
Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

 711727100-7.0MM X 100MM CANN SCREW 837.00

 74820270-6.5 X 70MM CANN LOCK SCREW SS 867.00

 BLADDER SCAN MEASURE OF POSTVOIDING 46.00

 BLADDER SCAN MEASURE OF POSTVOIDING 47.00

 CATH MAL 086022 22FR 45.06

 IMMUNIZ ADMIN 19.00

 IMMUNIZ ADMIN 19.00

 IMMUNIZ ADMIN 19.00

 REMOVAL OF VENOUS CATH W/O PORT 428.00

 REMOVAL OF VENOUS CATH W/O PORT 428.00

 SUTURE BONE WAX 11.00

 URINE PROTEIN 48.00

 W/O - MERIDIAN HEALTH CONTR'L FLOYD 0.00

"CHLAMYDIA,IgM 114.00

"CHLORIDE,URINE,RANDOM 45.00

"COMPLEMENT CH50 (COMPLEMENT,TOTAL) 184.00

"COMPLEX REPAIR, SCALP,ARM,LEG 683.00

"COMPLEX REPAIR,EACH ADD'L 5CM OR LESS 221.00

"CORTISOL, URINE 150.00

"CRYPTOCOCCUS ANTIGEN, SERUM 109.00

"C-TELOPEPTIDE, BETA 160.00

"DIABETIC OP TRAIN'G,INDIVIDUAL 30MN 73.00

"DIABETIC OP TRANG,GROUP(2 OR MORE)30MN 40.00

"ELECTROLYTES,QUANTITATIVE,FECES 0.00

"ETHOSUXIMIDE, PLASMA 139.00

"FACTOR VIII, (AHG) 115.00

"FACTOR VIII, VW FACTOR,ANTIGEN 197.00

"FACTOR VIII, VW FACTOR,MULTIMETRIC ANAY 197.00

"FACTOR VIII, VW FACTOR,RISTOCETIN COFAC 197.00

"FECAL CHROMATOGRAPHY,THIN LAYER-STOOL 122.00

"GLUCOSE,CSF (CEREBROSPINAL FLUID) 35.00

"GLUCOSE-6-PHOSPHATE DEHYDROGENASE,QUANT 55.00

"HEPATITIS B VIRAL DNA, QUANTITATIVE 385.00

"HEXOSAMINIDASE A, SERUM 318.00

"HLA-A,B,C 520.00

"HYPERSENSITIVITY PNEUM IgG ANTIBODIES,S 136.00

"IgE ANTIBODY,SNGLE ALLERGEN,SERUM 46.00

"IMIPRAMINE & DESIPRAMINE,PLASMA 0.00

"INFLUENZA A,B 0.00

"IODINE, PLASMA OR SERUM 163.00

"ISOAGGLUTININS,ANTI-A &ANTI-B 48.00

"LDL CHOLESTEROL, SERUM 66.00

"MEDICARE PELVIC,BRST EXAM 111.00

"MNT INITIAL ASSESSMNT & INVENTION,15 MI 92.00
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Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

"MNT REASSESSMNT & INVENTION, 15MN 80.00

"MNT REASSESSMNT-2ND REFER SAME YR, EA 3 43.00

"MONOCLONAL PROTEIN STUDY,URINE 0.00

"MYCOPLASMA PNEUMONIA ANTIBOD IgG,IgM 113.00

"NURSING FAC CARE, SUBSEQ 105.00

"NURSING FAC CARE, SUBSEQ 105.00

"NURSING FAC CARE, SUBSEQ 105.00

"NURSING FAC CARE, SUBSEQ 108.00

"NURSING FAC CARE, SUBSEQ 108.00

"NURSING FAC CARE, SUBSEQ 165.00

"NURSING FAC CARE, SUBSEQ 165.00

"NURSING FAC CARE, SUBSEQ 165.00

"NURSING FAC CARE, SUBSEQ 170.00

"NURSING FAC CARE, SUBSEQ 170.00

"NURSING FAC CARE, SUBSEQ 220.00

"NURSING FAC CARE, SUBSEQ 220.00

"NURSING FAC CARE, SUBSEQ 220.00

"NURSING FAC CARE, SUBSEQ 227.00

"NURSING FAC CARE, SUBSEQ 227.00

"NURSING FAC CARE, SUBSEQ 227.00

"NURSING FACILITY-LEVEL 1, INIT 205.00

"NURSING FACILITY-LEVEL 1, INIT 205.00

"NURSING FACILITY-LEVEL 1, INIT 205.00

"NURSING FACILITY-LEVEL 1, INIT 211.00

"NURSING FACILITY-LEVEL 1, INIT 211.00

"NURSING FACILITY-LEVEL 1, INIT 211.00

"NURSING FACILITY-LEVEL 1, INIT 211.00

"NURSING FACILITY-LEVEL 2, INIT 304.00

"NURSING FACILITY-LEVEL 2, INIT 304.00

"NURSING FACILITY-LEVEL 2, INIT 304.00

"NURSING FACILITY-LEVEL 2, INIT 304.00

"NURSING FACILITY-LEVEL 2, INIT 304.00

"NURSING FACILITY-LEVEL 2, INIT 313.00

"NURSING FACILITY-LEVEL 2, INIT 313.00

"NURSING FACILITY-LEVEL 2, INIT 313.00

"NURSING FACILITY-LEVEL 2, INIT 313.00

"NURSING FACILITY-LEVEL 2, INIT 313.00

"NURSING FACILITY-LEVEL 3, INIT 407.00

"NURSING FACILITY-LEVEL 3, INIT 407.00

"NURSING FACILITY-LEVEL 3, INIT 407.00

"NURSING FACILITY-LEVEL 3, INIT 419.00

"NURSING FACILITY-LEVEL 3, INIT 419.00

"OSMOLALITY, FECES 126.00

"PARANEOPLASTIC AUTOANTIBODY EVAL,SERUM 0.00
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"PORPHYRINS,QUANTITATIVE,URINE 133.00

"POTASSIUM,URINE,RANDOM 40.00

"PROTEIN ELECTROPHORESIS, SERUM 96.00

"PROTEIN,TOTAL,CEREBROSPINAL FLUID 33.00

"PROTOPORPHYRINS,FRACTIONATION,ERYTHROCY 130.00

"Q FEVER ANTIBODY, IgG & IgM SERUM 31.00

"RENIN ACTIVITY, PLASMA 188.00

"SIROLIMUS, BLOOD   (RAPAMYCIN) 123.00

"ST APHASIA EVALUATION, PER HOUR 323.00

"ST NEUROMUSCULAR FACIL, EACH 15 MIN 137.00

"ST SPEECH FUNCTION ACTIV, EACH 15 MIN 141.00

"ST SPEECH MUSCLE STRENGTH, EACH 15 MIN 133.00

"TACROLIMUS, BLOOD 216.00

"TOXOPLASMA ANTIBODY, IgG & IgM SERUM 0.00

"VCA,IgG 160.00

"VITAMIN E, SERUM 129.00

.045 JURGAN PIN BALL W045-YL 17.00

.045"X4" K-WIRE 128037 94.00

.ACID FAST 62.00

.BLEEDING TIME 41.00

.BREATH ALCOHOL TEST 81.00

.COAG TIME LEE-WH 33.00

.ERA/PRA 224.00

.FEBRILE AGGLUTININS 64.00

.FLOW CYTO EA CELL SURF MARKER 224.00

.HEMOGRAM 59.00

.IgG SUBCLASSES 60.00

.UREA CLEARANCE 61.00

0.76M DRILL BIT / MINI QC 8MM STOP/44.5M 416.00

02 TITRATION TESTING 169.00

1.1 GUIDE WIRE 79.00

1.4 GUIDE WIRE 69.00

1.5MM DRILL BIT STRYKER J LATCH / 75MM 192.00

1.5MM DRILL BIT/MINI QC/65MM 192.00

1/3 TUB PL 10HL 122MM 71829440 259.00

1/3 TUB PL 3HL 38MM 71829433 209.00

1/3 TUB PL 3HL 50MM 71829434 241.00

1/3 TUB PL 5HL 62MM 71829435 241.00

1/3 TUB PL 6HL 74MM 71824936 248.00

1/3 TUB PL 7HL 86MM 71829437 248.00

1/3 TUB PL 8HL 98MM 71829438 259.00

10.0 MM O.D. WASHER 137.00

110244-RADIOLUCENT DRILL 931.00

1200050 ENEMA PEDS PEDIATRIC 4.00
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Charge Description Charge Amount

1200175 INPULSE EVAC HAND PIECE 83.00

121810 CANNULATED SCREW 10MM 4.0 678.00

121812 CANNULATED SCREW 12MM 4.0 678.00

121814 CANNULATED SCREW 14MM 4.0 678.00

121818 CANNULATED SCREW 18MM 4.0 678.00

121820 CANNULATED SCREW 20MM 4.0 678.00

121822 CANNULATED SCREW 22MM 4.0 678.00

121824 CANNULATED SCREW 24MM 4.0 678.00

121826 CANNULATED SCREW 26MM 4.0 678.00

121828 CANNULATED SCREW 28MM 4.0 678.00

121830 CANNULATED SCREW 30MM 4.0 678.00

121832 CANNULATED SCREW 32MM 4.0 678.00

121834 CANNULATED SCREW 34MM 4.0 678.00

121836 CANNULATED SCREW 36MM 4.0 678.00

121838 CANNULATED SCREW 38MM 4.0 678.00

121840 CANNULATED SCREW 40MM 4.0 783.00

121842 CANNULATED SCREW 42MM 4.0 227.00

121844 CANNULATED SCREW 44MM 4.0 838.00

121846 CANNULATED SCREW 44MM 4.0 227.00

121848 CANNULATED SCREW 48MM 4.0 678.00

121850--IMPLANT SCREW 50MM 4.0 838.00

121852 CANNULATED SCREW 52MM 4.0 678.00

121854 CANNULATED SCREW 54MM 4.0 678.00

121856 CANNULATED SCREW 56MM 4.0 678.00

121858 CANNULATED SCREW 58MM 4.0 678.00

121860 CANNULATED SCREW 60MM 4.0 678.00

121865 CANNULATED SCREW 65MM 4.0 678.00

121870 CANNULATED SCREW 70MM 4.0 678.00

1244267 WANDERGUARD LTC 0.00

128039- GUIDE PIN1.3X140 108.00

14202107  LAP ELECT W/SUCTION L HOOK 5ML 56.00

14202392 INTERCEED ADHESION BARRIER 626.00

14202401 PROCEED VENTRIAL HERNIA PATCH 1,217.00

14202405 MESH VENTRAL PATCH 4.3 x 4.3 878.00

14202406 MESH VENTRAL PATCH 6.4 X 6.4 1,050.00

14202407 PACKER GUN 1,057.00

14202414 SUTURE ETHICON 3.00

14202415 BLADE EDGE INSULATED 10.00

14202482 AUTO SUT ENDO STITCH 170052 139.00

14202492 PACK TIBURON HD EXTREMITY 36.00

14202591 TRAY LAVAGE GAST EDLICH LRG3583 25.00

14202598 SHORT TERM FILTER LINE SET 26.00

14202599 SHORT TERM CAPNOLINE PLUS 31.00

14204411 KIRCHNER WIRE 352.00
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142044121 6.5 MM X 80 MM CAN SCRW 22MM 749.00

142044122 6.5 MM X 90 MM CAN SCRW 22MM 749.00

142044123 3.2 MM X 300 MM GUIDE PIN 204.00

142044124 7.0 MM X 80 MM CAN SC SS 16THD 837.00

142044125 7.0 MM X 85 MM CAN SC SS 16THD 837.00

142044126 7.0 MM X 90 MM CAN SC SS 16THD 1,035.00

142044127-K-WIRE 4.6MM 73.00

142044128 - DRILL BIT 2.00MM 443.00

142044235 LEGION PS NP NARROW FEM 6,865.00

142044236 12MM SCREW 45.00

142044237 10MM SCREW 45.00

142044238 4 HOLE PLATE 160.00

142044239 WASHER 8MM QD 4 MM ID 103.00

142044242 7.0 MM X 95 MM CAN SC SS 16THD 837.00

17 HYDROXYCORTICOIDS, URINE 149.00

17-HYDROXY PROGESTERONE 244.00

2 HOLE HEAD 8 HOLE SHAFT 2.0 TI PLATE 661.00

2 TIBIA PRIMARY KNEE TIBIA BASE 3,528.00

2.0 MM SHRT DRILL BIT W/QC 71173555 344.00

2.0MM DRILL BIT / MINI QC / 65MM 192.00

2.0MM DRILL BIT STRYKER J LATCH / 75MM 192.00

2.0MM SHRT DRILL BIT W/QC 157MM 476.00

2.0MM TI CORTEX SCR SELFTAP 10MM40181096 170.00

2.0MM TI CORTEX SCR SELFTAP 11MM40181196 170.00

2.0MM TI CORTEX SCR SELFTAP 12MM40181296 170.00

2.0MM TI CORTEX SCR SELFTAP 16MM40181696 170.00

2.0MM TI CORTEX SCR SELFTAP 18MM40181896 170.00

2.4 LOCKING SCREW T8 10MM 348.00

2.4 LOCKING SCREW T8 12MM 348.00

2.4 x 10MM VAL SCREW TI 550.00

2.4 x 14MM VAL SCREW TI 550.00

2.4 x 16MM VAL SCREW TI 550.00

2.4 x 18MM VAL SCREW TI 550.00

2.4 x 20MM VAL SCREW TI 550.00

2.4 x 22MM VAL SCREW TI 550.00

2.4 x 24MM VAL SCREW TI 550.00

2.4 x 26MM VAL SCREW TI 550.00

2.4 x 8MM VAL SCREW TI 550.00

2.4MM DORSAL RADIAL COLUM 1,051.00

2.4MM LOCKING SCREW 14MM 02210114 385.00

2.4MM LOCKING SCREW 16MM 02210116 152.00

2.4MM LOCKING SCREW 20MM 02210120 385.00

2.4MM LOCKING SCREW 22MM 02210122 385.00

2.4MM LOCKING SCREW 24MM 02210124 385.00
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Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

2.4MM LOCKING SCREW 26MM 02210126 385.00

2.4MM L-PLATE-90 1,018.00

2.4MM VA LOCKING 10MM SCREW 385.00

2.4MM VA LOCKING 12MM SCREW 385.00

2.5 DRILL BIT 198.00

2.5 MM S-T CRTX LCK SCRW 14MM 71822414 331.00

2.5 MM S-T CRTX LCK SCRW 16MM 71822416 331.00

2.5 REAMING ROD W/BALL TIP 650MM 364.00

2.5MM K-WIRE W/TROCAR PT 285M 328.00

2.5MM S-T CRTX LCK SCRW 10MM 143.36

2.5MM S-T CRTX LCK SCRW 12MM 143.36

2.5MM S-T CRTX LCK SCRW 18MM 143.36

2.5MM S-T CRTX LCK SCRW 20MM 143.36

2.5MM S-T CRTX LCK SCRW 22MM 143.36

2.7 CORTEX NL SCREW 14MM 202874 100.00

2.7 CORTEX NL SCREW 16MM 202876 100.00

2.7 CORTEX NL SCREW 20MM 202880 100.00

2.7 CORTEX NL SCREW 22MM 202882 100.00

2.7 DRILL BIT 578.00

2.7 LEFT FUSION PLATE SMALL 1,580.00

2.7 VA LOCKING SCREW 22MM 411.00

2.7 VA LOCKING SCREW 24MM 411.00

2.7MM CORTEX 16MM SCREW 100.00

2.7MM CORTEX 18MM SCREW 100.00

2.7MM PF PIN 18MM 490.00

2.7MM S T CRTX LCK SCRW 14MM 105.00

2.7MM S T CRTX LCK SCRW 16MM 105.00

2.7MM S T CRTX LCK SCRW 20MM 105.00

2.7MM S-T CRTX LCK SCREW 16MM 86.00

2.7MM S-T CRTX LCK SCREW 18MM 86.00

2.7MM S-T CRTX LCK SCREW 20MM 86.00

2.7MM S-T CRTX LCK SCREW 30MM 86.00

2.7MM S-T CRTX LCK SCREW 45MM 86.00

2.7MM S-T CRTX LCK SCREW 60MM 148.00

2.7MM S-T CRTX SCREW 10MM 71823010 53.00

2.7MM S-T CRTX SCREW 10MM 71823010 86.00

2.7MM S-T CRTX SCREW 12MM 71823012 86.00

2.7MM S-T CRTX SCREW 14MM 71823014 86.00

2.7MM S-T CRTX SCREW 22MM 71823022 86.00

2.7MM S-T CRTX SCREW 24MM 71823024 86.00

2.7MM S-T CRTX SCREW 26MM 71823026 86.00

2.7MM S-T CRTX SCREW 28MM 71823028 86.00

2.7MM S-T CRTX SCREW 32MM 71823032 86.00

2.7MM S-T CRTX SCREW 34MM 71823034 86.00
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2.7MM S-T CRTX SCREW 36MM 71823036 86.00

2.7MM S-T CRTX SCREW 38MM 71823038 86.00

2.7MM S-T CRTX SCREW 40MM 71823040 86.00

2.7MM S-T CRTX SCREW 50MM 71823050 86.00

2.7MM S-T CRTX SCREW 55MM 86.00

2.7MM S-T CRTX SCREW 65MM 71823065 148.00

2.7MM S-T CRTX SCREW 70MM 71823070 148.00

2.7MM TAP W/QC 430.00

2.8 CALIBRATED DRILL BIT 489.00

21 HYDROLASE ANTIBODY 122.00

222820 CANN SC FULLY TH 4.0 20MM 678.00

222822 CANN SC FULLY TH 4.0 22MM 678.00

222824 CANN SC FULLY TH 4.0 24MM 678.00

222826 CANN SC FULLY TH 4.0 26MM 678.00

222828 CANN SC FULLY TH 4.0 28MM 678.00

222830 CANN SC FULLY TH 4.0 30MM 678.00

222835 CANN SC FULLY TH 4.0 35MM 678.00

222840 CANN SC FULLY TH 4.0 40MM 678.00

222845 CANN SC FULLY TH 4.0 45MM 678.00

222850 CANN SC FULLY TH 4.0 50MM 838.00

222855 CANN SC FULLY TH 4.0 55MM 678.00

222860 CANN SC FULLY TH 4.0 60MM 678.00

222865 CANN SC FULLY TH 4.0 65MM 678.00

222870 CANN SC FULLY TH 4.0 70MM 678.00

22990ECS29 STAPLER CURV INTR 29MM X 28CM 743.00

24 HR URINE PROTEIN 0.00

29MM PATELLA TRI-PEG 29MM KPON-TP29 1,641.00

3.0 CANNULATED SCREW 34MM 601.00

3.0 CANNULATED SCREW 36MM 601.00

3.0MM BIOCOMPOSITE SUTURE AR-1934BCFT 1,163.00

3.2 MM GUIDE PIN 193.04

3.2 TIP THREADED GUIDE WIRE 126.38

3.24 CONICAL PARTIALLY THREADED 75MM 382.00

3.2MM THREE FLUTE DRILL BIT 642.00

3.2MM THREE FLUTE DRILL BIT QC/NP/145MM 504.00

3.2MM X 300MM DRILL BIT 683.00

3.2MMX34.3MM BRED POINT TIP GUIDE PIN 71 645.00

3.5 CORTEX SCREW 38MM 70.00

3.5 LOCKING SCREW 60MM 351.00

3.5 LOCKING SCREW 70MM 413.00

3.5 LOCKING SCREW 75MM 413.00

3.5 MM CRTX LOCK 22MM 7382-5022 542.00

3.5 MM LP ST CRTX SCREW 42MM 7382-4042 86.00

3.5 MM LP ST CRTX SCREW 44MM 7382-4044 105.00
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3.5 MM LP ST CRTX SCREW 46MM 7382-4046 86.00

3.5 MM LP ST CRTX SCREW 48MM 7382-4048 86.00

3.5 MM LP S-T CRTX SCRW 10MM 71804010 80.00

3.5 MM LP S-T CRTX SCRW 12MM 71804012 80.00

3.5 MM LP S-T CRTX SCRW 14MM 71804014 80.00

3.5 MM S-T CRTX LCK SCREW 42MM 7382-5042 542.00

3.5 MM S-T CRTX LCK SCREW 44MM 7382-5044 542.00

3.5 MM S-T CRTX LCK SCREW 46MM 7382-5046 542.00

3.5 MM S-T CRTX LCK SCREW 48MM 7382-5048 542.00

3.5 MM S-T CRTX LCK SCRW 10MM 71805010 340.00

3.5 x 16 LOCKING SCREW 633.00

3.5 x 18 LOCKING SCREW 633.00

3.5 x 20 LOCKING SCREW 633.00

3.5MM COMP PL 10HL 145MM 71829410 640.00

3.5MM COMP PL 3HL 54MM 71829403 477.00

3.5MM COMP PL 4HL 67MM 71829404 503.00

3.5MM COMP PL 5HL 80MM 71829405 544.00

3.5MM COMP PL 6HL 93MM 71829406 563.00

3.5MM COMP PL 7HL 106MM 71829407 588.00

3.5MM COMP PL 8HL 119MM 71829408 620.00

3.5MM COMP PL 9HL 132MM 71829409 627.00

3.5MM HEXDRIVER SHAFT AO QC 408.00

3.5MM L_P TIB PL10H L 149MM 71820410 2,738.00

3.5MM LCK COMP PL 10H 154MM 71829710 880.00

3.5MM LCK COMP PL 12H 183MM 71829712 975.00

3.5MM LCK COMP PL 4H 67MM 71829704 951.00

3.5MM LCK COMP PL 6H 96MM 71829706 1,075.00

3.5MM LCK COMP PL 8H 125MM 71829708 1,008.00

3.5MM LP S-T CRTX SCREW 22MM 71824022 69.00

3.5MM LP S-T CRTX SCREW 24MM 73824024 120.00

3.5MM LP S-T CRTX SCRW 10MM 86.00

3.5MM LP S-T CRTX SCRW 12MM 35.84

3.5MM LP ST CRTX SCRW 16MM 69.00

3.5MM LP ST CRTX SCRW 18MM 105.00

3.5MM LP S-T CRTX SCRW 22MM 71824022 86.00

3.5MM LP S-T CRTX SCRW 24MM 71824024 64.00

3.5MM LP S-T CRTX SCRW 24MM DO NOT USE 53.00

3.5MM LP S-T CRTX SCRW 26MM 69.00

3.5MM LP S-T CRTX SCRW 28MM 69.00

3.5MM LP S-T CRTX SCRW 30MM 69.00

3.5MM LP S-T CRTX SCRW 50MM 69.00

3.5MM L-P TIB LK PL6H L 98MM 3,930.00

3.5MM PRXHUM LK PL 3H L 89MM 3,848.00

3.5MM PRXHUM LK PL 3H R 89MM 3,360.00
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3.5MM PRXHUM LK PL 5HL 115MM 3,044.00

3.5MM RECON PL 10HL 118MM 71829520 1,362.00

3.5MM RECON PL 6HL 70MM 71829516 1,188.00

3.5MM RECON PL 8HL 94MM 71829518 1,311.00

3.5MM S-T CRTX LCK SCREW 18MM 71825018 417.00

3.5MM S-T CRTX LCK SCRW 14MM 417.00

3.5MM S-T CRTX LCK SCRW 18MM 71825018 542.00

3.5MM S-T CRTX LCK SCRW 20MM 71825020 622.00

3.5MM S-T CRTX LCK SCRW 24MM 71825024 622.00

3.5MM ST CRTX LCK SCRW 26MM 542.00

3.5MM S-T CRTX LCK SCRW 28MM 622.00

3.5MM S-T CRTX LCK SCRW 30MM 622.00

3.5MM S-T CRTX LCK SCRW 32MM 622.00

3.5MM S-T CRTX LCK SCRW 34MM 542.00

3.5MM S-T CRTX LCK SCRW 36MM 71825036 542.00

3.5MM S-T CRTX LCK SCRW 38MM 622.00

3.5MM S-T CRTX LCK SCRW 40MM 542.00

3.5MM S-T CRTX LCK SCRW 45MM 542.00

3.5MM S-T CRTX LCK SCRW 50MM 542.00

3.5MM S-T CRTX LCK SCRW 55MM 542.00

3.5MM S-T CRTX LCK SCRW 60MM 542.00

3.5MM S-T CRTX LCK SCRW 65MM 542.00

3.5MM S-T CRTX LCK SCRW 70MM 542.00

3.5MM S-T CRTX LCK SCRW 75MM 542.00

3.5MM S-T CRTX LCK SCRW 80MM 542.00

3.5MM TAP QC 430.00

3.5MMLCK TUBULAR PL 10H 133MM 71829010 655.00

3.5MMLCK TUBULAR PL 4H 57MM 71829004 607.00

3.5MMLCK TUBULAR PL 6H 82MM 71829006 607.00

3.5MMLCK TUBULAR PL 8H 107MM 71829008 655.00

3/32" JURGAN PIN BALL W332-CR 16.00

32MM PATELLA TRI-PEG, 32MM 1,641.00

35 MMj PATELLA TRI-PEG, 8MM 1,641.00

358331143053 PILLOW ABDUCTIONS LARGE 41.00

358331143061 PILLOW ABDUCTIONS MED 39.00

358331143087 PILLOW ABDUCTION SMALL 39.00

3MMX1000MM BALL TP GDE RD 236.84

4 HOLE LCP PROXIMAL TIBIA PLATE 2,191.00

4 LEFT FEMUR PRIMARY KNEE FEMURKFTC-NN4L 7,413.00

4 TIBIA PRIMARY KNEE TIBIA BASE 3,528.00

4.0 CANCELLOUS TAP QC 430.00

4.0 x 35 PARTIALLY THREADED SCREW 633.00

4.0MM SHORT DRILL 71631117 586.00

4.0MM TI LOCKING SCREW W/T25, 26MM 522.00
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4.0MM TI LOCKING SCREW W/T25, 30MM 522.00

4.0MM TI LOCKING SCREW W/T25, 40MM 522.00

4.5 MM SCREW 20L SSW-0960-055-20 537.00

4.5 MM SCREW AND CAP 15L SSC-0960-045-15 688.00

4.5 MM SCREW AND CAP 20L SSC-0960-045-20 688.00

4.5 MM SCREW AND CAP 25L SSC-0960-045-25 688.00

4.5MM BROAD PL 8HL 159MM 1,070.00

4.5MM BROAD PL9HL 177MM 1,225.00

4.5MM LCK COMP PL 10H 193MM 1,733.00

4.5MM L-D FEM LK PL13H L 286MM 1,793.00

4.5MM LP S-T CRTX SCRW 36MM 28.67

4.5MM LP S-T CRTX SCRW 46MM 28.67

4.5MM S-T CRTX LCK SCRW 30 MM 222.21

4.5MM S-T CRTX LCK SCRW 34MM 222.21

4.5MM S-T CRTX LCK SCRW 36MM 222.21

4.5MM S-T CRTX LCK SCRW 36MM 222.21

4.5MM S-T CRTX LCK SCRW 38MM 222.21

40MM OXINIUM MODULAR HEAD 3,625.00

4CC PRODENSE INJECTABLE BONE GRAFT SUB 3,005.00

5 LEFT FEMUR PRIMARY KNEE 7,413.00

5 TIBIA PRIMARY KNEE TIBIA BASE 3,528.00

5.5MM BIOCOMPSITE CORKSCREW AR1927BCFT 1,233.00

5.5MMBIOCOMP CORKSCREW FTTRIP AR1927BCF3 1,215.00

5.7MM CANN LCK SCRW 55MM 390.40

5.7MM CANN LCK SCRW 65MM 390.40

5.7MM CANN LCK SCRW 70MM 390.40

5.7MM CANN LCK SCRW 75MM 390.40

5/64" JURGAN PIN BALL W564-BL 16.00

6.5MM CANNULATED PT 22MM x 75MM SCREW 749.00

6.5MM LP P-T CANC SCRW 65MM 57.34

6.5MM X 85MM SS PT CANN SCRW 16 221.10

7.0MM OD WASHER BOX 6 PC 7114-3107 112.00

70313717 MYRINGOTOMY BLADE & HANDLE 44.00

71106565S 6.5MMX65MM CAN SCREW 22MM PARI 749.00

71106570S 6.5MMX70MM CAN SCREW 22MM PARI 749.00

71106585- IMPLANT SCREW 6.5MMX85MM 749.00

71110500 GUIDE PIN TIP THRD 3.2 X 300MM 121.00

71161012 PERI-LOC K-WIRE 1.25MM 118.00

71161016-K-WIRE1.6MM 165.00

71161020-K-WIRE2.0MM 143.00

71173362-DRILL BIT 2.7MM SHORT 306.00

71173381-K-WIRE 2.0MMX350MM 70.00

71173402-DRILL BIT 3.5MM 407.00

71173403-DRILL BIT 4.5MM 407.00
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71173408-PIN 40MM 607.00

71173444-DRILL BIT 4.5MM 595.00

71173502-DRILL BIT 2.7MM SHORT 443.00

71173503-DRILL BIT 2.7MM 531.00

71173504-DRILL BIT 3.5MM SHORT 614.00

71173505-3.5MM DRILL {}BIT W/QC 688.00

71173506-4.5MM DRILL BIT W/QC 490.00

71175704 3.2MM X 300MM DRILLTIP GUIDEPIN 186.00

71175706-3.5MM PF PIN 18MM SHORT 518.00

71231049-FEM HEAD IMPLANT OD 49MM 4,058.00

7130004-R3 HEMI 3 HOLE ACET SHEL MM52 5,175.00

71306109-SYN POR HO FEM COM SZ 9 10,444.00

71306110-SYN POR HO FEM COMP SZ 10 10,444.00

71306111- SYN POR HO FEM COM SZ 11 10,444.00

71306112-SYN POR HO FEM COM SZ 12 10,444.00

71306113- SYN PRO HO FEM COM SZ 13 10,444.00

71306114-SYN PO9R HO FEM COM SZ 14 10,444.00

71306115- SYN PRO HO FEM COM SZ 15 10,444.00

71306117 SYN POR HO FEM COM SZ 17 10,444.00

71306118- SYN POR HO FEM COM SZ 18 10,444.00

71306409-PRESS FIT FEMORAL IMPLANT SZ 9 10,444.00

71306410- PRESS FIT FEMORAL IMPLANT SZ10 10,444.00

71306411-PRESS FIT FEMORAL IMPLANT SZ 11 10,444.00

71306412-PRESS FIT FEMORAL IMPLANT SZ12 10,444.00

71306413-PRESS FIT FEMORAL IMPLANT SZ13 10,444.00

71306414-PRESS FIT FEM IMPLANT SZ14 10,444.00

71306415-PRESS FIT FEM IMPLANT SZ15 10,444.00

71306416-PRESS FIT FEM IMPL SZ 16 10,444.00

71306417-PRESS FIT FEM IMPLANT SZ17 10,444.00

71306418- PRESS FIT FEM IMPLANT SZ18 10,444.00

71306608-PORUOUS FEM IMPLANT SZ8 11,294.00

71306609-POROUS FEM IMPLANT SZ9 10,444.00

71306610-POROUS  FEM IMPLANT SZ10 10,444.00

71306611-POROUS FEM IMPLANT SZ11 10,444.00

71306612-POROUS FEM IMPLANT SZ12 10,444.00

71306613-POROUS FEM IMPLANT SZ13 10,444.00

71306614- pOROUS FEM IMPLANT SZ14 10,444.00

71306615-POROUS FEM IMPLANT SZ15 10,444.00

71306616-POROUS FEM IMPLANT SZ16 10,444.00

71306616-SYN POR HOR FEM COM SZ 16 10,444.00

71306617-POROUS FEM IMPLANT SZ17 10,444.00

71306618-POROUS FEM IMPLANT SZ18 10,444.00

71306709-HA PRESS FIT FEM IMPLANT SZ9 10,444.00

71306710-HA PRESS FIT FEM IMPLANT SZ10 10,444.00
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71306711-HA PRESS FIT FEM IMPLANT SZ11 10,444.00

71306712-HA PRESS FIT FEM IMPLANT SZ12 10,444.00

71306713-HA PRESS FIT FEM IMPLANT SZ13 10,444.00

71306714-HA PRESS FIT FEM IMPLANT SZ14 10,444.00

71306715-HA PRESS FIT FEM IMPLANT SZ15 10,444.00

71306716-HA PRESS FIT FEM IMPLANT SZ16 10,444.00

71306717-HA PRESS FIT FEM IMPLANT SZ17 10,444.00

71306718-HA PRESS FIT FEM IMPLANT SZ18 10,444.00

71307214-HA ON FEM IMPLANT SZ 14 9,063.00

71307215-HA ON FEM IMPLANT SZ15 9,063.00

71307216-HA ON FEM IMPLANT SZ16 9,063.00

71307217-HA ON FEM IMPLANT SZ17 9,063.00

71307218-HA ON FEM IMPLANT SZ18 9,063.00

71307219-HA ON FEM IMPLANT SZ19 9,063.00

71307220-HA ON FEM IMPLANT SZ20 9,063.00

71309008-HA SO FEM IMPLANT SZ8 12,513.00

71309009-HA SO FEM IMPLANT SZ9 12,513.00

71309010-HA SO FEM IMPLANT SZ10 12,513.00

71309011-HA SO FEM IMPLANT SZ11 12,513.00

71309013-HA SO FEMORAL IMPL SZ13 12,513.00

71309014-HA SO FEM IMPLANT SZ14 12,513.00

71309015-HA SO FEM IMPLANT SZ15 12,513.00

71309016-HA SO FEM IMPLANT SZ16 12,513.00

71309017-HA SO FEM IMPLANT SZ17 12,513.00

71309018- HA SO FEM IMPLANT SZ18 12,513.00

71309109--HA HO FEM IMPLANT SZ9 12,513.00

71309110-HA HO FEM IMPLANT SZ10 12,513.00

71309112-HA HA FEM IMPLANT SZ 12 12,513.00

71309113- HA HO FEM IMPLANT SZ13 12,513.00

71309114-HA HO FEM IMPLANT SZ14 13,407.00

71309115-HA HO FEM IMPLANT SZ15 12,513.00

71309116-HA HO FEM IMPLANT SZ16 12,888.00

71309117-HA HO FEM IMPLANT SZ17 12,513.00

71309118-HA HO FEM IMPLANT SZ18 12,513.00

71310112-ECH CEM FEM SZ 12 175MM 10,919.00

71310114-ECHE CEM FEM COMP SZ 14,175MM 10,919.00

71310116-ECHE CEM FEM COMP SZ 16,175MM 10,919.00

71310212-ECH CEM FEM SZ12 225MM 10,919.00

71310216-ECHE CEM FEM COMP SX16,225MM 10,919.00

71310312-ECH CEM 15MM CAL SZ 12 175 10,919.00

71310314-ECHE CEM FEM 15MMCAL SZ14,175MM 10,919.00

71310316-ECHE CEM FEM 15MM CALSZ16,175MM 10,919.00

71310412-ECH CEM 15MM CAL SZ 12 225 10,919.00

71310414-ECHE CEM FEM 15MMCAL SZ14,225MM 10,919.00
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71310416-ECHE CEM FEM 15MMCAL SZ16,225MM 10,919.00

71310612-ECH CEM 30MM CAL SZ 12 175 12,219.00

71310614-ECHE CEM FEM 30MMCAL SZ14,175MM 12,219.00

71310616-ECHECEM FEM 30MM CALSZ 16,175MM 12,219.00

71310712-ECH CEM 30MM CAL SZ 12,225 9,794.00

71310714-ECH CEM 30MM CAL SZ 14,225 12,219.00

71310716-ECH CEM 30MM CAL SZ 16, 255 12,219.00

713110214-ECHE CEM FEM COMP SZ14,225MM 10,919.00

71312360-HIP IMPLANT 12/14 SZ 0 10,719.00

71312362-HIP IMPLANT 12/14 SZ 3 10,107.00

71312362-HIP IMPLANT12/14 SZ 2 10,107.00

71312364- HIP IMPLANT 12/14 SZ4 10,107.00

71312365-HIP IMPLANT 12/14 SZ 5 10,107.00

71312370-HIP IMPLANT 12/14 SZ 0 10,719.00

71312371-0HIP IMPLANT 12/14 SZ 1 10,719.00

71312372-HIP IMPLANT 12/14 SZ 2 10,719.00

71312373-HIP IMPLANT 12/14 SZ 3 10,719.00

71312374-HIP IMPLANT 12/14 SZ 4 10,719.00

71312375-HIP IMPLANT 12/14 SZ 5 10,719.00

71312400-HIP IMPLANT SZ 0MM 940.00

71312408-HIP IMPLANT SZ 8MM 940.00

71312410-HIP IMPLANT SZ 10MM 940.00

71312412-HIP IMPLANT SZ 12MM 940.00

71312416- HIP IMPLANT SZ 16MM 940.00

71312418-HIP IMPLANT SZ 18MM 940.00

71313208-HIP IMPLANT SX 18MM 630.00

71313209- HIP IMPLANT SZ 9MM 630.00

71313210-HIP IMPLANT SZ 10MM 630.00

71313211-HIP IMPLANT SZ 11MM 630.00

71313212-HIP IMPLANT SZ 12MM 630.00

71313213-HIP IMPLANT SZ 13MM 630.00

71313214- HIP IMPLANT SZ 14MM 630.00

71313215-HIP IMPLANT SZ 15MM 630.00

71313216-HIP IMPLANT SZ 16MM 630.00

71313217-HIP IMPLANT SZ 17MM 630.00

71313218- HIP IMPLANT SZ 18MM 630.00

71313219-HIP IMPLANT SZ 19MM 630.00

71313220-HIP IMPLANT SZ 20MM 678.00

71313221-HIP IMPLANT SZ 21MM 678.00

71314114-HIP STEM IMPLANT SZ14L 300MM 12,219.00

71315112-HIP STEM IMPLANT SZ 12R 300MM 12,219.00

71315114-HIP STEM IMPLANT SZ 14R 300MM 12,219.00

71320026-FEM IMPLANT HE 26+0 3,818.00

71320028-FEM IMPLANT HD 28+0 4,050.00
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71320422-FEM IMPLANT HD 22+4 3,818.00

71320426-FEM IMPLANT HE 26+4 3,818.00

71320428-FEM IMPLANT HE 28+4 4,050.00

71320822-FEM IMPLANT HD 22+8 3,818.00

71320826-FEM IMPLANT HE 26+8 3,818.00

71320828-FEM IMPLANT HE 28+8 4,050.00

71321040-FEM IMPLANT OD 40MM 4,058.00

71321041-FEM HEAD IMPLANT OD 41MM 4,058.00

71321042-FEMORAL HEAD IMPLNT OD 42MM 4,058.00

71321043-FEM HEAD IMPLANT OD 43MM 4,058.00

71321044-FEM HEAD IMPLANT OD 44 MM 4,058.00

71321045-FEM HEAD IMPLANT OD 45MM 4,058.00

71321046-FEM HEAD IMPLANT OD 46MM 4,058.00

71321047-FEM HEAD IMPLANT OD 47MM 4,058.00

71321048-FEM HEAD IMPLANT OD 48MM 4,058.00

71321050-FEM HEAD IMPLANT OD 50MM 4,058.00

71321051-FEM HEAD IMPLANT OD 51MM 4,058.00

71321052-FEM HEAD IMPLANT OD 52MM 4,058.00

71321053-FEM HEAD IMPLANT OD 53OD 4,058.00

71321054-FEM HEAD IMPLANT OD 54MM 4,058.00

71321055-FEM HEAD IMPLANT OD 55MM 4,058.00

71323125-CONST ACET LIN O DEG 28 54-56F 7,463.00

71323126-CONST ACET LIN O DEG 28 58-60G 7,418.00

71323127-CONS ACETA LINER 0DEG2862-64H 7,418.00

71323128-CONST ACT LINE O DEG 28 66-68 J 7,418.00

71323129-CONST ACET LIN 0 DEG 28 70-76 K 7,418.00

71323137-CONST ACET LIN 0 DEG 32 62-64 H 7,418.00

71323138-CONST ACT LIN 0 DEG 32 66-68 J 7,418.00

71323139-CONST ACET LINE 0 DEG 70-76 K 7,418.00

71323143-CONST ACET LINE ADPTR46-48OD D 6,930.00

71323144-CONST ACET LIN ADPTR 50-52OD E 6,930.00

71323145-CONST ACET LIN ADPTR 54-56OD F 6,930.00

71323146-CONST ACET LIN ADPTR 58-60OD G 6,930.00

71323147-CONST ACET LIN ADPTR 62-64OD H 6,930.00

71323148-CNSTD ACETABLR LINR ADPTR 66-68 6,930.00

71323149-CONST ACET LIN ADPTR 70-76OD K 6,930.00

7132361-HIP IMPLANT 12/14 SZ 1 10,419.00

7132414-HIP IMPLANT SZ 14MM 940.00

71326600-UNIPO HEM HEAD SLEV 12/14 TA+0 660.00

71326603-UNIP HEM HEAD SLEV 12/14 TA-3 660.00

71326604-UNIP HEMI HEAD SLEV 12/14 TA+4 660.00

71326612-UNIP HEMI HEAD SLEV 12/14 TA+12 660.00

71330005-13 HEMI 3 HOLE ACET SHEL MM54 5,175.00

71330006-R3 HEMI 3 HOLE ACET SHEL MM56 5,175.00
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71330007-R3 HEMI 3 HOLE ACET SHEL MM58 5,175.00

71330008-R3 HEMI 3 HOLE ACET SHEL MM60 5,175.00

71330009-ACETABULAR SHELL 78MM 7,155.00

71330010-ACETABULAR SHELL 80MM 7,155.00

71330011-ACETABULAR LINER IMPL 44X60 OD 5,618.00

71330012-ACETABULAR LINER IMP 44X62 5,618.00

71330013-ACETABULAR LINER IMP 44X64 5,618.00

71330014-ACETABULAR LINER IMP 44X60-70 5,618.00

71330016-ACETABULAR LIN IMPL 44X72-74 6,173.00

71330017-ACETABULAR LIN IMP 44X 76-8- 6,173.00

7133003-R3 HEMI 3 HOLE ACET SHEL MM50 5,175.00

71330766-ACETABULAR LIN IMPL 36X66/70 3,395.00

71331094-ACETABULAR LIN 40MM ID 76X80OD 4,519.00

71331096-ACETABULAR LIN 44 MM ID 60OD 5,513.00

71331097-ACETABULAR LIN 44MM ID 62 OD 5,618.00

71331098-ACETABULAR LIN 44 MM ID 64 OD 5,618.00

71331099-ACETABULAR LIN 44MM ID 66-70 OD 5,618.00

71331101-ACETABULAR LIN 44MM ID X72-74OD 6,173.00

71331102-ACETABULAR LIN 44MMID X76-80 OD 6,173.00

71331103-ACETABULAR LIN36MM IDX 76-80MM 4,973.00

71331104-ACETAB LINER 40MM ID Z 76-80 OD 5,513.00

71331106-ACETABU LIN 44MM ID X 60 OD 5,783.00

71331107-ACETAB LINER 44MM ID X 62 OD 5,618.00

71331108-ACETABULAR LINER 44MM X 64MM 5,618.00

71331109-ACETAB LIN 44MM ID X66-70 OD 5,618.00

71331110-ACETAB LINE 44MMID X72-74 OD 6,173.00

71331111-ACETAB LINE 44MM IDX 76-80 OD 6,173.00

71331112- ACETAB LIN 36MM ID X 76-80 OD 4,973.00

71331113-ACETAB LIN 40MM ID X 76-80 OD 5,513.00

71331114-ACETAB LINE 36MM ID X 76-80 OD 4,973.00

71331118-ACETAB LINE 44ID X 60 OD 5,618.00

71331119-ACETAB LINE 44ID X62 OD 5,618.00

71331121-ACETAB LIN 44ID X 64OD 5,618.00

71331121-ACETAB LIN 44ID X 72-74 OD 6,173.00

71331124-ACETAB LIN 44ID X 76-80OD 6,173.00

7133116-ACETAB LIN 40MM ID X 76-80 OD 5,618.00

7133122-ACETAB LIN 44ID X 66-70OD 5,618.00

71331266-ACETAB LIN 36MM X 66/70 4,110.00

71331566-ACETAB LIN 36MMX 66/70 4,110.00

71331840-ACETAB SHELL IMP 40 MM 5,333.00

71331842-ACETAB SHELL IMPLAT 42MM 5,333.00

71331844-ACETAB SHELL IMPLANT 44MM 5,280.00

71331846-ACETAB SHELL IMPLANT 46MM 5,280.00

71331848-ACETAB SHELL IMPLANT 48MM 5,190.00
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71331850-ACETAB SHELL IMPLANT 50MM 5,190.00

71331852-ACETAB SHELL IMPLANT 52MM 5,190.00

71331854-ACETAB SHELL IMPLANT 54MM 5,190.00

71331856-ACETAB SHELL IMPLANT 56MM 5,190.00

71331858-ACETAB SHELL IMPLANT 58MM 5,190.00

71331860-ACETAB SHELL IMPLANT 60MM 5,190.00

71331862-ACETAB SHELL IMPLANT 62MM 5,280.00

71331866-ACETAB SHELL IMPLANT 66MM 5,333.00

71331868-ACETABULAR SHELL IMPLNT 68MM 5,333.00

71331940-HA ACETABULR SHELL IMPLT 3 40MM 5,483.00

71331942-HA ACETABULR SHELL IMPLT 3 42MM 5,483.00

71331944-HA ACETABULR SHELL IMPLT 3 44MM 5,430.00

71331946-HA ACETABULR SHELL IMPLT 3 46MM 5,430.00

71331948-HA ACETABULR SHELL IMPLT 3 48MM 5,325.00

71331950-HA ACETABULR SHELL IMPLT 3 50M 5,325.00

71331952-HA ACETABULR SHELL IMPLT 3 52MM 5,325.00

71331954-HA ACETABULR SHELL IMPLT 3 54MM 5,325.00

71331956-HA ACETABULR SHELL IMPLT 3 56MM 5,325.00

71331958-HA ACETABULR SHELL IMPLT 3 58MM 5,325.00

71331960-HA ACETABULR SHELL IMPLT 3 60MM 5,325.00

71331962-HA ACETABULR SHELL IMPLT 3 62MM 5,430.00

71331964-HA ACETABULR SHELL IMPLT 3 64MM 5,430.00

71331966-HA ACETABULR SHELL IMPLT 3 66MM 5,483.00

71331968-HA ACETABULR SHELL IMPLT 3 68MM 5,483.00

71332240-HA ACETABULR SHELL IMPLT 0 40MM 5,483.00

71332242-HA ACETABULR SHELL IMPLT 0 42MM 5,483.00

71332244-HA ACETABULR SHELL IMPLT 0 44MM 5,430.00

71332246-HA ACETABULR SHELL IMPLT 0 46MM 5,430.00

71332248-HA ACETABULR SHELL IMPLT 0 48MM 5,325.00

71332250-HA ACETABULR SHELL IMPLT 0 50MM 5,325.00

71332252-HA ACETABULR SHELL IMPLT 0 52MM 5,325.00

71332254-HA ACETABULR SHELL IMPLT 0 54MM 5,325.00

71332256-HA ACETABULR SHELL IMPLT 0 56MM 5,325.00

71332258-HA ACETABULR SHELL IMPLT 0 58MM 5,325.00

71332260-HA ACETABULR SHELL IMPLT 0 60MM 5,325.00

71332262-HA ACETABULR SHELL IMPLT 0 62MM 5,430.00

71332264-HA ACETABULR SHELL IMPLT 0 64MM 5,430.00

71332266-HA ACETABULR SHELL IMPLT 0 66MM 5,483.00

71332268-HA ACETABULR SHELL IMPLT 0 68MM 5,483.00

71332500-SCREW COVER 223.00

71332515-SCREW IMPLANT 15MM 666.00

71332518-HEAD PEG IMPLANT 589.00

71332520-SCREW IMPLANT 20MM 693.00

71332525-SCREW IMPLANT 25MM 693.00
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71332526-SCREW IMPLANT 5.0 X 25MM 666.00

71332528-PEG IMPLANT 25MM 858.00

71332530-SCREW IMPLANT 30MM 665.00

71332531-SCREW IMPLNAT 30MM X 5.0MM 666.00

71332535-SCREW IMPLANT 35MM 666.00

71332536-SCREW IMPLANT 35MM X 5.0MM 666.00

71332538-HEAD PEG 35MM 858.00

71332540-SCREW IMPLANT 40MM 666.00

71332541-SCREW IMPLANT 40MM X 5.0MM 666.00

71332545-SCREW IMPLANT 45MM 666.00

71332546-SCREW IMPLANT 45MM X 5.0MM 666.00

71332550-SCREW IMPLANT 50MM 666.00

71332551-SCREW IMPLANT 50MM X 5.0MM 666.00

71332556-SCREW IMPLANT 55MM X 5.0MM 666.00

71332560-SCREW IMPLANT 60MM 666.00

71332561-SCREW IMPLANT 60MM X 5.0MM 666.00

71332566-SCREW IMPLANT 65MM X 5.0MM 666.00

71332570-SCREW IMPLANT 70MM 666.00

71332571-SCREW IMPLANT 70MM X 5.0MM 666.00

71332666-ACETABULAR LINER 36MM X 66/70 4,110.00

71332752-ACETABULAR LINER 36MM X 52MM 4,110.00

71332754-ACETABULAR LINER 36MM X 54MM 4,110.00

71332756-ACETABULAR LINER 36MM X 56MM 4,110.00

71332758-ACETABULAR LINER 36MM X 58MM 4,110.00

71332760-ACETABULAR LINER 36MM X 60MM 4,110.00

71332762-ACETABULAR LINER 36MM X 62MM 4,110.00

71332764-ACETABULAR LINER 36MM X 64MM 4,110.00

71332766-ACETABULAR LINER 36MM X 66/68MM 4,110.00

71333258-ACETABULAR LINER 58MM 3,398.00

71333334-ACETABULAR LINER 30 DEG 50-52E 3,398.00

71333345-ACETABULAR LINER 20 DEG 54-56F 5,618.00

71333850-ACETABULAR LINER 50MM 3,495.00

71333852-ACETABULAR LINER 52MM 3,495.00

71333854-ACETABULAR LINER 54MM 3,495.00

71333856-ACETABULAR LINER 56MM 3,495.00

71333858-ACETABULAR LINER 58MM 3,495.00

71333860-ACETABULAR LINER 60MM 3,495.00

71334840-ACETABULAR LINER 22MM X 40MM 4,110.00

71334842-ACETABULAR LINER 22MM X 42MM 4,110.00

71334844-ACETABULAR LINER 22MM X 44MM 4,110.00

71334940-ACETABULAR LINER 22MM X 40MM 4,110.00

71334942-ACETABULAR LINER 2MM X 42MM 4,110.00

71334944-ACETABULAR LINER 22MM X 44MM 4,110.00

71334946-ACETABULAR LINER 28MM X 46MM 4,110.00
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71334948-ACETABULAR LINER 28MM X 48MM 4,110.00

71334950-ACETABULAR LINER 28MM X 50MM 4,110.00

71334952-ACETABULAR LINER 28MM X 52MM 4,110.00

71334954-ACETABULAR LINER 28MM X 54MM 4,110.00

71334956-ACETABULAR LINER 28MM X 56MM 4,110.00

71334958-ACETABULAR LINER 28MM X 58MM 4,110.00

71334960-ACETABULAR LINER 28MM X 60MM 4,110.00

71335540-ACETABULAR SHELL IMPLT 3 40MM 5,340.00

71335544-ACETABULAR SHELL IMPLT 3 44MM 5,288.00

71335546-ACETABULAR SHELL IMPLT 3 46MM 5,288.00

71335548-ACETABULAR SHELL IMPLT 3 48MM 5,198.00

71335550-ACETABULAR SHELL IMPLT 3 50MM 5,198.00

71335552-ACETABULAR SHELL IMPLT 3 52MM 5,198.00

71335554-ACETABULAR SHELL IMPLT 3 54MM 5,573.00

71335556-ACETABULAR SHELL IMPLT 3 56MM 5,198.00

71335558-ACETABULAR SHELL IMPLT 3 58MM 5,198.00

71335560-ACETABULAR SHELL IMPLT 3 60MM 5,355.00

71335562-ACETABULAR SHELL IMPLT 3 62MM 5,288.00

71335564-ACETABULAR SHELL IMPLT 3 64MM 5,288.00

71335566-ACETABULAR SHELL IMPLT 3 66MM 5,340.00

71335568-ACETABULAR SHELL IMPLT 3 68M 5,340.00

71335752-ACETABULAR LINER 36MM X 52MM 4,110.00

71335754-ACETABULAR LINER 36MM X 54MM 4,403.00

71335756-ACETABULAR LINER 36MM X 56MM 4,110.00

71335758-ACETABULAR LINER 36MM X 58MM 4,110.00

71335760-ACETABULAR LINER 36MM X 60MM 4,110.00

71335762-ACETABULAR LINER 36MM X 62MM 4,110.00

71335764-ACETABULAR LINER 36MM X 64MM 4,110.00

71335766-ACETABULAR LINER 36MM X 66/68 4,110.00

71335840-ACETABULAR LINER 22M X 40MM 4,110.00

71335842-ACETABULAR LINER 22MM X 42MM 4,110.00

71335844-ACETABULAR LINER 22MM X 44MM 4,110.00

71335946-ACETABULAR LINER 28MM X 46MM 4,110.00

71335948-ACETABULAR LINER 28MM X 48MM 4,110.00

71335950-ACETABULAR LINER 28MM X 50MM 4,110.00

71335952-ACETABULAR LINER 28MM X 52MM 4,110.00

71335954-ACETABULAR LINER 28MM X 54MM 4,110.00

71335956-ACETABULAR LINER 28MM X 56MM 4,110.00

71335958-ACETABULAR LINER 28MM X 58MM 4,110.00

71335960-ACETABULAR LINER 28MM X 60MM 4,110.00

71336454-ACETABULAR LINER 54MM 4,838.00

71336515-CAN SCREW IMPLANT 15M 671.00

71336520-CAN SCREW IMPLANT 20MM 671.00

71336525-CAN SCREW IMPLANT 25MM 671.00
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71336530-CAN SCREW IMPLANT 30MM 671.00

71336535-CAN SCREW IMPLANT 35MM 671.00

71336540-CAN SCREW IMPLANT 40MM 671.00

71336550-CAN SCREW IMPLANT 50MM 671.00

71336648-ACETABULAR LINER 32MM X 48MM 4,110.00

71336650-ACETABULAR LINER 32MM X 50MM 4,110.00

71336652-ACETABULAR LINER 32MM X 52MM 4,110.00

71336654-ACETABULAR LINER 32MM X 54MM 4,110.00

71336656-ACETABULAR LINER 32MM X 56MM 4,110.00

71336658-ACETABULAR LINER 32MM X 58MM 4,110.00

71336660-ACETABULAR LINER 32MM X 60MM 4,110.00

71336662-ACETABULAR LINER 32MM X 62MM 4,110.00

71336952-ACETABULAR LINER 36MM X 52MM 4,110.00

71336954-ACETABULAR LINER 36MM X 54MM 4,110.00

71336956-ACETABULAR LINER 36MM X 56MM 4,110.00

71336958-ACETABULAR LINER 36MM X 58MM 4,110.00

71336960-ACETABULAR LINER 36MM X 60MM 4,110.00

71336962-ACETABULAR LINER 36MM X 62MM 4,110.00

71336964-ACETABULAR LINER 36MM X 64MM 4,110.00

71336966-ACETABULAR LINER 36MM X 66/68 4,110.00

71337044-ACETABULAR RECONST RING 44/40 5,258.00

71337047-ACETABULAR RECONST RING 47/43 5,258.00

71337050-ACETABULAR RECONST RING 50/46 5,258.00

71337053-ACETABULAR RECONST RING 53/49 5,258.00

71337056-ACETABULAR RECONST RING 56/52 5,258.00

71337059-ACETABULAR RECONST RING 59/55 5,258.00

71337062-ACETABULAR RECONST RING 62/58 5,258.00

71337065-ACETABULAR RECONST RING 65/61 5,258.00

71337068-ACETABULAR RECONST RING 68/64 5,258.00

71337140-R3 20 DEG+4 XLPE ACET LNR 22X40 4,110.00

71337142-R3 20 DEG+4 XLPE ACET LNR 22X42 4,110.00

71337144-R3 20 DEG+4 XLPE ACET LNR 22X44 4,110.00

71337150-ACETABULAR RECONST RING 50/46 L 7,732.00

71337156-ACETABULAR RECONST RING 56/52 L 7,732.00

71337162-ACETABULAR RECONST RING 62/58 L 7,732.00

71337168-ACETABULAR RECONST RING 68/64 L 7,732.00

71337174-ACETABULAR RECONST RING 74/70 L 7,732.00

71337250-ACETABULAR RECONST RING 50/46 R 7,732.00

71337256-ACETABULAR RECONST RING 56/52 R 7,732.00

71337262-ACETABULAR RECONST RING 62/58 R 7,732.00

71337268-ACETABULAR RECONST RING 68/64 R 7,732.00

71337274-ACETABULAR RECONST RING 74/70 R 7,732.00

71337546-ACETABULAR LINER 28MM X 46MM 4,110.00

71337548-ACETABULAR LINER 28MM X 48MM 4,110.00
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71337550-ACETABULAR LINER 28MM X 50MM 4,110.00

71337552-ACETABULAR LINER 28MM X 52MM 4,110.00

71337554-ACETABULAR LINER 28MM X 54MM 4,110.00

71337556-ACETABULAR LINER 28MM X 56MM 4,110.00

71337558-ACETABULAR LINER 28MM X 58MM 4,110.00

71337560-ACETABULAR LINER 28MM X 60MM 4,110.00

71337648-ACETABULAR LINER 32MM X 48MM 4,110.00

71337650-ACETABULAR LINER 32MM X 50MM 4,110.00

71337652-ACETABULAR LINER 32MM X 52MM 4,110.00

71337654-ACETABULAR LINER 32MM X 52MM 4,110.00

71337656-ACETABULAR LINER 32MM X 56MM 4,110.00

71337658-ACETABULAR LINER 32MM X 58MM 4,110.00

71337660-ACETABULAR LINER 32MM X 60MM 4,110.00

71337662-ACETABULAR LINER 32MM X 62MM 4,110.00

71337746-ACETABULAR LINER 28MM X 46MM 4,110.00

71337748-ACETABULAR LINER 28MM X 48MM 4,110.00

71337750-ACETABULAR LINER 28MM X 50MM 4,110.00

71337752-ACETABULAR LINER 28MM X 52MM 4,110.00

71337754-ACETABULAR LINER 28MM X 54MM 4,110.00

71337756-ACETABULAR LINER 28MM X 56MM 4,110.00

71337758-ACETABULAR LINER 28MM X 58MM 4,110.00

71337760-ACETABULAR LINER 28MM X 60MM 4,110.00

71337864-ACETAB SHELL IMPLANT 64MM 5,280.00

71337948-ACETABULAR LINER 32MM X 48MM 4,110.00

71337950-ACETABULAR LINER 32MM X 50MM 4,110.00

71337952-ACETABULAR LINER 32MM X 52MM 4,110.00

71337954-ACETABULAR LINER 32MM X 54MM 4,110.00

71337956-ACETABLAR LINER 32MM X 56MM 4,110.00

71337958-ACETABULAR LINER 32MM X 58MM 4,110.00

71337960-ACETABULAR LINER 32MM X 60MM 4,110.00

71337962-ACETABULAR LINER 32MM X 62MM 4,110.00

71338552-ACETABULAR LINER 36MM X 52MM 4,110.00

71338554-ACETABULAR LINER 36MM X 54MM 4,110.00

71338556-ACETABULAR LINER 36MM X 56MM 4,110.00

71338558-ACETABULAR LINER 36MM X 58MM 4,110.00

71338560-ACETABULAR LINER 36MM X 60MM 4,110.00

71338562-ACETABULAR LINER 36MM X 62MM 4,110.00

71338564-ACETABULAR LINER 36MM X 64MM 4,110.00

71338566-ACETABULAR LINER 36MM X 66/68MM 4,110.00

71338663-MULTI ACETABUL SHELL IMPLT 48MM 5,760.00

71338664-MULTI ACETABUL SHELL IMPLT 50MM 5,760.00

71338665-MULTI ACETABUL SHELL IMPLT 52MM 5,760.00

71338666-MULTI ACETABUL SHELL IMPLT 54MM 5,760.00

71338667-MULTI ACETABUL SHELL IMPLT 56MM 5,760.00
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71338668-MULTI ACETABUL SHELL IMPLT 58MM 5,760.00

71338669-MULTI ACETABUL SHELL IMPLT 60MM 5,760.00

71338671-MULTI ACETABUL SHELL IMPLT 62MM 5,760.00

71338672-MULTI ACETABUL SHELL IMPLT 64MM 5,760.00

71338673-MULTI ACETABUL SHELL IMPLT 66MM 5,760.00

71338674-MULTI ACETABUL SHELL IMPLT 68MM 5,760.00

71338675-MULTI ACETABUL SHELL IMPLT 70MM 5,760.00

71338676-MULTI ACETABUL SHELLL IMPLT 72M 7,155.00

71338677-MULTI ACETABUL SHELL IMPLT 74MM 7,155.00

71338678-MULTI ACETABLR SHELL IMPLT 76M 7,155.00

71338679-0 XLPE ACETABLR LINER 40MMX56MM 5,010.00

71338680-0 XLPE ACETABLR LINER 40MMX58MM 5,010.00

71338681-0 XLPE ACETABLR LINER 40MMX60MM 5,010.00

71338682-0 XLPE ACETABLR LINER 40MMX62MM 5,010.00

71338683-0 XLPE ACETABLR LINER 40MMX64MM 5,010.00

71338684-0XLPE ACETABLR LINER 40MMX66/70 5,010.00

71338685-0XLPE ACETABLR LINER 40MMX72/74 5,010.00

71338686-0XLPE ACETABLR LINER 36MMX72-74 5,010.00

71338687-20XLPE ACETABLR LINR 40MMX56MM 5,010.00

71338688-20XLPE ACETABLR LINR 40MMX58MM 5,010.00

71338689-20XLPE ACETABLR LINR 40MMX60MM 5,010.00

71338690-20XLPE ACETABLR LINR 40MMX62MM 5,010.00

71338691-20XLPE ACETABLR LINR 40MMX64MM 5,010.00

71338692-20XLPE ACETABLR LINR 40MMX66/70 5,010.00

71338693-20XLPE ACETABLR LINR 40MMX72/74 5,010.00

71338694-20XLPE ACETABLR LINR 36MMX72/74 4,973.00

71338695-0+4 ACETABLR LINR 40MM X 56OD 5,010.00

71338696-0+4 ACETABLR LINR 40MM X 58OD 5,010.00

71338697-0+4 ACETABLR LINR 40MM X 60OD 5,010.00

71338698-0+4 ACETABLR LINR 40MM X 63OD 5,010.00

71338699-0+4 ACETABLR LINR 40MM X 64OD 5,010.00

71338701-0+4 ACETABLR LINR 40MM X 66/70 5,010.00

71338702-0+4 ACETABLR LINR 40MM X 72-74 5,010.00

71338703-0+4 ACETABLR LINR 36MM X 72-74 4,973.00

71338704-20+4 ACETABLR LINR 40MM X56OD 5,010.00

71338705-20+4 ACETABLR LINR 40MM X58OD 5,010.00

71338706-20+4 ACETABLR LINR 40MM X 60MM 5,010.00

71338707-20+4 ACETABLR LINR 40MM X 62MM 5,010.00

71338708-20+4 ACETABLR LINR 40MM X 64MM 5,010.00

71338709-20+4 ACETABLR LINR 40MM X 66/70 5,010.00

71338711-20+4 ACETABLR LINR 40MM X 72-74 5,010.00

71338712-20+4 ACETABLR LINR 36MM X 72-74 4,973.00

71338946-20+4 ACETABLR LINR 36MM X 76-80 4,973.00

71338948-R3 CER ACETABLR LINR  IMPT 48MM 5,093.00
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71338950-R3 CER ACETABLR LINR IMPLT 50MM 5,093.00

71338952-R3 CER ACETABLR LINR IMPLT 52MM 5,093.00

71338954-R3 CER ACETABLR LINR IMPLT 54MM 4,095.00

71338956-R3 CER ACETABLR LINR IMPLT 56MM 4,095.00

71338958-R3 CER ACETABLR LINR IMPLT 58MM 4,095.00

71338960-R3 CER ACETABLR LINR IMPLT 60MM 4,095.00

71338962-R3 CER ACETABLR LINR IMPLT 62MM 4,095.00

71338964-R3 CER ACETABLR LINR IMLT 64MM 4,095.00

71338966-R3 CER ACETABLR LNR IMPLT 66/68 4,095.00

71339152-ACETABULAR LINR IMPLANT 52MM 6,538.00

71339154-ACETABULAR LINER IMPLANT 54MM 6,538.00

71339156-ACETABULAR LINER IMPLANT 56MM 6,538.00

71339158-ACETABULAR LINER IMPLANT 58MM 6,538.00

71339160-ACETABULAR LINER IMPLANT 60MM 6,538.00

71339162-ACETABULAR LINER IMPLANT 62MM 6,538.00

71339164-ACETABULAR LINER IMPLANT 64MM 6,538.00

71339166-ACETABULAR LINER IMPLNT 66/70MM 6,538.00

71339548-ACETABLR LINR IMPLNT 32MMX48MM 4,110.00

71339550-ACETABULR LINR IMPLNT 32MMX50MM 4,110.00

71339552-ACETABULR LINR IMPLNT 32MMX52MM 4,230.00

71339554-ACETABULR LINR IMPLNT 32MMX54MM 4,230.00

71339556-ACETABULR LINR IMPLNT 32MMX56MM 4,110.00

71339558-ACETABULR LINR IMPLNT 32MMX58MM 4,110.00

71339560-ACETABULR LINR IMPLNT 32MMX60MM 4,110.00

71339562-ACETABULR LINR IMPLNT 32MMX62MM 4,110.00

71340001-CABLE SPIKE 680.00

71340002-CABLE SCREW 635.00

71340003-3 CABLE TROCHAR 75MM 3,908.00

71340004-5 CABLE TROCHAR 115MM 5,310.00

71340005-8 CABLE TROCHAR 185MM 6,563.00

71340006-11 CABLE TROCHAR 255MM 6,825.00

71340007-CABLE TROCHAR 2.0MM COCR 1,262.00

71340008-CABLE TROCHAR 2.0MM SS 1,285.00

71340010-3 CABLE TROCHAR 85MM 4,508.00

71340011-5 CABLE TROCHAR 125MM 5,633.00

71340012-8 CABLE TROCHAR 195MM 6,307.00

71340013-11 CABLE TROCHAR 265MM 7,869.00

71340014-LOW PROFILE CABLE SPIKE 665.00

71340015-LOW PROFILE CABLE SCREW 666.00

71340020-CABLE IMPLANT 2.0MM 1,208.00

71340111-HIP STEM 190MM STR SZ 11 13,757.00

71340112-HIP STEM 190MM STR SZ 12 13,757.00

71340113-HIP STEM 190MM STR SZ 13 13,757.00

71340114-HIP STEM 190MM STR SZ 14 13,757.00
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71340115-HIP STEM 190MM STR SZ 15 13,757.00

71340116-HIP STEM 190MM STR SZ 16 13,757.00

71340117-HIP STEM 190MM STR SZ 17 13,757.00

71340118-HIP STEM 190MM STR SZ 18 13,757.00

71340119-HIP STEM 190MM STR 19 15,132.00

71340120-HIP STEM 190MM STR SZ 20 15,132.00

71340211-HIP STEM 15MM CAL SZ 11 13,757.00

71340212-HIP STEM 15MM CAL SZ 12 13,757.00

71340213-HIP STEM 15MM CAL SZ 13 13,757.00

71340214-HIP STEM 15MM CAL SZ 14 13,757.00

71340215-HIP STEM 15MM CAL SZ 15 13,757.00

71340216-HIP STEM 15MM CAL SZ 16 13,757.00

71340217-HIP STEM 15MM CAL SZ 17 13,757.00

71340218-HIP STEM 15MM CAL SZ 18 13,757.00

71340219-HIP STEM 15MM CAL SZ 19 15,132.00

71340220-HIP STEM 15MM CAL SZ 20 15,132.00

71340313-HIP STEM 30MM CAL SZ 13 6,832.00

71340412-HIP STEM 260MM BOW SZ 12 L 15,200.00

71340413-HIP STEM 260MM BOW SZ 13 L 15,200.00

71340414-HIP STEM 260MM BOW SZ 14 L 15,200.00

71340415-HIP STEM 260MM BOW SZ 15 L 15,200.00

71340416-HIP STEM 260MM BOW SZ 16 L 15,200.00

71340417-HIP STEM 260MM BOW SZ 17 L 15,200.00

71340418-HIP STEM 260MM BOW SZ 18 L 15,200.00

71340419-HIP STEM 260MM BOW SZ 19 L 16,719.00

71340420-HIP STEM 260MM BOW SZ 20 L 16,719.00

71340421-HIP STEM 260MM BOW SZ 21 L 16,719.00

71340422-HIP STEM 260MM BOW SZ 22 L 16,719.00

71340512-HIP STEM 260MM BOW SZ 12 R 15,200.00

71340513-HIP STEM 260MM BOW SZ 13 R 15,200.00

71340514-HIP STEM 260MM BOW SZ 14 R 15,200.00

71340515-HIP STEM 260MM BOW SZ 15 R 15,200.00

71340516-HIP STEM 260MM BOW SZ 16 R 15,200.00

71340517-HIP STEM 260MM BOW SZ 17 R 15,200.00

71340518-HIP STEM 260MM BOW SZ 18 R 15,200.00

71340519-HIP STEM 260MM BOW SZ 19 R 16,719.00

71340520-HIP STEM 260MM BOW SZ 20 R 16,719.00

71340521-HIP STEM 260MM BOW SZ 21 R 16,719.00

71340522-HIP STEM 260MM BOW SZ 22 R 16,719.00

71340612-HIP STEM 260BW 15 CAL SZ 12 L 15,200.00

71340613-HIP STEM 260BW 15 CAL SZ 13 L 15,200.00

71340614-HIP STEM 260BW 15 CAL SZ 14 L 15,200.00

71340615-HIP STEM 260BW 15 CAL SZ 15 L 15,200.00

71340616-HIP STEM 260BW 15 CAL SZ 16 L 15,200.00
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71340617-HIP STEM 260BW 15 CAL SZ 17 L 15,200.00

71340618-HIP STEM 160BW 15 CAL SZ 18 L 15,200.00

71340619-HIP STEM 260BW 15 CAL SZ 19 L 16,719.00

71340620-HIP STEM 260BW 15 CAL SZ 20 L 16,719.00

71340621-HIP STEM 260BW 15 CAL SZ 21 L 16,719.00

71340622-HIP STEM 260BW 15 CAL SZ 22 L 16,719.00

71340712-HIP STEM 260BW 15 CAL SZ 12 R 15,200.00

71340713-HIP STEM 260BW 15 CAL SZ 13 R 15,200.00

71340714-HIP STEM 260BW 15 CAL SZ 14 R 15,200.00

71340715-HIP STEM 260BW 15 CAL SZ 15 R 15,200.00

71340716-HIP STEM 260BW 15 CAL SZ 16 R 15,200.00

71340717-HIP STEM 260BW 15 CAL SZ 17 R 15,200.00

71340718-HIP STEM 260BW 15 CAL SZ 18 R 15,200.00

71340719-HIP STEM 260BW 15 CAL SZ 19 R 16,719.00

71340720-HIP STEM 260BW 15 CAL SZ 20 R 16,719.00

71340721-HIP STEM 260BW CAL SZ 21 R 16,719.00

71340722-HIP STEM 260BW 15 CAL SZ 22 R 16,719.00

71340812-HIP STEM 260BW CAL SZ 12 L 16,719.00

71340813-HIP STEM 260BW 30 CAL SZ 13 L 16,719.00

71340814-HIP STEM 260BW 30 CAL SZ 14 L 16,719.00

71340815-HIP STEM 260BW 30 CAL SZ 15 L 16,719.00

71340816-HIP STEM 260BW 30 CAL SZ 16 L 16,719.00

71340817-HIP STEM 260BW 30 CAL SZ 17 L 16,719.00

71340818-HIP STEM 260BW 30 CAL SZ 18 16,719.00

71340819-HIP STEM 260BW 30 CAL SZ 19 L 16,719.00

71340820-HIP STEM 260BW 30 CAL SZ 20 L 16,719.00

71340821-HIP STEM 260BW 30 CAL SZ 21 L 16,719.00

71340822-HIP STEM 260BW 30 CAL SZ 22 L 16,719.00

71340912-HIP STEM 260BW 30 CAL SZ 12 R 12,875.00

71340913-HIP STEM 260BW 30 CAL SZ 13 R 12,875.00

71340914-HIP STEM 260BW 30 CAL SZ 14 R 12,875.00

71340915-HIP STEM 260BW 30 CAL SZ 15 R 12,875.00

71340916-HIP STEM 260BW 30 CAL SZ 16 R 12,875.00

71340917-HIP STEM 260BW 30 CAL SZ 17 R 12,875.00

71340918-HIP STEM 260BW 30 CAL SZ 18 R 12,875.00

71340919-HIP STEM 260BW 30 CAL SZ 19 R 12,875.00

71340920-HIP STEM 260BW 30 CAL SZ 20 R 12,875.00

71340921-HIP STEM 260BW 30 CAL SZ 21 R 12,875.00

71340922-HIP STEM 260BW 30 CAL SZ 22 R 12,875.00

71341010-HIP STEM COMP SO SZ 10 6,893.00

71341011-HIP STEM COMP SO SZ 11 9,944.00

71341012-HIP STEM SO SZ 12 9,944.00

71341013-HIP STEM SO SZ 13 9,944.00

71341014-HIP STEM SO SZ 14 9,944.00
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71341015-HIP STEM SO SZ 15 9,944.00

71341016--HIP STEM SO SZ 16 9,944.00

71341017--HIP STEM SO SZ 17 9,944.00

71341018--HIP STEM 12/14 SZ 18 9,944.00

71341019--HIP STEM SO 12/14 SZ 19 9,944.00

71341020--HIP STEM HO SZ 10 9,944.00

71341022--HIP STEM HO SZ 12 9,944.00

71341023--HIP STEM HO SZ 13 9,944.00

71341024--HIP STEM HO SZ 14 9,944.00

71341025--HIP STEM HO SZ 15 9,944.00

71341026--HIP STEM HO SZ 16 9,944.00

71341027--HIP STEM HO SZ 17 9,944.00

71341028--HIP STEM HO 12/14 SZ 18 9,944.00

71341029--HIP STEM HO 12/14 SZ 19 9,944.00

7134112-HIP STEM IMPLANT SZ12L 300MM 12,219.00

71341150--HIP IMPLANT 50MM 6,432.00

71341152--HIP IMPLANT 52MM 6,432.00

71341154-HIP IMPLANT 54MM 6,432.00

71341156--HIP IMPLANT 56MM 6,432.00

71341158--HIP IMPLANT 58 MM 6,432.00

71341160--HIP IMPLANT 60MM 6,432.00

71341162-HIP IMPLANT 62MM 6,432.00

71341164--HIP IMPLANT 64MM 6,432.00

71341166--HIP IMPLANT 66MM 6,432.00

71342011--HIP IMPLANT SZ 11 190MM 14,382.00

71342012--HIP IMPLANT SZ12 190MM 14,382.00

71342013--HIP IMPLANT SZ13 190MM 14,382.00

71342014--HIP IMPLANT SZ 14 190MM 14,382.00

71342015--HIP IMPLANT SZ 15 190 MM 14,382.00

71342016--HIP IMPLANT SZ 16 190 MM 14,382.00

71342017--HIP IMPLANT SZ 17 190MM 14,382.00

71342018--HIP IMPLANT SZ 18 190 MM 14,382.00

71342019--HIP IMPLANT SZ19 190MM 14,382.00

71342020--HIP IMPLANT SZ20 190MM 14,382.00

71342200--FEMORAL HEAD 12/14 22MM+0 5,340.00

71342204--FEMORAL HEAD 12/14 22MM+4 4,410.00

71342208--FEMORAL HEAD 12/14 22MM+8 5,340.00

71342212--FEMORAL HEAD 12/14 22MM+12 5,340.00

71342280--FEMORAL HEAD 14/16 TPR 28+0 5,843.00

71342284--FEMORAL HEAD 14/16 TPR 28+4 5,843.00

71342288--FEMORAL HEAD 14/16 TPR 28+8 5,843.00

71342320--FEMORAL HEAD 14/16 TPR 32+0 5,843.00

71342324--FEMORAL HEAD 14/16 TPR 32+4 5,843.00

71342328--FEMORAL HEAD 14/16 TPR 32+8 5,843.00
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71342340--OXINM MOD FEMRL HD12/14TPR40MM 6,023.00

71342344--OXINM MOD FEMRL HD12/14TPR44MM 6,323.00

71342360--FEMORAL HEAD 14/16 TPR 36+0 5,843.00

71342364--FEMORAL HEAD 14/16 TRP 36+4 5,843.00

71342368--FEMORAL HEAD 14/16 TPR 36+8 5,843.00

71342600--FEMORAL HEAD 12/14 26MM+0 5,340.00

71342604--FEMORAL HEAD 12/14 26MM+4 5,340.00

71342608--FEMORAL HEAD 12/14 26MM+8 5,340.00

71342612--FEMORAL HEAD 12/14 26MM+12 5,340.00

71342640--COCR MOD FEMRL HD 12/14TRP40MM 3,885.00

71342644--COCR MOD FEMRALHD 12/14TPR44MM 5,235.00

71342646--ACETABULAR LINER26-46-48 20DEG 1,898.00

71342650--ACETABULAR LINER 26-50-5420DEG 1,898.00

71342656--ACETABULAR LINER 26X56-6220DEG 1,898.00

71342663--ACETABULAR LINER26X63-7020DEG 1,898.00

71342800--FEMORAL HEAD HD 12/14 28MM+0 5,340.00

71342803--FEMORAL HEAD HD 12/14 28MM-3 5,340.00

71342804--FEMORAL HEAD HD 12/14 28MM+4 5,340.00

71342808--FEMORAL HEAD HD 12/14 28MM+8 5,340.00

71342812--FEMORAL HEAD HD 28MM+12 5,340.00

71342816--FEMORAL HEAD HD 28MM+16 5,340.00

71343011--HIP STEM SZ 11 190MM+15 CAL 14,382.00

71343012--HIP STEM SZ 12 190MM+15 CAL 14,382.00

71343013--HIP STEM SZ 13 190MM+15 CAL 14,382.00

71343014--HIP STEM SZ 14 190MM+15 CAL 14,382.00

71343015--HIP STEM SZ 15 190MM+15 CAL 14,382.00

71343016--HIP STEM SZ 16 190MM+15 CAL 14,382.00

71343017--HIP STEM SZ 17 190MM+15 CAL 14,382.00

71343018--HIP STEM SZ 18 190MM+15 CAL 14,382.00

71343019--HIP STEM SZ 19 190MM+15 CAL 14,382.00

71343020--HIP STEM SZ 20 190MM+15 CAL 14,382.00

71343200--FEMORAL HEAD HD 12/14 32MM+0 5,340.00

71343203--FEMORAL HEAD HD 12/14 32MM-3 5,340.00

71343204--FEMORAL HEAD 12/14 32MM+4 5,340.00

71343208--FEMORAL HEAD 12/14 32MM+8 5,340.00

71343212--FEMORAL HEAD 12/14 32MM+12 5,340.00

71343216--FEMORAL HEAD 12/14 32MM+16 5,340.00

71343600--FEMORAL HEAD 12/14 36MM+0 5,340.00

71343603--FEMORAL HEAD 12/14 36MM+0 5,340.00

71343604--FEMORAL HEAD HD 12/14 36MM+4 5,895.00

71343608--FEMORAL HEAD 12/14 36MM+8 5,340.00

71343612--FEMORAL HEAD 12/14 36MM+12 5,340.00

71343616--FEMORAL HEAD 12/14 36MM+16 5,340.00

71344245--FEMORAL HEAD SLV 12/14 TPR-4 985.00
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71344247--FEMORAL HEAD SLV 12/14 TPR+0 920.00

71344248--FEMORAL HEAD SLV 12/14 TPR+4 865.00

71344249--FEMORAL HEAD SLV 12/14 TPR+8 865.00

71346150--ACCORD 150MM TITANIUM PLATE 1,935.00

71346200-ACCORD 200MM TITANIUM PLATE 2,378.00

71346250-ACCORD 250MM TITANIUM PLATE 2,903.00

7135033-MOD DIS FIXFEM SLV SM SZ 16-17 5,430.00

71352111-STAND OFS NEUTRAL MOD NECK 4,515.00

71352112-HO NEUTRAL MODULAR NECK 4,515.00

71352116-L ANTEVERTED MOD NECK 4,515.00

71352117-R ANTEVERTED MOD NECK 4,515.00

71354001-MOD DIS FIXFEM IMP 240MM SZ 11 9,682.00

71354002-MOD DIS FIXFEM IMP 240MM SZ 13 9,182.00

71354003-MOD DIS FIXFEM IMP 240MM SZ 14 9,182.00

71354004-MOD DIS FIX FEM IMPL 240MM SZ15 9,182.00

71354005-MOD DIS FIXFEM IMP 240MM 16 9,182.00

71354006-MOD DID FIXFEM IMP 240MM SZ 17 9,182.00

71354007-MOD DIS FIXFEM IMP 240MM SZ 18 9,182.00

71354008-MOD DIS FIXFEM IMPV240MM SZ 19 9,182.00

71354009-MOD DIS FIXFEM IMP 240MM SZ 20 9,182.00

71354011-MOD DIS FIXFEM IMP 240MM SZ 21 9,182.00

71354011-MOD DIS FIXFEM SLV MED SZ 13 5,430.00

71354012-MOD DIS FIXFEM IMP 240MM SZ 23 9,182.00

71354013-MOD DIS FIXFEM IMP 240MM SZ 25 9,182.00

71354015-MOD DIS FIXFEM IMP 300MM SZ 11 9,682.00

71354016-MOD DIS FIXFEM IMP 300MM SZ 13 9,182.00

71354017-MOD DIS FIXFEM IMP 300MM SZ 14 9,182.00

71354018-MOD DIS FIX FEM IMPT 300MM SZ15 9,182.00

71354019-MOD DIS FIXFEM IMP 300MM SZ 16 9,182.00

71354021-MOD DIS FIXFEM IMP 300MM SZ 17 9,182.00

71354022-MOD DIS FIXFEM IMP 300MM 18 9,182.00

71354023-MOD DIS FIXFEM IMP 300MM SZ 19 9,182.00

71354024-MOD DIS FIXFEM IMP 300MM SZ 20 9,182.00

71354025-MOD DIS FIXFEM IMP 300MM SZ 21 9,182.00

71354026-MOD DIS FIXFEM IMP 300MM SZ 23 9,182.00

71354027-MOD DIS FIXFEM IMP 300MM SZ 25 9,182.00

71354029--MOD DIS FIXFEM SLV  SZ 11 5,430.00

71354031--MOD DIS FIX FEM SLV  SM SZ 13 5,430.00

71354032-MOD DIS FIXFEM SLV SM SZ 14-15 5,430.00

71354034-MOD DIS FIXFEM SLV SM SZ 18-19 5,430.00

71354035-MOD DIS FIXFEM SLV SM SZ 20-21 5,430.00

71354036-MOD DIS FIXFEM SLV SM S 23 5,430.00

71354037-MOD DIS FIXFEM SLV SM SZ 25 5,430.00

71354039-MOD DIS FIXFEM SLV MED SZ 11 5,430.00
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71354042-MOD DIS FIXFEM SLV MED SZ 14-15 5,430.00

71354043-MOD DIS FIXFEM SLV MED SZ 16-17 5,430.00

71354043-MOD DIS FIXFEM SLV MED SZ 18-19 5,430.00

71354045-MOD DIS FIX FEM SLV IMP M 20-21 5,430.00

71354046-MOD DIS FIXFEM SLV MED SZ 23 5,430.00

71354047 MOD DIS FIXFEM SLV MED SZ 25 5,430.00

71354049-MOD DIS FIXFEM SLV LG SZ 11 5,430.00

71354051-MOD DIS FIXFEM SLV LG SZ 25 5,430.00

71354052-MOD DIS FIXFEM SLV LG SZ 14-15 5,430.00

71354053 -MOD DIS FIXFEM SLV LG SZ 16-17 5,430.00

71354054-MOD DIS FIXFEM SLVLG SZ 18-19 5,430.00

71354055-MOD DIS FIXFEM SLV LG SZ 20-21 5,430.00

71354056-MOD DIS FIXFEM SLV LG SZ 23 5,430.00

71354057-MOD DIS FIXFEM SLV LG SZ 25 5,430.00

71354061-NECK HO + 10 NECK HEIGHT 4,178.00

7135542-ACETABULAR SHELL IMPLT 3 42MM 5,340.00

71362925-FLEXIBLE DRILL 25MM 698.00

71362935-FLEXIBLE DRILL 35MM 800.00

7136608-UNIP HEMI HEAD SLEV 12/14 TA +8 660.00

71367436-CEMNTD CUP HEAD 36MM 528.00

71367725-FEMORAL CANAL PLUG IMPLT 25MM 668.00

71367730-FEMORALCANAL PLUG IMPLT 30MM 668.00

71367735-FEMORAL CANAL PLUG IMPLT 35MM 668.00

71368000-SOLIS HIP SURGICAL LIGHT 352.00

71369208-THIN OSTEO BLADE 8X3 355.00

71369210-THIN OSTEO BLADE 10X3 355.00

71369212-THIN OSTEO BLADE 12X3 355.00

71369220-THIN OSTEO BLADE 20X3 355.00

71369310-RAD OSTEO BLADE SZ 10 559.00

71369312-RAD OSTEO BLADE SZ 12 559.00

71369314-RAD OSTEO BLADE SZ 14 559.00

71369316-RAD OSTEO BLADE SZ 16 559.00

71369408-THIN OSTEO BLADE 8X5 446.00

71369410-THIN OSTEO BLADE 10X5 446.00

71369412-THIN OSTEO BLD ROUND END 12MM 446.00

71369420-THIN OSTEO BLD ROUND END 20MM 446.00

71369891-R3 SCREW HOLE COVER 206.00

71370114-HIP STEM SZ14 175MM 251.00

71370115-HIP STEM STD SZ 14-16 251.00

71370152-HIP STEM STD SZ 12-17 289.00

71370153-HIP STEM +15 SZ12-17 289.00

71370214-HIP STEM SZ14 225MM 251.00

71370314-HIP STEM +15 SZ14 175MM 251.00

71370356-HIP STEM TH 56MM 152.00

28 of 190



Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

71370414-HIP STEM +15 SZ14 225MM 251.00

71370415-HIP STEM STD SZ14-16 251.00

71370614-HIP STEM +30 SZ14 175MM 251.00

71370615-HIP STEM+15 SZ14-16 251.00

71370714-HIP STEM +30 SZ14 225MM 251.00

71370815-HIP STEM +30 SZ14-16L 251.00

71370960-HIP STEM FS09 152.00

71371015-HIP STEM 12/14 S/O SMP SZ14-16 251.00

71371025-HIP STEM 12/14 H/O SMP SZ 14-16 251.00

71371665-HIP STEM 13 SLV MDCN 2 SPT SLT 347.00

71372015-HIP STEM HA 190MM 303.00

71372047-HIP STEM 43-55 28 97.00

71372204-HIP STEM 12/14 TPR HD 22 95.00

7139111-HA HO FEM IMPLANT SZ11 12,513.00

71420160-TIBIAL IMPLANT SZ 1 LEFT 5,985.00

71420162-TIBIAL IMPLANT SZ 2 LEFT 5,985.00

71420164-TIBIAL IMPLANT SZ 3 LEFT 5,228.00

71420166-TIBIAL IMPLANT SZ 4 LEFT 5,228.00

71420168-TIBIAL IMPLANT SZ 5 LEFT 5,880.00

71420170-TIBIAL IMPLANT SZ 6 LEFT 5,228.00

71420172-TIBIAL IMPLANT SZ 7 LEFT 5,228.00

71420174-TIBIAL IMPLANT SZ 8 LEFT 5,228.00

71420176-TIBIAL IMPLANT SZ 1 RIGHT 5,985.00

71420180-TIBIAL IMPLANT SZ 2 RIGHT 5,985.00

71420182-TIBIAL IMPLANT SZ 3 RIGHT 5,228.00

71420184-TIBIAL IMPLANT SZ 4 RIGHT 5,228.00

71420186-TIBIAL IMPLANT SZ 5 RIGHT 5,880.00

71420188-TIBIAL IMPLANT SZ 6 RIGHT 5,880.00

71420190--TIBIAL IMPLANT SZ 7 RIGHT 5,228.00

71420191--TIBIAL IMPLANT SZ 8 RIGHT 5,228.00

71420192--TIBIAL IMPLANT POR SZ 1 LEFT 6,463.00

71420194--TIBIAL IMPLANT POR SZ 2 LEFT 6,463.00

71420196--TIBIAL IMPLANT POR SZ 3 LEFT 6,533.00

71420198--TIBIAL IMPLANT POR SZ 4 LEFT 6,533.00

71420200--TIBIAL IMPLANT POR SZ 5 LEFT 6,533.00

71420202--TIBIAL IMPLANT POR SZ 6 LEFT 6,533.00

71420204--TIBIAL IMPLANT PORT SZ 7 LEFT 6,533.00

71420206--TIBIAL IMPLANT POR SZ 8 LEFT 6,533.00

71420208--TIBIAL IMPLANT POR SZ 1 RIGHT 6,463.00

71420210--TIBIAL IMPLANT POR SZ 2 RIGHT 6,463.00

71420212--TIBIAL IMPLANT POR SZ 3 RIGHT 6,533.00

71420214--TIBIAL IMPLANT POR SZ 4 RIGHT 6,533.00

71420216--TIBIAL IMPLANT POR SZ 5 RIGHT 6,533.00

71420218--TIBIAL IMPLANT POR SZ 6 RIGHT 6,533.00
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71420220--TIBIAL IMPLANT POR SZ 7 RIGHT 6,533.00

71420222--TIBIAL IMPLANT POR SZ 8 RIGHT 6,533.00

71420523--KNEE IMPLNT CONART INS9MMSZ3-4 4,140.00

71420524--KNEE IMPLNT CON INS SZ3-4 11MM 4,059.00

71420526--KNEE PMPLNT CON INS SZ3-4 13MM 4,140.00

71420528--KNEE IMPLNT CON INS SZ3-4 15MM 4,140.00

71420530--KNEE IMPLNT CON INS SZ3-4 18MM 4,140.00

71420532--KNEE IMPLNT CON INS SZ3-4 21MM 4,140.00

71420534--KNEE IMPLNT CON INS SZ3-4 25MM 4,140.00

71420536--KNEE IMPLNT CON INS SZ3-4 30MM 4,140.00

71420537--KNEE IMPLNT CONART INS9MMSZ5-6 4,140.00

71420538--KNEE IMPLNT CON INS SZ5-6 11MM 4,059.00

71420540--KNEE IMPLNT CON INS SZ5-6 13MM 4,140.00

71420542--KNEE IMPLNT CON INS SZ5-6 15MM 4,140.00

71420544--KNEE IMPLNT CON INS SZ5-6 18MM 3,229.00

71420546--KNEE IMPLNT CON INS SZ5-6 21MM 6,000.00

71420548--KNEE IMPLNT CON INS SZ5-6 25MM 6,000.00

71420550--KNEE IMPLNT CON INS SZ5-6 30MM 6,000.00

71420551--KNEE IMPLNT CONART INS9MMSZ7-8 6,000.00

71420552--KNEE IMPLNT CON INS SZ7-8 11MM 6,000.00

71420554--KNEE IMPLNT CON INS SZ7-8 13MM 6,000.00

71420556--KNEE IMPLNT CON INS SZ7-8 15MM 6,000.00

71420558--KNEE IMPLNT CON INS SZ7-8 18MM 6,000.00

71420560--KNEE IMPLNT CON INS SZ7-8 21MM 6,000.00

71420562--KNEE IMPLNT CON INS SZ7-8 25MM 6,000.00

71420564--KNEE IMPLNT CON INS SZ7-8 30MM 6,000.00

71420574--PATELLA KNEE IMPLANT 29MM 2,205.00

71420576--PATELLA KNEE IMPLANT 32MM 2,205.00

71420578--PATELLA KNEE IMPLANT 35MM 2,205.00

71420580--PATELLA KNEE IMPLANT 26MM 2,205.00

71420628--KNEE IMPLANT 10MM X 100MM 3,338.00

71420630--KNEE IMPLANT 12MM X 100MM 3,338.00

71420632--KNEE IMPLANT 14MM X 100MM 3,338.00

71420634--KNEE IMPLANT 16MM X 100MM 3,338.00

71420636--KNEE IMPLANT 18MM X 100MM 3,338.00

71420638--KNEE IMPLANT 20MM X 100MM 3,338.00

71420640--KNEE IMPLANT 22MM X 100MM 3,338.00

71420642--KNEE IMPLANT 24MM X 100MM 3,338.00

71420644--KNEE IMPLANT 10MM X 150MM 2,978.00

71420646--KNEE IMPLANT 12MM X 150MM 2,978.00

71420647--KNEE IMPLANT 10-150MM W/SLOT 3,338.00

71420648--KNEE IMPLANT 14MM X 150MM 3,338.00

71420649--KNEE IMPLANT 12MMX150MM W/SLOT 3,338.00

71420650--KNEE IMPLANT 16MM X 150MM 3,338.00
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71420652-KNEE IMPL 18MM X 150 MM 3,338.00

71420654-KNEE IMPL 20MM X 150 MM 3,338.00

71420656-KNEE IMPL 10MM X 200 MM 3,338.00

71420658-KNEE IMPL 12MM X200MM 3,338.00

71420660-KNEE IMPL 14MM X 200 MM 3,338.00

71420662-KNEE IMPLANT 16MM X 200MM 3,338.00

71421029-PATELLAR IMPLANT 29 MM 1,822.00

71421032-PATELLAR IMPLANT 32MM 2,798.00

71421035-PATELLAR IMPLANT 35MM 1,755.00

71421038-PATELLAR IMPLANT 38 MM 1,950.00

71421041-PATELLAR IMPLANT 41 MM 1,950.00

71421141-KNEE IMPLANT ST SZ1-2 5MM 2,940.00

71421142-KNEE IMPLANT ST 3-4 MM 2,940.00

71421143-KNEE IMPLANT ST 5-6 MM 2,940.00

71421144-KNEE IMPLANT ST 7-8 5 MM 2,940.00

71421145-KNEE IMPLANT ST 1-2  5MM 2,940.00

71421146-KNEE IMPLANT ST 3-4 5MM 2,940.00

71421147-KNEE IMPLANT ST 5-6 5MM 2,940.00

71421148-KNEE IMPLANT ST 7-8 5MM 2,940.00

71421162-KNEE IMPLANT FEM 2 LT 10,857.00

71421163-KNEE IMPLANT FEM 3 LT 10,857.00

71421164-KNEE IMPLANT FEM 4 LT 10,857.00

71421165-KNEE IMPLANT FEM 5 LT 10,857.00

71421166-KNEE IMPLANT FEM 6 LT 10,857.00

71421167-KNEE IMPLANT FEM 7 LT 10,857.00

71421168-KNEE IMPLANT FEM 8 LT 10,857.00

71421168-KNEE IMPLANT FEM 8 LT 10,857.00

71421173-KNEE IMPLANT FEM 3 RT 10,857.00

71421174-KNEE IMPLANT FEM 4 RT 10,857.00

71421175-KNEE IMPLANT FEM 5 RT 10,857.00

71421176-KNEE IMPLANT FEM 6 RT 10,857.00

71421177-KNEE IMPLANT FEM 7 RT 10,857.00

71421178-KNEE IMPLANT FEM 8 RT 10,857.00

71421202-KNEE IMPLANT FEM SZ 2 RT 7,375.00

71421203--KNEE IMPLANT FEM SZ 3 RT 7,117.00

71421204--KNEE IMPLANT FEM SZ 4 RT 7,117.00

71421205--KNEE IMPLANT FEM SZ 5 RT 7,117.00

71421206--KNEE IMPLANT FEM SZ 6 RT 10,213.00

71421207--KNEE IMPLANT FEM SZ 7 RT 7,625.00

71421208--KNEE IMPLANT FEM SZ 8 RT 7,375.00

71421212--KNEE IMPLANT FEM SZ 2 LT 7,375.00

71421213--KNEE IMPLANT FEM SZ 3 LT 7,117.00

71421214--KNEE IMPLANT FEM SZ 4 LT 7,117.00

71421215--KNEE IMPLANT FEM SZ 5 LT 6,863.00
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71421216--KNEE IMPLANT FEM SZ 6 LT 6,863.00

71421217--KNEE IMPLANT FEM SZ 7 LT 7,117.00

71421218--KNEE IMPLANT FEM SZ 8 LT 7,375.00

71421222--KNEE IMPLANT FEM SZ 2 RT 7,125.00

71421223--KNEE IMPLANT FEM SZ 3 RT 7,125.00

71421224--KNEE IMPLANT FEM SZ 4 RT 7,125.00

71421225--KNEE IMPLANT FEM SZ 5 RT 7,125.00

71421226--KNEE IMPLANT FEM SZ 6 RT 7,125.00

71421227--KNEE IMPLANT FEM SZ 7 RT 7,125.00

71421228--KNEE IMPLANT FEM SZ 8 RT 7,125.00

71421232--KNEE IMPLANT FEM SZ 2 LT 7,125.00

71421233--KNEE IMPLANT FEM SZ 3 LT 7,125.00

71421234--KNEE IMPLANT FEM SZ 4 LT 7,125.00

71421235--KNEE IMPLANT FEM SZ 5 LT 7,125.00

71421236--KNEE IMPLANT FEM SZ 6 LT 7,125.00

71421237--KNEE IMPLANT FEM SZ7 LT 7,125.00

71421238--KNEE IMPLANT FEM SZ 8 LT 7,125.00

71421501--GII PS HI FLEX ISRT SZ 1-2 9 2,993.00

71421502--GII PS HI FLEX ISRT SZ 1-2 11 2,993.00

71421503--GII PS HI FLEX ISRT SZ 1-2 13 2,993.00

71421504--GII PS HI FLEX ISRT SZ 1-2 15 2,993.00

71421505--GII PS HI FLEX ISRT SZ 1-2 18 2,993.00

71421506--GII PS HI FLEX ISRT SZ 1-2 21 2,993.00

71421507--GII PS HI FLEX ISRT SZ 1-2 25 2,993.00

71421508--GII PS HI FLEX ISRT SZ 3-4 9 2,993.00

71421509--GII PS HI FLEX ISRT SZ 3-4 11 2,993.00

71421510--GII PS HI FLEX ISRT SZ 3-4 13 2,993.00

71421511-GII PS HI FLEX ISRT SZ 3-4 15 2,993.00

71421512-GII PS HI FLEX ISRT SZ 3-4 18 2,993.00

71421513--GII PS HI FLEX ISRT SZ 3-4 21 2,993.00

71421514-GII PS HI FLEX ISRT SZ 3-4 25 2,993.00

71421515--GII PS HI FLEX ISRT SZ 5-6 9 2,993.00

71421516--GII PS HI FLEX ISRT SZ 5-6 11 2,993.00

71421517--GII PS HI FLEX ISRT SZ 5-6 13 2,993.00

71421518--GII PS HI FLEX ISRT SZ 5-6 15 2,993.00

71421519--GII PS HI FLEX ISRT SZ 5-6 18 2,993.00

71421520--GII PS HI FLEX ISRT SZ 5-6 21 2,993.00

71421521--GII PS HI FLEX ISRT SZ 5-6 25 2,993.00

71421522--GII PS HI FLEX ISRT SZ 7-8 9 2,993.00

71421523--GII PS HI FLEX ISRT SZ 7-8 11 2,993.00

71421524--GII PS HI FLEX ISRT SZ 7-8 13 2,993.00

71421525--GII PS HI FLEX ISRT SZ 7-8 15 2,993.00

71421526--GII PS HI FLEX ISRT SZ 7-8 18 2,993.00

71421527--GII PS HI FLEX ISRT SZ 7-8 21 2,993.00
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71421528--GII PS HI FLEXISRT {}SZ7-8 25 2,993.00

71421654-KNEE IMPLANT SCREWS SZ 2 5MM 2,438.00

71421655--KNEE IMPLANT SCREWS SZ2 10MM 2,438.00

71421656--KNEE IMPLANT SCREWS SZ2 15MM 2,438.00

71421657--KNEE IMPLANT SCREWS 10MM DISTA 416.00

71421657--KNEE IMPLANT SCREWS SZ3 5MM 2,438.00

71421658--KNEE IMPLANT SCREWS SZ3 10MM 2,438.00

71421659--KNEE IMPLANT SCREWS SZ3 15MM 2,438.00

71421661--KNEE IMPLANT SCREWS SZ4 5MM 2,438.00

71421662--KNEE IMPLANT SCREWS SZ4 10MM 2,438.00

71421663--KNEE IMPLANT SCREWS SZ4 15MM 2,438.00

71421664--KNEE IMPLANT SCREWS SZ3 5MM 2,438.00

71421665--KNEE IMPLANT SCREWS SZ5 10MM 2,438.00

71421666--KNEE IMPLANT SCREWS SZ5 15MM 2,438.00

71421667--KNEE IMPLANT SCREWS SZ6 5MM 2,438.00

71421668--KNEE IMPLANT SCREWS SZ6 10MM 2,438.00

71421669--KNEE IMPLANT SCREWS SZ6 15MM 2,438.00

71421670--KNEE IMPLANT SCREWS 15MM 416.00

71421671--KNEE IMPLANT SCREWS SZ7 5MM 2,438.00

71421672--KNEE IMPLANT SCREWS SZ7 10MM 2,438.00

71421673--KNEE IMPLANT SCREWS SZ7 15MM 2,438.00

71421674--KNEE IMPLANT SCREWS SZ8 5MM 2,438.00

71421675--KNEE IMPLANT SCREWS SZ8 10MM 2,438.00

71421676--KNEE IMPLANT SCREWS SZ8 15MM 2,438.00

71421698--KNEE IMPLANT SCREWS 5MM DISTAL 416.00

71421711--KNEE IMPLANT SCREWS S2 5DX5P 2,738.00

71421713--KNEE IMPLANT SCREWS S2 10DX5P 2,738.00

71421715--KNEE IMPLANT SCREWS S2 15DX5P 2,738.00

71421721--KNEE IMPLANT SCREWS S3 5DX5P 2,738.00

71421722--KNEE IMPLANT SCREWS S3 5DX10P 2,738.00

71421723--KNEE IMPLANT SCREWS S3 10DX5P 2,738.00

71421724--KNEE IMPLANT SCREWS S3 10DX10P 2,738.00

71421725--KNEE IMPLANT SCREWS S3 15DX5P 2,738.00

71421726--KNEE IMPLANT SCREWS S3 15DX10P 2,738.00

71421731--KNEE IMPLANT SCREWS S4 5DX5P 2,738.00

71421732--KNEE IMPLANT SCREWS S4 5DX10P 2,738.00

71421733--KNEE IMPLANT SCREWS S4 10DX5P 2,738.00

71421734--KNEE IMPLANT SCREWS S4 10DX10P 2,738.00

71421735--KNEE IMPLANT SCREWS S4 15DX5P 2,738.00

71421736--KNEE IMPLANT SCREWS S4 15DX10P 2,738.00

71421741--KNEE IMPLANT SCREWS S5 5DX5P 2,738.00

71421742--KNEE IMPLANT SCREWS S5 5DX10P 2,738.00

71421743--KNEE IMPLANT SCREWS S5 10DX5P 2,738.00

71421744--KNEE IMPLANT SCREWS S5 10DX10P 2,738.00
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71421745--KNEE IMPLANT SCREWS S5 15DX5P 2,738.00

71421746--KNEE IMPLANT SCREWS S5 15DX10P 2,738.00

71421751--KNEE IMPLANT SCREWS S6 5DX5P 2,738.00

71421752--KNEE IMPLANT SCREWS S6 5DX10P 2,738.00

71421753--KNEE IMPLANT SCREWS S6 10DX5P 2,738.00

71421754--KNEE IMPLANT SCREWS S6 10DX10P 2,738.00

71421755--KNEE IMPLANT SCREWS S6 15DX5P 2,738.00

71421756--KNEE IMPLANT SCREWS S6 15DX10P 2,738.00

71421761--KNEE IMPLANT SCREWS S7 5DX5P 2,738.00

71421762--KNEE IMPLANT SCREWS S7 5DX10P 2,738.00

71421763--KNEE IMPLANT SCREWS S7 10DX5P 2,738.00

71421764--KNEE IMPLANT SCREWS S7 10DX10P 2,738.00

71421765--KNEE IMPLANT SCREWS S7 15DX5P 2,738.00

71421766--KNEE IMPLANT SCREWS S7 15DX10P 2,738.00

71421771--KNEE IMPLANT SCREWS S8 5DX5P 2,738.00

71421772-KNEE IMPLANT SCREWS S8 5DX10P 2,738.00

71421773--KNEE IMPLANT SCREWS S8 10DX5P 2,738.00

71421774--KNEE IMPLANT SCREWS S8 10DX10P 2,738.00

71421775--KNEE IMPLANT SCREWS S8 15DX5P 2,738.00

71421776--KNEE IMPLANT SCREWS S8 15DX10P 2,738.00

71421801--KNEE IMPLANT SCREWS5MMSZ1-2LNG 2,438.00

71421802--KNEE IMPLANT SCREWS10MMSZ1-2LG 2,438.00

71421803--KNEE IMPLANT SCREWS5MMSZ3-4LNG 2,438.00

71421804--KNEE IMPLANT SCREWS10MMSZ3-4LG 2,438.00

71421805--KNEE IMPLANT SCREWS5MMSZ5-6LNG 2,438.00

71421806--KNEE IMPLANT SCREWS10MMSZ5-6LG 2,438.00

71421807--KNEE IMPLANT SCREWS5MMSZ7-8LG 2,438.00

71421808--KNEE IMPLANT SCREWS10MMSZ7-8LG 2,438.00

71421827--KNEE IMPLANT SCREWS 5MM 416.00

71421828--KNEE IMPLANT SCREWS 10MM 416.00

71422221--TIBIAL IMPLANT BASE LM/RL SZ 1 2,910.00

71422222--TIBIAL IMPLANT BASE LM/RL SZ 2 2,910.00

71422223--TIBIAL IMPLANT BASE LM/RL SZ 3 2,910.00

71422224--TIBIAL IMPLANT BASE LM/RL SZ 4 2,910.00

71422225--TIBIAL IMPLANT BASE LM/RL SZ 5 2,910.00

71422226--TIBIAL IMPLANT BASE LM/RL SZ 6 2,910.00

71422231--TIBIAL IMPLANT BASE RM/LL SZ 1 2,910.00

71422232--TIBIAL IMPLANT BASE RM/LL SZ 2 2,910.00

71422233--TIBIAL IMPLANT BASE RM/LL SZ 3 2,910.00

71422234--TIBIAL IMPLANT BASE RM/LL SZ 4 2,910.00

71422235--TIBIAL IMPLANT BASE RM/LL SZ 5 2,910.00

71422236--TIBIAL IMPLANT BASE RM/LL SZ 6 2,910.00

71422241--TIBIAL IMPLNTINRT S1-2LM/RL8MM 1,515.00

71422242--TIBIAL IMPLNTINRT S1-2LM/RL9MM 1,515.00
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71422243--TIBIAL IMPLNTINRT S1-2LM/RL10M 1,515.00

71422244-TIBIAL IMPLNTINRT S1-2LM/RL11MM 1,515.00

71422245--TIBIAL IMPLNTINRT S1-2RM/LL8MM 1,515.00

71422246--TIBIAL IMPLNTINRT S1-2RM/LL9MM 1,515.00

71422247--TIBIAL IMPLNTINRT S1-2RM/LL10M 1,515.00

71422248--TIBIAL IMPLNTINRT S1-2RM/LL11M 1,515.00

71422251--TIBIAL IMPLNTINRT S3-4LM/RL8MM 1,515.00

71422252--TIBIAL IMPLNTINRT S2-4LM/RL9MM 1,515.00

71422253--TIBIAL IMPLNTINRT S3-4LM/RL10M 1,515.00

71422254--TIBIAL IMPLNTINRT S3-4LM/RL11M 1,515.00

71422255--TIBIAL IMPLNTINRT S3-4RM/LL8MM 1,515.00

71422256--TIBIAL IMPLNTINRT S3-4RM/LL9MM 1,515.00

71422257--TIBIAL IMPLNTINRT S3-4RM/LL10M 1,515.00

71422258--TIBIAL IMPLNTINRT S3-4RM/LL11M 1,515.00

71422261--TIBIAL IMPLNTINRT S5-6LM/RL8MM 1,515.00

71422262--TIBIAL IMPLNTINRT S5-6LM/RL9MM 1,515.00

71422263--TIBIAL IMPLNTINRT S5-6LM/RL10M 1,515.00

71422264--TIBIAL IMPLNTINRT S5-6LM/RL11M 1,515.00

71422265--TIBIAL IMPLNTINRT S5-6RM/LL8MM 1,515.00

71422266--TIBIAL IMPLNTINRT S5-6RM/LL9MM 1,515.00

71422267--TIBIAL IMPLNTINRT S5-6RM/LL10M 1,515.00

71422268--TIBIAL IMPLNTINRT S5-6RM/LL11M 1,515.00

71422271--KNEE IMPLANT APTIBS1LM/RL8MM 3,720.00

71422272--KNEE IMPLANT APTIBS1LM/RL9MM 3,720.00

71422273--KNEE IMPLNT APTIBS1LM/RL10MM 3,720.00

71422274--KNEE IMPLNT APTIBS1LM/RL11MM 3,720.00

71422275--KNEE IMPLANT APTIBS1RM/LL8MM 3,720.00

71422276--KNEE IMPLANT APTIBS1RM/LL9MM 3,720.00

71422277--KNEE IMPLNT APTIBS1RM/LL10MM 3,720.00

71422278--KNEE PMPLNT APTIBS1RM/LL11MM 3,720.00

71422281--KNEE IMPLANT APTIBS2LM/RL8MM 3,720.00

71422282--KNEE IMPLANT APTIBS2LM/RL9MM 3,720.00

71422283--KNEE IMPLNT APTIBS2LM/RL10MM 3,720.00

71422284--KNEE IMPLNT APTIBS2LM/RL11MM 3,720.00

71422285--KNEE IMPLANT APTIBS2RM/LL8MM 3,720.00

71422286--KNEE IMPLANT APTIBS2RM/LL9MM 3,720.00

71422287--KNEE IMPLNT APTIBS2RM/LL10MM 3,720.00

71422288--KNEE IMPLNT APTIBS2RM/LL11MM 3,720.00

71422291--KNEE IMPLANT APTIBS3LM/RL8MM 3,720.00

71422292--KNEE IMPLANT APTIBS3LM/RL9MM 3,720.00

71422293--KNEE IMPLNT APTIBS3LM/RL10MM 3,720.00

71422294--KNEE IMPLNT APTIBS3LM/RL11MM 3,720.00

71422295--KNEE IMPLANT APTIBS3RM/LL8MM 3,720.00

71422296--KNEE IMPLANT APTIBS3RM/LL9MM 3,720.00
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71422297--KNEE IMPLNT APTIBS3RM/LL10MM 3,720.00

71422298--KNEE IMPLNT APTIBS3RM/LL11MM 3,720.00

71422301--KNEE IMPLANT APTIBS4LM/RL8MM 3,720.00

71422302--KNEE IMPLANT APTIBS4LM/RL9MM 3,720.00

71422303--KNEE IMPLNT APTIBS4LM/RL10MM 3,720.00

71422304--KNEE IMPLNT APTIBS4LM/RL11MM 3,720.00

71422305--KNEE IMPLANT APTIBS4RM/LL8MM 3,720.00

71422306--KNEE IMPLANT APTIBS4RM/LL9MM 3,720.00

71422307--KNEE IMPLNT APTIBS4RM/LL10MM 3,720.00

71422308-KNEE IMPLNT APTIBS4RM/LL11MM 3,720.00

71422311-KNEE IMPLANT APTIBS5LM/RL8MM 3,720.00

71422312--KNEE IMPLANT APTIBS5LM/RL9MM 3,720.00

71422313--KNEE PMPLNT APTIBS5LM/RL10MM 3,720.00

71422314--KNEE IMPLNT APTIBS5LM/RL11MM 3,720.00

71422315--KNEE IMPLANT APTIBS5RM/LL8MM 3,720.00

71422316--KNEE IMPLANT APTIBS5RM/LL9MM 3,720.00

71422317--KNEE IMPLNT APTIBS5RM/LL10MM 3,720.00

71422318--KNEE IMPLNT APTIBS5RM/LL11MM 3,720.00

71422321--KNEE IMPLANT APTIBS6LM/RL8MM 3,720.00

71422322--KNEE IMPLANT APTIBS6LM/RL9MM 3,720.00

71422333--KNEE IMPLANT APTIBS6LM/RL 10MM 3,720.00

71422334--KNEE IMPLANT APTIBS6LM/RL 11MM 3,720.00

71422335--KNEE IMPLANT APTIBS64M/LL 8MM 3,720.00

71422336--KNEE IMPLANT APTIBS6RM/LL 9MM 3,720.00

71422337--KNEE IMPLANT APTIBS6RM/LL 10MM 3,720.00

71422338--KNEE IMPLANT APTIBS6RM/LL 11MM 3,720.00

71422341--KNEE IMPLANT OXFBFEM SZ 1LM RL 6,900.00

71422342--KNEE IMPLANT OXFBFEM SZ 2LM RL 6,900.00

71422343--KNEE IMPLANT OXFBFEM SZ 3LM RL 6,900.00

71422344--KNEE IMPLANT OXFBFEM SZ 4LM RL 6,900.00

71422345--KNEE IMPLANT OXFBFEM SZ 5LM RL 6,900.00

71422346--KNEE IMPLANT OXFBFEM SZ 6LM RL 6,900.00

71422347--KNEE IMPLANT OXFBFEM SZ 7LM RL 6,900.00

71422351--KNEE IMPLANT OXFBFEM SZ 1RM LL 6,900.00

71422352--KNEE IMPLANT OXFBFEM SZ 2RM LL 6,900.00

71422353--KNEE IMPLANT OXFBFEM SZ 3RM LL 6,900.00

71422354--KNEE IMPLANT OXFBFEM SZ 4RM LL 6,900.00

71422355--KNEE IMPLANT OXFBFEM SZ 5RM LL 6,900.00

71422356--KNEE IMPLANT OXFBFEM SZ 6RM LL 6,900.00

71422357--KNEE IMPLANT OXFBFEM SZ 7RM LL 6,900.00

71422401--KNEE IMPLANT APTIB SZ1LM/L7MM 3,720.00

71422402--KNEE IMPLANT APTIB SZ2LM/RL7MM 3,720.00

71422403--KNEE IMPLANT APTIB SZ3LM/RL7MM 3,720.00

71422404--KNEE IMPLANT APTIB SZ4LM/RL7MM 3,720.00
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71422405--KNEE IMPLANT APTIB SZ5LM/RL7MM 3,720.00

71422406--KNEE IMPLANT APTIB SZ6LM/RL7MM 3,720.00

71422407--KNEE IMPLANT APTIB SZ1RM/LL7MM 3,720.00

71422408--KNEE IMPLANT APTIB SZ24M1LL7MM 3,720.00

71422409--KNEE IMPLANT APTIB SZ3RM/LL7MM 3,720.00

71422410--KNEE IMPLANT APTIB SZ4RM/LL7MM 3,720.00

71422411--KNEE IMPLANT APTIB SZ5RM/LL7MM 3,720.00

71422412--KNEE IMPLANT APTIB SZ6RM/LL7MM 3,720.00

71423222--KNEE IMPLANT PS NP FEM SZ 2 LT 6,900.00

71423223--KNEE IMPLANT PS NP FEM SZ 3 LT 6,900.00

71423224--KNEE IMPLANT PS NP FEM SZ 4LT 6,900.00

71423225--KNEE IMPLANT PS NP FEM SZ 5 LT 6,900.00

71423226--KNEE IMPLANT PS NP FEM SZ 6 LT 6,900.00

71423227--KNEE IMPLANT PS NP FEM SZ 7 LT 6,900.00

71423228--KNEE IMPLANT PS NP FEM SZ 8 LT 6,900.00

71423232--KNEE IMPLANT PS NP FEM SZ 2 RT 6,900.00

71423233--KNEE IMPLANT PS NP FEM SZ 3 RT 6,900.00

71423234--KNEE IMPLANT PS NP FEM SZ 4 RT 6,900.00

71423235--KNEE IMPLANT PS NP FEM SZ 5 RT 6,900.00

71423236--KNEE IMPLANT PS NP FEM SZ 6 RT 6,900.00

71423237--KNEE IMPLANT PS NP FEM SZ 7 RT 6,900.00

71423238--KNEE IMPLANT PS NP FEM SZ 8 RT 6,900.00

71424001--TIBIAL IMPLANT BASE SZ 1 LT 6,282.00

71424002--TIBIAL IMPLANT BASE SZ 2 LT 6,282.00

71424003--TIBIAL IMPLANT BASE SZ 3LT 6,282.00

71424004--TIBIAL IMPLANT BASE SZ 4 LT 6,282.00

71424005--TIBIAL IMPLANT BASE SZ 5 LT 6,282.00

71424006--TIBIAL IMPLANT BASE SZ 6 LT 6,282.00

71424007--TIBIAL IMPLANT BASE SZ 7 LT 6,282.00

71424008--TIBIAL IMPLANT BASE SZ 8 LT 6,282.00

71424011--TIBIAL IMPLANT BASE SZ 1 RT 5,700.00

71424012--TIBIAL IMPLANT BASE SZ 2 RT 6,282.00

71424013--TIBIAL IMPLANT BASE SZ 3 RT 6,282.00

71424014--TIBIAL IMPLANT BASE SZ 4 RT 6,282.00

71424015--TIBIAL IMPLANT BASE SZ 5 RT 6,282.00

71424016--TIBIAL IMPLANT BASE SZ 6 RT 6,282.00

71424017--TIBIAL IMPLANT BASE SZ 7RT 6,282.00

71424018--TIBIAL IMPLANT BASE SZ 8 RT 6,282.00

71424022--PRESS FIT KNEEIMPLANT9MMX120MM 3,488.00

71424023--PRESSFIT KNEE IMPLNT10MMX120MM 3,488.00

71424024--PRESSFIT KNEEIMPLNT11MMX120MM 3,488.00

71424025--PRESSFIT KNEEIMPLNT12MMX120MM 3,488.00

71424026--PRESSFIT KNEEIMPLNT13MMX120MM 3,488.00

71424027--PRESSFIT KNEEIMPLNT14MMX120MM 3,488.00
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71424028--PRESSFIT KNEEIMPLNT15MMX120MM 3,488.00

71424029--PRESSFIT KNEEIMPLNT16MMX120MM 3,488.00

71424031--PRESSFIT KNEEIMPLNT18MMX120MM 3,488.00

71424033--PRESSFIT KNEEIMPLNT20MMX120MM 3,488.00

71424035--PRESSFIT KNEEIMPLNT22MMX120MM 3,488.00

71424037--PRESSFIT KNEEIMPLNT24MMX120MM 3,488.00

71424042--PRESSFIT KNEEIMPLNT9MMX160MM 3,585.00

71424043--PRESSFIT KNEEIMPLNT10MMX160MM 3,585.00

71424044--PRESSFIT KNEEIMPLNT11MMX160MM 3,585.00

71424045--PRESSFIT KNEEIMPLNT12MMX160MM 3,585.00

71424046--PRESSFIT KNEEIMPLNT13MMX160MM 3,585.00

71424047--PRESSFIT KNEEIMPLNT14MMX160MM 3,585.00

71424048--PRESSFIT KNEEIMPLNT15MMX160MM 3,585.00

71424049--PRESSFIT KNEEIMPLNT16MMX160MM 3,585.00

71424051--PRESSFIT KNEEIMPLNT18MMX160MM 3,585.00

71424053--PRESSFIT KNEEIMPLNT20MMX160MM 3,585.00

71424055--PRESSFIT KNEEIMPLNT22MMX160MM 3,585.00

71424057--PRESSFIT KNEEIMPLNT24MMX160MM 3,585.00

71424063--PRESFIT KNEIMPLNT10MMX220MMSTR 4,028.00

71424064--PRESFIT KNEIMPLNT11MMX220MMSTR 4,028.00

71424065--PRESFIT KNEIMPLNT12MMX220MMSTR 4,028.00

71424066--PRESFIT KNEIMPLNT13MMX220MMSTR 4,028.00

71424067--PRESFIT KNEIMPLNT14MMX220MMSTR 4,028.00

71424068--PRESFIT KNEIMPLNT15MMX220MMSTR 4,028.00

71424069--PRESFIT KNEIMPLNT16MMX220MMSTR 4,028.00

71424071--PRESFIT KNEIMPLNT18MMX220MMSTR 4,028.00

71424073--PRESFIT KNEIMPLNT20MMX220MMSTR 4,028.00

71424075--PRESFIT KNEIMPLNT22MMX220MMSTR 4,028.00

71424077--PRESFIT KNEIMPLNT24MMX220MMSTR 4,028.00

71424083--PRESFIT KNEIMPLNT10MMX220MMBWD 5,843.00

71424084--PRESFIT KNEIMPLNT11MMX220MMBWD 5,843.00

71424085--PRESFIT KNEIMPLNT12MMX220MMBWD 5,843.00

71424086--PRESFIT KNEIMPLNT13MMX220MMBWD 5,843.00

71424087--PRESFIT KNEIMPLNT14MMX220MMBWD 5,843.00

71424088--PRESFIT KNEIMPLNT15MMX220MMBWD 5,843.00

71424089--PRESFIT KNEIMPLNT16MMX220MMBWD 5,843.00

71424091--PRESFIT KNEIMPLNT18MMX220MMBWD 5,843.00

71424093--PRESFIT KNEIMPLNT20MMX220MMBWD 5,843.00

71424095--PRESFIT KNEIMPLNT22MMX220MMBWD 5,843.00

71424097-PRESS FIT KNEEIMPL24MMX220MMBWD 5,843.00

71424103--PRESFIT KNEIMPLNT10MMX280MMBWD 5,843.00

71424104--PRESFIT KNEIMPLNT11MMX280MMBWD 5,843.00

71424105--PRESFIT KNEIMPLNT12MMX280MMBWD 5,843.00

71424106--PRESFIT KNEIMPLNT13MMX280MMBWD 5,843.00
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71424107--PRESFIT KNEIMPLNT14MMX280MMBWD 5,843.00

71424108--PRESFIT KNEIMPLNT15MMX280MMBWD 5,843.00

71424109--PRESFIT KNEIMPLNT16MMX280MMBWD 5,843.00

71424111--PRESFIT KNEIMPLNT18MMX280MMBWD 5,843.00

71424113--PRESFIT KNEIMPLNT20MMX280MMBWD 5,843.00

71424115--PRESFIT KNEIMPLNT22MMX280MMBWD 5,843.00

71424117--PRESFIT KNEIMPLNT24MMX280MMBWD 5,843.00

71424161--KNEE IMPLNT SHORTSTEM EXT10X80 2,535.00

71424163-KNEE IMP SHORT STEM EXT 12X80 2,535.00

71424165-KNEE IMPL SHORT STEM EXT 14X80 2,535.00

71424182-CEMNT KNEE IMPL 10MMX 120MM STR 3,638.00

71424184-CEMNT KNEE IMPL 12MMX 120MMSTRT 3,638.00

71424186-CEMNT KNEE IMPL 14MMX120MM STRT 3,638.00

71424188-CEMNT KNEE IMPL 16MMX120MM STRT 3,638.00

71424190-CEMNT KNEE IMPL 16X120MM STRT 3,638.00

71424192-CEMNT KNEE IMP 20X120MM STRT 3,638.00

71424202-CEMNT KNEE IMPL 10MMX160MM STRT 3,810.00

71424204-CEMNT KNEE IMPL 12MMX160MM STRT 3,810.00

71424206-CEMNT KNEE IMPL 14MMX160MM STRT 3,810.00

71424208-CEMNT KNEE IMP 16MMX160MM STRT 3,810.00

71424210-CEMNT KNEE IMPL 18MMX160MM STRT 3,810.00

71424212-CEMNT KNEE IMPL 20MMX160MM STRT 3,810.00

71424221-KNEE IMPL LGN OFFSET COUP ANGLE 3,900.00

71424223-KNEE IMPL LGN OFFSETCOUPL 2MM 3,578.00

71424225-KNEE IMPL LGN OFFSETCOUP 4MM 3,578.00

71424227-KNEE IMPL LGN OFFSET COUP 6MM 3,578.00

71424228-KNEE IMPL LEGION LKGINGSETSCREW 570.00

71440375-GII NEW STRYKER SAWBLADE 325.00

71440376--GII STRYKER SAWBLADE 325.00

71450001-PAT-FEM PATELLA COMP LG 2,700.00

71450002-PAT-FEM PATELLA COMP M 2,700.00

71450003-PAT-FEM PATELLA COMP SM 2,700.00

71450004-PAT-FEM PATELLA COMP SM+ 2,700.00

71450005-PAT FEM PATELLA COMP XS 2,700.00

71453201-KNEE IMPL FLEX XLPE SZ1-2 9MM 5,453.00

71453202-KNEE IMPL FLEX XLPE SZ1-2 11MM 5,453.00

71453203-KNEE IMPL FLEX XLPE 1-2 13MM 5,130.00

71453204-KNEE IMPL FLEX XLPE SZ 1-2 15MM 5,130.00

71453205-KNEE IMPL FLEX XLPE SZ 1-2 18MM 5,130.00

71453206-KNEE IMPL FLEX XLPE SZ 1-2 21MM 4,560.00

71453207-KNEE IMPL FLEX XLPE SZ 1-2 25MM 4,560.00

71453211-KNEE IMPL FLEX XLPE SZ 3-4 MMM 5,453.00

71453212-KNEE IMPL FLEX XLPE SZ 3-4 11MM 5,453.00

71453213- KNEE IMPL FLEX XLPE SZ 3-4 13M 5,130.00
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71453214-KNEE IMPL FLEX XLPE SZ 3-4 15MM 5,130.00

71453216-KNEE IMPL FLEXXL PE SZ3-4 21MM 4,560.00

71453217-KNEE IMPL FLEX XLPE SZ3-4 25MM 4,560.00

71453221-KNEE IMPL FLEX XLPESZ 5-6 9MM 6,128.00

71453222-KNEE IMP FLEX XLPE SZ5-6 11MM 6,128.00

71453223-KNEE IMPL FLEX XLPE SZ 5-6 13MM 5,130.00

71453224-KNEE IMPL FLEX XLPE SZ 5-6 15MM 5,130.00

71453225-KNEE IMPL FLEX XLPE SZ 5-6 18MM 5,130.00

71453226-KNEE IMPLFLEX XLPE SZ 5-6 21MM 4,560.00

71453227-KNEE IMPL FLEX XLPE SZ5-6 25MM 4,560.00

71453231-KNEE IMPL FLEX XLPE SZ 7-8 9MM 5,453.00

71453232-KNEE IMPL FLEX XLPE SZ 7-8 11MM 5,453.00

71453233-KNEE IMPL FLEX XLPE SZ 7-8 13MM 5,130.00

71453234-KNEE IMPL FLEX XLPE SZ 7-8 18MM 5,130.00

71453235-KNEE IMPL FLEX XLPE SZ 7-8 18MM 5,130.00

71453236-KNEE IMPL FLEX XLPE SZ 7-8 21MM 4,560.00

71453237-KNEE IMPL FLEX XLPE SZ 7-8 25MM 4,560.00

71461010-PATELLAFEMORAL JNT IMPL X-SMLT 9,019.00

71461011-PATELLA FEMORAL JNT IMPL X-SMRT 9,019.00

71461012-PATELLA FEMORAL JNT IMPL SMLT 9,019.00

71461013-PATELL FEMORAL JNT IMPL SM RT 9,019.00

71461014-PATELLA FEMORAL JNT IMPL MED LT 9,019.00

71461015-PATELLA FEMORAL JNTIMPL MED RT 9,019.00

71461016-PATELLA FEMORAL JNT IMPL LG LT 9,019.00

71461017-PATELLA FEMORAL JNT IMPL LG RT 9,019.00

7153215-KNEE IMPL FLEX XLPE SZ 3-4 18MM 5,130.00

71631110-PILOT DRILL 4.00MM LONG 1,053.00

71631121--PILOT DRILL 4.00MM SHORT AO 983.00

71631123--PILOT DRILL 3MM X 100 MM 588.00

71631626-GUIDE ROD 3MM X 100 MM 905.00

71631690-GUIDE WIRE 3.2 TIP 482.00

71642225 INT HEX CAP SCR 5.0MM X 25MM 707.00

71642230-SCREW IMPL 5.0MM X 30MM 707.00

71642235-SCREW IMPL 5.0MM X 35MM 707.00

71642245-SCREW IMPL 5.0MM X45 MM 707.00

71642255-SCREW IMPL 5.0MM X 55MM 707.00

71642260-SCREW IMPL 5.0MM X 55MM 707.00

71654526-SEMIEXTENDED ENTRY TUBE 773.00

71655136- META-NAIL TIBAL 10MM X 36 CM 3,581.00

71655234 META-NAIL TIBIAL 11.5MM X 34CM 3,581.00

71674029-3.2 MM GUIDE PIN 484.00

71675202-INTERHIPFX FEMIMPL11.5X18CM125D 3,668.00

71675205-INTHIPFXFEMIMPL11.5MMX20CM 125D 4,208.00

71677095-LAG/COMP SCREW KIT 95/90 1,793.00
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71677100-LAG/COMP SCREW KIT 100/95 1,609.00

71687111 NAIL EXTRACTOR 619.00

71820013-4.5MM LATSIT FEM LCKPLT IM286MM 2,751.00

71820110 4.5MM L-D FEM LK PL10H R 230MM 2,638.00

71821128 P-LVLP 5.0MMX28MM OSTEOPENIA SR 224.00

71821140 P-LVLP 5.0MMX40MM OSTEOPENIA SR 224.00

71821210-LOCKING SCREW 3.5MM X 10MM 600.00

71821212-LOCKING SCREW 3.5MM X 12MM 600.00

71821214-LOCKING SCREW 3.5MM X 14MM 572.00

71821216-LOCKING SCREW 3.5MM X 16MM 572.00

71821218-LOCKING SCREW 3.5MMX18MM 572.00

71821220-LOCKING SCREW 3.5 MM X 20MM 439.00

71821222-LOCKING SCREW 3.5 MM X 22MM 439.00

71821224PERI-LOC VLP3.5MMX24MM CRTX SCR 439.00

71821228-LOCKING SCREW 3.5 MM X 28MM 439.00

71821312-CORTEX SCREW 3.5MM X 12MM 103.00

71821314-CORTEX SCREW 3.5MM X 14MM 108.00

71821318PERI-LOC VLP3.5MMX24MM CRTX SCR 80.00

71821320-CORTEX SCREW 3.5MM X 20MM 49.00

71821322PERI-LOC VLP3.5MMX22MM CRTX SCR 80.00

71821324PERI-LOC VLP 3.5MMX24MM CRTX SCR 80.00

71821328-CORTEX SCREW 3.5MM X 28MM 80.00

71821334-CORTEX SCREW 3.5MM X 34MM 80.00

71821336-CORTEX SCREW 3.5MM X 36MM 80.00

71821340-CORTEX SCREW 3.5MM X 40MM 80.00

71821344-CORTEX SCREW 3.5MM X 44 MM 80.00

71821346-CORTEX SCREW 3.5MM X 46MM 80.00

71821350-CORTEX SCREW 3.5MM X 50MM 80.00

71821355--CORTEX SCREW 3.5MM X 55MM 80.00

71821360-CORTEX SCREW 3.5MM X 60MM 80.00

71822036-OTEOPENIA SCREW 5.0MM X 36MM 224.00

71822410-2.5MM S-T CRTX LCK SCREW 10MM 331.00

71822412- 2.5MM S-T CRTX LCK SCREW 12MM 176.00

71822418-2.5MM S-T CRTX LCK SCREW 18MM 331.00

71822420-2.5MM S-T CRTX LCK SCREW 20MM 331.00

71822422-2.5MM S-T CRTX LCK SCREW 22MM 331.00

71823120-V-D-R LCK PL WDE HD 5H L 86MM 1,656.00

71824010-3.5MM LP S-T CRTX SCREW 10MM 76.00

71824012-3.5MM LP S-T CRTX SCREW 12MM 120.00

71824014 3.5MM LP ST CRTX 14MM 105.00

71824016 3.5MM LP ST CRTX 16MM 86.00

71824020 3.5MM LP ST CRTX SCRW 20MM 86.00

71824026 3.5MM LP ST CRTX SCREW 26MM 120.00

71824028 3.5MM LP ST CRTX SCREW 28MM 86.00
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71824030 3.5MM LP ST CRTX SCREW 30MM 120.00

71824032 3.5MM LP ST CRTX SCREW 32MM 86.00

71824034 3.5MM LP ST CRTX SCREW 34MM 86.00

71824036 3.5MM LP ST CRTX SCREW 36MM 86.00

71824038 3.5MM LP ST CRTX SCREW 38MM 542.00

71824040 3.5MM LP ST CRTX SCREW 40MM 86.00

71824045 3.5MM LP ST CRTX SCREW 45MM 86.00

71824050 3.5MM LP ST CRTX SCREW 50MM 86.00

71824055 3.5MM LP ST CRTX SCREW 55MM 86.00

71824060 3.5MM LP ST CRTX SCREW 60MM 86.00

71824065 3.5MM LP ST CRTX SCREW 65MM 86.00

71824070 3.5MM LP ST CRTX SCREW 70MM 86.00

71824075 3.5MM LP ST CRTX SCREW 75MM 86.00

71824080 3.5MM LP ST CRTX SCREW 80MM 86.00

71825010 3.5MM ST CRTX LCK SCRW 10MM 542.00

71825012 3.5MM ST CRTX LCK SCRW 12MM 542.00

71825014 3.5MM ST CRTX LCK SCRW 14MM 542.00

71825016 3.5MM ST CRTX LCK SCRW 16MM 542.00

71825210 4.0MM FT CANC SCRW 10MM 114.00

71825212 4.0MM FT CANC SCRW 12MM 114.00

71825214 4.0MM FT CANC SCRW 14MM 114.00

71825215 4.0MM FT CANC SCRW 16MM 114.00

71825218 4.0MM FT CANC SCRW 18MM 114.00

71825220 4.0MM FT CANC SCRW 20MM 114.00

71825222 4.0MM FT CANC SCRW 22MM 114.00

71825224 4.0MM FT CANC SCRW 24MM 114.00

71825226 4.0MM FT CANC SCRW 26MM 114.00

71825228 4.0MM FT CANC SCRW 28MM 114.00

71825230 4.0MM FT CANC SCRW 30MM 114.00

71825232 4.0MM FT CANC SCRW 32MM 114.00

71825234 4.0MM FT CANC SCRW 34MM 114.00

71825236 4.0MM FT CANC SCRW 36MM 114.00

71825238 4.0MM FT CANC SCRW 38MM 114.00

71825240 4.0MM FT CANC SCRW 40MM 114.00

71825245 4.0MM FT CANC SCRW 45MM 114.00

71825250 4.0MM FT CANC SCRW 50MM 114.00

71825255 4.0MM FT CANC SCRW 55MM 114.00

71825260 4.0MM FT CANC SCRW 60MM 114.00

71825265 4.0MM FT CANC SCRW 65MM 114.00

71825270 4.0MM FT CANC SCRW 70MM 148.00

71825275 4.0MM FT CANC SCRW 75MM 148.00

71825280 4.0MM FT CANC SCRW 80MM 148.00

71825310 4.0MM FT CANC SCRW 10MM 44.00

71825312 4.0MM FT CANC SCRW 12MM 114.00
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71825314 4.0MM FT CANC SCRW 14MM 114.00

71825316 4.0MM FT CANC SCRW 16MM 114.00

71825318 4.0MM FT CANC SCRW 18MM 114.00

71825320 4.0MM FT CANC SCRW 20MM 114.00

71825322 4.0MM FT CANC SCRW 22MM 114.00

71825324 4.0MM PT CANC SCRW 24MM 114.00

71825326 4.0MM PT CANC SCRW 26MM 114.00

71825328 4.0MM PT CANC SCRW 28MM 114.00

71825330 4.0MM PT CANC SCRW 30MM 114.00

71825335 4.0MM PT CANC SCRW 35MM 114.00

71825340 4.0MM PT CANC SCRW 40MM 114.00

71825345 4.0MM PT CANC SCRW 45MM 114.00

71825350 4.0MM PT CANC SCRW 50MM 114.00

71825355 4.0MM PT CANC SCRW 55MM 114.00

71825360 4.0MM PT CANC SCRW 60MM 114.00

71825370 4.0MM PT CANC SCRW 70MM 114.00

71825375 4.0MM PT CANC SCRW 75MM 114.00

71825380 4.0MM PT CANC SCRW 80MM 114.00

71826036-4.5MM LP S-T CRTX SCREW 36MM 80.00

71826046-4.5MM LP S-T CRTX SCRW 46MM 80.00

71827030-4.5MM S-T CRTX LCK SCREW 30MM 518.00

71827034-4.5MM S-T CRTX LCK SCREW 34 MM 518.00

71827036-4.5MM S-T CRTX LCK SCREW 36MM 518.00

71827038-4.5MM S-T LCK SCREW 38MM 518.00

71827048-4.5MM S-T CRTX LCK SCREW 48MM 518.00

71828055-5.7MM CANN LCK SCREW 55MM 838.00

71828065-5.7MM CANN LCK SCREW 65MM 838.00

71828070-5.7MM CANN LCK SCREW 70MM 838.00

71828075-5.7MM CANN LOCK SCREW 75MM 838.00

71828165-6.5MM LP P-T CANC SCREW 65MM 121.00

71828365 4.0MM PT CANC SCRW 65MM 114.00

72820207-PERI LOCVLP 3.5MM TIB LCK PLTE 2,124.00

72820406-PERILOC VLP3.5MM TIB LKG PLT IM 2,124.00

72820703-PERILOCVLP 3.5MM FM LK PLT IMPL 2,046.00

72822007-PERI LOCVLP 3.5MM TIB LKG PLT I 1,778.00

73826036PERI-LOC 4.5MM T25 CRTX SCR 36MM 86.00

73826080PERI-LOC 4.5MM T25 CRTX SCR 80MM 152.00

73827026 PERI-LOC 4.5MM T25 SCREW 26MM S 665.00

73827030 PERI-LOC 4.5MM T25 SCREW 30MM S 120.00

73827030 PERI-LOC 4.5MM T25LOCK SCR 30MM 525.00

73827032 PERI-LOC 4.5MM T25 SCREW32MM ST 86.00

73827032 PERI-LOC 4.5MM T25 SCREW32MM ST 341.00

73827034 PERI-LOC 4.5MM T25 SCREW34MM ST 86.00

73827034PERI-LOC 4.5MM T25 LOCK SCR 34MM 525.00
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73827036 PERI-LOC 4.5MM T25 SCREW36MM ST 525.00

73827038 PERI-LOC 4.5MM T25 SCREW38MM ST 525.00

73827044 PERI-LOC 4.5MM T25 SCREW44MM ST 525.00

73827050PERI-LOC 4.5MM T25LOCK SCR 50MM 525.00

73827064PERI-LOC 4.5MM T25LOCK SCR 64MM 525.00

73827070PERI-LOC 4.5MM T25LOCK SCR 70MM 525.00

74012905--1/8 DRILL BIT 581.00

7420280-6.50MM X 80MM CANN LOCK SCREW SS 867.00

74820080 6.5MM X 80MM CONICAL CAN SCR SS 755.00

74820095 6.5MM X 95MM CONICAL CAN SCR SS 755.00

74820260-605MM X 60MM CANN LOCK SCREW SS 867.00

74820509 4.5MM PRXFEM LCK PLT 9H R 243MM 3,051.00

75006533-PLUS SHOULDER IMPL HUM STEM 01 2,753.00

75006681-PLUS SHLDER IMPL HUM HD R21/+5 2,925.00

75006696-PLUS SHLDER IMPL GLEN 1-26 3,270.00

75006713-PLUS SHLDER IMPL BODY 30 MM 2,475.00

7MM CANNULA 99.00

8 MM EASY CLIP EZM08-08-08 1,598.00

8.0MM FLIP CUTTER II 1,163.00

8.25MM CANNULA 99.00

9MM TI CANN HUMERAL NAIL-EX 270MM 2,991.00

ABD PARACENTESIS 172.00

ABD PARACENTESIS 177.00

ABD PARACENTESIS 177.00

ABD PARACENTESIS W/IMAGING 208.00

ABG STICK 102.00

ACAPELLA CPT INITIAL 172.00

ACAPELLA CPT SUBSEQUENT 172.00

ACC 2.0MM SS CABLE W/CLAMP 982.80

ACCESS PEAK FLOW ME 69.00

ACCOUNT BALANCE FORWARD 0.00

ACCU-CHECK COMFORT STRIPS 6.00

ACE36E HARMONIC ACE SHEAR CURVED 896.00

ACETYLCHOLINE RECEPTOR BINDING AB 122.00

ACETYLCHOLINE RECEPTOR BINDING ANTIBODY 330.00

ACETYLCHOLINE RECEPTOR BLOCKING AB 122.00

ACID FAST STAIN 22.00

ACL TIGHTROPE RT 1,250.00

ACROMIOCLAVICULAR JOINT EXCISION 1,352.00

ACT OF DAY LIV ADL 117.00

ACT OF DAY LIV ADL 117.00

ACTH 216.00

ACTH STIMULATION TEST 0.00

ADAPTIC 3X3 1.00
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ADAPTIC 3X8 2.00

ADDITIONAL GLUCOSE 37.00

ADD'L 5CM SUTURE TRUNK 190.00

ADD'L AVULSION OF NAIL PLATE 104.00

ADD'L AVULSION OF NAIL PLATE 107.00

ADD'L SEQUENTIAL IV INFUSION,TO 1 HR-ER 188.00

ADD'L SEQUENTIAL IV INFUSION,TO 1 HR-OP 188.00

ADD'L SEQUENTIAL IV INFUSION,TO 1 HR-OP 188.00

ADENOIDECTOMY PRIMARY <12 505.00

ADENOIDECTOMY PRIMARY <12 505.00

ADMIN FLU VIRUS VACCINE 19.00

ADMIN FLU VIRUS VACCINE 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN IMMUNIZATION INJ 19.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 0.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN OF ADD'L VACCINATION 19.00

ADMIN PNEUMOCOCCAL VACCINE 19.00

ADMINIS INFLUENZA A(H1N1) IMMUNIZ 59.00

ADMINIS PNEUMOCOCCAL VACCINE 19.00

ADVANCE 2 TIBIAL BASE SIZE 3STD 3,528.00

ADVANCE STATURE FEMEROL SIZE 3 LEFT 7,413.00

ADVANCE STATURE FEMORAL SIZE 2 RIGHT 7,413.00

ADVANCE STATURE FEMORAL SIZE 3 RIGHT 7,413.00
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ADVANCE STATURE FEMORAL SIZE 4 7,413.00

ADVANCE STATURE FEMORAL SZ 2 LEFT 7,413.00

ADVANCE STATURE FEMORAL SZ 4 7,413.00

ADVANCEMENT FLAP 1,804.00

AERO CHAMBERS INSTR 253.00

AGENT NOS ASSAY W OPTIC 60.00

AIR AND BONE 80.00

AIR MATTRESS 50.00

AIRWAY NASO-PHARYNGEAL28F 8.00

AIRWAY NASO-PHARYNGEAL30F 8.00

AIRWAY RETRIEVAL BASKET 16M/120CM 468.00

ALBUMIN 44.00

ALCOHOLS (BLOOD) 96.00

ALCOHOLS (SALIVA) 18.00

ALDOLASE 89.00

ALDOSTERONE 348.00

ALK PHOS ISOENZYMES 23.00

ALKALINE PHOSPHATASE 46.00

ALKALOIDS NOS (NICOTINE) 155.00

ALLERGEN IMMUNOTH 3 STNG INSECT VENOMS 63.00

ALLERGEN IMMUNOTH 4 STNG INSECT VENOMS 73.00

ALLERGEN IMMUNOTH 5 STNG INSECT VENOMS 80.00

ALLERGEN IMMUNOTHERA 1STNG INSECT VENOM 41.00

ALLERGY INJECTION 2 OR MORE 59.00

ALLERGY INJECTION FIRST 37.00

ALLERGY INJECTION-2 OR MORE 59.00

ALLERGY INJECTION-2 OR MORE 59.00

ALLERGY INJECTION-2 OR MORE 59.00

ALLERGY INJECTION-SINGLE 37.00

ALLERGY INJECTION-SINGLE 37.00

ALLERGY INJECTION-SINGLE 37.00

ALLERGY PATCH TESTS 14.00

ALLOMATRIX BONE PUTTY 10.0CC 2,858.00

ALLOMATRIX BONE PUTTY 5.0CC 2,078.00

ALLOMATRIX CUSTOM BONE PUTTY 5CC 2,078.00

ALLOMATRIX CUSTOM BONE PUTTY 5CC 2,858.00

ALPHA 1 ANTITRIPSYIN 0.00

ALPHA SUBUNIT PITUITARY GLYCOPROTEIN 116.00

ALPHA-1-ANTITRYPSIN 121.00

ALPHA-1-ANTITRYPSIN PHENOTYPE 132.00

ALPHA-FETAPROTEIN (AFP) 150.00

ALS 1 EMERGENCY 1,229.00

ALS 1 NON EMERGENCY 1,182.00

ALS 2 EMERGENCY 1,736.00
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ALS 2 NON EMERGENCY 1,621.00

ALUMINUM-SERUM 230.00

AMBUL TX/ NO TRANSP/ NO CHRG 0.00

AMBULANCE NO PATIENT TRANSPORT 0.00

AMIKACIN LEVEL 160.00

AMINOLEVULINIC ACID URINE-TIMED 148.00

AMIODARONE 123.00

AMMONIA 132.00

AMP TOE JPI 1,337.00

AMPHIPHYSIN 109.00

AMPLICATION OF NUCLEIC ACID 150.00

AMPUTATE TOE IP JOINT 1,337.00

AMPUTATE TOE IP JOINT 1,377.00

AMPUTATE TOE IP JOINT 1,377.00

AMPUTATE TOE MTP JOINT 1,252.00

AMPUTATE TOE MTP JOINT 1,252.00

AMPUTATION OF TOE 1,216.00

AMPUTATION OF TOE 1,216.00

AMUPTATE FING/TH SGL W DIR CLOSE 1,337.00

AMYLASE 62.00

ANA 110.00

ANA TITER 100.00

ANABOLIC STEROIDS (DIHYDROTESTOST) 233.00

ANALGESICS NON OPIOID (ACETAMIN) 182.00

ANALGESICS, NON OPIOID (SALICYLATE) 98.00

ANALYTE QUANTITATIVE, NOS 116.00

ANAPLASMA PHOGOCYOPHILIUM AB IGG 59.00

ANCA 109.00

ANDROSTENEDIONE 251.00

ANES ARTERIAL LINE FEE 112.00

ANES BASE CHG/15MIN 112.00

ANES BILATERAL FACET INJ BLOCK 112.00

ANES CENTRAL LINE FLAT FEE 112.00

ANES CERV/THORACIC EPD/15MIN PRO FEE 112.00

ANES CONCIOUS SEDATION FEE 112.00

ANES DAILY PAIN MGNT PRO FEE 112.00

ANES EPIDUAL BLOOD PATCH/PRO FEE 112.00

ANES EPIDURAL INJ/PRO FEE 112.00

ANES FACILITY FEE EA ADDL 15 MIN 76.00

ANES FACILITY FEE INITIAL UP TO 15 MIN 271.00

ANES FLURO WITH EPIDURAL PRO FEE 112.00

ANES JNT SACRO INJ/PRO FEE 112.00

ANES NERVE BLOCK 112.00

ANES PICC LINE INSERT PRO FEE 112.00
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ANES TIME CHG/15MIN PRO FEE 112.00

ANES TRIGGER PT INJ/FLAT FEE 112.00

ANESTH CT OR MRI SCAN 112.00

ANGIOTENSION CONVERTING ENZYME (ACE) 0.00

ANKLE FRACTURE SCREW CASE 0.00

ANKLE FRACTURE SYSTEM 0.00

ANKLE WALKER-FIXED 70.50

ANKLE-LEG BRACE 649.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL DEPRESSION SCREENING, 15 MINUTES 38.00

ANNUAL NURSING FAC ASSESSMENT 273.00

ANNUAL WELLNESS VISIT PPPS INITIAL 30.00

ANNUAL WELLNESS VISIT PPPS INITIAL 30.00

ANNUAL WELLNESS VISIT PPPS INITIAL 30.00

ANNUAL WELLNESS VISIT PPPS INITIAL 30.00

ANNUAL WELLNESS VISIT PPPS INITIAL 31.00

ANNUAL WELLNESS VISIT PPPS INITIAL 31.00

ANNUAL WELLNESS VISIT PPPS INITIAL 31.00

ANNUAL WELLNESS VISIT PPPS INITIAL 340.00

ANNUAL WELLNESS VISIT PPPS INITIAL 340.00

ANNUAL WELLNESS VISIT PPPS INITIAL 340.00

ANNUAL WELLNESS VISIT PPPS INITIAL 340.00

ANNUAL WELLNESS VISIT PPPS INITIAL 340.00

ANNUAL WELLNESS VISIT PPPS INITIAL 350.00

ANNUAL WELLNESS VISIT PPPS INITIAL 350.00

ANNUAL WELLNESS VISIT PPPS INITIAL 350.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 30.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 30.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 30.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 30.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 31.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 31.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 31.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 220.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 220.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 220.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 220.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 220.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 227.00

ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 227.00
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ANNUAL WELLNESS VISIT PPPS SUBSEQUENT 227.00

ANOSCOPY DX 207.00

ANOSCOPY DX 213.00

ANOSCOPY; DX 207.00

ANOSCOPY; DX 207.00

ANOSCOPY; DX 213.00

ANOSCOPY; DX 213.00

ANOSCOPY; DX 213.00

ANOSCOPY; DX 213.00

ANTEPARTEM CARE  7 OR MORE VISITS 1,834.00

ANTEPARTEM CARE  7 OR MORE VISITS 1,834.00

ANTEPARTEM CARE  7 OR MORE VISITS 1,889.00

ANTEPARTEM CARE  7 OR MORE VISITS 1,889.00

ANTEPARTEM CARE ONLY 4-6 VISITS 1,023.00

ANTEPARTEM CARE ONLY 4-6 VISITS 1,023.00

ANTEPARTEM CARE ONLY 4-6 VISITS 1,054.00

ANTEPARTEM CARE ONLY 4-6 VISITS 1,054.00

ANTI GLIADIN ANTIBODY IGA 105.00

ANTI GLIADIN ANTIBODY IGG 105.00

ANTI GLIADIN ANTIBODY PANEL 0.00

ANTI GM1 484.00

ANTI HCV 129.00

ANTI- HSP70 68KD 309.00

ANTIBODY SCREEN 48.00

ANTIBODY, FUNGUS NOT ELSEWHERE SPECIFIED 144.00

ANTI-CCP 116.00

ANTIDEPRESSANT, TRICYCLIC (DESIPRAMINE) 142.00

ANTIDEPRESSANT, TRYCYLIC (AMITRIPTYLINE) 161.00

ANTIDEPRESSANTS, TRICYCLIC (IMIPRAMINE) 132.00

ANTIEPILEPTIC NOS (METHSUXIMIDE, S) 113.00

ANTIFUNGAL CREAM 2 OZ 4.00

ANTIGEN SCREENING 142.00

ANTIGENS; WH BODY EXTR BITING IN 9.00

ANTI-GLIADIN ANTIBODY PANEL IGA,IGM 0.00

ANTI-GLOMERULAR BASEMENT MEMBRANE AB 105.00

ANTI-THROMBIN III ACTIVITY 53.00

ANTI-THROMBIN III ANTIGEN 96.00

AO END DRILL BIT 60-14326 240.00

AO END DRILL BIT 60-19326 240.00

AORTA SCAN 161.00

AORTA SCAN 312.00

APALIPOPROTEIN B 139.00

APEX HUMERAL STEM 12MM x 60MM 7,457.00

APEX HUMERAL STEM 9MM 4,509.00
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APOLIPOPROTEIN E GENOTYING 0.00

APPENDECTOMY 1,530.00

APPENDECTOMY 1,576.00

APPENDECTOMY 1,576.00

APPENDECTOMY 2,076.00

APPENDECTOMY OF RUPTURED APPENDIX 2,138.00

APPENDECTOMY OF RUPTURED APPENDIX 2,138.00

APPLICATION EXTERNAL FIXATOR 2,577.00

APPLICATION LONG ARM SPLINT 230.00

APPLICATION LONG LEG SPLINT/KNEE IMMOBIL 230.00

APPLICATION OF LONG ARM CAST 213.00

APPLICATION OF LONG ARM CAST 213.00

APPLICATION SHORT ARM SPLINT STATIC 230.00

APPLICATION SHORT LEG SPLINT CALF TO FT 230.00

APPLY FINGER SPLINT 230.00

APPLY FINGER SPLINT; DYNAMIC 231.00

APPLY FOREARM CAST 205.00

APPLY FOREARM CAST 205.00

APPLY FOREARM SPLINT 144.00

APPLY FOREARM SPLINT 144.00

APPLY FOREARM SPLINT 144.00

APPLY GAUNTLET CAST 221.00

APPLY LONG ARM SPLINT 171.00

APPLY LONG ARM SPLINT 171.00

APPLY LONG LEG CAST 307.00

APPLY LONG LEG CAST 307.00

APPLY LONG LEG CAST 317.00

APPLY LONG LEG CAST 317.00

APPLY LONG LEG SPLINT 167.00

APPLY LONG LEG SPLINT 167.00

APPLY LOWER LEG SPLINT 149.00

APPLY LOWER LEG SPLINT 149.00

APPLY SHORT ARM CAST 792.00

APPLY SHORT ARM SPLINT; DYNAMIC 184.00

APPLY SHORT ARM SPLINT; DYNAMIC 281.00

APPLY SHORT LEG CAST 202.00

APPLY SHORT LEG CAST 202.00

APPLY SHORT LEG CAST 205.00

APPLY SHORT LEG CAST 205.00

APPLY SHORT LEG CAST 269.00

APPLY SHORT LEG CAST 269.00

AQUACEL AG DRESSING 9CMX25CM 63.00

AQUACEL AG DRESSING 9CMX30CM 79.00

AQUACEL AG DRESSING 9CMX35CM 88.00
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ARGININE VASOPRESSIN,PLASMA  (ADH) 271.00

ARSENIC 163.00

ARTERIAL BLOOD GAS 142.00

ARTERIAL BLOOD GAS 142.00

ARTHOT KNEE W EXPL/BX/REM FB 1,120.00

ARTHREX QUICKSET KIT 5CC 2,310.00

ARTHRO KNEE FB REMOVAL 230.00

ARTHRO OF KNEE REMVL LOOSE/FRGN BODY 1,271.00

ARTHRO OF KNEE RMVL LOOSE/FRGN BODY 1,271.00

ARTHRO PUMP TUBING 168.00

ARTHRO, KNEE, FB REMOVAL 230.00

ARTHROCEN/ASP/INJ IMTERM JNT/BURSA W/O U 552.00

ARTHRODESIS GREAT TOE MTP JOINT 1,955.00

ARTHRODESIS GREAT TOE MTP JOINT 1,955.00

ARTHROSCOP ROTATOR CUFF REPR 2,586.00

ARTHROSCOPICALLY ANTER LIG RPR/AUG/RECO 2,408.00

ARTHROSCOPICALLY ANTERLIG RPR/AUG/RECO 2,408.00

ARTHROSCOPY BICEP TENODESIS 2,096.00

ARTHROSCOPY PENCIL HANDSAW 8.75

ARTHROSCOPY ROTATOR CUFF REPAIR 2,586.00

ARTHROTOMY ANKLE W SYNOVECTOMY 1,303.00

ARTHROTOMY,KN,W/EXPLORATION,DRANGE 1,722.00

ARTHROTOMY,KN,W/EXPLORATION,DRANGE 1,722.00

ARTICULAR 19X20MM GLENOID HEAD 52-44MM 2,538.00

ARTICULAR HUMERAL COMPONENT 52MMX48MM OV 8,283.00

ASCORBIE ACID 90.00

ASNIS 111 CANNULATED SCREW 5.0 X 50MM 440.00

ASNIS 111 CANNULATED SCREW 6.5 X 80MM 656.00

ASNIS III CANNULATED SCREW 4.0 X 32MM 379.00

ASNIS MICRO CANNULATED SCREW 3.0 X 26MM 505.00

ASNIS MICRO CANNULATED SCREW 3.0 X 28MM 505.00

ASO 66.00

ASPERGILLUS FUMIGATUS IGE 46.00

ASPERGILLUS PROFILE (FARMERS LUNG) 136.00

ASPIRATE CYST/HEM/SEROMA/ABSCESS 232.00

ASPIRATE CYST/HEM/SEROMA/ABSCESS 232.00

ASPIRATE HEM/SEROMA/ABSCESS 232.00

ASPIRATE HEM/SEROMA/ABSCESS 232.00

ASPIRATE HEM/SEROMA/ABSCESS 239.00

ASPIRATE PLEURA W/O IMAGING 1,512.00

ASPIRATE PLEURA W/O IMAGING 1,557.00

ASPIRATE PLEURA W/O IMAGING 1,557.00

ASPIRATE PLEURA W/O IMAGING 1,557.00

ASPIRATE PLEURA WITH IMAGING 1,866.00
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ASPIRATE PLEURA WITH IMAGING 1,866.00

ASPIRATE PLEURA WITH IMAGING 1,866.00

ASPIRATE/INJ GANGLION CYST 135.00

ASPIRATIE/INJ CYST 135.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 44.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 44.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 45.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 45.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 45.00

ASSESS HLTH/BEHAVE EA 15 MINS INIT 45.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 43.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 43.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 44.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 44.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 44.00

ASSESS HLTH/BEHAVE EA 15 MINS SUBSEQ 44.00

AURAL REHAB WITH OR W/O PROGRAMMING 191.00

AUTO PREMIUM PLUS 111987 2,336.00

AUTO SUT 015477L 218.00

AUTO SUT 55.060 BLUE 4.25

AUTO SUT 55.170 TAN 6.50

AUTO SUT 55.200 BROWN 4.25

AUTO SUT 88861993-52 4.25

AUTO SUT 90-4.8 015485L 6.50

AUTO SUT CAPROSYN CC914 8.75

AUTO SUT CAPROSYN UC978 4.75

AUTO SUT CL-883 8.75

AUTO SUT ENDO STI 173023 266.00

AUTO SUT GIA UNIT 6048S 729.00

AUTO SUT HERNIA 4.8 174007 5.50

AUTO SUT INSUF 14GA NEED 21.75

AUTO SUT LDS 15 090275 279.00

AUTO SUT LDS PLDS 15 092001 253.40

AUTO SUT LDS PLDS 15 DON'T USE 253.40

AUTO SUT PREMIUM 31 1,595.00

AUTO SUT PREMIUM STAPLER 25 117.50

AUTO SUT REFLEX ONE 25W 33.00

AUTO SUT ROYAL 35W 054887 6.50

AUTO SUT SKIN STAPLER 8535 35W * 17.00

AUTO SUT STAPLER 55-4.8 56.50

AUTO SUT STAPLER REMOVER 3.00

AUTO SUT SURGIWAND 346.50

AUTO SUT TA 30 015433 15.25

AUTO SUT TA 30 PREMIUM 4.75
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AUTO SUT TA 55.48 015707 4.75

AUTO SUT TA 55-4.8 242.00

AUTO SUT TA 90 4.8S  TA9048S 705.00

AUTO SUT TA30 4.8 421.25

AUTO SUT TA90 3.5 015477L 137.00

AUTO SUT VERASTEP 11MM 177.25

AUTO SUT VERASTEP 12MM VS101512P 176.00

AUTO SUT VERASTEP 5MM 161.50

AUTO SUT VERASTEP 5MM VS101505 158.00

AUTO SUTURE 030678 363.50

AUTO SUTURE 1993-52 68.00

AUTO SUTURE CN825L 25.00

AUTO SUTURE G1744 68.00

AUTO SUTURE LDS PLDS 15092001 900.00

AUTO SUTURE SS694 68.00

AUTO SUTURE STAPLER 174023 237.25

AUTO SUTURE STAT TACK 5MM OMS-TTSS 1,110.00

AUTO SUTURE TACKER 5MM MESH TTSD-30 595.00

AUTO SUTURE UG778 5.00

AUTOANTIBODIES TO Jo 1,SERIUM 129.00

AUTOIMMUNE LIVER DISEASE EVALUATION 0.00

AVULSION OF NAIL PLATE PART/COMPLETE 222.00

AVULSION OF NAIL PLATE PART/COMPLETE 222.00

AVULSION OF NAIL PLATE PART/COMPLETE 222.00

AVULSION OF NAIL PLATE PART/COMPLETE 222.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE PART/COMPLETE 229.00

AVULSION OF NAIL PLATE SIMPLE SINGLE 222.00

BABESIA MICROTI IgG ANTIBODY 53.00

BACTERIA ID-aerobe 71.00

BACTERIA ID-ANAEROBE 71.00

BACTERIUM NOT ELSEWHERE SPECIFIED (LYST) 93.00

BAG CS DRAINAGE 8.00

BANDAGE ACE 2 1.00

BANDAGE ACE 3 1.00

BANDAGE ACE 4 2.00

BANDAGE ACE 6 2.00

BANDAGE ACE 6 x 15 6.00

BANDAGE CONFORM 2 1.00
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BANDAGE CONFORM 3 1.00

BANDAGE CONFORM 4 1.00

BANDAGE CONFORM 6 1.00

BANDAGE ESMARK 4 X 12 7.00

BANDAGE ESMARK 6 X 12 57.00

BANDAGE FLUFF 4.5 3.50

BANDAGE FOAM DRESSING 4X4 5.00

BANDAGE MEPILEX BONDER 3X3 6.00

BANDAGE MEPILEX LITE 6X6 14.00

BANDAGE ROLL GZE 3 6.50

BANDAGE ROLL GZE 4 4.25

BARRIER OINTMENT SOOTHE & COOL 2% 3.00

BARTONELLA AB IGG 59.00

BARTONELLA AB IGM 47.00

BASEPLATE 15 MM GBP-0960-030-15 5,048.00

BASIC COMPREHENSIVE HEARING TEST 96.00

BASIC METABOLIC PANEL 77.00

BAZA CLEAR 6.00

BAZA CREAM 2 OZ. 14.00

BB  FROZEN PLASMA 484.00

BB ANTIBODY ID, ELUTION EACH 159.00

BB ANTIBODY ID, PER CELL PANEL 159.00

BB BLOOD GROUP(ABO) 48.00

BB CELL SEPARATION 93.00

BB CHEMICAL TREATMENT/RBC ab ID 93.00

BB COMPATIBILITY-PER UNIT 89.00

BB COOMBS DIRECT 48.00

BB ENZYME PANEL AB 93.00

BB FP-THAW-EACH UNIT 93.00

BB IRRADIATED PLATELET 3,085.00

BB IRRADIATED RED CELL 778.00

BB PLATELETS ISSUED 2,776.00

BB RBC ANTIGEN PHENOTYPE 93.00

BB RBC LEUKO REDUCED 778.00

BB RH  PHENOTYPE (C,c,E,e,) 93.00

BB RH FACTOR 48.00

BB TYPE & SCREEN 0.00

BB TYPE AND SCREEN 0.00

BB-TAK 197.00

BCR/ABL MAJOR BREAKPOINT 219.00

BCR/ABL MINOR BREAKPOINT 219.00

BCR/ABL,TRANSLOCATION 9;22 FLUOR IN SIT 0.00

BD ULTRA FINE 1/2ML INS SYR 1.00

BEHAV CHANGE SMOKING 3-10 MIN 33.00
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BEHAV CHNG SMOKING > 10 MIN 62.00

BELTS RIB MEN UNIVERSAL 45.75

BENZODIAZEPINES 1-12 (DIAZEPAM) 166.00

BETA 2 GLYCOPROTEIN IGA 230.00

BETA 2 GLYCOPROTEIN IGG 230.00

BETA 2 GLYCOPROTEIN IGM 230.00

BETA CELL AUTOANTIBODY 104.00

BETA-2-MICROGLOBULIN 122.00

BETA-CAROTENE 84.00

BETA-HCG QUANTITATIVE 136.00

BILE BAG 21.00

BILI DIRECT & TOTAL 0.00

BINOCULAR MICROSCOPY 67.00

BIO COMP INTERFSCRW W DISP SHTH 840.00

BIOCOMPOSITE SCREW 840.00

BIODFENCE 4X4 PATCH - BD010404 5,250.00

BIOFOAM SHELL SIZE 48MM GROUP B 8,738.00

BIOFOAM SHELL SIZE 52MM GROUP D 8,738.00

BIOFOAM SHELL SIZE 54MM GROUP E 8,738.00

BIOFOAM SHELL SIZE 56MM GROUP F 8,738.00

BIOFOAM SHELL SIZE 58MM GG 8,738.00

BIOFOAM SHELL SIZE 62MM GROUP G 8,738.00

BIOFOAM SHELL SZ 50MM GROUP C 8,738.00

BIOFOAM SHELL SZ 66MM GROUP H 8,738.00

BIOFOAM SHELL SZ 68MM GROUP H 8,738.00

BIOMOTION HM 2300 HM2300 2,925.00

BIOMOTION HM1700 2,925.00

BIOPSY OF CERVIX 313.00

BIOPSY OF CERVIX 313.00

BIOPSY OF CERVIX 313.00

BIOPSY OF CERVIX 322.00

BIOPSY OF CERVIX 322.00

BIOPSY OF CERVIX 322.00

BIOPSY OF CERVIX 322.00

BIOPSY OF CERVIX 322.00

BIOPSY OF LIP 234.00

BIOPSY OF LIP 234.00

BIOPSY OF PALATE UVULA 295.00

BIOPSY OF PALATE UVULA 295.00

BIOPSY OF SKIN SUBQ EACH ADD'L LESION 79.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 239.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 239.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00
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BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00

BIOPSY OF SKIN/SUBQ SINGLE LESION 246.00

BIOPSY SKIN 239.00

BIOPSY SKIN 246.00

BIOPSY SKIN EACH ADDITIONAL LESION 79.00

BIOPSY SKIN EACH ADDITIONAL LESION 81.00

BIOPSY SKIN EACH ADDITIONAL LESION 81.00

BIOPSY/REMOVAL  LYMPH NODES 1,220.00

BIOPSY/REMOVAL LYMPH NODES 757.00

BIOPSY/REMOVAL OF LYMPH NODES 1,016.00

BIOTINIDASE 152.00

BIPAP/CPAP 597.00

BK VIRUS DNA QUANT PCR 315.00

BLADDER INSTILL 683.00

BLADDER SCAN 47.00

BLADDER SCAN 47.00

BLADDER SCAN 213.00

BLADDER SCAN 219.00

BLADDER SCAN 219.00

BLADDER SCAN - PRO FEE 46.00

BLADDER SCAN MEASURE OF POSTVOIDING 46.00

BLADDER SCAN MEASURE OF POSTVOIDING 46.00

BLADDER SCAN MEASURE OF POSTVOIDING 47.00

BLADDER SCAN MEASURE OF POSTVOIDING 47.00

BLADDER SCAN MEASURE OF POSTVOIDING 47.00

BLADDER SCAN MEASURE OF POSTVOIDING 47.00

BLASTOMYCOSIS ANTIBODY 110.00

BLOOD ADM 1 UNIT 1,127.00

BLOOD ADM 2 UNITS 1,127.00

BLOOD ADM 3 UNIT 1,127.00

BLOOD ADM 4 UNITS 1,127.00

BLOOD ADM 5 UNITS 1,127.00

BLOOD ADMINISTRATION 1,127.00

BLOOD COUNT W/MANUAL DIFF 31.00

BLOOD CULTURE 122.00

BLOOD GLUCOSE 7.00

BLOOD WARMING BAG IV W/EXT. TUBE 29.00

BLOOD Y IV SOLU SECONDARY SET 7.00

BLS EMERGENCY 742.00

BLS EMERGENCY DOA 742.00

BLS NON EMERGENCY 699.00

BLU FLEX VASOPRESS CALF GARMENT LARGE 33.00
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BLU FLEX VASOPRESS CALF GARMENT MEDIUM 26.00

BLU FLEX VASOPRESS FOOT GARMENT STANDARD 27.00

BMINI UNIVERSAL PAD SV007062 231.00

BODY REVERSE 42/10MM 75003714 4,185.00

BONE MARROW BIOPSY 1,099.00

BONE SCREW 2.3 X 11MM 189.00

BONE SCREW 2.3 X 21MM 189.00

BONE SCREW 2.7MM x 14MM 344.00

BONE SCREW 2.7MM X 16MM 344.00

BONE SCREW 2.7MM X 20MM 344.00

BONE SCREW T10 3.5 X 22MM 177.00

BONE SCREW T7 2.7 X 30MM 160.00

BONE SCREW T7 2.7X12MM 366.00

BONE SCREW T7 2.7X14MM 366.00

BONE SCREW T7 2.7X16MM 366.00

BONE-PREP KIT 227.00

BORDETELLA PERTUSSIS 0.00

BORDETELLA PERTUSSIS (SWAB) 315.00

BORDETELLA PERTUSSIS IgG 117.00

BP 180 230 0.00

BRIEF LINERS 7 X 17 9.00

BRIEF XX LARGE 34.00

BRIEFS ADULT LARGE-LTC 13.00

BRNCHOSCPY, W/ FLUOR, DX W/WASH, LVGE,BX 837.00

BRNCHOSCPY,INCL FLUOR, DX W/WASH, LAVAGE 782.00

BRONCH ADAPTER 6.50

BRONCHO CATH 35FR 259.00

BRONCHO CATH 37FR 259.00

BRONCHO CATH 39FR 259.00

BRONCHO CATH 41FR 259.00

BRONCHOSCOPY W REMOVAL OF FB 834.00

BRONCHOSCOPY W REMOVAL OF FB 859.00

BRONCHOSCOPY W/ASPIRATION TRACH TREE 727.00

BRONCHOSCOPY W/ASPIRATION TRACH TREE 749.00

BRONCHOSCOPY W/FB REMOVAL 834.00

BRONCHOSCOPY WITH ASPIRTATIONS INITIAL 749.00

BRONCHOSCOPY WITH ASPIRTATIONS INITIAL 749.00

BRONCHOSCOPY WITH REMOVAL FB 859.00

BRONCHOSCOPY WITH REMOVAL FB 859.00

BRONCHOSCOPY, INCL FLUORO, DX W/WASH 776.00

BRONCHOSCOPY, INCL FLUORO, DX W/WASH 776.00

BULB IRRIGATION TRAY 3.00

BUN 37.00

BUNION CORRECT W JNT RESCT IMPL 2,448.00
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BUNIONECTOMY W/ BY PHALYNX OSTEOTOMY 1,689.00

BUNIONECTOMY WITH OSTEOTOMY 1,618.00

BUNIONECTOMY WITH OSTEOTOMY 1,618.00

BUR OVAL MEDIUM 5091-236 28.00

BURN CARE 5-10% BODY SURFACE 347.00

BURN CARE W/O ANESTHESIA,SMALL 280.00

BURN TREATMENT <5% 402.00

BURN TREATMENT >10% 455.00

BURN TREATMENT 5-10% 428.00

BUSINESS LAUNDRY 0.35

BX BREAST 1ST LESION US IMAG 903.00

BX BREAST 1ST LESION US IMAG 903.00

BX BREAST ADD LESION US IMAG 328.00

BX BREAST PERCUT W/IMAGE 517.00

BX BREAST PERCUT W/IMAGE GUIDE 533.00

BX BREAST PERCUT W/IMAGE GUIDE 533.00

BX BREAST PERCUT W/O IMAGE GUIDE 348.00

BX BREAST PERCUT W/O IMAGE GUIDE 348.00

BX DONE W/COLPOSCOPY ADD-ON 137.00

BX EXTERNAL EAR 229.00

BX EXTERNAL EAR 229.00

BX OF OVARY UNILAT OR BILAT 1,033.00

BX OF SKIN SINGLE LESION 246.00

BX OF SKIN SINGLE LESION 246.00

BX SKIN 81.00

BX SKIN 81.00

BX VAGINAL MUCOSA; SIMPLE 282.00

BX/REMOVAL LYMPH NODE(S) 780.00

BX/REMOVAL LYMPH NODE, OPEN AXILARY 1,046.00

BX/REMOVAL LYMPH NODE, OPEN AXILARY 1,046.00

BX/REMOVAL LYMPH NODE, OPEN CERV 1,257.00

BX-BREAST PERCUT W/0 IMAGE 338.00

BX-SKIN SQ/MM; SGL 246.00

BX-SKIN SQ/MM; SGL 246.00

C DIFF TOXIN BY PCR 206.00

C DIFFICILE 109.00

C1 ESTERASE INHIBITOR, FUNCTIONAL 109.00

C1 ESTERASE INHIBITOR, QUANT 109.00

C3 COMPLEMENT 109.00

C3C4 0.00

C4 COMPLEMENT 109.00

CA 272.00

CA 27-29 180.00

CA SCREEN: FLEXI SIGMOIDSCOPE 318.00
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CA SCREEN: FLEXI SIGMOIDSCOPE 318.00

CA SCREEN; FLEXI SIGMOIDSCOPE 309.00

CA SCREEN-FLEXI SIGMOIDSCOPE 318.00

CA125 187.00

CA15-3 180.00

CA19-9 187.00

CACT DEFICIENCY 0.00

CADMIUM 199.00

CALCIUM 46.00

CALCULI/URINARY  (STONE ANAYLSIS) 66.00

CALPROTECTIN FECAL 204.00

CAMPYLOBACTER ANTIGEN TEST 60.00

CANALITH REPOSITIONING PROC 129.00

CANALITH REPOSITIONING PROC 129.00

CANALITH REPOSITIONING PROC 132.00

CANCELLOUS SCRW FULL THRD SS 3  14MM 138.00

CANCELLOUS SCRW FULL THRD SS 3 X 16MM 138.00

CANDIDA ALBICANS 109.00

CANN CORTEX REAMER 4.0MM 1,127.00

CANN DRILL 2.7MM WITH AO COUPLING 814.00

CANN SCR 6.5MM X 100MM 22MM PT SS 749.00

CANN SCR 6.5MM X 100MM 46MM PT SS 749.00

CANN SCR 6.5MM X 105MM 22MM PT SS 749.00

CANN SCR 6.5MM X 105MM 46MM PT SS 749.00

CANN SCR 6.5MM X 110MM 22MM PT SS 749.00

CANN SCR 6.5MM X 110MM 46MM PT SS 749.00

CANN SCR 6.5MM X 115MM 22MM PT SS 749.00

CANN SCR 6.5MM X 115MM 46MM PT SS 749.00

CANN SCR 6.5MM X 120MM 22MM PT SS 749.00

CANN SCR 6.5MM X 120MM 46MM PT SS 749.00

CANN SCR 6.5MM X 125MM 22MM PT SS 749.00

CANN SCR 6.5MM X 125MM 46MM PT SS 749.00

CANN SCR 6.5MM X 30MM 22MM PT SS 749.00

CANN SCR 6.5MM X 35MM 22MM PT SS 749.00

CANN SCR 6.5MM X 40MM 22MM PT SS 749.00

CANN SCR 6.5MM X 45MM 22MM PT SS 749.00

CANN SCR 6.5MM X 50MM 22MM PT SS 749.00

CANN SCR 6.5MM X 55MM 22MM PT SS 749.00

CANN SCR 6.5MM X 55MM 46MM PT SS 749.00

CANN SCR 6.5MM X 60MM 22MM PT SS 749.00

CANN SCR 6.5MM X 60MM 46MM PT SS 749.00

CANN SCR 6.5MM X 65MM 46MM PT SS 749.00

CANN SCR 6.5MM X 70MM 46MM PT SS 749.00

CANN SCR 6.5MM X 80MM 46MM PT SS 749.00
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CANN SCR 6.5MM X 85MM 46MM PT SS 749.00

CANN SCR 6.5MM X 90MM 46MM PT SS 749.00

CANN SCR 6.5MM X 95MM 22MM PT SS 749.00

CANN SCR 6.5MM X 95MM 46MM PT SS 749.00

CANN SCR 7.0 X 105MM SS 16THD 837.00

CANN SCR 7.0 X 110MM SS 16THD 837.00

CANN SCR 7.0 X 115MM SS 16THD 837.00

CANN SCR 7.0 x 75MM SS 16THD 837.00

CANN SCREW ASNIS III 4.0 x 36MM 379.00

CANN SCREW ASNIS III 4.0 x 4MM 379.00

CANNULATED DRILL 2.1MM AO COUPLING SINGL 404.00

CANNULATED DRILL 6MM 660.00

CANNULATED DRILL 6MM NAUTILUS 983.00

CANNULATED SCREW 16MM 4.0 121816 678.00

CANNULATED SCREW 3MM 292623 79.00

CANNULATED SCREW 3MM/32MM 402732 416.00

CANNULATED SCREW 3MM/32MM 402732 601.00

CANNULATED SCREW 42MM 121842 678.00

CANNULATED SCREW 46MM 121846 838.00

CANNULATED SCREW 50MM 4.0 245.22

CARBON MONOXIDE 111.00

CARDIAC PROTOCOL 0.00

CARDIAC REHAB HOLD NO CHARGE 0.00

CARDIAC REHAB WITH ECG 190.00

CARDIAC REHAB WO ECG 111.00

CARDIO PULM RESUSCI 1,038.00

CARDIOLIPIN AB IGA 230.00

CARDIOLIPIN AB IGG 230.00

CARDIOLIPIN AB IGM 230.00

CARDIOLIPIN/BETA 2 GYLCO PANEL 0.00

CARDIOVERSION 1,134.00

CARE OF MISCARRIAGE 919.00

CARE OF MISCARRIAGE 919.00

CARE OF MISCARRIAGE SURGICAL, 1ST TRI 947.00

CARPAL TUNNEL RELEASE 1,017.00

CARPAL TUNNEL SURGERY 987.00

CARPAL TUNNEL SURGERY 987.00

CAST BOOT/HEEL 119.00

CAST BOOT/HEEL 119.00

CAST LONG ARM 214.00

CAST LONG LEG 336.00

CAST REMOVAL 23.00

CAST REMOVAL 24.00

CAST SHORT ARM 147.00
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CAST SHORT LEG 270.00

CAST WALKING HEEL 59.00

CASTING PROCEDURE-IMMEDIATE 581.00

CASTING PROCEDURE-MAJOR 1,036.00

CASTING PROCEDURE-MINOR 364.00

CAT SCRATCH FEVER (Bartonella aby) 59.00

CAT SCRATCH FEVER (BARTONELLA) 0.00

CATECHOLAMINE 229.00

CATECHOLAMINE PLASMA 229.00

CATH 0165814 14FR 5CCNL 10.00

CATH 0165L12 12FR 5CC 9.00

CATH 0165L20 20FR 5CC 8.00

CATH 0165L24 24FR 5CC 10.00

CATH 0169L12 12FR 5CC 26.00

CATH 0169L14 14FR 5CC 29.50

CATH 119V 22FR CONT 22.00

CATH 165812 12FR 5CC 11.00

CATH 165816 16FR 5CC NL 9.00

CATH 165818 18FR 5CC NFL 8.00

CATH 165820 20FR 5CC NL 8.00

CATH 165824 24FR 5CC NL 9.00

CATH 165L18 18FR 5CC 9.00

CATH 165PL08 8FR 3CC 15.00

CATH 165PL10 10FR 3CC 16.00

CATH 166818 18FR 30CC NL 12.00

CATH 166824 24FR 30CC NL 21.00

CATH 166SI18 18FR 30CC 21.00

CATH 166V18S 18FR 30CC 30.25

CATH 166V20S 20FR 30CC 12.00

CATH 166V22S 22FR 30CC 12.00

CATH 166V24S 24FR 30CC 12.00

CATH 167SI22 22 FR CATH 34.00

CATH 167SI24S 24FR 30CC 37.00

CATH 167V16S 16FR 30CC 20.00

CATH 167V20S 20FR 30CC 30.00

CATH 167V24S 2FR 30CC 06200167V24S 23.00

CATH 16FR 5CC 8.00

CATH 22FR 30CC EMMETT MODEL 33.00

CATH 25FR 30CC EMMETT MODEL 33.00

CATH 2WAY 22FR 30CC 35.00

CATH 2WAY 24FR 30CC 25.00

CATH 2WAY 26FR 30CC 10.00

CATH 3 WAY 5CC 119L 18FR 27.00

CATH 3 WAY 5CC 119L 20FR 27.00
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CATH 3-WAY 5CC 16F 119L 68.00

CATH AXXCESS 6FR 400-116 68.00

CATH BALLOON DILATOR 2MM B5-2C 487.00

CATH CENTRAL VEIN KIT 14GA 91.25

CATH CONE TIP 7 FR 20.00

CATH COUDE 010116 16FR E 1/21/10 21.75

CATH COUDE 0102L14 14FR 26.00

CATH COUDE 0102L20 20FR 29.00

CATH COUDE 0102L22 22FR 33.00

CATH COUDE 14FR 30CC 56.50

CATH COUDE 16FR 102L16 25.00

CATH GROSHONG 3FR 68.00

CATH GROSHONG 4 FR 248.00

CATH GROSHONG 8FR CV 618.00

CATH INDC KT 120047 563.75

CATH INSERTION SIMPLE 105.00

CATH INSERTION-INDWELLING 153.00

CATH INTRODUCER KIT 9FR 1,258.00

CATH LEG STRAP (OR) 5.00

CATH MAL 086024 24FR 4.25

CATH MALE/FEMALE 8FR 4.00

CATH NERVE BLOCK KIT AB-0506 236.00

CATH RADIAL ARTERY SET 26.00

CATH RADIOPAQUE 6 FR 27.00

CATH ROB 056108 8FR 1.00

CATH ROB 056110 10FR 9.00

CATH ROB 056112 12FR 1.00

CATH ROB 056114 14FR *** 3.00

CATH ROB 16FR #056116 9.00

CATH SOLO POWER DOUBLE PICC-5FR 300.00

CATH SOLO POWER PICC - 4FR 413.00

CATH SOLO POWER PICC 5FR DUAL 358.00

CATH SPIRAL TIP 5 FR 17.00

CATH SUCT D LINE 10 FR 1.16

CATH SUCT D LINE 14FR 2.00

CATH SUCT DEELEE 10 F 20CC 8.75

CATH SUCTION W/GLOVE 10FR 1.00

CATH SUCTION W/GLOVE 14FR 2.00

CATH SUCTION W/GLOVE 6FR 2.00

CATH SUCTION W/GLOVE 8FR 2.00

CATH TRAY 15 FR 4.00

CATH TRAY 16 FR COMP #300016A 36.00

CATH TRAY 16FR 41.25

CATH TRAY 16FR 899716 78.25
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CATH TRAY 16FR. COMP NL 32.00

CATH TRAY UMB VESS 5.0FR 136.00

CATH TRAY W/O CATH 21.00

CATH TRIPLELUMEN 7FRX30CM 69.00

CATH TROC 28FR 16 42.00

CATH TROC 32FR 16 42.00

CATH TROCAR KIT 12FR 9 82.00

CATH TROCAR KIT 28FR 10 77.00

CATH UMB ARTERY 8FR 15 31.00

CATH UMBILICAL ARTERY 5FR 28.00

CATH WHISTLE TIP 5 FR 33.00

CATH YANKAUER SUCTION 1.00

CATHETER 165L16  16FR 5CC 10.00

CATHETER 16FR 5CC 17.25

CATHETER 22FR 165L22 10.00

CATHETER 3 WAY 30CC #167SI18 33.00

CATHETER COUDE 18FR 102L18 25.00

CATHETER SECUREMENT KIT FC LTC 14202090 0.00

CATHETER SECUREMENT KIT FCS200XT 13.00

CATHETER THORAC-32F 26.00

CATHETER TUBE HOLDER PAD 19.50

CATHETER TUBEHOLDER STRAP 11.00

CATHETER URETERAL CONE TIP 10FR 39.00

CATHETER URETERAL CONE TIP 8.0FR 39.00

CATHETER URETERAL OPEN END 7.0FR 33.00

CBC W/ AUTO DIFF 75.00

CBC WTH MANUAL DIFF 0.00

CD38 LUEKEMIA/LYMPHOMA IMMUNOPHEN FLOW C 0.00

CD4 106.00

CD4/CD8 COUNT WITH RATIO 165.00

CD4/CD8 CT WITH RATIO 0.00

CEA 171.00

CECOPEXY-  UNLISTED PROCEDURE 2,121.00

CELIAC DISEASE ANTIBODY PANEL 0.00

CELL COUNT & DIFF, BODY FLUID 48.00

CENTRAL SCREW NONLOCKING 6.5 x 20MM 669.00

CENTROMERE ANTIBODIES 109.00

CENTROMERE ANTIBODY 105.00

CERAMIC HEAD 32MM MEDIUM 0MM 4,050.00

CERAMIC HEAD 32MM SHORT 3.5MM 4,050.00

CERULOPLASMIN 96.00

CERUMEN REMOVAL 124.00

CERUMEN REMOVAL 124.00

CERUMEN REMOVAL 124.00
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CERUMEN REMOVAL 124.00

CERUMEN REMOVAL 128.00

CERUMEN REMOVAL 128.00

CERUMEN REMOVAL 128.00

CERUMEN REMOVAL 128.00

CERUMEN REMOVAL 128.00

CESAREAN DELIVERY 2,923.00

CESAREAN DELIVERY INCL POSTPARTUM CARE 2,923.00

CESAREAN DELIVERY INCL POSTPARTUM CARE 3,011.00

CESAREAN DELIVERY ONLY 2,124.00

CESAREAN DELIVERY ONLY 2,188.00

CHANGE GASTROSTOMY TUBE 475.00

CHANGE GASTROSTOMY TUBE 475.00

CHANGE GASTROSTOMY TUBE 475.00

CHANGE GASTROSTOMY TUBE 489.00

CHANGE GASTROSTOMY TUBE 489.00

CHANGE GASTROSTOMY TUBE 489.00

CHANGE GASTROSTOMY TUBE 489.00

CHANGE GASTROSTOMY TUBE 520.00

CHANGE OF CYSTOSTOMY TUBE 631.00

CHANGE OF CYSTOSTOMY TUBE; SIMPLE 255.00

CHANGE OF CYSTOSTOMY TUBE; SIMPLE 255.00

CHANGE STENT VIA TRANSURETH 2,501.00

CHEILECTOMY 1,679.00

CHEILECTOMY 1,679.00

CHEM 10 12.00

CHEM 10 12.00

CHEM CAUT GRANULATION OF TISSUE 181.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEM CAUT GRANULATION OF TISSUE 186.00

CHEMILUMINESCENT ASSAY AMH 100.00

CHEMO IM OR SUBQ 188.00

CHEMO INFUSION 514.00

CHEMO INFUSION-EACH ADD'L HR 163.00

CHEMO SITE VENOUS ACCESS 103.25

CHEMSTRIP 0.00

CHEMSTRIP BG METER 15.00

CHEST DRAIN VALVE 46.00

CHEST DRAINAGE PLEUR-EVAC 85.00

CHEST TUBE INSERTION 1,202.00
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CHLAMYDIA, IGG 108.00

CHLAMYDIA/GC DNA 315.00

CHLORIDE 42.00

CHOLANGIOGRAM INTRAOP 106.00

CHOLANGIOGRAM INTRAOP 106.00

CHOLANGIOGRAPHY CATHETER (PERC ACCESS) 78.00

CHOLECYSTECTOMY EXCISIONAL 2,623.00

CHOLECYSTECTOMY W/ CHOLANGIOGRAPHY 2,754.00

CHOLESTEROL 39.00

CHROMATOGR QUAN ANALYT NES (COENZ Q10A) 222.00

CHROMOSOME ANALYSIS-CONGENITAL DISORDERS 0.00

CIDFF ANTIBODY 165.00

CIOMMUNITY WELLNES 0.00

CIRCUM 28 DAYS OR OLDER 588.00

CIRCUMCISION 984.00

CIRCUMCISION >28 DAYS & OLDER 487.00

CIRCUMCISION 28 DAYS & > 455.00

CIRCUMCISION W/REGIONAL BLOCK 403.00

CITRATES, URINE 237.00

CK ISOENZYMES 121.00

CKMB 118.00

CL TX "NURSEMAID ELBOW" W MANIP 271.00

CL TX "NURSEMAID ELBOW" W MANIP 271.00

CL TX "NURSEMAID ELBOW" W MANIP 279.00

CL TX "NURSEMAID ELBOW" W MANIP 279.00

CL TX "NURSEMAID ELBOW" W MANIP 279.00

CL TX "NURSEMAID ELBOW" W MANIP 279.00

CL TX ARTFX MCP/IP JNT; W MANIP 1,041.00

CL TX ARTFX MCP/IP JNT; W MANIP 1,502.00

CL TX DISTL FIB FX W MANIP 956.00

CL TX DISTL FIB FX W MANIP 1,200.00

CL TX FEMORAL SHAFT FX W MANIP 1,300.00

CL TX INTERPHALANGEAL FX W MANIP & ANTHE 864.00

CL TX MCP DISLOC W MANIP & ANESTH 314.00

CL TX MCP DISLOC W MANIP & ANESTH 568.00

CL TX OF NASAL BONE FX; WO STABILIZ 506.00

CL TX OF NASAL BONE FX; WO STABILIZ 521.00

CL TX OF NASAL BONE FX; WO STABILIZ 521.00

CL TX OF NASAL BONE FX; WO STABILIZ 1,350.00

CL TX POSTOP HIP DISLOC W ANESTH 3,675.00

CL TX RADIAL & ULNA FX W MANIP 980.00

CL TX SC/TX HUMERUS SHFT FX W MAN 1,186.00

CL TX SHLDR DISL W MANIP W/ ANESTH 3,675.00

CL TX TIB SHFT FX W MANIP 1,040.00
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CL TX TIB SHFT FX W MANIP 1,497.00

CL TX TRAUMA HIP DISLOC W ANESTH 3,675.00

CL TX TRIMALL ANKLE FX; W MANIP 1,403.00

CLAVICLE FRACTURE CARE 510.00

CLAVICLE FRACTURE CARE 510.00

CLAVICLE FRACTURE CARE 510.00

CLAVICLE FRACTURE CARE 525.00

CLINICAL PAT CONSULT 106.00

CLNSCOPY FLEX W/RMVL LESION SNARE 1,389.00

CLO TEST 605.00

CLOSE ENTEROSTOMY W RESECT & ANASTOM 2,476.00

CLOSED TX DISTAL RADIAL FX/ULNAR STYLOID 1,383.00

CLOSED TX DISTAL RADIAL FX/ULNAR STYLOID 1,383.00

CLOSED TX HUMERAL CONDYLAR FX W/O MANIP 624.00

CLOSED TX HUMERAL SHAFT FX W/O MANIP 667.00

CLOSED TX HUMERAL SHAFT FX W/O MANIP 667.00

CLOSED TX METACARPAL FX SNGLE MANIPULA 358.00

CLOSED TX OF DISTAL RADIAL FRACTURE 358.00

CLOSED TX PHALANGEAL SHAFT FX 568.00

CLOSED TX SHOULDER DISLOCATION 950.00

CLOSED TX TALUS FX; W MANIPULATION 2,205.00

CLOSURE ENTEROSTOMY LRG/SM INTESTINE 2,060.00

CLOSURE OF COLOSTOMY SM OR LRG INTEST 2,122.00

CLO-TEST 71.00

CLSD REDUCT INTERNAL FIXATION RADIUS 1,899.00

CLSD REDUCTION METACARPAL FRACTURE 665.00

CLSED TX ARTICULAR FX METACARPOPHAL 478.00

CLSED TX ARTICULAR FX,METACARPOPHAL 478.00

CLSED TX DISTAL RADIUS FX/EPIPHY SEPARA 656.00

CLSED TX DISTAL RADIUS FX/EPIPHY SEPARA 656.00

CLSED TX INTERPHALANGEAL FX SNGLE MANIPU 2,810.00

CLSED TX METACARPAL FX SNGLE W/O MANIPU 563.00

CLSED TX METACARPAL FX,SNGLE;W/O MANIPUL 563.00

CLSED TX METACARPOPHALANGEAL DISLOCAT 722.00

CLUB FOOT (1) 347.00

CLUB FOOT (1) 347.00

CMV 130.00

CMV BY PCR-QUANTITATIVE-RAPID 485.00

CMV IGM 152.00

CO/2 DETECTOR 22.00

CO/2 DETECTOR PED 23.00

CO2 44.00

COAGULATION FACTOR II ASSAY 46.00

COAGULATION FACTOR IX ASSAY 115.00

66 of 190



Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

COAGULATION FACTOR X ASSAY 115.00

COAGULATION FACTOR XI ASSAY 115.00

COAGULATION FACTOR XII ASSAY 115.00

COAGULOPATHY SCREEN 24.00

COCCIDIOIDES ANTIBODY 99.00

COENZYME Q10 163.00

COGNITIVE SKILLS DEVELOPMENT 114.00

COGNITIVE SKILLS DEVELOPMENT 295.00

COGNITIVE TEST BY HC PRO 375.00

COLD AGGLUTININ SCREEN 59.00

COLD PAD FOR SHOULDER THERAPY 83.00

COLECTOMY PARTIAL W SKN LVEL CECOST/CO 4,302.00

COLECTOMY PARTIAL W/ ANATOMOSIS 3,202.00

COLECTOMY W/REMVL TERM ILEUM & ILEOCOLOS 2,984.00

COLECTOMY, PARTIAL W/ANASTOMOSIS 3,298.00

COLECTOMY, PRTIAL W/SKN LVL COLOSTOMY 4,431.00

COLECTOMY,PARTIAL W SKIN LEVEL 4,431.00

COLLAGEN INJEC NEEDLE FEM 87.00

COLLAGEN INJEC NEEDLE MALE 10.75

COLLAGEN SKIN TEST 47.75

COLLECT BLOOD FROM PICC 203.00

COLON RESECTION ILEOSTOMY 4,279.00

COLONOSCOPY FLEC/PROX SPLENIC BX 1,230.00

COLONOSCOPY FLEC/PROX SPLENIC BX 1,230.00

COLONOSCOPY FLEX W/REV TUMOR/LES BY SNA 1,349.00

COLONOSCOPY FLEX/PROX SPLENIC FLEX 999.00

COLONOSCOPY FLEX/PROX SPLENIC FLEX 1,029.00

COLONOSCOPY FLEX/PROX SPLENIC FLEX 1,029.00

COLONOSCOPY FLEX/PROX SPLENIC FLEX DX 1,029.00

COLONOSCOPY FLEX/PROX W SUBMUCOSAL INJ 1,109.00

COLONOSCOPY FLEX/PROX W SUBMUCOSAL INJ 1,109.00

COLONOSCOPY FLEX:REM TUMOR/LES/HOT FORCE 1,184.00

COLONOSCOPY FLEXPROX SPLENIC FLXURE 1MX 1,194.00

COLONOSCOPY THRU STOMA 836.00

COLONOSCOPY THRU STOMA W/BX 988.00

COLONOSCOPY THRU STOMA W/RMVL LES HOT BX 1,082.00

COLONOSCOPY THRU STOMA, DX 836.00

COLONOSCOPY W BX 988.00

COLONOSCOPY W CONTROL OF BLEEDING 1,513.00

COLONOSCOPY W DILATION BY BALLOON 1,594.00

COLONOSCOPY W REMOVAL BY SNARE 1,389.00

COLONOSCOPY W REMOVAL BY SNARE 1,389.00

COLONOSCOPY W REMOVAL HOT BX 1,220.00

COLONOSCOPY W/ABLATION OF TUMORS 1,379.00
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COLONOSCOPY W/ABLATION OF TUMORS 1,420.00

COLONOSCOPY W/ABLATION OF TUMORS 1,420.00

COLONOSCOPY W/BAND LIGATION 1,420.00

COLONOSCOPY W/MUCOSAL RESECTION 1,420.00

COLONOSCOPY W/REMOVAL HOT BX 1,082.00

COLONOSCPY FLEX/PROX SPLENIC FLEX W/BX 1,230.00

COLONOSCPY REMOVAL BY HOT BX OR SNARE 1,220.00

COLONOSCPY W/BX 1,313.00

COLONOSCPY W/CONTROL OF BLEEDING 1,512.00

COLONOSCPY W/CONTROL OF BLEEDING 1,512.00

COLOPLAST BELT 10.00

COLORECTAL CA SCREENING 901.00

COLORECTAL CA SCREENING 901.00

COLORECTAL CANCER SCREENING 875.00

COLORECTAL CANCER SCREENING 901.00

COLORECTAL SCREEN 27.00

COLORECTAL SCREEN HIGH RISK INDICATOR 968.00

COLORECTAL SCRN; HI RISK IND 940.00

COLORECTAL SCRN; HI RISK IND 968.00

COLORECTAL SCRN; HI RISK IND 968.00

COLOS BAG CLAMP 4.00

COLOS DRAIN BAG 1.5  #1423 9.00

COLOS DRAIN POUCH 13.00

COLOS IRR START SET 2.75 149.00

COLOS IRRIGATION SET 1.75 149.00

COLOS MED ADHESIVE 6 OZ. 54.00

COLOS PASTE 2OZ STOMA ADH 54.25

COLOS POWDER 1 OZ STOMA ADH 7.00

COLOS SURFIT FLANGE 1.75 12.75

COLOS SURFIT FLANGE 2.25 13.25

COLOS SURFIT FLANGE 2.75 13.25

COLOS SURFIT POUCH 2.25 6.75

COLOS SURFIT POUCH 2.75 6.75

COLOS WAFER  413161 3.00

COLOSTOMY BAG 1.5 0242-31 13.25

COLOSTOMY BAG WAFER 1.5  256-10 10.75

COLOSTOMY BELT LG 16.00

COLOSTOMY BELT MED 14.00

COLOSTOMY POUCH 1.75 411265 8.00

COLOSTOMY POUCH 4  401515 5.00

COLOSTOMY POUCH 411267 2.75 2.00

COLOSTOMY POUCHES 14412 ASSURA 8.75

COLOSTOMY WAFER 2.75 413163 4.00

COLOSTOMY WAFER 4  401906 11.00
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COLPOSCOPY 1,173.00

COLPOSCOPY DIAGNOSTIC 252.00

COLPOSCOPY W/BX 332.00

COLUM CHROMATOGRAPHY 163.00

COMM WRK REINTERGRA 106.00

COMP CLOSE SCLP-EXT 2.6-7.5CM 985.00

COMP CLOSE SCLP-EXT 2.6-7.5CM 985.00

COMP CLOSE SCLP-EXT EACH ADD'L 5CM/< 279.00

COMP CLOSE SCLP-EXT EACH ADD'L 5CM/< 279.00

COMPLEMENT C1Q, SERUM 109.00

COMPLEMENT C2 FUNCTIONAL SERUM 106.00

COMPLETE PFT 1,055.00

COMPLEX REPAIR 2.6-7.5CM 960.00

COMPLEX REPAIR 2.6-7.5CM 1,048.00

COMPLEX REPAIR 2.6-7.5CM 1,048.00

COMPLEX REPAIR 2.6-7.5CM 1,048.00

COMPLEX REPR EYELID/NOSE/LIP 1,214.00

COMPRE METABO PANEL 95.00

CONCAVE SURFACING REAMER DIAMETER 18MM 912.00

CONCENTRATION FOR INFECTIOUS AGENT 62.00

CONCURRENT INFUSION-ER 52.00

CONDITIONING PLAY AUDIOMETRY 139.00

CONDYLECTOMY 1,077.00

CONIZATION OF CERVIX COLD KNIFE LASER 730.00

CONNECTIVE TISSUE CASCADE 110.00

CONSERVE TOTAL BCH FEM HEAD 46MM 4,350.00

CONSERVE TOTAL SHORT NECK SLEEVE 675.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONT GLUC MNTR ANALYSIS IINTERP & REPORT 114.00

CONTROL NASAL HEMORRHAGE SIMPLE 221.00

CONTROL NASAL HEMORRHAGE SMPLE 248.00

CONTROL NASAL HEMORRHAGE, SIMPLE 228.00

CONTROL NASAL HEMORRHAGE, SIMPLE 228.00

CONTROL NASAL HEMORRHAGE, SIMPLE 228.00

CONTROL NASAL HEMORRHAGE, SIMPLE 228.00

CONTROL NASAL POST EPISTAX INIT 660.00

CONVEX SURFACING REAMER DIAMETER 18MM 912.00

COPPER 107.00

CORNEAL WITH SLIT LAMP 198.00

CORNEAL WITHOUT SLIT LAMP 150.00
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CORRECTION HALLUX VALGUS 2,687.00

CORTEX SCREW 2.7MM x 10MM SLF TAP 98.00

CORTEX SCREW 2.7MM x 12MM SLF TAP 98.00

CORTEX SCREW 2.7MM x 16MM SLF TAP 98.00

CORTISOL, SERUM 146.00

COUNT 15-20 CELLS 2 KAROTYPES W BANDING 330.00

COUNTERSINK SCREW 2.0/2.4 647.00

CPCS COCR PRI SO 12/14 SZ 0 6,625.00

CPCS COCR PRIM HO 12/14 SZ 2 6,625.00

CPCS COCR PRIM HO 12/14 SZ 3 6,625.00

CPCS COCR PRIM SO 12/14 SZ 1 6,625.00

CPCS COCR PRIM SO 12/14 SZ 2 6,625.00

CPCS COCR PRIM SO 12/14 SZ 3 6,625.00

CPCS COCR PRIM SO 12/14 SZ 4 6,625.00

CPCS DIST CENT SZ 0MM 539.34

CPCS DIST CENT SZ 12MM 539.34

CPCS DIST CENT SZ 14 MM 539.34

CPCS DIST CENT SZ 8MM 539.34

C-PEPTIDE 187.00

CPK 64.00

CPM DAILY USAGE 73.25

CPM SETUP KIT 91.50

CPT 2 DEFICIENCY 0.00

CREATININE 46.00

CREATININE CLEARANCE 87.00

CREATININE/PROTEIN RATIO/URINE 0.00

CREATININE-URINE 46.00

CREP F/G/H/F; 1-2.5CM 682.00

CREP F/G/H/F; 1-2.5CM 1,067.00

CRIT CARE EVAL MANGMT ADD'L 30 MIN 298.00

CRIT CARE EVAL MANGMT ADD'L 30 MIN 298.00

CRIT CARE EVAL,MNGMT FIRST 30-74 MIN 739.00

CRIT CARE EVAL,MNGMT FIRST 30-74 MIN 739.00

CRITIC AID CREAM 2.5 19.00

CRITICAL CARE EVAL 30-74 MIN 739.00

CRITICAL CARE EVAL MNGM FIRST 30-74 MI 717.00

CRITICAL CARE<24 MO 75-104 MIN 336.00

CRITICAL CARE<24 MO FIRST 30-74 MIN 667.00

CRITICAL CARE-ADD'L 30MIN 289.00

CROSSMATCH x 1 0.00

CROSSMATCH x 2 0.00

CROSSMATCH x 3 0.00

CROSSMATCH x 4 0.00

CROSSMATCH x1 0.00
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CROSSMATCH x3 0.00

CRP (C REACTIVE PROTEIN) 59.00

CRP-CARDIAC 116.00

CRYOFIBRINOGEN 65.00

CRYOGLOBULIN 59.00

CRYTOSPORIDIUM ANTIGEN-FECES 81.00

CRYTPOSPORIDIUM 109.00

CS PRI KNEE FEMUR SZ 8 LT NONPORT 6,865.00

CS PRI KNEE FEMUR SZ 8 RT NONPORT 6,865.00

CS PRI KNEE TIBIA INSRT SZ7+ LT 10MM 2,694.00

CS PRI KNEE TIBIA INSRT SZ7+ RT 10MM 2,694.00

CS PRI KNEE TIBIAL INSERT SIZE 5 RT 12MM 2,694.00

CS PRI KNEE TIBIAL INSERT SIZE 6LT 12MM 2,694.00

CS PRI KNEE TIBIAL INSERT SIZE 6LT 14MM 2,694.00

CS PRI KNEE TIBIAL INSERT SIZE 6RT 12MM 2,694.00

CS PRIMARY KNEE FEMUR SZ 2 LEFT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 3 LT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 3 RT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 4 LT NONPOR 6,864.00

CS PRIMARY KNEE FEMUR SZ 4 RT NONPOR 6,864.00

CS PRIMARY KNEE FEMUR SZ 5 LFT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 5 RIGHT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 6 LT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 6 RT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 7 LEFT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ 7 RT NONPOR 6,865.00

CS PRIMARY KNEE FEMUR SZ3 LT 6,865.00

CS PRIMARY KNEE TIBIA INSERT SZ4 RT 14MM 2,694.00

CS PRIMARY KNEE TIBIA INSERT SZ5+ RT 10M 2,694.00

CS PRIMARY KNEE TIBIA INSERT SZ6 LT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSERT SZ6 RT 10MM 2,693.00

CS PRIMARY KNEE TIBIA INSERT SZ7 LT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ 4 RT 10MM 6,865.00

CS PRIMARY KNEE TIBIA INSRT SZ 4 RT 12MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ 5 LT 14MM 2,693.00

CS PRIMARY KNEE TIBIA INSRT SZ 5 RT 14MM 2,693.00

CS PRIMARY KNEE TIBIA INSRT SZ3  LFT 10M 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ4 LFT 12MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ4 LT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ5 LFT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ5 LFT 12MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ5 RT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ5+LFT10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ7 LFT 12MM 2,694.00
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CS PRIMARY KNEE TIBIA INSRT SZ7 RT 10MM 2,694.00

CS PRIMARY KNEE TIBIA INSRT SZ7 RT 12MM 2,694.00

CS PRIMARY KNEE TIBIAL INSRT SZ3 LFT 10M 2,694.00

CT ABD/PELVIS W&W/O CONTRAST 3,981.00

CT ABD/PELVIS W/CONTRAST 3,662.00

CT ABD/PELVIS W/O CONTRAST 3,208.00

CT ABDOMEN COMBINED 2,743.00

CT ABDOMEN W/O 1,603.00

CT ABDOMEN WITH 2,439.00

CT BONE MIN DENSITY 568.00

CT CHEST COMBINED 2,743.00

CT CHEST W/O 1,761.00

CT CHEST WITH 2,112.00

CT CTA ABD AND PELVIS 3,638.00

CT CTA ABDOMEN 2,407.00

CT CTA AORTA BILAT FEM RUNOFF 2,665.00

CT CTA CHEST 2,771.00

CT CTA HEAD 2,797.00

CT CTA LOWER EXT 2,797.00

CT CTA NECK 3,027.00

CT CTA PELVIS 2,797.00

CT CTA UPPER EXT 2,898.00

CT GUIDED ABSCESS DRAIN PLACEMENT 939.00

CT HEAD COMBINED 2,740.00

CT HEAD W/O 1,674.00

CT HEAD WITH 2,439.00

CT LIMITED FOLLOWUP 860.00

CT LOWER EXT COMBINED 2,743.00

CT LOWER EXT W/O 1,603.00

CT LOWER EXT WITH 2,439.00

CT LUMBO SPINE W/O 1,911.00

CT LUNG SCREEN FU 885.00

CT LUNG SCREEN INITIAL 885.00

CT MAXILL COMBINED 2,743.00

CT MAXILL W/O 1,622.00

CT MAXILL WITH 2,439.00

CT NECK SOFT TISSUE COMB 2,743.00

CT NECK SOFT TISSUE WITH 2,439.00

CT NECK SOFT TISSUE WO 1,603.00

CT NEEDLE BIOPSY 1,187.00

CT ORBITS COMB 2,743.00

CT ORBITS EAR W/O 1,603.00

CT ORBITS WITH CONTRAS 2,439.00

CT PELVIC COMBINED 2,743.00
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CT PELVIC W/O 1,603.00

CT PELVIC WITH 2,439.00

CT RECONSTRUCTION 0.00

CT THERACIC SPINE W/O 1,869.00

CT THORACIC SPINE WITH AND WITHOUT 2,276.00

CT TRAUMA C SPINE 1,869.00

CT UPPER EXT COMBINED 2,743.00

CT UPPER EXT W/O 1,603.00

CT UPPER EXT WITH 2,439.00

CTA CAROTID CERVICAL BILATERAL 2,745.00

CULTURE (CERVICAL)/GENITAL 92.00

CULTURE (CSF) 92.00

CULTURE (OTHER) 92.00

CULTURE (THROAT) 92.00

CULTURE (URINE) 79.00

CULTURE ANAEROBIC 53.00

CULTURE SPUTUM+SMEAR 92.00

CULTURE STOOL 87.00

CULTURE-TISSUE 235.00

CURVED PLATE 5 HOLES LEFT 43 1,062.00

CURVED PLATE 5 HOLES RIGHT 43MM 2,012.00

CURVED PLATE 5 HOLES RIGHT 43MM 2,012.00

CUTANEOUS IMMUNOFLOURESCENCE INDIRECT 0.00

CUTTER LINEAR 55 MM RELOADABLE W/ SAFETY 98.00

CUTTER LINEAR 55 MM RELOADS W/SELECTABLE 148.00

CYCLOSPORINE 163.00

CYST W INS OF INDWELLING URETER STENT 1,174.00

CYST W INS OF INDWELLING URETER STENT 4,961.00

CYSTIC FIBROSIS DELECTION 0.00

CYSTO TUBE 10.75

CYSTO W DIL OF BLADDER; GEN ANESTH 631.00

CYSTO W DIL OF URETHRAL STRICTURE 503.00

CYSTO W DIL OF URETHRAL STRICTURE 4,961.00

CYSTO W DIR VISION INT URETHROTOMY 821.00

CYSTO W DIR VISION INT URETHROTOMY 4,961.00

CYSTO W FULG BLADDR TUMOR(S); 0.5-2.0CM 679.00

CYSTO W FULG BLADDR TUMOR(S); 0.5-2.0CM 4,961.00

CYSTO W FULG BLADDR TUMOR(S); 2.0-5.0CM 797.00

CYSTO W FULG BLADDR TUMOR(S); 2.0-5.0CM 4,961.00

CYSTO W FULG OF MINOR LESIONS <0.5CM 1,614.00

CYSTO W MANIP WO REM OF CALCULUS 906.00

CYSTO W MANIP WO REM OF CALCULUS 4,961.00

CYSTO W REM FB/STNT URETH/BLDR; SIMPLE 537.00

CYSTO W REM FB/STNT URETH/BLDR; SIMPLE 553.00
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CYSTO W REM FB/STNT URETH/BLDR; SIMPLE 4,961.00

CYSTOMETROG W VOIDNG & URETHRAL PRESS 261.00

CYSTOMETROG W VOIDNG & URETHRAL PRESS 448.00

CYSTOMETROGRAM W URETHRAL PRESSURE 261.00

CYSTOMETROGRAM W URETHRAL PRESSURE 461.00

CYSTOMETROGRAM W VOIDING PRESSURE 261.00

CYSTOMETROGRAM W VOIDING PRESSURE 440.00

CYSTOSCOPY TUBING 9.00

CYSTOSCOPY W/BIOPSY(S) 899.00

CYSTOSCOPY W/BIOPSY(S) 4,961.00

CYSTOURETHROSCOPY 448.00

CYSTOURETHROSCOPY 461.00

CYSTOURETHROSCOPY 461.00

CYSTOURETHROSCOPY 2,228.00

CYSTOURETHROSCOPY WITH URETERAL CATH 570.00

CYSTOURETHROSCOPY WITH URETERAL CATH 587.00

CYSTOURETHROSCOPY WITH URETERAL CATH 4,961.00

CYTOPATH, FLUIDS OR BRUSHINGS NON GYN 101.00

CYTOPATHOLOGY, CERVICAL OR VAGINA 78.00

D5W/0.45% NS +30MEQ KCL/L 30.00

DCH SENIOR LIFE SOLUTIONS HOLD NO CHARGE 0.00

DCH WELLNESS GLUCOSE 3.00

DCH WELLNESS LIPID 3.00

D-DIMER 72.00

DEB SUBQ TISSUE 20 SQ CM/< 958.00

DEBR NECROTIZ STISS - ABD WALL 2,012.00

DEBR NECROTIZ STISS - ABD WALL 2,012.00

DEBRID SUBCUTANEOUS TISSUE 20CM OR LESS 626.00

DEBRIDE 10 NAILS 101.00

DEBRIDE 10 NAILS 101.00

DEBRIDE 5 NAILS 70.00

DEBRIDE 5 NAILS 70.00

DEBRIDE 5 NAILS 72.00

DEBRIDE MASTOIDECTOMY CAVITY SIMPL 314.00

DEBRIDE MASTOIDECTOMY CAVITY SIMPL 314.00

DEBRIDE SKIN MUSCLE FASCIA OPEN FX DL 855.00

DEBRIDE SKIN SQ REMOVE MATTER OPEN FX DL 999.00

DEBRIDE SKIN, REMVL FOREIGN MAT-FX 999.00

DEBRIDE SKIN/MUSCLE, FASCIA 855.00

DEBRIDE SUBQ 1ST 20 SQ CM 180.00

DEBRIDE SUBQ 1ST 20CM 180.00

DEBRIDE SUBQ UP TO 20CM 185.00

DEBRIDE SUBQ UP TO 20CM 185.00

DEBRIDE TO MUSCLE/FASCIA 1ST 20 CM 651.00
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DEBRIDEMENT BONE 1ST 20SQCM 803.00

DEBRIDEMENT BONE 1ST 20SQCM 803.00

DEBRIDEMENT BONE UP TO 20CM 803.00

DEBRIDEMENT BONE UP TO 20CM 827.00

DEBRIDEMENT BONE UP TO 20SQ CM 827.00

DEBRIDEMENT BONE UP TO 20SQ CM 827.00

DEBRIDEMENT EACH ADDL 20 SQ CM 347.00

DEBRIDEMENT EACH ADD'L 20CM 248.00

DEBRIDEMENT EACH ADD'L 20CM 255.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 169.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 169.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 174.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 174.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 303.00

DEBRIDEMENT ONGOING CARE 20CM OR LESS 303.00

DEBRIDEMENT SUBZ 1ST 20CM 180.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT SUBZ 1ST 20CM 185.00

DEBRIDEMENT TO MUSCLE/FASCIA 1ST 20CM 651.00

DEBRIDEMENT TO MUSCLE/FASCIA 1ST 20CM 671.00

DEBRIDMENT FIRST 20 SQ CM OR LESS 347.00

DECOMPRESS SM BOWEL 2,407.00

DECOMPRESS SMALL BOWEL 2,337.00

DECUB PAD 4 37.00

DELIVERY OF PLACENTA 247.00

DELIVERY OF PLACENTA 4,580.00

DEMO RT DEVICE 169.00

DERM AUTOGRAFT FACE/NCK/HF/G 2,064.00

DEST LESION(S) PENIS SIMPLE; CRYO 328.00

DEST LESION(S) PENIS SIMPLE; CRYO 338.00

DEST LESION(S) PENIS SIMPLE; CRYO 338.00

DEST LESION(S) PENIS SIMPLE; CRYO 338.00

DEST LESION(S) PENIS SIMPLE; CRYO 338.00

DEST LESION(S) PENIS SIMPLE; CRYO 338.00

DESTR CRYO PREMALIGNANT 2-14 20.00

DESTR CRYO PREMALIGNANT 2-14 20.00

DESTR CRYO PREMALIGNANT 2-14 20.00

DESTR CRYO PREMALIGNANT 2-14 21.00

DESTR CRYO PREMALIGNANT 2-14 21.00

DESTR CRYO PREMALIGNANT 2-14 21.00
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DESTR CRYO PREMALIGNANT 2-14 21.00

DESTR MLS T/A/L 1.2-2.0 CM 426.00

DESTR MLS T/A/L 1.2-2.0 CM 426.00

DESTROY ANAL LESION SIMPLE; SURG EXC 604.00

DESTROY PREMLG LESIONS 15+ 410.00

DESTRUC CRYO MALIGNANT 15 OR MORE 192.00

DESTRUC CRYO MALIGNANT 15 OR MORE 410.00

DESTRUC CRYO MALIGNANT 15 OR MORE 422.00

DESTRUCT B9 LESION 1-14 252.00

DESTRUCT B9 LESION 1-14 252.00

DESTRUCT B9 LESION 1-14 252.00

DESTRUCT B9 LESION 1-14 252.00

DESTRUCT B9 LESION 1-14 260.00

DESTRUCT B9 LESION 1-14 260.00

DESTRUCT B9 LESION 1-14 260.00

DESTRUCT B9 LESION 1-14 260.00

DESTRUCT B9 LESION 1-14 260.00

DESTRUCT B9 LESION 15 OR MORE 302.00

DESTRUCT B9 LESION UP TO 14 LESIONS 260.00

DESTRUCT B9 LESION UP TO 14 LESIONS 260.00

DESTRUCT PREMALGNT LESION-1ST LESION 180.00

DESTRUCT PREMALGNT LESION-1ST LESION 180.00

DESTRUCT PREMALGNT LESION-1ST LESION 180.00

DESTRUCT PREMALGNT LESION-1ST LESION 180.00

DESTRUCT PREMALGNT LESION-1ST LESION 185.00

DESTRUCT PREMALGNT LESION-1ST LESION 185.00

DESTRUCT PREMALGNT LESION-1ST LESION 185.00

DESTRUCT PREMALGNT LESION-1ST LESION 185.00

DESTRUCT PREMALGNT LESION-1ST LESION 185.00

DESTRUCT PREMALIG LESION 1ST 185.00

DESTRUCT PREMALIG LESION 1ST 185.00

DESTRUCTION B9 LESION 15 OR MORE 302.00

DESTRUCTION B9 LESION 15 OR MORE 311.00

DESTRUCTION B9 LESION 15 OR MORE 311.00

DESTRUCTION B9 LESION 15 OR MORE 311.00

DESTRUCTION B9 LESION 15 OR MORE 311.00

DESTRUCTION B9 LESIONS UP TO 14 LESIONS 252.00

DESTRUCTION B9 LESIONS UP TO 14 LESIONS 252.00

DESTRUCTION B9 LESIONS UP TO 14 LESIONS 260.00

DESTRUCTION CRYO  PREMALIGNANT 180.00

DESTRUCTION CRYO  PREMALIGNANT 185.00

DESTRUCTION OF VAGINAL LESION(S) 261.00

DEVICE CHART LABEL STEM-0920-025-10 3,371.00

DEXTROSE 10% 250ML 25.00
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DEXTROSE 10% IV 1000ML 40.00

DEXTROSE 30% 1000ML 30.00

DEXTROSE 5% / 0.2% NS 500ML 25.00

DEXTROSE 5% / 0.45% NS 1000ML /40MEQ KCL 0.50

DEXTROSE 5% / 0.45% NS 1000ML /40MEQ KCL 0.50

DEXTROSE 5% / 0.45% NS 1000ML /40MEQ KCL 30.00

DEXTROSE 5% / 0.45% NS 500ML 25.00

DEXTROSE 5% / 0.45%NS 1000ML 25.00

DEXTROSE 5% / 0.9% NS 1000ML 35.00

DEXTROSE 5% 1000ML 25.00

DEXTROSE 5% 250ML 25.00

DEXTROSE 5% 500ML 25.00

DEXTROSE 5% GLASS 500ML 25.00

DEXTROSE 5% IN WATER (D5W) 250ML 25.00

DEXTROSE 5% PF SYRINGE 100ML 25.00

DEXTROSE 5% WATER 100ML 25.00

DEXTROSE 5%/LAC RING (D5 LR) IV 500ML 25.00

DEXTROSE 50% IV 500ML 40.00

DEXTROSE ABBOJECT IV 50% 15.00

DHEAS 199.00

DIAG LAPARO SEPARATE PROC 838.00

DIAGNOSTIC ANOSCOPY SPX 274.00

DIGOXIN 119.00

DILANTIN 119.00

DILAT ESOPH UNGUID SOUND/BOUGIE SING/MX 334.00

DILAT ESOPH UNGUIDE SOUND/BOUGIE 344.00

DILATER ESOPH 12-13.5-15 638.00

DILATION & CURETTAGE DIAG/THERAPEUTIC 594.00

DILATION & CURETTAGE DIAG/THERAPEUTIC 594.00

DILATION ESOPHAGUS BY SOUND/BOUGIE 344.00

DILATOR ESOPH 10-11-12 638.00

DILATOR ESOPH 15-16.5-18 647.00

DILATOR ESOPH 18-19-20 638.00

DILATOR SYRINGE 60ML 81.00

DIPHTHERIA IgG Ab 98.00

DIPTHERIA ANTIBODY IGG 135.00

DIPTHERIA/TETANUS ANTIBODY IGG 0.00

DIRECT BILIRUBIN 45.00

DIRECT IMMUNOFLOURESCENT 213.00

DISCHRG DAY MGMT<30 MIN 178.00

DISCHRG DAY MGMT<30 MIN 178.00

DISCHRG DAY MGMT<30 MIN 178.00

DISCHRG DAY MGMT<30 MIN 178.00

DISCHRG DAY MGMT<30 MIN 183.00
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DISCHRG DAY MGMT<30 MIN 183.00

DISCHRG DAY MGMT>30 MIN 258.00

DISCHRG DAY MGMT>30 MIN 258.00

DISCHRG DAY MGMT>30 MIN 258.00

DISCHRG DAY MGMT>30 MIN 266.00

DISCHRG DAY MGMT>30 MIN 266.00

DISP INSTR KIT FOR TENO SCREW 698.00

DISP KIT TRANS TIBIAL ACL 805.00

DISTAL CENTRALIZER 2002-0113 0.00

DNA DOUBLE-STRANDED ANTIBODY 123.00

DNA EXTRACT PURIFY 38.00

DNA PROBE 182.00

DNAse 224.00

DO NOT USE 115.00

DOT PHYSICAL  NEW PT 40-64 150.00

DOT PHYSICAL EST  12-17 150.00

DOT PHYSICAL EST 18-39 150.00

DOT PHYSICAL EST 40-64 150.00

DOT PHYSICAL EST 65 OVER 150.00

DOT PHYSICAL NEW 65 - OVER 150.00

DOT PHYSICAL NEW PT  18-39 150.00

DOT PHYSICAL NEW PT 12-17 150.00

DR ABSC CYST HEMAT-MOUTH; SIMPLE 567.00

DR EXT EAR ABSCESS/HEMATOMA; SIMPLE 496.00

DRAIN BLOOD FROM UNDER NAIL 108.00

DRAIN CEREBRO SPINAL FLUID 1,484.00

DRAIN FINGER ABSC SIMPLE 411.00

DRAIN FINGER ABSC SIMPLE 505.00

DRAIN PELVIC ABSCESS PERCUT 2,158.00

DRAIN/INJ INTERM JNT/BURSA W/O ULTRASOUN 138.00

DRAIN/INJ INTERM JNT/BURSA W/O ULTRASOUN 142.00

DRAIN/INJ INTERM JNT/BURSA W/O ULTRASOUN 142.00

DRAIN/INJ INTERM JNT/BURSA W/O ULTRASOUN 142.00

DRAIN/INJ JOINT/BURSA W/OUT ULTRASOUND 128.00

DRAIN/INJ MAJOR JOINT/BURSA W/O US 552.00

DRAIN/INJ MAJOR JOINT/BURSA W/O US 552.00

DRAIN/INJ MAJOR JOINT/BURSA W/US 247.00

DRAIN/INJ, JOINT/BURSA W/O ULTRASOUND 128.00

DRAINAGE ABSCESS/PELVIC WASHOUT 2,681.00

DRAINAGE OF HEMATOMA FLUID 360.00

DRAINAGE OF HEMATOMA FLUID 371.00

DRAINAGE OF HEMATOMA FLUID 371.00

DRAINAGE OF HEMATOMA FLUID 371.00

DRAINAGE OF HYDROCELE 293.00
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DRAINAGE OF SCROTUM 524.00

DRAINAGE PELVIC ABCESS, PERCUTANEOUS 2,223.00

DRAW FEE-ONLY 22.00

DRESS/DEBRID PARTIAL THICK BURNS MEDIUM 428.00

DRESS/DEBRID PARTIAL THICK BURNS MEDIUM 428.00

DRESSING ANTIMICROBIAL 10"x12" FOOT W 5.00

DRESSING OPTIFOAM 4X4 7.00

DRESSING POST OP 10X4 650466000714 4.71

DRESSNG CHG NOT FOR BURN 115.00

DRESSNG CHG NOT FOR BURN 115.00

DRILL 2.0/2.4 647.00

DRILL B IT 1.5 X 96MM 444.00

DRILL BIT 262.00

DRILL BIT 1.1MMX60/35MM 194.00

DRILL BIT 1.5MM X 96MM 444.00

DRILL BIT 1.5X85MMX60MM 194.00

DRILL BIT 1.7MM 311.00

DRILL BIT 1.8X1 310509 198.00

DRILL BIT 100MM 2.4MM SS QC NS 395.00

DRILL BIT 2.0MM 323062 731.00

DRILL BIT 2.0MM X 102MM WL50MM AO-SHAFT 423.00

DRILL BIT 2.3MM AO SHAFT END 473.00

DRILL BIT 2.5MM 187.00

DRILL BIT 2.5MM 234.00

DRILL BIT 2.6MM 482.00

DRILL BIT 2MM 310221 1,081.00

DRILL BIT 3.0MM 317.00

DRILL BIT AO 2MM SINGLE USE 685.00

DRILL BIT CANNULATED 5.0MM 1,107.00

DRILL BIT CANNULATED 5.5MM 1,107.00

DRILL TIP GUIDE PIN 2.4MM 127.00

DRL PIN ACL T ROPE OPEN EYELET 4MM 493.00

DRNGE HYDROCELE 274.00

DRUG SCREEN ANY NUMBER CLASS A (IN HOUSE 124.00

DRUG SCREEN ANY NUMBER CLASS A (IN HOUSE 124.00

DRUG SCREEN CLASS B (ETHYL GLUCURONIDE) 124.00

DRUG SCREEN COLLECTION 33.00

DRUG SCREEN QUANT CAFFEINE 105.00

DRUG SCREEN QUANT CLOZAPINE 137.00

DRUG SCREEN QUANT EVEROLIMUS 102.00

DRUG SCREEN QUANT GABAPENTIN 99.00

DRUG SCREEN QUANT LAMOTRIGINE 99.00

DRUG SCREEN QUANT MYCOPHENOLATE 134.00

DRUG SCREEN QUANT OXCARBAZINE 99.00
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DRUG SCREEN QUANT ZONISAMIDE 99.00

DRUG SCREEN SEND OUT 132.00

DRVVT 63.00

DUO DERM CGF DRESSING 4X5 10.00

DUO DERM CGF DRESSING 6X7 25.00

DUO DERM EXTRA THIN 4 X 4 4.00

DUO DERM HYDRO DRESS 21.75

DUO DERM JEL 30GRAMS 7.00

DURA PREP SUG SOL 8630 20.25

DX BRONCHOSCOPE/LAVAGE 759.00

DX BRONCHOSCOPE/WASH 753.00

DX KNEE ARTHROSCOPY 1,217.00

DYNASTY A CLASS POLY LINER 46MM GROUP H 3,075.00

E CHAFFEENSIS AB IGG 59.00

E CHAFFEENSIS AB IGM 59.00

EACH ADD'L 20SQCM DEBRIDEMENT 248.00

EACH ADD'L 20SQCM DEBRIDEMENT 255.00

EACH ADD'L 20SQCM DEBRIDEMENT 255.00

EACH ADD'L 20SQCM DEBRIDEMNT 248.00

EAKINS SM SEAL 10.00

EASY CLIP 18-14-14 2,547.00

EASY CLIP FIXATION DEVICE 15X12X12MM 2,118.00

EASY CLIP FIXATION DEVICE 15X15X15MM 2,118.00

EBNA 138.00

EBV 117.00

ECG SCANNING W/REPORT 510.00

ECG SCANNING W/REPORT 510.00

ECG SCANNING W/REPORT 510.00

ECG SCANNING W/REPORT-IA HEART 495.00

ECHINOCOCCUS 93.00

ECHO GUIDE FOR BIOPSY 478.00

EGD DX 773.00

EGD DX 773.00

EGD W/ BALLOON DILATATION ESOPH 879.00

EGD W/ RMVL LESION HOT FORCEPS 493.00

EGD W/BX 853.00

EGD W/BX 853.00

EGD W/CONTROL OF BLEEDING 741.00

EGD W/DILATION GASTRIC OUTLET-BALLOON 493.00

EGD W/LESION ABLATION 699.00

EGD W/PLCMNT GASTOSTOMY TUBE 660.00

EGD W/RMVL LESION SNARE 571.00

EGD W/RMVL LESION SNARE 571.00

EHRLICHIA AB PANEL IGG,IGM 0.00
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EKG 216.00

EKG 216.00

EKG 216.00

EKG IA HEART 216.00

EKG INTERP & REPORT ONLY 27.00

EKG INTERP/REPORT ONLY JS 28.00

EKG INTERPRET 27.00

EKG INTERPRET 28.00

EKG RHYTHM STRIP 106.00

EKG RHYTHM STRIP 109.00

EKG SUPERVISION ONLY 60.00

EKG WITH INTERP 239.00

EKG WITH INTERP 239.00

EKG WITH INTERP 239.00

EKG-ER 216.00

ELEC. STIM. 71.00

ELEC. STIM. 71.00

ELEC. STIM. NON WND 71.00

ELEC. STIM. NON WND 71.00

ELECTRICAL STIMULAT 64.00

ELECTRODE INFANT SG  PEDIATRIC 2.00

ELECTRODE MONITORING PAID 11.00

ELECTRODE PK BUTTON FRNT LOAD 786500 1,231.00

ELECTRODE QUICK COMBO ADULT 35.00

ELECTRODE QUICK COMBO PEDS 41.00

ELECTRODE SUPERLOOP PK FRNT LD 784415 1,175.00

ELECTRODE SUPERSECT PK FRNT LD 784515 1,026.00

ELECTROLYTE PANEL 64.00

ELECTROPHORESIS 38.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

EMPLOYMENT PHYSICAL DCH EMPLOYEE 0.00

ENDO CATCH 10MM SPECIMEN 328.25

ENDO MULTI CLIP APPLIER EL5ML 350.00

ENDO MULTI LIGACIP ROTATING SHAFT 200.00

ENDO PROCEDURE KIT 29.00

ENDO SHEARS 5MM 176643 152.00

ENDO TRACH 3.0 MM 4.00

ENDO TRACH 3.0 MM U 3.00

ENDO TRACH 4.0MM U 3.00
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ENDO TRACH TUBE 2.00 MM U 3.00

ENDO TRACH TUBE 2.5MM U 3.00

ENDO TRACH TUBE 3.5MM U 3.00

ENDO TRACH TUBE 4.0 MM 4.00

ENDO TRACH TUBE 4.5MM 4.00

ENDO TRACH TUBE 5.0MM 4.00

ENDO TRACH TUBE 5.5MM 4.00

ENDO TRACH TUBE 6.0MM 4.00

ENDO TRACH TUBE 6.5 MM 4.00

ENDO TRACH TUBE 7.0MM 4.00

ENDO TRACH TUBE 7.5MM 4.00

ENDO TRACH TUBE 8.0MM 4.00

ENDO TRACH TUBE 8.5MM 4.00

ENDO TRACH TUBE 9.00 4.00

ENDO TRACH TUBE 9.5MM 6.00

ENDO/BRONCHIAL ALVEOLAR LAVAGE GUIDE 759.00

ENDO/BRONCHIAL ALVEOLAR LAVAGE GUIDE 782.00

ENDO/BRONCHOSCOPE LUNG BX SINGLE LOBE 782.00

ENDOGATOR KIT PENTAX 54.00

ENDOLOOP LIGATURE 90.00

ENDOMETRIAL BX WO CERVICAL DILATION 218.00

ENDOMETRIAL BX WO CERVICAL DILATION 225.00

ENDOMETRIAL BX WO CERVICAL DILATION 225.00

ENDOMETRIAL BX WO CERVICAL DILATION 225.00

ENDOMETRIAL BX WO CERVICAL DILATION 225.00

ENDOMYSIAL ANTIBODIES IGA 109.00

ENDOMYSIAL ANTIBODY (IGA) 109.00

ENDOPATH 5MM BABCOCK GRASPER 172.00

ENDOPATH XCEL BLADELESS TROCAR B12LT 64.00

ENDOPATH XCEL BLADELESS TROCAR B5LT02 116.00

ENDOPATH XCEL DIALATING TROCAR D12LT 65.00

ENDOPATH XCEL DIALATING TROCAR D5LT02 64.00

ENDOPATH XCELL TROCAR H12LP01 535.00

ENDOSCOPIC SM BOWEL W/BIOPSY 959.00

ENDOSCOPIC TATTOOING MARKER GIS-44 99.00

ENDOSCOPY W/BIOPSY SINGLE/MULTIPLE 698.00

ENDOSCOPY W/BIOPSY SNGLE OR MULTI 678.00

ENDOSCOPY W/INSERT OF TUBE OR STENT 436.00

ENDOSCOPY W/INSERT OF TUBE OR STENT 449.00

ENDOSCOPY-BRONCHIAL/ENDOBRONCHIAL BIOPSY 813.00

ENDOSCOPY-BRONCHIAL/ENDOBRONCHIAL BIOPSY 837.00

ENDOTRACHEAL TUBE HOLDER ADULT 9.00

ENDOTRACHEAL TUBE HOLDER PEDIATRIC 8.00

ENEMA BUCKET DISP 8.00
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ENEMA MINERAL OIL 4.5 OZ 6.00

ENEMA REGULAR ADULT-LTC 3.00

ENTERECT RES SM INTEST SNGL RES ANA 2,890.00

ENTERECTOMY, RESEC SM INTEST, SNG W/ANAS 2,977.00

ENZYME DIGESTION 38.00

EOSINOPHIL CT./NASAL 30.00

EPIDURAL ANES TECH COMPONENT 255.00

EPIDURAL SINGLE CERVICAL/THORACIC 2,140.00

EPIDURAL SINGLE LUMBOSACRAL 2,140.00

EPIDURAL TRAY 35.00

EPIDURAL TRAY 20GA 26.00

EPIDURAL TRAY CE17TK CD 66.00

EPIDURAL W/IMAGE GUIDE CERV/TH EA ADD'L 1,301.00

EPIDURAL W/IMAGE GUIDE CERV/TH SNGLE 2,421.00

EPIDURAL W/IMAGE GUIDE LUM/SAC EA ADD'L 1,301.00

EPIDURAL W/IMAGE GUIDE LUM/SAC SNGLE 2,421.00

EPISIOTOMY OR VAG RPIR, NOT ATTENDING DR 479.00

EPISIOTOMY OR VAG RPR;NOT ATTENDG PHYS 465.00

EPO 169.00

EPOETIN ALFA (EPOGEN) INJ 40000U/ML 82.00

EPSTEIN-BARR VIRUS ANTIBODIES 0.00

EQUIPMENT STERILZATION 0.50

ER BASIC BRIEF 156.00

ER BLOOD ADMINISTRATION 1,127.00

ER COMPREHENSIVE 1,029.00

ER CPR 506.00

ER CRITICAL CARE 1,514.00

ER CRITICAL CARE ADDL 30MIN 305.00

ER DR- 63.00

ER DR- 114.00

ER DR- 174.00

ER DR- 261.00

ER DR- 410.00

ER DR- 608.00

ER DR- 717.00

ER DR AMPUTATION FINGER OR THUMB PRIM 1,377.00

ER DR ANKLE DISLOCATION 785.00

ER DR APPLY SHORT LEG CAST WALKING OR 211.00

ER DR AVULSION OF SINGLE NAIL PLATE 229.00

ER DR BURN CARE W/O ANESTHESIA SMALL 402.00

ER DR BURN INITIAL TX 1ST DEGREE 132.00

ER DR BURN LARGE DRESS/DEBRIDE 455.00

ER DR BURN MEDIUM DRESS/DEBRIDE 428.00

ER DR CL TX FEMORAL SHAFT FX W MANIP 1,560.00
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ER DR CL TX SC/TX HUMERUS SHFT FX W MAN 1,031.00

ER DR CL TX TRAUMA HIP DISLOC W ANESTH 2,268.00

ER DR CLOSED METACARPAL FRACT SINGLE 685.00

ER DR CLOSED TRIMALLEOLAR ANKLE FX W/O M 607.00

ER DR CLOSED TX BIMALLEOLAR ANKLE FX W/O 638.00

ER DR CLOSED TX FEMORAL FX DISTAL END ME 1,054.00

ER DR CLOSED TX FEMORAL FX DISTAL END ME 1,492.00

ER DR CLOSED TX FEMORAL SHAFT FX W/O MAN 1,022.00

ER DR CLOSED TX HUMERAL CONDYLAR FX ME 643.00

ER DR CLOSED TX MEDIAL MALLEOLUS FX W/O 648.00

ER DR CLOSED TX OF ACETABULUM FX W/O M 1,003.00

ER DR CLOSED TX OF CALCANEAL FX W/O MANI 485.00

ER DR CLOSED TX OF DISTAL PHALANGEAL FX 387.00

ER DR CLOSED TX OF FEMORAL FX PROX END 1,003.00

ER DR CLOSED TX OF PROX HUMERAL FX W/ 908.00

ER DR CLOSED TX OF PROX HUMERAL FX W/O 642.00

ER DR CLOSED TX PELVIC RING FX DISLOC 1,019.00

ER DR CLOSED TX PROXIMAL FIBULA OR SHAFT 589.00

ER DR CLOSED TX TIBIAL FX PROXIMAL PLATE 708.00

ER DR CLOSED TX TIBIAL SHAFT FX W/O MANI 674.00

ER DR CLSD TX CLAVICLE FX  W/O MANIP 525.00

ER DR CLSD TX CLAVICLE FX W/MANIP 699.00

ER DR CLSD TX MANDIBLE FX W/O MANIP 1,050.00

ER DR CLSD TX OF DISTAL WT BEARING TIBIA 1,065.00

ER DR CLSD TX ORBIT FX W/O MANIP EXCP 336.00

ER DR CLSD TX SUPRA TRANSCONDYLAR FEMO 1,066.00

ER DR CLSD TX SUPRA TRANSCONDYLAR FEMO 1,720.00

ER DR CLSD TX TMJ DISLOC INITIAL/SUBSE 171.00

ER DR COMPLEX REPAIR EA ADDL 5CM OR LES 279.00

ER DR COMPLEX REPAIR SCALP ARM LEG 985.00

ER DR CONTROL NASAL HEMORRHAGE SIMPLE 228.00

ER DR CYSTOTOMY W/ INSERT OF URETH CA 1,028.00

ER DR DEBRID SUBCUT TISSUE 20CM OR LESS 185.00

ER DR- DELETED USE 32422 376.00

ER DR DENTOALVEOLAR STRUCTURES UNLISTE 64.00

ER DR DIAGNOSTIC ANOSCOPY SPX 211.00

ER DR DILATION OF ESOPHAGUS SINGLE OR 344.00

ER DR DILATION OF URETHRAL STRICTURE MA 171.00

ER DR DRAIN/INJECT JOINT MAJOR W/O ULTRA 184.00

ER DR DRAIN/INJECT JOINT/BURSA W/O ULTRA 142.00

ER DR ELBOW DISLOCATION CLOSED TX REQ 998.00

ER DR EVACUATION SUBUNGAL HEMATOMA 108.00

ER DR EXC NAIL/MATRIX W/AMP TUFT PHALANX 568.00

ER DR EXCISION BENIGN LESION .5 CMORLESS 278.00
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ER DR EXPLORE PENETRATING WOUND EXT 1,193.00

ER DR EXTENDED ER LEVEL 422.00

ER DR FB SUB-Q COMPLICATED 626.00

ER DR FB SUB-Q SIMPLE 323.00

ER DR FX CARE LEG CAST 645.00

ER DR FX FIBULA TX 609.00

ER DR G TUBE REINSERTION 489.00

ER DR I & D OF BARTHOLINS GLAND ABSCESS 236.00

ER DR I&D ABSCESS COMPLICATED 448.00

ER DR I&D ACSCESS SIMPLE 261.00

ER DR I&D HEMATOMA/SEROMA/FLUID 371.00

ER DR I&D PERIRECTAL OR ISCHIAL ABSCESS 1,126.00

ER DR I&D PILONIDAL CYST COMPLICATED 481.00

ER DR I&D POSTOP WOUND COMPLEX 561.00

ER DR INCISION OF THROMBOSED HEMORRHOID 352.00

ER DR INJECTION ANESTH TRIGEM NERVE A 217.00

ER DR INSERT NON-TUNNEL CENTRAL VENOUS 587.00

ER DR INTER CLOSE 20.1 TO 30 CM HD/FT/EX 802.00

ER DR KNEE DISLOCATION CLOSED TX 983.00

ER DR LAC RPR 2.5CM OR LESS 281.00

ER DR LAC RPR 2.6-7.5 CM 324.00

ER DR LAC RPR 5.1-7.5 CM LAYERED WD 323.00

ER DR LAC RPR 7.6-12.5 CM LAYERED WD 346.00

ER DR LAC RPR 7.6-12.5 CM LAYERED WD 673.00

ER DR LAC RPR 7.6-12.5CM 335.00

ER DR LACERATION RPR SUTURE TONGUE 543.00

ER DR LAYER CLOSURE OF WOUND(S) 676.00

ER DR LUMBAR PLEXUS POSTER APPROACH C 196.00

ER DR LUMBAR PLEXUS POSTER APPROACH C 196.00

ER DR NAILS RECONSTRUCT BED SIMPLE 398.00

ER DR NASAL /OROGASTRIC W/TUBE PLMT 132.00

ER DR NASAL /OROGASTRIC W/TUBE PLMT 132.00

ER DR NEBULIZER TX 143.00

ER DR PUNCTURE ASPIRATION ABSCESS 239.00

ER DR REMOVAL OF NAIL BED 517.00

ER DR REMOVE FOREIGN BODY FOOT SUBCUT 540.00

ER DR REPAIR WOUND OR LESION 891.00

ER DR RPR INTERMED WND NK HD FT EXT GEN 459.00

ER DR RPR SUPERFACIAL WD 129.00

ER DR RPR SUPERFACIAL WOUND 285.00

ER DR SIMP CLOSE > 30 CM 432.00

ER DR SIMP CLOSE 12.6 TO 20 CM 355.00

ER DR SIMP CLOSE 12.6 TO 20 CM FACE 369.00

ER DR SIMP CLOSE 20.1 TO 30 CM 386.00
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ER DR TREAT SUPERFICIAL WD SMPLE CLOSUR 406.00

ER DR TRIM ND NAILS 32.00

ER DR UNLISTED PROCEDURE LIPS 94.00

ER DR-APPLY FINGER SPLINT 73.00

ER DR-APPLY LONG ARM SPLINT 176.00

ER DR-APPLY LOWER LEG SPLINT 153.00

ER DR-APPLY SHORT ARM SPLINT 148.00

ER DR-CARDIOVERSION 568.00

ER DR-CAST REMOVAL(APPLIED BY ORTHO DOC) 132.00

ER DR-CLOSED DISTAL RADIAL FX/ULNAR STYL 1,424.00

ER DR-CLOSED PHALANGEAL SHAFT FRACTUR 725.00

ER DR-CLOSED SHOULDER DISLOCATION 950.00

ER DR-CLOSED TX ARTICULAR FX INVOLVING M 492.00

ER DR-CLOSED TX CARPAL BONE FX W/O MANIP 593.00

ER DR-CLOSED TX DISTAL RADIOULNAR DISLOC 856.00

ER DR-CLOSED TX OF COCCYGEAL FX 394.00

ER DR-CLOSED TX OF FX GREAT TOE PHALANX 267.00

ER DR-CLOSED TX OF FX GREAT TOE PHALANX 327.00

ER DR-CLOSED TX OF FX OTHER THAN GREAT T 256.00

ER DR-CLOSED TX OF FX PHALANX/PHALANGES 382.00

ER DR-CLOSED TX OF HUMERAL SHAFT FX W/O 687.00

ER DR-CLOSED TX OF METATARSAL FX W/ MANI 502.00

ER DR-CLOSED TX OF METATARSAL FX W/O MAN 410.00

ER DR-CLOSED TX OF RADIAL AND ULNAR SHAF 523.00

ER DR-CLOSED TX OF SCAPULA FX 503.00

ER DR-CLOSED TX OF SUPRACONDYLAR OR TRAN 815.00

ER DR-CLOSED TX OF TARSAL BONE DISLOC OT 402.00

ER DR-CLOSED TX RAD&ULNA FX W/MAN 1,009.00

ER DR-CLOSED TX RADIAL HEAD OR NECK FX W 505.00

ER DR-CLOSED TX RADIAL HEAD OR NECK FX W 855.00

ER DR-CLOSED TX RADIAL SHAFT FX W/ MANIP 982.00

ER DR-CLOSED TX RADIAL SHAFT FX W/O MANI 525.00

ER DR-CLOSED TX ULNAR FX PROX END W/O MA 554.00

ER DR-CLOSED TX ULNAR SHAFT FX W/ MANIP. 968.00

ER DR-CLOSED TX ULNAR SHAFT FX W/O MANIP 499.00

ER DR-CLSD TX NASAL FX W/O MANIP 207.00

ER DR-CLSD TX OF AC DISLOCATION 479.00

ER DR-CLSD TX RAD. SHAFT FX AND CLOSED T 1,134.00

ER DR-CLSD TX STERNUM FX 157.00

ER DR-CLSD TX VERTEBRAL PROC FX 370.00

ER DR-COMPLEX REPAIR ADD'L 5 CM 243.00

ER DR-COMPLEX RPR 2.6-7.5 CM 1,079.00

ER DR-COMPREHENSIVE ER LEVEL 626.00

ER DR-CPR ER DOCTOR 559.00
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ER DR-CRITICAL CARE <24 MO 1ST 30-74 MIN 545.00

ER DR-CRITICAL CARE ADD'L 30 MIN 298.00

ER DR-CRITICAL CARE ER LEVEL 739.00

ER DR-CRITICAL CARE<24 MO 75-104 MIN 256.00

ER DR-DRAIN/INJECT JOINT/BURSA W/O ULTRA 132.00

ER DR-ELBOW DISLOCATION-CLOSED TX 711.00

ER DR-EPISTASIX POSTERIOR 415.00

ER DR-EPISTAXIS ANTERIOR COMPLETE 325.00

ER DR-ER PROCEDURE LEVEL 1 117.00

ER DR-ET INTUBATION 271.00

ER DR-EXTENDED ER LEVEL 422.00

ER DR-FACIAL NERVE BLOCK INJ 157.00

ER DR-FOLEY CATHETER CHANGE 153.00

ER DR-FRACTURE CARE    HC 542.00

ER DR-FX METACARPAL 580.00

ER DR-FX SYLOID PROCESS 709.00

ER DR-FX TREAT RADIUS W W/O ULNA 676.00

ER DR-HUMERAL EPICON W/O MANIPULATION 607.00

ER DR-I & D DEEP ABSCESS BURSA OR HEMATO 1,249.00

ER DR-I & D UPPER ARM OR ELBOW AREA -DEE 677.00

ER DR-INJ TRIG PT MUSC 1 OR MORE 128.00

ER DR-INJECTION TENDON SHEATH 111.00

ER DR-INSERTION OF CHEST TUBE 359.00

ER DR-INSERTION OF CHEST TUBE 438.00

ER DR-INTER CLOSE > 30 CM FACE 947.00

ER DR-INTER CLOSE > 30 CM HD/FT/EXT GEN 836.00

ER DR-INTER CLOSE > 30 CM SCALP 921.00

ER DR-INTER CLOSE 12.6 TO 20 CM FACE 710.00

ER DR-INTER CLOSE 12.6 TO 20 CM HD/FT/EX 673.00

ER DR-INTER CLOSE 12.6 TO 20 CM SCALP 829.00

ER DR-INTER CLOSE 2.6 TO 7.5 CM HD/FT/EX 568.00

ER DR-INTER CLOSE 20.1 TO 30 CM FACE 904.00

ER DR-INTER CLOSE 20.1 TO 30 CM SCALP 886.00

ER DR-INTER CLOSE 5.1 TO 7.5 CM FACE 567.00

ER DR-INTER CLOSE 7.6 TO 12.5 CM FACE 613.00

ER DR-INTER CLOSE 7.6 TO 12.5 CM HD/FT/E 681.00

ER DR-INTERMEDIATE ER LEVEL 269.00

ER DR-LAC RPR 2.5CM OR LESS-LAYER WND 456.00

ER DR-LAYER CLOSURE OF WOUND(S) 544.00

ER DR-LAYER CLOSURE OF WOUND(S) 546.00

ER DR-LEVEL 4 EST VISIT 170.00

ER DR-LIMITED ER LEVEL 179.00

ER DR-METACARPOPHALANGEAL SINGLE 722.00

ER DR-OMT 1-2 BODY REGIONS 64.00
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ER DR-OMT 3-4 PARTS 89.00

ER DR-REDUCTION OF DISLOCATED SHOULDER 603.00

ER DR-REDUCTION OF FRACTURE OF THUMB 707.00

ER DR-REDUCTION OF NURSEMAID ELBOW 279.00

ER DR-REMOVAL EMBEDDED F.B. VESTIBULE OF 391.00

ER DR-REMOVAL FOREIGN BODY FROM EYE 106.00

ER DR-REMOVAL FOREIGN BODY UPPER ARM/ELB 380.00

ER DR-REMOVAL OF FOREIGN BODY 439.00

ER DR-REMOVAL/REVISION OF CAST 113.00

ER DR-REMOVE CORNEAL FOREIGN BODY 150.00

ER DR-REMOVE FOREIGN BODY AUDITORY CANA 136.00

ER DR-REMOVE FOREIGN BODY NASAL 531.00

ER DR-REMOVE IMPACTED EAR WAX 128.00

ER DR-REP TENDN/MSCL - FARM.WRIST 1,951.00

ER DR-REPAIR LPIP FULL VERMILION 860.00

ER DR-REPAIR WOUND DEHISCENCE 1,739.00

ER DR-SIMP CLOSE >30 CM FACE 607.00

ER DR-SIMP CLOSE 20.1 TO 30 CM FACE 625.00

ER DR-SPINAL LUMBAR PUNCTURE 171.00

ER DR-SPLINTING LONG LEG 172.00

ER DR-SUPERFICIAL WD DEHISCENCE W/PACKIN 304.00

ER DR-THORACENTESIS 328.00

ER DR-THUMB DISLOCATION 709.00

ER DR-TOE DISLOCATION CLOSED TX 192.00

ER DR-TREAT SHOULDER DISLOCATION 843.00

ER DR-TX FINGER DISLOCATION 539.00

ER DR-TX FINGER FRACTURE 388.00

ER DR-TX OF TARSAL BONE FX W/O MANIP. 413.00

ER EXTENDED 683.00

ER INTERMEDIATE 428.00

ER INTUBATION 730.00

ER LIMITED 278.00

ER-INSERT TUNNELED CV CATH 2,017.00

ESOPH ENDOSCOPY DILATION 853.00

ESOPHAGEAL BRUSH 8.30

ESOPHAGOSCOPY W/ INSERT TUBE OR STENT 449.00

ESOPHAGOSCOPY, W/BX, SINGLE OR MULT 698.00

ESTRADIOL/ESTROGEN 251.00

ESTRIOL 194.00

ESTROGENS FRACTIONATED (ESTRONE) 224.00

ETHILON 4-0 7.00

ETHILON SUTURE 18" (45CM) 6-0 BLK 7.00

ETHOTOIN 222.00

EVAC SCROTAL HEMATOMA 506.00
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EVACUATION SUBUNGAL HEMATOMA 105.00

EVACUATION SUBUNGAL HEMATOMA 105.00

EVACUATION SUBUNGAL HEMATOMA 108.00

EVACUATION SUBUNGAL HEMATOMA 108.00

EVACUATION SUBUNGAL HEMATOMA 108.00

EVACUATION SUBUNGAL HEMATOMA 108.00

EVENT MONITOR/30 DAY 457.00

EVOKED OAE LIMITED 17.00

EVOKED OAE LIMITED 68.00

EXAM/BIOPSY OF VAG W/SCOPE 430.00

EXC 1 OR MORE LESION(S) SM OR LRG INTEST 2,081.00

EXC ARM/ELBOW LES SC < 3 CM 1,318.00

EXC B9 LESION FACE 2.1-3.0CM 511.00

EXC B9 LESION FACE 2.1-3.0CM 526.00

EXC BENIGN LESION .5CM OR LESS 270.00

EXC BENIGN LESION .5CM OR LESS 270.00

EXC BENIGN LESION .5CM OR LESS 278.00

EXC BENIGN LESION .5CM OR LESS 278.00

EXC BENIGN LESION .5CM OR LESS 278.00

EXC BENIGN LESION F-ER-ELID-NOSE-LPS .5< 300.00

EXC BENIGN LESION F-ER-ELID-NOSE-LPS .5< 309.00

EXC BENIGN LESION F-ER-ELID-NOSE-LPS .5< 309.00

EXC BLES S/N/EX G; 0.5CM/< 279.00

EXC BLES S/N/EX G; 1.1-2.0CM 406.00

EXC BLES S/N/EX G; 1.1-2.0CM 406.00

EXC BONE CYST OR BENIGN TUMOR, PHALANGES 1,032.00

EXC BREAST LESION 1OR MORE 1,139.00

EXC BREAST LESION W/RAD MARKER 1 LESION 1,267.00

EXC EXT EAR PARTIAL SIMPLE REPAIR 1,046.00

EXC F/E/E/N/L MAL+MRG 0.6-1 563.00

EXC F/E/E/N/L MAL+MRG 0.6-1 563.00

EXC F/E/E/N/L MAL+MRG 2.1-3 876.00

EXC F/E/E/N/L MAL+MRG 2.1-3 876.00

EXC FACE LES SBQ 2 CM/> 957.00

EXC FACE LES SBQ 2 CM/> 957.00

EXC FACE LES SC < 2 CM 791.00

EXC FACE-MM 1.1-2CM 438.00

EXC FACE-MM 1.1-2CM 438.00

EXC FACE-MM 1.1-2CM 438.00

EXC FACE-MM 1.1-2CM 438.00

EXC FACE-MM B9+MARG > 4 CM 1,016.00

EXC FACE-MM B9+MARG > 4 CM 1,016.00

EXC FACE-MM B9+MARG 0.6-1 CM 389.00

EXC FACE-MM B9+MARG 0.6-1 CM 389.00
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EXC FACE-MM B9+MARG 2.1-3CM 526.00

EXC FACE-MM B9+MARG 2.1-3CM 526.00

EXC FACE-MM MALIG+MARG 1.1-2 627.00

EXC FACE-MM MALIG+MARG 1.1-2 646.00

EXC FACE-MM MALIG+MARG 1.1-2 646.00

EXC FACE-MM MALIG+MARG 1.1-2 646.00

EXC FACE-MM MALIG+MARG 3.1-4CM 912.00

EXC FACE-MM MALIG+MARG 3.1-4CM 912.00

EXC FACE-MM MALIG+MARG 3.1-4CM 912.00

EXC FACE-MM MARG 1.1-2CM 425.00

EXC FOREARM LES SC < 3 CM 1,277.00

EXC GANGLION WRIST PRIMARY 763.00

EXC HEEL TALUS/CALCAN CYST/TUMOR 1,339.00

EXC H-F-NK-SC-B9+MARG 1.1-2 CM 406.00

EXC H-F-NK-SC-B9+MARG 1.1-2 CM 406.00

EXC H-F-NK-SC-B9+MARG 2.1-3CM 473.00

EXC H-F-NK-SC-B9+MARG 2.1-3CM 473.00

EXC H-F-NK-SP B9+MARG 0.5CM OR LESS 279.00

EXC H-F-NK-SP B9+MARG 0.5CM OR LESS 279.00

EXC H-F-NK-SP B9+MARG 0.6-1CM 363.00

EXC H-F-NK-SP B9+MARG 0.6-1CM 363.00

EXC H-F-NK-SP MLG+MARG 1.1-2 588.00

EXC H-F-NK-SP MLG+MARG 1.1-2CM 606.00

EXC H-F-NK-SP MLG+MARG 1.1-2CM 606.00

EXC H-F-NK-SP MLG+MARG 1.1-2CM 606.00

EXC H-F-NK-SP MLG+MARG 1.1-2CM 606.00

EXC H-F-NK-SPB9+MARG 1.1-2CM 394.00

EXC H-F-NK-SP-B9+MARG 3.1-4CM 546.00

EXC H-F-NK-SP-B9+MARG 3.1-4CM 546.00

EXC H-F-NK-SP-B9+MARG>4CM 786.00

EXC H-F-NK-SP-B9+MARG>4CM 786.00

EXC INTERDIG MORTON NEUROMA EA SGL 1,400.00

EXC LES MOUTH VESTIBULE W SIMPLE REPAIR 651.00

EXC LES MOUTH VESTIBULE W SIMPLE REPAIR 671.00

EXC LES MOUTH VESTIBULE W SIMPLE REPAIR 671.00

EXC LESION BENIGN F-ER-ELD-NOSE-LPS .5<C 300.00

EXC LESION BENIGN F-ER-ELD-NOSE-LPS .5<C 309.00

EXC LESION FACE-EAR-ELID- NOSE-LIPS .5/< 309.00

EXC LESION FACE-EAR-ELID- NOSE-LIPS .5/< 309.00

EXC LESION HD/NK/HD/FT/GNTA > 4.0 CM 763.00

EXC LESION HD/NK/HD/FT/GNTA 0.5CM OR LES 271.00

EXC LESION HD/NK/HD/FT/GNTA 0.6-1.0 CM 352.00

EXC LESION HD/NK/HD/FT/GNTA 1.1-2.0 CM 394.00

EXC LESION HD/NK/HD/FT/GNTA 2.1-3.0 CM 459.00
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EXC LESION HD/NK/HD/FT/GNTA 3.1-4.0 CM 530.00

EXC LESION HD/NK/HD/FT/GNTA/2.1-3.0 CM 459.00

EXC LESION HD/NK/HD/FT/GNTA/2.1-3.0 CM 473.00

EXC LESION HEAD/FACE 0.6-1.0 CM 378.00

EXC LESION HEAD/FACE 1.1-2.0 CM 425.00

EXC LESION HEAD/FACE 2.1-3.0 CM 511.00

EXC LESION MENISCUS/CAPSULE 1,235.00

EXC LESION NECK/THORAX SUBQ <3CM 985.00

EXC LESION NECK/THORAX SUBQ <3CM 985.00

EXC LESION PALATE UVULA; WO CLOSURE 582.00

EXC LESION PALATE UVULA; WO CLOSURE 582.00

EXC LESION TRUNK/EXT > 4.0 CM 698.00

EXC LESION TRUNK/EXT 0.5CM OR LESS 270.00

EXC LESION TRUNK/EXT 0.6-1.0 CM 332.00

EXC LESION TRUNK/EXT 1.1-2.0 CM 367.00

EXC LESION TRUNK/EXT 2.1-3.0 CM 428.00

EXC LESION TRUNK/EXT 3.1-4.0 CM 486.00

EXC LINGUAL FRENUN(FRENECTOMY) 559.00

EXC LIPOMA BACK GREATER 3 CM 1,172.00

EXC LIPOMA BACK GREATER 3 CM 1,172.00

EXC MAL LESION FC/EAR//LIPS 0.6TO1.0CM 547.00

EXC MAL LESION FC/EAR//LIPS 0.6TO1.0CM 563.00

EXC MAL LESION TRK ARM LEGS 0.6 TO 1.0CM 516.00

EXC MAL LESION TRK ARM LEGS 0.6 TO 1.0CM 531.00

EXC MAL LESION TRK ARM LEGS 3.1 TO 4.0CM 714.00

EXC MAL LESION TRK ARM LEGS 3.1 TO 4.0CM 735.00

EXC MALGNT LESION W MRGNS,FC,ER,EY,NS,LP 436.00

EXC MALIG LESION 0.6-1.0CM 531.00

EXC MALIG LESION 0.6-1.0CM 531.00

EXC MALIG LESION 2.1-3.0CM 664.00

EXC MALIG LESION 2.1-3.0CM 664.00

EXC MALIG LESION HD/NK/FT/GNTL 3.1-4CM 799.00

EXC MALIG LESION HD/NK/FT/GNTL 3.1-4CM 799.00

EXC MALIG LESION TRUNK/EXT 0.6-1.0 CM 516.00

EXC MALIG LESION TRUNK/EXT 0.6-1.0 CM 531.00

EXC MALIG LESION TRUNK/EXT 0.6-1.0 CM 531.00

EXC MALIG LESION TRUNK/EXT 1.1-2.0 CM 565.00

EXC MALIG LESION TRUNK/EXT 1.1-2.0 CM 582.00

EXC MALIG LESION TRUNK/EXT 1.1-2.0 CM 582.00

EXC MALIG LESION TRUNK/EXT 2.1-3.0 CM 645.00

EXC MALIG LESION TRUNK/EXT 3.1-4.0 CM 714.00

EXC MALIG LESION+MARG-FC-ER-EY-NS.5/< 449.00

EXC MALIG LESION+MARG-FC-ER-EY-NS.5/< 449.00

EXC MALIGNANT LESION SKIN 2-3CM 729.00
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EXC MALIGNANT LESION SKIN 2-3CM 729.00

EXC OF LESION FACE 1-4 CM 660.00

EXC SHOULDER TUM DEEP < 5 CM 1,211.00

EXC TARSAL/METATRAS CYST/TUMOR 1,218.00

EXC THIGH/KNEE LES SC < 3 CM 1,006.00

EXC TR-EST B9+MARG. 0.6-1CM 332.00

EXC TR-EXC B9+MARG 0.6-1CM 332.00

EXC TR-EXC B9+MARG 0.6-1CM 332.00

EXC TR-EXC B9+MARG 0.6-1CM 332.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXC B9+MARG 0.6-1CM 342.00

EXC TR-EXT B9+MARG 1.1-2CM 367.00

EXC TR-EXT B9+MARG 1.1-2CM 378.00

EXC TR-EXT B9+MARG 1.1-2CM 378.00

EXC TR-EXT B9+MARG 1.1-2CM 378.00

EXC TR-EXT B9+MARG 2.1-3CM 441.00

EXC TR-EXT B9+MARG 2.1-3CM 441.00

EXC TR-EXT B9+MARG 3.1-4CM 501.00

EXC TR-EXT B9+MARG 3.1-4CM 501.00

EXC TR-EXT B9+MARG>4.0 CM 719.00

EXC TR-EXT B9+MARG>4.0 CM 719.00

EXC TR-EXT B9+MARG>4.0CM 698.00

EXC TR-EXT B9+MARG0.5<CM 278.00

EXC TR-EXT B9+MARG0.5<CM 278.00

EXC TR-EXT MAL+MARG > 4 CM 812.00

EXC TR-EXT MAL+MARG > 4 CM 812.00

EXC TR-EXT MAL+MARG > 4 CM 836.00

EXC TR-EXT MAL+MARG > 4 CM 836.00

EXC TR-EXT MAL+MARG > 4 CM 836.00

EXC TR-EXT MAL+MARG > 4 CM 836.00

EXC TR-EXT MAL+MARG > 4 CM 836.00

EXC TR-EXT MAL+MARG 0.5 < CM 443.00

EXC TR-EXT MLG 3.1-4CM 735.00

EXC TR-EXT MLG 3.1-4CM 735.00

EXCISE ANAL EXT TAG/PAPILLA 303.00

EXCISE HYDROCELE; UNILATERAL 898.00

EXCISE INTESTINE LESION(S) 2,020.00

EXCISE LIP/CHEEK FOLD 666.00

EXCISE MALIG LESION-3.1-4.0CM 776.00

EXCISE MLG LESION 0.6-1.0CM 516.00
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EXCISE OR DESTROY PHARYNX LESION 538.00

EXCISE VAGINA LESION 447.00

EXCISION BENIGN LESION 2.1-3.0CM 428.00

EXCISION BREAST LESION 1,230.00

EXCISION CYST TOE 947.00

EXCISION FIBROID 2,255.00

EXCISION GAGLION CYST, FINGER 1,282.00

EXCISION GANGLION CYST FINGER 1,282.00

EXCISION GANGLION FOOT 1,045.00

EXCISION GANGLION FOOT 1,076.00

EXCISION LESION HD/NK/HD/FT/GNT .5/1.0CM 352.00

EXCISION LESION HD/NK/HD/FT/GNT .5/1.0CM 363.00

EXCISION LESION TRUNK/EXT 2.1-3.0 CM 428.00

EXCISION LESION TRUNK/EXT 2.1-3.0 CM 441.00

EXCISION MALIGNANT LESION 1,203.00

EXCISION NAIL PERM 502.00

EXCISION NAIL PERM 517.00

EXCISION NEUROFIBROMA CUTANEOUS NERVE 1,483.00

EXCISION NODULE SUBCU 1,168.00

EXCISION NODULE SUBCU 1,168.00

EXCISION OF MULTILPLE ANAL TAGS 617.00

EXCISION OF PILONIDAL CYST OR SINUS;EXTE 1,583.00

EXCISION OF PILONIDAL CYST OR SINUS;SIMP 740.00

EXCISION OLECRANON BURSA 803.00

EXCISION SUB Q MASS 839.00

EXCISION SUB Q MASS 864.00

EXCISION, BENIGN LESION .5 CM OR LESS 955.00

EXCISION, BENIGN LESION .5CM OR LESS 270.00

EXCISION, OLECRANON BURSA 803.00

EXERCISE 115.00

EXERCISE 115.00

EXP W/REMOVAL DEEP FB FOREARM/WRIST 1,055.00

EXP W/REMOVAL DEEP FB FOREARM/WRIST 1,055.00

EXPL P WND; EXTREM 1,158.00

EXPL PENETRATING WD(SEPAT PROC) EXTREMIT 1,158.00

EXPLOR OF PENETRATE WND EXT SEPRATE PROC 1,193.00

EXPLOR OF PENETRATING WND ABD-FLNK-BACK 1,086.00

EXPLORATION W RMVL FORGN BDY FOREARM/W 1,024.00

EXPLORATORY LAPAROTOMY 1,790.00

EXPLORE/TREAT WRIST JOINT 947.00

EXPLORE/TREAT WRIST JOINT 947.00

EXTERNAL FIXATION 6,758.00

EXTERNAL PACING PROCEDURE 2,228.00

EYE STERILE OVAL 1.00
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EYE/NOSE/EAR TRAY 60.00

EZ 10 15MM NEEDLE STABILIZER KIT 5 BX 371.00

EZ 10 25MM NEEDLE STABILIZER KIT 5 BX 393.00

EZ 10 45MM NEEDLE STABILIZER KIT 5 BX 393.00

FACTOR 7 115.00

FACTOR V ASSAY 122.00

FACTOR V LEIDEN 0.00

FACTOR V LEIDEN 422.00

FAMILY THERAPY W  PT 386.00

FAMILY THERAPY WO PT 386.00

FECAL CHLORIDE 44.00

FECAL FAT 123.00

FECAL OCCULT BLOOD #1 29.00

FECAL OCCULT BLOOD #2 29.00

FECAL OCCULT BLOOD #3 29.00

FECAL OSMOLALITY 126.00

FECAL POTASSIUM 126.00

FEM HEAD BIOLOX DELTA CERAMIC 12/14-32M 4,500.00

FEMORAL HEAD BIOLOX 36MM MED NECK 4,500.00

FEMORAL HEAD BIOLOX 36MM SHORT 4,500.00

FERRITIN 128.00

FIAPC PROBE W/ FILTER 2200C 599.00

FIAPC PROBE W/FILTER 2200SC 599.00

FIBER LINK 2/5 METRIC 26" 218.00

FIBER TAPE 297.00

FIBERLOOP 197.00

FIBERSTICK #2 197.00

FIBERWIRE 2# 51.00

FIBRIN SPLIT PRODUCTS 63.00

FIBRINOGEN 77.00

FIBROSURE HCV 0.00

FILTER-OLYMPUS 39.00

FINE NEEDLE ASPIRATION W/IMAGE GUIDANCE 381.00

FINE NEEDLE ASPIRATION W/O IMAGE GUIDANC 331.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 331.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 341.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 341.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 341.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 341.00

FINE NEEDLE ASPIRATION W/O IMAGING GUIDE 341.00

FINE NEEDLE ASPIRATION W/O IMAGNG GUIDE 331.00

FINE NEEDLE ASPIRATION/IMAGE GUIDANCE 381.00

FINE NEEDLE ASPIRATION/IMAGE GUIDANCE 392.00

FINE NEEDLE ASPIRATION/IMAGE GUIDANCE 392.00
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FISH ANEUPLOIDY DETECTION 0.00

FISSURECTOMY W/W OUT SPHINCTEROTOMY 925.00

FISSURECTOMY W/WOUT SPHINCTEROTOMY 953.00

FIXOS CAND COMPRESSION SCRW 4.0X52MM 890.00

FLAT WAFER SKIN BARRIER 14202 3.00

FLEXOR TENDON TRANSFER 1,515.00

FLOPOINT COMPLEX UROFLOW 65.00

FLOPOINT COMPLEX UROFLOW 261.00

FLOW CYTOMETRY 106.00

FLOW CYTOMETRY 1ST MARKER 106.00

FLOW CYTOMETRY T&B CELL QUANT 0.00

FLOWTRON LARGE CALF GARMENT 57.00

FLOWTRON LARGE FOOT GARMENT 53.00

FLOWTRON STANDARD CALF GARMENT 34.00

FLOWTRON STANDARD FOOT GARMENT 53.00

FLOYD EKG INTERPRET MEDICARE SCREENING 33.00

FLOYD EVENT INTERP 65.00

FLOYD HOLTER MONIT PHY REVIEW W/REPRT 89.00

FLU A(H1N1) IMMUNIZ ADMIN 59.00

FLU VACCINE 3YRS & > IM 0.00

FLU VACCINE 6-35 MONTHS OF AGE 0.00

FLU VACCINE 6-35 MONTHS OF AGE 5.00

FLU VACCINE NASAL 23.00

FLUORESCENSE IN S/TU HYBRIDIZATION-CLL 584.00

FNA INTERP AND REPORT 213.00

FOGARTY EMBLOEC CATH 4FR 137.00

FOGARTY EMBOLEC CATH 3FR 17.25

FOGARTY EMBOLEC CATH 6FR 138.50

FOGARTY SOFT JAW SOFT33 36.00

FOLATE 133.00

FOOT PRINT 5.5 ANCHOR 763.00

FOOT PRINT 6.5 ANCHOR 763.00

FORCEP BIOPSY RADIAL JAW M00512661 218.00

FORCEP TRIPOLAR CUTTING 3005PK 36.00

FOREIGN BODY REMOVER-ER 72.00

FOREIGN BODY STANDARD 0071505 289.00

FOUR CHAMBER POLY TRAP 11.00

FRACTURE CARE-HUMERUS 791.00

FRACTURE CARE-HUMERUS 791.00

FRACTURE CARE-THUMB 946.00

FREE AND TOTAL PSA 0.00

FREE AND TOTAL TESTOSTERONE 0.00

FREE T3 152.00

FREE T4/THYROXINE 77.00
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FREE TESTOSTERONE 230.00

FREEING OF BOWEL ADHESIONS 2,611.00

FREEING OF BOWEL ADHESIONS 2,689.00

FRENULOTOMY OF PENIS 576.00

FROZEN ADDITIONAL BLOCKS 101.00

FRUCTOSAMINE 149.00

FSH 167.00

FUNGUS 89.00

FUSEFORCE IMPLANT KIT 10 x 10MM 2,693.00

FUSEFORCE IMPLANT KIT 8 X 8MM 2,774.00

G2 CONST INSRT SZ1-2 11MM 71420960 4,111.00

G2 CONST INSRT SZ1-2 15MM 6,000.00

G6314C-SECTION RETRACTOR 262.00

GABAPENTINE (NEURONTIN) 123.00

GAIT TRAINING 98.00

GALACTOSE 1 PHOSPHATE (SCREEN) 74.00

GALACTOSE-1 PHOSPHATE URIDYLTRANSFERA 157.00

GAS SAMPLING CONNEC 4.75

GASTRIC INTUBATION W/ASPIR & LAVAGE 149.00

GASTRIC LAV KIT 34F 130.00

GASTRIC LOVG KIT PD 169.00

GASTRIN SERUM 159.00

GASTROINTESTINAL PANEL BY PCR 618.00

GASTRORRHAPHY SUTURE PERF DUOD/GASTRIC 3,268.00

GASTROSTOMY KIT 16FR ENDO 36.00

GASTROSTOMY KIT 20FR ENDO 186.00

GASTROSTOMY OPEN 1,664.00

GASTROSTOMY TUBE 20FR FEEDING 62.00

GASTROSTOMY TUBE 20FR FEEDING 65.00

GAUZE BRUNSWICK 18X18 STR 6.00

GENERAL HEALTH PANEL 471.00

GENERAL HEALTH-CBC 0.00

GENERAL HEALTH-CMP 0.00

GENERAL HEALTH-TSH 0.00

GENITAL STREP B 53.00

GENTAMICIN 146.00

GFR 0.00

GGT 66.00

GIARDIA LAMBLIA ANTIGEN 109.00

GII CM TIB SIZE 2 RIGHT 3,775.00

GII HI FLEX ISRT SZ 3-4 9 2,620.00

GII OVAL RESURFACING PAT 29MM 1,925.00

GII OVAL RESURFACING PAT 32MM 1,925.00

GII OVAL RESURFACING PAT 35MM 1,925.00
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GII PS HI FLEX ISRT SZ 1-2 9 2,620.00

GLADIATOR PLASMA CLASSIC STEM SIZE 8 EXT 7,813.00

GLENOID BASE PLATE PLUS 75003712 4,680.00

GLENOID BONE SCREW 6/20MM 75003697 416.00

GLENOID BONE SCREW 6/25MM 75003698 416.00

GLENOID POLY W PEG XL 3,375.00

GLENOSPHERE 2MM ECCENTR GLS-0960-02E 5,237.00

GLENOSPHERE ECCENTRIC 42/+5 75003709 3,969.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT 0.00

GLOBAL VISIT HARRINGTON 0.00

GLOBAL VISIT SETTLES 0.00

GLU TOL 2 HR 130.00

GLU TOL 3HR 0.00

GLU TOL 4HR 0.00

GLU TOL TEST 92.00

GLUCOSE 48.00

GLUCOSE 6 PHOSPHATE DEHYDROGENASE 173.00

GLUTAMIC ACID DECARBOXYLASE ANTIBODY 122.00

GNS II CMT TIB SIZE 3 RIGHT 3,375.00

GNS II CMT TIB SIZE 4 LEFT 3,375.00

GNS II CMT TIB SIZE 4 RIGHT 3,375.00

GNS II CON INS SZ3-4 13MM 3,385.00

GNS II RESURF PAT 29MM 1,725.00

GNS II RESURF PAT 32 MM 1,725.00

GOMCO START 65.25

GONADOTROPIN QUANT 136.00

GRAFT; COMPOSITE 2,450.00

GRAM STAIN 10.00

GRAM STAIN 40.00

GROUP THERAPY NOT MULTI-FAMILY 304.00

GROWTH HORMONE 149.00

G-TUBE INSERTION 314.00

GUARDUS OVERTUBE-ESOPHAGEAL 00711146 505.00
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GUIDE PIN 3.2 X 343MM 720.00

GUIDE PIN BAY PT 1.3X140 27.51

GUIDE PIN TRO PT 1.3 x 140 108.00

GUIDE WIRE 0.8MM 10 PK 45.00

GUIDE WIRE THREADED ASNIS III 4.0MM 143.00

GUIDE WIRE TROCAR TIP 1.35MM 80.00

GUIDEWIRE #620101 45.75

GUIDEWIRE 2.8 x 150 1,180.00

GUIDEWIRE HYDROGLIDE STRAIGHT TIP .035 27.00

H H NEBULIZER SETUP 30.00

H PYLORI (SERUM) 109.00

H PYLORI (STOOL) 109.00

H&H 0.00

H.PYLORI Ab IgG 132.00

HA SO FEMORAL IMPLANT SZ12 12,513.00

HALLUX VALGUS CORRECTION 1,772.00

HALLUX VALGUS CORRECTION 1,772.00

HALOPERIDOL 132.00

HAMMERTOE REPAIR 1,055.00

HAMMERTOE REPAIR 1,087.00

HANDLING FEE 0.00

HANDLING FEE 18.00

HAPTOGLOBIN SERUM 113.00

HCV AMPLIFICATION 315.00

HCV RIBA 139.00

HDL CHOLESTEROL 73.00

HEADED REAMER 9MM CANNULATED 592.00

HELICOBACTER PYLORI BREATH TEST 350.00

HEMAGLOBULIN FRAC:QUANT ELECTROPHORESIS 46.00

HEMATOCRIT 20.00

HEMATOPATHOLOGY CONSULTATION 133.00

HEMI HEAD 44 NECK + 0 2,700.00

HEMI HEAD 45 NECK + 0 2,700.00

HEMI HEAD 46 NECK +0 2,700.00

HEMI HEAD 52 NECK + 0 2,700.00

HEMOCHROMATOSIS HFE GENE ANALYSIS 38.00

HEMOGLOBIN 20.00

HEMOGLOBIN ELECTROPHORESIS 163.00

HEMOGLOBIN-S-SCREEN 49.00

HEMORRHOIDECTOMY 1,005.00

HEMORRHOIDECTOMY 1,116.00

HEMORRHOIDECTOMY INT & EXT 1,149.00

HEMOVAC SNYDER MINI 100CC 45.75

HEMOVAC WND TUB FLT 41.25
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HEP A ANTIBODY IGM 103.00

HEP A ANTIBODY TOTAL 112.00

HEP A VACCINE ADULT IM 45.00

HEP B CORE ANTIBODY-TOTAL 109.00

HEP B IGM ANTIBODY 62.00

HEP B SURFACE ANTIBODY 96.00

HEP B SURFACE ANTIGEN 88.00

HEPATIC FUNCT PANEL 72.00

HEPATITIS A 24.00

HEPATITIS C ANTIBODY 129.00

HEPATITIS C VIRUS GENOTYPING 385.00

HEPATITIS C VIRUS QUANTITATION 385.00

HEPATITIS C VIRUS-GENOTYPE 2,095.00

HEPATITIS D 156.00

HEPATITIS PANEL ACUTE 376.00

HERPES SIMP TYPE II 63.00

HERPES SIMPLEX Igm 124.00

HERPES SIMPLEX TYPE 1 63.00

HERPES SIMPLEX TYPE 1 & 2 101.00

HERPES SIMPLEX VIRUS PCR QUANT, NON BLD 0.00

HERPES SIMPLEX VIRUS PCR QUANT, NON BLD 274.00

HERPES SIMPLEX VIRUS TYPE 1 & 2 0.00

HFE (HEMOCHROMATOSIS) COMMON VARIANTS 153.00

HGBA1C 83.00

HIB VACC 4 DOSE 24.00

HIB/HEP B 41.00

HINI IMMUNIZATION ADMIN 19.00

HINI IMMUNIZATION ADMIN 59.00

HIP JOINT ARTHOPLASTY 3,529.00

HISTOACRYL FLEXIBLE TISSUE ADHESIVE 0.00

HISTONE ANTIBODY 116.00

HISTOPLASMA 81.00

HISTOPLASMA ANTIGEN-URINE 218.00

HIV 1 & 2 SINGLE RESULT 137.00

HIV TYPE 1&2 ANTIBODIES 78.00

HIV-1 RNA QUANTITATIVE 763.00

HLA CLASS II TYPING CELIAC PLUS 116.00

HLA-B27 233.00

HLA-DR 578.00

HLTH RISK ASSESSMENT 30.00

HLTH RISK ASSESSMENT 30.00

HLTH RISK ASSESSMENT 30.00

HOLTER MONIT 24HRS 474.00

HOME HEALTH CARE SUPERVISION 93.00
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HOME SLEEP STUDY 550.00

HOMOCYSTEINE PLASMA 152.00

HOMOGENOUS 53.00

HOMOVANILLIC ACID 151.00

HOSPITAL DISCHARGE 183.00

HOSPITAL DISCHARGE 183.00

HOT PACKS/COLD PACKS 0.00

HOT PACKS/COLD PACKS 0.00

HPV VACCINATION(GARDISIL) 93.00

HUMAN PAPILLOMA VIRUS PCR 99.00

HUMAN T-CELL LYMPHOTROPIC VIRUS I/II 74.00

HUMERAL HEAD 45/18 1,890.00

HUMERAL STEM 3.5 75006550 2,172.00

HUMERAL STEM 3.5 75006550 2,606.00

HYDRATION INFUS EA ADDL HR-ER 130.00

HYDRATION INFUS EA ADDL HR-OP 130.00

HYDRATION INFUS INIT HR 248.00

HYDRATION INFUS(INIT 1 HR)-ER 248.00

HYDRATION INFUS(INIT 1HR)-OP 248.00

HYDRO-CREAM 13.00

HYSTERECTOMY FOLLOWING C-SECTION 1,167.00

HYSTERECTOMY TOTAL 2,518.00

HYSTEROSCOPY DIAGNOSTIC 793.00

HYSTEROSCOPY W BX ENDOM OR POLYPECT 693.00

HYSTEROSCOPY W BX ENDOM OR POLYPECT 714.00

HYSTEROSCOPY W BX ENDOM OR POLYPECT 714.00

HYSTEROSCOPY W BX ENDOM OR POLYPECT 714.00

HYSTEROSCOPY; W ENDOMETRIAL ABLATION 3,556.00

I & D ABSCESS COMPLICATED 435.00

I & D ABSCESS COMPLICATED 435.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS COMPLICATED 448.00

I & D ABSCESS SIMPLE 253.00

I & D ABSCESS SIMPLE 261.00

I & D ABSCESS SIMPLE 261.00

I & D ABSCESS/BURSA 619.00

I & D FOREIGN BODY FOOT 524.00

I & D OF ABSCESS EYELID 468.00
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I & D OF ABSCESS EYELID 482.00

I & D OF ABSCESS SIMPLE OR SINGLE 261.00

I & D OF ABSCESS SIMPLE OR SINGLE 261.00

I & D OF BARTHOLINS GLAND ABSCESS 466.00

I & D OF BARTHOLIN'S GLAND ABSCESS 236.00

I & D OF BARTHOLIN'S GLAND ABSCESS 236.00

I & D OF EYELID 482.00

I & D POSTOPERATIVE WOUND 545.00

I & D POSTOPERATIVE WOUND 561.00

I & D POSTOPERATIVE WOUND 561.00

I & D RECTAL ABSCESS 1,126.00

I & D SUBUNG 105.00

I &D ABSCESS-SIMPLE 253.00

I&D ABSC; COMPL OR MULTI 787.00

I&D ABSC; SMPL OR SGL 958.00

I&D ABSCESS COMPLICATED 435.00

I&D ABSCESS SIMPLE OR SINGLE 253.00

I&D ABSCESS SIMPLE OR SINGLE 253.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D ABSCESS SIMPLE OR SINGLE 261.00

I&D HEMATOMA FLUID 360.00

I&D HEMATOMA/FLUID 371.00

I&D PERIRECTAL ABSCESS 1,126.00

I&D PERIRECTAL ABSCESS 1,126.00

I&D PERIRECTAL ABSCESS 1,126.00

I&D PERIRECTAL ABSCESS 1,126.00

I&D PERIRECTAL OR ISCHIAL ABSCESS 2,304.00

I&D PERIRECTAL OR ISCHIORECTAL ABSCESS 2,237.00

I&D; PERIANAL ABSCESS 464.00

I&D; PERIANAL ABSCESS 464.00

ICE BAG WITH TIES - SMALL 3.00

ICE BAG WITH TIES LARGE 3.00

ID ALLERGY TEST DRUG/BUG 17.00

ID ALLERGY TEST DRUG/BUG 18.00

ID ALLERGY TEST DRUG/BUG 18.00

ID ALLERGY TITRATE-DRUG/BUG 28.00

ID ALLERGY TITRATE-DRUG/BUG 28.00

ID ALLERGY TITRATE-DRUG/BUG 28.00

ID ALLERGY TITRATE-DRUG/BUG 28.00

IGA 80.00
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IGD 80.00

IgE 148.00

IGE ALPHA GALACTOSE 103.00

IgE SINGLE ALLERGEN (PANEL TEST) 20.00

IGG 80.00

IGG 1 SUBLCASSES 60.00

IGG 2 SUBCLASSES 60.00

IGG 3 SUBCLASSES 60.00

IGG 4 SUBCLASSES 60.00

IGG SUBCLASSES 0.00

IGM 80.00

ILEOSCOPY THRU STOMA; W BX SGL/MULTI 296.00

ILEOSTOMY/JEJUNOSTOMY  WITHOUT TUBE 2,535.00

ILIOINGUINAL NERVE INJECTION 325.00

ILIOINGUINAL NERVE INJECTION 1,221.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 19.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 19.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 19.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 59.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 59.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 59.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 59.00

IMMUNE ADMIN ORAL/NASAL 1 VACCINE 59.00

IMMUNE ADMIN ORAL/NASAL ADDL 19.00

IMMUNE ADMIN ORAL/NASAL ADDL 19.00

IMMUNE ADMIN ORAL/NASAL ADDL 19.00

IMMUNE ADMIN ORAL/NASAL ADDL 29.00

IMMUNE ADMIN ORAL/NASAL ADDL 29.00

IMMUNE ADMIN ORAL/NASAL ADDL 29.00

IMMUNE ADMIN ORAL/NASAL ADDL 29.00

IMMUNE ADMIN ORAL/NASAL ADDL 29.00

IMMUNIZATION ADM; EA ADDTL VACCINE 19.00

IMMUNIZATION ADMIN 0 -18 0.00

IMMUNIZATION ADMIN 0 -18 0.00

IMMUNIZATION ADMIN 1 VACCINE 19.00

IMMUNIZATION ADMIN 1 VACCINE 19.00

IMMUNIZATION ADMIN EACH ADDITIONAL 0.00

IMMUNIZATION ADMIN EACH ADDITIONAL 19.00

IMMUNIZATION ADMIN EACH ADDITIONAL 19.00

IMMUNIZATION ADMIN INJ 19.00

IMMUNIZATION ADMIN ONE 19.00

IMMUNIZATION ADMIN ONE 19.00

IMMUNIZATION ADMIN ONE 19.00

IMMUNIZATION ADMIN ONE 19.00
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IMMUNIZATION ADMINISTRATION 19.00

IMMUNIZATION-ADM ONE VACCINE-ER 19.00

IMMUNIZATION-EACH ADD'L VACCINE-ER 19.00

IMMUNOASSAY ANALYTE QUANT NOS CELIAC PLU 116.00

IMMUNOASSAY NONANTIBODY 180 105.00

IMMUNOASSAY NONANTIBODY BP230 105.00

IMMUNODIFFUSION COCCID 0.00

immunofixation 264.00

IMMUNOFIXATION   Serum 0.00

IMMUNOFLUORESCENCE PER SPEC CELIAC PLUS 116.00

IMMUNOGLOBULIN CELIAC PLUS 116.00

IMMUNOGLOBULIN FREE LIGHT CHAINS 0.00

IMMUNOGLOBULINS PANEL (G,A,M) 0.00

IMMUNOHISTO ANTIBODY 2ND 213.00

IMMUNOHISTOCHEMISTRY 213.00

IMMUNOPEROXIDASE 203.00

IMMUNOPEROXIDASE 213.00

IMMUNOPEROXIDASE 213.00

IMMUNOPEROXIDASE 213.00

IMMUNOPEROXIDASE, QUANTITATIVE 323.00

IMPANTABLE PORT 8FR 700.00

IMPLANAT MESH HERNIA RPR 653.00

IMPLANT MESH HERNIA RPR 673.00

IMPLANT MESH HERNIA RPR 673.00

IMPLANT SYSTEM BIO COMP ACHILLES SPEED B 3,729.00

IMPLANT SYSTEM CPR MINI SCORPION & MICRO 2,037.00

IMPLANT SYSTEM TRIM-IT DRILL PINAR4152DS 523.00

IMPRESSION CAST 222.00

IMPRESSION CAST 222.00

IN CONSULT LEVEL 3 260.00

IN CONSULT LEVEL 3 260.00

IN PAT CONSULTATION-LEVEL 1 108.00

IN PAT CONSULTATION-LEVEL 2 167.00

IN PAT CONSULTATION-LEVEL 3 252.00

IN PAT CONSULTATION-LEVEL 4 376.00

IN PAT CONSULTATION-LEVEL 5 440.00

IN PATIENT CONSULT-LEVEL 1 108.00

IN PATIENT CONSULT-LEVEL 2 167.00

IN PATIENT CONSULT-LEVEL 3 252.00

IN PATIENT CONSULT-LEVEL 4 376.00

IN PATIENT CONSULT-LEVEL 5 440.00

IN SITU HYBRIDIZATION 284.00

IN SITU HYBRIDIZATION ADDL 196.00

INC & DRAINGE BELOW FASCIA W/WO TENDON 1,178.00
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INC ST ABSC; DEEP 799.00

INCENT SPIRO 253.00

INCISE EXTERNAL HEMORRHOID 436.00

INCISE FOOT/TOE FASCIA 974.00

INCISE THROMBOSED HEMORRHOID EXT 352.00

INCISE THROMBOSED HEMORRHOID EXT 352.00

INCISION & REMVL FB SUBCUTANEOUS, SIMPLE 323.00

INCISION OF LARGE BOWEL 2,354.00

INCISION OF LRG BOWEL 2,425.00

INCISION OF RECTAL ABSCESS 1,093.00

INCISION OF THROMBOSED HEMORRHOID 352.00

INCISION REMOVAL FB SUBQ COMPLICATED 608.00

INCISION REMOVAL FB SUBQ SIMPLE 314.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 314.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCISION REMOVAL FB SUB-Q TISSUE SIMPLE 323.00

INCS & DRAIN THIGH/KNEE LESION 1,213.00

INCS & DRAINAGE OF VULVA/PERINEAL ABSCES 247.00

INCS & DRAINAGE OF VULVA/PERINEAL ABSCES 260.00

INCS & DRAINAGE OF VULVA/PERINEAL ABSCES 260.00

INDERMIL TISS ADHES 65.00

INDERMIL TISSUE ADHESIVE IND012 37.00

INFANT RESUSCITATOR 100.00

INFECTIOUS AGENT ANTIGEN DETECTION 58.00

INFECTIOUS AGENT DNA OR RNA NOT SPECIFIE 103.00

INFECTIOUS AGT CHLAMYDIA PNEUMO DNA RNA 103.00

INFECTIOUS AGT MYCOPLASMA PNUEMO RNA DNA 103.00

INFECTOUS AGENT DNA OR RNA 12-25 1,148.00

INFLUENZA A 100.00

INFLUENZA A 130.00

INFLUENZA B 100.00

INFLUENZA B 130.00

INFLUENZA DNA AMP PROBE 237.00

INFLUENZE A(N1H1) IMMZ ADMINSTRATION 19.00

INGEST CHALLENGE ADDL 60 MIN 140.00

INGEST CHALLENGE INI 120 MIN 197.00

INGEST CHALLENGE INI 120 MIN 203.00

INGESTION CHALLENGE/PER HOUR 135.00

INGESTION CHALLENGE/PER HOUR 139.00
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INGESTION CHALLENGE/PER HOUR 139.00

INGESTION CHALLENGE/PER HR 135.00

INGESTION CHALLENGE/PER HR 139.00

INHERITED THROMBOPHILIA PANEL 0.00

INHIBIN A 111.00

INIT HOSP CARE LEVEL 3 COMPREH-HIGH 499.00

INIT PREV MED E&M NEW PT/INFANT<1YR 201.00

INIT PREVNT EXAM SCREEN EKG, TRACING ONL 39.00

INITIAL CONSULTATION-WORKER'S COMP 270.00

INITIAL HOSPITAL CARE 243.00

INITIAL HOSPITAL CARE 243.00

INITIAL HOSPITAL CARE 324.00

INITIAL HOSPITAL CARE 324.00

INITIAL HOSPITAL CARE COMPREH-HIGH 484.00

INITIAL HOSPITAL CARE CONPREH/MODERATE 315.00

INITIAL HOSPITAL CARE DETAILED 236.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 484.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 484.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 484.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 499.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 499.00

INITIAL HOSPITAL CARE-COMPREH-HIGH 499.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 315.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 315.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 315.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 315.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 324.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 324.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 324.00

INITIAL HOSPITAL CARE-CONPREH/MODERATE 324.00

INITIAL HOSPITAL CARE-DETAILED 236.00

INITIAL HOSPITAL CARE-DETAILED 236.00

INITIAL HOSPITAL CARE-DETAILED 236.00

INITIAL HOSPITAL CARE-DETAILED 236.00

INITIAL HOSPITAL CARE-DETAILED 243.00

INITIAL HOSPITAL CARE-DETAILED 243.00

INITIAL HOSPITAL CARE-DETAILED 243.00

INITIAL IP HOSPITAL CARE 236.00

INITIAL IP HOSPITAL CARE 243.00

INITIAL IP HOSPITAL CARE 243.00

INITIAL IP HOSPITAL CARE LEVEL 2 315.00

INITIAL IP HOSPITAL CARE LEVEL 2 324.00

INITIAL IP HOSPITAL CARE LEVEL 2 324.00

INITIAL IP HOSPITAL CARE LEVEL 3 HIGH 484.00
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INITIAL IP HOSPITAL CARE LEVEL 3 HIGH 499.00

INITIAL IP HOSPITAL CARE LEVEL 3 HIGH 499.00

INITIAL IP HOSPITAL CARE LEVEL 3 HIGH 499.00

INITIAL MEDICARE PHYS EXAM 26.00

INITIAL MEDICARE PHYS EXAM 27.00

INITIAL MEDICARE PHYS EXAM 27.00

INITIAL MEDICARE PHYS EXAM 216.00

INITIAL MEDICARE PHYS EXAM 275.00

INITIAL MEDICARE PHYS EXAM 275.00

INITIAL MEDICARE PHYS EXAM 289.00

INITIAL MEDICARE PHYS EXAM 289.00

INITIAL MEDICARE PHYS EXAM 289.00

INITIAL MEDICARE PHYS EXAM 289.00

INITiAL MEDICARE PHYS EXAM 289.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INITIAL MEDICARE PHYS EXAM 298.00

INJ ANESTH ; GREATER OCCIPITAL NERVE 188.00

INJ ANESTH ; GREATER OCCIPITAL NERVE 188.00

INJ ANESTH ; GREATER OCCIPITAL NERVE 668.00

INJ ANESTH; FACIAL NERVE 157.00

INJ ANESTH; FACIAL NERVE 436.00

INJ ANESTHETIC AGENT FEMORAL NERVE SINGL 299.00

INJ CARPEL TUNNAL 176.00

INJ CARPEL TUNNAL 176.00

INJ EPIDURAL BLOOD OR CLOT PATCH 1,328.00

INJ PARAVERT F JNT C/T 1 LEV 2,495.00

INJ PARAVERT F JNT C/T 2 LEV 805.00

INJ PARAVERT F JNT C/T 3 LEV 805.00

INJ PARAVERT F JNT L/S 1 LEV 2,495.00

INJ PARAVERT F JNT L/S 2 LEV 805.00

INJ PARAVERT F JNT L/S 3 LEV 805.00

INJ SINGLE/MULTI TRIGGER PT 128.00

INJ SINGLE/MULTI TRIGGER PT 128.00

INJ TENDON ORIGIN INSERTION 130.00

INJ TENDON ORIGIN INSERTION 130.00

INJ TENDON ORIGIN INSERTION 134.00

INJ TENDON ORIGIN INSERTION 134.00

INJ TENDON ORIGIN INSERTION 134.00

INJ TENDON ORIGIN INSERTION 134.00
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INJ TENDON ORIGIN/INSERTION 130.00

INJ TENDON ORIGIN/INSERTION 130.00

INJ TENDON SHEATH/LIGAMENT 111.00

INJ TRIGGER POINT 124.00

INJ TRIGGER POINT 128.00

INJ TRIGGER POINT 128.00

INJ TRIGGER POINT 128.00

INJ TRIGGER POINT 1-2 MUSCLE 880.00

INJ/ASP INTERMED JNT/BURSA W/O ULTRASOUN 142.00

INJ/ASP INTERMED JNT/BURSA W/O ULTRASOUN 142.00

INJ/ASP INTERMED JNT/BURSA W/O ULTRASOUN 142.00

INJ/ASP INTERMED JNT/BURSA W/O ULTRASOUN 142.00

INJ/ASP LARGE JNT/BURSA W/O ULTRASOUND 184.00

INJ/ASP LARGE JNT/BURSA W/O ULTRASOUND 184.00

INJ/ASP OF INTERM JOINT W/O ULTRASOUND 138.00

INJ/ASP OF LRG JOINT W/O ULTRASOUND 179.00

INJ/ASP SM JNT BURSA W/OUT ULTRASOUND 132.00

INJ/ASP SM JNT BURSA W/OUT ULTRASOUND 132.00

INJ/ASPIRATION GANGOLIAN CYST 135.00

INJ/ASPIRATION GANGOLIAN CYST 139.00

INJ/ASPIRATION GANGOLIAN CYST 139.00

INJ/ASPIRATION INTERMEDIATE JOINT W/O UL 138.00

INJ/ASPIRATION INTERMEDIATE JOINT W/O UL 142.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 179.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 179.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 179.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 179.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION LARGE JOINT W/O ULTRASOUN 184.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 128.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 128.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 132.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 132.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 132.00

INJ/ASPIRATION SMALL JOINT/BURSA W/O ULT 132.00

INJECT SKIN LESION 131.00

INJECT TRIGGER POINTS =/> 3 846.00

INJECTION IM/SUBQ-ER 81.00

INJECTION IM/SUBQ-OP 81.00
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INJECTION INTO SKIN LESIONS =<7 632.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 108.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 108.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 108.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 108.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 108.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 111.00

INJECTION SINGLE TENDON SHEATH/LIGAMEN 111.00

INJECTION, INTRALESIONAL 131.00

INJECTION, INTRALESIONAL 135.00

INS BLADDER CATH COMPLEX 268.00

INS NON-TUNNEL CV CATH 5 YRS/> 1,778.00

INS PICC AGE 5 YRS/> 654.00

INS TEMP BLADDER CATH 153.00

INS TEMP BLADDER CATH 153.00

INS TEMP BLADDER CATH 153.00

INS TUNNELED CVAD W PORT AGE 5 YRS/> 4,720.00

INSERT CHEST TUBE 438.00

INSERT CHEST TUBE 438.00

INSERT DRUG IMPLANT 238.00

INSERT DRUG IMPLANT 245.00

INSERT DRUG IMPLANT 245.00

INSERT DRUG IMPLANT 245.00

INSERT IUD 161.00

INSERT IUD 161.00

INSERT IUD 161.00

INSERT IUD 166.00

INSERT IUD 166.00

INSERT IUD 166.00

INSERT IUD 166.00

INSERT IUD 166.00

INSERT NON TUNNEL CV CATH 570.00

INSERT NON-DWELLING CATH/COMPLICATED 328.00

INSERT NON-TUNNEL CENTRAL VENOUS CATH 587.00

INSERT NON-TUNNEL CENTRAL VENOUS CATH 587.00

INSERT NON-TUNNEL CENTRAL VENOUS CATH 587.00

INSERT PESSARY/OTHER DEVICE 108.00

INSERT PESSARY/OTHER DEVICE 111.00

INSERT PESSARY/OTHER DEVICE 111.00

INSERT PICC CATH W/O PORT < 5YRS 654.00

INSERT PICC CATH W/O PORT < 5YRS 654.00

INSERT PICC CATHETHER 635.00

INSERT PICVAD CATH 2,998.00

INSERT PICVAD CATH W/SUBQ PORT 3,088.00
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INSERT PICVAD CATH W/SUBQ PORT 3,088.00

INSERT TUNNELED CATH W/O SUBQ PORT 5YRS> 2,017.00

INSERT TUNNELED CATH W/O SUBQ PORT 5YRS> 2,017.00

INSERT TUNNELED CV CATH 1,958.00

INSERT TUNNELED CV CATH 2,017.00

INSERT TUNNELED CV CATH 2,017.00

INSERT TUNNELED CV CATH 5,191.00

INSERT TUNNELED CV W/O SUBC PORT 1,958.00

INSERTION OF CHEST TUBE 425.00

INSERTION OF CHEST TUBE 438.00

INSERTION SUBCLAVIAN LINE 2,017.00

INSP MUSCLE TRAINER 50.00

INSTRUMENT KIT, INFERIOR GLENOID 1,143.00

INSTRUMENT TRAY STR DRESSING 15.00

INSULIN 104.00

INSULIN AUTOANTIBODY TEST 192.00

INSULIN LIKE GROWTH FACTOR 1 191.00

INT CLOSE WND FC-EAR-EYE-NS-LIP 2.5CM/< 456.00

INT CLOSE WND FC-EAR-EYE-NS-LIP 2.5CM/< 456.00

INT CLOSE WND FC-EAR-EYE-NS-LIP 2.6-5CM 544.00

INT CLOSE WND FC-EAR-EYE-NS-LIP 2.6-5CM 544.00

INT CLOSE WOUND NK-H-F-GENITAL 7.6-12.5C 681.00

INT CLOSE WOUND NK-H-F-GENITAL 7.6-12.5C 681.00

INT HEX CAP SCR 5.0 MM X 30 MM 242.16

INT HEX CAP SCR 5.0 MM X 35 MM 242.16

INT HEX CAP SCR 5.0 MM X 55 MM 242.16

INT HEX CAP SCR 5.0 MM X 60 MM 242.16

INT HEX CAP SCR 5.0MM X 45 MM 242.16

INT HEX CAP SCR 5.0MMX40MM 71642240 707.00

INT HEX CAP SCR 5.MMX50MM 71642250 707.00

INTEGUMENTARY INCISION & DRAINAGE 382.00

INTEGUMENTARY INCISION & DRAINAGE 382.00

INTEGUMENTARY INCISION & DRAINAGE 382.00

INTEGUMENTARY INCISION & DRAINAGE 382.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 393.00

INTEGUMENTARY INCISION & DRAINAGE 480.00

INTER CLOSE WOUND NK-H-F-GENITAL 2.6-7CM 568.00

INTER CLOSE WOUND NK-H-F-GENITAL 2.6-7CM 568.00

INTERP OF 48 HR HOLTER MONITOR 89.00
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INTERP OF 48 HR HOLTER MONITOR 92.00

INTERPHALANG TOE JNT EXC EA SGL 988.00

INTERPHASE IN SITV HYBRIDIZATION 312.00

INTERPRETATION AND REPORT ONLY 28.00

INTERTAN 1.5 10MM X 36CM 125D LT 4,163.00

INTERTAN 1.5 10MM x 40CM 125D LT 4,163.00

INTERTAN 1.5 11.5MM X 40 CM 125D LT 4,163.00

INTERTAN 10MM X 18CM 125D 71675201 3,228.00

INTERTAN 10MM X 20CM 125D 71675204 3,228.00

INTERTAN 10S 10MM X 18CM 125D 4,208.00

INTERTAN 11.5MM X 18 CM 125D 1,763.15

INTERTAN 11.5MM X 20 CM 125D 1,763.15

INTERTAN 13MMX40CM 125DLT 7165415 4,033.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 41.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 41.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 42.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 42.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 42.00

INTERVENE HLTH/BEHAVE EA 15 MINS INDIV 42.00

INTMD WND REPAIR FACE/MM =< 2.5 CM 456.00

INTMD WND REPAIR FACE/MM =< 2.5 CM 456.00

INTMD WND REPAIR FACE/MM 2.6-5.0 CM 544.00

INTMD WND REPAIR FACE/MM 2.6-5.0 CM 544.00

INTMD WND REPAIR FACE/MM 5.1-7.5 CM 550.00

INTMD WND REPAIR FACE/MM 5.1-7.5 CM 567.00

INTMD WND REPAIR FACE/MM 5.1-7.5 CM 567.00

INTMD WND REPAIR FACE/MM 7.6-12.5 CM 613.00

INTMD WND REPAIR FACE/MM 7.6-12.5 CM 613.00

INTMD WND REPAIR N-HF/GENIT =< 2.5 CM 958.00

INTMD WND REPAIR N-HF/GENIT =< 2.5 CM 958.00

INTMD WND REPAIR N-HG/GENIT 661.00

INTMD WND REPAIR S/A/T/EXT 546.00

INTMD WND REPAIR S/A/T/EXT 546.00

INTMD WND REPAIR S/A/T/EXT 829.00

INTMD WND REPAIR S/A/T/EXT 829.00

INTPR & RPT 165.00

INTRADERMAL TESTS/PER TEST 141.00

INTRAN PLUS IUP 400 83.00

INTRAOSSEOUS INFUSION PLACE NEEDLE/BONE 379.00

INTRAOSSEOUS INFUSION PLACE NEEDLE/BONE 398.00

INTRATHECAL INJECT 112.00

INTRINSIC FACTOR ANTIBODIES 136.00

INTRPH CYTOGENET 344.00

INTUBATION EMERGENCY 730.00
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INTUBATION ENDOTRACHEAL EMERG PRODC 263.00

INTUBATION ET EMERGENT 6 UNITS 708.00

INTUBATION, ENDOTRACHEAL PROCEDUREE 263.00

INTUBATION, ENDOTRACHEAL PROCEDUREE 271.00

INTUBATION, ENDOTRACHEAL, EMERGENCY PROC 271.00

INTUBATION, ENDOTRACHEAL, EMERGENCY PROC 271.00

IONIZED CALCIUM 123.00

IONTOPHORESIS 96.00

IP CONSULT LEVEL 2 172.00

IP CONSULT LEVEL 2 172.00

IP CONSULT LEVEL 4 387.00

IP CONSULT LEVEL 4 387.00

IP CONSULT LEVEL 5 453.00

IP CONSULT LEVEL 5 453.00

IP CONSULT-20 MIN 111.00

IP CONSULT-20 MIN 111.00

IP CONSULTATION-LEVEL 4 387.00

IP DISCHARGE <30 178.00

IP DISCHARGE <30 178.00

IP DISCHARGE <30 183.00

IP DISCHARGE <30 183.00

IP DISCHARGE <30 183.00

IP DISCHARGE >30 258.00

IP DISCHARGE >30 258.00

IP DISCHARGE >30 266.00

IP DISCHARGE >30 266.00

IP DISCHARGE >30 266.00

IP DISCHARGE >30 266.00

IP DISCHARGE >30 266.00

IP SUBSEQUENT CARE HIGH 258.00

IP SUBSEQUENT CARE HIGH 258.00

IP SUBSEQUENT CARE HIGH 266.00

IP SUBSEQUENT CARE HIGH 266.00

IP SUBSEQUENT CARE HIGH 266.00

IP SUBSEQUENT CARE HIGH 266.00

IP SUBSEQUENT CARE LOW 105.00

IP SUBSEQUENT CARE LOW 105.00

IP SUBSEQUENT CARE LOW 108.00

IP SUBSEQUENT CARE LOW 108.00

IP SUBSEQUENT CARE LOW 108.00

IP SUBSEQUENT CARE MOD 182.00

IP SUBSEQUENT CARE MOD 182.00

IP SUBSEQUENT CARE MOD 187.00

IP SUBSEQUENT CARE MOD 187.00
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IP SUBSEQUENT CARE MOD 187.00

IRON TIBC PROFILE 0.00

IRON, SERUM 59.00

IRR LAC RINGER 3000CC 138.00

IRR SOD CHL 0.9% 1000CC 11.00

IRR SOD CHL 0.9% 1500CC 6.50

IRR SOD CHL 0.9% 3000CC 17.00

IRR SOD CHL 0.9% 500CC 3.00

IRR SOD CHLOR 3000CC 49.25

IRR STERILE WATER 1000CC 17.00

IRR STERILE WATER 1500CC 14.00

IRR STERILE WATER 3000CC 43.50

IRR STERILE WATER 500CC 3.00

IRRIGAT OF VAD/PORT FLUSH 192.00

IRRIGAT OF VAD/PORT FLUSH 198.00

IRRIGATION GLYCINE 3000CC 87.50

IRRIGATION SODIUM CHLORIDE 0.9% 500cc 4.00

IRRIGATION STERILE WATER 1000cc 5.00

IRRIGATION STERILE WATER 500cc 4.00

IRRIGATION TUBE-OLYMPUS 32.00

ISOENZYMES (LDH) 283.00

ISOHEMAGGLUTININS 0.00

ITRACONAZOLE ANTIFUNGAL LEVEL 222.00

IV .45% NS 1000CC 7985-09 3.00

IV D5 1/2NS      7926-09 9.00

IV D5 1/2NS 20KCL 7902-09 3.00

IV D5 1/2NS 30KCL 7903-09 3.00

IV D5 1/2NS 40KCL 7904-09 3.00

IV D5 1/2NS 500CC 7926-03 3.00

IV D5 1/4NS 1000C 7924-09 3.00

IV D5 1/4NS 500CC 7924-03 3.00

IV D5 LR    1000C 7929-09 9.00

IV D5 LR    500CC 7929-03 3.00

IV D5 NS    1000C 7941-09 9.00

IV D5 NS    500CC 7941-03 4.00

IV D5 W     250CC  7922-02 9.00

IV D5 W     500CC  7922-03 3.00

IV D5 W  1000C 7922-09 3.00

IV D5%      100CCPF 7923-37 3.00

IV D5NS 20KCL 7107-09 4.00

IV DAILY MAINTENANCE 216.00

IV DEX 10% 1000CC 7930-09 42.00

IV DEXTRAN 79% NS 1505-03 47.75

IV EVACUTATED CONT 1000CC 17.00
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IV EVACUTATED CONT 500CC 15.00

IV HYDRATION-1ST HR 248.00

IV HYDRATION-EACH ADD'L HR 130.00

IV HYDRATION-EACH ADD'L HR 130.00

IV INFUSION UP TO 1 HR 379.00

IV INFUSION-ADD'L HRS 130.00

IV LMD 10%NS 500CC 7419-03 55.00

IV LR 1000CC 7953-09 1000CC 9.00

IV LR 500CC 7953-03 10.00

IV MED/THEX INFUS (INIT 1 HR)-ER 379.00

IV MED/THEX INFUS (INIT 1 HR)-OP 379.00

IV MED/THEX INFUS SUBSEQUENT-ER 130.00

IV MED/THEX INFUS SUBSEQUENT-OP 130.00

IV NS 1000CC 7983-09 9.00

IV NS 250CC 7983-02 8.00

IV NS 500CC 7983-03 9.00

IV NS 50CC  7984-36 3.00

IV NS ADV 100CC 7101-67 7.00

IV NS ADV 250CC 7101-02 8.00

IV PEDS START PLUM-BURETTE PUMP 35.00

IV PUSH 166.00

IV PUSH INITIAL CLINIC 161.00

IV PUSH INITIAL CLINIC 161.00

IV PUSH INITIAL CLINIC 166.00

IV PUSH INITIAL CLINIC 166.00

IV PUSH INITIAL CLINIC 166.00

IV PUSH INITIAL CLINIC 166.00

IV PUSH INITIAL OP 166.00

IV PUSH SAME MED ADD'L SUQUENTIAL 92.00

IV PUSH SEQENTIAL/NEW SUBSTANCE 117.00

IV PUSH SUBSEQUENTIAL/NEW SUBSTANCE OP 117.00

IV PUSH SUBSEQUENTIAL/NEW SUBSTANCE-ER 117.00

IV PUSH-INITIAL-ER 166.00

IV PUSH-SAME MED-ADD'L SEQUENTIAL 92.00

IV PUSH-SAME MED-ADD'L SEQUENTIAL 92.00

JACKSON PRATT 100ML RESERVIOR W/TROCAR 27.00

JACKSON PRATT 400ML RESERVIOR 32.00

JAK2 MUTATION 409.00

JAK2 V617F MUTATION 0.00

JC VIRUS ANTIBODIES 115.00

JUNGAR BALL W062-GN 15.00

K WIRE 1.2MM X 100MM 71.00

K WIRE 1.4X100MM 76.56

K WIRE SMOOTH TIP 1.4MM x 150MM 36.00
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K Y JELLY 10.00

KEPPRA 123.00

KETONE-SERUM 41.00

KIRSCHNER WIRE 18.00

KIRSCHNER WIRE 1.6MM L150MM TIP TROCAR 124.00

KIRSCHNER WIRE TROCHAR POINT 1.6MM 29256 29.00

KIRSCHNER WIRE W OLIVE 1.2MM L65MM TIP 445.00

KNEE ARTHRO SURG ABRASION ARTHROPLASTY 1,566.00

KNEE ARTHRO;SURG;ABRASION ARTHROPLASTY 1,566.00

KNEE ARTHROSCOPY/SURGERY 1,464.00

KNEE ARTHROSCOPY/SURGERY 1,464.00

KNEE ARTHROSCOPY/SURGERY 1,525.00

KNEE ARTHROSCOPY/SURGERY 1,525.00

KNEE ARTHROSCOPY/SURGERY 1,633.00

KNEE ARTHROSCOPY/SURGERY 1,633.00

KNEE ARTHROSCP/SURG LIMITED SYNOVECTOMY 1,167.00

KNEE ARTHROSCP/SURG;LIMITED SYNOVECTOMY 1,167.00

KNEE STRUCTURE LATERL RETINAC RELEASE 1,034.00

KNEE STRUCTURE LATERL RETINAC RELEASE 1,034.00

KNOTLESS TIGHTROPE SYN-DESMOSIS KIT SS 1,540.00

KOH MOUNT PREP 40.00

K-PAD USE DAILY CHARGE - LTC 3.50

KWIRE .035 39.00

K-WIRE .045X9 DIAMOND PTS 2 ENDS 12-8042 113.00

K-WIRE .062X9 DIAMOND PTS 2ENDS 12-8062 123.00

K-WIRE 1.25X2 29212 25.00

K-WIRE 1.6X2 29216 25.00

K-WIRE DIAMOND PTS 2 ENDS .035X9 12-8022 94.00

L HOOK 372.00

LACATATED RINGERS 500ML 25.00

LACERATION REPAIR 12.6-20.0 304.00

LACERATION REPAIR 12.6-20.0CM-LAYERED WD 335.00

LACERATION REPAIR 2.5-5.0CM 277.00

LACERATION REPAIR 2.5-5.0CM 277.00

LACERATION REPAIR 2.5-5.0CM 277.00

LACERATION REPAIR 2.5-5.0CM 285.00

LACERATION REPAIR 2.5-5.0CM 285.00

LACERATION REPAIR 2.5-5.0CM 285.00

LACERATION REPAIR 2.5-5.0CM 285.00

LACERATION REPAIR 2.5-5.0CM 285.00

LACERATION REPAIR 2.5-5.0CM 335.00

LACERATION REPAIR 2.5CM OR LESS 268.00

LACERATION REPAIR 2.5CM OR LESS 283.00

LACERATION REPAIR 2.5CM OR LESS-LAYER WD 335.00
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LACERATION REPAIR 2.5CM OR LESS-LAYER WD 335.00

LACERATION REPAIR 2.5CM OR LESS-LAYER WD 335.00

LACERATION REPAIR 2.6-5.0CM-LAYERED WD 335.00

LACERATION REPAIR 2.6-7.5 CM 283.00

LACERATION REPAIR 2.6-7.5 CM-LAYERED WD 335.00

LACERATION REPAIR 2.6-7.5 CM-LAYERED WD 335.00

LACERATION REPAIR 2.6-7.5 CM-LAYERED WD 676.00

LACERATION REPAIR 2.6-7.5 CM-LAYERED WD 676.00

LACERATION REPAIR 20.1-30.0CM 324.00

LACERATION REPAIR 5.1-7.5CM LAYERED WD 304.00

LACERATION REPAIR 5.1-7.5CM LAYERED WD 335.00

LACERATION REPAIR 7.6-12.5CM 335.00

LACERATION REPAIR 7.6-12.5CM LAYERED WD 324.00

LACERATION REPAIR 7.6-12.5CM LAYERED WD 335.00

LACERATION REPAIR 7.6-12.5CM-LAYERED WD 335.00

LACERATION REPAIR 7.6-12.5CM-LAYERED WD 335.00

LACERATION REPAIR>30CM 355.00

LACERATION REPR 2.6-7.5 CM 315.00

LACERATION RPR SIMPLE 2.5CM OR LESS 273.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 273.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 273.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 273.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 273.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 281.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 281.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 281.00

LACERATION RPR-SIMPLE 2.5CM OR LESS 281.00

LACOSAMIDE 130.00

LACR RPR 2.5CM OR LESS LAYER WND 443.00

LACTATED RINGER 1000ML 25.00

LACTATED RINGER IV SOLN 500ML 25.00

LACTIC ACID 96.00

LAG/COMP SCREW KIT 100/95 888.42

LAG/COMP SCREW KIT 85/80 71677085 1,609.00

LAG/COMP SCREW KIT 90/85 71677090 1,793.00

LAG/COMP SCREW KIT 95/90 888.42

LAMOTRIGINE 123.00

LAP CHOLE DISP INSTRUMENT 1,206.75

LAP CHOLECYSTECTOMY 1,770.00

LAP CHOLECYSTECTOMY W CHOLANGIOGR 1,888.00

LAP CHOLECYSTECTOMY W CHOLANGIOGR 1,888.00

LAP CORD STERILE DISP 10.00

LAP ENTEROLYSIS 2,198.00

LAP ENTEROLYSIS 2,264.00
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LAP INC HERNIA REPAIR 2,055.00

LAP PELVIC DISP INSTRUMENT 562.50

LAP VENT/ABD HERNIA REPAIR 2,019.00

LAP W EXC/DESTR OVARY PELVIC V LESIONS 2,089.00

LAP; ABD PERIT OMENTUM W BX 887.00

LAP; DX ABDOMEN PERITONEUM OMENTUM 863.00

LAPARASCOPY LYSIS 1,656.00

LAPAROSCOPIC APPENDECTOMY 1,469.00

LAPAROSCOPIC APPENDECTOMY 1,513.00

LAPAROSCOPIC APPENDECTOMY 1,513.00

LAPAROSCOPIC CHOLECYSTECTOMY 1,718.00

LAPAROSCOPIC EXCISE LESIONS 1,737.00

LAPAROSCOPIC REMOVAL ADNEXAL STRUCT 1,636.00

LAPAROSCOPIC REMOVE ADNEXAL STRUCTURE 1,588.00

LAPAROSCOPIC TUBAL LIGATION 895.00

LAPAROSCOPIC TUBAL LIGATION 895.00

LAPAROSCOPIC TUBAL LIGATION 922.00

LAPAROSCOPY ASPIRATION 894.00

LAPAROSCOPY TUBAL CAUTERY 899.00

LAPAROSCOPY W/ASPIRATION 921.00

LAPAROSCOPY W/FULGURATION OR EXC LESION 1,789.00

LAPAROSCOPY WITH FULGURATION OF OVIDUCTS 926.00

LAPAROSCOPY, LYSIS 1,706.00

LAPAROTOMY DRAPE W/ POUCHES 19.00

LAPROSCOPY COLOSTOMY OR CECOSTOMY 2,930.00

LARYNGOSCOPY FLEX FIBEROPTIC 272.00

LARYNGOSCOPY, FLEX FIBEROPTIC 272.00

LARYNGOSCOPY, FLEX FIBEROPTIC 280.00

LARYNGOSCOPY, FLEX FIBEROPTIC, DX 280.00

LASER ABLATION 2-14 BENGN LESIONS 21.00

LASER ABLATION 2-14 BENGN LESIONS 21.00

LASER ABLATION 2-14 BENIGH LESIONS 20.00

LASER VAPORIZATION OF PROSTATE 4,322.00

LAYER CLOSE  WOUND(S)SP-TR-EXT2.6-7.5CM 676.00

LAYER CLOSE  WOUND(S)SP-TR-EXT2.6-7.5CM 676.00

LAYER CLOSE  WOUND(S)SP-TR-EXT7.6-12.5CM 673.00

LAYER CLOSURE OF WND OF SCALP AXILAE 656.00

LAYER CLOSURE OF WOUND(S) 51.00

LAYER CLOSURE OF WOUND(S) 528.00

LAYER CLOSURE OF WOUND(S) 528.00

LAYER CLOSURE OF WOUND(S) 530.00

LAYER CLOSURE OF WOUND(S) SP-TR-EXT2.5/< 546.00

LAYER CLOSURE OF WOUND(S) SP-TR-EXT2.5/< 546.00

LCLSURG WND/DEH EXTENS 2,492.00
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LCLSURG WND/DEH EXTENS 2,492.00

LCP CLAVICLE HOOK PL 5H 3.5MM 1,397.00

LDH 55.00

LDL 28.00

LEAD 110.00

LECTRO HANDSWITCH 179.00

LECTRO SWT SURG PENCIL 7.00

LECTROVAC E2505-10FR 22.00

LECTROVAC II SUCTION COLG 22.00

LEFT L-PLATE 57-15321 478.00

LEGION NARROW PS OXIN SZ 6N LT 71421266 11,438.00

LEGION NARROW PS OXIN SZ 6N RT 11,438.00

LEGION NARROW PS OXIN SZ LT71421264 7,971.00

LEGION NARROW PS OXIN SZ SN LT 71421265 7,971.00

LEGION PS NO NARROW FEM SZ 6 RT 6,865.00

LEGION PS OXIN FEM SZ3 LT 6,525.00

LEGIONELLA ANTIGEN 93.00

LEUKEMIA/LYMPHOMA IMMUNOPHENOTYPING 0.00

LEUKOTRIENE E4 319.00

LEVEL 1 EST PAT VISIT 52.00

LEVEL 1 NEW PAT VISIT 88.00

LEVEL 2 EST PAT VISIT 86.00

LEVEL 2 NEW PAT VISIT 144.00

LEVEL 3 EST PAT VISIT 100.00

LEVEL 3 EST PAT VISIT 139.00

LEVEL 3 NEW PAT VISIT 206.00

LEVEL 4 EST PAT VISIT 201.00

LEVEL 4 NEW PAT VISIT 309.00

LEVEL 5 EST PAT VISIT 268.00

LEVEL 5 NEW PAT VISIT 381.00

LG JOINT-KNEE, HIP,SHOULD,I/V W/O ULTRAS 179.00

LGN MALE TO MALE LINI COUPLER 4MM 2,593.75

LGN PS HIGH FLEX XLPE SZ 3-4 9MM 3,520.00

LH 167.00

LIFEPAD ELECTRODE P9572C 11.00

LIGATE OVIDUCT(S) ADD-ON 192.00

LIGATION OF HEMORRHOID(S) 580.00

LIGATION OVIDUCT(S) ADD ON 192.00

LIGATION OVIDUCT(S) ADD ON 198.00

LIPASE 76.00

LIPID PANEL 114.00

LIPID SO 121.00

LIPOPROTEIN METABOLISM PROFILE 0.00

LIPOPROTEIN PHENO 221.00
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LITHIUM 61.00

LITHOTRIPSY EXTRACORPOREAL SHOCK WAVE 2,348.00

LITHOTRIPSY EXTRACORPOREAL SHOCK WAVE 3,374.00

LIVER/KIDNEY MICROSOME TYPE I ANTIBODIES 132.00

LOCKING CORTEX SCREW 3.5 14MM 70.00

LOCKING DISTAL FIBULA PLATE SS LEFT 8H 1,704.00

LOCKING SCREW 2.7MM X 18MM 04211018 411.00

LOCKING SCREW 2.7MM X 20MM 04211020 411.00

LOCKING SCREW 3.5 14MM 351.00

LOCKING SCREW 53-23010E 153.00

LOCKING SCREW 53-23011E 153.00

LOCKING SCREW 53-23012E 153.00

LOCKING SCREW 53-23013E 153.00

LOCKING SCREW T10 3.5 X 20MM 383.00

LOCKING SCREW T7 2.7 X 28 299.00

LOCKING SCREW T7 2.7 X 30MM 299.00

LOCKING SCREW T7 2.7X12MM 487.20

LOCKING SCREW T7 2.7X16MM 487.20

LOCKING SCREW T8 3.0 X 12MM 645.00

LOCKING SCREW T8 3.0 X 14MM 645.00

LOCKING SCREW T8 3.0 X 16MM 645.00

LOOP COLOSTOMY 2,908.00

LO-PRO SCREW TI 3.5MM X 16MM1 237.00

LOW CERVICAL C-SECTION 2,124.00

LOW PRO LOK SCRW TI 3.5 x 10MM 336.00

LOW PRO LOK SCRW TI 3.5 x 12MM 336.00

LOW PRO LOK SCRW TI 3.5X44MM 336.00

LOW PRO SCREW TI 3.5X13MM 165.00

LOW PRO SCREW TI 3.5X18MM 165.00

LOW PRO SCREW TI 3.5X20MM 165.00

LOW PRO SCRW TI 3.5 x 12MM 237.00

LOW PRO SCRW TI 3.5 x 14MM 237.00

LOW PROFILE CORTEX SCREW 2.4 x 14MM 435.00

LOW PROFILE CORTEX SCREW 2.4 X 22MM 435.00

LOW PROFILE CORTEX SCREW 2.4 x 26MM 435.00

LOW PROFILE CORTEX SCREW 2.4X16MM 303.00

LOW PROFILE CORTEX SCREW 2.4X16MM 303.00

LOW PROFILE CORTEX SCREW 2.4X24MM 303.00

LOW PROFILE LOCK SCRW SS 2.7 X 14MM 454.00

LOW PROFILE LOCK SCRW SS 2.7 X 16MM 454.00

LOW PROFILE SCREW SS 4.0 X 45MM CANN 454.00

LOW PROFILE SCREW TI 3 X 20MM CANN 413.00

LOW PROFILE SCRW TM SS 3.5 X 12MM CORT 138.00

LOW PROFILE SCRW TM SS 3.5 X 16MM CORT 138.00
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LOW PROFILE SREW SS 4.0X40MM CANN 454.00

LOW PROFILE SREW SS 4.0X50MM CANN 454.00

Lp(a)CHOLESTEROL ELECTROPHORESIS 251.00

LUMBAR PUNC TRAY 56.50

LYME DISEASE-WESTERN BLOT(CONFIRMATION) 139.00

LYME IGG ANTIBODY 105.00

LYME IGM ANTIBODY 105.00

LYME SCREEN 0.00

LYME SCREEN 144.00

LYMPHOGRANULOMA VENEREUM ANTI PANEL 0.00

LYPHOCYTE MITOGEN PROLIFERATION 439.00

LYSIS OF CELLS 133.00

LYSIS PENIL CIRCUMCIS ADHES 695.00

LYSOZYME 168.00

MAGNESIUM 62.00

MAGNUM WIRE 15 69.00

MAJOR JOINT/BURSA ASPIRATION W/O ULTRAS 552.00

MALARIA SMEAR 31.00

MANIP SHLDR JOINT UNDER ANESTH 444.00

MANIP SHLDR JOINT UNDER ANESTH 3,675.00

MANIPULATE ANKLE UNDER GEN ANESTH 4,876.00

MANIPULATE HIP JNT W ANESTH 3,675.00

MANIPULATION 5-6 AREAS 103.00

MANIPULATION 5-6 AREAS 103.00

MANIPULATION 5-6 AREAS 106.00

MANIPULATION 5-6 AREAS 106.00

MANIPULATION 7-8 AREAS 137.00

MANIPULATION 9-10 AREAS 163.00

MANUAL THERAPY 109.00

MARSUPIALIZATION BARTHOLIN'S GLAND CYST 555.00

MAST MOD RAD 2,783.00

MASTECTOMY FOR GYNECOMASTIA 1,197.00

MASTECTOMY MODIFIED RADICAL 2,866.00

MAXCORE BIOPSY INSTRUMENT 143.00

MECHANICAL CERVICAL/LUMBER TRACTION 58.00

MED JOINT-WRIST ELBOW I/A W/O ULTRASOUND 138.00

MEDIAL DISTAL HUMERUS (RIGHT) 7HOLE 103M 2,304.00

MEDICARE PAP SMEAR 82.00

MEDICARE PAP SMEAR 82.00

MEDICARE PAP SMEAR 82.00

MEDICARE PAP SMEAR 84.00

MEDICARE PAP SMEAR 84.00

MEDICARE PAP SMEAR 84.00

MEDICARE PELVIC, BRST EXAM 111.00
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MEDICARE PELVIC, BRST EXAM 114.00

MEDICARE PELVIC, BRST EXAM 114.00

MEDICARE PELVIC, BRST EXAM 114.00

MEDICARE PELVIC, BRST EXAM 114.00

MEDICARE PELVIC, BRST EXAM 114.00

MEDICARE PELVIC, BRST EXAM 114.00

MEDIPORE SURG TAPE 18.00

MERCURY-BLOOD 137.00

MESH 3" X 6" 110.00

MESH 6" X 6" 150.00

MESH BIO W/PP PLUG 826.80

MESH COMPOSIC EX 123680 1,331.00

MESH DUAL .02 8.0X12.0 1,078.00

MESH DUAL .03 10.8X15.0 1,029.00

MESH DUAL .04 15.0X19.0 1,694.00

MESH DUAL .05 7.5X10 633.00

MESH DUAL PLUS .03 903.25

MESH MARLEX 10X14 659.25

MESH MARLEX 1X4 272.75

MESH MARLEX 2X12 420.00

MESH PER FIX PLUG MED BARD 403.00

MESH PLUG 2PK HP01 500.00

MESH PLUG LARGE 412.00

META-NAIL TIBIAL 10MM X 36 CM 2,132.05

METANEPHRINES, URINE 152.00

METATARSAL JOINT ARTHRODESIS 1,964.00

METATARSAL OSTEOTOMY MULT FOR CAVUS FOOT 2,052.00

METATARSAL OSTEOTOMY/SCREW FIXATION 1,255.00

METATARSAL OSTEOTOMY/SCREW FIXATION 1,255.00

METHOTREXATE 123.00

METHYLMALONIC ACID 148.00

MICONAZOLE NIT (MICATIN) 2% FOOT POWDER 20.00

MICRO ALBUMIN URINE 52.00

MICRO SAGITTAL BLADE 85.00

MILEAGE PER LOADED MILE 19.00

MILEAGE PER LOADED ONE TENTH MILE 1.90

MIRASORB SPONGES 4 X 4 3.50

MIROGUARD 2% POWDER 3OZ 0.00

MISC SALE-OTHER HOSPITAL 0.00

MITOCHONDRIAL ANTIBODIES (M2) 105.00

MIXING ANTIGENS 2 STNG INSECT VENOM 53.00

MIXING ANTIGENS 3 STNG INSECT VENOM 50.00

MIXING ANTIGENS 4 STNG INSECT VENOM 72.00

MIXING ANTIGENS 5 STNG INSECT VENOM 92.00
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MIXING ANTIGENS/1 STNG INSECT VENOM 30.00

MIXING FEE PER DOSE 28.00

MIXING FEE/PER DOSE 28.00

MIXING FEE/PER DOSE 28.00

MIXING FEE/PER DOSE 28.00

MM CAD DIAGNOSTIC MAMMO 67.00

MM CAD SCREENING MAMMO 67.00

MM IMAGE GUIDE CLIP PLACEMENT 527.00

MM MAM 2D DIAG BIL 610.00

MM MAM 2D DIAG UNI LT 500.00

MM MAM 2D DIAG UNI RT 500.00

MM MAM 2D SCREEN BIL 500.00

MM MAMMO LEFT LOC PLACEMENT 559.00

MM MAMMO LEFT LOC PLACEMENT ADDL LESION 203.00

MM MAMMO LOCALIZATION LEFT 769.00

MM MAMMO LOCALIZATION RIGHT 769.00

MM MAMMO RIGHT LOC PLACEMENT 559.00

MM MAMMO RIGHT LOC PLACEMENT ADDL LESION 203.00

MM MAMMO SCREENING BIL 500.00

MM MAMMO SCREENING SER 282.00

MM MAMMO SPECIMEN 348.00

MM MAMMO STEREO LOCALIZATION 945.00

MM MAMMOGRAM BI LAT DX 560.00

MM MAMMOGRAM BI LAT DX 610.00

MM MAMMOGRAM UNI LAT LEFT 439.00

MM MAMMOGRAM UNI LAT LEFT 500.00

MM MAMMOGRAM UNI LAT RIGHT 439.00

MM MAMMOGRAM UNI LAT RIGHT 500.00

MM PREOP WIRE PLACEMENT 396.00

MM PRE-OP WIRE PLACEMNT 396.00

MM STEREO IMAGE GUIDANCE 392.00

MM TOMO BILAT 40.00

MM TOMO DIAG BIL UNI 40.00

MM TOMO DIAG BIL UNI LEFT 40.00

MM TOMO DIAG BIL UNI RIGHT 40.00

MM TOMO SCREEN BILAT 40.00

MM TOMO UNI 40.00

MM TOMO UNI LEFT 40.00

MM TOMO UNI RIGHT 40.00

MM WIRE PLACE ADDTL LESIONS 196.00

MNT GROUP(2 OR MORE) 30MN 43.00

MNT REASSESSMNT-FOLLOW 2ND REFER SAME YR 80.00

MOD SED OTH PHYS/QHP <5 YRS 169.00

MOD SED OTH PHYS/QHP >5 YRS 135.00
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MOD SED OTHER PHYS/QHP EA 132.00

MOD SED SAME PHYS/QHP <5 YRS 125.00

MOD SED SAME PHYS/QHP >5 YRS 87.00

MOD SED SAME PHYS/QHP 5/>YRS 148.00

MOD SED SAME PHYS/QHP EA 28.00

MOD SED SAME PHYS/QHP EA 28.00

MOD SED SAME PHYS/QHP EA 28.00

MOLE SKIN ADHESIVE 9X4 YD 188.00

MOLECULAR INTR/RPT 38.00

MOLECULAR NUCLEIC AMPLIFICATION 302.00

MONOCLONAL PROTEIN STUDY 250.00

MONOTEST 46.00

MONTORING/ADMINISTRATION KIT 41.00

MOPATH PROCEDURE LEVEL 4 Y CHROM MICRODE 536.00

MORGAN LENS 85.00

MORGAN LENS DELVY SET 18.00

MPO 0.00

MR ABDOMEN COMB 3,697.00

MR ABDOMEN W/O 2,411.00

MR ABDOMEN WITH 2,927.00

MR ANY JOINT LOWER EXTREMITY LT COMB 3,756.00

MR ANY JOINT LOWER EXTREMITY LT W/CO 2,513.00

MR ANY JOINT LOWER EXTREMITY LT W/O 2,359.00

MR ANY JOINT LOWER EXTREMITY RT COMB 3,756.00

MR ANY JOINT LOWER EXTREMITY RT W/CO 2,513.00

MR ANY JOINT LOWER EXTREMITY RT W/O 2,359.00

MR ANY JOINT UPPER EXTREMITY LT COMBO 3,757.00

MR ANY JOINT UPPER EXTREMITY LT W/CON 2,709.00

MR ANY JOINT UPPER EXTREMITY LT W/O 2,400.00

MR ANY JOINT UPPER EXTREMITY RT COMBO 3,757.00

MR ANY JOINT UPPER EXTREMITY RT W/CON 2,709.00

MR ANY JOINT UPPER EXTREMITY RT W/O 2,400.00

MR BRAIN COMB 3,636.00

MR BRAIN W/CONT 2,961.00

MR BRAIN W/O 2,596.00

MR CERVICAL COMB 3,697.00

MR CERVICAL W/O 2,642.00

MR CERVICAL WITH 2,927.00

MR CHEST COMB 3,697.00

MR CHEST W/O 2,297.00

MR CHEST WITH 2,927.00

MR FACE NECK COMB 3,697.00

MR FACE NECK W/O 2,297.00

MR FACE NECK WITH 2,927.00
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MR LOWER EXTREMITY OTHER THAN JOINT L 2,211.00

MR LOWER EXTREMITY OTHER THAN JOINT L 2,610.00

MR LOWER EXTREMITY OTHER THAN JOINT L 3,045.00

MR LOWER EXTREMITY OTHER THAN JOINT R 2,211.00

MR LOWER EXTREMITY OTHER THAN JOINT R 2,610.00

MR LOWER EXTREMITY OTHER THAN JOINT R 3,045.00

MR LUMBAR COMB 3,646.00

MR LUMBAR W/O 2,632.00

MR LUMBAR WITH 2,927.00

MR MRA ABDOMEN W OR W/O 3,337.00

MR MRA CHEST W OR W/O 3,532.00

MR MRA HEAD COMB 3,697.00

MR MRA HEAD W/O 2,297.00

MR MRA HEAD WITH 2,927.00

MR MRA LOWER EXT-WITH OR W/O 3,355.00

MR MRA NECK COMB 3,521.00

MR MRA NECK W/O 2,297.00

MR MRA NECK WITH 2,927.00

MR MRA PELVIS 3,515.00

MR MRA SPINE W OR W/O 2,245.00

MR MRA UPPER EXT W OR W/O 2,096.00

MR PELVIS COMB 3,697.00

MR PELVIS W/O 2,412.00

MR PELVIS WITH 2,927.00

MR THORACIC COMB 3,697.00

MR THORACIC W/O 2,297.00

MR THORACIC WITH 2,927.00

MR TMJ 2,188.00

MR UPPER EXTREMITY OTHER THAN JOINT LT 2,297.00

MR UPPER EXTREMITY OTHER THAN JOINT LT 2,485.00

MR UPPER EXTREMITY OTHER THAN JOINT LT 3,807.00

MR UPPER EXTREMITY OTHER THAN JOINT RT 2,297.00

MR UPPER EXTREMITY OTHER THAN JOINT RT 2,485.00

MR UPPER EXTREMITY OTHER THAN JOINT RT 3,807.00

MRSA SCREEN-INF CONTROL 0.00

MSH6 GENE MUTATION 1,506.30

MSLT 3,720.00

MTP JOINT CAPSULOTOMY EA SINGLE JOINT 1,158.00

MTP PLATE V1 LEFT 6 HOLE 2,480.00

MUCOSAL ATOM DEVICE 9.00

MUMPS ANTIBODY PANEL 0.00

MUMPS IGM 96.00

MUMPS-IgG(IMMUNE) 116.00

MUSCLE TEST; EXTREM OR TRUNK 59.00
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MUSCLE TEST; HAND 55.00

MUSCLE TEST; TOT BODY W HANDS 110.00

MUSCLE TEST; TOT BODY WO HANDS 80.00

MUTATION ID BY ALLELE SPECIFIC TRANS 166.00

MUTATION ID BY SEQUENCING EACH SEGMENT 150.00

MUTATION SCANNING 150.00

MYCOBACTERIUM CULTURE-STOOL 96.00

MYCOPLASMA RAPID SCREEN 113.00

MYELOPEROXIDASE 290.00

MYOGLOBIN 116.00

MYOMARKER PANEL 3 412.00

MYSOLINE 149.00

N BLOCK INJ PLANTAR DIGIT 141.00

N METHYL HISTAMINE 163.00

N2 WASHOUT 359.00

NASAL /OROGASTRIC W/TUBE PLMT 245.00

NASAL /OROGASTRIC W/TUBE PLMT 245.00

NASAL ENDOSCOPY DIAGNOSTIC 439.00

NASAL ENDOSCOPYD, DIAGNOSTIC 452.00

NASAL ENDOSCOPYD, DIAGNOSTIC 452.00

NASAL PAK RHINO #RR750 101.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 60.00

NEBULIZER TX 143.00

NEEDLE ARTICULATOR INJECTION 00711807 146.00

NEEDLE BIOPSY EASYCORE 18GA 500-1040 103.75

NEEDLE BIOPSY LYMPH NODES 303.00

NEEDLE BX LYMPH NODE(S) 312.00

NEEDLE DIN 1518-18G 69.50

NEEDLE GRIP 20GA .75 16.00

NEEDLE GRIP 20GA 1 16.00

NEEDLE GRIP 20GA 1.25 16.00

NEEDLE GRIP 22GA .75 16.00

NEEDLE GRIP 22GA 1 16.00

NEEDLE GRIP 22GA 1.25 16.00

NEEDLE GRIP PLUS PWR 19GA 1 19.00

NEEDLE INTERJECT MOO518311 146.00

NEEDLE MULTFIRE SCORPION 669.00
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NEEDLE POWERLOC SAFE Y SITE 20GA x 1 18.00

NEEDLES STIMPULEX 22G X2 20.00

NEEDLES STIMUPLEX 22G X 4 3/4 37.00

NEG PRESS WOUND TX < 50 CM 236.00

NEGATIVE PRESSURE WOUND THERAPY 236.00

NEONATAL 17 HYDROXY PROGESTERONE 25.00

NEONATAL 17 HYDROXY PROGESTERONE 25.00

NEONATAL BIOTINIDASE 25.00

NEONATAL BIOTINIDASE 25.00

NEONATAL GAL 1 PHOS 25.00

NEONATAL GAL 1 PHOS 25.00

NEONATAL HGB ELECTROPHORESIS FRAC/QUANT 25.00

NEONATAL HGB ELECTROPHORESIS FRAC/QUANT 25.00

NEONATAL QUANT MASS SPEC. 25.00

NEONATAL QUANT MASS SPEC. 25.00

NEONATAL SCREEN 0.00

NEONATAL TRYPSINOGEN 25.00

NEONATAL TRYPSINOGEN 25.00

NEONATAL TSH 25.00

NEONATAL TSH 25.00

NEPHELOMETRY EACH ANALYTE 135.00

NEPTUNE MANIFOLD SPECIMEN COLLECTION 66.00

NERVE BLOCK INJ; INTERCOST 744.00

NERVE BLOCK INJ; INTERCOST 766.00

NERVE BLOCK INJ; INTERCOST 766.00

NEUROLYTIC LEFT 504.00

NEUROLYTIC RIGHT 504.00

NEUROMUSCULAR REEDUCATION OF MVNT 74.00

NEUROPLASTY; NERVE OF HAND OR FOOT 689.00

NEUTROPHIL OXIDASE BURST 106.00

NEUTROPHIL OXIDATIVE BURST ADD'L MARKER 106.00

NG THIN PREEP 213.00

NITROGEN BALANCE 52.00

NJX INTERLAMINAR CRV/THRC 2,029.00

NJX INTERLAMINAR LMBR/SAC 2,029.00

NM BILIARY TREE 1,820.00

NM BONE SCAN - WHOLE BODY 1,475.00

NM BONE SPECT 1,475.00

NM BONE/JOINT MULTIPLE AREAS 1,475.00

NM BRAIN PERFUSION 3,624.00

NM BRAIN SPECT 3,624.00

NM CARDIAC FOR MI 1,915.00

NM CYSTOGRAM 2,035.00

NM GALLIUM SCAN WHOLE BODY 2,174.00
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NM GASTRIC EMTYING SDY 1,475.00

NM GASTRIC MUCOSA IMAGING 1,475.00

NM GI BLEED SCAN 1,475.00

NM HEPATOBIL INC GB 1,750.00

NM HEPATOBIL INC GB W PHARM 1,838.00

NM LIVER SPECT 1,820.00

NM LIVER SPLEEN SCAN 1,820.00

NM LIVER WITH VASC FLOW SPECT 1,820.00

NM LUNG SCAN PERFUSION 1,293.00

NM LUNG VENT ONLY 1,208.00

NM LUNG VENT PERF 1,886.00

NM LUNG VENT SCAN W/PERFUSION 2,027.00

NM LUNG VENT W DIFF 2,027.00

NM MECKELS SCAN 1,475.00

NM MYOCARDIAL PERF STRESS SPECT 4,010.00

NM NON-CARDIAC VASCULAR FLOW 1,252.00

NM PARATHYROID IMAGING 1,388.00

NM PARATHYROID SPECT 1,829.00

NM RADIONUCLIDE TC99M MEBROFENIN 0.00

NM RENAL FLOW 2,035.00

NM RENAL FUNC AND FLOW 2,035.00

NM RENAL FUNC AND FLOW  W  AND WO PHARM 2,035.00

NM RENAL FUNC AND FLOW  W  PHARM 2,035.00

NM RENAL STATIC 2,035.00

NM TESTICUL W FLOW 2,035.00

NM THREE PHASE- BONE SCAN-OSTEO 1,475.00

NM THYROID HYPER THERA (ORAL) 1,366.00

NM THYROID SCAN AND UPTAKE 1,323.00

NM THYROID SCAN ONLY 852.00

NM THYROID TC99M 912.00

NM THYROID UPTAKE ONLY 648.00

NM THYROID UPTAKE SINGLE DETERMINATION 707.00

NM VENTRIC MUGA 1,915.00

NMR 119.00

NMR 119.00

NO CHARGE 0.00

NO CHARGE 0.00

NO CHARGE 0.00

NO CHARGE LESS THAN 15 MINS 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00
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NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO CHARGE PER PHYSICIAN 0.00

NO LONGER USE THIS CARD 4.25

NON CHEMO IM SQ 81.00

NON FORMULARY 0.00

NON GYN CYTOLOGY 101.00

NON LOCKING SCREW T8 3.0 X 18MM 445.00

NON PAT SALES 0.00

NON PAT SALES TAX 0.00

NON PATIENT PHARMACY SALE 0.00

NONCOVERED AMBUL LOADED MILEAGE 19.00

NONCOVERED AMBUL LOADED ONE TENTH MILE 1.90

NONCOVERED BASIC CARE NON EMERGENCY 699.00

NORMOSOL R IV SOLUTION 35.00

NOROVIRUS PCR STOOL 315.00

NOSE PACK 28.25

NOVASURE ENDOMETRIAL ABLATION DEVICE 1,630.00

NOVOFINE NEEDLES 0.00

NUCLEIC ACID PROBE 38.00

NUGAUZE IDOFORM .25 5.00

NUGAUZE IDOFORM .50 5.00

NUGAUZE IDOFORM 1 7.00

NUGAUZE IDOFORM 2 10.00

NUGAUZE PLAIN .25 4.00

NUGAUZE PLAIN .50 5.00

NUGAUZE PLAIN 1 6.00

NUGAUZE PLAIN 2 17.00

NURSING FAC CARE, SUBSEQ 105.00

NURSING FAC CARE, SUBSEQ 165.00

NURSING FAC CARE, SUBSEQ 220.00

NURSING FAC CARE,SUBSEQ 315.00

NURSING FAC DISCHARGE 30 MIN OR LESS 173.00

NURSING FAC DISCHARGE 30MN OR LESS 168.00

NURSING FAC DISCHARGE 30MN OR LESS 168.00

NURSING FAC DISCHARGE 30MN OR LESS 168.00

NURSING FAC DISCHARGE 30MN OR LESS 173.00

NURSING FAC DISCHARGE 30MN OR LESS 173.00
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NURSING FAC DISCHARGE 30MN OR LESS 173.00

NURSING FAC DISCHARGE MORE 30MN 253.00

NURSING FAC DISCHARGE MORE 30MN 253.00

NURSING FAC DISCHARGE MORE 30MN 253.00

NURSING FAC DISCHARGE MORE 30MN 261.00

NURSING FAC DISCHARGE MORE 30MN 261.00

NURSING FAC DISCHARGE MORE THAN 30 MIN 261.00

NURSING FACILITY-LEVEL 2, INIT 304.00

NURSING FACILITY-LEVEL 2, INIT 313.00

NURSING FACILITY-LEVEL 2, INIT 313.00

NURSING FACILITY-LEVEL 3, INIT 407.00

NURSING FACILITY-LEVEL 3, INIT 419.00

NURSING FACILITY-LEVEL 3, INIT 419.00

NURSING FACILITY-LEVEL1,INT 205.00

NURSING ONLY VISIT/DSG CHANGE 52.00

NURSING ONLY VISIT/DSG CHANGE 52.00

O & P TRICHROME STAIN 91.00

OBS CARE HIGH 420.00

OBS CARE HIGH 420.00

OBS CARE LOW 221.00

OBS CARE MODERATE 324.00

OBS CARE MODERATE 324.00

OBS DSCHRG DIFF DAY 178.00

OBS DSCHRG DIFF DAY 178.00

OBS SAME DAY/DISCHARGE HIGH 540.00

OBS SAME DAY/DISCHARGE HIGH 540.00

OBS SAME DAY/DISCHARGE HIGH 556.00

OBS SAME DAY/DISCHARGE HIGH 556.00

OBS SAME DAY/DISCHARGE HIGH 556.00

OBS SAME DAY/DISCHARGE HIGH 556.00

OBS SAME DAY/DISCHARGE LOW 315.00

OBS SAME DAY/DISCHARGE LOW 315.00

OBS SAME DAY/DISCHARGE LOW 324.00

OBS SAME DAY/DISCHARGE LOW 324.00

OBS SAME DAY/DISCHARGE LOW 324.00

OBS SAME DAY/DISCHARGE LOW 324.00

OBS SAME DAY/DISCHARGE MOD 399.00

OBS SAME DAY/DISCHARGE MOD 399.00

OBS SAME DAY/DISCHARGE MOD 411.00

OBS SAME DAY/DISCHARGE MOD 411.00

OBS SAME DAY/DISCHARGE MOD 411.00

OBS SAME DAY/DISCHARGE MOD 411.00

OBS/ADMIT LEVEL 1-2 215.00

OBS/ADMIT LEVEL 3 315.00
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Obs/ADMIT LEVEL 3 324.00

OBS/ADMIT LEVEL 4-5 408.00

Obs/ADMIT LEVELS 1-2 221.00

Obs/ADMIT LEVELS 4-5 420.00

Obs/ADMIT SAME DATE 411.00

OBS/HOSP SAME DAY COMP-HIGH 556.00

OBS/HOSP SAME DAY COMP-MODERATE 411.00

OBS/HOSP SAME DAY DETAILED 324.00

Obser/D/C DIFF DAY 173.00

Obser/D/C DIFF DAY 173.00

Obser/D/C DIFF DAY 173.00

Obser/D/C DIFF DAY 173.00

OBSER/D/C DIFF DAY 173.00

Obser/D/C DIFF DAY 178.00

Obser/D/C DIFF DAY 178.00

Obser/D/C DIFF DAY 178.00

OBSER/D/C DIFF DAY 178.00

OBSER/HOSP SAME DATE-COMPRE-MODERATE 399.00

OBSERV ADMIT LEVEL 1-2 215.00

OBSERV ADMIT LEVEL 3 315.00

OBSERV ADMIT LEVEL 4-5 408.00

OBSERV ADMIT-LEVEL 1-2 215.00

OBSERV ADMIT-LEVEL 1-2 215.00

OBSERV ADMIT-LEVEL 1-2 215.00

OBSERV ADMIT-LEVEL 1-2 221.00

OBSERV ADMIT-LEVEL 1-2 221.00

OBSERV ADMIT-LEVEL 1-2 221.00

OBSERV ADMIT-LEVEL 3 315.00

OBSERV ADMIT-LEVEL 3 315.00

OBSERV ADMIT-LEVEL 3 315.00

OBSERV ADMIT-LEVEL 3 324.00

OBSERV ADMIT-LEVEL 3 324.00

OBSERV ADMIT-LEVEL 3 324.00

OBSERV ADMIT-LEVEL 4-5 408.00

OBSERV ADMIT-LEVEL 4-5 408.00

OBSERV ADMIT-LEVEL 4-5 408.00

OBSERV ADMIT-LEVEL 4-5 420.00

OBSERV ADMIT-LEVEL 4-5 420.00

OBSERV ADMIT-LEVEL 4-5 420.00

OBSERV/HOSP SAME DATE DETAILED 315.00

OBSERV/HOSP SAME DATE-COMPRE-HIGH 540.00

OBSERV/HOSP SAME DATE-COMPRE-HIGH 540.00

OBSERV/HOSP SAME DATE-COMPRE-HIGH 540.00

OBSERV/HOSP SAME DATE-COMPRE-HIGH 540.00
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OBSERV/HOSP SAME DATE-COMPRE-HIGH 556.00

OBSERV/HOSP SAME DATE-COMPRE-HIGH 556.00

OBSERV/HOSP SAME DATE-COMPRE-MODERATE 399.00

OBSERV/HOSP SAME DATE-COMPRE-MODERATE 399.00

OBSERV/HOSP SAME DATE-COMPRE-MODERATE 399.00

OBSERV/HOSP SAME DATE-COMPRE-MODERATE 411.00

OBSERV/HOSP SAME DATE-COMPRE-MODERATE 411.00

OBSERV/HOSP SAME DATE-DETAILED 315.00

OBSERV/HOSP SAME DATE-DETAILED 315.00

OBSERV/HOSP SAME DATE-DETAILED 315.00

OBSERV/HOSP SAME DATE-DETAILED 324.00

OBSERV/HOSP SAME DATE-DETAILED 324.00

OBSERVATION CARE ADMIT LEVEL 1-2 215.00

OBSERVATION CARE ADMIT LEVEL 1-2 221.00

OBSERVATION CARE ADMIT LEVEL 1-2 221.00

OBSERVATION CARE ADMIT LEVEL 3 315.00

OBSERVATION CARE ADMIT LEVEL 3 324.00

OBSERVATION CARE ADMIT LEVEL 3 324.00

OBSERVATION CARE ADMIT LEVEL 4-5 HIGH 408.00

OBSERVATION CARE ADMIT LEVEL 4-5 HIGH 420.00

OBSERVATION CARE ADMIT LEVEL 4-5 HIGH 420.00

OBSERVATION CHARGE 0.00

OBSERVATION DISCHARGE 173.00

OBSERVATION DISCHARGE 178.00

OBSERVATION DISCHARGE 178.00

OCCULT BLD FHG QUAL 1-3 COLORECTAL SCRN 113.00

OCCULT BLOOD FECES #2 COLORECTAL SCRN 0.00

OCCULT BLOOD FECES #3 COLORECTAL SCRN 0.00

OCCULT BLOOD GASTRIC 29.00

OFFICE CONSULTATION LEVEL 1 139.00

OFFICE CONSULTATION LEVEL 2 252.00

OFFICE CONSULTATION LEVEL 3 340.00

OFFICE CONSULTATION LEVEL 4 397.00

OFFICE CONSULTATION LEVEL 5 536.00

OFFICE/OUTPATIENT VISIT EST LVL 1 52.00

OLECRANON PLATE LK PL 6HOLE LEFT 81MM 2,503.00

OLECRANON PLATE LK PL 6HOLE RIGHT 81MM 2,503.00

OLIGOCLONEL BAND SERUM 181.00

OLIVE WIRE 56-40281 56.00

ONFLEX MESH (L) 4.0" X 5.6" 597.00

ONFLEX MESH (L) 4.0" X 6.2" 648.00

OP OBSERVATION DIRECT ADMIT B-ASE 1 HR 366.00

OP OBSERVATION EA ADDITIONAL HR 27.00

OP OBSERVATION ER ADMIT BASE 1 HR 366.00
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OP SITE/REGULER 13.75

OPEN - INCIS BREAST BX 877.00

OPEN - INCIS BREAST BX 877.00

OPEN REDUCTION INTERNAL FIX HUMERUS FX 2,063.00

OPEN REPAIR ROTATOR CUFF 1,845.00

OPEN TX ANKLE FX 1,434.00

OPEN TX ANKLE FX 1,434.00

OPEN TX FEMORAL SUPRACONDYLAR FX 2,435.00

OPEN TX FEMORAL SUPRACONDYLAR FX 2,435.00

OPEN TX FEMUR NECK FX 2,168.00

OPEN TX FEMUR NECK FX 2,168.00

OPEN TX FRACTURE DISTAL TIBIA ONLY 2,528.00

OPEN TX GTR TROCHANTERIC FRACT 1,672.00

OPEN TX HUMERAL CONDYLAR FX 1,877.00

OPEN TX OF BIMALLEOLAR ANKEL FX INTERNAL 1,837.00

OPEN TX OF BIMALLEOLAR ANKLE FX-INTERNAL 1,837.00

OPEN TX OF PATELLAR FX  W/ INTERNAL FIXA 1,781.00

OPEN TX PHALANG SHAFT FX PROX/MIDDLE EA 1,352.00

OPEN TX TIBIAL FRACT PROX UNICONDYLAR 1,933.00

OPEN TX ULNAR FX PROXIMAL END 1,541.00

OPEN TX, HUMERAL CONDYLAR FX 1,877.00

OPERATIVE EGD 699.00

OPERATIVE UPPER GI ENDOSCOPY 509.00

OPERATIVE UPPER GI ENDOSCOPY 554.00

OPERATIVE UPPER GI ENDOSCOPY 679.00

OPIODS 5 OR MORE 166.00

OPNTX RADIAL & ULNAR SHAFT W/INTERNAL FI 2,119.00

OPNTX RADIAL&ULNAR SHAFT W/INTERNAL FIX 2,119.00

OR COLONOSCOPY NO BX EA ADD'L 15 MIN 811.00

OR COLONOSCOPY NO BX INITIAL UP TO 15MIN 2,663.00

OR COLONOSCOPY W/BX EA ADD'L 15 MIN 811.00

OR COLONOSCOPY W/BX INITIAL UP TO 15MIN 2,835.00

OR C-SECTION ECH ADD'L 15 MIN 811.00

OR C-SECTION INITIAL UP TO 15 MIN 12,271.00

OR EGD FOOD BOLUS EA ADD'L 15 MIN 811.00

OR EGD FOOD BOLUS INITIAL UP TO 15MIN 5,145.00

OR EGD NO BX EA ADD'L 15 MIN 811.00

OR EGD NO BX INITIAL UP TO 15MIN 2,663.00

OR EGD W/DILITATION EA ADD'L 15 MIN 811.00

OR EGD W/DILITATION INITIAL UP TO 15MIN 3,465.00

OR EGD WITH BX EA ADD'L 15 MIN 811.00

OR EGD WITH BX INITIAL UP TO 15MIN 2,835.00

OR EMERGENCY/COMPLICATED 1,158.00

OR ENDOSCOPY LEVEL 1 EA ADD'L 15 MIN 811.00
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OR ENDOSCOPY LEVEL 1 INITIAL UP TO15 MIN 2,663.00

OR ENT LEVEL 1 EA ADD'L 15 MIN 811.00

OR ENT LEVEL 1 INITIAL UP TO 15 MIN 2,778.00

OR ENT LEVEL 2 EA ADD'L 15 MIN 811.00

OR ENT LEVEL 2 INITIAL UP TO 15 MIN 4,283.00

OR GENERAL LEVEL 1 EA ADD'L 15 MIN 811.00

OR GENERAL LEVEL 1 INITIAL UP TO 15 MIN 4,863.00

OR GENERAL LEVEL 2 EA ADD'L 15 MIN 811.00

OR GENERAL LEVEL 2 INITIAL UP TO 15 MIN 9,377.00

OR GENERAL LEVEL 3 EA ADD'L 15 MIN 1,158.00

OR GENERAL LEVEL 3 INITIAL UP TO 15 MIN 16,207.00

OR MAN 5,700.00

OR ORTHO LEVEL 1 EA ADD'L 15 MIN 811.00

OR ORTHO LEVEL 1 INITIAL UP TO 15 MIN 7,293.00

OR ORTHO LEVEL 2 EA ADD'L 15 MIN 811.00

OR ORTHO LEVEL 2 INITIAL UP TO 15 MIN 8,567.00

OR ORTHO LEVEL 3 EA ADD'L 15 MIN 1,042.00

OR ORTHO LEVEL 3 INITIAL UP TO 15 MIN 14,702.00

OR PODIATRY LEVEL 1 EA ADD'L 15 MIN 811.00

OR PODIATRY LEVEL 1 INITIAL UP TO 15 MIN 6,715.00

OR PODIATRY LEVEL 2 EA ADD'L 15 MIN 811.00

OR PODIATRY LEVEL 2 INITIAL UP TO 15 MIN 7,756.00

OR UROLOGY LEVEL 1 EA ADD'L 15 MINS 811.00

OR UROLOGY LEVEL 1 INITIAL UP TO 15 MINS 2,228.00

OR UROLOGY LEVEL 2 EA ADD'L 15 MINS 811.00

OR UROLOGY LEVEL 2 INITIAL UP TO 15 MINS 4,150.00

OR UROLOGY LEVEL 3 EA ADD'L 15 MINS 1,158.00

OR UROLOGY LEVEL 3 INITIAL UP TO 15 MINS 4,861.00

ORIF MPJ DISLOCATION 1,452.00

ORTHC/PROSTC MGMT SUB ENC EA 15MINS 113.00

ORTHC/PROSTC MGMT SUB ENC EA 15MINS 113.00

ORTHOTIC TRAINING 126.00

ORTHOTICS TRAINING 122.00

OSMOLALITY 126.00

OSMOLALITY PLASMA/SERUM 61.00

OSMOLALITY URINE 63.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 62.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 62.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 62.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 62.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00
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OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00

OSTEOPATHIC MANIPULATION 1-2 REGIONS 64.00

OSTEOPATHIC MANIPULATION 3-4 REGIONS 86.00

OSTEOPATHIC MANIPULATION 3-4 REGIONS 86.00

OSTEOPATHIC MANIPULATION 3-4 REGIONS 86.00

OSTEOPATHIC MANIPULATION 3-4 REGIONS 89.00

OSTEOPATHIC MANIPULATION 3-4 REGIONS 89.00

OSTEOTOMY GUIDE PIN 2.4MM 146.00

OSTOMY BARRIER CERA PLUS DRAINABLE 4.00

OT EVAL 272.00

OT EVAL HIGH COMPLEX 60 MIN 272.00

OT EVAL LOW COMPLEX 30 MIN 272.00

OT EVAL MOD COMPLEX 45 MIN 272.00

OT MANUAL THERAPY 109.00

OT RE-EVAL EST PLAN CARE 146.00

OTHER EKG INTERP & REPORT 0.00

OTHER ER CHARGE 0.00

OTHER ER PHYSICIAN CHARGE 0.00

OUTSIDE LAB PROCED 0.00

OVA & PARASITES 81.00

OVA AND PARASITES 0.00

OX AIR BLEND SETUP 102.00

OXINIUM FEM HD 12/14 32MM +0 3,565.00

OXINIUM FEM HD 12/14 32MM +4 3,565.00

OXINIUM FEM HD 12/14 32MM -3 3,565.00

OXINIUM FEM HD 12/14 36MM -3 3,565.00

OXINIUM UNIPOLAR HEAD 42 MM OD 2,310.00

OXINIUM UNIPOLAR HEAD 46 MM OD 2,740.00

OXINIUM UNIPOLAR HEAD 48 MM OD 2,740.00

OXINIUM UNIPOLAR HEAD 51 MM OD 2,740.00

OXYGEN 110.00

OXYGEN REHAB 35.00

OXYGEN SETUP 87.00

OXYGEN-ER 45.00

OXYHOOD SETUP 157.00

P L VLP 3.5MM L D FIBLK PL 9H L 131MM 1,890.00

P.S.A. PORT T2 SYSTEM TRAY 1,139.00

PADS DISP LEG HOLDR 3757 52.00

PADS DUO THERM SET UP 11.00

PAIN CLINIC DRUG SCREEN 0.00

PANCREATIC ELASTASE FECAL 185.00

PARACENTESES 219.00

PARAFFIN BATH 40.00

PARAFFIN BATH 40.00
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PARATHYROID HORMONE 371.00

PARATHYROID HORMONE RELATED PEPTIDE 122.00

PARING OR CUTTING CORN/CALLUS 1 LESION 111.00

PARING OR CUTTING CORN/CALLUS 1 LESION 111.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 1 LESION 114.00

PARING OR CUTTING CORN/CALLUS 2-4 LESIO 134.00

PARING OR CUTTING CORN/CALLUS 4+ LESION 159.00

PARTIAL HIP REPL PROSTHESIS 2,687.00

PARTIAL MASTECTOMY 1,990.00

PARTIAL REMOVAL OF TIBIA 1,897.00

PARVOVIRUS AB IGG 136.00

PARVOVIRUS AB IGM 136.00

PARVOVIRUS B19 IGG,IGM 0.00

PASTE KARAYA 4.5OZ 7910 17.00

PATH DECALCIFICATION 63.00

PATH FROZEN SINGLE SPECIMEN 213.00

PATH HISTOCHEMISTRY 323.00

PATH TOUCH PREP INITIAL 101.00

PATIENT ON HOLD NO CHARGE 0.00

PATIENT ON HOLD NO CHARGE 0.00

PATIENT ON HOLD NO CHARGE 0.00

PAYMENT - AMERICAN EXPRESS CREDIT CARD 0.00

PAYMENT - BAD DEBT PAYMENT PRIVATE PAY 0.00

PAYMENT - BLUE CROSS BLUE SHIELD 0.00

PAYMENT - CASH 0.00

PAYMENT - CHECK 0.00

PAYMENT - COMMERCIAL INSURANCE 0.00

PAYMENT - CREDIT BUREAU 0.00

PAYMENT - DISCOVER CREDIT CARD 0.00

PAYMENT - FIRST PARTY RECEIVABLES 0.00

PAYMENT - HAUGE AGENCY 0.00

PAYMENT - MASTERCARD CREDIT CARD 0.00

PAYMENT - MEDICAID ELECTRONIC 0.00

PAYMENT - MEDICARE ELECTRONIC 0.00

PAYMENT - MONEY ORDER 0.00

PAYMENT - OTHER AGENCY 0.00

PAYMENT - PAYROLL DEDUCTION 0.00
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PAYMENT - PRIVATE PAY OTHER 0.00

PAYMENT - RETURNED CHECK 0.00

PAYMENT - UNITED HEALTHCARE 0.00

PAYMENT - VETERANS ADMINISTRATION ELECTR 0.00

PAYMENT - VISA CREDIT CARD 0.00

PCR 150.00

PE INSRT PLUS PROMOS 42/9MM 75003706 2,933.00

PED GASTRO KIT 20FR 322.25

PED SOLUSET STARTER-BURETTE W/FILTER 14.00

PELVIC EXAM W/ANESTHESIA 250.00

PER Q CATH 4133110 3FR P3G 295.75

PER Q CATH 4134110 4FR P4G 104.00

PER Q CATH GROSHONG 3FR 10.75

PER Q CATH GROSHONG 4FR 4.25

PER Q CATH INTRODUCER 3FR 15.25

PER Q CATH INTRODUCER 4FR 4.50

PER Q CATH NEEDLE INTRODUCER 3.0FR 39.00

PER Q CATH NEEDLE INTRODUCER 4.0FR 29.00

PER Q CATH NEEDLE INTRODUCER 5.0FR 8.75

PER Q CATH PLUS DUAL 4.0 4234110 197.50

PER Q CATH PLUS DUAL 5.0 4235110 165.50

PER Q CATHETER 3FR PC3 123.00

PERC FIX SC/TC HUMERUS FX 1,754.00

PERCENT REACTIVE ANTIBODY CLASS 1 355.00

PERCUTANEOUS CHOLECYSTOSTOMY 885.00

PERCUTANEOUS DRAINAGE OF RETROPERITONEAL 2,688.00

PERCUTANEOUS TX FX DISTAL RADIUS 1,558.00

PERCUTANEOUS TX FX DISTAL RADIUS 1,558.00

PERCUTANEOUS TX FX DISTAL ULNA 1,121.00

PERCUTANEOUS TX FX DISTAL ULNA 1,121.00

PERCUTANEOUS, OTHER PER UNIT 39.00

PERCUTANEOUS, OTHER PER UNIT 39.00

PERCUTANEOUS/OTHER PER UNIT 37.00

PERCUTANEOUS/OTHER PER UNIT 37.00

PERCUTANEOUS/OTHER PER UNIT 37.00

PERCUTANEOUS/OTHER PER UNIT 39.00

PERCUTANEOUS/PER UNIT 16.00

PERCUTANEOUS/PER UNIT 16.00

PERCUTANEOUS/PER UNIT 16.00

PERCUTANEOUS/PER UNIT 16.00

PERFECTA IMC CEMENTED STEM 13.5 STD 6,375.00

PERFECTA IMC CEMENTED STEM 13.5 STD 6,375.00

PERFECTA IMC CEMENTED STER 12.5INC OFFSE 6,375.00

PERFECTA IMC II SLIM NECK FEM STEM 10.5 6,375.00
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PERFECTA SLIM NECK FEM STEM SIZE 12 6,375.00

PERFORM TEST/MEASURE EA 15MIN 74.00

PERFORM TEST/MEASURE EA 15MIN 74.00

PERI LOC 4.5MM T25 CRTX SCREW 20MM S-T 120.00

PERI WASH II 8 OZ 3.00

PERILOC 2.7MMT15 LCKSCRW 10MMS-T73802310 433.00

PERILOC 2.7MMT15 LCKSCRW 12MMST73802312 433.00

PERILOC 2.7MMT15 LCKSCRW 14MMST 73802314 433.00

PERILOC 2.7MMT15 LCKSCRW 16MMST 73802316 433.00

PERILOC 2.7MMT15 LCKSCRW 18MMST 73802318 433.00

PERILOC 2.7MMT15 LCKSCRW 20MMST 73802320 433.00

PERILOC 2.7MMT15 LCKSCRW 22MMST 73802322 433.00

PERILOC 2.7MMT15 LCKSCRW 24MMST 73802324 433.00

PERILOC 2.7MMT15 LCKSCRW 26MMST 73802326 433.00

PERILOC 2.7MMT15 LCKSCRW 28MMST 73802328 433.00

PERILOC 2.7MMT15 LCKSCRW 30MMST 73802330 433.00

PERILOC 2.7MMT15 LCKSCRW 32MM 73802332 433.00

PERILOC 2.7MMT15 LCKSCRW 34MMST 73802334 433.00

PERILOC 2.7MMT15 LCKSCRW 36MMST 73802336 433.00

PERILOC 2.7MMT15 LCKSCRW 38MMST 73802338 433.00

PERILOC 2.7MMT15 LCKSCRW 40MMST 73802340 433.00

PERILOC 2.7MMT15 LCKSCRW 42MMST 73802342 433.00

PERILOC 2.7MMT15 LCKSCRW 44MM 73802344 433.00

PERILOC 2.7MMT15 LCKSCRW 45MMST 73802345 433.00

PERILOC 2.7MMT15 LCKSCRW 46MMST 73802346 614.00

PERILOC 2.7MMT15 LCKSCRW 48MMST 73802348 433.00

PERILOC 2.7MMT15 LCKSCRW 50MMST 73802350 433.00

PERILOC 2.7MMT15 LCKSCRW 55MM 73802355 638.00

PERILOC 2.7MMT15 LCKSCRW 60MM 73802360 433.00

PERI-LOC 4.5MM T25 CRTX SCREW 22 105.00

PERI-LOC 4.5MM T25 CRTX SCREW 24 120.00

PERI-LOC 4.5MM T25 CRTX SCREW 26 120.00

PERI-LOC 4.5MM T25 CRTX SCREW 28 120.00

PERI-LOC K-WIRE 2.0MM 52.57

PERI-LOC VLP 3.5MM X 10MM CRTX SCREW S-T 108.00

PERI-LOC VLP 3.5MM X 10MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 12MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 12MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 14MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 14MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 16MM CRTX SCRW S-T 80.00

PERI-LOC VLP 3.5MM X 16MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 18MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 20MM CRTX SCRW 51.52
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PERI-LOC VLP 3.5MM X 20MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 22MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 28MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 28MM LCK SCRW 254.00

PERI-LOC VLP 3.5MM X 34MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 36MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 40MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 44MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 46MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 50MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 55MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 60MM CRTX SCRW 51.52

PERI-LOC VLP 3.5MM X 8MM LOCK SCREW S-T 439.00

PERI-LOK K-WIRE 1.6MM 52.57

PERITONEAL LAVAGE 236.00

PERSONAL LAUNDRY 12.00

PERTUSSIS TITER 0.00

PET IMAGE W/CT FULL BODY 6,412.00

PET IMAGE W/CT SKULL-THIGH 6,412.00

PFT CIESEMIER INTERP 31.00

PFT CIESEMIER INTERP 31.00

PFT FLOYD INTERP 31.00

PFT FLOYD INTERP 31.00

PFT FVL 359.00

PFT GRAEFF INTERP 31.00

PFT GRAEFF INTERP 31.00

Ph (Body Fluid) 33.00

PHALANGEAL OSTEOTOMY PROXIMAL PHALANX 1,220.00

PHENOBARB 104.00

PHOSPHOLIPID ANTIBODIES 230.00

PHOSPHORUS 43.00

PHYS RECERTIFICATION HHA PT 93.00

PHYS RECERTIFICATION HHA PT 122.00

PI PARAMEDIC INTERC 1,710.00

PICC INSERTION AGE =>5 YRS 1,885.00

PICC INSERTION AGE =>5 YRS 1,942.00

PICC LINE INSERTION 1,885.00

PIN SET UNIVERS II STERILE 2.8MM 983.00

PINWORM SWAB 40.00

PISTON IRR TRAY 4.00

P-L VLP 3.5MM L-D FIB LK PL 5H L 83MM 1,527.00

P-L VLP 3.5MM L-D FIB LK PL 7H R 10 1,112.28

P-L VLP 3.5MM L-D FIB LK PL 9H R 131MM 1,973.00

P-L VLP 3.5MM L-P TIBIA LK PL 6H R 1,722.00
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P-L VLP 3.5MM M-D TIBIA LK PL 3H R 1,581.00

P-L VLP 3.5MM PM-P TIBIA LK PL 7H R 1,722.00

P-L VLP 5.0MM X 36 MM OSTEOPENIA SCR 145.60

PLACE GASTROSTOMY TUBE PERC 685.00

PLACE GASTROSTOMY TUBE PERC 2,510.00

PLACE NEEDLE WIRE BREAST 384.00

PLASMA PORPHYRINS 222.00

PLASMINOGEN ACTIVITY 61.00

PLATE 2.4MM VA-LCP DORSAL DIS 02115530 998.00

PLATE CONDYLAR LCP 2.0 X 54MM 1,459.00

PLATE DISTAL 58MM SS 2.4MM RIGHT 1,620.00

PLATE DORSAL VA-LCP 2.4MM 1,108.00

PLATE L 2.4MM VA-LCP DORSAL DIS 02115231 1,018.00

PLATE L DORSAL VA-LCP 2.4 X 51MM 1,088.00

PLATE LCP 2.0 x 45MM 6 HOLE 663.00

PLATE LCP 2.4 x 44MM 5 HOLE 1,060.00

PLATE VOLAR VA-LCP 2.4MM X 45MM 1,558.00

PLATELET COUNT 41.00

PLCMNT ENTERSTOMY OR CECOSTOMY/TUBE OPEN 2,004.00

P-L-D HUM LK PL 9H R 132MM 71822709 2,528.00

PLUS PROMOS BODY 30MM 2,275.00

PLUS PROMOS BODY REVERSE 42/5MM 4,935.00

PLUS PROMOS GLENOID 1-26 2,805.00

PLUS PROMOS GLENOID BONE SCREW 6/30MM 493.00

PLUS PROMOS GLENOID BONE SCRW 6/35MM 493.00

PLUS PROMOS HUMERAL HD R21/+5 2,575.00

PLUS PROMOS HUMERAL STEM 01 2,460.00

PLUS PROMOS HUMERAL STEM 3 75006539 3,075.00

PLUS PROMOS INCLINATION SET 20MM 2,160.00

PLUS PROMOS INCLINATION SET 24MM 2,160.00

PM-1 ANTIBODY 129.00

PNEUMOCOCCAL Ab (IgG) 135.00

PNEUMOVAX INJ 95.00

POCKETLOCK NEUTRAL PLATE 2,843.00

POLYSOMNOGRAM AGE 6 OR OLDER 3,720.00

POLYSOMNOGRAM W/SPLITNIGHT AGE6 OR OLDER 3,720.00

POOL THERAPY W/EXER 142.00

PORPHYRINS TOTAL SERUM 64.00

PORT A CATH POWER PAC II KIT 1.9MM 1,081.00

PORT A CATH POWER PAC II TRAY 1.9MM 1,081.00

POSITIONING ROD 2MM SINGLE USE 592.00

POST OP DRESSING 5.00

POST VASECTOMY 98.00

POSTEROLATERAL DISTAL HUMERUS LOCKING 2,528.00
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POSTPARTUM CARE ONLY 328.00

POSTPARTUM CARE ONLY 328.00

POSTPARTUM CARE ONLY 328.00

POTASSIUM 42.00

POUCH DRAINABLE 18102 2.00

POWER PORT NEEDLE 20GA X 1 1/2" 9.00

POWER PORT NEEDLE 20GA X 1" 9.00

POWER PORT NEEDLE 20GA X 3/4" 9.00

POWER PORT NEEDLE 22GA X 1" 9.00

PR3/MPO 83.00

PRE OP  PLCMENT NEEDLE WIRE BREAST 396.00

PRE-ALBUMIN 132.00

PRECISION TWIST ANCHOR 446.25

PREGNANCY TEST 84.00

PREGNANCY-ASSOCIATED PLASMA PROTEIN A 136.00

PREGNENOLONE 123.00

PREV CARE EST 18-39 206.00

PREV VISIT, EST 40-64 Y 222.00

PREV VISIT, EST 65+ 247.00

PREV VISIT/NEW 1-4 YR 185.00

PREV VISIT/NEW 1-4 YR 201.00

PREV VISIT/NEW 18-39 YR 242.00

PREV VISIT/NEW 40-64 YR 289.00

PREV VISIT/NEW 4-5 YR 179.00

PREV VISIT/NEW 5-11 YR 211.00

PREV VISIT/NEW 65-OVER 314.00

PREVENTATIVE CARE EST <1YR 170.00

PREVENTATIVE CARE EST 12-17 YR 201.00

PREVENTATIVE CARE EST 1-4 YR 175.00

PREVENTATIVE CARE EST 5-11 YR 180.00

PRI KNEE PATELLA 38MM TRI-PEG 1,641.00

PRI KNEE TIBIA BSE SZ 7+ CO/CR 3,528.00

PRIMARY FEMORAL HEAD SIZE 36 MM 4,050.00

PRIMARY FEMORAL NECK SLEEVE SZ 3.5MM 675.00

PRIMARY HIP FEM HEAD 38 MM SLEEVE NEEDED 4,050.00

PRIMARY HIP FEM HEAD 38MM 4,050.00

PRIMARY HIP FEM HEAD 40MM SLEEVE NEEDED 4,050.00

PRIMARY HIP FEM HEAD 42MM 4,050.00

PRIMARY HIP FEM HEAD 42MM SLEEVE NEEDED 4,050.00

PRIMARY HIP FEM NECK MED 32MM 0MM 4,050.00

PRIMARY HIP FEM NECK MEDIUM 0MM SLEEVE 675.00

PRIMARY HIP FEMORAL SZ 28MM 4,050.00

PRIMARY HIP FEMORAL SZ 32MM 0MM MED 4,050.00

PRIMARY HIP LINER POLY 28MM GROUP B 3,075.00

139 of 190



Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

PRIMARY HIP LINER POLY 32MM ELEVATED 15 3,075.00

PRIMARY HIP LINER POLY 32MM GROUP C 3,075.00

PRIMARY HIP LINER POLY 36MM GROUP D 3,075.00

PRIMARY HIP LINER POLY 36MM GROUP G 3,075.00

PRIMARY HIP LINER POLY 38MM GROUP E 3,075.00

PRIMARY HIP LINER POLY 40MM GROUP F 3,075.00

PRIMARY HIP LINER POLY 42MM ELEVATED 15G 3,075.00

PRIMARY HIP LINER, POLY 38MM ELEVATED 15 3,075.00

PRIMARY HIP POLY LINER SZ 32MM GROUP C 3,075.00

PRIMARY HIP POLY LINER SZ 36MM GROUP D 3,075.00

PRIMARY HIP SHELL 50MM POROUS GROUP C 3,750.00

PRIMARY HIP SHELL 54MM POROUS COAT E 3,750.00

PRIMARY HIP SHELL 58 MM GROUP G 3,750.00

PRIMARY HIP SHELL 60 MM POROUS COAT G 3,750.00

PRIMARY HIP SHELL 60 MM POROUS COAT G 4,350.00

PRIMARY HIP SHELL SZ 52 GROUP D 3,750.00

PRIMARY HIP SHELL SZ 62 GROUP G 3,750.00

PRIMARY HIP STEM Z SZ 1 STANDARD 7,813.00

PRIMARY HIP STEM Z SZ 4 STANDARD HWBO-S2 7,813.00

PRIMARY HIP/KNEE SCREW CAN 6.5MM x 15MM 358.00

PRIMARY HIP/KNEE SCREW CAN 6.5MM x 2.5MM 358.00

PRIMARY HIP/KNEE SCREW CAN 6.5MM X 20MM 358.00

PRIMARY HIP/KNEE SCREW CAN 6.5MM X 25MM 358.00

PRIMARY HIP/KNEE SCREW CAN 6.5MM x 30MM 358.00

PRIMARY HIP/KNEE SCREW CANCELLOUS 6.5 MM 358.00

PRIMARY KNEE FEMUR SIZE 3 LEFT 7,413.00

PRIMARY KNEE FEMUR SZ 2 LEFT NONPOROUS 7,413.00

PRIMARY KNEE FEMUR SZ 2 R NONPOROUS 7,413.00

PRIMARY KNEE FEMUR SZ 4 LEFT NONPORO 7,413.00

PRIMARY KNEE FEMUR SZ4 RT NONPO 7,413.00

PRIMARY KNEE PATELLA SIZE 35MM 1,641.00

PRIMARY KNEE PATELLA SZ 35MM 1,641.00

PRIMARY KNEE POLY 3 LEFT THICKNESS: 14MM 2,694.00

PRIMARY KNEE POLY INSERT SIZE 3 LEFT 10M 2,694.00

PRIMARY KNEE POLY INSERT SIZE 3 LEFT 17M 2,694.00

PRIMARY KNEE POLY INSERT SIZE 3 RIGHT 2,694.00

PRIMARY KNEE POLY INSERT SIZE 3 RIGHT 10 2,694.00

PRIMARY KNEE POLY INSERT SX 3 LEFT 12MM 2,694.00

PRIMARY KNEE POLY INSERT SZ 2 L MED 2,694.00

PRIMARY KNEE POLY INSERT SZ 2 LEFT 10MM 2,694.00

PRIMARY KNEE POLY INSERT SZ 2 R MED 10MM 2,694.00

PRIMARY KNEE POLY INSERT SZ 3 RT 12MM 2,694.00

PRIMARY KNEE POLY INSERT SZ 4 LEFT 10MM 2,694.00

PRIMARY KNEE POLY INSERT SZ 4 LEFT 20MM 2,694.00
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PRIMARY KNEE POLY INSERT SZ 4 LEFT M 2,694.00

PRIMARY KNEE POLY INSERT SZ 5 2,694.00

PRIMARY KNEE POLY INSERT SZ4 RT MED 12MM 2,694.00

PRIMARY KNEE POLY INSERT SZ4 RT MED CONF 2,694.00

PRIMARY KNEE POLY INSERT SZ5 LF MED 10MM 2,694.00

PRIMARY KNEE TIBIA BASE SZ 2 CO/CR NONPO 3,528.00

PRIMARY KNEE TIBIA BASE SZ 3+ 3,528.00

PRIMARY KNEE TIBIA BASE SZ 4+ 3,528.00

PRIMARY KNEE TIBIA BASE SZ 6 STD 3,528.00

PRIMARY KNEE TIBIA BASE SZ4 CO/CR NONPO 3,528.00

PRIMARY KNEE TIBIAL BASE SZ 3 STD 3,528.00

PRIMARY KNEE TIBIAL BASE SZ 6+ 3,528.00

PRIMARY TIBIAL KNEE INSERT SZ 7 LEFT 2,694.00

PRIMARY TIBIAL KNEE INSERT SZ 7 RIGHT 2,694.00

PROBE BIPOLAR HEMOSTATIC 00711843 633.00

PROBE LACRIMAL CANALICULI W/0 IRRIG 292.00

PRO-BNP 233.00

PROCAINAMIDE 150.00

PROCALCITONIN 180.00

PROCTOSIGMOIDOSCOPY RIGID DIAGNOSTIC 264.00

PROCTOSIGMOIDOSCOPY RIGID DX 272.00

PROCTOSIGMOIDOSCOPY WITH FB REMOVAL 309.00

PROCTOSIGMOIDOSCOPY WITH FB REMOVAL 1,945.00

PROCTOSIGMOIDOSCPYRIGID DX W/W/O COLLECT 272.00

PRO-DENSE INJECTABLE 10CC 6,759.00

PROGESTERONE 187.00

PROLACTIN 174.00

PROLONGED E&M W/O CONTACT 292.00

PROLONGED E&M W/O CONTACT ADD'L 141.00

PROLONGED SERVICE OFFICE 1ST HR 223.00

PROLONGED SERVICE OFFICE 1ST HR 230.00

PROLONGED SERVICE OFFICE 1ST HR 230.00

PROLONGED SERVICE OFFICE 1ST HR 230.00

PROLONGED SERVICE OFFICE 1ST HR 230.00

PROLONGED SERVICE OFFICE 1ST HR 230.00

PROLONGED SERVICE OFFICE EA ADDL 30 MINS 218.00

PROLONGED SERVICE OFFICE EA ADDL 30 MINS 225.00

PROLONGED SERVICE OFFICE EA ADDL 30 MINS 225.00

PROLONGED SERVICE OFFICE EA ADDL 30 MINS 225.00

PROLONGED SERVICE OFFICE EA ADDL 30 MINS 225.00

PROMETHEUS CELIAC PLUS 0.00

PROMETHEUS CELIAC PLUS 0.00

PROMETHEUS THIO METABOLITE PANEL 0.00

PROMETHEUS THIOPURINE METABOLITES 222.00
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PROMETHEUS TPMT ENZYME 0.00

PROMETHIUS IBD SEROLOGY 7 0.00

PROMOS BODY 35MM 3,075.00

PROMOS GLENOID SZ 2-29 4,358.00

PROMOS HUMERAL HEAD R22/+6 3,630.00

PROMOS HUMERAL HEAD SZ R25 +7 3,893.00

PROMOS HUMERAL STEM 1.5 NON CEMENTED 3,428.00

PROMOS HUMERAL STEM SZ 2.5 3,675.00

PROSTAGLANDIN D2 376.00

PROSTATIC ACD PHOSPHATASE 88.00

PROSTHETIC TRAINING 111.00

PROTEASE 0.00

PROTEIN C ACTIVITY 116.00

PROTEIN C ANTIGEN 111.00

PROTEIN S ANTIGEN 105.00

PROTEIN TOTAL SO 33.00

PROTHROMBIN GENE ANALYSIS 20201G 249.00

PROTHROMBIN MUTATION G20210 0.00

PROTHROMBIN TIME/INR 42.00

PRP I/HERN INIT REDUC>5YR 1,249.00

PRTL EXC 5TH METATRSL HEAD 1,037.00

PSA FREE 166.00

PSA SCREENING 166.00

PSA SCREENING 166.00

PSA TOTAL 166.00

PSUEDOCHOLINESTERASE 62.00

PSYTX PT&FAMILY 30 MINUTES 335.00

PSYTX PT&FAMILY 45 MINUTES 361.00

PSYTX PT&FAMILY 60 MINUTES 386.00

PT EVAL HIGH COMPLEX 45 MIN 272.00

PT EVAL LOW COMPLEX 20 MIN 272.00

PT EVAL MOD COMPLEX 30 MIN 272.00

PT HOME HEALTH PATIENT VISIT - NO CHARGE 0.00

PT RE-EVAL EST PLAN CARE 146.00

PT/PTT 0.00

PTT 60.00

PUDENTAL TRAY 43.50

PULL UP MEDIUM 27.00

PULL UPS - XLARGE 27.00

PULL UPS LARGE 27.00

PULL UPS XX LARGE 20.00

PULM FUNCTION WITH N2 WASHOUT 310.00

PULM REHAB COPD 222.00

PULM REHAB INITIAL 0.00
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PULM SPIRO PRE/POST 597.00

PULMONARY STRESS TESTING 359.00

PULSE OX CONT OVERNIGHT 415.00

PULSE OX MULTIPLE 22.00

PULSE OX MULTIPLE 23.00

PULSE OX MULTIPLE 23.00

PULSE OX MULTIPLE 23.00

PULSE OX MULTIPLE 23.00

PULSE OX MULTIPLE 23.00

PULSE OX MULTIPLE 23.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PULSE OX SINGLE 14.00

PUNCTURE PERITONEAL CAVITY 400.00

PURE TONE THRESHOLD AIR ONLY 65.00

PYRUVATE ACID BLOOD 92.00

PYRUVATE KINASE 87.00

QUAD SCREEN 0.00

QUADRICEPS TENDON REPAIR 994.00

QUANT LEVETIRACETEM 99.00

QUANT. MASS SPECTOMETRY (ANALYTE) 163.00

QUANTIFERON TB GOLD 557.00

QUANTITATIVE ACYLCARNITINE PROFILE 152.00

QUANTITATIVE HPLC-B-METHYL-THIOGUANINC 222.00

QUICK RELEASE DRILL 4.5MM 1,073.00

QUICK RELEASE GLENOID DRILL 6MM SHORT 1,250.00

QUICKFIX SCREW. 2 X 11MM 788.00

QUINIDINE 133.00

R3 20 DEG XLPE ACET LNR 32 MM X 50MM 2,890.00

R3 20 DEG XLPE ACET LNR 36MM X 52 MM 2,890.00

R3 20 DEG XLPE LNR 40MM ID X 58OD 3,363.23

R3 3 HOLE ACET SHELL 50MM 3,487.00

R3 3 HOLE ACET SHELL 52MM 3,487.00

R3 3 HOLE ACET SHELL 58MM 3,487.00

RA (LATEX) 52.00

RA 14-3-3 206.00

RABIES VACCINE INTRAMUSCULAR INJ 181.00

RAMDON URINE CALCIUM 55.00

RAPID STREP 68.00

RARE DONOR IMPORT FEE 897.00
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RAST 38.00

RBC 28.00

RBC FOLATE 157.00

RE RPR FEMORAL HERNIA REDUCED 6,812.00

REAMER LOW PROFILE 698.00

REAMER LOW PROFILE 698.00

REAMER PILOTED HEADED 7.5MM 733.00

RECONSTR ANGLE TOE DEFORMITY ST 1,167.00

RECOVERY RM EA ADDL 15MIN 546.00

RECOVERY RM INIT 15MIN 905.00

RECTANGULAR COMPRESSION PLATE SIZE 127MM 994.00

RECTUM SURGERY PROCEDURE 0.00

REDUCE BOWEL OBSTRUCTION 2,224.00

REDUCE BOWEL OBSTRUCTION 2,291.00

REDUCING SUBSTANCES-FECES 20.00

REDUCTION OF DISLOCATED PATELLA 358.00

REDUCTION OF DISLOCATED SHOULDER 358.00

REDUCTION OF FRACTURE OF THUMB 358.00

REDUCTION OF NURSEMAID ELBOW 321.00

RE-EVAL ASSESSMENT OT 146.00

REF CONSULT W SLIDE PREP 207.00

REF SPHER HEAD SCREW 15 MM 382.00

REF SPHER HEAD SCREW 25MM 382.00

REF SPHER HEAD SCREW 30 MM 382.00

REF SPHER HEAD SCREW 35 MM 382.00

REF THREADED HOLE COVER 564.00

REF THREE HOLE SHELL 54MM 3,350.00

REF XLPE 32 20 DEG 50-52 E 258.00

REF XLPE 36 20 DEG 54-56 F 3,006.00

REF XLPE 36 20 DEG 54-56 F 3,006.00

REINSERT RUPTRD BIC/TRIC TENDON 1,745.00

RELOAD CUTTER REGULAR 15MM 179.00

RELOAD CUTTER VASCULAR 10MM 163.00

REM FB EXT AUDITORY CANAL; WO ANESTH 284.00

REM FB EXT AUDITORY CANAL; WO ANESTH 284.00

REM FB EXT AUDITORY CANAL; WO ANESTH 284.00

REM FB EXT AUDITORY CANAL; WO ANESTH 284.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00

REM FB EXT AUDITORY CANAL; WO ANESTH 293.00
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REM VENTIL TUBE UNDER ANESTH 310.00

REM VENTIL TUBE UNDER ANESTH 310.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL CONTRACEPTIVE CAPSULE IMPLANT 342.00

REMOVAL DEEP FOREIGN BODY OF FOOT 1,111.00

REMOVAL EXTERNAL FIXATION DEVICE 1,004.00

REMOVAL FB IN MUSCLE DEEP 1,208.00

REMOVAL FB IN MUSCLE SIMPLE 439.00

REMOVAL FB-FINGER 945.00

REMOVAL FOREIGN BODY EXT AUDITORY CANAL 138.00

REMOVAL FOREIGN BODY EXT EYE CONJUNCTI 198.00

REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS 1,609.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 110.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 110.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 110.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 110.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 113.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 113.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 113.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 113.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 113.00

REMOVAL IMPACTED CERUMEN ONE/TWO EARS 145.00

REMOVAL OF ADENOIDS 2' <12 YRS 554.00

REMOVAL OF ADENOIDS 2' <12 YRS 554.00

REMOVAL OF ANAL TAG 617.00

REMOVAL OF ANAL TAGS 599.00

REMOVAL OF BREAST LESION 1,106.00

REMOVAL OF FOREIGN BODY 426.00

REMOVAL OF GALLBLADDER 2,547.00

REMOVAL OF HEMORRHOID CLOT 426.00

REMOVAL OF HEMORRHOID CLOT 439.00

REMOVAL OF IMPLANT DEEP 1,403.00

REMOVAL OF IMPLANT DEEP 1,403.00

REMOVAL OF KNEE/THIGH LESION 1,411.00

REMOVAL OF KNEE/THIGH LESION 1,411.00

REMOVAL OF NAIL BED 502.00

REMOVAL OF NAIL BED 502.00

REMOVAL OF NAIL BED 502.00

REMOVAL OF NAIL BED 502.00
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REMOVAL OF NAIL BED 502.00

REMOVAL OF NAIL BED 502.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 517.00

REMOVAL OF NAIL BED 833.00

REMOVAL OF NAIL BED/FINGER TIP 551.00

REMOVAL OF OVARIES 1,249.00

REMOVAL OF OVARY(IES) 1,286.00

REMOVAL OF SKIN TAGS UP TO 15 194.00

REMOVAL OF SKIN TAGS UP TO 15 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SKIN TAGS UP TO 15 LESIONS 200.00

REMOVAL OF SPERM CORD LESION 1,010.00

REMOVAL OF TESTICLE 802.00

REMOVAL OF TONSILS <12 YRS 922.00

REMOVAL OF TONSILS <12 YRS 922.00

REMOVAL OF VENOUS CATHETER 416.00

REMOVAL PIN WIRE 891.00

REMOVAL PIN, WIRE 891.00

REMOVAL SKIN TAGS UP TO INC 15 LESIONS 194.00

REMOVAL TOE NAIL 171.00

REMOVE ANAL FIST SUBQ 1,173.00

REMOVE DRUG IMPLANT 337.00

REMOVE DRUG IMPLANT 337.00

REMOVE DRUG IMPLANT 337.00

REMOVE FOREIGN BODY 323.00

REMOVE FOREIGN BODY 323.00

REMOVE FOREIGN BODY 516.00

REMOVE FOREIGN BODY 626.00

REMOVE FOREIGN BODY 626.00

REMOVE FOREIGN BODY FROM NOSE 145.00

REMOVE HEEL SPUR 1,234.00

REMOVE IMPACTED EAR WAX 124.00

REMOVE IMPACTED EAR WAX 128.00
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REMOVE IMPACTED EAR WAX 128.00

REMOVE IMPACTED EAR WAX UNI 82.00

REMOVE IMPACTED EAR WAX UNI 82.00

REMOVE IMPACTED EAR WAX UNI 84.00

REMOVE IMPACTED EAR WAX UNI 84.00

REMOVE IMPACTED EAR WAX UNI 84.00

REMOVE IMPACTED EAR WAX UNI 84.00

REMOVE IMPACTED EAR WAX UNI 84.00

REMOVE IUD 220.00

REMOVE IUD 220.00

REMOVE IUD 220.00

REMOVE IUD 227.00

REMOVE IUD 227.00

REMOVE IUD 227.00

REMOVE IUD 227.00

REMOVE IUD 227.00

REMOVE IUD 227.00

REMOVE LESION NECK/CHEST 956.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 56.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE SKIN TAGS ADD-ON =<10 LESIONS 58.00

REMOVE TONSILS 612.00

REMOVE TONSILS & ADENOIDS 709.00

REMOVE TONSILS AND ADENOIDS <12 YRS 869.00

REMOVE TONSILS AND ADENOIDS <12 YRS 869.00

REMOVE VAGINAL FOREIGN BODY 371.00

REMOVE WRIST TENDON LESION 741.00

REMOVE WRIST TENDON LESION 741.00

RENAL FUNCTION PANEL 0.00

RENAL FUNCTION PANEL 88.00

REP INCOMPL CIRCUMCIS 653.00

REP TENDN/MSCL - FARM.WRIST 1,406.00

REPAIR ANAL FISULA W/PLUG 1,163.00

REPAIR BLADDER & VAGINA 1,572.00

REPAIR ING HERNIA INIT, REDUCIBLE 5 &> 1,286.00

REPAIR ING HERNIA INIT, REDUCIBLE 5 &> 1,286.00

REPAIR INT FC/EARS/NS/LIPS 2.5CM/LESS 443.00

REPAIR INT FC/EARS/NS/LIPS 2.5CM/LESS 456.00
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REPAIR INT NK/HD/FT/EX GENT 2.5CM/LESS 446.00

REPAIR INT NK/HD/FT/EX GENT 2.5CM/LESS 459.00

REPAIR INT NK/HD/FT/EX GENT 2.5CM/LESS 459.00

REPAIR INT NK/HD/FT/EX GENT 2.5CM/LESS 459.00

REPAIR INT NK/HD/FT/EXT GENT 2.6/7.5CM 551.00

REPAIR INT NK/HD/FT/EXT GENT 2.6/7.5CM 568.00

REPAIR INT NK/HD/FT/EXT GENT 2.6/7.5CM 568.00

REPAIR INT NK/HD/FT/EXT GENT 2.6/7.5CM 568.00

REPAIR INT SCALP/TRK/EXT2.5CM OR LESS 530.00

REPAIR INT SCALP/TRK/EXT2.5CM OR LESS 546.00

REPAIR LIP FT; UP TO HALF VERTICAL HGHT 1,129.00

REPAIR METATARSAL W/WO BONE GRAFT 1,960.00

REPAIR NAIL BED 398.00

REPAIR NAIL BED 398.00

REPAIR OF HYDROCELE 936.00

REPAIR OF NAIL BED 386.00

REPAIR OF NAILBED 439.00

REPAIR OF WOUND OR LESION 956.00

REPAIR ROTATOR CUFF; CHRONIC 1,917.00

REPAIR SPIGELIAN HERNIA 1,345.00

REPAIR TARSAL BONE DISLOCATION 2,041.00

REPAIR TENDON UPPER ARM 1,728.00

REPAIR TENDON UPPER ARM 1,728.00

REPAIR UMBIL HERNIA, REDUC>5 YR 1,182.00

REPAIR UMBIL HERNIA, REDUC>5 YR 1,182.00

REPAIR WOUND/LESION EA ADD'L 5CM 271.00

REPLACEMENT FOR SHUR CLENS UNTIL ITS AVA 18.00

REPLACEMNT LEFT SUBCLAVIAN VENOUS PORT 2,611.00

REPLCMNT TUNNELED CENT INSERT CV DEVICE 2,689.00

REPLIFORM 2CMX7CM 976.25

REPLIFORM 3CMX7CM 1,136.75

REPR INCARCERATED INCISIONAL HERNIA 2,209.00

REPR, INTERMED,WND NK,HD,FT,EXT GENITAL 446.00

REREPAIR ING HERNIA REDUCE 1,491.00

REREPAIR VENTRL HERN BLOCK 2,025.00

REREPAIR VENTRL HERN REDUCE 1,818.00

RESET DISLOCATED JAW 224.00

RESP SERVICES GROUP 169.00

RESP SERVICES STR END 169.00

RESUC AMBU BAG CHILD 59.00

RESUSCITATION 1,038.00

RETENTIVE POLY LINER LNR-0960-06R 2,663.00

RETICULIN ANTIBODIES 89.00

RETICULOCYTE COUNT 49.00
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REVERSE BODY LARGE & BODY BBS-0960-21LRG 6,218.00

REVERSE T3 142.00

REVISE TOTAL HIP ARTHROPL- FEMORAL 3,467.00

REVISION HIP ARTHROPLASTY 5,094.00

REVISION OF COLOSTOMY SIMPLE 1,449.00

REVISION OF COLOSTOMY SIMPLE 1,492.00

REVISION OF COLOSTOMY;SIMPLE 1,492.00

REVISION OF URINARY TRACT 2,628.00

RIA NONANTIBODY (ACR MODULATING AB) 122.00

RIA NONANTIBODY (ANTI MUSK) 1,076.00

RISPERIDONE/RISPERADOL 163.00

RMVL OF SPERM CORD LESION 1,092.00

RMVL TONSILS & ADENOIDS>12YR 737.00

RMVL TONSILS & ADENOIDS>12YRS 759.00

RMVL TONSILS & ADENOIDS>12YRS 759.00

RMVL TUNNELED CVAD W/PORT 700.00

RNP ANTIBODY 129.00

ROCKY MT. SPOTTED FEVER 63.00

ROM MEASURE & REP; HAND 31.00

ROM; EA EXTREM TRUNK (NOT HAND) 37.00

ROOM & BOARD - HOSPICE 987.00

ROOM & BOARD - ISOLATION 1,103.00

ROOM & BOARD - PEDIATRICS 987.00

ROOM & BOARD - RESPITE 221.00

ROOM & BOARD - SEMI-PRIVATE 987.00

ROOM & BOARD - SWING ISOLATION 957.00

ROOM & BOARD - SWING SEMI-PRIVATE 843.00

ROOM & BOARD TELEMETRY ISOLATION 1,071.00

ROOM & BOARD TELEMETRY SEMI-PRIV NO CHAR 0.00

ROOM & BOARD TELEMETRY SEMI-PRIVATE 1,103.00

ROTATABLE SNARE-DISP 100.75

ROTAVIRUS 109.00

ROTH NET 2CM (FB RETRIEVER) 289.00

ROTH NET 3 CM BX00711050 259.00

RPR 40.00

RPR CMPLX EYELID/NOSE/EARS/LIPS2.5CM-7.5 1,214.00

RPR EPIGAST HERN; REDUCE 860.00

RPR EPIGASTIC HERNIA REDUCED 967.00

RPR ING HERNIA INIT, INCARC 5 &> 1,549.00

RPR ING HERNIA INIT, INCARC 5 &> 1,549.00

RPR INIT INCIS/VENTRAL HERN; INCARC 2,275.00

RPR INIT INCISION/VENTRAL HERNA REDUC 1,749.00

RPR INIT ING HERNIA 5YRS + INCARC/STRA 1,504.00

RPR INTRMD WDS N-H-F-EXT GENT 2.6-7.5CM 551.00
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RPR KNEECAP TENDON 1,399.00

RPR OF RECTOCILE W OR W/O PERINEORRAPHY 1,563.00

RPR RECUR INCIS/VENT HERN; INCARC 2,086.00

RPR RECUR INCIS/VENT HERN; REDUC 1,570.00

RPR RECUR ING HERN, REDUCE 1,536.00

RPR RECUR ING HERN, REDUCE 1,536.00

RPR RECURRENT ING HERNIA ANY AGE 1,704.00

RPR RECURRENT ING HERNIA ANY AGE 1,704.00

RPR UMB HERN 5 &>; REDUC 1,147.00

RPR UMB HERN 5 &>; REDUC 1,147.00

RPR UMBIL HERN BLOCK>5YR 1,114.00

RPR UMBIL HERN REDUC > 5 YR 1,148.00

RPR VENTRAL HERN INIT REDUC 1,698.00

RS10 OXY SENS DISPOSABLE 149.00

RSV 109.00

RSV DNA/RNA AMP PROBE 430.00

RT CIRCUIT WITH FLOW FILTER 1065830 20.00

RT PATIENT EVALUATION 52.00

RT PULM FUNC DLCO 372.00

RTNE OB CARE W/ANTE PARTM/C-SECT/POSTPA 5,354.00

RTNE OB CARE W/ANTE PARTM/C-SECT/POSTPA 5,354.00

RUBELLA SCREEN 130.00

RUBEOLA 115.00

RYTHMOL PROPAFENONE 123.00

S S TUBE ARV 16 FR 26.00

SAGI SAW BLADE 5053-233 16.00

SAGI SAW BLADE 5053-237 69.50

SAGI SAW BLADE 5053-238 17.00

SAGI SAW BLADE 5053-239 71.75

SAGI SAW BLADE 5053-240 32.00

SAGI SAW BLADE 5053-241 15.00

SALPINGOOOPHORECTOMY, UNI OR BILATERAL 1,786.00

SAMPLE INTEGRATED SCREEN 0.00

SAMPLE INTEGRATED SCREEN 2ND 0.00

SANITARY PADS STERILE 11 4.00

SAW BLADE 9.5 X 25.5 X 4 S023138 15.00

SC INITIAL HSP COMPREH HIGH 499.00

SCL-70 ANTIBODY 129.00

SCREW #11MM-WRIGHT MED 522.50

SCREW #12MM-WRIGHT MED 522.50

SCREW #13MM-WRIGHT MED 522.50

SCREW #16MM-WRIGHT MED 427.50

SCREW #18MM-WRIGHT MED 427.50

SCREW 2.0X10MM 454.00
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SCREW 2.0X12MM 454.00

SCREW 2.0X14MM 454.00

SCREW CANN 2.4MM x 15MM LONG THREAD 584.00

SCREW CANN 2.4MM x 30MM SHORT THREAD 584.00

SCREW CORTEX 2.4MM 4MM 20MM LCP SS T8 168.00

SCREW CORTEX 2.7MM 5MM 12MM LCP SS T8 114.00

SCREW CORTEX T6 2.0 X 10MM 106.00

SCREW CORTEX T6 2.0 x 11MM 106.00

SCREW CORTEX T6 2.0 X 12MM 106.00

SCREW CORTEX T6 2.0 X 14MM 106.00

SCREW CORTEX T6 2.0 X 16MM 106.00

SCREW CORTEX T8 2.4 x 12MM 168.00

SCREW CORTEX T8 2.4 X 14MM 168.00

SCREW CORTEX T8 2.4 X 16MM 168.00

SCREW CORTEX T8 2.4 X 24MM 168.00

SCREW CORTEX T8 2.4 X 28MM 168.00

SCREW EXTR. 2.7MMX12MM 27-0120 490.00

SCREW EXTR. 2.7MMX14MM 27-0140 490.00

SCREW EXTR. 2.7MMX16MM 27-0160 490.00

SCREW EXTR. 2.7MMX18MM 27-0180 515.00

SCREW EXTR. 2.7MMX20MM 27-0200 490.00

SCREW EXTR. 2.7MMX22MM 27-0220 490.00

SCREW LOCKING T6 2.0 14MM 341.00

SCREW LOCKING T6 2.0 X 10MM 341.00

SCREW LOCKING T6 2.0 X 12MM 341.00

SCREW LOCKING T8 2.4 X 28MM 404.00

SCREW LOCKING T8 2.4 X 28MM 404.00

SCREW LOCKING T8 X 30MM 404.00

SCT RESUSCITATION 2,200.00

SEASORB -AG 23.00

SEDIMENTATION RATE AUTOMATED 24.00

SEMIEXTENDED ENTRY TUBE 397.10

SENSITIVITY(MIC CHARGE) 85.00

SEPARATION AND ID BY HRT EACH NUC ACID 150.00

SEPRAFILM MEMBRANE MESH 5X6 611.00

SEPTI SOFT 4 OZ 2.00

SEROTONIN, SERUM 266.00

SEX HORMONE BINDING GLOBULIN 196.00

SGL NBI BRACHIAL PLEXUS 929.00

SGLE AL GROSHONG 3F 391.75

SGOT 46.00

SGPT 47.00

SHAVE LES F/E/N/L; 0.6-1.0CM 243.00

SHAVE LES F/E/N/L; 0.6-1.0CM 243.00
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SHAVE LES F/E/N/L; 0.6-1.0CM 250.00

SHAVE LES F/E/NL >2.0CM 365.00

SHAVE LES S/N/H/F/G; 0.5CM/< 190.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/H/F/G; 0.6-1.0CM 215.00

SHAVE LES S/N/HF/G; 1. 1-2.0CM 362.00

SHAVE LES T/A/L; > 2.0CM 274.00

SHAVE LES T/A/L; > 2.0CM 274.00

SHAVE LES T/A/L; > 2.0CM 282.00

SHAVE LES T/A/L; > 2.0CM 282.00

SHAVE LES T/A/L;1.1-2.0 333.00

SHAVE LES T/A/L;1.1-2.0 333.00

SHAVE LES T/A/L;1.1-2.0 333.00

SHAVE LES T/A/L;1.1-2.0 333.00

SHAVE SKIN 0.6TO1.0 CM FACE/EAR/NOSE/LIP 243.00

SHAVE SKIN 0.6TO1.0 CM FACE/EAR/NOSE/LIP 250.00

SHAVE SKIN LESION 0.5/LESS TRK ARMS LEGS 157.00

SHAVE SKIN LESION 0.5/LESS TRK ARMS LEGS 162.00

SHAVE SKIN LESION 0.5/LESS TRK ARMS LEGS 162.00

SHAVE SKIN LESION 0.5/LESS TRK ARMS LEGS 162.00

SHAVE SKIN LESION 0.5CM OR LESS EXT/TRNK 162.00

SHAVE SKIN LESION 0.5CM OR LESS EXT/TRNK 162.00

SHAVE SKIN LESION 0.6TO1.0CM TRK ARMS LE 215.00

SHAVE SKIN LESION 0.6TO1.0CM TRK ARMS LE 221.00

SHAVE SKIN LESION 0.6TO1.0CM TRK ARMS LE 221.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 197.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 197.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 197.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION HEAD/FACE 0.5CM OR LES 203.00

SHAVE SKIN LESION TRUNK/EXT 0.5CM OR LES 157.00

SHAVE SKIN LESION TRUNK/EXT 0.6-1.0 CM 215.00

SHAVE SKIN LESION TRUNK/EXT 1.1-2.0 CM 234.00

SHAVING LESION 0.6-1.0 CM FACE 250.00

SHAVING LESION 0.6-1.0 CM FACE 250.00

SHAVING LESION 0.6-1.0CM LEGS/ARMS TRK 221.00
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SHAVING LESION 0.6-1.0CM LEGS/ARMS TRK 221.00

SHAVING SKIN LESION 1.1-2CM 323.00

SHAVING SKIN LESION 1.1-2CM 323.00

SHAVING SKIN LESION 1.1-2CM 333.00

SHEET HIP OPTIVA FABRICCONVERT0707029430 17.00

SHELL VIAL CENTRIFUGATION 70.00

SHERIFF FEES 0.00

SHILEY TRACH TUBE 10.0 DCT 77.00

SHILEY TRACH TUBE 4DCT 87.00

SHILEY TRACH TUBE 6DCT 87.00

SHILEY TRACH TUBE 8.0MM DCT 87.00

SHOULDER ARTHROSCOPY/DEBRID EXTENS 1,490.00

SHOULDER ARTHROSCOPY/SURG/LMTD DEBRID 1,359.00

SHOULDER ARTHROSCOPY/SURG/LMTD DEBRID 1,359.00

SHOULDER ARTHROSCOPY/SURGERY 1,587.00

SHOULDER ARTHROSCOPY/SURGERY 1,587.00

SHOULDER MUMFORD PROC 1,518.00

SHUR CLENS 20ML 2.00

SI JOINT INJECTION ANESTHESIA 2,140.00

SI JOINT INJECTION ANESTHESIA-MEDICARE 2,140.00

SIALOLITHOTOMY; SM UNCOMPLICATED 626.00

SIALOLITHOTOMY; SM UNCOMPLICATED 626.00

SIGMOIDOSCOPY & BIOPSY 411.00

SIGMOIDOSCOPY FLEX, W/BX 423.00

SIGMOIDOSCOPY FLEX, W/BX 423.00

SIGMOIDOSCOPY FLEXIBLE DX 272.00

SIGMOIDOSCOPY W BX SINGLE/MULTIPLE 423.00

SIGMOIDOSCOPY W REM T/P/LES BY SNARE 784.00

SIGMOIDOSCOPY W REM T/P/LES BY SNARE 784.00

SIGMOIDOSCOPY W REM T/P/LES BY SNARE 784.00

SIGMOIDOSCOPY W/ ABLATION 887.00

SIMOIDOSCPY, FLEX, DX 271.00

SIMOIDOSCPY, FLEX, DX 271.00

SIMP REPAIR LAC 2.6-7.5CM 315.00

SIMP REPAIR LAC 2.6-7.5CM 324.00

SIMP REPAIR LAC 2.6-7.5CM 324.00

SIMP REPAIR SCA/NK/TRK/EXT 2.5 CM/LESS 273.00

SIMP REPAIR SCA/NK/TRK/EXT 2.5 CM/LESS 281.00

SIMPLE BLADDER IRRIGATE LAVAGE/INSTILL 213.00

SIMPLE BLADDER IRRIGATE LAVAGE/INSTILL 213.00

SIMPLE BLADDER IRRIGATE LAVAGE/INSTILL 213.00

SIMPLE SPIROMETER 359.00

SIMPLE SPIROMETER CIESEMIER INTERP 23.00

SIMPLE SPIROMETER FLOYD INTERP 23.00
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SIMPLE SPIROMETER GRAEFF INTERP 23.00

SIMPLE UROFLOWMETRY 53.00

SIMPLE UROFLOWMETRY 261.00

SIMPLE/MULTIPLE TRIGGER PT INJ 553.00

SIMPLEX HV US BONE CEMENT 227.00

SIMPLEX HV WITH GENTAMICIN US BONE CEMEN 453.00

SINGLE DRUG CLASS BY INSTRUMENT 132.00

SINGLE DRUG CLASS BY INSTRUMENT 132.00

SINGLE STRANDED DNA ANTIBODIES 110.00

SINGLE USE ROTATABLE CLIP FIXED 7.5MM 228.00

SINGLE USE ROTATABLE CLIP FIXED 9MM 146.00

SINUS TRACT INJECTION; DIAGNOSITC 270.00

SKIN MARKER 3.00

SKIN STAPLER 13.00

SKIN STAPLER DS15 17.75

SKIN SUB GRAFT F/N/HF/G ECH ADD 25 SQ CM 79.00

SKIN SUB GRAFT FACE/NK/HF/G 1ST 25 SQ CM 348.00

SKIN SUB GRAFT T/A/L ADD-ON 397.00

SKIN SUB GRAFT TRNK/ARM/LEG 1,164.00

SKIN SUB GRAFT TRUNK/ARM/LEG 308.00

SLCTV WND DEBRIDEM 20 CM OR < 174.00

SLEEVE STERILE 2.00

SLING SPARC SYSTEM FGS 72403656 1,605.75

SLIT PREPUCE DORSAL OR LAT; NOT NEWBORN 4,961.00

SLITTING OF PREPUCE, DORS OR LAT NOT NB 430.00

SLT TAPER COCR HEMI HEAD 47MM OD MED 2,700.00

SLT TAPER COCR HEMI HEAD 48MM OD MED 2,700.00

SLT TAPER COCR HEMI HEAD SZ 43MM 2,700.00

SLT TAPER COCR HEMI HEAD SZ 50MM MEDIUM 2,700.00

SLT TAPER HEMI-HEAD 2,700.00

SM BOWEL RESCT W/END COLOSTOMY 2,841.00

SM INTESTINAL ENDOSCOPY 796.00

SMALL BOWEL ENDOSCOPY 773.00

SMALL BWL ENDO, DX 796.00

SMALL CLAIMS FILING FEE 0.00

SMART CAPNOLINE PEDIATRIC (02 TUBING) 27.00

SMITH ANTIBODY 129.00

SMOKING CESSATION EDUCTN >3MIN UPTO10MIN 138.00

SMOOTH MUSCLE ANTIBODY 105.00

SMOOTH MUSCLE ANTIBODY 109.00

SNARE FORCEP HOT BIOPSY* 46.00

SNARE LOOP SD-210U-15 413.00

SNARE LOOP SD-210U-25 15.25

SNARE ROTATABLE 561830/561831 134.00
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SNARE-FORCEPS HOT BIOPSY 171.50

SODIUM 43.00

SODIUM CHLORIDE 0.9% 250ML 25.00

SODIUM CHLORIDE 0.9% 500ML IRRIGATION 8.00

SODIUM CHLORIDE 0.9% 50ML 25.00

SODIUM CHLORIDE FLUSH INJ 5ML 10.00

SODIUM URINE 22.00

SODIUM, STOOL 27.00

SOFT WICK SPONGE IV 2 X 2 1.00

SOMATOSTATIN 165.00

SONOMA FIBULOCK NAIL END CAP 330.00

SONOMA FIBULOCK NAIL PROCEDURE PACK 1,225.00

SONOMA FIBULOCK NAIL RT 3.0X130MM 4,493.00

SORBASAN 2GRAM 15.00

SORBASAN 3X3 17.25

SORBASAN 4X4 16.00

SPATULA LCD E2750 15.25

SPATULA RET CUR E2781R 15.25

SPATULA RET WIRE E2783-36ASP 98.00

SPEC CAST MATERIAL 60.00

SPEC CAST MATERIAL 60.00

SPEC COLLECTION FROM IMPL VAD 218.00

SPECIAL STAIN GROUP 1 101.00

SPECIAL STAIN GROUP 2 101.00

SPECIALITY CARE TRANSPORT 1,775.00

SPECIMEN COLL STERILE 7.00

SPECIMEN COLLECTION 28.00

SPECIMEN COLLECTION TRAP 40CC 6.00

SPECIMEN HANDLING 41.00

SPEECH AUDIOMETRY THRESHOLD 47.00

SPEECH AUDIOMETRY WITH SPEECH 74.00

SPEECH SOUND LANG COMPREHEN 556.00

SPEEDBRIDGE IMPLANT 4.75 X 19.1MM 3,729.00

SPEEDSCREW 1,225.00

SPHINCTEROTOMY ANAL DIV OF SPHINCTER 627.00

SPINAL ANETH TRAY E 74.00

SPINAL LUMB TRA PED 24.00

SPINAL LUMBAR TRAY 20GA 23.00

SPINAL PUNCTURE LUMBAR DIAGNOSTIC 117.00

SPINAL TAP 226.00

SPINAL TAP 1,173.00

SPINAL TRAY 25 GA 80.50

SPINAL TRAY WHITACR 25GA * 75.75

SPINAL TRAY WHITACR 25GA WO/TETRACAINE 42.00
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SPIROMET PRE & POST 597.00

SPIROMETERY FVL 359.00

SPLENECTOMY 2,739.00

SPLENECTOMY, TOTAL 2,821.00

SPLINT OCL 41.00

SPONGE 4 X 4 TUB 10 IN 1.00

SPONGE GELFOAM 9081964 67.00

SPONGE LAP STR 8X36 5.00

SPONGES 4 X 4 NON-STERILE 9.00

SPONGES LAP 18X18 3.00

SPONGES LAP 4X18 1.00

SPONGES SORB PAD 8X10 1.00

SPONGES STERILE 10.75

SPONGES STERILE 4 X 8 3.00

SPONGES SURGICAL 5 X 9 1.00

SPORTS PHYSICAL EST 18-39YR 36.00

SPORTS PHYSICAL ESTABLISHED  12-17YR 36.00

SPORTS PHYSICAL NEW 18-39 YR 36.00

SPORTS PHYSICAL NEW PT 12-17 YR 36.00

SPORTS PHYSICAL NEW PT 5-11 YR 36.00

SPUTUM COLL SYSTEM 7.00

SPUTUM INDUCTION INITIAL 0.00

SREP F/E/N/L/MM; 2.5CM/< 125.00

SREP F/E/N/L/MM; 2.5CM/< 125.00

SREP F/E/N/L/MM; 2.5CM/< 129.00

SREP F/E/N/L/MM; 2.5CM/< 129.00

SREP F/E/N/L/MM; 2.5CM/< 129.00

SREP F/E/N/L/MM; 2.5CM/< 129.00

SREP S/N/A/G/TR/E; 12.6-20.0CM 355.00

SREP S/N/A/G/TR/E; 12.6-20.0CM 355.00

SREP S/N/A/G/TR/E; 2.5CM/< 281.00

SREP S/N/A/G/TR/E; 2.5CM/< 281.00

SREP S/N/A/G/TR/E; 7.6-12.5CM 335.00

SREP S/N/A/G/TR/E; 7.6-12.5CM 335.00

SREP S/N/A/G/TR/E; 7.6-12.5CM 958.00

SREPS/N/A/G/TR/E; 2.6-7.5CM 324.00

SREPS/N/A/G/TR/E; 2.6-7.5CM 324.00

SSA ANITBODY 129.00

SSB ANTIBODY 129.00

ST AAC VOICE EVALUATION 287.00

ST COGNITIVE EVALUATION 168.00

ST MOD BAR SWALLOW EVA 546.00

ST SPEECH EVALUATION 254.00

ST SPEECH TREATMENT 198.00
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ST SWALLOWING EVALUATION 357.00

ST SWALLOWING TREATMENT 266.00

STANDAR DRILL BIT 2.0 L110MM AO SINGLE 454.00

STANDARD PACK 3 AIRWAY 125030 17.00

STANDARD PACK 4 AIRWAY 125040 17.00

STANDARD PACK 5 AIRWAY 125050 17.00

STAPLE RELOAD 53.00

STAPLER 60MM 208.00

STAPLER ENDO 45MM ATS45 522.00

STAPLER PROTACK 5MM INSTRUMENT 748.00

STAPLER RELOAD 60MM 104.00

STEINMAN PIN  1/8"X9"  12-8111 123.00

STEINMAN PIN  3/16"X9"  12-8141 148.00

STEINMAN PIN  3/32"X9"  12-8091 113.00

STEINMAN PIN  5/32"X9"  12-8131 148.00

STEINMAN PIN  5/64"X9" 12-8081 104.00

STEINMAN PIN  7/64"X9"  12-8101 113.00

STEINMANN PIN 2.8MM 138.00

STEINMANN PIN SMOOTH 2.5MM x 100MM 97.00

STENT URET 4.8FR VL FLEX 15.25

STENT URET 6FR VL FLEX 15.25

STEREOTACT GUIDE FOR BRST BX 346.00

STEREOTACTIC LCL GUIDANCE 4 BRST BX 356.00

STERI STRIP .25 X4 3.00

STERI STRIP .5X4 3.00

STERI STRIPS 0.25 X3 2.00

STERILE SPONGE 2 X 2 1.00

STERILE SPONGE 4X4 2 IN 1.00

STERILE WATER FOR IRRIGATION 1500ML 6.00

STERILE WATER FOR IRRIGATION 1500ML 43.20

STOCKINETTE IMPERVIOUS CON 89821 8.00

STOCKINETTE STERILE 6 13.00

STOCKING KNEE XXL 11.00

STOCKING ORTHO KNEE LARGE 6.00

STOCKING ORTHO KNEE MED 6.00

STOCKING ORTHO KNEE SMALL 15.25

STOCKING ORTHO KNEE SMALL * 6.00

STOCKING ORTHO KNEE X-LARGE 6.00

STOCKING ORTHO THIGH LARGE 13.00

STOCKING ORTHO THIGH MED 14.00

STOCKING ORTHO THIGH SMALL 14.00

STOCKING ORTHO THIGH X-LARGE 15.00

STONE BASKET 330-108 459.75

STONE BASKET 330-109 459.75
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STONE BASKET 380-112 431.50

STOOL CULTURE W/ ECOLI & CAMPY 0.00

STOOL FOR WBC 40.00

STOOL PH 33.00

STOPCOCK TRANSPARENT 3.00

STRAPPING OF SHOULDER 230.00

STRAPPING OF TOES 230.00

STREP A AMP DNA PROBE 103.00

STREP PNUEMONIAE (23) 259.00

STRESS ECHO 2,306.00

STRIATIONAL ANTIBODY 109.00

STRONGYLOIDES AB 155.00

STURE ANCHOR PEEK SWVLK C 938.00

STYLET INTUBATING 14FR 6.00

STYLET INTUBATING 6FR 5.00

SUBSEQ HOSPITAL CARE 108.00

SUBSEQ HOSPITAL CARE 108.00

SUBSEQ HOSPITAL CARE COMP-HIGH 266.00

SUBSEQ HOSPITAL CARE COMP-MODERATE 187.00

SUBSEQ HOSPITAL CARE COMPREH HIGH 258.00

SUBSEQ HOSPITAL CARE COMPREH MODERATE 182.00

SUBSEQ HOSPITAL CARE DETAILED 105.00

SUBSEQ HOSPITAL CARE-COMPREH-HIGH 258.00

SUBSEQ HOSPITAL CARE-COMPREH-HIGH 258.00

SUBSEQ HOSPITAL CARE-COMPREH-HIGH 266.00

SUBSEQ HOSPITAL CARE-COMPREH-HIGH 266.00

SUBSEQ HOSPITAL CARE-COMPREH-MODERATE 182.00

SUBSEQ HOSPITAL CARE-COMPREH-MODERATE 182.00

SUBSEQ HOSPITAL CARE-COMPREH-MODERATE 187.00

SUBSEQ HOSPITAL CARE-COMPREH-MODERATE 187.00

SUBSEQ HOSPITAL CARE-COMPREH-MODERATE 187.00

SUBSEQ HOSPITAL CARE-DETAILED 105.00

SUBSEQ HOSPITAL CARE-DETAILED 105.00

SUBSEQ HOSPITAL CARE-DETAILED 108.00

SUBSEQ HOSPITAL CARE-DETAILED 108.00

SUBSEQ NURSING FAC CARE 15 MIN 165.00

SUBSEQ NURSING FAC CARE 15 MIN 165.00

SUBSEQ NURSING FAC CARE 15 MIN 170.00

SUBSEQ NURSING FAC CARE 15 MIN 170.00

SUBSEQ NURSING FAC CARE 15 MIN 170.00

SUBSEQ NURSING FAC CARE 25 MIN 220.00

SUBSEQ NURSING FAC CARE 25 MIN 220.00

SUBSEQ NURSING FAC CARE 25 MIN 227.00

SUBSEQ NURSING FAC CARE 25 MIN 227.00
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SUBSEQ NURSING FAC CARE 25 MIN 227.00

SUBSEQ NURSING FAC CARE 35 MIN 315.00

SUBSEQ NURSING FAC CARE 35 MIN 315.00

SUBSEQ NURSING FAC CARE 35 MIN 324.00

SUBSEQ NURSING FAC CARE 35 MIN 324.00

SUBSEQ NURSING FAC CARE 35 MIN 324.00

SUBSEQ NURSING FACILITY CARE 108.00

SUBSEQ NURSING FACILITY CARE 108.00

SUBSEQ NURSING FACILITY CARE 170.00

SUBSEQ NURSING FACILITY CARE 170.00

SUBSEQ NURSING FACILITY CARE 227.00

SUBSEQ NURSING FACILITY CARE 315.00

SUBSEQ NURSING FACILITY CARE 315.00

SUBSEQ NURSING FACILITY CARE 315.00

SUBSEQ NURSING FACILITY CARE 324.00

SUBSEQ NURSING FACILITY CARE 324.00

SUBSEQ NURSING FACILITY CARE 324.00

SUBSEQ NURSING FACILITY CARE 324.00

SUBSEQ OBS CARE DETAILED 200.00

SUBSEQ OBS CARE EXP  PROB FOCUS 170.00

SUBSEQ OBS CARE PROB FOCUS 97.00

SUBSEQUENT HOSP CARE-COMPREH-HIGH 258.00

SUBSEQUENT HOSP CARE-COMPREH-MODERATE 182.00

SUBSEQUENT HOSPITAL CARE-DETAILED 105.00

SUBSEQUENT NURSING FAC CARE 10 MIN 105.00

SUBSEQUENT NURSING FAC CARE 10 MIN 105.00

SUBSEQUENT NURSING FAC CARE 10 MIN 108.00

SUBSEQUENT NURSING FAC CARE 10 MIN 108.00

SUBSEQUENT NURSING FAC CARE 10 MIN 108.00

SUBSEQUENT OBS CARE DETAILED 0.00

SUBSEQUENT OBS CARE DETAILED 0.00

SUBSEQUENT OBS CARE DETAILED 194.00

SUBSEQUENT OBS CARE DETAILED 200.00

SUBSEQUENT OBS CARE DETAILED 200.00

SUBSEQUENT OBS CARE DETAILED 200.00

SUBSEQUENT OBS CARE EXP PROB FOCUS 0.00

SUBSEQUENT OBS CARE EXP PROB FOCUS 0.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 165.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 165.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 165.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 170.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 170.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 170.00

SUBSEQUENT OBS CARE EXP PROB FOCUSE 170.00
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SUBSEQUENT OBS CARE EXP PROB FOCUSE 170.00

SUBSEQUENT OBS CARE PROB FOCUS 0.00

SUBSEQUENT OBS CARE PROB FOCUS 0.00

SUBSEQUENT OBS CARE PROB FOCUSED 94.00

SUBSEQUENT OBS CARE PROB FOCUSED 97.00

SUBSEQUENT OBS CARE PROB FOCUSED 97.00

SUBSTITUTION, PLASMA FRACTIONS, EACH 59.00

SUBTALAR MBA IMPLANT 10MM 142044376 3,570.00

SUBTALAR MBA IMPLANT 9MM 4,011.00

SUBUNGUAL EXOSTECTOMY 912.00

SUCTION 27.25

SUCTION IRRIGATOR TUBE 112.00

SUCTION MACH SET UP 65.25

SUCTION POLY TRAP - H334 20.00

SUCTION POLYP TRAP 21.50

SUCTION TUBING 6.50

SUCTIONING PROCEDUR 180.00

SUPRAPUBIC INTR CAT KIT 15.25

SUPRENE 240 ML 370.00

SURGICAL  LEVEL 1 101.00

SURGICAL FC INTERP 16 OR MORE 200.00

SURGICAL FC INTERP 2-8 MARKERS 64.00

SURGICAL FC INTERP 9-15 MARKERS 133.00

SURGICAL LEVEL 2 101.00

SURGICAL LEVEL 3 213.00

SURGICAL LEVEL 4 228.00

SURGICAL LEVEL 5 323.00

SURGICAL LEVEL 6 63.00

SURGICAL MESH MEDIUM 185.25

SURGICAL MESH SMALL 10.75

SURGICEL 4X8 88.00

SURGINEEDLE 120MM 172015 89.50

SURGIPORT 171016/179094 231.50

SURGIPORT 5.5 CONV 21.75

SURGIPORT 5-10MM 179076P 66.00

SURGIPORT 5MM 179069 54.25

SURGIPORT CONVERTOR 5.5MM 4.25

SURGIPORT SEAL-UP 175070 132.75

SURGIPORT TROC 10MM 320.00

SURGISS FISTULA PLUG 0.4CM CFPS04 1,568.00

SURGISS FISTULA PLUG 0.7CM CFPS07 1,568.00

SUTURE 3-0 CHROMIC GUT W/ 19MM REVERSE 6.00

SUTURE 3-0 CHROMIC GUT W/ 26 MM TAP 7.00

SUTURE 5-0 CHROMIC GUT 7.00
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SUTURE 5-0 ETHILON BLACK 18 PS-S CUTTIN 10.00

SUTURE 5-0 ETHILON BLACK 18" P-3 CUTTING 9.00

SUTURE 5-0 SL5626G 24.00

SUTURE ANCHOR 2.3 853.00

SUTURE ANCHOR 5.5 642.00

SUTURE ANCHOR 6.5 642.00

SUTURE ANCHOR BIOCOMP 5.5 x 19.1MM 1,001.00

SUTURE ANCHOR BIOCOMPOSITE AR 2324BCC 1,001.00

SUTURE AUTO 1993-52 14.00

SUTURE AUTO BN-183 65.25

SUTURE AUTO BN-184 15.25

SUTURE AUTO BN-185-191851 8.75

SUTURE AUTO BN-186-191761 2.00

SUTURE AUTO CG-811 19.50

SUTURE AUTO CG-812 32.50

SUTURE AUTO CG-813 4.75

SUTURE AUTO CG-983 13.75

SUTURE AUTO CL-810 12.00

SUTURE AUTO CL-811 11.00

SUTURE AUTO CL-843 12.00

SUTURE AUTO CL-883 11.00

SUTURE AUTO CL-884 77.75

SUTURE AUTO CL-914 12.00

SUTURE AUTO CP411 13.00

SUTURE AUTO CP424 13.00

SUTURE AUTO EL-450 5.00

SUTURE AUTO ENDO STITCH 10MM 173016 715.00

SUTURE AUTO G-214 13.25

SUTURE AUTO G-72 4.25

SUTURE AUTO GBN-14-M 19.00

SUTURE AUTO GBN-63-M OR 10.75

SUTURE AUTO GG-121 4.00

SUTURE AUTO GG-122 4.00

SUTURE AUTO GG-123 4.00

SUTURE AUTO GIA 6038S 695.00

SUTURE AUTO GIA UNIT 6038L 407.00

SUTURE AUTO GIA UNIT 6048L 137.00

SUTURE AUTO GL-122 11.00

SUTURE AUTO GS-62-M 31.00

SUTURE AUTO GS-63M 31.00

SUTURE AUTO L-11 4-0 30.50

SUTURE AUTO L-12 3-0 4.25

SUTURE AUTO L-13 2-0 8.75

SUTURE AUTO LG ACCESS NEEDLES VS1500 49.00
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SUTURE AUTO N-2757 10.75

SUTURE AUTO S-1750 11.75

SUTURE AUTO S-1753 6.50

SUTURE AUTO S-183 45.75

SUTURE AUTO S-184 8.00

SUTURE AUTO S-185 8.00

SUTURE AUTO SC-5618-G 6.63

SUTURE AUTO SL-1627-5627 23.00

SUTURE AUTO SL-1628 11.00

SUTURE AUTO SL-1636 8.00

SUTURE AUTO SL-1690 11.00

SUTURE AUTO SL-5626G 9.00

SUTURE AUTO SM-3690/5690 9.00

SUTURE AUTO SN-1666-5666 21.00

SUTURE AUTO SN-1667-5667 21.00

SUTURE AUTO SN-1691 16.50

SUTURE AUTO SN-1696  SN5696 7.00

SUTURE AUTO SN-1698-5698 21.00

SUTURE AUTO SN-1965 13.00

SUTURE AUTO SN-5699 22.00

SUTURE AUTO SN-5767G 20.00

SUTURE AUTO SN-681G 12.00

SUTURE AUTO SN-682 6.50

SUTURE AUTO SS-680G 19.00

SUTURE AUTO SS-694 4.25

SUTURE AUTO STAPLER DS-5 12.00

SUTURE AUTO TA55.48 015458L 9.25

SUTURE AUTO TA6048L (RELO 108.00

SUTURE AUTO UG-245 5.00

SUTURE AUTO UL-213 8.00

SUTURE AUTO UL-877 13.00

SUTURE AUTO VP-726 8.75

SUTURE AUTO VP-727 13.25

SUTURE AUTO VP-935 10.75

SUTURE AUTO VS-871 45.75

SUTURE CN825L 24.00

SUTURE COMPLEX LAC TRUNK 707.00

SUTURE DG 1695-82/CN490 7.00

SUTURE DG 1911-41 11.00

SUTURE DG 1918-31 4.00

SUTURE DG 1918-41 3.00

SUTURE DG 1918-51 4.00

SUTURE DG 1918-61 3.00

SUTURE DG 1919-51 6.00
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SUTURE DG 1919-61 8.75

SUTURE DG 1951-51 4.00

SUTURE DG 1958-42 9.00

SUTURE DG 1967-53 9.25

SUTURE DG 1971-61 12.00

SUTURE DG 641-73 10.75

SUTURE DG 7267-61 3.47

SUTURE DG 7314-83 6.29

SUTURE DG 7538-21 2.64

SUTURE DG 7608-31 2.64

SUTURE DG 7764-81 1.81

SUTURE EITHIBOND 18" 0 GRN CX45D 26.00

SUTURE ETH 1665G 8.00

SUTURE ETH 1667G 6.70

SUTURE ETH 1667H 7.00

SUTURE ETH 1669H 7.00

SUTURE ETH 1698G 7.00

SUTURE ETH 1714G 26.00

SUTURE ETH 1894G 4-0 8.00

SUTURE ETH 490T 8.00

SUTURE ETH 4913H 1.92

SUTURE ETH 540G 39.16

SUTURE ETH 615H 3.25

SUTURE ETH 636G 2.82

SUTURE ETH 640G 10.55

SUTURE ETH 642G 5.98

SUTURE ETH 663G 4.65

SUTURE ETH 664G 4.00

SUTURE ETH 676G 1.16

SUTURE ETH 682H 1.56

SUTURE ETH 683G 11.67

SUTURE ETH 685G 1.70

SUTURE ETH 690G 8.00

SUTURE ETH 691G 11.46

SUTURE ETH 698G 18.41

SUTURE ETH 744G 12.54

SUTURE ETH 780G 7.79

SUTURE ETH 792G 26.97

SUTURE ETH 796G 6.81

SUTURE ETH 804H 3.38

SUTURE ETH 811H 2.55

SUTURE ETH 812H 2.69

SUTURE ETH 813H 3.49

SUTURE ETH 8411H 4.19
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SUTURE ETH 8424H 4.14

SUTURE ETH 8425H 4.97

SUTURE ETH 843H 2.66

SUTURE ETH 844H 1.07

SUTURE ETH 8522H 11.00

SUTURE ETH 8556H 11.00

SUTURE ETH 8557H 11.00

SUTURE ETH 8697G 2.84

SUTURE ETH 8706H 20.00

SUTURE ETH 8757H 3.98

SUTURE ETH 893H 8.00

SUTURE ETH 894H 8.00

SUTURE ETH 8975H 14.00

SUTURE ETH 915H 8.00

SUTURE ETH 922H 2.66

SUTURE ETH 923H 2.78

SUTURE ETH 983H 15.00

SUTURE ETH 984H 1.00

SUTURE ETH B496G 5.47

SUTURE ETH B871H 5.00

SUTURE ETH CB42T 16.89

SUTURE ETH CX75T 31.00

SUTURE ETH D4734 23.48

SUTURE ETH D7843 SPECIAL 81.00

SUTURE ETH G121H 6.56

SUTURE ETH G152H 8.94

SUTURE ETH G180H 6.00

SUTURE ETH G322H 7.00

SUTURE ETH G323H 3.00

SUTURE ETH H822H 8.00

SUTURE ETH J205G 2.19

SUTURE ETH J219H 4.00

SUTURE ETH J315H 4-0 4.00

SUTURE ETH J316H 3-0 4.00

SUTURE ETH J318H OR J418H 4.00

SUTURE ETH J327H 15.41

SUTURE ETH J328H 7.71

SUTURE ETH J332H 4.00

SUTURE ETH J333H 4.00

SUTURE ETH J334H 7.71

SUTURE ETH J338H 7.71

SUTURE ETH J339H 6.52

SUTURE ETH J340H 7.71

SUTURE ETH J417H 4.00
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SUTURE ETH J493G 10.00

SUTURE ETH J494G 8.00

SUTURE ETH J495G 9.00

SUTURE ETH J496H 8.00

SUTURE ETH J497G 9.00

SUTURE ETH J602H 5.00

SUTURE ETH MB47G 43.00

SUTURE ETH MCP426H 4-0 12.00

SUTURE ETH VCP195H 5.00

SUTURE ETH VCP519H 7.00

SUTURE ETH X412H 4.00

SUTURE ETH Y496G 11.00

SUTURE ETH Z333H 6.00

SUTURE ETH Z880G 10.00

SUTURE ETHICON 2-0 VICRYL J428H 9.00

SUTURE LARGE INTESTINE 2,530.00

SUTURE NEEDLE 7210423 228.00

SUTURE NEEDLE 7210424 228.00

SUTURE NEEDLE 7210426 228.00

SUTURE OF LRG INTEST, ULCER, PERFORATION 2,606.00

SUTURE OF SM INTEST FOR ULCER/PERFRATION 3,454.00

SUTURE OF SM INTESTINE 3,353.00

SUTURE PASSING WIRE 297.00

SUTURE PDS PLUS 27" CT-2 PDP334H 6.00

SUTURE PLAIN GUT 4-0 37" FS-2 H821H 7.00

SUTURE PLAIN GUT 5-0 18" PC-1 1915G 14.00

SUTURE PLAIN GUT 6-0 18" PC-1 1916G 14.00

SUTURE REMOVAL KIT 3.00

SUTURE REPAIR OF TONGUE 375.00

SUTURE ROTICULATOR 45-2.5 319.00

SUTURE ROTICULATOR 45-2.5 030454 829.00

SUTURE ROTICULATOR 45-3.5 316.00

SUTURE ROTICULATOR 45-3.5 030455 829.00

SUTURE ROTICULATOR 55 017614 322.50

SUTURE ROTICULATOR ENDO 646.00

SUTURE ROTICULATOR ENDO 030449 776.00

SUTURE STAPLER AX55G 1,012.25

SUTURE SURGILON 1/2 CIRCLE BLK 142044240 42.00

SUTURE TA 60#TA6048S 152.00

SUTURE TAPE 138.00

SUTURE VICRYL 3-0 18" J864D 24.00

SUTUREANCHORBIOCOM4.75X19.1MMAR2324BCCTT 1,126.00

SWING DISCHARGE <30 MIN 168.00

SWING DISCHARGE <30 MIN 168.00
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SWING DISCHARGE <30 MIN 173.00

SWING DISCHARGE <30 MIN 173.00

SWING DISCHARGE <30 MIN 173.00

SWING DISCHARGE >30 MIN 253.00

SWING DISCHARGE >30 MIN 253.00

SWING DISCHARGE >30 MIN 261.00

SWING DISCHARGE >30 MIN 261.00

SWING DISCHARGE >30 MIN 261.00

SWING DISCHARGE >30 MIN 261.00

SWING/LTC INITIAL HIGH 407.00

SWING/LTC INITIAL HIGH 407.00

SWING/LTC INITIAL HIGH 419.00

SWING/LTC INITIAL HIGH 419.00

SWING/LTC INITIAL HIGH 419.00

SWING/LTC INITIAL LOW 205.00

SWING/LTC INITIAL LOW 205.00

SWING/LTC INITIAL LOW 211.00

SWING/LTC INITIAL LOW 211.00

SWING/LTC INITIAL LOW 211.00

SWVLK TENO BIO COMP 7 x 19.5MM 1,089.00

SYN POR PLUS HA HO STEM SZ 14 7,835.00

SYN POR PLUS HA SO STEM SZ 13 7,835.00

SYNOVIDAL FLUID-CRYSTALS 65.00

SYRINGE INFLATION 60CC 79.00

SZ 3 CO/CR NONPOROUS KWBO-NP30 3,528.00

SZ 3 RT MED CONFORMING 14MM KWBO-314R 2,694.00

SZ 3 RT NONPOROUS KWBO-NN3R 7,413.00

T BONE SCREW 59-17012 101.00

T TUBE 10 FRENCH 56.75

TAH,BSO OMENTECTOMY FOR MALIGNANCY 3,271.00

TALON GRASPER- FOOD BOLUS 393.00

TAP TUBING SET 32.00

TAPER POST 12MMX32MM SHOULDER OVO 1,649.00

TARSAL TUNNEL RELEASE TIBIAL NERVE 1,232.00

TB INTRADERMA TEST 23.00

TB INTRADERMA TEST 23.00

TB INTRADERMA TEST 23.00

TB INTRADERMA TEST 23.00

TB INTRADERMA TEST 24.00

TB INTRADERMA TEST 24.00

TB INTRADERMA TEST 24.00

TB INTRADERMA TEST 24.00

TB INTRADERMA TEST 24.00

TB INTRADERMA TEST 24.00
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TB INTRADERMAL TEST 24.00

TB INTRADERMAL TEST 24.00

TEGADERM DRESSING 2 3/8X 2 3/4 1.00

TEGADERM DRESSING 2X2 3/4 1.00

TEGADERM DRESSING 3.5X13/3/4 7.00

TEGADERM DRESSING 4X5.5/4X4.75 2.00

TEGRETOL 132.00

TELEHEALTH FACILITY FEE 52.00

TELEHEALTH FACILITY FEE 52.00

TELFA PAD STERILE  3 X 4 1.00

TEMP TRANSCUTAN PACING 943.00

TENDON SHEATH INCISION 1,271.00

TENDON SHEATH INCISION 1,271.00

TENDON SHEATH INCISION; RADIAL STYLOID 761.00

TENDON/LIGAMENT/CYST 108.00

TENDON/LIGAMENT/CYST 111.00

TENOTOMY PERCUTANEOUS 545.00

TENOTOMY SHOULDER AREA SINGLE TENDON 1,499.00

TENOTOMY SHOULDER AREA, SINGLE TENDON 1,499.00

TENOTOMY TOE 875.00

TENS HOME INSTRUCTION SETUP 35.00

TESTOSTERONE 221.00

TETANUS ANTIBODY IGG 135.00

TETANUS IgG Ab 108.00

TGR 3.5MM PF PIN 40MM 228.80

TGR KWIRE 2.0MM X 350MM 30.17

TGR LG FRAG 4.5MM CAN DRL 2/QC 241.60

THE ECOSUCTIONER 24.00

THEOPHYLLINE 128.00

THER IVNTJ W/FOCUS COG FUNCJ 295.00

THER IVNTJ W/FOCUS COG FUNCJ 295.00

THER/DIAG CONCURRENT INF 130.00

THERA MASSAGE INTL 89.00

THERA MASSAGE INTL 89.00

THERA PEP 103.00

THERAPEUTIC ACTIVITIES 119.00

THERAPEUTIC ACTIVITIES 119.00

THERAPEUTIC ADMIN 0.00

THERAPEUTIC ADMIN 79.00

THERAPEUTIC ADMIN 81.00

THERAPEUTIC ADMIN 81.00

THERAPEUTIC INJECTION 79.00

THERAPEUTIC INJECTION 79.00

THERAPEUTIC INJECTION 79.00
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THERAPEUTIC INJECTION 79.00

THERAPEUTIC INJECTION 79.00

THERAPEUTIC INJECTION 79.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC INJECTION 81.00

THERAPEUTIC PHELBOTOMY 208.00

THERAPEUTIC PHLEBOTOMY 0.00

THERAPEUTIC PROCEDURES GROUP 70.00

THERX PHLEBOTOMY 208.00

THIOPURINE METABOLITE ADDL 163.00

THIOPURINE METABOLITE PANEL 0.00

THIOPURINE METHYLTRANSFERUSE 163.00

THORACENTESIS 379.00

THORACENTESIS INTITIAL/SUBSEQUENT 379.00

THORACENTESIS INTITIAL/SUBSEQUENT 390.00

THORACENTESIS PROCE-ER 646.00

THORACENTESIS W INSERT OF TUBE 491.00

THORACENTESIS W INSERTION OF TUBE 491.00

THORACENTESIS W INSERTION OF TUBE 506.00

THORACENTESIS W/INSERTION OF TUBE 495.00

THUNDERBEAT 5MMX35MM FRONT GRIP 1,050.00

THUNDERBEAT OPEN EXTENDED JAW 1,190.00

THUNDERBEAT OPEN FINE JAW 990.00

THYROGLOBULIN ANTIBODIES 143.00

THYROGLOBULIN QUANTITATIVE 56.00

THYROID STIMULATING IMMUNOGLOBULIN 456.00

THYROIDPEROXIDASE ANTIBODIES(TPO) 132.00

THYROXINE BINDING GLOBULIN 92.00

THYROXINE-TOTAL T4 63.00

TIBC   TOTAL IRON BINDING CAPACITY 68.00

TIGERLOOP 197.00

TIGERSTICK #2 TIGERWIRE 197.00

TISSUE CULTURE FOR NON NEOPLASTIC DISORD 920.00

TISSUE CULTURE/CHROMOSOME ANALYSIS 859.00

TISSUE IN SITU HYBRID INTERPRETATION 323.00
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TISSUE IN SITU HYBRID INTERPRETATION 343.00

TISSUE TRANSGLUTAMINASE (TTG) IGA 105.00

TISSUE TRANSGLUTAMINASE (TTG) IGG,IGM 0.00

TISSUE TRANSGLUTIMINASE (TTG) IGG 105.00

TITANIUM CORTEX SCREW 2X13MM 40181396 170.00

TITANIUM CORTEX SCREW 2X14MM 40181496 170.00

TITANIUM MODULAR HEAD SLV 12/14 TPR 534.00

TL PRIM HIP STEM W/LONG NECK SZ4 VARUS 8 6,329.00

TL PRIMARY HIP LINER POLY 36MM GROUP E 3,075.00

TL PRIMARY HIP STEM SZ 1 EXT 109MM 8,438.00

TL PRIMARY HIP STEM SZ 1 STR 109MM 8,438.00

TL PRIMARY HIP STEM SZ 10 STR LONG 8,438.00

TL PRIMARY HIP STEM SZ 2 STR SHORT NECK 8,438.00

TL PRIMARY HIP STEM SZ 3 STR SHORT NECK 8,438.00

TL PRIMARY HIP STEM SZ 4 EXT MED 116MM 8,438.00

TL PRIMARY HIP STEM SZ 4 STD SHORT NECK 8,438.00

TL PRIMARY HIP STEM SZ 5 STD 119 MM 8,438.00

TL PRIMARY HIP STEM SZ 5 STR LONG NECK 8,438.00

TL PRIMARY HIP STEM SZ 7 STD 8,438.00

TL PRIMARY HIP STEM VAR8 SHORT SZ 2 8,438.00

TL PRIMARY HIP STEM VAR8 SHORT SZ 3 8,438.00

TL PRIMARY HIP STEM VAR8 SZ 6 8,438.00

TL PRIMARY HIP STEM W LNG NCK SZ 2 V8 8,438.00

TL PRIMARY HIP STEM W LNG NECK SZ 3 V8 8,438.00

TL PRIMARY HIP STEM W LONG NECK SZ 2 8,438.00

TL PRIMARY HIP STEM W LONG NECK SZ 5 8,438.00

TL PRIMARY HIP STEM W/ LONG NECK SIZE 8 8,438.00

TL PRIMARY HIP STEM W/LONG NECK SIZE 7 8,438.00

TL PRIMARY HIP STEM W/LONG NECK SZ 2 8,438.00

TL PRIMARY HIP STEM W/LONG NECK SZ 6 8,438.00

TL PRIMARY HIP STEM WITH LONG NECK SZ 1 8,438.00

TOBACCO-USE COUNSEL 3-10 MIN 32.00

TOBACCO-USE COUNSEL 3-10 MIN 32.00

TOBACCO-USE COUNSEL 3-10 MIN 33.00

TOBACCO-USE COUNSEL> 10 MIN 61.00

TOBACCO-USE COUNSEL> 10 MIN 61.00

TONSIL SPONGES MEDIUM STERILE 2.47

TONSILECTOMY & ADENOIDECTOMY 12/> 730.00

TONSILECTOMY & ADENOIDECTOMY 12/> 730.00

TONSILECTOMY & ADENOIDECTOMY 12/> 759.00

TONSILECTOMY & ADENOIDECTOMY 12/> 759.00

TONSILECTOMY <12 630.00

TONSILECTOMY <12 630.00

TOPAMAX 108.00
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TOTAL & FREE TESTOSTERONE 0.00

TOTAL BILIRUBIN 45.00

TOTAL CARNITINE 152.00

TOTAL HIP ARTHROPLASTY 3,529.00

TOTAL HYSTERECTOMY 2,445.00

TOTAL KNEE ARTHROPLASTY 3,775.00

TOTAL KNEE ARTHROPLASTY 3,775.00

TOTAL PROTEIN 33.00

TOTAL SHOULDER REPLACEMENT 3,608.00

TOTAL SHOULDER REPLACEMENT 3,608.00

TOTAL T3 114.00

TOUCH PREP EACH ADDITIONAL 101.00

TOURNIQUET CUFF STERILE 12" 38.00

TOURNIQUET CUFF STERILE 18" 42.00

TOURNIQUET CUFF STERILE 24" 55.00

TOURNIQUET CUFF STERILE 34" 55.00

TOXOPLASMOS 130.00

TP/ALB RA710 0.00

TPMT ENZYME ACTIVITY IN PERIPHERAL RBC 163.00

TRACH CLEANING TRAY 3.00

TRANS A JET 3.00

TRANS CARE MGMT 14 DAY DISCH 340.00

TRANS CARE MGMT 7 DAY DISCH 479.00

TRANSFERRIN 114.00

TRANSUR ELECTR RESECTION OF PROSTATE 2,530.00

TRAUMA PROTOCOL 0.00

TRAUMA RESPONSE 2,549.00

TRAUMA RESPONSE/NODR 1,545.00

TRAUMA RESPONSE-MAJOR 0.00

TREADMILL TRACING 926.00

TREAT FRACTURE OF ULNA 1,412.00

TREAT HUMERUS EPICONDYLAR FRACTURE 1,736.00

TREAT HUMERUS FRACTURE OPEN 2,198.00

TREAT HUMERUS FRACTURE W EXTN 2,264.00

TREAT HUMERUS FRACTURE W EXTN 2,264.00

TREAT METACARPAL FX EACH BONE 1,325.00

TREAT METACARPAL FX-EACH BONE 1,325.00

TREATMENT OF DISLOCATED THUMB 358.00

TREATMENT ROOM LEVEL 1 150.00

TREATMENT ROOM LEVEL 2 250.00

TREATMENT ROOM LEVEL 3 350.00

TREATMENT SHOULDER DISLOCATION 843.00

TREPONEMA PALLIDUM 107.00

TRIGEN INTERTAN 80MM-75MM COMP SCREW 1,609.00
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TRIGEN INTERTAN NAIL 11.5MM X 38CM LEFT 4,315.00

TRIGEN INTERTAN NAIL 11.5MM X 42CM LEFT 6,338.00

TRIGEN LOW PROFILE SCREW 5.0MM X 40MM 945.00

TRIGEN LOW PROFILE SCREW 5.0MM x 42.5MM 673.00

TRIGEN LOW PROFILE SCREW 5.0MM X 55MM 673.00

TRIGEN LP SCREW 5.0MM X 30MM 945.00

TRIGEN L-P SCREW 5.0MM X 35MM 810.00

TRIGEN L-P SCREW 5.0MM X 50 MM 673.00

TRIGEN META-NAIL 8.5MM TIBIAL 33CM 4,448.00

TRIGEN NAIL CAP SET SCREW 743.00

TRIGEN SCREW LP 4.5MM X 27.5MM 945.00

TRIGEN SCREW LP 4.5MM X 30MM 945.00

TRIGEN SCREW LP 4.5MM X 35MM 945.00

TRIGEN SCREW LP 4.5MM X 37.5MM 945.00

TRIGEN SCREW LP 4.5MM X 40MM 945.00

TRIGEN SCREW LP 4.5MM X 50MM 945.00

TRIGEN SCREW LP 5.0MM X 60MM 1,065.00

TRIGGER POINT INJECTION 124.00

TRIGGER POINT INJECTION 124.00

TRIGLYCERIDES 52.00

TRILEPTIL 123.00

TRIM NAILS 31.00

TRIMANO BEACH CHAIR KIT 297.00

TRI-PEG 32MM KWBO-TP32 1,641.00

TROCAR BLADELESS 5MM 64.00

TROPONIN QUANTITATIVE 119.00

TRYPSIN 68.00

TRYPSINOGEN 105.00

TRYPTASE 116.00

TSH 143.00

TSH RECEPTOR ANTIBODY 105.00

TUBAL LIGATION 809.00

TUBAL LIGATION 809.00

TUBAL LIGATION 833.00

TUBE CONNECTING 12FT 15.25

TUBE FEEDING 8FR 16 IN. 2.00

TUBE FEEDING 8FR 42 2.00

TUBE FLEXIFLO GASTOSTOMY - 51362 50.00

TUBE INFANT FEEDING 5FR 18.00

TUBE KEOFEED 12FR 37.00

TUBE KEOFEED/W GUIDE 8FR 24.00

TUBE RECTAL 24FR 20 8.00

TUBE SALEM SUMP 10FR 11.00

TUBE SALEM SUMP 12FR 21.00
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TUBE SALEM SUMP 14FR 11.00

TUBE SALEM SUMP 16FR. 11.00

TUBE SALEM SUMP 18FR 11.00

TUBE SALEM SUMP 6FR 25.00

TUBE SALEM SUMP 8FR 18.00

TUBE STOMACH 12FR. 6.00

TUBE STOMACH 14FR 4.00

TUBE STOMACH 16FR 3.00

TUBE STOMACH 18FR 4.00

TUBE STOMACH EVACUATOR 23.00

TUBE T5 CROSSBAR 16FR 99830 19.00

TUBES FLUOROPLASTIC VENT 1.14MM 520-19 54.00

TUBULAR PLATE 5 HOLE 2.7MM 263.00

TULARENS 78.00

TUPTAKE (T UP) 59.00

TW DRL F/COLE RAD DRL 3.5 353.76

TW DRL F/COLE RAD DRL 4 994.00

TX DISTAL FIBULAR FX OPEN REDUCT & INTER 1,675.00

TX DISTAL FIBULAR FX-OPEN REDUCT & INTER 1,675.00

TX DISTAL RADIAL EXTRA ARTICULAR FX 1,699.00

TX DISTAL RADIAL EXTRA-ARTICULAR FX 1,699.00

TX FEMORAL FX PROX END INTERN FIXATION 2,857.00

TX FEMORAL FX,PROX END,INTERN FIXATION/P 2,857.00

TX INTER/PR/SUBTRCHNTRIC FEM FX SCREW IM 2,919.00

TX INTERTROC PERITROC SUBTRO FEMORAL FX 2,983.00

TX INTERTROC,PERITROC,SUBTRO FEMORAL FX 2,983.00

TX S WND DEHISC; SMPL 394.00

TX S WND DEHISC; SMPL 394.00

TX S WND DEHISC; SMPL 394.00

TX S WND DEHISC; SMPL 406.00

TX S WND DEHISC; SMPL 406.00

TX S WND DEHISC; SMPL 406.00

TX S WND DEHISC; SMPL 406.00

TX S WND DEHISC; SMPL 406.00

TX S WND DEHISC; SMPL 406.00

TX SUPERFICIAL WND DEHISCENSE;SMPLE CLOS 960.00

TX TIBIAL FX PROXIMAL BICONDYLR 2,847.00

TX TIBIAL FX,PROXIMAL:BICONDYLR 2,847.00

TX TIBIAL SHAFT FX BY INTRAMEDU IMPLANT 2,393.00

TX TIBIAL SHAFT FX BY INTRAMEDU IMPLANT 2,393.00

TYMP & ACOUSTIC 48.00

TYMPANOMETRY 35.00

TYMPANOMETRY 35.00

TYMPANOMETRY 35.00

172 of 190



Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

TYMPANOMETRY 35.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOMETRY 36.00

TYMPANOSTOMY INSERT VENT TUBE 372.00

TYMPANOSTOMY INSERT VENT TUBE 383.00

TYMPANOSTOMY INSERT VENT TUBE 383.00

TYSABRI ANTIBODIES 105.00

TZANCK 106.00

UA AUTO WO MICRO 33.00

UA DIP 12.00

UA DIP 12.00

UA DIP 12.00

UA DIP 12.00

UA DIP ER ONLY 12.00

UA WITH MICROSCOPIC 28.00

UA WITH MICROSCOPIC 48.00

UGI ENDO W REMOVAL HOT BX 493.00

UGI ENDO W/REMOVAL SNARE TECHNIQUE 571.00

UGI ENDOSCOPY CONTROL OF BLEEDING 741.00

UGI ENDOSCOPY W ABLATION 699.00

UGI ENDOSCOPY W/BALLOON DIL ESOPHAGUS 879.00

UIBC 68.00

ULTRA POROUS BIOFOAM SHELL 60MM 8,738.00

ULTRASOUND 64.00

ULTRASOUND 64.00

UNDERPADS 4.25

UNIPOLAR 12/14 TAPER SLEEVE + 0 380.00

UNIPOLAR 12/14 TAPER SLEEVE + 4 380.00

UNIVERAL GLENOID BASEPLATE SMALL 3,675.00

UNIVERAL GLENOID PERI LOCK SCREW 30MM 473.00

UNIVERS APEX HUMERAL STEM 10MM 7,457.00

UNIVERS APEX SUTURE KIT 1,001.00

UNIVERS GLENOID BASEPLATE 3,675.00

UNIVERS GLENOID PERIPHERAL LOCKING SCREW 473.00

UNIVERS II HUMERAL HEAD 44MM X 17MM 3,750.00

UNIVERS II HUMERAL HEAD 56MM x 22MM 3,750.00

UNIVERS REVERS CUP CAP 39/+2MM LF OFFSET 3,825.00

UNIVERS REVERS GLENOSPHERE 4,500.00

UNIVERS REVERS GLENOSPHERE 36 +2.5INF 4,500.00
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UNIVERS REVERS HUMERAL INSERT MED 39/+3 2,175.00

UNIVERS REVERS HUMERAL INSRT SM 26 +3 2,175.00

UNIVERS REVERS STEM CAP COATED SZ 7 5,325.00

UNIVERS REVERS STEM CAP SZ 9 5,325.00

UNIVERS REVERS SUTURECUP 36 +2LEFT 3,825.00

UNIVERS VAULTLOCK GLENOID SMALL 3,375.00

UNIVERSAL 5TH METATARSAL HOOK PLATE 1,983.00

UNIVERSAL GLENOID DRILL 2.5MM 645.00

UNLISTED PROCEDURE LIPS 233.00

UNNA BOOT DRESSING 59.00

UPPER GI ENDOSCOPY 641.00

UPPER GI ENDOSCOPY W CONTROL BLEEDING 719.00

UPPER GI ENDOSCOPY W/ GASTROSTOMY TUBE 660.00

UPPER GI ENDOSCOPY W/BIOPSY 853.00

UPPER GI ENDOSCOPY W/DILATION GASTRIC 493.00

UPPER GI ENDOSCOPY W/REMOVAL OF FB 524.00

UPPER GI ENDOSCOPY W/REMOVAL OF FB 524.00

UPPER GI ENDOSCOPY W/REMOVAL OF FB 524.00

UPPER GI ENDOSCOPY, DIAGNOSTIC 773.00

UPPER GI ENDOSCOPY/TUMOR 479.00

UPPER GI SCOPE LILATE STRICTR 479.00

UPPR GI ENDOSCOPE W/BIOPSY 828.00

UPPR GI ENDOSCOPY DIAGNOSIS 750.00

URETERAL STENT INLAY 22 32CM 6FR 239.00

URIC ACID 41.00

URINARY LEG BAG 7.00

URINE 17-KETOST 115.00

URINE 24HR 5-HIAA 64.00

URINE CALCIUM 24 HR 55.00

URINE CALCIUM/CREATININE RATIO 0.00

URINE DRUG SCREEN OF ABUSE 124.00

URINE MAGNESIUM 62.00

URINE ORGANIC ACIDS 148.00

URINE OXALATES 115.00

URINE PREGNANCY TEST 18.00

URINE PROTEIN ELECTROPHORESIS 161.00

URINE TEST FOR HEAVY METAL NOT SPECIFIED 300.00

URINE UREA NITROGEN 43.00

URINE URIC ACID 43.00

UROFLOMETER/URINE METER 15.00

US ABD AORTA ANEURYSM SCREEN 487.00

US ABD AORTA ANEURYSM SCREEN 487.00

US ABD COMPLETE SURVEY 1,068.00

US ABD LIMITED SURVEY 678.00

174 of 190



Davis County Hospital

Standard Charges as of December 23, 2018

Charge Description Charge Amount

US ABD VESSELS COMP 1,068.00

US ABD VESSELS LMTD 1,068.00

US ART DOPPLER LWR EXT BILATERAL 1,068.00

US ART DOPPLER LWR EXT UNILATERAL 671.00

US ART DOPPLER UPPER EXT BILATERAL 1,068.00

US ART DOPPLER UPPER EXT UNILATERAL 671.00

US ART SEG PRESS ABI COMP 747.00

US ART SEG PRESS ABI LTD 457.00

US BLADDER 432.00

US BREAST BILATERAL 670.00

US BREAST LEFT 432.00

US BREAST LEFT 432.00

US BREAST LEFT LMTD 403.00

US BREAST RIGHT 432.00

US BREAST RIGHT 432.00

US BREAST RIGHT LMTD 403.00

US CAROTID COMPLETE 1,085.00

US CHEST 432.00

US ECHO COLOR 242.00

US ECHO COMPLETE COLOR/DOPPLER INCLD 1,885.00

US ECHO DOPPLER 410.00

US ECHO LIMITED/FU 813.00

US ECHO STRESS 2,306.00

US ECHO STRESS WITH CONTRAST 2,728.00

US ECHO WITH CONTRAST 2,728.00

US ECHO WITH CONTRAST LMTD 1,826.00

US EST NONVASC LIMITED 430.00

US EXT NONVASC COMPLETE 632.00

US EXTREMITY NON VASCU 671.00

US FLOYD SUPERVISION 2,728.00

US FOLLOW UP SPECIFY 432.00

US GUIDE 4 NEEDLE PLCMNT SUPRVSN/INTERP 492.00

US GUIDED LEFT BREAST BIOPSY 3,986.00

US GUIDED LEFT BREAST BIOPSY ADDL 327.00

US GUIDED NEEDLE PLACEMENT 630.00

US GUIDED RIGHT BREAST BIOPSY 3,986.00

US GUIDED RIGHT BREAST BIOPSY ADDL 327.00

US GUIDIANCE/VASCULAR ACCESS-DOCUMENTATI 207.00

US IMAGE GUIDE CLIP PLACEMENT 527.00

US INTRA OP GUIDANCE 382.00

US KIDNEY TRANSPLANT BL 670.00

US KIDNEY TRANSPLANT LT 432.00

US KIDNEY TRANSPLANT RT 432.00

US LEFT BREAST LOC ADDL LESION 260.00
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US LEFT BREAST LOC PLACEMENT 614.00

US NEEDLE GUIDANCE 1,100.00

US NEONATAL HEAD 432.00

US OB < OR = 14 WKS 530.00

US OB < OR = 14 WKS MULTIPLE 323.00

US OB > 14WKS  MULTIPLE 323.00

US OB BIOPHYS PROF W/STRESS 671.00

US OB BIOPHYS PROF WO/STRESS 671.00

US OB COMP > 14 WKS 795.00

US OB LIMITED (AFI/POSITION) 432.00

US OB NUCHAL MEASUREMENT 432.00

US OB RE-EVALUATION 432.00

US OB SURVEY 14 - 16 WKS 671.00

US OB SURVEY 14 - 16 WKS MULTIPLE 671.00

US OB TRANSVAGINAL 432.00

US PELVIC 684.00

US PREOP WIRE PLACEMENT 396.00

US RETROPERITONEAL 694.00

US RIGHT BREAST LOC ADDL LESION 260.00

US RIGHT BREAST LOC PLACEMENT 614.00

US SCROTUM 671.00

US SPINAL CANAL & CONTENTS 671.00

US THYROID/NECK ST 639.00

US TRANSRECTAL /PROSTATE 671.00

US TRANSVAGINAL 671.00

US UNLISTED PROCEDURE 432.00

US VENOUS DOPPLER-BILATERAL 1,068.00

US VENOUS DOPPLER-LT 752.00

US VENOUS DOPPLER-RT 752.00

US WIRE PLACE ADDTL LESIONS 196.00

VACC ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACC ADMIN TO 18YRS W/COUNSEL EA ADD'L 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL 1ST 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 0.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 0.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 0.00
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VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 0.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 0.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VACCINE ADMIN TO 18YRS W/COUNSEL EA ADD' 19.00

VAG  DELIVERY W/POSTPOARTUM CARE ONLY 2,417.00

VAG  DELIVERY W/POSTPOARTUM CARE ONLY 2,417.00

VAGINAL DELIVERY ANTEPARTM & POST PART 4,836.00

VAGINAL DELIVERY ANTEPARTM & POST PART 4,836.00

VAGINAL DELIVERY ONLY 1,902.00

VAGINAL DELIVERY ONLY 1,902.00

VAGINAL DELIVERY ONLY 2,132.00

VAGINAL DELIVERY ONLY 6,237.00

VAGINAL SPECULUM DISP*MED 10.75

VAGINAL SPECULUM DP SMALL 10.75

VALIDATION ADEQUACY OF SLIDE SPEC 224.00

VALPROIC ACID 122.00

VANCOMYCIN 122.00

VARICELLA-ZOSTER VIRUS IGG 115.00

VARICELLA-ZOSTER VIRUS IGM 115.00

VASCU-GUARD 1X6CM-VG0106 305.00

VASECTOMY UNILATERAL OR BILATERAL 1,020.00

VASELINE GAUZE 1X8 2.00

VASELINE GAUZE 3 X 18 3.00

VASELINE GAUZE 3X36 3.00

VASELINE GAUZE PACKING 2.00

VASELINE WHITE STERI 5GM 1.00

VASOACTIVE INTESTINAL POLYPEPTIDE 55.00

VASOPRESS CALF GARMENT LARGE 14202914 37.00

VASOPRESS CALF GARMENT MED 14202913 31.00

VASOPRESS FOOT GARMENT STANDARD 14202915 60.00

VAULTLOCK GLENOID MEDIUM 2,363.00

VCA IGM 160.00

V-D-R LCK PL WDE HD 5H L 86MM 882.00

V-D-R LK PL WDE HD 3H R 62MM 71823122 1,557.00

VEISCA KIT 820-130 1,227.75

VEISCA KIT 820-131 1,678.25

VENT TUBE SILICONE 510-191 60.00

VENTILATION SET-UP 1,527.00
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VENTILATOR/DAY 1,197.00

VENTRALEX ST HERNIA PATCH 11CM X 14CM 1,487.00

VENTRALEX ST HERNIA PATCH 13.8CM X 17.8C 1,613.00

VENTRALEX ST HERNIA PATCH 4.3CM/1.7" 975.00

VENTRALEX ST HERNIA PATCH 6.4CM/2.5" 1,163.00

VENTRALEX ST HERNIA PATCH 8CM X 12CM 1,007.00

VENTRALEX ST HERNIA PATCH 8CM/3.2" 1,050.00

VENTRIO ST HERNIA PATCH 11CM X 14CM 1,487.00

VENTRIO ST HERNIA PATCH 13.8CM X 17.8C 1,613.00

VENTRIO ST HERNIA PATCH 8CM X 12CM 1,007.00

VERSABOND 40 GRAMS F2 71271340 460.00

VERSABOND AB 40 GRAMS 71271440 1,120.00

VERY LONG CHAIN FATTY ACID(PHYTANIC ACID 163.00

VIGILON DRESSIN 3X6=4X4 14.00

VIGILON DRESSIN 6X8 26.00

VISCERA RETAINER 48.25

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VISIT TO DETERM LDCT ELIG 65.00

VITAL CAPACITY 253.00

VITAMIN A 105.00

VITAMIN B1(THIAMIN) 191.00

VITAMIN B12 136.00

VITAMIN B12 AND FOLATE 0.00

VITAMIN B12 AND FOLATE 0.00

VITAMIN B2 258.00

VITAMIN B5 180.00

VITAMIN B6 253.00

VITAMIN B7 (BIOTIN) 180.00

VITAMIN D 25 HYDROXY 266.00

VITAMIN D LEVEL 346.00

VITAMIN K 123.00

VMA 139.00

VOIDING PRESSURE STUDIES INTRA ABDOMINA 240.00

VOIDING PRESSURE STUDIES INTRA ADOMINAL 261.00

VOLAR DISTAL RAD PLATE NARROW LFT 3H 1,392.00

VOLAR DISTAL RAD PLATE NARROW LFT 5H 1,392.00

VOLAR DISTAL RAD PLATE NARROW LFT 7H 1,392.00

VOLAR DISTAL RAD PLATE NARROW RT 3H 1,392.00

VOLAR DISTAL RAD PLATE NARROW RT 5H 1,392.00
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VOLAR DISTAL RAD PLATE NARROW RT 7H 1,392.00

VOLAR DISTAL RAD PLATE STD LFT 4H 1,943.00

VOLAR DISTAL RAD PLATE STD LFT 5H 1,392.00

VOLAR DISTAL RAD PLATE STD LFT 7H 1,392.00

VOLAR DISTAL RAD PLATE STD RT 5H 1,392.00

VOLAR DISTAL RAD PLATE STD RT 7H 1,392.00

VOLAR DISTAL RAD PLATE WIDE LFT 3H 1,392.00

VOLAR DISTAL RAD PLATE WIDE LFT 5H 1,392.00

VOLAR DISTAL RAD PLATE WIDE LFT 7H 1,392.00

VOLAR DISTAL RAD PLATE WIDE RT 3H 1,392.00

VOLAR DISTAL RAD PLATE WIDE RT 7H 1,392.00

VOLAR DISTAL RAD PLT TI STD LT 3H 1,704.00

VOLAR DISTAL RAD PLT TI STD RT 3H 1,704.00

VOLAR DISTAL RAD PLT TI WIDE RT 5H 1,704.00

VOLUME MEASUREMENT 27.00

W/0 - FINANCIAL ASSESSMENT-HARRINGTON 0.00

W/0 - FINANCIAL ASSESSMENT-MARY GRAEFF 0.00

W/0 - FINANCIAL ASSESSMENT-RON GRAEFF 0.00

W/0 - FINANCIAL ASSESSMENT-TRINA SETTLES 0.00

W/O - ACCT HEALTH PLAN DISCOUNT 0.00

W/O - ADMINISTRATIVE ADJ- MARY GRAEFF 0.00

W/O - ADMINISTRATIVE ADJ- RON GRAEFF 0.00

W/O - ADMINISTRATIVE ADJ-AYERS 0.00

W/O - ADMINISTRATIVE ADJ-FLOYD 0.00

W/O - ADMINISTRATIVE ADJ-HARRINGTON 0.00

W/O - ADMINISTRATIVE ADJ-OLIVER 0.00

W/O - ADMINISTRATIVE ADJ-SANCHEZ 0.00

W/O - ADMINISTRATIVE ADJ-SKAGGS 0.00

W/O - ADMINISTRATIVE ADJ-TRINA SETTLES 0.00

W/O - ADMINISTRATIVE ADJUSTMENT 0.00

W/O - AGED DISCOUNT 0.00

W/O - AGED DISCOUNTS-AYERS 0.00

W/O - AGED DISCOUNTS-FLOYD 0.00

W/O - AGED DISCOUNTS-HARRINGTON 0.00

W/O - AGED DISCOUNTS-M GRAEFF 0.00

W/O - AGED DISCOUNTS-OLIVER 0.00

W/O - AGED DISCOUNTS-RGRAEFF 0.00

W/O - AGED DISCOUNTS-SANCHEZ 0.00

W/O - AGED DISCOUNTS-SKAGGS 0.00

W/O - AGED DISCOUNTS-TRINA SETTLES 0.00

W/O - AMBULANCE BILLED WRITE-OFFS 0.00

W/O - AMBULANCE MEDC'R CONTR'L 0.00

W/O - AMBULANCE T19 CONTR'L 0.00

W/O - BAD DEBT ADMINISTRATIVE ADJUSTMENT 0.00
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W/O - BAD DEBT BANKRUPTCY WRITE-OFF 0.00

W/O - BAD DEBT RECOVERY 0.00

W/O - BAD DEBT WRITE-OFF 0.00

W/O - BALANCE TRANSFER 0.00

W/O - BANKRUPTCY-AYERS 0.00

W/O - BANKRUPTCY-FLOYD 0.00

W/O - BANKRUPTCY-HARRINGTON 0.00

W/O - BANKRUPTCY-OLIVER 0.00

W/O - BANKRUPTCY-SANCHEZ 0.00

W/O - BANKRUPTCY-SKAGGS 0.00

W/O - BANKRUPTCY-TRINA SETTLES 0.00

W/O - BC CONTR'L-AYERS 0.00

W/O - BC CONTR'L-FLOYD 0.00

W/O - BC CONTR'L-HARRINGTON 0.00

W/O - BC CONTR'L-MARY GRAEFF 0.00

W/O - BC CONTR'L-OLIVER 0.00

W/O - BC CONTR'L-RON GRAEFF 0.00

W/O - BC CONTR'L-SANCHEZ 0.00

W/O - BC CONTR'L-SETTLES 0.00

W/O - BC CONTR'L-SKAGGS 0.00

W/O - BEECHSTRET/FIRST HLTH DISCOUNT 0.00

W/O - BLUE CROSS CONTRACTUAL ADJUSTMENT 0.00

W/O - BLUE CROSS RHC CONTRACTUAL ADJ 0.00

W/O - CHAMPUS/TRICARE CONTRACTUAL ADJUST 0.00

W/O - CHARITY SERVICES 0.00

W/O - COMMERCIAL UNTIMELY WRITE-OFF 0.00

W/O - CORVEL DISCOUNT 0.00

W/O - COURTESY DISCOUNTS 0.00

W/O - COVENTRY DISCOUNT 0.00

W/O - CT - MRI NOT CERTIFIED WRITE-OFF 0.00

W/O - DCH SENIOR LIFE SOLUTIONS ADJ 0.00

W/O - EMPLOYEE DISCOUNTS 0.00

W/O - EMPLOYEE IMMUNIZATION AND HEALTH A 0.00

W/O - EMPLOYEE INJURY WRITE-OFF 0.00

W/O - FINANCIAL ASSESSEMENT-AYERS 0.00

W/O - FINANCIAL ASSESSMENT-FLOYD 0.00

W/O - FINANCIAL ASSESSMENT-OLIVER 0.00

W/O - FINANCIAL ASSESSMENT-SANCHEZ 0.00

W/O - FINANCIAL ASSESSMENT-SKAGGS 0.00

W/O - HEALTH FAIR W/O ADJUSTMENT 0.00

W/O - HEALTHCARE PREFERRED DISC 0.00

W/O - HEALTHLINK DISCOUNT 0.00

W/O - HERITAGE PROVIDER DISCOUNT 0.00

W/O - HOSPICE CONTRACTUAL ADJUSTMENT 0.00
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W/O - HOSPICE CONTR'L-AYERS 0.00

W/O - HOSPICE CONTR'L-FLOYD 0.00

W/O - HOSPICE CONTR'L-HARRINGTON 0.00

W/O - HOSPICE CONTR'L-MARY GRAEFF 0.00

W/O - HOSPICE CONTR'L-OLIVER 0.00

W/O - HOSPICE CONTR'L-RON GRAEFF 0.00

W/O - HOSPICE CONTR'L-SANCHEZ 0.00

W/O - HOSPICE CONTR'L-SETTLES 0.00

W/O - HOSPICE CONTR'L-SKAGGS 0.00

W/O - IN P T19 CONTR'L 0.00

W/O - INSURANCE REFUND 0.00

W/O - INTRA HEALTH PLAN DISCOUNT 0.00

W/O - IP B/C CONTR'L 0.00

W/O - IP MEDICARE CONTR'L 0.00

W/O - JD CONTR'L-AYERS 0.00

W/O - JD CONTR'L-FLOYD 0.00

W/O - JD CONTR'L-HARRINGTON 0.00

W/O - JD CONTR'L-MARY GRAEFF 0.00

W/O - JD CONTR'L-RON GRAEFF 0.00

W/O - JD CONTR'L-SANCHEZ 0.00

W/O - JD CONTR'L-SKAGGS 0.00

W/O - JD CONTR'L-TRINA SETTLES 0.00

W/O - JOHN DEERE / UNITED HEALTHCARE WRI 0.00

W/O - JOHN DEERE CONTR'L 0.00

W/O - LTC MEDICAID 0.00

W/O - MEDICAID OP CONTRACTUAL ADj 0.00

W/O - MEDICAID RHC CONTRACTUAL ADJ 0.00

W/O - MEDICAID UNTIMELY WRITE-OFF 0.00

W/O - MEDICARE CONT'L-FLOYD 0.00

W/O - MEDICARE CONTR'L-AYERS 0.00

W/O - MEDICARE CONTR'L-AYERS 0.00

W/O - MEDICARE CONTR'L-HARRINGTON 0.00

W/O - MEDICARE CONTR'L-MARY GRAEFF 0.00

W/O - MEDICARE CONTR'L-OLIVER 0.00

W/O - MEDICARE CONTR'L-RON GRAEFF 0.00

W/O - MEDICARE CONTR'L-SANCHEZ 0.00

W/O - MEDICARE CONTR'L-SKAGGS 0.00

W/O - MEDICARE CONTR'L-TRINA SETTLES 0.00

W/O - MEDICARE MSP WRITE-OFF 0.00

W/O - MEDICARE OP CONTRACTUAL ADJ 0.00

W/O - MEDICARE RHC CONTRACTUAL ADJ 0.00

W/O - MEDICARE UNTIMELY WRITE-OFF 0.00

W/O - MERIDIAN HEALTH  CONTR'L SETTLES 0.00

W/O - MERIDIAN HEALTH CONTR'L AYERS 0.00
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W/O - MERIDIAN HEALTH CONTR'L M GRAEFF 0.00

W/O - MERIDIAN HEALTH CONTR'L OLIVER 0.00

W/O - MERIDIAN HEALTH CONTR'L R GRAEFF 0.00

W/O - MERIDIAN HEALTH CONTR'L SANCHEZ 0.00

W/O - MERIDIAN HEALTH PLAN IA CONTRL ADJ 0.00

W/O - MERIDIAN HEALTH PLAN IA CONTRL ADJ 0.00

W/O - MIDLAND DISCOUNT-FLOYD 0.00

W/O - MIDLAND DISCOUNT-HARRINGTON 0.00

W/O - MIDLAND DISCOUNT-MARY GRAEFF 0.00

W/O - MIDLAND DISCOUNT-OLIVER 0.00

W/O - MIDLAND DISCOUNT-RON GRAEFF 0.00

W/O - MIDLAND DISCOUNT-SANCHEZ 0.00

W/O - MIDLAND DISCOUNT-SKAGGS 0.00

W/O - MIDLAND DISCOUNT-TRINA SETTLES 0.00

W/O - MIDLANDS CHOICE PROVIDER DISCOUNT 0.00

W/O - NO PRECERT AT ADMISSION WRITE-OFF 0.00

W/O - NON COLLECT MEDICARE-AYERS 0.00

W/O - NON COLLECT MEDICARE-FLOYD 0.00

W/O - NON COLLECT MEDICARE-HARRINGTON 0.00

W/O - NON COLLECT MEDICARE-MARY GRAEFF 0.00

W/O - NON COLLECT MEDICARE-OLIVER 0.00

W/O - NON COLLECT MEDICARE-RON GRAEFF 0.00

W/O - NON COLLECT MEDICARE-SANCHEZ 0.00

W/O - NON COLLECT MEDICARE-SKAGGS 0.00

W/O - NON COLLECT MEDICARE-TRINA SETTLES 0.00

W/O - NON COLLECT OTHER INS 0.00

W/O - NON COLLECT T19-AYERS 0.00

W/O - NON COLLECT T19-FLOYD 0.00

W/O - NON COLLECT T19-HARRINGTON 0.00

W/O - NON COLLECT T19-M GRAEFF 0.00

W/O - NON COLLECT T19-OLIVER 0.00

W/O - NON COLLECT T19-RON GRAEFF 0.00

W/O - NON COLLECT T19-SANCHEZ 0.00

W/O - NON COLLECT T19-SKAGGS 0.00

W/O - NON COLLECT T19-TRINA SETTLES 0.00

W/O - NON-COLLECTABLE MEDICAID 0.00

W/O - NON-COLLECTABLE MEDICARE 0.00

W/O - NTCA PROVIDER DISCOUNT 0.00

W/O - OTHER INS CONTR'L-AYERS 0.00

W/O - OTHER INS CONTR'L-FLOYD 0.00

W/O - OTHER INS CONTR'L-HARRINGTON 0.00

W/O - OTHER INS CONTR'L-M GRAEFF 0.00

W/O - OTHER INS CONTR'L-OLIVER 0.00

W/O - OTHER INS CONTR'L-R GRAEFF 0.00
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W/O - OTHER INS CONTR'L-SANCHEZ 0.00

W/O - OTHER INS CONTR'L-SKAGGS 0.00

W/O - OTHER INS CONTR'L-TRINA SETTLES 0.00

W/O - PAT MISC ADJUSTMENT 0.00

W/O - PATIENT REFUND 0.00

W/O - PPO WRITE-OFFS 0.00

W/O - PROMPT PAY DISCOUNT 0.00

W/O - PROMPT PAY DISCOUNT - AYERS 0.00

W/O - PROMPT PAY DISCOUNT - FLOYD 0.00

W/O - PROMPT PAY DISCOUNT - HARRINGTON 0.00

W/O - PROMPT PAY DISCOUNT - MARY GRAEFF 0.00

W/O - PROMPT PAY DISCOUNT - OLIVER 0.00

W/O - PROMPT PAY DISCOUNT - RON GRAEFF 0.00

W/O - PROMPT PAY DISCOUNT - SANCHEZ 0.00

W/O - PROMPT PAY DISCOUNT - SETTLES 0.00

W/O - PROMPT PAY DISCOUNT - SKAGGS 0.00

W/O - PROMPT PAY DISCOUNT - TRINASETTLES 0.00

W/O - RAC WRITE-OFFS IA MEDICAID 0.00

W/O - RAC WRITE-OFFS MEDICARE 0.00

W/O - RESPITE CONTR'L ADJ 0.00

W/O - RETURNED CHECK FEES 0.00

W/O - SECURE CARE DISCOUNT 0.00

W/O - SELECT FIRST DISCOUNT 0.00

W/O - SM BALANCE-FLOYD 0.00

W/O - SM BALANCE-HARRINGTON 0.00

W/O - SM BALANCE-OLIVER 0.00

W/O - SM BALANCE-SANCHEZ 0.00

W/O - SM BALANCE-SKAGGS 0.00

W/O - SM BALANCE-TRINA SETTLES 0.00

W/O - SMALL BALANCE ADJUSTMENT 0.00

W/O - T19 CONTR'L-FLOYD 0.00

W/O - T19 CONTR'L-HARRINGTON 0.00

W/O - T19 CONTR'L-MARY GRAEFF 0.00

W/O - T19 CONTR'L-OLIVER 0.00

W/O - T19 CONTR'L-RONGRAEFF 0.00

W/O - T19 CONTR'L-SANCHEZ 0.00

W/O - T19 CONTR'L-SKAGGS 0.00

W/O - T19 CONTR'L-TRINA SETTLES 0.00

W/O - UCR ADJ-AYERS 0.00

W/O - UCR ADJ-FLOYD 0.00

W/O - UCR ADJ-HAR 0.00

W/O - UCR ADJ-M GRAEFF 0.00

W/O - UCR ADJ-OLIVER 0.00

W/O - UCR ADJ-RGRAEFF 0.00
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W/O - UCR ADJ-SANCHEZ 0.00

W/O - UCR ADJ-SKAGGS 0.00

W/O - UCR ADJ-TRINA SETTLES 0.00

W/O - UCR ADJUSTMENT 0.00

W/O - UNINSURED DISCOUNT 0.00

W/O - UNINSURED DISCOUNT - AYERS 0.00

W/O - UNINSURED DISCOUNT - FLOYD 0.00

W/O - UNINSURED DISCOUNT - HARRINGTON 0.00

W/O - UNINSURED DISCOUNT - OLIVER 0.00

W/O - UNINSURED DISCOUNT - SANCHEZ 0.00

W/O - UNINSURED DISCOUNT - SETTLES 0.00

W/O - UNINSURED DISCOUNT - TRINA SETTLES 0.00

W/O - UNITED HEALTH DISCOUNT 0.00

W/O - UNITED HLTH CONTR'L-AYERS 0.00

W/O - UNITED HLTH CONTR'L-FLOYD 0.00

W/O - UNITED HLTH CONTR'L-HARRINGTON 0.00

W/O - UNITED HLTH CONTR'L-MARY GRAEFF 0.00

W/O - UNITED HLTH CONTR'L-OLIVER 0.00

W/O - UNITED HLTH CONTR'L-RON GRAEFF 0.00

W/O - UNITED HLTH CONTR'L-SANCHEZ 0.00

W/O - UNITED HLTH CONTR'L-SKAGGS 0.00

W/O - UNITED HLTH CONTR'L-TRINA SETTLES 0.00

W/O - UNRECOVERED LATE CHARGES 0.00

W/O - VETERANS CONTRACTUAL ADJUSTMENT 0.00

W/O - WALK FOR LIFE MAMMO DISCOUNT 0.00

W/O - WORK COMP CONTR'L-AYERS 0.00

W/O - WORK COMP CONTR'L-FLOYD 0.00

W/O - WORK COMP CONTR'L-HARRINGTON 0.00

W/O - WORK COMP CONTR'L-M GRAEFF 0.00

W/O - WORK COMP CONTR'L-OLIVER 0.00

W/O - WORK COMP CONTR'L-R GRAEFF 0.00

W/O - WORK COMP CONTR'L-SANCHEZ 0.00

W/O - WORK COMP CONTR'L-SKAGGS 0.00

W/O - WORK COMP CONTR'L-TRINA SETTLES 0.00

W/O - WORKCOMP CONTRACTUAL ADJUSTMENT 0.00

W/O -GIFT CERTIFICATE EMPLOYEE RELATION 0.00

W/O -MCO AMERIGROUP CONTRACTUAL ADJ 0.00

W/O -MCO AMERIHEALTH CONTRACTUAL ADJ 0.00

W/O -MCO RHC AMERIGROUP CONTRACTUAL ADJ 0.00

W/O -MCO RHC AMERIHEALTH CONTRACTUAL ADJ 0.00

W/O -MCO RHC UHC CONTRACTUAL ADJ 0.00

W/O -MCO UHC CONTRACTUAL ADJ 0.00

WAGE GARNISHMENT FEE 0.00

WARMING COVER LOWER BODY 26.00
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WARMING COVER MULTI ACCES 13.00

WARMING COVER UPPER BODY 18.00

WASHER 12.7 MM OD X 7.0 MM ID 188.00

WASHER BUTTERFLY 21.7MM 227.00

WASHER ROUND 12.7MM O D 286.00

WBC 23.00

WD EXPLORATION/EXTREMITY TRAUMA PENIT W 1,704.00

WEDGE EXC NAIL FOLD 366.00

WEDGE EXC NAIL FOLD 366.00

WEDGE EXC NAIL FOLD 377.00

WEDGE EXC NAIL FOLD 377.00

WEDGE EXC NAIL FOLD 377.00

WEDGE EXC NAIL FOLD 377.00

WEDGE EXC NAIL FOLD 377.00

WEDGE RESECTION OF STOMACH 2,335.00

WEDGE RESECTION STOMACH 2,405.00

WEST NILE 130.00

WEST NILE IGM 118.00

WHEELCHAIR MNGMENT TRAINING EA 15 MINS 67.00

WHEELCHAIR MNGMENT TRAINING EA 15 MINS 67.00

WHIRLPOOL HAF 69.00

WHIRLPOOL HUBBARD T 101.00

WHITACRE NEEDLE 30.50

WIRE COIL 1.0MM 20.00

WIRE COIL 1.25MM 20.00

WIRE COMPRESSION 1.6MM 03211420 131.00

WMT DISTAL FEM CEMENT SPACER W CO SZ 12 0.00

WMT DISTAL FEMORAL CEMENT SPACER 0.00

WO- MEDICARE ADVANTAGE CONTRACTUAL 0.00

WOUND DEHISCENCE REPAIR 2,171.00

WOUND INCISION & DRAINAGE 314.00

WOUND PREP F/N/HF/G 100 SQ CM/1% BA 923.00

WOUND PREP F/N/HF/G 100 SQ CM/1% BA 923.00

WOUND PREP TRK/ARM/LEG 100 SQ CM/1% BA 797.00

WOUND SPAN BRIDGES 35.75

WOUND SUCTION SET .25 X 102.50

WOUND SURFACE AREA >50 SQ CM 347.00

WOUND VAC DAILY 73.00

WRIST RESTRAINT POSEY 24.25

X PLATE 2.4MM/2.7MM 04211202 VA LOCKING 1,746.00

XC F/E/E/N/L MAL+MRG 0.6-1 547.00

XEROFORM 4X4 3.00

XEROFORM DRESSING 1 X 8 2.00

XEROFORM DRESSING 1 X 8 8.75
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XEROFORM DRESSOMG 5X9 31605 2.00

XLG UNDERPADS 15.75

XLG UNDERPADS 5 TO PK 3.00

XLG UNDERPADS 5 TO PK 8.75

XR  BE WITH AIR 887.00

XR ABD 2V 441.00

XR ABD 3V OR MORE 468.00

XR ABD ACUTE PA CXR 472.00

XR ABD AP & ADD VIEW 307.00

XR ABD FLAT & UPR DECU 307.00

XR ABD KUB ONLY 307.00

XR ABD SINGLE VIEW 296.00

XR AC JOINTS 307.00

XR ANKLE AP & LAT LEFT 282.00

XR ANKLE AP & LAT RIGHT 282.00

XR ANKLE COMP 3+ LEFT 307.00

XR ANKLE COMP 3+ RIGHT 307.00

XR ARTHROGRAM HIP LEFT 770.00

XR ARTHROGRAM HIP RIGHT 770.00

XR ARTHROGRAM KNEE LEFT 770.00

XR ARTHROGRAM KNEE RIGHT 770.00

XR ARTHROGRAM SHOULDER LEFT 770.00

XR ARTHROGRAM SHOULDER RIGHT 770.00

XR BE SINGLE CONTRAST 548.00

XR BONE AGE 282.00

XR BONE LENGTH 282.00

XR CERVICAL #1 AP & LAT 282.00

XR CERVICAL #2 MIN 4 VIEW 494.00

XR CERVICAL #3 COMPLETE & FLEX EXTENSION 513.00

XR CHEST 2V 441.00

XR CHEST 3V 468.00

XR CHEST 4V OR MORE 481.00

XR CHEST PA & LAT 307.00

XR CHEST SINGLE AP 296.00

XR CHEST SINGLE VIEW 296.00

XR CHEST SPEC VIEWS 307.00

XR CHEST WITH FLUORO 538.00

XR CHEST WITH LORDOTIC 307.00

XR CHEST WITH OBLIQUES 307.00

XR CHILD AP FOR FB 282.00

XR CHILD PELVIS HIPS2+ 282.00

XR CLAVICLE LEFT 282.00

XR CLAVICLE RIGHT 282.00

XR CYSTOGRAM VOIDING 1,074.00
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XR DUAL-ENERGY XRAY ABSORPTIOMETRY 474.00

XR DVD-COPY 73.00

XR ELBOW AP & LAT LEFT 282.00

XR ELBOW AP & LAT RIGHT 282.00

XR ELBOW COMPLETE LEFT 307.00

XR ELBOW COMPLETE RIGHT 307.00

XR ESOPH SWALLOW FUNCT 548.00

XR ESOPHAGRAM 548.00

XR EYE LOC FOR FB 282.00

XR FACIAL BONES COMP3+ 282.00

XR FACIAL LMTD 3 MAX 282.00

XR FEMUR LEFT 307.00

XR FEMUR LEFT AP AND LAT 307.00

XR FEMUR LEFT SINGLE VIEW 450.00

XR FEMUR RIGHT 307.00

XR FEMUR RIGHT AP AND LAT 307.00

XR FEMUR RIGHT SINGLE VIEW 450.00

XR FINGER 2ND LEFT 282.00

XR FINGER 2ND RIGHT 282.00

XR FINGER 3RD LEFT 282.00

XR FINGER 3RD RIGHT 282.00

XR FINGER 4TH LEFT 282.00

XR FINGER 4TH RIGHT 282.00

XR FINGER 5TH LEFT 282.00

XR FINGER 5TH RIGHT 282.00

XR FINGER THUMB LEFT 282.00

XR FINGER THUMB RIGHT 282.00

XR FISTULAGRAM 1,316.00

XR FISTULAGRAM CONTRAST INJECTION 244.00

XR FLUORO <1HR 538.00

XR FLUORO LOC BIO/ASP 388.00

XR FLUORO THER INJ EPI 461.00

XR FLUOROSCOPY >1HR 703.00

XR FLUOROSCOPY GUIDE CNTRAL VENS ACCES 574.00

XR FOOT AP & LAT LEFT 282.00

XR FOOT AP & LAT RIGHT 282.00

XR FOOT COMP LEFT 307.00

XR FOOT COMP RIGHT 307.00

XR FOREARM LEFT 307.00

XR FOREARM RIGHT 307.00

XR HAND AP & LAT LEFT 282.00

XR HAND AP & LAT RIGHT 282.00

XR HAND COMP LEFT 307.00

XR HAND COMP RIGHT 307.00
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XR HEEL LEFT 282.00

XR HEEL RIGHT 282.00

XR HIP AP/LAT LEFT 307.00

XR HIP AP/LAT RIGHT 307.00

XR HIP BILAT PELVIS CHILD 2 VIEW 322.00

XR HIP BILAT W PELVIS 460.00

XR HIP BILAT W PELVIS 472.00

XR HIP LEFT SINGLE VIEW 242.00

XR HIP LEFT W PELVIS 337.00

XR HIP RIGHT SINGLE VIEW 242.00

XR HIP RIGHT W PELVIS 337.00

XR HIP SINGLE VIEW LEFT 282.00

XR HIP SINGLE VIEW RIGHT 282.00

XR HIP SURGERY LEFT 542.00

XR HIP SURGERY RIGHT 542.00

XR HUMERUS LEFT 307.00

XR HUMERUS RIGHT 307.00

XR INFANT LOWER EXT 2+ LEFT 282.00

XR INFANT LOWER EXT 2+ RIGHT 282.00

XR INFANT UPPER EXT 2+ LEFT 282.00

XR INFANT UPPER EXT 2+ RIGHT 282.00

XR INJ W/FLUOR EVAL CV DEVICE 1,062.00

XR IVP 1,074.00

XR IVP ANTEGRADE 1,074.00

XR IVP RETROGRADE 1,074.00

XR JT SURVEY SINGLE VIEW 282.00

XR KNEE 1 OR 2 VIEWS LEFT 282.00

XR KNEE 1 OR 2 VIEWS RIGHT 282.00

XR KNEE 3 VIEWS LEFT 297.00

XR KNEE 3 VIEWS RIGHT 297.00

XR KNEE AP STAND BILAT 282.00

XR KNEE ARTHROGRAM INJECTION PROC 308.00

XR KNEE COMPL 4+ LEFT 314.00

XR KNEE COMPL 4+ RIGHT 314.00

XR LUMBAR #1 AP & LAT 330.00

XR LUMBAR #2 MIN 4 VIEW 494.00

XR LUMBAR #3 BENDING ONLY 494.00

XR LUMBAR #4 COMPLETE&BENDING 513.00

XR MANDIBLE COMP 4+ LEFT 354.00

XR MANDIBLE COMP 4+ RIGHT 354.00

XR MANDIBLE LMTD 4 MAX 282.00

XR MASTOIDS COMP 282.00

XR NASAL BONES 3 MIN 282.00

XR NECK FOR ST 282.00
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XR OPTIC FORAMINA 282.00

XR ORBITS COMP 4 MIN 282.00

XR PELVIC COMP 3+ 282.00

XR PELVIMETRY 472.00

XR PELVIS 282.00

XR RIBS BIL/W PA CXR 472.00

XR RIBS BILAT 307.00

XR RIBS UNI W  PA CXR LEFT 307.00

XR RIBS UNI W  PA CXR RIGHT 307.00

XR RIBS UNI/W PA CXR 307.00

XR RIBS UNILAT LEFT 307.00

XR RIBS UNILAT RIGHT 307.00

XR S I JTS -3 282.00

XR S I JTS 3+ 282.00

XR SACRO COCCYCEAL SPN 282.00

XR SCAPULA LEFT 282.00

XR SCAPULA RIGHT 282.00

XR SCOLIOSIS 2 OR 3 VIEW 510.00

XR SCOLIOSIS 4 OR 5 VIEW 553.00

XR SCOLIOSIS XRAY 307.00

XR SELLA TURCICA 282.00

XR SHOULDER ARTHRO INJECTION 175.00

XR SHOULDER ARTHRO INJECTION 175.00

XR SHOULDER ARTHRO INJECTION 310.00

XR SHOULDER ARTHRO INJECTION LT 175.00

XR SHOULDER ARTHRO INJECTION LT 175.00

XR SHOULDER ARTHRO INJECTION LT 175.00

XR SHOULDER ARTHRO INJECTION RT 175.00

XR SHOULDER ARTHRO INJECTION RT 175.00

XR SHOULDER ARTHRO INJECTION RT 175.00

XR SHOULDER LEFT 307.00

XR SHOULDER ONE VIEW LEFT 282.00

XR SHOULDER ONE VIEW RIGHT 282.00

XR SHOULDER RIGHT 307.00

XR SINUSES COMP 3+ 282.00

XR SINUSES LMTD 3 MAX 282.00

XR SKELETAL SURVEY COM 557.00

XR SKELETAL SURVEY LMTD 472.00

XR SKULL COMP 4 VIEWS 472.00

XR SKULL LMTD 4 MAX 282.00

XR SMALL BOWEL ONLY 548.00

XR SPINE ANY LEVEL SINGLE VIEW 282.00

XR STERNOCLAV JT 3+ 307.00

XR STERNUM 307.00
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XR STRESS VIEWS ANY JT 282.00

XR THORACIC 3 VIEWS 307.00

XR THORACIC SPINE 307.00

XR THORACIC SPINE-MIN 4VIEWS 307.00

XR THORACOLUMBAR AP & LA 307.00

XR TIB / FIB LEFT 307.00

XR TIB / FIB RIGHT 307.00

XR TMJ BILAT 282.00

XR TMJ UNILAT LEFT 269.00

XR TMJ UNILAT RIGHT 269.00

XR TOE 1ST LEFT GREAT TOE 282.00

XR TOE 1ST RIGHT GREAT TOE 282.00

XR TOE 2ND LEFT 282.00

XR TOE 2ND RIGHT 282.00

XR TOE 3RD LEFT 282.00

XR TOE 3RD RIGHT 282.00

XR TOE 4TH LEFT 282.00

XR TOE 4TH RIGHT 282.00

XR TOE 5TH LEFT 282.00

XR TOE 5TH RIGHT 282.00

XR TUBE PLACE NG/ETC 163.00

XR UGI 548.00

XR UGI AC 548.00

XR UGI AC W SMALL BOWEL 887.00

XR UGI W SMALL BOWEL 887.00

XR UNLISTED PROCEDURE 282.00

XR URETHROCYSTOGRAM 1,074.00

XR URETHROGRAM INJECTION PROC 264.00

XR WRIST AP & LAT LEFT 282.00

XR WRIST AP & LAT RIGHT 282.00

XR WRIST COMP LEFT 307.00

XR WRIST COMP RIGHT 307.00

Y TYPE SURG IV BLOOD SET 10.00

YURSINIA CULTURE 60.00

ZINC - SERUM 104.00

ZONEGRAN 123.00

ZZ NM I 123 THYROID SCAN W UPTAKE 1,388.00

ZZ NM I 131 THYROID SCAN 707.00

ZZ NM I 131 THYROID SCAN W UPTAKE 1,388.00

ZZ NM KINEVAC 1,820.00

ZZ/OBSOLETE NM CARD SPECT W MY 2,124.00
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