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OVERRIDE

CC ASC PB MASTER 
FEE SCHEDULE 
(208730000)

0124A PR IMM ADMN SARSCOV2 BIVALENT 30 MCG/0.3 ML ADDL PR THERAPEUTIC INJECTIONS 0124A CPT(R) 0 0 0 $27.44
0134A PR IMM ADMN SARSCOV2 BIVALENT 50 MCG/0.5 ML ADDL PR THERAPEUTIC INJECTIONS 0134A CPT(R) 0 0 0 $27.44
0144A PR IMM ADMN SARSCOV2 BIVALENT 25 MCG/0.25 ML ADDL PR THERAPEUTIC INJECTIONS 0144A CPT(R) 0 0 0 $27.44
0154A PR IMM ADMN SARSCOV2 BIVALENT 10 MCG/0.2 ML ADDL PR THERAPEUTIC INJECTIONS 0154A CPT(R) 0 0 0 $27.44
0164A PR IMM ADMN SARSCOV2 BIVALENT 10 MCG/0.2 ML ADDL PR THERAPEUTIC INJECTIONS 0164A CPT(R) 0 0 0 $27.44
0173A PR IMM ADMN SARSCOV2 BIVALENT 3 MCG/0.2 ML 3RD PR THERAPEUTIC INJECTIONS 0173A CPT(R) 0 0 0 $27.44
10040 PR EXTRACTION PR INTEGUMENTARY SYSTEM SERVICES 10040 CPT(R) 0.89 3.39 1.27 $547.00
10060 PR INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE PR INTEGUMENTARY SYSTEM SERVICES 10060 CPT(R) 1.19 3.85 3.01 $680.00
10061 PR INCISION & DRAINAGE ABSCESS COMPLICATED/MULTIPLE PR INTEGUMENTARY SYSTEM SERVICES 10061 CPT(R) 2.39 6.59 5.19 $1,086.00
10080 PR INCISION & DRAINAGE PILONIDAL CYST SIMPLE PR INTEGUMENTARY SYSTEM SERVICES 10080 CPT(R) 1.19 8.07 3.15 $1,210.00
10081 PR INCISION & DRAINAGE PILONIDAL CYST COMPLICATED PR INTEGUMENTARY SYSTEM SERVICES 10081 CPT(R) 2.44 11.38 5.05 $2,132.00
10120 PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS SIMPLE PR INTEGUMENTARY SYSTEM SERVICES 10120 CPT(R) 1.19 4.71 3.06 $759.00
10121 PR INCISION & REMOVAL FOREIGN BODY SUBQ TISS COMP PR INTEGUMENTARY SYSTEM SERVICES 10121 CPT(R) 2.67 8.24 5.14 $1,789.00
10140 PR I&D HEMATOMA SEROMA/FLUID COLLECTION PR INTEGUMENTARY SYSTEM SERVICES 10140 CPT(R) 1.54 5.22 3.46 $969.00
10160 PR PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST PR INTEGUMENTARY SYSTEM SERVICES 10160 CPT(R) 1.22 3.94 2.74 $621.00
1036F PR CURRENT TOBACCO NON-USER CAD CAP COPD PV DM PR MISCELLANEOUS SERVICES 1036F CPT(R) 0 0 0 $0.00
1090F PR PRESENCE/ABSENCE URINARY INCONTINENCE ASSESSED PR MISCELLANEOUS SERVICES 1090F CPT(R) 0 0 0 $0.00
11000 PR DBRDMT EXTENSV ECZMT/INFCT SKIN UP 10% BDY SURF PR INTEGUMENTARY SYSTEM SERVICES 11000 CPT(R) 0.59 1.77 0.73 $380.00
1100F PR PT FALLS ASSESS DOCD 2/> FALLS/FALL W/INJURY/YR PR MISCELLANEOUS SERVICES 1100F CPT(R) 0 0 0 $0.00
1101F PR PT FALLS ASSESS DOCD W/O FALL/INJURY PAST YEAR PR MISCELLANEOUS SERVICES 1101F CPT(R) 0 0 0 $0.00
11042 PR DEBRIDEMENT SUBCUTANEOUS TISSUE 1ST 20 SQ CM/< PR INTEGUMENTARY SYSTEM SERVICES 11042 CPT(R) 0.98 3.97 1.67 $219.00
11043 PR DEBRIDEMENT MUSCLE &/FASCIA 1ST 20 SQ CM/< PR INTEGUMENTARY SYSTEM SERVICES 11043 CPT(R) 2.63 7.17 4.14 $1,942.00
11044 PR DEBRIDEMENT BONE 1ST 20 SQ CM/< PR INTEGUMENTARY SYSTEM SERVICES 11044 CPT(R) 4 9.6 6.02 $2,994.00
11045 PR DEBRIDEMENT SUBCUTANEOUS TISSUE EA ADDL 20 SQ CM PR INTEGUMENTARY SYSTEM SERVICES 11045 CPT(R) 0.49 1.25 0.66 $97.00
11046 PR DEBRIDEMENT MUSCLE &/FASCIA EA ADDL 20 SQ CM PR INTEGUMENTARY SYSTEM SERVICES 11046 CPT(R) 1 2.29 1.43 $705.00
11047 PR DEBRIDEMENT BONE EACH ADDITIONAL 20 SQ CM PR INTEGUMENTARY SYSTEM SERVICES 11047 CPT(R) 1.76 3.85 2.55 $1,117.00
11055 PR PARING/CUTTING BENIGN HYPERKERATOTIC LESION 1 PR INTEGUMENTARY SYSTEM SERVICES 11055 CPT(R) 0.34 2.1 0.41 $282.00
11056 PR PARING/CUTTING BENIGN HYPERKERATOTIC LESION 2-4 PR INTEGUMENTARY SYSTEM SERVICES 11056 CPT(R) 0.49 2.43 0.59 $273.00
11102 PR TANGENTIAL BIOPSY SKIN SINGLE LESION PR INTEGUMENTARY SYSTEM SERVICES 11102 CPT(R) 0.64 2.86 0.9 $743.00
11104 PR PUNCH BIOPSY SKIN SINGLE LESION PR INTEGUMENTARY SYSTEM SERVICES 11104 CPT(R) 0.81 3.63 1.14 $637.00
11105 PR PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESION PR INTEGUMENTARY SYSTEM SERVICES 11105 CPT(R) 0.44 1.81 0.64 $452.00
11106 PR INCISIONAL BIOPSY SKIN SINGLE LESION PR INTEGUMENTARY SYSTEM SERVICES 11106 CPT(R) 0.98 4.53 1.39 $1,112.00
11107 PR INCISIONAL BIOPSY SKIN EA SEP/ADDITIONAL LESION PR INTEGUMENTARY SYSTEM SERVICES 11107 CPT(R) 0.53 2.12 0.75 $607.00
1111F PR DISCHRG MEDS RECONCILED W/CURRENT MED LIST PR MISCELLANEOUS SERVICES 1111F CPT(R) 0 0 0 $0.00
11200 PR RMVL SKIN TAGS MLT FIBRQ TAGS ANY UP TO&INC 15 PR INTEGUMENTARY SYSTEM SERVICES 11200 CPT(R) 0.8 2.76 2.07 $610.00
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1123F PR ADV CARE PLN TLKD & ALT DCSN MAKER DOCD PR MISCELLANEOUS SERVICES 1123F CPT(R) 0 0 0 $0.00
1124F PR ADV CARE PLN/ NO ALT DCSN MKR DOCD OR REFUSAL PR MISCELLANEOUS SERVICES 1124F CPT(R) 0 0 0 $0.00
1125F PR PAIN SEVERITY QUANTIFIED PAIN PRESENT PR MISCELLANEOUS SERVICES 1125F CPT(R) 0 0 0 $0.00
1126F PR PAIN SEVERITY QUANTIFIED NO PAIN PRESENT PR MISCELLANEOUS SERVICES 1126F CPT(R) 0 0 0 $0.00
11300 PR SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CM/< PR INTEGUMENTARY SYSTEM SERVICES 11300 CPT(R) 0.59 2.89 0.83 $576.00
11301 PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11301 CPT(R) 0.88 3.48 1.25 $718.00
11302 PR SHVG SKN LESION 1 TRUNK/ARM/LEG DIAM 1.1-2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11302 CPT(R) 1.02 3.94 1.45 $663.00
11303 PR SHVG SKIN LESION 1 TRUNK/ARM/LEG DIAM >2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11303 CPT(R) 1.22 4.41 1.73 $811.00
11305 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 11305 CPT(R) 0.78 3.03 0.98 $431.00
11306 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11306 CPT(R) 0.94 3.53 1.22 $561.00
11307 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM 1.1-2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11307 CPT(R) 1.17 3.96 1.54 $686.00
11308 PR SHAVING SKIN LESION 1 S/N/H/F/G DIAM >2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11308 CPT(R) 1.42 4.21 1.79 $728.00
11310 PR SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM 0.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 11310 CPT(R) 0.78 3.34 1.09 $547.00
11311 PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11311 CPT(R) 1.07 3.96 1.52 $672.00
11312 PR SHVG SKIN LESION 1 F/E/E/N/L/M DIAM 1.1-2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11312 CPT(R) 1.27 4.51 1.81 $723.00
11313 PR SHAVING SKIN LESION 1 F/E/E/N/L/M DIAM >2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11313 CPT(R) 1.64 5.29 2.31 $941.00
11400 PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 11400 CPT(R) 0.88 3.83 2.29 $760.00
11401 PR EXC B9 LESION MRGN XCP SK TG T/A/L 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11401 CPT(R) 1.25 4.64 2.83 $911.00
11402 PR EXC B9 LESION MRGN XCP SK TG T/A/L 1.1-2.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11402 CPT(R) 1.41 5.12 3.07 $1,221.00
11403 PR EXC B9 LESION MRGN XCP SK TG T/A/L 2.1-3.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11403 CPT(R) 1.79 5.98 4.06 $1,119.00
11406 PR EXC B9 LESION MRGN XCP SK TG T/A/L >4.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11406 CPT(R) 3.43 9.99 6.82 $2,271.00
11420 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 11420 CPT(R) 1 3.74 2.28 $788.00
11421 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 0.6-1.0CM PR INTEGUMENTARY SYSTEM SERVICES 11421 CPT(R) 1.43 4.77 2.96 $955.00
11422 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 1.1-2.0CM PR INTEGUMENTARY SYSTEM SERVICES 11422 CPT(R) 1.64 5.38 3.72 $1,150.00
11423 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 2.1-3.0CM PR INTEGUMENTARY SYSTEM SERVICES 11423 CPT(R) 2.01 6.25 4.3 $1,418.00
11424 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G 3.1-4.0CM PR INTEGUMENTARY SYSTEM SERVICES 11424 CPT(R) 2.42 7.3 4.94 $1,682.00
11426 PR EXC B9 LESION MRGN XCP SK TG S/N/H/F/G > 4.0CM PR INTEGUMENTARY SYSTEM SERVICES 11426 CPT(R) 3.99 10.18 7.33 $2,452.00
11440 PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M 0.5CM/< PR INTEGUMENTARY SYSTEM SERVICES 11440 CPT(R) 1.02 4.25 2.93 $908.00
11441 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 0.6-1.0CM PR INTEGUMENTARY SYSTEM SERVICES 11441 CPT(R) 1.49 5.2 3.6 $1,131.00
11442 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM PR INTEGUMENTARY SYSTEM SERVICES 11442 CPT(R) 1.73 5.81 3.95 $1,334.00
11443 PR EXC B9 LES MRGN XCP SK TG F/E/E/N/L/M 2.1-3.0CM PR INTEGUMENTARY SYSTEM SERVICES 11443 CPT(R) 2.28 6.89 4.77 $1,640.00
11446 PR EXC B9 LESION MRGN XCP SK TG F/E/E/N/L/M > 4.0CM PR INTEGUMENTARY SYSTEM SERVICES 11446 CPT(R) 4.68 11.93 8.46 $3,782.00
1159F PR MEDICATION LIST DOCUMENTED IN MEDICAL RECORD PR MISCELLANEOUS SERVICES 1159F CPT(R) 0 0 0 $0.00
11601 PR EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11601 CPT(R) 2.02 6.8 3.84 $1,260.00
11603 PR EXCISION MAL LESION TRUNK/ARM/LEG 2.1-3.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11603 CPT(R) 2.75 8.27 4.89 $1,622.00
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1160F PR RVW ALL MEDS BY RXNG PRCTIONR OR CLIN RPH DOCD PR MISCELLANEOUS SERVICES 1160F CPT(R) 0 0 0 $0.00
11641 PR EXCISION MALIGNANT LESION F/E/E/N/L 0.6-1.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11641 CPT(R) 2.12 7.1 4.03 $1,511.00
11643 PR EXCISION MALIGNANT LESION F/E/E/N/L 2.1-3.0 CM PR INTEGUMENTARY SYSTEM SERVICES 11643 CPT(R) 3.33 9.46 5.79 $2,187.00
1170F PR FUNCTIONAL STATUS ASSESSED PR MISCELLANEOUS SERVICES 1170F CPT(R) 0 0 0 $0.00
11719 PR TRIMMING NONDYSTROPHIC NAILS ANY NUMBER PR INTEGUMENTARY SYSTEM SERVICES 11719 CPT(R) 0.17 0.43 0.2 $120.00
11720 PR DEBRIDEMENT NAIL ANY METHOD 1-5 PR INTEGUMENTARY SYSTEM SERVICES 11720 CPT(R) 0.31 0.98 0.38 $162.00
11721 PR DEBRIDEMENT NAIL ANY METHOD 6/> PR INTEGUMENTARY SYSTEM SERVICES 11721 CPT(R) 0.53 1.35 0.64 $206.00
11730 PR AVULSION NAIL PLATE PARTIAL/COMPLETE SIMPLE 1 PR INTEGUMENTARY SYSTEM SERVICES 11730 CPT(R) 1.02 3.34 1.46 $597.00
11732 PR AVULSION NAIL PLATE PARTIAL/COMP SIMPLE EA ADDL PR INTEGUMENTARY SYSTEM SERVICES 11732 CPT(R) 0.37 0.97 0.45 $301.00
11740 PR EVACUATION SUBUNGUAL HEMATOMA PR INTEGUMENTARY SYSTEM SERVICES 11740 CPT(R) 0.36 1.72 0.94 $361.00
11750 PR EXCISION NAIL&NAIL MATRIX PRTL/COMPL PERM RMVL PR INTEGUMENTARY SYSTEM SERVICES 11750 CPT(R) 1.54 4.72 2.82 $1,042.00
11760 PR REPAIR NAIL BED PR INTEGUMENTARY SYSTEM SERVICES 11760 CPT(R) 1.59 5.59 3.11 $1,858.00
11765 PR WEDGE EXCISION SKIN NAIL FOLD PR INTEGUMENTARY SYSTEM SERVICES 11765 CPT(R) 1.19 4.88 2.67 $746.00
11976 PR REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES PR INTEGUMENTARY SYSTEM SERVICES 11976 CPT(R) 1.74 4.39 2.4 $1,098.00
11981 PR INSERTION DRUG DELIVERY IMPLANT PR INTEGUMENTARY SYSTEM SERVICES 11981 CPT(R) 1.11 3.22 1.64 $829.00
11982 PR REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IMPLANT PR INTEGUMENTARY SYSTEM SERVICES 11982 CPT(R) 1.31 3.43 1.89 $914.00
11983 PR RMVL W/RINSJ NON-BIODEGRADABLE DRUG DLVR IMPLT PR INTEGUMENTARY SYSTEM SERVICES 11983 CPT(R) 1.86 4.33 2.66 $1,435.00
12001 PR SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM/< PR INTEGUMENTARY SYSTEM SERVICES 12001 CPT(R) 0.82 3.41 1.32 $744.00
12002 PR SMPL REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.6-7.5CM PR INTEGUMENTARY SYSTEM SERVICES 12002 CPT(R) 1.11 4.17 1.72 $920.00
12004 PR SIMPLE RPR SCALP/NECK/AX/GENIT/TRUNK 7.6-12.5CM PR INTEGUMENTARY SYSTEM SERVICES 12004 CPT(R) 1.4 4.85 2.16 $1,626.00
12005 PR SMPL RPR SCALP/NECK/AX/GENIT/TRUNK 12.6-20.0CM PR INTEGUMENTARY SYSTEM SERVICES 12005 CPT(R) 1.92 6.32 2.69 $1,960.00
12011 PR SIMPLE REPAIR F/E/E/N/L/M 2.5CM/< PR INTEGUMENTARY SYSTEM SERVICES 12011 CPT(R) 1.04 4.18 1.63 $881.00
12013 PR SIMPLE REPAIR F/E/E/N/L/M 2.6CM-5.0 CM PR INTEGUMENTARY SYSTEM SERVICES 12013 CPT(R) 1.19 4.36 1.67 $981.00
12014 PR SIMPLE REPAIR F/E/E/N/L/M 5.1CM-7.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12014 CPT(R) 1.53 5.16 2.16 $1,752.00
12015 PR SIMPLE REPAIR F/E/E/N/L/M 7.6CM-12.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12015 CPT(R) 1.93 6.31 2.7 $2,211.00
12020 PR TX SUPERFICIAL WOUND DEHISCENCE SIMPLE CLOSURE PR INTEGUMENTARY SYSTEM SERVICES 12020 CPT(R) 2.6 9.48 5.35 $1,983.00
12021 PR TX SUPERFICIAL WOUND DEHISCENCE W/PACKING PR INTEGUMENTARY SYSTEM SERVICES 12021 CPT(R) 1.84 5.56 4.03 $1,265.00
12031 PR REPAIR INTERMEDIATE S/A/T/E 2.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 12031 CPT(R) 1.95 7.78 3.99 $1,413.00
12032 PR REPAIR INTERMEDIATE S/A/T/E 2.6-7.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12032 CPT(R) 2.46 8.98 4.94 $1,081.00
12034 PR REPAIR INTERMEDIATE S/A/T/E 7.6-12.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12034 CPT(R) 2.9 10.02 5.39 $2,109.00
12041 PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.5CM/< PR INTEGUMENTARY SYSTEM SERVICES 12041 CPT(R) 2.05 7.87 3.87 Y $1,594.00
12042 PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 2.6-7.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12042 CPT(R) 2.72 9.13 5.04 $1,761.00
12044 PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT 7.6-12.5CM PR INTEGUMENTARY SYSTEM SERVICES 12044 CPT(R) 3.11 11.62 5.71 $2,382.00
12047 PR REPAIR INTERMEDIATE N/H/F/XTRNL GENT >30.0 CM PR INTEGUMENTARY SYSTEM SERVICES 12047 CPT(R) 4.83 18.27 10.35 $4,672.00
12051 PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 12051 CPT(R) 2.27 8.47 4.47 $1,863.00
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12052 PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.6-5.0 CM PR INTEGUMENTARY SYSTEM SERVICES 12052 CPT(R) 2.8 9.34 5.17 $1,969.00
12053 PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 5.1-7.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12053 CPT(R) 3.09 10.81 5.6 $2,382.00
12054 PR REPAIR INTERMEDIATE F/E/E/N/L&/MUC 7.6-12.5 CM PR INTEGUMENTARY SYSTEM SERVICES 12054 CPT(R) 3.41 11.72 5.9 $2,892.00
1220F PR PATIENT SCREENED DEPRESSION PR MISCELLANEOUS SERVICES 1220F CPT(R) 0 0 0 $0.00
13120 PR REPAIR COMPLEX SCALP/ARM/LEG 1.1-2.5 CM PR INTEGUMENTARY SYSTEM SERVICES 13120 CPT(R) 3.15 10.51 5.94 $2,020.00
13121 PR REPAIR COMPLEX SCALP/ARM/LEG 2.6-7.5 CM PR INTEGUMENTARY SYSTEM SERVICES 13121 CPT(R) 3.9 12.51 6.45 $2,739.00
13122 PR REPAIR COMPLEX SCALP/ARM/LEG EA ADDL 5 CM/< PR INTEGUMENTARY SYSTEM SERVICES 13122 CPT(R) 1.4 3.84 2.03 $1,144.00
13131 PR REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1-2.5 CM PR INTEGUMENTARY SYSTEM SERVICES 13131 CPT(R) 3.64 11.51 6.11 $2,586.00
15853 PR REMOVAL SUTURES/STAPLES NOT REQUIRING ANESTHESIA PR INTEGUMENTARY SYSTEM SERVICES 15853 CPT(R) 0 0.4 0.4 $74.00
16020 PR DRS&/DBRDMT PRTL-THKNS BURNS 1ST/SBSQ SMALL PR INTEGUMENTARY SYSTEM SERVICES 16020 CPT(R) 0.69 2.78 1.63 $602.00
17000 PR DESTRUCTION PREMALIGNANT LESION 1ST PR INTEGUMENTARY SYSTEM SERVICES 17000 CPT(R) 0.59 1.99 1.43 $384.00
17003 PR DESTRUCTION PREMALIGNANT LESION 2-14 EA PR INTEGUMENTARY SYSTEM SERVICES 17003 CPT(R) 0.04 0.19 0.05 $66.00
17004 PR DESTRUCTION PREMALIGNANT LESION 15/> PR INTEGUMENTARY SYSTEM SERVICES 17004 CPT(R) 1.34 4.86 2.48 $1,144.00
17110 PR DESTRUCTION BENIGN LESIONS UP TO 14 PR INTEGUMENTARY SYSTEM SERVICES 17110 CPT(R) 0.68 3.33 1.87 $638.00
17111 PR DESTRUCTION BENIGN LESIONS 15/> PR INTEGUMENTARY SYSTEM SERVICES 17111 CPT(R) 0.95 3.89 2.21 $792.00
17250 PR CHEMICAL CAUTERIZATION OF GRANULATION TISSUE PR INTEGUMENTARY SYSTEM SERVICES 17250 CPT(R) 0.49 2.7 1.06 $458.00
17263 PR DESTRUCTION MAL LESION TRUNK/ARM/LEG 2.1-3.0CM PR INTEGUMENTARY SYSTEM SERVICES 17263 CPT(R) 1.79 5.64 3.07 $1,158.00
19100 PR BX BREAST NEEDLE CORE W/O IMAGING GUIDANCE SPX PR INTEGUMENTARY SYSTEM SERVICES 19100 CPT(R) 1.24 4.89 1.85 $1,158.00
2022F PR DILATED RETINAL EXAM W/EVIDENCE OF RETINOPATHY PR MISCELLANEOUS SERVICES 2022F CPT(R) 0 0 0 $0.00
2023F PR DILATED RETINAL EXAM W/O EVIDENCE OF RETINOPATHY PR MISCELLANEOUS SERVICES 2023F CPT(R) 0 0 0 $0.00
2024F PR 7 STANDARD FLD RETINAL PHOTO W/EVC RTNOPTHY PR MISCELLANEOUS SERVICES 2024F CPT(R) 0 0 0 $0.00
2025F PR 7 STANDARD FLD RETINAL PHOTO W/O EVC RTNOPTHY PR MISCELLANEOUS SERVICES 2025F CPT(R) 0 0 0 $0.00
2026F PR EYE IMG VALID MATCH DX 7 STND FLD W/EVC RTNOPTHY PR MISCELLANEOUS SERVICES 2026F CPT(R) 0 0 0 $0.00
2033F PR EYE IMG VLD MTCH DX 7 STND FLD W/O EVC RTNOPTHY PR MISCELLANEOUS SERVICES 2033F CPT(R) 0 0 0 $0.00
20550 PR INJECTION 1 TENDON SHEATH/LIGAMENT APONEUROSIS PR MUSCULOSKELETAL SERVICES 20550 CPT(R) 0.73 1.81 1 $479.00
20551 PR INJECTION SINGLE TENDON ORIGIN/INSERTION PR MUSCULOSKELETAL SERVICES 20551 CPT(R) 0.73 1.81 0.99 $467.00
20552 PR INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLES PR MUSCULOSKELETAL SERVICES 20552 CPT(R) 0.64 1.55 1.07 $448.00
20553 PR INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLES PR MUSCULOSKELETAL SERVICES 20553 CPT(R) 0.73 1.79 1.22 $513.00
20600 PR ARTHROCENTESIS ASPIR&/INJ SMALL JT/BURSA W/O US PR MUSCULOSKELETAL SERVICES 20600 CPT(R) 0.64 1.68 0.94 $472.00
20605 PR ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS W/O US PR MUSCULOSKELETAL SERVICES 20605 CPT(R) 0.66 1.71 0.96 $493.00
20610 PR ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/O US PR MUSCULOSKELETAL SERVICES 20610 CPT(R) 0.77 2.06 1.19 $685.00
20611 PR ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA W/US PR MUSCULOSKELETAL SERVICES 20611 CPT(R) 1.07 3.12 1.5 $527.00
20612 PR ASPIRATION&/INJECTION GANGLION CYST ANY LOCATJ PR MUSCULOSKELETAL SERVICES 20612 CPT(R) 0.68 2.03 1.1 $527.00
21011 PR EXCISION TUMOR SOFT TISS FACE/SCALP SUBQ <2CM PR MUSCULOSKELETAL SERVICES 21011 CPT(R) 2.92 11.83 7.49 $3,186.00
21014 PR EXC TUMOR SOFT TISS FACE&SCALP SUBFASCIAL 2 CM/> PR MUSCULOSKELETAL SERVICES 21014 CPT(R) 6.95 14.38 14.38 $5,025.00
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2200315 PR KNEE SLEEVE SUPPORT (OPEN/CLOSED PATELLA) PR DME A4466 Custom 0 0 0 $8.03
2200652 PR BASIC PHYSICAL EXAM PR EVALUATION AND MANAGEMENT SERVICES 99212 Custom 0.7 1.7 1.05 $300.00
24640 PR CLTX RDL HEAD SUBLXTJ CHLD NURSEMAID ELBW W/MNPJ PR MUSCULOSKELETAL SERVICES 24640 CPT(R) 1.22 3.12 2.14 $1,107.00
26010 PR DRAINAGE FINGER ABSCESS SIMPLE PR MUSCULOSKELETAL SERVICES 26010 CPT(R) 1.55 11.23 4.34 $1,715.00
26605 PR CLTX METACARPAL FX W/MANIPULATION EACH BONE PR MUSCULOSKELETAL SERVICES 26605 CPT(R) 2.95 11.27 9.34 $2,925.00
27323 PR BIOPSY SOFT TISSUE THIGH/KNEE AREA SUPERFICIAL PR MUSCULOSKELETAL SERVICES 27323 CPT(R) 2.27 8.23 4.72 $1,786.00
28660 PR CLTX INTERPHALANGEAL JOINT DISLOCATION W/O ANES PR MUSCULOSKELETAL SERVICES 28660 CPT(R) 1.25 4.47 3.02 $1,094.00
29065 PR APPLICATION CAST SHOULDER TO HAND LONG ARM PR MUSCULOSKELETAL SERVICES 29065 CPT(R) 0.85 3.24 1.93 $592.00
29075 PR APPLICATION CAST ELBOW TO FINGER SHORT ARM PR MUSCULOSKELETAL SERVICES 29075 CPT(R) 0.75 2.92 1.76 $508.00
29085 PR APPLICATION CAST HAND & LOWER FOREARM GAUNTLET PR MUSCULOSKELETAL SERVICES 29085 CPT(R) 0.85 3.2 1.9 $797.00
29105 PR APPLICATION LONG ARM SPLINT SHOULDER TO HAND PR MUSCULOSKELETAL SERVICES 29105 CPT(R) 0.78 2.91 1.13 $513.00
29125 PR APPLICATION SHORT ARM SPLINT FOREARM-HAND STATIC PR MUSCULOSKELETAL SERVICES 29125 CPT(R) 0.49 2.37 1.23 $376.00
29126 PR APPLICATION SHORT ARM SPLINT DYNAMIC PR MUSCULOSKELETAL SERVICES 29126 CPT(R) 0.66 2.56 1.36 $589.00
29130 PR APPLICATION FINGER SPLINT STATIC PR MUSCULOSKELETAL SERVICES 29130 CPT(R) 0.49 1.38 0.77 $311.00
29345 PR APPLICATION LONG LEG CAST THIGH-TOE PR MUSCULOSKELETAL SERVICES 29345 CPT(R) 1.37 4.46 2.74 $1,178.00
29355 PR APPLICATION LONG LEG CAST WALKER/AMBULATORY TYPE PR MUSCULOSKELETAL SERVICES 29355 CPT(R) 1.49 4.63 2.9 $1,382.00
29405 PR APPLICATION SHORT LEG CAST BELOW KNEE-TOE PR MUSCULOSKELETAL SERVICES 29405 CPT(R) 0.78 2.63 1.67 $739.00
29425 PR APPLICATION SHORT LEG CAST WALKING/AMBULATORY PR MUSCULOSKELETAL SERVICES 29425 CPT(R) 0.78 2.42 1.53 $793.00
29505 PR APPLICATION LONG LEG SPLINT THIGH TO ANKLE/TOES PR MUSCULOSKELETAL SERVICES 29505 CPT(R) 0.67 3.28 1.64 $678.00
29515 PR APPLICATION SHORT LEG SPLINT CALF TO FOOT PR MUSCULOSKELETAL SERVICES 29515 CPT(R) 0.71 2.47 1.49 $536.00
29580 PR STRAPPING UNNA BOOT PR MUSCULOSKELETAL SERVICES 29580 CPT(R) 0.54 1.89 0.7 $733.00
29700 PR REMOVAL/BIVALVING GAUNTLET BOOT/BODY CAST PR MUSCULOSKELETAL SERVICES 29700 CPT(R) 0.56 2.07 0.9 $469.00
29705 PR REMOVAL/BIVALVING FULL ARM/FULL LEG CAST PR MUSCULOSKELETAL SERVICES 29705 CPT(R) 0.74 2.08 1.22 $571.00
30300 PR REMOVAL FOREIGN BODY INTRANASAL OFFICE PROCEDURE PR RESPIRATORY SYSTEM SERVICES 30300 CPT(R) 1.06 6.37 3.46 $1,302.00
3044F PR MOST RECENT HEMOGLOBIN A1C LEVEL < 7.0% PR CARDIOVASCULAR SYSTEM SERVICES 3044F CPT(R) 0 0 0 $0.00
3046F PR MOST RECENT HEMOGLOBIN A1C LEVEL >9.0% PR CARDIOVASCULAR SYSTEM SERVICES 3046F CPT(R) 0 0 0 $0.00
3051F PR MOST RECENT HG A1C>EQUAL TO 7.0%&<8.0% PR MISCELLANEOUS SERVICES 3051F CPT(R) 0 0 0 $0.00
3052F PR MOST RECENT HG A1C>EQUAL TO 8.0%&<EQUAL TO 9.0% PR MISCELLANEOUS SERVICES 3052F CPT(R) 0 0 0 $0.00
3072F PR LOW RISK FOR RETINOPATHY PR MISCELLANEOUS SERVICES 3072F CPT(R) 0 0 0 $0.00
3074F PR MOST RECENT SYSTOLIC BLOOD PRESSURE <130 MM HG PR CARDIOVASCULAR SYSTEM SERVICES 3074F CPT(R) 0 0 0 $0.00
3075F PR MOST RECENT SYSTOLIC BLOOD PRESS 130-139MM HG PR CARDIOVASCULAR SYSTEM SERVICES 3075F CPT(R) 0 0 0 $0.00
3077F PR MOST RECENT SYSTOLIC BLOOD PRES>= 140 MM HG PR MISCELLANEOUS SERVICES 3077F CPT(R) 0 0 0 $0.00
3078F PR MOST RECENT DIASTOLIC BLOOD PRESSURE < 80 MM HG PR CARDIOVASCULAR SYSTEM SERVICES 3078F CPT(R) 0 0 0 $0.00
3079F PR MOST RECENT DIASTOLIC BLOOD PRESSURE 80-89 MM HG PR MISCELLANEOUS SERVICES 3079F CPT(R) 0 0 0 $0.00
3080F PR MOST RECENT DIASTOL BLOOD PRES >= 90 MM HG PR CARDIOVASCULAR SYSTEM SERVICES 3080F CPT(R) 0 0 0 $0.00
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30901 PR CONTROL NASAL HEMORRHAGE ANTERIOR SIMPLE PR RESPIRATORY SYSTEM SERVICES 30901 CPT(R) 1.07 4.96 1.49 $775.00
3288F PR FALLS RISK ASSESSMENT DOCUMENTED PR MISCELLANEOUS SERVICES 3288F CPT(R) 0 0 0 $0.00
36000 PR INTRODUCTION NEEDLE/INTRACATHETER VEIN PR CARDIOVASCULAR SYSTEM SERVICES 36000 CPT(R) 0.18 0.94 0.24 $267.00
4004F PR PT SCRND TOBACCO USE RCVD TOBACCO CESSATION TALK PR MISCELLANEOUS SERVICES 4004F CPT(R) 0 0 0 $0.00
4010F PR ACE INHIBITOR/ARB THERAPY RXD/CURRENTLY TAKEN PR MISCELLANEOUS SERVICES 4010F CPT(R) 0 0 0 $0.00
41110 PR EXCISION LESION TONGUE W/O CLOSURE PR DIGESTIVE SYSTEM SERVICES 41110 CPT(R) 1.52 6.79 3.56 $1,493.00
41805 PR RMVL EMBEDDED FB FROM DENTALVLR STRUXS SOFT TISS PR DIGESTIVE SYSTEM SERVICES 41805 CPT(R) 1.31 9.55 5.74 $437.00
42970 PR CTRL NASOPHARYNGEAL HEMRRG SMPL W/PST NSL PACKS PR DIGESTIVE SYSTEM SERVICES 42970 CPT(R) 5.67 10.91 10.91 $3,554.00
46040 PR I&D ISCHIORECTAL&/PERIRECTAL ABSCESS SPX PR DIGESTIVE SYSTEM SERVICES 46040 CPT(R) 5.24 18.87 13.02 $3,731.00
46050 PR I&D PERIANAL ABSCESS SUPERFICIAL PR DIGESTIVE SYSTEM SERVICES 46050 CPT(R) 1.21 8 3.1 $1,444.00
46600 PR ANOSCOPY DX W/COLLJ SPEC BR/WA SPX WHEN PRFRMD PR DIGESTIVE SYSTEM SERVICES 46600 CPT(R) 0.54 3.86 1.21 $647.00
51701 PR INSJ NON-NDWELLG BLADDER CATHETER PR URINARY SYSTEM SERVICES 51701 CPT(R) 0.49 1.36 0.66 $518.00
51702 PR INSJ TEMP NDWELLG BLADDER CATHETER SIMPLE PR URINARY SYSTEM SERVICES 51702 CPT(R) 0.49 1.96 0.68 $642.00
51705 PR CHANGE CYSTOSTOMY TUBE SIMPLE PR URINARY SYSTEM SERVICES 51705 CPT(R) 0.88 3.03 1.41 $1,180.00
54056 PR DSTRJ LESION PENIS SIMPLE CRYOSURGERY PR MALE GENITAL SYSTEM SERVICES 54056 CPT(R) 1.26 4.31 2.97 $966.00
54220 PR IRRIGATION CORPORA CAVERNOSA PRIAPISM PR MALE GENITAL SYSTEM SERVICES 54220 CPT(R) 2.36 7.55 3.88 $1,615.00
55250 PR VASECTOMY UNI/BI SPX W/POSTOP SEMEN EXAMS PR MALE GENITAL SYSTEM SERVICES 55250 CPT(R) 3.29 10.38 6.53 $2,465.00
56420 PR I&D OF BARTHOLINS GLAND ABSCESS PR FEMALE GENITAL SYSTEM SERVICES 56420 CPT(R) 1.4 5.45 3 $1,083.00
56605 PR BIOPSY VULVA/PERINEUM 1 LESION SPX PR FEMALE GENITAL SYSTEM SERVICES 56605 CPT(R) 1.07 2.8 1.55 $792.00
57061 PR DESTRUCTION VAGINAL LESIONS SIMPLE PR FEMALE GENITAL SYSTEM SERVICES 57061 CPT(R) 1.27 4.88 3.16 $975.00
57160 PR FIT&INSJ PESSARY/OTH INTRAVAGINAL SUPPORT DEVI PR FEMALE GENITAL SYSTEM SERVICES 57160 CPT(R) 0.87 2.11 1.21 $591.00
57170 PR DIAPHRAGM/CERVICAL CAP FITTING W/INSTRUCTIONS PR FEMALE GENITAL SYSTEM SERVICES 57170 CPT(R) 0.89 2.18 1.24 $558.00
57420 PR COLPOSCOPY ENTIRE VAGINA W/CERVIX IF PRESENT PR FEMALE GENITAL SYSTEM SERVICES 57420 CPT(R) 1.56 4.12 2.43 $1,083.00
57421 PR COLPOSCOPY ENTIRE VAGINA W/VAGINA/CERVIX BX PR FEMALE GENITAL SYSTEM SERVICES 57421 CPT(R) 2.15 5.45 3.27 $1,329.00
57452 PR COLPOSCOPY CERVIX UPPER/ADJACENT VAGINA PR FEMALE GENITAL SYSTEM SERVICES 57452 CPT(R) 1.46 3.76 2.47 $958.00
57454 PR COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE PR FEMALE GENITAL SYSTEM SERVICES 57454 CPT(R) 2.27 4.97 3.56 $1,335.00
57455 PR COLPOSCOPY CERVIX UPPR/ADJCNT VAGINA W/CERVIX BX PR FEMALE GENITAL SYSTEM SERVICES 57455 CPT(R) 1.94 4.82 2.89 $1,275.00
57456 PR COLPOSCOPY CERVIX ENDOCERVICAL CURETTAGE PR FEMALE GENITAL SYSTEM SERVICES 57456 CPT(R) 1.8 4.51 2.67 $1,179.00
57500 PR BIOPSY CERVIX SINGLE/MULT/EXCISION OF LESION SPX PR FEMALE GENITAL SYSTEM SERVICES 57500 CPT(R) 1.17 4.53 2.05 $1,058.00
58100 PR ENDOMETRIAL BX W/WO ENDOCERVIX BX W/O DILAT SPX PR FEMALE GENITAL SYSTEM SERVICES 58100 CPT(R) 1.18 2.94 1.65 $822.00
58300 PR INSERTION INTRAUTERINE DEVICE IUD PR FEMALE GENITAL SYSTEM SERVICES 58300 CPT(R) 0.98 3.16 1.31 $768.00
58301 PR REMOVAL INTRAUTERINE DEVICE IUD PR FEMALE GENITAL SYSTEM SERVICES 58301 CPT(R) 1.24 3.34 1.73 $705.00
59425 PR ANTEPARTUM CARE ONLY 4-6 VISITS PR OB SERVICES 59425 CPT(R) 7.8 17.21 11.73 $2,542.00
59426 PR ANTEPARTUM CARE ONLY 7/> VISITS PR OB SERVICES 59426 CPT(R) 14.3 31.6 21.51 $5,033.00
59430 PR POSTPARTUM CARE ONLY SEPARATE PROCEDURE PR OB SERVICES 59430 CPT(R) 3.22 7.82 4.84 $1,092.00
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64405 PR INJECTION AA&/STRD GREATER OCCIPITAL NERVE PR NERVOUS SYSTEM SERVICES 64405 CPT(R) 0.92 2.36 1.38 $1,480.00
64415 PR INJECTION AA&/STRD BRACHIAL PLEXUS W/IMG GDN PR NERVOUS SYSTEM SERVICES 64415 CPT(R) 1.46 4.64 1.99 $1,307.00
64417 PR INJECTION AA&/STRD AXILLARY NERVE W/IMG GDN PR NERVOUS SYSTEM SERVICES 64417 CPT(R) 1.28 5.57 1.84 $2,895.00
64418 PR INJECTION AA&/STRD SUPRASCAPULAR NERVE PR NERVOUS SYSTEM SERVICES 64418 CPT(R) 1.07 2.69 1.44 $2,011.00
64420 PR INJECTION AA&/STRD INTERCOSTAL NRV SINGLE LVL PR NERVOUS SYSTEM SERVICES 64420 CPT(R) 1.05 3.17 1.57 $2,004.00
64421 PR INJECTION AA&/STRD INTERCOSTAL NRV EA ADDL LVL PR NERVOUS SYSTEM SERVICES 64421 CPT(R) 0.49 1.05 0.65 $2,849.00
64425 PR INJECTION AA&/STRD ILIOINGUINAL IH NERVES PR NERVOUS SYSTEM SERVICES 64425 CPT(R) 0.98 3.62 1.49 $2,030.00
64445 PR INJECTION AA&/STRD SCIATIC NERVE W/IMG GDN PR NERVOUS SYSTEM SERVICES 64445 CPT(R) 1.36 5.19 1.98 $1,522.00
64446 PR INJECTION AA&/STRD SCIATIC NRV CONT NFS CATH IMG PR NERVOUS SYSTEM SERVICES 64446 CPT(R) 1.71 2.12 2.12 $5,980.00
64447 PR INJECTION AA&/STRD FEMORAL NERVE W/IMG GDN PR NERVOUS SYSTEM SERVICES 64447 CPT(R) 1.31 4.02 1.82 $1,144.00
64448 PR INJECTION AA&/STRD FEMORAL NERVE CONT NFS CATH PR NERVOUS SYSTEM SERVICES 64448 CPT(R) 1.64 2.03 2.03 $4,048.00
64450 PR INJECTION AA&/STRD OTHER PERIPHERAL NERVE/BRANCH PR NERVOUS SYSTEM SERVICES 64450 CPT(R) 0.73 2.42 1.15 $1,278.00
64455 PR NJX AA&/STRD PLANTAR COMMON DIGITAL NERVES PR NERVOUS SYSTEM SERVICES 64455 CPT(R) 0.73 1.5 0.9 $635.00
65205 PR REMOVAL FB EYE CONJUNCTIVAL SUPERFICIAL PR OPHTHALMOLOGY SERVICES 65205 CPT(R) 0.48 0.84 0.73 $487.00
65210 PR RMVL FB XTRNL EYE EMBED SCJNCL/SCLERAL NONPERFOR PR OPHTHALMOLOGY SERVICES 65210 CPT(R) 0.59 1.14 0.9 $562.00
65220 PR RMVL FB XTRNL EYE CORNEAL W/O SLIT LAMP PR OPHTHALMOLOGY SERVICES 65220 CPT(R) 0.69 1.92 1.13 $633.00
65222 PR RMVL FB XTRNL EYE CORNEAL W/SLIT LAMP PR OPHTHALMOLOGY SERVICES 65222 CPT(R) 0.82 2 1.25 $449.00
67800 PR EXCISION CHALAZION SINGLE PR OPHTHALMOLOGY SERVICES 67800 CPT(R) 1.37 3.91 2.6 $912.00
67930 PR SUTR WND EYELID/MARGIN/TARSUS/CONJUNC PRTL THICK PR OPHTHALMOLOGY SERVICES 67930 CPT(R) 3.56 11.19 5.89 $2,504.00
69110 PR EXCISION EXTERNAL EAR PARTIAL SIMPLE REPAIR PR AUDITORY SYSTEM SERVICES 69110 CPT(R) 3.44 14.05 9 $4,241.00
69200 PR RMVL FB XTRNL AUDITORY CANAL W/O ANES PR AUDITORY SYSTEM SERVICES 69200 CPT(R) 0.75 2.45 1.25 $797.00
69209 PR REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT PR AUDITORY SYSTEM SERVICES 69209 CPT(R) 0 0.51 0.51 $193.00
69210 PR REMOVAL IMPACTED CERUMEN INSTRUMENTATION UNILAT PR AUDITORY SYSTEM SERVICES 69210 CPT(R) 0.59 1.43 0.81 Y $326.00
76937 CHG US VASC ACCESS SITS VSL PATENCY NDL ENTRY PR IMAGING 76937 CPT(R) 0.29 1.21 1.21 $374.00
80305 CHG DRUG TEST PRSMV READ DIRECT OPTICAL OBS PR DATE CHG LABORATORY 80305 CPT(R) 0 0 0 Y $102.00
80306 CHG DRUG TST PRSMV READ INSTRMNT ASSTD DIR OPT OBS CHG LABORATORY 80306 CPT(R) 0 0 0 $97.00
80307 CHG DRUG TST PRSMV INSTRMNT CHEM ANALYZERS PR DATE CHG LABORATORY 80307 CPT(R) 0 0 0 $410.00
81000 CHG URINLS DIP STICK/TABLET REAGNT NON-AUTO MICRSCPY CHG LABORATORY 81000 CPT(R) 0 0 0 Y $46.00
81001 CHG URNLS DIP STICK/TABLET REAGENT AUTO MICROSCOPY CHG LABORATORY 81001 CPT(R) 0 0 0 Y $48.00
81002 CHG URNLS DIP STICK/TABLET RGNT NON-AUTO W/O MICRSCP CHG LABORATORY 81002 CPT(R) 0 0 0 $35.00
81003 CHG URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCOPY CHG LABORATORY 81003 CPT(R) 0 0 0 Y $41.00
81025 CHG URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS CHG LABORATORY 81025 CPT(R) 0 0 0 Y $68.00
82274 CHG BLOOD OCCULT FECAL HGB DETER IA QUAL FECES 1-3 CHG LABORATORY 82274 CPT(R) 0 0 0 $184.00
82947 CHG GLUCOSE QUANTITATIVE BLOOD XCPT REAGENT STRIP CHG LABORATORY 82947 CPT(R) 0 0 0 Y $61.00
82948 CHG GLUCOSE BLOOD REAGENT STRIP CHG LABORATORY 82948 CPT(R) 0 0 0 $37.00
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82962 CHG GLUC BLD GLUC MNTR DEV CLEARED FDA SPEC HOME USE CHG LABORATORY 82962 CPT(R) 0 0 0 Y $46.00
83036 CHG HEMOGLOBIN GLYCOSYLATED A1C CHG LABORATORY 83036 CPT(R) 0 0 0 Y $115.00
85018 CHG BLOOD COUNT HEMOGLOBIN CHG LABORATORY 85018 CPT(R) 0 0 0 $43.00
86480 CHG TB CELL MEDIATED ANTIGN RESPNSE GAMMA INTERFERON CHG LABORATORY 86480 CPT(R) 0 0 0 $495.00
86580 CHG SKIN TEST TUBERCULOSIS INTRADERMAL CHG LABORATORY 86580 CPT(R) 0 0.33 0.33 Y $66.00
86780 CHG ANTIBODY TREPONEMA PALLIDUM CHG LABORATORY 86780 CPT(R) 0 0 0 $164.00
87210 CHG SMR PRIM SRC WET MOUNT NFCT AGT CHG LABORATORY 87210 CPT(R) 0 0 0 $49.00
87420 CHG IAAD IA RESPIRATORY SYNCTIAL VIRUS CHG LABORATORY 87420 CPT(R) 0 0 0 $104.00
87426 CHG IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS CHG LABORATORY 87426 CPT(R) 0 0 0 $127.00
87591 CHG IADNA NEISSERIA GONORRHOEAE AMPLIFIED PROBE TQ CHG LABORATORY 87591 CPT(R) 0 0 0 $191.57
87804 CHG IAADIADOO INFLUENZA CHG LABORATORY 87804 CPT(R) 0 0 0 Y $84.00
87807 CHG IAADIADOO RESPIRATORY SYNCTIAL VIRUS CHG LABORATORY 87807 CPT(R) 0 0 0 $85.00
87880 CHG IAADIADOO STREPTOCOCCUS GROUP A CHG LABORATORY 87880 CPT(R) 0 0 0 Y $82.00
90384 PR RHO(D) IMMUNE GLOBULIN HUMAN FULL-DOSE IM PR IMMUNE GLOBULINS 90384 CPT(R) 0 0 0 $489.00
90460 PR IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX PR IMMUNIZATIONS 90460 CPT(R) 0.23 0.7 0.7 $108.00
90460 PR IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX PR IMMUNIZATIONS 90460 CPT(R) SP 0.23 0.7 0.7 $27.44
90461 PR IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMPT PR IMMUNIZATIONS 90461 CPT(R) 0.18 0.26 0.26 $67.00
90461 PR IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMPT PR IMMUNIZATIONS 90461 CPT(R) SP 0.18 0.26 0.26 $27.44
90471 PR IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE PR IMMUNIZATIONS 90471 CPT(R) 0.17 0.66 0.66 Y $131.00
90471 PR IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE PR IMMUNIZATIONS 90471 CPT(R) SP 0.17 0.66 0.66 Y $27.44
90472 PR IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE PR IMMUNIZATIONS 90472 CPT(R) 0.15 0.48 0.48 Y $67.00
90472 PR IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE PR IMMUNIZATIONS 90472 CPT(R) SP 0.15 0.48 0.48 Y $27.44
90473 PR IM ADM INTRANSL/ORAL 1 VACCINE PR IMMUNIZATIONS 90473 CPT(R) 0.17 0.52 0.52 $28.00
90473 PR IM ADM INTRANSL/ORAL 1 VACCINE PR IMMUNIZATIONS 90473 CPT(R) SP 0.17 0.52 0.52 $27.44
90474 PR IM ADM INTRANSL/ORAL EA VACCINE PR IMMUNIZATIONS 90474 CPT(R) 0.15 0.37 0.37 $32.00
90474 PR IM ADM INTRANSL/ORAL EA VACCINE PR IMMUNIZATIONS 90474 CPT(R) SP 0.15 0.37 0.37 $27.44
90480 PR IMM ADMN SARSCOV2 VACCINE 1ST/ONLY COMPONENT PR THERAPEUTIC INJECTIONS 90480 CPT(R) 0.24 0.71 0.31 $108.00
90480 PR IMM ADMN SARSCOV2 VACCINE 1ST/ONLY COMPONENT PR THERAPEUTIC INJECTIONS 90480 CPT(R) SP 0.24 0.71 0.31 $27.44
90619 PR MENACWY-TT CONJ VACC SEROGROUPS ACWY FOR IM USE PR THERAPEUTIC INJECTIONS 90619 CPT(R) 0 0 0 $0.00
90632 PR HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90632 CPT(R) 0 0 0 Y $0.00
90632 PR HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90632 CPT(R) SL 0 0 0 Y $0.00
90633 PR HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESC IM USE PR THERAPEUTIC INJECTIONS 90633 CPT(R) 0 0 0 $0.00
90636 PR HEPATITIS A & B VACCINE HEPA-HEPB ADULT IM PR THERAPEUTIC INJECTIONS 90636 CPT(R) 0 0 0 $0.00
90647 PR HIB PRP-OMP VACCINE 3 DOSE SCHEDULE IM USE PR THERAPEUTIC INJECTIONS 90647 CPT(R) 0 0 0 $0.00
90649 PR 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE PR THERAPEUTIC INJECTIONS 90649 CPT(R) 0 0 0 $0.00
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90649 PR 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE PR THERAPEUTIC INJECTIONS 90649 CPT(R) SL 0 0 0 $0.00
90651 PR 9VHPV VACC 2/3 DOSE SCHED IM USE PR THERAPEUTIC INJECTIONS 90651 CPT(R) 0 0 0 $0.00
90651 PR 9VHPV VACC 2/3 DOSE SCHED IM USE PR THERAPEUTIC INJECTIONS 90651 CPT(R) SL 0 0 0 $0.00
90656 PR IIV3 VACC PRESERVATIVE FREE 0.5 ML DOSAGE IM USE PR IMMUNIZATIONS 90656 CPT(R) 0 0 0 $0.00
90658 PR IIV3 VACCINE SPLIT VIRUS 0.5 ML DOSAGE IM USE PR IMMUNIZATIONS 90658 CPT(R) 0 0 0 $0.00
90660 PR LAIV3 VACCINE LIVE FOR INTRANASAL USE PR IMMUNIZATIONS 90660 CPT(R) 0 0 0 $0.00
90662 PR IIV VACCINE PRESERV FREE INCREASED AG CONTENT IM PR IMMUNIZATIONS 90662 CPT(R) 0 0 0 $0.00
90670 PR PCV13 VACCINE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90670 CPT(R) 0 0 0 $0.00
90671 PR PCV15 VACCINE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90671 CPT(R) 0 0 0 $0.00
90674 PR CCIIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE PR IMMUNIZATIONS 90674 CPT(R) 0 0 0 $0.00
90674 PR CCIIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE PR IMMUNIZATIONS 90674 CPT(R) SA 0 0 0 $0.00
90675 PR RABIES VACCINE INTRAMUSCULAR PR THERAPEUTIC INJECTIONS 90675 CPT(R) 0 0 0 $0.00
90677 PR PCV20 VACCINE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90677 CPT(R) 0 0 0 $0.00
90680 PR RV5 VACCINE 3 DOSE SCHEDULE LIVE FOR ORAL USE PR THERAPEUTIC INJECTIONS 90680 CPT(R) 0 0 0 $0.00
90685 PR IIV4 VACC PRSRV FREE 0.25 ML DOS FOR IM USE PR IMMUNIZATIONS 90685 CPT(R) 0 0 0 $0.00
90686 PR IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE PR IMMUNIZATIONS 90686 CPT(R) 0 0 0 Y $0.00
90686 PR IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE PR IMMUNIZATIONS 90686 CPT(R) SL 0 0 0 Y $0.00
90687 PR IIV4 VACC SPLIT VIRUS 0.25 ML DOS FOR IM USE PR IMMUNIZATIONS 90687 CPT(R) 0 0 0 $0.00
90687 PR IIV4 VACC SPLIT VIRUS 0.25 ML DOS FOR IM USE PR IMMUNIZATIONS 90687 CPT(R) SL 0 0 0 $0.00
90688 PR IIV4 VACC SPLIT VIRUS 0.5 ML DOS FOR IM USE PR IMMUNIZATIONS 90688 CPT(R) 0 0 0 $0.00
90694 PR AIIV4 VACC INACTIVATED PRSRV FR 0.5ML DOS IM USE PR THERAPEUTIC INJECTIONS 90694 CPT(R) 0 0 0 $0.00
90696 PR DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE PR THERAPEUTIC INJECTIONS 90696 CPT(R) 0 0 0 $0.00
90696 PR DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE PR THERAPEUTIC INJECTIONS 90696 CPT(R) SL 0 0 0 $0.00
90697 PR DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR PR THERAPEUTIC INJECTIONS 90697 CPT(R) 0 0 0 $0.00
90698 PR DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90698 CPT(R) 0 0 0 $0.00
90698 PR DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE PR THERAPEUTIC INJECTIONS 90698 CPT(R) SL 0 0 0 $0.00
90700 PR DIPHTH TETANUS TOX ACELL PERTUSSIS VACC<7 YR IM PR THERAPEUTIC INJECTIONS 90700 CPT(R) 0 0 0 $0.00
90707 PR MEASLES MUMPS RUBELLA VIRUS VACCINE LIVE SUBQ PR THERAPEUTIC INJECTIONS 90707 CPT(R) 0 0 0 Y $0.00
90713 PR POLIOVIRUS VACCINE INACTIVATED SUBQ/IM PR THERAPEUTIC INJECTIONS 90713 CPT(R) 0 0 0 Y $0.00
90714 PR TD VACCINE PRSRV FREE 7 YRS OR OLDER FOR IM USE PR THERAPEUTIC INJECTIONS 90714 CPT(R) 0 0 0 $0.00
90715 PR TDAP VACCINE 7 YRS/> IM PR THERAPEUTIC INJECTIONS 90715 CPT(R) 0 0 0 Y $0.00
90716 PR VAR VACCINE LIVE FOR SUBCUTANEOUS USE PR THERAPEUTIC INJECTIONS 90716 CPT(R) 0 0 0 Y $0.00
90717 PR YELLOW FEVER VACCINE LIVE SUBQ PR THERAPEUTIC INJECTIONS 90717 CPT(R) 0 0 0 $0.00
90723 PR DTAP-HEPB-IPV VACCINE INTRAMUSCULAR PR THERAPEUTIC INJECTIONS 90723 CPT(R) 0 0 0 $0.00
90732 PR PPSV23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE PR THERAPEUTIC INJECTIONS 90732 CPT(R) 0 0 0 $0.00
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90733 PR MPSV4 VACCINE GROUPS ACYW-135 SUBQ USE PR THERAPEUTIC INJECTIONS 90733 CPT(R) 0 0 0 $0.00
90734 PR MENACWYD/MENACWY-CRM CONJ VACC GRPS ACWY IM USE PR THERAPEUTIC INJECTIONS 90734 CPT(R) 0 0 0 $0.00
90736 PR ZOSTER VACCINE HZV LIVE FOR SUBCUTANEOUS USE PR THERAPEUTIC INJECTIONS 90736 CPT(R) 0 0 0 $0.00
90739 PR HEPB VACCINE ADULT 2/4 DOSE SCHEDULE FOR IM USE PR THERAPEUTIC INJECTIONS 90739 CPT(R) 0 0 0 $0.00
90740 PR HEPB VACCINE DIALYSIS/IMMUNSUP PAT 3 DOSE IM PR THERAPEUTIC INJECTIONS 90740 CPT(R) 0 0 0 $0.00
90740 PR HEPB VACCINE DIALYSIS/IMMUNSUP PAT 3 DOSE IM PR THERAPEUTIC INJECTIONS 90740 CPT(R) SL 0 0 0 $0.00
90744 PR HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM PR THERAPEUTIC INJECTIONS 90744 CPT(R) 0 0 0 $0.00
90744 PR HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM PR THERAPEUTIC INJECTIONS 90744 CPT(R) SL 0 0 0 $0.00
90746 PR HEPB VACCINE ADULT 3 DOSE SCHEDULE FOR IM USE PR THERAPEUTIC INJECTIONS 90746 CPT(R) 0 0 0 Y $0.00
90750 PR HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE PR THERAPEUTIC INJECTIONS 90750 CPT(R) 0 0 0 $0.00
90785 PR PSYCHOTHERAPY COMPLEX INTERACTIVE PR MENTAL HEALTH SERVICES 90785 CPT(R) 0.33 0.44 0.35 $32.00
90791 PR PSYCHIATRIC DIAGNOSTIC EVALUATION PR MENTAL HEALTH SERVICES 90791 CPT(R) 3.84 5.19 4.11 $513.00
90832 PR PSYCHOTHERAPY W/PATIENT 30 MINUTES PR MENTAL HEALTH SERVICES 90832 CPT(R) 1.94 2.57 2.08 $247.00
90833 PR PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 30 MIN PR MENTAL HEALTH SERVICES 90833 CPT(R) 1.71 2.44 1.97 $353.00
90834 PR PSYCHOTHERAPY W/PATIENT 45 MINUTES PR MENTAL HEALTH SERVICES 90834 CPT(R) 2.56 3.41 2.75 $260.00
90836 PR PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 45 MIN PR MENTAL HEALTH SERVICES 90836 CPT(R) 2.17 3.09 2.49 $452.00
90837 PR PSYCHOTHERAPY W/PATIENT 60 MINUTES PR MENTAL HEALTH SERVICES 90837 CPT(R) 3.78 5 4.05 $250.00
90838 PR PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 60 MIN PR MENTAL HEALTH SERVICES 90838 CPT(R) 2.86 4.09 3.3 $321.00
90839 PR PSYCHOTHERAPY FOR CRISIS INITIAL 60 MINUTES PR MENTAL HEALTH SERVICES 90839 CPT(R) 3.58 4.8 3.88 $452.00
90840 PR PSYCHOTHERAPY FOR CRISIS EACH ADDL 30 MINUTES PR MENTAL HEALTH SERVICES 90840 CPT(R) 1.71 2.31 1.87 $179.00
90845 PR PSYCHOANALYSIS PR MENTAL HEALTH SERVICES 90845 CPT(R) 2.4 3.27 2.64 $331.00
90846 PR FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT 50 MINS PR MENTAL HEALTH SERVICES 90846 CPT(R) 2.74 3.17 2.97 $257.00
90847 PR FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 50 MINS PR MENTAL HEALTH SERVICES 90847 CPT(R) 2.86 3.28 3.08 $288.45
90853 PR GROUP PSYCHOTHERAPY PR MENTAL HEALTH SERVICES 90853 CPT(R) 0.67 0.91 0.73 $89.00
91305 PR SARSCOV2 VACCINE 30MCG/0.3ML TRIS-SUCROSE IM USE PR GASTROENTEROLOGY 91305 CPT(R) 0 0 0 $0.00
91313 PR SARSCOV2 VACCINE BIVALENT 50 MCG/0.5 ML IM USE PR IMMUNE GLOBULINS 91313 CPT(R) 0 0 0 $0.00
91314 PR SARSCOV2 VACCINE BIVALENT 25 MCG/0.25 ML IM USE PR IMMUNE GLOBULINS 91314 CPT(R) 0 0 0 $0.00
91315 PR SARSCOV2 VACCINE BIVALENT 10 MCG/0.2 ML IM USE PR IMMUNE GLOBULINS 91315 CPT(R) 0 0 0 $0.00
91316 PR SARSCOV2 VACCINE BIVALENT 10 MCG/0.2 ML IM USE PR IMMUNE GLOBULINS 91316 CPT(R) 0 0 0 $0.00
91317 PR SARSCOV2 VACCINE BIVALENT 3 MCG/0.2 ML IM USE PR IMMUNE GLOBULINS 91317 CPT(R) 0 0 0 $0.00
91319 PR SARSCOV2 VACC 10MCG/0.3ML TRIS-SUCROSE IM USE PR IMMUNIZATIONS 91319 CPT(R) 0 0 0 $0.00
91320 PR SARSCOV2 VACC 30MCG/0.3ML TRIS-SUCROSE IM USE PR IMMUNIZATIONS 91320 CPT(R) 0 0 0 $0.00
91321 PR SARSCOV2 VACCINE 25 MCG/0.25 ML FOR IM USE PR IMMUNIZATIONS 91321 CPT(R) 0 0 0 $0.00
91322 PR SARSCOV2 VACCINE 50 MCG/0.5 ML FOR IM USE PR IMMUNIZATIONS 91322 CPT(R) 0 0 0 $0.00
92283 PR COLOR VISION XM EXTENDED ANOMALOSCOPE/EQUIV PR OPHTHALMOLOGY SERVICES 92283 CPT(R) 0.17 1.65 1.65 $204.00
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92551 PR SCREENING TEST PURE TONE AIR ONLY PR OTORHINOLARYNGOLOGIC 92551 CPT(R) 0 0.4 0.4 $94.00
92552 PR PURE TONE AUDIOMETRY AIR ONLY PR OTORHINOLARYNGOLOGIC 92552 CPT(R) 0 1.21 1.21 $88.00
92567 PR TYMPANOMETRY PR OTORHINOLARYNGOLOGIC 92567 CPT(R) 0.2 0.48 0.26 $149.00
92950 PR CARDIOPULMONARY RESUSCITATION PR CARDIOVASCULAR SYSTEM SERVICES 92950 CPT(R) 3.9 11.35 5.1 $9,395.00
93000 PR ECG ROUTINE ECG W/LEAST 12 LDS W/I&R PR CARDIOVASCULAR SYSTEM SERVICES 93000 CPT(R) 0.17 0.46 0.46 Y $205.00
93005 PR ECG ROUTINE ECG W/LEAST 12 LDS TRCG ONLY W/O I&R PR CARDIOVASCULAR SYSTEM SERVICES 93005 CPT(R) 0 0.21 0.21 $187.00
93010 PR ECG ROUTINE ECG W/LEAST 12 LDS I&R ONLY PR CARDIOVASCULAR SYSTEM SERVICES 93010 CPT(R) 0.17 0.25 0.25 $154.00
93224 PR XTRNL ECG REC<48 HRS RECORDING SCAN A/R R&I PR CARDIOVASCULAR SYSTEM SERVICES 93224 CPT(R) 0.38 2.11 2.11 $1,029.00
93225 PR XTRNL ECG REC<48 HRS RECORDING PR CARDIOVASCULAR SYSTEM SERVICES 93225 CPT(R) 0 0.54 0.54 $317.00
93226 PR XTRNL ECG REC<48 HRS SCANNING A/R PR CARDIOVASCULAR SYSTEM SERVICES 93226 CPT(R) 0 1.04 1.04 $1,370.00
93227 PR XTRNL ECG REC<48 HRS RVW&INTERPJ PHYS/QHP PR CARDIOVASCULAR SYSTEM SERVICES 93227 CPT(R) 0.38 0.53 0.53 $306.00
93241 PR XTRNL ECG REC>48HR<7D RECORDING SCAN A/R R&I PR CARDIOVASCULAR SYSTEM SERVICES 93241 CPT(R) 0.49 8.36 8.36 $1,633.00
93242 PR EXTERNAL ECG REC>48HR<7D RECORDING PR CARDIOVASCULAR SYSTEM SERVICES 93242 CPT(R) 0 0.35 0.35 $138.00
93243 PR EXTERNAL ECG REC>48HR<7D SCANNING ALYS W/REPORT PR CARDIOVASCULAR SYSTEM SERVICES 93243 CPT(R) 0 7.33 7.33 $2,816.00
93244 PR EXTERNAL ECG REC>48HR<7D REVIEW & INTERPRETATION PR CARDIOVASCULAR SYSTEM SERVICES 93244 CPT(R) 0.49 0.68 0.68 $219.00
93245 PR EXTERNAL ECG REC>7D<15D SCAN ALYS REPORT R&I PR CARDIOVASCULAR SYSTEM SERVICES 93245 CPT(R) 0.54 8.67 8.67 $1,695.00
93246 PR EXTERNAL ECG REC>7D<15D RECORDING PR CARDIOVASCULAR SYSTEM SERVICES 93246 CPT(R) 0 0.35 0.35 $138.00
93247 PR EXTERNAL ECG REC>7D<15D SCANNING ALYS W/REPORT PR CARDIOVASCULAR SYSTEM SERVICES 93247 CPT(R) 0 7.58 7.58 $2,816.00
93248 PR EXTERNAL ECG REC>7D<15D REVIEW & INTERPRETATION PR CARDIOVASCULAR SYSTEM SERVICES 93248 CPT(R) 0.54 0.74 0.74 $239.00
94010 PR SPMTRY W/VC EXPIRATORY FLO W/WO MXML VOL VNTJ PR PULMONARY 94010 CPT(R) 0.17 0.89 0.89 Y $138.00
94150 PR VITAL CAPACITY TOTAL SEPARATE PROCEDURE PR PULMONARY 94150 CPT(R) 0.07 0.79 0.79 Y $109.00
94640 PR PRESSURIZED/NONPRESSURIZED INHALATION TREATMENT PR PULMONARY 94640 CPT(R) 0 0.26 0.26 Y $102.00
94664 PR DEMO&/EVAL PT UTILIZ AERSL GEN NEB INHLR/IPPB PR PULMONARY 94664 CPT(R) 0 0.6 0.6 $56.00
94760 PR NONINVASIVE EAR/PULSE OXIMETRY SINGLE DETER PR PULMONARY 94760 CPT(R) 0 0.12 0.12 Y $58.00
95115 PR PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS 1 NJX PR ALLERGY AND IMMUNOLOGY SERVICES 95115 CPT(R) 0 0.31 0.31 $45.00
95117 PR PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS NJXS PR ALLERGY AND IMMUNOLOGY SERVICES 95117 CPT(R) 0 0.37 0.37 $56.00
95251 PR CONTINUOUS GLUCOSE MONITORING ANALYSIS I&R PR ENDOCRINE SYSTEM SERVICES 95251 CPT(R) 0.68 1.05 1.05 $158.00
96110 PR DEVELOPMENTAL SCREEN W/SCORING & DOC STD INSTRM PR CNS ASSESSMENTS AND TESTS 96110 CPT(R) 0 0.37 0.37 $4.00
96127 PR BEHAV ASSMT W/SCORE & DOCD/STAND INSTRUMENT PR MENTAL HEALTH SERVICES 96127 CPT(R) 0 0.15 0.15 $4.00
96156 PR HEALTH BEHAVIOR ASSESSMENT/RE-ASSESSMENT PR MENTAL HEALTH SERVICES 96156 CPT(R) 2.4 3.22 2.6 $503.00
96158 PR HEALTH BEHAVIOR IVNTJ INDIV F2F 1ST 30 MIN PR MENTAL HEALTH SERVICES 96158 CPT(R) 1.66 2.21 1.79 $340.00
96159 PR HEALTH BEHAVIOR IVNTJ INDIV F2F EA ADDL 15 MIN PR MENTAL HEALTH SERVICES 96159 CPT(R) 0.57 0.76 0.61 $119.00
96160 PR PT-FOCUSED HLTH RISK ASSMT SCORE DOC STND INSTRM PR MENTAL HEALTH SERVICES 96160 CPT(R) 0 0.09 0.09 $4.00
96161 PR CAREGIVER HLTH RISK ASSMT SCORE DOC STND INSTRM PR MENTAL HEALTH SERVICES 96161 CPT(R) 0 0.1 0.1 $4.00
96164 PR HEALTH BEHAVIOR IVNTJ GROUP F2F 1ST 30 MIN PR MENTAL HEALTH SERVICES 96164 CPT(R) 0.24 0.35 0.28 $66.00
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96165 PR HEALTH BEHAVIOR IVNTJ GROUP F2F EA ADDL 15 MIN PR MENTAL HEALTH SERVICES 96165 CPT(R) 0.11 0.15 0.12 $32.00
96167 PR HEALTH BEHAVIOR IVNTJ FAM W/PT F2F 1ST 30 MIN PR MENTAL HEALTH SERVICES 96167 CPT(R) 1.77 2.34 1.89 $381.00
96168 PR HEALTH BEHAVIOR IVNTJ FAM W/PT F2F EA ADD 15 MIN PR MENTAL HEALTH SERVICES 96168 CPT(R) 0.63 0.85 0.68 $151.00
96170 PR HEALTH BEHAVIOR IVNTJ FAM W/O PT F2F 1ST 30 MIN PR MENTAL HEALTH SERVICES 96170 CPT(R) 1.5 2.24 1.91 $427.00
96171 PR HEALTH BEHAVIOR IVNTJ FAM W/O PT F2F EA ADDL 15 PR MENTAL HEALTH SERVICES 96171 CPT(R) 0.54 0.81 0.69 $174.00
96360 PR IV INFUSION HYDRATION INITIAL 31 MIN-1 HOUR PR CHEMOTHERAPY SERVICES 96360 CPT(R) 0.17 1 1 $359.00
96361 PR IV INFUSION HYDRATION EACH ADDITIONAL HOUR PR CHEMOTHERAPY SERVICES 96361 CPT(R) 0.09 0.39 0.39 $170.00
96365 PR IV INFUSION THERAPY/PROPHYLAXIS /DX 1ST TO 1 HR PR CHEMOTHERAPY SERVICES 96365 CPT(R) 0.21 2.01 2.01 $534.00
96366 PR IV INFUSION THERAPY PROPHYLAXIS/DX EA HOUR PR CHEMOTHERAPY SERVICES 96366 CPT(R) 0.18 0.64 0.64 $163.00
96372 PR THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/IM PR CHEMOTHERAPY SERVICES 96372 CPT(R) 0.17 0.46 0.46 Y $131.00
96374 PR THER PROPH/DX NJX IV PUSH SINGLE/1ST SBST/DRUG PR CHEMOTHERAPY SERVICES 96374 CPT(R) 0.18 1.13 1.13 $451.00
96375 PR THERAPEUTIC INJECTION IV PUSH EACH NEW DRUG PR CHEMOTHERAPY SERVICES 96375 CPT(R) 0.1 0.47 0.47 $376.00
96523 PR IRRIGAJ IMPLNTD VENOUS ACCESS DRUG DELIVERY SYST PR CHEMOTHERAPY SERVICES 96523 CPT(R) 0.04 0.78 0.78 $179.00
97597 PR DEBRIDEMENT OPEN WOUND FIRST 20 SQ CM/< PR PHYSICAL MEDICINE SERVICES 97597 CPT(R) 0.75 3.04 0.93 $461.00
97598 PR DEBRIDEMENT OPN WND EA ADDL 20 SQ CM/PRT THEREOF PR PHYSICAL MEDICINE SERVICES 97598 CPT(R) 0.49 1.43 0.65 $68.00
97602 PR RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANES 1 SESS PR PHYSICAL MEDICINE SERVICES 97602 CPT(R) 0 0 0 $920.00
97605 PR NEGATIVE PRESSURE WOUND THERAPY DME <= 50 SQ CM PR PHYSICAL MEDICINE SERVICES 97605 CPT(R) 0.54 1.26 0.63 $214.00
97606 PR NEGATIVE PRESSURE WOUND THERAPY DME >50 SQ CM PR PHYSICAL MEDICINE SERVICES 97606 CPT(R) 0.59 1.51 0.69 $277.00
97607 PR NEG PRESSURE WOUND THERAPY NON DME <= 50 SQ CM PR PHYSICAL MEDICINE SERVICES 97607 CPT(R) 0.4 11 0.56 $716.00
97608 PR NEG PRESSURE WOUND THERAPY NON DME >50 SQ CM PR PHYSICAL MEDICINE SERVICES 97608 CPT(R) 0.45 11.88 0.65 $822.00
97610 PR LOW FREQUENCY NON-THERMAL ULTRASOUND PER DAY PR PHYSICAL MEDICINE SERVICES 97610 CPT(R) 0.39 11.9 0.46 $1,332.00
98000 PR SYNCHRONOUS AUDIO-VIDEO VISIT NEW SF MDM 15 MIN PR EVALUATION AND MANAGEMENT SERVICES 98000 CPT(R) 0.93 1.6 1.2 $385.00
98001 PR SYNCHRONOUS AUDIO-VIDEO VISIT NEW LOW MDM 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 98001 CPT(R) 1.6 2.61 2.04 $580.00
98002 PR SYNCHRONOUS AUDIO-VIDEO VISIT NEW MOD MDM 45 MIN PR EVALUATION AND MANAGEMENT SERVICES 98002 CPT(R) 2.6 4.18 3.33 $857.00
98003 PR SYNCHRONOUS AUDIO-VIDEO VST NEW HIGH MDM 60 MIN PR EVALUATION AND MANAGEMENT SERVICES 98003 CPT(R) 3.5 5.55 4.48 $1,251.00
98004 PR SYNCHRONOUS AUDIO-VIDEO VISIT EST SF MDM 10 MIN PR EVALUATION AND MANAGEMENT SERVICES 98004 CPT(R) 0.7 1.23 0.9 $293.00
98005 PR SYNCHRONOUS AUDIO-VIDEO VISIT EST LOW MDM 20 MIN PR EVALUATION AND MANAGEMENT SERVICES 98005 CPT(R) 1.3 2.14 1.66 $434.00
98006 PR SYNCHRONOUS AUDIO-VIDEO VISIT EST MOD MDM 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 98006 CPT(R) 1.92 3.16 2.46 $610.00
98007 PR SYNCHRONOUS AUDIO-VIDEO VST EST HIGH MDM 40 MIN PR EVALUATION AND MANAGEMENT SERVICES 98007 CPT(R) 2.6 4.19 3.33 $893.00
98008 PR SYNCHRONOUS AUDIO-ONLY VISIT NEW SF MDM 15 MIN PR EVALUATION AND MANAGEMENT SERVICES 98008 CPT(R) 0.9 1.52 1.16 $162.00
98009 PR SYNCHRONOUS AUDIO-ONLY VISIT NEW LOW MDM 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 98009 CPT(R) 1.55 2.51 1.98 $325.00
98010 PR SYNCHRONOUS AUDIO-ONLY VISIT NEW MOD MDM 45 MIN PR EVALUATION AND MANAGEMENT SERVICES 98010 CPT(R) 2.42 3.88 3.1 $529.00
98011 PR SYNCHRONOUS AUDIO-ONLY VISIT NEW HIGH MDM 60 MIN PR EVALUATION AND MANAGEMENT SERVICES 98011 CPT(R) 3.2 5.08 4.1 $868.00
98012 PR SYNCHRONOUS AUDIO-ONLY VISIT EST SF MDM 10 MIN PR EVALUATION AND MANAGEMENT SERVICES 98012 CPT(R) 0.65 1.13 0.83 $171.00
98013 PR SYNCHRONOUS AUDIO-ONLY VISIT EST LOW MDM 20 MIN PR EVALUATION AND MANAGEMENT SERVICES 98013 CPT(R) 1.2 1.97 1.54 $295.00
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98014 PR SYNCHRONOUS AUDIO-ONLY VISIT EST MOD MDM 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 98014 CPT(R) 1.75 2.86 2.24 $423.00
98015 PR SYNCHRONOUS AUDIO-ONLY VISIT EST HIGH MDM 40 MIN PR EVALUATION AND MANAGEMENT SERVICES 98015 CPT(R) 2.6 4.16 3.33 $613.00
98016 PR BRIEF COMMUNICATION TECH-BSD SVC EST PT 5-10 MIN PR EVALUATION AND MANAGEMENT SERVICES 98016 CPT(R) 0.3 0.52 0.39 $105.00
98925 PR OSTEOPATHIC MANIPULATIVE TX 1-2 BODY REGIONS PR OSTEOPATHIC TREATMENT 98925 CPT(R) 0.45 0.97 0.59 $154.00
98926 PR OSTEOPATHIC MANIPULATIVE TX 3-4 BODY REGIONS PR OSTEOPATHIC TREATMENT 98926 CPT(R) 0.69 1.38 0.89 $241.00
98927 PR OSTEOPATHIC MANIPULATIVE TX 5-6 BODY REGIONS PR OSTEOPATHIC TREATMENT 98927 CPT(R) 0.94 1.82 1.2 $240.00
98928 PR OSTEOPATHIC MANIPULATIVE TX 7-8 BODY REGIONS PR OSTEOPATHIC TREATMENT 98928 CPT(R) 1.18 2.2 1.5 $291.00
98929 PR OSTEOPATHIC MANIPULATIVE TX 9-10 BODY REGIONS PR OSTEOPATHIC TREATMENT 98929 CPT(R) 1.42 2.57 1.78 $353.00
98960 PR EDUCATION&TRAINING PT SELF-MGMT NQHP INDIV PT PR CHIROPRACTIC TREATMENT 98960 CPT(R) 0 1 1 $145.00
98966 PR TELEPHONE ASSMT&MGMT SVC NQHP EST PT 5-10 MIN PR MEDICAL SERVICES 98966 CPT(R) 0.25 0.41 0.31 $73.00
98967 PR TELEPHONE ASSMT&MGMT SVC NQHP EST PT 11-20 MIN PR MEDICAL SERVICES 98967 CPT(R) 0.5 0.75 0.6 $152.00
98968 PR TELEPHONE ASSMT&MGMT SVC NQHP EST PT 21-30 MIN PR MEDICAL SERVICES 98968 CPT(R) 0.75 1.04 0.87 $211.00
98970 PR NQHP OL DIGITAL ASSMT&MGMT EST PT <7 D 5-10 MIN PR MEDICAL SERVICES 98970 CPT(R) 0.25 0.37 0.31 $62.00
98971 PR NQHP OL DIGITAL ASSMT&MGMT EST PT <7 D 11-20 MIN PR MEDICAL SERVICES 98971 CPT(R) 0.44 0.69 0.57 $162.00
98972 PR NQHP OL DIGITAL ASSMT&MGMT EST PT <7 D 21+ MIN PR MEDICAL SERVICES 98972 CPT(R) 0.69 1.03 0.87 $89.00
99000 PR HANDLG&/OR CONVEY OF SPEC FOR TR OFFICE TO LAB PR MISCELLANEOUS SERVICES 99000 CPT(R) 0 0 0 Y $52.00
99024 PR POSTOP FOLLOW UP VISIT RELATED TO ORIGINAL PX PR MISCELLANEOUS SERVICES 99024 CPT(R) 0 0 0 Y $0.00
99050 PR SERVICES PROVIDED OFFICE OTH/THN REG SCHED HOURS PR MISCELLANEOUS SERVICES 99050 CPT(R) 0 0 0 $82.00
99070 PR SUPPLIES&MATERIALS ABOVE/BEYOND PROV BY PHYS/QHP PR MISCELLANEOUS SERVICES 99070 CPT(R) 0 0 0 Y $0.00
99172 PR VISUAL FUNCT SCRNG AUTO SEMI-AUTO BI QUAN DETERM PR MISCELLANEOUS SERVICES 99172 CPT(R) 0 0 0 $109.00
99173 PR SCREENING TEST VISUAL ACUITY QUANTITATIVE BILAT PR MISCELLANEOUS SERVICES 99173 CPT(R) 0 0.1 0.1 Y $39.00
99188 PR APPLICATION TOPICAL FLUORIDE VARNISH BY PHS/QHP PR MISCELLANEOUS SERVICES 99188 CPT(R) 0.2 0.36 0.25 $26.00
99195 PR PHLEBOTOMY THERAPEUTIC SEPARATE PROCEDURE PR MISCELLANEOUS SERVICES 99195 CPT(R) 0 2.94 2.94 $588.00
99202 PR OFFICE/OUTPATIENT NEW SF MDM 15 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99202 CPT(R) 0.93 2.25 1.23 Y $277.00
99203 PR OFFICE/OUTPATIENT NEW LOW MDM 30 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99203 CPT(R) 1.6 3.52 2.14 Y $392.00
99204 PR OFFICE/OUTPATIENT NEW MODERATE MDM 45 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99204 CPT(R) 2.6 5.31 3.5 Y $653.00
99205 PR OFFICE/OUTPATIENT NEW HIGH MDM 60 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99205 CPT(R) 3.5 7.09 4.8 Y $958.00
99211 PR OFFICE/OUTPATIENT EST PT MAY NOT REQ PHYS/QHP PR EVALUATION AND MANAGEMENT SERVICES 99211 CPT(R) 0.18 0.73 0.23 Y $112.00
99212 PR OFFICE/OUTPATIENT ESTABLISHED SF MDM 10 MIN PR EVALUATION AND MANAGEMENT SERVICES 99212 CPT(R) 0.7 1.78 0.93 $209.00
99213 PR OFFICE/OUTPATIENT ESTABLISHED LOW MDM 20 MIN PR EVALUATION AND MANAGEMENT SERVICES 99213 CPT(R) 1.3 2.85 1.72 Y $297.00
99214 PR OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 99214 CPT(R) 1.92 4.06 2.53 Y $434.00
99215 PR OFFICE/OUTPATIENT ESTABLISHED HIGH MDM 40 MIN PR EVALUATION AND MANAGEMENT SERVICES 99215 CPT(R) 2.8 5.76 3.76 Y $604.00
99304 PR INITIAL NURSING FACILITY CARE SF/LOW MDM 25 MIN PR EVALUATION AND MANAGEMENT SERVICES 99304 CPT(R) 1.5 2.43 2.13 $346.00
99305 PR INITIAL NURSING FACILITY CARE MOD MDM 35 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99305 CPT(R) 2.5 4.22 3.59 $505.00
99306 PR INITIAL NURSING FACILITY CARE HI MDM 50 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99306 CPT(R) 3.5 5.78 4.89 $624.00
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99307 PR SBSQ NURSING FACILITY CARE SF MDM 10 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99307 CPT(R) 0.7 1.26 1.11 $185.00
99308 PR SBSQ NURSING FACILITY CARE LOW MDM 20 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99308 CPT(R) 1.3 2.36 2.03 $427.00
99309 PR SBSQ NURSING FACILITY CARE MOD MDM 30 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99309 CPT(R) 1.92 3.43 2.95 $353.00
99310 PR SBSQ NURSING FACILITY CARE HIGH MDM 45 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99310 CPT(R) 2.8 4.89 4.2 $538.00
99315 PR NURSING FACILITY DSCHRG MGMT 30 MIN/< TOT TIME PR EVALUATION AND MANAGEMENT SERVICES 99315 CPT(R) 1.5 2.57 2.19 $300.00
99316 PR NURSING FACILITY DSCHRG MGMT 30 MIN+ TOT TIME PR EVALUATION AND MANAGEMENT SERVICES 99316 CPT(R) 2.5 4.14 3.52 $412.00
99341 PR HOME/RES VISIT NEW PATIENT SF MDM 15 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99341 CPT(R) 1 1.47 1.47 $185.00
99342 PR HOME/RES VISIT NEW PATIENT LOW MDM 30 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99342 CPT(R) 1.65 2.36 2.36 $290.00
99344 PR HOME/RES VISIT NEW PATIENT MOD MDM 60 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99344 CPT(R) 2.87 4.39 4.39 $360.00
99345 PR HOME/RES VISIT NEW PATIENT HIGH MDM 75 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99345 CPT(R) 3.88 6.29 6.29 $736.00
99347 PR HOME/RES VISIT EST PATIENT SF MDM 20 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99347 CPT(R) 0.9 1.38 1.38 $161.00
99348 PR HOME/RES VISIT EST PATIENT LOW MDM 30 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99348 CPT(R) 1.5 2.36 2.36 $370.00
99349 PR HOME/RES VISIT EST PATIENT MOD MDM 40 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99349 CPT(R) 2.44 3.96 3.96 $439.00
99350 PR HOME/RES VISIT EST PATIENT HIGH MDM 60 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99350 CPT(R) 3.6 5.78 5.78 $558.00
99381 PR INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR PR EVALUATION AND MANAGEMENT SERVICES 99381 CPT(R) 1.5 3.4 1.91 $359.00
99382 PR INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS PR EVALUATION AND MANAGEMENT SERVICES 99382 CPT(R) 1.6 3.55 2.04 $359.00
99383 PR INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS PR EVALUATION AND MANAGEMENT SERVICES 99383 CPT(R) 1.7 3.71 2.18 Y $371.00
99384 PR INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR PR EVALUATION AND MANAGEMENT SERVICES 99384 CPT(R) 2 4.15 2.55 Y $417.00
99385 PR INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS PR EVALUATION AND MANAGEMENT SERVICES 99385 CPT(R) 1.92 4.03 2.46 Y $481.00
99386 PR INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS PR EVALUATION AND MANAGEMENT SERVICES 99386 CPT(R) 2.33 4.66 2.99 Y $552.00
99387 PR INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&> PR EVALUATION AND MANAGEMENT SERVICES 99387 CPT(R) 2.5 5.05 3.2 Y $664.00
99391 PR PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y PR EVALUATION AND MANAGEMENT SERVICES 99391 CPT(R) 1.37 3.07 1.75 $323.00
99392 PR PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS PR EVALUATION AND MANAGEMENT SERVICES 99392 CPT(R) 1.5 3.26 1.91 $331.00
99393 PR PERIODIC PREVENTIVE MED EST PATIENT 5-11YRS PR EVALUATION AND MANAGEMENT SERVICES 99393 CPT(R) 1.5 3.25 1.91 Y $351.00
99394 PR PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS PR EVALUATION AND MANAGEMENT SERVICES 99394 CPT(R) 1.7 3.57 2.18 Y $384.00
99395 PR PERIODIC PREVENTIVE MED EST PATIENT 18-39 YRS PR EVALUATION AND MANAGEMENT SERVICES 99395 CPT(R) 1.75 3.64 2.24 Y $424.00
99396 PR PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS PR EVALUATION AND MANAGEMENT SERVICES 99396 CPT(R) 1.9 3.86 2.43 Y $461.00
99397 PR PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OLDER PR EVALUATION AND MANAGEMENT SERVICES 99397 CPT(R) 2 4.16 2.55 Y $488.00
99401 PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 15 MIN PR EVALUATION AND MANAGEMENT SERVICES 99401 CPT(R) 0.48 1.19 0.62 $136.00
99402 PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 30 MIN PR EVALUATION AND MANAGEMENT SERVICES 99402 CPT(R) 0.98 1.94 1.26 $227.00
99403 PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 45 MIN PR EVALUATION AND MANAGEMENT SERVICES 99403 CPT(R) 1.46 2.64 1.86 $317.00
99404 PR PREV MED CNSL&/RSK FCTR RDCTJ INDV APPROX 60 MIN PR EVALUATION AND MANAGEMENT SERVICES 99404 CPT(R) 1.95 3.39 2.49 $383.00
99406 PR TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES PR ALCOHOL & DRUG ABUSE TRMT 99406 CPT(R) 0.24 0.46 0.32 $67.00
99407 PR TOBACCO USE CESSATION INTENSIVE >10 MINUTES PR ALCOHOL & DRUG ABUSE TRMT 99407 CPT(R) 0.5 0.87 0.66 $142.00
99408 PR ALCOHOL/SUBSTANCE SCREEN & INTERVEN 15-30 MIN PR ALCOHOL & DRUG ABUSE TRMT 99408 CPT(R) 0.65 1.05 0.83 $191.00
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99409 PR ALCOHOL/SUBSTANCE SCREEN & INTERVENTION >30 MIN PR ALCOHOL & DRUG ABUSE TRMT 99409 CPT(R) 1.3 2.02 1.66 $340.00
99417 PR PROLONGED OUTPATIENT E/M SERVICE EACH 15 MINUTES PR EVALUATION AND MANAGEMENT SERVICES 99417 CPT(R) 0.61 0.96 0.79 $152.00
99421 PR ONLINE DIGITAL E/M SVC EST PT <7 D 5-10 MINUTES PR HOME HEALTH PROCEDURES/SERVICES 99421 CPT(R) 0.25 0.47 0.33 $84.00
99422 PR ONLINE DIGITAL E/M SVC EST PT <7 D 11-20 MINUTES PR HOME HEALTH PROCEDURES/SERVICES 99422 CPT(R) 0.5 0.92 0.67 $149.00
99423 PR ONLINE DIGITAL E/M SVC EST PT <7 D 21+ MINUTES PR HOME HEALTH PROCEDURES/SERVICES 99423 CPT(R) 0.8 1.46 1.05 $222.00
99439 PR CHRONIC CARE MGMT SVC STAF EA ADDL 20 MIN CAL MO PR EVALUATION AND MANAGEMENT SERVICES 99439 CPT(R) 0.7 1.51 0.92 $281.00
99450 PR BASIC LIFE AND/OR DISABILITY EXAMINATION PR EVALUATION AND MANAGEMENT SERVICES 99450 CPT(R) 0 0 0 $257.00
99455 PR WORK RELATED/MED DBLT XM TREATING PHYS PR EVALUATION AND MANAGEMENT SERVICES 99455 CPT(R) 0 0 0 Y $288.00
99459 PR PELVIC EXAMINATION PR EVALUATION AND MANAGEMENT SERVICES 99459 CPT(R) 0 0.52 0.52 $58.80
99473 PR SELF-MEAS BP PT EDUCAJ/TRAING & DEV CALIBRATION PR HOME HEALTH PROCEDURES/SERVICES 99473 CPT(R) 0 0.46 0.46 $79.00
99474 PR SELF-MEAS BP 2 READG 1 MIN APART BID 30 DAY PD PR HOME HEALTH PROCEDURES/SERVICES 99474 CPT(R) 0.18 0.55 0.24 $102.00
99484 PR CARE MGMT SERVICES BEHAVIORAL HLTH COND 20 MINS PR EVALUATION AND MANAGEMENT SERVICES 99484 CPT(R) 0.93 1.72 1.16 $264.00
99487 PR COMPLEX CHRONIC CARE MGMT SVC 1ST 60 MIN CAL MO PR EVALUATION AND MANAGEMENT SERVICES 99487 CPT(R) 1.81 4.32 2.37 $512.00
99489 PR CPLX CHRONIC CARE MGMT SVC EA ADDL 30 MIN CAL MO PR EVALUATION AND MANAGEMENT SERVICES 99489 CPT(R) 1 2.34 1.31 $241.00
99490 PR CHRONIC CARE MGMT SVCS STAFF 1ST 20 MIN CAL MO PR EVALUATION AND MANAGEMENT SERVICES 99490 CPT(R) 1 1.98 1.31 $374.00
99491 PR CHRONIC CARE MGMT SVC PHYS 1ST 30 MIN CAL MONTH PR HOME HEALTH PROCEDURES/SERVICES 99491 CPT(R) 1.5 2.67 1.96 $531.00
99492 PR 1ST PSYCHIATRIC COLLAB CARE MGMT 1ST 70 MINS PR EVALUATION AND MANAGEMENT SERVICES 99492 CPT(R) 1.88 4.8 2.46 $621.00
99493 PR SBSQ PSYCHIATRIC COLLAB CARE MGMT 1ST 60 MINS PR EVALUATION AND MANAGEMENT SERVICES 99493 CPT(R) 2.05 4.34 2.68 $541.00
99494 PR 1ST/SBSQ PSYCH COLLAB CARE MGMT EA ADDL 30 MINS PR EVALUATION AND MANAGEMENT SERVICES 99494 CPT(R) 0.82 1.84 1.08 $333.00
99495 PR TRANSJ CARE MGMT MOD MDM F2F 14 CAL D DISCHARGE PR EVALUATION AND MANAGEMENT SERVICES 99495 CPT(R) 2.78 6.59 3.66 $687.00
99496 PR TRANSJ CARE MGMT HIGH MDM F2F 7 CAL D DISCHARGE PR EVALUATION AND MANAGEMENT SERVICES 99496 CPT(R) 3.79 8.94 4.98 $954.00
99497 PR ADVANCE CARE PLANNING FIRST 30 MINS PR EVALUATION AND MANAGEMENT SERVICES 99497 CPT(R) 1.5 2.6 1.97 $399.00
99498 PR ADVANCE CARE PLANNING EA ADDL 30 MINS PR EVALUATION AND MANAGEMENT SERVICES 99498 CPT(R) 1.4 2.34 1.9 $383.00
99499KD PR KPB STUDENT/SPORTS PHYSICAL PR EVALUATION AND MANAGEMENT SERVICES 99499 Custom 0 0 0 $25.00
99499OF PR ADMINISTRATIVE PHYSICAL EXAM AGE 40 AND OVER PR EVALUATION AND MANAGEMENT SERVICES 99499 Custom 0 0 0 $220.00
99499UF PR ADMINISTRATIVE PHYSICAL EXAM AGE 39 AND UNDER PR EVALUATION AND MANAGEMENT SERVICES 99499 Custom 0 0 0 $185.00
99999 NO CHARGE E&M PR EVALUATION AND MANAGEMENT SERVICES 99999 CPT(R) 0 0 0 $0.00
G0008 PR ADMIN INFLUENZA VIRUS VAC PR PROFESSIONAL SERVICES G0008 HCPCS 0 0 0 $74.00
G0009 PR ADMIN PNEUMOCOCCAL VACCINE PR PROFESSIONAL SERVICES G0009 HCPCS 0 0 0 $84.00
G0010 PR ADMIN HEPATITIS B VACCINE PR PROFESSIONAL SERVICES G0010 HCPCS 0 0 0 $75.00
G0101 PR CA SCREEN;PELVIC/BREAST EXAM PR PROFESSIONAL SERVICES G0101 HCPCS 0.44 1.19 0.74 $156.00
G0127 PR TRIM NAIL(S) PR PROFESSIONAL SERVICES G0127 HCPCS 0.17 0.71 0.2 $74.00
G0136 PR ADM OF PA/N ASSESS 5-15 M PR PROFESSIONAL SERVICES G0136 HCPCS 0.18 0.6 0.24 $55.00
G0245 PR INITIAL FOOT EXAM PT LOPS PR PROFESSIONAL SERVICES G0245 HCPCS 0.86 1.96 1.04 $199.00
G0246 PR FOLLOWUP EVAL OF FOOT PT LOP PR PROFESSIONAL SERVICES G0246 HCPCS 0.44 1.16 0.52 $122.00
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G0296 PR VISIT TO DETERM LDCT ELIG PR PROFESSIONAL SERVICES G0296 HCPCS 0.52 0.86 0.67 $151.00
G0328 PR FECAL BLOOD SCRN IMMUNOASSAY PR PROFESSIONAL SERVICES G0328 HCPCS 0 0 0 $127.00
G0402 PR INITIAL PREVENTIVE EXAM PR PROFESSIONAL SERVICES G0402 HCPCS 2.6 5.23 3.42 $486.00
G0403 PR EKG FOR INITIAL PREVENT EXAM PR PROFESSIONAL SERVICES G0403 HCPCS 0.17 0.46 0.46 $69.00
G0404 PR EKG TRACING FOR INITIAL PREV PR PROFESSIONAL SERVICES G0404 HCPCS 0 0.21 0.21 $79.00
G0438 PR PPPS, INITIAL VISIT PR PROFESSIONAL SERVICES G0438 HCPCS 2.6 5.22 5.22 $518.00
G0439 PR PPPS, SUBSEQ VISIT PR PROFESSIONAL SERVICES G0439 HCPCS 1.92 4.12 4.12 $383.00
G0442 PR ANNUAL ALCOHOL SCREEN 15 MIN PR PROFESSIONAL SERVICES G0442 HCPCS 0.18 0.56 0.24 $69.00
G0444 PR DEPRESSION SCREEN ANNUAL PR PROFESSIONAL SERVICES G0444 HCPCS 0.18 0.56 0.24 $65.00
G0466 PR FQHC VISIT NEW PATIENT PR PROFESSIONAL SERVICES G0466 HCPCS 0 0 0 $390.00
G0467 PR FQHC VISIT, ESTAB PT PR PROFESSIONAL SERVICES G0467 HCPCS 0 0 0 $291.00
G0468 PR FQHC VISIT, IPPE OR AWV PR PROFESSIONAL SERVICES G0468 HCPCS 0 0 0 $390.00
G0469 PR FQHC VISIT, MH NEW PT PR PROFESSIONAL SERVICES G0469 HCPCS 0 0 0 $390.00
G0470 PR FQHC VISIT, MH ESTAB PT PR PROFESSIONAL SERVICES G0470 HCPCS 0 0 0 $291.00
G0537 PR RISK ASCVD TST ONCE PR 12 MO PR PROFESSIONAL SERVICES G0537 HCPCS 0.18 0.6 0.24 $64.00
G2010 PR REMOT IMAGE SUBMIT BY PT PR PROFESSIONAL SERVICES G2010 HCPCS 0.18 0.39 0.24 $62.00
G2025 PR DIS SITE TELE SVCS RHC/FQHC CHG LABORATORY G2025 HCPCS 1.44 2.92 2.92 Y $205.00
G2211 PR COMPLEX E/M VISIT ADD ON PR PROFESSIONAL SERVICES G2211 HCPCS 0.33 0.52 0.43 $57.00
G2212 PR PROLONG OUTPT/OFFICE VIS PR PROFESSIONAL SERVICES G2212 HCPCS 0.61 1.02 0.82 $133.00
G8427 PR DOCREV CUR MEDS BY ELIG CLIN PR PROFESSIONAL SERVICES G8427 HCPCS 0 0 0 $0.00
G8431 PR POS CLIN DEPRES SCRN F/U DOC PR PROFESSIONAL SERVICES G8431 HCPCS 0 0 0 $0.00
G8510 PR SCR DEP NEG, NO PLAN REQD PR PROFESSIONAL SERVICES G8510 HCPCS 0 0 0 $0.00
G8511 PR SCR DEP POS, NO PLAN DOC RNG PR PROFESSIONAL SERVICES G8511 HCPCS 0 0 0 $0.00
G9226 PR 3 COMP FOOT EXAM COMPLETED PR PROFESSIONAL SERVICES G9226 HCPCS 0 0 0 $0.00
G9664 PR TAKING STATIN OR REC'D ORDER PR PROFESSIONAL SERVICES G9664 HCPCS 0 0 0 $0.00
H0049 PR ALCOHOL/DRUG SCREENING PR ALCOHOL & DRUG ABUSE TRMT H0049 HCPCS 0 0 0 $64.00
H2011 PR CRISIS INTERVEN SVC, 15 MIN PR ALCOHOL & DRUG ABUSE TRMT H2011 HCPCS 0 0 0 $106.00
J0561 PR PENICILLIN G BENZATHINE INJ PR INJECTABLE MEDS J0561 HCPCS 0 0 0 $43.86
J0696 PR CEFTRIAXONE SODIUM INJECTION PR INJECTABLE MEDS J0696 HCPCS 0 0 0 $39.95
J0702 PR BETAMETHASONE ACET&SOD PHOSP PR INJECTABLE MEDS J0702 HCPCS 0 0 0 $25.01
J0735 PR CLONIDINE HYDROCHLORIDE PR INJECTABLE MEDS J0735 HCPCS 0 0 0 $107.03
J1010 PR INJ, METHYLPRED ACETATE 1 MG PR INJECTABLE MEDS J1010 HCPCS 0 0 0 Y $0.10
J1050 PR MEDROXYPROGESTERONE ACETATE PR INJECTABLE MEDS J1050 HCPCS 0 0 0 $1.75
J1100 PR DEXAMETHASONE SODIUM PHOS PR INJECTABLE MEDS J1100 HCPCS 0 0 0 Y $5.00
J1885 PR KETOROLAC TROMETHAMINE INJ PR INJECTABLE MEDS J1885 HCPCS 0 0 0 Y $20.00
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J1950 PR LEUPROLIDE ACETATE /3.75 MG PR INJECTABLE MEDS J1950 HCPCS 0 0 0 Y $4,098.60
J2357 PR OMALIZUMAB INJECTION PR INJECTABLE MEDS J2357 HCPCS 0 0 0 $112.00
J2405 PR ONDANSETRON HCL INJECTION PR INJECTABLE MEDS J2405 HCPCS 0 0 0 $8.00
J2550 PR PROMETHAZINE HCL INJECTION PR INJECTABLE MEDS J2550 HCPCS 0 0 0 $25.00
J2790 PR RHO D IMMUNE GLOBULIN INJ PR INJECTABLE MEDS J2790 HCPCS 0 0 0 $253.98
J2919 PR INJ, METHYLPRED SOD SUCC 5MG PR INJECTABLE MEDS J2919 HCPCS 0 0 0 Y $0.50
J3030 PR SUMATRIPTAN SUCCINATE / 6 MG PR INJECTABLE MEDS J3030 HCPCS 0 0 0 $170.04
J3301 PR TRIAMCINOLONE ACET INJ NOS PR INJECTABLE MEDS J3301 HCPCS 0 0 0 $15.00
J3420 PR VITAMIN B12 INJECTION PR INJECTABLE MEDS J3420 HCPCS 0 0 0 $21.00
J7030 PR NORMAL SALINE SOLUTION INFUS PR INJECTABLE MEDS J7030 HCPCS 0 0 0 $32.00
J7296 PR KYLEENA, 19.5 MG PR INJECTABLE MEDS J7296 HCPCS 0 0 0 $2,349.95
J7298 PR MIRENA, 52 MG PR INJECTABLE MEDS J7298 HCPCS 0 0 0 $2,250.00
J7300 PR INTRA COPP CONTRA (PARAGARD) PR INJECTABLE MEDS J7300 HCPCS 0 0 0 $1,824.87
J7301 PR SKYLA, 13.5 MG PR INJECTABLE MEDS J7301 HCPCS 0 0 0 $1,832.00
J7307 PR ETONOGESTREL IMPLANT SYSTEM PR INJECTABLE MEDS J7307 HCPCS 0 0 0 $1,999.80
J7613 PR ALBUTEROL NON-COMP UNIT PR INJECTABLE MEDS J7613 HCPCS 0 0 0 $10.00
J7620 PR ALBUTEROL IPRATROP NON-COMP PR INJECTABLE MEDS J7620 HCPCS 0 0 0 $14.00
J8499 PR ORAL PRESCRIP DRUG NON CHEMO PR INJECTABLE MEDS J8499 HCPCS 0 0 0 $0.00
L0130 PR FLEX THERMOPLASTIC COLLAR MO PR ORTHOTIC PROCEDURES/SUPPLIES L0130 HCPCS 0 0 0 $0.00
L0172 PR CERV COL SR FOAM 2PC PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L0172 HCPCS 0 0 0 $0.00
L1820 PR KO ELAS W/ CONDYLE PADS & JO PR ORTHOTIC PROCEDURES/SUPPLIES L1820 HCPCS 0 0 0 $0.00
L1830 PR KO IMMOB CANVAS LONG PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L1830 HCPCS 0 0 0 $0.00
L2999 PR LOWER EXTREMITY ORTHOSIS NOS PR ORTHOTIC PROCEDURES/SUPPLIES L2999 HCPCS 0 0 0 $0.00
L3260 PR AMBULATORY SURGICAL BOOT EAC PR ORTHOTIC PROCEDURES/SUPPLIES L3260 HCPCS 0 0 0 $0.00
L3670 PR SO ACRO/CLAV CAN WEB PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L3670 HCPCS 0 0 0 $0.00
L3807 PR WHFO W/O JOINTS PRE CST PR ORTHOTIC PROCEDURES/SUPPLIES L3807 HCPCS 0 0 0 $0.00
L3908 PR WHO COCK-UP NONMOLDE PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L3908 HCPCS 0 0 0 Y $0.00
L3923 PR HFO WITHOUT JOINTS PRE CST PR ORTHOTIC PROCEDURES/SUPPLIES L3923 HCPCS 0 0 0 $0.00
L3927 PR FO PIP DIP NO JT SPR PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L3927 HCPCS 0 0 0 $0.00
L3999 PR UPPER LIMB ORTHOSIS NOS PR ORTHOTIC PROCEDURES/SUPPLIES L3999 HCPCS 0 0 0 $0.00
L4350 PR ANKLE CONTROL ORTHO PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L4350 HCPCS 0 0 0 $0.00
L4360 PR PNEUMAT WALKING BOOT PRE CST PR ORTHOTIC PROCEDURES/SUPPLIES L4360 HCPCS 0 0 0 $0.00
L4361 PR PNEUMA/VAC WALK BOOT PRE OTS PR ORTHOTIC PROCEDURES/SUPPLIES L4361 HCPCS 0 0 0 $0.00
L4386 PR NON-PNEUM WALK BOOT PRE CST PR ORTHOTIC PROCEDURES/SUPPLIES L4386 HCPCS 0 0 0 $0.00
PBPSM PR PATIENT SUPPLIED MEDICATION PR MISCELLANEOUS SERVICES PBPSM Custom 0 0 0 $0.00
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Q0091 PR OBTAINING SCREEN PAP SMEAR PR MEDICAL SERVICES Q0091 HCPCS 0.36 1.38 0.47 $147.00
Q0162 PR ONDANSETRON ORAL PR MEDICAL SERVICES Q0162 HCPCS 0 0 0 $0.00
Q3014 PR TELEHEALTH FACILITY FEE PR MEDICAL SERVICES Q3014 HCPCS 0 0 0 $152.00
Q4049 PR FINGER SPLINT, STATIC PR MEDICAL SERVICES Q4049 HCPCS 0 0 0 $0.00
S0119 PR ONDANSETRON 4 MG PR MEDICAL SERVICES S0119 HCPCS 0 0 0 $0.00
S8431 PR COMPRESSION BANDAGE PR MEDICAL SERVICES S8431 HCPCS 0 0 0 $0.00
S8450 PR SPLINT DIGIT PR MEDICAL SERVICES S8450 HCPCS 0 0 0 $0.00
S8451 PR SPLINT WRIST OR ANKLE PR MEDICAL SERVICES S8451 HCPCS 0 0 0 Y $0.00
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