Madison Medical Affiliates Fee Schedule - NonHospital Updated 07/16/2025

Procedure Modifiers Unit Charge Unit Charge
Self-pay discounted (47%)

DN15 - PR DRY NEEDLING 15 MIN $ 30.00 $ 30.00
TP15 - PR THERAPEUTIC PROCEDURE $ 30.00 $ 30.00
0011A (CPT®) - PR IMM ADMN SARSCOV2 100 MCG/0.5 ML 1ST DOSE $ 154.00 $ 81.62
0037U (CPT®) - CHG TRGT GEN SEQ ALYS SLD ORGN NEO DNA 324 GENES $ 5,765.00 $ 3,055.45
0095T (CPT®) - PR RMVL TOT DISC ARTHRP ANT APPR CRV EA NTRSPC $ 2,394.00 $ 1,268.82
0099U (CPT®) - CHG RESPIR PTHGN MULT REV TRANS&AMP PRB TECH 20 TRGT $ 454.00 $ 240.62
0124A (CPT®) - PR IMM ADMN SARSCOV2 BIVALENT 30 MCG/0.3 ML ADDL $ 74.00 $ 39.22
0202U (CPT®) - CHG NFCT DS BCT/VIR RESPIR DNA/RNA 22 TRGT SARSCOV2 $ 660.00 $ 349.80
0446T (CPT®) - PR CRTJ SUBQ INSJ IMPLTBL GLUCOSE SENSOR SYS TRAIN $ 10,700.00 $ 5,671.00
0447T (CPT®) - PR RMVL IMPLTBL GLUCOSE SENSOR SUBQ POCKET VIA INC $ 447.00 $ 236.91
0448T (CPT®) - PR RMVL INSJ IMPLTBL GLUC SENSOR DIF ANATOMIC SITE $ 10,654.00 $ 5,646.62
0500F (CPT®) - PR INITIAL PRENATAL CARE VISIT $ - |8 =

0501F (CPT®) - PR PRENATAL FLOW SHEET $ - s =

0502F (CPT®) - PR SUBSEQUENT PRENATAL CARE VISIT $ - |8 =

0503F (CPT®) - PR POSTPARTUM CARE VISIT $ B .

10005 (CPT®) - PR FINE NEEDLE ASPIRATION BX W/US GDN 1ST LESION $ 1,268.00 $ 672.04
10006 (CPT®) - PR FINE NEEDLE ASPIRATION BX W/US GDN EA ADDL $ 620.00 $ 328.60
10040 (CPT®) - PR ACNE SURGERY $ 513.00 $ 271.89
10060 (CPT®) - PR INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE $ 551.00 $ 292.03
10061 (CPT®) - PR INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE $ 94300 $ 499.79
10080 (CPT®) - PR INCISION & DRAINAGE PILONIDAL CYST SIMPLE $ 831.00 $ 440.43
10120 (CPT®) - PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS SIMPLE $ 677.00 $ 358.81
10140 (CPT®) - PR I&D HEMATOMA SEROMA/FLUID COLLECTION $ 771.00 $ 408.63
10160 (CPT®) - PR PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST $ 629.00 $ 333.37
11042 (CPT®) - PR DEBRIDEMENT SUBCUTANEOUS TISSUE 1ST 20 SQ CM/< $ 532.00 $ 281.96
11055 (CPT®) - PR PARING/CUTTING BENIGN HYPERKERATOTIC LESION 1 $ 246.00 $ 130.38
11056 (CPT®) - PR PARING/CUTTING BENIGN HYPERKERATOTIC LESION 2-4 $ 300.00 $ 159.00
11102 (CPT®) - PR TANGENTIAL BIOPSY SKIN SINGLE LESION $ 43500 $ 230.55
11103 (CPT®) - PR TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL LESION $ 237.00 $ 125.61
11104 (CPT®) - PR PUNCH BIOPSY SKIN SINGLE LESION $ 548.00 $ 290.44
11105 (CPT®) - PR PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESION $ 271.00 $ 143.63
11106 (CPT®) - PR INCISIONAL BIOPSY SKIN SINGLE LESION $ 661.00 $ 350.33
11200 (CPT®) - PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY UP TO&INC 15 $ 417.00 $ 221.01
11201 (CPT®) - PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY EA ADDL 10 $ 163.00 $ 86.39
11300 (CPT®) - PR SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< $ 429.00 $ 227.37
11301 (CPT®) - PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.6-1.0 CM $ 518.00 $ 274.54
11302 (CPT®) - PR SHVG SKN LESION 1 TRUNK/ARM/LEG DIAM 1.1-2.0 CM $ 558.00 $ 295.74
11303 (CPT®) - PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM >2.0 CM $ 657.00 $ 348.21
11305 (CPT®) - PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.5 CM/< $ 449.00 $ 237.97
11306 (CPT®) - PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM $ 486.00 $ 257.58
11307 (CPT®) - PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 1.1-2.0 CM $ 574.00 $ 304.22
11308 (CPT®) - PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM >2.0 CM $ 644.00 $ 341.32
11310 (CPT®) - PR SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM 0.5 CM/< $ 424.00 $ 224.72
11311 (CPT®) - PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 0.6-1.0 CM $ 541.00 $ 286.73
11312 (CPT®) - PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 1.1-2.0 CM $ 623.00 $ 330.19
11313 (CPT®) - PR SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM >2.0 CM $ 779.00 $ 412.87
11400 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.5 CM/< $ 588.00 $ 311.64
11401 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.6-1.0 CM $ 713.00 $ 377.89
11402 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 1.1-2.0 CM $ 792.00 $ 419.76
11403 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 2.1-3.0 CM $ 911.00 $ 482.83
11404 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L 3.1-4.0 CM $ 1,050.00 $ 556.50
11406 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG T/A/L >4.0 CM $ 1,483.00 $ 785.99
11420 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.5 CM/< $ 586.00 $ 310.58
11421 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM $ 757.00 $ 401.21
11422 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM $ 844.00 $ 447.32
11423 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM $ 986.00 $ 522.58
11424 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM $ 1,157.00 $ 613.21
11426 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G > 4.0CM $ 1,711.00 $ 906.83
11440 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< $ 644.00 $ 341.32
11441 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM $ 810.00 $ 429.30
11442 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM $ 910.00 $ 482.30
11443 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM $ 1,097.00 $ 581.41
11444 (CPT®) - PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 3.1-4.0CM $ 1,398.00 $ 740.94
11446 (CPT®) - PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M > 4.0CM $ 1,902.00 $ 1,008.06
11470 (CPT®) - PR EXCISION H/P/P/U SIMPLE/INTERMEDIATE REPAIR $ 1,925.00 $ 1,020.25
11601 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM $ 1,105.00 $ 585.65
11602 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 1.1-2.0 CM $ 1,204.00 $ 638.12
11603 (CPT®) - PR EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM $ 1,370.00 $ 726.10
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11606 (CPT®) - PR EXCISION MALIGNANT LESION TRUNK/ARM/LEG > 4.0 CM $ 2,13500 $ 1,131.55
s 1100 8 58936
11622 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G 1.1-2.0 CM $ 125600 $ 665.68
s 14e400 S 77592
11624 (CPT®) - PR EXCISION MALIGNANT LESION S/N/H/F/G 3.1-4.0 CM — $ 1,794.00 $ 950.82
S 22300 5 118879
11640 (CPT®) - PR EXCISION MALIGNANT LESION F/E/E/N/L 0.5 CM/< $ 959.00 $ 508.27
S 11500 S 61745
11642 (CPT®) - PR EXCISION MALIGNANT LESION F/E/E/N/L 1.1-2.0 CM $ 145800 $ 77274
S 18900 $ 99057
11644 (CPT®) - PR EXCISION MALIGNANT LESION F/E/E/N/L 3.1-4.0 CM $ 2,16800 $ 1,149.04
S 26800 8 14264
11720 (CPT®) - PR DEBRIDEMENT NAIL ANY METHOD 1-5 $ 16200 $ 85.86
11730 (CPT®) - PRAVULSION NAIL PLATE PARTIAL/COMPLETESIMPLEL ~$ 49800 $ 26394
11732 (CPT®) - PR AVULSION NAIL PLATE PARTIAL/COMP SIMPLE EA ADDL $ 23300 $ 123.49
11740 (CPT®) - PREVACUATION SUBUNGUALHEMATOMA s 22900 $ 12137
11750 (CPT®) - PR EXCISION NAIL MATRIX PERMANENT REMOVAL $ 1,077.00 $ 570.81
11755 (CPT®) - PR BIOPSY NAILUNIT SEPARATEPROCEDURE ~~$ 67000 $ 35510
11762 (CPT®) - PR RECONSTRUCTION NAIL BED W/GRAFT $ 134600 $ 71338
s sel00 S 19133
11901 (CPT®) - PR INJECTION INTRALESIONAL >7 LESIONS $ 36200 $ 191.86
11976 (CPT®) - PR REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES s 76300 $ 40439
11980 (CPT®) - PR SUBCUTANEOUS HORMONE PELLET IMPLANTATION $ 54400 $ 288.32
s 69700
11982 (CPT®) - PR REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT $ 807.00 $ 42771
s 125500
12001 (CPT®) - PR SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< $ 74200 $ 393.26
s 78700
12004 (CPT®) - PR SIMPLE RPR SCALP/NECK/AX/GENIT/TRUNK 7.6-12.5CM $ 93100 $ 493.43
s 115900
12006 (CPT®) - PR SMPL RPR SCALP/NECK/AX/GENIT/TRUNK 20.1-30.0CM $ 1437.00 $ 761.61
s 78400
12013 (CPT®) - PR SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM $ 866.00 $ 458.98
s 1000
12031 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 2.5 CM/< $ 1,19400 $ 632.82
S 151900 8 80507
12034 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM $ 1499.00 $ 794.47
s 18100
12036 (CPT®) - PR REPAIR INTERMEDIATE S/A/T/E 20.1-30.0 CM $ 199600 $ 1,057.88
s 225000
12041 (CPT®) - PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/< $ 124700 $ 66091
s 18600
12044 (CPT®) - PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 7.6-12.5CM $ 168600 $ 893.58
% 181500 $ 96195
12051 (CPT®) - PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.5 CM/< $ 133100 $ 705.43
% 151000 80030
12053 (CPT®) - PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 5.1-7.5 CM $ 165800 $ 878.74
s 17200 8 02856
12055 (CPT®) - PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 12.6-20.0CM $ 2,109.00 $ 1,117.77
s 25700
13100 (CPT®) - PR REPAIR COMPLEX TRUNK 1.1-2.5 CM $ 1563.00 $ 828.39
s 199700
13102 (CPT®) - PR REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/< $ 536.00 $ 284.08
S 1es00 S 86125
13121 (CPT®) - PR REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5 CM $ 2,187.00 $ 1,159.11
S 00 S 32224
13131 (CPT®) - PR REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1-2.5 CM $ 181400 $ 961.42
S 289100 153223
13133 (CPT®) - PR REPAIR COMPLEX F/C/C/M/N/AX/G/H/F EA ADDL 5 CM/< $ 85400 $ 452.62
S 208000 $ 100127
13152 (CPT®) - PR REPAIR COMPLEX EYELID/NOSE/EAR/LIP 2.6-7.5 CM $ 2,841.00 $ 1,505.73
S 30300 161279
14001 (CPT®) - PR ADINT TIS TRANSFR/REARRANGE TRUNK 10.1-30.0 SQCM $ 3,065.00 $ 2,101.45
S 3%000 S 181790
14021 (CPT®) - PR ADJT/REARRGMT SCALP/ARM/LEG 10.1-30.0 5Q CM $ 4,358.00 $ 2,309.74
S 3000 S 202937
14041 (CPT®) - PR ADJT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0 SQ CM $ 4,766.00 $ 2,525.98
S 3000 S 210940
14061 (CPT®) - PR ADJT TIS REARGMT EYE/NOSE/EAR/LIP 10.1-30.0 SQCM $ 513400 $ 2,721.02
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14302 (CPT®) - PR ADJT TIS TRNSFR/REARGMT DEFEC EA ADDL 30 SQCM 1,299.00 $ 688.47
___
15100 (CPT®) - PR SPLT AGRFT T/A/L 1ST 100 SQCM/</1% BDY INFT/CHLD $ 4,277.00 $ 2,266.81
S ape600 S 247298
15200 (CPT®) - PR FTH/GFT FREE W/DIRECT CLOSURE TRUNK 20 SQ CM/< $ 4,075.00 $ 2,159.75
. $ 381100 $ 20198
15221 (CPT®) - PR FTH/GFT FR W/DIR CLSR S/A/L EA ADDL 20 SQ CM $ 787.00 $ 417.11
S 45800 S 243217
15241 (CPT®) - PR FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F EA ADDL $ 4,154.00 $ 2,201.62
S 4900 $ 264682
15261 (CPT®) - PR FTH/GFT FREE W/DIR CLSR N/E/E/L EA ADDL 20 SQ CM $ 961.00 $ 509.33
. $  8a200$ 44626
15273 (CPT®) - PR APP SKN SUBGRFT T/A/L AREA/1005Q CM 1ST 1005Q CM $ 1,725.00 $ 914.25
. $ 90300 $ 47859
15276 (CPT®) - PR SUB GRFT F/S/N/H/F/G/M/D<100SQ CM EA ADDL255Q CM $ 205.00 $ 108.65
. $ 18300 $ 97255
15576 (CPT®) - PR FRMJ DIRECT/TUBED PEDICLE W/WOTR E/N/E/L/NTRORAL $ 11,469.00 $ 6,078.57
. $ 228100 $ 120893
15851 (CPT®) - PR REMOVAL SUTURES/STAPLES REQUIRING ANESTHESIA $ 676.00 $ 358.28
. $ 400 $ 238
17000 (CPT®) - PR DESTRUCTION PREMALIGNANT LESION 1ST $ 401.00 $ 212.53
17003 (CPT®) - PR DESTRUCTION PREMALIGNANT LESION 2-14EA § 7500 $ 3975
17004 (CPT®) - PR DESTRUCTION PREMALIGNANT LESION 15/> $ 886.00 $ 469.58
s 17900
17107 (CPT®) - PR DSTRJ CUTANEOUS VASCULAR LESIONS 10.0-50.0 SQ CM $ 2,286.00 $ 1,211.58
s 334500
17110 (CPT®) - PR DESTRUCTION BENIGN LESIONS UP TO 14 $ 547.00 $ 289.91
s 64900
17250 (CPT®) - PR CHEMICAL CAUTERIZATION OF GRANULATION TISSUE $ 373.00 $ 197.69
. $ 8500 S 25705
17261 (CPT®) - PR DESTRUCTION MAL LESION TRUNK/ARMY/LEG 0.6-1.0 CM $ 703.00 $ 372.59
s 695.00
17263 (CPT®) - PR DESTRUCTION MAL LESION TRUNK/ARM/LEG 2.1-3.0CM $ 946.00 $ 501.38
S 1,02800
17266 (CPT®) - PR DESTRUCTION MAL LESION TRUNK/ARM/LEG > 4.0 CM $ 1,168.00 $ 619.04
. $ 74000 S 39220
17271 (CPT®) - PR DESTRUCTION MALIGNANT LESION S/N/H/F/G 0.6-1.0CM $ 818.00 $ 43354
. $ 9’00 $ 49555
17273 (CPT®) - PR DESTRUCTION MALIGNANT LESION S/N/H/F/G 2.1-3.0CM $ 1,045.00 $ 553.85
s 68000
17281 (CPT®) - PR DESTRUCTION MAL LESION F/E/E/N/L/M 0.6-1.0CM $ 873.00 $ 462.69
. $ 10700 $ 53901
17283 (CPT®) - PR DESTRUCTION MAL LESION F/E/E/N/L/M 2.1-3.0CM $ 1,245.00 $ 659.85
S 347900
17312 (CPT®) - PR MOHS MICROGRAPHIC H/N/H/F/G EACH ADDL STAGE $ 2,080.00 $ 1,102.40
s 31200 $ 168116
17314 (CPT®) - PR MOHS TRUNK/ARM/LEG EA STAGE AFTER 1ST STAGE $ 1,927.00 $ 1,021.31
s a700 s 22101
19000 (CPT®) - PR PUNCTURE ASPIRATION CYST OF BREAST $ 575.00 $ 304.75
19001 (CPT®) - PR PUNCTURE ASPIRATION CYST BREAST EACHADDLCYST ¢ 14600 $ 7738
20550 (CPT®) - PR INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS $ 369.00 $ 195.57
s 262008 1388
20553 (CPT®) - PR INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES $ 466.00 $ 246.98
s 100 s 7049
20561 (CPT®) - PR NEEDLE INSERTION W/O INJECTION 3 OR MORE MUSCLES $ 194.00 $ 102.82
. $ 300 $ 1963
20610 (CPT®) - PR ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US $ 385.00 $ 204.05
% 28900 15317
21011 (CPT®) - PR EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ <2CM $ 1,804.00 $ 956.12
. $ 175700 8 93121
21014 (CPT®) - PR EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL 2 CM/> $ 2,716.00 $ 1,439.48
. $ 349700 $ 185341
21325 (CPT®) - PR OPEN TREATMENT NASAL FRACTURE UNCOMPLICATED $ 2,337.00 $ 1,238.61
____
22856 (CPT®) - PR TOTAL DISC ARTHRP ANT SINGLE INTERSPACE CERVICAL 6,964.00 $ 3,690.92
____
22867 (CPT®) - PR INSJ STABLJ DEV W/DCMPRN LUMBAR SINGLE LEVEL 4,288.00 $ 2,272.64
___
23071 (CPT®) - PR EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ 3 CM/> $ 2,175.00 $ 1,152.75
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27047 (CPT®) - PR EXC TUMOR SOFT TISSUE PELVIS & HIP SUBQ <3CM $ 2,803.00 $ 1,485.59
S 2m800 8 112519

27337 (CPT®) - PR EXCISON TUMOR SOFT TISSUE THIGH/KNEE SUBQ 3 CM/> $ 2,169.00 $ 1,149.57
s 121800 S 64448

28600 (CPT®) - PR CLOSED TX TARSOMETATARSAL DISLOCATION W/O ANES $ 1,043.00 $ 552.79
s 28300 8 13939

30120 (CPT®) - PR EXCISION/SURGICAL PLANING SKIN NOSE RHINOPHYMA $ 2,56000 $ 1,356.80
S 547500 S 290075

36415 (CPT®) - PR COLLECTION VENOUS BLOOD VENIPUNCTURE $ 4500 $ 23.85

36416 (CPT®) - PR COLLECTION CAPILLARY BLOOD SPECIMEN s 3000 $ 1590

36471 (CPT®) - PR INJECTION SCLEROSANT MULTIPLE INCMPTNT VEINS $ 90200 $ 478.06

36591 (CPT®) - PR COLLECT BLOOD FROM IMPLANT VENOUSACCESS DEVICE ~$ 12200 $ 6466

36592 (CPT®) - PR COLLECT BLOOD FROM CATHETER VENOUS NOS $ 13200 $ 69.96

36600 (CPT®) - PR ARTERIAL PUNCTURE WITHDRAWALBLOODDX s 17200 $ 9063

40490 (CPT®) - PR BIOPSY OF LIP $ 797.00 $ 42241

40500 (CPT®) - PR VERMILIONECTOMY LIP SHV W/MUCOSALADVMNT s 297700 $ 157781

40808 (CPT®) - PR BIOPSY VESTIBULE MOUTH $ 1,064.00 $ 563.92

43843 (CPT®) - PR GSTRRSTCV W/O BYP OTH/THN VERBANDEDGSTP$ 762900 $ 404337

45505 (CPT®) - PR PROCTOPLASTY PROLAPSE MUCOUS MEMBRANE $ 3,37000 $ 1,786.10

46020 (CPT®) -PRPLACEMENTSETON ~$ 15000 $ 79500

46030 (CPT®) - PR REMOVAL ANAL SETON OTHER MARKER $ 75400 $ 399.62

46040 (CPT®) - PRI&D ISCHIORECTAL&/PERIRECTALABSCESS SPX ~$ 29000 $ 154760

46050 (CPT®) - PR 1&D PERIANAL ABSCESS SUPERFICIAL $ 1,043.00 $ 552.79
s 103200

46220 (CPT®) - PR EXCISION SINGLE EXTERNAL PAPILLA OR TAG ANUS $ 1,10200 $ 584.06
s 9800

46600 (CPT®) - PR ANOSCOPY DX W/COLLI SPEC BR/WA SPX WHEN PRFRMD $ 487.00 $ 258.11
s 123800

46916 (CPT®) - PR DSTRJ LESION ANUS SIMPLE CRYOSURGERY $ 137100 $ 726.63
s o700

51700 (CPT) - PR BLDR IRRIGATION SMPL LAVAGE &/INSTLJ $ 45400 $ 240.62
s 31300

51702 (CPT®) - PR INS) TEMP NDWELLG BLADDER CATHETER SIMPLE $ 447.00 $ 236.91
s 72400

51705 (CPT®) - PR CHANGE CYSTOSTOMY TUBE SIMPLE $ 71800 $ 380.54
s 194400

51725 (CPT®) - PR SIMPLE CYSTOMETROGRAM $ 126300 $ 669.39
s 177900

51741 (CPT®) - PR COMPLEX UROFLOMETRY $ 44000 $ 233.20
S 130800 $ 69218

51797 (CPT®) - PR VOID PRESSURE STUDIES INTRAABDOMINAL $ 1,040.00 $ 551.20
s 2700 8 12031

52000 (CPT®) - PR CYSTOURETHROSCOPY $ 1,00000 $ 577.70
s 201500

52005 (CPT®) - PR CYSTOURETHROSCOPY W/URETERAL CATHETERIZATION $ 1,747.00 $ 925.91
s 243900

52214 (CPT®) - PR CYSTO W/DESTRUCTION OF LESIONS $ 513300 $ 2,720.49
s 530700

52234 (CPT®) - PR CYSTO W/REMOVAL OF TUMORS SMALL $ 196600 $ 1,041.98
S 17900 $ 94287

52310 (CPT®) - PR CYSTO W/SIMPLE REMOVAL STONE & STENT $ 1389.00 $ 736.17
s 750900

52442 (CPT®) - PR CYSTO INSERTION TRANSPROSTATIC IMPLANT EA ADDL $ 635100 $ 3,366.03
S as000 8 24009

53601 (CPT®) - PR DILAT URETHRAL STRIX DILATOR MALE SBSQ $ 449,00 $ 237.97
s a700

53661 (CPT®) - PR DILAT FEMALE URT W/SUPPOSITORY&/INSTLI SBSQ $ 37900 $ 200.87
s 65900

54055 (CPT®) - PR DSTRJ LESION PENIS SIMPLE ELECTRODESICCATION $ 603.00 $ 319.59
s o700 $ 37471

54065 (CPT®) - PR DSTRJ LESION PENIS EXTENSIVE $ 2,153.00 $ 1,141.09
S 100400

54110 (CPT®) - PR EXCISION OF PENILE PLAQUE $ 3,81000 $ 2,019.30

54150 (CPT®) - PR CIRCUMCISION W/CLAMP/OTH DEVW/BLOCK ~§ 94400 $ 50032

54200 (CPT®) - PR INJECTION PROCEDURE FOR PEYRONIE DISEASE 57200 $ 303.16

54450 (CPT®) - PR FORESKN MANJ W/LSS PREPUTIAL ADS&STRETCHING ~ § 139700 $ 21041

55000 (CPT®) - PR PNXR ASPIR HYDROCELE TUNICA VAGIS W/WO NJX MED $ 63200 $ 334.96
S 1200 8 50466

55700 (CPT®) - PR PROSTATE NEEDLE BIOPSY ANY APPROACH $ 169800 $ 899.94
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56405 (CPT®) - PR I&D VULVA/PERINEAL ABSCESS $ 54100 $ 286.73
S ee000 S 34980
56501 (CPT®) - PR DESTRUCTION LESIONS VULVA SIMPLE $ 649.00 $ 343.97
56605 (CPT®) - PR BIOPSY VULVA/PERINEUM 1 LESIONSPX ~$ 50600 $ 26818
56606 (CPT®) - PR BIOPSY VULVA/PERINEUM EACH ADDL LESION $ 20500 $ 108.65
S see00 S 29998
57100 (CPT®) - PR BIOPSY VAGINAL MUCOSA SIMPLE $ 43400 $ 230.02
57150 (CPT®) - PR IRRIGATION VAGINA&/APPL MEDICAMENT TX DISEASE s 24800 $ 13144
57160 (CPT®) - PR FITEINSJ PESSARY/OTH INTRAVAGINAL SUPPORT DEVI $ 383.00 $ 202.99
s 37700 8 19981
57415 (CPT®) - PR REMOVAL IMPACTED VAG FB SPX W/ANES OTH/THN LOCAL $ 797.00 $ 42241
S e300 5 34609
57452 (CPT®) - PR COLPOSCOPY CERVIX UPPER/ADJACENT VAGINA $ 599.00 $ 317.47
57454 (CPT®) - PR COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE ~$ 8700 $ 43301
57455 (CPT®) - PR COLPOSCOPY CERVIX UPPR/ADJCNT VAGINA W/CERVIX BX $ 71100 $ 376.83
S e7w00 S 35563
57460 (CPT®) - PR COLPOSCOPY CERVIX VAG LOOP ELTRD BX CERVIX $ 1623.00 $ 860.19
57461 (CPT®) - PR COLPOSCOPY CERVIX VAG ELTRD CONIZATION CERVIX ' $ 294500 $ 156085
57500 (CPT®) - PR BIOPSY CERVIX SINGLE/MULT/EXCISION OF LESION SPX $ 653.00 $ 346.09
S se00 $ 26818
57522 (CPT®) - PR CONIZATION CERVIX W/WO D&C RPR ELTRD EXC $ 141600 $ 750.48
58100 (CPT®) - PR ENDOMETRIAL BX W/WO ENDOCERVIX BX W/O DILATSPX s 54200 $ 28726
58110 (CPT®) - PR ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY $ 24300 $ 128.79
s 71000
58300 (CPT) - PR INSERTION INTRAUTERINE DEVICE 1UD $ 53100 $ 28143
s aso00
58340 (CPT) - PR CATH & SALINE/CONTRAST SONOHYSTER/HYSTEROSALPI $ 936.00 $ 496.08
s 334000
58561 (CPT®) - PR HYSTEROSCOPY REMOVAL LEIOMYOMATA $ 536800 $ 2,845.04
S 349000
58563 (CPT®) - PR HYSTEROSCOPY ENDOMETRIAL ABLATION $ 540000 $ 2,862.00
s 30900
59400 (CPT®) - PR OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM $ 875400 $ 4,639.62
s 207100
59426 (CPT®) - PR ANTEPARTUM CARE ONLY 7/> VISITS $ 3,703.00 $ 1,962.59
s 8800
59871 (CPT®) - PR REMOVAL CERCLAGE SUTURE UNDER ANESTHESIA $ 65400 $ 346.62
s 24900
61566 (CPT®) - PR CRANIOTOMY SELECTIVE AMYGDALOHIPPOCAMPECTOMY $ 9,384.00 $ 4,973.52
s 7700 $ 38531
64450 (CPT®) - PR INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH $ 51400 $ 27242
s 574600
64566 (CPT®) - PR POST TIB NEUROSTIMULATION PRQ NEEDLE ELECTRODE $ 685.00 $ 363.05
s 8000
64647 (CPT®) - PR CHEMODENERVATION OF TRUNK 6 OR MORE MUSCLES $ 91200 $ 48336
% 8800 S 25864
64999 (CPT®) - PR UNLISTED PROCEDURE NERVOUS SYSTEM $ E -
s 000 8 14300
65210 (CPT®) - PR RMVL FB XTRNL EYE EMBED SCINCL/SCLERAL NONPERFOR $ 33500 $ 177.55
% 3600 $ 19398
65400 (CPT®) - PR EXCISION LESION CORNEA XCP PTERYGIUM $ 1377.00 $ 729.81
s 300 S 17278
65772 (CPT®) - PR CRNL RELAXING INC CORRJ INDUCED ASTIGMATISM $ 1,706.00 $ 904.18
S 288200 131546
66030 (CPT®) - PR INJX ANTERIOR CHAMBER EYE MEDICATION SPX $ 357.00 $ 189.21
s 155900
66850 (CPT®) - PR RMVL LENS MATERIAL PHACOFRAGMENTATION ASPIR $ 3,771.00 $ 1,998.63
S Basa00 S 44952
66984 (CPT®) - PR XCAPSL CTRC RMVL INSJ 10 LENS PROSTH W/O ECP $ 4,297.00 $ 2,277.41
% 14700 60791
67700 (CPT®) - PR BLEPHAROTOMY DRAINAGE ABSCESS EVELID $ 126500 $ 670.45
S 500 S 32065
67805 (CPT®) - PR EXCISION CHALAZION MULTIPLE DIFFERENT LIDS $ 97000 $ 514.10
67810 (CPT®) - PRINCISIONAL BIOPSY EYELD SKINW/LIDMARGN. ~~~§ 106000 $ 56180
67820 (CPT®) - PR CORRECTION TRICHIASIS EPILATION FORCEPS ONLY 33600 $ 178.08
____
67850 (CPT®) - PR DESTRUCTION LESION LID MARGIN < 1 CM 1,053.00 $ 558.09
____
68761 (CPT®) - PR CLSR LACRIMAL PUNCTUM PLUG EACH 70300 $ 372.59
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68810 (CPT®) - PR PROBE NASOLACRIMAL DUCT W/WO IRRIGATION $ 51000 $ 27030
S ew000 $ 32330
69100 (CPT®) - PR BIOPSY EXTERNAL EAR $ 509.00 $ 269.77
69200 (CPT®) - PRRMVL FB XTRNL AUDITORY CANALW/OANES s 61500 $ 32595
69209 (CPT®) - PR REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT $ 60.00 $ 31.80
s 2000 5 13250
70030 (CPT®) - CHG RADIOLOGIC EXAMINATION EYE DETECT FOREIGN BODY TC $ 527.00 $ 27931
70160 (CPT®) - CHG RADEX NASAL BONES COMPLETEMINIMUM 3 VIEWS ~ T¢ s 5800 $ 27984
70200 (CPT®) - CHG RADEX ORBITS COMPLETE MINIMUM 4 VIEWS TC $ 497.00 $ 263.41
70220 (CPT®) - CHG RADEX SINUSES PARANASAL COMPL MINIMUM 3 VIEWS  T¢ s 85800 $ 45474
70260 (CPT®) - CHG RADIOLOGIC EXAM SKULL COMPLETE MINIMUM 4 VIEWS TC $ 656.00 $ 347.68
71045 (CPT®) - CHG RADIOLOGIC EXAM CHEST SINGLEVEW . T¢c s 38100 $ 20193
71046 (CPT®) - CHG RADIOLOGIC EXAM CHEST 2 VIEWS TC $ 36000 $ 190.80
71047 (CPT®) - CHG RADIOLOGIC EXAM CHEST3VIEWS ~~T¢c s 89700 $ 47541
71048 (CPT®) - CHG RADIOLOGIC EXAM CHEST 4+ VIEWS TC $ 1,00400 $ 532.12
71100 (CPT®) - CHG RADEX RIBS UNILATERAL2VIEWS ~Tc s 54200 $ 28726
71101 (CPT®) - CHG RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEWS TC $ 62200 $ 329.66
¢ s s800$ 31164
71111 (CPT®) - CHG RADEX RIBS BI W/POSTEROANT CH MINIMUM 4 VIEWS TC $ 678.00 $ 359.34
¢ $ 4800 S8 25758
72040 (CPT®) - CHG RADEX SPINE CERVICAL 2 OR 3 VIEWS TC $ 506.00 $ 268.18
72050 (CPT®) - CHG RADEX SPINE CERVICAL4ORSVIEWS ~Tc s 67400 $ 35722
72052 (CPT®) - CHG RADEX SPINE CERVICAL 6 OR MORE VIEWS TC $ 878.00 $ 465.34
T s 44600
72072 (CPT®) - CHG RADEX SPINE THORACIC 3 VIEWS TC $ 54200 $ 287.26
T s 45500
72100 (CPT®) - CHG RADEX SPINE LUMBOSACRAL 2/3 VIEWS TC $ 53300 $ 282.49
T s 76600
72170 (CPT®) - CHG RADIOLOGIC EXAMINATION PELVIS 1/2 VIEWS TC $ 387.00 $ 205.11
s 57000
72202 (CPT®) - CHG RADIOLOGIC EXAM SACROILIAC JOINTS 3/MORE VIEWS TC $ 527.00 $ 279.31
T s 48200
73000 (CPT) - CHG RADEX CLAVICLE COMPLETE TC $ 92300 $ 489.19
T s 96500
73030 (CPT®) - CHG RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS TC $ 92400 $ 489.72
¢ s 55000 8 29150
73070 (CPT®) - CHG RADEX ELBOW 2 VIEWS TC $ 51500 $ 272.95
T s 57000
73090 (CPT®) - CHG RADEX FOREARM 2 VIEWS TC $ 52900 $ 28037
S se700 S 30051
73100 (CPT®) - CHG RADEX WRIST 2 VIEWS TC $ 52500 $ 278.25
¢ s se00 $ 29839
73120 (CPT®) - CHG RADEX HAND 2 VIEWS $ 575.00 $ 304.75
T s 5300
73130 (CPT®) - CHG RADEX HAND MINIMUM 3 VIEWS TC $ 54500 $ 288.85
© s 4700
73502 (CPT®) - CHG RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS TC $ 20100 $ 106.53
€ s 24900 $ 13197
73523 (CPT®) - CHG RADEX HIPS BILATERAL WITH PELVIS MINIMUM 5 VIEWS TC $ 26900 $ 142.57
¢ s 1800 $ 8109
73560 (CPT®) - CHG RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS TC $ 535.00 $ 283.55
¢ s 5000 $ 31270
73564 (CPT®) - CHG RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS $ 747.00 $ 395.91
€ s e00 $ 36623
73565 (CPT®) - CHG RADIOLOGIC EXAM BOTH KNEES STANDING ANTEROPOST TC $ 417.00 $ 221.01
€ s sa00 S 23532
73600 (CPT®) - CHG RADIOLOGIC EXAMINATION ANKLE 2 VIEWS TC $ 755.00 $ 400.15
¢ s 5200 % 31376
73620 (CPT®) - CHG RADIOLOGIC EXAMINATION FOOT 2 VIEWS TC $ 1,053.00 $ 558.09
© s 61500
73650 (CPT®) - CHG RADEX CALCANEUS MINIMUM 2 VIEWS TC $ 39200 $ 207.76
T© s 34900
74018 (CPT®) - CHG RADIOLOGIC EXAM ABDOMEN 1 VIEW TC $ 51000 $ 27030
74019 (CPT®) - CHG RADIOLOGIC EXAM ABDOMEN 2 VIEWS ~TC§ 4500 $ 23956
74021 (CPT®) - CHG RADIOLOGIC EXAM ABDOMEN 3+ VIEWS TC 52000 $ 275.60
74022 (CPT®) - CHG RADIOLOGIC EXAM COMPLETE ACUTE ABDOMEN SERIES T § 78200 $ 41446
76512 (CPT®) - CHG OPHTHALMIC US DX B-SCAN W/WO NON-QUAN A-SCAN $ 87.00 $ 46.11
s 8r00 S 4611
76516 (CPT®) - CHG OPHTHALMIC BIOMETRY US ECHOGRAPY A-SCAN $ 29000 $ 153.70
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76801 (CPT®) - CHG US PREGNANT UTERUS 14 WK TRANSABDL 1/1ST GESTAT S 1,178.00 $ 624.34
s eBo0 s 35934
76805 (CPT®) - CHG US PREG UTERUS AFTER 1ST TRIMEST 1/1ST GESTATION S 1,194.00 $ 632.82
s L0es00 s 56445
76813 (CPT®) - CHG US FETAL NUCHAL TRANSLUCENCY 1ST GESTATION S 768.00 $ 407.04
76814 (CPT®) - CHG US FETAL NUCHAL TRANSLUCENCY EAADDL GESTATION. s 61100 § 32383
76815 (CPT®) - CHG US PREGNANT UTERUS LIMITED 1/> FETUSES S 757.00 $ 401.21
s 7ss000s 39909
76817 (CPT®) - CHG US PREG UTERUS REAL TIME W/IMAGE DCMTN TRANSVAG S 961.00 $ 509.33
s 13900 s 70437
76819 (CPT®) - CHG FETAL BIOPHYSICAL PROFILE W/O NON-STRESS TESTING S 640.00 $ 339.20
s om0 08 27931
76830 (CPT®) - CHG US TRANSVAGINAL S 977.00 $ 517.81
76831 (CPT®) - CHG SALINE INFUS SONOHYSTEROGRAPHY W/COLOR DOPPLER s 154100 § 81673
76856 (CPT®) - CHG US PELVIC NONOBSTETRIC REAL-TIME IMAGE COMPLETE S 1,163.00 $ 616.39
76857 (CPT®) - CHG US PELVIC NONOBSTETRIC IMAGE DCMTN LIMITED/F/U- s 8500 § 45315
76872 (CPT®) - CHG US TRANSRECTAL S 1,425.00 $ 755.25
76942 (CPT®) - CHG US GUIDANCE NEEDLE PLACEMENTIMGS®I s 127400 § 67522
77077 (CPT®) - CHG JOINT SURVEY SINGLE VIEW 2 OR MORE JOINTS TC S 495.00 $ 262.35
77080 (CPT®) - CHG DXA BONE DENSITY STUDY 1/>SITESAXIALSKEL s 72000 $ 38160
77080 (CPT®) - CHG DXA BONE DENSITY STUDY 1/> SITES AXIAL SKEL TC S 667.00 $ 353.51
78830 (CPT®) - CHG RP LOCLZ) TUM SPECT W/CT 1 AREA/ACQUISI IDAYIMG $  185%600 § 98368
78830 (CPT®) - CHG RP LOCLZJ TUM SPECT W/CT 1 AREA/ACQUISJ 1DAY IMG 26 $ 219.00 $ 116.07
T© s 1637.00
81000 (CPT®) - CHG URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY S 34.00 S 18.02
s s00s 148
81002 (CPT®) - CHG URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP S 12.00 $ 6.36
s umoos 583
81025 (CPT®) - CHG URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS S 33.00 $ 17.49
s 10400
81261 (CPT®) - CHG IGH@ REARRANGE ABNORMAL CLONAL POP AMPLIFIED S 457.00 S 242.21
s 1,000 s 54060
81340 (CPT®) - CHG TRB@ REARRANGEMENT ANAL AMPLIFICATION METHOD S 1,425.00 $ 755.25
s 137400 5 72822
81596 (CPT®) - CHG NFCT DS CHRNC HCV 6 BIOCHEM ASSAY SRM ALG LVR S 137.00 $ 72.61
s s 113
82272 (CPT®) - CHG BLOOD OCCULT PEROXIDASE ACTV QUAL FECES 1-3 SPEC S 33.00 $ 17.49
s oo L3
82977 (CPT®) - CHG ASSAY OF GLUTAMYLTRASE GAMMA S 57.00 $ 30.21
s ueo0 s 6307
83036 (CPT®) - CHG HEMOGLOBIN GLYCOSYLATED A1C S 50.00 $ 26.50
s 10700
84166 (CPT®) - CHG PROTEIN ELECTROP FXJ&QUAN OTH FLUS CONCENTRATI S 4400 S 23.32
s 270008 1431
85060 (CPT®) - CHG BLOOD SMEAR PERIPHERAL INTERP PHYS W/WRIT REPORT S 96.00 S 50.88
s moOs 1749
86334 (CPT®) - CHG IMMUNOFIXJ ELECTROPHORESIS SERUM S 243.00 $ 128.79
s 19700
86580 (CPT®) - CHG SKIN TEST TUBERCULOSIS INTRADERMAL S 4200 S 22.26
86664 (CPT®) - CHG ANTIBODY EPSTEIN-BARREB VIRUS NUCLEARAGEBNA  $ 9100 s 4823
86694 (CPT®) - CHG ANTIBODY HERPES SMPLX NON-SPECIFIC TYPE TEST 77.00 S 40.81
87210 (CPT®) - CHG SMR PRIM SRCWET MOUNTNFCTAGT - $ 3300 s 1749
87880 (CPT®) - CHG IAADIADOO STREPTOCOCCUS GROUP A 97.00 $ 51.41
88112 (CPT®) - CHG CYTP SLCTV CELLENHANCEMENT INTERPYXCPTC/V— $ 43700 § 23161
88141 (CPT®) - CHG CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN S 1,392.00 $ 737.76
s 3s00s 18709
88172 (CPT®) - CHG CYTP FINE NDL ASPIRATE IMMT CYTOHIST STD DX 1ST S 230.00 $ 121.90
88173 (CPT®) - CHG CYTP EVALFINE NEEDLE ASPIRATE INTERP &REPORT ~$ 38300 § 20299
88175 (CPT®) - CHG CYTP C/V AUTO THIN LYR PREPJ SCR MNL RESCR PHYS S 273.00 $ 144.69
s sso0s 3074
88184 (CPT®) - CHG FLOW CYTOMETRY CELL SURF MARKER TECHL ONLY 1ST S 307.00 $ 162.71
88185 (CPT®) - CHG FLOW CYTOMETRY CELLSURF MARKERTECHLONLYEA $ 15400 $ 8162
88189 (CPT®) - CHG FLOW CYTOMETRY INTERPRETATION 16/> MARKERS S 349.00 $ 184.97
s %00 s M98
88300 (CPT®) - CHG LEVEL | SURG PATHOLOGY GROSS EXAMINATION ONLY S 86.00 S 45.58
____
88304 (CPT®) - CHG LEVEL Il SURG PATHOLOGY GROSS&MICROSCOPIC EXAM 523.00 $ 277.19
____
88307 (CPT®) - CHG LEVEL V SURG PATHOLOGY GROSS&MICROSCOPIC EXAM 1,161.00 $ 615.33
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88312 (CPT®) - CHG SPECIAL STAIN GROUP 1 MICROORGANISMS I&R $ 323.00 $ 171.19
88313 (CPT®) - CHG SPCL STN 2 I&R EXCPT MICROORG/ENZYME/IMCYT s 36400 $ 19292
88331 (CPT®) - CHG PATH CONSLTJ SURG 1ST BLK FROZEN SCTJ 1ST SPEC $ 58100 $ 307.93
88332 (CPT®) - CHG PATH CONSLT) SURG EA ADDL BLK FROZEN SECTION s 1700 8 9381
88341 (CPT®) - CHG IMHCHEM/IMCYTCHM EA ADDL SINGLE ANTB STAIN PX — $ 38000 $ 201.40
. $ 300 $ 20140
88344 (CPT®) - CHG IMHCHEM/IMCYTCHM EA MULTIPLEX ANTIBODY STAIN PX $ 417.00 $ 22101
s s1700 8 27401
88365 (CPT®) - CHG IN SITU HYBRIDIZATION 15T PROBE STAIN $ 587.00 $ 31111
88374 (CPT®) - CHG M/PHMTRC ALYS ISH QUANT/SEMIQCPTREACH MULTIPRB. s 37000 $ 19610
90460 (CPT®) - PR IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX $ 84.00 $ 4452
s 800 S 4452
90472 (CPT®) - PR IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE — $ 4800 $ 25.44
S 3800 $ 20458
90632 (CPT) - PR HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE $ 19200 $ 101.76
90633 (CPT®) - PR HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESCIMUSE Vi $ 2083 $ 1104
90636 (CPT®) - PR HEPATITIS A & B VACCINE HEPA-HEPB ADULT IM $ 29100 $ 154.23
90648 (CPT®) - PR HIB PRP-TVACCINE 4 DOSE SCHEDULEIMUSE s 8700 $ 4611
90649 (CPT®) - PR 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE $ 44500 $ 235.85
90650 (CPT®) - PR 2VHPV VACCINE 3 DOSE SCHEDULEFORIMUSE s 4500 $ 23585
90651 (CPT®) - PR 9VHPV VACC 2/3 DOSE SCHED IM USE $ 44500 $ 235.85
s 1400 S 6042
90656 (CPT®) - PR IIV3 VACC PRESERVATIVE FREE 0.5 ML DOSAGE IM USE $ 4400 $ 23.32
s 400
90658 (CPT) - PR IIV3 VACCINE SPLIT VIRUS 0.5 ML DOSAGE IM USE $ 4400 $ 23.32
s 9300
90661 (CPT®) - PR CCIIV3 VACCINE ABX FREE 0.5 ML FOR IM USE $ 4400 $ 23.32
s 10200
90670 (CPT®) - PR PCV13 VACCINE FOR INTRAMUSCULAR USE $ 50800 $ 269.24
vVles 2083
90673 (CPT®) - PR RIV3 VACCINE PRESERVATIVE FREE FOR IM USE $ 11400 $ 60.42
s 4500
90675 (CPT®) - PR RABIES VACCINE INTRAMUSCULAR $ 83100 $ 44043
s 5100
90682 (CPT®) - PR RIV4 VACC RECOMBINANT DNA PRSRV ANTIBIO FREE IM $ 98.00 $ 51.94
s 1900
90686 (CPT®) - PR IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE $ 4400 $ 23.32
s 2800
90694 (CPT®) - PR AllV4 VACC INACTIVATED PRSRV FR 0.5ML DOS IM USE $ 3600 $ 19.08
s 1se00 S 8427
90710 (CPT®) - PR MEASLES MUMPS RUBELLA VARICELLA VACC LIVE SUBQ $ 42400 $ 224.72
Ve s 08 % 1104
90714 (CPT®) - PR TD VACCINE PRSRV FREE 7 YRS OR OLDER FOR IM USE $ 80.00 $ 42.40
s 8000
90716 (CPT®) - PR VAR VACCINE LIVE FOR SUBCUTANEOUS USE $ 23300 $ 123.49
% 0800 $ 10918
90733 (CPT®) - PR MPSV4 VACCINE GROUPS ACYW-135 SUBQ USE $ 42500 $ 225.25
s 30000
90736 (CPT®) - PR ZOSTER VACCINE HZV LIVE FOR SUBCUTANEOUS USE $ 50600 $ 268.18
S as00 $ 12985
90750 (CPT®) - PR HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE $ 25900 $ 137.27
s 3400
91010 (CPT®) - PR ESOPHAGEAL MOTILITY STUDY W/INTERP&RPT 26 $ 893.00 $ 473.29
8 93100
91120 (CPT®) - PR RECTAL SESATION TONE & COMPLIANCE TEST $ 120500 $ 638.65
e 2 X
91301 (CPT®) - PR SARSCOV2 VACCINE 100 MCG/0.5 ML IM USE $ 001 $ 0.01
s ;s 001
92002 (CPT®) - PR OPH SVCS MEDICAL XM&EVAL INTERMEDIATE NEW PT $ 397.00 $ 21041
s 7200
92012 (CPT®) - PR OPH SVCS MEDICAL XM&EVAL INTERMEDIATE EST PT $ 413.00 $ 218.89
s 59500
92015 (CPT®) - PR DETERMINATION REFRACTIVE STATE $ 53.00 $ 28.09
s 1800 s 7049
92025 (CPT®) - PR COMPUTERIZED CORNEAL TOPOGRAPHY UNI/BI W/IZR $ 180.00 $ 95.40
___
92071 (CPT®) - PR FIT CONTACT LENS TX OCULAR SURFACE DISEASE 20600 $ 109.18
____
92082 (CPT®) - PR INTERMEDIATE VISUAL FIELD XM UNI/BI I&R 32300 $ 171.19
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92132 (CPT®) - PR CPTRIZED OPH DX IMG ANTERIOR SEGMENT UNI/BI S 180.00 $ 95.40
s 1o s 9540
92134 (CPT®) - PR CPTRIZED OPH DX IMG PST SEGMENT UNI/BI RETINA S 180.00 $ 95.40
s %00 s 15370
92136 (CPT®) - PR OPH BMTRY PRTL COHER INTRFRMTRY 10 LENS PWR CAL 26 S 278.00 $ 147.34
92250 (CPT®) - PR FUNDUS PHOTOGRAPHY W/INTERPRETATION &REPORT s 16600 § 8798
92285 (CPT®) - PR XTRNL OCULAR PHOTOG W/I&R DOCMT MED PROGRESS S 213.00 $ 112.89
92310 (CPT®) - PRRX&FITG C-LENS SUPVJ CRNLLENSOUXCPTAPHK s 11800 § 6254
92312 (CPT®) - PR RX&FITG CONTACT LENS CORNEAL LENS APHAKIA OU S 130.00 $ 68.90
93000 (CPT®) - PRECG ROUTINE ECG W/LEAST12LDSW/ISRR s 17700 § 9381
93005 (CPT®) - PR ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY W/O I1&R S 100.00 $ 53.00
s ef200 8 34026
93793 (CPT®) - PR ANTICOAGULANT MGMT FOR PT TAKING WARFARIN S 57.00 $ 30.21
93880 (CPT®) - PRDUPLEX SCAN EXTRACRANIAL ART COMPLBISTUDY s 120600 $ 63918
93882 (CPT®) - PR DUPLEX SCAN EXTRACRANIAL ART UNI/LMTD STUDY S 795.00 $ 421.35
s s8900 s 31217
93923 (CPT®) - PR NON-INVASIVE PHYSIOLOGIC STUDY EXTREMITY 3 LEVLS S 907.00 $ 480.71
93924 (CPT®) - PRN-INVAS PHYSIOLOGIC STD LXTR ARTCOMPLBI s 111900 § 59307
93925 (CPT®) - PR DUP-SCAN LXTR ART/ARTL BPGS COMPL BI STUDY S 1,504.00 $ 797.12
s e s 50827
93930 (CPT®) - PR DUP-SCAN UXTR ART/ARTL BPGS COMPL BI STUDY S 1,092.00 $ 578.76
s 70 s 41923
93970 (CPT®) - PR DUP-SCAN XTR VEINS COMPLETE BILATERAL STUDY S 1,197.00 $ 634.41
s 830 s 43089
93985 (CPT®) - PR DUPLEX SCAN ARTL INFL&VEN O/F HEMO COMPL BI STD S 185.00 $ 98.05
s us0 s 6254
93990 (CPT®) - PR DUPLEX SCAN HEMODIALYSIS ACCESS S 938.00 $ 497.14
s 24800
94010 (CPT®) - PR SPMTRY W/VC EXPIRATORY FLO W/WO MXML VOL VNTJ 26 S 61.00 $ 3233
s 3700
94060 (CPT®) - PR BRNCDILAT RSPSE SPMTRY PRE&POST-BRNCDILAT ADMN 26 S 73.00 $ 38.69
s 20700
94618 (CPT®) - PR PULMONARY STRESS TESTING S 502.00 $ 266.06
s sL00
94660 (CPT®) - PR CPAP VENTILATION CPAP INITIATION&MGMT S 379.00 $ 200.87
s no0s 1816
94726 (CPT®) - PR PLETHYSMOGRAPHY LUNG VOLUMES W/WO AIRWAY RESIST 26 S 70.00 $ 37.10
w5200
94760 (CPT®) - PR NONINVASIVE EAR/PULSE OXIMETRY SINGLE DETER S 120.00 $ 63.60
s so0s 7049
95004 (CPT®) - PR PERCUTANEOUS TESTS W/ALLERGENIC XTR IMMT RXN S 3400 $ 18.02
s 400s 2332
95018 (CPT®) - PR ALL TSTG PERQ & IQ W/DRUG/BIOL IMMT RXN W/I&R S 108.00 $ 57.24
s 3300
95076 (CPT®) - PR INGESTION CHALLENGE TEST INITIAL 120 MINUTES S 619.00 $ 328.07
s 4700
95115 (CPT®) - PR PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS 1 NJX S 54.00 $ 28.62
s e0 s 3286
95120 (CPT®) - PR PROF SVCS ALLG IMMNTX W/PRV ALLGIC XTRC 1 NJX S 82.00 S 43.46
s moo0 s 5830
95130 (CPT®) - PR PROF SVCS ALLG IMMNTX W/PRV XTRC 1 STING INSECT S 139.00 $ 73.67
s 1000 s 7420
95132 (CPT®) - PR PROF SVCS ALLG IMMNTX W/PRV XTRC 3 STING INSECT S 167.00 $ 88.51
s 20600 s 10918
95134 (CPT®) - PR PROF SVCS ALLG IMMNTX W/PRV XTRC 5 STING INSECT S 252.00 $ 133.56
s sso0s 4399
95147 (CPT®) - PR PREPJ& ANTIGEN ALLERGEN IMMUNOTHERAPY 3 INSECT S 163.00 $ 86.39
95148 (CPT®) - PRPREPJ& ANTIGEN ALLERGEN IMMUNOTHERAPY 4 INSECT $ 22900 § 12137
95149 (CPT®) - PR PREPJ& ANTIGEN ALLERGEN IMMUNOTHERAPY 5 INSECT 435.00 $ 230.55
95165 (CPT®) - PRPREPJ& ALLERGEN IMMUNOTHERAPY I/MLTANTIGEN. ¢ 5700 § 3021
95180 (CPT®) - PR RAPID DESENSITIZATION PROCEDURE EACH HOUR 549.00 $ 290.97
95250 (CPT®) - PRCONT GLUC MNTR PHYSICIAN/QHP PROVIDED EQUIPMENT ~$ 68900 $ 36517
95251 (CPT®) - PR CONTINUOUS GLUCOSE MONITORING ANALYSIS I&R S 21000 $ 111.30
s 7700 s 38531
95800 (CPT®) - PR SLP STDY UNATND W/HRT RATE/O2 SAT/RESP/SLP TIME 26 $ 139.00 $ 73.67
___
95806 (CPT®) - PR SLEEP STD AIRFLOW HRT RATE&O2 SAT EFFORT UNATT 386.00 $ 204.58
____
95810 (CPT®) - PR POLYSOM 6/>YRS SLEEP 4/> ADDL PARAM ATTND 3,843.00 S 2,036.79
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95811 (CPT®) - PR POLYSOM 6/>YRS SLEEP W/CPAP 4/> ADDL PARAM ATTND 26 S 942.00 $ 499.26
s 800 s 13939
95971 (CPT®) - PR ELEC ALYS IMPLT NPGT SMPL SP/PN NPGT PRGRMG S 314.00 $ 166.42
95972 (CPT®) - PRELECALYS IMPLT NPGT CPLXSP/PNPRGRMG s 5500 § 29415
95976 (CPT®) - PR ELEC ALYS IMPLT SMPL CN NPGT PRGRMG S 336.00 $ 178.08
95992 (CPT®) - PRCANALITH REPOSITIONING PROCEDURE s 21300 § 11289
96365 (CPT®) - PR IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR S 352.00 $ 186.56
s msos 6625
96372 (CPT®) - PR THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM S 120.00 $ 63.60
s 30 18603
96402 (CPT®) - PR CHEMOTX ADMN SUBQ/IM HORMONAL ANTI-NEO S 192.00 $ 101.76
s 800 s 24804
96567 (CPT®) - PR PDT DSTR PRMLG LES SKN ILLUM/ACTIVJ PER DAY S 582.00 $ 308.46
s s#s000s 28885
96900 (CPT®) - PR ACTINOTHERAPY ULTRAVIOLET LIGHT S 96.00 S 50.88
96920 (CPT®) - PREXCIMER LASER TX PSORIASIS TOT AREA<250s@CM s 81400 § 43142
96921 (CPT®) - PR EXCIMER LASER TX PSORIASIS 250-500 SQ CM S 763.00 $ 404.39
s 10600 s 53318
97032 (CPT®) - PR APPL MODALITY 1+ AREAS ESTIM EA 15 MIN S 144.00 $ 76.32
97035 (CPT®) - PRAPPLMODALITY 1+ AREASULTRASOUND EAISMIN. s 6900 § 3657
97110 (CPT®) - PR THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISES S 146.00 $ 77.38
s 10 8003
97116 (CPT®) - PR THER PX 1/> AREAS EA 15 MIN GAIT TRAING W/STAIR S 128.00 $ 67.84
s 13500
97161 (CPT®) - PR PHYSICAL THERAPY EVALUATION LOW COMPLEX 20 MINS S 154.00 $ 81.62
s 30200
97163 (CPT®) - PR PHYSICAL THERAPY EVALUATION HIGH COMPLEX 45 MINS S 378.00 $ 200.34
s 16400
97530 (CPT®) - PR THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 MIN S 154.00 $ 81.62
s 15400
97597 (CPT®) - PR DEBRIDEMENT OPEN WOUND FIRST 20 SQ CM/< S 322.00 $ 170.66
s 100 s 7897
97803 (CPT®) - PR MEDICAL NUTRITION RE-ASSMT&IVNTJ INDIV EA 15 M S 133.00 $ 70.49
s ur00
98001 (CPT®) - PR SYNCHRONOUS AUDIO-VIDEO VISIT NEW LOW MDM 30 MIN S 192.00 $ 101.76
s 3500 s 16165
98003 (CPT®) - PR SYNCHRONOUS AUDIO-VIDEO VST NEW HIGH MDM 60 MIN S 404.00 $ 214.12
s ewos 4823
98005 (CPT®) - PR SYNCHRONOUS AUDIO-VIDEO VISIT EST LOW MDM 20 MIN S 157.00 $ 83.21
s 23000
98007 (CPT®) - PR SYNCHRONOUS AUDIO-VIDEOQ VST EST HIGH MDM 40 MIN S 306.00 $ 162.18
s 100
98009 (CPT®) - PR SYNCHRONOUS AUDIO-ONLY VISIT NEW LOW MDM 30 MIN S 183.00 $ 96.99
s 00 s 14999
98011 (CPT®) - PR SYNCHRONOUS AUDIO-ONLY VISIT NEW HIGH MDM 60 MIN S 369.00 $ 195.57
s 008 4346
98013 (CPT®) - PR SYNCHRONOUS AUDIO-ONLY VISIT EST LOW MDM 20 MIN S 144.00 $ 76.32
s 800 s 11024
98015 (CPT®) - PR SYNCHRONOUS AUDIO-ONLY VISIT EST HIGH MDM 40 MIN S 304.00 $ 161.12
98016 (CPT®) - PRBRIEF COMMUNICATION TECH-BSD SVCESTPTS-l0MIN. ¢ 3700 $ 1961
99000 (CPT®) - PR HANDLG&/OR CONVEY OF SPEC FOR TR OFFICE TO LAB S 44.00 S 23.32
s smeos 1961
99024 (CPT®) - PR POSTOP FOLLOW UP VISIT RELATED TO ORIGINAL PX S = S =
99091 (CPT®) - PRCOLL & INTERPJ PHYSIOLDATAMIN 30MINEA3OD  $ 12500 § 6625
99202 (CPT®) - PR OFFICE/OUTPATIENT NEW SF MDM 15 MINUTES S 233.00 $ 123.49
s 300 s 16960
99204 (CPT®) - PR OFFICE/OUTPATIENT NEW MODERATE MDM 45 MINUTES S 487.00 S 258.11
s elos 32383
99211 (CPT®) - PR OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP S 150.00 $ 79.50
s 1600 s 8798
99213 (CPT®) - PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN S 208.00 $ 110.24
s 3600 s 16218
99215 (CPT®) - PR OFFICE/OUTPATIENT ESTABLISHED HIGH MDM 40 MIN S 447.00 S 236.91
s oo s 9063
99242 (CPT®) - PR OFFICE/OP CONSLTJ NEW/EST PT SF MDM 20 MINUTES S 370.00 $ 196.10
s sBoos 27189
99244 (CPT®) - PR OFFICE/OP CONSLTJ NEW/EST PT MOD MDM 40 MINUTES S 801.00 $ 424.53
s %200 8 50456
99291 (CPT®) - PR CRITICAL CARE ILL/INJURED PATIENT INIT 30-74 MIN S 899.00 $ 476.47
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99308 (CPT®) - PR SBSQ NURSING FACILITY CARE LOW MDM 20 MINUTES S 258.00 $ 136.74
99341 (CPT®) - PR HOME/RES VISIT NEW PATIENT SF MDM 15 MINUTES s 1800 $ 9858
99342 (CPT®) - PR HOME/RES VISIT NEW PATIENT LOW MDM 30 MINUTES S 270.00 S 143.10
S 0000 $ 31800
99345 (CPT®) - PR HOME/RES VISIT NEW PATIENT HIGH MDM 75 MINUTES S 724.00 S 383.72
s a0 s 22419
99384 (CPT®) - PR INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR S 397.00 S 210.41
99385 (CPT®) - PR INITIAL PREVENTIVE MEDICINE NEW PTAGE 18-30¥YRS § 49900 $ 26447
99386 (CPT®) - PR INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS S 517.00 $ 274.01
99387 (CPT®) - PR INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&> s 51900 § 27507
99394 (CPT®) - PR PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS S 380.00 $ 201.40
99395 (CPT®) - PR PERIODIC PREVENTIVE MED EST PATIENT 18:39YRS s 38700 $ 20511
99396 (CPT®) - PR PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS S 403.00 S 213.59
99397 (CPT®) - PR PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OLDER ~§ 46400 $ 24592
99401 (CPT®) - PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN S 142.00 $ 75.26
s 21200 8 11236
99403 (CPT®) - PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 45 MIN S 296.00 $ 156.88
s 37900 8 20087
99406 (CPT®) - PR TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES S 81.00 S 42.93
99407 (CPT®) - PRTOBACCO USE CESSATION INTENSIVE >10 MINUTES s 12200 $ 6466
99411 (CPT®) - PR PREV MED COUNSEL & RISK FACTOR REDJ GRP SPX 30 M S 89.00 S 47.17
99417 (CPT®) - PR PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES s 8100 & 4293
99421 (CPT®) - PR ONLINE DIGITAL E/M SVC EST PT <7 D 5-10 MINUTES S 48.00 S 25.44
s 8900
99423 (CPT®) - PR ONLINE DIGITAL E/M SVC EST PT <7 D 21+ MINUTES S 142.00 $ 75.26
s 14900
99442 (CPT®) - PR PHYS/QHP TELEPHONE EVALUATION 11-20 MIN S 209.00 $ 110.77
s 30900
99453 (CPT®) - PR REM MNTR PHYSIOL PARAM 1ST SET UP PT EDUCAJ EQP S 81.00 S 42.93
s 26900
99457 (CPT®) - PR REMOTE PHYSIOLOGIC MONITORING 1ST 20 MIN MONTH S 221.00 $ 117.13
s 18400
99495 (CPT®) - PR TRANSJ CARE MGMT MOD MDM F2F 14 CAL D DISCHARGE S 562.00 $ 297.86
s 78800
A4263 - Permanent tear duct plug _ S 124.00 $ 65.72
A4561-PRPESSARY RUBBER, ANYTYPE s 1100 $ 5353
A4562 - PR PESSARY, NON RUBBER,ANY TYPE _ S 101.00 $ 53.53
S 1691000 S 896230
C9803 - PR HOPD COVID-19 SPEC COLLECT _ S 38.00 $ 20.14
s %00 s 5247
G0009 - Admin pneumococcal vaccine S 102.00 $ 54.06
s 10200
G0101 - CA SCREEN - PELVIC/BREAST EXAM S 194.00 $ 102.82
s 25200
G0123 - Screen cerv/vag thin layer _ S 242.00 $ 128.26
s 12000
G0145 - Scr ¢/v cyto,thinlayer,rescr _ S 364.00 $ 192.92
s 10200
G0328 (CPT®) - PR FECAL BLOOD SCRN IMMUNOASSAY S 219.00 $ 116.07
s 40100 5 21253
G0399 (CPT®) - PR HOME SLEEP TEST/TYPE 3 PORTA 26 S 121.00 $ 64.13
s 3800 S 20140
G0403 (CPT®) - PR EKG FOR INITIAL PREVENT EXAM S 177.00 $ 93.81
s 448500
G0416 (CPT®) - PR PROSTATE BIOPSY, ANY MTHD 26 S 1,289.00 $ 683.17
s 400 5 23002
G0439 - MEDICARE SUBSEQUENT ANNUAL WELLNESS EXAM _ S 309.00 $ 163.77
G0444 - PRDEPRESSIONSCREENANNUAL s 2800 $ 14946
G0446 - PR INTENS BEHAVE THER CARDIO DX S 115.00 $ 60.95
s 12008 8056
GO0475 - PR HIV COMBINATION ASSAY S 95.00 S 50.35
s 220200 8 116706
G0483 - PR DRUG TESTS, DEFIN 1 METHOD - PER DAY, 22+ DRUG CLASSES S 706.00 $ 374.18
____
G2211 - PR COMPLEX E/M VISIT ADD ON 33.00 $ 17.49
G2212-PRPROLONG OUTPT/OFFICEVIS __
JO171 - PR ADRENALIN EPINEPHRINE INJECT _ 2.00 S 2.00
____
J0696 - PR CEFTRIAXONE SODIUM INJECTION S 1.00 $ 1.00
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J0897 - PR DENOSUMAB INJECTION S 52.00 $ 27.56
11050 - PR MEDROXYPROGESTERONE ACETATE, 1MG s 100 $ 100
J1071 - PR INJ TESTOSTERONE CYPIONATE S 0.06 $ 0.06
1200 - PRDIPHENHYDRAMINE HCLINJECTIO. s 100 $ 100
J1580 - PR GARAMYCIN GENTAMICIN INJ S 7.00 $ 3.71
J1642-PRINJHEPARINSODIUMPERIOU s 0% S$ 026
J1644 - PR INJ HEPARIN SODIUM PER 1000U S 1.00 $ 1.00
11726 -PRMAKENA, 1OMG s 5008 2809
11885 - PR KETOROLAC TROMETHAMINE INJ S 1.00 $ 0.53
11950 - PRLEUPROLIDE ACETATE/3.75MG $ 334400 § 177232
J2250 - PR INJ MIDAZOLAM HYDROCHLORIDE S 1.00 $ 0.53
12790-PRRHOD IMMUNE GLOBULNINY s 1800 $ 9858
J3111 - PR INJ. ROMOSOZUMAB-AQQG 1 MG S 25.00 $ 13.25
13301-PRTRIAMCINOLONE ACETINJNOS s 600 318
13420 - PR VITAMIN B12 INJECTION S 7.00 S 3.71
13490-PRDRUGS UNCLASSIFIED INJECTION s - s -
J3590 - PR UNCLASSIFIED BIOLOGICS S 28.00 $ 14.84
17296 -PRKYLEENA, 195mMG6 s 169000 $ 89570
17298 - PR Mirena, 52 mg S 1,641.00 $ 869.73
J7300-PRPARAGARD s 1432008 7589
17301 - PR Skyla, 13.5 mg S 1,407.00 $ 745.71
17307 - PRETONOGESTREL IMPLANT SYSTEM s 167900 $ 88987
J7308 - PR AMINOLEVULINIC ACID HCL TOP S 981.00 $ 519.93
s 400
J7351 - PR INJ BIMATOPROST ITC IMP1IMCG S 441.00 S 233.73
s oS 003
17613 (CPT®) - PR ALBUTEROL NON-COMP UNIT S 0.08 $ 0.08
s o2z 012
17620 - PR ALBUTEROL IPRATROP NON-COMP S 026 S 0.26
s s et
J9030 - PR BCG LIVE INTRAVESICAL 1IMG S 9.00 S 4.77
s 55900
P3000 - Screen pap by tech w md supv _ S 162.00 $ 85.86
s ss00 8 3074
P9604 - One-way allow prorated trip _ S 14.00 $ 7.42
s 3wOOS 1855
PTPRE - PR PHYS THER PREPAY / 15 MIN S 42.00 S 42.00
s 1900 $ 10388
Q0112 - Potassium hydroxide preps _ S 40.00 S 21.20
s 208 106
Q4103 (CPT®) - PR OASIS BURN MATRIX S 30.00 $ 15.90
s 1100
Q4186 - PR EPIFIX 1 SQ CM — $ 340.00 $ 180.20
S0020- Injection, bupivicaine hydro s 4s00 8 2385
$0189 - Testosterone pellet 75 mg _ S 249.00 $ 131.97
s 100 S 8374
U0002 - PR COVID-19 LAB TEST NON-CDC S 199.00 $ 105.47
s 3600
U0004 - PR COV-19 TEST NON-CDC HGH THRU S 436.00 S 231.08
U000 - PRINFEC AGEN DETECAMPLIPROBE s 400 5 2173
V2500 - Contact lens pmma spherical _ S - S -
I R
V2520 - Contact lens hydrophilic S - S -

V2522 - Cntct lens hydrophil bifocl

V2531 - Contact lens gas permeable

VBEAM - PRV BEAM LASER - LESION TREATMENT

CATLRI (CPT®) - PR CATARACT - LIMBAL RELAXING EXCISIONS 719.00 $ 719.00

EYERTL - PR EYE CARE RETAIL PRODUCT

LASIK2 - PR LASIK - TWO EYES

2109917 - PR CHEMICAL PEEL >25% 225.00 $ 225.00
6100616 - PR RESTYLANE INJ - 0.5 ML S 275.00 $ 275.00
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7100116 - PR BOTOX INJ - EACH UNIT $ 35000 $ 350.00
7100117-PRBOTOXINJ-TWOAREAS $ 55000 $ 55000
7100118 - PR BOTOX INJ - THREE AREAS $ 75000 $ 750.00
7100200-PRIPL/PDLLASER-CONSULT S-S
7100201 - PR IPL/PDL LASER - SMIALL AREA $ 20000 $ 200.00
7100202-PRIPL/PDLLASER- MEDIUMAREA $ 3500 $ 35000
7100203 - PR IPL/PDL LASER - LARGE AREA $ 55000 $ 550.00
7100216-PRDYSPORT-EACHUNT ~$ 30000 $ 30000
7100316 - PR JUVADERM XC- 1.0 ML $ 30000 $ 300.00
7100416-PRKYBELLA s 2500 % 25000
7101516 - PR BOTOX INJ - EA ADDL AREA $ 25000 $ 250.00
7101616-PRDYSPORT-1AREA $ 3500 $ 35000
7101617 - PR DYSPORT - TWO AREAS $ 55000 $ 550.00
7101618-PRDYSPORT-THREEAREAS $ 7500 $ 75000
7101716 - PR DYSPORT - EA ADDL AREA $ 25000 $ 250.00
7109916- PRCHEMICALPEEL<20% s 1500 8 17500
7200816 - PR EAR PIERCING — $ 6500 $ 65.00
8110416 - PRCOSMETICDESTRUCTION-EACH s 2500 $ 2500
8647016 - PR COSMETIC SCLEROTHERAPY, LIMITED $ 25000 $ 250.00
8647116 - PRCOSMETICSCLEROTHERAPY, FULL ~$ 5000 $ 50000
DERMRTL - PR DERMATOLOGY RETAIL PRODUCT $ -8 -
EYESVCB-PREYE CARERETAILSERVICE-BREF s 7500 $ 7500
EYESVCE - PR EYE CARE RETAIL SERVICE - ESTABLISHED $ 12500 $ 125.00
s w008 17500
IPLHAIR - PR IPL LASER - HAIR REMOVAL — $ -8 -
N S S
IPLVESS - PR IPL LASER - VESSEL TREATMENT $ -8 )
$ 1%000 $ 195000
PDLHAIR - PR PDL LASER - HAIR REMOVAL — $ -8 -
N S S
PDLVESS - PR PDL LASER - VESSEL TREATMENT $ -8 -
s 65000
RESTREF - PR RESTYLANE REFYNE $ 600.00 $ 600.00
N E———
LENSFITE - PR CONTACT LENS FITTING - ESTABLISHED $ 4500 $ 45.00
LENSFITN-PRCONTACT LENSFITTING -NEW § 9000
RESTLYFT - PR RESTYLANE LYFT $ 600.00 $ 600.00
s 57500
RESTKYSSE - PR RESTYLANE KYSSE $ 65000 $ 650.00
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