 REM IMPACTED CERUMEN EAR 0450 01/01/21 243.00
69210 CPT 90118500 REM IMPACT CERUMEN EAR PHYS 0981 12/01/20 95.00
12034 CPT 90118800 LAY CLO SCP/TRK 7.6-12.5 CM 0450 01/01/21 610.00
46600 CPT 90118900  ANOSCOPY 0450 01/01/21 261.00
12051 CPT 90119100 LAY CLO FACE/LIPS <2.5 CM 0450 01/01/21 532.00
12032 CPT 90119200 LAY CLO SCP/TRK 2.6-7.5 CM 0450 01/01/21 872.00
29345 CPT 90119900 APPLY LONG LEG CAST ER 0450 01/01/21 860.00
20610 CPT 90120000 ARTHROCEN/ASPIR/INJ MAJ JNT 0450 01/01/21 605.00
20610 CPT 90120100 ARTHROCEN/ASP/INJ MAJ JNT PHYS 0981 12/01/20 443.00
30300 CPT 90120300 REM FB INTRANASAL OFF PRO PHYS 0981 12/01/20 362.00
12013 CPT 90120400 RPR SIMP FACE MUCO 2.6-5 CM 0450 01/01/21 532.00
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26770 CPT 90120600 CLO TX IPJTDIS WMAN WOANE PHYS 0981 12/01/20 700.00
26770 CPT 90120700 TRT FINGER DISLOCATION 0450 01/01/21 647.00
26605 CPT 90120800 CLO TX METCARP FX1 W MAN PHYS 0981 12/01/20 791.00
26605 CPT 90120900 CLO TRT METACARP FX 1 W MAN 0450 01/01/21 647.00
10060 CPT 90121000 I&D ABSCESS SIMPLE/SINGLE 0450 01/01/21 394.00
29130 CPT 90122000 APPLIC FINGER SPLINT STATIC 0450 01/01/21 439.00
10120 CPT 90122600 INCS & REM FB SUBQ TISS SIM 0450 01/01/21 800.00
16025 CPT 90123000 DSG/DEBRID INIT/SUBSQT WO ANES 0450 01/01/21 610.00
24640 CPT 90124100 CLO TRT RAD HD SULUXA CHILD 0450 01/01/21 647.00
26750 CPT 90125200 CLO TX DIST PHAL FX WOMAN PHYS 0981 12/01/20 458.00
26750 CPT 90125300 CLO TRT DIS PHAL FX WO MANT 0450 01/01/21 604.00
12041 CPT 90125400 LAY CLO NK/FT/GENIT <2.5CM 0450 01/01/21 492.00
31500 CPT 90126200  INTUB ENDOTRACHEAL ER PRO PHYS 0981 12/01/20 385.00
12044 CPT 90126800 LAY CL NK/FT/GN 7.5-12.5CM PHY 0981 12/01/20 593.00
65222 CPT 90127400 RMVL FB EXT CORNEAL W/ LAMP 0450 01/01/21 381.00
10160 CPT 90127800 PUNCT ASPIR ABSCS/HEMAT BULLA 0450 01/01/21 483.00
27788 CPT 90128600 CLO TRT DIST FIB FX W/MANIP 0450 01/01/21 500.00
27840 CPT 90128800 CLS TRT ANKLE DISLOCATION 0450 01/01/21 742.00
27818 CPT 90128900 CLO TRT TRIM ANK FX W MANIP 0450 01/01/21 1,786.00
23650 CPT 90130000 CLO TRT SHLDR DIS W/MNI WO ANE 0450 01/01/21 647.00
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65205 CPT 90130300 REM FB EXT EYE CONJUC SUPER 0450 01/01/21 381.00
32551 CPT 90131100 TUBE THORACOSTOMY SEP PROC PHY 0981 12/01/20 623.00
12051 CPT 90131400 LAY CLO FACE/LIPS <2.5CM PHYS 0981 12/01/20 705.00
16030 CPT 90131500 DSG/DEB INIT/SUB WO ANE LG PHY 0981 12/01/20 468.00
26951 CPT 90132000 AMPUTAT FINGJT W DIR CLO PHYS 0981 12/01/20 1,958.00
69200 CPT 90134300 REM FB EXT AUDITCAN WO ANE PHY 0981 12/01/20 173.00
25605 CPT 90135200 CLO TRT DIS RAD FX W MAN PHYS 0981 12/01/20 1,698.00
16000 CPT 90136400 INIT TRT 1ST DEGREE BURN PHYS 0981 12/01/20 184.00
27560 CPT 90136800 CLO TX PATEL DISLO WO ANE PHYS 0981 12/01/20 960.00
11730 CPT 90139300 EXC NAIL/MATIC PT/CMPT PERM 0450 01/01/21 424.00
30903 CPT 90139700 CONT NASAL HEMORR ANT COMP PHY 0981 12/01/20 236.00
23655 CPT 90140400 CLO TX SHLD DIS WMAN W ANE PHY 0981 12/01/20 1,080.00
17250 CPT 90141500 CHEM CAUTER GRANULATION PHYS 0981 12/01/20 199.00
64450 CPT 90141600 DENTAL NERVE BLOCK PHYS 0981 12/01/20 255.00
69209 CPT 90141700 REM IMPACT CEREAR W IRRLAV PHY 0450 01/01/21 95.00
27252 CPT 90272520 REDUCTION HIP DISLOC ER PHYS 0981 12/01/20 1,175.00
29580 CPT 90295800 STRAPPING OF UNA BOOT 0450 01/01/21 131.00
23330 CPT 90333000 REM FB SHOULDER SUBQ PHYS 0981 12/01/20 629.00
43762 CPT 90376200 REPLA GTUBE WO REVIS TRACT PHY 0981 12/01/20 373.00
55100 CPT 90510000 DRAIN ABSCES SCROTAL WALL PHYS 0981 12/01/20 368.00
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26705 CPT 90670500 CLO TX MCP DISL1 WMAN W ANE ER 0450 01/01/21 1,065.00
17110 CPT 90711000 DEST B9 LES ANY METHOD PHYS 0981 12/01/20 178.00
27824 CPT 90726500 CLO TX FX DIST TIB WO MANIP 0981 12/01/20 615.00
49082 CPT 90908200 ABD PARACENTESIS WO IMGGUI PHY 0981 12/01/20 394.00
49083 CPT 90908300 ABD PARACENTESIS/IMG GUID PHYS 0981 12/01/20 860.00
49084 CPT 90908400 ABD PARACENTESIS&IMG GUID PHYS 0981 12/01/20 271.00
92960 CPT 91000000 CARDIO VERSION PHYS 0981 12/01/20 465.00
10080 CPT 91000200 I&D PILONIDAL CYST SIMPLE ER 0450 01/01/21 665.00
10021 CPT 91002100 FINE NEEDLE ASP WO IMAGING ED 0450 01/01/21 578.00
10030 CPT 91003000 DRAIN SFT TISS W CATH/GUIDE ER 0450 01/01/21 1,738.00
10030 CPT 91003100 DRN SFTTISS FLU W CATH/GUI PHY 0981 12/01/20 1,230.00
10061 CPT 91006100 I&D ABSCESS COMPLIC/MX 0450 01/01/21 665.00
99281 CPT 91007200 E/M ER LEVEL 1 PHYS 0981 12/01/20 265.00
99283 CPT 91007400 E/M ER LEVEL 3 PHYS 0981 12/01/20 650.00
99284 CPT 91007500 E/M ER LEVEL 4 PHYS 0981 12/01/20 980.00
10021 CPT 91112100 FINE NEEDLE ASPIR WO IMG PHY 0981 12/01/20 196.00
11200 CPT 91120000 REM SKIN TAGS TO 15 LSN PHYS 0981 12/01/20 180.00
11732 CPT 91173200 AVULSION NAIL PLATE EA ADD 0450 01/01/21 85.00
11740 CPT 91174000 EVAC SUBUNGAL HEMATOMA 0450 01/01/21 174.00
11760 CPT 91176000 REPAIR NAIL BED ER 0450 01/01/21 872.00
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11982 CPT 91198200 REM NONBIODEGRADE DRUG IMPL 0450 01/01/21 438.00
11982 CPT 91198400 REM NONBIODEG DRUG IMPL PHYS 0981 12/01/20 260.00
12004 CPT 91200400 RPR SIMP SCLP/TR 7.6-12.5CM 0450 01/01/21 532.00
12005 CPT 91200500 RPR SIMP SCLP/TRK 12.6-20CM 0450 01/01/21 501.00
12014 CPT 91201400 RPR SIMP FACE MUC 5.1-7.5CM 0450 01/01/21 532.00
12016 CPT 91201600 RPR SIMP FACE MUC 12.6-20CM 0450 01/01/21 532.00
12031 CPT 91203100 LAY CLO SCLP/TRNK <2.5CM 0450 01/01/21 564.00
12035 CPT 91203500 LAY CLO SCLP/TRNK 12.6-20CM 0450 01/01/21 532.00
12042 CPT 91204200 LAY CLO NK/FT/GEN 2.6-7.5CM 0450 01/01/21 610.00
12044 CPT 91204400 LAY CLO NK/FT/GE 7.5-12.5CM 0450 01/01/21 564.00
12052 CPT 91205200 LAY CLO FACE/LIPS 2.6-5.0CM 0450 01/01/21 812.00
13101 CPT 91310100 REP COMPLEX TRK 2.6-7.5CM ER 0450 01/01/21 1,018.00
13121 CPT 91312100 REP COMP SCLP/EXT 2.6-7.5CM 0450 01/01/21 1,396.00
13122 CPT 91312200 REP COMP SCALP ADD-ON ER 0450 01/01/21 1,396.00
13131 CPT 91313100 RPR COM 4HD/AX/FT 1.1-2.5CM ER 0450 01/01/21 1,072.00
13132 CPT 91313200 RPR COM 4HD/AX/FT 2.6-7.5CM ER 0450 01/01/21 1,396.00
13133 CPT 91313300 RPR COMP 4HD/AX/FT ADD 5CM PHY 0981 12/01/20 410.00
13152 CPT 91315200 RPR SIM SCLP/TRNK <2.5CM ER 0450 01/01/21 1,133.00
24670 CPT 91467000 CLS TRT ULNAR FX W/O MAN PHYS 0981 12/01/20 734.00
16000 CPT 91600000 INIT TRT FIRST DEGREE BURN ER 0450 01/01/21 338.00
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16030 CPT 91603000 DSG/DEBR INI/SUB WO ANES LG ER 0450 01/01/21 732.00
76815 CPT 91681500 RD US FETAL LIMITED ED 0972 12/01/20 206.00
76942 CPT 91694200 US GUIDE NEED PLMT UNILAT PHYS 0972 12/01/20 54.00
77001 CPT 91700100  FLUORO VENOUS CATH PLACE PHYS 0981 12/01/20 94.00
17110 CPT 91711000 DEST OF B9 LES ANY METHOD ER 0450 01/01/21 279.00
20103 CPT 92010300 EXPL PENTR WND EXT PHYS 0982 12/01/20 1,100.00
20552 CPT 92055200 INJ TEND SHEA LIG SING/MULT ER 0450 01/01/21 559.00
20553 CPT 92055300 INJ TRIGGER PTS >2 MUSCLES ER 0450 01/01/21 179.00
21440 CPT 92144000 CLO TRT MANDI/MAXIL ALVR FX ER 0450 01/01/21 4,927.00
21480 CPT 92148000 CLO TRT TEMPOROMANDIB DISC PHY 0981 12/01/20 252.00
23330 CPT 92333000 REM FB SHOULDER SUBQ ER 0450 01/01/21 1,348.00
23500 CPT 92350000 CLO TRT CLA FX W/O MANIP ER 0450 01/01/21 598.00
23655 CPT 92365500 CLO TRT SHLDR DIS W/MAN&ANE ER 0450 01/01/21 3,059.00
24505 CPT 92450500 CLO TRT HUM SHAFT FX W/MANI ER 0450 01/01/21 3,044.00
24600 CPT 92460000 CLO TRT ELBOW DISL WO ANES ER 0450 01/01/21 598.00
24655 CPT 92465500 CLO TRT RAD HD/NK FX W MAN PHY 0981 12/01/20 1,066.00
24670 CPT 92467000 CLO TRT ULN FX PROX END WO MN 0450 01/01/21 598.00
25530 CPT 92553000 CLO TRT ULN SHAFT FX WO MAN ER 0450 01/01/21 598.00
25535 CPT 92553500 CLO TRT ULNA FX W MANIP ER 0450 01/01/21 1,363.00
25560 CPT 92556000 CLO TRT RAD&UL SF FX WO MAN ER 0450 01/01/21 598.00
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25605 CPT 92560500 CLO TRT DIS RAD FX W MANIP ER 0450 01/01/21 1,559.00
25622 CPT 92562200 CLO TRT CAR SCAPH FX WO MAN ER 0450 01/01/21 598.00
26010 CPT 92601000 DRAINAGE OF FINGER ABSCESS ER 0450 01/01/21 274.00
26410 CPT 92641000 REPR EXT TNDN HND EA TNDN 0450 01/01/21 1,445.00
26410 CPT 92641100 REPR EXT TNDN HND EA TNDN 0981 12/01/20 865.00
26418 CPT 92641800 REP FINGER TENDON ER 0450 01/01/21 1,535.00
26705 CPT 92670500 CLO TX MCP DISL1 WMAN WANE PHY 0981 12/01/20 640.00
26725 CPT 92672500 CLO TRT PHLNG FX W/WO TRCT 0450 01/01/21 647.00
26740 CPT 92674000 CLO TRT ARTI FX MP/IPJT WOMNI 0450 01/01/21 598.00
26951 CPT 92695100 AMPUT FNGR NY JT W DIR CLO 0450 01/01/21 3,891.00
27230 CPT 92723000 CLO TRT FEM FX PROX END NK WO 0450 01/01/21 598.00
27250 CPT 92725000 CLO TRT HIP DISLOCATE ER 0450 01/01/21 490.00
27252 CPT 92725200 REDUCTION HIP DISLOCATION 0450 01/01/21 1,960.00
27265 CPT 92726500 CLO TRT HIP ARTHROPLAST DISLOC 0450 01/01/21 1,025.00
27520 CPT 92752000 CLO TRT PATELLAR FX WO MANIP 0450 01/01/21 598.00
27530 CPT 92753000 CLO TRT TIBIAL FX PROX WO MANI 0450 01/01/21 598.00
27560 CPT 92756000 CLO TRT PATELL DISLOC WO ANES 0450 01/01/21 647.00
27760 CPT 92776000 CLO TRT MED MALLEO FX WO MAN 0450 01/01/21 598.00
27780 CPT 92778000 CLO TRT PRO FB SHFT FX WO MAN 0450 01/01/21 598.00
27781 CPT 92778100  TREATMENT OF FIBULA FX PHYS 0981 12/01/20 984.00
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27786 CPT 92778600 CLO TRT DISTAL FIB FX WO MAN 0450 01/01/21 648.00
27788 CPT 92778800 CLO TX DISTAL FIB FX W MAN PHY 0981 12/01/20 1,143.00
27808 CPT 92780800 CLO TRT BIMALLE ANK FX WO MAN 0450 01/01/21 598.00
27816 CPT 92781600 CLO TRT TRIMALL ANK FX WO MAN 0450 01/01/21 875.00
27818 CPT 92781800 CLO TX TRIMALLE ANK FX WMAN PH 0981 12/01/20 1,307.00
27824 CPT 92782400 CLO TX FX DIST TIB WO MANIP 0450 01/01/21 598.00
28190 CPT 92819000 RMVL FOREIGN BODY FOOT SUB 0450 01/01/21 2,548.00
28192 CPT 92819200 RMVL FORBODY FOOT DEEP PHYS 0981 12/01/20 1,239.00
28470 CPT 92847000 CLO TRT METATARSAL FX WO MAN 0450 01/01/21 598.00
28490 CPT 92849000 CLO TRT FX GRT TOE WO MANIP 0450 01/01/21 598.00
28510 CPT 92851000 CLO TRT FX PHLN N GR TOE W/OM 0450 01/01/21 500.00
28515 CPT 92851500 CLO TRT FX PHLN N GR TOE W/MAN 0450 01/01/21 420.00
28660 CPT 92866000 CLO TRT IP JT DISLOC W/O ANE 0450 01/01/21 647.00
29131 CPT 92913100 APPLIC FINGER SPLINT DYNAMI 0450 01/01/21 406.00
29260 CPT 92926000  STRAPPING OF ELBOW/WRIST ER 0450 01/01/21 414.00
29280 CPT 92928000 STRAPPING HAND/FINGER ER 0450 01/01/21 108.00
29505 CPT 92950500 APPLIC LONG LEG SPLINT ER 0450 01/01/21 439.00
29515 CPT 92951500 APPLIC SHORT LEG SPLINT ER 0450 01/01/21 439.00
29530 CPT 92953000 STRAPPING OF KNEE ER 0450 01/01/21 52.00
29540 CPT 92954000 STRAPPING OF ANKLE ER 0450 01/01/21 414.00
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29580 CPT 92958000 STRAPPING UNA BOOT PHYS 0981 12/01/20 90.00
30300 CPT 93030000 RMVL FB INTRANASAL OFFICE PRO 0450 01/01/21 263.00
30901 CPT 93090100 CONTRL NASAL HEMORR ANT SMPLE 0450 01/01/21 472.00
30903 CPT 93090300 CONTR NASAL HEMOR ANT CMPLX 0450 01/01/21 436.00
31500 CPT 93150000 INTUBATION ENDOTRACHEAL ER 0450 01/01/21 980.00
32551 CPT 93242200 THORACENTESIS W INSRT OF TBE 0450 01/01/21 1,207.00
32554 CPT 93255400 THORACENTESIS PLEURAL 0450 01/01/21 725.00
32555 CPT 93255500 THORACENTESIS ASP PLEURAL ER 0450 01/01/21 1,306.00
36000 CPT 93600000  INTRO NEEDLE/INTRACATH VEIN ER 0450 01/01/21 121.00
36010 CPT 93601000  INTRODUCTION OF CATHETER PHYS 0981 12/01/20 432.00
36556 CPT 93655600  INSERT CENT VENOUS CATH >5 YR 0450 01/01/21 2,251.00
37195 CPT 93719500 THROMBOLYSIS CEREBRAL BY IV ER 0450 01/01/21 1,082.00
41252 CPT 94125200 REPR LACER OF TNGUE, >2.6 CM 0450 12/01/20 542.00
41800 CPT 94180000 DRAIN ABSC DENTOALVEOLAR ST 0450 12/01/20 572.00
43762 CPT 94376200 REPLAC G-TBE W/O REVISOF TRACT 0450 12/01/20 622.00
46040 CPT 94604000 I&D ISCHIO RECTAL ABSCES 0450 12/01/20 1,655.00
46050 CPT 94605000 I&D PERIANAL ABSCESS 0450 12/01/20 2,699.00
46083 CPT 94608300  INCIS THRMBOSD HEMORRHOID EXT 0450 12/01/20 700.00
49082 CPT 94908200 ABD PARACENTESI WO IMG GUID ER 0450 12/01/20 1,442.00
49083 CPT 94908300 ABD PARACENTE W/IMAGNG GUIDANC 0450 12/01/20 1,000.00
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49084 CPT 94908400 PERITONEAL LAVAGE W IMAGE GUID 0450 12/01/20 1,749.00
49451 CPT 94945100 REP DUO OR JEJUN TBE UDR FLUO 0450 12/01/20 260.00
51700 CPT 95170000 BLADDER IRRIGA SMPLE LVGE 0450 12/01/20 700.00
51701 CPT 95170100 SIMPLE CATHETER 0450 12/01/20 250.00
51702 CPT 95170200 FOLEY INSERTION ER 0450 12/01/20 250.00
51703 CPT 95170300 INSERT TEMP BLDDER CATH CMPLX 0450 12/01/20 352.00
51798 CPT 95179800 MEASUREMENT OF BLADDER US 0450 12/01/20 247.00
55100 CPT 95510000 DRAIN ABSCESS SCROTAL WALL 0450 12/01/20 611.00
56405 CPT 95640500 I&D VULVA OR PERINEAL ABSC 0450 12/01/20 689.00
56420 CPT 95642000 I&D BARTHOLIN GLAND ABSCESS 0450 12/01/20 578.00
59300 CPT 95930000 EPISIOTOMY OR VAGINAL REPAIR 0450 12/01/20 591.00
59409 CPT 95940900 DELIVERY 0450 12/01/20 5,214.00
62270 CPT 96227000 LUMBAR PUNCTURE ER 0450 12/01/20 1,126.00
62273 CPT 96227300 INJ, EPIDURAL BLOOD PATCH 0450 12/01/20 288.00
64400 CPT 96440000 SCIATIC NERVE INJ SINGLE 0450 12/01/20 528.00
64400 CPT 96440100 SCIATIC NERVE INJ SINGLE PHY 0981 12/01/20 178.00
64405 CPT 96440500 INJECTION OCCIPITAL NERVE 0450 12/01/20 227.00
64450 CPT 96445000 DENTAL NERVE BLOCK 0450 12/01/20 605.00
65435 CPT 96543500 REMOVE CORNEAL EPITHELIUM 0450 12/01/20 255.00
69200 CPT 96920000 REMVL FB-EXT AUDTCANAL W/OANE 0450 12/01/20 247.00
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69209 CPT 96920900 REMVL IMPAC CER IRR/LAV EAR 0450 12/01/20 151.00
76815 CPT 97681500 US FETAL LIMITED 0402 12/01/20 588.00
76937 CPT 97693700 US GUIDE FOR VASCULAR ACCESS 0402 12/01/20 799.00
76942 CPT 97694200 US GUIDE NDL PLMT UNILAT FAC 0402 12/01/20 76.00
77001 CPT 97700100  FLUORO VENOUS CATH PLACEM ER 0320 12/01/20 1,788.00
82948 CPT 98294800 .CHEM BG ER 0300 12/01/20 51.00
11042 CPT 99000200 DEBRID SKIN & SUBQ TISSUE ER 0450 12/01/20 1,187.00
20612 CPT 99000600  INJECT GANGLION CYST ER 0450 12/01/20 578.00
20612 CPT 99000700  INJECT GANGLION CYST PHYSICIAN 0981 12/01/20 153.00
30901 CPT 99000800 CONTR NASA HEMOR ANT SIMP PHYS 0981 12/01/20 197.00
90471 CPT 99047100  IMMUNIZATION ADMINISTRATION 0771 12/01/20 31.00
96360 CPT 99076000 IV HYDRATION 1ST 31-60 MINS OP 0260 12/01/20 467.00
96361 CPT 99076100 IV HYDRATION EA ADD 31-60 MINS 0450 12/01/20 159.00
96365 CPT 99076500 IV INIT DRG 1ST 16-60MIN ER 0450 01/01/21 483.00
96367 CPT 99076700 IV INFUSN SEQ NW DRG 16-60 MIN 0260 12/01/20 230.00
96368 CPT 99076800 IV INFUSN ALL CONCURRENT DRGS 0260 12/01/20 233.00
96372 CPT 99077200  INJECTION IM/SQ EA ER 0450 01/01/21 223.00
96374 CPT 99077400 IV PUSH SINGLE/INITIAL DRUG 0450 01/01/21 280.00
96375 CPT 99077500 IV PUSH EACH ADDL NEW DRUG 0450 12/01/20 230.00
43753 CPT 99110500 GASTR INTBT & ASPRA/LAVAG TX 0450 12/01/20 612.00
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92950 CPT 99295000 CPR PHYS 0981 12/01/20 674.00
92953 CPT 99295300 TEMP PACER ER 0450 12/01/20 471.00
92960 CPT 99296000 CARDIO ELECTIVE ELECT CONV ER 0450 12/01/20 1,288.00
92977 CPT 99297700 THROMBOLYSIS BY IV INFUSION ER 0450 12/01/20 867.00
93041 CPT 99304100 CARDIAC MONITOR SIMPLE ER 0730 12/01/20 217.00
94644 CPT 99464400 NEB TRTMENT CONTIN 1 HOUR ER 0410 12/01/20 300.00
94645 CPT 99464500 NEB TRT CONTIN EA ADDL HR ER 0410 12/01/20 227.00
24655 CPT 99465500 CLO TRT RAD HD/NK FX W MANI 0450 12/01/20 2,741.00
94760 CPT 99476000 OXIMETRY SINGLE DETERMINATION 0460 01/01/22 100.00
94761 CPT 99476100 OXIMETRY MULT DETERMINATION 0410 12/01/20 156.00
96366 CPT 99636600 IV INFUS IN DRUG ADD 31-91 MIN 0450 12/01/20 154.00
96376 CPT 99637600 IV PUSH EA ADD SAME DRUG 0260 12/01/20 190.00
97597 CPT 99759700 DEBRIDE OPEN WNDS 1ST <21SQCM 0981 12/01/20 145.00
98925 CPT 99892500 OSTEO MANJ 1-2 REGIONS PHYS 0981 12/01/20 70.00
98926 CPT 99892600 OSTEO MANJ 3-4 REGIONS PHYS 0521 12/01/20 90.00
98927 CPT 99892700 OSTEO MANJ 5-6 REGIONS PHYS 0981 01/01/22 180.00
99283 CPT 99928300 ER DEPT VISIT LEVEL 3 0450 01/01/21 625.00
99292 CPT 99928600 ER CRIT CARE EACH ADD'L 30 MIN 0450 12/01/20 950.00
99284 CPT 99928700 ER DEPT VISIT LEVEL 4 0450 01/01/21 1,750.00
99354 CPT 99935400 E/M PROLO OUTPT FRST 30-74 MIN 0510 01/01/22 350.00
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99355 CPT 99935500 E/M PROLO OUTPT EA ADD 30 MIN 0510 01/01/22 270.00
99385 CPT 99938500 E/M PREVENT NEW PT 18-39 YRS 0510 01/01/22 290.00
99387 CPT 99938700 E/M PREVENT NEW PT 65+ YRS 0510 01/01/22 170.00
99395 CPT 99939500 E/M PREVENT EST PT 18-39 YRS 0510 01/01/22 160.00
99396 CPT 99939600 E/M PREVENT EST PT 40-64YR FAC 0510 01/01/22 160.00
99406 CPT 99940600 SMOKING CESSATION 3-10 MIN ER 0450 12/01/20 68.00
P9612 HCPCS 99961200 CATH FOR SPECIMAN COLLECT ER 0450 12/01/20 66.00




