Livingston Hospital and Healthcare Services, Inc
Shoppable Services Worksheet
2024

1/1/:
MEDIBLUE AccESs
AETNA BETTER HEALTH - Anthermacas Anthem acas (edicARe
AETNA(MEDICARE | KGTUCKY (MEDICAID | Anther BCBS Reference | Biue Traditional/ Anthem 8cas. Anthom cas Athem Pathway Anthem acas Anthem 8ces AnthemBCBS | REPLACEMENT REGIONAL
REPLACEMENT HMO) o) b Tradtional Bl Access/ Access epojto " " MEDICAID (1Mo} #r0)
o] T gcrsran | e e emab v Z [S—— .
CPT/HpCs Minimum Masimum
dentfer shoppable Service code Service Category Standard Charge | Negotisted Rate | Negotiated Rate | [NEY a6% a6 100% % 5% 0% 0% % 100% a6 %
L Paychotherapy, 30 minutes 90832 | Evaluation and Management Services 20450 8802 |$ 2050[8 171353 T2a7]§ 247 B 7604 [ § [ETE Ta670[§ T670[$ w802 3505 s a7
oy No Provide by Hospital illed by provider
S Pavchotherapy, 45 minutes 083 | Evaluation and Management Services E7ES 301§ 255 20588 T[S i 5 768025 74156 [§ S FEEY G Ta01[s 7 [s T[S i
Not Provided by Hospital Billed by Provider
S Peychotherapy 60minutes 50837 | Evaluation and Management Services |3 55350 5 926§ EEIDETaE Tas1 S =G B 852[3 978 [§ 210§ w2103 59258 S5350[$ EEGIE 7061
oy Not Provide by Hospital illed by Provider
o Famiy psychotherspy, not ncuding patent, 50 minutes 30836 | Evaluation and Management Services | § 35100 § 6% S B100[s  2570[8 [GYIE Toiae 5 PSR e G 71060[ S 71060[ S T35 100 [$ o146 [S Toias
Not Provided by Hospital Billed by Provider
- Famiy peychotherapy, ncluding patent 50 min 50847 | Evalation and Management Services 1050 W8S A0s0(s 27 s [EE TeeE B 556§ 75683 [§ 70630 2630 [§ W[ a050[§ 883 [§ TeE
oy Not Provided by Hospital illed by Provider
5| Grouppsychotherapy 90853 | Evalution and Management Senvices 09555 NG [ TG CFI Teaze 5 75456 $ 76601 [$ 555 [S 75558 s G T[S T2
Not Provided by Hospital Billed by Provider
S New patient offce or ther outpatient v, ypiclly 30 min 59203 | Evaluation and Management Services |3 35005 60 s T00[S  16450[S 0 10[3 0810 5 6203 w275 Ta100[§ Ta100[$ 50| T00[§ 0810[S 0810
oy s 10350 § 8215 821]5  7245|s 8821 s821 s 8821 8821
& New patient offc of thercutpatient Vi, ypically 45 min 35208 | Evaluation and Management Services | 297255 107.01$ 297.05 5 208085 T674[s 13674 g 002§ 95213 s [s IS G 10701 [ 5 A 674 ]S 674
s 1675 | § 1347 8 13a7|s  aa|s 10347 | s 16347 s 16347 |5 10307
B Siher outpa - tcally 55305 | Evaluation and Management Services | S a1200$ 10832 a200[$ 28840 S 152 18952 B 664§ 780§ 247205 730§ E D 200[ 18952 18952
o s 325 19499 19499|s 101285 19439 |$ 19499 s 19499 | § 19499
0 . 95743 Evaluationand Wi ot ofere : 5
11 XV 99244 | tvaluation Not offere E E
2wl ahiaion, for those ages 181039 99385 | evalution and Wi Not offere : =
13 el aluation, for those ages 40 to 64 95386 valuation and Wi Not offere 5
Basic metabolc panel 0048 B 7 56 T[S 12058 7501[5 7501 [ 6] 566[ e |3 0305 [§ 03058 YR (s 7501 [ 7501
14| Venpuncture 36415 B el € s 500§ 2000|5  1400(s 920(s 9205 s00s 14005 13.00[$ 1200 $ 1200| s 720(s 2000($ 920 (s 920
Not Provided by Hospital illed by Provider
Blood est, comprehensiv group of Blood chemicals 0053 boratory and PatholasyServes 18500 S 96 0[S 1950[3 H10[3 103 ZHE 5203 5 |$ TiI00[$ oo [s 80[3 w00 [S 103 10
15| Venpuncture 36015 200§ 500§ 2000(5  1400$ 920§ a0 $ 500($ 1440 1300 (5 1200 1200 [$ 720$ 2000 [ 920 $ 920
Not Provided by Hospital Billed by Provider
5 0055 Toboratory and Pathology Services Notoffered_|S — s s
Blood test, pids 0061 sboratory and Patholagyservices|© 20500 S 68 S 500[5  14350[3 %303 EEIR EEIE 760 W5 (s w00 [$ 003 73803 0500 $ 50303 5030
7| Venipuncture 36415 $ 500§ 2000(5  1400$ 920 |$ 920 $ 500($ 1440 1300 (5 1200 [ 1200 [$ 720|$ 2000 [ 920 $ 920
Not Provided by Hospital Billed by Provider
Kiney function panel st 0069 oratory and PathlosyServes 13850 S 565 3850[5 %6955 @[S A 5653 572[5 %0033 #3103 B10[s EEIE T8s0[$ AR G
18 | Venpuncre 30415 2000 500§ 2000(5  1400($ om0 s a0 s so0(s 1040 1300 (5 12003 1200|$ 720 s 20005 a2 s 920
Not Provided by Hospial Billed by Provider
Tiver functon blood testpanel 0076 boratory and PatholagyServes 02355 5655 T[S 9958 [S G4 [s waa[s S63[S 10242[3 5246 [ w33 Z3E S121[S 102353 waa[s an
19| Venpuncure 36415 2000 5 500§ 00| 1400($ 920 s 920$ 5005 100§ 13005 1200($ 1200($ 7208 2000 a0 s 920
oy NotProvide by Hospital illed by provider
S0 Manual urinalsis estwith xamination using microscope s1001 Teboratory and Pthology Services 5275 7655 275[5 w5 s w673 2er[s 7638 78[5 EEIE S6s 5 BB 5395 2753 2er[s 267
Not Provided by Hospital Billed by Provider
o Automated urnalsis et #1003 Taboratory and Pathology Services |3 6075 S FEIE X CCEID 7755 |5 78[5 81[3 s X %45 $ B30 27| w075 S 7555 7755
oy Not Provided by Hospita illed by provider
Prostate specific antigen s B el s T[S ©43[8 7[5 5775 e[S 51585 BB 7665 |3 76653 CEIE A 5775 EX
2| Venpuncture 36415 e 2000 $ 500§ 20005  1400(s 920 (s 9205 s00s 1400 |5 13.00($ 1200 $ 1200 | s 720(s 2000|$ 9205 920
Not Provided by Hospital illed by rovider
Biood tes, thyroid tmulating hormane s boratory and PatholasyServes 159755 T35 o5 (S 1i83[3 73493 75433 Taz8[s 02[3 08 S %853 585 )S S751[8 FETH R 75433 7348
23 Venpuncure 36415 $ 500§ 2000(5  1200$ 920 $ 920 |$ 500($ 1440 1300 [ 1200 [ 1200[$ 720($ 2000 [ 920 |$ 920
Not Provided by Hospital Billed by Provider
< ; tomated w05 oratory and PathlosyServes 52755 G613 9275[5 w535 e7[3 ae7[3 e[S w783 EEE B ESH 35395 2755 w26 |s 267
24 Venpuncrure 36415 s 200§ 500§ 2000[5  1400$ 920 s 90§ so0(s 1040 1300 (5 12003 1200|$ 720 s 20005 90§ 920
Not Provided by Hospial Billed by Provider
Complete blood count, automated 027 boratory and PatholagyServes 355 5508 #735[5 61085 w0143 w01 [s S50[S G282 [5 S671[S 52353 52353 31a1[5 EZ3E w1 [s 014
25| Venpuncure 3415 2000 5 500§ 00| 1400($ 920 s a20$ 5005 100§ 13005 1200($ 1200($ 7208 2000 a0 |s 920
iy Not Provide by Hospital illed by provider
Blood test, dotting me [0 B EEaR Si55[5 B[S EEIR EEIR EEN 36505 EFIR 0753 30758 455 51555 EEIR 755
2 | Venpuncture 36415 e 2000 $ 500§ 20005  1400(s 920 (s 9205 s00s 1400 |5 13.00|$ 1200 $ 1200 | s 7205 2000($ 9205 920
Not Provided by Hospital illed by Provider
Coagulation assessment biood test 730 boratory and PatholasyServes 11600 S 510§ T600[S  8120[3 5333 5333 0[S @52[3 75403 560[3 60[s s 00| S 5533 33
27 Venpuncture 36a15 2000 500§ 2000(5  1000$ 920 $ 920 $ 500($ 1440 1300 [ 1200 1200 [$ 720|$ 2000 [ a0 $ 920
Not Provided by Hospital Billed by Provider
T scan, head or brai, without contrast 70450 Radiology Sevices B 141375 2003 LAB7s|S e[S EEI G0 B =200[5 B100[§ 500§ w2005 508555 TanTs[§ EEI 03
28 Anesthesia, Supplies and other Expenses various Supplies. $100-$500 $ -8 -
Not Provided by Hospial Billed by Provider
IR scan of bran before and after contrast 70553 Radiology Services B 41395015 650018 419505 2897653 90417 [§ 190417 5 70500 [ 3 1400 [ S S6800[ S S6500[ 5 45072 [ 313950 § 190417 § 190417
29| Anesthesi, Supplies and other Expenses various pples s00-5500 - s E
oy NotProvider by Hospital ille by Provider
o KRy, lawerback, minimum fourviews 72110 Radiology Servies B 180253 EEIE s [s  1618[8 EEIE 529 5 578 G 085S 085 [S EXIR 053 w2923 w29
Not Provided by Hospital Billed by Provider
o MRiscan of owerspnal ol 72108 Radiology Services 29500 5 SES00(S  223500]3 1606503 105570[§ 05570 B 70500 5 S1000[§ 56800 5 565005 #2620[3 7255008 105570 10570
oy NotProvidett by Hospital silled by provider
X scan, pelvs, with contrast 72153 Radiology Servies B 1235358 e s 12535]5 a8 |S TG S 5 s5200[ 5 100 [$ 005 #2005 TR 125555 TG a2
32| Anesthesia, Supplies and other Expenses various Supplies s00-5500 s -
Not Provide by Hospital illed by rovider
S Miiscanofeg ot T Radiology Services B 229500 | 565005 229500]§ 1606505 1055703 To5570 5 70500 1400 [$ 56800[§ Se500[5 26205 725500] 8 055708 105570
Not Provided by Hospial Billed by Provider
T scan of abdomen and pelvs with contrast 7177 Radiology Services s 2882005 20018 2882005 2007403 Ta572[S 13572 5 552005 #100[§ 20| S w2005 103752 [§ 788200 § 172§ 13572
38| Anesthesi, Supplies and other Expenses various pples s00-5500 - s -
oy NotProvider by Hospital ille by Provider
S Dlrasound of bdomen 76700 Radiology Services B 105135 |§ I I EEIG 5 5 7550 $ A EE G G 378455 105135 |5 s s
Not Provided by Hospital Billed by Provider
o Abdominl ulrasound ofpregnant werus, reater or equalto 4 ks 0 days, snle or frst fetus 76805 Radiology Sevices 5500 Teeas | W05 37805 2§ 2528 B %6963 EDT 78080 28050 $ T8 $ 5500 [ 538 [§ 7528
oy NotProvidt by Hospital illed by Provider
5, Ulrasound peiis trough vagina 76830 Radiology Services 71000 5605 71000[5  45700[S %60[S %60 5 BTG 150[S 26005 26005 I 71000 $ S%60[ S %60
Not Provided by Hospital Billed by Provider
5 Mammographyof one breast 77065 Radiology Sevices 0850 14706 W08s0[s 28595 IGE Ta7e1 5 12§ 553[§ 2510[§ 210§ 706§ w0850[§ T7e1[s 791
oy NotProvidtt by Hospital illed by provider
S5 Mammography of bothbreasts 77056 Radiology Servies 35000 12040 S 000[5  25300[8 T8a0 [ 7540 g 780805 FEEIG 00| S 0[S Ta0a0[ s 35000 $ T7540[$ 7540
Not Provided by Hospital Billed by Provider
o Mammography, screening, ieral 77067 Radiology Sevices B 419005 5084 § amo0[s  29330[$ w27 s w27 B 0168 ]S 75§ 75140[ S 40[ S 084S 00[§ s w27
P
TR T ; major complicatl__ 216 ces otoffere 5 E
2 Jor comorbid conditonsor complcations 50 ot offere z E
3 Jower extremity without major comorbid conditons or complic___470 otofere : =
4 Cenialpi J f an adicine an otofere 5
5 i 73 edicine an otofere 5 E
emoval o 1 or more breast rowth, open procedure 19120 B 243825 w7777 438355 1706785 T1z160[S 112160 5 175554 [ 58086 |5 146255 | 146255 |§ #7775 A58 12160 S 112160
46| Anesthesi, Supplies and other Expenses various upplies $1500-53500 - s -
oy NotProvidr by Hospital ille by provider
47 Shavingofshoulde bone using an endoscope 75826 d jces Notoffered |5 s E
48 Removalofone 25881 Wedic jces Notoffered | s E
45 Removal of onsis and adenoia Voungerthan age 12 2820 Vied jces Notoffered 1S —Is -
hagus, stomach, and/or upper smail bowel s Miedicine and Surgery Servces | S 153750 559505 159750]§ 1076355 70755 | § 70735 5 1107003 59538 | § 2250[§ 250[§ EEIG 1537503 0755 § 70725
50| Anesthesia, Supplies and other Expenses various Supplies $1750-$3500 s -
Not Provided by Hospital Billed by Provider
Biopsy of the esophagas, stomach, and/or upper Small bowel using an endorcope s Wiedicine and Surgery Services | 155950 Se1a2 s 159505 1091653 37 $ 71737 5 112843 068 [$ S570[§ 570[3 o142 [$ 155950[§ 737[$ 71737
51| Anesthesia, Supplies and other Expenses various Supples $2000-54,000 - s -
Not Provided by Hospial Bille by Provider
Diagnostic examinaton ofarge bowelusing an endoscope [=T Wedicine and Surgey Servees | § 181050 G178 181050[5 1267353 I w28 5 30356 [$ 17683 [§ 108630 1086305 w178 [s 81050 S w285 25
2| Anesthesi, Supplies and other Expenses various Supplies 5130053000 - s E
oy Not Provided by Hospita ille by Provider
Blopsy ofarge bowel using an endoscope. [T Wiedicne and Surgery Services 1936005 6965 19%00[5 13:20[3 0565 056 5 T39352[3 1258405 L6160 S TH160[3 6565 195600 [ 056§ 056
53| Anesthesia, Supplies and other Expenses various supplies $1700-53500  § Sls -




Not Provided by Hospital

Biled by Provider

Removal of polyps or growths of large bowel using an endoscope. 385 Medicine and Surgery Services 193625 |5 697.05 | 1936255 135538 89068 | $ 89068 B 139210 [ 125856 | § 116175 [$ 16175 [$ 69705 [$ 193625 [ 89068 | $ 89068
54| Anesthesia, Supplies and other Expenses various Supplies $3,000-54500  § - s
v
Ultrasound examination of lower 45351 ot offere -
47562 ices ot offere E B
epair of older 49505 ices ot offere = B
iopsy of prostate gland 55700 ices ot offere 5 -
urgical removal of prostate and 55866 edicine an ot offere B
for including 59400 ices ot offere B
toutine obstetric care for including 59510 ices ot offere = B
for vaginal delivery after p 59610 ices ot offere 5 -
injection of Tower back or sacrum 62322 0r 62323 edicine an ot offere -
injections drug into 64483 edicine an ot offere B
emoval lens capsule using laser 66821 ices ot offere = B
temoval of cataract with Insertion of lens 66984 ices ot offere - -
i report 93000 ot offere B
Insertion of catheter into left heart for diagnosis 53452 ices ot offere E B
leep study 95810 ices ot offere = B
= hysical therapy, therapeutic exercise 97110 6.00 3816 106005 7420 8765 76 s 76325 68905 63605 63605 38165 10600 [ 8765 876
Physician Service Not Provided by Hospital Biled by Provider
3, TOTAL 1450 e m——— 27350 | § 205§ 273505 1145 25813 12581 1205[$ 196923 7778 16410 $ 164105 98463 27350 [§ 12581 $ 12581
7L Venipuncture 36415 s 500 $ 2000($ 1400 920(% 9.20 500($ 1440 (§ 1300 ($ 1200($ 1200($ 720(3 2000 (§ 920($ 920
Physician Service Not Provided by Hospital Biled by Provider
T3 FREE 84281 S ————— 9275 a0 |§ 275[5 6493 267[% 267 1440]% 678 |5 60255 55655 5565 S BRI 52755 267[% 267
72| Venipuncture 36415 s 2000 | § 500 % 2000($ 1400 520($ 9.20 500($ 1440 (§ 1300 (§ 120($ 1200]$ 720|$ 2000 [§ 920$ 220
Physician Service Not Provided by Hospital Billed by Provider
REVERSE T3, SERUM 84482 o 09755 Ba0 |5 109755 7683 5049 [ 5049 Ba0[$ 79025 71345 65855 653855 39515 10975 $ 50495 5049
73| Venipuncture 36415 2000 | § 500 $ 2000($ 1400 920($ 9.20 500|$ 1440 (§ 1300 [ 1200($ 1200($ 720|$ 2000 [§ 920$ 920
Physician Servi Not Provided by nnsmm Billed by Provider
74 |XRFACIALBONES COMPLETE MIN SVIEWS. 70150 Radiology Serv 31850 11466 | 38505 22295 146513 14651 s 29325 207.03 [§ 110§ 11103, 11466 [ 31850 [§ 14651 14651
Physician Service Not Frodet by Hosptel Biled by Provider
s |XRNASALBONES COMPLETE MIN 3 VIEWS 70160 Radiology Services 27, 792§ 27200|$ 19040 1512[% 12512 s 19584 % 17680 % 16320 $ 16320] %) 97923 27200 § 2512[ % 12512
Physician Service Not Provided by Hospital Biled by Provider
76 PRSKULLLESSAVIEWS 70250 Radiology Services 15850 5 57.06 |5 158505 11095 72915 7291 s 1412 [$ 103033 95.10[% 9%510[$ 57065 158505 7291[% 7291
Physician Service Not Provided by Hospital Biled by Provider
7 |XRNECKSOFT TISSUE 70360 adiology Services 32575 727§ 325755 22803 14385 $ 14985 s 234545 21174 S 19545 19545 $) .27 $ 25753 14985 § 149,85
Physician Service Not Provided by Hospital Biled by Provider
CT HEAD WITH 70460 Radiology Services 45500 | § 45200 $ 145500 [$ 101850 66930 |5 669.30 s 552005 49100 [§ 45400 $ 45200 $ 523805 145500 [§ 66930 [ § 669.30
78| Anesthesia, Supplies and other Expenses various $100-8500 - s -
Physician Service Not Provided by Hospital Biled by Provider
5| CTHEAD COMBINED 70470 Radiology Services 26250 | $ 45200 $ 2262505 158375 104075 [§ 108075 s 55200 49100 [ 45400 $ 45200 $ 814350 (5 226250 $ 108075 [$ 104075
Physician Service Not Provided by Hospital Biled by Provider
a0 |CT MAXILLOFACIAL AREA WO CONT SINUS 70486 Radiology Services 55 45200 | $ 1656255 115938 76188 |5 76188 s 55200 [§ 49100 [ 45400 $ 45200 $ 59625 (5 165625 |5 76188 [ $ 76188
Physician Service Not Provided by Hospital illed by rovider
'CT MAXILLOFACIAL AREA WITH CONTRAST 70487 Radiology Services 16 B 45200 $ 164100 (5 114870 75486 [$ 75486 s 55200 49100 [ 45400 $ 45200 $ 59076 [$ 164100 [ 75486 § 75486
8L | Anesthesia, Supplies and other Expenses various $100-8500 - s -
Physician Service Not Provided by Hospital Biled by Provider
g2 |CTSOFT TISSUE NECK WO CONTRAST 70450 Radiology Service 69350 | § 45200 $ 1693505 118545 77901 [ 77901 s 55200 [ S 49100 45400 $ 75200 $ 60966 |5 169350 | 77901 § 77501
Physician Servi Not Provided by Hospital Billed by Provider
T SOFT TS50 NEGKWITH CONTAST 70491 Radiology Services 2048255 45200 5 2048255 143378 942205 94220 s 552005 49100 [§ 45400 $ 45200 $ 73737 (5 204825 [ $ 94220 § 94220
8 | Anesthesia, Supplies and other Expenses various 5$100-5500 BNE -
Physician Service Not Provided by Hospital Biled by Provider
9 |CTSOFT TISSUE NECK COMBINED 70492 Radiology Services 37350 § 45200 $ 1373505 96Las 63181 63181 s 55200 49100 [ 45400 $ 45200 $ 9446 [ 137350 [§ 63181 $ 63181
Physician Service Not Provided by Hospital Biled by Provider
a5 | CTAHEAD COMBINED. 70496 Radiology Services 755 45200 | § 2330755 163153 107215 [§ 107215 s 55200 (5 49100 [ 45200 $ 45200 $ 83907 (5 233075 | $ 107215 [§ 107215
Physician Service Not Provided by Hospital Billed by Prov\dev
& RLSPINE BENDING VIEWS ONLY/MIN 2 OR3 VI 72120 Radiology Services 7.75 599§ 127755 8943 58773 5877 s 9198 [ 83043 7665 $ 7665 $ 45993 2775 5877 % 5877
Physician Service Not Provided by Hospital Billed by ot
88 XRCHEST PICCLINE 71010 Radiology Services Not offered
g9 |XRCHESTIVIEW 71045 diology Services, 16675 % 6003 $ 166755 11673 671§ 7671 B 12006 10839 % 10005 [ § 10005 | $) 6003 [ 16675 % 7671 % 7671
Physician Service Not Provided by Hospital Biled by Provider
9 RCHEST2VIEW 71046 Radiology Services 230255 82895 230255 16118 10592 % 10592 s 165783 143565 13815 138153 82895 23035 [§ 10592 [§ 10592
Physician Service Not Provided by Hospital Biled by Provider
g1 |XRCHEST W APICAL LORDORTIC 3 VIEW 71047 Radiology Services 23025 | § 8289 § 230255 16118 10592[% 10592 B 16578 % 14366 | 13815 13815 $) 528935 23025 [§ 10592 % 10592
Physician Service Not Provided by nnsmm Biled by Provider
92 |XRRIBSUNI2VRIGHT 71100 Radiology Serv 25300 9108 $ 3300(5  177.10 116383 11638 s 182165 164255 15180 [ § 15180 $) 9108 (5 25300 [§ 11638 [ 11638
Physician Service Not Frodet by Hosptl Biled by Provider
93 |XRRIBSUNI2V LEFT 71100 adiology Services 253 5108 § 25300|$  177.10 11638 % 11638 B 18216 % 16445 $ 15180 $ 5180 S 9108 [$ 25300 [§ 11638 $ 11638
Physician Service Not Provided by Hospital Biled by Provider
9 |RRIBS UNI W ORRIGHT 71101 Radiology Services 314255 B33 § 314255 21998 14456 3 14456 s 26265 204265 18855 § 188553, BEEl 31435 14456 [§ 14456
Physician Service Not Provided by Hospital Billed by mvmer
95 |XRRIBS UNIW ORR LEFT 71101 Radiology Services 4.25 313§ 34255 21998 14456 [ 14456 B 226265 20026 | S 18855 § 18855 | $) FEEEEN 3425 § 14456 § 14456
Physician Service Not Provided by Hospital Biled by e
5 71250 Radiology Services 755 45200 $ 150375 [$ 105263 69173 [ 69173 s 552005 49100 (5 45400 $ 45200 $ 541355 150375 [§ 69173 [ 69173
Physician Service Not Provided by Hospital illed by Provider
[CT CHEST W CONT 71260 Radiology Services B 1649255 45200 $ 1649255 115448 75866 | S 75866 s 55200 [ S 49100 45400 $ 45200 § 593733 164925 | 75866 | $ 75866
97 An:slhexm, Supplies and other Expenses various Supplies $100-$500  § - -
ysician Service Not Provided by Hospital Biled by Provider
o acuzsvcowwm 71270 Radiology Services 75200 | § 45200 | 275200 [$ 192640 126592 [ 126592 s 55200 [§ 49100 [ 45200 $ 45200 $ 99072 [§ 275200 $ 126592 [ 126592
Physician Service Not Provided by Hospital Biled by Provider
99| CTAPULVIONARY ARTERIES 71275 Radiology Services 5 B 45200 $ 2350005 164500 108100 [ 108100 B 55200 49100 [ 45400 $ 45200 $ 84600 [ 235000 [ $ 108100 [ $ 108100
Physician Service Not Provided by Hospital Billed by Provider
oo XRSPINE CROSSTABLE LATERAL 72020 Radiology Services 10275 § 36995 102755 7193 727[% 4727 s 73985 6795 61655 61655 36995 10275 % 4727 % 4727
Physician Service e s Biled by Provider
o1 RCSPINEAP AND LAT 72040 Radiology 29475 | § 10611 § 204755 20633 13559 % 13559 B 1225 9159 [ 17685 | § 17685 | 5 10611[% 29475 [ 13559 13559
Physician Service Not Provided m ospal Billed by Provider
Tz RCSPINEA ORS VIEWS 72050 Radiology Services 32350 5 11646 5 33505 22645 148815 14881 s 23292 21028 [ 19410 $ 194103 11646 [ $ 3350 14881 $ 14881
Physician Service Not Provided by Hospital Biled by Provider
RN AT 2B 72052 Radiology Services 37750 | § 13590 |§ 377505 26425 17365 % 17365 s 27180 [§ 2538 22650 226505, 135%0[% 37750 [§ 17365 § 17365
Not Provided by Hospital Billed by va\dev
p— xnrs»wurwn AT 72070 Radiology Services 6.00 | 38165 106005 7420 8763 4876 s 76325 68905 63605 63605 38165 10600 [ 765 76
Physician Service Not Provided by Hospital Billed by Prov\dev
o5 AT SPINE W SWIMIMIERS 72072 Radiology Services 6.25 6705 % 186255 13038 85685 8568 B B410[$ 21063 175§ s s 67053 186253 85685 8568
Physician Service Not Provided by Hospital Billed by o
o5 XRLSPINE LIMITED, AP & LAT 72100 Radiology Services 20975 | § 75515 209755 14683 96495 96.49 s 102§ 136345 12585 $ 12585 $) 75515 20975 [ 96495 96.49
Physician Service e s Biled by Provider
o7 XRLSPINE COMP W/BENDING 2 VIEWS 72118 Radiology 21755 7983 § 21755 1523 10201[% 10201 B 15956 | 1214 § 13305 13305 | § 79835 2175 10201 § 10201
Physician Service Not Provided m ospal Billed by Provider
Jos | CTCSPINEWO. 72125 Radiology Services 25775 |8 45200 | § 225775 [$ 158043 103857 [§ 103857 s 55200 [§ 9100 [§ 45400 $ 45200 $ 81279 225775 [ § 103857 [§ 103857
Not Provided by Hospital Biled by Provider
o9 | CT Spine Thoracic w/o Contrast 72128 Radiology Services 50§ 45200 $ 170650 [$ 119455 78499 [ 78499 s 552005 49100 [ 45400 $ 45200 $ 614325 170650 | § 78499 78495
Physician Service Not Provided by Hospital Billed by Provider
20 |CTLSPINE WITH OUT CONTRAST 72131 Radiology Services s 45200 | $ 217800 [$ 152460 100188 [§ 100188 s 55200 [§ 49100 [ 45400 $ 45200 $ 78408 [ 217800 $ 100188 [§ 100188
Physician Service Not Provided by Hospital illed by rovider
CT LSPINE WITH CONT 72132 Radiology Services 215850 |5 45200 $ 215850 [$ 151095 99291 99291 s 55200 49100 [ 45400 $ 45200 $ 77706 [$ 215850 [ $ 99291 % 59291
11| Anesthesia, Supplies and other Expenses various $100-8500 - s -
Physician Service Not Provided by Hospital Billed by mvmer
112 |YRPELVISAPONLY 72170 Radiology Services 2 91535 254255 17798 11696 [ $ 11696 s 183.06 [ 16526 % 15255 § 15255 %) 91533 25425 [ 11696 | § 11696
Physician Service Not Provided by Hospital Biled by va\der
13 |XRPELVS3VIEWS 72190 Radiology Services 2.00 9792 % 272005 19040 12512[% 12512 s 195845 176803 16320 § 16320 %) 97925 27200 [§ 512§ 12512
Physician Service Not Provided by Hospital Billed by mvmer
114 | CTPELVISWITHOUT 72192 Radiology Services 875 % 35955 | 99875 [$ 68913 45943 [ 15943 s 55200 [ S 49100 45400 $ 45200'$ 35955 [ 5 99875 | 45943 | $ 15943
Physician Service Not Provided by nnsmm Billed by rroer
115 XRSACRUM & COCOX MIN2V 72220 Radiology Serv 18825 6777 % 188255 BL7B 86603 8660 s 135545 122363 11295 § 112953 67775 18825 % 86605 360
Physician Servic Not Froidet by Hosptl Biled by Provider
16 MRCLAVICLELE 73000 adiology Services 16250 § 5850 § 162508 11375 775§ 7475 B 117.00[ % 10553 [ $ 5750 % 5750 $ 58505 16250 % 7475 $ 775
Physician Service Not Provided by Hospital Biled by Provider
117 XRCLAVICLE RIGHT 73000 Radiology Services 162505 58505 162505 11375 7275 7475 s 117.00 [ 105635 9750 % 9750 $ 58505 16250 % 7475 $ 7475
st Not Provided by Hospital Biled by Provider
e CAPULA COMPLETE RT 73010 adiology Services 18225 6561 % 182255 12758 8384 % 8384 s B122|$ 11846 [ 10935 § 10535 %) 65615 182255 8384 % 8384
pnwmn ervice Not Provided by Hospital Biled by Provider
119 XRSHOULDER COMPLETE MIN 2 VIEWS LEFT 73030 Radiology Services 20050 | § 7218 $ 200505 14035 2233 223 s 144365 130333 12030 § 12030 $) 72185 20050 [§ 223[$ 9223
Physician Service Not Provided by Hospital Biled by Provider
'XR SHOULDER COMPLETE MIN 2 VIEWS RIGHT 73030 Radiology Services B 20050 7218 % 20050 14035 223[% 223 s 14363 13033[$ 12030[ % 12030[ %) 72185 20050 %2235 9223




Physician Service

B

Biled by Provider

21 FRHUMERUS 2 ViEws LerT 73080 Radiology 2100 %765 24T00(S 16870 11086 |5 Tioss 7352 Ts665[S a0 s Taas0 76| S 24100 08 | § Tioss
Physician Service ot ok it Billed by Provider
122 XR HUMERUS 2 VIEWS RIGHT 73060 Radiology Services B 86.76 | $ 241.00 [ $ 168.70 11086 | $ 110.86 17352 156.65 | $ 14460 | $ 144.60 8676 | S 241.00 11086 | $ 11086
Physician Service. Not Provided by Hospital Billed by Provider
2 PRELBOW AP & LATLET 73070 Radiology Services 20050 72185 20050(5 14035 2235 EE 4236 033 [s 0303 2030 7218 S 20050 2233 25
Physician Ser Not Provided by Hospital Lt
124 XR ELBOW AP AND LAT RIGHT 73070 Radiology Services 50 S 7218 $ 20050 [ $ 14035 9223 (5§ 9223 144.36 13033 |$ 12030 | $ 12030 7218 (S 200.50 92.23$ 92.23
Physician Service. Not Provided by Hospital Biled by va\dev
25 ¥R FOREARN AP/LAT LEFT 73050 Radiology Services 0505 72185 20050(5 14035 2235 EE 4236 T033[S 0303 2030 7218 $ 20050 2233 25
Physician Seri Not Provided by Hospital Bilebyprovider
126 XR FOREARM AP/LAT RIGHT 73090 Radiology Services 20050 S 7218 $ 20050 [ $ 14035 92.23(§ 9223 144.36 13033 |$ 12030 | $ 12030 7218 (S 200.50 92.23$ 92.23
Physician Service. Rt Provdedy ot Billed by Provider
27 RWRIST2 VIEWS RiGHT 73100 Radiology 14075 § 50675 60755 9853 EEAH w7 013 EXOR a5 | s aaas 067 $ 075 EEAE s
Physician Service ot ok b bpit illed by Provider
128 XR WRIST 3 VIEWS LEFT 73110 Radiology Services 0050 S 7218 S 20050 [ $ 14035 92.23($ 9223 144.36 13033 |$ 12030 | $ 12030 7218 (S 200.50 92.23$ 92.23
Physician Service Not Provided by Hospital Billed by Provider
s 73110 Radiology Services 20050 72185 20050(5 14035 2235 EE 436 033 [S 0303 2030 7218 $ 20050 2233 25
Not Provided by Hospital Billed by Vmwdev
130 XRHAND?VIEWSLEFY 73120 Radiology Services 25 % 69.21 | § 19225 [ $ 134,58 8844 (S 88.44 138.42 12496 | $ 11535 | $ 11535 6921 (S 192.25 88445 88.44
Physician Service. Not Provided by Hospital Biled by va\dev
a1 MRHAND2 VIEWS RGHT 73120 Radiology Services 235 &2 s 5225 |5 13458 EXaB saa T84z T2as6 S 535S 535 21[s o225 EXB aa
Physician Servic Not Provided by Hospital Bilebyprovier
132 XR HAND 3 VIEWS RIGHT 73130 Radiology Services 23025 S 8289 ' § 23025 [ $ 161.18 10592 | $ 105.92 165.78 14966 | $ 13815 | $ 138.15 8289 (S 230.25 10592 | $ 105.92
Physician Service Rt Provdedy Hoptal Billed by Provider
T3 PRHAND3 VIEWS LEFT 73130 Radiology 20355 52855 7025 (5 16118 105525 0552 16578 96 [S 815 [S 815 289 S 73025 105925 0592
Physician Service ot ok it illed by Provider
134 XR FINGER MIN 2 VIEWS LEFT 73140 Radiology Services 0050 S 7218 S 20050 [ $ 14035 92.23($ 9223 144.36 13033 |$ 12030 | $ 12030 7218 (S 200.50 92.23$ 92.23
Physician Service Not Provided by Hospital Billed by Provider
e e 73100 Radiology Services 20050 72185 20050(5 14035 2235 EE 14236 0333 0303 2030 7218 S 20050 2233 25
Not Provided by Hospital Billed by Provider
136 C'WNSY W\YHOUY RIGHT 73200 Radiology Services 50 S 45200 $ 2,151.50 [ $ 1,506.05 989.69 [ $ 989.69 552.00 491.00 | $ 454.00 | $ 452.00 77454 | $ 2,151.50 989.69 [ $ 989.69
Physician Service Not Provided by Hospital illed by Provider
137 | CT UPPER EXT WITH OUT CoNTRAST LEFT 73200 Radioloy 15150 | § w2005 215150[5 150605 9969 [S 58969 55200 w100[S w400 | $ w5200 EZE3E 215150 98969 | § 98969
Physician Service Not Provided by Hospital Billed by Provider
138 XR HIP AP/LAT R (MAY INC PELVIS) 2V RIGHT 73502 Radiology Services 18400 $ 66.24 | § 184.00 [ $ 128.80 84.64 (S 84.64 13248 11960 | $ 11040 | $ 110.40 66.24 | S 184.00 84645 84.64
Physician Service Not Provided by Hospital illed by Provider
139 XR HIP AP/LAT L (MAY INC PELVIS) 2V LEFT 73502 Radiology Services 184. B 66.24 § 184.00 [ $ 128.80 8464 (S 84.64 13248 119.60 | $ 11040 | $ 110.40 66.24 | S 184.00 84645 84.64
Physician Service Not Provided by Hospital illd by Provider
140 XR FEMUR 2 VIEW LEFT 73552 Radiology Services 99.75 S 7191 ' $ 199.75 [ § 139.83 91.89 [ § 91.89 143.82 12984 | $ 11985 | $ 119.85 7191 (S 199.75 91.89 | $ 91.89
Physician Service Not Provided by Hospital Billed by Provider
e e 73552 Radiology Services 199755 7515 159755 13983 EXaH 9189 382 984S o85S Tiogs 7191 (S 0975 EEIH 9185
Not Provided by Hospital Billed by Vmwdev
142 XR KNEE AP/\AY lEFV 73560 Radiology Services 7508 50.67 | $ 14075 [ $ 98.53 6475 [ S 64.75 101.34 91.49 [ § 84.45 |5 84.45 5067 | $ 140.75 64.75 | § 64.75
Physician Service. Not Provided by Hospital Biled by va\dev
a3 FRKNEE AP/LATRIGHT 73560 Radiology Services 0753 50675 0075 |5 9853 EEAH s 0134 EXgR a5 s aaas 067 $ 075 EEAE s
Physician Service Not Provided by Hospital Bilebyprovider
104 XR KNEE AP/LAT W/OBLIQUE 3 VIEWS RIGHT 73562 Radiology Services 17800 $ 64.08 ' § 17800 [ $ 124.60 8188 (5§ 81.88 128.16 11570 | $ 106.80 | $ 106.80 64.08 S 178.00 8188 % 81.88
Physician Service Not Provided by Hospital Billed by Provider
a5 FRKNEEAP/LAT W OBLIQUE 3 VIEWS LEFT 73562 Radiology Services 7800 5 08 S T7500( 5 12460 EXIH £ 2816 5708 0680$ 10680 B 7800 BB 188
Physician Service Not Provided by Hospital illed by Provider
146 XRTIB FIB AP AND LAT RIGHT 73590 Radiology Services 0050 S 7218 $ 20050 [ $ 14035 9223 (5§ 9223 144.36 13033 [$ 12030 | $ 12030 7218 (S 200.50 92.23$ 92.23
Physician Service Not Provided by Hospital Billed by Provider
oy FRTIBFIB AP AND LATLEFT 73590 Radiology Services 20050 72185 20050(5 14035 2235 EE 4236 T033[s 0303 2030 7218 S 20050 2233 25
yician Service Not Provided by Hospital Lt
148 XR ANKLE 3 VIEWS LEFT. 73610 Radiology Services 258 82.89 | § 23025 [ $ 161.18 10592 | $ 105.92 165.78 14966 | $ 13815 | $ 138.15 8289 (S 230.25 10592 | $ 105.92
Physician Service Not Provided by Hospital Biled by va\dev
Tao RANKLES VIEWS RiGHT 73610 Radiology Services 075 8285 7025 (5 16118 105925 0552 16578 96 S 815 [S 815 289 S 73025 105925 0592
Physician Service Not Provided by Hospital Bilbyprovider
150 XR FOOT 3 VIEWS RIGHT 73630 Radiology Services 23025 S 8289 | § 23025 [ $ 161.18 10592 | $ 105.92 165.78 14966 | $ 13815 | $ 138.15 8289 (S 230.25 10592 | $ 105.92
Physician Service Rt Provdedy Hopta Billed by Provider
5 RFOOT3VIEWSLEFT 73630 Radiology 20353 52855 7025 (5 16118 105525 0592 16578 96 [S A 85 289 $ 73025 105925 )
Physician Service ot ok by bpit illed by Provider
152 XR TOES 2 VIEW RIGHT 73660 Radiology Services 7550 S 99.18 | § 27550 [ $ 192.85 12673 |$ 126.73 198.36 179.08 | $ 16530 | $ 165.30 99.18 | $ 275.50 12673 |$ 12673
Physician Service. Not Provided by Hospital Billed by Provider
B ey 73700 Radiology Services s w2005 20225]5 1az2se 958 [S o 55200 100[S w400 | $ w5200 7361[s 203225 530845 X
Not Provided by Hospital Billed by Vmwdev
154 C' H\P WWHOUY LEFY 73700 Radiology Services 258 45200 $ 203225 (S 1,422.58 934.84 | § 934.84 552.00 491.00 | $ 454.00 | $ 452.00 73161 S 2,032.25 93484 | $ 934.84
Physician Service Not Provided by Hospital Biled by va\dev
155 *RABDOMENKUS 72018 Radiology Services 935S 5733 925 |5 10448 G866 (5 EE3 10746 97015 5555 55 s7[s 925 EEIB E3
Physician Service Not Provided by Hospital Bilbyprovider
156 XR ABD FLAT AND UPRIGHT 74019 Radiology Services 166.75 60.03 | $ 166.75 [ $ 11673 7671 $ 76.71 120.06 10839 | $ 10005 | $ 100.05 60.03 S 166.75 7671$ 76.71
Physician Service Not Provided by Hospital Billed by Provider
157 ¥RABD ACUTE SERIES FLAT UPRIGHT PA CHEST 72022 Radiology Services 319355 s $ 255 22348 14686 |5 14686 2936 20751[S o153 19155 T |5 31925 1468 | § Ta6s6
Physician Service Not Provided by Hospital illd by Provider
158 CT ABDOMEN WO 74150 Radiology Services 43.25 | S 45200 $ 154325 (S 1,080.28 709.90 | $ 709.90 552.00 491.00 | $ 454.00 | $ 452.00 55557 [ S 1,543.25 709.90 [ $ 709.90
Physician Service Not Provided by Hospital Billed by Provider
'CT ABDOMEN WITH 7150 Radiology Services 64935 | S w2005 164925]5 115448 75866 [ 758,66 55200 w100[S w400 | $ w5200 5373 [5 Teas2s 75866 | § 75866
159 | Anesthesia, Supplies and other Expenses various Supplies $100-5500  $ s
Physician Service Not Provided by Hospital Billed by Provider
(CTA ABD/PELVIS W/ CONT AND/ OR NONCONT 74174 Radiology Services 3,076.25 S 45200 ' $ 307625 [$  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
160 | Anesthesia, Supplies and other Expenses various Supp s100-5500 s - s -
Physician Service Not Provided by Hospital Billed by Provider
161 CT ABDOMEN AND PELVIS W/O CONTRAST 74176 Radiology Services 2,54050 ' S 45200 $ 2,54050 [ $ 1,778.35 1,168.63 1,168.63 552.00 491.00 | $ 454.00 | $ 452.00 91458 2,540.50 1,16863 S 1,168.63
Physician Service Not Provided by Hospital Billed by Provider
'CT ABDOMEN/PELVIS COMBINED 74178 Radiology Services 26025 S w2005 420025 |5 228 8972 | § 155972 55200 w100[S w000 $ w5200 153369 § 325025 1959725 o507z
162 Anesthesia, Supplies and other Expenses various Suppl $100 - $500 $ $ -
Physician Service Not Provided by Hospital Billed by Provider
163 74221 Radiology Services 34375 $ 12375 $ 34375 (S 240.63 15813 [ $ 158.13 247.50 22344 |5 206.25 | $ 206.25 12375 (S 343.75 158.13 | § 158.13
Physician Service L Billed by Provider
164 XR UGI W/BARIUM 74246 Radiology Servi 33025 11889 ' $ 33025 [ $ 23118 15192 [ $ 151.92 237.78 21466 | $ 19815 | $ 198.15 11889 | § 330.25 15192 [ $ 151.92
Physician Service Nt P by Noxp\lal illed by Provider
o | XRSBFT W/GASTROVIEW 70250 adiology Ser 314255 S 4255 21998 1456 S @56 2625 20026 [ 18855 |5 18655 Fean 3135 456§ Taass
Physician Service NotProvide by Hospal Billed by Provider
166 XR SBFT W/BARIUM 74251 Radiology Services 31425 § 11313 § 31425 [$ 219.98 14456 | § 144.56 226.26 20426 | $ 18855 [ $ 188.55 1313 ($ 314.25 14456 | $ 144.56
Physician Service Not Provided by Hosplal Billed by Provider
P XR BE AIR C( 74280 Radiology Services 403.25 145.17 ' § 403.25 | $ 282.28 18550 [ $ 185.50 290.34 262.11 (% 24195 | $ 241.95 14517 (S 403.25 185.50 | $ 185.50
Physician Service Not Provided by Hospital Billed by Provider
XR VP 74400 Radiology Services 53000 $ 19080 $ 530,00 [ $ 371.00 24380 | $ 243.80 381.60 34450 | $ 31800 | $ 318.00 190.80 | § 530.00 24380 | $ 243.80
168 | Anesthesia, Supplies and other Expenses various 5-5: s $
Physician Service. Not Provided by Hospital Billed by Provider
'CTA ABD AORTA ILLIAC & FEMIORAL ARTERIES 75635 Radiology Services 307525 § w2005 307525]5 215268 Taee2 S Tawaez 55200 w100[S w400 | S w5200 110709 $ 307525 Ta1a62 |5 Taaez
169 | Anesthesia, Supplies and other Expenses various Supplies $100-5500  $ s
Physician Service B Billed by Provider
170 US THYROID 76536 adiology Ser 56575 | S 20367 $ 565.75 | $ 396.03 260.25 | $ 260.25 407.34 367.74 | $ 33945 | $ 339.45 203.67 | $ 565.75 260.25 | $ 260.25
Physician Service NotProvide by Hospal Billed by Provider
1 US SOFT TISSUE OF HEAD AND NECK 76536 Radiology Services 565.75 20367 | $ 565.75 [ $ 396.03 26025 [ $ 260.25 407.34 367.74 | $ 33945 | $ 339.45 20367 | $ 565.75 260.25 | $ 260.25
Physician Service Not Provided by Hospital Billed by Provider
p|UscHEST 76608 Radiology Services 47850 172365 78505 33485 20115 72011 34052 311035 710§ 28710 72263 w7850 20113 272011
Physician Service Not Provided by Hospital 2
173 US BREAST COMPLETE RIGHT 76641 Radiology Services 825 | $ 11817 ' $ 32825 229.78 151.00 | $ 151.00 236.34 21336 [ $ 196.95 | $ 196.95 11817 | § 328.25 151.00 | $ 151.00
Physician Service Not Provided by Hospital vty P
7a U BREAST COMPLETE LEFT o641 Radiology Services 32825 17§ 328355 2978 5100 [ S 5100 23634 365 196355 15655 817 |§ 3635 T100[§ 15100
Physician Service ot 2
175 US BREAST LIMITED LEFT 76642 Radiology Servi 8.25 11817 ' $ 32825 229.78 151.00 | $ 151.00 236.34 21336 [ $ 196.95 | $ 196.95 11817 | $§ 328.25 151.00 | $ 151.00
Physician Service Nt P by Noxp\lal g
76 |USBREAST UMITED RGHT 76602 adiology Se 328255 17§ 8255 2578 51003 15100 23634 363 196355 15655 0817 § 3635 T100[§ 15100
eh NotProvide by Hospal Billed by Provider
177 76705 Radiology Services 39850 ' § 14346 $ 39850 [ $ 278.95 18331 ($ 18331 286.92 259.03 [ $ 23910 | $ 239.10 14346 | S 398.50 18331 18331
Physician Service Not Provided by Hospital Billed by Provider
178 US LIVER 76705 Radiology Services 398.50 14346 $ 39850 [ $ 278.95 18331($ 18331 286.92 259.03 | $ 239.10 | § 239.10 14346 (S 398.50 18331 % 18331
Physician Service Not Provided by Hospital Billed by Provider
179 US ABDOMEN LIMITED 76705 Radiology Services 39850 14346 S 39850 [ $ 278.95 18331 ($ 183.31 286.92 259.03 [ $ 2390 | $ 239.10 14346 | 398.50 18331 18331
Physician Service Not Provided by Hospital illed by Provider
US ABD WALL 76705 Radiology Services 398.50 14346 $ 39850 | $ 278.95 18331($ 18331 286.92 259.03 | $ 239.10 | $ 239.10 14346 | S 398.50 18331 % 18331




Physician Service

Not Provided by Hospital

Biled by Provider

o sGo/ven 76705 Radiology Services B EE 14346 S 39850(3 278553 WIS FEEEn 5 386525 75903 [ § Z10[§ 79305 346 ]S 398505 wa[s Te3a1
Physican Service Not Provided by Hospita Billed by Provider
o UsSPLEEN 76705 Radiology Services 398505 16548 [S 3850(5 27855 S 13313 18331 5 786525 75903 [ § 0[S PRI 143465 398505 131[s 18331
Physican Service Not Provided by Hospital illed by Provider
39| USGO/UVER/PANCREAS 76705 Radiology Services 356505 14346 S 39850(3 278553 WIS FEEEn 5 356525 7303 [ § Ze0[§ 79305 3468 398505 wa[s FEEEn
Physican Service Not Provided by Hospits Billed by provider
Tor USPANCRERS 76705 Radiology Services EEFI T797[S 58325 (5 268385 T630[$ 17630 5 775545 2511 [§ 72555 |5 72595 | § 7973 EEFI 7630 7630
Physican Service Not Provided by Hospital illed by Provider
s US LVER/PANGRERS 76705 Radiology Services 35850 5 14346 S 39850(5 278553 w5313 FEEEn 5 356525 7303 [ § Ze10[$ 79305 346 398505 WIS Te5a1
Physician Service Not Provided by Hospits Billed by Provider
USRI 76705 Radiology Services 398505 16546 ]S 3850(5 278555 1331[s 18331 5 786525 75903 [ § 0[S PRI 143465 398505 [EEE 18331
Physican Service Not Provided by Hospital illed by Provider
o BSRENAL 76775 Radiology Services B ED 9548 S S300[S  38010[3 2578 [§ 76578 5 350555 35255 § B[S 5805 48] S300[$ 70578 $ 20578
Physician Service Not Provided by Hospits Billed by provider
s |USAGRTA 7e7s Radiology Services 503005 15548 S#300[S  38010[S 2578 |5 2578 B 35056 |5 35255 |5 580[ 5 52550[ 5 1548 [ S 300 [$ 70578 20978
Physican Service Not Provided by Hospital illed by rovider
<o | US RETROPERTONEAL LWITED 7775 Radiology Sevices s 19548 S S300[S  38010[3 2578 |$ 75578 5 350555 35255 $ B[S 5805 48[ S300[$ 70578 § 20578
Physician Service Not Provided by Hospita Billed by Provider
o0 |US PREG UTERUS TRANSVAGINAL Tea17 Radiology Services 465,00 Teaas | aE00[s  32760[3 2§ s 5 356565 3020 § 7080 S 78050 [ 5 Tesas | s %800 [ S 8|S 7538
Physican Service Not Provided by Hospital illed by Provider
Tor | US PELVI COMPLETE FULLBLADDER 76856 Radiology Services 565755 0367 S Se575 (8 39603 |3 %055 $ 25035 5 w345 26 345§ 9455 03575 5755 %055 § 2025
Not Provided by Hospial Billed by Provider
o |UsBLADDER 76856 Radiology Services 565755 703675 Se575 (5 396035 %025 [§ 025 5 WS 0 339455 33945 [§ 03675 S575[§ %0255 7025
Physican Service Not Provided by Hospital illed by Provider
Tos | US SCROTUM AND CONTENTS 76870 Radiology Services B 56575 5 0367 S Se575 (8 396033 %055 § 25035 5 w345 7S 345§ 9455 03575 5755 %055 § 2025
Physician Service Not Provided by Hospits Billed by provider
90| US EXTREMITY NON VASCULAR RIGHT UPPER 7682 Radiology Services 275§ 159395 [ZFE D 0367 [§ 70367 5 78S w79 § 765655 765655 [EEI WS 703675 0367
Physican Service Not Provided by Hospital illed by rovider
o5 | US EXTREMITY NON VASCULAR RIGHT LOWER 7o882 Radiology Services 425755 2§ IrE T 95853 55 5 306545 e |$ 75545 § 75455 =27]s B[S (S 8
Physician Service Not Provided by Hospita Billed by Provider
oo U5 EXTREMITY NON VASCULAR LEFT LOWER 7682 Radiology Services 5755 w3278 [FE FETE D 9585 15585 5 306545 7674 S 75545 [ $ 75545 [§ 27| A 19585 [$ 9585
Physican Service Not Provided by Hospital illed by rovider
Lo | US DXTREMITY NON VASCULAR EFT UPPeR 7o882 Radiology Services 0850 5 14706 S e T Twei[s 751 5 12§ 75535 0[S 75105 706 S 0850[$ Te7s1[s Ta7e1
Physician Service Not Provided by Hospita Billed by Provider
Lo U5 GUIDANCE BX, ASPIATION, IECTION, LOGALZATION, ANY AREA Teoa2 Radlology Services 306,00 1088 | 30800(5 21560 ]S Tates|s Teies 5 721765 70020 § Ta80[s T80 [ S Ti08s [ S 30800 § e[S Taies
Physican Service Not Provided by Hospital illed by Provider
COMP METABOLIC PROILE 0050 orstory an Fathloey Servees 4450 5 0% was0[s s 70447 | § 2047[5 055 320045 853 |$ 3670[ S 26705 16002 [ was0[s 20047 $ 0047
199 | Venipuncture 36415 2000 500§ 2000(5  1000$ 920 $ 920§ 500($ 1440 1300 [ 1200 [ 1200 [$ 720$ 2000 [ 920 |$ 920
Physican Service NotProvided by Hospial Billed by Provider
ELECTROLYTE PROFILE w0051 oratory and PathlosyServes B s E150[S 106055 s EEIR a3 10508 [ 5 EZO 0505 5050[$ sasa s His0[s R T
20 | Venipuncture 30415 2000 500§ 2000(5  1400($ 920 $ 920§ so0(s 1040 1300 (5 12003 1200|$ 720$ 2000 [ 90§ 920
Physican Service Not Provided by Hospitsl Billed by Provider
FEPATITS PANEL (4) 0074 boratory and PatholagyServes 16575 § EXIE 65758 11603 ]S 76355 76355 w43 T3S 10774[s EZ3E EZ3E 967 [5 T75[s 76255 7625
201 | Venipuncture 36415 2000 5 500§ 00| 1400($ 920 s 920|$ 5005 1440 | $ 1300 (5 1200($ 1200($ 720( 2000 $ a2 |s 920
Physiian Service Not Provided by Hospital illed by Provider
DiGOXIN w0162 150505 75 T5050[8  10535[8 EFR EEIR 7[5 108363 EEIE %0303 %0303 X T5050[3 EEIR )
200 | Venipuncture 36415 B 2000 $ 500 20005 1400(s 920(s 920(s s00 s 1400 |5 1300|$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by rovider
VALPROIC ACID o168 orstory an Fathlosy Servees 63755 N 375 (S 18463 ]S T3]3 1333 EEIG 15503 T |s ST 6 8355 51553 75§ mH[s FTET)
203 | Venipuncture 36015 $ 500§ 2000(5  1000$ 920 |$ 920 $ 500($ 1440 1300 [$ 1200 1200 [$ 720($ 2000 [ 920 $ 920
Physican Service NotProvided by Hospital Billed by Provider
GENTAMICIN w0170 oratory and PathlosyServes B 3535 W3s0[s 1453 013 01 [3 FEE R e PR T610[§ 16103 665 93503 013 w01
200 | Venipuncture 30415 200§ 500§ 2000[5  1400$ 920 $ 920§ s00(s 1440 1300 (5 12003 12008 720$ 20005 90§ 920
Physican Service Not Provided by Hospital Billed by provider
TEVETIRACETAM (KEPPRA) w0177 boratory and PatholagyServes 2075015 18095 W0750(5 145355 EZ3E EZ3E 18095 Taa0[ S I 24503 250 [ S 74705 70750 § EZ3E 545
205 | Venipuncture 36415 2000 5 500§ 000|s  1400($ 920 s 920 |$ 5005 1440 13005 1200($ 1200 $ 720($ 2000 $ a2 s 920
Physiian Service Not Provided by Hospita illed by provider
T w017 0005 e[S W00[5 56005 36805 %803 s62]s 5760[S 5200[5 w03 ®00[3 %805 0003 %803 3680
206 | Venipuncture 36415 e 2000 $ 500§ 20005 1400(s 920(s 9205 s00s 1400 |5 1300|$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by Provider
PHENOBARBITAL, SERUM Eoe boratory and PatholasyServes 2275 7S T[S 883[3 S647[3 EZUE B %383 79755 75653 73655 ans W |s EZUE EZY
207 | Venipuncture 36a15 $ 500§ 2000[5  1400$ 920§ 920 |$ 500($ 1040 1300 [ 1200 [ 1200[$ 720$ 2000 [ 920§ 920
Physican Service NotProvided by Hospial Billed by Provider
DILANTIN w018 oratory and PathlosyServes B 26 T892s (s 1248 ]S #706[S 7065 23 626 013 653 e @135 w53 706 S 706
208 | Venipuncture 30415 200§ 500§ 2000(5  1a00|$ 920 $ 90§ soo0s 1040 1300 (5 12003 1200|$ 720 s 20005 90§ 920
Physican Service Not Provided by Hospital Billed by Provider
TACROLIMUS(PROGRAF] 0157 e ——— 1935015 675 9350(5 135455 01[3 01[3 675 A 7S 16103 Te10[ s 9665 9350( 01[3 01
209 | venipuncture 36415 2000 500§ 00| 1400($ 920 s 920 |$ 5005 1440 13005 1200($ 1200($ 720($ 2000 o0 $ 920
Physiian Service Not Provided by Hospita silled by Provider
VANCOMYGIN TROUGH 0202 2075015 1[5 0750(8 145358 EZ3E a5 [3 SIS a0 T T250[ S T250[ S 74705 70750 $ as[3 EX3
210 | Venipuncture 36415 e 2000 $ 500§ 20005  1400(s 920(s 9205 s00 s 1400 |5 13.00|$ 1200 $ 1200 | s 720(s 2000($ 920 (s 920
Physican Service Not Provided by Hospital illed by Provider
VANCOMYCIN PEAK 0202 orstory an Fathlosy Servees 20750 $ N 20750(8 145353 EZHE EZHE EEG Tasa0[ S s S s0[$ 9505 7470[3 70750 $ EZHE 54
a1 | Venipuncture 36015 $ 500§ 2000(5  1400$ 920 $ 920§ 500($ 1440 1300 (5 1200 [ 1200 [$ 720($ 2000 [ 920§ 920
Physician Service NotProvided by Hospial Billed by Provider
712 |URINE DRUG SCREEN I -HOUSE 0306 Teboratory and Pathology Services 30900 5575 30500(§  21630[3 23§ s 5575 78S 70085 |§ Tesa0 [ Tea0[$ s 0500 [ s T
Physican Service Not Provided by Hospita silled by provider
‘ALCOHOL Eor) 30505 501 S EEIECEA R e s EGIH 1[5 18]S ETHR Si30|5 EEIR 52585 EEIB EGIH e
213 | Venipuncture 36415 e AR 2000 $ 500§ 20005  1400(s 920(s 9205 s00s 1400 |5 13.00[$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by Provider
s URINALYSIS WALKIN GIIC s1002 Tiboratory and Pathology Services 2150 2055 EIDEEE 2653 2653 2055 980[3 T8 [3 16505 T650[$ 5505 7750[3 2653 e
Physiian Service Not Provided by Hospita Billed by Provider
s FCGURINE S0z Toboratory and Pathology Serices .50 2[5 #50[5  sed5 S T EZNE 0[S 012 [5 EFIn 50103 50103 3006 5 EEIE EZNE 3841
Physican Service Not Provided by Hospital illed by rovider
7o URINE HCG WAIKIN CLNIG S0 Taboratory and Pathology Services | 3503 02§ IR 3a1[3 EZNE 2[5 ®12[3 EFI 0103 EX00 30063 EEIB EZNE ETn
Physician Service NotProvided by Hospital Billedby Provider
FACTOR V LEIDEN MUTATION ANALYSES w121 e —— 105015 %743 W0s0[s 2 |s T8 [S T8 [S %743 755565 76683 S 75630 26305 w77 s 050 (S 18833 %8
207 | venipuncture 36415 2000 500§ 00| 1400($ 920 s 920 |$ 5005 1440 $ 1300 (5 1200($ 1200($ 720($ 2000 $ a0 s 920
Physiian Service Not Provided by Hospital silled by provider
KETONES 52005 52508 388 5250[5 %755 155 W13 T8 [s 37805 %S 3150[3 3150[3 505 52505 L[S %t
28| Venipuncture 36415 e A A 2000 $ 500§ 20005  1400(s 920(s 920 (s s00s 1400 |5 1300|$ 1200 $ 1200 | s 720(s 2000 920 (s 920
Physican Service Not Provided by Hospital illed by rovider
ACTH PLASMIA 202 orstory an Fathloey Servees 11600 S w03 |5 Te00[S  8120[3 5333 5333 0[S @52[3 75405 w60[3 60[S s 00| $ 5533 533
215 | Venipuncture 3615 $ 500§ 2000(s  1000$ 920 $ 920 $ 500($ 1440 1300 [ 1200 1200 [$ 7208 2000 [ 920§ 920
Physician Service NotProvided by Hospial Billed by Provider
20| MICORALEUMIN GNT URINE 52083 Teboratory and Pathology Services 8935 w913 5[5 w2 |s 106§ 106 $ rEe EX3 0 EXNE EEIE ESIE 253 553 106 $ w106
Physiian Service ot Provided by Hospital Billed by Provider
1| URINE MICROALBUMIN, SEVIF-QUANT 200 Teboratory and Pathology Services 6075 385 w7[s @SS 77555 7755 [3 10 was 3495 EZ3E EZ3E 7187 ]S 755 7753 775
Physican Service NotProvided by Hospital Billedby Provider
'ALDOSTERONE LOVES, SERUM! 2088 oratory and PathlosyServes B EGIH 9500(5  13650[5 703 w703 BB 040§ 675 w005 W00 [$ 70303 1o500[ @70[S w70
22| venipuncture 36415 200§ 500§ 2000(5  1400($ om0 |$ a0 $ s00(s 1440 1300 [ 12003 12008 720$ 20005 a0 s 920
Physican Service Not Provided by Hospital Billed by Provider
ALPHA-LANTITRYPSIN 2103 e —— 59755 a2 s %75[5 @8 [s w3 w83 4z [s 7182[5 Gasa[s B EX3E 3591[5 %75[3 EH 58
23| venipunc 3415 2000 5 500§ 00| 1400($ 920 s 920 |$ 5005 1440 1300 (5 1200($ 1200 $ 720($ 2000 s20$ 920
Physiian Service Not Provided by Hospita silled by provider
'AFP, SERUM, TUMOR NMARKER 2105 150503 T4z 5 T050[8 105358 EFR EEIR Tz s 10833 EEIE %0303 %030[3 X T5050[3 EEIR )
224 | Venipunetur 36415 e 2000 $ 500§ 20005  1400(3 920(s 9205 s00s 1400 (s 1300|$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by Provider
ANIVONIA, PLASMIA 2180 orstory an Fathloey Servees 3375 FEEIE I EEGIR Gis3[3 GSIB EEIG 5%30[3 "o |3 %0353 EZ50 39 (s GSIE GE)
25 | Venipuncture 36e15 2000 500§ 2000(s  1400$ 920 $ a20$ 500($ 1440 1300 (5 1200 1200 [$ 720|$ 2000 [ 920 $ 920
Physican Service NotProvided by Hospial Billed by Provider
FACTOR I PT), ONA ANALYSIS 200 S —————— s s wo2ls - s e s 25025 oE e s s E e B -
26 | venipuncture 36415 2000 500§ 2000(5  1400|s 90 s a0 s so0 (s 14405 1300 (5 12003 20|s 720|$ 20005 a0 s 920
Not Provided by Hospial Billed by provider
AVIVLASE 2150 boratory and PatholagyServes 71505 SSTS 7150[5 50055 52895 283 S5T[S Sias s WA |s I w2503 7[5 7150[5 283 328
27| Venipuncture 36415 2000 500§ 00| 1400($ 920 s 920 |$ 5005 1440 | $ 1300 (5 1200($ 1200 720(s 2000 a0 s 920
Physician Service Not Provided by Hospital illed by provider
BETA-2 MICROGLOBULI [ 5355 B[S e[S 17788 77405 7403 B[S TS 109363 10095 [ § 10095 [ & 057[3 T3 7a0[s 7740
28| Venipuncture 36415 e 2000 $ 500§ 20005 14003 920(s 9205 s00s 1400 |5 13.00[$ 1200 $ 1200] s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by rovider
DIRECT BILRUBIN w28 orstory an Fathlosy Servees B %S 7150[8 50055 52893 283 a3 YR was|s 2903 250[s 743 7150[3 283 28
29 | Venipuncture 36e15 200§ 500§ 2000[5  1400$ 920 $ 920§ 500($ 1440 1300 [ 1200 [ 1200 [$ 720($ 2000 [ 920§ 920
Physican Service NotProvided by Hospial Billed by Provider
> /OCCULT BLOOD DIAGNGSTIC ) Tiboratory and Pathology Services . BB ®00[§ a0 [s 31385 338 (s w563 wmn[s Wm0 ]S w0s0[$ 2088 G00[S 31280S iz




= | physican Service Not Provided by Hospial illed by rovider

Jn | OCCULT 6L00D,STOOL w2270 Tiboratory and Pathology Services . 7S %0 EEIE 3133 3133 7 [s s w3 w83 w080[$ 72483 ECIB 3133 313
Not Provided by Hospial Billed by Provider

737 ST00LGUAC i) Taboratory and Pathology Services | Not Offered

VITAMIN D, 25-RYBROX 82306 (e —————— 72758 3223 7275 50535 Ba7[3 3a7[% 721[3 52385 IZaR 6|3 e[S %193 7275 BB 347

23| Venipuncture 36415 s 2000 S0 2000 1400 [ 920 s a0 $ so0 s 1440 1300 (5 12003 1200|$ 720 s 20005 90§ 920
physican Service Not Provided by Hospita Billed by Provider

Z5-HYDROXYVITAIN G (02,03) 2306 boratoy and PatholagyServes 471355 B[S [7ES R 678§ 678 [S B3 EEED 306315 w275 S 7275 S 16965 |5 i |s 678 [S 71678

23| Venipuncture 36415 2000 5 500§ 2000 14008 920 s a20s 5005 1440 13005 1200($ 1200($ 7208 2000 a2 |s 920
Physiian Service Not Provided by Hospita illed by provider

s GALCTONN 2508 Teboratory and Pathology Services CEIR 7273 0350 EZ3 3763 [5 703 [3 72768 57565 2335 EEIE EEIR 7858 |5 EEIB ECIE 3703
Physican Service NotProvided by Hospial Billed by Provider

2o | STONE ANALYSS WITH PHOTOGRAPH 30 Teboratory and Pathology Services 8935 054 w25 GIO a106[$ 106 [$ 05 [5 526 EXNE EEID ESIE g 2553 106 S w106
Physician Service NotProvide by Hospital Billed by Provider

CATECHOLAMINS 24K URINE e boratoy and PatholosyServes B 71463 05755 146835 %43 EZE 143 102 [3 633 s S 7551[5 70575 [§ B %45

27| Venipunce 3415 s 500§ 2000 1400 |$ 920 s 920 |$ 500($ 1040 | 1300 [ 1200 [ 1200 [$ 720 2000 [ 920 |$ 920
Physican Service Not Provided by Hospital illed by rovider

s CERULOPLASIN = Taboratory and Pathology Services | 5850 SH S EE] CEB 3651[3 %91[3 B s 3803 [3 103 0[S 71063 58503 %91[3 7691
Physiian Service NotProvided by Hospital Billedby Provider

CHLORIDE, RANDOM URINE 203 boratoy and PatholasyServes 7150]5 727S 7150 50055 2895 283 a7 [s YR Was|s I w2503 7[5 7150[5 283 328

239 | Venipuncture 36415 2000 s 500§ 2000 1000 920 s 920 |$ 5005 1440 | $ 1300 (5 1200($ 1200($ 720$ 20005 a20$ 920
Physiian Service Not Provided by Hospita illed by provider

TMMUNOGLOBULIN W, QN s B 7505 (5 248 |5 (s 0|3 750[ S EFIR ETIR 53555 55553 5255 B 0|3 10

20 | Venipuncture 36415 e 2000 $ 500§ 2000 14005 920(s 9205 s00s 14005 1300|$ 1200 $ 1200|s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by Provider

TMIMUNOGLOBULINS GE w2785 orstory an Fathloey Servees 14435 R T[S 10883 355 %363 EEIG 053 BB %53 555 S153[3 W |s %363 36

201 | Venipuncture 36015 $ 500§ 2000 1400 | 920 $ 920 $ 500($ 1440 1300 [$ 1200 1200 [$ 720($ 2000 [ 920 $ 920
Physican Service NotProvided by Hospial Billed by Provider

33 NUCLEAR ANTIGEN ANTIBODY, A 3080 Laboratory and Pathology Services NotOffered

VAGNESIUM, R3 w7 avorstory and Pathlosyservees|S @003 56515 %0 7503 31383 3133 S8 [3 w3 w3 w83 w080[$ 72483 ECIB 3133 313

23| Venipuncture 36415 200§ 500§ 2000 1400 [ 920 $ 920 $ 500($ 1440 1300 (5 1200 [ 1200 [$ 720|$ 2000 [ 920 $ 920
Physician Service NotProvided by Hospial Billed by Provider

TODINE, SERUMPLASMA 789 S ————— B [ 300[S  11410[3 ZEIR EEIR [T 733 10595 [ 3 780 S 57803 ECIH 600[3 7498 $ 7458

204 | Venipuncture 36415 s s 2000 1400 | om0 s a0 $ so0(s 1440 1300 (5 12003 1200|$ 720$ 2000 [ a0 $ 920
Physican Service Not Provided by Hospita Billed by Provider

CaLcum 10 boratoy and PatholagyServes B =G 7150 50055 2895 283 a5 Sia8[S was|s 2903 w2503 7[5 7150[5 283 328

25 | Venipuncture 36415 2000 5 500§ 2000 1000 920 s 920 s 5005 1440 | $ 13005 1200($ 1200($ 7208 2000 [ a0 s 920
Physician Service Not Provided by Hospita illed by provider

CARBOXYHEMOGLOBIN s 82355 045 (5 BEIR 3784 [5 a3 1045 $932[3 3465 %33 353 61[5 3 BB 78

26 | Venipuncture 36415 e s 500§ 2000 14005 920(s 9205 s00s 1400 13.00|$ 1200 $ 1200 | s 720(s 2000($ 9205 920
Not Provided by Hospital illed by rovider

e 57 orstory an Fathloey Servees 26975 6123 765755 18883 [3 05 [$ 0[S H[s s a6 o185 [ S FEra e S7I1[3 %575 [§ 0[S a0

247 | Venipuncture 36415 2000 500§ 2000 1400 [ 920§ 20§ 500($ 1440 1300 [$ 1200 1200 [$ 720|$ 2000 [ 920§ 920
Physician Service NotProvided by Hospial Billed by Provider

CoPpeR, wi a2 oratory and PathlosyServes 6225 S 10555 [CEH ERETEE 7461 [5 I 10555 T682[S 0546 7353 5735 [% ETR 6253 B gz

28 | Venipuncture 36415 2000 s00 s 2000 1400 |5 920 s 90§ so0(s 1440 1300 (5 12003 1200|$ 720 $ 2000 [ a0 $ 920
Physican Service Not Provided by Hospits Billed by Provider

CoTsoL 53 boratory and PatholagyServes 3975 5 3865 7[5 1678 10253 10353 B85S 262 584 w3 14385 S %31[5 75§ 10353 11025

29| Venipuncture 36415 2000 500§ 2000 1400 $ 920 s a20$ 5005 1440 13005 1200($ 1200($ 7208 2000 [ a2 |s 920
Physician Service Not Provided by Hospita illed by Provider

RTISOL- A 5 B T8 5 o758 16783 [8 1033 oS TS T262[3 T5E s s 8|S %31[5 775§ 0[S Ti02

250 | Venipunct 36415 e s 500§ 2000 14005 920(s 9205 s00 s 1400 |5 13.00|$ 1200 $ 1200 | s 720(s 2000($ 9205 920
Physican Service NotProvided by Hospital illed by rovider

CormsoL- P 533 orstory an Fathlosy Servees 23975 T8 5 To75 (S 16783 [3 o |$ T[S a0 T262[S 5845 Es[s 73853 %31[3 975§ 02§ Ti02s

251 | Venipunct 36415 2000 500§ 2000 1400 | 920 $ 920§ 500($ 1440 1300 [ 1200 [ 1200 [$ 720$ 2000 [ 920 $ 920
Physican Service NotProvided by Hospial Billed by Provider

CREATINE KINASE 2550 oratory and PathlosyServes B 530S 7150 50055 BIO 283 530[3 BYO [ZOR 2903 250[$ 373 7150[5 283 28

252 | Venipuncture 36415 200§ 500 2000 1400 [ 920 s 920§ soo0s 1440 1300 (5 12003 1200|$ 720 s 20005 920§ 920
Physican Service Not Provided by Hospits Billed by Provider

CREATINE KINASE VB 55 boratory and PatholagyServes 38755 5558 EOA B 10983 [ 10983 [ 5558 I 19[S w53 LI 955 75§ 10983 [ 0583

253 | Venipuncture 36415 2000 5 500§ 2000 14008 920 s 920 |$ 5005 1440 13005 1200($ 1200($ 7208 2000 a0 |s 920
Physiian Service Not Provided by Hospita illed by provider

CREATININE 5 B 3365 7150 50055 52895 283 3365 YR waa[s 2903 2903 7[5 7150[5 283 28

254 | Venipunct 36415 e s 500§ 2000 14005 920(s 9205 s00s 14005 13.00[$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service NotProvided by Hospital illed by rovider

7o CREATININE, RANDOMI URIVE 570 Taboratory and Pathology Serices | 7150 3405 7150 50053 52893 283 203 YR was|s 2903 2%0[$ 73 7150[3 283 28
Not Provided by Hospial Billed by Provider

VIP,PLASIA w86 boratory and PatholagyServes 385755 3585 385758 200035 ZAE ZIE EEI 7S 074§ 7145 S Bias[$ 8873 AR 177458 774

256 | Venipuncture 3415 2000 5 500§ 2000 1000 920 s 920 |$ 5005 1440 | $ 1300 (s 1200($ 1200 $ 7208 2000 a0 s 920
Physician Service Not Provided by Hospital illed by Provider

757 VERCURY, L00D OF URINE s Teboratory and Pathology Services 15150] S Te2 |5 T150[8 106058 BRI EEIB g 10508 [ 5 ETIE EXIE EXIE EEIH [GEI EEIB 6
Not Provided by Hospital Billed by Provider

VITAMIN 812 2607 oratory and PathlosyServees 121758 813 w7 =K 01| %01[3 T[S w7568 7514 [5 73055 7305 [3 w83 (s 6013 e

258 | Venipunct 36415 2000 $ s00 s 2000 1400 [ 920 $ 920§ so0(s 1440 1300 (5 12003 200|$ 720$ 20005 90§ 920
Physican Service Not Provided by Hospitsl Billed by Provider

D, SERUI 2626 boratory and PatholagyServes 6175 |5 7147 ]3 125 (s 182885 1018 [ T018[ a7[s 80| Teos1[s 15675 1675 [ S 54055 %155 [§ 1018 [ T2018

259 | Venipuncture 36415 2000 5 500§ 2000 1000 920 s a20$ 5005 1040 13005 1200($ 1200($ 7208 2000 o2 (s 920
Physiian Service Not Provided by Hospita illed by provider

DHEA-SULFATE w2627 158505 FErEn T850[8 110858 7291[5 7291[3 T89S T[S 0503 [3 S10[3 S10[3 57065 T=850[3 7291[3 7291

20 | Venipuncture 36415 e 2000 $ 500§ 2000 14005 920(s 9205 s00s 1400 |5 13.00|$ 1200 $ 1200 | s 720(s 2000 9205 920
Physican Service Not Provided by Hospital illed by rovider

CALCITRIOL (1,25 D-OR VITAMIN D] 2652 boratory and PatholasyServes S 272 s (s mEs|s 678 S 78| S 272|s 39305 306315 w7 |S 22755 16565 [ win (s 678 [S 7678

261 | Venipuncure 36415 $ 500§ 2000 1400 | 920 |$ 920 $ 500($ 1440 1300 (5 1200 [ 1200 [$ 720|$ 2000 [ 920 $ 920
Physician ervic NotProvided by Hospial Billedby Provider

ERYTHROPOIETIN (€70 w2668 oratory and PathlogyServes 2767575 15585 EEA BTG PR wa[s 5983 9268 789 16605 [ 16605 | $ 5965 7675 [§ wa[s 731

%2 | Venipuncture 36415 2000 s 2000 1400 | om0 s a0 s so0s 1440 1300 (5 1200 12008 720$ 2000 [ a0 $ 920
Not Provided by Hospial Billed by Provider

ESTRADIOL 52670 boratory and PatholagyServes 02755 5753 0275 71535 war[s aar[s 7753 7358 |5 79[S e[S o165 [s X 102753 7|3 w72

263 | Venipuncture 36415 2000 5 500§ 2000 10008 920 s 920 s 5005 1440 [ 13005 1200($ 1200 7208 2000 o0 s 920
Physiian Service Not Provided by Hospita silled by Provider

ESTROGENS, TOTAL e 6275 FErEIE 275 (S 18383 [5 T087[3 2087 S Ba s T018[3 0783 765 [S 57658 EEIR 27§ 2087 S T2087

264 | Venipunciure 36415 e 2000 $ 500§ 2000 14005 920(s 9205 s00 s 1400 |3 1300|$ 1200 $ 1200| s 720(s 2000|$ 9205 920
Physican Service Not Provided by Hospital illed by rovider

ESTRIOL, SERUM 2677 orstory an Fathloey Servees 16250 S 70553 Te250(8  1375[8 74755 7758 w555 0|3 S 5750[3 750['$ EEIR 6250[ 5 7758 707

25 | Venipuncture 36415 $ 500§ 2000 1400 [ 920 |$ a0 $ 500($ 1440 1300 [ 1200 [ 1200[$ 720|$ 2000 [ a20$ 920
Physican Service NotProvided by Hospial Billed by Provider

2o |FECALFAT, QUALITATIVE 2705 Tiboratory and Pathology Services 11350 o8 |$ 50 75453 5221[5 2a1[3 058 [$ §172[3 7378[5 0[S 0[S CEIB ms0[s 271 [s 231
Physician Service NotProvide by Hospital Billed by Provider

FERRITIN, SERUM i 1005 FrEn 0025 70185 w3 w3 IR 72185 163 w13 ®15[3 %095 10353 w3 30

267 | Venipunet 36415 e s 500§ 2000 14005 920(s 9205 s00s 1400 (s 13.00[$ 1200 $ 1200] s 7205 2000 9205 920
Physican Service Not Provided by Hospital illed by rovider

FOLATE (FOLICACD), 276 boratory and PatholasyServes 10100 2455 0100 70703 a3 73 T2m[s 7272[3 B 060[3 w060[s 36363 0700 S 73 w46

268 | Venipuncture 36415 2000 500§ 2000 1400 [ 920 $ 920§ 500($ 1440 1300 [ 1200 1200 [$ 7208 2000 [ 920§ 920
Physician Service NotProvided by Hospial Billed by Provider

TMMUNOGLOBULING, G w7 oratory and PathlasyServes 25 S 7505 w25 248 |3 %3 106 S 780[3 %3 01 (s B0 B A 238 106 S w106

29 | Venipuncture 36415 200§ S0 2000 1400 |5 920 $ 920§ so0s 1040 1300 (5 12003 1200|$ 720 s 20005 90§ 920
Physican Service Not Provided by Hospits Billed by Provider

TMIMUNOGLOBULIN GA 2784 boratory and PatholagyServes 355 7505 w25 G248 |5 063 a06[s 750] S 365 S801[S 53553 53553 52135 A 106 [s 3106

270 | Venipuncture 36415 2000 500§ 2000 1000 920 s 920 |$ 5005 1040 | 13005 1200($ 1200($ 7208 2000 a0 s 920
Physiian Service Not Provided by Hospita illed by provider

7nASGSUBSEQUENT 2003 Teboratory and Pthology Services 100255 B35 002 7018 [$ [0 w3 g 72185 165 EZHE w13 %095 10353 w3 30
Physician Service NotProvided by Hospial Billed by Provider

2 [ASGINTIAL 2505 Taboratory and Pathology Services 14550 T3S Tss0[s  10iss|s 53[5 EEIE B3 078 EEIB GEIB GEIB BEI W5s0[3 935 53
Physiian Service Not Provided by Hospita illed by Provider

YOGLOBIN, SERUM o 64755 10575 T[S 1533[8 7795 73 10575 Tiee2 [ 0709[3 ET3E ET3E 931[5 w73 7S 7578

2735 | Venipuncture 36415 e 2000 $ 500§ 2000 14005 920(s 9205 s00s 1400 |5 1300($ 1200 $ 1200|s 720(s 2000($ 920 (s 920
Physican Service Not Provided by Hospital illed by rovider

547 orstory an Fathlosy Servees 39353 G EFS 77483 05 [3 18063 R 78353 1[5 53 B[S B3 39353 18063 06

27 | Venipuncture 36a15 $ 500§ 2000 1400 [ 920§ 920§ 500($ 1440 1300 [$ 1200 1200[$ 720|$ 20005 920§ 920
Physican Service NotProvided by Hospial Billed by Provider

s | GLUCOSE FINGER STICK 908 Taboratory and Pathology Services 1925 7655 o2 T38| 565 B 7653 5865 51[3 Tiss S 155 5535 9355 5565 5
Physiian Service ot Provided by Hospital ille by provider

e, SERUM w3001 Teboratory and Pathology Services B 795 7150 005§ 52895 283 75 Sia[s waa|s 293 2903 B[S 7150[5 283 28
Physician Service NotProvided by Hospital Billed by Provider

TUTEINZING HORVIONE w3002 B 7150 =S 7150 50055 BEI 28[s I sia[s was[s 2% ]s 250[$ 7S 7150[5 285 28




277 | Venipuncture 36415 2000 |$ 500$ 2000 1400 920 9.20 500|$ 1440 1300 1200$ 1200($ 720|$ 2000 9.20 920
Physician Service Not Provided by Hospital Billed by Provider

HAPTOGLOBIN 83010 e D 24200 10695 22200 169.40 1323 11132 10695 17428 157.30 14520 $ 185203 #7125 242005 11132 11132

278 | Venipuncture 36415 500 $ 2000 1400 9.20($ 9.20 500($ 1440 1300 12008 120($ 7.20|s 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

HEMOGLOBI 83036 e mm——— 13950 825§ 13950 9765 64173 6417 8253 10044 S058 870[% 870[$ 50225 13950 [§ 6417 6417

279 | Venipunctur 36415 2000 500 $ 2000 1400 920(% 9.20 500($ 1440 13.00 1200($ 1200($ 7.20|3 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

g0 | METHEMOGLOBIN 83050 Laboratory and Pathology Services | $ 4075 % asa % 075 2853 18753 1875 2543 2934 2645 2045 $ 2045 $ 16735 075[% 1875 1875
Physician Service Not Provided by Hospital Billed by Provider

HOMOCYSTIE)INE, PLASMA. 83090 e 6675 | 5 1335 16675 11673 76715 7671 1333 12006 10839 10005 [ 10005 | 3 6003 (5 166755 7671 7671

281 | Venipuncture 36415 2000 | § 500 $ 2000 1400 9.20($ 9.20 500($ 1440 13.00 12008 120($ 7.20($ 2000 (§ 9.20 920
Physician Servi Not Provided by Hospital Biled by Provider

'ACTIN (SMOOTH MUSCLE) AB 3516 S ————— B 926§ 13125 9188 6038 % 6038 5263 9450 8531 7875 % 7875[$ 7253 81253 6038 5038

282 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920(% 9.20 500($ 1440 13.00 12008 1200|$ 720|3 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

IMMUNOASSAY FOR ANALYTE OTHER THAN INFO AGENT AB/AG 83516 S ————— 37755 9265 775 %643 7373 1737 5265 2718 2a58 265 % 265[% 13595 37753 1737 17.37

283 | Venipuncture 36415, 2000 | § 500 % 2000 1400 920($ 9.20 500($ 1440 1300 1200($ 1200]$ 720|$ 2000 [§ 9.20 820
Physician Service Not Provided by Hospital Billed by Provider

MITOCHONDRIAL (2] ANTIBODY 83516 s 11255 9265 B125 9188 60383 6038 9265 9450 8531 78755 7875 % 7355 B125[5 6038 6038

28 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920($ 9.20 500|$ 1440 1300 12008 1200 (% 720|$ 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

INSULIN 83525 e 21755 9715 2175 823 56015 56.01 9713 7.6 7914 7305 $ 7305 [$ EEEI 121753 56.01 5601

285 | Venipuncture 36415 2000 | § 500 $ 2000 1400 9.20($ 9.20 500($ 1440 1300 12008 1208 7.20($ 2000 (§ 9.20 920
Not Provided by Hospital Biled by Provider

IRON 83540 T ————— 3400 $ 5515 3400 2380 643 6a 551[$ 248 210 2040$ 2040$ 1223 300§ 6a 1564

285 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920(% 9.20 500($ 1440 13.00 1200($ 1200|$ 7.20(3 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

TRON BINDING CAPACITY 83550 e e e——— 71505 7435 7150 5005 32895 3289 7435 5148 7648 2905 2905 EZES 71505 3289 3289

287 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920($ 9.20 500|$ 1440 1300 12008 1200($ 720|$ 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

LACTIC ACID 83605 e 185505 9085 14550 0185 66935 6693 9083 10476 9458 87305 8730$ 52385 145505 6693 6693

288 | Venipuncture 36415 2000 | § 500 $ 2000 1400 9.20($ 9.20($ 500($ 1440 1300 12008 1208 7.20|$ 2000 (§ 9.20($ 920
Not Provided by Hospital Biled by Provider

DH 3615 e mm————— B 5135 7150 5005 32895 3289 513[$ s1ag 4648 2%0]$ 290]$ 5745 7150[% 3289 28

289 | Venipuncture 36415 s 500 % 2000 1400 920(% 9.20 500($ 1440 13.00 1200($ 1200|$ 7.20|3 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

90 | MYOGLOBIN, URINE 83874 Laboratory and Pathology Services 16475 1097 % 16475 11533 75793 7579 1097]% 11862 107,09 885§ 983855 59315 164755 7579 7579
Physician Service ot Provided by Hospital Biled by Provider

o1 |NEPHELOME 83883 Laboratory and Pathology Services 175255 1155 |8 17525 12268 80623 8062 1155 [% 12618 11391 10515 § 105153 6095 17525 % 8062 3062
Physician Service Not Provided by Hospital Biled by Provider

MEHTYLMALONIC ACID 83921 S —————— 32700 | § [EEE 327.00 2890 15042 [ % 15042 [EEIEY 23548 21255 19620 19620 %) 72|$ 27.00[$ 15042 15042

292 | Venipuncture 36415, 2000 | § 500 % 2000 1400 920($ 9.20 500($ 1440 1300 120$ 1200]$ 720|$ 2000 [§ 9.20 220
Physician Service Not Provided by Hospital Billed by Provider

'OSMOLALITY, SERUM/PLASMA 83930 o 7150 5 5625 7150 5005 32895 3289 562[% 5148 4648 250]$ 2905 5745 7150 3289 3289

293 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920($ 9.20 500|$ 1440 1300 120§ 1200 (¢ 720|$ 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Billed by Provider

94 |OSMOLALITY, URINE 83935 Laboratory and Pathology Services 5850 5 5795 5850 4095 26915 2691 579[$ 21 3803 0[5 3105 2106 (5 58505 2691 2691
Physician Service Not Provided by Hospital illed by Provider

95 | BODY FLUD PH 83986, Laboratory and Pathology Services 5250 304 % 5250 %675 215§ 215 304[$ 3780 %13 3150 $ 3150 $ 18905 5250[% 215 215
Physician Service Not Provided by Hospital Biled by Provider

PHOSPHORUS 84100 S B 2035 7150 5005 32895 3289 203[% 148 4648 2%0]% 290]$ 5745 71505 3289 3289

296 | Venipunctur 36415 s 500 $ 2000 1400 9.20($ 9.20 500($ 1440 1300 12008 1208 7.20|$ 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

POTASSIUI Ba132 e m——— 7150 3915 7150 5005 32895 3289 391[$ 148 648 250]% 290]$ 5745 750§ 3289 28

297 | Venipuncture 36415 2000 500 $ 2000 1400 920(% 9.20 500($ 1440 13.00 1200($ 1200($ 720|3 2000 [§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

LIPASE 83650 S ————— B 586§ 7150 5005 32893 3289 5865 5148 4648 4250]$ 290][$ 5743 7150 (S 3289 289

298 | Venipuncture 36415, 2000 | § 500 % 2000 1400 520($ 9.20 500($ 1440 1300 1200$ 1200]$ 720|$ 2000 [§ 9.20 820
Physician Service Not Provided by Hospital Billed by Provider

DL CHOLESTEROL (DIRECT) 83721 S e e e——— 8355 8115 825 6178 40803 4060 811[% 63350 57.36 52955 5295 % 31775 8255 4060 4060

299 | Venipuncture 36415 2000 | § 500 $ 2000 1400 920($ 9.20 500|$ 1440 1300 12008 1200 (% 720|$ 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

MAGNESIUM 83735 S e 6800 5695 68.00 4760 31285 3128 569[5 489 2420 080$ 40805 245 68003 3128 3128

300 | Venipuncture 36415 500 $ 2000 1400 9.20($ 9.20 500($ 1440 13.00 12008 12008 7.20($ 2000 (§ 9.20 920
Physician Service Not Provided by Hospital Biled by Provider

B-TYPE NATRIURETIC PEPTIDE 83880 B 28500 2885 % 285,00 19950 B110[§ B110 885 [$ 20520 18525 17100[§ 17100[ % 10260 % 28500 B110 110




