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Insurance Name
AETNA (MEDICARE 

REPLACEMENT HMO)

AETNA BETTER HEALTH - 
KENTUCKY (MEDICAID 

HMO)
Anthem BCBS Reference 

Lab

Anthem BCBS
Blue Traditional/ 

Traditional
Anthem BCBS

Blue Access / Access
Anthem BCBS

Blue Preferred/ Preferred

Anthem BCBS
Anthem Pathway 

PPO/HMO
Anthem BCBS

Medicare Advantage
Anthem BCBS

Medicare Select
Anthem BCBS

 MEDICAID (HMO)

Anthem BCBS
MEDIBLUE ACCESS 

(MEDICARE 
REPLACEMENT REGIONAL 

PPO)

Reimbursement Rate
Discounted 
Cash Price

Medicare Rate Medicare Rate
Anthem Lab Fee 

Schedule
Percent of Charges 

except MRI/CT
Percent of Charges 

except MRI/CT
Percent of Charges 

except MRI/CT
Percent of Charges 

except MRI/CT
Percent of Charges Percent of Charges Medicare Rate Medicare Rate

Identifier Shoppable Service
CPT/HCPCS 

Code Service Category  Standard Charge 
Minimum 

Negotiated Rate
Maximum 

Negotiated Rate 70% 46% 46% 100% 72% 65% 60% 60% 36% 100% 46% 46%
 Psychotherapy, 30 minutes 90832 Evaluation and Management Services 244.50$                         88.02$                     244.50$                  171.15$          112.47$                           112.47$                           176.04$                           158.93$                           146.70$                           146.70$                           88.02$                             244.50$                           112.47$                           112.47$                           

Physician Service Not Provided by Hospital Billed by Provider
 Psychotherapy, 45 minutes 90834 Evaluation and Management Services 372.25$                         134.01$                   372.25$                  260.58$          171.24$                           171.24$                           268.02$                           241.96$                           223.35$                           223.35$                           134.01$                           372.25$                           171.24$                           171.24$                           

Physician Service Not Provided by Hospital Billed by Provider
 Psychotherapy, 60 minutes 90837 Evaluation and Management Services 553.50$                         199.26$                   553.50$                  387.45$          254.61$                           254.61$                           398.52$                           359.78$                           332.10$                           332.10$                           199.26$                           553.50$                           254.61$                           254.61$                           

Physician Service Not Provided by Hospital Billed by Provider
 Family psychotherapy, not including patient, 50 minutes 90846 Evaluation and Management Services 351.00$                         126.36$                   351.00$                  245.70$          161.46$                           161.46$                           252.72$                           228.15$                           210.60$                           210.60$                           126.36$                           351.00$                           161.46$                           161.46$                           

Physician Service Not Provided by Hospital Billed by Provider
 Family psychotherapy, including patient, 50 min 90847 Evaluation and Management Services 410.50$                         147.78$                   410.50$                  287.35$          188.83$                           188.83$                           295.56$                           266.83$                           246.30$                           246.30$                           147.78$                           410.50$                           188.83$                           188.83$                           

Physician Service Not Provided by Hospital Billed by Provider
 Group psychotherapy 90853 Evaluation and Management Services 409.25$                         147.33$                   409.25$                  286.48$          188.26$                           188.26$                           294.66$                           266.01$                           245.55$                           245.55$                           147.33$                           409.25$                           188.26$                           188.26$                           

Physician Service Not Provided by Hospital Billed by Provider
 New patient office or other outpatient visit, typically 30 min 99203 Evaluation and Management Services 235.00$                         84.60$                     235.00$                  164.50$          108.10$                           108.10$                           169.20$                           152.75$                           141.00$                           141.00$                           84.60$                             235.00$                           108.10$                           108.10$                           

Physician Service 103.50$                         88.21$                     88.21$                     72.45$            88.21$                             88.21$                             88.21$                             88.21$                             
 New patient office of other outpatient visit, typically 45 min 99204 Evaluation and Management Services 297.25$                         107.01$                   297.25$                  208.08$          136.74$                           136.74$                           214.02$                           193.21$                           178.35$                           178.35$                           107.01$                           297.25$                           136.74$                           136.74$                           

Physician Service 167.75$                         143.47$                   143.47$                  117.43$          143.47$                           143.47$                           143.47$                           143.47$                           
 New patient office of other outpatient visit, typically 60 min 99205 Evaluation and Management Services 412.00$                         148.32$                   412.00$                  288.40$          189.52$                           189.52$                           296.64$                           267.80$                           247.20$                           247.20$                           148.32$                           412.00$                           189.52$                           189.52$                           

Physician Service 273.25$                         194.99$                   194.99$                  191.28$          194.99$                           194.99$                           194.99$                           194.99$                           
10  Patient office consultation, typically 40 min 99243 Evaluation and Management Services Not offered -$                         -$                         
11  Patient office consultation, typically 60 min 99244 Evaluation and Management Services Not offered -$                         -$                         
12  Initial new patient preventive medicine evaluation, for those ages 18 to 39 99385 Evaluation and Management Services Not offered -$                         -$                         
13  Initial new patient preventive medicine evaluation, for those ages 40 to 64 99386 Evaluation and Management Services Not offered -$                         -$                         

 Basic metabolic panel 80048 171.75$                         5.69$                       171.75$                  120.23$          79.01$                             79.01$                             5.69$                               123.66$                           111.64$                           103.05$                           103.05$                           61.83$                             171.75$                           79.01$                             79.01$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Blood test, comprehensive group of blood chemicals 80053 185.00$                         7.15$                       185.00$                  129.50$          85.10$                             85.10$                             7.15$                               133.20$                           120.25$                           111.00$                           111.00$                           66.60$                             185.00$                           85.10$                             85.10$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

16  Obstetric blood test panel 80055 Laboratory and Pathology Services Not offered -$                         -$                         
 Blood test, lipids 80061 205.00$                         9.68$                       205.00$                  143.50$          94.30$                             94.30$                             9.68$                               147.60$                           133.25$                           123.00$                           123.00$                           73.80$                             205.00$                           94.30$                             94.30$                             

Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Kidney function panel test 80069 138.50$                         5.69$                       138.50$                  96.95$            63.71$                             63.71$                             5.69$                               99.72$                             90.03$                             83.10$                             83.10$                             49.86$                             138.50$                           63.71$                             63.71$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Liver function blood test panel 80076 142.25$                         5.69$                       142.25$                  99.58$            65.44$                             65.44$                             5.69$                               102.42$                           92.46$                             85.35$                             85.35$                             51.21$                             142.25$                           65.44$                             65.44$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Manual urinalysis test with examination using microscope 81001 Laboratory and Pathology Services 92.75$                            2.69$                       92.75$                     64.93$            42.67$                             42.67$                             2.69$                               66.78$                             60.29$                             55.65$                             55.65$                             33.39$                             92.75$                             42.67$                             42.67$                             
Physician Service Not Provided by Hospital Billed by Provider

 Automated urinalysis test 81003 Laboratory and Pathology Services 60.75$                            1.91$                       60.75$                     42.53$            27.95$                             27.95$                             1.91$                               43.74$                             39.49$                             36.45$                             36.45$                             21.87$                             60.75$                             27.95$                             27.95$                             
Physician Service Not Provided by Hospital Billed by Provider

 Prostate specific antigen 84153 127.75$                         15.64$                     127.75$                  89.43$            58.77$                             58.77$                             15.64$                             91.98$                             83.04$                             76.65$                             76.65$                             45.99$                             127.75$                           58.77$                             58.77$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Blood test, thyroid stimulating hormone 84443 159.75$                         14.28$                     159.75$                  111.83$          73.49$                             73.49$                             14.28$                             115.02$                           103.84$                           95.85$                             95.85$                             57.51$                             159.75$                           73.49$                             73.49$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Complete blood cell count, with differential white blood cells, automated 85025 92.75$                            6.61$                       92.75$                     64.93$            42.67$                             42.67$                             6.61$                               66.78$                             60.29$                             55.65$                             55.65$                             33.39$                             92.75$                             42.67$                             42.67$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Complete blood count, automated 85027 87.25$                            5.50$                       87.25$                     61.08$            40.14$                             40.14$                             5.50$                               62.82$                             56.71$                             52.35$                             52.35$                             31.41$                             87.25$                             40.14$                             40.14$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Blood test, clotting time 85610 51.25$                            3.34$                       51.25$                     35.88$            23.58$                             23.58$                             3.34$                               36.90$                             33.31$                             30.75$                             30.75$                             18.45$                             51.25$                             23.58$                             23.58$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 Coagulation assessment blood test 85730 116.00$                         5.10$                       116.00$                  81.20$            53.36$                             53.36$                             5.10$                               83.52$                             75.40$                             69.60$                             69.60$                             41.76$                             116.00$                           53.36$                             53.36$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

 CT scan, head or brain, without contrast 70450 Radiology Services 1,413.75$                      452.00$                   1,413.75$               989.63$          650.33$                           650.33$                           552.00$                           491.00$                           454.00$                           452.00$                           508.95$                           1,413.75$                        650.33$                           650.33$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 MRI scan of brain before and after contrast 70553 Radiology Services 4,139.50$                      565.00$                   4,139.50$               2,897.65$      1,904.17$                        1,904.17$                        705.00$                           614.00$                           568.00$                           565.00$                           1,490.22$                        4,139.50$                        1,904.17$                        1,904.17$                        
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 X-Ray, lower back, minimum four views 72110 Radiology Services 180.25$                         64.89$                     180.25$                  126.18$          82.92$                             82.92$                             129.78$                           117.16$                           108.15$                           108.15$                           64.89$                             180.25$                           82.92$                             82.92$                             
Physician Service Not Provided by Hospital Billed by Provider

 MRI scan of lower spinal canal 72148 Radiology Services 2,295.00$                      565.00$                   2,295.00$               1,606.50$      1,055.70$                        1,055.70$                        705.00$                           614.00$                           568.00$                           565.00$                           826.20$                           2,295.00$                        1,055.70$                        1,055.70$                        
Physician Service Not Provided by Hospital Billed by Provider

 CT scan, pelvis, with contrast 72193 Radiology Services 1,235.25$                      444.69$                   1,235.25$               864.68$          568.22$                           568.22$                           552.00$                           491.00$                           454.00$                           452.00$                           444.69$                           1,235.25$                        568.22$                           568.22$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 MRI scan of leg joint 73721 Radiology Services 2,295.00$                      565.00$                   2,295.00$               1,606.50$      1,055.70$                        1,055.70$                        705.00$                           614.00$                           568.00$                           565.00$                           826.20$                           2,295.00$                        1,055.70$                        1,055.70$                        
Physician Service Not Provided by Hospital Billed by Provider

 CT scan of abdomen and pelvis with contrast 74177 Radiology Services 2,882.00$                      452.00$                   2,882.00$               2,017.40$      1,325.72$                        1,325.72$                        552.00$                           491.00$                           454.00$                           452.00$                           1,037.52$                        2,882.00$                        1,325.72$                        1,325.72$                        
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 Ultrasound of abdomen 76700 Radiology Services 1,051.25$                      378.45$                   1,051.25$               735.88$          483.58$                           483.58$                           756.90$                           683.31$                           630.75$                           630.75$                           378.45$                           1,051.25$                        483.58$                           483.58$                           
Physician Service Not Provided by Hospital Billed by Provider

 Abdominal ultrasound of pregnant uterus, greater or equal to 14 weeks 0 days, single or first fetus 76805 Radiology Services 468.00$                         168.48$                   468.00$                  327.60$          215.28$                           215.28$                           336.96$                           304.20$                           280.80$                           280.80$                           168.48$                           468.00$                           215.28$                           215.28$                           
Physician Service Not Provided by Hospital Billed by Provider

 Ultrasound pelvis through vagina 76830 Radiology Services 710.00$                         255.60$                   710.00$                  497.00$          326.60$                           326.60$                           511.20$                           461.50$                           426.00$                           426.00$                           255.60$                           710.00$                           326.60$                           326.60$                           
Physician Service Not Provided by Hospital Billed by Provider

 Mammography of one breast 77065 Radiology Services 408.50$                         147.06$                   408.50$                  285.95$          187.91$                           187.91$                           294.12$                           265.53$                           245.10$                           245.10$                           147.06$                           408.50$                           187.91$                           187.91$                           
Physician Service Not Provided by Hospital Billed by Provider

 Mammography of both breasts 77066 Radiology Services 390.00$                         140.40$                   390.00$                  273.00$          179.40$                           179.40$                           280.80$                           253.50$                           234.00$                           234.00$                           140.40$                           390.00$                           179.40$                           179.40$                           
Physician Service Not Provided by Hospital Billed by Provider

 Mammography, screening, bilateral 77067 Radiology Services 419.00$                         150.84$                   419.00$                  293.30$          192.74$                           192.74$                           301.68$                           272.35$                           251.40$                           251.40$                           150.84$                           419.00$                           192.74$                           192.74$                           
Physician Service Not Provided by Hospital Billed by Provider

41  Cardiac valve and other major cardiothoracic procedures with cardiac catheterization with major complicati 216 Medicine and Surgery Services Not offered -$                         -$                         
42  Spinal fusion except cervical without major comorbid conditions or complications 460 Medicine and Surgery Services Not offered -$                         -$                         
43  Major joint replacement or reattachment of lower extremity without major comorbid conditions or complic 470 Medicine and Surgery Services Not offered -$                         -$                         
44  Cervical spinal fusion without comorbid conditions or major comorbid conditions or complications 473 Medicine and Surgery Services Not offered -$                         -$                         
45  Uterine and adnexa procedures for non-malignancy without comorbid conditions or major comorbid condit 743 Medicine and Surgery Services Not offered -$                         -$                         

 Removal of 1 or more breast growth, open procedure 19120 Medicine and Surgery Services 2,438.25$                      877.77$                   2,438.25$               1,706.78$      1,121.60$                        1,121.60$                        1,755.54$                        1,584.86$                        1,462.95$                        1,462.95$                        877.77$                           2,438.25$                        1,121.60$                        1,121.60$                        
Anesthesia, Supplies and other Expenses various Supplies $1,500 - $3,500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

47  Shaving of shoulder bone using an endoscope 29826 Medicine and Surgery Services Not offered -$                         -$                         
48  Removal of one knee cartilage using an endoscope 29881 Medicine and Surgery Services Not offered -$                         -$                         
49  Removal of tonsils and adenoid glands patient younger than age 12 42820 Medicine and Surgery Services Not offered -$                         -$                         

 Diagnostic examination of esophagus, stomach, and/or upper small bowel using an endoscope 43235 Medicine and Surgery Services 1,537.50$                      553.50$                   1,537.50$               1,076.25$      707.25$                           707.25$                           1,107.00$                        999.38$                           922.50$                           922.50$                           553.50$                           1,537.50$                        707.25$                           707.25$                           
Anesthesia, Supplies and other Expenses various Supplies $1,750 - $3,500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 Biopsy of the esophagus, stomach, and/or upper small bowel using an endoscope 43239 Medicine and Surgery Services 1,559.50$                      561.42$                   1,559.50$               1,091.65$      717.37$                           717.37$                           1,122.84$                        1,013.68$                        935.70$                           935.70$                           561.42$                           1,559.50$                        717.37$                           717.37$                           
Anesthesia, Supplies and other Expenses various Supplies $2,000 - $4,000 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 Diagnostic examination of large bowel using an endoscope 45378 Medicine and Surgery Services 1,810.50$                      651.78$                   1,810.50$               1,267.35$      832.83$                           832.83$                           1,303.56$                        1,176.83$                        1,086.30$                        1,086.30$                        651.78$                           1,810.50$                        832.83$                           832.83$                           
Anesthesia, Supplies and other Expenses various Supplies $1,300 - $3,000 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

 Biopsy of large bowel using an endoscope 45380 Medicine and Surgery Services 1,936.00$                      696.96$                   1,936.00$               1,355.20$      890.56$                           890.56$                           1,393.92$                        1,258.40$                        1,161.60$                        1,161.60$                        696.96$                           1,936.00$                        890.56$                           890.56$                           
Anesthesia, Supplies and other Expenses various Supplies $1,700 - $3,500 -$                         -$                         
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Physician Service Not Provided by Hospital Billed by Provider
 Removal of polyps or growths of large bowel using an endoscope 45385 Medicine and Surgery Services 1,936.25$                      697.05$                   1,936.25$               1,355.38$      890.68$                           890.68$                           1,394.10$                        1,258.56$                        1,161.75$                        1,161.75$                        697.05$                           1,936.25$                        890.68$                           890.68$                           

Anesthesia, Supplies and other Expenses various Supplies $3,000 - $4,500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

55  Ultrasound examination of lower large bowel using an endoscope 45391 Medicine and Surgery Services Not offered -$                         -$                         
56  Removal of gallbladder using an endoscope 47562 Medicine and Surgery Services Not offered -$                         -$                         
57  Repair of groin hernia patient age 5 or older 49505 Medicine and Surgery Services Not offered -$                         -$                         
58  Biopsy of prostate gland 55700 Medicine and Surgery Services Not offered -$                         -$                         
59  Surgical removal of prostate and surrounding lymph nodes using an endoscope 55866 Medicine and Surgery Services Not offered -$                         -$                         
60  Routine obstetric care for vaginal delivery, including pre-and post-delivery care 59400 Medicine and Surgery Services Not offered -$                         -$                         
61  Routine obstetric care for cesarean delivery, including pre-and post-delivery care 59510 Medicine and Surgery Services Not offered -$                         -$                         
62  Routine obstetric care for vaginal delivery after prior cesarean delivery including pre-and post-delivery care 59610 Medicine and Surgery Services Not offered -$                         -$                         
63  Injection of substance into spinal canal of lower back or sacrum using imaging guidance 62322 or 62323 Medicine and Surgery Services Not offered -$                         -$                         
64  Injections of anesthetic and/or steroid drug into lower or sacral spine nerve root using imaging guidance 64483 Medicine and Surgery Services Not offered -$                         -$                         
65  Removal of recurring cataract in lens capsule using laser 66821 Medicine and Surgery Services Not offered -$                         -$                         
66  Removal of cataract with insertion of lens 66984 Medicine and Surgery Services Not offered -$                         -$                         
67  Electrocardiogram, routine, with interpretation and report 93000 Medicine and Surgery Services Not offered -$                         -$                         
68  Insertion of catheter into left heart for diagnosis 93452 Medicine and Surgery Services Not offered -$                         -$                         
69  Sleep study 95810 Medicine and Surgery Services Not offered -$                         -$                         

 Physical therapy, therapeutic exercise 97110 Medicine and Surgery Services 106.00$                         38.16$                     106.00$                  74.20$            48.76$                             48.76$                             76.32$                             68.90$                             63.60$                             63.60$                             38.16$                             106.00$                           48.76$                             48.76$                             
Physician Service Not Provided by Hospital Billed by Provider

T3, TOTAL 84480 273.50$                         12.05$                     273.50$                  191.45$          125.81$                           125.81$                           12.05$                             196.92$                           177.78$                           164.10$                           164.10$                           98.46$                             273.50$                           125.81$                           125.81$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

T3 FREE 84481 92.75$                            14.40$                     92.75$                     64.93$            42.67$                             42.67$                             14.40$                             66.78$                             60.29$                             55.65$                             55.65$                             33.39$                             92.75$                             42.67$                             42.67$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

REVERSE T3, SERUM 84482 109.75$                         13.40$                     109.75$                  76.83$            50.49$                             50.49$                             13.40$                             79.02$                             71.34$                             65.85$                             65.85$                             39.51$                             109.75$                           50.49$                             50.49$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

XR FACIAL BONES COMPLETE MIN 3VIEWS 70150 Radiology Services 318.50$                         114.66$                   318.50$                  222.95$          146.51$                           146.51$                           229.32$                           207.03$                           191.10$                           191.10$                           114.66$                           318.50$                           146.51$                           146.51$                           
Physician Service Not Provided by Hospital Billed by Provider

XR NASAL BONES COMPLETE MIN 3 VIEWS 70160 Radiology Services 272.00$                         97.92$                     272.00$                  190.40$          125.12$                           125.12$                           195.84$                           176.80$                           163.20$                           163.20$                           97.92$                             272.00$                           125.12$                           125.12$                           
Physician Service Not Provided by Hospital Billed by Provider

XR SKULL LESS 4 VIEWS 70250 Radiology Services 158.50$                         57.06$                     158.50$                  110.95$          72.91$                             72.91$                             114.12$                           103.03$                           95.10$                             95.10$                             57.06$                             158.50$                           72.91$                             72.91$                             
Physician Service Not Provided by Hospital Billed by Provider

XR NECK SOFT TISSUE 70360 Radiology Services 325.75$                         117.27$                   325.75$                  228.03$          149.85$                           149.85$                           234.54$                           211.74$                           195.45$                           195.45$                           117.27$                           325.75$                           149.85$                           149.85$                           
Physician Service Not Provided by Hospital Billed by Provider

CT HEAD WITH 70460 Radiology Services 1,455.00$                      452.00$                   1,455.00$               1,018.50$      669.30$                           669.30$                           552.00$                           491.00$                           454.00$                           452.00$                           523.80$                           1,455.00$                        669.30$                           669.30$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CT HEAD COMBINED 70470 Radiology Services 2,262.50$                      452.00$                   2,262.50$               1,583.75$      1,040.75$                        1,040.75$                        552.00$                           491.00$                           454.00$                           452.00$                           814.50$                           2,262.50$                        1,040.75$                        1,040.75$                        
Physician Service Not Provided by Hospital Billed by Provider

CT MAXILLOFACIAL AREA WO CONT SINUS 70486 Radiology Services 1,656.25$                      452.00$                   1,656.25$               1,159.38$      761.88$                           761.88$                           552.00$                           491.00$                           454.00$                           452.00$                           596.25$                           1,656.25$                        761.88$                           761.88$                           
Physician Service Not Provided by Hospital Billed by Provider

CT MAXILLOFACIAL AREA WITH CONTRAST 70487 Radiology Services 1,641.00$                      452.00$                   1,641.00$               1,148.70$      754.86$                           754.86$                           552.00$                           491.00$                           454.00$                           452.00$                           590.76$                           1,641.00$                        754.86$                           754.86$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CT SOFT TISSUE NECK WO CONTRAST 70490 Radiology Services 1,693.50$                      452.00$                   1,693.50$               1,185.45$      779.01$                           779.01$                           552.00$                           491.00$                           454.00$                           452.00$                           609.66$                           1,693.50$                        779.01$                           779.01$                           
Physician Service Not Provided by Hospital Billed by Provider

CT SOFT TISSUE NECK WITH CONTRAST 70491 Radiology Services 2,048.25$                      452.00$                   2,048.25$               1,433.78$      942.20$                           942.20$                           552.00$                           491.00$                           454.00$                           452.00$                           737.37$                           2,048.25$                        942.20$                           942.20$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CT SOFT TISSUE NECK COMBINED 70492 Radiology Services 1,373.50$                      452.00$                   1,373.50$               961.45$          631.81$                           631.81$                           552.00$                           491.00$                           454.00$                           452.00$                           494.46$                           1,373.50$                        631.81$                           631.81$                           
Physician Service Not Provided by Hospital Billed by Provider

CTA HEAD COMBINED 70496 Radiology Services 2,330.75$                      452.00$                   2,330.75$               1,631.53$      1,072.15$                        1,072.15$                        552.00$                           491.00$                           454.00$                           452.00$                           839.07$                           2,330.75$                        1,072.15$                        1,072.15$                        
Physician Service Not Provided by Hospital Billed by Provider

XR L SPINE BENDING VIEWS ONLY/MIN 2 OR 3 VI 72120 Radiology Services 127.75$                         45.99$                     127.75$                  89.43$            58.77$                             58.77$                             91.98$                             83.04$                             76.65$                             76.65$                             45.99$                             127.75$                           58.77$                             58.77$                             
Physician Service Not Provided by Hospital Billed by Provider

88 XR CHEST PICC LINE 71010 Radiology Services Not offered
XR CHEST 1 VIEW 71045 Radiology Services 166.75$                         60.03$                     166.75$                  116.73$          76.71$                             76.71$                             120.06$                           108.39$                           100.05$                           100.05$                           60.03$                             166.75$                           76.71$                             76.71$                             

Physician Service Not Provided by Hospital Billed by Provider
XR CHEST 2 VIEW 71046 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR CHEST W APICAL LORDORTIC 3 VIEW 71047 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR RIBS UNI 2 V RIGHT 71100 Radiology Services 253.00$                         91.08$                     253.00$                  177.10$          116.38$                           116.38$                           182.16$                           164.45$                           151.80$                           151.80$                           91.08$                             253.00$                           116.38$                           116.38$                           

Physician Service Not Provided by Hospital Billed by Provider
XR RIBS UNI 2 V LEFT 71100 Radiology Services 253.00$                         91.08$                     253.00$                  177.10$          116.38$                           116.38$                           182.16$                           164.45$                           151.80$                           151.80$                           91.08$                             253.00$                           116.38$                           116.38$                           

Physician Service Not Provided by Hospital Billed by Provider
XR RIBS UNI W CXR RIGHT 71101 Radiology Services 314.25$                         113.13$                   314.25$                  219.98$          144.56$                           144.56$                           226.26$                           204.26$                           188.55$                           188.55$                           113.13$                           314.25$                           144.56$                           144.56$                           

Physician Service Not Provided by Hospital Billed by Provider
XR RIBS UNI W CXR LEFT 71101 Radiology Services 314.25$                         113.13$                   314.25$                  219.98$          144.56$                           144.56$                           226.26$                           204.26$                           188.55$                           188.55$                           113.13$                           314.25$                           144.56$                           144.56$                           

Physician Service Not Provided by Hospital Billed by Provider
CT CHEST WO 71250 Radiology Services 1,503.75$                      452.00$                   1,503.75$               1,052.63$      691.73$                           691.73$                           552.00$                           491.00$                           454.00$                           452.00$                           541.35$                           1,503.75$                        691.73$                           691.73$                           

Physician Service Not Provided by Hospital Billed by Provider
CT CHEST W CONT 71260 Radiology Services 1,649.25$                      452.00$                   1,649.25$               1,154.48$      758.66$                           758.66$                           552.00$                           491.00$                           454.00$                           452.00$                           593.73$                           1,649.25$                        758.66$                           758.66$                           

Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CT CHEST COMBINED 71270 Radiology Services 2,752.00$                      452.00$                   2,752.00$               1,926.40$      1,265.92$                        1,265.92$                        552.00$                           491.00$                           454.00$                           452.00$                           990.72$                           2,752.00$                        1,265.92$                        1,265.92$                        
Physician Service Not Provided by Hospital Billed by Provider

CTA PULMONARY ARTERIES 71275 Radiology Services 2,350.00$                      452.00$                   2,350.00$               1,645.00$      1,081.00$                        1,081.00$                        552.00$                           491.00$                           454.00$                           452.00$                           846.00$                           2,350.00$                        1,081.00$                        1,081.00$                        
Physician Service Not Provided by Hospital Billed by Provider

XR SPINE CROSSTABLE LATERAL 72020 Radiology Services 102.75$                         36.99$                     102.75$                  71.93$            47.27$                             47.27$                             73.98$                             66.79$                             61.65$                             61.65$                             36.99$                             102.75$                           47.27$                             47.27$                             
Physician Service Not Provided by Hospital Billed by Provider

XR C SPINE AP AND LAT 72040 Radiology Services 294.75$                         106.11$                   294.75$                  206.33$          135.59$                           135.59$                           212.22$                           191.59$                           176.85$                           176.85$                           106.11$                           294.75$                           135.59$                           135.59$                           
Physician Service Not Provided by Hospital Billed by Provider

XR C SPINE 4 OR 5 VIEWS 72050 Radiology Services 323.50$                         116.46$                   323.50$                  226.45$          148.81$                           148.81$                           232.92$                           210.28$                           194.10$                           194.10$                           116.46$                           323.50$                           148.81$                           148.81$                           
Physician Service Not Provided by Hospital Billed by Provider

XR C SPINE COMPLETE 6 OR MORE VIEWS 72052 Radiology Services 377.50$                         135.90$                   377.50$                  264.25$          173.65$                           173.65$                           271.80$                           245.38$                           226.50$                           226.50$                           135.90$                           377.50$                           173.65$                           173.65$                           
Physician Service Not Provided by Hospital Billed by Provider

XR T SPINE AP AND LAT 72070 Radiology Services 106.00$                         38.16$                     106.00$                  74.20$            48.76$                             48.76$                             76.32$                             68.90$                             63.60$                             63.60$                             38.16$                             106.00$                           48.76$                             48.76$                             
Physician Service Not Provided by Hospital Billed by Provider

XR T SPINE W SWIMMERS 72072 Radiology Services 186.25$                         67.05$                     186.25$                  130.38$          85.68$                             85.68$                             134.10$                           121.06$                           111.75$                           111.75$                           67.05$                             186.25$                           85.68$                             85.68$                             
Physician Service Not Provided by Hospital Billed by Provider

XR L SPINE LIMITED, AP & LAT 72100 Radiology Services 209.75$                         75.51$                     209.75$                  146.83$          96.49$                             96.49$                             151.02$                           136.34$                           125.85$                           125.85$                           75.51$                             209.75$                           96.49$                             96.49$                             
Physician Service Not Provided by Hospital Billed by Provider

XR L SPINE COMP W/BENDING 2 VIEWS 72114 Radiology Services 221.75$                         79.83$                     221.75$                  155.23$          102.01$                           102.01$                           159.66$                           144.14$                           133.05$                           133.05$                           79.83$                             221.75$                           102.01$                           102.01$                           
Physician Service Not Provided by Hospital Billed by Provider

CT C SPINE WO 72125 Radiology Services 2,257.75$                      452.00$                   2,257.75$               1,580.43$      1,038.57$                        1,038.57$                        552.00$                           491.00$                           454.00$                           452.00$                           812.79$                           2,257.75$                        1,038.57$                        1,038.57$                        
Physician Service Not Provided by Hospital Billed by Provider

CT Spine Thoracic w/o Contrast 72128 Radiology Services 1,706.50$                      452.00$                   1,706.50$               1,194.55$      784.99$                           784.99$                           552.00$                           491.00$                           454.00$                           452.00$                           614.34$                           1,706.50$                        784.99$                           784.99$                           
Physician Service Not Provided by Hospital Billed by Provider

CT L SPINE WITH OUT CONTRAST 72131 Radiology Services 2,178.00$                      452.00$                   2,178.00$               1,524.60$      1,001.88$                        1,001.88$                        552.00$                           491.00$                           454.00$                           452.00$                           784.08$                           2,178.00$                        1,001.88$                        1,001.88$                        
Physician Service Not Provided by Hospital Billed by Provider

CT L SPINE WITH CONT 72132 Radiology Services 2,158.50$                      452.00$                   2,158.50$               1,510.95$      992.91$                           992.91$                           552.00$                           491.00$                           454.00$                           452.00$                           777.06$                           2,158.50$                        992.91$                           992.91$                           
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

XR PELVIS AP ONLY 72170 Radiology Services 254.25$                         91.53$                     254.25$                  177.98$          116.96$                           116.96$                           183.06$                           165.26$                           152.55$                           152.55$                           91.53$                             254.25$                           116.96$                           116.96$                           
Physician Service Not Provided by Hospital Billed by Provider

XR PELVIS 3 VIEWS 72190 Radiology Services 272.00$                         97.92$                     272.00$                  190.40$          125.12$                           125.12$                           195.84$                           176.80$                           163.20$                           163.20$                           97.92$                             272.00$                           125.12$                           125.12$                           
Physician Service Not Provided by Hospital Billed by Provider

CT PELVIS WITHOUT 72192 Radiology Services 998.75$                         359.55$                   998.75$                  699.13$          459.43$                           459.43$                           552.00$                           491.00$                           454.00$                           452.00$                           359.55$                           998.75$                           459.43$                           459.43$                           
Physician Service Not Provided by Hospital Billed by Provider

XR SACRUM & COCCYX MIN 2V 72220 Radiology Services 188.25$                         67.77$                     188.25$                  131.78$          86.60$                             86.60$                             135.54$                           122.36$                           112.95$                           112.95$                           67.77$                             188.25$                           86.60$                             86.60$                             
Physician Service Not Provided by Hospital Billed by Provider

XR CLAVICLE LEFT 73000 Radiology Services 162.50$                         58.50$                     162.50$                  113.75$          74.75$                             74.75$                             117.00$                           105.63$                           97.50$                             97.50$                             58.50$                             162.50$                           74.75$                             74.75$                             
Physician Service Not Provided by Hospital Billed by Provider

XR CLAVICLE RIGHT 73000 Radiology Services 162.50$                         58.50$                     162.50$                  113.75$          74.75$                             74.75$                             117.00$                           105.63$                           97.50$                             97.50$                             58.50$                             162.50$                           74.75$                             74.75$                             
Physician Service Not Provided by Hospital Billed by Provider

XR SCAPULA COMPLETE RT 73010 Radiology Services 182.25$                         65.61$                     182.25$                  127.58$          83.84$                             83.84$                             131.22$                           118.46$                           109.35$                           109.35$                           65.61$                             182.25$                           83.84$                             83.84$                             
Physician Service Not Provided by Hospital Billed by Provider

XR SHOULDER COMPLETE MIN 2 VIEWS LEFT 73030 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             
Physician Service Not Provided by Hospital Billed by Provider

XR SHOULDER COMPLETE MIN 2 VIEWS RIGHT 73030 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             
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Physician Service Not Provided by Hospital Billed by Provider
XR HUMERUS  2 VIEWS LEFT 73060 Radiology Services 241.00$                         86.76$                     241.00$                  168.70$          110.86$                           110.86$                           173.52$                           156.65$                           144.60$                           144.60$                           86.76$                             241.00$                           110.86$                           110.86$                           

Physician Service Not Provided by Hospital Billed by Provider
XR HUMERUS 2 VIEWS RIGHT 73060 Radiology Services 241.00$                         86.76$                     241.00$                  168.70$          110.86$                           110.86$                           173.52$                           156.65$                           144.60$                           144.60$                           86.76$                             241.00$                           110.86$                           110.86$                           

Physician Service Not Provided by Hospital Billed by Provider
XR ELBOW AP & LAT LEFT 73070 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR ELBOW AP AND LAT RIGHT 73070 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR FOREARM AP/LAT LEFT 73090 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR FOREARM AP/LAT RIGHT 73090 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR WRIST 2 VIEWS RIGHT 73100 Radiology Services 140.75$                         50.67$                     140.75$                  98.53$            64.75$                             64.75$                             101.34$                           91.49$                             84.45$                             84.45$                             50.67$                             140.75$                           64.75$                             64.75$                             

Physician Service Not Provided by Hospital Billed by Provider
XR WRIST 3 VIEWS LEFT 73110 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR WRIST 3 VIEWS RIGHT 73110 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR HAND 2 VIEWS LEFT 73120 Radiology Services 192.25$                         69.21$                     192.25$                  134.58$          88.44$                             88.44$                             138.42$                           124.96$                           115.35$                           115.35$                           69.21$                             192.25$                           88.44$                             88.44$                             

Physician Service Not Provided by Hospital Billed by Provider
XR HAND 2 VIEWS RIGHT 73120 Radiology Services 192.25$                         69.21$                     192.25$                  134.58$          88.44$                             88.44$                             138.42$                           124.96$                           115.35$                           115.35$                           69.21$                             192.25$                           88.44$                             88.44$                             

Physician Service Not Provided by Hospital Billed by Provider
XR HAND 3 VIEWS RIGHT 73130 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR HAND 3 VIEWS LEFT 73130 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR FINGER MIN 2 VIEWS LEFT 73140 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR FINGERS MIN 2 VIEWS RIGHT 73140 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
CT WRIST WITHOUT RIGHT 73200 Radiology Services 2,151.50$                      452.00$                   2,151.50$               1,506.05$      989.69$                           989.69$                           552.00$                           491.00$                           454.00$                           452.00$                           774.54$                           2,151.50$                        989.69$                           989.69$                           

Physician Service Not Provided by Hospital Billed by Provider
CT UPPER EXT WITH OUT CONTRAST LEFT 73200 Radiology Services 2,151.50$                      452.00$                   2,151.50$               1,506.05$      989.69$                           989.69$                           552.00$                           491.00$                           454.00$                           452.00$                           774.54$                           2,151.50$                        989.69$                           989.69$                           

Physician Service Not Provided by Hospital Billed by Provider
XR HIP AP/LAT R (MAY INC PELVIS) 2V RIGHT 73502 Radiology Services 184.00$                         66.24$                     184.00$                  128.80$          84.64$                             84.64$                             132.48$                           119.60$                           110.40$                           110.40$                           66.24$                             184.00$                           84.64$                             84.64$                             

Physician Service Not Provided by Hospital Billed by Provider
XR HIP AP/LAT L (MAY INC PELVIS) 2V LEFT 73502 Radiology Services 184.00$                         66.24$                     184.00$                  128.80$          84.64$                             84.64$                             132.48$                           119.60$                           110.40$                           110.40$                           66.24$                             184.00$                           84.64$                             84.64$                             

Physician Service Not Provided by Hospital Billed by Provider
XR FEMUR 2 VIEW LEFT 73552 Radiology Services 199.75$                         71.91$                     199.75$                  139.83$          91.89$                             91.89$                             143.82$                           129.84$                           119.85$                           119.85$                           71.91$                             199.75$                           91.89$                             91.89$                             

Physician Service Not Provided by Hospital Billed by Provider
XR FEMUR 2 VIEW RIGHT 73552 Radiology Services 199.75$                         71.91$                     199.75$                  139.83$          91.89$                             91.89$                             143.82$                           129.84$                           119.85$                           119.85$                           71.91$                             199.75$                           91.89$                             91.89$                             

Physician Service Not Provided by Hospital Billed by Provider
XR KNEE AP/LAT LEFT 73560 Radiology Services 140.75$                         50.67$                     140.75$                  98.53$            64.75$                             64.75$                             101.34$                           91.49$                             84.45$                             84.45$                             50.67$                             140.75$                           64.75$                             64.75$                             

Physician Service Not Provided by Hospital Billed by Provider
XR KNEE AP/LAT RIGHT 73560 Radiology Services 140.75$                         50.67$                     140.75$                  98.53$            64.75$                             64.75$                             101.34$                           91.49$                             84.45$                             84.45$                             50.67$                             140.75$                           64.75$                             64.75$                             

Physician Service Not Provided by Hospital Billed by Provider
XR KNEE AP/LAT W/OBLIQUE 3 VIEWS RIGHT 73562 Radiology Services 178.00$                         64.08$                     178.00$                  124.60$          81.88$                             81.88$                             128.16$                           115.70$                           106.80$                           106.80$                           64.08$                             178.00$                           81.88$                             81.88$                             

Physician Service Not Provided by Hospital Billed by Provider
XR KNEE AP/LAT W OBLIQUE 3 VIEWS LEFT 73562 Radiology Services 178.00$                         64.08$                     178.00$                  124.60$          81.88$                             81.88$                             128.16$                           115.70$                           106.80$                           106.80$                           64.08$                             178.00$                           81.88$                             81.88$                             

Physician Service Not Provided by Hospital Billed by Provider
XR TIB FIB AP AND LAT RIGHT 73590 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR TIB FIB AP AND LAT LEFT 73590 Radiology Services 200.50$                         72.18$                     200.50$                  140.35$          92.23$                             92.23$                             144.36$                           130.33$                           120.30$                           120.30$                           72.18$                             200.50$                           92.23$                             92.23$                             

Physician Service Not Provided by Hospital Billed by Provider
XR ANKLE 3 VIEWS LEFT 73610 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR ANKLE 3 VIEWS RIGHT 73610 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR FOOT 3 VIEWS RIGHT 73630 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR FOOT 3 VIEWS LEFT 73630 Radiology Services 230.25$                         82.89$                     230.25$                  161.18$          105.92$                           105.92$                           165.78$                           149.66$                           138.15$                           138.15$                           82.89$                             230.25$                           105.92$                           105.92$                           

Physician Service Not Provided by Hospital Billed by Provider
XR TOES 2 VIEW RIGHT 73660 Radiology Services 275.50$                         99.18$                     275.50$                  192.85$          126.73$                           126.73$                           198.36$                           179.08$                           165.30$                           165.30$                           99.18$                             275.50$                           126.73$                           126.73$                           

Physician Service Not Provided by Hospital Billed by Provider
CT ANKLE WITHOUT RIGHT 73700 Radiology Services 2,032.25$                      452.00$                   2,032.25$               1,422.58$      934.84$                           934.84$                           552.00$                           491.00$                           454.00$                           452.00$                           731.61$                           2,032.25$                        934.84$                           934.84$                           

Physician Service Not Provided by Hospital Billed by Provider
CT HIP WITHOUT LEFT 73700 Radiology Services 2,032.25$                      452.00$                   2,032.25$               1,422.58$      934.84$                           934.84$                           552.00$                           491.00$                           454.00$                           452.00$                           731.61$                           2,032.25$                        934.84$                           934.84$                           

Physician Service Not Provided by Hospital Billed by Provider
XR ABDOMEN KUB 74018 Radiology Services 149.25$                         53.73$                     149.25$                  104.48$          68.66$                             68.66$                             107.46$                           97.01$                             89.55$                             89.55$                             53.73$                             149.25$                           68.66$                             68.66$                             

Physician Service Not Provided by Hospital Billed by Provider
XR ABD FLAT AND UPRIGHT 74019 Radiology Services 166.75$                         60.03$                     166.75$                  116.73$          76.71$                             76.71$                             120.06$                           108.39$                           100.05$                           100.05$                           60.03$                             166.75$                           76.71$                             76.71$                             

Physician Service Not Provided by Hospital Billed by Provider
XR ABD ACUTE SERIES FLAT UPRIGHT PA CHEST 74022 Radiology Services 319.25$                         114.93$                   319.25$                  223.48$          146.86$                           146.86$                           229.86$                           207.51$                           191.55$                           191.55$                           114.93$                           319.25$                           146.86$                           146.86$                           

Physician Service Not Provided by Hospital Billed by Provider
CT ABDOMEN WO 74150 Radiology Services 1,543.25$                      452.00$                   1,543.25$               1,080.28$      709.90$                           709.90$                           552.00$                           491.00$                           454.00$                           452.00$                           555.57$                           1,543.25$                        709.90$                           709.90$                           

Physician Service Not Provided by Hospital Billed by Provider
CT ABDOMEN WITH 74160 Radiology Services 1,649.25$                      452.00$                   1,649.25$               1,154.48$      758.66$                           758.66$                           552.00$                           491.00$                           454.00$                           452.00$                           593.73$                           1,649.25$                        758.66$                           758.66$                           

Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CTA ABD/PELVIS W/ CONT AND/ OR  NONCONT 74174 Radiology Services 3,076.25$                      452.00$                   3,076.25$               2,153.38$      1,415.08$                        1,415.08$                        552.00$                           491.00$                           454.00$                           452.00$                           1,107.45$                        3,076.25$                        1,415.08$                        1,415.08$                        
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CT ABDOMEN AND PELVIS W/O CONTRAST 74176 Radiology Services 2,540.50$                      452.00$                   2,540.50$               1,778.35$      1,168.63$                        1,168.63$                        552.00$                           491.00$                           454.00$                           452.00$                           914.58$                           2,540.50$                        1,168.63$                        1,168.63$                        
Physician Service Not Provided by Hospital Billed by Provider

CT ABDOMEN/PELVIS COMBINED 74178 Radiology Services 4,260.25$                      452.00$                   4,260.25$               2,982.18$      1,959.72$                        1,959.72$                        552.00$                           491.00$                           454.00$                           452.00$                           1,533.69$                        4,260.25$                        1,959.72$                        1,959.72$                        
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

XR BASW 74221 Radiology Services 343.75$                         123.75$                   343.75$                  240.63$          158.13$                           158.13$                           247.50$                           223.44$                           206.25$                           206.25$                           123.75$                           343.75$                           158.13$                           158.13$                           
Physician Service Not Provided by Hospital Billed by Provider

XR UGI W/BARIUM 74246 Radiology Services 330.25$                         118.89$                   330.25$                  231.18$          151.92$                           151.92$                           237.78$                           214.66$                           198.15$                           198.15$                           118.89$                           330.25$                           151.92$                           151.92$                           
Physician Service Not Provided by Hospital Billed by Provider

XR SBFT W/GASTROVIEW 74250 Radiology Services 314.25$                         113.13$                   314.25$                  219.98$          144.56$                           144.56$                           226.26$                           204.26$                           188.55$                           188.55$                           113.13$                           314.25$                           144.56$                           144.56$                           
Physician Service Not Provided by Hospital Billed by Provider

XR SBFT W/BARIUM 74251 Radiology Services 314.25$                         113.13$                   314.25$                  219.98$          144.56$                           144.56$                           226.26$                           204.26$                           188.55$                           188.55$                           113.13$                           314.25$                           144.56$                           144.56$                           
Physician Service Not Provided by Hospital Billed by Provider

XR BE AIR CONTRAST 74280 Radiology Services 403.25$                         145.17$                   403.25$                  282.28$          185.50$                           185.50$                           290.34$                           262.11$                           241.95$                           241.95$                           145.17$                           403.25$                           185.50$                           185.50$                           
Physician Service Not Provided by Hospital Billed by Provider

XR IVP 74400 Radiology Services 530.00$                         190.80$                   530.00$                  371.00$          243.80$                           243.80$                           381.60$                           344.50$                           318.00$                           318.00$                           190.80$                           530.00$                           243.80$                           243.80$                           
Anesthesia, Supplies and other Expenses various Supplies $45 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

CTA ABD AORTA ILLIAC &  FEMORAL ARTERIES 75635 Radiology Services 3,075.25$                      452.00$                   3,075.25$               2,152.68$      1,414.62$                        1,414.62$                        552.00$                           491.00$                           454.00$                           452.00$                           1,107.09$                        3,075.25$                        1,414.62$                        1,414.62$                        
Anesthesia, Supplies and other Expenses various Supplies $100 - $500 -$                         -$                         
Physician Service Not Provided by Hospital Billed by Provider

US THYROID 76536 Radiology Services 565.75$                         203.67$                   565.75$                  396.03$          260.25$                           260.25$                           407.34$                           367.74$                           339.45$                           339.45$                           203.67$                           565.75$                           260.25$                           260.25$                           
Physician Service Not Provided by Hospital Billed by Provider

US SOFT TISSUE OF HEAD AND NECK 76536 Radiology Services 565.75$                         203.67$                   565.75$                  396.03$          260.25$                           260.25$                           407.34$                           367.74$                           339.45$                           339.45$                           203.67$                           565.75$                           260.25$                           260.25$                           
Physician Service Not Provided by Hospital Billed by Provider

US CHEST 76604 Radiology Services 478.50$                         172.26$                   478.50$                  334.95$          220.11$                           220.11$                           344.52$                           311.03$                           287.10$                           287.10$                           172.26$                           478.50$                           220.11$                           220.11$                           
Physician Service Not Provided by Hospital Billed by Provider

US BREAST COMPLETE RIGHT 76641 Radiology Services 328.25$                         118.17$                   328.25$                  229.78$          151.00$                           151.00$                           236.34$                           213.36$                           196.95$                           196.95$                           118.17$                           328.25$                           151.00$                           151.00$                           
Physician Service Not Provided by Hospital Billed by Provider

US BREAST COMPLETE LEFT 76641 Radiology Services 328.25$                         118.17$                   328.25$                  229.78$          151.00$                           151.00$                           236.34$                           213.36$                           196.95$                           196.95$                           118.17$                           328.25$                           151.00$                           151.00$                           
Physician Service Not Provided by Hospital Billed by Provider

US BREAST  LIMITED LEFT 76642 Radiology Services 328.25$                         118.17$                   328.25$                  229.78$          151.00$                           151.00$                           236.34$                           213.36$                           196.95$                           196.95$                           118.17$                           328.25$                           151.00$                           151.00$                           
Physician Service Not Provided by Hospital Billed by Provider

US BREAST  LIMITED RIGHT 76642 Radiology Services 328.25$                         118.17$                   328.25$                  229.78$          151.00$                           151.00$                           236.34$                           213.36$                           196.95$                           196.95$                           118.17$                           328.25$                           151.00$                           151.00$                           
Physician Service Not Provided by Hospital Billed by Provider

US GB 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           
Physician Service Not Provided by Hospital Billed by Provider

US LIVER 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           
Physician Service Not Provided by Hospital Billed by Provider

US ABDOMEN LIMITED 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           
Physician Service Not Provided by Hospital Billed by Provider

US ABD WALL 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           
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Physician Service Not Provided by Hospital Billed by Provider
US GB/LIVER 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           

Physician Service Not Provided by Hospital Billed by Provider
US SPLEEN 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           

Physician Service Not Provided by Hospital Billed by Provider
US GB/LIVER/PANCREAS 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           

Physician Service Not Provided by Hospital Billed by Provider
US PANCREAS 76705 Radiology Services 383.25$                         137.97$                   383.25$                  268.28$          176.30$                           176.30$                           275.94$                           249.11$                           229.95$                           229.95$                           137.97$                           383.25$                           176.30$                           176.30$                           

Physician Service Not Provided by Hospital Billed by Provider
US LIVER/PANCREAS 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           

Physician Service Not Provided by Hospital Billed by Provider
US RUQ 76705 Radiology Services 398.50$                         143.46$                   398.50$                  278.95$          183.31$                           183.31$                           286.92$                           259.03$                           239.10$                           239.10$                           143.46$                           398.50$                           183.31$                           183.31$                           

Physician Service Not Provided by Hospital Billed by Provider
US RENAL 76775 Radiology Services 543.00$                         195.48$                   543.00$                  380.10$          249.78$                           249.78$                           390.96$                           352.95$                           325.80$                           325.80$                           195.48$                           543.00$                           249.78$                           249.78$                           

Physician Service Not Provided by Hospital Billed by Provider
US AORTA 76775 Radiology Services 543.00$                         195.48$                   543.00$                  380.10$          249.78$                           249.78$                           390.96$                           352.95$                           325.80$                           325.80$                           195.48$                           543.00$                           249.78$                           249.78$                           

Physician Service Not Provided by Hospital Billed by Provider
US RETROPERITONEAL LIMITED 76775 Radiology Services 543.00$                         195.48$                   543.00$                  380.10$          249.78$                           249.78$                           390.96$                           352.95$                           325.80$                           325.80$                           195.48$                           543.00$                           249.78$                           249.78$                           

Physician Service Not Provided by Hospital Billed by Provider
US PREG UTERUS TRANSVAGINAL 76817 Radiology Services 468.00$                         168.48$                   468.00$                  327.60$          215.28$                           215.28$                           336.96$                           304.20$                           280.80$                           280.80$                           168.48$                           468.00$                           215.28$                           215.28$                           

Physician Service Not Provided by Hospital Billed by Provider
US PELVIS COMPLETE FULL BLADDER 76856 Radiology Services 565.75$                         203.67$                   565.75$                  396.03$          260.25$                           260.25$                           407.34$                           367.74$                           339.45$                           339.45$                           203.67$                           565.75$                           260.25$                           260.25$                           

Physician Service Not Provided by Hospital Billed by Provider
US BLADDER 76856 Radiology Services 565.75$                         203.67$                   565.75$                  396.03$          260.25$                           260.25$                           407.34$                           367.74$                           339.45$                           339.45$                           203.67$                           565.75$                           260.25$                           260.25$                           

Physician Service Not Provided by Hospital Billed by Provider
US SCROTUM AND CONTENTS 76870 Radiology Services 565.75$                         203.67$                   565.75$                  396.03$          260.25$                           260.25$                           407.34$                           367.74$                           339.45$                           339.45$                           203.67$                           565.75$                           260.25$                           260.25$                           

Physician Service Not Provided by Hospital Billed by Provider
US EXTREMITY NON VASCULAR RIGHT UPPER 76882 Radiology Services 442.75$                         159.39$                   442.75$                  309.93$          203.67$                           203.67$                           318.78$                           287.79$                           265.65$                           265.65$                           159.39$                           442.75$                           203.67$                           203.67$                           

Physician Service Not Provided by Hospital Billed by Provider
US EXTREMITY NON VASCULAR RIGHT LOWER 76882 Radiology Services 425.75$                         153.27$                   425.75$                  298.03$          195.85$                           195.85$                           306.54$                           276.74$                           255.45$                           255.45$                           153.27$                           425.75$                           195.85$                           195.85$                           

Physician Service Not Provided by Hospital Billed by Provider
US EXTREMITY NON VASCULAR LEFT LOWER 76882 Radiology Services 425.75$                         153.27$                   425.75$                  298.03$          195.85$                           195.85$                           306.54$                           276.74$                           255.45$                           255.45$                           153.27$                           425.75$                           195.85$                           195.85$                           

Physician Service Not Provided by Hospital Billed by Provider
US EXTREMITY NON VASCULAR LEFT UPPER 76882 Radiology Services 408.50$                         147.06$                   408.50$                  285.95$          187.91$                           187.91$                           294.12$                           265.53$                           245.10$                           245.10$                           147.06$                           408.50$                           187.91$                           187.91$                           

Physician Service Not Provided by Hospital Billed by Provider
US GUIDANCE BX, ASPIRATION, INJECTION, LOCALIZATION, ANY AREA 76942 Radiology Services 308.00$                         110.88$                   308.00$                  215.60$          141.68$                           141.68$                           221.76$                           200.20$                           184.80$                           184.80$                           110.88$                           308.00$                           141.68$                           141.68$                           

Physician Service Not Provided by Hospital Billed by Provider
COMP METABOLIC PROFILE 80050 444.50$                         10.26$                     444.50$                  311.15$          204.47$                           204.47$                           10.26$                             320.04$                           288.93$                           266.70$                           266.70$                           160.02$                           444.50$                           204.47$                           204.47$                           

Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ELECTROLYTE PROFILE 80051 151.50$                         4.75$                       151.50$                  106.05$          69.69$                             69.69$                             4.75$                               109.08$                           98.48$                             90.90$                             90.90$                             54.54$                             151.50$                           69.69$                             69.69$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

HEPATITIS PANEL (4) 80074 165.75$                         40.48$                     165.75$                  116.03$          76.25$                             76.25$                             40.48$                             119.34$                           107.74$                           99.45$                             99.45$                             59.67$                             165.75$                           76.25$                             76.25$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

DIGOXIN 80162 150.50$                         11.28$                     150.50$                  105.35$          69.23$                             69.23$                             11.28$                             108.36$                           97.83$                             90.30$                             90.30$                             54.18$                             150.50$                           69.23$                             69.23$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

VALPROIC ACID 80164 263.75$                         11.51$                     263.75$                  184.63$          121.33$                           121.33$                           11.51$                             189.90$                           171.44$                           158.25$                           158.25$                           94.95$                             263.75$                           121.33$                           121.33$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

GENTAMICIN 80170 193.50$                         13.93$                     193.50$                  135.45$          89.01$                             89.01$                             13.93$                             139.32$                           125.78$                           116.10$                           116.10$                           69.66$                             193.50$                           89.01$                             89.01$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LEVETIRACETAM (KEPPRA) 80177 207.50$                         18.09$                     207.50$                  145.25$          95.45$                             95.45$                             18.09$                             149.40$                           134.88$                           124.50$                           124.50$                           74.70$                             207.50$                           95.45$                             95.45$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LITHIUM 80178 80.00$                            5.62$                       80.00$                     56.00$            36.80$                             36.80$                             5.62$                               57.60$                             52.00$                             48.00$                             48.00$                             28.80$                             80.00$                             36.80$                             36.80$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

PHENOBARBITAL, SERUM 80184 122.75$                         9.73$                       122.75$                  85.93$            56.47$                             56.47$                             9.73$                               88.38$                             79.79$                             73.65$                             73.65$                             44.19$                             122.75$                           56.47$                             56.47$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

DILANTIN 80185 189.25$                         11.26$                     189.25$                  132.48$          87.06$                             87.06$                             11.26$                             136.26$                           123.01$                           113.55$                           113.55$                           68.13$                             189.25$                           87.06$                             87.06$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

TACROLIMUS(PROGRAF) 80197 193.50$                         11.67$                     193.50$                  135.45$          89.01$                             89.01$                             11.67$                             139.32$                           125.78$                           116.10$                           116.10$                           69.66$                             193.50$                           89.01$                             89.01$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

VANCOMYCIN TROUGH 80202 207.50$                         11.51$                     207.50$                  145.25$          95.45$                             95.45$                             11.51$                             149.40$                           134.88$                           124.50$                           124.50$                           74.70$                             207.50$                           95.45$                             95.45$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

VANCOMYCIN PEAK 80202 207.50$                         11.51$                     207.50$                  145.25$          95.45$                             95.45$                             11.51$                             149.40$                           134.88$                           124.50$                           124.50$                           74.70$                             207.50$                           95.45$                             95.45$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

URINE DRUG SCREEN IN-HOUSE 80306 Laboratory and Pathology Services 309.00$                         8.57$                       309.00$                  216.30$          142.14$                           142.14$                           8.57$                               222.48$                           200.85$                           185.40$                           185.40$                           111.24$                           309.00$                           142.14$                           142.14$                           
Physician Service Not Provided by Hospital Billed by Provider

ALCOHOL 80320 90.50$                            0.01$                       90.50$                     63.35$            41.63$                             41.63$                             0.01$                               65.16$                             58.83$                             54.30$                             54.30$                             32.58$                             90.50$                             41.63$                             41.63$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

URINALYSIS WALK IN CLINIC 81002 Laboratory and Pathology Services 27.50$                            2.05$                       27.50$                     19.25$            12.65$                             12.65$                             2.05$                               19.80$                             17.88$                             16.50$                             16.50$                             9.90$                               27.50$                             12.65$                             12.65$                             
Physician Service Not Provided by Hospital Billed by Provider

HCG URINE 81025 Laboratory and Pathology Services 83.50$                            1.02$                       83.50$                     58.45$            38.41$                             38.41$                             1.02$                               60.12$                             54.28$                             50.10$                             50.10$                             30.06$                             83.50$                             38.41$                             38.41$                             
Physician Service Not Provided by Hospital Billed by Provider

URINE HCG WALK IN CLINIC 81025 Laboratory and Pathology Services 83.50$                            1.02$                       83.50$                     58.45$            38.41$                             38.41$                             1.02$                               60.12$                             54.28$                             50.10$                             50.10$                             30.06$                             83.50$                             38.41$                             38.41$                             
Physician Service Not Provided by Hospital Billed by Provider

FACTOR V LEIDEN MUTATION ANALYSIS 81241 410.50$                         26.74$                     410.50$                  287.35$          188.83$                           188.83$                           26.74$                             295.56$                           266.83$                           246.30$                           246.30$                           147.78$                           410.50$                           188.83$                           188.83$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

KETONES 82009 52.50$                            3.84$                       52.50$                     36.75$            24.15$                             24.15$                             3.84$                               37.80$                             34.13$                             31.50$                             31.50$                             18.90$                             52.50$                             24.15$                             24.15$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ACTH, PLASMA 82024 116.00$                         28.03$                     116.00$                  81.20$            53.36$                             53.36$                             28.03$                             83.52$                             75.40$                             69.60$                             69.60$                             41.76$                             116.00$                           53.36$                             53.36$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MICORALBUMIN QNT URINE 82043 Laboratory and Pathology Services 89.25$                            4.91$                       89.25$                     62.48$            41.06$                             41.06$                             4.91$                               64.26$                             58.01$                             53.55$                             53.55$                             32.13$                             89.25$                             41.06$                             41.06$                             
Physician Service Not Provided by Hospital Billed by Provider

URINE MICROALBUMIN, SEMI-QUANT 82044 Laboratory and Pathology Services 60.75$                            3.89$                       60.75$                     42.53$            27.95$                             27.95$                             3.89$                               43.74$                             39.49$                             36.45$                             36.45$                             21.87$                             60.75$                             27.95$                             27.95$                             
Physician Service Not Provided by Hospital Billed by Provider

ALDOSTERONE LCMS, SERUM 82088 195.00$                         34.63$                     195.00$                  136.50$          89.70$                             89.70$                             34.63$                             140.40$                           126.75$                           117.00$                           117.00$                           70.20$                             195.00$                           89.70$                             89.70$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ALPHA-1-ANTITRYPSIN 82103 99.75$                            11.42$                     99.75$                     69.83$            45.89$                             45.89$                             11.42$                             71.82$                             64.84$                             59.85$                             59.85$                             35.91$                             99.75$                             45.89$                             45.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

AFP, SERUM, TUMOR MARKER 82105 150.50$                         14.26$                     150.50$                  105.35$          69.23$                             69.23$                             14.26$                             108.36$                           97.83$                             90.30$                             90.30$                             54.18$                             150.50$                           69.23$                             69.23$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

AMMONIA, PLASMA 82140 133.75$                         12.38$                     133.75$                  93.63$            61.53$                             61.53$                             12.38$                             96.30$                             86.94$                             80.25$                             80.25$                             48.15$                             133.75$                           61.53$                             61.53$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

FACTOR II (PT), DNA ANALYSIS 81240 -$                                -$                         26.02$                     -$                -$                                 -$                                 26.02$                             -$                                 -$                                 -$                                 -$                                 -$                                 -$                                 -$                                 -$                                 
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

AMYLASE 82150 71.50$                            5.51$                       71.50$                     50.05$            32.89$                             32.89$                             5.51$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

BETA-2 MICROGLOBULIN 82232 168.25$                         13.75$                     168.25$                  117.78$          77.40$                             77.40$                             13.75$                             121.14$                           109.36$                           100.95$                           100.95$                           60.57$                             168.25$                           77.40$                             77.40$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

DIRECT BILIRUBIN 82248 71.50$                            4.26$                       71.50$                     50.05$            32.89$                             32.89$                             4.26$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

OCCULT BLOOD DIAGNOSTIC 82270 Laboratory and Pathology Services 68.00$                            2.77$                       68.00$                     47.60$            31.28$                             31.28$                             2.77$                               48.96$                             44.20$                             40.80$                             40.80$                             24.48$                             68.00$                             31.28$                             31.28$                             230
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Physician Service Not Provided by Hospital Billed by Provider
OCCULT BLOOD, STOOL 82270 Laboratory and Pathology Services 68.00$                            2.77$                       68.00$                     47.60$            31.28$                             31.28$                             2.77$                               48.96$                             44.20$                             40.80$                             40.80$                             24.48$                             68.00$                             31.28$                             31.28$                             

Physician Service Not Provided by Hospital Billed by Provider
232 STOOL GUIAC 82272 Laboratory and Pathology Services Not Offered

VITAMIN D, 25-HYDROX 82306 72.75$                            23.22$                     72.75$                     50.93$            33.47$                             33.47$                             23.22$                             52.38$                             47.29$                             43.65$                             43.65$                             26.19$                             72.75$                             33.47$                             33.47$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

25-HYDROXYVITAMIN D (D2,D3) 82306 471.25$                         23.22$                     471.25$                  329.88$          216.78$                           216.78$                           23.22$                             339.30$                           306.31$                           282.75$                           282.75$                           169.65$                           471.25$                           216.78$                           216.78$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CALCITONIN 82308 Laboratory and Pathology Services 80.50$                            22.76$                     80.50$                     56.35$            37.03$                             37.03$                             22.76$                             57.96$                             52.33$                             48.30$                             48.30$                             28.98$                             80.50$                             37.03$                             37.03$                             
Physician Service Not Provided by Hospital Billed by Provider

STONE ANALYSIS, WITH PHOTOGRAPH 82360 Laboratory and Pathology Services 89.25$                            10.94$                     89.25$                     62.48$            41.06$                             41.06$                             10.94$                             64.26$                             58.01$                             53.55$                             53.55$                             32.13$                             89.25$                             41.06$                             41.06$                             
Physician Service Not Provided by Hospital Billed by Provider

CATECHOLAMINES,FRACTIONATED, 24HR URINE 82384 209.75$                         21.46$                     209.75$                  146.83$          96.49$                             96.49$                             21.46$                             151.02$                           136.34$                           125.85$                           125.85$                           75.51$                             209.75$                           96.49$                             96.49$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CERULOPLASMIN 82390 Laboratory and Pathology Services 58.50$                            9.13$                       58.50$                     40.95$            26.91$                             26.91$                             9.13$                               42.12$                             38.03$                             35.10$                             35.10$                             21.06$                             58.50$                             26.91$                             26.91$                             
Physician Service Not Provided by Hospital Billed by Provider

CHLORIDE, RANDOM URINE 82436 71.50$                            4.27$                       71.50$                     50.05$            32.89$                             32.89$                             4.27$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IMMUNOGLOBULIN M, QN 82784 89.25$                            7.90$                       89.25$                     62.48$            41.06$                             41.06$                             7.90$                               64.26$                             58.01$                             53.55$                             53.55$                             32.13$                             89.25$                             41.06$                             41.06$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IMMUNOGLOBULINS IGE 82785 144.25$                         13.99$                     144.25$                  100.98$          66.36$                             66.36$                             13.99$                             103.86$                           93.76$                             86.55$                             86.55$                             51.93$                             144.25$                           66.36$                             66.36$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

242 NUCLEAR ANTIGEN ANTIBODY, IFA 83080 Laboratory and Pathology Services Not Offered
MAGNESIUM, RBC 83735 68.00$                            5.69$                       68.00$                     47.60$            31.28$                             31.28$                             5.69$                               48.96$                             44.20$                             40.80$                             40.80$                             24.48$                             68.00$                             31.28$                             31.28$                             

Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IODINE, SERUM/PLASMA 83789 163.00$                         15.34$                     163.00$                  114.10$          74.98$                             74.98$                             15.34$                             117.36$                           105.95$                           97.80$                             97.80$                             58.68$                             163.00$                           74.98$                             74.98$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CALCIUM 82310 71.50$                            4.38$                       71.50$                     50.05$            32.89$                             32.89$                             4.38$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CARBOXYHEMOGLOBIN 82375 82.25$                            10.48$                     82.25$                     57.58$            37.84$                             37.84$                             10.48$                             59.22$                             53.46$                             49.35$                             49.35$                             29.61$                             82.25$                             37.84$                             37.84$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CEA 82378 269.75$                         16.12$                     269.75$                  188.83$          124.09$                           124.09$                           16.12$                             194.22$                           175.34$                           161.85$                           161.85$                           97.11$                             269.75$                           124.09$                           124.09$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

COPPER, WB 82525 162.25$                         10.55$                     162.25$                  113.58$          74.64$                             74.64$                             10.55$                             116.82$                           105.46$                           97.35$                             97.35$                             58.41$                             162.25$                           74.64$                             74.64$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CORTISOL 82533 239.75$                         13.86$                     239.75$                  167.83$          110.29$                           110.29$                           13.86$                             172.62$                           155.84$                           143.85$                           143.85$                           86.31$                             239.75$                           110.29$                           110.29$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CORTISOL - AM 82533 239.75$                         13.86$                     239.75$                  167.83$          110.29$                           110.29$                           13.86$                             172.62$                           155.84$                           143.85$                           143.85$                           86.31$                             239.75$                           110.29$                           110.29$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CORTISOL - PM 82533 239.75$                         13.86$                     239.75$                  167.83$          110.29$                           110.29$                           13.86$                             172.62$                           155.84$                           143.85$                           143.85$                           86.31$                             239.75$                           110.29$                           110.29$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CREATINE KINASE 82550 71.50$                            5.30$                       71.50$                     50.05$            32.89$                             32.89$                             5.30$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CREATINE KINASE MB 82553 238.75$                         5.59$                       238.75$                  167.13$          109.83$                           109.83$                           5.59$                               171.90$                           155.19$                           143.25$                           143.25$                           85.95$                             238.75$                           109.83$                           109.83$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CREATININE 82565 71.50$                            4.36$                       71.50$                     50.05$            32.89$                             32.89$                             4.36$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CREATININE, RANDOM URINE 82570 Laboratory and Pathology Services 71.50$                            4.40$                       71.50$                     50.05$            32.89$                             32.89$                             4.40$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Physician Service Not Provided by Hospital Billed by Provider

VIP, PLASMA 84586 385.75$                         13.58$                     385.75$                  270.03$          177.45$                           177.45$                           13.58$                             277.74$                           250.74$                           231.45$                           231.45$                           138.87$                           385.75$                           177.45$                           177.45$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MERCURY, BLOOD OR URINE 83825 Laboratory and Pathology Services 151.50$                         13.82$                     151.50$                  106.05$          69.69$                             69.69$                             13.82$                             109.08$                           98.48$                             90.90$                             90.90$                             54.54$                             151.50$                           69.69$                             69.69$                             
Physician Service Not Provided by Hospital Billed by Provider

VITAMIN B12 82607 121.75$                         12.81$                     121.75$                  85.23$            56.01$                             56.01$                             12.81$                             87.66$                             79.14$                             73.05$                             73.05$                             43.83$                             121.75$                           56.01$                             56.01$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

DHEA, SERUM 82626 261.25$                         21.47$                     261.25$                  182.88$          120.18$                           120.18$                           21.47$                             188.10$                           169.81$                           156.75$                           156.75$                           94.05$                             261.25$                           120.18$                           120.18$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

DHEA-SULFATE 82627 158.50$                         18.89$                     158.50$                  110.95$          72.91$                             72.91$                             18.89$                             114.12$                           103.03$                           95.10$                             95.10$                             57.06$                             158.50$                           72.91$                             72.91$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

CALCITRIOL (1,25 DI-OH VITAMIN D) 82652 471.25$                         32.72$                     471.25$                  329.88$          216.78$                           216.78$                           32.72$                             339.30$                           306.31$                           282.75$                           282.75$                           169.65$                           471.25$                           216.78$                           216.78$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ERYTHROPOIETIN (EPO) 82668 276.75$                         15.98$                     276.75$                  193.73$          127.31$                           127.31$                           15.98$                             199.26$                           179.89$                           166.05$                           166.05$                           99.63$                             276.75$                           127.31$                           127.31$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ESTRADIOL 82670 102.75$                         23.75$                     102.75$                  71.93$            47.27$                             47.27$                             23.75$                             73.98$                             66.79$                             61.65$                             61.65$                             36.99$                             102.75$                           47.27$                             47.27$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ESTROGENS, TOTAL 82672 262.75$                         18.43$                     262.75$                  183.93$          120.87$                           120.87$                           18.43$                             189.18$                           170.79$                           157.65$                           157.65$                           94.59$                             262.75$                           120.87$                           120.87$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ESTRIOL, SERUM 82677 162.50$                         20.55$                     162.50$                  113.75$          74.75$                             74.75$                             20.55$                             117.00$                           105.63$                           97.50$                             97.50$                             58.50$                             162.50$                           74.75$                             74.75$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

FECAL FAT, QUALITATIVE 82705 Laboratory and Pathology Services 113.50$                         0.98$                       113.50$                  79.45$            52.21$                             52.21$                             0.98$                               81.72$                             73.78$                             68.10$                             68.10$                             40.86$                             113.50$                           52.21$                             52.21$                             
Physician Service Not Provided by Hospital Billed by Provider

FERRITIN, SERUM 82728 100.25$                         11.58$                     100.25$                  70.18$            46.12$                             46.12$                             11.58$                             72.18$                             65.16$                             60.15$                             60.15$                             36.09$                             100.25$                           46.12$                             46.12$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

FOLATE (FOLIC ACID), 82746 101.00$                         12.49$                     101.00$                  70.70$            46.46$                             46.46$                             12.49$                             72.72$                             65.65$                             60.60$                             60.60$                             36.36$                             101.00$                           46.46$                             46.46$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IMMUNOGLOBULIN G, QN 82784 89.25$                            7.90$                       89.25$                     62.48$            41.06$                             41.06$                             7.90$                               64.26$                             58.01$                             53.55$                             53.55$                             32.13$                             89.25$                             41.06$                             41.06$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IMMUNOGLOBULIN IGA 82784 89.25$                            7.90$                       89.25$                     62.48$            41.06$                             41.06$                             7.90$                               64.26$                             58.01$                             53.55$                             53.55$                             32.13$                             89.25$                             41.06$                             41.06$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ABG SUBSEQUENT 82803 Laboratory and Pathology Services 100.25$                         13.34$                     100.25$                  70.18$            46.12$                             46.12$                             13.34$                             72.18$                             65.16$                             60.15$                             60.15$                             36.09$                             100.25$                           46.12$                             46.12$                             
Physician Service Not Provided by Hospital Billed by Provider

ABG INITIAL 82805 Laboratory and Pathology Services 145.50$                         19.15$                     145.50$                  101.85$          66.93$                             66.93$                             19.15$                             104.76$                           94.58$                             87.30$                             87.30$                             52.38$                             145.50$                           66.93$                             66.93$                             
Physician Service Not Provided by Hospital Billed by Provider

MYOGLOBIN, SERUM 83874 164.75$                         10.97$                     164.75$                  115.33$          75.79$                             75.79$                             10.97$                             118.62$                           107.09$                           98.85$                             98.85$                             59.31$                             164.75$                           75.79$                             75.79$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

GLUCOSE 82947 39.25$                            3.34$                       39.25$                     27.48$            18.06$                             18.06$                             3.34$                               28.26$                             25.51$                             23.55$                             23.55$                             14.13$                             39.25$                             18.06$                             18.06$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

GLUCOSE FINGER STICK 82948 Laboratory and Pathology Services 19.25$                            2.69$                       19.25$                     13.48$            8.86$                               8.86$                               2.69$                               13.86$                             12.51$                             11.55$                             11.55$                             6.93$                               19.25$                             8.86$                               8.86$                               
Physician Service Not Provided by Hospital Billed by Provider

FSH, SERUM 83001 Laboratory and Pathology Services 71.50$                            15.79$                     71.50$                     50.05$            32.89$                             32.89$                             15.79$                             51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Physician Service Not Provided by Hospital Billed by Provider

LUTEINIZING HORMONE 83002 71.50$                            15.74$                     71.50$                     50.05$            32.89$                             32.89$                             15.74$                             51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
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Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

HAPTOGLOBIN 83010 242.00$                         10.69$                     242.00$                  169.40$          111.32$                           111.32$                           10.69$                             174.24$                           157.30$                           145.20$                           145.20$                           87.12$                             242.00$                           111.32$                           111.32$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

HEMOGLOBIN A1C 83036 139.50$                         8.25$                       139.50$                  97.65$            64.17$                             64.17$                             8.25$                               100.44$                           90.68$                             83.70$                             83.70$                             50.22$                             139.50$                           64.17$                             64.17$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MET HEMOGLOBIN 83050 Laboratory and Pathology Services 40.75$                            4.94$                       40.75$                     28.53$            18.75$                             18.75$                             4.94$                               29.34$                             26.49$                             24.45$                             24.45$                             14.67$                             40.75$                             18.75$                             18.75$                             
Physician Service Not Provided by Hospital Billed by Provider

HOMOCYST(E)INE, PLASMA 83090 166.75$                         14.33$                     166.75$                  116.73$          76.71$                             76.71$                             14.33$                             120.06$                           108.39$                           100.05$                           100.05$                           60.03$                             166.75$                           76.71$                             76.71$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

ACTIN (SMOOTH MUSCLE) AB 83516 131.25$                         9.26$                       131.25$                  91.88$            60.38$                             60.38$                             9.26$                               94.50$                             85.31$                             78.75$                             78.75$                             47.25$                             131.25$                           60.38$                             60.38$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IMMUNOASSAY FOR ANALYTE OTHER THAN INFO AGENT AB/AG 83516 37.75$                            9.26$                       37.75$                     26.43$            17.37$                             17.37$                             9.26$                               27.18$                             24.54$                             22.65$                             22.65$                             13.59$                             37.75$                             17.37$                             17.37$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MITOCHONDRIAL (M2) ANTIBODY 83516 131.25$                         9.26$                       131.25$                  91.88$            60.38$                             60.38$                             9.26$                               94.50$                             85.31$                             78.75$                             78.75$                             47.25$                             131.25$                           60.38$                             60.38$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

INSULIN 83525 121.75$                         9.71$                       121.75$                  85.23$            56.01$                             56.01$                             9.71$                               87.66$                             79.14$                             73.05$                             73.05$                             43.83$                             121.75$                           56.01$                             56.01$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IRON 83540 34.00$                            5.51$                       34.00$                     23.80$            15.64$                             15.64$                             5.51$                               24.48$                             22.10$                             20.40$                             20.40$                             12.24$                             34.00$                             15.64$                             15.64$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

IRON BINDING CAPACITY 83550 71.50$                            7.43$                       71.50$                     50.05$            32.89$                             32.89$                             7.43$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LACTIC ACID 83605 145.50$                         9.08$                       145.50$                  101.85$          66.93$                             66.93$                             9.08$                               104.76$                           94.58$                             87.30$                             87.30$                             52.38$                             145.50$                           66.93$                             66.93$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LDH 83615 71.50$                            5.13$                       71.50$                     50.05$            32.89$                             32.89$                             5.13$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MYOGLOBIN, URINE 83874 Laboratory and Pathology Services 164.75$                         10.97$                     164.75$                  115.33$          75.79$                             75.79$                             10.97$                             118.62$                           107.09$                           98.85$                             98.85$                             59.31$                             164.75$                           75.79$                             75.79$                             
Physician Service Not Provided by Hospital Billed by Provider

NEPHELOMETRY 83883 Laboratory and Pathology Services 175.25$                         11.55$                     175.25$                  122.68$          80.62$                             80.62$                             11.55$                             126.18$                           113.91$                           105.15$                           105.15$                           63.09$                             175.25$                           80.62$                             80.62$                             
Physician Service Not Provided by Hospital Billed by Provider

MEHTYLMALONIC ACID 83921 327.00$                         13.99$                     327.00$                  228.90$          150.42$                           150.42$                           13.99$                             235.44$                           212.55$                           196.20$                           196.20$                           117.72$                           327.00$                           150.42$                           150.42$                           
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

OSMOLALITY, SERUM/PLASMA 83930 71.50$                            5.62$                       71.50$                     50.05$            32.89$                             32.89$                             5.62$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

OSMOLALITY, URINE 83935 Laboratory and Pathology Services 58.50$                            5.79$                       58.50$                     40.95$            26.91$                             26.91$                             5.79$                               42.12$                             38.03$                             35.10$                             35.10$                             21.06$                             58.50$                             26.91$                             26.91$                             
Physician Service Not Provided by Hospital Billed by Provider

BODY FLUID PH 83986 Laboratory and Pathology Services 52.50$                            3.04$                       52.50$                     36.75$            24.15$                             24.15$                             3.04$                               37.80$                             34.13$                             31.50$                             31.50$                             18.90$                             52.50$                             24.15$                             24.15$                             
Physician Service Not Provided by Hospital Billed by Provider

PHOSPHORUS 84100 71.50$                            4.03$                       71.50$                     50.05$            32.89$                             32.89$                             4.03$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

POTASSIUM 84132 71.50$                            3.91$                       71.50$                     50.05$            32.89$                             32.89$                             3.91$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LIPASE 83690 71.50$                            5.86$                       71.50$                     50.05$            32.89$                             32.89$                             5.86$                               51.48$                             46.48$                             42.90$                             42.90$                             25.74$                             71.50$                             32.89$                             32.89$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

LDL CHOLESTEROL (DIRECT) 83721 88.25$                            8.11$                       88.25$                     61.78$            40.60$                             40.60$                             8.11$                               63.54$                             57.36$                             52.95$                             52.95$                             31.77$                             88.25$                             40.60$                             40.60$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

MAGNESIUM 83735 68.00$                            5.69$                       68.00$                     47.60$            31.28$                             31.28$                             5.69$                               48.96$                             44.20$                             40.80$                             40.80$                             24.48$                             68.00$                             31.28$                             31.28$                             
Venipuncture 36415 20.00$                            5.00$                       20.00$                     14.00$            9.20$                               9.20$                               5.00$                               14.40$                             13.00$                             12.00$                             12.00$                             7.20$                               20.00$                             9.20$                               9.20$                               
Physician Service Not Provided by Hospital Billed by Provider

B-TYPE NATRIURETIC PEPTIDE 83880 285.00$                         28.85$                     285.00$                  199.50$          131.10$                           131.10$                           28.85$                             205.20$                           185.25$                           171.00$                           171.00$                           102.60$                           285.00$                           131.10$                           131.10$                           
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