SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
10004 Fine needle aspiration biopsy, without imaging guidance; each
26922108|additional lesion (List separate 724010004 10004 361 143.00
10005 Fine needle aspiration biopsy, including ultrasound guidance;
26922107|first lesion 724010005 10005 361 1,217.00
10006 Fine needle aspiration biopsy, including ultrasound guidance;
26922106|each additional lesion (List sep 724010006 10006 361 143.00
11755466|FNA W/O IMAG GUIDE 38917 10021 450 660.00
11752634|MD FNA ED ProFee 38671 10021 981 359.00 359.00
11752613[1&D ABSESS SIMP/SING 38529 10060 450 523.00
11755399|MD 1&D ABSCESS SIMP/ ED ProFee 14042 10060 981 386.00 386.00
3385155{10060 INCISION DRAIN ABSCESS SIMPLE CHARGE 66103620001 10060 987 386.00 386.00
11752668|1&D ABSESS COMP/MULT 38543 10061 450 636.00
11755400{MD 1&D ABSCESS COMP/ ED ProFee 14041 10061 981 778.00 778.00
11755445|1&D PILONIDAL CYST S 38864 10080 450 1,212.00
11752610{MD 1&D PILONIDAL CYS ED ProFee 38865 10080 981 386.00 386.00
11752670|REMOVE FB SQ/SIMP 38544 10120 450 523.00
11755302{MD REMOVE FB SQ/SIMP ED ProFee 14073 10120 981 302.00 302.00
11752673|REVOVE FB COMP 38545 10121 450 2,457.00
11755307|{MD REMOVE FB COMP ED ProFee 14069 10121 981 897.00 897.00
1007715|US Guide Incision +Drain Fluid 10140 10140 361 2,852.00
117553411&D HEMATOMA 38849 10140 450 1,709.00
11755394|MD 1&D HEMATOMA ED ProFee 14044 10140 981 488.00 488.00
338515810140 INC DR HEMATOMA SEROMA CHARGE 66103620002 10140 987 488.00 488.00
10472986|SWMH Puncture Aspiration 10160 10160 361 465.00
11755345|PUNCTURE ASPIRATION 38850 10160 450 519.00
10473007|SWMH US Aspiration 38903 10160 761 535.00
11755434|IMD ASPIRATION OF CYS ED ProFee 14008 10160 981 242.00 242.00
2972802[10160 PF PUNCTURE DRAINAGE OF LESIO 66103620012 10160 987 397.00 397.00
10472937|SWMH I&D Complex 38930 10180 361 2,443.00
11755458]1&D COMPLEX 38897 10180 450 2,819.00
11752674|DEB INF SKIN 10% BSA 38546 11000 450 1,033.00
11755427|MD DEB INF SKIN <10% ED ProFee 14018 11000 981 174.00 174.00
11755480|DEBRIDE SKIN/SQTISS 38949 11042 450 1,000.00
11752565|MD DEBRIDE SKIN/SQT ED ProFee 38948 11042 981 198.00 198.00
3005338]|11042 DEBR SKIN SUBCUTANEOUS TISSUE CHARGE 66103620003 11042 987 198.00 198.00
11752539|MD REMOVE LESION ED ProFee 39102 11055 981 217.00 217.00
26909639]11102 TANGNTL BX SKIN SINGLE LESION 685011102 11102 450 321.00
26909149]11102 TANGNTL BX SKIN SINGLE LESION 686011102 11102 981 182.00 182.00
26909646/11103 TANGNTL BX SKIN EA SEP/ADDL clinic 685011103 11103 450 281.00
26909138/11103 TANGNTL BX SKIN EA SEP/ADDL 686011103 11103 981 147.00 147.00
2690964011104 PUNCH BX SKIN SINGLE LESION 685011104 11104 450 352.00
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2690916011104 PUNCH BX SKIN SINGLE LESION 686011104 11104 981 182.00 182.00
2690964711105 PUNCH BX SKIN EA SEP/ADDL Clinic 685011105 11105 450 281.00
2690914011105 PUNCH BX SKIN EA SEP/ADDL PROFEE 686011105 11105 981 147.00 147.00
26909641|11106 INCAL BX SKIN SINGLE LESION 685011106 11106 450 352.00
26909170]11106 INCAL BX SKIN SINGLE LESION 686011106 11106 981 182.00 182.00
2690964811107 INCAL BX SKIN EA SEP/ADDL Clinic 685011107 11107 450 281.00
2690914711107 INCAL BX SKIN EA SEP/ADDL 686011107 11107 981 147.00 147.00

Removal of skin tag; multiple fibrocutaneous tags, any areas; up to
25236355|and including 15 lesions 685011200 11200 450 453.00
2625565|REMOVAL OF SKIN TAGS (PRO FEE) 685011200 11200 981 159.00
11755438|EXCISION;BENIGN LESI ED ProFee 39017 11403 981 768.00 768.00
2856949|11422 ED EXC H-F-NK-SP B9+MARG 1.1 TO 2.0CM Charge 685011422 11422 981 497.00 497.00
11755457|DEBRIDE NAIL, 1-5 38896 11720 450 158.00
11752596{MD DEBRIDE NAIL, 1-5 ED ProFee 38895 11720 981 185.00 185.00
11721 Debridement of nail(s) by any method(s); 6 or more ED
27141078|CHARGE 685011721 11721 450 147.00
11752676|REMOVE NAIL PLATE 38547 11730 450 398.00
11755297|MD REMOVE NAIL PLATE ED ProFee 14076 11730 981 195.00 195.00
11755508|EACH ADD NAIL PLATE 38996 11732 450 284.00
11752548|MD EA ADD NAIL PLATE ED ProFee 38998 11732 981 116.00 116.00
11752679|EVAC SUBUNGUAL HEMAT 38548 11740 450 158.00
11755405|MD EVAC SUBUNGUAL HE ED ProFee 14037 11740 981 185.00 185.00
11755387|REMOVAL OF NAIL BED ED 38859 11750 450 1,075.00
11752614|MD EXCISE NAIL & MAT ED ProFee 38860 11750 981 677.00 677.00
11755452 |REPAIR NAIL BED ER Charge 38884 11760 450 585.00
11752602|MD REPAIR NAIL BED ED ProFee 38885 11760 981 1,020.00 1,020.00
11755518/ WEDGE EXC SKIN OF NA 39014 11765 450 570.00
285699611982 ED REMOVAL DRUG DELIVERY DEVICE CHARGE 685011982 11982 450 943.00
2698981211982 Removal, non-biodegradable drug delivery implant CVH 685011982 11982 981 163.00
11752516|REPAIR SIM 2.5 OR < 10036 12001 450 553.00
2973089|12001 PF SUTURING 66103629376 12001 975 397.00 397.00
285699812001 ED REPAIR SMPL WOUNDS SP-NK-TR-EXT <2.5CM CHARGE 14085 12001 981 397.00 397.00
11752591|REPAIR SIM 2.6-7.5 38519 12002 450 553.00
11755282|MD SIMP REP 2.6 -7.5 ED ProFee 14084 12002 981 501.00 501.00
11752592|REPAIR SIM 7.6-12.5 38520 12004 450 553.00
12004 ED REPAIR SMPL WOUNDS SP-NK-TR-EXT 7.6 TO 12.5CM
2857000|CHARGE 14083 12004 981 645.00 645.00
11752593|REPAIR SIM 12.6-20 38521 12005 450 553.00
11755277|MD SIMP REP 12.6-20 ED ProFee 14087 12005 981 793.00 793.00
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11755509|REPAIR SIM 20.1 - 30 38997 12006 450 553.00
11752546|MD SIMP REP 20.1 -30 ED ProFee 38999 12006 981 1,659.00 1,659.00
11752597|REPAIR SIM 2.5 OR < ED Charge 38522 12011 450 553.00

2858686|12011 ED REPAIR SMPL WOUNDS FACE-MM <2.5CM 14081 12011 981 275.00 275.00
2973110|12011 PF SIMPLE REPAIR WOUNDS 66103620004 12011 987 275.00 275.00
11752599|REPAIR SIM 2.6-5.0 38523 12013 450 553.00
2973113]|12013 PF SIMPLE REPAIR WOUNDS 66103629361 12013 975 608.00 608.00
11755278|MD SIMP REP 2.6-5.0 ED ProFee 14086 12013 981 608.00 608.00
11752601|REPAIR SIM 5.1-7.5 38524 12014 450 553.00
11755287|MD SIMP REP 5.1-7.5 ED ProFee 14082 12014 981 816.00 816.00
11752604 |REPAIR SIM 7.6-12.5 ED Charge 38525 12015 450 553.00
2973119|12015 PF SIMPLE REPAIR WOUNDS 66103629360 12015 975 1,064.00 1,064.00
2858689|12015 ED REPAIR SMPL WOUNDS FACE-MM 7.6 TO 12.5CM 14088 12015 981 1,064.00 1,064.00
Simple Repair superficial wound f/e/eyelids,n/I/ and or mucous
26632475|membranes 12.6cm to 20.0cm 685012016 12016 450 553.00
Simple Repair superficial wound f/e/eyelids,n/I/ and or mucous
26632491|membranes 12.6cm to 20.0cm ProFee 686012016 12016 981 426.00 426.00
Simple Repair superficial wound f/e/,eyelids,n/l/ and or mucous
26632476|membranes 20.1cm to 30.0cm 685012017 12017 450 553.00
Simple Repair superficial wound f/e/,eyelids,n/l/ and or mucous
26632492|membranes 20.1cm to 30.0cm ProFee 686012017 12017 981 512.00 512.00
26632477|TX Superficial wound dehiscene simple closure 685012020 12020 450 553.00
2973139[12020 PF SUPERFICIAL WOUND SIMPLE CLOS 66103629368 12020 975 1,109.00 1,109.00
26632478 TX Superficial wound dehiscene simple closure ProFee 686012020 12020 981 632.00 632.00
26632479|TX Superficial wound dehiscene w/packing 685012021 12021 450 553.00
26632493|TX Superficial wound dehiscene w/packing ProFee 686012021 12021 981 465.00 465.00
11752605|REPAIR LAYER 2.5 OR< 38526 12031 450 585.00
285869512031 ED INTERMEDIATE CLOSURE WOUNDS <2.5CM 14051 12031 981 542.00 542.00
11752607 |REPAIR LAYER 2.5-7.5 38527 12032 450 585.00
2858697|12032 ED INTERMEDIATE CLOSURE WOUNDS 2.6 TO 7.5CM 14095 12032 981 636.00 636.00
11752609|REPAIR LAYR 7.5-12.5 38528 12034 450 585.00
285869812034 ED INTERMEDIATE CLOSURE WOUNDS 7.6 TO 12.5CM 14058 12034 981 817.00 817.00
11755473 |REPAIR LAYR 12.6-20C ER Charge 38928 12035 450 585.00
2858699|12035 ED INTERMEDIATE CLOSURE WOUNDS 12.6 TO 20.0CM 38927 12035 981 977.00 977.00
3023529]12035 INM REP SCA TRK EXTR TO 20CM CHARGE 66103620005 12035 987 977.00 977.00
11755507|REPAIR LAYR 20.1-30C 38995 12036 450 585.00
11755251|MD LAYR REP 20.1-30C ED ProFee 14184 12036 981 1,515.00 1,515.00
Repair Intermediate wounds of scalp, underarms, truck and/or
26632480 extremities over 30.0cm 685012037 12037 450 585.00
Repair Intermediate wounds of scalp, underarms, truck and/or
26632494 |extremities over 30.0cm ProFee 686012037 12037 981 1,106.00 1,106.00
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11752617|REPAIR LAYER 2.5 OR< HANDS ED Charge 38530 12041 450 585.00
2858702|12041 ED LAYERED CLOSURE OF WOUNDS <2.5CM 14053 12041 981 580.00 580.00
11752618|REPAIR LAYER 2.6-7.5 ED Charge 38531 12042 450 585.00
2858703]|12042 ED LAYERED CLOSURE OF WOUNDS 2.6 TO 7.5CM 14054 12042 981 729.00 729.00
11752620|REPAIR LAYR 7.5-12.5 ED Charge 38532 12044 450 585.00
285870412044 ED LAYERED CLOSURE OF WOUNDS 7.6 TO 12.5CM 14022 12044 981 948.00 948.00
11755501|REPAIR LAYER 12.6-20 ER Charge 38987 12045 450 585.00
2858705|12045 ED LAYERED CLOSURE OF WOUNDS 12.6 TO 20.0CM 38988 12045 981 968.00 968.00
Repair Intermediate wounds of neck, hands, feet and/or external
26632481 |genitalia; 20.1cm to 30.0cm 686012046 12046 450 585.00
Repair Intermediate wounds of neck, hands, feet and/or external
26632495|genitalia; 20.1cm to 30.0cm ProFee 686012046 12046 981 1,051.00 1,051.00
Repair Intermediate wounds of neck, hands, feet and/or external
26632482|genitalia; over 30.0cm 685012047 12047 450 585.00
Repair Intermediate wounds of neck, hands, feet and/or external
26632496|genitalia; over 30.0cm ProFee 686012047 12047 981 1,173.00 1,173.00
11752628|REPAIR LAYER 2.5 OR< FACE ED Charge 38533 12051 450 585.00
2858707]|12051 ED LAYERED CLOSURE OF WOUNDS OF FACE <2.5CM CHARGE 14055 12051 981 729.00 729.00
11752629|REPAIR LAYER 2.6-5.0 ED Charge 38534 12052 450 585.00
11755357|MD LAYER REP 2.6-5.0 ED ProFee 14056 12052 981 904.00 904.00
11752631|REPAIR LAYER 5.1-7.5 ED Charge 38535 12053 450 585.00
Repair intermediate wound face,e/e/n/ |/ mucous membranes 5.1cm
26632483|to 7.5cm 685012053 12053 450 585.00
10171578|12053 LAYERED CLOSURE OF WOUNDS OF FACE 5.1 TO 7.5 66103629362 12053 975 1,201.00 1,201.00
Repair intermediate wound face,e/e/n/ |/ mucous membranes 5.1cm
26632497|to 7.5cm ProFee 686012053 12053 981 735.00 735.00
11755353|MD LAYER REP 5.1-7.5 ED ProFee 14057 12053 981 1,201.00 1,201.00
11752633 |REPAIR LAYR 7.6-12.5 ED Charge 38536 12054 450 585.00
285871012054 ED LAYERED CLOSURE OF WOUNDS OF FACE 7.6 TO 12.5CM 14052 12054 981 1,565.00 1,565.00
11755468|REPAIR LAYR 12.6-20C 38919 12055 450 585.00
11752630|MD LAYR REP 12.6-20C ED ProFee 38673 12055 981 1,842.00 1,842.00
Repair intermediate wound face,e/e/n/ |/ mucous
26632484|membranes20.1cm to 30.0cm 685012056 12056 450 585.00
Repair intermediate wound face,e/e/n/ |/ mucous
26632498 membranes20.1cm to 30.0cm ProFee 686012056 12056 981 1,296.00 1,296.00
Repair intermediate wound face,ears,eyelids,nose, lips and or
26632485|mucous membranes over 30.0cm 685012057 12057 450 585.00
Repair intermediate wound face,ears,eyelids,nose, lips and or
26632499 mucous membranes over 30.0cm ProFee 686012057 12057 981 1,453.00 1,453.00
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11752635|CPX REP TRNK 1.1-2.5 38537 13100 450 858.00
11755420|{MD CPX REP TRUNK 1.1 ED ProFee 14023 13100 981 707.00 707.00
11752656|CPX REP TRNK 2.6-7.5 38538 13101 450 858.00
11755253|MD CPX REP TRUNK 2.6 ED ProFee 14159 13101 981 1,266.00 1,266.00
26632486|Repair, complex, trunk; each additional 5cm or less 685013102 13102 450 858.00
26632500(|Repair, complex, trunk; each additional 5cm or less ProFee 686013102 13102 981 251.00 251.00
11752659|CPX SCLP/ARM/LG 1.1- 38539 13120 450 858.00

9957751|13120 COMPLEX 1.1 TO 2.5 CM ED Charge 14100 13120 981 1,117.00 1,117.00
11752661|CPX SCL/ARM/LG 2.6-7 38540 13121 450 858.00
11755258|MD CPX SCLP/ARM/LEG 2.6-7.5 ED ProFee 14078 13121 981 1,714.00 1,714.00
11755453|CPX EACH ADD 5CM 38889 13122 450 871.00
11752600|MD CPX LAC ADD 5CM ED ProFee 38888 13122 981 689.00 689.00
11752662|CPX FAC/NCK/HND/FT 1 38541 13131 450 858.00
11755417|MD CPX FACE/NECK/HND 1.1-2.5 ED ProFee 14024 13131 981 1,304.00 1,304.00
11752664 |CPX FC/NK/HD/FT 2.6- 38542 13132 450 858.00

3023540[{13132 COMP REP FC GEN HD FT TO7pt5CM CHARGE 14026 13132 981 2,535.00 2,535.00

Repair, complex, f/c/c/,m/acillae, genetalia, hands and/or feet each

26632487|additional 5¢cm or less 685013133 13133 450 858.00
Repair, complex, f/c/c/,m/acillae, genetalia, hands and/or feet each

26632501 |additional 5cm or less ProFee 685013133 13133 981 442.00 442.00

26632488|Repair, complex. Eyelids, nose, ears and/or lips; 1.1cm to 2.5cm 685013151 13151 450 858.00
Repair, complex. Eyelids, nose, ears and/or lips; 1.1cm to 2.5cm

26632502 |ProFee 686013151 13151 981 967.00 967.00

367354613152 LAC COMPLET >2.5 NOSE EARS ED PRO FEE CHARGE 686013152 13152 981 1,229.00 1,229.00

Repair, complex,eyelids,nose, ears and/orlips each additional 5cm or

26632489]less 685013153 13153 450 858.00
Repair, complex,eyelids,nose, ears and/orlips each additional 5cm or

26632503 ]less ProFee 686013153 13153 981 476.00 476.00
Secondary Closure of surgical wound or dehiscence, extensive or

26632490|complicated 685013160 13160 450 858.00
Secondary Closure of surgical wound or dehiscence, extensive or

26632504 |complicated ProFee 685013160 13160 981 2,687.00 2,687.00

2973327]13160 PF CLOSURE OF SURGICAL WOUND 66103620013 13160 987 3,351.00 3,351.00
11752649|MD 1ST DEGREE, LOCAL ED ProFee 38659 16000 981 202.00 202.00

527677116020 DRSS/DBRID P-THICK BURN S 685016020 16020 450 299.00
11755421|MD DRESS/DEBRIDE SMA ED ProFee 14020 16020 981 214.00 214.00

16025 DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ MEDIUM
25373009 TechFee 685016025 16025 450 371.00
11752648|MD DRESS/DEBRIDE MED ED ProFee 38660 16025 981 397.00 397.00
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11752643|MD DRESS/DEBRIDE LAR ED ProFee 38661 16030 981 724.00 724.00
2081615|PUNCTURE ASPIRATION OF CYST OF BREAST CHARGE 724019000 19000 361 1,212.00
1673686|US Breast Cyst Asp Lt 42305 19000 361 1,212.00
2943062|US Breast Cyst Asp Rt 42305 19000 361 1,212.00
1241622|US Guidance for Aspiration/Inject/Biopsy 42603 19001 361 127.00
1007706|US Breast Abscess Drain 724019020 19020 361 2,852.00
10472955|SWMH MM Ductogram Injecti 70193 19030 361 92.00
10473015|SWMH US Place Brst Clip 42604 19081 320 2,852.00
10472960{SWMH MM Preop 1St Ndl Loc 42439 19081 361 1,416.00
10472962|SWMH MM Preop Add Brst Wi 76097 19082 361 163.00
10472893|SWMH Addtl Preop Ndl Loca 19291 19082 361 363.00
1673682|US Breast Biopsy Lt 42304 19083 361 2,852.00
1297353 US Breast Biopsy Lt. 42304 19083 361 2,852.00
1673680|US Breast Biopsy Rt. 42304 19083 361 2,852.00
Breast Biopsy; Percutaneous, Needle Core (Not Using Imaging
2137521|Guidance) Charge 19101 19101 361 5,773.00
10472957|SWMH MM Needle Guidance 70229 19281 320 1,212.00
15482850|MA Breast Ndl Placement Addl. 76097 19282 361 1,212.00
23965188|Explore wound neck 685020100 20100 981 2,257.00 2,257.00
Exploration of penetrating wound (separate procedure)
1185132|abdomen/flank/back 685020102 20102 981 947.00 947.00
11755450|EXP PEN WOUND, EXTRE ER Charge 38879 20103 450 1,212.00
11752603|MD EXP WOUND, EXTREM ED ProFee 38878 20103 981 4,056.00 4,056.00
2942555|CT Bone Deep Biopsy 20225 20225 351 2,852.00
10472911|SWMH FL Inj Fistulogram 76980 20501 361 198.00
11753385|INJECT CARPAL TUNNEL 38577 20526 450 567.00
11752734|MD THERAPEUT INJ CAR ED ProFee 38610 20526 981 234.00 234.00
11752559|INJECT TRIGGER POINT 21710 20550 450 567.00
11755250|MD INJ TENDON SHEATH ED ProFee 20550 20550 981 226.00 226.00
11754056|INJECT TENDON ORIGIN 38578 20551 450 567.00
11752732|MD INJ TENDON ORIGIN ED ProFee 38611 20551 981 234.00 234.00
11755182|INJ SING/MULT <2 MUS 38579 20552 450 567.00
2537382820552 INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES ProFee 685020552 20552 981 104.00 104.00
2858769[20552 ED INJECTION(S) TRIGGER POINT(S) 1 OR 2 MUSCLES CHARGE 38612 20552 981 353.00 353.00
11755183[INJ SING/MULT 3 OR > 38580 20553 450 567.00
20553 ED INJECTION(S) TRIGGER POINT(S) 3 OR MORE MUSCLES
2858770{CHARGE 38613 20553 981 353.00 353.00
11755184|ARTHROCENTESIS, SM J 38581 20600 450 567.00
3125268|XR Fluoro Finger Joint Inj Asp Lt 38887 20600 761 505.00
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3125271|XR Fluoro Finger Joint Inj Asp Rt 38887 20600 761 505.00
11755435|MD ARTHROCENTESIS,SM ED ProFee 14007 20600 981 181.00 181.00
22630790|US Arthro Inj/Asp Sml Jt 729020604 20604 402 622.00
Arthrocentesis , aspiration and/orinjection, small joint w/ultrasound
24993186|guidance 20604 20604 402 634.00
11755185|ARTHROCENTESIS INTER 38582 20605 450 682.00
3125247|XR Fluoro AC Joints Inj Asp Lt 38929 20605 761 682.00
3125250[XR Fluoro AC Joints Inj Asp Rt 38929 20605 761 682.00
3125253|XR Fluoro Ankle Joint Inj Asp Lt 38929 20605 761 682.00
3125256|XR Fluoro Ankle Joint Inj Asp Rt 38929 20605 761 682.00
3125262|XR Fluoro Elbow Joint Inj Asp Lt 38929 20605 761 682.00
3125265|XR Fluoro Elbow Joint Inj Asp Rt 38929 20605 761 682.00
3125295[XR Fluoro TMJ Inj Asp Lt 38929 20605 761 682.00
3125298|XR Fluoro TMJ Inj Asp Rt 38929 20605 761 682.00
3125307|XR Fluoro Wrist Joint Inj Asp Lt 38929 20605 761 682.00
3125310|XR Fluoro Wrist Joint Inj Asp Rt 38929 20605 761 682.00
11752725|MD ARTHROCENTESIS, | ED ProFee 38614 20605 981 234.00 234.00
11755186]ARTHROCENTESIS MAJOR 38583 20610 450 522.00
24467297|XR Fluoro Hip Joint Inj Asp Bil 38872 20610 761 522.00
3125277|XR Fluoro Hip Joint Inj Asp Lt 38872 20610 761 522.00
3125280|XR Fluoro Hip Joint Inj Asp Rt 38872 20610 761 522.00
3125289|XR Fluoro Shoulder Joint Inj Asp Lt 38872 20610 761 522.00
3125292|XR Fluoro Shoulder Joint Inj Asp Rt 38872 20610 761 522.00
11752724IMD ARTHROCENTESIS, M ED ProFee 38615 20610 981 272.00 272.00
25641833[20611 - Arthrocentesis with Ultrasound Guidance (ED Charge) 685020611 20611 450 679.00
2553617720611 Arthrocentesis / injection with ultrasound guidance 685020611 20611 981 129.00
21641909]|Aspiration and/or injection of ganglion cyst(s) any location 20612 20612 361 518.00
1673690|US Guide Inj +/or Asp Ganglion Cyst 724020612 20612 361 518.00
11755456|REM IMPLANT, SUPERFI 38894 20670 450 2,242.00
11755187|TREAT NOSE FRACTURE 38584 21310 450 320.00
11752721|MD NASAL FX W/O MANI ED ProFee 38616 21310 981 736.00 736.00
3307740|TREAT NOSE FRACTURE ED CHARGE 38585 21315 450 2,409.00
11752719|MD NASAL FX W/O STAB ED ProFee 38617 21315 981 1,170.00 1,170.00
11755189|RESET DISLOCATED JAW 38586 21480 450 614.00
11752718|MD TM DISLOCATION CL ED ProFee 38618 21480 981 736.00 736.00
1286923|US Soft Tissue NdI Biopsy 38956 21550 361 2,852.00
2973554(23030 PF | & D SHOULDER HEMATOMA/ABSCES 66103629359 23030 360 2,597.00
10472927|SWMH FL Inj Shoulder Arth 74241 23350 361 300.00
11755191|TREAT CLAVICLE FRACT 38588 23500 450 1,027.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11755403{MD CLAVICLE FX W/O M ED ProFee 14038 23500 981 824.00 824.00
11755192|TREAT A-C DISLOCATIO 38589 23540 450 638.00
11752716{MD A-C SEPARATION W/ ED ProFee 38619 23540 981 785.00 785.00
11755477|CLS TX AC DISLOCW M 38943 23545 450 653.00
11752569|MD CLS AC DISLOC W M ED ProFee 38942 23545 981 1,045.00 1,045.00
11755196 TREAT SCAPULA FRACTU 38590 23570 450 1,027.00
11752715{MD SCAPULA FX W/O MA ED ProFee 38620 23570 981 977.00 977.00

23575 CLTX SCAPULAR FX W/MANJ W/WO SKELETAL TRACTION
25373845|ProFee 685023575 23575 981 1,037.00 1,037.00
11755197|TREAT HUMERUS FRACTU 38591 23600 450 638.00
11752713|MD PROX HUMERAL FX W ED ProFee 38621 23600 981 1,250.00 1,250.00
11755471|TX PROX HUMERAL FX W 38925 23605 450 2,856.00
11752582|MD PRX HUMERAL FX WO ED ProFee 38924 23605 981 1,985.00 1,985.00
11755198| TREAT SHLDR DISL W/M 38592 23650 450 975.00
11752712{MD SHLDR DISLO W/M ED ProFee 38622 23650 981 1,100.00 1,100.00
11752561|CLOSED TRTMT SHLDR D 23655 23655 360 2,002.00
6017158|23655 SHLDER DISLC W/MANIP ANES, ED CHARGE 685023655 23655 450 3,476.00
11752536{MD CLSD TRTMT SHLDR ED ProFee 39105 23655 981 1,726.00 1,726.00
11755462 |TREAT SHLDR DIS W/FX 38910 23665 450 2,856.00
11752586|MD TX SHOULDER DLC W ED ProFee 38909 23665 981 1,494.00 1,494.00
10472905[SWMH FL Inj Elbow Arthrog 74426 24220 361 339.00
11755224 TREAT HUMERUS FRACTU ED Charge 38593 24500 450 638.00
11752710|MD HUMERAL SHAFT FX ED ProFee 38623 24500 981 1,281.00 1,281.00
11755479|CLS TX HUM FRAC W MA 38947 24505 450 2,856.00
11752566{MD CLS TX HUM FRAC W ED ProFee 38946 24505 981 1,724.00 1,724.00
11755235|TREAT HUMERUS FRACTU ED 38595 24530 450 638.00
11755275|MD SUPRACONDYLER FX ED ProFee 14089 24530 981 1,349.00 1,349.00
11755236|TREAT HUMERUS FRACTU ER 38596 24560 450 638.00
11752708|MD EPICONDYLAR FX WO ED ProFee 38624 24560 981 1,318.00 1,318.00
11755237 TREAT HUMERUS FRACTU ER Charge 38597 24576 450 530.00
11752705{MD CONDYLAR FX W/O M ED ProFee 38625 24576 981 1,086.00 1,086.00
11755513 TREAT HUMERUS FRACTURE ED Charge 39006 24577 450 2,856.00
11752543|MD HUMERAL CONDYLAR ED ProFee 39060 24577 981 2,403.00 2,403.00
11755234 |TREAT ELBOW DISLOCAT 38594 24600 450 733.00
11755340|MD REDUCE ELBOW DISL ED ProFee 14067 24600 981 1,053.00 1,053.00
11755460{TX ELBOW DISLOC W/AN 38901 24605 450 1,753.00
11752595{MD REDUCE ELBOW W/AN ED ProFee 38902 24605 981 1,101.00 1,101.00
24620 CLOSED TX MONTEGGIA FX DISLOCATION ELBOW W/MANJ
25374847|TechFee 685024620 24620 450 2,760.00
24620 CLOSED TX MONTEGGIA FX DISLOCATION ELBOW W/MANJ
25374819|ProFee 686024620 24620 981 1,882.00 1,882.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11755238| TREAT NURSEMAID ELBO 38598 24640 450 608.00
11755338 MD REDUCE NURSEMAID ED ProFee 14068 24640 981 407.00 407.00
11755242 TREAT RADIUS FRACTUR 38599 24650 450 608.00
11752704{MD RADIAL HD/NCK FX ED ProFee 38626 24650 981 1,033.00 1,033.00
11755248 TREAT ULNAR FRACTURE 38800 24670 450 578.00
11752702{MD OLECRANON FX W/O ED ProFee 38627 24670 981 975.00 975.00
11755510{TX OLECRANON FX W/MA 39001 24675 450 2,856.00
11752540{MD OLECRANON FX W/MA ED ProFee 39100 24675 981 2,574.00 2,574.00
10472921|SWMH FL Inj For Wrist Art 75500 25246 361 439.00
11755252|TREAT FX OF RADIUS 38801 25500 450 638.00
11755342|MD RADIAL SHAFT FX W ED ProFee 14066 25500 981 1,010.00 1,010.00

3675257]25505 CLSD RADIAL SHAFT FX W/ MANIP ED CHARGE 685025505 25505 450 2,893.00

25505 CLOSED TX RADIAL SHAFT FRACTURE W/MANIPULATION

25373865|ProFee 686025505 25505 981 1,522.00 1,522.00
11755520{GALEAZZI FX / DISLOC 39108 25520 450 2,151.00
11752534{MD GALEAZZI FX/DISLO ED ProFee 39109 25520 981 2,264.00 2,264.00
11755254|TREAT FX OF ULNA 38802 25530 450 638.00
11752701|MD ULNAR SHAFT FX WO ED ProFee 38628 25530 981 1,080.00 1,080.00
27145969]25535 CLOSED TX ULNAR SHAFT FX W/MANIP ED CHARGE 685025535 25535 450 544.00

3673586|25535 CLSD ULNAR SHAFT FX W/MANI54 ED PRO FEE CHARGE 685025535 25535 981 951.00
11755256/ TREAT FX RADIUS & UL 38803 25560 450 638.00
11752699|MD RADIAL & ULNAR SH ED ProFee 38629 25560 981 1,348.00 1,348.00
11755465[TX RADIUS/ULNAR FX W 38915 25565 450 2,856.00
11752637{MD RADIAL/ULNAR FX W ED ProFee 38669 25565 981 2,273.00 2,273.00
11755259 TREAT COLLES OR SMIT 38804 25600 450 638.00
11755255{MD COLLES/SMITH FX ED ProFee 14114 25600 981 1,164.00 1,164.00
11755348 TREAT COLLES/SMITH W 38852 25605 450 2,856.00
11752615{MD COLLES/SMITH FX W ED ProFee 38851 25605 981 1,785.00 1,785.00
11755261|TREAT WRIST BONE FX 38805 25622 450 638.00
11752697|MD CARPL SCAPHOID FX ED ProFee 38630 25622 981 1,247.00 1,247.00
11755262|TREAT WRST BONE FX E 38806 25630 450 638.00
11752696{MD CARPAL FX W/O MAN ED ProFee 38631 25630 981 1,027.00 1,027.00
11755469 TREAT WRIST FRACTURE ED Charge 38920 25680 450 888.00
11752624|MD TX TRANS-SCAPHOPE ED ProFee 38674 25680 981 2,199.00 2,199.00
25373059]25690 CLOSED TX LUNATE DISLOCATION W/MANIPULATION TechFee 685025690 25690 450 3,408.00
25373875|25690 CLOSED TX LUNATE DISLOCATION W/MANIPULATION ProFee 25690 25690 981 1,045.00
11755446[{DRAIN FINGER ABSCESS ER Charge 38866 26010 450 549.00
11752608 MD DRAIN FINGR ABS S ED ProFee 38868 26010 981 272.00 272.00
11755263 |DRAIN FINGER ABSCESS 38807 26011 450 1,709.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11752695|MD DRAIN FINGER ABSC ED ProFee 38632 26011 981 1,020.00 1,020.00
10474628|26235 PART EXCISION BONE METCARP PROXIMAL FING 26235 26235 981 1,726.00 1,726.00
11755264|REPAIR HAND TENDON 38808 26410 450 2,957.00
11752691|MD REPAIR EXTENSOR T ED ProFee 38633 26410 981 2,248.00 2,248.00
11755265|TREAT METACARPAL FX 38809 26600 450 638.00
11752690|MD METACARPAL FX W/O ED ProFee 38634 26600 981 829.00 829.00
11755478|TX MC FRAC,SING W MA 38945 26605 450 653.00
11752568|MD TX MC FRAC,SING W ED ProFee 38944 26605 981 1,128.00 1,128.00
11755266|TREAT THUMB DISLOCAT 38810 26641 450 608.00
11752689|MD CARPOMETACARPAL D ED ProFee 38635 26641 981 1,020.00 1,020.00
11752687|MD BENNETT FX W MANI ED ProFee 38636 26645 981 1,400.00 1,400.00
11755269|TREAT HAND DISLOCATI 38812 26670 450 638.00
11752685|MD OTHER CARPOMETACA ED ProFee 38637 26670 981 829.00 829.00
11755272 TREAT KNUCKLE DISLOC 38813 26700 450 638.00
11752683|MD METACARPOPHALANGE ED ProFee 38638 26700 981 756.00 756.00

26705 Closed tx of metacarpo dislocation, single, with manip; req
26533008|anes 685026705 26705 450 3,476.00
26705 Metacarpophalangeal Joint Foot W/Manipulation W ANES
21321747](99143-99145) 685026705 26705 981 838.00 838.00
11755274|TREAT FINGER FX, EAC 38814 26720 450 608.00
11755257|MD PHALANGEAL SHAFT ED ProFee 14101 26720 981 567.00 567.00
11755461|TREAT FINGER FX W MA 38908 26725 450 638.00
3673613|26725 CL PHALANGEAL SHAFT FX W/MANIP ED PRO FEE CHARGE 38907 26725 981 902.00 902.00
26742 CLTX ARTCLR FX INVG MTCARPHLNGL/IPHAL JT W/MAN)J
25373073|TechFee 685026742 26742 450 3,449.00
26742 CLTX ARTCLR FX INVG MTCARPHLNGL/IPHAL JT W/MAN)J
25373889|ProFee 685026742 26742 981 816.00 816.00
11755280|TREAT FINGER FX, EACH 38815 26750 450 638.00
11755426|MD DISTAL PHALANGEAL ED ProFee 14019 26750 981 493.00 493.00
11755464 TREAT FINGER FX W/MA 38913 26755 450 638.00
3673616|26755 CL DIST PHALFXFIN/THMB W/MAN54 ED PRO FEE CHARGE 38912 26755 981 493.00 493.00
11755283 | TREAT FINGER DISLOCA 38816 26770 450 608.00
3673620[26770 CL INTPHAL JNT DIS W/MAN W/OAN ED PRO FEE CHARGE 14047 26770 981 529.00 529.00
2537389426775 CLTX IPHAL JT DISLC W/MANJ REQ ANES ProFee 685026775 26775 981 950.00 950.00
2537482726951 AMP F/TH 1/2 JT/PHALANX W/NEURECT W/DIR CLSR TechFee 685026951 26951 450 5,513.00
2537479926951 AMP F/TH 1/2 JT/PHALANX W/NEURECT W/DIR CLSR ProFee 686026951 26951 981 2,121.00 2,121.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
2537308826952 AMP F/TH 1/2 JT/PHALANX W/NEURECT LOCAL FLAP TechFee 685026952 26952 450 7,103.00
2537389626952 AMP F/TH 1/2 JT/PHALANX W/NEURECT LOCAL FLAP ProFee 685026952 26952 981 1,426.00
10472915|SWMH FL Inj For Hip Arth 75628 27093 361 407.00

3125328 XR Sl Joint Arthrography Lt 27096 27096 361 851.00
3125331|XR Sl Joint Arthrography Rt 27096 27096 361 851.00
2858957|27096 ED INJECTION SACROILIAC JOINT CHARGE 685027096 27096 450 2,025.00
26037506]27096 INJECTION SACROILIAC JOINT WITH IM. GUID ProFee 685027096 27096 981 184.00 184.00
23965187|Treat Hip Socket Fracture 685027222 27222 981 3,623.00 3,623.00
25919606|27240 TREAT THIGH FRACTURE 685027240 27240 981 2,642.00 2,642.00
11752557|TREAT HIP DISLOCATIO 21704 27250 450 608.00
11752680|MD REDUCE HIP DISLOC ED ProFee 38639 27250 981 1,876.00 1,876.00
25373091[27252 CLTX HIP DISLOCATION TRAUMATIC REQ ANESTHESIA TechFee 685027252 27252 450 3,517.00
25373899|27252 CLTX HIP DISLOCATION TRAUMATIC REQ ANESTHESIA ProFee 27252 27252 981 1,628.00
11755388|TX HIP ARTHRO DISLOC 38862 27265 450 608.00
11752611|MD POST ARTHROPLASTY ED ProFee 38863 27265 981 1,876.00 1,876.00
2537309727266 CLTX POST HIP ARTHRP DISLC REQ ANES TechFee 685027266 27266 450 2,760.00
25373901[27266 CLTX POST HIP ARTHRP DISLC REQ ANES ProFee 686027266 27266 981 1,925.00 1,925.00
11755515|1&D DEEP ABSC/BURSA 39008 27301 450 5,306.00
11752420|TREATMENT OF THIGH 39112 27502 450 2,909.00
Closed treatment of femoral shaft fracture, with manipulation, with
21643628|or without skin or skeletal trac 685027502 27502 450 4,339.00
Closed treatment of femoral shaft fracture, with manipulation with or
13410443 without skin or skeletal tract 686027502 27502 981 2,554.00 2,554.00
Closed treatment of distal femoral epiphyseal separation with
21643633|manipulation with or without skin or s 685027517 27517 450 3,408.00
25861938|27517 TREAT THIGH FX GROWTH PLATE 27517 27517 981 1,487.00
11755284| TREAT KNEECAP FRACTU 38817 27520 450 638.00
11752678|MD PATELLA FX W/O MA ED ProFee 38640 27520 981 1,335.00 1,335.00
11755286|TREAT KNEE FRACTURE 38818 27530 450 638.00
11752677|MD TIBIAL PLATEAU FX ED ProFee 38641 27530 981 1,198.00 1,198.00
11755288| TREAT KNEE DISLOCATI 38819 27550 450 638.00
11752675|MD KNEE DISLOCATION ED ProFee 38642 27550 981 1,201.00 1,201.00
9023162|27552 TREAT KNEE DISLOC W/ANES 685027552 27552 450 2,760.00
2537390627552 CLOSED TX KNEE DISLOCATION W/ ANESTHESIA ProFee 686027552 27552 981 2,075.00 2,075.00
11755289|TREAT KNEECAP DISLOC 38820 27560 450 608.00
11752672|MD PATELLAR DISLOCAT ED ProFee 38643 27560 981 943.00 943.00
11752563|CLOSED TX OF PETALLA 27562 27562 360 2,108.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021
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11752535|MD CLSD TX PATELLAR ED ProFee 39106 27562 981 2,533.00 2,533.00
2973422]27603 PF INCISION,DRAINAGE,HEMATOMA 66103627603 27603 987 2,068.00 2,068.00
10472903[SWMH FL Inj Ankle Arthrog 76130 27648 361 256.00
11755290|TREAT TIBIA FRACTURE 38821 27750 450 733.00
11752671|MD TIBIAL SHAFT FX ED ProFee 38644 27750 981 1,542.00 1,542.00
11755447|TREAT TIBIA FRACTURE ER Charge 38869 27752 450 2,856.00
11752606{MD TREAT TIBIA FRC W ED ProFee 38870 27752 981 2,538.00 2,538.00
11755291 TREAT ANKLE FRACTURE 38822 27760 450 504.00
11752669|MD MED MALLEOLUS FX ED ProFee 38645 27760 981 1,154.00 1,154.00
11755487|TX MED MALLEOLAR FX 38967 27762 450 2,856.00
11752554|MD MED MALLEOLAR FX ED ProFee 38966 27762 981 1,601.00 1,601.00
11755293|TREAT FIBULA FRACTUR 38823 27780 450 251.00
11752667{MD PROX FIBULA/SHAFT ED ProFee 38646 27780 981 947.00 947.00
11755488|TX PROX FIB/SHAFT FX 38969 27781 450 2,856.00
11752553{MD PROX FIB/SHAFT FX ED ProFee 38968 27781 981 1,155.00 1,155.00
11755294 | TREAT ANKLE FRACTURE ED 38824 27786 450 638.00
11752665|MD LAT MALLEOLUS FX ED ProFee 38647 27786 981 1,100.00 1,100.00
11755474| TREAT ANKLE FX W MAN 38932 27788 450 707.00
11752578|MD LAT MALLEOLAR WIT ED ProFee 38931 27788 981 1,266.00 1,266.00
11755295|TX BIMALLEOLAR ANKLE 38825 27808 450 638.00
11752663|MD BIMALLEOLAR FX WO ED ProFee 38648 27808 981 1,267.00 1,267.00
25373124]27810 CLOSED TX BIMALLEOLAR ANKLE FRACTURE W/MANJ TechFee 685027810 27810 450 1,479.00
11755451|TX BIMALLEOLAR FRAC ER Charge 38883 27810 450 2,856.00
11752594|MD TX BIMALLEOLAR FX ED ProFee 38905 27810 981 2,230.00 2,230.00
11755298 | TREAT ANKLE FRACTURE ER 38826 27816 450 638.00
2858983|27816 ED TRTMT CLOSED TRIMALL ANKLE FX W/O MANIP CHARGE 38649 27816 981 1,404.00 1,404.00
11755455 TREAT ANKLE FRCTR W/ ER Charge 38893 27818 450 2,856.00
27818 ED CLOSED TREATMENT OF TRIMALLEOLAR ANKLE FRACTURE;
2878348|WITH MANIPULATION CHARGE 38892 27818 981 2,548.00 2,548.00
27825 CLTX FX W8 BRG ARTCLR PRTN DSTL TIB W/SKEL TRAC ED
27145991|CHARGE 685027825 27825 450 3,517.00
3673673|27825 DIST TIBIA FX W/WO ANES W/MANI ED PRO FEE CHARGE 685027825 27825 981 1,066.00
11755301| TREAT ANKLE DISLOCAT 38827 27840 450 638.00
11752660|MD ANKLE DISLOCATION ED ProFee 38650 27840 981 925.00 925.00
25373924]27842 CLTX ANKLE DISLC REQ ANES W/WO PRQ SKEL FIXJ ProFee 685027842 27842 981 1,348.00 1,348.00
9421247{27880 AMPUTATION LEG THROUGH TIBIA&FIBULA 66103627880 27880 987 3,823.00 3,823.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
2537313228190 REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS TechFee 685028190 28190 450 1,503.00
2537392628190 REMOVAL FOREIGN BODY FOOT SUBCUTANEOUS ProFee 685028190 28190 981 471.00
11755305|TREAT HEEL FRACTURE 38828 28400 450 638.00
11755402{MD CALCANEAL FX W/O ED ProFee 14039 28400 981 955.00 955.00
11755308 TREAT ANKLE FRCTR W/ 38829 28430 450 638.00
11752658 MD TALUS FX W/O MANI ED ProFee 38651 28430 981 972.00 972.00
25373134]28435 CLOSED TX TALUS FRACTURE W/MANIPULATION TechFee 685028435 28435 450 3,408.00
2537392828435 CLOSED TX TALUS FRACTURE W/MANIPULATION ProFee 686028435 28435 981 698.00
11755309|TREAT MIDFOOT FRACTU 38830 28450 450 638.00
11752657{MD OTH TARSAL FX W/O ED ProFee 38652 28450 981 882.00 882.00
11755310| TREAT METATARSAL FX 38831 28470 450 638.00
11755346{MD METATARSAL FX W/O ED ProFee 14060 28470 981 541.00 541.00
11755486{TX METATARSAL FX W/M 38965 28475 450 504.00
11752556]MD METATARSAL FX MAN ED ProFee 38964 28475 981 1,035.00 1,035.00
11755311|TREAT BIG TOE FRACTU 38832 28490 450 638.00
11755401{MD FX GREAT TOE W/O ED ProFee 14040 28490 981 403.00 403.00
11755312|TRT BIG TOE FRCTR W/ 38833 28495 450 638.00
11752655|MD FX GREAT TOE W MA ED ProFee 38653 28495 981 658.00 658.00
11755313|TREAT TOE FRACTURE 38834 28510 450 1,027.00
11755343[MD FX OTH TOE W/O MA ED ProFee 14065 28510 981 493.00 493.00
11755314 TREAT TOE FRACTR W/M 38835 28515 450 1,027.00
11752654|MD FX OTH TOE W MANI ED ProFee 38654 28515 981 493.00 493.00
11755322|TREAT FOOT DISLOCATI ER 38837 28540 450 638.00
11752652|MD OTH TARSAL DISLOC ED ProFee 38656 28540 981 594.00 594.00
11755321|TREAT FOOT DISLOCATION 38836 28570 450 638.00
11752653|MD TALOTARSAL DISLOC ED ProFee 38655 28570 981 716.00 716.00
11755326 TREAT FOOT DISLOCATI ED 38838 28600 450 638.00
11752651|MD TARSOMETATARSAL D ED ProFee 38657 28600 981 594.00 594.00
11755327|TREAT TOE JT DISLOCA 38839 28630 450 638.00
11755344|MD METATARSOPHALANGE ED ProFee 14063 28630 981 479.00 479.00
11755331|TREAT TOE JT DISLOCA ED 38840 28660 450 1,027.00
11752650|MD INTERPHALANGEAL D ED ProFee 38658 28660 981 302.00 302.00
11755489|AMP METATARSAL W TOE 38970 28810 450 4,455.00
11755491|AMP TOE INTERPHALANG 38971 28825 450 2,229.00
11752583]|APPLY LONG ARM CAST 38511 29065 450 561.00
11752585|APPLY SHORT ARM CAST 38512 29075 450 324.00
1151694029105 APPLICATION LONG ARM SPLINT 744013488 29105 430 286.00




SOUTHWEST HEALTH SYSTEM, INC.
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BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
4287463 | Apply Long Arm Splint ED Charge 38500 29105 450 272.00
25538103|Sugar tong splint, long applied - Treatments Done 38500 29105 450 272.00
1151751329125 APP SHORT ARM SPLINT STATIC 744013489 29125 430 222.00
11752567|APP SHORT ARM SPLINT ED Charge 38501 29125 450 330.00
25544212|Radial gutter splint applied - Treatments Done 38501 29125 450 330.00
25538102|Splint, short applied - Treatments Done 38501 29125 450 330.00
25538104|Sugar tong splint, short applied - Treatments Done 38501 29125 450 330.00
25544215|Thumb spica splint applied - Treatments Done 38501 29125 450 330.00
25538101|Ulnar gutter splint applied - Treatments Done 38501 29125 450 330.00
25538100]Volar splint applied - Treatments Done 38501 29125 450 330.00
25544216|Wrist splint applied - Treatments Done 38501 29125 450 330.00
1151751829126 APP SHORT ARM DYN CHARGE 744013530 29126 430 113.00
11517514129130 APP FINGER SPLINT STATIC 744013490 29130 430 66.00
11517519{29130 APP STATIC FINGER CHARGE 744013531 29130 431 66.00
11752570|APPLY FINGER SPLINT 38502 29130 450 330.00
25538148|Finger splint, aluminum applied - Treatments Done 38502 29130 450 330.00
25538149(Finger splint, four-prong applied - Treatments Done 38502 29130 450 330.00
25736233|Finger splint, velcro - Treatments Done 38502 29130 450 330.00
11517521]29131 Application Finger Splint Dynamic 744013532 29131 430 75.00
11752518|APPLY STRAP, SHOULDE 10091 29240 270 313.00
25544214|Clavicle strap applied - Treatments Done 10091 29240 270 313.00
25544213|Shoulder immobilizer applied - Treatments Done 10091 29240 270 313.00
2537394629240 STRAPPING SHOULDER ProFee 686029240 29240 981 62.00 62.00
11752519|APPLY STRAP, ELB/WRI 10092 29260 450 273.00
11752574|APPLY STRAP, HND/FIN 38505 29280 450 285.00
11752587|APPLY LONG LEG CAST ED Charge 38513 29345 450 644.00
11752588 |APPLY CYLINDER CAST 38514 29365 450 561.00
11752555|APPLY SHORT LEG CAST ED Charge 21500 29405 450 324.00
11517515]29505 APP LONG LEG SPLINT CHARGE 744013491 29505 430 286.00
11752572|APP LONG LEG SPLINT 38503 29505 450 493.00
25538098|Knee immobilizer applied - Treatments Done 38503 29505 450 493.00
25538105|Posterior splint, long applied - Treatments Done 38503 29505 450 493.00
25538099(Splint, long applied - Treatments Done 38500 29505 450 493.00
1151751629515 APP SHORT LEG SPLINT CHARGE 744013492 29515 430 286.00
11752573|APPLY SHORT LEG SPLINT 38504 29515 450 471.00
25538108 Ankle splint applied - Treatments Done 38504 29515 450 471.00
25538107|Orthopedic shoe applied - Treatments Done 38505 29515 450 471.00
25538106|Posterior splint, short applied - Treatments Done 38504 29515 450 471.00
25538109|Walking Boot - Treatments Done 38504 29515 450 471.00
11752575|APPLY STRAP, HIP 38506 29520 450 285.00
11752577|APPLY STRAP, KNEE 38507 29530 450 272.00
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SOUTHWEST MEMORIAL HOSPITAL
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11752579|APPLY STRAP, ANKLE 38508 29540 450 285.00
11752580|APPLY STRAP, TOES 38509 29550 450 285.00
25357954 |Strapping Unna Boot/Profore - Unna Boot Strapping Charge 743013000 29580 420 286.00
11752581|APPLY UNNA BOOT 38510 29580 450 285.00
11752589|REMOVE/REVISE CAST 38515 29700 450 324.00
11752590{REMOVE/REVISE CAST ED Charge 38516 29705 450 324.00
11755433|MD REMOVE/BIVALVE AR ED ProFee 14009 29705 981 164.00 164.00
11752692|REM FB INTRANASAL 38554 30300 450 205.00
11755299|MD REM FB INTRANASAL ED ProFee 14075 30300 981 179.00 179.00
11752693|CONT NASAL HEM, ANT/ 38555 30901 450 303.00
11755430|MD CONT NASAL HEM, A ED ProFee 14013 30901 981 216.00 216.00
11752694|CONT NASAL HEM, ANT/ MAJOR 38557 30903 450 503.00

6917150{30903 CNTRL NSAL HMRR COMPLEX 14015 30903 981 546.00 546.00
11752698|CONT NASAL HEM, POST Minor 38559 30905 450 207.00
11755415|MD CONT NASAL HEM, ED ProFee 14027 30905 981 466.00 466.00
11752700|CONT NASAL HEM, POST Major 38560 30906 450 530.00
11755414|MD CONT NASAL HEM,PO ED ProFee 14028 30906 981 992.00 992.00
2629261430999 NASAL PROCEDURE-FACILITY TECH FEE 685030999 30999 450 528.00
2583529130999 UNLISTED PROCEDURE, NOSE ProFee 30999 30999 981 101.00

1886875|RT Intubation, Emergency Charge 16062 31500 410 107.00
11735246|31500 INTUBATION CHARGE 740016062 31500 410 529.00
1151986631500 ENDOTRACIAL INTUBATI CHARGE 610031500 31500 450 520.00
11752545|ET INTUBATION, EMERG 21230 31500 450 1,465.00
11755381|MD ET INTUBATION ED ProFee 14050 31500 981 634.00 634.00
1192432631500 ENDOTRACHEAL INTUBATION CHARGE 610031500 31500 987 520.00 520.00

31502 TRACHEOTOMY TUBE CHANGE PRIOR TO FISTULA TRACT
25373968|ProFee 686031502 31502 981 115.00 115.00
11755516|INDIR LARYNGOSCOPY 39010 31505 450 243.00
11752537|MD INDIR LARYNGOSCPY ED ProFee 39104 31505 981 244.00 244.00
Laryngoscopy Direct, w/ or w/o Tracheoscopy; Diagnostic, Except
730581 |Newborn Charge 31525 31525 361 2,800.00
21646990|Tracheostomy, emergency procedure transtracheal 686031603 31603 450 3,659.00

1301352|Tracheostomy, Emergency Procedure; Transtracheal 686031603 31603 981 1,083.00 1,083.00
11752703|CRYOTHYROTOMY 38561 31605 450 3,120.00
11755413|MD CRYCOTHYROTOMY ED ProFee 14029 31605 981 1,942.00 1,942.00
1151755631899 SCOOP CARE CHARGE 740038937 31899 419 1,554.00
11755482|THORACOTOMY, MAJOR 38953 32110 450 5,285.00

1163554 |CT Guided Biopsy Pleura Perc Ndl 32400 32400 361 2,852.00

3353147|CT Lung Biopsy 42303 32408 361 2,852.00
11752550|INSERT CHEST TUBE 21446 32551 450 1,138.00
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2973544|32551 PF CHEST TUBE PLACE/THOROSTOMY 66103629369 32551 981 692.00 692.00
11755396|MD INSERT CHEST TUBE ED ProFee 14043 32551 981 692.00 692.00
11752706|THORACENTESIS, DIAG 38562 32554 450 1,198.00
32554 THORACENTESIS NEEDLE/CATH PLEURA W/O IMAGING
25373429|TechFee 685032554 32554 981 193.00
1136381|US Guide Thoracentesis 70184 32555 361 1,461.00
11752538| THORACENTESIS Chest 21198 32555 450 1,198.00
11755273|MD THORACENTESIS, TH ED ProFee 14090 32555 981 925.00 925.00
1192433432421 THORACENTESIS CHARGE SWMH 610032421 32555 987 328.00 328.00
11519867|THORACENTESIS CHARGE SWMH 610032421 32555 987 1,297.00
25909391 |TREAT PLEURODESIS W/AGENT 686032560 32560 981 1,303.00 1,303.00
25373435|35206 REPAIR BLOOD VESSEL DIRECT UPPER EXTREMITY TechFee 685035206 35206 450 7,190.00
25373986|35206 REPAIR BLOOD VESSEL DIRECT UPPER EXTREMITY ProFee 685035206 35206 981 1,678.00
11752636|/MD REPAIR BLD VESSEL ED ProFee 38670 35207 981 7,975.00 7,975.00
10473023|SWMH XR Venogram Injectio 70194 36005 361 251.00
25373439|36410 VNPNXR 3 YEARS/> PHYS/QHP SKILL TechFee 685036410 36410 450 21.00
36410 Venipuncture, age 3 years or older, for diagnostic or
25987287|therapeutic purposes 602036410 36410 761 27.00
2537399036410 VNPNXR 3 YEARS/> PHYS/QHP SKILL ProFee 686036410 36410 981 31.00 31.00
1189774|Bill Venipuncture 80829 36415 300 14.00
24769270|VENIPUNCTURE Charge 80829 36415 300 14.00
796180|COLLECTION: Venous Draw 80038 36415 300 25.00
1173536136415 VENIPUNCTURE ROUTINE INFUSION CHARGE 688068833 36415 300 25.00
14763334|COLLECTION: Venous Draw 80038 36415 300 25.00
796177|COLLECTION: Capillary 80966 36416 300 23.00
11752711|CUTDOWN < ONE YEAR 38565 36420 450 247.00
11755347{MD CUTDOWN, < 1 YEAR ED ProFee 14059 36420 981 411.00 411.00
11752714|CUTDOWN > ONE YEAR 38566 36425 450 698.00
11755292|MD CUTDOWN, > 1 YEAR ED ProFee 14079 36425 981 353.00 353.00
11755350|BLOOD ADMINISTRATION 38853 36430 391 1,615.00
11519860|36430 BLOOD ADMINISTRATION CHARGE 688068824 36430 391 1,615.00
18716956|BLOOD ADMINISTRATION - L&D 670038858 36430 391 1,615.00
25353895|Blood Transfusion Start Time 688068824 36430 391 1,615.00
25511950 Initiate - Blood Unit Activities: 688068824 36430 391 1,615.00
11519869|36556 CNRTL LINE NON-TUNNEL W/O IS GUID>5YRS 610036556 36556 360 233.00 1,065.00
11752717|CVP INSERT, 5 & OLDE 38567 36556 450 2,597.00
11755246|MD INSERT CVP >5 YR ED ProFee 38601 36556 981 543.00 543.00
1192432936556 CENTRAL VENOUS ACCESS CHARGE 610036556 36556 987 543.00 543.00
4931385|36558 INSJ TUN CTR CVC W/O SUBQ PORT/PMP AGE 5 YR/> 66103626558 36558 987 3,339.00 3,339.00
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3953396|XR Fluoro Guide PICC Line Placement 70372 36569 361 2,081.00
11755472|INSERT PICC 38926 36569 450 2,081.00
25373998|36569 INSJ PRPH CVC W/O SUBQ PORT/PMP AGE 5 YR/> ProFee 685036569 36569 981 260.00 260.00
297358836571 PF PERIPHERAL CENTRAL VEN DEVICE 66103629373 36571 975 5,363.00 5,363.00
36573 PICC LINE INSERT AGE 5 YRS OR OLDER W/US GUIDANCE ED

26981765|CHARGE 724036573 36573 361 2,081.00
26980087|36573 INSERTION PICC W/RS&I 5 YR/>. 685036573 36573 450 2,894.00
2698011036573 INSERTION PICC W/RS&I 5 YR/>/ ProFee 685036573 36573 981 187.00 187.00
11735358|36591 BLOOD DRAW FROM VASCULAR ACCESS DEVICE CHARGE 688068830 36591 761 114.00
11735359(36592 BLOOD DRAW PICC/GROSHONG ONLY CHARGE 688068831 36592 761 143.00
9384002{36593 DECLOTTING BY THROMB CHARGE 688036593 36593 761 629.00
11735231{36600 ARTERIAL PUNCTURE CHARGE SWMH 740044006 36600 300 222.00
10743234|ABG (RT) 740044006 36600 300 222.00
2280036|RT Arterial Puncture Charge 44006 36600 300 222.00
11752544|MD ARTERIAL CATHETER ED ProFee 39005 36620 981 411.00 411.00
11924331{36620 ARTERIAL LINE INSERT CHARGE SWMH 610036620 36620 987 226.00 226.00
11519871{36620 ARTERIAL LINE INSERT CHARGE 610036620 36620 987 226.00
11752520[INTRAOSSEOUS INFUSIO 10095 36680 450 779.00
11752638 MD INSERT INTRAOSSEO ED ProFee 38667 36680 981 353.00 353.00
11755245|THROMBOLYSIS CERE IV 38675 37195 450 929.00
14166354|Bill 38220 38220 38220 361 786.00
1007746|US Lymph Node Biopsy 42427 38505 361 2,852.00
1284642|NM Sentinel Node Inj Only 43000 38792 361 3,076.00
11979001|39560 RESECTION, DIAPHRAGM; WITH SIMPLE REPAIR CHARGE 66103629365 39560 975 3,185.00 3,185.00
2084140|REPAIR LIP FULL THICKNESS VERMILION ONLY CHARGE 685040650 40650 450 667.00 1,185.00
359752040650 REP LIP FULL THKNS VERMIL CHARGE 685040650 40650 981 667.00 667.00
11755506(1&D VESTIBULE MOUTH 38992 40800 450 662.00
11752551|MD I&D VESTIBULE MOU ED ProFee 38993 40800 981 1,154.00 1,154.00
2249632 |Drainage of abcess, cyst, hematoma from dentoalveolar structures 685041800 41800 450 546.00 546.00
11755481|DES LESION PALATE/UV 38951 42160 450 2,482.00
11752562|MD DES LESION PALATE ED ProFee 38950 42160 981 364.00 364.00
10472935|SWMH FL Sialogram Injecti 70196 42550 361 328.00
11755485(1&D PERITONSILLAR AB 38963 42700 450 603.00
11752558|MD I&D PERITON ABSCE ED ProFee 38962 42700 981 687.00 687.00
11755449|CNT OROPHARYNGEAL BL ER Charge 38873 42960 450 530.00
3005152]43235 ESOPHGASTDUODSCOPY DIAGNOSTIC CHARGE 66103620006 43235 987 620.00 620.00
297298843239 PF UPPER GI ENDOSCOPY, BIOPSY 66103623239 43239 987 1,399.00 1,399.00
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2973022]43255 PF UPPER GAS ENDO CONTROL BLEED 66103623255 43255 987 1,194.00 1,194.00
2973074]43502 PF GASTROTOMY WITH SUTURE REPAIR 66103620015 43502 987 6,189.00 6,189.00

607675|Nasogastric/Orogastric Tube Insertion 610043752 43752 361 190.00 65.00
787113|Insert NG Tube 610043752 43752 361 190.00 65.00
11519873|43752 NASOGRASTRIC TUBE CHARGE 610043752 43752 987 190.00
11519875|43753 NASOGASTRIC TUBE INS CHARGE 610043753 43753 361 65.00
11752512|GASTRIC LAVAGE ED Charge 10016 43753 450 783.00
11755470|CHNG GASTROSTOMY TUB 38921 43762 450 783.00
3023597]43760 CHANGE OF GASTROSTOMY TUBE CHARGE 66103620042 43762 981 774.00 774.00
11752527|CHNG GASTROST TUBE ED ProFee 39111 43762 981 774.00 774.00
3001702|44005 INTESTINAL ENTEROLYSIS CHARGE 66103629371 44005 975 4,355.00 4,355.00
11979003|44050 REDUCTION OF VOLVULUS, INT HERNIA, LAPRO CHARGE 66103629366 44050 975 3,721.00 3,721.00
9421243[44110 EXC 1/] SMALL/LARGE LESIONS INTESTINE ENTEROTOMY 66103629370 44110 975 3,381.00 3,381.00
2972619(44120 PF ENTERECTOMY W/ANASTOMOSIS 66103620041 44120 987 4,868.00 4,868.00
2972635({44141 PF COLECTOMY/CECOSTOMY/COLOST 66103620045 44141 987 7,186.00 7,186.00
2972643[44144 PF COLECT PART W/RESECTION MUCOFI 66103620039 44144 987 7,017.00 7,017.00
3005223{44180 LAPAROSCOPY ENTEROLYSIS ADHESI CHARGE 66103629358 44180 360 3,531.00
3001713[{44187 LAP ILEOSTOMY/JEJUNOSTOMY CHARGE 66103620007 44187 987 4,498.00 4,498.00
11029980{44206 LAPS COLECTOMY PRTL W/END CLST & CLSR DSTL SGM 66103620008 44206 987 7,176.00 7,176.00
2972671[44320 PF COLOSTOMY 66103620018 44320 987 4,887.00 4,887.00
493164244345 REVJ CLST COMP RCNSTJ IN-DEPTH SPX 66103620009 44345 987 4,284.00 4,284.00
10472901|SWMH FL Gi Tube Insertion 78001 44500 361 1,574.00
2972684|44602 PF REP SMALL INTESTINE PERF ULCER 66103620016 44602 987 5,711.00 5,711.00
3001723[44620 CLOSE ENTEROSTOMY LG SM INTEST CHARGE 66103620010 44620 975 3,529.00 3,529.00
3001729|44950 APPENDECTOMY CHARGE 66103620011 44950 987 2,613.00 2,613.00
3001730]{44960 APPENDECTOMY RUPTURED CHARGE 66103620019 44960 987 3,550.00 3,550.00
3023596|44970 APAROSCOPY APPENDECTOMY CHARGE 66103624970 44970 987 1,484.00 1,484.00
3001731{45005 1&D SBMCSL ABSC RECTUM CHARGE 66103600012 45005 987 636.00 636.00
2192933445307 Proctosigmoidoscopy, rigid; with removal of foreign body 661045307 45307 975 381.00 381.00
2972610{45331 PF SIGMOIDOSCOPY W/BIOPSY 66103600013 45331 987 323.00 323.00
3005157]45380 COLONOSCOPY W BIOPSY CHARGE 66103600014 45380 987 1,105.00 1,105.00
300175545384 COLONOSCOPY W POLYP HOT FORCEP CHARGE 66103600015 45384 987 1,154.00 1,154.00
25812176|45915 ED REMOVAL RECTAL OBSTRUCTION TechFee 685045915 45915 450 2,059.00
25812269|45915 REMOVAL RECTAL OBSTRUCTION ProFee 686045915 45915 981 756.00 756.00
11755500]1&D ISCHIOL PERIRECT 38986 46040 450 6,074.00
297269346045 PF INCISION OF RECTAL ABSCESS 66103620047 46045 987 1,647.00 1,647.00
11752722]1&D PERIANAL ABSCESS 38570 46050 450 1,504.00
11755393|MD I&D PERIANAL ABCE ED ProFee 14045 46050 981 593.00 593.00
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11752723|INCISE THROMBOSED HE 38571 46083 450 608.00
10474862|46083 INC THROMBOSED HEMORRHOID EXTRNL 686046083 46083 981 359.00 359.00
11755268|MD INCISE THROMBOSED ED ProFee 14097 46083 981 359.00 359.00
2537404446083 INCISION THROMBOSED HEMORRHOID EXTERNAL ProFee 686046083 46083 981 361.00 361.00
25918676|46320 EXCISION OF EXTERNAL HEMORRHOID Tech Fee 685046320 46320 450 2,606.00
25918606]46320 EXCISION OF THROMBOSED HEMORRHOID, EXT. 685046320 46320 981 241.00
11755244|MD ANOSCOPY ED ProFee 38604 46600 981 197.00 197.00
11752720|ANOSCOPY W REM FB 38569 46608 450 1,120.00
11755243|MD ANOSCOPY W REM FB ED ProFee 38605 46608 981 397.00 397.00

2213993|CT Liver Biopsy 47000 47000 361 2,853.00
1007743|US Liver Biopsy 42430 47000 361 2,853.00
2972746|47350 PF SUTURE OF LIVER 66103620037 47350 987 5,574.00 5,574.00
1007913|XR Cholangiography Through Existing Cath 70239 47531 320 6,160.00
10472929|SWMH FL Inj T-Tube Cholan 78606 47531 361 6,160.00
3005159|47562 LAPAROSCOPY CHOLECYSTECTOMY CHARGE 66103627562 47562 987 2,292.00 2,292.00
3001782|47563 LAP CHOLECYSTECTOMY W CHOLANGI CHARGE 66103627563 47563 987 2,320.00 2,320.00
411177747600 CHOLECYSTECTOMY CHARGE 66103620048 47600 987 4,256.00 4,256.00
3385196|49000 EXP LAPAROTOMY CELIOTOMY IP CHARGE 66103629363 49000 987 2,962.00 2,962.00
297276349002 PF REOPENING RECENT LAPAROTOMY 66103620044 49002 987 4,149.00 4,149.00
1136378|US Guide Abdomen Paracentesis 49081 49082 361 1,574.00
11519877]49082 PARACENTESIS CHARGE 610049082 49082 450 1,574.00
1192433249080 PARACENTESIS CHARGE 610049080 49082 987 397.00 397.00
2160493|US Guide Paracentesis 70182 49083 361 1,500.00
49083 ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE
25373514|TechFee 685049083 49083 450 356.00
49083 ABDOM PARACENTESIS DX/THER W/IMAGING GUIDANCE
25374050|ProFee 685049083 49083 981 356.00 356.00
10474881[49083 ABD PARACENTESIS WITH IMAGE GUIDANCE 686049083 49083 981 383.00 383.00
10472895|SWMH Bx Abd/Retro Needle 49180 49180 361 2,853.00
338519749203 EXC ABD TUM 5CM OR LESS CHARGE 66103629372 49203 975 4,766.00 4,766.00
10472913|SWMH FL Inj For Drainage 49424 49424 361 239.00
10472919|SWMH FL Inj For Shuntogra 49427 49427 361 237.00
300179049507 ING HERNIA OVER 5YRS INCARC CHARGE 66103620040 49507 987 2,259.00 2,259.00
297267749550 PF REPAIR FEMORAL HERNIA 66103629375 49550 975 1,627.00 1,627.00
2972718149587 PF HERNIA INCARCE OR STANGULATED 66103629377 49587 975 1,291.00 1,291.00
297272749900 PF REPAIR OF ABDOMINAL WALL 66103620038 49900 987 3,317.00 3,317.00
11979004|49905 OMENTAL FLAP INTRA-ABDOM CHARGE 66103620046 49905 987 1,446.00 1,446.00
2942610|CT Renal Biopsy 50200 50200 361 1,427.00
1021630|US Renal Cyst Asp 70187 50390 361 1,212.00
10472899|SWMH Change Nephro/Pyelo 42455 50435 360 3,589.00
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11752726|BLADDER ASPIR W/NEED 38572 51100 450 1,324.00
11755241{MD ASP BLADDER, NEED ED ProFee 38606 51100 981 303.00 303.00
11752728|SUPRAPUBIC CATHETER 38573 51102 450 1,324.00
11755392|MD INSERT SUPRAPUBIC ED ProFee 14046 51102 981 1,005.00 1,005.00
10473019|SWMH XR Cystogram Injecti 70157 51600 361 217.00
10472917|SWMH FL Inj For Retro Cys 51610 51610 361 335.00
1151983051700 BLADDER IRRIGATION CHARGE 602030244 51700 361 385.00
11755492|INSERT STRAIGHT CATH ER Charge 38973 51701 450 215.00
11755493|INSERT TEMP INDWELLI ER Charge 38974 51702 450 215.00
25133377]51702 Insertion of temporary indwelling bladder catheter; simple 51702 51702 761 215.00
11755494|INSERT TEMP INDWELLI ED Charge 38975 51703 450 408.00
11752616|MD INSERT TEMP INDWE ED ProFee 38676 51703 981 375.00 375.00
2537405951705 CHANGE CYSTOSTOMY TUBE SIMPLE ProFee 686051705 51705 981 172.00 172.00

1136357|US Bladder +Residual Post Voiding 42443 51798 402 124.00
12153990{CIRCUMCISION INFANT 650035002 54150 361 3,589.00
6917193|54220 TREATMENT OF PENIS LESION 45054220 54220 450 472.00
2537406254220 IRRIGATION CORPORA CAVERNOSA PRIAPISM ProFee 685054220 54220 981 370.00 370.00
11752522|DRAINAGE OF SCROTUM ED ProFee 39113 55100 981 628.00 628.00
11755484{1&D ABSCESS VULVA/PE 38961 56405 450 987.00
11752560{MD 1&D ABSCESS VULVA ED ProFee 38960 56405 981 454.00 454.00
11752731{1&D BARTHOLINS ABSCE 38575 56420 450 730.00
11752736{MD 1&D BARTHOLINS AB ED ProFee 38608 56420 981 588.00 588.00
9454500{DRAINAGE OF GLAND ABSCESS 56420 56420 981 316.00
7689149|57010 COLPOTOMY W/DRAINAGE PELVIC ABSCESS 66103620036 57010 987 1,823.00 1,823.00
11752730{VAG PACK, NON OB HEM 38574 57180 450 636.00
11755239{MD VAG PACK, NON OB ED ProFee 38607 57180 981 620.00 620.00
2972575[{58150 PF HYSTERECTOMY - ABDOMINAL 66103629374 58150 975 4,064.00 4,064.00
10472923 [SWMH FL Inj Hysterosalpin 76985 58340 361 300.00
2972728[58605 PF TUBAL LIGATION POSTPARTUM 66103600016 58605 987 1,385.00 1,385.00
3005296{58611 LIGATE FALLOPE TUBES W C SECT CHARGE 66103600017 58611 987 328.00 328.00
1007701|US Guide Amniocentesis 70175 59000 361 1,217.00
12153882[OXTOCIN CHALLENGE 670013056 59020 920 757.00
12196274[NON STRESS TEST 670013057 59025 920 541.00
888552|Fetal Nonstress Test 670013057 59025 920 541.00
25486549|0B Non-stress Test 670013057 59025 920 541.00
11752737{VAGINAL DELIVERY ED CHARGE 38576 59409 450 4,810.00
11752735{MD VAGINAL DELIVERY ED ProFee 38609 59409 981 3,112.00 3,112.00
3005313{59409 DELIVERY CHARGE 66103620020 59409 987 3,061.00 3,061.00
3005315{59412 EXTERNAL CEPHALIC VERSION CHARGE 670018216 59412 762 2,405.00
2972826[59514 PF CESAREAN DELIVERY ONLY 66103600018 59514 987 3,471.00 3,471.00
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300532059515 CSECT DELIV AND PPART CARE ONL CHARGE 66103600019 59515 987 4,702.00 4,702.00
9453962|AMNIOINFUSION 670059897 59897 720 517.00
1181190|Amnioinfusion Bolus, Start 670059897 59897 720 517.00

11977097|CT Thyroid Biopsy 60100 60100 361 1,212.00
1007752|US Thyroid Biopsy 42428 60100 361 1,212.00
1163776|XR Spine Puncture Lumbar Diag 38876 62270 361 922.00

1151982762270 SPINAL TAP, DIAGNOST CHARGE 602030209 62270 361 1,709.00

11752542|SPINAL TAP, DIAGNOST 21200 62270 450 895.00

11752642|MD LUMBAR PUNCT, DX ED ProFee 38662 62270 981 495.00 495.00

1192433562270 LUMBAR PUNCTURE, DIAGNOSTIC CHARGE 610062270 62270 987 361.00 361.00

11519878(62270 LUMBAR / SPINAL TAP CHARGE 610062270 62270 987 1,151.00

10472931|SWMH FL Myelo Injectio 70195 62284 361 443.00

11755467]INJ TRIGEMINAL NERVE 38918 64400 450 687.00

11752632{MD INJ TRIGEMINAL NE ED ProFee 38672 64400 981 620.00 620.00

11755336]INJECT OCCIPITAL NER 38846 64405 450 567.00

11752640|{MD INJ OCCIPITAL NER ED ProFee 38664 64405 981 401.00 401.00

11755337|INJECT INTERCOSTAL N 38847 64420 450 1,359.00
3675356[64420 INJ INTERCOSTAL NERVE, SINGLE ED CHARGE 38665 64420 981 983.00 983.00

11755339]INJ INTERCOSTAL N MU 38848 64421 450 1,359.00
286122164421 ED INJ INTERCOSTAL NERVES BLOCK CHARGE 38666 64421 981 1,536.00 1,536.00

11755332|PERIPHERAL NERVE BLK 38845 64450 450 650.00

11752641|MD INJ OTH PERIPHERA ED ProFee 38663 64450 981 314.00 314.00

25907564|pvb thoracic single injection w/img guid 685064463 64463 450 1,622.00
3044087|PARAVERTEBRAL NERVE BLOCK CERV CHARGE 685064463 64463 981 177.00

11752681|REV FB CONJUCTIVA 38549 65205 450 489.00

11755304|MD REM FB CONJUC SUP ED ProFee 14071 65205 981 261.00 261.00

11752682|REM FB CORNEA W/O LA 38550 65220 450 515.00

11755306|MD REM FB CORNEA W/O ED ProFee 14070 65220 981 327.00 327.00

11752684|REM FB CORNEA W SLIT 38551 65222 450 515.00

11755303|MD REM FB CORNEA W S ED ProFee 14072 65222 981 367.00 367.00
367546567715 CANTHOTOMY SEPARATE PROC ED CHARGE 685067715 67715 450 5,021.00
367365767715 CANTHOTOMY SEPARATE PROC ED PRO FEE CHARGE 685067715 67715 981 3,838.00 3,838.00

11755475|DRAIN EXT EAR ABSCES 38934 69000 450 621.00

11752576|MD DR EXT EAR ABSCES ED ProFee 38933 69000 981 517.00 517.00

11752686|REV FB EAR CANAL 38552 69200 450 205.00

11755260|MD REM FB EAR CANAL ED ProFee 14099 69200 981 486.00 486.00

Removal impacted cerumen using irrigation/lavage, unilateral - ED

25370222 |CHARGE 685069209 69209 450 178.00

25316463|Removal impacted Cerumen using irrigation/lavage unilateral 686069209 69209 981 47.00 47.00

11752688|REM IMP WAX 1/BTH EA 38553 69210 450 243.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11755300{MD REM IMP WAX ONE/B ED ProFee 14074 69210 981 197.00 197.00
1136322|XR MRI Screen Waters View 70030 70030 320 140.00
1008013|XR Mandible Partial < 4 Views 70100 70100 320 188.00
823600[XR Mandible Comp Min 4 Views 70110 70110 320 240.00
1008017|XR Mastoids Comp Min 3 Views Bil 70130 70130 320 283.00
1007992|XR Internal Auditory Meati Comp Bil 70134 70134 320 251.00
823524|XR Facial Bones < 3 Views 70140 70140 320 196.00
823526|XR Facial Bones Comp Min 3 Views 70150 70150 320 267.00
823602|XR Nasal Bones Comp Min 3 Views 70160 70160 320 194.00
10473021|SWMH XR Nasolacrimal Duct 70162 70170 320 584.00
1008029|XR Optic Foramina Bil 70190 70190 320 193.00
823606 XR Orbits Comp Min 4 Views Bil 70200 70200 320 227.00
1008070|XR Sinuses Paranasal < 3 Views 70210 70210 320 193.00
823631|XR Sinuses Paranasal Comp Min 3 Views 70220 70220 320 250.00
1008063 XR Sella Turcica 70240 70240 320 152.00
823633|XR Skull < 4 Views 70250 70250 320 194.00
1008072|XR Skull Comp Min 4 Views 70260 70260 320 253.00
1008105|XR TMJ Open +Closed Bil 70330 70330 320 250.00
2943154|XR Arthrography TMJ Lt 70332 70332 320 510.00
1005277|XR Arthrography TMJ Rt 70332 70332 320 510.00
1005507|MRI TMJ 70485 70336 610 3,254.00
823604 |XR Neck Soft Tissue 70360 70360 320 165.00
1163874|XR Pharynx or Larynx w/ Fluoro 70370 70370 320 385.00
2943210|XR Speech Eval +Dynamic Pharyngeal Comp 70371 70371 320 577.00
2943206|XR Salivary Gland Calculus Lt 70380 70380 320 202.00
2943208 XR Salivary Gland Calculus Rt 70380 70380 320 202.00
1008067|XR Sialography 70237 70390 320 525.00
821336|CT Head or Brain w/o Cont 70450 70450 351 1,432.00
821334|CT Head or Brain w/ Cont 70460 70460 351 2,041.00
821332|CT Head or Brain w/ + w/o Cont 70470 70470 351 2,376.00
3124893|CT Orbit Sella etc. or IAC w/o Cont 70493 70480 351 1,935.00
821352|CT Orbit Sella etc. w/o Cont 70480 70480 351 1,935.00
3124890|CT Orbit Sella etc. or IAC w/ Cont 70494 70481 351 1,964.00
821350|CT Orbit Sella etc. w/ Cont 70481 70481 351 2,262.00
1005187|CT Orbit Sella etc. w/ + w/o Cont 70482 70482 351 2,281.00
1163587|CT IAC w/ + w/o Cont 42301 70482 351 2,653.00
821348|CT Maxillofacial w/o Cont 70486 70486 351 1,695.00
821346|CT Maxillofacial w/ Cont 70487 70487 351 1,729.00
1005185|CT Maxillofacial w/ + w/o Cont 70488 70488 351 2,172.00
821370|CT Neck Soft Tissue w/o Cont 70490 70490 351 1,404.00
821368|CT Neck Soft Tissue w/ Cont 70491 70491 351 2,029.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
821366|CT Neck Soft Tissue w/ + w/o Cont 70492 70492 351 2,142.00
1095576|CT Angio Head w/ + w/o Cont 70496 70496 351 3,164.00
1240556|CT Angio Neck w/ + w/o Cont 70498 70498 351 2,929.00
1005420|MRI Face Neck Orbit w/o Cont 70540 70540 610 2,977.00
821408|MRI Face Neck Orbit w/ Cont 70542 70542 610 3,398.00
821406|MRI Face Neck Orbit w/ + w/o Cont 42403 70543 610 5,104.00
1005367|MRA Head w/o Cont 42417 70544 615 3,337.00
1005365|MRA Head w/ + w/o Cont 70541 70546 618 4,871.00
821396/MRA Neck w/o Cont 70547 70547 618 1,655.00
1005378|MRA Neck w/ Cont 42415 70548 618 3,227.00
1005376/MRA Neck w/ + w/o Cont 70549 70549 618 4,627.00
821402|MRI Brain w/o Cont 70551 70551 611 3,245.00
821400|MRI Brain w/ Cont 70552 70552 611 3,494.00
821398|MRI Brain w/ + w/o Cont 70553 70553 611 4,500.00
823510(XR Chest 1 View 71010 71045 324 128.00
1136325|XR Chest Special Views 71046 71046 320 167.00
823512|XR Chest 2 Views 71020 71046 324 204.00
1007894|XR Chest 2 Views w/ Fluoro 70139 71046 324 333.00
1007896|XR Chest 2 Views w/ Obl 71022 71047 324 277.00
1007892|XR Chest 2 Views w/ Apical Lordotic 70141 71048 324 207.00
1163819|XR Chest Comp Min 4 Views w/ Fluoro 71034 71048 324 481.00
823610[XR Ribs 2 Views Lt 79902 71100 320 204.00
823612|XR Ribs 2 Views Rt 79902 71100 320 204.00
3619145|XR Ribs Min 3 Views Lt w/ PA Chest 71100 71101 320 246.00
2214278|XR Ribs Min 3 Views Rt w/ PA Chest 71100 71101 320 246.00
823614|XR Ribs 3 Views Bil 78990 71110 320 261.00
1735715|XR Ribs Min 4 Views Bil w/ PA Chest 71110 71111 320 323.00
823653 XR Sternum Min 2 Views 71120 71120 320 204.00
823651 |XR Sternoclavicular Joint(s) Min 3 Views 71130 71130 320 214.00
1005143|CT Chest w/o Cont 71250 71250 352 1,498.00
1136307|CT Chest w/ Cont 71260 71260 352 2,167.00
1005146|CT Chest w/ + w/o Cont 71270 71270 352 2,323.00
885769|CT Angio Chest PE w/ Cont 42302 71275 352 2,167.00
1005189|CT Angio Chest PE w/ Cont 42302 71275 352 2,167.00
1165683 |CT Angio Chest w/ Cont 71260 71275 352 2,167.00
1240560|CT Angio Chest w/ + w/o Cont 71275 71275 352 2,645.00
1005415|MRI Chest w/o Cont 42937 71550 610 2,482.00
629710[MRI Chest w/ Cont 729071551 71551 610 2,482.00 2,482.00
629708|MRI Chest w/ + w/o Cont 729071552 71552 610 2,482.00
1008076|XR Spine 1 View Cerv 72020 72020 320 221.00
823635|XR Spine Cerv 2 or 3 Views 72040 72040 320 221.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
3125337|XR Spine Cerv 4-5 Views 72050 72050 320 321.00
1160961|XR Spine Cerv Comp w/ Obl 72052 72052 320 406.00

823647|XR Spine Thoracic 2 Views 72070 72070 320 211.00
823649|XR Spine Thoracic 3 Views 72072 72072 320 215.00
1008099|XR Spine Thoracic Min 4 Views 72074 72074 320 247.00
1008101|XR Spine Thoracolumbar 2 Views 72080 72080 320 158.00
1163805|XR Spine Scoliosis Standing 72090 72081 320 277.00
1008060|XR Spine Thoracic Standing (Scoliosis) 72069 72081 320 277.00
25059834 XR Spine Entire 2-3 Views 72082 72082 320 171.00
25059837|XR Spine Entire 4-5 Views 72083 72083 320 185.00
25059840 XR Spine Entire Min 6 Views 72084 72084 320 207.00
823641|XR Spine Lumbosacral 2 or 3 Views 72100 72100 320 239.00
823643|XR Spine Lumbosacral Min 4 Views 72110 72110 320 329.00
1008092|XR Spine Lumbosacral Comp w/ Bending 72114 72114 320 427.00
821372|CT Spine Cervical w/o Cont 72125 72125 352 1,817.00
1005215|CT Spine Cervical w/ Cont 72126 72126 352 2,155.00
1005213|CT Spine Cervical w/ + w/o Cont 72127 72127 352 2,300.00
821376|CT Spine Thoracic w/o Cont 72128 72128 352 1,498.00
1005223|CT Spine Thoracic w/ Cont 72129 72129 352 1,880.00
1005221|CT Spine Thoracic w/ + w/o Cont 72130 72130 352 2,295.00
821374|CT Spine Lumbar w/o Cont 72131 72131 352 1,780.00
1005219|CT Spine Lumbar w/ Cont 72132 72132 352 1,813.00
1005217|CT Spine Lumbar w/ + w/o Cont 72133 72133 352 2,297.00
821441|MRI Spine Cervical w/o Cont 72141 72141 612 3,058.00
821439|MRI Spine Cervical w/ Cont 72142 72142 612 3,352.00
821449|MRI Spine Thoracic w/o Cont 72146 72146 612 3,317.00
821447|MRI Spine Thoracic w/ Cont 72147 72147 612 3,472.00
821445|MRI Spine Lumbar w/o Cont 72148 72148 612 2,837.00
821443|MRI Spine Lumbar w/ Cont 72149 72149 612 3,316.00
1005501|MRI Spine Cervical w/ + w/o Cont 72156 72156 612 4,527.00
1005505|MRI Spine Thoracic w/ + w/o Cont 72157 72157 612 4,751.00
1005503|MRI Spine Lumbar w/ + w/o Cont 72158 72158 612 4,478.00
823608|XR Pelvis 1 or 2 Views 72170 72170 320 167.00
1021656|XR Pelvis Comp Min 3 Views 72190 72190 320 210.00
2942293|CT Angio Pelvis w/ + w/o Cont 72191 72191 350 2,253.00
821361|CT Pelvis w/o Cont 72192 72192 350 1,749.00
821359|CT Pelvis w/ Cont 72193 72193 350 2,065.00
821357|CT Pelvis w/ + w/o Cont 72194 72194 350 2,142.00
821434|MRI Pelvis w/o Cont 72195 72195 610 3,490.00
1005497|MRI Pelvis w/ + w/o Cont 72197 72197 610 4,520.00
1021658|XR Sl Joints Min 3 Views 72202 72202 320 217.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
823617|XR Sacrum +Coccyx Min 2 Views 72220 72220 320 191.00
1163857|XR Spine Cerv Myelography 70233 72240 320 2,381.00
1735713|XR Spine Thoracic Myelography 70232 72255 320 2,381.00
1008021|XR Spine Lumbosacral Myelography 70231 72265 320 2,381.00
823516|XR Clavicle Comp Lt 73000 73000 320 170.00
823518|XR Clavicle Comp Rt 73000 73000 320 170.00
823619|XR Scapula Comp Lt 73010 73010 320 178.00
823621|XR Scapula Comp Rt 73010 73010 320 178.00
823623|XR Shoulder 1 View Lt 73020 73020 320 150.00
823625|XR Shoulder 1 View Rt 73020 73020 320 150.00
1284694|XR Shoulder Comp Min 2 Views Lt 73030 73030 320 191.00
1284697|XR Shoulder Comp Min 2 Views Rt 73030 73030 320 191.00
1163797|XR Shoulder Arthrography Lt 70259 73040 320 676.00
1163799|XR Shoulder Arthrography Rt 70259 73040 320 676.00
1319951|XR AC Joints w/ or w/o Weights Bil 73050 73050 320 221.00
823588|XR Humerus Min 2 Views Lt 73060 73060 320 186.00
823590|XR Humerus Min 2 Views Rt 73060 73060 320 186.00
823520 XR Elbow 2 Views Lt 73070 73070 320 167.00
823522|XR Elbow 2 Views Rt 73070 73070 320 167.00
1007932|XR Elbow Comp Min 3 Views Lt 73080 73080 320 211.00
1007934|XR Elbow Comp Min 3 Views Rt 73080 73080 320 211.00
1007863|XR Elbow Arthrography Lt 70212 73085 320 546.00
1007865|XR Elbow Arthrography Rt 70212 73085 320 546.00
823562|XR Forearm 2 Views Lt 73090 73090 320 170.00
823564|XR Forearm 2 Views Rt 73090 73090 320 170.00
2214296|XR UE Infant (</= 365 DAYs) Min 2 Views Lt 73092 73092 320 141.00
2214299|XR UE Infant (</= 365 DAYs) Min 2 Views Rt 73092 73092 320 141.00
823685|XR Wrist 2 Views Lt 73100 73100 320 175.00
823683|XR Wrist 2 Views Rt 73100 73100 320 175.00
10212208|BCE - XR Wrist Comp Min 3 Views Lt 724073110 73110 320 204.00
823681|XR Wrist Comp Min 3 Views Lt 724073110 73110 320 204.00
1347544|XR Wrist Comp Min 3 Views Lt 724073110 73110 320 204.00
823679|XR Wrist Comp Min 3 Views Rt 724073110 73110 320 204.00
1347545|XR Wrist Comp Min 3 Views Rt 724073110 73110 320 204.00
1163801|XR Wrist Arthrography Lt 70247 73115 320 618.00
1163803|XR Wrist Arthrography Rt 70247 73115 320 618.00
823568|XR Hand 2 Views Lt 73120 73120 320 167.00
823570|XR Hand 2 Views Rt 73120 73120 320 167.00
823572|XR Hand Min 3 Views Lt 73130 73130 320 191.00
823574|XR Hand Min 3 Views Rt 73130 73130 320 191.00
3125217|XR Fingers Min 2 Views 2nd Digit Lt 73140 73140 320 166.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
3125220(XR Fingers Min 2 Views 2nd Digit Rt 73140 73140 320 166.00
3125223[XR Fingers Min 2 Views 3rd Digit Lt 73140 73140 320 166.00
3125226 XR Fingers Min 2 Views 3rd Digit Rt 73140 73140 320 166.00
3125229|XR Fingers Min 2 Views 4th Digit Lt 73140 73140 320 166.00
3125232|XR Fingers Min 2 Views 4th Digit Rt 73140 73140 320 166.00
3125235|XR Fingers Min 2 Views 5th Digit Lt 73140 73140 320 166.00
3125238|XR Fingers Min 2 Views 5th Digit Rt 73140 73140 320 166.00
2160511[XR Fingers Min 2 Views Bil 73140 73140 320 166.00
1007942 XR Fingers Min 2 Views Lt 73140 73140 320 166.00
1007945|XR Fingers Min 2 Views Rt 73140 73140 320 166.00
3125241|XR Fingers Min 2 Views Thumb Lt 73140 73140 320 166.00
3125244[XR Fingers Min 2 Views Thumb Rt 73140 73140 320 166.00
1005233 |CT UE w/o Cont Bil 73200 73200 350 1,643.00

821388|CT UE w/o Cont Lt 73200 73200 350 1,643.00
821390|CT UE w/o Cont Rt 73200 73200 350 1,643.00
1005225|CT UE w/ Cont Bil 73201 73201 350 1,670.00
821384|CT UE w/ Cont Lt 73201 73201 350 1,670.00
821386[CT UE w/ Cont Rt 73201 73201 350 1,670.00
1005227|CT UE w/ + w/o Cont Bil 73202 73202 350 2,182.00
1005229|CT UE w/ + w/o Cont Lt 73202 73202 350 2,182.00
1005231|CT UE w/ + w/o Cont Rt 73202 73202 350 2,182.00
1673580|CT Angio UE Bil 73206 73206 352 3,272.00
1163547|CT Angio UE Lt 73206 73206 352 3,272.00
1163549|CT Angio UE Rt 73206 73206 352 3,272.00
1007537|MRI UE Non Joint w/o Cont Lt 73218 73218 610 3,408.00
1007539|MRI UE Non Joint w/o Cont Rt 73218 73218 610 3,408.00
1007528 MRI UE Non Joint w/ Cont Lt 73219 73219 610 3,477.00
1007530{MRI UE Non Joint w/ Cont Rt 73219 73219 610 3,477.00
1007524|MRI UE Non Joint w/ + w/o Cont Lt 73220 73220 610 5,134.00
1007526|MRI UE Non Joint w/ + w/o Cont Rt 73220 73220 610 5,134.00
821455[MRI UE Joint w/o Cont Lt 42438 73221 610 2,766.00
821457[MRI UE Joint w/o Cont Rt 42438 73221 610 2,766.00
1007515|MRI UE Joint w/ Cont Lt 42414 73222 610 3,787.00
1007517|MRI UE Joint w/ Cont Rt 42414 73222 610 3,787.00
1005509|MRI UE Joint w/ + w/o Cont Lt 73223 73223 610 4,981.00
1005511|MRI UE Joint w/ + w/o Cont Rt 73223 73223 610 4,981.00
823576|XR Hip 1 View Lt 73500 73501 320 161.00
823578|XR Hip 1 View Rt 73510 73502 320 181.00
823580|XR Hip Comp Min 2 Views Lt 73510 73502 320 181.00
823582|XR Hip Comp Min 2 Views Rt 73510 73502 320 181.00
1007980|XR Pelvis +Hip Infant Min 2 Views 73540 73502 320 194.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
25059816|XR Hip Min 4 Views Lt w/ Pelvis 73503 73503 320 214.00
25059819|XR Hip Min 4 Views Rt w/ Pelvis 73503 73503 320 214.00

1007978 XR Hip Comp Min 2 Views Bil 73520 73521 320 114.00
25059825|XR Hips Bil w/ Pelvis 3-4 Views 73522 73522 320 243.00
25059828|XR Hips Bil w/ Pelvis Min 5 Views 73523 73523 320 246.00

1735699|XR Hip Arthrography Bil 70221 73525 320 629.00

1163785|XR Hip Arthrography Lt 70221 73525 320 629.00

1163787|XR Hip Arthrography Rt 70221 73525 320 629.00

1007940|XR Femur 2 Views Bil 73550 73552 320 152.00

2214248|XR Femur 2 Views Lt 73550 73552 320 152.00

2214251|XR Femur 2 Views Rt 73550 73552 320 152.00

823596 XR Knee 1 or 2 Views Lt 73560 73560 320 178.00
823598 XR Knee 1 or 2 Views Rt 73560 73560 320 178.00
823592|XR Knee 3 Views Lt 73562 73562 320 178.00
823594|XR Knee 3 Views Rt 73562 73562 320 178.00

1007996|XR Knee Comp Min 4 Views Lt 73564 73564 320 239.00

1007998|XR Knee Comp Min 4 Views Rt 73564 73564 320 239.00

1008002 |XR Knee Standing AP Bil 73565 73565 320 161.00

1007867|XR Knee Arthrography Lt 70224 73580 320 677.00

1163795|XR Knee Arthrography Rt 70224 73580 320 677.00

2214290|XR Tibia +Fibula 2 Views Lt 73590 73590 320 175.00

2214293|XR Tibia +Fibula 2 Views Rt 73590 73590 320 175.00

2587561|XR LE Infant Min 2 Views Bil 73592 73592 320 149.00

1007853|XR Ankle 2 Views Lt 73600 73600 320 132.00

1007855|XR Ankle 2 Views Rt 73600 73600 320 132.00

823492|XR Ankle Comp Min 3 Views Lt 73610 73610 320 138.00
823494|XR Ankle Comp Min 3 Views Rt 73610 73610 320 138.00
1007859|XR Ankle Arthrography Lt 70202 73615 320 563.00
1007861|XR Ankle Arthrography Rt 70202 73615 320 563.00
823554|XR Foot 2 Views Lt 73620 73620 320 114.00
823556 XR Foot 2 Views Rt 73620 73620 320 114.00
823558 XR Foot Comp Min 3 Views Lt 73630 73630 320 130.00
823560 XR Foot Comp Min 3 Views Rt 73630 73630 320 130.00
823496 XR Heel Min 2 Views Lt 73650 73650 320 137.00
823498|XR Heel Min 2 Views Rt 73650 73650 320 137.00

3125343|XR Toe Min 2 Views 2nd Digit Lt 73660 73660 320 126.00

3125346|XR Toe Min 2 Views 2nd Digit Rt 73660 73660 320 126.00

3125349|XR Toe Min 2 Views 3rd Digit Lt 73660 73660 320 126.00

3125352|XR Toe Min 2 Views 3rd Digit Rt 73660 73660 320 126.00

3125355|XR Toe Min 2 Views 4th Digit Lt 73660 73660 320 126.00

3125358|XR Toe Min 2 Views 4th Digit Rt 73660 73660 320 126.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
3125361|XR Toe Min 2 Views 5th Digit Lt 73660 73660 320 126.00
3125364|XR Toe Min 2 Views 5th Digit Rt 73660 73660 320 126.00
3125367|XR Toe Min 2 Views Great Lt 73660 73660 320 126.00
3125370|XR Toe Min 2 Views Great Rt 73660 73660 320 126.00
2160538|XR Toe(s) Min 2 Views Bil 73660 73660 320 126.00
1136333|XR Toe(s) Min 2 Views Lt 73660 73660 320 126.00
1136336|XR Toe(s) Min 2 Views Rt 73660 73660 320 126.00
1005183|CT LE w/o Cont Bil 73700 73700 350 1,346.00

821342|CT LE w/o Cont Lt 73700 73700 350 1,346.00
821344|CT LE w/o Cont Rt 73700 73700 350 1,346.00
1005175|CT LE w/ Cont Bil 73701 73701 350 1,650.00
821338|CT LE w/ Cont Lt 73701 73701 350 1,650.00
821340|CT LE w/ Cont Rt 73701 73701 350 1,650.00
1005177|CT LE w/ + w/o Cont Bil 73702 73702 350 2,200.00
1163599|CT LE w/ + w/o Cont Lt 73702 73702 350 2,200.00
1163602|CT LE w/ + w/o Cont Rt 73702 73702 350 2,200.00
1021675|CT Angio LE Bil 73706 73706 352 3,266.00
1133513|CT Angio LE Lt 73706 73706 352 3,266.00
1133515|CT Angio LE Rt 73706 73706 352 3,266.00
1005474|MRI LE Non Joint w/o Cont Rt 73718 73718 610 3,144.00
821428|MRI LE Non Joint w/o Cont Bil 73718 73718 610 3,238.00
1005472|MRI LE Non Joint w/o Cont Lt 73718 73718 610 3,238.00
1005468|MRI LE Non Joint w/ Cont Lt 73719 73719 610 3,238.00
1005470|MRI LE Non Joint w/ Cont Rt 73719 73719 610 3,238.00
1005464|MRI LE Non Joint w/ + w/o Cont Lt 73720 73720 610 4,729.00
1005466|MRI LE Non Joint w/ + w/o Cont Rt 73720 73720 610 4,729.00
821420[MRI LE Joint w/o Cont Lt 73718 73721 610 3,385.00
821422|MRI LE Joint w/o Cont Rt 73718 73721 610 3,385.00
1287203|MRI LE Joint w/ Cont Bil 73722 73722 610 3,432.00
1005460|MRI LE Joint w/ Cont Lt 73721 73722 610 3,432.00
1005462|MRI LE Joint w/ Cont Rt 73721 73722 610 3,432.00
631129|MRI LE Joint w/ + w/o Cont Lt 729073723 73723 610 3,432.00
631133|MRI LE Joint w/ + w/o Cont Rt 729073723 73723 610 3,432.00
823483|XR Abdomen 1 View 74000 74018 320 166.00
823486|XR Abdomen 2 Views 74010 74019 320 226.00
823490|XR Abdomen Comp 74020 74019 320 226.00
2214245|XR Abdomen Comp +Chest 1 View 70138 74022 320 290.00
821330|CT Abdomen w/o Cont 74150 74150 352 1,749.00
821328|CT Abdomen w/ Cont 74160 74160 352 2,244.00
821326|CT Abdomen w/ + w/o Cont 74170 74170 352 2,730.00
1005124|CT Angio Abdomen 74175 74175 352 3,162.00
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1005112|CT Abdomen +Pelvis w/o Cont 42307 74176 350 2,526.00
1005109|CT Abdomen +Pelvis w/ Cont 42308 74177 350 3,110.00
1005106|CT Abdomen +Pelvis w/ + w/o Cont 42309 74178 350 3,837.00
1005395|MRI Abdomen w/o Cont 74181 74181 610 2,689.00
1005393|MRI Abdomen w/ Cont 42409 74182 610 3,646.00
1005391|MRI Abdomen w/ + w/o Cont 42408 74183 610 4,759.00
2943198|XR Pharynx or Cerv Esophagus 74210 74210 320 394.00
1397640|XR Esophagus 74220 74220 320 633.00
1163894|XR Swallowing Funct w/ Video 74230 74230 320 542.00

Radiologic examination, gastrointestinal tract, upper, w or w/o
24993187|delayed films without KUB 74240 74240 320 535.00
1008120|XR UGl w/o KUB 724074240 74240 320 535.00
1008124|XR UGI w/ Air Cont w/o KUB 724074246 74246 320 786.00
1008074|XR SB Series 74250 74250 320 705.00
1673710|XR SB Series via Enteroclysis Tube 74251 74251 320 1,441.00
1007871|XR Barium Enema w/ or w/o KUB 74270 74270 320 778.00
1007875|XR Barium Enema w/ Air Cont 74280 74280 320 1,249.00
1007873|XR Barium Enema Therapeutic 74283 74283 320 1,198.00
1021642|XR Cholangiography Intraoperative 42432 74300 320 778.00
1163851|XR Fluoro Intro Gl Tube 74340 74340 320 164.00
1319984|XR IVP 74400 74400 320 873.00
2437227|XR Manila 74410 74410 320 298.00
1319963|XR Cystography Min 3 Views 70209 74430 320 517.00
1163899|XR Urethrocystography Retrograde 38904 74450 320 279.00
3125373|XR Urethrocystography Retrograde in OR 70244 74455 320 477.00
1163872|XR Pelvimetry w/ or w/o Placental Loc 74710 74710 320 258.00
1007985|XR Hysterosalpingography 70222 74740 320 545.00
1673586|CT Cardiac Calcium Score 75571 75571 352 440.00
1163623|CT Angio Heart +Coronary Arteries 75574 75574 352 2,638.00
1163537|CT Angio Abdomen Aorta +lliofemoral 75635 75635 352 3,385.00
10472933|SWMH FL Shuntogram 75809 75809 320 700.00
1163911|XR Venography LE Lt 70245 75820 320 1,297.00
1163913|XR Venography LE Rt 70245 75820 320 1,297.00
1320002|XR Venography UE Lt 70245 75820 320 1,297.00
1320004|XR Venography UE Rt 70245 75820 320 1,297.00
1163909|XR Venography LE Bil 70246 75822 320 2,081.00
1735724|XR Venography UE Bil 70246 75822 320 2,081.00
1319887|CT Guide Drain 75989 75989 320 539.00
1673589|CT Drain Abscess or Cyst 70497 75989 350 803.00
27625240|BCE - XR Fluoro C-Arm Up to 1 Hour 76000 76000 320 501.00
3125259|XR Fluoro C-Arm Up to 1 Hour 76000 76000 320 546.00
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1007907|XR Nose to Rectum FB 1 View Child 76010 76010 320 156.00
1007948| XR Fistula or Sinus Tract Abscess Study 70215 76080 320 351.00
1240709|MA Breast Tissue Specimen. 76098 76098 320 1,030.00
1005104|CT 3D Reconstruction 76375 76376 350 642.00
1007758|US Echoencephalography 76506 76506 402 590.00

823428|US Head +Neck Soft Tissue 76535 76536 402 642.00
1007837|US Thyroid 76536 76536 402 642.00
823414|US Chest 42437 76604 402 494.00
1007730 US Breast Lt 76641 76641 402 523.00
1181388|US Breast Lt. 76641 76641 402 523.00
1007735|US Breast Rt 76641 76641 402 523.00
1181391|US Breast Rt. 76641 76641 402 523.00
4723386|US Baby Faces 76701 76700 402 60.00
823404|US Abdomen Comp 76700 76700 402 817.00
823406|US Abdomen Ltd 76705 76705 402 592.00
3849153|US Renal Comp 76730 76770 402 651.00
1007763|US Aorta 76765 76775 402 651.00
1136390|US Pregnant < 14 Weeks 1st Gest 76801 76801 402 811.00
Ultrasound pregnant uterus, real time w/image ducumentation first
24993188|trimester each addition 76802 76802 402 84.00
823452|US Pregnant < 14 Weeks Ea Add| Gest 726076802 76802 402 84.00
1525529|US Pregnant > 14 Weeks 1st Gest 76805 76805 402 729.00
1007785|US Pregnant > 14 Weeks Ea Addl Gest 76810 76810 402 502.00
1525532|US Pregnant Detailed 1st Gest 76811 76811 402 1,111.00
1284666|US Pregnant Detailed Ea Addl Gest 76812 76812 402 931.00
Ultrasound, pregnant uterus, real time with image documentation,
21647176(limited (eg, fetal heart beat, plac 76813 76813 402 218.00
11950928|US Nuchal Translucency 726076813 76813 402 218.00
Ultrasound pregnant uterus, real time w/image ducumentation each
24993189]addition gestation 76814 76814 402 110.00
11950931|US Nuchal Translucency Addl 726076814 76814 402 110.00
3005327|76815 ULTRASOUND PREG UTERUS LIMITED CHARGE 670037000 76815 402 182.00
12196273|FETAL POSITION CHECK 670018215 76815 402 385.00
823456|US Pregnant Transvaginal 76817 76817 402 620.00
750126|Fetal Biophysical Profile; w/Non-Stress Testing Charge 76818 76818 402 661.00
1007761|US Fetal Biophys Profile w/ Non-Stress 726076818 76818 402 661.00
1021633|US Fetal Biophys Profile without Non-Stress Test 76819 76819 402 615.00
3145306|US Duplex Art/Vein Comp +Transvag 76991 76830 402 702.00
823467|US Transvaginal 76991 76830 402 702.00
1007788|US Pelvic Non-OB Comp 76856 76856 402 600.00
823448|US Pelvis Non-OB Comp 76856 76856 402 620.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
Ultrasound, Pelvic (Nonobstetric), B-Scan And/Or Real Time With
9371698|Image Documentation; Complete 76857 76857 402 184.00
823450|US Pelvis Non-OB Limited 726076857 76857 402 184.00
823463|US Scrotum +Contents 76870 76870 402 697.00
2943147|US Prostate Vol 76873 76873 402 888.00
3125154|US Extremity Nonvascular Comp Lt 76800 76881 402 713.00
3125157|US Extremity Nonvascular Comp Rt 76800 76881 402 713.00
1007783|US Hips Infant Dynamic 76885 76885 402 668.00
1163716|US Guide Vascular Access 76937 76937 402 149.00
1075662|US Guide NdI Placement 42401 76942 402 1,092.00
1161063|XR Fluoro Guide CVA Placement 724077001 77001 320 502.00
25141979|XR Fluoro Guide Ndl Placement 70001 77002 320 373.00
1007953 XR Fluoro Guide Ndl Placement 70001 77002 320 373.00
1163569|CT Guide Ndl Placement 76367 77012 350 1,620.00
1673602| MA Ductogram or Galactogram Single Lt. 70228 77053 320 454.00
1673604| MA Ductogram or Galactogram Single Rt. 70228 77053 320 454.00
2942871|MA Ductogram or Galactogram Single Bil. 70228 77053 320 454.00
1673600| MA Ductogram or Galactogram Mult Bil. 70227 77054 320 553.00
2942867|MA Ductogram or Galactogram Mult Lt. 70227 77054 320 553.00
2942869|MA Ductogram or Galactogram Mult Rt. 70227 77054 320 553.00
25668764|SWMH MA Diag Breast Tomo Lt 724077061 77061 401 92.00
22839181|MA Diag Breast Tomo Lt 724077061 77061 401 100.00
22839182|MA Diag Breast Tomo Rt 724077061 77061 401 100.00
25668766|SWMH MA Diag Breast Tomo Rt 724077062 77062 G0279 401 92.00
22839180|MA Diag Breast Tomo Bil 724077062 77062 G0279 401 309.00
25668768|SWMH MA Diag Breast Tomo Bil 724077062 77062 G0279 401 309.00
22839206|MA Screen Breast Tomo Bil 724077063 77063 403 94.00
25035839|MA Screen Breast Tomo Lt 724077063 77063 403 94.00
25035840[MA Screen Breast Tomo Rt 724077063 77063 403 94.00
25644591|MA Screen Breast Tomo Bil 724077063 77063 403 194.00
25644596|3D Breast Tomosynthseis 76092 77063 403 200.00
1240707|MA Diag Lt. 76090 77065 401 249.00
1189738|MA Diag Rt. 76090 77065 401 249.00
1181452|MA Diag Bil. 76091 77066 401 415.00
1163647|MA Routine Screen Lt. 76092 77067 403 191.00
1163650/ MA Routine Screen Rt. 76092 77067 403 191.00
1181460|MA Routine Screen Bil. 76093 77067 403 300.00
1319960|XR Bone Survey Ltd Mets 76060 77074 320 364.00
1319957|XR Bone Survey Comp 76062 77075 320 593.00
823398|NM Thyroid Only 70173 78013 341 840.00
823400|NM Thyroid Uptake Mult 70223 78014 341 970.00
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1007683|NM Thyroid Carcinoma Mets Whole Body 70238 78018 341 1,614.00
825324|NM Parathyroid 78070 78070 340 951.00
1007633|NM Lymphatics +Lymph Nodes 78195 78195 341 1,858.00
1007625[NM Liver +Spleen w/ Vascular Flow 78215 78216 341 803.00
1284654|NM Hepa Duct System w/o Pharm 70226 78226 341 837.00
823386|NM Hepa Duct System 78223 78226 341 1,693.00
1007606|NM Gastric Emptying Study 70261 78264 341 1,302.00
823378|NM Gl Blood Loss 70219 78278 341 1,790.00
2942966[NM Intestine 78290 78290 341 1,373.00
823368|NM Bone Ltd 70204 78300 341 980.00
823370|{NM Bone Whole Body 70206 78306 341 1,485.00
2942529|NM Myocard Perf Mult Rest or Stress 42421 78451 341 2,545.00
2160488|NM Myocard Perf Spect Single 42441 78451 341 2,545.00
823392|NM Myocard Perf Spect Single Rest+Stress 70135 78451 341 2,545.00
1007642|NM Myocard Perf Spect Mult 70131 78452 341 3,238.00
10472974|SWMH NM: Myocard Singl Ex 71061 78456 341 1,550.00
1007602|NM Cardiac Blood Pool Single 70230 78472 341 1,671.00
1007645|NM Pulm Perf w/ Vent 78587 78579 341 931.00
823394|NM Pulm Perf 78580 78580 341 1,020.00
2942956|NM Cerebrospinal Fluid Cisternography 70208 78630 341 1,603.00
1163691|NM Kidney Morph w/ Vascular Flow 70251 78701 341 1,220.00
1007615|NM Kidney Spect 70252 78707 341 1,274.00
823388|NM Kidney w/ Flow w/ Pharm 70225 78708 341 1,292.00
1007689|NM Tumor Loc Whole Body 78802 78802 341 1,647.00
1007685|NM Tumor Loc Spect 70218 78803 341 1,853.00
3675567|Basic Metabolic Panel 2 85022 80048 300 66.00
25369048|DOT Health Panel 80050 80050 300 112.00
14655688|General Health Panel 8 80401 80050 300 197.00
633610|Electrolytes 85019 80051 300 112.00
3675566|Comprehensive Metabolic Panel 2 80098 80053 300 81.00
13824201|Prenatal Panel 1 80011 80055 300 323.00
12560093 |Lipid Panel 6 82201 80061 300 103.00
25631259|QST 80061 30080061 80061 301 62.00
3675565|Renal Panel 3 80148 80069 300 140.00
11925983 |Hepatitis Panel, Acute ARUP 82048 80074 300 197.00
2195160|Hepatitis Panel, Acute w/ Confirm QST 30080074 80074 300 197.00
1414277|Hepatic Panel 80099 80076 300 99.00
11220873|Carbamazepine Level 2 84620 80156 301 232.00
1763944|Cyclosporine A ARUP 80218 80158 301 127.00
25552287|Cyclosporine A Peak (2 Hr) QST 30080158 80158 301 127.00
25552288|Cyclosporine A Trough QST 30080158 80158 301 127.00
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1158006 |Clozapine (Clozaril) QST 30080159 80159 301 87.00
20267092|Digoxin Level 82641 80162 301 36.00 212.00
11287159|Digoxin Level 2 82641 80162 301 212.00
3679215|Valproic Acid Level 1 80032 80164 301 215.00
25552298|Everolimus QST 30080169 80169 300 171.00
858786|Gentamycin Level Peak 80067 80170 301 253.00
858787|Gentamycin Level Trough 80068 80170 301 253.00
11952945|Gabapentin Level ARUP 80159 80171 301 85.00
1763920|Lamotrigine ARUP 80168 80175 301 97.00
783579|Lamotrigine Level QST 30080175 80175 301 97.00
2669545|Keppra (Levetiracetam) ARUP 81133 80177 301 147.00
1550059|Keppra (Levetiracetam) QST 30080177 80177 301 147.00
11287166|Lithium Level 1 83725 80178 301 47.00
1763841|Oxcarbazepine Metabolite ARUP 81134 80183 301 104.00
25552357|Oxcarbazepine Metabolite QST 30080183 80183 301 104.00
11952941|Phenobarbital ARUP 82711 80184 301 79.00
23995218|Phenobarbital Level QST 30080184 80184 301 79.00
633801 |Phenytoin Level QST 30080185 80185 301 62.00
11287169|Phenytoin Level 1 82655 80185 301 211.00
2781172|Rapamycin QST 30080195 80195 301 128.00
1763722|Sirolimus by Tandem Mass Spectrometry ARUP 80499 80195 301 128.00
11612765|Tacrolimus QST 30080197 80197 301 132.00
11926006 Tacrolimus by HPLC-MS/MS ARUP 80368 80197 301 132.00
3557143|Theophylline 1 82946 80198 301 226.00
25747536|Theophylline 3 82946 80198 301 226.00
25072749|Topiramate QST 30080201 80201 301 66.00
2013815|Vancomycin Peak 1 80152 80202 301 215.00
858791 |Vancomycin Trough 1 80075 80202 301 215.00
1550014 |Flecainide QST 30080299 80299 301 75.00
788790|Amiodarone Level QST 30080299 80299 301 97.00
1763683|Amiodarone and Metabolite ARUP 80321 80299 301 97.00
857776|Acetaminophen Level 82290 80299 301 110.00
25552348|Methotrexate QST 30080299 80299 301 110.00
11952954 |Methotrexate, Sensitive ARUP 80502 80299 301 110.00
1279596|Salicylate Level 84242 80299 301 113.00
11218218|UDS 11 82059 80305 300 197.00
27109389|Cordant PMDP 70280307 80307 301 105.00
1019620|Alcohol Level 1 82055 80307 301 173.00
25552249]Alcohol Metabolites, Qnt, Urine QST 30080320 80320 301 81.00
25552351 Nicotine And Cotinine QST 30080323 80323 301 145.00
25552353[Nicotine And Expanded Metabolites Urine QST 30080323 80323 301 145.00
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11925935 Nicotine and Metabolites, Ser/Pla ARUP 80195 80323 301 145.00
25149216|Dihydrotestosterone, LC/MS/MS QST 30080327 80327 301 113.00

1549609|Opiate Confirmation by GC/MS QST 30080361 80361 301 138.00
11389839 UA w/ Micro 11 81000 81001 307 73.00
11389841|UA w/ Micro w/ Cult 81000 81001 307 73.00

1319551|UA w/Micro, Auto - Add UA Microscopic 81000 81001 307 73.00
14085369|.U GTT-3 HR 80695 81003 307 38.00
14085370|.U GTT-4 HR 80695 81003 307 38.00
14085371|.U GTT-5 HR 80695 81003 307 38.00

1319552|No - Add UA Microscopic 80695 81003 307 38.00
11389845|Urinalysis Dipstick 1 80695 81003 307 38.00

5499152 |Urine Urobilinogen 80695 81003 307 38.00
27193498|Urine Urobilinogen 80695 81003 307 38.00
13855303|.UA Micro 3 81015 81015 307 45.00
11389856|Urine Micro Only 81015 81015 307 49.00
11389830|Urine Pregnancy Test 1 89591 81025 307 87.00
25631260]|QST 81206 30081206 81206 306 297.00
25631261|QST 81207 30081207 81207 306 297.00
25552289]Cystic Fibrosis Screen QST 30081220 81220 300 1,169.00
13924910|Prothrombin (F2) G20210A Mutation ARUP 80713 81240 309 212.00
25631344|QST 81240 30081240 81240 309 212.00
11926051|Prothrombin (F2) G20210A Mutation ARUP 80713 81240 309 212.00

1158061 |Prothrombin (Factor Il) Mutation Analysis QST 30081240 81240 309 212.00
11926033 |Factor V Leiden (F5) R506Q Mutation ARUP 80150 81241 300 243.00

2195050(Factor V Mutation Analysis QST 30081241 81241 300 243.00

1764044|Hemochromatosis (HFE) 3 Mutations ARUP 80190 81256 300 440.00

1550039|Hereditary Hemochromatosis Analysis QST 30081256 81256 300 440.00
25552332]Jak2 Exons 12 And 13 Mutations,Ql QST 30081270 81270 300 450.00
25552334|Jak2 Mutation (V617F) Qn QST 30081270 81270 300 450.00
25631262|QST 81376 30081376 81376 309 567.00
25631263|QST 81382 30081382 81382 309 573.00
25552299 Factor XIIl V34L Mutation Analysis QST 30081400 81400 300 676.00
25552265|Beta Globin Complete QST 30081404 81404 306 1,012.00
25552368|Qnatal(TM) Advanced QST 30081420 81420 300 1,350.00
14946087|Nucleic Acid Probe PKU Add On 80993 81479 301 5.00
15256461|GENSC - SCID 80993 81479 301 19.00

1861593 |Acetone 82010 82009 301 71.00
25552266|Beta-Hydroxybutyrate QST 30082010 82010 301 194.00
25552248 Acylcarnitine QST 30082017 82017 301 425.00

1763567|Adrenocorticotropic Hormone ARUP 80003 82024 301 206.00

783609|Adrenocorticotropic Hormone (ACTH) QST 30082024 82024 302 206.00
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633634 |Albumin Level 82040 82040 301 79.00
11218219|Albumin Body Fluid 1 80501 82042 301 33.00
1763573 |Albumin, Body Fluid ARUP 80501 82042 301 33.00
14046031|Bill Microalbumin 80172 82043 300 93.00
1657703|Urine Micro Albumin 80172 82043 301 93.00
11390070|Urine Micro Albumin 80172 82043 301 93.00
25381244|ASSAY OF BREATH ETHANOL 685082075 82075 450 71.00
27237899]|Alcohol Breathalyzer POC 685082075 82075 450 71.00
2194974|Aldolase QST 30082085 82085 301 57.00
1763575|Aldolase, Serum ARUP 80399 82085 301 57.00
633641|Aldosterone Urine 80201 82088 301 166.00
25631345|QST 82088 30082088 82088 301 181.00
2436936|Aldosterone ARUP 80200 82088 301 181.00
633640|Aldosterone QST 30082088 82088 301 181.00
1763677|Alpha-1-Antitrypsin ARUP 80202 82103 301 76.00
787105|Alpha-1-Antitrypsin QST 30082103 82103 301 76.00
25552252 Alpha 1 Antitrypsin (AAT) Phenotype QST 30082104 82104 301 160.00
1597561|AFP QST 30082105 82105 301 91.00
1763675|Alpha Fetoprotein Tumor Marker ARUP 80045 82105 301 97.00
633643|Alpha Fetoprotein Tumor Marker QST 30082105 82105 301 97.00
25552347|Maternal Serum AFP QST 30082105 82105 301 97.00
2465195|Maternal Serum Screen AFP, hCG, EST, INH ARUP 80037 82105 301 97.00
11952959|Maternal Serum Screen, AFP, Only ARUP 80037 82105 301 97.00
25552253 Alpha-Fetoprotein (AFP) And AFP-L3 QST 30082107 82107 301 299.00
25552255|Aluminum QST 30082108 82108 301 109.00
11952983|Aluminum, Serum ARUP 80203 82108 301 109.00
25552290|Cystine, 24-Hour Urine QST 30082131 82131 301 79.00
25552256|Amino Acid Analysis QST 30082139 82139 301 245.00
633648/ Ammonia Level 82090 82140 301 232.00
25552259|Amylase, Peritoneal Fluid QST 30082150 82150 301 31.00
25552260|Amylase, Pleural Fluid QST 30082150 82150 301 31.00
11218220|Amylase Body Fluid 82200 82150 301 103.00
25747537|Amylase Body Fluid 3 82200 82150 301 103.00
11389826|Amylase ER Plasma 82200 82150 301 103.00
631567|Amylase Level 82200 82150 301 103.00
2781156|Androstenedione LC/MS/MS QST 30082157 82157 301 136.00
1763691|Androstenedione by TMS ARUP 80270 82157 301 136.00
1763698|Angiotensin Converting Enzyme, Serum ARUP 80156 82164 301 126.00
1025692|Angiotensin-Converting Enzyme QST 30082164 82164 301 126.00
25631264|QST 82172 30082172 82172 301 71.00
25631265|QST 82175 30082175 82175 301 44.00
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1764050|Heavy Metals Panel 3, Urine with Reflex ARUP 81039 82175 301 44.00
1763725|Arsenic, Blood ARUP 80292 82175 301 116.00
2687635|Beta-2-Microglobulin QST 30082232 82232 301 113.00

11952942|Beta-2-Microglobulin, Serum or Plasma ARUP 80474 82232 301 114.00
25552267|Bile Acids, Total QST 30082239 82239 301 39.00
13763096|Bilirubin Neonatal Total 82251 82247 301 79.00
633672|Bilirubin Total 82251 82247 301 79.00
633670|Bilirubin Direct 89335 82248 301 79.00
13763097|Bilirubin Neonatal Direct 89335 82248 301 79.00
14946084 |GENSC-Biotinidase Add On 80096 82261 301 44.00
13754911|Occult Blood Screening x3 82270 82270 307 50.00
997686|Rapid Gastric Occult Blood 80844 82271 301 53.00
3905251 |Occult Blood Diagnostic 1 80097 82272 307 21.00
17038424|0ccult Blood Diagnostic x1 80097 82272 307 21.00
18356336|Fecal Globin by Immunochem QST 30082274 82274 300 124.00
25552274|Cadmium QST 30082300 82300 301 107.00
3670043|Vitamin D, 25-Hydroxy 80100 82306 301 113.00
11926022|25-Hydroxyvitamin D2 and D3, Serum ARUP 80808 82306 301 316.00
24117183|Vit D 25-Hydroxy w/D2, D3, LC/MS/MS QST 30082306 82306 301 316.00
2194979|Calcitonin QST 30082308 82308 301 124.00
1763811|Calcitonin ARUP 80207 82308 301 188.00
13924901 |Calcium for Parathyroid Hormone, Intact 82310 82310 301 82.00
25631266|QST 82310 30082310 82310 301 82.00
633690|Calcium Level 82310 82310 301 82.00
1549541|Calcium lonized QST 30082330 82330 301 103.00
1763812|Calcium, lonized, Serum ARUP 80043 82330 301 103.00
11925998|Calcium, lonized, Serum ARUP 80043 82330 301 103.00
25631267|QST 82340 30082340 82340 301 29.00
633687|Calcium Level 24 Hour Urine 80208 82340 301 97.00
3513895|Calcium Level Urine 80385 82340 301 97.00
1763816|Calculi (STONE) Analysis ARUP 82355 82365 301 90.00
1549576|Stone Analysis QST 30082365 82365 301 90.00
633626|Carbon Dioxide Level 85020 82374 301 47.00
2053660082375 Carboxyhemoglobin 740086393 82375 301 191.00
20590522 Carboxyhemoglobin (RT) 740086393 82375 301 191.00
20590520|Carboxyhemoglobin (RT) 740086393 82375 301 191.00
1442287|Carboxy Hgb 86393 82375 301 198.00
1763825|Carcinoembryonic Antigen ARUP 88001 82378 301 133.00
633697|Carcinoembryonic Antigen 30082378 82378 302 133.00
1025717|Carcinoembryonic Antigen QST 30082378 82378 302 133.00
1763831 |Catecholamines Panel, Urine Free ARUP 83125 82384 301 148.00
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2194982 |Catecholamines, Fract QST 30082384 82384 301 148.00
2194980|Catecholamines, Fract Urine QST 30082384 82384 301 148.00

11926048|Ceruloplasmin ARUP 80435 82390 301 73.00
1549545|Ceruloplasmin QST 30082390 82390 301 73.00
633621|Chloride Level 82435 82435 301 42.00
25631268|QST 82438 30082438 82438 301 22.00
633705|Cholesterol Total 82465 82465 301 70.00
15294452|Chromium QST 30082495 82495 301 95.00
25631269|QST 82507 30082507 82507 301 128.00
25552279|Citric Acid, 24 Hour Urine (w/o Creatinine) QST 30082507 82507 301 196.00
1763858|Citric Acid, Urine ARUP 80211 82507 301 196.00
25552283|Collagen Cross-Linkedn-Telopeptide (NTX), U QST 30082523 82523 301 133.00
11926080|N-Telopeptide, Cross-Linked, Urine ARUP 80213 82523 301 133.00
11953006|Copper Level Urine ARUP 80301 82525 300 70.00
783561 |Copper Level QST 30082525 82525 301 73.00
1763881 |Copper, Serum ARUP 80214 82525 301 73.00
1763888|Cortisol, Urine Free by LC-MS/MS ARUP 81047 82530 301 91.00
11952961|Cortisol, Free ARUP 80360 82530 301 206.00
25072766|Cortisol, Free, LC/MS/MS, Second Void Urine QST 30082530 82530 301 206.00
25631270]|QST 82533 30082533 82533 301 74.00
1025728|Cortisol, Total QST 30082533 82533 301 74.00
11220891 |Cortisol 0 Minutes 83185 82533 301 114.00
11220892 |Cortisol 30 Minutes 83185 82533 301 114.00
11220893 |Cortisol 60 Minutes 83185 82533 301 114.00
3993143|Cortisol Total 83185 82533 301 114.00
18356326|Porphyrins, Total, Plasma QLS 30082542 82542 301 158.00
1549591|PTH-Related Protein QST 30082542 82542 305 105.00
25552282|Coenzyme Q10 QST 30082542 82542 309 225.00
25631271|QST 82550 30082550 82550 301 31.00
11952958|Creatine Kinase Isoenzymes ARUP 82550 82550 301 53.00
633712|Creatine Kinase 82550 82550 301 128.00
25631272|QST 82552 30082552 82552 301 62.00
11287174|Creatine Kinase-MB 1 82556 82553 301 185.00
633606 |Creatinine Level 82540 82565 301 62.00
25631273|QST 82570 30082570 82570 301 23.00
14344600|Bill Creatinine 80398 82570 301 82.00
1137947|Creatinine Level 24 Hour Urine 80398 82570 301 82.00
633607|Creatinine Level Urine 80398 82570 301 82.00
1657704|Urine Creatinine 80398 82570 301 82.00
11390071|Urine Creatinine 80398 82570 301 82.00
13889078|Urine Creatinine 80398 82570 301 82.00
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11387382|Creatinine Clearance 4 82575 82575 301 151.00
1763895|Cryoglobulin Qualitative with Rflx ARUP 80215 82595 301 47.00
25552284|Cryoglobulin Scr w/Refl Cryoglobulin Profile QST 30082595 82595 301 47.00
633871|Vitamin B12 Level 82375 82607 301 107.00
25422140|Vitamin B12 Level 1 82375 82607 301 107.00
2244130|Cystatin C QST 30082610 82610 309 124.00
26242376|Cystatin C With EGFR QST 30082610 82610 309 124.00
794313|DHEA QST 30082626 82626 301 179.00
1763964 |Dehydroepiandrosterone by TMS ARUP 80605 82626 301 179.00
633890|DHEA Sulfate QST 30082627 82627 301 158.00
1763969|DHEA Sulfate, Serum ARUP 80405 82627 301 158.00
1158072|Vitamin D, 1,25 Dihydroxy QST 30082652 82652 301 174.00
1763572|Vitamin D, 1,25-Dihydroxy ARUP 80315 82652 301 174.00
25552358 Pancreatic Elastase-1 QST 30082656 82656 301 269.00
783607|Erythropoietin (EPO) QST 30082668 82668 301 110.00
1764028|Erythropoietin ARUP 80408 82668 301 110.00
633723|Estradiol Level 70282670 82670 301 110.00
25631274|QST 82670 30082670 82670 301 116.00
1764030|Estradiol, Adult Premenopausal Female ARUP 80062 82670 301 215.00
1764029|Estradiol by TMS ARUP 80062 82670 301 234.00
11925994 |Estradiol by TMS ARUP 80062 82670 301 234.00
1550003 |Estradiol, Ultrasensitive QST 30082670 82670 301 234.00
1764034|Estrogens, Fractionated by TMS ARUP 80377 82671 301 227.00
25552297|Estrogens, Fractionated QST 30082671 82671 301 286.00
25560109|Estriol, Free QST 30082677 82677 301 138.00
13924894 |Estriol, Serum ARUP 80330 82677 301 148.00
1550004 |Estriol QST 30082677 82677 301 148.00
11926079|Estriol, Serum ARUP 80330 82677 301 148.00
1764056|Fat, Fecal Qualitative ARUP 82705 82705 301 31.00
1550012|Fecal Fat, Qual QST 30082705 82705 301 31.00
2215100(Ferritin Level 80019 82728 301 97.00
7935142|Folate 82745 82746 301 102.00
2687610|Folate, RBC QST 30082747 82747 301 92.00
14946080|GENSC-Galactosemia Add On 80092 82776 301 25.00
13924881 |Immunoglobulin G ARUP 89456 82784 301 43.00
13924882|Immunoglobulin M ARUP 89456 82784 301 43.00
1763961 |Immunoglobulins, Quantitative ARUP 89456 82784 301 43.00
1770529|Immunoglobulin A ARUP 80425 82784 301 49.00
11926020|Celiac Disease Reflexive Cascade ARUP 80425 82784 301 54.00
1763975|Immunoglobulin A ARUP 80425 82784 301 54.00
1550054 |Immunoglobulin A QST 30082784 82784 301 54.00
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11926031|Monoclonal Protein Detection Quant, Ser ARUP 80425 82784 301 54.00
1772457|Immunoglobulin G ARUP 80424 82784 301 60.00
1772475|Immunoglobulin M ARUP 80426 82784 301 60.00
25631275|QST 82784 30082784 82784 301 65.00
1763973|Immunoglobulin G ARUP 80424 82784 301 65.00
1025801|Immunoglobulin G QST 30082784 82784 301 65.00
1763963 |Immunoglobulin M ARUP 80426 82784 301 65.00
1025802 |Immunoglobulin M QST 30082784 82784 301 65.00
1763974|Immunoglobulin E ARUP 80358 82785 301 98.00
1025800|Immunoglobulin E QST 30082785 82785 301 98.00
25631276|QST 82785 30082785 82785 302 75.00
25631346|QST 82787 30082787 82787 301 33.00
11952976|Immunoglobulin G Subclass 4 ARUP 80827 82787 301 33.00
1151753682803 BLOOD GASES - MIXED CHARGE 740044004 82803 301 161.00
11517537|82803 BLOOD GASES - VENOUS CHARGE 740044005 82803 301 161.00
26315153|VBG (RT) 740044005 82803 301 161.00
10488821|Venous Blood Gas Doc 740044005 82803 301 161.00
26315154|Venous Blood Gas Doc 740044005 82803 301 161.00
10488766|Venous Blood Gas Doc 740044005 82803 301 161.00
1173523082803 ART BLOOD GAS PANEL CHARGE 740044003 82803 301 234.00
10743237|ABG (RT) 740044003 82803 301 234.00
26315157|ABG (RT) 740044003 82803 301 234.00
2280035|RT ABG W/Direct Meas 02 Sat Charge 44003 82803 301 234.00
27585308|Blood Gas Arterial 1 740044003 82805 301 244.00
27585310(Blood Gas Venous 1 740044005 82805 301 244.00
25257589 Carboxyhemoglobin 1 702082810 82810 301 98.00
27518026|0xyhemoglobin 702082810 82810 301 98.00
1764074|Gastrin Level ARUP 80033 82941 301 128.00
2195074|Gastrin QST 30082941 82941 301 128.00
633604|Glucose Cerebrospinal Fluid 88332 82945 301 63.00
11287165]Joint Fluid Glucose 82051 82945 301 63.00
11218223|Glucose Body Fluid 1 80087 82945 301 65.00
6029143 |Glucose Level 24 Hour Urine 81049 82945 301 93.00
25049829|Glucose, Urine ARUP 81049 82945 301 93.00
633594|Glucose Level 84330 82947 301 63.00
19705216|GLUCOSE, REAGENT STRIP BLOOD 702082948 82948 300 18.00
11538647|GTT 1 Hr Gestational 80151 82950 301 73.00
6455198|Glucose Tolerance Test 1 Hr 80151 82950 301 73.00
13640211|.Fasting Gest Glucose POC 80041 82951 301 102.00
785961|.Gestational Glucose Fasting 80041 82951 301 102.00
633593|.Glucose Fasting 80041 82951 301 102.00
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1160799|.GTT-2 Hr 81028 82952 301 42.00
1160800|.GTT-3 Hr 81028 82952 301 42.00
1681516|.GTT-4 Hr 81028 82952 301 42.00
1681517|.GTT-5 Hr 81028 82952 301 42.00
1279783|.Gestational GTT-3 Hr 81028 82952 301 42.00
1764069|Glucose-6-Phosphate Dehydrogenase ARUP 80412 82955 301 44.00
1550022|Glucose-6-Phosphate, Quant QST 30082955 82955 301 44.00

25140732|GLUCOSE POC 82962 82962 300 36.00
775014|Blood Glucose, Capillary 82962 82962 300 36.00
25280354|Blood Glucose, Capillary POC 82962 82962 300 36.00
633733|Gamma Glutamyl Transferase 82265 82977 301 114.00
4007195|Follicle Stimulating Hormone 30083001 83001 301 132.00
11925996|Follicle Stimulating Hormone ARUP 81021 83001 301 132.00
1025770|Follicle Stimulating Hormone QST 30083001 83001 301 132.00
7323141|LH. Qst 30083002 83002 301 132.00
4007196|Luteinizing Hormone 30083002 83002 301 132.00
11926012|Luteinizing Hormone, Serum ARUP 81022 83002 301 132.00
1764065|Growth Hormone ARUP 80160 83003 301 102.00
1158033|Growth Hormone QST 30083003 83003 301 102.00
11952992 |Haptoglobin ARUP 83010 83010 301 40.00
2195086|Haptoglobin QST 30083010 83010 301 40.00
25552304 |Helicobacter Pylori, Urea Breath Test QST 30083013 83013 306 193.00
25552305 Helicobacter Pylori, Urea Breath Test, Pediatric QST 30083013 83013 306 193.00
11926047|Cobalt, Serum or Plasma ARUP 80746 83018 301 117.00
14946082 |GENSC- Hemoglobinopathy Add On 80094 83020 301 34.00
1764042|Hemoglobin Evaluation ARUP 80736 83021 301 111.00
1025790|Hemoglobinopathy Eval QST 30083021 83021 301 111.00
3343172|Hgb Alc 2 83056 83036 301 157.00
3497141|Methemoglobin 80747 83050 301 116.00
13924909|Homocysteine, Total ARUP 80147 83090 301 117.00
25631347|QST 83090 30083090 83090 301 117.00
1025793|Homocysteine Cardiovascular QST 30083090 83090 301 117.00
11926028|Homocysteine, Total ARUP 80147 83090 301 117.00
16073041|Hydxycor-17, w/Creat 24hr Ur QST 30083491 83491 301 82.00
1763549|5-Hydroxyindoleacetic Acid (HIAA), Urine ARUP 80015 83497 301 90.00
2781163 |Hydroxyindoleacetic Acid 5, 24-Hr Urine QST 30083497 83497 301 90.00
14946085|GENSC 17- hydroxyprogesterone Add On 806565 83498 301 70.00
25072747]|17 Hydroxyprogesterone, LC/MS/MS QST 30083498 83498 301 159.00
11952951 |Histone Antibody, IgG ARUP 80518 83516 300 69.00
13924859|Deamidated Gliadin Peptide (DGP) Ab, IgG ARUP 80481 83516 301 69.00
1764078|Gliadin Peptide Antibodies, IgA & 1gG ARUP 80480 83516 301 69.00
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11926001 |Gliadin Peptide Antibody, IgA ARUP 80480 83516 301 69.00
1764075|Gliadin Peptide Antibody, IgG ARUP 80481 83516 301 69.00
1763557|Acetylcholine Blocking Ab ARUP 80454 83516 301 96.00
1549519|Smooth Muscle Ab QST 30083516 83516 302 54.00
25631277|QST 83516 30083516 83516 302 69.00
13924898|Serine Protease3, IgG ARUP 80177 83516 302 69.00
13924835|Tissue Transglutaminase (tTG) Ab, IgA AR 80587 83516 302 69.00
13924837|Tissue Transglutaminase Antibody,|gG ARU 80587 83516 302 69.00
1861618|.MPO/PR-3 (ANCA) Antibodies ARUP 80174 83516 302 69.00
11926102 |ANCA Vasculitis Profile w/Rflx to Titer ARUP 80174 83516 302 69.00
11952993|F-Actin Ab, IgG EIA with Rflx to ASM IFA ARUP 80537 83516 302 69.00
1550019|Gliadin IgA Ab QST 30083516 83516 302 69.00
1550020|Gliadin 1gG Ab QST 30083516 83516 302 69.00
25072752|Histone Antibodies QST 30083516 83516 302 69.00
1763883 | Mitochondrial M2 Ab, 1IgG ARUP 80173 83516 302 69.00
1763658|Tissue Trans. Ab, IgA with Reflex ARUP 80586 83516 302 69.00
1763652|Tissue Transglutaminase Antibody, IgG ARUP 80587 83516 302 69.00
11925987|Tissue Transglutaminase Antibody, IgA ARUP 80586 83516 302 69.00
1549565|Tissue transglutaminase IgA QST 30083516 83516 302 69.00
792310|Tissue transglutaminase 1gG QST 30083516 83516 302 69.00
25072750]Glutamic Acid Decarboxylase 65 Ab QST 30083516 83516 302 89.00
633885|Acetylcholine Receptor Blocking Ab QST 30083516 83516 302 96.00
633884 |Acetylcholine Receptor Modulating Ab QST 30083516 83516 302 96.00
13924834 |Celiac Disease Dual Antigen Screen 81118 83516 302 118.00
11926091 |Celiac Disease Screen ARUP 81118 83516 302 118.00
25552374|RNA Polymerase IIl Ab QST 30083516 83516 302 138.00
25552320]Igf Binding Protein 3 QST 30083519 83519 301 70.00
11952994 |Acetylcholine Binding Ab ARUP 80308 83519 301 96.00
1763560|Acetylcholine Receptor Ab Reflex Panel ARUP 80308 83519 301 96.00
11952989|Voltage-Gated Potassium Channel (VGKC)Ab ARUP 80308 83519 301 96.00
25552396(Voltage Gated Potassiumchannel (VGKC) Ab QST 30083519 83519 302 63.00
794314|Acetylcholine Receptor Binding Ab QST 30083519 83519 302 96.00
1763545|21-Hydroxylase Ab. 70283519 83519 302 337.00
14946083 |GENSC-Cystic Fibrosis Add On 80095 83520 301 37.00
783612|Tryptase QST 30083520 83520 301 226.00
11926113|Pancreatic Elastase, Fecal ARUP 80118 83520 301 269.00
25552349|Mitochondria M2 Antibody (IgG), EIA QST 30083520 83520 302 69.00
1549529|TSH Ab QST 30083520 83520 302 186.00
1763666|Thyroid Stimulating Hormone Receptor Ab ARUP 30083519 83520 302 186.00
2781146|Anti Mullerian Hormone Assessr(TM) QST 30083520 83520 302 540.00
25552397|VWF Collagen Binding Assay QST 30083520 83520 305 251.00
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1550055|Insulin QST 30083525 83525 301 79.00
1763943|Insulin, Fasting ARUP 87090 83525 301 79.00
1763942|Insulin, Random ARUP 87090 83525 301 79.00
1137680|Iron Level 83560 83540 301 103.00
2934265|Iron Level 83560 83540 301 103.00
4033177]Iron Binding Capacity 82056 83550 301 140.00
2934266|Iron Binding Capacity Total 82056 83550 301 140.00

2555224417 Ketosteroids w/ Creatinine,24-Hr Urine QST 30083586 83586 301 60.00
21360711 |Lactic Acid 3 83605 83605 300 23.00
633768|Lactic Acid 83605 83605 301 23.00
11220729|LDH Body Fluid 1 80141 83615 301 97.00
633770|Lactate Dehydrogenase 83620 83615 301 97.00
25631278|QST 83655 30083655 83655 301 44.00
1763919|Lead, Blood (Capillary) ARUP 81080 83655 301 68.00
633774|Lead Level QST 30083655 83655 301 87.00
1763918|Lead, Blood (Venous) ARUP 80059 83655 301 87.00
633776]|Lipase Level 83690 83690 301 111.00
25631279|QST 83695 30083695 83695 301 61.00
1550060]|Lipoprotein(a) QST 30083695 83695 301 84.00
22349311|VAP Cholesterol, Serum ARUP 80589 83701 300 117.00
25631280|QST 83704 30083704 83704 301 147.00
633703|Cholesterol High Density Lipid 83013 83718 301 132.00
1549705|LDL Direct QST 30083721 83721 301 52.00
25631281|QST 83735 30083735 83735 301 32.00
25552342|Magnesium, RBC QST 30083735 83735 301 40.00
633781|Magnesium Level 83735 83735 301 107.00
6029144|Magnesium Level 24 Hour Urine 85660 83735 301 107.00
25049830|Magnesium, Urine ARUP 85660 83735 301 107.00
25552276|Carnitine QST 30083789 83789 300 111.00
11952981 |Carnitine, Total ARUP 80284 83789 300 111.00
14946086|GENSC- MS-MS Expan SC Add On 80658 83789 301 50.00
25631282|QST 83825 30083825 83825 301 44.00
783581|Mercury Level QST 30083825 83825 301 99.00
11952984|Mercury, Blood ARUP 80170 83825 301 99.00
11926044 |Metanephrines Fractionated, Urine ARUP 80014 83835 301 118.00
2195382|Metanephrines, Fract Urine QST 30083835 83835 301 118.00
1549686|Metanephrines, Fract, Free, Ic/ms/ms, Plasma QST 30083835 83835 301 163.00
1763886|Metanephrines, Plasma (Free) ARUP 80340 83835 301 163.00
1549634|Myoglobin QST 30083874 83874 301 68.00
1158054|Myoglobin, Urine QST 30083874 83874 301 68.00
853229|NT Pro-BNP 80442 83880 301 284.00
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25631285|QST 83883 Random Urine 300828833 83883 302 35.00
12045309|Kappa Qnt Free Light Chains ARUP 80681 83883 302 45.00
12045311|Lambda Qnt Free Light Chains ARUP 80681 83883 302 45.00
25631284|QST 83883 24hr Urine 300838832 83883 302 99.00
14082252 |Kap-Lam Qnt FLC w Ratio add on ARUP 80709 83883 302 113.00
11952939|Kappa-Lambda Quant FLC with Ratio ARUP 80709 83883 302 113.00
25631283|QST 83883 Total Serum 300838831 83883 302 133.00

1081519|0ligoclonal Bands CSF QST 30083916 83916 300 112.00
25552355]|0rganic Acids, Ql, Urine QST 30083918 83918 301 93.00
11953007 Methylmalonic Acid, Urine ARUP 80289 83921 300 96.00

792425|Methylmalonic Acid QST 30083921 83921 301 96.00

1763848|Osmolality, Serum or Plasma ARUP 84936 83930 301 40.00
25892612|0smolality, Serum 84690 83935 301 37.00
25892613|0smolality, Urine 84690 83935 301 39.00

1763847|Osmolality, Urine ARUP 84690 83935 301 42.00
25631286|QST 83945 30083945 83945 301 60.00

1763843|Oxalate, Total, Urine ARUP 80176 83945 301 90.00
25631287|QST 83970 30083970 83970 301 137.00
11287168|PTH Intact 1 80035 83970 301 239.00

1763835|Parathyroid Hormone, Intact with Calcium ARUP 80035 83970 301 239.00
25631288|QST 83986 30083986 83986 301 16.00
11287162|Gastric contents pH 80076 83986 301 53.00
11220732|pH Body Fluid 1 80076 83986 301 57.00

1549542|Calprotectin QST 30083993 83993 309 381.00

1763817|Calprotectin, Fecal ARUP 80962 83993 309 381.00
14946073|GENSC - Phenylketonuria Add On 80089 84030 301 14.00
12937152|PKU Screen 1-80017|2-80089 84030 301 14.00

1549520|Alkaline Phosphatase Iso QST 30084075 84075 301 31.00

1763577|Alkaline Phosphatase Isoenzymes ARUP 84075 84075 301 31.00

633642|Alkaline Phosphatase 84075 84075 301 82.00
25631289|QST 84080 30084080 84080 301 67.00
633803 |Phosphorus Level 84100 84100 301 73.00
25631290|QST 84105 30084105 84105 301 23.00

6029145|Phosphorus Level 24 Hour Urine 85620 84105 301 82.00
11953003|Porphobilinogen Quantitative Urine ARUP 80546 84110 301 111.00
25552362|Porphobilinogen, Qn 24 Hour Urine QST 30084110 84110 301 111.00

633616|Potassium Level 84140 84132 301 72.00
25631291|QST 84133 30084133 84133 301 20.00
887731|Potassium Level Urine 80127 84133 301 69.00
783569|Prealbumin Level 30084134 84134 301 47.00
2013634|Prealbumin QST 30084134 84134 301 47.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11925944 |Prealbumin, Serum ARUP 80263 84134 301 47.00
1549599|Pregnenolone QST 30084140 84140 301 121.00
4047158|Progesterone 30084144 84144 301 165.00
633808|Progesterone Level QST 30084144 84144 301 165.00
11926011|Progesterone Quant, Serum/Plasma ARUP 80030 84144 301 165.00
1549598|Procalcitonin QST 30084145 84145 301 260.00
4047159]|Prolactin 30084146 84146 301 136.00
1763801|Prolactin ARUP 80024 84146 301 136.00
633809|Prolactin Level QST 30084146 84146 301 136.00
25631292|QST 84153 30084153 84153 301 79.00
1763786|PSA Total with Free PSA ARUP 80430 84153 301 79.00
1549593|PSA, Post-Prostatectomy QST 30084153 84153 301 79.00
1019536|PSA Diagnostic 89405 84153 301 182.00
13924903 |Prostate Specific Antigen, Free ARUP 80247 84154 301 79.00
25631293|QST 84154 30084154 84154 301 79.00
25631363|QST 84155 30084155 84155 301 16.00
633818|Protein Total 84155 84155 301 58.00
1549595|Protein, Total, 24 Hr Urine w/o Creat QST 30084156 84156 301 29.00
633811|Protein Level 24 Hour Urine 84514 84156 301 58.00
11389869|Protein Level Urine 1 80445 84156 301 58.00
11390072|Urine Protein Level 80445 84156 301 58.00
13889079|Urine Protein Level 80445 84156 301 58.00
14607365|Free Kappa/Lambda Light Chains Qual Add-On 80679 84156 302 25.00
11220869|Total Protein Body Fluid 84161 84157 301 58.00
25747600|Total Protein Body Fluid 1 84161 84157 301 58.00
633813|Protein Cerebrospinal Fluid 84160 84157 301 85.00
14082259|Protein Total Refrac ARUP 80707 84160 302 33.00
25631295|QST 84165 30084165 84165 301 74.00
13924896|Protein Electrophoresis, Serum ARUP 84192 84165 302 68.00
1763803|Proinsulin ARUP 80452 84206 301 109.00
25552364|Proinsulin QST 30084206 84206 301 109.00
1763576|Vitamin B6 (Pyridoxal 5-Phosphate) ARUP 80507 84207 301 115.00
1159521|Vitamin B6 Level QST 30084207 84207 301 115.00
25552366|Pyruvic Acid (Pyruvate)QST 30084210 84210 309 50.00
25631348|QST 84244 30084244 84244 301 157.00
783591|Plasma Renin Activity (PRA) QST 30084244 84244 301 157.00
1763775|Renin Activity ARUP 80013 84244 301 157.00
2687640|Selenium QST 30084255 84255 301 144.00
1549580|Serotonin QST 30084260 84260 301 104.00
1763726|Sex Hormone Binding Globulin ARUP 80443 84270 301 98.00
1549579|Sex Hormone Binding Globulin QST 30084270 84270 301 98.00
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13924907|Testosterone, Percentage Free ARUP 80443 84270 301 152.00
633611|Sodium Level 84295 84295 301 74.00
25631296|QST 84300 30084300 84300 301 22.00
633613|Sodium Level 24 Hour Urine 80197 84300 301 76.00
887730[Sodium Level Urine 80126 84300 301 76.00
25631297|QST 84302 30084302 84302 301 22.00
25552378|Sodium, Stool QST 30084302 84302 301 67.00
1550053|IGF-1 QST 30084305 84305 301 126.00
1763978|IGF-1 (Insulin-Like Growth Factor |) ARUP 80113 84305 301 138.00
25631298|QST 84311 30084311 84311 301 33.00
25552360|Phospholipids QST 30084311 84311 301 121.00
11220867|Specific Gravity Body Fluid 84316 84315 301 42.00
1549588|Reducing Substances QST 30084376 84376 300 41.00
25631299|QST 84392 30084392 84392 301 22.00
1763696 Testosterone Free, Adult Male ARUP 80223 84402 301 110.00
25631300|QST 84402 30084402 84402 301 118.00
2687612 |Testosterone Free, LC/MS/MS QST 30084402 84402 301 118.00
11926026|Testosterone Free by LC-MS/MS ARUP 81135 84402 301 185.00
11925946|Testosterone Free And Total, Adult Male ARUP 81018 84403 301 104.00
11925937|Testosterone, Adult Male ARUP 81018 84403 301 104.00
25631301|QST 84403 30084403 84403 301 118.00
1158067|Testosterone Level Total QST 30084403 84403 301 118.00
633838|Testosterone Level Total, M QST 30084403 84403 301 118.00
4007158|Testosterone Total 30084403 84403 301 118.00
11926007 |Testosterone, LC-MS/MS ARUP 81136 84403 301 130.00
2781166|Vitamin B1 (Thiamine) Blood QST 30084425 84425 301 138.00
25631302|QST 84432 30084432 84432 301 109.00
13924915|Thyroglobulin, Serum or Plasma ARUP 80503 84432 301 109.00
25552383 Thyroglobulin QST 30084432 84432 301 109.00
13924916|Thyroglobulin by LC-MS/MS, Serum/Plasma ARUP 81081 84432 301 238.00
1281223|T4, Total 83450 84436 301 110.00
14946081|GENSC- Hypothyroidism Add On 80093 84437 301 16.00
857849|Free T4 89406 84439 301 132.00
25552380 TBG (Thyroxine Binding Globulin) QST 30084442 84442 301 91.00
11952991|Thyroxine Binding Globulin ARUP 80444 84442 301 91.00
15256455|GENSC - TSH Add On 80657 84443 301 44.00
6873141|TSH w/Reflex to Free T4 83480 84443 301 89.00
633844|Thyroid Stimulating Hormone 83480 84443 301 89.00
1549556|Thyroid Stimulating Immunoglobulin QST 30084445 84445 301 216.00
1763664|Thyroid Stimulating Immunoglobulins ARUP 80274 84445 301 216.00
1158074|Vitamin E (Tocopherol) Level QST 30084446 84446 301 100.00
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1763568|Vitamin E, Serum or Plasma ARUP 80770 84446 301 100.00
633633 |Aspartate Aminotransferase 84455 84450 301 82.00
633632|Alanine Aminotransferase 84465 84460 301 87.00
1549561 |Transferrin QST 30084466 84466 301 90.00
1763626|Transferrin, Serum ARUP 80060 84466 301 90.00
11926054 |VAP Cholesterol, Serum ARUP 84475 84478 300 90.00
633852 Triglycerides 84475 84478 301 93.00
633835|T3 Uptake 83440 84479 301 103.00
633833|Total T3 QST 30084480 84480 301 99.00
1763619|Triiodothyronine, Total (Total T3) ARUP 80143 84480 301 99.00
23089742|Free T3 30084481 84481 301 118.00
633834|Free T3 QST 30084481 84481 301 118.00
11925934 |Triiodothyronine, Free (Free T3) ARUP 80180 84481 301 118.00
25552379|T3 (Triiodothyronine) Ab QST 30084482 84482 301 107.00
11926043 |Triiodothyronine, Reverse by TMS ARUP 80181 84482 301 107.00
633854 |Troponin-I 80101 84484 301 107.00
633605|Blood Urea Nitrogen 84520 84520 301 65.00
633857|Urea Nitrogen Urine 81035 84540 301 72.00
1137935|Urea Nitrogen 24 Hour Urine 80042 84540 301 73.00
25049832|Urea Nitrogen, Urine ARUP 80042 84540 301 73.00
633858 Uric Acid 84550 84550 301 71.00
25631303|QST 84560 30084560 84560 301 22.00
25030694 | Uric Acid, 24-Hour Urine without Creatinine QST 30084560 84560 301 22.00
633859 Uric Acid Level 24 Hour Urine 89490 84560 301 73.00
1763609|Uric Acid, Urine ARUP 89490 84560 301 73.00
11953002 |Vanillylmandelic Acid (VMA), Urine ARUP 83140 84585 301 110.00
1549555|Vanillyimandelic Acid, 24 Hr Urine QST 30084585 84585 301 110.00
2013536|Arginine Vasopressin QST 30084588 84588 302 270.00
1763586|Vitamin A (Retinol), Serum or Plasma ARUP 80771 84590 301 82.00
1549552|Vitamin A QST 30084590 84590 301 82.00
2781171|Vitamin K QST 30084597 84597 301 75.00
783592|Zinc Level QST 30084630 84630 301 70.00
25552399|Zinc, RBC QST 30084630 84630 301 70.00
1763538|Zinc, Serum ARUP 80230 84630 301 70.00
2013653|C-Peptide QST 30084681 84681 301 82.00
11926014|C-Peptide, Serum or Plasma ARUP 80295 84681 301 122.00
792560|hCG QST 30084702 84702 301 81.00
13924892|Beta-hCG, Serum Quant Tumor Marker QST 80686 84702 301 89.00
1763776|Beta-hCG, Serum Quant Tumor Marker ARUP 80686 84702 301 89.00
1019534|hCG Quantitative 83163 84702 301 98.00
13887475|Pregnancy Test Serum 3 83015 84703 301 112.00
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2195346|0smolality, Stool QST 30084999 84999 301 28.00
25552363|Potassium, Stool QST 30084999 84999 301 67.00
3343184|Bleeding Time 85000 85002 305 71.00
11220890|Manual Diff 13 80622 85007 305 55.00
17858841|RBC Morphology. 702085008 85008 305 40.00
25631304|QST 85014 30085014 85014 305 40.00
633742|Hematocrit 85055 85014 305 40.00
798797|Hematocrit 85055 85014 305 40.00
798798|Hemoglobin 85050 85018 302 40.00
25631305/QST 85018 30085018 85018 305 40.00
633741|Hemoglobin 85050 85018 305 40.00
11220888|CBC w/ Auto Diff 7 85010 85025 305 53.00
3343185|Hemogram 2 80034 85027 305 45.00
25631306/QST 85041 30085041 85041 305 14.00
11287170(Reticulocyte Count 2 85640 85045 305 65.00
633873|White Blood Count 85030 85048 305 43.00
633807|Platelet Count 85581 85049 305 70.00
15332437|Peripheral Blood Smear 1 84999 85060 305 20.00
14166353|Bill 85097 85097 85097 319 1,145.00
25631349|QST 85240 30085240 85240 305 105.00
25050580] Factor VIII Activity, Clotting QST 30085240 85240 305 105.00
1764055 Factor VIII:C, Activity ARUP 80354 85240 305 105.00
13924908|Factor VIII, Activity ARUP 80354 85240 305 126.00
787062 |Ristocetin Cofactor QST 30085245 85245 305 178.00
1763563|Von Willebrand Factor Activity (RCF) ARUP 80229 85245 305 178.00
1763552|Von Willebrand Panel ARUP 80229 85245 305 178.00
13924923|Von Willebrand Factor Antigen ARUP 80249 85246 305 138.00
1763559|Von Willebrand Factor Antigen ARUP 80249 85246 305 138.00
787336|Von Willebrand Factor Antigen QST 30085246 85246 305 138.00
2781161|Antithrombin Il Activity QST 30085300 85300 305 75.00
25631350|QST 85300 30085300 85300 305 85.00
1763720|Antithrombin, Enzymatic (Activity) ARUP 80142 85300 305 85.00
25631351|QST 85301 30085301 85301 305 103.00
25552263 |Antithrombin Il Ag QST 30085301 85301 305 103.00
1763718|Antithrombin, Antigen ARUP 80140 85301 305 112.00
2620388|Protein C, Antigen QST 30085302 85302 305 82.00
1763793|Protein C, Total Antigen ARUP 80081 85302 305 82.00
25631352|QST 85303 30085303 85303 305 98.00
2195197|Protein C, Activity QST 30085303 85303 305 98.00
1763795|Protein C, Functional ARUP 80090 85303 305 98.00
2620391|Protein S Antigen QST 30085305 85305 305 82.00
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1763787|Protein S, Total Antigen ARUP 80070 85305 305 82.00
25631353|QST 85306 30085306 85306 305 109.00
2195459|Protein S Activity QST 30085306 85306 305 109.00
1763788|Protein S, Functional ARUP 80005 85306 305 109.00
13924911|APC Resistance ARUP 80137 85307 305 182.00
25631354|QST 85307 30085307 85307 305 182.00
1763721|APC Resistance Panel ARUP 80137 85307 305 182.00
25552247|Activated Protein C Resist w/ rflx To Factor V QST 30085307 85307 305 182.00
633718|D-Dimer 80084 85379 305 128.00
13924914|D-Dimer ARUP 80660 85379 306 122.00
2933931|Fibrinogen 85375 85384 305 137.00
25552300|Fetomaternal Bleed, Flow Cytometry QST 30085460 85460 305 82.00
1763924|Kleihauer-Betke ARUP 80331 85460 305 82.00
4068319|Fetal Bleed 86798 85461 305 107.00
13924886|PTT-D Heparin Neutralized ARUP 81053 85525 305 49.00
13924888|Platelet Neutralization (PTT-D, Confirm) 80349 85597 305 157.00
13924891 |Hexagonal Phospholipid Neutral Reflex AR 80351 85598 305 222.00
25072757|Hexagonal Phase Confirm QST 30085598 85598 305 222.00
1763905|Lupus Anticoagulant Reflexive Panel ARUP 80749 85610 305 25.00
11952946|Thrombotic Risk (Acquired) ARUP 80749 85610 305 25.00
11389991 |Fingerstick INR 2 80699 85610 305 38.00
1173535485610 FINGERSTICK PROTIME OUT PATIENT CHARGE 688068825 85610 305 38.00
633793|Prothrombin Time 85610 85610 305 52.00
25631307]|QST 85613 30085613 85613 305 25.00
13924884|dRVVT Screen ARUP 80136 85613 305 25.00
13924889|dRVVT 1:1 Mix ARUP 80776 85613 305 68.00
25072763|DRVVT 1:1 Mix QST 30085613 85613 305 68.00
13924890|dRVVT Confirmation ARUP 80777 85613 305 104.00
25072758|DRVVT Confirm QST 30085613 85613 305 105.00
25552371|Reptilase Clotting Time QST 30085635 85635 309 112.00
13924885|Reptilase Time ARUP 81052 85635 309 113.00
633830(Sedimentation Rate 85650 85652 305 44.00
25322720|Sedimentation Rate. 85650 85652 305 44.00
13275697|Sickle Cell Screen QST 30085660 85660 301 112.00
25552381 |Thrombin Clotting Time Rflx To Mixing Study QST 30085670 85670 305 28.00
13924883|PTT-LA Screen (PTT-D) ARUP 80750 85730 305 25.00
13924912|Prothrombin Time ARUP 80750 85730 305 25.00
25631308|QST 85730 30085730 85730 305 25.00
1763678|Thrombosis, Common Etiologies ARUP 80750 85730 305 25.00
633794 |Partial Thromboplastin Time 85730 85730 305 97.00
13924887|PTT-D 1:1 Mix ARUP 80350 85732 305 44.00
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25552250]Allergen Gluten 1gG QST 30086001 86001 302 91.00
25631309]|QST 86003 30086003 86003 302 16.00
25552277|Cat Dander (E1) IgE QST 30086003 86003 302 47.00

1550023|Gluten IgE QST 30086003 86003 302 47.00
25631310|QST 86021 30086021 86021 302 69.00
2086280|ANCA Screen with Reflex to Titer QST 30086021 86021 302 70.00
11230663|ANA, 1gG ELISA w/ Reflex to ANA, IgG IFA ARUP 80414 86038 300 87.00
1763703 |Anti-nuclear Ab (ANA) Reflex ARUP 81083 86038 300 87.00
25552261|ANA Scr IFAw/Refl Titer/Pattern/MPX Ab Cascade QST 30086038 86038 302 87.00
633655|Antinuclear Antibody Screen QST 30086038 86038 302 87.00
25631311|QST 86039 30086039 86039 302 76.00
1073552|.ANA Titer and Pattern QST 30086039 86039 302 76.00
11230665|.ANA by IFA, 1IsG ARUP 80690 86039 302 76.00
787163 Antistreptolysin O QST 30086060 86060 302 25.00
1763717|Antistreptolysin O Screen ARUP 86150 86060 302 42.00
633716|C-Reactive Protein 86007 86140 302 82.00
633889|Cardio CRP (R) QST 30086141 86141 301 92.00
8733141|C-Reactive Protein Highly Sensitive 70286141 86141 302 52.00
1763892|CRP, High Sensitivity ARUP 80506 86141 302 92.00
13924831|B2Glycoprotein 1, IgM Antibody ARUP 80348 86146 302 94.00
25631312|QST 86146 30086146 86146 302 94.00
1635611|B2 Glycoprotein IgA QST 30086146 86146 302 94.00
1763772|B2glycoprotein | Abs, 1gG and IgM ARUP 80348 86146 302 94.00
13924913|Cardiolipin Antibody IgG ARUP 80139 86147 302 42.00
13924833 Cardiolipin Antibody IgM ARUP 80139 86147 302 42.00
25631313|QST 86147 30086147 86147 302 42.00
1042375|Cardiolipin Ab IgM QST 30086147 86147 302 42.00
11926057 Cardiolipin Antibodies, IgG/IgM ARUP 80139 86147 302 42.00
25631314]|QST 86148 30086148 86148 302 73.00
1763873|Complement Component 3 ARUP 89130 86160 302 87.00
1763876|Complement Component 4 ARUP 81019 86160 302 87.00
2195002|Complement Component C3 QST 30086160 86160 302 87.00
2195007|Complement Component C4 QST 30086160 86160 302 87.00
1763869|Complement Activity, Total EIA ARUP 81020 86162 302 124.00
783613|Complement Total CH50 QST 30086162 86162 302 124.00
783619|Cyclic Citrullinated Peptide Ab IgG (CCP) QST 30086200 86200 302 132.00
1763941|Cyclic Citrullinated Peptide Ab, IgG ARUP 80615 86200 302 132.00
11925989|Cyclic Citrullinated Peptide Ab, IgG ARUP 80615 86200 302 132.00
25552291|DNAse B Ab QST 30086215 86215 302 85.00
1861577|.dsDNA Antibody, I1gG by IFA ARUP 80406 86225 302 97.00
787136|Anti-Double-Stranded/Native DNA Antibody QST 30086225 86225 302 97.00
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1764006|dsDNA Ab, 1gG w/ Reflex to IFA Titer ARUP 80406 86225 302 97.00
2195185|Jo-1 Ab QST 30086235 86235 302 60.00

787185|Centromere Antibody QST 30086235 86235 302 67.00
25072730|RNP Antibody QST 30086235 86235 302 69.00
13924826|Smith (ENA) Antibody, 1IgG ARUP 80416 86235 302 92.00

787161|Anti-Smith Antibody QST 30086235 86235 302 92.00

1763719|Smith (ENA) Ab, IgG ARUP 80416 86235 302 92.00
25631315|QST 86235 30086235 86235 302 104.00
13924825|Ribonucleic Protein (U1) (ENA) Ab, IgG ARUP 80415 86235 302 104.00
13924827|SSA (Ro) (ENA) Antibody, IgG ARUP 80418 86235 302 104.00
13924906|SSB (La) (ENA) Ab, 1gG ARUP 80231 86235 302 104.00
13924857|SSB (La) (ENA) Anitbody, IgG ARUP 80231 86235 302 104.00
13924828|SSB (La) (ENA) Antibody, IgG ARUP 80231 86235 302 104.00
13924858|Scleroderma (Scl-70) (ENA) Antibody, 1gG 80048 86235 302 104.00
1764047|Extractable Nuclear Ag Abs 5 ARUP 80415 86235 302 104.00
1763767|Ribonucleic Protein (ENA) Antibody, IgG ARUP 80415 86235 302 104.00
1763712|SSA (Ro) (ENA) Ab, 1IgG ARUP 80418 86235 302 104.00
11952944|SSA and SSB Abs, 1IgG ARUP 80418 86235 302 104.00
1763709|SSB (La) (ENA) Ab, 1gG ARUP 80231 86235 302 104.00
787162|Scl-70 Ab QST 30086235 86235 302 104.00
1763730|Scleroderma (Scl-70) (ENA) Antibody, IgG ARUP 80048 86235 302 104.00
25552377|Sjogren's Ab (SS-B) QST 30086235 86235 302 104.00
25552278|Chromatin (Nucleosomal) Ab QST 30086235 86235 302 166.00
24631277|Smooth Muscle Ab w/rflx QST 30086255 86255 302 69.00
11952986|Anti-Neutrophil Cyto Ab, 1IgG ARUP 80116 86255 302 70.00
1763701 |Anti-Neutrophil Cytoplasmic Ab ARUP 80492 86255 302 70.00
2195075|Glomerular Basement Membrane Ab IgG QST 30086255 86255 302 111.00
13924836|Endomysial Antibody, IgA Titer ARUP 80478 86256 301 163.00
1861578|Endomysial Antibody, IgA Titer ARUP 80478 86256 301 163.00
1861588|Smooth Muscle Antibody Titer, IgG ARUP 80179 86256 302 64.00
25552236(.Smooth Muscle Ab Titer QST 30086256 86256 302 69.00
13924830|ANCA Vasculitis Profile w/ Rflx to Titer ARUP 80724 86256 302 72.00
13924824 |dsDNA Ab, 1gG ELISA ARUP 80232 86256 302 85.00
25552294|.Endomysial Ab Titer QST 30086256 86256 302 163.00
2245185|Endomysial Ab IgA Screen w/ Reflex Titer QST 30086256 86256 302 163.00
1025710|CA 15-3 QST 30086300 86300 301 115.00
1158004 |CA 27.29 QST 30086300 86300 302 145.00
1763819|Cancer Antigen 27.29 ARUP 80206 86300 302 145.00
1025711|CA 19-9 QST 30086301 86301 302 145.00
1763822|Cancer Antigen-Gl (CA 19-9) ARUP 80026 86301 302 145.00
3637236|CA 125 MCL 30086304 86304 301 145.00
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25349942|CA 125 30086304 86304 302 145.00
1025709|CA 125 QST 30086304 86304 302 145.00
1763818|Cancer Antigen 125 ARUP 80044 86304 302 145.00
11287167|Mono Screen 2 89445 86308 302 82.00
1549549|Chromogranin A QST 30086316 86316 301 119.00
1763850|Chromogranin A ARUP 80460 86316 302 119.00
11952975|Toxoplasma Antibodies, IgG and IgM ARUP 86317 86317 302 70.00
2195108|Hepatitis B Surface Ab Quant QST 30086317 86317 302 73.00
1764025 Hepatitis B Virus Surface Antibody ARUP 86291 86317 302 73.00
1763759|Rubella Antibody, IgG ARUP 86280 86317 302 104.00
13924872|Aspergillus flavus ARUP 80257 86331 302 31.00
13924870|Micropolyspora faeni ARUP 80257 86331 302 31.00
13924869 Pigeon Serum ARUP 80257 86331 302 31.00
13924875|Saccharomonospora viridis ARUP 80257 86331 302 31.00
13924876|Thermoactinomyces candidus ARUP 80257 86331 302 31.00
13924877|Thermoactinomyces sacchari ARUP 80257 86331 302 31.00
13924871 |Thermoactinomyces vulgaris #1 ARUP 80257 86331 302 31.00
1200258|Cryoglobulin QST 30086334 86334 302 98.00
11926063 |Immunofix Electrophoresis Gel ARUP 85045 86334 302 98.00
13924897|Immunofixation ARUP 85045 86334 302 124.00
1025805|Immunofixation Serum QST 30086334 86334 302 144.00
1763774|Bence Jones Protein, Quantitative, Urine ARUP 80680 86335 302 93.00
1764067|Free Kappa/Lambda Light Chains Qual, URN ARUP 80680 86335 302 100.00
1597571|Inhibin A, Dimeric QST 30086336 86336 301 70.00
13924895|Inhibin-A (DIMER) ARUP 80472 86336 302 73.00
25072744]Inhibin A QST 30086336 86336 302 73.00
11952952|Inhibin-A (DIMER) ARUP 80472 86336 302 73.00
2781157|Insulin Autoantibody QST 30086337 86337 302 327.00
2781159]lIslet Cell Ab Screen w/ Reflex to Titer QST 30086341 86341 302 70.00
1025826|Lymphocyte Subset Panel 4 QST 30086361 86361 302 110.00
13920465|Lymphocyte Subset Panel 4 QST 30086361 86361 302 110.00
1763899|Lymphocyte Subset Panel 2-CD4 Per & Abs ARUP 80222 86361 302 111.00
25631355|QST 86376 30086376 86376 302 102.00
1763674 |Thyroid Antibodies ARUP 80252 86376 302 102.00
1763671|Thyroid Peroxidase (TPO) Ab ARUP 80252 86376 302 102.00
1549566|Thyroid Peroxidase Ab QST 30086376 86376 302 102.00
7513144|Rheumatoid Factor2 86008 86430 302 92.00
11202737|Rheumatoid Factor 3 70286431 86431 302 22.00
11287171|Rheumatoid Factor Titer 1 80104 86431 302 92.00
14082265|QuantiFERON-TB Gold In-Tube ARUP 80881 86480 302 339.00
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26975004|QuantiFERON®-TB Gold Plus, 4 Tubes, Draw Site Incubated, QST 30086480 86480 302 339.00
25552370]|Quantiferon(R)-TB Gold QST 30086480 86480 302 339.00
25631316|QST 86592 30086592 86592 301 28.00
11925990|RPR with Reflex to Titer ARUP 89453 86592 301 30.00

986530|VDRL CSF QST 30086592 86592 302 62.00
783605|VDRL QST 30086592 86592 302 62.00
25631317|QST 86593 30086593 86593 301 44.00
13924905|Rapid Plasma Reagin (RPR) ARUP 80723 86593 301 48.00
11952953 |Rapid Plasma Reagin (RPR) Titer ARUP 80723 86593 301 48.00
13924873|Aspergillus fumigatus #2 ARUP 80400 86606 302 87.00
13924874|Aspergillus fumigatus #3 ARUP 80400 86606 302 87.00
13924867 |Aspergillus fumigatus #6 ARUP 80400 86606 302 87.00
13924868|Aureobasidium pullulans ARUP 80400 86606 302 87.00
1763982 |Hyper Pneumo Extended Panel ARUP 80400 86606 302 87.00
25631318|QST 86615 30086615 86615 302 62.00
11952973|B. burgdorferi Ab, IgM by Western Blot ARUP 80728 86617 301 96.00
976700|Lyme Disease IgG Ab QST 30086618 86618 300 62.00
976711|Lyme Disease IgM Ab QST 30086618 86618 300 62.00
25631319|QST 86618 30086618 86618 302 62.00
11952969|Brucella Ab (Total) by Agglutination ARUP 80254 86622 302 50.00
13924839|Coccidioides Antibody, IgG by ELISA ARUP 80212 86635 302 57.00
13924840|Coccidioides Antibody, IgM by ELISA ARUP 80212 86635 302 57.00
13924838|Coccidioides immitis Abs, Precipitin ARU 80212 86635 302 57.00
25631320]QST 86635 30086635 86635 302 57.00
25552280|Coccidioides Ab (TP Ag), Immunodiffusion QST 30086635 86635 302 57.00
11926066|Coccidioides Abs Panel, Serum, By ELISA ARUP 80212 86635 302 57.00
25552367|Q Fever Ab (IgG,IgM) w/Rflx Titer QST 30086638 86638 302 88.00
25631356|QST 86638 30086638 86638 302 93.00
25631357|QST 86644 30086644 86644 302 100.00
1763954 |Cytomegalovirus Antibodies, 1gG/ IgM ARUP 80311 86644 302 100.00
1763955|Cytomegalovirus Antibody, IgG ARUP 80311 86644 302 100.00
13924853|CMV Antibody IgM ARUP 80318 86645 302 99.00
25631321|QST 86645 30086645 86645 302 100.00
13924846|Coxackie A10 Antibody ARUP 81112 86658 302 47.00
13924847|Coxackie A16 Antibody ARUP 81112 86658 302 47.00
13924842|Coxackie A4 Antibody ARUP 81112 86658 302 47.00
13924843|Coxackie A7 Antibody ARUP 81112 86658 302 47.00
13924844|Coxackie A9 Antibody ARUP 81112 86658 302 47.00
11952988 Coxsackie A Antibodies, Serum ARUP 81112 86658 302 47.00
13924848|Coxsackie B Virus Antibody Type 2 ARUP 81134 86658 302 52.00
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13924849|Coxsackie B Virus Antibody Type 3 ARUP 81134 86658 302 52.00
13924850|Coxsackie B Virus Antibody Type 5 ARUP 81134 86658 302 52.00
13924851|Coxsackie B Virus Antibody Type 6 ARUP 81134 86658 302 52.00
13924852 |Coxsackie B Virus Antibody Type 4 ARUP 81134 86658 302 52.00
11952978| Coxsackie B Virus Antibodies ARUP 81134 86658 302 52.00
13924856|EBV Antibody to Early (D) Antigen IgG ARUP 80700 86663 302 49.00
13924855[EBV Antibody to Nuclear Antigen IgG ARUP 80421 86664 302 49.00
25631322|QST 86664 30086664 86664 302 49.00
13924854|EBV Antibody to Viral Capsid Antigen IgM ARUP 80420 86665 302 49.00
25631323|QST 86665 30086665 86665 302 49.00

1764020|Epstein-Barr Virus Antibody Panel 1 ARUP 80675 86665 302 49.00
11926049|Epstein-Barr Virus Antibody Panel 2 ARUP 80675 86665 302 49.00
25631324|QST 86666 30086666 86666 302 33.00
11926027|Helicobacter Pylori Ab, IgM ARUP 80064 86677 302 103.00
11952938|Helicobacter pylori Antibody, IgG ARUP 80064 86677 302 103.00
25552225].Echinococcus Ab (1gG), WB QST 30086682 86682 302 169.00
25552293|Echinococcus Ab (IgG), EIA w/ Reflex To WB QST 30086682 86682 302 169.00

1550049|.HTLV I/Il Confirmatory Assay QST 30086689 86689 300 275.00
11230666|.HIV 1 Antibody Confirm, Western Blot ARUP 80166 86689 302 117.00
13924864|HSV 1 and/or 2 Abs, IgM by ELISA ARUP 80333 86694 302 95.00
11952985|HSV 1 and/or 2 Abs, IgM by ELISA ARUP 80333 86694 302 95.00
11926069|HSV 1/2 Ab, IgG, I1gM Reflex ARUP 80333 86694 302 95.00
11952974|HSV Type 1,2 Combined Ab, IgG ARUP 80333 86694 302 95.00

1521527|HSV 1 1gG QST 30286695 86695 302 91.00
25552227|.HSV 1 IgM Titer QST 30086695 86695 302 95.00
25552228|.HSV 2 IgM Titer QST 30086695 86695 302 95.00
25552319|HSV 1 IgG, Type Specific Ab QST 30086695 86695 302 95.00
13924866|HSV 1 Glycoprotein G Ab, IgG ARUP 80334 86695 302 143.00
25631358]|QST 86695 30086695 86695 302 143.00

1763996|HSV 1 Glycoprotein G Ab, IgG ARUP 80334 86695 302 143.00

1550047|HSV 2 1gG Ab QST 30086696 86696 302 91.00

1521528|HSV 2 IgG QST 30286696 86696 302 91.00
13924865|HSV 2 Glycoprotein G Ab, IgG ARUP 80335 86696 302 143.00
25631359|QST 86696 30086696 86696 302 143.00

1763989|HSV 2 Glycoprotein G Ab, IgG ARUP 80335 86696 302 143.00
13924863 |Histoplasma Mycelia, CF ARUP 80756 86698 302 57.00
13924862 |Histoplasma Yeast, CF ARUP 80756 86698 302 57.00
25631325|QST 86698 30086698 86698 302 57.00
11952977|Histoplasma Abs by CF and ID ARUP 80756 86698 302 57.00
25552226|.HIV 1/2 Ab Diff(Supplemental Use Only) QST 30086701 86701 302 41.00
25631326|QST 86702 30086702 86702 302 41.00
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11230664 |HIV-1,2 Antibodies by CIA w/ Reflex ARUP 83310 86703 302 70.00
11389992 |HIV Rapid/ Exposure only 80938 86703 302 160.00

1025783 |Hepatitis B Core Ab Total QST 30086704 86704 302 87.00
1764035|Hepatitis B Virus Core Antibodies, Total ARUP 82947 86704 302 87.00
2244909|Hepatitis B Core Antibody IgM QST 30086705 86705 302 82.00
1764033 |Hepatitis B Virus Core Antibody, IgM ARUP 82045 86705 302 82.00
25552307|Hepatitis Be Ab QST 30086707 86707 302 82.00
1764024 | Hepatitis Be Virus Antibody ARUP 82042 86707 302 82.00
633745|Hepatitis A Antibody QST 30086708 86708 302 88.00
1764039 Hepatitis A Virus Antibodies, Total ARUP 80002 86708 302 88.00
1157987|Hepatitis A IgM QST 30086709 86709 302 76.00
1764038 Hepatitis A Virus Antibody, IgM ARUP 82044 86709 302 76.00
1549636|/Mumps 1gG Ab QST 30086735 86735 302 73.00
2013534{Mumps Virus Ab IgM QST 30086735 86735 302 73.00
1763878|Mumps Virus Ab, 1IgG ARUP 80323 86735 302 73.00
1763877|Mumps Virus Ab, IgM ARUP 80689 86735 302 73.00
13924899|Mycoplasma Pneumoniae Antibody IgM ARUP 80327 86738 300 74.00
1763872|Mycoplasma pneumoniae Abs, G/M ARUP 80327 86738 300 74.00
25631327|QST 86738 30086738 86738 302 74.00
13924902 |Parvovirus B19 Antibody IgM ARUP 80245 86747 301 107.00
25631360|QST 86747 30086747 86747 301 107.00
1763823|Parvovirus B19 Abs, IgG and IgM ARUP 80245 86747 301 107.00
25631328|QST 86753 30086753 86753 302 70.00
25552295|Entamoeba Histolytica IgG ELISA QST 30086753 86753 302 150.00
25631329|QST 86757 30086757 86757 302 87.00
13924904|Rocky Mt Spotted Fever IgM ARUP 80431 86757 302 87.00
1763766|Rocky Mountain Spotted Fever I1gG and IgM ARUP 80431 86757 302 87.00
25631330|QST 86762 30086762 86762 302 67.00
1549582 |Rubella Immune Status QST 30086762 86762 302 67.00
1763896|Measles (Rubeola) Antibody, IgG ARUP 80324 86765 302 76.00
798811|Measles Ab 1gG QST 30086765 86765 302 76.00
27548494|SARS-(COVID-19) IgG Abs (No Ratio) 702086769 86769 302 79.00
25631331|QST 86777 30086777 86777 302 70.00
25631332|QST 86778 30086778 86778 302 70.00
13924918|Toxoplasma gondii Ab, IgM ARUP 80186 86778 302 70.00
25552391 |Treponema Pallidum Ab, Particle Agglutination QST 30086780 86780 302 62.00
25631362|QST 86787 30086787 86787 302 90.00
13924919|Varicella-Zoster Virus Antibody, IgM ARUP 80733 86787 302 90.00
1549554 |Varicella Zoster 1gG Ab QST 30086787 86787 302 90.00
1158069|Varicella Zoster IgM Ab QST 30086787 86787 302 90.00
1763602|Varicella Zoster Virus Abs, 1gG and IgM ARUP 80250 86787 302 90.00
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1763600|Varicella-Zoster Virus Ab, 1IgG ARUP 80250 86787 302 90.00
1763599|Varicella-Zoster Virus Antibody, IgM ARUP 80733 86787 302 90.00

25631333|QST 86788 30086788 86788 302 100.00
11925993|West Nile Virus Ab Panel, Serum ARUP 80802 86788 302 100.00
25631334|QST 86789 30086789 86789 302 100.00
13924924|West Nile Virus Ab, 1gG, Ser ARUP 80801 86789 302 100.00
13924860|Hantavirus 1IgG ARUP 80721 86790 301 98.00
1764063 |Hantavirus Antibodies, ELISA w/Reflex ARUP 80721 86790 301 98.00
25631335|QST 86790 30086790 86790 302 60.00
25552308 Hepatitis E Antibody (IgG) QST 30086790 86790 302 70.00
25552309|Hepatitis E Antibody (IgM) QST 30086790 86790 302 83.00
13924841|Colorado Tick Fever, IgM ARUP 80271 86790 302 92.00
11952987 Colorado Tick Fever Ab, 1IgG/IgM ARUP 80271 86790 302 92.00
13924917|Thyroglobulin Antibody ARUP 80184 86800 301 97.00
1763676|Thyroglobulin Antibody ARUP 80184 86800 301 97.00
633841|Thyroglobulin Antibody QST 30086800 86800 301 97.00
11926042|Thyroglobulin, Serum or Plasma Reflex ARUP 80184 86800 301 97.00
25631361|QST 86800 30086800 86800 302 97.00
1025787 Hepatitis C Antibody QST 30086803 86803 302 99.00
11925992 |Hepatitis C Virus Antibody by CIA ARUP 80066 86803 302 99.00
1550044|HLA-B27 Ag QST 30086812 86812 302 167.00
1763998|HLA-B27 ARUP 88313 86812 302 182.00
12153886|Antibody Screen 2 89431 86850 302 114.00
12153887|Antibody Screen 3 89431 86850 302 114.00
12152312|Antibody Screen Tube 2 89431 86850 302 114.00
15134592|Bill 86870 86096 86870 302 456.00
1137992|Cord DAT 85250 86880 302 76.00
997593 |DAT IgG 70285250 86880 302 76.00
11290326|DAT Poly 1 70285250 86880 302 76.00
3546250|Direct Coombs 85250 86880 302 76.00
3637455|1gG DAT 70285250 86880 302 76.00
11290327|Cord DAT Poly 85250 86880 302 87.00
10419560|ABO/Rh 6 80086 86900 302 222.00
11290342|Anti-A 80086 86900 302 222.00
11290345|Anti-D 80085 86901 302 45.00
14424296|Rh Add On 80085 86901 302 49.00
3543838|Rh3 80085 86901 302 49.00
14692681|Bill 86902 86808 86902 302 456.00
13853672|CROSSMATCH, IMMEDIAT 80091 86920 302 273.00
2171550|Compatible - Crossmatch IS Interp 80091 86920 302 273.00
13853671|CROSSMATCH, 37 C INCUBATION 80106 86921 302 273.00
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14655700|Bill 86922 80105 86922 302 73.00
13857094 |Compatible - Crossmatch AHG 1 Interp 80105 86922 302 273.00

1268843|Compatible - XM Tube Interp 80105 86922 302 273.00
850752|Blood Culture 89476 87040 306 164.00
1151516|Stool Culture 89484 87045 306 151.00
14122294 |Culture Stool additional pathogen 80564 87046 306 66.00
853206|Culture Other 80010 87070 300 138.00
633901 |Respiratory Culture 89483 87070 306 138.00 138.00
858006|Sputum Culture 89475 87070 306 138.00 138.00
858007|Wound Culture 80479 87070 306 138.00 138.00
633894|Genital Culture 89487 87070 306 92.00
858005|Body Fluid Culture 89485 87070 306 138.00
858004 |CSF Culture 87065 87070 306 138.00
1053538|Ear Culture 89482 87070 306 138.00
1151518|Environmental Culture 80585 87070 306 138.00
633892|Eye Culture 87093 87070 306 138.00
11977088|Joint Fluid Culture 89481 87070 306 138.00
633900(Nasal Culture 89477 87070 306 138.00
850755 Throat Culture 89474 87070 306 138.00
633906|Tissue Culture 80058 87070 306 138.00
1053537|Anaerobic Culture 80128 87075 306 151.00
6711142|Anaerobic ID 80896 87076 300 113.00
10636433|ANA Rapid ID 80896 87076 306 113.00
634031|Catalase 89472 87077 305 43.00
1247392|A Disc/SXT Disc 89472 87077 306 43.00
1319810|Bile Solubility 89472 87077 306 43.00
297664 |Haemophilus ID quad plate 89472 87077 306 43.00
634082|Hippurate hydrolysis 89472 87077 306 43.00
634095(Indole 89472 87077 306 43.00
634126|Motility at 25 degrees 89472 87077 306 43.00
634139|Optochin disk 89472 87077 306 43.00
634137|0xidase 89472 87077 306 43.00
634143|Pyr reaction 89472 87077 306 43.00
1197774|Staph latex 89472 87077 306 43.00
11519861|87077 MICRO CATARRHALIS CHARGE 606080022 87077 306 50.00
297644 |APl Gram Negative |dentification 81139 87077 306 113.00
297662 |Gram negative identification (Vitek) 87091 87077 306 113.00
297663 |Gram positive identification (Vitek) 87091 87077 306 113.00
25552301 |Francisella Tularensis Screen QST 30087081 87081 302 95.00
1164500 MRSA Screen Culture 80279 87081 306 16.00
11389828|Rapid Urease 80052 87081 306 107.00
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1151519|GC Culture 89488 87081 306 107.00
1068068|Group B Strep Culture 80053 87081 306 107.00

15803533|Presumptive Culture 80631 87081 306 107.00
850756|Urine Culture 89486 87088 306 85.00
1763928|Culture, Fungal - Skin, Hair or Nails ARUP 80701 87101 306 112.00
1025743|Culture, Fungus (Skin, Hair, Nail) QST 30087101 87101 306 112.00
25552286|Culture, Fungus, Blood QST 30087102 87102 306 103.00
1763906 |Culture, Fungal ARUP 87062 87102 306 112.00
2687613|Fungal Isolate ID QST 30087106 87106 306 48.00
1025754|Culture, Mycobacterium (AFB) QST 30087116 87116 306 84.00
1763898|Culture, Acid Fast Bacilli ARUP 87100 87116 306 92.00
25631336|QST 87140 30087140 87140 306 103.00
11953001|Parasite Examination, Macroscopic ARUP 81062 87168 306 99.00
1763845|0Ova and Parasite Exam, Fecal. ARUP 87013 87177 306 58.00
25631337|QST 87177 30087177 87177 306 63.00
634025|Beta Lactamase 80897 87185 306 48.00
294946|Minimum Inhibitory Concentration 87096 87186 306 138.00
13008091|SWMH-NEG 87096 87186 306 138.00
13008056|SWMH-POS 87096 87186 306 138.00
13008078|SWMH-STREP 87096 87186 306 138.00
887450|Fecal Leukocytes 80623 87205 306 44.00
15704202|Gram Stain Add On 89473 87205 306 69.00
850753|Gram Stain 89473 87205 306 69.00
633879|Acid Fast Bacilli Smear Send Out QST 30087206 87206 306 24.00
13924900(|0Ova and Parasite, Trichrome Stain ARUP 80703 87209 306 58.00
25631338|QST 87209 30087209 87209 306 63.00
11389829|KOH Prep 4 87210 87210 300 67.00
7519141|Wet Prep 5 80310 87210 306 69.00
2781150|Culture, Viral Body Fluids, Tissues QST 30087252 87252 306 181.00
1763931|Culture, Herpes Simplex Virus ARUP 80020 87252 306 184.00
1158017|Culture, Herpes Simplex Virus, Rapid QST 30087252 87252 306 184.00
11952996|Viral Culture, Non-Respiratory ARUP 80217 87252 306 199.00
11952999|Viral Culture, Respiratory ARUP 80217 87252 306 199.00
1549551|Culture, Yersinia QST 30087254 87254 306 147.00
25631339|QST 87254 30087254 87254 306 199.00
1158019|Culture, Varicella Zoster, Rapid QST 30087254 87254 306 199.00
1015513|HSV by Rapid PCR. 30087254 87254 306 199.00
1549658|Culture, Herpes Simplex Virus w/ Typing QST 30087255 87255 306 181.00
15737152|Adenovirus - DFA 81068 87260 306 28.00
15737148|Influenza B - DFA ARUP 81066 87275 306 28.00
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14344643 |Resp Viruses DFA w/ Reflex to Resp Virus Mini Panel PCR ARUP 81065 87276 306 28.00
15737149|Parainfluenza Type 1 - DFA 81067 87279 306 28.00
15737150|Parainfluenza Type 2 - DFA 81067 87279 306 28.00
15737151|Parainfluenza Type 3 - DFA 81067 87279 306 28.00
15737153|Respiratory Syncytial Virus - DFA 81069 87280 306 28.00
25552393 Varicella Zoster Ag, DFA QST 30087290 87290 306 152.00
11952998|Varicella Zoster Virus by DFA ARUP 80811 87290 306 152.00
15737154|Human Metapneumovirus DFA 81070 87299 306 28.00
11389827|Clostridium Difficile PCR 89407 87324 302 191.00
26789240|C. diff Toxins A&B 702087324 87324 306 68.00 166.00
11926052 |Cryptosporidium Antigen by EIA ARUP 80365 87328 306 87.00
25552285|Cryptosporidium Ag, EIA QST 30087328 87328 306 200.00
11287161|Giardia Antigen 1 83009 87329 306 193.00

2195087|H. Pylori Ag, Stool QST 30087338 87338 306 193.00
11926017|Helicobacter pylori Ag, Fecal by EIA ARUP 80639 87338 306 193.00
2195150|Hepatitis B Surface Ag w/ Confirm QST 30087340 87340 302 71.00
1764037 |Hepatitis B Surface Ag w/ Reflex to Conf ARUP 89454 87340 306 71.00
11926002 |Hepatitis B Surface Ag w/ Reflex to Conf ARUP 89754 87340 306 71.00
22489168|HIV 1/2 Ag/Ab QST 30087389 87389 302 112.00
15225548|Bill 87400 80153 87400 306 41.00
15225549|Bill 87400 B 80000 87400 306 41.00
11287233|Influenza A 80153 87400 306 41.00
11287234]Influenza B 80000 87400 306 41.00
11389876|RSV Antigen 82041 87420 306 193.00
633914|Rotavirus Antigen Detection QST 30087425 87425 306 69.00
11926036|Rotavirus Antigen by EIA ARUP 80007 87425 306 69.00
1763915|Legionella Pneumophila Antigen, Urine ARUP 80261 87449 300 122.00
11925939|C. trachomatis & N. gonorrhoeae by TMA ARUP 80618 87491 306 66.00
25631340]|QST 87491 30087491 87491 306 72.00
11901262|.Clostridium Difficile Toxin B, QL Real Time PCR QST 30087493 87493 306 320.00
11952995|Viral Meningoencephalitis Pan PCR, CSF ARUP 80470 87496 306 243.00
2687625|CMV DNA, QNT, RT PCR QST 30087496 87497 306 243.00
1764018|Enterovirus Detection by RT-PCR ARUP 80370 87498 300 313.00
2244905 [Hepatitis B DNA Quant w/ Reflex to Genotype QST 30087517 87517 306 303.00
1764026|Hepatitis B Virus DNA Quant RT- PCR ARUP 80598 87517 306 303.00
25737176|HCV RNA, Quant Real Time PCR QST 30087522 87522 306 303.00
25072761|HCV RNA, Quantitative Real Time PCR QST 30087522 87522 306 303.00
783622 |Hepatitis C RNA PCR Qt QST 30087522 87522 306 303.00
1764008 |Hepatitis C Virus RNA Quant RT-PCR ARUP 80164 87522 306 303.00
13924921|Herpes Simplex Virus By PCR ARUP 80286 87529 306 206.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
1764001 |Herpes Simplex Virus By PCR ARUP 80286 87529 306 206.00
25631341|QST 87530 30087530 87530 306 104.00
25072746|HIV 1 RNA, QL TMA QST 30087535 87535 306 163.00
1550041|HIV 1 DNA, Qual QST 30087535 87535 306 493.00
11926074[HIV-1 RNA Qnt By Real-Time PCR ARUP 80167 87536 301 493.00
1550042|HIV 1 RNA, Quant PCR QST 30087536 87536 306 493.00
14085904|N. gonorrhoeae by TMA ARUP 80428 87591 306 72.00
25631342|QST 87591 30087591 87591 306 72.00
15735508|.Respiratory Virus Mini Panel by PCR ARUP 81140 87631 306 290.00
27486764|COVID-19 Placeholder (State Lab) 7020876355 87635 306 5.00
27486766|COVID-19 State Lab 7020876355 87635 306 5.00
27487215|Covid-19 (Diatherix) 702087635QST 87635 306 5.00
27487222|Covid-19 (Diatherix) 702087635QST 87635 306 5.00
27581494|SARS-CoV-2 (COVID-19) (ID Now) 702087635SHS 87635 306 59.00
27504332|SARS-CoV-2 (COVID-19) BD MAX 702087635SHS 87635 U0003 306 79.00
27504920|SARS-CoV-2 RNA (COVID-19), Qualitative NAAT QST 702087635QST 87635 U0o003 306 79.00
27612695|Methicillin Susceptible Staph aureus 300087640 87640 306 73.00
27612697 |Methicillin Resistant Staph aureus 300087641 87641 306 73.00
13924832|Bordetella parapertussis by PCR ARUP 80621 87798 306 88.00
25631343]|QST 87798 30087798 87798 306 88.00
1763792|Bordetella pertussis/parapertussis, PCR ARUP 80621 87798 306 88.00
13924922 |Varicella-Zoster Virus by PCR ARUP 80549 87798 306 152.00
25552394 |Varicella-Zoster Virus (VZV) DNA, QI RT PCR QST 30087798 87798 306 152.00
1763598|Varicella-Zoster Virus by PCR ARUP 80549 87798 306 152.00
13924920|Epstein-Barr Virus by PCR ARUP 80500 87798 306 334.00
25552296|Epstein Barr Virus DNA, Ql Real Time PCR QST 30087798 87798 306 334.00
1764021 |Epstein-Barr Virus by PCR ARUP 80500 87798 306 334.00
25552335]JC Polyoma Virus DNA, QI RT PCR QST 30087798 87798 306 338.00
11952948|West Nile Virus RNA by RT-PCR ARUP 80665 87798 306 358.00
25552398|West Nile Virus RNA, QI QST 30087798 87798 306 358.00
1549537|BK Virus DNA Quant, QST 30087799 87799 306 200.00
25552271|Bk Virus DNA, Qn RT PCR, Urine QST 30087799 87799 306 200.00
13232429|EBV DNA, Qnt, RT-PCR QST 30087799 87799 306 334.00
11952940|BK VIRUS Detection by PCR, Blo ARUP 80453 87799 306 549.00
11287172|Strep A Screen 2 89478 87880 306 90.00
25552376]S. Pneumoniae Ag, Urine QST 30087899 87899 302 139.00
1764058|HCV Genotyping by PCR and Sequencing ARUP 80343 87902 300 668.00
783621 |Hepatitis C Genotype QST 30087902 87902 300 668.00
25552306 Hepatitis B Virus, Geno-Type, BCP/Precore Mutat QST 30087912 87912 300 676.00
14166351|Bill 88020 88020 88020 310 92.00
4511325|Bill 88104TC 88104 88104 310 69.00
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3663146|Bill 88108. 88108 88108 310 158.00
3663147|Bill 88112. 88112 88112 310 206.00
4511326|Bill 88173TC 88173 88173 310 125.00

14166352|Bill 88182 88182 88182 300 104.00
16621654|Flow Cytometry firstmarker 702088184 88184 311 456.00
24255171|Flow cytometry ea addl marker 702088185 88185 311 129.00
2939440[Bill Surg Level | 88300 88300 88300 310 62.00
2939441|Bill Surg Level 11 88302 88302 88302 310 144.00
2939442|Bill Surg Level 11l 88304 88304 88304 310 267.00
2939443(Bill Surg Level IV 88305 88305 88305 310 269.00
2939444|Bill Surg Level V 88307 88307 88307 310 407.00
2939445(Bill Surg Level VI 88309 88309 88309 310 1,145.00
4511330]Bill 88311TC 88311 88311 310 47.00
4511341]Bill 88312TC 88312 88312 310 205.00
4511340]Bill 88313TC 88313 88313 310 179.00
14166343|Bill 88314 88314 88314 310 31.00
14166344(Bill 88323 88323 88323 310 119.00
14166345(Bill 88325 88325 88325 310 227.00
4511322]Bill 88331TC 88331 88331 310 273.00
4511324|Bill 88332TC 88332 88332 310 47.00
14166346|Bill 88333 88333 88333 310 1,145.00
14166356(Bill G0462 88341 88341 310 136.00
14166355(Bill G0461 88342 88342 310 456.00
14166347|Bill 88346 88346 88346 310 456.00
4511345]Bill 83360TC 88360 88360 310 456.00
14166348|Bill 88361 88361 88361 300 396.00
14166349(Bill 88365 88365 88365 300 543.00
14166350(Bill 88367 88367 88367 319 297.00
8205148[MOR AN, IN SITU HYBRD, EA 738088374 88374 310 620.00
2612739|Transcutaneous Bilirubin POC 650088720 88720 300 19.00
11218221{Body Fluid Cell Count 1 89494 89051 300 89.00
11287158|CSF Cell Count w/Diff 1 80012 89051 300 89.00
11287163|Joint Fluid Cell Count 89051 89051 305 89.00 89.00
25328564|CSF Cell Count 3 80012 89051 305 81.00
11287164|Joint Fluid Crystals 89053 89060 305 113.00
26224394|Joint Fluid Crystals 1 89053 89060 305 113.00
11287173[Sperm Analysis 89310 89320 305 195.00
2846468|Post Vasectomy 89681 89321 305 47.00
11755514|ADMIN OF VACCINE ED Charge 39007 90471 771 68.00
12560430{90471 IMMUNIZATION ADMINISTRATION CHARGE 670090471 90471 771 68.00
1151985190471 ADMIN OF VACCINE CHARGE 688068829 90471 940 68.00
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11735360{90472 ADMINISTRATION OF ADDITIONAL VACCINE CHARGE 688068832 90472 771 55.00
11519849|90472 ADMIN EA ADD VACCINE CHARGE 602030260 90472 940 111.00
25149856|90714 TETANUS DIPTHERIA VACCINE 685090714 90714 636 104.00
10913050{Manometry Test 21039 91010 750 1,231.00
13748292|BRAVO CAPSULE W/DEL SYSTEM 36161 91035 920 940.00

Tx of Speech/Lang/Voice/Comm/Auditory Chg - Tx of
1230484 |Speech/Lang/Voice/Comm/Auditory Chg 745013703 92507 440 180.00
25055050|Tx of Speech/Lang/Voice/Comm/Auditory Chg Medicaid 745013703 92507 440 180.00
25056008|Yes - zzTx of Speech/Lang/Voice/Comm/Auditory Chg 745013703 92507 440 180.00
21967228|92511 NASOPHARYNGOSCOPY 92511 92511 981 132.00 132.00
7901141|Speech Fluency Eval Charge - Speech Fluency Eval Charge 745044521 92521 440 254.00
Speech Sound Production Eval Charge - Speech Sound Production Eval
7903143|Charge 745044522 92522 440 211.00
Speech Sound Prod w/ Language Charge - Speech Sound Prod w/
7905142|Language Charge 745044523 92523 440 443.00
Behav/Qual Analysis of Voice and Resonance Charge - Behav/Qual
7903149|Analysis of Voice and Resonance Charge 745044524 92524 440 205.00
9852038|SLP Swallow Dysfunction Oral Feed Rehab Units 745013705 92526 440 198.00
Yes- Treatment of Swallowing Dysfunction Charge - Treatment of
1230444|Swallowing Dysfunction Charge 745013705 92526 440 198.00
Speech Generating Device Eval 1st Hr Chg - Speech Generating Device
2161192 |Evaluation 1st hr Charge 745044505 92607 440 289.00
2925414|Yes - Evaluation for AAC Charge 745044505 92607 440 289.00
2158586|Speech Generating Device Eval Additional 30 Min 745044504 92608 444 119.00
25523699(Yes - SLP Speech-Gen Dev Prog and Mod 25523699 92609 440 253.00
Speech Generating Devise Service - Speech Generating Device Service
2161204|Charge 745044503 92609 440 253.00
4741479|Yes - Train for AAC Charge 92609GN 92609 440 253.00
Eval of Oral and Pharyngeal Swallowing Fx Chg - Eval of Oral and
1230431|Pharyngeal Swallowing Fx Chg 745044500 92610 444 166.00
25057950|Yes - zzEval of Oral and Pharyngeal Swallowing Fx Chg 745044500 92610 444 166.00
2161171|Yes - Feeding/Swallow with Fluoroscope (x-ray) 745044501 92611 440 201.00
ST Fluoro Eval of Swallow Function Chg - Fluoroscopic Evaluation of
1230493|Swallow Function Charge 745044501 92611 444 201.00
11755459|CPR ER Charge 38900 92950 450 1,298.00
11735235|92950 CPR CHARGE 740016063 92950 480 327.00
1886871|RT Cardiopulmonary Resuscitation Charge 16063 92950 480 327.00
585914992950 CARDIOPULMONARY RESUSCITATION 670013060 92950 720 1,250.00 2,633.00
12196275|CARDIOPULMONARY RESUSCITATION PRO FEE 670092950 92950 981 1,250.00 1,250.00
11755432|MD CP RESUSCI ED ProFee 14010 92950 981 1,250.00 1,250.00
11752517|TEMP TRANSCUT PACER 10086 92953 450 1,365.00
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11755383|MD TEMP TRANSCUT PAC ED ProFee 14048 92953 981 284.00 284.00
11752707|CARDIOVERSION ELECT 38563 92960 450 2,213.00
1151991292960 CARDIOVERSION ELECT CHARGE 631038668 92960 761 1,927.00
11755431|MD CARDIOVERT, ELEC ED ProFee 14011 92960 981 850.00 850.00
11752709|THROMBOLYSIS CORN IV 38564 92977 450 929.00
11755271|MD THROMBOLYTIC IV ED ProFee 14092 92977 981 1,581.00 1,581.00
10888928[93005 EKG CHARGE 713093005 93005 730 485.00

2423453|EKG (Resp) 713093005 93005 730 485.00
11519880[{93016 CV STRESS - PHYS SUP CHARGE 610093016 93016 987 103.00
13858664|US Stress Test w/ Supervision 43001 93017 482 1,026.00
1151992293224 HOLTER COMPLETE CHARGE 631093224 93224 731 1,182.00
12867373|93225 HOLTER MONITOR CHARGE 716093225 93225 731 480.00

3887159|Holter Monitor 24 hr 716093225 93225 731 480.00

1211521 |Holter Monitor 24 hr 716093225 93225 731 480.00
1151754093227 HOLTER INTERPRETATIO CHARGE 740093227 93227 960 99.00

1791793|US Echo Doppler Comp 42461 93306 483 1,400.00
10473011{SWMH US Echo M-Mode F/U 16197 93308 483 611.00

1883704|US Echo 2D Ltd 16195 93308 483 898.00

1161150|US Echo 2D Comp 16155 93320 480 454.00

1158026|US Echo Doppler Ltd 16196 93321 483 221.00

823416|US Echo 2D Comp w/ Color Flow Doppler 16194 93325 480 418.00

1284660|US Echo 2D Rest +Stress 16154 93350 480 2,683.00
11755521|CV EVAL W/TILT TABLE 39110 93660 480 885.00
11519924(93660 CV EVAL W/TILT TABLE CHARGE 631093660 93660 480 885.00
1151761193798 PHASE Il DAILY SESSI CHARGE w/EKG 755013132 93798 943 247.00

1021625|US Carotid Doppler Bil 93870 93880 921 1,304.00

1163709|US Carotid Duplex Lt 93882 93882 921 854.00

1163711|US Carotid Duplex Rt 93882 93882 921 854.00

1021627|US Rectal Abscess Drain 93882 93882 921 854.00
1151754193922 LIMITED VS CHARGE 718016092 93922 921 474.00
11517560]93923 VS-ART. UPPER OR LOW CHARGE 718016094 93923 921 655.00
11517545|93924 NIVS-ARTERIAL, WITH CHARGE 740016089 93924 921 1,362.00

823436|US LE Art Duplex Bil 76900 93925 921 1,605.00
823438|US LE Art Duplex Lt 70142 93926 921 1,007.00
823440|US LE Art Duplex Rt 70142 93926 921 1,007.00
823473|US UE Art Duplex Lt 70143 93930 921 1,344.00
823475|US UE Art Duplex Rt 70143 93930 921 1,344.00
1235872|US UE Art Doppler Single Level Lt 70144 93931 921 1,018.00
3849157|US UE Art Doppler Single Level Rt 70144 93931 921 1,018.00
823442|US LE Veins Duplex Bil 76925 93970 921 1,583.00
823477|US UE Veins Duplex Bil 76925 93970 921 1,583.00
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823444|US LE Veins Duplex Lt 76926 93971 921 1,055.00
823446|US LE Veins Duplex Rt 76926 93971 921 1,055.00
823479|US UE Veins Duplex Lt 76926 93971 921 1,055.00
823481|US UE Veins Duplex Rt 76926 93971 921 1,055.00

1007824|US Retroper Renal 70148 93976 921 1,191.00
1021623|US Aorta Duplex IVC lliac Ltd 70146 93979 921 837.00
2943077|US Duplex Hemodialysis Access Art +Vein 93990 93990 921 1,036.00
11735253]94002 VOLUME VENT SETUP CHARGE 740016004 94002 410 2,561.00
2317543 |Ventilator Initial 740016004 94002 410 2,561.00
1886947|Ventilator Services Initial 16004 94002 410 2,561.00
2317541 |Ventilator Initial 740016004 94002 410 2,561.00
11519881[94002 VENT MNGMNT INITIAL CHARGE 610094002 94002 987 975.00 975.00
1233569|Ventilator Management 740016003 94003 410 1,165.00
1173525494003 VOLUME VENT SUBSEQ D CHARGE 740016003 94003 410 1,189.00
1886948|RT Ventilator Services - Subs Charge 16003 94003 410 1,189.00
780244 |Ventilator Management 740016003 94003 410 1,189.00
1151988294003 VENT MNGMNT SUB CHARGE 610094003 94003 987 302.00 302.00
11517550{94010 PFT SCREEN - INDUSTR CHARGE 740044002 94010 460 244.00
12770944 |Pulmonary Function Screen 740044002 94010 460 244.00
12770949|Pulmonary Function Screen Industrial 740044002 94010 460 244.00
11517554|94060 PULM FUNCTION BEFORE CHARGE 742016054 94060 460 682.00
12770952 |Before and After 742016054 94060 460 682.00
25678687|Bronchial Challenge 16018 94070 460 2,150.00
11735250{94070 PULMONARY FUNCTION B CHARGE 742016018 94070 460 2,150.00
12770954|Bronchial Challenge 16018 94070 460 2,150.00
1886891|RT Methacholine Challenge Charge 16018 94070 460 2,150.00
11517555]94375 PULMONARY FUNCTION S CHARGE 742016052 94375 460 526.00
17442787|6 Minute Walk 740094620 94618 460 196.00
17437566[94620 PULMONARY STRESS TEST CHARGE 740094620 94618 460 196.00

Pulmonary stress testing (eg, 6-minute walk test), incl measmnt of

26148088|heart rate Pro Fee 740094618 94618 460 196.00
11735245|94640 INHALATION RX-SUBSEQ CHARGE 740038939 94640 410 108.00
1886940|Meter Dose Inhaler (MDI) Subsequent 38939 94640 410 108.00
11735244194640 INHALATION RX FIRST CHARGE 740038938 94640 410 394.00
11735247|94640 PRESS/NONPRESS INHL, CHARGE 740016001 94640 410 394.00
2899223 |EZPAP INITIAL 16001 94640 410 394.00
25696844|EZPAP INITIAL 16001 94640 410 394.00
1886939|Meter Dose Inhaler (MDI) Initial 38938 94640 410 394.00
25678610[Small volume nebulizer - RT Aerosol Delivery Device 740038939 94640 410 394.00
11735233|94644 CONTINUOUS NEB TREAT CHARGE 740044008 94644 410 385.00
25678618 Continuous - RT Aerosol Delivery Device 740044008 94644 410 385.00
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2852650|RT Continuous Neb Initial Charge 44008 94644 410 385.00
11735234|94660 CPAP PER DAY CHARGE 740016005 94660 410 466.00
1886931|BiPAP/CPAP Initial 16005 94660 410 466.00
2425534|BiPap CPAP Management 740016005 94660 410 466.00
777379|BiPap CPAP Management 740016005 94660 410 466.00
11735248|94664 PT DEMO AERO,NEB,MDI CHARGE 740038940 94664 410 394.00
585917194667 MANIP CHEST WALL INIT 740094667 94667 410 222.00
2029184 |Chest Physiotherapy 740016017 94667 410 222.00
776856|Chest Physiotherapy Subsequent 740094668 94668 410 109.00
11735232|94668 CHEST PHYSIOTHERAPY CHARGE 740016017 94668 410 222.00
1886933|CPT Initial RT Charge 16017 94668 410 222.00
777401|Chest Physiotherapy 740016017 94668 410 222.00
25678659|PEP therapy - RT Aerosol Delivery Device 25678659 94669 410 394.00
1151754394727 N2 WASHOUT CHARGE 742016085 94727 460 407.00
12770956|Nitrogen Washout 742016085 94727 460 407.00
11735243|94729 DLCO CHARGE 740016086 94729 460 407.00
12770951|DLCO Interpretation 740016086 94729 460 407.00
12770950|PFT DLCO SWMH 740016086 94729 460 407.00
1886870|RT Carbon Monoxide Diffusion DLC Charge 16086 94729 460 407.00
1173525294760 PULSE OXIMETRY SINGL CHARGE 755013133 94760 460 7.00
1886888|RT Pulse Oximetry; Single Day Charge 13133 94760 460 7.00
11735251[94761 PULSE OX (MULT W/EX CHARGE 755013507 94761 460 11.00
1886885|RT Pulse Oximetry; Exercise Charge 13507 94761 460 11.00
1151758494762 MEASURE BLOOD 02 CHARGE 741044113 94762 460 191.00
1886879|RT Overnight Oximetry Charge 44113 94762 460 191.00
1151754294762 MEASURE BLOOD OXYGEN CHARGE 741044115 94762 740 289.00
2896550 CAR SEAT/BED TESTING 60MN CHARGE 650094780 94780 460 77.00
2896549|CAR SEAT/BED TEST EA 30MN CHARGE 650094781 94781 460 29.00
2935271|RT Methacholine Challenge Charge 740095070 95070 920 940.00
1173536295115 ADMINISTRATION OF A SINGLE ALLERGEN PREP CHARGE 688068834 95115 940 44.00
11735363|95117 ADMIN MULTI ALLERGEN PREPARATIONS CHARGE 688068835 95117 940 79.00
PERSONAL CONTINUOUS GLUCOSE MONITORING; PATIENT
26521608|PROVIDED EQUIP 750095249 95249 942 182.00
12328803[95250 CGM START/INSTRUCT CHARGE 4983194 95250 942 211.00
4983194195250 GLUCOSE MONITORING 72 HR CONTI 450001 95250 942 211.00
11517535|95803 ACTIGRAPHY TESTING CHARGE 741044114 95803 740 577.00
11517580[95805 MSLT CHARGE 741044111 95805 920 1,702.00
11517583|95806 SLEEP STUDY UNATTEND CHARGE 44112 95806 920 748.00
1151758295810 SLEEP STUDY CHARGE SWMH 741044000 95810 920 4,590.00
11517570]95810 POLYSMNOGRAPHY INTER CHARGE 741044101 95810 985 832.00
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11517569|95811 SLEEP STUDY W/ CPAP CHARGE 741044001 95811 920 4,694.00
Canalith repositioning procedure(s) (eg, Epley maneuver, Semont
21483056|maneuver), per day 95992 95992 420 136.00
3043496|PT Canalith Repositioning Charge 95992 95992 420 136.00
781198|Standardized Aphasia Assessment Charge 745013700 96105 444 246.00
25055040(Standardized Aphasia Assessment per hour Charges 745013700 96105 444 246.00
4811572]|Yes - ST Development Testing Limited Charge 745013706 96110 440 30.00
25055055(zzStandardized Cognitive Eval Charge 745044506 96125 440 269.00
9852084 |SLP Cognitive Test Units 745044506 96125 440 269.00
2158656|Standardized Cognitive Eval Charge 745044506 96125 440 269.00
2515929096360 - ED HYDRATION FIRST HOUR 39003 96360 260 674.00
11755511|IV HYDRATION UP TO 1 ER Charge 39003 96360 260 674.00
11519844196360 HYDRATION 1ST HOUR CHARGE 602030258 96360 260 674.00
1151990896360 HYDRATION 1ST HOUR OBS CHARGE 96360 96360 260 674.00
11735356[96360 IV HYDRATION UP TO 1 CHARGE 688068827 96360 260 674.00
27436774]96360 HYDRATION IV INFUSION, INITIAL 670096360 96360 260 674.00
9577679|HYDRATION IV INFUSION, INITIAL 670096360 96360 260 674.00
1770966396360 HYDRATION INFUSION 31 MIN - 1 HR Charge 670096360 96360 260 674.00
2515929196361 - ED HYDRATION, EA ADDL HR 688068828 96361 260 133.00
11755512|1V HYDRATION ADDL HR ER Charge 39004 96361 260 133.00
11519916|96361 HYDRATION ADDL HOURS OBS CHARGE 631090761 96361 260 133.00
11735357]96361 IV HYDRATION ADDITIONAL HOURS CHARGE 688068828 96361 260 133.00
1151984896361 IV HYDRATION ADDL HR CHARGE 602030259 96361 260 133.00
27436782|96361 HYDRATION IV INFUSION, EA ADD’L HOUR 670096361 96361 260 133.00
9577680|HYDRATION IV INFUSION, ADD-ON 670096361 96361 260 133.00
2515929296365 ED IV Infusion Initial up to 1 hour 670037004 96365 260 783.00
11752525]1V INFUSION 1ST HOUR 10153 96365 260 783.00
11755495]1V INFUSION 1ST HOUR ER Charge 38980 96365 260 783.00
11519834]96365 IV INFUSION 1ST HOUR CHARGE 688068808 96365 260 783.00
11519917]96365 IV INFUSION OBS CHARGE 96365 96365 260 783.00
1260392696365 OB IV INFUSION 1ST HOUR CHARGE 670037004 96365 260 783.00
11519835|INFUSION OF DRUG, EA ADD HR 688068809 96366 260 141.00
2515929396366 ED INFUSION Add HR 38981 96366 260 172.00
11755496|1V INFUSION ADDTL HR ER Charge 38981 96366 260 172.00
11752526]1V INFUSION ADDTL HR 10154 96366 260 198.00
1260392796366 OB IV INFUSION ADDITIONAL HOUR CHARGE 670096366 96366 260 198.00
25159297|96367 - ED IV INFUSION SEQ ADD HR CHG 688068812 96367 260 263.00
1151983796367 IV INFUSION ADD SEQ CHARGE 688068812 96367 260 263.00
11752529]1V INFUSION ADD SEQ 10156 96367 260 274.00
25159298|96368 - ED IV INFUSION CONCURRENT CHARGE 688068811 96368 260 113.00
9384011|INFUSION CONCURRENT 688068811 96368 260 113.00
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11752528 | CONCURRENT INFUSION 10155 96368 260 159.00
11755497|CONCURRENT INFUSION ER Charge 38983 96368 260 165.00
1151984096372 IM INJECTION CHARGE 602030255 96372 260 45.00
11752521|IM/SQ ADMINISTRATION 10150 96372 260 112.00
11755498[IM/SQ ADMINISTRATION ER Charge 38984 96372 260 112.00
25159299|96372 - ED Subg/IM Injection 670037001 96372 260 123.00
1173531896372 IM SQ ADMINISTRATION CHARGE 688068806 96372 260 123.00
12560431{96372 IM/SQ ADMINISTRATION CHARGE 670037001 96372 260 123.00
12603925[96374 OB IVP THERA/PROPH/DIAG CHARGE 670037002 96374 260 255.00
2515930696374 - ED IV Injection, single/initial 688068807 96374 260 281.00
11735319|96374 IVP THERA/PROPHY/DIA CHARGE 688068807 96374 260 281.00
1151991096374 1ST IVP OBS CHARGE 631033135 96374 260 303.00
11752523|IVP THERA/PROPH/DIAG 10151 96374 450 255.00
11755499|IVP THERA/PROPH/DIAG ER Charge 38985 96374 761 268.00
11519842(96374 IVP THERA/PROPH/DIAG CHARGE 602030256 96374 761 285.00
11519920{96375 IVP - DIFFERENT DRUG OBS CHARGE 631090775 96375 260 132.00
11519843[96375 EA ADD IVP DRUG CHARGE 688068810 96375 260 158.00
2515931196375 - ED IV Injection, add new drug 670037003 96375 260 172.00
12560432(96375 EACH ADD IVP DRUG CHARGE 670037003 96375 260 172.00
11752524|EA ADD IVP DRUG 10152 96375 450 172.00
2515931296376 - ED IV Injection, add same drug 39013 96376 260 184.00
11519926{96376 2ND IVP SAME DRUG OBS CHARGE 631093776 96376 260 184.00
11755517|ADD IVP SAME DRUG ED Charge 39013 96376 450 184.00
11735328[96401 CHEMO SQ/IM NON-HORM CHARGE 688068813 96401 331 407.00
11735335[96402 SQ/IM ADMIN CHEMO HO CHARGE 688068814 96402 331 407.00
11735339|96409 CHEMO IVP SINGLE/INI CHARGE 688068815 96409 331 734.00
11735353|96411 CHEMO, IVP ADD DRUG CHARGE 688068823 96411 331 422.00
1173534096413 CHEMO IV INFUSION UP CHARGE 688068819 96413 335 1,119.00
1173534296415 CHEMO, IV INFUSION E CHARGE 688068821 96415 335 232.00
11735341|96416 CHEMO, PROLONGED VIA CHARGE 688068820 96416 335 1,119.00
1173534396417 CHEMO, SEQUENTIAL IV CHARGE 688068822 96417 335 504.00

4983152|96521 REFILL MAINT PORTABLE PUMP 688096521 96521 940 497.00
11735355|96523 FLUSH VENOUS ACC DEV CHARGE 688068826 96523 949 174.00
1230088|Mechanical Traction Charge - Mechanical Traction Charge 743013010 97012 420 37.00
1230341|Yes- OT Paraffin Bath Charge - Paraffin Bath Charge 744013234 97018 430 24.00
1818800|Yes - Fluidotherapy Charge 744013221 97022 430 54.00
2925411|Yes - Whirlpool Full Body Charge 744013221 97022 430 54.00
14275038|PT Whirlpool Minutes 744013221 97022 430 54.00
24241323 |Whirlpool Minutes 744013221 97022 430 54.00
691324|Attended E-Stim Charges 744044400 97032 430 32.00
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Yes- OT Unattended Electrical Therapy Charge - Unattended Electrical
2158254|Therapy Charge 744044400 97032 430 32.00
10043587|0T Contrast Bath Rehab Units 744044415 97034 430 42.00
4811365|0T Contrast Bath Charges 744044415 97034 430 42.00
692237|Ultrasound Charges 743013006 97035 420 30.00
691311|Ultrasound Charges 744013217 97035 430 30.00
692217|Therapeutic Exercise Charges 743013030 97110 420 73.00
691306 Therapeutic Exercise Charges 744013204 97110 430 73.00
692238|Neuromuscular Reeducation Charges 743013038 97112 420 76.00
691316|Neuromuscular Reeducation Charges 744013479 97112 430 76.00
692247|Gait Training Charges 743013035 97116 420 65.00
692251|Massage Charge Units 743044303 97124 420 60.00
691318|Massage Charge Units 744013527 97124 430 60.00
27370571|SLP Cog Ther Intervent,First 15Min Units 745097129 97129 440 61.00
27370575|SLP Cog Ther Intervent, Addl 15Min Units 745097130 97130 440 61.00
25499340|PT Dry Needling Units 743097139 97139 420 21.00
1120007697139 DRY NEEDLING 743097139 97139 420 21.00
10052111|PT Manual Therapy Rehab Units 743013015 97140 420 68.00
692252 |Manual Therapy Charge Units 743013015 97140 420 68.00
691319|Manual Therapy Charge Units 744013482 97140 430 68.00
1230185|Yes- PT Group Therapy Charge - Group Therapy Charge 743013047 97150 420 40.00
25434283|PT Low Complex Units 743097161 97161 424 172.00
25434285|PT Moderate Complex Units 743097162 97162 424 172.00
25434287|PT High Complex Units 743097163 97163 424 172.00
25434290|PT ReEval Units 743097164 97164 424 96.00
25433994|0T Low Complex Units 744097165 97165 434 195.00
25433996|0T Moderate Complex Units 744097166 97166 434 195.00
25433998 0T High Complex Units 744097163 97167 434 195.00
25434001|0T ReEval Units 744097168 97168 424 119.00
692245|Therapeutic Activities Charge 743013047 97530 420 91.00
691304 | Therapeutic Activities Charges 744013208 97530 430 81.00
1265877|ADL Training Charge 743013037 97535 420 81.00
4599008|PT Self Care, Home Management Charges 743013037 97535 420 81.00
691327|ADL Training Charges 744013215 97535 430 81.00
691287|Community/Work Reintegration Charges 744013501 97537 430 68.00
1238649|Wheelchair Charge 744013486 97542 430 70.00
2161134|PT Work Hardening/Conditioning - Work Reconditioning Initial Charge 743013001 97545 420 179.00
3851156|Yes- PT Work Hardening Charge - Work Hardening Charge 13000 97545 420 179.00
11516927|97597 RMVL DEVITAL TIS <20 CHARGE 743044306 97597 420 87.00
1239831|Selective Debridement Charge 743044306 97597 420 87.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
Yes- PT Selective Debridement First 20 sq cm - Selective Debridement
2734847|Charge 743044306 97597 420 87.00
11517510|97597 RMVL DEVIT TIS ADDIT CHARGE 744044416 97597 430 87.00
2575289|Selective Debridement Addition Charge 744044416 97597 430 87.00
11516926|97598 RMVL DEVITAL TIS ADD CHARGE 743044305 97598 420 44.00
2619686|Selective Debridement Addition Charge 743044305 97598 420 44.00
11517508|97598 RMVL DEVIT TIS 20CM< CHARGE 744044414 97598 430 44.00
2925416|Yes- OT Debridment- <20 cm - Selective Debridement Charge 744044414 97598 430 44.00
11516928|97602 NONSELECTIVE DEBRIDE CHARGE 743044316 97602 420 37.00
4811463|Yes - PT Wound Care Non Selective Charge 743044316 97602 420 37.00
Yes- PT Non-Selective Debridement Charge - Non-Selective
2734769|Debridement Charge 743044316 97602 420 37.00
11516929[97605 NEG PRES WND TO 50CM CHARGE 743044317 97605 420 357.00
14275014|PT Wound VAC <50 Charge 743044317 97605 420 357.00
20909432|Yes- PT Wound Vac <50 Charge - PT Wound VAC <50 Charge 743044317 97605 420 357.00
11516930{97606 NEG PRS WND MR TH 50 CHARGE 743044318 97606 420 658.00
14275049|PT Wound VAC >50 Charge 743044318 97606 420 658.00
Negative pressure wound therapy (e.g., vacuum-assisted drainage
1294544 collection)<50 sq cm 676097607 97607 270 796.00
Negative pressure wound therapy (e.g., vacuum-assisted drainage
1294545|collection)>50 sq cm 676097608 97608 270 796.00
Yes- PT Functional Capacity Eval Charge - Functional Capacity Eval
2161126|Charge 743013088 97750 420 74.00
9454082|97760 OT ORTHOTICS MANAGEMENT/TRAINING EA 15 MIN 744097760 97760 430 142.00
1341990|Orthotic Mgmt and Training Charges 744097760 97760 430 142.00
692241|Prosthetic Training Charges 743044313 97761 420 74.00
9454084|97761 OT PROSTHETIC TRAINING Initial EA 15 Min 744044412 97761 430 74.00
10043618|0T Prosthetic Management, Train Rehab Units 744044412 97761 430 754.00
2781053 |Checkout for Prosth/Orth Use Charges 743044315 97763 420 109.00
97763 - OT - ORTHOTIC/PROSTHETIC MANAGEMENT AND/OR
26665390| TRAINING 744097763 97763 430 129.00
25939873|0T Orthotic Mgmt/Train Establish Charge 744097763 97763 430 129.00
691297 Functional Activities Charges 744044446 97799 430 104.00
12328800{97802 MNT IND INIT A EA15 CHARGE 97802 97802 942 50.00
1355588|97802 DIETARY CONSULT Individual (15 mins) CHARGE 97802 97802 942 50.00
11732350{97802 MNT INDIVIDUAL INITIAL ASSESS EA 15 MIN CHARGE 97802 97802 942 50.00
12328801|97803 MINT INDV REA EA15 CHARGE 97803 97803 942 44.00
11732351|97803 MNT INDIVIDUAL REASSESS EA 15 MIN CHARGE 97803 97803 942 44.00
12328802|97804 MNT GRP IN REA EA130 CHARGE 97804 97804 942 25.00
11732352|97804 MNT GROUP ASSESS REASSESS EA 30 MIN CHARGE 97804 97804 942 25.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILLITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11755503|1V SEDA < 5YR 1ST 30 38989 99151 372 584.00
26292629/99151 MOD SED SAME PHYS/QHP INITIAL 15 MIN F TECH FEE 99151 99151 450 62.00
11519854|99151 IV SEDA < 5YR 1ST 15 MIN CHARGE 685030604 99151 761 584.00
25835306|99151 MOD SED SAME PHYS/QHP INTL 15 MIN;5 YRS ProFee 685099151 99151 981 49.00
11755504|1V SEDA > 5YR 1ST 30 38990 99152 450 584.00
1151985599152 IV SEDA > 5YR 1ST 15 CHARGE 685030605 99152 761 584.00
2583530799152 MOD SED SAME PHYS/QHP INTL 15 MIN 5/>YRS ProFee 685099152 99152 981 23.00
11755505]1V SEDATION ADD 15 M 38991 99153 450 237.00
11519857|99153 IV SEDATION ADD 15 M CHARGE 685030606 99153 761 272.00
25835308/99153 MOD SED SAME PHYS/QHP EACH ADDL 15 MINS ProFee 685099153 99153 981 34.00
26069805|99155 MOD SEDATION <5 YEARS TechFee 685099155 99155 450 584.00

367548699155 MOD SED DIFF PHYS/QHP <5 YRS 1ST 15 MINUTES 685099155 99155 981 180.00
26069806|99156 MOD SEDATION >5 YEARS TechFee 685099156 99156 450 584.00
25835309/99156 MOD SED OTHR PHYS/QHP INTL 15 MIN 5/>YRS ProFee 686099156 99156 981 256.00 256.00

3675489|99157 MOD SED SVC DIFF MD EA 15 MIN ED CHARGE 685099157 99157 450 385.00
27140639/99157 MOD SED OTHER PHYS/QHP EACH ADDL 15 MINS ED CHARGE 685099157 99157 981 135.00
15134572|Therapeutic Phlebotomy 4 86840 99195 940 185.00
11517572{99202 E&M NEW PT SLEEP LAB CHARGE 44103 99202 982 175.00

3023204[99202 New Facility Fee Exp Problem 610099202 99202 987 167.00 167.00
25322893|99202 OBS EXPANDED PROBLEM CONSULTATION 25322893 99202 987 167.00 167.00
11517573]99203 E&M NEW PT SLEEP LAB CHARGE 44104 99203 982 246.00

3023205[99203 New Facility Fee Detailed 610099203 99203 987 233.00 233.00
2532289499203 OBS DETAILED/LOW COMPLEXITY CONSULTATION 25322894 99203 987 233.00 233.00

4162008|99203 CONSULT OP NP LOW COMPLEX Charge 66103620022 99203 987 246.00 246.00
11517574199204 E&M NEW PT SLEEP LAB CHARGE 44105 99204 982 394.00

3023206{99204 New Facility Fee Comprehensive 610099204 99204 987 375.00 375.00

99204 OBS COMPREHENSIVE/MODERATE COMPLEXITY
25322895|CONSULTATION 25322895 99204 987 375.00 375.00
11517575]99205 E&M NEW PT SLEEP LAB CHARGE 44106 99205 982 428.00

3018237|99205 New Facility Fee - Complex 610099205 99205 987 409.00 409.00
25322896/99205 OBS COMPREHENSIVE/HIGH COMPLEXITY CONSULTATION 25322896 99205 987 409.00 409.00
11517576|99212 E&M EST PT SLEEP LAB CHARGE 44107 99212 982 100.00

300517599212 EM PROB FOC STRTFWD ESTAB PT CHARGE 66103629212 99212 987 100.00 100.00
11517577|99213 E&M EST PT SLEEP LAB CHARGE 44108 99213 982 133.00

3005176|99213 EM EXP PROB LOWCOMPLX ESTAB PT CHARGE 66103629213 99213 987 133.00 133.00
11517578|99214 E&M EST PT SLEEP LAB CHARGE 44109 99214 982 193.00

3005177|99214 EM DETAIL MOD COMPLX ESTAB PT CHARGE 66103629214 99214 987 193.00 193.00
11517579(99215 E&M EST PT SLEEP LAB CHARGE 44110 99215 982 286.00

3005178]99215 EM COMPREHS HI COMPLX ESTAB PT CHARGE 66103629215 99215 987 286.00 286.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11924319{99217 D/C FROM OBS NEXT DAY CHARGE 610099217 99217 987 293.00 293.00
11924306{99218 OBS ADMIT LEVEL | (LOW) CHARGE 610099218 99218 982 269.00 269.00

3005180{99218 INITIAL OBSERVATION DETAILED CHARGE 66103600021 99218 987 269.00 269.00

3005181{99219 INITIAL OBSERVATION COMPREHEN CHARGE 66103600022 99219 987 453.00 453.00
11924307{99219 OBS ADMIT LEVEL Il (MODERATE) CHARGE 610099219 99219 987 453.00 453.00
11924308{99220 OBS ADMIT LEVEL lIl (HIGH) CHARGE 610099220 99220 987 633.00 633.00
11519883]99221 IH INITIAL ADMIT LOW CHARGE 610099221 99221 987 205.00 205.00

416199699221 H&P LOW COMPLEX Charge 66103629221 99221 987 205.00 205.00
11924298{99221 IP INITIAL ADMIT LEVEL | (LOW) CHARGE 610099221 99221 987 205.00 205.00
11519884]99222 IH INITIAL ADMIT MOD CHARGE 610099222 99222 987 364.00 364.00

416199799222 H&P MOD COMPLEX Charge 66103629222 99222 987 364.00 364.00
11924299{99222 IP INITIAL ADMIT LEVEL Il (MODERATE) CHARGE 610099222 99222 987 364.00 364.00
11519886]99223 IH INITIAL ADMIT HI CHARGE 610099223 99223 987 603.00 603.00
11924400{99223 IP INITIAL ADMIT LEVEL Ill (HIGH) CHARGE 610099223 99223 987 603.00 603.00

4161998199223 H&P HIGH COMPLEX Charge 66103629223 99223 987 817.00 817.00
11924309{99224 OBS SUBSEQUENT CARE LEVEL | (LOW) CHARGE 610099224 99224 982 117.00 117.00
11924310{99225 OBS SUBSEQUENT CARE LEVEL || (MODERATE) CHARGE 610099225 99225 982 210.00 210.00
11924315[{99226 OBS SUBSEQUENT CARE LEVEL Il (HIGH) CHARGE 610099226 99226 982 312.00 312.00
11519888{99231 IH SUBSQT LOW CHARGE 610099231 99231 987 167.00 167.00
11924301{99231 IP SUBSEQUENT CARE LEVEL | CHARGE 610099231 99231 987 167.00 167.00
11519890{99232 IH SUBSQT MOD CHARGE 610099232 99232 987 276.00 276.00
11924302{99232 IP SUBSEQUENT CARE LEVEL Il CHARGE 610099232 99232 987 276.00 276.00
11519894]99233 IH SUBSQT HI CHARGE 610099233 99233 987 468.00 468.00
11924303{99233 IP SUBSEQUENT CARE LEVEL Ill CHARGE 610099233 99233 987 468.00 468.00
11924316{99234 OBS ADMIT/DC SAME DAY (LOW) CHARGE 610099234 99234 987 308.00 308.00
11924317{99235 OBS ADMIT/DC SAME DAY (MODERATE) CHARGE 610099235 99235 987 634.00 634.00
11924318{99236 OBS ADMIT/DC SAME DAY (HIGH) CHARGE 610099236 99236 982 900.00 900.00
11519895[99238 IH DC DAY LESS 30 CHARGE 610099238 99238 987 171.00 171.00

3005195{99238 HOSPITAL DISCH MGMT UNDER 30MN CHARGE 66103629238 99238 987 171.00 171.00
1192430499238 IP DISCHARGE < 30 MIN CHARGE 610099238 99238 987 171.00 171.00
11519897]99239 IH DC MGMT OVER 30 CHARGE 610099239 99239 987 308.00 308.00

3005196{99239 HOSPITAL DISCH MGMT OVER 30MIN CHARGE 66103629239 99239 987 308.00 308.00
11924305]99239 IP DISCHARGE > 30 MIN CHARGE 610099239 99239 987 308.00 308.00
1151989899251 IH CNSLT LEVEL CHARGE 610099251 99251 987 157.00 157.00
11924349]99251 IH CONSULT CHARGE 610099251 99251 987 157.00 157.00
1151990099252 IH CNSLT LEVEL 2 CHARGE 610099252 99252 987 202.00 202.00
1192435099252 IH CONSULT LEVEL 2 CHARGE 610099252 99252 987 202.00 202.00
11519901]99253 IH INIT CNSLT LEVEL3 CHARGE 610099253 99253 987 361.00 361.00
1192435199253 IH INITIAL CONSULT LEVEL 3 CHARGE 610099253 99253 987 361.00 361.00
11519902]99254 IH INIT CNSLT LEVEL4 CHARGE 610099254 99254 987 525.00 525.00
11924352]99254 IH INITIAL CONSULT LEVEL 4 CHARGE 610099254 99254 987 525.00 525.00




SOUTHWEST HEALTH SYSTEM, INC.
SOUTHWEST MEMORIAL HOSPITAL
CHARGEMASTER AS OF 01/01/2021

BILL ITEM ID LONG DESCRIPTION SWMH CDM SWMH CPT SWMH HCPCS | REV CODE | PROFEE PRICE | TECH PRICE
11519905|99255 IH CNSLT LEVEL 5 CHARGE 610099255 99255 987 654.00 654.00
11924353|99255 IH CONSULT LEVEL5 CHARGE 610099255 99255 987 654.00 654.00
24993191 |left with out being seen by provider but was triaged 99281 99281 450 177.00
2515932899281 - FACED Level 1 10131 99281 450 302.00
15518861|LEVEL | 10131 99281 450 302.00
11752440(LEVEL | W/MOD 25 10132 99281 450 302.00

118148299281 - Level 1 - Lynx Visit Level 10131 99281 450 302.00

978992399281 ED PHY EXAM LEVEL | 66103620024 99281 981 184.00 184.00
11755410|{MD ER VISIT STRAIGHT ED ProFee 14032 99281 981 184.00 184.00
2515933099282 - FAC ED Level 2 Room Charge 10000 99282 450 376.00
15518862|LEVEL I 10000 99282 450 376.00
11752444(LEVEL Il W/MOD 25 10013 99282 450 376.00

1181481|99282 - Level 2 - Lynx Visit Level 10000 99282 450 376.00
11755407|MD ER VISIT LOW COMP ED ProFee 14035 99282 981 231.00 231.00
1192433699282 ED CONSULTATION, LEVEL 2 CHARGE 610099282 99282 981 247.00 247.00

3005204[99282 ER EXP PROBLEM FOC LO COMPLEX CHARGE 66103600024 99282 981 247.00 247.00
25159331/99283 - FACED Level 3 10073 99283 450 792.00
15518864 |LEVELIII 10073 99283 450 792.00
11752494 [LEVEL Ill W/MOD 25 10083 99283 450 792.00

1181480|99283 - Level 3 - Lynx Visit Level 10073 99283 450 792.00
11755408|MD ER VISIT INTERMED ED ProFee 14034 99283 981 247.00 247.00
25832793|99283 - ED Level 3 ProFee 99283 99283 981 375.00 375.00
11924337]99283 ED CONSULTATION, LEVEL 3 CHARGE 610099283 99283 981 375.00 375.00
25159335|99284 - FACED Level 4 10074 99284 450 1,064.00
15518865|LEVEL IV 10074 99284 450 1,064.00
11752495|LEVEL IV W/MOD 25 10075 99284 450 1,064.00

1181479|99284 - Level 4 - Lynx Visit Level 10074 99284 450 1,064.00
1192433899284 ED CONSULTATION, LEVEL 4 CHARGE 610099284 99284 981 559.00 559.00
11755406|MD ER VISIT MODERATE ED ProFee 14036 99284 981 559.00 559.00
2515934199285 - FACED Level 5 10076 99285 450 1,810.00
15518866|LEVEL V 10076 99285 450 1,810.00
11752496|LEVEL V W/MOD 25 10078 99285 450 1,810.00

1181478|99285 - Level 5 - Lynx Visit Level 10076 99285 450 1,810.00
11924339|99285 ED CONSULTATION, LEVEL 5 CHARGE 610099285 99285 981 829.00 829.00
11755409|MD ER VISIT HIGH COM ED ProFee 14033 99285 981 829.00 829.00
2515934999291 - FAC ED Critical Care 10079 99291 450 3,096.00
11752497|LEVEL VI W/MOD 25 10079 99291 450 3,096.00

118147799291 - Critical Care - Lynx Visit Level 10014 99291 450 3,096.00
11755429|MD CRITICAL CARE FIR ED ProFee 14016 99291 981 903.00 903.00
1192432499291 CRITICAL CARE 30-74 MINUTES CHARGE SWMH 610099291 99291 987 693.00 693.00

493316799291 CRITICAL CARE 30-74 MINUTES CHARGE 66103629291 99291 987 1,109.00 1,109.00
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25159350(99292 - FAC ED Critical Care, each 30 min 10082 99292 450 1,548.00
11752498|CRITIC CARE AD HR 25 10082 99292 450 1,548.00

1071599|Add'l 30 Min Increments CC > 74 10080 99292 450 1,548.00
11755428|MD CRITICAL CARE, EA ED ProFee 14017 99292 981 454.00 454.00
11924325]99292 CRITICAL CARE EACH ADDITIONAL 30 MINUTES CHARGE 610099292 99292 987 339.00 339.00

3005209|99292 CRITICAL CARE EA ADDL 30MIN CHARGE 66103629292 99292 987 501.00 501.00
11924340]99304 SWING BED INITIAL LOW CHARGE 610099304 99304 987 370.00 370.00
11924341199305 SWING BED INITIAL MOD CHARGE 610099305 99305 987 351.00 351.00
1192434299306 SWING BED INITIAL HI CHARGE 610099306 99306 987 453.00 453.00
11924343]99307 SWING BED SUBSEQUENT LOW CHARGE 610099307 99307 987 181.00 181.00
11924344[99308 SWING BED SUBSEQUENT MOD/LOW CHARGE 610099308 99308 987 242.00 242.00
1192434599309 SWING BED SUBSEQUENT MODERATE CHARGE 610099309 99309 987 285.00 285.00
11924346]99310 SWING BED SUBSEQUENT HIGH CHARGE 610099310 99310 987 394.00 394.00
11924347[99315 SWING BED DISCHARGE < 30 MINUTES CHARGE 610099315 99315 987 272.00 272.00
11924348[99316 SWING BED DISCHARGE > 30 MINUTES CHARGE 610099316 99316 987 285.00 285.00

99354 Prolonged service in the office requiring direct patient contact;

6903149 1st hour 66103629354 99354 987 370.00 370.00

2973222[99355 PF PROLONGED SERV OFFICE/OUT PT 66103629355 99355 987 410.00 410.00

2973232[99356 PF PROLONGED PHYS SERV INPT 1STHR 66103629356 99356 987 603.00 603.00
11924327[99356 PROLONGED SERVICE, INPATIENT, 30-74 MINUTES CHARGE 610099356 99356 987 603.00 603.00
11519864[99357 PRLG SVC IP EA 30 M CHARGE 610031000 99357 987 372.00 372.00

2973233[99357 PF PROLONG SERVICE ADDITIONAL 30M 66103629357 99357 987 372.00 372.00
11924328|99357 PROLONGED SERVICE, EACH ADDITIONAL 30 MINUTES CHARGE| 610099357 99357 987 372.00 372.00
11517547199407 NONSMOKE LONG COUN CHARGE 740044007 99407 942 98.00

1-86638] 2-

86638|3-86638|4
11952962|C. Burnetii Abs IgG/1gM, Reflex to Titer ARUP 81032 86638 302 88.00

1-87340] 2-

86705|3-86709|4
13924861|Hepatitis B Surface Antigen ARUP 89454 86803 306 71.00
27109390|Cordant PMDP w/ 1-7 confirm G0480 G0480 301 147.00
27128538 Confirmation (8 to 14 drugs) G0481 G0481 301 220.00
857628 |RHIG 86131 J2790 636 196.00
867366|ROOM/BED: Telemetry 111 2,157.00
867362|ROOM/BED: Swing 31201 121 1,712.00
9524623|ROOM/BED: Respite 30201 121 1,929.00
867361|ROOM/BED: Semi Private 30201 121 2,158.00
11391842|ROOM/BED: OB 30501 122 2,158.00
15732430|ROOM/BED: Post Partum 30501 122 2,158.00
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SOUTHWEST MEMORIAL HOSPITAL
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1235947|ROOM/BED: Pediatrics 30200 123 2,341.00
1101854|ROOM/BED: Nursery 35000 170 1,430.00
9259111{ROOM/BED: ICU 33100 200 4,766.00
10472951|SWMH Isovue Contrast 50 M 42459 Q9967 255 308.00
10473017|SWMH Visipaque/Isovue 100 42458 Q9967 255 591.00
27430200{SWMH Isovue Contrast 100m 42456 Q9967 255 668.00
10472945|SWMH Isovue Contrast 100M 42456 Q9967 255 682.00
10472949|SWMH Isovue Contrast 150M 42457 Q9967 255 995.00
11519919|96367 INFUSION DIFFERENT D OBS CHARGE 96367 260 198.00
13127009|IV START CHARGE 676018212 260 247.00
13749502 |FROG SPLINT SMALL% 1500608 270 1.00
13747543|FROG SPLINTS LARGE % 1500607 270 1.00
25061803|PDS 3-0 SH 27 1500576 270 2.00

1675929|CERVICAL COLLAR LARGE Charge 1500605 270 3.00
13749006|(DNO) CERVICAL COLLAR LARGE 1500605 270 3.00
13748280|SUTURE 6-0 ETHILON P- 3 1698G % 1500472 270 3.00
21178073|SUTURE MONO BLK 3-0 1669H % 1500568 270 4.00
21178070|SUTURE PROLENE 0 30IN BLUE 8690H % 1500567 270 4.00
13749013|IMMOBILIZER SHOULDER LARGE % 1500611 270 5.00
13749012|IMMOBILIZER SHOULDER MEDIUM % 1500612 270 5.00
13749011|IMMOBILIZER SHOULDER SMALL % 1500613 270 5.00
19324426|SUTURE 0 CHROMIC GUT CT 914H 1500559 270 5.00
13749010|IMMOBILIZER SHOULDER PEDIATRIC% 1500609 270 6.00
13749014 |IMMOBILIZER SHOULDER XL % 1500610 270 6.00
13748993|SPLINT FOREARM LEFT LARGE 1500624 270 6.00
13748992|SPLINT FOREARM LEFT MEDIUM 1500625 270 6.00
13748991|SPLINT FOREARM LEFT SMALL 1500626 270 6.00
13748996|SPLINT FOREARM RT LARGE 1500621 270 6.00
13748995|SPLINT FOREARM RT MEDIUM 1500622 270 6.00
13748994 |SPLINT FOREARM RT SMALL 1500623 270 6.00
25784311|SUTURE PROLENE 4-0 PS-2 8682H % 1500650 270 6.00
13749000|CERVICAL COLLARSMALL 1500570 270 7.00
13749015|SPLINT CLAVICAL BRACE SMALL 1500620 270 7.00
13749018|SPLINT CLAVICAL BRACE XL 1500617 270 7.00
13749482|SUTURE 4/0 PDS P- 3 Z494G% 1500651 270 7.00
13749017|SPLINT CLAVICAL BRACE LARGE 1500618 270 8.00
13749016|SPLINT CLAVICAL BRACE MEDIUM 1500619 270 8.00
25822175[SUTURE 3-0 PLAIN GUT PS-2 1630H 1500643 270 8.00
13748075|CATHETER ROBINSON 16FR 1500659 270 10.00
13747690|KANGAROO NASOGASTRIC FEEDING TUBE 8 FR 1500679 270 10.00
26648671|PDS 11 0 SUTURE, CT-2 Z334H % 1500718 270 10.00
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26426750/PROLENE SUTURE CT-2 8412H % 1500705 270 10.00
27481737|REPLACEMENT YOKE WASHERS% 1500855 270 10.00
25901667|SUTURE O PDS Il CTX Z990G 1500652 270 10.00
24413180|SUTURE 1 PDS 7Z359T% 1500564 270 10.00
27071980|SUTURE 2-0 PLAIN GUT CT 853H% 1500811 270 10.00
15522614{SUTURE 2/0 27 PDS Il CLR MONO FS Z443H 1500553 270 10.00
13748279|SUTURE ETHILON 5-0 1666G PS-2 % 1500684 270 10.00
13748277|SUTURE SILK 3-0 684H 1500683 270 10.00

SUTURE VICRYL 1 36IN VIOLET CTX GS-25 CTX/GS-25/T-20/HR48
26000230{90CM 1500655 270 10.00
13749778|SUTURE VICRYL 4-0 J214H% 1500686 270 10.00
26152794|SUTURE, MONOCRYL, 27, 4-0, 3/8 CIRCLE % 1500708 270 10.00
27195968| THUNDER BEAT OPEN EXTENDED JAW CDM 270 10.00
27665994| TRIMANO BEACH CHAIR KIT 1500872 270 10.00
13748235|TUBE CONNECTING SUCTION 6FT% 1500676 270 10.00
13747691|TUBE FEEDING 5FR 15 % 1500678 270 10.00
13748288|BX FORCEP 2.8 W/NEEDLE OLYMPUS 1500555 270 11.00
13746169|SKIN STAPLER SKIN PMW35 % 1500420 270 11.00
25061800]VICRYL 2-0 SH POPOFFS 1500573 270 12.00
13749009|PHILADELPHIA COLLAR LARGE 1500614 270 13.00
25061801 VICRYL 3-0 SH POPOFFS 1500574 270 13.00
13749002|BUCKS TRACTION MEDIUM 1500601 270 14.00
13747603|BUCKS TRACTION PEDIATRIC 1500581 270 14.00
13749001|BUCKS TRACTION SMALL 1500582 270 14.00
13749007|PHILADELPHIA COLLAR SMALL 1500616 270 14.00
25377205|SUTURE 1 CHROMIC GUT CTX 905H 1500603 270 14.00
13749003|BUCKS TRACTION LARGE 1500602 270 15.00
13749008|PHILADELPHIA COLLAR MEDIUM 1500615 270 15.00
25685392|SUTURE VICRYL 3-0 CT-1 POPOFFS 1500481 270 15.00
25600305|Amnisure Test 1500648 270 16.00
13746160|SKIN STAPLER M3995 LOW PROFILE% 1500411 270 18.00
25701017|SUTURE VICRYL 3-0 UNDYED SH J864D CONTROLLED RELEASE % 1500649 270 18.00
19324425|SUTURE 0 CHROMIC GUT TIES SG14T 1500558 270 21.00
13746119|ABDUCTION PILLOW % 1500370 270 22.00
13747397|FINGER SPLINT 3/4 X 18% 1500606 270 23.00
13745834|POSTERIOR FEMEROL 65 DEGREE% 1500082 270 23.00
24343225|SAW BLADE SAGITTAL% 1500563 270 23.00
13745970|SCD SLEEVE KNEE MEDIUM % 1500221 270 23.00
13747253|WRIST BRACE PHOMFIT LEFT LARGE 1500628 270 25.00
13747254\ WRIST BRACE PHOMFIT LEFT MEDIUM 1500629 270 25.00
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13747255|WRIST BRACE PHOMFIT LEFT SMALL 1500630 270 25.00
13747256 WRIST BRACE PHOMFIT LEFT XL 1500627 270 25.00
13747257|WRIST BRACE PHOMFIT RIGHT LARGE 1500632 270 25.00
13747258|WRIST BRACE PHOMFIT RIGHT MEDIUM 1500633 270 25.00
13747259|WRIST BRACE PHOMFIT RIGHT SMALL 1500634 270 25.00
13747260 WRIST BRACE PHOMFIT RIGHT XL 1500631 270 25.00

2612778|DERMABOND CHARGE 6760G0168 G0168 270 27.00
25586069|DERMA BOND 1500291 G0168 270 27.00
13746040/ DERMA BOND % 1500291 G0168 270 27.00
13746329|ANKLE AIR SPLINT 1500569 270 28.00
12331699|NITROGLYCERINE IV TU CHARGE 676033128 270 29.00
25539075 Nitrous Oxide Therapy Initiated 1500854 270 30.00
27481736|DISPOSABLE BREATHING CIRCUIT 6FT% 1500854 270 30.00
13745770{DRAIN HEMOVAC 1/8 400ML 1500016 270 30.00
27484994|FEEDING TUBE 10FR 43 7G 7241002 270 31.00
27484993 |FEEDING TUBE 8 FR 43 7G 7241001 270 31.00
27696382|SURGIFOAM AGS COMP 1975% 1500876 270 32.00
13747230|LUMBAR PUNCTURE TRAY ADULT 1500637 270 35.00
13747231|LUMBAR PUNCTURE TRAY PEDIATRIC % 1500636 270 35.00
27481738|NITRONOX SCAVENGER TUBE FOAM FLOW RESISTOR% 1500856 270 37.00
25061802|SUTURE 0 ETHIBOND CT-2 D8302 % 1500575 270 37.00
13746167|PERITONEAL CATHETER 1500418 270 40.00
13746038| TROCAR ONLY 5MM % 1500289 270 40.00
13745833|1 PENROSE DRAIN% 1500081 270 42.00
13745830|1/4 PENROSE DRAIN 18 ' x 0.25 % 1500078 270 42.00
13745832|3/4 PENROSE DRAIN% 1500080 270 42.00
13745831|PENROSE DRAIN, LATEX FREE, 18 X 0.5 STRL% 1500079 270 42.00
22494325|RHINO ROCKET WIDELINE XLARGE 1500438 270 42.00
13746117|AV IMPULSE BOOTS LARGE % 1500368 270 44.00
13746116|AV IMPULSE BOOTS REGULAR % 1500367 270 44.00
27696144|2-0 STRATAFIX CT-1% 1500875 270 47.00
25377202|STRATAFIX PDS PLUS 18 (45CM) 1 VIO 1500580 270 47.00
25586087|POST OP SHOE LADIES LARGE 1500443 270 53.00
25586085|POST OP SHOE LADIES MEDIUM 1500442 270 53.00
25586084|POST OP SHOE MEN'S LARGE 1500440 270 53.00
25586083|POST OP SHOE MEN'S MEDIUM 1500439 270 53.00
13749022|POST OP MEN'S XLG 1500441 270 53.00
13749024|POST OP SHOE LADIES LARGE % 1500443 270 53.00
13749023|POST OP SHOE LADIES MEDIUM % 1500442 270 53.00
13745908|POST OP SHOE LADIES SMALL% 1500158 270 53.00
13749021|POST OP SHOE MEN'S LARGE 1500440 270 53.00
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13749020{POST OP SHOE MEN'S MEDIUM % 1500439 270 53.00
13745907|POST OP SHOE MEN'S SMALL% 1500157 270 53.00
26646632|VERAFLO INFOV.A.C. 500ml Canister with Gel % 1500716 270 55.00
13747109|BURN CARE PACK DISPOSABLE 1500635 270 56.00
13745962|(DNO) TROCAR SLEEVE ONLY 12MM % 1500213 270 57.00
21274436|EZ-PAP W/DISP MANOMETER 1500562 270 57.00
21178069|TWIST IN CANNULA 8.25MM X 7CM 1500560 270 57.00
13745953|URINEMETER DISPOSABLE BAG% 1500204 270 57.00
13745756]CAROTID BYPASS SHUNT 10FRX13CM% 1500002 270 61.00
13745757|CAROTID BYPASS SHUNT 14FRX13CM% 1500003 270 61.00
13745758| CAROTID BYPASS SHUNT 16FRX13CM% 1500004 270 61.00
13745784|PULSED IRRIGATION SYSTEM% 1500030 270 61.00

1679723| THORACENTESIS TRAY Charge 1500640 270 64.00
13745948|BILE BAG DISPOSABLE% 1500199 270 65.00
13748868|1-FLOW PAIN BUSTER CATH 2.5 1500695 270 65.00
25586072|MONOCRYL 4-0 SUTURE Y496G 1500351 270 66.00
25586071|PROLENE 6-0 SUTURE M8709 1500328 270 66.00
25586061|SILK 5-0 SUTURE 640G 1500252 270 66.00
25586058|SUTURE ETHILON 4-0 1629H 1500232 270 66.00
25586059|SUTURE ETHILON 4-0 1667H 1500240 270 66.00
25586063|SUTURE ETHILON 4-0 699G 1500259 270 66.00
25586062|SUTURE ETHILON 5-0 698G 1500258 270 66.00
25586060|SUTURE ETHILON 6-0 1866G 1500246 270 66.00
25586070]VICRYL 3-0 SUTURE J944H 1500320 270 66.00
13745882[(DNO) SUTURE MERSILENE 5MM 0S-8 522G 1500132 270 66.00
13746017]2-0 PROLENE SUTURE 8523H% 1500268 270 66.00
13746026]2-0 SILK SUTURE A185H% 1500277 270 66.00
25054141]2-0 VICRYL SH J417H 1500571 270 66.00
13746025]3-0 SILK SUTURE A184H% 1500276 270 66.00
13746031]3-0 SILK SUTURE C013D% 1500282 270 66.00
13746024]4-0 SILK SUTURE A183H% 1500275 270 66.00
13746057[4-0 VICRYL SUTURE J494G% 1500308 270 66.00
13745996|5-0 PRONOVA SUTURE % 1500247 270 66.00
13745990|7-0 CHROMIC SUTURE 1745G% 1500241 270 66.00
13748285|BONE WAX W-31G 1500539 270 66.00
25652108|CATHETER FOLEY LUBRISIL 16FR 5CC STERILE 2 WAY COUNCIL TIP 1500703 270 66.00
13746088|CHROMIC 2-0 SUTURE U245H 1500339 270 66.00
13746021|CHROMIC 2-0 SUTURE 883H% 1500272 270 66.00
13746083|CHROMIC 2-0 SUTURE N878H% 1500334 270 66.00
13746082|CHROMIC 3-0 SUTURE N877H% 1500333 270 66.00
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13746041|CHROMIC GUT SUTURE 2-0% 1500292 270 66.00
13749137|DEVICE WOUND CLOSURE 3.0 1500453 270 66.00
13746039|ETHIBOND 0 SUTURE CX45D % 1500290 270 66.00
13746094|ETHIBOND 0 SUTURE X524H % 1500345 270 66.00
13746078|ETHIBOND 5 SUTURE MB66G% 1500329 270 66.00
13746028|ETHIBOND 5 SUTURE B499T% 1500279 270 66.00
13746091|ETHIBOND O SUTURE X517H % 1500342 270 66.00
13746080]ETHICON 2 SUTURE V-37 MX69G % 1500331 270 66.00
13746068|ETHICON SUTURE 0 VICRYL J912G % 1500319 270 66.00
13745915|KEITH FREE NEEDLE STRAIGHT 1500166 270 66.00
13746074|LIGACLIP APPLIER MED LON LT300% 1500325 270 66.00
13746075|LIGACLIP APPLIERS LG LT400% 1500326 270 66.00
15522577|MONOCRYL SUTURE 5-0 Y844G 1500542 270 66.00
13746035|NUROLON 2-0 SUTURE C502D% 1500286 270 66.00
13746036]NUROLON 3-0 SUTURE C513D% 1500287 270 66.00
13746037|NUROLON 4-0 SUTURE C554D% 1500288 270 66.00
13746085|PLAIN O SUTURE S104H% 1500336 270 66.00
13746081|PLAIN 3-0 SUTURE N862H% 1500332 270 66.00
13745992|PLAIN 4-0 SUTURE 1824H% 1500243 270 66.00
13746013|PROLENE O SUTURE 8418H % 1500264 270 66.00
13746014|PROLENE 1 SUTURE 8435H% 1500265 270 66.00
13746020|PROLENE 2 SUTURE 8825G% 1500271 270 66.00
13746012|PROLENE 2-0 SUTURE 8411H % 1500263 270 66.00
13746019|PROLENE 2-0 SUTURE 8623H% 1500270 270 66.00
13746016|PROLENE 3-0 SUTURE 8522H % 1500267 270 66.00
13746018|PROLENE 3-0 SUTURE 8558H% 1500269 270 66.00
13746015|PROLENE 4-0 SUTURE 8521H % 1500266 270 66.00
13746011|PROLENE 4-0 SUTURE 8357H% 1500262 270 66.00
13746022|PROLENE 5-0 SUTURE 8934H % 1500273 270 66.00
13746077|PROLENE 6-0 SUTURE M8709% 1500328 270 66.00
13746033|SILK 2-0 SUTURE C016D% 1500284 270 66.00
13746034|SILK 3-0 SUTURE C017D% 1500285 270 66.00
13745916|STRAIGHT KEITH NEEDLES 1500167 270 66.00
13746084|SUTURE 0 CHROMIC UR-6 N879H% 1500335 270 66.00
13746101|SUTURE 0 MONOCRYL CT-1 Y946HS% 1500352 270 66.00
13746104|SUTURE 0 PDS CT-1 36 VIOLET Z346H% 1500355 270 66.00
13746106|SUTURE 0 PDS Z358T% 1500357 270 66.00
13746004|SUTURE 0 SILK FSL 680H% 1500255 270 66.00
13748283|SUTURE O SILK TIES SA86G % 1500537 270 66.00
13746050|SUTURE 0 VICRYL 27 CT-1J340% 1500301 270 66.00
13746052|SUTURE 0 VICRYL 36 CT-1 J346H% 1500303 270 66.00
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13745998 |SUTURE 1 CHROMIC BP-1 48G% 1500249 270 66.00
13746092|SUTURE 1 ETHIBOND OS-4 X518H% 1500343 270 66.00
13746010|SUTURE 1 ETHILON TP-1 824G% 1500261 270 66.00
25270720|SUTURE 1 PDS Il TP-1 D8020% 1500599 270 66.00
13745917|SUTURE 1/2 TAPER FREE NEEDLE 216704 1500168 270 66.00
13749376{SUTURE 1/2 TAPER FREE NEEDLE 216706 1500535 270 66.00
13749375{SUTURE 1/2 TROCAR FREE NEEDLE 217004 1500534 270 66.00
13746023|SUTURE 10-0 ETHILON CS160-6 9001G% 1500274 270 66.00
13746093|SUTURE 2 ETHIBOND OS-4 X519H% 1500344 270 66.00
25228968|SUTURE 2-0 PDS SH 7317H 1500590 270 66.00
13746003|SUTURE 2-0 SILK 679H % 1500254 270 66.00
13746073|SUTURE 2-0 SILK SH K833H% 1500324 270 66.00
13746030|SUTURE 2-0 SILK SH C012D% 1500281 270 66.00
13746086{SUTURE 3-0 BARB (STRATAFIX) SXMD2B408% 1500337 270 66.00
13745983|SUTURE 3-0 CHROMIC PS-2 1638G% 1500234 270 66.00
13746098|SUTURE 3-0 ETHIBOND X872H% 1500349 270 66.00
13746096{SUTURE 3-0 ETHIBOND, 1 X558H% 1500347 270 66.00
13745986|SUTURE 3-0 ETHILON PS-1 1663H % 1500237 270 66.00
13746099|SUTURE 3-0 MONOCRYL SH Y316H% 1500350 270 66.00
13749191|SUTURE 3-0 MONOCRYL UNDYED Y497G 1500474 270 66.00
13746103|SUTURE 3-0 PDS RB-1 Z305H% 1500354 270 66.00
13746005|SUTURE 3-0 SILK FS-1 684G % 1500256 270 66.00
13746043|SUTURE 3-0 VICRYL TIES J104T % 1500294 270 66.00
13746087|SUTURE 4-0 BARB (STRATAFIX) SXMD2B409% 1500338 270 66.00
13745985|SUTURE 4-0 CHROMIC P3 1654G% 1500236 270 66.00
13745982|SUTURE 4-0 CHROMIC PS-2 1637G 1500233 270 66.00
13746097|SUTURE 4-0 ETHIBOND X871H% 1500348 270 66.00
13746095|SUTURE 4-0 ETHIBOND RB-1 X551H% 1500346 270 66.00
13746006|SUTURE 4-0 ETHILON P-3 691G% 1500257 270 66.00
13746100|SUTURE 4-0 MONOCRYL PS-2 Y496G% 1500351 270 66.00
13746102|SUTURE 4-0 PDS RB-1 Z304H% 1500353 270 66.00
13746107|SUTURE 4-0 PDS Z662H% 1500358 270 66.00
13749136|SUTURE 4-0 STRATAFIX, MONOCRYL, PS-1 SXMP1B115 % 1500452 270 66.00
13746110|SUTURE 4-0 VICRYL PLUS KS VCP662H% 1500361 270 66.00
13746007 |SUTURE 5-0 ETHILON P-3 698G % 1500258 270 66.00
13745988 |SUTURE 5-0 ETHILON PS- 2 1666H% 1500239 270 66.00
13746108|SUTURE 5-0 PDS PC-3 Z844G % 1500359 270 66.00
25252908|SUTURE 5-0 PLAIN 1915G 1500598 270 66.00
13746001|SUTURE 5-0 SILK P-3 640G% 1500252 270 66.00
13746058|SUTURE 5-0 VICRYL PS-6 J511G% 1500309 270 66.00
13746090|SUTURE 5-0 VICRYL RAPIDE P-3 VR493% 1500341 270 66.00
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25252907|SUTURE 6-0 PROLENE 8695G% 1500597 270 66.00
13747127|SUTURE 6-0 PRONOVA M3305 1500536 270 66.00
13745984|SUTURE 6-0 SILK P-3 1639G% 1500235 270 66.00
13746062|SUTURE 6-0 VICRYL J578G% 1500313 270 66.00
13746060|SUTURE 8-0 VICRYL TG140-8 J547G% 1500311 270 66.00
13745991|SUTURE 9-0 PROLENE TG140-8 1754G% 1500242 270 66.00
13745997|SUTURE CHROMIC 0 47T% 1500248 270 66.00
13746009|SUTURE CHROMIC 2-0 CT-1 811H% 1500260 270 66.00
13745976|SUTURE CHROMIC 4-0 G181H % 1500227 270 66.00
13746002|SUTURE ETHILON 2-0 FS 664G % 1500253 270 66.00
13745981|SUTURE ETHILON 4-0 1629H % 1500232 270 66.00
13745989|SUTURE ETHILON 4-0 1667G % 1500240 270 66.00
13746008|SUTURE ETHILON 4-0 699G % 1500259 270 66.00
13745994|SUTURE ETHILON 5-0 1865G% 1500245 270 66.00
13745993 |SUTURE ETHILON 6-0 1856G% 1500244 270 66.00
13745995|SUTURE ETHILON 6-0 1866G% 1500246 270 66.00
15522593|SUTURE GORETEX 2NO5B 1500102 270 66.00
13746105|SUTURE PDS Il 36 Z347H% 1500356 270 66.00
15522590|SUTURE PLAIN 4-0 1627H 1500546 270 66.00
25252906|SUTURE PROLENE 5-0 P-3 8698G % 1500596 270 66.00
13746072|SUTURE SILK 3.0 30 BLK K832H% 1500323 270 66.00
13746032|SUTURE SILK 4.0 C014D% 1500283 270 66.00
25252780|SUTURE VICRYL 2-0 SH J785G% 1500595 270 66.00
13746056|SUTURE VICRYL 2-0 J466H % 1500307 270 66.00
13749603 |SUTURE VICRYL 3-0 J944H % 1500545 270 66.00
13746061|SUTURE VICRYL 7-0 12 VIOLET J566G% 1500312 270 66.00
13746089|SUTURE VICRYL 9-0 12 VIOLET% 1500340 270 66.00
13746047|SUTURE VICRYL CT-2 J332H% 1500298 270 66.00
13749135|SUTURE VLOC 180 ABS 2.0 1500451 270 66.00
13748284|UMBILICAL TAPE U11T% 1500538 270 66.00
13746071|VICRYL 0 SUTURE JJ31G % 1500322 270 66.00
13746065|VICRYL 1 SUTURE J699H % 1500316 270 66.00
13746131|VICRYL 2-0 SUTURE J111T% 1500382 270 66.00
13746048|VICRYL 2-0 SUTURE J333H % 1500299 270 66.00
13746051|VICRYL 2-0 SUTURE J345H% 1500302 270 66.00
13746067|VICRYL 2-0 SUTURE J869H % 1500318 270 66.00
13746053|VICRYL 3-0 SUTURE J416H % 1500304 270 66.00
13746055|VICRYL 3-0 SUTURE J427H % 1500306 270 66.00
13746046|VICRYL 3-0 SUTURE J215H% 1500297 270 66.00
13746069|VICRYL 3-0 SUTURE J944H % 1500320 270 66.00
13746054|VICRYL 4-0 SUTURE J426H % 1500305 270 66.00
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13746044 |VICRYL 4-0 SUTURE J109T% 1500295 270 66.00
13746066|VICRYL 5-0 SUTURE J844G% 1500317 270 66.00
13746049]VICRYL O SUTURE J334H % 1500300 270 66.00
13746063]VICRYL O SUTURE J603H % 1500314 270 66.00
13746064|VICRYL O SUTURE J698H% 1500315 270 66.00
13746059|VICRYL SUTURE 6-0 J544G% 1500310 270 66.00
13746070]VICRYL SUTURE 8-0 J974G% 1500321 270 66.00
26017322]|5.5MM BARREL BUR, 6 FLUTE 1500656 270 67.00
13746029 TROCAR, XCEL, BLADELESS, STABLE SLV, 5/75MM % 1500280 270 67.00
13746137{(DNO) SCD SLEEVE SMALL THIGH 1500388 270 70.00
13745868]3.5 AGGRESSIVE PLUS 1500118 270 70.00
13745869]4.0 AGGESSIVE PLUS 1500119 270 70.00
13745874]4.0 ANGLED TOMCAT% 1500124 270 70.00
13745870]4.0 TOMCAT 1500120 270 70.00
27020657]4.5 ANGLED TOMCAT SHAVER 1500720 270 70.00
13745875]5.0 ANGLED TOMCAT 1500125 270 70.00
13745873]ARTHROSCOPY SHAVER 4.0 BARREL BUR 1500123 270 70.00
13745872]ARTHROSCOPY SHAVER 4.0 ROUND BUR 1500122 270 70.00
13749390|LAVAGE KIT PERITONEAL 1500638 270 70.00
13745971|SCD SLEEVE KNEE LARGE % 1500222 270 70.00
13745973|SCD SLEEVE THIGH LARGE % 1500224 270 70.00
13745972|SCD SLEEVE THIGH MEDIUM % 1500223 270 70.00
25048511|BLAKE DRAIN 15 FR 1500587 270 73.00
13745785{(DNO) QUICK STITCH 3.5 METRIC 1500031 270 79.00
13748869]1-FLOW PAIN BUSTER CATH 5 1500859 270 85.00
12331705|THORACENTESIS SUPPLY CHARGE 676033121 270 88.00
25061799]2-0 ENDO STITCH 1500572 270 89.00
13749332|DERMATOME BLADE PADGETT 252% 1500116 270 89.00
25652003|SUCTION IRRIGATOR % 1500719 270 91.00
13748282 TROCAR, XCEL, BLADELESS, STABLE SLV, 5/100MM% 1500588 270 91.00
13745884|AMVISC 1500134 270 93.00
24993157|SUPRAPUBIC CATHETERS 1500566 270 93.00
12331706]QUIK COMBO PADS CHARGE 676033127 270 97.00
13745842118MM ACL STOP BLADE 1500090 270 99.00
25446241]21G X 15MM CYTOLOGY ASPIRATION NEEDLE W/ SIDE HOLE 1500641 270 99.00
13745936600 RECIPROATION SAW BLADE DBL 1500187 270 99.00
13745930]600 SAGITAL SAW BLADE 1500181 270 99.00
13745934{600 SAGITAL SAW BLADE 90X19X1.37MM (S/N TOTALS) 1500185 270 99.00
13745933]600 SAGITAL SAW BLADE 90X25.4X1.19MM 1500184 270 99.00
13745935601 RECIPROCATING SAW BLADE 1500186 270 99.00
137459311601 SAG SAW BLADE 1500182 270 99.00
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137459321602 SAGITAL SAW BLADE 1500183 270 99.00
13745943 |CYTOLOGY BRUSHES PULMONARY COVERED SHEATH% 1500194 270 99.00
13745851|DBL SIDED RECIP BLADE% 1500099 270 99.00
13745810|EGG BUR 6.0 1500056 270 99.00
13745811|FLAME BUR 6.0 1500057 270 99.00
13746148|LONG MEDIUM AGGRESSIVE BLADE 3 % 1500399 270 99.00
13746146|LONG MEDIUM BLADE 31.0X9.0% 1500397 270 99.00
13746147|LONG WIDE AGGRESSIVE BLADE 34.% 1500398 270 99.00
13746140]LONG WIDE BLADE 34.5X16.5% 1500391 270 99.00
13746141|MEDIUM MEDIUM BLADE 18.5X9.0% 1500392 270 99.00
13746151|MEDIUM NARROW BLADE 18X5.5% 1500402 270 99.00
13745947|SAG BLADE NARROW THICK% 1500198 270 99.00
13746154|SAG BLADE WIDE MEDIUM% 1500405 270 99.00
13745946|SAG BLADE WIDE THICK% 1500197 270 99.00
13749308|SAW BLADE 277-96-325 1500506 270 99.00
13746152|SHORT EXTRA NARROW BLADE 18X25% 1500403 270 99.00
13746150|SHORT MEDIUM BLADE 11.5X9% 1500401 270 99.00
13746149|SHORT NARROW BLADE 11.5X5.5% 1500400 270 99.00
13746139|SHORT NARROW BLADE 15.0X7.0% 1500390 270 99.00
13746138|SHORT WIDE BLADE 18.5X16.5% 1500389 270 99.00
13745816|WIRE PALL DRILL 1.3 1500064 270 99.00
13745824|WIRE PASS DRILL 1.1IMM 1500072 270 99.00
13746143|X-LONG WIDE BLADE 39.0X13.0% 1500394 270 99.00
12331707|ARTERIAL PRESSURE LI CHARGE 676033132 270 100.00

1301362|Amnisure Test 1500561 270 109.00

1180813|Amnisure Test: 1500561 270 109.00
13745768| MESHGRAFT Il DERMACARRIERS 1500014 270 111.00
13745769|MESHGRAFT Il DERMACARRIERS 1:3 1500015 270 111.00
13750015|AMNISURE ROM TEST 1500561 270 112.00
2762442834 CM HOOK TIP ELECTRODE% 1500865 270 113.00
13746109|ENDOPOUCH RETRIEVER 10MM % 1500360 270 113.00
13745813|(DNO) CATHETER FOLEY 22FR 30CC 1500061 270 114.00
13745945|CATHETER COUDE 12FR 5CC% 1500196 270 114.00
13745951|CATHETER COUDE 14FR 5CC% 1500202 270 114.00
13745952|CATHETER COUDE 16FR% 1500203 270 114.00
13745955|CATHETER FOLEY 10FR 3CC % 1500206 270 114.00
13749302 |CATHETER FOLEY 12FR 5CC 1500500 270 114.00
13745956|CATHETER FOLEY 14FR 5CC % 1500207 270 114.00
13745957|CATHETER FOLEY 16FR 5CC % 1500208 270 114.00
13745958| CATHETER FOLEY 18FR 5CC % 1500209 270 114.00
13745949|CATHETER FOLEY 18FR 5CC 3-WAY 1500200 270 114.00
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13749374|CATHETER FOLEY 20FR 30CC 1500060 270 114.00
13749373|CATHETER FOLEY 20FR 5CC % 1500059 270 114.00
13745950|CATHETER FOLEY 20FR 5CC 3-WAY 1500201 270 114.00
13745959|CATHETER FOLEY 22FR 5CC % 1500210 270 114.00
13745960|CATHETER FOLEY 24FR 30CC % 1500211 270 114.00
13745944|CATHETER FOLEY 24FR 5CC 3-WAY % 1500195 270 114.00
13745954|CATHETER FOLEY 8FR 3CC % 1500205 270 114.00
13745819|ENDOSTITCH 0 1500067 270 114.00
13745889|SIMPLEX P BONE CEMENT% 1500139 270 114.00
13745891|VEIN STRIPPER 1500141 270 114.00
12560434|INTERNAL FETAL PROBE CHARGE 676018211 270 117.00
13746185|ANTERIOR VITRECTOMY PACK 20002 270 118.00
13745852|GIGLI SAW BLADE 1500100 270 122.00
13745859|(DNO) PULSE NERVE STIMULATOR 1500108 270 124.00
13746042 [HASSON BLUNT TIP TROCAR 12MM % 1500293 270 127.00
13746171|POLYPECTOMY SNARES 1500422 270 133.00
13745866{MIC G TUBE COROFLO % 1500115 270 135.00
13748870|1 FLOW ON-Q SILVER SOAKER % 1500861 270 137.00
13746173 |LINEAR CUTTER RELOAD UNITS % 1500425 270 140.00
13746157|HEMASHIELD PLATINUM FINESSE 1500408 270 147.00
26768548 Cervical ripening balloon - Induction Methods: 1500547 270 159.00
15522594 |CERVICAL RIPENING BALLOON 1500547 270 159.00
13745901|FAST MENISCAL KNOT PUSHER & SUTURE CUTTER 1500151 270 163.00
12331710|A4300 SWAN GANZ SUPPLY CHARGE 676020122 A4300 270 164.00
13747753|SUTURE CHROMIC 3-0 942H 1500681 270 165.00
13745905|EDWARDS OUTFLOW% 1500155 270 170.00
13748874|PNEUMONEEDLE % 1500432 270 174.00
13749138|ULTRA VERESS NEEDLE 1500532 270 174.00
13747835|CANCELLOUS SCRW 6.5 X 25 MM 1500556 270 185.00
13746129|BARRIER FLAT 2 1/4 W/2 3/4 FLA% 1500380 270 191.00
13745879|(DNO) KANGAROO NASOGASTRIC FEEDING TUBE 8 FR 1500129 270 193.00
13745963|OCUCOAT% 1500214 270 196.00
13746111|ENDO LOOP PDS Il EZ10G% 1500362 270 198.00
25503677|RELIATACK RELOAD W 8 DEEP PURC 1500645 270 202.00

VERSAFLEX-Z 8R CATHS (ADULT-DUAL PH) (ESOPHAGEAL + GASTRIC
25132734|PH MEASUREMENT) 1500589 270 202.00
27585108|lIsolation Charges 30203 270 206.00
13745827|CATH TAUT CHOLANGIOGRAM 4.5 FR% 1500075 270 207.00
26646631|V.A.C. VERAFLO CLEANSE CHOICE Dressing - Medium % 1500717 270 214.00
13748403|BLAKE DRAIN 10FR 20042 270 215.00
13748404|BLAKE DRAIN 19FR 20042 270 215.00
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27624429|PENCIL GRIP HANDLE% 1500866 270 216.00
11517534{02 SET UP CHARGE 740016105 270 217.00

1260753|Oxygen Therapy 740016105 270 217.00

1260752|Oxygen Therapy 740016105 270 217.00
13747822|PNEUMOTHORAX KIT 1500639 270 220.00
11517549|OXIMETRY SET UP CHARGE 740016189 270 233.00
13746120|ESOPHAGEAL MOTILITY CATHETER 1500371 270 233.00
13745782|SUTURE RETRIEVER ACUFEX% 1500028 270 233.00
13746136{SURGICEL 1/2 X 2 HEMOSTAT % 1500387 270 242.00
13746133|SURGICEL 2X14 % 1500384 270 242.00
13746135[SURGICEL 2X3 % 1500386 270 242.00
13746134|SURGICEL 4 X 8 HEMOSTAT % 1500385 270 242.00
13745835|UMBRELLA NOZZLE% 1500083 270 250.00
13745896{ENDOCUTTER ARTICULATE RELOAD% 1500146 270 252.00
13745887[{4 PRONG GRASPERS 1500137 270 253.00
27162943|PROVISC 0.8 ML CDM 270 258.00
13745886{AMVISC PLUS 1500136 C1781 270 262.00
13745883[1/8 HEMOVAC DRAIN 1500133 270 272.00
13745771{3/16 HEMOVAC DRAIN 1500017 270 272.00
13745786[(DNO) QUICK STITCH 3 METRIC 1500032 270 277.00
27124244|CEMENT BN RALLY 40GM MED VSC SPRMNT GRN % 1500815 270 296.00
13745906{(DNO) TRACHEOSTOMY TUBE PEDS 00 1500156 270 297.00
13745854{(DNO) TRACHEOSTOMY TUBE PEDS 2 1500103 270 297.00
13745885|TRACHEOSTOMY TUBE 5MM 1500135 270 297.00
13745880[ TRACHEOSTOMY TUBE 5MM 4DCT% 1500130 270 297.00
13745792|TRACHEOSTOMY TUBE CUFFED 10MM% 1500038 270 297.00
13745895|TRACHEOSTOMY TUBE CUFFED 6MM% 1500145 270 297.00
13745909| TRACHEOSTOMY TUBE CUFFED 8MM% 1500159 270 297.00
13745910{TRACHEOSTOMY TUBE FENEST 8% 1500160 270 297.00
13745876| TRACHEOSTOMY TUBE, PEDS 4.5 % 1500126 270 297.00
12560428|BILI CARE SUPPLIES CHARGE 650020310 270 306.00
13745795[SHOULDER IMMOB LG/ULTRASLING 6110087 270 307.00
13745794{SHOULDER IMMOB MED/ULTRASLING 6110086 270 307.00
13745793[SHOULDER IMMOBILIZER W/PILLOW SMALL 1500039 270 307.00
24509161|SUPER TURBOVAC 90 3.75MM 1500565 270 309.00
27612844|HEMORRHIOD MULTI BAND LIGATOR% 1500862 270 315.00
27623681|HEWSON SUTURE RETRIEVER 1500864 270 320.00
13745843 |REDDICK-SAYE SCREW RET KIT 1500091 270 327.00
27124223|CEMENT BN RALLY 40GM MED VSC 1500814 270 339.00
12560436{MITYVAC KIT CHARGE 676018204 270 358.00
13746027|BLADLESS TROCAR 12MM % 1500278 270 361.00
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13745867 TROCAR XCEL BLADELESS STABLE SLV 5/150MM% 1500117 270 361.00
27683209|3DMAX MID MESH RIGHT (DAVOL)% 1500873 270 367.00
27683210|3DMAX MID MESH LEFT (DAVOL)% 1500874 270 368.00
13746161|18GA BIOPSY SYSTEM% 1500412 270 399.00
27657882|PREVENA 20CM DRESSING % 1500722 270 404.00
26445806|ALLOMATRIX INJECTABLE BONE PUTTY 1CC 1500715 270 411.00
13745822|MULTIFIRE ENDO HERNIA REFILLS % 1500070 270 417.00
13745902|ENDO BUTTON 1500152 270 434.00
13745898|VORTEX VACUUM MIXING SYSTEM 1500148 270 442.00
11735229|02 PER DAY CHARGE 740016104 270 456.00

1325580|Oxygen Check 740016104 270 456.00

1886880|RT Oxygen Per Day Charge 16104 270 456.00
13745900|FAST CURVED NEEDLE DELIVERY SYSTEM 1500150 270 459.00
13745899|FAST STRAIGHT NEEDLE DELIVERY 1500149 270 459.00
27657881|PREVENA PLUS 125 THERAPY UNIT % 1500721 270 490.00
13745939[ENDOCUTTER ARTICULATING ATS45 % 1500190 270 494.00
13749121|ENDOCUTTER RELOAD 1500450 270 539.00
13745897[ENDOPATH ETS45 RELOAD GRAY 1500147 270 539.00
13749120{ENDOPATH ETS45 RELOAD GREEN 1500449 270 539.00
13745817|CARDIOVASCULAR PATCH% 1500065 270 548.00
13749204[RESOLUTION HEMO CLIP-% 1500480 270 557.00
13745942[JEJUNAL FEEDING TUBE 16 FR% 1500193 270 567.00
13745783|PURSESTRING 65 1500029 270 576.00
13745845(2.5 FULL RADIUS BLADE% 1500093 270 577.00
13745846(3.5 FULL RADIUS% 1500094 270 577.00
13745844(5.0 RESECTOR BLADE 1500092 270 577.00
13745871|5.5 TOMCAT 1500121 270 577.00
13749303|ARTHROSCOPY SMALL JOINT SHAVER 2.5 AGGRESSIVE W/TEETH 1500501 270 577.00
13749304|ARTHROSCOPY SMALL JOINT SHAVER 3.5 AGGRESSIVE W/TEETH 1500502 270 577.00
25229141]|15X9 PROGRIP RECTANGLE MESH% 1500591 270 598.00
13746162|LIGACLIP ERCA% 1500413 270 611.00
13746079|LIGACLIP MED/SHORT% 1500330 270 611.00
13745821{ENDO BABCOCK 1500069 270 612.00
13746174[LINEAR RELOADING STAPLER 1500426 270 624.00
13745858[(DNO) CEMENT MIXING SYSTEM% 1500107 270 636.00
13745888|SIMPLEX BONE CEMENT 1/2 DOSE% 1500138 270 644.00
25522495|CANCELLOUS BONE CHIPS 15CC 6610016 270 646.00
13745754|CATH PONSKY PULL PEG 20FR% 1500000 270 665.00
12331715[SCD'S (1XCHG) CHARGE 676030233 270 677.00
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25512379 Applied - Antiembolism Device Activity 676030233 270 677.00
25512406|Applied - Device Activity: 676030233 270 677.00
13745755|PET BALLOON DILATOR ESOPHAGEAL% 1500001 270 702.00
13745759|PET BALLOON DILATOR PYLORIC% 1500005 270 702.00
27176705|THUNDER BEAT HAND PIECE% 1500824 270 715.00
13745818|ENDOSTITCH 1500066 270 737.00
27228080|PLASMA LOOP MEDIUM 1500837 270 742.00
25386442|PREVENA 45ML WOUND VAC 1500604 270 757.00
12638893|NB SPECIAL CARE CLASS TWO CHARGE 6500 270 769.00
13745826|CTR INDIANATOME(CARPAL TUNNEL)% 1500074 270 828.00
26042841|PREVENA WOUND VAC 20CM 1500657 270 902.00
25248217|SYMBOTEX COMPOSITE MESH 12CM% 1500592 270 930.00
25503676|RELIATACK DEVICE W 4 DEEP PURC 1500644 270 966.00
13746122{5MM HARMONIC DISSECTING HOOK % 1500373 270 997.00
13746176|LINEAR VASCULAR STAPLER 1500428 270 1,014.00
25333877|TOPAZ EZ MICRODEBRIDER IFS 1.06MM 1500578 270 1,017.00
25522496|CANCELLOUS CHIPS 4-9.5MM 30CC 6610064 270 1,048.00
13745890{SIMPLEX BONE CEMENT W/TOBRA% 1500140 270 1,058.00
13746123[IMPRA VASCULAR 14X07X40 1500374 270 1,060.00
13746124 {IMPRA VASCULAR 16X8X40 1500375 270 1,060.00
13746125[IMPRA VASCULAR 18X9X40 1500376 270 1,060.00
13746126{IMPRA VASCULAR 20X10X40 1500377 270 1,060.00
13746130{IMPRA VASCULAR 22X11X40 1500381 270 1,060.00
13746127{IMPRA VASCULAR 24X12X40 1500378 270 1,060.00
13745836{PRUTT AORTIC OCCL 1500084 270 1,067.00
13745967[TRACHEOSTOMY TUBE CIAGLIA INTR 1500218 270 1,087.00
13745878|(DNO) SEPRA FILM 1500128 270 1,093.00
25068189|HALO 360+ SIZING BALLOON 1500582 270 1,140.00
27637707|DEVICE FIXATION OPTIFIX% 1500870 270 1,217.00
25248219|SYMBOTEX COMPOSITE MESH 25X20% 1500594 270 1,217.00
13745969{CURVED CUTTER STAPLER% 1500220 270 1,273.00
13745940{(DNO) PROXIMATE ACCESS 55 STANDARD 1500191 270 1,315.00
27010419|VENTRALIGHT ST4 X 6 1500802 270 1,315.00
13745829|PRUITT INHARA TSHUNT 1500077 270 1,336.00
13745820[ENDO UNIVERSAL 65 DEGREE 1500068 270 1,337.00

1321520|ED Level Manual Charge 45099070 270 1,463.00
13745881{MOSS GASTROSTOMY TUBES 1500131 270 1,512.00
27010421|ECHO 2 POSTIONING 6 X 8 1500804 270 1,535.00
27347793|POWERGLIDE PRO MIDLINE CATHETER 18G X 10CM % 1500839 270 1,543.00
27347794|POWERGLIDE PRO MIDLINE CATHETER 18G X 8CM % 1500840 270 1,543.00
27347795|POWERGLIDE PRO MIDLINE CATHETER 20G X 10CM % 1500841 270 1,543.00
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27347796|POWERGLIDE PRO MIDLINE CATHETER 20G X 8CM % 1500842 270 1,543.00
13745788|POWERED LDS-15 1500034 270 1,556.00
13748954|VASUCLAR GRAFT FEP 8MM GORTEX 1500433 270 1,590.00
13745941|(DNO) PROXIMATE ACCESS 55 THICK 1500192 270 1,601.00
12638894|NB SPECIAL CARE CLASS THREE CHARGE 6500 270 1,605.00
13748955|VASCULAR GRAFT FEP 10MM GORTEX 1500434 270 1,627.00
13747746] TRANSOBTURATOR SURGICAL KIT 1500600 270 1,713.00
13745974|CURVED INTRALUMINAL STAPLER% 1500225 270 1,787.00
13745975|STAPLER CURVED% 1500226 270 1,787.00
13745964|STAPLER INTRALUMINAL CVD% 1500215 270 1,787.00
13746118| MEDIUM DISC SEAL% 1500369 270 1,962.00
13746121|TOP DISC SEAL 4201438900% 1500372 270 1,962.00
25248218|(DNO) SYMBOTEX COMPOSITE MESH 15CM% 1500593 270 2,164.00
13746164|NOVASURE ABLATION DEVICE 1500415 270 2,697.00
27010420|ECHO 2 MESH 8 X 10 1500803 270 2,710.00
25068184 |BRX RFA EXPRESS RFA BALLOON 1500577 270 3,473.00
25068190|HALO90 ABLATION CATHETER V2 1500583 270 3,848.00
25068195|CHANNEL RFA ENDOSCOPIC CATHETER 1500585 270 4,107.00
25068185|HALO 360+ ABLATION CATHETER, 22MM 1500578 270 4,269.00
25068186|HALO 360+ ABLATION CATHETER, 25MM 1500579 270 4,269.00
25068187|HALO 360+ ABLATION CATHETER, 28MM 1500580 270 4,269.00
25068188|HALO 360+ ABLATION CATHETER, 31MM 1500581 270 4,269.00
13745796|COLLAMEND PORCINE PATCH 6 X 8 1500042 270 4,841.00
25068191|HALO90 ULTRA ABLATION CATHETER 1500584 270 4,881.00
13745797|COLLAMEND PORCINE PATCH 7 X 9 1500043 270 6,623.00
12560437|MEDELLA SOFT SHELLS CHARGE 676013055 271 65.00
12560438|BREAST PUMP CHARGE 676018206 271 180.00
13745961[CATH TRAY 16FR W/BAG% 1500212 272 11.00
25544461]36430 Blood Administration 676033124 272 21.00
12638943|BLOOD ADM SUPPLIES O CHARGE 676033124 272 21.00
13745809|OVAL CARBIDE BUR 4.0% 1500055 272 29.00
13745806]ROUND CARBIDE BUR 3.0% 1500052 272 29.00
13745848|ROUND CARBIDE BUR 3.5 1500096 272 29.00
13745807|ROUND CARBIDE BUR 4.0% 1500053 272 29.00
13745849|ROUND CARBIDE BUR 4.5 1500097 272 29.00
13745808|ROUND CARBIDE BUR 5.0% 1500054 272 29.00
13745850|ROUND CARBIDE BUR 5.5 1500098 272 29.00
15522580{BX FORCEP 3.2 W/NEEDLE % 1500543 272 35.00
13746112|DISP BX BIG BITE% 1500363 272 37.00
13746113|DISPOSABLE BX FORCEPS% 1500364 272 37.00
13745791|MULTIBITE BIOPSY FORCEPS 1500037 272 37.00
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12331700| TRANSDUCER-SNGL PRES CHARGE 676033131 272 38.00
13749209|T-MAX FACE MASK DISP 1500485 272 43.00
13749098|JACKSON PRATT 10MM FLAT 1500448 272 49.00
27637122|ENDOPATH XCEL BLADELESS 8MM% 1500869 272 54.00
12331702|SUPPLY FOR COLD INJE CHARGE 676033133 272 58.00
12331703|DBL PRESSURE LINE SU CHARGE 676033130 272 71.00
12331704|LUMBAR PUNCTURE SUPP CHARGE 676022403 272 79.00
13749215|CANNULA PM 18 X 100 1500489 272 92.00
13749217|CANNULA PM 18 X 145 1500491 272 92.00
13749214|CANNULA PM 20 X 100 1500488 272 92.00
13749216|CANNULA PM 20 X 145 1500490 272 92.00
13749210|SPYDER SHOULDER STAB. KIT 1500486 272 97.00
13748321|HEMORROHOIDAL BANDER% 1500549 272 99.00
13749228|(DNO)INTRODUCER SHEATH 7 FR 1500499 272 102.00
12331708| COUDE CATHETER CHARGE 676033120 272 104.00
25542884 |Coude - Urinary Catheter Type: 676033120 272 104.00
13745841|7MM HYSTERECTOMY DRAIN 1500089 272 104.00
13749097|JACKSON PRATT 7FR ROUND DRAIN 1500447 272 104.00
13746115|DISPOSABLE HOT BX FORCEPS% 1500366 272 141.00
12331709|CHEST TUBE SUPPLIES CHARGE 676030215 272 157.00
25538058 Assist with procedure - Chest Tube Activity:; 676030215 272 157.00
25534106|Antimicrobial coated catheter - Access Type 1500409 272 161.00
25538365|Insert new site - Activity 1500409 C1751 272 161.00
25599908]Insert new site - Arterial Line Activity:; 676033132 C1751 272 161.00
25534107]Introducer sheath - Access Type 1500409 272 161.00
25534108|Non-Tunneled - Access Type 1500409 272 161.00
25534109 Tunneled (other than dialysis) - Access Type 1500409 272 161.00
13746163 |DISPOSABLE INJECTION NEEDLE % 1500414 272 195.00
13746128|VISCERS RETAINER MED STRL 1500688 272 195.00
13749333|RESECTION ELECTRODE LOOP 24FR% 1500161 272 221.00
13745911|ROLLER BALL ELECTRODE% 1500162 272 221.00
13749223|FIBER WIRE #2 NEEDLE 1/2 CIRCLE AR-7200 1500494 A4650 272 233.00
13745937|FIBER WIRE #5 CCS-1 AR-7211 1500188 A4652 272 233.00
13749225|SUTURE 2 FIBER WIRE AR-7201 1500496 A4651 272 233.00
13749222|SUTURE 2 FIBER WIRE (WHITE/GREEN) AR-7234T 1500493 272 233.00
13749221|SUTURE 2 FIBER WIRE LOOP BLUE AR-7234 1500492 272 233.00
13745938|SUTURE 2-0 FIBER WIRE AR-7221 1500189 272 233.00
13749224|SUTURE 2-0 FIBER WIRE AR-7200 1500495 A4653 272 233.00
13749226|SUTURE 2MM FIBER TAPE AR-7237-7 1500497 A4649 272 233.00
13745977|LIGAMAX 5 CLIP APPLIER % 1500228 272 242.00
13746175|PROX LIN CUT KNIFE RELOAD (GIA) 75MM % 1500427 272 250.00
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12331711|SWAN GANTZ SHEATH CHARGE 676033129 272 252.00
12331712|CHEST DRAIN SET CHARGE 676030216 272 276.00
13745828 CHEST DRAIN SET SINGLE % 1500076 272 276.00
13747333]OXF RESEC CMNTD STRYKER 1500557 272 359.00
13745772|DISPOSABLE 2.5MM FOREIGN BODY 1500018 272 364.00
12331713|TRIPLE LUMEN CATHETE CHARGE 676030226 272 369.00
13746159|CATHETER CV TRIPLE LUMEN % 1500410 272 369.00
12331714|PICC LINE SUPPLIES CHARGE 676030217 272 377.00

787856|PICC LINE W/O SQ PORT/PUMP/US GUID 5YRS+ 676030217 272 377.00
13749093|8 FR T TUBE 1500444 272 382.00
13749094|T -TUBE 10 FR 1500445 272 382.00
13749096|T TUBE 16 FR 1500540 272 382.00
13749095|T-TUBE 12 FR 1500446 272 382.00
13745966|T-TUBE 14FR 1500217 272 382.00
13745802|CATH FOGARTY ART EMB 5FR% 1500048 272 399.00
13745877|CATH FOARTY BILIARY BALLOON 5F% 1500127 272 399.00
13745801|CATH FOGARTY ART EMB 4FR% 1500047 272 399.00
13745803|CATH FOGARTY ART EMB 6FR% 1500049 272 399.00
13745804|CATH FOGARTY ART EMB 7FR% 1500050 272 399.00
13745800|FOGARTY EMBOLECTOMEY CATHETER% 1500046 272 399.00
13749147{1.0 MM FLUTED BURR 1500456 272 417.00
13749156{1.0MM DIAMOND BURR 1500465 272 417.00
13749148|1.5MM FLUTED BURR 1500457 272 417.00
13749155[2.0 MM FLUTED BURR 1500464 272 417.00
13749157|2.0MM DIAMOND BURR 1500466 272 417.00
13749158|3.0MM DIAMOND BUR 1500467 272 417.00
13749149|3.0MM FLUTED BURR 1500458 272 417.00
13749146|3.0MM ROUND FLUTED BURR 1500455 272 417.00
13749159{4.0MM DIAMOND BURR 1500468 272 417.00
13749160{6.0MM DIAMOND BURR 1500469 272 417.00
13745847|BARREL BUR 6.0 1500095 272 417.00
13745814|BUR DIAMOND 2.9MM (OPTHA) 1500062 272 417.00
13745815(BUR DIAMOND 5.0MM (OPTHAL) 1500063 272 417.00
13749154|DIAMOND SAW DISK 25.4 MM 1500463 272 417.00
13746153|LONG NARROW BLADE 25X5.5% 1500404 272 417.00
13746145|LONG NARROW BLADE 29.5X7% 1500396 272 417.00
13746142|LONG WIDE BLADE 34.5X13.0% 1500393 272 417.00
13746144|MEDIUM NARROW BLADE 18.5X7.0% 1500395 272 417.00
13749153|NEURO CUTTER 3.0 MM 1500462 272 417.00
13745812|PEAR BUR 6.1 1500058 272 417.00
13749150|ROUND BURR 4.0 MM 1500459 272 417.00
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13749151|ROUND BURR 5.0 MM 1500460 272 417.00
13749152|ROUND BURR 6.0 MM 1500461 272 417.00
13749145|XK-95 HIGH SPEED CUTTER 1500454 272 417.00
12560435|INTRAUTERINE PRESSURE CHARGE 676013061 272 448.00
13746177|HARMONIC WAVE 23CM 1500429 272 492.00
13746227|MINNESOTA 4 LUMEN TUBE 1500541 272 524.00
13076110|CVP CATHETER SINGLE CHARGE 676033117 272 584.00
13745913|HAND & FOOT HARMONIC SHEARS % 1500164 272 702.00
13745979|APPLIER LIGACLIP MULT 20 CLIPS% 1500230 272 718.00
13745978|ENDO LIGACLIP ERCA% 1500229 272 718.00
13745968|CURVED STAPLER GREEN RELOAD% 1500219 272 757.00
13748852|1-FLOW PAIN BUSTER BULB P270X4D% 1500430 A4306 272 805.00
13748871|1-FLOW PAIN BUSTER BULB PM100X2 1500431 A4306 272 805.00
13749208 ESOPHYX 2 SPARE FAST CART 6.5 1500484 272 819.00
13749207|ESOPHYX 2 SPARE FAST CART 7.5 1500483 272 819.00
13749205|ESOPHYX 2 SPARE FASTENER CARTRIGES 1500481 272 819.00
25600544|Temp Pacemaker Suppl Charge 676033126 272 864.00
12331716{TEMP PACEMAKER SUPPL CHARGE 676033126 272 864.00
13749213|TISSUE SEALER ENSEAL G2 CVD% 1500487 272 1,053.00
13746165|ENSEAL SUPER JAW % 1500416 272 1,133.00
13749334|ARTHRO TUNNELER 1500423 272 1,138.00
13746114|HARMONIC SHEARS FOCUS (HARSF) % 1500365 272 1,309.00
13745912|THYROID HAMONIC ACE 14CM SCISS 1500163 272 1,309.00
13746172|DEVICE FIXATION SECURESTRAP % 1500424 272 1,465.00
13746170|PROXIMATE HEMMORHOID REMOVER 1500421 272 1,491.00
27228078|VENTRALIGHT ST ECHO 2 POSITIONING MASK - DAVOL 1500835 272 1,639.00
27228077|VENTRALIGHT ST ECHO 2 POITIONING MESH (DAVOL) 1500833 272 1,750.00
13076112|C1898 PACEMAKER LEAD, CARD 676036133 272 1,933.00

693502 |Pacemaker Type 676036133 272 1,933.00
13749206|ESOPHYX 2 DEVICE 1500482 272 7,253.00
12331701|A4315 FOLEY CATHETER TRAY CHARGE 676022409 A4315 274 54.00
25586138|EQUALIZER BOOT LARGE 1500531 L4361 274 70.00
25586090|EQUALIZER BOOT MEDIUM 1500470 L4361 274 70.00
25586089|EQUALIZER BOOT SMALL 1500530 L4361 274 70.00
20634600|Foley Catheter Tray 670022409 A4315 274 70.00

787112|Cath Insertion 670022409 A4315 274 70.00
25513704|Indwelling/Continuous - Urinary Catheter Type: 670022409 A4315 274 70.00
13749372|EQUALIZER BOOT LARGE % 1500531 L4361 274 70.00
13749164|EQUALIZER BOOT MEDIUM % 1500470 L4361 274 70.00
13749371|EQUALIZER BOOT SMALL % 1500530 L4361 274 70.00
13749165|EQUALIZER BOOT XL % 1500471 L4361 274 70.00
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13749181|EQUALIZER BOOT XS BLACK 1500473 L4361 274 70.00
25586073|BRACE KNEE POSTOP UNIVERSAL 1500436 L1832 274 206.00
25586079|IMMOBILIZER KNEE MEDIUM 1500435 L1831 274 206.00
25586074|IMMOBILIZER KNEE SMALL 1500437 L1830 274 206.00
13748998|IMMOBILIZER KNEE LARGE 24% 1500436 L1832 274 206.00
13748997|IMMOBILIZER KNEE MEDIUM 20 % 1500435 L1831 274 206.00
13748999|IMMOBILIZER KNEE SMALL 16 % 1500437 L1830 274 206.00
13745914|LENS AO60 1500165 V2632 276 564.00
13746155[LENS L122UV 1500406 V2632 276 564.00
13746156]LENS LI61A0 1500407 V2632 276 564.00
15522581|K-WIRES (PT CHG) 1500544 C1713 278 62.00
26194801|XEN MATRIX BIOLOGICAL MESH 7.5 X 11 1500709 C1781 278 172.00
16735708| ACCU-CUT 2 STAGE 1500554 278 209.00
13745825|ACCU-CUT 2MM OFFSETS 1500073 278 310.00
13745780[3DMAX MESH LEFT LIGHT% 1500026 C1781 278 501.00
13745777|3DMAX MESH LEFT MEDIUM% 1500023 C1781 278 501.00
13745778|3DMAX MESH RIGHT MED% 1500024 C1781 278 501.00
13745781{3DMAX MESH RT/LIGHT% 1500027 C1781 278 501.00
13745927|CAN INTERFER SCREW 10X20 1500178 278 564.00
13745928 CAN INTERFER SCREW 10X25 1500179 278 564.00
13745929|CAN INTERFER SCREW 10X30 1500180 278 564.00
13745921|CAN INTERFER SCREW 7X15 1500172 278 564.00
13745918|CAN INTERFER SCREW 7X20 1500169 278 564.00
13745919|CAN INTERFER SCREW 7X25 1500170 278 564.00
13745920|CAN INTERFER SCREW 7X30 1500171 278 564.00
13745922 |CAN INTERFER SCREW 8X20 1500173 278 564.00
13745923 |CAN INTERFER SCREW 8X25 1500174 278 564.00
13745924 |CAN INTERFER SCREW 8X30 1500175 278 564.00
13745925|CAN INTERFER SCREW 9X20 1500176 278 564.00
13745926|CAN INTERFER SCREW 9X25 1500177 278 564.00
13749307|CAN INTERFER SCREW 9X30 1500505 278 564.00
13749305{CANNULATED INTERFERENCE SCREW 6X25 W/SHEATH 1500503 278 564.00
13749306{ CANNULATED INTERFERENCE SCREW 6X20 W/SHEATH 1500504 278 564.00
13745776 MARLEX MESH PRESHAPED W/CORD% 1500022 C1781 278 589.00
13745775|MARLEX MESH PRESHAPED% 1500021 C1781 278 589.00
13745805|IM PREP 1500051 278 763.00
13745837{(DNO) SUPER QUICK ANCHOR 1500085 278 828.00
13745839|Gll QUICK ANCHOR PLUS 1500087 278 828.00
13745840|PANOLOK QUICK ANCHOR 1500088 278 828.00
13745838]QUIK ANCHOR MINI 1500086 278 828.00
13745860{VENTRALEX ST SMALL (DAVOL)% 1500109 C1781 278 950.00
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13745763|VENTRIO KUGEL MESH (SM OVAL)% 1500009 C1781 278 1,158.00
13745861|VENTRALEX ST MEDIUM% 1500110 C1781 278 1,249.00
13745904|CATH CV GROSHONG DOUBLE VALVE% 1500154 C1751 278 1,256.00
13745903|CATH CV GROSHONG SINGLE VALVE( PERIPHERAL)% 1500153 C1752 278 1,256.00
13745894 |DALL MILES SYS LARGE GRIP% 1500144 278 1,315.00
13745893|DALL MILES SYS MED GRIP% 1500143 278 1,315.00
13745892|DALL MILES SYS SMALL GRIP% 1500142 278 1,315.00
13745774|OSTEOCLAGE 1.6X850MM 1500020 278 1,315.00
13745773|OSTEOCLAGE 2.0X850MM 1500019 278 1,315.00
26359658|ALLOMATRIX INJECTABLE BONE PUTTY 3CC 1500714 C1713 278 1,374.00
13745857|GAIT IMPLANT LARGE 1500106 278 1,391.00
13745856 GAIT IMPLANT MEDIUM 1500105 278 1,391.00
13745855|GAIT IMPLANT SMALL 1500104 278 1,391.00
13745798| ALLOMAX SURGICAL GRAFT 8CM% 1500044 C1781 278 1,394.00
13745779]CRURASOFT PATCH 1500025 C1781 278 1,397.00
13749198|PROBE KIT 100MM PAIN MCK2-17-100-4 1500477 278 1,414.00
13749196|PROBE SINERGY SYSTEM ACTIVE TP 1500533 278 1,414.00
13745965|RFA PROBE 150MM SIP-17-150 1500216 278 1,414.00
13745862|VENTRALEX ST LARGE% 1500111 C1781 278 1,462.00
13745787|DOME DAVEL SUBQ PORT% 1500033 C1789 278 1,484.00
13745823|POWER PORT PORTA CATH % 1500071 C1788 278 1,484.00
13746166|PROLENE HERNIA SYSTEM 1500417 278 1,507.00
13745760|HERNIA PATCH SMALL OVAL% 1500006 C1781 278 1,538.00
13745790|KUGEL HERNIA PATCH 11CMX14CM% 1500036 C1781 278 1,538.00
13745789|KUGEL HERNIA PATCH 12CMX12CM 1500035 C1782 278 1,538.00
13745761|KUGEL HERNIA PATCH 14CMX18CM% 1500007 C1783 278 1,538.00
13745762|KUGEL HERNIA PATCH 8CMX8CM% 1500008 C1784 278 1,538.00
13745864{(DNO) C-QUR MESH 6 X 8 1500113 C1781 278 1,622.00
13745799|ALLOMAX SURGICAL GRAFT 10CM% 1500045 C1781 278 1,810.00
13749200|CERVICAL KIT PROBE PAIN 1500479 278 1,948.00
13749199|PROBE KIT 100MM PAIN LUP-17-100 1500478 278 1,948.00
13749197|PROBE KIT 150MM PAIN 1500476 278 1,948.00
13749195|PROBE KIT, SINERGY SYSTEM TIP 1500475 278 1,948.00
13745767|VENTRIO KUGEL MESH (MED OVAL)% 1500013 C1781 278 1,961.00
13745765[VENTRIO MESH KUGEL (SM CIRCLE)% 1500011 C1782 278 1,961.00
13749227|CLOSURE FAST 7F 60MM VNUS 1500498 C1888 278 2,272.00
13745766{VENTRIO HERNIA PATCH LG CIRCLE)% 1500012 C1782 278 2,483.00
13745764|VENTRIO KUGEL MESH (LG OVAL)% 1500010 C1781 278 2,483.00
26359657|ALLOPURE BICORTICAL ALLOGRAFT WEDGE 10MM EVANS 1500713 C1713 278 2,508.00
13745865[(DNO) C-QUR MESH 8 X 12 1500114 C1781 278 2,559.00
26313688|ACELLULAR DERMAL MATRIX 40X70MM 1500712 Q4125 278 3,323.00
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11752511|CARELINK - PENDANT 10015 291 24.00
11752513 |CARELINK - INSTALL 10020 291 62.00
11752510|CARELINK - MONTHLY 10010 291 62.00

Drug screen, qualitative; single drug class method (eg, immunoassay,

1127555|enzyme assay), each drug class 7020G0480 G0480 300 81.00
11953005|Benzodiazepines-Confirmation/Quantitation-Urine ARUP 80404 301 107.00
11926112|0Opiates, Urine ARUP 80313 301 138.00

1019535|PSA Screen 80543 G0103 301 182.00
10472992 |SWMH Tech 99M/Maa 70154 A9540 343 71.00
10472982|SWMH NM: Tech 99M-Lo 70174 A4641 343 114.00
10472976|SWMH NM: Tech 99 Mechel'S 70015 A9560 343 283.00
10472978|SWMH NM: Tech 99M Thyroid 70016 A9560 343 283.00
10472984|SWMH NM: Tech 99M-Mid 70164 A4641 343 283.00
10472968|SWMH NM Tech 99M Disofeni 70017 A9510 343 297.00
10472939|SWMH 1-123 Per Capsul 70005 A9516 343 352.00
10472897|SWMH Cardiolyte 78071 A9500 343 385.00
10472980|SWMH NM: Tech 99M-Hi 70018 A9539 343 387.00
10472995[SWMH Tech 99M/Sulf Co 70262 A9541 343 397.00
10472943|SWMH lodine 1131 Therapeu 79900 A9509 343 422.00
10472972|SWMH NM Xenon 133 Gas 70023 A9558 343 422.00
10472990{SWMH Tech 99M/Dtpa 70248 A9539 343 448.00
10472999[SWMH Tech 99M/Tetrofosmin 70152 A9502 343 493.00
10473003|SWMH Thallium Per Millicu 42460 A9505 343 536.00
10472966|SWMH NM Gallium 67 70004 A9556 343 677.00
10472970|SWMH NM Tech 99M Medronat 70019 A9503 343 745.00
10472988|SWMH Tech 99M & Ultra Tag 70170 A9560 343 897.00
10472941|SWMH Indium 111 W/Dt Per 70197 A9548 343 2,461.00

3409379|Epidural Blood Patches ANES 21644 360 520.00
10906894 |Cryotherapy 36117 360 1,292.00

2951024 Celiac Plexus Block 36216 360 1,852.00
10592439|Epidural Steriod Injection Interlaminar 36216 360 1,852.00
10592440|Epidural Steroid Injection Transforaminal 36216 360 1,852.00
24159246|Epidural Subarachnoid Cervical/Thoracic Injection 36216 360 1,852.00

2945011 |Facet Injection 36216 360 1,852.00
10454054 |Lateral Branch Block 36216 360 1,852.00

2951057|Lumbar Nerve Block 36216 360 1,852.00

3409250|Lumbar Sympathectomy 36216 360 1,852.00
10454053|Medial Branch Block 36216 360 1,852.00
10913077|Piriformis Muscle Trigger Point Injection 36216 360 1,852.00

2905532 |Sacroiliac Joint Injection 36216 360 1,852.00
13677835|Sacroiliac Posterior Superior Iliac Spine 36216 360 1,852.00
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2951058|Thoracic Nerve Block 36216 360 1,852.00
16557370|Dressing Change SURG 6.61015E+13 360 3,343.00
10913487|Radiofrequency Ablation Saphenous Vein Ablation, One Vein 36183 360 3,927.00
2864150|Tubal Ligation Laparoscopic 20086 360 5,193.00
13123715|Radiofrequency Ablation Saphenous Vein Ablation, Second Vein 36145 360 10,365.00
12153988|NB HEARING SCREENING 650019054 361 92.00
11519831|SURG THORACENTESIS, DIAG CHARGE SURG 361 1,198.00
11519826|SURG THORACENTESIS, THERA CHARGE 602030208 361 1,198.00
1221766|Aph FFP ACDA Dv Thawed 86805 P9017 390 151.00
2996325|Aph Plasma ACDA Dv Thawed 86805 P9017 390 151.00
13816469|Aph Thawed Plasma F24RT24 86805 P9017 390 151.00
13816470|Aph Thawed Plasma F24RT24 C1 86805 P9017 390 151.00
13816471|Aph Thawed Plasma F24RT24 C2 86805 P9017 390 151.00
13816472|Aph Thawed Plasma F24RT24 C3 86805 P9017 390 151.00
13816473|Aph Thawed Plasma F24RT24 C4 86805 P9017 390 151.00
24303720|Aph Thawed Plasma F24RT24DV 86805 P9017 390 151.00
857621|FFP Thawed CP2D 86805 P9017 390 151.00
2907049|Plasma Thawed CP2D 86805 P9017 390 151.00
24179190|Thawed Plasma CP2D <24h 86805 P9017 390 151.00
24179186|Thawed Plasma CPD <24h 86805 P9017 390 151.00
2874238|APH RBC CP2D AS3 LR 2 86810 P9016 390 444.00
1011918|Aph RBC ACDA AS1 LR 86810 P9016 390 444.00
2874236|Aph RBCACDA AS1 LR 1 86810 P9016 390 444.00
2874239|Aph RBC ACDA AS1 LR 2 86810 P9016 390 444.00
1011919|Aph RBC ACDA AS3 LR 86810 P9016 390 444.00
1011920|Aph RBCACDA AS3 LR 1 86810 P9016 390 444.00
1011921|Aph RBC ACDA AS3 LR 2 86810 P9016 390 444.00
1011914|Aph RBC CP2D AS3 LR 86810 P9016 390 444.00
2874237|Aph RBC CP2D AS3 LR 1 86810 P9016 390 444.00
857663|PACKED CELLS LR 86810 P9016 390 444.00
857613|RBC CP2D AS3 500 LR 86810 P9016 390 444.00
857692|RBC CPDA1 500 LR 86810 P9016 390 444.00
1011922|Aph RBC ACDA AS3 LR Irr 86812 P9040 390 618.00
2874261|Aph RBCCP2D AS3 LR Irr 1 86812 P9040 390 618.00
857635|RBC CP2D AS3 500 LR Irr 86812 P9040 390 618.00
857658|RBC CPD AS1 450 LR Irr 86812 P9040 390 618.00
857724|Aph Plt ACDA Irr 86813 P9037 390 1,140.00
857748|Aph Plt ACDA LR Irr 86813 P9037 390 1,140.00
857749|Aph PIt ACDA LR Irr 1 86813 P9037 390 1,140.00
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857750|Aph Plt ACDA LR Irr 2 86813 P9037 390 1,140.00
857751|Aph Plt ACDA LR Irr 3 86813 P9037 390 1,140.00

25655122|SWMH MA Routine Screen Lt 76092 401 92.00
25655124|SWMH MA Routine Screen Rt 76092 401 92.00
10472953|SWMH MaMMo Bilat Dx Implt 76760 401 810.00
686302|sodium chloride 26701 402 5.00
11517558|G0239 THERAPEUTIC EX-RESP CHARGE GROUP 755013508 G0239 419 67.00
11516924|G0283 UNATTENDED E-STIM 743013082 G0283 420 32.00

Yes- PT Unattended Electrical Therapy Charge - Unattended Electrical

1230068|Therapy Charge 743013082 G0283 420 32.00
1230363|Yes - Reevaluation Charge 743013014 424 96.00
1230396|Yes - Evaluation Charge 743013005 424 172.00
11517505|G0283 ELECTRICAL STIM Unattended 744044400 G0283 430 32.00
691289|Cognitive Skills Development Charges 744013202 G0515 430 61.00
1230419|Yes - Reevaluation Charge 744013500 434 119.00
1230411|Yes - Evaluation Charge 744013200 434 195.00
11517533|BEHAVRAL QUALIT ANA CHARGE 745044520 440 320.00
11517531|EVAL OF SPEECH LANGU CHARGE 745013701 444 590.00
3307823|EPIDURAL INJ SINGLE LUMBAR OR SACRAL ED CHARGE 45062311 450 315.00
11752500|{ARTERIAL LINE PROCED 10009 450 599.00
11755190|TREAT RIB FRACTURE 38587 450 1,027.00
11752499|SWAN-GANTZ PROCEDURE 10008 450 1,485.00
779889|0Oxygen Check 16018 460 2,150.00
3124964 [MILEAGE/BASIC RUN * Amb Charge 690050209 S0209 540 6.00
6921644|A0425 Ground Mileage 690015009 A0425 540 40.00
25030775|A0888 Non-Covered Ambulance Mileage 6900A0888 A0888 540 40.00
10004956|A0130 NAS VAN TRANSPORT ED Charge 6900A0130 A0130 540 129.00
10004973|A0998 AMB RESP-TREAT NO TRANSPO ED Charge 6900A0998 A0998 540 309.00
12331680|A0420 Ambulance Standy-By 690021349 A0420 540 478.00
6921647|A0428 Ambulance Base Chg-BLS 690015010 A0428 540 814.00
6921645|A0426 Ambulance ALS1 690015011 A0426 540 1,180.00
6921648|A0429 Ambulance Base BLS Emerg 690015000 A0429 540 1,594.00
6921646|A0427 Ambulance Svc-ALS1 E 690015012 A0427 540 1,866.00
6921649|A0433 Ambulance Svc-ALS2 690015003 A0433 540 2,028.00
9047533|A0434 SPECIALTY CARE TRANSPORT 690015013 A0434 540 2,883.00
1005372|MRA LE w/ + w/o Cont Lt 42418 C8914 616 3,047.00
1284639|MRA Abdomen w/ + w/o Cont 42412 C8902 618 3,041.00
1005374|MRA LE w/ + w/o Cont Rt 42418 C8914 618 3,047.00
1005382|MRA Pelvis w/ + w/o Cont 42423 C8920 618 3,199.00
2214131|MRA Pelvis w/ Cont 42426 C8918 618 3,449.00
2214011|MRA Abdomen w/ Cont 42413 C8900 618 3,646.00
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10472964|SWMH MR Gadoliniumi 76709 A9579 636 309.00
27534672|EPIFIX SKIN SUBSTITUTE GRAFT 1500780 Q4186 636 334.00
26650287]|13533-0705-01 - alpha 1-proteinase inhibitor 1,175 mg Soln-IV 27566 J0256 636 9,245.00
14720463|TRAUMA ACTIVATION LEVEL 2 39015 G0390 684 2,312.00
14720462| TRAUMA ACTIVATION LEVEL 1 39016 G0390 684 3,551.00
12153879|LABOR BIRTH/HR 670013052 720 261.00
12153880|0B RECOVERY/HR 670013053 720 261.00
12638891|0B CLASS TWO FIRST HOUR CHARGE 6700 720 633.00
12560429|0B PACK CHARGE 670013069 720 638.00
12153881|INTENSIVE BIRTHING N 670013054 720 756.00
12638892|0B CLASS THREE FIRST HOUR CHARGE 6700 720 809.00
12153987|DELIVERY CHARGE 670018200 720 2,142.00
11755448 THORACENTESIS, DIAG ER Charge 38871 761 1,198.00
12638889/G0378 OBS - ADDITIONAL HR CHARGE 6700G0378 G0378 762 66.00
12638890{G0378 OBS - INITIAL HOUR CHARGE 6700G0378 G0378 762 640.00

2863688|G0008 ADMIN FLU VACCINE CHARGE 6850G0008 G0008 771 100.00
23238446|G0009 ADMIN OF PNEUMO VACCINE Charge 6850G0009 G0009 771 101.00
11517546{93965 NIVS-VENOUS (COMPLET CHARGE 718016093 921 1,443.00
12328799|G0109 DIABETES TRAIN GRP CHARGE 97801 G0109 942 15.00

4983196/G0109 DM GROUP 30 MIN 2-4 PTS 97801 G0109 942 15.00

9355299|G0271 MNT, ADDTL HOURS, GROUP CHARGE 450003 G0271 942 25.00

4983193|G0270 MNT SUBSEQUENT DX CHARGE 450002 G0270 942 44.00
12328804|G0270 IND MNT SUBS TX15 CHARGE 450002 942 55.00

G0108 Diabetes Outpatient self-management training services,
12328798|individual, per 30 minutes 97800 G0108 942 59.00

4983195|G0108 DIABETES SELF MANAGE IND 30 MIN 97800 G0108 942 59.00
12328805|G0271 GRP=>2 30 MIN CHARGE 450003 942 60.00

2158654|RT Pulmonary Rehab Charge 45502 G0424 948 100.00
11735249|G0424 PULM REHAB W/ EXERCI CHARGE 755045502 G0424 948 118.00
11755296|MD TREAT RIB FX, CLS ED ProFee 14077 981 412.00 412.00
11755267|MD E & M SEPARATE FR ED ProFee 14098 981 65.00
11755412|MD THORACENTESIS, DX ED ProFee 14030 981 493.00
11755247|MD INSERT CVP <2 YRS ED ProFee 38600 981 594.00
27651521|AMBU ADULT MASK, MEDIUM% CDM 10.00
13749956|CATH ROBINSON RED 12FR 1500706 10.00
25446239|CATHERTER ROBINSON 14FR 1500707 10.00
13748072|CATHETER FOLEY 24FR 5CC% 1500041 10.00
13748073|CATHETER FOLEY 6FR 3CC 1500660 10.00
13748074|CATHETER ROBINSON 10FR 1500658 10.00
15522591|CATHETER TROCAR 8FR% 1500666 10.00
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13749005|CERVICAL COLLAR MEDIUM 1500579 10.00
13749330|ENDO BUTTON 55MM 1500528 10.00
27623303|SUTURE 1.7MM SUTURE TAPE CDM 10.00
13748278|SUTURE ETHILON 6-0 1665G % 1500566 10.00
13749190|{SUTURE MONCRYL Y334H 1500680 10.00
27195953| THUNDER BEAT OPEN FINE JAW CDM 10.00
13747692|TUBE FEEDING 3.5FR 15 1500677 10.00
13749387|THORACIC CATH 40FR 1500689 11.00
13746179|BALLARD TRACH ET% 1500039 12.00
13749386|THORACIC CATH 36FR 1500673 12.00
25652110|CATHETER, FOLEY, COUDE, 18FR, 5CC, 2-WAY 1500705 14.00
27548787|PUREWICK FEMALE EXTERNAL CATHETER % 14.00
13746779|BALLARD TRACH% 1500040 15.00
25652107|CATHETER FOLEY 5CC 12FR ALL SILICONE 2-WAY 1500702 15.00
21178046 AMNISURE ROM TEST POSITIVE CONTROL 1500648 16.00

CATHETER FOLEY 22FR 5CC 2WAY COUDE BARDEX LUBRICATH

25652109|CARSON 1500704 16.00
13747706|CATHETER TROCAR 36FR 1500672 16.00
13747698 THORACIC CATH 28FR 1500690 16.00
13747661|TUBE DUO FEEDING 8FR MERCURY 1500675 16.00
13747849|CATHETER TROCAR 24FR% 1500669 18.00
13749385|SILICON THORACIC CATH 40FR 1500674 19.00
13747850{TROCAR 28FR % 1500670 21.00
13747688|CATHETER UMBILICAL 3.5FR% 1500661 23.00
13747689|CATHETER UMBILICAL 5FR% 1500662 23.00

1230143|Yes- PT Paraffin Bath Charge - Paraffin Bath Charge 24.00
13747658| CATHETER TROCAR 12FR% 1500665 28.00
13747851|CATHETER TROCAR 32FR % 1500671 30.00
13748309|YUEH CATHETER 7 GAUGE% 1500697 31.00
13748310|YUEH CATHETER 10 GAUGE 1500699 32.00
13749805|CATHETER FOLEY 22FR 3WAY HEMAT 1500664 37.00
13924880|Allergen, Animal, Feather Mix IgE ARUP 52.00
13924878|Allergen, Food, Beef IgE ARUP 52.00
13924879|Allergen, Food, Pork IgE ARUP 52.00

1812943|Yes - Fluidotherapy Charge 54.00
13748317|DRAIN POUCH SET NBPS-100 1500643 58.00
13748952|RAPID RHINO 5.5CM ANTERIOR 1500379 65.00
13924823 Alkaline Phosphatase ARUP 67.00
13924829|ANA, IgG ELISA ARUP 76.00

3269074|Functional Training Charges 81.00
13748392|(DNO) SUTURE VICRYL 5-0 1500687 88.00
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13748376|PERCUTANEOUS SHEATH INTRODUCER % CDM 88.00
1770966496361 HYDRATION INFUSION EA ADD'L HR Charge 133.00
13748313|MULTIPURPOSE DRAIN CATH 14FR 1500700 144.00
13748312|MULTIPURPOSE DRAINAGE CATHETER 1500701 156.00
13749985[SUTURE CHROMIC 2-0 943H 1500682 157.00
13749802|PROBE 135CM 2.4FR CATH 1500663 178.00
13749986{SUTURE ETHILON 8-0 2808G 1500685 243.00
10472925|SWMH FL Inj Knee Arthrogr 256.00
13747659|CATHETER TROCAR 16FR % 1500667 261.00
13747848|CATHETER TROCAR 20FR% 1500668 261.00
13746921|REDDICK CHOLANGIOGRAM CATHETER KIT 1500696 265.00
1151753296113 DEVELOP TEST Additional 30 min 281.00
13126997|C Diff Tox Panel QST 284.00
1151755394060 PRE/POST PULM INTERP CHARGE 340.00
11517544194727 N2 WASHOUT INTERP CHARGE 340.00
11517539|94729 DLCO INTERP CHARGE 340.00
11517538|95811 CPAP STUDY INTERP CHARGE 935.00

6483284 |Mastotomy with exploration or drainage of abscess, deep 19020 1,126.00




