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uBo4 De-identified  De-identified VIVA AETNA AETNA Humana MCR  United MCR VIVA MCR Commercial &
Revenue NDC # --- Outpatient : i : q .
Charge Code National Drug Inpatient Default Default Gross _ Discounted Cash Maximum Minimum Commercial Commercial Medicare BCBSAL Blue Advantage  Advantage Advantage Advantage MCR
Item # (IVREVC CPT Code Code Gross Charge Charge Price (Drugs may  Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated
1 | (IVNUM) charge Item Description (IVDESC) D) (IVCPTCD) (IVNDC) (IVPRICE1) (IVPRICE2)  be per unit) Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge
2 | 14127137 |Revision of Total Hip 361 $39,801.32 $39,801.32 $0.00 | Individual Individual The Viva The Aetna The Aetna The Blue Cross | The Blue Cross | The Humana The United The Birmingham, | The CIGNA
3 | 51939064 LEVOLEUCOVORIN 175MG/17.5ML 63610641 43598077111 $21.68 $21.68 $1.86 hospltgﬂl1 ﬂalmj hospltgﬂl1 ﬂalmj C nme .th’Ian C nme .th’Ian ;‘dJ - ocf Alabam.a| o oAfdA\ak:ama Blue )I&A;d\ce:re o ;ez\th Care CII':zlea:a ﬁ:s(e:d ;ez\th Care
are paid base are paid base contract wi contract wi vantage Plan | Commercial Plan |Advantage vantage Plan | Medicare ealth Care |Medicare
4_1 51938600 |FOSAPREPITANT 150MG 636]11453 00006306100 $222.68 $222.68 $1.93 on the setting in |on the setting in | TRMC pays TRMC pays contract with contract with Medicare contract with Advantage Plan | Medicare Advantage and
El 1510179 | CEFTRIAXONE SODIUM 1 GM INJ PER 250 MG 636110696 00143985725 $5.00 $5.00 $3.00 which hospital which hospital inpatient surgical |inpatients at TRMC pays TRMC pays Replacement TRMC pays contract with Advantage Plan |Commercial
6 5115214 | CEFTRIAXONE 1 GM INJ 63610696 00409733211 $8.00 $8.00 $3.00| care is rendered, |care is rendered, |patients at $2,100 per consistent with  |inpatients at Plan contract consistent with | TRMC pays contract with Plans contract
7 5115225 | CEFTRIAXONE 250MG INJ 63610696 00409733701 $5.00 $5.00 $3.00| either inpatient or | either inpatient or |$1,150 per patient day with | current Medicare |$3,311 per with TRMC pays |current Medicare |consistent with | TRMC pays with TRMC pays
8 5193425 | CEFTRIAXONE 1GM/50 ML DSW IVPB! 63610696 00264315311 $80.00 $80.00 $3.00 |outpatient. llt is |outpatient. llt is pa;;ent Iday, an add\tionfa;ou/ paﬁm:;\tbrat(e;wass Med\caléSurgicaI cons\sleMnl ;Jilh pagmegtbrat(e:;lass current Medicare cons\sleMnl ;Jilh :/llm(;\ar to current
not practical to not practical to medical patients |payment of /o |update y patient day or current Medicare |updated by payment rates as |current Medicare |Medicare
S_] 51933421 | CEFTRIAXONE 500MG INJ 636110696 00409733801 $3.00 $3.00 $3.00 try and match try and match at $950 per of charges for at 100%. $900 per payment rates as |at 100%. updated by CMS |payment rates as |payment rates as
10_] 51933422 |ROCEPHIN 500MG IVPB 63610696 00409733801 $3.00 $3.00 $3.00|thirg party third party patient day with a | high cost Individual claims |Behavioral updated by CMS  |Individual claims |at 100%. updated by CMS |updated by CMS.
11 ] 51933448 | CEFTRIAXONE 2 GM INJ 63610696 00781320995 $8.00 $12.00 $3.00| contract expected | contract expected |carve out for implants or drugs |are paid based ~ |Medicine patient |at 100%. are paid based  |Individual claims |at 95%. However,
12 3409700 |.UA AUTO WO M 307 81003 | not applicable $77.00 $77.00 $3.32|payments with payments with outlier discharges |if said charges on the setting in |day or $15,000 Individual claims |on the setting in | are paid based Individual claims |inpatient claim
13 3509700 |.REF.UA AUTO WO M 307 81003 | not applicable $6.76 $6.76 $3.32|individual charge |individual charge |with charges exceed $500. which hospital per case for are paid based  |which hospital on the setting in |are paid based |payment
12 3438700 | HEMATOCRIT 305 85014 |not applicable $82.00 $82.00 $3.52 items because items because above at $20,000 | Outpatients care is rendered, |Major Joint on the setting in | care is rendered, |which hospital on the setting in | amounts are
5 3438800 | HEMOGLOBIN 305 85018 82.00 82.00 3'52 they are not the |they are not the |paid at 65%. surgeries are either inpatient or | Replacement which hospital either inpatient or | care is rendered, |which hospital determined by
not applicable $82. $82. $3. basis of payment |basis of payment |Outpatients are |paid at 60% of outpatient. Itis  |inpatient cases. |care is rendered, |outpatient. Itis |either inpatient or |care is rendered, |muliplying the
16 | 3538700 REF HEMATOCRIT 305 85014 ot applicable $3.52 $3.52 $3.52| methodology. methodology. paid at 80% of  |billed charges up |not practical to  |Outpatients are |either inpatient or [not practical to  |outpatient.ltis |either inpatient or |current CMS MS-
17 3538800 | REF HEMOGLOBIN 305 85018 | not applicable $3.52 $3.52 $3.52 | Furthermore, Furthermore, billed charges to $5,000. try and match paid based on outpatient.It is try and match not practical to  |outpatient. It is DRG relative
18 | 51939563 [FERUMOXYTOL 636|Q0138 59338077501 $1,345.28 $1,345.28 $3.73|most individual  |most individual |except Outpatient Aetna Medicare |3M Expanded not practical to Humana try and match not practical to weight by $6,250.
19 3439801 | WBC AUTO 305 85048 | not applicable $115.00 $115.00 $3.76 charge items can |charge items can |Observations Emergency Advantage Plan | Ambulatory try and match Medicare UHC Medicare try and match Outpatient
20 3539801 | REF WBC AUTO 305 85048 | not applicable $3.76 $3.76 $3.76 be captured for |be captured for |whcih are paid at | Services are paid |expected Payment Groups |Blue Advantage |Advantage Plan |Advantage Plan |Viva Medicare Observation
pp - - ~— inpatients and inpatients and $50 per hour at $650 per case |payment with version 3.14 Medicare expected expected Advantage Plan |claims are paid
21 1510209 | VANCOMYCIN INJECTION 500MG PER 500MG 63613370 00409433201 $10.00 $10.00 $4.00 i i capped at the rate. Outpatient |individual charge |using a base rate |Advantage Plan |payment with payment with expected at a flat rate of
22 1510210 | VANCOMYCIN 1 GM INJECTION PER 500MG 63613370 00409653301 $16.00 $16.00 $4.00| which would which would inpatient per Observation items because of $738.66. expected individual charge |individual charge |payment with $1,800 ech.
23 3477800 | VENIPUNCTURE 300 36415 |not applicable $16.00 $16.00 $4.00 | complicate any complicate any diem. Individual |Services are paid |they are not the |Individual claims |payment with items because items because individual charge |Outpatient APC
24 5115203 | VANCOMYCIN 500MG INJ 636/13370 00409433201 $28.00 $28.00 $4.00 theoreti(ial theoreti(ial Elairends are"faid a;$1,150 per day basti: zf ;I)ayment aretsaid lzfseq Tdividt:lal charge Lhey an? not the ) Lhey an? not the . \tt:ms becalﬁ: claims are pfud
paymen paymen ased on the of care. methodology. on the setting in  |items because asis of payment | basis of payment |they are not the |using curren
2 5116245 |VANCOMYCIN 1000MG INJ 250113370 00409653301 $49.00 $18.00 $4.00 { i setting in which | Outpatient For example, the |which hospital they are not the | methodology. methodology. basis of payment | Medicare
26 5193345 | VANCOMYCIN 1000MG IVPB 636|13370 00338355248 $90.00 $90.00 $4.00 system. In system. In hospital care is | Cardiac Studies, |only practical care is rendered, |basis of payment |For example, the |For example, the |methodology. payment
27 | 3409560 |URINE ACETONE 300 81002 |not applicable $15.00 $15.00 $4.18 | conclusion, itis |conclusion, itis |rendered, either |Vacular Studies, |means of either inpatient or | methodology. only practical only practical For example, the | methodology
28 3410700 |URN VOL MSR TIME COL 307 81050 | not applicable $33.00 $33.00 $4.45 |not practical to | not practical to  |inpatient or Chemotherapy, |matching an outpatient.It is For example, the |means of means of only practical except the APC
29 | 3510700 |REF URN VOL MSR TIME COL 307 81050 |not applicable $4.45 $4.45 $4.45 |try and determine |try and determine |outpatient. Itis |Sleep Studies, |inpatient case not practical to  |only practical matching an matching an means of weights are
30 3410500 | Urine Eosinophil 300 81015 | not applicable $42.00 $42.00 $4.51 the de-identified |the de-identified |not practical to Laboratory payment rate of |try and match means of inpatient case inpatient case matching an simply multiplied
P il - - ——{maximum minimum try and match services, $9,000 with the | Blue Cross of matching an payment rate of |payment rate of |inpatient case by $82. Clinical
31 ] 3495500 URINE MICROSCOPIC ONLY 300 81015 |not applicable $23.00 $23.00 $4.51|, r Viva Commercial |Radiology 100 different Alabama inpatient case $9,000 with the  |$7,500 with the | payment rate of |Lab claims are
32 | 3510500 REF Urine E hil 300 81015 | not applicable $4.51 $4.51 $4.51|charge for our  |charge for our  |Plan expected  |Services and individual charge |Commercial Plan |payment rate of | 100 different 100 different $9,000 with the | paid based on
33 3409200 |.UA AUTO W MICRO 307 81001 | not applicable $155.00 $155.00 $4.70 | third party payer |third party payer |payment with Physical Therapy |items captured expected $7,500 with the  |individual charge |individual charge |100 different current fee
34 3509200 |.REF.UA AUTO W MICRO 307 81001 |not applicable $9.54 $9.54 $4.70|contracts at the | contracts at the  |individual charge |Services are paid |for an inpatient | payment with 100 different items captured  |items captured  |individual charge |schedule.
35 3491300 | BB ABO BLOOD TYPE 300 86900 |not applicable $45.00 $45.00 $5.00 individual charge |individual charge |items because at 100% of Aetna | hospital stay individual charge |individual charge |for an inpatient  |for an inpatient items captured Oupatient
- - ——item level item level they are not the |Area Market Fee |would be to items because items captured hospital stay hospital stay for an inpatient | physical therapy
36 3491400 | BB RH TYPE 300 86901 |not applicable $30.00 $30.00 $5.00
Pp! - - - because because basis of payment | Schedule. develop a they are not the |for an inpatient |would be to would be to hospital stay is simply paid at
37 | 3438400 |.DIFFERENTIAL-MANUAL 305 85007 | not applicable $47.00 $47.00 $5.09|individual charge |individual charge |methodology. However, theoretical basis of payment |hospital stay develop a develop a would be to $100 per daily
38 3538400 | .REF .DIFFERENTIAL-MANUAL 305 85007 | not applicable $7.88 $7.88 $5.09 |items are not the |items are not the |For example, the |outpatient carve |allocation system |methodology. would be to theoretical theoretical develop a visit. Itis not
39 3414900 | OCC BLOOD FECES 301 82270 |not applicable $55.00 $55.00 $5.26 | basis of paxmem basis of paxmem only prac'lical ocul rgles include ;)dislribu(e the |For example, the deve\op a allocation system |allocation system Iheorel.ical practical to try
20 3443800 | ESR NONAUTO 305 85651 | not applicabl 71.00 71.00 5.26 methodologies methodologies means of at Scans at 9,000 to the 100 |only practical theoretical to distribute the |to distribute the |allocation system |and match
1 3514900 [ meF 0cC BLOGD FECES o PN "°t appl‘ca ‘e Sss 2% Sss 2% zs ¢ utlized within our |utiized within our | matching an  |$200 each, MRIs | different charge ~[means of allocation system |$9,000 to the 100 |$7,500 to the 100 |to distribute the | CIGNA p
not applicable - - ~—— contracts. contracts. inpatient per at $320 each, Pet |items while matching an to distribute the | different charge |different charge |$9,000 to the 100 |with individual
42 | 3430500 |PH-BODY FLUID 300 83986 | not applicable $30.00 $30.00 $5.30 diem payment  |Scans at $1,225 |taking into inpatient case  |$7,500 to the 100 |items while items while different charge | charge items
43 3530500 | PH-BODY FLUID 300 83986 | not applicable $30.00 $30.00 $5.30 rate of $1,150 each, Endoscopy |consideration payment rate of |different charge |taking into taking into items while because they
44 106000 | DARBEPOETIN ALFA (ARANESP) 500MCG/ML SYR 636 /0881 55513003201 $16,000.00 $16,000.00 $5.34 with the 120 procedures at how many units |$15,000 with the |items while consideration consideration taking into (individual chargel|
45 | 106005 | DARBEPOETIN ALFA (ARANESP) 60MCG/ML SYR 63610881 55513002304 $2,900.00 $2,900.00 $5.34 #'g_ef_zm Loh 5:‘» of bl"é:i werﬁ captured for j‘:’q %ﬁeﬁenr: takmgi1 mtor how man|y uer;t? how man|y uer:jlt? ﬁonsmeranon_| gerr,s) ?re not the
individual charge |charges up toa |each unique individual charge |consideration were captured for | were captured for | how many units  |basis o
46 3431970 | CSF TOTAL PROTEIN 301 84157 | not applicable $75.00 $75.00 $5.44 items captured | max of $3,000 charge item items captured how many units |each unique each unique were captured for | contractual
A7 ] 3432560)24 HR URINE PROTEIN 301 84156 |not applicable $75.00 $75.00 $5.44 for an inpatient  |and high cost related to the for an inpatient | were captured for |charge item charge item each unique payment
48 ] 3432900 |PROTEIN TOTAL 301 84155 | not applicable $75.00 $75.00 $5.44 hospital stay implants or drugs |$9,000 inpatient |hospital stay each unique related to the related to the charge item methodology.
49 3432950 | PROTEIN PLEURAL FLUID 300 84157 | not applicable $75.00 $75.00 $5.44 would be to at 70% of billed |stay. would be to charge item $9,000 inpatient |$7,500 inpatient |related to the
50_| 3432951 [PROTEIN, Total, Peritoneal Fluid 300 84157 |not applicable $75.00 $75.00 $5.44 develop a charges ifsaid |Furthermore | develop a related tothe | stay. stay. $9,000 inpatient
51 3432952 | PROTEIN, Total, Synovial Fluid 300 84157 | not applicable $75.00 $75.00 $5.44 theoretical charges exceed |most individual |theoretical $7,500 inpatient | Furthermore Furthermore stay.
- Y pp - - - system |$500. ivi charge items can |allocation system |stay. most individual  |most individual  |Furthermore
52 | 3432960 RANDOM URINE PROTEIN 301 84156 |not applicable $75.00 $75.00 $5.44 to distribute the |claims are paid | captured for to distribute the |Furthermore charge items can |charge items can |most individual
53 | 3432970 |PROTEIN OTHER 301 84157 |not applicable $75.00 $75.00 $5.44 $1,150 to the 120 |based on the inpatients and $15,000tothe | most individual | captured for captured for charge items can
54 3531970 | CSF TOTAL PROTEIN 301 84157 | not applicable $6.30 $6.30 $5.44 different charge |setting in which | outpatients, 140 different charge items can |inpatients and inpatients and captured for
55 3532560 | REF 24 HR URINE PROTEIN 301 84156 | not applicable $5.44 $5.44 $5.44 items while hospital careis |\ which would charge items captured for outpatients, outpatients, inpatients and
56 3532900 | REF PROTEIN TOTAL 301 84155 | not applicable $5.44 $5.44 $5.44 taking into rendered, either |complicate any |while taking into |inpatients and which would which would outpatients,
: : - consideration inpatient or theoretical consideration I any I any |which would
57 | 3532960|REF RANDOM URINE PROTEIN 301 84156 | not applicable $5.44 $5.44 $5.44 how many units |outpatient. Itis |payment how many units | which would theoretical theoretical complicate any
58 | 3532970 |PROTEIN OTHER 301 84157 |not applicable $75.00 $75.00 $5.44 were captured for |not practical to  |allocation were captured for |complicate any  |payment payment theoretical
59 3422900 |GTT EA ADD >3 301 82952 | not applicable $66.00 $66.00 $5.81 each unique try and match system. In each unique theoretical allocation allocation payment
60 | 3422450[GLUCOSE PLEURAL FLUID 300 82945 |not applicable $22.00 $22.00 $5.82 charge item Aetna addition, one | charge item payment system. In system. In allocation
o1 | soanero s uucost T — ssa1 desiote | (Conmerifn oo clasiote o adon o |osn,cne oo
3 . i i tion,
52 3422500|GLUCOSE QUANT 301 82947 | not applicable $22.00 $22.00 $5.82 stay. payment with $9,000 example |stay. addition, one representing the |representing the |patient
63 | 3443600 PT 305 85610 |not applicable $65.00 $65.00 $5.82 Furthermore, individual charge |may stay 3 days |Furthermore patient $9,000 example |$7,500 example |representing the
64 3522470 | CSF GLUCOSE 301 82945 | not applicable $9.00 $9.00 $5.82 most individual  |items because while the next most individual  |representing the |may stay 3 days |may stay 2 days |$9,000 example
65 3522500 |REF GLUCOSE QUANT 301 82947 |not applicable $5.82 $5.82 $5.82 charge items can |they are not the |example patient |charge items can |$7,500 example |while the next while the next may stay 3 days
66 3436500 | BUN 301 84520 | not applicable $62.00 $62.00 $5.86 F)e c?pu:red fgr basti: (;f ;I)aymen( 's-:ays 5 days. F)e c?pu:red fgr m:}r stt:y 2 dtays e:(am;;ledpat\enl e:(am;j‘ledpat\enl while tfl\e netx( .
inpatients an m 8 n r inpatients an whi next 3 3 xam ient
67 | 3536500]REF BUN 301 84520 | not applicable $5.86 $5.86 $5.86 palene methodology. _ |Jence. o patients a| efthenext |staysSdays.  |staysddays.  |example patie
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A B C D | E F G H 1 J K | L | M | N o P | Q R S
uBo4 De-identified  De-identified VIVA AETNA AETNA Humana MCR  United MCR VIVA MCR Commercial &
Charge sz:;:e Nazsfafg;ug Inpatient Default ch::ﬁtagi:tss Discounted Cash Maximum Minimum Commercial Commercial Medicare BCBSAL Blue Advantage  Advantage Advantage Advantage MCR
Item # (IVREVC CPT Code Code Gross Charge Charge Price (Drugs may  Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated
1 | (IVNUM) charge Item Description (IVDESC) D) (IVCPTCD) (IVNDC) (IVPRICE1) (IVPRICE2)  be per unit) Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge
68 3422600 | BLD GLUC REAGENT STR 301 82948 | not applicable $15.00 $15.00 $6.05 wh\.;h woul;i only pract’i‘ca’l ;n;i Board wh\.;h woul;i stays’:t d;ys. 1,506 Room 1,506 Room Her’we, our’
69 9134130 |BLD GLU RGT STRIP 301 82948 | not applicable $29.00 $29.00 $6.05 complicate any  |means of charge item for  |complicate any |Hence, our and Board and Board $1,500 Room
70 3453100 | VDRL-CSF 300 86592 |not applicable $27.00 $27.00 $6.32 theoretical matching an one inpatient day |theoretical $1,500 Room charge item for | charge item for |and Board
71 3453101 | VDRL SERUM 300 86592 |not applicable $27.00 $27.00 $6.32 plelayme \(;!palient per . would n;aed a plelayme a:d Boatrd ] one Ii(rj\pauznl day |one Ii(rj\pauznl day |charge \t;em 'f?jr
allocation iem payment aymen allocation charge item for |would need a would need a one inpatient da
72 3453200|RPR QUAL 300 86592 |not applicable $34.00 $34.00 $6.32 system. Ifone |rate o?$y2,100 gllgcalion theory |system. In one i%\pauenl day (payment payment would?\eed a Y
73 3467000 | GRAM STAIN 300 87205 |not applicable $43.00 $43.00 $6.32 patient stays 2 |with the 120 based on a 3 day |addition, one would need a allocation theory |allocation theory |payment
74 | 3467001 |GS: BLD CULT 300 87205 |not applicable $43.00 $43.00 $6.32 days for a major |different stay while patient payment based on a 3 day |based on a 2 day |allocation theory
75 3467002 |SPUTUM GRAM STAIN 300 87205 |not applicable $43.00 $43.00 $6.32 joint replacement |individual charge |another would representing the |allocation theory |stay while stay while based on a 3 day
76 | 3553100|VDRL 300 86592 |not applicable $27.00 $27.00 $6.32 an? ar:otther s \'tems gaptt‘rei o?n‘sume Z ;:I:ys $15,0(20 e;admple btased )-?T a2 day |another ngﬂd another wglij\d stayt:vhi\e 9
atient stays for an inpatient  |of stay and the | may stay 2 days |stay while consume 5 days |consume 4 days |another woul
77 3567000|REF GRAM STAIN 300 87205 |not applicable $11.06 $11.06 $6.32 gays, the jﬁint hospital F;Iay first pitienl would wh\lye thg next 4 ancyther would of stay and Ihey of stay and Ihey consume 5 days
78 ) 3567001)GS: BLD CULT 300 87205 |not applicable $11.60 $11.60 $6.32 implant charge  |would be to earn a 20% example patient |consume 4 days |first patient would | first patient would | of stay and the
79 | 3567900 |SMEAR FUNGAL KOH 300 87220 |not applicable $10.00 $10.00 $6.32 would need to be |develop a allocation of the |stays 4 days. of stay and the  |earn a 20% earn a 15% first patient would
80 3415000 | OCC BLOOD GASTRIC 301 82271 | not applicable $39.00 $39.00 $6.38 spread over theoretical $9,000 example |Hence, our first patient would | allocation of the |allocation of the |earn a 20%
81 | 3432200|URINE POTASSIUM 301 84133 |not applicable $38.00 $38.00 $6.38 different periods allocaliontsytsr:em z)haymenl vc\j/hile $1,ngO Rgom eﬁm a(ﬂs%' " $9,000 (ixa;‘n‘p\e $7,500 (ixa;‘n‘p\e ;gogg{l)ion of Ih‘e
days requirin. to distribute the e secon and Boart allocation of the ayment while ayment while X example
82 3439500|RBC MANUAL 305 85032 not applicable $52.00 $52.00 $6.38 creyalior?of ar? $2,100 to the 120 | patient would charge item for  |$7,500 example Fheysecond Fheysecond payment whi\z
83 ] 3439600 RETICULOCYTE COUNT 305 85044 ot applicable $70.00 $70.00 $6.38 allocation theory. |different charge |earn a 33% one inpatient day |payment while | patient would patient would the second
84 ] 3439800|WBC MANUAL 305 85032 | not applicable $115.00 $115.00 $6.38 In conclusion, it |items while allocation of the |would need a the second earn a 33% earn a 30% patient would
85 3443400 | PLATELET CT AUTO 305 85032 | not applicable $55.00 $55.00 $6.38 is not practical to |taking into $9,000 case payment patient would allocation of the |allocation of the |earn a 33%
86 3485032 | .WBC MANUAL 305 85032 |not applicable $115.00 $115.00 $6.38 try and match consideration payment rate, allocation theory |earn a 30% $9,000 case $7,500 case allocation of the
37 3515000 | REF OCC BLOOD GASTRIC 301 82271 not applicable $6.38 $6.38 $6.38 Viva Commercial | how many units ass.uming both based qn a 2 day |allocation of the payme.nt rate, payme.nt rate, $9,000 case
Plan expected were captured for | patients only had |stay while $7,500 case assuming both  |assuming both payment rate,
88 3532200 | REF URINE POTASSIUM 301 84133 |not applicable $6.38 $6.38 $6.38 payment with each unique basic another would payment rate, patients only had |patients only had [assuming both
89 3539600 | REF RETICULOCYTE COUNT 305 85044 | not applicable $6.38 $6.38 $6.38 individual charge |charge item medical/surgical |consume 4 days |assuming both  |basic basic patients only had
90 3543400 | PLATELET CT AUTO 305 85032 | not applicable $55.00 $55.00 $6.38 items because related to the care, and not of stay and the patients only had |medical/surgical |medical/surgical |basic
91 3585032 |.WBC MANUAL 305 85032 |not applicable $6.38 $6.38 $6.38 they (individual  |entire inpatient intensive care. In |first patient would | basic care, and not care, and not medical/surgical
92 3417400 | CHOLESTEROL, SERUM 301 82465 |not applicable $87.00 $87.00 $6.44 ch?zﬁe i';err!s) 7re ls:tazh co:\clusi?n, |ittis eﬁm ar‘\ 5%f . med\cal/jurg{ical mten‘slv.e car(e: In mten‘slv.e car(e: In ca|re, gnd not |
not the basis of urthermore, not practical to |allocation of the |care, and nof conclusion, itis |conclusion, itis |intensive care. In
23 3517400 | REF CHOLESTEROL, SERUM 301 82465 not applicable $6.44 $6.44 $6.44 payment most individual  |try apnd match $15,000 example |intensive care. In |not practical to not practical to conclusion, it is
94 ] 3438300 BLEEDING TIME 305 85002 |not applicable $32.00 $32.00 $6.68 methodology. charge items can |Aetna Medicare |payment while  |conclusion, itis |try and match try and match not practical to
95 3411100 |ACETONE QUAL 307 82009 | not applicable $57.00 $57.00 $6.70 be captured for  |Advantage Plan |the second not practical to Humana United Health try and match
96 3436800 | URIC ACID BLOOD 301 84550 | not applicable $75.00 $75.00 $6.70 inpatients and expected patient would try and match Medicare Care Medicare Viva Medicare
97 3511100 | REF ACETONE QUAL 307 82009 |not applicable $6.70 $6.70 $6.70 ol::p:tienlsl,d pady.njgntlwi:]h eﬁm arii()%f " ildue Ctruss Blue d n\;\ads Plan d n\;\ads Plan d n\;\ads Plan
which woul individual charge |allocation of the vantage expecte expecte expecte
28 3536800 |REF URIC ACID BLOOD 301 84550 not appiicable $6.70 $6.70 $6.70 complicate any |items becauseg $15,000 case Med\carg pasment with pasment with pasment with
99 | 3417100 CHLORIDE BLOOD 301 82435 |not applicable $15.00 $15.00 $6.82 theoretical they (individual ~ |payment rate, Replacement individual charge |individual charge |individual charge
100 | 3432100 |POTASSIUM SERUM 301 84132 |not applicable $51.00 $51.00 $6.82 payment charge items) are |assuming both | Plan expected items because  |items because  |items because
101 | 3517100 |REF CHLORIDE BLOOD 301 82435 | not applicable $6.82 $6.82 $6.82 allocation not the basis of |patients only had |payment with they (individual |they (individual |they (individual
102 | 3532100 |REF POTASSIUM SERUM 301 84132 | not applicable $6.82 $6.82 $6.82 sys_tem. Ifone  |payment basif: ) individual charge |charge items) are |charge items) are | charge items) are
103 | 3431700 |PORPHOBILINOGEN QUA 301 84106 not applicable $35.00 $35.00 $6.98 z:;:’;;f‘:y:afor methodology. cm;:w:,:/jlﬁcal lffﬂ.';i?ﬁiﬁ; ;Z;::Zn':as‘s of ;Z;::Zn':as‘s of ;Z;::Zn':as‘s of
104 | 3467600 SMEAR WET MOUNT 300 87210 |not applicable $45.00 $45.00 $6.98 joint replacement intensive care. In charge items) are |methodology. methodology. methodology.
105 | 3467700 |INDIA INK 300 87210 | not applicable $40.00 $40.00 $6.98 and another conclusion, itis | not the basis of
106 | 3567600 |SMEAR WET MOUNT 300 87210 |not applicable $45.00 $45.00 $6.98 patient stays 3 not practical to | payment
107 | 3567700 |INDIA INK 300 87210 |not applicable $11.60 $11.60 $6.98 days, the joint try and match methodology.
108 | 3476700|BODY FLUID CELL CT 300 89050 | not applicable $76.00 $76.00 $7.00 AN e Cross of
109 | 3431500|PHOSPHORUS INORG 301 84100 |not applicable $49.00 $49.00 $7.02 spread over Commercial Plan
110 | 3531500 |REF PHOSPHORUS INORG 301 84100 |not applicable $7.02 $7.02 $7.02 different periods expected
111 | 3522700|GLUCOSE POST DOSE 301 82950 |not applicable $10.88 $10.88 $7.03 days requiring payment with
112 | 3536920 |URIC ACID RANDOM UR 301 84560 | not applicable $37.00 $37.00 $7.03 creation of an individual charge
113 | 3433900[SODIUM SERUM 301 84295 ot applicable $38.00 $38.00 $7.13 allocation theory. items because
114 | 3533900 |REF SODIUM SERUM 301 84295 not applicable $8.26 $8.26 $7.13 In conclusion, it they (individual
is not practical to charge items) are
115 | 3434000 | URINE SODIUM 301 84300 |not applicable $35.00 $35.00 $7.20 try and match not the basis of
116 3534000 | REF URINE SODIUM 301 84300 | not applicable $7.21 $7.21 $7.21 Aetna payment
117 | 3416100 |CARBON DIOXIDE 301 82374 |not applicable $34.00 $34.00 $7.24 Commercial Plan methodology.
118 | 3516100 |REF CARBON DIOXIDE 301 82374 |not applicable $7.24 $7.24 $7.24 expected
119 | 3411500 |ALBUMIN, SERUM 307 82040 | not applicable $49.00 $49.00 $7.33 mﬂ;‘;l"ﬁg@e
120 | 3511500 |REF ALBUMIN, SERUM 307 82040 |not applicable $7.33 $7.33 $7.33 items because
121 | 3414600 BILIRUBIN TOTAL 301 82247 |not applicable $64.00 $64.00 $7.43 they (individual
122 | 3414610|BILIRUBIN TOT NEONAT 301 82247 |not applicable $75.00 $75.00 $7.43 charge items) are
123 | 3414700 BILIRUBIN DIRECT 301 82248 |not applicable $77.00 $77.00 $7.43 not the basis of
124 | 3514600 |REF BILIRUBIN TOTAL 301 82247 not appiicable $7.43 $7.43 $7.43 sf;::;;logy
125 | 3514610 |REF BILIRUBIN TOT NEONAT 301 82247 |not applicable $7.43 $7.43 $7.43
126 | 3514700 |REF BILIRUBIN DIRECT 301 82248 |not applicable $7.43 $7.43 $7.43
127 | 3417200 |URINE CHLORIDE 301 82436 |not applicable $27.09 $27.09 $7.45
128 | 3517200 |REF URINE CHLORIDE 301 82436 |not applicable $7.45 $7.45 $7.45
129 | 3421200 |FECAL FAT QUAL 301 82705 |not applicable $41.00 $41.00 $7.55
130 | 3521200 FECAL FAT QUAL 301 82705 |not applicable $14.58 $14.58 $7.55
131 | 3419700 |CREATININE BLOOD 301 82565 |not applicable $65.00 $65.00 $7.60
132 | 3519700 |REF CREATININE BLOOD 301 82565 |not applicable $11.74 $11.74 $7.60
133 | 3491350 ANTIGEN SCREEN 1 300 86902 |not applicable $72.00 $72.00 $7.62
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134 | 3415400 CALCIUM 301 82310 | not applicable $61.00 $61.00 $7.64
135 3515400 | REF CALCIUM 301 82310 | not applicable $7.64 $7.64 $7.64
136 3419750 | CREATININE 24HR UR 301 82570 | not applicable $75.00 $75.00 $7.67
137 3419760 | URINE CREATININE 301 82570 | not applicable $75.00 $75.00 $7.67
138 3419800 | CREATININE OTHER 301 82570 | not applicable $75.00 $75.00 $7.67
139 3431200 | ALKALINE PHOSPHATASE 301 84075 | not applicable $91.00 $91.00 $7.67
140 3435500 | AST/SGOT 301 84450 | not applicable $120.00 $120.00 $7.67
141 3449500 | MONO SCREEN 302 86308 | not applicable $142.00 $142.00 $7.67
142 3500910 |REF E COLI 0157:H7 300 87147 |not applicable $14.08 $14.08 $7.67
143 3500920 | REF STAPH LATEX 300 87147 |not applicable $14.08 $14.08 $7.67
144 | 3500930 | REF STREPTEX LATEX 300 87147 |not applicable $14.08 $14.08 $7.67
145 3519750 | REF CREATININE 24HR UR 301 82570 | not applicable $7.67 $7.67 $7.67
146 3519760 | REF URINE CREATININE 301 82570 | not applicable $7.67 $7.67 $7.67
147 3531200 | REF ALKALINE PHOSPHATASE 301 84075 | not applicable $7.67 $7.67 $7.67
148 3545400 | REF CRP 302 86140 | not applicable $13.34 $13.34 $7.67
149 3549500 | REF MONO SCREEN 302 86308 | not applicable $13.34 $13.34 $7.67
150 3444600 | ALLERGEN IGE EA 305 86003 | not applicable $20.00 $20.00 $7.73
151 3544600 | ALLERGEN IGE EA 305 86003 | not applicable $10.46 $10.46 $7.73
152 3435600 | ALT/SGPT 301 84460 | not applicable $142.00 $142.00 $7.85
153 3467150 | FUNGUS STAIN 300 87206 | not applicable $42.00 $42.00 $7.98
154 | 3467200 | SMEAR AFB 300 87206 | not applicable $77.00 $77.00 $7.98
155 3491500 | BB DIRECT COOMBS 302 86880 | not applicable $48.00 $48.00 $7.98
156 3567150 | FUNGUS STAIN 300 87206 | not applicable $14.64 $14.64 $7.98
157 3567200 | SMEAR AFB 300 87206 | not applicable $77.00 $77.00 $7.98
158 3591500 | BB DIRECT COOMBS 302 86880 | not applicable $11.10 $11.10 $7.98
159 3409600 | STOOL REDUC SUBST 307 84376 | not applicable $28.00 $28.00 $8.15
160 3509600 | REF UR/STOOL REDUC SUBST 307 84376 | not applicable $15.48 $15.48 $8.15
161 3443900 | SICKLE CELL SCREEN 305 85660 | not applicable $42.00 $42.00 $8.16
162 3476800 | BF CELL CT W/DIFF 300 89051 | not applicable $76.00 $76.00 $8.16
163 3543900 | SICKLE CELL SCREEN 305 85660 | not applicable $8.16 $8.16 $8.16
164 | 3561500 |REF CULT-BLOOD 300 87040 | not applicable $28.10 $28.10 $8.26
165 3452300 |RA FACTOR 302 86431 | not applicable $55.00 $55.00 $8.40
166 3552300 | REF RA FACTOR QUAL 302 86430 |not applicable $55.00 $55.00 $8.40
167 3491550 | INDIRECT COOMBS 300 86885 | not applicable $400.00 $400.00 $8.48
168 3435800 | TRIGLYCERIDE 301 84478 | not applicable $116.00 $116.00 $8.51
169 3535800 | REF TRIGLYCERIDE 301 84478 | not applicable $9.88 $9.88 $8.51
170 3411700 | MICROALBUMN QUANT UA 307 82043 | not applicable $160.00 $160.00 $8.57
171 3411710 | MICROALBUMIN UR RAND 300 82043 | not applicable $160.00 $160.00 $8.57
172 3411720 | MICROALBUMIN UR 24HR 300 82043 | not applicable $160.00 $160.00 $8.57
173 3511700 | REF MICROALBUMN QUANT UA 307 82043 | not applicable $8.57 $8.57 $8.57
174 | 3511710 |REF MICROALBUMIN UR RAND 300 82043 | not applicable $8.57 $8.57 $8.57
175 3511720 |REF MICROALBUMIN UR 24HR 300 82043 | not applicable $8.57 $8.57 $8.57
176 3480900 | SMEAR INTRACELL PARA 300 87207 | not applicable $75.00 $75.00 $8.88
177 3441150 | LUPUS LIKE ANTICOAG 305 85730 | not applicable $438.00 $438.00 $8.90
178 | 3444100|PTT 305 85730 | not applicable $75.00 $75.00 $8.90
179 3541150 | LUPUS LIKE ANTICOAG 305 85730 | not applicable $8.90 $8.90 $8.90
180 | 3544100[REF PTT 305 85730 not applicable $8.90 $8.90 $8.90
181 | 51938790 |AZACITIDINE 100MG/10ML IVPB 63619025 00781325394 $2,469.04 $2,469.04 $8.93
182 | 51939994 | AZACITIDINE 100MG/4ML SUB Q 63619025 00781325394 $490.72 $490.72 $8.93
183 | 3415600|CALCIUM UA QUANT 301 82340 |not applicable $75.00 $75.00 $8.93
184 | 3515600|CALCIUM UA QUANT 301 82340 | not applicable $9.98 $9.98 $8.93
185 | 3426400|LDH SERUM 301 83615 |not applicable $95.00 $95.00 $8.94
186 | 3426410|LD, CSF 301 83615 | not applicable $115.00 $115.00 $8.94
187 | 3426411|LD, Pleural Fluid 301 83615 | not applicable $115.00 $115.00 $8.94
188 | 3526400 |LDH SERUM 301 83615 |not applicable $8.94 $8.94 $8.94
189 3526410 |LDH BODY FLUID 301 83615 | not applicable $8.94 $8.94 $8.94
190 | 6113800 |LT CLAVICLE (NON SPEC) 320|73000LTTC not applicable $325.00 $325.00 $9.00
191 | 3411610 | ALBUMIN PLEURAL FLUID 307 82042 |not applicable $29.00 $29.00 $9.34
192 | 3511610 |REF ALBUMIN BODY FLUID 307 82042 |not applicable $9.34 $9.34 $9.34
193 | 3444571 |Allergen IGG 300 86001 |not applicable $44.00 $44.00 $9.38
194 | 3420000 |CRYOGLOBULIN 300 82595 |not applicable $33.00 $33.00 $9.58
195 | 3435900]|T3 UPTAKE 301 84479 |not applicable $77.00 $77.00 $9.58
196 | 3439400 |HEMOGRAM 305 85027 |not applicable $94.00 $94.00 $9.58
197 | 3535900 |REF T3 UPTAKE 301 84479 |not applicable $9.58 $9.58 $9.58
198 | 3539400 |.REF .CBC AUTO W/PLT WO/DF 305 85027 |not applicable $9.58 $9.58 $9.58
199 | 3425900|IRON 301 83540 | not applicable $55.00 $55.00 $9.59
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200 3413500 | AMYLASE 301 82150 | not applicable $175.00 $175.00 $9.60
201 3413600 | URINE AMYLASE 301 82150 | not applicable $125.00 $125.00 $9.60
202 3413700 | AMYLASE PLEURAL FLUID 301 82150 | not applicable $14.00 $14.00 $9.60
203 3513500 | REF AMYLASE 301 82150 | not applicable $9.60 $9.60 $9.60
204 | 3513600 |REF URINE AMYLASE 301 82150 | not applicable $9.60 $9.60 $9.60
205 3513700 | AMYLASE BODY FLUID 301 82150 | not applicable $11.14 $11.14 $9.60
206 3419400 | CPK 301 82550 | not applicable $60.00 $60.00 $9.65
207 3479600 | PLASMNOGEN 305 85420 | not applicable $135.00 $135.00 $9.67
208 3405200 | LITHIUM 301 80178 | not applicable $88.00 $88.00 $9.79
209 3430100 | OSMOLALITY SERUM 301 83930 | not applicable $42.00 $42.00 $9.79
210 3436700 | UREA CLEARANCE 300 84545 | not applicable $45.00 $45.00 $9.79
211 3438240 | OSMOLALITY STOOL 301 84999 | not applicable $15.00 $15.00 $9.79
212 3505200 |REF LITHIUM 301 80178 | not applicable $9.79 $9.79 $9.79
213 3530100 | OSMOLALITY SERUM 301 83930 | not applicable $9.79 $9.79 $9.79
214 | 3427300 MAGNESIUM SERUM 301 83735 | not applicable $65.00 $65.00 $9.92
215 3427310  MAGNESIUM URINE 300 83735 | not applicable $65.00 $65.00 $9.92
216 3527300 | REF MAGNESIUM SERUM 301 83735 | not applicable $9.92 $9.92 $9.92
217 3527310 MAGNESIUM URINE 300 83735 | not applicable $9.92 $9.92 $9.92
218 3430200 | URINE OSMOLALITY 301 83935 | not applicable $86.00 $86.00 $10.10
219 3530200 | URINE OSMOLALITY 301 83935 | not applicable $86.00 $86.00 $10.10
220 3434900 | T4 TOTAL 300 84436 | not applicable $77.00 $77.00 $10.18
221 3534900 | REF T4 TOTAL 301 84436 | not applicable $10.18 $10.18 $10.18
222 3426800 | LIPASE 301 83690 | not applicable $70.00 $70.00 $10.21
223 3426900 | LIPASE-BODY FLUID 300 83690 | not applicable $44.00 $44.00 $10.21
224 | 3442200 |FIBRIN SPLT PROD(FDP 305 85362 | not applicable $120.00 $120.00 $10.21
225 3526800 | REF LIPASE 301 83690 | not applicable $10.21 $10.21 $10.21
226 3410600 | URINE HCG 307 81025 | not applicable $184.00 $184.00 $10.33
227 3510600 | REF URINE HCG 307 81025 | not applicable $10.33 $10.33 $10.33
228 3444500 | FEBRILE AGGLUTININS 305 86000 | not applicable $41.00 $41.00 $10.34
229 3434201 | SERUM HEMOGLOBIN 300 84311 | not applicable $88.00 $88.00 $10.36
230 3401500 | ELECTROLYTE SERUM PANEL 301 80051 | not applicable $109.00 $109.00 $10.39
231 3501500 | REF ELECTROLYTE SERUM PANEL 301 80051 | not applicable $10.39 $10.39 $10.39
232 3476900 | CRYSTALS-SYNOVIAL FLUID 300 89060 | not applicable $85.00 $85.00 $10.60
233 | 51938273 | PACLITAXEL PROTEIN-BOUND 100MG/20ML 63619264 00703476701 $5,000.00 $5,000.00 $10.62
234 | 3423100|GGT 301 82977 | not applicable $130.00 $130.00 $10.67
235 3523100 |REF GGT 301 82977 | not applicable $10.67 $10.67 $10.67
236 3445100 |ASO TITER 302 86060 | not applicable $120.00 $120.00 $10.81
237 3545100 |ASO TITER 302 86060 | not applicable $18.82 $18.82 $10.81
238 3431000 | ACID PHOSPHATASE TO 301 84060 | not applicable $155.00 $155.00 $10.94
239 3531000 | ACID PHOSPHATASE TO 301 84060 | not applicable $10.94 $10.94 $10.94
240 5115819 | PENICILLIN G BENZATHINE 1.2 MMU SYR 2ML 63610561 60793070110 $123.00 $123.00 $11.04
241 3438100 |HCG SERUM QUAL 301 84703 | not applicable $131.00 $131.00 $11.15
242 3538100 | REF HCG SERUM QUAL 301 84703 | not applicable $11.15 $11.15 $11.15
243 3492040 FFP THAWING/UNIT 300 86927 | not applicable $50.00 $50.00 $11.40
244 | 3478250 |KLEIHAUER-BETKE STAI 305 85460 | not applicable $83.00 $83.00 $11.46
245 3578250 | KLEIHAUER-BETKE STAI 305 85460 | not applicable $11.46 $11.46 $11.46
246 | 3439300].cBC W/AUTO DIFF 305 85025 |not applicable $95.00 $95.00 $11.51
247 3539300 |.REF .CBC W/AUTO DIFF 305 85025 | not applicable $11.51 $11.51 $11.51
248 3486451 |.H PYLORI DRUG ADMINISTATION 300 83014 | not applicable $50.00 $50.00 $11.64
249 3586451 |.H PYLORI DRUG ADMINISTATION 300 83014 | not applicable $11.64 $11.64 $11.64
250 3417500 | CHOLINESTERASE SERUM 301 82480 | not applicable $140.00 $140.00 $11.66
251 | 3517500 |CHOLINESTERASE SERUM 301 82480 |not applicable $22.58 $22.58 $11.66
252 | 3491700 BB AB SCREEN 302 86850 | not applicable $70.00 $70.00 $11.72
253 | 3591700 |REF BB AB SCREEN 302 86850 | not applicable $27.22 $27.22 $11.72
254 | 3416305 |IMMUNOGLOBULIN G 301 82784 |not applicable $75.00 $75.00 $11.88
255 | 3465100 | URINE CULTURE 300 87086 |not applicable $68.00 $68.00 $11.95
256 | 3463600 |CULT-CLO TST (H PY 300 87077 |not applicable $35.00 $35.00 $11.96
257 | 3463550 | CULT-IDENT EACH 306 87077 |not applicable $52.00 $52.00 $12.00
258 | 3401800 |HEPATIC FUNCT PANEL 301 80076 |not applicable $168.00 $168.00 $12.11
259 | 3501800 | REF HEPATIC FUNCT PANEL 301 80076 | not applicable $15.22 $15.22 $12.11
260 3527100 | REF HDL 300 83718 | not applicable $12.14 $12.14 $12.14
261 | 5193164 | METHYLENE BLUE 0.5% INJ 10ML 636|Q9968 00517037405 $650.00 $650.00 $12.42
262 | 3401300 |BASIC METABOLIC PANE 301 80048 | not applicable $150.00 $150.00 $12.53
263 | 3501300 |REF BASIC METABOLIC PANE 301 80048 | not applicable $12.53 $12.53 $12.53
264 | 3442500 |FIBRINOGEN ACTIVITY 305 85384 | not applicable $100.00 $100.00 $12.59
265 | 3542500 FIBRINOGEN ACTIVITY 305 85384 |not applicable $12.59 $12.59 $12.59
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266 1510247 |EPOGEN 10,000 UNIT(1ML) PER 1000 UNIT 636 |J0885 55513014410 $718.00 $718.00 $12.71
267 5116041 |EPOETIN ALFA 4000 UNIT/ML INJ 636 |J0885 55513014810 $84.72 $84.72 $12.71
268 5116043 | EPOETIN ALFA 10,000 UNIT/ML INJ 1mL 636 |J0885 55513014410 $1,043.00 $1,043.00 $12.71
269 5193292 | EPOETIN ALFA 4,000 UNIT/ML INJ 1 mL VIAL 636 |J0885 55513014810 $250.00 $250.00 $12.71
270 | 51938709 [EPOETIN ALFA 20,000 UNIT/ML INJ ImL 636 |J0885 55613047810 $366.68 $366.68 $12.71
271 3466600 |SENS MIC 306 87186 | not applicable $40.00 $40.00 $12.80
272 3566600 | REF SENS MIC 300 87186 | not applicable $23.52 $23.52 $12.80
273 3402050 |[RENAL FUNCTION PANEL 301 80069 | not applicable $90.00 $90.00 $12.86
274 | 3502050 | REF RENAL FUNCTION PANEL 301 80069 | not applicable $12.86 $12.86 $12.86
275 3401600 | COMP METABOLIC PANEL 301 80053 | not applicable $295.00 $295.00 $12.94
276 3501600 | REF COMP METABOLIC PANEL 301 80053 | not applicable $12.94 $12.94 $12.94
277 3426000 | IRON BINDNG CAPACITY 301 83550 | not applicable $33.00 $33.00 $12.95
278 3421803 | IMMUNOGLOBULIN E 300 82785 | not applicable $65.00 $65.00 $13.00
279 3462001 | CULT-RESPIRATORY 300 87070 | not applicable $115.00 $115.00 $13.00
280 3463001 | CULT-NON SURGICAL 300 87070 | not applicable $115.00 $115.00 $13.00
281 3457400 | UNIGOLD HIV 302 86701 | not applicable $38.00 $38.00 $13.16
282 3557400 | UNIGOLD HIV 302 86701 | not applicable $38.00 $38.00 $13.16
283 3466300 | O&P EXAM 300 87177 | not applicable $83.00 $83.00 $13.19
284 | 3506000 |REF SALICYLATES 301|G0480 not applicable $13.20 $13.20 $13.20
285 3454300 | AB BRUCELLA 302 86622 | not applicable $67.00 $67.00 $13.24
286 3554300 | AB BRUCELLA 302 86622 |not applicable $24.00 $24.00 $13.24
287 3435100 | T4 FREE 301 84439 | not applicable $95.00 $95.00 $13.36
288 3435101 | THYROXINE FREE BY DIALYSIS 301 84439 | not applicable $120.00 $120.00 $13.36
289 3535100 | REF T4 FREE 301 84439 | not applicable $13.36 $13.36 $13.36
290 5116232 | TIGECYCLINE 50MG INJ 63613243 63323096010 $1,000.00 $1,000.00 $13.43
291 5193177 | DESMOPRESSIN 4MCG/ML 10ML VIAL 63612597 00703505401 $352.00 $352.00 $13.53
292 3421800 | IMMUNOGLOBULIN M 300 82784 | not applicable $65.00 $65.00 $13.78
293 3421801 | IMMUNOGLOBULIN A 300 82784 | not applicable $65.00 $65.00 $13.78
294 | 3521800 |IMMUNOGLOBULIN EACHA, G, M ORD 300 82784 | not applicable $21.32 $21.32 $13.78
295 3461600 | CULT-STOOL 300 87046 | not applicable $130.00 $130.00 $13.99
296 3484300 | PYRUVATE KINASE 300 84220 | not applicable $112.00 $112.00 $13.99
297 3419900 | CREATININE CLEARANCE 301 82575 | not applicable $125.00 $125.00 $14.00
298 3519900 | REF CREATININE CLEARANCE 301 82575 | not applicable $14.00 $14.00 $14.00
299 3463700 | CULT-ANAEROBIC 300 87075 | not applicable $108.00 $108.00 $14.03
300 3427101 |LDL 300 83721 | not applicable $45.00 $45.00 $14.14
301 3427200 | LDL DIRECT 300 83721 | not applicable $45.00 $45.00 $14.14
302 | 3423000|G6PD QUANT 301 82955 | not applicable $67.00 $67.00 $14.36
303 | 3523000|G6PD QUANT 301 82955 | not applicable $22.22 $22.22 $14.36
304 | 3412000 | ALDOLASE 307 82085 | not applicable $18.00 $18.00 $14.39
305 3424000 [ HEMOGLOBIN GLYCAT 301 83036 | not applicable $154.00 $154.00 $14.39
306 3512000 | REF ALDOLASE 307 82085 | not applicable $14.39 $14.39 $14.39
307 3524000 | REF HEMOGLOBIN GLYCAT 301 83036 | not applicable $14.39 $14.39 $14.39
308 3414250 | ASCORBIC ACID 300 82180 | not applicable $77.00 $77.00 $14.64
309 3514250 | ASCORBIC ACID 300 82180 | not applicable $22.66 $22.66 $14.64
310 3436300 | TROPONIN QUANT 301 84484 | not applicable $130.00 $130.00 $14.96
311 3536300 | REF TROPONIN QUANT 301 84484 | not applicable $16.92 $16.92 $14.96
312 3402601 | MEDTOX 300 80306 | not applicable $412.00 $412.00 $15.00
313 3402800 | AMPHETAMNES/METH QUA 300|G0478 not applicable $80.00 $80.00 $15.00
314 | 3442360|D-DIMER QUANT 305 85379 | not applicable $95.00 $95.00 $15.07
315 3450200 |AB BARTONELLA 302 86611 |not applicable $76.00 $76.00 $15.07
316 3499150 | EHRLICHIA ANTIBODY 302 86666 | not applicable $378.00 $378.00 $15.07
317 | 3542360 |REF D-DIMER QUANT 305 85379 |not applicable $15.07 $15.07 $15.07
318 | 3550200 |AB BARTONELLA 302 86611 |not applicable $22.00 $22.00 $15.07
319 | 3451600 |GROUP B STREP ANTIGE 302 86403 |not applicable $17.00 $17.00 $15.10
320 | 3487800 |PRT AGGLUT SCR EA AB 302 86403 |not applicable $60.00 $60.00 $15.10
321 | 3551600 |GROUP B STREP ANTIGE 302 86403 |not applicable $20.44 $20.44 $15.10
322 | 3551900 |REF C DIFFICILE TOXIN S 300 86403 |not applicable $20.44 $20.44 $15.10
323 | 51940283 |CIMZIA 200MG PFS 636]J0717 50474071079 $2,800.00 $2,800.00 $15.11
324 | 3461500|CULT-BLOOD 300 87040 |not applicable $85.00 $85.00 $15.29
325 | 3469800 |HEP B SURFACE AG 300 87340 |not applicable $84.00 $84.00 $15.30
326 | 3569800 |REF HEP B SURFACE AG 300 87340 |not applicable $28.10 $28.10 $15.30
327 | 13486978 | DIFFERENTIAL AUTO ANTIBODIES OF SERUM 300 86978 |not applicable $120.00 $120.00 $15.46
328 ] 51939050 | OXALIPLATIN 50MG/10ML 636119263 00173086910 $38.88 $38.88 $15.51
329 | 3423601 |3 HR - LACTIC ACID - SEPSIS PROTOCOL 301 83605 |not applicable $62.00 $62.00 $15.83
330 | 3426300]|LACTIC ACID 301 83605 |not applicable $62.00 $62.00 $15.83
331 | 3526300 REF LACTIC ACID 301 83605 |not applicable $15.83 $15.83 $15.83
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332 3417000 | CERULOPLASMIN 301 82390 | not applicable $96.00 $96.00 $15.91
333 3433100 | PROTEIN ELECT F&Q 301 84165 | not applicable $65.00 $65.00 $15.91
334 | 3457900 |HEP B SURFACE AB 302 86706 | not applicable $141.00 $141.00 $15.91
335 3517000 | CERULOPLASMN 301 82390 | not applicable $24.60 $24.60 $15.91
336 3533100 | PROTEIN ELECT F&Q 301 84165 | not applicable $15.91 $15.91 $15.91
337 3557900 | REF HEP B SURFACE AB 302 86706 | not applicable $25.48 $25.48 $15.96
338 3445000 | ANA TITER 300 86039 | not applicable $106.00 $106.00 $16.54
339 3437800 | ZINC 301 84630 | not applicable $60.00 $60.00 $16.87
340 3425800 | INSULIN RANDOM 301 83525 | not applicable $42.00 $42.00 $16.93
341 3525800 | REF INSULIN TOTAL 301 83525 | not applicable $16.93 $16.93 $16.93
342 3456500 | AB FRAN TULARNSIS 302 86668 | not applicable $375.00 $375.00 $16.99
343 3569900 |HEP BE AG 300 87350 | not applicable $31.36 $31.36 $17.08
344 | 3402620 | TISSUE TRANSGLUTAMINASE IGA 300 83516 | not applicable $110.00 $110.00 $17.09
345 3402621 | ACETYLCHOLINE RECEPTOR AB BLOCKING 300 83519 | not applicable $220.00 $220.00 $17.09
346 3402630 | SMOOTH MUSCLE AB 300 83516 | not applicable $83.00 $83.00 $17.09
347 3412235 |.IMMUNOASSAY NONANTIBODY 300 83516 | not applicable $85.00 $85.00 $17.09
348 3425360 | NEURONAL NUCLEAR ANTIBODY 300 83516 | not applicable $330.00 $330.00 $17.09
349 3482656 | PANCREATIC ELASTASE 300 82656 | not applicable $50.00 $50.00 $17.09
350 3492370 |AB TISSUE TRANSGLUTOMINASE 300 83516 | not applicable $88.00 $88.00 $17.09
351 3502630 | REF SMOOTH MUSCLE AB 300 83516 | not applicable $17.09 $17.09 $17.09
352 3512235 |.IMMUNOASSAY NONANTIBODY 300 83516 | not applicable $17.09 $17.09 $17.09
353 3525350 | ANTI-GLIADIN AB 300 83516 | not applicable $31.20 $31.20 $17.09
354 | 3419600 |.CKMB 301 82553 | not applicable $140.00 $140.00 $17.11
355 3519600 |.REF.CKMB 301 82553 | not applicable $26.46 $26.46 $17.11
356 3458100 |HEP BE AB 302 86707 | not applicable $63.00 $63.00 $17.14
357 3558100 |HEP BE AB 302 86707 | not applicable $29.82 $29.82 $17.14
358 3405204 | VITAMIN A 301 84590 | not applicable $110.00 $110.00 $17.20
359 3441700 | PROTEIN S TOTAL 305 85305 | not applicable $95.00 $95.00 $17.20
360 3541700 | PROTEIN S TOTAL 305 85305 | not applicable $17.20 $17.20 $17.20
361 3416304 | CHLAMYDIA ANTIBODY 301 86631 |not applicable $110.00 $110.00 $17.52
362 3441300 | ANTITHROMBIN Il ACT 305 85300 | not applicable $75.00 $75.00 $17.56
363 3541300 | ANTITHROMBIN Il ACT 305 85300 | not applicable $17.56 $17.56 $17.56
364 | 3478300 | TOPIRAMATE 301 80201 | not applicable $195.00 $195.00 $17.66
365 | 3578300 | TOPIRAMATE 301 80201 | not applicable $195.00 $195.00 $17.66
366 3487720 | CIRCULATING TUMER CELL COUNT 300 86331 | not applicable $1,320.00 $1,320.00 $17.75
367 105100 | DENOSUMAB (PROLIA) 60MG/ML SYRINGE 63610897 55513071001 $2,725.76 $2,725.76 $17.75
368 105101 | DENOSUMAB (XGEVA) 120MG/1.7ML VIAL 63610897 55513073001 $9,000.00 $9,000.00 $17.75
369 | 3425550|GIARDIA AG STOOL 300 87329 | not applicable $65.00 $65.00 $17.76
370 3467410 | P CARINII AG IMMUNFL 300 87281 | not applicable $100.00 $100.00 $17.76
371 3468700 |GIARDIA AG 300 87329 | not applicable $118.50 $118.50 $17.76
372 3469500 | CRYPTOSPORIDIUM AG 300 87328 | not applicable $65.00 $65.00 $17.76
373 3470000 |HISTOPLASMA AG EIA 300 87385 | not applicable $253.00 $253.00 $17.76
374 | 3470200 RSV AG EIA 300 87420 | not applicable $30.00 $30.00 $17.76
375 3470300 |[ROTAVIRUS AG EIA 300 87425 | not applicable $80.00 $80.00 $17.76
376 3499330 INFLUENZA A/B EA AG 300 87400 | not applicable $57.00 $57.00 $17.76
377 3499331 |ER INFLUENZA A/B EA AG 300 87400 | not applicable $57.00 $57.00 $17.76
378 | 3525550 |GIARDIA AG STOOL 300 87329 | not applicable $29.64 $29.64 $17.76
379 3567410 | P CARINII AG IMMUNFL 300 87281 | not applicable $100.00 $100.00 $17.76
380 | 3568700 |GIARDIA AG 300 87329 | not applicable $118.50 $118.50 $17.76
381 | 3569500 | CRYPTOSPORIDIUM AG 300 87328 | not applicable $29.64 $29.64 $17.76
382 3570000 |HISTOPLASMA AG EIA 300 87385 | not applicable $29.64 $29.64 $17.76
383 | 3570200 |REF RSV AG EIA 300 87420 |not applicable $29.64 $29.64 $17.76
384 | 3570300 |REF ROTOVIRUS AG EIA 300 87425 |not applicable $29.64 $29.64 $17.76
385 | 3570500 |NOROVIRUS EIA 300 87449 |not applicable $29.64 $29.64 $17.76
386 | 3599330 |INFLUENZA A/B EA AG 300 87400 |not applicable $29.64 $29.64 $17.76
387 | 3445880 |COMPLEMENT CIQ 300 86160 |not applicable $200.00 $200.00 $17.77
388 | 3445890 |COMPLEMENT C2 300 86160 |not applicable $200.00 $200.00 $17.77
389 | 3487600 |C1 Esterase Inhibitor 302 86161 |not applicable $62.00 $62.00 $17.77
390 | 3487601 |COMPLEMENT C3 302 86160 |not applicable $62.00 $62.00 $17.77
391 | 3487602 |COMPLEMENT C4 302 86160 |not applicable $62.00 $62.00 $17.77
392 | 3587600 | COMPLEMENT AG EA 302 86160 |not applicable $30.96 $30.96 $17.77
393 | 3416301 |CANDIDA ANTIBODY 301 86628 |not applicable $115.00 $115.00 $17.78
394 | 3441500 PROTEIN C ANTIGEN 305 85302 |not applicable $75.00 $75.00 $17.80
395 | 3541500 PROTEIN C ANTIGEN 305 85302 |not applicable $17.80 $17.80 $17.80
396 | 3412234 |CELIAC DISEASE SCREEN 300 82784 |not applicable $210.00 $210.00 $17.86
397 | 3447700].AB FLUORES SCR EA 302 86255 | not applicable $62.00 $62.00 $17.86
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398 3448110 | FLUORESCENT ANITBODY 300 86255 | not applicable $156.00 $156.00 $17.86
399 3448200 | AB PARIETAL CELL 302 86255 | not applicable $30.00 $30.00 $17.86
400 3448210 | PARANEOPLASTIC SYNDROME EVALUATION 302 86255 | not applicable $132.00 $132.00 $17.86
401 3448500 | AB RETICULIN 302 86255 | not applicable $235.00 $235.00 $17.86
402 3448800 | MITOCHONDRIAL ANTIBODY 302 86255 | not applicable $84.00 $84.00 $17.86
403 3449000 |.AB FLUORESCENT TIT E 302 86256 | not applicable $160.00 $160.00 $17.86
404 | 3457700 |HEP B CORE AB TOTAL 302 86704 | not applicable $142.00 $142.00 $17.86
405 3547700 |.AB FLUORES SCR EA 302 86255 | not applicable $31.06 $31.06 $17.86
406 3548000 | ANCA 300 86255 | not applicable $31.06 $31.06 $17.86
407 3548200 | AB PARIETAL CELL 302 86255 | not applicable $30.00 $30.00 $17.86
408 3548210 | PARANEOPLASTIC SYNDROME EVALUATION 302 86255 | not applicable $132.00 $132.00 $17.86
409 3548500 | AB RETICULIN 302 86255 | not applicable $31.06 $31.06 $17.86
410 3548800 | AB ENDOMYSIAL 302 86255 | not applicable $31.06 $31.06 $17.86
411 3549000 |.AB FLUORESCENT TIT E 302 86256 | not applicable $39.40 $39.40 $17.86
412 3549300 | AB ACETYLCHOLINE REC 300 86256 | not applicable $40.00 $40.00 $17.86
413 3557700 | REF HEP B CORE AB TOTAL 302 86704 | not applicable $22.44 $22.44 $17.86
414 | 3444900 | ANA 302 86038 | not applicable $85.00 $85.00 $17.90
415 3544900 | REF ANA 302 86038 | not applicable $31.18 $31.18 $17.90
416 3426600 | LEAD 301 83655 | not applicable $50.00 $50.00 $17.94
417 3426601 | URINE LEAD 301 83655 | not applicable $88.00 $88.00 $17.94
418 3526600 | REF LEAD 301 83655 | not applicable $17.94 $17.94 $17.94
419 3456570 | SACCHAROMYC CERV AB 302 86671 |not applicable $75.00 $75.00 $18.16
420 3556570 | SACCHAROMYC CERV AB 302 86671 |not applicable $75.00 $75.00 $18.16
421 3416200 | CARBON MONOXIDE QUAN 301 82375 | not applicable $33.00 $33.00 $18.25
422 3516200 | CARBON MONOXIDE QUAN 301 82375 | not applicable $21.20 $21.20 $18.25
423 3458200 |HEP A AB TOTAL 302 86708 | not applicable $424.00 $424.00 $18.35
424 | 3480500 | CHAGAS SCREEN 300 86753 | not applicable $50.00 $50.00 $18.35
425 3558200 |HEP A AB TOTAL 302 86708 | not applicable $31.96 $31.96 $18.35
426 3419000 | COPPER 301 82525 | not applicable $66.00 $66.00 $18.38
427 3519000 | COPPER 301 82525 | not applicable $28.44 $28.44 $18.38
428 3423600 | HAPTOGLOBIN 301 83010 | not applicable $63.00 $63.00 $18.64
429 3523600 | HAPTOGLOBIN 301 83010 | not applicable $28.84 $28.84 $18.64
430 3416306 | CHLAMYDIA IgM ANTIBODY 301 86632 | not applicable $120.00 $120.00 $18.79
431 3435700 | TRANSFERRIN 301 84466 | not applicable $63.00 $63.00 $18.91
432 3535700 | TRANSFERRIN 301 84466 | not applicable $63.00 $63.00 $18.91
433 3426500 | LDH ISOENZYMES 300 83625 | not applicable $100.00 $100.00 $18.96
434 | 3422800 |GTT UP TO 3 SPEC 301 82951 | not applicable $236.00 $236.00 $19.07
435 3423900 |[HEMOGLBIN ELECTRO 301 83020 | not applicable $83.00 $83.00 $19.07
436 3430300 | URINE OXALATE 301 83945 | not applicable $54.00 $54.00 $19.07
437 3523900 |[HEMOGLBIN ELECTRO 301 83020 | not applicable $19.07 $19.07 $19.07
438 3530300 | URINE OXALATE 301 83945 | not applicable $54.00 $54.00 $19.07
439 | 3553400|AB ADENOVIRUS 300 86603 |not applicable $34.00 $34.00 $19.07
440 | 3459800 RUBEOLA SCREEN 302 86765 |not applicable $51.00 $51.00 $19.08
441 3460300 | AB VARICELLA ZOSTER 302 86787 | not applicable $79.00 $79.00 $19.08
442 | 3488200|AB, VIRUS, NOS 302 86790 | not applicable $53.00 $53.00 $19.08
443 | 3488201 |HTLV 1&2 AB 302 86790 | not applicable $82.50 $82.50 $19.08
444 | 3559800 RUBEOLA SCREEN 302 86765 |not applicable $51.00 $51.00 $19.08
445 3559900 | REF AB RUBEOLA TITER 300 86765 | not applicable $33.22 $33.22 $19.08
446 3560300 | REF AB VARICELLA ZOSTER 302 86787 | not applicable $25.84 $25.84 $19.08
447 3588200 | AB, VIRUS, NOS 302 86790 | not applicable $33.22 $33.22 $19.08
448 3588201 |HTLV 1&2 AB 302 86790 | not applicable $33.22 $33.22 $19.08
449 | 3415900 | CALC(STNE) SPCTRSCPY 301 82365 |not applicable $82.00 $82.00 $19.10
450 | 3424400 HIAA S, 24 HOUR URINE 301 83497 |not applicable $80.00 $80.00 $19.10
451 | 3515900 | CALC(STNE) SPCTRSCPY 301 82365 |not applicable $22.16 $22.16 $19.10
452 | 3524400 HIAA S 301 83497 |not applicable $19.10 $19.10 $19.10
453 | 3553900 AB BLASTOMYCES 300 86612 |not applicable $34.00 $34.00 $19.12
454 | 3427900 MYOGLOBIN QUANT 301 83874 |not applicable $81.00 $81.00 $19.14
455 ] 3527900 MYOGLOBIN QUANT 301 83874 |not applicable $19.14 $19.14 $19.14
456 | 3445400|CRP 302 86141 |not applicable $45.00 $45.00 $19.18
457 | 3492150 TOXOCARA TITER 302 86682 | not applicable $109.00 $109.00 $19.27
458 | 3451500 | CRYPTOCOCCUS ANTIGEN 300 87899 |not applicable $60.00 $60.00 $19.28
459 | 3461602 |SHIGA TOXIN 1 300 87899 |not applicable $270.00 $270.00 $19.28
460 | 3461603 |SHIGA TOXIN 2 300 87899 |not applicable $270.00 $270.00 $19.28
461 | 3455700 | AB COXSACKIE-B4 300 86658 |not applicable $70.00 $70.00 $19.30
462 | 3456100 |AB COXSACKIE-B2 300 86658 |not applicable $70.00 $70.00 $19.30
463 | 3489500 AB ENTEROVIRUS 302 86658 | not applicable $65.00 $65.00 $19.30
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464 | 3496650 | AB COXSACKIE A 300 86658 | not applicable $120.00 $120.00 $19.30
465 3589500 | AB ENTEROVIRUS 302 86658 | not applicable $33.58 $33.58 $19.30
466 3458800 |AB MUMPS 302 86735 | not applicable $36.00 $36.00 $19.33
467 3558800 | REF AB MUMPS 302 86735 | not applicable $33.64 $33.64 $19.33
468 3442800 | HEPARIN ASSAY 300 85520 | not applicable $220.00 $160.00 $19.39
469 3456200 |.AB EBV EARLY AG 302 86663 | not applicable $91.00 $91.00 $19.44
470 3556200 |.AB EBV EARLY AG 302 86663 | not applicable $33.84 $33.84 $19.44
471 3559560 |AB ENCEPH EASTERN EQ 302 86652 | not applicable $26.44 $26.44 $19.52
472 3454000 | AB B PERTUSSIS 302 86615 | not applicable $57.00 $57.00 $19.54
473 3454050 | BARTONELLA CATSCRATC 302 86615 |not applicable $76.00 $76.00 $19.54
474 | 3554000 |AB B PERTUSSIS 302 86615 |not applicable $34.00 $34.00 $19.54
475 3554050 | BARTONELLA CATSCRATC 302 86615 |not applicable $76.00 $76.00 $19.54
476 3555300 | AB ENCEPH ST LOUIS 302 86653 |not applicable $26.44 $26.44 $19.54
477 3458900 |AB MYCOPLASMA IGM 300 86738 | not applicable $95.00 $95.00 $19.61
478 3459000 |AB MYCOPLASMA IGG 302 86738 | not applicable $95.00 $95.00 $19.61
479 3460200 |AB FTA 300 86780 | not applicable $55.00 $55.00 $19.61
480 3559000 |AB MYCOPLASMA IGG 302 86738 | not applicable $34.14 $34.14 $19.61
481 3559100 |AB MYCOPLASMA TITER 302 86738 | not applicable $34.14 $34.14 $19.61
482 3560200 |AB FTA 300 86780 | not applicable $34.14 $34.14 $19.61
483 3446500 | AB DNASE TITER 300 86215 | not applicable $70.00 $70.00 $19.62
484 | 3405500 | PHENYTOIN TOTAL 301 80185 | not applicable $75.00 $75.00 $19.63
485 3505500 | REF HENYTOIN TOTAL 301 80185 | not applicable $19.63 $19.63 $19.63
486 3404500 | DIGOXIN 301 80162 | not applicable $52.00 $52.00 $19.67
487 3504500 | REF DIGOXIN 301 80162 | not applicable $19.67 $19.67 $19.67
488 3402000 | LIPID PANEL 301 80061 | not applicable $99.00 $99.00 $19.84
489 3419500 | CPK ISOENZYMES 300 82552 | not applicable $100.00 $100.00 $19.84
490 3519500 | CPK ISOENZYMES 300 82552 | not applicable $30.70 $30.70 $19.84
491 3471950 | INFLU IA DIR OPT OBS 300 87804 | not applicable $57.00 $57.00 $19.86
492 3412200 | ALPHA-1-ANTITRYP TOT 301 82103 | not applicable $36.00 $36.00 $19.91
493 3512200 | REF ALPHA-1-ANTITRYP TOT 301 82103 | not applicable $19.91 $19.91 $19.91
494 | 3406400 | VANCOMYCIN 301 80202 | not applicable $82.00 $82.00 $20.06
495 3504600 | REF VALPROIC ACID 301 80164 | not applicable $20.06 $20.06 $20.06
496 3506400 | REF VANCOMYCIN 301 80202 | not applicable $20.06 $20.06 $20.06
497 3428100 | KAPPA/LAMBDA LIGHT CHAINS 301 83883 0 $130.00 $130.00 $20.15
498 3452100 | GROUP A STREP ANTIGE 300 87430 | not applicable $84.00 $84.00 $20.17
499 3452101 |ER QUICK STREP 300 87430 | not applicable $84.00 $84.00 $20.17
500 3470500 [ NOROVIRUS EIA 300 87449 | not applicable $75.00 $75.00 $20.17
501 3552100 | GROUP A STREP ANTIGE 300 87430 | not applicable $29.64 $29.64 $20.17
502 3421400 | FERRITIN 301 82728 | not applicable $67.00 $67.00 $20.20
503 3521400 | REF FERRITIN 301 82728 | not applicable $20.20 $20.20 $20.20
504 | 3415500 CALCIUM IONIZED 301 82330 | not applicable $90.00 $90.00 $20.26
505 3515500 | REF CALCIUM IONIZED 301 82330 | not applicable $20.26 $20.26 $20.26
506 3457600 | AB HIV1/HIV2 SGL ASS 302 86703 | not applicable $163.00 $163.00 $20.30
507 3557600 | REF AB HIV1/HIV2 SGL ASS 302 86703 | not applicable $35.38 $35.38 $20.30
508 3437300 | VITAMIN K 300 84597 | not applicable $220.00 $220.00 $20.33
509 | 3406100 | TACROLIMUS 301 80197 | not applicable $85.00 $85.00 $20.35
510 3506100 | REF TACROLIMUS 301 80197 | not applicable $20.35 $20.35 $20.35
511 3446550 | AB ANTI-DNA DOUBLE STRAND 302 86225 | not applicable $54.00 $54.00 $20.36
512 | 3546550 |AB ANTI-DNA 302 86225 | not applicable $36.00 $36.00 $20.36
513 3482400 | PHENYTOIN FREE 301 80186 | not applicable $33.00 $33.00 $20.39
514 | 3582400 |PHENYTOIN FREE 301 80186 | not applicable $33.00 $33.00 $20.39
515 | 3441600|PROTEIN C ACTIVITY 305 85303 |not applicable $123.00 $123.00 $20.50
516 | 3541600|PROTEIN C ACTIVITY 305 85303 |not applicable $123.00 $123.00 $20.50
517 | 3412700|AMNO ACIDS MULT QUAL 301 82128 | not applicable $85.00 $85.00 $20.56
518 | 3512700 |REF AMNO ACIDS MULT QUAL 301 82128 |not applicable $20.56 $20.56 $20.56
519 | 3425200|IMMU ASSAY QT NOS 300 83520 |not applicable $360.00 $360.00 $20.72
520 | 3425201 |TRYPTASE 300 83520 |not applicable $165.00 $165.00 $20.72
521 | 3425202 | THYROTROPIN RECEPTOR AB 300 83520 | not applicable $110.00 $110.00 $20.72
522 | 3425350 |ANTI-GLIADIN AB 300 83520 |not applicable $65.00 $65.00 $20.72
523 | 3425700 |RIBOSOMAL P ANTIBODY 300 83520 |not applicable $255.15 $255.15 $20.72
524 | 3425780 | MYELOPEROX AUTO AB 300 83520 |not applicable $113.00 $113.00 $20.72
525 | 3406200 | THEOPHYLLINE 301 80198 |not applicable $54.00 $54.00 $20.95
526 | 3506200 |REF THEOPHYLLINE 301 80198 |not applicable $20.95 $20.95 $20.95
527 | 3436000|T3 TOTAL 300 84480 |not applicable $56.00 $56.00 $21.01
528 | 3536000 |REF T3 TOTAL 300 84480 | not applicable $21.01 $21.01 $21.01
529 | 3460800 HEP C AB 302 86803 | not applicable $153.00 $153.00 $21.13
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530 3560800 | REF HEP C AB 302 86803 | not applicable $32.46 $32.46 $21.13
531 3433250 | PROTOPORPHYINS ZINC 300 84202 | not applicable $50.81 $50.81 $21.25
532 3469750 |H PYLORI AG 300 87338 | not applicable $216.00 $216.00 $21.31
533 3569750 | REF H PYLORI AG 300 87338 | not applicable $29.64 $29.64 $21.31
534 | 3445010 |AB CYCLIC CITRULLINATED PEPTIDE 302 86200 | not applicable $99.00 $99.00 $21.32
535 3455000 |AB CMV 302 86644 | not applicable $63.00 $63.00 $21.32
536 3459600 | RUBELLA TITER 300 86762 |not applicable $55.00 $55.00 $21.32
537 3459700 | RUBELLA SCREEN 302 86762 |not applicable $55.00 $55.00 $21.32
538 3460000 | AB TOXOPLASMA 302 86777 |not applicable $92.00 $92.00 $21.32
539 3492780 | AB WEST NILE VIRUS 302 86789 | not applicable $99.00 $99.00 $21.32
540 3492781 | AB WEST NILE VIRUS CSF IGG 302 86789 | not applicable $200.00 $200.00 $21.32
541 3555000 |AB CMV 302 86644 |not applicable $37.12 $37.12 $21.32
542 3559600 | REF AB RUBELLA TITER 300 86762 |not applicable $28.86 $28.86 $21.32
543 3559700 | RUBELLA SCREEN 302 86762 | not applicable $55.00 $55.00 $21.32
544 | 3560000 | AB TOXOPLASMA 302 86777 |not applicable $37.12 $37.12 $21.32
545 3492000 | XM EA UNIT AHG 300 86922 | not applicable $150.00 $150.00 $21.38
546 3440000 | SMEAR REVIEW -PATHOL 300 85060 | not applicable $51.00 $51.00 $21.43
547 3540000 | SMEAR REVIEW -PATHOL 300 85060 | not applicable $51.00 $51.00 $21.43
548 3456700 | AB HELICOBACTER PYLO 302 86677 |not applicable $160.00 $160.00 $21.49
549 3556700 | AB HELICOBACTER PYLO 302 86677 |not applicable $37.42 $37.42 $21.49
550 3402900 | BARBITURATES QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
551 3403000 | BENZODIAZEPINES QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
552 3403100 | COCAINE/METABOL QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
553 3403200 | OPIATES QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
554 | 3403300 | PHENCYCLIDINE (PCP) 300|G0478 not applicable $80.00 $80.00 $21.55
555 3403400 | PROPOXYPHENE QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
556 3403500 | THC QUAL 300|G0478 not applicable $80.00 $80.00 $21.55
557 3403600 | TRICYCL ANTIDPRSSNTS 300|G0478 not applicable $80.00 $80.00 $21.55
558 3403750 METHADONE 300|G0478 not applicable $102.50 $102.50 $21.55
559 3449150 | AB THYROID PEROXIDAS 302 86376 | not applicable $25.08 $25.08 $21.55
560 3451200 |AB MICROSOMAL EA 302 86376 | not applicable $83.00 $83.00 $21.55
561 3502600 | REF DRUG SCREEN QUANT 300 80306 | not applicable $21.55 $21.55 $21.55
562 3549150 | AB THYROID PEROXIDAS 302 86376 | not applicable $37.52 $37.52 $21.55
563 3551200 |AB MICROSOMAL EA 302 86376 | not applicable $37.52 $37.52 $21.55
564 | 3404200 | CARBAMAZEPINE TOT 301 80156 | not applicable $55.00 $55.00 $21.58
565 3405201 |HALOPERIDOL 301 80173 | not applicable $150.00 $150.00 $21.58
566 3413400 AMMONIA 301 82140 | not applicable $75.00 $75.00 $21.59
567 3513400 | REF AMMONIA 301 82140 | not applicable $21.59 $21.59 $21.59
568 3432300 | PREALBUMN 301 84134 | not applicable $52.00 $52.00 $21.61
569 3532300 | PREALBUMN 301 84134 | not applicable $52.00 $52.00 $21.61
570 3414000 | ANGIOTNSIN | CONVRT 301 82164 | not applicable $66.00 $66.00 $21.64
571 3514000 | ANGIOTNSIN | CONVRT 301 82164 | not applicable $33.46 $33.46 $21.64
572 | 51940894 |PERIETA (PERTUZUMAB) 420 MG/14 ML 63619306 50242014501 $13,589.80 $13,589.80 $21.64
573 | 3456750 |H PYLORI (IN HOUSE) 300 86318 |not applicable $80.00 $80.00 $21.71
574 | 3405100 LIDOCAINE 301 80176 | not applicable $266.00 $266.00 $21.77
575 3421500 | FOLIC ACID, SERUM 301 82746 | not applicable $68.00 $68.00 $21.78
576 3521500 | REF FOLIC ACID, SERUM 301 82746 | not applicable $21.78 $21.78 $21.78
577 3432000 | URINE PORPHYRINS QT 301 84120 | not applicable $98.00 $98.00 $21.79
578 3431300 ALK/PHOS ISOENZYMES 301 84080 | not applicable $35.00 $35.00 $21.90
579 3405400 | PHENOBARBITAL 301 80184 | not applicable $75.00 $75.00 $21.96
580 3505400 | REF PHENOBARBITAL 301 80184 | not applicable $21.96 $21.96 $21.96
581 | 3402622 |ACETYLCHOLINE RECEPTOR AB MODULATING 300 83519 |not applicable $132.00 $132.00 $22.08
582 | 3424601 |OSTEOCALCIN 300 83519 |not applicable $176.00 $176.00 $22.08
583 | 3424620 |ACETYLCHOLINE RECEPTOR AB REFLEX PANEL 300 83519 |not applicable $550.00 $550.00 $22.08
584 | 3478600 |ETHYLENE GLYCOL 300 82693 |not applicable $142.00 $142.00 $22.08
585 | 3492160 |TSH RECEPTOR BINDING ANTIBODY 300 83519 |not applicable $134.00 $134.00 $22.08
586 | 3492410|AB GLUTAMIC ACID 300 83519 |not applicable $64.00 $64.00 $22.08
587 | 3592160|IGF P-3 300 83519 |not applicable $38.70 $38.70 $22.08
588 | 3592410|TSH ANTIBODY 300 83519 |not applicable $38.70 $38.70 $22.08
589 | 3450170 |AB PNEUMOCOCCAL 302 86317 |not applicable $393.00 $393.00 $22.20
590 | 3480000|AB TOXOCARA TITER 302 86317 |not applicable $109.00 $109.00 $22.20
591 | 3550150|AB AMOEBIASIS, SEROL 300 86317 |not applicable $30.00 $30.00 $22.20
592 | 3550170 |AB PNEUMOCOCCAL 302 86317 |not applicable $30.06 $30.06 $22.20
593 | 3580000|AB TOXOCARA TITER 302 86317 |not applicable $30.06 $30.06 $22.20
594 | 3491050 |PARVOVIRUS B19 IGG&M 302 86747 |not applicable $204.00 $204.00 $22.27
595 ] 3438000 HCG SERUM QUANT/BETA 301 84702 | not applicable $236.00 $236.00 $22.31
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596 3453500 | AB ASPERGILLUS 302 86606 | not applicable $44.00 $44.00 $22.31
597 3492390 | BHCG TUMOR MARKER 300 84702 | not applicable $77.00 $77.00 $22.31
598 3538000 | REF HCG SERUM QUANT/BETA 301 84702 | not applicable $22.31 $22.31 $22.31
599 3553500 | AB ASPERGILLUS 302 86606 |not applicable $30.18 $30.18 $22.31
600 3403900 | AMIKACIN 300 80150 | not applicable $95.00 $95.00 $22.33
601 3420200 | VITAMIN B-12 301 82607 | not applicable $72.00 $72.00 $22.33
602 3423200 | FRUCTOSAMINE 300 82985 | not applicable $105.00 $105.00 $22.33
603 3450700 | AB INTRINSIC FACTOR 302 86340 | not applicable $32.00 $32.00 $22.33
604 | 3503900 |REF AMIKACIN 300 80150 | not applicable $22.33 $22.33 $22.33
605 3520200 | REF VITAMN B-12 301 82607 | not applicable $22.33 $22.33 $22.33
606 3550700 | AB INTRINSIC FACTOR 302 86340 | not applicable $38.86 $38.86 $22.33
607 3405203 | QUANTITATIVE DRUG ASSAY 301 80177 | not applicable $180.00 $180.00 $22.37
608 3407205 | OLANZAPINE 300 80299 | not applicable $276.00 $276.00 $22.37
609 3408510 |SIROLIMUS LEVEL 301 80299 | not applicable $85.00 $85.00 $22.37
610 3408600 | TRAZADONE LVL 301 80299 | not applicable $150.00 $150.00 $22.37
611 3409000 | THERAPEUTIC DRUG LVL 301 80299 | not applicable $66.00 $66.00 $22.37
612 3506850 | REF LEVETIRACETAM LEVEL 301 80299 | not applicable $22.37 $22.37 $22.37
613 3508510 | REF SIROLIMUS LEVEL 301 80299 | not applicable $22.37 $22.37 $22.37
614 | 3509130 |REF LAMICTAL 301 80299 | not applicable $22.37 $22.37 $22.37
615 3592820 | OXCARBEZPINE 301 80299 | not applicable $22.37 $22.37 $22.37
616 3456300 |.AB EBV NUC AG 302 86664 | not applicable $91.00 $91.00 $22.66
617 3556300 |.AB EBV NUC AG 302 86664 |not applicable $39.44 $39.44 $22.66
618 3458600 | AB LEGIONELLA IgG 302 86713 | not applicable $75.00 $75.00 $22.67
619 3458700 | AB LEGIONELLA IgM 302 86713 | not applicable $75.00 $75.00 $22.67
620 3558600 | AB LEGIONELLA 302 86713 | not applicable $39.46 $39.46 $22.67
621 3437000 | VMA URINE 24 HOUR 301 84585 | not applicable $83.00 $83.00 $22.96
622 3460900 |HEP C AB RIBA 300 86804 | not applicable $429.00 $429.00 $22.96
623 3537000 | VMA URINE 301 84585 | not applicable $83.00 $83.00 $22.96
624 | 3560900 HEP C AB RIBA 300 86804 | not applicable $39.94 $39.94 $22.96
625 3450550 | INHIBIN A 302 86336 | not applicable $75.00 $75.00 $23.09
626 3550550 | INHIBIN A 302 86336 | not applicable $40.18 $40.18 $23.09
627 3436200 | T3 REVERSE 301 84482 | not applicable $30.00 $30.00 $23.35
628 3400328 | COLORECTAL CANCER SCREENING FECAL OCCULT 301|G0328 not applicable $65.00 $65.00 $23.57
629 3460700 |AB THYROGLOBULIN 302 86800 | not applicable $44.00 $44.00 $23.57
630 3482274 |BLOOD OCCULT FECES CONSECUTIVE SPECIMENS 301 82274 | not applicable $65.00 $65.00 $23.57
631 3560700 |AB THYROGLOBULIN 302 86800 | not applicable $41.00 $41.00 $23.57
632 3445600 | AB PHOSPHOLIPID 302 86148 | not applicable $142.00 $142.00 $23.81
633 3545600 | AB PHOSPHOLIPID 302 86148 | not applicable $41.42 $41.42 $23.81
634 | 3406300 TOBRAMYCIN 301 80200 | not applicable $45.00 $45.00 $23.89
635 3414400 | BETA 2 MICROGLOBULIN, SERUM 301 82232 | not applicable $34.00 $34.00 $23.96
636 3414401 |BETA 2 MICROGLOBULIN, RANDOM URINE 301 82232 | not applicable $34.00 $34.00 $23.96
637 | 3414402 |Beta-2 Microglobuline, Urine w/ Creatini 301 82232 | not applicable $34.00 $34.00 $23.96
638 3514400 | BETA 2 PROTEIN 301 82232 | not applicable $37.08 $37.08 $23.96
639 3427501 | URINE MERCURY QUANT 301 83825 | not applicable $88.00 $88.00 $24.08
640 3419200 | CORTISOL TOTAL 301 82533 | not applicable $81.00 $81.00 $24.14
641 3419201 | CORTISOL , A.M. 301 82533 | not applicable $81.00 $81.00 $24.14
642 3419210 | CORTISOL TOT SALIVA 301 82533 | not applicable $114.00 $114.00 $24.14
643 3519200 | CORTISOL TOTAL 301 82533 | not applicable $37.36 $37.36 $24.14
644 | 3404900 | GENTAMICIN 301 80170 | not applicable $95.00 $95.00 $24.26
645 3504900 | REF GENTAMICIN 301 80170 | not applicable $24.26 $24.26 $24.26
646 3478550 | ORGANIC ACID URINE 301 83919 | not applicable $169.00 $169.00 $24.37
647 | 3484100 |ORGANIC ACIDS QUAL 301 83919 |not applicable $169.00 $169.00 $24.37
648 | 3578550 | ORGANIC ACID URINE 301 83919 |not applicable $24.37 $24.37 $24.37
649 | 3584100 |ORGANIC ACIDS QUAL 301 83919 |not applicable $169.00 $169.00 $24.37
650 | 3421900|IGE 300 82785 |not applicable $90.00 $90.00 $24.38
651 | 3521900|IGE TOTAL 300 82785 |not applicable $33.26 $33.26 $24.38
652 | 3405600 |PRIMIDONE 301 80188 |not applicable $45.00 $45.00 $24.58
653 | 3505600 |REF PRIMIDONE 301 80188 |not applicable $24.58 $24.58 $24.58
654 | 3423500 |HGH 301 83003 |not applicable $32.00 $32.00 $24.70
655 | 3523500 |HGH 301 83003 |not applicable $34.40 $34.40 $24.70
656 | 3419100 |CORTISOL FREE 301 82530 |not applicable $36.00 $36.00 $24.76
657 | 3419101 |CORTISOL FREE, URINE 301 82530 |not applicable $132.00 $132.00 $24.76
658 | 3519100 |CORTISOL FREE 301 82530 |not applicable $38.30 $38.30 $24.76
659 | 3491600|AB ID RBCEA 302 86870 |not applicable $180.00 $180.00 $24.80
660 | 3505800 |PROCAINAMIDE (NAPA) 300 80192 |not applicable $24.82 $24.82 $24.82
661 | 3412300 ALPHA-FETOPROT SER 301 82105 |not applicable $68.00 $68.00 $24.85
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662 3412400 | ALPHA-FETOPROTN AMNI 82106 | not applicable $75.00 $75.00 $24.85
663 3512300 | REF ALPHA-FETOPROT SER 82105 | not applicable $24.85 $24.85 $24.85
664 | 3506300 | REF TOBRAMYCIN 80200 | not applicable $24.89 $24.89 $24.89
665 3421300 | FECAL LIPIDS (FAT) QUANT 82710 | not applicable $155.00 $155.00 $24.90
666 3435200 | TSH 84443 | not applicable $99.00 $99.00 $24.90
667 3521300 | FECAL FAT QUANT 82710 | not applicable $33.24 $33.24 $24.90
668 3535200 | REF TSH 84443 | not applicable $38.50 $38.50 $24.90
669 3461550 | CONC CYTOSPOR 87015 | not applicable $118.50 $118.50 $24.95
670 3461601 | SPECIMEN INFECT AGENT CONCNTJ 87015 | not applicable $183.00 $183.00 $24.95
671 3466000 | CULT-AFB CONCENT 87015 | not applicable $74.00 $74.00 $24.95
672 3561550 | CONC CYTOSPOR 87015 | not applicable $24.95 $24.95 $24.95
673 3566000 | CULT-AFB CONCENT 87015 | not applicable $74.00 $74.00 $24.95
674 | 3492782 |AB WEST NILE VIRUS CSF IGM 86788 | not applicable $200.00 $200.00 $24.96
675 3413000 [ HOMOCYSTINE QUANT 83090 | not applicable $107.00 $107.00 $25.00
676 3413300 | AMINO ACIDS 6> QUAN 82139 | not applicable $375.00 $375.00 $25.00
677 3416400 | CARNITINE/TOTAL&FREE 82379 | not applicable $85.00 $85.00 $25.00
678 3457000 |HSV 2 (IgG) AB 86696 | not applicable $83.00 $83.00 $25.00
679 3457100 |HSV TYPE 1 (IGG) 86695 | not applicable $83.00 $83.00 $25.00
680 3499340 | ACYLCARNITINE QT 82017 | not applicable $132.00 $132.00 $25.00
681 3513000 | REF HOMOCYSTINE QUANT 83090 | not applicable $25.00 $25.00 $25.00
682 3427600 | METANEPHRINES, PLASMA 83835 | not applicable $140.00 $140.00 $25.10
683 3427601 | METANEPHRINES, URINE 83835 | not applicable $140.00 $140.00 $25.10
684 | 3436100 T3 FREE 84481 | not applicable $75.00 $75.00 $25.10
685 3527600 | METANEPHRINES 83835 | not applicable $48.52 $48.52 $25.10
686 3536100 | REF T3 FREE 84481 | not applicable $25.10 $25.10 $25.10
687 3454200 | AB LYME DISEASE 86618 | not applicable $100.00 $100.00 $25.22
688 3554200 | AB LYME DISEASE 86618 |not applicable $43.92 $43.92 $25.22
689 3414100 |LIPOPROTEIN EA 82172 | not applicable $150.00 $150.00 $25.31
690 3429950 | SUCCINYL ACETONE UR 83921 | not applicable $175.00 $175.00 $25.45
691 3429960 | METHYLMALONIC ACID 83921 | not applicable $175.00 $175.00 $25.45
692 3427250 | LUTEINIZING REL HORM 83727 | not applicable $350.00 $350.00 $25.46
693 3421600 | RBC FOLIC ACID 82747 | not applicable $59.00 $59.00 $25.66
694 | 3521600 |FOLIC ACID RBC 82747 | not applicable $28.66 $28.66 $25.66
695 3422400 | GASTRIN 82941 | not applicable $140.00 $140.00 $26.12
696 3522400 | GASTRIN 82941 | not applicable $40.42 $40.42 $26.12
697 3433101 |24 HR URINE PROTEIN ELECT 84166 | not applicable $65.00 $65.00 $26.41
698 3433103 |URINE PROTEIN ELECTROPHORESIS, F&Q 84166 | not applicable $65.00 $65.00 $26.41
699 3533101 |24 HR URINE PROTEIN ELECT 84166 | not applicable $51.08 $51.08 $26.41
700 3440700 | FACTOR VIII ACTIVITY 85240 | not applicable $240.00 $240.00 $26.52
701 3441000 | FACTOR X 85260 | not applicable $51.00 $51.00 $26.52
702 3540700 | FACTOR VIl ONE STAG 85240 | not applicable $41.04 $41.04 $26.52
703 3541000 | FACTOR X 85260 | not applicable $26.52 $26.52 $26.52
704 | 3447000 |AB SCLERODERMA 86235 | not applicable $45.00 $45.00 $26.57
705 3447300 |[NUCLEAR ANTIGEN ANTIBODY 86235 | not applicable $34.00 $34.00 $26.57
706 | 3447400 |.AB EXTRACT NUC AG EA 86235 |not applicable $85.00 $85.00 $26.57
707 3502610 | REF ANTI-HISTONE 86235 | not applicable $46.24 $46.24 $26.57
708 | 3546850 |ANTI SSA&SSB AB 86235 |not applicable $46.24 $46.24 $26.57
709 3547300 |AB SM 86235 | not applicable $46.24 $46.24 $26.57
710 3547400 |.AB EXTRACT NUC AG EA 86235 | not applicable $46.24 $46.24 $26.57
711 3592120 | ANTI ENA 86235 | not applicable $46.24 $46.24 $26.57
712 3404300 | CYCLOSPORINE 80158 | not applicable $62.00 $62.00 $26.74
713 | 3504300 |REF CYCLOSPORINE 80158 |not applicable $26.74 $26.74 $26.74
714 | 3488900 |HGB F FETAL CHEM 83021 |not applicable $105.60 $105.60 $26.75
715 | 3456400|.EBV IGG 86665 |not applicable $101.00 $101.00 $26.88
716 | 3556400|.EBV IGG 86665 |not applicable $46.76 $46.76 $26.88
717 | 3444700 |PLATELET ABS 86022 |not applicable $200.00 $200.00 $27.22
718 | 3457903 |HEPARIN INDUCED THROMBOCYTOPENIA ANTIBOD 86022 |not applicable $575.00 $575.00 $27.22
719 | 3544700 |PLATELET ABS 86022 |not applicable $200.00 $200.00 $27.22
720 | 3432700 |PSA, (DIAGNOSTIC) 84153 0 $93.00 $93.00 $27.25
721 3432800 | PSA, FREE AND TOTAL 84154 | not applicable $52.00 $52.00 $27.25
722 | 3432850 |PSA SCREEN 0 $95.00 $95.00 $27.25
723 | 3492510 |PSA TOTAL(HLTH FAIR) 84153 |not applicable $27.25 $27.25 $27.25
724 | 3532700|PSA TOTAL 84153 |not applicable $93.00 $93.00 $27.25
725 | 3532800 |PSA FREE 84154 |not applicable $27.25 $27.25 $27.25
726 | 3423400|LH 83002 |not applicable $110.00 $110.00 $27.43
727 | 3523400|LH 83002 |not applicable $42.44 $42.44 $27.43
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728 3423300 |FSH 301 83001 | not applicable $184.00 $184.00 $27.53
729 3523300 |FSH 301 83001 | not applicable $42.60 $42.60 $27.53
730 3445810 | COLLAGEN CROSS LINKS 301 82523 | not applicable $50.00 $50.00 $27.68
731 3443100 [ MURAMIDASE (LYSOZYME 305 85549 | not applicable $149.00 $149.00 $27.78
732 3420700 | ERYTHROPOIETIN 301 82668 | not applicable $104.00 $104.00 $27.84
733 3520700 | ERYTHROPOIETIN 301 82668 | not applicable $43.08 $43.08 $27.84
734 | 3416300 |CEA 301 82378 | not applicable $236.00 $236.00 $28.09
735 3516300 | CEA 301 82378 | not applicable $43.48 $43.48 $28.09
736 3414201 | URINE ARSENIC 300 82175 | not applicable $112.00 $112.00 $28.10
737 3523700 |[HEAVY METAL SCREEN 301 82175 | not applicable $131.00 $131.00 $28.10
738 3440900 | FACTOR IX 300 85250 | not applicable $176.00 $176.00 $28.21
739 3489000 [ HOMOVANILLIC ACID (H 301 83150 | not applicable $136.00 $136.00 $28.67
740 3589000 | HOMOVANILLIC ACID (H 301 83150 | not applicable $33.26 $33.26 $28.67
741 3453700 | AB RICKETTSIA 302 86757 | not applicable $187.60 $187.60 $28.68
742 3553700 | AB RICKETTSIA 302 86757 | not applicable $49.90 $49.90 $28.68
743 3557050 | AB HERPES TYPE 11 300 86696 | not applicable $49.90 $49.90 $28.68
744 | 3432600 | PROLACTIN 301 84146 | not applicable $175.00 $175.00 $28.70
745 3532600 | PROLACTIN 301 84146 | not applicable $175.00 $175.00 $28.70
746 3417801 | CO-ENZYME Q-10 300 82542 | not applicable $440.00 $440.00 $28.91
747 3418200 | CHROMOTOGRAPHY QUANT 301 82542 | not applicable $145.00 $145.00 $28.91
748 3492480 |[HEMOSIDERM QT 301 82542 | not applicable $133.00 $133.00 $28.91
749 3465800 | CHLAMYDIA DFA CULTURE 300 87270 | not applicable $175.00 $175.00 $29.03
750 3400017 | LACTOFERRIN 301 83630 | not applicable $161.00 $161.00 $29.09
751 3468000 | C DIFF TOXIN 300 87230 | not applicable $75.00 $75.00 $29.24
752 3568000 | REF C DIFF AB NEUTRAL 300 87230 | not applicable $37.96 $37.96 $29.24
753 3480200 | GLUTAMIC ACID ANTIBODY 302 86341 | not applicable $150.00 $150.00 $29.32
754 | 3580200 |AB ISLET CELL 302 86341 | not applicable $34.38 $34.38 $29.32
755 3570900 | REF CHLAMYDIA PROBE 300 87490 | not applicable $53.66 $53.66 $29.71
756 3405205 |VITAMIN B2 (RIBOFLAVIN) 301 84252 | not applicable $440.00 $440.00 $29.98
757 3488142 | PAP SMEAR 306 88142 | not applicable $190.00 $190.00 $30.00
758 105001 | NIVOLUMAB (OPDIVO) 40 MG INJ 63619299 00003377211 $3,213.00 $3,213.00 $30.00
759 105002 | NIVOLUMAB (OPDIVO) 100 MG/10ML 63619299 00003377412 $8,012.00 $8,012.00 $30.00
760 105003 | NIVOLUMAB (OPDIVO) 240 MG/24ML 63619299 00003373413 $19,231.00 $19,231.00 $30.00
761 | 3488800 |CHROMIUM 300 82495 |not applicable $220.00 $220.00 $30.05
762 3446200 | COMPLEMENT CH50 302 86162 | not applicable $109.00 $109.00 $30.11
763 3546200 | COMPLEMENT CH50 302 86162 | not applicable $52.38 $52.38 $30.11
764 | 3432400 PREGNENOLONE 300 84140 | not applicable $84.00 $84.00 $30.62
765 3532400 | PREGNENOLONE 300 84140 | not applicable $84.00 $84.00 $30.62
766 3437900 | C-PEPTIDE 301 84681 | not applicable $63.00 $63.00 $30.84
767 | 3449700|cA 125 302 86304 |not applicable $289.00 $289.00 $30.84
768 | 3449800|CA 19-9 302 86301 | not applicable $289.00 $289.00 $30.84
769 | 3449900|CA 15-3 302 86300 |not applicable $55.00 $55.00 $30.84
770 | 3449901 |CA 27.29 302 86300 | not applicable $55.00 $55.00 $30.84
771 | 3489400|cA 125 302 86316 |not applicable $289.00 $289.00 $30.84
772 3537900 | C-PEPTIDE 301 84681 |not applicable $30.84 $30.84 $30.84
773 | 3549800|CA 19-9 302 86301 | not applicable $37.40 $37.40 $30.84
774 | 3549900 |CA 15-3 302 86300 | not applicable $37.40 $37.40 $30.84
775 3550000 | CA 27-29 302 86300 | not applicable $37.40 $37.40 $30.84
776 3589400 |CA 125 302 86316 | not applicable $37.40 $37.40 $30.84
777 3432500 | PROGESTERONE 301 84144 | not applicable $68.00 $68.00 $30.91
778 3532500 | PROGESTERONE 301 84144 | not applicable $68.00 $68.00 $30.91
779 | 13486906 |Rh PHENOTYPING 300 86906 |not applicable $50.00 $50.00 $31.22
780 | 7104300 |ABG ANALYSIS W/ 02 SAT 301 82803 |not applicable $105.00 $105.00 $31.28
781 | 3434700 |VITAMIN B-1 (THIAMINE) 301 84425 |not applicable $171.50 $171.50 $31.45
782 | 3434701 |VITAMIN B 6 301 84425 | not applicable $187.00 $187.00 $31.45
783 | 3534700 |VITAMN B-1 (THIAMNE) 301 84425 |not applicable $171.50 $171.50 $31.45
784 | 3434100 |INSULIN LIKE GROWTH FACTOR 1 (IGF-1) 301 84305 |not applicable $207.00 $207.00 $31.50
785 | 3534100 |SOMATOMEDIN (IGF-1) 301 84305 |not applicable $50.94 $50.94 $31.50
786 | 3480100|AB INSULIN 302 86337 |not applicable $125.00 $125.00 $31.72
787 | 3580100 |AB INSULIN 302 86337 |not applicable $125.00 $125.00 $31.72
788 | 3433850|SEX HORMONE BND GLOB 300 84270 |not applicable $110.00 $110.00 $32.20
789 | 3475100|SURG PATH LEV II 310 88302 |not applicable $78.00 $78.00 $32.35
790 | 3423700 | HEAVY METAL SCREEN UR 301 83018 |not applicable $131.00 $131.00 $32.54
791 | 3423701 |COBALT 301 83018 | not applicable $110.00 $110.00 $32.54
792 | 3426700|L/S RATIO 301 83661 |not applicable $120.00 $120.00 $32.57
793 | 3433700 /RENIN 301 84244 |not applicable $108.00 $108.00 $32.58
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794 | 3416600 | CATECHOLAMINE, 24 HOUR URINE 301 82382 | not applicable $150.00 $150.00 $32.76
795 3516600 | CATECHOLAMINES TOTAL 301 82382 | not applicable $39.40 $39.40 $32.76
796 3420400 | DHEA SULFATE 301 82627 | not applicable $236.50 $236.50 $32.94
797 3520400 | DHEA SULFATE 301 82627 | not applicable $50.96 $50.96 $32.94
798 3450600 | IMMUNOFIX ELECTROPH 302 86334 | not applicable $109.00 $109.00 $33.11
799 3550600 | IMMUNOFIX ELECTROPH 302 86334 | not applicable $57.20 $57.20 $33.11
800 3424290 | HYDROXYPREGNENOL -17 301 84143 | not applicable $95.00 $95.00 $33.79
801 3524290 | HYDROXYPREGNENOL -17 301 84143 | not applicable $33.79 $33.79 $33.79
802 3416302 |RISTOCETIN COFACTOR 301 85245 | not applicable $215.00 $215.00 $33.98
803 3486600 | FCT VIII VW RISTOCET 300 85245 | not applicable $63.00 $63.00 $33.98
804 | 3486700 |FCT VIl VW AG 300 85246 | not applicable $63.00 $63.00 $33.98
805 3586600 | FCT VIII VW RISTOCET 300 85245 | not applicable $63.00 $63.00 $33.98
806 3586700 | FCT VIII VW AG 300 85246 | not applicable $33.98 $33.98 $33.98
807 3421100 |ESTRIOL 301 82677 |not applicable $125.00 $125.00 $35.82
808 3521100 |ESTRIOL 301 82677 | not applicable $41.56 $41.56 $35.82
809 3450300 | IMMUNOELECTRO SERUM 302 86334 | not applicable $131.00 $131.00 $35.90
810 3550300 | IMMUNOELECTRO SERUM 302 86320 | not applicable $57.78 $57.78 $35.90
811 3571800 | REF GC ANTIGEN 300 87797 | not applicable $53.66 $53.66 $36.04
812 3490400 | ESTRONE 300 82679 | not applicable $132.00 $132.00 $36.97
813 2807610 |1V INF HYDRTN ADD HR 260 96361 | not applicable $146.00 $146.00 $37.30
814 | 44076101V INF HYDRTN ADD HR 260 96361 |not applicable $241.54 $241.54 $37.30
815 | 11896361 |1V INFUS HYDRATE EA ADDL HR 260 96361 | not applicable $81.00 $81.00 $37.30
816 | 12096361 | INTRAVENOUS INFUSION EACH ADDL HOUR 260 96361 | not applicable $85.00 $85.00 $37.30
817 | 14196361 |1V INFUSION HYDRATION EA ADDITIONAL HOUR 260 96361 | not applicable $424.00 $424.00 $37.30
818 ] 51936742 | IMMUNE GLOBULIN (GAMUNEX) 20 GM 200mL 636|J1561 13533080025 $8,000.00 $8,000.00 $37.43
819 3420300 | DHEA 301 82626 | not applicable $152.00 $152.00 $37.44
820 3520300 | DHEA 301 82626 | not applicable $57.92 $57.92 $37.44
821 3445490 | B2 GLYCOPROT | AB EA 302 86146 0 $142.00 $142.00 $37.70
822 3445500 | AB CARDIOLIPIN TOTAL 302 86147 |not applicable $142.00 $142.00 $37.70
823 3545490 | B2 GLYCOPROT | AB EA 302 86146 | not applicable $51.02 $51.02 $37.70
824 | 3545500 |AB CARDIOLIPIN 302 86147 |not applicable $51.02 $51.02 $37.70
825 3434500 | TESTOSTERONE FREE 301 84402 | not applicable $164.50 $164.50 $37.74
826 3534500 | TESTOSTERONE FREE 301 84402 | not applicable $164.50 $164.50 $37.74
827 3499130 |SELENIUM 300 84255 | not applicable $242.00 $242.00 $37.82
828 | 3461000|HLA-B27 302 86812 |not applicable $92.00 $92.00 $38.23
829 | 3561000 HLA-B27 302 86812 |not applicable $66.52 $66.52 $38.23
830 3434600 | TESTOSTERONE TOTAL MALE (IA) 301 84403 | not applicable $108.00 $108.00 $38.24
831 3434601 | TESTOSTERONE TOTAL LC/MS 301 84403 | not applicable $108.00 $108.00 $38.24
832 3534600 | REF TESTOSTERONE TOTAL 301 84403 | not applicable $59.16 $59.16 $38.24
833 28076601V INF TX/DX ADD HR 260 96366 | not applicable $241.54 $241.54 $38.26
834 | 4407660 |1V INF TX/DX ADD HR 260 96366 |not applicable $123.00 $123.00 $38.26
835 | 11896366 |1V INFUS THER PROPH DX EA ADDL HR 260 96366 | not applicable $81.00 $81.00 $38.26
836 | 12096366 |1V INFUSION EACH ADDL HOUR 260 96366 | not applicable $85.00 $85.00 $38.26
837 3468200 | CULT-VIRAL 300 87252 | not applicable $225.00 $225.00 $38.62
838 | 3568200 | CULT-VIRAL 300 87252 | not applicable $60.18 $60.18 $38.62
839 102450 | MONITOR, 30 DAY EVENT 731 93270 | not applicable $675.00 $675.00 $38.67
840 | 13486880 | ANTIHUMAN GLOBULIN TEST COOMBS TEST 300 86880 | not applicable $50.00 $50.00 $38.77
841 | 3451100|CD 4 300 86361 |not applicable $255.00 $255.00 $39.67
842 | 3551100[CD 4 300 86361 |not applicable $69.04 $69.04 $39.67
843 3424500 | HYDROXYPROGEST 17D 301 83498 | not applicable $134.00 $134.00 $40.25
844 | 3524500 | HYDROXYPROGEST 17D 301 83498 | not applicable $40.25 $40.25 $40.25
845 | 3483700 | VAP 301 83701 |not applicable $80.00 $80.00 $40.63
846 | 3583700 | VAP 301 83701 |not applicable $40.63 $40.63 $40.63
847 ] 51938599 | BENDAMUSTINE 100MG/4ML 636 /9034 63459034804 $1,209.18 $1,209.18 $40.68
848 | 3418800 | CITRATE 301 82507 |not applicable $125.00 $125.00 $41.20
849 | 3518800 |CITRATE 301 82507 |not applicable $47.80 $47.80 $41.20
850 | 3420800 ESTRADIOL 301 82670 |not applicable $125.00 $125.00 $41.39
851 | 3520800 ESTRADIOL 301 82670 |not applicable $48.02 $48.02 $41.39
852 | 51936484 | FERRIC CARBOXYMALTOSE 750MG 636]J1439 00517065001 $3,200.00 $3,200.00 $41.46
853 | 3475200|SURG PATH LEV Il 310 88304 |not applicable $109.00 $109.00 $42.54
854 | 3475300 |SURG PATH LEV IV 310 88305 |not applicable $109.00 $109.00 $42.54
855 | 3413800 ANDROSTENDIONE 301 82157 |not applicable $130.00 $130.00 $43.37
856 1474 |NF-GAMMAGARD INJ SOLN 100MG/1ML 2591569 00944270006 $6,000.00 $6,000.00 $43.40
857 | 51936582 | IMMUNE GLOBULIN (GAMMAGARD) 10% 100ML 636]J1569 00944270005 $2,053.00 $2,053.00 $43.40
858 | 51936583 | IMMUNE GLOBULIN (GAMMAGARD) 10% 200ML 636]J1569 00944270006 $4,105.00 $4,105.00 $43.40
859 | 51937088 |IMMUNE GLOBULIN (GAMMAGARD) 10% 300ML 636]J1569 00944270002 $21,000.00 $21,000.00 $43.40
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860 | 51937089 |IMMUNE GLOBULIN (GAMMAGARD) 10% 10ML J1569 00944270002 $204.00 $204.00 $43.40
861 | 51937184 |IMMUNE GLOBULIN (GAMMAGARD) 10% 50ML J1569 00944270005 $1,026.40 $1,026.40 $43.40
862 | 51937188 |IMMUNE GLOBULIN (GAMMAGARD) 10% 300ML J1569 00944270007 $6,158.00 $6,158.00 $43.40
863 3450400 | IMMUNOFIXATION URINE 86335 | not applicable $109.00 $109.00 $43.48
864 | 3550400 | IMMUNOFIXATION URINE 86335 | not applicable $58.86 $58.86 $43.48
865 3483400 | HISTAMNE (SERUM) 83088 | not applicable $280.00 $280.00 $43.75
866 3415100 |VITAMIN D-3 (25 -OH) 82306 | not applicable $96.00 $96.00 $43.86
867 3416303 | VITAMIN D HYDROXY 25 82306 | not applicable $280.00 $280.00 $43.86
868 3515100 |REF VITAMIN D-3 (25 -OH) 82306 | not applicable $43.86 $43.86 $43.86
869 5193432 | FILGRASTIM 480MCG/1.6ML INJ 11442 55613054601 $2,000.00 $2,000.00 $44.82
870 | 51938593 | FILGRASTIM 300MCG INJ 11442 55613053010 $1,234.12 $1,234.12 $44.82
871 3474800 | CHROM TST ADD KRYOTP 88280 | not applicable $120.00 $120.00 $45.08
872 | 51939016 | CARFILZOMIB 30MG/15ML SDV 19047 76075010201 $3,056.96 $3,056.96 $45.25
873 | 51939065 | CARFILZOMIB 60MG/30ML SDV 19047 76075010101 $5,435.40 $5,435.40 $45.25
874 | 3433800 |SEROTONIN 84260 | not applicable $108.00 $108.00 $45.90
875 | 91076101V HYDRAT THRPY ADD HR 96361 | not applicable $241.54 $241.54 $46.00
876 | 9107660 |1V DX/TX THRPY ADD HR 96366 | not applicable $241.54 $241.54 $46.00
877 3483701 | LIPOPROTEIN FRACTIONATION 83704 | not applicable $300.00 $300.00 $46.74
878 3420900 | ESTROGENS FRACT 82671 | not applicable $99.00 $99.00 $47.86
879 3520900 | ESTROGENS FRACT 82671 | not applicable $66.68 $66.68 $47.86
880 | 51938240 | CYCLOPHOSPHAMIDE 1GM 19070 10019095601 $2,847.56 $2,847.56 $47.98
881 | 51939191 | CYCLOPHOSPHAMIDE 500MG 19070 10019095501 $1,423.80 $1,423.80 $47.98
882 3468201 | CULT-HSV 87255 | not applicable $225.00 $225.00 $50.17
883 3568201 | REF CULT-HSV 87255 | not applicable $79.96 $79.96 $50.17
884 | 3437100 | VASOPRESSIN 84588 | not applicable $155.00 $155.00 $50.28
885 3457670 | B NATRIURETIC PEPTID 83880 | not applicable $67.00 $67.00 $50.28
886 3537100 | VASOPRESSIN 84588 | not applicable $155.00 $155.00 $50.28
887 3557670 | B NATRIURETIC PEPTID 83880 | not applicable $58.34 $58.34 $50.28
888 3470900 | CHLAMYDIA ANTIGEN 87491 | not applicable $184.00 $184.00 $52.00
889 3470950 |CMV DNA PCR 87497 | not applicable $150.00 $150.00 $52.00
890 3471300 |HERPES VIR PCR 87529 | not applicable $150.00 $150.00 $52.00
891 3471800 | GC ANTIGEN 87591 | not applicable $160.00 $160.00 $52.00
892 3471900 | TRICHOMONAS PCR 87661 | not applicable $190.00 $190.00 $52.00
893 3471901 | TRICHOMONAS VAGINALIS MALE AMPLIFIED 87661 | not applicable $190.00 $190.00 $52.00
894 | 3471930 | PARVOVIRUS PCR 87798 | not applicable $150.00 $150.00 $52.00
895 3571300 |HERPES VIR PCR 87529 | not applicable $61.34 $61.34 $52.00
896 3571710 | URINE GC AMP PROBE 87591 | not applicable $100.00 $100.00 $52.00
897 3571720 | URINE CHLAMYDIA AMP PROBE 87491 | not applicable $100.00 $100.00 $52.00
898 3571900 | MICROBIAL PROBE PCR 87798 | not applicable $61.34 $61.34 $52.00
899 2807750 |INJ IV ADD SEQ NUDRG 96375 | not applicable $143.46 $143.46 $52.76
900 | 4407750|INJ IV ADD SEQ NUDRG 96375 | not applicable $143.46 $143.46 $52.76
901 | 9107750 |INJ IVP ADD SEQ NEW 96375 | not applicable $143.46 $143.46 $52.76
902 | 11896375 |1V PUSH EA ADDTL SEQ DRUG 96375 | not applicable $117.00 $117.00 $52.76
903 | 12096375 |1V PUSH ADD SEQUENTIAL IV PUSH NEW DRUG 96375 | not applicable $85.00 $85.00 $52.76
904 | 14196375 | THERAPEUTIC IV PUSH ADDITIONAL SEQUENTIA 96375 | not applicable $175.00 $175.00 $52.76
905 | 19196375 | THERAPEUTIC INJ IV PUSH ADDITIONAL 96375 | not applicable $155.00 $155.00 $52.76
906 3475700 | SPC STAINS GROUP | 88312 | not applicable $113.00 $113.00 $53.00
907 | 51938598 | BORTEZOMIB (VELCADE) 3.5MG 19041 63020004901 $6,400.00 $6,400.00 $53.63
908 3433600 | TRANSFER REC ASSAY 84238 | not applicable $145.00 $145.00 $54.17
909 3433601 | ACETYLCHOLINE RECEPTOR AB BINDING 83519 | not applicable $220.00 $220.00 $54.17
910 3499998 | SARS-CoV-2 (RAPID) U0002 not applicable $103.00 $103.00 $55.00
911 | 9109900 ER EKG TRACING 93005 |not applicable $161.00 $161.00 $55.00
912 | 4407720|INJECTION IM/SQ 96372 | not applicable $117.00 $117.00 $56.65
913 | 9107720|INJECTION IM/SQ 96372 |not applicable $105.40 $105.40 $56.65
914 | 11896372 | INJECT THER DX SUBCU OR IM 96372 |not applicable $117.00 $117.00 $56.65
915 ] 12096372 | THERAPEUTIC INJ SQ/IM 96372 |not applicable $130.00 $130.00 $56.65
916 ] 12096401 | CHEMO SQ/IM NON HORMONE ANTI NEOPLASTIC 96401 |not applicable $130.00 $130.00 $56.65
917 ] 12096402 | CHEMO SQ/IM HORMONE ANTI NEOPLASTIC 96402 |not applicable $130.00 $130.00 $56.65
918 | 3499190 |THER PHLEBOTOMY 99195 |not applicable $176.00 $176.00 $57.01
919 | 3420500 |DIHYDROXYVIT D 1,25 82652 |not applicable $150.00 $150.00 $57.04
920 | 3520500 |DIHYDROXYVIT D 1,25 82652 |not applicable $88.22 $88.22 $57.04
921 | 3411400|ACTH, PLASMA (RIA) 82024 |not applicable $120.00 $120.00 $57.22
922 | 3511400|REF ACTH, PLASMA (RIA) 82024 |not applicable $57.22 $57.22 $57.22
923 | 51940531 |RAMUCIRUMAB 100MG/10ML 19308 00002766901 $3,352.00 $3,352.00 $57.48
924 ] 51940532 |RAMUCIRUMAB 500MG/50ML 19308 00002767801 $16,742.96 $16,742.96 $57.48
925 105006 | OBINUTUZUMAB (GAZYVA) 1000MG/40ML J9301 50242007001 $24,820.00 $24,820.00 $57.96
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926 3575700 | SPC STAINS GROUP | 310 88312 | not applicable $113.00 $113.00 $58.10
927 | 12096415 |CHEMO IV INF EA ADDL HOUR 335 96415 | not applicable $130.00 $130.00 $58.49
928 | 12096417 |CHEMO IV INF EA ADDL INF SEQ UP TO 1 HR 335 96417 | not applicable $130.00 $130.00 $58.49
929 5120066 | ALBUMIN 25% (12.5 GM) SOLN 50ML 636 |P9047 00944049301 $308.00 $308.00 $58.91
930 | 51938863 | CETUXIMAB 200MG/100ML 636 |J9055 66733095823 $4,874.12 $4,874.12 $59.83
931 | 51938866 | CETUXIMAB 100MG/50ML 636 |J9055 66733094823 $2,437.08 $2,437.08 $59.83
932 | 3911719 |Triming of Nondystrophic Nails 761 11719 | not applicable $100.00 $100.00 $60.01
933 3911720 | DEBRIDE NAIL 1-5 761 11720 | not applicable $100.00 $100.00 $60.01
934 | 3911721 |DEBRIDE NAILS >5 761 11721 |not applicable $100.00 $100.00 $60.01
935 3911740 | DRAIN BLOOD FROM NAIL 761 11740 | not applicable $190.00 $190.00 $60.01
936 3412100 | ALDOSTERONE 307 82088 | not applicable $124.00 $124.00 $60.37
937 3512100 |REF ALDOSTERONE 307 82088 | not applicable $60.37 $60.37 $60.37
938 3430400 | PTH (PARATHYROID) 301 83970 | not applicable $395.00 $395.00 $61.15
939 3530400 | PTH (PARATHYROID) 301 83970 | not applicable $120.00 $120.00 $61.15
940 6300297 | CT LOW DOSE LUNG SCREENING 770 71271 | not applicable $93.00 $93.00 $62.70
941 3432701 | BK VIRUS DNA QUANT, SERUM 306 87799 | not applicable $700.00 $700.00 $63.46
942 3471100 |HEP C RNA PRB PCR QT 300 87522 | not applicable $315.00 $315.00 $63.46
943 3484900 | HEP B DNA QT BY NA 300 87517 | not applicable $750.00 $750.00 $63.46
944 | 3571100 HEP C RNA PRB PCR QT 300 87522 | not applicable $116.56 $116.56 $63.46
945 101100 |EKG TRACING 730 93005 | not applicable $161.00 $161.00 $65.00
946 3499470 | FRAGILE X CYTO DNA 301 81243 | not applicable $2,265.00 $2,265.00 $65.00
947 | 9109910 |RHYTHM ECG TRACING 730 93041 | not applicable $72.50 $72.50 $65.00
948 6108700 | SOFT TISSUE NECK (1 OR 2 VIEWS) 320|70360TC not applicable $325.00 $325.00 $65.85
949 6109500 | CHEST 2 VW LORDOTIC 320 71021 | not applicable $132.00 $132.00 $65.85
950 6109600 | CHEST 2 VWS OBLIQUE 320 71022 | not applicable $275.00 $275.00 $65.85
951 6109700 | CHEST 2 VWS FLUORO 320 71023 | not applicable $1,114.00 $1,114.00 $65.85
952 6110010 | CHEST DECUBITUS(NO MINIMUM VIEWS SPECIF) 320|71035TC not applicable $345.00 $345.00 $65.85
953 6114100 | LT SHOULDER (MIN 2 VIEWS) 320|73030LTTC not applicable $525.00 $525.00 $65.85
954 | 6114300 |ACJOINTS 320|73050TC not applicable $225.00 $225.00 $65.85
955 6117900 |KUB & LATERAL DECUBITIS 320 74020 | not applicable $337.00 $337.00 $65.85
956 ] 51938093 |ROMIPLOSTIM (NPLATE) INJECTION 250MCG 63612796 55513022101 $18,044.50 $18,044.50 $66.61
957 3451000|CD4 & CD8 COUNT W/RA 302 86360 | not applicable $140.00 $140.00 $69.61
958 3551000 |CD4 & CD8 COUNT W/RA 302 86360 | not applicable $94.22 $94.22 $69.61
959 6610003 |MG DIG MAMMO DIAG UNILATERAL 401|77065TC not applicable $172.76 $172.76 $70.00
960 3401900 | ACUTE HEP PANEL 301 80074 | not applicable $155.00 $155.00 $70.57
961 3501900 | REF ACUTE HEP PANEL 301 80074 | not applicable $79.30 $79.30 $70.57
962 | 9134710 |INJ VACC 1ST VACC 450 90471 | not applicable $184.00 $184.00 $70.81
963 3501700 | REF PRENATAL PANEL 300 80055 | not applicable $70.82 $70.82 $70.82
964 | 3501710 |REF OB PANEL W/BB ID 300 80055 | not applicable $70.82 $70.82 $70.82
965 6113100 |SACRUM & COCCYX 320 72220 | not applicable $200.00 $200.00 $71.13
966 2807670 ]IV INF TX/DX SEQ 1ST 260 96367 | not applicable $362.31 $362.31 $71.15
967 | 4407670]1V INF TX/DX SEQ 1ST 260 96367 |not applicable $362.31 $362.31 $71.15
968 | 91076701V DX/TX ADD SEQ MAX1 450 96367 | not applicable $362.31 $362.31 $71.15
969 | 11896367 |1V INFUS ADDL SEQ TO 1 HR 260 96367 | not applicable $117.00 $117.00 $71.15
970 | 12096411 |CHEMO IV PUSH EACH ADDTL DRUG 331 96411 | not applicable $130.00 $130.00 $71.15
971 3505700 | REF PROCAINAMIDE 300 80190 | not applicable $72.00 $72.00 $72.00
972 | 4405230 |PORT/CATH FLUSH 361 96523 | not applicable $218.62 $218.62 $72.53
973 | 9105230 |PORT/CATH FLUSH 450 96523 | not applicable $218.62 $218.62 $72.53
974 | 11896523 |IRR IMP VEN ACC DEV DRUG DELIV 335 96523 | not applicable $76.00 $76.00 $72.53
975 | 12096523 | IRRIGATION OF IMPLANT VENOUS ACCESS DEV 335 96523 | not applicable $135.00 $135.00 $72.53
976 | 51940365 | TEMSIROLIMUS 25MG/2.5ML 63619330 16729022361 $3,357.64 $3,357.64 $72.54
977 | 3535300|TSI (THYR STMG IMMNG 300 84445 |not applicable $330.00 $330.00 $75.34
978 | 51938272 | BEVACIZUMAB 400MG/16ML 636 /9035 50242006101 $9,239.52 $9,239.52 $76.53
979 | 51939473 | BEVACIZUMAB 100MG/4ML 636 /9035 50242006001 $2,014.36 $2,014.36 $76.53
980 | 9100010 ER VISIT LEV1 450 99281 |not applicable $345.00 $345.00 $76.59
981 ] 12096367 |IV INFUSION EACH ADDL SEQ INF UP TO 1 HR 260 96367 |not applicable $130.00 $130.00 $77.00
982 | 3432505 | MTHFR MUTATION ANALYSIS 301 81291 |not applicable $547.80 $547.80 $78.41
983 | 3428900 PROTHROMBIN GENE ANALYSIS 301 81240 |not applicable $164.22 $164.22 $78.83
984 | 6128100 |STRESS VIEWS ANY JOI 320 77071 | not applicable $180.00 $180.00 $82.45
985 | 3402600 | DRUG SCREEN SERUM QUANTITATIVE 300 80307 |not applicable $300.00 $300.00 $86.20
986 | 3403310 FENTANYL 300|G0480 not applicable $201.00 $201.00 $86.20
987 | 1510120 | ALTEPLASE (CATHFLO) INJ 2MG PER 1MG 636[J2997 50242004164 $606.00 $606.00 $89.38
988 | 5115474 |ALTEPLASE (CATHFLO ACTIVASE) INJ 2MG 636[J2997 50242004164 $332.00 $332.00 $89.38
989 | 51933356 | ALTEPLASE INJ 100MG 636[J2997 50242008527 $17,100.00 $17,100.00 $89.38
990 | 3486480|TB GOLD 306 86480 |not applicable $400.00 $400.00 $91.82
991 | 6107300 FACIAL BONES 1-2 VIEWS 320 70140 | not applicable $229.50 $229.50 $95.00
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992 6107500 | NASAL BONES COMP 320 70160 | not applicable $325.00 $325.00 $95.00
993 6107900 |SINUS 1 OR 2 VIEWS 320 70210 | not applicable $197.00 $197.00 $95.00
994 | 6108000 |SINUS PARA COMPLETE 320 70220 | not applicable $401.00 $401.00 $95.00
995 6108200 | SKULL AP AND LAT 320 70250 | not applicable $260.00 $260.00 $95.00
996 6109200 | CHEST 1 VIEW 320 71045 | not applicable $195.00 $195.00 $95.00
997 6109400 | CHEST PA AND LAT (2 VIEWS) 320|71046TC not applicable $325.00 $325.00 $95.00
998 6110300 | LT RIBS UNIL 320|71100LT not applicable $446.00 $446.00 $95.00
999 6110301 |RT RIBS UNIL 320|71100RT not applicable $446.00 $446.00 $95.00
1000] 6110700 |STERNUM 320 71120 | not applicable $604.00 $604.00 $95.00
1001 ] 6110801 |STERNOCLAVICU JTS 320 71130 | not applicable $378.00 $378.00 $95.00
1002 | 6110900 |SCOLIOSIS SERIES (1 VIEW) 320|72081TC not applicable $345.00 $345.00 $95.00
1003 ] 6111000 LS SPINE 1 VW 320 72020 | not applicable $245.00 $245.00 $95.00
1004 ] 6111400 C SPINE 2-3 VIEWS 320|72040TC not applicable $250.00 $250.00 $95.00
1005 6113801 |RT CLAVICLE (NON SPEC) 320|73000RTTC not applicable $325.00 $325.00 $95.00
1006 | 6114000 LT SHOULDER (1 VIEW) 320|73020LTTC not applicable $325.00 $325.00 $95.00
1007 ] 6114001 |RT SHOULDER (1 VIEW) 320|73020RTTC not applicable $325.00 $325.00 $95.00
1008 | 6114101 |RT SHOULDER (MIN 2 VIEWS) 320|73030RTTC not applicable $525.00 $525.00 $95.00
1009 | 6114123 |LT SHOULDER (MIN 2 VIEWS) 320|73030LTTC not applicable $525.00 $525.00 $95.00
1010 | 6114124 |RT SHOULDER (MIN 2 VIEWS) 320|73030RTTC not applicable $525.00 $525.00 $95.00
1011 6114400|LT HUMERUS (MIN 2 VIEWS) 320|73060LTTC not applicable $325.00 $325.00 $95.00
1012 | 6114401 |RT HUMERUS (MIN 2 VIEWS) 320|73060RTTC not applicable $325.00 $325.00 $95.00
1013 ] 6114500 LT ELBOW AP&LAT 320|73070LT not applicable $315.00 $315.00 $95.00
1014 | 6114501 |RT ELBOW (2 VIEWS) 320|73070RTTC not applicable $250.00 $250.00 $95.00
1015 6114600 |LT ELBOW (MIN 3 VIEWS) 320|73080LTTC not applicable $325.00 $325.00 $95.00
1016 ] 6114800 |LT FOREARM (2 VIEWS) 320|73090LTTC not applicable $325.00 $325.00 $95.00
1017 6114801 |RT FOREARM (2 VIEWS) 320|73090RTTC not applicable $325.00 $325.00 $95.00
1018 | 6115000 LT WRIST AP & LAT (2 VIEWS) 320|73100LTTC not applicable $325.00 $325.00 $95.00
1019 6115001 |RT WRIST AP & LAT (2 VIEWS) 320|73100RTTC not applicable $325.00 $325.00 $95.00
1020 6115100 LT WRIST (MIN 3 VIEWS) 320|73110LTTC not applicable $325.00 $325.00 $95.00
1021 ] 6115101 |RT WRIST (MIN 3 VIEWS) 320|73110RTTC not applicable $325.00 $325.00 $95.00
1022 ] 6115400 LT HAND (3+ VIEWS) 320|73130LTTC not applicable $325.00 $325.00 $95.00
1023 | 6115401 |RT HAND ( 3+ VIEWS) 320|73130RTTC not applicable $325.00 $325.00 $95.00
1024 | 6115501 |RT FINGER(S)(MIN 2 VIEWS) 320|73140RTTC not applicable $325.00 $325.00 $95.00
1025 6115600 LT HIP UNILATERAL (1 VIEW) 320|73501LTTC not applicable $350.00 $350.00 $95.00
1026 | 6115601 |RT HIP UNILATERAL (1 VIEW) 320|73501RTTC not applicable $325.00 $325.00 $95.00
1027 6115700|LT HIP(2-3VIEWS) 320|73502LTTC not applicable $345.00 $345.00 $95.00
1028 | 6115701 |RT HIP (MIN 2 VIEWS) 320|73502RTTC not applicable $345.00 $345.00 $95.00
1029 6116207 |LT FEMUR (1 VIEW) 320|73551LTTC not applicable $325.00 $325.00 $95.00
1030 6116208 |RT FEMUR (1 VIEW) 320|73551RTTC not applicable $325.00 $325.00 $95.00
1031] 6116300 LT KNEE (1 OR 2 VIEWS) 320|73560LTTC not applicable $325.00 $325.00 $95.00
1032 | 6116400 |LT KNEE (3 VIEWS) 320|73562LTTC not applicable $525.00 $525.00 $95.00
1033 | 6116401 |RT KNEE (3 VIEWS) 320|73562RTTC not applicable $525.00 $525.00 $95.00
1034 ] 6116600 |BIL KNEES AP OR PA STANDING 320|73565TC not applicable $325.00 $325.00 $95.00
1035] 6116800 |LT TIBIA FIBULA (2 VIEWS) 320|73590LTTC not applicable $325.00 $325.00 $95.00
1036 ] 6116801 |RT TIBIA FIBULA ( 2 VIEWS) 320|73590RTTC not applicable $325.00 $325.00 $95.00
1037] 6116900 | LT LOWER EXT INFNT (MIN 2 VIEWS) 320|73592LTTC not applicable $525.00 $525.00 $95.00
1038 ] 6117000 LT ANKLE (MIN 2 VIEWS) 320|73600LTTC not applicable $525.00 $525.00 $95.00
1039 6117001 |RT ANKLE (MIN 2 VIEWS) 320|73600RTTC not applicable $525.00 $525.00 $95.00
1040 6117100|LT ANKLE (MIN 3 VIEWS) 320|73610LTTC not applicable $525.00 $525.00 $95.00
1041 6117101|RT ANKLE ( MIN 3 VIEWS) 320|73610RTTC not applicable $525.00 $525.00 $95.00
1042 6117300|LT FOOT (2 VIEWS) 320|73620LTTC not applicable $325.00 $325.00 $95.00
1043 ] 6117301 |RT FOOT (2 VIEWS) 320|73620RTTC not applicable $325.00 $325.00 $95.00
1044 ] 6117302 | WEIGHT BEARING FEET 2 VIEWS 320|73620RT not applicable $178.00 $178.00 $95.00
1045] 6117401 |RT FOOT (MIN 3 VIEWS) 320|73630RTTC not applicable $325.00 $325.00 $95.00
1046 6117500|LT CALCANEUS COMP 320|73650LT not applicable $168.00 $168.00 $95.00
1047] 6117501 |RT CALCANEUS COMP 320|73650RT not applicable $168.00 $168.00 $95.00
1048 ] 6117700 |KUB ABDOMEN (1 VIEW) 320(74018TC not applicable $325.00 $325.00 $95.00
1049 ] 6128400 |DEXA APPEND SKELETON(WRIST RADIUS HEEL) 320|77081TC not applicable $325.00 $325.00 $95.00
1050 ] 6171010 |CHEST PORTABLE ( 1 VIEW) 320|71045TC not applicable $325.00 $325.00 $95.00
1051] 6173080 |RT ELBOW (MIN 3 VIEWS) 320|73080RTTC not applicable $325.00 $325.00 $95.00
1052 ] 6173560 |RT KNEE (1 OR 2 VIEWS) 320|73560RTTC not applicable $325.00 $325.00 $95.00
1053 ] 6173592 |RT LOWER EXT INFNT (MIN 2 VIEWS) 320|73592RTTC not applicable $525.00 $525.00 $95.00
1054 | 62766421 |US BREAST LIMITED RT 402 |76642TC not applicable $300.00 $300.00 $95.00
1055] 6117400 |LT FOOT (MIN 3 VIEWS) 320|73630LTTC not applicable $325.00 $325.00 $95.30
1056 ] 9116440 |INSERT BLADDER CATHERTER 450 51701 |not applicable $170.76 $170.76 $97.00
1057 ] 11851701 | INSERT NON INDWELL BLAD CATH 361 51701 | not applicable $149.00 $149.00 $97.00
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1058 3471801 |GCC 306 87801 0 $250.00 $250.00 $98.00
1059 | 3499996 |SARS CoV- 2 RT-PCR ( In House ) 300|U0003 0 $200.00 $200.00 $98.00
1060 ] 3900127 | Triming of Nondystrophic Nails 761|G0127 not applicable $100.00 $100.00 $99.52
1061 ] 3486450 H. PYLORI BREATH TEST 300 83013 | not applicable $250.00 $250.00 $99.79
1062 ] 3586450 |REF H. PYLORI BREATH TEST 300 83013 | not applicable $99.79 $99.79 $99.79
1063 ] 8117000 |PT THER EXER/15 MIN 420|97110GP not applicable $135.00 $135.00 $100.00
1064 | 8500090 | THERAPEUTIC EXERCISE/ 15 MINUTES 430|97110GO not applicable $119.00 $119.00 $100.00
1065] 6106700 LT EYE FOR FOREIGN BODY 320/70030LT not applicable $130.30 $130.30 $104.83
1066 ] 6170030 |RT EYE FOR FOREIGN BODY 320|70030RT not applicable $130.30 $130.30 $104.83
1067 ] 6106800 |RF MANDIBLE < 4 VWS 320 70100 | not applicable $180.00 $180.00 $105.00
1068 | 13486972 | SEPARATION BY DENSITY GRADIENT RETICS 300 86972 | not applicable $120.00 $120.00 $106.72
1069 | 14130903 | CONTROL NASAL HEMORRHAGE ANTERIOR COMPLX 361 30903 | not applicable $400.00 $400.00 $110.02
1070] 6108300 |SKULL COMP 320 70260 | not applicable $410.00 $410.00 $119.00
1071] 6116500 LT KNEE (MIN 4 VIEWS) 320|73564LTTC not applicable $525.00 $525.00 $119.00
1072 ] 6205020 |US GALLBLADDER 402|76705TC not applicable $750.00 $750.00 $119.00
1073 ] 6205030 |US LIVER 402 76705 | not applicable $1,167.50 $1,167.50 $119.00
1074] 6205050 |US PYLORUS 402 76705 | not applicable $750.00 $750.00 $119.00
1075] 6205090 |US SPLEEN 402 76705 | not applicable $560.00 $560.00 $119.00
1076 ] 6306201 |CT RT LOWER EXT W/O CONT 350 73700 | not applicable $1,500.00 $1,500.00 $119.00
1077] 11851702 | INSERT TEMP INDWL BLAD CATH SIM 361 51702 | not applicable $149.00 $149.00 $121.62
1078 ] 6118601 |BARIUM SWALLOW W/UGI WITH KUB 320|74241TC not applicable $575.00 $575.00 $124.00
1079 ] 6118602 |BARIUM SWALLOW W/UGI WO KUB 320|74240TC not applicable $575.00 $575.00 $124.00
1080] 6118610 UGI SINGLE CONTRAST WITH KUB 320 74241 | not applicable $1,900.00 $1,900.00 $124.00
1081] 6174251 |SMALL BOWEL DOUBLE CONSTRAST 320|74250TC not applicable $399.00 $399.00 $124.00
1082 | 6177074 | METASTATIC BONE SURVEY(OSSEOUS) 320 77074 | not applicable $682.00 $682.00 $124.00
1083 ] 6193931 |US UPPER EXT ART UNI OR LTD 921 93931 | not applicable $250.00 $250.00 $124.00
1084 ] 6205200 |US RETROPERITONEUM LTD 402 76775 | not applicable $450.00 $450.00 $124.00
1085 6176075 | DEXA AXIAL SKELETON(HIPS PELVIS SPINE) 320|77080TC not applicable $525.00 $525.00 $125.00
1086 ] 6193926 |US LOWER EXT ART UNI OR LTD 921 93926 | not applicable $388.25 $388.25 $125.00
1087] 6610001 | MG DIG MAMMO SCREENING BILATERAL 403 |77067TC not applicable $600.00 $600.00 $125.00
1088 ] 6111200 THORACIC SPINE 1 VW 320 72020 | not applicable $194.00 $194.00 $125.55
1089] 6111300 |C SPINE 1 VIEW 320|72020TC not applicable $194.00 $194.00 $125.55
1090 ] 3492880 HIV1 RNA PCR 300 87536 | not applicable $207.00 $207.00 $126.07
1091 ] 3592880 |HIV1 RNA PCR 300 87536 | not applicable $133.42 $133.42 $126.07
1092 ] 6106900  MANDIBLE COMP 320 70110 | not applicable $290.00 $290.00 $128.00
1093 ] 6110600 |RIBS BIL W/CHEST 320 71111 |not applicable $866.00 $866.00 $128.00
1094 | 6110901 |SCOLIOSIS SERIES (2-3VWS) 320|72082TC not applicable $345.00 $345.00 $128.00
1095 6110902 |SCOLIOSIS SERIES (4-5VWS) 320|72083TC not applicable $1,000.00 $1,000.00 $128.00
1096 | 6110903 |SCOLIOSIS SERIES (MIN 6 VWS) 320|72084TC not applicable $1,000.00 $1,000.00 $128.00
1097 ] 6111600 |C SPINE MIN 6 VIEWS 320|72052TC not applicable $525.00 $525.00 $128.00
1098 ] 6111800 | THORACIC SPINE AP & LAT 320 72070 | not applicable $388.00 $388.00 $128.00
1099] 6111900 THORACIC SPINE COMP 320 72072 | not applicable $709.00 $709.00 $128.00
1100 6112300]LS SPINE AP AND LAT(2 OR 3 VIEWS) 320|72100TC not applicable $525.00 $525.00 $128.00
1101 6112400]LS SPINE(MIN 4 VIEWS) 320|72110TC not applicable $525.00 $525.00 $128.00
1102 | 6112500 |LS SPINE COMP W/FLEX&EXT 320 72114 |not applicable $301.00 $301.00 $128.00
1103 ] 6112700 |PELVIS AP ONLY 320|72170TC not applicable $295.00 $295.00 $128.00
1104 | 6112800 |PELVIS W/OBLIQUES 320 72190 | not applicable $446.00 $446.00 $128.00
1105] 6113000 |SI JOINTS COMP 320 72202 | not applicable $272.00 $272.00 $128.00
1106] 6113900 |LT SCAPULA 320|73010LT not applicable $220.00 $220.00 $128.00
1107 ] 6113901 |RT SCAPULA 320|73010RT not applicable $220.00 $220.00 $128.00
1108 | 6115300 LT HAND (2 VIEWS) 320|73120LTTC not applicable $525.00 $525.00 $128.00
1109] 6115301 |RT HAND (2 VIEWS) 320|73120RTTC not applicable $525.00 $525.00 $128.00
1110] 6115800 |HIPS BIL W/ PELVIS (2 VWS) 320(73521TC not applicable $575.00 $575.00 $128.00
1111] 6115801 |HIPS BIL W/ PELVIS (3 - 4 VWS) 320(73522TC not applicable $575.00 $575.00 $128.00
1112 ] 6116200|LT FEMUR (2 VIEWS) 320|73552LTTC not applicable $325.00 $325.00 $128.00
1113 ] 6116201 |RT FEMUR (2 VIEWS) 320|73552RTTC not applicable $325.00 $325.00 $128.00
1114 ] 6116501 |RT KNEE (MIN 4 VIEWS) 320|73564RTTC not applicable $525.00 $525.00 $128.00
1115] 6117600 LT TOE(S) (MIN 2 VIEWS) 320|73660LTTC not applicable $325.00 $325.00 $128.00
1116 ] 6117601 |RT TOE(S) (MIN 2 VIEWS) 320|73660RTTC not applicable $325.00 $325.00 $128.00
1117 ] 6117910 |FLAT/UPRIGHT ABDOMEN (2 VIEWS) 320(74019TC not applicable $525.00 $525.00 $128.00
1118 ] 6117912 |ABDOMEN 3 VIEWS 320(74021TC not applicable $525.00 $525.00 $128.00
1119 6118000 |ACUTE ABD SERIES (MIN 3 VIEWS) 320|74022TC not applicable $525.00 $525.00 $128.00
1120] 6123200 | BONE LENGTH STUDY 320|77073TC not applicable $225.00 $225.00 $128.00
1121] 6123300 BONE SURVEY LTD FOR METASTASES 320|77074TC not applicable $682.00 $682.00 $128.00
1122 6123400  BONE SURVEY COMP 320 77075 | not applicable $321.00 $321.00 $128.00
1123 ] 6128300 DEXA AXIAL SKELETON - BONE DENSITY 320 77080 | not applicable $625.00 $625.00 $128.00
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1124] 6172050 |C SPINE 4-5 VIEWS 320|72050TC not applicable $600.00 $600.00 $128.00
1125] 6173200 |CT RT UPPER EXT W/O CONTRAST 352 73200 | not applicable $2,126.00 $2,126.00 $128.00
1126 6176775|US AORTA 402 76775 | not applicable $450.00 $450.00 $128.00
1127] 6177076 | BONE SURVEY INFANT 320 77076 | not applicable $273.00 $273.00 $128.00
1128 6193971 |US VENOUS DOPPLER UNI OR LTD 921|93971TC not applicable $825.00 $825.00 $128.00
1129] 6204500 |US NEONATAL BRAIN 402 76506 | not applicable $560.00 $560.00 $128.00
1130] 6204600 |US SOFT TISSUE HEAD/NEC 402 |76536TC not applicable $650.00 $650.00 $128.00
1131] 6204900 |US ABDOMEN COMPLETE 402|76700TC not applicable $775.00 $775.00 $128.00
1132 6205000 |US ABDOMEN LIMITED 402|76705TC not applicable $750.00 $750.00 $128.00
1133 ] 6205060 |US RUQ ABDOMEN 402|76705TC not applicable $750.00 $750.00 $128.00
1134] 6205100 |US RENAL/KIDNEY ONLY 402|76775TC not applicable $750.00 $750.00 $128.00
1135] 6205102 |US RENAL ART DOPPLER ONLY 921|93976TC not applicable $325.00 $325.00 $128.00
1136] 6205400 |US SPINAL CANAL 402 76800 | not applicable $654.00 $654.00 $128.00
1137] 6205500 |US OB 2 OR 3 TRIMESTER 402 |76805TC not applicable $475.00 $475.00 $128.00
1138] 6205900 |US FETAL BIOPHYSICAL PR 402 76818 | not applicable $718.00 $718.00 $128.00
1139] 6206000 |US TRANSVAGINAL OB 402 76817 |not applicable $581.00 $581.00 $128.00
1140] 6206100 |US PELVIC COMPLETE 402 |76856TC not applicable $600.00 $600.00 $128.00
1141] 6206300|US SCROTUM & CONTENTS 402 76870 | not applicable $859.00 $859.00 $128.00
1142 ] 6206400 |US TRANSRECTAL 402 76872 | not applicable $475.50 $475.50 $128.00
1143] 6207170 |US OB TRANSVAGINAL 402 76817 |not applicable $691.00 $691.00 $128.00
1144] 6207610 |US OB 1ST TRIMSTR TRANSABD SINGLE GEST 402|76801TC not applicable $750.00 $750.00 $128.00
1145] 6207611 |US FETAL NUCHAL MEASURE SINGLE GESTATION 402|76813TC not applicable $750.00 $750.00 $128.00
1146 6276604 |US CHEST 402 |76604TC not applicable $775.00 $775.00 $128.00
1147 6303100|CT HEAD OR BRAIN (WO CONTRAST) 351|70450TC not applicable $700.00 $700.00 $128.00
1148 ] 6304300 |CT CHEST W/O CONT 352|71250TC not applicable $2,100.00 $2,100.00 $128.00
1149 ] 6304600 |CT C-SPINE (W/O CONTRAST) 352|72125TC not applicable $700.00 $700.00 $128.00
1150 | 6304900 CT T-SPINE (WO CONTRAST) 352|72128TC not applicable $700.00 $700.00 $128.00
1151 6305200 CT L-SPINE (WO CONTRAST) 352|72131TC not applicable $700.00 $700.00 $128.00
1152 ] 6305500 CT PELVIS (WO CONTRAST) 352|72192TC not applicable $700.00 $700.00 $128.00
1153 ] 6305800 |CT LT UPPER EXT W/O CONT 350 73200 | not applicable $2,126.00 $2,126.00 $128.00
1154 ] 61276880 | US NON-VAS EXT BILATERAL 402 |76882TC50 not applicable $775.00 $775.00 $128.00
1155 | 61293926 | US LT LOW EXT ART DOPPLER 921 93926 | not applicable $388.25 $388.25 $128.00
1156 ] 61293931 | US UPPER EXT ART DOPPLER 921 93931 | not applicable $776.50 $776.50 $128.00
1157 ] 62766411 | US BREAST COMPLETE RT 402 | 76641RT not applicable $300.00 $300.00 $128.00
1158 6123000 | NOSE TO RECTUM FB CH 320 76010 | not applicable $173.00 $173.00 $128.27
1159 | 3993922 | WC Arterial Extermity Study -2 levels 761 93922 | not applicable $210.00 $210.00 $132.00
1160 ] 71093231 | MONITOR 24HR HOLTER. 731 93225 | not applicable $250.00 $250.00 $132.00
1161] 2701301 |SLEEP STUDY UNATTENDED 920|95806TC not applicable $225.00 $225.00 $132.56
1162 ] 3900463 | WC Hospital Outpatient Clinic Visit 761|G0463 not applicable $200.00 $200.00 $132.97
1163 105008 | INFLIXIMAB (REMICADE) 100MG/10ML INJ 63611745 57894003001 $1,703.00 $1,703.00 $134.42
1164 ] 6107400 |FACIAL BONES COMP 320 70150 | not applicable $321.00 $321.00 $135.00
1165] 6107410 |ZYGOMATIC ARCHES 320 70150 | not applicable $229.50 $229.50 $135.00
1166] 6206200 |US PELVIS NON OB LIMITED OR FOLLOW UP 402 |76857TC not applicable $500.00 $500.00 $135.00
1167 ] 6276830 |US TRANSVAGINAL NON-OB 402 76830 | not applicable $581.00 $581.00 $135.00
1168 ] 6107800 ORBITS COMP 320 70200 | not applicable $682.00 $682.00 $135.32
1169] 6118630 UGI DOUBLE CONTRAST WITH KUB 320|74247T1C not applicable $575.00 $575.00 $135.32
1170 6209670 |US DUP PENILE VESS COMP 921 93980 | not applicable $675.00 $675.00 $135.32
1171] 3511000 |REF ACETAMINOPHEN 307 80329 | not applicable $137.20 $137.20 $137.20
1172] 3411000  ACETAMINOPHEN 301 80329 | not applicable $236.00 $236.00 $137.32
1173] 3411800 |ALCOHOL BLOOD 300 80320 | not applicable $341.00 $341.00 $137.32
1174 3929515 | Application of Short Leg Cast 761 29515 | not applicable $240.00 $240.00 $137.67
1175] 3929580 |WC Application of unna boot 761 29580 | not applicable $240.00 $240.00 $137.67
1176 ] 3929581 |WC Application of multilater ven wnd com 761 29581 | not applicable $240.00 $240.00 $137.67
1177] 6210250 |US EXT ART STDY U/L MUL 921 93923 | not applicable $776.50 $776.50 $138.37
1178] 6303400 |CT SELL/ORB/IAC W/O CONT 351 70480 | not applicable $1,800.00 $1,800.00 $139.00
1179] 6303720 |CT SINUSES W/O CONTRAST 350 70486 | not applicable $1,330.25 $1,330.25 $139.00
1180 ] 6304000 |CT SOFT TISSUE NECK W/O 351 70490 | not applicable $1,600.00 $1,600.00 $139.00
1181 ] 7106450 |INCENT SPIROM INIT 410 94799 | not applicable $150.00 $150.00 $139.81
1182 | 14156420 INCISION AND DRAINAGE BARTHOLINS GLAND 361 56420 | not applicable $500.00 $500.00 $151.00
1183] 3310110 BB PRBC 381|P9021 not applicable $210.00 $210.00 $152.01
1184 | 3320010|BB AUTO PRBC PREDEP 381 |P9021 not applicable $233.00 $233.00 $152.01
1185] 6112701 |PELVIS AP & FROGLEG 320 72170 |not applicable $295.00 $295.00 $155.38
1186 ] 3997597 | Debride, devitalized tissue, dermis, and 761 97597 |not applicable $310.00 $310.00 $155.96
1187 ] 14131575 | LARYNGOSCOPY FLEXIBLE DIAGNOSTIC 361 31575 | not applicable $500.00 $500.00 $160.82
1188 3900277 |Hyperbaric Oxygen Therapy per 30 min 761|G0277 not applicable $200.00 $200.00 $160.96
1189 3499995 | PCR RESPIRATORY PANEL 300]0241U not applicable $300.00 $300.00 $164.00
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1190 ] 3993923 |Arterial Extermity Study - 3+ levels 761 93923 | not applicable $270.00 $270.00 $164.00
1191] 7105000 |PFT SIMPLE 460 94010 | not applicable $234.00 $234.00 $164.00
1192 ] 7108400 |PULSE OX CONTINOUS 460 94762 | not applicable $200.00 $200.00 $164.00
1193 | 3900712 |I&D ABSCESS SMPL/SNGL 361 10060 | not applicable $310.00 $310.00 $168.43
1194 ] 3911055 | TRIM SKIN LESION 361 11055 | not applicable $310.00 $310.00 $168.43
1195] 3911056 | TRIM 2-4 LESIONS 361 11056 | not applicable $310.00 $310.00 $168.43
1196] 3911057 |TRIM > 4 LESIONS 361 11057 |not applicable $310.00 $310.00 $168.43
1197] 3911730 | REMOVE NAIL PLATE 761 11730 not applicable $310.00 $310.00 $168.43
1198 ] 3912001 |SIMPLE REPAIR WOUNDS UP TO 2.5 CM 761 12001 | not applicable $310.00 $310.00 $168.43
1199 ] 3912002 |SIMPLE REPAIR WOUNDS 2.6 TO 7.5CM 761 12002 | not applicable $310.00 $310.00 $168.43
1200 3916000 | WC Initial treatment, 1st degree burn(s) 761 16000 | not applicable $310.00 $310.00 $168.43
1201] 3916020 |WC Dsg and/or debride PT burns, int/sub 761 16020 |not applicable $310.00 $310.00 $168.43
1202 ] 3916025 |WC Dsg and/or debride PT int/sub MED 761 16025 | not applicable $310.00 $310.00 $168.43
1203 ] 3917250 |Chemical cauterization of granulation ti 761 17250 | not applicable $310.00 $310.00 $168.43
1204 ] 3997602 |Non-Selective Wound Care 761 97602 | not applicable $310.00 $310.00 $168.43
1205 3997605 | WC NPWT < 50 sq. cm (wound vac) 761 97605 | not applicable $310.00 $310.00 $168.43
1206 ] 9101310 |NAIL PLT AVULS SGL 450 11730 not applicable $900.00 $900.00 $168.43
1207 ] 9116025 | DEBRIDEMENTS BURN MED WO ANESTHESIA 450 16025 | not applicable $187.00 $187.00 $168.43
1208 | 14111055 | PARING OF HYPERKERATOTIC LESION 361 11055 | not applicable $300.00 $300.00 $168.43
1209 | 14111200 |[REMOVAL OF SKIN TAGS UP TO 15 361 11200 | not applicable $335.00 $335.00 $168.43
1210 ] 14111300 |SHAVING EPIDERMAL LESION 0.5CM OR LESS 361 11300 | not applicable $900.00 $900.00 $168.43
1211 ] 14111310 |SHAVING EPIDERMAL LESION 0.5CM OR LESS 361 11310 | not applicable $296.00 $296.00 $168.43
1212 ] 14111311 |SHAVING DERMAL LESION 06. TO 1.0CM 361 11311 | not applicable $500.00 $500.00 $168.43
1213 ] 14111730 | AVULSION NAIL PLATE SIMPLE SINGLE 361 11730 not applicable $500.00 $500.00 $168.43
1214 ] 14112002 |SIMPLE REPAIR WOUNDS 2.6 TO 7.5CM 361 12002 | not applicable $600.00 $600.00 $168.43
1215 ] 14112011 |SIMPLE REPAIR WOUND 2.5CM OR LESS 361 12011 | not applicable $500.00 $500.00 $168.43
1216 | 14116020 | DRESSING DEBRIDEMENT BURNS SMALL 361 16020 | not applicable $500.00 $500.00 $168.43
1217 ] 14197605 | NEGATIVE PRESSURE WOUND THERAPY 361 97605 | not applicable $350.00 $350.00 $168.43
1218 ] 12036591 | COLLECT BLOOD VIA VENOUS ACCESS DEVICE 761 36591 | not applicable $250.00 $250.00 $168.43
1219 ] 12036592 | COLLECT BLOOD VIA PICC 761 36592 | not applicable $250.00 $250.00 $168.43
1220 106004 |NF-OCTREOTIDE (SANDOSTATIN LAR) 63612353 00078081881 $20,000.00 $20,000.00 $176.40
1221 ] 51940682 | OCTREOTIDE LAR DEPOT 10 MG 63612353 00078081181 $3,724.76 $3,724.76 $176.40
1222 7107100|CPAP INITIATION & MGMT 410 94660 | not applicable $234.00 $234.00 $178.29
1223 ] 7107110|BIPAP INITIATION & MGMT 410 94660 | not applicable $600.00 $600.00 $178.29
1224 7107120 |BIPAP EA ADDL DAY 410 94660 | not applicable $600.00 $600.00 $178.29
1225] 2802650 |FETAL CONTRACTION ST 361 59020 | not applicable $228.50 $228.50 $179.79
1226 ] 2807600 |IVINF HYDRTN INT<=1H 260 96360 | not applicable $325.00 $325.00 $182.29
1227 ] 4407600 |IVINF HYDRTN INT<= 1 260 96360 | not applicable $362.31 $362.31 $182.29
1228 ] 9107600 |IV HYDRAT THRPY 31-60 M 450 96360 | not applicable $362.31 $362.31 $182.29
1229 | 11896360 | IV INFUS HYDRATE INIT 1 HR 260 96360 | not applicable $224.00 $224.00 $182.29
1230 | 12096360 | HYDRATION 260 96360 | not applicable $350.00 $350.00 $182.29
1231 ] 14196360 | IV HYDRATION INITIAL 31 MIN TO 1 HOUR 260 96360 | not applicable $424.00 $424.00 $182.29
1232 ] 19196360 | INTRAV INFUS HYDRATE INITIAL 31MIN - 1HR 450 96360 | not applicable $374.00 $374.00 $182.29
1233] 6118200 | BARIUM SWALLOW SINGLE 320|74220TC not applicable $575.00 $575.00 $184.00
1234 ] 4407740 |INJECTION IV SGL/INT 940 96374 |not applicable $214.00 $214.00 $185.09
1235 ] 12096374 | IV PUSH SNGL OR INITIAL PUSH OF NEW DRUG 260 96374 | not applicable $450.00 $450.00 $185.09
1236 | 12096409 |CHEMO PUSH 331 96409 |not applicable $450.00 $450.00 $185.09
1237 ] 14196374 | THERAPEUTIC IV PUSH INITIAL OR SINGLE 260 96374 | not applicable $424.00 $424.00 $185.09
1238 | 19196374 | THERAPEUTIC IV PUSH SINGLE OR INITIAL 450 96374 | not applicable $374.00 $374.00 $185.09
1239 ] 3475400 |SURG PATH LEVV 310 88307 | not applicable $505.00 $505.00 $187.98
1240 | 14130000 | DRAINAGE ABSCESS OR HEMATOMA NASAL 361 30000 | not applicable $400.00 $400.00 $194.80
1241] 2807650 |1V INF TX/DX <=1HR 260 96365 |not applicable $362.31 $362.31 $197.75
1242] 4407650 |1V INF TX/DX <=1HR 260 96365 | not applicable $324.00 $324.00 $197.75
1243] 9107650 |IV DX/TX THRPY 1ST HR 450 96365 |not applicable $362.31 $362.31 $197.75
1244 ] 11896365 |1V INFUS THER PROPH DX INIT HR 260 96365 |not applicable $439.00 $439.00 $197.75
1245 | 12096365 | IVPB SIMPLE INFUSION 1 HOUR 260 96365 |not applicable $450.00 $450.00 $197.75
1246 | 14196365 |1V INFUSION THERAPY INITIAL UP TO 1 HOUR 260 96365 |not applicable $689.00 $689.00 $197.75
1247] 3310210 BB PRBC WBC-RD 390[P9016 not applicable $249.00 $249.00 $199.02
12481 3492570|AB PEMPHIGUS 300 86255 |not applicable $250.00 $250.00 $200.00
12491 9100020 |ER VISIT LEV2 450 99282 |not applicable $525.00 $525.00 $200.00
1250] 9100030|ER VISIT LEV3 450 99283 | not applicable $700.00 $700.00 $200.00
1251] 9100040 |ER VISIT LEV4 450 99284 |not applicable $1,125.00 $1,125.00 $200.00
1252 ] 9100050 |ER VISIT LEVS 450 99285 | not applicable $1,500.00 $1,500.00 $200.00
1253 | 12096521 |REFILL OR MAINT OF PORTALE PUMP 335 96521 |not applicable $450.00 $450.00 $207.72
12541 6118300|XRAY PHARYNX AND OR CERVICAL ESOPHAGUS 320(74210TC not applicable $575.00 $575.00 $210.00
1255] 6118600 UGI SINGLE CONTRAST 32074240TC not applicable $850.00 $850.00 $210.00
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1256] 6118800 UGI DOUBLE CONTRAST 320|74246TC not applicable $850.00 $850.00 $210.00
1257] 6119100 |SMALL BOWEL SINGLE CONSTRAST 320|74250TC not applicable $399.00 $399.00 $210.00
1258] 6119400 | BARIUM ENEMA 320|74270TC not applicable $414.00 $414.00 $210.00
1259] 6119500 | BAR ENEMA AIR CNRST 320 74280 | not applicable $595.50 $595.50 $210.00
1260 ] 6121100 |IVP (UROGRAPHY) (NOT SPEC) 320|74400TC not applicable $1,500.00 $1,500.00 $210.00
1261] 6173202 |CT RT UPPER EXT W/WO CONTRAST 352 73202 | not applicable $3,072.00 $3,072.00 $210.00
1262 6174221 |BARIUM SWALLOW DOUBLE 320|74220TC not applicable $575.00 $575.00 $210.00
1263 ] 6304250 |CT CTA HEAD W CONT 351 70496 | not applicable $960.81 $960.81 $210.00
1264 ] 6304260 |CT CTA NECK (CAROTIDS)( W/CONTRAST) 351|70498TC not applicable $1,600.00 $1,600.00 $210.00
1265] 6304400 |CT CHEST (THORAX) (W/CONTRAST) 352|71260TC not applicable $1,300.00 $1,300.00 $210.00
1266 ] 6304500 |CT CHEST WW/O CONTRAST 352 71270 | not applicable $2,850.00 $2,850.00 $210.00
1267 ] 6304550 |CT CTA CHEST 350 71275 | not applicable $960.81 $960.81 $210.00
1268 ] 6304800 |CT C-SPINE W/WO CON 352 72127 |not applicable $3,450.00 $3,450.00 $210.00
1269 ] 6305000 |CT T-SPINE W/C 352 72129 | not applicable $2,599.00 $2,599.00 $210.00
1270 ] 6305100 |CT T-SPINE W/WO CON 352 72130 | not applicable $4,145.00 $4,145.00 $210.00
1271] 6305400 |CT L-SPINE W/WO CON 352 72133 | not applicable $2,178.00 $2,178.00 $210.00
1272 ] 6305490 |CT CTA PELVIS WO/W 350 72191 | not applicable $960.81 $960.81 $210.00
1273 ] 6305600 |CT PELVIS W CONT 352 72193 | not applicable $2,362.00 $2,362.00 $210.00
1274] 6305700 |CT PELVIS WW/O CONT 352 72194 | not applicable $2,975.00 $2,975.00 $210.00
1275] 6306000 |CT LT UPPER EXT WW/O CONT 350 73202 | not applicable $3,072.00 $3,072.00 $210.00
1276] 6306050 |CT CTA UP EXT W CONT 350 73206 | not applicable $960.81 $960.81 $210.00
1277] 3502601 |REF MEDTOX 300|G0431 not applicable $412.00 $412.00 $215.50
1278 ] 14112031 | REPAIR WOUND EXTREMETIES 2.5CM OR LESS 361 not applicable $1,200.00 $1,200.00 $219.81
1279 | 14120999 |BUCKS TRACTION MUSCULOSKELETAL GENERAL 361 20999 | not applicable $6,000.00 $6,000.00 $219.81
1280 | 14123929 |UNLISTED PROCEDURE SHOULDER 260 23929 | not applicable $400.00 $400.00 $219.81
1281 | 14125675 | CLOSED TREATMENT DISTL RADIOULNAR DISLOC 361 25675 | not applicable $600.00 $600.00 $219.81
1282 | 14125999 |UNLISTED PROCEDURE FOREARM OR WRIST 361 25999 | not applicable $400.00 $400.00 $219.81
1283 | 14126600 | CLSD TRTMNT METACARPAL FRACTURE SINGLE 361 26600 | not applicable $700.00 $700.00 $219.81
1284 ] 14127899 |UNLISTED PROCEDURE LEG OR ANKLE 361 27899 | not applicable $380.00 $380.00 $219.81
1285 | 14128470 | CLOSED TREATMENT OF METATARSAL FRACTURE 361 28470 | not applicable $600.00 $600.00 $219.81
1286 | 14128660 | CLOSED TREAMTENT JOINT DISLOC WO ANESTH 361 28660 | not applicable $1,000.00 $1,000.00 $219.81
1287 | 14129999 |UNLISTED ARTHROSCOPY 361 29999 | not applicable $8,623.00 $8,623.00 $219.81
1288 | 51939192 | LEUPROLIDE ACETATE 22.5MG 63619217 00074334603 $1,200.00 $1,200.00 $223.65
1289 | 51939578 | LUPRON DEPOT 45 MG KIT 63619217 00074347303 $1,457.48 $1,457.48 $223.65
1290 | 51939701 | LEUPROLIDE DEPOT KIT 30 MG 63619217 00074368303 $1,709.84 $1,709.84 $223.65
1291 | 51940724 | LEUPROLIDE ACET SUBQ 22.5 MG 63619217 62935022305 $1,095.84 $1,095.84 $223.65
1292] 6177053 | DUCTOGRAM MAMMARY SNGLE 320 77053 | not applicable $237.75 $237.75 $231.90
1293 ] 6623700 DUCTOGRAM MAMMARY SNGL 320 77053 | not applicable $475.50 $475.50 $231.90
1294] 6623710 MG DUCTOGRAM MULT 320 77054 | not applicable $237.75 $237.75 $231.90
1295] 5115324 |GLUCAGON KIT INJ IMG 63611610 00597026010 $271.00 $271.00 $235.50
1296 6121200 |IVP INFUSION 320 74410 | not applicable $704.00 $704.00 $237.00
1297 ] 6115802 |HIPS BIL W/ PELVIS ( MIN 5 VIEWS) 320|73523TC not applicable $1,000.00 $1,000.00 $237.18
1298 ] 6118500 |UGI SINGLE CONTRAST W/SBFT 320|74245TC not applicable $850.00 $850.00 $237.18
1299 ] 6118501 |UGI DOUBLE CONTRAST W/SBFT 320|74249TC not applicable $850.00 $850.00 $237.18
1300] 6121900 |VOIDING CYSTOURETHROGRAM 320 74455 | not applicable $600.00 $600.00 $237.18
1301 ] 3929445|WC Total Contact Cast 761 29445 | not applicable $400.00 $400.00 $242.83
1302 ] 3929700|WC App multilayer venous wnd lower leg 761 29700 | not applicable $400.00 $400.00 $242.83
1303 | 14126775 | CLOSED REDUCTION PHALANGE DISLOCATION 361 26775 | not applicable $700.00 $700.00 $242.83
1304 ] 14129425 | APPLICATION OF SHORT LEG CAST 361 29425 | not applicable $600.00 $600.00 $242.83
1305 293886 | US TRANS CRANIAL DOPPLER 740 93886 | not applicable $750.00 $750.00 $248.50
1306 ] 6193886 |US TRANS CRANIAL DOPPLER 921 93886 | not applicable $750.00 $750.00 $248.50
1307 ] 64100006 | MRA NECK W/O CONTRAST 615 70547 | not applicable $1,400.00 $1,400.00 $252.41
1308 ] 3920600 | Aspiration/Injection of Small Joint/Burs 761 20600 | not applicable $460.00 $460.00 $254.10
1309 ] 3920605 |ASPIR & INJ INTRMED JNT/BURSA 761 20605 | not applicable $460.00 $460.00 $254.10
1310 ] 14120550 INJECTION SINGLE TENDON SHEATH 361 20550 | not applicable $700.00 $700.00 $254.10
1311 14120552 | INJECTIONS SINGLE OR MULTIPLE TRIGGER PT 361 20552 | not applicable $700.00 $700.00 $254.10
1312 ] 14120553 | INJECTION TRIGGER POINTS 3 OR MORE MUSCL 361 20553 | not applicable $715.00 $715.00 $254.10
1313 | 14120600 | ARTHROCENTESIS SMALL JOINT OR BURSA 361 20600 | not applicable $715.00 $715.00 $254.10
1314 ] 14120605 | ARTHROCENTESIS WO US GUIDANCE 361 20605 | not applicable $700.00 $700.00 $254.10
1315 | 14120610 | ARTHROCENTESIS MAJOR JOINT 361 20610 | not applicable $715.00 $715.00 $254.10
1316 ] 14120611 | ARTHROCENTESIS HIP KNEE WTH US GUIDE 361 20611 | not applicable $2,000.00 $2,000.00 $254.10
1317 ] 14164405 | INJ) ANESTHETIC GREATER OCCIPITAL NERVE 361 64405 | not applicable $1,416.00 $1,416.00 $254.10
1318] 5115196 |RABIES VACCINE INJ 2.5UNIT/ML 636 90675 |58160096412 $800.00 $800.00 $268.30
1319] 6122100|HSG-HYSTEROSALPINGOGRAM 320 74740 | not applicable $800.00 $800.00 $270.00
1320 6193975|US RENAL ARTERIAL DOPPLER 921 93975 |not applicable $325.00 $325.00 $270.00
1321] 6208400]US CAROTID DOPPLER BIL 921)93880TC not applicable $750.00 $750.00 $270.00
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1322 ] 6208500 |US VENOUS DOPPLER BILAT 921|93970TC not applicable $1,100.00 $1,100.00 $270.00
1323 ] 6208900 |US LOWER EXT ART BILAT 921|93925TC not applicable $776.50 $776.50 $270.00
1324] 6209100 |US UPPER EXT ART BILAT 921 93930 | not applicable $500.00 $500.00 $270.00
1325] 6209400 |US ABDOMEN/PELVIC DOPPLER 921 93975 | not applicable $500.00 $500.00 $270.00
1326] 6293886 | US TRANS CRANIAL DOPPLER 921 93886 | not applicable $750.00 $750.00 $270.00
1327 ] 6293975 |US RENAL ARTERIAL DOPPLER 921 93975 | not applicable $325.00 $325.00 $270.00
1328 ] 6306500 |CT ABDOMEN W/O CONT 352 74150 | not applicable $1,900.00 $1,900.00 $270.00
1329 ] 9209400 | US DUPLEX SCAN ARTERIAL 921 93975 | not applicable $325.00 $325.00 $270.00
1330 | 63066001 | CT ABD PELVIS ( WO CONTRAST) 352|74176TC not applicable $1,300.00 $1,300.00 $270.00
1331 | 64100003 | MRA HEAD W/O CONTRAST 615 70544 | not applicable $1,400.00 $1,400.00 $270.00
1332 | 64100015 | MR BRAIN & STEM W/O CONTRAST 611|70551TC not applicable $1,400.00 $1,400.00 $270.00
1333 | 64100018 | MR CHEST W/O CONTRAST 619 71550 not applicable $1,400.00 $1,400.00 $270.00
1334 ] 64100021 | MR C-SPINE W/O CONTRAST 612|72141TC not applicable $1,400.00 $1,400.00 $270.00
1335 | 64100027 | MR NON JOINT UPPER EXT W/O CONTRAST 619 73218 | not applicable $1,400.00 $1,400.00 $270.00
1336 | 64100033 | MR L-SPINE W/O CONTRAST 612|72148TC 0 $1,400.00 $1,400.00 $270.00
1337 | 64100036 | MR ORB/FACE/NECK W/O CONTRAST 619 70540 | not applicable $1,400.00 $1,400.00 $270.00
1338 | 64100039 | MR PELVIS W/O CONTRAST 619|72195TC not applicable $1,400.00 $1,400.00 $270.00
1339 | 64100043 | MR T-SPINE W/O CONTRAST 612 72146 | not applicable $1,400.00 $1,400.00 $270.00
1340 | 64100046 | MR JOINT UPPER EXT W O CONTRAST 619|73221TC not applicable $1,400.00 $1,400.00 $270.00
1341 | 64100054 | MR L-SPINE W/O CONTRAST 612|72148TC not applicable $1,400.00 $1,400.00 $270.00
1342 ] 6208800 | US FETAL CARDIOVASC COM 402 76827 |not applicable $765.00 $765.00 $271.00
1343 105102 | ECULIZUMAB (SOLIRIS) 10MG/ML 63611300 25682000101 $18,952.00 $18,952.00 $272.98
1344] 6170482 |CT SELL/ORB/IAC W/WO CONT 352 70482 | not applicable $1,800.00 $1,800.00 $276.00
1345] 6173702 |CT RT LOW EXT W/WO CONTRAST 352|73702TC not applicable $2,100.00 $2,100.00 $276.00
1346 | 6303500|cT SELL/ORB/IAC W/C 351 70481 |not applicable $1,900.00 $1,900.00 $276.00
1347] 6303800 |CT MAXILLOFACIAL W CONT 351 70487 |not applicable $2,000.00 $2,000.00 $276.00
1348 ] 6303900 |CT MAXILLOFACIAL WW/O C 351 70488 | not applicable $2,300.00 $2,300.00 $276.00
1349 ] 6304100 |CT SOFT TISSUE NECK W C 351 70491 | not applicable $1,700.00 $1,700.00 $276.00
1350 ] 6304200 |CT SOFT TISSUE NECK W/WO CONT 351 70492 | not applicable $2,678.00 $2,678.00 $276.00
1351 ] 6304551 |CT CHEST PE PROTOCOL 350 71275 | not applicable $960.81 $960.81 $276.00
1352 ] 6306202 |CT RT LOW EXT W/WO CONTRAST 352|73702TC not applicable $2,100.00 $2,100.00 $276.00
1353 ] 6306300 |CT LT LOWER EXT W CONT 350 73701 | not applicable $2,700.00 $2,700.00 $276.00
1354 ] 6306400 |CT LT LOWER EXT WW/O CONT 350|73702TC not applicable $2,100.00 $2,100.00 $276.00
1355] 6306600 |CT ABDOMEN W CONT 352 74160 | not applicable $1,800.00 $1,800.00 $276.00
1356 ] 6306700 |CT ABDOMEN WW/O CONT 352 74170 | not applicable $2,995.00 $2,995.00 $276.00
1357 ] 6310150 |CT SINUSES WW/O CONTRAST 350 70488 | not applicable $1,770.25 $1,770.25 $276.00
1358 ] 6310200 |CT SINUSES W/CONTRAST 350 70487 | not applicable $1,517.25 $1,517.25 $276.00
1359] 5116169 |PREMARIN INJ 25MG 63611410 00046074905 $319.00 $319.00 $281.46
1360 | 51940566 | DALBAVANCIN 500MG 63610875 57970010001 $2,734.76 $2,734.76 $281.91
1361] 5115195 |RABIES IMMUNE GLOB 150 UNIT/ML INJ 2ML 636 90375 |76125015002 $4,200.00 $4,200.00 $285.88
1362 | 14143760 | CHANGE GASTROSTOMY TUBE WO GUIDANCE 361 43760 | not applicable $1,300.00 $1,300.00 $286.02
1363 ] 6303200 |CT HEAD/BRAIN W CONT 351|70460TC not applicable $2,179.00 $2,179.00 $288.00
1364 ] 6303300 |CT HEAD/BRAIN WW/O CONT 351|70470TC not applicable $2,300.00 $2,300.00 $288.00
1365 | 14111982 |[REMOVAL NON BIODEGRADABLE DRUG IMPLANT 361 11982 | not applicable $800.00 $800.00 $289.97
1366 | 14111983 |[REMOVAL WITH REINSERTION DRUG DEL IMPLNT 361 11983 | not applicable $500.00 $500.00 $289.97
1367 ] 14115852 | DRESSING CHANGE UNDER ANESTHESIA 361 15852 | not applicable $2,500.00 $2,500.00 $289.97
1368 ] 1200498 | CHEMOTHERAPY ADMIN PUMP 335|G0498 not applicable $900.00 $900.00 $290.11
1369 ] 6306450 |CT CTA LOW EXT W CON 350 73706 | not applicable $960.81 $960.81 $292.00
1370| 6306710|CT CTA ABD W CONT 350 74175 | not applicable $960.81 $960.81 $292.00
1371 ] 51939877 | MITOMYCIN 40MG 63619280 16729011638 $672.64 $672.64 $292.98
1372 ] 14164455 | INJECTION STEROID PLANTAR DIGITAL NERVES 361 64455 | not applicable $800.00 $800.00 $294.89
1373] 6117701 |KUB W/GASTROGRAFIN (TUBE PL) 320 49465 |not applicable $433.72 $433.72 $295.89
1374 ] 12096413 | CHEMO THERAPY INFUSION 335 96413 |not applicable $700.00 $700.00 $297.43
1375] 3457902 |CHROMOSOME ANALYSIS 302 88230 |not applicable $1,100.00 $1,100.00 $300.00
1376 | 12096416 | CHEMO INFUSION PROLONGED (8 HRS OR MORE) 335 96416 |not applicable $700.00 $700.00 $307.40
1377 ] 64100005 | MRA NECK W CONTRAST 615 70548 | not applicable $1,700.00 $1,700.00 $307.67
13781 3997606 | WC NPWT > 50 sq. cm (wound vac) 761 97606 |not applicable $560.00 $560.00 $307.93
1379] 3997607 |[WC NPWT <50 sq cm disposable 761 97607 |not applicable $560.00 $560.00 $307.93
1380 101300 |STRESS TEST TRACING ONLY 482 93017 | not applicable $1,455.00 $1,455.00 $311.00
1381 201200 |EEG 740 95812 |not applicable $700.00 $700.00 $311.00
1382 | 14141800 | DRAINAGE OF ABSCESS FROM DENTOALVEOLAR 361 41800 | not applicable $500.00 $500.00 $317.39
1383 | 14140804 | REMOVAL EMBEDDED FOREIGN BODY OF MOUTH 361 40804 | not applicable $400.00 $400.00 $317.52
1384 ] 14192950 | CARDIOPULMONARY RESUSCITATION 410 92950 | not applicable $500.00 $500.00 $320.00
1385] 3900713 |I&D ABSCESS COMP/MULT 361 10061 | not applicable $560.00 $560.00 $321.88
1386] 3900720 |I&R FB SQ SMPL 361 10120 | not applicable $560.00 $560.00 $321.88
1387] 3910160 PUNCTURE ASPIRATION OF ABSCESS HEMATOMA 361 10160 not applicable $560.00 $560.00 $321.88
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1388 ] 3911042 |DEBRIDE, SUBQ FIRST 20SQ CM 11042 | not applicable $560.00 $560.00 $321.88
1389] 3911750 | PERMANENT NAIL REMOVAL 11750 | not applicable $560.00 $560.00 $321.88
1390] 3916030 |WC Dsg &/or debride PT burns,int/sub Ig 16030 | not applicable $560.00 $560.00 $321.88
1391 3997608 | WC NPWT >50 sq cm disposable 97608 | not applicable $560.00 $560.00 $321.88
1392 ] 14110061 | INCISION AND DRAINAGE OF ABCESS 10061 | not applicable $564.00 $564.00 $321.88
1393 | 14110120 |INCISION AND REMOVAL OF FOREIGN BODY SIM 10120 | not applicable $1,000.00 $1,000.00 $321.88
1394 ] 14111042 | DEBRIDEMENT FIRST 20SQ CM OR LESS 11042 | not applicable $971.00 $971.00 $321.88
1395 | 14111100 | BIOPSY SKIN LESION SINGLE 11100 | not applicable $500.00 $500.00 $321.88
1396 | 14111401 |EXCISION BENIGN LESION 0.6 TO 1.0CM 11401 | not applicable $1,100.00 $1,100.00 $321.88
1397 ] 14111750 | EXCISION OF NAILBED AND MATRIX PERMANENT 11750 | not applicable $1,275.00 $1,275.00 $321.88
1398 | 14112032 | INTERMEDIATE REPAIR 2.6CM TO 7.5CM 12032 | not applicable $700.00 $700.00 $321.88
1399 | 14112034 | REPAIR INTERMEDIATE 7.6 TO 12.5CM 12034 | not applicable $800.00 $800.00 $321.88
1400 | 14112041 | INTERMEDIATE REPAIR 2.5CM OR LESS 12041 | not applicable $2,000.00 $2,000.00 $321.88
1401 | 14112042 | REPAIR INTERMEDIATE WOUND 2.6 TO 5.0 CM 12042 | not applicable $796.00 $796.00 $321.88
1402 1192950 |CPR 92950 | not applicable $1,200.00 $1,200.00 $322.00
1403 ] 9109420 |CPR 92950 | not applicable $415.00 $415.00 $322.00
1404 ] 11892950 | CARDIOPULMONARY RESUSCITAITON 92950 | not applicable $482.00 $482.00 $322.00
1405 | 14158100 [ ENDOMETRIAL BIOPSY WWO ENDOCERVICAL BIOP 58100 | not applicable $800.00 $800.00 $360.76
1406 ] 6512300 |NM TESTICULAR W/VASC FLOW 78761 | not applicable $1,334.50 $1,334.50 $366.39
1407 ] 6178220 | HEPATOBILIARY SYSTEM IMAG WITHOUT INJ 78226 | not applicable $2,100.00 $2,100.00 $370.00
1408 | 51936020 | BENLYSTA 400MG MG VIAL 10490 49401010201 $11,500.00 $11,500.00 $376.05
1409 | 3457901 |HEPATITIS C GENOTYPE 87902 | not applicable $1,000.00 $1,000.00 $381.41
1410] 5115456 | CHLOROTHIDAZIDE 500MG INJ 11205 17478041940 $1,096.00 $1,096.00 $388.47
1411 ] 14142700 | INCISION AND DRAIN ABSCESS PERITONSILLAR 42700 | not applicable $1,200.00 $1,200.00 $394.46
1412 | 64100011 | MR ABDOMEN W/CONTRAST 74182 | not applicable $1,700.00 $1,700.00 $400.00
1413 | 64100030 | MR NON JOINT LOWER EXT W/O CONTRAST 73718TC not applicable $1,400.00 $1,400.00 $400.00
1414 | 64100034 | MR JOINT LOWER EXT W/O CONTRAST 73721TC not applicable $1,400.00 $1,400.00 $400.00
1415 | 64100041 | MR TMJ 70336 | not applicable $1,400.00 $1,400.00 $400.00
1416 | 51940591 | CLADRIBINE 10 MG/10 ML 19065 00143987101 $420.88 $420.88 $408.21
1417] 7107000 |VENT MGMT SUBSEQ/DAY 94003 | not applicable $1,200.00 $1,200.00 $425.21
1418 ] 3310430 BB PLT PHER P9034 not applicable $572.50 $572.50 $428.84
1419] 6114200 | RADIOGRAPHIC SHOULDER ARTHROGRAM 73040RT not applicable $1,061.28 $1,061.28 $433.00
1420] 6114201 |RT ARTHRO PROC SHOULDER 73040 | not applicable $1,061.28 $1,061.28 $433.00
1421] 6114700 | RADIOLOGY EXAM ELBOW ARTHROGRAPHY 73085TC not applicable $1,061.28 $1,061.28 $433.00
1422 | 6114701 |RT ARTHRO PROC ELBOW 73085 | not applicable $1,061.28 $1,061.28 $433.00
1423] 6115200 |LT ARTHRO PROC WRIST 73115 | not applicable $1,061.28 $1,061.28 $433.00
1424] 6115201 |RT ARTHRO PROC WRIST 73115 | not applicable $1,061.28 $1,061.28 $433.00
1425] 6115900 |LT ARTHRO PROC HIP 73525 | not applicable $1,061.28 $1,061.28 $433.00
1426] 6115901 |RT ARTHRO PROC HIP 73525 | not applicable $1,061.28 $1,061.28 $433.00
1427] 6116700 |LT ARTHRO PROC KNEE 73580 | not applicable $1,061.28 $1,061.28 $433.00
1428 ] 6116701 |RT ARTHRO PROC KNEE 73580 | not applicable $1,061.28 $1,061.28 $433.00
1429] 6117200 |LT ARTHRO PROC ANKLE 73615LT not applicable $1,061.28 $1,061.28 $433.00
1430] 6117201 |RT ARTHRO PROC ANKLE 73615RT not applicable $1,061.28 $1,061.28 $433.00
1431] 6173201 |CT RT UPPER EXT W/ CONTRAST 73201 | not applicable $1,000.00 $1,000.00 $433.00
1432 ] 6304700 |CT C-SPINE W/C 72126 | not applicable $3,714.50 $3,714.50 $433.00
1433 ] 6305300 |CT L-SPINE W/C 72132 | not applicable $2,992.00 $2,992.00 $433.00
1434 ] 6305900 |CT LT UPPER EXT W CONT 73201 | not applicable $1,000.00 $1,000.00 $433.00
1435] 6306603 |CT ABD PELVIS ( W / CONTRAST) 74177TC not applicable $2,100.00 $2,100.00 $433.00
1436] 6306711 |CT CTA ABD PEL W CON 74174 | not applicable $2,200.00 $2,200.00 $433.00
1437 ] 16374174 | CTA WITH WWO ABD PELVIS 74174 | not applicable $1,300.00 $1,300.00 $433.00
1438 | 64100014 | MR BRAIN & STEM W/CONTRAST 70552 | not applicable $1,700.00 $1,700.00 $433.00
1439 | 64100016 | MR BRAIN & STEM W/WO CONTRAST 70553 | not applicable $2,140.00 $2,140.00 $433.00
1440 | 64100019 | MR CHEST W/WO CONTRAST 71552 | not applicable $2,140.00 $2,140.00 $433.00
1441 ] 64100020 | MR C-SPINE W/CONTRAST 72142 | not applicable $1,700.00 $1,700.00 $433.00
1442 ] 64100022 | MR C-SPINE W/WO CONTRAST 72156TC not applicable $2,140.00 $2,140.00 $433.00
1443 ] 64100024 | MR L-SPINE W/WO CONTRAST 72158TC not applicable $2,140.00 $2,140.00 $433.00
1444 ] 64100026 | MR NON JOINT UPPER EXT W/CONTRAST 73219 | not applicable $1,700.00 $1,700.00 $433.00
1445 ] 64100028 | MR NON JOINT UPPER EXT W/WO CONTRAST 73220| not applicable $2,140.00 $2,140.00 $433.00
1446 | 64100032 | MR L-SPINE W/CONTRAST 72149TC not applicable $1,700.00 $1,700.00 $433.00
1447 ] 64100035 | MR ORB/FACE/NECK W/CONTRAST 70542 | not applicable $1,700.00 $1,700.00 $433.00
1448 | 64100037 | MR ORB/FACE/NECK W/WO CONTRAST 70543 | not applicable $2,140.00 $2,140.00 $433.00
1449 | 64100038 | MR PELVIS W/CONTRAST 72196TC not applicable $1,700.00 $1,700.00 $433.00
1450 | 64100040 | MR PELVIS W/WO CONTRAST 72197TC not applicable $2,140.00 $2,140.00 $433.00
1451 ] 64100042 | MR T-SPINE W/CONTRAST 72147 |not applicable $1,700.00 $1,700.00 $433.00
1452 ] 64100044 | MR T-SPINE W/WO CONTRAST 72157TC not applicable $2,140.00 $2,140.00 $433.00
1453 | 64100047 | MR JOINT UPPER EXT W WO 73223 |not applicable $2,140.00 $2,140.00 $433.00
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1454 | 7106900 | VENT MGMT INIT/DAY 410 94002 | not applicable $1,200.00 $1,200.00 $435.22
1455] 6501800 |NM THYROID IMAGING NM IMAGING ONLY 341|78013TC not applicable $1,000.00 $1,000.00 $443.00
1456 | 6502200 |[NM PARATHYROID (W/ SUBTRACTION WHN PERF) 341|78070TC not applicable $1,600.00 $1,600.00 $443.00
1457 ] 6503900 |[NM SPLEEN IMAGING FOR TRAUMA 341 78185 | not applicable $808.50 $808.50 $443.00
1458 ] 6505700 | NM GASTRIC EMPTYING STUDY 341|78264TC not applicable $1,800.00 $1,800.00 $443.00
1459 ] 6506100 | NM ACUTE BLOOD LOSS IMAGING (Gl BLEED) 341|78278TC not applicable $1,800.00 $1,800.00 $443.00
1460 ] 6506300 |NM MECKEL'S EXAM 341|78290TC not applicable $1,800.00 $1,800.00 $443.00
1461] 6506400 NM LEVEEN SHUNT 341 78291 | not applicable $810.00 $810.00 $443.00
1462 | 6506500 |[NM BONE/JOINT LMTD 341|78300TC not applicable $1,800.00 $1,800.00 $443.00
1463 | 6506700 |[NM BONE/JOINT WHOLE BODY 341|78306TC not applicable $1,900.00 $1,900.00 $443.00
1464 ] 6506800 |NM 3 PHASE BONE AND JOINT STUDY 341|78315TC not applicable $1,800.00 $1,800.00 $443.00
1465] 6508500 |[NM GATED HEART RESTING (SINGLE STUDY) 341|78472TC not applicable $2,100.00 $2,100.00 $443.00
1466] 6509100 [NM LUNG PERFUSION ONLY 341|78580TC not applicable $1,800.00 $1,800.00 $443.00
1467 ] 6509400 |NM VENT LUNG IMAGING 341|78579TC not applicable $1,800.00 $1,800.00 $443.00
1468] 6511300 NM KIDNEY IMAGING STATI 341 78700 | not applicable $2,897.00 $2,897.00 $443.00
1469 ] 6511400 | NM KIDNEY VASC FLOW 341 78701 | not applicable $775.00 $775.00 $443.00
1470] 6512000 NM KIDNEY FUNC NONIMAG 341 78725 | not applicable $752.00 $752.00 $443.00
1471] 6512700 NM TUMOR IMAGING LTD AR 341 78800 | not applicable $2,325.00 $2,325.00 $443.00
1472 ] 6306602 |CT ABD PELVIS (WWO CONTRAST) 352 74178 | not applicable $2,100.00 $2,100.00 $449.00
1473 | 64100007 | MRA NECK W/WO CONTRAST 615 70549 | not applicable $2,140.00 $2,140.00 $449.11
1474] 6124400 MG SURGICAL SPECIMEN 320 76098 | not applicable $631.00 $631.00 $455.67
1475] 4608200 | ESOPH/GAST REF CAPSL 750 91035 | not applicable $567.00 $567.00 $457.46
1476 | 51938442 | YERVOY 5MG/ML 63619228 00003232711 $20,296.00 $20,296.00 $457.82
1477] 3475500 |SURG PATH LEV VI 310 88309 | not applicable $1,250.00 $1,250.00 $458.13
1478 ] 12036460 | BLOOD TRANSFUSION 391 36430 | not applicable $900.00 $900.00 $466.00
1479 ] 4606100 |ESOPH MOTILITY 750 91010 | not applicable $625.00 $625.00 $471.13
1480 617600 | FISTULAGRAM STUDY 320 76080 | not applicable $583.50 $583.50 $472.27
1481 ] 6123600 | ABSCESS FIST SINUS S 320 76080 | not applicable $583.50 $583.50 $472.27
1482 | 14156405 | INCISION AND DRAINAGE OF VULVA OR ABSCES 361 56405 | not applicable $700.00 $700.00 $484.31
1483 | 3911043 | DEBRIDE, MUSCLE/FASCIA 1ST 20 SQ CM 361 11043 | not applicable $880.00 $880.00 $498.41
1484 ] 3912020 | DEHISCENCE SUPERFICIAL WOUND CLOSURE 761 12020 | not applicable $880.00 $880.00 $498.41
1485] 3915004 |SURGERY PREP-FACE/HANDS/FEET 1ST 100SQCM 761 15004 | not applicable $880.00 $880.00 $498.41
1486 | 14111043 | EXCISIONAL DEBRIDEMENT MUSCLE FASCIA 361 11043 | not applicable $975.00 $975.00 $498.41
1487 | 14115004 | DEBRIDEMENT OF RECIPIENT SITE FIRST 25CM 361 15004 | not applicable $1,450.00 $1,450.00 $498.41
1488 | 14115850 [ REMOVAL OF SUTURES UNDER ANESTHESIA 361 15850 | not applicable $971.00 $971.00 $498.41
1489 | 64100012 | MR ABDOMEN W/O CONTRAST 619 74181 | not applicable $1,400.00 $1,400.00 $500.00
1490 | 64100029 | MR NON JOINT LOWER EXT W/CONTRAST 619 73719 not applicable $1,700.00 $1,700.00 $500.00
1491] 6310350|CT CTA ABD W/RUNOFF 350 75635 |not applicable $960.81 $960.81 $501.00
1492 | 11892960 | CARDIOVERSION EXTERNAL 480 92960 | not applicable $1,199.00 $1,199.00 $504.57
1493 | 14192960 | CARDIOVERSION ELECTIVE ARRHYTHMIA 361 92960 | not applicable $1,500.00 $1,500.00 $504.57
1494 | 14157500 | BIOPSY OF CERVIX 361 57500 | not applicable $1,300.00 $1,300.00 $508.00
1495] 9112020 | THROM COR IV INFUS 450 37195 | not applicable $950.00 $950.00 $515.51
1496 | 64100013 | MR ABDOMEN W/WO CONTRAST 619 74183 | not applicable $2,140.00 $2,140.00 $550.00
1497 | 64100025 | MR JOINT LOWER EXT W/WO CONTRAST 619 73723 | not applicable $2,140.00 $2,140.00 $550.00
1498 | 64100031 | MR NON JOINT LOWER EXT W/WO CONTRAST 619 73720 not applicable $2,140.00 $2,140.00 $550.00
1499 | 14162273 | INJECTION EPIDURAL OF BLOOD OR CLOT PATC 361 62273 | not applicable $2,500.00 $2,500.00 $557.91
1500 | 14164447 | INJECTION ANESTHETIC FEMORAL NERVE SINGL 361 64447 | not applicable $2,000.00 $2,000.00 $557.91
1501) 1111000 | HEMODIALYSIS - IP 801 90935 | not applicable $1,732.00 $1,732.00 $565.18
1502 6135799 |US ECHO 483|93306TC not applicable $2,500.00 $2,500.00 $568.00
1503 ] 6105900 |LUMBAR PUNCTURE 361 62270 | not applicable $1,003.56 $1,003.56 $571.08
1504 | 14164450 | ANESTHETIC INJECTION PERIPHERAL NERVE 361 64450 not applicable $1,200.00 $1,200.00 $571.08
1505 293660 | TILT TABLE EVALUATION 740 93660 |not applicable $900.00 $900.00 $573.00
1506 ] 6178223 |[NM HIDA SCAN (WITH INJECTION) 341|78227TC not applicable $2,500.00 $2,500.00 $575.00
1507 6195379|NM VQ LUNG SCAN 341 78582 | not applicable $2,500.00 $2,500.00 $575.00
1508 ] 6510300 |NM BRAIN COMP VASC FLOW 341 78606 | not applicable $800.00 $800.00 $575.00
1509 ] 6511500 |NM KIDNEY VASC FL SNGL STUDY (WO PHARM) 341|78707TC not applicable $2,400.00 $2,400.00 $575.00
1510] 6511600 |NM KIDNEY VASC FL SNGL STUDY (W/ PHARM) 341|78708TC not applicable $2,400.00 $2,400.00 $575.00
1511] 1803790 | OBS DIRECT ADMIT 762|G0379 not applicable $620.76 $620.76 $575.19
1512 | 11800379 |DIRECT ADMIT TO OBS 762|G0379 not applicable $800.00 $800.00 $575.19
1513 ] 3900714 1&D PILONIDAL CYST SMPL 361 10080 | not applicable $1,070.00 $1,070.00 $593.02
15141 3928190 |WC Removal of Foreign Body, SubQ Foot 761 28190 | not applicable $1,070.00 $1,070.00 $593.02
1515] 6119902 |US BREAST CYST ASP 361 19000 | not applicable $750.00 $750.00 $593.02
1516] 6601100|MG CYST ASP 361 19000 | not applicable $969.50 $969.50 $593.02
1517 ] 9120103 |[EXPLORE PENETRAT WOUND EXTREMITY 450 20103 | not applicable $780.00 $780.00 $593.02
1518 ] 14111010 | DEBRIDEMENT OF FB OF OPEN FRACTURE 360 11010 | not applicable $5,500.00 $5,500.00 $593.02
1519 ] 14111011 | DEBRIDEMENT OF OPEN FRACTURE 361 11011 |not applicable $1,100.00 $1,100.00 $593.02
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1520 | 14111402 |EXCISION BENIGN LESION 1.1 TO 2.0CM 361 11402 | not applicable $1,100.00 $1,100.00 $593.02
1521 ] 14111421 |EXCISION,BENIGN LESION DIAM 0.6 TO 1.0CM 361 11421 |not applicable $2,564.00 $2,564.00 $593.02
1522 ] 14111441 | EXCISION OTHR BENIGN LESION 0.6 TO 1.0CM 361 11441 |not applicable $1,275.00 $1,275.00 $593.02
1523 | 14111442 |EXCISION BENIGN LESION 1.1 TO 2.0CM 361 11442 | not applicable $2,564.00 $2,564.00 $593.02
1524 ] 14111603 | EXCISION MALIGNANT LESION 2.1 TO 3.0CM 361 11603 | not applicable $2,265.00 $2,265.00 $593.02
1525 | 14111622 |EXCISION MALIGNANT LESION 1.1 TO 2.0CM 361 11622 | not applicable $2,000.00 $2,000.00 $593.02
1526 | 14111640 | EXCIS MALIGNANT LESION FACE 0.5CM LESS 360 11640 | not applicable $5,500.00 $5,500.00 $593.02
1527 ] 14111641 |EXCISION MALIGNANT LESION 0.6 TO 1.0CM 361 11641 |not applicable $2,300.00 $2,300.00 $593.02
1528 | 14111642 |EXCISION MALIGNANT LESION 1.1 TO 2.0 CM 361 11642 | not applicable $2,266.00 $2,266.00 $593.02
1529 ] 14111976 |[REMOVE IMPLANTABLE CONTRACEPTIVE CAPSULE 361 11976 | not applicable $2,000.00 $2,000.00 $593.02
1530 ] 14120103 |[EXPLORATION OF PENETRATING WOUND 361 20103 | not applicable $3,000.00 $3,000.00 $593.02
1531 ] 14128190 |[REMOVAL FOREIGN BODY FOOT 361 28190 | not applicable $2,500.00 $2,500.00 $593.02
1532] 6122700 |CA FLUORO <1 320 not applicable $900.00 $900.00 $618.00
1533 ] 6610006 | MG SURGICAL SPECIMEN 320 76098 | not applicable $631.00 $631.00 $618.00
1534 ] 14162272 |SPINAL TAP WITH FLUORO 361 62272 | not applicable $2,000.00 $2,000.00 $630.85
1535 | 14140831 | CLOSURE LACER OF MOUTH 2.5 CM OR COMPLX 361 40831 |not applicable $2,181.00 $2,181.00 $659.99
1536 ] 3499763 |BRCA 1&2 UNCOM DUP / DEL VAR 310 81164 | not applicable $1,750.00 $1,750.00 $663.60
1537 ] 14112020 | DEHISCENCE SUPERFICIAL WOUND 450 12020 | not applicable $1,500.00 $1,500.00 $667.00
1538 ] 3417710 |CYSTIC FIBROSIS 301 81220 | not applicable $1,221.00 $1,221.00 $667.92
1539 | 14100105 | COLONOSCOPY CANCER SCREENING 361 not applicable $2,587.00 $2,587.00 $674.70
1540 ] 6106350 |INJ ANES EPI CX/THOR 361 64479 |not applicable $923.08 $923.08 $689.65
1541] 6175820 VENOGRAM LUE 320 75820 | not applicable $1,900.00 $1,900.00 $695.40
1542 | 14152000 | CYSTOURETHROSCOPY 361 52000 | not applicable $1,800.00 $1,800.00 $700.00
1543 | 14164415 | INJECTION ANESTHETIC BRACHIAL PLEXUS 361 64415 | not applicable $1,200.00 $1,200.00 $702.82
1544 ] 61041000 |INJ ANES FACET W/IMAG C/T SNGL 361 64490 | not applicable $1,456.02 $1,456.02 $702.82
1545 | 61041003 |INJ ANES FACET W/IMAG L/S SNGL 361 64493 | not applicable $1,456.02 $1,456.02 $702.82
1546 ] 6302900 |CT ASP/INJ REN CYST PER 361 50390 | not applicable $1,071.00 $1,071.00 $703.58
1547 ] 14162323 | INJECTION WITH FLUOROSCOPY GUIDANCE 360 62323 | not applicable $1,000.00 $1,000.00 $746.00
1548 | 11832551 | TUBE THORACOSTOMY INC WATER SEAL SEP 361 32551 | not applicable $1,237.00 $1,237.00 $752.54
1549 | 14132551 | TUBE THORACOSTOMY 361 32551 | not applicable $1,700.00 $1,700.00 $752.54
1550 | 14132554  THORACENTESIS ASPIRATION OF PLEURAL SPAC 361 32554 | not applicable $1,700.00 $1,700.00 $752.54
1551 | 14132555  THORACENTESIS ASPIRATION OF PLEURAL SPAC 361 32555 | not applicable $1,700.00 $1,700.00 $752.54
1552 ] 14132999 |UNLISTED PROCEDURE LUNGS AND PLEURA 361 32999 | not applicable $1,700.00 $1,700.00 $752.54
1553 | 14136589 |[REMOVAL TUNNELED CENTRAL VENOUS CATH 361 36589 | not applicable $3,500.00 $3,500.00 $752.54
1554 ] 6206900 |US GUIDE THORA/PARACENT 320 not applicable $2,440.00 $2,440.00 $753.70
1555 | 14149083 | ABDOMINAL PARACENTESIS WTH IMAGE GUIDANC 361 49083 | not applicable $3,000.00 $3,000.00 $753.70
1556 | 14145399 |UNLISTED PROCEDURE COLON 361 45399 | not applicable $3,500.00 $3,500.00 $755.43
1557 ] 14143200 | ESOPHAGOSCOPY DIAGNOSTIC 361 43200 | not applicable $4,500.00 $4,500.00 $769.77
1558 | 14149084 | PERITONEAL LAVAGE WTH IMAGE GUIDE IF PER 361 49084 | not applicable $2,500.00 $2,500.00 $769.77
1559 | 9112200 |PEG/G-TUBE REPLACE WITH IMAGING 450 not applicable $2,500.00 $2,500.00 $787.55
1560 | 65041002 |[NM MYOCARD PLNR W/ SNGL 341 78454 | not applicable $846.50 $846.50 $800.00
1561 | 14149082 | ABDOMINAL PARACENTESIS WO IMAGING GUIDAN 361 49082 | not applicable $1,700.00 $1,700.00 $823.45
1562 | 19149082 | ABDOMINAL PARACENTESIS WO IMAGING 450 49082 | not applicable $1,715.00 $1,715.00 $823.45
1563 | 64100017 | MR CHEST W/ CONTRAST 619 71551 | not applicable $1,700.00 $1,700.00 $840.00
1564 | 64100023 | MR JOINT LOWER EXT W CONTRAST 619 73722 | not applicable $1,700.00 $1,700.00 $840.00
1565 | 64100045 | MR JOINT UPPER EXT W CONTRAST 619 73222 |not applicable $1,700.00 $1,700.00 $840.00
1566 ] 2701500 | MULT SLEEP LATENCY T 920 95805 | not applicable $3,124.00 $3,124.00 $870.00
1567 ] 14157100 | BIOPSY OF VAGINAL MUCOSA SIMPLE 361 57100 | not applicable $1,305.00 $1,305.00 $874.42
1568 | 14146999 | Unlisted procedure, anus 361 46999 |not applicable $2,000.00 $2,000.00 $884.42
1569 | 14146220 | EXCISION SINGLE PAPILLA OR TAG ANUS 361 46220 | not applicable $5,000.00 $5,000.00 $899.20
1570] 4408810 |PICC LINE REPLACEMENT 361 36584 | not applicable $1,395.00 $1,395.00 $920.19
1571 ] 14136590 [REMOVE TUNNELED CATHETER 361 36590 | not applicable $3,000.00 $3,000.00 $920.19
1572 | 14145330|SIGMOIDOSCOPY DIAGNOSTIC WWO COLLECTION 361 not applicable $1,844.00 $1,844.00 $932.00
1573 | 14145378 | COLONOSCOPY W/WO DECOMPRESSION 361 not applicable $2,947.00 $2,947.00 $932.00
1574 ] 14144389 | COLONOSCOPY THROUGH STOMA 361 44389 |not applicable $4,500.00 $4,500.00 $944.37
1575 | 14145332 |SIGMOIDOSCOPY WITH FOREIGN BODY REMOVAL 361 45332 |not applicable $2,800.00 $2,800.00 $944.37
1576 | 14145338 |SIGMOIDOSCOPY W REMOVAL 361 45338 |not applicable $1,844.00 $1,844.00 $944.37
1577 ] 14143235 |EGD DIAGNOSTIC 361 43235 |not applicable $2,300.00 $2,300.00 $950.00
1578 | 14143239 |EGD WITH BIPOSY SINGLE OR MULTIPLE 361 not applicable $2,682.00 $2,682.00 $950.00
1579 ] 14149999 | UNLISTED PROCEDURE ABDOMEN PERITONEUM 361 49999 |not applicable $7,000.00 $7,000.00 $950.00
1580 ] 2701400 |POLYSOMNOGR 4+/CPAP 920 95811 |not applicable $4,100.00 $4,100.00 $951.00
1581 | 14145331 |SIGMOIDOSCOPY WITH BIOPSY SINGLE OR MULT 361 45331 |not applicable $1,844.00 $1,844.00 $955.04
1582 | 11836556 | INSERT NON TUNNEL CV CATH 5+ 361 36556 | not applicable $2,358.00 $2,358.00 $995.00
1583 | 14136555 | INSERT NON TUNN VENOUS CATH LESS THN 5YO 361 36555 | not applicable $3,000.00 $3,000.00 $995.00
1584 ] 2701300|POLYSOMNOGRAPHY 4 + 920 95810 |not applicable $3,250.00 $3,250.00 $1,100.00
1585] 6512900{NM TUMOR LOCAL WHOLE BD 341 78802 | not applicable $2,268.50 $2,268.50 $1,150.00
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1586 | 14145380 | COLONOSCOPY W BIOPSY SINGLE OR MULTIPLE 361 not applicable $3,000.00 $3,000.00 $1,218.00
1587 ] 14145385 | COLONOSCOPY W REMOVAL BY SNARE TECHNIQUE 361 not applicable $2,947.00 $2,947.00 $1,218.00
1588 | 14145379 | COLONOSCOPY FLEXIBLE REMOVAL OF FB 361 45379 | not applicable $5,500.00 $5,500.00 $1,250.00
1589 | 14145381 | COLONOSCOPY WITH INJECTION 490 45381 | not applicable $3,000.00 $3,000.00 $1,250.00
1590 | 14145384 | COLONOSCOPY WITH TUMOR REMOVAL OR LESION 361 45384 | not applicable $2,947.00 $2,947.00 $1,250.00
1591 | 14146040 | EXCISION AND DRAINAGE ABSCESS 361 46040 | not applicable $5,020.00 $5,020.00 $1,250.00
1592 | 14143233 |EGD WITH DILATION OF ESOPHAGUS W/BALLOON 361 43233 | not applicable $3,581.00 $3,581.00 $1,349.00
1593 | 14125605 | CLOSED TRMNT OF DISTAL RADIAL FRACTURE 361 25605 | not applicable $1,796.00 $1,796.00 $1,372.00
1594 ] 3911044 | DEBRIDEMENT BONE FIRST 20SQ CM 361 11044 | not applicable $2,420.00 $2,420.00 $1,390.00
1595 | 14111044 | DEBRIDEMENT BONE FIRST 20SQ CM 361 11044 | not applicable $2,300.00 $2,300.00 $1,390.00
1596 | 14119083 | BIOPSY OF BREAST WITH US GUIDANCE 361 19083 | not applicable $2,500.00 $2,500.00 $1,390.00
1597 | 3900460 |wc ius PRP for Ulcers 761 not applicable $2,860.00 $2,860.00 $1,400.00
1598 | 51938670 | PEMBROLIZUMAB 25MG/ML 636 00006302602 $18,877.60 $18,877.60 $1,437.87
1599 | 65041000 |[NM MYOCARD SPECT W/ SNGL 341 78451 | not applicable $6,500.00 $6,500.00 $1,535.00
1600 | 14130801 | ABILATION SOFT TISSUE SUPERFICIAL 361 30801 | not applicable $2,181.00 $2,181.00 $1,600.00
1601 | 14130802 | TURBINATE CAUTERY 361 30802 | not applicable $4,000.00 $4,000.00 $1,600.00
1602 | 14140812 |EXCISION OF LESION OF MOUTH SIMPLE REP 361 40812 | not applicable $4,000.00 $4,000.00 $1,600.00
1603 ] 6122300 | VENOGRAPHY EXTREMITY UNILATERAL 320 not applicable $4,500.00 $4,500.00 $1,650.00
1604 ] 6122400 VENOGRAM EXT BIL 320 75822 | not applicable $1,900.00 $1,900.00 $1,650.00
1605 | 14125000 | INCISION EXTENSOR TENDON SHEATH WRIST 361 25000 | not applicable $5,700.00 $5,700.00 $1,650.00
1606 | 14126055 | TENDON SHEATH INCISION 361 26055 | not applicable $5,002.00 $5,002.00 $1,650.00
1607 | 14126160 |EXCISION CYST HAND OR FINGER 361 26160 | not applicable $4,000.00 $4,000.00 $1,650.00
1608 | 14126210 | EXCISION BONE CYST TUMOR FINGER 361 26210 | not applicable $5,002.00 $5,002.00 $1,650.00
1609 | 14126235 | PARTIAL EXCISION PROXIMAL MIDDLE PHALANX 361 26235 | not applicable $4,500.00 $4,500.00 $1,650.00
1610 | 14126432 | CLOSED TREATMENT OF DISTAL EXTENSOR TEND 361 26432 | not applicable $4,300.00 $4,300.00 $1,650.00
1611 ] 14128090 | EXCISION OF LESION FOOT 361 28090 | not applicable $5,952.00 $5,952.00 $1,650.00
1612 ] 14128272 | CAPSULOTOMY PHALANX 361 28272 | not applicable $6,000.00 $6,000.00 $1,650.00
1613 ] 3910140 |INCISION AND DRAINAGE OF HEMATOMA 361 10140 | not applicable $2,420.00 $2,420.00 $1,700.00
1614 ] 3920220 |Biopsy of Bone - superficial, needle 761 20220 | not applicable $2,420.00 $2,420.00 $1,700.00
1615] 3920225 |Biopsy of Bone - deep, needle 761 20225 |not applicable $2,420.00 $2,420.00 $1,700.00
1616 ] 3928001 |Level 2 I1&D Dran Bursa Foot 761 28001 | not applicable $2,420.00 $2,420.00 $1,700.00
1617] 3928010 |WC Tenotomy, toe, single 761 28010 |not applicable $2,390.00 $2,390.00 $1,700.00
1618 | 14110121 | INCISION AND REMOVAL OF FOREIGN BODY 361 10121 | not applicable $4,000.00 $4,000.00 $1,700.00
1619 | 14110140 | INCISION AND DRAINAGE OF HEMATOMA 361 10140 | not applicable $3,000.00 $3,000.00 $1,700.00
1620 | 14111404 | EXCISE BENIGN LESION 3.1 TO 4.0CM 361 11404 | not applicable $4,000.00 $4,000.00 $1,700.00
1621 | 14111406 | EXCISION BENIGN LESION OVER 4 CM 361 11406 | not applicable $4,000.00 $4,000.00 $1,700.00
1622 | 14111420 | EXCISE BENIGN LESION DIAM 0.5CM OR LESS 361 11420 | not applicable $2,200.00 $2,200.00 $1,700.00
1623 | 14111423 |EXCISION BENIGN LESION 2.1 TO 3.0CM 361 11423 | not applicable $4,500.00 $4,500.00 $1,700.00
1624 | 14111424 | EXCISION BENIGN LESION 3.1CM TO 4.0CM 361 11424 | not applicable $7,500.00 $7,500.00 $1,700.00
1625 | 14111443 |EXCISION,BENIGN LESION DIAM 2.1 TO 3.0CM 361 11443 | not applicable $2,564.00 $2,564.00 $1,700.00
1626 | 14111444 | EXCISION BENIGN LESION 3.1 TO 4.0CM 361 11444 | not applicable $5,000.00 $5,000.00 $1,700.00
1627 ] 14111606 | EXCISION MALIGNANT LESION OVER 4.0 CM 361 11606 | not applicable $7,500.00 $7,500.00 $1,700.00
1628 | 14111623 | EXCISION MALIGNANT LESION 2.1 TO 3.0CM 361 11623 | not applicable $2,200.00 $2,200.00 $1,700.00
1629 | 14111624 | EXCISE MALIGNANT LESION NECK HANDS FEET 361 11624 | not applicable $4,585.00 $4,585.00 $1,700.00
1630 | 14111644 | EXCISION MALIGNANT LESION 3.1 TO 4.0 CM 361 11644 | not applicable $4,585.00 $4,585.00 $1,700.00
1631 | 14120005 | INCISION AND DRAINAGE ABSCESS 361 20005 | not applicable $2,300.00 $2,300.00 $1,700.00
1632 ] 14121011 | EXCISION TUMOR LESS THAN 2 CM 361 21011 | not applicable $2,500.00 $2,500.00 $1,700.00
1633 | 14121012 | EXCISION TUMOR SOFT TISSUE 2CM OR GREAT 361 21012 | not applicable $4,500.00 $4,500.00 $1,700.00
1634 ] 14121931 |EXCISION TUMOR OF BACK OR FLANK 3CM GRTR 360 21931 |not applicable $8,000.00 $8,000.00 $1,700.00
1635 | 14123700 | MANIPULATION ANESTHESIA SHOULDER JOINT 361 23700 | not applicable $4,081.00 $4,081.00 $1,700.00
1636 | 14123931 | INCISION AND DRAIN UPPER ARM OR ELBOW 361 23931 |not applicable $3,000.00 $3,000.00 $1,700.00
1637 | 14125071 | EXCISE TUMOR FOREARM WRIST 3CM GREATER 361 25071 | not applicable $6,000.00 $6,000.00 $1,700.00
1638 | 14126113 |EXCISION TUMOR OF HAND / FNGR 1.5CM GRTR 360 26113 | not applicable $8,000.00 $8,000.00 $1,700.00
1639 | 14126115 |EXCISION TUMOR HAND FNGR LESS THN 1.5CM 361 26115 | not applicable $4,500.00 $4,500.00 $1,700.00
1640 | 14126116 | EXCISE TUMOR OF HAND FINGER LESS 1.5CM 361 26116 | not applicable $6,500.00 $6,500.00 $1,700.00
1641 | 14127327 |EXCISION TUMOR OF THIGH OR KNEE TO 3CM 361 27327 | not applicable $6,000.00 $6,000.00 $1,700.00
1642 | 14127570 | MANIPULATION OF KNEE JOINT UNDR ANESTHES 361 27570 | not applicable $4,000.00 $4,000.00 $1,700.00
1643 | 14127613 | BIOPSY SOFT TISSUE LEG OR ANKLE 361 27613 | not applicable $2,200.00 $2,200.00 $1,700.00
1644 | 14128001 | INCISION AND DRAINAGE BURSA FOOT 361 28001 | not applicable $3,000.00 $3,000.00 $1,700.00
1645 | 14128011 [ TENOTOMY PERCUTANEOUS TOE MTPL TENDONS 361 28011 | not applicable $6,000.00 $6,000.00 $1,700.00
1646 | 14128043 | EXCISION TUMOR SOFT TISSUE LESS THAN 1.5 361 28043 | not applicable $4,000.00 $4,000.00 $1,700.00
1647 | 14128080 | EXCISION INTERDIGITAL NEUROMA SINGLE 361 28080 | not applicable $6,735.00 $6,735.00 $1,700.00
1648 | 14128092 | EXCISION OF LESION TOES EACH 361 28092 | not applicable $5,952.00 $5,952.00 $1,700.00
1649 | 14128108 | EXCISION PHALANGES OF FOOT 361 28108 | not applicable $6,735.00 $6,735.00 $1,700.00
1650 | 14128153 | RESECTION DISTAL END PHALANX EACH TOE 361 28153 | not applicable $6,735.00 $6,735.00 $1,700.00
1651 ] 14128192 |[REMOVAL OF FOREIGN BODY FOOT DEEP 361 28192 | not applicable $4,000.00 $4,000.00 $1,700.00
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1652 | 14128232  TENOTOMY TOE SINGLE TENDON 361 28232 | not applicable $5,952.00 $5,952.00 $1,700.00
1653 | 14136569 | INSERT CENTRAL VENOUS CATHETERWO PUMP 361 36569 | not applicable $3,399.00 $3,399.00 $1,700.00
1654 | 14137609 | LIGATION OR BIOPSY TEMPORAL ARTERY 361 37609 | not applicable $7,500.00 $7,500.00 $1,700.00
1655 | 14138221 | BONE MARROW BIOPSY 361 38221 |not applicable $2,300.00 $2,300.00 $1,700.00
1656 | 6173300 |PET Imaging w/ CT Skull to Mid-Thigh 404 78815 |not applicable $5,425.00 $5,425.00 $1,738.00
1657 ] 6173301 |PET Imaging Whole Body 404 78816 | not applicable $5,425.00 $5,425.00 $1,738.00
1658 | 6173302 | PET Imaging Brain Metabolic 404 78608 | not applicable $5,425.00 $5,425.00 $1,738.00
1659 | 14131237 NASAL ENDOSCOPY WITH BIOPSY 361 31237 |not applicable $4,300.00 $4,300.00 $1,800.00
1660 | 14131238 | NASAL ENDOSCOPY WITH HEMORRHAGE CONTROL 361 31238 | not applicable $4,500.00 $4,500.00 $1,800.00
1661 | 14131240 | EXCISION CONCHA BULLOSA 361 31240 | not applicable $6,500.00 $6,500.00 $1,800.00
1662 | 14131576 | LARYNGOSCOPY WITH BIOPSY 361 31576 | not applicable $4,300.00 $4,300.00 $1,800.00
1663 | 14131622 | BRONCHOSCOPY RIGID OR FLEXIBLE FLURO GUI 361 31622 |not applicable $3,500.00 $3,500.00 $1,800.00
1664 | 14131623 | BRONCHOSCOPY WITH FLUOROSCOPIC GUIDANCE 490 31623 | not applicable $3,300.00 $3,300.00 $1,800.00
1665 | 14131624 | BRONCHOSCOPY WITH BAL 490 31624 | not applicable $3,300.00 $3,300.00 $1,800.00
1666 | 14131625 | BRONCHOSCOPY WITH BIOPSY 490 31625 | not applicable $3,300.00 $3,300.00 $1,800.00
1667 | 14131635 | BRONCHOSCOPY WTH REMOVAL OF FOREIGN BODY 361 31635 | not applicable $7,500.00 $7,500.00 $1,800.00
1668 | 14143249 |[EGD WITH BALLOON DILATION OF ESOPHOGUS 361 not applicable $4,052.00 $4,052.00 $1,908.00
1669 ] 3915002 |SURGICAL PREP-TRUNK/ARM/LEG 1ST 100SQ CM 761 15002 | not applicable $2,860.00 $2,860.00 $2,000.00
1670 ] 3915040 |HARVEST SKIN TISSUE 100SQCM OR LESS 361 15040 | not applicable $3,245.48 $3,245.48 $2,000.00
1671] 3915100 |SPLIT THICK AUTOGRAFT, TRNK/ARM/LEG 1ST 761 15100 | not applicable $2,860.00 $2,860.00 $2,000.00
1672 ] 3915110 |Epidermal autograft, T/A/L 1st 100 sq cm 761 15110 |not applicable $2,860.00 $2,860.00 $2,000.00
1673 ] 3915115 |Epidermal autograft, F/H/FT, 1st 100 sq 761 15115 |not applicable $2,860.00 $2,860.00 $2,000.00
1674 ] 3915240 |FULL THICKNESS GRAFT, FREE 20SQCM OR LES 361 15240 | not applicable $3,245.48 $3,245.48 $2,000.00
1675] 3915271 |WC App high cost graft legs, 1st 25 761 15271 | not applicable $2,860.00 $2,860.00 $2,000.00
1676 ] 3915275|WC APP high cost graft feet, 1st 25 sq. 761 15275 | not applicable $2,860.00 $2,860.00 $2,000.00
1677 ] 3915277 |WC App high cost graft legs, 1st 100 sq. 761 15277 |not applicable $2,860.00 $2,860.00 $2,000.00
1678 | 14114040 | ADJACENT TISSUE TRANSFER 10SQ CM OR LESS 361 14040 | not applicable $10,000.00 $10,000.00 $2,000.00
1679 | 14115100 | AUTOGRAFT FIRST 100SQ CM OR LESS 361 15100 | not applicable $7,991.00 $7,991.00 $2,000.00
1680 | 14115240 | FULL THICKNESS GRAFT 20SQ CM OR LESS 361 15240 | not applicable $5,000.00 $5,000.00 $2,000.00
1681 | 14115260 | GRAFT FREE FULL THCKNESS DIR CLOS <20CM 361 15260 | not applicable $4,500.00 $4,500.00 $2,000.00
1682 ] 14115275 | APP OF SKIN SUBSTITUTE FIRST 25 SQ CM 361 15275 | not applicable $4,850.00 $4,850.00 $2,000.00
1683 | 14115574 |[FORMATION OF TUBED PEDICLE 361 15574 | not applicable $5,000.00 $5,000.00 $2,000.00
1684 | 14128035 | RELEASE TARSAL TENDON POSTERIOR 361 28035 | not applicable $5,000.00 $5,000.00 $2,000.00
1685 | 14143194 |[ESOPHAGOSCOPY RIGID WTH RMVL OF FB 361 43194 | not applicable $7,500.00 $7,500.00 $2,000.00
1686 | 14143215 |[ESOPHAGOSCOPY REMOVAL OF FOREIGN BODY 361 43215 | not applicable $7,500.00 $7,500.00 $2,000.00
1687 | 14143243 |[EGD WITH CONTROL BLEEDING GASTRIC ULCER 361 43243 | not applicable $4,500.00 $4,500.00 $2,000.00
1688 | 14143245 |EGD WITH DILATION OF PYLORIS 361 43245 | not applicable $4,000.00 $4,000.00 $2,000.00
1689 | 14143246 |[EGD WITH PEG INSERTION 361 43246 | not applicable $3,500.00 $3,500.00 $2,000.00
1690 | 14143250 |[EGD WTH REMOVAL POLYP HOT BIOPSY 361 43250 | not applicable $6,000.00 $6,000.00 $2,000.00
1691 | 14143251 |[EGD POLYPECTOMY HOT SNARE 361 43251 | not applicable $4,000.00 $4,000.00 $2,000.00
1692 | 14143270 |[EGD WITH ABLATION OF TUMOR 361 43270 | not applicable $3,500.00 $3,500.00 $2,000.00
1693 | 14164718 |[ULNAR NERVE TRANSPOSITION AT ELBOW 361 64718 | not applicable $5,000.00 $5,000.00 $2,000.00
1694 | 14164831 |SUTURE OF DIGITAL NERVE HAND OR FOOT 361 64831 | not applicable $10,000.00 $10,000.00 $2,066.00
1695 | 14154700 | Drainage of Scrotum 361 54700 | not applicable $7,000.00 $7,000.00 $2,100.00
1696 | 14156515 | DESTRUCTION OF LESION OF VULVA EXTENSIVE 360 56515 | not applicable $12,000.00 $12,000.00 $2,100.00
1697 | 14129879 | ARTHROSCOPY, KNEE, SURGICAL 361 not applicable $6,800.00 $6,800.00 $2,216.12
1698 | 5115475 | NF-RETAPLASE (RETAVASE) KIT 20 UNIT 636 24477004102 $18,926.00 $18,926.00 $2,310.91
1699 | 14129826 | ARTHROSCOPY SHOULDER DECOMPRESSION 361 not applicable $2,698.00 $2,698.00 $2,386.00
1700 | 14166982 | CATARACT SURGERY COMPLEX 361 66982 | not applicable $5,100.00 $5,100.00 $2,500.00
1701 | 14166984 | CATARACT SURGERY 361 66984 | not applicable $5,100.00 $5,100.00 $2,500.00
1702 5115412 |CROTALIDAE POLYVALENT IMMUNE FAB 1GM INJ 636 50633011012 $20,000.00 $20,000.00 $2,671.05
1703 | 14129874 | ARTHROSCOPY KNEE REMOVAL OF FOREIGN BODY 361 not applicable $7,600.00 $7,600.00 $2,772.00
1704 | 14120680 |[REMOVAL OF IMPLANT DEEP WIRE PIN SCREW 361 20680 | not applicable $6,946.00 $6,946.00 $2,970.00
1705] 3900716 |I&D POSTOP INFECTION 361 10180 | not applicable $4,080.00 $4,080.00 $3,000.00
1706 | 14111426 |EXCISION BENIGN LESION OVEER 4.0CM 361 11426 | not applicable $10,000.00 $10,000.00 $3,000.00
1707 | 14111446 | EXCISION BENIGN LEDION OVER 4.0CM 361 11446 | not applicable $10,000.00 $10,000.00 $3,000.00
1708 | 14111450 | EXCISION OF SKIN AND TISSUE FOR HIDRADEN 361 11450 | not applicable $6,000.00 $6,000.00 $3,000.00
1709 | 14111451 |EXCISION HYDRADENDITIS COMPLEX CLOSURE 361 11451 | not applicable $6,000.00 $6,000.00 $3,000.00
1710 14111462 |EXCISION OF SKIN FOR HIDRADENTITIS 361 11462 | not applicable $6,000.00 $6,000.00 $3,000.00
1711] 14111646 |EXCISION MALIGNANT LESION OVER 4.0 CM 361 11646 | not applicable $6,000.00 $6,000.00 $3,000.00
1712 ] 14111771 |EXCISION PILONIDAL CYST EXTENSIVE 361 11771 | not applicable $6,500.00 $6,500.00 $3,000.00
1713 ] 14111772 |EXCISION PILONIDAL CYST OR SINUS COMPLIC 361 11772 | not applicable $6,139.00 $6,139.00 $3,000.00
1714 ] 14120525 |[REMOVAL FOREIGN BODY IN MUSCLE OR TENDON 361 20525 | not applicable $6,139.00 $6,139.00 $3,000.00
1715 | 14121552 | EXCISION TUMOR 3CM OR GREATER 361 21552 | not applicable $11,000.00 $11,000.00 $3,000.00
1716 | 14121933 |EXCISION TUMOR SOFT TISSUE 5 CM OR GREAT 361 21933 | not applicable $6,946.12 $6,946.12 $3,000.00
1717 ] 14122900 EXCISION ABDOMINAL INTRAMUSCULAR LIPOMA 361 22900 not applicable $6,000.00 $6,000.00 $3,000.00
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1718 | 14123334 | REMOVAL OF PROSTHESIS INCLUDES DEBRIDEME 23334 |not applicable $6,000.00 $6,000.00 $3,000.00
1719 | 14124071 |EXCISION TUMOR ARM 3CM OR GREATER 24071 | not applicable $6,000.00 $6,000.00 $3,000.00
1720 | 14127301 | INCISION AND DRAINAGE DEEP ABSCESS 27301 | not applicable $6,000.00 $6,000.00 $3,000.00
1721 | 14127328 | EXCISE TUMOR KNEE OR THIGH LESS THAN 5CM 27328 | not applicable $4,052.00 $4,052.00 $3,000.00
1722 ] 14127372 |[REMOVAL FOREIGN BODY DEEP THIGH OR KNEE 27372 |not applicable $6,000.00 $6,000.00 $3,000.00
1723 | 14128039 | EXCISE TUMOR OF FOOT OR TOE 1.5CM OR GRE 28039 | not applicable $6,139.00 $6,139.00 $3,000.00
1724 ] 14128041 |EXCISION TUMOR FOOT OR TOE 1.5CM OR GRTR 28041 | not applicable $13,000.00 $13,000.00 $3,000.00
1725 | 14128045 | EXCISION TUMOR FT OR TOE LESS THN 1.5CM 28045 | not applicable $4,300.00 $4,300.00 $3,000.00
1726 | 14128046 | RADICAL RESECTION OF TUMOR FOOT OR TOE 28046 | not applicable $4,000.00 $4,000.00 $3,000.00
1727 ] 14140510 | EXCISION OF LIP TRANS WEDGE 40510 |not applicable $9,000.00 $9,000.00 $3,000.00
1728 ] 14141017 | INCISION AND DRAIN OF ABSCESS OF MOUTH 41017 | not applicable $4,300.00 $4,300.00 $3,000.00
1729 | 14142104 |EXCISION LESION PALATE UVULA WO CLOSURE 42104 | not applicable $9,000.00 $9,000.00 $3,000.00
1730 ] 14146080 | SPHINCTEROTOMY ANAL SEPARATE PROCEDURE 46080 | not applicable $4,500.00 $4,500.00 $3,000.00
1731 ] 14146230 |EXCISION MULTIPLE PAPILLA OR TAG ANUS 46230 | not applicable $5,000.00 $5,000.00 $3,000.00
1732 ] 14146924 | EXCISION AND DESTRUCTION OF ANAL MASS 46924 | not applicable $5,300.00 $5,300.00 $3,000.00
1733 ] 14169110 |EXCISION EXTERNAL EAR PARTIAL SIMPLE REP 69110 | not applicable $4,052.00 $4,052.00 $3,000.00
1734 ] 14169421 | MYRINGOTOMY WTH ANESTHESIA 69421 | not applicable $4,500.00 $4,500.00 $3,000.00
1735 | 14169424 | VENTILATING TUBE REMOVAL ANESTHESIA 69424 | not applicable $4,305.00 $4,305.00 $3,000.00
1736 5116074 |DIGOXIN IMMUNE FAB (DIGIBIND) INJ 40MG 50633012011 $21,000.00 $21,000.00 $3,041.50
1737 ] 14130520 |SEPTOPLASTY WWO SCORING OR RPLCE W GRAFT 30520 | not applicable $7,437.00 $7,437.00 $3,200.00
1738 ] 14157135 |EXCISION VAGINAL CYST OR TUMOR 57135 | not applicable $6,000.00 $6,000.00 $3,200.00
1739 | 14157300 | CLOSURE RECTOVAGINAL FISTULA VAGINAL 57300 | not applicable $9,000.00 $9,000.00 $3,200.00
1740 | 14157410 | PELVIC EXAM UNDER ANESTHESIA 57410 | not applicable $6,000.00 $6,000.00 $3,200.00
1741 ] 14157510 | CAUTERY OF CERVIX 57510 | not applicable $5,000.00 $5,000.00 $3,200.00
1742 ] 14158562 | HYSTEROSCOPY WITH REMOVAL OF FOREIGN BDY 58562 | not applicable $7,053.00 $7,053.00 $3,200.00
1743 | 14157200 | COLPORRHAPHY SUTURE OF INJURY OF VAGINA 57200 | not applicable $12,500.00 $12,500.00 $3,250.00
1744 ] 14121320 | TREAT NASAL BONE FRACTURE 21320 | not applicable $4,000.00 $4,000.00 $3,300.00
1745 | 14130117 |EXCISION OF INTRANASAL LESION INTERNAL 30117 | not applicable $4,500.00 $4,500.00 $3,300.00
1746 | 14130130 |EXCISION INFERIOR TURBINATE 30130 | not applicable $11,000.00 $11,000.00 $3,300.00
1747 | 14131300 | LARYNGOTOMY WITH REMOVAL OF TUMOR 31300 | not applicable $6,500.00 $6,500.00 $3,300.00
1748 | 14131600 | TRACHEOSTOMY PLANNED SEPARATE PROCEDURE 31600 | not applicable $13,500.00 $13,500.00 $3,300.00
1749 | 14140814 |EXCISION OF LESION MOUTH 40814 |not applicable $6,600.00 $6,600.00 $3,300.00
1750 | 14141008 | INCISION AND DRAINAGE OF ABSCESS CYST 41008 | not applicable $4,300.00 $4,300.00 $3,300.00
1751 ] 14141116 | EXCISION TUMOR 3CM OR GREATER 41116 | not applicable $11,000.00 $11,000.00 $3,300.00
1752 | 14142826 | TONSILLECTOMY OLDER THAN 12 YO 42826 | not applicable $6,600.00 $6,600.00 $3,300.00
1753 | 14142831 | ADENOIDECTOMY OVER 12 YEARS OF AGE 42831 | not applicable $6,573.00 $6,573.00 $3,300.00
1754 ] 14142835 | ADENOIDECTOMY LESS THAN 12 YO 42835 | not applicable $7,000.00 $7,000.00 $3,300.00
1755 | 14142962 | CONTROL OROPHARYNGEAL HEMORRHAGE 42962 | not applicable $7,000.00 $7,000.00 $3,300.00
1756 ] 14158120 | DILATION AND CUTTERAGE NON OBSTETRICAL 58120 | not applicable $10,500.00 $10,500.00 $3,300.00
1757 ] 14158555 | HYSTEROSCOPY DIAGNOSTIC 58555 | not applicable $6,000.00 $6,000.00 $3,300.00
1758 | 14159820 | MISSED ABORTION SURGICAL FIRST TRIMESTER 59820 | not applicable $10,500.00 $10,500.00 $3,300.00
1759 | 14129877 | ARTHROSCOPY KNEE CHONDROPLASTY not applicable $7,600.00 $7,600.00 $3,326.00
1760 | 14129881 | ARTHROSCOPY KNEE W MENISCECTOMY not applicable $7,620.00 $7,620.00 $3,326.00
1761 | 14124006 | ARTHROTOMY OF THE ELBOW 24006 | not applicable $15,000.00 $15,000.00 $3,400.00
1762 ] 14124130 |EXCISION RADIAL HEAD 24130 | not applicable $9,000.00 $9,000.00 $3,400.00
1763 | 14124147 | PARTIAL EXCISION BONE OLECRANON PROCESS 24147 |not applicable $9,106.00 $9,106.00 $3,400.00
1764 | 14124358 | LATERAL EPICONDYLAR RELEASE WTH DBRIDMNT 24358 | not applicable $9,000.00 $9,000.00 $3,400.00
1765 | 14125023 | FASCIOTOMY FOREARM WTH DEBRIDEMENT 25023 | not applicable $15,000.00 $15,000.00 $3,400.00
1766 | 14125025 | INCISION AND DRAINAGE FOREARM WRIST 25025 | not applicable $6,000.00 $6,000.00 $3,400.00
1767 | 14126418 |REPAIR EXTENSOR TENDON WITHOUT GRAFT 26418 | not applicable $5,002.00 $5,002.00 $3,400.00
1768 | 14126567 |OSTEOTOMY PHALANX OF FINGER EACH 26567 |not applicable $8,915.00 $8,915.00 $3,400.00
1769 | 14126765 | OPEN TREATMENT FRACTURE FINGER 26765 | not applicable $7,113.00 $7,113.00 $3,400.00
1770 ] 14127310|EXCISION OF FOREIGN BODY KNEE 27310 | not applicable $9,100.00 $9,100.00 $3,400.00
17711 14127332 | ARTHROTOMY KNEE 27332 | not applicable $9,110.00 $9,110.00 $3,400.00
1772 ] 14127340 | EXCISION PREPATELLAR BURSA 27340 | not applicable $5,500.00 $5,500.00 $3,400.00
1773 ] 14127347 | EXCISION LATERAL MENISCAL CYST 27347 | not applicable $6,000.00 $6,000.00 $3,400.00
1774 ] 14127360 | PARTIAL EXCISION BONE FEMUR PROX TIB FIB 27360 | not applicable $9,000.00 $9,000.00 $3,400.00
1775 ] 14127650 | PRIMARY REPAIR ACHILLES TENDON 27650 | not applicable $13,368.00 $13,368.00 $3,400.00
1776 ] 14127685 | LENGTHENING OR SHORTENING OF TENDON LEG 27685 | not applicable $9,000.00 $9,000.00 $3,400.00
1777 ] 14128002 | INCISION AND DRAINAGE FOOT BELOW FASCIA 28002 | not applicable $5,794.00 $5,794.00 $3,400.00
1778 | 14128008 | FASCIOTOMY FOOT AND OR TOE 28008 | not applicable $6,000.00 $6,000.00 $3,400.00
1779 ] 14128060 | FASCIECTOMY PLANTAR FASCIA 28060 | not applicable $10,000.00 $10,000.00 $3,400.00
1780 | 14128062 | FASCIECTOMY PLANTAR FASCIA 28062 | not applicable $6,000.00 $6,000.00 $3,400.00
1781 ] 14128104 |EXCISION OF BONE CYST OR BENIGN TUMOR 28104 | not applicable $6,000.00 $6,000.00 $3,400.00
1782 ] 14128110 |OSTECTOMY PARTIAL EXCISION FITH METATARS 28110 | not applicable $7,000.00 $7,000.00 $3,400.00
1783 ] 14128112 | OSTECTOMY METATARSAL TWO THREE OR FOUR 28112 |not applicable $6,000.00 $6,000.00 $3,400.00
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1784 ] 14128118 | OSTECTOMY CALCANEUS 28118 | not applicable $10,500.00 $10,500.00 $3,400.00
1785 | 14128126 | RESECTION PHALANGEAL BASE EACH TOE 28126 | not applicable $7,000.00 $7,000.00 $3,400.00
1786 | 14128250 | DIVISION OF PLANTAR FASCIA AND MUSCLE 28250 | not applicable $6,000.00 $6,000.00 $3,400.00
1787 | 14128270 | CAPSULOTOMY METATARSOPHALANGEAL 28270 | not applicable $5,952.00 $5,952.00 $3,400.00
1788 | 14128285 | CORRECTION HAMMERTOE 28285 | not applicable $6,000.00 $6,000.00 $3,400.00
1789 | 14128288 | OSTECTOMY PARTIAL EXOSTECTOMY METATARSAL 28288 | not applicable $6,000.00 $6,000.00 $3,400.00
1790 | 14128289 |HALLUX RIGIDUS WITH CHEILECTOMY 28289 | not applicable $6,000.00 $6,000.00 $3,400.00
1791 ] 14128292 |[BUNION CORRCT KELLER MCBRIDE MAYO STYLE 28292 | not applicable $10,500.00 $10,500.00 $3,400.00
1792 | 14128308 | OSTEOTOMY WWO LENGTHENING OR SHORTENING 28308 | not applicable $7,000.00 $7,000.00 $3,400.00
1793 | 14128310 | OSTEOTOMY FIRST TOE ROTATIONAL CORRECTIO 28310 | not applicable $6,000.00 $6,000.00 $3,400.00
1794 | 14128315 | SESAMOIDECTOMY FIRST TOE 28315 | not applicable $6,000.00 $6,000.00 $3,400.00
1795 | 14128496 | FIXATION GREAT TOE WTH MANIPULATION 28496 | not applicable $12,000.00 $12,000.00 $3,400.00
1796 | 14128505 | OPEN TRMNT FRACTURE GREAT TOE 28505 | not applicable $7,000.00 $7,000.00 $3,400.00
1797 | 14128805 | AMPUTATION FOOT 28805 | not applicable $5,952.00 $5,952.00 $3,400.00
1798 | 14128810 | AMPUTATION METATARSAL WITH TOE 28810 | not applicable $5,952.00 $5,952.00 $3,400.00
1799 | 14128820 | AMPUTATION TOE 28820 not applicable $10,000.00 $10,000.00 $3,400.00
1800 | 14128825 | AMPUTATION OF TOE 28825 | not applicable $5,952.00 $5,952.00 $3,400.00
1801 | 14129819 | ARTHROSCOPY SHOULDER RMVE FOREIGN BODY 29819 | not applicable $14,000.00 $14,000.00 $3,400.00
1802 | 14129822 | ARTHROSCOPY SHOULDER SURGIC DEBRIDEMENT 29822 | not applicable $8,000.00 $8,000.00 $3,400.00
1803 | 14129823 | ARTHROSCOPY SHOULDER SUBACROMIAL EXTNSV 29823 | not applicable $14,000.00 $14,000.00 $3,400.00
1804 | 14129825 | ARTHROSCOPY SHOULDER WITH LYSIS OF ADHES 29825 | not applicable $24,500.00 $24,500.00 $3,400.00
1805 | 14129873 | ARTHROSCOPY KNEE WITH LATERAL RELEASE 29873 | not applicable $12,000.00 $12,000.00 $3,400.00
1806 | 14129876 | ARTHROSCOPY KNEE SYNOVECTOMY MAJOR 29876 | not applicable $7,620.00 $7,620.00 $3,400.00
1807 | 14136561 | INSERT CENTRAL VENOUS ACCESS DEVICE 36561 | not applicable $8,000.00 $8,000.00 $3,400.00
1808 | 14144415 |EXCISION CERVICAL STUMP ABDOMINAL APPR 26433 | not applicable $7,000.00 $7,000.00 $3,400.00
1809 | 14125112 |EXCISION GANGLION WRIST 25112 |not applicable $6,556.00 $6,556.00 $3,422.00
1810 ] 14125118 |SYNOVECTOMY WRIST 25118 | not applicable $9,000.00 $9,000.00 $3,422.00
1811 ] 14125150 | PARTIAL EXCISION OF ULNA 25150 | not applicable $15,000.00 $15,000.00 $3,422.00
1812 | 14125248 |[EXPLORATION WITH REMOVAL OF DEEP FB WRIS 25248 | not applicable $6,000.00 $6,000.00 $3,422.00
1813 | 14125260 | REPAIR TENDON OR MUSCLE FOREARM OR WRIST 25260 | not applicable $15,000.00 $15,000.00 $3,422.00
1814 ] 14125272 | REPAIR WRIST SINGLE EACH TENDON MUSCLE 25272 | not applicable $15,000.00 $15,000.00 $3,422.00
1815 | 14125290  TENOTOMY OPEN FOREARM OR WRIST 25290 | not applicable $9,106.00 $9,106.00 $3,422.00
1816 ] 14126350 | REPAIR FLEXOR TENDON NOT ZONE 2 26350 | not applicable $8,000.00 $8,000.00 $3,422.00
1817 ] 14126608 | PERCUTANEOUS FIXATION METACARPAL FRACTUR 26608 | not applicable $7,000.00 $7,000.00 $3,422.00
1818 ] 14126615 | OPEN REDUCTION METACARPAL FRACTURE 26615 | not applicable $14,000.00 $14,000.00 $3,422.00
1819 | 14126715 | TREAT METACARPOPHALANGEAL DISLOCATION 26715 | not applicable $8,000.00 $8,000.00 $3,422.00
1820 ] 14126727 | CLOSED REDUCTION FIXATION PHALANEAL FRAC 26727 |not applicable $7,000.00 $7,000.00 $3,422.00
1821 | 14126735 | OPEN TREATMENT OF PHALANGEAL SHAFT 26735 | not applicable $7,000.00 $7,000.00 $3,422.00
1822 | 3915120 |Split thickness autograft, F/H/FT 1st 10 15120 | not applicable $5,240.00 $5,240.00 $3,700.00
1823 ] 3915273 |WC APP high cost graft legs, 1st 100 sq. 15273 | not applicable $5,240.00 $5,240.00 $3,700.00
1824 | 14154520 | ORCHIECTOMY SIMPLE 54520 | not applicable $12,500.00 $12,500.00 $3,700.00
1825 | 14149505 |HERNIA REPAIR OVER 5 YO REDUCIBLE not applicable $9,190.00 $9,190.00 $3,737.00
1826 ] 14131510 | LARYNGOSCOPY INDIRECT WITH BIOPSY 31510 | not applicable $7,500.00 $7,500.00 $3,800.00
1827 ] 14131535 | LARYNGOSCOPY WITH BIOPSY 31535 | not applicable $7,000.00 $7,000.00 $3,800.00
1828 | 14131536 | LARYNGOSCOPY WITH BIOPSY 31536 | not applicable $11,500.00 $11,500.00 $3,800.00
1829 | 14131541 | LARYNGOSCOPY WITH EXCISION OF TUMOR 31541 |not applicable $6,650.00 $6,650.00 $3,800.00
1830 ] 14131641 | BRONCHOSCOPY LESION DESTRUCTION 31641 | not applicable $7,500.00 $7,500.00 $3,800.00
1831 ] 14119120 | EXCISION CYST OR TUMOR BREAST OR DUCT 19120 | not applicable $7,000.00 $7,000.00 $4,000.00
1832 ] 14126910  AMPUTATION FINGER OR THUMB SINGLE 26910 | not applicable $12,500.00 $12,500.00 $4,000.00
1833 | 14126951 | AMPUTATION THUMB FINGER PRIMARY OR SECON 26951 | not applicable $4,420.00 $4,420.00 $4,000.00
1834 | 14126952 | AMPUTATION FINGER OR THUMB 26952 | not applicable $7,500.00 $7,500.00 $4,000.00
1835 | 14135206 | REPAIR BLOOD VESSEL UPPER EXTREMITY 35206 | not applicable $9,000.00 $9,000.00 $4,000.00
1836 | 14138500 | BIOPSY OR EXCISION OF LYMPH NODES 38500 | not applicable $7,000.00 $7,000.00 $4,000.00
1837 ] 14138510 BIOPSY OR EXCISION LYMPH NODES 38510| not applicable $7,000.00 $7,000.00 $4,000.00
1838 | 14144950 | APPENDECTOMY 44950 |not applicable $6,500.00 $6,500.00 $4,100.00
1839 | 14149495 | INGUINAL HERNIA RPR INFNT 6MTHS OR LESS 49495 |not applicable $15,000.00 $15,000.00 $4,100.00
1840 | 14149520 |REPAIR INGUINAL HERNIA 49520 |not applicable $15,000.00 $15,000.00 $4,100.00
1841 | 14149521 |REPAIR INGUINAL HERNIA STRANGULATED 49521 |not applicable $19,000.00 $19,000.00 $4,100.00
1842 | 14149525 | REPAIR INGUINAL HERNIA ANY AGE 49525 |not applicable $9,000.00 $9,000.00 $4,100.00
1843 | 14149560 | REPAIR INCISIONAL HERNIA WTH MESH 49560 |not applicable $15,000.00 $15,000.00 $4,100.00
1844 ] 14149561 | VENTRAL HERNIA REPAIR 49561 | not applicable $9,190.00 $9,190.00 $4,100.00
1845 | 14149572 | REPAIR EPIGASTRIC HERNIA INCARCERATED 49572 |not applicable $10,398.56 $10,398.56 $4,100.00
1846 | 14149580 | REPAIR UMBILICAL HERNIA YOUNGER THAN 5Y0 49580 |not applicable $19,000.00 $19,000.00 $4,100.00
1847 | 14149585 | REPAIR UMBILICAL HERNIA AGE 5 OR GREATER 49585 |not applicable $9,000.00 $9,000.00 $4,100.00
1848 106003 | PEGFILGRASTIM (NEULASTA) 6MG ON PRO KIT 55513019201 $9,561.16 $9,561.16 $4,222.70
1849 | 14157240 | ANTERIOR COLPORRHAPHY REAPIR CYSTOCELE 57240 | not applicable $8,920.00 $8,920.00 $5,330.00
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1850 | 14157250 | COLPORRHAPHY WWO PERINEORRHAPHY 57250 | not applicable $9,000.00 $9,000.00 $5,330.00
1851 | 14147562 | LAPAROSCOPY,SURGICAL,CHOLECYSTECTOMY not applicable $14,594.00 $14,594.00 $5,943.00
1852 | 14142820 | TONSILLECTOMY AND ADENOIDECTOMY UNDER 12 not applicable $7,437.00 $7,437.00 $5,973.00
1853 | 14119307 | MASTECTOMY MODIFIED RADICAL 19307 | not applicable $13,000.00 $13,000.00 $6,000.00
1854 | 14131254 |NASAL SINUS ENDOSCOPY WITH ETHMOIDECTOMY 31254 |not applicable $6,650.00 $6,650.00 $6,000.00
1855 | 14131267 | MAXILLARY ANTROSTOMY REMOVAL OF 31267 |not applicable $6,647.00 $6,647.00 $6,000.00
1856 | 14138760 | INGUINO FEMORAL LYMPHADENECTOMY 38760 | not applicable $7,500.00 $7,500.00 $6,000.00
1857 | 14147379 |UNLISTED LAPAROSCOPIC PROCEDURE LIVER 47379 | not applicable $10,361.00 $10,361.00 $6,000.00
1858 | 14147563 | CHOLECYSTECTOMY WITH CHOLANGIOGRAPHY 47563 | not applicable $12,900.00 $12,900.00 $6,000.00
1859 | 14149565 | REPAIR RECURRENT INCISIONAL HERNIA 49565 | not applicable $8,500.00 $8,500.00 $6,000.00
1860 | 14158660 | LAPROSCOPY W/ LYSIS OF ADHESIONS 58660 | not applicable $14,594.00 $14,594.00 $6,000.00
1861 | 14158670 | LAPAROSCOPY OF OVIDUCTS WITH FULGURATION 58670 | not applicable $12,898.00 $12,898.00 $6,000.00
1862 ] 14158671 | LAPAROSCOPY OF OVIDUCTS WITH OCCLUSION 58671 | not applicable $13,000.00 $13,000.00 $6,000.00
1863 | 14129807 | ARTHROSCOPY SHOULDER SLAP LESION 29807 | not applicable $17,036.00 $17,036.00 $7,360.00
1864 | 14129827 | ARTHROSCOPY SHOULDER ROTATOR CUFF REPAIR not applicable $17,036.00 $17,036.00 $7,360.00
1865 | 14120900 | BONE GRAFT ANY DONOR MINOR OR SMALL 20900 | not applicable $9,000.00 $9,000.00 $7,600.00
1866 | 14123430 | TENDOESIS OF LONG TENDON BICEPS 23430 | not applicable $13,000.00 $13,000.00 $7,600.00
1867 | 14124341 | REPAIR TENDON OR MUSCLE UPPER ARM EACH 24341 |not applicable $21,500.00 $21,500.00 $7,600.00
1868 | 14124342 | REINSERT TENDON BICEPS OR TRICEPS 24342 | not applicable $13,000.00 $13,000.00 $7,600.00
1869 | 14124665 | ORIF RADIAL FRACTURE 24665 | not applicable $24,000.00 $24,000.00 $7,600.00
1870 | 14124685 | OPEN TREATMENT ULNAR FRACTURE PROXIMAL not applicable $14,581.00 $14,581.00 $7,600.00
1871 ] 14125515 | ORIF RADIAL SHAFT WTH INTERNAL FIXATION 25515 | not applicable $24,000.00 $24,000.00 $7,600.00
1872 ] 14125608 | OPEN TRTMNT OF DISTAL RADIAL FRACTURE 25608 | not applicable $19,000.00 $19,000.00 $7,600.00
1873 | 14125609 | OPEN TRT RADIAL FRACTURE 3 OR MORE 25609 | not applicable $19,000.00 $19,000.00 $7,600.00
1874 ] 14127235 |PERCUTANEOUS FIXATION OF NECK FRACTURE 27235 | not applicable $9,100.00 $9,100.00 $7,600.00
1875 | 14127380 |SUTURE INFRAPATELLAR TENDON 27380 | not applicable $15,000.00 $15,000.00 $7,600.00
1876 | 14127385 | SUTURE OF QUADRICEPS OR HAMSTRING 27385 | not applicable $9,000.00 $9,000.00 $7,600.00
1877 ] 14127654 | REPAIR SECONDARY ACHILLES TENDON 27654 | not applicable $13,370.00 $13,370.00 $7,600.00
1878 | 14127695 | REPAIR LIGAMENT ANKLE 27695 | not applicable $9,000.00 $9,000.00 $7,600.00
1879 ] 14127766 | OPEN TREATMENT MEDIAL FRACTURE 27766 | not applicable $25,000.00 $25,000.00 $7,600.00
1880 | 14127814 | ORIF BIMALLEOLAR ANKLE FRACTURE 27814 | not applicable $29,500.00 $29,500.00 $7,600.00
1881 | 14127822 |OPEN TREATMENT TRIMALLEOLAR FRACTURE 27822 | not applicable $30,000.00 $30,000.00 $7,600.00
1882 ] 14127829 |OPEN TREATMENT DISTAL TIBIOFIBULAR JOINT 27829 | not applicable $14,500.00 $14,500.00 $7,600.00
1883 | 14128238 |[RECONSTRUCTION TIBIAL TENDON 28238 | not applicable $30,000.00 $30,000.00 $7,600.00
1884 | 14128299 |HALLUX VALGUS REPAIR 28299 | not applicable $9,241.00 $9,241.00 $7,600.00
1885 | 14128322 |REPAIR METATARSALWITH OR WITHOUT GRAFT 28322 | not applicable $17,000.00 $17,000.00 $7,600.00
1886 | 14128445 | ORIF TALUS FRACTURE 28445 | not applicable $24,000.00 $24,000.00 $7,600.00
1887 ] 14128465 | OPEN TREATMENT TARSAL BONE FRACTURE 28465 | not applicable $14,581.00 $14,581.00 $7,600.00
1888 | 14128485 | ORIF METATARSAL FRACTURE EACH 28485 | not applicable $14,500.00 $14,500.00 $7,600.00
1889 | 14128615 | OPEN TREATMENT TARSOMETATARSAL JOINT 28615 | not applicable $14,581.00 $14,581.00 $7,600.00
1890 | 14128750 | ARTHRODESIS GREAT TOE 28750 not applicable $17,000.00 $17,000.00 $7,600.00
1891 | 14129828 | ARTHROSCOPY SHOULDER 29828 | not applicable $15,056.00 $15,056.00 $7,600.00
1892 ] 14125400 | REPAIR OF RADIUS OR ULNA WO GRAFT 25400 | not applicable $13,000.00 $13,000.00 $7,936.00
1893 | 14125405 | REPAIR RADIUS OR ULNA WITH AUTOGRAFT 25405 | not applicable $30,000.00 $30,000.00 $7,936.00
1894 | 14125440 |[REPAIR NONUNION SCAPHOID CARPAL 25440 | not applicable $13,000.00 $13,000.00 $7,936.00
1895 | 14123470 | ARTHROPLASTY HEMI GLENOHUMERAL JOINT 23470 | not applicable $34,000.00 $34,000.00 $15,005.00
1896 | 14127438 | ARTHROPLASTY PATELLA WITH PROSTHESIS 27438 | not applicable $16,000.00 $16,000.00 $15,005.00
1897 | 14127759 | TREATMENT OF TIBILA FRACTURE 27759 | not applicable $19,000.00 $19,000.00 $15,005.00
1898 | 14127827 |OPEN TREATMENT FRACTURE DISTAL TIBIA 27827 | not applicable $19,000.00 $19,000.00 $15,005.00
1899 | 14127870 | ARTHRODESIS ANKLE 27870 | not applicable $23,000.00 $23,000.00 $15,005.00
1900 1|MS SWING BED not applicable $800.00 | not applicable not established

1901 2|MEROPENEM 500MG/NS 100ML IVPB not licable 402.00 402.00 | not established

1902 6|MED-SUR-GY/ROOM CHG not applicable $1,500.00 |not applicable not established

1903 23[INTENSIVE CARE/ICU not applicable $2,500.00 | not applicable not established

1904 25| R&B TELEMETRY PRIVATE not applicable $1,750.00 |not applicable not established

1905 29|MED DETOX SEMI PRIVATE not applicable $1,125.00 |not applicable not established

1906 30|MED DETOX PRIVATE ROOM not applicable $1,500.00 |not applicable not established

1907 31|BEHAVIORAL CARE - SENIOR not applicable $1,800.00 |not applicable not established

1908 263 |LEVOTHYROXINE 137 MCG TABLET A9270 00527163801 $8.00 $8.00| not established

1909 359 |NF-FLOMAX CAPSULE 0.4MG 54868435600 $16.91 $16.91 | not established

1910 360 | NF-PERPHENAZINE/AMITRIPTYLINE TAB 2MG-25 58016007300 $0.91 $0.91 | not established

1911 362 |NF-SENSIPAR TAB 60MG 55513007430 $93.17 $93.17 | not established

1912 363 |[NF-IMURAN TABLET 50MG 52959007900 $4.89 $4.89 | not established

1913 364 |[NF-OXYCONTIN EXTENDED RELEASE TABLET 80M 59011048010 $41.15 $41.15 | not established

1914 366 |NF-PIROXICAM ORAL CAPSULE 20MG 16571001301 $7.92 $7.92|not established

1915 367 [NF-FISH OIL LIQUID-FILLED CAPSULE 1000MG 23490940800 $0.50 $0.50] not established
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1916 368 |NF-CYMBALTA CAPSULE, DELAYED RELEASE 60M 637 58016074230 $13.48 $13.48 | not established
1917 369 |NF-VIMPAT ORAL TABLET 100MG 637 00131247835 $24.00 $24.00 | not established
1918 375 |NF-AMITIZA LIQUID FILLED CAPSULE 24MCG 637 16590047190 $12.70 $12.70 | not established
1919 377 |NF-HYDROXYUREA CAP 500MG 637 54569571500 $3.83 $3.83 | not established
1920 379 |NF-MIRAPEX ER ORAL TAB ER 1.5MG 637 00597011330 $31.27 $31.27 | not established
1921 381 |NF-ULORIC ORAL TABLET 40MG 250 64764091830 $18.56 $18.56 | not established
1922 382 |NF-INVEGA TABLET 6MG 250 50458055110 $54.43 $54.43 | not established
1923 385 |NF-NAMENDA TABLET 10MG 250 49999080460 $17.28 $17.28 | not established
1924 401 |NF-TAMOXIFEN CITRATE ORAL TABLET 20MG 637 00591223319 $2.74 $2.74|not established
1925 402 |NF-THIORIDAZINE HCL TABLET 25MG 250 54868006704 $2.46 $2.46 | not established
1926 403 |NF-VYVANSE CAP 30MG 637 16590092760 $12.10 $12.10 | not established
1927 404 |NF-LEXAPRO ORAL TABLET 10MG 250 54868470005 $12.54 $12.54 | not established
1928 405 |NF-CELEXA TABLET 20MG 259 63874060910 $9.35 $9.35 | not established
1929 414 |NF-MORPHINE SULFATE CAP ER 60MG 250 54868585002 $34.93 $34.93 | not established
1930 416 | DILTIAZEM CD 300MG CAPSULE 250 68084005501 $8.00 $8.00 | not established
1931 420 |NF-ELMIRON 100MG ORAL CAPSULE 250 54868452503 $15.24 $15.24 | not established
1932 421 |NF-VERAPAMIL HCL CAP ER 200MG 250 54868612401 $13.94 $13.94 | not established
1933 424 |NF-ATACAND 4MG ORAL TABLET 259 00186000431 $3.60 $3.60 | not established
1934 425 |NF-ASPIRIN 81MG ORAL TABLET 259 16590042021 $0.58 $0.58 | not established
1935 428 |NF-FAMCICLOVIR 125MG ORAL TABLET 250 00093811756 $17.44 $17.44 | not established
1936 431 |NF-UROXATRAL 10MG ORAL TABLET, EXTENDED 637 16590027930 $14.21 $14.21 | not established
1937 433 |NF-CYMBALTA 30MG ORAL CAPSULE, DELAYED R 250 68258704303 $19.41 $19.41 | not established
1938 435 [NF-NOVOLOG FLEXPEN 100U/1ML SUBCUTANEOUS 259 54868605400 $55.07 $55.07 | not established
1939 438 |NF-EXELON 4.6MG/24HR TRANSDERMAL PATCH, 250 54868607000 $26.77 $26.77 | not established
1940 446 |NF-CYCLOSPORINE 100MG ORAL CAPSULE 637 54868552200 $19.40 $19.40 | not established
1941 447 |NF-AZATHIOPRINE 50MG ORAL TABLET 259 00781507501 $3.93 $3.93 | not established
1942 451 |NF-BENICAR ORAL TABLET 20MG 259 58016006690 $6.30 $6.30| not established
1943 452 |NF-AVODART 0.5MG ORAL CAPSULE, LIQUID FI 259 00173071225 $12.20 $12.20 | not established
1944 454 |NF-EXFORGE 10MG-320MG ORAL TABLET 250 5 )0 $17.07 $17.07 | not established
1945 456 | NF-DULOXETINE (CYMBALTA) 60 MG CAPSULE 250 16590048360 $19.40 $19.40 | not established
1946 458 |NF-HYDROXYUREA 500MG ORAL CAPSULE 250 68084028401 $2.64 $2.64 | not established
1947 466 |NF-LEXAPRO 10MG ORAL TABLET 250 63629331803 $16.19 $16.19 | not established
1948 468 |NF-PAXIL CR EXTENDED-RELEASE TABLET 25MG 259 5 )0 $17.27 $17.27 | not established
1949 472 [NF-FRAGMIN SUBQ SOLN 150001U/0.6ML 250 62856015010 $580.64 $580.64 | not established
1950 474 |NF-PRISTIQ 50MG ORAL TABLET, EXTENDED RE 250 43063026230 $20.02 $20.02 | not established
1951 477 |NF-CYMBALTA 60MG ORAL CAPSULE, DELAYED R 250 68387055330 $21.78 $21.78 | not established
1952 479 |NF-TEGRETOL-XR ORAL TAB ER 400MG 250 00078051205 $7.23 $7.23 | not established
1953 481 |NF-LEVETIRACETAM ORAL TABLET 750MG 250 00378561778 $14.28 $14.28 | not established
1954 484 |NF-TACROLIMUS 1MG ORAL CAPSULE 250 51079081820 $13.38 $13.38 | not established
1955 486 |NF-CELLCEPT 250MG ORAL CAPSULE 259 49999093600 $13.71 $13.71 | not established
1956 487 |NF-LETROZOLE 2.5MG ORAL TABLET 250 16729003410 $54.15 $54.15 | not established
1957 498 |NF-CYMBALTA 30MG ORAL CAPSULE, DELAYED R 250 33261052302 $19.29 $19.29 | not established
1958 499 |NF-CYMBALTA CAP DR 20MG 250 00002323560 $16.31 $16.31 | not established
1959 503 |NF-HYTRIN CAP 10MG 637 54868422800 $9.02 $9.02 | not established
1960 514 |NF-NORVASC 10MG ORAL TABLET 637 49999047890 $14.31 $14.31 | not established
1961 515 |NF-ZESTORETIC 25MG-20MG ORAL TABLET 637 00310014511 $5.76 $5.76 | not established
1962 516 |NF-ENSURE GLUCERNA SHAKE ORAL LIQUID 637 70074054569 $0.02 $0.02 | not established
1963 517 |NF-TRAVATAN 0.004% OPHTHALMIC SOLUTION 637 54868468800 $88.86 $88.86 | not established
1964 529 |NF-CRESTOR 10MG ORAL TABLET 637 63629338103 $13.92 $13.92 | not established
1965 531 |NF-ZYMAXID OPHTHALMIC SOLUTION 0.5% 250 00023361525 $119.15 $119.15 | not established
1966 534 |NF-COLESTIPOL 1GM ORAL TABLET 250 54868061000 $5.10 $5.10 | not established
1967 535 |NF-SUBOXONE 2MG-0.5MG SUBLINGUAL TABLET 250 49999039515 $20.04 $20.04 | not established
1968 536 | NF-OMEPRAZOLE CAP DR 20MG 259 52959053615 $15.95 $15.95 | not established
1969 538 |NF-LIOTHYRONINE SODIUM 25MCG ORAL TABLET 250 00574022201 $3.15 $3.15| not established
1970 539 |NF-BUPROPION 100MG ORAL TABLET 259 68387035330 $5.46 $5.46 | not established
1971 542 |NF-ANTARA 130MG ORAL CAPSULE 250 27437011001 $18.25 $18.25 | not established
1972 554 |NF-MULTAQ 400MG ORAL TABLET 250 21695092060 $28.58 $28.58 | not established
1973 557 |NF-DALIRESP 500MCG ORAL TABLET 250 00456009530 $20.70 $20.70 | not established
1974 558 |[NF-ARIMIDEX 1MG ORAL TABLET 250 00310020130 $47.23 $47.23 | not established
1975 568 |[NF-WELLBUTRIN SR 12 HR TAB ER 100MG 259 00173094755 $11.62 $11.62 | not established
1976 580 |NF-CASODEX 50MG ORAL TABLET 259 54868450300 $68.23 $68.23 | not established
1977 581 |NF-COLCRYS ORAL TABLET 0.6MG 259 13310011907 $17.46 $17.46 | not established
1978 582 |NF-OXYCONTIN EXT-RELEASE TABLET 20MG 259 35356009190 $36.75 $36.75 | not established
1979 583 |[NF-THALOMID 50MG ORAL CAPSULE 250 59572020514 $486.50 $486.50 | not established
1980 586 | *DEL*TIZANIDINE 4MG TABLET 637 00904619361 $8.00 $8.00| not established
1981 587 |NF-METHOTREXATE ORAL TABLET 2.5MG 259 54868382607 $3.28 $3.28 | not established
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1982 602 |NF-TRACLEER 125MG ORAL TABLET 259 66215010206 $343.80 $343.80 | not established
1983 603 |NF-REVATIO 20MG ORAL TABLET 259 00069419068 $56.75 $56.75 | not established
1984 612 |NF-METFORMIN 850MG ORAL TABLET 259 55045290508 $3.60 $3.60 | not established
1985 618 |NF-LUTEIN 20MG ORAL TABLET 259 10432035201 $0.86 $0.86 | not established
1986 619 |NF-ZONISAMIDE CAP 100MG 259 55045307506 $9.15 $9.15 | not established
1987 621 |NF-OXYCONTIN 20MG ORAL TABLET, EXTENDED 259 42549064530 $23.69 $23.69 | not established
1988 622 |INF-NUVIGIL 150MG ORAL TABLET 637 16590034530 $42.20 $42.20 | not established
1989 632 | NF-FLECAINIDE ACETATE 50MG ORAL TABLET 250 65162064110 $5.22 $5.22 | not established
1990 654 |NF-RENVELA 800MG ORAL TABLET 250 58468013001 $8.23 $8.23 | not established
1991 657 |NF-COLCRYS 0.6MG ORAL TABLET 259 13310011901 $17.46 $17.46 | not established
1992 669 |NF-MOEXIPRIL HYDROCHLORIDE AND HYDROCHLO 250 00574013501 $4.01 $4.01 | not established
1993 682 | NF-WELCHOL PWD FOR SUSP 3.75GM/1 PACKET 259 65597090230 $27.00 $27.00 | not established
1994 686 |NF-CILOSTAZOL 100MG ORAL TABLET 259 60429076360 $1.22 $1.22 | not established
1995 691 |NF-VESICARE ORAL TABLET 5MG 259 54569579000 $24.24 $24.24 | not established
1996 693 |NF-QVAR 0.08MG/1 ACTUATION INHALATION AE 250 5 )1 $64.57 $64.57 | not established
1997 695 |NF-OXYCONTIN 60MG ORAL TABLET, EXTENDED 259 16590071790 $39.50 $39.50 | not established
1998 697 |NF-ZANAFLEX 4MG ORAL TABLET 250 58016051345 $6.24 $6.24 | not established
1999 698 |PREGABALIN 50MG CAPSULE 636 00904699261 $10.19 $10.19 | not established
2000 699 |NF-CYCLOSPORINE 100MG ORAL CAPSULE 250 60505013400 $23.20 $23.20 | not established
2001 713 |NF-THEOPHYLLINE 300MG ORAL TABLET, EXTEN 250 63874067515 $1.02 $1.02 | not established
2002 717 |NF-PRAMIPEXOLE DIHYDROCHLORIDE 0.125MG O 259 68382019610 $9.72 $9.72 | not established
2003 736 |NF-CYMBALTA 60MG ORAL CAPSULE, DELAYED R 250 33358009960 $17.59 $17.59 | not established
2004 739 |NF-LYRICA 75MG ORAL CAPSULE 250 55045346006 $7.35 $7.35 | not established
2005 740 |NF-ZONISAMIDE 100MG ORAL CAPSULE 637 76282022801 $6.58 $6.58 | not established
2006 789 |NF-CYMBALTA 30MG ORAL CAPSULE, DELAYED R 250 58016073200 $13.48 $13.48 | not established
2007 796 |NF-TEGRETOL-XR 400MG ORAL TABLET, EXTEND 259 54868386200 $3.04 $3.04 | not established
2008 807 |NF-LOSARTAN POTASSIUM 100MG ORAL TABLET 250 00781570292 $9.25 $9.25 | not established
2009 810 |NF-PAROXETINE 10MG ORAL TABLET 259 68382009710 $3.65 $3.65 | not established
2010 811 |NF-ZIPRASIDONE HCL 80MG ORAL CAPSULE 250 59762200401 $32.27 $32.27 | not established
2011 812 |NF-QUINIDINE SULFATE 300MG ORAL TABLET 250 54868089801 $1.35 $1.35 | not established
2012 813 |NF-TACROLIMUS 1MG ORAL CAPSULE 259 00781210301 $13.38 $13.38 | not established
2013 814 |NF-CELLCEPT 250MG ORAL CAPSULE 259 00004025901 $18.22 $18.22 | not established
2014 829 | AMITIZA 8MCG ORAL CAPSULE(non-formulary) 637 64764008060 $14.81 $14.81 | not established
2015 830 | NF-EXFORGE HCT 5MG-12.5MG-160MG ORAL TAB 250 00078055915 $13.13 $13.13 | not established
2016 831 |NF-ASACOL 400MG ORAL TABLET, ENTERIC COA 259 54868251500 $7.85 $7.85 | not established
2017 835 |NF-LETROZOLE 2.5MG ORAL TABLET 250 00378207193 $54.34 $54.34 | not established
2018 836 |NF-ONGLYZA 2.5MG ORAL TABLET 259 00003421421 $25.58 $25.58 | not established
2019 837 |NF-ADDERALL XR 20MG ORAL CAPSULE, EXTEND 250 54092038701 $23.53 $23.53 | not established
2020 838 |NF-VIIBRYD 40MG ORAL TABLET 259 00456114030 $14.22 $14.22 | not established
2021 842 |NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 12.5MG 250 59762329303 $3.28 $3.28|not established
2022 895 |NF-MYCOBUTIN CAP 150MG 259 54569387800 $60.06 $60.06 | not established
2023 899 |NF-AMANTADINE HCL 100MG ORAL CAPSULE 250 49999032414 $4.50 $4.50 | not established
2024 901 |NF-EXJADE 500MG ORAL TABLET FOR SUSPENSI 250 00078047015 $284.83 $284.83 | not established
2025 907 |[NF-NORVIR 100MG ORAL TABLET 250 68258198703 $38.57 $38.57 | not established
2026 908 |NF-ISENTRESS 400MG ORAL TABLET 250 00006022761 $61.43 $61.43 | not established
2027 910 |NF-RILUTEK 50MG ORAL TABLET 637 00075770060 $66.28 $66.28 | not established
2028 913 |NF-ROCALTROL 0.25MCG ORAL CAPSULE, LIQUI 250 54868346100 $5.12 $5.12 | not established
2029 915 | AMANTADINE 100MG (NOT STOCKED) 637 68084061101 $3.00 $3.00| not established
2030 926 |NF-FUROSEMIDE 20MG ORAL TABLET 259 21695049010 $3.60 $3.60 | not established
2031 931 |NF-INVEGA 3MG ORAL TABLET, EXTENDED RELE 250 50458055010 $62.81 $62.81 | not established
2032 932 |NF-ETHAMBUTOL HCL TAB 400MG 250 68850001202 $5.33 $5.33 | not established
2033 956 | PREGABALIN 100MG CAPSULE 250 00904700161 $14.20 $14.20 | not established
2034 958 | ZAFIRLUKAST 10MG TABLET (NON-FORMULARY) 637 00310040160 $6.83 $6.83 | not established
2035 978 | NF-LOSARTAN POTASSIUM ORAL TABLET 100MG 259 00781580731 $9.25 $9.25| not established
2036 997 | NF-XIFAXAN 550MG ORAL TABLET 259 65649030303 $74.10 $74.10 | not established
2037 1027 |NF-AFINITOR 10MG ORAL TABLET 259 00078056761 $962.52 $962.52 | not established
2038 1028 | NF-EXEMESTANE 25MG ORAL TABLET 250 59762285801 $39.28 $39.28 | not established
2039 1029 | NF-COSOPT OCUMETER PLUS 2%-0.5% OPHTHALM 250 00006362836 $46.10 $46.10 | not established
2040 1030| NF-FLORASTOR 250MG ORAL CAPSULE 250 54868600600 $3.20 $3.20| not established
2041 1031 |NF-OXYCONTIN 20MG ORAL TABLET, EXTENDED 259 63629377205 $21.10 $21.10 | not established
2042 1092 | NF-MIDODRINE HCL ORAL TABLET 5MG 259 00115422201 $7.25 $7.25|not established
2043 1124 |NF-HUMIRA 40MG/0.8ML MULTIPLE ROUTES KIT 259 00074379902 $3,941.94 $3,941.94 | not established
2044 1137 |NF-CYMBALTA 60MG ORAL CAPSULE, DELAYED R 250 21695014690 $47.63 $47.63 | not established
2045 1182 |NF-CYMBALTA 30MG ORAL CAPSULE, DELAYED R 259 00002324033 $23.81 $23.81 | not established
2046 1217 |NF-SODIUM CHLORIDE OPHTHALMIC OINTMENT 5 250 54868469800 $37.75 $37.75 | not established
2047 1220 | NF-VIMPAT IV SOLN 10MG/1ML 259 00131181067 $7.61 $7.61|not established
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2048 1221 |NF-VIMPAT ORAL SOLUTION 10MG/1ML 259 00131541070 $3.09 $3.09 | not established
2049 1225|NF-TRUVADA 200MG-300MG ORAL TABLET 259 35356007006 $231.20 $231.20 | not established
2050 1232 | NF-RELPAX 40MG ORAL TABLET 250 00049234005 $106.85 $106.85 | not established
2051 1233 |NF-QUINAPRIL 40MG ORAL TABLET 250 55111062490 $3.67 $3.67 | not established
2052 1239|NF-ZOCOR 5MG ORAL TABLET 250 13411016109 $8.25 $8.25 | not established
2053 1251 |NF-URSODIOL ORAL TABLET 500MG 259 66993040602 $14.26 $14.26 | not established
2054 1254 |NF-VICTOZA SUBCUTANEOUS SOLUTION 6MG/1ML 259 00169406012 $182.00 $182.00 | not established
2055 1255 | NF-VICTOZA SUBCUTANEOUS SOLUTION 6MG/1ML 259 00169406012 $182.00 $182.00 | not established
2056 1258 |NF-TOVIAZ 8MG ORAL TABLET, EXTENDED RELE 259 00069024430 $18.97 $18.97 | not established
2057 1259 | NF-TRICOR 145MG ORAL TABLET 259 54569575002 $27.28 $27.28 | not established
2058 1285 |NF-VIIBRYD 20MG ORAL TABLET 259 00456112030 $15.36 $15.36 | not established
2059 1287 |NF-PROZAC 40MG ORAL CAPSULE 250 00777310730 $50.62 $50.62 | not established
2060 1293 |NF-PYRIDOSTIGMINE BROMIDE ORAL TABLET 60 259 00115351101 $1.80 $1.80 | not established
2061 1296 | NF-TEMAZEPAM CAP 30MG 259 00781220201 $2.43 $2.43 | not established
2062 1298 | NF-QUINAPRIL HCL TAB 20MG 259 00071053240 $7.77 $7.77 | not established
2063 1323 |NF-PROZAC 20MG ORAL CAPSULE 259 00777310530 $25.31 $25.31 | not established
2064 1324 |NF-VENLAFAXINE HCL ORAL TABLET 75MG 259 00093738201 $6.55 $6.55 | not established
2065 1332 |NF-VANCOMYCIN HCL IV PWD FOR SOLN 1GM 250 63323028420 $61.05 $61.05 | not established
2066 1338 | NF-TRIPHROCAPS 100MG-150MCG-6MCG-1M ORAL 250 13811052510 $0.71 $0.71 | not established
2067 1358 |NF-VITAMIN B12 1,000MCG/1ML INTRAMUSCULA 250 54868076200 $1.88 $1.88 | not established
2068 1360 | NF-VALSARTAN AND HYDROCHLOROTHIAZIDE 12. 259 00781594910 $12.84 $12.84 | not established
2069 1363 | NF-TACROLIMUS CAP 1IMG 259 00469061711 $14.27 $14.27 | not established
2070 1385 | NF-REFRESH PLUS OPHTHALMIC SOLUTION 0.5% 250 00023040370 $0.83 $0.83 | not established
2071 1386 | NF-REFRESH TEARS OPHTH SOLUTION 0.5% 250 00023079815 $1.76 $1.76 | not established
2072 1387 | NF-PYRIDOSTIGMINE BROMIDE ORAL TABLET 60 250 00115351101 $1.80 $1.80 | not established
2073 1388 |NF-THEOPHYLLINE ER ORAL 12 HR TAB ER 100 250 49999092130 $1.16 $1.16 | not established
2074 1394 | NF-VALIUM TAB 2MG 250 00140000401 $0.25 $0.25 | not established
2075 1426 |NF-ULORIC 80MG ORAL TABLET 259 64764067730 $24.47 $24.47 | not established
2076 1431 |NF-ALPHAGAN P 0.1% OPHTHALMIC SOLUTION 259 00023932105 $61.24 $61.24 | not established
2077 1432 |NF-BROMFENAC 0.09% OPHTHALMIC SOLUTION 259 00378711035 $173.45 $173.45 | not established
2078 1433 | NF-FOLBEE PLUS 60MG-0.3MG-10MG-1MG- ORAL 259 51991008290 $1.59 $1.59|not established
2079 1434 | NF-BRILINTA ORAL TABLET 90MG 259 00186077760 $14.24 $14.24 | not established
2080 1437 |NF-TRAVATAN Z OPHTH SOLN 0.004% 259 00065026025 $138.74 $138.74 | not established
2081 1460 | NF-CELLCEPT SUSPENSION 200MG/ML 259 00004026129 $3,250.00 $3,250.00 | not established
2082 1464 |NF-NORVIR 100MG ORAL TABLET 259 54569617000 $40.12 $40.12 | not established
2083 1465 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 12.5MG 259 65862004301 $3.31 $3.31|not established
2084 1467 |NF-LISINOPRIL 40MG ORAL TABLET 250 54868464605 $1.09 $1.09 | not established
2085 1472 |NF-NATEGLINIDE ORAL TABLET 60MG 250 55111032890 $4.99 $4.99 | not established
2086 1473 |NF-NATEGLINIDE TAB 60MG 250 00078035105 $3.44 $3.44 | not established
2087 1475 | NF-XANAX 0.25MG ORAL TABLET 250 00009002901 $6.33 $6.33 | not established
2088 1483 |NF-NASONEX 0.05MG/ACTUATION NASAL SPRAY 250 54569460100 $36.72 $36.72 | not established
2089 1488 | NF-PROGRAF CAP 1IMG 259 00469061773 $14.27 $14.27 | not established
2090 1497 |NF-NEXIUM 40MG ORAL CAPSULE, DELAYED REL 250 00186504054 $26.80 $26.80 | not established
2091 1498 | NF-VESICARE 10MG ORAL TABLET 250 51248015103 $24.35 $24.35 | not established
2092 1502 | NF-PAXIL CR EXTENDED-RELEASE TABLET 37.5 259 60505367003 $13.69 $13.69 | not established
2093 1503 | NF-NAMENDA XR CAP ER 28MG 259 00456342833 $30.26 $30.26 | not established
2094 1506 | NF-NIFEDIPINE 60MG ORAL TABLET, EXTENDED 250 49999047630 $7.79 $7.79 | not established
2095 1513 |NF-SINGULAIR 10MG ORAL TABLET 250 00006911754 $19.97 $19.97 | not established
2096 1524 |NF-VIMPAT 200MG ORAL TABLET 259 00131248035 $33.47 $33.47 | not established
2097 1526 | NF-JANUMET XR 500MG-50MG ORAL TABLET, EX 259 00006007861 $15.50 $15.50 | not established
2098 1546 | NF-SPIRIVA 18MCG INHALATION CAPSULE 259 54868510900 $26.76 $26.76 | not established
2099 1553 | NF-PRISTIQ 50MG ORAL TABLET, EXTENDED RE 259 52959043060 $20.00 $20.00 | not established
2100 1554 | NF-KEPPRA 750MG ORAL TABLET 259 54868526600 $16.74 $16.74 | not established
2101 1555 | NF-JANUMET XR 1000MG-50MG ORAL TABLET, E 259 00006008062 $15.49 $15.49 | not established
2102 1557 | NF-PREDNISOLONE ACETATE OPHTH SUSP 1% 259 61314063710 $8.70 $8.70 | not established
2103 1558 |NF-ILEVRO OPHTH SUSP 0.3% 259 00065175007 $306.00 $306.00 | not established
2104 1559 |R-VENTOLIN HFA 0.09MG/ACTUATION INHALAT 259 00173068224 $215.12 $215.12 | not established
2105 1562 | NF-NASONEX 0.05MG/ACTUATION NASAL SPRAY 259 52959079800 $13.74 $13.74 | not established
2106 1565 | NF-TYLENOL 8 HOUR TAB ER 650MG 250 50580029724 $0.49 $0.49 | not established
2107 1568 | NF-LEFLUNOMIDE 20MG ORAL TABLET 259 16714033101 $49.24 $49.24 | not established
2108 1569 | NF-REMERON 30MG ORAL TABLET 250 66105055003 $13.66 $13.66 | not established
2109 1570|NF-HYZAAR 12.5MG-100MG ORAL TABLET 250 54569599900 $18.01 $18.01 | not established
2110 1573 |NF-VALSARTAN/HCTZ ORAL TABLET 320MG-12.5 250 00378632477 $16.24 $16.24 | not established
2111 1575 | NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 250 49999092410 $4.32 $4.32 | not established
2112 1577 |NF-LYRICA CAP 50MG 250 00071101368 $13.19 $13.19 | not established
2113 1579 NF-VAGIFEM 10MCG VAGINAL TABLET 250 00169517603 $35.17 $35.17 | not established
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2114 1580 | NF-LINZESS 145MCG ORAL CAPSULE 250 00456120130 $25.56 $25.56 | not established
2115 1581 | NF-LYRICA 50MG ORAL CAPSULE 250 54569870400 $32.06 $32.06 | not established
2116 1583 |NF-MIDODRINE HCL 5SMG ORAL TABLET 259 63739055610 $3.95 $3.95 | not established
2117 1586 | NF-TECFIDERA 240MG ORAL CAPSULE, DELAYED 259 64406000602 $270.00 $270.00 | not established
2118 1587 | NF-WELCHOL 625MG ORAL TABLET 259 65597070118 $6.52 $6.52 | not established
2119 1589 | NF-PRISTIQ 100MG ORAL TABLET, EXTENDED R 259 00008122230 $21.20 $21.20 | not established
2120 1595 | NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 259 10544056430 $2.87 $2.87 | not established
2121 1597 |NF-LYRICA 150MG ORAL CAPSULE 250 52959089760 $21.85 $21.85 | not established
2122 1602 | NF-NORVIR 100MG ORAL TABLET 250 00074333330 $30.86 $30.86 | not established
2123 1611 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 25MG-2 250 68071015390 $3.09 $3.09 | not established
2124 1617 |NF-METHOTREXATE 2.5MG ORAL TABLET 259 54569181809 $10.69 $10.69 | not established
2125 1618 |NF-NATURE\'S BLEND MACUVITE 60MG-2MG-0.0 250 54629075506 $0.22 $0.22 | not established
2126 1621 |NF-THIAMINE-100 100MG ORAL TABLET 259 11694073010 $0.05 $0.05 | not established
2127 1625 |NF-TRUSOPT OCUMETER 2% OPHTHALMIC SOLUTI 259 5 )1 $18.64 $18.64 | not established
2128 1631 |NF-TESSALON PERLES 100MG ORAL CAPSULE, L 250 55289075021 $5.91 $5.91 | not established
2129 1635 |NF-METOPROLOL SUCCINATE 100MG ORAL TABLE 259 55111046805 $4.75 $4.75 | not established
2130 1636 | NF-ISOSORBIDE MONONITRATE 60MG ORAL TABL 259 68071034130 $5.98 $5.98 | not established
2131 1637 |NF-VITAMIN E 4001U ORAL CAPSULE, LIQUID 250 49523002105 $0.09 $0.09 | not established
2132 1638 | NF-ZEGERID 20MG-1100MG ORAL CAPSULE 250 68012010230 $41.83 $41.83 | not established
2133 1642 |NF-LIDODERM PATCH 5€ 250 63481068706 $31.20 $31.20 | not established
2134 1645 | NF-METAXALONE ORAL TABLET 800MG 250 54569618603 $14.67 $14.67 | not established
2135 1646 | NF-METAXALONE ORAL TABLET 800MG 250 54868610201 $21.83 $21.83 | not established
2136 1652 |NF-MIRAPEX 1.5MG ORAL TABLET 250 00597019190 $6.68 $6.68 | not established
2137 1657 |[NF- NUEDEXTA CAPSULE 20MG-10MG 250 64597030160 $38.70 $38.70 | not established
2138 1658 | NF-VOL-CARE RX 60MG-300MCG-6MCG-1MG ORAL 259 13811051510 $1.32 $1.32|not established
2139 1659 | NF-SYNTHROID 0.2MG ORAL TABLET 259 66105051610 $2.18 $2.18 | not established
2140 1661 |NF-XARELTO ORAL TABLET 20MG 250 50458057930 $31.85 $31.85 | not established
2141 1668 | NF-SENNA-PLUS TABLET 250 37205025172 $0.27 $0.27 | not established
2142 1669 |NF-ZIAC 10MG-6.25MG ORAL TABLET 250 54868417900 $4.78 $4.78 | not established
2143 1673 | NF-SENSIPAR ORAL TABLET 30MG 259 54868561600 $36.81 $36.81 | not established
2144 1676 | NF-TEGRETOL XR 200MG ORAL TABLET, EXTEND 250 54868561001 $3.58 $3.58 | not established
2145 1685 | NF-INVOKANA 100MG ORAL TABLET 259 50458014090 $31.57 $31.57 | not established
2146 1689 | NF-MEPROBAMATE 200MG ORAL TABLET 250 55111064001 $20.63 $20.63 | not established
2147 1696 | NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 259 35356077730 $2.85 $2.85 | not established
2148 1697 |NF-VITAMIN D 500001U ORAL CAPSULE 250 64980015701 $4.37 $4.37 | not established
2149 1698 | NF-NEXIUM CAP DR 40MG 259 54569527400 $34.84 $34.84 | not established
2150 1707 [NF-NECON 1/50 ORAL TABLET 259 52544024531 $2.84 $2.84|not established
2151 1712 | NF-LATUDA TAB 80MG 259 63402030830 $72.90 $72.90 | not established
2152 1716 |NF-NEURONTIN 250MG/5ML ORAL SOLUTION 259 00071201223 $1.40 $1.40 | not established
2153 1724 |NF-LISINOPRIL 2.5MG ORAL TABLET 250 00603420928 $1.93 $1.93 | not established
2154 1725 |NF-VICTOZA 6MG/ML SUBCUTANEOUS SOLUTION 250 00169406013 $196.56 $196.56 | not established
2155 1728 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 12.5MG 259 65862004305 $3.31 $3.31|not established
2156 1730|NF-PROVERA ORAL TABLET 2.5MG 250 00009006404 $4.30 $4.30|not established
2157 1732 |NF-OXYBUTYNIN CHLORIDE 5MG ORAL TABLET 250 54868215701 $0.75 $0.75 | not established
2158 1736 | NF-RESTASIS OPHTHALMIC EMULSION 0.05% 250 00023916360 $17.87 $17.87 | not established
2159 1741 |NF-RAPAFLO 8MG ORAL CAPSULE 250 54868617300 $15.05 $15.05 | not established
2160 1743 |NF-MELATONIN 3MG ORAL TABLET 259 51991001406 $0.25 $0.25 | not established
2161 1749 | NF-OMEPRAZOLE 40MG ORAL CAPSULE, DELAYED 259 63739044510 $6.09 $6.09 | not established
2162 1754 |NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 259 33261082890 $5.22 $5.22 | not established
2163 1756 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 12.5MG 259 66267075290 $4.34 $4.34|not established
2164 1758 | NF-TEGRETOL-XR 100MG ORAL TABLET, EXTEND 250 54868406701 $1.71 $1.71|not established
2165 1759 | NF-PRAVASTATIN SODIUM 80MG ORAL TABLET 250 54868557900 $5.21 $5.21 | not established
2166 1761 | NF-NORVASC 2.5MG ORAL TABLET 250 55289060230 $9.76 $9.76 | not established
2167 1763 | NF-SPIRIVA 18MCG INHALATION CAPSULE 250 54868510901 $25.78 $25.78 | not established
2168 1766 | NF-MULTIVITAMIN ORAL TABLET 250 55289053001 $0.38 $0.38 | not established
2169 1767 | NF-OXYCONTIN EXTENDED RELEASE TABLET 30M 250 59011043010 $17.46 $17.46 | not established
2170 1775 | NF-PULMICORT RESPULES 0.5MG/2ML INHALATI 250 54868562100 $14.45 $14.45 | not established
2171 1777 |NF-MORPHINE SULFATE CAP ER 60MG 250 35356005100 $42.93 $42.93 | not established
2172 1778 | NF-LYRICA CAP 50MG 250 00071101368 $13.19 $13.19 | not established
2173 1780 | NF-OMEPRAZOLE 40MG ORAL CAPSULE, DELAYED 250 33261044130 $25.80 $25.80 | not established
2174 1787 |NF-OMEPRAZOLE CAP DR 20MG 250 52959053614 $15.96 $15.96 | not established
2175 1789 |NF-TPN ELECTROLYTES Il INTRAVENOUS SOLN 259 00409323601 $0.44 $0.44 | not established
2176 1794 | NF-LIDOCAINE 5% TOPICAL APPLICATION OINT 250 63874106405 $1.62 $1.62 | not established
2177 1800 | NF-KEPPRA ORAL TABLET 500MG 250 50474059540 $8.41 $8.41 | not established
2178 1802 | NF-INVOKANA 300MG ORAL TABLET 259 50458014190 $34.70 $34.70 | not established
2179 1805 | NF-SPIRIVA INH/NEB CAP 18MCG 259 54868510900 $26.76 $26.76 | not established
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2180 1806 | NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 259 60760006390 $3.90 $3.90| not established
2181 1807 | NF-TRAZODONE HYDROCHLORIDE 100MG ORAL TA 250 60505265407 $2.09 $2.09 | not established
2182 1808 |NF-TOPROL XL 100MG ORAL TABLET, EXTENDED 250 58864075930 $6.40 $6.40 | not established
2183 1812 |NF-OMEPRAZOLE 40MG ORAL CAPSULE, DELAYED 250 60505014602 $22.19 $22.19 | not established
2184 1815 | NF-TERAZOSIN HCL CAP 10MG 259 00781205401 $4.81 $4.81 | not established
2185 1816 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 12.5MG 250 65862004405 $3.59 $3.59 | not established
2186 1818 | NF-LIVALO ORAL TABLET 2MG 250 66869020490 $18.00 $18.00 | not established
2187 1819 |NF-VYTORIN ORAL TABLET 10MG-20MG 250 66582031231 $21.97 $21.97 | not established
2188 1820 |NF-NAMENDA XR 28MG ORAL CAPSULE, EXTENDE 250 00456342890 $32.83 $32.83 | not established
2189 1823 |NF-XARELTO 20MG ORAL TABLET 250 50458057910 $31.85 $31.85 | not established
2190 1829 | NF-NORTRIPTYLINE 10MG ORAL CAPSULE 250 33358027090 $1.89 $1.89 | not established
2191 1833 |NF-DULOXETINE HYDROCHLORIDE 30MG ORAL CA 250 68084068301 $23.10 $23.10 | not established
2192 1834 |NF-INDERAL LA 60MG ORAL CAPSULE, EXTENDE 250 24090047088 $37.90 $37.90 | not established
2193 1844 |NF-PRAMIPEXOLE DIHYDROCHLORIDE 0.5MG ORA 250 65862060690 $10.03 $10.03 | not established
2194 1845 |NF-NEUPRO 1MG/24HR TRANSDERMAL PATCH, EX 250 50474080103 $59.30 $59.30 | not established
2195 1847 |NF-OFLOXACIN 0.3% OTIC SOLUTION 250 24208041010 $9.28 $9.28 | not established
2196 1848 | NF-TRILEPTAL ORAL TABLET 600MG 259 00078045705 $33.08 $33.08 | not established
2197 1849 |NF-SORIATANE 10MG ORAL CAPSULE 259 00145009025 $111.29 $111.29 | not established
2198 1850 | NF-JALYN 0.5MG-0.4MG ORAL CAPSULE 259 00173080959 $16.48 $16.48 | not established
2199 1851 | NF-VESICARE 10MG ORAL TABLET 250 54868470501 $19.42 $19.42 | not established
2200 1853 | NF-LOXAPINE 25MG ORAL CAPSULE 250 00527139601 $3.94 $3.94 | not established
2201 1855 | NF-QUINAPRIL HCL 40MG ORAL TABLET 250 54868524600 $5.34 $5.34|not established
2202 1859 | NF-PATADAY 0.2% OPHTHALMIC SOLUTION 250 35356047725 $236.71 $236.71 | not established
2203 1863 | NF-METFORMIN HCL 750MG ORAL TABLET, EXTE 250 54868550502 $1.70 $1.70|not established
2204 1873 |NF-MULTI VITAMINS ORAL TABLET 250 49999039930 $0.41 $0.41 | not established
2205 1874 | NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 25 250 68180052001 $3.68 $3.68 | not established
2206 1877 |NF-LOTREL 5MG-40MG ORAL CAPSULE 250 54868578301 $11.85 $11.85 | not established
2207 1882 |NF-STRIBILD 150MG-150MG-200MG-30 ORAL TA 250 61958120101 $294.87 $294.87 |not established
2208 1886 | NF-ISOSORBIDE DINITRATE 40MG ORAL TABLET 250 54868271102 $5.00 $5.00 | not established
2209 1902 | NF-QUINAPRIL 20MG ORAL TABLET 250 54569571000 $3.68 $3.68 | not established
2210 1903 | NF-MIRAPEX ORAL TABLET 0.5MG 250 00597018590 $6.68 $6.68 | not established
2211 1904 | NF-VALSARTAN AND HYDROCHLOROTHIAZIDE 12. 250 00378632405 $16.24 $16.24 | not established
2212 1906 | NF-MIRAPEX 0.5MG ORAL TABLET 250 00597018561 $7.01 $7.01 | not established
2213 1913 |NF-TRADJENTA 5MG ORAL TABLET 250 00597014030 $34.06 $34.06 | not established
2214 1920 | NF-VANCOMYCIN HCL INTRAVENOUS POWDER 500 250 67457033950 $13.21 $13.21 | not established
2215 1932 |NF-NUCYNTA 50MG ORAL TABLET 250 50458082004 $9.48 $9.48 | not established
2216 1933 | NF-LEVETIRACETAM 1000MG ORAL TABLET 250 16729006712 $21.11 $21.11 | not established
2217 1935 |NF-INVEGA 9MG ORAL TABLET, EXTENDED RELE 250 50458055210 $131.32 $131.32 | not established
2218 1938 | NF-RAPAFLO CAP 8MG 250 52544015219 $18.11 $18.11 | not established
2219 1942 | NF-RENA-VITE RX 60MG-0.3MG-10MG-0.00 ORA 250 60258016101 $1.32 $1.32|not established
2220 1945 | NF-MAGNESIUM ORAL CAPSULE 350MG 250 88395005222 $0.11 $0.11 | not established
2221 1947 |NF-LIALDA 1.2GM ORAL TABLET, DELAYED REL 250 54092047612 $24.32 $24.32 | not established
2222 1948 | NF-IMIPRAMINE 50MG ORAL TABLET 250 33358019030 $4.12 $4.12 | not established
2223 1949 | NF-PANTOPRAZOLE SODIUM 40MG ORAL TABLET, 250 54868584602 $26.78 $26.78 | not established
2224 1952 | NF-ONDANSETRON HYDROCHLORIDE 4MG ORAL TA 250 63629402307 $25.22 $25.22 | not established
2225 1954 |NF-VITAMIN C 500MG ORAL TABLET 250 00904052372 $0.12 $0.12 | not established
2226 1957 |NF-SENSIPAR 90MG ORAL TABLET 250 55513007530 $186.52 $186.52 | not established
2227 1963 | NF-TOFRANIL TAB 50MG 250 00406992203 $28.19 $28.19 | not established
2228 1964 | NF-VESICARE 10MG ORAL TABLET 250 51248015101 $26.54 $26.54 | not established
2229 1965 |NF-NEUPRO 2MG/24HR TRANSDERMAL PATCH, EX 250 50474080203 $59.30 $59.30 | not established
2230 1977 |NF-TRIBENZOR ORAL TABLET 10-12.5-40MG 250 65597011730 $21.67 $21.67 |not established
2231 1978 |NF-MICARDIS HCT 25MG-80MG ORAL TABLET 250 35356030030 $21.97 $21.97 | not established
2232 1979 | NF-VIMPAT 50MG ORAL TABLET 250 00131247760 $24.43 $24.43 | not established
2233 1991 |NF-MYCOPHENOLATE MOFETIL CAP 250MG 250 51079072120 $11.89 $11.89 | not established
2234 1992 | NF-MYCOPHENOLATE MOFETIL CAP 250MG 250 00054016325 $11.90 $11.90 | not established
2235 1993 | NF-TRAZODONE HYDROCHLORIDE 100MG ORAL TA 250 54868122301 $1.31 $1.31|not established
2236 1998 | NF-KALETRA 200MG-50MG ORAL TABLET 250 00074679922 $24.43 $24.43 | not established
2237 2022 |NF-LOSARTAN POTASSIUM AND HYDROCHLOROTHI 250 33261095030 $13.58 $13.58 | not established
2238 2023 [NF-VYTORIN 10MG-20MG ORAL TABLET 250 66582031282 $21.97 $21.97 | not established
2239 2025 |NF-TORSEMIDE 10MG ORAL TABLET 250 33261068107 $4.20 $4.20| not established
2240 2026 |NF-XANAX ORAL TABLET 0.5MG 250 00009005503 $9.02 $9.02| not established
2241 2027 NF-NISOLDIPINE 17MG ORAL TABLET, EXTENDE 250 66993047302 $23.09 $23.09 | not established
2242 2032 |NF-REVLIMID 10MG ORAL CAPSULE 250 59572041000 $1,570.53 $1,570.53 | not established
2243 2037 NF-ZYTIGA 250MG ORAL TABLET 250 57894015012 $205.10 $205.10 | not established
2244 2038 |NF-OXYBUTYNIN CHLORIDE 10MG ORAL TABLET, 250 62175027137 $9.23 $9.23|not established
2245 2039 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 54569618001 $10.22 $10.22 | not established
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2246 2040 |NF-SYNTHROID 0.175MG ORAL TABLET 250 35356031330 $5.34 $5.34 | not established
2247 2045 |NF-VALSARTAN AND HYDROCHLOROTHIAZIDE 25M 259 00378632577 $18.43 $18.43 | not established
2248 2046 |NF-ZOLPIDEM 10MG ORAL TABLET 259 33261017307 $17.10 $17.10 | not established
2249 2048 |NF-TEMAZEPAM CAP 15MG 259 00228207610 $1.12 $1.12 | not established
2250 2051 |NF-LANTUS SOLOSTAR SUBQ SOLUTION 100U/1M 259 00088221905 $79.95 $79.95 | not established
2251 2054 |NF-SIMVASTATIN 10MG ORAL TABLET 259 00904580061 $7.57 $7.57 | not established
2252 2059 |NF-LYRICA 225MG ORAL CAPSULE 259 00071101968 $15.79 $15.79 | not established
2253 2066 |NF-PERCOCET 325MG-7.5MG ORAL TABLET 250 35356045430 $29.66 $29.66 | not established
2254 2069 |NF-PROPAFENONE HCL 225MG ORAL TABLET 250 53489055201 $6.99 $6.99 | not established
2255 2070 |NF-NIACIN 1000MG ORAL TABLET, EXTENDED R 250 49999074130 $0.81 $0.81 | not established
2256 2071 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 65862046830 $7.50 $7.50 | not established
2257 2074 |NF-NIFEDIPINE EXTENDED RELEASE TABLET 30 250 63629155902 $5.73 $5.73 | not established
2258 2076 |NF-LIPITOR ORAL TABLET 80MG 250 54868493401 $17.75 $17.75 | not established
2259 2079 [NF-METFORMIN HCL ORAL TABLET 1000MG 250 54569537300 $6.23 $6.23 | not established
2260 2080 |NF-SYNTHROID ORAL TABLET 0.088MG 250 66105051110 $1.96 $1.96 | not established
2261 2082 |NF-LUMIGAN OPHTH SOLN 0.01€ 250 00023320505 $166.15 $166.15 | not established
2262 2083 |NF-SIMBRINZA OPHTH SUSP 0.2%-1% 250 00065414727 $41.81 $41.81 | not established
2263 2084 |NF-LUMIGAN OPHTH SOLN 0.01% 250 00023320508 $166.15 $166.15 | not established
2264 2085 |[NF-NAMENDA 10MG ORAL TABLET 250 55289093760 $21.35 $21.35 | not established
2265 2086 [NF-METFORMIN 1000MG ORAL TABLET 250 55289091960 $2.48 $2.48 | not established
2266 2092 |NF-MAGNESIUM CITRATE 100MG ORAL TABLET 259 10432030601 $0.13 $0.13 | not established
2267 2095 |NF-SIMVASTATIN 40MG ORAL TABLET 259 65862005399 $14.71 $14.71 | not established
2268 2096 |NF-OCUVITE LUTEIN 60MG-2MG-5MG-301U-15 O 259 24208040319 $0.94 $0.94 | not established
2269 2097 |NF-LISINOPRIL HCTZ 25MG-20MG ORAL TABLET 259 54868478503 $1.64 $1.64 | not established
2270 2098 |NF-OXYCODONE HYDROCHLORIDE 10MG ORAL TAB 250 43063051299 $1.66 $1.66 | not established
2271 2099 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 65862046930 $10.22 $10.22 | not established
2272 2102 |NF-NEXIUM 40MG ORAL CAPSULE, DELAYED REL 250 33261056790 $23.40 $23.40 | not established
2273 2104 |NF-PIOGLITAZONE 30MG ORAL TABLET 259 51991070933 $32.14 $32.14 | not established
2274 2105 |NF-TRICOR 145MG ORAL TABLET 259 55289097330 $20.39 $20.39 | not established
2275 2107 |NF-LISINOPRIL 40MG ORAL TABLET 250 66267058330 $5.30 $5.30| not established
2276 2108 |NF-PRILOSEC 20MG ORAL CAPSULE, DELAYED R 250 52959053660 $13.87 $13.87 | not established
2277 2109 [NF-NORCO 325MG-7.5MG ORAL TABLET 250 52544016201 $5.97 $5.97 | not established
2278 2116 |[NF-TORSEMIDE 20MG ORAL TABLET 259 54868518002 $3.41 $3.41|not established
2279 2118 |NF-NORTRIPTYLINE 10MG ORAL CAPSULE 250 63629320401 $1.53 $1.53 | not established
2280 2119 |NF-REPAGLINIDE 1MG ORAL TABLET 250 57664074513 $10.98 $10.98 | not established
2281 2120 |NF-JANUMET 1000MG-50MG ORAL TABLET 250 00006057762 $18.05 $18.05 | not established
2282 2121 |NF-LOTREL 10MG-40MG ORAL CAPSULE 250 54868569000 $21.24 $21.24 | not established
2283 2123 |NF-OMEPRAZOLE 40MG ORAL CAPSULE, DELAYED 259 35356064460 $28.55 $28.55 | not established
2284 2125 |NF-VESICARE ORAL TABLET 10MG 250 51248015103 $26.54 $26.54 | not established
2285 2127 |NF-VESICARE TAB 5MG 259 51248015001 $26.54 $26.54 | not established
2286 2128 |NF-LOSARTAN AND HYDROCHLOROTHIAZIDE 100- 259 00781520731 $10.22 $10.22 | not established
2287 2130 |NF-HYDROXYYZINE PAMOATE 25MG ORAL CAPSUL 259 63629185602 $3.19 $3.19|not established
2288 2134 |NF-NADOLOL 40MG ORAL TABLET 250 59762081101 $11.91 $11.91 | not established
2289 2135 |NF-POTASSIUM GLUCONATE ORAL TABLET 595MG 259 43072000484 $0.11 $0.11 | not established
2290 2136 | NF-SPIRIVA INH/NEB CAP 18MCG 259 54868510900 $26.76 $26.76 | not established
2291 2137 NF-VYTORIN ORAL TABLET 10MG-20MG 259 54569576600 $28.56 $28.56 | not established
2292 2138 |NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 12 259 49999092430 $4.32 $4.32|not established
2293 2139 |NF-ISOSORBIDE MONONITRATE 30MG ORAL TABL 259 62175012837 $1.55 $1.55 | not established
2294 2140 |NF-PROZAC 20MG ORAL CAPSULE 250 55289021522 $19.39 $19.39 | not established
2295 2141 |NF-POTASSIUM CHLORIDE 10MEQ ORAL CAPSULE 250 5 )! $1.74 $1.74|not established
2296 2142 |NF-ZOLPIDEM 10MG ORAL TABLET 250 33261017390 $17.10 $17.10 | not established
2297 2144 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 259 65862046899 $7.51 $7.51|not established
2298 2147 [NF-PRAVASTATIN SODIUM 80MG ORAL TABLET 250 68382007305 $14.38 $14.38 | not established
2299 2148 |NF-RAMIPRIL 10MG ORAL CAPSULE 250 54868584302 $2.90 $2.90| not established
2300 2149 [NF-PROTONIX 40MG ORAL TABLET, ENTERIC CO 259 54868427100 $19.91 $19.91 | not established
2301 2151 |NF-NITROFURANTOIN 100MG ORAL CAPSULE 259 33358026520 $5.69 $5.69 | not established
2302 2154 |NF-RIFAMPIN 300MG ORAL CAPSULE 259 68180065906 $13.77 $13.77 | not established
2303 2156 | NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 25MG-2 259 65862004501 $3.64 $3.64 | not established
2304 2157 |INF-MIRAPEX 0.25MG ORAL TABLET 259 00597018490 $3.78 $3.78 | not established
2305 2158 |NF-MIRAPEX ORAL TABLET 0.25MG 259 00597018490 $3.78 $3.78 | not established
2306 2159 |NF-MIRAPEX ORAL TABLET 0.25MG 259 00597018490 $3.78 $3.78 | not established
2307 2160 | NF-MAALOX 225MG/5ML-200MG/5ML ORAL SUSPE 259 00067033044 $0.03 $0.03 | not established
2308 2161 |NF-SPIRIVA 18MCG INHALATION CAPSULE 250 35356021530 $38.83 $38.83 | not established
2309 2166 |NF-MYRBETRIQ 50MG ORAL TABLET, EXTENDED 250 00469260271 $29.73 $29.73 | not established
2310 2167 [NF-OXAPROZIN 600MG ORAL TABLET 250 59762600201 $10.99 $10.99 | not established
2311 2168 |NF-POTASSIUM CHLORIDE 10MEQ ORAL CAPSULE 250 54868131705 $6.10 $6.10] not established
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2312 2170 |NF-SPIRONOLACTONE 25MG ORAL TABLET 250 43063007201 $1.46 $1.46 | not established
2313 2171 |NF-NEURONTIN 600MG ORAL TABLET 250 63874107301 $9.71 $9.71|not established
2314 2174 |NF-ALPHAGAN P OPHTH SOLN 0.1% 259 00023932115 $67.48 $67.48 | not established
2315 2175 NF-ZYVOX 600MG ORAL TABLET 259 00009513502 $488.08 $488.08 | not established
2316 2177 NF-ZIPRASIDONE HCL 80MG ORAL CAPSULE 259 59762200402 $32.27 $32.27 | not established
2317 2180 |NF-LEVOTHYROXINE 0.1MG ORAL TABLET 259 63629183901 $1.26 $1.26 | not established
2318 2185 |NF-INVOKANA ORAL TABLET 300MG 250 50458014130 $37.44 $37.44 | not established
2319 2186 |NF-POTASSIUM GLUCONATE TABLET 595MG 250 11845006181 $0.19 $0.19 | not established
2320 2190 |NF-WELLBUTRIN SR 150MG ORAL TABLET, EXTE 250 66105048102 $14.54 $14.54 | not established
2321 2191 |NF-METHENAMINE HIPPURATE 1GM ORAL TABLET 259 64720013910 $6.27 $6.27 | not established
2322 2192 |NF-LYRICA 150MG ORAL CAPSULE 250 52959089790 $21.07 $21.07 | not established
2323 2195 |NF-WELCHOL 625MG ORAL TABLET 259 54868447402 $4.23 $4.23 | not established
2324 2196 |NF-ROZEREM 8MG ORAL TABLET 259 64764080530 $27.65 $27.65 | not established
2325 2203 |NF-NEOSTIGMINE METHYLSULFATE INJ SOLN 1M 250 63323038310 $5.12 $5.12 | not established
2326 2209 |NF-MAXZIDE-25 25MG-37.5MG ORAL TABLET 250 00378046401 $1.30 $1.30|not established
2327 2211 |NF-LYRICA CAP 150MG 250 00071101668 $15.79 $15.79 | not established
2328 2214 |NF-VITAMIN D 50001U ORAL CAPSULE 250 54868623600 $0.35 $0.35 | not established
2329 2215 |NF-NEXIUM 40MG ORAL CAPSULE, DELAYED REL 250 54868451003 $22.48 $22.48 | not established
2330 2216 |NF- 259 58016057230 $3.30 $3.30|not established
2331 2217 INF-AMBIEN 10MG ORAL TABLET 250 63874028010 $38.58 $38.58 | not established
2332 2221 |NF-MULTIGEN PLUS 60MG-0.8MG-0.01MG-10 OR 259 51991054490 $3.74 $3.74 | not established
2333 2225 |NF-RIVASTIGMINE TARTRATE 4.5MG ORAL CAPS 259 62756014786 $12.66 $12.66 | not established
2334 2236 |NF-L-METHYL-B6-B12 3MG-2MG-35MG ORAL TAB 259 76439021850 $2.86 $2.86 | not established
2335 2239 |NF-NEUPRO 4MG/24HR TRANSDERMAL PATCH, EX 259 50474080403 $59.30 $59.30 | not established
2336 2242 |NF-SKELAXIN ORAL TABLET 800MG 250 58864084640 $13.43 $13.43 | not established
2337 2251 |NF-THIAMINE HCL 100MG ORAL TABLET 250 10135013230 $0.12 $0.12 | not established
2338 2252 |NF-MAXALT 10MG ORAL TABLET 250 68071026206 $79.43 $79.43 | not established
2339 2254 |NF-OSCIMIN-SR 0.375MG ORAL TABLET, EXTEN 250 68047025501 $2.60 $2.60 | not established
2340 2255 |NF-MIDODRINE HCL 5MG ORAL TABLET 250 00185004305 $7.26 $7.26 | not established
2341 2260 |NF-MOEXIPRIL HYDROCHLORIDE 15MG ORAL TAB 250 00093515001 $4.37 $4.37 | not established
2342 2264 |NF-TRIBENZOR ORAL TABLET 5-12.5-20MG 259 65597011430 $18.50 $18.50 | not established
2343 2266 |NF-PAXIL CR 37.5MG ORAL TABLET, EXTENDED 259 5 )0 $14.36 $14.36 | not established
2344 2267 [NF-MIDODRINE HCL 10MG ORAL TABLET 259 00378190301 $14.51 $14.51 | not established
2345 2269 |NF-VICTOZA 6MG/ML SUBCUTANEOUS SOLUTION 259 54569650700 $235.44 $235.44 | not established
2346 2272 |NF-VESICARE 5SMG ORAL TABLET 259 35356028230 $28.20 $28.20 | not established
2347 2277 INF-HYDROCHLOROTHIAZIDE 12.5MG ORAL TABLE 250 54569604002 $2.47 $2.47 |not established
2348 2278 |NF-LATUDA 40MG ORAL TABLET 250 63402030430 $84.02 $84.02 | not established
2349 2279 |NF-PROZAC 40MG ORAL CAPSULE 250 54868439400 $37.14 $37.14 | not established
2350 2280 |NF-WELLBUTRIN XL 300MG ORAL TABLET, EXTE 250 55289090015 $39.76 $39.76 | not established
2351 2282 |NF-LATUDA 60MG ORAL TABLET 250 63402030630 $84.02 $84.02 | not established
2352 2283 |NF-VECTICAL 3MCG/GM TOPICAL APPLICATION 250 00299201210 $25.62 $25.62 | not established
2353 2285 |NF-NEXIUM 40MG ORAL CAPSULE, DELAYED REL 250 63629380901 $29.78 $29.78 | not established
2354 2290 |NF-QVAR INH/NEB AER LIQ 0.08MG/1 ACTUATI 250 5 )0 $57.81 $57.81 | not established
2355 2292 NF-LATUDA 20MG ORAL TABLET 250 63402030230 $84.02 $84.02 | not established
2356 2298 |NF-LOXAPINE SUCCINATE 25MG ORAL CAPSULE 259 00591037101 $5.77 $5.77 | not established
2357 2303 |NF-SIMVASTATIN 10MG ORAL TABLET 259 65862005190 $8.43 $8.43 | not established
2358 2306 | NF-VENTOLIN HFA 0.09MG/ACTUATION INHALAT 259 54569616700 $8.53 $8.53 | not established
2359 2312 |NF-PROPRANOLOL HCL 20MG ORAL TABLET 259 52959021210 $2.17 $2.17 | not established
2360 2314 |NF-METOCLOPRAMIDE 5MG ORAL TABLET 250 54868187303 $0.79 $0.79 | not established
2361 2317 NF-LO LOESTRIN FE ORAL TAB 259 54569654200 $11.56 $11.56 | not established
2362 2322 |NF-NEXIUM CAP DR 40MG 259 54569527400 $36.93 $36.93 | not established
2363 2324 |NF-NEXIUM CAP DR 40MG 250 54569527400 $36.93 $36.93 | not established
2364 2325 |NF-NEXIUM CAP DR 40MG 250 54569527400 $36.93 $36.93 | not established
2365 2326 |NF-NEXIUM CAP DR 40MG 250 54569527400 $36.93 $36.93 | not established
2366 2327 INF-METHOTREXATE 2.5MG ORAL TABLET 250 63629147201 $10.35 $10.35 | not established
2367 2329 |NF-VITAMIN D 500001U ORAL CAPSULE, LIQUI 250 63629374802 $6.86 $6.86 | not established
2368 2331 |NF-NEXIUM 40MG ORAL CAPSULE, DELAYED REL 250 50436312101 $42.98 $42.98 | not established
2369 2332 |NF-MELOXICAM 15MG ORAL TABLET 259 50436978702 $22.52 $22.52 | not established
2370 2333 |NF-KLOR-CON 8 8MEQ ORAL TABLET, EXTENDED 259 66758011051 $1.61 $1.61|not established
2371 2335 |NF-MICARDIS HCT 40MG-12.5MG ORAL TABLET 250 00597004337 $17.67 $17.67 |not established
2372 2336 |NF-SAVELLA ORAL TABLET 50MG 250 54868604300 $7.30 $7.30| not established
2373 2337 [NF-KEPPRA 500MG ORAL TABLET 250 68071029860 $12.35 $12.35 | not established
2374 2343 |NF-PERPHENAZINE 2MG ORAL TABLET 250 00781104610 $2.35 $2.35| not established
2375 2346 |NF-LATANOPROST 0.005% OPHTHALMIC SOLUTIO 250 54569625100 $105.96 $105.96 | not established
2376 2349 |NF-PRAMIPEXOLE DIHYDROCHLORIDE 0.125MG O 259 35356099790 $11.50 $11.50 | not established
2377 2352 |NF-RAPAMUNE 2MG ORAL TABLET 259 00008104205 $121.23 $121.23 | not established
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2378 2353 |NF-PRORENAL VITAL 60MG-30MCG-10001U-0. O 259 51759000201 $1.06 $1.06 | not established
2379 2360 |PREGABALIN 75MG CAPSULE 250 00071101468 $15.79 $15.79 | not established
2380 2361 |NF-LYRICA CAP 75MG 637 54569582500 $15.79 $15.79 | not established
2381 2363 |NF-PENTOXIFYLLINE 400MG ORAL TABLET, EXT 259 54868451500 $1.11 $1.11 | not established
2382 2364 |NF-OLANZAPINE 10MG ORAL TABLET 250 62756055418 $59.68 $59.68 | not established
2383 2365 |NF-POTASSIUM CHLORIDE 10MEQ ORAL CAPSULE 259 62037056001 $2.86 $2.86 | not established
2384 2370 |NF-RAMIPRIL ORAL CAPSULE 2.5MG 250 5 )0 $14.18 $14.18 | not established
2385 2373 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 63629488801 $15.43 $15.43 | not established
2386 2381 |NF-LEVOTHYROXINE SODIUM 0.175MG ORAL TAB 250 49999079730 $2.40 $2.40 | not established
2387 2384 |NF-VIGAMOX 0.5% OPHTHALMIC SOLUTION 259 00065401303 $140.64 $140.64 | not established
2388 2386 | NF-LOTEMAX 0.5% OPHTHALMIC OINTMENT 259 24208044335 $207.57 $207.57 | not established
2389 2387 INF-LATUDA 80MG ORAL TABLET 259 63402030810 $84.02 $84.02 | not established
2390 2388 |NF-REFRESH OPHTH SOLUTION 259 00023050601 $0.96 $0.96 | not established
2391 2389 |NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 20 259 68180051902 $3.64 $3.64 | not established
2392 2393 NF-JANUMET 1000MG-50MG ORAL TABLET 259 00006057782 $18.05 $18.05 | not established
2393 2394 |NF-LISINOPRIL-HYDROCHLOROTHIAZIDE 20MG-1 259 42291039110 $3.60 $3.60 | not established
2394 2396 |NF-LAMOTRIGINE CHEW TAB 25MG 250 00173052700 $27.72 $27.72 | not established
2395 2397 |LAMOTRIGINE ORAL TABLET 25MG 250 16714070001 $12.48 $12.48 | not established
2396 2403 |NF-VESICARE 10MG ORAL TABLET 250 54868470500 $19.48 $19.48 | not established
2397 2404 |NF-PRAMIPEXOLE DIHYDROCHLORIDE 0.25MG OR 250 68382019710 $9.72 $9.72 | not established
2398 2405 |NF-VERAPAMIL 240MG ORAL TABLET, EXTENDED 250 63629305201 $6.47 $6.47 | not established
2399 2408 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 16714022604 $7.51 $7.51|not established
2400 2417 INF-OLANZAPINE 7.5MG ORAL TABLET 259 62756055383 $48.20 $48.20 | not established
2401 2418 |NF-PROPRANOLOL HYDROCHLORIDE 60MG ORAL C 259 43478090088 $6.02 $6.02 | not established
2402 2429 |NF-WELCHOL ORAL TABLET 625MG 259 65597070118 $8.42 $8.42 | not established
2403 2431 |NF-LYRICA 150MG ORAL CAPSULE 259 35356005460 $31.22 $31.22 | not established
2404 2434 |NF-RESTASIS 0.05% OPHTHALMIC EMULSION 259 00023916330 $19.70 $19.70 | not established
2405 2436 |NF-SPIRIVA INH/NEB CAP 18MCG 250 54868510900 $26.76 $26.76 | not established
2406 2439 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 250 35356078030 $14.34 $14.34 | not established
2407 2442 |NF-MEDROXYPROGESTERONE ACETATE 2.5MG ORA 259 33261060930 $0.94 $0.94 | not established
2408 2445 |NF-XANAX ORAL TABLET IMG 250 55289034530 $15.74 $15.74 | not established
2409 2446 NF-MOBIC ORAL TABLET 7.5MG 250 66105055110 $13.57 $13.57 | not established
2410 2452 |NF-JANUMET XR 1000MG-100MG ORAL TABLET, 259 00006008182 $36.10 $36.10 | not established
2411 2455 |NF-JANUMET XR ORAL TAB ER 1000MG-100MG 259 00006008131 $36.10 $36.10 | not established
2412 2456 |NF-LOSARTAN POTASSIUM-HYDROCHLOROTHIAZID 259 00378142093 $10.93 $10.93 | not established
2413 2457 |NF-VALSARTAN-HYDROCHLOROTHIAZIDE 160MG-2 250 54569648600 $14.56 $14.56 | not established
2414 2459 NF-PATADAY 0.2% OPHTHALMIC SOLUTION 259 00065027225 $202.75 $202.75 | not established
2415 2460 |NF-PENTAZOCINE AND NALOXONE HCL ORAL TAB 259 54868478801 $7.73 $7.73 | not established
2416 2461 |NF-TESTOSTERONE CYPIONATE IM OIL 200MG/1 259 54868361800 $82.80 $82.80 | not established
2417 2463 |NF-VALSARTAN-HYDROCHLOROTHIAZIDE 320MG-2 259 33342007815 $18.43 $18.43 | not established
2418 2469 [INF-SODIUM CHLORIDE TABLETS 1GM ORAL TABL 259 68084079425 $2.15 $2.15 | not established
2419 2471 |NF-MYCOPHENOLATE MOFETIL HCL IV PWD FOR 250 00004029809 $300.16 $300.16 | not established
2420 2472 |NF-MYCOPHENOLATE MOFETIL CAP 250MG 259 00093733401 $11.90 $11.90 | not established
2421 2475 |NF-LIPITOR 40MG ORAL TABLET 250 13411011509 $14.48 $14.48 | not established
2422 2477 INF-LUNESTA 3MG ORAL TABLET 259 49999073714 $52.51 $52.51 | not established
2423 2478 INF-OMEPRAZOLE 40MG ORAL CAPSULE, DELAYED 250 60760052230 $25.01 $25.01 | not established
2424 2479 NF-LEVOCETIRIZINE DIHYDROCHLORIDE 5MG OR 250 55111028290 $9.23 $9.23 | not established
2425 2481 |NF-WELLBUTRIN XL 300MG ORAL TABLET, EXTE 250 00187073130 $102.60 $102.60 | not established
2426 2482 |NF-LISINOPRIL AND HYDROCHLOROTHIAZIDE 10 259 68180051802 $3.36 $3.36 | not established
2427 2487 |NF-RESTORIL 30MG ORAL CAPSULE 259 00406991701 $52.81 $52.81 | not established
2428 2488 |NF-OCUVITE ADULT 50+ 150MG-1MG-6MG-150MG 259 24208046530 $0.79 $0.79 | not established
2429 2489 [NF-NIASPAN 500MG ORAL TABLET, EXTENDED R 259 54868489900 $10.53 $10.53 | not established
2430 2490 |NF-ZOCOR 40MG ORAL TABLET 259 58864068230 $23.52 $23.52 | not established
2431 2491 |NF-JANUMET 500MG-50MG ORAL TABLET 259 35356013660 $20.29 $20.29 | not established
2432 44310 |ILEOSTOMY OR JEJUNOSTOMY NON TUBE 361 44310 |not applicable $5,500.00 $5,500.00 | not established
2433 68794 | STRYKER BONE SCREW 2.7 x 60 278|C1713 not applicable 258.72 0.00 | not established
2434 101400 [RHYTHM ECG TRACING 730[93041 not applicable 120.00 0.00 | not established
2435 105004 |RITUXIMAB (RITUXAN) 500 MG 636(J9312 50242005306 $5,751.00 $5,751.00 | not established
2436 105005 |RITUXIMAB (RITUXAN) 100 MG 636(J9312 50242005121 $1,151.00 $1,151.00 | not established
2437 105007 | ATEZOLIZUMAB (TECENTRIQ) 1200MG/20ML INJ 636 /9022 50242091701 $35,000.00 $35,000.00 | not established
2438 106001 | PEGFILGRASTIM (NEULASTA) 6MG SYRINGE 636 |J2505 55513019001 20,000.00 20,000.00 | not established
2439 106002 | PEGFILGRASTIM (NEULASTA) 6MG SYRINGE 636 |J2505 55513019001 20,000.00 20,000.00 | not established
2440 295816 |EEG SYNCOPE 740 95816 0 $700.00 $700.00 | not established
2441 519330|SODIUM CHLORIDE 0.9% SOLN 50ML VIAL 259|A4216 00409488850 4.00 125.00| not established
2442 519331 |SODIUM CHLORIDE 0.9% 20ML INJ 250| not applicable 63323018620 203.00 125.00| not established
2443 600358 | SUTURE PROLENE 3.0 DR HODGES 8832H 270 not applicable $11.49 $11.49 | not established
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2444 600826 | COTTONOIDS 1/2X1 270 |not applicable not applicable 21.78 0.00| not established
2445 601000 | ARTHREX DYNANITE STAPLER 278|C1713 not applicable 9,562.50 0.00 | not established
2446 919191 |..TESTING ONLY BMP 307 82088 | not applicable $124.00 $124.00 | not established
2447 919192 |..TESTING ONLY LIVER 307 82088 | not applicable $124.00 $124.00 | not established
2448 919193 |..TESTING ONLY PT 307 82088 | not applicable $124.00 $124.00 | not established
2449 919194 |..TESTING ONLY LIPID 307 82088 | not applicable $124.00 $124.00 | not established
2450 919195 |..TESTING ONLY UA 307 82088 | not applicable $124.00 $124.00 | not established
2451 919196 |..TESTING PAP 307 82088 | not applicable $124.00 $124.00 | not established
2452 919197 |..TESTING HISTOLOGY 307 82088 | not applicable $124.00 $124.00 | not established
2453 ] 1109410 ENDOTRACH INTUBATION 410 not applicable $260.00 $260.00 | not established
24541 1110000 |HEMODIALYSIS - OBS 880 90999 | not applicable $1,732.00 $1,732.00 | not established
2455] 1110100]IV INFUSION BAMLANIVIMAB 260 | M0245 0 $800.00 $800.00 | not established
24561 11101011V INFUSION REGENERON 771|M0243 0 $1,125.00 $1,125.00 | not established
2457 1110102 ]IV INFUSION SOTROVIMAB 771|M0247 0 $1,125.00 $1,125.00 | not established
2458 ] 11101031V INJECTION BEBTELOVIMAB 260 | M0222 0 $876.00 $876.00 | not established
2459] 1136410 | MIDLINE POWERGLIDE INSERTION 361 36410 | not applicable $180.00 $180.00 | not established
2460 ] 1412052 |REPAIR INTERMEDIATE WOUND 2.6 TO 5.0CM 361 not applicable $796.00 $796.00 | not established
2461] 1415051 |SKIN PROCEDURES 360 not applicable $100.00 $100.00 | not established
2462 ] 1415052 |SKIN PROCEDURES LEVEL 2 360 not applicable $200.00 $200.00 | not established
2463 ] 1415053 | GASTROSTOMY WITH CONSTRUCT OF TUBE 360 not applicable $2,000.00 $2,000.00 | not established
2464 ] 1415054 |SKIN PROCEDURES LEVEL 4 360 not applicable $2,000.00 $2,000.00 | not established
2465] 1415055 |SKIN PROCEDURES LEVEL 5 361 not applicable $2,000.00 $2,000.00 | not established
2466 ] 1415071 |EXCISION BIOPSY INCISION AND DRAINAGE 360 not applicable $400.00 $400.00 | not established
2467 ] 1415072 |EXCISION BIOPSY INCISION AND DRAINAGE 360 not applicable $400.00 $400.00 | not established
2468 ] 1415073 |EXCISION BIOPSY INCISION AND DRAINAGE 360 not applicable $800.00 $800.00 | not established
2469 | 1415074 |EXC SOFT TISSUE EXTERNAL AUDITORY CANAL 360 not applicable $1,200.00 $1,200.00 | not established
2470) 1415111 |CLOSED TREATMENT FRACTURE 360 not applicable $200.00 $200.00 | not established
2471] 1415112|CLOSED TREATMENT FINGER OR THUMB 360 not applicable $600.00 $600.00 | not established
2472 ] 1415113 |CLOSED TREATMENT FRACTURE 360 not applicable $1,000.00 $1,000.00 | not established
2473 ] 1415121 | MUSCULOSKELETAL PROCEDURES LEVEL 1 361 not applicable $2,000.00 $2,000.00 | not established
24741 1415122 | MUSCULOSKELETAL PROCEDURES 360 not applicable $2,000.00 $2,000.00 | not established
2475] 1415123 |LEVEL 3 MUSCULOSKELETAL PROCEDURES 360 not applicable $4,000.00 $4,000.00 | not established
2476 1415124 MUSCULOSKELETAL PROCEDURES -LEVEL 4 360 not applicable $2,000.00 $2,000.00 | not established
2477 ] 1415125|MUSCULOSKELETAL PROCEDURES 360 not applicable $9,000.00 $9,000.00 | not established
2478 ] 1415153 | AIRWAY ENDOSCOPY 360 not applicable $900.00 $900.00 | not established
2479] 1415161 |ENT PROCEDURES LEVEL 1 360 not applicable $200.00 $200.00 | not established
2480] 1415162 |ENT PROCEDURES 360 not applicable $300.00 $300.00 | not established
2481] 1415163 |ENT PROCEDURES LEVEL 3 361 not applicable $600.00 $600.00 | not established
2482 ] 1415164 |ENT PROCEDURES 360 not applicable $2,000.00 $2,000.00 | not established
2483 ] 1415165 |ENT PROCEDURES 360 not applicable $4,000.00 $4,000.00 | not established
2484 ] 1415302 |UPPER GI PROCEDURE LEVEL2 360 not applicable $1,500.00 $1,500.00 | not established
2485] 1415303 |GASTROSTOMY OPEN 361 not applicable $2,000.00 $2,000.00 | not established
2486 1415312 |LOWER Gl PROCEDURES LEVEL 2 360 not applicable $2,500.00 $2,500.00 | not established
2487 1415313 |LOWER Gl PROCEDURES 360 not applicable $2,000.00 $2,000.00 | not established
2488 ] 1415341 |UNLISTED PROCEDURE SMALL INTESTINE 360 not applicable $1,700.00 $1,700.00 | not established
2489 1415351 | ABDOMINAL PERITONEAL BILIARY PROCEDURES 360 not applicable $7,500.00 $7,500.00 | not established
2490 ] 1415361 |EXCISION OF THYROGLOSSAL GLAND OR CYST 360 not applicable $12,000.00 $12,000.00 | not established
2491] 1415374 |EXCISION HYDROCELE SPERMATIC CORD UNILAT 360 not applicable $4,500.00 $4,500.00 | not established
2492 ] 1415412 |GYNECOLOGICAL PROCEDURE LEVEL 2 360 not applicable $300.00 $300.00 | not established
2493 | 1415414 |GYNECOLOGICAL PROCEDURES LEVEL 4 360 not applicable $2,000.00 $2,000.00 | not established
2494 ] 1415415|GYNECOLOGICAL PROCEDURES LEVEL 5 360 not applicable $3,000.00 $3,000.00 | not established
2495] 1415431 |NERVE PROCEDURES LEVEL 1 360 not applicable $2,000.00 $2,000.00 | not established
2496 ] 1415442 |NERVE INJECTIONS LEVEL 2 360 not applicable $500.00 $500.00 | not established
2497] 1415731 |UNLISTED OTORHINOLARYNGOLOGICAL SERVICE 360 not applicable $35.00 $35.00 | not established
2498 ] 1415733 |REMOVAL IMPACTED CERUMEN 360 not applicable $100.00 $100.00 | not established
2499 1415734 |MINOR PROCEDURES LEVEL 1 360 not applicable $100.00 $100.00 | not established
2500] 1510002 |LIDOCAINE 1% 30mL PER 10MG 250 63323049237 $1.00 $1.00| not established
2501] 1510003 |LIDOCAINE 0.5% 50mL PER 10MG 250 63323049157 $1.00 $1.00| not established
2502 | 1510007 |SODIUM BICARB 8.4% (50ML) PER 1ML 636 (/3490 00409662502 $1.00 $1.00| not established
2503 ] 1510011|BUPIVACAINE 0.5% (10ML) PER 1ML 250 55150016910 $1.00 $1.00| not established
2504 ] 1510013 |ROPIVACAINE 5MG/ML (30ML) PER 1MG 636(J2795 00409930130 $1.00 $1.00| not established
2505 ] 1510014 |ETOMIDATE 2MG/ML INJ (10ML) PER IMG 250 00409669501 $1.00 $1.00| not established
2506] 1510015 |ATROPINE 0.1MG/ML 10ML SYRINGE PER .01MG 636]J0461 76329333901 $1.00 $1.00| not established
2507 ] 1510018 |EPINEPHRINE 0.1MG/ML 10ML SYR PER 0.1IMG 636(J0171 76329331601 $3.00 $3.00| not established
2508 ] 1510029 |SODIUM BICARBONATE 4.2% 5SmL- PER 1 ML 258 63323002605 $2.00 $2.00| not established
2509 ] 1510031 |HYDRALAZINE 20MG/ML PER 20MG 6361J0360 63323061401 $13.00 $13.00 | not established
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2510 | 1510033 |DIPHENHYDRAMINE 50MG/ML PER 50MG 636|J1200 00641037625 $5.00 $5.00 | not established
2511| 1510037 |BUMETANIDE 0.25MG/ML (4ML) PER .25MG 63650171 00409141210 $9.00 $9.00| not established
2512 | 1510039 |DICYCLOMINE 10MG/ML(2ML) PER 20MG 63610500 58914008052 $230.00 $230.00 | not established
2513] 1510045 |COSYNTROPIN 0.25MG(1 VIAL)PER .25MG 63610834 00548590000 $152.00 $152.00 | not established
2514 ] 1510049 | DEXTROSE 50% INJ 50 ML SYRINGE 250 | not applicable 76329330101 26.00 26.00 | not established
2515] 1510051 |SODIUM BICARBONATE 8.4%(10ML) PER 10ML 258 00409491634 $52.00 $52.00 | not established
2516 ] 1510054 | DEXAMETHASONE INJ 4MG(1ML) PER 1IMG 636|J1100 63323016501 $2.00 $2.00| not established
2517] 1510059 [INDIGO CARMINE 0.8% 5ML 250 00517037505 $125.00 $125.00 | not established
2518 ] 1510064 |ZIPRASIDONE 20MG INJ PER 10MG 63613486 00049392083 $131.00 $131.00 | not established
2519 | 1510065 |HEPARIN FLUSH 100 U/ML(5ML) PER 10 UNITS 2501642 64253033335 2.00 2.00 | not established
2520] 1510069 [SUMATRIPTAN INJ 6MG (0.5ML) PER 6MG 636|J3030 55150017301 $50.00 $50.00 | not established
2521| 1510072 |FUROSEMIDE 10MG/ML(2ML) UP TO 20MG 636J1940 00409610202 $9.00 $9.00| not established
2522 | 1510073 |FUROSEMIDE 10MG/ML(4ML) PER 20MG 636J1940 63323028004 $10.00 $10.00 | not established
2523 | 1510074 |FUROSEMIDE 10MG/ML(10ML) PER 20MG 636 |not applicable 63323028010 11.00 11.00 | not established
2524 | 1510075 |LEVETIRACETAM 100MG/ML IV(5ML) PER 100MG 259 50474000148 $17.00 $17.00 | not established
2525] 1510078 | METOPROLOL 1IMG/ML INJ 5ML PER 1ML 63613490 00143966010 $3.00 $3.00 | not established
2526 ] 1510082 | ENOXAPARIN SODIUM 60MG/0.6ML PER 10MG 63611650 00075062160 $41.00 $41.00 | not established
2527 ] 1510083 |ENOXAPARIN SODIUM 80MG(0.8ML) PER 10MG 63611650 00075062280 $55.00 $55.00 | not established
2528 ] 1510084 |ENOXAPARIN SODIUM 100MG(1ML) PER 10MG 63611650 00075062300 $70.00 $70.00 | not established
2529] 1510085 |ENOXAPARIN SODIUM 120MG(0.8ML) PER 10 MG 63611650 00075291201 $83.00 $83.00 | not established
2530 | 1510086 | ENOXAPARIN SODIUM 150MG/1IML PER 10MG 63611650 00075291501 $103.00 $103.00 | not established
2531] 1510090 |[NALOXONE INJ 0.4MG(1ML) PER 1IMG 636J2310 00409121501 $74.00 $74.00 | not established
2532] 1510096 |ORPHENADRINE INJ 30MG(2ML) PER 60MG 63612360 17478053802 $19.00 $19.00 | not established
2533] 1510097 [METOCLOPRAMIDE HCL 5MG(2ML) PER 10MG 63612765 00409341401 4.00 4.00 | not established
2534] 1510098 | PANTOPRAZOLE 40MG INJ PER 40MG 63650164 00008092360 $16.00 $16.00 | not established
2535] 1510106 | METHYLPREDNISOLONE 125MG PER 125MG 63612930 00009004722 $13.00 $13.00 | not established
2536] 1510107 | METHYLPREDNISOLONE 1000MG - UP TO 125MG 63612930 00009001820 21.00 0.00 | not established
2537] 1510113 | ONDASETRON INJ 2MG/ML (2ML) PER IMG 63612405 00409475503 $3.00 $3.00 | not established
2538] 1510117 |PHYTONADIONE 1MG(0.5ML) PER 1MG 63613430 00409915701 25.00 0.00 | not established
2539] 1510121 |ALTEPLASE INJ 100MG PER 1IMG 63612997 50242008527 3,502.00 0.00 | not established
2540] 1510127 [LORAZEPAM INJ 2MG(1ML) PER 2MG 63612060 00641604425 $3.00 $3.00 | not established
2541] 1510163 |AMPicillin/SULBACTAM 1.5GM INJ PER 1.5G 63610295 55150011620 $9.00 $9.00 | not established
2542 | 1510164 | AMPicillin/SULBACTAM 3 GM INJ PER 1.5 G 63610295 55150011720 $15.00 $15.00 | not established
2543 ] 1510169 | CEFAZOLIN SODIUM 1 GM INJECTION PERS00MG 63610690 00143992490 $4.00 $4.00 | not established
2544 ] 1510182 |CIPROFLOXACIN 400MG IVPB PER 200MG 63610744 00409477702 $10.00 $10.00 | not established
2545] 1510195 |LEVOFLOXACIN 500MG IVPB PER 250MG 63611956 50458016801 $18.00 $18.00 | not established
2546 | 1510206 | PIPERACILLIN/TAZOBAC 3.375 IVPB PER1.125 63612543 00206886102 $40.00 $40.00 | not established
2547 ] 1510212|0.9% SODIUM CHLORIDE VIAL 10 ML 258 | not applicable 00409196605 3.00 3.00 | not established
2548 ] 1510213]0.9% SODIUM CHLORIDE VIAL 20 ML 258 00409196605 $4.00 $4.00 | not established
2549 | 1510218 | MEPERIDINE 25MG/ML INJ PER 100 MG 63612175 00409117630 $21.00 $21.00 | not established
2550 | 1510223 | MORPHINE 2MG/ML INJ UP TO 10MG 63612270 00409189001 $9.00 $9.00 | not established
2551] 1510225 | MORPHINE 10MG/ML UP TO 10MG 63612270 00409189301 $9.00 $9.00 | not established
2552 | 1510227 |HYDROMORPHONE 2MG/ML INJ UP TO 4 MG 63611170 00409131230 $11.00 $11.00 | not established
2553 ] 1510230 |SUFENTANIL CITRATE 50MCG/ML PER ML 250 17478005001 $10.00 $10.00 | not established
2554 | 1510235|MIDAZOLAM 1MG/ML INJ 2ML PER 1 MG 63612250 63323041112 $2.00 $2.00 | not established
2555] 1510251 |EPOGEN 4,000U(1ML) ESRD PR 1000 UNITS 63410886 55513014410 $718.00 $718.00 | not established
2556 | 1510253 | NORMAL SALINE INJ STERILE FLUSH 250 | not applicable 64253011130 2.00 2.00 | not established
2557 ] 1510254 |STERILE WATER FOR INJECTION 10 ML 259 64253011130 $2.00 $2.00 | not established
2558 | 1801100|OBS FIRST HR 762 |G0378 not applicable $150.00 $150.00 | not established
2559 ] 1801110|0BS EA ADDL HR 762 |G0378 not applicable $24.00 $24.00 | not established
2560 ] 1801200|0BS TEL 1ST HR 762 |G0378 not applicable $155.00 $155.00 | not established
2561] 1801210|0BS TEL EA ADDL HR 762 |G0378 not applicable $37.00 $37.00 | not established
2562 ] 1802180 |OBS MX DA 4-23HR LS 762 99218 | not applicable $92.00 $92.00 | not established
2563 ] 1802190 |OBS MX DA 4-23HR MS 762 99219 |not applicable $152.00 $152.00 | not established
2564] 1802200 |OBS MX DA 4-23 HR HS 762 99220 | not applicable $206.00 $206.00 | not established
2565] 2401600 |CIRCUMCISION 723 54160 | not applicable $175.00 $175.00 | not established
2566 ] 2401900 |NB HEARING SCRN OAE 470 92587 |not applicable $87.00 $87.00 | not established
2567] 2510001 |LIDOCAINE 1% 5mL PER 10MG WASTE 250 55150016205 $2.00 $2.00| not established
2568 ] 2510002 |LIDOCAINE 1% 30mL PER 10MG WASTE 250 63323049237 $1.00 $1.00| not established
2569 | 2510029 |SODIUM BICARBONATE 4.2%- PER 1 ML -WASTE 258 63323002605 $2.00 $2.00| not established
2570 ] 2510051|SODIUM BICARB 8.4%(10ML) PER 10ML WASTE 258 00409491634 $52.00 $52.00 | not established
2571] 2510059 |INDIGO CARMINE 0.8% (SML) PER 1ML WASTE 250 00517037510 $9.00 $9.00| not established
2572| 2510061 |PHENYT SOD INJ 50MG(5ML) PER 50MG WASTE 636|J1165)W 00641255545 $5.00 $5.00| not established
2573 ] 2510065 |HEPARIN FLSH 100UNTS (SML)PR 10 UN WASTE 250]J1642)W 64253033335 2.00 2.00 | not established
2574 ] 2510085 | ENOXAPARARIN 120MG(0.8ML) PR 10 MG WASTE 636 |J1650)W 00075291201 $83.00 $83.00 | not established
2575] 2510090 NALOXONE INJ 0.4MG(1ML) PER 1IMG WASTE 636]J2310JW 00409121501 $74.00 $74.00 | not established

08.09.2023 16:09

Individual Charges



Page 40 of 249

A | B | I D | E | F | G | H | 1 | J | K | L | M | N | 3] | P | Q | R | S
UB04 De-identified  De-identified VIVA AETNA AETNA Humana MCR  United MCR VIVA MCR Commercial &
Charge sz:;:e Nazsfafg;ug Inpatient Default ch::ﬁtag?':tss Discounted Cash Maximum Minimum Commercial Commercial Medicare BCBSAL Blue Advantage  Advantage Advantage Advantage MCR
Item # (IVREVC CPT Code Code Gross Charge Charge Price (Drugs may Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated Negotiated
1 | (VNUM)  Gharge Item Description (IVDESC) D) (IVCPTCD) (IVNDC) (IVPRICE1) (IVPRICE2)  be per unit) Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge Charge
2576 2510102 |HYDROC SOD SUCC INJ 100MG PR 100MG WASTE 636 |J1720JW 00409485605 $45.00 $45.00 | not established
2577 ] 2510106 | METHYLPREDNISO 125MG PR 125MG WASTE 636 |J2930JW 00009004722 $13.00 $13.00 | not established
2578 | 2510113 | ONDANSETRON 2MG/ML (2ML) PER 1IMG WASTE 636 |12405)W 00409475503 $3.00 $3.00| not established
2579 | 2510130 ROCURONIUM IMG(10ML) PER 1IMG WASTE 263 39822420006 $24.00 $24.00 | not established
2580 ] 2510155|PENIC G BENZA 100000 UNITS WASTE 636 |J0561JW 60793070110 $4,357.00 $4,357.00 | not established
2581 | 2510156 |PENICILG BENZAT/PROCAINE 100000U WASTE 636 |J0558)W 60793060110 $3,481.00 $3,481.00 | not established
2582 ] 2510157 |PENIC G POT UP TO 600,000UNIT WASTE 636 |12540JW 00049052083 $29.00 $29.00 | not established
2583 | 2510193 |IMIPENEM/CILASTATIN 500 PER 250 MG WASTE 636 |10743)W 63323032225 $45.00 $45.00 | not established
2584 ] 2510207 | TIGECYCLINE INJECTION PER 1MG WASTE 636 |13243)W 00008499020 $563.00 $563.00 | not established
2585] 2510212 |0.9% SODIUM CHLORIDE 10 ML WASTE 258 | not applicable 00409196605 3.00 3.00 | not established
2586 ] 2510213 |0.9% SODIUM CHLORIDE INJ 20 ML WASTE 258 00409196605 $4.00 $4.00 | not established
2587 2510225 | MORPHINE 10MG/ML UP TO 10MG WASTE 636 |12270)JW 00409189301 $9.00 $9.00| not established
2588 | 2510226 | MORPHINE 1MG/ML PCA UP TO 10MG WASTE 636 |12275)W 00409202902 $106.00 $106.00 | not established
2589 ] 2510247 |EPOGEN 10,000 UNIT(1ML) PR 1000 UN WASTE 636 |10885)W 55513014410 $718.00 $718.00 | not established
2590 ] 2510253 | NORMAL SALINE INJ STERILE 500ML WASTE 258 |17040JW 64253011130 2.00 2.00 | not established
2591 2801100 DELIVERY VAGINAL 721 not applicable $1,000.00 $1,000.00 | not established
2592 ] 2801200 DELIVERY VAG COMPLIC 721 not applicable $4,000.00 $4,000.00 | not established
2593 ] 2801400|OP LABOR RM 1ST HR 721 not applicable $100.00 $100.00 | not established
2594 ] 2801450|OP LABOR RM ADD HR 721 not applicable $18.00 $18.00 | not established
2595 ] 2801500 |RECOVERY ROOM 1ST HR 710 not applicable $420.00 $420.00 | not established
2596 | 2801600 | AMNIOCENTESIS 361 59000 | not applicable $243.00 $243.00 | not established
2597 2802100 | AMNIOINFUSION 361 not applicable $150.00 $150.00 | not established
2598 | 2802550 | FETAL NON STRSS TEST 920 59025 | not applicable $200.00 $200.00 | not established
2599 | 2807680]IV INF TX/DX CONCRNT 260 96368 | not applicable $362.31 $362.31 | not established
2600 | 2807720|INJECTION IM/SQ 940 96372 | not applicable $45.00 $45.00 | not established
2601 ] 2807740]|INJECTION IV SGL/INT 940 96374 | not applicable $112.00 $112.00 | not established
2602 | 3008969 | DEPUY CORT SCREW 4.5 36 270 not applicable $73.00 $73.00 | not established
2603 | 3310320|BB FFP SINGLE DONOR 390|P9017 not applicable $56.00 $56.00 | not established
2604 ] 3310710|BB CRYOPRECIPITATE 390|P9012 not applicable $51.00 $51.00 | not established
2605 ] 3401000|UGT1A1 GENE POLYMORPHISM 30081350 not applicable 585.00 0.00 | not established
2606 | 3402540 |DRUG SCREEN MECONIUM 300 80100 | not applicable $120.00 $120.00 | not established
2607 ] 3402603 | DETOX DRUG SCREEN 30080305 not applicable 412.00 412.00 | not established
2608 | 3402605 | TRIAGE TOX 30080307 not applicable 412.00 412.00 | not established
2609 | 3402623 |PROCALCITONIN 301 84145 | not applicable $940.00 $940.00 | not established
2610] 3402625|RNA POLYMERASE Il AB 300 83516 0 $110.00 $110.00 | not established
2611] 3402640 |PARIETAL CELL ANTIBODY, ELISA 300 83516 0 $110.00 $110.00 | not established
2612 ] 3402670 SMOOTH MUSCLE ANTIBODY 30086015 not applicable 30.00 0.00 | not established
2613 ] 3402810 METHAMPHETAMINE, SERUM 300|G0480 0 $286.00 $286.00 | not established
2614 ] 3403700 | DRUG CONFIRMATION 301 80102 | not applicable $75.00 $75.00 | not established
2615] 3403710|DRUG CONFIRMATION - HR FORM 30180375 not applicable 28.00 0.00 | not established
2616 ] 3403941|.ANTI-DRUG AB FOR IBD 30083520 not applicable 52.00 0.00 | not established
2617 ] 3404000 AMITRIPTYLINE 301 80335 | not applicable $54.00 $54.00 | not established
2618 ] 3404250 | CARBAMAZEPINE FREE 30080157 not applicable 35.22 0.00 | not established
2619 ] 3404275|CARBAMAZEPINE BOUND 30080161 not applicable 48.20 0.00 | not established
2620 ] 3404600 |VALPROIC ACID 30180164 not applicable 75.00 0.00 | not established
2621] 3404610|VALPROIC ACID, FREE 30080165 not applicable 38.85 0.00 | not established
2622 | 3404700 | DOXEPIN 30080335 not applicable 286.25 0.00 | not established
2623 | 3404800 | ETHOSUXIMIDE 300 80168 0 $45.00 $45.00 | not established
2624 ] 3405000 |IMIPRAMINE 300 80335 | not applicable $55.00 $55.00 | not established
2625] 3405202 | PROLIXIN 301 80342 | not applicable $175.20 $175.20 | not established
2626 | 3405206 | LEVETIRACETAM 30080177 not applicable 180.00 0.00 | not established
26271 3405300 |NORTRIPTYLINE 301 80335 |not applicable $66.00 $66.00 | not established
26281 3405900 |QUINIDINE 300(80194 not applicable 38.00 0.00 | not established
2629 ] 3406000 |SALICYLATES 301|G0480 not applicable $130.00 $130.00 | not established
2630] 3406450 |SPECIFIC GRAVITY BF 30781002 not applicable 5.00 0.00 | not established
2631] 3406460 |SPECIFIC GRAVITY URINE 30081003 not applicable 8.00 0.00 | not established
2632] 3406600 | AMIODARONE 30180299 not applicable 63.00 0.00 | not established
2633] 3406710 |LACOSAMIDE 300 80235 0 $68.00 $68.00 | not established
2634] 3406850 |LEVETIRACETAM LEVEL 30180177 not applicable 246.00 0.00 | not established
2635] 3407710 |THIOPURINE METABOLITES 30080299 not applicable 80.00 0.00 | not established
2636] 3407800 | GABAPENTIN 300(80171 not applicable 312.00 0.00 | not established
2637] 3409130 |LAMICTAL 300 80175 |not applicable $73.00 $73.00 | not established
2638 ] 3409195 |CLOZAPINE - ATL 30080159 not applicable 73.00 0.00 | not established
2639] 3409201 |UA WITH MICRO 307 81001 0 $155.00 $155.00 | not established
2640] 3409701 |UA W/O MICROSCOPIC 307 81003 0 $77.00 $77.00 | not established
2641] 3410610|ER URINE HCG 307 81025 |not applicable $184.00 $184.00 | not established
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2642 ] 3410611 |CC URINE HCG 307 81025 0 $184.00 $184.00 | not established
2643 ] 3411611 |ALBUMIN PERITONEAL FLUID 307 82042 0 $29.00 $29.00 | not established
2644 ] 3413601 | URINE AMYLASE 30082150 not applicable 75.00 0.00 | not established
2645] 3413701 | AMYLASE PERITONEAL FLUID 301 82150 0 $14.00 $14.00 | not established
2646 ] 3414200 ARSENIC 30082175 not applicable 47.50 0.00 | not established
2647 ] 3414620 BILIRUBIN BODY FLUID 300 82247 0 $64.00 $64.00 | not established
2648 | 3414910 |ER OCC BLOOD FECES 301 82270 | not applicable $55.00 $55.00 | not established
2649 ] 3415300|CALCITONIN 30082308 not applicable 76.75 0.00 | not established
2650 ] 3415610|CALCIUM, RANDOM URINE 30082310 not applicable 75.00 0.00 | not established
2651] 3416500 | CAROTENE 30082380 not applicable 28.50 0.00 | not established
2652 ] 3416601 | CATECHOLAMINE, RANDOM URINE 30082384 not applicable 150.00 0.00 | not established
2653 | 3416800 | CATECHOLAMINES, PLASMA 30082384 not applicable 63.25 0.00 | not established
2654 ] 3418500 LAMICTAL 301 82491 | not applicable $66.00 $66.00 | not established
2655 ] 3418790 TRICYCLICS BY HPLC 301 82492 | not applicable $135.00 $135.00 | not established
2656 | 3418850| PHOSPHATE, 24 HR URINE 30184105 not applicable 125.00 0.00 | not established
2657 ] 3419010 COPPER, 24-HOUR URINE 30082525 not applicable 35.00 0.00 | not established
2658 | 3419020|COPPER, RANDOM URINE 30082525 not applicable 35.00 0.00 | not established
2659 | 3419102 | CORTISOL FREE, 24 HR URINE 30082530 not applicable 75.00 0.00 | not established
2660 ] 3419202 |CORTISOL, PM 30182533 not applicable 81.00 0.00 | not established
2661] 3419250 |HYPOGLYCEMIC PANEL 30080377 not applicable 320.75 0.00 | not established
2662 | 3419390 |CK ISOENZYMES PANEL 30082552 not applicable 31.00 0.00 | not established
2663 | 3420460 | OPIATES, TOTAL - SERUM/PLASMA 30080361 not applicable 155.50 0.00 | not established
2664 ] 3421000 |ESTROGEN, TOTAL 30082672 not applicable 64.25 0.00 | not established
2665] 3421802 |IMMUNOGLOBULIN G WRONG TEST 30082784 not applicable 65.00 0.00 | not established
2666 | 3421810 ENDOMYSIAL AB SCREEN, IGA - ATL 30086231 not applicable 62.50 0.00 | not established
2667 ] 3422000]|1GG 1,2,3,4 EA 30082787 not applicable 20.05 0.00 | not established
2668 | 3422451 |GLUCOSE PLEURAL FLUID 300 82945 0 $22.00 $22.00 | not established
2669 | 3422610 | ER BLD GLUC REAGENT STR 301 82948 | not applicable $15.00 $15.00 | not established
2670 ) 3422620 |SURGERY BLD GLUC REAGENT STR 301 82948 | not applicable $15.00 $15.00 | not established
2671] 3422630|3RD BLD GLUC REAGENT STR 301 82948 | not applicable $15.00 $15.00 | not established
2672 ] 3422640|ICU BLD GLUC REAGENT STR 301 82948 | not applicable $15.00 $15.00 | not established
2673 ] 3422700|GLUCOSE POST DOSE 30182950 not applicable 25.00 0.00 | not established
2674 ] 3424200 | HEMOSIDERIN STAIN, URINE 30083070 not applicable 22.75 0.00 | not established
2675] 3425210|FETAL LUNG MATURITY 301 84999 | not applicable $310.00 $310.00 | not established
2676 ] 3425300|GLIADIN ANTIBODY IGG 30086258 not applicable 35.25 0.00 | not established
2677 ] 3426412 |LD, Peritoneal Fluid 301 83615 0 $115.00 $115.00 | not established
2678 ] 3426610 |LEAD PEDIATRIC 30083655 not applicable 30.50 0.00 | not established
2679 ] 3426651 |INDUSTRIAL LEAD 30183655 not applicable 30.00 0.00 | not established
2680 ] 3426652 |INDUSTRIAL ZINC (OSHA) 30084202 not applicable 35.00 0.00 | not established
2681] 3427100 |HDL 300 83718 not applicable $10.00 $10.00 | not established
2682 ] 3427320 MAGNESIUM, RBC 30083735 not applicable 65.00 0.00 | not established
2683 | 3427400 MANGANESE 30083785 not applicable 72.25 0.00 | not established
2684 ] 3427500 MERCURY QUANT 301 83825 | not applicable $64.00 $64.00 | not established
2685 ] 3427602 | METANEPHRINES, RANDOM URINE 30183835 not applicable 140.00 0.00 | not established
2686 | 3428000 MYOGLOBIN, URINE 30083874 not applicable 62.50 0.00 | not established
2687 | 3428101 |.KAPPA/LAMBDA LIGHT CHAINS, FREE 301 83521 0 $130.00 $130.00 | not established
2688 | 3428103 |.KAPPA/LAMBDA LIGHT CHAINS, FREE URINE 30083521 not applicable 130.00 0.00 | not established
2689 | 3428120|JAK2 V617F MUTATION ANALYSIS 301 81270 0 $691.00 $691.00 | not established
2690 | 3428125|JAK2 EXON 12 MUTATION ANALYSIS-ATL 30081279 not applicable 691.00 0.00 | not established
2691] 3428130|HEREDITARY HEMOCHROMATOSIS DNA MUTATION 301 81256 0 $691.00 $691.00 | not established
2692 | 3428140|ABL KINASE DOMAIN MUTATION 30081170 not applicable 750.00 0.00 | not established
2693 | 3428160|FACTOR V (LEIDEN) MUTATION ANALYSIS 30081241 not applicable 183.45 0.00 | not established
26941 3428170 |FACTOR V LEIDEN, REFLEX TO HR2-ATL 30081241 not applicable 183.45 0.00 | not established
2695 ] 3428300|MD ISOL/EXTR PURIFED 30183891 not applicable 75.00 0.00 | not established
2696 ] 3428600 |MD SEPARATION 30183894 not applicable 80.00 0.00 | not established
2697] 3430520 |CALPROTECTIN, STOOL - ATL 30083993 not applicable 330.00 0.00 | not established
2698 ] 3431100 |PROSTATIC ACID PHOSPHATASE 30084066 not applicable 35.80 0.00 | not established
2699 ] 3431600 |PHOSPHORUS, RANDOM URINE 30184105 not applicable 21.00 0.00 | not established
2700] 3432509 |FLUPHENAZINE 301 84022 |not applicable $224.00 $224.00 | not established
2701] 3432702 |BK VIRUS DNA QUANT, URINE 306 87799 0 $700.00 $700.00 | not established
2702 | 3432851|PSA (IN HOUSE) 300 84153 0 $55.00 $55.00 | not established
2703 ] 3433260 |PROINSULIN - ATL 30084206 not applicable 92.25 0.00 | not established
2704 ] 3434110 |INSULIN LIKE GROWTH FACTOR 1 (IGF-1) 301 83520 0 $207.00 $207.00 | not established
2705] 3434705 BIOTIN 30084591 not applicable 187.00 0.00 | not established
2706 ] 3434720|THIOSULFATE - URINE 300 82491 |not applicable $1,300.00 $1,300.00 | not established
2707] 3434800 | THYROGLOBULIN 300 84432 0 $65.00 $65.00 | not established
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2708 | 3434810 | THYROGLOBULIN PANEL 300 |not applicable not applicable 50.15 0.00| not established
2709 ] 3435202|.TSH 30184443 not applicable 99.00 0.00 | not established
2710 3435203 |.T4 FREE 30184439 not applicable 95.00 0.00 | not established
2711] 3435300|TSI (THYR STMG IMMNG 300 84445 | not applicable $330.00 $330.00 | not established
2712 3435400|VITAMIN E 30084446 not applicable 55.45 0.00 | not established
2713 ] 3436920|URIC ACID, 24 HR URINE 30084560 not applicable 37.00 0.00 | not established
27141 3437001 |VMA URINE RANDOM 301 84585 0 $83.00 $83.00 | not established
2715] 3437500|ISOPROPANOL 301 84600 | not applicable $23.00 $23.00 | not established
2716 3438241 |URINE OSMOLALITY 301 83935 | not applicable $15.00 $15.00 | not established
2717 3440800|VON WILLEBRAND AG, MULTIMERIC - ATL 30085247 not applicable 57.35 0.00 | not established
2718 ] 3441200|FACTOR XII 300 85280 0 $162.00 $162.00 | not established
2719 3441400 | ANTITHROMBIN Il AG 300 85301 0 $312.50 $312.50 | not established
2720] 3441701 |PROTEIN S AG FREE - ATL 30085306 not applicable 153.20 0.00 | not established
2721] 3441800|PROTEIN S ACTIVITY 300 85306 0 $40.00 $40.00 | not established
2722 ] 3441850|ACT PROT C RES ASSAY 300 85307 0 $112.00 $112.00 | not established
2723 ] 3441890 | ADAMTS13 ACTIVITY 305 85397 0 $78.00 $78.00 | not established
2724 ] 3442300 FDP SEMI-QUA 30585362 not applicable 120.00 0.00 | not established
2725] 3443500|AB ASPERGILLUS 30086606 not applicable 42.62 0.00 | not established
2726 ] 3443700|DRVVT 30085613 not applicable 34.00 0.00 | not established
2727 3443710 HEXAGONAL PHASE CONFIRMATION 30085598 not applicable 45.00 0.00 | not established
2728 ] 3444000 | THROMBIN TIME 30085670 not applicable 35.00 0.00 | not established
2729 3444150|PTT-LA 30085730 not applicable 75.00 0.00 | not established
2730] 3444400|MISC HEMATOLOGY TEST 305 85999 | not applicable $16.00 $16.00 | not established
2731] 3444800 |PLATELET ASSOC IMMUN 300 86023 0 $138.00 $138.00 | not established
2732 ] 3444810 |PLATELET ANTIBODIES, INDIRECT 300 | not applicable not applicable 138.00 138.00 | not established
2733 ] 3445410|CRP QUEST 30086140 not applicable 30.00 0.00 | not established
2734 ] 3445460|B2 GLYCOPROT AB IGA 300 86146 0 $80.00 $80.00 | not established
2735] 3445470|B2 GLYCOPROT AB IGM 300 86146 0 $80.00 $80.00 | not established
2736 3445480|B2 GLYCOPROT AB IGG 300 86146 0 $80.00 $80.00 | not established
2737 ] 3445501 |AB CARDIOLIPIN IgGA 302 86147 0 $142.00 $142.00 | not established
2738 ] 3445502 |AB CARDIOLIPIN 1gG 302 86147 0 $142.00 $142.00 | not established
2739 3445503 |AB CARDIOLIPIN IgM 302 86147 0 $142.00 $142.00 | not established
2740 3445610 | PHOSPHATIDYLSERINE IgA 302 86148 0 $142.00 $142.00 | not established
2741 3445900 COMPLEMENT C3 30086160 not applicable 30.00 0.00 | not established
2742 ] 3446000 COMPLEMENT C4 30086160 not applicable 30.00 0.00 | not established
2743 ] 3446710 CHROMATIN ANTIBODY 30086235 not applicable 45.00 0.00 | not established
27441 3446850 |ANTI SSA&SSB AB 30286235 not applicable 60.00 0.00 | not established
2745] 3446900|AB RNP 300 86235 0 $65.00 $65.00 | not established
2746| 3446910|SM/RNP ANTIBODY 30086235 not applicable 65.00 65.00 | not established
2747 ] 3447100|AB SJIOGRENS SSA 300 86235 0 $45.00 $45.00 | not established
2748 ] 3447200|AB SJOGRENS SSB 300 86235 0 $45.00 $45.00 | not established
27491 3447500|AB SMITH 300 86235 0 $50.00 $50.00 | not established
2750 ] 3447710|.ANTI-OVARY AB 30086255 not applicable 160.00 0.00 | not established
2751] 3447720|.ANTI-OVARY AB TITER 30086256 not applicable 160.00 0.00 | not established
2752 ] 3447900|AB CENTOMERE B 30086235 not applicable 65.00 0.00 | not established
2753 | 3448000 | ANCA SCREEN W/ MPO AND PR3 W/RFLX TITER 30086021 not applicable 437.00 0.00 | not established
2754 ] 3448001 |ANCA SCREEN 30086036 not applicable 346.00 0.00 | not established
2755] 3450301 |Multiple Myeloma, Daratumumab-Sp IFX 302 86334 0 $212.00 $212.00| not established
2756 ] 3450500|C1Q IMMUNE COMPLEX 30086332 not applicable 61.00 0.00 | not established
2757 ] 3450900 T CELLS TOTAL COUNT 30086359 not applicable 94.35 0.00 | not established
2758 ] 3451250 |NK CELL TOTAL COUNT 30086357 not applicable 94.35 0.00 | not established
2759] 3452310 RHEUMATOID FACTOR IGA 30083520 not applicable 43.25 0.00 | not established
2760] 3452320 RHEUMATOID FACTOR IGG 30083520 not applicable 43.25 0.00 | not established
2761] 3452330 |RHEUMATOID FACTOR IGM 30083520 not applicable 43.25 0.00 | not established
2762 | 3454250|LYME DISEASE AB (IGG, IGM) 302 | not applicable not applicable 0.00 0.00 | not established
2763] 3455050 |AB CMV IGG 30086644 not applicable 42.50 0.00 | not established
2764] 3455100 |AB CMV IGM 30086645 not applicable 42.50 0.00 | not established
2765] 3455300 |AB ENCEPH ST LOUIS 302 86653 |not applicable $19.00 $19.00 | not established
2766] 3457211 |HSV 1I1GM 30086695 not applicable 83.00 0.00 | not established
2767] 3457212 |HSV 2 I1GM 30086696 not applicable 83.00 0.00 | not established
2768 ] 3457650|CD19, B CELLS 30086355 not applicable 94.35 0.00 | not established
2769 3457660 |CD20 30086356 not applicable 66.95 0.00 | not established
2770] 3457690 |NT-PRO BNP 30283880 not applicable 100.15 0.00 | not established
2771] 3457800 |HEP B CORE AB IGM 300 86705 0 $30.00 $30.00 | not established
2772] 3457904 |ZONISAMIDE 302 80203 |not applicable $220.00 $220.00 | not established
2773] 3459100|AB MYCOPLASMA TITER IgG and IgM 302 not applicable $95.00 $95.00 | not established
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2774 ] 3459560|AB ENCEPH EASTERN EQ 302 86652 | not applicable $19.00 $19.00 | not established
2775] 3459850|POLIOVIRUS AB - ATL 30086382 not applicable 300.00 0.00 | not established
2776 3460100|AB TOXOPLASMA IGM 30086778 not applicable 54.85 0.00 | not established
2777 3460590 |INFLAMMATORY BOWEL DISEASE PANEL 302 86021 | not applicable $165.00 $165.00 | not established
2778 ] 3461400 |HLA-A 02:01 DETERMINATION 30081380 not applicable 443.50 0.00 | not established
2779 3461700|CULT-THROAT OR NOSE 30087070 not applicable 75.00 0.00 | not established
2780 3462000 | CULT-SPUTUM 300 87070 | not applicable $115.00 $115.00 | not established
2781 3462050|CULT-SPUTUM 30087070 not applicable 115.00 0.00 | not established
2782 ] 3462200 |CULT-EAR 300 87070 | not applicable $115.00 $115.00 | not established
2783 ] 3462300 |CULT-EYE 300 87070 | not applicable $115.00 $115.00 | not established
2784 3462700 | CULT-CSF 300 87070 | not applicable $115.00 $115.00 | not established
2785] 3462720 | CULT-NASAL 300 87070 | not applicable $115.00 $115.00 | not established
2786 ] 3463000 | CULT-OTH SOURCE AEROBIC 300 87070 | not applicable $115.00 $115.00 | not established
2787 ] 3463002 |CULT-SURGICAL 300 87070 | not applicable $115.00 $115.00 | not established
2788 ] 3463100|CULT-WOUND NON SURGICAL 300 87070 | not applicable $115.00 $115.00 | not established
2789 3463101 |CULT-ABCESS 300 87070 | not applicable $115.00 $115.00 | not established
2790] 3463110|CULT-WOUND SURGICAL 300 87070 | not applicable $115.00 $115.00 | not established
2791] 3463500|CULT ID BY KIT 30087077 not applicable 52.00 0.00 | not established
2792 ] 3463710|CULT-CLOSTRIDIUM DIFFICILE 300 87075 | not applicable $108.00 $108.00 | not established
2793 ] 3463900|CULT-B PERTUSSIS 300 87081 | not applicable $88.00 $88.00 | not established
2794 ] 3464300|CULT-GROUP B STREP 300 87081 | not applicable $64.00 $64.00 | not established
2795] 3464600 | CULT-LEGIONELLA 30087081 not applicable 20.00 0.00 | not established
2796 | 3464900 | CULT-STREP A SCREEN 300 87081 | not applicable $84.00 $84.00 | not established
2797 ] 3465110 CULT-URINE - CATHETER 300 87086 | not applicable $68.00 $68.00 | not established
2798 ] 3465300 | CULT-URINE ID 300 87088 | not applicable $36.00 $36.00 | not established
2799 ] 3465400 | CULT-FUNGUS OTH 300 87102 | not applicable $142.00 $142.00 | not established
2800 ] 3465600 | CULT-FUNGUS ID 300 87106 | not applicable $107.00 $107.00 | not established
2801] 3465900 |CULT-AFB 300 87116 | not applicable $74.00 $74.00 | not established
2802 | 3466160 MACRO EXAM PARASITE 300 87169 0 $95.00 $95.00 | not established
2803 | 3466200 | CULT-ADDL ID AEROBIC 30087077 not applicable 52.00 0.00 | not established
2804 ] 3466500 |SENS DISK METHOD 300 87184 | not applicable $10.00 $10.00 | not established
2805 ] 3466910 |SMEAR FOR WBC FECAL 300 89055 | not applicable $76.00 $76.00 | not established
2806 ] 3467900 |SMEAR FUNGAL KOH 30087220 not applicable 10.00 0.00 | not established
2807 ] 3469400 |C DIFF TOXIN A EIA 30087324 not applicable 50.00 0.00 | not established
2808 | 3469900 |HEP BE AG 300 87350 | not applicable $141.00 $141.00 | not established
2809 ] 3470700 C DIFFICILE TOXIN B 30087449 not applicable 50.00 0.00 | not established
2810 3471375|HERPESVIRUS 6 AB, IGM 30086790 not applicable 45.28 0.00 | not established
2811] 3471710|#URINE GC AMP DO NOT ORDER ORDERGCC 30087591 not applicable 100.00 0.00 | not established
2812 ] 3471720 |##URINE CHLAMYDIA ORDER GCC DO NOT ORDER 30087491 not applicable 100.00 0.00 | not established
2813 ] 3471802 |CHLAMYDIA TRACHOMATIS - UROGENITAL 30087491 not applicable 87.75 0.00 | not established
2814 ] 3471803 | NEISSERIA GONORRHOEAE RNA 30087591 not applicable 87.75 87.75 | not established
2815] 3471804 |CHLAMYDIA TRACHOMATIS - RECTAL 30087491 not applicable 87.75 0.00 | not established
2816 ] 3471805 | NEISSERIA GONORRHOEAE RNA - RECTAL 30087591 not applicable 87.75 87.75 | not established
2817 ] 3471806 |CHLAMYDIA TRACHOMATIS - THROAT 30087491 not applicable 87.75 0.00 | not established
2818 ] 3471807 |NEISSERIA GONORRHOEAE RNA - THROAT 30087591 not applicable 87.75 87.75 | not established
2819 ] 3471808 | MYCOPLASMA GENITALIUM 30087563 not applicable 87.75 0.00 | not established
2820] 3471910|VARICELLA ZOSTER PCR 30087798 not applicable 150.00 150.00 | not established
2821] 3471920 MONKEYPOX VIRUS DNA 30087593 not applicable 175.50 175.50 | not established
2822 ] 3473710|FLOW CYTO TC 1ST MRK 300 88184 0 $168.00 $168.00 | not established
2823 ] 3473750|FLOW CYTO INT =>16 300 88189 0 $205.00 $205.00 | not established
2824 ] 3474650 | CHROM ANALYSIS 20-25 31088264 not applicable 1,389.00 0.00 | not established
2825 3474720 |FISH, CML/ALL BCR/ABL TRANSLOCATION 9;22 30088275 not applicable 365.00 0.00 | not established
2826] 3476650 MORPHOMETRIC QT MAN 31088360 not applicable 410.00 0.00 | not established
28271 3476660 |FISH AUTO MULTI PROB 310(88374 not applicable 950.00 0.00 | not established
28281 3476720 |.CSF WITH MANUAL DIFF 300 89051 |not applicable $38.75 $38.75 | not established
2829 ] 3476721|.CSF W/O MANUAL DIFF 300 89050 |not applicable $33.25 $33.25 | not established
2830] 3477210 |SEMEN POST VAS 300 89321 |not applicable $51.00 $51.00 | not established
2831] 3477300|SEMEN ANAL CT & MOTI 300(89310 not applicable 51.00 0.00 | not established
2832] 3477400 |SEMEN ANAL COMPLETE 300 89320 |not applicable $140.00 $140.00 | not established
2833 ] 3481219 |CALRETICULIN MUTATION ANALYSIS 310 81219 0 $1,380.00 $1,380.00 | not established
28341 3481270 | MUTATION ANALYSIS 310 81270 0 $1,104.00 $1,104.00 | not established
2835] 3481600 METHEMOGLOBIN QUANT 30083050 not applicable 90.00 0.00 | not established
2836] 3481820 METHOTREXATE 300 80204 0 $96.00 $96.00 | not established
2837] 3482910 |CYSTATIN C 30082610 not applicable 46.50 0.00 | not established
2838] 3483100 |AMYLASE ISOENZYMES 30082150 not applicable 40.00 0.00 | not established
2839 ] 3484000 NICOTINE 300 80323 |not applicable $209.00 $209.00 | not established
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2840 ] 3484700 | CULT-FUNGUS-SKIN, HAIR, NAIL 300 87101 | not applicable $62.00 $62.00 | not established
2841] 3486590|FACTOR VIII AG 300 85244 0 $382.00 $382.00 | not established
2842 ] 3487641 |MRSA PCR 306 87641 0 $87.73 $87.73 | not established
2843 ] 3487651 |STREP A PCR 306 87651 0 $87.73 $87.73 | not established
2844 ] 3489401 |CHROMOGRANIN A 302 86316 0 $84.00 $84.00 | not established
2845 3491051 |PARVOVIRUS B19 IGG 30286747 not applicable 42.00 0.00 | not established
2846 ] 3491052 |PARVOVIRUS B19 IGM 30286747 not applicable 42.00 0.00 | not established
2847 3492100|ABJO-1 300 86235 0 $55.00 $55.00 | not established
2848 ] 3492120|ANTI ENA 30286235 not applicable 85.00 0.00 | not established
2849 | 3492460 | MYCOPHENOLATE LVL 300 80180 | not applicable $132.00 $132.00 | not established
2850 ] 3492710 |HSV 1 & 2 DNA QUANT PCR 30087530 not applicable 162.50 0.00 | not established
2851] 3492820 | OXCARBAZEPINE 30080183 not applicable 90.00 0.00 | not established
2852 ] 3499000 |DRUG COLLECTION 300 99001 | not applicable $18.00 $18.00 | not established
2853 | 3499010|DRUG COLL SPECIAL SANDERS 300 99001 | not applicable $12.00 $12.00 | not established
2854 ] 3499020 | DNA SPECIMEN COLLECTION 300 99001 | not applicable $78.50 $78.50 | not established
2855] 3499110 | ADRENAL ANTIBODY SCREEN 30086255 not applicable 30.50 0.00 | not established
2856 | 3499140|B12 BINDING CAPACITY 30082608 not applicable 35.80 0.00 | not established
2857 | 3499332|PCR FLU A/B 300 87502 0 $300.00 $300.00 | not established
2858 | 3499760 |BB LEUKO-REDUCED PRBC 300 not applicable $207.00 $207.00 | not established
2859 | 3499762 |BRCA 1&2 SEQ & COM DUP/DEL 310 81162 | not applicable $2,500.00 $2,500.00 | not established
2860 ] 3499801 |APC GENE FULL SEQ 30080201 not applicable 1,950.00 0.00 | not established
2861 | 3499802 |APC GENE DUP/DEL 30081203 not applicable 500.00 0.00 | not established
2862 ] 3499900 |SARS COVID-19 ANTIBODY 300 86769 0 $84.26 $84.26 | not established
2863 ] 3499901 [SARS COVID-19 AB (IgG) only 300 86769 0 $84.26 $84.26 | not established
2864 | 3499902 |SARS-CoV-2 AB IGG NUCLEO/IGM SPIKE 300 | not applicable not applicable 84.26 84.26 | not established
2865 ] 3499993 |SARS PCR RESULTS W/IN 2 DAYS 300|U0005 not applicable 25.00 25.00 | not established
2866 | 3499994 |SARS COVID - QUEST 30087635 not applicable 103.00 103.00 | not established
2867 ] 3500220 |REF MATURATION INDEX 300 88155 | not applicable $18.00 $18.00 | not established
2868 | 3502000 |REF LIPID PANEL 301