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3020001 PRIVATE ROOM M/S 110  1,075.00 NNUR A N

3020002 SEMI-PRIVATE RM M/S 120  1,040.00 NNUR A N

3020009 LEVEL 1-SWING BED SP SEM 120  198.00 NNUR A N

3020015 SKILLED SWING BED SEM 120  497.00 NNUR A N

3020017 RESPITE 120  185.00 NNUR A N

3020023 OBSERVATION HRS W/O MONIT 762 G0378  361.50 NNUR A N

3020024 OBSERVATION HRS-ADD'L 762 G0378  130.50 NNUR A N

3020205 PUNCTURE/ASPRTN ABSCESS 761 10160  354.00 NNUR A N

3020309 I&D ABSCESS SIMPLE 761 10060  222.00 NNUR A N

3020310 I&D ABSCESS COMPLEX 761 10061  400.50 NNUR A N

3020313 DRAINAGE OF HEMATOMA 761 10140  380.50 NNUR A N

3020319 BURN DRGS/DEBRID SMALL 361 16020  146.50 NNUR A N

3020320 BURN DSG/DEBRID MED 361 16025  129.00 NNUR A N

3020321 BURN DSG/DEBRID LARGE 230 16030  166.00 NNUR A N

3020347 CNTRL NASAL HEMORRHAGE - SIMPLE 270 30901  157.50 NNUR A N

3020348 CNTRL NASAL HEMORRHAGE - COMPLEX, 

ANTER.

761 30903  207.50 NNUR A N

3020350 INTUBATION ENDOTRACHEAL 761 31500  290.00 NNUR A N

3020354 TRANSFUSION BLOOD 391 36430  760.00 NNUR A N

3020355 I&D ABCESS (RECTAL) 761 46040  910.00 NNUR A N

3020356 INSERT STRAIGHT BLADDER CATH 360 51701  77.00 NNUR A N

3020357 INSERT INDWELLING (FOLEY) BLADDER CATH 360 51702  170.00 NNUR A N

3020363 REMOVE CERUMEN IMPACT, UNILAT 360 69210  88.50 NNUR A N

3020391 BLADDER IRRIGATION 360 51700  346.00 NNUR A N

3020392 TRACH CARE 270  73.00 NNUR A N

3020393 ORAL/TRACH SUCTION 761 31720  169.00 NNUR A N

3020394 SUTURE/STAPLE REMOVAL 761 15853  18.50 NNUR A N

3020399 CNTR/PICC LINE DRESSING 270  112.00 NNUR A N

3020407 CHANGE GASTROSTOMY TUBE PERCUT W/O 

GUIDE

761 43762  146.00 NNUR A N

3020408 PEG TUBE FEEDING 270  11.00 NNUR A N

3020409 ENEMA 270  112.00 NNUR A N

3020416 INTRAOSSEOUS INFUSION PLA 360 36680  227.00 NNUR A N

3020422 DRESSING CHNG SIMPLE 270  49.50 NNUR A N

3020423 DRESSING CHNG MODERATE 270  84.50 NNUR A N



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 2

Mod1 Mod2 Mod3 Mod4

3020424 DRESSING CHNG COMPLEX 270  132.50 NNUR A N

3020426 INJ-SUBQ INTRAMUSCULAR 260 96372  45.50 NNUR A N

3020429 BLADDER SCAN NON-IMAGING 761 51798  97.50 NNUR A N

3020430 PORT FLUSH WITH HUBER NEEDLE 361 36593  311.00 NNUR A N

4200001 WND CARE SEL DEBR <=20 SQ CM 360 97597  732.50 NSUR A N

4200003 NEG PRESS WOUND TX <=50CM 360 97605  555.00 NSUR A N

4200004 SIGMOID W W/O BRUSH WASH 360 45330  1,470.50 NSUR A N

4200006 COLONOSCOPY W POLYP REMOV 360 45384  2,913.50 NSUR A N

4200007 LAP CHOLECYSTECTOMY 360 47562  11,900.50 NSUR A N

4200008 NEUROSTIMULATOR ANALYS/PROGRAM CRAN 

NRVS

920 95976  194.00 NSUR A N

4200010 SKIN TAG REMOVAL - 1ST-15TH 360 11200  384.00 NSUR A N

4200011 ELEC ANALYS/PRGRM IMPLT NPGT SP/PN 920 95972  317.00 NSUR A N

4200015 EXC MALIG LESION F/E/E/N/L 0.6-1.0CM 360 11641  1,560.50 NSUR A N

4200022 EGD W BIOPSY 360 43239  3,241.50 NSUR A N

4200031 SIMP CATRCT REMOVAL 360 66984  6,223.50 NSUR A N

4200034 BRONCHOSCOPY DIAG W/ CELL WASHG SPX 360 31622  2,729.50 NSUR A N

4200036 BRONCHOSCOPY W BIOPSY 360 31625  2,837.50 NSUR A N

4200039 TONSILLECTOMY PRIM/SEC <12YRS 360 42825  4,936.50 NSUR A N

4200041 TONSILLECTOMY >12YRS 360 42826  5,353.00 NSUR A N

4200043 ADENOIDECTOMY, PRIMARY <12YRS 360 42830  5,085.00 NSUR A N

4200045 ADENOIDECTOMY PRIMARY >12 360 42831  4,884.50 NSUR A N

4200047 T & A <12 YRS 360 42820  7,620.50 NSUR A N

4200051 TYMPANOSTOMY UNDER GA 360 69436  4,170.00 NSUR A N

4200055 TOT THYROID LOBECTOMY, UNI W/WO ISTHMUS 360 60220  14,280.50 NSUR A N

4200057 CNTRL NASAL HEMORRHAGE - COMPLEX, 

ANTER.

360 30903  998.50 NSUR A N

4200059 SEPTOPLASTY/SMR W/WO CART GRF 360 30520  8,094.00 NSUR A N

4200061 COLONOSCOPY W WO BRUSH/WA 360 45378  2,369.50 NSUR A N

4200062 COLONOSCOPY W BIOPSY(S) 360 45380  3,410.50 NSUR A N

4200064 COLONOSCOPY W SNARE REM 360 45385  3,410.50 NSUR A N

4200066 EGD BASIC 360 43235  2,252.50 NSUR A N

4200069 EGD W BLEEDING 360 43255  2,702.50 NSUR A N

4200070 EGD W SNARE 360 43251  1,710.50 NSUR A N

4200073 CYSTOURETHROSCOPY 360 52000  2,218.00 NSUR A N
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4200086 EGD W DIL OVER WIRE 360 43248  2,429.00 NSUR A N

4200087 EGD W DIL BALLOON 360 43249  2,252.50 NSUR A N

4200089 SIGMOIDOSCOPY W BIOPSY(S) 360 45331  1,764.50 NSUR A N

4200090 SIGMOID W/ HOT BX REMOVAL 360 45333  2,340.00 NSUR A N

4200091 SIGMOID W/ SNARE REMOVAL 360 45338  2,410.50 NSUR A N

4200093 HEMORRHOID BANDING 360 46221  2,361.00 NSUR A N

4200095 LARYNGOSCOPY W/ BIOPSY 360 31535  4,048.00 NSUR A N

4200098 DIAG. LAPAROSCOPY W BIOPS 360 49321  11,762.00 NSUR A N

4200099 DIAGOSTIC HYSTEROSCOPY SEP PROC 360 58555  4,241.25 NSUR A N

4200100 HYSTEROSCOPY W/BX ENDOMETR W/WO D&C 360 58558  7,010.50 NSUR A N

4200101 TVT SLING 360 57288  7,562.50 NSUR A N

4200103 BIOPSY OF VULVA SINGLE 360 56605  780.00 NSUR A N

4200104 BIOPSY OF VULVA ADDITIONAL 360 56606  390.00 NSUR A N

4200105 CONIZATION OF CERVIX LOOP ELECTRODE EXC 360 57522  4,019.50 NSUR A N

4200107 LAPAROSCOPY W/RMV ADNEXAL STRUCTRS 360 58661  10,662.00 NSUR A N

4200108 I&D BARTHOLIN GLAND ABCESS 360 56420  793.00 NSUR A N

4200109 VULVECTOMY SIMPLE PARTIAL 360 56620  7,068.75 NSUR A N

4200110 LAP ANT/POST RPR W/CYSTO IF PERFORMED 360 57260  6,974.00 NSUR A N

4200111 CMBN AP COLPORRAPHY W/CYSTO W/INTRCL 

RPR

360 57265  5,332.00 NSUR A N

4200113 REMOV FB NAS CAV 360 30310  4,397.00 NSUR A N

4200118 REM FB EXTERN AUDITORY CANAL W/GEN ANES 360 69205  2,656.50 NSUR A N

4200119 CHEILECTOMY 360 28289  7,724.50 NSUR A N

4200120 AMPUTATION METATARSAL W/ TOE SINGLE 360 28810  5,703.00 NSUR A N

4200122 REMOVAL FB FOOT 360 28190  1,947.00 NSUR A N

4200123 REMOV FB FOOT DEEP 360 28192  3,928.00 NSUR A N

4200124 CAPSULOTOMY MET/PHL 360 28270  3,005.50 NSUR A N

4200126 REMOVAL IMPLANT, DEEP 360 20680  5,769.00 NSUR A N

4200127 BUNIONECTOMY KELLER/MCBRIDE/MAYO 360 28292  7,773.00 NSUR A N

4200128 BUNIONECT CEV/AU 360 28296  8,553.00 NSUR A N

4200131 FLEXOR RLS TOE 360 28232  4,381.00 NSUR A N

4200132 HAMMER TOE CORRECTION 360 28285  6,070.00 NSUR A N

4200133 OSTECT HEEL SPUR 360 28119  7,265.00 NSUR A N

4200134 I&D THROMBOSED HEMORRHOID EXT 360 46083  1,343.00 NSUR A N

4200135 SMPL RPR WND SNAGT <=2.5CM 360 12001  748.00 NSUR A N
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4200146 MARSUPIALIZATION BARTHOLIN GLAND CYST 360 56440  2,767.00 NSUR A N

4200147 INSERT INDWELLING (FOLEY) BLADDER CATH 360 51702  371.00 NSUR A N

4200149 EXC THYROGLOSSAL DUCT CYST OR SINUS 360 60280  5,678.50 NSUR A N

4200150 FINE NEEDLE ASPIRATION W/O IMAGING 361 10021  988.00 NSUR A N

4200151 EXC BEN LES FACE <=0.5CM 360 11440  936.50 NSUR A N

4200152 EXC BEN LES FACE 0.6-1.0CM 360 11441  1,124.00 NSUR A N

4200153 EXC BEN LES FACE 1.1-2.0CM 360 11442  1,349.00 NSUR A N

4200155 FX NASAL INFERIOR TURBINATE(S), TX 360 30930  4,185.00 NSUR A N

4200156 SMR INFER TURBINECTOMY PTL/CMPL 360 30140  7,568.50 NSUR A N

4200168 BIOPSY OF CERVIX 360 57500  2,110.50 NSUR A N

4200170 COLPOSCOPY W/ BX CERVIX AND ECC 360 57454  888.00 NSUR A N

4200171 MYRINGOPLASTY 360 69620  8,094.00 NSUR A N

4200175 SESAMOIDECTOMY, 1ST TOE 360 28315  8,746.00 NSUR A N

4200177 IUD INSERTION 361 58300  785.00 NSUR A Y

4200178 IUD REMOVAL 361 58301  626.00 NSUR A N

4200185 VASECTOMY 360 55250  1,671.50 NSUR A N

4200186 I&D ABSCESS SIMPLE 361 10060  548.50 NSUR A N

4200189 NAIL REMOVAL SINGLE 361 11730  327.00 NSUR A N

4200191 EXC BEN LES TR-EXT 0.6-1.0CM 360 11401  946.00 NSUR A N

4200192 EXC BEN LES TR-EXT 1.1-2.0CM 360 11402  1,135.50 NSUR A N

4200193 EXC BEN LES TR-EXT 2.1-3.0CM 360 11403  1,363.00 NSUR A N

4200195 ARTHROCENTESIS, MAJOR 360 20610  587.50 NSUR A N

4200199 COLPOSCOPY VAGINA W/BX VAG/CERV 360 57421  1,942.50 NSUR A N

4200200 DRAINAGE OF HEMATOMA 361 10140  2,883.00 NSUR A N

4200201 INJ. LIGAMENT TNDN SHEATH 361 20550  587.50 NSUR A N

4200202 REM FB SUB TISSUE SIMPLE 361 10120  625.50 NSUR A N

4200205 PUNCTURE/ASPRTN ABSCESS 361 10160  694.00 NSUR A N

4200207 WND DEBRID SUBQ <=20SQCM 1ST 361 11042  4,327.00 NSUR A N

4200208 WND DEBRID MUSC/FASCIA <=20SQCM 1ST 361 11043  4,543.00 NSUR A N

4200209 EXC BEN LES TR-EXT 3.1-4.0CM 360 11404  1,636.00 NSUR A N

4200210 EXC BEN LES TR-EXT >4.0CM 360 11406  1,963.50 NSUR A N

4200212 EXC BEN LES FACE >4.0CM 360 11446  2,332.00 NSUR A N

4200213 EXC BEN LES H-F-NK-SP <=0.5CM 360 11420  788.00 NSUR A N

4200214 EXC BEN LES H-G-NK-SP 0.6-1.0CM 360 11421  946.00 NSUR A N

4200215 EXC BEN LES H-F-NK-SP 1.1-2.0CM 360 11422  1,135.50 NSUR A N
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4200216 EXC BEN LES H-F-NK-SP 2.1-3.0CM 360 11423  1,363.00 NSUR A N

4200217 EXC BEN LES H-F-NK-SP 3.1-4.0CM 360 11424  1,636.00 NSUR A N

4200218 EXC BEN LES H-F-NK-SP >4.0CM 360 11426  1,963.50 NSUR A N

4200220 OPEN ING HERNIA 360 49505  6,787.00 NSUR A N

4200221 CIRCUMCISION USING CLAMP W/ BLOCK 360 54150  4,888.00 NSUR A N

4200223 EUA W/ DEBRIDEMENT SIMPLE 360 69220  332.00 NSUR A N

4200225 MASTECTOMY PARTIAL, LUMPECTOMY 360 19301  7,099.50 NSUR A N

4200228 REMOVAL OF NAIL BED 360 11750  1,027.00 NSUR A N

4200230 REMOVAL, DRUG DELIVERY IMPLANT 360 11982  728.00 NSUR A N

4200232 RPSG PREVIOUSLY PLACED CVC UNDER FLUOR 360 36597  2,800.00 NSUR A N

4200238 EXC SOFT TISS FOOT/TOE SUBQ <1.5CM 360 28043  4,589.50 NSUR A N

4200239 COLON MC SCREEN-LOW RISK 360 G0121  2,099.00 NSUR A N

4200240 EXC SOFT TISS TUMOR SHLDR SUBQ 3+CM 360 23071  6,058.00 NSUR A N

4200241 EXC SOFT TISS TUMOR SHLDR SUBQ <3CM 360 23075  4,498.75 NSUR A N

4200244 NASAL CAUTERY-SIMPLE ANT. 360 30901  346.50 NSUR A N

4200267 INTMD REPAIR S/TR/E 2.6-7.5CM 360 12032  785.00 NSUR A N

4200271 EXCISION VARICOSE VEIN 360 37785  6,625.50 NSUR A N

4200275 TENOTOMY OPEN EXT, EACH 360 28234  5,703.00 NSUR A N

4200277 ENDOSC W/ ETHMOIDECTOMY, TOTAL 360 31255  9,896.00 NSUR A N

4200279 ENDOSC W/TISSUE REM, MAX SINUS 360 31267  4,655.50 NSUR A N

4200291 EGD W/ HOT BX REMOVAL 360 43250  2,488.25 NSUR A N

4200298 COLON MC SCREEN-HIGH RISK 360 G0105  2,142.50 NSUR A N

4200299 ORIF METATARSAL 360 28485  7,361.00 NSUR A N

4200300 OPTX MEDIAL MALLEOLUS FX 360 27766  14,966.50 NSUR A N

4200302 EXCISION NEUROMA, SINGLE, EA 360 28080  5,509.50 NSUR A N

4200306 CYSTOURETHROSCOPY WITH BIOPSY(S) 360 52204  4,481.00 NSUR A N

4200311 REMOVE CERUMENT IMPACT, UNLIAT 360 69210  255.50 NSUR A N

4200313 WND DEBRID SUBQ <=20SQCM EA ADDL 360 11045  2,100.50 NSUR A N

4200314 CIRCUMCISION >28DAYS OLD 360 54161  5,502.50 NSUR A N

4200318 EXC MALIG LES S-N-H-G-F >4CM 360 11626  5,507.00 NSUR A N

4200322 EXC MAL LES TAL >4CM 360 11606  4,589.50 NSUR A N

4200326 ARTHROCENTESIS, SMALL JOINT 360 20600  765.00 NSUR A N

4200328 EXC MLG LESION TRNK 3.1-4.0CM 360 11604  2,950.00 NSUR A N

4200331 AMPUTATION TOE, INTERPHALANGEAL JOINT 360 28825  5,130.50 NSUR A N

4200344 JOINT UNL PROC, FOOT OR TOES 360 28899  10,002.50 NSUR A N
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4200345 EXC MLG LES TRNK/LIMB 1.1-2.0CM 360 11602  1,229.00 NSUR A N

4200346 SKIN SUB GRAFT T/A/L <100SQCM 1ST 25SQCM 360 15271  4,579.00 NSUR A N

4200348 RPR INTMD N/H/F/EXT GEN 2.6-7.5CM 360 12042  1,069.00 NSUR A N

4200351 SUTURE-FACE,EAR,NOSE, LIP >=2.5CM 360 12051  1,283.50 NSUR A N

4200352 EXC MALIG LESION F/E/E/N/L 1.1-2.0CM 360 11642  1,873.00 NSUR A N

4200353 SUTURE-FACE,EARS,NOSE,LIP 2.6-5.0CM 360 12052  1,224.00 NSUR A N

4200356 INS/RPLCMT CRANIAL NPGR 1 ELTRD RA 360 61885  6,510.00 NSUR A N

4200357 EXC TUMOR SOFT TISS ABDOM WALL SUBQ 

3CM+

360 22903  5,048.50 NSUR A N

4200359 CERVICAL LYMPHADENECTOMY, COMPLETE 360 38720  11,833.50 NSUR A N

4200361 LAPAROSCOPY FULG/EXC LES OVAR/PELV/PERI 360 58662  12,982.50 NSUR A N

4200362 LAP CHOLECYSTECTOMY W/ 

CHOLANGIOGRAPHY

360 47563  15,578.50 NSUR A N

4200369 ATT REARGMT F/C/C/M/N/AX/G/H/F 10.1-30CM 360 14041  7,912.50 NSUR A N

4200375 DX ANORECTAL EXAM UNDER ANESTHESIA 360 45990  5,391.50 NSUR A N

4200377 EXC TUMOR SOFT TISS BACK/FLANK SUBQ 3CM+ 360 21931  5,507.00 NSUR A N

4200382 EXC MALIG LESION F/E/E/N/L >4.0CM 360 11646  4,589.50 NSUR A N

4200383 WND DEBRID MUSC/FASCIA <=20SQCM EA ADDL 360 11046  2,272.00 NSUR A N

4200384 BX/EXC LYMPH NODE(S), OPEN DEEP AX NODES 360 38525  7,099.50 NSUR A N

4200385 INTRAOP ID/MAPPING SENTINEL NODE(S) 360 38900  1,079.50 NSUR A N

4200386 RPR ANKLE LIGAMENT, PRIMARY COLLATERAL 360 27695  9,193.50 NSUR A N

4200387 I&D COMPLEX POSTOP WND INFECTION 360 10180  4,589.50 NSUR A N

4200388 INCISOIN & REMOV FB SUBQ TISS COMPLEX 360 10121  4,589.50 NSUR A N

4200390 MASTECT PARTIAL W/ AXILL 

LYMPHADENECTOMY

360 19302  11,833.50 NSUR A N

4200391 EXC MALIG LESION F/E/E/N/L 2.1-3.0CM 360 11643  3,668.00 NSUR A N

4200397 DEBRID BONE <=20SQCM 1ST 360 11044  3,057.00 NSUR A N

4200398 DEBRID BONE EA ADDL 20SQCM OR < 360 11047  1,529.00 NSUR A N

4200399 EXC CYST/ABERRANT BREAST TISS 1+ LES 360 19120  4,867.50 NSUR A N

4200400 REM FB MUSCLE/TENDON, DEEP OR COMP 360 20525  4,589.50 NSUR A N

4200401 EXC SOFT TISS TUMOR UPPARM/ELB SUBQ 3+CM 360 24071  6,058.00 NSUR A N

4200402 INSJ TUN CTR VAD W/ SUBQ PORT 5+YRS 360 36561  3,646.50 NSUR A N

4200404 REM TUN CTR VAD 360 36590  2,800.00 NSUR A N

4200408 BX/EXC LYMPH NODE OPN DP CRV NODE 360 38510  7,099.50 NSUR A N
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4200410 OSTEOTOMY W/WO LNGTH/SHRT/CORRJ 1ST 

META

360 28306  7,773.00 NSUR A N

4200413 LAPAROSCOPIC APPENDECTOMY 360 44970  11,900.50 NSUR A N

4200414 EXC TUMOR SOFT TISS HAND/FIN SUBQ 1.5CM+ 360 26111  5,507.00 NSUR A N

4200417 LAP RPR HERNIA INGUIN, RECURRENT 360 49651  12,982.50 NSUR A N

4200418 SECONDARY CLOSURE SURGICAL WND 360 13160  6,936.00 NSUR A N

4200423 ATT REARGMT S/A/L 10.1-30.0CM 360 14021  5,037.00 NSUR A N

4200424 RPR TUNICA VAGINALIS HYDROCELE 360 55060  7,280.00 NSUR A N

4200427 LITHOTRIPSY EXTRACORPOREAL SHOCKWAVE 360 50590  11,011.50 NSUR A N

4200430 AMPUTATION TOE METATARSOPHALANGEAL 

JOINT

360 28820  4,722.50 NSUR A N

4200432 LAP ENTEROLYSIS ADHESIONS 360 44180  9,734.50 NSUR A N

4200433 EXC PILONIDAL CYST - EXTENSIVE 360 11771  6,490.00 NSUR A N

4200439 OPN ENTEROLYSIS 360 44005  9,734.50 NSUR A N

4200443 SMPL RPR WND F/E/E/N/L 2.6-5.0CM 360 12013  873.00 NSUR A N

4200446 EXC TUM SOFT TISS NCK/ANT THRX SUBQ <3CM 360 21555  4,374.00 NSUR A N

4200455 CYSTO CALIBRATION DILATION URETHRA 360 52281  4,127.50 NSUR A N

4200465 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ 3+CM 360 27337  4,742.25 NSUR A N

4200468 RPR HERNIA, INGUIN INCARC, INIT 360 49507  9,446.00 NSUR A N

4200469 SMPL RPR WND SNAGT 7.6-12.5CM 360 12004  1,077.50 NSUR A N

4200471 EXC TUMOR SOFT TISS FRARM/WR SUBQ 3+CM 360 25071  5,249.00 NSUR A N

4200472 RPR RUPTURED ACHILLES TENDON 360 27650  8,583.00 NSUR A N

4200473 RPR FLEXOR TENDON - LEG, SEC., EA 360 27659  6,490.00 NSUR A N

4200474 LENGTH/SHORT TENDON - LEG/ANKLE, SGL 360 27685  7,803.00 NSUR A N

4200475 BUNIONECTOMY W/ ARTHRODESIS 360 28297  9,095.50 NSUR A N

4200476 OSTEOTOMY - CALCANEUS W/WO INTRNL FIX 360 28300  6,111.00 NSUR A N

4200477 OSTEOTOMY - METATARSAL, OTHER THAN 1ST 360 28308  6,490.00 NSUR A N

4200478 ARTHRODESIS-MIDTARSOMETATARSAL, SGL JT 360 28740  7,797.00 NSUR A N

4200479 OSTEOTOMY - PRTL EXC 5TH METAR HEAD 360 28110  6,133.00 NSUR A N

4200480 OSTEOTOMY - CALCANEUS 360 28118  8,583.00 NSUR A N

4200482 RPR TENDN FOOT W/WO GRAFT, EA TENDN 360 28200  8,583.00 NSUR A N

4200483 BUNIONECTOMY W/ PROX PHALANX 

OSTEOTOMY

360 28298  9,095.50 NSUR A N

4200486 ARTHROTOMY ANKLE W/ EXPL DRAIN/FB REM 360 27610  6,866.50 NSUR A N

4200487 RPR ANKLE LIGAMENT, SECONDARY DISRUPTED 360 27698  13,353.50 NSUR A N
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4200488 TARSAL TUNNEL RELEASE 360 28035  5,226.00 NSUR A N

4200489 ARTHROSCOPY ANKLE EXC OSTCHDNRL DFCT 360 29891  8,583.00 NSUR A N

4200490 ARTHROSCOPY ANKLE W/ EXT DEBRID 360 29898  9,441.00 NSUR A N

4200491 DOUBLE OSTEOTOMY, ANY METHOD 360 28299  8,583.00 NSUR A N

4200492 EXC LES TNDN/SHEATH/CAPSULE, FOOT 360 28090  4,381.00 NSUR A N

4200494 OPN TRMT CALCANEAL FX W/ INTERN FXTN 360 28415  9,204.00 NSUR A N

4200495 PRTL EXC TALUS OR CALCANEUS 360 28120  8,583.00 NSUR A N

4200496 BONE GRAFT - ANY AREA, MINOR/SMALL 360 20900  14,060.50 NSUR A N

4200498 REPAIR FLEXOR TENDON 360 27658  6,490.00 NSUR A N

4200499 PARTIAL EXCISION, TOE 360 28124  5,506.50 NSUR A N

4200500 RECONSTRUCT PST TIBL TND (KIDNER-TYPE) 360 28238  7,452.50 NSUR A N

4200501 OSTECT PRTL EXOSTC/CONDYLC METAR HEAD 360 28288  7,304.00 NSUR A N

4200502 ARTHRODESIS - GREAT TOE MTP JOINT 360 28750  8,084.50 NSUR A N

4200503 TENOTOMY - ACHILLES TENDON, GEN ANES 360 27606  8,583.00 NSUR A N

4200505 ARTHRODESIS - ANKLE, OPEN 360 27870  16,422.50 NSUR A N

4200506 ARTHRODESIS - SUBTALAR 360 28725  16,422.50 NSUR A N

4200512 ARTHROSCOPY ANKLE W/ LIMITED DEBRID 360 29897  8,583.00 NSUR A N

4200513 FASCIECTOMY - PLANTAR FASCIA 360 28060  6,866.50 NSUR A N

4200514 ARTHROPLASTY, ANKLE W/ IMPLANT 360 27702  18,190.50 NSUR A N

4200515 BONE GRAFT - ANY AREA, MAJOR/LARGE 360 20902  15,466.00 NSUR A N

4200516 OPN PRTL COLECTOMY W/ ANASTOMOSIS 360 44140  11,901.00 NSUR A N

4200523 EXC TUM SOFT TISS NCK/ANT THRX SUBQ 3+CM 360 21552  7,543.50 NSUR A N

4200524 ARTHROTOMY ANKLE W/EXPL W/WO BX/FB RMV 360 27620  8,583.00 NSUR A N

4200526 ARTHROTOMY MTP JOINT W/EXPL DRG/FB RMV 360 28022  8,583.00 NSUR A N

4200528 SPHINCTEROTOMY 360 46080  5,635.50 NSUR A N

4200532 TISS TRNFR FCCMNAGHF DEFECT <=10SQCM 360 14040  5,147.50 NSUR A N

4200539 OSTEOTOMY SHRT CORRJ PROX PHALANX 

1STTOE

360 28310  8,583.00 NSUR A N

4200540 OPN TRMT DIST FIB FX W/ INTERN FXTN 360 27792  11,206.00 NSUR A N

4200541 ARTHROSCOPY ANKLE W/ SYNOVECTOMY 360 29895  8,583.00 NSUR A N

4200543 OPN TRMT BIMALLEOLAR ANKLE FX W/ INT FIX 360 27814  11,046.50 NSUR A N

4200544 OSTECTOMY EXC TARSAL COALITION 360 28116  8,583.00 NSUR A N

4200545 PRTL EXC TARSAL/METATARSAL BONE 360 28122  8,583.00 NSUR A N

4200546 EXC PILONIDAL CYST - COMPLICATED 360 11772  7,543.50 NSUR A N

4200553 TENOTOMY - LENGTHENING/RELEASE 360 28240  7,916.50 NSUR A N
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4200555 BIOPSY BONE, OPEN SUPERFICIAL 360 20240  5,662.50 NSUR A N

4200556 I&D LEG/ANKLE ABSCESS DEEP 360 27603  3,397.50 NSUR A N

4200557 ORIF TRIMALLEOLAR ANKLE 360 27822  17,285.00 NSUR A N

4200560 OPTX DIST TIBIOFIBULAR JT DISRUPTION 360 27829  14,125.50 NSUR A N

4200561 RPR TNDN XTNSR FOOT PRIM/SEC EA TNDN 360 28208  7,916.50 NSUR A N

4200563 OPTX TARSOMETATARSAL JT DISLOC 360 28615  16,462.00 NSUR A N

4200564 RPR TNDN EXT FOOT SEC W/FREE GRAFT EA TN 360 28210  10,974.50 NSUR A N

4200565 ARTHRODESIS MIDTARSL/TARS MLT/TRANSVRS 360 28730  12,780.00 NSUR A N

4200568 EXC TUM SOFT TISS LEG/ANKLE SUBQ 3CM+ 360 27632  6,471.00 NSUR A N

4200572 EXC BONE CYST/TUM TALUS/CALC 360 28100  7,539.00 NSUR A N

4200573 TISS TRNFR TRUNK <=10SQCM 360 14000  4,786.50 NSUR A N

4200574 I&D VULVA OR PERINEAL ABSCESS 360 56405  844.00 NSUR A N

4200575 ADJ TISS TRNFR ANY AREA 30.1-60.0 SQCM 360 14301  8,547.50 NSUR A N

4200577 DIGITAL BLOCK, PLANTAR COMMON 360 64455  765.00 NSUR A N

4200579 EXC GANGLION WRIST, PRIMARY 360 25111  4,230.00 NSUR A N

4200580 EXC TUM SOFT TISS NCK/ANT THRX SUBF <5CM 360 21556  6,471.00 NSUR A N

4200581 OPEN TX FX GREAT TOE/PHALANX/PHALANGES 360 28505  7,539.00 NSUR A N

4200582 AMPUTATION PROX TRANSMETATARSAL LT 360 28805  4,229.50 NSUR A N

4200583 OPN TX FX DISTAL TIBIA ONLY 360 27827  12,258.00 NSUR A N

4200587 EXC TUM SOFT TISS FACE/SC SUBQ 2CM+ 360 21012  4,811.50 NSUR A N

4200588 EPIDIDYMECTOMY, UNILATERAL 360 54860  4,713.50 NSUR A N

4200589 OSTECTOMY COMP 5TH METAT HEAD 360 28113  8,459.00 NSUR A N

4200590 OSTECTOMY COMP OTH METAT HEAD 2/3/4 360 28112  7,690.00 NSUR A N

4200591 EXC TUMOR SOFT TISS BACK/FLANK SUBF 5+CM 360 21933  7,882.50 NSUR A N

4200592 PARTIAL EXCISION, BONE, FIBULA 360 27641  8,459.00 NSUR A N

4200593 UMBILECTOMY OMPHALECTOMY EXC 

UMBILICUS

360 49250  5,076.50 NSUR A N

4200594 RESECTION SCROTUM 360 55150  9,327.50 NSUR A N

4200595 HALLUX RIGIDUS W/ CHEILECT 1ST MPJ W/IMP 360 28291  11,327.50 NSUR A N

4200596 OSTEOTOMY TARSAL BONE 360 28304  10,646.00 NSUR A N

4200597 ARTHROSCOPY SHOULDER DEBRID LIMITED 360 29822  10,705.50 NSUR A N

4200598 ARTHROSCOPY SHOULDER SLAP REPAIR 360 29807  12,194.00 NSUR A N

4200601 ARTHROSCOPY SHOULDER CAPSULRRHAPHY 360 29806  14,500.00 NSUR A N

4200602 ARTHROSCOPY SHOULDER DEBRID EXTENSIVE 360 29823  12,846.50 NSUR A N

4200603 ARTHROSCOPY SHOULDER BICEP TENDONESIS 360 29828  13,800.00 NSUR A N
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4200604 ARTHROSCOPY SHOULDER ROTATOR CUFF RPR 360 29827  14,838.00 NSUR A N

4200605 ARTHROSCOPY SHOULDR W/CORACOACRM LIG 

REL

360 29826  7,260.50 NSUR A N

4200607 NDSC WRIST SURG W/ RELEASE CARPAL LIG 360 29848  7,115.50 NSUR A N

4200608 ULNAR NERVE TRANSPOSITION AT ELBOW 360 64718  7,861.00 NSUR A N

4200610 ARTH KNEE W/MED LAT MENISCECTOMY 

W/SHAVE

360 29881  10,324.50 NSUR A N

4200611 ARTHROSCOPY KNEE SYNOVECT LMTD SPACE 360 29875  10,302.50 NSUR A N

4200612 ARTHROSCOPY KNEE W/MENISC MED/LAT 

W/SHAV

360 29880  10,800.00 NSUR A N

4200613 ARTHROSCOPIC KNEE RPR W/MENISC RPR MD/LT 360 29882  11,500.00 NSUR A N

4200614 EXC SINGLE EXTERNAL TAG, ANAL 360 46220  3,103.50 NSUR A N

4200615 ARTHROSC KNEE CONDYLE/PLATU MED/LAT 

COMP

360 27447  20,023.50 NSUR A N

4200616 ARTHROSCOPY KNEE DIAG W/WO SYNOVIAL BX 360 29870  11,651.50 NSUR A N

4200617 ARTHROSCOPY KNEE DEBRID/SHV ARTCLR CRTLG 360 29877  9,399.50 NSUR A N

4200618 ARTHROSCOPY KNEE SYNOVECT MAJ 2+ 

COMPART

360 29876  11,333.00 NSUR A N

4200619 ARTHROSCOPY KNEE REM LOOSE BDY/FB 360 29874  9,366.00 NSUR A N

4200620 INCISION, TENDON SHEATH 360 26055  6,003.00 NSUR A N

4200622 CLAVICULECTOMY, PARTIAL 360 23120  6,150.00 NSUR A N

4200624 ARTHROSC KNEE ABRAS ARTHRP/MLT DRL/MCFX 360 29879  10,339.50 NSUR A N

4200625 ARTHROSCOP KNEE W/LYSIS ADHES W/WO MANIP 360 29884  8,459.00 NSUR A N

4200627 BRONCHOSCOPY W/ BRONCHIAL ALVEOLAR 

LAVAG

360 31624  4,421.00 NSUR A N

4200628 FINE NEEDLE ASPIR BX W/ US GUIDE 1ST LES 360 10005  1,885.50 NSUR A N

4200631 INCIS, EXTENSOR TNDN SHEATH WRIST 360 25000  4,188.50 NSUR A N

4200633 SINUS ENDOSCOPY DX UNI/BI SPX 360 31231  2,474.50 NSUR A N

4200634 NASOPHARYNGOSCOPY SPX 360 92511  548.50 NSUR A N

4200635 TENOTOMY, PERCUTANEOUS, TOE; SNGL TNDN 360 28010  2,259.00 NSUR A N

4200636 SINUS ENDOSCOPY W/ CNTRL NASAL HEMORRH 360 31238  4,421.00 NSUR A N

4200637 DEST LESION VESTIBULE OF MOUTH 360 40820  4,047.00 NSUR A N

4200638 MANIP KNEE JT UNDER GA 360 27570  4,188.50 NSUR A N

4200641 REMOV VENTIL TUBE W/ GA 360 69424  1,288.00 NSUR A N

4200643 LARYNGOSCOPY DIR OP W/BX W/OP MICRO/TELE 360 31536  4,453.00 NSUR A N
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4200644 OUTER EAR SURGERY PROCEDURE 360 69399  629.50 NSUR A N

4200646 CNTRL NASAL HEMORR POSTERIOR PACK INIT 360 30905  921.50 NSUR A N

4200647 RPR HERNIA, INGUIN REDUC, RECUR 360 49520  9,609.00 NSUR A N

4200648 EGD W/DILATION ESOPH BALLOON 30MM+ 360 43233  3,750.00 NSUR A N

4200650 INJ. INTRALESIONAL <=7 LESIONS 360 11900  540.00 NSUR A N

4200652 ARTHROSCOPY SHOULDER W/LYSIS RESEC ADHES 360 29825  8,459.00 NSUR A N

4200655 EXC PAROTID TUM OR PAROTID GLND; LAT LOB 360 42415  10,894.50 NSUR A N

4200656 ARTHROSCOPY SHOULDER SYNOVECTOMY 

COMPLET

360 29821  8,459.00 NSUR A N

4200657 EXC PAROTID TUM OR PAROTID GLND; TOTAL 360 42420  14,988.50 NSUR A N

4200658 TYMPANIC MEMBRANE RPR W/WO PREP/PATCH 360 69610  4,170.00 NSUR A N

4200660 EXC/BX LESION EXTERNAL AUDITORY CANAL 360 69105  2,085.00 NSUR A N

4200661 RPR SECONDARY ACHILLES TNDN W/WO GRAFT 360 27654  5,923.50 NSUR A N

4200662 ARTHROSCOPY SHOULDER W/REM LOOSE 

BODY/FB

360 29819  8,459.00 NSUR A N

4200664 COLONOSCOPY DX W/ BAND LITIGATION 360 45398  3,103.50 NSUR A N

4200666 ABLAT ST INFERIOR TURBINATES UNI/BI ANY 360 30801  4,170.00 NSUR A N

4200667 LARYNGOSCOPY DIR W/WO TRACHEOSCOPY DX 360 31525  4,421.00 NSUR A N

4200668 ESOPHAGOSCOPY FLEX TRANSORAL DX 360 43200  2,429.00 NSUR A N

4200671 EXC EXTERNAL EAR, PARTIAL SMPL RPR 360 69110  7,165.50 NSUR A N

4200672 ATT REARGMT E/N/E/L <=10.0SQCM 360 14060  5,014.50 NSUR A N

4200673 RPR INTMD F/E/E/N/L 7.6-12.5CM 360 12054  1,265.50 NSUR A N

4200674 MANIP UNDER ANES, SHOULDER JT 360 23700  4,188.50 NSUR A N

4200676 I&D DP ABSCESS BURSA/HEMATOMA 

THIGH/KNEE

360 27301  4,325.00 NSUR A N

4200677 EXPL MIDDLE EAR POSTAURICULAR/EAR CANAL 360 69440  5,395.50 NSUR A N

4200678 GRAFTING AUTOLOGOUS ST/OTH HARV DIR EXC 360 15769  4,600.00 NSUR A N

4200679 MASTOIDECTOMY, MODIFIED RADICAL 360 69505  14,988.50 NSUR A N

4200680 REV/RMV CRAN NEUROSTIM PULSE GEN/RCVR 360 61888  19,118.50 NSUR A N

4200681 RPR PRIM ACHILLES TNDN W/GRAFT 360 27652  6,385.00 NSUR A N

4200682 MASTECTOMY, SIMPLE COMPLETE 360 19303  13,135.00 NSUR A N

4200683 ARTHROSCOPY KNEE W/OSTEOCHONDRAL 

AUTOGRF

360 29866  16,299.00 NSUR A N

4200684 ARTHROSCOPY KNEE ANT CRUC LIG RPR/RECONS 360 29888  16,520.00 NSUR A N

4200685 LYSIS INTRANASAL SYNECHIA 360 30560  1,365.50 NSUR A N
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4200686 CNTRL NASAL HEMORR POSTERIOR PACK 

SUBSEQ

360 30906  629.50 NSUR A N

4200688 LAP ABD PRTM/OMEN DX W/WO SPEC SPX 360 49320  9,305.50 NSUR A N

4200689 DEST LES PALATE OR UVULA 360 42160  8,094.00 NSUR A N

4200690 EXC PREPATELLAR BURSA KNEE JT 360 27340  8,459.00 NSUR A N

4200691 BX/EXC LYMPH NODE BY NEEDLE SUPERFICIAL 360 38505  4,242.00 NSUR A N

4200692 PLCMT PREQ BREAST LOC DEVICE 1ST LES US 360 19285  1,886.00 NSUR A N

4200693 EXC BRST LES ID PREOP MRKR OPN SGL LES 360 19125  4,925.00 NSUR A N

4200694 INSJ PRPH CTR VAD W/SUBQ PORT 5+YRS 360 36571  4,282.00 NSUR A N

4200695 MUSC MYOQ/FSCQ FLAP HD&NK W/NMD VASC 

PED

360 15733  9,200.00 NSUR A N

4200696 LARYNGOS W/EXC TUM +/ VC STRPG W/MICROSC 360 31541  4,991.50 NSUR A N

4200700 EXCISION ELBOW BURSA 360 24105  5,567.50 NSUR A N

4200701 EXC LES TNDN SHEATH/JT CAP HAND/FINGER 360 26160  4,188.50 NSUR A N

4200702 BX/EXC LYMPH NODE OPEN SUPERFICIAL 360 38500  4,935.00 NSUR A N

4200705 MAGNETICALLY GUIDED LOCALIZATION 360 19499  4,351.00 NSUR A N

4200708 REVISION OF NOSE 360 30120  8,094.00 NSUR A N

4200709 ARTHROSCOPY SHOULDER DIST 

CLAVICULECTOMY

360 29824  8,459.00 NSUR A N

4200710 AMPUTATION FOOT MIDTARSAL 360 28800  8,746.00 NSUR A N

4200711 RPR COMPLEX F/E/E/N/L 2.6-7.5CM 360 13152  1,944.00 NSUR A N

4200712 OSTEOTOMY TALUS 360 28302  6,722.50 NSUR A N

4200713 ESOPHAGOSCOPY RIGID TRANSORAL DX W/SPEC 360 43191  5,022.00 NSUR A N

4200714 THYROIDECTOMY, TOTAL OR COMPLETE 360 60240  15,637.00 NSUR A N

4200716 ARTHROSCOPIC KNEE RPR W/MENISC MD&LT 360 29883  11,800.00 NSUR A N

4200717 LARYNGOPLASTY MEDIALIZATION UNILATERAL 360 31591  13,886.00 NSUR A N

4200718 ARTHROSCOPY ANKLE W/ REM LOOSE/FB 360 29894  8,459.00 NSUR A N

4200719 RPR CTR VAD W/ SUBQ PORT 360 36576  1,802.00 NSUR A N

4200721 BX OROPHARYNX 360 42800  4,180.50 NSUR A N

4200722 BX NASOPHARYNX 360 42806  4,228.00 NSUR A N

4200723 ESOPHAGOSCOPY RIGID W/ DIVERTICULECTOMY 360 43180  7,858.50 NSUR A N

4200724 BX SALIVARY GLAND 360 42405  4,180.50 NSUR A N

4200725 ARTHRODESIS W/TNDN LNG MID/TAR NAV/CUN 360 28737  12,118.50 NSUR A N

4200726 TENOTOMY ELB LAT/MED DEBR ST/BN OPN W/TN 360 24359  8,746.00 NSUR A N

4200727 ORBITOTOMY W/O BN FLAP W/REM LES 360 67412  6,187.50 NSUR A N
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4200728 EXC OF LINGUAL FRENUM 360 41115  4,180.50 NSUR A N

4200729 EXC/DEST INTRANASAL LES, INT APPROACH 360 30117  8,456.00 NSUR A N

4200730 LARYNGOSCOPY DIR W/INJ VOCAL CRDS 360 31571  4,787.00 NSUR A N

4200731 OPN TX TIB SHAFT FX W/ INTERN FXTN 360 27758  19,026.50 NSUR A N

4200732 RPR NON/MALUNION METATAR W/WO GRAFT 360 28322  9,679.50 NSUR A N

4200733 LARYNGOSCOPY FLEX DX W/DEST LES LASER 360 31572  6,382.50 NSUR A N

4200734 SKIN FULL GRAFT N/E/E/L <=20SQCM 360 15260  5,301.00 NSUR A N

4200735 REMOVAL OF FASCIA FOR GRAFT 360 20920  5,301.00 NSUR A N

4200736 MIDDLE EAR REPAIR 360 69631  8,446.50 NSUR A N

4200738 MAN PREP INSJ DEEP DRUG DELIV DEV 360 20700  704.00 NSUR A N

4200739 NAS/SIN ENDOSCOPY W/ BX POLYP OR DEBRID 360 31237  4,624.00 NSUR A N

4200741 RECONST TOE MACRODACTYLY ST RESEC 360 28340  8,746.00 NSUR A N

4200743 CLSD TX FX TOE/FINGER W/MANIP EA 360 28515  637.50 NSUR A N

4200745 FINE NEEDLE ASPIR TX W/ US GUIDE EA ADDL 360 10006  1,508.50 NSUR A N

4200746 PREP SITE FSNHFGMD GT 1ST 100SQCM / 1PCT 360 15004  1,620.00 NSUR A N

4200747 FULL TH GFT FR W/DR CLSR FCCMNAXGHF <=20 360 15240  5,301.00 NSUR A N

4200748 EXC EXCESS SKIN/SUBQ TISS 360 15839  7,324.00 NSUR A N

4200749 EXC LESION OF MENISCUS/CAPSULE, KNEE 360 27347  4,373.50 NSUR A N

4200750 EXC LES MUCOSA/SUBMUCOSA W/SMP RPR 360 40812  4,180.50 NSUR A N

4200751 SKIN SPLIT GRAFT TAL 1ST 100SQCM 360 15100  5,301.00 NSUR A N

4200752 LARYNGOSCOPY W/WO TRACHEOSCOPY 

W/MICRO

360 31526  4,624.00 NSUR A N

4200753 CHEST TUBE W/WATER SEAL 360 32551  4,345.50 NSUR A N

4200754 EXC TONGUE LES W/O CLOSURE 360 41110  4,228.00 NSUR A N

4200755 NASAL/SINUS ENDOSC W/ETHMOIDECT PART/ANT 360 31254  8,996.50 NSUR A N

4200756 EXC TUM SOFT TISS F-SC SUBF 2CM+ 360 21014  4,882.50 NSUR A N

4200757 RPLC COMPL TUN CTR VAD W/PORT 360 36582  4,421.50 NSUR A N

4200758 RECON EXT AUDIT CANAL CONGEN ATRESIA SGL 360 69320  10,477.50 NSUR A N

4200760 RPR PALATE PHARYNX/UVULA 360 42145  7,858.50 NSUR A N

4200762 ENDOSC W/FRONTAL SINUS EXPL W/TISS REM 360 31276  6,072.00 NSUR A N

4200763 TYMPANOPLASTY W/ MASTOIDECTOMY 360 69643  15,716.00 NSUR A N

4200764 OPN TX FX DISTAL TIBIA & FIBULA 360 27828  13,484.00 NSUR A N

4200765 EXC SOFT TISS TUMOR LEG/ANKLE SUBF <5CM 360 27619  5,971.50 NSUR A N

4200766 EXC HIDRADENITIS INGUIN W/ RPR 360 11462  4,882.50 NSUR A N

4200767 ARTHRODESIS, GR TOE INTERPHALANGEAL JNT 360 28755  6,737.50 NSUR A N
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4200768 RPR COMPLEX F/E/E/N/L 1.1-2.5CM 360 13151  1,620.00 NSUR A N

4200769 ARTHROSCOPY KNEE W/OSTEOCHONDRAL 

ALLOGRF

360 29867  18,387.00 NSUR A N

4200770 EXC SOFT TISS LES EXTERN AUDITORY CANAL 360 69145  7,324.00 NSUR A N

4200771 ARTHROTOMY KNEE W/SYNOVECTOMY 

ANTER/POST

360 27334  8,746.00 NSUR A N

4200772 BX INTRANASAL 360 30100  2,090.50 NSUR A N

4200773 EXC LES MUCOSA/SUBMUCOSA W/O RPR 360 40810  3,800.50 NSUR A N

4200774 DEST CUTAN VASC PROLIF LES <10SQCM 360 17106  1,069.00 NSUR A N

4200775 CERVICAL LYMPHADEC MOD RAD NCK DSJ 360 38724  13,017.00 NSUR A N

4200777 RPR INTMD F/E/E/N/L 12.6-20.0CM 360 12055  1,518.50 NSUR A N

4200779 NEUROPLASTY NRV HAND OR FOOT 360 64704  4,929.00 NSUR A N

4200780 NEUROPLASTY MAJ PERIPH NRV ARM/LEG, OPEN 360 64708  5,421.50 NSUR A N

4200782 EXC LES EYELID W/WO SMPL DIR CLOSURE 360 67840  2,502.00 NSUR A N

4200784 EXC BONE CYST/BENIGN TUM CLAVICL/SCAPULA 360 23140  8,746.00 NSUR A N

4200785 RAD RESECT TONSIL/TONSIL PILLARS/TRIGOME 360 42842  10,477.50 NSUR A N

4200786 BX NASOPHARYNX VISIBLE LES, SMPL 360 42804  3,523.50 NSUR A N

4200787 OPTX POSTERIOR MALLEOLUS FX W/INTERN FIX 360 27769  15,470.00 NSUR A N

4200788 EXC SUBMANDIBULAR GLAND 360 42440  10,477.50 NSUR A N

4200789 EXC LES SPERMATIC CORD 360 55520  3,936.50 NSUR A N

4200790 THYROIDECTOMY SUBSTERNAL CERVICAL APPR 360 60271  15,716.00 NSUR A N

4200791 INCIS EXTERN EAR, ABSCESS/HEMATOMA COMPL 360 69005  4,348.00 NSUR A N

4200792 OPEN KNEE PROC W/OSTEOCHONDRAL 

ALLOGRAFT

360 27415  19,457.00 NSUR A N

4200793 INC OPN IMPL CRAN NRV NEUROSTIM ELECTR/G 360 64568  22,073.00 NSUR A N

4200794 INTR/REM UNIPLANE/UNILAT EXT FIX SYST 360 20690  9,884.00 NSUR A N

4200795 REV/RMV PERIPH NRV NEUROSTIM GEN DIR/IND 360 64595  5,340.50 NSUR A N

4200796 REV/RMV PERIPH NEUROSTIM ELECTRODE 

ARRAY

360 64585  5,275.50 NSUR A N

4200797 CAPSULORRHAPHY ANT W/ CORACOID PROC 

TRNS

360 23462  13,178.50 NSUR A N

4200798 COLPOSCOPY W/ ENDOCERV CURETTAGE 360 57456  891.00 NSUR A N

4200800 D&C 360 58120  2,550.00 NSUR A N

4200802 TOT ABD HYSTERECTOMY W/WO REM 

TUBES/OVAR

360 58150  10,569.00 NSUR A N
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4200803 PERCUT IMPLANT NEUROSTIM SACR NRV 360 64561  7,414.50 NSUR A N

4200804 INSJ/RPLC PERIPH/GASTR NEUROSTIM GEN/RCV 360 64590  16,629.50 NSUR A N

4200805 INCISION OF LABIAL FRENUM FRENOTOMY 360 40806  1,427.50 NSUR A N

4200806 LAP W/VAG HYSTERECT UT <=250G W/TUB/OV R 360 58552  11,074.00 NSUR A N

4200807 CYSTO W/INJ CHEMODENERV BLADDER 360 52287  3,052.00 NSUR A N

4200808 PELVIC EXAM UNDER ANESTHESIA 360 57410  4,140.50 NSUR A N

4200809 OPN IMPL NEUROSTIM ELECT ARRAY SACR NRV 360 64581  6,909.50 NSUR A N

4200810 CHROMOTUBATION OF OVIDUCT 360 58350  5,365.50 NSUR A N

4200812 MANUAL DE-AGGLUTINATION VULV/VAG TISS 360 58999  4,140.50 NSUR A N

4200814 EXC/FULGURATION SKENE'S GLANDS 360 53270  4,710.25 NSUR A N

4200815 ANT COLPORRAPHY RPR CYSTOCELE W/CYSTO 360 57240  4,223.50 NSUR A N

4200816 INSJ MESH/PROSTH PELV FLR DEFECT EA SITE 360 57267  3,943.00 NSUR A N

4200817 COLPOPEXY VAGINAL EXTRAPERITONEAL APPR 360 57282  2,614.00 NSUR A N

4200818 REV/RMV PROSTH VAGINAL GRAFT VAG APPR 360 57295  4,223.50 NSUR A N

4200825 SPHINCTEROPLASTY ANAL INCONT/PROLPS ADLT 360 46750  3,742.50 NSUR A N

4200826 TYMPANOPLASTY W/O MASTOID 1STREV PROS 360 69633  9,291.25 NSUR A N

4200827 EXC LES PALATE/UVULA W/O CLOSURE 360 42104  4,191.00 NSUR A N

4200828 OVARIAN CYCTECTOMY UNILAT OR BILAT 360 58925  7,452.50 NSUR A N

4200829 COLPOPEXY VAGINAL INTRAPERITONEAL APPR 360 57283  2,875.50 NSUR A N

4200830 LAP RPR PARAESOPH HERNIA W/FUNDPLSTY W/O 360 43281  13,644.75 NSUR A N

4200831 EXC TUM SOFT TISS NCK/ANT THRX SUBF 5+CM 360 21554  7,264.75 NSUR A N

4200832 ARTHROTOMY INT/TAR JT W/EXPL DRG/FB RMV 360 28020  6,391.25 NSUR A N

4200833 CLOSURE ENTEROSTOMY LRG/SM INTEST 360 44625  4,700.00 NSUR A N

4200834 MSCL MYOCUTANEOUS/FASCIO FLAP, TRNK 360 15734  10,788.75 NSUR A N

4200836 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ <3CM 360 27327  4,311.00 NSUR A N

4200837 LAP SLING OPER STRESS INCONT FASC/SYNTH 360 51992  7,309.75 NSUR A N

4200838 LAP W/VAG HYSTERECTOMY >250G W/TUB/OV RE 360 58554  13,289.00 NSUR A N

4200839 REV/RPL CRAN NRV NEUROSTIM ELECTR EXT GE 360 64569  22,967.00 NSUR A N

4200840 OPN TX CALCANEAL FX W/INT FIXN/BN GRFT 360 28420  10,124.50 NSUR A N

4200841 COLECTOMY TOT ABD W/ILEOST/ILEOPROCT 360 44150  10,376.75 NSUR A N

4200842 CHOLECYSTECTOMY OPEN 360 47600  5,747.00 NSUR A N

4200843 COLOTOMY EXPL BX OR FB REM 360 44025  4,500.00 NSUR A N

4200845 BX TONGUE ANTERIOR 2/3 360 41100  1,385.75 NSUR A N

4200846 COLPOSCOPY CERVIX W/ SCOPE LEEP 360 57460  4,019.50 NSUR A N

4200847 ARTHROTOMY KNEE W/ EXPL/DRAIN/REM FB 360 27310  8,491.25 NSUR A N
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4200848 LAP HYSTEROSCOPY W/DIV/RES INTRAUT SEPTM 360 58560  6,755.25 NSUR A N

4200849 VAGINAL HYSTERECTOMY UT >250G 360 58290  9,891.50 NSUR A N

4200850 INSJ NASAL SEPTAL PROSTHESIS 360 30220  2,072.50 NSUR A N

4200852 LAP ESOPHAGOGASTRIC FUNDOPLASTY 360 43280  10,323.50 NSUR A N

4200853 PRTL COLECTOMY W/END COLOST/CLS DIST SEG 360 44143  14,838.50 NSUR A N

4200854 LAP REM GASTRIC RESTRICTIVE DEVICE 360 43774  9,407.75 NSUR A N

4200855 TISS TRNFR TRUNK 10.1-30.0SQCM 360 14001  5,248.00 NSUR A N

4200856 EXC SUBLINGUAL GLAND 360 42450  7,791.50 NSUR A N

4200857 RECONST TOE(S), POLYDACTYLY 360 28344  8,677.00 NSUR A N

4200858 REVISION SNGL TENDON, DEEP 360 27691  14,689.00 NSUR A N

4200861 RPR AA HERNIA ANY APPR INIT <3CM REDUC 360 49591  10,188.75 NSUR A N

4200862 SPHINCTEROPLASTY ANAL INCONT ADLT LEV MS 360 46761  7,485.25 NSUR A N

4200863 RPR AA HERNIA ANY APPR INIT 3-10CM REDUC 360 49593  11,207.75 NSUR A N

4200864 I&D BELOW FASCIA FOOT; MULTIPLE AREAS 360 28003  4,338.42 NSUR A N

4200865 RPR NASAL VESTIBULAR STENOSIS 360 30465  7,791.50 NSUR A N

4200866 PHALANGECTOMY TOE, EACH 360 28150  3,472.00 NSUR A N

4200867 EXC TUM SOFT TISS TOE/FOOT SUBQ 1.5CM+ 360 28039  3,632.50 NSUR A N

4200869 POST COLPORRHAPHY RPR RECTOCELE 360 57250  4,572.00 NSUR A N

4200870 URETHRA MANIPULATION, FEMALE 360 53665  5,486.00 NSUR A N

4200871 RPR AA HERNIA ANY APPR INIT 10CM+ INC/ST 360 49596  13,449.50 NSUR A N

4200873 SIGMOIDOSCOPY W/ ABLATION 360 45346  2,487.25 NSUR A N

4200874 REVISION URETHRAL SPHINCTER VAGINAL APPR 360 57220  6,755.25 NSUR A N

4200875 RPR AA HERNIA ANY APPR INIT 3-10CM INC/S 360 49594  12,227.00 NSUR A N

4200876 SUBTOT ABD HYSTERECTOMY W/WO 

TUBES/OVAR

360 58180  9,608.25 NSUR A N

4200877 LAP W/VAG HYSTERECTOMY UTERUS <=250G 360 58550  10,455.00 NSUR A N

4200878 CLSR ENTEROSTOMY LRG/SM INTEST W/RESEC A 360 44626  7,470.50 NSUR A N

4200879 ARTHR KNEE DRILL OSTEOCHOND DESSICANS GR 360 29885  10,151.00 NSUR A N

4200880 OPN TX FEMORAL FX DISTAL END MED/LAT CON 360 27514  9,397.50 NSUR A N

4200881 CRANIECTOMY W/EXC TUM/LES SKULL 360 61500  11,256.50 NSUR A N

4200882 RPR ANKLE LIGAMENT, BOTH COLLATERAL 360 27696  11,032.25 NSUR A N

4200883 REM/REV SLING FOR STRESS INCONT 360 57287  4,019.50 NSUR A N

4200884 VAGINAL EXCISION 360 58999  4,241.25 NSUR A N

4200885 DEST VAGINAL LESIONS; SIMPLE 360 57061  3,141.75 NSUR A N

4200886 CORPUS UTERI-EXCISION 360 58110  538.00 NSUR A N
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4200887 APPENDECTOMY 360 44950  10,626.00 NSUR A N

4200888 CORPUS UTERI-INTRODUCTION 360 58340  574.50 NSUR A N

4200889 OPN OSTEOCHONDRAL ALLOGRAFTS/RPR 360 28899  9,922.00 NSUR A N

4200890 PARATHYROID AUTOTRANSPLANTATION 360 60512  2,348.00 NSUR A N

4200891 EXC VULVA PERINEUM AND INTROITUS 360 56700  8,482.50 NSUR A N

4200893 CYSTOURETHROSCOPY W/DIL BLADDER GA 360 52260  5,564.75 NSUR A N

4200894 EXC MECKEL'S DIVERTICULUM/OMPHALOM 

DUCT

360 44800  3,355.00 NSUR A N

4200895 COLECT TOT ABD W/PROCT ILEO ANAL ANAST 360 44157  11,414.50 NSUR A N

4200897 EXC EXCESS SKIN/SUBQ TISS ABD INFRAUMB P 360 15830  8,056.50 NSUR A N

4200898 BRONCHOSCOPY W FB REMOVAL 360 31635  3,033.00 NSUR A N

4200899 EXC/DEST OPN ABD TUM <=5CM 360 49203  7,749.75 NSUR A N

4200900 EXC PARATHYROIDECTOMY W/EXPL 

PARATHYROID

360 60500  7,740.25 NSUR A N

4200901 RPR TENOLYSIS EXTENSOR FOOT SNGL TNDN 360 28225  7,197.00 NSUR A N

4200902 OPN TX TARSAL BN FX W/ FIXATION EA 360 28465  4,642.00 NSUR A N

4200903 OPN TX TALLUS FX W/ INT FIXATION 360 28445  5,503.00 NSUR A N

4200904 COLPOSCOPY VAGINA W/CERVIX IF PRES 360 57420  876.00 NSUR A N

4200906 EXC VAGINAL CYST OR TUMOR 360 57135  2,828.00 NSUR A N

4200908 RPR AA HERNIA ANY APPR REC 10CM+ INC/ST 360 49618  14,794.50 NSUR A N

4200909 REM NONINFCT MESH/PROSTH AA HERNIA RPR 360 49623  1,471.50 NSUR A N

4200910 HYSTEROSCOPY W/ REM IMPACTED FB 360 58562  8,482.50 NSUR A N

4200911 OPN TX CLAVICULAR FX W/ INTERNAL FIX 360 23515  6,532.50 NSUR A N

4200912 HEMORRHOIDOPEXY BY STAPLING 360 46947  3,854.25 NSUR A N

4200913 HYSTEROSCOPY W/LYSIS INTRAUTER ADHES 360 58559  7,711.50 NSUR A N

4200914 LAPAROSCOPY W/LYSIS ADHES OVAR/PELV/PERI 360 58660  10,559.00 NSUR A N

4200915 RPR AA HERNIA ANY APPR INIT <3CM INC/ST 360 49592  11,115.50 NSUR A N

4200916 TENODESIS LONG TENDON OF BICEPS 360 23430  6,078.50 NSUR A N

4200917 RPR INFRAPATELLAR TNDN, PRIMARY 360 27380  6,764.00 NSUR A N

4200918 REV TOTAL KNEE ARTHROPL W/WO ALLOGR 

1COM

360 27486  10,589.50 NSUR A N

4200919 ESC BONE CYST/BEN TUM TIBIA OR FIBULA 360 27635  4,465.00 NSUR A N

4200920 ESOPHAGOGASTRIC FUNDOPLASTY 

W/LAPAROTOMY

360 43327  9,172.50 NSUR A N

4200921 HYSTEROSCOPY W/ENDOMETRIAL ABLATION 360 58563  10,669.00 NSUR A N
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4200922 RPR PARAESOPH HIATAL HERNIA W/FUNDO 

W/OM

360 43336  11,370.75 NSUR A N

4200923 RPR PARAESOPH HIATAL HERNIA W/MESH 360 43333  9,922.75 NSUR A N

4200924 OPN TX FX PHALANX/PHALANGES NOT GR TOE 360 28525  4,382.00 NSUR A N

4200925 RPR HERNIA, INGUIN INCAR/ST, REC 360 49521  10,390.75 NSUR A N

4200926 RPR AA HERNIA FEMOR INIT REDUC 360 49550  9,889.25 NSUR A N

4200927 THYROIDECTOMY, TOTAL/SUBTOT FOR MALIG 360 60252  11,159.50 NSUR A N

4200928 EXC BONE CYST/TUM TARSAL/METATARSAL 360 28106  6,282.50 NSUR A N

4200929 ATT REARGMT E/N/E/L 10.1-30.0SQCM 360 14061  6,017.50 NSUR A N

4200930 LAP PROC STOMACH 360 43659  6,157.00 NSUR A N

4200932 ARTHR KNEE DRILL OSTEOCHOND DESSICAN LES 360 29886  9,252.25 NSUR A N

4200933 LAP W/VAG HYSTERECTOMY UTERUS >250G 360 58553  11,500.50 NSUR A N

4200934 RPR AA HERNIA ANY APPR INIT >10CM REDUC 360 49595  12,328.75 NSUR A N

4200935 RPR AA HERNIA ANY APPR REC 3-10CM REDUC 360 49615  12,328.75 NSUR A N

4200937 EXC SOFT TISS TUMOR PELVIS/HIP SUBQ 3CM+ 360 27043  4,526.50 NSUR A N

4200938 REOPENING RECENT LAPAROTOMY 360 49002  4,650.00 NSUR A N

4200939 RINSJ RPTD BICEP/TRICEP TDN DIST W/WO GR 360 24342  5,959.00 NSUR A N

4200941 MASTOTOMY W/ EXPL/DRNG ABSCESS DEEP 360 19020  4,634.25 NSUR A N

4200942 LYSIS OF LABIAL ADHESIONS 360 56441  4,468.25 NSUR A N

4200943 EXC PROC CERVIX UTERI 360 57530  1,575.00 NSUR A N

4201347 SKIN SUB GRAFT T/A/L <100SQCM ADDL25CM 360 15272  1,393.00 NSUR A N

4210001 WND CARE-SEL DEBR<=20SQCM 361 97597  366.50 NPRRM A N

4210002 WND CARE SEL DEBR EA ADDL 20 SQ CM 361 97598  323.00 NPRRM A N

4210003 NEG PRESS WOUND TX <=50CM 361 97605  153.50 NPRRM A N

4210005 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NPRRM A N

4210007 IMMUNE ADMIN INJ, SINGLE 771 90471  39.50 NPRRM A N

4210009 EXC MLG LES TRNK/LIMB 2.1-3CM 361 11603  885.50 NPRRM A N

4210010 SKIN TAG REMOVAL - 1ST-15TH 361 11200  192.00 NPRRM A N

4210013 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NPRRM A Y

4210014 DEST PREMALIG LESION 1ST 361 17000  274.50 NPRRM A N

4210016 DEST PREMALIG LESION EA 2-14 361 17003  138.00 NPRRM A N

4210017 DEST. PREMALIG LES 15+ 361 17004  418.00 NPRRM A N

4210018 DEST. WARTS/MOLLUS 1-14 361 17110  165.50 NPRRM A N

4210029 SKIN SUB GRAFT F/N/HF/G <100SQCM 1ST 25 361 15275  2,283.00 NPRRM A N

4210031 WOUND CARE NON-SEL DEBR 361 97602  153.50 NPRRM A N
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4210038 APPL MULTI-LAYER COMPR SYST LOWER EXT 361 29581  226.00 NPRRM A N

4210051 TYMPANOSTOMY 361 69436  2,085.00 NPRRM A N

4210093 HEMORRHOID BANDING 361 46221  1,180.50 NPRRM A N

4210132 HAMMER TOE CORRECTION 361 28285  3,035.00 NPRRM A N

4210136 TYMPANOSTOMY W/ TUBE, LOCAL/TOPICAL 

ANES

361 69433  683.00 NPRRM A N

4210137 SMPL RPR WND SNAGT 2.6-7.5CM 361 12002  449.50 NPRRM A N

4210147 INSERT INDWELLING (FOLEY) BLADDER CATH 361 51702  185.50 NPRRM A N

4210151 EXC BEN LES FACE <=0.5CM 361 11440  468.25 NPRRM A N

4210152 EXC BEN LES FACE 0.6-1.0CM 361 11441  562.00 NPRRM A N

4210153 EXC BEN LES FACE 1.1-2.0CM 361 11442  674.50 NPRRM A N

4210154 EXC BEN LES FACE 2.1-3.0CM 361 11443  809.50 NPRRM A N

4210171 MYRINGOPLASTY 361 69620  4,046.00 NPRRM A N

4210182 DEST MALIG LESION F/E/E/N/L/M 1.1-2.0CM 361 17282  561.00 NPRRM A N

4210183 RPLCE CYSTOSTOMY TUBE,SIM 361 51705  246.50 NPRRM A N

4210185 VASECTOMY 361 55250  703.50 NPRRM A N

4210186 I&D ABSCESS SIMPLE 361 10060  247.00 NPRRM A N

4210187 I&D ABSCESS COMPLEX 361 10061  445.50 NPRRM A N

4210189 NAIL REMOVAL SINGLE 361 11730  163.50 NPRRM A N

4210190 EXC BEN LES TR-EXT <=0.5CM 361 11400  394.00 NPRRM A N

4210191 EXC BEN LES TR-EXT 0.6-1.0CM 361 11401  473.00 NPRRM A N

4210192 EXC BEN LES TR-EXT 1.1-2.0CM 361 11402  567.75 NPRRM A N

4210193 EXC BEN LES TR-EXT 2.1-3.0CM 361 11403  681.50 NPRRM A N

4210194 ARTHROCENTESIS, INTERMED 361 20605  178.50 NPRRM A N

4210195 ARTHROCENTESIS, MAJOR 361 20610  239.00 NPRRM A N

4210201 INJ. LIGAMENT TNDN SHEATH 361 20550  153.00 NPRRM A N

4210202 REM FB SUB TISSUE SIMPLE 361 10120  330.50 NPRRM A N

4210205 PUNCTURE/ASPRTN ABSCESS 361 10160  347.00 NPRRM A N

4210207 WND DEBRID SUBQ <=20SQCM 1ST 361 11042  1,082.50 NPRRM A N

4210208 WND DEBRID MUSC/FASCIA <=20SQCM 1ST 361 11043  1,623.00 NPRRM A N

4210209 EXC BEN LES TR-EXT 3.1-4.0CM 361 11404  818.00 NPRRM A N

4210210 EXC BEN LES TR-EXT >4.0CM 361 11406  981.75 NPRRM A N

4210211 EXC BEN LES FACE 3.1-4.0CM 361 11444  971.50 NPRRM A N

4210213 EXC BEN LES H-F-NK-SP <=0.5CM 361 11420  394.00 NPRRM A N

4210214 EXC BEN LES H-F-NK-SP 0.6-1.0CM 361 11421  473.00 NPRRM A N
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4210215 EXC BEN LES H-F-NK-SP 1.1-2.0CM 361 11422  567.75 NPRRM A N

4210216 EXC BEN LES H-F-NK-SP 2.1-3.0CM 361 11423  681.50 NPRRM A N

4210217 EXC BEN LES H-F-NK-SP 3.1-4.0CM 361 11424  818.00 NPRRM A N

4210218 EXC BEN LES H-F-NK-SP >4.0CM 361 11426  981.75 NPRRM A N

4210230 REMOVAL, DRUG DELIVERY IMPLANT 361 11982  364.00 NPRRM A N

4210240 EXC SOFT TISS TUMOR SHLDR SUBQ 3+CM 361 23071  2,249.50 NPRRM A N

4210267 INTMD REPAIR S/TR/E 2.6-7.5CM 361 12032  428.50 NPRRM A N

4210268 NEG PRESSURE WND TX <=50SQCM W/ SNAP 361 97607  415.50 NPRRM A N

4210269 NEG PRESSURE WND TX >50SQCM W/ SNAP 361 97608  498.50 NPRRM A N

4210272 BIOPSY BREAST W/ US GUIDANCE 1ST LESION 361 19083  2,547.50 NPRRM A N

4210273 BIOPSY BREAST W/ US GUID EA ADDL LESION 361 19084  2,038.00 NPRRM A N

4210303 BIOPSY PROSTATE, NEEDLE OR PUNCH 1+ 361 55700  2,475.00 NPRRM A N

4210310 REMOV FB EAR W/O G.A. 361 69200  306.00 NPRRM A N

4210311 REMOVE CERUMEN IMPACT, UNILAT 361 69210  128.00 NPRRM A N

4210313 WND DEBRID SUBQ <=20SQCM EA ADDL 361 11045  541.50 NPRRM A N

4210319 SHAVE LES SGL TAL <=0.5CM 361 11300  237.50 NPRRM A N

4210320 SHAVE LES SGL TAL 0.6-1.0CM 361 11301  285.00 NPRRM A N

4210322 EXC MLG LES TAL >4CM 361 11606  2,046.50 NPRRM A N

4210328 EXC MLG LESION TRNK 3.1-4.0CM 361 11604  1,475.00 NPRRM A N

4210337 INTMD REPAIR S/TR/E <=2.5CM 361 12031  357.50 NPRRM A N

4210338 INTMD REPAIR S/TR/E 7.6-12.5CM 361 12034  514.50 NPRRM A N

4210345 EXC MLG LES TRNK/LIMB 1.1-2.0CM 361 11602  614.50 NPRRM A N

4210346 SKIN SUB GRAFT T/A/L <100SQCM 1ST 25SQCM 361 15271  2,283.00 NPRRM A N

4210348 RPR INTMD N/H/F/EXT GEN 2.6-7.5CM 361 12042  534.50 NPRRM A N

4210350 DEST MALIG LESION TAL 0.6-1.0CM 361 17261  230.00 NPRRM A N

4210351 SUTURE-FACE,EAR,NOSE, LIP >=2.5CM 361 12051  642.00 NPRRM A N

4210352 EXC MALIG LESION F/E/E/N/L 1.1-2.0CM 361 11642  936.50 NPRRM A N

4210353 SUTURE-FACE,EARS,NOSE,LIP 2.6-5.0CM 361 12052  612.00 NPRRM A N

4210377 EXC TUMOR SOFT TISS BACK/FLANK SUBQ 3CM+ 361 21931  2,753.50 NPRRM A N

4210383 WND DEBRID MUSC/FASCIA <=20SQCM EA ADDL 361 11046  1,136.50 NPRRM A N

4210391 EXC MALIG LESION F/E/E/N/L 2.1-3.0CM 361 11643  1,529.00 NPRRM A N

4210396 SHAVE LES SGL FEENLM 0.6-1.0CM 361 11311  440.00 NPRRM A N

4210404 REM TUN CTR VAD 361 36590  1,400.00 NPRRM A N

4210415 BIOPSY MUSCLE PERCUTANEOUS NEEDLE 361 20206  1,529.00 NPRRM A N

4210419 EXC MLG LES S-N-H-F-G 1.1-2.0CM 361 11622  2,201.00 NPRRM A N
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4210446 EXC TUM SOFT TISS NCK/ANT THRX SUBQ <3CM 361 21555  2,187.50 NPRRM A N

4210464 DEST LESIONS - PENIS ELECTRODESICCATION 361 54055  2,545.00 NPRRM A N

4210465 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ 3+CM 361 27337  2,371.25 NPRRM A N

4210507 DEST MALIG LESION TAL 3.1-4.0CM 361 17264  505.00 NPRRM A N

4210508 DEST MALIG LESION TAL 2.1-3.0CM 361 17263  331.50 NPRRM A N

4210523 EXC TUM SOFT TISS NCK/ANT THRX SUBQ 3+CM 361 21552  1,886.00 NPRRM A N

4210531 DEST MALIG LESION TAL 1.1-2.0CM 361 17262  276.00 NPRRM A N

4210536 DEST MALIG LES SNHFG 2.1-3.0CM 361 17273  505.00 NPRRM A N

4210537 DEST MALIG LES SNHFG 3.1-4.0CM 361 17274  605.50 NPRRM A N

4210542 CHANGE GASTROSTOMY TUBE PERCUT W/O 

GUIDE

361 43762  373.00 NPRRM A N

4210548 TANGENTIAL BX SKIN LES SINGLE 361 11102  286.50 NPRRM A N

4210549 TANGENTIAL BX SKIN LES EA ADDL 361 11103  215.50 NPRRM A N

4210550 PUNCH BX SKIN LES SINGLE 361 11104  315.50 NPRRM A N

4210551 PUNCH BX SKIN LES EA ADDL 361 11105  236.50 NPRRM A N

4210559 DEST MALIG LESION F/E/E/N/L/M 0.6-1.0CM 361 17281  510.00 NPRRM A N

4210566 INCIS BX SKIN LES SNGL 361 11106  485.50 NPRRM A N

4210585 EXC MLG LES TAL 0.6-1.0CM 361 11601  737.50 NPRRM A N

4210614 EXC SINGLE EXTERNAL TAG, ANAL 361 46220  1,552.00 NPRRM A N

4210628 FINE NEEDLE ASPIR BX W/ US GUIDE 1ST LES 361 10005  943.00 NPRRM A N

4210630 LARYNGOSCOPY, DIRECT DIAGNOSTIC 361 31525  2,210.50 NPRRM A N

4210633 SINUS ENDOSCOPY DX UNI/BI SPX 361 31231  560.50 NPRRM A N

4210634 NASOPHARYNGOSCOPY SPX 361 92511  274.50 NPRRM A N

4210644 OUTER EAR SURGERY PROCEDURE 361 69399  315.00 NPRRM A N

4210651 SHAVE LES SGL FEENLM 1.1-2.0CM 361 11312  494.00 NPRRM A N

4210653 TYMPANOMETRY 471 92567  52.00 NPRRM A N

4210665 PUNCTURE ASPIR CYST BREAST 361 19000  943.00 NPRRM A N

4210669 EXPLR PENETR WND - EXTREMITY 361 20103  943.00 NPRRM A N

4210670 DEST MALIG LESION TAL >4.0CM 361 17266  606.00 NPRRM A N

4210675 RPR INTMD N/H/F/EXT GEN <=2.5CM 361 12041  494.00 NPRRM A N

4210687 PUNCTURE ASPIR CYST BREAST EA ADDL 361 19001  471.50 NPRRM A N

4210691 BX/EXC LYMPH NODE BY NEEDLE SUPERFICIAL 361 38505  2,121.00 NPRRM A N

4210692 PLCMT PERQ BREAST LOC DEVICE 1ST LES US 361 19285  943.00 NPRRM A N

4210706 INJECTION OF MAGTRACE 361 38790  683.00 NPRRM A N

4210707 INJECTION OF RADIOACTIVE TRACER 361 38792  569.00 NPRRM A N



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 22

Mod1 Mod2 Mod3 Mod4

4210729 EXC/DEST INTRANASAL, INT APPROACH 361 30117  4,228.00 NPRRM A N

4210737 REM DRUG DELIVERY DEVICE, DEEP 361 20701  438.00 NPRRM A N

4210739 NAS/SIN ENDOSCOPY W/ BX POLYP OR DEBRID 361 31237  2,312.50 NPRRM A N

4210745 FINE NEEDLE ASPIR BX W/ US GUIDE EA ADDL 361 10006  754.50 NPRRM A N

4210759 SCLEROTX FLUID COLLECT PRQ W/IMG GUIDE 361 49185  961.00 NPRRM A N

4210778 EXC PENILE POST-CIRCUMCISION ADHESIONS 361 54162  589.50 NPRRM A N

4210781 SLITTING OF PREPUCE, DORSAL OR LATERAL 361 54001  2,770.50 NPRRM A N

4210835 DRESS/DEBRID PRTL THICK BURN LRG 361 16030  529.50 NPRRM A N

4210836 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ <3CM 361 27327  2,155.50 NPRRM A N

4210859 EXC MLG LES S-N-H-F-G 0.6-1.0CM 361 11621  953.50 NPRRM A N

4210936 PERQ ST LOC DEVICE PLMT 1ST W/GD 361 10035  1,005.75 NPRRM A N

4211347 SKIN SUB GRAFT T/A/L <100SQCM ADDL25CM 361 15272  694.50 NPRRM A N

4220001 WND CARE SEL DEBR <= 20 SQ CM 975 97597  115.50 NSURP A Y

4220002 WND CARE SEL DEBR EA ADDL 20 SQ CM 975 97598  41.00 NSURP A Y

4220003 NEG PRESS WOUND TX <=50CM 975 97605  65.00 NSURP A N

4220004 SIGMOID W W/O BRUSH WASH 975 45330  379.50 NSURP A Y

4220005 POST TIB NEUROSTIM PRQ NEEDLE ELECTRODE 975 64566  80.50 NSURP A Y

4220006 COLONOSCOPY W POLYP REMOV 975 45384  730.50 NSURP A Y

4220007 LAP CHOLECYSTECTOMY 975 47562  1,523.00 NSURP A Y

4220009 EXC MLG LES TRNK/LIMB 2.1-3CM 975 11603  475.50 NSURP A Y

4220010 SKIN TAG REMOVAL - 1ST-15TH 975 11200  105.50 NSURP A Y

4220012 SKIN TAGS - EA ADDL 10 975 11201  25.50 NSURP A Y

4220014 DEST PREMALIG LESION 1ST 975 17000  117.50 NSURP A Y

4220015 EXC MALIG LESION F/E/E/N/L 0.6-1.0CM 975 11641  382.00 NSURP A Y

4220016 DEST PREMALIG LESION EA 2-14 975 17003  13.00 NSURP A Y

4220017 DEST. PREMLIG LES 15+ 975 17004  330.50 NSURP A N

4220018 DEST. WARTS/MOLLUS 1-14 975 17110  139.50 NSURP A Y

4220019 DEST. WARTS/MOLLUS 15+ 975 17111  174.50 NSURP A Y

4220022 EGD W BIOPSY 975 43239  457.00 NSURP A Y

4220023 CHOLANGEOGRAPHY INTEROP. REPORT 975 74300  54.50 NSURP A Y26

4220024 FLUOROSCOPIC PHYS INTERP 975 77001  56.50 NSURP A Y26

4220029 SKIN SUB GRAFT F/N/HF/G <100SQCM 1ST 25 975 15275  218.50 NSURP A Y

4220030 SKIN SUB GR F/N/HF/G <100SQCM EA ADDL 25 975 15276  58.00 NSURP A Y

4220034 BRONCHOSCOPY DIAG W/ CELL WASHG SPX 975 31622  526.50 NSURP A Y

4220036 BRONCHOSCOPY W BIOPSY 975 31625  338.50 NSURP A Y
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4220039 TONSILLECTOMY PRIM/SEC <12YRS 975 42825  541.75 NSURP A Y

4220041 TONSILLECTOMY >12YRS 975 42826  539.00 NSURP A Y

4220043 ADENOIDECTOMY, PRIMARY <12YRS 975 42830  443.00 NSURP A Y

4220045 ADENOIDECTOMY PRIMARY >12 975 42831  478.50 NSURP A Y

4220047 T & A <12 YRS 975 42820  622.50 NSURP A Y

4220051 TYMPANOSTOMY UNDER GA 975 69436  353.00 NSURP A Y

4220055 TOT THYROID LOBECTOMY, UNI W/WO ISTHMUS 975 60220  1,863.50 NSURP A Y

4220056 CNTRL NASAL HEMORRHAGE - COMPLEX, 

ANTER.

975 30903  193.00 NSURP A Y

4220059 SEPTOPLASTY/SMR W/WO CART GRF 975 30520  1,397.00 NSURP A N

4220061 COLONOSCOPY W WO BRUSH/WA 975 45378  585.50 NSURP A Y

4220062 COLONOSCOPY W BIOPSY(S) 975 45380  700.00 NSURP A Y

4220064 COLONOSCOPY W SNARE REM 975 45385  831.00 NSURP A Y

4220066 EGD BASIC 975 43235  382.00 NSURP A Y

4220069 EGD W BLEEDING 975 43255  741.00 NSURP A Y

4220070 EGD W SNARE 975 43251  555.00 NSURP A Y

4220073 CYSTOURETHROSCOPY 975 52000  674.50 NSURP A Y

4220076 SINUS TRACT STUDY INTERP 975 76080  72.50 NSURP A Y26

4220086 EGD W DIL OVER WIRE 975 43248  765.50 NSURP A Y

4220087 EGD W DIL BALLOON 975 43249  455.50 NSURP A Y

4220089 SIGMOIDOSCOPY W BIOPSY(S) 975 45331  198.00 NSURP A Y

4220090 SIGMOID W/ HOT BX REMOVAL 975 45333  279.50 NSURP A Y

4220091 SIGMOID W/ SNARE REMOVAL 975 45338  370.00 NSURP A Y

4220093 HEMORRHOID BANDING 975 46221  568.50 NSURP A Y

4220094 INSERT STRAIGHT BLADDER CATH 975 51701  100.00 NSURP A Y

4220095 LARYNGOSCOPY W/ BIOPSY 975 31535  430.50 NSURP A Y

4220098 DIAG LAPAROSCOPY W BIOPS 975 49321  795.00 NSURP A Y

4220099 DIAGNOSTIC HYSTEROSCOPY SEP PROC 975 58555  346.00 NSURP A Y

4220100 HYSTEROSCOPY W/BX ENDOMETR W/WO D&C 975 58558  590.00 NSURP A Y

4220101 TVT SLING 975 57288  1,832.00 NSURP A Y

4220103 BIOPSY OF VULVA SINGLE 975 56605  148.00 NSURP A Y

4220104 BIOPSY OF VULVA ADDITIONAL 975 56606  73.50 NSURP A Y

4220105 CONIZATION OF CERVIX LOOP ELECTRODE EXC 975 57522  606.75 NSURP A Y

4220107 LAPAROSCOPY W/RMV ADNEXAL STRUCTRS 975 58661  1,579.00 NSURP A Y

4220108 I&D BARTHOLIN GLAND ABSCESS 975 56420  267.50 NSURP A Y
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4220109 VULVECTOMY SIMPLE PARTIAL 975 56620  1,345.50 NSURP A Y

4220110 LAP ANT/POST RPR W/CYSTO IF PERFORMED 975 57260  1,934.50 NSURP A Y

4220111 CMBN AP COLPORRAPHY W/CYSTO W/INTRCL 

RPR

975 57265  2,108.75 NSURP A Y

4220113 REMOV FB NAS CAV 975 30310  444.50 NSURP A Y

4220118 REM FB EXTERN AUDITORY CANAL W/GEN ANES 975 69205  220.50 NSURP A Y

4220119 CHEILECTOMY 975 28289  1,595.50 NSURP A Y

4220120 AMPUTATION METATARSAL W/ TOE SINGLE 975 28810  1,431.50 NSURP A Y

4220122 REMOVAL FB FOOT 975 28190  416.00 NSURP A Y

4220123 REMOVAL FB FOOT DEEP 975 28192  987.00 NSURP A Y

4220124 CAPSULOTOMY METATAROPHAL 975 28270  1,039.50 NSURP A Y

4220126 REMOVAL IMPLANT, DEEP 975 20680  1,377.50 NSURP A Y

4220127 BUNIONECTOMY KELLER/MCBRIDE/MAYO 975 28292  1,744.50 NSURP A Y

4220128 BUNIONECTOMY CEVRON 975 28296  1,713.00 NSURP A Y

4220131 FLEXOR RELEASE TOE 975 28232  769.00 NSURP A Y

4220132 HAMMER TOE CORRECTION 975 28285  994.00 NSURP A Y

4220133 OSTECT HEEL SPUR W/WO PLANTAR FASC REL 975 28119  1,501.00 NSURP A Y

4220134 I&D THROMBOSED HEMORRHOID EXT 975 46083  381.00 NSURP A Y

4220135 SMPL RPR WND SNAGT <=2.5CM 975 12001  193.00 NSURP A Y

4220136 TYMPANOSTOMY W/ TUBE, LOCAL/TOPICAL 

ANES

975 69433  434.50 NSURP A N

4220137 SMPL RPR WND SNAGT 2.6-7.5CM 975 12002  235.50 NSURP A Y

4220138 SMPL RPR WND F/E/E/N/L <=2.5CM 975 12011  170.50 NSURP A Y

4220141 EVAC SUBUNGUAL HEMATOMA NAIL 975 11740  79.50 NSURP A Y

4220143 SHAVE LES SGL FEENLM <=0.5CM 975 11310  108.00 NSURP A Y

4220146 MARSUPIALIZATION BARTHOLIN GLAND CYST 975 56440  435.00 NSURP A Y

4220147 INSERT INDWELLING (FOLEY) BLADDER CATH 975 51702  104.50 NSURP A Y

4220149 EXC THYROGLOSSAL DUCT CYST OR SINUS 975 60280  1,048.50 NSURP A Y

4220151 EXC BEN LES FACE <=0.5CM 975 11440  288.00 NSURP A Y

4220152 EXC BEN LES FACE 0.6-1.0CM 975 11441  363.00 NSURP A Y

4220153 EXC BEN LES FACE 1.1-2.0CM 975 11442  407.00 NSURP A Y

4220154 EXC BEN LES FACE 2.1-3.0CM 975 11443  489.00 NSURP A Y

4220155 FX NASAL INFERIOR TURBINATE(S), TX 975 30930  265.50 NSURP A N

4220156 SMR INFER TURBINECTOMY PTL/CMPL 975 30140  612.50 NSURP A N

4220162 CYSTOMETROGRAM W/ VOID PRESSURE STUDIES 960 51729  356.00 NSURP A Y26
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4220163 EMG ANAL/URINARY MUSCLE STUDY PATCH 960 51784  105.00 NSURP A Y26

4220164 INTRA-ABDOMINAL VOIDING PRESSURE STUDY 960 51797  110.50 NSURP A Y26

4220165 COMPLEX ELECTRO-UROFLOWMETRY 960 51741  27.50 NSURP A Y26

4220168 BIOPSY OF CERVIX 975 57500  213.00 NSURP A N

4220170 COLPOSCOPY W/ BX CERVIX AND ECC 975 57454  397.50 NSURP A Y

4220171 MYRINGOPLASTY 975 69620  1,085.00 NSURP A Y

4220175 SESAMOIDECTOMY, 1ST TOE 975 28315  1,321.50 NSURP A Y

4220177 IUD INSERTION 975 58300  126.50 NSURP A Y

4220178 IUD REMOVAL 975 58301  167.50 NSURP A Y

4220182 DEST MALIG LESION F/E/E/N/L/M 1.1-2.0CM 975 17282  320.00 NSURP A Y

4220183 RPLCE CYSTOSTOMY TUBE,SIM 975 51705  143.00 NSURP A Y

4220185 VASECTOMY 975 55250  607.50 NSURP A Y

4220186 I&D ABSCESS SIMPLE 975 10060  225.50 NSURP A Y

4220187 I&D ABSCESS COMPLEX 975 10061  391.50 NSURP A Y

4220189 NAIL REMOVAL SINGLE 975 11730  131.00 NSURP A Y

4220190 EXC BEN LES TR-EXT <=0.5CM 975 11400  264.50 NSURP A Y

4220191 EXC BEN LES TR-EXT 0.6-1.0CM 975 11401  320.50 NSURP A Y

4220192 EXC BEN LES TR-EXT 1.1-2.0CM 975 11402  357.00 NSURP A Y

4220193 EXC BEN LES TR-EXT 2.1-3.0CM 975 11403  417.00 NSURP A Y

4220194 ARTHROCENTESIS, INTERMED 975 20605  174.00 NSURP A Y

4220195 ARTHROCENTESIS, MAJOR 975 20610  184.50 NSURP A Y

4220198 CALLUS REMOVAL 975 11055  52.00 NSURP A Y

4220199 COLPOSCOPY VAGINA W/BX VAG/CERV 975 57421  414.00 NSURP A Y

4220200 I&D OF HEMATOMA, SEROMA, OR FLUID COLLCT 975 10140  285.00 NSURP A Y

4220201 INJ. LIGAMENT TNDN SHEATH 975 20550  124.00 NSURP A Y

4220202 REM FB SUB TISSUE SIMPLE 975 10120  222.50 NSURP A Y

4220205 PUNCTURE/ASPRTN ABSCESS 975 10160  231.50 NSURP A Y

4220207 WND DEBRID SUBQ <=20SQCM 1ST 975 11042  649.50 NSURP A Y

4220208 WND DEBRID MUSC/FASCIA <=20SQCM 1ST 975 11043  1,082.50 NSURP A Y

4220209 EXC BEN LES TR-EXT 3.1-4.0CM 975 11404  474.50 NSURP A Y

4220210 EXC BEN LES TR-EXT >4.0CM 975 11406  691.50 NSURP A Y

4220211 EXC BEN LES FACE 3.1-4.0CM 975 11444  539.50 NSURP A Y

4220212 EXC BEN LES FACE >4.0CM 975 11446  862.00 NSURP A Y

4220213 EXC BEN LES H-F-NK-SP <=0.5CM 975 11420  262.50 NSURP A Y

4220214 EXC BEN LES H-F-NK-SP 0.6-1.0CM 975 11421  338.00 NSURP A Y
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4220215 EXC BEN LES H-F-NK-SP 1.1-2.0CM 975 11422  380.00 NSURP A Y

4220216 EXC BEN LES H-F-NK-SP 2.1-3.0CM 975 11423  440.00 NSURP A Y

4220217 EXC BEN LES H-F-NK-SP 3.1-4.0CM 975 11424  510.50 NSURP A Y

4220218 EXC BEN LES H-F-NK-SP >4.0CM 975 11426  738.00 NSURP A Y

4220220 OPEN ING HERNIA REPAIR 975 49505  1,312.00 NSURP A Y

4220221 CIRCUMCISION USING CLAMP W/ BLOCK 975 54150  473.00 NSURP A Y

4220223 EUA W/ DEBRIDEMENT SIMPLE 975 69220  117.00 NSURP A Y

4220225 MASTECTOMY PARTIAL, LUMPECTOMY 975 19301  1,505.50 NSURP A Y

4220226 NAIL DEBRIDEMENT 1-5 975 11720  70.00 NSURP A Y

4220227 NAIL DEBRIDEMENT 6+ 975 11721  65.50 NSURP A Y

4220228 REMOVAL OF NAIL BED 975 11750  418.00 NSURP A Y

4220229 INSERTION, DRUG DELIVERY IMPLANT 975 11981  191.00 NSURP A Y

4220230 REMOVAL, DRUG DELIVERY IMPLANT 975 11982  247.50 NSURP A Y

4220231 REMOV/REINS, DRUG DELIVERY IMPLANT 975 11983  439.00 NSURP A Y

4220232 RPSG PREVIOUSLY PLACED CVC UNDER FLUOR 975 36597  350.00 NSURP A Y

4220238 EXC SOFT TISS FOOT/TOE SUBQ <1.5CM 975 28043  762.00 NSURP A Y

4220239 COLON MC SCREEN-LOW RISK 975 G0121  218.50 NSURP A Y

4220240 EXC SOFT TISS TUMOR SHLDR SUBQ 3+CM 975 23071  1,245.00 NSURP A Y

4220241 EXC SOFT TISS TUMOR SHLDR SUBQ <3CM 975 23075  860.50 NSURP A Y

4220242 I&D PILONIDAL CYST 975 10080  227.00 NSURP A Y

4220244 CNTRL NASAL HEMORRHAGE - SIMPLE, ANTER. 975 30901  136.00 NSURP A Y

4220267 INTMD REPAIR S/TR/E 2.6-7.5CM 975 12032  477.50 NSURP A Y

4220271 EXCISION VARICOSE VEIN 975 37785  812.50 NSURP A Y

4220272 BIOPSY BREAST W/ US GUIDANCE 1ST LESION 975 19083  457.00 NSURP A Y

4220273 BIOPSY BREAST W/ US GUID EA ADDL LESION 975 19084  366.00 NSURP A Y

4220275 TENOTOMY OPEN EXT, EACH 975 28234  840.00 NSURP A Y

4220277 ENDOSC W/ ETHMOIDECTOMY, TOTAL 975 31255  743.00 NSURP A Y

4220279 ENDOSC W/TISSUE REM, MAX SINUS 975 31267  609.00 NSURP A Y

4220281 ASPIR/INJ GANGLION CYST 975 20612  174.00 NSURP A Y

4220282 NAIL PLATE REMOVAL EACH ADDL 975 11732  68.00 NSURP A Y

4220283 EXC SOFT TISS TUMOR LEG/ANKLE SUBQ <3CM 975 27618  898.50 NSURP A Y

4220291 EGD W/ HOT BX REMOVAL 975 43250  481.50 NSURP A Y

4220298 COLON MC SCREEN-HIGH RISK 975 G0105  604.00 NSURP A Y

4220299 ORIF METATARSAL 975 28485  1,674.00 NSURP A Y

4220300 OPTX MEDIAL MALLEOLUS FX 975 27766  1,963.00 NSURP A Y
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4220302 EXCISION NEUROMA, SINGLE, EA 975 28080  1,164.00 NSURP A Y

4220303 BIOPSY PROSTATE, NEEDLE OR PUNCH 1+ 975 55700  626.50 NSURP A Y

4220306 CYSTOURETHROSCOPY WITH BIOPSY(S) 975 52204  490.50 NSURP A Y

4220310 REMOV FB EAR W/O G.A. 975 69200  146.50 NSURP A N

4220311 REMOVE CERUMEN IMPACT, UNILAT 975 69210  85.50 NSURP A Y

4220313 WND DEBRID SUBQ <=20SQCM EA ADDL 975 11045  325.00 NSURP A Y

4220314 CIRCUMCISION >28 DAYS OLD 975 54161  598.00 NSURP A Y

4220316 ENDOVENOUS RF 1ST VEIN 975 36475  823.50 NSURP A Y

4220317 ENDOVENOUS RF EA ADD VEIN 975 36476  397.25 NSURP A Y

4220318 EXC MLG LES S-N-H-G-F >4CM 975 11626  820.25 NSURP A Y

4220319 SHAVE LES SGL TAL <=0.5CM 975 11300  83.50 NSURP A Y

4220320 SHAVE LES SGL TAL 0.6-1.0CM 975 11301  128.00 NSURP A Y

4220322 EXC MLG LES TAL >4CM 975 11606  769.00 NSURP A Y

4220323 CALLUS/CORN REMOVAL 2-4 LESIONS 975 11056  58.00 NSURP A Y

4220324 CALLUS/CORN REMOVAL >4 LESIONS 975 11057  68.50 NSURP A Y

4220326 ARTHROCENTESIS, SMALL 975 20600  122.50 NSURP A Y

4220328 EXC MLG LESION TRNK 3.1-4.0CM 975 11604  528.50 NSURP A Y

4220331 AMPUTATION TOE, INTERPHALANGEAL JOINT 975 28825  1,101.00 NSURP A Y

4220335 SHAVE LES SGL SNHFG 0.6-1.0CM 975 11306  117.50 NSURP A Y

4220337 INTMD REPAIR S/TR/E <=2.5CM 975 12031  337.50 NSURP A Y

4220338 INTMD REPAIR S/TR/E 7.6-12.5CM 975 12034  461.00 NSURP A Y

4220343 CAST APPL - SHORT LEG 975 29405  196.50 NSURP A Y

4220344 JOINT UNL PROC, FOOT OR TOES 975 28899  1,808.00 NSURP A Y

4220345 EXC MLG LES TRNK/LIMB 1.1-2.0CM 975 11602  361.50 NSURP A Y

4220346 SKIN SUB GRAFT T/A/L <100SQCM 1ST 25SQCM 975 15271  197.00 NSURP A Y

4220347 TRIMMING, NONDYSTROPHIC NAILS 975 11719  18.50 NSURP A Y

4220348 RPR INTMD N/H/F/EXT GEN 2.6-7.5CM 975 12042  494.50 NSURP A Y

4220350 DEST MALIG LESION TAL 0.6-1.0CM 975 17261  203.00 NSURP A Y

4220351 SUTURE-FACE,EAR,NOSE,LIP >=2.5CM 975 12051  448.50 NSURP A Y

4220352 EXC MALIG LESION F/E/E/N/L 1.1-2.0CM 975 11642  411.50 NSURP A Y

4220353 SUTURE-FACE,EARS,NOSE,LIP 2.6-5.0CM 975 12052  533.00 NSURP A Y

4220356 INS/RPLCMT CRANIAL NPGR 1 ELTRD RA 975 61885  1,364.50 NSURP A Y

4220357 EXC TUMOR SOFT TISS ABDOM WALL SUBQ 

3CM+

975 22903  1,299.50 NSURP A Y

4220359 CERVICAL LYMPHADENECTOMY, COMPLETE 975 38720  3,316.50 NSURP A Y



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 28

Mod1 Mod2 Mod3 Mod4

4220361 LAPAROSCOPY FULG/EXC LES OVAR/PELV/PERI 975 58662  1,926.00 NSURP A Y

4220362 LAP CHOLECYSTECTOMY W/ 

CHOLANGIOGRAPHY

975 47563  1,656.50 NSURP A Y

4220369 ATT REARGMT F/C/C/M/N/AX/G/H/F 10.1-30CM 975 14041  2,070.50 NSURP A Y

4220372 I&D PERIANAL ABSCESS SUPERFICIAL 975 46050  866.00 NSURP A Y

4220375 DX ANORECTAL EXAM UNDER ANESTHESIA 975 45990  248.00 NSURP A Y

4220377 EXC TUMOR SOFT TISS BACK/FLANK SUBQ 3CM+ 975 21931  1,400.00 NSURP A Y

4220382 EXC MALIG LESION F/E/E/N/L >4.0CM 975 11646  1,138.00 NSURP A Y

4220383 WND DEBRID MUSC/FASCIA <=20SQCM EA ADDL 975 11046  541.50 NSURP A Y

4220384 BX/EXC LYMPH NODE(S), OPEN DEEP AX NODES 975 38525  1,043.00 NSURP A Y

4220385 INTRAOP ID/MAPPING SENTINEL NODE(S) 975 38900  350.00 NSURP A Y

4220386 RPR ANKLE LIGAMENT, PRIMARY COLLATERAL 975 27695  1,386.00 NSURP A Y

4220387 I&D COMPLEX POSTOP WND INFECTION 975 10180  540.00 NSURP A Y

4220388 INCISION & REMOV FB SUBQ TISS COMPLEX 975 10121  595.50 NSURP A Y

4220390 MASTECT PARTIAL W/ AXILL 

LYMPHADENECTOMY

975 19302  2,075.00 NSURP A Y

4220391 EXC MALIG LESION F/E/E/N/L 2.1-3.0CM 975 11643  521.50 NSURP A Y

4220396 SHAVE LES SGL FEENLM 0.6-1.0CM 975 11311  150.00 NSURP A Y

4220397 DEBRID BONE <=20SQCM 1ST 975 11044  699.00 NSURP A Y

4220398 DEBRID BONE EA ADDL 20SQCM OR < 975 11047  280.00 NSURP A Y

4220399 EXC CYST/ABERRANT BREAST TISS 1+ LES 975 19120  1,106.00 NSURP A Y

4220400 REM FB MUSCLE/TENDON, DEEP OR COMP 975 20525  1,344.00 NSURP A Y

4220401 EXC SOFT TISS TUMOR UPPARM/ELB SUBQ 3+CM 975 24071  1,203.00 NSURP A Y

4220402 INSJ TUN CTR VAD W/ SUBQ PORT 5+YRS 975 36561  1,102.00 NSURP A Y

4220404 REM TUN CTR VAD 975 36590  636.50 NSURP A Y

4220408 BX/EXC LYMPH NODE OPN DP CRV NODE 975 38510  1,257.00 NSURP A Y

4220410 OSTEOTOMY W/WO LNGTH/SHRT/CORRJ 1ST 

META

975 28306  1,180.50 NSURP A Y

4220413 LAPAROSCOPIC APPENDECTOMY 975 44970  1,391.00 NSURP A Y

4220414 EXC TUMOR SOFT TISS HAND/FIN SUBQ 1.5CM+ 975 26111  1,216.00 NSURP A Y

4220415 BIOPSY MUSCLE PERCUTANEOUS NEEDLE 975 20206  647.00 NSURP A Y

4220417 LAP RPR HERNIA INGUIN, RECURRENT 975 49651  1,280.00 NSURP A Y

4220418 SECONDARY CLOSURE SURGICAL WND 975 13160  1,831.50 NSURP A Y

4220419 EXC MLG LES S-N-H-F-G 1.1-2.0CM 975 11622  386.00 NSURP A Y

4220420 EXC MLG LES S-N-H-F-G 2.1-3.0CM 975 11623  480.00 NSURP A Y
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4220423 ATT REARGMT S/A/L 10.1-30.0CM 975 14021  1,613.00 NSURP A Y

4220424 RPR TUNICA VAGINALIS HYDROCELE 975 55060  1,155.00 NSURP A Y

4220427 LITHOTRIPSY EXTRACORPOREAL SHOCKWAVE 975 50590  1,946.00 NSURP A Y

4220430 AMPUTATION TOE METATARSOPHALANGEAL 

JOINT

975 28820  1,162.50 NSURP A Y

4220432 LAP ENTEROLYSIS ADHESIONS 975 44180  2,133.50 NSURP A Y

4220433 EXC PILONIDAL CYST - EXTENSIVE 975 11771  1,266.00 NSURP A Y

4220439 OPN ENTEROLYSIS 975 44005  2,547.00 NSURP A Y

4220442 URETHRAL DILATION - FEMALE, INITL 975 53660  144.00 NSURP A Y

4220443 SMPL RPR WND F/E/E/N/L 2.6-5.0CM 975 12013  248.50 NSURP A Y

4220446 EXC TUM SOFT TISS NCK/ANT THRX SUBQ <3CM 975 21555  899.00 NSURP A Y

4220455 CYSTO CALIBRATION DILATION URETHRA 975 52281  526.50 NSURP A Y

4220464 DEST LESIONS - PENIS ELECTRODESICCATION 975 54055  277.50 NSURP A Y

4220465 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ 3+CM 975 27337  1,241.00 NSURP A Y

4220467 STRAPPING: UNNA BOOT 975 29580  104.50 NSURP A Y

4220468 RPR HERNIA, INGUIN INCARC, INIT 975 49507  1,350.50 NSURP A Y

4220469 SMPL RPR WND SNAGT 7.6-12.5CM 975 12004  168.00 NSURP A Y

4220470 FINE NEEDLE ASPIRATION W/O IMAGING 975 10021  160.00 NSURP A Y

4220471 EXC TUMOR SOFT TISS FRARM/WR SUBQ 3+CM 975 25071  1,256.50 NSURP A Y

4220472 RPR RUPTURED ACHILLES TENDON 975 27650  1,924.00 NSURP A Y

4220473 RPR FLEXOR TENDON - LEG, SEC. EA 975 27659  1,408.50 NSURP A Y

4220474 LENGTH/SHORT TENDON - LEG/ANKLE, SGL 975 27685  1,353.50 NSURP A Y

4220475 BUNIONECTOMY W/ ARTHRODESIS 975 28297  1,706.50 NSURP A Y

4220476 OSTEOTOMY - CALCANEUS W/WO INTRNL FIX 975 28300  1,916.50 NSURP A Y

4220477 OSTEOTOMY - METATARSAL, OTHER THAN 1ST 975 28308  1,095.50 NSURP A Y

4220478 ARTHRODESIS-MIDTARSOMETATARSAL, SGL JT 975 28740  1,824.00 NSURP A Y

4220479 OSTEOTOMY - PRTL EXC 5TH METAR HEAD 975 28110  1,315.00 NSURP A Y

4220480 OSTEOTOMY - CALCANEUS 975 28118  1,700.50 NSURP A Y

4220482 RPR TENDN FOOT W/WO GRAFT, EA TENDN 975 28200  1,396.00 NSURP A Y

4220483 BUNIONECTOMY W/ PROX PHALANX 

OSTEOTOMY

975 28298  2,071.00 NSURP A Y

4220486 ARTHROTOMY ANKLE W/ EXPL DRAIN/FB REM 975 27610  1,911.00 NSURP A Y

4220487 RPR ANKLE LIGAMENT, SECONDARY DISRUPTED 975 27698  1,882.50 NSURP A Y

4220488 TARSAL TUNNEL RELEASE 975 28035  1,032.50 NSURP A Y

4220489 ARTHROSCOPY ANKLE EXC OSTCHDNRL DFCT 975 29891  1,983.50 NSURP A Y
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4220490 ARTHROSCOPY ANKLE W/ EXT DEBRID 975 29898  1,661.00 NSURP A Y

4220491 DOUBLE OSTEOTOMY, ANY METHOD 975 28299  1,985.50 NSURP A Y

4220492 EXC LES TNDN/SHEATH/CAPSULE, FOOT 975 28090  896.00 NSURP A Y

4220494 OPN TRMT CALCANEAL FX W/ INTERN FXTN 975 28415  3,254.00 NSURP A Y

4220495 PRTL EXC TALUS OR CALCANEUS 975 28120  1,456.00 NSURP A Y

4220496 BONE GRAFT - ANY AREA, MINOR/SMALL 975 20900  1,173.00 NSURP A Y

4220498 REPAIR FLEXOR TENDON 975 27658  1,085.50 NSURP A Y

4220499 PARTIAL EXCISION, TOE 975 28124  956.00 NSURP A Y

4220500 RECONSTRUCT PST TIBL TDN (KIDNER-TYPE) 975 28238  1,426.50 NSURP A Y

4220501 OSTECT PRTL EXOSTC/CONDYLC METAR HEAD 975 28288  1,726.00 NSURP A Y

4220502 ARTHRODESIS - GREAT TOE MTP JOINT 975 28750  1,728.50 NSURP A Y

4220503 TENOTOMY - ACHILLES TENDON, GEN ANES 975 27606  833.00 NSURP A Y

4220505 ARTHRODESIS - ANKLE, OPEN 975 27870  3,042.50 NSURP A Y

4220506 ARTHRODESIS - SUBTALAR 975 28725  2,282.50 NSURP A Y

4220507 DEST MALIG LESION TAL 3.1-4.0CM 975 17264  310.50 NSURP A Y

4220508 DEST MALIG LESION TAL 2.1-3.0CM 975 17263  290.50 NSURP A Y

4220512 ARTHROSCOPY ANKLE W/ LIMITED DEBRID 975 29897  1,486.50 NSURP A Y

4220513 FASCIECTOMY - PLANTAR FASCIA 975 28060  1,039.00 NSURP A Y

4220514 ARTHROPLASTY, ANKLE W/ IMPLANT 975 27702  2,853.00 NSURP A Y

4220515 BONE GRAFT - ANY AREA, MAJOR/LARGE 975 20902  853.50 NSURP A Y

4220516 OPN PRTL COLECTOMY W/ ANASTOMOSIS 975 44140  3,121.00 NSURP A Y

4220522 DEST MALIG LESION F/R/R/N/L/M 2.1-3.0CM 975 17283  406.00 NSURP A Y

4220523 EXC TUM SOFT TISS NCK/ANT THRX SUBQ 3+CM 975 21552  1,329.00 NSURP A Y

4220524 ARTHROTOMY ANKLE W/EXPL W/WO BX/FB RMV 975 27620  1,324.50 NSURP A Y

4220526 ARTHROTOMY MTP JOINT W/EXPL DRG/FB RMV 975 28022  946.00 NSURP A Y

4220527 TENOTOMY OPEN FLEXOR FOOT 975 28230  822.00 NSURP A Y

4220528 SPHINCTEROTOMY 975 46080  546.00 NSURP A Y

4220531 DEST MALIG LESION TAL 1.1-2.0CM 975 17262  261.50 NSURP A Y

4220532 TISS TRNFR FCCMNAGHF <=10SQCM 975 14040  1,418.50 NSURP A Y

4220536 DEST MALIG LES SNHFG 2.1-3.0CM 975 17273  325.00 NSURP A Y

4220537 DEST MALIG LES SNHFG 3.1-4.0CM 975 17274  398.50 NSURP A Y

4220539 OSTEOTOMY SHRT CORRJ PROX PHALANX 

1STTOE

975 28310  1,044.50 NSURP A Y

4220540 OPN TRMT DIST FIB FX / INTERN FXTN 975 27792  1,912.50 NSURP A Y

4220541 ARTHROSCOPY ANKLE W/ SYNOVECTOMY 975 29895  1,397.00 NSURP A Y
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4220542 CHANGE GASTROSTOMY TUBE PERCUT W/O 

GUIDE

975 43762  109.50 NSURP A Y

4220543 OPN TRMT BIMALLEOLAR ANKLE FX W/ INT FIX 975 27814  2,268.50 NSURP A Y

4220544 OSTECTOMY EXC TARSAL COALITION 975 28116  1,669.50 NSURP A Y

4220545 PRTL EXC TARSAL/METATARSAL BONE 975 28122  1,283.00 NSURP A Y

4220546 EXC PILONIDAL CYST - COMPLICATED 975 11772  1,534.50 NSURP A Y

4220548 TANGENTIAL BX SKIN LES SINGLE 975 11102  90.50 NSURP A Y

4220549 TANGENTIAL BX SKIN LES EA ADDL 975 11103  52.50 NSURP A Y

4220550 PUNCH BX SKIN LES SINGLE 975 11104  113.00 NSURP A Y

4220551 PUNCH BX SKIN LES EA ADDL 975 11105  62.00 NSURP A Y

4220552 BLADDER INSTILLATION OF ANTICARC AGENT 975 51720  180.00 NSURP A Y

4220553 TENOTOMY - LENGTHENING/RELEASE 975 28240  1,325.50 NSURP A Y

4220555 BIOPSY BONE, OPEN SUPERFICIAL 975 20240  452.00 NSURP A Y

4220556 I&D LEG/ANKLE ABSCESS DEEP 975 27603  1,140.00 NSURP A Y

4220557 ORIF TRIMALLEOLAR ANKLE 975 27822  2,517.00 NSURP A Y

4220559 DEST MALIG LESION F/E/E/N/L/M 0.6-1.0CM 975 17281  280.00 NSURP A Y

4220560 OPTX DIST TIBIOFIBULAR JT DISRUPTION 975 27829  2,034.50 NSURP A Y

4220561 RPR TNDN XTNSR FOOT PRIM/SEC EA TNDN 975 28208  1,380.50 NSURP A Y

4220562 INJ ANES OTHER PERIPHERAL NERVE/BRANCH 975 64450  279.50 NSURP A Y

4220563 OPTX TARSOMETATARSAL JT DISLOC 975 28615  2,244.00 NSURP A Y

4220564 RPR TNDN EXT FOOT SEC W/FREE GRAFT EA TN 975 28210  1,170.00 NSURP A Y

4220565 ARTHRODESIS MIDTARSL/TARS MLT/TRANSVRS 975 28730  2,060.00 NSURP A Y

4220566 INCIS BX SKIN LES SNGL 975 11106  130.50 NSURP A Y

4220568 EXC TUM SOFT TISS LEG/ANKLE SUBQ 3CM+ 975 27632  1,168.50 NSURP A Y

4220572 EXC BONE CYST/TUM TALUS/CALC 975 28100  1,158.00 NSURP A Y

4220573 TISS TRNFR TRUNK <=10SQCM 975 14000  1,066.00 NSURP A Y

4220574 I&D VULVA OR PERINEAL ABSCESS 975 56405  279.00 NSURP A Y

4220575 ADJ TISS TRNFR ANY AREA 30.1-60.0 SQCM 975 14301  1,885.50 NSURP A Y

4220577 DIGITAL BLOCK, PLANTAR COMMON 975 64455  88.50 NSURP A Y

4220579 EXC GANGLION WRIST, PRIMARY 975 25111  885.00 NSURP A Y

4220580 EXC TUM SOFT TISS NCK/ANT THRX SUBF <5CM 975 21556  1,479.50 NSURP A Y

4220581 OPEN TX FX GREAT TOE/PHALANX/PHALANGES 975 28505  1,839.50 NSURP A Y

4220582 AMPUTATION PROX TRANSMETATARSAL LT 975 28805  2,056.50 NSURP A Y

4220583 OPN TX FX DISTAL TIBIA ONLY 975 27827  2,576.00 NSURP A Y

4220585 EXC MLG LES TAL 0.6-1.0CM 975 11601  314.50 NSURP A Y
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4220587 EXC TUM SOFT TISS FACE/SC SUBQ 2+CM 975 21012  949.00 NSURP A Y

4220588 EPIDIDYMECTOMY, UNILATERAL 975 54860  1,201.50 NSURP A Y

4220589 OSTECTOMY COMP 5TH METAT HEAD 975 28113  1,615.00 NSURP A Y

4220590 OSTECTOMY COMP OTH METAT HEAD 2/3/4 975 28112  1,335.50 NSURP A Y

4220591 EXC TUMOR SOFT TISS BACK/FLANK SUBF 5+CM 975 21933  2,099.00 NSURP A Y

4220592 PARTIAL EXCISION, BONE, FIBULA 975 27641  1,862.50 NSURP A Y

4220593 UMBILECTOMY OMPHALECTOMY EXC 

UMBILICUS

975 49250  1,300.50 NSURP A Y

4220594 RESECTION SCROTUM 975 55150  1,411.50 NSURP A Y

4220595 HALLUX RIGIDUS W/ CHEILECT 1ST MPJ W/IMP 975 28291  1,995.50 NSURP A Y

4220596 OSTEOTOMY TARSAL BONE 975 28304  2,268.00 NSURP A Y

4220597 ARTHROSCOPY SHOULDER DEBRID LIMITED 975 29822  1,586.00 NSURP A Y

4220598 ARTHROSCOPY SHOULDER SLAP REPAIR 975 29807  2,923.00 NSURP A Y

4220599 URETHRAL DILATION - MALE, SUBSEQUENT 975 53601  131.00 NSURP A Y

4220600 URETHRAL DILATION - FEMALE SUBSEQUENT 975 53661  131.00 NSURP A Y

4220601 ARTHROSCOPY SHOULDER CAPSULRRHAPHY 975 29806  2,991.00 NSURP A Y

4220602 ARTHROSCOPY SHOULDER DEBRID EXTENSIVE 975 29823  1,725.50 NSURP A Y

4220603 ARTHROSCOPY SHOULDER BICEP TENDONESIS 975 29828  2,550.50 NSURP A Y

4220604 ARTHROSCOPY SHOULDER ROTATOR CUFF RPR 975 29827  2,962.00 NSURP A Y

4220605 ARTHROSCOPY SHOULDR W/CORACOACRM LIG 

REL

975 29826  502.50 NSURP A Y

4220607 NDSC WRIST SURG W/ RELEASE CARPAL LIG 975 29848  1,425.50 NSURP A Y

4220608 ULNAR NERVE TRANSPOSITION AT ELBOW 975 64718  1,461.50 NSURP A Y

4220610 ARTH KNEE W/MED LAT MENISCECTOMY 

W/SHAVE

975 29881  1,513.50 NSURP A Y

4220611 ARTHROSCOPY KNEE SYNOFECT LMTD SPACE 975 29875  1,386.50 NSURP A Y

4220612 ARTHROSCOPY KNEE W/MENISC MED/LAT 

W/SHAV

975 29880  1,571.50 NSURP A Y

4220613 ARTHROSCOPIC KNEE RPR W/MENISC RPR MD/LT 975 29882  1,962.50 NSURP A Y

4220614 EXC SINGLE EXTERNAL TAG, ANAL 975 46220  454.00 NSURP A Y

4220615 ARTHROSC KNEE CONDYLE/PLATU MED/LAT 

COMP

975 27447  3,839.00 NSURP A Y

4220616 ARTHROSCOPY KNEE DIAG W/WO SYNOVIAL BX 975 29870  1,567.00 NSURP A Y

4220617 ARTHROSCOPY KNEE DEBRID/SHV ARTCLR CRTLG 975 29877  1,742.00 NSURP A Y
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4220618 ARTHROSCOPY KNEE SYNOVECT MAJ 2+ 

COMPART

975 29876  1,844.50 NSURP A Y

4220619 ARTHROSCOPY KNEE REM LOOSE BDY/FB 975 29874  1,503.50 NSURP A Y

4220620 INCISION, TENDON SHEATH 975 26055  853.00 NSURP A Y

4220622 CLAVICULECTOMY, PARTIAL 975 23120  1,630.50 NSURP A Y

4220623 INJ SINGLE TENDON ORIGIN/INSERTION 975 20551  113.50 NSURP A Y

4220624 ARTHROSC KNEE ABRAS ARTHRP/MLT DRL/MCFX 975 29879  1,858.00 NSURP A Y

4220625 ARTHROSCOP KNEE W/LYSIS ADHES W/WO MANIP 975 29884  1,715.00 NSURP A Y

4220627 BRONCHOSCOPY W/ BRONCHIAL ALVEOLAR 

LAVAG

975 31624  545.50 NSURP A Y

4220628 FINE NEEDLE ASPIR BX W/ US GUIDE 1ST LES 975 10005  259.50 NSURP A Y

4220630 LARYNGOSCOPY, DIRECT DIAGNOSTIC 975 31525  550.00 NSURP A Y

4220631 INCIS, EXTENSOR TNDN SHEATH WRIST 975 25000  931.00 NSURP A Y

4220633 SINUS ENDOSCOPY DX UNI/BI SPX 975 31231  148.00 NSURP A Y

4220634 NASOPHARYNGOSCOPY SPX 975 92511  98.00 NSURP A Y

4220635 TENOTOMY, PERCUTANEOUS, TOE; SNGL TNDN 975 28010  576.50 NSURP A Y

4220636 SINUS ENDOSCOPY W/ CNTRL NASAL HEMORRH 975 31238  555.00 NSURP A Y

4220637 DEST LESION VESTIBULE OF MOUTH 975 40820  543.00 NSURP A Y

4220638 MANIP KNEE JT UNDER GA 975 27570  420.50 NSURP A Y

4220641 REMOV VENTIL TUBE W/ GA 975 69424  277.00 NSURP A Y

4220643 LARYNGOSCOPY DIR OP W/BX W/OP MICRO/TELE 975 31536  479.50 NSURP A Y

4220644 OUTER EAR SURGERY PROCEDURE 975 69399  107.50 NSURP A Y

4220646 CNTRL NASAL HEMORR POSTERIOR PACK INIT 975 30905  241.00 NSURP A Y

4220647 RPR HERNIA, INGUIN REDUC, RECUR 975 49520  1,400.00 NSURP A Y

4220648 EGD W/DILATION ESOPH BALLOON 30MM+ 975 43233  554.00 NSURP A Y

4220650 INJ. INTRALESIONAL <=7 LESIONS 975 11900  67.00 NSURP A Y

4220651 SHAVE LES SGL FEENLM 1.1-2.0CM 975 11312  165.50 NSURP A Y

4220652 ARTHROSCOPY SHOULDER W/LYSIS RESEC ADHES 975 29825  1,611.00 NSURP A Y

4220655 EXC PAROTID TUM OR PAROTID GLND; LAT LOB 975 42415  2,290.50 NSURP A N26

4220656 ARTHROSCOPY SHOULDER SYNOVECTOMY 

COMPLET

975 29821  1,634.50 NSURP A Y

4220657 EXC PAROTID TUM OR PAROTID GLND; TOTAL 975 42420  2,576.50 NSURP A Y

4220658 TYMPANIC MEMBRANE RPR W/WO PREP/PATCH 975 69610  844.00 NSURP A Y

4220660 EXC/BX LESION EXTERNAL AUDITORY CANAL 975 69105  303.50 NSURP A Y

4220661 RPR SECONDARY ACHILLES TNDN W/WO GRAFT 975 27654  1,910.50 NSURP A Y
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4220662 ARTHROSCOPY SHOULDER W/REM LOOSE 

BODY/FB

975 29819  1,644.50 NSURP A Y

4220664 COLONOSCOPY DX W/ BAND LITIGATION 975 45398  524.50 NSURP A Y

4220665 PUNCTURE ASPIR CYST BREAST 975 19000  222.00 NSURP A Y

4220666 ABLAT ST INFERIOR TURBINATES UNI/BI ANY 975 30801  476.50 NSURP A Y

4220667 LARYNGOSCOPY DIR W/WO TRACHEOSCOPY DX 975 31525  550.00 NSURP A Y

4220668 ESOPHAGOSCOPY FLEX TRANSORAL DX 975 43200  191.50 NSURP A N

4220669 EXPLR PENETR WND - EXTREMITY 975 20103  979.50 NSURP A Y

4220670 DEST MALIG LESION TAL >4.0CM 975 17266  338.50 NSURP A Y

4220671 EXC EXTERNAL EAR, PARTIAL SMPL RPR 975 69110  996.00 NSURP A Y

4220672 ATT REARGMT E/N/E/L <=10.0SQCM 975 14060  1,411.50 NSURP A Y

4220673 RPR INTMD F/E/E/N/L 7.6-12.5CM 975 12054  751.50 NSURP A Y

4220674 MANIP UNDER ANES, SHOULDER JT 975 23700  549.00 NSURP A Y

4220675 RPR INTMD N/H/F/EXT GEN <=2.5CM 975 12041  314.50 NSURP A Y

4220676 I&D DP ABSCESS BURSA/HEMATOMA 

THIGH/KNEE

975 27301  1,415.00 NSURP A Y

4220677 EXPL MIDDLE EAR POSTAURICULAR/EAR CANAL 975 69440  1,520.00 NSURP A Y

4220678 GRAFTING AUTOLOGOUS ST/OTH HARV DIR EXC 975 15769  1,009.00 NSURP A Y

4220679 MASTOIDECTOMY, MODIFIED RADICAL 975 69505  2,660.50 NSURP A Y

4220680 REV/RMV CRAN NEUROSTIM PULSE GEN/RCVR 975 61888  1,029.50 NSURP A Y

4220681 RPR PRIM ACHILLES TNDN W/GRAFT 975 27652  1,887.50 NSURP A Y

4220682 MASTECTOMY, SIMPLE COMPLETE 975 19303  2,071.00 NSURP A Y

4220683 ARTHROSCOPY KNEE W/OSTEOCHONDRAL 

AUTOGRF

975 29866  2,965.50 NSURP A Y

4220684 ARTHROSCOPY KNEE ANT CRUC LIG RPR/RECONS 975 29888  2,776.00 NSURP A Y

4220685 LYSIS INTRANASAL SYNECHIA 975 30560  304.00 NSURP A Y

4220686 CNTRL NASAL HEMORR POSTERIOR PACK 

SUBSEQ

975 30906  311.50 NSURP A Y

4220687 PUNCTURE ASPIR CYST BREAST EA ADDL 975 19001  57.00 NSURP A Y

4220688 LAP ABD PRTM/OMEN DX W/WO SPEC SPX 975 49320  717.50 NSURP A Y

4220689 DEST LES PALATE OR UVULA 975 42160  487.50 NSURP A Y

4220690 EXC PREPATELLAR BURSA KNEE JT 975 27340  1,032.50 NSURP A Y

4220691 BX/EXC LYMPH NODE BY NEEDLE SUPERFICIAL 975 38505  270.00 NSURP A Y

4220692 PLCMT PERQ BREAST LOC DEVICE 1ST LES US 975 19285  186.00 NSURP A Y

4220693 EXC BRST LES ID PREOP MRKR OPN SGL LES 975 19125  984.50 NSURP A Y
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4220694 INSJ PRPH CTR VAD W/SUBQ PORT 5+YRS 975 36571  969.50 NSURP A Y

4220695 MUSC MYOQ/FSCQ FLAP HD&NK W/NMD VASC 

PED

975 15733  2,211.00 NSURP A Y

4220696 LARYNGOS W/EXC TUM +/ VC STRPG W/MICROSC 975 31541  599.50 NSURP A Y

4220697 CHEMODENERVATION MUSCLES FACIAL NRV 

UNIL

975 64615  317.50 NSURP A Y

4220698 CHEMODENERVATION SPAST 1-4 MSCL 1 EXTREM 975 64642  273.00 NSURP A Y

4220699 CHEMODENERVATION SPAST 5+ MSCL 1 EXTREM 975 64644  299.50 NSURP A Y

4220700 EXCISION ELBOW BURSA 975 24105  973.50 NSURP A Y

4220701 EXC LES TNDN SHEATH/JT CAP HAND/FINGER 975 26160  921.00 NSURP A Y

4220702 BX/EXC LYMPH NODE OPEN SUPERFICIAL 975 38500  744.00 NSURP A Y

4220706 INJECTION OF MAGTRACE 975 38790  188.00 NSURP A Y

4220707 INJECTION OF RADIOACTIVE TRACER 975 38792  177.00 NSURP A Y

4220708 REVISION OF NOSE 975 30120  962.50 NSURP A Y

4220709 ARTHROSCOPY SHOULDER DIST 

CLAVICULECTOMY

975 29824  1,859.50 NSURP A Y

4220710 AMPUTATION FOOT MIDTARSAL 975 28800  1,503.50 NSURP A Y

4220711 RPR COMPLEX F/E/E/N/L 2.6-7.5CM 975 13152  736.50 NSURP A Y

4220712 OSTEOTOMY TALUS 975 28302  2,006.00 NSURP A Y

4220713 ESOPHAGOSCOPY RIGID TRANSORAL DX W/SPEC 975 43191  338.00 NSURP A Y

4220714 THYROIDECTOMY, TOTAL OR COMPLETE 975 60240  2,251.50 NSURP A Y

4220716 ARTHROSCOPIC KNEE RPR W/MENISC MD&LT 975 29883  2,381.50 NSURP A Y

4220717 LARYNGOPLASTY MEDIALIZATION UNILATERAL 975 31591  2,347.00 NSURP A Y

4220718 ARTHROSCOPY ANKLE W/ REM LOOSE/FB 975 29894  1,383.00 NSURP A Y

4220719 RPR CTR VAD W/ SUBQ PORT 975 36576  573.50 NSURP A Y

4220721 BX OROPHARYNX 975 42800  330.00 NSURP A Y

4220722 BX NASOPHARYNX 975 42806  459.50 NSURP A Y

4220723 ESOPHAGOSCOPY RIGID W/ DIVERTICULECTOMY 975 43180  1,192.00 NSURP A Y

4220724 BX SALIVARY GLAND 975 42405  634.50 NSURP A Y

4220725 ARTHRODESIS W/TNDN LNG MID/TAR NAV/CUN 975 28737  1,951.00 NSURP A Y

4220726 TENOTOMY ELB LAT/MED DEBR ST/BN OPN W/TN 975 24359  1,851.00 NSURP A Y

4220727 ORBITOTOMY W/O BN FLAP W/REM LES 975 67412  1,922.50 NSURP A Y

4220728 EXC OF LINGUAL FRENUM 975 41115  520.50 NSURP A Y

4220729 EXC/DEST INTRANASAL LES, INT APPROACH 975 30117  1,920.50 NSURP A Y

4220730 LARYNGOSCOPY DIR W/INJ VOCAL CRDS 975 31571  568.00 NSURP A Y
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4220731 OPN TX TIB SHAFT FX W/ INTERN FXTN 975 27758  2,514.00 NSURP A Y

4220732 RPR NON/MALUNION METATAR W/WO GRAFT 975 28322  1,613.50 NSURP A Y

4220733 LARYNGOSCOPY FLEX DX W/DEST LES LASER 975 31572  1,090.50 NSURP A Y

4220734 SKIN FULL GRAFT N/E/E/L <=20SQCM 975 15260  1,801.50 NSURP A Y

4220735 REMOVAL OF FASCIA FOR GRAFT 975 20920  1,121.50 NSURP A Y

4220736 MIDDLE EAR REPAIR 975 69631  1,954.50 NSURP A Y

4220738 MAN PREP INSJ DEEP DRUG DELIV DEV 975 20700  239.50 NSURP A Y

4220739 NAS/SIN ENDOSCOPY W/ BX POLYP OR DEBRID 975 31237  560.00 NSURP A Y

4220740 INJ TRIGGER POINT 1/2 MUSC 975 20552  107.00 NSURP A N

4220741 RECONST TOE MACRODACTYLY ST RESEC 975 28340  1,153.00 NSURP A Y

4220742 CHEMODENERVATION MUSCLE(S) NECK 975 64616  281.00 NSURP A Y

4220743 CLSD TX FX TOE/FINGER W/MANIP EA 975 28515  389.00 NSURP A Y

4220744 INCIS BX SKIN LES EA ADDL 975 11107  69.00 NSURP A Y

4220745 FINE NEEDLE ASPIR BX W/ US GUIDE EA ADDL 975 10006  126.00 NSURP A Y

4220746 PREP SITE FSNHFGMD GT 1ST 100SQCM / 1PCT 975 15004  569.50 NSURP A Y

4220747 FULL TH GFT FR W/DR CLSR FCCMNAXGHF <=20 975 15240  1,680.00 NSURP A Y

4220748 EXC EXCESS SKIN/SUBQ TISS 975 15839  1,557.50 NSURP A Y

4220749 EXC LESION MENISCUS/CAPSULE, KNEE 975 27347  1,475.00 NSURP A Y

4220750 EXC LES MUCOSA/SUBMUCOSA W/SMP RPR 975 40812  606.50 NSURP A Y

4220751 SKIN SPLIT GRAFT TAL 1ST 100SQCM 975 15100  1,512.00 NSURP A Y

4220752 LARYNGOSCOPY W/WO TRACHEOSCOPY 

W/MICRO

975 31526  356.00 NSURP A Y

4220753 CHEST TUBE W/WATER SEAL 975 32551  365.00 NSURP A Y

4220754 EXC TONGUE LES W/O CLOSURE 975 41110  451.00 NSURP A Y

4220755 NASAL/SINUS ENDOSC W/ETHMOIDECT PART/ANT 975 31254  909.00 NSURP A Y

4220756 EXC TUM SOFT TISS F-SC SUBF 2CM+ 975 21014  1,461.50 NSURP A Y

4220757 RPLC COMPL TUN CTR VAD W/PORT 975 36582  902.50 NSURP A Y

4220758 RECON EXT AUDIT CANAL CONGEN ATRESIA SGL 975 69320  3,384.50 NSURP A Y

4220759 SCLEROTX FLUID COLLECT PRQ W/IMG GUIDE 975 49185  264.00 NSURP A Y

4220760 RPR PALATE PHARYNX/UVULA 975 42145  1,495.00 NSURP A Y

4220761 EXC LESION CUTANEOUS NERVE 975 64788  996.00 NSURP A Y

4220762 ENDOSC W/FRONTAL SINUS EXPL W/TISS REM 975 31276  870.50 NSURP A Y

4220763 TYMPANOPLASTY W/ MASTOIDECTOMY 975 69643  2,723.00 NSURP A Y

4220764 OPN TX FX DISTAL TIBIA & FIBULA 975 27828  3,698.50 NSURP A N

4220765 EXC SOFT TISS TUMOR LEG/ANKLE SUBF <5CM 975 27619  1,299.50 NSURP A Y
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4220766 EXC HIDRADENITIS INGUIN W/ RPR 975 11462  785.50 NSURP A Y

4220767 ARTHRODESIS, GR TOE INTERPHALANGEAL JNT 975 28755  1,396.50 NSURP A Y

4220768 RPR COMPLEX F/E/E/N/L 1.1-2.5CM 975 13151  607.50 NSURP A Y

4220769 ARTHROSCOPY KNEE W/OSTEOCHONDRAL 

ALLOGRF

975 29867  3,594.50 NSURP A Y

4220770 EXC SOFT TISS LES EXTERN AUDITORY CANAL 975 69145  849.50 NSURP A Y

4220771 ARTHROTOMY KNEE W/SYNOVECTOMY 

ANTER/POST

975 27334  1,920.50 NSURP A Y

4220772 BX INTRANASAL 975 30100  304.00 NSURP A Y

4220773 EXC LES MUCOSA/SUBMUCOSA W/O RPR 975 40810  434.00 NSURP A Y

4220774 DEST CUTAN VASC PROLIF LES <10SQCM 975 17106  578.50 NSURP A Y

4220775 CERVICAL LYMPHADEC MOD RAD NCK DSJ 975 38724  3,279.00 NSURP A Y

4220777 RPR INTMD F/E/E/N/L 12.6-20.0CM 975 12055  638.50 NSURP A N

4220778 EXC PENILE POST-CIRCUMCISION ADHESIONS 975 54162  393.50 NSURP A Y

4220779 NEUROPLASTY NRV HAND OR FOOT 975 64704  790.50 NSURP A Y

4220780 NEUROPLASTY MAJ PERIPH NRV ARM/LEG, OPEN 975 64708  1,239.00 NSURP A Y

4220781 SLITTING OF PREPUCE, DORSAL OR LATERAL 975 54001  398.00 NSURP A Y

4220782 EXC LES EYELID W/WO SMPL DIR CLOSURE 975 67840  352.00 NSURP A Y

4220783 CHEMODENERVATION ECCRINE GLND 

HANDS/FEET

975 64999  234.50 NSURP A Y

4220784 EXC BONE CYST/BENIGN TUM CLAVICL/SCAPULA 975 23140  1,546.50 NSURP A Y

4220785 RAD RESECT TONSIL/TONSIL PILLARS/TRIGOME 975 42842  2,155.50 NSURP A Y

4220786 BX NASOPHARYNX VISIBLE LES, SMPL 975 42804  409.50 NSURP A Y

4220787 OPTX POSTERIOR MALLEOLUS FX W/INTERN FIX 975 27769  2,053.00 NSURP A Y

4220788 EXC SUBMANDIBULAR GLAND 975 42440  889.00 NSURP A Y

4220789 EXC LES SPERMATIC CORD 975 55520  1,312.00 NSURP A Y

4220790 THYROIDECTOMY SUBSTERNAL CERVICAL APPR 975 60271  2,589.50 NSURP A N

4220791 INCIS EXTERN EAR, ABSCESS/HEMATOMA COMPL 975 69005  474.50 NSURP A Y

4220792 OPEN KNEE PROC W/OSTEOCHONDRAL 

ALLOGRAFT

975 27415  3,816.50 NSURP A N

4220793 INC OPN IMPL CRAN NRV NEUROSTIM ELECTR/G 975 64568  1,617.50 NSURP A Y

4220794 INTR/REM UNIPLANE/UNILAT EXT FIX SYST 975 20690  1,694.50 NSURP A Y

4220795 REV/RMV PERIPH NRV NEUROSTIM GEN DIR/IND 975 64595  579.00 NSURP A Y

4220796 REV/RMV PERIPH NEUROSTIM ELECTRODE 

ARRAY

975 64585  607.00 NSURP A Y
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4220797 CAPSULORRHAPHY ANT W/ CORACOID PROC 

TRNS

975 23462  3,041.50 NSURP A Y

4220798 COLPOSCOPY W/ ENDOCERV CURETTAGE 975 57456  252.50 NSURP A Y

4220799 COLPOSCOPY W/O BX 975 57452  224.50 NSURP A Y

4220800 ENDOMETRIAL BX W/ CERVICAL DILATION 975 58120  573.00 NSURP A Y

4220801 ENDOMETRIAL BX W/O CERVICAL DILATION 975 58100  180.00 NSURP A Y

4220802 TOT ABD HYSTERECTOMY W/WO REM 

TUBES/OVAR

975 58150  2,517.00 NSURP A Y

4220803 PERCUT IMPLANT NEUROSTIM SACR NRV 975 64561  1,838.50 NSURP A Y

4220804 INSJ/RPLC PERIPH/GASTR NEUROSTIM GEN/RCV 975 64590  653.00 NSURP A Y

4220805 INCISION OF LABIAL FRENUM FRENOTOMY 975 40806  208.50 NSURP A Y

4220806 LAP W/VAG HYSTERECT UT <=250G W/TUB/OV R 975 58552  2,446.50 NSURP A Y

4220807 CYSTO W/INJ CHEMODENERV BLADDER 975 52287  1,056.00 NSURP A Y

4220808 PELVIC EXAM UNDER ANESTHESIA 975 57410  260.50 NSURP A Y

4220809 OPN IMPL NEUROSTIM ELECT ARRAY SACR NRV 975 64581  1,634.50 NSURP A Y

4220810 CHROMOTUBATION OF OVIDUCT 975 58350  346.00 NSURP A N

4220811 FORESKIN MNPJ W/LYSIS PREPUTIAL ADS/STRC 975 54450  169.00 NSURP A Y

4220812 MANUAL DE-AGGLUTINATION VULV/VAG TISS 975 58999  431.50 NSURP A Y

4220813 EXC THROMB HEMORRHOID, EXT 975 46320  237.75 NSURP A Y

4220814 EXC/FULGURATION SKENE'S GLANDS 975 53270  500.50 NSURP A Y

4220815 ANT COLPORRAPHY RPR CYSTOCELE W/CYSTO 975 57240  1,468.50 NSURP A Y

4220816 INSJ MESH/PROSTH PELV FLR DEFECT EA SITE 975 57267  611.25 NSURP A Y

4220817 COLPOPEXY VAGINAL EXTRAPERITONEAL APPR 975 57282  1,671.00 NSURP A Y

4220818 REV/RMV PROSTH VAGINAL GRAFT VAG APPR 975 57295  1,196.50 NSURP A Y

4220819 SCLEROTHERAPY SNGL VEIN 975 36470  113.75 NSURP A Y

4220820 SCLEROTHERAPY MLTP VEINS SAME EXTREM 975 36471  222.75 NSURP A Y

4220821 ENDOVENOUS ABL TX CHEM ADH 1ST VEIN 975 36482  531.50 NSURP A Y

4220823 VARITHENA SINGLE VEIN 975 36465  351.75 NSURP A Y

4220825 SPHINCTEROPLASTY ANAL INCONT/PROLPS ADLT 975 46750  1,594.75 NSURP A Y

4220826 TYMPANOPLASTY W/O MASTOID 1STREV PROS 975 69633  2,272.75 NSURP A Y

4220827 EXC LES PALATE/UVULA W/O CLOSURE 975 42104  439.50 NSURP A Y

4220828 OVARIAN CYCTECTOMY UNILAT OR BILAT 975 58925  1,854.50 NSURP A Y

4220829 COLPOPEXY VAGINAL INTRAPERITONEAL APPR 975 57283  1,683.00 NSURP A Y

4220830 LAP RPR PARAESOPH HERNIA W/FUNDPLSTY W/O 975 43281  3,334.00 NSURP A Y

4220831 EXC TUM SOFT TISS NCK/ANT THRX SUBF 5+CM 975 21554  2,023.75 NSURP A Y
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4220832 ARTHROTOMY INT/TAR JT W/EXPL DRG/FB RMV 975 28020  1,481.25 NSURP A Y

4220833 CLOSURE ENTEROSTOMY LRG/SM INTEST 975 44625  2,158.75 NSURP A Y

4220834 MSCL MYOCUTANEOUS/FASCIO FLAP, TRNK 975 15734  3,073.25 NSURP A Y

4220835 DRESS/DEBRID PRTL THICK BURN LRG 975 16030  266.25 NSURP A Y

4220836 EXC SOFT TISS TUMOR THIGH/KNEE SUBQ <3CM 975 27327  856.75 NSURP A Y

4220837 LAP SLING OPER STRESS INCONT FASC/SYNTH 975 51992  2,300.75 NSURP A Y

4220838 LAP W/VAG HYSTERECTOMY >250G W/TUB/OV RE 975 58554  3,171.75 NSURP A Y

4220839 REV/RPL CRAN NRV NEUROSTIM ELECTR EXT GE 975 64569  1,856.25 NSURP A Y

4220840 OPN TX CALCANEAL FX W/INT FIXN/BN GRAFT 975 28420  3,571.50 NSURP A Y

4220841 COLECTOMY TOT ABD W/ILEOST/ILEOPROCT 975 44150  3,978.50 NSURP A Y

4220842 CHOLECYSTECTOMY OPEN 975 47600  2,337.75 NSURP A Y

4220843 COLOTOMY EXPL BX OR FB REM 975 44025  2,105.00 NSURP A Y

4220845 BX TONGUE ANTERIOR 2/3 975 41100  218.75 NSURP A Y

4220846 COLPOSCOPY CERVIX W/ SCOPE LEEP 975 57460  749.00 NSURP A Y

4220847 ARTHROTOMY KNEE W/ EXPL/DRAIN/REM FB 975 27310  1,993.75 NSURP A Y

4220848 LAP HYSTEROSCOPY W/DIV/RES INTRAUT SEPTM 975 58560  761.25 NSURP A Y

4220849 VAGINAL HYSTERECTOMY UT >250G 975 58290  2,798.50 NSURP A Y

4220850 INSJ NASAL SEPTAL PROSTHESIS 975 30220  652.00 NSURP A Y

4220851 SMPL RPR WND SNAGT 12.6-20.0CM 975 12005  200.25 NSURP A Y

4220852 LAP ESOPHAGOGASTRIC FUNDOPLASTY 975 43280  2,330.00 NSURP A Y

4220853 PRTL COLECTOMY W/END COLOST/CLS DIST SEG 975 44143  3,573.25 NSURP A Y

4220854 LAP REM GASTRIC RESTRICTIVE DEVICE 975 43774  2,074.00 NSURP A Y

4220855 TISS TRNFR TRUNK 10.1-30.0SQCM 975 14001  1,301.25 NSURP A Y

4220856 EXC SUBLINGUAL GLAND 975 42450  959.25 NSURP A Y

4220857 RECONST TOE(S), POLYDACTYLY 975 28344  1,133.25 NSURP A Y

4220858 REVISION SNGL TENDON, DEEP 975 27691  2,041.50 NSURP A Y

4220859 EXC MLG LES S-N-H-F-G 0.6-1.0CM 975 11621  295.50 NSURP A Y

4220860 EXC MALIG LESION F/E/E/N/L/ <=0.5CM 975 11640  250.50 NSURP A Y

4220861 RPR AA HERNIA ANY APPR INIT <3CM REDUC 975 49591  748.50 NSURP A Y

4220862 SPHINCTEROPLASTY ANAL INCONT ADLT LEV MS 975 46761  1,952.25 NSURP A Y

4220863 RPR AA HERNIA ANY APPR INIT 3-10CM REDUC 975 49593  1,262.25 NSURP A Y

4220864 I&D BELOW FASCIA FOOT; MULTIPLE AREAS 975 28003  1,530.25 NSURP A Y

4220865 RPR NASAL VESTIBULAR STENOSIS 975 30465  2,197.50 NSURP A Y

4220866 PHALANGECTOMY TOE, EACH 975 28150  753.75 NSURP A Y

4220867 EXC TUM SOFT TISS TOE/FOOT SUBQ 1.5CM+ 975 28039  948.75 NSURP A Y
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4220868 DRAINAGE SCROTAL WALL ABSCESS 975 55100  639.00 NSURP A Y

4220869 POST COLPORRHAPHY RPR RECTOCELE 975 57250  1,477.50 NSURP A Y

4220870 URETHRA MANIPULATION, FEMALE 975 53665  106.00 NSURP A Y

4220871 RPR AA HERNIA ANY APPR INIT 10CM+ INC/ST 975 49596  2,303.50 NSURP A Y

4220872 CHEM CAUTERIZATION GRANULATED TISS 975 17250  72.50 NSURP A Y

4220873 SIGMOIDOSCOPY W/ ABLATION 975 45346  336.25 NSURP A Y

4220874 REVISION URETHRAL SPHINCTER VAGINAL APPR 975 57220  818.75 NSURP A Y

4220875 RPR AA HERNIA ANY APPR INIT 3-10CM INC/S 975 49594  2,094.25 NSURP A Y

4220876 SUBTOT ABD HYSTERECTOMY W/WO 

TUBES/OVAR

975 58180  2,218.00 NSURP A Y

4220877 LAP W/VAG HYSTERECTOMY UTERUS <=250G 975 58550  2,134.00 NSURP A Y

4220878 CLSR ENTEROSTOMY LRG/SM INTEST W/RESEC A 975 44626  3,431.25 NSURP A Y

4220879 ARTHR KNEE DRILL OSTEOCHOND DESSICANS GR 975 29885  1,978.25 NSURP A Y

4220880 OPN TX FEMORAL FX DISTAL END MED/LAT CON 975 27514  2,542.00 NSURP A Y

4220881 CRANIECTOMY W/EXC TUM/LES SKULL 975 61500  3,083.25 NSURP A Y

4220882 RPR ANKLE LIGAMENT, BOTH COLLATERAL 975 27696  1,431.00 NSURP A Y

4220883 REM/REV SLING FOR STRESS INCONT 975 57287  1,756.00 NSURP A Y

4220884 VAGINAL EXCISION 975 58999  401.00 NSURP A Y

4220885 DEST VAGINAL LESIONS; SIMPLE 975 57061  378.00 NSURP A Y

4220886 CORPUS UTERI-EXCISION 975 58110  114.25 NSURP A Y

4220887 APPENDECTOMY 975 44950  1,387.50 NSURP A Y

4220888 CORPUS UTERI-INTRODUCTION 975 58340  349.50 NSURP A Y

4220889 OPN OSTEOCHONDRAL ALLOGRAFTS/RPR 975 28899  3,210.50 NSURP A Y

4220890 PARATHYROID AUTOTRANSPLANTATION 975 60512  578.25 NSURP A Y

4220891 EXC VULVA PERINEUM AND INTROITUS 975 56700  464.75 NSURP A Y

4220892 SPLINT - SHORT LEG 975 29515  126.75 NSURP A Y

4220893 CYSTOURETHROSCOPY W/DIL BLADDER GA 975 52260  576.25 NSURP A Y

4220894 EXC MECKEL'S DIVERTICULUM/OMPHALOM 

DUCT

975 44800  1,652.00 NSURP A Y

4220895 COLECT TOT ABD W/PROCT ILEO ANAL ANAST 975 44157  4,723.00 NSURP A Y

4220896 CHEMODENERVATION SALIV GLANDS, BILAT 975 64611  296.00 NSURP A Y

4220897 EXC EXCESS SKIN/SUBQ TISS ABD INFRAUMB P 975 15830  2,382.25 NSURP A Y

4220898 BRONCHOSCOPY W FB REMOVAL 975 31635  379.50 NSURP A Y

4220899 EXC/DEST OPN ABD TUM <=5CM 975 49203  2,562.50 NSURP A Y
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4220900 EXC PARATHYROIDECTOMY W/EXPL 

PARATHYROID

975 60500  2,351.25 NSURP A Y

4220901 RPR TENOLYSIS EXTENSOR FOOT SNGL TNDN 975 28225  1,047.25 NSURP A Y

4220902 OPN TX TARSAL BN FX W/ FIXATION EA 975 28465  1,651.25 NSURP A Y

4220903 OPN TX TALUS FX W/ INT FIXATION 975 28445  2,671.00 NSURP A Y

4220904 COLPOSCOPY VAGINA W/CERVIX IF PRES 975 57420  299.25 NSURP A Y

4220905 COLPORRHAPHY SUTURE INJURY VAGINA 975 57200  760.00 NSURP A Y

4220906 EXC VAGINAL CYST OR TUMOR 975 57135  428.25 NSURP A Y

4220907 CHEMODENERVATION SPAST 1-4 MSCL EA AD EX 975 64643  166.75 NSURP A Y

4220908 RPR AA HERNIA ANY APPR REC 10CM+ INC/ST 975 49618  2,735.50 NSURP A Y

4220909 REM NONINFCT MESH/PROSTH AA HERNIA RPR 975 49623  434.50 NSURP A Y

4220910 HYSTEROSCOPY W/ REM IMPACTED FB 975 58562  987.75 NSURP A Y

4220911 OPN TX CLAVICULAR FX W/ INTERNAL FIX 975 23515  1,883.00 NSURP A Y

4220912 HEMOIRRHOIDOPEXY BY STAPLING 975 46947  826.75 NSURP A Y

4220914 LAPAROSCOPY W/LYSIS ADHES OVAR/PELV/PERI 975 58660  1,649.25 NSURP A Y

4220915 RPR AA HERNIA ANY APPR INIT <3CM INC/ST 975 49592  1,049.50 NSURP A Y

4220916 TENODESIS LONG TENDON OF BICEPS 975 23430  2,025.75 NSURP A Y

4220917 RPR INFRAPATELLAR TNDN, PRIMARY 975 27380  1,629.75 NSURP A Y

4220918 REV TOTAL KNEE ARTHROPL W/WO ALLOGR 

1COM

975 27486  3,683.50 NSURP A Y

4220919 EXC BONE CYST/BEN TUM TIBIA OR FIBULA 975 27635  1,511.50 NSURP A Y

4220920 ESOPHAGOGASTRIC FUNDOPLASTY 

W/LAPAROTOMY

975 43327  1,767.50 NSURP A Y

4220921 HYSTEROSCOPY W/ENDOMETRIAL ABLATION 975 58563  4,305.75 NSURP A Y

4220922 RPR PARAESOPH HIATAL HERNIA W/FUNDO 

W/OM

975 43336  3,110.00 NSURP A Y

4220923 RPR PARAESOPH HIATAL HERNIA W/MESH 975 43333  2,714.00 NSURP A Y

4220924 OPN TX FX PHALANX/PHALANGES NOT GR TOE 975 28525  1,053.25 NSURP A Y

4220925 RPR HERNIA, INGUIN INCAR/ST, REC 975 49521  1,564.50 NSURP A Y

4220926 RPR AA HERNIA FEMOR INIT REDUC 975 49550  1,260.25 NSURP A Y

4220927 THYROIDECTOMY, TOTAL/SUBTOT FOR MALIG 975 60252  3,188.00 NSURP A Y

4220928 EXC BONE CYST/TUM TARSAL/METATARSAL 975 28106  1,103.00 NSURP A Y

4220929 ATT REARGMT E/N/E/L 10.1-30.0SQCM 975 14061  1,989.75 NSURP A N

4220930 LAP PROC STOMACH 975 43659  2,982.00 NSURP A Y

4220931 COLPOSCOPY OF THE VULVA 975 56820  197.25 NSURP A Y
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4220932 ARTHR KNEE DRILL OSTEOCHOND DESSICAN LES 975 29886  1,684.00 NSURP A Y

4220933 LAP W/VAG HYSTERECTOMY UTERUS >250G 975 58553  2,624.75 NSURP A Y

4220934 RPR AA HERNIA ANY APPR INIT >10CM REDUC 975 49595  1,690.50 NSURP A Y

4220935 RPR AA HERNIA ANY APPR REC 3-10CM REDUC 975 49615  1,403.00 NSURP A Y

4220936 PERQ ST LOC DEVICE PLMT 1ST W/GD 975 10035  720.75 NSURP A Y

4220937 EXC SOFT TISS TUMOR PELVIS/HIP SUBQ 3CM+ 975 27043  1,254.00 NSURP A Y

4220938 REOPENING RECENT LAPAROTOMY 975 49002  2,309.75 NSURP A Y

4220939 RINSJ RPTD BICEP/TRICEP TDN DST W/WO GRF 975 24342  2,050.50 NSURP A Y

4220940 COLPOSCOPY W/BX CERVIX/VAGINA 975 57455  253.00 NSURP A Y

4220941 MASTOTOMY W/ EXPL/DRNG ABSCESS DEEP 975 19020  643.50 NSURP A Y

4220942 LYSIS OF LABIAL ADHESIONS 975 56441  416.75 NSURP A Y

4220943 EXC PROC CERVIX UTERI 975 57530  863.25 NSURP A Y

4221347 SKIN SUB GRAFT T/A/L <100SQCM ADDL25CM 975 15272  60.50 NSURP A Y

4230001 IMPL LENS HYDROPHOB ACRYL IOL B&L MX60E 276 C1780  824.50 NIMP A N

4230003 IMPLANT PARAGARD IUD 7003 5128-01 250 J7300  965.25 NIMP A N

4230005 IMPLANT, IMPLANON/NEXPLANON 636 J7307  1,781.00 NIMP A N

4230007 DERMAGRAFT PER SQ CM 636 Q4106  171.50 NIMP A N

4230011 APLIGRAF PER SQ CM 636 Q4101  116.00 NIMP A N

4230013 EPIFIX, PER SQ CM 636 Q4186  425.00 NIMP A N

4230015 AMNIOFILL PER MG 636 Q4100  6.00 NIMP A Y

4230017 PURAPLY AM 1.6 DISC, PER SQ CM 636 Q4196  550.00 NIMP A N

4230018 PURAPLY AM 2X2, PER SQ CM 636 Q4196  394.00 NIMP A N

4230019 PURAPLY AM 2X4, PER SQ CM 636 Q4196  249.50 NIMP A N

4230020 PURAPLY AM 5X5, PER SQ CM 636 Q4196  235.50 NIMP A N

4230024 SCREW, MTBND N-LOCK 3.5MMX16MM 1500-3516 278 C1713  509.00 NIMP A N

4230025 SCREW, MTBND N-LOCK 3.5MMX18MM 1500-3518 278 C1713  509.00 NIMP A N

4230026 MOTOCLIP MAX 9MMX9MMX9MM 7009-0909KT 278 C1713  2,749.50 NIMP A N

4230027 HIMAX 15MMX15MMX15MM 7115-1515(KT) 278 C1713  3,375.00 NIMP A N

4230028 HIMAX C 18MMX18MMX18MM 7118-1818(KT)(-C) 278 C1713  3,714.50 NIMP A N

4230029 PLATE, MTBND MAX Z BETA 18MM 7100-ZB18 278 C1713  4,128.00 NIMP A N

4230030 PLATE, MTBND MAX Z BETA 15MM 7100-ZB15 278 C1713  4,128.00 NIMP A N

4230031 MOTOCLIP MAX 12MMX12MMX12MM 

7012-1212KT

278 C1713  3,375.00 NIMP A N

4230032 SCREW HEADED BONE 6.5X40MM 1406-6540 278 C1713  1,462.00 NIMP A N

4230033 PLATE, MTBND MAX Z ALPHA 15MM 7100-ZA15 278 C1713  4,042.50 NIMP A N
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4230034 SCREW, TI LOCK 3.5 X 20MM 5351035020 278 C1713  907.00 NIMP A N

4230035 SCREW, TI LOCK 3.5 X 28MM 5351035028 278 C1713  907.00 NIMP A N

4230036 SCREW, TI LOCK 3.5 X 30MM 5351035030 278 C1713  907.00 NIMP A N

4230037 SCREW, TI NON-LOCK 3.5 X 20MM 5351135020 278 C1713  381.50 NIMP A N

4230038 SCREW, TI NON-LOCK 3.5 X 22MM 5351135022 278 C1713  381.50 NIMP A N

4230039 SCREW, TI NON-LOCK 3.5 X 24MM 5351135024 278 C1713  381.50 NIMP A N

4230040 SCREW TI NON-LOCK 3.5X28MM 5351135028 278 C1713  381.50 NIMP A N

4230041 SCREW TI NON-LOCK 3.5X30MM 5351135030 278 C1713  381.50 NIMP A N

4230042 SCREW TI NON-LOCK 3.5X34MM 5351135034 278 C1713  381.50 NIMP A N

4230043 SCREW TI NON-LOCK 3.5X38MM 5351135038 278 C1713  381.50 NIMP A N

4230045 S ANCH B-C SWVLK 3.5 X 15.8MM AR-2325BCC 278 C1713  1,155.50 NIMP A N

4230046 S ANCH, B-C P-LOCK 2.9X12.5MM AR-2923BC 278 C1713  1,155.50 NIMP A N

4230048 SCREW, HEADLESS 3.0 X 18MM 1408-3018 278 C1713  1,155.50 NIMP A N

4230049 SCREW HEADLESS 3.0X20MM 1408-3020 278 C1713  1,155.50 NIMP A N

4230051 PLATE, LAPIDUS LC BETA 18MM 7100-LC18-B 278 C1713  4,403.50 NIMP A N

4230052 SCREW, MTBND NLOCK 3.0X18MM 15NL-3018 278 C1713  509.00 NIMP A N

4230053 SCREW, MTBND NON-LOCK 3.0X16MM 15NL-3016 278 C1713  509.00 NIMP A N

4230054 SCREW, MOTOBAND NLOCK 3.0X14MM 15NL-3014 278 C1713  509.00 NIMP A N

4230055 ALLOMATRIX DR BONE PUTTY 3CC 86DR0300 278 C1713  2,268.75 NIMP A N

4230060 SCREW, MOTOBAND NLOCK 3.0X12MM 15NL-3012 278 C1713  509.00 NIMP A N

4230061 HIMAX 18MMX14MMX14MM 7118-1414(KT) 278 C1713  3,375.00 NIMP A N

4230080 SCREW, HEADLESS 3.0X16MM 1408-3016 278 C1713  1,155.50 NIMP A N

4230081 SCREW, HEADLESS 3.0MMX14MM 1408-3014 278 C1713  1,155.50 NIMP A N

4230083 SCREW, SNAP OFF 2.0MM X 11MM 1427-2011 278 C1713  1,028.00 NIMP A N

4230084 SCREW, SNAP OFF 2.0MMX12MM 1427-2012 278 C1713  1,028.00 NIMP A N

4230086 ALLOMATRIX C BONE PUTTY 5CC 860C0500 278 C1713  1,773.50 NIMP A N

4230087 SCREW, LOCKING 3.5 X 16MM 58803516 278 C1713  838.75 NIMP A N

4230088 SCREW, LOCKING 3.5 X 20MM 58803520 278 C1713  878.00 NIMP A N

4230089 SCREW, LOW-PRO CORT 3.5X14MM 58813514 278 C1713  445.00 NIMP A N

4230094 HIMAX C 18MMX18MMX18MM 7118-1818 278 C1713  3,101.00 NIMP A N

4230101 GRAFIX PRIME PL 3X3, PER SQ CM PS13033 636 Q4133  373.50 NIMP A N

4230103 SCREW, CORTICAL FULL 3.5 X 26MM 58913526 278 C1713  381.50 NIMP A N

4230104 SCREW, CORTICAL FULL 3.5 X 20MM 58913520 278 C1713  381.50 NIMP A N

4230107 SCREW HEADED BONE 6.5MM X 60MM 1406-6560 278 C1713  1,462.00 NIMP A N

4230108 SCREW HEADED BONE 6.5MM X 45MM 1406-6545 278 C1713  1,462.00 NIMP A N
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4230111 SCREW, HEADED 4.0MM X 36MM D1N40036S 278 C1713  1,578.50 NIMP A N

4230112 EPICORD 2X3 EC-5230, PER SQ CM 636 Q4187  368.00 NIMP A N

4230116 NANOBONE SBX PUTTY 1.0ML 200042 278 C1713  1,985.00 NIMP A N

4230117 GRAFIX PRIME PL 2X3, PER SQ CM PS13023 636 Q4133  330.00 NIMP A N

4230118 IMPLANT GENERATOR SENTIVA M1000 278 L8686  78,290.00 NIMP A Y

4230119 SCREW LOW-PRO CORT 3.5X18MM 58813518 278 C1713  445.00 NIMP A N

4230123 IMPLANT LENS ACRYSOF IQ UV IOL ACU0T0 276 V2632  824.50 NIMP A N

4230184 PRODENSE INJECTABLE 10CC 87SR0100 278 C1713  6,992.00 NIMP A N

4230185 SCREW, TI LOCK 3.5 X 22MM 5351035022 278 C1713  907.00 NIMP A N

4230186 SCREW, TI LOCK 3.5 X 24MM 5351035024 278 C1713  907.00 NIMP A N

4230187 SCREW, TI LOCK 3.5 X 26MM 5351035026 278 C1713  907.00 NIMP A N

4230188 SCREW, TI NON-LOCK 3.5 X 26MM 5351135026 278 C1713  381.50 NIMP A N

4230191 SCREW HEADED BONE 6.5MM X 55MM 1406-6555 278 C1713  1,462.00 NIMP A N

4230192 PLATE VERO MED COL PRX 18X18MM 7100-RP18 278 C1713  2,888.00 NIMP A N

4230194 SCREW, MTBND NLOCK 3.5X26MM 1500-3526 278 C1713  509.00 NIMP A N

4230196 SCREW, CORTICAL FULL 3.5 X 14MM 58913514 278 C1713  429.00 NIMP A N

4230197 SCREW, CORTICAL FULL 3.5 X 16MM 58913516 278 C1713  445.00 NIMP A N

4230198 SCREW, CORTICAL FULL 3.5 X 36MM 58913536 278 C1713  445.00 NIMP A N

4230199 SCREW, HEADED 4.0MM X 20MM D1N40020S 278 C1713  1,578.50 NIMP A N

4230201 SCREW, MTBND N-LOCK 3.5MMX20MM 1500-3520 278 C1713  495.00 NIMP A N

4230202 ALLOGRAFT EVANS WEDGE 8MM 4201-0008 278 C1762  3,491.50 NIMP A N

4230204 STRAVIX 2X4CM, PER SQ CM 636 Q4133  437.00 NIMP A N

4230205 SCREW HEADED BONE 6.5MM X 50MM 1406-6550 278 C1713  1,462.00 NIMP A N

4230208 SCREW MOTOBAND NLCK 3.5MMX12MM 

1500-3512

278 C1713  509.00 NIMP A N

4230210 SCREW LISFRANC 3.7X36MM 43503736 278 C1713  2,240.00 NIMP A N

4230211 PLATE, VERO MEDCOL TJ 15X15X15 7100-TJ15 278 C1713  5,192.50 NIMP A N

4230212 MESH, BARD 3DMAX XL LEFT 0115312 278 C1781  1,031.25 NIMP A N

4230215 ALLOGRAFT EVANS WEDGE 10MM 4201-0010 278 C1762  3,491.50 NIMP A N

4230216 HIMAX 20MM X 20MM X 20MM 7120-2020KT 278 C1713  3,773.00 NIMP A N

4230218 SCREW, HEADLESS 3.0MMX12MM  1408-3012 278 C1713  1,155.50 NIMP A N

4230229 SCREW DARCO HEADED 6.5X35 16MM 777653562 278 C1713  1,460.25 NIMP A N

4230230 SCREW DARCO HEADED 6.5X45 16MM 777654562 278 C1713  1,460.25 NIMP A N

4230231 SCREW, MINI BUN LCK 3.0X18MM 3100-3018LK 278 C1713  639.50 NIMP A N

4230232 MESH, HERNIA VENTRALEX ST 4.3CM 5950007 278 C1781  1,707.25 NIMP A N
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4230234 PLATE, LAPIDUS LC ALPHA 18MM 7100-LC18-A 278 C1713  4,193.50 NIMP A N

4230235 MOTOCLIP SUPER ELAST 10X10X10M 1442-1010 278 C1713  2,953.25 NIMP A N

4230236 PITON FIXATION IMPLANT SIZE 2 SMK000301 278 C1713  1,320.00 NIMP A N

4230237 PITON ANCHOR 3.5MM SMK000201 278 C1713  1,947.00 NIMP A N

4230238 PLATE MINI BUN 3.5MM OFFSET LG 3100-0035 278 C1713  5,591.25 NIMP A N

4230239 SCREW, LOW-PRO CORT 3.5 X 48MM 58813548 278 C1713  445.00 NIMP A N

4230240 SCREW, LOW-PRO CORT 3.5 X 50MM 58813550 278 C1713  445.00 NIMP A N

4230242 PLATE, LATERAL FIBULA RT 89MM 5888402R 278 C1713  3,970.75 NIMP A N

4230243 SCREW, CORTICAL FULL 3.5X48MM 58913548 278 C1713  445.00 NIMP A N

4230244 SCREW, CORTICAL FULL 3.5 X 50MM 58913550 278 C1713  445.00 NIMP A N

4230245 SCREW, HEADED 4.0MM X 24MM D1N40024S 278 C1713  823.00 NIMP A N

4230357 PLATE, HOOK LG 58882030 278 C1713  3,491.50 NIMP A N

4230358 SCREW, CANCELLOUS FULL 4.0X50MM 58934050 278 C1713  423.50 NIMP A N

4230359 SCREW CANCELLOUS FULL 4.0X55MM 58934055 278 C1713  445.00 NIMP A N

4230360 SCREW, LOW-PRO CORT 3.5 X 28MM 58813528 278 C1713  445.00 NIMP A N

4230361 SCREW, LOW-PRO CORT 3.5 X 30MM 58813530 278 C1713  445.00 NIMP A N

4230363 PLATE, HOOK 5TH MET 52020400 278 C1713  3,308.00 NIMP A N

4230368 PLATE, MINI BUN 3.5MM OFF SHRT 3100-0030 278 C1713  5,591.25 NIMP A N

4230369 SCREW MINI BUN LOCK 3.0X16MM 3100-3016LK 278 C1713  639.50 NIMP A N

4230370 SCREW MINI BUN N-LCK 2.7X16M 3100-2716NL 278 C1713  484.75 NIMP A N

4230371 SCREW MINI BUN NLCK 2.7X14MM 3100-2714NL 278 C1713  484.75 NIMP A N

4230372 PLATE, CLC FRAC TAB SM 5361006001 278 C1713  3,708.00 NIMP A N

4230373 SCREW, TI NON-LOCK 3.5 X 28MM 5351135028 278 C1713  381.50 NIMP A N

4230374 SCREW, TI NON-LOCK 3.5 X 30MM 5351135030 278 C1713  381.50 NIMP A N

4230375 SCREW, TI NON-LOCK 3.5 X 32MM 5351135032 278 C1713  381.50 NIMP A N

4230376 SCREW, TI NON-LOCK 3.5 X 34MM 5351135034 278 C1713  381.50 NIMP A N

4230377 PORT, INDWELL-POWERPORT M.R.I. 1808000 278 C1788  1,237.50 NIMP A N

4230378 SCREW, MINI BUN LCK 3.0X20MM 3100-3020LK 278 C1713  639.50 NIMP A N

4230379 PORT, INDWELL-POWERPORT M.R.I. 1808001 278 C1788  2,155.25 NIMP A N

4230380 SCREW, HEADED 4.0MM X 42MM D1N40042S 278 C1713  783.75 NIMP A N

4230381 SCREW, CORTICAL FULL 3.5 X 46MM 58913546 278 C1713  445.00 NIMP A N

4230382 PLATE, LAPIDUS LZ BETA 18MM 7100-LZ18-B 278 C1713  4,193.50 NIMP A N

4230385 HIMAX 18MM X 18MM X 14MM 7118-1814(KT) 278 C1713  3,714.50 NIMP A N

4230386 SCREW, MTBND PLYX LCK 3.0X12MM 15PL-3012 278 C1713  639.50 NIMP A N

4230387 SCREW, CORTICAL FULL 3.5 X 55MM 58913555 278 C1713  445.00 NIMP A N
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4230400 NANOBONE SBX PUTTY 2.5ML 200044 278 C1713  3,500.00 NIMP A N

4230401 NANOBONE SBX PUTTY 5.0ML 200045 278 C1713  5,600.00 NIMP A N

4230411 VECTOR HAMMER TOE 13MM X 3.5MM 

HAM-13-35

278 C1713  3,537.25 NIMP A N

4230412 SCREW, MTBND NLOCK 3.0X10MM 15NL-3010 278 C1713  509.00 NIMP A N

4230416 PLATE, MTBND MAX Z ALPHA 18MM 7100-ZA18 278 C1713  4,042.50 NIMP A N

4230420 SCREW HEADED BONE 4.0MM X 24MM 1406-4024 278 C1713  1,100.00 NIMP A N

4230421 HIMAX PLUS 18MMX18MMX18MM 7418-1818 278 C1713  3,375.00 NIMP A N

4230422 PLATE MOTOBAND MAX 4-HOLE 15MM 7100-4H15 278 C1713  4,042.50 NIMP A N

4230423 SCREW, MINI BUN LCK 3.0X22MM 3100-3022LK 278 C1713  639.50 NIMP A N

4230424 PLATE, DYNAFORCE MTP LT  EXT 25MM 0D DOR 278 C1713  4,792.50 NIMP A N

4230425 HIMAX 25MM X 14MM X 14MM 7125-1414KT 278 C1713  3,375.00 NIMP A N

4230426 SCREW, MTBND PLYX LCK 3.0X14MM 15PL-3014 278 C1713  639.50 NIMP A N

4230430 HIMAX PLUS 15MMX15MMX15MM 7415-1515 278 C1713  3,375.00 NIMP A N

4230431 ALLOGRAFT EVANS WEDGE 12MM 4201-0012 278 C1762  3,491.50 NIMP A N

4230434 MTP TAPER POST 9.5MM X 18MM 9095-0018-W 278 C1713  1,419.00 NIMP A N

4230436 SCREW, MTBND N-LOCK 3.0X20MM 15NL-3020 278 C1713  509.00 NIMP A N

4230437 EPICORD EXPAND 2X3 EX-5230, PER SQ CM 636 Q4187  475.00 NIMP A N

4230441 S ANC SWVLK TENO B-C 9X19.1 AR-1662BCC-9 278 C1713  1,196.25 NIMP A N

4230442 S ANC B-C SWVLK 5.5X19.1MM AR-2323BCC 278 C1713  1,100.00 NIMP A N

4230443 S ANC B-C CKSCW FT 5.5X14.7MM AR-1927BCT 278 C1713  976.25 NIMP A N

4230445 BIOMET BONE CEMENT R 1X40 US 110035368 278 C1713  181.50 NIMP A N

4230446 FLEXIGRAFT PATELLAR TENDON SZ 10 FPL10 278 C1762  6,640.75 NIMP A N

4230448 S ANC B-C SWVLK 4.75X19.1MM AR-2324BCC 278 C1713  1,100.00 NIMP A N

4230449 DYNAFOR STEP 18X22X24 10MM 7200-ST10(KT) 278 C1713  3,375.00 NIMP A N

4230450 PLATE, DYNFRC MPJ SH 18MM 5DEG 7150-5018 278 C1713  4,792.50 NIMP A N

4230451 S ANC BC CKSCW FT 4.5X14MM AR-1927BCF-45 278 C1713  893.75 NIMP A N

4230452 IMP SYST, MENISCAL ROOT RPR AR-4550 278 C1713  2,736.25 NIMP A N

4230453 SCREW, MINI BUN LCK 3.0X24MM 3100-3024LK 278 C1713  639.50 NIMP A N

4230458 FUTURA CSI CON SUBTALAR CSI-10 278 C1776  7,922.00 NIMP A N

4230463 ALLOGRAFT EVANS WEDGE 6MM 4201-0006 278 C1762  3,491.50 NIMP A N

4230465 PURAPLY XT 4.91X4.91, PER SQ CM 515-071 636 Q4197  340.00 NIMP A N

4230467 ALLOGRAFT CELERA 2X3CM AM-13223 636 Q4100  5,920.00 NIMP A N

4230470 S ANC SWVLK TENO B-C 6.25X19.1 AR-1662BC 278 C1713  1,127.50 NIMP A N

4230471 MESH, ONFLEX MED 3.4X5.6IN 0115410 278 C1781  1,089.50 NIMP A N
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4230473 MESH, BARD FLAT SHEET 3X6IN 0112680 278 C1781  973.50 NIMP A N

4230475 S ANC SWVLK TENO B-C 8X19.1 AR-1662BCC-8 278 C1713  1,196.25 NIMP A N

4230477 S ANC SWVLK TENO B-C 7X19.1 AR-1662BCC-7 278 C1713  1,196.25 NIMP A N

4230478 FASTFIX 360 REV CRV NDL DEL SYS 72202469 278 C1713  1,344.50 NIMP A N

4230479 SPDBRDG IMP SYS 4.75X19.1MM AR-2600SBS-4 278 C1713  3,480.00 NIMP A N

4230480 SCREW, ACL INTERFER 8MMX20MM 234-010-053 278 C1713  328.75 NIMP A N

4230481 SCREW, ACL INTERFER 9MMX20MM 234-010-055 278 C1713  316.00 NIMP A N

4230482 SCREW, ACL INT LG BR 10X20MM 234-030-049 278 C1713  328.75 NIMP A N

4230483 PLATE, JAVELIN BUNION 40MM TB-40-4 278 C1713  6,390.00 NIMP A N

4230484 SCREW, CORTICAL 2.4X8MM TB-24-08N 278 C1713  484.00 NIMP A N

4230485 SCREW, LOCKING 2.4X8MM TB-24-08L 278 C1713  638.00 NIMP A N

4230486 15M ART CMP TOE2 1.5X3.5 MTP 9M52-1535-W 278 C1713  6,012.00 NIMP A N

4230487 SCREW, CORTICAL 3.0X8MM TB-30-08N 278 C1713  484.00 NIMP A N

4230488 PLATE, 8-HOLE MINI STRAIGHT P90 ST018 278 C1713  3,230.00 NIMP A N

4230489 SCREW, AFX L-PRO CORT 2.7X10MM P72ST010 278 C1713  715.00 NIMP A N

4230490 SCREW, AFX LOCKINTG 2.7X10MM P72ST110 278 C1713  715.00 NIMP A N

4230491 SCREW, AFX L-PRO CORT 2.7X12MM P72ST012 278 C1713  715.00 NIMP A N

4230492 SCREW, AFX LOCK 2.7X12MM P72ST112 278 C1713  715.00 NIMP A N

4230493 SCREW, AFX L-PRO CORT 2.7X8MM P72ST008 278 C1713  715.00 NIMP A N

4230494 PLATE TACK, CLAW II 40250010 278 C1713  261.25 NIMP A N

4230496 SCREW, LOCKING 3.5 X 48MM 58803548 278 C1713  836.00 NIMP A N

4230497 SCREW, CORTICAL FULL 3.5 X 12MM 58913512 278 C1713  429.00 NIMP A N

4230498 SCREW, CANCELLOUS FULL 4.0X12MM 58934012 278 C1713  423.50 NIMP A N

4230499 SCREW, CANCELLOUS FULL 4.0X14MM 58934014 278 C1713  423.50 NIMP A N

4230500 SCREW, CANCELLOUS FULL 4.0X16MM 58934016 278 C1713  423.50 NIMP A N

4230501 K-WIRE 1.2 X 150MM 707091202 278 C1713  101.75 NIMP A N

4230502 SCREW, HEADED 4.0MM X 38MM D1N40038S 278 C1713  1,578.50 NIMP A N

4230504 SCREW, LOCKING 2.4X10MM TB-24-10L 278 C1713  638.00 NIMP A N

4230505 SCREW, LOCKING 3.0X8MM TB-30-08L 278 C1713  638.00 NIMP A N

4230506 SCREW, LOCKING 3.0X16MM TB-30-16L 278 C1713  638.00 NIMP A N

4230507 SCREW, CORTICAL 3.0X12MM TB-30-12N 278 C1713  484.00 NIMP A N

4230508 SCREW, CORTICAL 3.0X14MM TB-30-14N 278 C1713  484.00 NIMP A N

4230509 PLATE, JAVELIN BUNION 30MM TB-30-4 278 C1713  6,390.00 NIMP A N

4230511 15M ART CMP TOE2 2.5X3.5 MTP 9M52-2535-W 278 C1713  6,012.00 NIMP A N

4230513 MAGSEED 18G 7CM SM18107001 278 C1819  1,581.25 NIMP A N
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4230514 MAGSEED 18G 12CM SM18112001 278 C1819  1,581.25 NIMP A N

4230515 MAGTRACE PER 1 ML MTVC10001 636 Q9968  1,031.25 NIMP A N

4230516 STAPLE NITINOL 10MM STK-10-10-10 278 C1713  3,375.00 NIMP A N

4230517 ALLOGRAFT CELERA 4X8 AM-14248 636 Q4100  6,560.00 NIMP A N

4230518 NANOBONE SBX PUTTY 10ML 200046 278 C1713  8,970.00 NIMP A N

4230519 NAIL, TRIWAY ARTHRODESIS TTC N20 ST121 278 C1713  23,390.00 NIMP A N

4230520 SCREW, TRIWAY 5.0X30MM N20 ST530 278 C1713  2,475.00 NIMP A N

4230521 SCREW, TRIWAY 5.0X45MM N20 ST545 278 C1713  2,475.00 NIMP A N

4230522 SCREW, TRIWAY 5.0X75MM N20 ST575 278 C1713  2,475.00 NIMP A N

4230523 SCREW, COMPRESSION 6.5X90MM S65 ST190 278 C1713  2,475.00 NIMP A N

4230524 FUTURA CSI CON SUBTALAR CSI-09 278 C1776  7,922.00 NIMP A N

4230525 PROLARYN PLUS 1.0CC 8044M0K5 278 C1878  1,718.75 NIMP A N

4230526 OASIS MATRIX 3X3.5CM FENEST 8213-1000-33 636 Q4102  325.00 NIMP A N

4230527 IMP SYST SEC FIX W/B-C SWVLK AR-1593-BC 278 C1713  1,993.75 NIMP A N

4230528 SCREW, MTBND PLYX LCK 3.0X10MM 15PL-3010 278 C1713  639.50 NIMP A N

4230529 SCREW, MOTOBAND NLOCK 3.0X30MM 15NL-3030 278 C1713  509.00 NIMP A N

4230530 PLATE, DYNF MTP RT EXT25MM 0D 750R-0025 278 C1713  5,192.50 NIMP A N

4230532 S ANC B-C SWVLK 3.9X17.9MM AR-2326BCC 278 C1713  1,100.00 NIMP A N

4230533 MESH, BARD 3DMAX LRG RT 4.3X6.3 0115321 278 C1781  612.50 NIMP A N

4230534 SCREW, COMPRESSION 6.5X95MM S65 ST195 278 C1713  2,475.00 NIMP A N

4230535 SCREW, TRIWAY 5.0X50MM N20 ST550 278 C1713  2,475.00 NIMP A N

4230536 SCREW, TRIWAY 5.0X70MM N20 ST570 278 C1713  2,475.00 NIMP A N

4230537 NAIL, TRIWAY ARTHRODESIS 160MM N20 ST101 278 C1713  23,350.00 NIMP A N

4230539 PLATE, DYNABUNION RT 18MM 7100-LP18-R 278 C1713  4,042.50 NIMP A N

4230540 SCREW, MTBND PLYX LCK 3.0X16MM 15PL-3016 278 C1713  639.50 NIMP A N

4230541 BOLT, DYNABUN ANTIDRIFT 3.5X38 15LP-3538 278 C1713  2,407.75 NIMP A N

4230544 AFFINITY 2.5X2.5CM AF-1250, PER SQ CM 636 Q4159  1,104.00 NIMP A N

4230545 SCREW, CORTICAL 2.4X6MM TB-24-06N 278 C1713  484.00 NIMP A N

4230546 SCREW, CORTICAL 2.4X10MM TB-24-10N 278 C1713  484.00 NIMP A N

4230547 IMPLANT SYSTEM, BRMGHM BICEPS AR-1662S-1 278 C1713  1,925.00 NIMP A N

4230548 SCREW, MOTOBAND NLOCK 3.0X24MM 15NL-3024 278 C1713  509.00 NIMP A N

4230549 PLATE, DYNF MTP STD 18M 0DEG D 7150-0018 278 C1713  4,793.00 NIMP A N

4230551 SCREW, MTBND NLOCK 3.0X22MM 15NL-3022 278 C1713  509.00 NIMP A N

4230554 PLATE, HOOK SM 58882010 278 C1713  3,800.00 NIMP A N

4230555 SCREW, LOW-PRO CORT 3.5 X 26MM 58813526 278 C1713  445.00 NIMP A N
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4230557 SCREW, LISFRANC 4.5X40MM 43504540 278 C1713  2,240.00 NIMP A N

4230558 DRILL BIT LISFRANC 3.2MM 43513200 278 C1713  1,061.50 NIMP A N

4230559 DRILL BIT LISFRANC 4.5MM 43514500 278 C1713  698.50 NIMP A N

4230560 PLATE, DYNABUNION 18MM LEFT 7100-LP18-L 278 C1713  4,042.50 NIMP A N

4230561 SCREW, MTBND PLYX LCK 3.0X18MM 15PL-3018 278 C1713  639.50 NIMP A N

4230562 BOLT, DYNABUN ANTIDRIFT 3.5X34 15LP-3534 278 C1713  2,407.75 NIMP A N

4230563 SNAP-OFF DRIVER 1456-0026 278 C1713  595.75 NIMP A N

4230564 MOTOCLIP MAX 15MMX15MMX15MM 

7015-1515KT

278 C1713  3,375.00 NIMP A N

4230566 FASTFIX 360 REV CRV NDL DES SYS 72202468 278 C1713  1,344.50 NIMP A N

4230567 SCREW, TI NON-LOCK 2.4 X 10MM 5201124010 278 C1713  363.00 NIMP A N

4230568 SCREW, TI NON-LOCK 2.4 X 12MM 5201124012 278 C1713  363.00 NIMP A N

4230569 SCREW, TI NON-LOCK 2.4 X 14MM 5201124014 278 C1713  363.00 NIMP A N

4230570 SCREW, TI NON-LOCK 2.4 X 16MM 5201124016 278 C1713  363.00 NIMP A N

4230572 DRILL BIT 1.6MM 52031630 278 C1713  618.75 NIMP A N

4230573 PITON KNOTLESS SUT ANCH 3.5MM SMK000101 278 C1713  1,782.00 NIMP A N

4230574 IMPLANT KIT, 7.0 HEADLESS 1456-7070 278 C1713  825.00 NIMP A N

4230575 SCREW, HEADLESS 7.0MMX75MM 1408-7075 278 C1713  1,392.25 NIMP A N

4230576 BIOCARTILAGE 1CC ABS-1010-BC 278 C1762  3,860.00 NIMP A N

4230577 BOLT, DYNABUN ANTIDRIFT 3.5X36 15LP-3536 278 C1713  2,407.75 NIMP A N

4230578 HIMAX C 18MMX18MMX14MM 7118-1814-C 278 C1713  3,375.00 NIMP A N

4230579 STIMULAN RAPID CURE 10CC 620-010 278 C1713  2,800.00 NIMP A N

4230580 SCREW, BIOSTEON 10MMX28MM 234-010-167 278 C1713  673.25 NIMP A N

4230581 SCREW, BIOSTEON 8MMX23MM 234-010-162 278 C1713  673.25 NIMP A N

4230583 K-WIRE 1.3MM CSRW-1000T-330 278 C1713  74.25 NIMP A N

4230584 STAPLE NITINOL 20MM STK-20-20-20 278 C1713  3,375.00 NIMP A N

4230585 IMPLANT GENERATOR ASPIRESR M 106 278 L8686  69,586.00 NIMP A Y

4230586 OSSIO TRIM FIX NAIL 3.0X50MM OF2053050S 278 C1713  4,000.00 NIMP A N

4230587 STAPLE SPIKED LIIGAMENT 8X20MM AR-1008NS 278 C1713  217.25 NIMP A N

4230588 PLATE, LATERAL FIBULA LT 89MM 5888402L 278 C1713  4,538.00 NIMP A N

4230589 PLATE, HOOK LG LONG 58882031 278 C1713  4,200.00 NIMP A N

4230590 SCREW, CANCELLOUS FULL 4.0X18MM 58934018 278 C1713  423.50 NIMP A N

4230591 SCREW, CANCELLOUS FULL 4.0X35MM 58934035 278 C1713  423.50 NIMP A N

4230592 SCREW, CANCELLOUS FULL 4.0X40MM 58934040 278 C1713  423.50 NIMP A N

4230593 SCREW, CANCELLOUS PART 4.0X24MM 58944024 278 C1713  423.50 NIMP A N
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4230594 SCREW, CANCELLOUS PART 4.0X26MM 58944026 278 C1713  423.50 NIMP A N

4230595 SCREW, CANCELLOUS PART 4.0X28MM 58944028 278 C1713  423.50 NIMP A N

4230596 SCREW, HEADED 4.0MM X 26MM D1N40026S 278 C1713  783.75 NIMP A N

4230597 SCREW, LOCKING 3.5 X 14MM 58803514 278 C1713  838.75 NIMP A N

4230598 SCREW, LOCKING 3.5 X 18MM 58803518 278 C1713  838.75 NIMP A N

4230599 SCREW, CANCELLOUS PART 4.0X50MM 58944050 278 C1713  423.50 NIMP A N

4230600 SCREW, MOTOBAND NLOCK 3.0X26MM 15NL-3026 278 C1713  509.00 NIMP A N

4230602 TWO-STEP HAMMERTOE 3.0X14MM 204-30-014 278 C1713  3,990.00 NIMP A N

4230604 SCREW, LOCKING 3.5 X 10MM 58803510 278 C1713  838.75 NIMP A N

4230605 SCREW, LOW-PRO CORT 3.5X10MM 58813510 278 C1713  429.00 NIMP A N

4230606 SCREW, LOW-PRO CORT 3.5X16MM 58813516 278 C1713  445.00 NIMP A N

4230607 SCREW, LOW-PRO CORT 3.5X20MM 58813520 278 C1713  445.00 NIMP A N

4230608 SCREW, LOCKING 2.4X12MM TB-24-12L 278 C1713  638.00 NIMP A N

4230609 NAIL,DYNA TTC FUS 10MMX22CM 1200-01-1022 278 C1713  30,400.00 NIMP A N

4230610 SCREW, DYNA HDL PA 5MMX80MM 1200-03-5080 278 C1713  1,897.50 NIMP A N

4230611 SCREW, DYNA HD COR 5MMX25MM 1200-02-5025 278 C1713  1,622.50 NIMP A N

4230612 SCREW, DYNA HDL PA 5MMX70MM 1200-03-5070 278 C1713  1,897.50 NIMP A N

4230613 SCREW, DYNA HD COR DMMX35MM 1200-02-5035 278 C1713  1,622.50 NIMP A N

4230614 ENDCAP, DYNANAIL 1200-04-0000 278 C1713  1,347.50 NIMP A N

4230615 MESH, BARD 3DMAX LRG LT 4X6 0115311 278 C1781  612.50 NIMP A N

4230616 SCREW, BIOSTEON 12MMX28MM 234-010-173 278 C1713  780.75 NIMP A N

4230617 NAIL, DYNA MINI HYBRID 100 2601-00-7100 278 C1713  12,390.00 NIMP A N

4230618 SCREW, DYNA HDL 4MMX36MM 2600-04-4336 278 C1713  1,622.50 NIMP A N

4230621 IMPL LENS ACRYSOF IQ IOL W/ULTRA AU00T0 276 V2632  824.50 NIMP A N

4230622 BOLT, DYNABUN ANTIDRIFT 3.5X42 15LP-3542 278 C1713  2,407.75 NIMP A N

4230623 MTP TAPER POST 7.0MMX13MM LG 9070-0013-W 278 C1713  1,419.00 NIMP A N

4230624 12MM ART CMP 1.5X2.0MM MTP 9122-1520-W 278 C1713  5,228.00 NIMP A N

4230625 GENESIS II RESURF PATELLAR 35MM 71420578 278 C1776  811.25 NIMP A N

4230626 GENESIS II LT NP TIB PLATE SZ 6 71420170 278 C1776  2,323.75 NIMP A N

4230627 LGN PS HIGH FLX XLPE SZ5-6 11MM 71453222 278 C1776  2,062.50 NIMP A N

4230628 LGN PS NP FEM COMP SZ 6 LT 71423226 278 C1776  4,276.25 NIMP A N

4230629 GENESIS II RESURF PATELLAR 38MM 71926225 278 C1776  811.25 NIMP A N

4230630 GENESIS II RT NP TIB PLATE SZ 6 71420188 278 C1776  2,323.75 NIMP A N

4230631 LGN PS HIGH FLX XLPE SZ5-6 12MM 71453176 278 C1776  2,062.50 NIMP A N

4230632 LGN OXINIUM FEM COMP SZ 5 RT 71421205 278 C1776  5,431.25 NIMP A N
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4230633 GENESIS II RT NP TIB PLATE SZ 7 71420190 278 C1776  2,323.75 NIMP A N

4230634 LGN PS HIGH FLX XLPE SZ7-8 11MM 71453232 278 C1776  2,062.50 NIMP A N

4230635 LGN PS NP FEM COMP SZ 6 RT 71423236 278 C1776  4,276.25 NIMP A N

4230636 GENESIS II RESURF PATELLAR 32MM 71420576 278 C1776  811.25 NIMP A N

4230637 GENESIS II RT NP TIB PLATE SZ 5 71420186 278 C1776  2,323.75 NIMP A N

4230638 LGN PS HIGH FLX XLPE SZ5-6 10MM 71453175 278 C1776  2,062.50 NIMP A N

4230639 GENESIS II RT NP TIB PLATE SZ 4 71420184 278 C1776  2,323.75 NIMP A N

4230640 LGN PS HIGH FLX XLPE SZ3-4 11MM 71453212 278 C1776  2,062.50 NIMP A N

4230641 LGN PS NP FEM COMP SZ 5 RT 71423235 278 C1776  4,276.25 NIMP A N

4230642 SCREW TIGER HDL CNL 2.4X22MM 202-24-022 278 C1713  1,100.00 NIMP A N

4230643 SCREW TIGER HDL CNL 2.4X24MM 202-24-024 278 C1713  1,100.00 NIMP A N

4230644 LGN PS HIGH FLX XLPE SZ3-4 9MM 71453211 278 C1776  2,062.50 NIMP A N

4230645 GENESIS II RT NP TIB PLATE SZ 3 71420182 278 C1776  2,323.75 NIMP A N

4230646 LGN PS NP NARR FEM COMP SZ 6 RT 71933655 278 C1776  4,895.00 NIMP A N

4230647 LGN PS HIGH FLX XLPE SZ5-6 15MM 71453224 278 C1776  2,062.50 NIMP A N

4230648 LGN OXINIUM FEM COMP SZ 7 RT 71421207 278 C1776  5,431.25 NIMP A N

4230649 TWO-STEP HAMMERTOE 3.0X12MM 204-30-012 278 C1713  3,590.00 NIMP A N

4230650 SCREW, HEADED 4.0MM X 22MM D1N40022S 278 C1713  825.00 NIMP A N

4230651 SCREW, LOW-PRO CORT 3.5X12MM 58813512 278 C1713  269.50 NIMP A N

4230652 SCREW, CANCELLOUS FULL 4.0X30MM 58934030 278 C1713  423.50 NIMP A N

4230653 SCREW, CANCELLOUS PART 4.0X60MM 58944060 278 C1713  423.50 NIMP A N

4230654 PLATE, L BUNION BUN-PLT-05 278 C1713  6,390.00 NIMP A N

4230655 SCREW, LOCKING 3.0X20MM TB-30-20L 278 C1713  638.00 NIMP A N

4230656 SCREW, LOCKING 3.0X22MM TB-30-22L 278 C1713  638.00 NIMP A N

4230657 SCREW, LOCKING 3.0X18MM TB-30-18L 278 C1713  638.00 NIMP A N

4230658 PIN, OLIVE BUN-1000T-OPIN 278 C1713  275.00 NIMP A N

4230659 PIN, SMALL OLIVE BUN-1000T-SPIN 278 C1713  275.00 NIMP A N

4230660 PROSTIM EXTREMITY 4CC 86SR0404 278 C1713  6,662.00 NIMP A N

4230661 TWO-STEP HAMMERTOE 3.0X18MM 204-30-118 278 C1713  3,990.00 NIMP A N

4230662 EVANS WEDGE SM 10MM EVP-16-18-10 278 C1762  6,390.00 NIMP A N

4230663 SCREW, 2.5X20MM WSC-25-20 278 C1713  638.00 NIMP A N

4230664 SCREW, 2.5X18MM WSC-25-18 278 C1713  638.00 NIMP A N

4230665 NEURAGEN NRV GUIDE 2MMX3CM PNG230 278 C9352  4,777.50 NIMP A N

4230666 TWO-STEP HAMMERTOE 3.0X16MM 204-30-016 278 C1713  3,990.00 NIMP A N

4230667 SCREW, 2.5X16MM WSC-25-16 278 C1713  638.00 NIMP A N
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4230668 EVANS WEDGE PEEK 8MM EVP-16-18-8 278 C1762  6,390.00 NIMP A N

4230669 DYNAFOR STEP 18X22X24 6MM 7200-ST06(KT) 278 C1713  4,753.25 NIMP A N

4230670 K ANC B-C SWVLK 5.5X19.1MM AR-2323KBCC 278 C1713  1,265.00 NIMP A N

4230671 TWO-STEP HAMMERTOE 3.0X18MM 204-30-018 278 C1713  3,990.00 NIMP A N

4230672 ALLOSYNC DBM CHIPS 2.5CC ABS-2007-02 278 C1762  1,045.00 NIMP A N

4230673 HIMAX 20MM X 14MM X 14MM 7120-1414(KT) 278 C1713  3,375.00 NIMP A N

4230674 PLATE DYNF MTP RT EXT 20MM 0D 750R-0020 278 C1713  4,792.50 NIMP A N

4230675 SCREW, HEADLESS 3.0MMX24MM 1408-3024 278 C1713  1,100.00 NIMP A N

4230676 GENESIS II LT NP TIB PLATE SZ 5 71420168 278 C1776  2,323.75 NIMP A N

4230678 LGN OXINIUM FEM COMP SZ 6 LT 71421216 278 C1776  5,431.25 NIMP A N

4230679 LGN PS HIGH FLX XLPE SZ7-8 13MM 71453233 278 C1776  2,062.50 NIMP A N

4230680 ALLOPATCH PLIABLE 4X8CM WC0418 PER SQCM 636 Q4128  99.25 NIMP A N

4230681 ECLIPSE ST ANCH 8X20MM 1500-00-0820 278 C1713  2,386.00 NIMP A N

4230682 FUSEFIX HAMMERTOE 3.0X15MM M13-C30015-S 278 C1713  4,990.00 NIMP A N

4230683 PLATE MIDFT STAPLE U-BETA 15MM 7100-UB15 278 C1713  5,042.50 NIMP A N

4230684 PLATE MED COL STAPLE RT 18/18 7100-MR88 278 C1713  5,042.50 NIMP A N

4230687 LGN OXINIUM FEM COMP SZ 6 RT 71421206 278 C1776  5,431.25 NIMP A N

4230688 LGN PS HIGH FLX XLPE SZ3-4 15MM 71453214 278 C1776  2,062.50 NIMP A N

4230689 GENESIS II LT NP TIB PLATE SZ 4 71420166 278 C1776  2,323.75 NIMP A N

4230690 LGN PS NP FEM COMP SZ 5 LT 71423225 278 C1776  4,276.25 NIMP A N

4230691 GEN II 7.5MM RESUR PAT COM 32MM 71932636 278 C1776  811.25 NIMP A N

4230692 FUSEFIX HAMMERTOE 2.5X15MM M13-C25015-S 278 C1713  4,990.00 NIMP A N

4230693 GEN II 7.5MM RESUR PAT COM 29MM 71932635 278 C1776  811.25 NIMP A N

4230694 PLATE, DYNF MTP RT EXT 18MM OD 750R-0018 278 C1713  4,042.50 NIMP A N

4230695 GENESIS II LT NP TIB PLATE SZ 3 71420164 278 C1776  2,323.75 NIMP A N

4230696 LGN PS HIGH FLX XLPE SZ3-4 10MM 71453173 278 C1776  2,062.50 NIMP A N

4230697 LGN OXINIUM FEM COMP SZ 4N LT 71421264 278 C1776  5,431.25 NIMP A N

4230699 HIMAX C 15MMX18MMX18M 7115-1818-C 278 C1713  3,375.00 NIMP A N

4230700 HIMAX C 15MMX15MMX15MM 7115-1515-C 278 C1713  3,986.50 NIMP A N

4230701 GENESIS II RESURF PATELLAR 29MM 71420574 278 C1776  811.25 NIMP A N

4230702 LGN PS NP FEM COMP SZ 4 LT 71423224 278 C1776  4,276.25 NIMP A N

4230703 PERENNIAFLEX 20-LEAD 304 278 C1778  17,986.00 NIMP A N

4230704 LGN PS NP FEM COMP SZ 4 RT 71423234 278 C1776  4,276.25 NIMP A N

4230705 LGN PS NP FEM COMP SZ 7 LT 71423227 278 C1776  4,276.25 NIMP A N

4230706 GENESIS II LT NP TIB PLATE SZ 7 71420172 278 C1776  2,323.75 NIMP A N
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4230707 K ANC B-C SWVLK 4.75X19.1MM AR-2324KBCC 278 C1713  1,265.00 NIMP A N

4230708 EPICORD 3X5 EC-5350, PER SQ CM 636 Q4187  416.75 NIMP A N

4230709 LGN PS HIGH FLX XLPE SZ1-2 9MM 71453201 278 C1776  2,062.50 NIMP A N

4230710 GENESIS II LT NP TIB PLATE SZ 2 71420162 278 C1776  2,323.75 NIMP A N

4230711 LGN PS NP NARR FEM COMP SZ 4 LT 71933649 278 C1776  4,895.00 NIMP A N

4230712 GORE-TEX CARDIOVASCULAR PATCH 1705007506 278 C1768  1,630.75 NIMP A N

4230713 SIDEKCK CRTRK STERIPK SHRT 25MM XPCK1002 278 C1713  11,752.00 NIMP A N

4230714 SCREW, CANN 3.75X34MM FT AR-7000-34FT 278 C1713  550.00 NIMP A N

4230715 SCREW CANN 3.75X36MM FT AR-7000-36FT 278 C1713  550.00 NIMP A N

4230716 LGN PS HIGH FLX XLPE SZ3-4 12MM 71453174 278 C1776  2,062.50 NIMP A N

4230717 12MM ART CMP 1.0X1.5MM MTP 9122-1015-W 278 C1713  5,228.00 NIMP A N

4230718 SLING, DESARA BLUE SS CAL-DS01BS 278 C1771  1,894.75 NIMP A N

4230719 SLING, ALTIS SINGLE INCISION 519650 278 C1771  4,019.75 NIMP A N

4230720 AXONICS NEUROSTIMULATOR 1101 278 C1820  22,420.00 NIMP A N

4230721 SUTURE ANCHOR ANCHORSURE A-SURE02 278 C2631  503.25 NIMP A N

4230722 ANCHORSURE TRANSVAGINAL FIX SYS A-SURE 278 C2631  1,479.50 NIMP A N

4230723 AXIS DERMIS 8X12 93-9812 278 C1762  7,748.00 NIMP A N

4230724 LGN PS NP FEM COMP SZ 7 RT 71423237 278 C1776  4,276.25 NIMP A N

4230725 LGN PS HIGH FLX XLPE SZ1-2 13MM 71453203 278 C1776  2,062.50 NIMP A N

4230726 GENESIS II RT NP TIB PLATE SZ 2 71420180 278 C1776  2,323.75 NIMP A N

4230727 LGN PS NP NARR FEM COMP SZ 4 RT 71933653 278 C1776  4,895.00 NIMP A N

4230728 GRAFIX PRIMEPL 16MMDISC PER SQCM PS13016 636 Q4133  585.25 NIMP A N

4230729 SLING, DESARA BLUE TV CAL-DS01BTV 278 C1771  2,647.25 NIMP A N

4230730 SCREW, LISFRANC 3.7 X 38MM 43503738 278 C1713  3,618.00 NIMP A N

4230731 AUGMENT BONE INJECTABLE 1.5CC K30001510 278 C1734  4,570.00 NIMP A N

4230732 AUGMENT BONE INJECTABLE 3.0CC K30003010 278 C1734  8,290.00 NIMP A N

4230733 PLATE, HOOK SM LONG 58882011 278 C1713  4,200.00 NIMP A N

4230734 SCREW, LOW-PRO CORT 3.5X22MM 58813522 278 C1713  445.00 NIMP A N

4230735 SUBFIX IMPLANT 11.5 SUT0115 278 0335T  8,320.00 NIMP A N

4230736 PLATE LCP DISTAL ULNA 2.0MM 7-H 242.531S 278 C1713  4,292.00 NIMP A N

4230737 SCREW CORTEX RECESS 2.0X10MM 201.360.97 278 C1713  434.50 NIMP A N

4230738 SCREW CORTEX RECESS 2.0X12MM 201.362.97 278 C1713  412.50 NIMP A N

4230739 SCREW CORTEX RECESS 2.0X14MM 201.364.97 278 C1713  379.50 NIMP A N

4230740 STRAVIX PL 3X6CM, PER SQ CM PS61036 636 Q4133  405.75 NIMP A N

4230741 LGN OXINIUM FEM COMP SZ 7 LT 71421217 278 C1776  5,431.25 NIMP A N
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4230742 GOLDENBERG FTPLT SHOE 2MMX1.3MM 140914 278 L8613  722.75 NIMP A N

4230743 GOLDENBERB TORP PROSTH 8MM LNG 140917 278 L8613  1,254.75 NIMP A N

4230744 LGN OXINIUM FEM COMP SZ 3N LT 71421263 278 C1776  5,431.25 NIMP A N

4230745 LGN PS HIGH FLX XLPE SZ7-8 15MM 71453234 278 C1776  2,062.50 NIMP A N

4230746 INTERCEED 3X4 ADHESION 4350 278 C1765  854.00 NIMP A Y

4230747 DPS HAMMERTOE CCI STD 46.239.001 278 C1713  7,570.00 NIMP A N

4230748 SCREW, ACL INTERFER 7MMX20MM 234-010-051 278 C1713  316.00 NIMP A N

4230749 AXONICS REMOTE CONTROL 2301 278 C1787  2,420.00 NIMP A N

4230750 AXONICS LEAD IMPLANT KIT 1801 278 C1778  990.00 NIMP A N

4230751 AXONICS TINED LEAD KIT 1201 278 C1778  7,000.00 NIMP A N

4230752 AXONICS PERCUTANEOUS EXTENSION KIT 9009 278 C1883  275.00 NIMP A N

4230753 LGN PS HIGH FLX XLPE SZ3-4 13MM 71453213 278 C1776  2,062.50 NIMP A N

4230754 OSSIOFIBER SUT ANC W/SNR 4.75 OF1034751S 278 C1713  2,186.25 NIMP A N

4230755 OSSIOFIBER SUT ANC SYS 2X4.75 OF2034756S 278 C1713  2,372.00 NIMP A N

4230756 MESH, PHASIX 10X12IN 1190500 278 C1781  33,198.00 NIMP A N

4230757 MESH, HERNIA VENTRALEX ST 6.4CM 5950008 278 C1781  2,048.75 NIMP A N

4230758 LGN PS HIGH FLX XLPE SZ1-2 10MM 71453171 278 C1776  2,062.50 NIMP A N

4230759 LGN OXINIUM FEM COMP SZ 4 LT 71421214 278 C1776  5,431.25 NIMP A N

4230760 FUTURA CSI CON SUBTALAR CSI-12 278 C1776  6,846.00 NIMP A N

4230761 FIBERGRAFT BG PUTTY SM 4CC 78000040 278 C1713  4,828.00 NIMP A N

4230762 AIR+ MENISCAL RPR SYS CURVED UP 4722 278 C1713  1,314.50 NIMP A N

4230763 AIR+ MENISCAL RPR SYS CURVED DOWN 4723 278 C1713  1,314.50 NIMP A N

4230764 LGN PS HIGH FLX XLPE SZ5-6 13MM 71453223 278 C1776  2,062.50 NIMP A N

4230765 SCREW, MTBND NLOCK 3.5X22MM 1500-3522 278 C1713  509.00 NIMP A N

4230766 SCREW, MTBND NLOCK 3.5X24MM 1500-3524 278 C1713  509.00 NIMP A N

4230767 FIBERGRAFT BG MATRIX 6.25CC 74000063 278 C1713  8,230.00 NIMP A N

4230768 FIBERGRAFT BG MATRIX 3CC 2.5CM 74000030 278 C1713  4,096.00 NIMP A N

4230769 DPS HAMMERTOE CCI LRG 1.6 46.239.002 278 C1713  7,074.00 NIMP A N

4230770 GENESIS II RESURF PATELLAR 26MM 71420580 278 C1776  811.25 NIMP A N

4230771 LGN OXINIUM FEM COMP SZ 4N RT 71421274 278 C1776  5,431.25 NIMP A N

4230772 LGN PS HIGH FLX XLPE SZ7-8 12MM 71453178 278 C1776  2,062.50 NIMP A N

4230773 SPDBRDG IMP SYS AR-2600SBS-11 278 C1713  4,300.00 NIMP A N

4230774 FIBERGRAFT BG PUTTY 6CC 78000060 278 C1713  6,584.00 NIMP A N

4230775 PLATE 2.7 VA-LCK CLC MD 64 RT 02.211.402 278 C1713  4,326.00 NIMP A N

4230776 SCREW 2.7 VA LCK ST T8 26 02.211.026 278 C1713  980.25 NIMP A N
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4230777 SCREW 2.7 VA LCK ST T8 28 02.211.028 278 C1713  980.25 NIMP A N

4230778 SCREW 2.7 VA LCK ST T8 30 02.211.030 278 C1713  980.25 NIMP A N

4230779 SCREW 2.7 VA LCK ST T8 32 02.211.032 278 C1713  980.25 NIMP A N

4230780 SCREW 2.7 CORT ST T8 26 02.118.526 278 C1713  571.75 NIMP A N

4230781 SCREW 2.7 CORT ST T8 28 02.118.528 278 C1713  517.00 NIMP A N

4230782 SCREW 2.7 CORT ST T8 30 02.118.530 278 C1713  571.75 NIMP A N

4230783 SCREW 2.7 CORT ST T8 32 02.118.532 278 C1713  517.00 NIMP A N

4230784 SCREW, LISFRANC 4.5X38MM 43504538 278 C1713  3,908.00 NIMP A N

4230786 STRAVIX PL 2X4CM, PER SQ CM PS61024 636 Q4133  423.75 NIMP A N

4230787 GNS II CON INS SZ3-4 11MM 71420524 278 C1776  2,130.00 NIMP A N

4230788 S-CORE IMPLANT SYST 6X8MM 40-0600-01 278 L8641  6,390.00 NIMP A N

4230789 DERM-MAXX NON-FEN 2X2CM PER SQCM 

MDNF-22

636 Q4238  550.00 NIMP A N

4230790 MESH, HERNIA VENTRALEX ST 8.0CM 5950009 278 C1781  1,636.25 NIMP A N

4230791 INFINITY ADAPTIS TIB SZ 2 33680002 278 C1776  22,936.00 NIMP A N

4230792 FLATCUT TALAR DOME SZ 1 33680031 278 C1776  24,334.00 NIMP A N

4230793 INFINITY EVERLAST SZ 1/1+ 6MM 33681106 278 C1776  8,424.00 NIMP A N

4230794 SCREW CORTEX RECESS 2.0X8MM 201.358.97 278 C1713  412.50 NIMP A N

4230795 SCREW, CORTICAL 2.4X12MM TB-24-12N 278 C1713  484.00 NIMP A N

4230796 GENESIS II RT NP TIB PLATE SZ 8 71420191 278 C1776  2,323.75 NIMP A N

4230797 SCREW CORTEX RECESS 2.0X11MM 201.361.97 278 C1713  379.50 NIMP A N

4230798 PLATE 2.0 VAL PHALANG BASE 02.130.354 278 C1713  2,776.00 NIMP A N

4230799 SCREW, LISFRANC 4.5X42MM 43504542 278 C1713  3,908.00 NIMP A N

4230800 SCREW, LISFRANC 4.5X44MM 43504544 278 C1713  3,908.00 NIMP A N

4230801 AXONICS NEUROSTIMULATOR 4101 278 C1820  24,300.00 NIMP A N

4230802 PLATE 2.7 VA-LCP LAT DSTL FIB 02.118.402 278 C1713  4,356.00 NIMP A N

4230803 SCREW 2.7 VA LCK ST T8 SD16 02.211.016 278 C1713  980.25 NIMP A N

4230804 SCREW 2.7 METAPH ST T8 14 02.118.514 278 C1713  591.25 NIMP A N

4230805 SCREW 2.7 METAPH ST T8 16 02.118.516 278 C1713  591.25 NIMP A N

4230806 SCREW 2.7 CORT ST T8 20 02.118.520 278 C1713  561.00 NIMP A N

4230807 SCREW 3.5MM CORT ST 55MM 204.855 278 C1713  222.75 NIMP A N

4230808 1.25 PL RED WR LRG 150-S 02.111.501.01S 278 C1713  211.75 NIMP A N

4230811 DYNAFOR STEP 18X22X24 8MM 7200-ST08(KT) 278 C1713  4,753.25 NIMP A N

4230812 SCREW, MTBND PLYX LCK 3.5X20MM 15PL-3520 278 C1713  639.50 NIMP A N

4230813 SCREW, MTBND PLYX KCJ 3.5X16MM 15PL-3516 278 C1713  639.50 NIMP A N
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4230814 SCREW 3.5MM CORT ST 12MM 204.812 278 C1713  291.50 NIMP A N

4230815 SCREW 3.5MM CORT ST 14MM 204.814 278 C1713  291.50 NIMP A N

4230816 SCREW 3.5MM CORT ST 18MM 204.818 278 C1713  291.50 NIMP A N

4230817 SCREW 3.5MM CORT ST 60MM 204.860 278 C1713  206.25 NIMP A N

4230818 SCREW 3.5MM CORT ST 20MM 204.820 278 C1713  206.25 NIMP A N

4230819 SCREW 3.5MM CORT ST 26MM 204.826 278 C1713  206.25 NIMP A N

4230820 LCP 1/3 TUB PLATE COLLAR 10 HL 241.401 278 C1713  1,262.25 NIMP A N

4230821 SCREW 4.0MM CANNUL ST 38MM 207.638 278 C1713  1,207.25 NIMP A N

4230822 SCREW 4.0MM CANNUL ST 20MM 207.620 278 C1713  1,207.25 NIMP A N

4230823 PLATE 3.5MM LCP HOOK 3 HL 02.113.103 278 C1713  2,966.00 NIMP A N

4230824 LGN OXINIUM FEM COMP SZ 3 LT 71421213 278 C1776  5,431.25 NIMP A N

4230825 MESH, BARD FLAT SHEET 6X6IN 0112720 278 C1781  1,054.50 NIMP A N

4230826 OSSIO TRIM FIX NAIL 4.0X70MM OF2054070S 278 C1713  5,000.00 NIMP A N

4230827 PORT, INDWELL-POWERPORT M.R.I. 1809600 278 C1788  6,491.75 NIMP A N

4230828 SCREW, TRIWAY 5.0X65MM N20 ST565 278 C1713  2,475.00 NIMP A N

4230829 SCREW, TRIWAY 5.0X40MM N20 ST540 278 C1713  2,475.00 NIMP A N

4230830 SCREW, TRIWAY 5.0X35MM N20 ST535 278 C1713  2,475.00 NIMP A N

4230831 SAFFRON ANHOR 520350 278 C1713  120.50 NIMP A N

4230832 LGN PS HIGH FLX XLPE SZ5-6 9MM 71453221 278 C1776  2,062.50 NIMP A N

4230833 OSSIOFIB COM STPL SYS 25X22MM OF2062522S 278 C1713  3,900.00 NIMP A N

4230834 NAIL TRIWAY ARTHRODESIS 10X200 N20 ST102 278 C1713  23,390.00 NIMP A N

4230835 SCREW, TRIWAY 5.0X25MM N20 ST525 278 C1713  2,475.00 NIMP A N

4230836 SCREW, COMPRESSION 6.5X75MM S65 ST175 278 C1713  2,475.00 NIMP A N

4230837 OSSIO TRIM FIX NAIL 2.4X50MM OF2012450S 278 C1713  4,000.00 NIMP A N

4230838 PLATE 2.7 VA-LCP LAT DSTL FIB 02.118.404 278 C1713  4,422.75 NIMP A N

4230839 SCREW 2.7 CORT ST 14MM 202.874 278 C1713  329.25 NIMP A N

4230840 SCREW 3.5MM CORT ST 16MM 204.816 278 C1713  291.50 NIMP A N

4230841 FIBERGRAFT BG MATRIX 12.5CC 74000125 278 C1713  15,774.00 NIMP A N

4230842 LGN PS NP NARR FEM COMP SZ 5 LT 71933650 278 C1776  4,895.00 NIMP A N

4230843 GNS II CON INS SZ3-4 15MM 71420528 278 C1776  2,130.00 NIMP A N

4230844 LGN OXINIUM FEM COMP SZ 4 RT 71421204 278 C1776  5,431.25 NIMP A N

4230845 MINI-OPEN BIOINDUCTIVE IMPL LRG 2999-3 278 C1763  7,991.00 NIMP A N

4230846 S-CORE IMPLANT SYST 9X9.5MM 40-0900-01 278 L8641  5,986.00 NIMP A N

4230847 LGN OXINIUM FEM COMP SZ 5 LT 71421215 278 C1776  5,431.25 NIMP A N

4230848 SCREW, HEADED 4.0MM X 40MM D1N40040S 278 C1713  1,578.50 NIMP A N
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4230849 PRODENSE INJECTABLE 5CC 87SR0050 278 C1713  6,366.00 NIMP A N

4230850 INFINITY ADAPTIS TIB SZ 3 LNG 33680013 278 C1776  23,854.00 NIMP A N

4230851 FLATCUT TALAR DOME SZ 3 33680033 278 C1776  26,068.00 NIMP A N

4230852 INFINITY EVERLAST SZ 3 8MM 33683308 278 C1776  9,098.00 NIMP A N

4230853 LGN OXINIUM FEM COMP SZ 5N RT 71421275 278 C1776  5,431.25 NIMP A N

4230854 SCREW COMP FT 2.5 MICRO 22MM AR-8725-22H 278 C1713  1,058.75 NIMP A N

4230855 INFINITY ADAPTIS TIB SZ 3 33680003 278 C1776  23,854.00 NIMP A N

4230856 AXONICS NEUROSTIMULATOR 5101 278 C1820  22,420.00 NIMP A N

4230857 LGN OXINIUM FEM COMP SZ 6N RT 71421276 278 C1776  5,431.25 NIMP A N

4230858 REMEEX SYS FOR FEM URIN INCONT SREM-01 278 C1771  6,200.00 NIMP A N

4230859 MINI-OPEN BIOINDUCTIVE IMPL MED 2999-2 278 C1763  7,991.00 NIMP A N

4230860 SCREW, HEADLESS 7.0MMX65MM 1408-7065 278 C1713  2,442.00 NIMP A N

4230861 EVANS WEDGE TI/PEEK 20X20X12 08.844.212S 278 C1762  11,878.00 NIMP A N

4230862 PLATE 2.0 VAL DORSAL 1ST MTCR 02.130.363 278 C1713  3,768.00 NIMP A N

4230863 SCREW 2.0 LCK ST T6 SD REC 10 02.130.310 278 C1713  951.50 NIMP A N

4230864 OSSIOFIB COM STPL SYS 20X20MM OF2062020S 278 C1713  3,900.00 NIMP A N

4230865 SCREW, COMPRESSION 6.5X85MM S65 ST185 278 C1713  2,475.00 NIMP A N

4230867 GEN II 7.5MM RESUR PAT COM 26MM 71932634 278 C1776  811.25 NIMP A N

4230868 GENESIS II LT NP TIB PLATE SZ 1 71420160 278 C1776  2,323.75 NIMP A N

4230869 LGN PS NP FEM COMP SZ 3 LT 71423223 278 C1776  4,276.25 NIMP A N

4230870 LGN PS HIGH FLX XLPE SZ1-2 11MM 71453202 278 C1776  2,062.50 NIMP A N

4230871 INFINITY EVERLAST SZ 3 6MM 33683306 278 C1776  9,098.00 NIMP A N

4230872 OSSIOFIBER SUT ANC W/NDL 4.75 OF1034752S 278 C1713  2,461.25 NIMP A N

4230873 SCREW CORTEX RECESS 2.0X16MM 201.366.97 278 C1713  412.50 NIMP A N

4230874 SCREW CORTEX RECESS 2.0X20MM 201.370.97 278 C1713  412.50 NIMP A N

4230875 FIBERGRAFT AERIDYAN MATRIX 3CC 73000030 278 C1713  5,792.00 NIMP A N

4230876 FIBRGRFT AERIDYAN MATRIX 6.25CC 73000063 278 C1713  10,360.00 NIMP A N

4230878 ALLOSYNC 5CC ABS-2012-05 278 C1762  2,420.00 NIMP A N

4230879 SCREW TI CMP HDLSS 3.0X20MM 04.333.220 278 C1713  2,502.50 NIMP A N

4230880 SCREW TI CMP HDLSS 3.0X18MM 04.333.218 278 C1713  2,502.50 NIMP A N

4230881 S-CORE IMPLANT SYST 7X8.5MM 40-0700-01 278 L8641  6,104.00 NIMP A N

4230882 CUSTOM IMPL XCHARCOT O COMP AOCI-OXXX 278 C1776  50,000.00 NIMP A N

4230883 SCREW 7.2 HDLSS CNTRSNK P20-915-7200 278 C1713  1,086.25 NIMP A N

4230884 SCREW 4.5X36 CANN FT HD P20-145-036F 278 C1713  1,141.25 NIMP A N

4230885 SCREW 4.5X26 CANN FT HD P20-145-026F 278 C1713  1,141.25 NIMP A N
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4230886 SCREW 4.5X24 CANN FT HD P20-145-024F 278 C1713  1,141.25 NIMP A N

4230887 SCREW 7.2X120 CANN FT P26-572-120F 278 C1713  3,970.00 NIMP A N

4230888 SCREWQ 3.5X50 LOCKING P50-353-3550 278 C1713  907.50 NIMP A N

4230889 SCREW 5.2X30 NON-LOCKING P50-653-5230 278 C1713  783.75 NIMP A N

4230890 KEEL-LOCK 18MMX18MMX18MM 7318-1818 278 C1713  5,900.00 NIMP A N

4230891 PLATE 2.7 VA-LCP LAT DSTL FIB 02.118.407 278 C1713  4,673.00 NIMP A N

4230892 SCREW 2.7 METAPH ST T8 18 02.118.518 278 C1713  561.00 NIMP A N

4230893 SCREW 2.7 METAPH ST T8 12 02.118.512 278 C1713  571.75 NIMP A N

4230894 SCREW 3.5MM CORT ST 50MM 204.850 278 C1713  222.75 NIMP A N

4230895 SCREW, LISFRANC 3.7 X 32MM 43503732 278 C1713  4,524.00 NIMP A N

4230896 COUNTERSINK LISFRANC 3.7MM 43511037 278 C1713  1,595.00 NIMP A N

4230897 NAIL W COMP SCREW 8X9MM 2380-0809S 278 C1713  9,218.00 NIMP A N

4230898 NAIL W COMPR SCREW 8X110MM 2380-0811S 278 C1713  9,218.00 NIMP A N

4230899 END CAP 8X5MM 2381-0805S 278 C1713  1,166.00 NIMP A N

4230900 SCREW BONE T10 FT 3.5MMX18MM 657418 278 C1713  591.25 NIMP A N

4230901 SCREW BONE T10 FT 3.5MMX20MM 657420 278 C1713  591.25 NIMP A N

4230902 SCREW, MTBND NLOCK 3.5X14MM 1500-3514 278 C1713  509.00 NIMP A N

4230903 GENESIS II LT NP TIB PLATE SZ 8 71420174 278 C1776  2,323.75 NIMP A N

4230904 LGN OXINIUM FEM COMP SZ 8 LT 71421218 278 C1776  5,431.25 NIMP A N

4230905 GENESIS II RESURF PATELLAR 41MM 71926226 278 C1776  811.25 NIMP A N

4230906 SCREW LOCK 2.4X6MM TB-24-06L 278 C1713  638.00 NIMP A N

4230907 SCREW 2.7 VA LCK ST T8 20 02.211.020 278 C1713  980.25 NIMP A N

4230908 SCREW 2.7 VA LCK ST T8 SD 18 02.211.018 278 C1713  980.25 NIMP A N

4230909 SCREW 2.7 VA LCK ST T8 SD 12 02.211.012 278 C1713  980.25 NIMP A N

4230910 SCREW 2.7 VA LCK ST T8 10 02.211.010 278 C1713  980.25 NIMP A N

4230911 SCREW OSSIO 4.0X32MM OF1024032S 278 C1713  4,000.00 NIMP A N

4230914 SCREW 2.4MM VA LCK SD 02.210.118 278 C1713  1,086.25 NIMP A N

4230915 SCREW 2.7 METPHYSEA ST T8 10 02.118.510 278 C1713  591.25 NIMP A N

4230916 LGN PS HIGH FLX XLPE SZ1-2 12MM 71453172 278 C1776  2,062.50 NIMP A N

4230917 INFINITY ADAPTIS TIB SZ 4 LNG 33680014 278 C1776  24,570.00 NIMP A N

4230918 INFINITY EVERLAST SZ 3+ 9MM 33684309 278 C1776  9,372.00 NIMP A N

4230919 MTP DIX 19X10MM PMTP-19010 278 C1713  8,902.00 NIMP A N

4230920 PLATE, 2.0MM LCP(TM) 5-HOLE 38MM 247.345 278 C1713  1,842.50 NIMP A N

4230921 SCREW TI CANN 3.5X26MM 04.353.326 278 C1713  1,724.25 NIMP A N

4230922 SCREW 3.5MM CORT ST 44MM 204.844 278 C1713  291.50 NIMP A N
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4230923 SCREW 3.5MM CORT ST 38MM 204.838 278 C1713  291.50 NIMP A N

4230924 PLATE 2.7 VA-LCP LAT DSTL FIB 02.118.403 278 C1713  4,356.00 NIMP A N

4230925 SCREW TI CANN 4.0X38MM 04.353.438 278 C1713  1,724.25 NIMP A N

4230926 SCREW TI CANN 4.0X40MM 04.353.440 278 C1713  1,724.25 NIMP A N

4230927 SCREW OSSIO 4.0X42MM OF1024042S 278 C1713  4,000.00 NIMP A N

4230928 SCREW OSSIO 4.0X40MM OF1024040S 278 C1713  4,000.00 NIMP A N

4230929 OSSIOFIBER SUT ANC W/NDL 4.75 OF1034753S 278 C1713  2,461.25 NIMP A N

4230930 S-CORE IMPLANT SYST 8X9MM 40-0800-01 278 L8641  7,990.00 NIMP A N

4230931 BIOINDUCTIVE IMPL W/ARTH DEL LRG 4566 278 C1763  7,991.00 NIMP A N

4230932 SCREW, MTBND PLYX LCK 3.0X26MM 15PL-3026 278 C1713  639.50 NIMP A N

4230933 LGN OXINIUM FEM COMP SZ 8 RT 71421208 278 C1776  5,431.25 NIMP A N

4230934 LGN PS HIGH FLX XLPE SZ7-8 10MM 71453177 278 C1776  2,062.50 NIMP A N

4230935 PLATE CLAV FRAC CTRL 3RD RT SS AR-2655CR 278 C1713  2,571.25 NIMP A N

4230936 SCREW LOPRO CORT TM SS 3.5X12 AR-8835-12 278 C1713  106.00 NIMP A N

4230937 SCREW LOPRO CORT TM SS 3.5X14 AR-8835-14 278 C1713  106.00 NIMP A N

4230938 SCREW LOPRO CORT TM SS 3.5X16 AR-8835-16 278 C1713  106.00 NIMP A N

4230939 SCREW KRLCK COMP SS 3.5X14 AR-8835CL-14 278 C1713  892.50 NIMP A N

4230940 IMPLANT GENERATOR SENTIVA DUO M1000D 278 L8686  78,290.00 NIMP A Y

4230941 SCREW, OSSIOFIBER COMP 3.5X32 OF1073532S 278 C1713  4,000.00 NIMP A N

4230942 MESH, PHASIX 12X12IN 1193030 278 C1781  42,850.75 NIMP A N

4230943 SWIVELOCK SP BC LK 5.5MM AR-2323KBCSP 278 C1713  1,361.25 NIMP A N

4230944 3D CORR PIN GD 12.5X5 FP LT TG12-505L 278 C1713  3,400.00 NIMP A N

4230945 PLATE DB STD 18MM LT 7108-DSTL 278 C1713  4,044.00 NIMP A N

4230946 SCREW 4.0MM CANNUL ST 22MM 207.622 278 C1713  1,375.00 NIMP A N

4230947 SCREW 4.0MM CANNUL LT 56MM 207.756 278 C1713  1,375.00 NIMP A N

4230948 GNS II CON INS SZ3-4 13MM 71420526 278 C1776  2,130.00 NIMP A N

4230949 LCP 1/3 TUB PLATE COLLAR 7 H/81 241.371 278 C1713  1,314.50 NIMP A N

4230950 SCREW 4.0MM CANNUL LT 30MM 207.730 278 C1713  1,375.00 NIMP A N

4230951 PLATE, 30 DEGREE BUNION BUN-PLT-03 278 C1713  6,390.00 NIMP A N

4230952 SCREW, BIOSTEON 9MMX23MM 234-010-163 278 C1713  673.25 NIMP A N

4230953 3D CORR PIN GD 10X5 FP LT TG01-005L 278 C1713  3,400.00 NIMP A N

4230954 NOVACHOR 1.5X2.75, PER SQ CM VC-1527 636 Q4194  1,080.00 NIMP A N

4230955 ALLOSOURCE PATELLAR TENDON SZ10 18017000 278 C1762  5,400.00 NIMP A N

4230956 GEN II 7.5MM RESUR PAT COM 35MM 71932637 278 C1776  811.25 NIMP A N

4230957 PLATE 2.0 VAL COND 2HL HD-6 02.130.355 278 C1713  3,084.00 NIMP A N
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4230958 SCREW 2.0 LCK ST T6 SD REC 8 02.130.308 278 C1713  951.50 NIMP A N

4230959 SCREW TI CANN 3.5X36MM 04.354.336 278 C1713  1,724.25 NIMP A N

4230960 PLATE DB STD 18MM RT 7108-DSTR 278 C1713  4,044.00 NIMP A N

4230961 3D CORR PIN GD 12.5X10 FP RT TG12-510R 278 C1713  3,400.00 NIMP A N

4230962 EVANS WEDGE TI/PEEK 18X18X8 08.844.108S 278 C1762  12,472.00 NIMP A N

4230963 SCREW TI QK INS 2.0X11MM 04.228.511 278 C1713  1,912.00 NIMP A N

4230964 3D CORR PIN GD LT TG17-510L 278 C1713  3,400.00 NIMP A N

4230965 GNS II CON INS SZ5-6 15MM 71420542 278 C1776  2,130.00 NIMP A N

4230966 INFINITY ADAPTIS TIB SZ 5 LNG 33680015 278 C1776  24,570.00 NIMP A N

4230967 FLATCUT TALAR DOME SZ 4 33680034 278 C1776  26,068.00 NIMP A N

4230968 INFINITY EVERLAST SZ 4+ 7MM 33685407 278 C1776  9,372.00 NIMP A N

4230969 INFINITY EVERLAST SZ 4+ 9MM 33685409 278 C1776  9,372.00 NIMP A N

4230970 ANCHR DBL LDD KNEE FBRTK W/NDL AR-3730SP 278 C1713  1,168.75 NIMP A N

4230971 LGN OXINIUM FEM COMP SZ 5N LT 71421265 278 C1776  5,431.25 NIMP A N

4230972 PLATE MIDFT STAPLE UA 15MM 7100-UA15 278 C1713  5,043.00 NIMP A N

4230973 3D CORR PIN GD 15X10 FP LT TG01-510L 278 C1713  3,400.00 NIMP A N

4230974 ALLOGRAFT COTTON WEDGE 5MM 4202-0005 278 C1762  3,800.00 NIMP A N

4230975 SCREW TI CANN 4.0X36MM 04.355.436 278 C1713  1,724.25 NIMP A N

4230976 LGN PS NP FEM COMP SZ 8 RT 71423238 278 C1776  4,276.25 NIMP A N

4230977 PLATE VERO MED COL DST 18X18MM 7100-RD18 278 C1713  7,506.00 NIMP A N

4230978 SCREW 2.7 CORT ST 12MM 202.872 278 C1713  329.25 NIMP A N

4230979 SCREW 2.7 CORT ST 18MM 202.878 278 C1713  329.25 NIMP A N

4230980 SCREW 2.7 CORT ST 20MM 202.880 278 C1713  329.25 NIMP A N

4230981 IMPL LENS ENVISTA IOL B&L MX60PL 276 C1780  824.50 NIMP A N

4230982 IMPL LENS CLAREON IOL ALCON CNA0T0 276 V2632  824.50 NIMP A N

4230983 LGN PS HIGH FLX XLPE SZ7-8 9MM 71453231 278 C1776  2,062.50 NIMP A N

4230984 IMPL LENS CLAREON UV IOL ALCON CCA0T0 276 V2632  824.50 NIMP A N

4230985 SCREW, HEADED 4.0MM X 44MM D1N40044S 278 C1713  1,578.50 NIMP A N

4230986 LGN PS NP NARR FEM COMP SZ 5 RT 71933654 278 C1776  4,895.00 NIMP A N

4230987 EPIEFFECT 3X5CM PER SQCM LE-5350 636 Q4278  1,000.00 NIMP A N

4230988 BIOINDUCTIVE IMPL W/ARTH DEL MED 4565 278 C1763  7,991.00 NIMP A N

4230989 PLATE SCP LINKED IL 18MM 7100-UB18 278 C1713  4,967.00 NIMP A N

4230990 3D CORR PIN GD 12.5X15 FP RT TG12-515R 278 C1713  3,400.00 NIMP A N

4230991 PLATE 2.7 VA-LCK CLC LG 70 LT 02.211.405 278 C1713  4,784.50 NIMP A N

4230992 SCREW 2.7 CORT ST T8 36 02.118.536 278 C1713  571.75 NIMP A N
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4230993 SCREW 2.7 VA LCK ST T8 22 02.211.022 278 C1713  980.25 NIMP A N

4230994 PLATE VERO MED COL TJ 15X15X18 7100-TJ18 278 C1713  5,060.50 NIMP A N

4230995 HIMAX 15MMX18MMX18MM 7115-1818(KT) 278 C1713  3,678.00 NIMP A N

4230996 PLATE MIDFT STAPLE UA 18MM 7100-UA18 278 C1713  4,967.00 NIMP A N

4230997 3D CORR PIN GD 15X15 FP RT TG01-515R 278 C1713  3,400.00 NIMP A N

4230998 GRFTJCKT NW 4X8 /SQCM 86204X08 278 Q4107  279.00 NIMP A N

4230999 SCREW, BIOSTEON 11MMX28MM 234-010-172 278 C1713  812.00 NIMP A N

4231000 HIMAX PLUS 20MMX20MMX20MM 7420-2020 278 C1713  4,663.25 NIMP A N

4231001 3D CORR PIN GD 12.5X5 FP RT TG12-505R 278 C1713  3,400.00 NIMP A N

4231002 SCREW TI CMP HDLSS 4.0X40MM 04.334.440 278 C1713  2,532.00 NIMP A N

4231003 SCREW TI CANN 3.5X18MM 04.353.318 278 C1713  1,660.75 NIMP A N

4231004 SCREW TI CANN 3.5X20MM 04.353.320 278 C1713  1,660.75 NIMP A N

4231005 PLATE 2.0 VAL ROT CORR PL-6 02.130.366 278 C1713  3,812.50 NIMP A N

4231006 DERMIS 2CMXCM,3MM VD3R322 278 C1762  3,750.00 NIMP A N

4231007 SPDSHFT 20X20MM 10MM SE-2020-10 278 C1713  5,850.00 NIMP A N

4231008 EVANS WEDGE TI/PEEK 20X20X8 08.844.208S 278 C1762  12,011.50 NIMP A N

4231009 MESH, PHASIX ST 3X4IN 1200710 278 C1781  2,860.00 NIMP A N

4231010 REVITA 4X4CM RV-4040 PER SQCM 636 Q4180  559.50 NIMP A N

4231011 SCREW TI CANN 3.5X16MM 04.353.316 278 C1713  1,660.75 NIMP A N

4231012 SCREW 2.7 CORT ST 10MM 202.870 278 C1713  329.25 NIMP A N

4231013 PLATE 2.7 VA-LCP LAT DST FIB 02.118.402S 278 C1713  4,608.00 NIMP A N

4231014 BIOSURE 7X10CM BE6010FD 278 C1762  5,600.00 NIMP A N

4231015 REVITA 2X3CM RV-2030 PER SQCM 636 Q4180  558.50 NIMP A N

4231016 SCREW, LISFRANC 4.5X32MM 43504532 278 C1713  4,524.00 NIMP A N

4231017 COUNTERSINK LISFRANC 4.5MM 43511045 278 C1713  910.25 NIMP A N

4231018 SCREW, LOCKING 3.5 X 12MM 58803512 278 C1713  838.75 NIMP A N

4231019 SCREW, LOCKING 3.5 X 22MM 58803522 278 C1713  838.75 NIMP A N

4231020 WASHER 3.5/4.0MM SCREW 5881003540 278 C1713  211.75 NIMP A N

4231021 PLATE, LATERAL FIBULA LT  MD 5888102L 278 C1713  4,046.00 NIMP A N

4231022 PLATE, LATERAL FIBULA RT MD 5888102R 278 C1713  4,046.00 NIMP A N

4231023 PLATE, MEDIAL TIBIA RT SM 5888801R 278 C1713  5,478.00 NIMP A N

4231024 SCREW, CORTICAL FULL 3.5 X 20MM 58913520 278 C1713  429.00 NIMP A N

4231025 SCREW, CORTICAL FULL 3.5 X 60MM 58913560 278 C1713  429.00 NIMP A N

4231026 SCREW, HEADED 4.0MM X 32MM D1N40032S 278 C1713  1,578.50 NIMP A N

4231027 SCREW, HEADED 4.0MM X 34MM D1N40034S 278 C1713  1,578.50 NIMP A N
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4231028 OSSIOFIB COM STPL SYS 11X10MM OF2061110S 278 C1713  3,900.00 NIMP A N

4231029 OSSIOFIB COM STPL SYS 9X10MM OF2060910S 278 C1713  3,900.00 NIMP A N

4231030 COGENEX 2X3CM CG-2030 PER SQCM 636 Q4229  1,166.75 NIMP A N

4231031 COGENEX 4X4CM CG-4040 PER SQCM 636 Q4229  1,165.75 NIMP A N

4231032 GRFTJCKT NW THN 4X8 /SQCM 86104X08 636 Q4107  226.00 NIMP A N

4231033 IMPLANT GENERATOR SYMMETRY 8103 278 L8686  59,996.00 NIMP A Y

4231034 INBONE STEM TIB BASE 16MMRT/LT 200009901 278 C1776  5,360.00 NIMP A N

4231035 INBONE STEM TIB TOP 14MMRT/LT 200011901 278 C1776  4,918.00 NIMP A N

4231036 INBONE EVERLAST SZ2+ 10MM 22023210 278 C1776  17,040.00 NIMP A N

4231037 INBONE TIB TRAY LFT SZ3 LG 220252903 278 C1776  13,846.00 NIMP A N

4231038 FLATCUT TALAR DOME SZ 2 33680032 278 C1776  26,852.00 NIMP A N

4231039 SCRW DRCO 7.0HDLS 16X60 DC001660 278 C1713  4,334.00 NIMP A N

4231040 SCRW DRCO 7.0HDLS 16X65 DC001665 278 C1713  4,334.00 NIMP A N

4231041 3D CORR PIN GD 12.5X15FP RT TG17-515R 278 C1713  3,400.00 NIMP A N

4231042 LGN OXINIUM FEM COMP SZ 3 RT 71421203 278 C1776  5,431.25 NIMP A N

4231043 LGN PS NP FEM COMP SZ 3 RT 71423233 278 C1776  4,276.25 NIMP A N

4231044 3D CORR PIN GD 10X20 FP LT TG01-020L 278 C1713  3,400.00 NIMP A N

4231045 PLT NAVIC TI ST TRILP 2.5/3.0 04.900.054 278 C1713  4,127.00 NIMP A N

4231046 SCREW 2.5MM TI CRTX 14MM 04.903.014 278 C1713  246.00 NIMP A N

4231047 SCREW 2.5MM TI CRTX 15MM 04.903.015 278 C1713  246.00 NIMP A N

4231048 SCREW 2.5MM TI CRTX 16MM 04.903.016 278 C1713  246.00 NIMP A N

4231049 SCREW 2.5MM TI CRTX 18MM 04.903.018 278 C1713  246.00 NIMP A N

4231050 SCREW 2.5MM TI VA 14MM 04.904.014 278 C1713  708.00 NIMP A N

4231051 SCREW 2.7 CORT ST 16MM 202.876 278 C1713  329.25 NIMP A N

4231052 SCREW 4.0MM CRTX ST 60MM 206.460 278 C1713  272.25 NIMP A N

4231053 SCREW, LOCKING 3.0X10MM TB-30-10L 278 C1713  638.00 NIMP A N

4231054 SCREW, CORTICAL 3.0X10MM TB-30-10N 278 C1713  484.00 NIMP A N

4231055 SCREW 3.5MM CRTX ST 30MM 404.830 278 C1713  312.00 NIMP A N

4231056 SCREW 3.5MM CRTX ST 16MM 404.816 278 C1713  312.00 NIMP A N

4231057 SCREW 3.5MM CRTX ST 18MM 404.818 278 C1713  312.00 NIMP A N

4231058 SCREW 3.5MM CRTX ST 20MM 404.820 278 C1713  312.00 NIMP A N

4231059 SCREW 3.5MM CRTX ST 22MM 404.822 278 C1713  312.00 NIMP A N

4231060 PLATE 3.5MM LCP HOOK 3 HL 04.113.103 278 C1713  3,582.00 NIMP A N

4231061 BIOREZ BB5X250-FA 278 C1763  5,400.00 NIMP A N

4231062 PLT 2.0 Y-SHAPE TI 6-HOLE 04.900.078 278 C1713  2,737.50 NIMP A N
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4231063 SCREW 2.0MM TI CRTX 12MM 04.901.012 278 C1713  246.00 NIMP A N

4231064 SCREW 2.0MM TI CRTX 14MM 04.901.014 278 C1713  246.00 NIMP A N

4231065 SCREW 2.0MM TI VA 12MM 04.902.012 278 C1713  708.00 NIMP A N

4231066 OSSIO TRIM FIX NAIL 4.5X70MM OF2084520S 278 C1713  5,900.00 NIMP A N

4231067 SCREW LISFRANC 4.5 X 36MM 43504536 278 C1713  3,908.00 NIMP A N

4231068 MESH BARD 3DMAX XL RT 0115322 278 C1781  756.25 NIMP A N

4231069 ALLOSYNC DBM CUBE 8X8X8MM ABS-2005-01 278 C1762  1,558.00 NIMP A N

4231070 CORPLEX P 4CC CP-0040 PERCC 636 Q4231  2,137.50 NIMP A N

4231071 KL 1.8 FIBERTAK SHOULDER AR-3636 278 C1713  1,331.00 NIMP A N

4231072 SCREW TI LK 2.0X12MM PL SYS 5201020012 278 C1713  1,925.00 NIMP A N

4231073 SCREW TI NLK 2.0X10MM PL SYS 5201120010 278 C1713  816.75 NIMP A N

4231074 SCREW TI NLK 2.0X12MM PL SYS 5201120012 278 C1713  816.75 NIMP A N

4231075 SCREW TI NLK 2.0X16MM PL SYS 5201120016 278 C1713  816.75 NIMP A N

4231076 T-PLATE 7HL 3DI SM BN 52020207 278 C1713  2,972.00 NIMP A N

4231077 MIDFT STAPLE PL 4HL MINI 15MM 7100-4M15 278 C1713  3,291.75 NIMP A N

4231078 3D CORR PIN GD 20X15 FP LT TG02-015L 278 C1713  3,400.00 NIMP A N

4231079 BOLT ANTI-DRFT FT 3.5X36MM 15FT-3536 278 C1713  2,102.25 NIMP A N

4231080 3D CORR PIN GD 17.5X20 FP LT TG17-520L 278 C1713  3,400.00 NIMP A N

4231081 SPDSHFT 15X20MM 8MM SE-1520-08 278 C1713  5,850.00 NIMP A N

4231082 COTTON WEDGE TI/PEEK 16X4.5 08.844.104S 278 C1762  11,203.25 NIMP A N

4231083 CYGNUS DUAL 2X3CM 585-001 PER SQCM 636 Q4282  916.75 NIMP A N

4240001 WND CARE-SEL DEBR<=20SQCM 361 97597  366.50 NTRRM A N

4240003 NEG PRESS WOUND TX <=50CM 361 97605  153.50 NTRRM A N

4240004 NEG PRESS WOUND TX >50CM 361 97606  261.50 NTRRM A N

4240005 POST TIB NEUROSTIM PRQ NEEDLE ELECTRODE 761 64566  364.00 NTRRM A N

4240007 IMMUNE ADMIN INJ, SINGLE 771 90471  39.50 NTRRM A N

4240008 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NTRRM A N

4240009 EXC MLG LES TRNK/LIMG 2.1-3CM 361 11603  1,475.00 NTRRM A N

4240010 SKIN TAG REMOVAL - 1ST-15TH 361 11200  192.00 NTRRM A N

4240012 SKIN TAGS - EA ADD'L 10 361 11201  106.00 NTRRM A N

4240013 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NTRRM A Y

4240014 DEST PREMALIG LESION 1ST 361 17000  274.50 NTRRM A N

4240016 DEST PREMALIG LESION EA 2-14 361 17003  138.00 NTRRM A N

4240018 DEST. WARTS/MOLLUS 1-14 361 17110  165.50 NTRRM A N

4240019 DEST. WARTS/MOLLUS 15+ 361 17111  208.50 NTRRM A N
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4240029 SKIN SUB GRAFT F/N/HF/G <100SQCM 1ST 25 361 15275  2,283.00 NTRRM A N

4240030 SKIN SUB GR F/N/HF/G <100SQCM EA ADDL 25 361 15276  157.50 NTRRM A N

4240094 INSERT STRAIGHT BLADDER CATH 361 51701  171.00 NTRRM A N

4240103 BIOPSY OF VULVA SINGLE 361 56605  390.00 NTRRM A N

4240104 BIOPSY OF VULVA ADDITIONAL 361 56606  195.00 NTRRM A N

4240108 I&D BARTHOLIN GLAND ABSCESS 361 56420  396.50 NTRRM A N

4240122 REMOVAL FB FOOT 361 28190  740.00 NTRRM A N

4240126 REMOVE IMPLANT, DEEP 361 20680  2,885.00 NTRRM A N

4240131 FLEXOR RELEASE TOE 361 28232  2,361.50 NTRRM A N

4240132 HAMMER TOE CORRECTION 361 28285  3,035.00 NTRRM A N

4240134 I&D THROMBOSED HEMORRHOID EXT 361 46083  671.50 NTRRM A N

4240135 SMPL RPR WND SNAGT <=2.5CM 361 12001  374.00 NTRRM A N

4240137 SMPL RPR WND SNAGT 2.6-7.5CM 361 12002  449.50 NTRRM A N

4240138 SMPL RPR WND F/E/E/N/L <=2.5CM 361 12011  397.00 NTRRM A N

4240141 EVAC SUBUNGUAL HEMATOMA NAIL 361 11740  114.00 NTRRM A N

4240143 SHAVE LES SGL FEENLM <=0.5CM 361 11310  366.50 NTRRM A N

4240147 INSERT INDWELLING (FOLEY) BLADDER CATH 361 51702  185.50 NTRRM A N

4240151 EXC BEN LES FACE <=0.5CM 361 11440  468.25 NTRRM A N

4240152 EXC BEN LES FACE 0.6-1.0CM 361 11441  562.00 NTRRM A N

4240154 EXC BEN LES FACE 2.1-3.0CM 361 11443  809.50 NTRRM A N

4240162 CYSTOMETROGRAM W/ VOID PRESSURE STUDIES 361 51729  782.00 NTRRM A NTC

4240163 EMG ANAL/URINARY MUSCLE STUDY PATCH 361 51784  341.00 NTRRM A NTC

4240164 INTRA ABDOMINAL VOIDING PRESSURE STUDY 361 51797  200.50 NTRRM A NTC

4240165 COMPLEX ELECTRO-UROFLOWMETRY 361 51741  220.50 NTRRM A NTC

4240170 COLPOSCOPY W/ BX CERVIX AND ECC 361 57454  444.00 NTRRM A N

4240177 IUD INSERTION 361 58300  392.50 NTRRM A Y

4240178 IUD REMOVAL 361 58301  313.00 NTRRM A N

4240186 I&D ABSCESS SIMPLE 361 10060  247.00 NTRRM A N

4240187 I&D ABSCESS COMPLEX 361 10061  445.50 NTRRM A N

4240189 NAIL REMOVAL SINGLE 361 11730  163.50 NTRRM A N

4240190 EXC BEN LES TR-EXT <=0.5CM 361 11400  394.00 NTRRM A N

4240191 EXC BEN LES TR-EXT 0.6-1.0CM 361 11401  473.00 NTRRM A N

4240192 EXC BEN LES TR-EXT 1.1-2.0CM 361 11402  567.75 NTRRM A N

4240193 EXC BEN LES TR-EXT 2.1-3.0CM 361 11403  681.50 NTRRM A N

4240194 ARTHROCENTESIS, INTERMED 361 20605  178.50 NTRRM A N
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4240198 CALLUS REMOVAL 361 11055  116.00 NTRRM A N

4240200 I&D OF HEMATOMA, SEROMA, OR FLUID COLLCT 361 10140  372.50 NTRRM A N

4240201 INJ. LIGAMENT TNDN SHEATH 361 20550  153.00 NTRRM A N

4240202 REM FB SUBQ TISS SIMPLE 361 10120  330.50 NTRRM A N

4240205 PUNCTURE/ASPRTN ABSCESS 361 10160  347.00 NTRRM A N

4240207 WND DEBRID SUBQ <=20SQCM 1ST 361 11042  1,082.50 NTRRM A N

4240210 EXC BEN LES TR-EXT >4.0CM 361 11406  981.75 NTRRM A N

4240213 EXC BEN LES H-F-NK-SP <=0.5CM 361 11420  394.00 NTRRM A N

4240214 EXC BEN LES H-F-NK-SP 0.6-1.0CM 361 11421  473.00 NTRRM A N

4240215 EXC BEN LES H-F-NK-SP 1.1-2.0CM 361 11422  567.75 NTRRM A N

4240216 EXC BEN LES H-F-NK-SP 2.1-3.0CM 361 11423  681.50 NTRRM A N

4240227 NAIL DEBRIDEMENT 6+ 361 11721  131.00 NTRRM A N

4240228 REMOVAL OF NAIL BED 361 11750  513.50 NTRRM A N

4240229 INSERTION, DRUG DELIVERY IMPLANT 361 11981  326.00 NTRRM A N

4240230 REMOVAL, DRUG DELIVERY IMPLANT 361 11982  364.00 NTRRM A N

4240231 REMOV/REINS, DRUG DELIVERY IMPLANT 361 11983  543.00 NTRRM A N

4240242 I&D PILONIDAL CYST 361 10080  370.50 NTRRM A N

4240267 INTMD REPAIR S/TR/E 2.6-7.5CM 361 12032  428.50 NTRRM A N

4240272 BIOPSY BREAST W/ US GUIDANCE 1ST LESION 361 19083  2,547.50 NTRRM A N

4240281 ASPIR/INJ GANGLION CYST 361 20612  581.00 NTRRM A N

4240282 NAIL PLATE REMOVAL EACH ADDL NAIL 361 11732  96.00 NTRRM A N

4240316 ENDOVENOUS RF 1ST VEIN 361 36475  4,385.50 NTRRM A N

4240317 ENDOVENOUS RF EA ADD VEIN 361 36476  2,192.75 NTRRM A N

4240319 SHAVE LES SGL TAL <=0.5CM 361 11300  237.50 NTRRM A N

4240320 SHAVE LES SGL TAL 0.6-1.0CM 361 11301  285.00 NTRRM A N

4240323 CALLUS/CORN REMOVAL 2-4 LESIONS 361 11056  150.00 NTRRM A N

4240324 CALLUS/CORN REMOVAL >4 LESIONS 361 11057  264.00 NTRRM A N

4240325 NAIL DEBRIDEMENT 1-5 361 11720  109.50 NTRRM A N

4240326 ARTHROCENTESIS, SMALL 361 20600  164.50 NTRRM A N

4240331 AMPUTATION TOE, INTERPHALANGEAL JOINT 361 28825  2,565.50 NTRRM A N

4240335 SHAVE LES SGL SNHFG 0.6-1.0CM 361 11306  285.00 NTRRM A N

4240343 CAST APPL - SHORT LEG 361 29405  164.00 NTRRM A N

4240346 SKIN SUB GRAFT T/A/L <100SQCM 1ST 25SQCM 361 15271  2,283.00 NTRRM A N

4240347 TRIMMING, NONDYSTROPHIC NAILS 361 11719  91.50 NTRRM A N

4240372 I&D PERIANAL ABSCESS SUPERFICIAL 361 46050  1,622.75 NTRRM A N
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4240387 I&D COMPLEX POSTOP WND INFECTION 361 10180  2,295.00 NTRRM A N

4240396 SHAVE LES SGL FEENLM 0.6-1.0CM 361 11311  440.00 NTRRM A N

4240418 SECONDARY CLOSURE SURGICAL WND 361 13160  2,624.00 NTRRM A N

4240420 EXC MLG LES S-N-H-F-G 2.1-3.0CM 361 11623  2,421.50 NTRRM A N

4240442 URETHRAL DILATION - FEMALE, INITL 361 53660  211.00 NTRRM A N

4240443 SMPL RPR WND F/E/E/N/L 2.6-5.0CM 361 12013  436.50 NTRRM A N

4240456 IRRIG VENOUS ACCESS DEVICE 761 96523  148.00 NTRRM A N

4240467 STRAPPING: UNNA BOOT 361 29580  220.00 NTRRM A N

4240469 SMPL RPR WND SNAGT 7.6-12.5CM 361 12004  539.00 NTRRM A N

4240470 FINE NEEDLE ASPIRATION W/O IMAGING 361 10021  505.00 NTRRM A N

4240492 EXC LES TNDN/SHEATH/CAPSULE, FOOT 361 28090  2,190.50 NTRRM A N

4240522 DEST MALIG LESION F/E/E/N/L/M 2.1-3.0CM 361 17283  608.50 NTRRM A N

4240523 EXC TUM SOFT TISS NCK/ANT THRX SUBQ 3+CM 361 21552  1,886.00 NTRRM A N

4240527 TENOTOMY OPEN FLEXOR FOOT 361 28230  2,190.50 NTRRM A N

4240531 DEST MALIG LESION TAL 1.1-2.0CM 361 17262  276.00 NTRRM A N

4240548 TANGENTIAL BX SKIN LES SINGLE 361 11102  286.50 NTRRM A N

4240549 TANGENTIAL BX SKIN LES EA ADDL 361 11103  215.50 NTRRM A N

4240550 PUNCH BX SKIN LES SINGLE 361 11104  315.50 NTRRM A N

4240551 PUNCH BX SKIN LES EA ADDL 361 11105  236.50 NTRRM A N

4240552 BLADDER INSTILLATION OF ANTICARC AGENT 361 51720  376.00 NTRRM A N

4240559 DEST MALIG LESION F/E/E/N/L/M 0.6-1.0CM 361 17281  510.00 NTRRM A N

4240562 INJ ANES OTHER PERIPHERAL NERVE/BRANCH 361 64450  972.00 NTRRM A N

4240566 INCIS BX SKIN LES SNGL 361 11106  485.50 NTRRM A N

4240574 I&D VULVA OR PERINEAL ABSCESS 361 56405  422.00 NTRRM A N

4240577 DIGITAL BLOCK, PLANTAR COMMON 361 64455  382.50 NTRRM A N

4240585 EXC MLG LES TAL 0.6-1.0CM 361 11601  737.50 NTRRM A N

4240599 URETHRAL DILATION - MALE, SUBSEQUENT 361 53601  169.00 NTRRM A N

4240600 URETHRAL DILATION - FEMALE, SUBSEQUENT 361 53661  169.00 NTRRM A N

4240623 INJ SINGLE TENDON ORIGIN/INSERTION 361 20551  405.00 NTRRM A N

4240635 TENOTOMY, PERCUTANEOUS, TOE; SNGL TNDN 361 28010  1,129.50 NTRRM A N

4240650 INJ. INTRALESIONAL <=7 LESIONS 361 11900  270.50 NTRRM A N

4240691 BX/EXC LYMPH NODE BY NEEDLE SUPERFICIAL 361 38505  2,121.00 NTRRM A N

4240697 CHEMODENERVATION MUSCLES FACIAL NRV 

UNIL

361 64615  405.00 NTRRM A N

4240698 CHEMODENERVATION SPAST 1-4 MSCL 1 EXTREM 361 64642  966.00 NTRRM A N
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4240699 CHEMODENERVATION SPAST 5+ MSCL 1 EXTREM 361 64644  1,062.50 NTRRM A N

4240706 INJECTION OF MAGTRACE 361 38790  683.00 NTRRM A N

4240707 INJECTION OF RADIOACTIVE TRACER 361 38792  569.00 NTRRM A N

4240715 BIS EXTRACELLULAR FLUID ANALYSIS 480 93702  135.00 NTRRM A N

4240740 INJ TRIGGER POINT 1/2 MUSC 361 20552  404.00 NTRRM A N

4240742 CHEMODENERVATION MUSCLE(S) NECK 361 64616  404.00 NTRRM A N

4240743 CLSD TX FX TOE/FINGER W/MANIP EA 361 28515  319.00 NTRRM A N

4240744 INCIS BX SKIN LES EA ADDL 361 11107  243.00 NTRRM A N

4240761 EXC LESION CUTANEOUS NERVE 361 64788  2,711.00 NTRRM A N

4240778 EXC PENILE POST-CIRCUMCISION ADHESIONS 361 54162  589.50 NTRRM A N

4240783 CHEMODENERVATION ECCRINE GLND 

HANDS/FEET

361 64999  404.00 NTRRM A N

4240798 COLPOSCOPY W/ ENDOCERV CURETTAGE 361 57456  445.50 NTRRM A N

4240799 COLPOSCOPY W/O BX 361 57452  269.00 NTRRM A N

4240800 ENDOMETRIAL BX W/ CERVICAL DILATION 361 58120  1,275.00 NTRRM A N

4240801 ENDOMETRIAL BX W/O CERVICAL DILATON 361 58100  269.00 NTRRM A N

4240811 FORESKIN MNPJ W/LYSIS PREPUTIAL ADS/STRC 361 54450  420.00 NTRRM A N

4240813 EXC THROMB HEMORRHOID, EXT 361 46320  1,588.75 NTRRM A N

4240819 SCLEROTHERAPY SNGL VEIN 361 36470  529.50 NTRRM A N

4240820 SCLEROTHERAPY MLTP VEINS SAME EXTREM 361 36471  635.50 NTRRM A N

4240821 ENDOVENOUS ABL TX CHEM ADH 1ST VEIN 360 36482  7,684.75 NTRRM A N

4240823 VARITHENA SINGLE VEIN 361 36465  1,750.00 NTRRM A N

4240851 SMPL RPR WND SNAGT 12.6-20.0CM 361 12005  593.00 NTRRM A N

4240859 EXC MLG LES S-N-H-F-G 0.6-1.0CM 361 11621  953.50 NTRRM A N

4240860 EXC MALIG LESION F/E/E/N/L <=0.5CM 361 11640  650.50 NTRRM A N

4240868 DRAINAGE SCROTAL WALL ABSCESS 361 55100  894.75 NTRRM A N

4240872 CHEM CAUTERIZATION GRANULATED TISS 361 17250  207.00 NTRRM A N

4240883 REM/REV SLING FOR STRESS INCONT 361 57287  2,009.75 NTRRM A N

4240892 SPLINT - SHORT LEG 361 29515  175.00 NTRRM A N

4240896 CHEMODENERVATION SALIV GLANDS, BILAT 361 64611  408.00 NTRRM A N

4240904 COLPOSCOPY VAGINA W/CERVIX IF PRES 361 57420  438.00 NTRRM A N

4240905 COLPORRHAPHY SUTURE INJURY VAGINA 361 57200  2,362.25 NTRRM A N

4240906 EXC VAGINAL CYST OR TUMOR 361 57135  1,414.00 NTRRM A N

4240907 CHEMODENERVATION SPAST 1-4 MSCL EA AD EX 361 64643  483.00 NTRRM A N

4240931 COLPOSCOPY OF THE VULVA 361 56820  285.00 NTRRM A N
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4240940 COLPOSCOPY W/BX CERVIX/VAGINA 361 57455  458.50 NTRRM A N

4300015 AMBULANCE-BLS, NON-EMERG 540 A0428  511.00 NAMB A N

4300016 AMBULANCE-BLS, EMERG 540 A0429  815.00 NAMB A N

4300017 AMBULANCE-ALS/ILS, NON-EM 540 A0426  795.00 NAMB A N

4300018 MILEAGE, PER MILE COV 540 A0425  27.00 NAMB A N

4300020 AMBULANCE-ALS/ILS, EMERGA 540 A0427  1,293.00 NAMB A N

4300026 AMBULANCE ROLL OUT FEE 549 99999  176.50 NAMB A N

4300039 AMBULANCE -ALS - LEVEL 2 540 A0433  1,421.00 NAMB A N

4300040 AMBULANCE-SCT 540 A0434  1,646.50 NAMB A N

4400002 MISCELLANEOUS SUPPLIES 270  0.50 NCS A N

4400009 LEG BAG--DISPOS-A-BAG 270  14.00 NCS A N

4400020 UNIVERSAL RIB BELT 270  17.50 NCS A N

4400050 FLEET ENEMA 270  8.50 NCS A N

4400079 AIR MATTRESS 270  65.50 NCS A N

4400131 POST-OP SHOE, STANDARD 270  23.00 NCS A N

4400132 SHOULDER IMMOBILIZER 270  41.50 NCS A N

4400133 ARM SLING-ADULT 270  68.75 NCS A N

4400149 STERI-STRIP -WOUND CLOSUR 270  4.50 NCS A N

4400165 DRESSING, TELFA 4 X 3 270  1.50 NCS A N

4400166 DRESSING, TELFA 8 X 3 270  1.50 NCS A N

4400179 CATHTRAY-DISP FOLEY 16 270  51.00 NCS A N

4400180 CATHTRAY-DISP FOLEY 18 270  51.00 NCS A N

4400250 SPLINT- KNEE 270  37.50 NCS A N

4400251 SPLINT- FINGER 270  20.50 NCS A N

4400252 SPLINT 270  25.00 NCS A N

4400253 KNEE IMMOBILIZER 270 L1830  55.75 NCS A Y

4400267 ABDUCTION PILLOW 270  52.25 NCS A N

4400298 SPLINT-ELBOW 270  41.50 NCS A N

4400299 SPLINT-ANKLE 270  63.00 NCS A N

4400300 SPLINT-HAND 270  20.50 NCS A N

4400329 WALKING BOOT 270 L4360  162.50 NCS A Y

4400339 ORTHOSIS-ANKLE/FOOT 270  456.50 NCS A N

4400414 GASTROSTOMY TUBE20FR MIC-KEY BAA01201845 272 B4088  391.25 NCS A N

4400456 SPLINT- FOREARM 270  20.50 NCS A N

4400457 BRACE- HINGED KNEE 270  216.50 NCS A Y
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4400459 HUBER NEEDLE- 20ga 270  44.50 NCS A N

4400465 DRESSING, ALLEVYN FOAM ADHESIVE 270  33.00 NCS A N

4400469 DRESSING, TRANSPARENT 270  4.50 NCS A N

4400484 AIR SEAT CUSHION 270  55.25 NCS A N

4400486 CENTRAL LINE DRESSING TRA 270  21.50 NCS A N

4400491 CAST SHOE 270  41.50 NCS A N

4400494 CRUTCHES 270  46.00 NCS A N

4400508 DRESSING, GEL FOAM 8X12 270  88.00 NCS A N

4400509 DRESSING, GEL FOAM 2X6 270  47.50 NCS A N

4400511 WOUND PUMP CANNISTER 270  143.00 NCS A N

4400512 WOUND PUMP DRESSING 270  206.50 NCS A N

4400521 DRESSING, DUODERM 4X4 270  27.00 NCS A N

4400522 DRESSING, AQUACEL AG RIBBON PER 6IN 270 A6199  14.25 NCS A N

4400523 DRESSING, DUODERM SIGNAL 272 A6237  9.55 NCS A N

4400532 THER STOCKINGS, THIGH 270 A4495  36.00 NCS A N

4400533 THER STOCKINGS, BELOW KNEE 270 A4500  19.50 NCS A N

4400534 ARM SLING-PEDIATRIC 270 A4565  68.75 NCS A N

4400536 HEELCARE BOOT 270 E0191  99.37 NCS A N

4400537 DRESSING, COMPRESSION WRAP 270 A6454  51.71 NCS A N

4400547 ORTHOTIC INSERTS - ARCH SUPPORT 274 L3031  50.25 NCS A N

4400552 THUMB SPLINT 270  20.50 NCS A N

4400553 SLEEVE, DISP. HEMO-FORCE SCD 271 A4600  55.75 NCS A Y

4400558 ABDOMINAL BINDER 9" LXL 271 A4467  34.25 NCS A N

4400559 ABDOMINAL BINDER 9" 2XL 271 A4467  36.25 NCS A N

4400561 ABDOMINAL BINDER 9" 4XL 271 A4467  50.25 NCS A N

4400563 ABDOMINAL BINDER 9" SM/MD 271 A4467  34.25 NCS A N

4400564 POST-OP SHOE, WEDGE 271 L3260  43.00 NCS A N

4400570 DRESSING, ENDOFORM DERMAL TEMPLATE 

2"X2"

272 A6021  41.06 NCS A N

4400576 DRESSING, AQUACEL HYDROFIBR RIBB PER 6IN 272 A6199  6.50 NCS A N

4400577 DRESSING, AQUACEL AG EXTRA 272 A6197  33.25 NCS A N

4400579 DRESSING, HYDROFERA BLUE CLASSIC 4X4 272 A6209  23.75 NCS A N

4400580 DRESSING, HYDROFERA BLUE READY 4X5 272 A6210  46.75 NCS A N

4400581 DRESSING, POLYMEM 3X3IN 272 A6209  15.50 NCS A N

4400582 DRESSING, POLYMEM ROLL 272 A6211  125.44 NCS A N
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4400583 DRESSING, POLYMEM SILVER 4.25X4.25 272 A6210  107.25 NCS A N

4400585 DRESSING, TEGADERM <= 16SQIN, EA DRESS 272 A6257  8.00 NCS A N

4400586 DRESSING, TEGADERM 16.1-48.0 SQIN 272 A6258  23.50 NCS A N

4400587 DRESSING, TEGADERM >48SQIN 272 A6259  46.75 NCS A N

4400588 ORTHOTIC INSERTS - REFURBISH 274 L3000  185.00 NCS A N

4400590 ORTHOTIC INSERTS - HEEL STABILIZER 274 L3170  185.00 NCS A N

4400591 ACAPELLA VIBRATORY PEP TX SYST 271 E0484  148.50 NCS A N

4400594 SPACER, AEROCHAMBER W/O MASK 271 A4627  22.00 NCS A N

4400595 HAND HELD NEBULIZER - MISTY 271 A7003  5.00 NCS A N

4400596 HAND HELD NEBULIZER - MC300 SVN CONTINUO 271 A7003  10.25 NCS A N

4400597 HAND HELD NEBULIZER - AEROECLIPSE II 271 A7003  18.25 NCS A N

4400599 CPM PADDING SET 270  131.25 NCS A N

4400600 TENODESIS GRFT SIZG KIT W/FLST AR-1676ST 272  811.25 NCS A N

4400601 APOLLO RF 90 MULTIPORT AR-9811 272  522.50 NCS A N

4400603 DRESSING, IODOFLEX 272 A6222  23.25 NCS A N

4400604 FLOSEAL HEMOSTATIC MATRIX 10ML ADS202110 272  898.00 NCS A N

4400605 TUBE PAPARELLA TYPE 1 VENT GREEN 1025001 270  375.25 NCS A N

4400606 ARISTA AH ABSORB HEMOSTATIC SM0005-USA 272  501.00 NCS A N

4400607 DOYLEII INTRANASAL AIRWAY SPLINT 1529000 272  228.50 NCS A N

4400608 BREEZE NASAL AIRWAY SPLINT SP-79300-05 272  94.50 NCS A N

4400609 INDWELL VOICE PROSTHESIS 6MM IN2006-NS 274 L8509  956.25 NCS A N

4400610 ENDO CLIP APPLIER 5MM 176620 272 A4649  667.50 NCS A N

4400611 HANDLE, SHARPSHOOTER 4700 272  1,189.25 NCS A N

4400612 SUTURE, SURGICAL SHARPSHOOTER HS4704 272  241.25 NCS A N

4400613 SUTURE, SURGICAL SHARPSHOOTER PB4704 272  252.75 NCS A N

4400614 TUBE GOODE T-TUBE VENTILATION 24771 270  331.25 NCS A N

4400615 ANKLE SUPPORT SWEDE O EASY LOCK 274 L1902  129.50 NCS A N

4400616 ANKLE SUPPORT LACE-UP CANVAS 274 L1902  59.00 NCS A N

4400617 SURGIFLO HEMOSTATIC MATRIX 2991 272  722.25 NCS A N

4400618 KIT, PROGRESS BONE MARROW ASP 1200BMAK 272  310.00 NCS A N

4400619 DRILL BIT 2.5MMX60MM 58850025 272  313.50 NCS A N

4400620 PIN, TEMP FIXATION 1.1MM SM 58820006 272  198.00 NCS A N

4400621 DRILL BIT 3.0MMX60MM CANN 58850030 272  390.50 NCS A N

4400622 MIC-KEY BOLUS EXTENSION SET 270  36.25 NCS A N

4400623 CAPSURE PERMANENT FIX SYS 15 0113215 272  1,430.00 NCS A N
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4400627 DRILL BIT CANNULATED 2.0/2.4 210-24-001 272  562.50 NCS A N

4400628 K-WIRE .035 210-24-004 272  75.00 NCS A N

4400629 IMPL PREP KIT 3.0MM HDLSS 1456-1408 272  1,125.00 NCS A N

4400630 K-WIRE .045 X 6 210-40-006 272  37.50 NCS A N

4400631 DRILL, 3.4MM SPADE 214-00-006 272  562.50 NCS A N

4400632 DRILL BIT, 3.0MM PILOT 214-00-013 272  562.50 NCS A N

4400633 REAMERS DYNA MPJ CUP/CONE 18MM 70CC-0018 272  1,312.50 NCS A N

4400634 K-WIRES 1.6MM X 6IN 7000-16KW 272  482.25 NCS A N

4400635 AMNIOFIX 3CM X 3CM AAS-5330 272  2,051.00 NCS A N

4400636 AMNIOFIX FENESTRATED 4CM X 10CM AH-5410 272  5,220.00 NCS A N

4400637 AMNIOFIX FENESTRATED 9CM X 9CM AH-5990 272  10,580.00 NCS A N

4400638 AMNIOCORD 3CM X 5CM AC-5350 272  3,600.00 NCS A N

4400639 DRILL BIT 3.0 BUN-1000T-DRL3 272  562.50 NCS A N

4400640 DRILL BIT 30MM TB-1000T-DR30 272  375.00 NCS A N

4400641 ACL DISP PK BONE-TENDON-BONE 234-020-280 272  854.75 NCS A N

4400642 VERSITOMIC STERILE PIN PK 234-108-200 272  1,135.25 NCS A N

4400643 DYNABUNION INSTRUMENT KIT 1500-4800 272  1,219.75 NCS A N

4400644 KOMET SAW BLADE 7000-40SB 272  836.00 NCS A N

4400645 K-WIRE 1.0MM CSRW-1000T-320 272  74.25 NCS A N

4400646 ACP KIT SERIES I W/ACD-A ABS-10011T 272  650.50 NCS A N

4400647 SHARPS KIT, DYNABUNION 1500-5060 272  693.00 NCS A N

4400648 REAMER KIT, ANTI-DRIFT BOLT 1500-4851 272  2,110.35 NCS A N

4400649 RESOLUTION 360 CLIP M00521230 272  602.25 NCS A N

4400650 REAMERS DYNF MPJ CUP/CNE 20MM 70CC-0020 272  1,312.50 NCS A N

4400651 DRILL NON-CANNULATED 4MM AR-1204D 272  316.25 NCS A N

4400652 SAW BLADE 300 SAGITTAL ANG AR-300-450S 272  165.00 NCS A N

4400653 DRILL 2.75MM .066 CANNULATION AR-7000-14 272  962.50 NCS A N

4400654 GUIDE WIRE .062X6IN LG AR-8941-6 272  110.00 NCS A N

4400655 GUIDE WIRE .062X7IN LG AR-8941-7 272  110.00 NCS A N

4400656 IMPLANT KIT, 3.0 HEADED 1456-3030 272  825.00 NCS A N

4400657 AXONICS CHARGING SYSTEM 1401 272  2,585.00 NCS A N

4400658 WIRE, SINGLE TROCAR 1.6 X 150MM 44112008 272  184.25 NCS A N

4400659 DRILL BIT, LISFRANC 2.6MM 43512600 272  654.50 NCS A N

4400660 DRILL BIT 2.4MM TB-1000T-DR24 272  275.00 NCS A N

4400661 DRILL BIT 2.0MM X 30MM 58880020 272  313.50 NCS A N
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4400662 COCR IMPLANT ROD XBR001001 272  1,179.75 NCS A N

4400663 DYNAFORCE PLATE INSTRUMENT KIT 1500-4700 272  137.50 NCS A N

4400664 K-WIRE 1.5DB GLIDING HOLE 03.130.210 272  544.50 NCS A N

4400665 MINIBUNION DRILL KIT 3100-0001 272  137.50 NCS A N

4400666 MINIBUNION INSTRUMENT KIT 3100-0000 272  137.50 NCS A N

4400667 FIBRIN SEALANT TISSEEL 4ML 1506079 272  723.25 NCS A N

4400668 AMNIOFIX SURGICAL 2CM X 6CM APS-5260 272  1,372.25 NCS A N

4400669 AXONICS TRIAL STIMULATOR 1601 272  605.00 NCS A N

4400670 NEEDLE, SCORPION KNEE AR-12990N 272  731.25 NCS A N

4400673 AVITUS PILOT HOLE CREATOR 11X20MM PC-100 272  2,090.00 NCS A N

4400674 AVITUS BONE HARVESTER 8MM BH-110 272  4,750.00 NCS A N

4400675 NEEDLE, SCORPION MULTIFIRE AR-13995N 272  467.50 NCS A N

4400678 ENSEAL X 1 CURVED 37CM NSLX137C 270  1,050.00 NCS A N

4400679 ENSEAL X 1 STRAIGHT 37CM NSLX137S 270  1,297.00 NCS A N

4400680 ABDOMINAL BINDER 12" SM 79-89090 274 L0625  32.75 NCS A N

4400681 AVITUS BONE HARVESTER 6MM BH-220 272  4,750.00 NCS A N

4400682 AVITUS PILOT HOLE CREATOR 8X20MM PC-200 272  2,090.00 NCS A N

4400683 K-WIRE TROCAR PT 2.0 150LNG 292.20 272  563.75 NCS A N

4400684 K-WIRE TROCAR PT 1.6 150LNG 292.16 272  621.25 NCS A N

4400685 COMP WIRE 1.6 25 THD 150LNG 03.211.425 272  291.50 NCS A N

4400686 COMP WIRE 1.6 30 THD 150 LNG 03.211.430 272  291.50 NCS A N

4400687 DRILL BIT 2.0MM DP MK QC 140MM 323.062 272  1,032.25 NCS A N

4400688 VENASEAL CLOSURE SYSTEM VS-404 272  3,878.00 NCS A N

4400689 ABDOMINAL BINDER 12" MD 79-89091 274 L0625  32.75 NCS A N

4400690 ABDOMINAL BINDER 12" LG 749-89220 274 L0625  37.00 NCS A N

4400691 ENDO CLIP APPLIER 10MM 176625 272 A4649  1,113.50 NCS A N

4400692 WIDE SAW BLADE SS 0.50X0.05 200138108S 272  1,069.75 NCS A N

4400693 NARROW SAW BLADE SS .315X.05 200138107S 272  1,124.75 NCS A N

4400694 INBONE SCREW BONE REMOVER IB200051 272  1,333.75 NCS A N

4400695 TIBIAL CORNER DRILL 4.8MM 33600048 272  1,328.25 NCS A N

4400696 K-WIRE 1.4MMX228MM 500036 272  211.75 NCS A N

4400697 INBONE DRILL TALAR PEG 4MM IB200020 272  816.75 NCS A N

4400698 INBONE STEINMANN PIN 2.4MM 200072 272  242.00 NCS A N

4400699 PROPHECY INFINITY ALIGN GUIDE PROPINF 272  5,292.00 NCS A N

4400700 DRILL BIT 1.5 W/DEPT MRK MINI QC 310.507 272  1,069.75 NCS A N
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4400701 K-WIRE TROCAR PT 1.0 150LNG 292.10 272  563.75 NCS A N

4400702 FLEXIBLE BACK BRACE 274 L0456  2,098.60 NCS A N

4400703 K-WIRE TROCAR PT 1.25 150LNG 292.12 272  643.50 NCS A N

4400704 DRILL BIT 1.5 THREAD HOLE 74 03.130.302 272  651.75 NCS A N

4400705 DRESSING DRAWTEX 4X4 00302 272 A6196  29.00 NCS A N

4400706 DRESSING DRAWTEX 2X2 00300 272 A6196  20.75 NCS A N

4400707 DRESSING ZORFLEX 4X4 ZF10 272  37.50 NCS A N

4400708 NASAL SEPTAL BUTTON MED 5CM SP-78105 272  454.00 NCS A N

4400709 HS FIBER WHITE/BLUE NON-ABSORB SUTURE 272  825.00 NCS A N

4400710 DYNABUNION INSTRUMENT KIT 1500-4801 272  1,479.50 NCS A N

4400711 STAPLE PREP KIT 18MM 7100-1800 272  825.00 NCS A N

4400712 DRILL BIT 2.0 QC 110 30 CALIB 03.133.100 272  871.75 NCS A N

4400713 TUBE PAPARELLA TYPE 1 ACTIVENT 1046001 270  291.75 NCS A N

4400714 GD WIRE 1.25MM THRDED 150MM 900.722 272  189.75 NCS A N

4400715 DRILL BIT 2.7MM CANN QC 160MM 310.67 272  2,192.00 NCS A N

4400716 COMP WIRE 1.6 10 THD 150LNG 03.211.410 272  321.75 NCS A N

4400717 DRILL BIT 2.5 QC 135 45 CALIB 03.133.102 272  859.00 NCS A N

4400718 GD WIRE BEAD-TIPPED C01 S1025 272  412.50 NCS A N

4400720 GD WIRE 2.0MM N02 00017 272  55.00 NCS A N

4400721 REAMER 4.3MM N02 00015 272  687.50 NCS A N

4400722 REAMER 4.3MM CANNULATED G01 01651 272  1,100.00 NCS A N

4400723 DRILL CANN 2.4MM W/PASS WIRE AR-1594D-24 272  892.50 NCS A N

4400724 SAFFRON FIXATION TOOL 520340 272  1,369.50 NCS A N

4400725 GD WIRE 2.5X200 K10 NS200 272  55.00 NCS A N

4400726 DRILL BIT 2.5 QC 170 80 CALIB 03.133.103 272  1,102.75 NCS A N

4400727 SS-FIBRE WHITE BRAIDED XZ 3-0 50-1000 272  162.25 NCS A N

4400728 PUNCH 10MM 01-0010 272  68.75 NCS A N

4400729 FLIPCUTTER III AR-1204FF 272  1,255.50 NCS A N

4400730 GENESIS PIN & DRILL SET 114968 272  233.75 NCS A N

4400731 CATHTRAY-DISP FOLEY 14 270  51.00 NCS A N

4400732 K-WIRE 1.4X150MM BLUNT/TROCAR DSDS1014 270  101.75 NCS A N

4400733 PROPHECY INVISION ALIGN GUIDES PROPINV 272  7,150.00 NCS A N

4400734 GUIDE WIRE TROCAR TIP 0.86MM AR-8737-39 272  66.75 NCS A N

4400735 GUIDE WIRE TROCAR TIP .045" AR-8737-41 272  66.75 NCS A N

4400736 RACHET HANDLE 7000-HNDL 272  687.50 NCS A N
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4400737 DRILL BIT KWIRE 1.5 TH HL 88 03.130.300 272  618.75 NCS A N

4400738 1.25 PL RD WR LRG 150-10PK 02.111.501.10 272  1,102.75 NCS A N

4400739 OSSIO SUTURE ANCH GUIDE PACK THN00201 272  1,636.25 NCS A N

4400740 DRILL BIT KWIRE 1.5 TH HL 48 03.130.212 272  618.75 NCS A N

4400741 FASTGRAFTER AUTOGRAFT HARV SYS SK27 272  3,018.00 NCS A N

4400742 DRESSING, PROMOGRAN PRISMA 28CM MA028 272 A6021  32.00 NCS A N

4400743 GUIDE WIRE 1.1 150LG TROCR 03.333.001 272  412.50 NCS A N

4400744 DRILL BIT 2.0MM CANN 145MM 03.333.101 272  2,675.75 NCS A N

4400745 5-WIRE 2.3 P99-192-2315 272  115.50 NCS A N

4400746 DRILL 2.9 CANNULATED P99-110-2914 272  852.50 NCS A N

4400747 K-WIRE 2.3X300 P99-192-2330 272  115.50 NCS A N

4400748 CUSTOM GUIDES XCHARCOT AOCG-001 272  6,000.00 NCS A N

4400749 DRILL 4.6 CANNULATED P99-110-4625 272  1,911.50 NCS A N

4400750 DRILL 3.6 P99-100-3616 272  852.50 NCS A N

4400751 KEEL-LOCK 18MM PREP KIT 7300-1800 272  825.00 NCS A N

4400752 DRILL BIT 2.5 QC CALIB 03.133.101 272  1,066.75 NCS A N

4400753 DRILL BIT SCALED AO 2.6X220 2358-0050 272  2,161.50 NCS A N

4400754 DRILL OPENING 5.5MM DIA 2358-2000 272  2,634.50 NCS A N

4400755 REAMER DIA 6.5MM 2358-2065 272  3,150.00 NCS A N

4400756 REAMER DIA 7.5MM 2358-2075 272  3,150.00 NCS A N

4400757 REAMER DIA 8.5MM 2358-2085 272  3,150.00 NCS A N

4400758 CROWN DRILL 2358-3105 272  1,567.50 NCS A N

4400759 K-WIRE 2.5MMX285MM 390181 272  671.00 NCS A N

4400760 SURGIFLO HEMOSTATIC MATRIX 2ML 2994 272  424.50 NCS A N

4400761 ORTHOTIC INSERTS - 1ST 274 L3000  337.50 NCS A N

4400762 ORTHOTIC INSERTS - EA ADDL 274 L3000  200.00 NCS A N

4400763 INSTRUMENT KIT COMP SCREW 4.0MM THN00057 272  1,256.75 NCS A N

4400764 GUIDE WIRE 1.4 150LG TROCR 03.333.002 272  503.25 NCS A N

4400765 DRILL BIT 2.7MM CANN 145MM 03.333.102 272  2,164.00 NCS A N

4400766 INSTRUMENT KIT COMP SCREW 3.5MM THN00132 272  1,361.25 NCS A N

4400767 SMARTPORT PLASTIC 8F CT80LPPDVI 272  485.25 NCS A N

4400768 DRILL BIT 2.5MM AR-8943-30 272  257.25 NCS A N

4400769 JOINT REAMING WIRE KIT 7000-JRW4 272  1,375.00 NCS A N

4400770 GD WIRE 1.25MM THRD 150MM 900.721 272  206.25 NCS A N

4400771 DRILL BIT BUN-1000T-DR30 272  275.00 NCS A N
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4400772 DRILL BIT 2.0 MQC HOLE 57 03.130.312 272  651.75 NCS A N

4400773 PIN 2.4MM 6" 03.844.153 272  599.50 NCS A N

4400774 DYNAFORD STEP 18MM INST KIT 7200-STBP 272  1,237.50 NCS A N

4400775 DYNAFORCE STAPLE PREP KIT 15MM 7100-1500 272  825.00 NCS A N

4400776 DISPOSABLE KIT KNEE FIBERTAKS AR-3710 272  673.75 NCS A N

4400777 DM LINKED TEMPLATES 1500-48TP 272  2,062.50 NCS A N

4400778 KWIRE 2.0X6IN 7000-20K6 272  482.25 NCS A N

4400779 KWIRE 2.0X4IN 7000-20K4 272  482.25 NCS A N

4400780 STAPLE REAMER 3.2MM 7000-0002 272  137.50 NCS A N

4400781 MINERVA DISPOSABLE HANDPIECE MIN9770 272  1,990.00 NCS A N

4400782 DRILL BIT 3.5 QC 150 03.133.109 272  500.00 NCS A N

4400783 CANNULA, TWIST-IN AR-6540 272  75.75 NCS A N

4400784 CANNULA, INSTRUMENT AR-6550 272  75.75 NCS A N

4400785 DM LESSER TMT INSTRUMENT KIT 1500-48MF 272  2,978.50 NCS A N

4400786 COMP WIRE 1.6 40 THD 150LNG 03.211.440 272  326.75 NCS A N

4400787 CATHTRAY-DISP FOLEY 20 270  51.00 NCS A N

4400788 CATHTRAY-DISP FOLEY 22 270  51.00 NCS A N

4400789 COMP WIRE 1.6 15 THD 150LNG 03.211.415 272  321.75 NCS A N

4400790 DRILL KIT W/DB 2.65MM DK-265C 272  1,826.75 NCS A N

4400791 BIOCARTILAGE KIT LRG JT ABS-1000-L 272  741.25 NCS A N

4400792 FORCEPS MALL REDUC 5882000050 272  847.00 NCS A N

4400793 PIN TEMP FIX 1.4MM LG 58820024 272  269.50 NCS A N

4400794 DRILL BIT 2.8MMX60MM 58850028 272  640.75 NCS A N

4400795 DRIVER STAR 15 STRT 58861T15 272  726.00 NCS A N

4400796 INBONE REAMER TIBIA 14 200046001 272  849.75 NCS A N

4400797 INBONE REAMER TIBIA 16 200046002 272  849.75 NCS A N

4400798 INBONE DRILL 6MM 200134 272  1,988.25 NCS A N

4400799 INBONE NOTCH DRILL SZ3 200178003 272  1,166.00 NCS A N

4400800 DRILL 7.0MUC 5MM CANN F&A 44180010 272  1,405.25 NCS A N

4400801 7.0MUC CNTRSNK CANN SYS 44180015 272  1,650.00 NCS A N

4400802 KWIRE 2.5MMX230MM THR CHAR 44182523 272  192.50 NCS A N

4400803 PROPHECY INBONE ALIGN GUIDES PROPINB 272  5,558.00 NCS A N

4400804 APOLLO RF I90 ABLATOR AR-9831 272  646.25 NCS A N

4400805 GENRL STAPLE PLATE SHARPS KIT 1500-SPSK 272  2,640.00 NCS A N

4400806 DRILL BIT 2.0MM ST 03.900.332 272  564.50 NCS A N
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4400807 WIRE TACK 2.0/2.5/3.0 PL 03.900.341 272  241.00 NCS A N

4400808 GD WR TREPHINE STP 3.2D/1.6TP 02.111.001 272  755.00 NCS A N

4400809 DRILL BIT 2.5MM QC GLD 180MM 310.23 272  567.00 NCS A N

4400810 DRILL BIT 2.5MM QC GLD 110MM 310.25 272  500.00 NCS A N

4400811 DRILL BIT 1.6MM ST 03.900.330 272  564.50 NCS A N

4400812 WIRE TACK 3.0/3.5/4.0 PL 03.900.340 272  564.50 NCS A N

4400813 K-WIRE TROCAR PT 1.25 150LNG 292.52 272  730.25 NCS A N

4400814 ACP KIT ANGEL PRP ABS-10061T 272  983.25 NCS A N

4400818 REAMERS DYNF MPJ CUP/CNE 22MM 70CC-0022 272  962.50 NCS A N

4400819 FIBERTAK DISP CURVED KIT AR-3638DC 272  590.00 NCS A N

4400820 DRILL BIT 3.7MM LISFRANC 43513700 272  654.50 NCS A N

4400821 DRILL BIT 1.3MM 52031330 272  640.75 NCS A N

4400822 PIN TEMP FIXATION 1.1MM DC4212 272  275.00 NCS A N

4400823 18MM CANN CONE REAMER 03.900.384 272  1,358.00 NCS A N

4400824 18MM CANN CUP REAMER 03.900.385 272  1,358.00 NCS A N

4400825 KWIRE TROCAR PT 1.6 150LNG 292.56 272  730.25 NCS A N

4400826 INSTR KIT ANTI-DRFT BOLT 1500-4850 272  1,592.25 NCS A N

4401268 SNAP TX DISP WND SUCTION W/ DRESSING 271 A9272  302.50 NCS A N

4401269 PREVENA DISP WND SUCT W/DRESS 272 A9272  1,875.00 NCS A N

4600001 EMERGENCY CLASS I 450 99281  165.00 NED A Y

4600002 EMERGENCY CLASS II 450 99282  262.00 NED A Y

4600003 EMERGENCY CLASS III 450 99283  565.00 NED A Y

4600006 EMERGENCY CLASS IV 450 99284  1,216.50 NED A N

4600007 EMERGENCY CLASS V 450 99285  1,783.50 NED A N

4600018 PUNCTURE ASP ABSCESS/HEMA 450 10160  424.50 NED A N

4600039 TRUNK,NECK,EXTREM. OVER 3 450 12007  891.50 NED A N

4600042 SUTURE-FACE,EAR,NOSE,LIP 450 12014  557.50 NED A N

4600048 INTMD REPAIR S/TR/E <=2.5CM 450 12031  319.50 NED A N

4600060 SUTURE-FACE,EARS,NOSE,LIP 450 12051  784.50 NED A N

4600061 SUTURE-FACE,EARS,NOSE,LIP 2.6-5.0CM 450 12052  748.50 NED A N

4600062 SUTURE-FACE,EARS,NOSE,LIP 450 12053  898.00 NED A N

4600082 ARTHROCENTESIS, INTERMED 450 20605  218.50 NED A N

4600091 SHOULDER REDUCTION W/ANES 450 23655  2,508.00 NED A N

4600095 RADIAL HEAD SUBLUXATION C 450 24640  252.50 NED A N

4600100 RADIAL/ULNAR W/O MAN 450 25560  371.00 NED A N
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4600102 COLLES W/O REDUCTION 450 25600  714.50 NED A N

4600103 CLSD TX DSTL RDL FX W/ MANIP 450 25605  1,654.50 NED A N

4600110 TRMT FINGER FX EA 981 26725  404.75 NED A Y

4600114 REDUCTION-INTERPHALIT W/O 450 26770  371.00 NED A N

4600136 CAST APP- GAUNTLET 450 29085  174.00 NED A N

4600139 SPLINT METAL FINGER STATI 450 29130  91.00 NED A N

4600150 REMOVAL FB INTRANASAL 450 30300  673.50 NED A N

4600176 SUPRAPUBIC PUNCTURE URINE 450 51100  242.50 NED A N

4600185 I&D BARTHOLIN GLAND 450 56420  404.00 NED A N

4600194 REMOVAL FOREIGN BODY 450 69200  374.50 NED A N

4600211 OBS HR W/ MONITORING 762 G0378  615.50 NED A N

4600212 OBS HR ADD W MONITORING 762 G0378  91.50 NED A N

4600216 REMOVAL FB THROAT 450 42809  416.00 NED A N

4600231 IRRIG VENOUS ACCESS DEVICE 450 96523  182.00 NED A N

4600232 CATHETERIZATION - SGL SPECIMEN COLLECT 450 P9612  21.50 NED A N

4600300 INJ SUB Q OR IM THERAPY 260 96372  47.00 NED A N

4600309 I & D ABSCESS CARB/CYST 450 10060  302.50 NED A N

4600310 I & D ABSCESS COMPLICATED 450 10061  544.50 NED A N

4600311 REMOVAL FORN BODY SIMPLE 450 10120  405.00 NED A N

4600312 REMOVAL FORN BODY COMPLEX 450 10121  689.00 NED A N

4600313 DRAINAGE OF HEMATOMA 450 10140  455.50 NED A N

4600315 NAIL REMOVAL 450 11730  200.50 NED A N

4600318 INIT TRTMNT 1ST DEG BURN 450 16000  204.00 NED A N

4600322 LACERATION EXTREM SIMPLE 450 12001  444.50 NED A N

4600323 LACERATION EXTRM SIMPLE 450 12005  694.00 NED A N

4600324 INTMD REPAIR S/TR/E 2.6-7.5CM 450 12032  738.50 NED A N

4600325 INTMD REPAIR S/TR/E 7.6-12.5CM 450 12034  674.00 NED A N

4600329 ARTHROCENTESIS, MAJOR 450 20610  292.50 NED A N

4600333 CLSD TRMT SHOULD WO MAN 450 23650  1,099.00 NED A N

4600338 SPLINT LONG ARM 450 29105  316.00 NED A N

4600339 SPLINT SHORT ARM 450 29125  251.50 NED A N

4600341 LONG LEG SPLINT 450 29505  281.50 NED A N

4600342 SHORT LEG SPLINT 450 29515  264.50 NED A N

4600343 STRAPPING ANKLE SPLINT 450 29540  125.50 NED A N

4600344 STRAPPING WRIST SPLINT 450 29260  190.00 NED A N
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4600347 NASAL CAUTERY PACKING 450 30901  293.50 NED A N

4600348 NASAL PKG COM ANT 450 30903  592.50 NED A N

4600350 INTUBATION ENDOTRACHEAL 450 31500  521.50 NED A N

4600352 CHEST TUBE W/WATER SEAL 450 32551  651.50 NED A N

4600354 TRANSFUS BLOOD COMP 391 36430  982.00 NED A N

4600357 INSERT INDWELLING (FOLEY) BLADDER CATH 450 51702  220.00 NED A N

4600360 LUMBAR PUNCTURE 450 62270  561.50 NED A N

4600361 REMOVAL CORNEAL FB 450 65220  174.50 NED A N

4600364 INSERT CENT VEN CATH 450 36556  834.00 NED A N

4600376 LACERATION FACE SIMPLE 450 12011  470.50 NED A N

4600377 LACERATION FACE SIMPLE 450 12013  516.00 NED A N

4600378 RPR SIMPLE F/E/E/N/L/M 7.6-12.5CM 450 12015  701.50 NED A N

4600380 LAC LAYER HANDS, FEET,ETC 450 12041  741.50 NED A N

4600381 LAC LAYER HANDS, FEET ETC 450 12042  848.50 NED A N

4600382 LACERATION EXTREM SIMPLE 450 12002  534.00 NED A N

4600383 LACERATION EXTREM SIMPLE 450 12004  557.00 NED A N

4600385 INTMD REPAIR S/TR/E 12.6-20.0CM 450 12035  895.50 NED A N

4600391 BLADDER IRRIGATION 450 51700  370.50 NED A N

4600394 INJ TRIGGERPOINT 1-2 MUSC 450 20552  453.00 NED A N

4600395 REMOVAL FORN BODY EYE SUP 450 65205  170.50 NED A N

4600396 CRITICAL CARE - 1ST HOUR 450 99291  2,251.00 NED A N

4600397 CRITICAL CARE -EA ADDL HR 450 99292  1,040.00 NED A N

4600403 INTRAOSSEOUS INFUSION PLA 450 36680  227.00 NED A N

4600405 WALKING BOOT 270  205.00 NED A N

4600407 IMMUNE ADMIN INJ, SINGLE 771 90471  40.00 NED A Y

4600408 IMMUNE ADMIN INJ, EA ADDL 771 90472  25.50 NED A N

4600413 STRAPPING - KNEE 450 29530  127.00 NED A N

4600415 BLADDER SCAN NON-IMAGING 450 51798  119.00 NED A N

4600419 THROMBOLYSIS IV THERAPY 450 37195  4,550.00 NED A N

4600420 REMOVE CERUMEN IMPACT, UNILATERAL 450 69209  105.50 NED A N

4600501 PSYCHOLOGICAL EVALUATION 900 90791  320.50 NED A N

4600503 WOUND CLOSURE-ADHESIVE 450 G0168  264.50 NED A N

4600504 ER LEFT W/O BEING SEEN 450 99999  0.00 NED A N

4600506 REMOVAL FB FOOT, SUBCUTANEOUS 450 28190  904.50 NED A N

4600508 INJ ANESTHETIC TRIGEMINAL NERVE 450 64400  419.50 NED A N
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4600511 CLSD TRMT MCP JOINT W/O ANES 450 26700  337.25 NED A N

4600514 DIGITAL NERVE BLOCK 450 64450  1,107.00 NED A N

4600515 STRAPPING, HAND OR FINGER 450 29280  57.00 NED A N

4650012 I & D ABSCESS CARBUNCLE/C 981 10060  277.00 NEDP A Y

4650013 I & D ABS CARB/CYST COMPL 981 10061  479.00 NEDP A Y

4650015 REMOVAL FOREIGN BODY SIMP 981 10120  272.50 NEDP A Y

4650016 REMOVAL FOREIGN BODY COMP 981 10121  550.00 NEDP A Y

4650017 DRAINAGE OF HEMATOMA 981 10140  349.00 NEDP A Y

4650018 PUNCTURE ASP ABSCESS/HEMA 981 10160  283.00 NEDP A Y

4650028 NAIL REMOVAL 1ST NAIL 981 11730  160.50 NEDP A Y

4650034 SUTURE-TRUNK,NECK,EXTR -- 981 12001  170.50 NEDP A Y

4650035 TRUNK,NECK,EXTREM. 2.6-7. 981 12002  217.50 NEDP A Y

4650036 SUTURE-TRUNK,NECK,EXTR 7. 981 12004  264.50 NEDP A Y

4650037 SUTURE-TRUNK,NECK,EXTR 12 981 12005  347.50 NEDP A Y

4650039 TRUNK,NECK,EXTREM. OVER 3 981 12007  509.50 NEDP A Y

4650040 FACE,EARS,NOSE,LIP UP TO 981 12011  204.00 NEDP A Y

4650041 SUTURE-FACE,EAR,NOSE,LIP 981 12013  229.00 NEDP A Y

4650042 SUTURE-FACE,EAR,NOSE,LIP 981 12014  283.00 NEDP A Y

4650043 RPR SIMPLE F/E/E/N/L/M 7.6-12.5CM 981 12015  349.00 NEDP A Y

4650048 INTMD REPAIR S/TR/E <=2.5CM 981 12031  337.50 NEDP A Y

4650049 INTMD REPAIR S/TR/E 2.6-7.5CM 981 12032  584.00 NEDP A Y

4650050 INTMD REPAIR S/TR/E 7.6-12.5CM 981 12034  615.50 NEDP A Y

4650051 INTMD REPAIR S/TR/E 12.6-20.0CM 981 12035  713.50 NEDP A Y

4650054 SUTURE-NECK,HAND,FEET,GEN 981 12041  516.50 NEDP A Y

4650055 SUTURE-NECK,HAND,FEET,GEN 981 12042  599.00 NEDP A Y

4650060 SUTURE-FACE,EARS,NOSE,LIP 981 12051  548.50 NEDP A Y

4650061 SUTURE-FACE,EARS,NOSE,LIP 2.6-5.0CM 981 12052  652.00 NEDP A Y

4650062 SUTURE-FACE,EARS,NOSE,LIP 981 12053  652.00 NEDP A Y

4650068 INITIAL TREATMENT 1ST DEG 981 16000  143.00 NEDP A Y

4650082 ARTHROCENTESIS, INTERMED 981 20605  213.50 NEDP A Y

4650083 ARTHROCENTESIS, MAJOR 981 20610  227.00 NEDP A Y

4650090 SHOULDER REDUCTION W/O AN 981 23650  1,014.50 NEDP A Y

4650091 SHOULDER REDUCTION W/ANES 981 23655  1,552.50 NEDP A Y

4650095 RADIAL HEAD SUBLUXATION C 981 24640  334.50 NEDP A Y

4650100 RADIAL/ULNAR W/O MAN 981 25560  968.50 NEDP A Y
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4650102 COLLES W/O REDUCTION 981 25600  961.00 NEDP A Y

4650103 CLSD TX DSTL RDL FX W/ MANIP 981 25605  1,361.00 NEDP A Y

4650110 TRMT FINGER FX EA 981 26725  811.25 NEDP A Y

4650114 REDUCTION-INTERPHALIT W/O 981 26770  997.00 NEDP A Y

4650137 SPLINTS LONG ARM 981 29105  226.00 NEDP A Y

4650138 SPLINTS SHORT ARM 981 29125  164.00 NEDP A Y

4650139 SPLINT METAL FINGER STATI 981 29130  110.50 NEDP A Y

4650145 SPLINTS LONG LEG 981 29505  183.50 NEDP A Y

4650146 SPLINTS SHORT LEG 981 29515  190.00 NEDP A Y

4650147 STRAPPING ANKLE 981 29540  91.50 NEDP A Y

4650150 REMOVAL FB INTRANASAL 981 30300  374.50 NEDP A Y

4650151 NASAL CAUTERY, PACKING-SI 981 30901  182.00 NEDP A Y

4650152 ANTERIOR NASAL PACK 981 30903  258.50 NEDP A Y

4650154 INTUBATION ENDOTRACHEAL 981 31500  349.00 NEDP A Y

4650157 CHEST TUBE W/WATER SEAL 981 32551  551.50 NEDP A Y

4650176 SUPRAPUBIC PUNCTURE URINE 981 51100  159.00 NEDP A Y

4650185 I&D BARTHOLIN GLAND 981 56420  306.00 NEDP A Y

4650189 LUMBAR PUNCTURE 981 62270  296.00 NEDP A Y

4650191 REMOVAL FOREIGN BODY EYEL 981 65205  138.50 NEDP A Y

4650192 REMOVE CORNEAL FB W/O LAM 981 65220  134.50 NEDP A Y

4650194 REMOVAL FOREIGN BODY 981 69200  180.50 NEDP A Y

4650204 ER PROBLEM FOC/CLASS 1 981 99281  84.50 NEDP A Y

4650205 ER VISIT CLASS 2 PHYS 981 99282  152.00 NEDP A Y

4650206 ER VISIT CLASS 3 PHYS 981 99283  246.00 NEDP A Y

4650207 ER DETAILED/MOD- CLASS IV 981 99284  463.50 NEDP A Y

4650208 ER COMPREH/HIGH- CLASS V 981 99285  692.50 NEDP A Y

4650214 CRITICAL CARE; FIRST HOUR 981 99291  540.00 NEDP A Y

4650215 CRITICAL CARE; EA ADDL HR 981 99292  272.50 NEDP A Y

4650216 REMOVAL FB THROAT 981 42809  258.50 NEDP A Y26

4650218 INSERT INDWELLING (FOLEY) BLADDER CATH 981 51702  135.50 NEDP A Y

4650222 INSERT CENTR VENOUS CATH 981 36556  451.00 NEDP A Y

4650224 STRAPPING WRIST SPLINT 981 29260  141.50 NEDP A Y

4650394 INJ TRIGGERPOINT 1-2 MUSC 981 20552  143.00 NEDP A Y

4650413 STRAPPING - KNEE 981 29530  141.50 NEDP A N

4650420 REMOVE CERUMEN IMPACT, UNILATERAL 981 69209  32.50 NEDP A Y
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4650421 FOLLOW-UP VISIT - SUTURE REMOVAL 981 99024  0.00 NED A N

4650503 WOUND CLOSURE-ADHESIVE 981 G0168  79.00 NEDP A Y

4650506 REMOVAL FB FOOT, SUBCUTANEOUS 981 28190  509.50 NEDP A N

4650508 INJ ANESTHETIC TRIGEMINAL NERVE 981 64400  238.00 NEDP A N

4650511 CLSD TRMT MCP JOINT W/O ANES 981 26700  838.50 NEDP A Y

4650514 DIGITAL NERVE BLOCK 981 64450  181.50 NEDP A N

4650515 STRAPPING, HAND OR FINGER 981 29280  62.50 NEDP A N

4800002 ACETONE/KETONES, Blood 300 82010  58.00 NLAB A N

4800004 ALBUMIN-SERUM 300 82040  46.00 NLAB A N

4800005 ALKALINE PHOSPHATASE 300 84075  64.50 NLAB A N

4800006 AMYLASE-SERUM 300 82150  74.50 NLAB A N

4800008 ANTI-NUCLEAR ANTI 300 86038  95.50 NLAB A N

4800009 ASO TITER 300 86063  72.00 NLAB A N

4800011 BILIRUBIN TOTAL 300 82247  62.50 NLAB A N

4800012 BILIRUBIN DIRECT 300 82248  62.50 NLAB A N

4800014 GLUCOSE-SERUM 300 82947  49.00 NLAB A N

4800016 BUN-SERUM 300 84520  49.00 NLAB A N

4800018 CALCIUM-SERUM 300 82310  64.50 NLAB A N

4800019 CALCIUM - URINE 300 82310  82.50 NLAB A N

4800020 CALCULI STONE ANALY 300 82360  128.50 NLAB A N

4800021 CEA 300 82378  199.00 NLAB A N

4800022 CBC 300 85025  85.00 NLAB A N

4800023 HEMOGRAM 300 85027  67.50 NLAB A N

4800028 CHOLESTEROL 300 82465  55.00 NLAB A N

4800032 CREATININE-SERUM 300 82565  64.00 NLAB A N

4800033 CREATININE CLEARANCE 300 82575  116.00 NLAB A N

4800034 CRP-LOW SENSITIVITY 300 86140  67.50 NLAB A N

4800035 CULTURE-URINE 300 87086  99.50 NLAB A Y

4800036 CULTURE- OTHER SOURCE 300 87070  107.00 NLAB A N

4800037 CULTURE-BLOOD 300 87040  126.50 NLAB A N

4800038 CULTURE- THROAT/NOSE 300 87070  107.00 NLAB A N

4800039 CULTURE-STOOL 300 87045  115.50 NLAB A N

4800040 PSA - SCREEN TOTAL 300 G0103  138.50 NLAB A N

4800042 ARTERIAL BLOOD GAS 300 82805  343.50 NLAB A N

4800044 ARTERIAL PUNCTURE 361 36600  89.00 NLAB A N
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4800046 CYTOLOGY NON-GYN 311 88173  174.50 NLAB A N

4800047 DIGOXIN 300 80162  162.50 NLAB A N

4800048 DILANTIN-PHENYTOIN 300 80185  162.50 NLAB A N

4800049 ELECTROLYTES/NA/K/CL/CO2 300 80051  91.00 NLAB A N

4800050 CPK 300 82550  71.00 NLAB A N

4800052 SGOT-AST 300 84450  64.50 NLAB A N

4800054 FECES-OCCULT BLOOD DIAGNOSTIC 300 82272  41.50 NLAB A Y

4800055 OVA / PARASITES 300 87177  107.50 NLAB A N

4800056 FIBRINOGEN 300 85384  105.50 NLAB A N

4800059 HANDLING CHARGE 300 99001  66.50 NLAB A N

4800060 HEMOGLOBIN 300 85018  31.50 NLAB A N

4800061 HEMATOCRIT 300 85014  31.50 NLAB A N

4800063 HEPATITIS PANEL A B C 300 80074  389.50 NLAB A N

4800065 IRON 300 83540  71.00 NLAB A N

4800066 TIBC 300 83550  108.00 NLAB A N

4800068 LABORATORY - MISC. 300 99999  0.00 NLAB A N

4800069 LITHIUM 300 80178  86.50 NLAB A N

4800071 UA MICRO ONLY 300 81015  39.00 NLAB A N

4800072 MONO TEST 300 86308  64.50 NLAB A Y

4800075 PHOSPHORUS SERUM 300 84100  60.00 NLAB A N

4800079 HCG-QUALITATIVE 300 84703  64.00 NLAB A N

4800080 HCG QUANTITATIVE 300 84702  184.50 NLAB A N

4800082 PROTEIN ELECTRO SERUM 300 84165  138.50 NLAB A N

4800084 PROTHROMBIN TIME 300 85610  61.00 NLAB A N

4800085 PTT 300 85730  100.50 NLAB A N

4800087 RBC 300 85041  34.50 NLAB A N

4800088 RETICULOCYTE CT 300 85045  55.00 NLAB A N

4800089 RPR QUALITATIVE 300 86592  84.00 NLAB A N

4800090 RUBELLA-IMMUNE STATUS 300 86762  58.50 NLAB A N

4800091 SEDIMENTATION RATE 300 85651  45.00 NLAB A N

4800092 SENSITIVITY, NEGATIVE 300 87186  75.00 NLAB A N

4800093 SGPT - ALT 300 84460  65.50 NLAB A N

4800094 GRAM STAIN 300 87205  57.50 NLAB A N

4800096 MUMPS ANTIBODY IgG 300 86735  66.50 NLAB A N

4800098 SODIUM - SERUM 300 84295  61.00 NLAB A N
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4800100 POTASSIUM - SERUM 300 84132  59.00 NLAB A N

4800101 POTASSIUM - URINE 300 84133  73.50 NLAB A N

4800107 SURG PATH SPEC GR ON 310 88300  120.50 NLAB A N

4800109 SURG PATH GR & MIC IV 310 88305  219.50 NLAB A N

4800110 SURG PATH GR & MIC V 310 88307  365.00 NLAB A N

4800111 T3 - UPTAKE 300 84479  80.50 NLAB A N

4800112 T4 - THYROXINE 300 84436  85.50 NLAB A N

4800113 TOTAL PROTEIN - SERUM 300 84155  46.00 NLAB A N

4800115 T. PROTEIN URINE - RAND/24 HR. 300 84156  46.00 NLAB A N

4800116 TRIGLYCERIDES 300 84478  71.50 NLAB A N

4800117 URIC ACID - SERUM 300 84550  58.00 NLAB A N

4800119 UA AUTO COMPLETE 300 81001  52.00 NLAB A N

4800121 WBC 300 85048  41.50 NLAB A N

4800125 ORGANISM IDENTIFICATION 300 87077  64.00 NLAB A N

4800127 CHEMISTRY PROFILE CMP 300 80053  163.50 NLAB A N

4800128 LIVER PANEL 300 80076  134.50 NLAB A N

4800129 TB SKIN TEST 300 86580  50.50 NLAB A N

4800130 SURG PATH / GR & MIC II 310 88302  120.50 NLAB A N

4800131 SURG PATH GR & MIC III 310 88304  219.50 NLAB A N

4800132 B-12 300 82607  184.50 NLAB A N

4800133 FOLATE 300 82746  179.50 NLAB A N

4800134 FERRITIN 300 82728  166.50 NLAB A N

4800135 HEMOGLOBIN A1C 300 83036  119.00 NLAB A N

4800136 IMMUNO ELECT SERUM 300 86334  161.00 NLAB A N

4800138 TSH 300 84443  103.00 NLAB A N

4800139 THEOPHYLLINE 300 80198  173.00 NLAB A N

4800140 CK MB 300 82553  135.50 NLAB A N

4800141 CHEM 8 PROFILE (BMP) 300 80048  122.50 NLAB A N

4800144 CARBON MONOXIDE 300 82375  72.50 NLAB A N

4800148 DEPAKENE VALPROIC ACID 300 80164  166.00 NLAB A N

4800151 GGT 300 82977  57.50 NLAB A N

4800153 IMMUNOGLOBULIN E, TOTAL 300 82785  114.50 NLAB A N

4800154 IMMUNOGLOBULIN IgG 300 82784  114.50 NLAB A N

4800155 LIPASE 300 83690  112.50 NLAB A N

4800160 PROGESTERONE 300 84144  253.50 NLAB A N
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4800162 TEGRETOL CARBAMAZEPINE 300 80156  177.50 NLAB A N

4800169 MAGNESIUM SERUM 300 83735  82.50 NLAB A N

4800170 HIV Ag/Ab COMBO SCREEN 300 87806  112.50 NLAB A N

4800178 HDL 300 83718  101.00 NLAB A N

4800180 LDH 300 83615  57.50 NLAB A N

4800181 PARA THYROID-PTH 300 83970  223.00 NLAB A N

4800184 LUETENIZING HORMONE 300 83002  225.50 NLAB A N

4800185 FSH 300 83001  166.50 NLAB A N

4800189 HEPATITIS B SURFACE AG 300 87340  126.50 NLAB A N

4800190 HEPATITIS B IMMUNE STATUS 300 86317  90.00 NLAB A N

4800191 HEPATITIS C ANTIBODY 300 86803  174.00 NLAB A N

4800192 T4-FREE 300 84439  111.50 NLAB A N

4800194 CULTURE-FUNGUS 300 87101  103.50 NLAB A N

4800195 HERPES VIRAL CULTURE 300 87255  146.50 NLAB A N

4800198 CULTURE-SPUTUM 300 87070  107.00 NLAB A N

4800200 CULTURE- WOUND 300 87070  107.00 NLAB A N

4800201 ABO TYPE 300 86900  60.50 NLAB A N

4800202 COOMBS, DIRECT 300 86880  40.75 NLAB A N

4800204 CROSSMATCH 300 86922  160.50 NLAB A N

4800207 RH TYPE 300 86901  60.50 NLAB A N

4800208 ANTIBODY SCREEN 300 86850  117.50 NLAB A N

4800211 LIPID PANEL 300 80061  163.50 NLAB A N

4800217 WET PREP SLIDE 300 87210  57.50 NLAB A N

4800218 HOUSE CALL 300 P9604  26.00 NLAB A N

4800220 VENIPUNCTURE 300 36415  17.00 NLAB A Y

4800221 CAPILLARY BLOOD COLLECTION 300 36416  17.50 NLAB A Y

4800222 RENAL FUNCTION PANEL 300 80069  134.50 NLAB A N

4800227 FECES-OCCULT BLOOD SCREEN 300 82270  41.50 NLAB A Y

4800228 BNP 300 82045  320.00 NLAB A N

4800229 LEAD SCREEN Filter Paper 300 83655  61.00 NLAB A N

4800230 MYOGLOBIN 300 83874  158.50 NLAB A N

4800231 PSA-DIAGONOSTIC TOTAL 300 84153  145.00 NLAB A N

4800233 TROPONIN I 300 84484  192.50 NLAB A N

4800234 DIFFERENTIAL-MANUAL 300 85007  35.00 NLAB A N

4800236 INFLUENZA A OR B 300 87804  90.00 NLAB A Y
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4800237 STREP TEST-RAPID 300 87880  61.00 NLAB A N

4800241 CYTOLOGY-THIN PREP PAP 311 88175  110.00 NLAB A N

4800242 GC & CHLAMYDIA, RNA, any Source 300 87800  243.50 NLAB A N

4800243 AMMONIA 300 82140  177.50 NLAB A N

4800244 CELL CNT BODY FLD INC DIF 300 89051  95.00 NLAB A N

4800247 CRYSTALS, BODY FLUIDS 300 89060  88.00 NLAB A N

4800248 CULTURE, ANAEROBIC 300 87075  116.00 NLAB A N

4800250 D-DIMER 300 85379  168.50 NLAB A N

4800253 LDL-DIRECT 300 83721  116.50 NLAB A N

4800256 MICROALBUMIN-URINE 300 82043  74.00 NLAB A N

4800257 PROGRAF-TOCORLIMUS 300 80197  237.50 NLAB A N

4800258 PROGESTERONE 17-OH 300 83498  330.00 NLAB A N

4800259 PROLACTIN 300 84146  248.00 NLAB A N

4800260 ROTAVIRUS 300 87425  146.50 NLAB A N

4800261 RSV 300 87807  146.50 NLAB A N

4800263 SMEAR FOR PATH REVIEW 300 85060  156.00 NLAB A N

4800266 CRP-HI SENSITIVITY 300 86141  158.50 NLAB A N

4800268 HCG QUAL URINE 300 81025  61.00 NLAB A Y

4800269 KOH WET PREP SLIDE 300 87210  57.50 NLAB A N

4800270 UA AUTO STRIP ONLY 300 81003  0.00 NLAB A Y

4800271 TESTOSTERONE 300 84403  221.00 NLAB A N

4800273 LP RBC 390 P9016  339.50 NLAB A N

4800275 ADD PATHOGENS 300 87070  67.50 NLAB A N

4800276 CREATININE, URINE 300 82570  78.00 NLAB A N

4800279 CSF / BF GLUCOSE 300 82945  67.50 NLAB A N

4800280 CSF / BF PROTEIN 300 84157  57.50 NLAB A N

4800281 LYME ANTIBODY IgG & IgM 300 86618  120.50 NLAB A N

4800283 GLUCOSE - 1 HR. CHALLENGE 300 82950  54.00 NLAB A N

4800284 GLUCOSE - 3 HR. TOLERANCE 300 82951  142.50 NLAB A N

4800296 ETHOSUXIMIDE 300 80168  44.75 NLAB A N

4800297 HISTOPLASMA ANTIBODIES 300 86698  94.50 NLAB A N

4800298 PATHOLOGY - SPECIAL STAIN 300 88312  119.00 NLAB A N

4800299 H.PYLORI ANTIGEN, STOOL 300 87338  142.50 NLAB A N

4800302 T3, REVERSE 300 84482  111.00 NLAB A N

4800308 TESTOSTERONE, FREE 300 84402  230.50 NLAB A N



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 86

Mod1 Mod2 Mod3 Mod4

4800311 HERPES VIRUS DNA, PCR 300 87529  168.50 NLAB A N

4800312 CULTURE, VIRAL 300 87254  91.00 NLAB A N

4800317 ASCA, IgA, Elisa 300 86671  85.00 NLAB A N

4800318 ASCA, IgG, Elisa 300 86671  85.00 NLAB A N

4800320 CHROMATIN ANTIBODY 300 86235  112.50 NLAB A N

4800321 CH50 COMPLEMENT 300 86162  100.50 NLAB A N

4800322 VON WILLEBRAND FACTOR MULTIMERS 305 85247  245.50 NLAB A N

4800324 VITAMIN A, RETINOL 300 84590  164.50 NLAB A N

4800330 INHIBIN A 300 86336  160.50 NLAB A N

4800332 OSMOLALITY, URINE 300 83935  59.50 NLAB A N

4800333 OSMOLALITY, SERUM 300 83930  59.50 NLAB A N

4800334 TOPIRAMATE 300 80201  95.50 NLAB A N

4800335 5-HIAA, 24HR URINE 300 83497  59.50 NLAB A N

4800338 THYROID PEROXIDOSE ANTIBO 300 86376  70.50 NLAB A N

4800341 TOTAL TESTOSTERONE, TP 300 84403  221.00 NLAB A N

4800342 SHBG, TP 300 84270  66.00 NLAB A N

4800346 NOROVIRUS, STOOL PCR 300 87798  195.00 NLAB A N

4800353 MAGNESIUM, RBC 300 83735  67.00 NLAB A N

4800354 PROTHROMBIN FACTOR II 20210G>A MUTATION 300 81240  111.50 NLAB A N

4800358 G.H.P. CBC/CHEMPRO/TSH 300 80050  375.00 NLAB A N

4800359 IHC ANTIBODY STAIN 1ST 300 88342  295.00 NLAB A N

4800360 TRANSFERRIN 300 84466  119.50 NLAB A N

4800362 CATECHOLAMINES, PLASMA 300 82384  92.50 NLAB A N

4800364 CYTOLOGY -URINE OR SPUTUM 300 88112  127.00 NLAB A N

4800370 LACTIC ACID 300 83605  84.50 NLAB A N

4800371 HAPTOGLOBIN 300 83010  60.00 NLAB A N

4800372 ANALYZE IMMUNOGLOBULIN SUBCLASS 4 301 82787  38.00 NLAB A N

4800374 ISLET CELL ANTIBODY SCREE 300 86341  94.50 NLAB A N

4800375 FECAL FAT, QUALITATIVE 300 82705  38.25 NLAB A N

4800377 DECALC.  PROC-TISS/BONE 300 88311  61.00 NLAB A N

4800379 CARDIOLIPIN IgM 300 86147  62.00 NLAB A N

4800380 CARDIOLIPIN IgG 300 86147  62.00 NLAB A N

4800381 CARDIOLIPIN IgA 300 86147  65.00 NLAB A N

4800385 BETA-2-GLYCOPROTEIN IgA 300 86146  113.00 NLAB A N

4800386 BETA-2-GLYCOPROTEIN IgG 300 86146  113.00 NLAB A N
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4800387 BETA-2-GLYCOPROTEIN IgM 300 86146  113.00 NLAB A N

4800390 CENTROMERE B ANTIBODY 300 86235  95.50 NLAB A N

4800392 HIV 1/2 CONFIRM 300 86702  92.00 NLAB A N

300 87389  92.00 NLAB A N

4800393 N. gonorrhoeae, RNA, TMA 300 87591  73.50 NLAB A N

4800394 C. trachomatis, RNA TMA 300 87491  73.50 NLAB A N

4800395 HISTONE ANTIBODY 300 86235  171.00 NLAB A N

4800396 CREATININE, URINE RANDOM 300 82570  78.00 NLAB A N

4800397 TRYPTASE 300 83520  170.75 NLAB A N

4800405 ALDOLASE 300 82085  66.50 NLAB A N

4800407 FTA-ABS (T. pallidum Confirmation) 300 86780  63.50 NLAB A N

4800411 GIARDIA Ag, EIA, STOOL 300 87329  71.00 NLAB A N

4800412 VARICELLA-ZOSTER AB IgM 300 86787  101.50 NLAB A N

4800413 ESTRONE 300 82679  140.00 NLAB A N

4800414 PNEUMOCOCCAL Ab (23 SEROTYPE) 302 86317  181.00 NLAB A N

4800422 FRUCTOSAMINE 300 82985  57.00 NLAB A N

4800423 THYROTROPIN-BINDING (TBII) INHIB IMMUNOG 300 83520  145.00 NLAB A N

4800424 CORITOSL, SALIVA 300 82530  74.50 NLAB A N

4800425 T4 FREE, DIRECT DIALYSIS 300 84439  64.00 NLAB A N

4800426 CALCIUM, 24 HOUR URINE 300 82340  59.00 NLAB A N

4800432 IGF-I (SOMATOMEDIN) 300 84305  104.00 NLAB A N

4800433 CHROMOSOME ANALYSIS 300 88262  644.50 NLAB A N

4800437 DEXAMETHASONE 300 80299  147.50 NLAB A N

4800438 ALPHA SUBUNIT 300 83520  132.00 NLAB A N

4800439 RNA POLYMERASE III ANTIBODY 300 86235  133.25 NLAB A N

4800440 MTHFR, DNA MUTATION ANALYSIS 300 81291  391.50 NLAB A N

4800441 INSULIN AUTO ANTIBODY 300 86337  195.50 NLAB A N

4800443 IODINE, PLASMA/SERUM 300 83789  113.00 NLAB A N

4800444 EMP URINE DRUG SCREEN 300 80305  25.00 NLAB A N

4800445 EMP ALC-ETOH 300 80320  1.00 NLAB A N

4800447 ALC-ETOH 300 80320  121.00 NLAB A N

4800448 ACETAMINOPHEN 300 80329  180.00 NLAB A N

4800451 SALICYLATE 300 80329  145.00 NLAB A N

4800456 BENZODIAZEPINE CONFIRMATION UR 300 80346  44.50 NLAB A N

4800458 D-METHAMPHETAMINE 300 80324  44.50 NLAB A N
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4800459 CONFIRMATORY - THC 300 80349  175.00 NLAB A N

4800463 HPV - DNA 300 87624  145.00 NLAB A N

4800466 NICOTINE - COTININE, BLOOD 300 80323  90.00 NLAB A N

4800470 NICOTINE AND METABOLITE, QUANT, URINE 300 80323  107.50 NLAB A N

4800474 MEASLES Ab IgM 300 86765  83.00 NLAB A N

4800477 RF TEST QUANTITATIVE 300 86431  65.00 NLAB A N

4800479 ANDROSTENEDIONE 300 82157  98.50 NLAB A N

4800481 VITAMIN D, 25-OH TOTAL IMMUNOASSAY 300 82306  346.00 NLAB A N

4800490 BLASTOMYCES ANTIGEN 300 87449  152.00 NLAB A N

4800492 KAPPA/LAMBELA LIGHT CHAINS, FREE W RATIO 300 83883  285.50 NLAB A N

4800493 CHROMOSOME ANALYSIS CULTURE 300 88230  654.50 NLAB A N

4800499 CADMIUM 300 82300  93.50 NLAB A N

4800502 VENOUS PH 300 82800  48.50 NLAB A N

4800504 ACETAMINOPHEN - MEDICARE 300 G0480  180.00 NLAB A N

4800505 ALCOHOL ETOH - MEDICARE 300 G0480  121.00 NLAB A N

4800513 SALICYLATE - MEDICARE 300 G0480  145.00 NLAB A N

4800514 HEPATITIS A ANTIBODY, TOTAL 300 86708  98.00 NLAB A N

4800519 ESTRADIOL, FREE 300 82670  148.00 NLAB A N

4800521 CD4 LYMPHOCYTE PANEL 300 86361  80.00 NLAB A N

4800522 MYCOPLASMA DNA, RT PCR 300 87581  384.00 NLAB A N

4800523 dRVVT CONFIRM 300 85597  46.00 NLAB A N

4800543 GR A STREP CONF/DNA 300 87651  108.00 NLAB A Y

4800544 MYCOPLASMA BY DNA 300 87581  157.00 NLAB A N

4800545 C. DIFF BY DNA 300 87493  167.00 NLAB A N

4800546 ASPERGILLUS ANTIBODY SCREEN 300 86606  108.50 NLAB A N

4800548 POST VASECTOMY SEMEN 300 89321  79.00 NLAB A N

4800549 PTH-RELATED PROTEIN 300 83519  143.00 NLAB A N

4800551 CYTO-FLUID-NON-GYN 300 88161  108.00 NLAB A N

4800553 DRUG SCREEN MEDICAL UR 300 80305  257.50 NLAB A N

4800556 CRYPTOSPORIDIUM 300 87328  100.50 NLAB A N

4800559 FROZEN SECTION 310 88331  125.50 NLAB A N

4800560 ER / PR / HER2 IHC 300 88361  295.00 NLAB A N

4800561 PERIPHERAL BLOOD SMEAR INTERP 971 85060  63.00 NLAB A N

4800562 FROZEN SECTION, ADDTL 300 88332  125.50 NLAB A N

4800565 URINE MYCO/UREA PLASMA CULTURE 300 87109  118.00 NLAB A N
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4800568 CALPROTECTIN, FECAL 300 83993  223.75 NLAB A N

4800569 PATH CONSULT - SURGERY 300 88329  93.50 NLAB A N

4800570 SURG PATH / GR & MIC VI 310 88309  466.50 NLAB A N

4800576 B. PERTUSSIS PCR 300 87798  306.50 NLAB A N

4800577 TRICHOMONAS VAGINALIS 300 87661  145.00 NLAB A N

4800578 IHC ANTIBODY STAIN EA ADDL 300 88341  221.50 NLAB A N

4800579 DECALCIFICATION 300 88311  77.00 NLAB A N

4800581 DRVTT MIXING STUDY 300 85613  46.00 NLAB A N

4800582 THROMBIN CLOTTING TIME 300 85670  46.00 NLAB A N

4800585 CYSTATIN C 300 82610  143.00 NLAB A N

4800587 OXCARBAZEPINE 300 80183  68.50 NLAB A N

4800590 C-TELOPEPTIDE 300 82523  204.50 NLAB A N

4800591 HU ANTIBODY SCREEN 300 86255  111.00 NLAB A N

4800592 RI ANTIBODY SCREEN 300 86255  111.00 NLAB A N

4800593 FIA AB TITER 300 86256  26.00 NLAB A N

4800594 IgFBP-3 300 83520  53.00 NLAB A N

4800595 LACTOFERRIN, QUANT. 300 83631  166.50 NLAB A N

4800596 E. COLI SHIGA TOXIN EIA 300 87427  71.50 NLAB A N

4800599 CMV, PCR, QUAL 300 87496  85.00 NLAB A N

4800600 IMMUNOFLUOR STUDY 1ST SNGL ANTB STAIN 319 88346  95.00 NLAB A N

4800601 IMMUNOFLUOR STUDY 319 88350  80.50 NLAB A N

4800602 U1 RNP 300 86235  81.00 NLAB A N

4800604 G6PD, QUANT 300 82955  25.00 NLAB A N

4800609 ANTI MULLERIAN HORMONE 300 82397  78.00 NLAB A N

4800610 RAPID COVID-19 300 87635  75.00 NLAB A Y

4800617 PROTEIN S, TOTAL 300 85305  67.25 NLAB A N

4800618 PROTEIN C Ag 300 85302  64.75 NLAB A N

4800619 A PTT MIXING STUDIES 300 85732  205.25 NLAB A N

4800620 COVID-19 PCR 300 87635  100.00 NLAB A N

4800621 PROCALCITONIN 300 84145  291.00 NLAB A N

4800622 SARS-COV-2 ANTIBODY 300 86769  80.00 NLAB A N

4800623 IRRADIATED LRBC 381 P9040  394.50 NLAB A N

4800624 INFLUENZA A OR B 300 87502  126.00 NLAB A NQW

4800625 RAPID RSV RNA 300 87634  150.50 NLAB A Y

4800626 GI PROFILE, STOOL 300 87507  240.75 NLAB A N
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4800627 ADDL AB STAIN (EACH) 310 88341  124.00 NLAB A N

4800628 SPECIAL STAIN, gr II W/ INTERP 310 88313  225.00 NLAB A N

4800629 JC VIRUS DNA, PCR 300 87798  237.50 NLAB A N

4800630 NMO IGG 300 83520  608.25 NLAB A N

4800631 CYTO EVAL FNA 311 88172  80.00 NLAB A N

4800632 INFLIXIMAB W/ Ab 300 80230  452.50 NLAB A N

4800633 ANTI-GBM 300 83516  198.50 NLAB A N

4800634 HEPATITIS A ANTIBODY, IgM 300 86709  36.00 NLAB A N

4800635 AMINO ACID, QUANT 300 82139  168.75 NLAB A N

4800636 ADALIMUMAB 300 80145  452.50 NLAB A N

4800638 N. GONORRHOEAE, PHARYNGEAL 300 87591  42.00 NLAB A N

4800641 FNA IMMEDIATE STUDY - EA ADDL 310 88177  42.25 NLAB A N

4800642 CU INDEX 300 86352  110.00 NLAB A N

4800643 ZINC-RBC 300 84630  122.50 NLAB A N

4800646 CONSULTATION CHG W/ SLIDES 310 88323  118.00 NLAB A N

4800647 QUANT & SEMI-QUANT SGL AB STAIN 310 88360  153.00 NLAB A N

4800650 MASK AB 300 83519  930.00 NLAB A N

4800651 FLOW CYTOMETRY 311 88184  140.00 NLAB A N

4800652 FLOW CYTOMETRY ADD'L MARKERS 311 88185  50.00 NLAB A N

4800653 DRUG SCREEN 10 301 80307  245.00 NLAB A N

4800654 FISH-MULTIPLEX 310 88374  600.00 NLAB A N

4800655 CONFIRMATORY - METHADONE 300 80358  175.00 NLAB A N

4800656 CONFIRMATORY - BENZO 300 80347  175.00 NLAB A N

4800657 B2 - MICROGLOBULIN 300 82232  38.50 NLAB A N

4800658 ANTI-ENA 6 PLUS 300 83516  897.50 NLAB A N

4800659 YO ANTIBODY SCREEN 300 86255  111.00 NLAB A N

4800662 FACTOR IX ANTIGEN 300 85250  165.00 NLAB A N

4800663 FACTOR IX ACTIVITY 300 85250  92.00 NLAB A N

4800664 FACTOR VIII ACTIVITY 300 85240  92.00 NLAB A N

4800665 INHIBIN B 300 83520  146.75 NLAB A N

4800667 REPTILASE TIME 300 85635  107.50 NLAB A N

4800668 MRSA/MSSA COLONIZATION SCREENING 

CULTURE

300 87081  36.25 NLAB A N

4800669 THIOPHRINE METABOLITES 300 80299  272.25 NLAB A N

4800670 LYME DISEASE BORRELIA BURGDORFEN RT PCR 300 87476  137.75 NLAB A N
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4800671 C DIFF TOXINS A & B, EIA 300 87324  44.75 NLAB A N

4800673 HEMOGLOBINOPATHY EVAL 300 83020  59.50 NLAB A N

4800674 PHOSPHOLIPASE AZ RECEPT AUTO AB IGG 300 83516  224.00 NLAB A N

4800675 HISTOPLASMA GALACTOMANNAN AG URINE 300 87385  114.25 NLAB A N

4800676 BLASTOMYCES AB, QUANT 300 86612  46.75 NLAB A N

4800677 ADRENAL 21-HYDROXYLASE AUTOANTIBODIES 300 83516  130.00 NLAB A N

4800679 HCG AB SUBUNIT QUANTATIVE 300 84702  38.00 NLAB A N

4800681 JAK2 V617F MUTATION ANALYSIS 310 81270  630.00 NLAB A N

4800683 GAMMAGLOBULIN (IMMUNOGLOBULIN) 301 82784  21.50 NLAB A N

4800684 ID AB TO EMA IgG EMA IgA SERUM 300 86231  28.00 NLAB A N

4800685 ID AB TO GLIADIN DgP IgG IgA SERUM 300 86258  26.75 NLAB A N

4800686 ID AB TISS TRANS TTg TTg IgA SERUM 300 86364  26.75 NLAB A N

4800687 CELIAC HLA DQ ASSOC INITIAL 310 81377  505.50 NLAB A N

4800688 CELIAC HLA DQ ASSOC REFLEX 310 81377  243.25 NLAB A N

4800689 PROSTATE NEEDLE BIOPSY (MEDICARE) 314 G0416  326.50 NLAB A N

4800690 SITU HYBRIDIZATION 310 88365  355.00 NLAB A N

4800691 MORPHOMETRIC ANALYSIS 310 88377  405.00 NLAB A N

4800692 EMP DRUG SCREEN CONFIRMATION 301 80305  81.50 NLAB A N

4800693 HLA B51 DISEASE ASSOCIATION 310 81373  224.00 NLAB A N

4800694 BRCASSURE: BRCA 1 AND 2 COMPREH ANALYSIS 310 81162  2,894.50 NLAB A N

4800695 EPSTEIN-BARR VIRUS, QUAL, PCR 300 87798  237.50 NLAB A N

4800696 COCCIDIODES IMMITIS AB, IGG, IGM EIA 300 86635  81.50 NLAB A N

4800697 OFFSITE DRUG SCREEN MEDICAL UR 300 80305  257.50 NLAB A N

4800698 CALCITONIN 300 82308  48.25 NLAB A N

4800699 VITAMIN B3 (NIACIN AND METABOLITE) 300 84591  355.00 NLAB A N

4800700 COCAINE METABOLITE, SCREEN ONLY 301 80307  54.00 NLAB A N

4800701 L-METHAMPHETAMINE 300 80374  67.00 NLAB A N

4800704 GLUTEN SENSITIVITY ANTIBODIES 300 83516  243.25 NLAB A N

4800705 Immunoassay Ab 300 83516  177.00 NLAB A N

4800706 ANTI-NXP-2 (P140) 300 83516  133.50 NLAB A N

4800707 Nuclear Ag Ab 300 86235  138.50 NLAB A N

4800708 ANTI-SAE1 300 83516  177.00 NLAB A N

4800709 ANTI-U3 RNP 300 86235  138.50 NLAB A N

4800710 ANTI-U2 RNP 300 86235  138.50 NLAB A N

4800711 ANTI-U1 RNP 300 86235  138.50 NLAB A N
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4800712 ANTI SSA 52KD AB, IGG 300 86235  138.50 NLAB A N

4800713 CYSTIC FIBROSIS (CF) 97 VARIANTS 310 81220  173.75 NLAB A N

4800714 ANAEROBIC CULTURE, EXTENDED INCUBATION 300 87075  177.25 NLAB A N

4800715 ESLICARBAZEPINE METABOLITE 300 80339  39.00 NLAB A N

4800716 HEPATITIS Be ANTIBODY 300 86707  37.25 NLAB A N

4800717 PHOSPHATIDYLETHANOL (PETH) 300 80321  135.50 NLAB A N

4800718 CLOBAZAM, SERUM OR PLASMA 300 80299  99.50 NLAB A N

4800719 APOLIPOPROTEIN B 300 82172  41.00 NLAB A N

4800720 LP-PLA-2 300 83698  67.00 NLAB A N

4800721 BACTERIAL VAGINOSIS 300 87801  140.50 NLAB A N

4800722 CANDIDA 300 87481  54.25 NLAB A N

4800723 RISPERIDONE 300 80299  126.50 NLAB A N

4800725 THYROID STIMULATING IMMUNO 300 84445  80.50 NLAB A N

4800726 MICROALBUMIN URINE 300 82044  66.50 NLAB A YQW

4800727 CREATININE URINE 300 82570  67.50 NLAB A YQW

4800728 HEMOGLOBIN (HEMOCUE) 300 85018  62.50 NLAB A YQW

4800729 FACTOR XI ACTIVITY 300 85270  92.00 NLAB A N

4800730 URIC ACID, 24-HR URINE 300 84560  33.75 NLAB A N

4800731 FLUNITRAZEPAM (ROHYPNOL) 300 80346  224.00 NLAB A N

4800732 IgVH MUTATION ANAYLYSIS 310 81263  589.50 NLAB A N

4800733 BONE-SPECIFIC ALKALINE PHOSPHATASES 300 84080  59.75 NLAB A N

4800734 CYTOGENETIC STUDIES-MOLECULAR DNA PROBE 310 88271  123.00 NLAB A N

4800735 CYTOGENETIC STUDIES-MOLECULAR GENETICS 310 88275  194.75 NLAB A N

4800736 CYTOGENETIC STUDIES-TISSUE CULTURE 310 88237  151.00 NLAB A N

4800737 LACOSAMIDE 300 80235  205.75 NLAB A N

4800738 PANCREATIC ELASTASE, FECAL 300 82653  267.50 NLAB A N

4800739 TESTING FOR MULT GENES ASSOC W/RARE DIS 300 81408  1,699.25 NLAB A N

4800740 INSULIN-LIKE GROWTH FACTOR 2 (IgF-2) 300 83519  80.50 NLAB A N

4800741 INSULIN-LIKE GRW FCTR-BNDG PRT1 (1gFB-1) 300 83520  71.50 NLAB A N

4800742 VON WILLEBRAND FACTOR ACTIVITY 300 85245  81.25 NLAB A N

4800743 SEX HORMONE-BINDING GLOBULIN 300 84270  47.00 NLAB A N

4800744 ESTRADIOL, SENSITIVE, LC/MS 300 82670  57.25 NLAB A N

4800745 ANTI-SA AB, IgG 300 83516  229.50 NLAB A N

4800746 FACTOR XIII ACTIVITY 305 85290  199.50 NLAB A N

4800747 EUGLOBULIN LYSIS TIME 305 85360  39.00 NLAB A N
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4800748 92-ANTIPLASMIN 305 85410  74.50 NLAB A N

4800749 VON WILLEBRAND FACTOR gPIbM ACTIVITY 305 85397  160.00 NLAB A N

4800750 ORGANIC ACID ANALYSIS, URINE 301 83919  118.25 NLAB A N

4800751 THYROXINE (T4), FREE, DIRECT 301 84439  64.00 NLAB A N

4800752 INSULIN, FREE 301 83527  40.00 NLAB A N

4800753 THYROTROPIN RECEPTOR Ab, SERUM 300 83520  44.00 NLAB A N

4800754 BNP 301 83880  320.00 NLAB A N

4800755 THYROGLOB AB/IMA OR LC/MS-MS 300 86800  126.00 NLAB A N

4800756 GENESEQ PLUS, CFTR 310 81223  173.75 NLAB A N

4800757 LEPTIN, SERUM OR PLASMA 300 83520  80.50 NLAB A N

4800758 ANTI-HMGCR AB 300 83516  135.00 NLAB A N

4800759 PRO BNP 300 83880  162.25 NLAB A N

4800760 BP180 AND BP230, IgG 300 83516  115.00 NLAB A N

4800761 AB PAN-ANTIBODY ID PANEL 300 86870  132.00 NLAB A N

4800762 DAT-DIRECT ANTIGLOBULIN TEST 300 86880  72.00 NLAB A N

4800763 T2 AG PT-PATIENT T2 AG TYPE 300 86905  128.00 NLAB A N

4800764 ENZ RBCS-ENZYME TRMT RBC 300 86971  89.00 NLAB A N

4800765 MEASLES (RUBEOLA), PCR, SWAB 300 87798  297.50 NLAB A N

4800766 HEMOGLOBIN FREE PLASMA 301 83051  42.50 NLAB A N

4800767 TRANS GROWTH FACTOR BETA 1 300 83520  69.00 NLAB A N

4800768 VASC ENDOTHELIAL GROWTH FACTOR 300 83520  263.25 NLAB A N

4800769 CANDIDA Ab IgA IgG IgM ELISA 300 86628  60.00 NLAB A N

4800770 MSH-MELANOCYTE STIM HORMONE 300 83519  137.25 NLAB A N

4800771 HUNTINGTON DISEASE GENETIC TESTING 310 81271  371.75 NLAB A N

4800772 BILIRUBIN, TOTAL BODY FLUID 300 82247  65.25 NLAB A N

4800773 LIPASE, FLUID 300 83690  112.50 NLAB A N

4800774 ALLERGY, PEANUT COMPONENT PROFILE 300 86008  41.75 NLAB A N

4800775 EVEROLIMUS, WHOLE BLOOD 301 80169  222.00 NLAB A N

4800776 FRAGILE X SYNDROME, CARRIER 310 81243  616.00 NLAB A N

4800777 HIGH RESOLUTION STUDY 300 88289  68.75 NLAB A N

4800778 CHRONIC URTICARIA 300 86352  225.00 NLAB A N

4800779 APOE ALZHEIMERS DISEASE RISK 300 81401  197.00 NLAB A N

4800780 PHOSPHORYLATED TAU 217, PLASMA 300 83520  340.50 NLAB A N

4800781 PREGNENOLONE, MASS SPECTROMETRY 300 84140  145.50 NLAB A N

4800782 DIHYDROTESTOSTERONE (DHT) 300 82642  187.50 NLAB A N
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4801211 PHENOBARBITOL LEVEL 300 80184  186.00 NLAB A N

4801215 VANCOMYCIN, TROUGH 300 80202  166.00 NLAB A N

4801216 SENSITIVITY, POSITIVE 300 87186  75.00 NLAB A N

4801217 VITAMIN D - 25OH 300 82306  217.50 NLAB A N

4801220 Varicella-Zoster AB IgG 300 86787  101.50 NLAB A N

4801221 VITAMIN D,I 25 DIHYDROXY 300 82652  191.50 NLAB A N

4801222 HOMOCYSTEINE, CARDIO 300 83090  126.00 NLAB A N

4801223 HERPES 1 IgG ANTIBODY 300 86695  64.00 NLAB A N

4801224 HERPES 2 IgG ANTIBODY 300 86696  64.00 NLAB A N

4801225 HEPATITIS B CORE Ab IgM 300 86705  100.50 NLAB A N

4801226 MYCOPHENOLIC ACID & METABOLITE 300 80180  107.50 NLAB A N

4801227 MEASLES(RUBEOLA)ANTIB IgG 300 86765  61.50 NLAB A N

4801228 INSULIN 300 83525  140.00 NLAB A N

4801229 IMMUNOFIXATION,URINE RAND 300 86335  140.50 NLAB A N

4801230 FOLATE, RBC 300 82747  43.86 NLAB A N

4801232 ESTRADIOL 300 82670  148.00 NLAB A N

4801233 DHEA SULFATE 300 82627  133.50 NLAB A N

4801234 C3 - COMPLEMENT 300 86160  109.00 NLAB A N

4801235 C4 COMPLEMENT 300 86160  109.00 NLAB A N

4801236 C-PEPTIDE / CCP 300 86200  120.00 NLAB A N

4801237 MRSA SCREEN 300 87081  108.00 NLAB A N

4801239 CORTISAL, TOTAL 300 82533  124.50 NLAB A N

4801240 TISSUE TRANSGLUTAMINASE 300 83516  210.50 NLAB A N

4801241 GLIADIN ANTIBODY, IgA 300 83516  171.00 NLAB A N

4801242 IgA ANTIBODY 300 82784  115.50 NLAB A N

4801244 CORTISOL,FREE,24 HR URINE 300 82530  186.50 NLAB A N

4801245 PROTEIN C ACTIVITY 300 85303  200.50 NLAB A N

4801246 PROTEIN S - ACTIVITY 300 85306  179.00 NLAB A N

4801247 ANTITHROMBIN III ACTIVITY 300 85300  129.00 NLAB A N

4801249 AMIODARONE 300 80151  132.50 NLAB A N

4801250 ANTI-CCP 300 86200  195.50 NLAB A N

4801251 FACTOR V(LEIDEN) MUTATION 300 81241  168.00 NLAB A N

4801257 CYTOMEGALOVIRUS IgM 300 86645  108.00 NLAB A N

4801258 EPSTEIN BARR ABS IgG, IgM, EBNA IgG 300 86665  108.00 NLAB A N

4801260 PRE ALBUMIN 300 84134  124.50 NLAB A N
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4801261 ERYTHROPOIETIN 300 82668  155.00 NLAB A N

4801262 PORPHYRINS, QUANTI 24 300 84120  42.50 NLAB A N

4801263 PHORPHOBILINOGEN 300 84110  39.50 NLAB A N

4801265 T3 FREE (FT3) 300 84481  97.50 NLAB A N

4801266 ACETYLCHOLINE REC BL ANTB 300 83519  278.50 NLAB A N

4801267 ACETYLCHOLINE REC MOD ANT 300 83519  199.50 NLAB A N

4801268 ACETYLCHOLINE REC BND ANT 300 83519  127.00 NLAB A N

4801269 ANGIOTENSIN CONVERT ENZYM 300 82164  254.50 NLAB A N

4801270 DNA ds Antibody 300 86225  90.50 NLAB A N

4801271 SCL-70 ANTIBODY 300 86235  112.50 NLAB A N

4801272 SJOGREN SS-A ANTIBODY 300 86235  112.50 NLAB A N

4801273 SJOGREN ANTIBODY SS-B 300 86235  112.50 NLAB A N

4801274 SM ANTIBODY 300 86235  112.50 NLAB A N

4801275 SM/RNP ANTIBODY 300 86235  112.50 NLAB A N

4801276 HIV-1 RNA QUANT bDNA 300 87536  441.50 NLAB A N

4801279 HYPERSENSITIVITY PNEUMONITIS SCREEN 300 86331  265.00 NLAB A N

4801280 CERULOPLASMIN 300 82390  97.50 NLAB A N

4801281 SMOOTH MUSCLE ANTIBODY 300 83516  100.50 NLAB A N

4801283 HCV (RNA) QUANT 300 87522  337.50 NLAB A N

4801284 MOLECULAR PATHOLOGY 300 81479  136.00 NLAB A N

4801285 SICKLE CELL SCREEN 300 85660  94.00 NLAB A N

4801286 ALPHA-FETO PRO,TUMOR MARK 300 82105  96.00 NLAB A N

4801287 GROWTH HORMONE (GH) 300 83003  95.00 NLAB A N

4801290 PHOSPHOLIPIDS 300 84311  97.50 NLAB A N

4801294 MYELOPEROXIDASE ANTIBODY 300 83876  116.00 NLAB A N

4801297 PROTEINASE - 3 ANTIBODY 300 86021  116.00 NLAB A N

4801298 CALCIUM, IONIZED 300 82330  96.00 NLAB A N

4801300 HSV 2 Ab Ig M 300 86696  64.00 NLAB A N

4801301 METANEPHRINES FRACT, 24HR 300 83835  126.00 NLAB A N

4801302 CATECHOLAMINES, FRACT 24H 300 82384  126.00 NLAB A N

4801303 T3, TOTAL 300 84480  95.00 NLAB A N

4801307 ALPHA I ANTITRYPSIN,QUANT 300 82103  104.00 NLAB A N

4801310 CA 125 300 86304  127.00 NLAB A N

4801311 LEAD, BLOOD 300 83655  99.00 NLAB A N

4801312 ZINC PROTOPORPHYRIN WORKPLACE 300 84202  79.00 NLAB A N
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4801313 VITAMIN B1-THYAMIN 300 84425  225.50 NLAB A N

4801314 HLA-B27 ANTIGEN 300 81374  143.50 NLAB A N

4801315 GLIADIN ANTIBODY, IgG 300 83516  34.25 NLAB A N

4801320 ENDOMYSIAL ANTIBODY, IgA 300 86255  98.00 NLAB A N

4801321 HEAVY METAL 3U ARSENIC UR 300 82175  56.50 NLAB A N

4801322 HEAVY METAL 3U LEAD URINE 300 83655  56.50 NLAB A N

4801323 HEAVY METAL 3U MERCURY UR 300 83825  56.50 NLAB A N

4801324 LAMICTAL/LAMOTRIGINE 300 80175  132.50 NLAB A N

4801327 ZINC 300 84630  118.00 NLAB A N

4801328 IG E ANTIBODIES 300 82785  127.00 NLAB A N

4801329 ALLERGEN SPEC IGE 300 86003  42.00 NLAB A N

4801344 H. PYLORI  IgM AB 300 86677  75.50 NLAB A N

4801345 H. PYLORI  IgA  AB 300 86677  75.50 NLAB A N

4801346 H. PYLORI IgG AB 300 86677  75.50 NLAB A N

4801348 RENIN, BLOOD 300 84244  59.50 NLAB A N

4801350 ALDOSTERONE, BLOOD 300 82088  53.00 NLAB A N

4801351 ESTROGEN, TOTAL 300 82672  114.00 NLAB A N

4801352 FACTOR VIII ACTIVITY 300 85240  143.50 NLAB A N

4801353 VON WILLEBRAND FCTR ANTIG 300 85246  163.50 NLAB A N

4801354 RISTOCETIN COFACTOR 300 85245  139.50 NLAB A N

4801359 GLUCOSE (GLUCOMETER) 300 82948  11.50 NLAB A Y

4801360 CMV DNA, QUANT. PCR 300 87497  354.00 NLAB A N

4801362 JO-1 ANTIBODY 300 86235  112.50 NLAB A N

4801363 A.C.T.H. 300 82024  97.50 NLAB A N

4801365 CULTURE, Mycobacteria (TB) 300 87116  91.00 NLAB A N

4801388 SODIUM - RANDOM URINE 300 84300  78.00 NLAB A N

4801389 COPPER, SERUM 300 82525  109.00 NLAB A N

4801393 THYROGLOBULIN ANTIBODIES 300 86800  56.50 NLAB A N

4801394 HEREDITARY HEMOCHROM, DNA 300 81200  239.50 NLAB A N

4801396 THYROGLOBULIN 300 84432  56.50 NLAB A N

4801397 CA 19-9 300 86301  127.00 NLAB A N

4801398 BK VIRUS, QUANT. PCR 300 87799  340.00 NLAB A N

4801400 QUANTIFERON TB GOLD 300 86480  147.50 NLAB A N

4801402 GLUTAMIC ACID DECARB Ab 300 86341  140.00 NLAB A N

4801403 VITAMIN B-6 PLASMA 300 84207  72.50 NLAB A N
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4801404 ALP ISOENZYMES 300 84080  100.50 NLAB A N

4801408 CYTOMEGALOVIRUS IgG 300 86644  108.00 NLAB A N

4801409 MRSA PCR 300 87641  161.00 NLAB A N

4801412 C DIFFICILE, TOXIN B PCR 300 87493  162.00 NLAB A N

4801413 ANA TITER/PATTERN IFA 300 86039  70.50 NLAB A N

4801415 ALLERGEN: LATEX 300 86003  42.00 NLAB A N

4801416 LEVETIRACETAM (KEPPRA) 300 80177  132.50 NLAB A N

4801418 ACID FAST STAIN, MODIFIED 300 87206  275.00 NLAB A N

4801420 dRVVT 300 85613  211.23 NLAB A N

4801421 PTT-LA 300 85730  100.50 NLAB A N

4801445 LYME DISEASE, LINE BLOT 300 86617  45.75 NLAB A N

4801452 HBV, DNA, QUANT. 300 87517  312.00 NLAB A N

4801453 HEPATITUS Be ANTIGEN 300 87350  100.50 NLAB A N

4801455 PM-SC1 ANTIBODY 300 86235  79.50 NLAB A N

4801457 HEXAGONAL PHASE CONFIRMATION 300 85598  68.50 NLAB A N

4801458 MYOSITIS PANEL - SRP Ab 300 86235  99.00 NLAB A N

4801459 MYOSITIS PANEL - OJ Ab 300 83516  99.00 NLAB A N

4801460 MYOSITIS PANEL - Ej Ab 300 83516  99.00 NLAB A N

4801461 MYOSITIS PANEL - components 300 83516  99.00 NLAB A N

4801462 MYOSITIS PANEL - Mi-2 Ab 300 86235  99.00 NLAB A N

4801463 MYOSITIS PANEL - Pl 12 Ab 300 83516  99.00 NLAB A N

4801464 MYOSITIS PANEL - Pl 7 Ab 300 83516  99.00 NLAB A N

4801465 HSV 1 Ab Ig M 300 86695  64.00 NLAB A N

4801471 COMPLEMENT COMPONENT C-1q 300 86160  107.50 NLAB A N

4900005 PACU MINOR 1ST 15 MINUTES 710  702.50 NPAR A N

4900006 PACU MINOR ADDL 15 MINUTE 710  167.50 NPAR A N

4900007 PACU MAJOR 1ST 15 MINUTES 710  949.00 NPAR A N

4900008 PACU MAJOR ADDL 15 MINUTE 710  240.50 NPAR A N

5000002 EKG 730 93005  215.50 NEKG A N

5000006 MEDICARE EKG 730 G0404  215.50 NEKG A N

5000008 EKG COMBINED 730 93000  280.00 NEKG A N

5010004 EKG PHYS INTERPRETATION 985 93010  64.50 NEKGP A Y

5010006 MEDICARE EKG PHYS INTERPRETATION 985 G0405  64.50 NEKGP A N

5200004 ABDOMEN-2 OR 3 VWS AND 1 VW CHEST 320 74022  438.00 NRAD A NTC

5200006 ANKLE-2 VIEWS (R) 320 73600  200.50 NRAD A NTC
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5200007 ANKLE-3 OR MORE VIEW 320 73610  259.00 NRAD A NTC

5200010 CALCANEUS/OS CALCIS (R) 320 73650  200.50 NRAD A NTC

5200011 CERVICAL SPINE 4 OR 5 VIEWS 320 72050  365.00 NRAD A NTC

5200012 CERVICAL 2 VIEWS 320 72040  259.00 NRAD A NTC

5200021 CHOLANGIOGRAPHY INTEROPERATIVE 320 74300  356.50 NRAD A NTC

5200023 CLAVICLE-COMPLETE (R) 320 73000  235.50 NRAD A NTC

5200024 COCCYX 320 72220  233.50 NRAD A NTC

5200029 ELBOW-2 VIEWS (R) 320 73070  200.50 NRAD A NTC

5200030 ELBOW-3+ VIEWS 320 73080  259.00 NRAD A YTC

5200032 FACIAL BONES 320 70150  380.00 NRAD A NTC

5200034 FINGERS 320 73140  207.50 NRAD A NTC

5200035 FLUOROSCOPY, UP TO 1 HR 320 76000  259.00 NRAD A NTC

5200036 FOOT-COMPLETE 320 73630  259.00 NRAD A YTC

5200037 FOREARM 320 73090  244.50 NRAD A NTC

5200038 HAND -3 VIEWS 320 73130  230.00 NRAD A NTC

5200042 HUMERUS-2 VIEWS 320 73060  259.00 NRAD A NTC

5200043 KNEE 4 VIEWS (R) 320 73564  289.50 NRAD A YTC

5200044 KNEE-2 VIEWS 320 73560  235.50 NRAD A NTC

5200045 KNEE 3 VIEWS 320 73562  259.00 NRAD A YTC

5200046 LUMBAR SP 2 OR 3 VIEWS 320 72100  259.00 NRAD A NTC

5200047 LUMBAR SPINE 4 OR 5 VIEWS 320 72110  441.50 NRAD A NTC

5200048 TEMPOROMANDIBULAR JTS 320 70330  289.50 NRAD A NTC

5200049 MANDIBLE COMPLETE 320 70110  259.00 NRAD A NTC

5200050 MANDIBLE-LESS THAN 4 VIEW 320 70100  259.00 NRAD A NTC

5200052 NASAL BONES 320 70160  259.00 NRAD A NTC

5200053 ORBITS 320 70200  259.00 NRAD A NTC

5200056 PELVIS 1-2 VIEWS 320 72170  259.00 NRAD A NTC

5200067 RIBS BILAT W/PA CHEST 320 71111  577.50 NRAD A NTC

5200068 RIBS UNILAT W/PA CHEST 320 71101  376.00 NRAD A NTC

5200069 SACROLIAC JOINTS 320 72202  310.00 NRAD A NTC

5200070 COCCYX 320 72220  259.00 NRAD A NTC

5200072 SCAPULA 2 VIEWS 320 73010  259.00 NRAD A YTC

5200074 SHOULDER 1 VIEW 320 73020  215.50 NRAD A NTC

5200075 SHOULDER 2 VIEWS 320 73030  259.00 NRAD A YTC

5200076 SINUS TRACT STUDY 320 76080  255.50 NRAD A NTC



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 99

Mod1 Mod2 Mod3 Mod4

5200077 SINUSES PARANASAL 320 70220  259.00 NRAD A NTC

5200079 SKULL FULL 4/S VIEWS 320 70260  438.00 NRAD A NTC

5200080 SKULL 3 VIEWS EMERG 320 70250  259.00 NRAD A NTC

5200083 THORACIC SPINE 2 VIEWS 320 72070  259.00 NRAD A NTC

5200084 STERNOCLAVICULAR JTS 320 71130  259.00 NRAD A NTC

5200085 STERNUM 320 71120  259.00 NRAD A NTC

5200086 TIBIA & FIBULA 320 73590  259.00 NRAD A NTC

5200087 TOES 320 73660  207.00 NRAD A NTC

5200092 WRIST 3+ VIEWS 320 73110  230.00 NRAD A YTC

5200093 WRIST 2 VIEWS 320 73100  200.50 NRAD A NTC

5200094 FOOT 2 VIEWS 320 73620  200.50 NRAD A NTC

5200101 HAND 2 VIEWS 320 73120  200.50 NRAD A NTC

5200104 U S GALLBLADDER/SPLEEN 402 76705  796.50 NRAD A NTC

5200105 U S ABD AORTA 402 76775  686.00 NRAD A NTC

5200106 U S- SPLEEN 402 76705  796.50 NRAD A NTC

5200108 U S- RENAL LIMITED 402 76775  824.50 NRAD A NTC

5200110 US - LOCALIZATION FOR BIOPSY 402 76942  790.00 NRAD A NTC

5200111 U S- ABD COMPLETE 402 76700  977.50 NRAD A NTC

5200113 U S- FETAL AGE 402 76815  436.50 NRAD A NTC

5200114 U S- PELVIC MASS 402 76856  698.50 NRAD A NTC

5200115 U S- OB>14 WEEKS SINGLE 402 76805  686.00 NRAD A NTC

5200118 U S- LIVER 402 76705  796.00 NRAD A NTC

5200120 U S- CAROTID DOPPLER 921 93880  1,116.50 NRAD A NTC

5200123 SOFT TISSUE LAT NECK 320 70360  259.00 NRAD A NTC

5200125 U S- PARA THYROID/THYROID 402 76536  686.00 NRAD A NTC

5200126 XRAY EXAM SURG BREAST SPECIMEN (RT) 320 76098  348.00 NRAD A NTC

5200127 RIBS UNILATERAL ONLY 320 71100  259.00 NRAD A NTC

5200131 U S- ARTERIAL IMAGING UNILAT (R) 929 93926  698.50 NRAD A NTC

5200133 U S- TESTICULAR 402 76870  769.00 NRAD A NTC

5200134 U S- VENOUS IMAGING BILAT 921 93970  977.50 NRAD A NTC

5200142 CT- HEAD NO CONTRAST 350 70450  1,965.50 NRAD A NTC

5200143 CT- HEAD CONTRAST 350 70460  2,105.50 NRAD A NTC

5200144 CT- HEAD COMBINED 350 70470  2,609.00 NRAD A NTC

5200145 CT- ORBIT/EAR  NO CONTRAS 350 70480  2,003.50 NRAD A NTC

5200146 CT- ORBIT/EAR  W/CONTRAST 350 70481  1,808.50 NRAD A NTC
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5200147 CT- ORBIT/EAR  COMBINED 350 70482  2,430.00 NRAD A NTC

5200148 CT- FACIAL AREA N/CONTRAS 350 70486  2,046.50 NRAD A NTC

5200149 CT- NECK NO CONTRAST 350 70490  2,046.50 NRAD A NTC

5200150 CT- NECK W/CONTRAST 350 70491  2,275.50 NRAD A NTC

5200151 CT- NECK COMBINED 350 70492  2,660.50 NRAD A NTC

5200152 CT- CHEST NO CONTRAST 350 71250  1,894.00 NRAD A NTC

5200153 CT- CHEST W/CONTRAST 350 71260  2,455.50 NRAD A NTC

5200154 CT- CHEST COMBINED 350 71270  2,762.00 NRAD A NTC

5200155 THORACIC SPINE 3 VIEWS 320 72072  265.50 NRAD A NTC

5200156 CT- CERVICAL SPINE NO CON 350 72125  2,444.00 NRAD A NTC

5200157 CT- THORACIC SPINE NO CON 350 72128  2,403.50 NRAD A NTC

5200158 CT- LUMBAR SPINE NO CONTR 350 72131  2,403.50 NRAD A NTC

5200159 CT- PELVIS NO CONTRAST 350 72192  2,251.50 NRAD A NTC

5200160 CT- PELVIS W/CONTRAST 350 72193  2,455.50 NRAD A NTC

5200161 CT- PELVIS COMBINED 350 72194  2,486.00 NRAD A NTC

5200162 UPPER EXTREM INFANT (R) 320 73092  259.00 NRAD A NTC

5200163 CT-UPPER EXTREMITY W/O 350 73200  1,550.50 NRAD A NTC

5200164 CT- LOWER EXTREMITY N/CON 350 73700  1,550.50 NRAD A NTC

5200165 CT- ABDOMEN NO CONTRAST 350 74150  2,480.50 NRAD A NTC

5200166 CT- ABDOMEN W/CONTRAST 350 74160  2,659.00 NRAD A NTC

5200167 CT- ABDOMEN COMBINED 350 74170  2,968.50 NRAD A NTC

5200171 FOREIGN BODY- SCAN-O-GRAM 320 76010  259.00 NRAD A NTC

5200172 CT- BONE DENSITY 350 77078  407.00 NRAD A YTC

5200175 CT- 3 D RENDERING 350 76376  749.50 NRAD A NTC

5200178 U S- TRANSVAGINAL PELVIC 402 76830  686.00 NRAD A NTC

5200179 U S- TRANSRECTAL PROSTATE 402 76872  686.00 NRAD A NTC

5200181 U S- VENOUS IMG UNI (R) 921 93971  698.50 NRAD A YTC

5200182 U S-ABDOMEN LIMITED APPEN 402 76705  686.00 NRAD A NTC

5200184 CT-LOWER EXT. W/CONTRAST 350 73701  1,726.50 NRAD A NTC

5200185 CT-UPPER EXT. W/CONTRAST 350 73201  1,726.50 NRAD A NTC

5200186 RIBS UNILAT.W/PA CHEST-LT 320 71101  376.00 NRAD A NTC

5200188 US-EXTREMITY SUP STRUCTUR 402 76882  686.00 NRAD A NTC

5200189 CT-ABD/PELVIS W/ CONTRAST 350 74177  5,112.50 NRAD A NTC

5200190 CT-ABD/PELVIS W/O CONTRAS 350 74176  4,704.50 NRAD A NTC

5200191 CT-ABD/PELVIS COMB. 350 74178  5,624.50 NRAD A NTC



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 101

Mod1 Mod2 Mod3 Mod4

5200193 LOWER EXTREM INFANT (L) 320 73592  259.00 NRAD A NTC

5200201 U S - CHEST 402 76604  412.00 NRAD A NTC

5200202 US- OB <14 WKS SINGLE 402 76801  601.50 NRAD A NTC

5200204 U S - BREAST, LIMITED RT 402 76642  434.00 NRAD A NTC

5200205 U S - BREAST, COMPLETE 402 76641  520.00 NRAD A NTC

5200206 CT - ANGIOGRAPHY CHEST 350 71275  3,407.00 NRAD A NTC

5200207 US-SEG PRESSURE LE SGL LEVEL 920 93922  967.25 NRAD A NTC

5200208 US-SEG PRESSURE LE MUL LEVEL 920 93923  1,344.25 NRAD A NTC

5200209 FEMUR-2 VIEWS (L) 320 73552  289.50 NRAD A NTC

5200210 FEMUR-2 VIEWS (R) 320 73552  289.50 NRAD A NTC

5200211 SPINE ENTIRE, 1 VIEW 320 72081  438.00 NRAD A NTC

5200212 SPINE ENTIRE, 2-3 VIEWS 320 72082  525.50 NRAD A NTC

5200216 HIP UNILATERAL W/ PELVIS, 2-3 VIEWS (R) 320 73502  259.00 NRAD A NTC

5200218 HIPS BILATERAL W/ PELVIS, 2 VIEWS 320 73521  440.00 NRAD A NTC

5200219 HIPS BILATERAL W/ PELVIS, 3-4 VIEWS 320 73522  528.00 NRAD A NTC

5200220 HIPS BILATERAL W/ PELVIS, 5+ VIEWS 320 73523  633.50 NRAD A NTC

5200225 US - BREAST, LIMITED LT 402 76642  434.00 NRAD A NTC

5200226 DIGITAL MAMMO-BILAT DIAG W/ CAD 401 77066  491.00 NRAD A NTC

5200228 DIGITAL MAMMO-UNILAT RT DIAG W/ CAD 401 77065  337.50 NRAD A NTC

5200230 DIGITAL MAMMO-UNILAT LT DIAG W/ CAD 401 77065  337.50 NRAD A NTC

5200232 DIGITAL MAMMO-SCREENING BILAT W/ CAD 403 77067  456.00 NRAD A NTC

5200233 US - OB TV 402 76817  762.00 NRAD A NTC

5200234 INJ. GADAVIST (GADUBUTROL) 0.1ML 255 A9585  2.50 NRAD A N

5200235 U S - VENOUS INSUFFICIENCY BILAT 921 93970  2,736.50 NRAD A YTC

5200236 U S - VENOUS INSUFFICIENCY RT 921 93971  1,520.50 NRAD A NTC

5200237 CT LOW DOSE LUNG SCREENING MEDICARE 352 71271  1,600.00 NRAD A NTC

5200239 US - ABDOMEN LIMITED 402 76705  796.50 NRAD A NTC

5200240 FLUORO GUIDANCE CTR VAD PLACEMENT 320 77001  563.00 NRAD A NTC

5200241 CTA HEAD W/ & W/O CONTRAST 350 70496  2,629.60 NRAD A NTC

5200242 CHEST-1 VIEW PORTABLE 324 71045  297.00 NRAD A NTC

5200243 CHEST-1 VIEW 324 71045  297.00 NRAD A NTC

5200244 CHEST-2 VIEWS 324 71046  388.50 NRAD A NTC

5200245 ABDOMEN-1 VIEW 320 74018  172.50 NRAD A NTC

5200246 ABDOMEN-2 VIEWS 320 74019  259.00 NRAD A NTC

5200248 CTA ABD/PELVIS W/WO CONTRAST 350 74174  6,123.50 NRAD A NTC
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5200250 CTA NECK W/WO CONTRAST 350 70498  2,112.00 NRAD A NTC

5200251 US - OB FOLLOWUP 402 76816  489.00 NRAD A NTC

5200253 US-RENAL COMPLETE 402 76770  824.50 NRAD A NTC

5200254 CERVICAL SPINE 6+ VIEWS 320 72052  438.00 NRAD A NTC

5200256 PELVIS 3+ VIEWS 320 72190  285.00 NRAD A NTC

5200259 KNEES BILATERAL STANDING AP 320 73565  239.50 NRAD A NTC

5200260 NON-OPHTHALMIC FVA 320 C9733  458.25 NRAD A N

5200261 DIGIT BREAST SCREEN TOMO, BILAT 403 77063  121.50 NRAD A NTC

5200262 DIGIT BREAST DIAG TOMO, UNI OR BILAT 401 G0279  111.00 NRAD A NTC

5200265 CT - THORACIC SPINE W/ & W/O CONTRAST 350 72130  2,908.50 NRAD A NTC

5200266 CTA COMPLETE AORTA W/RUNOFF 350 75635  6,736.00 NRAD A NTC

5200267 HYSTEROSALGINGOGRAM 320 74740  700.75 NRAD A NTC

5200270 CT CARDIAC SCORING 359 75571  49.00 NRAD A NTC

5200271 CT - LUMBAR SPINE W/ & W/O CONTRAST 350 72133  2,908.50 NRAD A NTC

5200272 CT - CERVICAL SPINE W/ & W/O CONTRAST 350 72127  2,957.00 NRAD A NTC

5200273 CT - CERVICAL SPINE W/ CONTRAST 350 72126  2,700.50 NRAD A NTC

5201002 MRI ORBIT/FACE/NECK W/ & W/O CONTRAST 614 70543  3,451.50 NRAD A NTC

5201003 MRA HEAD W/O CONTRAST 615 70544  2,986.00 NRAD A NTC

5201006 MRA NECK W/O CONTRAST 615 70547  3,002.50 NRAD A NTC

5201009 MRI BRAIN W/O CONTRAST 611 70551  3,018.00 NRAD A NTC

5201010 MRI BRAIN W/ & W/O CONTRAST 611 70553  3,790.00 NRAD A NTC

5201011 MRI CHEST W/O CONTRAST 614 71550  3,065.50 NRAD A NTC

5201014 MRI CERVICAL SPINE WO CONTRAST 612 72141  2,597.50 NRAD A NTC

5201015 MRI THORACIC SPINE W/O CONTRAST 612 72146  1,335.00 NRAD A NTC

5201016 MRI LUMBAR SPINE W/O CONTRAST 612 72148  1,322.50 NRAD A NTC

5201017 MRI CERVICAL SPINE W/ & W/O CONTRAST 612 72156  2,373.00 NRAD A NTC

5201018 MRI THORACIC SPINE W/ & W/O CONTRAST 612 72157  2,375.00 NRAD A NTC

5201019 MRI LUMBAR SPINE W/ & W/O CONTRAST 612 72158  2,357.00 NRAD A NTC

5201021 MRI PELVIS W/O CONTRAST 614 72195  2,717.50 NRAD A NTC

5201022 MRI PELVIS W/ & W/O CONTRAST 614 72197  3,518.50 NRAD A NTC

5201026 MRI ELBOW RIGHT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201029 MRI LOWER EXTREM RIGHT W/O CONTRAST 614 73718  2,671.00 NRAD A NTC

5201030 MRI LOWER EXT RIGHT W/ & W/O CONTRAST 614 73720  3,541.50 NRAD A NTC

5201031 MRI ANKLE RIGHT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201032 MRI ANKLE RIGHT W/ & W/O CONTRAST 614 73723  3,259.50 NRAD A NTC
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5201034 MRI ABDOMEN W/O CONTRAST 614 74181  2,330.50 NRAD A NTC

5201038 MRI BRAIN W/ CONTRAST 611 70552  2,065.00 NRAD A NTC

5201040 MRI CERVICAL SPINE W/ CONTRAST 612 72142  2,095.00 NRAD A NTC

5201047 MRI ELBOW LEFT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201048 MRI SHOULDER RIGHT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201049 MRI SHOULDER LEFT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201050 MRI WRIST RIGHT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201051 MRI WRIST LEFT W/O CONTRAST 614 73221  1,499.00 NRAD A NTC

5201061 MRI SHOULDER RIGHT W/ & W/O CONTRAST 614 73223  3,238.50 NRAD A NTC

5201063 MRI LOWER EXTREM LEFT W/O CONTRAST 614 73718  2,671.00 NRAD A NTC

5201066 MRI LOWER EXT LEFT W/ & W/O CONTRAST 614 73720  3,541.50 NRAD A NTC

5201067 MRI ANKLE LEFT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201068 MRI KNEE RIGHT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201069 MRI KNEE LEFT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201070 MRI HIP RIGHT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201071 MRI HIP LEFT W/O CONTRAST 614 73721  1,499.00 NRAD A NTC

5201080 MRI KNEE LEFT W/ & W/O CONTRAST 614 73723  3,259.50 NRAD A NTC

5201083 MRI UPPER EXTREMITY LT W/ & W/O CONTRAST 614 73220  3,512.00 NRAD A N

5201085 MRI UPPER EXTREMITY LT W/O CONTRAST 614 73218  2,665.00 NRAD A NTC

5201086 MRI UPPER EXTREMITY RT W/ & W/O CONTRAST 614 73220  3,512.00 NRAD A NTC

5201088 MRI UPPER EXTREMITY RT W/O CONTRAST 614 73218  2,665.00 NRAD A NTC

5201090 MRI MRCP W/ & W/O CONTRAST 614 74183  3,528.50 NRAD A NTC

5201091 MRV BRAIN W/O CONTRAST 615 70544  2,986.00 NRAD A NTC

5203196 CLAVICLE-COMPLETE (L) 320 73000  235.50 NRAD A YTC

5203197 ELBOW-2 VIEWS (L) 320 73070  200.50 NRAD A NTC

5203198 ELBOW-3+ VIEWS (L) 320 73080  259.00 NRAD A NTC

5203199 FINGERS (L) 320 73140  207.50 NRAD A NTC

5203200 FOREARM (L) 320 73090  244.50 NRAD A NTC

5203201 HAND-2 VIEWS (L) 320 73120  200.00 NRAD A NTC

5203202 HAND-3 VIEWS (L) 320 73130  230.00 NRAD A NTC

5203203 HUMERUS-2 VIEWS (L) 320 73060  259.00 NRAD A NTC

5203204 SCAPULA 2 VIEWS (L) 320 73010  259.00 NRAD A YTC

5203205 SHOULDER-1 VIEW (L) 320 73020  215.50 NRAD A NTC

5203206 SHOULDER-2 VIEWS (L) 320 73030  259.00 NRAD A YTC

5203207 UPPER EXTREM INFANT (L) 320 73092  259.00 NRAD A NTC
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5203208 WRIST 2 VIEWS (L) 320 73100  200.50 NRAD A NTC

5203209 WRIST 3+ VIEWS (L) 320 73110  230.00 NRAD A YTC

5203210 ANKLE - 2 VIEWS (L) 320 73600  200.50 NRAD A NTC

5203211 ANKLE-3 OR MORE VIEWS (L) 320 73610  259.00 NRAD A YTC

5203212 CALCANUES/OS CALSIS (L) 320 73650  200.50 NRAD A NTC

5203214 FOOT-2 VIEWS (L) 320 73620  200.50 NRAD A NTC

5203215 FOOT-COMPLETE (L) 320 73630  259.00 NRAD A YTC

5203218 KNEE-2 VIEWS (L) 320 73560  235.50 NRAD A YTC

5203219 KNEE 4 VIEWS (L) 320 73564  289.50 NRAD A NTC

5203220 KNEE 3 VIEWS (L) 320 73562  259.00 NRAD A YTC

5203222 TIBIA & FIBULA (L) 320 73590  259.00 NRAD A NTC

5203223 TOES (L) 320 73660  207.50 NRAD A NTC

5203224 RIBS UNLATERAL ONLY (L) 320 71100  259.00 NRAD A NTC

5203227 US VENOUS IMAGING (L) 921 93971  698.50 NRAD A YTC

5203229 US ARTERIAL IMAGING UNLIAT (L) 929 93926  698.50 NRAD A NTC

5203230 RENAL ARTERIAL DOPLR COMP 921 93975  1,047.00 NRAD A NTC

5203231 US DUP-SCAN ART. FLOW LIMITED 921 93976  977.50 NRAD A NTC

5203232 US-LIMITED PELVIC STRUCTU 402 76857  629.00 NRAD A NTC

5203233 CT-FACIAL W/CONTRAST 350 70487  2,666.00 NRAD A NTC

5203235 HIP UNILATERAL W/ PELVIS, 2-3 VIEWS (L) 320 73502  259.00 NRAD A NTC

5203237 US-ARTERIAL IMAGING BILAT 921 93925  1,047.00 NRAD A NTC

5203238 US-ECHO W/ DOPPLER COMPLETE 483 93306  2,504.00 NRAD A NTC

5203239 US-AAA SCREENING B-SCAN/REAL-TIME 402 76706  686.00 NRAD A NTC

5203240 CT - LUMBAR SPINE W/CONTRAST 350 72132  2,645.00 NRAD A NTC

5203241 U S - VENOUS INSUFFICIENCY LT 921 93971  1,520.50 NRAD A NTC

5250007 ANKLE-3 OR MORE VIEWS (R) 972 73610  55.50 NRADP A Y26

5250023 CLAVICLE-COMPLETE (R) 972 73000  56.50 NRADP A Y26

5250029 ELBOW 2 VIEWS (R) 972 73070  54.25 NRADP A Y26

5250030 ELBOW 3+ VIEWS (R) 972 73080  59.00 NRADP A Y26

5250034 FINGERS 972 73140  47.25 NRADP A Y26

5250036 FOOT-COMPLETE (R) 972 73630  53.25 NRADP A Y26

5250038 HAND 3 VIEWS (R) 972 73130  55.75 NRADP A Y26

5250042 HUMERUS 2 VIEWS (R) 972 73060  52.00 NRADP A Y26

5250043 KNEE 2+ SKY-TUNNEL (R) 972 73564  75.25 NRADP A Y26

5250044 KNEE-2 VIEWS 972 73560  56.50 NRADP A Y26
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5250045 KNEE 3 VIEWS 972 73562  63.50 NRADP A Y26

5250046 LUMBAR SP 2 OR 3 VIEWS 972 72100  70.50 NRADP A Y26

5250056 PELVIS 1-2 VIEWS 972 72170  59.00 NRADP A Y26

5250072 SCAPULA 2 VIEWS (R) 972 73010  60.50 NRADP A Y26

5250074 SHOULDER 1 VIEW 972 73020  54.25 NRADP A Y26

5250075 SHOULDER 2 VIEWS 972 73030  63.50 NRADP A Y26

5250086 TIBIA & FIBULA (R) 972 73590  53.75 NRADP A Y26

5250092 WRIST 3+ VIEWS 972 73110  59.00 NRADP A Y26

5250209 FEMUR- 2 VIEWS (L) 972 73552  61.25 NRADP A Y26

5250216 HIP UNILATERAL W/ PELVIS, 2-3 VIEWS (R) 972 73502  75.25 NRADP A Y26

5250218 HIPS BILATERAL W/ PELVIS, 2 VIEWS 972 73521  75.25 NRADP A Y26

5250219 HIPS BILATERAL W/ PELVIS, 3-4 VIEWS 972 73522  101.50 NRADP A Y26

5250270 CT CARDIAC SCORING 972 75571  50.00 NRADP A Y26

5253196 CLAVICLE-COMPLETE (L) 972 73000  56.50 NRADP A Y26

5253198 ELBOW 3+ VIEWS (L) 972 73080  59.00 NRADP A Y26

5253199 FINGERS (L) 972 73140  47.25 NRADP A Y26

5253202 HAND-3 VIEWS (L) 972 73130  55.75 NRADP A Y26

5253203 HUMERUS 2 VIEWS (L) 972 73060  52.00 NRADP A Y26

5253204 SCAPULA 2 VIEWS (L) 972 73010  60.50 NRADP A Y26

5253205 SHOULDER-1 VIEW (L) 972 73020  54.25 NRADP A Y26

5253206 SHOULDER-2 VIEWS (L) 972 73030  63.50 NRADP A Y26

5253209 WRIST 3+ VIEWS (L) 972 73110  59.00 NRADP A Y26

5253211 ANKLE-3 OR MORE VIEWS (L) 972 73610  55.50 NRADP A Y26

5253215 FOOT-COMPLETE (L) 972 73630  53.25 NRADP A Y26

5253218 KNEE-2 VIEWS (L) 972 73560  56.50 NRADP A Y26

5253219 KNEE 2+ SKY-TUN (L) 972 73564  75.25 NRADP A Y26

5253220 KNEE 3 VIEWS (L) 972 73562  63.50 NRADP A Y26

5253222 TIBIA & FIBULA (L) 972 73590  53.75 NRADP A Y26

5253235 HIP UNILATERAL W/ PELVIS, 2-3 VIEWS (L) 972 73502  75.25 NRADP A Y26

5253238 US-ECHO W/ DOPPLER COMPLETE READ 972 93306  331.00 NRADP A Y26

5800045 ANES SPINAL 1ST 15 MIN 370 99999  471.50 NANES A N

5800046 ANES SPINAL ADD 15 MIN 370 99999  349.00 NANES A N

5800047 ANES REG BLOCK 1ST 15 MIN 370 99999  394.00 NANES A N

5800048 ANES REG BLOCK ADD 15 MIN 370 99999  253.50 NANES A N

5800049 ANES MAC MOD 1ST 15 MIN 370 99999  411.00 NANES A N
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5800050 ANES MAC MOD ADD 15 MIN 370 99999  173.00 NANES A N

5800051 ANES GENERAL 1ST 15 MIN 370  586.50 NANES A N

5800052 ANES GENERAL ADD 15 MIN 370  253.50 NANES A N

5805000 INJ ANESTH AGENT BRACHIAL PLEXUS 360 64415  1,218.25 NANES A N

5805005 INJ ANESTH AGENT ILIOINGUINAL NERVES 360 64425  937.75 NANES A N

5805006 INJ ANESTH AGENT SCIATIC NERVE 360 64445  937.75 NANES A N

5805007 INJ ANESTH AGENT FEMORAL NERVE 360 64447  937.75 NANES A N

5805008 INJ ANESTH AGENT OTHER PERIPH NRV/BRANCH 360 64450  937.75 NANES A N

5805009 TAP BLOCK UNILATERAL BY INJECTION(S) 360 64486  937.75 NANES A N

5805010 TAP BLOCK BILATERAL BY INJECTION(S) 360 64488  1,218.25 NANES A N

5805011 INJ ANESTH AGENT PARAVERTEBRAL THORACIC 361 64461  937.75 NANES A N

5805012 UNLISTED PROCEDURE, NERVOUS SYSTEM 360 64999  937.75 NANES A N

5805013 INJ ANESTH AGENT GENICULAR NRV W/IMAG GU 360 64454  952.00 NANES A N

5850015 EYE PROC ANES PRO CRNA TU 964 00140  8.50 NANEP A Y

5850016 LOWER ABD ANES PRO CRNA TU 964 00840  8.50 NANEP A Y

5850017 SKIN,ET/PR/TR ANES PRO CRNA TU 964 00400  8.50 NANEP A Y

5850018 LENS PROC ANES PRO CRNA TU 964 00142  8.50 NANEP A Y

5850020 HD/NCK/TRNK ANES PRO CRNA TU 964 00300  8.50 NANEP A Y

5850022 LOW LEG BONE ANES PRO CRNA TU 964 01480  8.50 NANEP A Y

5850024 LOWER LEG ANES PRO CRNA TU 964 01470  8.50 NANEP A Y

5850025 HYSTERECTOMY ANES PRO CRNA TU 964 00944  8.50 NANEP A Y

5850026 HYSTEROSCOPE ANES PRO CRNA TU 964 00952  8.50 NANEP A Y

5850028 VAG/URETHRA ANES PRO CRNA TU 964 00942  8.50 NANEP A Y

5850029 CLSD CHEST PROC ANES PRO CRNA TU 964 00520  8.50 NANEP A Y

5850030 VAGINAL ANES PRO CRNA TU 964 00940  8.50 NANEP A Y

5850031 NOSE/SINUS ANES PRO CRNA TU 964 00160  8.50 NANEP A Y

5850032 GENITALIA ANES PRO CRNA TU 964 00920  8.50 NANEP A Y

5850033 MOUTH PROC ANES PRO CRNA TU 964 00170  8.50 NANEP A Y

5850034 BLADDER ANES PRO CRNA TU 964 00910  8.50 NANEP A Y

5850036 VULVECTOMY ANES PRO CRNA TU 964 00906  8.50 NANEP A Y

5850037 TYMPANOTOMY ANES PRO CRNA TU 964 00126  8.50 NANEP A Y

5850038 ANORECTAL ANES PRO CRNA TU 964 00902  8.50 NANEP A Y

5850039 LRX/TRCH 1+YR ANES PRO CRNA TU 964 00320  8.50 NANEP A Y

5850042 UPPER ABDOM ANES PRO CRNA TU 964 00790  8.50 NANEP A Y

5850046 EAR PROC ANES PRO CRNA TU 964 00120  8.50 NANEP A Y
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5850047 EAR EXAM ANES PRO CRNA TU 964 00124  8.50 NANEP A Y

5850048 LOWER ANT ABD WALL NOS  ANES PRO CRNA TU 964 00800  8.50 NANEP A Y

5850051 ACCESS CENTR VEN CIRC ANES PRO CRNA TU 964 00532  8.50 NANEP A N

5850052 HERNIA RPR VENT INC ANES PRO CRNA TU 964 00832  8.50 NANEP A N

5850060 UPPER GI ENDOSC PX NOS ANES PRO CRNA TU 964 00731  8.50 NANEP A N

5850061 LWR INTEST ENDSC PX NOS ANES PRO CRNA TU 964 00811  8.50 NANEP A Y

5850063 COLONOSCOPY ANES PRO CRNA TU 964 00812  8.50 NANEP A Y

5850064 CMB UPPER/LOWER GI ENDO ANES PRO CRNA TU 964 00813  8.50 NANEP A Y

5850065 VASECTOMY UNI/BI ANES PRO CRNA TU 964 00921  8.50 NANEP A N

5850067 PELVIS, BONY ANES PRO CRNA TU 964 01120  8.50 NANEP A N

5850068 HERNIA RPR LOWER ABD ANES PRO CRNA TU 964 00830  8.50 NANEP A N

5850069 RPR ACHILLES W/WO GRAFT ANES PRO CRNA TU 964 01472  8.50 NANEP A N

5850070 ARTHROSCOPIC ANKLE ANES PRO CRNA TU 964 01464  8.50 NANEP A N

5850072 OPN TOTAL ANKLE REPL ANES PRO CRNA TU 964 01486  8.50 NANEP A Y

5850077 ARTHR SHLDR HUMERAL H/N ANES PRO CRNA TU 964 01630  8.50 NANEP A Y

5850078 WRIST/ARM PROCED ANES PRO CRNA TU 964 01810  8.50 NANEP A Y

5850079 OPN/SURG ARTHR KNEE JT ANES PRO CRNA TU 964 01400  8.50 NANEP A Y

5850080 OPN/SURG ARTHR TTL KNEE ANES PRO CRNA TU 964 01402  8.50 NANEP A Y

5850081 DIAG ARTHR PROC KNEE JT ANES PRO CRNA TU 964 01382  8.50 NANEP A N

5850082 NOSE/SINUSES PROC ANES PRO CRNA TU 964 00162  8.50 NANEP A Y

5850083 CLSD PROC KNEE JT ANES PRO CRNA TU 964 01380  8.50 NANEP A Y

5850084 SALIVARY GLNDS W/BX ANES PRO CRNA TU 964 00100  8.50 NANEP A Y

5850085 UPPER LEG (EXCEPT KNEE) ANES PRO CRNA TU 964 01250  8.50 NANEP A N

5850086 SHOULDER AND AXILLA ANES PRO CRNA TU 964 01610  8.50 NANEP A Y

5850087 KNEE/POPLITEAL AREA PROC ANESPRO CRNA TU 964 01320  8.50 NANEP A Y

5850088 UPPER ARM/ELBOW ANES PRO CRNA TU 964 01710  8.50 NANEP A Y

5850089 HERNIA RPR UPPER ABD ANES PRO CRNA TU 964 00750  8.50 NANEP A Y

5850090 UPPER ARM/ELBOW ANES PRO CRNA TU 964 01712  8.50 NANEP A Y

5850091 LOWER LEG VEIN PROC ANES PRO CRNA TU 964 01520  8.50 NANEP A Y

5850092 INTRAORAL W/BX ANES PRO CRNA TU 964 00176  8.50 NANEP A Y

5850093 LOWER ABD EXTRAPERITON ANES PRO CRNA TU 964 00860  8.50 NANEP A Y

5850094 SPINE AND SPINAL CORD ANES PRO CRNA TU 964 00630  8.50 NANEP A Y

5850095 INTRAPERITONEAL PROC ANES PRO CRNA TU 964 00797  8.50 NANEP A Y

5850096 INTRACRANIAL PROC ANES PRO CRNA TU 964 00210  8.50 NANEP A Y

5850097 HERNIA RPR UPPR ABD L/V ANES PRO CRNA TU 964 00752  8.50 NANEP A Y
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5850098 CLAVICLE/SCAPULA PROC ANES PRO CRNA TU 964 00450  8.50 NANEP A Y

5850099 CHEST SURGERY ANES PRO CRNA TU 964 00540  8.50 NANEP A Y

5850100 INTRATHORACIC ANES PRO CRNA TU 964 00500  8.50 NANEP A Y

5850125 HYSTERECTOMY ANES PRO MD TU 963 00944  10.50 NANEP A Y

5850174 ANES MOD SED 1ST 15 5+YRS SAME MD 963 99152  157.50 NANEP A N

5850175 ANES MOD SED ADDL 15 5+YRS SAME MD 963 99153  157.50 NANEP A N

5850193 LOWER ABD EXTRAPERITON ANES PRO MD TU 963 00860  10.50 NANEP A Y

5851015 EYE PROC ANES PRO CRNA BU 964 00140  127.50 NANEP A Y

5851016 LOWER ABD ANES PRO CRNA BU 964 00840  127.50 NANEP A Y

5851017 SKIN ET/PR/TR ANES PRO CRNA BU 964 00400  127.50 NANEP A Y

5851018 LENS PROC ANES PRO CRNA BU 964 00142  127.50 NANEP A Y

5851020 HD/NCK/TRNK ANES PRO CRNA BU 964 00300  127.50 NANEP A Y

5851022 LOW LEG BONE ANES PRO CRNA BU 964 01480  127.50 NANEP A Y

5851024 LOWER LEG ANES PRO CRNA BU 964 01470  127.50 NANEP A Y

5851025 HYSTERECTOMY ANES PRO CRNA BU 964 00944  127.50 NANEP A Y

5851026 HYSTEROSCOPE ANES PRO CRNA BU 964 00952  127.50 NANEP A Y

5851028 VAG/URETHRA ANES PRO CRNA BU 964 00942  127.50 NANEP A Y

5851029 CLSD CHEST PROC ANES PRO CRNA BU 964 00520  127.50 NANEP A Y

5851030 VAGINAL ANES PRO CRNA BU 964 00940  127.50 NANEP A Y

5851031 NOSE/SINUS ANES PRO CRNA BU 964 00160  127.50 NANEP A Y

5851032 GENITALIA ANES PRO CRNA BU 964 00920  127.50 NANEP A Y

5851033 MOUTH PROC ANES PRO CRNA BU 964 00170  127.50 NANEP A Y

5851034 BLADDER ANES PRO CRNA BU 964 00910  127.50 NANEP A Y

5851036 VULVECTOMY ANES PRO CRNA BU 964 00906  127.50 NANEP A Y

5851037 TYMPANOTOMY ANES PRO CRNA BU 964 00126  127.50 NANEP A Y

5851038 ANORECTAL ANES PRO CRNA BU 964 00902  127.50 NANEP A Y

5851039 LRX/TRCH 1+YR ANES PRO CRNA BU 964 00320  127.50 NANEP A Y

5851042 UPPER ABDOM ANES PRO CRNA BU 964 00790  127.50 NANEP A Y

5851046 EAR PROC ANES PRO CRNA BU 964 00120  127.50 NANEP A Y

5851047 EAR EXAM ANES PRO CRNA BU 964 00124  127.50 NANEP A Y

5851048 LOWER ANT ABD WALL NOS ANES PRO CRNA BU 964 00800  127.50 NANEP A Y

5851051 ACCESS CENTR VEN CIRC ANES PRO CRNA BU 964 00532  127.50 NANEP A N

5851052 HERNIA RPR VENT INC ANES PRO CRNA BU 964 00832  127.50 NANEP A N

5851060 UPPER GI ENDOSC PX NOS ANES PRO CRNA BU 964 00731  127.50 NANEP A N

5851061 LWR INTEST ENDSC PX NOS ANES PRO CRNA BU 964 00811  127.50 NANEP A Y
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5851063 COLONOSCOPY ANES PRO CRNA BU 964 00812  127.50 NANEP A Y

5851064 CMB UPPER/LOWER GI ENDO ANES PRO CRNA BU 964 00813  127.50 NANEP A Y

5851065 VASECTOMY UNI/BI ANES PRO CRNA BU 964 00921  127.50 NANEP A N

5851067 PELVIS, BONY ANES PRO CRNA BU 964 01120  127.50 NANEP A N

5851068 HERNIA RPR LOWER ABD ANES PRO CRNA BU 964 00830  127.50 NANEP A N

5851069 RPR ACHILLES W/WO GRAFT ANES PRO CRNA BU 964 01472  127.50 NANEP A N

5851070 ARTHROSCOPIC ANKLE ANES PRO CRNA BU 964 01464  127.50 NANEP A N

5851072 OPN TOTAL ANKLE REPL ANES PRO CRNA BU 964 01486  127.50 NANEP A Y

5851077 ARTHR SHLDR HUMERAL H/N ANES PRO CRNA BU 964 01630  127.50 NANEP A Y

5851078 WRIST/ARM PROCED ANES PRO CRNA BU 964 01810  127.50 NANEP A Y

5851079 OPN/SURG ARTHR KNEE JT ANES PRO CRNA BU 964 01400  127.50 NANEP A Y

5851080 OPN/SURG ARTHR TTL KNEE ANES PRO CRNA BU 964 01402  127.50 NANEP A Y

5851081 DIAG ARTHR PROC KNEE JT ANES PRO CRNA BU 964 01382  127.50 NANEP A N

5851082 NOSE/SINUSES PROC ANES PRO CRNA BU 964 00162  127.50 NANEP A Y

5851083 CLSD PROC KNEE JT ANES PRO CRNA BU 964 01380  127.50 NANEP A Y

5851084 SALIVARY GLNDS W/BX ANES PRO CRNA BU 964 00100  127.50 NANEP A Y

5851085 UPPER LEG (EXCEPT KNEE) ANES PRO CRNA BU 964 01250  127.50 NANEP A Y

5851086 SHOULDER AND AXILLA ANES PRO CRNA BU 964 01610  127.50 NANEP A Y

5851087 KNEE/POPLITEAL AREA PROC ANESPRO CRNA BU 964 01320  127.50 NANEP A Y

5851088 UPPER ARM/ELBOW ANES PRO CRNA BU 964 01710  127.50 NANEP A Y

5851089 HERNIA RPR UPPER ABD ANES PRO CRNA BU 964 00750  127.50 NANEP A Y

5851090 UPPER ARM/ELBOW ANES PRO CRNA BU 964 01712  127.50 NANEP A Y

5851091 LOWER LEG VEIN PROC ANES PRO CRNA BU 964 01520  127.50 NANEP A Y

5851092 INTRAORAL W/BX ANES PRO CRNA BU 964 00176  127.50 NANEP A Y

5851093 LOWER ABD EXTRAPERITON ANES PRO CRNA BU 964 00860  127.50 NANEP A Y

5851094 SPINE AND SPINAL CORD ANES PRO CRNA BU 964 00630  127.50 NANEP A Y

5851095 INTRAPERITONEAL PROC ANES PRO CRNA BU 964 00797  127.50 NANEP A Y

5851096 INTRACRANIAL PROC ANES PRO CRNA BU 964 00210  127.50 NANEP A Y

5851097 HERNIA RPR UPPR ABD L/V ANES PRO CRNA BU 964 00752  127.50 NANEP A Y

5851098 CLAVICLE/SCAPULA PROC ANES PRO CRNA BU 964 00450  127.50 NANEP A Y

5851099 CHEST SURGERY ANES PRO CRNA BU 964 00540  127.50 NANEP A Y

5851100 INTRATHORACIC ANES PRO CRNA BU 964 00500  127.50 NANEP A Y

5851125 HYSTERECTOMY ANES PRO MD BU 963 00944  140.25 NANEP A Y

5851193 LOWER ABD EXTRAPERITON ANES PRO MD BU 963 00860  140.25 NANEP A Y

5855000 INJ ANESTH AGENT BRACHIAL PLEXUS 964 64415  277.75 NANEP A Y



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 110

Mod1 Mod2 Mod3 Mod4

5855005 INJ ANESTH AGENT ILIOINGUINAL NERVES 964 64425  324.00 NANEP A Y

5855006 INJ ANESTH AGENT SCIATIC NERVE 964 64445  318.50 NANEP A Y

5855007 INJ ANESTH AGENT FEMORAL NERVE 964 64447  284.25 NANEP A Y

5855008 INJ ANESTH AGENT OTHER PERIPH NRV/BRANCH 964 64450  254.50 NANEP A Y

5855009 TAP BLOCK UNILATERAL BY INJECTION(S) 964 64486  255.50 NANEP A Y

5855010 TAP BLOCK BILATERAL BY INJECTION(S) 964 64488  314.25 NANEP A Y

5855011 INJ ANESTH AGENT PARAVERTEBRAL THORACIC 964 64461  325.50 NANEP A Y

5855012 UNLISTED PROCEDURE, NERVOUS SYSTEM 964 64999  254.50 NANEP A Y

5855013 INJ ANESTH AGENT GENICULAR NRV W/IMAG GU 964 64454  197.00 NANEP A Y

6000003 OXYGEN MASKS 270  36.00 NRT A N

6000004 SPIROMETRY 460 94010  209.50 NRT A N

6000008 OXYGEN SET-UP 270  112.00 NRT A N

6000012 INCENT.SPIROM.SET UP 270 A4614  67.00 NRT A N

6000022 CHEST WALL MANIP INITIAL EVAL/TRMT 410 94667  159.75 NRT A N

6000030 INHALATION TRMT, SUBSEQUENT - HHN/MDI 410 94640  148.25 NRT A N76

6000031 HUMIDIFIER 02 270  5.50 NRT A N

6000034 O2 PER HOUR 270  17.00 NRT A N

6000038 INHALATION TRMT, INITIAL - HHN/MDI 410 94640  148.25 NRT A Y

6000039 SPUTUM COLLECTION KIT 270  35.50 NRT A N

6000051 CANNULA W/EXT TUBING 270  5.00 NRT A N

6000057 PULSE OXIMETER 460 94760  19.50 NRT A N

6000059 CPAP 410 94660  156.50 NRT A N

6000072 OXYGEN 12HR 270  186.50 NRT A N

6000073 OXYGEN PER DAY 271  300.00 NRT A N

6000074 PULSE OX - MULTIPLE 460 94761  94.00 NRT A N

6000075 INSTRUCT/EVAL USE OF NEB/MDI/IPPB DEVICE 410 94664  156.00 NRT A N

6000076 SPIROMETRY W/ BRONCHODILATOR THER 460 94060  396.75 NRT A N

6000077 CHEST WALL MANIP SUBSEQUENT 410 94668  120.00 NRT A N

6070001 WND CARE SEL DEBR <= 20 SQ CM 361 97597  265.00 NWND A N

6070002 WND CARE SEL DEBR EA ADDL 20 SQ CM 361 97598  318.00 NWND A N

6070003 NEG PRESSURE WOUND TX <=50CM 361 97605  151.00 NWND A N

6070004 NEG PRESSURE WOUND TX >50CM 361 97606  265.00 NWND A N

6070005 WOUND CARE NON-SEL DEBR 361 97602  151.00 NWND A N

6070008 APPL MULTI-LAYER COMPR SYST LOWER EXT 361 29581  230.00 NWND A N

6070009 APPL MULTI-LAWYER COMPR SYST UPPER EXT 361 29584  212.00 NWND A N
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6090006 NERVE CONDUCTION STUDIES 3-4 922 95908  228.00 NNEUR A NTC

6090007 NERVE CONDUCTION STUDIES 5-6 922 95909  283.00 NNEUR A NTC

6090008 NERVE CONDUCTION STUDIES 7-8 922 95910  375.00 NNEUR A NTC

6090009 NERVE CONDUCTION STUDIES 9-10 922 95911  433.00 NNEUR A NTC

6090010 NERVE CONDUCTION STUDIES 11-12 922 95912  444.00 NNEUR A NTC

6090011 NERVE CONDUCTION STUDIES 13+ 922 95913  502.50 NNEUR A NTC

6090015 EMG EA EXTREM LMTD STUDY 1-4 MUSCLES 922 95885  175.50 NNEUR A NTC

6090016 EMG EA EXTREM CMPL STSUDY 5+ MUSCLES 922 95886  197.50 NNEUR A NTC

6090018 HOME SLEEP STUDY, UNATTENDED 920 95800  564.00 NNEUR A NTC

6090019 EMG GUIDED CHEMODENERVATION 922 95874  252.50 NNEUR A NTC

6090020 EEG EXTENDED MONITORING 41-60MIN 740 95812  1,720.00 NNEUR A NTC

6090021 EEG EXTENDED MONITORING 61-119MIN 740 95813  2,050.50 NNEUR A NTC

6090022 EEG ROUTINE W/REC AWAKE/ASLEEP 740 95819  1,637.50 NNEUR A NTC

6090023 EEG ROUTINE W/REC AWAKE/DROWSY 740 95816  1,353.50 NNEUR A NTC

6090024 EEG W/VIDEO 2-12HRS W/ MONITORING/MAINT 740 95713  2,255.00 NNEUR A NTC

6090025 EEG CONTIN RECORD W/VIDEO MIN 8 CHANN 740 95700  1,220.00 NNEUR A NTC

6095006 NERVE CONDUCTION STUDIES 3-4 982 95908  128.50 NNEUP A Y26

6095007 NERVE CONDUCTION STUDIES 5-6 982 95909  154.50 NNEUP A Y26

6095008 NERVE CONDUCTION STUDIES 7-8 982 95910  206.50 NNEUP A Y26

6095009 NERVE CONDUCTION STUDIES 9-10 982 95911  257.50 NNEUP A Y26

6095010 NERVE CONDUCTION STUDIES 11-12 982 95912  305.50 NNEUP A Y26

6095011 NERVE CONDUCTION STUDIES 13+ 982 95913  357.00 NNEUP A Y26

6095015 EMG EA EXTREM LMTD STUDY 1-4 MUSCLES 982 95885  37.00 NNEUP A Y26

6095016 EMG EA EXTREM CMPL STUDY 5+ MUSCLES 982 95886  89.50 NNEUP A Y26

6095018 INTERP HOME SLEEP STUDY, UNATTENDED 982 95800  81.00 NNEUP A Y26

6095019 EMG GUIDED CHEMODENERVATION 982 95874  38.50 NNEUP A Y26

6095020 EEG EXTENDED MONITORING 41-60MIN INTERP 986 95812  111.00 NNEUP A Y26

6095021 EEG EXTENDED MONITORING 61-119MIN INTERP 986 95813  167.00 NNEUP A Y26

6095022 EEG ROUTINE W/REC AWAKE/ASLEEP 986 95819  111.00 NNEUP A Y26

6095023 EEG ROUTINE W/REC AWAKE/DROWSY 986 95816  111.00 NNEUP A Y26

6095024 EEG PHYS/QHP 2-12 HR W/VEEG 986 95718  281.25 NNEUP A Y26

6100001 OCCUPATIONAL THERAPY 430 99999  130.50 NOT A YGO

6100002 ORTHOTIC TRAIN/FIT 15MIN 430 97760  88.50 NOT A YGO

6100007 PARAFFIN BATH 430 97018  30.00 NOT A YGO

6100009 THERAPEUTIC EXER 15 MIN 430 97110  115.50 NOT A YGO
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6100010 NEUROMUSC. RE-ED 15 MIN 430 97112  119.00 NOT A YGO

6100011 THERAPEUTIC ACTVTY 15 MIN 430 97530  119.00 NOT A YGO

6100013 SELF-CARE HOME MGT 15 MIN 430 97535  119.50 NOT A YGO

6100015 WHEELCHAIR MGNT 15 MIN 430 97542  115.50 NOT A YGO

6100017 OT ULTRASOUND 15 MINUTES 430 97035  91.00 NOT A YGO

6100018 ULTRASOUND 15 MINUTES 430 97035  55.50 NOT A YGO

6100019 MANUAL THERAPY 15 MINUTES 430 97140  108.50 NOT A YGO

6100020 ELECT STIM - UNATTENDED 430 G0283  50.00 NOT A YGO

6100031 WORK CONDITION INITL 2HRS 430 97545  270.00 NOT A YGO

6100033 PHYSICAL PERFORM TEST 15M 430 97750  68.50 NOT A YGO

6100061 MANUAL THER 15MIN MT 430 97140  108.50 NOT A YGO

6100171 OT EVALUATION LOW COMP 434 97165  127.00 NOT A YGO

6100172 OT EVALUATION MODERATE COMP 430 97166  139.50 NOT A YGO

6100173 OT EVALUATION HIGH COMP 430 97167  153.00 NOT A YGO

6100174 OT RE-EVALUATION 430 97168  94.00 NOT A YGO

6100178 COGNITIVE FUNCTION INTERVENTION 1ST 15M 430 97129  82.25 NOT A YGO

6200003 ULTRASOUND 15 MINUTE 420 97035  58.50 NPT A NGP

6200006 ELECTRICAL STIM -UNATTEND 420 G0283  53.00 NPT A NGP

6200007 TRACTION MECHANICAL 420 97012  65.00 NPT A NGP

6200009 ELECTRIC STIM-MANUAL 420 97032  72.00 NPT A NGP

6200012 GAIT TRAINING 15 MIN 420 97116  108.00 NPT A NGP

6200013 THERAPEUTIC EXER 15 MIN 420 97110  121.50 NPT A NGP

6200017 IONTOPHORESIS 15 MIN 420 97033  88.50 NPT A NGP

6200025 CPM APPLICATION PER DAY 947 E0935  108.50 NPT A N

6200026 THERAPEUTIC ACTV 15 MIN 420 97530  126.00 NPT A NGP

6200027 ADL- TRAINING 15 MIN 420 97535  126.50 NPT A NGP

6200030 NEUROMUSCULAR RE-ED 15 MI 420 97112  126.00 NPT A NGP

6200032 ORTHOTIC TRAIN/FIT 15 MIN 420 97760  88.50 NPT A NGP

6200049 ROM REPORT (EXCEPT HAND) 420 95851  75.00 NPT A NGP

6200052 MANUAL THERAPY 15 MIN 420 97140  114.00 NPT A NGP

6200060 ANKLE/FOOT STRAPPING 420 29540  95.50 NPT A NGP

6200064 CANALITH REPOSITIONING 420 95992  87.00 NPT A NGP

6200071 ELECTRIC STIM- WOUND CARE 420 G0281  53.00 NPT A NGP

6200093 STRAPPING OF THORAX 420 29200  148.50 NPT A NGP

6200185 STRAPPING - KNEE 420 29530  96.50 NPT A NGP
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6200204 PT EVALUATION LOW COMP 424 97161  127.00 NPT A NGP

6200205 PT EVALUATION MOD COMP 420 97162  139.50 NPT A NGP

6200206 PT EVALUATION HIGH COMP 420 97163  153.00 NPT A NGP

6200207 PT RE-EVALUTION 420 97164  94.00 NPT A YGP

6200210 PULM REHAB W/O CONT OXIMETRY 420 94625  184.75 NPT A NGP

6200211 PULM REHAB W/ CONT OXIMETRY 420 94626  211.00 NPT A N

6200503 MANUAL THER 15MIN MT 420 97140  114.00 NPT A NGP

6300001 SWALLOW EVAL 444 92610  222.50 NST A N

6300005 SPEECH TRMT COMM-INDIVID 440 92507  167.00 NST A NGN

6300007 SWALLOWING- TREATMENT 440 92526  238.50 NST A NGN

6300047 COGN PERFORM TEST 440 96125  281.00 NST A NGN

6300048 EVAL SPEECH SOUND PRODUCT 444 92522  263.50 NST A N

6300049 EVAL SPEECH SOUND W/ LANG 444 92523  304.00 NST A N

6300050 ANALYSIS VOICE& RESONANCE 444 92524  282.00 NST A N

6400001 IV INF HYDRA;INITIAL HOUR 260 96360  421.00 NIV A N

6400012 IV INF THERAPY; INITIAL HOUR 260 96365  450.00 NIV A N

6400013 IV INF HYDRA; EA ADDITIONAL HOUR 260 96361  124.50 NIV A N

6400014 IV INF THERAPY; EA ADDITIONAL HOUR 260 96366  125.00 NIV A N

6400021 IVF NS  0.5%[500ML 250  128.50 NIV A N

6400025 IVF D5LR  [1000 ML] 250  142.00 NIV A N

6400029 IVF  D5W  [1000 ML] 250  142.00 NIV A N

6400030 IVF D5W 0.9% NS  [1000 ML 250  139.00 NIV A N

6400031 IVF  D5W   [250 ML] 250  139.00 NIV A N

6400033 IVF  D5W   [500 ML] 250  139.00 NIV A N

6400034 IVF D5W 0.45% NS [1000 ML 250  142.00 NIV A N

6400045 IVF NS 0.9% [1000 ML] 250  142.00 NIV A N

6400046 IVF NS 0.9%  [100 ML] 250  139.00 NIV A N

6400047 IVF NS 0.9%  [500 ML] 250  139.00 NIV A N

6400049 NS SYR 10ML 250  6.00 NIV A N

6400052 IVF LACTATED RINGERS [100 250  142.00 NIV A N

6400055 DOPAMINE-PREMIX IVF [400 250  160.00 NIV A N

6400056 IV PUSH INITIAL 260 96374  137.00 NIV A N

6400057 IV PUSH SUBSEQUENT 260 96375  65.50 NIV A N

6400058 IV PUSH ADDL SAME DRUG 260 96376  65.50 NIV A N

6400059 ADDL SEQUENCE INFUSION 260 96367  97.50 NIV A N
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6400060 CONCURRENT INFUSION 260 96368  21.50 NIV A N

6400062 IVF LACTATED RINGERS IRRI 3000 ML 250  0.00 NIV A N

6400064 IVF D10W 250 ML 250  139.00 NRX A N

6400065 IVF HYPERTONIC SALINE 3% 500 ML 250  139.00 NRX A N

6500006 PHARMACY-TABS & CAPS 250  0.00 NRX A N

6500012 PHARMACY-ORAL LIQUID 250  0.00 NRX A N

6500013 PHARMACY-SUPPOSITORY 250  0.00 NRX A N

6500014 PHARMACY 250  0.00 NRX A N

6500015 PHARMACY-EXTERNALMED 250  0.00 NRX A N

6500017 PHARMACY-TABS & CAPS 250  0.00 NRX A N

6500018 PHARMACY-INJECTIONS 250  0.00 NRX A N

6500021 BLOOD REAGENT STRIP 250  10.50 NRX A N

6500023 INFLUENZA 771 90656  25.00 NRX A N

6500024 PNEUMONIA VACCINE 250 90732  203.60 NRX A N

6500026 PHARMACY-OTC / LTC 250  0.50 NRX A N

6500029 ALBUTEROL NEBULES 250  12.50 NRX A Y

6500030 IPRATROPIUM BROMIDE ATROV 250 J7644  13.00 NRX A Y

6500031 DIPHENHYDRAMINE 50MG 250  37.15 NRX A N

6500032 DEXAMETHASONE 4 MG 250  36.50 NRX A Y

6500033 EPI 1:1000 250  61.95 NRX A N

6500034 PROMETHAZINE UP TO 50MG/ML 250  41.95 NRX A N

6500035 CEFTRIAXONE 250MG 250  57.25 NRX A N

6500036 SOLU-MEDROL UP TO 125MG 250  48.70 NRX A Y

6500037 KETORALAC 15MG/TORADOL 250  40.90 NRX A N

6500039 BICILLIAN L-A UP TO 1,200,000 UN 250  284.55 NRX A N

6500042 DEPO PROVERA CONTRACEPTION 636 J1050  116.00 NRX A Y

6500045 CYANOCOBALAMIN VL [1000 M 250  39.95 NRX A Y

6500046 ONDANSETRON VL [4 MG/2 ML 250  35.45 NRX A N

6500049 METHYLPREDNISOLONE ACETAT 250  64.40 NRX A N

6500050 TRIAMCINOLONE ACETONIDE 1 250 J3301  50.30 NRX A Y

6500051 METHYLPREDNISOLONE VL [40 250  46.65 NRX A N

6500057 HYDROMORPHONE  VL  [1 MG/ 250  39.90 NRX A N

6500061 PEN G BENZATHINE SYG [600 250  323.15 NRX A N

6500062 PROCHLORPERAZINE VL [10 M 250  43.10 NRX A N

6500063 METHYLPREDNISOLONE ACETAT VL 40 MG / ML 250 J1010  52.40 NRX A Y
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6500064 GLUCAGEN VL [1 MG] 250 99999  539.00 NRX A N

6500067 INSULIN HUMAN [ R] 250  117.00 NRX A Y

6500070 LORAZEPAM VL [2 MG/1 ML] 636 J2060  37.15 NRX A N

6500073 METOCLOPRAMIDE INJ [10 MG 250  39.00 NRX A N

6500074 THIAMINE VL [100 MG/1 ML) 250  47.50 NRX A N

6500075 SUMATRIPTAN SUCCINATE VL 250  78.20 NRX A N

6500079 DIAZEPAM SYR [10 MG/2 ML] 250  95.60 NRX A N

6500083 ACETAMINOPHEN SUP  [120 M 250  2.50 NRX A Y

6500084 ACETAMINOPHEN TAB [325 MG 250  2.50 NRX A Y

6500085 ACETAMINOPHEN SUP  [325 M 250  2.50 NRX A Y

6500086 ACETAMINOPHEN SUP  [650 M 250  2.50 NRX A Y

6500089 ACETAMINOPHEN TAB ES [500 250  2.50 NRX A Y

6500090 ACETAMINOPHEN SUSP [160 M 250  3.00 NRX A Y

6500091 ACETAMINOPHEN/CODEINE TAB 250  12.50 NRX A Y

6500092 ACETAMINOPHEN/CODEINE ELI 250  2.00 NRX A Y

6500094 ACETAZOLAMIDE TAB [250 MG 250  19.00 NRX A Y

6500095 IRR ACETIC ACID IRRIGATIO 250  139.00 NRX A N

6500097 ACETYLCYSTEINE 20% (PO/IN 250  12.00 NRX A Y

6500099 ACTIVATED CHARCOAL IN WAT 250  58.25 NRX A N

6500101 ADENOSINE SYR  [6 MG/2 ML 250  40.65 NRX A N

6500105 ALBUTEROL INHALER [8 GM] 250  72.10 NRX A Y

6500108 ALENDRONATE TAB [ 70 MG] 250  12.50 NRX A Y

6500110 ALLOPURINOL TAB [100 MG] 250  12.50 NRX A Y

6500112 ALPRAZOLAM TAB [ 0.25 MG] 250  13.50 NRX A Y

6500113 ALPRAZOLAM TAB [0.5 MG] 250  13.50 NRX A Y

6500115 ALTEPLASE VL  [100 MG] 250  18,813.00 NRX A N

6500116 ANTACID LIQ 250  2.50 NRX A Y

6500117 AMANTADINE CAP [100 MG] 250  18.50 NRX A Y

6500121 AMIODARONE TAB [200 MG] 250  13.00 NRX A Y

6500122 AMIODARONE VL  [450 MG/9 250  36.10 NRX A N

6500124 AMITRIPTYLINE TAB [25 MG] 250  13.00 NRX A Y

6500125 AMLODIPINE TAB [10 MG] 250  17.50 NRX A Y

6500126 AMLODIPINE TAB  [5 MG] 250  16.00 NRX A Y

6500129 AMOXICILLIN SUSP [250 MG/ 250  15.00 NRX A Y

6500131 AMOXICILLIN CAP [500 MG] 250  13.00 NRX A Y
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6500132 AMOXICILLIN-CLAV SUSP [40 250  18.30 NRX A Y

6500134 AMOXICILLIN-CLAVULANATE T 250  16.50 NRX A Y

6500135 AMOXICILLIN-CLAVULANATE T 250  24.50 NRX A Y

6500136 AMPICILLIN CAP [500 MG] 637  12.50 NRX A N

6500138 AMPICILLIN VL  [1 GM] 250  48.00 NRX A N

6500139 AMPICILLIN-SULBACTAM VL [ 250  46.60 NRX A N

6500140 AMPICILLIN-SULBACTAM VL [ 250  56.90 NRX A N

6500143 ASCORBIC ACID TAB [500 MG 250  2.50 NRX A Y

6500144 ASPIRIN TAB [325 MG] 250  2.50 NRX A Y

6500145 ASPIRIN CHEW TAB [81 MG] 250  2.50 NRX A Y

6500146 ASPIRIN ENTERIC COATED TA 250  2.50 NRX A Y

6500147 ASPIRIN ENTERIC COATED TA 250  2.50 NRX A Y

6500149 ATENOLOL TAB [25 MG] 250  13.50 NRX A Y

6500150 ATENOLOL TAB [50 MG] 250  14.00 NRX A Y

6500151 ATORVASTATIN TAB [20 MG] 250  14.00 NRX A Y

6500153 ATORVASTATIN TAB [10 MG] 250  13.00 NRX A Y

6500155 ATROPINE (CARDIAC) SYR [ 250  37.10 NRX A N

6500156 ATROPINE OPTH SOL 1%   [5 250  30.00 NRX A Y

6500157 AZITHROMYCIN TAB [250 MG] 250  31.50 NRX A Y

6500158 AZITHROMYCIN TAB [500 MG] 250  51.50 NRX A Y

6500159 AZITHROMYCIN VL [500 MG/5 250  44.00 NRX A N

6500161 AZITHROMYCIN SUSP [200 MG 250  30.00 NRX A Y

6500162 BACITRACIN OINT [15 GM TU 250  32.00 NRX A Y

6500168 BACLOFEN TAB [10 MG] 250  18.00 NRX A Y

6500169 VAC HYPERTET 250  1,203.50 NRX A N

6500172 BELLADONNA /PHENOBARBITAL 250  17.50 NRX A N

6500174 BENZOCAINE TOPICAL ANESTH 250  39.50 NRX A Y

6500178 BETAMETHASONE VALERATE CR 250  35.00 NRX A Y

6500179 BISACODYL SUP [10 MG] 250  2.50 NRX A Y

6500180 BISACODYL EC TAB [5 MG] 250  2.50 NRX A Y

6500188 BUDESONIDE INH SOLN RESPU 250  23.50 NRX A Y

6500189 BUDESONIDE INH SOLN RESPU 250  26.00 NRX A Y

6500190 BUPIVACAINE 0.5% MPF VL [ 250 C9290  129.35 NRX A Y

6500191 BUPIVACAINE 0.5% MPF VL [ 250  35.35 NRX A N

6500195 CALCIUM CARBONATE  TAB [5 250  2.50 NRX A Y
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6500196 CALCIUM CARBONATE W/ VIT 250  2.50 NRX A Y

6500198 CALCIUM GLUCONATE VL 10% 250  36.80 NRX A N

6500200 CALCIUM POLYCARBOPHIL TAB 250  2.50 NRX A Y

6500204 CARBAMAZEPINE TAB [200 MG 250  12.50 NRX A Y

6500205 CARBAMIDE PEROXIDE 6.5% O 250  9.00 NRX A Y

6500206 CARBIDOPA - LEVODOPA TAB 250  14.50 NRX A Y

6500207 CARBIDOPA - LEVODOPA TAB 250  14.50 NRX A Y

6500210 CARBIDOPA - LEVODOPA TAB 250  15.00 NRX A Y

6500211 CARVEDILOL TAB  [3.125 MG 250  15.90 NRX A Y

6500212 CARVEDILOL TAB  [6.25 MG] 250  17.00 NRX A Y

6500213 CARVEDILOL TAB [12.5 MG] 250  17.00 NRX A Y

6500218 CEFAZOLIN VL [1 GM] 250  38.95 NRX A N

6500219 CEFEPIME INJ [1 GM] 250  45.80 NRX A N

6500220 CEFTAZIDIME INJ [1 GM] 250  43.10 NRX A N

6500222 CEFTRIAXONE INJ [1 GM] 250  103.95 NRX A N

6500224 CEFTRIAXONE INJ [2 GM] 250  172.00 NRX A Y

6500225 CEFTRIAXONE INJ  [500 MG] 250  75.30 NRX A N

6500227 CEFUROXIME TAB [250 MG] 250  21.35 NRX A Y

6500229 CELECOXIB CAP [200 MG] 250  35.50 NRX A Y

6500230 CEPHELEXIN CAP [ 250 MG] 250  13.50 NRX A Y

6500232 CEPHALEXIN CAP [500 MG] 250  15.00 NRX A Y

6500234 CETIRIZINE TAB [10 MG] 250  2.50 NRX A Y

6500237 CHOLESTYRAMINE PKT [4 GM] 250  20.00 NRX A Y

6500238 CILOSTAZOL TAB [100 MG] 250  16.50 NRX A Y

6500239 CIPROFLOXACIN TAB [250 MG 250  25.50 NRX A Y

6500240 CIPROFLOXACIN TAB [500 MG 250  27.50 NRX A Y

6500242 CIPROFLOXACIN OPTH SOL 0. 250  35.20 NRX A Y

6500243 CITALOPRAM TAB [ 20 MG] 250  18.00 NRX A Y

6500247 CLINDAMYCIN CAP [150 MG] 250  14.50 NRX A Y

6500248 CLINDAMYCIN CAP [ 300 MG] 250  21.00 NRX A Y

6500249 CLINDAMYCIN VL [ 300 MG/2 250  37.25 NRX A N

6500250 CLONAZEPAM TAB [ 0.5 MG] 250  13.50 NRX A Y

6500251 CLONAZEPAM TAB [1 MG] 250  14.00 NRX A Y

6500252 CLONIDINE TAB [0.1 MG] 250  12.00 NRX A Y

6500257 CLOPIDOGREL TAB [75 MG] 250  29.00 NRX A Y
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6500258 CLOTRIMAZOLE  TROCHE [10MG] 250  20.00 NRX A Y

6500259 CLOTRIMAZOLE CREAM 1%   [ 250  32.00 NRX A Y

6500260 CLOTRIMAZOLE-BETAMETHASON 250  36.50 NRX A Y

6500261 COLCHICINE TAB [0.6 MG] 250  28.50 NRX A Y

6500262 COLLAGENASE OINT [30 GM T 250  421.80 NRX A Y

6500263 CYANOCOBALAMIN TAB [250 M 250  2.00 NRX A Y

6500266 CYCLOBENZAPRINE TAB [10 M 250  14.00 NRX A Y

6500267 CYCLOPENTOLATE 1% OPTH SO 250  31.95 NRX A Y

6500272 DEXAMETHASONE TAB [4 MG] 250  13.50 NRX A Y

6500276 D50  50%  DEXTROSE [50 ML 250  35.70 NRX A N

6500279 DIAZEPAM TAB [2 MG] 250  12.50 NRX A Y

6500283 DICYCLOMINE CAP [10 MG] 250  12.50 NRX A Y

6500285 DICYCLOMINE VL [20 MG/2 M 250  105.20 NRX A N

6500287 DIGOXIN TAB  [0.125 MG] 250  18.00 NRX A Y

6500288 DIGOXIN TAB [0.25 MG] 250  17.40 NRX A Y

6500289 DIGOXIN AMP [ 0.5 MG/2 ML 250  9,935.00 NRX A N

6500290 DILTIAZEM VL [25 MG / 5 M 250  35.70 NRX A N

6500291 DILTIAZEM TAB [30 MG] 250  13.00 NRX A Y

6500293 DILTIAZEM CD CAP [120 MG] 250  12.50 NRX A Y

6500294 DILTIAZEM CD CAP [180 MG] 250  15.00 NRX A Y

6500296 DIPHENHYDRAMINE CAP  [25 250  2.50 NRX A Y

6500300 DIPHENHYDRAMINE ELIXIR [1 250  2.00 NRX A Y

6500309 DIPYRIDAMOLE ASPIRIN CAP 250  31.50 NRX A Y

6500310 DIVALPROEX  TAB [125 MG] 250  16.00 NRX A Y

6500311 DIVALPROEX TAB  [250 MG] 250  20.50 NRX A Y

6500312 DIVALPROEX TAB  [500 MG] 250  28.00 NRX A Y

6500316 DOCUSATE SODIUM CAP  [100 250  2.50 NRX A Y

6500318 DOCUSATE/SENNOSIDES TAB [ 250  2.50 NRX A Y

6500319 DONEPEZIL TAB  [5MG] 250  13.50 NRX A Y

6500323 DORZOLAMIDE-TIMOLOL OPTH 250  30.00 NRX A Y

6500326 DOXAZOSIN TAB [2 MG] 250  15.00 NRX A Y

6500328 DOXEPIN CAP [25 MG] 250  13.10 NRX A Y

6500332 DROPERIDOL VL [5 MG] 250  43.40 NRX A N

6500334 DULOXETINE HCL CAP [20 MG 250  31.45 NRX A Y

6500335 ENALAPRIL MALEATE TAB [10 250  16.50 NRX A Y
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6500338 ENALAPRILAT VL [1.25 MG] 250  44.60 NRX A N

6500339 ENOXAPARIN SYR  [100 MG/1 250  50.80 NRX A Y

6500342 ENOXAPARIN SYR   [40 MG/0 250  79.70 NRX A Y

250  79.70 NRX A Y

6500343 ENOXAPARIN SYR   [60 MG/0 250  79.70 NRX A Y

6500344 ENOXAPARIN SYR   [8O MG/0 250  73.50 NRX A Y

250  73.50 NRX A Y

6500345 EPHEDRINE AMP [50 MG/ML] 250  123.70 NRX A N

6500348 EPINEPHRINE CARDIAC [1:10 250  57.50 NRX A N

6500349 EPINEPHRINE INH SOLN [2.2 250  15.00 NRX A Y

6500350 EPINEPHRINE [1:1000 AMP / 250  32.50 NRX A N

6500352 EPINEPHRINE TOPICAL 1:100 250  260.55 NRX A N

6500357 ERTAPENEM VL [1 GM] 250  413.00 NRX A N

6500359 ERYTHROMYCIN 0.5% OPTH OI 250  30.00 NRX A Y

6500363 ESCITALOPRAM OXALATE TAB 250  22.50 NRX A Y

6500365 ESOMEPRAZOLE-SR CAP [40 M 250  36.00 NRX A Y

6500366 PROSIGHT/EYE VITAMIN/MINE 250  2.50 NRX A Y

6500367 EYE WASH [118 ML BTL] 250  12.00 NRX A Y

6500368 EZETIMIBE TAB [10 MG] 250  34.00 NRX A Y

6500370 FAMOTIDINE TAB [20 MG] 250  16.00 NRX A Y

6500371 FAMOTIDINE VL[ 20 MG/2 ML 250  35.70 NRX A N

6500373 FENOFIBRATE TAB [145 MG] 250  25.50 NRX A Y

6500374 FENOFIBRATE TAB[ 48 MG] 250  19.00 NRX A Y

6500375 FENTANYL VL[100 MCG/2 ML] 250  37.10 NRX A N

6500376 FENTANYL  100 MCG/HR TDS 250  111.00 NRX A Y

6500377 FENTANYL 12 MCG/HR TDS 250  49.50 NRX A Y

6500378 FENTANYL  50 MCG/HR TDS 250  84.00 NRX A Y

6500380 FERROUS SULFATE TAB [325 250  2.50 NRX A Y

6500382 FINASTERIDE TAB[ 5 MG] 250  19.50 NRX A Y

6500383 FLUCONAZOLE TAB [100 G] 250  34.00 NRX A Y

6500384 FLUCONAZOLE TAB [150 MG] 250  47.50 NRX A Y

6500385 FLUDROCORTISONE TAB [0.1 250  13.50 NRX A Y

6500386 FLUMAZENIL IV  [0.5 MG/5 250  37.45 NRX A N

6500392 FLUORESCEIN OPTH STRIP 250  12.00 NRX A Y

6500393 FLUOXETINE CAP [10 MG] 250  18.50 NRX A Y
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6500394 FLUOXETINE CAP [20 MG] 250  18.00 NRX A Y

6500395 FLUTICASONE INH [110 MCG 250  277.15 NRX A Y

6500398 FLUTICASONE PROPIONATE  N 250  30.00 NRX A Y

6500399 FLUTICASONE/SALMETEROL IN 250  239.55 NRX A Y

6500401 FOLIC ACID TAB [1 MG] 250  12.50 NRX A Y

6500402 FOLIC ACID VL [5 MG/1 ML] 250  100.65 NRX A N

6500404 FUROSEMIDE  TAB [20 MG] 250  12.00 NRX A Y

6500405 FUROSEMIDE  VL  [20 MG/2 250  36.65 NRX A N

6500406 FUROSEMIDE  TAB [40 MG] 250  12.00 NRX A Y

6500407 FUROSEMIDE  VL [ 40 MG/4 250  40.05 NRX A N

6500409 GABAPENTIN CAP [100 MG] 250  13.00 NRX A Y

6500410 GABAPENTIN CAP [300 MG] 250  15.00 NRX A Y

6500411 GABAPENTIN CAP [ 400 MG] 250  24.00 NRX A Y

6500413 GEMFIBROZIL TAB [600 MG] 250  18.00 NRX A Y

6500414 GENTAMICIN VL [80 MG/2 ML 250  161.50 NRX A N

6500415 GENTAMICIN CRM [0.1% 15 G 250  32.00 NRX A Y

6500416 GENTAMICIN 0.3% OINT [15 250  84.90 NRX A Y

6500418 GENTAMICIN 0.3% OPTH SOL 250  43.50 NRX A Y

6500420 GLIMEPIRIDE TAB [2 MG] 250  13.50 NRX A Y

6500422 GLIPIZIDE TAB [5 MG] 250  12.50 NRX A Y

6500424 GLIPIZIDE XL TAB [2.5 MG] 250  12.50 NRX A Y

6500427 GLUCOSE ORAL JEL [40% 15 250  22.00 NRX A Y

6500430 GLYBURIDE TAB [5 MG] 250  13.50 NRX A Y

6500433 GLYCOPYROLATE VL[ 0.2 MG/ 250  40.05 NRX A N

6500436 GUAIFEN/COD [100 MG/10 MG 250  12.00 NRX A Y

6500437 GUAIFENESIN CR TAB [600 M 250  2.50 NRX A Y

6500438 GUAIFENESIN LIQUID [100 M 250  2.50 NRX A Y

6500440 GUAIFENESIN-DEXTROMETHORP 250  2.50 NRX A Y

6500442 HALOPERIDOL TAB [ 1MG] 250  13.00 NRX A Y

6500444 HALOPERIDOL TAB [5 MG] 250  14.50 NRX A Y

6500445 HALOPERIDOL VL [5 MG/ML] 250  45.80 NRX A N

6500451 HEPARIN  LOCK FLUSH [100 250  35.45 NRX A N

6500457 HYDRALAZINE TAB [10 MG] 250  12.50 NRX A Y

6500458 HYDRALAZINE VL [20 MG/1 M 250  60.80 NRX A N

6500459 HYDRALAZINE TAB [25 MG] 250  13.00 NRX A Y
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6500461 HYDROCHLOROTHIAZIDE TAB [ 250  12.00 NRX A Y

6500464 HYDROCORTISONE VL [100 MG 250  71.75 NRX A N

6500468 HYDROCORTISONE 1% CREAM [ 250  13.00 NRX A Y

6500473 HYDROMORPHONE  [2 MG/1 ML 250  37.85 NRX A N

6500476 HYDROXYZINE HCL TAB[ 25 M 250  12.50 NRX A Y

6500479 HYDROXYZINE PAMOATE CAP [ 250  12.00 NRX A Y

6500480 HYOSCYAMINE TAB [0.125 MG 250  14.00 NRX A Y

6500481 IBUPROFEN TAB [200 MG] 250  2.50 NRX A Y

6500482 IBUPROFEN TAB [400 MG] 250  12.50 NRX A Y

6500483 IBUPROFEN TAB [600 MG] 250  12.50 NRX A Y

6500485 IBUPROFEN SUSP [100 MG/5 250  2.50 NRX A Y

6500487 IMIPENEM-CILASTATIN VL [5 250  261.00 NRX A N

6500491 INDAPAMIDE TAB [2.5 MG] 250  15.50 NRX A Y

6500494 INSULIN ASPART 250  128.50 NRX A Y

6500497 INSULIN HUMAN[ 70/30] 250  117.00 NRX A Y

6500498 INSULIN HUMAN [N] 637  117.00 NRX A N

6500500 INSULIN GLARGINE PEN 250  134.00 NRX A Y

6500501 INSULIN LISPRO 250  128.50 NRX A Y

6500509 IRBESARTAN TAB [150 MG] 250  19.50 NRX A Y

6500515 ARTIFICIAL TEARS ** 250  15.50 NRX A Y

6500516 ISOSORBIDE DINITRATE TAB 10MG 637  14.50 NRX A Y

6500517 ISOSORBIDE DINITRATE TAB 250  15.00 NRX A Y

6500521 ISOSORBIDE MONONITRATE SR 250  15.20 NRX A Y

6500522 ISOSORBIDE MONONITRATE SR 250  16.50 NRX A Y

6500523 KETAMINE VL [500 MG/10 ML 250  37.50 NRX A N

6500525 KETOCONAZOLE 2% CRM [15 G 250  36.50 NRX A Y

6500532 LABETOLOL VL [100 MG] 250  55.65 NRX A N

6500543 LEVOFLOXACIN TAB [750 MG] 250  58.00 NRX A Y

6500544 LEVOFLOXACIN TAB [500 MG] 250  60.50 NRX A Y

6500545 LEVOFLOXACIN TAB [250 MG] 250  26.00 NRX A Y

6500548 LEVOFLOXACIN-PREMIX IN D5 250  140.50 NRX A N

6500550 LEVONORGESTREL PACK 250  64.00 NRX A Y

6500551 LEVOTHYROXINE TAB  [75 MC 250  12.50 NRX A Y

6500553 LEVOTHYROXINE TAB  [25 MC 250  12.50 NRX A Y

6500554 LEVOTHYROXINE TAB  [50 MC 250  12.00 NRX A Y
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6500555 LEVOTHYROXINE TAB  [88 MC 250  12.50 NRX A Y

6500556 LEVOTHYROXINE TAB [100 MC 250  13.00 NRX A Y

6500557 LEVOTHYROXINE TAB [112 MC 250  12.50 NRX A Y

6500568 LIDOCAINE 1% VL [20 ML] 250  63.65 NRX A Y

6500571 LIDOCAINE 1% MPF VL [5 ML 250  35.50 NRX A N

6500572 LIDOCAINE 1%/EPINEPHRINE 250  69.20 NRX A N

6500574 LIDOCAINE 2% JELLY 250  32.50 NRX A Y

6500576 LIDOCAINE 2% (CARDIAC) SY 250  35.60 NRX A N

6500578 LIDOCAINE 2% MDV [20 ML] 250  35.20 NRX A N

6500581 LIDOCAINE 2% VISCOUS [100 250  17.50 NRX A Y

6500584 LIDOCAINE 5% OINTMENT [TU 250  53.00 NRX A Y

6500589 LISINOPRIL TAB [10 MG] 250  14.00 NRX A Y

6500590 LISINOPRIL TAB [20 MG] 250  14.00 NRX A Y

6500591 LISINOPRIL TAB [5 MG] 250  13.00 NRX A Y

6500595 LOPERAMIDE TAB [2 MG] 250  2.50 NRX A Y

6500596 LORATADINE TAB [10 MG] 250  2.50 NRX A Y

6500597 LORAZEPAM TAB [0.5 MG] 250  13.50 NRX A Y

6500598 LORAZEPAM TAB [1 MG] 250  12.00 NRX A Y

6500601 LOSARTAN TAB [50 MG] 250  17.50 NRX A Y

6500602 LOSARTAN TAB [25 MG] 250  15.30 NRX A Y

6500604 LOVASTATIN TAB [40 MG] 250  22.50 NRX A Y

6500606 MAGNESIUM CITRATE [ 300 M 250  3.00 NRX A Y

6500607 MAGNESIUM OXIDE TAB [400 250  2.50 NRX A Y

6500608 MAGNESIUM SULFATE 50%  [5 250  160.50 NRX A N

6500610 MECLIZINE TAB [12.5 MG] 250  13.50 NRX A Y

6500611 MECLIZINE TAB [25 MG] 250  14.00 NRX A Y

6500622 METFORMIN TAB [500 MG] 250  13.50 NRX A Y

6500624 METFORMIN TAB [1000 MG] 250  15.50 NRX A Y

6500625 METFORMIN XR TAB [500 MG] 250  13.50 NRX A Y

6500627 METHOCARBAMOL TAB [500 MG 250  12.50 NRX A Y

6500628 METHOTREXATE TAB [2.5 MG] 250  27.50 NRX A Y

6500630 METHYLENE BLUE 1%  AMP 250  36.70 NRX A N

6500631 METHYLERGONOVINE VL [0.2 250  70.60 NRX A N

6500632 METHYLPREDNISOLONE VL [10 250  96.60 NRX A N

6500634 METHYLPREDNISOLONE TAB [4 250  17.00 NRX A Y
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6500639 METHYLPREDNISOLONE DOSE P 250  15.50 NRX A Y

6500640 METOCLOPRAMIDE TAB [5 MG] 250  12.50 NRX A Y

6500641 METOCLOPRAMIDE TAB [10 MG 250  12.50 NRX A Y

6500643 METOLAZONE TAB [2.5 MG] 250  16.50 NRX A Y

6500644 METOLAZONE TAB [5 MG] 250  17.50 NRX A Y

6500645 METOPROLOL SUCCINATE ER T 250  16.00 NRX A Y

6500646 METOPROLOL SUCCINATE ER T 250  14.50 NRX A Y

6500647 METOPROLOL SUCCINATE ER T 250  14.50 NRX A Y

6500648 METOPROLOL TARTRATE TAB [ 250  12.00 NRX A Y

6500649 METOPROLOL TARTRATE VL  [ 250  35.45 NRX A N

6500650 METOPROLOL TARTRATE TAB [ 250  12.00 NRX A Y

6500652 METRONIDAZOLE TAB [500 MG 250  14.00 NRX A Y

6500654 METRONIDAZOLE-PREMIX [500 250  140.50 NRX A N

6500655 MICONAZOLE 2% VAG CRM [TU 250  31.50 NRX A Y

6500659 MIDAZOLAM VL [2 MG/2 ML] 250  35.30 NRX A N

6500660 MIDAZOLAM VL [10 MG/2 ML] 250  36.15 NRX A N

6500661 MILK OF MAGNESIA [400 MG/ 250  3.00 NRX A Y

6500662 MINERAL OIL BOT [480 ML] 250  6.50 NRX A Y

6500665 MIRTAZAPINE TAB [15 MG] 250  18.50 NRX A Y

6500666 MIRTAZAPINE TAB [30 MG] 250  18.50 NRX A Y

6500670 MONTELUKAST TAB [10 MG] 250  26.00 NRX A Y

6500675 MORPHINE  ORAL SOL [20 MG 250  30.00 NRX A Y

6500676 MORPHINE SYR [2 MG/ML] 250  38.85 NRX A N

6500681 MORPHINE CR TAB [15 MG] 250  16.50 NRX A Y

6500683 MORPHINE  ORAL SOL 20 250  30.00 NRX A Y

6500687 MOXIFLOXACIN IVF [400MG/250ML] 250 J2280  140.50 NRX A N

6500688 MULTI VITAMIN INJ [10 ML] 250  37.80 NRX A N

6500689 MULTIPLE VITAMINS-MINERAL 250  2.50 NRX A Y

6500690 MULTIVITAMIN TAB 250  2.50 NRX A Y

6500691 MUPIROCIN 2% OINT  [22 GM 250  32.00 NRX A Y

6500694 NADOLOL TAB [20 MG] 250  20.50 NRX A Y

6500698 NALOXONE SYR  [2 MG/2 ML] 250  63.25 NRX A N

6500699 NALOXONE AMP [ 0.4 MG/ML] 250  70.60 NRX A N

6500700 NAPROXEN TAB [250 MG] 250  14.00 NRX A Y

6500703 NATEGLINIDE TAB [60 MG] 250  19.50 NRX A Y
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6500705 NEOMYCIN.POLYMIXIN B & GR 250  30.00 NRX A Y

6500708 NEOMYCIN-POLYMYXIN-BACITR 637  31.50 NRX A N

6500710 NEOMYCIN-POLYMYXIN-HYDROC 250  90.20 NRX A Y

6500712 NEOSTIGMINE METHYL VL [10 250  36.65 NRX A N

6500715 NIACIN ER TAB [500 MG] 250  25.50 NRX A Y

6500716 NICOTINE TRANSDERMAL PAT 250  11.00 NRX A Y

6500717 NICOTINE TRANSDERMAL PAT 250  2.50 NRX A Y

6500718 NICOTINE TRANSDERMAL PAT 250  11.00 NRX A Y

6500720 NIFEDIPINE CR TAB [30 MG] 250  15.00 NRX A Y

6500721 NITROFURANTOIN CAP [100 M 250  17.50 NRX A Y

6500724 NITROGLYCERIN 2% OINT [30 250  136.50 NRX A Y

6500728 NITROGLYCERIN 0.4 MG/HR T 250  15.50 NRX A Y

6500731 NITROGLYCERIN SL TAB 0.4 250  13.00 NRX A Y

6500732 NITROGLYCERIN-PREMIX [25 250  140.50 NRX A N

6500739 IVF NS 0.9%  [250 ML] 250  139.00 NIV A N

6500742 NYSTATIN CREAM [15 GM TUB 250  34.00 NRX A Y

6500744 NYSTATIN PWD [15 GM BTL] 250  34.60 NRX A Y

6500745 NYSTATIN SUSP 100,000 U/M 250  58.85 NRX A Y

6500749 OFLOXACIN 0.3% OPTH SOL [ 250  30.00 NRX A Y

6500751 OFLOXACIN  0.3% OTIC SOL 250  88.65 NRX A Y

6500753 OLANZAPINE TAB[ 2.5 MG] 250  43.50 NRX A Y

6500756 OMEPRAZOLE CAP [20 MG] 250  14.50 NRX A Y

6500757 ONDANSETRON VL [4MG/2ML] 250  32.00 NRX A N

6500758 ONDANSETRON ORALLY DISINT 250  71.00 NRX A Y

6500761 OSELTAMIVIR CAP [75 MG] 250  49.00 NRX A Y

6500764 OXCARBAZEPAN TAB [300 MG] 250  18.50 NRX A Y

6500766 OXYBUTYNIN TAB[ 5 MG] 250  13.00 NRX A Y

6500768 OXYBUTYNIN ER TAB [5 MG] 250  20.00 NRX A Y

6500771 OXYCODONE CR TAB [10 MG] 250  20.00 NRX A Y

6500772 OXYCODONE CR TAB [20 MG] 637  27.50 NRX A N

6500776 OXYCODONE IR TAB [5 MG] 250  18.00 NRX A Y

6500777 OXYCODONE 5 MG/APAP TAB [ 250  15.00 NRX A Y

6500781 PANTOPRAZOLE DELAYED-RELE 250  13.00 NRX A Y

6500784 PAROXETINE TAB [20 MG] 250  18.50 NRX A Y

6500791 PENICILLIN VK TAB [250 MG 250  13.00 NRX A Y
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6500793 PENTOXIFYLLINE TAB [400 M 250  13.85 NRX A Y

6500799 PHENOBARBITAL  VL 130 MG/ 250  158.15 NRX A N

6500801 PHENYLEPHRINE 1% NASAL SP 250  30.00 NRX A Y

6500802 PHENYLEPHRINE 0.25% NASAL 250  2.50 NRX A Y

6500804 PHENYLEPHRINE 2.5% OPTH S 250  33.40 NRX A Y

6500807 PHENYTOIN CAP [100 MG] 637  13.50 NRX A N

6500809 PHYTONADIONE TAB 5 MG 250  178.50 NRX A Y

6500810 PHYTONADIONE AMP [10 MG/M 250  112.00 NRX A N

6500812 PILOCARPINE 1% OPTH SOL B 250  110.10 NRX A N

6500816 PIOGLITAZONE TAB [15 MG] 250  29.50 NRX A Y

6500817 PIPERACILLIN/TAZOBACTAM V 250  181.00 NRX A N

6500818 PIPERACILLIN/TAZOBACTAM V 250  191.50 NRX A N

6500819 PIP/TAZOBACTAM VL [4.5 GM 250  202.00 NRX A N

6500826 POTASSIUM CHLORIDE TAB [1 250  13.50 NRX A Y

6500827 POTASSIUM CHLORIDE TAB [ 250  13.50 NRX A Y

6500828 POTASSIUM CHLORIDE VL 250  35.40 NRX A N

6500835 PRAMIPEXOLE TAB[ 0.25 MG] 250  19.00 NRX A Y

6500840 PREDNISOLONE ACET 1% OPTH 250  94.50 NRX A Y

6500841 PREDNISOLONE ORAL SUSP [1 250  18.50 NRX A Y

6500843 PREDNISONE TAB [1 MG] 250  12.50 NRX A Y

6500844 PREDNISONE TAB [10 MG] 250  12.50 NRX A Y

6500845 PREDNISONE TAB [20 MG] 250  12.50 NRX A Y

6500846 PREDNISONE TAB [5 MG] 250  12.50 NRX A Y

6500847 PRIMIDONE TAB [50 MG] 250  13.00 NRX A Y

6500856 PROMETHAZINE TAB [25 MG] 250  13.00 NRX A Y

6500857 PROMETHAZINE VL [25 MG/1 250  38.35 NRX A N

6500860 PROMETHAZINE SUP [25 MG] 250  23.50 NRX A Y

6500863 PROPOFOL VL [200 MG/20 ML 250  35.55 NRX A N

6500866 PROPRANOLOL TAB [10 MG] 250  12.50 NRX A Y

6500872 PROPRANOLOL LA CAP [120 M 250  18.50 NRX A Y

6500875 PROTAMINE SULFATE VL [50 250  130.25 NRX A N

6500877 PYRIDOXINE TAB [50 MG] 250  2.00 NRX A Y

6500880 RALOXIFENE TAB [60 MG] 250  32.00 NRX A Y

6500886 RIFAMPIN CAP [300 MG] 250  23.50 NRX A Y

6500887 RIFAMPIN CAP [150 MG] 250  15.50 NRX A Y



Rev

Code

12/03/24

16:49

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Morrison Community Hospital

User Login Name: camimApplication Code: BL

Page: 126

Mod1 Mod2 Mod3 Mod4

6500889 RISPERIDONE TAB [0.5 MG] 250  21.70 NRX A Y

6500890 RISPERIDONE TAB [1 MG] 250  37.00 NRX A Y

6500895 ROSUVASTATIN TAB [10 MG] 637  33.00 NRX A N

6500899 SCOPOLAMINE PATCH [1.5 MG 250  52.00 NRX A Y

6500901 SENNA (SENOSIDES) TAB [8. 250  2.50 NRX A Y

6500904 SERTRALINE TAB [50 MG] 250  18.50 NRX A Y

6500906 SEVOFLURANE 250  489.50 NRX A N

6500907 SILVER NITRATE [STICK] 250  13.00 NRX A Y

6500908 SILVER SULFADIAZINE 1% CR 250  32.00 NRX A Y

6500910 SIMETHICONE CHEWABLE TAB 250  2.50 NRX A Y

6500911 SIMETHICONE ORAL SUSP [20 250  9.50 NRX A Y

6500912 SIMVASTATIN TAB [10 MG] 250  19.00 NRX A Y

6500913 SIMVASTATIN TAB [20 MG] 250  24.00 NRX A Y

6500916 SODIUM BICARB 8.4%  SYR [ 250  35.10 NRX A N

6500919 SODIUM BICARBONATE 8.4 % 250  43.95 NRX A N

6500923 SODIUM CHLORIDE 0.9% VL [ 250  36.90 NRX A N

6500924 SODIUM CHLORIDE TAB [1 GM 250  12.00 NRX A Y

6500926 SODIUM CHLORIDE 0.9% FOR 250  12.00 NRX A Y

6500927 SODIUM CHLORIDE 0.9%  IRR 250  12.00 NRX A N

6500928 SODIUM CHLORIDE NASAL SPR 250  8.50 NRX A Y

6500933 FENTANYL 25 MCG/HR TDS 250  51.50 NRX A Y

6500935 SODIUM POLYSTYRENE SULFON 250  17.50 NRX A Y

6500937 SOTALOL TAB [80 MG] 250  20.00 NRX A Y

6500938 SPIRONOLACTONE TAB [25MG] 250  12.50 NRX A Y

6500940 SUCCINYLCHOLINE VL [200 M 250  69.55 NRX A N

6500941 SUCRALFATE SUSP [1 GM/10 250  12.50 NRX A Y

6500944 SULFAMETHOX/TRIMETHOPRIM 250  14.50 NRX A Y

6500945 SULFAMETHOX/TRIMETH ORAL 250  17.10 NRX A Y

6500946 SULFASALAZINE TAB [500 MG 250  12.50 NRX A Y

6500947 PSYLLIUM FIBER PACKET 250  2.00 NRX A Y

6500948 SUMATRIPTAN SUCCINATE TAB 250  97.00 NRX A Y

6500951 TAMSULOSIN CAP [0.4 MG] 250  22.50 NRX A Y

6500954 TERAZOSIN CAP [1 MG] 250  15.50 NRX A Y

6500955 TERAZOSIN CAP [2 MG] 250  15.50 NRX A Y

6500956 TERAZOSIN CAP [5 MG] 250  15.50 NRX A Y
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6500957 TERBUTALINE AMP [1 MG/ML] 250  70.50 NRX A N

6500961 TETRACAINE 0.5% OPHT SOL 250 J3490  30.00 NRX A Y

6500967 THIAMINE TAB [100 MG] 250  2.50 NRX A Y

6500975 TIMOLOL 0.5% OPTH SOL [5 250  30.00 NRX A Y

6500976 TIOTROPIUM CAP FOR INHALA 250  129.65 NRX A Y

6500977 TIZANIDINE TAB [4 MG] 250  15.50 NRX A Y

6500979 EPINEPHRINE [0.3 MG] 250  582.75 NRX A Y

6500980 TOBRAMYCIN 0.3% OPTH SOL 250  30.00 NRX A Y

6500983 TOCOPHEROL CAP [400 IU] 250  2.50 NRX A Y

6500988 ALTEPLASE VL   [2 MG] 250  299.50 NRX A N

6500989 TRAMADOL TAB [50 MG] 250  13.50 NRX A Y

6500990 TRAVOPROST 0.004% OPTH SO 250  176.60 NRX A Y

6500991 TRAZODONE TAB [50MG] 250  12.45 NRX A Y

6500994 TRIAMCINOLONE ACETONIDE 0 250  31.50 NRX A Y

6500995 TRIAMCINOLONE ACETONIDE 0 250  32.00 NRX A Y

6500998 TRIAMCINOLONE ACETONIDE V 250  39.35 NRX A N

6501001 TRIAMCINOLONE ACETONIDE 0 250  31.50 NRX A Y

6501003 TRIAMTERENE/HCTZ TAB [37. 250  12.15 NRX A Y

6501006 TROPICAMIDE 1% OPTH SOL [ 250  30.00 NRX A Y

6501013 VALPROIC ACID SYRUP [250 250  17.50 NRX A Y

6501015 VALSARTAN TAB [160 MG] 250  28.00 NRX A Y

6501016 VANCOMYCIN VL [1000 MG] 250  194.90 NRX A N

6501019 VANCOMYCIN CAP [125 MG] 250  92.00 NRX A Y

6501020 VECURONIUM VL [10 MG/10 M 250  47.50 NRX A N

6501021 VENLAFAXINE TAB [25 MG] 250  16.50 NRX A Y

6501023 VENLAFAXINE TAB [75 MG] 250  17.00 NRX A Y

6501024 VENLAFAXINE XR CAP [75 MG 250  23.50 NRX A Y

6501028 VERAPAMIL VL [ 2.5 MG/ ML 250  47.50 NRX A N

6501029 VERAPAMIL CR TAB [120 MG] 250  13.70 NRX A Y

6501032 VIT D/ERGOCALCIFEROL CAP 250  16.50 NRX A Y

6501036 WARFARIN TAB   [1 MG] 250  17.00 NRX A Y

6501038 WARFARIN TAB   [ 2 MG] 250  17.00 NRX A Y

6501039 WARFARIN TAB   [2.5 MG] 250  17.50 NRX A Y

6501040 WARFARIN TAB  [3 MG] 250  17.50 NRX A Y

6501041 WARFARIN TAB  [4 MG] 250  17.50 NRX A Y
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6501042 WARFARIN TAB  [5 MG] 250  17.50 NRX A Y

6501051 ZINC OXIDE 20% OINTMENT [ 250  17.50 NRX A Y

6501052 HEPARIN VL [5000 UNI/ML] 250  37.45 NRX A N

6501055 ZIPRASIDONE VL [20 MG/1 M 250  119.60 NRX A N

6501057 ZOLPIDEM TAB [5 MG] 250  23.50 NRX A Y

6501060 TESTOSTERONE INJ [200 MG 250  67.40 NRX A N

6501061 VAC MEASLES, MUMPS & RUBE 250 90707  117.95 NRX A N

6501062 VAC ROTAVIRUS ORAL 250 90680  127.50 NRX A N

6501063 VAC HEPATITIS A [PED & AD 250 90633  160.00 NRX A N

6501064 VAC POLIO VIRUS 250 90713  188.05 NRX A N

6501065 VAC MENINGOCOCCAL,DYSACCH 250 90734  302.55 NRX A N

6501066 VAC DIPHTHERIA,TETANUS TO 250 90700  75.95 NRX A N

6501067 VAC VARICELLA 250 90716  348.60 NRX A N

6501075 VAC TETANUS-DIPHTHERIA- ( 250 90714  60.10 NRX A N

6501077 VAC HEPATITIS B RECOMBIVAX HB 250 90746  159.90 NRX A N

6501081 VAC TETANUS TOX, DIPHTHER 250 90715  69.20 NRX A N

6501082 VAC HEPATITIS B  [PEDIATR 250 90744  136.90 NRX A N

6501085 VAC HAEMOPHILUS B 250 90648  49.10 NRX A N

6501164 FISH OIL  CAP [1000 MG] 250  2.50 NRX A Y

6501165 POTASSIUM CHLORIDE ORAL S 250  17.55 NRX A Y

6501167 POTASSIUM CHL  / 0.9% NS 250  142.00 NRX A N

6501183 ADENOSINE VL [12 MG/4 ML] 250  39.50 NRX A N

6501184 VANCOMYCIN VL [500 MG] 250  171.50 NRX A N

6501187 BUPIVACAINE 0.25% HCL /PF 250  54.20 NRX A N

6501188 ROCURONIUM 50 MG/5 ML [5 250  36.65 NRX A N

6501189 ETOMIDATE  2MG/ML [10 ML 250  43.00 NRX A N

6501193 DAPTOMYCIN DS [500 MG VL] 250  143.00 NRX A N

6501202 VAC SARSCOV2 30MCG/0.3ML IM (PFIZER) 636 91300  0.00 NRX A N

6501203 VAC SARSCOV2 100MCG/0.5ML IM (MODERNA) 636 91301  0.00 NRX A Y

6501205 VAC SARSCOV2 AD26 .5ML IM (J&J) 636 91303  0.00 NRX A N

6501206 VAC MEDICARE PNEUMOCOCCAL 20 VAL CONJ 636 90677  0.00 NRX A N

6501500 NOREPINEPHEINE BITARTRATE 250  53.90 NRX A N

6501503 HEPARIN FLUSH SYR 5 ML [1 250  35.25 NRX A N

6501518 VAC INFLUENZA VACCINE [HI 250 90662  63.00 NRX A N

6501519 PANTOPRAZOLE IV [40 MG] 250  175.50 NRX A N
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6501521 TOCILIZUMBA VL [400 MG/20 250  5,372.80 NRX A N

6501522 COCAINE 4% VL  [160 MG/4 250  342.25 NRX A N

6501523 DENOSUMAB SYR [60 MG/1ML] 636 J0897  2,219.40 NRX A N

6501525 VAC PNEUMOCOCCAL 13-VALEN 250 90670  442.35 NRX A N

6501527 ALBUTEROL 3 MG / IPRATROP 250  13.50 NRX A Y

6501528 LACTULOSE SOL [10 GM / 15 250  17.50 NRX A Y

6501531 VAC PEDIARIX 250 90723  140.15 NRX A N

6501532 SIMVASTATIN TAB [40MG] 250  24.00 NRX A Y

6501533 HYDROCODONE / APAP TAB [1 250  14.00 NRX A Y

6501535 LORAZEPAM CONC. 2MG / 1ML 250  58.50 NRX A Y

6501536 VITAMIN D TAB [1000 IU] 250  2.50 NRX A Y

6501538 BUMETANIDE TAB [1MG] 250  15.00 NRX A Y

6501539 LEVOFLOXACIN-PREMIX IN D5 250  142.50 NRX A N

6501540 PHYTONADIONE SYR [1 MG / 250  52.10 NRX A N

6501542 INSULIN DETEMIR FLEXPEN 250  134.00 NRX A Y

6501544 FUROSEMIDE VL [100 MG / 1 250  41.35 NRX A N

6501545 PREGABALIN CAP [25 MG] 250  26.50 NRX A Y

6501546 PREGABALIN CAP [50 MG] 250  28.00 NRX A Y

6501547 PREGABALIN CAP [75 MG] 250  13.10 NRX A Y

6501548 RIVAROXABAN TAB [10 MG] 250  44.00 NRX A Y

6501550 DABIGATRAN ETEXILATE CAP 250  28.00 NRX A Y

6501552 LIDOCAINE 5% PATCH 250  21.00 NRX A Y

6501554 NEBIVOLOL TAB [5 MG] 250  21.00 NRX A Y

6501556 GENTAMICIN PRE-MIX BAG [1 250  140.50 NRX A N

6501558 VAC DIPHTHERIA, TET TOX, 250 90696  78.65 NRX A N

6501559 HYDROCODONE 5MG / APAP  3 250  12.50 NRX A Y

6501560 HYDROCODONE 7.5MG /  APAP 250  13.00 NRX A Y

6501562 CEFAZOLIN PREMIX BAG 50 M 250  152.50 NRX A N

6501566 IRON SUCROSE VL [100 MG / 250  189.65 NRX A N

6501571 DOOR CODE 250  0.50 NRX A N

6501572 HYDROCHLOROTHIAZIDE TAB [ 250  13.50 NRX A Y

6501574 KETOROLAC VL [30 MG / 1 M 250  37.95 NRX A N

6501575 CALCIUM CHLORIDE 10% SYR 250  35.20 NRX A N

6501577 ENOXAPARIN SYR  [120 MG/0 250  92.70 NRX A Y

6501582 MEMANTINE TAB [10 MG] 250  27.50 NRX A Y
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6501586 QUETIAPINE TAB [25 MG] 250  22.00 NRX A Y

6501588 INSULIN ASPART PEN [100 U 250  135.50 NRX A Y

6501589 DRONEDARONE HCL TAB  400 250  33.50 NRX A Y

6501590 DULOXETINE CAP [30 MG] 250  32.00 NRX A Y

6501591 DULOXETINE CAP [60 MG] 250  32.00 NRX A Y

6501592 RIVAROXABAN TAB [15 MG] 250  44.00 NRX A Y

6501597 LIDOCAINE 2% JELLY URO-JE 250  33.00 NRX A N

6501600 VFC HAVRIX 250 90632  0.00 NRX A N

6501601 VFC KINRIX 250 90696  0.00 NRX A N

6501602 VFC ENGERIX-B PED/ADOL 250 90744  0.00 NRX A N

6501603 VFC INFANRIX 250 90700  0.00 NRX A N

6501606 VFC PREVNAR 13 250 90670  0.00 NRX A N

6501607 VFC PEDVAX HIB 250 90647  0.00 NRX A N

6501609 VFC MMR II 250 90707  0.00 NRX A N

6501611 VFC VARIVAX 250 90716  0.00 NRX A N

6501612 VFC ROTATEQ 250 90680  0.00 NRX A N

6501614 VFC PEDIARIX 250 90723  0.00 NRX A N

6501617 VFC T-DAP 250 90715  0.00 NRX A N

6501619 VFC FLUZONE 3 YRS AND UP 250 90656  0.00 NRX A N

6501620 REQUIP 0.5MG 250  13.50 NRX A Y

6501621 LETROZOLE 250  20.10 NRX A Y

6501622 PANTOPRAZOLE 20MG TABLET 250  22.00 NRX A Y

6501628 SITAGLIPTIN 250  29.20 NRX A Y

6501629 CLOTRIMAZOLE-BETAMETHASONE CREAM 250  49.50 NRX A Y

6501630 ENALAPRIL MALEATE 250  15.00 NRX A Y

6501631 ADVAIR 100-50 250  283.50 NRX A Y

6501634 FLORASTOR 250  2.50 NRX A Y

6501638 CYCLOSPORINE OPHTHALMIC 250  42.20 NRX A Y

6501641 SYMBICORT 80/4.5 250  283.50 NRX A Y

6501642 HYDROXYCHLOROQUINE SULFATE 200MG 250  15.00 NRX A Y

6501643 BUPROPION HCL E-R 250  27.00 NRX A Y

6501645 CHLORDIAZEPOXIDE 250  12.50 NRX A Y

6501647 LEVALBUTEROL 1.25MG/3ML SOL 250  17.50 NRX A Y

6501650 MIDODRINE HCL TABLET 10MG 250  24.50 NRX A Y

6501652 LEVETIRACETAM 500 MG 250  19.35 NRX A Y
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6501654 RITUXAN 500 MG / 50 ML 250  7,879.00 NRX A N

6501658 Ranexa 500 mg tablet 250  26.00 NRX A Y

6501659 CALCITRIOL 0.25MCG 250  15.00 NRX A Y

6501662 BRIMONIDINE OPH SOL 0.15% 250  125.90 NRX A Y

6501666 CORTROSYN 0.25mg 250  283.50 NRX A N

6501667 BENZONATATE 100 MG 250  14.00 NRX A Y

6501674 PIOGLITAZONE HCL 30MG 250  39.00 NRX A Y

6501675 VFC PENTACEL 250 90698  0.00 NRX A N

6501676 SYMBICORT 160/4.5 INHALER 250  291.55 NRX A Y

6501679 CHOLECALCIFEROL 5000iu 250  2.50 NRX A Y

6501681 AMIODARONE VL 150  MG / 3ML 250  36.20 NRX A N

6501682 SYSTANE OPH 250  15.50 NRX A Y

6501683 ROPINIROLE HCL 2 MG 250  13.50 NRX A Y

6501684 VAC MEDICARE INFLUENZA 636 90686  0.00 NRX A N

6501685 VAC MEDICARE INFLUENZA HIGH DOSE 636 90662  0.00 NRX A N

6501686 VAC MEDICARE PNEUMONIA + 2YRS 636  0.00 NRX A N

6501687 BENZTROPINE MESYLATE 0.5MG 250  14.50 NRX A Y

6501690 TACROLIMUS 0.5MG 250  17.50 NRX A Y

6501691 VAC INFLUENZA 3 YRS AND OLDER 636 90686  25.00 NRX A N

6501693 SYNVISC-ONE SYR 250 J7325  2,739.25 NRX A Y

6501695 APIXABAN 2.5MG 250  28.00 NRX A Y

6501696 ARFORMOTEROL TARTRATE 15MCG/2ML 250  27.50 NRX A Y

6501697 BUSPIRONE 15 MG TAB 250  17.00 NRX A Y

6501698 MELATONIN 3MG 250  2.50 NRX A Y

6501699 ACYCLOVIR 400MG 250  16.50 NRX A Y

6501700 LOVASTATIN 20MG 250  15.00 NRX A Y

6501703 LINACLOTIDE 145 MCG 250  40.00 NRX A Y

6501706 DOXYCYCLINE CAP 100MG 250  16.00 NRX A Y

6501713 VITAMIN K1 INJ 1MG 250  52.10 NRX A N

6501714 TOPIRAMATE 25MG 250  17.00 NRX A Y

6501715 TOPIRAMATE 100 MG 250  27.50 NRX A Y

6501719 ZINC 50 MG 250  2.50 NRX A Y

6501722 LATANOPROST 0.005% OPH SOL 250  106.50 NRX A Y

6501725 APIXABAN 5MG 250  26.75 NRX A Y

6501727 OCULAR LUBICANT 250  30.00 NRX A Y
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6501734 SUCRALFATE 1GM 250  12.60 NRX A Y

6501735 LAMOTRIGINE 100 MG 250  11.55 NRX A Y

6501737 INFLIXIMAB IV 636 J1745  2,671.85 NRX A N

6501738 LIRAGLUTIDE 18 MG/3 ML 250  332.10 NRX A Y

6501742 FLECAINIDE 50MG 250  16.05 NRX A Y

6501744 IVPB CEFAZOLIN PREMIX 2 GM/ 50/ ML 250  157.00 NRX A N

6501746 SUMATRIPTAN TAB 50 MG 250  73.85 NRX A Y

6501749 TROLAMINE SALICYLATE 10% 250  30.15 NRX A Y

6501750 LEVETIRACETAM 500MG/5ML INJ 250  159.80 NRX A N

6501751 ENOXAPARIN 30 MG 250  73.50 NRX A Y

6501753 AMPICILLIN 2 GM INJ 250  60.15 NRX A N

6501754 PHENAZOPYRIDINE HCL 95MG 250  2.50 NRX A Y

6501755 IRBESARTAN 75MG 250  19.00 NRX A Y

6501756 ADVAIR 500-50 250  281.60 NRX A Y

6501757 MELOXICAM TAB 7.5 MG 250  19.50 NRX A Y

6501758 SODIUM BICARBONATE TAB 650MG 250  2.50 NRX A Y

6501760 PRAMIPEXOLE DIHYDROCHLORIDE 1 MG 250  19.00 NRX A Y

6501762 LIDOCAINE OPH GEL 250  50.50 NRX A N

6501763 DUOVISC KIT 250  489.30 NRX A N

6501764 EXENATIDE 2MG INJ 250  432.50 NRX A Y

6501766 LAMOTRIGINE 25MG 250  21.40 NRX A Y

6501774 LEVETIRACETAM 250MG 250  18.50 NRX A Y

6501777 METOCLOPRAMIDE SOL 5 MG / 5 ML 637  17.50 NRX A N

6501783 UMECLIDINIUM-VILANTEROL INH 250  168.20 NRX A Y

6501786 FEBUXOSTAT 40MG 250  36.90 NRX A Y

6501787 SITAGLIPTIN 100 MG 250  44.10 NRX A Y

6501789 CHLORTHALIDONE 25MG 250  14.05 NRX A Y

6501791 BETHANECHOL 10 MG 250  17.85 NRX A Y

6501792 CILOSTAZOL 50MG 250  15.60 NRX A Y

6501795 LEVOFLOXACIN 750MG IN D5W 250  155.30 NRX A N

6501796 RIVAROXABAN 20 MG TAB 250  44.35 NRX A Y

6501801 Brimonidine 0.1% 250  344.00 NRX A Y

6501802 BUPROPION 100 MG 250  13.65 NRX A Y

6501805 FAMOTIDINE 40MG/4ML 250  156.35 NRX A N

6501806 SODIUM HYPOCHLORITE 0.5% 250  30.10 NRX A Y
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6501808 NORTRIPTYINE 25MG 250  12.50 NRX A Y

6501811 SALINE FLUSH BAG 250  11.50 NRX A N

6501815 EMPAGLIFLOZIN 10MG 250  45.30 NRX A Y

6501819 Polyethylene Glycol 3350 Pkt 250  2.00 NRX A Y

6501822 MENTHOL-ZINC OXIDE OINT 250  30.15 NRX A Y

6501825 PHOSPHA 250 250  12.30 NRX A Y

6501828 LUBIPROSTONE 24 MCG 250  29.60 NRX A Y

6501829 BACLOFEN 20 MG 250  23.85 NRX A Y

6501834 TORSEMIDE 20 MG 250  13.05 NRX A Y

6501835 CITALOPRAM 40MG TAB 250  17.70 NRX A Y

6501839 HYDROCORTISONE 2.5% RECTAL CREAM 250  102.80 NRX A Y

6501841 BUSPIRONE HCL 5 MG 250  12.95 NRX A Y

6501842 CEFDINIR 300 MG 250  23.80 NRX A Y

6501844 TRANEXAMIC ACID PREMIX 1000 MG / NS 100M 250  145.00 NRX A N

6501847 CARBAMAZEPINE 100 MG 250  12.65 NRX A Y

6501854 PHENYTOIN 250 MG / 5 ML 250  38.60 NRX A N

6501858 Diclofenac topical gel 1% 250  166.10 NRX A Y

6501860 Bisoprolol 5mg 250  14.05 NRX A Y

6501862 ZOLEDRONIC ACID 5MG/100ML 250  527.80 NRX A N

6501864 BUPROPION  75MG 250  12.80 NRX A Y

6501865 VFC GARDASIL 9 250 90651  0.00 NRX A N

6501866 VAC HUMAN PAPILLOMAVIRUS 9 250 90651  552.35 NRX A N

6501868 IVF ADV NS 0.9% 250 ML 250  134.66 NRX A N

6501869 IVPB VANCOMYCIN 1 GM ADV 250  216.95 NRX A N

6501870 NORTRIPTYLINE 10 MG 250  12.10 NRX A Y

6501872 PROBIOTIC 250  2.00 NRX A Y

6501874 IVPB VANCOMYCIN 750 MG ADV / NS ADV 250 250  187.95 NRX A N

6501879 HEMORRHOIDAL PAD 250  16.80 NRX A Y

6501880 HYDROXYUREA 500 MG 250  14.20 NRX A Y

6501881 CELECOXIB 100 MG CAP 250  22.55 NRX A Y

6501883 BUPIVACAINE/EPI 0.5% VL 250  40.35 NRX A N

6501884 LEUPROLIDE ACETATEL 22.5 MG 636 J9217  7,186.55 NRX A N

6501885 PHENYLEPHRINE HCL 10 MG / ML 250  40.80 NRX A N

6501890 LINEZOLID 600 MG TAB 250  102.85 NRX A Y

6501891 MORPHINE SULF 30 MG/ 30 ML PCA PUMP 250  35.50 NRX A N
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6501892 HEMORROIDAL OINT 250  30.60 NRX A Y

6501894 HEMORROIDAL CRM 250  30.65 NRX A Y

6501906 IVPB CEFEPIME 2 GM / NS 100 ML 250  179.00 NRX A N

6501907 BUPIVACAINE / EPI 0.25% 250  36.15 NRX A N

6501908 METHYLENE BLUE 0.5% VL 250  456.90 NRX A N

6501912 BELLADONNA / OPIUM SUPP 16.2 MG / 30MG 250  80.00 NRX A Y

6501913 IRR NS 0.9% 3000 ML 250  16.60 NRX A N

6501918 CYANOCOBALAMIN 1000 MCG 250  11.90 NRX A Y

6501921 VFC PROQUAD 250 90710  0.00 NRX A N

6501924 BUPIVACINE SPINAL 0.75% VL 250  37.60 NRX A N

6501925 TRIAMCINOLONE ACT/ MOFIFLOXACIN 

15MG/1MG

250  44.00 NRX A N

6501926 TROPI-CYCLO-PHENYL 1/1/2.5% BTL 250  34.00 NRX A Y

6501930 DEXAMETHASONE SOD 4 MG / ML 30ML VL 250  40.20 NRX A N

6501932 CYCLOBENZAPRINE 5 MG 250  14.15 NRX A Y

6501936 IVPB MAGNESIUM PREMIX 1 GM / 100 ML D5 250  155.15 NRX A N

6501939 URSODIOL 300 MG 250  15.10 NRX A Y

250  15.10 NRX A Y

6501940 ALBUTEROL SULFATE 1.25 MG / 3 ML 250  12.40 NRX A Y

6501941 ETONOGESTREL IMPLANT 68 MG 250 J7307  2,035.00 NRX A N

6501945 IVPB CLINDAMYCIN PREMIX 300 MG / 50 ML D 250  155.70 NRX A N

6501951 RIVASTIGMINE TDS 13.3 MG / 24 HR 250  41.95 NRX A Y

6501953 CO Q-10 250  12.00 NRX A Y

6501954 ACYCLOVIR SODIUM 500 MG / 10 ML 250  42.75 NRX A N

6501956 IVPB POTASSIUM CHL PREMIX 20 MEQ/D5W NS 250  136.00 NRX A N

6501957 QUETIAPINE 200 mg 250  43.35 NRX A Y

6501958 LIDOCAINE / PRILOCAINE 2.5% CRM 250  34.05 NRX A N

6501959 Sacubitril / valsartan 24 / 26 MG 250  32.65 NRX A Y

6501960 IVPB CEFTRIAXONE PREMIX 1 GM / D5W 50 ML 250  170.00 NRX A N

6501962 IVPB FAMOTIDINE PREMIXED 20 MG / NS 50 M 250  155.30 NRX A N

6501963 TICAGRELOR 90 MG 250  27.65 NRX A Y

6501964 IVPB MEROPENEM PREMIX 1 GM/50 ML 250  168.00 NRX A N

6501965 MORPHINE SULFATE 4 MG / ML 250  40.20 NRX A N

6501967 Mirabegron ER 25 mg 250  46.30 NRX A N

6501968 IVPB CEFEPIME 2 GM PREMIX / D5 50 ML 250  180.65 NRX A N
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6501970 IVPB NAFCILLIN 2 G / NS 0.9 % 100ML 250  163.70 NRX A N

6501971 HYDROMORPHONE 1 MG / ML SYR 250  42.50 NRX A N

6501972 IVPB POTASSIUM CHL 10 MEQ / SW 100ML 250  155.10 NRX A N

6501975 POTASSIUM CHLORIDE 10 mEq / 5 ML 250  40.20 NRX A N

6501976 ESMOLOL HCL VL 100 MG / 10 ML 250  37.85 NRX A N

6501980 Combivent Respimat 20/100 250  637.70 NRX A N

6501981 FLUTICASONE FUROATE-VILANTEROL 100/25 MC 250  405.65 NRX A Y

6501983 MEXILETINE 150 MG TAB 250  17.35 NRX A Y

6501986 VAC MEDICARE PNEUMOCOCCAL 13 VAL CONJ 250  0.00 NRX A N

6501988 BACLOFEN 5 MG 250  14.10 NRX A Y

6501989 VAC TETANUS TOX, DIPHTHERIA & PERTUSSIS 250 90715  85.80 NRX A Y

6501990 INFLIXIMBA-DYYB VL 100 MG / 20 ML 250  886.70 NRX A N

6501992 NYSTATIN SUSP UD 5 ML CUP 250  13.95 NRX A N

6501993 IVPB CLINDAMYCIN PREMIX 900 MG / D5 50 M 250  138.00 NRX A N

6501994 IVPB LEVETIRACETAM PREMIX 500 MG / 100 M 250  136.00 NRX A N

6501995 ICOSAPENT ETHYL CAP 1 GM 250  18.00 NRX A Y

6501999 OMALIZUMAB PREFILLED SYR 150 MG / ML 250  2,342.90 NRX A N

6502000 OMALIZUMAB PREFILLED SYR 75 MG / ML 250  2,342.90 NRX A N

6502001 VAC INFLUENZA (6 months of age & older) 250 90685  25.00 NRX A N

6502002 IVPB MEROPENEM PREMIX 500 MG / NS 50 ML 250  203.85 NRX A N

6502004 ZINC GLUCONATE 50 MG TAB 250  2.00 NRX A Y

6502005 VAC DTaP-IPV-Hib - PENTACEL 250 90698  225.00 NRX A N

6502006 ARIPIPRAZOLE TAB 5 MG 250  31.00 NRX A Y

6502008 KETOCONAZOLE 2% SHAMPOO 250  17.10 NRX A Y

6502012 GLUCOSAMINE SULFATE 1000 MG 250  0.00 NRX A Y

6502016 IVPB ZOLEDRONIC ACID PREMIX 5 MG / 100 M 250  161.75 NRX A N

6502023 NS FLUSH BAG NS 0.9% 100 ML 250  11.50 NRX A N

6502024 CLOBETASOL 0.05% OINT 250  51.40 NRX A N

6502026 DOCUSATE CUP 100 MG / 10 ML 250  2.00 NRX A Y

6502027 VALACYCLOVIR HCL 500 MG TAB 250  28.70 NRX A Y

6502028 IVPB DOXYCYCLINE 100 MG / NS 100 ML 250  80.30 NRX A N

6502030 MEGESTROL ACETATE CUP 400 MG / 10 ML 250  21.60 NRX A N

6502033 INS DEGLUDEC 250  140.70 NRX A Y

6502034 VAC MENINGOCOCCAL A C Y W-135 OLIG 250 90734  318.05 NRX A N

6502035 IVPB NICARDIPINE PREMIX 20 MG / 200 ML 250  212.00 NRX A N
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6502036 DAKINS SOL 0.125% 250  40.50 NRX A N

6502038 ZONISAMIDE 100 MG 250  13.30 NRX A N

6502039 LETS KIT 250  57.75 NRX A N

6502040 VFC MENVEO 250  0.00 NRX A N

6502041 BACITRACIN 50,000 UNITS VL 250  63.30 NRX A N

6502045 RIVASTIGMINE CAP 3 MG 250  22.65 NRX A Y

6502047 GOLIMUMAB 50 MG / 4 ML VL 250  4,364.45 NRX A N

6502049 SUGAMMADEX 200 MG / 2 ML 250  275.00 NRX A N

6502052 INDOMETHAXIN 50 MG CAP 250  12.60 NRX A Y

6502057 REMDESIVIR 100 MG VL 250  1,250.00 NRX A N

6502059 GLYCOPYRROLATE 0.4 MG / 2 ML 250  40.10 NRX A N

6502060 INTRALIPID 250  163.10 NRX A N

6502062 DULAGLUTIDE 0.75 MG / 0.5 ML PEN 250  578.40 NRX A Y

6502063 TRIAMCINOLONE ACET 400 MG / 10 ML 250 J3301  46.70 NRX A Y

6502064 ZINC SULF CAP 220 MG 250  2.00 NRX A Y

6502066 HYALURONAN 88 MG / 4 ML 250 J7327  2,700.00 NRX A Y

6502067 BUPIVACAINE LIPOSOME VL 133 MG/ 10 ML 250  303.00 NRX A N

6502068 Anjeso (Meloxicam) 30 mg 250  204.20 NRX A N

6502070 Abatacept 250 mg 250  6,461.90 NRX A N

6502072 PHENYLEPHRINE HCL 1 MG / 10 ML 250  36.30 NRX A N

6502073 LIDOCAINE HCL 4 % KIT 250  86.25 NRX A N

6502075 LIDOCAINE 4% SOL 250  62.35 NRX A N

6502077 DEGARELIX ACETATEL 80 MG 250  1,250.00 NRX A N

6502078 HYALURONATE SOD (VISCOSUP) 1 % SYR 250 J7323  1,250.00 NRX A Y

6502079 DEXMEDETOMIDINE HCL VL 200 MCG / 2 ML 250  41.50 NRX A N

6502081 ACETAMINOPHEN SUP 80 MG 250  0.00 NRX A N

6502082 EPTINEZUMAB-jjmr VL 100 MG / ML 250  3,588.00 NRX A N

6502083 VAC MEASLES-MUMPS-RUBELLA-VARICELLA 250 90710  520.40 NRX A N

6502085 kETAMINE SYRINGE 50 MG / 5 ML 250  52.10 NRX A N

6502086 BUPIVACAINE 0.5% MPF 30 ML VL 250  75.50 NRX A N

6502087 CERTOLIZUMAB 400 MG KIT 250  7,779.00 NRX A N

6502088 LACOSAMIDE 100 MG TAB 250  55.55 NRX A Y

6502089 DEXAMETHASONE VL 10 MG / ML 250  37.60 NRX A N

6502090 BOTULINUM TOXIN TYPE A 200 UNIT VL 636 J0585  2,884.80 NRX A N

6502091 BUPROPION ER 200 MG 250  19.45 NRX A Y
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6502092 INDOCYANINE GREEN VL 25 MG 250  417.05 NRX A N

6502093 ESMOLOL HCL VL 100 MG / 10 ML 250  36.35 NRX A N

6502094 EPLERENONE TAB 25 MG 250  21.85 NRX A Y

6502095 OCRELIZUMAB VL 300 MG / 10 ML 250  45,346.25 NRX A N

6502096 EPINEPHRINE HCL PF( INTRAOCULAR) 250  45.50 NRX A N

6502097 VFC HAEMOPHILUS B 250  0.00 NRX A N

6502098 ZONISAMIDE 50 MG CAP 250  13.75 NRX A Y

6502099 OMEGA 3 ACID ETHYL ESTERS 250  16.20 NRX A Y

6502100 BOTULINUM TOXIN TYPE A 100 UNITS VL 636 J0585  1,442.40 NRX A N

6502101 VALPROATE SODIUM VL 500 MG / 5 ML 250  165.40 NRX A N

6502102 INFLIXIMBA-abda VL 100 MG 250  1,808.15 NRX A N

6502103 IMMUNE GLOBULIN 10% 40 GM / 400 ML 250  12,491.55 NRX A N

6502104 IMMUNE GLOBULIN 10% 5 GM / 50 ML 250  1,561.45 NRX A N

6502105 IVPB DIHYDROERGOTAMINE MES 0.5MG / NS100 250  398.70 NRX A N

6502107 IRON DEXTRAN VL 100 MG/ 2 ML 250  98.95 NRX A N

6502108 POLYMYXIN B 500,000 units / VL 250  44.85 NRX A N

6502109 ESLICARBAZILNE 800 MG TAB 250  117.35 NRX A Y

6502110 LUBRICATING EYE DROP 250  30.00 NRX A Y

6502111 ROMOSOZUMB-aqqg 210 mg/ 2.34 ml 250  3,964.50 NRX A N

6502112 IMMUNE GLOBULIN (HUMAN) 10% 20 GM / 200 250  6,269.35 NRX A N

6502113 FENTANYL VL 50 MCG / ML 250  38.55 NRX A N

6502114 chlorproMAZINE HCl tab 25 mg 251  14.85 NRX A N

6502115 clomipramine 50 mg cap 251  39.10 NRX A N

6502116 TRANYLCYPROMINE 10 MG 250  20.00 NRX A Y

6502117 TRANEXAMIC ACID VL 1000 MG / 10 ML 250  36.00 NRX A N

6502118 ACETAMINOPHEN 1000 MG / 100 ML VL 250  266.05 NRX A N

6502119 BUPRENORPHINE HCL 0.3 MG / ML VL 250  59.55 NRX A N

6502120 VITAMIN A 3 MG (10000 UNIT) 250  2.00 NRX A Y

6502121 IVPB CEFTAZIDIME 2 GM / NS 0.9% 100 ML 250  188.00 NRX A N

6502122 INSULIN GLARGINE-YFGN 250  135.55 NRX A Y

6502123 CEFDINIR 250 MG / 5 ML 100 ML BTL 250  73.70 NRX A Y

6502124 ESTRADOL VAG CREAM 0.01% CREAM 250  241.15 NRX A Y

6502125 ESTRADIOL VAL 100 MG / 5 ML VL 250  85.10 NRX A Y

6502127 MIRENA IUD 636 J7298  2,014.55 NIMP A N

6502129 ESTRADIOL 2 MG RING 250  0.00 NRX A N
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6502130 UREA 40% CRM 250  167.05 NRX A Y

6502131 RIVAROXABAN 2.5 MG TAB 250  36.85 NRX A Y

6502132 DOPAMINE VL 400 MG / 10 ML 250  40.55 NRX A N

6502134 AMIKACIN SULFATE VL 500 ML / 2 ML 250  46.05 NRX A N

6502135 FLUVOXAMINE 50 MG 250  17.45 NRX A Y

6502136 POLIDOCANOL 20 MG / 2 ML AMP 250  136.70 NRX A N

6502137 VARENICLINE 1 MG TAB 250  33.00 NRX A Y

6502138 DULAGLUTIDE 1.5 MG / 0.5 ML 250  366.00 NRX A Y

6502139 Dapagliflozin 10 MG TAB 250  0.00 NRX A Y

6502140 POLIDOCANOL 180 MG / 18 ML VL 636  3,067.20 NRX A Y

6502141 POLIDOCANOL AMP 10 MG / 2 ML 250  212.30 NRX A Y

6502142 CHLORASEPTIC SPRAY 250  30.15 NRX A Y

6502143 HYDROPHILIC CRM 250  30.05 NRX A Y

6502144 PREVNAR 20 250 90677  693.95 NRX A N

6502145 BUMETANIDE 1 MG / 4 ML 250  40.45 NRX A N

6502146 Fluticasone/Umeclidinium/Vilanterol 100/ 250  474.10 NRX A Y

6502147 APREPITANT 40 MG CAP 250  275.00 NRX A Y

6502148 PROPOFOL 1000 MG / 100 ML 250  155.85 NRX A N

6502149 Venlafaxine ER 37.5 mg 250  14.15 NRX A Y

6502150 DULAGLUTIDE 4.5 mg/0.5 ml PEN 250  379.30 NRX A Y

6502152 IVPB CEFTAROLINE 600 MG / NS 100 250  855.60 NRX A N

6502153 LIDOCAINE 4% PATCH 250  14.25 NRX A Y

6502155 MISOPROSTOL 200 MCG TAB 250  17.85 NRX A Y

6502157 DILTIAZEM VL 25 MG / 5 ML 250  36.25 NRX A N

6502158 BRIMONIDINE TARRATE 0.2% BTL 250  42.75 NRX A Y

6502159 HYDROCORTISONE 5MG TAB 250  0.00 NRX A Y

6502160 ASPIRIN SUP 300 MG 250  15.00 NRX A Y

6502161 BUTALBITAL/ACETAMINOPHEN/CAFFEINE 250  15.25 NRX A Y

6502162 METHIMAZOLE 10 MG TAB 250  13.50 NRX A Y

6502163 DEXAMETHASONE SOD PHOS 120MG / 30ML 250  34.10 NRX A N

6502164 PSEUDOEPHEDRINE TAB 30 MG 637  11.50 NRX A N

6502165 CASPOFUNGIN ACET 50 MG VL 250  296.00 NRX A N

6502166 SECUKINUMB VL 125 MG / 5 ML 636  5,076.00 NRX A N

6502167 DESMOPRESSIN VL 40 MCG / 10 ML 250  532.70 NRX A N

6502168 IVPB DAPTOMYCIN VL 350 MG / NS 50 ML 250  107.00 NRX A N
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6502169 CARBIDOPA TAB 25 MG 637  37.25 NRX A N

6502170 CALCITONIN SALMON VL 400 MG / 2 ML 636  3,758.55 NRX A N

6502171 BENZOCAINE GEL 20% JAR 250  30.00 NRX A N

6502172 ARANESP 200mcg / 0.4 ML 636  4,644.00 NRX A N

6502173 TICAGRELOR TAB 60MG 637  33.60 NRX A N

6502174 FERRIC CARBOXYMALTOSE 750 MG / 15 ML 636  3,574.30 NRX A N

6502175 INFLIXIMAB-axxq VL 100 MG 636  1,250.00 NRX A N

6502176 NICARDIPINE CAP 20 MG 637  49.75 NRX A N

6502177 SINCALIDE VL 5 MCG 636  327.95 NRX A N

6502183 DALBAVANCIN 500 MG VL 636  4,269.95 NRX A N

6600360 SUTURE REMOVAL KIT 270  29.00 NMFCC A Y

6600783 CLN-GLUCOSE (GLUCOMETER) 300 82948  11.50 NMFCC A YQW

6600801 I & D ABSCESS CARBUNCLE/C 521 10060  223.50 NMFCC A Y

6600802 REMOVAL FOREIGN BODY SIMP 521 10120  299.00 NMFCC A Y

6600804 DRAINAGE OF HEMATOMA 521 10140  337.00 NMFCC A Y

6600809 EXC TAG SIMPLE TO 15 521 11200  115.50 NMFCC A Y

6600823 INJ INTRALES UP TO 7 LESIONS 521 11900  93.50 NMFCC A Y

6600824 SUTURE-TRUNK, NECK, EXTR 521 12001  176.25 NMFCC A Y

6600825 SUTURE-TRUCK, NECK, EXTR 2 521 12002  394.50 NMFCC A Y

6600830 SUTURE-FACE, EAR, NOSE, LIP 2.5 521 12011  349.00 NMFCC A Y

6600831 SUTURE-FACE, EAR, NOSE, LIP 2.6-5.0 521 12013  381.50 NMFCC A Y

6600844 SUTURE-NECK, HAND, FEET, GEN 0.1-2.5 521 12041  549.50 NMFCC A Y

6600859 BURN DRSG/DEBRID SMALL 521 16020  178.50 NMFCC A Y

6600862 DEST PREMALIG LESION 1ST 521 17000  137.00 NMFCC A Y

6600865 DEST PREMALIG LESION EA 2-14 521 17003  16.50 NMFCC A Y

6600866 DEST LESION 14 OR LESS 521 17110  150.00 NMFCC A Y

6600872 ARTHROCENTESIS, SMALL 521 20600  111.00 NMFCC A Y

6600873 ARTHROCENTESIS, INTERMED 521 20605  156.50 NMFCC A Y

6600874 ARTHROCENTESIS, MAJOR 521 20610  167.50 NMFCC A Y

6600876 BASIC SCHOOL/SPORTS PHYSICAL 521 99212  35.00 NMFCC A Y

6600904 CLSD REDUCTION-INTERPHALIT W/O ANES 521 26770  302.00 NMFCC A Y

6600927 SPLINT - LONG ARM 521 29105  191.50 NMFCC A Y

6600928 SPLINT - SHORT ARM 521 29125  186.00 NMFCC A Y

6600929 APPL - SPLINT METAL FINGER 521 29130  111.00 NMFCC A Y

6600936 SPLINT - SHORT LEG 521 29515  195.00 NMFCC A Y
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6600940 REMOVAL FB INTRANASAL 521 30300  498.50 NMFCC A Y

6600961 I&D THROMBOSED HEMOR EXTE 521 46083  384.50 NMFCC A Y

6600975 I&D BARTHOLIN CYST 521 56420  308.50 NMFCC A Y

6600982 REMOVE CORNEAL FB W/O LAM 521 65220  134.00 NMFCC A Y

6600986 REMOVAL FOREIGN BODY 521 69200  277.00 NMFCC A Y

6600987 REMOVE CERUMEN IMPACT, UNILAT 521 69210  116.00 NMFCC A Y

6600988 PRE EMPLOYMENT EXAM-SM 521 99455  113.00 NMFCC A Y

6600996 ALLERGY SINGLE 521 95115  35.50 NMFCC A Y

6601000 EXAM-NEW EXPANDED/LOW COM 521 99202  144.00 NMFCC A Y

6601001 EXAM-NEW DETAILED MOD COM 521 99203  192.00 NMFCC A Y

6601002 EXAM-NEW COMPREH MOD COMP 521 99204  278.00 NMFCC A Y

6601003 EXAM-NEW COMPREH HIGH COM 521 99205  350.50 NMFCC A Y

6601004 EXAM-EST MINIMAL/RECHECK 521 99211  59.50 NMFCC A Y

6601005 EXAM-EST PROBLEM FOCUSED 521 99212  89.00 NMFCC A Y

6601006 EXAM-EST EXPANDED LOW COM 521 99213  118.50 NMFCC A Y

6601007 EXAM-EST DETAILED MOD COM 521 99214  171.50 NMFCC A Y

6601008 EXAM-EST COMPREH HIGH COM 521 99215  256.00 NMFCC A Y

6601036 PREVENT MED NEW UNDER 1YR 521 99381  177.50 NMFCC A Y

6601037 PREVENT MED NEW 1-4 YRS 521 99382  177.50 NMFCC A Y

6601038 PREVENT MED NEW 5-11 YRS 521 99383  177.50 NMFCC A Y

6601039 PREVENT MED NEW 12-17 YRS 521 99384  196.00 NMFCC A Y

6601040 PREVENT MED NEW 18-39 YRS 521 99385  196.00 NMFCC A Y

6601041 PREVENT MED NEW 40-64 YRS 521 99386  196.00 NMFCC A Y

6601042 PREVENT MED NEW 65 YRS PLUS 521 99387  177.50 NMFCC A Y

6601043 PREVENT MED EST UNDER 1 YR 521 99391  135.50 NMFCC A Y

6601044 PREVENT MED EST 1-4 YRS 521 99392  135.50 NMFCC A Y

6601045 PREVENT MED EST 5-11 YRS 521 99393  135.50 NMFCC A Y

6601046 PREVENT MED EST 12-17 YRS 521 99394  135.50 NMFCC A Y

6601047 PREVENT MED EST 18-39 YRS 521 99395  135.50 NMFCC A Y

6601048 PREVENT MED EST 40-64 YRS 521 99396  149.00 NMFCC A Y

6601049 PREVENT MED EST 65 YRS PL 521 99397  149.00 NMFCC A Y

6601240 UA AUTO STRIP ONLY 300 81003  0.00 NMFCC A YQW

6601273 HCG QUAL URINE 300 81025  61.00 NMFCC A YQW

6601310 HAND HELD NEBULIZER TREATMENT 410 94640  60.50 NMFCC A Y

6601322 INJ SUBQ OR INTRAMUSCULAR 260 96372  34.00 NMFCC A Y
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6601347 SHAVE LES SGL SNHFG <=0.5CM 521 11305  199.00 NMFCC A Y

6601351 SPECIAL REPORT 969 99080  76.50 NMFCC A Y

6601358 IMMUNE ADMIN INJ, SINGL 771 90471  23.75 NMFCC A Y

6601359 IMMUNE ADMIN INJ, EA ADDL 771 90472  16.50 NMFCC A Y

6601360 IMMUNE ADMIN O/N SINGL 771 90473  23.75 NMFCC A Y

6601361 IMMUNE ADMIN ORAL/NASAL ADDL 771 90474  16.50 NMFCC A Y

6601362 EXAM DOT incl UA 521 99214  93.00 NMFCC A Y

6601368 BEN LESION 15 OR MORE 521 17004  378.50 NMFCC A Y

6601371 WARTS/MOLLUS 15 & UP 521 17111  189.00 NMFCC A Y

6601375 LESION PENIS SIMPLE CRYO 521 54056  384.50 NMFCC A Y

6601378 EXAM-ANNUAL WELLNESS INIT 521 G0438  344.00 NMFCC A Y

6601379 EXAM-ANNUAL WELLNESS SUBS 521 G0439  228.50 NMFCC A Y

6601380 IMMUNE ADMIN SGL INJ <18Y 771 90460  23.75 NMFCC A Y

6601381 IMMUNE ADMIN ADDL INJ <18 771 90461  16.50 NMFCC A Y

6601382 WOUND CLOSURE-ADHESIVE 521 G0168  195.00 NMFCC A Y

6601383 REDUCTION ELBOW 521 24640  345.50 NMFCC A Y

6601388 ALLERG PATCH TEST-T.R.U.E. 924 95044  69.00 NMFCC A N

6601392 INJ TRIGGERPOINT 1-2 MUSC 521 20552  105.50 NMFCC A Y

6601395 SHAVE LESION 0.5CM OR LESS 521 11310  244.50 NMFCC A N

6601400 SHAVE LES SGL TAL <=0.5CM 521 11300  204.50 NMFCC A N

6601402 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMFCC A Y

6601415 EXAM-NO PHYS REQUIR-VAC (FLU/PNEU/COVID) 521 99211  0.00 NMFCC A Y

6601421 ADMIN SUBQ/IM NON-HORMONAL ANTI-NEO 331 96401  189.00 NMFCC A N

6601423 TRIM BENIGN SKIN LESIONS 2-4 521 11056  122.00 NMFCC A Y

6601427 NAIL DEBRIDEMENT 6+ 521 11721  93.50 NMFCC A N

6601433 REMOVE CERUMEN IMPACT, UNILATERAL 521 69209  28.50 NMFCC A Y

6601436 BLADDER SCAN NON-IMAGING 521 51798  85.00 NMFCC A N

6601437 SILVER NITRATE CAUTERY 521 17250  162.50 NMFCC A N

6601439 DEVELOPMENTAL SCREENING 918 96110  27.50 NMFCC A Y

6601441 LEFT W/O BEING SEEN 521 99999  0.00 NMFCC A N

6601442 SMOKING/TOBACCO CESSATION INTERM 

3-10MIN

521 99406  24.00 NMFCC A Y

6601443 SMOKING/TOBACCO CESSATION INTENS >10MIN 521 99407  47.50 NMFCC A N

6601453 HEALTH/BEHAVIOR ASSMT/INTERV PT-FOCUSED 918 96160  16.00 NMFCC A Y

6601457 VISIT TO DETERM LDCT ELIG 521 G0296  110.00 NMFCC A Y
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6601458 DEST LESION PENIS SIMPLE 521 54050  372.50 NMFCC A N

6601460 INSERT INDWELLING (FOLEY) BLADDER CATH 361 51702  218.50 NMFCC A N

6601461 WND CARE SEL DEBRID <=20 SQCM 521 97597  122.00 NMFCC A N

6601463 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMFCC A Y

6601464 SKIN CANCER SCREENING 521 99999  0.00 NMFCC A N

6601467 ONLINE DIGITAL E/M 5-10 MIN 521 99421  53.00 NMFCC A N

6601470 TELEPHONE EVAL 5-10 MIN 521 99441  53.00 NMFCC A Y

6601471 TELEPHONE EVAL 11-20 MIN 521 99442  63.50 NMFCC A Y

6601472 TELEPHONE EVAL 21-30 MIN 521 99443  76.25 NMFCC A Y

6601475 TELEHEALTH SERVICES 521 G2025  110.00 NMFCC A N

6601476 ARTHROCENTESIS ASP/INJ MAJ JT/BURSA W/US 521 20611  243.50 NMFCC A N

6601477 INJ INTRALES MORE THAN 7 LESIONS 521 11901  137.25 NMFCC A N

6601478 I&D PILONIDAL CYST SIMPLE 521 10080  359.75 NMFCC A N

6601479 IMM ADM SARSCOV2 30MCG/0.3ML 1ST(PFIZER) 771 0001A  40.00 NMFCC A Y

6601480 IMM ADM SARSCOV2 30MCG/0.3ML 2ND(PFIZER) 771 0002A  40.00 NMFCC A Y

6601481 IMM ADM SARSCOV2 100MCG/0.5ML 

1STMODERNA

771 0011A  40.00 NMFCC A Y

6601482 IMM ADM SARSCOV2 100MCG/0.5ML 

2NDMODERNA

771 0012A  40.00 NMFCC A Y

6601483 MC-IMM ADM SARSCOV2 100MCG/0.5ML 

1STMODR

771 0011A  0.00 NMFCC A N

6601484 MC-IMM ADM SARSCOV2 100MCG/0.5ML 

2NDMODR

771 0012A  0.00 NMFCC A N

6601485 MC-IMM ADM SARSCOV2 30MCG/0.3ML 1STPFIZR 771 0001A  0.00 NMFCC A N

6601486 MC-IMM ADM SARSCOV2 30MCG/0.3ML 

2NDPFIZR

771 0002A  0.00 NMFCC A N

6601487 MC - MM ADM PNEUMOCOCCAL VACCINE 771 G0009  0.00 NMFCC A N

6601488 IMM ADM SARSCOV2 AD26 .5ML J&J 771 0031A  40.00 NMFCC A N

6601489 MC-IMM ADM SARSCOV2 AD26 .5ML J&J 771 0031A  0.00 NMFCC A N

6601491 MC-IMM ADM SARSCOV2 AD26 .5ML BSTJ&J 771 0034A  0.00 NMFCC A N

6601492 IMM ADM SARSCOV2 50MCG/0.25ML BSTMODR 771 0064A  40.00 NMFCC A N

6601493 MC-IMM ADM SARSCOV2 50MCG/0.25ML 

BSTMODR

771 0064A  0.00 NMFCC A N

6601494 IMM ADM SARSCOV2 30MCG/0.3ML BSTPFIZER 771 0004A  40.00 NMFCC A N

6601495 MC-IMM ADM SARSCOV2 30MCG/0.3ML BSTPFIZ 771 0004A  0.00 NMFCC A N
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6601498 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMFCC A Y

6601499 SINUS ENDOSCOPY DX UNI/BI SPX 521 31231  408.75 NMFCC A N

6601500 FLEX LARYNGOSCOPY DIAGNOSTIC 521 31575  267.75 NMFCC A N

6601501 IMM ADM SARSCOV2 50MCG/0.5ML BSTMODR 771 0134A  40.00 NMFCC A N

6601502 INJ ANESTH AGENT SCIATIC NERVE 521 64445  296.00 NMFCC A Y

6601503 PROLNG VISIT BEFORE&/AFTER DIR PT 1STHR 521 99358  280.25 NMFCC A Y

6601504 EXAM-PROLONGED CLIN STAFF SVC EA 15MIN 521 99417  45.75 NMFCC A Y

6601505 N/C SUTURE/STAPLE REMOVAL 521 15853  0.00 NMFCC A N

6601506 CA SCREEN; PELVIC/BREAST EXAM 770 G0101  98.75 NMFCC A Y

6601507 OBTAINING SCREEN PAP SMEAR 770 Q0091  82.25 NMFCC A Y

6601508 ANNUAL DEPRESSION SCREENING 15MIN 521 G0444  34.75 NMFCC A Y

6601509 ANNUAL ALCOHOL MISUSE SCREENING 15MIN 521 G0442  30.25 NMFCC A Y

6601510 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  53.75 NMFCC A Y

6601511 CCM BY RHC 20MIN MO 521 G0511  73.25 NMFCC A Y

6603011 ADMISSION SWING BED MOD 987 99222  273.50 NMFCC A Y

6603020 INIT NURSING HOME CARE PER DAY 25MIN 525 99304  144.50 NMFCC A Y

6603021 INIT NURSING HOME CARE PER DAY 35MIN 525 99305  208.00 NMFCC A Y

6603022 INIT NURSING HOME CARE PER DAY 45MIN 525 99306  262.25 NMFCC A Y

6603023 SBSQ NURSING HOME CARE PER DAY 10MIN 525 99307  72.00 NMFCC A Y

6603024 SBSQ NURSING HOME CARE PER DAY 15MIN 525 99308  111.75 NMFCC A Y

6603025 SBSQ NURSING HOME CARE PER DAY 30MIN 525 99309  146.75 NMFCC A Y

6603026 NURSING HOME DISCH MGMT <=30MIN 525 99315  95.50 NMFCC A Y

6603027 NURSING HOME DISCH MGMT >30MIN 525 99316  136.75 NMFCC A Y

6603029 SBSQ NURSING HOME CARE PER DAY 45MIN 525 99310  219.50 NMFCC A Y

6603034 CALLUS REMOVAL 521 11055  53.50 NMFCC A Y

6603038 IUD REMOVAL 521 58301  250.50 NMFCC A Y

6603049 PUNCTURE/ASPRTN ABSCESS 521 10160  313.50 NMFCC A Y

6603057 MEDICARE WELCOME PHYSICAL 521 G0402  72.00 NMFCC A Y

6603081 WORK PHYSICAL 521 99212  60.00 NMFCC A Y

6603082 PROLONG NURSING HOME EVAL 15MIN 525 G0317  59.50 NMFCC A N

6609999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMFCC A N

6621005 OBS POST-OP FOLLOWUP VISIT 987 99024  0.00 NMFPV A N

6621013 INPAT HOSP INITIAL - LOW 987 99221  198.00 NMFPV A Y

6621014 INPAT HOSP INITIAL MODERA 987 99222  292.00 NMFPV A Y

6621015 INPAT HOSP INIT -HIGH COM 987 99223  411.50 NMFPV A Y
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6621016 INPAT HOSP FOLLOW LOW 987 99231  91.00 NMFPV A Y

6621017 INPAT HOSP FOLLOW UP MOD 987 99232  160.50 NMFPV A Y

6621018 INPAT HOSP FOLLOW UP HIGH 987 99233  228.50 NMFPV A Y

6621021 HOSP DISCH DETAIL 987 99238  164.50 NMFPV A Y

6621031 1ST INPT CONSULTATION 40 MIN 987 99252  141.00 NMFPV A N

6621032 1ST INPT CONSULTATION 55 MIN 987 99253  214.50 NMFPV A Y

6621033 1ST INPT CONSULTATION 80 MIN 987 99254  308.00 NMFPV A N

6621036 INIT NURSING FACILITY CARE PER DAY 25MIN 524 99304  144.50 NMFPV A N

6621037 INIT NURSING FACILITY CARE PER DAY 35MIN 524 99305  208.00 NMFPV A N

6621038 INIT NURSING FACILITY CARE PER DAY 45MIN 524 99306  262.25 NMFPV A N

6621039 SBSQ NURSING FACILITY CARE PER DAY 10MIN 524 99307  72.00 NMFPV A N

6621040 SBSQ NURSING FACILITY CARE PER DAY 15MIN 524 99308  111.75 NMFPV A N

6621041 SBSQ NURSING FACILITY CARE PER DAY 30MIN 524 99309  146.75 NMFPV A N

6621042 SBSQ NURSING FACILITY CARE PER DAY 45MIN 524 99310  219.50 NMFPV A N

6621043 NURSING FACILITY DISCH MGMT <=30MIN 524 99315  95.50 NMFPV A N

6621044 NURSING FACILITY DISCH MGMT >30MIN 524 99316  136.75 NMFPV A N

6621045 PROLONG NURSING FAC EVAL 15MIN 524 G0317  59.50 NMFPV A N

6621046 SMOKING/TOBACCO CESSATION INTERM 

3-10MIN

987 99406  24.00 NMFPV A Y

6621047 SMOKING/TOBACCO CESSATION INTENS >10MIN 987 99407  47.50 NMFPV A Y

6621048 MD CERTIFICATION HHA PLAN 960 G0180  127.75 NMFPV A N

6621049 MD RECERTIFICATION HHA PLAN 960 G0179  101.00 NMFPV A N

6621050 TRANSIT CARE MGM SVC 14-DAY DISCH 524 99495  272.50 NMFPV A N

6621205 PUNCTURE/ASPRTN ABSCESS 987 10160  231.50 NMFPV A N

6621309 I&D ABSCESS SIMPLE 987 10060  223.50 NMFPV A N

6621310 I&D ABSCESS COMPLEX 987 10061  391.50 NMFPV A N

6621313 DRAINAGE OF HEMATOMA 987 10140  285.00 NMFPV A N

6621347 CNTRL NASAL HEMORRHAGE - SIMPLE 987 30901  136.00 NMFPV A N

6621348 CNTRL NASAL HEMORRHAGE - COMPLEX, 

ANTER.

987 30903  193.00 NMFPV A N

6621350 INTUBATION ENDOTRACHEAL 987 31500  234.00 NMFPV A N

6621407 CHANGE GASTROSTOMY TUBE PERCUT W/O 

GUIDE

987 43762  109.50 NMFPV A N

6623000 HOSP DISCH COMP 987 99239  237.00 NMFPV A Y

6623001 INPAT HOSPADMIT/DISCH LOW 987 99234  310.50 NMFPV A Y
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6623002 ADMIT/DISCH MODERATE 987 99235  408.00 NMFPV A Y

6623003 ADMIT/DISCH HIGH COMP 987 99236  464.00 NMFPV A Y

6623004 SB - LEFT AMA 987 99999  0.00 NMFPV A N

6640002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMGEN A Y

6640003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMGEN A Y

6640004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMGEN A Y

6640005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMGEN A Y

6640006 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMGEN A Y

6640007 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMGEN A Y

6640008 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMGEN A Y

6640009 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMGEN A Y

6640011 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMGEN A Y

6640013 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMGEN A N

6640016 HOME VISIT-EST SELF-LIMITED 522 99347  112.00 NMGEN A N

6640020 HOME VISIT - POST-OP 522 99024  0.00 NMGEN A N

6640022 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMGEN A Y

6640023 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMGEN A Y

6640024 CHEM CAUTERIZATION GRANULATED TISS 521 17250  174.50 NMGEN A Y

6640026 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMGEN A Y

6640186 I&D ABSCESS SIMPLE 521 10060  277.00 NMGEN A N

6640319 BIS EXTRACELLULAR FLUID ANALYSIS 480 93702  131.00 NMGEN A Y

6641470 TELEPHONE EVAL 5-10 MIN 521 99441  63.75 NMGEN A N

6641475 TELEHEALTH SERVICES 521 G2025  115.00 NMGEN A N

6642002 SB - EXAM-NEW EXPANDED LOW COMP 524 99202  181.00 NMGEN A N

6645003 OFF - EXAM-NEW DETAILED MOD COMP 510 99203  242.50 NMGEN A N

6645004 OFF - EXAM-NEW COMPREH MOD COMP 510 99204  351.00 NMGEN A N

6645005 OFF - EXAM-NEW COMPREH HIGH COMP 510 99205  442.00 NMGEN A N

6645006 OFF - EXAM-EST PROBLEM FOCUSED 510 99212  112.00 NMGEN A N

6645007 OFF - EXAM-EST EXPANDED LOW COMP 510 99213  150.00 NMGEN A N

6645008 OFF - EXAM-EST DETAILED MOD COMP 510 99214  216.50 NMGEN A N

6645009 OFF - EXAM-EST COMPREH HIGH COMP 510 99215  323.00 NMGEN A N

6645013 OFF - POST-OP FOLLOW-UP VISIT 510 99024  0.00 NMGEN A N

6645022 OFF - HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/A 918 96127  17.00 NMGEN A N

6645023 OFF - ZC-HEALTH/BEHAV ASSMT-BRIEF DEPR/A 918 96127  0.00 NMGEN A N

6645820 OFF - SCLEROTHERAPY MLTP VEINS SAME EXTR 510 36471  858.25 NMGEN A N
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6649999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMGEN A N

6650002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMNEU A Y

6650003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMNEU A Y

6650004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMNEU A Y

6650005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMNEU A Y

6650006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMNEU A Y

6650007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMNEU A Y

6650008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMNEU A Y

6650009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMNEU A Y

6650010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMNEU A Y

6650011 INJ SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMNEU A N

6650021 INJ ANESTH AGENT OTHER PERIPH NRV/BRANCH 521 64450  258.00 NMNEU A N

6650022 INJ ANESTH AGENT GRTR OCCIPITAL NERVE 521 64405  216.75 NMNEU A N

6650023 CHEMODENERVATION MUSCLES FACIAL NRV 

UNIL

521 64615  701.00 NMNEU A N

6650024 CHEMODENERVATION MUSCLE(S) NECK 521 64616  664.50 NMNEU A N

6650025 EMG GUIDED CHEMODENERVATION 922 95874  285.00 NMNEU A N

6650026 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMNEU A Y

6650027 IMMUNE ADMIN INJ, SINGLE 771 90471  31.50 NMNEU A Y

6650028 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMNEU A Y

6651469 ONLINE DIGITIAL E/M 21+ MIN 521 99423  91.50 NMNEU A N

6651471 TELEPHONE EVAL 11-20 MIN 521 99442  76.25 NMNEU A N

6651472 TELEPHONE EVAL 21-30 MIN 521 99443  91.50 NMNEU A N

6651475 TELEHEALTH SERVICES 521 G2025  115.00 NMNEU A N

6652003 SB - EXAM-NEW DETAILED MOD COMP 524 99203  242.50 NMNEU A N

6652004 SB - EXAM-NEW COMPREH MOD COMP 524 99204  351.00 NMNEU A N

6652006 SB - EXAM-EST NO PHYSICIAN REQ 524 99211  75.00 NMNEU A N

6659999 T1015 ALL INCLUSIVE CHARGE MR - MR 521 T1015  0.00 NMNEU A N

6660002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMPOD A Y

6660003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMPOD A Y

6660004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMPOD A Y

6660005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMPOD A Y

6660006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMPOD A Y

6660007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMPOD A Y

6660008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMPOD A Y
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6660009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMPOD A Y

6660014 ORTHOTIC MGMT & TRAINING EA 15MIN 521 97760  91.50 NMPOD A Y

6660015 NAIL DEBRIDEMENT 1-5 521 11720  90.00 NMPOD A Y

6660016 NAIL DEBRIDEMENT 6+ 521 11721  157.00 NMPOD A Y

6660017 CAST - SHORT LEG 521 29405  267.50 NMPOD A Y

6660018 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMPOD A Y

6660019 IMPRESSION CASTING 521 S0395  146.00 NMPOD A Y

6660021 STRAPPING: UNNA BOOT 521 29580  169.00 NMPOD A Y

6660022 INJ LIGAMENT, TNDN, SHEATH SGL 521 20550  187.50 NMPOD A Y

6660023 CALLUS/CORN REMOVAL SINGLE 521 11055  111.50 NMPOD A Y

6660024 CALLUS/CORN REMOVAL 2-4 LESIONS 521 11056  137.00 NMPOD A Y

6660025 CALLUS/CORN REMOVAL >4 LESIONS 521 11057  156.00 NMPOD A N

6660026 ARTHROCENTESIS, SMALL 521 20600  124.00 NMPOD A Y

6660027 WND CARE SEL DEBR <=20 SQ CM 521 97597  151.00 NMPOD A Y

6660030 ARTHROCENTESIS, INTERMED 521 20605  176.50 NMPOD A Y

6660035 DEST. BENIGN LESIONS 14 OR LESS 521 17110  168.00 NMPOD A Y

6660036 INJ SINGLE TENDON 521 20551  175.00 NMPOD A Y

6660037 DIGITAL BLOCK, PLANTAR COMMON 521 64455  148.00 NMPOD A Y

6660038 WND DEBRID SUBQ <=20SQCM 1ST 521 11042  336.00 NMPOD A Y

6660039 NAIL REMOVAL 1ST NAIL 521 11730  217.50 NMPOD A Y

6660040 IMMUNE ADMIN INJ, SINGLE 771 90471  31.50 NMPOD A N

6660042 SPLINT - SHORT LEG 521 29515  207.00 NMPOD A Y

6660043 ER PHYSICIAN CONSULT 30 MIN 981 99242  117.00 NMPOD A N

6660045 DRAINAGE OF HEMATOMA 521 10140  363.50 NMPOD A N

6660048 NERVE BLOCK 521 64450  258.00 NMPOD A Y

6660049 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMPOD A Y

6660051 ARTHROCENTESIS, MAJOR 521 20610  187.50 NMPOD A N

6660054 ASPIR/INJ GANGLION CYST(S), ANY LOCATION 521 20612  176.00 NMPOD A Y

6660056 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMPOD A N

6660057 WEDGE EXC INGROWN TOENAIL 521 11765  364.25 NMPOD A N

6660059 HOME VISIT-EST PROBLEM FOCUSED 522 99347  112.00 NMPOD A N

6660060 HOME VISIT-NAIL DEBRIDEMENT 6+ 522 11721  157.00 NMPOD A N

6660061 CLSD TX POSTERIOR MALLEOLUS W/O MANIP 521 27767  747.50 NMPOD A N

6660062 CLSD TX TALUS FX W/O MANIP 521 28430  628.50 NMPOD A N

6660063 TX METATARSAL FX 521 28470  577.00 NMPOD A N
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6660064 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMPOD A Y

6660065 HOME VISIT-CALLUS/CORN REMOVAL 2-4 LES 522 11056  137.00 NMPOD A N

6660066 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMPOD A Y

6660067 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMPOD A Y

6661002 NH - EXAM-NEW EXPANDED LOW COMP 525 99202  181.00 NMPOD A N

6661007 NH - EXAM-EST PROBLEM FOCUSED 525 99212  112.00 NMPOD A N

6661008 NH - EXAM-EST EXPANDED LOW COMP 525 99213  150.00 NMPOD A N

6661015 NH - NAIL DEBRIDEMENT 1-5 525 11720  90.00 NMPOD A N

6661016 NH - NAIL DEBRIDEMENT 6+ 525 11721  157.00 NMPOD A N

6661023 NH - CALLUS/CORN REMOVAL SINGLE 525 11055  111.50 NMPOD A Y

6661024 NH - CALLUS/CORN REMOVAL 2-4 LESION 525 11056  137.00 NMPOD A N

6661475 TELEHEALTH SERVICES 521 G2025  115.00 NMPOD A N

6662008 SB - EXAM-EST EXPANDED LOW COMP 524 99213  150.00 NMPOD A N

6662009 SB - EXAM-EST DETAILED MOD COMP 524 99214  216.50 NMPOD A Y

6662016 SB - NAIL DEBRIDEMENT 6+ 361 11721  157.00 NMPOD A Y

6662022 SB - INJ LIGAMENT TNDN SHEATH 524 20550  187.50 NMPOD A N

6662030 SB - ARTHROCENTESIS, INTERMED 524 20605  176.50 NMPOD A N

6665002 OFF - EXAM-NEW EXPANDED LOW COMP 510 99202  181.00 NMPOD A Y

6665003 OFF - EXAM-NEW DETAILED MOD COMP 510 99203  242.50 NMPOD A Y

6665004 OFF - EXAM-NEW COMPREH MOD COMP 510 99204  351.00 NMPOD A Y

6665006 OFF - EXAM-EST PROBLEM FOCUSED 510 99212  112.00 NMPOD A Y

6665007 OFF - EXAM-EST EXPANDED LOW COMP 510 99213  150.00 NMPOD A Y

6665008 OFF - EXAM-EST DETAILED MOD COMP 510 99214  216.50 NMPOD A Y

6665015 OFF - NAIL DEBRIDEMENT 1-5 510 11720  90.00 NMPOD A N

6665016 OFF - NAIL DEBRIDEMENT 6+ 510 11721  157.00 NMPOD A N

6665017 OFF - CAST - SHORT LEG 510 29405  267.50 NMPOD A N

6665018 OFF - POSTOP FOLLOW-UP VISIT 510 99024  0.00 NMPOD A N

6665021 STRAPPING: UNNA BOOT 510 29580  169.00 NMPOD A N

6665022 OFF - INJ LIGAMENT TNDN SHEATH 510 20550  187.50 NMPOD A N

6665026 OFF - ARTHROCENTESIS, SMALL 510 20600  124.00 NMPOD A N

6665030 OFF - ARTHROCENTESIS, INTERMED 510 20605  176.50 NMPOD A N

6665036 OFF - INJ SINGLE TENDON 510 20551  175.00 NMPOD A N

6665037 OFF - DIGITAL BLOCK, PLANTAR COMMON 510 64455  148.00 NMPOD A N

6665042 OFF - SPLINT - SHORT LEG 510 29515  207.00 NMPOD A N

6665048 OFF - NERVE BLOCK 510 64450  258.00 NMPOD A N
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6665052 OFF - HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/A 918 96127  17.00 NMPOD A N

6665066 OFF - ZC-HEALTH/BEHAV ASSMT-BRIEF DEPR/A 918 96127  0.00 NMPOD A N

6669999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMPOD A N

6670020 PSYCHOTHERAPY FOR CRISIS, 1ST 60 MIN 900 90839  377.00 NMPSY A Y

6675009 OFF - EXAM-EST DETAILED MOD COM 510 99214  216.50 NMPSY A N

6675010 OFF - EXAM-EST COMPREH HIGH COM 510 99215  323.00 NMPSY A N

6675011 OFF - PSYCH DIAGN EVALUATION 900 90791  266.00 NMPSY A N

6675012 OFF - PSYCH DIAGN EVAL W/ MED S 900 90792  340.50 NMPSY A N

6675017 OFF - INDIV PSYCHOTHERAPY 30 MIN 900 90832  189.50 NMPSY A N

6675018 OFF - INDIV PSYCHOTHERAPY 45 MIN 900 90834  246.00 NMPSY A N

6675019 OFF - INDIV PSYCHOTHERAPY 60 MIN 900 90837  361.00 NMPSY A N

6675020 OFF-PSYCHOTHERAPY FOR CRISIS, 1ST 60MIN 900 90839  377.00 NMPSY A N

6675022 OFF - FAMILY PSYCHOTHERAPY W/ PT PRESENT 900 90847  251.00 NMPSY A N

6675023 OFF-GROUP PSYCHOTHERAPY 900 90853  70.50 NMPSY A N

6675025 OFF - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMPSY A N

6675026 OFF-PSYCHOTHERAPY FOR CRISIS, EA ADD 30M 900 90840  140.50 NMPSY A N

6675027 OFF-MULTIPLE FAMILY GROUP PSYCHOTHERAPY 900 90849  101.50 NMPSY A N

6675028 OFF-PHARMACOLOGIC MGMT AFTER THERAPY 914 90863  20.00 NMPSY A N

6675029 OFF-PSYCHOTHERAPY INTERACTIVE 

COMPLEXITY

900 90785  29.00 NMPSY A N

6675030 OFF-SVC PROVIDED AFTER REG SCHED HRS 900 99050  48.00 NMPSY A N

6675031 OFF-SVC PROVIDED EVNGS/WKND/HOLIDAY 900 99051  72.00 NMPSY A N

6675032 OFF-DEVELOPMENTAL SCREENING 918 96110  27.50 NMPSY A N

6675033 OFF-DEVELOP TEST ADMIN/INTERP 1ST HR 918 96112  353.75 NMPSY A N

6679999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMPSY A N

6680002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMEND A Y

6680003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMEND A Y

6680004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMEND A Y

6680005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMEND A Y

6680006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMEND A Y

6680007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMEND A Y

6680008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMEND A Y

6680009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMEND A Y

6680010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMEND A Y

6680021 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMEND A Y
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6680032 GLUC MONIT CONT REC FROM INTRSTL TISS FL 920 95250  287.00 NMEND A N

6680033 GLUC MONIT CONT REC FROM INTRSTL INTERP 920 95251  98.50 NMEND A N

6680034 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMEND A Y

6680035 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMEND A Y

6680036 TELEHEALTH FACILITY FEE 780 Q3014  44.50 NMEND A Y

6681468 ONLINE DIGITAL E/M 11-20 MIN 521 99422  76.25 NMEND A Y

6681469 ONLINE DIGITAL E/M 21+ MIN 521 99423  91.50 NMEND A Y

6681470 TELEPHONE EVAL 5-10 MIN 521 99441  63.75 NMEND A Y

6681471 TELEPHONE EVAL 11-20 MIN 521 99442  76.25 NMEND A Y

6681472 TELEPHONE EVAL 21-30 MIN 521 99443  91.50 NMEND A Y

6681475 TELEHEALTH SERVICES 521 G2025  115.00 NMEND A N

6682007 SB - EXAM-EST PROBLEM FOCUSED 524 99212  112.00 NMEND A N

6682008 SB - EXAM-EST EXPANDED LOW COMP 524 99213  150.00 NMEND A N

6682009 SB - EXAM-EST DETAILED MOD COMP 524 99214  216.50 NMEND A N

6682010 SB - EXAM-EST COMPREH HIGH COMP 524 99215  323.00 NMEND A N

6682021 SB - INJ-SUBQ OR IMTRAMUSCULAR 260 96372  38.00 NMEND A N

6689999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMEND A N

6690002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMRHE A Y

6690003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMRHE A Y

6690004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMRHE A Y

6690005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMRHE A Y

6690006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMRHE A Y

6690007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMRHE A Y

6690008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMRHE A Y

6690009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMRHE A Y

6690010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMRHE A Y

6690011 ARTHROCENTESIS, SMALL 521 20600  124.00 NMRHE A Y

6690012 ARTHROCENTESIS, MAJOR 521 20610  187.50 NMRHE A Y

6690013 ARTHROCENTESIS, INTERMED 521 20605  176.50 NMRHE A Y

6690015 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMRHE A Y

6690018 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMRHE A Y

6690019 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMRHE A Y

6691470 TELEPHONE EVAL 5-10 MIN 521 99441  63.75 NMRHE A Y

6691471 TELEPHONE EVAL 11-20 MIN 521 99442  76.25 NMRHE A Y

6691475 TELEHEALTH SERVICES 521 G2025  115.00 NMRHE A N
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6692015 SB - INJ SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMRHE A N

6699999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMRHE A N

6710002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMURO A Y

6710003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMURO A Y

6710004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMURO A Y

6710005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMURO A Y

6710006 EXAM-EST NO PHYSICIAN REQU 521 99211  75.00 NMURO A Y

6710007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMURO A Y

6710008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMURO A Y

6710009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMURO A Y

6710010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMURO A Y

6710011 INSERT INDWELLING (FOLEY) BLADDER CATH 521 51702  230.00 NMURO A Y

6710013 ADMIN HORMONAL ANTI-NEOPLASTIC 331 96402  84.50 NMURO A N

6710014 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMURO A N

6710015 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMURO A N

6710020 FORESKIN MNPJ W/LYSIS PREPUTIAL ADS/STRC 521 54450  215.00 NMURO A N

6710021 CHEM CAUTERIZATION GRANULATED TISS 521 17250  174.50 NMURO A N

6710022 DRAINAGE SCROTAL WALL ABSCESS 521 55100  459.50 NMURO A N

6710023 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMURO A Y

6710024 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMURO A N

6710025 ASPIRATION HYDROCELE 521 55000  334.25 NMURO A Y

6710026 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMURO A Y

6712008 SB - EXAM-EST EXPANDED LOW COMP 524 99213  150.00 NMURO A N

6712009 SB - EXAM-EST DETAILED MOD COMP 524 99214  216.50 NMURO A N

6712014 SB - POST--OP FOLLOW-UP VISIT 524 99024  0.00 NMURO A N

6712015 SB - INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMURO A N

6719999 T1015 ALL INCLUSIDE CHARGE - MD MR 521 T1015  0.00 NMURO A N

6720003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMCAR A Y

6720004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMCAR A Y

6720005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMCAR A Y

6720006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMCAR A Y

6720007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMCAR A Y

6720008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMCAR A Y

6720009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMCAR A Y

6720010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMCAR A Y
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6720012 HOLTER MONITOR 731 93225  956.50 NMCAR A N

6720013 HOLTER ANALYSIS 731 93226  1,584.00 NMCAR A N

6720014 HOLTER MONITOR INTERPRETATION 985 93227  540.50 NMCAR A Y

6720015 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMCAR A Y

6720016 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMCAR A Y

6721472 TELEPHONE EVAL 21-30 MIN 521 99443  91.50 NMCAR A Y

6722008 SB - EXAM-EST EXPANDED LOW COMP 524 99213  150.00 NMCAR A N

6722009 SB - EXAM-EST DETALED MOD COMP 524 99214  216.50 NMCAR A N

6729999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMCAR A N

6740002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMENT A Y

6740003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMENT A Y

6740004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMENT A Y

6740005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMENT A Y

6740006 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMENT A Y

6740007 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMENT A Y

6740008 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMENT A Y

6740009 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMENT A Y

6740010 INJ SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMENT A Y

6740011 SKIN TAG REMOVAL - 1ST-15TH 521 11200  127.25 NMENT A Y

6740012 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMENT A Y

6740013 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMENT A Y

6740018 DEST. WARTS/MOLLUS 1-14 521 17110  295.50 NMENT A N

6740019 LABYRINTHOTOMY TRANSCANAL 521 69801  437.75 NMENT A N

6740020 DEST PREMALIG LESION 1ST 521 17000  141.50 NMENT A N

6740021 SILVER NITRATE CAUTERY 521 17250  174.50 NMENT A N

6740022 EXAM-PROLONGED CLIN STAFF SVC EA 15MIN 521 99417  45.75 NMENT A Y

6740023 TRACHEA, BRONCHI PROCEDURE 521 31899  430.00 NMENT A N

6740024 ESOPHAGOSCOPY FLEXIBLE TRANSNASAL DX 521 43197  378.75 NMENT A N

6740025 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMENT A Y

6740027 DEST PREMALIG LESION EA 2-14 521 17003  71.25 NMENT A Y

6740028 IMMUNE ADMIN INJ, SINGLE 771 90471  31.50 NMENT A Y

6740029 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMENT A Y

6740030 REMOVAL FB INTRANASAL 521 30300  548.35 NMENT A Y

6740031 PUNCH BX SKIN LES SINGLE 521 11104  272.00 NMENT A Y
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6740136 TYMPANOSTOMY W/ TUBE, LOCAL/TOPICAL 

ANES

521 69433  426.50 NMENT A N

6740200 DRAINAGE OF HEMATOMA 521 10140  363.50 NMENT A Y

6740223 EUA W/ DEBRIDEMENT SIMPLE 521 69220  375.75 NMENT A Y

6740244 CNTRL NASAL HEMORRHAGE - SIMPLE, ANTER. 521 30901  371.50 NMENT A N

6740307 FLEX LARYNGOSCOPY DIAGNOSTIC 521 31575  456.00 NMENT A Y

6740309 TRACHEOBRONCOSCOPY EST INC 521 31615  362.50 NMENT A N

6740310 REMOVE FB EAR W/O G.A. 521 69200  439.00 NMENT A Y

6740311 REMOVE CERUMEN IMPACT, UNILAT 521 69210  140.00 NMENT A Y

6740632 BINOCULAR MICROSCOPY, SEP DX PROC 521 92504  56.75 NMENT A Y

6740633 SINUS ENDOSCOPY DX UNI/BI SPX 521 31231  687.50 NMENT A Y

6740634 NASOPHARYNGOSCOPY SPX 521 92511  361.25 NMENT A Y

6740644 OUTER EAR SURGERY PROCEDURE 521 69399  409.50 NMENT A Y

6740653 TYMPANOMETRY 521 92567  50.25 NMENT A Y

6740667 LARYNGOSCOPY, DIRECT DIAGNOSTIC 521 31525  533.50 NMENT A Y

6740739 NAS/SIN ENDOSCOPY W/ BX POLYP OR DEBRID 521 31237  596.00 NMENT A N

6740773 EXC LES MUCOSA/SUBMUCOSA W/O RPR 521 40810  421.25 NMENT A N

6742007 SB - EXAM-EST EXPANDED LOW COMP 524 99213  150.00 NMENT A Y

6749999 T1015 ALL INCLUSIVE CHARGE MD MR 521 T1015  0.00 NMENT A N

6750002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMORT A Y

6750003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMORT A Y

6750004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMORT A Y

6750005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMORT A Y

6750006 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMORT A Y

6750007 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMORT A Y

6750008 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMORT A Y

6750009 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMORT A Y

6750010 INJ SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMORT A Y

6750013 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMORT A Y

6750014 ARTHROCENTESIS, INTERMED 521 20605  176.50 NMORT A Y

6750015 ARTHROCENTESIS, MAJOR 521 20610  187.50 NMORT A Y

6750016 ARTHROCENTESIS, SMALL 521 20600  124.00 NMORT A Y

6750017 INJECTION(S) PRP, ANY SITE, W/IMAG GUIDE 521 0232T  659.50 NMORT A N

6750018 INJ SINGLE TNDN 521 20551  175.00 NMORT A N

6750019 CLSD TX CLAVICLE FX W/O MANIPULATION 521 23500  579.50 NMORT A N
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6750020 INJ LIGAMENT TNDN SHEATH 521 20550  187.50 NMORT A N

6750021 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMORT A Y

6750022 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMORT A Y

6750023 I&D COMPLES POST OP WND INFECTION 521 10180  526.75 NMORT A Y

6750024 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMORT A Y

6750025 NEG PRESS WOUND TX <=50CM 521 97605  67.75 NMORT A Y

6751472 TELEPHONE EVAL 21-30 MIN 521 99443  91.50 NMORT A Y

6755002 OFF - EXAM-NEW EXPANDED LOW COMP 510 99202  181.00 NMORT A Y

6755003 OFF - EXAM-NEW DETAILED MOD COMP 510 99203  242.50 NMORT A Y

6755004 OFF - EXAM-NEW COMPREH MOD COMP 510 99204  351.00 NMORT A Y

6755005 OFF - EXAM-NEW COMPREH HIGH COMP 510 99205  442.00 NMORT A Y

6755006 OFF - EXAM-EST PROBLEM FOCUSED 510 99212  112.00 NMORT A Y

6755007 OFF - EXAM-EST EXPANDED LOW COMP 510 99213  150.00 NMORT A Y

6755008 OFF - EXAM-EST DETAILED MOD COMP 510 99214  216.50 NMORT A Y

6755009 OFF - EXAM-EST COMPREH HIGH COMP 510 99215  323.00 NMORT A Y

6755013 OFF - POST-OP FOLLOW-UP VISIT 510 99024  0.00 NMORT A Y

6755014 OFF - ARTHROCENTESIS, INTERMED 510 20605  176.50 NMORT A Y

6755015 OFF - ARTHROCENTESIS, MAJOR 510 20610  187.50 NMORT A Y

6755016 OFF - ARTHROCENTESIS, SMALL 510 20600  124.00 NMORT A Y

6755017 OFF - HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/A 918 96127  17.00 NMORT A N

6755019 OFF - INJ(S) PRP, ANY SITE, W/IMAG GUIDE 510 0232T  659.50 NMORT A N

6755020 OFF - INJ LIGAMENT TNDN SHEATH 510 20550  187.50 NMORT A N

6755472 OFF - TELEPHONE EVAL 21-30MIN 510 99443  91.50 NMORT A N

6759999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMORT A N

6760002 EXAM-NEW EXPANDED LOW COMP 521 99202  181.00 NMPUL A Y

6760003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMPUL A Y

6760004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMPUL A Y

6760007 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMPUL A Y

6760008 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMPUL A Y

6760009 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMPUL A Y

6760010 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMPUL A Y

6760011 PULMONARY STRESS TESTING 521 94618  97.75 NMPUL A Y

6760012 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMPUL A Y

6760013 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMPUL A Y

6769999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMPUL A N
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6770003 EXAM-NEW DETAILED MOD COMP 521 99203  242.50 NMGYN A Y

6770004 EXAM-NEW COMPREH MOD COMP 521 99204  351.00 NMGYN A Y

6770005 EXAM-NEW COMPREH HIGH COMP 521 99205  442.00 NMGYN A Y

6770006 EXAM-EST NO PHYSICIAN REQ 521 99211  75.00 NMGYN A Y

6770007 EXAM-EST PROBLEM FOCUSED 521 99212  112.00 NMGYN A Y

6770008 EXAM-EST EXPANDED LOW COMP 521 99213  150.00 NMGYN A Y

6770009 EXAM-EST DETAILED MOD COMP 521 99214  216.50 NMGYN A Y

6770010 EXAM-EST COMPREH HIGH COMP 521 99215  323.00 NMGYN A Y

6770011 INJ-SUBQ OR INTRAMUSCULAR 260 96372  38.00 NMGYN A Y

6770012 POST-OP FOLLOW-UP VISIT 521 99024  0.00 NMGYN A Y

6770013 INSERT INDWELLING (FOLEY) BLADDER CATH 521 51702  230.00 NMGYN A N

6770014 INSERT STRAIGHT BLADDER CATH 521 51701  190.75 NMGYN A N

6770015 IUD REMOVAL 521 58301  281.00 NMGYN A N

6770018 EXAM-NEW PREV MED 18-39YR 521 99385  300.50 NMGYN A Y

6770019 EXAM-NEW PREV MED 40-64YR 521 99386  328.00 NMGYN A Y

6770020 EXAM-NEW PREV MED 65+YRS 521 99387  382.00 NMGYN A Y

6770023 EXAM-EST PREV MED 18-39YR 521 99395  259.50 NMGYN A Y

6770024 EXAM-EST PREV MED 40-64YR 521 99396  273.00 NMGYN A Y

6770025 EXAM-EST PREV MED 65+YRS 521 99397  307.00 NMGYN A Y

6770026 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMGYN A Y

6770027 CHEM CAUTERIZATION GRANULATED TISS 521 17250  174.50 NMGYN A Y

6770028 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMGYN A Y

6770029 HOME VISIT INJ iNDWELL (FOLEY) CATH 522 51702  230.00 NMGYN A N

6770030 HOME VISIT-EST-PROBLEM FOCUSED 522 99347  112.00 NMGYN A N

6770031 IMMUNE ADMIN INJ, SINGLE 771 90471  31.50 NMGYN A N

6770032 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  59.25 NMGYN A Y

6771470 TELEPHONE EVAL 5-10 MIN 521 99441  63.75 NMGYN A Y

6771472 TELEPHONE EVAL 21-30 MIN 521 99443  91.50 NMGYN A Y

6779999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMGYN A N

6810001 EXAM-NEW EXPANDED LOW COM 521 99202  144.00 NMERI A Y

6810002 EXAM-NEW DETAILED MOD COM 521 99203  192.00 NMERI A Y

6810003 EXAM-NEW COMPREH MOD COM 521 99204  278.00 NMERI A Y

6810004 EXAM-NEW COMPREH HIGH COM 521 99205  350.50 NMERI A Y

6810005 EXAM-EST MINIMAL/RECHECK 521 99211  59.50 NMERI A Y

6810006 EXAM-EST PROBLEM FOCUSED 521 99212  89.00 NMERI A Y
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6810007 EXAM-EST EXPANDED LOW COM 521 99213  118.50 NMERI A Y

6810008 EXAM-EST DETAILED MOD COM 521 99214  171.50 NMERI A Y

6810009 EXAM-EST COMPREH HIGH COM 521 99215  256.00 NMERI A Y

6810010 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMERI A Y

6810011 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMERI A Y

6810012 WORK PHYSICAL 521 99212  60.00 NMERI A Y

6810013 BASIC SCHOOL/SPORTS PHYSICAL 521 99212  35.00 NMERI A Y

6810014 MEDICARE WELCOME PHYSICAL 521 G0402  72.00 NMERI A Y

6810015 EXAM-ANNUAL WELLNESS INIT 521 G0438  344.00 NMERI A Y

6810016 EXAM-ANNUAL WELLNESS SUBS 521 G0439  228.50 NMERI A Y

6810017 DEVELOPMENTAL SCREENING 918 96110  27.50 NMERI A Y

6810018 IMMUNE ADMIN INJ, SINGLE 771 90471  23.75 NMERI A Y

6810019 IMMUNE ADMIN INJ, EA ADDL 771 90472  16.50 NMERI A Y

6810020 PREVENT MED EST UNDER 1 YR 521 99391  135.50 NMERI A Y

6810021 PREVENT MED EST 1-4 YRS 521 99392  135.50 NMERI A Y

6810022 PREVENT MED EST 5-11 YRS 521 99393  135.50 NMERI A Y

6810023 PREVENT MED EST 12-17 YRS 521 99394  135.50 NMERI A Y

6810024 PREVENT MED EST 18-39 YRS 521 99395  135.50 NMERI A Y

6810025 PREVENT MED EST 40-64 YRS 521 99396  149.00 NMERI A Y

6810026 PREVENT MED EST 65+ YRS 521 99397  149.00 NMERI A Y

6810027 PREVENT MED NEW UNDER 1 YR 521 99381  177.50 NMERI A Y

6810028 PREVENT MED NEW 1-4 YRS 521 99382  177.50 NMERI A Y

6810029 PREVENT MED NEW 5-11 YRS 521 99383  177.50 NMERI A Y

6810030 PREVENT MED NEW 12-17 YRS 521 99384  196.00 NMERI A Y

6810031 PREVENT MED NEW 18-39 YRS 521 99385  196.00 NMERI A Y

6810032 PREVENT MED NEW 40-64 YRS 521 99386  196.00 NMERI A Y

6810033 PREVENT MED NEW 65+ YRS 521 99387  196.00 NMERI A Y

6810034 INJ SUBQ OR INTRAMUSCULAR 260 96372  34.00 NMERI A Y

6810035 N/C SUTURE/STAPLE REMOVAL 521 15853  0.00 NMERI A N

6810036 EXAM-NO PHYS REQUIR-CAV (FLU/PNEU/COVID) 521 99211  0.00 NMERI A Y

6810037 EKG PHYS INTERPRETATION 985 93010  64.50 NMERI A Y

6810038 REMOVE CERUMEN IMPACT, UNILATERAL 521 69210  116.00 NMERI A Y

6810039 DEST WARTS/MOLLUS 1-14 521 17110  150.00 NMERI A Y

6810040 EXPLORE PENETR WND-EXTREMITY 521 20103  903.75 NMERI A Y

6810041 REMOVE CERUMEN IMPACT, UNILATERAL 521 69209  28.50 NMERI A Y
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6810042 I & D ABSCESS SIMPLE 521 10060  223.50 NMERI A Y

6810043 EKG 730 93005  215.50 NMERI A Y

6810044 HAND HELD NEBULIZER TREATMENT 410 94640  60.50 NMERI A Y

6810045 SMOKING/TOBACCO CESSATION INTERM 

3-10MIN

521 99406  24.00 NMERI A Y

6810046 CA SCREEN; PELVIC/BREAST EXAM 770 G0101  98.75 NMERI A Y

6810047 OBTAINING SCREEN PAP SMEAR 770 Q0091  82.25 NMERI A Y

6810048 ANNUAL DEPRESSION SCREENING 15MIN 521 G0444  34.75 NMERI A Y

6810049 ANNUAL ALCOHOL MISUSE SCREENING 15MIN 521 G0442  30.25 NMERI A Y

6810050 PUNCH BX SKIN LES SINGLE 521 11104  247.25 NMERI A Y

6810051 PROLNG VISIT EA ADD 15M W/WO PT 521 G2212  53.75 NMERI A Y

6810052 EXAM-PROLONGED CLIN STAFF SVC EA 15MIN 521 99417  45.75 NMERI A Y

6810053 DRAINAGE OF HEMATOMA 521 10140  337.00 NMERI A Y

6810100 GLUCOSE (GLUCOMETER) 300 82948  11.50 NMERI A YQW

6810101 HCG QUAL URINE 300 81025  61.00 NMERI A YQW

6810102 INFLUENZA A OR B 300 87804  90.00 NMERI A YQW

6810103 MONO TEST 300 86308  64.50 NMERI A YQW

6810104 FECES-OCCULT BLOOD DIAGNOSTIC 300 82272  41.50 NMERI A YQW

6810105 FECES-OCCULT BLOOD SCREEN 300 82270  41.50 NMERI A YQW

6810106 RAPID COVID-19 300 87635  75.00 NMERI A YQW

6810107 RAPID RSV RNA 300 87634  150.50 NMERI A YQW

6810108 UA AUTO STRIP ONLY 300 81003  0.00 NMERI A YQW

6810109 GR A STREP CONF/DNA 300 87651  108.00 NMERI A YQW

6810110 HEMOGLOBIN (HEMOCUE) 300 85018  62.50 NMERI A YQW

6810111 CREATININE URINE 300 82570  67.50 NMERI A YQW

6810112 MICROALBUMIN URINE 300 82044  66.50 NMERI A YQW

6810113 VENIPUNCTURE 300 36415  17.00 NMERI A Y

6811487 MC - MM ADM PNEUMOCOCCAL VACCINE 771 G0009  0.00 NMERI A Y

6819999 T1015 ALL INCLUSIVE CHARGE - MD MR 521 T1015  0.00 NMERI A N

6820001 EXAM-NEW EXPANDED LOW COM 510 99202  144.00 NMFMC A N

6820002 EXAM-NEW DETAILED MOD COM 510 99203  192.00 NMFMC A N

6820003 EXAM-NEW COMPREH MOD COM 510 99204  278.00 NMFMC A N

6820004 EXAM-NEW COMPREH HIGH COM 510 99205  350.50 NMFMC A N

6820005 EXAM-EST MINIMAL/RECHECK 510 99211  59.50 NMFMC A N

6820006 EXAM-EST PROBLEM FOCUSED 510 99212  89.00 NMFMC A N
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6820007 EXAM-EST EXPANDED LOW COM 510 99213  118.50 NMFMC A N

6820008 EXAM-EST DETAILED MOD COM 510 99214  171.50 NMFMC A N

6820009 EXAM-EST COMPREH HIGH COM 510 99215  256.00 NMFMC A N

6820010 HEALTH/BEHAVIOR ASSMT-BRIEF DEPR/ADHD 918 96127  17.00 NMFMC A N

6820011 ZC - HEALTH/BEHAV ASSMT-BRIEF DEPR/ADHD 918 96127  0.00 NMFMC A N

6820014 MEDICARE WELCOME PHYSICAL 510 G0402  72.00 NMFMC A N

6820015 EXAM-ANNUAL WELLNESS INIT 510 G0438  344.00 NMFMC A N

6820016 EXAM-ANNUAL WELLNESS SUBS 510 G0439  228.50 NMFMC A N

6820017 DEVELOPMENTAL SCREENING 918 96110  27.50 NMFMC A N

6820018 IMMUNE ADMIN INJ, SINGLE 771 90471  23.75 NMFMC A N

6820019 IMMUNE ADMIN INJ, EA ADDL 771 90472  16.50 NMFMC A N

6820020 PREVENT MED EST UNDER 1 YR 510 99391  135.50 NMFMC A N

6820021 PREVENT MED EST 1-4 YRS 510 99392  135.50 NMFMC A N

6820022 PREVENT MED EST 5-11 YRS 510 99393  135.50 NMFMC A N

6820023 PREVENT MED EST 12-17 YRS 510 99394  135.50 NMFMC A N

6820024 PREVENT MED EST 18-39 YRS 510 99395  135.50 NMFMC A N

6820025 PREVENT MED EST 40-64 YRS 510 99396  149.00 NMFMC A N

6820026 PREVENT MED EST 65+ YRS 510 99397  149.00 NMFMC A N

6820027 PREVENT MED NEW UNDER 1 YR 510 99381  177.50 NMFMC A N

6820028 PREVENT MED NEW 1-4 YRS 510 99382  177.50 NMFMC A N

6820029 PREVENT MED NEW 5-11 YRS 510 99383  177.50 NMFMC A N

6820030 PREVENT MED NEW 12-17 YRS 510 99384  196.00 NMFMC A N

6820031 PREVENT MED NEW 18-39 YRS 510 99385  196.00 NMFMC A N

6820032 PREVENT MED NEW 40-64 YRS 510 99386  196.00 NMFMC A N

6820033 PREVENT MED NEW 65+ YRS 510 99387  196.00 NMFMC A N

6820034 INJ SUBQ OR INTRAMUSCULAR 260 96372  34.00 NMFMC A N

6820035 N/C SUTURE/STAPLE REMOVAL 510 15853  0.00 NMFMC A N

6820036 EKG 730 93005  215.50 NMFMC A N

6820037 EKG PHYS INTERPRETATION 510 93010  64.50 NMFMC A N

6820038 ARTHROCENTESIS, MAJOR 510 20610  167.50 NMFMC A N

6820039 HAND HELD NEBULIZER TREATMENT 410 94640  60.50 NMFMC A N

6820040 CALLUS REMOVAL 510 11055  53.50 NMFMC A N

6820041 EXAM DOT inc UA 510 99214  93.00 NMFMC A N

6820042 EXAM-NO PHYS REQUIR-VAC 510 99211  0.00 NMFMC A N

6820043 EXC BEN LES TR-EXT 1.1-2.0CM 510 11402  349.50 NMFMC A N
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6820044 DEST PREMALIG LESION 1ST 510 17000  137.00 NMFMC A N

6820045 ALLERGY SINGLE 510 95115  35.50 NMFMC A N

6820046 TRIMMING, NONDYSTROPHIC NAILS 510 11719  29.50 NMFMC A N

6820047 WORK PHYSICAL 510 99212  60.00 NMFMC A N

6820048 BASIC SCHOOL/SPORTS PHYSICAL 510 99212  35.00 NMFMC A N

6820049 REMOVE CERUMEN IMPACT, UNILATERAL 510 69210  116.00 NMFMC A N

6820050 EXC MLG LES TRNK/LIMB 1.1-2.0CM 510 11602  485.75 NMFMC A N

6820051 POST-OP FOLLOW-UP VISIT 510 99024  0.00 NMFMC A N

6820052 DEST. WARTS/MOLLUS 1-14 510 17110  150.00 NMFMC A N

6820053 PROLNG VISIT EA ADD 15M W/WO PT 510 G2212  53.75 NMFMC A N

6820054 REMOVAL FB FOOT 510 28190  606.50 NMFMC A N

6820055 DEST. PREMALIG LES 15+ 510 17004  378.50 NMFMC A N

6820056 INCIS BX SKIN LES SNGL 510 11106  306.00 NMFMC A N

6820057 ARTHROCENTESIS, SMALL 510 20600  111.00 NMFMC A N

6820058 INJ LIGAMENT TNDN SHEATH 510 20550  148.50 NMFMC A N

6820059 DEST PREMALIG LES EA 2-14 510 17003  16.50 NMFMC A N

6820060 ASPIR/INJ GANGLION CYST, ANY LOC 510 20612  165.00 NMFMC A N

6820061 EXAM-PROLONGED CLIN STAFF SVC EA 15MIN 510 99417  45.75 NMFMC A N

6820062 REMOVE CERUMEN IMPACT, UNILATERAL 510 69209  28.50 NMFMC A N

6820063 DIGITAL BLOCK, PLANTAR COMMON 510 64455  113.75 NMFMC A N

6820064 I & D ABSCESS SIMPLE 510 10060  223.50 NMFMC A N

6820065 ARTHROCENTESIS, INTERMED 510 20605  156.50 NMFMC A N

6820066 EXC MLG LES TAL 0.6-1.0CM 510 11601  454.00 NMFMC A N

6820067 NAIL REMOVAL SINGLE 510 11730  197.75 NMFMC A N

6820068 SHAVE LES SGL TAL 0.6-1.0CM 510 11301  240.75 NMFMC A N

6820069 SHAVE LES SGL TAL 1.1-2.0CM 510 11302  271.25 NMFMC A N

6820070 DEST MALIG LES TAL 0.6-1.0CM 510 17261  292.00 NMFMC A N

6820071 SKIN TAG REMOVAL - 1ST-15TH 510 11200  115.50 NMFMC A N

6820072 DEST MALIG LESION TAL <=0.5CM 510 17260  198.75 NMFMC A N

6820073 PUNCH BX SKIN LES SINGLE 510 11104  247.25 NMFMC A N

6820074 EXC BEN LES TR-EXT 0.6-1.0CM 510 11401  310.50 NMFMC A N

6820075 APPL - SPLINT METAL FINGER 510 29130  111.00 NMFMC A N

6820076 I&D ABSCESS COMPLEX 510 10061  391.50 NMFMC A N

6820077 REM FB SUBQ TISS SIMPLE 510 10120  299.00 NMFMC A N

6820078 ANOSCOPY DX W/ COLL SPEC 510 46600  244.75 NMFMC A N
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6820079 THERAPEUTIC PHLEBOTOMY 940 99195  159.50 NMFMC A N

6820080 EXC BEN LES H-F-NK-SP 1.1-2.0CM 510 11422  357.75 NMFMC A N

6820100 FM GLUCOSE (GLUCOMETER) 300 82948  11.50 NMFMC A NQW

6820101 FM HCG QUAL URINE 300 81025  61.00 NMFMC A NQW

6820102 FM INFLUENZA A OR B 300 87804  90.00 NMFMC A NQW

6820106 FM RAPID COVID-19 300 87635  75.00 NMFMC A NQW

6820108 FM UA AUTO STRIP ONLY 300 81003  0.00 NMFMC A NQW

6820109 FM GR A STREP CONF/DNA 300 87651  108.00 NMFMC A NQW

6820113 FM INR 300 85610  61.00 NMFMC A NQW

6820114 FM VENIPUNCTURE 300 36415  17.00 NMFMC A N

LAB Rapid strep ( Profile code- No Charge) 300 86588  0.00 NLAB A N

LAB0026 Lead Screen MC 300 83655  0.00 NLAB A N

LAB0070 CBC Auto( Profile code- No charge ) 300 85004  0.00 NLAB A N

LAB0072 Rapid strep Profile (No Charge) 300 86588  0.00 NLAB A N

LAB0073 eGFR (no Charge) 300 82565  0.00 NLAB A N
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