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Anes ANESTHESIA UNITS 65.72 63.79
10060 1&D OF ABSCESS ; SIMPLE OR SINGLE 139.46 132.57
10061 1&D OF ABSCESS ; COMPLICATED OR MULTIPLE 247.56 236.68
10120 INCISION&REMOVAL FB SUBCUT TISSUES; SIMPLE 200.37 188.63
10121 INCS & REMOV FB SUBQ TISS; COMPLIC 367.60 348.10
10140 1&D HEMATOMA/SEROMA/FLUID COLLEC 195.85 185.86
10160 PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 165.43 156.59
11000 DEBRID EXT ECZEM/INF SKIN; UP 10% BODY SURFACE 69.49 66.16
11001 DEBRID EXTEN ECZEMAT/INFEC SKIN; EA AD 10% SURFA 31.38 30.02
11010 DEBRID INCL REMOV FOREIGN MAT; SKIN & SUBQ TISS 664.17 626.78 2
11011 DEBRID INCL REMOV FOREIGN MAT; SKIN-SUBQ-MUSC 784.63 740.27 2
11012 DEBRID INCL REMOV FOREIGN MAT; SKIN-SUBQ-MUSC-BN 1,143.38 1,077.90 2
11040 DEBRIDEMENT; SKIN PARTIAL THICKNESS 60.19 57.24
11041 DEBRIDEMENT; SKIN FULL THICKNESS 87.20 83.32
11042 DEBRIDEMENT; SKIN AND SUBCUTANEOUS TISSUE 122.92 117.26 2
11043 DEBRID; SKIN-SUBQ TISS-MUSCL 343.15 324.53 2
11044 DEBRID; SKIN-SUBQ TISS-MUSCL-BONE 448.19 423.74 2
11055 PAR/CUT BEN HYPERKERATOTIC LESION; SINGLE LESION 58.47 55.37
11056 PARING/CUT BEN HYPERKERATOTIC LESION; 2-4 LES 73.62 69.98
11057 PARING/CUT BEN HYPERKERATOTIC LESION; > 4 LES 90.45 86.19
11101 BX SKIN SUBQ TISS&/MUCOUS MEMB (SEP PRO); EA ADD 42.16 40.22
11200 REMOVAL SKIN TAGS ANY AREA;TO & INCL 15 LESION 104.56 98.81
11300 SHAV EPID/DERM 1 LES TRUNK ARMS/LEGS; 0.5CM/LESS 121.07 82.23
11301 SHAV EPID/DERM 1 LES TRUNK ARMS/LEGS; 0.6-1.0 CM 121.07 106.80
11302 SHAV EPID/DERM 1 LES TRUNK ARMS/LEGS; 1.1-2.0 CM 121.07 128.02
11305 SHAV 1 LES SCALP NECK HAND FT GENIT;0.5 CM/LESS 121.07 154.18
11306 SHAV 1 LES SCALP NECK HAND FT GENIT;0.6 TO 1.0CM 121.07 84.64
11310 SHAV 1 LES FACE EARS EYELD NOSE LPS; 0.5 CM/LESS 106.69 114.87
11311 SHAV 1 LES FACE EARS EYELD NSE LPS;0.6 TO 1.0 CM 131.05 124.16
11400 EXC BEN LES NO SKIN TAG TRNK ARM/LEG;0.5 CM/LESS 167.39 156.82
11401 EXC BEN LES NO SKIN TAG TRNK ARM/LEG; 0.6-1.0 CM 192.73 181.56
11402 EXC BEN LES NO SKIN TAG TRNK ARM/LEG; 1.1-2.0 CM 218.97 206.77
11403 EXC BEN LES NO SKIN TAG TRNK ARM/LEG; 2.1-3.0 CM 245.70 232.44
11420 EXC BEN LES SCALP NECK HAND FT GENIT;0.5 CM/LESS 161.79 152.26
11421 EXC BEN LES SCALP NECK HAND FT GENIT; 0.6-1.0 CM 204.67 193.32
11422 EXC BEN LES SCALP NECK HAND FT GENIT; 1.1-2.0 CM 228.48 216.02
11423 EXC BEN LES SCALP NECK HAND FT GENIT; 2.1-3.0 CM 270.04 255.66
11440 EXC BEN LES FACE EARS EYELD NSE LPS; 0.5 CM/LESS 191.92 180.14
11441 EXC BEN LES FACE EARS EYELD NSE LPS; 0.6-1.0 CM 224.02 211.29
11442 EXC BEN LES FACE EARS EYELD NSE LPS; 1.1-2.0 CM 250.59 236.64
11719 TRIMMING OF NONDYSTROPHIC NAILS ANY NUMBER 24.84 23.48
11720 DEBRIDEMENT OF NAIL BY ANY METHOD; ONE TO FIVE 39.04 37.10
11721 DEBRIDEMENT OF NAIL BY ANY METHOD; SIX OR MORE 57.95 55.37
11730 AVUL NAIL PLATE PARTIAL/COMPLETE SIMPLE; SINGLE 127.52 121.56
11732 AVULSION PLATE PART/COMPLT SIMPL; EA ADD NAIL 59.51 56.90
11750 EXC NAIL&NAIL MATRIX PART/CMPL PERM REMOVAL, 237.93 225.76
11765 WEDGE EXC SKIN NAIL FOLD 147.39 137.97
11901 INJECTION INTRALESIONAL; MORE THAN SEVEN LESIONS 82.81 78.94
11950 SUBQ INJ FILLING MAT; 1 CC/LESS 115.18 108.89
12001 SIMPL REPR SCLP AX GENIT TRNK&/EXTREM; < 2.5 CM 215.41 204.26
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12002 SIMPL REPR SCLP AX GENIT TRNK&/EXTREM;2.6-7.5 CM 228.32 216.74
12004 SIMPL REPR SCLP/AX/GENIT/TRUNK/EXTREM; 7.6-12.5 266.88 253.62
12011 SIMPL REPR FACE EARS NOSE&MUCOUS MEMB; < 2.5 CM 228.03 216.09
12013 SIMPL REPR FACE/EARS/NOSE/MUCOUS MEMB; 2.6-5.0 249.39 236.57
12031 LAYER CLOS WNDS SCLP AX TRNK&/EXTREM; < 2.5 CM 257.86 244.87
12032 LAYER CLOS WNDS SCLP AX TRNK&/EXTREM; 2.6-7.5 CM 367.82 346.84
12034 LAYER CLO SCLP/AX/TRUNK/EXTREM; 7.6 TO 12.5 CM 356.53 338.44 2
12041 LAYER CLO NECK/HANDS/FT/GENIT; 2.5 CM/LESS 285.91 271.47
12042 LAYER CLO NECK/HANDS/FT/GENIT; 2.6 TO 7.5 CM 347.52 329.21
12051 LAYER CLO FACE/EARS/NOSE/LIPS; 2.5 CM/LESS 335.48 317.33
12052 LAYER CLO FACE/EARS/NOSE/LIPS; 2.6 TO 5.0 CM 346.67 328.55
13100 REPR COMPLX TRUNK; 1.1 CM TO 2.5 CM 419.12 396.62
13101 REPR COMPLX TRUNK; 2.6 CM TO 7.5 CM 496.96 470.83 3
13102 REPR COMPLX-TRUNK; EA ADD 5 CM/LESS 141.19 134.45
13120 REPR COMPLX SCLP/ARMS/LEGS; 1.1 CM TO 2.5 CM 433.91 410.83 2
13121 REPR COMPLX SCLP/ARMS/LEGS; 2.6 CM TO 7.5 CM 529.27 501.90 3
13122 REPR CMPLX-SCALP/ARMS/LEGS; EA ADD 5 CM/LESS 173.00 164.44
13131 REPR COMPLX FOREHEAD/CHIN/AX/GENIT/FT; 1.1-2.5 472.16 447.62 2
13132 REPR COMPLX FOREHEAD/CHIN/AX/GENIT/FT; 2.6-7.5 680.78 646.93 3
13133 REPR CMPLX-FACE/NECK/HAND/FEET; EA ADD 5 CM/LESS 222.56 212.68
13150 REPR COMPLX LIDS/NOSE/EARS/LIPS; 1.0 CM/LESS 507.69 480.60 3
13151 REPR COMPLX LIDS/NOSE/EARS/LIPS; 1.1 TO 2.5 CM 535.41 508.18 3
13152 REPR COMPLX LIDS/NOSE/EARS/LIPS; 2.6 TO 7.5 CM 712.24 677.47 3
13153 REPR CMPLX-EYE/NOSE/EARS/LIPS; EA ADD 5 CM/LESS 252.16 240.75
13160 SECNDRY CLO SURG WOUND/DEHISCENCE EXTEN/COMPLIC 1,050.60 1,007.14 2
14000 ADJACENT TISS TRANSF TRUNK; DEFECT 10 SQ CM/LESS 807.81 764.30 2
14001 ADJACENT TISS TRANSF TRUNK; 10.1 TO 30.0 SQ CM 1,047.67 994.45 3
14020 ADJACENT TRANSF SCLP/ARMS/LEGS; 10 SQ CM/LESS 892.37 844.56 3
14040 ADJACENT TRANSF CHIN/NECK/AX/FT; 10 SQ CM/LESS 970.15 920.40 2
14041 ADJACENT TRANSF CHIN/NECK/AX/FT; 10.1-30.0 SQ CM 1,271.18 1,209.86 3
14060 ADJACENT TRANSF LIDS/NOSE/LIPS; 10 SQ CM/LESS 1,004.67 954.55 3
15000 SURG PREP/CREATE RECIP SITE; 1ST 100 SQ CM/1% 462.27 440.40 2
15100 SPLIT GFT TRUNK; 1ST 100 SQ CM/1% BODY CHILD 1,291.10 1,221.61 2
15101 SPLIT GFT TRUNK; EA ADD 100/EA ADD 1% BODY CHILD 325.95 306.07 3
15260 FULL THICK GFT NOSE/EARS/LIDS/LIPS; 20 SQ CM 1,171.89 1,113.52 2
16000 INIT TX 1ST DEGREE BURN WHEN LOCAL TX REQUIRED 101.92 96.98
16020 DSG &/OR DEBRID INIT/SUBSQT; WO ANES OFC/HOSP SM 123.07 116.06
16025 DSG &/OR DEBRID INIT/SUBSQT; WO ANES MEDIUM 211.93 201.75 2
17004 DESTRUC BEN/PREMALIG LES OTH THN SKN TAG; 15/> 289.55 275.99
17110 DESTRUC FLAT WARTS MOLLUSC CONTAG/MILIA; UP 14 133.65 125.11
17250 CHEMICAL CAUTERIZATION OF GRANULATION TISSUE 102.27 95.82
17261 DESTRUC MALIG LESION TRUNK ARMS/LEGS; 0.6-1.0 CM 160.15 151.28
17262 DESTRUC MALIG LESION TRUNK ARMS/LEGS; 1.1-2.0 CM 198.84 188.27
17304 CHEMOSURG MOHS TECH; 1ST STAGE UP TO 5 SPECIMEN 906.48 859.77
17305 CHEMOSURG MOHS TECH; 2ND STAGE UP TO 5 SPECIMEN 388.23 366.73
19000 PUNCTURE ASPIRATION OF CYST OF BREAST; 167.23 156.70
19120 EXC BREAST CYST TUMR/LES OPEN MALE/FEMALE 1/> 597.77 571.03 3
19125 EXC BRST CYST/LES ID PRE-OP RAD MARKR OPN; 1 LES 641.60 613.30 3
19290 PREOPERATIVE PLACEMENT NEEDLE LOC WIRE BREAST; 241.45 226.29 1
20100 EXPLOR PENETRATING WOUND (SEPART PROC); NECK 851.05 821.37
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20101 EXPLOR PENETRATING WOUND (SEPART PROC); CHEST 545.96 514.02
20102 EXPLOR PENETRAT WOUND (SEP PROC); ABD/FLANK/BACK 677.92 637.81
20103 EXPLOR PENETRATING WOUND (SEPART PROC); EXTREM 828.59 781.90
20520 REMOV FB MUSCL/TENDON SHEATH; SIMPL 282.01 500.36
20526 INJECTION THERAPEUTIC CARPAL TUNNEL 113.53 108.00
20550 INJECTION; TENDON SHEATH LIGAMENT GANGLION CYST 86.09 81.99
20551 SINGLE TENDON ORIGIN/INSERTION 83.80 79.86
20552 INJECTION; SNG OR MULT TRIGGER PTS 1 OR 2 MUSCLES 123.20 116.92
20553 INJECTION; SNG OR MULT TRIGGER POINTS; 3 OR > MUSCLES 243.11 230.62
20600 ARTHROCEN ASPIRATION &OR INJ; SM JOINT/BURSA 89.21 84.90
20605 ARTHROCEN ASPIRATION &OR INJ; INTERMED JNT/BURSA 98.03 93.09
20610 ARTHROCEN ASPIR&/INJ; MAJOR JNT BURSA/GANG CYST 139.39 132.25
20680 REMOVAL OF IMPLANT; DEEP 730.47 684.16
20931 ALLOGRAFT FOR SPINE SURGERY ONLY; STRUCTURAL 460.01 443.94
21085 IMPRESSION&CUSTOM PREPARATION; ORAL SURG SPLINT 1,028.95 980.95
21110 APPLIC HALO MAXILLOFACIAL FIX W/REMV-SEP PROC 1,017.66 958.17
21116 APPLIC INTERDENTAL DEVICE-NOT FX/DISLOC W/REMV 305.96 283.76
21320 CLO TX NASAL BONE FX; W/STABILIZATION 340.68 319.80 2
21453 CLO TX MANDIB FX W/INTERDENTAL FIXA 971.06 913.38 3
21800 CLO TX RIB FX UNCOMP EA 134.90 127.52 1
22505 MANIPULATION OF SPINE W/ANESTHESIA OR CONSCIOUS SEDA 197.57 190.58 2
22554 ARTHRDSIS ANT INTERBODY W/MINI DISKECT; BELOW C2 5,927.44 5,695.60
22585 ARTHRDEIS ANT INTERBODY W/MINI DISKECT; EA ADD 1,587.52 1,532.08
22845 ANTERIOR INSTRUMENTATION; 2-3 VERTEBRAL SEGMENTS 4,327.00 4,176.55
22851 APPLIC INTERVERT BIOMECH DEVC VERT DEFEC/INTRSP 2,396.95 2,313.45
23500 CLO TX CLAV FX; WO MANIP 295.91 280.03 1
23505 CLO TX CLAV FX; W/MANIP 486.72 462.01 1
23600 CLO TX PROX HUMERAL FX; WO MANIP 449.81 424.96 1
23605 CLO TX PROX HUMERAL FX; W/MANIP W/WO SKELE TRACT 664.44 630.15 2
23650 CLO TX SHOULDER DISLOC W/MANIP; WO ANES 417.76 396.45 1
23655 CLO TX SHOULDER DISLOC W/MANIP; REQUIRING ANES 522.00 497.84 1
23700 MANIP UNDER ANES-SHLDR JNT W/APPLIC FIX APPARAT 327.09 312.42
27096 INJ PROC S| JNT ARTHROGRPH &/ ANES/STEROID 651.68 607.95
27275 MANIPULATION OF HIP W/ANESTHESIA OR CONSCIOUS SEDATI 304.43 290.39
29125 APPLICATION OF SHORT ARM SPLINT ; STATIC 110.10 103.74
29130 APPLIC FINGER SPLINT; STATIC 65.99 62.87
29220 STRAPPING; LOW BACK 79.80 77.40
29240 STRAPPING; SHOULDER 90.97 86.22
29260 STRAPPING; ELBOW/WRIST 75.54 71.46
29280 STRAPPING; HAND/FINGER 76.10 71.75
29345 APPLIC LONG LEG CAST 190.87 181.03
29365 APPLIC CYLINDER CAST 170.87 161.73
29405 APPLICATION OF SHORT LEG CAST ; 124.87 118.16
29425 APPLICATION SHORT LEG CAST; WALKING/AMB TYPE 133.77 126.89
29505 APPLIC LONG LEG SPLINT 110.72 104.34
29515 APPLICATION OF SHORT LEG SPLINT 94.65 89.79
29530 STRAPPING; KNEE 79.59 75.24
29540 STRAPPING; ANKLE 54.70 52.23
29550 STRAPPING; TOES 52.62 50.18
29580 STRAPPING; UNNA BOOT 72.14 68.48
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29700 REMOV/BIVALVING; GAUNTLET BOOT BODY CAST 87.04 82.19
29705 REMOV/BIVALVING; FULL ARM FULL LEG CAST 95.13 90.49
29800 ARTHROSCOPY TMJ DIAGNOSTIC W/WO SYNOVIAL BIOPSY 2,776.95 2,640.15 3
29804 ARTHROSCOPY TEMPOROMANDIBULAR JOINT SURGICAL 3,285.45 3,133.04 3
29805 SCOPE SHOULDER DX W/WO SYNOVIAL BX SEP PROC 2,414.03 2,300.99
29806 ARTHROSCOPY SHOULDER SURGICAL; CAPSULORRHAPHY 5,330.52 5,101.07
29807 SCOPE SHOULDER SURGICAL; REPAIR SLAP LESION 5,197.05 4,971.74
29819 SCOPE SHOULDER SURGICAL; W/REMOVAL LOOSE BODY/FB 3,008.97 2,872.22
29820 ARTHROSCOPY SHOULDER SURG; SYNOVECTOMY PARTIAL 2,774.57 2,649.02
29821 ARTHROSCOPY SHLDR SURG; SYNOVECTECTOMY COMPLETE 3,030.75 2,893.55
29822 ARTHROSCOPY SHOULDER SURG; DEBRIDEMENT LIMITED 2,947.23 2,812.68 3
29823 ARTHROSCOPY SHOULDER SURG; DEBRIDEMENT EXTENSIVE 3,212.60 3,067.02 3
29824 SCOPE SHLDR SURG;DIST CLAVICULECT W/ARTICLR SURF 3,293.19 3,142.08
29825 SCOPE SHLDR SURG; W/LYSIS&RES ADHES W/WO MANIP 3,002.72 2,866.50
29826 ARTHROSCOPY SHOULDER SURG; DECOMP SUBACROM SPACH 3,448.31 3,295.26 3
29827 SCOPE SHOULDER SURGICAL; W/ROTATOR CUFF REPAIR 4,366.71 5,375.97
29860 ARTHROSCOPY HIP DX W/WO SYNOVIAL BX (SEP PROC) 2,431.70 2,322.36 4
29861 ARTHROSCOPY HIP SURG; W/REMOV LOOSE/FB 2,678.87 2,562.11 4
29862 ARTHROSCOPY HIP SURG; DEBRID/SHAV ARTIC CARTIL 2,985.43 2,850.79 9
29863 ARTHROSCOPY HIP SURG; W/SYNOVECTOMY 2,951.52 2,817.57 4
29870 ARTHROSCOPY KNEE DX W/WO SYNOVIAL BX (SEP PRO) 1,612.73 1,537.03 3
29871 ARTHROSCOPY KNEE SURG; INFECTION LAVAGE&DRAINAGE 2,018.07 1,926.12
29873 ARTHROSCOPY KNEE SURGICAL; WITH LATERAL RELEASE 2,041.24 1,941.03
29874 ARTHROSCOPY KNEE SURG; REMOV LOOSE/FB 2,116.70 2,021.11 3
29875 ARTHROSCOPY KNEE SURG; SYNOVECTOMY LTD (SEP PRO) 2,538.86 2,421.63 4
29876 ARTHROSCOPY KNEE SURG; SYNOVECTOMY MAJOR 3,119.27 2,977.74 4
29877 ARTHROSCOPY KNEE SURG; DEBRID/SHAV ARTICLR CART 2,943.23 2,808.00 4
29879 ARTHROSCOP KNEE SURG; ABRAS PLSTY/DRILL/MICROFX 2,461.69 2,350.08 3
29880 ARTHROSCOPY KNEE SURG; W/MENISECTMY (MED & LAT) 3,311.24 3,162.42 4
29881 ARTHROSCOPY KNEE; W/MENISCECTOMY MED/LAT 3,072.92 2,932.88 4
29882 ARTHROSCOPY KNEE SURG; W/MENISCUS REPR (MED/LAT) 3,318.30 3,171.15 3
29887 ARTHROSCOPY KNEE; DRILL-OSTEOCHOND LES W/FIXA 2,756.32 2,631.86 3
29888 ARTHROSCOPICALLY AIDED ACL REPAIR/AUGMENT/RECON 3,914.33 3,749.66 3
30200 INJ INTO TURBINATE THERAP 140.91 132.26
30300 REMOV FB INTRANASAL; OFFIC TYPE PROC 336.93 313.08
30901 CONTROL NASAL HEMORRHAGE ANT SIMPLE ANY METHOD 150.09 142.43
30903 CONTRL NASAL HEMORR-ANT-COMPLX ANY METHD 249.99 235.31 1
30905 CONTRL NASAL HEMORR-POST-W/PACKS-CAUT; INIT 322.40 303.43 1
31000 LAVAGE BY CANNULATION; MAXIL SINUS 235.56 220.53
31231 NASAL ENDOSCOPY DX UNILATERAL/BILATERAL SEP PROC 265.41 247.73
31237 NASL/SINUS ENDO; W/BX POLYPECT/DEBRID SEP PROC 481.90 453.78 2
31500 INTUBATION ENDOTRACHEAL EMER PROC 162.66 158.20
31505 LARYNGOSCOPY INDIRECT; DX (SEP PROC) 121.34 113.69
31515 LARYNGOSCOPY DIRECT W/WO TRACHEOSCOPY; ASPIRAT 313.91 294.92 1
31525 LARYNGOSCOPY DIRECT W/WO TRACHEOSCOPY; DX EX NB 366.54 346.44 1
31575 LARYNGOSCOPY FLEXIBLE FIBEROPTIC; DIAGNOSTIC 176.45 166.14
31622 BRONCHOSCOPY; DX W/WO CELL WASHING (SEP PROC) 494.34 464.06
31645 BRONCHOSCOPY; W/THERAP ASPIR TRACHBRONCH-INIT 481.92 453.96
32000 THORACENTESIS-ASPIRAT-INIT/SUBSQT 268.03 251.67 1
32002 THORACENTESIS W/INSRT TUBE (SEPART PROC) 313.44 295.80
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32020 TUBE THORACOSTOMY W/WO WATER SEAL (SEPART PROC) 308.69 1,060.96
32405 BX LUNG/MEDIASTINUM PERCUT NEEDLE 146.15 141.39 1
32601 THORACOSCOPY DX (SEP PRO); LUNGS & PLEURAL WO BX 464.27 448.50
33210 INSRT/REPLAC TEMP ONE CHMBR ELECT/CATH (SEP PRO) 255.78 247.12
33212 INSRT/REPLAC PACEMKR PULSE GEN; 1 CHMBR ATRL/VEN 510.37 489.53
36000 INTRODUCTION OF NEEDLE OR INTRACATHETER VEIN 44.12 41.16
36005 INJ PROC CONTRAST VENOGRAPHY 512.93 474.06
36140 INTRO NEEDLE/INTRACATHETER; EXTREM ART 882.39 817.17
36400 VENIPUNCT < 3 YR; FEM/JUGULAR/SAGITTAL SINUS 38.08 36.40
36406 VENIPUNCTURE < 3 YR; OTHER VEIN 26.69 25.17
36410 VENIPUNCT >3 YR W/MD SKILL-SEP PROC NOT ROUTINE 27.29 25.71
36415 ROUTINE VENIPUNCT/FNGR/HEEL/EAR STICK CLCT SPEC 10.10 8.90
36425 VENIPUNCTURE CUTDOWN; AGE 1/0OVER 55.72 54.05
36430 TRANSFUSION BLD/BLD COMPONENTS 63.58 58.55
36471 INJECTION SCLEROSING SOLUTION; MX VEINS SAME LEG 276.07 259.58
36555 INSRT CENTRAL VENOUS CATH; 5 YR/UNDER 491.78 461.08
36556 INSRT CENTRAL VENOUS CATH; >5 YR 478.41 448.50
36600 ART PUNCT WITHDRAWAL BLD DX 47.09 44.42
36620 ART CATH/CANNULAT SAMPLING MON/TRANSFUS-SP; PERQ 207.66 202.27
36800 INSRT CANNULA (SEPART PROC); VEIN-VEIN 247.44 236.64
36860 EXT CANNULA DECLOT (SP); WO BALLOON CATH 217.04 206.69 2
37609 LIG/BX TEMPORAL ART 444.70 420.04 2
43235 UGI ENDO; DX W/WO CLCT SPECMN-BRUSH/WASH-SP 445.03 417.50 1
43246 UGI ENDO; W/DIRECTED PLCMT PERQ GASTROSTOMY TUBE 343.06 331.45 2
43247 UGI ENDO; W/REMOV FB 271.47 262.16 2
43248 UGI ENDO; W/INSRT GUIDE WIRE-DILAT ESOPHAGUS 253.96 245.10 2
43249 UGI ENDO; W/BALLOON DILAT ESOPHAGUS (<30MM DIAM) 234.43 226.27
43255 UGI ENDO; W/CONTRL BLEEDING ANY METHD 381.10 368.13 2
43259 UGI ENDO; W/ENDO ULTRASOUND EXAM 407.51 393.73 3
43260 ERCP; DX W/WO COLLEC SPECMN-BRUSH/WASH (SEP PRO) 468.39 452.60 2
43450 DILAT ESOPH-UNGUIDED SOUND/BOUGIE-1/MX PASSES 235.89 221.73 1
43760 CHANGE GASTROSTOMY TUBE 187.27 291.76 1
44139 MOBILIZA SPLENIC FLEXURE PERFMD W/PART COLECTOMY 175.34 169.91
44500 INTRO LONG GI TUBE (SEPART PROC) 36.60 35.44
45300 PROCTSIGMODSCPY RIGD; DIAGNOSTIC-SEP PROC 113.69 105.79
45330 SIGMOIDSCPY FLXIBLE; DIAGNOSTIC-SEP PROC 190.92 178.85
45355 COLONOSCOPY RIGID/FLEX TRNSABD VIA COLOTOMY 1/MX 283.15 273.70 1
45378 COLONOSCOPY FLEX-PROX SPLEN FLEX; DX-SEP PROC 576.97 543.60 2
46040 1&D ISCHIORECTAL &/OR PERIRECT ABSCESS (SEP PRO) 618.92 587.85 3
46600 ANOSCPY; DX W/WO COLLCT SPECIMEN BRUSH/WASH-SP 122.23 114.09
47000 BX LIVER NEEDLE; PERCUT 289.91 273.18 1
49080 PERITONEOCENTESIS-ABD PARACENTESIS; INIT 314.03 293.18 2
49320 LAP SURG-ABD/PERITNM; DX-W/WO SPECMN (SEP PROC) 455.14 438.26 3
49421 INSRT INTRAPERITONEAL CANNULA-DRAIN; PERM 473.79 520.31 4
50392 INTRO INTRACATH/CATH-RENAL PELVIS-DRAIN PERCUT 276.60 266.55 1
50394 INJ PROC PYELOGRAPHY THRU NEPHROSTOMY TUBE 203.70 189.75
51600 INJ PROC-CYSTOGRAPHY/VOIDING URETHROCYSTOGRAPHY 352.89 327.05
51700 BLADDER IRRIGA SIMPL LAVAGE &/OR INSTILL 144.91 136.31
51720 BLADDER INSTILLATION OF ANTICARCINOGENIC AGENT 214.06 203.91
51725 |TC |SIMPL CYSTOMETROGRAM 309.06 283.63
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51725 |26 |SIMPL CYSTOMETROGRAM 113.91 110.36
51725 SIMPL CYSTOMETROGRAM 422.97 393.99
51726 TC|COMPLEX CYSTOMETROGRAM 420.73 386.10
51726 26 | COMPLEX CYSTOMETROGRAM 129.03 124.97
51726 COMPLEX CYSTOMETROGRAM 549.76 511.07 1
51741 TC |COMPLEX UROFLOWMETRY 26.21 24.12
51741 26 | COMPLEX UROFLOWMETRY 85.97 83.29
51741 COMPLEX UROFLOWMETRY 112.18 107.41
51784 TC|EMG STDY ANAL/URETH SPHNCTR OTH THAN NDLE TECH 211.68 194.32
51784 26 |[EMG STDY ANAL/URETH SPHNCTR OTH THAN NDLE TECH 115.56 111.94
51784 EMG STDY ANAL/URETH SPHNCTR OTH THAN NDLE TECH 327.24 306.25
52000 CYSTOURETHROSCOPY-SEP PROC 310.43 292.47 1
52005 CYSTOURETHROSCOPY W/URETERAL CATH EXCLUS-RAD 467.08 437.55 2
52204 CYSTOURETHROSCOPY W/BX 1,006.21 932.06 2
52281 CYSTOURETHROSCOPY W/REMV FB-SEP PROC; SIMPLE 582.88 545.44 2
52310 CYSTURETHRSCPY W/INSERTION INDWELL URETRL STENT 438.56 413.09 2
52332 CATHETERIZATION URETHRA; SIMPLE 503.79 473.03 2
52351 CYSTOURETHROSCOPY W/URETEROSCOPY 453.80 438.79
53600 DILAT URETHRAL STRICT-SOUND DILAT-MALE; INIT 135.90 129.34
53601 DILAT URETHRAL STRICT-SOUND/DILAT-MALE; SUBSQT 130.77 123.73
53660 DILAT FE URETHRA INCL SUPPOSITORY; INIT 118.14 111.10
53661 DILAT FE URETHRA INCL SUPPOSITORY; SUBSQT 118.07 111.06
54235 INJ CORPORA CAVERNOSA W/PHARMACOLOGIC AGENT 123.57 117.91
57452 BX SINGLE/MX/LOCAL EXCISION LESION W/WO FULG 163.75 156.27
57500 CAUTERY OF CERVIX; CRYOCAUTERY INITIAL OR REPEAT 209.59 196.17
57511 TAH W/WO REMOVAL OF TUBE W/WO REMOVAL OF OVARY; 220.05 209.55
58340 HYSTEROSCPY SURG;W/BX ENDOMET&/POLYPECT W/WO D&C 240.72 224.29
58558 AMNIOCENTESIS; DIAGNOSTIC 405.42 391.07 1
59000 INDUCED ABORTION BY DILATION AND CURETTAGE 207.64 196.33
59841 INJECTION PROCEDURE DISKOGRAPHY EA LEVEL; LUMBAR 542.43 521.14 5
62263 PERQ LYSIS EPID ADHES W/RAD LOC MX SESS; 2/> DAY 1,698.96 1,594.52
62264 PERQ LYSIS EPIDURL ADHES RAD LOC MX SESS; 1 DAY 1,091.00 1,026.64
62270 SPINAL PUNCT LUMBAR DX 373.92 349.68 1
62273 INJ EPIDURAL-BLOOD/CLOT PATCH 433.52 410.24 1
62280 INJ/INFUS NEUROLY W/WO OTH TX SUBSTAN; SUBARACH 875.70 819.50
62281 INJ NEUROLY W/WO OTH SUBSTNC; EPIDURAL CERV/THOR 751.62 705.2
62282 INJ NEUROLY W/WO OTH TX SUBSTANCE; EPIDUR LUMB 974.28 907.48 1
62284 INJ PROC-MYELOGRAPHY &/OR CAT-SPINAL 592.66 552.86
62287 ASPIR/DECOMPRESS-PERQ-NUCLEUS PULPOS 1/MX-LUMB 4,819.92 4,612.64 9
62290 INJ 1 NOT NEUROLYT-W/WO CM-DX/TX-EPID; CERV/THOR 1,378.05 1,290.81
62291 INJECTION PROC DISKOGRAPHY EA LEVEL; CERV/THOR 1,204.08 1,130.79
62292 INJ PROC-CHEMONUCLEOLYSIS-DISK; 1/MX LUMBAR 1,656.36 1,591.53
62310 INJ 1 NOT NEUROLYTIC W/WO CM-DX/TX-EPID;LUMB/SAC 1,063.51 995.12 1
62311 INJ NOT NEUROLYTIC-W/WO CM-DX/TX-EPID; LUMB/SAC 1,025.50 956.41 1
62318 INJ NOT LYTIC-W/WO CM-DX/TX-EPIDUR; CERV/THOR 703.22 656.96 1
62319 INJECTION ANESTHETIC AGT; GT OCCIPITAL NERVE 619.50 579.16 1
63075 DISKECTOMY ANT W/DECOMP; CERV SNGL INTERSPACE 9,046.68 8,702.22
63076 DISKECTOMY ANT W/DECOMP; CERV EA ADD INTERSPACE 1,755.78 1,694.70
64402 INJECTION ANESTHETIC AGENT; FACIAL NERVE 255.76 242.00
64405 INJECTION ANES AGT; OTH PERIPH NERVE/BRANCH 246.76 234.08
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64413 INJECTION ANESTHETIC AGENT; CERVICAL PLEXUS 289.24 273.48
64415 INJ ANES AGENT; BRACHIAL PLEXUS 385.16 361.96 1
64417 INJECTION ANESTHETIC AGENT; AXILLARY NERVE 404.70 379.78 1
64418 INJECTION ANESTHETIC AGENT; SUPRASCAPULAR NERVE 354.22 332.58
64420 INJECTION ANES AGT; INTERCOSTAL NERVE SINGLE 460.24 429.12
64421 INJECTION ANES AGT; INTERCOSTL NERV MX RGN BLOCK 706.90 658.30
64425 INJECTION ANES AGT; ILIOING ILIOHYPOGASTRIC NERV 302.50 287.88
64435 INJ ANES AGENT; PARACERVICAL NERV 362.02 287.88
64445 INJ ANES AGENT; SCIATIC NERV 373.88 341.00
64447 INJECTION ANESTHETIC AGENT; FEMORAL NERVE SINGLE 166.68 161.68
64449 INJ ANES; LUMB PLEXUS POST CONT INFUS DAILY MGMT 340.40 329.64
64450 INJECTION ANES AGT; OTH PERIPH NERVE/BRANCH 339.15 322.74
64470 INJ ANES/STEROID FACET JT/NRV; CERV/THOR-1LEVEL 826.88 769.26 1
64472 INJ ANES/STEROID FACET JT/NRV; CERV/THOR-EA ADD 325.72 306.34 1
64475 INJ ANES/STEROID FACET JT/NRV; LUMB/SAC-1LEVEL 758.48 704.06 1
64476 INJ ANES/STEROID FACET JT/NRV; LUMB/SAC-EA ADD 280.72 263.30 1
64479 INJ ANES/STEROID EPIDUR; CERV/THOR 1 LEVEL 879.72 819.72 1
64480 INJ ANES/STEROID EPIDUR; CERV/THOR-EA ADD 493.00 463.55 1
64483 INJ ANES/STEROID EPIDURL; LUMB/SAC 1 LEVEL 891.92 829.20 1
64484 INJ ANES/STEROID EPIDUR; LUMB/SAC-EA ADD 416.78 390.08 1
64505 INJ ANES AGENT; SPHENOPALATINE GANGLION 231.10 220.06
64510 INJECTION ANESTHETIC AGENT; STELLATE GANGLION 422.94 395.06
64520 INJ ANES AGENT; LUMBAR/THORACIC 590.38 549.42 1
64550 APPLICATION OF SURFACE NEUROSTIMULATOR 26.69 2517
64565 PERCUT IMPLNT NEUROSTIM ELECTRODES; NEUROMUSCUL 295.71 278.04
64600 DESTRCT TRIGEMINAL; SUPRAORBITAL/INFRAORBITAL 759.40 710.18
64605 DESTRCT TRIGEMINAL; 2ND & 3RD DIV FORAMEN OVAL 905.58 853.76
64610 DESTRCT TRIGEMINAL; 2ND & 3RD DIV W/RAD MON 982.76 933.24
64612 CHEMODENERVATION MUSC; MUSC INNERV FACIAL NERV 296.66 280.68
64613 DESTRCT BY NEUROLYTIC AGENT; CERV SPINAL MUSCL 327.86 309.32
64614 CHEMODENERVATION MUSCLE; EXTREM &OR TRUNK MUSCLE 361.86 341.43
64620 DESTRUCTION NEUROLYTIC AGENT INTERCOSTAL NERVE 462.36 435.03
64622 DESTRCT BY NEUROLYTIC AGENT; PARAVERTEBRAL FACET JN]| 729.95 682.73 1
64623 DESTRCT BY NEUROLYTIC AGENT; PARAVERTEBRAL FACET JN]| 358.44 334.58 1
64626 DESTRCT BY NEUROLYTIC AGENT; PARAVERTEBRAL FACET JN] 749.28 701.70
64627 DESTRCT BY NEUROLYTIC AGENT; PARAVERTEBRAL FACET JN] 518.00 481.92 1
64640 NEUROPLASTY &/OR TRANSPO; MEDIAN @ CARPAL TUNNEL 472.62 446.21
64680 DESTRUC NEURLYT AGT W/WO RAD MON; CELIAC PLEXUS 634.28 593.40
64721 NEUROPLASTY &/OR TRANSPO; MEDIAN CARPAL TUNNEL 1,789.08 1,697.00
64818 SYMPATHECTOMY LUMBAR 1,412.54 1,360.28
70030 |TC |RAD EXAM EYE DETECTION FB 26.21 24.12
70030 |26 |RAD EXAM EYE DETECTION FB 12.95 12.52
70030 RAD EXAM EYE DETECTION FB 39.16 36.63
70100 |TC |RAD EXAM MANDIB; PART LESS THAN 4 VIEWS 32.21 29.63
70100 |26 |RAD EXAM MANDIB; PART LESS THAN 4 VIEWS 13.47 13.04
70100 RAD EXAM MANDIB; PART LESS THAN 4 VIEWS 45.68 42.67
70110 |TC |RAD EXAM MANDIB; COMPLT MINI 4 VIEWS 39.18 36.10
70110 |26 |RAD EXAM MANDIB; COMPLT MINI 4 VIEWS 18.32 17.73
70110 RAD EXAM MANDIB; COMPLT MINI 4 VIEWS 57.50 53.83
70120 |TC |RAD EXAM MASTOIDS; LESS THAN 3 VIEWS PER SIDE 39.18 36.10

Effective 10/1/07 7of 30




Appendix
Exhbit 1

Physicians' Fee Schedule

CPT*

MO
D

DESCRIPTION

Fee Fee
Schedule | Schedule | ASC
North South | Group

*Current Procedural Terminology (CPT) is copyright 2005 American Medical Association (AMA). All Rights Reserved.
No fee schedules, basic units, relative values, or related listings are included in CPT. the AMA assumes no liability
for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. CPT® is a trademark of

the American Medical Association.

70120 |26 |RAD EXAM MASTOIDS; LESS THAN 3 VIEWS PER SIDE 13.47 13.04
70120 RAD EXAM MASTOIDS; LESS THAN 3 VIEWS PER SIDE 52.65 49.14
70140 |TC |RAD EXAM FACIAL BONES; LESS THAN 3 VIEWS 39.18 36.10
70140 |26 |RAD EXAM FACIAL BONES; LESS THAN 3 VIEWS 13.99 13.55
70140 RAD EXAM FACIAL BONES; LESS THAN 3 VIEWS 53.17 49.65
70150 |TC |RAD EXAM FACIAL BONES; COMPLT MINI 3 VIEWS 49.28 45.40
70150 |26 |RAD EXAM FACIAL BONES; COMPLT MINI 3 VIEWS 18.84 18.25
70150 RAD EXAM FACIAL BONES; COMPLT MINI 3 VIEWS 68.12 63.65
70160 |TC |RAD EXAM NASAL BONES COMPLT MINI 3 VIEWS 32.21 29.63
70160 |26 |RAD EXAM NASAL BONES COMPLT MINI 3 VIEWS 12.95 12.52
70160 RAD EXAM NASAL BONES COMPLT MINI 3 VIEWS 45.16 42.15
70200 |TC |RAD EXAM; ORBITS COMPLT MINI 4 VIEWS 49.28 45.40
70200 |26 |RAD EXAM; ORBITS COMPLT MINI 4 VIEWS 20.49 19.83
70200 RAD EXAM; ORBITS COMPLT MINI 4 VIEWS 69.76 65.22
70210 |TC |RAD EXAM SINUSES PARANASAL LESS THAN 3 VIEWS 39.18 36.10
70210 |26 |RAD EXAM SINUSES PARANASAL LESS THAN 3 VIEWS 12.95 12.52
70210 RAD EXAM SINUSES PARANASAL LESS THAN 3 VIEWS 52.13 48.62
70220 |TC |RAD EXAM SINUSES PARANASAL COMPLT MINI 3 VIEWS 49.28 45.40
70220 |26 |RAD EXAM SINUSES PARANASAL COMPLT MINI 3 VIEWS 18.32 17.73
70220 RAD EXAM SINUSES PARANASAL COMPLT MINI 3 VIEWS 67.60 63.13
70250 |TC |RAD EXAM SKULL; LESS THAN 4 VIEWS W/WO STEREO 39.18 36.10
70250 |26 |RAD EXAM SKULL; LESS THAN 4 VIEWS W/WO STEREO 17.80 17.23
70250 RAD EXAM SKULL,; LESS THAN 4 VIEWS W/WO STEREO 56.98 53.33
70260 |TC |RAD EXAM SKULL; COMPLT MINI 4 VIEWS W/WO STEREO 56.37 51.94
70260 |26 |RAD EXAM SKULL; COMPLT MINI 4 VIEWS W/WO STEREO 25.30 24.49
70260 RAD EXAM SKULL; COMPLT MINI 4 VIEWS W/WO STEREO 81.67 76.44
70300 |TC |RAD EXAM TEETH; SNGL VIEW 16.59 15.29
70300 |26 |RAD EXAM TEETH; SNGL VIEW 8.70 8.37
70300 RAD EXAM TEETH; SNGL VIEW 25.29 23.67
70320 |TC |RAD EXAM TEETH; COMPLT FULL MOUTH 49.28 45.40
70320 |26 |RAD EXAM TEETH; COMPLT FULL MOUTH 16.76 16.20
70320 RAD EXAM TEETH; COMPLT FULL MOUTH 66.04 61.59
70330 TC |RADIOLOGIC EXAM TMJ OPEN&CLOS MOUTH; BIL 52.88 48.71
70330 26 |[RADIOLOGIC EXAM TMJ OPEN&CLOS MOUTH; BIL 17.80 17.23
70330 RADIOLOGIC EXAM TMJ OPEN&CLOS MOUTH; BIL 70.68 65.92
70336 TC|MR IMAGING TEMPOROMANDIBULAR JOINT 703.26 647.39
70336 26 |[MR IMAGING TEMPOROMANDIBULAR JOINT 109.95 106.42
70336 MR IMAGING TEMPOROMANDIBULAR JOINT 813.22 753.81
70350 |TC |JCEPHALOGRAM ORTHODONTIC 23.80 21.91
70350 |26 |JCEPHALOGRAM ORTHODONTIC 13.55 13.08
70350 CEPHALOGRAM ORTHODONTIC 37.35 34.98
70355 |TC |CEPHALOGRAM ORTHODONTIC 36.18 33.35
70355 |26 |CEPHALOGRAM ORTHODONTIC 15.11 14.61
70355 ORTHOPANTOGRAM 51.29 47.96
70360 |TC |RAD EXAM; NECK SOFT TISS 26.21 24.12
70360 |26 |RAD EXAM; NECK SOFT TISS 12.95 12.52
70360 RAD EXAM; NECK SOFT TISS 39.16 36.63
70450 TC |CAT HEAD OR BRAIN; WITHOUT CONTRAST MATERIAL 380.61 350.38
70450 26 |CAT HEAD OR BRAIN; WITHOUT CONTRAST MATERIAL 81.00 78.41
70450 CAT HEAD OR BRAIN; WITHOUT CONTRAST MATERIAL 461.60 428.77
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70460 |TC |CAT HEAD/BRAIN; W/CONTRAST MAT 355.78 327.52
70460 |26 |CAT HEAD/BRAIN; W/CONTRAST MAT 83.54 80.86
70460 CAT HEAD/BRAIN; W/CONTRAST MAT 439.32 408.38
70470 |TC |CAT HEAD/BRAIN; WO CONTRAST FOLLOWED BY CONTRAST 443.89 408.60
70470 |26 |CAT HEAD/BRAIN; WO CONTRAST FOLLOWED BY CONTRAST 94.32 91.29
70470 CAT HEAD/BRAIN; WO CONTRAST FOLLOWED BY CONTRAST 538.20 499.89
70480 |TC |CAT ORBIT/SELLA/OUTER-MID-INNER EAR; WO CONTRAST 296.28 272.75
70480 |26 |CAT ORBIT/SELLA/OUTER-MID-INNER EAR; WO CONTRAST 94.84 91.81
70480 CAT ORBIT/SELLA/OUTER-MID-INNER EAR; WO CONTRAST 391.12 364.55
70481 |TC |CAT ORBIT/SELLA/OUTER-MID-INNER EAR; W/CONTRAST 355.78 327.52
70481 |26 |CAT ORBIT/SELLA/OUTER-MID-INNER EAR; W/CONTRAST 101.86 98.59
70481 CAT ORBIT/SELLA/OUTER-MID-INNER EAR; W/CONTRAST 457.64 426.11
70482 |TC |CAT ORBIT/SELLA/EAR; WO CONTRAST THEN CONTRAST 443.89 408.60
70482 |26 |CAT ORBIT/SELLA/EAR; WO CONTRAST THEN CONTRAST 107.30 103.84
70482 CAT ORBIT/SELLA/EAR; WO CONTRAST THEN CONTRAST 551.19 512.45
70486 TC |CAT MAXILLOFACIAL AREA; WITHOUT CONTRST MATERIAL 296.28 272.75
70486 26 |CAT MAXILLOFACIAL AREA; WITHOUT CONTRST MATERIAL 84.06 81.38
70486 CAT MAXILLOFACIAL AREA; WITHOUT CONTRST MATERIAL 380.34 354.12
70487 |TC |CAT MAXILLOFACIAL AREA; W/CONTRAST 355.78 327.52
70487 |26 |CAT MAXILLOFACIAL AREA; W/CONTRAST 96.49 93.38
70487 CAT MAXILLOFACIAL AREA; W/CONTRAST 452.26 420.90
70490 |TC |CAT SOFT TISS NECK; WO CONTRAST 296.28 272.75
70490 |26 |CAT SOFT TISS NECK; WO CONTRAST 94.84 91.81
70490 CAT SOFT TISS NECK; WO CONTRAST 391.12 364.55
70491 |TC |CAT SOFT TISS NECK; W/CONTRAST 355.78 327.52
70491 |26 |CAT SOFT TISS NECK; W/CONTRAST 101.86 98.59
70491 CAT SOFT TISS NECK; W/CONTRAST 457.64 426.11
70492 |TC |CAT SOFT TISS NECK; WO CONTRAST THEN CONTRAST 443.89 408.60
70492 |26 |CAT SOFT TISS NECK; WO CONTRAST THEN CONTRAST 106.70 103.30
70492 CAT SOFT TISS NECK; WO CONTRAST THEN CONTRAST 550.59 511.90
70540 |TC |MRI ORBIT FACE & NECK 693.68 637.79
70540 |26 |MRI ORBIT FACE & NECK 99.68 96.50
70540 MRI ORBIT FACE & NECK 793.36 734.31
70551 TC |MR IMAGING BRAIN; WITHOUT CONTRAST MATERIAL 703.26 647.39
70551 26 |[MR IMAGING BRAIN; WITHOUT CONTRAST MATERIAL 109.95 106.42
70551 MR IMAGING BRAIN; WITHOUT CONTRAST MATERIAL 813.22 753.81
70552 TC |MRI BRAIN; W/CONTRAST 843.78 776.70
70552 26 |[MRI BRAIN; W/CONTRAST 132.08 127.83
70552 MRI BRAIN; W/CONTRAST 975.86 904.53
70553 TC |MR IMAGING BRAIN; W/O CONTRAST FOLLOWED BY CONTRAST] 1,562.43 1,438.28
70553 26 |[MR IMAGING BRAIN; W/O CONTRAST FOLLOWED BY CONTRAST] 174.69 169.07
70553 MR IMAGING BRAIN; W/O CONTRAST FOLLOWED BY CONTRAST] 1,737.11 1,607.35
71010 TC |RADIOLOGIC EXAMINATION CHST; SINGLE VIEW FRONTAL 34.83 32.04
71010 26 |[RADIOLOGIC EXAMINATION CHST; SINGLE VIEW FRONTAL 16.06 15.55
71010 RADIOLOGIC EXAMINATION CHST; SINGLE VIEW FRONTAL 50.89 47.59
71020 TC |RADIOLOGIC EXAMINATION CHST 2 VIEWS FRNTL&LAT; 42.20 38.88
71020 26 |RADIOLOGIC EXAMINATION CHST 2 VIEWS FRNTL&LAT; 17.40 16.84
71020 RADIOLOGIC EXAMINATION CHST 2 VIEWS FRNTL&LAT; 59.60 55.72
71021 TC |RAD EXAM CHEST-FRONT & LAT; W/APICAL LORDOTIC 46.28 42.64
71021 26 |RAD EXAM CHEST-FRONT & LAT; W/APICAL LORDOTIC 19.97 19.32
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71021 RAD EXAM CHEST-FRONT & LAT; W/APICAL LORDOTIC 66.24 61.96
71022 TC |RAD EXAM CHEST-FRONT & LAT; W/OBLIQ PROJ 46.28 42.64
71022 26 |RAD EXAM CHEST-FRONT & LAT; W/OBLIQ PROJ 22.65 21.92
71022 RAD EXAM CHEST-FRONT & LAT; W/OBLIQ PROJ 68.93 64.56
71030 TC |RAD EXAM CHEST COMPLT MINI 4 VIEWS 49.28 45.40
71030 26 |RAD EXAM CHEST COMPLT MINI 4 VIEWS 22.65 21.92
71030 RAD EXAM CHEST COMPLT MINI 4 VIEWS 71.93 67.31
71035 TC |RAD EXAM CHEST SPECIAL VIEWS 32.21 29.63
71035 26 |RAD EXAM CHEST SPECIAL VIEWS 13.47 13.04
71035 RAD EXAM CHEST SPECIAL VIEWS 45.68 42.67
71100 TC |RAD EXAM RIBS UNILAT; 2 VIEWS 36.18 33.35
71100 26 |RAD EXAM RIBS UNILAT; 2 VIEWS 16.16 15.64
71100 RAD EXAM RIBS UNILAT; 2 VIEWS 52.34 48.98
71101 TC |RAD EXAM RIBS UNILAT; W/PA CHEST MINI 3 VIEWS 52.89 48.72
71101 26 |RAD EXAM RIBS UNILAT; W/PA CHEST MINI 3 VIEWS 25.04 24.22
71101 RAD EXAM RIBS UNILAT; W/PA CHEST MINI 3 VIEWS 77.93 72.94
71110 TC |RAD EXAM RIBS BILAT; 3 VIEWS 49.28 45.40
71110 26 |RAD EXAM RIBS BILAT; 3 VIEWS 19.97 19.32
71110 RAD EXAM RIBS BILAT; 3 VIEWS 69.24 64.71
71111 TC |RAD EXAM RIBS BILAT; W/PA CHEST MINI 4 VIEWS 56.37 51.94
71111 26 |RAD EXAM RIBS BILAT; W/PA CHEST MINI 4 VIEWS 23.17 22.44
71111 RAD EXAM RIBS BILAT; W/PA CHEST MINI 4 VIEWS 79.53 74.37
71120 TC |RAD EXAM; STERNUM MINI 2 VIEWS 40.99 37.75
71120 26 |RAD EXAM; STERNUM MINI 2 VIEWS 15.11 14.61
71120 RAD EXAM; STERNUM MINI 2 VIEWS 56.10 52.36
71250 TC |CAT THORAX; WITHOUT CONTRAST MATERIAL 371.28 341.78
71250 26 |CAT THORAX; WITHOUT CONTRAST MATERIAL 85.70 82.95
71250 CAT THORAX; WITH CONTRAST MATERIAL 456.99 424.74
71260 TC |CAT THORAX; WITH CONTRAST MATERIAL 443.89 408.60
71260 26 |CAT THORAX; WITH CONTRAST MATERIAL 91.68 88.71
71260 CAT THORAX; WITH CONTRAST MATERIAL 535.56 497.33
71270 TC|CAT THORAX; WO CONTRAST THEN W/CONTRAST 555.79 511.60
71270 26 |CAT THORAX; WO CONTRAST THEN W/CONTRAST 101.86 98.59
71270 CAT THORAX; WO CONTRAST THEN W/CONTRAST 657.64 610.19
72010 TC |RAD EXAM SPINE-ENTIRE-SURVEY STUDY AP & LAT 64.18 59.11
72010 26 |RAD EXAM SPINE-ENTIRE-SURVEY STUDY AP & LAT 33.44 32.36
72010 RAD EXAM SPINE-ENTIRE-SURVEY STUDY AP & LAT 97.62 91.46
72020 TC |RADIOLOGIC EXAM SPINE SINGLE VIEW SPEC LEVEL 26.21 24.12
72020 26 |[RADIOLOGIC EXAM SPINE SINGLE VIEW SPEC LEVEL 11.30 10.95
72020 RADIOLOGIC EXAM SPINE SINGLE VIEW SPEC LEVEL 37.51 35.06
72040 TC |RADIOLOGIC EXAMINATION SPINE CERV; TWO/3 VIEWS 59.32 54.65
72040 26 |[RADIOLOGIC EXAMINATION SPINE CERV; TWO/3 VIEWS 25.23 24.42
72040 RADIOLOGIC EXAMINATION SPINE CERV; TWO/3 VIEWS 84.53 79.07
72050 TC |RADIOLOGIC EXAMINATION SPINE CERV; MINI 4 VIEWS 75.88 69.91
72050 26 |[RADIOLOGIC EXAMINATION SPINE CERV; MINI 4 VIEWS 30.49 29.51
72050 RADIOLOGIC EXAMINATION SPINE CERV; MINI 4 VIEWS 106.37 99.44
72052 TC|RAD EX SPN CERV; CMPL INCL OBL&FLX &OR EXT STDY 92.58 85.22
72052 29 |[RAD EX SPN CERV; CMPL INCL OBL&FLX &OR EXT STDY 35.22 34.10
72052 RAD EX SPN CERV; CMPL INCL OBL&FLX &OR EXT STDY 127.81 119.32
72069 TC |RAD EXAM SPINE THORACOLUMBAR STANDING 30.41 27.98
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72069 26 |RAD EXAM SPINE THORACOLUMBAR STANDING 16.76 16.20
72069 RAD EXAM SPINE THORACOLUMBAR STANDING 47.16 44.16
72070 26 |RADIOLOGIC EXAMINATION SPINE; THORACIC TWO VIEWS 58.02 53.43
72070 TC |RADIOLOGIC EXAMINATION SPINE; THORACIC TWO VIEWS 22.87 22.14
72070 RADIOLOGIC EXAMINATION SPINE; THORACIC TWO VIEWS 80.87 75.57
72072 TC |RAD EXAM SPINE; THORACIC AP & LAT W/SWIM VIEW 46.28 42.64
72072 26 |RAD EXAM SPINE; THORACIC AP & LAT W/SWIM VIEW 16.16 15.64
72072 RAD EXAM SPINE; THORACIC AP & LAT W/SWIM VIEW 62.43 58.28
72074 TC |RAD EXAM SPINE; THORACIC COMPLT W/OBLIQ MINI 4 57.58 53.04
72074 26 |RAD EXAM SPINE; THORACIC COMPLT W/OBLIQ MINI 4 16.16 15.64
72074 RAD EXAM SPINE; THORACIC COMPLT W/OBLIQ MINI 4 73.72 68.69
72080 TC |RAD EXAM SPINE; THORACOLUMBAR AP & LAT 42.19 38.86
72080 26 |RAD EXAM SPINE; THORACOLUMBAR AP & LAT 16.16 15.64
72080 RAD EXAM SPINE; THORACOLUMBAR AP & LAT 58.34 54.50
72090 TC |RAD EXAM SPINE; SCOLIOSIS STUDY W/SUPINE & ERECT 42.19 38.86
72090 26 |RAD EXAM SPINE; SCOLIOSIS STUDY W/SUPINE & ERECT 20.49 19.83
72090 RAD EXAM SPINE; SCOLIOSIS STUDY W/SUPINE & ERECT 62.67 58.68
72100 TC |RADIOLOGIC EXAM SPINE LUMBOSACRAL; TWO/3 VIEWS 42.19 38.86
72100 26 |[RADIOLOGIC EXAM SPINE LUMBOSACRAL; TWO/3 VIEWS 16.16 15.64
72100 RADIOLOGIC EXAM SPINE LUMBOSACRAL; TWO/3 VIEWS 58.34 54.50
72110 TC |RADIOLOGIC EXAM SPINE LUMBOSACRAL; MINI 4 VIEWS 79.72 73.44
72110 26 |[RADIOLOGIC EXAM SPINE LUMBOSACRAL; MINI 4 VIEWS 31.36 30.35
72110 RADIOLOGIC EXAM SPINE LUMBOSACRAL; MINI 4 VIEWS 111.08 103.81
72114 TC |RAD EXAM SPINE LUMBOSACRAL; COMPLT INCL BENDING 74.40 68.48
72114 26 |RAD EXAM SPINE LUMBOSACRAL; COMPLT INCL BENDING 26.94 26.08
72114 RAD EXAM SPINE LUMBOSACRAL; COMPLT INCL BENDING 101.34 94.55
72120 TC |RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MINI 4 56.37 51.94
72120 26 |RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MINI 4 16.16 15.64
72120 RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MINI 4 72.53 67.59
72125 TC|CAT CERV SPINE; WO CONTRAST 371.28 341.78
72125 26 |CAT CERV SPINE; WO CONTRAST 85.70 82.95
72125 CAT CERV SPINE; WO CONTRAST 456.99 424.74
72126 TC|CAT CERV SPINE; W/CONTRAST 443.89 408.60
72126 26 |CAT CERV SPINE; W/CONTRAST 90.03 87.14
72126 CAT CERV SPINE; W/CONTRAST 533.91 495.74
72128 TC|CAT THORACIC SPINE; WO CONTRAST 371.28 511.60
72128 26 |CAT THORACIC SPINE; WO CONTRAST 85.70 91.29
72128 CAT THORACIC SPINE; WO CONTRAST 456.99 602.89
72131 TC|CAT LUMBAR SPINE; WO CONTRAST 371.28 341.78
72131 26 |CAT LUMBAR SPINE; WO CONTRAST 85.70 82.95
72131 CAT LUMBAR SPINE; WO CONTRAST 456.99 424.74
72132 TC |CAT LUMBAR SPINE; W/CONTRAST 443.89 408.60
72132 26 |CAT LUMBAR SPINE; W/CONTRAST 90.03 87.14
72132 CAT LUMBAR SPINE; W/CONTRAST 533.91 495.74
72141 TC|MR IMAG SP CANAL&CONTENTS CERV; W/O CONTRST MATL 833.09 766.90
72141 26 [MR IMAG SP CANAL&CONTENTS CERV; W/O CONTRST MATL 140.51 135.98
72141 MR IMAG SP CANAL&CONTENTS THOR; W/O CONTRST MATL 973.60 902.89
72146 TC|MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 843.78 718.69
72146 26 [MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 142.86 114.79
72146 MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 986.64 833.48
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72148 26 [MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 888.90 818.20
72148 TC|MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 135.04 121.15
72148 MR IMAG SP CANAL&CONTENTS LUMB; W/O CONTRST MATL 1,023.94 939.36
72149 TC |MRI SPINAL CANAL & CONTENTS LUMBAR; W/CONTRAST 843.78 776.70
72149 26 |[MRI SPINAL CANAL & CONTENTS LUMBAR; W/CONTRAST 132.68 128.38
72149 MRI SPINAL CANAL & CONTENTS LUMBAR; W/CONTRAST 976.46 905.07
72156 TC |MRI SPINAL CANAL WO THEN W/CONTRAST CERV 1,562.43 1,438.28
72156 26 |[MRI SPINAL CANAL WO THEN W/CONTRAST CERV 190.32 184.20
72156 MRI SPINAL CANAL WO THEN W/CONTRAST CERV 1,752.75 1,622.47
72157 TC |MRI SPINAL CANAL WO THEN W/CONTRAST; THORACIC 1,562.43 1,438.28
72157 26 |[MRI SPINAL CANAL WO THEN W/CONTRAST; THORACIC 189.72 183.64
72157 MRI SPINAL CANAL WO THEN W/CONTRAST; THORACIC 1,752.15 1,621.92
72158 TC |MRI SPINAL CANAL W/O THEN W/CONTRAST; LUMBAR 1,562.43 1,438.28
72158 26 |[MRI SPINAL CANAL W/O THEN W/CONTRAST; LUMBAR 174.69 169.07
72158 MRI SPINAL CANAL W/O THEN W/CONTRAST; LUMBAR 1,737.11 1,607.35
72170 TC |RADIOLOGIC EXAMINATION PELVIS; ONE OR TWO VIEWS 48.32 44.44
72170 26 |RADIOLOGIC EXAMINATION PELVIS; ONE OR TWO VIEWS 19.42 18.78
72170 CAT PELVIS; WITHOUT CONTRAST MATERIAL 67.74 63.22
72190 TC |RADIOLOGIC EXAMINATION PELVIS; ONE OR TWO VIEWS 42.19 38.86
72190 26 |[RADIOLOGIC EXAMINATION PELVIS; ONE OR TWO VIEWS 15.64 15.13
72190 RADIOLOGIC EXAMINATION PELVIS; ONE OR TWO VIEWS 57.82 53.99
72192 TC|CAT PELVIS; WITHOUT CONTRAST MATERIAL 371.28 341.78
72192 26 |CAT PELVIS; WITHOUT CONTRAST MATERIAL 80.85 78.25
72192 CAT PELVIS; WITHOUT CONTRAST MATERIAL 452.14 420.03
72193 TC|CAT PELVIS; WITH CONTRAST MATERIAL 429.59 395.45
72193 26 |CAT PELVIS; WITH CONTRAST MATERIAL 85.70 82.95
72193 CAT PELVIS; WITH CONTRAST MATERIAL 515.28 478.40
72194 TC|CAT PELVIS; WO CONTRAST THEN W/CONTRAST 532.12 489.76
72194 26 |CAT PELVIS; WO CONTRAST THEN W/CONTRAST 90.03 87.14
72194 CAT PELVIS; WO CONTRAST THEN W/CONTRAST 622.14 576.90
72196 TC |MRI PELVIS 835.15 768.08
72196 26 |[MRI PELVIS 128.27 124.15
72196 MRI PELVIS 963.42 892.23
72200 TC|RAD EXAM SACROILIAC JT; LESS THAN 3 VIEWS 32.21 29.63
72200 26 |RAD EXAM SACROILIAC JT; LESS THAN 3 VIEWS 12.95 12.52
72200 RAD EXAM SACROILIAC JT; LESS THAN 3 VIEWS 45.16 42.15
72202 TC |RAD EXAM SACROILIAC JT; 3/MORE VIEWS 39.18 36.10
72202 26 |RAD EXAM SACROILIAC JT; 3/MORE VIEWS 13.99 13.55
72202 RAD EXAM SACROILIAC JT; 3/MORE VIEWS 53.17 49.65
72220 TC |RAD EXAM SACRUM & COCCYX MINI 2 VIEWS 36.18 33.35
72220 26 |RAD EXAM SACRUM & COCCYX MINI 2 VIEWS 12.95 12.52
72220 RAD EXAM SACRUM & COCCYX MINI 2 VIEWS 49.13 45.86
72240 TC|MYELOGRAPHY CERV-RAD S & | 458.60 422.16
72240 26 [IMYELOGRAPHY CERV-RAD S & | 102.74 99.48
72240 MYELOGRAPHY CERV-RAD S & | 561.34 521.64
72255 TC |MYELOGRAPHY THORACIC RAD S&l 417.54 384.32
72255 26 [MYELOGRAPHY THORACIC RAD S&l 100.90 97.78
72255 MYELOGRAPHY THORACIC RAD S&lI 518.44 482.10
72265 TC |MYELOGRAPHY LUMBOSACRAL-RAD S & | 393.50 362.26
72265 26 [MYELOGRAPHY LUMBOSACRAL-RAD S & | 92.62 89.76
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72265 MYELOGRAPHY LUMBOSACRAL-RAD S & | 486.12 452.04
72275 TC |EPIDUROGRAPHY RAD S&lI 422.68 390.36
72275 26 |EPIDUROGRAPHY RAD S&l 164.76 160.00
72275 EPIDUROGRAPHY RAD S&lI 587.44 550.36
72285 TC |DISKOGRAPHY CERVICAL OR THORACIC RAD S&l 808.46 744.16
72285 26 |DISKOGRAPHY CERVICAL OR THORACIC RAD S&l 131.48 127.40
72285 DISKOGRAPHY CERVICAL OR THORACIC RAD Sé&l 939.94 871.56
72295 TC |DISKOGRAPHY LUMBAR RAD S&l 758.16 697.84
72295 26 |DISKOGRAPHY LUMBAR RAD S&l 95.96 92.94
72295 DISKOGRAPHY LUMBAR RAD S&l 854.12 790.78
73000 TC |RAD EXAM; CLAV COMPLT 32.21 29.63
73000 26 |[RAD EXAM; CLAV COMPLT 11.83 11.45
73000 RAD EXAM; CLAV COMPLT 44.04 41.08
73010 TC |RAD EXAM; SCAPULA COMPLT 32.21 29.63
73010 26 |RAD EXAM; SCAPULA COMPLT 12.95 12.52
73010 RAD EXAM; SCAPULA COMPLT 45.16 42.15
73020 TC |RAD EXAM SHOULDER; 1 VIEW 29.21 26.87
73020 26 |RAD EXAM SHOULDER; 1 VIEW 11.30 10.95
73020 RAD EXAM SHOULDER; 1 VIEW 40.51 37.82
73030 TC |RADIOLOGIC EXAM SHLDR; COMPLETE MINI 2 VIEWS 51.76 47.71
73030 26 |[RADIOLOGIC EXAM SHLDR; COMPLETE MINI 2 VIEWS 19.27 18.66
73030 RADIOLOGIC EXAM SHLDR; COMPLETE MINI 2 VIEWS 71.03 66.36
73040 TC |RADIOLOGIC EXAMINATION SHLDR ARTHROGRPH RAD S&l 132.57 122.07
73040 26 |RADIOLOGIC EXAMINATION SHLDR ARTHROGRPH RAD S&l 39.92 38.64
73040 RADIOLOGIC EXAMINATION SHLDR ARTHROGRPH RAD S&l 172.50 160.71
73050 TC |RAD EXAM; ACROMIOCLAYV JT BILAT W/WO WT DISTRACT 42.19 38.86
73050 26 |RAD EXAM; ACROMIOCLAYV JT BILAT W/WO WT DISTRACT 15.11 14.61
73050 RAD EXAM; ACROMIOCLAV JT BILAT W/WO WT DISTRACT 57.30 53.47
73060 TC |RADIOLOGIC EXAMINATION; HUMERUS MINIMUM 2 VIEWS 36.18 33.35
73060 26 |[RADIOLOGIC EXAMINATION; HUMERUS MINIMUM 2 VIEWS 12.95 12.52
73060 RADIOLOGIC EXAMINATION; HUMERUS MINIMUM 2 VIEWS 49.13 45.86
73070 TC |RADIOLOGIC EXAMINATION ELBOW; TWO VIEWS 32.21 29.63
73070 26 |[RADIOLOGIC EXAMINATION ELBOW; TWO VIEWS 11.30 10.95
73070 RADIOLOGIC EXAMINATION ELBOW; TWO VIEWS 43.51 40.57
73080 TC |RADIOLOGIC EXAM ELB; COMPLETE MINI 3 VIEWS 36.18 33.35
73080 26 |[RADIOLOGIC EXAM ELB; COMPLETE MINI 3 VIEWS 12.95 12.52
73080 RADIOLOGIC EXAM ELB; COMPLETE MINI 3 VIEWS 49.13 45.86
73090 TC |RADIOLOGIC EXAMINATION; FOREARM TWO VIEWS 32.21 29.52
73090 26 |RADIOLOGIC EXAMINATION; FOREARM TWO VIEWS 11.83 11.39
73090 RADIOLOGIC EXAMINATION; FOREARM TWO VIEWS 44.04 40.91
73100 TC |RADIOLOGIC EXAMINATION WRIST; TWO VIEWS 30.41 27.87
73100 26 |[RADIOLOGIC EXAMINATION WRIST; TWO VIEWS 11.83 11.39
73100 RADIOLOGIC EXAMINATION WRIST; TWO VIEWS 42.24 39.27
73110 TC |RADIOLOGIC EXAM WRST; COMPLETE MINI 3 VIEWS 37.86 34.82
73110 26 |RADIOLOGIC EXAM WRST; COMPLETE MINI 3 VIEWS 14.94 14.45
73110 RADIOLOGIC EXAM WRST; COMPLETE MINI 3 VIEWS 52.80 49.28
73120 TC |RADIOLOGIC EXAMINATION HAND; TWO VIEWS 30.41 27.98
73120 26 |[RADIOLOGIC EXAMINATION HAND; TWO VIEWS 11.83 11.45
73120 RADIOLOGIC EXAMINATION HAND; TWO VIEWS 42.24 39.43
73130 TC |RADIOLOGIC EXAMINATION HAND; MINIMUM THREE VIEWS 37.86 34.82
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73130 26 |[RADIOLOGIC EXAMINATION HAND; MINIMUM THREE VIEWS 14.94 14.45
73130 RADIOLOGIC EXAMINATION HAND; MINIMUM THREE VIEWS 52.80 49.28
73140 TC |RADIOLOGIC EXAMINATION FINGER MINIMUM TWO VIEWS 26.21 24.12
73140 26 |[RADIOLOGIC EXAMINATION FINGER MINIMUM TWO VIEWS 9.66 9.36
73140 RADIOLOGIC EXAMINATION FINGER MINIMUM TWO VIEWS 35.87 33.48
73221 TC |MR IMAGING ANY JOINT OF UPPER EXTREMITY 693.68 637.79
73221 26 [MR IMAGING ANY JOINT OF UPPER EXTREMITY 99.68 96.50
73221 MR IMAGING ANY JOINT OF UPPER EXTREMITY 793.36 734.31
73500 TC |RAD EXAM HIP; UNILAT 1 VIEW 29.21 26.87
73500 26 |RAD EXAM HIP; UNILAT 1 VIEW 12.95 12.52
73500 RAD EXAM HIP; UNILAT 1 VIEW 42.16 39.39
73510 TC |RADIOLOGIC EXAM HIP UNI; CMPL MINI 2 VIEWS 39.52 36.42
73510 26 |RADIOLOGIC EXAM HIP UNI; CMPL MINI 2 VIEWS 17.08 16.53
73510 RADIOLOGIC EXAM HIP UNI; CMPL MINI 2 VIEWS 56.59 52.95
73520 TC |RAD EXAM HIPS BIL MIN 2 VIEWS W/AP VIEW PELVIS 42.19 38.86
73520 26 |[RAD EXAM HIPS BIL MIN 2 VIEWS W/AP VIEW PELVIS 19.44 18.80
73520 RAD EXAM HIPS BIL MIN 2 VIEWS W/AP VIEW PELVIS 61.63 57.66
73525 TC |RADIOLOGIC EXAMINATION HIP ARTHROGRAPHY RAD S&l 132.57 122.07
73525 26 |RADIOLOGIC EXAMINATION HIP ARTHROGRAPHY RAD S&l 40.40 39.10
73525 RADIOLOGIC EXAMINATION HIP ARTHROGRAPHY RAD S&l 172.98 161.19
73540 TC |RAD EXAM PELVIS & HIPS INFANT/CHILD MINI 2 VIEWS 36.18 33.35
73540 26 |RAD EXAM PELVIS & HIPS INFANT/CHILD MINI 2 VIEWS 15.11 14.61
73540 RAD EXAM PELVIS & HIPS INFANT/CHILD MINI 2 VIEWS 51.29 47.96
73542 TC|RAD EXAM S | JT ARTHROGRAPHY RAD S&l 132.57 122.07
73542 26 |[RAD EXAM S | JT ARTHROGRAPHY RAD S&l 41.81 40.57
73542 RAD EXAM S | JT ARTHROGRAPHY RAD S&l 174.38 162.66
73550 TC |RADIOLOGIC EXAMINATION FEMUR TWO VIEWS 40.35 37.19
73550 26 |RADIOLOGIC EXAMINATION FEMUR TWO VIEWS 14.44 13.96
73550 RADIOLOGIC EXAMINATION FEMUR TWO VIEWS 54.80 51.16
73560 TC |RADIOLOGIC EXAMINATION KNEE; ONE OR TWO VIEWS 35.93 33.05
73560 26 |[RADIOLOGIC EXAMINATION KNEE; ONE OR TWO VIEWS 14.44 13.96
73560 RADIOLOGIC EXAMINATION KNEE; ONE OR TWO VIEWS 50.37 47.01
73562 TC |RADIOLOGIC EXAMINATION KNEE; THREE VIEWS 40.35 37.19
73562 26 |[RADIOLOGIC EXAMINATION KNEE; THREE VIEWS 15.02 14.54
73562 RADIOLOGIC EXAMINATION KNEE; THREE VIEWS 59.58 55.30
73564 TC |RADIOLOGIC EXAM KNEE; COMPLETE 4/MORE VIEWS 46.72 43.04
73564 26 |RADIOLOGIC EXAM KNEE; COMPLETE 4/MORE VIEWS 19.27 18.65
73564 RADIOLOGIC EXAM KNEE; COMPLETE 4/MORE VIEWS 65.98 61.69
73565 TC |RAD EXAM KNEE; BOTH KNEES STANDING AP 30.41 27.98
73565 26 |RAD EXAM KNEE; BOTH KNEES STANDING AP 12.95 12.52
73565 RAD EXAM KNEE; BOTH KNEES STANDING AP 43.36 40.50
73590 TC |RADIOLOGIC EXAMINATION; TIBIA&FIBULA TWO VIEWS 38.90 35.78
73590 26 |[RADIOLOGIC EXAMINATION; TIBIA&FIBULA TWO VIEWS 15.64 15.12
73590 RADIOLOGIC EXAMINATION; TIBIA&FIBULA TWO VIEWS 54.54 50.90
73592 TC |RAD EXAM; LOWER EXTREM INFANT MINI 2 VIEWS 30.41 27.98
73592 26 |RAD EXAM; LOWER EXTREM INFANT MINI 2 VIEWS 11.83 11.45
73592 RAD EXAM; LOWER EXTREM INFANT MINI 2 VIEWS 42.24 39.43
73600 TC |RADIOLOGIC EXAMINATION ANKLE; TWO VIEWS 30.41 27.98
73600 26 |[RADIOLOGIC EXAMINATION ANKLE; TWO VIEWS 11.83 11.45
73600 RADIOLOGIC EXAMINATION ANKLE; TWO VIEWS 42.24 39.43
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73610 TC |RADIOLOGIC EXAM ANK; COMPLETE MINI 3 VIEWS 37.86 34.82
73610 26 |[RADIOLOGIC EXAM ANK; COMPLETE MINI 3 VIEWS 14.94 14.45
73610 RADIOLOGIC EXAM ANK; COMPLETE MINI 3 VIEWS 52.80 49.28
73615 RADIOLOGIC EXAMINATION ANK ARTHROGRAPHY RAD Sé&l 132.57 122.07
73615 RADIOLOGIC EXAMINATION ANK ARTHROGRAPHY RAD Sé&l 40.40 39.10
73615 RADIOLOGIC EXAMINATION ANK ARTHROGRAPHY RAD Sé&l 172.98 161.19
73620 TC |RADIOLOGIC EXAMINATION FOOT; TWO VIEWS 30.41 27.98
73620 26 |RADIOLOGIC EXAMINATION FOOT; TWO VIEWS 11.83 11.45
73620 RADIOLOGIC EXAMINATION FOOT; TWO VIEWS 42.24 39.43
73630 TC |RADIOLOGIC EXAM FOOT; COMPLETE MINI 3 VIEWS 38.11 35.05
73630 26 |[RADIOLOGIC EXAM FOOT; COMPLETE MINI 3 VIEWS 15.04 14.54
73630 RADIOLOGIC EXAM FOOT; COMPLETE MINI 3 VIEWS 53.15 49.60
73650 TC |RAD EXAM; CALCAN MINI 2 VIEWS 29.21 26.87
73650 26 |RAD EXAM; CALCAN MINI 2 VIEWS 11.83 11.45
73650 RAD EXAM; CALCAN MINI 2 VIEWS 41.03 38.32
73660 TC |RAD EXAM; TOE(S) MINI 2 VIEWS 26.21 24.12
73660 26 |RAD EXAM; TOE(S) MINI 2 VIEWS 9.66 9.36
73660 RAD EXAM; TOE(S) MINI 2 VIEWS 35.87 33.48
73700 TC|CAT LOWER EXTREM; WO CONTRAST 310.71 285.97
73700 26 |CAT LOWER EXTREM; WO CONTRAST 80.85 78.25
73700 CAT LOWER EXTREM; WO CONTRAST 391.56 364.23
73720 TC |MRI LOWER EXTREM OTHER THAN JT 1,539.90 1,415.75
73720 26 |[MRI LOWER EXTREM OTHER THAN JT 158.94 153.87
73720 MRI LOWER EXTREM OTHER THAN JT 1,698.83 1,569.61
73721 TC|MR IMAG ANY JNT LOW EXTREM; W/O CONTRST MATERIAL 693.68 637.79
73721 26 |[MR IMAG ANY JNT LOW EXTREM; W/O CONTRST MATERIAL 99.68 96.50
73721 MR IMAG ANY JNT LOW EXTREM; W/O CONTRST MATERIAL 793.36 734.31
74000 TC |RADIOLOGIC EXAMINATION ABD; SINGLE AP VIEW 32.21 29.63
74000 26 |[RADIOLOGIC EXAMINATION ABD; SINGLE AP VIEW 13.47 13.04
74000 RADIOLOGIC EXAMINATION ABD; SINGLE AP VIEW 45.68 42.67
74010 TC |RADIOLOGIC EXAM ABD; AP&ADD OBLIQUE&CONE VIEWS 36.18 33.35
74010 26 |RADIOLOGIC EXAM ABD; AP&ADD OBLIQUE&CONE VIEWS 17.28 16.71
74010 RADIOLOGIC EXAM ABD; AP&ADD OBLIQUE&CONE VIEWS 53.46 50.05
74020 TC|RAD EX ABD; CMPL INCL DECUBITUS &0OR ERECT VIEWS 39.18 36.10
74020 26 |RAD EX ABD; CMPL INCL DECUBITUS &OR ERECT VIEWS 19.97 19.32
74020 RAD EX ABD; CMPL INCL DECUBITUS &0OR ERECT VIEWS 59.15 55.42
74022 TC |RAD EXAM ABD; CMPL ACUTE ABD SERIES-PA CHEST 46.28 42.64
74022 26 |RAD EXAM ABD; CMPL ACUTE ABD SERIES-PA CHEST 23.17 22.44
74022 RAD EXAM ABD; CMPL ACUTE ABD SERIES-PA CHEST 69.45 65.08
74150 TC |CAT ABDOMEN; WITHOUT CONTRAST MATERIAL 355.78 327.52
74150 26 |CAT ABDOMEN; WITHOUT CONTRAST MATERIAL 87.87 85.05
74150 CAT ABDOMEN; WITHOUT CONTRAST MATERIAL 443.65 412.57
74160 TC |CAT ABDOMEN; WITH CONTRAST MATERIAL 472.54 434.99
74160 26 |CAT ABDOMEN; WITH CONTRAST MATERIAL 103.75 100.41
74160 CAT ABDOMEN; WITH CONTRAST MATERIAL 576.29 535.41
74170 TC|CAT ABD; W/OTHEN W/CONTRAST & FURTHER SECTIONS 532.12 489.76
74170 26 |CAT ABD; W/OTHEN W/CONTRAST & FURTHER SECTIONS 103.49 100.18
74170 CAT ABD; W/OTHEN W/CONTRAST & FURTHER SECTIONS 635.61 589.94
74280 TC |RAD EXAM COLON; AIR CONTRAST W/HI DENSITY BARIUM 140.87 129.73
74280 26 |RAD EXAM COLON; AIR CONTRAST W/HI DENSITY BARIUM 72.75 70.43
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74280 RAD EXAM COLON; AIR CONTRAST W/HI DENSITY BARIUM 213.62 200.15
74290 TC |CHOLECYSTOGRAPHY ORAL CONTRAST 46.28 42.64
74290 26 |CHOLECYSTOGRAPHY ORAL CONTRAST 23.17 22.44
74290 CHOLECYSTOGRAPHY ORAL CONTRAST 69.45 65.08
74400 TC |[UROGRAPHY IV W/WO KUB W/WO TOMOGRAPHY 106.25 97.89
74400 26 [UROGRAPHY IV W/WO KUB W/WO TOMOGRAPHY 36.11 34.96
74400 UROGRAPHY IV W/WO KUB W/WO TOMOGRAPHY 142.36 132.85
74410 TC |UROGRAPHY INFUSION DRIP TECH & OR BOLUS TECH 123.08 113.32
74410 26 [UROGRAPHY INFUSION DRIP TECH &/ OR BOLUS TECH 36.11 34.96
74410 UROGRAPHY INFUSION DRIP TECH & OR BOLUS TECH 159.20 148.29
74415 TC |UROGRAPHY INFUSION DRIP & OR BOLUS; W/NEPHROTOM 133.78 123.18
74415 26 [UROGRAPHY INFUSION DRIP & OR BOLUS; W/NEPHROTOM 36.11 34.96
74415 UROGRAPHY INFUSION DRIP & OR BOLUS; W/NEPHROTOM 169.90 158.13
74420 TC |UROGRAPHY RETROGRADE W/WO KUB 164.79 151.70
74420 26 [UROGRAPHY RETROGRADE W/WO KUB 26.94 26.08
74420 UROGRAPHY RETROGRADE W/WO KUB 191.72 177.78
76000 TC|FLUORO (SEP PRO) TO 1 HR TIME-NOT 71023/71034 189.45 174.39
76000 26 |[FLUORO (SEP PRO) TO 1 HR TIME-NOT 71023/71034 28.50 27.63
76000 FLUORO (SEP PRO) TO 1 HR TIME-NOT 71023/71034 217.95 202.02
76003 TC |FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT 189.45 174.39
76003 26 |[FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT 90.75 87.87
76003 FLUOROSCOPIC GUIDANCE FOR NEEDLE PLACEMENT 280.20 262.29
76005 TC |FLUORO GUID&LOCALIZ NEEDLE/CATH-SPINE INJ PROCS 189.45 174.39
76005 26 |[FLUORO GUID&LOCALIZ NEEDLE/CATH-SPINE INJ PROCS 96.30 93.54
76005 FLUORO GUID&LOCALIZ NEEDLE/CATH-SPINE INJ PROCS 285.75 267.96
76006 RAD EXAM STRESS VIEW(S) ANY JT-STRESS BY PHYS 35.06 33.87
76150 XERORADIOGRAPHY 26.21 24.12
76376 TC|3D REND CT,MRI,W/O IMG POSTPROCESSING 210.00 192.93
76376 26 |3D REND CT,MRI,W/O IMG POSTPROCESSING 15.59 15.09
76376 3D REND CT,MRI,W/O IMG POSTPROCESSING 225.59 208.03
76377 TC|3D REND CT,MRI,W IMG POSTPROCESSING 221.03 203.96
76377 26 |3D REND CT,MRI,W IMG POSTPROCESSING 61.24 59.32
76377 3D REND CT,MRI,W IMG POSTPROCESSING 282.27 263.26
76506 TC|ECHO B-SCAN &/OR REAL TIME W/A-MODE WHERE INDICA 89.18 82.12
76506 26 |[ECHO B-SCAN &/OR REAL TIME W/A-MODE WHERE INDICA 50.14 48.48
76506 ECHO B-SCAN &/OR REAL TIME W/A-MODE WHERE INDICA 139.32 130.60
76511 TC|OPHTH ULTRASOUND ECHO DX; A-SCAN ONLY 125.97 115.82
76511 26 |OPHTH ULTRASOUND ECHO DX; A-SCAN ONLY 74.48 71.79
76511 OPHTH ULTRASOUND ECHO DX; A-SCAN ONLY 200.45 187.62
76512 TC |OPHTH ULTRASOUND ECHO DX; CONTACT B-SCAN 114.19 105.13
76512 26 |OPHTH ULTRASOUND ECHO DX; CONTACT B-SCAN 75.21 72.41
76512 OPHTH ULTRASOUND ECHO DX; CONTACT B-SCAN 189.38 177.54
76516 TC |OPHTH BIOMETRY BY ULTRASOUND ECHO A-SCAN 76.69 70.62
76516 26 |OPHTH BIOMETRY BY ULTRASOUND ECHO A-SCAN 43.06 41.46
76516 OPHTH BIOMETRY BY ULTRASOUND ECHO A-SCAN 119.73 112.07
76519 TC |OPHTH BIOMETRY A-SCAN; W/IO LENS POWER CALCULAT 82.10 75.57
76519 26 |OPHTH BIOMETRY A-SCAN; W/IO LENS POWER CALCULAT 43.06 41.46
76519 OPHTH BIOMETRY A-SCAN; W/IO LENS POWER CALCULAT 125.15 117.04
76536 TC|US SOFT TISS HEAD&NCK B-SCAN &/REL TM W/IMGE DOC 89.18 82.12
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76536 26 |US SOFT TISS HEAD&NCK B-SCAN &/REL TM W/IMGE DOC 40.96 39.66
76536 US SOFT TISS HEAD&NCK B-SCAN &/REL TM W/IMGE DOC 130.16 121.77
76700 TC|US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 124.28 114.43
76700 26 |US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 60.37 58.42
76700 US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 184.65 172.85
76705 TC|US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; LTD 89.18 82.12
76705 26 |US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; LTD 43.62 42.22
76705 US ABD B-SCAN &OR REAL TIME W/IMAGE DOC; LTD 132.80 124.35
76770 TC|US RETROPERITN B-SCAN &/ REL TM W/IMAG DOC; CMPL 124.28 114.43
76770 26 |US RETROPERITN B-SCAN &/ REL TM W/IMAG DOC; CMPL 54.43 52.69
76770 US RETROPERITN B-SCAN &/ REL TM W/IMAG DOC; CMPL 178.71 167.13
76775 TC |US RETROPERITON B-SCAN &/ REL TM W/IMAG DOC; LTD 89.18 82.12
76775 26 |US RETROPERITON B-SCAN &/ REL TM W/IMAG DOC; LTD 43.10 41.72
76775 US RETROPERITON B-SCAN &/ REL TM W/IMAG DOC; LTD 132.28 123.84
76856 TC|US PELV B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 96.15 88.60
76856 26 |US PELV B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 51.23 49.57
76856 US PELV B-SCAN &OR REAL TIME W/IMAGE DOC; CMPL 147.38 138.16
76857 TC|US PELV B-SCAN &OR REAL TIME W/IMAG DOC; LTD/F/U 105.65 97.15
76857 26 |US PELV B-SCAN &OR REAL TIME W/IMAG DOC; LTD/F/U 27.98 27.11
76857 US PELV B-SCAN &OR REAL TIME W/IMAG DOC; LTD/F/U 133.64 124.25
76870 TC |ULTRASOUND SCROTUM AND CONTENTS 96.15 88.60
76870 26 [ULTRASOUND SCROTUM AND CONTENTS 47.42 45.90
76870 US GUID NDLE PLCMT IMAGING SUPERVIS&INTEPR 143.57 134.50
76872 TC |[ECHOGRAPHY TRANSRECTAL; 126.80 116.70
76872 26 |ECHOGRAPHY TRANSRECTAL; 51.10 49.50
76872 ECHOGRAPHY TRANSRECTAL; 177.92 166.21
76880 TC|ECHO EXTREM NON-VASCULAR B-SCAN W/IMAGE DOCUMEN 89.18 82.12
76880 26 |[ECHO EXTREM NON-VASCULAR B-SCAN W/IMAGE DOCUMEN 43.62 42.22
76880 ECHO EXTREM NON-VASCULAR B-SCAN W/IMAGE DOCUMEN 132.80 124.35
76942 TC|US GUID NDLE PLCMT IMAGING SUPERVIS&INTEPR 174.29 160.26
76942 26 |US GUID NDLE PLCMT IMAGING SUPERVIS&INTEPR 49.58 48.00
76942 ULTRASON GUIDAN THORACENT/ABD PARACENT-RAD S & | 223.87 208.26
77300 TC |BASIC RAD DOSIMETRY CALCULAT-PRSC BY TREATING MD 83.90 77.23
77300 26 |BASIC RAD DOSIMETRY CALCULAT-PRSC BY TREATING MD 45.77 44.32
77300 BASIC RAD DOSIMETRY CALCULAT-PRSC BY TREATING MD 129.68 121.55
77331 TC|SPCL DOSIMETRY ONLY WHEN PRSC TREATING PHYSICIAN 31.01 28.52
77331 26 |SPCL DOSIMETRY ONLY WHEN PRSC TREATING PHYSICIAN 64.09 62.06
77331 SPCL DOSIMETRY ONLY WHEN PRSC TREATING PHYSICIAN 95.11 90.58
77334 TC|TREATMENT DEVICES DESIGN&CONSTRUCTION; COMPLEX 204.09 187.88
77334 26 |TREATMENT DEVICES DESIGN&CONSTRUCTION; COMPLEX 91.55 88.65
77334 TC|TREATMENT DEVICES DESIGN&CONSTRUCTION; COMPLEX 295.65 276.52
77336 CONT MED PHYSICS CNSLT REPORTED PER WK TX 187.38 172.51
77413 RADIATION TX DELIV-3/MORE TX AREAS; 6-10 MEV 146.87 135.24
77414 RADIATION TX DELIV-3/MORE TX AREAS; 11-19 MEV 146.87 135.24
77427 RADIATION TREATMENT MANAGEMENT FIVE TREATMENTS 244.39 236.68
78006 TC|THYROID IMAGING W/UPTAKE; SNGL DETERM 149.89 138.00
78006 26 |THYROID IMAGING W/UPTAKE; SNGL DETERM 36.11 34.96
78006 THYROID IMAGING W/UPTAKE; SNGL DETERM 186.00 172.95
78007 TC|THYROID IMAGING W/UPTAKE; MX DETERM 161.79 148.94
78007 26 |THYROID IMAGING W/UPTAKE; MX DETERM 37.25 36.02
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78007 THYROID IMAGING W/UPTAKE; MX DETERM 199.02 184.96
78215 TC|LIVER & SPLEEN IMAGING; STATIC ONLY 184.03 34.96
78215 26 |LIVER & SPLEEN IMAGING; STATIC ONLY 36.11 204.30
78215 LIVER & SPLEEN IMAGING; STATIC ONLY 220.14 201.03
78223 TC |HEPATOBILI DUCT SYST IMAGING INCL GB W/WO FUNCT 229.70 211.43
78223 26 |[HEPATOBILI DUCT SYST IMAGING INCL GB W/WO FUNCT 62.53 60.52
78223 HEPATOBILI DUCT SYST IMAGING INCL GB W/WO FUNCT 292.23 271.95
78300 TC|BONE &/OR JT IMAGING; LTD AREA 156.38 143.99
78300 26 |BONE &/OR JT IMAGING; LTD AREA 46.37 44.88
78300 BONE &/OR JT IMAGING; LTD AREA 202.75 188.86
78306 TC |BONE AND/OR JOINT IMAGING; WHOLE BODY 267.80 246.51
78306 26 |[BONE AND/OR JOINT IMAGING; WHOLE BODY 64.18 62.10
78306 BONE AND/OR JOINT IMAGING; WHOLE BODY 331.97 308.59
78315 TC|BONE &/OR JT IMAGING; 3 PHASE STUDY 299.88 276.06
78315 26 |BONE &/OR JT IMAGING; 3 PHASE STUDY 75.52 73.07
78315 BONE &/OR JT IMAGING; 3 PHASE STUDY 375.41 349.13
78461 TC |[MYOCARDIAL PERFUS IMAG; MX STUDIES REST/STRESS 296.28 272.75
78461 26 [MYOCARDIAL PERFUS IMAG; MX STUDIES REST/STRESS 92.35 89.31
78461 MYOCARDIAL PERFUS IMAG; MX STUDIES REST/STRESS 388.64 362.05
78464 TC|MYOCARDIAL PERFUS IMAG; TOMO (SPECT) SNGL STUDY 443.89 408.60
78464 26 [MYOCARDIAL PERFUS IMAG; TOMO (SPECT) SNGL STUDY 81.58 78.87
78464 MYOCARDIAL PERFUS IMAG; TOMO (SPECT) SNGL STUDY 525.46 487.49
78465 TC|MYOCARDIAL PERFUS IMAG; TOMO MX STUDIES 740.17 681.36
78465 26 [MYOCARDIAL PERFUS IMAG; TOMO MX STUDIES 109.76 106.09
78465 MYOCARDIAL PERFUS IMAG; TOMO MX STUDIES 849.91 787.44
78472 TC|CARDIAC BLD POOL IMAG GATED EQUILIB; SNGL STUDY 346.76 319.24
78472 26 |CARDIAC BLD POOL IMAG GATED EQUILIB; SNGL STUDY 73.44 71.02
78472 CARDIAC BLD POOL IMAG GATED EQUILIB; SNGL STUDY 420.20 390.26
78478 TC|MYOCARD PERFUS STDY W/WALL MOTION QUAL/QUAN STDY 98.55 90.79
78478 26 [MYOCARD PERFUS STDY W/WALL MOTION QUAL/QUAN STDY 47.10 45.50
78478 MYOCARD PERFUS STDY W/WALL MOTION QUAL/QUAN STDY 145.65 136.29
78480 TC|MYOCARDIAL PERFUSION STUDY W/EJECTION FRACTION 98.55 90.79
78480 26 [MYOCARDIAL PERFUSION STUDY W/EJECTION FRACTION 46.50 44.94
78480 MYOCARDIAL PERFUSION STUDY W/EJECTION FRACTION 145.05 135.75
78481 TC|CARDIAC BLD POOL IMAG 1ST PASS; SNGL STUDY 328.38 302.30
78481 26 |CARDIAC BLD POOL IMAG 1ST PASS; SNGL STUDY 74.15 71.64
78481 CARDIAC BLD POOL IMAG 1ST PASS; SNGL STUDY 402.53 373.95
78580 TC |PULM PERFUSION IMAGING PARTICULATE 215.40 198.28
78580 26 |PULM PERFUSION IMAGING PARTICULATE 55.04 53.25
78580 PULM PERFUSION IMAGING PARTICULATE 270.43 251.52
78707 TC |KIDNEY IMAG W/VASC FLOW & FUNCT; SNGL W/O PHARM 280.29 258.01
78707 26 |KIDNEY IMAG W/VASC FLOW & FUNCT; SNGL W/O PHARM 71.19 68.89
78707 KIDNEY IMAG W/VASC FLOW & FUNCT; SNGL W/O PHARM 351.49 326.90
80048 BASIC METABOLIC PANEL 15.38 15.38
80051 ELECTROLYTE PANEL 9.59 9.59
80053 COMPREHENSIVE METABOLIC PANEL 17.37 17.37
80061 LIPID PANEL 24.34 24.34
80069 RENAL FUNCTION PANEL 15.77 15.77
80074 ACUTE HEPATITIS PANEL 86.50 86.50
80076 HEPATIC FUNCTION PANEL 14.85 14.85
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80100 DRUG SCREEN QUAL; MX DRUG CLASS CHROMAT EA PROC 26.42 26.42
80101 RX SCREEN QUAL; SINGLE RX CLASS METH EA RX CLASS 25.01 25.01
80162 DIGOXIN 24.12 24.12
80164 DIPROPYLACETIC ACID 17.76 17.76
80178 LITHIUM 12.01 12.01
80185 PHENYTOIN; TOTAL 24.08 24.08
81000 UA DIP STICK/TABLET REAGENT; NON-AUTO W/MICRO 5.76 5.76
81001 UA DIP STICK/TABLET REAGENT; AUTO W/MICRO 5.76 5.76
81002 UA DIP STICK/TABLET REAGENT; W/O MICRO NON-AUTO 4.64 4.64
81003 UA DIP STICK/TABLET REAGENT; W/O MICRO AUTO 4.08 4.08
81025 URINE PREGNANCY TEST VISUAL COLOR COMPAR METHODS 11.49 11.49
82105 ALPHA-FETOPROTEIN; SERUM 30.47 30.47
82131 AMINO ACIDS; SINGLE QUANTITATIVE EACH SPECIMEN 30.64 30.64
82150 AMYLASE 11.78 11.78
82164 ANGIOTENSIN | - CONVERTING ENZYME 26.51 26.51
82247 BILIRUBIN; TOTAL 9.13 9.13
82248 BILIRUBIN; DIRECT 9.13 9.13
82270 BLD OCCLT PEROX ACTV QUAL; FECES 1-3 SIMXAN DTRM 5.90 5.90
82310 CALCIUM; TOTAL 9.36 9.36
82378 CARCINOEMBRYONIC ANTIGEN 34.46 34.46
82465 CHOLESTEROL SERUM OR WHOLE BLOOD TOTAL 7.90 7.90
82533 CORTISOL; TOTAL 29.61 29.61
82550 CREATINE KINASE (CK),(CPK) TOTAL 11.83 11.83
82552 CK - ISOENZYMES 24.32 24.32
82553 CK - MB FRACTION ONLY 13.31 13.31
82554 CK - ISOFORMS 21.55 21.55
82785 GAMMAGLOBULIN; IGE 29.91 29.91
82803 GASES; BLOOD, ANY COMB OF PH, PCO2. PO2, CO2, HCO3 35.15 35.15
82947 GLUCOSE; QUANTITATIVE BLOOD 7.12 7.12
82948 GLUCOSE; BLOOD REAGENT STRIP 5.76 5.76
82950 GLUCOSE; POST GLUCOSE DOSE 8.63 8.63
82951 GLUCOSE; TOLERANCE TEST THREE SPECIMENS 23.39 23.39
82952 GLU; TOLERANCE TEST EA ADD BEYOND 3 SPECIMENS 2.37 2.37
82962 GLU BLD GLU MON DEVICE CLEARED FDA SPEC HOME USE 3.94 3.94
82977 GLUTAMYLTRANSFERASE GAMMA 13.01 13.01
82985 GLYCATED PROTEIN 27.38 27.38
83001 GONADOTROPIN; FOLLICLE STIMULATING HORMONE 33.76 33.76
83002 GONADOTROPIN; LUTEINIZING HORMONE 33.64 33.64
83020 HGB FRACTIONATION&QUANTITATION; ELEC-PHORE 23.39 23.39
83020 26 |HGB FRACTIONATION&QUANTITATION; ELEC-PHORE 28.78 27.76
83021 HGB FRACTIONATION&QUANTITATION; CHROMATGRPH 32.80 32.80
83036 HEMOGLOBIN; GLYCATED 17.63 17.63
83540 IRON 11.77 11.77
83550 IRON BINDING CAPACITY 15.87 15.87
83615 LACTATE DEHYDROGENASE; 10.97 10.97
83690 LIPASE 12.51 12.51
83718 LIPOPROTEIN DIRECT MEASUREMENT; HIGH DNSITY CHOL 14.87 14.87
83721 LIPOPROT DIR MSR; DIR MSR LDL CHOL 17.33 17.33
83735 MAGNESIUM 12.17 12.17
83890 MOLECULAR DXS; MOLECULAR ISOLATION/EXTRACTION 7.28 7.28
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83892 MOLECULAR DIAGNOSTICS; ENZYMATIC DIGESTION 7.28 7.28
83894 MOLECULAR DXS; SEPARATION GEL ELECTROPHORESIS 7.28 7.28
83896 MOLECULAR DXS; SEPARATION GEL ELECTROPHORESIS 7.28 7.28
83898 MOLEC DX; AMPLIF NCLEIC ACID 1 PRIM PAIR-EA PAIR 30.45 30.45
83912 MOLECULAR DIAGNOSTICS; INTERPRETATION AND REPORT 7.28 7.28
83912 26 [MOLECULAR DIAGNOSTICS; INTERPRETATION AND REPORT 26.98 26.90
83970 PARATHORMONE 74.97 74.97
83986 PH BODY FLUID EXCEPT BLOOD 6.50 6.50
84066 PHOSPHATASE ACID; PROSTATIC 17.55 17.55
84075 PHOSPHATASE ALKALINE; 9.40 9.40
84100 PHOSPHORUS INORGANIC; 8.62 8.62
84132 POTASSIUM; SERUM 8.35 8.35
84144 PROGESTERONE 37.90 37.90
84146 PROLACTIN 35.22 35.22
84154 PROSTATE SPECIFIC ANTIGEN; FREE 33.41 33.41
84155 PROTEIN; TOTAL EXCEPT REFRACTOMETRY 6.66 6.66
84165 PROTEIN; ELEC-PHORE FRACTIONATION&QUANTITATION 19.51 19.51
84165 PROTEIN; ELEC-PHORE FRACTIONATION&QUANTITATION 28.18 27.21
84295 SODIUM; SERUM 7.94 7.94
84402 TESTOSTERONE; FREE 46.24 46.24
84403 TESTOSTERONE; TOTAL 46.90 46.90
84436 THYROXINE; TOTAL 12.49 12.49
84439 THYROXINE; FREE 16.38 16.38
84443 THYROID STIMULATING HORMONE 30.51 30.51
84450 TRANSFERASE; ASPARTATE AMINO 9.39 9.39
84460 TRANSFERASE; ALANINE AMINO 9.62 9.62
84478 TRIGLYCERIDES 10.45 10.45
84479 THYROID HORMONE UPTAKE/HORMONE BINDING RATIO 11.75 11.75
84480 TRIIODOTHYRONINE T3; TOTAL 25.75 25.75
84481 TRIIODOTHYRONINE T3; FREE 30.77 30.77
84520 UREA NITROGEN; QUANTITATIVE 7.16 7.16
84550 URIC ACID; BLOOD 8.20 8.20
84702 GONADOTROPIN CHORIONIC; QUANTITATIVE 27.34 27.34
84703 GONADOTROPIN CHORIONIC; QUALITATIVE 13.64 13.64
85013 BLOOD COUNT; SPUN MICROHEMATOCRIT 4.30 4.30
85014 BLOOD COUNT; OTHER THAN SPUN HEMATOCRIT 4.30 4.30
85018 BLOOD COUNT; HEMOGLOBIN 4.30 4.30
85021 BLOOD COUNT; HEMOGRAM AUTOMATED 12.59 12.59
85022 BLOOD COUNT; HEMOGRAM AUTO&MANUAL DIFF WBC COUNT 14.59 14.59
85023 BLD CT; HG/PLATELET CT AUTO & MANUAL WBC 18.31 18.31
85025 26 |BLD CT; HG/PLATELET CT AUTO & AUTO COMPLT WBC

85025 BLD CT; HG/PLATELET CT AUTO & AUTO COMPLT WBC 24.32 21.68
85027 BLOOD COUNT; HEMOGRAM&PLATELET COUNT AUTOMATED 11.75 11.75
85031 BLOOD COUNT; HEMOGRAM MANUAL COMPLETE CBC 0.00 0.00
85044 BLOOD COUNT; RETICULOCYTE COUNT MANUAL 7.81 7.81
85045 BLOOD COUNT; RETICULOCYTE COUNT FLOW CYTOMETRY 7.27 7.27
85610 26 |PROTHROMBIN TIME;

85610 PROTHROMBIN TIME; 7.14 7.14
85651 SEDIMENTATION RATE ERYTHROCYTE; NON-AUTOMATED 6.45 6.45
85652 SEDIMENTATION RATE ERYTHROCYTE; AUTOMATED 4.90 4.90
85660 SICKLING OF RBC REDUCTION 10.02 10.02
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85730 THROMBOPLASTIN TIME PARTIAL; PLASMA/WHOLE BLOOD 10.89 10.89
86003 ALLERGEN SPECIFIC IGE; QUAN/SEMIQUAN EA ALLERGEN 9.49 9.49
86038 ANTINUCLEAR ANTIBODIES; 21.96 21.96
86060 ANTISTREPTOLYSIN O; TITER 13.26 13.26
86140 C-REACTIVE PROTEIN; 9.40 9.40
86147 CARDIOLIPIN ANTIBODY EACH IG CLASS 46.20 46.20
86160 COMPLEMENT; ANTIGEN EACH COMPONENT 21.81 21.81
86225 DEOXYRIBONUCLEIC ACID ANTIBDY; NATV/DBL STRANDED 24.96 24.96
86235 XTRACTABLE NUCLEAR ANTIG ANTIBDY METH EA ANTIBDY 32.58 32.58
86255 XTRACTABLE NUCLEAR ANTIG ANTIBDY METH EA ANTIBDY 21.89 21.89
86255 26 |[FLUORESCENT NONINF AGT ANTIBDY; SCR EA ANTIBDY 28.78 27.76
86300 IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE; CA 15-3 37.79 37.79
86304 IMMUNOASSAY TUMOR ANTIGEN QUANTITATIVE; CA 125 37.79 37.79
86308 HETEROPHILE ANTIBODIES; SCREENING 9.40 9.40
86316 IMMUNOASSAY TUMOR ANTIGEN; OTH ANTIGEN QUAN EA 37.79 37.79
86317 IMMUNOASSAY INF AGT ANTIBODY QUANTITATIVE NOS 27.24 27.24
86334 IMMUNOFIXATION ELECTROPHORESIS 40.57 40.57
86334 26 |IMMUNOFIXATION ELECTROPHORESIS 28.78 27.76
86359 T CELLS; TOTAL COUNT 68.51 68.51
86360 T CELLS; ABSOLUTE CD4&CD8 COUNT INCLUDING RATIO 85.35 85.35
86376 MICROSOMAL ANTIBODIES EACH 26.43 26.43
86403 PARTICLE AGGLUTINATION; SCREEN EACH ANTIBODY 18.51 18.51
86430 RHEUMATOID FACTOR; QUALITATIVE 10.31 10.31
86580 SKIN TEST; TUBERCULOSIS INTRADERMAL 15.99 14.74
86585 SKIN TEST; TUBERCULOSIS TINE TEST 12.38 0.00
86592 SYPHILIS TEST; QUALITATIVE 7.75 7.75
86645 ANTIBODY; CYTOMEGALOVIRUS IGM 30.60 30.60
86694 ANTIBODY; HERPES SIMPLEX NON-SPECIFIC TYPE TEST 26.14 26.14
86695 ANTIBODY; HERPES SIMPLEX TYPE 1 23.96 23.96
86701 ANTIBODY; HIV-1 16.13 16.13
86704 HEPATITIS B CORE ANTIBODY; TOTAL 21.89 21.89
86706 HEPATITIS B SURFACE ANTIBODY 19.51 19.51
86707 HEPATITIS BE ANTIBODY 21.01 21.01
86708 HEPATITIS A ANTIBODY; TOTAL 22.50 22.50
86709 HEPATITIS A ANTIBODY; IGM ANTIBODY 20.45 20.45
86787 ANTIBODY; VARICELLA-ZOSTER 23.40 23.40
86800 THYROGLOBULIN ANTIBODY 28.89 28.89
86803 HEPATITIS C ANTIBODY; 25.92 25.92
86850 ANTIBODY SCREEN RBC EACH SERUM TECHNIQUE 29.88 29.88
86900 BLOOD TYPING; ABO 5.42 5.42
86901 BLOOD TYPING; RH 16.64 16.64
87040 CULT BACTERL; BLD W/ISOLAT&PRESUMP ID ISOLATES 18.75 18.75
87045 CULT BACTERL; FECES SALMONELLA&SHIGELLA SPECIES 17.13 17.13
87060 CULTURE BACTERIAL DEFINITIVE; THROAT/NOSE 10.63 10.63
87070 CULT BACT; NOT URINE/BLD/STOOL W/ISOLTN & ID ISO 15.64 15.64
87072 CULT/DIRECT BACT ID EA COMMERCIAL KIT NOT URIN 10.80 10.80
87076 CULT BACT; ANAEROB ISOLATE ADD METHD-DEFIN ID-EA 14.68 14.68
87077 CULT BACT; AEROBIC-ADD METHD DEFIN ID-EA ISOL 14.68 14.68
87081 CULT PRESUMPTIVE PATH ORGNSMS SCREENING ONLY; 12.04 12.04
87084 CULT PRESUMP PATH ORGNSMS SCR ONLY; W/COLONY EST 15.64 15.64
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87086 CULTURE BACTERIAL; QUANTITATIVE COLONY CNT URINE 14.66 14.66
87087 CULTURE BACTERIAL URIN; COMMERCIAL KIT 11.27 11.27
87088 CULT BACTERL; W/ISOLAT&PRESUMP ID ISOLATES URINE 14.70 14.70
87101 CULT FUNGI ISOLATN W/PRESUM ID; SKIN/HAIR/NAIL 14.00 14.00
87102 CULT FUNGI ISOLAT W/PRESUMP ID ISOLATES; OTH SRC 15.26 15.26
87109 CULTURE MYCOPLASMA ANY SOURCE 27.95 27.95
87147 CULT TYPE; IMMUNOLOGIC METHD PER ANTISERUM 9.40 9.40
87163 CULTURE ANY SOURCE ADD IDENT METHD REQUIRED 11.95 11.95
87177 OVA&PARASITES DIRECT SMEARS CONC&IDENTIFICATION 16.16 16.16
87184 SUSECPT STDY ANTIMICROBIAL AGT; DISK METH-PLATE 12.52 12.52
87186 SUSCEPT-ANTIMICROBIAL; MICRO/AGAR DILUT-PER PLT 15.70 15.70
87205 SMEAR-PRIM SOURCE W/INTERPT; GRAM/GIEMSA STAIN 7.75 7.75
87210 SMEAR PRIM SOURCE W/INTEPR; WET MOUNT-INF AGTS 7.75 7.75
87220 TISS EXAM KOH SLIDE-SAMP HAIR/SKIN/NAIL 7.75 7.75
87252 VIRUS ISLTN; TISS CULT INOC/OBSRV & PRESUMP ID 47.35 47.35
87328 INF AGT-IMMUNOASSAY; CRYPTOSPORIDUM/GIARDIA 20.01 20.01
87340 INF AGT-IMMUNOASSAY; HEP B SURFACE ANTIG 18.76 18.76
88104 TC|CYTOPATH NOT CERV/VAG; SMEARS W/INTERPT 37.62 34.59
88104 26 |CYTOPATH NOT CERV/VAG; SMEARS W/INTERPT 44.58 42.97
88104 CYTOPATH NOT CERV/VAG; SMEARS W/INTERPT 82.20 77.56
88108 TC|CYTOPATHOLOGY CONC TECHNIQUE SMEARS&INTEPR 59.27 54.43
88108 26 |CYTOPATHOLOGY CONC TECHNIQUE SMEARS&INTEPR 44.58 42.97
88108 CYTOPATHOLOGY CONC TECHNIQUE SMEARS&INTEPR 103.83 97.40
88148 CYTOPATH CERV/VAG; SCR-MNL RESCR-MD SUPERVISN 22.15 22.15
88150 CYTOPATH SLIDES CERV/VAG; MNL SCR UND PHYS SUPV 19.19 19.19
88166 CYTOPATH SLIDES CERV/VAG; MNL SCR UND PHYS SUPV 19.19 19.19
88173 TC|CYTOPATH EVALUATION FINE NDLE ASPIR; INTEPR&RPT 94.12 86.41
88173 26 |CYTOPATH EVALUATION FINE NDLE ASPIR; INTEPR&RPT 110.32 106.35
88173 CYTOPATH EVALUATION FINE NDLE ASPIR; INTEPR&RPT 204.44 192.76
88300 TC|LEVEL | - SURGICAL PATHOLOGY GROSS EXAM ONLY 25.73 23.63
88300 26 |LEVEL | - SURGICAL PATHOLOGY GROSS EXAM ONLY 6.45 6.24
88300 LEVEL | - SURGICAL PATHOLOGY GROSS EXAM ONLY 32.18 29.87
88302 TC|LEVEL Il - SURGICAL PATHOLOGY GROSS & MIC EXAM 59.27 54.43
88302 26 |LEVEL Il - SURGICAL PATHOLOGY GROSS & MIC EXAM 10.87 10.47
88302 LEVEL Il - SURGICAL PATHOLOGY GROSS & MIC EXAM 70.12 64.90
88304 TC|LEVEL Il - SURGICAL PATH GROSS & MICRO EXAM 74.89 68.77
88304 26 |[LEVEL 1l - SURGICAL PATH GROSS & MICRO EXAM 17.36 16.74
88304 LEVEL Ill - SURGICAL PATH GROSS & MICRO EXAM 92.25 85.51
88305 TC|LEVEL IV - SURGICAL PATHOLOGY GROSS & MICRO EXAM 96.89 89.02
88305 26 |LEVEL IV - SURGICAL PATHOLOGY GROSS & MICRO EXAM 60.37 58.18
88305 LEVEL IV - SURGICAL PATHOLOGY GROSS & MICRO EXAM 157.25 147.19
88307 TC|LEVEL V- SURG PATH GROSS/MICRO EXAM 151.94 139.59
88307 26 |LEVEL V- SURG PATH GROSS/MICRO EXAM 126.62 122.07
88307 LEVEL V- SURG PATH GROSS/MICRO EXAM 278.56 261.66
88311 |TC |DECALCIFICATION PROCEDURE 8.29 7.64
88311 26 |DECALCIFICATION PROCEDURE 19.01 18.33
88311 DECALCIFICATION PROCEDURE 27.29 25.97
88312 |TC |SPECIAL STAINS; GROUP | FOR MICROORGANISMS EACH 78.01 71.59
88312 26| SPECIAL STAINS; GROUP | FOR MICROORGANISMS EACH 42.93 41.39
88312 SPECIAL STAINS; GROUP | FOR MICROORGANISMS EACH 120.94 112.98
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88313 |TC |SPCL STAINS; GRP Il ALL BUT ICYTOCHEM/IPEROX EA 69.60 63.88
88313 26|SPCL STAINS; GRP Il ALL BUT ICYTOCHEM/IPEROX EA 19.01 18.33
88313 SPCL STAINS; GRP Il ALL BUT ICYTOCHEM/IPEROX EA 88.60 82.20
88331 |TC |PATH CNSLT DUR SURG; 1ST TISS BLK W/FZ-SNGL SPEC 37.38 34.45
88331 26|PATH CNSLT DUR SURG; 1ST TISS BLK W/FZ-SNGL SPEC 94.60 91.18
88331 PATH CNSLT DUR SURG; 1ST TISS BLK W/FZ-SNGL SPEC 131.98 125.63
88342 |TC |IMMUNOCYTOCHEMISTRY EACH ANTIBODY 67.08 61.61
88342 26| IMMUNOCYTOCHEMISTRY EACH ANTIBODY 67.38 64.96
88342 IMMUNOCYTOCHEMISTRY EACH ANTIBODY 134.46 126.57
90471 IMMUNIZATION ADMINISTRATION ; ONE VACCINE 27.98 26.30
90472 IMMUNIZATION ADMINISTRATION; EA ADD VACCINE 16.11 15.35
90718 TD ADSORBED INDIVIDUAL 7 YEARS OR OLDER IM USE 16.34 16.34
90760 INTRAVENOUS HYDRATION; INITIAL; UP TO 1HR 98.16 90.92
90761 INTRAVENOUS HYDRATION; EA ADDL; UP TO 8HRS 30.65 28.60
90765 INTRAVENOUS INFUSION; THERAPY; PROPH; DIAG; INITIAL; UP 120.08 111.18
90766 INTRAVENOUS INFUSION; THERAPY; PROPH; DIAG; EA ADDL HR] 38.95 36.53
90767 INTRAVENOUS INFUSION; THERAPY; PROPH; DIAG; EA ADDL SE 65.31 60.75
90768 INTRAVENOUS INFUSION; THERAPY; PROPH; CONCURRENT INF 37.22 34.91
90772 THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION; SU 27.98 26.30
90773 THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION; INT| 28.46 26.78
90774 THERAPEUTIC, PROPHYLACTIC OR DIAGNOSTIC INJECTION; INT| 89.44 82.84
90775 EA ADDL SEQ INTRA-VENOUS PUSH NEW SUB/DRUG 41.39 38.48
90801 PSYCHIATRIC DIAGNOSTIC INTERVIEW EXAMINATION 219.14 211.25
90804 PSYCHOTX OV/OP BEHV MOD/SUPPT 20-30 MIN; 93.96 90.62
90805 PSYCHOTX OV/OP BEHV MOD 20-30 MIN; W/MED E&M 102.90 99.40
90806 PSYCHOTX OV/OP BEHV MOD/SUPPT 45-50 MIN; 140.95 136.08
90807 PSYCHOTX OV/OP BEHV MOD 45-50 MIN; W/MED E&M 149.76 144.78
90808 PSYCHOTX OV/OP BEHV MOD/SUPPT 75-80 MIN; 210.21 203.02
90809 PSYCHOT OV/OP BEHV MOD 75-80 MIN; W/MED E&M 217.23 210.07
90813 PSYCHOTX OV/OP INTERACTIV 45-50 MIN; W/MED E&M 159.71 154.30
90816 PSYCHOTX INPT/P HOS/RCS-BEHV MOD 20-30 MIN; 94.24 91.03
90817 PSYCHOTX IP/RCS BEHV MOD 20-30 MIN; W/MED E&M 102.58 99.26
90818 PSYCHOTX INPT/P HOS/RCS-BEHV MOD 45-50 MIN; 141.91 137.07
90819 PSYCHOTHER IP/RCS-BEHV MOD 45-50 MIN; W/MED E&M 148.32 143.57
90846 FAMILY PSYCHOTHERAPY 136.37 131.78
90853 GROUP PSYCHOTHERAPY (NON FAMILY) 71.16 68.58
90857 INTERACTIVE GROUP PSYCHOTHERAPY 50.75 48.84
90862 PHARM MGMT W/SCRIPT USE & REVIEW-MIN PSYCHOTH 85.98 82.88
90875 INDIVIDUAL PSYCHOPHYSIOLOGICAL THERAPY W/BIOFEEDBAC] 135.00 133.00
90876 INDIVIDUAL PSYCHOPHYSIOLOGICAL THERAPY W/BIOFEEDBAC] 144.00 142.00
90901 BIOFEEDBACK TRAINING BY ANY MODALITY 118.08 111.28
90935 HEMODIALYSIS PROC W/SINGLE PHYSICIAN EVALUATION 105.78 101.54
92002 OPHTH SERV: MED EXAM & EVAL; INTERMED NEW PT 105.13 99.66
92004 OPHTH SERV: MED EXAM; COMP NEW PT 1/MORE VISITS 191.14 181.45
92012 OPHTH SERV: MED EXAM & EVAL; INITERMED ESTAB PT 97.79 92.17
92014 OPHTH SERV: MED EXAM & EVAL; COMP ESTAB PT 143.52 135.69
92020 GONIOSCOPY 40.20 38.23
92060 |TC |SENSIMOTOR EXAM W/MX MSR OCULR DEV W/I&R-SP 26.92 24.74
92060 26| SENSIMOTOR EXAM W/MX MSR OCULR DEV W/I&R-SP 54.35 52.40
92060 SENSIMOTOR EXAM W/MX MSR OCULR DEV W/I&R-SP 81.28 77.14
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92065 |TC JORTHOPTIC &/ PLEOPTIC TRAIN W/MED DIRECT & EVAL 35.88 32.96
92065 26|ORTHOPTIC &/ PLEOPTIC TRAIN W/MED DIRECT & EVAL 44.28 42.70
92065 ORTHOPTIC &/ PLEOPTIC TRAIN W/MED DIRECT & EVAL 80.16 75.68
92081 |TC |VISUAL FIELD EXAM UNI/BIL W/I&R; INTERMED 47.96 44.03
92081 26| VISUAL FIELD EXAM UNI/BIL W/I&R; LTD EXAM 28.26 27.25
92081 VISUAL FIELD EXAM UNI/BIL W/I&R; LTD EXAM 76.22 71.28
92082 |TC |VISUAL FIELD EXAM UNI/BIL W/I&R; LTD EXAM 62.99 57.81
92082 26| VISUAL FIELD EXAM UNI/BIL W/I&R; EXTENDED EXAM 34.84 33.57
92082 VISUAL FIELD EXAM UNI/BIL W/I&R; INTERMED 97.83 91.38
92083 |TC JOPHTHALMOSCOPY EXT W/RETINAL DRAWING W/I&R; INIT 73.20 67.18
92083 26|OPHTHALMOSCOPY EXT W/RETINAL DRAWING W/I&R; INIT 39.77 38.30
92083 OPHTHALMOSCOPY EXT W/RETINAL DRAWING W/I&R; INIT 112.97 105.48
92225 VISUAL FIELD EXAM UNI/BIL W/I&R; EXTENDED EXAM 33.51 32.14
92226 OPHTH EXT W/RETINAL DRAWING W/I&R; SUBSEQUENT 30.30 29.02
92235 TC |FLUORESCEIN ANGIOGRAPHY W/I&R 138.11 126.92
92235 26|FLUORESCEIN ANGIOGRAPHY W/I&R 65.42 62.99
92235 FLUORESCEIN ANGIOGRAPHY W/I&R 203.53 189.89
92250 TC |FUNDUS PHOTOGRAPHY W/I&R 81.02 74.35
92250 26|FUNDUS PHOTOGRAPHY W/I&R 34.84 33.57
92250 FUNDUS PHOTOGRAPHY W/I&R 115.86 107.91
92504 BINOCULAR MICROSCOPY 39.91 37.30
92507 TX SPEECH LANG VOICE COMMUN&/AUD DISORDER; INDIV 94.78 88.87
92552 PURE TONE AUDIOMETRY; AIR ONLY 28.37 26.17
92553 PURE TONE AUDIOMETRY; AIR AND BONE 42.55 39.26
92557 COMP AUD THRESHOLD EVALUATION&SPEECH RECOGNITION 77.27 71.36
92567 TYMPANOMETRY 34.13 31.54
92569 ACOUSTIC REFLEX DECAY TEST 26.56 24.52
92585 TC |AUDITORY EVOKED POTENTIALS &/OR TEST CNS; COMP 61.72 210.10
92585 26 |AUDITORY EVOKED POTENTIALS &/OR TEST CNS; COMP 182.32 74.45
92585 AUDITORY EVOKED POTENTIALS &/OR TEST CNS; COMP 244.04 284.55
92588 TC |EVOKED OTOACOUSTIC EMISSIONS; COMP/DX EVALUATION 28.86 87.27
92588 26 |[EVOKED OTOACOUSTIC EMISSIONS; COMP/DX EVALUATION 94.59 27.79
92588 EVOKED OTOACOUSTIC EMISSIONS; COMP/DX EVALUATION 123.45 115.08
92971 CARDIOASSIST-METHOD CIRCULATORY ASSIST; EXTERNAL 146.22 140.69
93000 ECG ROUTINE ECG W/AT LEAST 12 LEADS; W/I&R 47.25 44.18
93005 ECG-ROUTINE ECG W/12 LEADS; TRACING ONLY 43.08 39.64
93010 ECG-ROUTINE W/12 LEADS; INTERPT & REPORT ONLY 17.93 17.33
93015 CV STRESS TEST W/TREADMILL-PHARM; INTRPT & REPRT 163.61 153.31
93016 CV STRESS TEST W/TREADMILL; PHYS SUPERVS ONLY 34.63 33.45
93018 CV STRESS TEST W/TREADMILL; INTERPT & REPRT ONLY 22.72 21.96
93040 RHYTHM ECG ONE TO THREE LEADS; W/I&R 21.32 20.20
93042 RHYTHM ECG 1-3 LEADS; INTERPRETATION&REPORT ONLY 27.30 26.43
93224 ECG-24 HR W/SUPERIMPOSIT SCAN; REPRT-REVW-INTRPT 256.19 237.80
93227 ECG-24 HR W/SUPERIMPOSIT SCAN; MD REVIEW & REPRT 39.48 38.16
93230 ECG-24 HR W/MINI PRINTOUT; REPORT-REVIEW-INTERPT 273.98 254.19
93236 ECG-24 HR COMPUTR; MONITOR & DATA ANALY W/REPORT 164.79 151.70
93237 ECG-24 HR COMPUTR MONITOR; PHYS REVIEW & INTERPT 34.03 32.90
93303 TC|TRANSTHOR ECHO CONGEN CARD ANOMALIES; COMPLETE 98.53 224.38
93303 26 |[TRANSTHOR ECHO CONGEN CARD ANOMALIES; COMPLETE 243.63 95.19
93303 TRANSTHOR ECHO CONGEN CARD ANOMALIES; COMPLETE 342.16 319.55
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93307 TC |ECHO TRNSTHORAC REAL-TIME W/WO M-MODE; CMPL 70.43 224.38
93307 26 |[ECHO TRNSTHORAC REAL-TIME W/WO M-MODE; CMPL 243.63 68.00
93307 ECHO TRNSTHORAC REAL-TIME W/WO M-MODE; CMPL 314.07 292.38
93312 TC |ECHO TRANSESOPH REAL-TIME; W/PROBE PLCMT & REPRT 166.00 222.85
93312 26 |[ECHO TRANSESOPH REAL-TIME; W/PROBE PLCMT & REPRT 241.70 160.43
93312 ECHO TRANSESOPH REAL-TIME; W/PROBE PLCMT & REPRT 407.69 383.28
93320 TC |DOPPLER ECHO CONT WAVE W/SPECTRAL DISPLY; CMPL 29.30 100.02
93320 26 |DOPPLER ECHO CONT WAVE W/SPECTRAL DISPLY; CMPL 108.54 28.28
93320 DOPPLER ECHO CONT WAVE W/SPECTRAL DISPLY; CMPL 137.84 128.30
93325 TC |DOPPLR ECHO COLOR FLOW VELOCITY MAPPING 5.93 170.50
93325 26 |DOPPLR ECHO COLOR FLOW VELOCITY MAPPING 184.98 5.73
93325 DOPPLR ECHO COLOR FLOW VELOCITY MAPPING 190.91 176.23
93350 TC|ECHO TRNSTHORAC DUR REST & STRESS W/INTERP & RPT 113.80 103.81
93350 26 |[ECHO TRNSTHORAC DUR REST & STRESS W/INTERP & RPT 112.62 109.88
93350 ECHO TRNSTHORAC DUR REST & STRESS W/INTERP & RPT 226.42 213.68
93501 TC|RT HEART CATH 236.60 984.78
93501 26 |RT HEART CATH 1,069.12 228.64
93501 RT HEART CATH 1,305.72 1,213.43
93503 INSERTION&PLCMT FLOW DIRECTED CATH MON PRPOS 202.14 196.61
93510 TC|LT HRT CATH RETRO BRACH ART AX ART/FEM ART; PERQ 370.59 2,153.83
93510 26 |[LT HRT CATH RETRO BRACH ART AX ART/FEM ART; PERQ 2,338.25 356.55
93510 LT HRT CATH RETRO BRACH ART AX ART/FEM ART; PERQ 2,708.82 2,510.38
93526 TC|COMBO RT HEART CATH & RETROGRADE LT HEART CATH 501.33 2,815.64
93526 26 |COMBO RT HEART CATH & RETROGRADE LT HEART CATH 3,056.64 482.89
93526 COMBO RT HEART CATH & RETROGRADE LT HEART CATH 3,5657.97 3,298.53
93540 INJ PROC DURING CARDIAC CATH; AORTOCORON VEN GFT 33.11 31.94
93543 INJ PROC-CARDIAC CATH; LT VENT/LT ATRIAL ANGIO 22.20 21.45
93545 INJECTION PROC DUR CARD CATH; SELCTV COR ANGIO 30.94 29.85
93555 TC|IMAG SUPERVS | & R-CARD CATH; VENT/ATRIAL ANGIO 394.37 363.06
93555 26 |IMAG SUPERVS | & R-CARD CATH; VENT/ATRIAL ANGIO 62.89 60.70
93555 IMAG SUPERVS | & R-CARD CATH; VENT/ATRIAL ANGIO 457.25 423.76
93556 TC|IMAG SUPERVS | & R-CARD CATH; PULM ANGIOGRAPHY 620.70 571.34
93556 26 |IMAG SUPERVS | & R-CARD CATH; PULM ANGIOGRAPHY 63.93 61.72
93556 IMAG SUPERVS | & R-CARD CATH; PULM ANGIOGRAPHY 684.63 633.06
93720 PLETHYSMOGRAPHY TOTAL BODY; W/I&R 57.90 53.99
93731 TC |ELEC ANALY DUL-CHAMB PACEMKR SYS; W/O REPOG 31.37 28.93
93731 26 |[ELEC ANALY DUL-CHAMB PACEMKR SYS; W/O REPOG 34.15 32.98
93731 ELEC ANALY DUL-CHAMB PACEMKR SYS; W/O REPOG 65.52 61.91
93732 TC|ELEC ANALY DUL-CHAMB PACEMKR SYS; W/REPROG 32.57 30.03
93732 26 |[ELEC ANALY DUL-CHAMB PACEMKR SYS; W/REPROG 70.43 68.00
93732 ELEC ANALY DUL-CHAMB PACEMKR SYS; W/REPROG 103.00 98.05
93733 TC|ELEC ANALY DUL CHAMB INTRL PACEMKR SYS TEL ANALY 46.75 43.12
93733 26 |[ELEC ANALY DUL CHAMB INTRL PACEMKR SYS TEL ANALY 13.55 13.08
93733 ELEC ANALY DUL CHAMB INTRL PACEMKR SYS TEL ANALY 60.31 56.20
93736 TC|ELEC ANALY 1 CHAMB INTRL PACEMKR SYS TEL ANALY 40.74 37.61
93736 26 |[ELEC ANALY 1 CHAMB INTRL PACEMKR SYS TEL ANALY 11.91 11.49
93736 ELEC ANALY 1 CHAMB INTRL PACEMKR SYS TEL ANALY 52.65 49.10
93798 PHYSICIAN SERVICES OP CARD REHAB; W/CONT ECG MON 42.72 40.22
93875 TC |NONINVASIV PHYSIOLOG STDY EXTRACRAN ART BIL STDY 141.12 129.87
93875 26 [NONINVASIV PHYSIOLOG STDY EXTRACRAN ART BIL STDY 16.76 16.20
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93875 NONINVASIV PHYSIOLOG STDY EXTRACRAN ART BIL STDY 157.87 146.06
93880 TC |DUPLEX SCAN XTRACRAN ART; COMPLETE BIL STUDY 339.55 312.82
93880 26 |[DUPLEX SCAN XTRACRAN ART; COMPLETE BIL STUDY 45.21 43.77
93880 DUPLEX SCAN XTRACRAN ART; COMPLETE BIL STUDY 384.76 356.60
93882 TC |DUPLEX SCAN EXTRACRAN ART; UNILAT/LTD STUDY 213.10 196.33
93882 26 |[DUPLEX SCAN EXTRACRAN ART; UNILAT/LTD STUDY 31.19 30.19
93882 DUPLEX SCAN EXTRACRAN ART; UNILAT/LTD STUDY 244.28 226.53
93886 TC |TRANSCRANIL DOPPLR STDY INTRACRAN ART; CMPL STDY 402.77 370.97
93886 26 |TRANSCRANIL DOPPLR STDY INTRACRAN ART; CMPL STDY 74.11 71.58
93886 TRANSCRANIL DOPPLR STDY INTRACRAN ART; CMPL STDY 476.88 442.55
93922 TC [NONINVASIV PHYSIOLOG STDY-UP/LO EXTREM ART 1 LEV 163.11 150.12
93922 26 [NONINVASIV PHYSIOLOG STDY-UP/LO EXTREM ART 1 LEV 18.80 18.21
93922 NONINVASIV PHYSIOLOG STDY-UP/LO EXTREM ART 1 LEV 181.91 168.34
93923 TC [NONINVASIV PHYSIOL STDY-UP/LO EXTM ART MX LEVELS 244.36 225.00
93923 26 [NONINVASIV PHYSIOL STDY-UP/LO EXTM ART MX LEVELS 34.39 33.31
93923 NONINVASIV PHYSIOL STDY-UP/LO EXTM ART MX LEVELS 278.75 258.31
93925 TC |DUPLEX SCAN LOWR EXTREM ART/BYPASS; CMPL BIL 413.48 380.63
93925 26 |[DUPLEX SCAN LOWR EXTREM ART/BYPASS; CMPL BIL 44.17 42.74
93925 DUPLEX SCAN LOWR EXTREM ART/BYPASS; CMPL BIL 457.64 423.38
93926 TC |DUPLEX SCAN LOWR EXTREM ART/BYPASS; UNI/LTD STDY 247.23 227.68
93926 26 |[DUPLEX SCAN LOWR EXTREM ART/BYPASS; UNI/LTD STDY 30.06 29.12
93926 DUPLEX SCAN LOWR EXTREM ART/BYPASS; UNI/LTD STDY 277.30 256.82
93930 TC |DUPLEX SCAN UPPR EXTREM ART/BYPASS; COMPLT BILAT 330.89 304.97
93930 26 |[DUPLEX SCAN UPPR EXTREM ART/BYPASS; COMPLT BILAT 35.52 34.37
93930 DUPLEX SCAN UPPR EXTREM ART/BYPASS; COMPLT BILAT 366.39 339.34
93931 TC |DUPLEX SCAN UPPR EXTREM ART/BYPASS; UNI/LTD STDY 215.27 198.39
93931 26 |[DUPLEX SCAN UPPR EXTREM ART/BYPASS; UNI/LTD STDY 23.61 22.88
93931 DUPLEX SCAN UPPR EXTREM ART/BYPASS; UNI/LTD STDY 238.88 221.27
93965 TC |[NON-INVASIV PHYSIOLOG STDY EXTREM VEINS BIL STDY 166.83 153.50
93965 26 |[NON-INVASIV PHYSIOLOG STDY EXTREM VEINS BIL STDY 26.42 25.56
93965 NON-INVASIV PHYSIOLOG STDY EXTREM VEINS BIL STDY 193.25 179.06
93970 TC |DUPLEX SCAN-EXTREM VEINS; CMPL BIL STUDY 321.50 296.48
93970 26 |DUPLEX SCAN-EXTREM VEINS; CMPL BIL STUDY 52.14 50.49
93970 DUPLEX SCAN-EXTREM VEINS; CMPL BIL STUDY 373.65 346.97
93971 TC |DUPLEX SCAN-EXTREM VEINS; UNI/LTD STUDY 220.31 203.14
93971 26 |DUPLEX SCAN-EXTREM VEINS; UNI/LTD STUDY 33.90 32.83
93971 DUPLEX SCAN-EXTREM VEINS; UNI/LTD STUDY 254.22 235.98
93975 TC |DUPLEX SCAN IN-OUTFLO ABD/PELV ORGAN; CMPL STDY 444.35 409.28
93975 26 |[DUPLEX SCAN IN-OUTFLO ABD/PELV ORGAN; CMPL STDY 136.12 131.81
93975 DUPLEX SCAN IN-OUTFLO ABD/PELV ORGAN; CMPL STDY 580.48 541.07
93978 TC |DUPLEX SCAN AORTA/INFER VENA CAVA/GFTS; CMPL 276.19 254.79
93978 26 |[DUPLEX SCAN AORTA/INFER VENA CAVA/GFTS; CMPL 49.99 48.40
93978 DUPLEX SCAN AORTA/INFER VENA CAVA/GFTS; CMPL 326.17 303.20
94010 TC |SPIROMETRY W/RECRD-TOT & TIMED VC-EXPIR FLO RATE 38.22 35.14
94010 26 |SPIROMETRY W/RECRD-TOT & TIMED VC-EXPIR FLO RATE 12.35 11.97
94010 SPIROMETRY W/RECRD-TOT & TIMED VC-EXPIR FLO RATE 50.57 47.11
94060 TC |BRONCHOSPSM EVAL: SPIROM PRE & POST BRONCHODILAT 61.78 56.90
94060 26 |[BRONCHOSPSM EVAL: SPIROM PRE & POST BRONCHODILAT 22.05 21.37
94060 BRONCHOSPSM EVAL: SPIROM PRE & POST BRONCHODILAT 83.82 78.27
94070 TC |PROLONGED POSTEXPOSE EVAL-BRONCHOSPASM-MX DETERN 43.26 40.08
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94070 26 |PROLONGED POSTEXPOSE EVAL-BRONCHOSPASM-MX DETERN 43.54 42.20
94070 PROLONGED POSTEXPOSE EVAL-BRONCHOSPASM-MX DETERN 86.79 82.26
94200 TC |[MAXIMUM BREATHING CAPACTY MAX VOLUNTARY VENT 25.60 23.56
94200 26 [MAXIMUM BREATHING CAPACTY MAX VOLUNTARY VENT 8.02 7.79
94200 MAXIMUM BREATHING CAPACTY MAX VOLUNTARY VENT 33.62 31.34
94240 TC|FUNCT RESIDUAL CAPACITY/RESIDUAL VOL: MX METH 37.26 34.37
94240 26 |[FUNCT RESIDUAL CAPACITY/RESIDUAL VOL: MX METH 18.84 18.25
94240 FUNCT RESIDUAL CAPACITY/RESIDUAL VOL: MX METH 56.10 52.62
94260 TC|THORACIC GAS VOLUME 34.37 31.68
94260 26 |THORACIC GAS VOLUME 9.66 9.36
94260 THORACIC GAS VOLUME 44.03 41.05
94350 TC |DETERM MALDISTRIBUTION INSPIRED GAS: MX BREATH 42.78 39.40
94350 26 |DETERM MALDISTRIBUTION INSPIRED GAS: MX BREATH 18.84 18.25
94350 DETERM MALDISTRIBUTION INSPIRED GAS: MX BREATH 61.63 57.66
94360 TC |DETERM RESIST AIRFLO-OSCILLATORY/PLETHYSMOGRAPHY 40.14 37.05
94360 26 |DETERM RESIST AIRFLO-OSCILLATORY/PLETHYSMOGRAPHY 18.84 18.25
94360 DETERM RESIST AIRFLO-OSCILLATORY/PLETHYSMOGRAPHY 58.98 55.30
94370 TC |DETERM ARWAY CLOS VOLUME SINGLE BREATH TESTS 39.43 36.24
94370 26 |DETERM ARWAY CLOS VOLUME SINGLE BREATH TESTS 18.84 18.25
94370 DETERM ARWAY CLOS VOLUME SINGLE BREATH TESTS 58.27 54.50
94375 TC |RESPIRATORY FLOW VOLUME LOOP 31.62 29.08
94375 26 |RESPIRATORY FLOW VOLUME LOOP 22.05 21.37
94375 RESPIRATORY FLOW VOLUME LOOP 53.66 50.44
94640 NONPRESSURIZED INHAL TX ACUT ARWAY OBSTRUCTION 18.99 17.50
94657 VENTILATION ASSIST & MANAGEMENT; SUBSQT DAY 104.08 98.59
94720 TC |CARBON MONOXIDE DIFFUSING CAPACITY 58.18 53.60
94720 26 | CARBON MONOXIDE DIFFUSING CAPACITY 18.84 18.25
94720 CARBON MONOXIDE DIFFUSING CAPACITY 77.01 71.85
94760 NONINVASV EAR/PULSE OXM 02 SATURATION; SING DETERM 25.90 24.30
94761 NONINVASV EAR/PULSE OXM 02 SATURATION; MX DETERM 38.15 36.26
94762 NONINVASV EAR/PULSE OXM 02 SAT; OVERNGT-SEP PROC 50.84 47.24
95015 INTRAQ SEQUENT/INCREM-IMMED REACT-SPEC # TESTS 16.72 15.90
95024 INTRAQ W/ALLERG EXTRCT-IMMED REACT-SPEC # TEST 9.49 8.75
95027 SKIN END POINT TITRATION 9.49 8.75
95028 INTRAQ W/ALLERG EXTRACT-DELAYED REACT-# TESTS 14.30 13.16
95117 PROF SRVC ALLERG IMMUNOTX WO EXTRACT; 2/MORE INJ 31.01 28.52
95144 PROF SRVC SUPV PREP&PRVS ANTIG ALLERG; 1 VIAL 15.03 14.04
95810 TC |POLYSOMNOGRAPHY; W/4-MORE ADD PARAMETERS 1,003.46 922.05
95810 26 |[POLYSOMNOGRAPHY; W/4-MORE ADD PARAMETERS 262.55 254.07
95810 POLYSOMNOGRAPHY; W/4-MORE ADD PARAMETERS 1,266.01 1,176.14
95816 EEG INCLUDING RECORDING AWAKE&DROWSY 200.73 184.52
95816 26 |[EEG INCLUDING RECORDING AWAKE&DROWSY 86.81 83.73
95816 EEG INCLUDING RECORDING AWAKE&DROWSY 287.56 268.24
95819 TC |EEG INCLUDING RECORDING AWAKE&ASLEEP 156.86 144.27
95819 26 |EEG INCLUDING RECORDING AWAKE&ASLEEP 86.81 83.73
95819 EEG INCLUDING RECORDING AWAKE&ASLEEP 243.69 228.01
95831 MUSCLE TESTING MANUAL W/REPORT; EXTREMITY/TRUNK 42.72 40.22
95832 MUSC TST MANUAL W/RPT; HND W/WO COMPAR W/NL SIDE 41.43 39.29
95833 MUSC TST MANUAL W/RPT; TOTAL EVAL BDY EXCLD HNDS 69.60 65.87
95834 MUSC TEST MAN (SEP PROC) W/RPT; TOT BODY W HANDS 81.44 77.31
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95851 RANGE MOTION MSR&RPT; EA EXTREM/EA TRUNK SECTION 34.59 30.50
95852 ROM MEAS-REPORT (SEP PRO); HAND W/WO COMPAR 21.84 20.46
95860 TC |NEEDLE EMG 1 EXTREM W/WO REL PARASPINAL AREAS 93.94 86.28
95860 26 [INEEDLE EMG 1 EXTREM W/WO REL PARASPINAL AREAS 119.50 115.20
95860 NEEDLE EMG 1 EXTREM W/WO REL PARASPINAL AREAS 213.46 201.50
95861 TC |NEEDLE EMG 2 EXTREM W/WO REL PARASPINAL AREAS 71.92 66.34
95861 26 [INEEDLE EMG 2 EXTREM W/WO REL PARASPINAL AREAS 191.54 184.58
95861 NEEDLE EMG 2 EXTREM W/WO REL PARASPINAL AREAS 263.46 250.92
95863 TC |NEEDLE EMG 3 EXTREM W/WO REL PARASPINAL AREAS 91.34 84.16
95863 26 [INEEDLE EMG 3 EXTREM W/WO REL PARASPINAL AREAS 230.58 222.32
95863 NEEDLE EMG 3 EXTREM W/WO REL PARASPINAL AREAS 321.92 306.48
95864 TC |NEEDLE EMG 4 EXTREM W/WO REL PARASPINAL AREAS 174.38 160.66
95864 26 [INEEDLE EMG 4 EXTREM W/WO REL PARASPINAL AREAS 246.66 237.74
95864 NEEDLE EMG 4 EXTREM W/WO REL PARASPINAL AREAS 421.04 398.42
95869 TC |NEEDLE EMG; THORACIC PARASPINAL MUSCLES 20.90 19.28
95869 26 [INEEDLE EMG; THORACIC PARASPINAL MUSCLES 45.94 44.30
95869 NEEDLE EMG; THORACIC PARASPINAL MUSCLES 66.84 63.58
95900 TC [NERVE CONDUC STUDY EA NRV; MOTOR WO F-WAVE 101.34 93.08
95900 26 [INERVE CONDUC STUDY EA NRV; MOTOR WO F-WAVE 51.80 49.94
95900 NERVE CONDUC STUDY EA NRV; MOTOR WO F-WAVE 153.14 143.02
95903 TC [NERVE CONDUC STUDY EA NRV; MOTOR W/F-WAVE 87.48 80.36
95903 26 [INERVE CONDUC STUDY EA NRV; MOTOR W/F-WAVE 74.36 71.70
95903 NERVE CONDUC STUDY EA NRV; MOTOR W/F-WAVE 161.84 152.04
95904 TC |[NERVE CONDUC STUDY EA NRV; SENSORY 88.40 81.20
95904 26 [INERVE CONDUC STUDY EA NRV; SENSORY 42.62 41.08
95904 NERVE CONDUC STUDY EA NRV; SENSORY 131.00 122.28
95920 TC |INTRAOPERATIVE NEUROPHYSIOLOGY TESTING PER HOUR 126.30 116.26
95920 26 |INTRAOPERATIVE NEUROPHYSIOLOGY TESTING PER HOUR 267.00 257.48
95920 INTRAOPERATIVE NEUROPHYSIOLOGY TESTING PER HOUR 393.30 373.76
95925 TC |SOMATOSENSORY STUDY ANY/ALL NERV; UPPER LIMBS 139.51 128.52
95925 26 |SOMATOSENSORY STUDY ANY/ALL NERV; UPPER LIMBS 104.90 101.27
95925 SOMATOSENSORY STUDY ANY/ALL NERV; UPPER LIMBS 244.38 229.79
95926 TC |SOMATOSENSORY STUDY ANY/ALL NERV; LOWER LIMBS 88.58 81.60
95926 26 |SOMATOSENSORY STUDY ANY/ALL NERV; LOWER LIMBS 66.78 64.40
95926 SOMATOSENSORY STUDY ANY/ALL NERV; LOWER LIMBS 155.36 146.02
95934 TC |H-REFLEX AMP & LATENCY STUDY; GASTROCNEM/SOLEUS 22.99 21.21
95934 26 |H-REFLEX AMP & LATENCY STUDY; GASTROCNEM/SOLEUS 68.99 66.51
95934 H-REFLEX AMP & LATENCY STUDY; GASTROCNEM/SOLEUS 91.96 87.71
96101 PSYCHOLOGICAL TESTING W/I&R PER HOUR; PSYCHOLOGIST Q 186.32 180.13
96102 PSYCHOLOGICAL TESTING W/I&R PER HOUR; TECHNICIAN 66.21 62.56
96103 PSYCHOLOGICAL TESTING W/I&R PER HOUR; COMPUTER 40.17 38.74
96116 NEUROBEHAVIORAL STATUS EXAM W/I&R PER HOUR 179.39 173.04
96118 NEUROPSYCHOLOGICAL TESTING BATTRY W/I&R PER HOUR; P 218.22 208.65
96119 NEUROPSYCHOLOGICAL TESTING BATTRY W/I&R PER HOUR; TH 98.61 93.12
96120 NEUROPSYCHOLOGICAL TESTING BATTRY W/I&R PER HOUR; C 72.02 67.96
96150 HEALTH&BEHAVIOR ASSESSMNT,EA 15 MIN,INITIAL 37.36 36.10
96151 HEALTH&BEHAVIOR ASSESSMNT,EA 15 MIN,REASSESS 36.32 35.07
96152 HEALTH&BEHAVIOR ASSESSMNT,EA 15 MIN, INDIV 34.67 33.49
96153 HEALTH&BEHAVIOR ASSESSMNT,EA 15 MIN, GRP 8.10 7.83
96900 ACTINOTHERAPY 27.40 25.22
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96912 PHOTOCHEMOTHERAPY; PSORALENS & ULTRAVIOLET A 78.13 71.86
97001 PHYSICAL THERAPY EVALUATION 110.02 105.40
97002 PHYSICAL THERAPY RE-EVALUATION 58.68 56.04
97003 OCCUPATIONAL THERAPY EVALUATION 118.31 113.05
97004 OCCUPATIONAL THERAPY RE-EVALUATION 72.50 68.73
97010 APPLIC MODAL 1/> AREAS; HOT/COLD PACKS 0.00 0.00
97012 APPLICATION MODALITY 1/MORE AREAS; TRACTION MECH 24.60 23.64
97014 APPLICATION MODALITY TO 1 OR MORE AREAS; E-STIM 0.00 0.00
G0283 ELECTRICAL STIMULATION, (UNATTENDED), TO ONE OR MORE 16.47 16.47
97016 APPLICATION MODAL 1/MORE AREAS; VASOPNEUMAT DEVC 20.68 19.66
97018 APPLICATION MODALITY 1/MORE AREAS; PARAFFIN BATH 11.10 10.47
97022 APPLICATION MODALITY TO 1/MORE AREAS; WHIRLPOOL 25.34 23.99
97024 APPLICATION MODALITY TO 1/MORE AREAS; DIATHERMY 9.02 8.57
97026 APPLICATION MODALITY TO 1/MORE AREAS; INFRARED 7.22 6.86
97028 APPLICATION MODALITY 1/MORE AREAS; ULTRAVIOLET 8.85 8.45
97032 APPLICATION MODAL 1/MORE AREAS; E-STIM EA 15 MIN 23.13 22.15
97033 APPLIC MODAL 1/> AREAS; IONTOPHORESIS EA 15 MIN 30.26 28.73
97034 APPLIC MODAL 1/> AREAS; CONTRAST BATHS EA 15 MIN 20.44 19.54
97035 APPLICATION MODAL 1/MORE AREAS; US EA 15 MIN 25.48 24.53
97036 APPLIC MODAL 1/> AREAS; HUBBARD TANK EA 15 MIN 34.31 32.51
97110 THERAP PROC 1/> AREAS EA 15 MIN; EXERCISES 43.76 41.96
97112 THERAP PROC 1/> AREAS EA 15 MIN; BALANCE/COORDIN 45.84 43.82
97113 THERAP PROC 1/> AREAS EA 15 MIN; AQUATIC THERAP 50.46 48.02
97116 TX PROC 1/MORE AREAS EA 15 MIN; GAIT TRN 41.25 39.54
97124 THERAP PROC 1/> AREAS EA 15 MIN; MASSAGE 32.55 31.15
97140 MANUAL THERAPY TECH 1/MORE REGIONS EA 15 MIN 37.92 36.36
97150 THERAPEUTIC PROCEDURE GROUP 25.38 24.27
97530 THERAPEUTIC ACTV DIR PT CNTC PROVIDER EA 15 MIN 49.22 47.00
97532 DEVEL COGNITIVE SKILL-DIR PT CONTACT-EA 15 MIN 54.52 52.48
97533 SENSORY INTEG TECHNIQUES-DIR PT CONTACT-EA 15 MIN 37.84 36.32
97535 SELF CARE/HOME MGMT TRAIN-1 ON 1-EA 15 MIN 43.56 41.57
97537 COMMUNITY/WORK REINTEGRAT TRAIN-1 ON 1-EA 15 MIN 39.39 37.73
97542 WHEELCHAIR MGMT/PROPULSION TRAINING EA 15 MIN 40.59 38.83
97545 WORK HARDENING/CONDITIONING; INITIAL 2 HOURS 76.74 76.74
97546 WORK HARDENING/CONDING; EACH ADDITIONAL HOUR 30.70 30.70
97750 PHYSICAL PRFRM TEST/MSR W/WRITTEN RPT EA 15 MIN 50.56 48.30
97760 ORTHOT FIT&TRN UP EXT LW EXTRM & TRNK EA 15 MIN 45.33 43.30
97761 PROSTHETIC TRAINING 41.25 39.52
97762 CHKOUT ORTHOTIC/PROSTHETIC USE; EST PATIENT 39.23 36.96
97810 ACUPUNCT 1/> NDLES W/O E-STIM; INIT 15 MIN 1-1 75.95 72.15
97811 ACUPUNCT 1/> NDLES W/O E-STIM; EA ADD 15 MIN 1-1 59.13 56.17
97813 ACUPUNCT 1/> NDLES WITH E-STIM; INIT 15 MIN 1-1 83.23 79.07
97814 ACUPUNCT 1/> NDLES WITH E-STIM;EA ADD 15 MIN 1-1 65.74 62.45
98925 OSTEOPATHIC MANIP TX; 1 2 BODY REGIONS INVLV 43.65 41.73
98926 OSTEOPATHIC MANIP TX; 3 4 BODY REGIONS INVLV 59.96 57.45
98927 OSTEOPATHIC MANIP TX; 5 6 BODY REGIONS INVLV 76.84 73.71
98928 OSTEOPATHIC MANIP TX; 7 8 BODY REGIONS INVLV 91.07 87.37
98940 CHIROPRACTIC MANIPULATIVE TX; SPINAL 1-2 REGIONS 37.77 36.28
98941 CHIROPRACTIC MANIPULATIVE TX; SPINAL 3-4 REGIONS 52.39 50.41
98942 CHIROPRACTIC MANIPULATIVE TX; SPINAL 5 REGIONS 67.95 65.51
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98943 CHIROPRACTIC MANIP TX; XTRASPINAL 1/MORE REGIONS 35.82 34.73
99070 SUPPLIES & MATERIALS; ADDL TO USUAL FOR OFFICE VISIT 38.09 38.09
99071 EDUCATION SUPPLIES; S/A BOOKS, TAPES & PAMPHLETS FOR H 18.56 18.56
99140 ANES COMPLICATED BY EMER CONDITIONS add 2 units| add 2 units
99148 MODERATE SEDATION BY PHYS PERF SERVICE, <5YRS, INI 30 M 92.00 88.00
99149 MODERATE SEDATION BY PHYS PERF SERVICE, 5YRS OR >, INI 84.00 80.00
99150 MODERATE SEDATION BY PHYS PERF SERVICE, EA ADDL 15 MIN 46.00 42.00
99195 PHLEBOTOMY THERAPEUTIC 27.40 25.22
99201 OFC/OUTPT VISIT E&M NEW SELF LIMIT/MINOR 10 MIN 41.80 39.67
99202 OFC/OUTPT VISIT E&M NEW LOW-MOD SEVERITY 20 MIN 73.65 70.13
99203 OFC/OUTPT VISIT E&M NEW MODERATE SEVERITY 30 MIN 109.29 104.21
99204 OFC/OUTPT VISIT E&M NEW MOD-HI SEVERITY 45 MIN 153.97 147.09
99205 OFC/OUTPT VISIT E&M NEW MOD-HI SEVERITY 60 MIN 194.88 186.55
99211 OFC/OUTPT VISIT E&M ESTAB NO PHYS PRES 5 MIN 32.79 30.72
99212 OFC/OUTPT VISIT E&M EST SELF-LIMIT/MINOR 10 MIN 44.12 41.79
99213 OFC/OUTPT VISIT E&M EST LOW-MOD SEVERITY 15 MIN 59.87 56.85
99214 OFC/OUTPT VISIT E&M EST MOD-HI SEVERITY 25 MIN 93.57 89.00
99215 OFC/OUTPT VISIT E&M ESTAB MOD-HI SEVRTY 40 MIN 134.95 128.89
99218 INIT OBSRV CARE-DAY E&M LOW SEVERITY 96.04 92.91
99219 INIT OBSRV CARE-DAY E&M MODERATE SEVERITY 159.61 154.45
99220 INIT OBSRV CARE-DAY E&M HIGH SEVERITY 224.47 217.14
99221 INIT HOSP CARE-DAY E&M LOW SEVERITY 30 MIN 97.12 93.94
99222 INIT HOSP CARE-DAY E&M MODERATE SEVERITY 50 MIN 160.82 155.56
99223 INIT HOSP CARE-DAY E&M HIGH SEVERITY 70 MIN 223.99 216.66
99231 SUBSQT HOSP CARE-DAY E&M STABLE/RECOVER 15 MIN 56.10 54.24
99232 SUBSQT HOSP CARE-DAY E&M MINOR CMPL 25 MIN 79.40 76.78
99233 SUBSQT HOSP CARE-DAY E&M SIGNIFIC CMPL 35 MIN 112.84 109.14
99234 OBSRV/INPT HOSP CARE E&M LOW SEVERITY 193.17 186.85
99235 OBSRV/INPT HOSP CARE E&M MODERATE SEVERITY 254.54 246.30
99238 HOSPITAL D/C DAY MANAGEMENT; 30 MINUTES/LESS 101.57 97.94
99239 HOSPITAL DISCHARGE DAY MANAGEMENT; > 30 MINUTES 138.45 133.52
99241 OFFICE CNSLT NEW/ESTAB SELF LIMIT/MINOR 15 MIN 74.23 70.56
99242 OFFICE CNSLT NEW/ESTAB LOW SEVERITY 30 MIN 108.68 103.72
99243 OFFICE CNSLT NEW/ESTAB MODERATE SEVERITY 40 MIN 138.02 131.73
99244 OFFICE CNSLT NEW/ESTAB MOD-HIGH SEVERITY 60 MIN 193.96 185.49
99245 OFFICE CNSLT NEW/ESTAB MOD-HIGH SEVERITY 80 MIN 250.29 239.61
99251 INIT INPT CNSLT NEW/EST SELF LIMIT/MINOR 20 MIN 51.22 49.54
99252 INIT INPT CNSLT NEW/ESTAB LOW SEVERITY 40 MIN 103.17 99.71
99253 INIT INPT CNSLT NEW/EST MODERATE SEVERITY 55MIN 141.01 136.28
99254 INIT INPT CNSLT NEW/ESTAB MOD-HI SEVERITY 80 MIN 202.75 195.91
99255 INIT INPT CNSLT NEW/EST MOD-HI SEVERITY 110 MIN 279.50 270.10
99281 EMERG DEPT VISIT E&M SELF LIMITED/MINOR 90.65 88.00
99282 EMERG DEPT VISIT E&M LOW-MODERATE SEVERITY 127.50 123.89
99283 EMERG DEPT VISIT E&M MODERATE SEVERITY 192.00 186.62
99284 EMERG DEPT VISIT E&M HIGH SEVERITY URGENT EVAL 288.97 280.97
99285 EMERG DEPT E&M-HIGH SEVERITY IMMED SIG THREAT 427.60 415.92
99291 CRITICAL CARE E&M-CRIT ILL/INJUR; 1ST 30-74 MIN 373.11 357.33
99292 CRITICAL CARE E&M-CRIT ILL/INJUR; EA ADD 30 MIN 163.62 157.66
99296 SUBSQT NICU CARE PER DAY E&M CRIT ILL & UNSTABLE 585.08 566.49
99298 SUBSQT NICU-DAY E/M RECOV VERY LW BIRTH WT INFNT 207.39 200.73
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99304 E&M NEW NURS FACIL/DAY LOW COMPLEXITY 94.39 91.08
99305 E&M NEW NURS FACIL/DAY MOD COMPLEXITY 125.14 120.82
99306 E&M NEW NURS FACIL/DAY HIGH COMPLEXITY 154.17 148.94
99307 SUBSQT NRS FACL CARE DAY E&M STABLE 48.95 47.15
99308 SUBSQT NRS FACL CARE DAY E&M LOW CMPL 81.09 78.12
99309 SUBSQT NRS FACL CARE DAY E&M MOD CMPL 114.15 110.02
99310 SUBSQT NRS FACL CARE DAY E&M HIGH CMPL 142.97 137.79
99341 HOME VISIT E&M NEW PT LOW SEVERITY-20 MIN 83.89 80.76
99342 HOME VISIT E&M NEW PT MODERATE SEVERITY-30 MIN 123.46 118.95
99347 HOME VISIT E&M ESTAB PT MINOR PROB-15 MIN 65.57 63.02
99348 HOME VISIT E&M ESTAB PT LOW-MOD SEVERITY-25 MIN 103.42 99.59
99349 HOME VISIT E&M ESTAB PT MOD-HI SEVERITY-40 MIN 159.50 153.87
99354 PROLONG PHYS SRVC OFFIC/OTH OUTPT W/PT; 1ST HR 142.38 137.24
99355 PROLONG PHYS SERV OUTPT W/PT; EA ADD 30 MIN 140.70 135.66
99356 PROLONG PHYS SRVC INPT W/PT; 1ST HR 129.75 125.41
99357 PROLONG PHYS SERV INPT W/PT; EA ADD 30 MIN 130.83 126.44
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