REVISION 11/09/2023

SELF-PAY 15% | SELF PAY | MAX NEGOTIATED | MIN NEGOTIATED
CPT CODE DESCRIPTION LOCATION | INPATIENT/OUTPATIENT BCBS UHC HUMANA | AETNA | FIRSTCARE [ CIGNA | PVH RATES DISCOUNT RATE RATE RATE
81003 | URINALYSIS BY DIPSTICK PVH 1P/OP $17.40 $17.40 $24.65| $24.65 $25.52 $2.31 $29.00 $4.35 $24.65 $29.00 $2.31
82150 | AMYLASE: TEST FOR ACUTE PANCREATITIS PVH 1P/OP $39.00 $39.00 $55.25|  $55.25 $57.20 $6.92 $65.00 $9.75 $55.25 $65.00 $6.92
86900 BLOOD TYPING: ABO PVH 1P/OP $21.60 $21.60 $30.60|  $30.60 $31.68 $1.92 $36.00 $5.40 $30.60 $36.00 $1.92
84520 | UREA NITROGEN PVH 1P/OP $19.20 $19.20 $27.20|  $27.20 $28.16 $4.10 $32.00 $4.80 $27.20 $32.00 $4.10
85025 | CBC: COMPLETE BLOOD COUNT PVH 1P/OP $77.40 $77.40|  $109.65| $109.65 $113.52 $8.20 $129.00 $19.35 $109.65 $129.00 $8.20
82465 | CHOLESTEROL PVH 1P/OP $21.00 $21.00 $29.75|  $29.75 $30.80 $4.61 $35.00 $5.25 $29.75 $35.00 $4.61
82565 | CREATININE: TEST FOR RENAL FUNCTION PVH 1P/OP $22.20 $22.20 $31.45|  $31.45 $32.56 $5.38 $37.00 $5.55 $31.45 $37.00 $5.38
86922 | COMPATIBILITY TEST FOR BLOOD TYPE PVH 1P/OP $24.00 $24.00 $34.00|  $34.00 $35.20|  $11.85 $40.00 $6.00 $34.00 $40.00 $11.85
82947 | GLUCOSE: FASTING BLOOD SUGAR TEST PVH 1P/OP $31.20 $31.20 $44.20]  $44.20 $45.76 $4.10 $52.00 $7.80 $44.20 $52.00 $4.10
82272|STOOL SPECIMEN TEST PVH 1P/OP $21.00 $21.00 $29.75|  $29.75 $30.80 $3.33 $35.00 $5.25 $29.75 $35.00 $3.33
84132 | POTASSIUM LEVELS PVH 1P/OP $19.80 $19.80 $28.05|  $28.05 $29.04 $4.87 $33.00 $4.95 $28.05 $33.00 $4.87
85610 | PROTHROMBIN; TEST FOR BLOOD CLOTS PVH 1P/OP $37.44 $37.44 $53.04]  $53.04 $54.91 $4.10 $116.00 $17.40 $98.60 $62.40 $4.10
85652 | SEDIMENTATION RATE:TEST FOR PROTEIN IN BLOOD PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $1.76 $50.00 $7.50 $42.50 $50.00 $1.76
84550 | URIC ACID PVH 1P/OP $51.00 $51.00 $72.25| $72.25 $74.80 $4.87 $85.00 $12.75 $72.25 $85.00 $4.87
36415 | COLLECTION OF BLOOD PVH 1P/OP $12.90 $12.90 $18.28|  $18.28 $18.92 $3.00 $21.50 $3.23 $18.28 $21.50 $3.00
84450 AST: TEST FOR CELLULAR DAMAGE PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $5.38 $50.00 $7.50 $42.50 $50.00 $5.38
82550 | CREATINE KINASE PVH 1P/OP $35.40 $35.40 $50.15|  $50.15 $51.92 $6.92 $121.00 $18.15 $102.85 $121.00 $6.92
83615 | LACTATE DEHYDROGENASE PVH 1P/OP $31.20 $31.20 $44.20|  $44.20 $45.76 $4.00 $52.00 $7.80 $44.20 $52.00 $4.00
84295|SODIUM PVH 1P/OP $19.80 $19.80 $28.05|  $28.05 $29.04 $5.13 $33.00 $4.95 $28.05 $33.00 $5.13
84460 | TRANSFERASE;ALANINE AMINO: TYPICALLY LIVER DISEASE PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $5.64 $50.00 $7.50 $42.50 $50.00 $5.64
82977|GGT; GLUTAMYL TRANSPEPTIDASE: SCREENING FOR ALCOHOLISM PVH 1P/OP $21.00 $21.00 $29.75|  $29.75 $30.80 $7.69 $35.00 $5.25 $29.75 $35.00 $7.69
80305 | DRUG TEST PVH 1P/OP $36.00 $36.00 $51.00|  $51.00 $52.80|  $10.77 $54.00 $8.10 $45.90 $60.00 $10.77
83690 | LIPASE: CAN INDICATE PANCREATIC,HEPATIC, RENAL DISORDERS PVH 1P/OP $69.00 $69.00 $97.75|  $97.75 $101.20 $4.65 $115.00 $17.25 $97.75 $115.00 $4.65
80061 | LIPID PANEL PVH 1P/OP $84.12 $84.12|  $119.17| $119.17 $123.37|  $17.69 $110.00 $16.50 $93.50 $123.37 $17.69
P9021[STORAGE FOR RED BLOOD CELLS PVH 1P/OP $48.00 $48.00 $68.00|  $68.00 $70.40|  $74.40 $368.00 $55.20 $312.80 $80.00 $48.00
80069 | RENAL FUNCTION PANEL PVH 1P/OP $36.00 $36.00 $51.00]  $51.00 $52.80 $9.23 $217.00 $32.55 $184.45 $217.00 $9.23
87210|SMEAR; TAKEN FROM PAP; TEST FOR BACTERIA,FUNGUS, ECT PVH 1P/OP $33.60 $33.60 $47.60|  $47.60 $49.28 $4.61 $56.00 $8.40 $47.60 $56.00 $4.61
83880 | NATRIURETIC PEPTIDE: TEST PLASMA LEVELS PVH 1P/OP $99.60 $99.60|  $141.10| $141.10 $146.08|  $36.14 $166.00 $24.90 $141.10 $166.00 $36.14
85014 |BLOOD COUNT, HEMATOCRIT PVH 1P/OP $18.00 $18.00 $25.50|  $25.50 $26.40 $2.56 $30.00 $4.50 $25.50 $30.00 $2.56
84484 | TROPONIN PVH 1P/OP $79.20 $79.20|  $112.20] $112.20 $116.16 $6.57 $216.00 $32.40 $183.60 $216.00 $6.57
82805 | TEST BLOOD GASES PVH 1P/OP $66.00 $66.00 $93.50|  $93.50 $96.80|  $30.25 $110.00 $16.50 $93.50 $110.00 $30.25
83718 LIPOPROTEIN, HIGH DENSITY CHOLESTEROL PVH 1P/OP $26.55 $26.55 $37.61|  $37.61 $38.94 $8.71 $44.25 $6.64 $37.61 $44.25 $8.71
82040 | ALBUMIN ,SERUM, PLASMA, OR WHOLE BLOOD PVH 1P/OP $16.80 $16.80 $23.80|  $23.80 $26.64 $5.13 $28.00 $4.20 $23.80 $28.00 $5.13
80320 | ALCOHOLS PVH 1P/OP $26.40 $26.40 $37.40|  $37.40 $38.72|  $20.00 $44.00 $6.60 $37.40 $44.00 $20.00
83874| MYOGLOBIN PVH 1P/OP $26.40 $26.40 $74.80|  $74.80 $77.44 $8.49 $130.00 $19.50 $110.50 $88.00 $8.49
83036 |HEMOGLOBIN PVH IP/OP $47.88 $47.88 $67.83|  $67.83 $70.22|  $10.25 $79.80 $11.97 $67.83 $79.80 $10.25
81025 | URINE PREGNANCY TEST PVH 1P/OP $25.20 $25.20 $35.70|  $35.70 $36.96 $6.66 $42.00 $6.30 $35.70 $42.00 $6.66
84703| GONADOTROPIN: DETERMINE EPTOPIC PREGNANCY PVH IP/OP $25.20 $25.20 $35.70|  $35.70 $36.96 $7.95 $42.00 $6.30 $35.70 $42.00 $7.95
99195 | BLOOD DRAWING PVH 1P/OP $69.00 $69.00 $97.75|  $97.75 $101.20| $113.92 $115.00 $17.25 $97.75 $115.00 $69.00
80048 | BASIC METABOLIC PANEL PVH IP/OP $72.00 $72.00  $102.00| $102.00 $105.60 $8.97 $120.00 $18.00 $102.00 $120.00 $8.97
80053 | COMPREHENSIVE METABOLIC PANEL PVH 1P/OP $129.00|  $129.00)  $182.75| $182.75 $189.20|  $11.28 $215.00 $32.25 $182.75 $215.00 $11.28
80076 | HEPATIC FUNCTION PANEL PVH IP/OP $51.00 $51.00 $72.25|  $72.25 $74.80 $5.45 $85.00 $12.75 $72.25 $85.00 $5.45
86308 | HETEROPHILE: TEST INFECTIOUS MONONUCLEOSIS PVH 1P/OP $28.80 $28.80 $40.80|  $40.80 $42.24 $5.38 $48.00 $7.20 $40.80 $48.00 $5.38
86850 | ANITBODY SCREEN RED BLOOD CELL PVH IP/OP $27.60 $27.60 $39.10]  $39.10 $40.48 $7.69 $46.00 $6.90 $39.10 $46.00 $7.69
82043 | ALBUMIN , URINE: TEST PRE-ECLAMPSIA PVH 1P/OP $61.80 $61.80 $87.55|  $87.55 $90.64 $6.15 $112.50 $16.88 $95.63 $97.00 $6.15
82553 | CREATINE KINASE PVH IP/OP $60.00 $60.00 $85.00|  $85.00 $88.00 $7.69 $130.00 $19.50 $110.50 $130.00 $7.69
85379 FIBRIN DEGRADATION PRODUCTS PVH 1P/OP $87.00 $87.00|  $123.25| $123.25 $127.60 $6.73 $216.00 $32.40 $183.60 $216.00 $6.73
82947 | GLUCOSE QUANTITATIVE, REAGENT STRIP PVH IP/OP $31.20 $31.20 $44.20|  $44.20 $45.76 $4.10 $107.00 $16.05 $90.95 $52.00 $4.10
82075 | ALCOHOL BREATH TEST PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $8.01 $50.00 $7.50 $42.50 $50.00 $8.01
87502 |INFLUENZA VIRUS INFECTIOUS TEST BY DNA PVH IP/OP $111.00]  $111.00|  $157.25| $157.25 $162.80|  $90.22 $185.00 $27.75 $157.25 $185.00 $90.22
87651 |STREP TEST BY DNA PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00|  $37.17 $75.00 $11.25 $63.75 $75.00 $37.17
81015 | URINALYSIS BY MICROSCOPIC PVH 1P/OP $27.87 $27.87 $39.48| $39.48 $40.87 $2.08 $46.45 $6.97 $39.48 $46.45 $2.08
83605 | LACTATE: TEST PRESENCE OF TISSUE HYPOXIA PVH 1P/OP $53.40 $53.40 $75.65|  $75.65 $78.32| $11.28 $167.50 $25.13 $142.38 $167.50 $11.28
86787 | ANITBODY FOR VARICELLA ZOSTER PVH 1P/OP $44.40 $44.40 $62.90|  $62.90 $65.12 $8.49 $74.00 $11.10 $62.90 $74.00 $8.49
87801 | INFECTIOUS AGENT DETECTION BY NUCLEIC ACID PVH 1P/OP $72.00 $72.00|  $102.00| $102.00 $105.60|  $46.62 $120.00 $18.00 $102.00 $120.00 $46.62
80050 | GENERAL HEALTH PANEL PVH 1P/OP $210.00|  $210.00[  $297.50| $297.50 $308.00|  $19.06 $350.00 $52.50 $297.50 $350.00 $19.06
85730 | THROMBOPLASTIN TIME PARTIAL PVH 1P/OP $24.00 $24.00 $34.00]  $34.00 $35.20 $4.00 $116.00 $17.40 $98.60 $40.00 $4.00
80162 | DIGOXIN TOTAL: TREAT CONDITIONS CONGESTIVE HEART FAILURE PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00 $8.81 $108.00 $16.20 $91.80 $75.00 $8.81
80185 | PHENYTOIN TOTAL: MEASURES MEDICATION FOR SEIZURES PVH 1P/OP $70.20 $70.20 $99.45|  $99.45 $102.96 $8.81 $117.00 $17.55 $99.45 $117.00 $8.81
80198 | THEOPHYLLINE, TEST MEASURES MEDICATION PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00 $9.45 $111.00 $16.65 $94.35 $75.00 $9.45
87070 | CULTURAL BACTERIAL OTHER THAN WITH URINE.BLOOD,STOOL PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60 $5.77 $95.00 $14.25 $80.75 $95.00 $5.77
86038 | ANTINUCLEAR ANTIBODIES PVH 1P/OP $51.60 $51.60 $73.10|  $73.10 $75.68 $8.01 $86.00 $12.90 $73.10 $86.00 $8.01
87040 | CULTURAL BACTERIAL BY BLOOD PVH 1P/OP $67.20 $67.20 $95.20|  $95.20 $98.56 $6.89 $112.00 $16.80 $95.20 $112.00 $6.89
87324 |INFECTIOUS AGENT DETECTION BY IMMUNOASSAY TECHNIQUE PVH 1P/OP $43.80 $43.80 $62.05|  $62.05 $64.24 $8.01 $73.00 $10.95 $62.05 $73.00 $8.01
86140 C-REACTIVE PROTEIN PVH 1P/OP $13.20 $13.20 $18.70|  $18.70 $19.36 $3.36 $168.00 $25.20 $142.80 $22.00 $3.36
82570 | CREATINE , OTHER SOURCE PVH 1P/OP $33.00 $33.00 $46.75|  $46.75 $48.40 $5.38 $53.00 $7.95 $45.05 $55.00 $5.38
87045 | CULTURAL BACTERIAL, STOOL PVH 1P/OP $33.00 $33.00 $46.75|  $46.75 $48.60 $6.25 $55.00 $8.25 $46.75 $55.00 $6.25
98925 | OSTEOPATHIC MANIOULATIVE TREATMENT ANY BODY REGION PVH 1P/OP $24.00 $24.00 $34.00|  $34.00 $35.20|  $30.81 $40.00 $6.00 $34.00 $40.00 $24.00
82728 | FERRITIN: MEASURES AVIALABLE IRON STORES PVH 1P/OP $24.00 $24.00 $34.00]  $34.00 $35.20 $8.97 $40.00 $6.00 $34.00 $40.00 $8.97
82746|FOLIC ACID PVH 1P/OP $61.80 $61.80 $87.55] $87.55 $90.64 $9.77 $103.00 $15.45 $87.55 $103.00 $9.77




86677 | ANTIBODY HELICOBACTER PYLORI PVH 1P/OP $70.20 $70.20 $99.45|  $99.45 $102.96 $9.61 $50.00 $7.50 $42.50 $117.00 $9.61
80074 | ACUTE HEPATITIS PANEL PVH 1P/OP $202.80|  $202.80|  $287.30| $287.30 $297.44| $31.24 $338.00 $50.70 $287.30 $338.00 $31.24
83550 IRON BINDING CAPACITY PVH 1P/OP $39.00 $39.00 $55.25|  $55.25 $57.20 $5.77 $65.00 $9.75 $55.25 $65.00 $5.77
83540 | TEST IRON LEVELS PVH 1P/OP $15.00 $15.00 $21.25| $21.25 $22.00 $4.33 $25.00 $3.75 $21.25 $25.00 $4.33
83735 | TEST MAGNESIUM PVH 1P/OP $51.00 $51.00 $72.25| $72.25 $74.80 $4.49 $85.00 $12.75 $72.25 $85.00 $4.49
84100 | PHOSPHATE PVH 1P/OP $21.00 $21.00 $29.75|  $29.75 $30.80 $3.20 $35.00 $5.25 $29.75 $35.00 $3.20
84153 | PROSTATE SPECIFIC ANTIGEN PVH 1P/OP $100.20|  $100.20|  $141.95] $141.95 $146.96| $12.18 $30.00 $4.50 $25.50 $167.00 $12.18
84155 | PROTEIN TOTAL, NOT BY BLOOD, PLASMA PVH 1P/OP $52.20 $52.20 $73.95| $73.95 $76.56 $3.84 $78.00 $11.70 $66.30 $87.00 $3.84
86431 | THYROID HORMONE T30R T4 BINDING RATIO PVH 1P/OP $21.00 $21.00 $29.75|  $29.75 $30.80|  $12.18 $35.00 $5.25 $29.75 $35.00 $12.18
86592 | SYPHILIS TEST PVH 1P/OP $27.60 $27.60 $39.10|  $39.10 $40.48 $2.88 $26.00 $3.90 $22.10 $46.00 $2.88
84482 | THYROID T3 REVERSE PVH 1P/OP $69.00 $69.00 $97.75|  $97.75 $101.20|  $10.41 $115.00 $17.25 $97.75 $115.00 $10.41
84403 [TESTOSTERONE TOTAL PVH 1P/OP $89.40 $89.40[  5126.65] 5126.65 S131.12|  $17.14 $40.90 36.14 $34.77 $149.00 $17.14
84436 | THYROXINE TOTAL PVH 1P/OP $15.00 $15.00 $21.25| $21.25 $22.00 $4.49 $11.00 $1.65 $9.35 $79.00 $4.49
84439 | THYROXINE FREE PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00 $5.93 $75.00 $11.25 $63.75 $75.00 $5.93
84480 | THYROID T3 TOTAL PVH 1P/OP $47.40 $47.40 $67.15|  $67.15 $69.52 $9.45 $79.00 $11.85 $67.15 $79.00 $9.45
84481 | THYROID T3 FREE PVH 1P/OP $53.40 $53.40 $75.65|  $75.65 $78.32] $11.21 $89.00 $13.35 $75.65 $89.00 $11.21
84443 | THYROID STIMULATING HORMONE PVH 1P/OP $107.16|  $107.16]  $151.30] $151.30 $157.17|  $17.94 $178.60 $26.79 $151.81 $178.60 $17.94
82607 | VITAMIN B-12 PVH 1P/OP $63.00 $63.00 $89.25|  $89.25 $92.40 $9.93 $105.00 $15.75 $89.25 $105.00 $9.93
82306 | VITAMIN D 25 HYDROXY PVH 1P/OP $118.80| $118.80[  $168.30| $168.30 $174.24|  $19.70 $198.00 $29.70 $168.30 $198.00 $19.70
89055 | LEUKOCYTE ASSESSMENT, FECAL PVH 1P/OP $36.60 $36.60 $51.85|  $51.85 $53.68 $2.88 $61.00 $9.15 $51.85 $61.00 $2.88
83525 | INSULIN TOTAL PVH 1P/OP $56.40 $56.40 $79.90|  $79.90 $82.75 $7.53 $94.00 $14.10 $79.90 $94.00 $7.53
82672 | ESTROGEN TOTAL PVH 1P/OP $93.00 $93.00|  $131.75| $131.75 $136.40|  $14.42 $155.00 $23.25 $131.75 $155.00 $14.42
82626 | DHEA; EVALUTE DELAYED PUBERTY AND HIRCUTISM PVH 1P/OP $112.80| $112.80[  $159.80| $159.80 $165.44|  $16.82 $188.00 $28.20 $159.80 $188.00 $16.82
80164 | VALPROCIC ACID: MONITORS MEDICATION FOR MANIC DISORDERS PVH 1P/OP $30.60 $30.60 $43.35|  $43.35 $44.88 $8.97 $55.00 $8.25 $46.75 $51.00 $8.97
86663 | ANTIBODY EPSTEIN-BARR VIRUS PVH 1P/OP $208.20|  $208.20(  $294.95| $294.95 $305.36 $8.65 $347.00 $52.05 $294.95 $347.00 $8.65
87177| OVA AND PARASITES, DIRECT SMEAR PVH 1P/OP $51.60 $51.60 $73.10|  $73.10 $75.68 $5.93 $86.00 $12.90 $73.10 $86.00 $5.93
87338|INFECTIOUS AGENT H-PYLORI BY STOOL PVH 1P/OP $114.00|  $114.00]  $161.50| $161.50 $167.20|  $15.38 $190.00 $28.50 $161.50 $190.00 $15.38
82378 | CARCINOEMBRYONIC ANTIGEN PVH 1P/OP $70.20 $70.20 $99.45|  $99.45 $102.96|  $12.66 $117.00 $17.55 $99.45 $117.00 $12.66
83970 | PARATHORMONE: PARATHYROID HORMONE PVH 1P/OP $93.00 $93.00]  $131.75| $131.75 $136.40|  $27.39 $155.00 $23.25 $131.75 $155.00 $27.39
84207 | PYRIDOXAL PHOSPHATE B-6 PVH 1P/OP $99.00 $99.00|  $140.25| $140.25 $145.20|  $18.58 $165.00 $24.75 $140.25 $165.00 $18.58
82533 | CORTISOL TOTAL PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $10.89 $95.00 $14.25 $80.75 $95.00 $10.89
84156 | PROTEIN TOTAL BY URINE PVH 1P/OP $108.00|  $108.00[  $153.00| $153.00 $158.40 $2.40 $45.00 $6.75 $38.25 $180.00 $2.40
86703 | ANTIBODY HIV-1 AND HIV-2 PVH 1P/OP $102.00|  $102.00[  $144.50| $144.50 $149.60 $9.13 $170.00 $25.50 $144.50 $170.00 $9.13
86694 | ANTIBODY HERPES SIMPLEX PVH 1P/OP $54.60 $54.60 $77.35|  $77.35 $80.08 $9.61 $91.00 $13.65 $77.35 $91.00 $9.61
84300|SODIUM BY URINE PVH 1P/OP $21.60 $21.60 $30.60|  $30.60 $31.68 $3.20 $36.00 $5.40 $30.60 $36.00 $3.20
84590 | VITAMIN A PVH 1P/OP $27.60 $27.60 $39.10|  $39.10 $40.48 $7.69 $46.00 $6.90 $39.10 $46.00 $7.69
84144 | PROGESTERONE PVH 1P/OP $73.80 $73.80|  $104.55| $104.55 $108.24|  $13.78 $123.00 $18.45 $104.55 $123.00 $13.78
87205 | IDENTIFY BACTERIA, FUNGI AND CELL TYPE PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $4.61 $50.00 $7.50 $42.50 $50.00 $4.61
84446 | TOCOPHERAL ALPHA PVH 1P/OP $65.40 $65.40 $92.65|  $92.65 $95.92 $9.45 $109.00 $16.35 $92.65 $109.00 $9.45
84146 | PROTACTIN PVH 1P/OP $81.00 $81.00|  $114.75| $114.75 $118.80|  $12.82 $135.00 $20.25 $114.75 $135.00 $12.82
83001 | GONADOTROPIN; FOLLICLE STIMULATING HORMONE PVH IP/OP $69.00 $69.00 $97.75|  $97.75 $92.00|  $19.74 $115.00 $17.25 $97.75 $115.00 $19.74
86618 | ANTIBODY LYME DISEASE PVH 1P/OP $73.80 $73.80|  $104.55| $104.55 $108.24|  $18.20 $123.00 $18.45 $104.55 $123.00 $18.20
80202 [ VANCOMYCIN PVH IP/OP $121.20|  $121.20| $171.70[ $171.70 $177.76 $8.97 $109.00 $16.35 $92.65 $202.00 $8.97
85045 | BLOOD COUNT, RETICULOCYTE PVH 1P/OP $25.80 $25.80 $36.55|  $36.55 $37.84 $2.72 $43.00 $6.45 $36.55 $43.00 $2.72
80329 | ANALGESICS, NON OPIOID PVH IP/OP $64.80 $64.80 $91.80| $91.80 $95.04| $43.20 $108.00 $16.20 $91.80 $140.50 $43.20
84702 | GONADOTROPIN CHORIONIC. TEST FOR PREGANCY HCG PVH 1P/OP $63.00 $63.00 $89.25|  $89.25 $92.40 $9.93 $138.00 $20.70 $117.30 $138.00 $9.93
86747 | ANTIBODY PARVOVIRUS PVH IP/OP $115.80| $115.80[  $164.05| $164.05 $169.84 $9.93 $193.00 $28.95 $164.05 $193.00 $9.93
86735 | ANTIBODY MUMPS PVH 1P/OP $135.00|  $135.00)  $216.75| $216.75 $198.00 $8.65 $255.00 $38.25 $216.75 $255.00 $8.65
86759| ANITBODY ROTAVIRUS PVH IP/OP $77.40 $77.40|  $109.65| $109.65 $113.52 $8.49 $129.00 $19.35 $109.65 $129.00 $8.49
86765 | ANTIBODY RUBEOLA PVH 1P/OP $75.00 $75.00|  $106.25| $106.25 $110.00 $8.49 $125.00 $18.75 $106.25 $125.00 $8.49
86762 | ANTIBODY RUBELLA PVH IP/OP $42.00 $42.00 $59.50  $59.50 $61.60 $9.61 $70.00 $10.50 $59.50 $70.00 $9.61
86769 | ANTIBODY SARS-COVID PVH 1P/OP $34.80 $34.80 $49.30|  $49.30 $51.04 $0.00 $58.00 $8.70 $49.30 $58.00 $0.00
82670 | ESTRADIOL PVH IP/OP $95.40 $95.40|  $135.15| $135.15 $139.92| $18.58 $11.00 $1.65 $9.35 $159.00 $18.58
84134 | PREALBUMIN; INDICATOR LIVER INJURY, KIDNEY DISEASE,HODGKINS PVH 1P/OP $60.60 $60.60 $85.85|  $85.85 $88.88 $9.61 $101.00 $15.15 $85.85 $101.00 $9.61
86160| COMPLEMENT;ANTIGEN: TEST IMMUNE SYSTEM INFLAMMATORY CON. PVH 1P/OP $54.60 $54.60 $77.35| $77.35 $80.08 $8.01 $91.00 $13.65 $77.35 $91.00 $8.01
82105 | ALPHA-FETOPROTEIN DURING PREGNANCY PVH 1P/OP $54.60 $54.60 $77.35| $77.35 $80.08|  $11.05 $91.00 $13.65 $77.35 $91.00 $11.05
84425 | THIAMINE VITAMIN B-1 PVH 1P/OP $64.80 $64.80 $91.80|  $91.80 $95.04|  $14.10 $109.00 $16.35 $92.65 $108.00 $14.10
80156 | CARBAMAZEPRINE TOTAL; ENZYME INDUCER PVH 1P/OP $64.80 $64.80 $91.80|  $91.80 $95.04 $9.61 $110.00 $16.50 $93.50 $108.00 $9.61
84630|ZINC PVH 1P/OP $51.00 $51.00 $72.25|  $72.25 $74.80 $7.53 $85.00 $12.75 $72.25 $85.00 $7.53
82542 | TEST FOR NON-DRGU ANALYTES PVH 1P/OP $85.20 $85.20|  $120.70| $120.70 $124.96]  $12.01 $142.00 $21.30 $120.70 $142.00 $12.01
84156 | PROTEIN TOTAL IN URINE MINUS REFRACTOMETRY PVH 1P/OP $108.00|  $108.00[  $153.00| $153.00 $158.40 $2.40 $180.00 $27.00 $153.00 $180.00 $2.40
82103 | ALPHA-1-ANTITRYPSIN: TEST HEREDITARY DECREASE OF ALPHA-1 PVH 1P/OP $50.40 $50.40 $71.40|  $71.40 $73.92 $8.97 $84.00 $12.60 $71.40 $84.00 $8.97
84402 | TESTOSTERONE FREE PVH 1P/OP $246.60|  $246.60|  $349.35| $349.35 $361.68]  $16.82 $200.00 $30.00 $170.00 $411.00 $16.82
83935 | OSMOLALITY, URINE: RENAL DISORDER PVH 1P/OP $40.20 $40.20 $31.45|  $31.45 $58.96 $4.49 $67.00 $10.05 $56.95 $67.00 $4.49
87798 | INFECTIOUS AGENT DETECTION BY NUCLEIC ACID; NOT OTHERWISE SPEC PVH 1P/OP $293.40|  $293.40|  $415.65| $415.65 $430.32]  $23.23 $334.00 $50.10 $283.90 $489.00 $23.23
86225 | DEOXYRIBONUCLEIC ACID DNA; NATIVE OR DOUBLE PVH 1P/OP $67.80 $67.80 $96.05|  $96.05 $99.44 $9.13 $113.00 $16.95 $96.05 $113.00 $9.13
86702 | ANTIBODY HIV-2 PVH 1P/OP $99.00 $99.00|  $140.25| $140.25 $145.20 $8.97 $165.00 $24.75 $140.25 $165.00 $8.97
83002 | GONADOTROPIN. LUTEINIZINF HORMONE PVH 1P/OP $72.00 $72.00|  $102.00| $102.00 $105.60|  $19.74 $120.00 $18.00 $102.00 $120.00 $19.74
87491 |INFECTIOUS AGENT CHLAMYDIA TRACHOMATIS PVH 1P/OP $70.80 $70.80|  $100.30| $100.30 $103.84| $23.23 $232.00 $34.80 $197.20 $118.00 $23.23
84153 | PROSTATE SPECIFIC ANTIGEN- FREE PVH 1P/OP $100.20|  $100.20[  $141.95| $141.95 $146.96|  $12.18 $167.00 $25.05 $141.95 $167.00 $12.18
83516 | IMMUNOASSAY FOR ANALYTLE PVH 1P/OP $68.40 $68.40 $96.90|  $96.90 $100.32|  $12.30 $157.00 $23.55 $133.45 $114.00 $12.30
85060 | BLOOD SMEAR, PERIPHERAL : PRECENSE OF BACTEREMIA PVH 1P/OP $51.00 $51.00 $72.25| $72.25 $74.80|  $18.12 $85.00 $12.75 $72.25 $85.00 $18.12
86376 | MICROSOMAL ANTIBODIES KIDNEY OR THYROID PVH 1P/OP $56.40 $56.40 $79.90|  $79.90 $82.75 $9.61 $94.00 $14.10 $79.90 $94.00 $9.61




86317 | IMMUNOASSAY FOR INFECTIOUS AGENT ANTIBODY PVH 1P/OP $13.20 $13.20 $18.70|  $18.70 $19.36 $9.93 $117.00 $17.55 $99.45 $22.00 $9.93

84681 | C-PEPTIDE TEST FOR INSULIN OR PRO-INSULIN PVH 1P/OP $82.20 $82.20|  $116.45| $116.45 $120.56| $13.78 $137.00 $20.55 $116.45 $137.00 $13.78
83018|COBALT PLASMA PVH 1p/OP $97.20 $97.20f  $137.70| $137.70 $142.56| $14.58 $162.00 $24.30 $137.70 $162.00 $14.58
96360 IV INUFS HYRDATION PVH 1P/OP $155.40|  $155.40|  $220.15] $220.15 $227.92|  $75.81 $259.00 $38.85 $220.15 $259.00 $75.81
86800 | HEPATITIS C ANTIBODY CONFIRMATORY TEST PVH 1P/OP $113.40| $113.40| $160.65| $160.65 $166.32|  $10.57 $189.00 $28.35 $160.65 $189.00 $10.57
74019 | X-RAY ABDOMEN 2 VIEWS PVH 1P/OP $63.60 $63.60 $90.10|  $90.10 $93.28|  $25.97 $106.00 $15.90 $90.10 $106.00 $25.97
74021 |X-RAY ABDOMEN 3 VIEWS PVH 1P/OP $66.00 $66.00 $93.50|  $93.50 $96.80|  $30.40 $110.00 $16.50 $93.50 $110.00 $30.40
73000 | X-RAY CLAVICLE LEFT PVH 1P/OP $96.00 $96.00|  $136.00| $136.00 $140.80|  $23.41 $115.00 $17.25 $97.75 $160.00 $23.41
73080 | X-RAY ELBOW 3 VIEWS LEFT PVH 1P/OP $96.00 $96.00|  $136.00| $136.00 $140.80|  $27.78 $115.00 $17.25 $97.75 $160.00 $27.78
70150 | X-RAY FACIAL BONES COMPLETE PVH 1P/OP $70.85 $70.85|  $100.30| $100.30 $103.84|  $35.01 $235.00 $35.25 $199.75 $118.00 $35.01
73552 | X-RAY FEMUR 2VIEWS LEFT PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $25.08 $95.00 $14.25 $80.75 $95.00 $25.08
73140 | X-RAY FINGER 2 VIEWS LEFT PVH 1P/OP $37.20 $37.20 $52.70|  $52.70 $54.56|  $17.43 $115.00 $17.25 $97.75 $62.00 $17.43
73090 | X-RAY FOREARM 2 VIEWS LEFT PVH 1P/OP $44.40 $44.40 $62.90|  $62.90 $65.12)  $22.86 $135.00 $20.25 $114.75 $74.00 $22.86
73502 | X-RAY HIP JOINT 2 VIEWS LEFT PVH 1P/OP $79.80 $79.80|  $113.05| $113.05 $117.04]  $31.95 $235.00 $35.25 $199.75 $133.00 $31.95
73060 | X-RAY HUMERUS 2 VIEWS LEFT PVH 1P/OP $49.20 $49.20 $69.70|  $69.70 $72.16)  $23.97 $155.00 $23.25 $131.75 $82.00 $23.97
74018 | X-RAY ABDOMEN 1 VIEW LEFT PVH 1P/OP $49.20 $49.20 $69.70|  $69.70 $72.16|  $21.26 $185.00 $27.75 $157.25 $82.00 $21.26
73590 | X-RAY LOWER LEG LEFT PVH 1P/OP $55.20 $55.20 $78.20|  $78.20 $80.96| $22.61 $155.00 $23.25 $131.75 $92.00 $22.61
70110 X-RAY MANDIBLE(JAW BONE) LEFT SIDE PVH IP/OP $46.20 $46.20 $65.45|  $65.45 $67.76|  $32.27 $185.00 $27.75 $157.25 $77.00 $32.27
70160 | X-RAY NASAL BONES PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00]  $26.96 $135.00 $20.25 $114.75 $75.00 $26.96
71110|X-RAY RIBS 2 VIEWS LEFT PVH 1P/OP $57.00 $57.00 $76.50|  $76.50 $79.20]  $33.39 $285.00 $42.75 $242.25 $90.00 $33.39
71100 X-RAY BILATERAL RIBS 2 VIEWS(BOTH SIDES) PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00 $9.07 $235.00 $35.25 $199.75 $75.00 $9.07

72220 X-RAY SACRUM 2 VIEW MINMUM PVH 1P/OP $46.20 $46.20 $65.45|  $65.45 $67.76|  $23.97 $185.00 $27.75 $157.25 $77.00 $23.97
73010 X-RAY SCAPULA LEFT PVH 1P/OP $48.00 $48.00 $68.00|  $68.00 $70.40|  $25.05 $185.00 $27.75 $157.25 $80.00 $25.05
73030 X-RAY SHOULDER 3 VIEWS LEFT PVH 1P/OP $63.00 $63.00 $89.25|  $89.25 $92.40|  $25.34 $235.00 $35.25 $199.75 $105.00 $25.34
70220 X-RAY SINUSES PARANASAL COMPLETE PVH 1P/OP $79.20 $79.20|  $112.20| $112.20 $116.16]  $31.73 $235.00 $35.25 $199.75 $132.00 $31.73
70250 | X-RAY SKULL 2 VIEWS PVH 1P/OP $60.00 $60.00 $85.00|  $85.00 $88.00]  $30.35 $185.00 $27.75 $157.25 $100.00 $30.35
70260 | X-RAY SKULL 5 VIEWS PVH 1P/OP $79.20 $79.20|  $112.20] $112.20 $116.16]  $38.68 $235.00 $35.25 $199.75 $132.00 $38.68
72040 | X-RAY C-SPINE 2 OR 3 VIEWS PVH 1P/OP $49.80 $49.80 $70.55|  $70.55 $73.04]  $22.06 $235.00 $35.25 $199.75 $83.00 $22.06
72050 | X-RAY C-SPINE ROUTINE 4 OR 5 VIEWS PVH 1P/OP $87.00 $87.00|  $123.25| $123.25 $127.60|  $29.96 $310.00 $46.50 $263.50 $145.00 $29.96
72070 | X-RAY T-SPINE 2 VIEWS PVH 1P/OP $76.20 $76.20|  $107.95| $107.95 $111.76|  $27.86 $535.00 $80.25 $454.75 $127.00 $27.86
72110 | X-RAY LUMBPSACRAL SPINE 4 VIEWS MINIMUM PVH 1P/OP $115.80|  $115.80|  $164.05| $164.05 $169.84|  $45.44 $310.00 $46.50 $263.50 $193.00 $45.44
73660 | X-RAY TOES 2 VIEWS LEFT. PVH 1P/OP $39.00 $39.00 $55.25|  $55.25 $57.20]  $23.90 $135.00 $20.25 $114.75 $65.00 $23.90
73110|X-RAY WRIST 3 VIEWS LEFT PVH 1P/OP $54.00 $54.00 $76.50|  $76.50 $79.20|  $29.69 $165.00 $24.75 $140.25 $90.00 $29.69
71120 |X-RAY STERNUM 2 VIEWS PVH 1P/OP $51.00 $51.00 $72.25|  $72.25 $74.80|  $26.20 $165.00 $24.75 $140.25 $85.00 $26.20
73020 | X-RAY SHOULDER 1 VIEW LEFT PVH 1P/OP $49.20 $49.20 $69.70|  $69.70 $72.16)  $19.31 $185.00 $27.75 $157.25 $82.00 $19.31
76700 | ULTRASOUND COMPLETE ABDOMEN PVH 1P/OP $151.80|  $151.80[  $215.05| $215.05 $222.64| $114.62 $450.00 $67.50 $382.50 $253.00 $114.62
72170|X-RAY PELVIS 1 OR 2 VIEWS PVH 1P/OP $49.20 $49.20 $69.70|  $69.70 $72.16)  $22.33 $185.00 $27.75 $157.25 $82.00 $22.33
76856 | SONOGRAM OF PELVIS PVH 1P/OP $122.40|  $122.40(  $173.40| $173.40 $179.52| $101.62 $350.00 $52.50 $297.50 $204.00 $101.62
76705 | ULTRASOUND ABDOMEN LIMITED TO SINGLE ORGAN PVH 1P/OP $126.00|  $126.00)  $178.50| $178.50 $184.80|  $87.02 $350.00 $52.50 $297.50 $210.00 $87.02
76770 | SONOGRAM OF RENAL AREA PVH IP/OP $117.00| $117.00[  $165.75| $165.75 $171.60| $108.78 $450.00 $67.50 $382.50 $195.00 $108.78
76536 | ULTRASOUND SOFT TISSUE OF HEAD AND NECK PVH 1P/OP $104.40|  $104.40[  $147.90| $147.90 $153.12]  $96.23 $250.00 $37.50 $212.50 $174.00 $96.23
93306 | ECHOCARDIOGRAPHY COMPLETE PVH IP/OP $375.00|  $375.00(  $531.25| $531.25 $550.00| $421.76 $750.00 $112.50 $637.50 $625.00 $375.00
73130 X-RAY HAND 3 VIEWS LEFT PVH 1P/OP $55.80 $55.80 $79.05|  $79.05 $81.84| $26.15 $165.00 $24.75 $140.25 $93.00 $26.15
73630 | X-RAY FOOT 3 VIEWS LEFT PVH IP/OP $120.00|  $120.00(  $170.00| $170.00 $176.00| $25.88 $310.00 $46.50 $263.50 $200.00 $25.88
73610 X-RAY ANKLE 3 VIEWS LEFT PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $26.42 $310.00 $46.50 $263.50 $95.00 $26.42
70450 | CT HEAD W/O IV CONTRAST DYE PVH IP/OP $1,192.56| $1,192.56| $1,689.46|$1,689.46| $1,749.08| $159.62|  $1,250.00 $187.50 $1,062.50 $1,987.60 $159.62
70460 | CT HEAD WITH IV CONTRAST DYE PVH 1P/OP $810.00|  $810.00| $1,147.50|$1,147.50| $1,188.00| $208.01|  $1,350.00 $202.50 $1,147.50 $1,350.00 $208.01
70481 |CT ORBIT(EYE SOCKET) AND EAR PVH IP/OP $810.00 $810.00| $1,147.50|$1,147.50| $1,188.00| $296.38 $1,250.00 $187.50 $1,062.50 $1,350.00 $296.38
70490 | CT SOFT TISSUE NECK W/O IV CONTRAST DYE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $155.78|  $1,250.00 $187.50 $1,062.50 $1,250.00 $155.78
70491 | CT-SOFT TISSUE NECK WITH IV CONTRAST DYE PVH IP/OP $810.00|  $810.00| $1,147.50[$1,147.50| $1,188.00 $251.44|  $1,350.00 $202.50 $1,147.50 $1,350.00 $251.44
71250 CT-THORAX W/O IV CONTRAST DYE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $203.44|  $1,550.00 $232.50 $1,317.50 $1,250.00 $203.44
71260 | CT-THORAX WITH IV CONTRAST PVH IP/OP $810.00|  $810.00( $1,147.50|$1,147.50| $1,188.00 $252.30|  $1,950.00 $292.50 $1,657.50 $1,350.00 $252.30
71270 CT- THORAX WITH AND WITHOUT IV CONTRAST PVH 1P/OP $1,170.00| $1,170.00| $1,657.50|$1,657.50| $1,749.08| $309.45|  $2,500.00 $375.00 $2,125.00 $1,950.00 $309.45
72125|CT CERVICAL SPINE W/O IV CONTRAST DYE PVH IP/OP $750.00]  $750.00{ $1,062.50|$1,062.50| $1,100.00| $204.53|  $1,250.00 $187.50 $1,062.50 $1,250.00 $204.53
72126 | CT CERVIVAL SPINE WITH IV CONTRAST DYE PVH 1P/OP $810.00|  $810.00| $1,147.50|$1,147.50| $1,188.00| $251.73|  $1,350.00 $202.50 $1,147.50 $1,350.00 $251.73
72129|CT THORACIC SPINE WITH IV CONTRAST PVH 1P/OP $810.00|  $810.00| $1,147.50|$1,147.50| $1,188.00 $252.27|  $1,350.00 $202.50 $1,147.50 $1,350.00 $252.27
72128 CT THORACIC SPINE W/O IV CONTRAST PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $204.25|  $1,250.00 $187.50 $1,062.50 $1,250.00 $204.25
72131|CT LUMBAR SPINE W/O IV CONTRAST DYE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $203.71|  $1,250.00 $187.50 $1,062.50 $1,250.00 $203.71
72132|CT LIMBAR SPINE WITH IV CONTRAST DYE PVH 1P/OP $810.00|  $810.00| $1,147.50|$1,147.50| $1,188.00| $251.73|  $1,350.00 $202.50 $1,147.50 $1,350.00 $251.73
72192|CT PELVIS W/O IV CONTRAST DYE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00 $152.23|  $1,250.00 $187.50 $1,062.50 $1,250.00 $152.23
72193 | CT PELVIS WITH IV CONTRAST DYE PVH 1P/OP $810.00|  $810.00| $1,147.50|$1,147.50| $1,188.00| $238.83|  $1,350.00 $202.50 $1,147.50 $1,350.00 $238.83
74150|CT ABDOMEN W/O IV CONTRAST DYE PVH 1P/OP $930.00|  $930.00| $1,317.50|$1,317.50| $1,364.00| $238.83| $1,550.00 $232.50 $1,317.50 $1,550.00 $238.83
74170|CT ABDOMEN WITH IV CONTRAST DYE PVH 1P/OP $1,500.00| $1,500.00| $2,125.00|$2,125.00| $2,200.00 $357.41|  $2,500.00 $375.00 $2,125.00 $2,500.00 $357.41
74160 CT ABDOMEN WITH AND W/O IV CONTRAST DYE PVH 1P/OP $1,170.00| $1,170.00| $1,657.50|$1,657.50| $1,716.00| $270.87| $1,950.00 $292.50 $1,657.50 $1,950.00 $270.87
76830 | TRANSVAGINAL ULTRASOUND PVH 1P/OP $105.00|  $105.00)  $148.75| $148.75 $154.00| $101.89 $350.00 $52.50 $297.50 $175.00 $101.89
72100 X-RAY LUMBOSACRAL 2 OR 3 VIEWS PVH 1P/OP $63.00 $63.00 $89.25|  $89.25 $92.40| $33.31 $235.00 $35.25 $199.75 $105.00 $33.31
72020 | X-RAY CERVIAL SPINE 1 VIEW PVH 1P/OP $36.00 $36.00 $51.00|  $51.00 $52.80|  $19.58 $185.00 $27.75 $157.25 $60.00 $19.58
72020 | X-RAY THORACIC SPINE 1 VIEW PVH 1P/OP $42.00 $42.00 $59.50|  $59.50 $61.60|  $19.58 $185.00 $27.75 $157.25 $70.00 $19.58
93970 | VENOUS VEIN DOPPLER BILATERAL(BOTH SIDES) PVH Ip/OP $321.00|  $321.00| $454.75| $454.75 $470.80| $342.72 $650.00 $97.50 $552.50 $535.00 $321.00
72020 | X-RAY LUMBOSACRAL SPINE 1 VIEW PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00|  $19.58 $185.00 $27.75 $157.25 $50.00 $19.58
73562 | X-RAY KNEE 3 VIEWS LEFT PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $29.97 $185.00 $27.75 $157.25 $95.00 $29.97
74176 CT- ABDOMEN AND PELVIS W/O IV CONTRAST DYE PVH 1P/OP $1,170.00| $1,170.00| $1,657.50|$1,657.50| $1,716.00| $176.32|  $1,250.00 $187.50 $1,062.50 $1,950.00 $176.32
74176 CT- RENAL STONE SCAN PVH 1P/OP $1,170.00| $1,170.00 $1,657.50] $1,657.50| $1,716.00| $176.62|  $1,250.00 $187.50 $1,062.50 $1,950.00 $176.62




74177 CT- ABDOME AND PELVIS WITH IV_CONTRAST PVH 1P/OP $1,470.00| $1,470.00| $2,082.50|$2,082.50| $2,156.00| $275.58|  $2,500.00 $375.00 $2,125.00 $2,450.00 $275.58
74178 | CT ABDOMEN AND PELVIS WITH AND W/O IV CONTRAST PVH 1P/OP $1,920.00| $1,920.00| $2,720.00| $2,720.00| $2,816.00| $348.33|  $3,200.00 $480.00 $2,720.00 $3,200.00 $348.33
73000 X-RAY CLAVICLE RIGHT SIDE PVH 1P/OP $48.00 $48.00 $68.00|  $68.00 $70.40| $23.41 $115.00 $17.25 $97.75 $80.00 $23.41
73080 | X-RAY ELBOW 3 VIEWS RIGHT SIDE PVH 1P/OP $48.00 $48.00 $68.00|  $68.00 $70.40|  $27.78 $115.00 $17.25 $97.75 $80.00 $27.78
73552 | X-RAY FEMUR 2 VIEWS RIGHT SIDE PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60| $25.08 $185.00 $27.75 $157.25 $95.00 $25.08
73140 | X-RAY FINGER 2 VIEWS RIGHT PVH 1P/OP $37.20 $37.20 $52.74|  $52.74 $54.56|  $25.54 $115.00 $17.25 $97.75 $62.00 $25.54
73090 | X-RAY FOREARM 2 VIEWS RIGHT SIDE PVH 1P/OP $44.40 $44.40 $62.90|  $62.90 $65.12) $22.86 $74.00 $11.10 $62.90 $74.00 $22.86
73502 | X-RAY HIP JOINT 2 VIEWS RIGHT SIDE PVH 1P/OP $79.80 $79.80|  $113.05| $113.05 $117.04]  $31.95 $185.00 $27.75 $157.25 $133.00 $31.95
73060 | X-RAY HUMERUS 2 VIEWS RIGHT SIDE PVH 1P/OP $49.20 $49.20 $69.70|  $69.70 $72.16)  $23.97 $155.00 $23.25 $131.75 $82.00 $23.97
73590 | X-RAY LOWER LEG RIGHT SIDE PVH 1P/OP $55.20 $55.20 $78.20|  $78.20 $80.96|  $22.61 $115.00 $17.25 $97.75 $92.00 $22.61
71100 | X-RAY RIBS 2 VIEWS RIGHT SIDE PVH 1P/OP $45.00 $45.00 $63.75|  $63.75 $66.00]  $26.50 $235.00 $35.25 $199.75 $75.00 $26.50
73010 X-RAY SCAPULA RIGHT SIDE PVH 1P/OP $48.00 $48.00 $68.00|  $68.00 $70.40|  $25.05 $185.00 $27.75 $157.25 $80.00 $25.05
73030 X-RAY SHOULDER 3 VIEWS RIGHT SIDE PVH 1P/OP $63.00 $63.00 $89.25|  $89.25 $92.40|  $25.34 $235.00 $35.25 $199.75 $105.00 $25.34
73660 | X-RAY TOES 2 VIEWS RIGHT SIDE PVH 1P/OP $39.00 $39.00 $55.25|  $55.25 $57.20|  $23.90 $135.00 $20.25 $114.75 $65.00 $23.90
73110|X-RAY WRIST 3 VIEWS RIGHT SIDE PVH 1P/OP $54.00 $54.00 $76.50|  $76.50 $79.20]  $29.69 $165.00 $24.75 $140.25 $90.00 $29.69
73630 X-RAY BILATERAL FOOT 3 OR MORE VIEWS PVH 1P/OP $132.00|  $132.00]  $187.00| $187.00 $193.60|  $25.88 $185.00 $27.75 $157.25 $220.00 $25.88
73610 | X-RAY HAND 3 VIEW RIGHT PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $26.42 $185.00 $27.75 $157.25 $95.00 $26.42
73562 | X-RAY FOOT 3 VIEWS RIGHT SIDE PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $29.97 $185.00 $27.75 $157.25 $95.00 $29.97
73610 | X-RAY BILATERAL ANKLE PVH 1P/OP $114.00|  $114.00[  $161.50| $161.50 $167.20]  $26.42 $185.00 $27.75 $157.25 $190.00 $26.42
73610 X-RAY ANKLE 3 VIEWS RIGHT SIDE PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $26.42 $185.00 $27.75 $157.25 $95.00 $26.42
73130 X-RAY BILATERAL HANDS PVH 1P/OP $111.60|  $111.60[  $158.10| $158.10 $163.68)  $26.15 $215.00 $32.25 $182.75 $186.00 $26.15
73562 | X-RAY KNEE 3 VIEWS RIGHT PVH 1P/OP $57.00 $57.00 $80.75|  $80.75 $83.60|  $29.97 $95.00 $14.25 $80.75 $95.00 $29.97
73565 | X-RAY BILATERAL KNEES PVH 1P/OP $114.00|  $114.00[  $161.50| $161.50 $167.20|  $27.78 $310.00 $46.50 $263.50 $190.00 $27.78
73140 | X-RAY FINGER/THUMB 2 VIEWS RIGHT PVH 1P/OP $37.20 $37.20 $52.70|  $52.70 $54.56|  $19.98 $115.00 $17.25 $97.75 $62.00 $19.98
73110 X-RAY BILATERAL WRIST PVH 1P/OP $108.00|  $108.00[  $153.00| $153.00 $158.40|  $29.69 $235.00 $35.25 $199.75 $180.00 $29.69
73060 | X-RAY BILATERAL HUMERUS PVH 1P/OP $98.40 $98.40|  $139.40| $139.40 $144.32|  $23.97 $235.00 $35.25 $199.75 $164.00 $23.97
74176 CT- ABDOMEN AND PELVIS WITH ORAL CONTRAST PVH 1P/OP $1,170.00| $1,170.00| $1,657.50|$1,657.50| $1,716.00| $176.32|  $1,950.00 $292.50 $1,657.50 $1,950.00 $176.32
73200 CT ELBOW LEFT SIDE PVH 1P/OP $750.00|  $750.00 $1,062.50|$1,062.50| $1,100.00| $199.07|  $1,250.00 $187.50 $1,062.50 $1,250.00 $199.07
73700 CT FEMUR/THIGH LEFT SIDE PVH 1P/OP $780.00|  $780.00| $1,105.00|$1,105.00| $1,144.00| $199.35|  $1,300.00 $195.00 $1,105.00 $1,300.00 $199.35
73700 CT FOOT LEFT SIDE PVH 1P/OP $750.00|  $750.00 $1,062.50|$1,062.50| $1,100.00| $199.35|  $1,300.00 $195.00 $1,105.00 $1,250.00 $199.35
73700 CT FOOT RIGHT SIDE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00 $199.35|  $1,300.00 $195.00 $1,105.00 $1,250.00 $199.35
73200 CT HAND LEFT SIDE PVH 1P/OP $750.00|  $750.00 $1,062.50|$1,062.50| $1,100.00| $199.07|  $1,250.00 $187.50 $1,062.50 $1,250.00 $199.07
73200 CT HAND RIGHT SIDE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $199.07|  $1,250.00 $187.50 $1,062.50 $1,250.00 $199.07
73700 CT HIP LEFT SIDE PVH 1P/OP $750.00|  $750.00 $1,062.50|$1,062.50| $1,100.00| $199.35|  $1,300.00 $195.00 $1,105.00 $1,250.00 $199.35
73700 CT HIP RIGHT SIDE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $199.37|  $1,300.00 $195.00 $1,105.00 $1,250.00 $199.37
73700 CT KNEE LEFT SIDE PVH 1P/OP $750.00|  $750.00 $1,062.50|$1,062.50| $1,100.00| $199.37|  $1,250.00 $187.50 $1,062.50 $1,250.00 $199.37
73700 CT LOWER LEG BILATERAL PVH 1P/OP $780.00|  $780.00| $1,105.00|$1,105.00| $1,144.00| $199.37|  $1,250.00 $187.50 $1,062.50 $1,300.00 $199.37
73200 CT SHOULDER RIGHT SIDE PVH 1P/OP $75.00 $75.00|  $106.25| $106.25 $110.00| $199.07|  $1,250.00 $187.50 $1,062.50 $199.07 $75.00
73700 CT LOWER LEG LEFT SIDE PVH 1P/OP $750.00|  $750.00| $1,062.50|$1,062.50| $1,100.00| $199.37|  $1,300.00 $195.00 $1,105.00 $1,250.00 $199.37
70486 | CT MAXILLOFACIAL(FACE) W/O IV CONTRAST PVH IP/OP $750.00 $750.00| $1,062.50{$1,062.50| $1,100.00 $212.93 $1,250.00 $187.50 $1,062.50 $1,250.00 $212.93
76641 | ULTRASOUND BREAST UNILATERAL PVH 1P/OP $65.40 $65.40 $92.65|  $92.65 $95.92|  $84.52 $109.00 $16.35 $92.65 $109.00 $65.40
72114|X-RAY LUMBAR SPINE 7 VIEWS PVH IP/OP $126.00 $126.00 $178.50| $178.50 $184.80 $60.77 $210.00 $31.50 $178.50 $210.00 $60.77
72052 | X-RAY CEVICAL SPINE COMPLETE 7 VIEWS PVH 1P/OP $99.00 $99.00|  $140.25| $140.25 $145.20|  $54.78 $165.00 $24.75 $140.25 $165.00 $54.78
76881 | ULTRASOUND SOFT TISSUE EXTREMITY PVH IP/OP $120.00|  $120.00(  $170.00| $170.00 $176.00|  $93.28 $200.00 $30.00 $170.00 $200.00 $93.28
74178 | CT ABDOMEN AND PELVISE WITH AND W/O IV CONTRAST DYE PVH 1P/OP $1,920.00| $1,920.00| $2,720.00| $2,720.00| $2,816.00| $348.33|  $3,200.00 $480.00 $2,720.00 $3,200.00 $348.33
70200 X-RAY ORBITS(EYE SOCKETS) COMPLETE MINIMUM 4 VIEWS PVH IP/OP $69.00 $69.00 $97.75 $97.75 $101.20|  $36.13 $115.00 $17.25 $97.75 $115.00 $36.13
71275|CTA CHEST W/O IV CONTRAST PVH 1P/OP $1,110.00| $1,110.00| $1,572.50|$1,572.50| $1,628.00| $385.50|  $1,850.00 $277.50 $1,572.50 $1,850.00 $385.50
71275 |CTA CHEST WITH IV CONTRAST PVH IP/OP $1,200.00{ $1,200.00{ $1,700.00|$1,700.00| $1,760.00| $385.50|  $2,000.00 $300.00 $1,700.00 $2,000.00 $385.50
71275|CTA CHEST WITH AND W/O IV CONTRAST PVH 1P/OP $1,110.00| $1,110.00| $1,572.50|$1,572.50| $1,628.00| $385.50|  $1,850.00 $277.50 $1,572.50 $1,850.00 $385.50
93971 | ULTRASOUND OF VEINS ON EXTRMETIES UNLATERAL PVH IP/OP $228.00| $228.00(  $323.00| $323.00 $334.40| $225.15 $550.00 $82.50 $467.50 $380.00 $225.15
73521 | X-RAY BILATERAL HIP W/ PELVIS 2 VIEWS PVH 1P/OP $105.00|  $105.00)  $148.75| $148.75 $154.00|  $30.59 $175.00 $26.25 $148.75 $175.00 $30.59
51798| MEASUREMENT OF POST-VOIDING URINE AND BLADDER BY ULTRASOUND PVH IP/OP $55.20 $55.20 $78.20| $78.20 $80.96|  $30.66 $92.00 $13.80 $78.20 $92.00 $30.66
97161 | PHYSICAL THERAPY EVALUATION LOW COMPLEXITY PVH 1P/OP $105.00|  $105.00)  $148.75| $148.75 $154.00 $175.00 $26.25 $148.75 $175.00 $105.00
97035 | APPLICATION OF MEDICATION TO 1 OR MORE AREAS 15 MINUTES BY ULTRASOUND PVH IP/OP $30.00 $30.00 $42.50|  $42.50 $44.00 $8.13 $50.00 $7.50 $42.50 $50.00 $8.13

97110 | THERAPEUTIC PROCEDURE 1 OR MORE AREAS 15 MIN; FOR RANGE OF MOTION PVH 1P/OP $41.40 $41.40 $58.65|  $58.65 $60.72|  $20.12 $69.00 $10.35 $58.65 $69.00 $20.12
G0283 | ELECTRICAL STIMULATION 1 OR MORE OTHER THAN WOUND CARE PVH 1P/OP $25.20 $25.20 $35.70|  $35.70 $33.60|  $12.95 $42.00 $6.30 $35.70 $42.00 $12.95
97116 | THERAPEUTIC PROCEDURE 1 OR MORE AREAS 15 MIN BY GAIT TRAINING PVH 1P/OP $37.80 $37.80 $53.55|  $53.55 $55.44|  $17.18 $63.00 $9.45 $53.55 $63.00 $17.18
97602 | REMOVAL OF DEVITALIZED FROM WOUND NON-SELECTIVE DEBRIDEMENT PVH 1P/OP $139.80| $139.80[  $198.05| $198.05 $205.04]  $23.29 $50.00 $7.50 $42.50 $233.00 $23.29
97164 | PHYSICAL THERAPY RE-EVALUATION ESTABLISHED CARE PVH 1P/OP $60.00 $60.00 $85.00|  $85.00 $88.00|  $35.77 $100.00 $15.00 $85.00 $100.00 $35.77
97033 | APPLICATION OF MEDICATION 1 OR MORE 15 MIN BY ELECTRICAL CURRENT PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00|  $18.97 $50.00 $7.50 $42.50 $50.00 $18.97
97140 | MANUAL THERAPY TECHNIQUES (MOBILIZATION/MANIPULATION, LYMPHATIC DRAINAGE) _[PVH IP/OP $37.80 $37.80 $53.55|  $53.55 $55.44|  $18.97 $63.00 $9.45 $53.55 $63.00 $18.97
97112 | THERAPEUTIC PROCEDURE 1 OR MORE AREAS 15 MIN BY NEUROMUSCULAR REEDUCATION _|PVH 1P/OP $37.80 $37.80 $53.55|  $53.55 $55.44|  $21.02 $63.00 $9.45 $53.55 $63.00 $21.02
93005 | EKG (ELECTROCARDIOGRAM) MEASURE HEART ELECTRIC ACTIVITY PVH IP/OP $141.00|  $141.00|  $199.75| $199.75 $206.80|  $19.48 $235.00 $35.25 $199.75 $235.00 $19.48
96374 | THERAPEUTIC PROPHYLACTIC OR DIAGNOSTIC SINGLE INJECTION PVH 1P/OP $200.40| $200.40| $283.90| $283.90 $293.92|  $74.03 $334.00 $50.10 $283.90 $334.00 $74.03
96365 | INFUSION OF MEDICATION THROUGH INJECTION FOR THERAPY INITIAL DOSE UP TO 1 HR PVH 1P/OP $312.00|  $312.00)  $442.00| $442.00 $457.60]  $94.31 $520.00 $78.00 $442.00 $520.00 $94.31
96366 | INFUSION OF MEDICATION THROUGH INJECTION FOR THERAPY EACH ADDITIONAL HR PVH 1P/OP $58.20 $58.20 $82.45| $82.45 $85.36)  $29.19 $97.00 $14.55 $82.45 $97.00 $29.19
96375 | THERAPEUTIC PROPHYLACTIC OR DIADNOSTIC MULTIPLE INJECTIONS PVH 1P/OP $97.20 $97.20|  $137.70| $137.70 $142.56]  $30.32 $162.00 $24.30 $137.70 $162.00 $30.32
71045 | X-RAY CHEST 1 VIEW PVH 1P/OP $99.00 $99.00|  $140.25| $140.25 $145.20|  $15.54 $165.00 $24.75 $140.25 $165.00 $15.54
71046 | X-RAY CHEST 2 VIEWS PVH 1P/OP $126.00|  $126.00)  $178.50| $178.50 $184.80|  $23.78 $210.00 $31.50 $178.50 $210.00 $23.78
97162 | PHYSICAL THERAPY EVALUATION MILD COMPLEXITY PVH 1P/OP $120.00|  $120.00|  $170.00| $170.00 $176.00|  $52.75 $200.00 $30.00 $170.00 $200.00 $52.75
97163 | PHYSICAL THERAPY EVALUATION HIGH COMPLEXITY PVH 1P/OP $135.00|  $135.00(  $191.25] $191.25 $198.00|  $52.75 $225.00 $33.75 $191.25 $225.00 $52.75
97032 | APPLICATION OF MEDICATION 1 OR MORE AREAS 15 MIN BY ELECTRICAL STIMULATION PVH 1P/OP $30.00 $30.00 $42.50|  $42.50 $44.00|  $12.00 $83.00 $12.45 $70.55 $50.00 $12.00
97034 APPLICATION OF MEDICATION 1 OR MORE AREAS 15 MIN BY CONTRAST BATHS PVH 1P/OP $36.93 $36.93 $52.31]  $52.31 $54.16]  $11.05 $61.55 $9.23 $52.32 $61.55 $11.05




97150

THERAPEUTIC PROCEDURE WITH GROUP

PVH

IP/OP

$21.00

$21.00

$29.75

$29.75

$30.80

$12.92

$35.00

$5.25

$29.75

$35.00

$12.92

97124

THERAPEUTIC PROCEDURE 1 OR MORE AREAS 15 MIN BY MASSAGE

PVH

\p/OP

$54.00

$54.00

$76.50

$76.50

$79.20

$16.40

$90.00

$13.50

$76.50

$90.00

$16.40

96360

IV INFUSION FOR HYDRATION INITIAL 1 HR

PVH

IP/OP

$90.00

$90.00

$127.50

$127.50

$132.00

$75.81

$150.00

$22.50

$127.50

$150.00

$75.81

96361

IV INFUSION FOR HYDRATION EACH ADDITIONAL HR

PVH

\p/OP

$75.00

$75.00

$106.25

$106.25

$110.00

$20.43

$125.00

$18.75

$106.25

$125.00

$20.43

96367

IV INFUSION FOR THERAPY NEW MEDICATION EACH HR

PVH

IP/OP

$96.00

$96.00

$136.00

$136.00

$140.80

$44.02

$160.00

$24.00

$136.00

$160.00

$44.02

93880

ULTRASOUND OF ARTERIES COMPLETE BILATERAL (BOTH SIDES)

PVH

\p/OP

$231.00

$231.00

$327.25

$327.25

$338.80

$332.20

$385.00

$57.75

$327.25

$385.00

$231.00

97012

APPLICATION OF MEDICATION BY MECHANICAL TRACTION

PVH

IP/OP

$54.00

$54.00

$76.50

$76.50

$79.20

$10.43

$90.00

$13.50

$76.50

$90.00

$10.43

97010

APPLICATION OF MEDICATION BY HOT AND COLD PACKS

PVH

\p/OP

$27.00

$27.00

$38.25

$38.25

$39.60

$3.67

$45.00

$6.75

$38.25

$45.00

$3.67

97022

WHIRLPOOL

PVH

Ip/OP

$45.00

$45.00

$63.75

$63.75

$66.00

$13.69

$75.00

$11.25

$63.75

$75.00

$13.69

97597

DEBRIDEMENT OF A WOUND DURING PHYSICAL THERAPY

PVH

\p/OP

$52.80

$52.80

$74.80

$74.80

$77.44

$16.61

$88.00

$13.20

$74.80

$88.00

$16.61

90834

90837

90846

90847

90853

99203

99204

99205

99243

99244

99385

99386

80055

81000

81002

85027

70553

82148

73721

76805

77065

77066

77067

84154

216

460

473

743

19120

29826

29881

42820

43235

43239

45378

45380

45385

45391

47562

49505

55700

55866

59400

59510

59610

62322

62323

94483

66821

66984

93000

93452

95810

97100




