Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
0001A ADMIN COVID19 PFIZER 1ST DOSE VAC 0001A ADMIN COVID19 PFIZER 1ST DOSE VAC $44.00
0002A ADMIN COVID19 PFIZER 2ND DOSE VAC 0002A ADMIN COVID19 PFIZER 2ND DOSE VAC $44.00
0003A ADMIN COVID19 PFIZER 3RD DOSE VAC 0003A ADMIN COVID19 PFIZER 3RD DOSE VAC $44.00
0004A ADMIN COVID19 PFIZER BOOSTER DOSE VAC 0004A ADMIN COVID19 PFIZER BOOSTER DOSE VAC $44.00
0011A ADMIN COVID19 MODERNA 1ST DOSE VAC 0011A ADMIN COVID19 MODERNA 1ST DOSE VAC $44.00
0012A ADMIN COVID19 MODERNA 2ND DOSE VAC 0012A ADMIN COVID19 MODERNA 2ND DOSE VAC $44.00
0013A ADMIN COVID19 MODERNA 3RD DOSE VAC 0013A ADMIN COVID19 MODERNA 3RD DOSE VAC $44.00
0031A ADMIN COVID19 JANSSEN SINGLE DOSE VAC 0031A ADMIN COVID19 JANSSEN SINGLE DOSE VAC $44.00
0034A ADMIN COVID19 JANSSEN BOOSTER DOSE VAC 0034A ADMIN COVID19 JANSSEN BOOSTER DOSE VAC $44.00
0051A ADMIN COVID19 PFIZER GRAY 1ST DOSE VAC 0051A ADMIN COVID19 PFIZER GRAY 1ST DOSE VAC $44.00
0052A ADMIN COVID19 PFIZER GRAY 2ND DOSE VAC 0052A ADMIN COVID19 PFIZER GRAY 2ND DOSE VAC $44.00
0053A ADMIN COVID19 PFIZER GRAY 3RD DOSE VAC 0053A ADMIN COVID19 PFIZER GRAY 3RD DOSE VAC $44.00
0054A ADMIN COVID19 PFIZER GRAY BOOSTER DOSE VAC 0054A ADMIN COVID19 PFIZER GRAY BOOSTER DOSE VAC $44.00
0064A ADMIN COVID19 MODERNA BOOSTER DOSE VAC 0064A ADMIN COVID19 MODERNA BOOSTER DOSE VAC $44.00
0071A ADMIN COVID19 PFIZER PEDS 5-11 YR 1ST DOSE VAC 0071A ADMIN COVID19 PFIZER PEDS 5-11 YR 1ST DOSE VAC $44.00
0072A ADMIN COVID19 PFIZER PEDS 5-11 YR 2ND DOSE VAC 0072A ADMIN COVID19 PFIZER PEDS 5-11 YR 2ND DOSE VAC $44.00
0073A ADMIN COVID19 PFIZER PEDS 5-11 YR 3RD DOSE VAC 0073A ADMIN COVID19 PFIZER PEDS 5-11 YR 3RD DOSE VAC $44.00
0074A ADMIN COVID19 PFIZER PEDS 5-11 YR BOOSTER DOSE VAC 0074A ADMIN COVID19 PFIZER PEDS 5-11 YR BOOSTER DOSE VAC $44.00
0081A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 1ST DOSE VAC 0081A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 1ST DOSE VAC $44.00
0082A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 2ND DOSE VAC 0082A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 2ND DOSE VAC $44.00
0083A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 3RD DOSE VAC 0083A ADMIN COVID19 PFIZER PEDS 6 MO-4 YR 3RD DOSE VAC $44.00
0091A ADMIN COVID19 MODERNA PEDS 6-11 YR 1ST DOSE VAC 0091A ADMIN COVID19 MODERNA PEDS 6-11 YR 1ST DOSE VAC $44.00
0092A ADMIN COVID19 MODERNA PEDS 6-11 YR 2ND DOSE VAC 0092A ADMIN COVID19 MODERNA PEDS 6-11 YR 2ND DOSE VAC $44.00
0093A ADMIN COVID19 MODERNA PEDS 6-11 YR 3RD DOSE VAC 0093A ADMIN COVID19 MODERNA PEDS 6-11 YR 3RD DOSE VAC $44.00
0094A ADMIN COVID19 MODERNA 18 & OLDER BOOSTER DOSE VAC 0094A ADMIN COVID19 MODERNA 18 & OLDER BOOSTER DOSE VAC $44.00
0111A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 1ST DOSE VAC 0111A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 1ST DOSE VAC $44.00
0112A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 2ND DOSE VAC 0112A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 2ND DOSE VAC $44.00
0113A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 3RD DOSE VAC 0113A ADMIN COVID19 MODERNA PEDS 6 MO-5 YR 3RD DOSE VAC $44.00
0121A ADMIN COVID19 PFIZER BIVALENT 12 & OLDER SINGLE DO 0121A ADMIN COVID19 PFIZER BIVALENT 12 & OLDER SINGLE DO $44.00
0124A ADMIN COVID19 PFIZER BIVALENT 12 & OLDER BOOSTER DOSE VAC 0124A ADMIN COVID19 PFIZER BIVALENT 12 & OLDER BOOSTER D $44.00
0134A ADMIN COVID19 MODERNA BIVALENT 18 & OLDER BOOSTER DOSE VAC 0134A ADMIN COVID19 MODERNA BIVALENT 18 & OLDER BOOSTER $44.00
0141A ADMIN COVID19 MODERNA BIVALENT 6 MO-11 YR 1ST DOSE 0141A ADMIN COVID19 MODERNA BIVALENT 6 MO-11 YR 1ST DOSE $44.00
0142A ADMIN COVID19 MODERNA BIVALENT 6 MO-11 YR 2ND DOSE 0142A ADMIN COVID19 MODERNA BIVALENT 6 MO-11 YR 2ND DOSE $44.00
0144A ADMIN COVID19 MODERNA BIVALENT 6-11 YR BOOSTER DOSE VAC 0144A ADMIN COVID19 MODERNA BIVALENT 6-11 YR BOOSTER DOS $44.00
0151A ADMIN COVID19 PFIZER BIVALENT 5-11 YR SINGLE DOSE 0151A ADMIN COVID19 PFIZER BIVALENT 5-11 YR SINGLE DOSE $44.00
0154A ADMIN COVID19 PFIZER BIVALENT 5-11 YR BOOSTER DOSE VAC 0154A ADMIN COVID19 PFIZER BIVALENT 5-11 YR BOOSTER DOSE $44.00
0164A ADMIN COVID19 MODERNA BIVALENT 6 MO-5 YR BOOSTER D 0164A ADMIN COVID19 MODERNA BIVALENT 6 MO-5 YR BOOSTER D $44.00
0171A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 1ST DOSE V 0171A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 1ST DOSE V $44.00
0172A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 2ND DOSE V 0172A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 2ND DOSE V $44.00

0173A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 3RD DOSE V 0173A ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR 3RD DOSE V $44.00
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Sv It

Library Listing
Service Item Library Listing

Sv It Desc
ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR BOOSTER DO
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
TRIM SKIN LESION
TRIM SKIN LESIONS, 2 TO 4
BIOPSY, SKIN LESION
TANGNTL BX SKIN EA SEP/ADDL
PUNCH BX SKIN SINGLE LESION
INCAL BX SKN SINGLE LES
DSCHRG MED/CURRENT MED MERGE
REMOVAL OF SKIN TAGS
ACP DISCUSS/DSCN MKR DOC'D
ACP DISCUSS-NO DSCNMKR DOC'D
AMNT PAIN NOTED; PAIN PRSNT
AMNT PAIN NOTED; NONE PRSNT
EXC TR-EXT B9+MARG 0.5 < CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3 CM
EXC TR-EXT B9+MARG > 4.0 CM
EXC H-F-NK-SP B9+MARG 0.5 <
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG >4 CM
EXC FACE-MM B9+MARG 0.5 < CM
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG 3.1-4 CM
EXC FACE-MM B9+MARG > 4 CM
ADVNC CARE PLAN IN RCRD
ADVNC CARE PLAN TLK DOCD
MED LIST DOCD IN RCRD
RVW MEDS BY RX/DR IN RCRD
FXNL STATUS ASSESSED
TRIM NAIL(S)
DEBRIDE NAIL, 1-5

CPT4
0174A
10060
10061
10120
10121
11055
11056
11100
11103
11104
11106
1111F
11200
1123F
1124F
1125F
1126F
11400
11402
11403
11406
11420
11421
11422
11423
11424
11426
11440
11441
11442
11443
11444
11446
1157F
1158F
1159F
1160F
1170F
11719
11720

CPT4 Desc
ADMIN COVID19 PFIZER BIVALENT 6 MO-4 YR BOOSTER DO
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
TRIM SKIN LESION
TRIM SKIN LESIONS 2 TO 4
BIOPSY SKIN LESION
TANGNTL BX SKIN EA SEP/ADDL
PUNCH BX SKIN SINGLE LESION
INCAL BX SKN SINGLE LES
DSCHRG MED/CURRENT MED MERGE
REMOVAL OF SKIN TAGS <W/15
ACP DISCUSS/DSCN MKR DOCD
ACP DISCUSS-NO DSCNMKR DOCD
AMNT PAIN NOTED PAIN PRSNT
AMNT PAIN NOTED NONE PRSNT
EXC TR-EXT B9+MARG 0.5 CM<
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3CM
EXC TR-EXT B9+MARG >4.0 CM
EXC H-F-NK-SP B9+MARG 0.5/<
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG >4 CM
EXC FACE-MM B9+MARG 0.5 CM/<
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG 3.1-4 CM
EXC FACE-MM B9+MARG >4 CM
ADVNC CARE PLAN IN RCRD
ADVNC CARE PLAN TLK DOCD
MED LIST DOCD IN RCRD
RVW MEDS BY RX/DR IN RCRD
FXNL STATUS ASSESSED
TRIM NAIL(S) ANY NUMBER
DEBRIDE NAIL 1-5

Charge Amt

$44.00
$206.00
$427.00
$257.00
$510.00
$83.00
$99.00
$158.00
$0.01
$0.01
$0.01
$0.01
$145.00
$0.01
$0.01
$0.01
$0.01
$207.00
$313.00
$345.00
$621.00
$205.00
$258.00
$306.00
$381.00
$462.00
$679.00
$230.00
$297.00
$350.00
$435.00
$565.00
$810.00
$0.01
$0.01
$0.01
$0.01
$0.01
$33.00
$50.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
11721 DEBRIDE NAIL, 6 OR MORE 11721 DEBRIDE NAIL 6 OR MORE $77.00
11730 REMOVAL OF NAIL PLATE 11730 REMOVAL OF NAIL PLATE $150.00
11750 REMOVAL OF NAIL BED 11750 REMOVAL OF NAIL BED $363.00
11765 EXCISION OF NAIL FOLD, TOE 11765 EXCISION OF NAIL FOLD TOE $180.00
11976 REMOVAL OF CONTRACEPTIVE CAP 11976 REMOVE CONTRACEPTIVE CAPSULE $282.00
11981 INSERT DRUG IMPLANT DEVICE 11981 INSERT DRUG IMPLANT DEVICE $224.00
11982 REMOVE DRUG IMPLANT DEVICE 11982 REMOVE DRUG IMPLANT DEVICE $293.00
11983 REMOVE/INSERT DRUG IMPLANT 11983 REMOVE/INSERT DRUG IMPLANT $418.00
12001 REPAIR SUPERFICIAL WOUND(S) 12001 RPR S/N/AX/GEN/TRNK 2.5CM/< $301.00
12002 REPAIR SUPERFICIAL WOUND(S) 12002 RPR S/N/AX/GEN/TRNK2.6-7.5CM $367.00
12004 REPAIR SUPERFICIAL WOUND(S) 12004 RPR S/N/AX/GEN/TRK7.6-12.5CM $448.00
12005 REPAIR SUPERFICIAL WOUND(S) 12005 RPR S/N/A/GEN/TRK12.6-20.0CM $570.00
12011 REPAIR SUPERFICIAL WOUND(S) 12011 RPR F/E/E/N/L/M 2.5 CM/< $362.00
12013 REPAIR SUPERFICIAL WOUND(S) 12013 RPR F/E/E/N/L/M 2.6-5.0 CM $406.00
12014 REPAIR SUPERFICIAL WOUND(S) 12014 RPR F/E/E/N/L/M 5.1-7.5 CM $490.00
12015 REPAIR SUPERFICIAL WOUND(S) 12015 RPR F/E/E/N/L/M 7.6-12.5 CM $615.00
12016 REPAIR SUPERFICIAL WOUND(S) 12016 RPR FE/E/EN/L/M 12.6-20.0 CM $778.00
12031 LAYER CLOSURE OF WOUND(S) 12031 INTMD RPR S/A/T/EXT 2.5 CM/< $385.00
15852 DRESSING CHANGE NOT FOR BURN 15852 DRESSING CHANGE NOT FOR BURN $117.00
16020 TREATMENT OF BURN(S) 16020 DRESS/DEBRID P-THICK BURN S $175.00
16025 TREATMENT OF BURN(S) 16025 DRESS/DEBRID P-THICK BURN M $312.00
16030 TREATMENT OF BURN(S) 16030 DRESS/DEBRID P-THICK BURN L $440.00
17000 DESTROY BENIGN/PREMLG LESION 17000 DESTRUCT PREMALG LESION $126.00
17003 DESTROY LESIONS, 2-14 17003 DESTRUCT PREMALG LES 2-14 $22.00
17004 DESTROY LESIONS, 15 OR MORE 17004 DESTROY PREMAL LESIONS 15/> $358.00
17110 DESTRUCT LESION, 1-14 17110 DESTRUCT B9 LESION 1-14 $168.00
17111 DESTRUCT LESION, 15 OR MORE 17111 DESTRUCT LESION 15 OR MORE $217.00
17250 CHEMICAL CAUTERY, TISSUE 17250 CHEM CAUT OF GRANLTIJ TISSUE $138.00
17340 CRYOTHERAPY OF SKIN 17340 CRYOTHERAPY OF SKIN $102.00
19000 DRAINAGE OF BREAST LESION 19000 DRAINAGE OF BREAST LESION $222.00
20000 INCISION OF ABSCESS 20000 INCISION OF ABSCESS $55.00
2022F DIL RETINA EXAM INTERP REV 2022F DILAT RTA XM EVC RTNOPTHY $0.01
2023F DILAT RTA XM W/O RTNOPTHY 2023F DILAT RTA XM W/O RTNOPTHY $0.01
20550 INJ TENDON SHEATH/LIGAMENT 20550 INJ TENDON SHEATH/LIGAMENT $136.00
20605 DRAIN/INJECT, JOINT/BURSA 20605 DRAIN/INJ JOINT/BURSA W/O US $140.00
20610 DRAIN/INJECT, JOINT/BURSA 20610 DRAIN/INJ JOINT/BURSA W/O US $178.00
29015 APPLICATION OF BODY CAST 29015 APPLICATION OF BODY CAST $633.00
29085 APPLY HAND/WRIST CAST 29085 APPLY HAND/WRIST CAST $231.00
29125 APPLY FOREARM SPLINT 29125 APPLY FOREARM SPLINT $168.00

29130 APPLICATION OF FINGER SPLINT 29130 APPLICATION OF FINGER SPLINT $103.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
29200 STRAPPING OF CHEST 29200 STRAPPING OF CHEST $83.00
29260 STRAPPING OF ELBOW OR WRIST 29260 STRAPPING OF ELBOW OR WRIST $87.00
29305 APPLICATION OF HIP CAST 29305 APPLICATION OF HIP CAST $544.00
29405 APPLY SHORT LEG CAST 29405 APPLY SHORT LEG CAST $234.00
29530 STRAPPING OF KNEE 29530 STRAPPING OF KNEE $83.00
29540 STRAPPING OF ANKLE AND/OR FT 29540 STRAPPING OF ANKLE AND/OR FT $73.00
29550 STRAPPING OF TOES 29550 STRAPPING OF TOES $61.00
29580 APPLICATION OF PASTE BOOT 29580 APPLICATION OF PASTE BOOT $106.00
29700 REMOVAL/REVISION OF CAST 29700 REMOVAL/REVISION OF CAST $148.00
29799 CASTING/STRAPPING PROCEDURE 29799 CASTING/STRAPPING PROCEDURE $88.00
3023F SPIROM DOC REV 3023F SPIROM DOC REV $39.00
3025F SPIROM FEV/FVC<70% W COPD 3025F SPIROM FEV/FVC <70% W/COPD $39.00
3027F SPIROM FEV/FVC>=70%/W/O COPD 3027F SPIROM FEV/FVC>=70%/W/OCOPD $39.00
3028F 02 SATURATION DOC REV 3028F 02 SATURATION DOC REV $39.00
30300 REMOVE NASAL FOREIGN BODY 30300 REMOVE NASAL FOREIGN BODY $421.00
3044F HG A1C LEVEL LT 7.0% 3044F HG A1C LEVEL LT 7.0% $0.01
3046F HEMOGLOBIN A1C LEVEL > 9.0% 3046F HEMOGLOBIN A1C LEVEL >9.0% $0.01
3051F HG A1C>EQUAL 7.0%<8.0% 3051F HG A1C>EQUAL 7.0%<8.0% $0.01
3052F HG A1C>EQUAL 8.0%<EQUAL 9.0% 3052F HG A1C>EQUAL 8.0%<EQUAL 9.0% $0.01
3072F LOW RISK FOR RETINOPATHY 3072F LOW RISK FOR RETINOPATHY $0.01
3074F SYST BP LT 130 MM HG 3074F SYST BP LT 130 MM HG $0.01
3075F SYST BP GE 130 - 139MM HG 3075F SYST BP GE 130 - 139MM HG $0.01
3077F SYST BP >= 140 MM HG6 IT 3077F SYST BP >= 140 MM HG $0.01
3078F DIAST BP < 80 MM HG 3078F DIAST BP <80 MM HG $0.01
3079F DIAST BP 80-89 MM HG 3079F DIAST BP 80-89 MM HG $0.01
3080F DIAST BP >= 90 MM HG 3080F DIAST BP >=90 MM HG $0.01
36410 NON-ROUTINE BL DRAW > 3 YRS 36410 NON-ROUTINE BL DRAW 3/> YRS $36.00
36415 ROUTINE VENIPUNCTURE 36415 ROUTINE VENIPUNCTURE $16.00
36416 CAPILLARY BLOOD DRAW 36416 CAPILLARY BLOOD DRAW $15.00
36558 INSERT TUNNELED CV CATH 36558 INSERT TUNNELED CV CATH $1,208.00
43202 ESOPHAGUS ENDOSCOPY, BIOPSY 43202 ESOPHAGOSCOPY FLEX BIOPSY $619.00
43232 ESOPH ENDOSCOPY W/US FN BX 43232 ESOPHAGOSCOPY W/US NEEDLE BX $635.00
43235 UPPR Gl ENDOSCOPY, DIAGNOSIS 43235 EGD DIAGNOSTIC BRUSH WASH $577.00
43238 UPPR GI ENDOSCOPY W/US FN BX 43238 EGD US FINE NEEDLE BX/ASPIR $728.00
44377 SMALL BOWEL ENDOSCOPY/BIOPSY 44377 SMALL BOWEL ENDOSCOPY/BIOPSY $1,239.00
45330 DIAGNOSTIC SIGMOIDOSCOPY 45330 DIAGNOSTIC SIGMOIDOSCOPY $268.00
45332 SIGMOIDOSCOPY W/FB REMOVAL 45332 SIGMOIDOSCOPY W/FB REMOVAL $531.00
45378 DIAGNOSTIC COLONOSCOPY 45378 DIAGNOSTIC COLONOSCOPY $850.00
45380 COLONOSCOPY AND BIOPSY 45380 COLONOSCOPY AND BIOPSY $925.00

45385 LESION REMOVAL COLONOSCOPY 45385 COLONOSCOPY W/LESION REMOVAL $1,106.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
46600 DIAGNOSTIC ANOSCOPY 46600 DIAGNOSTIC ANOSCOPY SPX $169.00
46754 REMOVAL OF SUTURE FROM ANUS 46754 REMOVAL OF SUTURE FROM ANUS $571.00
49250 EXCISION OF UMBILICUS 49250 EXCISION OF UMBILICUS $1,208.00
51100 DRAIN BLADDER BY NEEDLE 51100 DRAIN BLADDER BY NEEDLE $160.00
51701 INSERT BLADDER CATHETER 51701 INSERT BLADDER CATHETER $150.00
51702 INSERT TEMP BLADDER CATH 51702 INSERT TEMP BLADDER CATH $192.00
55000 DRAINAGE OF HYDROCELE 55000 DRAINAGE OF HYDROCELE $281.00
56420 DRAINAGE OF GLAND ABSCESS 56420 DRAINAGE OF GLAND ABSCESS $326.00
56501 DESTROY, VULVA LESIONS, SIM 56501 DESTROY VULVA LESIONS SIM $325.00
56515 DESTROY VULVA LESION/S COMPL 56515 DESTROY VULVA LESION/S COMPL $520.00
56605 BIOPSY OF VULVA/PERINEUM 56605 BIOPSY OF VULVA/PERINEUM $220.00
56606 BIOPSY ADDITIONAL OF VULVA/PERINEUM 56606 BIOPSY OF VULVA/PERINEUM $116.00
57061 DESTROY VAG LESIONS, SIMPLE 57061 DESTROY VAG LESIONS SIMPLE $279.00
58100 BIOPSY OF UTERUS LINING 58100 BIOPSY OF UTERUS LINING $266.00
58300 INSERT INTRAUTERINE DEVICE 58300 INSERT INTRAUTERINE DEVICE $228.00
58301 REMOVE INTRAUTERINE DEVICE 58301 REMOVE INTRAUTERINE DEVICE $209.00
59025 FETAL NON-STRESS TEST 59025 FETAL NON-STRESS TEST $138.00
59425 ANTEPARTUM CARE ONLY 59425 ANTEPARTUM CARE ONLY $83.00
59426 ANTEPARTUM CARE ONLY 59426 ANTEPARTUM CARE ONLY $83.00
59430 CARE AFTER DELIVERY 59430 CARE AFTER DELIVERY $268.00
64445 N BLOCK INJ, SCIATIC, SNG 64445 NJX AA&/STRD SCIATIC NERVE $499.00
65205 REMOVE FOREIGN BODY FROM EYE 65205 REMOVE FOREIGN BODY FROM EYE $143.00
65210 REMOVE FOREIGN BODY FROM EYE 65210 REMOVE FOREIGN BODY FROM EYE $160.00
65222 REMOVE FOREIGN BODY FROM EYE 65222 REMOVE FOREIGN BODY FROM EYE $193.00
66984 CATARACT SURG W/IOL, 1 STAGE 66984 XCAPSL CTRC RMVL W/O ECP $2,579.00
67700 DRAINAGE OF EYELID ABSCESS 67700 DRAINAGE OF EYELID ABSCESS $444.00
67800 REMOVE EYELID LESION 67800 REMOVE EYELID LESION $266.00
67801 REMOVE EYELID LESIONS 67801 REMOVE EYELID LESIONS $420.00
67820 REVISE EYELASHES 67820 REVISE EYELASHES $128.00
67938 REMOVE EYELID FOREIGN BODY 67938 REMOVE EYELID FOREIGN BODY $505.00
68020 INCISE/DRAIN EYELID LINING 68020 INCISE/DRAIN EYELID LINING $270.00
68761 CLOSE TEAR DUCT OPENING 68761 CLOSE TEAR DUCT OPENING $289.00
69200 CLEAR OUTER EAR CANAL 69200 CLEAR OUTER EAR CANAL $231.00
69210 REMOVE IMPACTED EAR WAX 69210 REMOVE IMPACTED EAR WAX UNI $116.00
70160 X-RAY EXAM OF NASAL BONES 70160 X-RAY EXAM OF NASAL BONES $95.00
70200 X-RAY EXAM OF EYE SOCKETS 70200 X-RAY EXAM OF EYE SOCKETS $129.00
70220 X-RAY EXAM OF SINUSES 70220 X-RAY EXAM OF SINUSES $106.00
70260 X-RAY EXAM OF SKULL 70260 X-RAY EXAM OF SKULL $151.00
70360 X-RAY EXAM OF NECK 70360 X-RAY EXAM OF NECK $87.00

71045 X-RAY EXAM CHEST 1 VIEW 71045 X-RAY EXAM CHEST 1 VIEW $69.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
71046 X-RAY EXAM CHEST 2 VIEWS 71046 X-RAY EXAM CHEST 2 VIEWS $98.00
71047 X-RAY EXAM CHEST 3 VIEWS 71047 X-RAY EXAM CHEST 3 VIEWS $126.00
71048 X-RAY EXAM CHEST 4+ VIEWS 71048 X-RAY EXAM CHEST 4+ VIEWS $154.00
71100 X-RAY EXAM OF RIBS 71100 X-RAY EXAM RIBS UNI 2 VIEWS $96.00
71101 X-RAY EXAM OF RIBS/CHEST 71101 X-RAY EXAM UNILAT RIBS/CHEST $121.00
71110 X-RAY EXAM OF RIBS 71110 X-RAY EXAM RIBS BIL 3 VIEWS $127.00
71111 X-RAY EXAM OF RIBS/CHEST 71111 X-RAY EXAM RIBS/CHEST4/> VWS $149.00
71120 X-RAY EXAM OF BREASTBONE 71120 X-RAY EXAM BREASTBONE 2/>VWS $102.00
71130 X-RAY EXAM OF BREASTBONE 71130 X-RAY STRENOCLAVIC JT 3/>VWS $114.00
72010 X-RAY EXAM OF SPINE 72010 X-RAY EXAM OF SPINE $154.00
72020 X-RAY EXAM OF SPINE 72020 X-RAY EXAM OF SPINE 1 VIEW $84.00
72040 X-RAY EXAM OF NECK SPINE 3V OR LESS 72040 X-RAY EXAM NECK SPINE 2-3 VW $95.00
72050 X-RAY EXAM OF NECK SPINE 72050 X-RAY EXAM NECK SPINE 4/5VWS $159.00
72070 X-RAY EXAM OF THORACIC SPINE 72070 X-RAY EXAM THORAC SPINE 2VWS $98.00
72072 X-RAY EXAM OF THORACIC SPINE 72072 X-RAY EXAM THORAC SPINE 3VWS $124.00
72080 X-RAY EXAM OF TRUNK SPINE 72080 X-RAY EXAM THORACOLMB 2/> VW $113.00
72081 X-RAY EXAM ENTIRE SPI 1 VW 72081 X-RAY EXAM ENTIRE SPI 1 VW $77.00
72082 X-RAY EXAM ENTIRE SPI 2/3 VW 72082 X-RAY EXAM ENTIRE SPI 2/3 VW $124.00
72083 X-RAY EXAM ENTIRE SPI 4/5 VW 72083 X-RAY EXAM ENTIRE SPI 4/5 VW $134.00
72084 X-RAY EXAM ENTIRE SPI 6/> VW 72084 X-RAY EXAM ENTIRE SPI 6/> VW $160.00
72100 X-RAY EXAM OF LOWER SPINE 72100 X-RAY EXAM L-S SPINE 2/3 VWS $107.00
72110 X-RAY EXAM OF LOWER SPINE 72110 X-RAY EXAM L-2 SPINE 4/>VWS $175.00
72120 X-RAY EXAM OF LOWER SPINE 72120 X-RAY BEND ONLY L-S SPINE $135.00
72170 X-RAY EXAM OF PELVIS 72170 X-RAY EXAM OF PELVIS $96.00
72190 X-RAY EXAM OF PELVIS 72190 X-RAY EXAM OF PELVIS $115.00
72202 X-RAY EXAM SACROILIAC JOINTS 72202 X-RAY EXAM SI JOINTS 3/> VWS $103.00
72220 X-RAY EXAM OF TAILBONE 72220 X-RAY EXAM SACRUM TAILBONE $95.00
73000 X-RAY EXAM OF COLLAR BONE 73000 X-RAY EXAM OF COLLAR BONE $86.00
73010 X-RAY EXAM OF SHOULDER BLADE 73010 X-RAY EXAM OF SHOULDER BLADE $93.00
73020 X-RAY EXAM OF SHOULDER 73020 X-RAY EXAM OF SHOULDER $80.00
73030 X-RAY EXAM OF SHOULDER 73030 X-RAY EXAM OF SHOULDER $99.00
73050 X-RAY EXAM OF SHOULDERS 73050 X-RAY EXAM OF SHOULDERS $112.00
73060 X-RAY EXAM OF HUMERUS 73060 X-RAY EXAM OF HUMERUS $93.00
73070 X-RAY EXAM OF ELBOW 73070 X-RAY EXAM OF ELBOW $83.00
73080 X-RAY EXAM OF ELBOW 73080 X-RAY EXAM OF ELBOW $97.00
73090 X-RAY EXAM OF FOREARM 73090 X-RAY EXAM OF FOREARM $86.00
73100 X-RAY EXAM OF WRIST 73100 X-RAY EXAM OF WRIST $82.00
73110 X-RAY EXAM OF WRIST 73110 X-RAY EXAM OF WRIST $97.00
73115 CONTRAST X-RAY OF WRIST 73115 CONTRAST X-RAY OF WRIST $285.00

73120 X-RAY EXAM OF HAND 73120 X-RAY EXAM OF HAND $73.00



73130
73140
73500
73501
73502
73551
73552
73560
73562
73564
73565
73590
73592
73600
73610
73620
73630
73650
73660
74018
74019
76010
76514
76700
76775
76801
76802
76805
76810
76811
76815
76816
76817
76818
76819
76820
76830
76856
77055
77056

Sv It

Library Listing

Service Item Library Listing

Sv It Desc
X-RAY EXAM OF HAND
X-RAY EXAM OF FINGER(S)
X-RAY EXAM OF HIP
X-RAY HIP WITH PELVIS 1 VIEW
X-RAY HIP WITH PELVIS 2-3 VIEWS
X-RAY EXAM OF FEMUR 1
X-RAY EXAM OF FEMUR 2/>
X-RAY EXAM OF KNEE, 1 OR 2
X-RAY EXAM OF KNEE, 3
X-RAY EXAM, KNEE, 4 OR MORE
X-RAY EXAM OF KNEES
X-RAY EXAM OF LOWER LEG
X-RAY EXAM OF LEG, INFANT
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF HEEL
X-RAY EXAM OF TOE(S)
X-RAY EXAM ABDOMEN 1 VIEW
X-RAY EXAM ABDOMEN 2 VIEWS
X-RAY, NOSE TO RECTUM
ECHO EXAM OF EYE, THICKNESS
US EXAM, ABDOM, COMPLETE
US EXAM ABDO BACK WALL, LIM
OB US < 14 WKS, SINGLE FETUS
OB US < 14 WKS, ADD'L FETUS
OB US >/= 14 WKS, SNGL FETUS
OB US >/= 14 WKS, ADDL FETUS
OB US, DETAILED, SNGL FETUS
OB US, LIMITED, FETUS(S)
OB US, FOLLOW-UP, PER FETUS
TRANSVAGINAL US, OBSTETRIC
FETAL BIOPHYS PROFILE W/NST
FETAL BIOPHYS PROFIL W/O NST
UMBILICAL ARTERY ECHO
TRANSVAGINAL US, NON-OB
US EXAM, PELVIC, COMPLETE
MAMMOGRAM, DIAGNOSTIC UNILATERAL FILM
MAMMOGRAM, DIAGNOSTIC BILATERAL FILM

CPT4
73130
73140
73500
73501
73502
73551
73552
73560
73562
73564
73565
73590
73592
73600
73610
73620
73630
73650
73660
74018
74019
76010
76514
76700
76775
76801
76802
76805
76810
76811
76815
76816
76817
76818
76819
76820
76830
76856
77055
77056

CPT4 Desc
X-RAY EXAM OF HAND
X-RAY EXAM OF FINGER(S)
X-RAY EXAM OF HIP
X-RAY EXAM HIP UNI 1 VIEW
X-RAY EXAM HIP UNI 2-3 VIEWS
X-RAY EXAM OF FEMUR 1
X-RAY EXAM OF FEMUR 2/>
X-RAY EXAM OF KNEE 1 OR 2
X-RAY EXAM OF KNEE 3
X-RAY EXAM KNEE 4 OR MORE
X-RAY EXAM OF KNEES
X-RAY EXAM OF LOWER LEG
X-RAY EXAM OF LEG INFANT
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF HEEL
X-RAY EXAM OF TOE(S)
X-RAY EXAM ABDOMEN 1 VIEW
X-RAY EXAM ABDOMEN 2 VIEWS
X-RAY NOSE TO RECTUM
ECHO EXAM OF EYE THICKNESS
US EXAM ABDOM COMPLETE
US EXAM ABDO BACK WALL LIM
OB US < 14 WKS SINGLE FETUS
OB US < 14 WKS ADDL FETUS
OB US >= 14 WKS SNGL FETUS
OB US >= 14 WKS ADDL FETUS
OB US DETAILED SNGL FETUS
OB US LIMITED FETUS(S)
OB US FOLLOW-UP PER FETUS
TRANSVAGINAL US OBSTETRIC
FETAL BIOPHYS PROFILE W/NST
FETAL BIOPHYS PROFIL W/O NST
UMBILICAL ARTERY ECHO
TRANSVAGINAL US NON-OB
US EXAM PELVIC COMPLETE
MAMMOGRAM, DIAGNOSTIC UNILATERAL FILM
MAMMOGRAM, DIAGNOSTIC BILATERAL FILM

Charge Amt
$101.00
$79.00
$83.00
$54.00
$61.00
$53.00
$55.00
$86.00
$102.00
$118.00
$95.00
$95.00
$84.00
$77.00
$104.00
$69.00
$90.00
$79.00
$73.00
$81.00
$85.00
$48.00
$42.00
$385.00
$338.00
$315.00
$212.00
$351.00
$312.00
$444.00
$238.00
$269.00
$279.00
$344.00
$316.00
$118.00
$296.00
$362.00
$196.00
$250.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
77057 MAMMOGRAM, SCREENING BILATERAL FILM 77057 MAMMOGRAM, SCREENING BILATERAL FILM $198.00
77063 3D BREAST TOMOSYNTHESIS BILATERAL 77063 3D BREAST TOMOSYNTHESIS BILATERAL $88.00
77067 MAMMOGRAM, SCREENING BILATERAL DIGITAL 77067 SCR MAMMO BI INCL CAD $198.00
78223 HEPATOBILIARY IMAGING 78223 HEPATOBILIARY IMAGING $836.00
80047 METABOLIC PANEL IONIZED CA 80047 METABOLIC PANEL IONIZED CA $58.00
80048 BASIC METABOLIC PANEL 80048 METABOLIC PANEL TOTAL CA $40.00
80050 GENERAL HEALTH PANEL 80050 GENERAL HEALTH PANEL $147.00
80051 ELECTROLYTE PANEL 80051 ELECTROLYTE PANEL $35.00
80053 COMPREHEN METABOLIC PANEL 80053 COMPREHEN METABOLIC PANEL $60.00
80055 OBSTETRIC PANEL 80055 OBSTETRIC PANEL $193.00
80061 LIPID PANEL 80061 LIPID PANEL $66.00
80069 RENAL FUNCTION PANEL 80069 RENAL FUNCTION PANEL $39.00
80074 ACUTE HEPATITIS PANEL 80074 ACUTE HEPATITIS PANEL $282.00
80076 HEPATIC FUNCTION PANEL 80076 HEPATIC FUNCTION PANEL $47.00
80150 ASSAY OF AMIKACIN 80150 ASSAY OF AMIKACIN $94.00
80152 ASSAY OF AMITRIPTYLINE 80152 ASSAY OF AMITRIPTYLINE $56.00
80154 ASSAY OF BENZODIAZEPINES 80154 ASSAY OF BENZODIAZEPINES $48.00
80156 ASSAY, CARBAMAZEPINE, TOTAL 80156 ASSAY CARBAMAZEPINE TOTAL $81.00
80157 ASSAY, CARBAMAZEPINE, FREE 80157 ASSAY CARBAMAZEPINE FREE $149.00
80158 ASSAY OF CYCLOSPORINE 80158 DRUG ASSAY CYCLOSPORINE $146.00
80160 ASSAY OF DESIPRAMINE 80160 ASSAY OF DESIPRAMINE $30.00
80162 ASSAY OF DIGOXIN 80162 ASSAY OF DIGOXIN TOTAL $62.00
80164 ASSAY, DIPROPYLACETIC ACID 80164 ASSAY DIPROPYLACETIC ACD TOT $73.00
80165 DIPROPYLACETIC ACID FREE 80165 DIPROPYLACETIC ACID FREE $119.00
80166 ASSAY OF DOXEPIN 80166 ASSAY OF DOXEPIN $48.00
80168 ASSAY OF ETHOSUXIMIDE 80168 ASSAY OF ETHOSUXIMIDE $118.00
80170 ASSAY OF GENTAMICIN 80170 ASSAY OF GENTAMICIN $53.00
80173 ASSAY OF HALOPERIDOL 80173 ASSAY OF HALOPERIDOL $54.00
80174 ASSAY OF IMIPRAMINE 80174 ASSAY OF IMIPRAMINE $48.00
80175 DRUG SCREEN QUAN LAMOTRIGINE 80175 DRUG SCREEN QUAN LAMOTRIGINE $128.00
80176 ASSAY OF LIDOCAINE 80176 ASSAY OF LIDOCAINE $40.00
80177 ASSAY OF LEVETIRACETAM 80177 DRUG SCRN QUAN LEVETIRACETAM $33.00
80178 ASSAY OF LITHIUM 80178 ASSAY OF LITHIUM $49.00
80184 ASSAY OF PHENOBARBITAL 80184 ASSAY OF PHENOBARBITAL $41.00
80185 ASSAY OF PHENYTOIN, TOTAL 80185 ASSAY OF PHENYTOIN TOTAL $75.00
80186 ASSAY OF PHENYTOIN, FREE 80186 ASSAY OF PHENYTOIN FREE $99.00
80188 ASSAY OF PRIMIDONE 80188 ASSAY OF PRIMIDONE $73.00
80195 ASSAY OF SIROLIMUS 80195 ASSAY OF SIROLIMUS $142.00
80196 ASSAY OF SALICYLATE 80196 ASSAY OF SALICYLATE $17.00

80197 ASSAY OF TACROLIMUS 80197 ASSAY OF TACROLIMUS $143.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
80198 ASSAY OF THEOPHYLLINE 80198 ASSAY OF THEOPHYLLINE $74.00
80200 ASSAY OF TOBRAMYCIN 80200 ASSAY OF TOBRAMYCIN $86.00
80201 ASSAY OF TOPIRAMATE 80201 ASSAY OF TOPIRAMATE $161.00
80202 ASSAY OF VANCOMYCIN 80202 ASSAY OF VANCOMYCIN $83.00
80299 QUANTITATIVE ASSAY, DRUG 80299 QUANTITATIVE ASSAY DRUG $88.00
80305 DRUG TEST PRSMV DIR OPT OBS 80305 DRUG TEST PRSMV DIR OPT OBS $24.00
80306 DRUG TEST PRSMV INSTRMNT 80306 DRUG TEST PRSMV INSTRMNT $25.00
80307 DRUG TEST PRSMV CHEM ANLYZR 80307 DRUG TEST PRSMV CHEM ANLYZR $143.00
80320 Alcohols Drug Test 80320 DRUG SCREEN QUANTALCOHOLS $32.00
80361 OPIATES, 1 OR MORE DRUG TEST 80361 OPIATES 1 OR MORE $50.00
80415 ESTRADIOL RESPONSE PANEL 80415 ESTRADIOL RESPONSE PANEL $186.00
81000 URINALYSIS, NONAUTO W/SCOPE 81000 URINALYSIS NONAUTO W/SCOPE $17.00
81001 URINALYSIS, AUTO W/SCOPE 81001 URINALYSIS AUTO W/SCOPE $25.00
81002 URINALYSIS NONAUTO W/O SCOPE 81002 URINALYSIS NONAUTO W/O SCOPE $15.00
81003 URINALYSIS, AUTO, W/O SCOPE 81003 URINALYSIS AUTO W/O SCOPE $15.00
81005 URINALYSIS 81005 URINALYSIS $14.00
81015 MICROSCOPIC EXAM OF URINE 81015 MICROSCOPIC EXAM OF URINE $22.00
81025 URINE PREGNANCY TEST 81025 URINE PREGNANCY TEST $26.00
81099 URINALYSIS TEST PROCEDURE 81099 URINALYSIS TEST PROCEDURE $22.00
81162 BRCA1&2 SEQ & FULL DUP/DEL 81162 BRCA1&2 GEN FULL SEQ DUP/DEL $2,750.00
81228 CYTOGEN MICRARRAY COPY NMBR 81228 CYTOGEN MICRARRAY COPY NMBR $809.00
81229 CYTOGEN M ARRAY COPY NO&SNP 81229 CYTOGEN M ARRAY COPY NO&SNP $809.00
81240 F2 GENE 81240 F2 GENE $53.00
81241 F5 GENE 81241 F5 GENE $186.00
81420 FETAL CHRMOML ANEUPLOIDY 81420 FETAL CHRMOML ANEUPLOIDY $963.00
82003 ASSAY OF ACETAMINOPHEN 82003 ASSAY OF ACETAMINOPHEN $109.00
82009 TEST FOR ACETONE/KETONES 82009 TEST FOR ACETONE/KETONES $21.00
82013 ACETYLCHOLINESTERASE ASSAY 82013 ACETYLCHOLINESTERASE ASSAY $186.00
82024 ASSAY OF ACTH 82024 ASSAY OF ACTH $165.00
82030 ASSAY OF ADP & AMP 82030 ASSAY OF ADP & AMP $105.00
82040 ASSAY OF SERUM ALBUMIN 82040 ASSAY OF SERUM ALBUMIN $19.00
82043 MICRO ALBUMIN CREATININE UA 82043 UR ALBUMIN QUANTITATIVE $54.00
82055 ASSAY OF ETHANOL 82055 ASSAY OF ETHANOL $36.00
82075 ASSAY OF BREATH ETHANOL 82075 ASSAY OF BREATH ETHANOL $43.00
82085 ASSAY OF ALDOLASE 82085 ASSAY OF ALDOLASE $70.00
82088 ASSAY OF ALDOSTERONE 82088 ASSAY OF ALDOSTERONE $162.00
82103 ALPHA-1-ANTITRYPSIN, TOTAL 82103 ALPHA-1-ANTITRYPSIN TOTAL $91.00
82104 ALPHA-1-ANTITRYPSIN, PHENO 82104 ALPHA-1-ANTITRYPSIN PHENO $72.00
82105 ALPHA-FETOPROTEIN, SERUM 82105 ALPHA-FETOPROTEIN SERUM $103.00

82106 ALPHA-FETOPROTEIN, AMNIOTIC 82106 ALPHA-FETOPROTEIN AMNIOTIC $113.00



82108
82131
82135
82136
82140
82143
82145
82150
82154
82157
82164
82166
82172
82175
82180
82205
82232
82239
82247
82248
82261
82270
82272
82274
82300
82306
82308
82310
82330
82340
82360
82374
82375
82378
82379
82380
82382
82384
82390
82435

Sv It

Library Listing
Service Item Library Listing

Sv It Desc

ASSAY OF ALUMINUM

AMINO ACIDS, SINGLE QUANT
ASSAY, AMINOLEVULINIC ACID
AMINO ACIDS, QUANT, 2-5
ASSAY OF AMMONIA

AMNIOTIC FLUID SCAN

ASSAY OF AMPHETAMINES
ASSAY OF AMYLASE
ANDROSTANEDIOL GLUCURONIDE
ASSAY OF ANDROSTENEDIONE
ANGIOTENSIN | ENZYME TEST
ASSAY ANTI-MULLERIAN HORM
ASSAY OF APOLIPOPROTEIN
ASSAY OF ARSENIC

ASSAY OF ASCORBIC ACID

ASSAY OF BARBITURATES

ASSAY OF BETA-2 PROTEIN

BILE ACIDS, TOTAL

BILIRUBIN, TOTAL

BILIRUBIN, DIRECT

ASSAY OF BIOTINIDASE

TEST FOR BLOOD, FECES

BLOOD OCCULT PEROXIDASE
ASSAY TEST FOR BLOOD, FECAL
ASSAY OF CADMIUM

ASSAY OF VITAMIN D

ASSAY OF CALCITONIN

ASSAY OF CALCIUM

ASSAY OF CALCIUM

ASSAY OF CALCIUM IN URINE
CALCULUS ASSAY, QUANT
ASSAY, BLOOD CARBON DIOXIDE
ASSAY, BLOOD CARBON MONOXIDE
CARCINOEMBRYONIC ANTIGEN
ASSAY OF CARNITINE

ASSAY OF CAROTENE

ASSAY, URINE CATECHOLAMINES
ASSAY, THREE CATECHOLAMINES
ASSAY OF CERULOPLASMIN
ASSAY OF BLOOD CHLORIDE

CPT4
82108
82131
82135
82136
82140
82143
82145
82150
82154
82157
82164
82166
82172
82175
82180
82205
82232
82239
82247
82248
82261
82270
82272
82274
82300
82306
82308
82310
82330
82340
82360
82374
82375
82378
82379
82380
82382
82384
82390
82435

CPT4 Desc
ASSAY OF ALUMINUM
AMINO ACIDS SINGLE QUANT
ASSAY AMINOLEVULINIC ACID
AMINO ACIDS QUANT 2-5
ASSAY OF AMMONIA
AMNIOTIC FLUID SCAN
ASSAY OF AMPHETAMINES
ASSAY OF AMYLASE
ANDROSTANEDIOL GLUCURONIDE
ASSAY OF ANDROSTENEDIONE
ANGIOTENSIN | ENZYME TEST
ASSAY ANTI-MULLERIAN HORM
ASSAY OF APOLIPOPROTEIN
ASSAY OF ARSENIC
ASSAY OF ASCORBIC ACID
ASSAY OF BARBITURATES
ASSAY OF BETA-2 PROTEIN
BILE ACIDS TOTAL
BILIRUBIN TOTAL
BILIRUBIN DIRECT
ASSAY OF BIOTINIDASE
OCCULT BLOOD FECES
OCCULT BLD FECES 1-3 TESTS
ASSAY TEST FOR BLOOD FECAL
ASSAY OF CADMIUM
VITAMIN D 25 HYDROXY
ASSAY OF CALCITONIN
ASSAY OF CALCIUM
ASSAY OF CALCIUM
ASSAY OF CALCIUM IN URINE
CALCULUS ASSAY QUANT
ASSAY BLOOD CARBON DIOXIDE
ASSAY CARBOXYHB QUANT
CARCINOEMBRYONIC ANTIGEN
ASSAY OF CARNITINE
ASSAY OF CAROTENE
ASSAY URINE CATECHOLAMINES
ASSAY THREE CATECHOLAMINES
ASSAY OF CERULOPLASMIN
ASSAY OF BLOOD CHLORIDE

Charge Amt
$336.00
$141.00

$74.00
$373.00
$61.00
$33.00
$152.00
$36.00
$125.00
$213.00
$106.00
$73.00
$51.00
$145.00
$49.00
$152.00
$139.00
$59.00
$19.00
$13.00
$139.00
$16.00
$8.00
$46.00
$68.00
$184.00
$94.00
$22.00
$60.00
$26.00
$52.00
$18.00
$43.00
$106.00
$80.00
$71.00
$150.00
$204.00
$72.00
$15.00



82436
82438
82441
82465
82480
82489
82491
82495
82507
82520
82523
82525
82528
82530
82533
82540
82541
82550
82552
82553
82554
82565
82570
82585
82595
82600
82607
82608
82626
82627
82633
82634
82638
82651
82652
82657
82664
82668
82670
82672

Sv It

Library Listing
Service Item Library Listing

Sv It Desc

ASSAY OF URINE CHLORIDE

ASSAY, OTHER FLUID CHLORIDES
TEST FOR CHLOROHYDROCARBONS
ASSAY, BLD/SERUM CHOLESTEROL
ASSAY, SERUM CHOLINESTERASE
THIN LAYER CHROMATOGRAPHY
CHROMOTOGRAPHY, QUANT, SING
ASSAY OF CHROMIUM

ASSAY OF CITRATE

ASSAY OF COCAINE

COLLAGEN CROSSLINKS

ASSAY OF COPPER

ASSAY OF CORTICOSTERONE
CORTISOL, FREE

TOTAL CORTISOL

ASSAY OF CREATINE

COLUMN CHROMOTOGRAPHY, QUAL
ASSAY OF CK (CPK)

ASSAY OF CPK IN BLOOD
CREATINE, MB FRACTION
CREATINE, ISOFORMS

ASSAY OF CREATININE

ASSAY OF URINE CREATININE
ASSAY OF CRYOFIBRINOGEN
ASSAY OF CRYOGLOBULIN

ASSAY OF CYANIDE

VITAMIN B-12

B-12 BINDING CAPACITY
DEHYDROEPIANDROSTERONE
DEHYDROEPIANDROSTERONE
DESOXYCORTICOSTERONE
DEOXYCORTISOL

ASSAY OF DIBUCAINE NUMBER
ASSAY OF DIHYDROTESTOSTERONE
ASSAY OF DIHYDROXYVITAMIN D
ENZYME CELL ACTIVITY
ELECTROPHORETIC TEST

ASSAY OF ERYTHROPOIETIN

ASSAY OF ESTRADIOL

ASSAY OF ESTROGEN

CPT4
82436
82438
82441
82465
82480
82489
82491
82495
82507
82520
82523
82525
82528
82530
82533
82540
82541
82550
82552
82553
82554
82565
82570
82585
82595
82600
82607
82608
82626
82627
82633
82634
82638
82651
82652
82657
82664
82668
82670
82672

CPT4 Desc
ASSAY OF URINE CHLORIDE
ASSAY OTHER FLUID CHLORIDES
TEST FOR CHLOROHYDROCARBONS
ASSAY BLD/SERUM CHOLESTEROL
ASSAY SERUM CHOLINESTERASE
THIN LAYER CHROMATOGRAPHY
CHROMOTOGRAPHY QUANT SING
ASSAY OF CHROMIUM
ASSAY OF CITRATE
ASSAY OF COCAINE
COLLAGEN CROSSLINKS
ASSAY OF COPPER
ASSAY OF CORTICOSTERONE
CORTISOL FREE
TOTAL CORTISOL
ASSAY OF CREATINE
COLUMN CHROMOTOGRAPHY QUAL
ASSAY OF CK (CPK)
ASSAY OF CPK IN BLOOD
CREATINE MB FRACTION
CREATINE ISOFORMS
ASSAY OF CREATININE
ASSAY OF URINE CREATININE
ASSAY OF CRYOFIBRINOGEN
ASSAY OF CRYOGLOBULIN
ASSAY OF CYANIDE
VITAMIN B-12
B-12 BINDING CAPACITY
DEHYDROEPIANDROSTERONE
DEHYDROEPIANDROSTERONE
DESOXYCORTICOSTERONE
DEOXYCORTISOL
ASSAY OF DIBUCAINE NUMBER
ASSAY OF DIHYDROTESTOSTERONE
VIT D 1 25-DIHYDROXY
ENZYME CELL ACTIVITY
ELECTROPHORETIC TEST
ASSAY OF ERYTHROPOIETIN
ASSAY OF ESTRADIOL
ASSAY OF ESTROGEN

Charge Amt
$21.00
$47.00

$354.00
$20.00
$36.00
$66.00
$52.00
$58.00
$79.00
$43.00
$139.00
$86.00
$96.00
$190.00
$124.00
$47.00
$152.00
$31.00
$52.00
$36.00
$48.00
$66.00
$39.00
$71.00
$48.00
$80.00
$83.00
$83.00
$135.00
$119.00
$150.00
$389.00
$61.00
$65.00
$220.00
$342.00
$293.00
$129.00
$132.00
$131.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
82677 ASSAY OF ESTRIOL 82677 ASSAY OF ESTRIOL $341.00
82679 ASSAY OF ESTRONE 82679 ASSAY OF ESTRONE $95.00
82693 ASSAY OF ETHYLENE GLYCOL 82693 ASSAY OF ETHYLENE GLYCOL $52.00
82705 FATS/LIPIDS, FECES, QUAL 82705 FATS/LIPIDS FECES QUAL $72.00
82710 FATS/LIPIDS, FECES, QUANT 82710 FATS/LIPIDS FECES QUANT $129.00
82725 ASSAY OF BLOOD FATTY ACIDS 82725 ASSAY OF BLOOD FATTY ACIDS $44.00
82726 LONG CHAIN FATTY ACIDS 82726 LONG CHAIN FATTY ACIDS $57.00
82728 ASSAY OF FERRITIN 82728 ASSAY OF FERRITIN $83.00
82735 ASSAY OF FLUORIDE 82735 ASSAY OF FLUORIDE $132.00
82746 BLOOD FOLIC ACID SERUM 82746 ASSAY OF FOLIC ACID SERUM $85.00
82747 ASSAY OF FOLIC ACID, RBC 82747 ASSAY OF FOLIC ACID RBC $121.00
82757 ASSAY OF SEMEN FRUCTOSE 82757 ASSAY OF SEMEN FRUCTOSE $86.00
82784 ASSAY OF GAMMAGLOBULIN IGM 82784 ASSAY IGA/IGD/IGG/IGM EACH $72.00
82785 ASSAY OF GAMMAGLOBULIN IGE 82785 ASSAY OF IGE $70.00
82787 IGG 1, 2,3 OR 4, EACH 82787 IGG 123 0R4EACH $79.00
82803 BLOOD GASES: PH, PO2 & PCO2 82803 BLOOD GASES ANY COMBINATION $70.00
82805 BLOOD GASES W/02 SATURATION 82805 BLOOD GASES W/02 SATURATION $88.00
82926 ASSAY OF GASTRIC ACID 82926 ASSAY OF GASTRIC ACID $15.00
82941 ASSAY OF GASTRIN 82941 ASSAY OF GASTRIN $86.00
82943 ASSAY OF GLUCAGON 82943 ASSAY OF GLUCAGON $95.00
82945 GLUCOSE OTHER FLUID 82945 GLUCOSE OTHER FLUID $59.00
82947 ASSAY, GLUCOSE, BLOOD QUANT 82947 ASSAY GLUCOSE BLOOD QUANT $21.00
82950 GLUCOSE TEST 82950 GLUCOSE TEST $31.00
82951 GLUCOSE TOLERANCE TEST (GTT) 82951 GLUCOSE TOLERANCE TEST (GTT) $63.00
82952 GTT-ADDED SAMPLES 82952 GTT-ADDED SAMPLES $24.00
82955 ASSAY OF G6PD ENZYME 82955 ASSAY OF G6PD ENZYME $84.00
82960 TEST FOR G6PD ENZYME 82960 TEST FOR G6PD ENZYME $17.00
82977 ASSAY OF GGT 82977 ASSAY OF GGT $21.00
82985 GLYCATED PROTEIN 82985 ASSAY OF GLYCATED PROTEIN $50.00
83001 GONADOTROPIN (FSH) 83001 ASSAY OF GONADOTROPIN (FSH) $135.00
83002 GONADOTROPIN (LH) 83002 ASSAY OF GONADOTROPIN (LH) $132.00
83003 ASSAY, GROWTH HORMONE (HGH) 83003 ASSAY GROWTH HORMONE (HGH) $95.00
83010 ASSAY OF HAPTOGLOBIN, QUANT 83010 ASSAY OF HAPTOGLOBIN QUANT $84.00
83013 H PYLORI (C-13), BREATH 83013 H PYLORI (C-13) BREATH $330.00
83018 QUANTITATIVE SCREEN, METALS 83018 HEAVY METAL QUANT EACH NES $126.00
83020 HEMOGLOBIN ELECTROPHORESIS 83020 HEMOGLOBIN ELECTROPHORESIS $98.00
83021 HEMOGLOBIN CHROMOTOGRAPHY 83021 HEMOGLOBIN CHROMOTOGRAPHY $171.00
83036 GLYCATED HEMOGLOBIN TEST 83036 GLYCOSYLATED HEMOGLOBIN TEST $20.00
83051 ASSAY OF PLASMA HEMOGLOBIN 83051 ASSAY OF PLASMA HEMOGLOBIN $36.00

83080 ASSAY OF B HEXOSAMINIDASE 83080 ASSAY OF B HEXOSAMINIDASE $242.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
83088 ASSAY OF HISTAMINE 83088 ASSAY OF HISTAMINE $251.00
83090 ASSAY OF HOMOCYSTINE 83090 ASSAY OF HOMOCYSTINE $200.00
83150 ASSAY OF FOR HVA 83150 ASSAY OF HOMOVANILLIC ACID $76.00
83491 ASSAY OF CORTICOSTEROIDS 83491 ASSAY OF CORTICOSTEROIDS 17 $87.00
83497 ASSAY OF 5-HIAA 83497 ASSAY OF 5-HIAA $96.00
83498 ASSAY OF PROGESTERONE 83498 ASSAY OF PROGESTERONE 17-D $164.00
83500 ASSAY, FREE HYDROXYPROLINE 83500 ASSAY FREE HYDROXYPROLINE $113.00
83505 ASSAY, TOTAL HYDROXYPROLINE 83505 ASSAY TOTAL HYDROXYPROLINE $120.00
83516 IMMUNOASSAY, NONANTIBODY 83516 IMMUNOASSAY NONANTIBODY $63.00
83518 IMMUNOASSAY, DIPSTICK 83518 IMMUNOASSAY DIPSTICK $37.00
83519 IMMUNOASSAY, NONANTIBODY 83519 RIA NONANTIBODY $240.00
83520 IMMUNOASSAY, RIA 83520 IMMUNOASSAY QUANT NOS NONAB $168.00
83521 1G LIGHT CHAINS FREE EACH 83521 IG LIGHT CHAINS FREE EACH $26.00
83525 ASSAY OF INSULIN 83525 ASSAY OF INSULIN $57.00
83527 ASSAY OF INSULIN 83527 ASSAY OF INSULIN $61.00
83540 ASSAY OF IRON 83540 ASSAY OF IRON $29.00
83550 IRON BINDING TEST 83550 IRON BINDING TEST $43.00
83582 ASSAY OF KETOGENIC STEROIDS 83582 ASSAY OF KETOGENIC STEROIDS $88.00
83586 ASSAY 17- KETOSTEROIDS 83586 ASSAY 17- KETOSTEROIDS $87.00
83605 ASSAY OF LACTIC ACID 83605 ASSAY OF LACTIC ACID $37.00
83615 LACTATE (LD) (LDH) ENZYME 83615 LACTATE (LD) (LDH) ENZYME $53.00
83655 ASSAY OF LEAD 83655 ASSAY OF LEAD $40.00
83670 ASSAY OF LAP ENZYME 83670 ASSAY OF LAP ENZYME $37.00
83690 ASSAY OF LIPASE 83690 ASSAY OF LIPASE $54.00
83700 LIPOPRO BLD, ELECTROPHORETIC 83700 LIPOPRO BLD ELECTROPHORETIC $70.00
83718 ASSAY OF LIPOPROTEIN 83718 ASSAY OF LIPOPROTEIN $33.00
83721 ASSAY OF BLOOD LIPOPROTEIN 83721 ASSAY OF BLOOD LIPOPROTEIN $44.00
83727 ASSAY OF LRH HORMONE 83727 ASSAY OF LRH HORMONE $296.00
83735 ASSAY OF MAGNESIUM 83735 ASSAY OF MAGNESIUM $83.00
83785 ASSAY OF MANGANESE 83785 ASSAY OF MANGANESE $82.00
83825 ASSAY OF MERCURY 83825 ASSAY OF MERCURY $129.00
83835 ASSAY OF METANEPHRINES 83835 ASSAY OF METANEPHRINES $160.00
83840 ASSAY OF METHADONE 83840 ASSAY OF METHADONE $50.00
83873 ASSAY OF CSF PROTEIN 83873 ASSAY OF CSF PROTEIN $134.00
83874 ASSAY OF MYOGLOBIN 83874 ASSAY OF MYOGLOBIN $98.00
83880 NATRIURETIC PEPTIDE 83880 ASSAY OF NATRIURETIC PEPTIDE $124.00
83883 ASSAY, NEPHELOMETRY NOT SPEC 83883 ASSAY NEPHELOMETRY NOT SPEC $84.00
83885 ASSAY OF NICKEL 83885 ASSAY OF NICKEL $97.00
83891 MOLECULE ISOLATE NUCLEIC 83891 MOLECULE ISOLATE NUCLEIC $11.00

83892 MOLECULAR DIAGNOSTICS 83892 MOLECULAR DIAGNOSTICS $17.00



83894
83900
83901
83909
83914
83915
83916
83918
83921
83925
83930
83935
83937
83945
83950
83970
83986
83992
84022
84030
84060
84066
84075
84078
84080
84081
84100
84105
84110
84120
84132
84133
84134
84140
84143
84144
84146
84152
84153
84154

Sv It

Library Listing
Service Item Library Listing

Sv It Desc

MOLECULE GEL ELECTROPHOR
MOLECULE NUCLEIC AMPLI 2 SEQ
MOLECULE NUCLEIC AMPLI
NUCLEIC ACID, HIGH RESOLUTE
MUTATION IDENT OLA/SBCE/ASPE
ASSAY OF NUCLEOTIDASE
OLIGOCLONAL BANDS

ORGANIC ACIDS, TOTAL, QUANT
ORGANIC ACID, SINGLE, QUANT
ASSAY OF OPIATES

ASSAY OF BLOOD OSMOLALITY
ASSAY OF URINE OSMOLALITY
ASSAY OF OSTEOCALCIN

ASSAY OF OXALATE
ONCOPROTEIN, HER-2/NEU
ASSAY OF PARATHORMONE
ASSAY OF BODY FLUID ACIDITY
ASSAY FOR PHENCYCLIDINE
ASSAY OF PHENOTHIAZINE
ASSAY OF BLOOD PKU

ASSAY ACID PHOSPHATASE
ASSAY PROSTATE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASES
AMNIOTIC FLUID ENZYME TEST
ASSAY OF PHOSPHORUS

ASSAY OF URINE PHOSPHORUS
ASSAY OF PORPHOBILINOGEN
ASSAY OF URINE PORPHYRINS
ASSAY OF SERUM POTASSIUM
ASSAY OF URINE POTASSIUM
ASSAY OF PREALBUMIN

ASSAY OF PREGNENOLONE
ASSAY OF 17-HYDROXYPREGNENO
ASSAY OF PROGESTERONE
ASSAY OF PROLACTIN

ASSAY OF PSA, COMPLEXED
ASSAY OF PSA, TOTAL

ASSAY OF PSA, FREE

CPT4
83894
83900
83901
83909
83914
83915
83916
83918
83921
83925
83930
83935
83937
83945
83950
83970
83986
83992
84022
84030
84060
84066
84075
84078
84080
84081
84100
84105
84110
84120
84132
84133
84134
84140
84143
84144
84146
84152
84153
84154

CPT4 Desc

MOLECULE GEL ELECTROPHOR
MOLECULE NUCLEIC AMPLI 2 SEQ
MOLECULE NUCLEIC AMPLI ADDON
NUCLEIC ACID HIGH RESOLUTE
MUTATION IDENT OLA/SBCE/ASPE
ASSAY OF NUCLEOTIDASE
OLIGOCLONAL BANDS

ORGANIC ACIDS TOTAL QUANT
ORGANIC ACID SINGLE QUANT
ASSAY OF OPIATES

ASSAY OF BLOOD OSMOLALITY
ASSAY OF URINE OSMOLALITY
ASSAY OF OSTEOCALCIN

ASSAY OF OXALATE
ONCOPROTEIN HER-2/NEU
ASSAY OF PARATHORMONE
ASSAY PH BODY FLUID NOS
ASSAY FOR PHENCYCLIDINE
ASSAY OF PHENOTHIAZINE

ASSAY OF BLOOD PKU

ASSAY ACID PHOSPHATASE

ASSAY PROSTATE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASE
ASSAY ALKALINE PHOSPHATASES
ASSAY PHOSPHATIDYLGLYCEROL
ASSAY OF PHOSPHORUS

ASSAY OF URINE PHOSPHORUS
ASSAY OF PORPHOBILINOGEN
ASSAY OF URINE PORPHYRINS
ASSAY OF SERUM POTASSIUM
ASSAY OF URINE POTASSIUM
ASSAY OF PREALBUMIN

ASSAY OF PREGNENOLONE
ASSAY OF 17-HYDROXYPREGNENO
ASSAY OF PROGESTERONE

ASSAY OF PROLACTIN

ASSAY OF PSA COMPLEXED
ASSAY OF PSA TOTAL

ASSAY OF PSA FREE

Charge Amt

$17.00
$66.00
$55.00
$33.00
$49.00
$65.00
$130.00
$373.00
$227.00
$52.00
$344.00
$48.00
$126.00
$53.00
$141.00
$212.00
$16.00
$102.00
$41.00
$26.00
$64.00
$66.00
$17.00
$31.00
$70.00
$83.00
$20.00
$22.00
$39.00
$120.00
$22.00
$18.00
$68.00
$160.00
$182.00
$97.00
$138.00
$83.00
$88.00
$83.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
84155 ASSAY OF PROTEIN, SERUM 84155 ASSAY OF PROTEIN SERUM $22.00
84156 ASSAY OF PROTEIN, URINE 84156 ASSAY OF PROTEIN URINE $44.00
84157 ASSAY OF PROTEIN, OTHER 84157 ASSAY OF PROTEIN OTHER $31.00
84165 PROTEIN E-PHORESIS, SERUM 84165 PROTEIN E-PHORESIS SERUM $62.00
84166 PROTEIN E-PHORESIS/URINE/CSF 84166 PROTEIN E-PHORESIS/URINE/CSF $71.00
84181 WESTERN BLOT TEST 84181 WESTERN BLOT TEST $55.00
84202 ASSAY RBC PROTOPORPHYRIN 84202 ASSAY RBC PROTOPORPHYRIN $68.00
84206 ASSAY OF PROINSULIN 84206 ASSAY OF PROINSULIN $193.00
84207 ASSAY OF VITAMIN B-6 84207 ASSAY OF VITAMIN B-6 $83.00
84234 ASSAY OF PROGESTERONE 84234 ASSAY OF PROGESTERONE $143.00
84244 ASSAY OF RENIN 84244 ASSAY OF RENIN $124.00
84260 ASSAY OF SEROTONIN 84260 ASSAY OF SEROTONIN $208.00
84270 ASSAY OF SEX HORMONE GLOBUL 84270 ASSAY OF SEX HORMONE GLOBUL $110.00
84275 ASSAY OF SIALIC ACID 84275 ASSAY OF SIALIC ACID $81.00
84295 ASSAY OF SERUM SODIUM 84295 ASSAY OF SERUM SODIUM $19.00
84300 ASSAY OF URINE SODIUM 84300 ASSAY OF URINE SODIUM $21.00
84302 ASSAY OF SWEAT SODIUM 84302 ASSAY OF SWEAT SODIUM $31.00
84305 ASSAY OF SOMATOMEDIN 84305 ASSAY OF SOMATOMEDIN $174.00
84311 SPECTROPHOTOMETRY 84311 SPECTROPHOTOMETRY $26.00
84377 SUGARS, MULTIPLE, QUAL 84377 SUGARS MULTIPLE QUAL $28.00
84378 SUGARS, SINGLE, QUANT 84378 SUGARS SINGLE QUANT $43.00
84392 ASSAY OF URINE SULFATE 84392 ASSAY OF URINE SULFATE $22.00
84402 ASSAY OF TESTOSTERONE 84402 ASSAY OF FREE TESTOSTERONE $198.00
84403 ASSAY OF TOTAL TESTOSTERONE 84403 ASSAY OF TOTAL TESTOSTERONE $128.00
84425 ASSAY OF VITAMIN B-1 84425 ASSAY OF VITAMIN B-1 $108.00
84432 ASSAY OF THYROGLOBULIN 84432 ASSAY OF THYROGLOBULIN $149.00
84436 ASSAY OF TOTAL THYROXINE 84436 ASSAY OF TOTAL THYROXINE $39.00
84437 ASSAY OF NEONATAL THYROXINE 84437 ASSAY OF NEONATAL THYROXINE $55.00
84439 ASSAY OF FREE THYROXINE 84439 ASSAY OF FREE THYROXINE $69.00
84442 ASSAY OF THYROID ACTIVITY 84442 ASSAY OF THYROID ACTIVITY $52.00
84443 ASSAY THYROID STIM HORMONE 84443 ASSAY THYROID STIM HORMONE $83.00
84445 ASSAY OF TSI 84445 ASSAY OF TSI GLOBULIN $272.00
84446 ASSAY OF VITAMIN E 84446 ASSAY OF VITAMIN E $82.00
84449 ASSAY OF TRANSCORTIN 84449 ASSAY OF TRANSCORTIN $79.00
84450 TRANSFERASE (AST) (SGOT) 84450  TRANSFERASE (AST) (SGOT) $21.00
84460 ALANINE AMINO (ALT) (SGPT) 84460 ALANINE AMINO (ALT) (SGPT) $22.00
84466 ASSAY OF TRANSFERRIN 84466 ASSAY OF TRANSFERRIN $95.00
84478 ASSAY OF TRIGLYCERIDES 84478 ASSAY OF TRIGLYCERIDES $24.00
84479 ASSAY OF THYROID (T3 OR T4) 84479 ASSAY OF THYROID (T3 OR T4) $37.00

84480 ASSAY, TRIIODOTHYRONINE (T3) 84480 ASSAY TRIIODOTHYRONINE (T3) $84.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
84481 FREE ASSAY (FT-3) 84481 FREE ASSAY (FT-3) $125.00
84482 T3 REVERSE 84482 T3 REVERSE $216.00
84484 ASSAY OF TROPONIN, QUANT 84484 ASSAY OF TROPONIN QUANT $113.00
84520 ASSAY OF UREA NITROGEN 84520 ASSAY OF UREA NITROGEN $19.00
84540 ASSAY OF URINE/UREA-N 84540 ASSAY OF URINE/UREA-N $25.00
84545 UREA-N CLEARANCE TEST 84545 UREA-N CLEARANCE TEST $24.00
84550 ASSAY OF BLOOD/URIC ACID 84550 ASSAY OF BLOOD/URIC ACID $24.00
84560 ASSAY OF URINE/URIC ACID 84560 ASSAY OF URINE/URIC ACID $33.00
84585 ASSAY OF URINE VMA 84585 ASSAY OF URINE VMA $83.00
84586 ASSAY OF VIP 84586 ASSAY OF VIP $212.00
84588 ASSAY OF VASOPRESSIN 84588 ASSAY OF VASOPRESSIN $344.00
84590 ASSAY OF VITAMIN A 84590 ASSAY OF VITAMIN A $74.00
84597 ASSAY OF VITAMIN K 84597 ASSAY OF VITAMIN K $50.00
84600 ASSAY OF VOLATILES 84600 ASSAY OF VOLATILES $146.00
84620 XYLOSE TOLERANCE TEST 84620 XYLOSE TOLERANCE TEST $58.00
84630 ASSAY OF ZINC 84630 ASSAY OF ZINC $60.00
84681 ASSAY OF C-PEPTIDE 84681 ASSAY OF C-PEPTIDE $99.00
84702 CHORIONIC GONADOTROPIN TEST 84702 CHORIONIC GONADOTROPIN TEST $84.00
84703 CHORIONIC GONADOTROPIN ASSAY 84703 CHORIONIC GONADOTROPIN ASSAY $37.00
84999 CLINICAL CHEMISTRY TEST 84999 CLINICAL CHEMISTRY TEST $325.00
85002 BLEEDING TIME TEST 85002 BLEEDING TIME TEST $31.00
85004 AUTOMATED DIFF WBC COUNT 85004 AUTOMATED DIFF WBC COUNT $27.00
85007 BL SMEAR W/DIFF WBC COUNT 85007 BL SMEAR W/DIFF WBC COUNT $21.00
85009 MANUAL DIFF WBC COUNT B-COAT 85009 MANUAL DIFF WBC COUNT B-COAT $17.00
85013 SPUN MICROHEMATOCRIT 85013 SPUN MICROHEMATOCRIT $17.00
85014 HEMATOCRIT 85014 HEMATOCRIT $18.00
85018 HEMOGLOBIN 85018 HEMOGLOBIN $17.00
85025 COMPLETE CBC W/AUTO DIFF WBC 85025 COMPLETE CBC W/AUTO DIFF WBC $33.00
85027 COMPLETE CBC, AUTOMATED 85027 COMPLETE CBC AUTOMATED $32.00
85032 MANUAL CELL COUNT, EACH 85032 MANUAL CELL COUNT EACH $61.00
85041 AUTOMATED RBC COUNT 85041 AUTOMATED RBC COUNT $13.00
85044 MANUAL RETICULOCYTE COUNT 85044 MANUAL RETICULOCYTE COUNT $29.00
85045 AUTOMATED RETICULOCYTE COUNT 85045 AUTOMATED RETICULOCYTE COUNT $30.00
85048 AUTOMATED LEUKOCYTE COUNT 85048 AUTOMATED LEUKOCYTE COUNT $20.00
85049 AUTOMATED PLATELET COUNT 85049 AUTOMATED PLATELET COUNT $25.00
85060 BLOOD SMEAR INTERPRETATION 85060 BLOOD SMEAR INTERPRETATION $68.00
85130 CHROMOGENIC SUBSTRATE ASSAY 85130 CHROMOGENIC SUBSTRATE ASSAY $264.00
85210 BLOOD CLOT FACTOR Il TEST 85210 CLOT FACTOR Il PROTHROM SPEC $258.00
85220 BLOOD CLOT FACTOR V TEST 85220 BLOOC CLOT FACTOR V TEST $258.00

85230 BLOOD CLOT FACTOR VII TEST 85230 CLOT FACTOR VII PROCONVERTIN $258.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
85240 BLOOD CLOT FACTOR VIII TEST 85240 CLOT FACTOR VIII AHG 1 STAGE $258.00
85244 BLOOD CLOT FACTOR VIII TEST 85244 CLOT FACTOR VIII RELTD ANTGN $258.00
85245 BLOOD CLOT FACTOR VIII TEST 85245 CLOT FACTOR VIII VW RISTOCTN $176.00
85246 BLOOD CLOT FACTOR VIII TEST 85246 CLOT FACTOR VIII VW ANTIGEN $165.00
85247 BLOOD CLOT FACTOR VIII TEST 85247 CLOT FACTOR VIII MULTIMETRIC $251.00
85250 BLOOD CLOT FACTOR IX TEST 85250 CLOT FACTOR IX PTC/CHRSTMAS $258.00
85260 BLOOD CLOT FACTOR X TEST 85260 CLOT FACTOR X STUART-POWER $258.00
85280 BLOOD CLOT FACTOR XII TEST 85280 CLOT FACTOR XIl HAGEMAN $258.00
85290 BLOOD CLOT FACTOR XIII TEST 85290 CLOT FACTOR XIII FIBRIN STAB $248.00
85291 BLOOD CLOT FACTOR XIII TEST 85291 CLOT FACTOR XIII FIBRIN SCRN $258.00
85292 BLOOD CLOT FACTOR ASSAY 85292 CLOT FACTOR FLETCHER FACT $187.00
85293 BLOOD CLOT FACTOR ASSAY 85293 CLOT FACTOR WGHT KININOGEN $101.00
85300 ANTITHROMBIN III TEST 85300 ANTITHROMBIN Il ACTIVITY $132.00
85301 ANTITHROMBIN III TEST 85301 ANTITHROMBIN Il ANTIGEN $179.00
85302 BLOOD CLOT INHIBITOR ANTIGEN 85302 CLOT INHIBIT PROT C ANTIGEN $185.00
85303 BLOOD CLOT INHIBITOR TEST 85303 CLOT INHIBIT PROT C ACTIVITY $154.00
85305 BLOOD CLOT INHIBITOR ASSAY 85305 CLOT INHIBIT PROT S TOTAL $164.00
85306 BLOOD CLOT INHIBITOR TEST 85306 CLOT INHIBIT PROT S FREE $43.00
85307 ASSAY ACTIVATED PROTEIN C 85307 ASSAY ACTIVATED PROTEIN C $129.00
85335 FACTOR INHIBITOR TEST 85335 FACTOR INHIBITOR TEST $352.00
85345 COAGULATION TIME 85345 COAGULATION TIME LEE & WHITE $132.00
85360 EUGLOBULIN LYSIS 85360 EUGLOBULIN LYSIS $40.00
85362 FIBRIN DEGRADATION PRODUCTS 85362 FIBRIN DEGRADATION PRODUCTS $94.00
85366 FIBRINOGEN TEST 85366 FIBRINOGEN TEST $132.00
85379 FIBRIN DEGRADATION, QUANT 85379 FIBRIN DEGRADATION QUANT $51.00
85384 FIBRINOGEN 85384 FIBRINOGEN ACTIVITY $37.00
85385 FIBRINOGEN 85385 FIBRINOGEN ANTIGEN $176.00
85410 FIBRINOLYTIC ANTIPLASMIN 85410 FIBRINOLYTIC ANTIPLASMIN $236.00
85415 FIBRINOLYTIC PLASMINOGEN 85415 FIBRINOLYTIC PLASMINOGEN $167.00
85420 FIBRINOLYTIC PLASMINOGEN 85420 FIBRINOLYTIC PLASMINOGEN $213.00
85520 HEPARIN ASSAY 85520 HEPARIN ASSAY $134.00
85525 HEPARIN NEUTRALIZATION 85525 HEPARIN NEUTRALIZATION $159.00
85540 WBC ALKALINE PHOSPHATASE 85540 WBC ALKALINE PHOSPHATASE $57.00
85549 MURAMIDASE 85549 MURAMIDASE $88.00
85610 PROTHROMBIN TIME 85610 PROTHROMBIN TIME $21.00
85611 PROTHROMBIN TEST 85611 PROTHROMBIN TEST $121.00
85613 RUSSELL VIPER VENOM, DILUTED 85613 RUSSELL VIPER VENOM DILUTED $65.00
85635 REPTILASE TEST 85635 REPTILASE TEST $79.00
85651 RBC SED RATE, NONAUTOMATED 85651 RBC SED RATE NONAUTOMATED $22.00

85652 RBC SED RATE, AUTOMATED 85652 RBC SED RATE AUTOMATED $28.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
85660 RBC SICKLE CELL TEST 85660 RBC SICKLE CELL TEST $42.00
85670 THROMBIN TIME, PLASMA 85670 THROMBIN TIME PLASMA $72.00
85705 THROMBOPLASTIN INHIBITION 85705 THROMBOPLASTIN INHIBITION $124.00
85730 THROMBOPLASTIN TIME, PARTIAL 85730 THROMBOPLASTIN TIME PARTIAL $39.00
85732 THROMBOPLASTIN TIME, PARTIAL 85732 THROMBOPLASTIN TIME PARTIAL $114.00
85810 BLOOD VISCOSITY EXAMINATION 85810 BLOOD VISCOSITY EXAMINATION $57.00
86003 ALLERGEN SPECIFIC IGE 86003 ALLG SPEC IGE CRUDE XTRC EA $271.00
86005 ALLERGEN SPECIFIC IGE 86005 ALLG SPEC IGE MULTIALLG SCR $272.00
86021 WBC ANTIBODY IDENTIFICATION 86021 WBC ANTIBODY IDENTIFICATION $242.00
86022 PLATELET ANTIBODIES 86022 PLATELET ANTIBODIES $343.00
86038 ANTINUCLEAR ANTIBODIES 86038 ANTINUCLEAR ANTIBODIES $77.00
86039 ANTINUCLEAR ANTIBODIES (ANA) 86039 ANTINUCLEAR ANTIBODIES (ANA) $71.00
86041 ACETYLCHOLN RCPTR BNDNG ANTB 86041 ACETYLCHOLN RCPTR BNDNG ANTB $29.00
86042 ACETYLCHOLN RCPTR BLCKG ANTB 86042 ACETYLCHOLN RCPTR BLCKG ANTB $29.00
86043 ACETYLCHOLN RCPTR MODLG ANTB 86043 ACETYLCHOLN RCPTR MODLG ANTB $35.00
86060 ANTISTREPTOLYSIN O, TITER 86060 ANTISTREPTOLYSIN O TITER $49.00
86140 C-REACTIVE PROTEIN 86140 C-REACTIVE PROTEIN $41.00
86141 C-REACTIVE PROTEIN, HS 86141 C-REACTIVE PROTEIN HS $55.00
86146 GLYCOPROTEIN ANTIBODY 86146 BETA-2 GLYCOPROTEIN ANTIBODY $84.00
86147 CARDIOLIPIN ANTIBODY 86147 CARDIOLIPIN ANTIBODY EA IG $124.00
86157 COLD AGGLUTININ, TITER 86157 COLD AGGLUTININ TITER $54.00
86160 COMPLEMENT, ANTIGEN 86160 COMPLEMENT ANTIGEN $74.00
86161 COMPLEMENT/FUNCTION ACTIVITY 86161 COMPLEMENT/FUNCTION ACTIVITY $61.00
86162 COMPLEMENT, TOTAL (CH50) 86162 COMPLEMENT TOTAL (CH50) $157.00
86200 CCP ANTIBODY 86200 CCP ANTIBODY $126.00
86215 DEOXYRIBONUCLEASE, ANTIBODY 86215 DEOXYRIBONUCLEASE ANTIBODY $137.00
86225 DNA ANTIBODY 86225 DNA ANTIBODY NATIVE $94.00
86226 DNA ANTIBODY, SINGLE STRAND 86226 DNA ANTIBODY SINGLE STRAND $55.00
86235 NUCLEAR ANTIGEN ANTIBODY 86235 NUCLEAR ANTIGEN ANTIBODY $214.00
86255 FLUORESCENT ANTIBODY, SCREEN 86255 FLUORESCENT ANTIBODY SCREEN $127.00
86256 FLUORESCENT ANTIBODY, TITER 86256 FLUORESCENT ANTIBODY TITER $104.00
86277 GROWTH HORMONE ANTIBODY 86277 GROWTH HORMONE ANTIBODY $72.00
86300 IMMUNOASSAY, TUMOR, CA 15-3 86300 IMMUNOASSAY TUMOR CA 15-3 $114.00
86301 IMMUNOASSAY, TUMOR, CA 19-9 86301 IMMUNOASSAY TUMOR CA 19-9 $163.00
86304 IMMUNOASSAY, TUMOR, CA 125 86304 IMMUNOASSAY TUMOR CA 125 $187.00
86308 HETEROPHILE ANTIBODIES 86308 HETEROPHILE ANTIBODY SCREEN $27.00
86310 HETEROPHILE ANTIBODIES 86310 HETEROPHILE ANTIBODY ABSRBJ $42.00
86316 IMMUNOASSAY, TUMOR OTHER 86316 IMMUNOASSAY TUMOR OTHER $123.00
86317 IMMUNOASSAY,INFECTIOUS AGENT 86317 IMMUNOASSAY INFECTIOUS AGENT $126.00

86318 IMMUNOASSAY,INFECTIOUS AGENT 86318 IMMUNOASSAY INFECTIOUS AGENT $39.00



86320
86325
86329
86332
86334
86335
86336
86337
86341
86357
86359
86360
86361
86364
86376
86403
86430
86431
86480
86580
86581
86586
86590
86592
86593
86602
86603
86606
86611
86612
86615
86617
86618
86622
86628
86631
86632
86635
86641
86644

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
SERUM IMMUNOELECTROPHORESIS
OTHER IMMUNOELECTROPHORESIS
IMMUNODIFFUSION
IMMUNE COMPLEX ASSAY
IMMUNOFIX E-PHORESIS, SERUM
IMMUNFIX E-PHORSIS/URINE/CSF
INHIBIN A
INSULIN ANTIBODIES
ISLET CELL ANTIBODY
NK CELLS, TOTAL COUNT
T CELLS, TOTAL COUNT
T CELL, ABSOLUTE COUNT/RATIO
T CELL, ABSOLUTE COUNT
TISS TRNSGLTMNASE EA |G CLAS
MICROSOMAL ANTIBODY
PARTICLE AGGLUTINATION TEST
RHEUMATOID FACTOR TEST
RHEUMATOID FACTOR, QUANT
TB TEST, CELL IMMUN MEASURE
TB INTRADERMAL TEST
Streptococcus Pneumoniae IgG antibody (23 serotypes)
SKIN TEST, UNLISTED
STREPTOKINASE, ANTIBODY
BLOOD SEROLOGY, QUALITATIVE
BLOOD SEROLOGY, QUANTITATIVE
ANTINOMYCES ANTIBODY
ADENOVIRUS ANTIBODY
ASPERGILLUS ANTIBODY
BARTONELLA ANTIBODY
BLASTOMYCES ANTIBODY
BORDETELLA ANTIBODY
LYME DISEASE ANTIBODY
LYME DISEASE ANTIBODY
BRUCELLA ANTIBODY
CANDIDA ANTIBODY
CHLAMYDIA ANTIBODY
CHLAMYDIA IGM ANTIBODY
COCCIDIOIDES ANTIBODY
CRYPTOCOCCUS ANTIBODY
CMV ANTIBODY

CPT4
86320
86325
86329
86332
86334
86335
86336
86337
86341
86357
86359
86360
86361
86364
86376
86403
86430
86431
86480
86580
86581
86586
86590
86592
86593
86602
86603
86606
86611
86612
86615
86617
86618
86622
86628
86631
86632
86635
86641
86644

CPT4 Desc
SERUM IMMUNOELECTROPHORESIS
OTHER IMMUNOELECTROPHORESIS
IMMUNODIFFUSION NES
IMMUNE COMPLEX ASSAY
IMMUNOFIX E-PHORESIS SERUM
IMMUNFIX E-PHORSIS/URINE/CSF
INHIBIN A
INSULIN ANTIBODIES
ISLET CELL ANTIBODY
NK CELLS TOTAL COUNT
T CELLS TOTAL COUNT
T CELL ABSOLUTE COUNT/RATIO
T CELL ABSOLUTE COUNT
TISS TRNSGLTMNASE EA IG CLAS
MICROSOMAL ANTIBODY EACH
PARTICLE AGGLUT ANTBDY SCRN
RHEUMATOID FACTOR TEST QUAL
RHEUMATOID FACTOR QUANT
TB TEST CELL IMMUN MEASURE
TB INTRADERMAL TEST
Streptococcus Pneumoniae 1gG antibody (23 serotype
SKIN TEST, UNLISTED
STREPTOKINASE ANTIBODY
SYPHILIS TEST NON-TREP QUAL
SYPHILIS TEST NON-TREP QUANT
ANTINOMYCES ANTIBODY
ADENOVIRUS ANTIBODY
ASPERGILLUS ANTIBODY
BARTONELLA ANTIBODY
BLASTOMYCES ANTIBODY
BORDETELLA ANTIBODY
LYME DISEASE ANTIBODY
LYME DISEASE ANTIBODY
BRUCELLA ANTIBODY
CANDIDA ANTIBODY
CHLAMYDIA ANTIBODY
CHLAMYDIA IGM ANTIBODY
COCCIDIOIDES ANTIBODY
CRYPTOCOCCUS ANTIBODY
CMV ANTIBODY

Charge Amt
$105.00
$214.00

$81.00
$81.00
$140.00
$141.00
$51.00
$193.00
$161.00
$159.00
$303.00
$118.00
$152.00
$34.00
$113.00
$31.00
$48.00
$36.00
$235.00
$25.00
$469.35
$290.00
$32.00
$33.00
$26.00
$55.00
$137.00
$69.00
$72.00
$88.00
$88.00
$194.00
$30.00
$46.00
$141.00
$84.00
$54.00
$57.00
$71.00
$98.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
86645 CMV ANTIBODY, IGM 86645 CMV ANTIBODY IGM $102.00
86651 ENCEPHALITIS ANTIBODY 86651 ENCEPHALITIS CALIFORN ANTBDY $125.00
86652 ENCEPHALITIS ANTIBODY 86652 ENCEPHALTIS EAST EQNE ANBDY $81.00
86653 ENCEPHALITIS ANTIBODY 86653 ENCEPHALTIS ST LOUIS ANTBODY $79.00
86654 ENCEPHALITIS ANTIBODY 86654 ENCEPHALTIS WEST EQNE ANTBDY $110.00
86658 ENTEROVIRUS ANTIBODY 86658 ENTEROVIRUS ANTIBODY $587.00
86663 EPSTEIN-BARR ANTIBODY 86663 EPSTEIN-BARR ANTIBODY $83.00
86664 EPSTEIN-BARR ANTIBODY 86664 EPSTEIN-BARR NUCLEAR ANTIGEN $73.00
86665 EPSTEIN-BARR ANTIBODY 86665 EPSTEIN-BARR CAPSID VCA $77.00
86666 EHRLICHIA ANTIBODY 86666 EHRLICHIA ANTIBODY $105.00
86671 FUNGUS ANTIBODY 86671 FUNGUS NES ANTIBODY $319.00
86674 GIARDIA LAMBLIA ANTIBODY 86674 GIARDIA LAMBLIA ANTIBODY $75.00
86677 HELICOBACTER PYLORI 86677 HELICOBACTER PYLORI ANTIBODY $105.00
86682 HELMINTH ANTIBODY 86682 HELMINTH ANTIBODY $142.00
86684 HEMOPHILUS INFLUENZA 86684 HEMOPHILUS INFLUENZA ANTIBDY $114.00
86687 HTLV-I ANTIBODY 86687 HTLV-I ANTIBODY $88.00
86688 HTLV-1 ANTIBODY 86688 HTLV-1l ANTIBODY $93.00
86689 HTLV/HIV CONFIRMATORY TEST 86689 HTLV/HIV CONFIRMJ ANTIBODY $143.00
86692 HEPATITIS, DELTA AGENT 86692 HEPATITIS DELTA AGENT ANTBDY $120.00
86694 HERPES SIMPLEX TEST 86694 HERPES SIMPLEX NES ANTBDY $139.00
86695 HERPES SIMPLEX TEST 86695 HERPES SIMPLEX TYPE 1 TEST $115.00
86696 HERPES SIMPLEX TYPE 2 86696 HERPES SIMPLEX TYPE 2 TEST $99.00
86698 HISTOPLASMA 86698 HISTOPLASMA ANTIBODY $73.00
86702 HIV-2 86702 HIV-2 ANTIBODY $55.00
86703 HIV-1/HIV-2, SINGLE ASSAY 86703 HIV-1/HIV-2 1 RESULT ANTBDY $83.00
86704 HEP B CORE ANTIBODY, TOTAL 86704 HEP B CORE ANTIBODY TOTAL $94.00
86705 HEP B CORE ANTIBODY, IGM 86705 HEP B CORE ANTIBODY IGM $98.00
86706 HEP B SURFACE ANTIBODY 86706 HEP B SURFACE ANTIBODY $72.00
86707 HEP BE ANTIBODY 86707 HEPATITIS BE ANTIBODY $51.00
86708 HEP A ANTIBODY, TOTAL 86708 HEPATITIS A ANTIBODY $101.00
86709 HEP A ANTIBODY, IGM 86709 HEPATITIS A IGM ANTIBODY $105.00
86710 INFLUENZA VIRUS ANTIBODY 86710 INFLUENZA VIRUS ANTIBODY $104.00
86713 LEGIONELLA ANTIBODY 86713 LEGIONELLA ANTIBODY $85.00
86720 LEPTOSPIRA ANTIBODY 86720 LEPTOSPIRA ANTIBODY $143.00
86735 MUMPS ANTIBODY 86735 MUMPS ANTIBODY $109.00
86738 MYCOPLASMA ANTIBODY 86738 MYCOPLASMA ANTIBODY $57.00
86747 PARVOVIRUS ANTIBODY 86747 PARVOVIRUS ANTIBODY $99.00
86753 PROTOZOA ANTIBODY NOS 86753 PROTOZOA ANTIBODY NOS $137.00
86756 RESPIRATORY VIRUS ANTIBODY 86756 RESPIRATORY VIRUS ANTIBODY $52.00

86757 RICKETTSIA ANTIBODY 86757 RICKETTSIA ANTIBODY $220.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
86759 ROTAVIRUS ANTIBODY 86759 ROTAVIRUS ANTIBODY $43.00
86762 RUBELLA ANTIBODY 86762 RUBELLA ANTIBODY $66.00
86765 RUBEOLA ANTIBODY 86765 RUBEOLA ANTIBODY $116.00
86774 TETANUS ANTIBODY 86774 TETANUS ANTIBODY $92.00
86777 TOXOPLASMA ANTIBODY 86777 TOXOPLASMA ANTIBODY $92.00
86778 TOXOPLASMA ANTIBODY, IGM 86778 TOXOPLASMA ANTIBODY IGM $90.00
86780 TREPONEMA PALLIDUM 86780 TREPONEMA PALLIDUM $49.00
86781 TREPONEMA PALLIDUM, CONFIRM 86781 TREPONEMA PALLIDUM, CONFIRM $39.00
86787 VARICELLA-ZOSTER ANTIBODY 86787 VARICELLA-ZOSTER ANTIBODY $72.00
86788 WEST NILE VIRUS AB, IGM 86788 WEST NILE VIRUS AB IGM $73.00
86789 WEST NILE VIRUS ANTIBODY 86789 WEST NILE VIRUS ANTIBODY $82.00
86790 VIRUS ANTIBODY NOS 86790 VIRUS ANTIBODY NOS $242.00
86800 THYROGLOBULIN ANTIBODY 86800 THYROGLOBULIN ANTIBODY $95.00
86803 HEPATITIS C AB TEST 86803 HEPATITIS C AB TEST $88.00
86804 HEP C AB TEST, CONFIRM 86804 HEP C AB TEST CONFIRM $220.00
86812 HLA TYPING, A, B, ORC 86812 HLATYPINGABORC $157.00
86850 RBC ANTIBODY SCREEN 86850 RBC ANTIBODY SCREEN $38.00
86870 RBC ANTIBODY IDENTIFICATION 86870 RBC ANTIBODY IDENTIFICATION $93.00
86880 COOMBS TEST, DIRECT 86880 COOMBS TEST DIRECT $26.00
86900 BLOOD TYPING, ABO 86900 BLOOD TYPING SEROLOGIC ABO $17.00
86901 BLOOD TYPING, RH (D) 86901 BLOOD TYPING SEROLOGIC RH(D) $28.00
86903 BLOOD TYPING, ANTIGEN SCREEN 86903 BLOOD TYPING, ANTIGEN SCREEN $42.00
86905 BLOOD TYPING, RBC ANTIGENS 86905 BLOOD TYPING RBC ANTIGENS $50.00
86940 HEMOLYSINS/AGGLUTININS, AUTO 86940 HEMOLYSINS/AGGLUTININS AUTO $47.00
87015 SPECIMEN CONCENTRATION 87015 SPECIMEN INFECT AGNT CONCNTJ $198.00
87040 BLOOD CULTURE FOR BACTERIA 87040 BLOOD CULTURE FOR BACTERIA $62.00
87045 FECES CULTURE, BACTERIA 87045 FECES CULTURE AEROBIC BACT $66.00
87046 STOOL CULTR, BACTERIA, EACH 87046 STOOL CULTR AEROBIC BACT EA $39.00
87070 CULTURE, BACTERIA, OTHER 87070 CULTURE OTHR SPECIMN AEROBIC $40.00
87071 CULTURE BACTERI AEROBIC OTHR 87071 CULTURE AEROBIC QUANT OTHER $41.00
87075 CULTR BACTERIA, EXCEPT BLOOD 87075 CULTR BACTERIA EXCEPT BLOOD $40.00
87076 CULTURE ANAEROBE IDENT, EACH 87076 CULTURE ANAEROBE IDENT EACH $112.00
87077 CULTURE AEROBIC IDENTIFY 87077 CULTURE AEROBIC IDENTIFY $29.00
87081 CULTURE SCREEN ONLY 87081 CULTURE SCREEN ONLY $26.00
87086 URINE CULTURE/COLONY COUNT 87086 URINE CULTURE/COLONY COUNT $48.00
87088 URINE BACTERIA CULTURE 87088 URINE BACTERIA CULTURE $33.00
87101 SKIN FUNGI CULTURE 87101 SKIN FUNGI CULTURE $32.00
87102 FUNGUS ISOLATION CULTURE 87102 FUNGUS ISOLATION CULTURE $91.00
87106 FUNGI IDENTIFICATION, YEAST 87106 FUNGI IDENTIFICATION YEAST $72.00

87107 FUNGI IDENTIFICATION, MOLD 87107 FUNGI IDENTIFICATION MOLD $37.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
87109 MYCOPLASMA 87109 MYCOPLASMA $143.00
87110 CHLAMYDIA CULTURE 87110 CHLAMYDIA CULTURE $51.00
87116 MYCOBACTERIA CULTURE 87116 MYCOBACTERIA CULTURE $198.00
87118 MYCOBACTERIC IDENTIFICATION 87118 MYCOBACTERIC IDENTIFICATION $169.00
87140 CULTURE TYPE IMMUNOFLUORESC 87140 CULTURE TYPE IMMUNOFLUORESC $48.00
87149 CULTURE TYPE, NUCLEIC ACID 87149 DNA/RNA DIRECT PROBE $55.00
87169 MACROSCOPIC EXAM PARASITE 87169 MACROSCOPIC EXAM PARASITE $21.00
87172 PINWORM EXAM 87172 PINWORM EXAM $27.00
87177 OVA AND PARASITES SMEARS 87177 OVA AND PARASITES SMEARS $42.00
87181 MICROBE SUSCEPTIBLE, DIFFUSE 87181 MICROBE SUSCEPTIBLE DIFFUSE $22.00
87184 MICROBE SUSCEPTIBLE, DISK 87184 MICROBE SUSCEPTIBLE DISK $26.00
87186 MICROBE SUSCEPTIBLE, MIC 87186 MICROBE SUSCEPTIBLE MIC $637.00
87205 SMEAR, GRAM STAIN 87205 SMEAR GRAM STAIN $25.00
87206 SMEAR, FLUORESCENT/ACID STAI 87206 SMEAR FLUORESCENT/ACID STAI $198.00
87207 SMEAR, SPECIAL STAIN 87207 SMEAR SPECIAL STAIN $55.00
87210 SMEAR, WET MOUNT, SALINE/INK 87210 SMEAR WET MOUNT SALINE/INK $21.00
87220 TISSUE EXAM FOR FUNGI 87220 TISSUE EXAM FOR FUNGI $22.00
87230 ASSAY, TOXIN OR ANTITOXIN 87230 ASSAY TOXIN OR ANTITOXIN $116.00
87252 VIRUS INOCULATION, TISSUE 87252 VIRUS INOCULATION TISSUE $154.00
87253 VIRUS INOCULATE TISSUE, ADDL 87253 VIRUS INOCULATE TISSUE ADDL $53.00
87254 VIRUS INOCULATION, SHELL VIA 87254 VIRUS INOCULATION SHELL VIA $99.00
87255 GENET VIRUS ISOLATE, HSV 87255 GENET VIRUS ISOLATE HSV $119.00
87260 ADENOVIRUS AG, IF 87260 ADENOVIRUS AG IF $83.00
87265 PERTUSSIS AG, IF 87265 PERTUSSIS AG IF $55.00
87270 CHLAMYDIA TRACHOMATIS AG, IF 87270 CHLAMYDIA TRACHOMATIS AG IF $36.00
87271 CRYPTOSPORIDUM/GARDIA AG, IF 87271 CYTOMEGALOVIRUS DFA $46.00
87272 CRYPTOSPORIDIUM AG, IF 87272 CRYPTOSPORIDIUM AG IF $99.00
87276 INFLUENZA A, AG, IF 87276 INFLUENZA A AG IF $39.00
87278 LEGION PNEUMOPHILIA AG, IF 87278 LEGION PNEUMOPHILIA AG IF $161.00
87280 RESPIRATORY SYNCYTIAL AG, IF 87280 RESPIRATORY SYNCYTIAL AG IF $83.00
87281 PNEUMOCYSTIS CARINII, AG, IF 87281 PNEUMOCYSTIS CARINII AG IF $115.00
87290 VARICELLA ZOSTER, AG, IF 87290 VARICELLA ZOSTER AG IF $83.00
87300 AG DETECTION, POLYVAL, IF 87300 AG DETECTION POLYVAL IF $83.00
87301 ADENOVIRUS AG, EIA 87301 ADENOVIRUS AG IA $174.00
87324 CLOSTRIDIUM AG, EIA 87324 CLOSTRIDIUM AG 1A $88.00
87329 GIARDIA AG, EIA 87329 GIARDIA AG IA $42.00
87338 HPYLORI, STOOL, EIA 87338 HPYLORI STOOL IA $241.00
87340 HEPATITIS B SURFACE AG, EIA 87340 HEPATITIS B SURFACE AG 1A $55.00
87350 HEPATITIS BE AG, EIA 87350 HEPATITIS BE AG IA $51.00

87389 HIV-1 AG W/HIV-1 & HIV-2 AB 87389 HIV-1 AG W/HIV-1 & HIV-2 AB $48.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
87390 HIV-1 AG, EIA 87390 HIV-1 AG IA $84.00
87400 INFLUENZA A/B, AG, EIA 87400 INFLUENZA A/B AG IA $39.00
87425 ROTAVIRUS AG, EIA 87425 ROTAVIRUS AG IA $68.00
87426 RAPID COVID-19 87426 RAPID COVID-19 $55.00
87427 SHIGA-LIKE TOXIN AG, EIA 87427 SHIGA-LIKE TOXIN AG IA $46.00
87428 RAPID COVID-19 FLU COMBO 87428 RAPID COVID-19 FLU COMBO $88.00
87449 AG DETECT NOS, EIA, MULT 87449 AG DETECT NOS IA MULT $165.00
87470 BARTONELLA, DNA, DIR PROBE 87470 BARTONELLA DNA DIR PROBE $77.00
87471 BARTONELLA, DNA, AMP PROBE 87471 BARTONELLA DNA AMP PROBE $409.00
87476 LYME DIS, DNA, AMP PROBE 87476 LYME DIS DNA AMP PROBE $136.00
87477 LYME DIS, DNA, QUANT 87477 LYME DIS DNA QUANT $161.00
87490 CHYLMD TRACH, DNA, DIR PROBE 87490 CHYLMD TRACH DNA DIR PROBE $66.00
87491 CHYLMD TRACH, DNA, AMP PROBE 87491 CHYLMD TRACH DNA AMP PROBE $129.00
87496 CYTOMEG, DNA, AMP PROBE 87496 CYTOMEG DNA AMP PROBE $153.00
87497 CYTOMEG, DNA, QUANT 87497 CYTOMEG DNA QUANT $310.00
87510 GARDNER VAG, DNA, DIR PROBE 87510 GARDNER VAG DNA DIR PROBE $51.00
87516 HEPATITIS B, DNA, AMP PROBE 87516 HEPATITIS B DNA AMP PROBE $268.00
87517 HEPATITIS B, DNA, QUANT 87517 HEPATITIS B DNA QUANT $358.00
87521 HEPATITIS C, RNA, AMP PROBE 87521 HEPATITIS C PROBE&RVRS TRNSC $303.00
87522 HEPATITIS C, RNA, QUANT 87522 HEPATITIS C REVRS TRNSCRPJ $392.00
87528 HSV, DNA, DIR PROBE 87528 HSV DNA DIR PROBE $110.00
87529 HSV, DNA, AMP PROBE 87529 HSV DNA AMP PROBE $158.00
87530 HSV, DNA, QUANT 87530 HSV DNA QUANT $106.00
87532 HHV-6, DNA, AMP PROBE 87532 HHV-6 DNA AMP PROBE $135.00
87535 HIV-1, DNA, AMP PROBE 87535 HIV-1 PROBE&REVERSE TRNSCRPJ $355.00
87536 HIV-1, DNA, QUANT 87536 HIV-1 QUANT&REVRSE TRNSCRPJ $344.00
87538 HIV-2, DNA, AMP PROBE 87538 HIV-2 PROBE&REVRSE TRNSCRIPJ $355.00
87556 M.TUBERCULO, DNA, AMP PROBE 87556 M.TUBERCULO DNA AMP PROBE $233.00
87581 M.PNEUMON, DNA, AMP PROBE 87581 M.PNEUMON DNA AMP PROBE $369.00
87590 N.GONORRHOEAE, DNA, DIR PROB 87590 N.GONORRHOEAE DNA DIR PROB $94.00
87591 N.GONORRHOEAE, DNA, AMP PROB 87591 N.GONORRHOEAE DNA AMP PROB $129.00
87593 MONKEYPOX 87593 MONKEYPOX $96.00
87623 HPV Low Risk Genotypes 87623 HPV LOW-RISK TYPES $88.00
87624 HPV High Risk Genotypes 87624 HPV HIGH-RISK TYPES $88.00
87625 HPV Genotypes 16 And 18 87625 HPV TYPES 16 & 18 ONLY $88.00
87635 COVID-19 87635 CoVID-19 $83.00
87641 MR-STAPH, DNA, AMP PROBE 87641 MR-STAPH DNA AMP PROBE $80.00
87650 STREP A, DNA, DIR PROBE 87650 STREP A DNA DIR PROBE $63.00
87653 STREP B, DNA, AMP PROBE 87653 STREP B DNA AMP PROBE $135.00

87660 TRICHOMONAS VAGIN, DIR PROBE 87660 TRICHOMONAS VAGIN DIR PROBE $72.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
87661 DETECT AGENT NOS, DNA, AMP 87661 TRICHOMONAS VAGINALIS AMPLIF $153.00
87798 DETECT AGENT NOS, DNA, AMP 87798 DETECT AGENT NOS DNA AMP $136.00
87799 DETECT AGENT NOS, DNA, QUANT 87799 DETECT AGENT NOS DNA QUANT $545.00
87800 DETECT AGNT MULT, DNA, DIREC 87800 DETECT AGNT MULT DNA DIREC $105.00
87801 DETECT AGNT MULT, DNA, AMPLI 87801 DETECT AGNT MULT DNA AMPLI $262.00
87802 STREP B ASSAY W/OPTIC 87802 STREP B ASSAY W/OPTIC $63.00
87804 INFLUENZA ASSAY W/OPTIC 87804 INFLUENZA ASSAY W/OPTIC $37.00
87807 RSV ASSAY W/OPTIC 87807 RSV ASSAY W/OPTIC $37.00
87808 TRICHOMONAS ASSAY W/OPTIC 87808 TRICHOMONAS ASSAY W/OPTIC $43.00
87811 OPTICAL VIEW COVID-19 87811 OPTICAL VIEW COVID-19 $50.00
87880 STREP A ASSAY W/OPTIC 87880 STREP A ASSAY W/OPTIC $36.00
87899 AGENT NOS ASSAY W/OPTIC 87899 AGENT NOS ASSAY W/OPTIC $42.00
87900 PHENOTYPE, INFECT AGENT DRUG 87900 PHENOTYPE INFECT AGENT DRUG $247.00
87901 GENOTYPE, DNA, HIV REVERSE T 87901 GENOTYPE DNA HIV REVERSE T $682.00
87902 GENOTYPE, DNA, HEPATITIS C 87902 GENOTYPE DNA/RNA HEP C $544.00
87903 PHENOTYPE, DNA HIV W/CULTURE 87903 PHENOTYPE DNA HIV W/CULTURE $770.00
87905 SIALIDASE ENZYME ASSAY 87905 SIALIDASE ENZYME ASSAY $33.00
88104 CYTOPATHOLOGY, FLUIDS 88104 CYTOPATH FL NONGYN SMEARS $192.00
88108 CYTOPATH, CONCENTRATE TECH 88108 CYTOPATH CONCENTRATE TECH $169.00
88112 CYTOPATH, CELL ENHANCE TECH 88112 CYTOPATH CELL ENHANCE TECH $268.00
88141 CYTOPATH, C/V, INTERPRET 88141 CYTOPATH C/V INTERPRET $88.00
88142 CYTOPATH, C/V, THIN LAYER 88142 CYTOPATH C/V THIN LAYER $77.00
88150 CYTOPATH, C/V, MANUAL 88150 CYTOPATH C/V MANUAL $38.00
88155 CYTOPATH, C/V, INDEX ADD-ON 88155 CYTOPATH C/V INDEX ADD-ON $25.00
88161 CYTOPATH SMEAR, OTHER SOURCE 88161 CYTOPATH SMEAR OTHER SOURCE $104.00
88164 CYTOPATH TBS, C/V, MANUAL 88164 CYTOPATH TBS C/V MANUAL $47.00
88166 CYTOPATH TBS, C/V, AUTO REDO 88166 CYTOPATH TBS C/V AUTO REDO $39.00
88173 CYTOPATH EVAL, FNA, REPORT 88173 CYTOPATH EVAL FNA REPORT $327.00
88175 CYTOPATH C/V AUTO FLUID REDO 88175 CYTOPATH C/V AUTO FLUID REDO $95.00
88182 CELL MARKER STUDY 88182 CELL MARKER STUDY $231.00
88188 FLOWCYTOMETRY/READ, 9-15 88188 FLOWCYTOMETRY/READ 9-15 $269.00
88230 TISSUE CULTURE, LYMPHOCYTE 88230 TISSUE CULTURE LYMPHOCYTE $328.00
88233 TISSUE CULTURE, SKIN/BIOPSY 88233 TISSUE CULTURE SKIN/BIOPSY $466.00
88262 CHROMOSOME ANALYSIS, 15-20 88262 CHROMOSOME ANALYSIS 15-20 $571.00
88274 CYTOGENETICS, 25-99 88274 CYTOGENETICS 25-99 $731.00
88289 CHROMOSOME STUDY, ADDITIONAL 88289 CHROMOSOME STUDY ADDITIONAL $115.00
88291 CYTO/MOLECULAR REPORT 88291 CYTO/MOLECULAR REPORT $87.00
88302 TISSUE EXAM BY PATHOLOGIST 88302 TISSUE EXAM BY PATHOLOGIST $141.00
88304 TISSUE EXAM BY PATHOLOGIST 88304 TISSUE EXAM BY PATHOLOGIST $168.00
88305 TISSUE EXAM BY PATHOLOGIST 88305 TISSUE EXAM BY PATHOLOGIST $229.00
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Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
88312 SPECIAL STAINS 88312 SPECIAL STAINS GROUP 1 $283.00
88319 ENZYME HISTOCHEMISTRY 88319 ENZYME HISTOCHEMISTRY $330.00
88342 IMMUNOHISTOCHEMISTRY 88342 IMMUNOHISTO ANTB 1ST STAIN $250.00
88358 ANALYSIS, TUMOR 88358 ANALYSIS TUMOR $362.00
88360 TUMOR IMMUNOHISTOCHEM/MANUAL 88360 TUMOR IMMUNOHISTOCHEM/MANUAL $363.00
88365 INSITU HYBRIDIZATION (FISH) 88365 INSITU HYBRIDIZATION (FISH) $301.00
88368 INSITU HYBRIDIZATION, MANUAL 88368 INSITU HYBRIDIZATION MANUAL $657.00
89051 BODY FLUID CELL COUNT 89051 BODY FLUID CELL COUNT $43.00
89055 LEUKOCYTE ASSESSMENT, FECAL 89055 LEUKOCYTE ASSESSMENT FECAL $37.00
89060 EXAM,SYNOVIAL FLUID CRYSTALS 89060 EXAM SYNOVIAL FLUID CRYSTALS $53.00
89190 NASAL SMEAR FOR EOSINOPHILS 89190 NASAL SMEAR FOR EOSINOPHILS $18.00
89220 SPUTUM SPECIMEN COLLECTION 89220 SPUTUM SPECIMEN COLLECTION $32.00
89321 SEMEN ANALYSIS & MOTILITY 89321 SEMEN ANAL SPERM DETECTION $52.00
90378 RSV IG, IM, 50mg 90378 RSV MAB IM 50MG $1,732.00
90380 RSV MONOCLONAL ANTIBODY 0.5 ML IM 90380 RSV MONOCLONAL ANTIBODY 0.5 ML IM $588.00
90384 RH IG, FULL-DOSE, IM 90384 RH 1G FULL-DOSE IM $168.00
90460 IMADM ANY ROUTE 1ST VAC/TOX 90460 IM ADMIN 1ST/ONLY COMPONENT $37.00
90461 INADM ANY ROUTE ADDL VAC/TOX 90461 IM ADMIN EACH ADDL COMPONENT $26.00
90470 IMMUNE ADMIN HIN1 IM/NASAL 90470 IMMUNE ADMIN HIN1 IM/NASAL $11.00
90471 IMMUNIZATION ADMIN 90471 IMMUNIZATION ADMIN $35.00
90472 IMMUNIZATION ADMIN, EACH ADD 90472 IMMUNIZATION ADMIN EACH ADD $22.00
90473 IMMUNE ADMIN ORAL/NASAL 90473 IMMUNE ADMIN ORAL/NASAL $31.00
90474 IMMUNE ADMIN ORAL/NASAL ADDL 90474 IMMUNE ADMIN ORAL/NASAL ADDL $24.00
90480 ADMIN COVID VACCINE 90480 ADMIN COVID VACCINE $44.00
90619 MENACWY-TT VACCINE IM 90619 MENACWY-TT VACCINE IM $184.00
90620 MENB RP W/OMV VACCINE IM 90620 MENB-4C VACC 2 DOSE IM $234.00
90621 MENB RLP VACCINE IM 90621 MENB-FHBP VACC 2/3 DOSE IM $191.00
90632 HEP A VACCINE, ADULT IM 90632 HEPA VACCINE ADULT IM $103.00
90633 HEP A VACC PED/ADOL 2 DOSE 90633 HEPA VACC PED/ADOL 2 DOSE IM $70.00
90634 HEP A VACC, PED/ADOL, 3 DOSE 90634 HEPA VACC PED/ADOL 3 DOSE $53.00
90636 HEP A/HEP B VACC, ADULT IM 90636 HEP A/HEP B VACC ADULT IM $152.00
90645 HIB VACCINE, HBOC, IM 90645 HIB VACCINE HBOC IM $48.00
90647 HIB VACCINE, PRP-OMP, IM 90647 HIB PRP-OMP VACC 3 DOSE IM $48.00
90648 HIB VACCINE, PRP-T, IM 90648 HIB PRP-T VACCINE 4 DOSE IM $109.00
90649 H PAPILLOMA VACC 3 DOSE IM 90649 4VHPV VACCINE 3 DOSE IM $204.00
90650 HPV TYP BIVAL 3 DOSE IM 90650 2VHPV VACCINE 3 DOSE IM $189.00
90651 HPV VACCINE NONVALENT IM 3 DOSE 90651 9VHPV VACCINE 2/3 DOSE IM $330.00
90653 FLU VACCINE ADJUVANT IM 90653 11V ADJUVANT VACCINE IM $28.00
90654 FLU VACCINE NO PRESERYV, ID 90654 FLU VACC IIV3 NO PRESERV ID $28.00

90655 FLU VACCINE NO PRESERV 6-35M 90655 IIV3 VACC NO PRSV 0.25 ML IM $28.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
90656 FLU VACCINE NO PRESERV 3 & OLDER, IM > 90656 1IV3 VACC NO PRSV 0.5 ML IM $28.00
90657 FLU VACCINE, 6-35 MONTHS, IM 90657 1IV3 VACCINE SPLT 0.25 ML IM $28.00
90658 FLU VACCINE, 3 YRS & >, IM 90658 1IV3 VACCINE SPLT 0.5 ML IM $28.00
90660 FLU VACCINE, NASAL 90660 LAIV3 VACCINE INTRANASAL $28.00
90661 FLU VACC CELL CULT PRSV FREE 90661 CCIIV3 VAC NO PRSV 0.5 ML IM $28.00
90662 FLU VACC PRSV FREE INC ANTIG 90662 IIV NO PRSV INCREASED AG IM $28.00
90663 FLU VACC PANDEMIC 90663 FLU VACC PANDEMIC $28.00
90664 FLU VACC PANDEMIC INTRANASAL 90664 LAIV VACC PANDEMIC INTRANASL $28.00
90666 FLU VAC PANDEM PRSRV FREE IM 90666 FLU VAC PANDEM PRSRV FREE IM $28.00
90667 FLU VAC PANDEMIC ADJUVANT IM 90667 11V VACC PANDEMIC ADJUVT IM $28.00
90668 FLU VAC PANDEMIC SPLT IM 90668 1IV VACCINE PANDEMIC IM $28.00
90669 PNEUMOCOCCAL VACC, PED <5 90669 PNEUMOCOCCAL VACC 7 VAL IM $129.00
90670 PNEUMOCOCCAL VACC, 13 VAL IM 90670 PCV13 VACCINE IM $305.00
90671 PCV15 VACCINE IM 90671 PCV15 VACCINE IM $256.00
90672 FLU VACCINE 4 VALENT NASAL 90672 LAIV4 VACCINE INTRANASAL $28.00
90677 PCV20 VACCINE IM 90677 PCV20 VACCINE IM $301.00
90679 RSV VACC PREF RECOMB ADIT IM 90679 RSV VACC PREF RECOMB ADIT IM $333.00
90680 ROTOVIRUS VACCINE, ORAL 90680 RV5 VACC 3 DOSE LIVE ORAL $115.00
90681 ROTAVIRUS VACC 2 DOSE ORAL 90681 RV1 VACC 2 DOSE LIVE ORAL $154.00
90685 FLU VAC NO PRSV 4 VAL, 6-35 MONTHS, IM 90685 1IV4 VACC NO PRSV 0.25 ML IM $28.00
90686 FLU VAC NO PRSV 4 VAL 3 YRS+ 90686 1IV4 VACC NO PRSV 0.5 ML IM $28.00
90687 FLU VACCINE 4 VAL, 6-35 MONTHS, IM 90687 1IV4 VACCINE SPLT 0.25 ML IM $28.00
90688 FLU VACC 4 VAL 3 YRS PLUS IM 90688 11IV4 VACCINE SPLT 0.5 ML IM $28.00
90696 DTAP-IPV VACC 4-6 YR IM 90696 DTAP-IPV VACCINE 4-6 YRS IM $83.00
90698 DTAP-HIB-IP VACCINE, IM 90698 DTAP-IPV/HIB VACCINE IM $128.00
90700 DTAP VACCINE, < 7 YRS, IM 90700 DTAP VACCINE < 7 YRS IM $48.00
90701 DTP VACCINE, IM 90701 DTP VACCINE IM $11.00
90702 DT VACCINE< 7, IM 90702 DT VACCINE UNDER 7 YRS IM $41.00
90703 TETANUS VACCINE, IM 90703 TETANUS VACCINE IM $48.00
90704 MUMPS VACCINE, SC 90704 MUMPS VACCINE SC $11.00
90707 MMR VACCINE, SC 90707 MMR VACCINE SC $83.00
90708 MEASLES-RUBELLA VACCINE, SC 90708 MEASLES-RUBELLA VACCINE SC $44.00
90710 MMRYV VACCINE, SC 90710 MMRV VACCINE SC $322.00
90712 ORAL POLIOVIRUS VACCINE 90712 ORAL POLIOVIRUS VACCINE $40.00
90713 POLIOVIRUS, IPV, SC 90713 POLIOVIRUS IPV SC/IM $48.00
90714 TD VACCINE >7 IM 90714 TD VACC NO PRESV 7 YRS+ IM $41.00
90715 TDAP VACCINE >7 IM 90715 TDAP VACCINE 7 YRS/> IM $69.00
90716 CHICKEN POX VACCINE, SC 90716 VAR VACCINE LIVE SUBQ $145.00
90718 TD VACCINE > 7, IM 90718 TD VACCINE > 7 IM $129.00

90720 DTP/HIB VACCINE, IM 90720 DTP/HIB VACCINE IM $57.00



90721
90723
90732
90733
90734
90736
90739
90743
90744
90746
90747
90748
90749
90750
90760
90761
90772
90785
90791
90792
90832
90833
90834
90836
90837
90839
90840
90846
90847
90853
90875
91200
91318
91319
91322
92002
92004
92012
92014
92015

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
DTAP/HIB VACCINE, IM
DTAP-HEP B-IPV VACCINE, IM
PNEUMOCOCCAL VACCINE
MENINGOCOCCAL VACCINE, SC
MENINGOCOCCAL VACCINE, IM
ZOSTER VACC, SC
HEP B VACC ADULT 2 DOSE IM
HEP B VACC, ADOL, 2 DOSE, IM
HEPB VACC PED/ADOL 3 DOSE IM
HEP B VACCINE, ADULT, IM
HEPB VACC, ILL PAT 4 DOSE IM
HEP B/HIB VACCINE, IM
VACCINE TOXOID
HZV VACC RECOMBINANT IM NJX
HYDRATION IV INFUSION, INIT
HYDRATE IV INFUSION, ADD-ON
THER/PROPH/DIAG INJ, SC/IM
PSYTX COMPLEX INTERACTIVE
PSYCH DIAGNOSTIC EVALUATION
PSYCH DIAG EVAL W/MED SRVCS
PSYTX PT&/FAMILY 30 MINUTES
PSYTX PT&/FAM W/E&M 30 MIN
PSYTX PT&/FAMILY 45 MINUTES
PSYTX PT&/FAM W/E&M 45 MIN
PSYTX PT&/FAMILY 60 MINUTES
PSYTX CRISIS INITIAL 60 MIN
PSYTX CRISIS EA ADDL 30 MIN
FAMILY PSYTX W/O PATIENT
FAMILY PSYTX W/PATIENT
GROUP PSYCHOTHERAPY
PSYCHOPHYSIOLOGICAL THERAPY
FIBROSCAN
SARS CoV 2 VAC 3MCG 0.3 ML
SARS CoV 2 VAC 10MCG 0.3 ML
COVID19 MODERNA SPIKEVAX VAC 50MCG/0.5ML IM
EYE EXAM, NEW PATIENT
EYE EXAM, NEW PATIENT
EYE EXAM ESTABLISHED PAT
EYE EXAM & TREATMENT
REFRACTION

CPT4
90721
90723
90732
90733
90734
90736
90739
90743
90744
90746
90747
90748
90749
90750
90760
90761
90772
90785
90791
90792
90832
90833
90834
90836
90837
90839
90840
90846
90847
90853
90875
91200
91318
91319
91322
92002
92004
92012
92014
92015

CPT4 Desc
DTAP/HIB VACCINE IM
DTAP-HEP B-IPV VACCINE IM
PPSV23 VACC 2 YRS+ SUBQ/IM
MPSV4 VACCINE SUBQ
MENACWYD/MENACWYCRM VACC IM
HZV VACCINE LIVE SUBQ
HEPB VACC 2 DOSE ADULT IM
HEPB VACC 2 DOSE ADOLESC IM
HEPB VACC 3 DOSE PED/ADOL IM
HEPB VACCINE 3 DOSE ADULT IM
HEPB VACC 4 DOSE IMMUNSUP IM
HIB-HEPB VACCINE IM
VACCINE TOXOID
HZV VACC RECOMBINANT IM
HYDRATION IV INFUSION, INIT
HYDRATE IV INFUSION, ADD-ON
THER/PROPH/DIAG INJ, SC/IM
PSYTX COMPLEX INTERACTIVE
PSYCH DIAGNOSTIC EVALUATION
PSYCH DIAG EVAL W/MED SRVCS
PSYTX W PT 30 MINUTES
PSYTX W PT W E/M 30 MIN
PSYTX W PT 45 MINUTES
PSYTX W PT W E/M 45 MIN
PSYTX W PT 60 MINUTES
PSYTX CRISIS INITIAL 60 MIN
PSYTX CRISIS EA ADDL 30 MIN
FAMILY PSYTX W/O PT 50 MIN
FAMILY PSYTX W/PT 50 MIN
GROUP PSYCHOTHERAPY
PSYCHOPHYSIOLOGICAL THERAPY
LIVER ELASTOGRAPHY
SARS CoV 2 VAC 3MCG 0.3 ML
SARS CoV 2 VAC 10MCG 0.3 ML
COVID19 MODERNA SPIKEVAX VAC 50MCG/0.5ML IM
EYE EXAM NEW PATIENT
EYE EXAM NEW PATIENT
EYE EXAM ESTABLISH PATIENT
EYE EXAM&TX ESTAB PT 1/>VST
DETERMINE REFRACTIVE STATE

Charge Amt
$77.00
$114.00
$124.00
$153.00
$184.00
$236.00
$66.00
$79.00
$52.00
$103.00
$207.00
$80.00
$11.00
$184.00
$108.00
$36.00
$22.00
$21.00
$237.00
$258.00
$104.00
$76.00
$153.00
$121.00
$229.00
$229.00
$229.00
$149.00
$181.00
$52.00
$143.00
$201.00
$65.00
$87.00
$144.00
$124.00
$207.00
$122.00
$166.00
$44.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
92020 SPECIAL EYE EVALUATION 92020 SPECIAL EYE EVALUATION $65.00
92060 SPECIAL EYE EVALUATION 92060 SPECIAL EYE EVALUATION $109.00
92070 FITTING OF CONTACT LENS 92070 FITTING OF CONTACT LENS $87.00
92081 VISUAL FIELD EXAMINATION(S) 92081 VISUAL FIELD EXAMINATION(S) $103.00
92082 VISUAL FIELD EXAMINATION(S) 92082 VISUAL FIELD EXAMINATION(S) $107.00
92083 VISUAL FIELD EXAMINATION(S) 92083 VISUAL FIELD EXAMINATION(S) $118.00
92100 SERIAL TONOMETRY EXAM(S) 92100 SERIAL TONOMETRY EXAM(S) $140.00
92132 CMPTR OPHTH DX IMG ANT SEGMT 92132 CMPTR OPHTH DX IMG ANT SEGMT $63.00
92133 CMPTR OPHTH IMG OPTIC NERVE 92133 CMPTR OPHTH IMG OPTIC NERVE $79.00
92134 CPTR OPHTH DX IMG POST SEGMT 92134 CPTR OPHTH DX IMG POST SEGMT $81.00
92227 REMOTE DX RETINAL IMAGING 92227 REMOTE DX RETINAL IMAGING $21.00
92228 REMOTE RETINAL IMAGING MGMT 92228 REMOTE RETINAL IMAGING MGMT $55.00
92250 EYE FUNDUS PHOTO 92250 EYE FUNDUS PHOTO $135.00
92250TC EYE FUNDUS PHOTO TECH COMPONENT 92250 EYE FUNDUS PHOTO $135.00
92283 COLOR VISION EXAMINATION 92283 COLOR VISION EXAMINATION $78.00
92285 EYE PHOTOGRAPHY 92285 EYE PHOTOGRAPHY $83.00
92310 CONTACT LENS FITTING 92310 CONTACT LENS FITTING $58.00
92325 MODIFICATION OF CONTACT LENS 92325 MODIFICATION OF CONTACT LENS $173.00
92499 EYE SERVICE OR PROCEDURE 92499 EYE SERVICE OR PROCEDURE $12.00
92551 PURE TONE HEARING TEST, AIR 92551 PURE TONE HEARING TEST AIR $31.00
92552 PURE TONE AUDIOMETRY, AIR 92552 PURE TONE AUDIOMETRY AIR $43.00
92553 AUDIOMETRY, AIR & BONE 92553 AUDIOMETRY AIR & BONE $58.00
92567 TYMPANOMETRY 92567 TYMPANOMETRY $47.00
92630 AUD REHAB PRE-LING HEAR LOSS 92630 AUD REHAB PRE-LING HEAR LOSS $156.00
93000 ELECTROCARDIOGRAM, COMPLETE 93000 ELECTROCARDIOGRAM COMPLETE $63.00
93005 ELECTROCARDIOGRAM, TRACING 93005 ELECTROCARDIOGRAM TRACING $43.00
93010 ELECTROCARDIOGRAM REPORT 93010 ELECTROCARDIOGRAM REPORT $37.00
93012 TRANSMISSION OF ECG 93012 TRANSMISSION OF ECG $476.00
93015 CARDIOVASCULAR STRESS TEST 93015 CARDIOVASCULAR STRESS TEST $288.00
93270 ECG RECORDING 93270 REMOTE 30 DAY ECG REV/REPORT $102.00
93271 ECG/MONITORING AND ANALYSIS 93271 ECG/MONITORING AND ANALYSIS $1,114.00
93272 ECG/REVIEW, INTERPRET ONLY 93272 ECG/REVIEW INTERPRET ONLY $88.00
93788 AMBULATORY BP ANALYSIS 93788 AMBL BP MNTR W/SW A/R $90.00
93886 INTRACRANIAL COMPLETE STUDY 93886 INTRACRANIAL COMPLETE STUDY $503.00
93922 EXTREMITY STUDY 93922 UPR/L XTREMITY ART 2 LEVELS $235.00
94010 BREATHING CAPACITY TEST 94010 BREATHING CAPACITY TEST $80.00
94014 PATIENT RECORDED SPIROMETRY 94014 PATIENT RECORDED SPIROMETRY $83.00
94060 EVALUATION OF WHEEZING 94060 EVALUATION OF WHEEZING $146.00
94150 VITAL CAPACITY TEST 94150 VITAL CAPACITY TEST $40.00

94620 PULMONARY STRESS TEST/SIMPLE 94620 PULMONARY STRESS TEST/SIMPLE $184.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
94640 AIRWAY INHALATION TREATMENT 94640 AIRWAY INHALATION TREATMENT $42.00
94642 AEROSOL INHALATION TREATMENT 94642 AEROSOL INHALATION TREATMENT $143.00
94644 CBT, 1ST HOUR 94644 CBT 1ST HOUR $79.00
94750 PULMONARY COMPLIANCE STUDY 94750 PULMONARY COMPLIANCE STUDY $163.00
94760 MEASURE BLOOD OXYGEN LEVEL 94760 MEASURE BLOOD OXYGEN LEVEL $16.00
95060 EYE ALLERGY TESTS 95060 EYE ALLERGY TESTS $52.00
95065 NOSE ALLERGY TEST 95065 NOSE ALLERGY TEST $46.00
95115 IMMUNOTHERAPY, ONE INJECTION 95115 IMMUNOTHERAPY ONE INJECTION $25.00
95117 IMMUNOTHERAPY INJECTIONS 95117 IMMUNOTHERAPY INJECTIONS $32.00
95922 AUTONOMIC NERV FUNCTION TEST 95922 AUTONOMIC NRV ADRENRG INERVJ $206.00
96101 PSYCHO TESTING BY PSYCH/PHYS 96101 PSYCHO TESTING BY PSYCH/PHYS $158.00
96110 DEVELOPMENTAL TEST, LIM 96110 DEVELOPMENTAL SCREEN W/SCORE $128.00
96111 DEVELOPMENTAL TEST, EXTEND 96111 DEVELOPMENTAL TEST EXTEND $228.00
96118 NEUROPSYCH TST BY PSYCH/PHYS 96118 NEUROPSYCH TST BY PSYCH/PHYS $209.00
96127 BRIEF EMOTIONAL/BEHAV ASSMT 96127 BRIEF EMOTIONAL/BEHAV ASSMT $11.00
96360 HYDRATION IV INFUSION, INIT 96360 HYDRATION IV INFUSION INIT $131.00
96361 HYDRATE IV INFUSION, ADD-ON 96361 HYDRATE IV INFUSION ADD-ON $53.00
96365 THER/PROPH/DIAG IV INF, INIT 96365 THER/PROPH/DIAG IV INF INIT $164.00
96372 THER/PROPH/DIAG INJ, SC/IM 96372 THER/PROPH/DIAG INJ SC/IM $40.00
96374 THER/PROPH/DIAG INJ, IV PUSH 96374 THER/PROPH/DIAG INJ IV PUSH $115.00
96375 TX/PRO/DX INJ NEW DRUG ADDON 96375 TX/PRO/DX INJ NEW DRUG ADDON $32.00
96379 THER/PROP/DIAG INJ/INF PROC 96379 THER/PROP/DIAG INJ/INF PROC $22.00
97802 MEDICAL NUTRITION, INDIV, IN 97802 MEDICAL NUTRITION INDIV IN $50.00
97803 MED NUTRITION, INDIV, SUBSEQ 97803 MED NUTRITION INDIV SUBSEQ $44.00
98925 OSTEOPATHIC MANIPULATION 98925 OSTEOPATH MAN!J 1-2 REGIONS $62.00
99000 SPECIMEN HANDLING 99000 SPECIMEN HANDLING OFFICE-LAB $22.00
99001 SPECIMEN HANDLING 99001 SPECIMEN HANDLING PT-LAB $17.00
99050 MEDICAL SERVICES AFTER HRS 99050 MEDICAL SERVICES AFTER HRS $26.00
99051 MED SERV, EVE/WKEND/HOLIDAY 99051 MED SERV EVE/WKEND/HOLIDAY $41.00
99070B1 YASMIN BIRTH 3 PACK 99070B1 YASMIN BIRTH $59.00
99070B10 ORTHO NOV 1/35 99070B10 ORTHO NOV 1/35 $5.00
99070B11 AVIANE BIRTH CONTROL PILLS 99070B11 AVIANE BIRTH $5.00
99070B12 YASMIN BIRTH CONTROL SINGLE PACK 99070B12 YASMINE BIRTH $18.00
99070B13 YAZ BIRTH CONTROL PILLS SINGLE 99070B13 YAZ BIRTH $10.00
99070B14 YAZ BIRTH CONTROL PILLS 3 PACK 99070B14 YAZ BIRTH $30.00
99070B15 ORTHO 7-7-7 99070B15 ORTHO 7-7-7 $5.00
99070B16 ORTHO TRI-CYCL 99070B16 ORTHO TRI-CYCL $10.00
99070B17 ORTHO PATCH 99070B17 ORTHO PATCH $15.00
99070B18 MICRONOR PILLS 99070B18 MICRONOR PILLS $7.95
99070B2 ORTHO NOV 1 35 99070B2 ORTHO NOV 1 35 $3.25



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
99070B3 SUPPLIES AND MATERIALS N 99070B3 SUPPLIES $20.00
99070B4 ALEESE 99070B4 ALEESE $11.95
99070B5 ORTHONOV 777 99070B5 ORTHONOV 777 $3.25
99070B6 Ortho Tri Cyclen 99070B6 ORTHO TRI CYCL $10.00
99070B7 ALESSE 99070B7 ALESSE $3.75
99070B9 ORTHO EVRA 99070B9 ORTHO EVRA $15.00
99071 PATIENT EDUCATION MATERIALS 99071 PATIENT EDUCATION MATERIALS $8.00
99075 MEDICAL TESTIMONY 99075 MEDICAL TESTIMONY $165.00
99173 VISUAL ACUITY SCREEN 99173 VISUAL ACUITY SCREEN $26.00
99188 Topical Application Of Fluoride Varnish By Medical Provider 99188 APP TOPICAL FLUORIDE VARNISH $36.00
99192 SPECIAL PUMP SERVICES 99192 SPECIAL PUMP SERVICES $22.00
99202 OFFICE/OUTPATIENT VISIT, NEW 99202 OFFICE/OUTPATIENT VISIT NEW $125.00
99203 OFFICE/OUTPATIENT VISIT, NEW 99203 OFFICE/OUTPATIENT VISIT NEW $182.00
99204 OFFICE/OUTPATIENT VISIT, NEW 99204 OFFICE/OUTPATIENT VISIT NEW $269.00
99205 OFFICE/OUTPATIENT VISIT, NEW 99205 OFFICE/OUTPATIENT VISIT NEW $347.00
99211 OFFICE/OUTPATIENT VISIT, EST 99211 OFFICE/OUTPATIENT VISIT EST $44.00
99212 OFFICE/OUTPATIENT VISIT, EST 99212 OFFICE/OUTPATIENT VISIT EST $77.00
99213 OFFICE/OUTPATIENT VISIT, EST 99213 OFFICE/OUTPATIENT VISIT EST $113.00
99214 OFFICE/OUTPATIENT VISIT, EST 99214 OFFICE/OUTPATIENT VISIT EST $167.00
99215 OFFICE/OUTPATIENT VISIT, EST 99215 OFFICE/OUTPATIENT VISIT EST $235.00
99221 INITIAL HOSPITAL CARE 99221 INITIAL HOSPITAL CARE $201.00
99222 INITIAL HOSPITAL CARE 99222 INITIAL HOSPITAL CARE $257.00
99223 INITIAL HOSPITAL CARE 99223 INITIAL HOSPITAL CARE $360.00
99231 SUBSEQUENT HOSPITAL CARE 99231 SUBSEQUENT HOSPITAL CARE $85.00
99232 SUBSEQUENT HOSPITAL CARE 99232 SUBSEQUENT HOSPITAL CARE $137.00
99233 SUBSEQUENT HOSPITAL CARE 99233 SUBSEQUENT HOSPITAL CARE $205.00
99234 OBSERV/HOSP SAME DATE 99234 OBSERV/HOSP SAME DATE $262.00
99235 OBSERV/HOSP SAME DATE 99235 OBSERV/HOSP SAME DATE $358.00
99236 OBSERV/HOSP SAME DATE 99236 OBSERV/HOSP SAME DATE $462.00
99238 HOSPITAL DISCHARGE DAY 99238 HOSPITAL DISCHARGE DAY $145.00
99242 OFFICE CONSULTATION 99242 OFFICE CONSULTATION $189.00
99243 OFFICE CONSULTATION 99243 OFFICE CONSULTATION $257.00
99244 OFFICE CONSULTATION 99244 OFFICE CONSULTATION $356.00
99245 OFFICE CONSULTATION 99245 OFFICE CONSULTATION $439.00
99252 INITIAL INPATIENT CONSULT 99252 INPATIENT CONSULTATION $192.00
99253 INITIAL INPATIENT CONSULT 99253 INPATIENT CONSULTATION $256.00
99254 INITIAL INPATIENT CONSULT 99254 INPATIENT CONSULTATION $335.00
99255 INITIAL INPATIENT CONSULT 99255 INPATIENT CONSULTATION $431.00
99285 EMERGENCY DEPT VISIT 99285 EMERGENCY DEPT VISIT $838.00
99289 PED CRIT CARE TRANSPORT 99289 PED CRIT CARE TRANSPORT $363.00



99290
99291
99292
99293
99294
99295
99308
99360
99368
99371
99381
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99401
99402
99403
99404
99406
99407
99408
99409
99411
99412
99421
99422
99423
99431
99432
99433

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
PED CRIT CARE TRANSPORT ADDL
CRITICAL CARE, FIRST HOUR
CRITICAL CARE, ADD'L 30 MIN
PED CRITICAL CARE, INITIAL
PED CRITICAL CARE, SUBSEQ
NEONATE CRIT CARE, INITIAL
NURSING FAC CARE, SUBSEQ
PHYSICIAN STANDBY SERVICES
TEAM CONF W/O PAT BY HC PRO
PHYSICIAN PHONE CONSULTATION
PREV VISIT, NEW, INFANT
PREV VISIT, NEW, AGE 1-4
PREV VISIT, NEW, AGE 5-11
PREV VISIT, NEW, AGE 12-17
PREV VISIT, NEW, AGE 18-39
PREV VISIT, NEW, AGE 40-64
PREV VISIT, NEW, 65 & OVER
PREV VISIT, EST, INFANT
PREV VISIT, EST, AGE 1-4
PREV VISIT, EST, AGE 5-11
PREV VISIT, EST, AGE 12-17
PREV VISIT, EST, AGE 18-39
PREV VISIT, EST, AGE 40-64
PREV VISIT, EST, 65 & OVER
PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, INDIV
PREVENTIVE COUNSELING, INDIV
BEHAV CHNG SMOKING 3-10 MIN
BEHAV CHNG SMOKING < 10 MIN
AUDIT/DAST, 15-30 MIN
AUDIT/DAST, OVER 30 MIN
PREVENTIVE COUNSELING, GROUP
PREVENTIVE COUNSELING, GROUP
E-VISIT PATIENT PORTAL 5-10 MIN CUMULATIVE
E-VISIT PATIENT PORTAL 11-20 MIN CUMULATIVE
E-VISIT PATIENT PORTAL 21 OR MORE MIN CUMULATIVE
INITIAL CARE, NORMAL NEWBORN
NEWBORN CARE, NOT IN HOSP
NORMAL NEWBORN CARE/HOSPITAL

CPT4
99290
99291
99292
99293
99294
99295
99308
99360
99368
99371
99381
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99401
99402
99403
99404
99406
99407
99408
99409
99411
99412
99421
99422
99423
99431
99432
99433

CPT4 Desc
PED CRIT CARE TRANSPORT ADDL
CRITICAL CARE FIRST HOUR
CRITICAL CARE ADDL 30 MIN
PED CRITICAL CARE, INITIAL
PED CRITICAL CARE, SUBSEQ
NEONATE CRIT CARE, INITIAL
NURSING FAC CARE SUBSEQ
PHYSICIAN STANDBY SERVICES
TEAM CONF W/O PAT BY HC PRO
PHYSICIAN PHONE CONSULTATION
INIT PM E/M NEW PAT INFANT
INIT PM E/M NEW PAT 1-4 YRS
PREV VISIT NEW AGE 5-11
PREV VISIT NEW AGE 12-17
PREV VISIT NEW AGE 18-39
PREV VISIT NEW AGE 40-64
INIT PM E/M NEW PAT 65+ YRS
PER PM REEVAL EST PAT INFANT
PREV VISIT EST AGE 1-4
PREV VISIT EST AGE 5-11
PREV VISIT EST AGE 12-17
PREV VISIT EST AGE 18-39
PREV VISIT EST AGE 40-64
PER PM REEVAL EST PAT 65+ YR
PREVENTIVE COUNSELING INDIV
PREVENTIVE COUNSELING INDIV
PREVENTIVE COUNSELING INDIV
PREVENTIVE COUNSELING INDIV
BEHAV CHNG SMOKING 3-10 MIN
BEHAV CHNG SMOKING > 10 MIN
AUDIT/DAST 15-30 MIN
AUDIT/DAST OVER 30 MIN
PREVENTIVE COUNSELING GROUP
PREVENTIVE COUNSELING GROUP
E-VISIT PATIENT PORTAL 5-10 MIN CUMULATIVE
E-VISIT PATIENT PORTAL 11-20 MIN CUMULATIVE
E-VISIT PATIENT PORTAL 21 OR MORE MIN CUMULATIVE
INITIAL CARE, NORMAL NEWBORN
NEWBORN CARE, NOT IN HOSP
NORMAL NEWBORN CARE/HOSPITAL

Charge Amt

$185.00
$585.00
$313.00

$1,397.00

$697.00
$440.00
$105.00
$220.00
$83.00
$28.00
$165.00
$176.00
$179.00
$196.00
$226.00
$251.00
$256.00
$142.00
$153.00
$156.00
$169.00
$193.00
$207.00
$219.00
$66.00
$164.00
$164.00
$172.00
$36.00
$83.00
$62.00
$140.00
$27.00
$41.00
$19.00
$37.00
$61.00
$94.00
$94.00
$50.00



99435
99436
99450
99455
99460
99461
99462
99463
99466
99471
99475
99490
99495
99496
99499
A4206
A4208
A4550
A4570
A4614
App

D0120
D0140
D0145
D0150
D0160
D0170
D0180
D0210
D0220
D0230
D0240
D0270
D0272
D0273
D0274
D0277
D0330
D0460
D0470

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
NEWBORN DISCHARGE DAY HOSP
ATTENDANCE, BIRTH
LIFE/DISABILITY EVALUATION
WORK RELATED EXAM BY PROVIDER
INIT NB EM PER DAY, HOSP
INIT NB EM PER DAY, NON-FAC
SBSQ NB EM PER DAY, HOSP
SAME DAY NB DISCHARGE
PED CRIT CARE TRANSPORT
PED CRITICAL CARE, INITIAL
PED CRIT CARE AGE 2-5, INIT
CHRONIC CARE MGMT 20 MINS OR MORE
TRANS CARE MGMT 14 DAY DISCH
TRANS CARE MGMT 7 DAY DISCH
UNLISTED E&M SERVICE
1 CC sterile syringe&needle
3 CC sterile syringe&needle
Surgical trays
Splint
Hand-held PEFR meter
APPLICATION FEE
Periodic Oral Eval Est Pt
Ltd Oral Eval Prob Focus
Oral Evaluation For A Patient Under Three Years
Comp Oral Eval New Est
Dtl And Ext Oral Eval Prob Focus
Reevaluation Ltd Prob Focus
Comprehensive Periodontal Evaluation-New Or Establ
Introoral Complete Series
Intraoral Periapical First Film
Introral Periapical Ea Addl Film
Intraoral Occlusal Film
Bitewings Single Film
Bitewings Two Films
Bitewings-Three Radiographic Images
Bitewings-Four Radiographic Images
Vertical Bitewings-7 To 8 Radiographic Images
Panoramic Radiographic Image
Pulp Vitality Tests
Diagnostic Casts

CPT4

99435
99436
99450
99455
99460
99461
99462
99463
99466
99471
99475
99490
99495
99496
99499
A4206
A4208
A4550
A4570
A4614
App

D0120
D0140
D0145
D0150
D0160
D0170
D0180
D0210
D0220
D0230
D0240
D0270
D0272
D0273
D0274
D0277
D0330
D0460
D0470

CPT4 Desc
NEWBORN DISCHARGE DAY HOSP
ATTENDANCE, BIRTH
BASIC LIFE DISABILITY EXAM
WORK RELATED EXAM
INIT NB EM PER DAY HOSP
INIT NB EM PER DAY NON-FAC
SBSQ NB EM PER DAY HOSP
SAME DAY NB DISCHARGE
PED CRIT CARE TRANSPORT
PED CRITICAL CARE INITIAL
PED CRIT CARE AGE 2-5 INIT
CHRON CARE MGMT SRVC 20 MIN
TRANS CARE MGMT 14 DAY DISCH
TRANS CARE MGMT 7 DAY DISCH
UNLISTED E&M SERVICE
1 cc sterile syringe&needle
3 cc sterile syringe&needle
Surgical trays
Splint
Hand-held pefr meter
APPLICATION FEE
Periodic Oral Eval Est Pt
Ltd Oral Eval Prob Focus
Oral Evaluation For A Patient Under Three Years
Comp Oral Eval New Est
Dtl And Ext Oral Eval Prob Focus
Reevaluation Ltd Prob Focus
Comprehensive Periodontal Evaluation-New Or Establ
Introoral Complete Series
Intraoral Periapical First Film
Introral Periapical Ea Addl| Film
Intraoral Occlusal Film
Bitewings Single Film
Bitewings Two Films
Bitewings-Three Radiographic Images
Bitewings-Four Radiographic Images
Vertical Bitewings-7 To 8 Radiographic Images
Panoramic Radiographic Image
Pulp Vitality Tests
Diagnostic Casts

Charge Amt
$110.00
$110.00

$83.00
$134.00
$186.00
$140.00
$95.00
$223.00
$667.00
$2,447.00
$1,669.00
$96.00
$285.00
$361.00
$28.00
$1.00
$0.01
$0.01
$33.00
$35.00
$5.00
$46.00
$67.00
$60.00
$76.00
$23.00
$97.00
$52.00
$111.00
$26.00
$23.00
$35.00
$23.00
$35.00
$41.00
$57.00
$87.00
$99.00
$60.00
$104.00



D1110
D1120
D1201
D1205
D1206
D1208
D1310
D1320
D1330
D1351
D1510
D1515
D1999
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2720
D2740
D2750
D2751
D2752
D2790
D2791
D2792
D2799
D2920
D2930
D2931
D2932
D2933

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Prophylaxis Adult
Prophalaxis Child
Top Fluoride Child
Topical Flouride
Topical Application Of Fluoride Varnish
Topical Application Of Fluoride
Nutritional Counseling For Control Of Dental Disea
Tobacco Counseling For The Control And Prevention
Oral Hygiene Instructions
Sealant Per Tooth
Space Maintainer-Fixed-Unilateral
Space Maintainer-Fixed-Bilateral
Dental PPE Supplies
Amalgam One Surface
Amagam Two Surfaces
Amalgam 3 Surfaces
Amalgam Four Or More
Resin One Surface Anterior
Resin Two Surfaces Anterior
Resin Three Surfaces Anterior
Resin 4 Gt Surfaces Incisal Ang
Resin-Based Composite Crown, Anterior
Resin Compos - 1surface Poster
Resin Compos 2 Surface Poster
Resin Compos 3 Surfaces Post
Resin-Based Composite-Four Or More Surfaces, Poste
Crown-Resin With High Noble Metal
Crown-Porcelain/Ceramic Substrate
Crown-Porcelain Fused To High Noble Metal
Crown-Porcelain Fused To Predominantly Base Metal
Crown-Porcelain Fused To Noble Metal
Crown-Full Cast High Noble Metal
Crown-Full Cast Predominantly Base Metal
Crown-Full Cast Noble Metal
Provisional Crown-Further Treatment Or Completion
Recement Crown
Prefabricated Stainless Steel Crown-Primary Tooth
Prefabricated Stainless Steel Crown-Permanent Toot
Prefabricated Resin Crown
Prefabricated Stainless Steel Crown With Resin Win

CPT4
D1110
D1120
D1201
D1205
D1206
D1208
D1310
D1320
D1330
D1351
D1510
D1515
D1999
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2720
D2740
D2750
D2751
D2752
D2790
D2791
D2792
D2799
D2920
D2930
D2931
D2932
D2933

CPT4 Desc
Prophylaxis Adult
Prophalaxis Child
Top Fluoride Child
Topical Flouride
Topical Application Of Fluoride Varnish
Topical Application Of Fluoride
Nutritional Counseling For Control Of Dental Disea
Tobacco Counseling For The Control And Prevention
Oral Hygiene Instructions
Sealant Per Tooth
Space Maintainer-Fixed-Unilateral
Space Maintainer-Fixed-Bilateral
Dental PPE Supplies
Amalgam One Surface
Amagam Two Surfaces
Amalgam 3 Surfaces
Amalgam Four Or More
Resin One Surface Anterior
Resin Two Surfaces Anterior
Resin Three Surfaces Anterior
Resin 4 Gt Surfaces Incisal Ang
Resin-Based Composite Crown, Anterior
Resin Compos - 1surface Poster
Resin Compos 2 Surface Poster
Resin Compos 3 Surfaces Post
Resin-Based Composite-Four Or More Surfaces, Poste
Crown-Resin With High Noble Metal
Crown-Porcelain/Ceramic Substrate
Crown-Porcelain Fused To High Noble Metal
Crown-Porcelain Fused To Predominantly Base Metal
Crown-Porcelain Fused To Noble Metal
Crown-Full Cast High Noble Metal
Crown-Full Cast Predominantly Base Metal
Crown-Full Cast Noble Metal
Provisional Crown-Further Treatment Or Completion
Recement Crown
Prefabricated Stainless Steel Crown-Primary Tooth
Prefabricated Stainless Steel Crown-Permanent Toot
Prefabricated Resin Crown
Prefabricated Stainless Steel Crown With Resin Win

Charge Amt
$83.00
$63.00
$64.00
$55.00
$37.00
$33.00
$28.00
$18.00
$28.00
$44.00

$280.00
$381.00
$12.00
$124.00
$155.00
$188.00
$210.00
$143.00
$179.00
$199.00
$230.00
$388.00
$160.00
$206.00
$228.00
$259.00
$863.00
$1,150.00
$1,093.00
$910.00
$946.00
$1,104.00
$897.00
$1,035.00
$81.00
$98.00
$237.00
$305.00
$314.00
$230.00



D2940
D2950
D2952
D2954
D2955
D2957
D2970
D2980
D2999
D3110
D3120
D3220
D3221
D3310
D3320
D3330
D3346
D3347
D3348
D3351
D3352
D3353
D3410
D3426
D3430
D3450
D3920
D4210
D4211
D4212
D4240
D4241
D4245
D4249
D4260
D4261
D4270
D4271
D4274
D4320

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Sedative Filling
Core Buildup, Including Any Pins
Post And Core In Addition To Crown
Prefabricated Post And Core In Addition To Crown
Post Removal
Each Additional Prefabricated Post-Same Tooth
Temporary Crown (Fractured tooth)
Crown Repair Necessitated By Restorative Material
Unspecified Restorative Procedure, By Report
Pulp Cap-Direct (Excluding Final Restoration)
Pulp Cap-Indirect (Excluding Final Restoration)
Tx Pulpot Coronl Dentnocemt
Pulpal Debridement, Primary And Permanent Teeth
Root Canal Anterior (Excluding Final Restoration)
Root Canal Bicuspid (Excluding Final Restoration)
Root Canal Molar (Excluding Final Restoration)
Retreatment Of Previous Root Canal Therapy-Anterio
Retreatment Of Previous Root Canal Therapy-Bicuspi
Retreatment Of Previous Root Canal Therapy-Molar
Apexification/Recalcification-Initial Visit (Apica
Apexification/Recalcification-Interim Medication R
Apexification/Recalcification-Final Visit (Include
Apicoectomy/Periradicular Surgery-Anterior
Apicoectomy/Periradicular Surgery (Each Additional
Retrograde Filling-Per Root
Root Amputation-Per Root
Hemisection (Including Any Root Removal), Not Incl
Gingivect Pslty 4
Gingivect Plasty 1-3
Gingivectomy Or Gingivoplasty To Allow Access For
Gingival Flap Procedure, Including Root Planing-Fo
Gingival Flap Procedure, Including Root Planing-On
Apically Positioned Flap
Clinical Crown Lengthening-Hard Tissue
Osseous Surgery (Including Flap Entry And Closure)
Osseous Surgery (Including Flap Entry And Closure)
Pedicle Soft Tissue Graft Procedure
Soft Tissue Graft
Distal Or Proximal Wedge Procedure (When Not Perfo
Provisional Splinting-Intracoronal

CPT4
D2940
D2950
D2952
D2954
D2955
D2957
D2970
D2980
D2999
D3110
D3120
D3220
D3221
D3310
D3320
D3330
D3346
D3347
D3348
D3351
D3352
D3353
D3410
D3426
D3430
D3450
D3920
D4210
D4211
D4212
D4240
D4241
D4245
D4249
D4260
D4261
D4270
D4271
D4274
D4320

CPT4 Desc
Sedative Filling
Core Buildup, Including Any Pins
Post And Core In Addition To Crown, Indirectly Fab
Prefabricated Post And Core In Addition To Crown
Post Removal
Each Additional Prefabricated Post-Same Tooth
Temporary Crown (Fractured Tooth)
Crown Repair Necessitated By Restorative Material
Unspecified Restorative Procedure, By Report
Pulp Cap-Direct (Excluding Final Restoration)
Pulp Cap-Indirect (Excluding Final Restoration)
Tx Pulpot Coronl Dentnocemt
Pulpal Debridement, Primary And Permanent Teeth
Anterior (Excluding Final Restoration)
Bicuspid (Excluding Final Restoration)
Molar (Excluding Final Restoration)
Retreatment Of Previous Root Canal Therapy-Anterio
Retreatment Of Previous Root Canal Therapy-Bicuspi
Retreatment Of Previous Root Canal Therapy-Molar
Apexification/Recalcification-Initial Visit (Apica
Apexification/Recalcification-Interim Medication R
Apexification/Recalcification-Final Visit (Include
Apicoectomy/Periradicular Surgery-Anterior
Apicoectomy/Periradicular Surgery (Each Additional
Retrograde Filling-Per Root
Root Amputation-Per Root
Hemisection (Including Any Root Removal), Not Incl
Gingivect Pslty 4
Gingivect Plasty 1-3
Gingivectomy Or Gingivoplasty To Allow Access For
Gingival Flap Procedure, Including Root Planing-Fo
Gingival Flap Procedure, Including Root Planing-On
Apically Positioned Flap
Clinical Crown Lengthening-Hard Tissue
Osseous Surgery (Including Flap Entry And Closure)
Osseous Surgery (Including Flap Entry And Closure)
Pedicle Soft Tissue Graft Procedure
Soft Tissue Graft
Distal Or Proximal Wedge Procedure (When Not Perfo
Provisional Splinting-Intracoronal

Charge Amt
$106.00
$242.00
$317.00
$298.00
$144.00
$178.00
$320.00

$87.00
$137.00
$74.00
$74.00
$176.00
$202.00
$676.00
$748.00
$903.00
$1,035.00
$1,035.00
$1,035.00
$316.00
$227.00
$469.00
$372.00
$180.00
$127.00
$173.00
$173.00
$547.00
$250.00
$230.00
$653.00
$550.00
$715.00
$657.00
$567.00
$355.00
$398.00
$230.00
$173.00
$104.00



D4321
D4341
D4342
D4355
D4381
D4910
D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5225
D5511
D5512
D5520
D5611
D5612
D5621
D5622
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Provisional Splinting-Extracoronal
Periodontal Scale And Root
Periodontal Scaling And Root Planing-One To Three
Full Mouth And Debridement
Localized Delivery Of Antimicrobial Agents Via Con
Periodontal Maintenance
Complete Denture-Maxillary
Complete Denture-Mandibular
Immediate Denture-Maxillary
Immediate Denture-Mandibular
Upper Partial Denture Resin
Mandibular Partial Denture-Resin Base (Including A
Maxillary Partial Denture-Cast Metal Framework Wit
Mandibular Partial Denture-Cast Metal Framework Wi
Maxillary Partial Denture-Flexible Base (Including
Repair Broken Complete Denture Base Mandibular
Repair Broken Complete Denture Base Maxillary
Replace Missing Or Broken Teeth-Complete Denture (
Repair Resin Denture Base Mandibular
Repair Resin Denture Base Maxillary
Repair Cast Framework Mandibular
Repair Cast Framework Maxillary
Repair Or Replace Broken Clasp
Replace Broken Teeth-Per Tooth
Add Tooth To Existing Partial Denture
Add Clasp To Existing Partial Denture
Replace All Teeth And Acrylic On Cast Metal Framew
Replace All Teeth And Acrylic On Cast Metal Framew
Rebase Complete Maxillary Denture
Rebase Complete Mandibular Denture
Rebase Maxillary Partial Denture
Rebase Mandibular Partial Denture
Reline Complete Maxillary Denture (Chairside)
Reline Complete Mandibular Denture (Chairside)
Reline Maxillary Partial Denture (Chairside)
Reline Mandibular Partial Denture (Chairside)
Reline Complete Maxillary Denture (Laboratory)
Reline Complete Mandibular Denture (Laboratory)
Reline Maxillary Partial Denture (Laboratory)
Reline Mandibular Partial Denture (Laboratory)

CPT4
D4321
D4341
D4342
D4355
D4381
D4910
D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5225
D5511
D5512
D5520
D5611
D5612
D5621
D5622
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761

CPT4 Desc
Provisional Splinting-Extracoronal
Periodontal Scale And Root
Periodontal Scaling And Root Planing-One To Three
Full Mouth And Debridement
Localized Delivery Of Antimicrobial Agents Via Con
Periodontal Maintenance
Complete Denture-Maxillary
Complete Denture-Mandibular
Immediate Denture-Maxillary
Immediate Denture-Mandibular
Upper Partial Denture Resin
Mandibular Partial Denture-Resin Base (Including A
Maxillary Partial Denture-Cast Metal Framework Wit
Mandibular Partial Denture-Cast Metal Framework Wi
Maxillary Partial Denture-Flexible Base (Including
Repair Broken Complete Denture Base Mandibular
Repair Broken Complete Denture Base Maxillary
Replace Missing Or Broken Teeth-Complete Denture (
Repair Resin Denture Base Mandibular
Repair Resin Denture Base Maxillary
Repair Cast Framework Mandibular
Repair Cast Framework Maxillary
Repair Or Replace Broken Clasp
Replace Broken Teeth-Per Tooth
Add Tooth To Existing Partial Denture
Add Clasp To Existing Partial Denture
Replace All Teeth And Acrylic On Cast Metal Framew
Replace All Teeth And Acrylic On Cast Metal Framew
Rebase Complete Maxillary Denture
Rebase Complete Mandibular Denture
Rebase Makxillary Partial Denture
Rebase Mandibular Partial Denture
Reline Complete Maxillary Denture (Chairside)
Reline Complete Mandibular Denture (Chairside)
Reline Maxillary Partial Denture (Chairside)
Reline Mandibular Partial Denture (Chairside)
Reline Complete Maxillary Denture (Laboratory)
Reline Complete Mandibular Denture (Laboratory)
Reline Maxillary Partial Denture (Laboratory)
Reline Mandibular Partial Denture (Laboratory)

Charge Amt
$115.00
$227.00
$160.00
$161.00

$58.00
$117.00
$748.00
$748.00
$863.00
$863.00
$1,163.00
$1,162.00
$978.00
$978.00
$978.00
$115.00
$115.00
$115.00
$182.00
$182.00
$257.00
$257.00
$233.00
$165.00
$197.00
$241.00
$460.00
$472.00
$520.00
$519.00
$502.00
$500.00
$331.00
$331.00
$324.00
$326.00
$419.00
$419.00
$411.00
$411.00



D5810
D5811
D5820
D5821
D5850
D5851
D5860
D5861
D5862
D5867
D5986
D6056
D6058
D6059
D6066
D6110
D6111
D6112
D6113
D6210
D6212
D6240
D6241
D6242
D6245
D6740
D6750
D6751
D6752
D6790
D6791
D6792
D6930
D6940
D6950
D6972
D6973
D7111
D7140
D7210

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Interim Complete Denture (Maxillary)
Interim Complete Denture (Mandibular)
Interim Partial Denture (Maxillary)
Interim Partial Denture (Mandibular)
Tissue Conditioning, Maxillary
Tissue Conditioning, Mandibular
Overdenture-Complete, By Report
Overdenture-Partial, By Report
Precision Attachment, By Report
Replacement Of Replaceable Part Of Semi-Precision
Fluoride Gel Carrier
Prefabricated Abutment-Includes Modification And P
Abutment Supported Porcelain/Ceramic Crown
Abutment Supported Porcelain Fused To Metal Crown
Implant Supported Porcelain Fused To Metal Crown (

Implant/Abutment Removable Denture Edentulous Arch Maxillary
Implant/Abutment Removable Denture Edentulous Arch Mandibular
Implant/Abutment Removable Denture Partial Edentulous Arch Maxillary
Implant/Abutment Removable Denture Partial Edentulous Arch Mandibular

Pontic-Cast High Noble Metal

Pontic-Cast Noble Metal

Pontic-Porcelain Fused To High Noble Metal
Pontic-Porcelain Fused To Predominantly Base Metal
Pontic-Porcelain Fused To Noble Metal
Pontic-Porcelain/Ceramic

Crown - Porcelain/Ceramic

Crown-Porcelain Fused To High Noble Metal
Crown-Porcelain Fused To Predominantly Base Metal
Crown-Porcelain Fused To Noble Metal
Crown-Full Cast High Noble Metal

Crown-Full Cast Predominantly Base Metal
Crown-Full Cast Noble Metal

Recement Bridge

Stress Breaker

Precision Attachment

Prefabrication Post And Core

Core Buildup

Extraction, Coronal Remnants-Deciduous Tooth
Extract Erupted Tooth Exposed

Surg Removal Erupted Tooth

CPT4
D5810
D5811
D5820
D5821
D5850
D5851
D5860
D5861
D5862
D5867
D5986
D6056
D6058
D6059
D6066
D6110
D6111
D6112
D6113
D6210
D6212
D6240
D6241
D6242
D6245
D6740
D6750
D6751
D6752
D6790
D6791
D6792
D6930
D6940
D6950
D6972
D6973
D7111
D7140
D7210

CPT4 Desc Charge Amt
Interim Complete Denture (Maxillary) $371.00
Interim Complete Denture (Mandibular) $371.00
Interim Partial Denture (Maxillary) $381.00
Interim Partial Denture (Mandibular) $381.00
Tissue Conditioning, Maxillary $115.00
Tissue Conditioning, Mandibular $115.00
Overdenture-Complete, By Report $547.00
Overdenture-Partial, By Report $575.00
Precision Attachment, By Report $382.00
Replacement Of Replaceable Part Of Semi-Precision $58.00
Fluoride Gel Carrier $29.00
Prefabricated Abutment-Includes Modification And P $414.00
Abutment Supported Porcelain/Ceramic Crown $1,058.00
Abutment Supported Porcelain Fused To Metal Crown $633.00
Implant Supported Porcelain Fused To Metal Crown ( $1,104.00
Implant/Abutment Removable Denture Edentulous Max $1,265.00
Implant/Abutment Removable Denture Edentulous Man $1,265.00
Implant/Abutment Remov Denture Part Edentulous Max $1,323.00
Implant/Abutment Remov Denture Part Edentulous Man $1,323.00
Pontic-Cast High Noble Metal $626.00
Pontic-Cast Noble Metal $603.00
Pontic-Porcelain Fused To High Noble Metal $923.00
Pontic-Porcelain Fused To Predominantly Base Metal $953.00
Pontic-Porcelain Fused To Noble Metal $955.00
Pontic-Porcelain/Ceramic $863.00
Crown-Porcelain/Ceramic $891.00
Crown-Porcelain Fused To High Noble Metal $955.00
Crown-Porcelain Fused To Predominantly Base Metal $926.00
Crown-Porcelain Fused To Noble Metal $926.00
Crown-Full Cast High Noble Metal $969.00
Crown-Full Cast Predominantly Base Metal $575.00
Crown-Full Cast Noble Metal $969.00
Recement Bridge $150.00
Stress Breaker $377.00
Precision Attachment $403.00
Prefabrication Post And Core $305.00
Core Buildup $247.00
Extraction, Coronal Remnants-Deciduous Tooth $117.00
Extract Erupted Tooth Exposed $104.00
Surg Removal Erupted Tooth $241.00



D7220
D7230
D7240
D7241
D7250
D7270
D7280
D7285
D7286
D7287
D7291
D7310
D7311
D7320
D7321
D7471
D7472
D7473
D7510
D7820
D7880
D7899
D7910
D7911
D7912
D7960
D7970
D7971
D8010
D8020
D8040
D8050
D8060
D8210
D8220
D8660
D8670
D8680
D9110
D9120

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Removal Impact Tooth Soft Tissue
Removal Impact Tooth Part
Removal Of Impacted Tooth-Completely Bony
Removal Of Impacted Tooth-Completely Bony, With Un
Surg Removal Residual Tooth
Tooth Reimplantation And/Or Stabilization Of Accid
Surgical Access Of An Unerupted Tooth
Biopsy Of Oral Tissue-Hard (Bone, Tooth)
Biopsy Of Oral Tissue-Soft
Exfoliative Cytological Sample Collection
Transseptal Fiberotomy/Supra Crestal Fiberotomy, B
Alveoplasty W Ext 4 Gt Teeth
Alveoloplasty In Conjunction With Extractions-One
Alveoloplasty Not In Conjunction With Extractions-
Alveoloplasty not w/ ext 1-3/quad
Removal Of Lateral Exostosis (Maxilla Or Mandible)
Removal Of Torus Palatinus
Removal Of Torus Mandibularis
| D Abscess Intraoral Soft Tissue
Closed Reduction Of Dislocation
Occlusal Orthotic Device, By Report
Unspecified Tmd Therapy, By Report
Suture Of Recent Small Wounds Up To 5 Cm
Complicated Suture-Up To 5 Cm
Complicated Suture-Greater Than 5 Cm
Frenulectomy (Frenectomy Or Frenotomy)-Separate Pr
Excision Of Hyperplastic Tissue-Per Arch
Excision Of Pericoronal Gingiva
Limited Orthodontic Treatment Of The Primary Denti
Limited Orthodontic Treatment Of The Transitional
Limited Orthodontic Treatment Of The Adult Dentiti
Interceptive Orthodontic Treatment Of The Primary
Interceptive Orthodontic Treatment Of The Transiti
Removable Appliance Therapy
Fixed Appliance Therapy
Pre-Orthodontic Treatment Visit
Periodic Orthodontic Treatment Visit (As Part Of C
Orthodontic Retention (Removal Of Appliances, Cons
Palliative Tx Dental
Fixed Partial Denture Sectioning

CPT4
D7220
D7230
D7240
D7241
D7250
D7270
D7280
D7285
D7286
D7287
D7291
D7310
D7311
D7320
D7321
D7471
D7472
D7473
D7510
D7820
D7880
D7899
D7910
D7911
D7912
D7960
D7970
D7971
D8010
D8020
D8040
D8050
D8060
D8210
D8220
D8660
D8670
D8680
D9110
D9120

CPT4 Desc
Removal Impact Tooth Soft Tissue
Removal Impact Tooth Part
Removal Of Impacted Tooth-Completely Bony
Removal Of Impacted Tooth-Completely Bony, With Un
Surg Removal Residual Tooth
Tooth Reimplantation And/Or Stabilization Of Accid
Surgical Access Of An Unerupted Tooth
Biopsy Of Oral Tissue-Hard (Bone, Tooth)
Biopsy Of Oral Tissue-Soft
Exfoliative Cytological Sample Collection
Transseptal Fiberotomy/Supra Crestal Fiberotomy, B
Alveoplasty W Ext 4 Gt Teeth
Alveoloplasty In Conjunction With Extractions-One
Alveoloplasty Not In Conjunction With Extractions-
Alveoloplasty Not In Conjunction With Extractions
Removal Of Lateral Exostosis (Maxilla Or Mandible)
Removal Of Torus Palatinus
Removal Of Torus Mandibularis
| D Abscess Intraoral Soft Tissue
Closed Reduction Of Dislocation
Occlusal Orthotic Device, By Report
Unspecified Tmd Therapy, By Report
Suture Of Recent Small Wounds Up To 5 Cm
Complicated Suture-Up To 5 Cm
Complicated Suture-Greater Than 5 Cm
Frenulectomy (Frenectomy Or Frenotomy)-Separate Pr
Excision Of Hyperplastic Tissue-Per Arch
Excision Of Pericoronal Gingiva
Limited Orthodontic Treatment Of The Primary Denti
Limited Orthodontic Treatment Of The Transitional
Limited Orthodontic Treatment Of The Adult Dentiti
Interceptive Orthodontic Treatment Of The Primary
Interceptive Orthodontic Treatment Of The Transiti
Removable Appliance Therapy
Fixed Appliance Therapy
Pre-Orthodontic Treatment Visit
Periodic Orthodontic Treatment Visit (As Part Of C
Orthodontic Retention (Removal Of Appliances, Cons
Palliative Tx Dental
Fixed Partial Denture Sectioning

Charge Amt
$270.00
$348.00
$184.00
$196.00
$213.00
$283.00
$290.00
$212.00
$279.00

$35.00
$69.00
$227.00
$202.00
$217.00
$217.00
$580.00
$580.00
$580.00
$171.00
$35.00
$194.00
$69.00
$58.00
$87.00
$115.00
$69.00
$79.00
$79.00
$288.00
$288.00
$288.00
$259.00
$259.00
$288.00
$288.00
$58.00
$29.00
$144.00
$111.00
$96.00



D9230
D9310
D9430
D9440
D9610
D9630
D9910
D9911
D9920
D9930
D9940
D9941
D9951
D9952
D9971
D9972
D9973
D9974
G0008
G0009
G0010
G0071
G0101
G0102
G0108
G0109
G0117
G0118
G0136
G0245
G0246
G0247
G0248
G0270
G0279
G0328
G0344
G0366
G0367
G0372

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Analgesia, Anxiolysis, Inhalation Of Nitrous Oxide
Consultation-Diagnostic Service Provided By Dentis
Office Visit For Observation (During Regularly Sch
Office Visit-After Regularly Scheduled Hours
Therapeutic Parenteral Drug, Single Administration
Other Drugs And/Or Medicaments, By Report
Application Of Desensitizing Medicament
Application Of Desensitizing Resin For Cervical An
Behavior Management, By Report
Treatment Of Complications (Post-Surgical)-Unusual
Occlusal Guard, By Report
Fabrication Of Athletic Mouthguard
Occlusal Adjustment-Limited
Occlusal Adjustment-Complete
Odontoplasty 1-2 Teeth; Includes Removal Of Enamel
External Bleaching-Per Arch-Performed In Office
External Bleaching-Per Tooth
Internal Bleaching-Per Tooth
Admin influenza virus vac
Admin pneumococcal vaccine
Admin hepatitis b vaccine
Comm svcs by rhc/fghc 5 min
CA screen;pelvic/breast exam
Prostate ca screening; dre
Diab manage trn per indiv
Diab manage trn ind/group
Glaucoma scrn hgh risk direc
Glaucoma scrn hgh risk direc
Adm of soc dtr assess 5-15 m
Initial foot exam pt lops
Followup eval of foot pt lop
Routine footcare pt w lops
Demonstrate use home inr mon
MNT subs tx for change dx
3D BREAST TOMOSYNTHESIS BILATERAL
Fecal blood scrn immunoassay
Initial preventive exam
EKG for initial prevent exam
EKG tracing for initial prev
MD service required for PMD

CPT4
D9230
D9310
D9430
D9440
D9610
D9630
D9910
D9911
D9920
D9930
D9940
D9941
D9951
D9952
D9971
D9972
D9973
D9974
G0008
G0009
G0010
G0071
G0101
G0102
G0108
G0109
G0117
G0118
G0136
G0245
G0246
G0247
G0248
G0270
G0279
G0328
G0344
G0366
G0367
G0372

CPT4 Desc
Analgesia, Anxiolysis, Inhalation Of Nitrous Oxide
Consultation-Diagnostic Service Provided By Dentis
Office Visit For Observation (During Regularly Sch
Office Visit-After Regularly Scheduled Hours
Therapeutic Parenteral Drug, Single Administration
Other Drugs And/Or Medicaments, By Report
Application Of Desensitizing Medicament
Application Of Desensitizing Resin For Cervical An
Behavior Management, By Report
Treatment Of Complications (Post-Surgical)-Unusual
Occlusal Guard, By Report
Fabrication Of Athletic Mouthguard
Occlusal Adjustment-Limited
Occlusal Adjustment-Complete
Odontoplasty 1-2 Teeth; Includes Removal Of Enamel
External Bleaching-Per Arch-Performed In Office
External Bleaching-Per Tooth
Internal Bleaching-Per Tooth
Admin influenza virus vac
Admin pneumococcal vaccine
Admin hepatitis b vaccine
Comm svcs by rhc/fghc 5 min
Ca screen;pelvic/breast exam
Prostate ca screening; dre
Diab manage trn per indiv
Diab manage trn ind/group
Glaucoma scrn hgh risk direc
Glaucoma scrn hgh risk direc
Adm of soc dtr assess 5-15 m
Initial foot exam pt lops
Followup eval of foot pt lop
Routine footcare pt w lops
Demonstrate use home inr mon
Mnt subs tx for change dx
3D BREAST TOMOSYNTHESIS BILATERAL
Fecal blood scrn immunoassay
Initial preventive exam
EKG for initial prevent exam
EKG tracing for initial prev
Md service required for pmd

Charge Amt
$23.00
$109.00
$46.00
$29.00
$29.00
$18.00
$52.00
$52.00
$29.00
$114.00
$512.00
$128.00
$53.00
$345.00
$67.00
$241.00
$64.00
$252.00
$11.00
$17.00
$11.00
$18.00
$55.00
$47.00
$39.00
$22.00
$66.00
$44.00
$27.00
$83.00
$49.00
$76.00
$299.00
$50.00
$88.00
$20.00
$121.00
$39.00
$44.00
$39.00



G0375
G0376
G0389
G0396
G0397
G0402
G0403
G0431
G0434
G0438
G0439
G0442
G0443
G0444
G0466
G0466MA
G0467
G0467MA
G0468
G0468MA
G0469
G0469MA
G0470
G0470MA
G0511
G2010
G2011
G2012
G2025
G2077
G2078
G2079
G2080
G2086
G2087
G2088
G2211
G9142
H0049
HO0050

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Smoke/Tobacco counseling 3-10
Smoke/Tobacco counseling > 10
Ultrasound exam AAA screen
Alcohol/subs interv 15-30mn
Alcohol/subs interv >30 min
Initial preventive exam
EKG for initial prevent exam
Drug screen multi class
Drug screen multi drug class
Medicare Wellness, initial visit
Medicare Wellness, subseq visit
Annual alcohol screen 15 min
Brief alcohol misuse counsel
Depression screen annual
FQHC Visit, New Patient
FQHC Wraparound Visit, New Patient
FQHC Visit, Established Patient
FQHC Wraparound Visit, Established Patient
FQHC Visit, IPPE Or AWV
FQHC Wraparound Visit, IPPE Or AWV
FQHC Visit, Mental Health, New Patient
FQHC Wraparound Visit, Mental Health, New Patient
FQHC Visit, Mental Health, Established Patient
FQHC Wraparound Visit, Mental Health, Established Patient
CHRONIC CARE MGMT 20 OR MORE MINS
VIRTUAL CHECK IN RECORDED VIDEO OR PHOTO VISIT
Alcohol/sub abuse assess
VIRTUAL CHECK IN TELEPHONE VISIT
FQHC Distant Site Telehealth Service
Periodic assessment
Take-home meth
Take-hom buprenorphine
Add 30 mins counsel
Off base opioid tx 70min
Off base opioid tx, 60 m
Off base opioid tx, add30
Complex e/m visit add on
Influenza A HIN1, vaccine
Alcohol/drug screening
Alcohol/drug service 15 min

CPT4
G0375
G0376
G0389
G0396
G0397
G0402
G0403
G0431
G0434
G0438
G0439
G0442
G0443
G0444
G0466
G0466
G0467
G0467
G0468
G0468
G0469
G0469
G0470
G0470
G0511
G2010
G2011
G2012
G2025
G2077
G2078
G2079
G2080
G2086
G2087
G2088
G2211
G9142
H0049
HO050

CPT4 Desc
Smoke/tobacco counselng 3-10
Smoke/tobacco counseling >10
Ultrasound exam aaa screen
Alcohol/subs interv 15-30mn
Alcohol/subs interv >30 min
Initial preventive exam
Ekg for initial prevent exam
Drug screen multiple class
Drug screen multi drug class
Ppps, initial visit
Ppps, subseq visit
Annual alcohol screen 15 min
Brief alcohol misuse counsel
Depression screen annual
Fghc visit new patient
Fghc visit new patient
Fghc visit, estab pt
Fghc visit, estab pt
Fghc visit, ippe or awv
Fghc visit, ippe or awv
Fghc visit, mh new pt
Fghc visit, mh new pt
Fghc visit, mh estab pt
Fghc visit, mh estab pt
CCM BY FQHC 20 MINS
VIRTUAL CHECK IN RECORDED VIDEO OR PHOTO VISIT
Alcohol/sub abuse assess
VIRTUAL CHECK IN TELEPHONE VISIT
FQHC Distant Site Telehealth Service
Periodic assessment
Take-home meth
Take-hom buprenorphine
Add 30 mins counsel
Off base opioid tx 70min
Off base opioid tx, 60 m
Off base opioid tx, add30
Complex e/m visit add on
Influenza A HIN1, vaccine
Alcohol/drug screening
Alcohol/drug service 15 min

Charge Amt
$33.00
$66.00

$143.00
$40.00
$79.00
$198.00
$39.00
$72.00
$25.00
$165.00
$165.00
$20.00
$30.00
$20.00
$225.00
$225.00
$200.00
$200.00
$275.00
$275.00
$225.00
$225.00
$200.00
$200.00
$106.00
$16.00
$18.00
$18.00
$110.00
$55.00
$44.78
$78.94
$24.00
$503.00
$453.00
$83.00
$18.00
$11.00
$29.00
$42.00



Library Listing
Service Item Library Listing

Sv it Sv It Desc CPT4 CPT4 Desc Charge Amt
INSLN REM ADMIN OF INSULIN INSLN REM ADMIN OF INSULIN $25.00
10456 Azithromycin 10456 Azithromycin $6.00
10460 Atropine sulfate injection 10460 Atropine sulfate injection $28.00
J0530 Penicillin g benzathine inj J0530 Penicillin g benzathine inj $231.00
J0540 Penicillin g benzathine inj 10540 Penicillin g benzathine inj $19.00
JO550 Penicillin g benzathine inj JO550 Penicillin g benzathine inj $66.00
J0558 PenG benzathine/procaine inj J0558 Peng benzathine/procaine inj $11.00
J0561 Penicillin g benzathine inj 100,000 units J0561 Penicillin g benzathine inj $7.00
10696 Ceftriaxone sodium injection per 250mg 10696 Ceftriaxone sodium injection $19.00
J0702 Betamethasone acet&sod phosp 3mg J0702 Betamethasone acet&sod phosp $22.00
10704 Betamethasone sod phosp/4 MG 10704 Betamethasone sod phosp/4 MG $22.00
J0710 Cephapirin sodium injection J0710 Cephapirin sodium injection $15.00
10735 Clonidine hydrochloride 1mg J0735 Clonidine hydrochloride $24.00
J0741 Inj, cabote rilpivir 2mg 3mg J0741 Inj, cabote rilpivir 2mg 3mg $24.00
J0885 Epoetin alfa, non-esrd J0885 Epoetin alfa, non-esrd $28.00
J1000 Depo-estradiol cypionate inj up to 5mg J1000 Depo-estradiol cypionate inj $48.00
J1010 Methylprednisolone Acetate 1mg Inj J1010 Methylprednisolone Acetate 1mg Inj $0.25
J1020 Methylprednisolone inj per 20mg J1020 Methylprednisolone 20 mg inj $5.00
J1030 Methylprednisolone Inj per 40mg J1030 Methylprednisolone 40 mg inj $11.00
11040 Methylprednisolone per 80mg 11040 Methylprednisolone 80 mg inj $22.00
J1050 Medroxyprogesterone acetate per 1mg J1050 Medroxyprogesterone acetate $0.25
J1071 Inj testosterone cypionate per 1mg J1071 Inj testosterone cypionate $2.00
J1094 Inj dexamethasone acetate 1mg 11094 Inj dexamethasone acetate $11.00
J1100 Dexamethasone sodium phos per 1mg J1100 Dexamethasone sodium phos $0.20
J1110 Inj dihydroergotamine mesylt J1110 Inj dihydroergotamine mesylt $11.00
J1200 Diphenhydramine hcl inj up to 50mg 11200 Diphenhydramine hcl injectio $3.00
J1380 Estradiol valerate inj up tol0Omg J1380 Estradiol valerate 10 mg inj $15.00
J1390 Estradiol valerate 20 MG inj J1390 Estradiol valerate 20 MG inj $17.00
J1560 Gamma globulin > 10 CC inj J1560 Gamma globulin > 10 cc inj $22.00
J1580 Garamycin gentamicin inj J1580 Garamycin gentamicin inj $22.00
J1590 Gatifloxacin injection J1590 Gatifloxacin injection $22.00
J1631 Haloperidol decanoate inj J1631 Haloperidol decanoate inj $29.00
J1815 Insulin inj per 5 units J1815 Insulin injection $18.00
J1885 Ketorolac tromethamine inj per 15mg 11885 Ketorolac tromethamine inj $20.00
11940 Furosemide injection 11940 Furosemide injection $6.00
J2010 Lincomycin injection J2010 Lincomycin injection $6.00
J2550 Promethazine hcl inj up to 50mg J2550 Promethazine hcl injection $11.00
J2765 Metoclopramide hcl injection 12765 Metoclopramide hcl injection $20.00
12790 Rho d immune globulin inj 300mcg 12790 Rho d immune globulin inj $110.00
J2800 Methocarbamol injection 12800 Methocarbamol injection $11.00



J2919
J2930
J2950
J3301
13410
13420
17307
17612
17613
17614
17620
17626
L1830
M0243
METER
Q2036
Q2037
Q2038
Q2039
Q2043
Q2049
Q3001
50028
58451
58452
S9465
S9470
SPLY1
SPLY2
V2750

FILTERS - [Libraries]: Coastal Family Health Center, [Filter 2]: Non-Fac UP >0, [Columns ]: Sv It, Sv It Desc, CPT4, CPT4 Desc, Eff Dt, Exp Dt, Non-Fac UP, Fac UP, Hid, [Report Name]: File Maint: Svc Item Library

Sv It

Library Listing
Service Item Library Listing

Sv It Desc
Methylprednisolone sodium succinate
Methylprednisolone inj up to125mg
Promazine hcl inj up to 25mg
Triamcinolone acetonide inj 10mg
Hydroxyzine hcl injection
Vitamin b12 inj up to 1000mcg
Etonogestrel implant system
Levalbuterol concentrated
Albuterol unit dose
Levalbuterol unit dose
Albuterol non-compounded
Budesonide inhalation so up to 0.5mg
Ko immobilizer canvas longit
Admin Regeneron Monoclonal Antibody SQ Injection
GLUCOSE METER AND STRIPS
Flulaval vacc, 3 yrs & >, im
Fluvirin vacc, 3 yrs & >, im
Fluzone vacc, 3 yrs & >, im
NOS flu vacc, 3yrs & >, im
Sipuleucel-T auto CD54+
Imported lipodox inj
Brachytherapy Radioelements
Injection, famotidine, 20 mg
Splint wrist or ankle
Splint elbow
Diabetic Management Program,
Nutritional counseling, diet
OPTOMETRY LENS CLOTH OR SOLUTION
OPTOMETRY LENS CLOTH AND SOLUTION
Anti-reflective coating

CPT4
J2919
12930
12950
13301
13410
13420
17307
17612
17613
17614
17620
17626
L1830
M0243
METER
Q2036
Q2037
Q2038
Q2039
Q2043
Q2049
Q3001
50028
58451
58452
59465
59470
SPLY1
SPLY2
V2750

CPT4 Desc
Methylprednisolone sodium succinate
Methylprednisolone injection
Promazine hcl injection
Triamcinolone acet inj nos
Hydroxyzine hcl injection
Vitamin b12 injection
Etonogestrel implant system
Levalbuterol non-comp con
Albuterol non-comp unit
Levalbuterol non-comp unit
Albuterol ipratrop non-comp
Budesonide non-comp unit
Ko immob canvas long pre ots
Admin Regeneron Monoclonal Antibody Injection
GLUCOSE METER AND STRIPS
Flulaval vacc, 3 yrs & >, im
Fluvirin vacc, 3 yrs & >, im
Fluzone vacc, 3 yrs & >, im
Influenza virus vaccine, nos
Sipuleucel-t auto cd54+
Imported lipodox inj
Brachytherapy radioelements
Injection, famotidine, 20 mg
Splint wrist or ankle
Splint elbow
Diabetic management program,
Nutritional counseling, diet
OPTOMETRY LENS CLOTH OR SOLUTION
OPTOMETRY LENS CLOTH AND SOLUTION
Anti-reflective coating

Charge Amt
$1.00
$11.00
$11.00
$22.00
$17.00
$44.00
$1,298.00
$8.00
$2.00
$4.00
$22.00
$7.00
$22.00
$495.00
$30.00
$28.00
$28.00
$28.00
$28.00
$22.00
$22.00
$22.00
$11.00
$44.00
$37.00
$33.00
$27.00
$3.00
$5.00
$20.00



