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00400 ANESTHESIA FOR PROCEDURES ON THE 

INTEGUM

521 00400  131.00 NALNC A N

00410 ANES INTEG SYS ELEC CONVERSION ARRHYTHMI 521 00410  131.00 NALNC A N

00600 ANESTHESIA CERVICAL SPINE CORD NOS 521 00600  131.00 NALNC A N

00630 ANESTHESIA SPINE CORD SURGERY 521 00630  131.00 NALNC A Y

00670 ANESTHESIA SPINE CORD SURGERY 521 00670  131.00 NALNC A N

01202 ANESTHESIA ARTHROSCOPIC HIP JOINT PROCED 521 01202  131.00 NALNC A Y

01210 ANESTH HIP JOINT SURGERY 521 01210  131.00 NALNC A Y

01214 ANESTHESIA HIP ARTHOPLASTY 521 01214  131.00 NALNC A N

01215 ANEST REVISE HIP REPAIR 521 01215  137.00 NALNC A N

01320 ANES NERVE MUSC TENDON FASCIABURSA KNEE 521 01320  131.00 NALNC A Y

01382 ANESTH DIAGNOSTIC ARTHROSCOPIC PROC 

KNEE

521 01382  131.00 NALNC A Y

01392 ANESTHESIA FOR ALL OPEN PROCEDURES ON UP 521 01392  131.00 NALNC A Y

01400 ANESTHESIA KNEE JOINT SURGERY 521 01400  131.00 NALNC A N

01402 ANESTHESIA TOTAL KNEE ARTHROPLASTY 521 01402  131.00 NALNC A N

01470 ANESTHESIA FOR PROCEDURE ON NERVES, MUSC 521 01470  131.00 NALNC A N

01472 ANES RPR RUPTURED ACHILLES TENDON W/WO G 521 01472  131.00 NALNC A N

01610 ANES NRV MUSC TNDN FSCIA BURSA SHOULDER 521 01610  131.00 NALNC A Y

01630 ANESTHESIA FOR HUMERAL HEAD AND NECK 

STE

521 01630  131.00 NALNC A Y

01638 ANES ARTHROSCOPIC TOTAL SHOULDER 

REPLACE

521 01638  131.00 NALNC A Y

01830 ANES ARTHRS/ANDSCPY DSTL RADIUS ULNA/WRI 521 01830  131.00 NALNC A Y

0232T INJECTION, PLATELET RICH PLASMA ANY SITE 521 0232T  350.00 NALNC A Y

0500F INITIAL PRENATAL CARE VISIT 521 0500F  0.01 NALNC A Y

0502F SUBSEQUENT PRENTAL CARE VISIT 521 0502F  0.01 NALNC A Y

0503F POSTPARTUM CARE VISIT 521 0503F  0.01 NALNC A Y

10021 FINE NEEDLE ASPIRATION; W/O IMAGING GUID 521 10021  293.00 NALNC A Y

10022 FINE NEEDLE ASPIRATION WITH IMAGING GUID 521 10022  350.00 NALNC A Y

10060 I & D ABSCESS SIMPLE/SINGLE 521 10060  240.00 NALNC A Y

10061 I&D ABSCESS COMPLICATIED/MULTIPLE 521 10061  417.00 NALNC A N

10080 I&D PILONIDAL CYST SIMPLE 521 10080  359.00 NALNC A Y

10120 INCISION & REMOVAL FORIEGN BOD 521 10120  278.00 NALNC A Y

10140 I & D OF HEMATOMA, SEROMA OR FLUID COLLE 521 10140  328.00 NALNC A Y
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10160 PUNCTURE ASPIRATION ABSCESS HEMATOMA 

CYS

521 10160  261.00 NALNC A Y

10180 INCISION AND DRAINAGE, COMPLES, POST OP 521 10180  670.00 NALNC A Y

1055F VISUAL FUNCTIONAL STATUS ASSESSED 521 1055F  9.00 NALNC A N

11000 DEBRIDEMENT OF INFECTED SKIN 521 11000  110.00 NALNC A Y

11008 REMOVAL OF PROSTHETIC MATERIAL OR MESH, 521 11008  885.00 NALNC A N

11010 DEBRIDEMENT INCLUDING REMOVAL OF 

FOREIGN

521 11010  1,131.00 NALNC A N

11012 DBRDMT FX&/DISLC SUBQ T/M/F BONE 521 11012  1,681.00 NALNC A Y

11042 DEBRIDEMENT, SUBCUTANEOUS TISSUE 521 11042  268.00 NALNC A Y

11043 DEB MUSC/FASCIA 20 SQ CM/< 521 11043  638.00 NALNC A Y

11044 DEB BONE 20 SQ CM/< 521 11044  850.00 NALNC A N

11046 DEBRIDEMENT MUSCLE/FASCIA ADDL 20 SQ CM 521 11046  165.00 NALNC A N

11047 DEBRIDEMENT BONE EACH ADDITIONAL 20 SQ C 521 11047  368.00 NALNC A N

11055 PAIRING OR CUTTING OF LESION: 521 11055  123.00 NALNC A Y

11056 PARING OR CUTTING BENIGN HYPER 761 11056  149.00 NALNC A Y

11057 PARING/CUTTING BENIGN HYPERKERATITIC LES 521 11057  108.00 NALNC A Y

11100 BIOPSY OF SKINSUBCUTANEOUS TIS 521 11100  190.00 NALNC A Y

11101 ADD'LBIOPSY OF SKINSUBCUTANEOU 521 11101  71.00 NALNC A Y

11102 TANGENTIAL BIOPSY SKIN SINGLE LESION 521 11102  450.00 NALNC A Y

11103 TANGENTIAL BIOPSY SKIN EA SEP/ADDITIONAL 521 11103  247.00 NALNC A Y

11104 PUNCH BIOPSY SKIN SINGLE LESION 521 11104  562.00 NALNC A Y

11105 PUNCH BIOPSY SKIN EA SEP/ADDITIONAL LESI 521 11105  282.00 NALNC A Y

11106 INCISIONAL BIOPSY SKIN SINGLE LESION 521  676.00 NALNC A Y

11107 INCISIONAL BIOPSY SKIN EA SEP/ADDITIONAL 521 11107  331.00 NALNC A Y

11111 NON PATIENT LAB 521 99999  0.00 NALNC A N

11200 REMOVAL OF SKIN TAGE UP TO 15 521 11200  170.00 NALNC A Y

11201 REMOVAL OF SKIN TAG ADDITIONAL 521 11201  54.00 NALNC A Y

11300 SHAVING OF EPIDERMAN LESIONS 521 11300  190.00 NALNC A Y

11301 SHAVING OF EPIDERMAL LES 0.6 T 521 11301  204.00 NALNC A Y

11302 SHAVING OF EPIDERMAL/DERMAN LE 521 11302  260.00 NALNC A Y

11305 SHAVING EPIDERMAL OR DERMAL LE 521 11305  175.00 NALNC A Y

11306 SHVG SKN LES SCALP/NECK  .5CM 521 11306  206.00 NALNC A Y

11307 SHAVE SKIN LESION 1.1-2.0 CM 521 11307  226.00 NALNC A Y

11310 SHAVING EPIDERMAL LESION SINGL 521 11310  229.00 NALNC A Y
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11311 SHAVING OF EPIDERAL LESION 0.6 521 11311  224.00 NALNC A Y

11400 EXCISION, BENIGN LESION 0.5 CM OR LESS 521 11400  241.00 NALNC A Y

11401 EXCISION BENIGN LESION 6 TO 1 521 11401  291.00 NALNC A Y

11402 EXCISION BENIGN LESION 1.1 - 2 521 11402  320.00 NALNC A Y

11403 EXCISED DIAMETER 2.1 TO 3.0 CM 521 11403  346.00 NALNC A Y

11404 EXCISION BENIGN LESION DIAMETER 3.1-4.0 521 11404  408.00 NALNC A Y

11406 EXCISION DIAMETER OVER 4.0CM 521 11406  622.00 NALNC A Y

11420 EXCISION, BENIGN LESION SCALP, NECK, HAN 521 11420  230.00 NALNC A Y

11421 EXCISION DIAMETER 0.6 TO 1.0 521 11421  288.00 NALNC A Y

11422 EXCISION, BENIGN LESION 1.1 TO 2.0CM 521 11422  332.00 NALNC A Y

11423 EXCISION, BENIGN 2.1 TO 3.0 CM 521 11423  406.00 NALNC A Y

11424 EXC B9 LESION MRGN XCP SK TG 521 11424  554.00 NALNC A Y

11426 ESCISION BENING LESION OVER 4.0 CM 521 11426  686.00 NALNC A Y

11440 EXC B9 LES MRGN XCP SK TG F/E/ 521 11440  263.00 NALNC A Y

11441 EXCISION, OTHER BENIGN LESION 0.6 TO 1.0 521 11441  356.00 NALNC A Y

11442 EXCISION BEGIN LESION 1.1-2.0 521 11442  339.00 NALNC A Y

11443 EXCISION BNGN LESION-2.1-3CM, 521 11443  443.00 NALNC A Y

11444 EXC B9 LES MRGN XCP SK TG 3.1-4.0 CM 521 11444  643.00 NALNC A N

11446 EXC B9 LES MRGN XCP SK TG >4.0CM 521 11446  1,245.00 NALNC A N

11600 EXCISION, MALIGNANT LESION, TR 521 11600  357.00 NALNC A Y

11601 EXCISION MALG. LESION 0.6 TO 1 521 11601  407.00 NALNC A Y

11602 EXCISION/MALIG LESION-1.1-2CM 521 11602  448.00 NALNC A Y

11603 EXC. MALIG 2.1-3.0 521 11603  470.00 NALNC A Y

11604 EXCISION MAL LESION TRUNK/ARM/LEG 3.1-4. 521 11604  631.00 NALNC A Y

11606 EXCISION, MALIGNANT LESION 4.0 CM 521 11606  939.00 NALNC A Y

11620 EXCISION, MALIGNANT LESION INC 521 11620  377.00 NALNC A Y

11621 EXCISION MALIGNANT LESION 0.6-1.0 CM 521 11621  438.00 NALNC A Y

11622 EXCISION, MALIGNANT LESION SCALP, NECK, 521 11622  429.00 NALNC A Y

11623 EXCISION MALIGNANT LESION 2.1-3.0 CM 521 11623  481.00 NALNC A Y

11624 EXCISION MALIGNANT LESION 3.1-4.0 CM 521 11624  742.00 NALNC A Y

11626 EXCISED MALIGNANT LESION OVER 4.0 CM 521 11626  975.00 NALNC A Y

11640 EXCISION, MALIGNANT LESION, FA 521 11640  398.00 NALNC A Y

11641 EXCISION, EXCESED DIAMETER 0.6 TO 1.0 521 11641  476.00 NALNC A Y

11642 EXCISION MALG LESION 1.1 - 2 521 11642  435.00 NALNC A Y

11643 EXCISION, MALIGNANT LESION 2.1 TO 3.0 CM 521 11643  651.00 NALNC A Y
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11646 EXCISION MALIGLANT LESION >4.0 CM 521 11646  1,220.00 NALNC A N

11719 TRIMMING OF NONDYSTROPHIC NAILS, ANY 

NUM

521 11719  39.00 NALNC A Y

11720 DEBRIDEMENT NAIL ANY METHOD 1-5 521 11720  60.00 NALNC A Y

11730 AVULSION OF NAIL PLATE COMPLET 521 11730  199.00 NALNC A Y

11732 AVULSION/EACH ADDITIONAL 521 11732  99.00 NALNC A Y

11740 EVACUATION OF SUBUNGUAL HEMATOME 521 11740  100.00 NALNC A Y

11750 EXCISION OF NAIL & NAIL MATRIX 521 11750  450.00 NALNC A Y

11760 REPAIR NAIL BED 521  538.00 NALNC A Y

11765 WEDGE EXCISION OF SKIN OF NAIL 521 11765  284.00 NALNC A Y

11770 EXCISION OF PILONIDAL CYST OR 521 11770  781.00 NALNC A Y

11771 EXCISION PILONIDAL CYST EXTENSIVE 521 11771  1,456.00 NALNC A Y

11900 INJECTION, INTRALESIONAL UP TO 7 521 11900  116.00 NALNC A Y

11976 RMOV IMPLNT CONTRACEPTIVE CAPS 521 11976  330.00 NALNC A Y

11980 SUBCUTANEOUS HORMONE PELLET 

IMPLANTATION

521 11980  195.00 NALNC A Y

11981 INSJ NON-BIODEGRADABLE DRUG DELIVERY IMP 521 11981  276.00 NALNC A Y

11982 REMOVAL NON-BIODEGRADABLE DRUG 

DELIVERY

521 11982  309.00 NALNC A Y

11983 REMOVAL WITH REINSERTION, NON BIO DRUG D 521 11983  628.00 NALNC A Y

12001 REPAIR SUPERFICIAL WOUND (S) 521 12001  306.00 NALNC A Y

12002 REPAIR SUPERFICIAL WOUND 2.6-7 521 12002  323.00 NALNC A Y

12004 SIMPLE REPAIR OF SUPERFICIAL W 521 12004  340.00 NALNC A Y

12005 SIMPLE REPAIR 12.6 - 20.0CM 521 12005  646.00 NALNC A Y

12011 SIMPLE REPAIR OF SUPER WOUNDSO 521 12011  337.00 NALNC A Y

12013 SMPL RPR FACE ERS NOSE/MUCUS M 521 12013  383.00 NALNC A Y

12014 SIMPLE REPAIR WOUNDS 5.1CM TO 521 12014  284.00 NALNC A Y

12020 TX SUPERFICIAL WOUND DEHISCENCE SIMPLE C 521 12020  653.00 NALNC A Y

12021 TREATMENT OF SUPERFICIAL WOULD W/ PACKIN 521 12021  417.00 NALNC A Y

12031 REPAIR, INTERMEDIATE, TRUNK/EXTREMITIES 521 12031  410.00 NALNC A Y

12032 REPAIR INTERMEDIATE 2.6 TO 7.5 CM 521 12032  524.00 NALNC A Y

12034 REPAIR INTERMEDIATE 7.6 CM TO 12.5 CM 521 12034  694.00 NALNC A Y

12035 REPAIR INTERMEDIATE S/A/T/E12.6-20.0CM 521 12035  925.00 NALNC A Y

12037 REPAIR INTERMEDIATE S/A/T/E>30.0CM 521 12037  1,360.00 NALNC A Y

12042 REPAIR, 2.6CM TO 7.5 CM 521 12042  537.00 NALNC A Y
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12051 LAYER CLOSURE FACIAL WOUNDS 2. 521 12051  502.00 NALNC A Y

12052 LAYER CLSR F/E/E/N/L/M&/MUC 2. 521 12052  603.00 NALNC A Y

12053 REPAIR INTERMEDIATE 5.1-7.5 CM 521 12053  690.00 NALNC A N

13101 REPAIR OF WOUND/LESION COMPLEX 521 13101  738.00 NALNC A Y

13102 REPAIR WOUND/LESION ADD ON COMPLEX 521 13102  374.00 NALNC A Y

13120 REPAIR, COMPLEX, SCALP, ARMS, LEGS 1.1 521 13120  665.00 NALNC A Y

13121 REPAIR COMPLEX 2.6-7.5 CM 521 13121  990.00 NALNC A Y

13122 REPAIR WOUND/LESION ADD ON 521 13122  377.00 NALNC A Y

13131 REPAIR COMPLEX 1.1-2.5 CM 521 13131  616.00 NALNC A N

13132 REPAIR COMPLEX, 2.6 TO 7.5 CM 521 13132  1,104.00 NALNC A Y

13133 EACH ADDITIONAL 5 CM OR LESS IN ADD TO P 521 13133  495.00 NALNC A Y

13151 REPAIR COMP EYELID NOSE/EAR/LIP 1.1-2.5 521 13151  836.00 NALNC A N

13152 REPAIR COMPLEX 2.6 CM TO 7.5 CM 521 13152  959.00 NALNC A Y

13160 LATE CLOSURE OF WOUND 521 13160  1,615.00 NALNC A Y

14000 ADJACENT TISSUE TRANSFER OR 

REARRANGEMEN

521 14000  1,453.00 NALNC A N

14040 ADJACENT TISSUE TRANFER 521 14040  1,880.00 NALNC A Y

14041 TISSUE TRANSFER 521 14041  2,108.00 NALNC A N

14060 ADJT TIS TRNSFR/REARRGMT E/N/E/L DFCT 10 521 14060  1,550.00 NALNC A Y

15760 GRAFT COMPOSITE W/PRIMARY CLOSURE 

DONOR

521 15760  3,037.00 NALNC A Y

15770 GRAFT DERMA-FAT-FASCIA 521 15770  2,537.00 NALNC A N

16020 DRESSING/DEBRIDEMENT OF PARTIAL-THICKNES 521 16020  170.00 NALNC A N

16030 DRESSING/DEBRIDEMENT LARGE (MORE THAN 1 521 16030  371.00 NALNC A N

17000 DESTRUCTION BENIGN OR PREMLG L 521 17000  151.00 NALNC A Y

17003 2ND THROUGH 13 LESIONS 521 17003  25.00 NALNC A Y

17004 DESTRUCTION BY ANY METHOD 521 17004  403.00 NALNC A Y

17106 DESTRUCTION CUTANEOUS VASC PROLIFERATIVE 521 17106  838.00 NALNC A Y

17110 DESTRUCTION(CRYO, CAUTERY)BEGIGN LESIONS 521 17110  204.00 NALNC A Y

17111 15 OR MORE LESIONS 521 17111  246.00 NALNC A Y

17260 DESTRUCTION MALIGNANT LESION 0.5 CM OR L 521 17260  208.00 NALNC A Y

17282 DESTRUCTION, MALIGNANT LESION 1.1 TO 2.0 521 17282  501.00 NALNC A Y

19101 BIOPSY BREAST OPEN INCISIONAL 521 19101  904.00 NALNC A N

19120 EXCISION OF CYST, FIBROADENOMA, OR OTHER 521 19120  973.00 NALNC A N
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19307 MASTECTOMY, MODIFIED RADICAL, INCUDING 

A

521 19307  3,666.00 NALNC A N

20005 I&D SOFT TISSUE ABSCESS SUBFASC 521 20005  627.00 NALNC A Y

20102 EXPLORE WOUND ABDOMEN/BACK 521 20102  1,479.00 NALNC A N

20103 WOUND EXPLORATION EXTREMITY 521 20103  1,550.00 NALNC A N

20225 BIOPSY BONE TROCAR/NEEDLE DEEP 521 20225  867.00 NALNC A N

20240 BIOPSY BONE OPEN SUPERFICIAL 521 20240  639.00 NALNC A Y

20251 OPEN BONE BIOPSY 521 20251  937.00 NALNC A N

20520 REMOVAL OF FOREIGN BODY 521 20520  416.00 NALNC A Y

20525 REMOVAL FOREIGN BODY DEEP OR 

COMPLICATED

521 20525  1,099.00 NALNC A Y

20526 THERAPEUTIC CARPAL TUNNEL INJECTION 521 20526  226.00 NALNC A Y

20527 INJECTION DUPUYTREN CORD W/ ENZYME 521 20527  254.00 NALNC A N

20550 INJECTION OF TRIGGER POINT 521 20550  161.00 NALNC A Y

20551 INJECTION SINGLE TENDON ORIGIN/INSERTION 521 20551  144.00 NALNC A Y

20552 INJ;SINGLE/MX TRIG POINT 1-2 M 521 20552  143.00 NALNC A Y

20553 NJX 1/MLT TRIGGER PT 3> MUSC 521 20553  120.00 NALNC A Y

20600 ASPIRATION/INJEC SMALL JOINT O 521 20600  150.00 NALNC A Y

20605 REMOVAL INT. JOINT BURSEA/GANG 521 20605  156.00 NALNC A Y

20606 ARTHROCENTESIS ASPIR&/INJ INTERM JT/BURS 521 20606  185.00 NALNC A Y

20610 ASPIRATION/INJECTION MAJOR JOI 521 20610  210.00 NALNC A Y

20611 ARTHROCENTESIS ASPIR&/INJ MAJOR JT/BURSA 521 20611  210.00 NALNC A Y

20612 ASPIRATION/INJEC GANGLION CYST 521 20612  149.00 NALNC A Y

20670 REMOVAL OF IMPLANT SUPERFICIAL 521 20670  1,061.00 NALNC A Y

20680 REMOVAL OF IMPLANT DEEP 521 20680  1,910.00 NALNC A Y

20694 REMOVE BONE FIXATION DEVICE 521 20694  1,283.00 NALNC A Y

20822 REPLANTATION, DIGIT, EXCLUDING THUMB 

COM

521 20822  5,649.00 NALNC A N

20900 BONE GRAFT ANY DONOR AREA MINOR/SMALL 521 20900  1,350.00 NALNC A N

20902 BONE GRAFT ANY DONOR AREA MAJOR/LARGE 521 20902  1,595.00 NALNC A Y

20924 TENDON GRAFT FROM A DISTANCE 521 20924  1,665.00 NALNC A N

20926 TISSUE GRAFTS OTHER 521 20926  993.00 NALNC A Y

20930 SP BONE ALGRFT MORSEL ADD-ON 521 20930  900.00 NALNC A N

20936 SP BONE AGRFT LOCAL ADD-ON 521 20936  732.00 NALNC A N

20937 SP BONE AGRFT MORSEL ADD ON 521 20937  1,129.00 NALNC A N
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20938 SP BONE AGRFT STRUCT ADD ON 521 20938  1,082.00 NALNC A N

20939 BONE MARROW ASPIRATION BONE GRFT SPI SUR 521 20939  248.00 NALNC A N

20975 ELECTRICAL STIMULATION BONE HEALING INVA 521 20975  1,218.00 NALNC A N

20982 ABLATION BONE TUMOR RF PERQ W/IMG GDN 

WH

521 20982  4,648.00 NALNC A Y

21012 EXCISION, TUMOR, SOFT TISSUE, 2 CM OR GR 521 21012  1,006.00 NALNC A N

21320 CLOSED  TREATMENT OF NASAL BONE 

FRACTURE

521 21320  811.00 NALNC A N

21335 OPEN TREATMENT NASAL FRACTURE 521 21335  2,777.00 NALNC A Y

21480 CLOSED TREATMENT OF TM DISLOCATION 521 21480  335.00 NALNC A N

21555 EXC TUMOR SOFT TISSUE NECK/ANT THORAX SU 521 21555  1,534.00 NALNC A Y

21556 EXC TUMOR SOFT TISS NECK/THORAX SUBFAXCI 521 21556  1,377.00 NALNC A Y

21899 UNLISTED PROCEDURE, NECK OR THORAX 521 21899  0.00 NALNC A Y

21931 EXCISION TUMOR SOFT TIS BACK/FLANK SUBQ< 521 21931  1,490.00 NALNC A N

22010 I & D DEEP ABSCESS PST SPINE CRV THRC/CE 521 22010  3,235.00 NALNC A N

22015 I & D ABSCESS P-SPINE L/S/LS 521 22015  2,709.00 NALNC A Y

22101 PRTL EXC PST VRT INTRANSC B1Y LES 1 VRT 521 22101  2,445.00 NALNC A N

22214 OSTEOTOMY SPINE PST/PSTLAT APPR 1 VRT SG 521 22214  5,838.00 NALNC A N

22216 OSTEOT SPI PST/PSTLAT APPR 1 VRT SGM EA 521 22216  1,579.00 NALNC A N

22325 OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM 521 22325  4,056.00 NALNC A N

22327 OPTX&/RDCTJ VRT FX&/DISLC PST 1 VRT SGM 521 22327  5,025.00 NALNC A N

22510 PERQ VERTEBROPLASTY UNI/BI INJX CERVICOT 521 22510  3,144.00 NALNC A Y

22511 PERQ VERTEBROPLASTY UNI/BI INJECTION LUM 521 22511  3,083.00 NALNC A Y

22512 VERTEBROPLASTY EACH ADDL 

CERVICOTHOR/LUM

521 22512  1,722.00 NALNC A Y

22513 PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANN 521 22513  5,572.00 NALNC A Y

22514 PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANN 521 22514  5,470.00 NALNC A Y

22515 PERQ VERT AGMNTJ CAVITY CRTJ UNI/BI CANN 521 22515  3,214.00 NALNC A Y

22532 LAT THORAX SPINE FUSION 521 22532  5,815.00 NALNC A N

22551 NECK SPINE FUSE AND REMOVE 521 22551  5,894.00 NALNC A Y

22552 ADD NECK SPINE FUSION 521 22552  1,375.00 NALNC A Y

22554 NECK SPINE FUSION 521 22554  4,788.00 NALNC A N

22558 LUMBAR SPINE FUSION 521 22558  5,331.00 NALNC A Y

22585 ADDITIONAL SPINAL FUSION 521 22585  1,428.00 NALNC A N

22600 ARTHRODESIS PST/PSTLAT CERVICAL BELW C2 521 22600  4,593.00 NALNC A N
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22610 THORAX SPINE FUSION 521 22610  4,565.00 NALNC A N

22612 LUMBAR SPINE FUSION 521 22612  7,493.00 NALNC A N

22614 SPINE FUSION EXTRA SEGMENT 521 22614  1,547.00 NALNC A N

22632 ARTHRODESIS POSTERIOR INTERBODY EA ADDL 521 22632  1,332.00 NALNC A N

22633 LUMBAR SPINE FUSION COMBINED 521 22633  6,525.00 NALNC A N

22634 SPINE FUSION EXTRA SEGMENT 521 22634  1,700.00 NALNC A N

22830 EXPLORATION OF SPINAL FUSION 521 22830  1,634.00 NALNC A Y

22840 INSERT SPINE FIXATION DEVICE 521 22840  4,538.00 NALNC A N

22841 INTERNAL SPINAL FIXATION WIRING SPINOUS 521 22841  2,281.00 NALNC A N

22842 INSERT SPINE FIXATION DEVICE 521 22842  2,675.00 NALNC A N

22843 POSTERIOR SEGMENTAL INSTRUCMENTATION 

7-1

521 22843  3,785.00 NALNC A N

22845 INSERT SPINE FIXATION DEVICE 521 22845  2,893.00 NALNC A Y

22846 INSERT SPINE FIXATION DEVICE 521 22846  3,097.00 NALNC A N

22848 PELVIC FIXATION OTHER THAN SACRUM 521 22848  1,496.00 NALNC A N

22849 REINSERTION SPINAL FIXATION DEVICE 521 22849  4,088.00 NALNC A N

22850 REMOVE SPINE FIXATION DEVICE 521 22850  2,687.00 NALNC A N

22851 APPLY SPINE PROSTH DEVICE 521 22851  1,608.00 NALNC A N

22852 REMOVAL POSTERIOR SEGMENTAL 

INSTRUCMENTA

521 22852  2,839.00 NALNC A N

22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 521 22853  940.00 NALNC A Y

22854 INSJ BIOMCHN DEV VRT CORPECTOMY DEFECT 

W

521 22854  2,609.00 NALNC A Y

22855 REMOVE SPINE FIXATION DEVICE 521 22855  3,431.00 NALNC A N

22856 TOTAL DISC ARTHROPLASTY ART DISC ANT APP 521 22856  4,911.00 NALNC A Y

22858 TOT DISC ARTHRP ANT APPR DISC 2ND LEVEL 521 22858  1,478.00 NALNC A N

22859 INSJ BIOMCHN DEV NTRVRT DISC SPACE W/O A 521 22859  1,002.00 NALNC A Y

22867 INSJ STABLEJ DEV W/DCMPRN LUMBAR SINGLE 521 22867  2,846.00 NALNC A N

22868 INSJ STABLJ DEV W/DCMPRN LUMBAR SECOND L 521 22868  728.00 NALNC A N

23073 EXC SHOULDER TM DEEP 5 CM/> 521 23073  2,082.00 NALNC A N

23075 EXCISION TUMOR SOFT TISSUE SHOULDER SUBQ 521 23075  875.00 NALNC A Y

23120 CLAVICULECTOMY; PARTIAL 521 23120  1,689.00 NALNC A N

23430 REPAIR BICEPS TENDON 521 23430  2,556.00 NALNC A Y

23460 CAPSULORRHAPHY ANTERIOR WITH BONE 

BLOCK

521 23460  4,893.00 NALNC A Y



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 9

Mod1 Mod2 Mod3 Mod4

23470 ARTHROPLASTY, GLENOHUMERAL JOINT, 

HEMIAR

521 23470  4,823.00 NALNC A N

23472 TOTAL SHOULDER 521 23472  4,870.00 NALNC A Y

23485 REVISION ON COLLAR BONE 521 23485  3,018.00 NALNC A N

23515 OPEN TREATMENT OF CLAVICULAR FRACTURE, I 521 23515  2,005.00 NALNC A N

23550 OPEN TX ACROMIOCLAVICULAR DISLC ACUTE/CH 521 23550  2,003.00 NALNC A N

23552 TREAT CLAVICLE DISLOCATION 521 23552  2,562.00 NALNC A Y

23605 TREAT HUMERUS FRACTURE 521 23605  1,475.00 NALNC A N

23615 OPEN TREATMENT OF PROXIMAL HUMERAL 

FRACT

521 23615  2,845.00 NALNC A N

23630 OPEN TREATMENT GRTER HUMERAL 

TUBEROSITY

521 23630  2,213.00 NALNC A Y

23650 CLSD TX SHOULDER DISLC W/MANIPULATION W/ 521 23650  940.00 NALNC A Y

23700 MANIPULATION UNDER ANESTHESIA, SHOULDER 521 23700  929.00 NALNC A Y

23931 INCISION & DRAINAGE BURSA 521 23931  757.00 NALNC A N

24000 ARTHRT ELBOW W/EXPLORATION 

DRAINAGE/REMO

521 24000  1,516.00 NALNC A N

24006 ARTHROTOMY ELBOW W/ CAPSULAR EXCISION 521 24006  2,361.00 NALNC A Y

24066 BIOPSY, SOFT TISSUE DEEP 521 24066  1,414.00 NALNC A N

24073 EX ARM/ELBOW TUM DEEP 5 CM/> 521 24073  2,062.00 NALNC A N

24076 EXCISION, TUMOR, SOFT TISSUE UPPER ARM O 521 24076  1,488.00 NALNC A N

24105 REMOVAL OF ELBOW BURSA 521 24105  1,134.00 NALNC A Y

24130 EXCISION RADIAL HEAD 521 24130  1,894.00 NALNC A N

24341 FLEXOR-PLASTY ELBOW W/EXTENSOR 

ADVANCEME

521 24341  2,406.00 NALNC A Y

24342 REINSERTION OF RUPTURED BICEPS OR TRICEP 521 24342  2,509.00 NALNC A Y

24343 REPAIR LATERAL COLLATERAL LIGAMENT 

ELBOW

521 24343  2,653.00 NALNC A Y

24357 TENOTOMY, ELBOW, LATERAL OR MEDIAL(EPICO 521 24357  1,443.00 NALNC A N

24358 REPAIR ELBOW W/DEB OPEN 521 24358  1,950.00 NALNC A N

24359 TNOT ELBOW LATERAL/MEDIAL DEBRIDE OPEN T 521 24359  2,280.00 NALNC A Y

24365 ARTHROPLASTY RADIAL HEAD 521 24365  2,029.00 NALNC A N

24366 ARTHROPLASTY RADIAL HEAD W/IMPLANT 521 24366  2,370.00 NALNC A Y

24538 TREAT HUMERUS FRACTURE 521 24538  2,735.00 NALNC A N

24576 TREAT HUMERUS FRACTURE 521 24576  904.00 NALNC A Y
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24640 TREAT ELBOW DISLOCATION 521 24640  341.00 NALNC A N

24685 OPEN TREATMENT ULNAR FRACTURE 

PROXIMAL F

521 24685  2,291.00 NALNC A Y

25000 INCISION, EXTERNSOR TENDON SHEATH, WRIST 521 25000  1,424.00 NALNC A Y

25028 I & D FOREARM/WRIST ABSCESS 521 25028  1,811.00 NALNC A N

25065 BIOPSY FOREARM SOFT TISSUE 521 25065  451.00 NALNC A N

25073 EXC TUMOR SFT TISS FOREARM & WRIST 3CM/> 521 25073  1,765.00 NALNC A N

25075 EXCISION, TUMOR, SOFT TISSUE OF FORARM 521 25075  1,062.00 NALNC A N

25111 REMOVAL GANGLION CYST/WRIST 521 25111  1,130.00 NALNC A Y

25112 REREMOVE WRIST TENDON LESION 521 25112  1,303.00 NALNC A N

25115 RAD EXC BURSA SYNVA WRST/F/ARM TDN SHTHS 521 25115  2,749.00 NALNC A Y

25116 RAD EXC BURSA SYNVA WRST/F/ARM TDN SHTHS 521 25116  2,510.00 NALNC A Y

25150 PARTIAL REMOVALOF ULNA 521 25150  2,165.00 NALNC A N

25210 CARPECTOMY 1 BONE 521 25210  1,757.00 NALNC A Y

25215 CARPECTOMY; ALL BONES OF PROXIMAL ROW 521 25215  1,744.00 NALNC A N

25248 EXPLORATION WITH REMOVAL OF DEEP 

FOREIGN

521 25248  1,310.00 NALNC A N

25295 25295 TNOLS FLXR/XTNSR 

TENDON FOREARM

521 25295  2,384.00 NALNC A Y

25310 TRANSPLANT FOREARM TENDON 521 25310  2,344.00 NALNC A Y

25312 TRANSPLANT FOREARM TENDON 521 25312  2,477.00 NALNC A N

25350 OSTEOTOMY RADIUS DISTAL THIRD 521 25350  2,391.00 NALNC A N

25400 REPAIR OF NONUNION OR MALUNION, RADIUS O 521 25400  3,144.00 NALNC A N

25405 REPAIR/GRAFT RADIUS OR ULNA 521 25405  3,704.00 NALNC A N

25425 REPAIR DEFECT W/AUTOGRAFT RADIUS/ULNA 521 25425  3,025.00 NALNC A Y

25447 ARTHRP INTERPOS INTERCARPAL/METACARPAL J 521 25447  2,844.00 NALNC A Y

25505 TREAT OF FRACTURE RADIUS 521 25505  1,369.00 NALNC A Y

25515 TREAT FRACTURE OF RADIUS 521 25515  2,221.00 NALNC A N

25535 TREAT FRACTURE OF ULVA 521 25535  1,359.00 NALNC A N

25565 TREAT FRACTURE RADIUS & ULNA 521 25565  1,520.00 NALNC A N

25605 TREAT FRACTURE RADIUS/ULNA 521 25605  2,486.00 NALNC A Y

25606 TREAT FX DISTAL RADIAL 521 25606  2,012.00 NALNC A Y

25607 OPTX DSTL RADL X-ARTIC FX/EPIPHYSL SEP 521 25607  2,150.00 NALNC A Y

25609 OPTX DSTL RADL I-ARTIC FX/EPIPHYSL SEP 3 521 25609  3,567.00 NALNC A Y
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25628 OPEN TX CARPAL SCAPHOID NAVICULAR 

FRACTU

521 25628  2,279.00 NALNC A Y

26010 DRAINAGE OF FINGER ABCESS/SIMP 521 26010  531.00 NALNC A N

26011 DRAINAGE OF FINGER ABSCESS, CO 521 26011  1,114.00 NALNC A Y

26040 RELEASE PALM CONTRACTURE 521 26040  995.00 NALNC A N

26055 TRIGGER FINGER RELEASE 521 26055  1,900.00 NALNC A Y

26080 ARTHRT EXPL DRG/RMVL LOOSE/FB IPHAL JT E 521 26080  1,442.00 NALNC A Y

26115 EXCISION, TUMOR OR VASCULAR 

MALFORMATION

521 26115  1,516.00 NALNC A Y

26116 EXC HAND TIM DEEP < 1.5 CM 521 26116  1,700.00 NALNC A N

26121 FASCT PALM W/WO Z-PLASTY TISSUE REARGME/ 521 26121  2,424.00 NALNC A Y

26140 REVISE FINGER JOINT EACH 521 26140  1,768.00 NALNC A N

26145 SYNVCT TDN SHTH RAD FLXR TDN PALM&/FNGR 521 26145  1,890.00 NALNC A Y

26160 EXCISION OF LESION OF THE HAND 521 26160  1,755.00 NALNC A Y

26200 REMOVE HAND BONE LESION 521 26200  1,248.00 NALNC A N

26210 EXCISION/CURETTAGE CYST/TUMOR PHALANX 

FI

521 26210  1,578.00 NALNC A Y

26230 PARTIAL EXCISION BONE METACARPAL 521 26230  1,782.00 NALNC A Y

26340 MANIPULATION FINGER JOINT UNDER ANES EAC 521 26340  1,115.00 NALNC A Y

26341 MANIPULATION PALM CORD POST INJECTION 521 26341  379.00 NALNC A N

26410 REPAIR EXTENSOR TENDON HAND W/O GRAFT 521 26410  1,845.00 NALNC A N

26418 REPAIR EXTENSOR TENDON FINDER W/O GRAFT 521 26418  1,865.00 NALNC A Y

26433 REPAIR EXTENSOR TENDON DISTAL INSERTION 521  1,848.00 NALNC A Y

26445 TENOLYSIS EXTENSOR TENDON HAND/FINGER EA 521 26445  2,037.00 NALNC A Y

26455 TENOLYSIS EXTENSOR TENDON HAND/FINGER EA 521 26455  2,037.00 NALNC A Y

26480 TR/TRNSPL TDN CARP/MTCRPL HAND W/O FR GR 521 26480  2,575.00 NALNC A Y

26525 CAPSULECTOMY/CAPSULOTOMY IPHAL JOINT 

EAC

521 26525  2,456.00 NALNC A Y

26530 ARTHROPLASTY METACARPOPHALANGEAL 

JOINT E

521 26530  1,853.00 NALNC A Y

26546 RPR NON-UNION MTCRPL/PHALANX 521 26546  3,073.00 NALNC A Y

26600 CLTX METACARPAL FX W/O MANIPULATION 

EACH

521 26600  815.00 NALNC A N

26605 TREAT METACARPAL FRACTURE 521 26605  905.00 NALNC A N

26608 TREATMENT METACARPAL FRACTURE 521 26608  1,650.00 NALNC A N
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26615 OPEN TX METACARPAL FRACTURE SINGLE EA BO 521 26615  1,969.00 NALNC A Y

26725 CLTX PHLNGL FX PROX/MIDDLE PX/F/T W/ MAN 521 26725  911.00 NALNC A Y

26727 TREAT FINGER FRACTURE EACH 521 26727  1,600.00 NALNC A Y

26746 OPEN TX ARTICULAR FRACTURE MCP/IP JOINT 521 26746  2,144.00 NALNC A Y

26750 TREAT FINGER FRACTURE EACH 521 26750  515.00 NALNC A N

26770 CLTX IPHAL JT DISCL W/MANJ W/O ANES 521 26770  630.00 NALNC A Y

26785 TREAT FINGER DISLOCATION 521 26785  1,569.00 NALNC A Y

26860 FUSION OF FINGER JOINT 521 26860  1,885.00 NALNC A Y

26862 ARTHRODESIS IPHAL JT W/WO INT FIXJ W/ AU 521 26862  2,508.00 NALNC A Y

26910 AMP MTCRPL W/FINGER/THUMB W/WO INTEROSS 521 26910  2,373.00 NALNC A Y

26951 AMPUTATION, FINGER OR THUMB 521 26951  2,097.00 NALNC A Y

26952 AMPUTATION W/ LOCAL ADVANCEMENT FLAPS 521 26952  2,085.00 NALNC A N

26990 DRAINAGE OF PELVIS LESION 521 26990  2,191.00 NALNC A N

27030 ARTHROTOMY HIP W/ DRAINAGE 521 27030  3,251.00 NALNC A N

27048 EXC HIP/PEL TUM DEEP < 5CM 521 27048  1,711.00 NALNC A Y

27091 REOVAL OF HIP PROSTHESIS 521 27091  6,612.00 NALNC A N

27096 INJECT SI JOINT ARTHRGRPHY&/ANES/STEROID 521 27096  600.00 NALNC A Y

27130 TOTAL HIP REPLACEMENT 521 27130  5,586.00 NALNC A Y

27134 REVISION HIP JOINT REPLACEMENT 521 27134  8,384.00 NALNC A N

27137 REVJ TOT HIP ARTHRP ACTBLR W/WO AGRFT/AL 521 27137  5,833.00 NALNC A Y

27138 REVJ TOT HIP ARTHRP FEM ONLY W/WO ALGRFT 521 27138  6,110.00 NALNC A N

27266 TREAT HIP DISLOCATION 521 27266  1,724.00 NALNC A N

27301 INCISION & DRAINAGE, DEEP ABSCESS OR HEM 521 27301  1,823.00 NALNC A Y

27305 INCISE THIGH TENDON & FASCIA 521 27305  1,587.00 NALNC A Y

27327 EXC THIGH/KNEE LESS SC < 3 CM 521 27327  1,125.00 NALNC A N

27328 EXC TUMOR SOFT TISSUE THIGH/KNEE SUBFASC 521 27328  1,680.00 NALNC A Y

27335 ARTHRT W/SYNVCT KNE ANT&POST W/POP AREA 521 27335  2,790.00 NALNC A N

27340 EXCISION, PREPATELLAR BURSA 521 27340  1,375.00 NALNC A Y

27347 EXCISION OF LESION OF MENISCUS OR CAPSUL 521 27347  2,126.00 NALNC A N

27360 PARTIIAL REMOVAL LEG BONE(S) 521 27360  3,169.00 NALNC A N

27365 RADICAL RESECTION OF TUMOR, FEMUR OR KNE 521 27365  6,985.00 NALNC A N

27380 SUTURE OF INFRAPATELLAR TENDON; PRIMARY 521 27380  2,085.00 NALNC A N

27385 SUTURE OF QUAD OR HAMSTRING RUPTURE 

REPA

521 27385  2,405.00 NALNC A Y

27407 REPAIR OF KNEE LIGAMENT 521 27407  2,789.00 NALNC A N
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27412 AUTOLOGOUS CHONDROCYTE IMPLANTATION 

KNEE

521 27412  7,170.00 NALNC A Y

27418 ANTERIOR TIBIAL TUBERCLEPLASTY 521 27418  2,676.00 NALNC A Y

27422 RECONSTRUCTION OF DISLOCATING PATELLA W/ 521 27422  3,162.00 NALNC A N

27427 RECONSTRUCTION KNEE 521 27427  2,300.00 NALNC A Y

27428 RECONSTRUCTION KNEE 521 27428  4,864.00 NALNC A N

27429 RECONSTRUCTION KNEE 521 27429  4,892.00 NALNC A N

27438 REVISE KNEECAP WITH IMPLANT 521 27438  3,085.00 NALNC A N

27440 REVISION OF KNEE JOINT 521 27440  2,520.00 NALNC A N

27446 ARTHRP KNEE CONDYLE&PLATEAU MEDIAL/LAT 

C

521 27446  3,367.00 NALNC A N

27447 ARTHROPLASTY KNEE MEDIAL & LATERAL 521 27447  5,250.00 NALNC A Y

27486 REVISE/REPLACE KNEE JOINT 521 27486  5,054.00 NALNC A N

27487 REVISION OF TKA FEMORAL AND TIBIAL COMPO 521 27487  5,441.00 NALNC A N

27524 TREATMENT KNEECAP FRACTURE 521 27524  2,602.00 NALNC A N

27535 OPEN TX TIBIAL FRACTURE PROXIMAL 

UNICOND

521 27535  3,183.00 NALNC A N

27570 MANIPULATION KNEE JOING W/ GENERAL ANEST 521 27570  469.00 NALNC A Y

27596 RE-AMPUTATION THIGH,THROUGH FEMUR, ANY 

L

521 27596  2,971.00 NALNC A N

27603 DRAIN LOWER LEG LESION 521 27603  1,508.00 NALNC A N

27605 TENOTOMY PRQ ACHILLES TENDON SPX LOCAL 

A

521 27605  1,075.00 NALNC A N

27606 INCISION OF ACHILLES TENDON 521 27606  1,073.00 NALNC A N

27619 EXC LEG/ANKLE TUM DEEP <5CM 521 27619  1,760.00 NALNC A N

27630 REMOVAL OF TENDON LESION 521 27630  1,359.00 NALNC A N

27640 PARTIAL REMOVAL OF TIBIA 521 27640  2,746.00 NALNC A Y

27650 REPAIR, PRIMARY, OPEN RUPTURED ACHILLES 521 27650  2,417.00 NALNC A Y

27654 REPAIR ACHILLES TENDON 521 27654  2,405.00 NALNC A Y

27658 REPAIR OF LEG TENDON EACH 521 27658  1,418.00 NALNC A Y

27659 RPR FLEXOR TENDON LEG SECONDARY W/O 

GRAF

521 27659  1,812.00 NALNC A Y

27664 REPAIR, EXTENSOR TENDON, LEG; PRIMARY, W 521 27664  1,384.00 NALNC A N

27675 REPAIR, DISLOCATING PERONEAL TENDONS;W/O 521 27675  1,609.00 NALNC A N

27676 REPAIR LOWER LEG TENDON 521 27676  2,162.00 NALNC A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 14

Mod1 Mod2 Mod3 Mod4

27680 RELEASE OF LOWER LEG TENDON 521 27680  1,451.00 NALNC A N

27685 REVISION OF LOWER LEG TENDON 521 27685  2,014.00 NALNC A N

27686 REVISE LOWER LEG TENDONS 521 27686  2,150.00 NALNC A N

27687 REVISION OF CALF TENDON 521 27687  1,569.00 NALNC A Y

27690 TR/TRNSPL 1 TDN W/MUSC REDIRION/REROUTIN 521 27690  1,875.00 NALNC A Y

27691 TRANSFER SINGLE TENDON DEEP 521 27691  2,468.00 NALNC A Y

27696 REPAIR OF ANKLE LIGAMENTS 521 27696  2,181.00 NALNC A N

27698 REPAIR ANKLE LIGAMENT 521 27698  2,611.00 NALNC A Y

27700 ARTHROPLASTY, ANKLE 521 27700  1,866.00 NALNC A N

27702 ARTHROPLASTY ANKLE W/ IMPLANT 521 27702  4,535.00 NALNC A N

27720 REPAIR NONUNION OR MALUNION, TIBIA W/O G 521 27720  3,386.00 NALNC A N

27726 REPAIR FIBULA NONUNION/MALUNION W/INT FI 521 27726  2,952.00 NALNC A Y

27752 TREATMENT OF TIBIA FRACTURE 521 27752  1,746.00 NALNC A N

27758 TREATMENT OF TIBIA FRACTURE 521 27758  3,111.00 NALNC A N

27760 CLTX MEDIAL ANKLE FRACTURE 521 27760  874.00 NALNC A N

27766 OPEN TREATMENT MEDIAL MALLEOLUS 

FRACTURE

521 27766  2,000.00 NALNC A Y

27784 TREATMENT OF FIBULA FRACTURE 521 27784  2,019.00 NALNC A N

27786 CLTX DSTL FIBULAR FX LAT MALLS W/O MANJ 521 27786  927.00 NALNC A N

27792 TREATMENT OF ANKLE FRACTURE 521 27792  1,921.00 NALNC A N

27814 OPEN TX BIMALLEOLAR ANKLE FRACTURE 521 27814  2,368.00 NALNC A Y

27822 OPEN TREATMENT OF TRIMALLEOLAR ANKLE 521 27822  2,953.00 NALNC A N

27827 OPEN TREATMENT FRACTURE DISTAL TIBIA ONL 521 27827  3,642.00 NALNC A Y

27829 OPEN TX DISTAL TIBIOFIBULAR JOINT DISRUP 521 27829  1,975.00 NALNC A Y

27846 OPTX ANKLE DISLOCATION W/O REPAIR/INTERN 521 27846  2,375.00 NALNC A Y

27870 ARTHRODESIS ANKLE OPEN 521 27870  3,601.00 NALNC A Y

28002 TREATMENT OF FOOT INFECTION 521 28002  990.00 NALNC A N

28008 INCISION OF FOOT FASCIA 521 28008  1,000.00 NALNC A N

28035 RELEASE TARSAL TUNNEL 521 28035  1,444.00 NALNC A Y

28039 EXC TUMOR SOFT TIS FOOT/TOE SUBQ 1.5CM> 521 28039  1,248.00 NALNC A N

28045 EXC TUMOR SOFT TISSUE FOOT/TOE SUBFASC 521 28045  1,032.00 NALNC A N

28060 PARTIAL REMOVAL FOOT FASCITIS 521 28060  1,151.00 NALNC A Y

28080 REMOVAL OF FOOT LESION 521 28080  1,329.00 NALNC A Y

28090 EXC LESION TENDON SHEATH/CAPSULE W/SYNVC 521 28090  1,324.00 NALNC A Y

28118 REMOVAL OF HEEL BONE 521 28118  1,447.00 NALNC A Y
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28120 PARTIAL EXCISION BONE TALUS OR CALCANEUS 521 28120  1,637.00 NALNC A Y

28122 PARTIAL REMOVAL OF FOOT BONE 521 28122  1,553.00 NALNC A Y

28124 PARTIAL REMOVAL OF TOE 521 28124  1,134.00 NALNC A Y

28190 REMOVAL OF FOREIGN BODY, FOOT, SUBCUTANE 521 28190  480.00 NALNC A N

28192 REMOVAL FOREIGN BODY FOOT DEEP 521 28192  908.00 NALNC A Y

28208 REPAIR TENDON EXTENSOR FOOT 1/2 EACH TEN 521 28208  1,091.00 NALNC A N

28220 TENOLYSIS FLEXOR FOOT SINGLE TENDON 521 28220  904.00 NALNC A Y

28270 RELEASE OF FOOT CONTRACTURE 521 28270  959.00 NALNC A Y

28285 REPAIR OF HAMMERTOE 521 28285  1,131.00 NALNC A Y

28289 HALLUX RIGIDUS CORRECT W/ CHEILECTOMY 521 28289  1,752.00 NALNC A Y

28290 CORRECTION OF BUNION 521 28290  1,569.00 NALNC A N

28296 CORRECTION OF BUNION 521 28296  1,926.00 NALNC A N

28297 CORRJ HALLUX VALGUS W/SESMDC W/1METAR 

ME

521 28297  2,130.00 NALNC A N

28298 CORRECTION OF BUNION 521 28298  1,879.00 NALNC A Y

28299 CORRECTION OF BUNION 521 28299  2,320.00 NALNC A Y

28300 OSTEOTOMY; CALCANEUS W/OR W/O INTERNAL F 521 28300  2,303.00 NALNC A Y

28304 OSTEOTOMY TARSAL BONES OTH/THN 

CALCANEU/

521 28304  2,686.00 NALNC A Y

28306 OSTEOT W/WO LNGTH SHRT/CORRJ 1ST METAR 521 28306  1,536.00 NALNC A Y

28308 INCISION OF METATARSAL 521 28308  1,368.00 NALNC A Y

28309 OSTEOT W/WO LNGTH SHRT/ANGULAR CORRJ 

MET

521 28309  2,331.00 NALNC A N

28310 OSTEOT SHRT CORRJ PROX PHALANX 1ST TOE 521 28310  1,172.00 NALNC A N

28312 REVISION OF TOE 521 28312  1,037.00 NALNC A N

28313 REPAIR DEFORMITY OF TOE 521 28313  1,412.00 NALNC A Y

28315 REMOVAL OF SESAMOID BONE 521 28315  1,067.00 NALNC A N

28322 REPAIR OF METATARSALS 521 28322  1,912.00 NALNC A N

28415 OPEN TREATMENT CALCANEAL FRACTURE 521 28415  3,556.00 NALNC A Y

28485 OPEN TREATMENT METATARSAL FRACTURE 

EACH

521 28485  1,825.00 NALNC A N

28555 OPEN TREATMENT TARSAL BONE DISLOCATION 521 28555  2,247.00 NALNC A N

28615 OPEN TREATMENT TARSOMETATARSAL JOINT 

DIS

521 28615  4,668.00 NALNC A Y
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28645 OPEN TX METATARSOPHALANGEAL JOINT 

DISLOC

521 28645  1,236.00 NALNC A Y

28725 ARTHRODESIS SUBTALAR 521 28725  2,659.00 NALNC A Y

28730 ARTHRD MIDTARSL TARSOMETATARSOL MULT 

TRA

521 28730  2,476.00 NALNC A Y

28735 ARTHRD MIDTARSL/TARS MLT/TRANSVRS 

W/OSTE

521 28735  2,484.00 NALNC A Y

28740 FUSION OF FOOT BONES 521 28740  2,461.00 NALNC A Y

28750 FUSION OF BIG TOE JOINT 521 28750  2,400.00 NALNC A Y

28755 ARTHRODESIS GREAT TOE INTERPHALANGEAL 

JO

521 28755  1,177.00 NALNC A N

29065 LONG ARM CAST (SHOULDER TO HAND 521 29065  325.00 NALNC A Y

29075 SHORT ARM CAST 521 29075  300.00 NALNC A Y

29085 HAND & LOWER ARM GAUNTLENT 521 29085  319.00 NALNC A Y

29105 APPLICATION LONG ARM SPLIT(SLDR TO HAND) 521 29105  259.00 NALNC A Y

29125 APPLICATION OF SHORT ARM SPLIN 521 29125  191.00 NALNC A Y

29130 FINGER SPLINT 521 29130  122.00 NALNC A Y

29345 APPLICATION OF LONG LEG CAST 521 29345  365.00 NALNC A Y

29405 APPLY SHORT LEG CAST 521 29405  296.00 NALNC A Y

29425 APPLICATION SHORT LEG CAST 

WALKING/AMBUL

521 29425  319.00 NALNC A Y

29515 APPLICATION SHORT LEG SPLINT CALF FOOT 521 29515  215.00 NALNC A Y

29550 STRAPPING TOES 521 29550  67.00 NALNC A Y

29705 REMOVAL OF FULL ARM/LEG CAST 521 29705  177.00 NALNC A Y

29799 UNLISTED PROCEDURE, CASTING OR STRAPPING 521 29799  92.00 NALNC A N

29805 ARTHROSCOPY SHOULDER DX W/WO SYNOVIAL 

SP

521 29805  1,626.00 NALNC A N

29806 ARTHROSCOPY, SHOULDER, SURGICAL 

CAPSULOR

521 29806  3,961.00 NALNC A Y

29807 REPAIR OF SLAP LESION 521 29807  3,569.00 NALNC A N

29819 SHOULDER ARTHROSCOPY/SUGERY 521 29819  2,621.00 NALNC A N

29821 SHOULDER ARTHROSCOPY/SURGERY 521 29821  2,794.00 NALNC A N

29822 ARTHROSCOPY, SHOULDER DEBRIDEMENT 

LIMITE

521 29822  2,355.00 NALNC A N

29823 DEBRIDEMENT, EXTENSIVE 521 29823  3,696.00 NALNC A Y

29824 DISTAL CLAVICULECTOMY INCLUDING DISTAL A 521 29824  2,312.00 NALNC A Y
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29825 SHOULDER ARTHROSCOPY/SURGERY 521 29825  2,639.00 NALNC A Y

29826 DECOMPRESSION OF SUBACROMIAL SPACE W/ PA 521 29826  2,288.00 NALNC A Y

29827 W/ ROTATOR CUFF REPAIR 521 29827  3,706.00 NALNC A Y

29828 ARTHROSCOPY BICEPS TENODESIS 521 29828  3,175.00 NALNC A Y

29834 ARTHROSCOPY, ELBOW W/ REMOVAL LOOSE 

BODY

521 29834  2,290.00 NALNC A N

29836 ELBOW ARTHROSCOPY/SURGERY 521 29836  2,516.00 NALNC A N

29837 ARTHROSCOPY, ELBOW W/ REMOVAL OF LOOSE B 521 29837  2,327.00 NALNC A N

29838 ELBOW ARTHROSCOPY W/ DEBRIDEMENT, 

EXTENS

521 29828  2,845.00 NALNC A Y

29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM 521 29848  2,008.00 NALNC A Y

29850 ARTHROSCOPICALLY AIDED TREATMENT OF 

INTE

521 29850  2,680.00 NALNC A N

29862 HIP ARTHRO W/ DEBRIDEMENT 521 29862  3,406.00 NALNC A Y

29863 ARTHROSCOPY HIP SURGICAL W/ SYNOVECTOMY 521 29863  3,344.00 NALNC A Y

29867 OSTEOCHONDRAL ALLOGRAFT 521 29867  4,838.00 NALNC A N

29870 KNEE ARTHROSCOPY DX 521 29870  1,705.00 NALNC A N

29873 ARTHROSCOPY, KNEE W/ LATERAL RELEASE 521 29873  2,195.00 NALNC A Y

29874 FOR REMOVAL OF LOOSE BODY OR FOREIGN BOD 521 29874  2,365.00 NALNC A N

29875 KNEE ARTHROSCOPY/SURGERY 521 29875  1,578.00 NALNC A Y

29876 SYNOVECTOMY, MAJOR, 2 OR MORE 

COMPARTMEN

521 29876  2,647.00 NALNC A Y

29877 CHONDROPLASTY 521 29877  2,555.00 NALNC A Y

29879 ABRASION ARTHROPLASTY 521 29879  1,881.00 NALNC A N

29880 MENISCECTOMY (MEDIAL & LATERAL) 521 29880  2,627.00 NALNC A Y

29881 W/ MENISCECTOMY 521 29881  2,599.00 NALNC A Y

29882 ARTHROSCOPY KNEE W/MENISCUS RPR MEDIAL/L 521 29882  2,300.00 NALNC A Y

29886 DRILLING FOR INTACT OSTEOCHONDRITIS DESS 521 29886  2,942.00 NALNC A N

29888 ARTHROSCOPICALLY AIDED ANTERIOR 

CRUCIATE

521 29888  5,826.00 NALNC A Y

29891 ANKLE ARTHROSCOPY SURGER 521 29891  2,649.00 NALNC A Y

29895 ANKLE ARTHROSCOPY/SURGERY 521 29895  2,161.00 NALNC A N

29897 ARTHROSCOPY ANKLE, DEBRIDEMENT, LIMITED 521 29897  2,207.00 NALNC A N

29898 ARTHROSCOPY ANKLE DEBRIDEMENT 

EXTENSIVE

521 29898  1,962.00 NALNC A Y
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29899 ARTHROSCOPY ANKLE SURGICAL W/ ANKLE 

ARTH

521 29899  3,565.00 NALNC A Y

29906 ARTHROSCOPY SUBTALAR JOINT WITH 

DEBRIDEM

521 29906  2,538.00 NALNC A N

29907 ARTHROSCOPY SUBTALAR JOINT SUBTALAR 

ARTH

521 29907  2,767.00 NALNC A Y

29914 ARTHROSCOPY HIP W/FEMOROPLASTY 521 29914  2,900.00 NALNC A Y

29915 ARTHROSCOPY HIP W/ACETABULOPLASTY 521 29915  4,355.00 NALNC A Y

29916 ARTHROSCOPY HIP W/LABRAL REPAIR 521 29916  4,495.00 NALNC A Y

29999 UNLISTED PROCEDURE ARTHROSCOPY 521 29999  0.00 NALNC A Y

30100 BIOPSY INTRANASAL 521 30100  274.00 NALNC A Y

30117 EXCISION/DESTRUCTION INTRANASAL LESION 521 30117  2,023.00 NALNC A N

30140 RESECT INFERIOR TURBINATE 521 30140  942.00 NALNC A Y

3020000 IN PATIENT AMBULANCE TRANSPORT 540  0.00 NNUR A N

3020011 PRIVATE ROOM 111  1,429.00 NNUR A N

3020033 SWING BED - MEDICAL NECESSITY 110  1,215.00 NNUR A N

3020044 SWING BED - PRIVATE PAY 990  428.00 NNUR A N

3020050 HOSPICE CARE - ACUTE 115  1,673.00 NNUR A N

3020052 RESPITE-HOSPICE 115  428.00 NNUR A N

3020056 ACUTE PRIVATE ROOM 111  1,887.00 NNUR A N

3021111 INSERT BLADDER CATHETER 361 51701  182.00 NNUR A N

3021798 DIAGNOSTIC BLADDER SCAN 920 51798  188.00 NNUR A N

3021799 THERAPEUTIC BLADDER SCAN 940 51798  180.00 NNUR A N

30220 INSERTION NASAL SEPTAL PROSTHESIS BUTTON 521 30220  624.00 NALNC A N

3022554 ASPIRATE PLEURA W/O IMAGING 920 32554  1,543.00 NNUR A N

3023000 REC ROOM PACU II HOUR 1 710  209.00 NNUR A N

3023001 REC ROOM PACU II HOUR 2 710  417.00 NNUR A N

3023002 REC ROOM PACU II HOUR 3 710  625.00 NNUR A N

3023003 REC ROOM PACU II HOUR 4 710  830.00 NNUR A N

3023004 REC ROOM PACU II HOUR 5 710  1,040.00 NNUR A N

3023005 REC ROOM PACU II HOUR 6 710  1,249.00 NNUR A N

3027605 RELIEF CARE 990  258.00 NNUR A N

30300 REMOVAL FOREIGN BODY INTRANASAL OFFICE P 521 30300  403.00 NALNC A N

30400 RHINP PRIM LAT&ALAR CRTLGS&/ELVTN NASAL 521 30400  2,495.00 NALNC A N

3044F LESS THAN 7.0% 521 3044F  0.00 NALNC A N
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3045F BETWEEN 7.0%-9.0% 521 3045F  0.00 NALNC A N

3046F GREATER THAN 9.0% 521 3046F  0.00 NALNC A N

3051F AIC>EQUAL 7% <8% 521 3051F  0.00 NALNC A N

30520 REPAIR OF NASAL SEPTUM 521 30520  1,279.00 NALNC A Y

3052F A1C>equal 8% <equal 9% 521 3052F  0.00 NALNC A N

3080020 OB PRIVATE ROOM 112  1,429.00 NOB A N

3080030 ACUTE OB PRIVATE 112  1,887.00 NOB A N

3080710 L/D RECOVERY PHASE I 710  725.00 NOB A N

3081000 FETAL MONITOR 721 59050  557.00 NOB A N

3081702 OB OBVS-HOUR 1 762 G0378  1,215.97 NOB A N

3081703 OB OBVS-HOURS 2 THRU 12 762 G0378  19.29 NOB A N

3081704 OB OBVS-HOUR 13 THRU 24 762 G0378  0.02 NOB A N

3081706 OB OBVS-HOURS OVER 24 762 G0378  59.89 NOB A N

3081728 OB DIRECT ADMIT OBVS 762 G0379  162.00 NOB A N

3083138 INSERT BLADDER CATHETER 361 51701  182.00 NOB A N

3083139 INS TEMP BLADDER CATH 361 51702  182.00 NOB A N

3084710 L/D RECOVERY PHASE I 710  436.00 NOB A N

3085710 L/D RECOVERY PHASE I 710  637.00 NOB A N

3085920 INSERT  CERVICAL DILATOR 721 59200  282.00 NOB A N

3086360 IV HYDRATION INFUSION INITIAL 260 96360  348.00 NOB A N

3086361 IV HYDRATION HR 2 & OVER 260 96361  99.00 NOB A N

3086365 IV MED INFUSION - INITIAL 260 96365  350.00 NOB A N

3086366 IV MED INFUSION HR 2 & OVER 260 96366  105.00 NOB A N

3086367 IV INFUSION SEQUENTIAL 260 96367  142.00 NOB A N

3086368 IV INFUSION CONCURRENT 260 96368  99.00 NOB A N

3086372 SC/IM 260 96372  133.00 NOB A N

3086374 IV PUSH MED - INITIAL 260 96374  208.00 NOB A N

3086375 IV MED PUSH ADD-ON 260 96375  174.00 NOB A N

3086376 IV MED PUSH - SAME DRUG 260 96376  148.00 NOB A N

3088002 FETAL NON-STRESS TEST 720 59025  352.00 NOB A N

3088003 FETAL STRESS TEST 720 59020  468.00 NOB A N

3089000 VAGINAL DELIVERY 722 59409  3,101.00 NOB A N

3089200 L/D RECOVERY PHASE II 710  206.00 NOB A N

3089201 L/D RECOVERY PHASE II 710  409.00 NOB A N

3089202 L/D RECOVERY PHASE II 710  545.00 NOB A N
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3089203 L/D RECOVERY PHASE II 710  817.00 NOB A N

3090012 NEWBORN NURSERY LEVEL I 171  943.00 NNSRY A N

3090013 NEWBORN NURSERY LEVEL II 172  1,415.00 NNSRY A N

3090014 NEWBORN NURSERY LEVEL III 173  2,196.00 NNSRY A N

30901 CONTROL NASAL HEMORRHAGE SIMPL 521 30901  218.00 NALNC A Y

3090110 CPR- NEWBORN RESUSITATION 722 99465  731.00 NNSRY A N

3090115 CPR -NEWBORN STABILIZATION 983 99464  348.00 NNSRY A N

30903 CONTROL ANT HEMORR SIMPLE 521 30903  385.00 NALNC A N

3099010 CIRCUMCISION 723 54150  1,877.00 NNSRY A N

3099103 SCREENING ABR 471 92585  247.00 NNSRY A N

3099104 EVOKED AUDITORY TEST, LIMITED 470 92558  121.00 NNSRY A N

3120010 ICU - INTENSIVE CARE 200  3,258.00 NICU A N

31231 NASAL ENDOSCOPY DIAGNOSTIC 521 31231  375.00 NALNC A Y

31237 NASAL/SINUS NDSC SURG W/BX POLYPECT/DBRD 521 31237  1,300.00 NALNC A Y

31238 NASAL/SINUS INDOSCOPY SURGERY W/ CONTROL 521 31238  705.00 NALNC A Y

31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TI 521 31253  2,354.00 NALNC A Y

31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 

TO

521 31255  1,781.00 NALNC A N

31267 NASAL/SINUS NDSC MAX ANTROST W/RMVL TISS 521 31267  1,100.00 NALNC A Y

31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORA 521 31276  1,563.00 NALNC A N

31288 NASAL/SINUS NDSC SPHENDT RMVL TISS SPHEN 521 31288  1,598.00 NALNC A N

31502 TRACHEOTOMY TUBE CHANGE 521 31502  181.00 NALNC A N

31525 LARYNGOSCOPY W/WO TRACHEOSCOPY DX 

EXCEPT

521 31525  647.00 NALNC A Y

31536 LARYNGOSCOPY W/ BIOPSY MICROSCOPE/TELESC 521 31536  1,040.00 NALNC A N

3160021 HEMODIALYSIS/URR LESS THAN 60 821 90999  566.00 NDIAL A NG1

3160022 HEMODIALYSIS/URR 60-64.9 821 90999  566.00 NDIAL A NG2

3160023 HEMODIALYSIS/URR 65-69.9 821 90999  566.00 NDIAL A NG3

3160024 HEMODIALYSIS/URR 70-74.9 821 90999  566.00 NDIAL A NG4

3160025 HEMODIALYSIS/URR 75 OR HIGHER 821 90999  566.00 NDIAL A NG5

821 90999  566.00 NDIAL A NG5

3160026 HEMODIALYSIS LESS THAN 7 TREATMENT 821 90999  558.00 NDIAL A NG6

3160090 SENSIPAR 90MG TAB 636 J0604  290.40 NDIAL A NAX

31603 BRONCHOSCOPY  W/ TRACHEAL/BRONCHIAL 

DILA

521 31603  908.00 NALNC A N
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3160300 SENSIPAR 30MG TAB 636 J0604  96.80 NDIAL A NAX

3160313 EPO ADM/100 HCT 13 634 Q4081  4.00 NDIAL A NJA

3160320 EPO ADM/100 HCT 20 634 Q4081  4.00 NDIAL A NJA

3160321 EPO ADM/100 HCT 21 634 Q4081  4.00 NDIAL A NJA

3160322 EPO ADM/100 HCT 22 634 Q4081  4.00 NDIAL A NJA

3160323 EPO ADM/100 HCT 23 634 Q4081  4.00 NDIAL A NJA

3160324 EPO ADM/100 HCT 24 634 Q4081  4.00 NDIAL A NJA

3160325 EPO ADM/100 HCT 25 634 Q4081  4.00 NDIAL A NJA

3160326 EPO ADM/100 HCT 26 634 Q4081  4.00 NDIAL A NJA

3160327 EPO ADM/100 HCT 27 634 Q4081  4.00 NDIAL A NJA

3160328 EPO ADM/100 HCT 28 634 Q4081  4.00 NDIAL A NJA

3160329 EPO ADM/100 HCT 29 634 Q4081  4.00 NDIAL A NJA

3160330 EPO ADM/100 HCT 30 634 Q4081  4.00 NDIAL A NJA

3160331 EPO ADM/100 HCT 31 634 Q4081  4.00 NDIAL A NJA

3160332 EPO ADM/100 HCT 32 634 Q4081  4.00 NDIAL A NJA

3160333 EPO ADM/100 HCT 33 634 Q4081  4.00 NDIAL A NJA

3160334 EPO ADM/100 HCT 34 634 Q4081  4.00 NDIAL A NJA

3160335 EPO ADM/100 HCT 35 634 Q4081  4.00 NDIAL A NJA

3160336 EPO ADM/100 HCT 36 634 Q4081  4.00 NDIAL A NJA

3160337 EPO ADM/100 HCT 37 634 Q4081  4.00 NDIAL A NJA

3160338 EPO ADM/100 HCT 38 634 Q4081  4.00 NDIAL A NJA

3160339 EPO ADM/100 HCT 39 634 Q4081  4.00 NDIAL A NJA

3160340 EPO ADM/100 HCT 40 634 Q4081  4.00 NDIAL A NJA

3160341 EPO ADM/100 HCT 41 634 Q4081  4.00 NDIAL A NJA

3160342 EPO ADM/100 HCT 42 634 Q4081  4.00 NDIAL A NJA

3160343 EPO ADM/100 HCT 43 634 Q4081  4.00 NDIAL A NJA

3160348 EPO ADM/100 HCT 48 634 Q4081  4.00 NDIAL A NJA

3160410 INFLUENZA VACCINE ADMIN 771 G0008  35.00 NDIAL A N

3160420 PNEUMONIA VACCINE ADMIN 771 G0009  10.00 NDIAL A N

3160430 HEPATITIS B VACC ADMIN 771 G0010  16.00 NDIAL A N

3160520 EPO ADM/100 HCT 20 635 Q4081  4.00 NDIAL A NJA

3160521 EPO ADM/100 HCT 21 635 Q4081  4.00 NDIAL A NJA

3160522 EPO ADM/100 HCT 22 635 Q4081  4.00 NDIAL A NJA

3160523 EPO ADM/100 HCT 23 635 Q4081  4.00 NDIAL A NJA

3160524 EPO ADM/100 HCT 24 635 Q4081  4.00 NDIAL A NJA
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3160525 EPO ADM/100 HCT 25 635 Q4081  4.00 NDIAL A NJA

3160526 EPO ADM/100 HCT 26 635 Q4081  4.00 NDIAL A NJA

3160527 EPO ADM/100 HCT 27 635 Q4081  4.00 NDIAL A NJA

3160528 EPO ADM/100 HCT 28 635 Q4081  4.00 NDIAL A NJA

3160529 EPO ADM/100 HCT 29 635 Q4081  4.00 NDIAL A NJA

3160530 EPO ADM/100 HCT 30 635 Q4081  4.00 NDIAL A NJA

3160531 EPO ADM/100 HCT 31 635 Q4081  4.00 NDIAL A NJA

3160532 EPO ADM/100 HCT 32 635 Q4081  4.00 NDIAL A NJA

3160533 EPO ADM/100 HCT 33 635 Q4081  4.00 NDIAL A NJA

3160534 EPO ADM/100 HCT 34 635 Q4081  4.00 NDIAL A NJA

3160535 EPO ADM/100 HCT 35 635 Q4081  4.00 NDIAL A NJA

3160536 EPO ADM/100 HCT 36 635 Q4081  4.00 NDIAL A NJA

3160537 EPO ADM/100 HCT 37 635 Q4081  4.00 NDIAL A NJA

3160538 EPO ADM/100 HCT 38 635 Q4081  4.00 NDIAL A NJA

3160539 EPO ADM/100 HCT 39 635 Q4081  4.00 NDIAL A NJA

3160540 EPO ADM/100 HCT 40 635 Q4081  4.00 NDIAL A NJA

3160542 EPO ADM/100 HCT 42 635 Q4081  4.00 NDIAL A NJA

3160600 SENSIPAR 60MG TAB 636 J0604  193.60 NDIAL A NAX

3160694 CEFOXITIN SODIUM INJECTIO 636 J0694  61.70 NDIAL A N

3160800 PARSABIV 2.5MG/ML 636 J0606  269.78 NDIAL A NAX

3160878 CUBICIN 500MG 636 J0878  1,216.00 NDIAL A N

3160900 PARSABIV 5MG/ML 1ML VIAL 636 J0606  539.55 NDIAL A NAX

3161253 ATIVAN 1MG 250 J3490  4.95 NDIAL A N

3161956 LEVAQUIN IV 250MG 636 J1956  212.70 NDIAL A N

31622 BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDI 521 31622  790.00 NALNC A N

3162275 MORPHINE PER 10MG 250 J2270  18.78 NDIAL A N

31624 BROCH WITH BRONCHIAL ALVEOLAR LAVAGE 521 31624  795.00 NALNC A N

3163370 VANCOMYCIN 500 MG 636 J3370  20.61 NDIAL A N

3163371 VANCOMYCIN 750 MG 636 J3370  48.09 NDIAL A N

31645 BRONCHOSCOPY W/ THERAPEUTIC ASPIRATION 521 31645  782.00 NALNC A N

31646 W/ THERAPEUTIC ASPIRATION OF TRAC TREE S 521 31646  754.00 NALNC A N

3164657 IV INJ SUPPLIES-PUSH 270 A4657  3.00 NDIAL A N

3165236 DIPHENHYDRAMINE  50MG/1ML VIAL 636 J1200  18.25 NDIAL A N

3165783 ANCEF 500MG 636 J0690  18.64 NDIAL A N

3165927 SODIUM BICARB 8.4% 50MEQ/50ML SYR 250  54.35 NDIAL A N
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3165928 ADRENALIN EPINEPHRINE INJ 636 J0171  36.40 NDIAL A N

3165968 ONDANSETRON 4MG/2ML VIAL 636 J2405  37.36 NDIAL A NAY

3167854 PNEUMOCOCCAL VACCINE 23-VALENT 0.5ML VL 636 90732  294.04 NDIAL A N

3168485 ZEMPLAR 1MCG 636 J2501  15.00 NDIAL A Y

3168495 NITROQUICK 0.4 MG TAB 250 J3490  83.20 NDIAL A N

3168600 HB VACC 40MCG/2ML 636 90747  397.10 NDIAL A N

3168752 FLUZONE VACCINE 5ML 636 Q2038  86.00 NDIAL A N

3168773 TYLENOL 500 MG CAPLET 250 J3490  0.05 NDIAL A N

3168837 CATHFLO ACTIVASE 2MG/2ML 636 J2997  415.00 NDIAL A N

3168848 VENOFER (PER 1 MG) 636 J1756  2.60 NDIAL A N

3168850 GENTAMICIN 80 MG IV 636 J1580  18.25 NDIAL A N

3168929 CEFTAZIDIME 1 GM VIAL 636 J0713  46.62 NDIAL A NAY

3168930 CEFTAZIDIME 2GM 250 J0713  48.39 NDIAL A NAY

3169165 LEVOCARNITINE 1GM/5ML INJ 636 J1955  50.10 NDIAL A N

3169628 DEFEROXAMINE 500MG 636 J0895  59.60 NDIAL A N

3170000 RT INCENTIVE SPIRO ASSESS 460 94010  284.00 NRT A N

3170001 INHALATION TREATMENT 410 94640  242.00 NRT A N

3170004 SPUTUM IND/INH TRT 410 94640  242.00 NRT A N

3170010 CPT INITIAL 410 94667  198.00 NRT A N

3170011 CPT SUBSEQUENT 410 94668  124.00 NRT A N

3170042 PEAK FLOWMETER 460 94799  126.00 NRT A N

3170050 SPUTUM INDUCTION 410 94640  147.00 NRT A N

3170070 VENT MGMT INPAT INIT DAY 410 94002  1,482.00 NRT A N

3170071 VENT MGMT INPAT SUBQ DAY 410 94003  463.00 NRT A N

3170151 SPIROMETRY 460 94010  284.00 NRT A N

3170157 PULSE OXIMETRY (MULTI) 460 94761  258.00 NRT A N

3170252 RT PFT PRE AND POST 460 94060  606.00 NRT A N

3171720 RT SUCTIONING 410 31720  154.00 NRT A N

3174240 FUNCTIONAL RESIDUAL CAPAC 460 94727  402.00 NRT A N

3174642 PENTAMIDINE INHALATION 410 94642  266.00 NRT A N

3174660 BIPAP/CPAP INITIAL 410 94660  744.00 NRT A N

3174661 BIPAP/CPAP SUBSEQUENT 410 94660  744.00 NRT A N

3174669 MECH CHST WALL OSCILL 410 94669  280.00 NRT A N

3174720 DIFFUSING CAPACITY OF CO 460 94729  450.00 NRT A N

3174726 PULM FUNCT TEST PLETHYSMOGRAP 460 94726  520.00 NRT A N
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3174728 ACCAPELLA 460 94728  225.00 NRT A N

3174760 PULSE OXIMETRY-SINGLE 460 94760  77.00 NRT A N

3174761 PULSE OXIMETRY-CONTIN 460 94761  258.00 NRT A N

3174762 RT OVERNIGHT OXYMETRY 460 94762  410.00 NRT A N

3177752 RT WALKING TITRATION 460 94618  368.00 NRT A N

3179406 SMOKING CESSATION >3-9MIN 942 99406  40.00 NRT A N

3179407 SMOKING CESSATION >10MIN 942 99407  60.00 NRT A N

3179464 EVALUATE USE OF MDI 410 94664  150.00 NRT A N

3179644 CONT BRONCHDILATOR 1ST HR 410 94644  160.00 NRT A N

3179645 AEROSOL TX EACH ADD 1 HR 410 94645  67.00 NRT A N

3200360 HYDRATION IV INFUSION INI 260 96360  348.00 NOBSV A N

3200361 IV HYDRATION HR 2 & OVER 260 96361  99.00 NOBSV A N

3200365 IV MED INFUSION - INITIAL 260 96365  350.00 NOBSV A N

3200366 IV MED INFUSION HR 2 & OVER 260 96366  105.00 NOBSV A N

3200372 SC/IM 260 96372  133.00 NOBSV A N

3200374 IV PUSH MED - INITIAL 260 96374  208.00 NOBSV A N

3200375 IV MED PUSH ADD-ON 260 96375  174.00 NOBSV A N

3200376 IV MED PUSH - SAME DRUG 260 96376  148.00 NOBSV A N

3201702 HOSP OBVS HOUR 1 762 G0378  1,215.97 NOBSV A N

3201703 HOSP OBVS-HOUR 2 THRU 12 762 G0378  19.29 NOBSV A N

3201704 HOSP OBVS-HOUR 13 THRU 24 762 G0378  0.02 NOBSV A N

3201706 HOSP OBVS-HOUR 25 AND OVER 762 G0378  59.89 NOBSV A N

3201728 DIRECT ADMIT OBVS 762 G0379  164.00 NOBSV A N

3201751 INS TEMP BLADDER CATH 361 51702  174.00 NOBSV A N

3202950 CPR - OBSERVATION 761 92950  775.00 NOBSV A N

3206367 IV INFUSION SEQUENTIAL 260 96367  142.00 NOBSV A N

3206368 IV INFUSION CONCURRENT 260 96368  99.00 NOBSV A N

3206369 SC THER INFUSION UP TO 1 260 96369  685.00 NOBSV A N

3206370 SC THER INFUSION ADDL HR 260 96370  99.00 NOBSV A N

3206371 SC THER INFUSION RESET PU 260 96371  280.00 NOBSV A N

3210453 CONTINUAL INTRAOP NEURO MONITOR 920 G0453  187.00 NSURG A N

3210593 DECLOT VASCULAR DEVICE 361 36593  245.00 NSURG A N

3211008 SURGERY SET-UP MAJOR 360 99999  315.00 NSURG A N

3211009 SURGERY SET-UP MINOR 360 99999  260.00 NSURG A N

3211132 YAG LASER 361 66821  1,015.00 NSURG A N
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3211732 CHEST TUBE INSERTION 361 32551  435.00 NSURG A N

3212950 CPR SURGERY 360 92950  775.00 NSURG A N

3213000 REC ROOM PHASE I 1-30 MIN 710  500.00 NSURG A Y

3213001 REC ROOM PHASE I 31-60 MIN 710  707.00 NSURG A Y

3213002 REC ROOM PHASE I 61-90 MIN 710  793.00 NSURG A Y

3213003 REC ROOM PHASE I 91-120 MIN 710  869.00 NSURG A Y

3213004 REC ROOM PHASE I 121-150 MIN 710  935.00 NSURG A N

3213005 REC ROOM PHASE I 151-180 MIN 710  989.00 NSURG A Y

3213006 REC ROOM PHASE I 241 + MIN 710  1,249.00 NSURG A Y

3213007 REC ROOM PHASE I 181-210 MIN 710  1,031.00 NSURG A Y

3213008 REC ROOM PHASE I  211-240 MIN 710  1,107.00 NSURG A N

3213012 REC ROOM PHASE II 61-120 MIN 710  417.00 NSURG A Y

3213013 REC ROOM PHASE II 1-60 MIN 710  209.00 NSURG A Y

3213014 REC ROOM PHASE II 121-180 MIN 710  625.00 NSURG A Y

3213015 REC ROOM PHASE II 181-240 MIN 710  830.00 NSURG A Y

3213016 REC ROOM PHASE II 241-300 MIN 710  1,040.00 NSURG A Y

3213017 REC ROOM PHASE II 301 + MIN 710  1,249.00 NSURG A Y

3214000 TREATMENT ROOM OR 761 99999  81.00 NSURG A N

3214001 TREATMENT ROOM OR 761 99999  127.00 NSURG A N

3214081 MINOR PROCEDURE A 361 99999  643.00 NSURG A N

3214082 MINOR PROCEDURE B 361 99999  738.00 NSURG A N

3214083 MINOR PROCEDURE C 361 99999  917.00 NSURG A N

3214084 MINOR PROCEDURE D 361 99999  1,001.00 NSURG A N

3214085 MINOR PROCEDURE E 361 99999  1,290.00 NSURG A N

3215861 MUSCLE TEST 2 LIMBS 920 95861  539.00 NSURG A Y

3215864 MUSCLE TEST 4 LIMBS 920 95864  806.00 NSURG A Y

3215865 MUSCLE TEST LARYNX 920 95865  331.00 NSURG A N

3215885 MUSC TST DONE W/NERV TST LIM 920 95885  263.00 NSURG A N

3215908 NRV CNDJ TEST 3-4 STUDIES 920 95908  415.00 NSURG A N

3215909 NRV CND TEST 5-6 STUDIES 920 95909  522.00 NSURG A N

3215910 NRV CNDJ TEST 7-8 STUDIES 920 95910  628.00 NSURG A N

3215911 NRV CNDJ TEST 9-10 STUDIES 920 95911  735.00 NSURG A N

3215912 NRV CND TEST 11-12  STUDIES 920 95912  841.00 NSURG A N

3215937 NEUROMUSCULAR JUNCTION TEST 920 95937  322.00 NSURG A N

3215938 SOMATOSENSORY TESTING 920 95938  1,440.00 NSURG A N
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3215939 C MOTOR EVOKED UPR & LWR LIMBS 920 95939  869.00 NSURG A N

3215941 IONM REMOTE/>1 PT OR PER HR 920 95941  377.00 NSURG A N

3215955 EEG DURING SURGERY 740 95955  1,019.00 NSURG A N

3218290 SURGICAL PROCEDURE A-21 360 99999  3,829.00 NSURG A N

3218900 SURGICAL PROCEDURE A-1 360 99999  1,429.00 NSURG A N

3218901 SURGICAL PROCEDURE A-2 360 99999  1,629.00 NSURG A N

3218902 SURGICAL PROCEDURE A-3 360 99999  1,809.00 NSURG A N

3218903 SURGICAL PROCEDURE A-4 360 99999  1,969.00 NSURG A N

3218904 SURGICAL PROCEDURE A-5 360 99999  2,109.00 NSURG A N

3218905 SURGICAL PROCEDURE A-6 360 99999  2,229.00 NSURG A N

3218906 SURGICAL PROCEDURE A-7 360 99999  2,329.00 NSURG A N

3218907 SURGICAL PROCEDURE A-8 360 99999  2,429.00 NSURG A N

3218908 SURGICAL PROCEDURE A-9 360 99999  2,529.00 NSURG A N

3218909 SURGICAL PROCEDURE A-10 360 99999  2,629.00 NSURG A N

3218910 SURGICAL PROCEDURE A-11 360 99999  2,729.00 NSURG A N

3218911 SURGICAL PROCEDURE A-12 360 99999  2,829.00 NSURG A N

3218912 SURGICAL PROCEDURE A-13 360 99999  2,929.00 NSURG A N

3218913 SURGICAL PROCEDURE A-14 360 99999  3,129.00 NSURG A N

3218914 SURGICAL PROCEDURE A-15 360 99999  3,229.00 NSURG A N

3218915 SURGICAL PROCEDURE A-16 360 99999  3,329.00 NSURG A N

3218916 SURGICAL PROCEDURE B-18 360 99999  5,358.00 NSURG A N

3218920 SURGICAL PROCEDURE B-16 360 99999  5,078.00 NSURG A N

3218932 SURGICAL PROCEDURE B-1 360 99999  2,858.00 NSURG A N

3218933 SURGICAL PROCEDURE B-2 360 99999  3,058.00 NSURG A N

3218934 SURGICAL PROCEDURE B-3 360 99999  3,238.00 NSURG A N

3218935 SURGICAL PROCEDURE B-4 360 99999  3,398.00 NSURG A N

3218936 SURGICAL PROCEDURE B-5 360 99999  3,538.00 NSURG A N

360 99999  3,538.00 NSURG A N

3218937 SURGICAL PROCEDURE B-6 360 99999  3,636.00 NSURG A N

3218938 SURGICAL PROCEDURE B-7 360 99999  3,818.00 NSURG A N

3218939 SURGICAL PROCEDURE B-8 360 99999  3,958.00 NSURG A N

3218940 SURGICAL PROCEDURE B-9 360 99999  4,098.00 NSURG A N

3218941 SURGICAL PROCEDURE B-10 360 99999  4,238.00 NSURG A N

3218942 SURGICAL PROCEDURE B-11 360 99999  4,378.00 NSURG A N

3218943 SURGICAL PROCEDURE B-12 360 99999  4,518.00 NSURG A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 27

Mod1 Mod2 Mod3 Mod4

3218944 SURGICAL PROCEDURE B-13 360 99999  4,658.00 NSURG A N

3218945 SURGICAL PROCEDURE B-14 360 99999  4,798.00 NSURG A N

3218946 SURGICAL PROCEDURE B-15 360 99999  4,938.00 NSURG A N

3218947 SURGICAL PROCEDURE B-17 360 99999  5,218.00 NSURG A N

3218948 SURGICAL PROCEDURE C-1 360 99999  4,287.00 NSURG A N

3218949 SURGICAL PROCEDURE C-2 360 99999  4,487.00 NSURG A N

3218950 SURGICAL PROCEDURE C-3 360 99999  4,667.00 NSURG A N

3218951 SURGICAL PROCEDURE C-4 360 99999  4,827.00 NSURG A N

3218952 SURGICAL PROCEDURE C-5 360 99999  4,987.00 NSURG A N

3218953 SURGICAL PROCEDURE C-6 360 99999  5,147.00 NSURG A N

3218954 SURGICAL PROCEDURE C-7 360 99999  5,307.00 NSURG A N

3218955 SURGICAL PROCEDURE C-8 360 99999  5,467.00 NSURG A N

3218956 SURGICAL PROCEDURE C-9 360 99999  5,627.00 NSURG A N

3218957 SURGICAL PROCEDURE C-10 360 99999  5,787.00 NSURG A N

3218958 SURGICAL PROCEDURE C-11 360 99999  5,947.00 NSURG A N

3218959 SURGICAL PROCEDURE C-12 360 99999  6,107.00 NSURG A N

3218960 SURGICAL PROCEDURE C-13 360 99999  6,267.00 NSURG A N

3218961 SURGICAL PROCEDURE C-14 360 99999  6,427.00 NSURG A N

3218962 SURGICAL PROCEDURE C-15 360 99999  6,587.00 NSURG A N

3218963 SURGICAL PROCEDURE C-16 360 99999  6,747.00 NSURG A N

3218964 SURGICAL PROCEDURE D-1 360 99999  7,145.00 NSURG A N

3218965 SURGICAL PROCEDURE D-2 360 99999  7,345.00 NSURG A N

3218966 SURGICAL PROCEDURE D-3 360 99999  7,525.00 NSURG A N

3218967 SURGICAL PROCEDURE D-4 360 99999  7,705.00 NSURG A N

3218968 SURGICAL PROCEDURE D-5 360 99999  7,885.00 NSURG A N

3218969 SURGICAL PROCEDURE D-6 360 99999  8,065.00 NSURG A N

3218970 SURGICAL PROCEDURE D-7 360 99999  8,245.00 NSURG A N

3218971 SURGICAL PROCEDURE D-8 360 99999  8,425.00 NSURG A N

3218972 SURGICAL PROCEDURE D-9 360 99999  8,605.00 NSURG A N

3218973 SURGICAL PROCEDURE D-10 360 99999  8,785.00 NSURG A N

3218974 SURGICAL PROCEDURE D-11 360 99999  8,965.00 NSURG A N

3218975 SURGICAL PROCEDURE D-12 360 99999  9,145.00 NSURG A N

3218976 SURGICAL PROCEDURE D-13 360 99999  9,325.00 NSURG A N

3218977 SURGICAL PROCEDURE D-14 360 99999  9,505.00 NSURG A N

3218978 SURGICAL PROCEDURE D-15 360 99999  9,685.00 NSURG A N
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3218979 SURGICAL PROCEDURE D-16 360 99999  9,865.00 NSURG A N

3218980 SURGICAL PROCEDURE D-17 360 99999  10,045.00 NSURG A N

3218981 SURGICAL PROCEDURE D-18 360 99999  10,225.00 NSURG A N

3218982 SURGICAL PROCEDURE C-17 360 99999  6,907.00 NSURG A N

3218983 SURGICAL PROCEDURE C-18 360 99999  7,067.00 NSURG A N

3218984 SURGICAL PROCEDURE C-19 360 99999  7,227.00 NSURG A N

3218985 SURGICAL PROCEDURE D-19 360 99999  10,405.00 NSURG A N

3218986 SURGICAL PROCEDURE C-22 360 99999  7,707.00 NSURG A N

3218987 SURGICAL PROCEDURE C-23 360 99999  7,867.00 NSURG A N

3218988 SURGICAL PROCEDURE D-24 360 99999  11,305.00 NSURG A N

3218989 SURGICAL PROCEDURE D-29 360 99999  12,205.00 NSURG A N

3219000 SURGICAL PROCEDURE D-21 360 99999  10,795.00 NSURG A N

3219001 SURGICAL PROCEDURE D-22 360 99999  10,945.00 NSURG A N

3219002 SURGICAL PROCEDURE D-23 360 99999  11,125.00 NSURG A N

3219004 SURGICAL PROCEDURE D-25 360 99999  11,485.00 NSURG A N

3219005 SURGICAL PROCEDURE D-26 360 99999  11,665.00 NSURG A N

3219006 SURGICAL PROCEDURE D-27 360 99999  11,845.00 NSURG A N

3219007 SURGICAL PROCEDURE C-21 360 99999  7,547.00 NSURG A N

3219051 SURGICAL PROCEDURE D-44 360 99999  13,825.00 NSURG A N

3219052 SURGICAL PROCEDURE D-42 360 99999  13,465.00 NSURG A N

3219100 SURGICAL PROCEDURE D-20 360 99999  10,585.00 NSURG A N

3219140 SURGICAL PROCEDURE C-33 360 99999  9,307.00 NSURG A N

3219141 SURGICAL PROCEDURE D-34 360 99999  13,105.00 NSURG A N

3219142 SURGICAL PROCEDURE D-32 360 99999  12,745.00 NSURG A N

3219180 PARACENTESIS W/IMAGING 361 49083  538.00 NSURG A N

3230021 ASPIRATION  FINE NDL 761 10021  522.00 NED A N

3230061 I&D 361 10060  256.00 NED A N

3230360 IV HYDRATION  INFUSION INITIAL 761 96360  348.00 NED A N

3230361 IV HYDRATION HR 2 & OVER 761 96361  99.00 NED A N

3230365 IV MED INFUSION - INITIAL 761 96365  350.00 NED A N

3230366 IV MED INFUSION HR 2 & OVER 761 96366  105.00 NED A N

3230367 IV INFUSION SEQUENTIAL 761 96367  142.00 NED A N

3230372 SC/IM 761 96372  133.00 NED A N

3230374 IV PUSH MED - INITIAL 761 96374  208.00 NED A N

3230375 IV MED PUSH ADD-ON 761 96375  174.00 NED A N
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3230376 IV MED PUSH - SAME DRUG 761 96376  148.00 NED A N

3230593 DECLOT VASCULAR DEVICE 761 36593  330.00 NED A N

3230600 ARTHROCENTESIS 450 99999  427.00 NED A N

3230684 PRE HOSP TRAUMA ACT 684 G0390  602.00 NED A N

3230900 APP PREMADE SPLINT 450 99999  28.00 NED A N

3230911 CRITICAL CARE 1ST 30-74MN 450 99291  1,719.00 NED A N

3231684 TRAUMA RESPONS W/HOSP CRI 684 G0390  895.00 NED A N

3231702 INS TEMP BLADDER CATH 761 51702  182.00 NED A N

3231730 AVULSION NAIL SIMPLE 450 11730  158.00 NED A N

3231798 BLADDER SCAN 450 51798  188.00 NED A N

3232020 CHEST TUBE INSERTION 450 32551  494.00 NED A N

3232110 INSERT BLADDER CATHETER 761 51701  182.00 NED A N

3232270 LUMBAR SPINAL TAP 450 62270  393.00 NED A N

3232554 THORACENTESIS W/O IMAGING 361 32554  1,543.00 NED A N

3232555 THORACENTESIS W/IMAGING 361 32555  1,780.00 NED A N

3232684 NON-HOSP PRENOTIFICATION 684 99999  602.00 NED A N

3233001 ER SERVICE LEVEL I 450 99281  188.00 NED A N

3233002 ER SERVICE LEVEL II 450 99282  348.00 NED A N

3233003 ER SERVICE LEVEL III 450 99283  522.00 NED A N

3233004 ER SERVICE LEVEL IV 450 99284  821.00 NED A N

3233005 ER SERVICE LEVEL V 450 99285  1,533.00 NED A N

3233011 GASTRIC TUBE INSERT 450 43753  262.00 NED A N

3233013 CAST REMOVAL 450 99999  28.00 NED A N

3233015 IPECAC/CHARCOAL ADMIN. 450 99175  89.00 NED A N

3233021 APP LONG LEG CAST 450 29345  241.00 NED A N

3233022 APPLY SHORT ARM SPLINT; STATIC 450 29125  222.00 NED A N

3233023 APP LONG ARM SPLINT 450 29105  282.00 NED A N

3233024 APPLICATION SHRT ARM CAST 450 29075  241.00 NED A N

3233025 APPLICATION LONG ARM CAST 450 29065  241.00 NED A N

3233031 CRITICAL CARE EA  ADD'L 30 MIN 450 99292  1,004.00 NED A N

3233034 APP SHORT LEG CAST 450 29405  241.00 NED A N

3233035 APPLY LONG LEG SPLINT 450 29505  222.00 NED A N

3233036 APP SHORT LEG SPLINT 450 29515  222.00 NED A N

3233041 TRIGGER POINT INJ-ER 450 20552  356.00 NED A N

3233049 SKIN GLUE REPAIR 450 99999  89.00 NED A N
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3233050 SUTURE REPAIR LEVEL I 450 99999  81.00 NED A N

3233051 SUTURE REPAIR LEVEL II 450 99999  208.00 NED A N

3233053 APP FINGER SPLINT 450 29130  223.00 NED A N

3233064 INTERCOSTAL NERVE BLOCK 450 64421  707.00 NED A N

3233066 CPR ER 450 92950  775.00 NED A N

3233068 DEFIB/CARDIO ER 450 92960  1,329.00 NED A N

3233070 THROMBOLYSIS 450 92977  241.00 NED A N

3233076 CLOSED REDUC-MANIPULATION 450 99999  262.00 NED A N

3233100 BLADDER IRRIGATION 450 51700  387.00 NED A N

3233110 INSERT CATH URINE COLLECT 300 P9612  182.00 NED A N

3233120 INS TEMP BLADDER CATH 450 51702  182.00 NED A N

3233684 NON EMS PRE HOSP ACTIVAT 684 99999  895.00 NED A N

3234000 TREATMENT ROOM VISIT #2 761 99212  81.00 NED A Y

3234001 TREATMENT ROOM VISIT #3 761 99213  127.00 NED A Y

3234002 TREATMENT/MED PICK UP 761 99211  63.00 NED A Y

3236227 REMOVAL TUNNEL DEV-+PORT 761 36590  354.00 NED A N

3236360 IV HYDRATION INFUSION INITIAL 450 96360  348.00 NED A N

3236361 IV HYDRATION HR 2 & OVER 450 96361  99.00 NED A N

3236365 IV MED INFUSION - INITIAL 450 96365  350.00 NED A N

3236366 IV MED INFUSION HR 2 & OVER 450 96366  105.00 NED A N

3236367 IV INFUSION SEQUENTIAL 450 96367  142.00 NED A N

3236368 IV INFUSION CONCURRENT 450 96368  99.00 NED A N

3236369 SC THER INFUSION UP TO 1 450 96369  685.00 NED A N

3236370 SC THER INFUSION ADDL HR 450 96370  99.00 NED A N

3236371 SC THER INFUSION RESET PU 450 96371  280.00 NED A N

3236372 SC/IM 450 96372  133.00 NED A N

3236374 IV PUSH MED - INITIAL 450 96374  208.00 NED A N

3236375 IV MED PUSH ADD-ON 450 96375  174.00 NED A N

3236376 IV MED PUSH - SAME DRUG 450 96376  148.00 NED A N

3236418 TENDON REPAIR 450 99999  602.00 NED A N

3236556 INS NON-TUNNEL CV CATH 5 450 36556  602.00 NED A N

3236589 REMOVE TNL CV CATH 450 36589  781.00 NED A N

3239210 EAR WAX REMOVAL 761 69210  100.00 NED A N

3239409 VAGINAL DELIVERY EMERGANT 450 59409  2,144.00 NED A N

3239580 UNNA BOOT APP 450 29580  186.00 NED A N
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3239803 HOSP O/P COLL(SARS-COVID-19)W/OT SERVICE 761 99211  75.00 NED A NCS

3240021 ASPIRATION 960 10021  343.00 NEDP A Y

3240060 I&D ABCESS CYST SMPL/SGL 981 10060  265.00 NEDP A Y

3240061 I&D ABCESS CYST MULT COMP 981 46050  1,500.00 NEDP A Y

3240080 I&D PILONIDAL CYST SMPL 981 10080  396.00 NEDP A Y

3240120 RFB SUBCUT SIMPLE 981 10120  323.00 NEDP A Y

3240121 RFB SUBCUT COMPLICATED 981 10121  736.00 NEDP A Y

3240140 I&D HEMATOMA/FLUID 981 10140  398.00 NEDP A Y

3240160 PUNCTURE ASPIR ABCESS 981 10160  291.00 NEDP A Y

3240300 REM FB INTRANASAL 981 30300  468.00 NEDP A Y

3240410 I&D HEMATOMA 981 10140  398.00 NEDP A Y

3240520 REM FB MUSCLE SIMPLE 981 20520  482.00 NEDP A Y

3240550 TRIGGER POINT INJ/ASPIR 981 20550  220.00 NEDP A Y

3240552 TRIGGER POINT 1-2 MUSCLES 981 20552  313.00 NEDP A Y

3240553 TRIGGER POINT 3+MUSCLES 981 20553  259.00 NEDP A Y

3240600 ARTHROCENTESIS SMALL 981 20600  211.00 NEDP A Y

3240605 ARTHROCENTESIS INTERMED 981 20605  217.00 NEDP A Y

3240610 ARTHROCENTESIS LARGE 981 20610  268.00 NEDP A Y

3240650 REPAIR LIP FILL THICKNESS 981 40650  1,254.00 NEDP A Y

3240652 REPAIR LIP TO 1/2 VER HGT 981 40652  1,817.00 NEDP A Y

3240654 REPAIR LIP + 1/2 VER HGT 981 40654  2,821.00 NEDP A Y

3240804 REM FB MOUTH 981 40804  480.00 NEDP A Y

3240901 NASAL HEM/ANT SIM-UNILAT 981 30901  271.00 NEDP A Y

3240903 NASAL HEM/ANT COMPLEX 981 30903  438.00 NEDP A Y

3240905 CNTRL POST EPISTAX INIT 981 30905  723.00 NEDP A Y

3240906 CTRL POST EPISTAX SQ 981 30906  735.00 NEDP A Y

3241040 I&D HEMATOMA/FLUID 981 10140  517.00 NEDP A Y

3241420 EXC BLES S/N/EX G; 0.5CM/< 981 11420  238.00 NEDP A Y

3241480 CLSD TX TMJ DISLOC 981 21480  397.00 NEDP A Y

3241605 CRICOTHYROTOMY 981 31605  715.00 NEDP A Y

3241702 INS TEMP BLADDER CATH 981 51702  398.00 NEDP A Y

3241730 AVULSION/NAIL/SIMPLE 981 11730  265.00 NEDP A Y

3241740 EVAC SUBUNG HEMATOMA 981 11740  124.00 NEDP A Y

3241750 EXCISION NAIL MATRIX PERMANENT REMOVAL 981 11750  457.00 NEDP A N

3241760 REPAIR NAIL BED 981 11760  651.00 NEDP A Y
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3241765 WEDGE INCISION INGROWN 981 11765  340.00 NEDP A Y

3241800 DR ABSC CYST HEMATOM - DENTOALVEOLAR 981 41800  541.00 NEDP A Y

3242001 SIM REP 2.5CM OR < 981 12001  348.00 NEDP A Y

3242002 SIM REP SNGT/E 2.6-7.5CM 981 12002  421.00 NEDP A Y

3242004 SIM REP SNTE 7.6-12.5CM 981 12004  522.00 NEDP A Y

3242005 SIM REP 12.6 - 20.0CM 981 12005  703.00 NEDP A Y

3242011 SIM REP 2.5CM OR < 981 12011  421.00 NEDP A Y

3242013 SIM REP 2.6 - 5.0CM 981 12013  492.00 NEDP A Y

3242014 SIM REP 5.1 - 7.5CM 981 12014  562.00 NEDP A Y

3242015 SIM REP 7.6 -12.5CM 981 12015  708.00 NEDP A Y

3242020 CHEST TUBE INSERTION 981 32551  1,078.00 NEDP A Y

3242031 INT REP 2.5CM OR < 981 12031  467.00 NEDP A Y

3242032 INT REP ST/E 2.6 -7.5CM 981 12032  587.00 NEDP A Y

3242034 INT REP 7.6 - 12.5CM 981 12034  757.00 NEDP A Y

3242035 INT REP 12.6-20.0CM 981 12035  1,008.00 NEDP A Y

3242041 INT REP 2.5CM OR < 981 12041  599.00 NEDP A Y

3242042 INT REP HNF/GEN 2.6-7.5CM 981 12042  654.00 NEDP A Y

3242044 INT REP 7.6 - 12.5CM 981 12044  855.00 NEDP A Y

3242051 INT REP 2.5CM OR < 981 12051  646.00 NEDP A Y

3242052 INT REP 2.6 -5.0CM 981 12052  732.00 NEDP A Y

3242053 INT REP 5.1 - 7.5CM 981 12053  851.00 NEDP A Y

3242054 INT REP 7.6 - 12.5CM 981 12054  1,055.00 NEDP A Y

3242270 LUMBAR SPINAL TAP 981 62270  550.00 NEDP A Y

3242421 THORACENTESIS FOR ASPIRAT 981 32555  1,421.00 NEDP A Y

3242551 INSERTION OF CHEST TUBE 981 32551  910.00 NEDP A Y

3242950 CPR PROFESSIONAL 981 92950  948.00 NEDP A Y

3242960 DEFIB/CARDIO PROFESSIONAL 981 92960  759.00 NEDP A Y

3243100 CMPX REP 1.1 - 2.5CM 981 13100  682.00 NEDP A Y

3243101 CMPX REP 2.6 - 7.5CM 981 13101  833.00 NEDP A Y

3243102 CMPX REP TRUNK ADD'L 5CM 981 13102  407.00 NEDP A Y

3243120 CMPX REP 1.1 - 2.5CM 981 13120  725.00 NEDP A Y

3243121 CMPX REP 2.6 - 7.5CM 981 13121  1,068.00 NEDP A Y

3243122 CMPX REP EA ADD 5CM OR < 981 13122  428.00 NEDP A Y

3243131 CMPX REP 1.1-2.5 981 13131  796.00 NEDP A Y

3243132 CMPX REP 2.6-7.5 981 13132  1,218.00 NEDP A Y
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3243151 CMPX REP 1.1 - 2.5CM 981 13151  914.00 NEDP A Y

3243152 CMPX REP 2.6-7.5 CM 981 13152  1,117.00 NEDP A Y

3243153 CMPX REP EA ADD 5CM 981 13153  785.00 NEDP A Y

3243300 REPAIR CARDIAC WOUND; WO CPB 981 33300  8,091.00 NEDP A Y

3243600 VENIPUNCTURE > 3YRS 981 36000  114.00 NEDP A Y

3243605 CL TX PROX HUMERAL FX; W MANIP 981 23605  1,710.00 NEDP A Y

3243640 DILATION/URETHRAL STRICT 981 53620  378.00 NEDP A Y

3243650 DISLOCATION CLSD SHLDR 981 23650  1,048.00 NEDP A Y

3243655 CL TX SHLDR DISL W MANIP W/ANES 981 23655  1,306.00 NEDP A Y

3243660 ARTERIAL PUNCTURE BLOOD FOR DX 981 36600  123.00 NEDP A Y

3243760 CHNG G TUBE W/O TRACT REVISION 981 43762  1,031.00 NEDP A Y

3244200 REM FB UP ARM OR ELBOW; S 981 24200  541.00 NEDP A Y

3244400 REM CORNEAL TREATMENT 981 65435  193.00 NEDP A Y

3244450 AXILLARY NERVE BLOCK 981 64417  713.00 NEDP A Y

3244530 CL TX SC/TC HUMERUS FX WO MANIPL 981 24530  1,202.00 NEDP A Y

3244600 CLSD RX ELBOW DISLOC WO 981 24600  1,298.00 NEDP A Y

3244605 CLSD RX ELBOW DISLOC W AN 981 24605  1,463.00 NEDP A Y

3244640 CL TX "NURSEMAID ELBOW" W MANIP 981 24640  396.00 NEDP A Y

3244650 CL TX RADIAL HD/NECK FX; WO MANIP 981 24650  736.00 NEDP A N

3245076 FAST US LIMITED ABDOMEN 981 76705  233.00 NEDP A Y26

3245186 FAST US LIMITED FETUS 981 76815  167.00 NEDP A Y26

3245205 FBR/CONJ SUPERFICIAL 981 65205  141.00 NEDP A Y

3245210 FBR EMBEDDED CONJUNCTIVAL 981 65210  191.00 NEDP A Y

3245220 FBR/CONJUN W/O SLIT LAMP 981 65220  163.00 NEDP A Y

3245222 FBR/CONJUN W SLIT LAMP 981 65222  181.00 NEDP A Y

3245500 CLOSED TRX RAD FRACTURE 981 25500  917.00 NEDP A Y

3245505 CLOSED TX RDL SHFT FRCT W/MANIPU 981 25505  1,648.00 NEDP A Y

3245530 CLOSED TRX ULNAR SHAFT FR 981 25530  917.00 NEDP A Y

3245535 CLOSED TX ULNAR SHAFT FRACTURE 

W/MANIPUL

981 25535  1,576.00 NEDP A Y

3245565 CL TX RADIAL & ULNA FX W/ MANIP 981 25565  1,809.00 NEDP A Y

3245600 RADIAL ULNAR FX DISTAL 981 25600  1,054.00 NEDP A Y

3245605 CENTRAL LINE PACEMENT 981 36565  3,466.00 NEDP A Y

3245606 CLTX DSTL RDL FX/EPIPHYSL SEP W MNP 981 25605  2,523.00 NEDP A Y

3246000 INIT TX 1ST DEGR BURN 981 16000  173.00 NEDP A Y
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3246010 DRAINAGE ABSC FINGER SMPL 981 26010  616.00 NEDP A Y

3246020 BURN DRESSING SPP LG 981 16020  266.00 NEDP A Y

3246030 BURN DRESSING APP LG 981 16030  624.00 NEDP A Y

3246200 TRIPLE LUMEN CATHETER 981 36200  1,306.00 NEDP A Y

3246320 EXC THROMBOSED HEMORRHOID XTRNL 981 46320  551.00 NEDP A Y

3246400 VENIPUNCTURE <3YR 981 36400  91.00 NEDP A Y

3246410 NON-ROUTINE BL DRAW 3/> YRS 981 36410  161.00 NEDP A Y

3246425 VENIPUNC CUTDOWN > 1 YR 981 36425  160.00 NEDP A Y

3246488 INSERT NON-TUNNEL CV CATH 981 36555  1,575.00 NEDP A Y

3246490 INS NON-TUNNEL CV CATH 5Y 981 36556  1,145.00 NEDP A Y

3246556 INS NON-TUNNEL CV CATH 5 YRS/> 981 36556  771.00 NEDP A N

3246600 ANOSCOPY DX 981 46600  229.00 NEDP A Y

3246605 CLTX METACARPAL FX W/MNP EA BONE 981 26605  1,051.00 NEDP A Y

3246608 ANOSCOPY W/ REM FB 981 46608  591.00 NEDP A Y

3246620 ARTERIAL LINE PLACEMENT/CATH 981 36620  307.00 NEDP A Y

3246700 CLSD REDUCT FINGER DISLOC 981 26700  872.00 NEDP A Y

3246725 CL TX PHALANG SHFT FX; W MANIP 981 26725  1,057.00 NEDP A Y

3246770 REDUCE MANIPULATE DIGIT 981 26770  823.00 NEDP A Y

3247210 SUTURE INJ VAG NON-OBSTET 981 57210  1,330.00 NEDP A Y

3247250 HIP DISLOC/TRAUMATIC 981 27250  1,472.00 NEDP A Y

3247256 HIP DISLOC SPONTAN 981 27256  1,198.00 NEDP A Y

3247265 CLTX POST HIP ARTHRP DISLC W/O ANES 981 27265  1,485.00 NEDP A Y

3247266 CLTX POST HIP ARTHRP DISLC REQ ANES 981 27266  2,063.00 NEDP A Y

3247396 US GUIDE VASCULAR ACCESS 981 76937  116.00 NEDP A Y26

3247452 COLPO/VAGINOSCOPY 981 57452  477.00 NEDP A Y

3247560 CLSD RX PAT DSLC  W/O ANE 981 27560  1,074.00 NEDP A Y

3247562 CLSD TX PATELLAR DISLOCATION W/ANES 981 27562  1,794.00 NEDP A Y

3247586 FAST US LIMITED PELVIC 981 76857  146.00 NEDP A Y26

3247750 CL TX TIB SHFT FX WO MANIP 981 27750  1,222.00 NEDP A Y

3247752 CL TX TIB SHFT FX W MANIP 981 27752  2,026.00 NEDP A Y

3247781 CL TX PROX FIB/SHAFT FX W MANIP 981 27781  2,341.00 NEDP A Y

3247788 CL TX DISTL FIB FX W MANIP 981 27788  1,517.00 NEDP A Y

3247810 CLTX BIMALLEOLAR ANKLE FRACT W MNP 981 27810  1,676.00 NEDP A Y

3247818 TRIMALL ANKLE FX W/MANIP 981 27818  1,897.00 NEDP A Y

3247825 CL TX WB DSTL TIB FX W MANIP 981 27825  2,145.00 NEDP A Y
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3247840 CLSD RX ANK DSLC W/O ANES 981 27840  1,169.00 NEDP A Y

3247842 CL TX ANKLE DISLOC W ANESTH 981 27842  1,897.00 NEDP A Y

3247846 REDUCTION ANKLE, OPEN 981 27846  2,754.00 NEDP A Y

3247938 REM FB EYELID 981 67938  454.00 NEDP A Y

3247957 SLCTV WND DEBRIDEM 20 CM OR < 981 97597  191.00 NEDP A Y

3248190 REM FB FOOT SUBCUTANEOUS 981 28190  675.00 NEDP A Y

3248192 REM FB FOOT DEEP 981 28192  1,054.00 NEDP A Y

3248193 RFB FOOT COMPLICATED 981 28193  1,484.00 NEDP A Y

3248510 CL TX FX PHALNX/PHALANG WO MANIP 981 28510  376.00 NEDP A Y

3248515 CL TX FX TOES 2-5;  W MANIP 981 28515  533.00 NEDP A Y

3248660 CLOSED TREAT TOE JOINT 981 28660  393.00 NEDP A Y

3249000 DRAINAGE EXTERNAL EAR 981 69000  403.00 NEDP A Y

3249065 APPLY LONG ARM CAST 981 29065  437.00 NEDP A Y

3249075 APP SHORT ARM CAST 981 29075  338.00 NEDP A Y

3249080 PARACENTESIS 981 99999  543.00 NEDP A Y

3249105 APP LONG ARM SPLINT 981 29105  305.00 NEDP A Y

3249125 APP SHORT ARM SPLINT 981 29125  260.00 NEDP A Y

3249130 APP FINGER SPLINT/ STATIC 981 29130  168.00 NEDP A Y

3249143 CONCIOUS SEDATION <5YRS 1 981 99156  254.00 NEDP A Y

3249200 REM FB EAR 981 69200  302.00 NEDP A Y

3249210 EAR WAX REMOVAL 981 69210  120.00 NEDP A Y

3249281 PHYS FEE EMERGENCY LVL 1 981 99281  160.00 NEDP A Y

3249282 PHYS FEE EMERGENCY LVL 2 981 99282  196.00 NEDP A Y

3249283 PHYS FEE EMERGENCY LVL 3 981 99283  294.00 NEDP A Y

3249284 PHYS FEE EMERGENCY LVL 4 981 99284  449.00 NEDP A Y

3249285 PHYS FEE EMERGENCY LVL 5 981 99285  858.00 NEDP A Y

3249291 CRITICAL CARE 1ST 30-74MN 981 99291  970.00 NEDP A Y

3249292 CRITICAL CARE ADDL 30 MIN 981 99292  385.00 NEDP A Y

3249354 PROLONGED CARE 30-60 MIN 981 99354  398.00 NEDP A Y

3249355 PROLONGED CARE ADDL 30 MN 981 99355  205.00 NEDP A Y

3249405 APPLY SHORT LEG CAST 981 29405  396.00 NEDP A Y

3249409 VAGINAL DELIVERY EMERGANT 981 59409  2,375.00 NEDP A Y

3249414 DELIVERY OF PLACENTA 981 59414  791.00 NEDP A Y

3249505 APP SPLINT LONG LEG 981 29505  277.00 NEDP A Y

3249515 APP SPLINT SHORT LEG 981 29515  255.00 NEDP A Y
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3249530 STRAPPING/SHOULDER 981 29240  175.00 NEDP A Y

3250003 MEDTRONIC KYPHON BONE CEMENT 278  645.75 NCS A Y

3250004 MEDTRONIC KYPHON KURVE KIT 270  3,900.00 NCS A Y

3250005 MEDTRONIC KYPHON EXP INFLAT 270  4,275.00 NCS A Y

3250006 MEDTRONIC INFLATABLE SYRINGE 270  629.20 NCS A N

3250007 PEAK RNT&SUPPLY 272  3,045.00 NCS A N

3250008 S/N MED STAPLE CC FIX W/SP 278  693.00 NCS A N

3250009 S/N BIOSURE IMP 278  367.50 NCS A N

3250010 WAVE FORM HOLMIUM LASER 270  1,050.00 NCS A N

3250011 MEDTRONIC KYPHOPAK TRAY 270  16,215.00 NCS A N

3250012 AIRWAY NASOPH 6.5MM 26FR 272  23.00 NCS A N

3250013 AIRWAY NASOPH 7.0MM 28FR 272  23.00 NCS A N

3250014 AIRWAY NASOPH 7.5MM 30FR 272  14.40 NCS A N

3250015 AIRWAY NASOPH 32FR 272  22.85 NCS A N

3250016 AIRWAY NASOPH 34FR 272  14.35 NCS A N

3250017 DJO IMPLANT 278  0.00 NCS A N

3250018 S/N UC DILATOR SYS 272  1,500.00 NCS A N

3250019 S/N KNEE INST 272  4,050.00 NCS A N

3250020 S/N UC GRAFTMASTER SET 272  1,650.00 NCS A N

3250021 SPINAL ANES TRAY EPHW25G 272  66.30 NCS A N

3250022 S/N CANNULA 272  143.75 NCS A N

3250023 S/N AMBIENT SPR TURB VAC 272  329.65 NCS A N

3250024 S/N BURR ABRADER 272  488.55 NCS A N

3250025 S/N ACCU-PASS STR SHUTTLE 272  595.00 NCS A N

3250026 ANASCOPE DISP 271  7.70 NCS A N

3250027 S/N TRUEPASS NEEDLE 272  580.80 NCS A N

3250028 AQUA-K MODULE 270  22.00 NCS A N

3250029 S/N SUTURE 2 CO-BR 278  72.00 NCS A N

3250030 S/N ULTRABRAID SUTURE 272  111.10 NCS A N

3250031 S/N BIORAPTOR SUT ANC 278  481.25 NCS A N

3250032 S/N BIORAPTOR KNOTLESS 278  831.25 NCS A N

3250033 ARTHREX TRIM BCH CHAIR KIT 270  475.20 NCS A N

3250044 ARTHREX FW & TW W/ REV NEEDLE 272  199.90 NCS A N

3250046 ARTHREX DISSECTOR SJ 272  475.00 NCS A N

3250047 DJO DRILL BIT 272  0.00 NCS A N
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3250048 S/N INCISOR PLUS BLADE 272  537.85 NCS A N

3250049 ARTHREX LOCKING SCREW 278  0.00 NCS A N

3250050 IV TUBING BLOOD 272  37.60 NCS A Y

3250051 IV NITRO TUBING 2260 272  29.00 NCS A N

3250052 IV PUMP TUBING ALARIS 272  22.70 NCS A Y

3250053 ARTHREX ANKLE STRAP 272  322.50 NCS A N

3250054 ARTHREX PLATE 278  0.00 NCS A N

3250055 ARTHREX CORTICL SCREW 278  0.00 NCS A N

3250056 WAVE FRM SYS CYBER CS/LASER RENTAL 270  3,600.00 NCS A N

3250057 ACUMED PLATE TACK 272  255.00 NCS A N

3250058 ARTHREX DRILL BIT 272  497.20 NCS A N

3250059 ARTHREX LOCK DISTAL FIBULA 278  1,625.75 NCS A N

3250060 DYSAER RNTL REVOLIX 200 PROCEDURE 272  2,625.00 NCS A N

3250061 DYSAER SPHINX JR PROC 270  1,312.50 NCS A N

3250062 DYSAER 272 MISCRON SING USE FIB 272  770.00 NCS A N

3250063 BAG LEG DISP LTX FREE 271  8.30 NCS A Y

3250064 S/N MULTIVAC 270  1,374.00 NCS A N

3250065 MEDTRONIC OSTEOCOOL KIT BONE ACC 270  1,512.00 NCS A N

3250066 ARTHROSURF ARTIC COMP TOE 278  4,208.10 NCS A N

3250067 AXOGEN NERVE CONNECTOR 278  2,961.60 NCS A N

3250068 DYSAER MICRON FILTER 270  616.00 NCS A N

3250069 COBAN 4" STERILE LF 272  13.35 NCS A N

3250070 DRAPE C-ARM 36X28 272  14.80 NCS A N

3250071 BASIC PACK OR 272  198.05 NCS A Y

3250072 S/N 270  100.50 NCS A N

3250073 S/N ULTRBRD BLUE SUTURE 270  505.80 NCS A N

3250074 HIGH PLAINS LASER LITHOTRISPY 270  4,476.00 NCS A N

3250075 TRILLIANT HMRTOE IMPLANT 278  1,861.50 NCS A N

3250076 TRILLIANT REAMER 270  875.00 NCS A N

3250077 TRILLIANT SPADE DRILL 270  875.00 NCS A N

3250078 DJO GLENOID HEAD 278  2,448.00 NCS A N

3250079 BETADINE SWAB 272  0.75 NCS A Y

3250080 DJO MONOBLOCK STEM 278  8,083.10 NCS A N

3250081 BILIRUBIN THERAPY DAILY 270  80.00 NCS A N

3250082 S/N SUTURE FIX ULT DRILL 272  915.00 NCS A N
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3250083 S/N TRAC COMPLETE 272  166.80 NCS A N

3250084 BIOPSY PUNCH 3MM 272  10.10 NCS A N

3250085 BIOPSY PUNCH  4MM 272  7.70 NCS A N

3250086 SHAKULA INST LOAN FEE 270  2,700.00 NCS A N

3250087 DYSAER HOLMIUM FIBER 270  770.00 NCS A N

3250088 DJO HUMERAL SOCKET 278  1,806.25 NCS A N

3250089 BLADE CLIPPER ASSEMBLY 272  12.50 NCS A Y

3250090 S/N FULL RADIUS MAG MINI 270  581.95 NCS A N

3250091 S/N SHROT BEVEL 270  1,266.00 NCS A N

3250092 S/N UC FOOT AND ANKLE INST TRAY 270  1,500.00 NCS A N

3250093 TRILLIANT PLATE 278  2,541.50 NCS A N

3250094 BLADE SURGICAL SZ 10 SAFE 272  5.00 NCS A N

3250095 BLADE SURGICAL  #11 SAFE 272  5.00 NCS A Y

3250097 MEDTRONIC CHG IPC ENT CONSOLE 270  2,812.50 NCS A N

3250098 MEDTRONIC BLADE TRICUT 272  871.20 NCS A N

3250099 ALTUS PEEK CAGE 278  5,250.00 NCS A N

3250100 ALTUS POLYAXIAL SCREW 278  1,750.00 NCS A N

3250101 ALTUS T25 LOCKING CAP 278  525.00 NCS A N

3250102 ALTUS BONE MILL 272  1,350.00 NCS A N

3250103 ALTUS ROD 278  525.00 NCS A N

3250104 ALTUS STERIFUSE 278  2,816.00 NCS A N

3250105 ALTUS SPACER 278  5,250.00 NCS A N

3250106 ALTUS MONOAXIAL DUAL LD 278  1,312.50 NCS A N

3250107 ALTUS LAT INTERBODY FUSION 278  5,880.00 NCS A N

3250108 ALTUS 14MM 10x22x45 MM 278  5,880.00 NCS A N

3250109 ALTUS PEDICLE SCREW 278  1,700.00 NCS A N

3250110 ALTUS STERIFUSE DBM PUTTY 278  1,295.00 NCS A N

3250111 ALTUS NEEDLE 272  500.00 NCS A N

3250112 ALTUS GUIDE WIRE 272  375.00 NCS A N

3250113 ALTUS FUSION PLATE 278  2,414.00 NCS A N

3250115 ALTUS SELF DRILL SCREW 278  542.50 NCS A N

3250116 MEDTRONIC DIAMOND AND BEVEL 270  3,960.00 NCS A N

3250117 MEDTRONIC KYPHON EXP BONE BIOPSY 270  677.60 NCS A N

3250118 MEDTRONIC KYPHON INFL BONE TAMP 270  4,710.00 NCS A N

3250119 MEDTRONIC SOFAMOR DANEK 270  15,621.00 NCS A N
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3250120 ARTHROSURF MODULAR INSERT 278  3,735.00 NCS A N

3250121 BREAST SHIELD PLST 272  43.95 NCS A N

3250123 ARTHROSURF FIXATION COMP 278  903.00 NCS A N

3250125 WRIGHT SCREW 278  514.50 NCS A N

3250126 WRIGHT K-WIRES 272  230.00 NCS A N

3250127 WRIGHT COUNTERSINK 272  847.00 NCS A N

3250128 ARTHROSURF FIXATION COMP DF 278  1,754.40 NCS A N

3250129 ALTUS BONE GRAFT KIT 278  5,024.60 NCS A N

3250130 SKELETAL DYN DRILL QK CON 270  1,083.00 NCS A N

3250131 SKELETAL DYN HCS DRIVER 270  1,146.00 NCS A N

3250132 SKELETAL DYN K-WIRE 270  224.25 NCS A N

3250133 SKELETAL DYN HDLS SCREW 278  1,391.25 NCS A N

3250134 TRILLIANT K-WIRE 272  0.00 NCS A N

3250135 TRILLIANT COUNTERSINK 272  0.00 NCS A N

3250136 ALLOSOURCE IMPLANT 278  0.00 NCS A N

3250137 CANCELL SCREW 6.5MMX16MM 278  115.50 NCS A N

3250138 CANCELL SCREW 6.5MMX32MM 278  115.50 NCS A N

3250139 DJO BASEPLATE 278  2,828.00 NCS A N

3250140 TORQUE DEFI SQ DR SCR KIT 278  609.00 NCS A N

3250141 CANCELL SCREW 4MM 278  115.50 NCS A N

3250142 S/N SUTURE PASSER 272  191.70 NCS A N

3250143 SCREW HEADED 2.5X16MM 278  355.25 NCS A N

3250144 CANN SCREW 2.0 X 12MM 278  425.00 NCS A N

3250145 CANN SCREW  14 X 2.5MM 278  425.00 NCS A N

3250146 SCREW 2.4MM 278  398.75 NCS A N

3250147 CANN SCREW  40-50MM 278  115.50 NCS A N

3250148 SCREW NON-LOCK 3.5X20MM 278  455.00 NCS A N

3250149 SCREW NON-LOCK 3.5X12MM 278  455.00 NCS A N

3250150 BACTERIN INT CARTILLAGE 278  0.00 NCS A N

3250151 AUSTIN SENTREX BIOSPNG 272  997.50 NCS A N

3250152 BACTERIN OSTEOSPONGE STRP 278  3,442.50 NCS A N

3250159 CAST PAD 6"X4YD SYN 3M 271  4.65 NCS A N

3250160 ORP SURG SCREW 278  171.50 NCS A N

3250161 BACTERIN DBM PUTTY 278  1,725.50 NCS A N

3250165 ABBOTT LAB BATTERY/NERVE STIM 278  31,250.00 NCS A N
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3250166 ABBOTT LAB PAT CONTROL 270  4,500.00 NCS A N

3250168 CATH FOL IRR20FR3PORTTEF 272  16.55 NCS A N

3250169 CATH FOL IRR22FR3PORTTEF 272  46.80 NCS A N

3250170 CATH FOL IRR24FR3PORTTEF 272  46.80 NCS A N

3250171 CATH FOL 26FR30CC3PORTTEF 272  47.40 NCS A N

3250173 NEEDLE BIOPSY 14GX11.4CM 272  175.70 NCS A N

3250174 CATH TROCAR 16FR 272  178.00 NCS A N

3250175 PARADIGM SPINE COFLEX 278  8,125.00 NCS A N

3250176 ALTUS FIXATION PIN 272  500.00 NCS A N

3250177 PRECISION SPINE LAT OFFSET CONN 278  2,295.00 NCS A N

3250178 PRECISION SPINE LOCKING CAPS 278  463.75 NCS A N

3250179 ALTUS X-CONNECTOR 278  1,870.00 NCS A N

3250180 DYSAER LASER STANBY FEE 270  525.00 NCS A N

3250181 AUSTIN BONE VD FILLER KIT 278  2,809.60 NCS A N

3250182 AUSTIN BIOSPNG ULT THN 272  1,185.00 NCS A N

3250183 CATH FOLEY COUDE 18FR 272  33.20 NCS A N

3250184 MEDTRONIC 30 CC CONCELLOUS CHIPS 278  980.00 NCS A N

3250185 MEDTRONIC 15 CC CONCELLOUS CHIPS 278  598.50 NCS A N

3250186 MEDTRONIC 5 CC CONCELLOUS CHIPS 278  437.50 NCS A N

3250187 MEDTRONIC INT ADAP STIM PAIN 278  28,687.50 NCS A N

3250188 MEDTRONIC LEAD 278  4,214.00 NCS A Y

3250189 MEDTRONIC CONTROLLER 270  6,600.00 NCS A N

3250190 CATH FOLEY 10FR 5CC 272  16.40 NCS A N

3250191 CATH FOL 12FR5CC2PORTSILI 272  16.40 NCS A N

3250192 CATH FOL 14FR5CC2PORTSILI 272  16.40 NCS A N

3250193 CATH FOL 16FR5CC2PORTSILI 272  21.80 NCS A N

3250194 CATH FOL 18FR30CC2PORTSIL 272  18.10 NCS A N

3250195 CATH FOL 18FR5CC2PORTSILI 272  17.40 NCS A N

3250196 CATH FOL 20F5CC 2PRT SILI 272  17.40 NCS A N

3250198 CATH FOL 22FR5CC2PORTSILI 272  16.50 NCS A N

3250199 CATH FOL 24FR5CC2PORTSILI 272  16.60 NCS A N

3250200 CERAPEDICS BONE GRAFT 278  3,150.00 NCS A N

3250201 CERAPEDICS PUTTY 1.0 CC 278  2,261.00 NCS A N

3250202 CERAPEDICS PUTTY 2.5 CC 278  3,750.00 NCS A N

3250203 SPINAL WAVE ACCESS KIT 270  5,826.00 NCS A N
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3250204 CATH FOL 8FR3CC2PRT SILIC 272  16.50 NCS A N

3250205 CATH FOLEY COUDE 14FR 272  11.90 NCS A N

3250206 CATH FOLEY COUDE 16FR 272  33.10 NCS A N

3250207 GROSHONG CATH KIT 8FR 272  805.00 NCS A N

3250208 SPINAL WAVE GUIDEWIRE 270  682.00 NCS A N

3250210 INNOMED FLEX OSTEO SYS 270  660.00 NCS A N

3250213 INNOMED UNIV HIP CUP REM SYS 270  1,200.00 NCS A N

3250214 IV CATH 18G, 1.16" 272  8.80 NCS A Y

3250215 CERAPEDICS PUTTY 5.0 CC 278  2,856.00 NCS A N

3250218 INNOMED BLADE 270  892.50 NCS A N

3250219 SPINAL WAVE VELOCITY EXPAND 278  8,840.00 NCS A N

3250220 EPIDURAL CATH KIT 272  160.80 NCS A N

3250222 KIT CATH FEMALE 272  12.70 NCS A N

3250223 RCR PATCH MEDIUM 278  3,200.00 NCS A N

3250224 S/N ENDOBUTTON 278  833.00 NCS A N

3250225 S/N SCREW 278  1,048.25 NCS A N

3250226 CATH TROCAR 12FR 272  176.65 NCS A N

3250227 CATH TROCAR 20FR 272  140.30 NCS A N

3250228 CATH TROCAR 28FR 272  81.80 NCS A N

3250229 MEDTRONIC RECHARGER 270  5,100.00 NCS A N

3250230 GLOBUS RISE 278  8,320.00 NCS A N

3250231 GLOBUS TRANSITION 1 LEVEL 278  3,718.40 NCS A N

3250232 GLOBUS HA SCREW 278  2,992.00 NCS A N

3250233 GLOBUS LOCKING CAP 278  827.75 NCS A N

3250234 IMPLANET AM JAZZ OPEN BRAID 278  1,443.75 NCS A N

3250235 IMPLANET AM JAZZ CON KIT 278  1,912.50 NCS A N

3250236 MEDTRONIC INFUSE MED BONE GRAFT KIT 278  6,680.50 NCS A N

3250237 WRIGHT DRILL 272  924.00 NCS A N

3250238 WRIGHT SAW BLADE 272  854.00 NCS A N

3250239 WRIGHT TALAR STEM 278  3,161.60 NCS A N

3250240 WRIGHT TALAR SULCUS 278  8,976.50 NCS A N

3250241 WRIGHT TIBIAL TRAY 278  10,335.00 NCS A N

3250242 WRIGHT INFINITY POLY 278  3,897.60 NCS A N

3250243 WRIGHT STEINMAN PIN 272  247.25 NCS A N

3250244 WRIGHT PROPHECY INFINITY 272  5,541.00 NCS A N
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3250245 S/N MENISCAL REPAIR KIT 270  1,050.00 NCS A N

3250246 MENISCAL ROOT REPAIR KIT 278  3,075.00 NCS A N

3250247 MEDTRONIC WRLSS PAIN STIM 270  3,900.00 NCS A N

3250248 VERICEL CORP CART BIOPSY KIT 272  1,704.00 NCS A N

3250249 MEDTRONIC CATHETER PASSER 270  490.00 NCS A N

3250250 MEDTRONIC INFUSE LG BONE GRAFT 278  7,683.00 NCS A N

3250252 SURGENTEC ALARA ACC NEEDLE 270  1,800.00 NCS A N

3250253 GLOBUS KNIFE 270  1,800.00 NCS A N

3250254 GLOBUS MIS BLADE ILL 270  4,962.00 NCS A N

3250255 CATH SUCTION 8FR 272  6.90 NCS A N

3250256 FIRST GOLD TRANS CONN 278  1,706.25 NCS A N

3250257 FIRST GOLD SINGLE CONN 278  1,662.20 NCS A N

3250258 GLOBUS K-WIRES 270  871.20 NCS A N

3250259 GLOBUS BIPOLAR FORCEPS 270  2,101.20 NCS A N

3250260 INNOMED RENTAL FEE 270  750.00 NCS A N

3250261 TRAY CATH 16FR W/LEGBAND 272  86.15 NCS A N

3250262 TRAY CATH 18FR W/LEGBAND 272  87.40 NCS A N

3250263 MEDTRONIC TRIAL SCREEN LEAD KIT 278 L8680  4,170.00 NCS A N

3250264 SHUKLA REM SYS, SCR, EXTR - RENTAL 270  4,800.00 NCS A N

3250265 SHUKLA BRKN SCR EXTRACTOR 270  930.00 NCS A N

3250266 CATH TROCAR 32FR 272  81.80 NCS A N

3250267 CATH UMBIL 3.5FR 272  137.00 NCS A N

3250268 CATH UMBIL 5FR 272  53.00 NCS A N

3250270 CATH LEGBAND20"CATHSECURE 271  13.60 NCS A N

3250272 CAUTERY FINE TIP HITEMP 272  54.40 NCS A N

3250288 CHEST DRAIN  PLEUROVAC 270  187.10 NCS A N

3250290 CTM FLOW 2.0 ML 278 L8699  6,289.50 NCS A N

3250291 MICROAIRE SCOPE SET 270  2,100.00 NCS A N

3250292 MICROAIRE BLADES 270  840.00 NCS A N

3250293 CTM FLOW 1ML 278 L8699  4,189.50 NCS A N

3250296 OSTEOMED CANN CNTRSNK MAN 272  975.00 NCS A N

3250297 OSTEOMED CANN DRVR MAN 272  752.50 NCS A N

3250298 OSTEOMED CANN DRILL MAN 272  930.00 NCS A N

3250299 OSTEOMED PART THR K-WIRES 272  143.75 NCS A N

3250303 BRACE CLAVICLE SM 270  28.50 NCS A N
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3250305 OSTEOMED SCREW 278  425.00 NCS A N

3250306 MEDTRONIC IMPLANT 278  0.00 NCS A N

3250307 ORTHALIGN KNEE ALIGN UNIT 270  3,885.00 NCS A N

3250308 ORTHALIGN HEADLESS PIN 46MM 270  475.00 NCS A N

3250326 ORTHALIGN HEADLESS PIN 65MM 270  475.00 NCS A N

3250328 COFLEX 2"X5YD(COLORS) 271  5.30 NCS A Y

3250340 AESCULAP FEMORAL COMP 278  9,093.50 NCS A N

3250341 AESCULAP PATELLA 278  1,717.00 NCS A N

3250342 AESCULAP TIBIAL OBTUR 278  971.25 NCS A N

3250343 AESCULAP TIBIAL PLAT 278  3,937.50 NCS A N

3250344 AESCULAP GLIDING SURFACE 278  2,380.00 NCS A N

3250347 SCREW SELF TAP 2.4MM/12MM 278  287.22 NCS A N

3250348 SCREW LOCKING 3.5X14MM 278  455.00 NCS A N

3250349 SCREW LOCKING 34MMX70MM 278  437.50 NCS A N

3250350 SCREW L/P LCK 2.7X12MM 278  412.50 NCS A N

3250351 SCREW L/P LCK 2.7X14MM 278  412.50 NCS A N

3250352 SCREW L/P LCK 2.7X16MM 278  412.50 NCS A N

3250353 SCREW L/P LCK 2.7X18MM 278  412.50 NCS A N

3250363 DELEE MUCUS TRAP W/FILTER 271  8.70 NCS A N

3250373 DIAPER ADULT DEPENDS MED 271  1.10 NCS A Y

3250379 ARTIC CMP/56MMX52MM 278  8,283.60 NCS A N

3250380 ZIP 24 270  550.00 NCS A N

3250381 ZIP DS 270  86.25 NCS A N

3250383 DRAINAGE URINARY BAG 272  15.80 NCS A Y

3250384 DRAPE SHEET MEDIUM 271  7.70 NCS A N

3250389 DRAPE  BORNING 270  34.90 NCS A N

3250392 DRAPE UNDERBUTTOCK 270  24.65 NCS A N

3250398 TEGADERM 8X12 272  9.90 NCS A N

3250402 DRESSING MEDIPORE3.5X10" 272  5.15 NCS A N

3250407 DJO HUMERAL NECK 278  3,561.60 NCS A N

3250408 EQX REPLICATOR PLT 278  2,121.60 NCS A N

3250409 ARTHREX 278  1,001.00 NCS A N

3250410 ARTHREX SUT ANCH/MINI PSH 278  850.50 NCS A N

3250411 DJO TIBIA STEMMED 278  2,828.00 NCS A N

3250412 DJO PATELLA 278  1,365.90 NCS A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 44

Mod1 Mod2 Mod3 Mod4

3250413 DJO FEMUR 278  5,515.30 NCS A N

3250414 DJO TIBIAL INSERT 278  2,688.00 NCS A N

3250415 DJO OFFSET SLV NEUT 278  260.00 NCS A N

3250416 ACUMED STEM 278  3,054.40 NCS A N

3250417 DJO HEMISPH SHELL 278  2,520.00 NCS A N

3250418 DJO SCREW 278  260.00 NCS A N

3250419 DJO ACETAB LINER 278  3,007.50 NCS A N

3250420 DJO CERM FEM HEAD 278  2,828.00 NCS A N

3250421 DJO FEMORAL HIP 278  5,218.50 NCS A N

3250422 DJO OPTI TWIST VACUUM 272  485.00 NCS A N

3250423 DJO BIOLOX OPTION SLEEVE 278  429.40 NCS A N

3250428 BANDAGE ELAS ST 3" 272  6.65 NCS A N

3250429 DJO KNEE CEMENTED STEM 278  4,476.65 NCS A Y

3250434 HEEL/ELBOW PROT 270  15.70 NCS A N

3250436 SUCTION COAG ELECVAC 272  55.70 NCS A N

3250444 CAUTERY NEEDLE TIP 272  6.20 NCS A N

3250445 ELECTRODE SCALP FET MONTR 270  15.70 NCS A N

3250447 REM GROUND PAD ADULT 270  13.80 NCS A Y

3250466 TUBE ENDO 4.5MM 272  6.55 NCS A N

3250467 TUBE ENDO 2.5 UCUFF 272  8.90 NCS A N

3250468 ENEMA BAG 271  6.10 NCS A N

3250484 BOTTLE/ EVAC 1000ML 272  55.85 NCS A N

3250492 FACE SHIELD 271  21.30 NCS A N

3250500 ACUMED ACUTRAK SCREW 50MM 278  932.75 NCS A N

3250501 ACUMED ACUTRAK SCREW 75MM 278  1,008.00 NCS A N

3250502 ACUMED ACUTRAK LONG DRILL 272  1,242.00 NCS A N

3250503 ACUMED GUIDE WIRE .94x9.25 272  103.50 NCS A N

3250504 ACUMED 272  92.00 NCS A N

3250505 ACUMED WEDGE PLATE 278  1,319.50 NCS A N

3250506 ACUMED DRILL 272  686.40 NCS A N

3250507 ACUMED LOCKING SCREW 278  360.25 NCS A N

3250508 ACUMED QUICK REL DRILL 272  448.80 NCS A N

3250509 ACUMED COUNTERSINK 272  814.00 NCS A N

3250510 ACUMED MICRO TRAK 26.0MM SCREW 278  924.00 NCS A N

3250512 ARTHREX DISP KIT PSHLCK 272  875.00 NCS A N
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3250517 BANDAGE FINGER ST PAD 272  28.10 NCS A Y

3250518 ACUMED 1.5MM CANN DRIVER TIP 272  871.50 NCS A N

3250519 ACUMED REAMER 270  939.00 NCS A N

3250520 ASTURA PEEK 278  5,600.00 NCS A N

3250521 ASTURA SCREW 278  2,210.00 NCS A N

3250522 ASTURA SCREW SET 278  525.00 NCS A N

3250523 ASTURA ROD 278  525.00 NCS A N

3250524 ASTURA PUTTY 278  2,800.00 NCS A N

3250525 ASTURA CROSS CONN 278  2,040.00 NCS A N

3250526 ASTURA  CAGE 278  7,800.00 NCS A N

3250527 SPINAL ELEM ISO-FLEX SPINE KIT 270  10,485.00 NCS A N

3250536 GLOVE SURG 6.5 STERILE 272  8.60 NCS A N

3250537 GLOVE SURG 7.0 STERILE 272  8.60 NCS A N

3250538 GLOVE SURG 7.5 STERILE 272  8.60 NCS A N

3250539 GLOVE SURG 8.0 STERILE 272  8.60 NCS A N

3250540 GLOVE SURG 8.5 STERILE 272  8.60 NCS A N

3250553 GOWN ISO IMPER BX/15 271  172.50 NCS A N

3250560 GLOBUS SELF DRILL ANGLE 270  1,725.00 NCS A N

3250566 OLIVE WIRE 40 272  224.25 NCS A N

3250568 GUIDE ENDO TUBE PED/NEO 272  17.10 NCS A N

3250591 ICE PACK 270  5.00 NCS A Y

3250592 O/H SCR PART THRE 4X35MM 278  477.50 NCS A N

3250593 O/H SCR PART THR 4X37.5MM 278  477.50 NCS A N

3250594 WRIGHT MED TECH PHALINX ANG 272  4,095.00 NCS A N

3250595 WRIGHT MED TECH PHALINX CANN 278  2,495.60 NCS A N

3250601 SPIROMETER/INCENTIVE 271  15.80 NCS A Y

3250604 PUMP INFUSION 270  47.00 NCS A Y

3250624 DRAIN FLAT 7MM JP 272  38.00 NCS A N

3250625 RESERVOIR JACK/PRATT 272  24.35 NCS A N

3250628 K-WIRES 272  42.50 NCS A N

3250629 PASTE ADAPT HOLLISTER 271  18.00 NCS A N

3250630 DJO 270  0.00 NCS A N

3250671 O/H SCR NON-LOCK 3.5X16MM 278  455.00 NCS A N

3250672 AEGIS SPINE K WIRE 270  287.50 NCS A N

3250673 AEGIS SPINE CAPS 278  420.00 NCS A N
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3250674 AEGIS SPINE RODS 278  560.00 NCS A N

3250675 AEGIS SPINE SCREWS 278  1,750.00 NCS A N

3250943 INTRAOCULAR LENS/CATARAC 276 V2632  543.00 NCS A N

3251004 S/N SPIDER ANKLE STABILIZATION 270  345.00 NCS A N

3251007 STRYKEFLOW PUMP HANDPIECE 272  474.65 NCS A N

3251009 DRAPE LITHOTOMY LEGGINGS 271  11.80 NCS A N

3251011 MORGAN LENS 272  192.50 NCS A N

3251012 ARTHREX FIBERLINK 272  357.50 NCS A N

3251013 LIGACLIP LT-300 272  90.40 NCS A N

3251014 LIGACLIP LT-200 272  69.60 NCS A N

3251021 TRAY LUMBAR ADULT 272  77.10 NCS A N

3251022 TRAY LUMBAR INFANT 272  70.80 NCS A N

3251036 MASK ANES CHILD #3 271  7.50 NCS A N

3251038 MASK PHOTOTHERAPY WEESPEC 271  12.20 NCS A N

3251039 MASK ANES ADULT LGE 271  7.50 NCS A N

3251046 MASK ISOLATION 10/PK 271  18.98 NCS A N

3251053 MESH MARLEX 10 X14 278  405.00 NCS A N

3251057 PEAK FLOW METER FULL RANG 272  48.40 NCS A N

3251060 STRYKER LAT TIBIA PLT 2HL 278  3,088.00 NCS A N

3251061 MINI STR PLATE 4H 278  0.00 NCS A N

3251069 NASAL PACKING 4.5CM MEROC 272  51.20 NCS A N

3251075 NEEDLE BONE M 8GAX4" 272  84.30 NCS A N

3251105 NEEDLE SPINAL 20GA X 3.5IN 272  6.25 NCS A N

3251106 NEEDLE SPINAL 22GA X 3.5IN 272  6.40 NCS A Y

3251107 NEEDLE SPINAL 25GA X 3.5IN 272  6.55 NCS A N

3251108 S/N THIGH SUPPORT DISP PAD 270  480.00 NCS A N

3251109 S/N THIGH HOLDER 270  840.00 NCS A N

3251110 S/N FOOT STRAP ANKLE DIST 270  214.40 NCS A N

3251112 NUGAUZE IODO 1" 272  30.95 NCS A N

3251113 NUGAUZE IODO 1/4" 272  21.75 NCS A N

3251115 NUGAUZE PLAIN 1" 272  9.95 NCS A N

3251116 NUGAUZE PLAIN 1/2" 272  10.60 NCS A N

3251117 NUGAUZE PLAIN 1/4" 272  9.40 NCS A N

3251122 PACK / OB 272  92.00 NCS A N

3251147 REM GROUND PAD PED 270  25.30 NCS A N
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3251183 PHOTO IMAGERY 270  11.00 NCS A Y

3251194 O/H DIST FIBULA PLT  RT 278  2,437.00 NCS A N

3251196 SYNTH PLATE 8 HL/LT 2.4MM 278  676.00 NCS A N

3251198 ARTHREX LCK DIS FIB PLATE 278  1,708.00 NCS A N

3251206 KIT PRESSURE MONITR(CVP) 272  53.20 NCS A N

3251208 PROMISE PAD 6PK 271  9.80 NCS A N

3251213 RADIANT WARMER 270  36.00 NCS A N

3251215 BREATHING CIRCUITS PED 271  54.25 NCS A N

3251217 RESTRAINT LIMB DISPOSABLE 270  18.80 NCS A N

3251221 FACE SHIELD, RESUSCI 272  13.15 NCS A N

3251242 SEQUENTIAL PUMP RENTAL 271  59.00 NCS A N

3251278 SHAVE CREAM 271  2.25 NCS A N

3251287 SKIN SCRUB TRAY 272  33.70 NCS A N

3251297 SOL SALINE IRR 500ML 272 A4217  28.80 NCS A N

3251300 SPECIMEN TRAP 80CC 271  14.70 NCS A N

3251301 NCS STN TRAXIS OSSEO NEEDLE 270  1,575.00 NCS A N

3251337 SPONGE LAP 18X18 5PK 272  7.35 NCS A N

3251343 SPONGE TONSIL MED 5PK 272  5.10 NCS A N

3251345 SPUTUM COLLECT SYSTEM 271  10.70 NCS A N

3251363 STAPLE EXTRACTOR SKIN 272  5.85 NCS A Y

3251370 STAPLER SKINWIDE 35 272  35.60 NCS A N

3251385 ARTHREX DISTAL BICEP REPAIR 278  2,065.50 NCS A N

3251410 STOPCOCK 3-WAY 272  7.25 NCS A N

3251415 SUCTION 271  57.00 NCS A N

3251416 SUCTION BALLARD TRAC 14FR 270  68.30 NCS A N

3251417 LINER CANISTER 1500CC 272  7.20 NCS A Y

3251418 LINER CANISTER 3000CC 271  11.00 NCS A N

3251419 SUCTION POOLE 272  5.30 NCS A N

3251426 CAST SUGAR TONG 4" 271  31.35 NCS A N

3251427 CAST SUGAR TONG 3" 271  25.70 NCS A N

3251435 SURGICEL 2 X 3 272  227.60 NCS A N

3251440 ARTHREX BB TAK 270  357.50 NCS A N

3251441 ARTHREX GUIDE WIRE 270  181.15 NCS A Y

3251459 SUTURE CHROMIC 0  CT1 272  16.75 NCS A N

3251465 SUTURE PROLENE 0 SH 30" 272  14.30 NCS A N
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3251476 SUTURE ETHIBND CR 0 MO6 272  62.20 NCS A N

3251481 SUTURE PDS PLUS 1 CT 272  21.20 NCS A N

3251508 SUTURE PROLENE 2-0 CT-2 272  11.90 NCS A N

3251511 SUTURE SILK 2-0 X-1 272  12.31 NCS A N

3251518 SUTURE VICRYL PLUS 2-0 SH 272  10.90 NCS A N

3251519 SUTURE VICYRLPLS 2-0 CT-1 272  10.90 NCS A N

3251524 SUTURE CHRMICGUT 3-0 V-20 272  15.70 NCS A N

3251546 SUTURE PROLENE 3-0 PS-2 272  35.10 NCS A N

3251559 SUTURE VICRYLPLS 3-0 CT-1 272  10.90 NCS A N

3251569 SUTURE CHROMIC GUT 4-0 SH 272  16.30 NCS A N

3251571 SUTURE CHROMICGUT 4-0  P3 272  44.90 NCS A N

3251582 SUTURE PDS II 4-0 CR SH 272  115.35 NCS A N

3251583 SUTURE PLAINGUT 4-0 FS-2 272  44.55 NCS A N

3251591 SUTURE SILK 4-0 PS-2 272  22.25 NCS A N

3251596 SUTURE VICRYL PLUS 4-0 SH 272  11.20 NCS A N

3251602 SUTURE ETHILON 5-0 PS-2 272  25.20 NCS A N

3251604 SUTURE PROLENE 5-0 P-3 272  31.40 NCS A N

3251606 SUTURE PROLENE 5-0 PS-3 272  31.50 NCS A N

3251609 SUTURE VICRYLPLS 5-0 PC-3 272  21.60 NCS A N

3251614 SUTURE PROLENE 6-0 P-3 272  23.75 NCS A N

3251647 SYRINGE 12CC CONTROL 270  5.85 NCS A N

3251658 O/H LFT LAT CLAVICLE PLT 278  2,410.60 NCS A N

3251660 EARTUBE 1.14MM SILICONE 272  114.60 NCS A N

3251674 COMP STOCK KNEE LG 271  65.60 NCS A Y

3251675 COMP STOCK KNEE MED 271  65.60 NCS A N

3251676 COMP STOCK KNEE SM 271  65.60 NCS A N

3251677 COMP STOCK KNEE XLG 271  65.60 NCS A N

3251678 COMP STOCK THIGH LG 271  82.10 NCS A N

3251679 COMP STOCK THIGH MED 271  82.10 NCS A Y

3251680 COMP STOCK THIGH SM 271  82.10 NCS A N

3251681 COMP STOCK THIGH XLG 271  82.10 NCS A N

3251693 THERAPUTTY FIRM BLUE 4OZ 271  13.50 NCS A Y

3251694 THERAPUTTY MED GREEN 4OZ 271  11.85 NCS A Y

3251695 THERAPUTTY SOFT YELL 4OZ 271  14.30 NCS A Y

3251696 THERAPUTTY MED/SO RED 3OZ 270  11.85 NCS A Y
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3251702 O/H SCRW NON-LOCK 3.5X18M 278  455.00 NCS A N

3251703 O/H SCRW NON-LOCK 3.5X14M 278  455.00 NCS A N

3251723 ZIMMER BONE SCRW 272  367.50 NCS A N

3251724 ZIMMER FEMOR HEAD 278  2,046.80 NCS A N

3251725 DJO HXL/FMP ACET LIN 278  3,504.00 NCS A N

3251726 ZIMMER POLY PAT PLY 278  2,403.80 NCS A N

3251727 ARTHREX TENODESES SCR 278  787.50 NCS A N

3251728 ZIMMER FEMORAL COMP CEMENTED 278  10,545.60 NCS A N

3251730 ZIMMER MILL BURR STND 272  773.50 NCS A N

3251731 ZIMMER TIBIAL LOCKING BAR 270  823.70 NCS A N

3251733 ZIMMER MAX CR LIP DCM 270  2,520.00 NCS A N

3251735 TRAC CLEANING TRAY 272  5.55 NCS A N

3251736 S/N STERILE TUBE PUMP 272  375.00 NCS A N

3251737 S/N ENDOBUTTON CL PAC 272  1,347.00 NCS A N

3251738 S/N ORBIT BLADE 270  419.60 NCS A N

3251739 S/N DISP BL CURVED FR ELI 272  419.60 NCS A N

3251740 S/N BONECUTTER 270  537.85 NCS A N

3251741 S/N ROTATOR CUFF TRAY 270  1,500.00 NCS A N

3251742 S/N SUTURE SHUTTLE PASSER 270  1,200.00 NCS A N

3251743 S/N ULTRATAPE 270  551.10 NCS A N

3251744 S/N HEALICOIL 278  826.00 NCS A N

3251745 TRACTION / TRAPEZE 270  58.00 NCS A N

3251746 S/N SUTUREFIX ULTRA 278  831.25 NCS A N

3251747 S/N ARTHROSC NEEDLE 272  500.00 NCS A N

3251748 EARTUBE 1.27MM FLOUROPLAS 272  111.50 NCS A N

3251749 S/N GD WIRE NITINOL 272  325.00 NCS A N

3251750 TUBE ENDO 3MM CUFF 272  9.20 NCS A N

3251751 TUBE ENDO 4MM CUFF 272  7.00 NCS A N

3251752 TUBE ENDO 5MM CUFF 272  7.15 NCS A N

3251753 TUBE ENDO 6MM CUFF 272  12.10 NCS A N

3251754 TUBE ENDO 7MM CUFF 272  6.55 NCS A N

3251755 TUBE ENDO 8MM CUFF 272  6.55 NCS A N

3251756 TUBE ENDO 2MM UNCUFFED 272  8.15 NCS A N

3251757 TUBE ENDO 3.5MM UNCUFFED 272  4.75 NCS A N

3251758 TUBE ENDO 3MM UNCUFFED 272  5.25 NCS A N
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3251759 TUBE ENDO 4.5MM UNCUFFED 272  4.80 NCS A N

3251760 TUBE ENDO 4MM UNCUFFED 272  4.75 NCS A N

3251761 TUBE ENDO 5MM UNCUFFED 272  4.80 NCS A N

3251762 TUBE ENDO 9MM UNCUFFED 272  7.85 NCS A N

3251766 TUBE FEEDING 5FR 272  5.50 NCS A N

3251767 TUBE FEEDING 8FR 272  5.90 NCS A N

3251771 TUBE SALEM SUMP 10FR 272  5.10 NCS A N

3251772 TUBE SALEM SUMP 12FR 272  77.90 NCS A N

3251773 S/N SHOULDER KIT 272  1,725.00 NCS A N

3251850 TUBE SALEM SUMP 14FR 272  16.05 NCS A N

3251851 TUBE SALEM SUMP 16FR 272  16.05 NCS A N

3251852 TUBE SALEM SUMP 18FR 272  53.10 NCS A N

3251885 SPECULUM VAGINAL 271  5.98 NCS A N

3251886 VALVE SALEM ANTI REFLUX 272  27.60 NCS A N

3251904 ARTHREX ENDOBLD GASTRO RECESS 270  3,837.00 NCS A N

3251917 ARTHREX SUT ANCH 278  1,001.00 NCS A N

3251920 SYNTHES CIRCLAGE SET 278  249.60 NCS A N

3251994 ARTHREX SUTURETAK 272  976.50 NCS A N

3251997 AMNIHOOK 272  8.10 NCS A N

3251998 O/H SCRW LKNG 3.5X16MM 278  455.00 NCS A N

3251999 S/N CENISCAL REPAIR KIT 270  845.00 NCS A N

3252000 METER UNRINE OUTPUT 272  35.40 NCS A N

3252001 S/N TI-CON NDLE 270  254.45 NCS A N

3252002 O/H CLAV SCR 3.5X12MM LKN 278  455.00 NCS A N

3252003 O/H CLAV SCR 3.5X16MM NLK 278  455.00 NCS A N

3252011 O/H CLAV SCR 3.5X14MM LKN 278  455.00 NCS A N

3252020 NASAL PACKING 8.0CM MEROC 270  90.60 NCS A N

3252023 SURGICEL 1/2 X 2IN 272  184.00 NCS A N

3252032 TAPE MEDIPORE 2IN 271  5.20 NCS A N

3252044 OXYGEN CANNULA INFANT 272  6.80 NCS A N

3252069 ARTHREX KNT PSHR W/SUT 272  506.00 NCS A N

3252073 KCI WC SUPPLY 272  0.00 NCS A N

3252075 SOL IRR SOD CHLOR 3000ML 272  29.20 NCS A N

3252082 ROLLER SHAPE 6"X3' 271  73.60 NCS A N

3252085 SUTURE PDS II 3-0 CR SH 272  123.20 NCS A N
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3252086 SNOWSHOE PLYAX SCREW 278  1,870.00 NCS A N

3252087 SNOWSHOE LOCKING CAP 278  525.00 NCS A N

3252088 SNOWSHOE CRVD ROD 278  525.00 NCS A N

3252089 SNOWSHOE PK SLVSTN CAGE 278  5,250.00 NCS A N

3252090 SNOWSHOE PEEK SPACER 278  5,390.00 NCS A N

3252091 SNOWSHOE CERV FUSION 278  2,480.00 NCS A N

3252093 SNOWSHOE MED X CONNECTOR 278  1,870.00 NCS A N

3252094 SNOWSHOE CERVICAL PLATE 278  2,688.00 NCS A N

3252095 SNOWSHOE SCREW 278  1,700.00 NCS A N

3252096 SNOWSHOE GUIDEWIRE NITINOL 272  500.00 NCS A N

3252098 CHEMO DISPENSING PIN 272  10.00 NCS A N

3252110 FORMULA ISOMIL DF8OZ 271  9.60 NCS A N

3252112 SENSOR/OXY/NEONATAL&ADULT 272  37.40 NCS A Y

3252114 PUMP PCA ABBOTT 272  53.00 NCS A N

3252121 ARTHREX FIBERTAPE 272  357.50 NCS A N

3252122 ARTHREX TIGERTAPE 272  322.50 NCS A N

3252129 IV EXT 1PORT ALARIS 272  8.55 NCS A Y

3252133 NIPPLE SHIELD AVENT 270  19.15 NCS A N

3252149 ARTHREX CANN/TWST IN 272  207.00 NCS A N

3252155 MASK NON-REBREATH ADULT 270  5.45 NCS A Y

3252166 SUTURE PLAIN GUT 6-0 PC-1 272  34.70 NCS A N

3252168 SUTURE VICRYLPLS 3-0 PS-2 272  29.05 NCS A N

3252169 SUTURE ETHILON 3-0 FS-1 272  12.50 NCS A Y

3252170 SUTURE ETHILON 4-0 PS-2 272  25.00 NCS A N

3252184 MASK ANES CHILD #4 271  7.50 NCS A N

3252185 MASK ANES ADULT MED 271  7.50 NCS A N

3252186 CAST TAPE 2" RED 271  11.65 NCS A N

3252190 CAST TAPE 2" BLUE 271  11.65 NCS A N

3252191 CAST TAPE 4" BLUE 271  19.15 NCS A N

3252201 SUTURE VICRYL PULS 4-0 P3 272  20.30 NCS A N

3252202 SUTURE VICRYL PLUS 5-0 P3 272  27.70 NCS A N

3252203 SUTURE SILK 5-0 P-3 272  53.85 NCS A N

3252204 LDR SPINE CERV DISC PROTH 278  7,670.00 NCS A N

3252209 STYLET PED ENDO TUBE 272  8.90 NCS A N

3252211 TUBING FLUID WARMING 272  67.60 NCS A N
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3252220 SUTURE SILK 4-0 P-3 272  16.90 NCS A N

3252221 SUTURE ETHILON 4-0 P-3 272  26.20 NCS A N

3252223 TUBING FLUID WRMNG T-CONN 272  17.50 NCS A N

3252254 PUMP ENTERAL (KANGAROO) 270  47.00 NCS A N

3252256 THERAPUTTY SUPER SOFT TAN 270  13.40 NCS A Y

3252262 SUTURE PLAIN GUT 3-0 FS-1 272  16.10 NCS A N

3252271 ARTHREX INSTRUMENT FEE 272  875.00 NCS A N

3252288 HABERMAN FEEDER 80ML BTL 272  132.30 NCS A N

3252290 NEEDLE WHIT 25GX4.69 270  68.60 NCS A N

3252292 SURGICEL 4 X 8 272  302.10 NCS A Y

3252300 AEROSOL AQUAPAK 440ML 271  7.75 NCS A N

3252311 REACHER STANDARD 26"(PT) 270  17.40 NCS A N

3252313 SHOEHORN STEEL 18" 270  38.55 NCS A N

3252319 SOCK NOTCH CORD STYLE 270  19.60 NCS A N

3252321 IV EXT 2PORT ALARIS 272  14.10 NCS A N

3252322 STRYKER COUNTERSINK FOR SCREW 272  1,193.50 NCS A N

3252323 STRYKER X-FUSSE REAMER 270  840.00 NCS A N

3252370 ESMARK 4" BANDAGE 272  18.50 NCS A N

3252373 IV ANES SET (PRIMARY) 272  9.85 NCS A N

3252383 SKIN PREP TRAY OR LTXFREE 272  26.60 NCS A N

3252389 MESH KUGEL SM OVAL 278  354.40 NCS A N

3252394 COBAN 6"  STERILE 272  16.10 NCS A N

3252416 CATH FOLEY 16FR/30CC 2PRT 272  18.05 NCS A N

3252418 TEMP ESOPH STETH DATASCOP 272  13.20 NCS A N

3252419 CATH KIT 7FR 2LUMEN ARROW 272  243.20 NCS A N

3252431 MASK ANES INFANT #2 271  7.70 NCS A N

3252432 MASK ANES NEONATE #1 271  14.30 NCS A N

3252433 STAPLER SKIN REGULAR 35 272  65.30 NCS A Y

3252434 TEMP SKIN DATASCOPE SK400 271  27.00 NCS A N

3252438 FILTER PB INSPIRATORY 272  25.90 NCS A N

3252440 CIRCUITS PB VENTILATOR/RT 271  14.00 NCS A N

3252441 CANCELL SCREW 6.5X50MM 278  164.50 NCS A N

3252445 DRAIN BLAKE 19FR RND 272  81.70 NCS A N

3252451 DIAPER ADULT DEPENDS LG 271  1.70 NCS A Y

3252452 STAPLER ENDO GIA 12MM 272  1,050.00 NCS A N
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3252455 STAPLE ENDO ROT 45-3.5 272  726.00 NCS A N

3252457 NASAL SPLINT DENVER MINI 272  308.80 NCS A N

3252458 DURAPREP LG SURGICAL SOL 272  20.80 NCS A N

3252462 RESUSITATION BAG ADULT 272  88.30 NCS A N

3252463 RESUSITATION BAG PED 272  102.90 NCS A N

3252464 RESUS BAG INFANT CO2/MAN 272  114.45 NCS A N

3252465 BIOPSY PUNCH 5MM 272  7.60 NCS A N

3252466 BIOPSY PUNCH 6MM 272  7.55 NCS A N

3252467 IV SET ANES NV PED 60 DR 272  12.85 NCS A N

3252470 ENDO 3 PRONG GRASPER 272  327.75 NCS A N

3252479 BLADE EXTENDED 6" 272  16.35 NCS A N

3252489 ARTHREX SUTURE LASSO 272  230.00 NCS A N

3252493 AQUAPAK W/HUMIDIFIER ADTR 272  16.55 NCS A N

3252495 ARTHREX PNCH/DISP CRK SCR 272  475.20 NCS A N

3252497 IV EXT SET 3 PORT MANIFLD 272  24.20 NCS A Y

3252499 IV EXT MICROBORE 60" 272  9.10 NCS A N

3252501 S/N BEAVER BLADE 272  279.10 NCS A N

3252502 S/N 272  374.65 NCS A N

3252503 NEEDLE INJ COLON LOWER 272  155.60 NCS A N

3252504 NASAL SPLINT (SILICONE) 271  203.30 NCS A N

3252505 SUTURE VICRYL PLUS 0 UR-6 272  13.40 NCS A N

3252508 LIP BALM/ MOIST PLUS 271  6.50 NCS A N

3252509 S/N CLEAR TRAC 272  213.15 NCS A N

3252510 S/N FOOTPRINT ULTRA 278  875.00 NCS A N

3252523 SUREPREP WIPES-BOX 270  96.00 NCS A Y

3252524 KIT ISOLATION DROPLET 272  63.85 NCS A N

3252525 KIT ISOLATION STANDARD 271  42.70 NCS A N

3252526 KIT ISOLATION CONTACT 271  98.90 NCS A N

3252527 KIT ISOLATION AIRBORNE 272  115.75 NCS A N

3252529 HIP PAC 270  1,209.00 NCS A N

3252530 S/N SUPER TURBO VAC 90 270  1,374.00 NCS A N

3252531 UROMETER TRAY FOLEY 16F 272  96.40 NCS A N

3252555 ACAPELLA VALVE 272  260.10 NCS A N

3252556 WOUND IRRIGATOR IGLOO 272  13.10 NCS A Y

3252557 HEIMLICH VALVE 272  283.40 NCS A N
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3252564 CATH RADIAL ARTERIAL SET 272  82.60 NCS A N

3252577 SUTURE PROLENE 4-0 PS-2 272  35.85 NCS A N

3252578 BIS MONITOR STRIPS ADULT 271  82.50 NCS A N

3252582 SENSOR/OX FOREHEAD NELLC 271  204.70 NCS A N

3252587 CLIPPER CORD CLAMP 270  10.00 NCS A N

3252589 ORTHOGLASS SPLINT 3IN 270  18.15 NCS A N

3252590 ORTHOGLASS SPLINT 4IN 270  21.80 NCS A N

3252591 ORTHOGLASS SPLINT 5IN 270  25.80 NCS A N

3252596 AEROCHAMBER PLUS ADULT 271  32.80 NCS A N

3252597 SUTURE PROLENE 4-0 P-3 272  36.15 NCS A N

3252601 STOOL CULTURE COLLECTION 271  10.10 NCS A N

3252603 BIS MONITOR STRIP PED 271  109.80 NCS A N

3252611 NET ST FOR BODY ROTH 2.5M 272  166.80 NCS A N

3252613 EPIMED EPIDURAL CATH BREV KIT 272  60.70 NCS A N

3252614 EPIMED EPIDURAL INTRODUCR 272  76.95 NCS A Y

3252615 EPIMED NEEDLE CAUDE BLUNT 272  71.10 NCS A N

3252617 AED PAD/DEFIB COMMUNITY 272  270.00 NCS A N

3252618 AEROCHAMBER PED 272  72.70 NCS A N

3252622 NEEDLE WHIT 22G X 3.5IN 272  24.60 NCS A N

3252624 SUTURE VICRYL 0 CT-1 LOOP 272  214.50 NCS A N

3252626 TUBE ENDO 6.5MM 272  6.55 NCS A N

3252628 ENDO ROT STAPLE 2.5 30 272  993.20 NCS A N

3252631 LMA UNIQUE SIZE 1 DISP 272  34.90 NCS A N

3252632 LMA UNIQUE SIZE 1.5 DISP 272  34.90 NCS A N

3252633 LMA UNIQUE SIZE 2 DISP 272  34.90 NCS A N

3252635 LMA UNIQUE SIZE 3 DISP 272  34.70 NCS A N

3252636 LMA UNIQUE SIZE 4 DISP 272  34.70 NCS A N

3252637 LMA UNIQUE SIZE 5 DISP 272  34.70 NCS A N

3252640 STETHOSCOPE DISP 271  23.00 NCS A N

3252641 WIPE DIMETHICONE CLEANSING PK 270  8.90 NCS A Y

3252644 EPIDURAL SPINAL ESPO 17G 272  79.10 NCS A N

3252645 NASAL RAPID RHINO 4.5 272  215.65 NCS A N

3252646 NASAL RAPID RHINO 5.5 272  215.65 NCS A N

3252647 NASAL RAPID RHINO 7.5 272  222.55 NCS A N

3252649 CATH SUCTION 5FR 272  8.55 NCS A N
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3252650 TUBE ENDO 5.5MM CUFFED 272  7.00 NCS A N

3252651 TUBE ENDO 7.5MM 272  6.55 NCS A N

3252653 NEEDLE WHIT 25G X 3.5IN 272  23.85 NCS A N

3252654 SCREW 2.0 MM RWMC 278  1,199.32 NCS A N

3252656 SUTURE SILK 3-0 V-20 272  41.00 NCS A N

3252658 IV NEO/INF.2-MICRON FILTR 272  32.95 NCS A N

3252660 SUTURE CHRMICGUT 2-0 CT-1 272  16.90 NCS A N

3252661 METER PEAK LOW RANGE 271  96.80 NCS A N

3252662 BILIBLANKET VEST 271  10.90 NCS A N

3252665 IV BURETTE PED SET 270  42.00 NCS A N

3252667 STAPLER PPH PROXIMATE 272  1,764.65 NCS A N

3252674 POWDER WOUND CARE PREMIUM 271  20.80 NCS A N

3252685 SLING SAM LARGE 270  396.60 NCS A N

3252686 SLING SAM MEDIUM 270  396.60 NCS A N

3252687 SLING SAM SMALL 270  399.70 NCS A N

3252693 CANISTER SUCT 3000cc 272  275.00 NCS A N

3252699 CATH TUN-L-XL EPIMED 272  382.00 NCS A Y

3252701 PREGNANCY TEST KIT 271  15.35 NCS A N

3252704 DJO BONE PIN 272  484.00 NCS A N

3252705 DJO REVISION MOD STEM 278  831.25 NCS A N

3252706 DJO REVISION INSERT 278  1,750.00 NCS A N

3252708 KCI Y CONNECTOR 10 PK 270  111.65 NCS A N

3252709 KCI GRANUFOAM DRESSING 272  1,359.95 NCS A N

3252710 KCI SENSATRAC PAD 10 PK 272  854.65 NCS A N

3252711 KCI WND VAC CANISTER 272  1,152.10 NCS A N

3252714 KIT GROSHONG INTRODUCER 272  682.00 NCS A N

3252718 KCI VAC DRAPE 10 PK 270  208.93 NCS A N

3252719 KCI PREVENA DRESSING 5PK 272  4,425.00 NCS A N

3252720 KCI PREVENA PEEL PLACE KIT 272  1,485.00 NCS A N

3252721 KCI PREVENA PEEL AND PLACE DRESSING 272  929.25 NCS A N

3252722 KCI PREVENA PLUS KIT 272  1,606.50 NCS A N

3252723 KCI WHITE FOAM 272  69.05 NCS A N

3252738 GAUZE CONFORM3X4.1"NS 271  13.40 NCS A N

3252740 NEEDLE CRV TIP 22G X 7IN 272  43.15 NCS A N

3252741 DRESSING MEPITEL 3X4 272  22.30 NCS A Y
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3252742 NDL CRV TIP 22G X5IN 272  38.80 NCS A Y

3252744 SUTURE SILK 0 PSL 272  18.45 NCS A N

3252748 VAPORIZER/ COLDMIST 270  174.70 NCS A N

3252751 ELECTRODE MULTIFLEX2X2/PT 271  26.70 NCS A Y

3252755 TUBE HOLDER TRACHEOSTOMY 270  38.00 NCS A N

3252758 RAPID INF CATH EXCH ARROW 272  57.90 NCS A N

3252759 KIT TRAUMA  8.5FR ARROW 272  100.90 NCS A N

3252762 CLIP-REACHER FEATHERWEIG 270  5.70 NCS A N

3252764 TUBE RAE NASAL 4.0MM CUFF 272  20.60 NCS A N

3252765 TUBE RAE NASAL 4.5MM CUFF 272  20.75 NCS A N

3252766 TUBE RAE NASAL 5.0MM CUFF 272  28.00 NCS A N

3252767 TUBE RAE NASAL 5.5MM CUFF 272  20.50 NCS A N

3252768 TUBE RAE NASAL 6.0MM CUFF 272  41.95 NCS A N

3252769 TUBE RAE NASAL 6.5MM CUFF 272  41.55 NCS A N

3252770 TUBE RAE NASAL 7.0MM CUFF 272  27.50 NCS A N

3252771 TUBE RAE NASAL 3.0MM UNCF 272  13.20 NCS A N

3252772 TUBE RAE NASAL 3.5MM UNCF 272  20.60 NCS A N

3252773 TUBE RAE NASAL 4.0MM UNCF 272  14.70 NCS A N

3252774 TUBE RAE NASAL 4.5MM UNCF 272  13.20 NCS A N

3252775 CATH FOLEY 20FR30CC SIL 272  75.50 NCS A N

3252776 DENTAL INSTRUMENT TRAY 270  431.00 NCS A N

3252777 BLADE BEAVER MYRG OFFST 272  83.10 NCS A N

3252778 AQUACEL 4X4 272  19.35 NCS A N

3252779 TUBE TRACH 3.5 CUFF SHER 272  6.70 NCS A N

3252883 ATOMIZATION DEVICE NASAL 272  34.70 NCS A N

3252884 ATOMIZATION DEVICE LARYNO 272  29.70 NCS A N

3252892 POUCH OSTOMY 1 PC HOLLIST 270  5.80 NCS A N

3252893 CATH TROCAR 24FR 272  81.80 NCS A N

3252907 COMPRILAN 12CM X 5M 270  41.25 NCS A N

3252915 SPONGE BATH LOOFAH 270  12.00 NCS A N

3252916 SHOE HORN PLASTIC 270  7.50 NCS A N

3252917 AQUACEL AG 2X45CM 272  57.80 NCS A Y

3252918 SUTURE VCRYLPLS 3-0 CR CH 272  81.30 NCS A N

3252926 ARCH SUPPORT #1 271  130.60 NCS A N

3252930 CAST PADDING STERILE 4" 272  26.55 NCS A N
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3252931 CAST PADDING STERILE 3" 272  33.80 NCS A N

3252934 WAX BONE 2.5G 272  22.15 NCS A N

3252937 ENDO ROT STAPLER30-3.5 270  986.80 NCS A N

3252938 COMP STOCK KNEE LONG LG 271  43.40 NCS A N

3252939 COMP STOCK KNEE LONG XL 271  26.20 NCS A N

3252940 NDL HUBER 20GA X 1 SAFETY 272  26.05 NCS A Y

3252941 NDL HUBER 22GA*.75 272  25.90 NCS A Y

3252942 NEEDLE EPIDURAL 18GAX6IN 272  35.80 NCS A N

3252944 TUBING IV NITRO NDLS 270  39.20 NCS A N

3252949 SUTURE VICRYLPLS 4-0 PS-2 272  35.00 NCS A N

3252958 DRAPE ARTHRO CAMERA 272  26.95 NCS A N

3252967 MASK HEPA  N-95 270  10.90 NCS A N

3252968 LIGHT HANDLE COVERS SURG 270  5.70 NCS A N

3252969 CATH AIRWAY EXCH 8FR 272  300.00 NCS A N

3252970 CATH AIRWAY EXCH 11FR 272  300.00 NCS A N

3252971 KIT UTERINE COLLECTION 272  35.95 NCS A N

3252976 CATH ROBINSON LATEX 12FR 272  16.20 NCS A N

3252977 PICC GROSHONG 3FR TRAY 272  420.50 NCS A N

3252978 PICC INTRODUCER KIT 270  260.00 NCS A N

3252980 SUTURE SILK 2-0 CR SH 272  46.35 NCS A N

3252985 NEEDLE INJ COLON UPPER 270  186.70 NCS A N

3252987 PICC INTRODUCER 6FR KIT 272  174.80 NCS A N

3252988 ZOLL ELECTRODE ADULT 270  375.00 NCS A N

3252989 ELECTRODE PED ZOLL 270  193.30 NCS A N

3252990 TUBE ENDO 8.5MM 270  6.55 NCS A N

3252991 SUTURE ETHILON 5-0 P3 272  16.50 NCS A N

3252993 TRAP ETRAP-POLYP 272  63.30 NCS A N

3253000 S/N HIP REPAIR TRAY 272  1,650.00 NCS A N

3253005 RCR PATCH LG 278  3,200.00 NCS A N

3253010 UHS CARE-E-VAC RENTAL 270  18.25 NCS A N

3253011 FORCEP ALLIGATOR OLYMPUS 272  55.80 NCS A Y

3253014 HYGEINE CHAIR - 0128 270  25.00 NCS A N

3253015 FREEDOM BARI BED RENTAL PER DAY 270  85.50 NCS A N

3253016 UHS STRETCH CHAIR 270  60.00 NCS A N

3253017 FREEDOM BARI  AIR MATTRESS RENT PER DAY 270  58.50 NCS A N
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3253018 TEGADERM 4.375X5IN ABSORB 272  12.45 NCS A N

3253019 KCI WND VAC RENTAL PER DAY 270  80.40 NCS A N

3253020 BLADE CAUTERY INSULATED 272  24.45 NCS A N

3253022 STRYKER CROSS FIT SCREW 270  822.50 NCS A N

3253026 GLOVE SURG 9.0 STERILE 271  8.60 NCS A N

3253029 GLOVE EDEMA XS LEFT 272  35.40 NCS A N

3253030 GLOVE EDEMA XS RIGHT 272  32.05 NCS A N

3253039 MASK NON REBREATH PED 272  6.65 NCS A N

3253042 DISPOSAHOOD LG WIDENECK 270  65.30 NCS A N

3253043 DISPOSAHOOD LG 270  65.30 NCS A N

3253047 SYRINGE 60ML  CRE SYSTEM 272  276.90 NCS A N

3253048 PACK C SECTION CUSTOM 272  253.00 NCS A N

3253050 ELECTRODE LOOP 1.0X4CM 272  65.00 NCS A N

3253052 ELECTRODE HYBRESIS PATCH 272  43.15 NCS A Y

3253055 PAD WARMING ADROIT14X20IN 270  48.90 NCS A N

3253057 WHEELCHAIR/UHS -STS 0174 270  25.00 NCS A N

3253061 SUTURE ETHILON 5-0 FS-2 272  8.70 NCS A N

3253064 KIT SINUS RINSE 5 PK 272  44.30 NCS A N

3253065 HEEL PROTEC PRESS RELIEF 270  256.30 NCS A N

3253066 CUSHION CHAIR INFLATED 270  111.85 NCS A N

3253068 PAD WARMING 18X24IN 270  51.80 NCS A N

3253078 GLOVES RADIATION 8.5 272  180.20 NCS A Y

3253081 CATH KOALA INTRA PRES/OB 272  130.80 NCS A N

3253082 TOOTHBRUSH SUCTION KIT 271  14.70 NCS A N

3253083 SUCTION REGULATOR KIT 272  30.00 NCS A N

3253084 NEEDLE INTRAOSSEOUS ADULT 272  395.00 NCS A N

3253085 NEEDLE INTRAOSSEOUS PED 272  601.05 NCS A N

3253086 NIPPLE SHELL MEDELA SOFT 270  51.30 NCS A N

3253087 PACKING ANTIMICRO .25X1YD 270  7.60 NCS A N

3253089 ENDO TUBE INTRO 15FRX70 272  36.80 NCS A N

3253103 NERVE BLOCK STERILE ANES 272  291.20 NCS A N

3253104 ARTHREX VITOSS FOAM PACK 270  9,330.00 NCS A N

3253105 MASK PED ELEPHANT LG 270  6.70 NCS A N

3253107 MASK  PED TURTLE SM 270  6.30 NCS A N

3253108 MASK PED PACIFIER 270  51.90 NCS A N
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3253109 OXYGEN CANNULA TENDERGRIP 270  6.70 NCS A N

3253117 BALLON HEMORRHAGE OB 272  506.00 NCS A N

3253123 PULL-UP ADULT MED 271  1.55 NCS A Y

3253124 PULL UP ADULT LARGE 271  1.70 NCS A Y

3253126 NEOPUFF CIRCUIT TUBING 272  34.50 NCS A N

3253127 NEOPUFF MASK 42MM/OB 272  34.50 NCS A N

3253128 NEOPUFF MASK 50MM/OB 272  31.10 NCS A N

3253129 NEOPUFF MASK 60MM/OB 272  33.65 NCS A N

3253130 SHOESTRING COILER BROWN 270  9.95 NCS A N

3253131 GLOVE EDEMA SM LEFT 270  32.50 NCS A N

3253132 GLOVE EDEMA SM RIGHT 270  32.50 NCS A N

3253133 GLOVE EDEMA MED LEFT 270  32.50 NCS A N

3253134 GLOVE EDEMA MED RIGHT 270  32.50 NCS A N

3253135 GLOVE EDEMA LRG LEFT 270  31.10 NCS A N

3253136 GLOVE EDEMA LRG RIGHT 270  31.10 NCS A N

3253137 MESH/SURG.PROCEED 4X6IN 278  1,302.15 NCS A N

3253138 MESH/SURG PROCEED 6X8IN 278  1,041.30 NCS A N

3253139 SHOESTRING COILER BLACK 270  9.95 NCS A N

3253140 SHOESTRING COILER WHITE 270  7.50 NCS A N

3253141 KIT ANES PUDENDAL OB 272  56.45 NCS A N

3253142 BREAST PUMP KIT/LACTINA 271  129.10 NCS A N

3253145 CHLORAPREP 26ML ORANGE 272  34.30 NCS A N

3253146 MONITOR CO2 ORIDION FLTR 272  56.80 NCS A N

3253147 NDL INTRAOSSEOUS LG ADULT 272  601.05 NCS A N

3253149 LMA FASTTRACK MLTPK 272  1,032.50 NCS A N

3253150 MATTRESS A/P LAT 270  38.00 NCS A N

3253158 ENDO ROT STAPLER 45-2.5 272  1,482.10 NCS A N

3253173 DRAPE KNEE ARTHRO W/POUCH 272  160.65 NCS A N

3253174 CUFF PNEUMATIC 34IN DISP 272  199.00 NCS A N

3253175 CUFF PNEUMATIC 42IN DISP 272  216.80 NCS A N

3253176 STOCKINETTE IMPERV LG 272  17.50 NCS A N

3253179 SOL IRR LAC RING 3000ML 272  35.25 NCS A Y

3253188 BANDAGE ELASTIC 6IN ST/OR 272  7.95 NCS A N

3253192 SUTURE ANCHOR 1.8 QFIX MINI 278  1,251.30 NCS A N

3253193 S/N NOVASTITCH CTG O 278  1,146.25 NCS A N
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3253194 S/N NOVASTITCY PRO MEN SYS 2-0 278  1,216.25 NCS A N

3253195 ZOLL STAT PADZ 272  178.75 NCS A Y

3253196 CURETTE EAR W/LOOP DISP 272  3.25 NCS A N

3253199 CURETTE CURVED 8MM 272  22.70 NCS A N

3253200 CURETTE CURVED 10MM 272  23.90 NCS A N

3253201 KIWI OMNICUP VACUUM PUMP 272  182.20 NCS A N

3253206 SUTURE SILK 0 CT1 272  9.70 NCS A N

3253207 SUTURE VICRYL PLUS 0 CT-1 272  11.50 NCS A N

3253209 BALLOON CERVICAL DILATOR/OB 272  239.00 NCS A N

3253234 S/N HIP ACCESS TRAY 272  825.00 NCS A N

3253518 BANDAGE ELASTIC 4IN ST/OR 272  7.20 NCS A N

3253521 SOLUTION SOD CHLOR 9INJ 258 J7050  31.00 NCS A Y

3253522 GROSHONG DUAL PICC 5 FR. 271  447.05 NCS A N

3253524 DRAPE  SPLIT/OR 271  57.60 NCS A N

3253525 DRAPE INCISE IOBAN2.35X17 271  26.45 NCS A N

3253529 INTRALINE ANCHOR 5.5MM 278  901.00 NCS A N

3253530 INTRALINE ANCHOR 6.5MM 278  1,112.00 NCS A N

3253532 K-WIRE TROCAR .062X6IN 272  133.00 NCS A N

3253533 K-WIRE TROCAR .035X4 272  76.00 NCS A N

3253540 SUTURE PROLENE 4-0 PC-3 272  25.30 NCS A N

3253543 SOL DEX 30 (500) 1000ML 258 J3490  35.00 NCS A Y

3253546 IV STABILIZER SORBAVIEW 270  13.70 NCS A N

3253548 NEEDLE SPINAL 18GA X 3.5IN 272  6.25 NCS A N

3253549 PICC REPAIR KIT 3FR 270  84.55 NCS A N

3253550 PICC REPAIR KIT 5FR 270  90.90 NCS A N

3253551 NDLE SPINALQUINKE 22X7IN 270  17.90 NCS A Y

3253555 KNEE FLEX/EXT STOP KIT 270  115.70 NCS A N

3253563 PICC REPAIR KIT 9.5FR 272  161.00 NCS A N

3253565 POLYMEM ROLL DRSS 4X24 272  99.60 NCS A N

3253572 SOCK AID WIDE 270  17.70 NCS A N

3253574 HOLDER TUBE ENDO 271  17.30 NCS A N

3253579 SOL DEX 5 250 GLASS 258  35.00 NCS A Y

3253581 SUTURE PASSER/HEWSON 272  260.00 NCS A N

3253585 INSUFFLATOR ENDO STRK 270  287.50 NCS A N

3253702 MESH/ HERNIA SYS EXTENDED 278  497.50 NCS A N
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3253703 MESH/ HERNIA SYS LARGE 270  723.35 NCS A N

3253709 HOOK SUTURE STRAIGHT DISP. 272  367.20 NCS A N

3253711 HOOK SUTURE 45 DEGREE RIGHT DISP 272  367.20 NCS A N

3253712 HOOK SUTURE 45 DEGREE LEFT DISP 272  367.20 NCS A N

3253713 HOOK SUTURE 60 DEGREE RIGHT DISP 272  367.20 NCS A N

3253714 HOOK SUTURE 60 DEGREE LEFT DISP 272  367.20 NCS A N

3253715 MESH FLAT SHEET 6X6 278  385.40 NCS A N

3253716 K-WIRES 1.25X150MM 272  57.50 NCS A N

3253720 SUTURE FRCEFIBER HC-5 TPR 272  160.50 NCS A N

3253722 SUTURE PDS II 1 CT-1 272  12.50 NCS A N

3253724 SUTURE MONOCRYL 4-0 PS-2 272  36.65 NCS A N

3253725 HAIR CARE SYS COMFORT BTH 271  10.45 NCS A N

3253726 CO2 DETECTOR ADULT 271  52.00 NCS A N

3253732 BANDAGE ELAS STER 2INX5YD 272  9.80 NCS A N

3253733 UHS BARIATRIC RECLINER 270  64.00 NCS A N

3253734 BLADE SAW OSCIL 11.5X5.5M 272  132.30 NCS A N

3253735 BLADE SAW OSCIL 18.5X9MM 272  176.90 NCS A N

3253737 KNEE CRYOCUFF MED 271  291.60 NCS A N

3253747 PULSE LAVAGE-OR 272  227.70 NCS A N

3253748 IMMOBILIZER HAND ALUM/OR 272  173.95 NCS A N

3253749 CAST SUGAR TONG 2IN 271  10.10 NCS A N

3253751 SUTURE ETHBNDEXCEL 3-0 BB 272  32.00 NCS A N

3253756 FILTER FOR NEPTUNE 270  105.70 NCS A N

3253757 WAND DELUXE FREEDOM 271  80.40 NCS A N

3253758 TRAY CATH 14FR W/ LEGBAND 272  98.35 NCS A N

3253759 PACK TOTAL KNEE 272  505.00 NCS A N

3253760 HEMOVAC ROUND DRAIN 272  50.80 NCS A N

3253763 SUTURE VICRYL 1 CT-1 272  8.65 NCS A N

3253766 BREASTFEEDING LATCHASSIST 271  43.65 NCS A N

3253767 CANN SCREW 3.5X16MM 278  164.00 NCS A N

3253772 DRAPE TABLE SPACE STATION 270  222.05 NCS A N

3253773 TOTAL JOINT PACK 272  1,103.00 NCS A N

3253774 DRAPE SHOULDER TOTAL 272  111.30 NCS A N

3253777 SUTURE ETHIBOND  2  V-37 272  97.70 NCS A N

3253778 NEEDLE .5 CIRCLE REV CUT. 272  28.25 NCS A N
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3253782 NEEDLE FREE TAPER POINT 272  18.40 NCS A N

3253783 U-DRAPE IMPERVIOUS 272  11.30 NCS A N

3253786 GELFOAM / OR 270  137.75 NCS A N

3253797 BRUSH CHANNEL PEDIATRIC 272  13.20 NCS A N

3253799 GLASSMAN VISCERA RETAINER 272  155.85 NCS A N

3253802 PRESSURE VALVE / RT 272  197.15 NCS A N

3253803 MASK VENTURI 271  8.40 NCS A N

3253804 KIT CPAP/BIPAP PT CIRC RT 270  227.05 NCS A N

3253805 KIT AEROSOL PATIENT CIRC 272  18.05 NCS A N

3253806 KIT OXYHOOD PT CIRCUIT 272  34.00 NCS A N

3253807 ENEMA AIR TIP / MILLER 272  221.40 NCS A N

3253823 TROCAR 5MM APPLIED 272  115.00 NCS A N

3253825 TROCAR 12MM APPLIED 272  149.50 NCS A N

3253830 POWERPORT LUMIN SGL GROS 278 C1788  612.05 NCS A N

3253832 LIGASURE PISTOL GRIP 272  1,650.00 NCS A N

3253834 TRIVERSE PENCIL DEVICE 272  172.50 NCS A N

3253845 ENDO CLINCH 5MM 278  441.00 NCS A N

3253859 DRAPE THYROID T SHEET 272  33.50 NCS A N

3253860 LIGASURE SMALL JAW OPEN 272  1,005.00 NCS A N

3253862 STAPLER TA 90 SINGLE USE 272  275.00 NCS A N

3253863 STAPLE 3.5 TA 90 272  109.30 NCS A N

3253864 STAPLE 4.8 TA 90 272  109.30 NCS A N

3253865 STAPLER 3.8 GIA 80 272  1,478.00 NCS A N

3253867 STAPLE 3.8 GIA 80 272  300.00 NCS A N

3253868 STAPLE 4.8 GIA 80 272  258.80 NCS A N

3253869 POLYP NET/OR 272  470.00 NCS A N

3253872 BALLOON DILATOR 18MM/54FR 272  1,032.50 NCS A N

3253873 BALLOON DILATOR 16MM/48FR 272  1,032.50 NCS A N

3253875 SCD SLEEVE LARGE 270  336.00 NCS A N

3253876 SCD SLEEVE MED 270  250.80 NCS A N

3253877 SCD SLEEVE SMALL 272  259.10 NCS A N

3253878 SCD FOOT CUFF LG 270  181.00 NCS A N

3253879 CATH KIT NEONATAL 5FR 270  15.00 NCS A N

3253881 SCD FOOT CUFF REG 271  1,061.60 NCS A N

3253883 SPONGE NEURO 1/2 X 2IN 272  35.80 NCS A N
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3253884 DRAPE LAP T SHEET 272  30.60 NCS A N

3253885 DRAPE LITHOTOMY 272  66.50 NCS A N

3253888 DRILL BIT 2.0MM 272  812.00 NCS A N

3253890 DRILL BIT 2.7 272  752.40 NCS A N

3253891 DRILL BIT 3.5 272  677.60 NCS A N

3253895 NLD POWER LOCK 25G*1.5" 270  38.80 NCS A N

3253896 MESH PROCEED VENTRAL MED. 278  608.15 NCS A N

3253897 MESH PROCEED VENTRL SMALL 278  944.50 NCS A N

3253900 MULTIBAND LIGATOR 270  899.50 NCS A N

3253905 STYLETTE ALUMINUM DISP AD 272  10.20 NCS A N

3253907 FLEXIBLE LEG LIFTER 270  12.60 NCS A N

3253908 DRAPE EXTREMITY T 272  43.60 NCS A N

3253910 WALKER W/FRONT WHEELS 271  170.60 NCS A N

3253911 CATH FOLEY ANCHOR 272  18.70 NCS A N

3253917 CHEST TUBE 24FR NO TROCAR 272  30.10 NCS A N

3253918 CHEST TUBE 28FR NO TROCAR 272  26.60 NCS A N

3253919 CHEST TUBE 32FR NO TROCAR 272  66.70 NCS A N

3253920 CHEST TUBE 36FR NO TROCAR 272  30.10 NCS A N

3253921 SCOPE WARMER BLUE HEAT 272  59.20 NCS A N

3253922 DRAPE LAP CHOLE/TROUGHS 272  58.00 NCS A N

3253923 KIT EMERGENCY LAP 272  789.25 NCS A N

3253925 KIT LAP CHOLE 272  578.85 NCS A N

3253926 KIT LAPAROSCOPIC APPY 272  1,367.95 NCS A N

3253928 CANNULA DIVIDED ADLT/ANES 272  17.30 NCS A Y

3253930 VALVED TEE ADAPTR22 OD/ID 271  8.60 NCS A N

3253931 CATH LEG/WAISTSBAND 5IN 271  31.10 NCS A N

3253935 FAN EXPIRATORY 270  62.70 NCS A N

3253938 ENDO TUBE CHANGER 14FR 272  351.60 NCS A N

3253944 SUTURE VICRYL PLUS 2-0 PS 272  19.40 NCS A N

3253945 SUTURE VCRYLPLS 3-0 FS-2 272  12.20 NCS A N

3253947 BREATHING CIRCUIT X-LONG 271  42.60 NCS A N

3253948 SYRINGE LOS RESISTAN 8ML 272  11.95 NCS A N

3253949 BLOOD TUBING W/HAND PUMP 270  31.80 NCS A N

3253952 SHILEY TRACH 3.0 NEO 272  258.80 NCS A N

3253953 SHILEY TRACH 4.0 272  182.05 NCS A N
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3253954 SHILEY TRACH 5.0 PED 272  258.80 NCS A N

3253957 MASK OXY REG SZ 270  23.80 NCS A Y

3253958 MASK OXY PLUS SZ 270  39.80 NCS A N

3253959 MASK OXY PED SZ 271  24.60 NCS A N

3253960 FILTER SET INTRAVENOUS 272  40.50 NCS A N

3253961 LIFENET GRAFT 278  2,337.50 NCS A N

3253962 ULNER NERVE PROTECTOR 271  10.10 NCS A N

3253963 TUBING BLADDER IRRIGATION 272  20.00 NCS A N

3253973 BIOPATCH 1IN DISK W/ 4.0M 272  32.90 NCS A N

3253975 SAFETY SLEEVE REG PINK 270  29.35 NCS A N

3253976 SLEEVE SAFETY XLG BLUE 270  29.35 NCS A N

3253977 KIT C-SECTION 272  1,234.20 NCS A N

3253980 DRESSING FINGER LG #3 272  17.75 NCS A N

3253987 INTRAOSSEOUS EX STABILIZE 272  103.50 NCS A N

3253988 NEEDLE ECHOGEN 21GA X 4IN 272  92.00 NCS A N

3253989 NEEDLE ECHO 22GA X 1 5/8 272  83.40 NCS A N

3253990 KIT CATH TRAY 14FR W/BAND 272  107.00 NCS A Y

3253991 KIT CATH TRAY 18FR W/BAND 272  107.00 NCS A N

3253992 KIT CATH TRAY 16FR W/BAND 272  111.00 NCS A Y

3253993 KIT CATH UROMETER 16FR 272  61.00 NCS A N

3253994 PILLOW PRONE/ANESTHESIA 270  43.75 NCS A N

3253995 BIORAPTOR ANCHR CURVD 278  1,103.00 NCS A N

3254000 ORTHOPRO SCREWS 278  220.00 NCS A N

3254001 CHOICE LIGHT CABLE 270  1,200.00 NCS A N

3254002 CHOICE CAGE 278  7,800.00 NCS A N

3254003 CHOICE KWIRE 270  287.50 NCS A N

3254004 STRYKER AUTOPLEX 278  2,850.00 NCS A N

3254005 STRYKER AVAFLX BALLOON 270  8,010.00 NCS A N

3254006 STRYKER CURETTE 270  1,626.00 NCS A N

3254007 STRYKER TROFLEX KIT 270  1,446.00 NCS A N

3254206 OXYGEN CANNULA PED 270  6.00 NCS A N

3255001 KWIRE .62X4 DBLEND TROC 278  56.00 NCS A N

3255002 KWIRE .54X4 DBLEND TROC 278  56.00 NCS A N

3255003 KWIRE .65X6 DBLEND TROC 278  94.00 NCS A N

3255004 BIOPSY FORCEPS DISPOSABLE 272  158.80 NCS A N
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3255014 CIRCUIT FILT V60 DEP/FEP 270  34.75 NCS A N

3255017 MASK V60 LG FULL FACE 270  140.80 NCS A N

3255018 MASK V60 MD FULL FACE 270  140.80 NCS A N

3255019 MASK V60 SM FULL FACE 270  137.55 NCS A N

3255021 KIT CHF 270  58.90 NCS A N

3255022 SNARE ROTATABLE 13MM 272  273.10 NCS A N

3255023 SUTURE PROLENE 0 CT-2 272  11.80 NCS A N

3255024 BALLOON DILATOR 60FR 272  1,032.50 NCS A N

3255025 KIT KNEE ARTHROSCOPY 270  1,042.35 NCS A N

3255026 AIR Q 3.5 AIRWAY 272  54.90 NCS A N

3255027 AIR Q 4.5 AIRWAY 272  54.90 NCS A N

3255029 KIT SUTURE C SECTION OR 272  637.60 NCS A N

3255030 ARM BOARD/ANESTHESIA 270  35.95 NCS A N

3255031 KIT ENDO OR 270  190.60 NCS A Y

3255034 KIT ANESTH  ARTLINE 272  247.80 NCS A N

3255035 COVER BACK TABLE OR 272  10.00 NCS A N

3255036 OR MISC 270  0.00 NCS A N

3255037 STRYKER POLY INSERT 278  2,420.00 NCS A N

3255038 STRYKER HIP STEM 278  4,573.80 NCS A N

3255039 STRYKER CLUST SHL 278  2,420.00 NCS A N

3255040 STRYKER FEMORAL HEAD 278  2,420.00 NCS A N

3255041 COLD PACK PERINEAL 270  8.10 NCS A N

3255046 ATHLETIC SUPPORTER LG 271  32.30 NCS A N

3255047 ATHLETIC SUPPORTER MD 271  34.80 NCS A N

3255048 NASAL ASPIRATOR/BABIES 270  9.55 NCS A N

3255049 TAPE MEDIPORE 4IN 270  10.35 NCS A N

3255051 CAP ART LINE MALE ADAPTER 272  9.50 NCS A N

3255052 BITE BLOCK / ENDO 272  4.90 NCS A Y

3255053 TRAY PARA-THORA PLEURA 272  295.00 NCS A N

3255054 GOWN ISO XLG IMPERV 271  24.20 NCS A N

3255055 BLADE OSC. 25.0MMX9.0MM 272  137.60 NCS A N

3255057 DRAPE CLEAR INCISE 272  22.70 NCS A N

3255058 SUTURE ETHILON 4-0 FS-2 272  8.40 NCS A N

3255059 SCALPEL 15 BLADE SAFETY 272  8.90 NCS A Y

3255061 CIRCCLAMP 1.1 CM BELL 272  162.60 NCS A N
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3255062 CIRCCLAMP 1.3CM BELL 272  156.70 NCS A N

3255063 CIRCCLAMP 1.45CM BELL 272  165.30 NCS A N

3255064 TRAY CIRCUMCISION 272  145.60 NCS A N

3255066 IV BURETROL SET/ ANES 272  42.21 NCS A N

3255070 SAW BLADE TOTAL KNEE 272  143.80 NCS A N

3255071 SAW BLADE TOTAL KNEE 272  103.50 NCS A N

3255072 DRAPE C-SECTION W/POUCH 272  69.35 NCS A N

3255073 RETRACTOR C-SECTION LG 272  375.00 NCS A N

3255075 EXACTECH DRILL BIT KIT 270  784.00 NCS A N

3255076 EXACTECH REV SCREW KIT 278  651.00 NCS A N

3255077 EXACTECH TRAY-SHLD 278  3,774.40 NCS A N

3255078 EXACTECH LINER-SHLD 278  2,012.80 NCS A N

3255079 EXACTECH SCREW W/CAP 278  430.00 NCS A N

3255080 EXACTECH GLENOSPHERE-SHLD 278  3,120.00 NCS A N

3255081 EXACTECH GLENOID PLATE 278  3,360.00 NCS A N

3255082 EXACTECH HVM STEM-SHLD 278  3,808.00 NCS A N

3255083 COMMUNITY TIS SERV ALLOGRAFT 278  1,260.00 NCS A Y

3255085 CPM SOFT GOOD KIT 270  146.65 NCS A N

3255086 COMP STOCK KNEE XXL 271  18.90 NCS A N

3255087 COMP STOCK KNEE XXXL 271  30.00 NCS A N

3255089 KIT BILAT TTL KN SUPP 272  1,634.25 NCS A N

3255091 ELECTRODE FETAL SPIRAL 270  19.20 NCS A N

3255093 MEDIHONEY GEL 0.5OZ 270  21.60 NCS A Y

3255094 ARGLAES PWDR 5GM 270  192.40 NCS A Y

32551 TUBE THORACOSTOMY, INCLUDES WATER SEAL 521 32551  590.00 NALNC A N

3255107 KIT LAPAROSCOPY 272  1,093.05 NCS A N

3255109 KIT CENTRAL LINE CHANGE 272  120.60 NCS A N

3255113 HYPERINFLATION SET 1 LTR 270  42.65 NCS A N

3255114 HYPERINFLATION SET 3 LTR 270  42.65 NCS A N

3255115 HYPERINFLATION SET 0.5 LT 270  42.65 NCS A N

3255117 TRIMED BEARING PLT LT,3HO 278  1,741.25 NCS A N

3255118 TRIMED THRD TRX PEG 14MM 278  285.00 NCS A N

3255119 TRIMED THRD TRX PEG 16MM 278  285.00 NCS A N

3255120 TRIMED HEX CORT SCREW 16M 278  240.00 NCS A N

3255121 TRIMED HEX CORT SCREW 20M 278  240.00 NCS A N
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3255122 TRILLIANT CANN DRL BIT 270  316.25 NCS A N

3255123 TRIMED DRILL 2.30MM LONG 270  316.25 NCS A N

3255124 K-WIRE 272  60.00 NCS A N

3255125 O/H 2.3MM GUIDE WIRE 272  155.25 NCS A N

3255126 O/H 5.5X70MM MAX TRQ SCRW 278  472.50 NCS A N

3255127 O/H 7.0X80MM MAX TRQ SCRW 278  570.50 NCS A N

3255128 O/H 7.0X75MM MAX TRQ SCRW 278  570.50 NCS A N

3255129 GUIDEWIRE TROCAR TIP 1.35 272  166.75 NCS A N

3255130 COUNTERSINK 2.0/2.4 272  849.20 NCS A N

3255131 O/H 7.0 CNTR SINK 272  773.50 NCS A N

3255132 O/H 2.4 MM DRILL BIT 272  996.00 NCS A N

3255133 KIT RESUS INFANT 270  209.70 NCS A N

3255134 SKINTEGRITY HYDROGEL W/C 272  6.35 NCS A N

3255135 ANASEPT GEL 3OZ W/C 272  172.20 NCS A Y

3255136 O/H T-PLATE - 4-HOLE 278  1,575.00 NCS A N

3255138 TRILLIANT LOCK SCREW 278  475.00 NCS A N

3255139 KIT T-PIECE BIPAP NEB 270  10.00 NCS A N

3255140 HIBICLENZ 4OZ BOTTLE 270  14.90 NCS A Y

3255141 DRESSING FOAM ADH HEEL 272  22.40 NCS A Y

3255147 IV CONNECTOR POS PRESS 272  6.90 NCS A N

3255148 TAPE DURAPORE 2" OR/ONLY 270  5.40 NCS A N

3255149 SPONGE KITTNER 272  13.50 NCS A N

3255154 HEMI CAP-40-(10X10) 278  201.05 NCS A N

3255155 KIT LAP INGUINAL HERNIA 270  3,816.69 NCS A N

3255159 CLEANSING CLOTH CHG / OR 272  13.00 NCS A N

3255160 SET BLD/FLUID ADMIN WARMI 272  297.90 NCS A N

3255161 DRESSING MAXORB 4X4 272  16.00 NCS A Y

3255162 KANGAROO E FEEDING TUBE 272  15.00 NCS A N

3255163 SOL WATER STER 100ML INJ 272  35.00 NCS A N

3255165 SKINTEGRITY SPRAY 8 OZ 272  23.45 NCS A Y

3255166 ANTIFUNGAL CREME 272  26.65 NCS A N

3255167 QUEASE EASE 270  31.10 NCS A N

3255174 TEMP PROBE / RT 270  5.70 NCS A N

3255175 DRESSING MEPITEL 4X7 272  47.30 NCS A Y

3255176 DRESSING OPTIFOAM 4X4 272  14.85 NCS A Y
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3255178 SHIELD EYE METAL 270  9.20 NCS A N

3255179 W/C Z GUARD PAST 4OZ 270  15.80 NCS A Y

3255180 W/C HYDRAGUARD CREAM 4OZ 270  21.10 NCS A N

3255181 CUSHION CHAIR BARIATRIC 270  229.70 NCS A N

3255182 W/C OPTIFOAM AG 4X4 272  42.60 NCS A Y

3255183 W/C OPTIFOAM AG 6X6 272  91.05 NCS A Y

3255185 CAST CART/ER SUPPLIES 270  266.30 NCS A N

3255187 AIR MATTRESS OVERLAY 270  254.30 NCS A N

3255188 W/C INTERDRY AG SILVER PER INCH 272  3.55 NCS A N

3255189 W/C POWDER STIMULEN COLLE 272  59.80 NCS A N

3255190 W/C HEEL PROTECTOR HEELZ 270  201.30 NCS A N

3255191 ZOLL CPR-D PAD AED 272  580.00 NCS A N

3255201 W/C THERA HONEY GEL 1.5 OZ 272  58.90 NCS A Y

3255202 BATTERY AA LITHIUM / OR 270  8.20 NCS A N

3255203 OT/SPLINT MAT CHARG SMALL 270  57.50 NCS A N

3255204 PICC SECUREMENT DEVICE 272  20.75 NCS A N

3255205 OT/SPLINT MAT CHARG MED 270  93.96 NCS A N

3255206 OT/SPLINT MAT CHARG LRG 270  140.88 NCS A N

3255207 ARTHREX PNCH CRKSCR 278  568.75 NCS A N

3255208 ARTHREX MLTFIRE SCR NDL 272  850.50 NCS A N

3255209 ARTHREX CRKSCR 272  738.50 NCS A N

3255210 ELEC DUPEL BUTTERFLY MED 272  38.50 NCS A N

3255211 PULL-UP ADULT XLG 271  2.20 NCS A Y

3255212 PULL-UP ADULT XXLG 271  3.05 NCS A Y

3255213 ARTHREX ACL DISP 272  728.00 NCS A N

3255214 ARTHREX DRILL 272  787.60 NCS A N

3255215 ARTHREX RETRO BUT 12/30 278  588.00 NCS A N

3255216 ARTHREX BIO COMP ACH 278  3,192.00 NCS A N

3255217 W/C SPRAY AHESV HOLLISTER 270  43.55 NCS A Y

3255218 TUBING ETCO2 / ALARIS 270  79.10 NCS A N

3255220 CAVILON/APPL BARRIER FILM 272  8.90 NCS A Y

3255222 PANDA T-PC PT CIRCUIT TUBING 270  58.30 NCS A N

3255223 SUTURE ETHICON 0 CT-1 272  15.70 NCS A N

3255225 W/C OSTOMY BARRIER 45MM 272  21.60 NCS A N

3255226 W/C OSTOMY POUCH W/FLTR 272  7.30 NCS A N
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3255227 SOL DEX5 NOPVC 250ML 258 J3490  45.00 NCS A Y

3255228 SOCK AID 5X10/24" EX WIDE 270  23.18 NCS A N

3255229 W/C IODOSORB 10G GEL 270  81.30 NCS A Y

3255231 CATHETER MALE EXT MED 270  4.10 NCS A N

3255232 CATHETER MALE EXT LG 270  4.10 NCS A N

3255233 PORT FLUSH KIT 272  73.50 NCS A N

3255234 SOL SALINE IRR 1000ML 272  17.30 NCS A N

3255235 SOL SODCHLOR 09INJ 50W/C 258  31.00 NCS A Y

3255236 TUBING ETCO2 + O2 270  135.10 NCS A N

3255237 SUTURE 0 PDS CTX 272  27.40 NCS A N

3255238 SUTURE MONOCRYL 36IN FS-1 272  40.80 NCS A N

3255239 GOWN PAWS FULL ADULT REG 272  54.90 NCS A Y

3255240 GOWN PAWS FULL ADULT XLG 272  79.70 NCS A N

3255241 GOWN PAWS FLEX STANDARD 272  75.80 NCS A N

3255242 GOWN PAWS FLEX XLG 272  98.10 NCS A N

3255243 BLANKET HUGGER PED LG 272  81.80 NCS A N

3255244 BLANKET HUGGER UNDERBODY 272  132.90 NCS A N

3255245 BLANKET HUGGER UPPER BODY 272  35.85 NCS A N

3255246 BLANKET HUGGER LOWER BODY 272  35.50 NCS A N

3255247 BLANKET HUGGER FULL BODY 272  26.50 NCS A N

3255248 DRAPE CLEAR TOTAL HIP 272  111.40 NCS A N

3255249 ESMARK 6IN STERILE BANDGE 272  26.55 NCS A N

3255250 W/C OSTOMY BARRIER CUT TO FIT 272  17.00 NCS A N

3255251 W/C MAXORB ROPE 272  18.55 NCS A N

3255252 W/C OPTIFOAM PLAIN 4X4 272  16.20 NCS A Y

3255253 NEEDLE HUBER 20GA X .75" 272  25.90 NCS A Y

3255254 W/C COMP THER 2 LAYER 3M 272  61.45 NCS A Y

3255256 CEMENT PALACOS R 272  392.50 NCS A N

3255257 CEMENT PALACOS R & G 272  997.50 NCS A N

3255258 SUTURE V-LOC 90 272  208.20 NCS A N

3255261 SAW BLADE TKN 18X90X.97 272  255.00 NCS A N

3255262 KIT KNEE ARTHROSCOPY BOMBERG 270  3,151.50 NCS A N

3255263 MASTISOL LIQUID ADHESIVE 272  9.50 NCS A N

3255265 KIT TOTAL KNEE  BOMBERG 270  5,049.50 NCS A N

3255267 BEACH CHAIR KIT 270  103.50 NCS A N
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3255268 SUTURE O QUILL 272  169.95 NCS A N

3255269 ORTHO PROTECTOR / BOMBERG 272  717.50 NCS A N

3255270 CO2 DETECTOR PED 271  52.00 NCS A N

3255271 HERNIA SECURE STRAP 278  1,150.65 NCS A N

3255272 KIT SHOULDER  ARTHROSCOPY BOMBERG 272  3,090.75 NCS A N

3255273 KIT TOTAL HIP  BOMBERG 272  6,314.95 NCS A N

3255277 PAD-HANA TABLE DISP 272  182.05 NCS A N

3255279 BURR BARREL AGGR 6 FLUTE 272  323.80 NCS A N

3255280 TRAY SAFE-T CENTESIS 6FR 272  325.30 NCS A N

3255282 TUBE MORETZ VENT 1.27MM 272  174.80 NCS A N

3255284 W/C EAKIN COHESIVE SEAL 272  16.15 NCS A N

3255285 SOL WATER IRR ST 1000ML 272  17.30 NCS A N

3255286 PLEURAL DRAINAGE / OB 272  475.65 NCS A N

3255287 OT/BUTTON/ZIPPER AID 270  33.80 NCS A Y

3255288 HOVER MATT 34" DISP 270  142.40 NCS A N

3255289 HOVER SLING 34" DISP 270  154.40 NCS A N

3255290 SCD SLV KNEE MEDIUM 270  183.70 NCS A N

3255291 SCD SLV KNEE LARGE 270  253.90 NCS A N

3255292 AIR Q 2.0 AIRWAY 272  63.95 NCS A N

3255293 AIR Q 2.5 AIRWAY 272  117.55 NCS A N

3255294 SOL INTRALIPID 20% 500ML 258 J3490  55.00 NCS A Y

3255295 HOOD (OR) FLYTE 272  267.00 NCS A N

3255299 SOL ADVTG NORM SAL250M 258  45.00 NCS A Y

3255300 W/C OPTIFOAM 3X3 DRESS 272  12.30 NCS A Y

3255303 NEEDLE FREE MAYO #3 272  21.90 NCS A N

3255306 SUTURE PLAIN GUT 18" 4.0 272  15.75 NCS A N

3255307 SUTURE 3.0 ETHILON MONO 272  8.30 NCS A N

3255309 HA SCREW 8 X 20 278  735.00 NCS A N

3255310 HA SCREW 10 X 20 278  735.00 NCS A N

3255311 HA SCREW 10 X 25 278  735.00 NCS A N

3255313 W/C TEGRADERM 7.5 X 8.75 272  36.75 NCS A Y

3255314 KIT BILAT TTL KN BOMBERG 272  1,090.50 NCS A N

3255318 SPONGE NEURO XRAY DET 272  16.30 NCS A N

3255319 PATELLA SYMMETRIC SZ36MM 278  1,482.25 NCS A N

3255320 W/C PURACOL 2X2 DRESSING 272  57.45 NCS A Y
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3255321 KIT TONSIL 272  409.55 NCS A N

3255322 W/C TRAV REQ ITEM 272  26.75 NCS A N

3255324 TOURNIQUET 1 PRT 18X3 DISP 272  102.40 NCS A N

3255325 TOURNIQUET 1 PRT 24X4 DISP 272  114.80 NCS A N

3255326 TOURNIQUET 2 PRT 18X5.5 DISP 272  189.05 NCS A N

3255330 CAST PADDING 6 IN STERILE 272  35.60 NCS A N

3255331 CAST PADDING 2 IN STERILE 272  34.60 NCS A N

3255332 NEEDLE TONSIL 2.8" ELECTRODE 272  23.70 NCS A N

3255333 JURGAN BALL WHITE 3MM 272  32.60 NCS A N

3255334 JURGAN BALL WHITE 4MM 272  32.60 NCS A N

3255335 JURGAN BALL RED .7MM 272  32.60 NCS A N

3255336 JURGAN BALL BLUE .9MM 272  34.45 NCS A N

3255337 JURGAN BALL YELLOW 1.1MM 272  32.60 NCS A N

3255338 JURGAN BALL GREEN 1.6MM 272  32.60 NCS A N

3255339 STEINMANN PIN DBL THREAD 3.6MMX9" 272  752.40 NCS A N

3255341 STEINMANN PIN DBL THREAD 3.2MMX9 272  752.40 NCS A N

3255342 STEINMANN PIN SMOOTH DBL 3.2MMX9" 272  80.50 NCS A N

3255343 STEINMANN PIN SMOOTH DBL 3.6MMX9" 272  80.50 NCS A N

3255344 K-WIRE SMOOTH 1.6MMX9" 272  69.00 NCS A N

3255348 KIT TOTAL SHOULDER BOMBERG 272  5,254.20 NCS A N

3255349 KIT EMERGENCY C-SECTION OB 270  872.60 NCS A N

3255350 TATTOO INK (SPOT) 272  218.50 NCS A N

3255351 W/C ALLEYVN 4X4 THIN 272  67.00 NCS A N

3255352 NEEDLE INSUFFLATION 120MM 272  74.75 NCS A N

3255355 CLIP APPLIER 10MM MED 272  425.00 NCS A N

3255356 RETRIEVAL SYSTEM 10MM 272  241.50 NCS A N

3255360 PAD / BED ALARM 270  86.30 NCS A N

3255361 ARTHREX BIO COMP SVELCK SYS 278  3,729.00 NCS A N

3255362 KIT HUMIDIFIED FACE TENT 272  14.70 NCS A N

3255363 NEBULIZER HAND HELD W/ TUBING 270  110.60 NCS A N

3255364 CEMENT MIXING BOWL 272  268.25 NCS A N

3255365 KIT ANESTH NASAL RAE ADULT 272  80.55 NCS A N

3255366 KIT ANESTH ETT ADULT 272  214.88 NCS A N

3255367 KIT ANESTH LMA ADULT 272  119.90 NCS A N

3255368 KIT ANESTH ETT PED 272  240.64 NCS A N
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3255369 KIT ANESTH NASAL RAE PED 272  90.65 NCS A N

3255370 KIT ANESTH MASK CASE PED 272  223.39 NCS A N

3255371 KIT ANESTH LMA PED 272  96.55 NCS A N

3255372 KIT ANESTH SPINAL 272  120.75 NCS A N

3255373 KIT VAGINAL DELIVERIES / OB 270  248.75 NCS A N

3255374 KIT C-SECTION DELIVERIES / OB 270  190.85 NCS A N

3255375 SHIELD LG / BREASTSHIELD 270  30.00 NCS A N

3255376 SHIELD XLG / BREASTSHIELD 270  30.00 NCS A N

3255377 SUTURE 3-0 VICRYL SH NON POP OFF 272  10.90 NCS A N

3255378 PH INDICATOR / RIGHT SPOT 270  69.00 NCS A N

3255380 KIT NEB CONT HI-FLO 270  112.25 NCS A N

3255391 CANNULA OXYGEN 25FT 270  8.40 NCS A N

3255392 KIT CHG SKIN CLEANS 2 PK 272  32.20 NCS A Y

3255393 DRAPE T BILATERAL LIMB 272  57.20 NCS A N

3255394 KIT KNEE ARTHROSCOPY FREIDLEIN 270  1,111.95 NCS A N

3255395 DRAPE T PED LAPAROTOMY 272  35.10 NCS A N

3255396 CARTRIDGE FLUID WARMING ENFLOW 272  78.50 NCS A N

3255400 STRYKER PLATE 278  2,420.00 NCS A N

3255402 FEMORAL-RETAINING SZ 4 278  3,630.00 NCS A N

3255404 CUTTING LOOP 0.35 / UROLOGY 272  1,064.95 NCS A N

3255405 ELECTRODE BALL COAG / UROLOGY 272  1,065.00 NCS A N

3255406 CUTTING LOOP 0.38 / UROLOGY 272  1,086.35 NCS A N

3255407 ELECTRODE POINTED COAG / UROL 272  1,067.70 NCS A N

3255408 CYSTO IRRIGATION SET / UROLOGY 272  25.30 NCS A N

3255409 DRAPE NEPHROSCOPY W/ POUCH 272  68.15 NCS A N

3255410 CATH URETHRAL 5FR CONE TIP / UROL 272  85.10 NCS A N

3255411 STRYKER TIBIAL BEARING 278  2,420.00 NCS A N

3255414 FORCEP TRICEP 2.4FR X 120CM 272  747.70 NCS A N

3255415 RETRIEVAL BASKET/HELICAL STONE 272  782.00 NCS A N

3255416 RETRIEVAL BASKET 1.9FR X 120CM 272  857.45 NCS A N

3255417 RETRIEVAL BASKET 3.0FR X 120CM 272  797.95 NCS A N

3255418 STENT URETHRAL 4.8 X 22 272  380.30 NCS A N

3255419 STENT URETHRAL 4.8 X 24 272  388.00 NCS A N

3255420 STENT URETHRAL 4.8 X 26 272  388.00 NCS A N

3255421 STENT URETHRAL 4.8 X 28 272  380.30 NCS A N
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3255424 GUIDEWIRE 272  210.40 NCS A N

3255425 GUIDEWIRE STRAIGHT TIP 272  210.40 NCS A N

3255426 BALLOON DILATION CATH 15FR X 4CM 272  832.15 NCS A N

3255427 BLADDER EVACUATOR 272  112.70 NCS A N

3255428 AQUAMANTYS 2.3 272  1,275.00 NCS A N

3255429 AQUAMANTYS 6.0 272  1,467.00 NCS A N

3255430 PLASMA BLADE 3.0 S 272  840.00 NCS A N

3255431 CATH FOLEY 20FR 5CC BALLOON 272  38.20 NCS A N

3255432 CATH C CLAMP 272  23.35 NCS A N

3255433 STENT URETHRAL 6FRX22CM 272  400.00 NCS A N

3255434 STENT URETHRAL 6FRX24CM 272  380.30 NCS A N

3255435 STENT URETHRAL 6FRX26CM 272  400.00 NCS A N

3255436 STENT URETHRAL 6FRX28CM 272  400.00 NCS A N

3255437 PUMP SYS CONT FLOW / UROLOGY 272  251.00 NCS A N

3255440 SOL IRR GLYCINE 1.5% 3000ML 272  38.05 NCS A N

3255441 GUIDE CATH 5FR OPEN END 272  52.90 NCS A N

3255442 SURESEAL II / UROLOGY 272  71.90 NCS A N

3255443 GUIDE NEEDLE ULTRASOUND/UROLOG 272  87.45 NCS A N

3255444 NEEDLE / BIOPSY / UROLOGY 272  74.65 NCS A N

3255445 MAT SUCTION / OR 271  183.10 NCS A N

3255448 COLD KNIFE STRAIGHT WAVE 272  681.70 NCS A N

3255449 CANNULA OXYMIZER PENDANT 271  156.40 NCS A N

3255453 TUBING CYCSTO IRRAG SET SINGLE TYPE 272  16.20 NCS A N

3255455 SUTURE ETHIBOND #5 LR 272  13.70 NCS A N

3255456 SUTURE MONOCRYL 2-0 CT-2 272  10.05 NCS A N

3255457 SUTURE MONOCRYL 3-0 SH 272  13.40 NCS A N

3255458 SUTURE VICRYL 0 CT-1 272  54.85 NCS A N

3255459 DRESSING STICK PT 26" (PT) 271  3.70 NCS A N

3255463 KIT UROLOGY 270  332.85 NCS A N

3255464 PAD METATARSAL LG 270  29.10 NCS A N

3255465 PAD METATARSAL MED 270  29.10 NCS A N

3255467 KIT ETT ADULT 272  68.25 NCS A N

3255468 KIT ETT PED 272  69.20 NCS A N

3255469 KIT NASAL RAE TUBE ADULT 272  225.90 NCS A N

3255470 KIT NASAL RAE TUBE PED 272  257.90 NCS A N
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3255471 KIT LMA AIR Q ADULT 272  396.75 NCS A N

3255472 KIT LMA AIR Q PED 272  299.00 NCS A N

3255473 KIT PED MASK CASE 272  61.70 NCS A N

3255474 KIT SPINAL 272  120.75 NCS A N

3255476 EZ PAP 270  123.65 NCS A N

3255478 INSUFLATOR 20ML/BOSTON SCI 272  185.85 NCS A N

3255479 KIT D & C 270  386.70 NCS A N

3255480 KIT MAC (MONITOR ANESTHESIA CARE) 272  140.80 NCS A N

3255481 COMP STOCK LG FULL CALF 271  65.60 NCS A N

3255482 COMP STOCK XLG FULL CALF 271  65.60 NCS A Y

3255483 SUTURE CHARGE SURGERY 272  88.00 NCS A Y

3255484 TRAY CENTRAL LINE INSERTION 272  640.60 NCS A N

3255485 TUBING EPIDURAL/SAPPHIRE 272  67.05 NCS A N

3255488 CRICOTHYROTOMY CATH UNIV 272  1,514.45 NCS A N

3255489 LUMBAR PRESSURE GAUGE 272  306.05 NCS A N

3255490 KIT LUMBAR ADULT 272  366.80 NCS A N

3255491 KIT LUMBAR INFANT 272  361.30 NCS A N

3255493 SITZ BATH PORTABLE 270  58.20 NCS A N

3255494 SWAB CAPS 272  254.30 NCS A N

3255496 CATH 14FR COUNCIL TIP 2 WAY 272  48.20 NCS A N

3255497 DILATOR URETHRAL SET 272  772.25 NCS A N

3255498 MAXORB ALGINATE RIBBON 272  278.40 NCS A N

3255499 SUPRAPUBIC RUTNER CATHETER 272  448.90 NCS A N

3255500 KNIFE SACHSE / STRAIGHT 272  626.30 NCS A N

3255503 CATH 16FR COUNCIL TIP 2 WAY FOLEY 272  103.60 NCS A N

3255504 CATH 18FR COUNCIL TIP 2 WAY FOLEY 272  69.00 NCS A N

3255505 UROLOGY SLING ALTIS 278  3,053.50 NCS A N

3255506 DRAIN ROUND 1/8" PERF 272  39.10 NCS A N

3255507 KIT HIP SCOPE 272  1,388.20 NCS A N

3255508 DRAPE MICROSCOPE/WHITE 272  55.45 NCS A N

3255509 DRAPE HAND / UPPER EXTREMITY 272  45.15 NCS A N

3255510 FEMORAL CRUCIATE SZ 5 278  3,630.00 NCS A N

3255511 OMNI FEMORAL 278  4,900.00 NCS A N

3255516 FORCEP BACKLOADING BIOPSY 272  1,140.00 NCS A N

3255517 KIT TURP/TAKE HOME 270  55.40 NCS A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 75

Mod1 Mod2 Mod3 Mod4

3255518 TUBING SUCTION NONCONDUCT 272  7.70 NCS A N

3255519 OMNI TIBIA 278  1,750.00 NCS A N

3255520 STRYKER VITOSS BBTRAUM 278  4,354.00 NCS A N

3255521 OMNI TIBIAL BASEPLATE 278  2,380.00 NCS A N

3255522 ARTHREX IMPLANT DELIV SYS 278  2,368.10 NCS A N

3255526 SUTURE CHG MULTI / ER 272  88.00 NCS A N

3255527 ANTISEPTIC SKIN AND NASAL PREP 270  72.25 NCS A N

3255528 MAXORB ESAg+ RIBBON 272  63.40 NCS A Y

3255529 CURETTE CURVED 12MM 272  23.90 NCS A N

3255530 STRYKER DRILL 270  724.50 NCS A N

3255531 OMNI TIBIAL INSERT 278  150.00 NCS A N

3255532 ORTHO BRACES CHRG MS & ER 270  92.00 NCS A N

3255534 KIT YANKAUER SUCTION 270  10.15 NCS A N

3255535 SUCTION MECONIUM / OB 272  195.20 NCS A N

3255536 PICO NEG PRESSURE SYSTEM 4X8 272  978.90 NCS A Y

3255537 SUTURE VICRYL 2-0 UR6 272  10.10 NCS A N

3255538 PICO 6X6 NEG PRESSURE SYSTEM 272  941.25 NCS A Y

3255539 CATH FOLEY 18FR W/ SILVER 272  38.20 NCS A N

3255540 BLADE SAW 31.0MMX9MM AGG 272  137.60 NCS A N

3255541 CUTTING LOOP MONOPOLAR 24FR 272  477.70 NCS A N

3255542 GLIDESCOPE LOPRO #3 ADULT 272  230.00 NCS A N

3255543 GLIDESCOPE LOPRO #4 ADULT 272  230.00 NCS A N

3255544 GLIDESCOPE MAC #3 ADULT 272  230.00 NCS A N

3255545 GLIDESCOPE MAC #4 ADULT 272  230.00 NCS A N

3255546 STEINMAN PIN 3/32"X9" TROCAR 272  95.85 NCS A N

3255547 GUIDEWIRE TROCAR 3/32"X9" 272  149.50 NCS A N

3255548 KWIRE CHARGE / OR 272  115.00 NCS A N

3255549 FILTER IV 1.2 MICRON 272  30.40 NCS A N

3255550 PATELLA SYMMETRIC S31 278  1,482.25 NCS A N

3255551 OMNI PATELLA 278  875.00 NCS A N

3255552 BASKET 4 WIRE 3FRX100CMX11MM 272  782.00 NCS A N

3255561 STRAP BODY/KNEE DISP 272  11.30 NCS A N

3255562 STRAP ARMBOARD SECURE DISP 272  8.55 NCS A N

3255563 KIT EPI / TIM ANESTH OB 272  247.50 NCS A N

3255564 KIT EPI / RITA  ANESTH OB 272  279.60 NCS A N
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3255565 KIT EPI / CHUCK ANESTH OB 272  253.95 NCS A N

3255566 ZIPWIRE 0.38 ANGLED 272  210.40 NCS A N

3255567 ZIPWIRE 0.38 STRAIGHT 272  210.40 NCS A N

3255569 FLUID WARMING TUBING AND CONNECTOR 272  94.00 NCS A N

3255570 SPECULUM NASAL DISPOSABLE 272  49.00 NCS A N

3255571 SLING MEDIUM DISP. 271  162.70 NCS A N

3255572 SLING LARGE DISP. 271  198.30 NCS A N

3255573 SLING XLG DISP. 271  228.75 NCS A N

3255574 ENDOCELL END CELL SAMPLER 270  28.00 NCS A N

3255577 SUTURE NUROLON 4-0 TF 272  81.45 NCS A N

3255580 DRAPE SPINE UNIVERSAL 272  67.00 NCS A N

3255581 ANGIOCATH PERIPHERAL VENOUS CATH 272  69.35 NCS A N

3255582 SPONGE NEURO 1/2 X 1/2 272  13.70 NCS A N

3255583 DURAGEN SPINE 272  1,665.00 NCS A N

3255585 APPLICATOR SEALANT 272  735.00 NCS A N

3255586 SEALANT SPINAL 272  3,909.60 NCS A N

3255587 TUBING ETCO2+02 272  46.55 NCS A N

3255588 CATH FOLEY 12FR W/TEMP SENSOR 272  118.50 NCS A N

3255590 TOE SEPARATORS 270  36.10 NCS A N

3255591 DISSECTOR ULTRASONIC 3MM-39CM 272  930.00 NCS A N

3255595 VEIN SEALER EPIDURAL / AQUAMANTYS 272  1,137.00 NCS A N

3255596 KIT CATH MALE (QUICK) 272  14.30 NCS A Y

3255602 BONE MILL 272  945.00 NCS A N

32556021 FILTER INSPIRATORY/EXPIRATORY 270  15.55 NCS A N

3255603 NEEDLE HUBER 22GAX.5" 272  26.05 NCS A N

3255604 KIT SUCTION PCU 272  24.45 NCS A N

3255605 DRESSING HEEL ALLEVYN LG 272  53.50 NCS A N

3255606 DISTRACTION PIN 12MM CERVICAL 272  258.80 NCS A N

3255607 DISTRACTION PIN 14MM CERVICAL 272  258.80 NCS A N

3255608 DISTRACTION PIN 16MM CERVICAL 272  258.80 NCS A N

3255610 BIOPSY & SUCTION AIR / WATER 272  43.15 NCS A N

3255611 C.A.T. TOURNIQUET 270  126.50 NCS A N

3255612 MIS BUR 3.0 / SPINE 272  890.45 NCS A N

3255613 NEURODRILL, LESS AGGR. 3X3.8MM 272  902.30 NCS A N

3255614 KING AIRWAY PED SZ 2 LT-D 272  220.20 NCS A N
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3255615 KING AIRWAY PED SZ 2.5 LT-D 272  220.20 NCS A N

3255617 KING AIRWAY LTS-D SZ 3 ADULT 272  220.20 NCS A N

3255618 KING AIRWAY LTS-D SZ 4 ADULT 272  220.20 NCS A N

3255619 KING AIRWAY LTS-D SZ 5 ADULT 272  220.20 NCS A N

3255620 SUTURE 2-0 ETHILON FS 272  12.30 NCS A N

3255623 DRESSING PORT SECUREMENT 272  16.55 NCS A N

3255624 HOVER MATT 50" DISPOSABLE 270  195.00 NCS A N

3255625 DRESSING CONVATEC BARRIER LG 272  69.85 NCS A N

3255626 DRESSING DUO DERM XTRA THIN 6X6 272  12.95 NCS A N

3255627 SUTURE MONODERM 2-0 QUILL 272  156.30 NCS A N

3255628 PACK SPINE 272  467.15 NCS A N

3255629 SUCTION CUP/LUCAS 2 DISPOSABLE 270  192.25 NCS A N

3255630 TRAY UMBILICAL VESSEL INSERTION 5FR 272  269.90 NCS A N

3255631 RASP CUTTING METAL / SPINE 272  258.80 NCS A N

3255632 SPINE TABLE POSITIONING KIT 270  263.95 NCS A N

3255633 CELL SAVER/ BOWL HA-261 272  633.10 NCS A N

3255634 CELL SAVER / RESERVOIR 272  438.50 NCS A N

3255635 CELL SAVER / SUCTION TUBING 272  160.20 NCS A N

3255636 CELL SAVER / BLOOD ACCESS SAMPLE 272  61.80 NCS A N

3255637 KIT CELL SAVER 270  1,439.35 NCS A N

3255638 KIT CONTINUOUS IRRIGATION 270  81.60 NCS A N

3255639 KIT TRACTION / UROLOGY 270  22.10 NCS A N

3255640 CELL SAVER / BLUE FILTER (LIPI GUARD) 272  141.05 NCS A N

3255641 CAST PAD WEBRIL 6" 270  5.45 NCS A N

3255642 CRUTCHES/BUNDLED CHARGE 270  53.80 NCS A N

3255643 KIT ARTHRO SHLD WRST 272  44.40 NCS A N

3255644 KIT SPINE / DR RAY 271  711.25 NCS A N

3255645 KIDNEY STONE COLLAPSIBLE CONTAINER 271  37.30 NCS A N

3255646 SPHENOCATH TACTILE/ ANESTH. 272  399.80 NCS A N

3255647 NIM EMG ENDO TUBE ID 6.0 OD 8.8MM 272  1,311.00 NCS A N

3255648 NIM EMG ENDO TUBE ID 7.0 OD 10.2MM 272  1,311.00 NCS A N

3255650 CATH FOLEY 16FR 5ML IC 272  38.20 NCS A N

3255651 SPO2 SENSOR NASAL ALAR 272  110.10 NCS A N

3255652 GLIDESCOPE LOPRO PED S1 272  52.00 NCS A N

3255653 GLIDESCOPE LOPRO PED S2 272  52.00 NCS A N
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3255654 GLIDESCOPE STYLET PED. 272  6.00 NCS A N

3255656 KNOT PUSHER/6TH FINGER SUTURE PASS 272  400.00 NCS A N

3255658 SKIN GLUE DERMABOND MINI 270  46.70 NCS A N

3255659 TOE SEPARATORS SMALL 270  34.40 NCS A N

3255660 SUTURE 2-0 CHROMIC CT-3 272  16.20 NCS A N

3255661 SUTURE 2-0 CHROMIC SH 272  15.30 NCS A N

3255662 CATH FOLEY I.C. 24FR 5ML 272  38.20 NCS A N

3255663 CATH FOLEY I.C. 14FR 5ML 272  38.20 NCS A N

3255668 SPINE HARNESS BODY CERVICAL 272  381.70 NCS A N

3255669 SPINE HEAD HALTER CERVICAL 272  21.05 NCS A N

3255670 OSTOMY POUCH 57MM W/ FILTER 270  7.50 NCS A N

3255671 OSTOMY BARRIER 57MM CONVEX 270  21.60 NCS A N

3255672 KIT KIDNEY STONE 270  45.00 NCS A N

3255678 PUMP TUBING 272  416.40 NCS A N

3255679 SHAVER 4.5 INCISOR PLUS BLADE 272  201.30 NCS A N

3255680 BONECUTTER 5.5 FULL RAD 272  578.80 NCS A N

3255681 BURR 5.5 STONECUTTER 272  171.55 NCS A N

3255682 TURBOVAC 90 272  814.00 NCS A N

3255683 SHAVER 4.5 FULL RAD PLATINUM 272  497.20 NCS A N

3255684 SHAVER 4.5 ORBIT DSPL BLADE 272  230.00 NCS A N

3255685 AIRWAY NASOPH 36FR 272  26.20 NCS A N

3255686 TOWEL DISP STERILE GREEN 272  9.90 NCS A N

3255688 NEEDLE / BOTOX ADJUST TIP 272  292.50 NCS A N

3255690 TUBING EXT SET LOW PRESSURE 272  13.50 NCS A N

3255691 SABER 30 DEGREE 272  1,473.00 NCS A N

3255692 DRAPE C-ARM OR FLUOROSCOPY 272  260.05 NCS A N

3255693 PULL-UP BRIEF 3XL 270  6.45 NCS A N

3255694 SHAVER 4.5 CURVED ELITE 272  418.75 NCS A N

3255695 CAST TAPE RED 3" 272  14.00 NCS A N

3255696 CAST TAPE RED 4" 272  19.15 NCS A N

3255697 BURR 5.0 ROUND FLUTED 272  109.30 NCS A N

3255698 SUTURE #1 VICRYL CTX 272  71.50 NCS A N

3255699 SUTURE 0 VICRYL UR-4 272  12.10 NCS A N

3255700 SUCTION FRAZIER 18FR DISP. 272  10.20 NCS A N

3255701 CATH BUNDLED CHG ER 270  17.25 NCS A N
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3255704 MASK V60 XS PED 270  274.00 NCS A N

3255705 MASK V60 SM PED 270  161.10 NCS A N

3255706 HME / HEAT EXCHANGER UNIV 270  12.80 NCS A N

3255707 TRAY SKIN SCRUB / DRY 272  18.60 NCS A N

3255708 DRESSING TEGADERM OVAL 2.75X3 272  12.40 NCS A Y

3255710 WOUND PAD 2X10 SILVER 272  128.30 NCS A N

3255711 DRESSING 4X11 SILVER FLEX 272  186.90 NCS A N

3255712 DRESSING 4X13 SILVER FLEX 272  214.75 NCS A N

3255713 OSTOMY BELT 42" REGULAR 270 A4367  21.75 NCS A N

3255715 OSTOMY BELT 66" BARIATRIC 270 A4367  50.90 NCS A N

3255716 ENDOSCOPIC SEAL 272  49.20 NCS A N

3255717 TEMP SENSOR ESOPH / RECTAL 272  12.20 NCS A N

3255718 KIT SKIN SCRUB PCMX 3.3% / UROLOGY 272  49.10 NCS A N

3255719 MEDTRONIC INFUSE SM BONE GRAFT 278  5,327.00 NCS A N

3255720 ADAPTER TEE 15MM / V60 270  51.35 NCS A N

3255721 SUTURE 2-0 ETHIBON SH 272  60.35 NCS A N

3255722 WALKER SKI GLIDES 270  14.40 NCS A N

3255723 WALKER GLIDE CAPS 270  5.00 NCS A N

3255724 LARYNGOSCOPE HANDLE STUBBY 270  40.25 NCS A N

3255725 LARYNGOSCOPE HANDLE PENLIGHT 270  37.60 NCS A N

3255726 LARYNGOSCOPE HANDLE MEDIUM 270  37.60 NCS A N

3255727 BEAVER BLADE ARTHRO LOCK 272  72.25 NCS A N

3255729 DRESSING PICC SORBAVIEW 4X5 272  13.90 NCS A N

3255730 SCALPEL #10 SAFETY/HANDLE 272  8.30 NCS A N

3255731 MESH SYMBOTEX COMPOSITE 278  890.80 NCS A N

3255732 ET TUBE BUNDLE 270  7.50 NCS A N

3255733 SHAVER 3.5 CURVED 272  446.60 NCS A N

3255734 MASK BUNDLE 272  8.75 NCS A N

3255735 FAN 10" BATTERY / AC ADAPTER PT 270  28.60 NCS A N

3255736 TRACH CUFFED SZ 6 ADULT 272  284.90 NCS A N

3255737 TRACH CUFFED SZ 4 ADULT 272  243.35 NCS A N

3255738 TRACH UNCUFF FEN. SZ 6 ADULT 272  181.40 NCS A N

3255739 TRACH UNCUFF FEN. SZ 4 ADULT 272  182.50 NCS A N

3255740 TRACH INNER CANNULA SZ 6 272  47.20 NCS A N

3255741 TRACH INNER CANNLA SZ 4 272  47.20 NCS A N
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3255742 KIT ARTHRO HIP 270  72.80 NCS A N

3255743 KIT TRACH CARE 270  100.40 NCS A N

3255744 KIT ISOLATION / INFUSION 270  37.30 NCS A N

3255745 DRAIN TLS SYSTEM 270  236.75 NCS A N

3255746 TRACH CUFF 8 FEN REUSE 272  284.90 NCS A N

3255747 TRACH UNCUFF 8 REUSE 272  228.80 NCS A N

3255748 TRACH CUFF 10 FEN REUSE 272  284.90 NCS A N

3255749 TRACH UNCUFF 10 REUSE 272  228.80 NCS A N

3255750 NEEDLE HUBER 22GAX1" 272  25.90 NCS A N

3255751 DRESSING TEGADERM 5 5/8 X 6 1/8 272  22.40 NCS A Y

3255752 DRESSING TENDERWET CAVITY 4X5 272  58.00 NCS A N

3255753 PICO 4X12 NEG PRESSURE DRESSING 272  941.25 NCS A Y

3255759 SOL IRR SALINE 250 ML 272  17.30 NCS A N

3255760 SOL IRR WATER 500 ML 272  17.30 NCS A N

3255761 COBLATION WAND WEREWOLF 272  875.60 NCS A N

3255762 TRACH LINER SZ 8 270  47.20 NCS A N

3255763 TRACH LINER SZ 10 270  47.20 NCS A N

3255764 TEGADERM FOAM 4 X 4.5 GAUZE 272  15.75 NCS A Y

3255771 BLADE SAW 13X34.5 OMEGA 272  188.70 NCS A N

3255772 CATH FOLEY 16FR 3-WAY LATEX 272  43.60 NCS A N

3255773 KIT MH 3-WAY FOLEY 272  157.50 NCS A N

3255774 MESH 15X10 SYMBOTEX 278  568.80 NCS A N

3255775 MESH 20X15 SYMBOTEX 278  1,731.50 NCS A N

3255776 VACCUTAINER / QUINTUBE CERVICAL 270  48.40 NCS A N

3255777 PICO 6X8 WOUND VAC 272  941.25 NCS A N

3255778 PICO 6X12 WOUND VAC 272  932.40 NCS A N

3255779 PICO 8X8 WOUND VAC 272  941.25 NCS A N

3255780 JUZO SHRINKER SZ 1 MED. 270  247.15 NCS A N

3255781 JUZO SHRINKER SZ 2 MED. 270  247.15 NCS A N

3255782 JUZO SHRINKER SZ 4 MED. 270  247.15 NCS A N

3255783 JUZO SHRINKER SZ 4 MED. 270  247.15 NCS A N

3255784 JUZO SHRINKER SZ 5 MED. 270  247.15 NCS A N

3255785 JUZO SHRINKER SZ 6 MED 270  247.15 NCS A N

3255786 SOL STERILE WATER BAGS 1000ML 272  28.80 NCS A N

3255787 V-60 HEATED CIRCUIT BI-PAP 272  165.75 NCS A N
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3255788 REZUM DELIVERY DEVICE 270  3,660.00 NCS A N

3255789 ET TUBE HOLDER PED 270  22.95 NCS A N

3255790 BLADE SAW 90MM OSC 272  875.60 NCS A N

3255791 KIT TRACH CARE W/ HEATER 270  47.20 NCS A N

3255792 ANTISEPTIC EXCEPT PLUS 272  59.30 NCS A N

3255793 STAPLE RICHARDS 11X23 278  589.30 NCS A N

3255794 SUTURE #2 FIBERSTICK 272  230.00 NCS A N

3255795 CAUTERY BIPOLAR 7.5 DISP 270  442.80 NCS A N

3255796 EAKING COHESIVE STOMAWRAP 270  20.60 NCS A N

3255797 W/C HYALOMATRIX DEVICE 2.5X2.5CM 272  660.05 NCS A Y

3255800 NEEDLE SPINAL 23GAX3.5 PENCAN 270  35.55 NCS A N

3255801 COVER PERI POST HIP TABLE 270  59.90 NCS A N

3255802 URETEROSCOPE DISP / LITHOVUE 270  4,500.00 NCS A N

3255803 MARKER / ACCUMARK X-RAY 270  20.15 NCS A Y

3255804 NEEDLE JAMSHIDI T-HANDLE 270  136.60 NCS A N

3255805 MIRROR 270  57.60 NCS A N

3255806 W/C COMPRESSION ARM AND LEG WRAP 270  275.00 NCS A N

3255807 W/C NAIPO COMPRESSION CALF AND FOOT WRAP 270  395.00 NCS A N

3255808 SUCTION FRAZIER 10 FR 270  18.35 NCS A N

3255809 SPACE OAR SYSTEM/UROLOGY 278  4,571.00 NCS A N

3255811 UROLIFT SYSTEM 278  4,480.00 NCS A N

3255812 BANDAGE ELASTIC 6" DBL ST 272  18.70 NCS A N

3255813 OSTOMY BARRIER 8" 35mm 270  49.60 NCS A N

3255814 OSTOMY BARRIER 8" 38mm 270  37.55 NCS A N

3255815 UROSTOMY POUCHBARRIER 28MM 270  49.00 NCS A N

3255816 DRESSING TENDERWET 2.2 272  52.00 NCS A N

3255817 DRESSING MAXORB AG 8X12 272  28.20 NCS A N

3255818 PROBE STIMULATING BALL TIP 272  186.90 NCS A N

3255819 FOOT CORN CUSHIONS 270  12.75 NCS A N

3255820 BALLOON EXTRACTOR 270  201.20 NCS A N

3255851 SUTURE PROLENE #1 CTX 272  11.25 NCS A N

3255852 SUTURE ETHIBOND 2-0 RB-1 272  189.00 NCS A N

3255853 KIT CHEMO PT CARE 270  172.50 NCS A N

3255854 D5% 0.45% 20MEQ KCI 1000M 258  70.00 NCS A Y

3255855 EQX REV SH DRL BIT KIT 272  1,428.00 NCS A N
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3255856 EQX REV SH TRQ SCR KIT 272  1,200.00 NCS A N

3255857 EQX REV SH HUMERAL LNR 278  3,594.00 NCS A N

3255858 EQX REV SH HUMERAL ADP TR 278  4,032.00 NCS A N

3255859 EQX REV SH GLENOID PLT 278  3,594.00 NCS A N

3255860 EQX REV SH GLENOSPHR 278  3,330.00 NCS A N

3255861 SCREWDRIVER 272  470.00 NCS A N

3255862 DJO HUMERAL HEAD 278  4,076.80 NCS A N

3255863 TRILLIANT TIGER SCREW 278  437.50 NCS A N

3255864 EQX REV SH GLEN LCK SCR 278  470.00 NCS A N

3255866 DRESSING MEPILEX 4X12 272  31.85 NCS A N

3255867 DRESSING TEG SACRAL SILICONE 272  30.25 NCS A N

3255868 SURGIFOAM 272  461.50 NCS A N

3255869 DRESSING CARBOFLEX ODOR CON 272  52.45 NCS A N

3255870 DRAPE FEN 24X26  4X8 FEN 272  12.70 NCS A N

3255871 NEEDLE TUOHY 18GAX3.5" EPI 272  29.55 NCS A N

3255872 NEEDLE TUOHY 20GAX3.5" EPI 272  5.20 NCS A N

3255873 NEEDLE QUINKE 22GAX5" SPINAL 272  22.20 NCS A N

3255874 SYRINGE 10CC L.O.R. GLASS 272  43.00 NCS A N

3255875 MINERAL OIL STERILE 272  115.60 NCS A N

3255876 HEMOSTAT POWDER / NEXSTAT 270  594.00 NCS A N

3255877 STENT SINUS 3.5CM DRESSING 270  34.20 NCS A N

3255878 THERAWORX 8 OZ FOAM 270  30.70 NCS A Y

3255879 THERAWORX CLOTHS 2/PK 270  12.90 NCS A Y

3255880 PLUROGEL BURN DRESSING 272  481.90 NCS A N

3255881 RECOTHROM 272  307.50 NCS A N

3255882 SUIT / CHEMICAL PROTECTION 270  52.50 NCS A N

3255884 CUTTER 4.0MM / ENT 272  636.10 NCS A N

3255885 TUBING IRRIGATION ESSEX / ENT 272  300.50 NCS A N

3255886 RF CANNULA CURVED 18 GA 272  115.00 NCS A Y

3255887 RF GROUNDING PAD 272  69.00 NCS A N

3255888 SLING XXL DISP W/ HEAD SUPPORT 270  279.60 NCS A N

3255889 ABSORBENT DRY SHEETS 270  44.90 NCS A N

3255890 SUTURE PROLENE TP-1 272  227.10 NCS A N

3255891 ACP SERIES II KIT 272  875.00 NCS A N

3255892 SUTURE QUILL PDO 2 272  189.30 NCS A N
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3255893 STRAP ANKLE GUHL 270  214.00 NCS A N

3255894 THIGH SUPPORT GERKED 270  448.80 NCS A N

3255895 C-ARM DRAPE MINI 270  70.45 NCS A N

3255897 ANOSCOPE W/ LIGHT SOURCE DISP. 270  21.60 NCS A N

3255898 CANNULA RF 20GA 270  161.00 NCS A N

3255899 GRASPER FLEXIBLE 3.3FR DISP. UROLOGY 270  925.85 NCS A N

3255900 SUTURE POLYDEK #1 272  216.80 NCS A N

3255901 CRYOCUFF ICEMAN 270  458.80 NCS A N

3255902 CRYOCUFF CHG MULTI 270  270.40 NCS A N

3255903 ROOKE BOOT 270  462.50 NCS A N

3255904 MICROBORE SET 19" 270  11.70 NCS A N

3255905 BRIEF 4XL 270  6.45 NCS A N

3255906 SUTURE VICRYL 2-0 CT-2 27" 272  8.00 NCS A N

3255907 SUTURE VICRYL 3-0 CT-2 27" 272  8.15 NCS A N

3255908 SUTURE VICRYL 0 CT-2 27" 272  8.00 NCS A N

3255909 HAMMER TOE LG CRUTCH GEL 270  21.60 NCS A N

3255910 HAMMER TOE MED CRUTCH GEL 270  18.50 NCS A N

3255911 HAMMER TOE SM CRUTCH GEL 270  21.60 NCS A N

3255912 DRESSING SORBAVIEW CONTOUR 3.75X4.25 272  19.00 NCS A Y

3255913 URETERAL ACCESS SHEATH 36CM 272  528.90 NCS A N

3255914 URETERAL ACCESS SHEATH 46CM 272  528.90 NCS A N

3255915 PRP KIT TUBES / POULIOT 270  941.50 NCS A N

3255916 PRP ACCESSORY KIT / POULIOT 270  115.00 NCS A N

3255917 SORBAVIEW NANO SECUREMENT 2X2.5 272  12.95 NCS A N

3255918 COAPTITE 278  780.00 NCS A N

3255919 COAPTITE NEEDLE 272  271.00 NCS A N

3255920 NASALSPLINT MED 272  261.55 NCS A N

3255922 THERAWORX 8 PK WIPES 272  25.55 NCS A N

3255923 STOCKING EDEMA LARGE 270  48.40 NCS A N

3255924 STOCKING EDEMA XLARGE 270  58.10 NCS A N

3255925 SENSOR STIMULATOR VAGINAL 270  319.50 NCS A N

3255926 SENSOR STIM VAG & RECTAL 270  283.30 NCS A N

3255927 KIT CENTRAL LINE CHANGE 272  103.75 NCS A N

3255928 TUBE, EAR VENT DONALDSON 272  54.60 NCS A N

3255929 STAPLE RICHARDS 7.84X23 278  589.30 NCS A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 84

Mod1 Mod2 Mod3 Mod4

3255930 GUIDE ENDOCAVITY NEEDLE STERILE 272  83.15 NCS A N

3255931 GUIDESCOPE BIFLEX 5.0 SINGLE 272  1,032.50 NCS A N

3255932 RECTAL TRANSDUCER COVER / UROLOGY 270  20.15 NCS A N

3255933 VESSEL LOOPS BLUE MAXI 270  58.60 NCS A N

3255934 TUBE VENT COLLAR BUTTON SILICONE 270  57.20 NCS A N

3255935 DRAPE ACCUCARE SYSTEM 270  48.90 NCS A N

3255936 FLEXOR TENDON REPAIR 272  1,200.00 NCS A N

3255937 SURGIFLO HEMOSTATIC MATRIX KIT 272  929.40 NCS A N

3255938 DERMABOND PEN 272  91.90 NCS A N

3255939 NEEDLE BIOPSY GROUND/SURGERY 272  79.10 NCS A N

3255940 NEEDLE BIOPSY 18X25 272  177.50 NCS A N

3255941 CORD BIPOLAR DISPOSABLE 272  33.50 NCS A N

3255942 SUTURE 4-0 27" KS VICRYL 272  8.40 NCS A N

3255943 BLADE RECIP SAW 272  166.80 NCS A N

3255944 SUCTION 0.4 X 80MM NASAL 272  12.10 NCS A N

3255945 SUCTION HANDLE DISP NASAL 272  10.40 NCS A N

3255946 SUCTION 0.7 X 80MM NASAL 272  12.10 NCS A N

3255947 SUCTION 1.0 X 70MM NASAL 3FR 272  12.10 NCS A N

3255948 URETEROSCOPE CAPS 272  148.40 NCS A N

3255949 KIT NEWBORN OB 270  59.25 NCS A N

3255950 MESH ONFLEX 8.6CM X 14.2CM 270  1,020.00 NCS A N

3255951 PLUME LAPAROSCOPIC FILTRATION DEVICE 270  139.70 NCS A N

3255952 KIT EPI MOLLY 270  255.05 NCS A N

3255953 KIT NERVE BLOCK / ANES 270  0.00 NCS A N

3255954 INCISOR 4.5 CONCAVE BLADE CURVED 270  645.35 NCS A N

3255955 CUTTER ENT PRECISION 2.5MM 270  563.20 NCS A N

3255956 NEEDLE SPINAL 22GA X 9" 270  57.20 NCS A N

3255957 KIT HEMORRHAGE OB 270  1,271.05 NCS A N

3255959 COMP STOCK KNEE SMALL PETITE 270  76.50 NCS A N

3255960 COMP STOCK KNEE MED PETITE 270  76.50 NCS A N

3255961 IV START KIT OB 270  75.00 NCS A N

3255962 KIT ULTRASOUND/UROLOGY TRUS-BX 270  316.20 NCS A N

3255963 KIT DR. JOHNSTON 270  348.40 NCS A N

3255964 DRAPE IRRIGATION POUCH 19X23 270  15.70 NCS A N

3255965 DRESSING SILVERLON 4X10 ISLAND 272  167.35 NCS A N
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3255966 DRESSING SILVERLONE 4X12 272  195.20 NCS A N

3255967 SHAVER 3.5 PLATINUM 270  477.40 NCS A N

3255970 CLIP 11MM GI ROTATABLE 270  983.90 NCS A N

3255971 GUIDE WIRE SAVARY 270  528.00 NCS A N

3255972 BALLOON CRE 8-10MM DILATOR 270  986.40 NCS A N

3255973 BALLOON CRE10-12CM DILATOR 270  986.40 NCS A N

3255974 BALLOON CRE 12-15CM DILATOR 270  986.40 NCS A N

3255975 BALLOON CRE 15-18CM DILATOR 270  986.40 NCS A N

3255976 METHYLENE BLUE / ELEVIEW 270  405.00 NCS A N

3255977 HEMORRHOID LIGATOR / MSC CLINIC 270  350.00 NCS A N

3255978 SUCTION EXTENTION / NEPTUNE 270  13.25 NCS A N

3255979 PUREWICK LATEX FREE 270  37.60 NCS A N

3255980 ANCHOR 4.5 FOOTPRINT ULTRA SUTURE PK 278  962.50 NCS A N

3255981 ANCHOR 5.5 FOOTPRINT ULTRA SUTURE PK 278  887.30 NCS A N

3255982 HEALICOIL 5.5MM SA PK 278  918.80 NCS A N

3255983 ULTRATAPE 2MM COBRD BLUE 270  599.90 NCS A N

3255984 ULTRATAPE 2MM BLUE 270  136.35 NCS A N

3255985 CANNULA 8.5X72MM THREADED 270  183.20 NCS A N

3255986 CANNULA 7.0X72MM THREADED 270  183.20 NCS A N

3255987 SUTURE PASSER FIRSTPASS 270  1,362.80 NCS A N

3255988 HIPVAC AMBIENT 50 IFS 270  2,595.00 NCS A N

3255989 HIP CANNULA 8.5X110 CLEAR TRAC 270  241.50 NCS A N

3255990 ACCU-PASS XL DIRECT CRESCENT 270  2,970.00 NCS A N

3255991 OSSTEORAPTOR 2.3 CRVD BLUE 270  1,674.00 NCS A N

3255992 DRILL 1.8MM Q-FIX FLEX 270  1,503.00 NCS A N

3255993 ULTRABRAID SUT #2 38" CO-BRAID 270  111.10 NCS A N

3255994 BURR 5.5 ABRADER 180 LG 270  555.50 NCS A N

3255995 BURR 4.0 ABRADER 180 LG 270  667.35 NCS A N

3255996 FAST-FIX 360 STRT NDL DEL SYS 270  1,779.00 NCS A N

3255997 FAST-FIX 360 CURVED NDL DEL. SYS 270  1,725.00 NCS A N

3255998 FAST-FIX 360 REV CRV NDL DEL SYS 270  1,725.00 NCS A N

3255999 FAST-FIX 360 KPSD & SLOTTED CANNULA 270  792.00 NCS A N

3256000 CANNULA 8.5X45MM CLEAR TRAC THREADED 270  183.15 NCS A N

3256001 SUTURE SHUTTLE 70 DEGREE 270  595.00 NCS A N

3256002 RCR STAPLE 278  1,750.00 NCS A N
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3256003 RCR ANCHOR 278  1,785.00 NCS A N

3256004 RCR PATCH MED 278  3,000.00 NCS A N

3256006 HOLDER F/ CORDS STERILE 270  53.80 NCS A N

3256007 I-FACTOR PUTTY 1.0CC 278  2,261.00 NCS A N

3256008 I-FACTOR PUTTY 2.5CC 278  1,950.00 NCS A N

3256009 I-FACTOR PUTTY 5.0CC 278  2,856.00 NCS A N

3256010 PROBE GOLD 28MM 270  155.50 NCS A N

3256011 BLADE STANDARD ASSEMBLY 270  752.50 NCS A N

3256012 SNARE HEXIGON 2.5X40MM 25GAX5MM 270  611.60 NCS A N

3256013 GOLD PROBE INJECTION 7FR 270  1,353.55 NCS A N

3256014 MAT ABSORBENT 270  42.20 NCS A N

3256015 DIAPER ADULT 2XL 270  0.40 NCS A N

3256016 SUTURE 2-0 CT-1 27" 8 STRAND 270  78.65 NCS A N

3256017 PUMP SINGLE ACTION SYSTEM 270  251.00 NCS A N

3256018 GLIDERITE STYLET LG 270  57.50 NCS A N

3256019 CATH FOLEY I.C. 22FR 5CC 270  76.20 NCS A N

3256020 DERMABLADE 270  7.55 NCS A N

3256022 ADAPTER MDI 22mmODX22mmID 270  29.85 NCS A N

3256023 KIT VENT / BIPAP ETT 270  117.75 NCS A N

3256024 DRESSING OPTIFOAM GENTILE LITE 4X4 270  12.85 NCS A N

3256026 KIT SHAVE / PATIENT 270  6.20 NCS A N

3256027 HME FILTER / MINI 270  14.05 NCS A N

3256028 CATHETER 20gaX1.25" 270  201.30 NCS A N

3256029 CATHETER 22gaX1.25" 270  201.30 NCS A N

3256030 CATHETER 18gaX2.25" 270  290.00 NCS A N

3256031 CATHETER 20gaX2.25" 270  290.00 NCS A N

3256032 MIDLINE 18ga 8cm POWERGLIDE PRO 270  479.60 NCS A N

3256033 KIT FIDUCIARY MARKER 0.8X3.0MM 18GA 278  487.50 NCS A N

3256034 MASK POM / ANES 270  47.00 NCS A N

3256035 ANCHOR TIGHTROPE 278  3,525.00 NCS A N

3256036 BLADE BEAVER MINI #67 270  26.30 NCS A N

3258888 IV START KIT 272  75.00 NCS A Y

3258889 BAXTER HLTH TISSEEL FIBRIN SEAL KIT 278  440.45 NCS A N

3258890 DEPUY KNEE REV INST 272  4,008.00 NCS A N

3258891 DEPUY TIBIAL INSERT FIX B 278  4,341.50 NCS A N
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3258892 DEPUY TIBIAL TRY FIX BR 278  5,653.25 NCS A N

3258893 DEPUY MODULAR STEM CEM 278  2,600.00 NCS A N

3258894 DEPUY ST QK DRL PINS 272  1,359.00 NCS A N

3258895 DEPUY SCREW 278  462.00 NCS A N

3258896 DEPUY PINS 270  880.00 NCS A N

3258897 DEPUY DRILL BIT 270  831.60 NCS A N

3258898 DEPUY INFL SYS 270  778.80 NCS A N

3258899 DEPUY SYNFLATE BALLOON 270  4,341.00 NCS A N

3258900 DEPUY ACCESS KIT DIAM END 270  822.50 NCS A N

3258901 DEPUY ACCESS KIT BEVEL SIDE 270  822.50 NCS A N

3258902 DEPUY BIOPSY KIT 272  519.20 NCS A N

3259001 OSTEOREMEDIES BONE VOID FILLER 278  3,990.00 NCS A N

3259098 OXYGEN DAILY 270  200.00 NCS A Y

3259099 OXYGEN HR 270  18.00 NCS A Y

3259160 D5% LR 1000ML 258  65.00 NCS A Y

3259163 SOLUTION/DEX5SC.225 1000 258  65.00 NCS A Y

3259164 SURGICAL MESH 19CM*28CM 278  17,775.00 NCS A N

3259183 LAC RINGERS 1000ML 258 J7120  65.00 NCS A Y

3259184 0.45% NACL 1000ML 258 J7030  65.00 NCS A Y

3259189 0.9% NACL 250ML 258 J7050  45.00 NCS A Y

3259190 0.9% NACL 500 258  55.00 NCS A Y

3259191 0.9% NACL 1000ML 258 J7030  65.00 NCS A Y

3259273 DAVOL MESH/IMPLANTS 278  1.00 NCS A N

3259274 SCREW SHRT THRED 5.5*50MM 278  405.00 NCS A N

3259275 O/H DRILL BIT 3.7 272  849.20 NCS A N

3259278 MMI SMART TOE SZ 16 278  1,792.50 NCS A N

3259282 ORTHOPRO SCREW / K-WIRE 272  289.00 NCS A N

3259283 SURGICAL TENDON/GRAFT 278  5,400.00 NCS A N

3259284 S/N IMPLANTABLES 278  40.50 NCS A N

3259285 STRYKER TPR ADAP SLV 278  389.20 NCS A N

3259286 STRYKER HUMERAL HEAD 278  3,306.00 NCS A N

3259287 DJO HUMERAL STEM 278  3,696.00 NCS A N

3259288 LAC RINGERS 500ML 258 J7120  55.00 NCS A Y

3259290 ARTHREX COMP STRTK 278  801.50 NCS A N

3259291 HAMMER LCK IMP/SM ANG 278  1,861.50 NCS A N
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3259292 SEMITENDONESE GRAFT 278  2,380.00 NCS A N

3259294 STRYKER FLUTED PIN KNEE 89MM 272  2,199.00 NCS A N

3259295 ARTHROSURF TAPER POST 272  1,583.75 NCS A N

3259296 ARTHROSURF OVO 56X52MM 278  6,591.00 NCS A N

3259297 FEMORAL NPOROUS 2+LF 278  4,900.00 NCS A N

3259298 MED PRO RES MED BONE STAPLE 278  503.60 NCS A N

3259299 PATELLA ALL POLY 3PEG 278  875.00 NCS A N

3259300 OMNI RETAINING BOLT 278  275.00 NCS A N

3259301 STRYKER TIBIAL INSERT 278  1,750.00 NCS A N

3259302 STRYKER KWIRE 272  86.25 NCS A N

3259303 STRYKER BONE SCREW 278  379.50 NCS A N

3259304 STRYKER VARIAX ST PLATE 278  1,239.00 NCS A N

3259305 STRYKER 278  477.75 NCS A N

3259306 STRYKER LOCKING SCREW 278  462.00 NCS A N

3259307 STRYKER SCREW CROSSPIN 278  147.00 NCS A N

3259308 STRYKER DRILL BIT LOCKING 270  1,284.00 NCS A N

3259309 STRYKER DRILL BIT 270  1,155.00 NCS A N

3259310 STRYKER PROFYLE HAND LOCK 278  1,039.50 NCS A N

3259345 DEXTROSE 10% 500ML 258  55.00 NCS A Y

3259406 STRYKER CORT SCREW 278  147.00 NCS A N

3259407 STRYKER X-FUSE 278  2,323.90 NCS A N

3259408 STRYKER FOAM PACK 278  2,654.40 NCS A N

3259409 ORTHOTICS CUSTOM MADE 270  143.25 NCS A N

3259410 STRYKER X-FUSE SMALL 278  420.00 NCS A N

3259412 D5%.09% NACL 20MEQ KCI 258  70.00 NCS A Y

3259430 IOL CATARAC SUPPLIES/OTEC 270  1,077.00 NCS A N

3259590 MINI PUSHLOCK IMPLANT 278  850.50 NCS A N

3259592 ARTHREX KIT DISPOSABLE 270  437.50 NCS A N

3259593 ARTHREX VAL SCREW 278  500.00 NCS A N

3259594 ARTHREX LO-PRO CONTRD 278  1,943.10 NCS A N

3259595 S/D SCREW HEADLESS 278  1,391.25 NCS A N

3259596 S/D DRILL 270  1,035.00 NCS A N

3259597 S/D HCS DRIVER 270  1,035.00 NCS A N

3259598 S/D K-WIRE 270  184.00 NCS A N

3259599 STRYKER REAMER SHAFT 270  2,307.00 NCS A N
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3259600 STRYKER GUIDE WIRE BALL 270  948.00 NCS A N

3259601 GLOBUS ELSA SPACER 278  15,812.50 NCS A N

3259602 GLOBUS INTERCONTINENTAL STRAIGHT SHAFT 270  2,544.00 NCS A N

3259853 0.9% NACL W40MEQ KCL 1000 258  70.00 NCS A Y

3259854 0.9% NACL W 20MEQ KCL1000 258  70.00 NCS A Y

3259900 NON STOCK IMPLANT 278  0.01 NCS A N

3259941 D5% 500ML 258 J7060  55.00 NCS A Y

3259997 BIOMET DRIED BONE CHIPS 278  525.00 NCS A N

3259998 DRY NEEDLING SUPPLIES 272  25.00 NCS A Y

3259999 SUPPLIES 270  0.00 NCS A N

33852 RPR HYPOPLSTC A-ARCH W/AGRFT/PROSTC W/O 521 33852  7,891.00 NALNC A N

36415 COLLECTION VENOUS BLOOD VENIPUNCTURE 521 36415  15.00 NALNC A Y

36415L ROUTINE VENIPUNTURE 521 36415  11.00 NALNC A N

36416L CAPILLARY BLOOD DRAW 521 36416  10.00 NALNC A N

36430 TRANSFUSION BLOOD/BLOOD COMPONENTS 521 36430  274.00 NALNC A N

36556 CENTRAL VENOUS CATH 521 36556  730.00 NALNC A N

36561 INSERTION TUNNELED CENTRAL VENOUS CATH 521 36561  3,326.00 NALNC A N

36571 INSERTON OF TUNNELED CENTRAL VENOUS 

CATH

521 36571  2,639.00 NALNC A N

36589 REMOVAL OF TUNNELED CENTRAL VEN CATH 521 36589  469.00 NALNC A N

36590 REMOVAL OF TUNNELED CENTRAL VENOUS 

ACCES

521 36590  786.00 NALNC A N

36620 ARTERIAL LINE PLACEMENT 521 36620  210.00 NALNC A N

37618 LIGAMENT MAJOR ARTERY EXTREMITY 521 37618  1,594.00 NALNC A N

38100 SPLENECTOMY; TOTAL 521 38100  3,526.00 NALNC A N

38220 MARROW ASPIRATION ONLY 521 38220  420.00 NALNC A N

38221 BONE MORROW BIOPSY 521 38221  447.00 NALNC A N

38510 BIOPSY OR EXCISION OF LYMPH NODE OPEN, 521 38510  1,379.00 NALNC A N

38542 DISSECTION, DEEP JUGULAR NODE 521 38542  1,778.00 NALNC A N

38571 LAPS SURG BILIATERAL TOTAL PELVIC LMPHAD 521 38571  2,970.00 NALNC A N

39501 REPAIR, LACERATION OF DIAPHRAGM 521 39501  2,947.00 NALNC A N

3984000 ONCOLOGY TREATMENT ROOM 761 99212  127.00 NINF A N

3984001 REMOVE PUMP DEVICE 761 99213  168.00 NINF A N

3986360 HYDRATION IV INFUSION INI 761 96360  348.00 NINF A N

3986361 IV HYDRATION HR 2 & OVER 761 96361  99.00 NINF A N
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3986365 IV MED INFUSION - INITIAL 761 96365  350.00 NINF A N

3986366 IV MED INFUSION HR 2 & OVER 761 96366  105.00 NINF A N

3986367 IV MED INFUSION SEQENTIAL 761 96367  142.00 NINF A N

3986368 IV MED INFUSION CONCURRENT 761 96368  99.00 NINF A N

3986369 SC THER INFUSION UP TO 1 761 96369  685.00 NINF A N

3986370 SC THER INFUSION ADDL HR 761 96370  99.00 NINF A N

3986371 SC THER INFUSION RESET PU 761 96371  280.00 NINF A N

3986372 SC/IM 761 96372  133.00 NINF A N

3986374 IV PUSH MED - INITIAL 761 96374  208.00 NINF A N

3986375 IV MED PUSH ADD-ON 761 96375  174.00 NINF A N

3986376 IV MED PUSH - SAME DRUG 761 96376  148.00 NINF A N

3986401 CHEMO SC/IM ADMIN 331 96401  235.00 NINF A N

3986409 CHEMO IV PUSH-SINGLE 335 96409  388.00 NINF A N

3986411 CHEMO IV PUSH - ADD'L 335 96411  247.00 NINF A N

3986413 CHEMO - IV INF - INITIAL 335 96413  680.00 NINF A N

3986415 CHEMO IV INFUSION - ADD'L 335 96415  137.00 NINF A N

3986417 CHEMO SEQUENTIAL INF 335 96417  277.00 NINF A N

3986523 IRRIG IMPLANTABLE VAD 510 96523  112.00 NINF A N

3986569 INSERT PICC 5YRS/> 761 36569  1,416.00 NINF A N

3986584 PICC REPLACEMENT 761 36584  1,098.00 NINF A N

3986591 BLD DRAW-VENOUS DEVICE 761 36591  127.00 NINF A N

3986592 COLLECT BLOOD FROM PICC 761 36592  117.00 NINF A N

3986593 DECLOT VASCULAR DEVICE 761 36593  330.00 NINF A N

3990196 MRI PELVIS W CONTRAST 610 72196  3,510.00 NMRI A NTC

3990197 MRI PELVIS W/WO CONTRAST 610 72197  3,871.00 NMRI A NTC

3990366 MRI TM JOINT 610 70336  3,510.00 NMRI A NTC

3990540 MRI ORBIT FACE NCK W/O CONTRAST 610 70540  3,088.00 NMRI A NTC

3990544 MRA HEAD W/O CONTRAST 610 70544  3,234.00 NMRI A NTC

3990545 MRA HEAD W CONTRAST 610 70545  3,481.00 NMRI A NTC

3990546 MRA HEAD W/WO CONTRAST 610 70546  3,570.00 NMRI A NTC

3990547 MRA NECK W/O CONTRAST 610 70547  3,057.00 NMRI A NTC

3990548 MRA NECK W CONTRAST 610 70548  3,510.00 NMRI A NTC

3990549 MRA NECK W/WO CONTRAST 610 70549  3,902.00 NMRI A NTC

3990551 MRI BRAIN W/O CONTRAST 611 70551  3,449.00 NMRI A NTC

3990552 MRI BRAIN W CONTRAST 611 70552  3,481.00 NMRI A NTC
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3990553 MRI BRAIN W/WO CONTRAST 611 70553  3,980.00 NMRI A NTC

3991542 MRI ORBIT FACE NCK W CONTRAST 610 70542  3,510.00 NMRI A NTC

3991543 MRI ORBIT FACE NECK W/WO CONTRAST 610 70543  3,871.00 NMRI A NTC

3991550 MRI CHEST MEDIAST W/O CONTRAST 610 71550  3,088.00 NMRI A NTC

3992141 MRI C-SPINE W/O CONTRAST 612 72141  3,510.00 NMRI A NTC

3992142 MRI C-SPINE W CONTRAST 612 72142  3,481.00 NMRI A NTC

3992146 MRI T-SPINE W/O CONTRAST 612 72146  3,510.00 NMRI A NTC

3992147 MRI T-SPINE W CONTRAST 612 72147  3,449.00 NMRI A NTC

3992148 MRI L-SPINE W/O CONTRAST 612 72148  3,510.00 NMRI A NTC

3992149 MRI L-SPINE W CONTRAST 612 72149  3,481.00 NMRI A NTC

3992156 MRI C-SPINE W/WO CONTRAST 612 72156  4,079.00 NMRI A NTC

3992157 MRI T-SPINE W/WO CONTRAST 612 72157  4,022.00 NMRI A NTC

3992158 MRI L-SPINE W/WO CONTRAST 612 72158  3,967.00 NMRI A NTC

3992195 MRI PELVIS W/O CONTRAST 610 72195  3,088.00 NMRI A NTC

3992220 MRI UPPER O/T JT W/WO CONTRAST 610 73220  3,871.00 NMRI A NTC

3992221 MRI JT UPP W/O CONTRAST 610 73221  3,088.00 NMRI A NTC

3992222 MRI JT UPPER W CONTRAST 610 73222  3,510.00 NMRI A NTC

3992223 MRI JT UPPER W/WO CONTRAST 610 73223  3,871.00 NMRI A NTC

3992551 MRI CHEST MEDIAST W CONTRAST 610 71551  3,510.00 NMRI A NTC

3992552 MRI CHEST MEDIAST W/WO CONTRAST 610 71552  3,902.00 NMRI A NTC

3992720 MRI LOW O/T JT W/WO CONTRAST 610 73720  3,871.00 NMRI A NTC

3992721 MRI JT LOW W/O CONTRAST 610 73721  3,088.00 NMRI A NTC

3992722 MRI JT LOW W CONTRAST 610 73722  3,510.00 NMRI A NTC

3992723 MRI JT LOW W/WO CONTRAST 610 73723  3,871.00 NMRI A NTC

3993218 MRI UPPER O/T JT W/O CONTRAST 610 73218  3,088.00 NMRI A NTC

3993219 MRI UPPER O/T JT W CONTRAST 610 73219  3,510.00 NMRI A NTC

3993718 MRI LOW O/T JT W/O CONTRAST 610 73718  3,088.00 NMRI A NTC

3993719 MRI LOW O/T JT W CONTRAST 610 73719  3,510.00 NMRI A NTC

3993725 MRA RUNOFF 610 73725  3,481.00 NMRI A NTC

3994183 MRI ABD W/WO CONTRAST 610 74183  3,871.00 NMRI A NTC

3994184 MRI ABD W/O CONTRAST 610 74181  3,088.00 NMRI A NTC

3994185 MRA ABD W/WO CONTRAST 618 74185  3,481.00 NMRI A NTC

3994186 MRI ABD W CONTRAST 610 74182  3,510.00 NMRI A NTC

3996498 MRI UNLISTED PROCEDURE 610 76498  0.00 NMRI A NTC

4000496 CTA HEAD 351 70496  3,174.00 NCT A NTC
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4000498 CTA NECK 350 70498  3,174.00 NCT A NTC

4001250 CT C-SPINE W/O CONTRAST 350 72125  2,436.00 NCT A NTC

4001260 CT C-SPINE W CONTRAST 350 72126  2,531.00 NCT A NTC

4001270 CT T-SPINE W CONTRAST 350 72129  2,531.00 NCT A NTC

4001275 CTA PE CHEST 350 71275  3,299.00 NCT A NTC

4001280 CT T-SPINE W/O CONTRAST 350 72128  2,305.00 NCT A NTC

4001310 CT L-SPINE W/O CONTRAST 350 72131  2,300.00 NCT A NTC

4001320 CT L-SPINE W CONTRAST 350 72132  2,531.00 NCT A NTC

4001500 CT ABDOMEN W/O CONTRAST 350 74150  2,182.00 NCT A NTC

4001600 CT ABDOMEN W CONTRAST 350 74160  2,707.00 NCT A NTC

4001700 CT ABDOMEN W/WO CONTRAST 350 74170  3,114.00 NCT A NTC

4001920 CT PELVIS W/O CONTRAST 350 72192  2,182.00 NCT A NTC

4001930 CT PELVIS W CONTRAST 350 72193  2,418.00 NCT A NTC

4001940 CT PELVIS W/WO CONTRAST 350 72194  3,114.00 NCT A NTC

4002001 CT UPP EXT W/O CONTRAST 352 73200  2,182.00 NCT A NTC

4002010 CT UPP EXT W/CONTRAST 350 73201  2,418.00 NCT A NTC

4002022 CT UPP EXT W/WO CONTRAST 352 73202  3,114.00 NCT A NTC

4002191 CTA PELVIS 350 72191  3,141.00 NCT A NTC

4002192 CT APPY ABD/PEL W/O CONTRAST 352 74176  4,084.00 NCT A NTC

4002193 CT APPY ABD/PEL W/CONTRAST 352 74177  4,783.00 NCT A NTC

4002500 CT CHEST W/O CONTRAST 350 71250  2,375.00 NCT A NTC

4002600 CT CHEST W CONTRAST 350 71260  2,601.00 NCT A NTC

4002700 CT CHEST W/WO CONTRAST 350 71270  3,086.00 NCT A NTC

4003176 CT KUB ABD/PEL W/O CONTRAST 352 74176  4,090.00 NCT A NTC

4003206 CTA ANGIO UPR EXTRM W/WO CONTRAST 352 73206  3,114.00 NCT A NTC

4004174 CTA ABD/PELVIS W/WO CONTRAST 352 74174  5,535.00 NCT A NTC

4004175 CTA ABDOM W/WO CONTRAST 350 74175  3,174.00 NCT A NTC

4004176 CT ABD/PELVIS W/O CONTRAST 352 74176  4,090.00 NCT A NTC

4004177 CT ABD/PELVIS W CONTRAST 352 74177  4,783.00 NCT A NTC

4004178 CT ABD/PELVIS W/WO CONTRAST 352 74178  5,212.00 NCT A NTC

4004500 CT HEAD W/O CONTRAST 350 70450  2,084.00 NCT A NTC

4004600 CT HEAD W CONTRAST 350 70460  2,243.00 NCT A NTC

4004700 CT HEAD W/WO CONTRAST 350 70470  2,503.00 NCT A NTC

4004800 CT ORB/SEL/FOSSA W/O CONTRAST 350 70480  2,213.00 NCT A NTC

4004810 CT ORB/SEL/FOSSA W CONTRAST 350 70481  2,825.00 NCT A NTC
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4004820 CT ORB/SEL/FOSSA W/WO CONTRAST 350 70482  3,114.00 NCT A NTC

4004860 CT MAXFACIAL W/O CONTRAST 350 70486  2,213.00 NCT A NTC

4004870 CT MAXFACIAL W CONTRAST 350 70487  2,474.00 NCT A NTC

4004880 CT MAXFACIAL W/WO CONTRAST 350 70488  3,114.00 NCT A NTC

4004900 CT NECK SFT TISSUE W/O CONTRAST 350 70490  2,182.00 NCT A NTC

4004910 CT NECK SFT TISSUE W CONTRAST 350 70491  2,387.00 NCT A NTC

4004920 CT NECK SFT TISSUE W/WO CONTRAST 350 70492  3,028.00 NCT A NTC

4005635 CTA AA / RUNOFF 350 75635  3,450.00 NCT A NTC

4007001 CT LOW EXT W/O CONTRAST 352 73700  2,182.00 NCT A NTC

4007010 CT LOW EXT W/CONTRAST 350 73701  2,418.00 NCT A NTC

4007012 CT NEEDLE PLACEMENT 350 77012  1,603.00 NCT A NTC

4007021 CT LOW EXT W/WO CONTRAST 352 73702  3,114.00 NCT A NTC

4007030 CT LIMITED OR FOLLOW-UP 350 76380  1,311.00 NCT A NTC

4007035 CT C-SPINE W/WO CONTRAST 350 72127  3,086.00 NCT A NTC

4007040 CT T-SPINE W/WO CONTRAST 350 72130  3,086.00 NCT A NTC

4007045 CT L-SPINE W/WO CONTRAST 350 72133  3,086.00 NCT A NTC

4007050 CT SINUSES W/O CONTRAST 350 70486  2,213.00 NCT A NTC

4007060 CT SINUSES W CONTRAST 350 70487  2,474.00 NCT A NTC

4007065 CT SINUSES W/WO CONTRAST 350 70488  3,114.00 NCT A NTC

4007073 CT LEG LENGTH 320 77073  321.00 NCT A NTC

4010001 1 HR 301 82952  98.00 NLAB A N

4010003 12 HR URINE PROT 301 84156  84.00 NLAB A N

4010005 24 HR URINE PROT 301 84156  87.00 NLAB A N

4010006 MUSK QUAN AB 300 83519  2,233.00 NLAB A N

4010008 24 HR URINE CHLORIDE 301 82436  88.00 NLAB A N

4010009 24 HR URINE POTASSIUM 301 84133  88.00 NLAB A N

4010010 HEMACULT-NEOPLASM SCREENI 300 82270  50.00 NLAB A N

4010011 2 HR 301 82952  98.00 NLAB A N

4010012 2HR, PP 301 82950  85.00 NLAB A N

4010013 3 HR 301 82952  98.00 NLAB A N

4010016 5 HR 301 82952  98.00 NLAB A N

4010017 5-HIAA URINE 301 83497  152.00 NLAB A N

4010019 ACENZYM 301 82164  218.00 NLAB A N

4010020 ACETAMINOPHEN 301 80329  233.00 NLAB A Y

4010021 HEMACULT-OTHER SOURCES 300 82271  52.00 NLAB A N
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4010022 ACETONE, SERUM 301 82010  85.00 NLAB A N

4010023 HEMACULT-OTHER THAN NEOPL 300 82272  50.00 NLAB A N

4010026 ALBUMIN 301 82040  49.00 NLAB A Y

4010027 ALBUMIN, BODY FLUID 301 82042  112.00 NLAB A N

4010028 CARBOXY-THC, MECONIUM 300 80349  409.00 NLAB A Y

4010029 ALCOHOL, BLOOD/URINE 301 80320  242.00 NLAB A Y

4010031 ALPHA-1-ANTITRYPSIN 301 82103  147.00 NLAB A N

4010032 ALPHA-FETOPROTEIN 301 82105  105.00 NLAB A N

4010033 BETA GLOBULIN DEL 300 81403  301.00 NLAB A N

4010034 ALUMINUM, SERUM 301 82108  202.00 NLAB A Y

4010036 HBA1/HBA2 GENE 300 81257  301.00 NLAB A N

4010038 AMMONIA 301 82140  168.00 NLAB A Y

4010039 AMYLASE 301 82150  119.00 NLAB A Y

4010040 AMYLASE, BODY FLUID 301 82150  108.00 NLAB A N

4010041 AMYLASE, URINE 301 82150  115.00 NLAB A N

4010042 ANTINUCLEAR ANTIBODIES 302 86038  192.00 NLAB A Y

4010044 ANTINUCLEAR AB TITER 302 86039  183.00 NLAB A N

4010045 MOPAT PRO LEV 2 300 81401  301.00 NLAB A N

4010046 ANAEROB BACT CULTURE W/ID 306 87075  136.00 NLAB A N

4010047 ANTITHYROGLOBULIN AB 302 86800  245.00 NLAB A N

4010048 ANTI THROMBIN III 305 85300  221.00 NLAB A N

4010050 ANTIOVARIAN AB 302 86256  266.00 NLAB A N

4010051 ARTERIAL BLOOD GASES 301 82803  229.00 NLAB A N

4010052 ARTERIAL PUNCTURE BLOOD F 300 36600  90.00 NLAB A N

4010053 HEPATITIS C - DNA OR RNA 300 87902  1,541.00 NLAB A N

4010054 ASO TITER 302 86060  206.00 NLAB A N

4010056 BICARB 301 82374  107.00 NLAB A Y

4010057 BILIRUBIN, TOTAL 301 82247  97.00 NLAB A Y

4010060 ID, AEROBIC ISOLATE 306 87077  85.00 NLAB A N

4010061 BIOTINIDASE 301 82261  52.00 NLAB A N

4010062 BLEEDING TIME 305 85002  138.00 NLAB A N

4010063 CULTURE, BLOOD 306 87040  213.00 NLAB A Y

4010064 BLOOD SMEAR EXAM 305 85060  30.00 NLAB A Y

4010065 BORDETELLO PERTUSIS 300 87801  454.00 NLAB A N

4010066 C DIFF-CONF 306 87230  239.00 NLAB A N
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4010067 C PEPTIDE, SERUM 301 84681  162.00 NLAB A N

4010068 C1 ESTERASE INHIB 302 86161  194.00 NLAB A N

4010069 C REACTIVE PROTEIN 302 86140  100.00 NLAB A Y

4010070 CA 125 302 86304  173.00 NLAB A N

4010071 URINE BLOOD 301 83518  41.00 NLAB A N

4010072 CA 15-3 302 86300  180.00 NLAB A N

4010073 CA 19-9 302 86301  173.00 NLAB A N

4010074 CALCIUM 301 82310  71.00 NLAB A Y

4010075 24 HR URINE CALCIUM 301 82340  107.00 NLAB A N

4010081 CAPILLARY COLLECTION 300 36416  25.00 NLAB A N

4010082 CARBON MONOXIDE 301 82375  154.00 NLAB A N

4010086 CAROTENE 301 82380  119.00 NLAB A N

4010087 CATECHOLAMINES 301 82384  216.00 NLAB A N

4010088 CBC, AUTOMATED 305 85025  114.00 NLAB A Y

4010089 HEMOGRAM 305 85027  91.00 NLAB A Y

4010090 GLOMERULAR BASE MEM IGG 300 83520  303.00 NLAB A N

4010091 CEA 301 82378  239.00 NLAB A N

4010092 CELL CT, BODY FL 310 89050  69.00 NLAB A N

4010093 DRUG SCREEN, PRESC/OTC 301 80307  213.00 NLAB A N

4010094 OXCARBAZEPINE METABOLITE 300 80183  136.00 NLAB A N

4010098 CHLAMYDIA BY DNA PROBE 306 87490  161.00 NLAB A N

4010101 CHLORIDE 301 82435  64.00 NLAB A Y

4010102 CHOLESTEROL 301 82465  69.00 NLAB A Y

4010104 CULTURE, CHLAMYDIA 306 87110  205.00 NLAB A N

4010105 GANGLIOSIDE 300 83520  325.00 NLAB A N

4010108 CLINITEST, STOOL 301 83518  37.00 NLAB A N

4010109 CLOSTRIDIUM DIFFICILE A 306 87324  171.00 NLAB A Y

4010110 COCAINE BY EMIT 301 80306  127.00 NLAB A N

4010115 COMPLEMENT C4 SERUM 302 86160  111.00 NLAB A N

4010116 COMPLEMENT C3 SERUM 302 86160  111.00 NLAB A N

4010119 CORTISOL 301 82533  213.00 NLAB A Y

4010121 CORTISOL AM 301 82533  213.00 NLAB A N

4010122 CORTISOL PM 301 82533  213.00 NLAB A N

4010123 CORTISOL URINARY FREE 301 82530  213.00 NLAB A N

4010124 CK 301 82550  102.00 NLAB A Y
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4010125 CK-MB 301 82553  265.00 NLAB A N

4010126 CREATININE 301 82565  67.00 NLAB A Y

4010127 CREATININE CLEARANCE 301 82575  166.00 NLAB A Y

4010128 URINE CREATININE 301 82570  107.00 NLAB A N

4010129 CRYSTAL ID 311 89060  78.00 NLAB A N

4010130 CSF GLUCOSE 301 82947  107.00 NLAB A N

4010131 CSF PROTEIN 301 84157  107.00 NLAB A N

4010133 CULTURE; OTHER SOURCE 306 87070  134.00 NLAB A N

4010134 CYCLOSPORINE 301 80158  191.00 NLAB A N

4010135 CYSTINE URINE 301 82615  71.00 NLAB A N

4010137 DHEA SULFATE 301 82627  193.00 NLAB A N

4010138 WBC DIFFERENTIAL 305 85007  56.00 NLAB A Y

4010139 DIFF BODY FL 309 89051  128.00 NLAB A N

4010140 DIGOXIN 301 80162  139.00 NLAB A Y

4010141 DILANTIN 301 80185  148.00 NLAB A Y

4010142 DIRECT COOMBS 300 86880  104.00 NLAB A N

4010145 DRAWING LEGAL SPEC 300  15.00 NLAB A N

4010146 DRUG SCREEN, MULTIPLE CLA 301 G0480  629.00 NLAB A Y

4010150 AMIKACIN, PEAK 301 80150  143.00 NLAB A N

4010151 ESTRADIOL 301 82670  167.00 NLAB A N

4010152 ERYTHROPOIETIN SERUM 301 82668  268.00 NLAB A N

4010154 ESTROGEN SERUM 301 82672  268.00 NLAB A N

4010155 ETHOSUXIMIDE 301 80168  133.00 NLAB A N

4010157 CULTURE STOOL 306 87045  116.00 NLAB A Y

4010158 FERRITIN 301 82728  166.00 NLAB A Y

4010159 FETAL SCREEN 300 85461  129.00 NLAB A N

4010161 FIBRINOGEN 305 85384  197.00 NLAB A N

4010162 FOLIC ACID SERUM 301 82746  166.00 NLAB A Y

4010163 FREE T4 301 84439  118.00 NLAB A Y

4010164 FSH 301 83001  221.00 NLAB A N

4010165 FTA ABS 302 86780  94.00 NLAB A N

4010166 GASTRIN 301 82941  139.00 NLAB A N

4010167 CULTURE, FUNGUS (SKIN, HA 306 87101  191.00 NLAB A N

4010168 QUANTITATIVE HCG 301 84702  144.00 NLAB A N

4010169 GENTAMICIN LEVEL 301 80170  273.00 NLAB A N
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4010170 GENTAMYCIN PEAK 301 80170  273.00 NLAB A N

4010171 GENTAMYCIN TROUGH 301 80170  273.00 NLAB A N

4010172 G6PD 301 82955  98.00 NLAB A N

4010173 GGTP 301 82977  72.00 NLAB A N

4010174 GLUCOSE 301 82947  63.00 NLAB A Y

4010175 GLUCOSE TOLERANCE 301 82951  171.00 NLAB A N

4010176 GLUCOSE BODY FL 301 82947  63.00 NLAB A N

4010177 GLUCOSE FASTING 301 82947  63.00 NLAB A Y

4010178 GLYCOSYLATED HGB 301 83036  90.00 NLAB A Y

4010179 SMEAR, GRAM STAIN 306 87205  58.00 NLAB A N

4010180 CULTURE, GRP B STREP SCRE 306 87081  72.00 NLAB A N

4010182 HAPTOGLOBIN 301 83010  239.00 NLAB A N

4010184 QUALITATIVE HCG, SERUM 301 84703  126.00 NLAB A N

4010185 HDL CHOLESTEROL 301 83718  69.00 NLAB A Y

4010186 HEMATOCRIT 305 85014  50.00 NLAB A Y

4010191 HEMOGLOBIN 305 85018  49.00 NLAB A Y

4010193 HEPATITIS B CORE AB,TOTAL 302 86704  119.00 NLAB A Y

4010194 HEPATITIS B AB 302 86706  141.00 NLAB A Y

4010195 HEPATITIS A AB, TOTAL 302 86708  129.00 NLAB A N

4010198 HEPATITIS B SURFACE AG 306 87340  104.00 NLAB A Y

4010199 HEPATITIS C AB 302 86803  129.00 NLAB A N

4010200 HEPATITIS C RIBA 302 86804  603.00 NLAB A N

4010202 CULTURE, HERPES 306 87252  340.00 NLAB A N

4010205 HIV 1 2 COMBO ANTIBODIES 302 86703  128.00 NLAB A N

4010208 HLA B27 302 86812  235.00 NLAB A N

4010209 HLA COMPLETE TYPING 302 86813  989.00 NLAB A N

4010210 HLA DR TYPING 302 86817  764.00 NLAB A N

4010213 IGE SERUM 301 82785  166.00 NLAB A N

4010214 IGG SERUM 301 82784  92.00 NLAB A N

4010215 IGM SERUM 301 82784  126.00 NLAB A N

4010217 IMMUNOELECTROPHORESIS 302 86320  161.00 NLAB A N

4010219 INDIRECT COOMBS, A CELLS 300 86885  45.00 NLAB A N

4010221 INSULIN SERUM 301 83525  128.00 NLAB A N

4010222 IRON 301 83540  107.00 NLAB A Y

4010223 IRON BINDING CAPACITY 301 83550  148.00 NLAB A Y



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 98

Mod1 Mod2 Mod3 Mod4

4010225 IGA SERUM 301 82784  92.00 NLAB A N

4010226 17-KETOSTEROIDS 301 83586  420.00 NLAB A N

4010227 KLEIHAUER BETKE 305 85460  178.00 NLAB A N

4010228 LOW MOLECULAR WT HEPARIN LEVEL(ANTI-XA) 300 85520  100.00 NLAB A N

4010229 SSB/LA ANTIBODIES, IGG SERUM 300 86235  64.00 NLAB A N

4010230 LACTIC ACID 301 83605  155.00 NLAB A N

4010231 LD BODY FLUID 301 83615  108.00 NLAB A N

4010232 SSA/RO ANTIBODIES, IGG SERUM 300 86235  63.00 NLAB A N

4010233 ZIKA VIRUS IGM AB CAPTURE MAC-ELISA SER 300 86794  355.00 NLAB A N

4010234 LDH 301 83615  93.00 NLAB A N

4010235 LEAD BLOOD 301 83655  112.00 NLAB A N

4010236 LEGIONELLA AB 302 86713  115.00 NLAB A N

4010237 DENGUE VIRUS ANTIBODY IGG SERUM 300 86790  223.00 NLAB A N

4010238 DENGUE VIRUS ANTIBODY, IGM SERUM 300 86790  223.00 NLAB A N

4010239 LEUKOCYTE ALKALINE PHOS 305 85540  284.00 NLAB A N

4010240 LIPASE 301 83690  148.00 NLAB A Y

4010241 LIPID PANEL 301 80061  161.00 NLAB A Y

4010243 LITHIUM 301 80178  165.00 NLAB A N

4010244 HEPATIC FUNCTION PANEL 301 80076  199.00 NLAB A Y

4010245 LSD 301 80306  334.00 NLAB A N

4010246 LUTEINIZING HORMONE 301 83002  208.00 NLAB A N

4010247 LYME SEROLOGY 302 86618  285.00 NLAB A N

4010248 MAGNESIUM 301 83735  94.00 NLAB A Y

4010249 MARIJUANA BE EMIT 301 80306  181.00 NLAB A N

4010250 METANEPHRINES 301 83835  526.00 NLAB A N

4010256 TRG 300 81342  356.00 NLAB A N

4010257 ACID ALPHA GLUCOSIDASE 300 82657  806.00 NLAB A N

4010261 MONO SCREEN 302 86308  83.00 NLAB A N

4010263 NASAL SMEAR FOR EOS 309 89190  61.00 NLAB A N

4010265 OVA & PARASITE ANALYSIS 306 87177  246.00 NLAB A N

4010266 OPIATES BY EMIT 301 80306  181.00 NLAB A N

4010267 ID, OPTOCHIN 306 87181  49.00 NLAB A N

4010268 OSMOLALITY, SERUM 301 83930  97.00 NLAB A N

4010269 OSMOLALITY, URINE 301 83935  97.00 NLAB A N

4010270 OSMOTIC FRAGILITY 305 85555  277.00 NLAB A N
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4010271 OXALATE URINE 301 83945  123.00 NLAB A N

4010273 PACKED CELLS (SPLITTING) 305 86985  28.00 NLAB A N

4010274 PACKED CELLS #2 390 P9021  462.00 NLAB A N

4010275 PARTIAL THROMBOPLASTIN TI 305 85730  93.00 NLAB A N

4010278 PCP BY EMIT 301 80306  181.00 NLAB A N

4010279 PH, BLOOD 301 82800  107.00 NLAB A N

4010280 PH, BODY FLUID 301 83986  125.00 NLAB A N

4010281 PH, VENOUS 301 82800  107.00 NLAB A N

4010282 PH, CORD BLOOD 301 82800  104.00 NLAB A N

4010283 PHENOBARBITAL 301 80184  176.00 NLAB A N

4010284 MILK, IgE 300 86003  63.00 NLAB A N

4010285 ALKALINE PHOSPHATASE 301 84075  69.00 NLAB A Y

4010286 PHOSPHOROUS, URINE 301 84105  112.00 NLAB A N

4010287 PHOSPHORUS 301 84100  77.00 NLAB A Y

4010288 PKU 301 84030  155.00 NLAB A N

4010289 PLATELET POOLING 390 86965  44.00 NLAB A N

4010290 PLATELET, PER UNIT 390 P9019  173.00 NLAB A N

4010291 PEANUT, IgE 300 86003  63.00 NLAB A N

4010292 EGG WHITE, IgE 300 86003  63.00 NLAB A N

4010297 PLATELET COUNT, AUTOMATED 305 85049  71.00 NLAB A Y

4010298 PORPH. SCREEN, URINE 301 84120  192.00 NLAB A N

4010299 POTASSIUM 301 84132  54.00 NLAB A Y

4010300 PRIMIDONE (MYSOLINE) 301 80188  147.00 NLAB A N

4010301 PROCAINAMIDE & NAPA 301 80192  131.00 NLAB A N

4010303 PROGESTERONE, SERUM 301 84144  126.00 NLAB A N

4010304 PROLACTIN 301 84146  220.00 NLAB A N

4010306 PROSTATIC SPECIFIC AG 301 84153  127.00 NLAB A Y

4010308 PROTEIN ELECT, SERUM 301 84165  115.00 NLAB A N

4010309 PROTEIN ELECT, URINE 301 84166  357.00 NLAB A N

4010310 ID, STREPTOCOCCUS 306 87147  70.00 NLAB A Y

4010314 PROTHROMBIN TIME 305 85610  68.00 NLAB A Y

4010315 PTH, INTACT 301 83970  247.00 NLAB A Y

4010316 QUALITATIVE HCG, URINE 307 81025  93.00 NLAB A N

4010317 QUINIDINE 301 80194  231.00 NLAB A N

4010318 RA FACTOR 302 86430  97.00 NLAB A Y
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4010319 RA TITER 302 86431  118.00 NLAB A N

4010320 RAPID GIARDIA 302 87329  265.00 NLAB A N

4010321 RAPID STREP 306 87430  98.00 NLAB A N

4010322 RBC, AUTOMATED 305 85041  53.00 NLAB A N

4010324 RESP. SYNC. VIRUS 306 87420  136.00 NLAB A N

4010325 RETIC COUNT, AUTOMATED 305 85045  87.00 NLAB A Y

4010326 RHO D IMMUNE GLOBULIN INJ 636 J2790  221.00 NLAB A Y

4010327 ROTAVIRUS 306 87425  135.00 NLAB A N

4010328 RPR 302 86592  54.00 NLAB A Y

4010329 RUBELLA 302 86762  87.00 NLAB A N

4010330 RUBEOLA AB TITER 302 86765  144.00 NLAB A N

4010331 RUBELLA IGG 302 86317  115.00 NLAB A N

4010332 SALICYLATE 301 80329  238.00 NLAB A Y

4010333 SEDIMENTATION RATE 305 85651  61.00 NLAB A Y

4010334 SEMEN ANALYSIS 309 89310  157.00 NLAB A N

4010335 SENSITIVITY 306 87186  123.00 NLAB A Y

4010340 AST (SGOT) 301 84450  79.00 NLAB A Y

4010341 ALT (SGPT) 301 84460  79.00 NLAB A Y

4010344 SMEAR, WET MOUNT 306 87210  61.00 NLAB A N

4010345 SODIUM 301 84295  67.00 NLAB A Y

4010346 SPECIFIC GRAVITY, BODY FL 301 84315  33.00 NLAB A N

4010347 CULTURE, SPUTUM 306 87070  134.00 NLAB A Y

4010348 SPERM COUNT 309 89310  135.00 NLAB A N

4010349 ID, STAPHYLOCOCCUS 306 87147  70.00 NLAB A N

4010350 STONE ANALYSIS 301 82355  81.00 NLAB A N

4010353 T3, TOTAL 301 84480  110.00 NLAB A N

4010354 T4 301 84436  120.00 NLAB A N

4010355 CONCENTRATION TB 306 87015  65.00 NLAB A N

4010356 CARBAMAZEPINE, TOTAL 301 80156  181.00 NLAB A N

4010357 TESTOSTERONE 301 84403  205.00 NLAB A Y

4010358 THEOPHYLLINE 301 80198  127.00 NLAB A N

4010359 THROAT CULT NASAL PHARY 306 87070  134.00 NLAB A N

4010363 TOBRAMYCIN, PEAK 301 80200  216.00 NLAB A N

4010364 TOBRAMYCIN, TROUGH 301 80200  216.00 NLAB A N

4010365 1 1/2 HR 301 82952  98.00 NLAB A N
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4010369 TOTAL CO2 301 82374  112.00 NLAB A Y

4010371 TOTAL PROTEIN 301 84155  71.00 NLAB A Y

4010372 TOTAL PROTEIN, BD FL 301 84156  71.00 NLAB A N

4010373 TOTAL PROTEIN, URINE 301 84156  107.00 NLAB A N

4010376 TRAZADONE, SERUM 301 80299  246.00 NLAB A N

4010377 TRIGLYCERIDES 301 84478  90.00 NLAB A Y

4010378 TSH 301 84443  129.00 NLAB A Y

4010380 UREA NITROGEN 301 84520  67.00 NLAB A Y

4010381 URIC ACID 301 84550  69.00 NLAB A N

4010382 24 HR URINE URIC ACID 301 84560  107.00 NLAB A N

4010383 AUTO URINE DIP W/MICRO 307 81001  76.00 NLAB A Y

4010387 URINALYSIS, MACROSCOPIC 307 81003  50.00 NLAB A Y

4010388 URINE CALCIUM 24 HRS 301 82340  107.00 NLAB A N

4010390 URINE CHLORIDE 301 82436  88.00 NLAB A N

4010391 URINE CREATININE, 12 HR 301 82570  107.00 NLAB A N

4010392 URINE CREATININE, 24 HR 301 82570  111.00 NLAB A N

4010393 CULTURE, URINE W/COLONY C 306 87088  122.00 NLAB A Y

4010394 VARICELLA ZOSTER, IGG 302 86787  142.00 NLAB A N

4010395 URINE SODIUM 301 84300  88.00 NLAB A N

4010396 URINE SODIUM 24 HR 301 84300  88.00 NLAB A N

4010397 URINE URIC ACID 24HR 301 84560  107.00 NLAB A N

4010398 VALPROIC ACID 301 80164  376.00 NLAB A N

4010399 VANCOMYCIN PEAK 301 80202  291.00 NLAB A N

4010400 VANCOMYCIN TROUGH 301 80202  291.00 NLAB A N

4010401 VDRL CSF 302 86592  118.00 NLAB A N

4010403 VENOUS COLLECTION 300 36415  31.00 NLAB A Y

4010404 VITAMIN A SERUM 301 84590  204.00 NLAB A N

4010405 VITAMIN B12 301 82607  166.00 NLAB A Y

4010406 VITAMIN B6 PLASMA 301 84207  218.00 NLAB A N

4010407 VITAMIN C PLASMA 301 82180  141.00 NLAB A N

4010408 VMA 301 84585  171.00 NLAB A N

4010409 WARFARIN, SERUM 305 85610  84.00 NLAB A N

4010410 WBC, AUTOMATED 305 85048  58.00 NLAB A Y

4010411 URINE COLLECTION 300  54.00 NLAB A N

4010412 1 HR GLUCOSE TEST 301 82950  86.00 NLAB A N
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4010413 SMEAR, ACID FAST STAIN 306 87206  107.00 NLAB A N

4010414 TESTOSTERONE, FREE 301 84403  205.00 NLAB A Y

4010415 ABO GROUPING 300 86900  81.00 NLAB A N

4010416 ANTIBODY SCREEN 300 86850  127.00 NLAB A N

4010420 BLOOD TRANSFUSION TO 8HRS 391 36430  999.00 NLAB A N

4010421 BLOOD TRANSFUSION TO 12HR 391 36430  1,133.00 NLAB A N

4010424 FRESH FROZEN PL, THAWING 390 86927  178.00 NLAB A N

4010426 PLATELETS, SINGL DONOR 390 P9055  2,104.00 NLAB A N

4010428 THERAPEUTIC PHLEBOTOMY 940 99195  158.00 NLAB A N

4010429 PRENATAL PROFILE 301 80055  312.00 NLAB A N

4010430 BLOOD TYPING RH D 300 86901  83.00 NLAB A N

4010431 BLOOD TRANSFUSION TO 4HRS 391 36430  867.00 NLAB A N

4010433 PROBABLE CAUSE COLLECTION 300  48.00 NLAB A N

4010434 RANDOM DRUG COLLECTION 300  45.00 NLAB A N

4010435 BREATH ALCOHOL COLLECTION 300  39.00 NLAB A N

4010436 CONFIRMATION - BRAC 300  24.00 NLAB A N

4010505 CORONARY RISK PROFILE 300  12.00 NLAB A N

4010506 ALBUMIN, 24 HOUR URINE 301 82042  92.00 NLAB A N

4010509 BERYLLIUM, SERUM 301 83018  305.00 NLAB A N

4010510 AMPHETAMINES BY EMIT 301 80306  181.00 NLAB A N

4010511 MYOGLOBIN, URINE 301 83874  162.00 NLAB A N

4010512 COMPLEMENT, TOTAL 302 86162  168.00 NLAB A N

4010513 HELIOBACTER AB, IGG 302 86677  218.00 NLAB A N

4010519 URINE POTASSIUM 301 84133  88.00 NLAB A N

4010522 ANTI-DSDNA 302 86225  107.00 NLAB A N

4010523 CH50 302 86162  165.00 NLAB A N

4010524 ANTI-NRNP 302 86235  99.00 NLAB A N

4010525 ANTI-SM 302 86235  57.00 NLAB A N

4010526 ALDOSTERONE, SERUM 301 82088  288.00 NLAB A N

4010527 THYROXINE BINDING GLOB 301 84442  214.00 NLAB A N

4010528 ACTH, PLASMA 301 82024  270.00 NLAB A N

4010534 ECHINOCOCCUS AB 302 86171  218.00 NLAB A N

4010535 ARSENIC 301 82175  352.00 NLAB A N

4010536 MERCURY 301 83825  323.00 NLAB A N

4010538 PROCAINAMIDE 301 80190  349.00 NLAB A N
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4010539 LEAD, URINE 301 83655  120.00 NLAB A N

4010542 INDIRECT COOMBS, B CELLS 300 86885  43.00 NLAB A N

4010543 CREATININE, BODY FLUID 301 82570  114.00 NLAB A N

4010544 BILIRUBIN, DIRECT 301 82248  107.00 NLAB A N

4010545 PH, STOOL 301 83986  30.00 NLAB A N

4010546 T3, FREE 301 84481  201.00 NLAB A N

4010548 24 HR URINE CALCIUM 301 82310  107.00 NLAB A Y

4010550 URINE PROTEIN 301 84156  107.00 NLAB A N

4010551 ALLERGEN #1 302 86003  53.00 NLAB A N

4010552 ALLERGEN #2 302 86003  33.00 NLAB A N

4010553 ALLERGEN #3 302 86003  41.00 NLAB A N

4010554 ALLERGEN #4 302 86003  41.00 NLAB A N

4010555 ALLERGEN #5 302 86003  53.00 NLAB A N

4010556 ALLERGEN #6 302 86003  53.00 NLAB A N

4010557 ALLERGEN #7 302 86003  53.00 NLAB A N

4010558 ALLERGEN #8 302 86003  41.00 NLAB A N

4010559 CULTURE, VIRAL 306 87252  243.00 NLAB A N

4010561 IBUPROFEN, SERUM 301 80299  233.00 NLAB A N

4010562 NEURONTIN 301 80299  246.00 NLAB A N

4010564 D-DIMER 305 85379  188.00 NLAB A N

4010565 TRYPSIN, STOOL 301 84490  139.00 NLAB A N

4010567 IONIZED CALCIUM 301 82330  125.00 NLAB A Y

4010568 AUTOPSY-UNCOMPLICATED 310 99999  1,754.00 NLAB A N

4010571 PROLIXIN 301 80342  261.00 NLAB A Y

4010572 CITRATE, URINE 301 82507  206.00 NLAB A N

4010574 MERCURY, URINE 301 83825  321.00 NLAB A N

4010575 TULEREMIA ANTIBODY 302 86000  53.00 NLAB A N

4010576 CMV, IGG 302 86644  151.00 NLAB A N

4010578 GC BY DNA PROBE 306 87590  90.00 NLAB A N

4010581 CLONAZEPAM 301 80346  161.00 NLAB A Y

4010582 GALACTOSEMIA 301 82776  36.00 NLAB A N

4010583 HEMOGLOBIN SCREEN 301 83020  83.00 NLAB A N

4010584 T4, NEONATAL 301 84437  39.00 NLAB A N

4010585 SPECIAL AG TYPING 300 86902  220.00 NLAB A N

4010586 SPECIAL AG SCREEN 300 86904  86.00 NLAB A N
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4010588 NEONATAL T4 CONFIRMATION 301 84436  108.00 NLAB A N

4010589 CA 27.29 302 86300  205.00 NLAB A N

4010590 24 HR URINE GLUCOSE 301 82945  107.00 NLAB A N

4010591 24 HR URINE PHOSPHORUS 301 84105  107.00 NLAB A N

4010595 FRESH FROZEN PLASMA 390 P9017  232.00 NLAB A N

4010597 CROSSMATCH, PACKED CELL 300 86922  195.00 NLAB A N

4010602 GLUCOSE, URINE 301 82947  68.00 NLAB A N

4010603 CYTOPATH, FLUIDS, CENTRIF 311 88104  66.00 NLAB A N

4010604 CYTOPATH, FLUIDS, FILTER 311 88106  33.00 NLAB A N

4010605 CYTOPATH, FLUIDS, BRUSH 311 88104  66.00 NLAB A N

4010606 CYTOPATH, FLUIDS, WASH S 311 88106  49.00 NLAB A N

4010607 CYTOPATH, FLUIDS, CONCENT 311 88108  123.00 NLAB A N

4010608 CYTOPATH, CONCENTRATION T 311 88108  123.00 NLAB A N

4010609 CYTOPATH, FORENSIC 311 88125  17.00 NLAB A N

4010610 CYTOPATH, PAP SMEAR, SING 311 88164  64.00 NLAB A N

4010611 CYTOPATH, THIN LAYER PAP 311 88142  134.00 NLAB A N

4010612 CYTOPATH, SMEAR, SCREEN & 311 88160  42.00 NLAB A N

4010613 CYTOPATH, SMEAR, EXTENDED 311 88162  108.00 NLAB A N

4010615 FNA, EVALUATION 311 88172  61.00 NLAB A N

4010616 FNA, INTERPRETATION AND R 311 88173  153.00 NLAB A N

4010617 SURG PATH, LEVEL I 312 88300  74.00 NLAB A N

4010618 SURG PATH, LEVEL II 312 88302  114.00 NLAB A N

4010619 SURG PATH, LEVEL III 312 88304  163.00 NLAB A N

4010620 SURG PATH, LEVEL IV (ADDI 312 88305  170.00 NLAB A N

4010621 SURG PATH, LEVEL IV 312 88305  191.00 NLAB A N

4010622 TISSUE EXAM BY PATHOLOGIS 312 88307  359.00 NLAB A N

4010623 SURG PATH, LEVEL V 312 88309  378.00 NLAB A N

4010624 DECALCIFICATION PROCEDURE 312 88311  70.00 NLAB A N

4010625 SPECIAL STAIN, GROUP I 312 88312  129.00 NLAB A N

4010626 SPECIAL STAIN, GROUP II 312 88313  112.00 NLAB A N

4010627 SPECIAL STAIN, FROZEN SEC 312 88314  75.00 NLAB A N

4010628 SPECIAL STAIN, ID OF ENZY 312 88319  62.00 NLAB A N

4010632 IMMUNOCYTOCHEMISTRY 312 88342  199.00 NLAB A N

4010634 CYTOPATH, PAP SMEAR, INTE 311 P3001  54.00 NLAB A N

4010635 GALACTOSEMIA, CONFIRMATIO 301 82775  291.00 NLAB A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 105

Mod1 Mod2 Mod3 Mod4

4010636 VARICELLA ZOSTER IGM 302 86787  142.00 NLAB A N

4010641 ANTICARDIOLIPIN, IGA 302 86147  174.00 NLAB A N

4010642 ANTICARDIOLIPIN, IGG 302 86147  136.00 NLAB A N

4010643 ANTICARDIOLIPIN, IGM 302 86147  50.00 NLAB A N

4010644 ROHYPNOL 301 80299  221.00 NLAB A N

4010645 TYPHOID O AB 302 86000  14.00 NLAB A N

4010646 TYPHOID H AB 302 86000  16.00 NLAB A N

4010647 PARATYPHOID A AB 302 86000  21.00 NLAB A N

4010648 PARATYPHOID B AB 302 86000  14.00 NLAB A N

4010651 A-1 ANTITRYPSIN 301 82103  329.00 NLAB A N

4010652 Q FEVER 302 86638  155.00 NLAB A N

4010657 ANTI-CENTROMERE AB 302 86039  195.00 NLAB A N

4010659 ANTI-SCL-70 302 86235  127.00 NLAB A N

4010660 SJOGREN'S ANTI SS-A 302 86235  104.00 NLAB A N

4010661 SJOGREN'S ANTI SS-B 302 86235  104.00 NLAB A N

4010662 BASIC METABOLIC PROFILE 301 80048  148.00 NLAB A Y

4010663 ELECTROLYTE PANEL 301 80051  139.00 NLAB A N

4010664 COMPREHENSIVE METABOLIC P 301 80053  162.00 NLAB A Y

4010665 CRYOGLOBULIN, QUALITATIVE 301 82595  139.00 NLAB A N

4010666 PROTEIN S TOTAL 305 85305  190.00 NLAB A N

4010667 PROTEIN C QUANT 305 85302  264.00 NLAB A N

4010668 LUPUS ANTICOAGULANT 305 85613  122.00 NLAB A N

4010669 FACTOR XIII 305 85291  408.00 NLAB A N

4010670 HEPATITIS C RNA BY PCR 306 87522  631.00 NLAB A N

4010671 GLIADIN AB, IGA 301 83516  144.00 NLAB A N

4010672 GLIADIN AB, IGG 301 83516  144.00 NLAB A N

4010673 TRANSFERRIN 301 84466  131.00 NLAB A Y

4010674 ANTI-DNASE B AB 302 86215  121.00 NLAB A N

4010675 CULTURE, E COLI 0157 306 87081  85.00 NLAB A N

4010677 RENIN 301 84244  199.00 NLAB A N

4010678 MICROALBUMIN, URINE 301 82043  107.00 NLAB A N

4010679 TOXOPLASMA IGG AB 302 86317  118.00 NLAB A N

4010680 TOXOPLASMA IGM AB 302 86778  115.00 NLAB A N

4010681 TROPONIN I 301 84484  273.00 NLAB A Y

4010682 BLOOD, OCCULT(DIAGNOSTIC) 301 82270  41.00 NLAB A Y
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4010683 CRYPTOSPORIDIUM STAIN 306 87206  75.00 NLAB A N

4010684 CRYPTOCOCCUS AG 306 87449  178.00 NLAB A N

4010685 ENTEROVIRUS 302 86658  145.00 NLAB A N

4010689 ROCKY MOUNTAIN FEVER, IGG 302 86757  116.00 NLAB A N

4010690 ROCKY MOUNTAIN FEVER, IGM 302 86757  129.00 NLAB A N

4010692 24 HR URINE MAGNESIUM 301 83735  112.00 NLAB A N

4010693 ENTEROVIRUS BY PCR 306 87498  286.00 NLAB A N

4010694 VIT D 1 25-DIHYDROXY 301 82652  333.00 NLAB A Y

4010695 METHYLMALONIC ACID 301 83921  605.00 NLAB A N

4010696 TOPIMAX 301 80201  313.00 NLAB A N

4010699 BENZODIAZEPINE, URINE SCR 301 80306  181.00 NLAB A N

4010700 ANTI-NEUTROPHIL CYTOPLASM 302 86255  197.00 NLAB A N

4010701 COMPLEMENT C1Q 302 86329  90.00 NLAB A N

4010702 CERULOPLASMIN 301 82390  114.00 NLAB A N

4010703 PREALBUMIN 301 84134  127.00 NLAB A Y

4010705 ACETYCHOLINE RECEPTOR AB 301 83519  228.00 NLAB A N

4010706 THYROID STIMULATING IMMUN 301 84445  515.00 NLAB A N

4010707 THYROID PEROXIDASE AUTOAN 302 86376  143.00 NLAB A N

4010709 ALKALINE PHOPHATASE FRACT 301 84080  127.00 NLAB A N

4010710 URINE UREA NITROGEN 301 84540  52.00 NLAB A Y

4010711 UREA, 24 HR URINE 301 84540  23.00 NLAB A N

4010712 VITAMIN B1 301 84425  473.00 NLAB A N

4010713 ALDOLASE 301 82085  93.00 NLAB A N

4010714 GROWTH HORMONE 301 83003  142.00 NLAB A N

4010724 TISSUE CULTURE 311 88237  303.00 NLAB A N

4010726 MITOCHONDRIAL AB 301 83516  333.00 NLAB A N

4010727 17-HYDROXYPROGESTERONE 301 83498  187.00 NLAB A N

4010729 HOMOCYSTEINE 301 83090  239.00 NLAB A N

4010730 LAMICTOL 301 80299  246.00 NLAB A N

4010731 PSA, FREE 301 84154  156.00 NLAB A N

4010732 FACTOR VIII 305 85240  254.00 NLAB A N

4010733 FACTOR IX 305 85250  366.00 NLAB A N

4010734 FACTOR XI 305 85270  223.00 NLAB A N

4010735 THYROGLOBULIN 301 84432  340.00 NLAB A N

4010736 ANTIHISTONE ABS 302 86235  155.00 NLAB A N
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4010737 PCP CONFIRMATION 301 83992  298.00 NLAB A N

4010743 CYTOGENTETICS, INTER & RE 311 88291  172.00 NLAB A N

4010745 CHROMOSOME ANALYSIS, SKIN 311 88262  468.00 NLAB A N

4010748 FACTOR VII 305 85230  235.00 NLAB A N

4010749 IGD SERUM 301 82784  122.00 NLAB A N

4010750 CD4/CD8 RATIO 302 86360  209.00 NLAB A N

4010751 VITAMIN D 25 HYDROXY 301 82306  191.00 NLAB A Y

4010752 PROTEIN S, FREE 305 85306  566.00 NLAB A N

4010755 ANCA IGG AUTOABS 302 86021  214.00 NLAB A N

4010758 H-LAMP-2 IGG AUTOABS 301 83520  185.00 NLAB A N

4010759 MYELOPEROXIDASE AUTOABS 301 83520  117.00 NLAB A N

4010761 GABIVIL (TIAGABINE) 301 80199  352.00 NLAB A N

4010763 RETICULIN IGA ABS 302 86255  283.00 NLAB A N

4010764 ENDOMYSIAL IGA ABS 301 83516  340.00 NLAB A N

4010765 DESMOGLEIN 1 AND 3 300 83516  204.00 NLAB A N

4010766 PLATELET IGG AUTOABS 302 86022  401.00 NLAB A N

4010767 PLATELET IGM AUTOABS 302 86022  401.00 NLAB A N

4010768 PLATELET IGA AUTOABS 302 86022  65.00 NLAB A N

4010769 PLATELET GLYCOPROTEIN IB/ 302 86022  65.00 NLAB A N

4010770 PLATELET GP IA/IIA TOTAL 302 86022  401.00 NLAB A N

4010771 PLATELET GLYCO IIB/IIIA A 302 86022  401.00 NLAB A N

4010772 PLATELET-ASSOC IGG AUTOAB 302 86023  185.00 NLAB A N

4010773 PLATELET ASSOC IGM AUTOAB 302 86023  185.00 NLAB A N

4010774 PLATELET-ASSOC IGA AUTOAB 302 86023  144.00 NLAB A N

4010776 I-KARYOTYPE/BANDING 311 88262  683.00 NLAB A N

4010780 INFLUENZA A IGG AB 302 86710  41.00 NLAB A N

4010781 INFLUENZA A IGM AB 302 86710  44.00 NLAB A N

4010782 PARAINFLUENZA 1 ANTIGEN 306 87279  53.00 NLAB A N

4010783 PARAINFLUENZA 2 ANTIGEN 306 87279  53.00 NLAB A N

4010784 PARAINFLUENZA 3 ANTIGEN 306 87279  53.00 NLAB A N

4010785 HSV 1 BY PCR 306 87529  338.00 NLAB A N

4010786 HSV 2 BY PCR 306 87529  671.00 NLAB A N

4010788 RENAL FUNCTION PANEL 301 80069  144.00 NLAB A Y

4010789 ACUTE HEPATITIS PANEL 301 80074  327.00 NLAB A N

4010793 ABG W/DIRECT O2 SAT 301 82805  185.00 NLAB A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 108

Mod1 Mod2 Mod3 Mod4

4010794 PSA, SCREENING 301 G0103  121.00 NLAB A Y

4010796 BIOPSY, NEEDLE OR TROCAR 361 38221  621.00 NLAB A N

4010797 ANTIBODY ELUTION 300 86860  209.00 NLAB A N

4010798 ANTIBODY ID, EACH PANEL 300 86970  119.00 NLAB A N

4010799 ID, ANAEROBE 306 87076  107.00 NLAB A N

4010800 ID, URINE 306 87077  85.00 NLAB A Y

4010801 CULT, FUNGUS OTHER 306 87102  121.00 NLAB A N

4010802 FUNGAL CULTURE, BLOOD 306 87103  189.00 NLAB A N

4010803 ID, FUNGUS 306 87107  74.00 NLAB A N

4010804 CULTURE, TB 306 87116  157.00 NLAB A N

4010805 ID, VIRAL 306 87253  142.00 NLAB A N

4010808 INBORN ERR OF METAB,URINE 301 82139  493.00 NLAB A N

4010809 INBORN ERR METAB-PLASMA 301 82139  493.00 NLAB A N

4010810 CULTURE, CAMPYLOBACTER 306 87081  70.00 NLAB A N

4010813 IGA, CSF 301 82784  88.00 NLAB A N

4010814 IGG CSF 301 82784  92.00 NLAB A N

4010815 IGM CSF 301 82784  88.00 NLAB A N

4010816 MYELIN BASIC PROTEIN 301 83873  88.00 NLAB A N

4010818 MYCOPLASMA PNEUM., IGG 302 86738  146.00 NLAB A N

4010819 MYCOPLASMA PNEUM, IGM 302 86738  146.00 NLAB A N

4010820 SEROTONIN 301 84260  261.00 NLAB A N

4010821 TRYPTASE 301 83520  185.00 NLAB A N

4010822 GC URI PROBE 306 87591  131.00 NLAB A N

4010823 CHLAMYDIA URI PROBE 306 87491  130.00 NLAB A N

4010824 BLOOD  IRRAD/LEUK RED 1 U 390 P9040  807.00 NLAB A N

4010826 PARVOVIRUS B19 IGG 302 86747  130.00 NLAB A N

4010827 PARVOVIRUS B19 IGM 302 86747  130.00 NLAB A N

4010828 MI-2 ABS 301 83519  228.00 NLAB A N

4010829 FACTOR VII ACTIVITY 305 85240  254.00 NLAB A N

4010830 VON WILLEBRAND ANTIGEN 305 85246  352.00 NLAB A N

4010831 RISTOCETIN COFACTOR 305 85245  352.00 NLAB A N

4010832 AMIODARONE 301 80299  207.00 NLAB A N

4010833 EBV-EA, IG G 302 86663  110.00 NLAB A N

4010834 EBV VCA IGG ABS 302 86665  104.00 NLAB A N

4010835 EBV-VCA, IGM 302 86665  104.00 NLAB A N
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4010836 EBV, NUCLEAR AG 302 86664  103.00 NLAB A N

4010838 FREE T3 301 84481  217.00 NLAB A Y

4010839 JO-1 ANTIBODIES 302 86235  142.00 NLAB A N

4010840 ZINC, PLASMA 301 84630  107.00 NLAB A N

4010841 COMPLEMENT C1 ESTERASE IN 302 86160  117.00 NLAB A N

4010842 COMPLEMENT EVALUATION 302 86160  120.00 NLAB A N

4010844 REVERSE T3 301 84482  199.00 NLAB A N

4010845 ANTI-NRNP 302 86235  122.00 NLAB A N

4010846 ANTI-SM 302 86235  122.00 NLAB A N

4010847 TRILEPTAL 301 80299  364.00 NLAB A N

4010849 PROTEIN C RESISTANCE 305 85307  242.00 NLAB A N

4010851 FETAL FIBRONECTIN 301 82731  864.00 NLAB A N

4010853 COMPLEMENT FACTOR B- 300 86160  100.00 NLAB A N

4010854 GIARDIA LAMBLIA IGG 300 86674  92.00 NLAB A N

4010855 ANTI-GBM 301 83516  203.00 NLAB A N

4010856 FETAL LUNG MATURITY,FLM 301 83663  239.00 NLAB A N

4010860 FLECAINIDE 301 80299  207.00 NLAB A N

4010861 HELIOBACTER STOOL AG 306 87338  259.00 NLAB A N

4010863 MUMPS IGG AB 302 86735  99.00 NLAB A N

4010864 TRANSGLUTAMINASE IGG 301 83520  183.00 NLAB A N

4010865 TRANSGLUTAMINASE IGG 301 83520  183.00 NLAB A N

4010866 TRANSGLUTAMINASE IGG 301 83520  183.00 NLAB A N

4010867 PHOSPHATIDYLSERINE IGM- 302 86148  79.00 NLAB A N

4010868 PHOSPHATIDYLSERINE IGA- 302 86148  79.00 NLAB A N

4010869 PHOSPHATIDYLSERINE IGG- 302 86148  79.00 NLAB A N

4010871 HERPES TYPE I IGG 302 86695  88.00 NLAB A N

4010872 HERPES TYPE II IGG 302 86696  93.00 NLAB A N

4010873 LEVETIRACETAM 301 80177  410.00 NLAB A N

4010874 B-2 GLYCOPROT IGA 302 86146  121.00 NLAB A N

4010875 B-2 GLYCOPROT IGG 302 86146  121.00 NLAB A N

4010876 B-2 GLYCOPROT IGM 302 86146  121.00 NLAB A N

4010877 COLORADO TICK FEVER, IGG 302 86790  239.00 NLAB A N

4010878 RICKETTSIA RICKETTSII,IGG 302 86757  121.00 NLAB A N

4010879 RICKETTSIA RICKETTSII IGM 302 86757  121.00 NLAB A N

4010880 RICKETTSIA TYPHI IGG 302 86757  121.00 NLAB A N
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4010881 RICKETTSIA TYPHI IGM 302 86757  121.00 NLAB A N

4010882 CMV IGM 302 86645  136.00 NLAB A N

4010883 IFE, SERUM 302 86334  171.00 NLAB A N

4010884 IFE,URINE 302 86335  129.00 NLAB A N

4010886 COXSACKIEVIRUS B1 302 86658  145.00 NLAB A N

4010887 COXSACKIEVIRUS B2 302 86658  145.00 NLAB A N

4010888 COXSACKIEVIRUS B3 302 86658  145.00 NLAB A N

4010889 COXSACKIEVIRUS B4 302 86658  145.00 NLAB A N

4010890 COXSACKIEVIRUS B5 302 86658  145.00 NLAB A N

4010891 COXSACKIEVIRUS B6 302 86658  145.00 NLAB A N

4010892 COLORADO TICK FEVER, IGM 302 86790  239.00 NLAB A N

4010893 PL-7 AUTOABS 301 83516  144.00 NLAB A N

4010894 PL-12 AUTOABS 301 83516  144.00 NLAB A N

4010895 KU AUTOABS 301 83516  144.00 NLAB A N

4010896 EJ AUTOABS 301 83516  144.00 NLAB A N

4010897 OJ AUTOABS 301 83516  144.00 NLAB A N

4010899 PM1 ANTIBODY 302 86235  325.00 NLAB A N

4010901 HERPES TYPE I IGM 302 86695  88.00 NLAB A N

4010903 HERPES TYPE II IGM 302 86696  93.00 NLAB A N

4010906 MCADD 300 83789  76.00 NLAB A N

4010910 CNT 15-20 CELLS,2 KARYOT 311 88262  707.00 NLAB A N

4010911 TISSUE CULTR BM BLD CELLS 311 88237  866.00 NLAB A N

4010912 ANALYZE 20-25 CELLS 311 88264  955.00 NLAB A N

4010913 COMPLEMENT COMPONENT 5 302 86160  155.00 NLAB A N

4010914 PROTEUS OX19 302 86000  40.00 NLAB A N

4010915 PROTEUS OX2 302 86000  40.00 NLAB A N

4010916 PROTEUS OX K 302 86000  40.00 NLAB A N

4010917 SALMONELLA O PARATYP A 302 86000  40.00 NLAB A N

4010918 SALMONELLA O PARATYP B 302 86000  40.00 NLAB A N

4010919 SALMONELLA O PARATYP D 302 86000  40.00 NLAB A N

4010920 SALMONELLA H PARAYPH A 302 86000  40.00 NLAB A N

4010921 SALMONELLA H PARAPHY B 302 86000  40.00 NLAB A N

4010922 SALMONELLA H PARATYP D 302 86000  40.00 NLAB A N

4010923 LDL, DIRECT 301 83721  121.00 NLAB A N

4010925 FLOW CYTOMETRY, EA MARKER 310 88185  80.00 NLAB A N
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4010926 ALBUMIN,CSF 301 82042  59.00 NLAB A N

4010928 ECTASY/AMPHETAMINE 301 82542  464.00 NLAB A N

4010929 WEST NILE VIRUS, IGG 302 86789  124.00 NLAB A N

4010930 WEST NILE VIRUS, IGM 302 86788  125.00 NLAB A N

4010931 INSULIN LIKE GROWTH FACTO 300 84305  223.00 NLAB A N

4010932 MALARIA SMEAR 300 87207  59.00 NLAB A N

4010933 BABESIA MIROTI IGG & IGM 302 86753  172.00 NLAB A N

4010935 HEPARIN ASSOCIATED AB DET 302 86022  615.00 NLAB A N

4010936 SULFONYLUREA HYPOGLYCEMIC 300 80299  417.00 NLAB A N

4010937 TOPIRAMATE 301 80201  225.00 NLAB A N

4010938 BETA NATURETIC PEPTIDE 301 83880  598.00 NLAB A N

4010939 ANTITHYROID MICROSOMAL AB 300 86376  124.00 NLAB A N

4010940 THYROGLOBULIN AUTOABS 300 86800  114.00 NLAB A N

4010941 BONE MARROW ASPIRATION 361 38220  241.00 NLAB A N

4010942 BONE MARROW BIOPSY 361 38221  621.00 NLAB A N

4010944 IGG SUBCLASS I 301 82787  106.00 NLAB A N

4010945 IGG SUBCLASS 2 301 82787  106.00 NLAB A N

4010946 IGG SUBCLASS 3 301 82787  106.00 NLAB A N

4010947 IGG SUBCLASS 4 301 82787  106.00 NLAB A N

4010948 INSULIN, BOUND 301 83525  127.00 NLAB A N

4010949 INSULIN, FREE 301 83527  63.00 NLAB A N

4010950 ESTRIOL 301 82677  150.00 NLAB A N

4010951 SMOOTH MUSCLE ABS 302 86255  201.00 NLAB A N

4010952 TACROLIMUS 301 80197  218.00 NLAB A Y

4010953 ANDROSTENEDIONE 301 82157  199.00 NLAB A N

4010954 FECAL FAT, QUALITATIVE 300 82705  84.00 NLAB A N

4010955 RHEU.FACTOR IGM ABS 302 86431  65.00 NLAB A N

4010956 RIBOSOMAL P PROT.AUTOABS 300 86376  124.00 NLAB A N

4010959 CHROM.ANAL.KARY.EA.STUDY 311 88280  239.00 NLAB A N

4010960 TISSUE CULT.INNOCULATION 306 87252  206.00 NLAB A N

4010961 TISSUE CULT.ADD'L STUDY 306 87253  86.00 NLAB A N

4010962 TISSUE CULT.INNOC.OBS ID 306 87252  206.00 NLAB A N

4010963 TISSUE CULT.NONNEOPLASTIC 311 88230  1,024.00 NLAB A N

4010964 CMV BY PCR 306 87496  302.00 NLAB A N

4010965 GAMMA-HYDROXYBUTRYIC ACID 301 80306  535.00 NLAB A N
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4010966 CMV DNA QUANT BY PCR 306 87497  491.00 NLAB A N

4010968 CODEINE 301 80306  177.00 NLAB A N

4010969 CODEINE CONFIRMATION 301 80306  178.00 NLAB A N

4010970 KAPPA LIGHT CHAIN 301 83883  190.00 NLAB A N

4010971 LAMBDA LIGHT CHAIN 301 83883  190.00 NLAB A N

4010973 T UPTAKE 301 84479  84.00 NLAB A N

4010974 HEPATITIS BE ANTIBODY 302 86707  97.00 NLAB A N

4010975 HEPATITIS BE ANTIGEN 302 87350  114.00 NLAB A N

4010976 CALCIUM OXALATE CRYSTALS 301 81015  25.00 NLAB A N

4010977 VOLATILE SCREEN, ACETONE 301 81002  29.00 NLAB A N

4010979 OXYCODONE 301 80365  371.00 NLAB A Y

4010980 BRUCELLA IGG AB 302 86622  139.00 NLAB A N

4010981 BRUCELLA IGM AB 302 86622  139.00 NLAB A N

4010982 CHLAMYDIA TRACHOMATIS,IGG 302 86631  62.00 NLAB A N

4010983 CHLAMYDIA PNEUMONIAE, IGG 302 86631  62.00 NLAB A N

4010984 CHLAMYDIA PSITTACI, IGG 302 86631  62.00 NLAB A N

4010985 CALCULUS INFRARED SPECTROSCOPY 301 82365  63.00 NLAB A N

4010988 LEPTOSPIRA AB 302 86720  156.00 NLAB A N

4010989 FLOW CYTOMETRY/LEUKEMIA 310 88182  99.00 NLAB A N

4010990 ANTI-GAD 301 83519  283.00 NLAB A N

4010992 CMV QUANT BY PCR 306 87497  1,011.00 NLAB A N

4010993 TSH RECEPTOR AB 301 83519  226.00 NLAB A N

4010994 SEROQUEL 301 80299  393.00 NLAB A N

4010995 HIV CONF, WESTERN BLOT 302 86689  260.00 NLAB A N

4010996 VARICELLA ZOSTER AG DETEC 302 87290  195.00 NLAB A N

4010997 HEPATITIS E QUANTATIVE PCR 300 87799  445.00 NLAB A N

4010998 TREPONEMA PALLIDUM AB BY TP-PA 300 86780  69.00 NLAB A N

4011000 24 HR URINE/N-TELOPEPTIDE 301 82523  300.00 NLAB A N

4011001 HYDROCODONE 301 80361  386.00 NLAB A Y

4011002 HEPATITIS A IGM 302 86709  134.00 NLAB A N

4011006 INHIBIN A 302 86336  229.00 NLAB A N

4011008 PLATELET AB INDIRECT 302 86022  682.00 NLAB A N

4011009 C.DIFF B 306 87230  135.00 NLAB A N

4011010 ANTI-68 KD ABS 300 84182  973.00 NLAB A N

4011013 S PNEUMO AGS 300 87899  112.00 NLAB A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 113

Mod1 Mod2 Mod3 Mod4

4011014 ESTRONE 301 82679  194.00 NLAB A N

4011015 MANGANESE 301 83785  212.00 NLAB A N

4011016 BARTONELLA HENSALAE IGG 302 86611  78.00 NLAB A N

4011017 BARTONELLA HESALAE IGM 302 86611  78.00 NLAB A N

4011018 HEMOGLOBIN EVALUATION 301 83021  147.00 NLAB A N

4011019 PINWORM TEST 300 87172  52.00 NLAB A N

4011020 LYMPHOCYTE,TOTAL ENUM. 311 88184  137.00 NLAB A N

4011021 OLIGOCLONAL IG BANDS 301 83916  131.00 NLAB A N

4011022 PLATELET ANTIBODY, DIRECT 302 86022  648.00 NLAB A N

4011023 URINE AMINO ACIDS 301 82139  406.00 NLAB A N

4011024 URINE BICARB 301 82374  89.00 NLAB A N

4011026 GLUTAMIC ACID DECARBOXYLA 301 83519  269.00 NLAB A N

4011027 DRUG SCREEN QUAL 301 80306  183.00 NLAB A N

4011028 RX SCREEN QUAL 301 80306  179.00 NLAB A N

4011029 COMPLEMENT C7 302 86160  307.00 NLAB A N

4011030 COMPLEMENT C8 302 86329  307.00 NLAB A N

4011031 COMPLEMENT C6 302 86160  307.00 NLAB A Y

4011032 INTERLEUKIN 1 BETA 300 83519  918.00 NLAB A N

4011033 INTERLEUKIN 8 300 83519  228.00 NLAB A N

4011034 INTERLEUKIN 6 300 83520  185.00 NLAB A N

4011035 TUMOR NECROSIS FACTOR 300 83520  185.00 NLAB A N

4011036 LEG PNEUMO IGG 302 86713  94.00 NLAB A N

4011037 LEG PNEUMO IGM 302 86713  108.00 NLAB A N

4011038 HANTAVIRUS IGG 302 86790  160.00 NLAB A N

4011039 HANTAVIRUS IGM 302 86790  160.00 NLAB A N

4011040 FACTOR X 305 85260  610.00 NLAB A N

4011041 FACTOR XII 305 85280  226.00 NLAB A N

4011042 URIC ACID, URINE 301 84560  69.00 NLAB A N

4011043 CYTOPATH CELL INHANCE TCH 311 88112  118.00 NLAB A N

4011044 SPERM IGA AB 302 89325  126.00 NLAB A N

4011045 SPERM IGG AB 302 89325  126.00 NLAB A N

4011046 SPERM IGM AB 302 89325  126.00 NLAB A N

4011047 FECAL SODIUM 301 84302  116.00 NLAB A N

4011048 FECAL POTASIUM 301 84999  250.00 NLAB A N

4011049 FECAL OSMOLALITY 301 84999  345.00 NLAB A N
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4011050 MERCAPTOPURINE 301 82542  428.00 NLAB A N

4011052 HEROIN 301 80307  307.00 NLAB A N

4011054 FELBAMATE 301 80299  298.00 NLAB A N

4011056 CRP HIGH SENSITIVITY 302 86141  203.00 NLAB A N

4011057 NICOTINE URINE 301 80323  355.00 NLAB A Y

4011058 DILANTIN, FREE 301 80186  135.00 NLAB A N

4011059 DILANTIN, TOTAL 301 80185  131.00 NLAB A N

4011060 BENZENE 301 84600  278.00 NLAB A N

4011061 NAPROXEN 301 80299  345.00 NLAB A N

4011062 INTERLEUKIN 2 RECEPTOR 301 83520  185.00 NLAB A N

4011072 CROSSMATCH EA UNIT 300 86922  204.00 NLAB A Y

4011073 N-TELOPEPTIDE 301 82523  300.00 NLAB A N

4011074 RAPID URINE DRUG 300  61.00 NLAB A N

4011075 ANTITHROMBIN ANTIGEN 305 85301  208.00 NLAB A N

4011076 HCG TUMOR MARKER 301 84702  142.00 NLAB A N

4011078 1/2 HR GLUCOSE 301 82952  98.00 NLAB A N

4011079 ZONISAMIDE 301 80203  370.00 NLAB A N

4011080 ASPERGILLUS AB BY ID 302 86606  105.00 NLAB A N

4011081 ANTIDIURETIC HORMONE 301 84588  300.00 NLAB A N

4011082 VITAMIN E 301 84446  131.00 NLAB A N

4011083 TRANSGLUTAMINASE IGA 301 83516  160.00 NLAB A N

4011084 INSULIN LIKE GROWTH HORM 301 84305  206.00 NLAB A N

4011085 CKMB REFLEX 301 82553  278.00 NLAB A N

4011086 ECHOVIRUS ABS 302 86658  298.00 NLAB A N

4011087 PANCREATIC ELASTASE FECAL 301 82656  426.00 NLAB A N

4011088 ALPHA 1 ANTITRYPSIN FECES 301 82103  347.00 NLAB A N

4011089 HYPERSENSITIVITY PNEUMO1 302 86331  210.00 NLAB A N

4011090 HYPERSENSITIVITY PNEUMO2 302 86331  210.00 NLAB A N

4011091 1 HOUR PP 301 82950  85.00 NLAB A N

4011092 AFP QUAD 301 82105  112.00 NLAB A N

4011093 ESTRIOL QUAD 301 82677  150.00 NLAB A N

4011094 BHCG QUAD 301 84702  142.00 NLAB A N

4011095 INHIBIN A QUAD 302 86336  91.00 NLAB A N

4011096 CYCLIC CITRULLINATED PEPT 301 83516  152.00 NLAB A N

4011097 MACROPROLACTIN 301 84146  347.00 NLAB A N
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4011098 PARAINFLU AB (1,2,3)IGG&M 302 86790  320.00 NLAB A N

4011099 HISTOPLASMA ANTIGEN 302 87385  427.00 NLAB A N

4011100 H.PYLORI RAPID 302 87339  77.00 NLAB A N

4011102 EHRLICHIA CHAFFEENSIS IGG 302 86666  165.00 NLAB A N

4011103 EHRLICHIA CHAFFEENSIS IGM 302 86666  165.00 NLAB A N

4011104 HISTAMINE, URINE 301 83088  131.00 NLAB A N

4011105 IGF BINDING PROTEIN III 300 82397  217.00 NLAB A N

4011106 INFLUENZA B IGG AB 302 86710  44.00 NLAB A N

4011107 INFLUENZA B IGM AB 302 86710  44.00 NLAB A N

4011109 FLOW CYTOMETRY 1ST MARKER 310 88184  137.00 NLAB A N

4011110 FLOW CYT. ADD'L MARKER 310 88185  80.00 NLAB A N

4011111 MESCALINE SCREEN 301 80306  362.00 NLAB A N

4011112 LACTOSE TOLERANCE 301 82951  181.00 NLAB A N

4011113 HSV ANTIBODIES, TORCH 302 86694  125.00 NLAB A N

4011114 ROHIPNOL 301 80306  482.00 NLAB A N

4011115 LIPOPROTEIN, HIGH RESOLU 301 83701  195.00 NLAB A N

4011116 PROTIME, MIXING STUDIES 305 85611  68.00 NLAB A N

4011117 APTT, MIXING STUDIES 305 85732  194.00 NLAB A N

4011118 IRT 300 83516  144.00 NLAB A N

4011119 CAH 300 83498  128.00 NLAB A N

4011120 CARNITINE, TOTAL 301 82379  92.00 NLAB A N

4011121 CARNITINE QUAN EA 301 82379  100.00 NLAB A N

4011122 AMINO ACIDS, QUANT.PLASMA 301 82139  427.00 NLAB A N

4011123 ORGANIC ACIDS, URINE 301 83918  371.00 NLAB A N

4011124 RUBELLA IGM 302 86762  116.00 NLAB A N

4011125 MUMPS IGM 302 86735  99.00 NLAB A N

4011126 RUBEOLA IGG 302 86765  114.00 NLAB A N

4011127 RUBEOLA IGM 302 86765  107.00 NLAB A N

4011128 ATOMOXETINE 301 82542  612.00 NLAB A N

4011129 ZYPREXA 301 80299  370.00 NLAB A N

4011132 ALPHA 1 ANTITRYP.PHENOTYP 301 82104  183.00 NLAB A N

4011133 ASSAY OF TRIGLYCERIDES 301 84478  69.00 NLAB A N

4011134 LIPOPROTEIN FRACTIONATION 301 83701  296.00 NLAB A N

4011135 RBC FOLATE 301 82747  135.00 NLAB A N

4011136 VIRAL STAIN 306 87254  84.00 NLAB A N
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4011137 DETECT AGENT,NOS, DNA,AMP 306 87798  183.00 NLAB A N

4011139 HAIR COLLECTION 300  54.00 NLAB A N

4011140 BORRELIA HERMSII IGG 302 86619  181.00 NLAB A N

4011141 BORRELIA HERMSII IGM 302 86619  181.00 NLAB A N

4011142 CULT FUNGUS W P ID SKN HA 306 87101  118.00 NLAB A N

4011143 PROINSULIN 301 84206  200.00 NLAB A N

4011144 ANTIBODY TITER 300 86886  103.00 NLAB A N

4011146 MORPHINE, SERUM 301 80361  454.00 NLAB A Y

4011147 MYCOPHENOLIC ACID 301 80180  209.00 NLAB A N

4011148 ISLET CELL IGG ABS 302 86341  231.00 NLAB A N

4011150 HEP C GENO BY PCR 306 87902  1,375.00 NLAB A N

4011151 CYTOGENICS, DNA PROBE 311 88271  250.00 NLAB A N

4011152 CYTOGENICS, 100-300 311 88275  495.00 NLAB A N

4011156 EBV DNA BY PCR 306 87799  368.00 NLAB A N

4011157 TOXOPLASMA GONDII BY PCR 306 87798  366.00 NLAB A N

4011158 FEBRILE AGGLUTINATION PAN 302 86000  25.00 NLAB A N

4011159 LIVER KIDNEY MICROSOMALAB 302 86376  251.00 NLAB A N

4011160 ARSENIC URINE 301 82175  123.00 NLAB A N

4011161 CARBON MONOXIDE #2 301 82375  172.00 NLAB A N

4011163 FECAL FAT STAIN 300 89125  30.00 NLAB A N

4011164 ACYLCARNITINE 301 82017  513.00 NLAB A N

4011165 CAROTENES, FRACTIONATED 301 82380  197.00 NLAB A N

4011166 COCCIDIOIDES IGG 302 86635  121.00 NLAB A N

4011167 FECAL FAT QUANTITATIVE 300 82710  139.00 NLAB A N

4011168 PC CMV NEG IRR LEUKO RED 390 P9058  474.00 NLAB A N

4011169 CHROMOGRANIN A LEVEL 302 86316  217.00 NLAB A N

4011170 METHADONE, SERUM 301 80307  177.00 NLAB A N

4011171 OPIATES. SERUM PANEL 301 G0480  42.00 NLAB A Y

4011172 PROPOXYPHENE, SERUM 301 80307  177.00 NLAB A N

4011173 CANNABINOIDS, SERUM 301 80307  177.00 NLAB A N

4011174 AMPHETAMINE SERUM PANEL 301 G0480  44.00 NLAB A Y

4011175 BARBITUATES SERUM 301 80307  177.00 NLAB A N

4011176 BENZODIAZEPINES SERUM 301 80307  177.00 NLAB A N

4011177 COCAINE SERUM PANEL 301 G0480  44.00 NLAB A Y

4011178 PHENCYCLIDINE SERUM 301 80307  177.00 NLAB A N
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4011179 NORTRIPTYLINE 301 80335  108.00 NLAB A Y

4011180 MYOGLOBIN SERUM 301 83874  148.00 NLAB A N

4011182 THC SERUM 301 80307  268.00 NLAB A N

4011188 B.PERTUSSIS IGG ABS 302 86615  170.00 NLAB A N

4011189 B.PERTUSSIS IGM ABS 302 86615  170.00 NLAB A N

4011190 HEMOGLOBIN S EVAL 301 83021  107.00 NLAB A N

4011191 SIROLIMUS 301 80195  384.00 NLAB A N

4011192 NT PROBNP 301 83880  558.00 NLAB A Y

4011197 PYRUVIC ACID 301 84210  129.00 NLAB A N

4011199 COPPER, SERUM 301 82525  144.00 NLAB A N

4011200 OSTECALCIN 301 83937  482.00 NLAB A N

4011201 COPPER, URINE 301 82525  193.00 NLAB A N

4011202 MACROSCOPIC EXAM, PARASIT 306 87169  37.00 NLAB A N

4011203 CHLAMYDIA T AMPLIF NA PRB 306 87491  161.00 NLAB A N

4011204 GC, AMP 306 87591  133.00 NLAB A N

4011205 PERCOCET, ASSAY OF ACET 301 80329  218.00 NLAB A Y

4011206 PERCOCET, ASSAY OF OPIATE 301 80361  211.00 NLAB A Y

4011207 PSA, ULTRASENSITIVE 301 84153  235.00 NLAB A N

4011208 LEGAL COLLECTION FEE 300  65.00 NLAB A N

4011209 PLASMINOGEN ACTIVITY 305 85420  89.00 NLAB A N

4011210 DRVVT MIX AND CONFIRM 305 85613  129.00 NLAB A N

4011211 THROMBIN TIME 305 85670  91.00 NLAB A N

4011216 CLOMIPRAMINE 301 80299  207.00 NLAB A N

4011217 ADRENAL CORTEX AUTO AB 301 83519  303.00 NLAB A N

4011218 INSULIN ANTIBODIES 302 86337  251.00 NLAB A N

4011219 IMAGED THIN PREP 311 88175  151.00 NLAB A N

4011220 24HR URINE ALDOSTERONE 301 82088  268.00 NLAB A N

4011221 ALPHA SUBUNIT,  HORMONES 301 83519  228.00 NLAB A N

4011222 CK ISOENZYMES 301 82552  168.00 NLAB A N

4011223 C3D CIRC IMMUNE COMPLX AS 302 86332  305.00 NLAB A N

4011224 ADD'L HIGH RESOL.STUDY 311 88289  217.00 NLAB A N

4011225 ANTITHROMBIN III 305 85300  162.00 NLAB A N

4011226 LYME DISEASE IGG 302 86617  141.00 NLAB A N

4011227 LYME DISEASE IGM 302 86617  138.00 NLAB A N

4011228 C DIFF A/B BY PCR 306 87798  249.00 NLAB A N
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4011229 SELENIUM 301 84255  152.00 NLAB A N

4011231 COLUMN CHROMATO 301 82542  79.00 NLAB A N

4011232 CARDEZEM 301 80299  638.00 NLAB A N

4011233 IMMUNOASSY, NON AB 301 83519  228.00 NLAB A N

4011234 IMMUNOASSAY, RIA 301 83520  296.00 NLAB A N

4011235 FLOURESCENT AB, TITER 302 86256  130.00 NLAB A N

4011236 PROTEIN C ACTIVITY 305 85303  228.00 NLAB A N

4011237 PLATELET NEUTRALIZATION 305 85597  236.00 NLAB A N

4011238 REPTILASE TIME 305 85635  63.00 NLAB A N

4011239 FANA 302 86038  103.00 NLAB A N

4011240 GLUCAGON 301 82943  243.00 NLAB A N

4011241 HISTAMINE 301 83088  282.00 NLAB A N

4011243 THC 301 80306  181.00 NLAB A N

4011244 OPIATES 301 80306  181.00 NLAB A N

4011245 AMPHETAMINES 301 80306  181.00 NLAB A N

4011246 COCAINE 301 80306  181.00 NLAB A N

4011247 PCP 301 80306  181.00 NLAB A N

4011248 TCA 301 80306  181.00 NLAB A N

4011249 BARBITUATES 301 80306  181.00 NLAB A N

4011250 METHADONE 301 80306  181.00 NLAB A N

4011251 BENZODIAZEPINES 301 80306  181.00 NLAB A N

4011254 ANTI-SSDNA 302 86226  211.00 NLAB A N

4011256 STRATTERA 301 82542  783.00 NLAB A N

4011259 CYTOPATH, SMEAR, OTHER 311 88160  33.00 NLAB A N

4011260 LEGIONELLA URINE ANTIGEN 302 87449  178.00 NLAB A N

4011261 COLD AGGLUTININS 302 86157  103.00 NLAB A N

4011262 VRE BY PCR 300 87500  352.00 NLAB A N

4011263 BUPRIL 301 84999  374.00 NLAB A N

4011264 21 HYDROXYLASE ADRENAL AB 301 83519  303.00 NLAB A N

4011266 B2 MICROGLOBULIN 301 82232  158.00 NLAB A N

4011267 CHLAMYDIA BY NUC ACID AMP 306 87491  189.00 NLAB A N

4011268 GC BY NUCLEIC ACID 306 87591  189.00 NLAB A N

4011269 BILE ACID SALTS EA SPEC 301 82542  617.00 NLAB A N

4011270 PANCREATIC ELASTASE 301 82656  630.00 NLAB A N

4011271 FECAL REDUCING SUBSTANCES 301 84376  355.00 NLAB A N
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4011272 HEPARIN ANTI  XA ASSAY 305 85520  474.00 NLAB A N

4011273 ADENOVIRUS AB IGG 302 86603  120.00 NLAB A N

4011274 ADENOVIRUS AB IGM 302 86603  120.00 NLAB A N

4011275 RIA IMMUNOASSAY  NONAB 301 83519  228.00 NLAB A N

4011276 PROTEIN, WESTERN BLOT 301 84182  257.00 NLAB A N

4011277 IMMUNOASSAY, RIA 301 83520  185.00 NLAB A N

4011279 CANDIDA ANTIBODY IGG 302 86628  121.00 NLAB A N

4011280 CANDIDA ANTIBODY IGM 302 86628  121.00 NLAB A N

4011281 CANDIDA ANTIBODY IGA 302 86628  121.00 NLAB A N

4011282 HOMOCYSTEINE URINE 301 83090  298.00 NLAB A N

4011283 HEPATITIS B VIRUS DNA PCR 306 87517  364.00 NLAB A N

4011284 LIVER CYTOSOL (LC-1) AB 302 86376  139.00 NLAB A N

4011285 SALIVARY CORTISOL 301 82530  197.00 NLAB A N

4011287 ADENOVIRUS PCR STOOL 306 87798  285.00 NLAB A N

4011288 TCH, MECONIUM 301 80349  409.00 NLAB A Y

4011289 OPIATES, MECONIUM 301 80306  181.00 NLAB A N

4011290 COCAINE, MECONIUM 301 80306  181.00 NLAB A N

4011291 AMPHETAMINE MECONIUM 301 80324  104.00 NLAB A Y

4011292 ANITMULLERIAN HORMONE 301 83516  264.00 NLAB A N

4011293 PAMG-1 RAPID ASSAY FOR RO 300 84112  180.00 NLAB A N

4011294 SHBG, ADULT MALE 301 84270  135.00 NLAB A N

4011295 NEPHELOMETRY 301 83883  156.00 NLAB A N

4011296 ALCOHOL, URINE 301 80306  181.00 NLAB A N

4011297 AMPHETAMINES, URINE 301 80307  177.00 NLAB A N

4011298 BARBITURATES, URINE 301 80307  177.00 NLAB A N

4011299 BENZODIAZEPINES, URINE 301 80307  177.00 NLAB A N

4011300 COCAINE, URINE 301 80307  177.00 NLAB A N

4011301 LSD, URINE 301 G0480  14.00 NLAB A Y

4011302 METHADONE, URINE 301 G0480  14.00 NLAB A Y

4011303 METHAQUALONE, URINE 301 80307  177.00 NLAB A N

4011304 OPIATES, URINE 301 80307  177.00 NLAB A N

4011305 PHENCYCLIDINE, URINE 301 80307  177.00 NLAB A N

4011306 PROPOXYPHENE, URINE 301 80307  177.00 NLAB A N

4011307 THC, URINE 301 80307  177.00 NLAB A N

4011308 LIPOPROTEIN A 301 83695  158.00 NLAB A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 120

Mod1 Mod2 Mod3 Mod4

4011309 GLUCOMETER RHC 301 82962  68.00 NLAB A N

4011310 UA, NON-AUTO RHC 307 81002  50.00 NLAB A N

4011311 CULTURE, GENITAL 306 87070  120.00 NLAB A N

4011312 GAL-1-PHOS 301 84378  589.00 NLAB A N

4011313 GALT 301 82664  482.00 NLAB A N

4011314 OPIATES, CONFIRMATION 301 80361  156.00 NLAB A Y

4011315 DIPTHERIA TOXOID, IGG 302 86648  211.00 NLAB A N

4011316 TETANUS TOXOID IGG 302 86317  193.00 NLAB A N

4011317 NMR LIPO PROFILE 301 83704  192.00 NLAB A N

4011318 CELEBREX 301 82542  512.00 NLAB A N

4011319 INTRACONAZOLE 301 80299  425.00 NLAB A N

4011320 MOLEC.CYTOGEN DNA PROBE 311 88271  287.00 NLAB A N

4011321 MOLEC.CYTOG.HYBRIDIZATION 311 88275  134.00 NLAB A N

4011322 REDUCING SUBSTANCE STOOL 301 84376  341.00 NLAB A N

4011323 VAP CHOLESTEROL 301 83701  402.00 NLAB A N

4011324 S.PNEUMO 1 302 86317  118.00 NLAB A N

4011325 S.PNEUMO 2 302 86317  118.00 NLAB A N

4011326 S.PNEUMO 3 302 86317  118.00 NLAB A N

4011327 S.PNEUMO 4 302 86317  118.00 NLAB A N

4011328 S.PNEUMO 5 302 86317  118.00 NLAB A N

4011329 S.PNEUMO 8 302 86317  118.00 NLAB A N

4011330 S.PNEUMO 9N 302 86317  118.00 NLAB A N

4011331 S.PNEUMO 12F 302 86317  118.00 NLAB A N

4011332 S. PNEUMO 14 302 86317  118.00 NLAB A N

4011333 S. PNEUMO 17F 302 86317  118.00 NLAB A N

4011334 S. PNEUMO 19F 302 86317  118.00 NLAB A N

4011335 S. PNEUMO 20 302 86317  118.00 NLAB A N

4011336 S. PNEUMO 22F 302 86317  118.00 NLAB A N

4011337 S. PNEUMO 23F 302 86317  118.00 NLAB A N

4011338 S. PNEUMO 6B 302 86317  118.00 NLAB A N

4011339 S. PNEUMO 10A 302 86317  118.00 NLAB A N

4011340 S PNEUMO 11A 302 86317  118.00 NLAB A N

4011341 S. PNEUMO 7F 302 86317  118.00 NLAB A N

4011342 S. PNEUMO 15B 302 86317  118.00 NLAB A N

4011343 S. PNEUMO 18C 302 86317  118.00 NLAB A N
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4011344 S. PNEUMO 19A 302 86317  118.00 NLAB A N

4011345 S. PNEUMO 9V 302 86317  118.00 NLAB A N

4011346 S. PNEUMO 33F 302 86317  118.00 NLAB A N

4011347 LIPID METABOLISM 301 80061  192.00 NLAB A N

4011348 APOLIPOPROTEIN EACH 301 82172  137.00 NLAB A N

4011349 ELECTROPHORETIC TEST 301 82664  305.00 NLAB A N

4011350 HEMOGLOBIN ELECTROPHORESI 301 83020  136.00 NLAB A N

4011351 HEMOGLOBIN CHROMOTOGRAPHY 301 83021  107.00 NLAB A N

4011352 FT4 BY EQUILIBRIUM DIALYS 301 84439  194.00 NLAB A N

4011353 DRUG SCREEN, SINGLE 301 80307  215.00 NLAB A N

4011354 DIPSTICK PROTEIN 301 81003  41.00 NLAB A N

4011355 HIV-1 RNA QUANTIFICATION 306 87536  454.00 NLAB A N

4011356 LATEX ALLERGEN IGE 301 82787  193.00 NLAB A N

4011357 BLASTOMYCES IMMUNODIFFUS 302 86612  53.00 NLAB A N

4011358 BLASTOMYCES COMP FIX ANTI 302 86612  53.00 NLAB A N

4011359 HISTOPLASMA AB SCREEN 302 86698  50.00 NLAB A N

4011360 COCCI COMPLEMENT F 302 86635  87.00 NLAB A N

4011361 COCCI IMMUNODIFF IGM 302 86635  46.00 NLAB A N

4011362 CRYPTOCOCCUS AG SCREEN 302 87327  49.00 NLAB A N

4011363 H.INFLUENZA B IGG 302 86684  152.00 NLAB A N

4011368 MASS SPECTROMETRY 301 82542  61.00 NLAB A N

4011369 FACTOR II ACTIVITY 305 85210  240.00 NLAB A N

4011370 T CELL TOTAL 302 86359  111.00 NLAB A N

4011371 DHEA 301 82626  226.00 NLAB A N

4011372 INTRINSIC FACTOR BLKNG AB 302 86340  148.00 NLAB A N

4011373 ARSENIC HEAVY METAL SCRN 301 83015  52.00 NLAB A N

4011374 LEAD HEAVY METAL SCRN 301 83655  58.00 NLAB A N

4011375 MERCURY HEAVY METAL SCRN 301 83825  77.00 NLAB A N

4011376 CADMIUM HEAVY METAL SCRN 301 82300  76.00 NLAB A N

4011377 S.CEREVISIAE, IGA 302 86671  122.00 NLAB A N

4011378 S.CEREVISIAE, IGG 302 86671  122.00 NLAB A N

4011379 NEUTROPHIL SP. AB. 302 86255  222.00 NLAB A N

4011380 FECAL ELASTASE 301 83516  263.00 NLAB A N

4011381 PLAC 301 83698  322.00 NLAB A N

4011382 VIRAL LOAD 306 87536  492.00 NLAB A N
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4011383 PREGNENOLONE 301 84140  410.00 NLAB A N

4011384 LEPTIN 301 83519  361.00 NLAB A N

4011385 HERPES SIMPLEX TYPE 1 306 87140  112.00 NLAB A N

4011386 HERPES SIMPLEX TYPE 2 306 87140  112.00 NLAB A N

4011387 B CELLS TOTAL COUNT 302 86355  78.00 NLAB A N

4011388 MONONUC. CELL AG QUANT. 302 86356  126.00 NLAB A N

4011389 PROPOXYPHENE 301 80307  10.00 NLAB A N

4011390 METHAMPHETAMINE 301 80306  10.00 NLAB A N

4011391 OXYCODONE 301 80306  10.00 NLAB A N

4011392 VITAMIN K 301 84597  269.00 NLAB A N

4011393 ETHYLENE GLYCOL 301 80320  195.00 NLAB A Y

4011394 THYROTROPIN RECEPTOR ABS 301 83520  125.00 NLAB A N

4011395 DEXAMETHASONE 301 80299  335.00 NLAB A N

4011397 PLASMA HEMOGLOBIN 301 83051  126.00 NLAB A N

4011398 VITAMIN B2 301 84252  217.00 NLAB A N

4011399 PROTEIN S. FUNCTIONAL 305 85306  221.00 NLAB A N

4011400 TESTOSTERONE BIOAVAILABLE 301 84403  99.00 NLAB A N

4011401 MONOCLONAL TOTAL PROTIEN 301 84156  20.00 NLAB A N

4011402 MONOCL.PROT.ELECTRO 301 84166  85.00 NLAB A N

4011403 MONOCL. IMMUNOFIXATION 302 86335  137.00 NLAB A N

4011404 NUETROPHIL SPECIFIC ABS 300 86255  228.00 NLAB A N

4011405 TYSABRI NEUTRALIZING ABS 301 83516  924.00 NLAB A N

4011406 QUANTIFY BY ELECTROPHORES 301 83020  65.00 NLAB A N

4011407 QUANTIFY  BY HPLC 301 83021  92.00 NLAB A N

4011409 SYNTHETIC GLUCOCORTICOID 301 82542  249.00 NLAB A N

4011410 H.PYLORI BREATH TESTS 301 83013  292.00 NLAB A N

4011411 CULTURE, MRSA SCREEN ONLY 306 87081  72.00 NLAB A N

4011412 PLATELET FUNCTION TEST 305 85576  613.00 NLAB A N

4011413 DRVVT CONFIRMATION 300 85597  240.00 NLAB A N

4011414 HEX. PHASE CONFIRMATION 300 85597  268.00 NLAB A N

4011415 TRAMADOL 301 80361  368.00 NLAB A Y

4011416 24 HOUR URINE SULFATE 301 84392  174.00 NLAB A N

4011417 CYTO/MOLECULAR INTERP&REP 311 88291  100.00 NLAB A N

4011418 LONG CHAIN FATTY ACIDS 301 82726  399.00 NLAB A N

4011419 NEURONAL ABS 301 83516  561.00 NLAB A N
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4011420 HTLV 1&2 302 86687  166.00 NLAB A N

4011421 RITALIN LEVEL 301 82542  213.00 NLAB A N

4011422 PTH-RELATED PEPTIDE 301 82397  189.00 NLAB A N

4011423 ALPHA SUBUNIT PITUTARY 301 83519  187.00 NLAB A N

4011424 INSULIN LIKE GROWTH FCT 3 301 83520  183.00 NLAB A N

4011425 SULFATE URINE 301 84392  183.00 NLAB A N

4011426 LYRICA LEVEL 301 82542  239.00 NLAB A N

4011427 CELEXA 301 80299  189.00 NLAB A N

4011428 SOLUBLE FIBRIN MONOMER 305 85366  85.00 NLAB A N

4011429 TOTAL LDH 301 83615  22.00 NLAB A N

4011430 LDH ISOENZYMES 301 83625  46.00 NLAB A N

4011432 TISSUE CLTR AMNIOTIC FLD 311 88235  411.00 NLAB A N

4011433 CRYOPRESERVATION 311 88240  37.00 NLAB A N

4011434 BK VIRUS DNA RAPID PCR 300 87799  287.00 NLAB A N

4011435 ADENOVIRUS MOLE DET PCR 300 87798  250.00 NLAB A N

4011436 THC CONFIRMATION 301 80349  195.00 NLAB A Y

4011437 STACLOT LA 305 85598  347.00 NLAB A N

4011438 HEPARIN PF4 ANTIBODY HIT 300 86022  417.00 NLAB A N

4011439 TPMT 300 83789  442.00 NLAB A N

4011440 DRVVT MIX 305 85613  131.00 NLAB A N

4011441 GNRH 301 83727  698.00 NLAB A N

4011443 EVEROLIMUS 301 80299  371.00 NLAB A N

4011444 PNEUMOCOCCAL AB  T1 302 86609  31.00 NLAB A N

4011445 PNUEMOCOCCAL AB T3 302 86609  31.00 NLAB A N

4011446 PNEUMOCOCCAL AB T4 302 86609  31.00 NLAB A N

4011447 PNEUMOCOCCAL AB T8 302 86609  31.00 NLAB A N

4011448 PNEUMOCOCCAL AB T9N 302 86609  31.00 NLAB A N

4011449 PNEUMOCOCCAL AB T12 302 86609  31.00 NLAB A N

4011450 PNEMOCOCCAL AB T14 302 86609  31.00 NLAB A N

4011451 PNEUMOCOCCAL AB T19 302 86609  31.00 NLAB A N

4011452 PNEUMOCOCCAL AB T23 302 86609  31.00 NLAB A N

4011453 PNEUMOCOCCAL AB T26 302 86609  31.00 NLAB A N

4011454 PNEUMOCOCCAL AB 51(7F) 302 86609  31.00 NLAB A N

4011455 PNEUMOCOCCAL AB 56 (18C) 302 86609  31.00 NLAB A N

4011456 MASS SPECTRO CF 301 83789  51.00 NLAB A N
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4011459 CONCENTRATE INFECT AGENT 306 87015  109.00 NLAB A N

4011460 SMEAR PRIMARY SOURCE 306 87209  88.00 NLAB A N

4011461 CCP IGG AB 302 86200  155.00 NLAB A N

4011462 PERTUSSIS AB 302 86615  108.00 NLAB A N

4011463 SYPHILIS BY PCR 300 87798  804.00 NLAB A N

4011464 HIV CONFIRMATION 302 86703  195.00 NLAB A N

4011465 CULTURE STOOL EA ADD'L 306 87046  71.00 NLAB A Y

4011466 SHIGA TOXIN 1 306 87899  76.00 NLAB A Y

4011467 SHIGA TOXIN 2 306 87899  76.00 NLAB A Y

4011468 PORPHYRINS PROFILE PLASMA 301 84311  308.00 NLAB A N

4011469 TYPHUS FEVER IGG 302 86757  62.00 NLAB A N

4011470 TYPHUS FEVER IGM 302 86757  62.00 NLAB A N

4011471 SOL TRANSF RECEP 301 84238  107.00 NLAB A N

4011472 IA-2 AUTOANTIBODIES 302 86341  648.00 NLAB A N

4011473 ANABOLIC STEROID PANEL 301 80328  373.00 NLAB A N

4011475 QUANTIFERON-TB GOLD 300 86480  292.00 NLAB A N

4011476 BARIUM 301 83018  331.00 NLAB A N

4011477 RAPID DRUG SCREEN 301 80307  182.00 NLAB A Y

4011478 BLOOD LEUKOREDUCED 390 P9016  528.00 NLAB A N

4011479 HEP B CORE IGM AB 302 86705  127.00 NLAB A Y

4011480 PLT PHER LEUKORED IRRAD 390 P9037  2,695.00 NLAB A N

4011481 COCAINE CONFIRM MECONIUM 300 80353  409.00 NLAB A Y

4011482 PATIENT ANTIGEN 300 86905  88.00 NLAB A N

4011483 VW FACTOR ACTIVITY 305 85397  377.00 NLAB A N

4011484 SPECIAL COAG INTERP 305 85390  146.00 NLAB A N

4011485 CLOT SOL.FCTR.XI 305 85291  102.00 NLAB A N

4011486 AMPHETAMINE CONF 301 80324  265.00 NLAB A Y

4011487 THC CONF 301 82542  407.00 NLAB A Y

4011488 ANA IGG 301 82784  71.00 NLAB A N

4011489 PLATELET RICH PLASMA 384 P9020  1,133.00 NLAB A N

4011490 RSV BY PCR 306 87798  195.00 NLAB A N

4011491 CELIAC REFLEX PANEL 300 82784  92.00 NLAB A N

4011492 COMPATIBILITY IMMED SPIN 300 86920  144.00 NLAB A N

4011493 SPECIAL ANTIGEN 300 86902  188.00 NLAB A N

4011496 METANEPHRINES 24 HR URINE 301 83835  247.00 NLAB A N
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4011497 BETA-2 MICROGLOBULIN 301 82232  152.00 NLAB A N

4011498 METHAMPHET CONF 301 80324  189.00 NLAB A Y

4011499 BARBITURATE CONF 301 80345  150.00 NLAB A Y

4011500 DRUGS OF ABUSE, MECONIUM 301 80306  269.00 NLAB A N

4011501 HEP C AMPLIFICATION 306 87521  801.00 NLAB A N

4011502 CRYOFIBRINOGEN 300 82585  40.00 NLAB A N

4011503 TB TEST INTRADERMAL 300 86580  75.00 NLAB A N

4011504 OXYCODONE CONFIRMATION 300 82542  320.00 NLAB A N

4011505 ANTIBODY IDENTIFICATION 300 86870  203.00 NLAB A N

4011506 ACETYLCHOL RECPT MODULE 300 83519  265.00 NLAB A N

4011507 ACETYLCHOL RECEPTOR 300 83519  228.00 NLAB A N

4011508 ACHR BLOCKING AB 300 83519  150.00 NLAB A N

4011509 ID MANUAL 306 87077  83.00 NLAB A N

4011510 DIRECT COMBS C3D 300 86880  98.00 NLAB A N

4011511 HEPATITIS B CORE, IGM 302 86705  119.00 NLAB A N

4011512 LYME ABS WITH REFLEX 302 86618  302.00 NLAB A N

4011513 BORRELIA BURGDORFERI AB 302 86618  154.00 NLAB A N

4011514 HEPATITIS B SURF.AB QUANT 302 86317  107.00 NLAB A N

4011515 PR3 ANCA 301 83516  144.00 NLAB A N

4011516 MPO ANCA 301 83516  144.00 NLAB A N

4011517 IFE KAPPA LIGHT CHAINS 301 83883  43.00 NLAB A N

4011518 IFE LAMBA LIGHT CHAINS 301 83883  43.00 NLAB A N

4011519 SEX HORMONE GLOBULIN 301 84270  131.00 NLAB A N

4011520 ID YEAST 306 87106  115.00 NLAB A N

4011521 NOCARDIA STAIN 300 87206  369.00 NLAB A N

4011522 BUPROPION 301 82542  261.00 NLAB A N

4011523 ANTINUCL HEP B 302 86038  84.00 NLAB A N

4011524 ANTINUCL AB REF 302 86039  104.00 NLAB A N

4011530 NOROVIRUS GRP 1 RT-PCR 300 87798  383.00 NLAB A N

4011531 NOROVIRUS GRP 2RT-PCR 300 87798  383.00 NLAB A N

4011532 ACGH GENOME 300 81228  3,567.00 NLAB A N

4011533 GBM, ICC 300 83520  303.00 NLAB A N

4011534 COLORADO TICK FEVER IGM 300 86790  168.00 NLAB A N

4011535 FATTY ACID PROFILE 300 82542  336.00 NLAB A N

4011536 M.PNEUMO BY IFA 302 86738  347.00 NLAB A N
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4011537 ADENOVIRUS AG EIA,STOOL 300 87301  278.00 NLAB A N

4011538 NORWALK LIKE VIRAL AG 300 87449  448.00 NLAB A N

4011539 TSH PEDIATRIC 301 84443  122.00 NLAB A N

4011540 FREE T4 PEDIATRIC 301 84439  118.00 NLAB A N

4011542 BCR/ABL P210 300 81206  1,004.00 NLAB A N

4011543 SBMA KENNEDY 300 81401  518.00 NLAB A N

4011544 PANCREATIC POLYPEPTIDE 300 83519  217.00 NLAB A N

4011545 AMIKACIN, TROUGH 300 80150  150.00 NLAB A N

4011546 PROTHROMBIN 20210 MUTAT 300 81240  283.00 NLAB A N

4011547 HYPERRHO S/D 1500 IU 636 J2790  147.00 NLAB A N

4011548 MACRO EXAM ARTHROPOD 300 87168  37.00 NLAB A N

4011549 FACTOR V LEIDEN R506Q 300 81241  193.00 NLAB A Y

4011550 CANNABIN CONF 301 82542  213.00 NLAB A N

4011551 DIA CONF CANN 301 82542  253.00 NLAB A N

4011552 FECAL WBC ANTIGEN 301 83630  115.00 NLAB A N

4011553 CRYPTOSPORIDIUM ANTIGEN 302 87328  98.00 NLAB A N

4011554 EOSINOPHILS URINE 300 89050  232.00 NLAB A N

4011555 SPINAL FLUID BANDS 301 83916  90.00 NLAB A N

4011556 CYSTIC FIBROSIS MUTANT PA 300 81220  374.00 NLAB A N

4011557 SERUM BANDS 301 83916  127.00 NLAB A N

4011558 AIDOSTERONE, 24H URINE 301 82088  268.00 NLAB A N

4011559 LEFLUNOMIDE 301 80299  452.00 NLAB A N

4011560 BP230S 300 83516  170.00 NLAB A N

4011561 BP180 300 83516  170.00 NLAB A N

4011562 CATECHOL FRAC 301 82384  883.00 NLAB A N

4011563 IP STAIN 306 87253  79.00 NLAB A N

4011564 HEMOCHROM.HFE GENE 300 81256  478.00 NLAB A N

4011566 PROF.CHARGE 2-8 MRKRS 311 88187  293.00 NLAB A N

4011567 PROF. CHARGE 9-15 MRKRS 311 88188  228.00 NLAB A N

4011568 PROF.CHARGE 16+ MRKRS 311 88189  296.00 NLAB A N

4011569 G. LAMBLIA ANTIBODY PANEL 302 86674  221.00 NLAB A N

4011570 ANTI-CHROMATIN ABS 301 83516  236.00 NLAB A N

4011571 VONWILLIBRAND FAC. ACTIVI 305 85397  376.00 NLAB A N

4011572 CMV AB IGM 300 86694  143.00 NLAB A N

4011573 HSC AB IGM 300 86778  122.00 NLAB A N
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4011574 TOXOPLASMA IGG 300 86777  128.00 NLAB A N

4011575 TOXOPLASMA IGM 300 86645  123.00 NLAB A N

4011576 FRAGILE X MOLEC ANALYSIS 300 81243  651.00 NLAB A N

4011578 VANCOMYCIN 301 80202  291.00 NLAB A N

4011580 INTERLEUKIN 12 300 83520  185.00 NLAB A N

4011581 INTERFERON GAMMA 300 83520  185.00 NLAB A N

4011582 INTERLEUKIN 4 300 83520  185.00 NLAB A N

4011583 INTERLEUKIN 5 300 83520  185.00 NLAB A N

4011584 INTERLEUKIN 10 300 83520  185.00 NLAB A N

4011585 INTERLEUKIN 13 300 83520  185.00 NLAB A N

300 83520  185.00 NLAB A N

4011586 INTERLEUKIN 1 BETA 300 83520  185.00 NLAB A N

4011587 INTERLEUKIN 8 BY MAFD 300 83520  185.00 NLAB A N

4011588 C DIFF TOXIN BY PCR 300 87493  170.00 NLAB A N

4011589 A PULLULANS PRECIPITIN 300 86331  23.00 NLAB A N

4011590 PIGEON SERUM PRECIPITIN 300 86331  23.00 NLAB A N

4011591 M FAENI PRECIPITIN 300 86331  23.00 NLAB A N

4011592 T VULGARIS 1 PRECIPITIN 300 86331  23.00 NLAB A N

4011593 S VIRIDIS PRECIPITIN 300 86331  23.00 NLAB A N

4011594 T CANDIDIUS PRECIPITIN 300 86331  23.00 NLAB A N

4011595 T SACCHARI PRECIPITIN 300 86331  23.00 NLAB A N

4011596 A FLAVUS PRECIPITIN 300 86606  93.00 NLAB A N

4011597 A FUMAGATUS PRECIPITIN 300 86606  93.00 NLAB A N

4011598 T PROTH. G20210A MUTATION 300 81240  283.00 NLAB A N

4011599 T ANTITHROMBIN III 300 85300  162.00 NLAB A N

4011600 T PROTEIN C ACTIVITY 300 85303  203.00 NLAB A N

4011601 T PROTEIN S AG, FREE 300 85306  241.00 NLAB A N

4011602 T ACT PROTEIN RESISTANCE 300 85307  114.00 NLAB A N

4011603 T SOLUBLE FIBRIN MONOMER 300 85366  74.00 NLAB A N

4011604 T D-DIMER 300 85379  149.00 NLAB A N

4011605 T FIBRINOGEN 300 85384  104.00 NLAB A N

4011606 T PROTIME 300 85610  58.00 NLAB A N

4011607 T DRVVT 300 85613  122.00 NLAB A N

4011608 T THROMBIN TIME 300 85670  63.00 NLAB A N

4011609 T APTT 300 85730  89.00 NLAB A N
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4011610 T FACTOR II ACTIVITY 300 85210  184.00 NLAB A N

4011611 T PROTEIN S TOTAL 300 85305  190.00 NLAB A N

4011612 IMMUNODIFFUSION IGG 300 86635  121.00 NLAB A N

4011613 IMMUNODIFFUSION IGM 300 86635  121.00 NLAB A N

4011614 SCID 300 81479  44.00 NLAB A N

4011615 ALLERGEN, NUT 300 86003  53.00 NLAB A N

4011616 HEPATITIS BE ANTIBODY 300 86707  123.00 NLAB A N

4011617 ANALYZE 100-300 310 88275  394.00 NLAB A N

4011618 DNA PROBE, EACH 311 88271  210.00 NLAB A N

4011620 IMMUNOHISTOCHEM. ADD. STA 310 88341  199.00 NLAB A N

4011800 BARBITURATE CONF URINE 301 80345  143.00 NLAB A Y

4011801 TP FOR ELECTROPHORESIS 301 84155  71.00 NLAB A N

4011802 INTERPH IN SITU 311 88275  266.00 NLAB A N

4011803 MOLECULAR CYTO DNA 311 88271  142.00 NLAB A N

4011804 CORTISOL FREE 301 82530  416.00 NLAB A N

4011805 17 OH PROGESTERONE 301 83498  147.00 NLAB A N

4011806 NATURAL KILLER CELLS 300 86357  91.00 NLAB A N

4011807 CYTO INTERP/REPORT 311 88291  71.00 NLAB A N

4011808 UNLISTED STUDY 300 88299  71.00 NLAB A N

4011809 CARM DYE/RED DYE 300 86003  136.00 NLAB A N

4011810 CLOZAPINE, SERUM 301 80159  176.00 NLAB A N

4011811 POLIO 1 TITER 300 86382  161.00 NLAB A N

4011812 POLIO 2 TITER 300 86382  161.00 NLAB A N

4011813 POLIO 3 TITER 300 86382  161.00 NLAB A N

4011814 MULLERIAN INHIBITING SUBSTANCE 300 83520  459.00 NLAB A N

4011815 CALCITONIN 301 82308  186.00 NLAB A N

4011816 MYCOBACTERIA CULTURE 306 87015  136.00 NLAB A N

4011817 CFTR GENE 300 81223  2,047.00 NLAB A N

4011818 CFTR DUP/DEL VAR 300 81222  2,047.00 NLAB A N

4011819 CUTANEOUS IFA IGG 300 86255  161.00 NLAB A N

4011820 PROTEIN C ANTIGEN 300 85302  213.00 NLAB A N

4011821 PSA, SEND OUT 301 84153  124.00 NLAB A N

4011822 AMBIEN SERUM 301 80368  284.00 NLAB A Y

4011823 ALLERGEN, FOOD-NUT PANEL 300 86003  136.00 NLAB A N

4011824 VASO. INTESTINAL PEPTIDE 300 84586  287.00 NLAB A N
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4011825 PROTEIN S FREE, ANTIGEN 300 85306  262.00 NLAB A N

4011826 TESTOSTERONE, TOTAL & FREE 301 84403  152.00 NLAB A N

4011827 ALCOHOL, METHYL 300 86320  175.00 NLAB A N

4011828 RHEU FACTOR IGA 300 83520  185.00 NLAB A N

4011829 RHEU FACTOR IGG 300 83520  185.00 NLAB A N

4011830 ALLERGEN, FOOD ADULT 300 86003  53.00 NLAB A N

4011831 DRUG ABUSE 9 300 80307  177.00 NLAB A N

4011832 HLAII TYPING 1 300 81376  380.00 NLAB A N

4011833 SDH GENE KNOWN MUTATION 300 81403  2,218.00 NLAB A N

4011834 ALLERGEN, DOG DANDER 300 86003  69.00 NLAB A N

4011835 FECAL LACTOFERRIN 300 83630  210.00 NLAB A N

4011836 COMPLEMENT C2 300 86160  191.00 NLAB A N

4011837 PRO FRAG 1+2 300 83520  434.00 NLAB A N

4011838 TAT THROM A 300 83520  454.00 NLAB A N

4011839 HSV MOLECULAR DETECTION, PCR 300 87529  294.00 NLAB A N

4011840 VZV MOLECULAR DETCTION, PCR 300 87798  183.00 NLAB A N

4011841 C.DIFF TOXIN BY PCR 300 87493  195.00 NLAB A N

4011842 ALLERGEN ASPERG.FUMIGAT 300 86003  53.00 NLAB A N

4011843 RIGHTSPOT PH INDICATOR 300 83896  30.00 NLAB A NQW

4011844 M. PNEUMO BY IFA 300 86738  146.00 NLAB A N

4011845 OXYCODONE SEND OUT 300 80365  60.00 NLAB A Y

4011846 OXYCODONE CONF. SEND OUT 300 80307  269.00 NLAB A Y

4011847 CHROMIUM, SERUM 301 82495  91.00 NLAB A N

4011848 COBALT, SERUM 301 83789  405.00 NLAB A N

4011849 GRAPE IGE 300 86003  52.00 NLAB A N

4011850 PEACH IGE 300 86003  52.00 NLAB A N

4011851 STRAWBERRY IGE 300 86003  52.00 NLAB A N

4011852 SEROLIMUS 300 80195  390.00 NLAB A N

4011853 ENTEROVIRUS BY RAPID PCR 300 87498  273.00 NLAB A N

4011854 FLOW CYTOMETRY, 9-15 311 88188  323.00 NLAB A N

4011855 PROTEOTYPE SZ 300 82542  76.00 NLAB A N

4011856 BENZODIAZEPINE CONFIRMATION 301 80346  165.00 NLAB A Y

4011857 COBALT, SERUM 301 83789  405.00 NLAB A N

4011858 CHROMIUM, SERUM 301 82495  160.00 NLAB A N

4011859 CD45, TOTAL COUNT 300 86356  126.00 NLAB A N
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4011860 FLOW CYTOMETERY 16+ MARKERS 311 88189  267.00 NLAB A N

4011861 CD57 + NK CELL 300 86356  267.00 NLAB A N

4011862 EOSINOPHIL CATIONIC PRT 300 83520  298.00 NLAB A N

4011863 CINNAMON ALLERGEN 300 86003  53.00 NLAB A N

4011864 SURG PATH PROSTATE NEEDLE 312 G0416  973.00 NLAB A N

4011865 IMMUNOHISTOCHEMISTRY 312 88341  199.00 NLAB A N

4011866 DRUGS OF ABUSE 4, MECONIUM 301 80307  252.00 NLAB A Y

4011867 ETHYLENE GLYCOL 301 82693  226.00 NLAB A N

4011868 HEPATITIS C RNA DET/QU 300 87522  465.00 NLAB A N

4011869 ALLERGEN, FUNGI & MOLDS 300 86003  53.00 NLAB A N

4011870 ALLERGEN, BEEF 300 86003  53.00 NLAB A N

4011871 ALLERGEN, PORK 300 86003  53.00 NLAB A N

4011872 ALLERGEN, FEATHER MIX 300 86003  53.00 NLAB A N

4011873 A FLAVUS PRECIPITIN 2 300 86606  93.00 NLAB A N

4011874 PLATE NEUTRA 300 85597  236.00 NLAB A N

4011875 RED CELL AG TYPE 300 86905  165.00 NLAB A N

4011876 PROTEINASE 3 AB IGG 300 83516  154.00 NLAB A N

4011877 CALPROTECTIN 300 83993  526.00 NLAB A N

4011878 VISCOSITY-SERUM 300 85810  185.00 NLAB A N

4011879 CARBO - THC 301 80349  202.00 NLAB A Y

4011880 FLOW CYTOMETRY 2-8 311 88187  293.00 NLAB A N

4011881 P RA FACTOR 300 86431  65.00 NLAB A N

4011882 P COMPLEMENT C3 300 86160  100.00 NLAB A N

4011883 P COMPLEMENT C4 300 86160  100.00 NLAB A N

4011884 P ANA 300 86038  103.00 NLAB A N

4011885 P DSDNA ABS 300 86225  107.00 NLAB A N

4011886 P NRNP ABS 300 86235  99.00 NLAB A N

4011887 P SJORGRENS SSA 300 86235  99.00 NLAB A N

4011888 P SJORGRENS SSB 300 86235  99.00 NLAB A N

4011889 P SMITH ABS 300 86235  99.00 NLAB A N

4011890 P SCL-70 ABS 300 86235  99.00 NLAB A N

4011891 P ROBOSOMAL P PROTEIN ABS 300 86376  124.00 NLAB A N

4011892 P THYROID PEROXIDASE ABS 300 83516  144.00 NLAB A N

4011893 COCCIDIOIDES AB. W/ REFLEX 300 86635  121.00 NLAB A N

4011894 SYPHILIS IGG ANTIBODY 300 86780  67.00 NLAB A N
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4011895 IODINE-SERUM 300 83789  144.00 NLAB A N

4011896 BECKWITH WIEDEMANN SYNDROME 300 81401  789.00 NLAB A N

4011897 PROCALCITONIN 301 84145  282.00 NLAB A N

4011898 FLOW CYTOMETRY CELL SR 311 88185  80.00 NLAB A N

4011899 CYTOPATH SMEAR, NONGYN 311 88112  118.00 NLAB A N

4011900 TRICYCLIC ANTI 300 80337  136.00 NLAB A Y

4011901 CASEIN, IGE 300 86003  52.00 NLAB A N

4011902 INHIBIN B 300 83520  199.00 NLAB A N

4011903 PROMETHEUS THIOPURINE METABOLITES 300 82542  307.00 NLAB A N

4011904 FECAL PANCREATIC ELASTASE 300 82656  426.00 NLAB A N

4011905 C1 ESTERASE INHIB AG 300 83883  222.00 NLAB A N

4011906 IBD CRP 300 86140  99.00 NLAB A N

4011907 IBD CHEMIL ASSAY 300 82397  207.00 NLAB A N

4011908 IBD UMMUN QU NOS 300 83520  185.00 NLAB A N

4011909 IBD IMMUNO STUDY 310 88346  587.00 NLAB A N

4011910 IBD ESTROGEN 300 82672  222.00 NLAB A N

4011911 OXYCARBAZEPINE METABOLITE 301 80183  183.00 NLAB A N

4011912 PORPHOBILINOGEN-URINE 301 84110  141.00 NLAB A N

4011913 C1 ESTERASE INHIB. FUNCTION 300 83520  185.00 NLAB A N

4011914 HEPATITIS C RNA QUANTITATION 300 87522  465.00 NLAB A N

4011915 HEPATITIS C, GENOTYPE 300 87902  645.00 NLAB A N

4011916 OVARIAN AUTOANTIBODY 310 88346  243.00 NLAB A N

4011917 TISSUE PROCESS 300 87176  207.00 NLAB A N

4011918 PROSTATE BIOPSY, 10-20 310 G0416  610.00 NLAB A N

4011919 HEPATITIS C W/RELFEX PCR 300 86803  116.00 NLAB A N

4011920 VITAMIN D SCREENING 301 82306  157.00 NLAB A Y

4011921 CORTICOSTEROID BINDING GLOBULIN 300 84449  268.00 NLAB A N

4011922 SURG PATH, GROSS ONLY 312 88300  74.00 NLAB A N

4011923 WEST NILE VIRUS IGM CSF 300 86790  265.00 NLAB A N

4011924 WEST NILE VIRUS IGG CSF 300 86790  265.00 NLAB A N

4011925 F.TULARENSIS IGG 300 86668  137.00 NLAB A N

4011926 F.TULARENSIS IGM 300 86668  137.00 NLAB A N

4011927 DRUG SCREEN AMPHETAMINE 300 80324  100.00 NLAB A Y

4011928 METHYLENEDIOX 300 80359  75.00 NLAB A Y

4011929 AMPHETAMINE 1-2 300 80324  84.00 NLAB A Y
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4011930 ANTIDEPRESSANT 3-5 300 80333  109.00 NLAB A Y

4011931 METHYLENEDIOXY 300 80359  75.00 NLAB A Y

4011932 SKELETAL MUSCLE RELAXANT 300 80369  109.00 NLAB A Y

4011933 TRIC & CYC 6+ 300 80337  109.00 NLAB A Y

4011934 THC-CONFIRMATION 300 80349  145.00 NLAB A Y

4011935 CSF BANDS 300 83916  127.00 NLAB A N

4011936 LYME DISEASE CSF 300 86618  152.00 NLAB A N

4011937 SLDE CONS/PREP 310 88323  99.00 NLAB A N

4011938 HEMOGLOBIN S SCREEN 300 85660  165.00 NLAB A N

4011939 COMPLETE COMPLEMENT 4A 300 86160  262.00 NLAB A N

4011940 PYRID 5-PHOS 300 84207  179.00 NLAB A N

4011941 PYRIDOXIC ACID 300 83789  174.00 NLAB A N

4011942 ALLERGEN, CAT EPITHELIUM 302 86003  53.00 NLAB A N

4011943 GLUT ACID DECARB AB 300 86341  240.00 NLAB A N

4011944 FLOW CYTOMETRY INTERPRETATION 311 88187  293.00 NLAB A N

4011945 RHEUMATOID FACTGOR QNT 300 86431  65.00 NLAB A N

4011946 MICROSOMAL AB 300 86376  124.00 NLAB A N

4011947 IMMUNOASSAY NONAB 300 83516  144.00 NLAB A N

4011948 COMPLEMENT AG 300 86160  100.00 NLAB A N

4011949 NUCLEAR AG ANTIBODY 300 86235  99.00 NLAB A N

4011950 DNA AB NATIVE 300 86225  107.00 NLAB A N

4011951 RESPIRATORY VIRUS 12-25 TARGET 300 87633  757.00 NLAB A N

4011952 PERTUSSIS, AMPLIFIED PROBE 300 87798  192.00 NLAB A N

4011953 CHLAMYDIA PNEUMONIA AMPLIFIED PROBE 300 87486  99.00 NLAB A N

4011954 MYCOBACTERIA PNEUMONIA AMPLIFIED PROBE 300 87581  114.00 NLAB A N

4011955 ALLERGEN, EGG WHOLE 300 86003  109.00 NLAB A N

4011956 VARICELLA ZOSTER VIRUS PANEL 300 87798  278.00 NLAB A N

4011957 GI PATHOGENS 12-25 TARGET 300 87507  620.00 NLAB A N

4011958 TRAMADOL – SERUM 300 80373  126.00 NLAB A N

4011960 PARASITE IDENTIFICATION 300 87169  137.00 NLAB A N

4011961 HPV HIGH RISK, THIN PREP 300 87624  171.00 NLAB A N

4011962 CULTURE, YEAST SCREEN 300 87081  67.00 NLAB A N

4011963 BILE ACIDS, FRACT/TOTAL 301 82542  309.00 NLAB A N

4011964 METHADONE & METABOLITES 301 80358  121.00 NLAB A Y

4011965 PLATELET AB INDIRECT IGG 300 86022  401.00 NLAB A N
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4011966 PLATELET AB INDIRECT IGM 300 86022  401.00 NLAB A N

4011967 PLATELET AB INDIRECT IGA 300 86022  401.00 NLAB A N

4011968 FACTOR XA ACTIVITY 300 85520  241.00 NLAB A N

4011969 REPTILASE – PLASMA 300 85635  166.00 NLAB A N

4011970 GLUTEN IGE 300 86003  53.00 NLAB A N

4011971 C BURNETTI IGG PHASE II 300 86638  107.00 NLAB A N

4011972 C BURNETTI IGG PHASE I 300 86638  107.00 NLAB A N

4011973 C BURNETTI IGM PHASE I 300 86638  107.00 NLAB A N

4011974 C BURNETTI IGM PHASE II 300 86638  107.00 NLAB A N

4011975 LIPOPROTEIN 301 83718  61.00 NLAB A N

4011976 LPA CHOLESTEROL 301 83700  414.00 NLAB A N

4011977 CHROMOSOMES – CONGENITAL 310 88230  401.00 NLAB A N

4011978 VARICELLA ZOSTER BY PCR 300 87798  176.00 NLAB A N

4011979 WEST NILE VIRUS RNA/PCU 300 87798  220.00 NLAB A N

4011980 METHYLENEDIOXYAMPHETAMINE 300 80359  57.00 NLAB A N

4011981 THALLIUM 300 83018  164.00 NLAB A N

4011982 COCAINE & MET CONFIRMATION 300 80353  151.00 NLAB A N

4011983 HSV 1 ANTIGEN DETECTION 300 87274  96.00 NLAB A N

4011984 HSV 2 ANTIGEN DETECTION 300 87273  96.00 NLAB A N

4011985 FRUCTOSAMINE 301 82985  148.00 NLAB A N

4011986 PARVO B19 PCR 300 87798  183.00 NLAB A N

4011987 IFE ELECTROPHORESIS 302 86334  310.00 NLAB A N

4011988 CULTURE, FUNGUS OTHER 300 87102  119.00 NLAB A N

4011989 DRUG SCREEN CONF 5 PANEL 300 80307  259.00 NLAB A N

4011990 METHYLENEDIOXYAMPHETAMINE 300 80359  75.00 NLAB A N

4011991 ALPHA SUBUNIT PITUITARY 300 82397  207.00 NLAB A N

4011992 MDMA 300 80359  164.00 NLAB A N

4011993 AMIKACIN, RANDOM 300 80150  133.00 NLAB A N

4011994 TOBRAMYCIN, RANDOM 300 80200  39.00 NLAB A N

4011995 ASSAY OF THYROGLOBULIN 301 84432  129.00 NLAB A N

4011996 SLODE CONSULT 310 88323  95.00 NLAB A N

4011997 HER-2 NEU MORP 310 88360  240.00 NLAB A N

4011998 BK VIRUS MOLEC. DETECT. 300 87799  256.00 NLAB A N

4011999 ALUMINUM 301 82108  202.00 NLAB A N

4012000 T CELL ABSOLUTE 300 86360  124.00 NLAB A N
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4012001 CAH 17-OHP 300 83498  128.00 NLAB A N

4012002 CAH 17-OHP EXTRACTED 300 83498  128.00 NLAB A N

4012003 AMINO ACID PROFILE 300 83789  76.00 NLAB A N

4012004 ACYLCARNITINE PROFILE 300 83789  76.00 NLAB A N

4012005 BIOTINIDASE DEFICIENCY 300 82261  52.00 NLAB A N

4012006 GALACTOSE (GAL & GAL-1-P 300 82760  37.00 NLAB A N

4012007 GALACTOSE-URIDYLTRANSFERASE 300 82776  36.00 NLAB A N

4012008 HEMOGLOBINOPATHIES 300 83020  83.00 NLAB A N

4012009 CYSTIC FIBROSIS-IRT 300 83516  144.00 NLAB A N

4012010 BETA HYDROXYBUTYRATE 301 82010  115.00 NLAB A N

4012011 SCID (TREC) 300 81479  44.00 NLAB A N

4012012 CONGEN PRIM HYPOTHYROIDISM-T4 300 84437  39.00 NLAB A N

4012013 CONGEN HYPOTHYROIDISM-T4HR 300 84437  39.00 NLAB A N

4012014 CONGEN HYPOTHYROIDISM-TSHHR 300 84443  110.00 NLAB A N

4012015 CONGEN HYPOTHYROIDISM-TSH 300 84443  110.00 NLAB A N

4012016 M TB COMPLEX PCR 300 87556  255.00 NLAB A N

4012017 GAMMAGLOBULIN IGA/D/G/M 300 82784  236.00 NLAB A N

4012018 IMMUNOGLOBULIN SUBCLASS 300 82787  204.00 NLAB A N

4012019 HLA CLS F1 300 81372  431.00 NLAB A N

4012020 HLA CLASS II 300 81375  298.00 NLAB A N

4012021 CALCIUM, RANDOM URINE 301 82310  54.00 NLAB A N

4012022 ALK PHOS BONE SPECIFIC 301 84080  272.00 NLAB A N

4012023 QUANTITATIVE ASSAY DRUG 300 80299  899.00 NLAB A N

4012024 CHEMILUMINESCENT ASSAY 300 82397  207.00 NLAB A N

4012025 IMMUNOFLUORESCENCE 310 88346  582.00 NLAB A N

4012026 CHROMOSOMES POC 310 88233  658.00 NLAB A N

4012027 CYTOGENETICS D 310 88262  60.00 NLAB A N

4012028 POC ANEUPLOIDY 310 88305  118.00 NLAB A N

4012029 VITAMIN B3 301 84591  225.00 NLAB A N

4012030 ADALIMUMAB DRUG LEVEL 300 80299  555.00 NLAB A N

4012031 ADALIMUMAB ANTIBODY 300 82397  375.00 NLAB A N

4012032 JCV STRATIFY 300 86711  2,604.00 NLAB A N

4012033 BCR1/BCR2 GENE ANALYSIS 300 81162  3,406.00 NLAB A N

4012034 SS CALCIUM URINE, 24HR 300 82340  73.00 NLAB A N

4012035 SS CHLORIDE URINE, 24 HR 300 82436  20.00 NLAB A N
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4012036 SS CITRATE EXCRETION UNRIN, 24HR 300 82507  163.00 NLAB A N

4012037 SS CREATININE URINE, 24 HR 300 82570  20.00 NLAB A N

4012038 SS MAGNESIUM URINE, 24 HR 300 83735  80.00 NLAB A N

4012039 SS OSMOLALITY URINE, 24 HR 300 83935  20.00 NLAB A N

4012040 SS OXALATE URINE, 24 HR 300 83945  122.00 NLAB A N

4012041 SS PH URINE, 24 HR 300 83986  20.00 NLAB A N

4012042 SS PHOSPHORUS URINE, 24 HR 300 84105  64.00 NLAB A N

4012043 SS POTASSIUM URINE, 24 HR 300 84133  20.00 NLAB A N

4012044 SS SODIUM URINE, 24 HR 300 84300  57.00 NLAB A N

4012045 SS SULFATE URINE, 24 HR 300 84392  20.00 NLAB A N

4012046 SS URIC ACID URINE, 24 HR 300 84560  61.00 NLAB A N

4012047 SS AMMONIUM URINE, 24 HR 300 82140  20.00 NLAB A N

4012048 SS UREA NITROGEN URINE, 24 HR 300 84540  20.00 NLAB A N

4012049 HLA ANTIBODY 302 86828  687.00 NLAB A N

4012050 ALERE DETERMINE HIV ½  AG/AB COMBO 302 86701  107.00 NLAB A N

4012051 ALERE I INFLUENZA  A & B (MOLECULAR) 306 87400  124.00 NLAB A N

4012052 ACH RECEPTOR (MUSCLE)BINDING ANTIBODY 301 83519  226.00 NLAB A N

4012053 ACHR GANGLIONIC NEURONAL ANTIBODY 301 83519  208.00 NLAB A N

4012054 MARFAN SYNDROME 300 81410  4,643.00 NLAB A N

4012055 TRS 300 81340  356.00 NLAB A N

4012058 BETA 2 GLYCOPROTEIN 1, IGG 300 86146  127.00 NLAB A N

4012059 BETA 2 GLYCOPROTEIN 1, IGM 300 86146  135.00 NLAB A N

4012060 BLOOD GAS, VENOUS 301 82803  229.00 NLAB A N

4012061 ME PANEL (MEINGITIS ENCEPHALITIS PANEL) 306 87483  433.00 NLAB A N

4012062 THIOPURINE METABOLITES 300 82542  565.00 NLAB A N

4012063 HEPATITIS B CORE TOTAL AB 302 86704  120.00 NLAB A N

4012064 NICOTINE / METABOLITE, SERUM 301 80323  194.00 NLAB A N

4012065 TRICHOMONAS VAGINALIS 300 87661  109.00 NLAB A N

4012066 C-TELOPEPTIDE 301 82523  300.00 NLAB A N

4012067 ACTIN SMOOTH MUSCLE ANTIBODY 300 86255  67.00 NLAB A N

4012068 BC (DIRECT BILIRUBIN) 301 82248  57.00 NLAB A N

4012069 NBILI 301 82247  73.00 NLAB A N

4012070 AMMONIA 301 82140  180.00 NLAB A N

4012071 KOH 306 87220  35.00 NLAB A N

4012072 WIDE RANGE CRP 302 86140  121.00 NLAB A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 136

Mod1 Mod2 Mod3 Mod4

4012073 IRON 301 83540  73.00 NLAB A N

4012074 MICROALBUMIN 301 82043  168.00 NLAB A N

4012075 FERRITIN 301 82728  172.00 NLAB A N

4012076 FOLIC ACID 301 82746  189.00 NLAB A N

4012077 HEPATITIS B SURFACE ANTIBODY 302 86706  182.00 NLAB A N

4012078 HEPATITIS B SURFACE ANTIGEN 302 87340  169.00 NLAB A N

4012079 VITAMIN D, TOTAL 301 82306  157.00 NLAB A N

4012080 25 OH VITAMIN D TOTAL ASSAY 301 82306  157.00 NLAB A N

4012081 MICROALBUMINURIA 24 HOUR URINE 301 82043  68.00 NLAB A N

4012082 ZINC, SERUM 301 84630  83.00 NLAB A N

4012083 ST LOUIS ENCEPHALITIS AB, IGG IGM SERUM 300 86653  144.00 NLAB A N

4012084 MSS 1ST TRI HCG  PAPP-A  NT 300 81508  134.00 NLAB A N

4012085 MATERNAL SCREENING SEQ SPEC2 300 81511  246.00 NLAB A N

4012086 OXCARBAZEPINE METABOLITE 300 80183  133.00 NLAB A N

4012087 PROCOLLAGEN TYPE I INTACT N-TERM PROPEP 301 83519  271.00 NLAB A N

4012088 MUMPS VIRUS BY PCR 300 87798  311.00 NLAB A N

4012089 HVCOP - HIV ANTIGEN ANTIBODY PANEL 300 87389  71.00 NLAB A N

4012090 HEVQU HEP E VIR/RNA DET-QUANT R/T RT-PCR 300 87798  984.00 NLAB A N

4012091 COAGULATION FACTOR VIII ASSAY 309 85240  90.00 NLAB A N

4012092 VON WILLEBRAND FACTOR ANTIGEN 309 85246  90.00 NLAB A N

4012093 CLOT SOLUBILITY FACTOR XIII 309 85366  90.00 NLAB A N

4012095 HEPATITIS A IgG ANTIBODY, SERUM 300 86708  70.00 NLAB A N

4012096 ADALIMUMAB QUANT W/REFLEX TO ANTIBDY, 

SE

301 80299  550.00 NLAB A N

4012097 FLUOROQUINOLONE RESIST ORGANISM, 

CULTURE

306 87081  122.00 NLAB A N

4012098 LYSOZYME lgE, SERUM 302 86008  63.00 NLAB A N

4012099 EMP-SMITH/RNP (ENA) Ab, lgG 302 86235  43.00 NLAB A N

4012100 EMP-SSA-52(Ro52)(ENA)ANTIBODY, lgG 302 86235  43.00 NLAB A N

4012101 EMP-Jo-1(Histidyl-tRNA Synthetase)Ab.lgG 302 86235  43.00 NLAB A N

4012102 EMP-PM/Scl 100 ANTIBODY, lgG 302 86235  43.00 NLAB A N

4012103 EMP-Mi-2 (NUCL HELICASE PROTEIN)ANTIBODY 301 83516  43.00 NLAB A N

4012104 EMP-PL-7 (THREONYL-tRNA-SYNTHETASE)ANTIB 301 83516  43.00 NLAB A N

4012105 EMP-PL-12(ALATN-tRNA SYNTHETASE)ANTIBODY 301 83516  43.00 NLAB A N

4012106 EMP-P155/140 ANTIBODY 301 83516  43.00 NLAB A N
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4012107 EMP-EJ(GLYCYL-tRNA SYNTHETASE)ANTIBODY 301 83516  43.00 NLAB A N

4012108 EMP-Ku ANTIBODY 301 83516  43.00 NLAB A N

4012109 EMP-SRP (SIGNAL RECOGNITION PARTICLE)Ab 301 83516  43.00 NLAB A N

4012110 EMP-OJ (ISOLEUCYL-tRNA SYNTHETASE) ANTIB 301 83516  43.00 NLAB A N

4012111 EMP-SSA-60 (Ro60) (ENA) ANTIBODY lgG 302 86235  43.00 NLAB A N

4012112 EMP-FIBRILLARIN(US RNP) Ab, lgG 302 86235  43.00 NLAB A N

4012113 EMP-SAE1 (SUMO ACTIVATING ENZYME) Ab 301 83516  43.00 NLAB A N

4012114 EMP-MDA5 (CADM-140)Ab 301 83516  43.00 NLAB A N

4012115 EMP-NXP2 (NUCLEAR MATRIX PROTEIN-2)Ab 301 83516  43.00 NLAB A N

4012116 EMP-TIF-1 GAMMA (155kDa) Ab 301 83516  43.00 NLAB A N

4012117 MAGNESIUM, RBC 301 83735  116.00 NLAB A N

4012118 SOLUBLE TRANSFERRIN REC (sTfR), SERUM 301 84238  59.50 NLAB A N

4012119 INFLIX QNT W/REFLX TO AB TO INF (INFXR) 301 80230  492.00 NLAB A N

4012120 PANCREATITIS (SPINK1) SEQUENCING 300 81404  888.00 NLAB A N

4012121 BEEF, LGE, SERUM (BEEF) 301 86003  50.00 NLAB A N

4012261 BIOTINADASE CONFIRMATION 301 82261  206.00 NLAB A N

4012438 CHLORIDE, FECAL 301 82438  71.00 NLAB A N

4012542 TRICYCLIC CONFIRMATION 300 82542  529.00 NLAB A N

4012544 HYPEROXALURIA 300 82542  251.00 NLAB A N

4012657 5'-NUCLEOTIDASE 301 82657  648.00 NLAB A N

4012735 FLOURIDE 301 82735  298.00 NLAB A N

4012785 ALLERGEN IGE 300 82785  120.00 NLAB A N

4012962 GLUCOSE BLD BY MNTR DEVI 300 82962  68.00 NLAB A N

4012965 PROTEINASE 3 AB IGG 300 82965  155.00 NLAB A N

4013516 THYROID PEROXIDASE ABS 300 86376  90.00 NLAB A N

4013519 ACHR BINDING AB 300 83519  228.00 NLAB A N

4013520 ACHR MODULATION AB 300 83519  150.00 NLAB A N

4013521 STRIATED MUSCLE AB 300 83520  185.00 NLAB A N

4013704 LDL PARTICLE CONCENTRATIO 300 83704  131.00 NLAB A N

4013735 MAGNESIUM, FECAL 301 83735  97.00 NLAB A N

4013789 THIOPUR METH 300 83789  313.00 NLAB A N

4013840 METHADONE 301 80358  190.00 NLAB A Y

4014100 PHOSPHOROUS, FECAL 301 84100  69.00 NLAB A N

4014182 RECOMB MATA AB 300 84182  1,370.00 NLAB A N

4014340 BUPRENORPHINE 301 80307  10.00 NLAB A N
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4014588 ARGININE VASOPRESSIN 301 84588  174.00 NLAB A N

4015220 FACTOR V ACTIVITY 305 85220  263.00 NLAB A N

4015230 COAG. FACTOR II ACTIVITY 305 85230  201.00 NLAB A N

4015247 VW FACTOR MULTIMER 305 85247  213.00 NLAB A N

4015397 ADAM TS 13 300 85397  532.00 NLAB A N

4015555 MISC LAB 310  0.00 NLAB A N

4016009 ALLERGEN #9 302 86003  41.00 NLAB A N

4016010 ALLERGEN #10 302 86003  53.00 NLAB A N

4016011 ALLERGEN #11 302 86003  41.00 NLAB A N

4016012 ALLERGEN #12 302 86003  53.00 NLAB A N

4016038 ANA REFLEX CTD 302 86038  103.00 NLAB A N

4016039 ANA (MULT) REFLEX ONLY 302 86039  93.00 NLAB A N

4016255 NMO/AQP4-IGG 300 86255  424.00 NLAB A N

4016256 ANNA, TYPE 1 300 86256  130.00 NLAB A N

4016257 ANNA, TYPE 2 300 86256  44.00 NLAB A N

4016258 ANNA, TYPE 3 300 86256  130.00 NLAB A N

4016259 AGNA, TYPE 1 300 86256  44.00 NLAB A N

4016260 PCA, TYPE 1 300 86256  130.00 NLAB A N

4016261 PCA, TYPE 2 300 86256  44.00 NLAB A N

4016262 PCA, TYPE TR 300 86256  130.00 NLAB A N

4016263 AMPHIPHYSIN 300 86256  44.00 NLAB A N

4016264 CRMP-5-IGG 300 86256  130.00 NLAB A N

4016266 NEURONAL VGKC AUTO AB 300 83519  96.00 NLAB A N

4016334 IFE RELEX 302 86334  350.00 NLAB A N

4016403 CRYPTO AG PART AGGL 302 86403  99.00 NLAB A N

4016591 COLLECT BLOOD VENOUS DEVICE 300 36591  135.00 NLAB A N

4016592 COLLECT BLOOD -PICC LINE 300 36592  117.00 NLAB A N

4016593 BCR/ABL MAJOR 300 81206  300.00 NLAB A N

4016594 BCR/ABL MINOR 300 81207  313.00 NLAB A N

4016595 NEUROFIB DELE 300 81479  1,492.00 NLAB A N

4016596 NEUROFIB SEQU 300 81408  1,492.00 NLAB A N

4016597 HEMOSIDERIN URINE 301 83070  122.00 NLAB A N

4016598 DOPAMINE RECP D4 300 81479  1,182.00 NLAB A N

4016599 DRD3 GENOTYPE 300 81479  1,182.00 NLAB A N

4016600 MAGNESIUM URINE RANDOM 301 83735  22.00 NLAB A N
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4016601 HEMO UNSTABLE 300 83068  137.00 NLAB A N

4016602 IEF CONFIRMATION 300 82664  170.00 NLAB A N

4016603 JAK2 GENE, V617F MUTATION 300 81270  771.00 NLAB A N

4016612 BLASTO AB EIA 300 86612  293.00 NLAB A N

4016615 B PERTUSSIS IGA 302 86615  105.00 NLAB A N

4016616 B PERTUSSIS IGG IMMUNOBLO 302 86615  170.00 NLAB A N

4016618 B BURB AB BY ELISA 300 86618  235.00 NLAB A N

4016619 B BURG C6 PEP ABS 300 86618  144.00 NLAB A N

4016632 CHLAMYDIA PNEUMONIAE IGM 300 86632  29.00 NLAB A N

4016633 CHLAMYDIA PSITTACI IGM 300 86632  29.00 NLAB A N

4016634 CHLAMYDIA TRACHOMATIS IGM 300 86632  29.00 NLAB A N

4016635 COCCIDIOIDES IGA 302 86635  121.00 NLAB A N

4016636 COCCIDIOIDES IGM 302 86635  23.00 NLAB A N

4016638 Q FEVER IGG PH I 302 86638  49.00 NLAB A N

4016639 Q FEVER IGG PH II 302 86638  49.00 NLAB A N

4016640 Q FEVER IGM PH I 302 86638  49.00 NLAB A N

4016641 Q FEVER IGM PH II 302 86638  49.00 NLAB A N

4016674 GIARDIA LAMBLIA IGA 300 86674  89.00 NLAB A N

4016675 GIARDIA LAMBLIA IGM 300 86674  89.00 NLAB A N

4016677 HELICOBACTER PYLORI IGM 302 86677  175.00 NLAB A N

4016682 STRONGYLOID IGG 300 86682  190.00 NLAB A N

4016692 HEPATITIS D 302 86692  308.00 NLAB A N

4016694 HSV NON-SPECIFIC 302 86694  125.00 NLAB A N

4016698 HHV-6 PCR 300 86698  305.00 NLAB A N

4016790 HEPATITIS E IGG 302 86790  218.00 NLAB A N

4016791 HEPATITIS E IGM 302 86790  218.00 NLAB A N

4016891 CELL SAVER AUTOLOG BLOOD OP SALVAGE 300 86891  991.00 NLAB A N

4016978 ANTIBODY ABSORPTION 300 86978  99.00 NLAB A N

4017081 CULTURE, VIBRIO 306 87081  284.00 NLAB A N

4017168 WORM ID, UNMC 300 87168  161.00 NLAB A N

4017185 BETA LACTAMASE 306 87185  100.00 NLAB A N

4017208 OVA & PARASITE TRICHROME 300 87177  125.00 NLAB A N

4017254 VIRUS INOCULANTION SHELL 300 87254  123.00 NLAB A N

4017427 E.COLI 157:H7 306 87427  133.00 NLAB A N

4017449 FUNGITELL ASSAY 300 87449  390.00 NLAB A N
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4017476 LYME DISEASE BY PCR 300 87476  515.00 NLAB A N

4017798 BK VIRUS, PCR PLASMA URIN 300 87798  274.00 NLAB A N

4018011 FERN TEST 300 Q0114  22.00 NLAB A N

4018029 BACLOFEN QUANT 300 80299  462.00 NLAB A N

4018129 MTHFR C677T MUTATION 300 81291  323.00 NLAB A N

4018133 PRADER WILLI/ANGELMAN ASS 300 81331  709.00 NLAB A N

4018140 FBN1 GENE 300 81408  3,067.00 NLAB A N

4018189 FLOW CYT INTERP 16+ MARK 310 88189  259.00 NLAB A N

4018230 CADMIUM 301 82300  242.00 NLAB A N

4018351 P/Q TYPE CA CHANNEL AB 300 83519  96.00 NLAB A N

4018352 N-TYPE CA CHANNEL AB 300 83519  228.00 NLAB A N

4018353 ACHR GANGLIONIC NEUR AB 300 83519  96.00 NLAB A N

4018354 ALLERGEN, ENV. REG.9 300 86003  53.00 NLAB A N

4018355 ALLERGEN, FOOD 300 86003  53.00 NLAB A N

4018356 ALLERGEN, MIDWEST 300 86003  53.00 NLAB A N

4018357 ALLERGEN, PED MARCH 300 86003  53.00 NLAB A N

4018358 lgE, ENV REG 9 300 82785  120.00 NLAB A N

4018359 lgE, PED MARCH 300 82785  78.00 NLAB A N

4018720 JAUNDICE METER SCREENING 301 88720  40.00 NLAB A N

4019000 LAB SHIP/HANDLING 300 99000  39.00 NLAB A N

4019012 CRYOPRECIPITATE EA UNIT 390 P9012  776.00 NLAB A N

4019803 HOSP O/P VISIT SPEC COLL (SARS-COVID-19) 300 C9803  75.00 NLAB A NCS

4019996 QUAD SCR (2ND TRI) SERUM **CLIN**VENOUS 300 36415  31.00 NLAB A N

4019997 M21**CLIN**VENOUS 300 36415  31.00 NLAB A N

4019998 WELLNESS EXAM 300  40.00 NLAB A N

4019999 PRENATAL PROFILE**CLIN**VENOUS 300 36415  31.00 NLAB A N

4020001 UNNA BOOT APP 761 29580  222.00 NWC A N

4020002 UNNA BOOT APP BILATERAL 761 29580  445.00 NWC A N50

4020004 DEBRIDEMENT 1 SESSION 761 97602  175.00 NWC A N

4020060 I&D ABCESS CYST SMPL/SGL 761 10060  276.00 NWC A N

4020202 PALINGEN XPLUS MEMBRANE 2x2 CM 278 Q4173  1,190.00 NWC A Y

4020404 PALINGEN XPLUS MEMBRANE 4X4CM 278 Q4173  3,808.00 NWC A Y

4025271 SKIN SUB GRAFT TRNK/ARM/LEG 761 15271  456.00 NWC A N

4025272 SKIN SUB GRAFT T/A/L ADD-ON 761 15272  438.00 NWC A N

4026372 SC/IM 761 96372  133.00 NWC A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 141

Mod1 Mod2 Mod3 Mod4

4026589 REMOVAL VENOUS CATHETER 761 36589  392.00 NWC A N

4027597 REMOVAL DEVITAL TIS <=20CM 761 97597  257.00 NWC A N

4027598 REMOVAL DEVITAL TISS ADD 20 CM/< 761 97598  243.00 NWC A N

4027605 WOUND VAC <=50 SQ CM 761 97605  221.00 NWC A N

4027606 WOUND VAC >50  SQ CM 761 97606  429.00 NWC A N

4028000 GOOD SAM PT/15 MIN 761  14.00 NWC A N

4028001 HIGHLAND PARK PT/15 MIN 761  14.00 NWC A N

4028002 HEMINGFORD CARE CENTER - 761  14.00 NWC A N

4028003 CONTRACT SNF MILEAGE 761  0.58 NWC A N

4028004 CHADRON CREST VIEW CENTER 761  16.00 NWC A N

4028005 SKYVIEW OF BRIDGEPORT W/C 761  16.00 NWC A N

4028008 MARION RESIDENCE/15MIN 761  14.00 NWC A N

4029111 WOUND CLINIC PF LV 1 969 99211  80.00 NWC A Y

4029112 WOUND CLINIC PF LV 2 969 99212  115.00 NWC A Y

4029113 WOUND CLINIC PF LV 3 969 99213  146.00 NWC A Y

4029114 WOUND CLINIC PF LV 4 969 99214  220.00 NWC A Y

4029115 WOUND CLINIC PF LV 5 969 99215  339.00 NWC A Y

4029210 W/C TR ROOM SUPPLY P/U 761 99211  28.00 NWC A Y

4029211 WOUND CLINIC VISIT 1 761 99211  61.00 NWC A Y

4029212 WOUND CLINIC VISIT 2 761 99212  90.00 NWC A Y

4029213 WOUND CLINIC VISIT 3 761 99213  120.00 NWC A Y

4029214 WOUND CLINIC VISIT 4 761 99214  150.00 NWC A Y

4029215 WOUND CLINIC VISIT 5 761 99215  182.00 NWC A Y

4029581 APPLY MULTLAY COMPRS LWR 761 29581  242.00 NWC A N

4029582 APPLY MULTLAY COMPRS LWR  BILATERAL 761 29581  483.00 NWC A N50

4030100 EKG/12 LEAD 730 93005  313.00 NELEC A N

4030110 ECG INTERPRETATION 985 93010  61.00 NELEC A Y

4030300 CARDIOVASCULAR STRESS TST 482 93017  1,132.00 NELEC A N

4030650 EVENT RECORDING / 30 DAYS 731 93270  358.00 NELEC A N

4030710 AMBULITORY BP 24HR 920 93786  240.00 NELEC A N

4030720 AMBP SCAN ANALYSIS W/REP 480 93788  213.00 NELEC A N

4030900 ECG RHYTHM/TRACING ONLY 730 93041  240.00 NELEC A N

4031302 ECG MONIT/RPT TO 48HRS 731 93225  484.00 NELEC A Y

4033271 MONITOR RECEIPT & TRANS 731 93271  379.00 NELEC A N

4033924 ABI 921 93924  912.00 NELEC A N
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4035782 POLYSOMNOGRAM UNDER 6 YRS 740 95782  3,913.00 NELEC A N

4035800 TITRATION SLEEP STUDY 740 95811  4,084.00 NELEC A N

4035805 MULTIPLE SLEEP LATENCY 740 95805  2,362.00 NELEC A N

4035810 POLYSOMNOGRAM 6 YR AND UP 740 95810  3,913.00 NELEC A N

4035811 SLEEP STUDY,  SPLIT NIGHT 740 95811  4,295.00 NELEC A N

4039999 UNLISTED PULMONARY SERVIC 460 94799  0.00 NELEC A N

4040000 ABD SINGLE 320 74018  306.00 NRAD A NTC

4040001 XR FLOURO FOR VEIN DEVICE 320 77001  937.00 NRAD A NTC

4040002 ABD PORT SINGLE 320 74018  306.00 NRAD A NTC

4040030 XR FB IN EYE 320 70030  228.00 NRAD A NTC

4040100 CHEST SINGLE VIEW 320 71045  276.00 NRAD A YTC

4040101 CHEST AP PORTABLE 320 71045  276.00 NRAD A NTC

4040200 ABD TWO POS 320 74019  371.00 NRAD A NTC

4040202 ABD PORT TWO POS/AP CHEST 320 74022  565.00 NRAD A NTC

4040210 UROGRAPHY LOOPOGRAM 320 74425  644.00 NRAD A NTC

4040220 ABD TWO POS/PA CHEST 320 74022  521.00 NRAD A NTC

4040279 DX MAMMO TOMOSYNTHESES UNILAT/BILAT 401 G0279  43.00 NRAD A NTC

4040300 SHOULDER COMPLETE 320 73030  335.00 NRAD A YTC

4040301 SHOULDER, COMPLETE LT 320 73030  335.00 NRAD A YTC

4040309 SHOULDER, COMPLETE BILAT 320 73030  565.00 NRAD A NTC

4040340 CHEST COMPLETE 4 PLUS VIEWS 320 71048  413.00 NRAD A NTC

4040500 ACJ BILATERAL W/WO WEIGHT 320 73050  352.00 NRAD A NTC

4040501 ACROMIO CLAVICULAR JT LT 320 73050  352.00 NRAD A NTC

4040520 XR C-SPINE 6 OR MORE VIEW 320 72052  613.00 NRAD A NTC

4040551 XR C-SPINE 4 OR 5 VIEWS 320 72050  495.00 NRAD A NTC

4040600 HUMERUS MIN 2 VIEWS 320 73060  306.00 NRAD A NTC

4040601 HUMERUS, MIN 2 VIEWS LT 320 73060  306.00 NRAD A NTC

4040602 HUMERUS, MIN 2 VIEW BILAT 320 73060  565.00 NRAD A NTC

4040700 ELBOW TWO VIEWS 320 73070  289.00 NRAD A NTC

4040701 ELBOW, TWO VIEWS LT 320 73070  289.00 NRAD A NTC

4040702 ELBOW, TWO VIEWS BILAT 320 73070  413.00 NRAD A NTC

4040720 T-SPINE THREE VIEWS 320 72072  473.00 NRAD A NTC

4040800 ELBOW COMP MIN 3 VIEWS 320 73080  368.00 NRAD A NTC

4040801 ELBOW;COMP MIN 3 VIEWS LT 320 73080  368.00 NRAD A NTC

4040802 ELBOW;COMP,MIN 3 VIEW BIL 320 73080  521.00 NRAD A N50TC
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4040900 FOREARM TWO VIEWS 320 73090  289.00 NRAD A NTC

4040901 FOREARM, TWO VIEWS LT 320 73090  289.00 NRAD A NTC

4040902 FOREARM, TWO VIEWS BILAT 320 73090  413.00 NRAD A NTC

4040950 MAMMO 2ND N/CHARGE 403  0.00 NRAD A N

4040980 SPECIMEN EXAMINATION 320 76098  228.00 NRAD A NTC

4041000 L-SPINE TWO-THREE VIEWS 320 72100  447.00 NRAD A NTC

4041010 XR CHEST FOR PLACEMENT 320 71045  242.00 NRAD A NTC

4041020 CHEST PA/LATERAL 320 71046  332.00 NRAD A NTC

4041023 CHEST X-RAY 2 VIEWS FR&LAT W FLUORO 320 71046  332.00 NRAD A NTC

4041035 CHEST DECUB 2 VIEWS 320 71046  352.00 NRAD A NTC

4041037 CHEST DECUB 1 VIEW 320 71045  352.00 NRAD A NTC

4041100 MANDIBLE MIN 4 VIEWS 320 70110  382.00 NRAD A NTC

4041102 MANDIBLE < 4 VIEWS 320 70100  245.00 NRAD A NTC

4041130 STERNOCLAVICULAR JOIN 320 71130  368.00 NRAD A NTC

4041300 HAND MIN 3 VIEWS 320 73130  321.00 NRAD A NTC

4041301 HAND; MIN 3 VIEWS LT 320 73130  321.00 NRAD A NTC

4041302 HAND; MIN 3 VIEWS BILAT 320 73130  462.00 NRAD A NTC

4041400 X-RAY EXAM OF FINGER(S) 2+ VIEWS 320 73140  260.00 NRAD A NTC

4041401 THUMB RT HAND 320 73140  260.00 NRAD A NTC

4041402 2ND DIGIT LT HAND 320 73140  260.00 NRAD A NTC

4041403 2ND DIGIT RT HAND 320 73140  260.00 NRAD A NTC

4041404 3RD DIGIT LT HAND 320 73140  260.00 NRAD A NTC

4041405 3RD DIGIT RT HAND 320 73140  260.00 NRAD A NTC

4041406 4TH DIGIT LT HAND 320 73140  260.00 NRAD A NTC

4041407 4TH DIGIT RT HAND 320 73140  260.00 NRAD A NTC

4041408 5TH DIGIT LT HAND 320 73140  260.00 NRAD A NTC

4041409 5TH DIGIT RT HAND 320 73140  260.00 NRAD A NTC

4041500 FACIAL BONES MIN 3 VI 320 70150  413.00 NRAD A NTC

4041502 FACIAL BONES < 3 VIEWS 320 70140  306.00 NRAD A NTC

4041600 NASAL BONES 320 70160  337.00 NRAD A NTC

4041700 PELVIS ONE-TWO VIEWS 320 72170  306.00 NRAD A NTC

4041900 PELVIS MIN THREE VIEWS 320 72190  413.00 NRAD A NTC

4042020 SACROILIAC JOINTS 320 72202  352.00 NRAD A NTC

4042081 XR SCOLIOSIS SURVEY 1 VIEW 320 72081  311.00 NRAD A NTC

4042082 XR SCOLIOSIS SURVEY 2-3 VIEWS 320 72082  529.00 NRAD A NTC
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4042100 SINUS WATERS 320 70210  245.00 NRAD A NTC

4042200 ESOPHAGRAM 320 74220  613.00 NRAD A NTC

4042207 T-SPINE TWO VIEWS 320 72070  356.00 NRAD A NTC

4042265 MYELOGRAPY LUMBOSACRAL RS&I 320 72265  1,209.00 NRAD A NTC

4042275 XR C-ARM EPIDUROGRAPHPY 320 72275  550.00 NRAD A NTC

4042300 SWALLOW EVAL W/VIDEO 320 74230  582.00 NRAD A NTC

4042450 UPPER GI SERIES 320 74240  613.00 NRAD A NTC

4042470 FLUORO UPPER GI / AIR CONTRAST 320 74246  856.00 NRAD A NTC

4042490 UPPER GI & SMALL BOWEL 320 74246  1,071.00 NRAD A NTC

4042500 SMALL BOWEL 320 74250  656.00 NRAD A NTC

4042600 SKULL MIN 4 VIEWS 320 70260  413.00 NRAD A NTC

4042700 B E 320 74270  703.00 NRAD A NTC

4042800 B E/ W AIR CONTRAST 320 74280  948.00 NRAD A NTC

4043000 XR C-ARM CHOLE 320 74300  678.00 NRAD A NTC

4043040 SHOULDER ARTHROGRAM 322 73040  821.00 NRAD A NTC

4043090 UPP EXT INFANT 2 VIEWS 320 73092  306.00 NRAD A NTC

4043091 UPP EXT,INFANT,2 VIEWS LT 320 73092  306.00 NRAD A NTC

4043092 UPP EXT,INFANT,2 VIEW BIL 320 73092  413.00 NRAD A N50TC

4043100 WRIST TWO VIEWS 320 73100  306.00 NRAD A NTC

4043101 WRIST; TWO VIEWS LT 320 73100  306.00 NRAD A NTC

4043102 WRIST; TWO VIEWS BILAT 320 73100  413.00 NRAD A NTC

4043115 FLUORO ARTHROGRAM WRIST 322 73115  821.00 NRAD A NTC

4043300 TEMPOROMANDIBULAR JOI 320 70330  473.00 NRAD A NTC

4043522 XR HIP BILAT 3-4 VIEWS 320 73522  585.00 NRAD A NTC

4043525 HIP ARTHROGRAM 322 73525  821.00 NRAD A NTC

4043551 XR FEMUR 1 VIEW 320 73551  293.00 NRAD A NTC

4043552 XR FEMUR 1 VIEW LT 320 73551  293.00 NRAD A NTC

4043592 XR LE INFANT 2VMIN. 320 73592  413.00 NRAD A NTC

4043600 XR NECK SFT TISSUE/ADND 320 70360  289.00 NRAD A NTC

4043615 ANKLE ARTHROGRAM 322 73615  821.00 NRAD A NTC

4043800 SALIVARY GLAND FOR CALCUL 320 70380  398.00 NRAD A NTC

4044021 XR ABDOMEN 3+ VIEWS 320 74021  567.00 NRAD A NTC

4044050 IVP W/WO TOMO/KUB 320 74400  703.00 NRAD A NTC

4044051 IVP W TOMOGRAPHY 320 74415  841.00 NRAD A NTC

4044240 FLUORO UPPER GI 320 74240  711.00 NRAD A NTC



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 145

Mod1 Mod2 Mod3 Mod4

4044248 FLUORO SMALL BOWEL F/THRU 320 74248  533.00 NRAD A NTC

4044430 CONTRAST X-RAY BLADDER 3+ VIEWS 320 74430  1,443.00 NRAD A N

4044550 VOIDING CYSTOGRAM 320 74455  626.00 NRAD A NTC

4045000 XR HIP UNILAT1 VIEW 320 73501  306.00 NRAD A NTC

4045001 XR HIP UNILAT I VIEW LT 320 73501  306.00 NRAD A NTC

4045100 XR HIP COMP MIN 2 VIEW 320 73502  368.00 NRAD A YRTTC

4045101 XR HIP COMP MIN 2 VIEW LT 320 73502  368.00 NRAD A YLTTC

4045102 XR HIP BILAT MIN  2 VIEW 320 73521  537.00 NRAD A YTC

4045500 XR FEMUR 2 VIEWS 320 73552  324.00 NRAD A NTC

4045501 XR FEMUR 2 VIEWS LT 320 73552  324.00 NRAD A NTC

4045502 XR FEMUR 2 VIEWS BILAT 320 73552  537.00 NRAD A NTC

4045600 KNEE 1 OR 2 VIEWS 320 73560  306.00 NRAD A YRTTC

4045601 KNEE; 1 OR 2 VIEWS LT 320 73560  306.00 NRAD A YLTTC

4045602 INJ VOIDING CYSTOGRAPHY 361 51600  206.00 NRAD A N

4045603 KNEE; 1 OR 2 VIEWS BILAT 320 73560  537.00 NRAD A NTC

4045900 TIBIA/FIBULA, 2 VIEWS 320 73590  289.00 NRAD A NTC

4045901 TIBIA/FIBULA, 2 VIEWS LT 320 73590  289.00 NRAD A NTC

4045902 TIBIA/FIBULA,2 VIEW BILAT 320 73590  462.00 NRAD A NTC

4046000 ANKLE TWO VIEWS 320 73600  289.00 NRAD A NTC

4046001 ANKLE; TWO VIEWS LT 320 73600  289.00 NRAD A NTC

4046002 ANKLE; TWO VIEWS BILAT 320 73600  398.00 NRAD A NTC

4046010 XR NOSE-RECTUM FB 1V 320 76010  306.00 NRAD A NTC

4046100 ANKLE COMP MIN 3 VIEW 320 73610  321.00 NRAD A YTC

4046101 ANKLE; COMP,MIN 3 VIEW LT 320 73610  321.00 NRAD A YTC

4046102 ANKLE;COMP,MIN 3 VIEW BIL 320 73610  462.00 NRAD A N50TC

4046200 FOOT TWO VIEWS 320 73620  276.00 NRAD A NTC

4046201 FOOT; TWO VIEWS LT 320 73620  276.00 NRAD A NTC

4046202 FOOT; TWO VIEWS BILAT 320 73620  382.00 NRAD A NTC

4046300 FOOT COMP MIN 3 VIEWS 320 73630  312.00 NRAD A YTC

4046301 FOOT; COMP,MIN 3 VIEWS LT 320 73630  312.00 NRAD A YTC

4046302 FOOT;COMP,MIN 3 VIEW BILA 320 73630  521.00 NRAD A N50TC

4046499 XR BODY COMPOSITION ANALYSIS 320 76499  100.00 NRAD A NTC

4046600 GREAT TOE LEFT FOOT 320 73660  245.00 NRAD A NTC

4046601 GREAT TOE RT FOOT 320 73660  245.00 NRAD A NTC

4046602 2ND DIGIT LT FOOT 320 73660  245.00 NRAD A NTC
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4046603 2ND DIGIT RT FOOT 320 73660  245.00 NRAD A NTC

4046604 3RD DIGIT LT FOOT 320 73660  245.00 NRAD A NTC

4046605 3RD DIGIT RT FOOT 320 73660  245.00 NRAD A NTC

4046606 4TH DIGIT LT FOOT 320 73660  245.00 NRAD A NTC

4046607 4TH DIGIT RT FOOT 320 73660  245.00 NRAD A NTC

4046608 5TH DIGIT LT FOOT 320 73660  245.00 NRAD A NTC

4046609 5TH DIGIT RT FOOT 320 73660  245.00 NRAD A NTC

4047002 XR C-ARM FLUORO GUD NEEDLE PLCMNT 320 77002  999.00 NRAD A N

4047003 XR CRNA FLUORO SI INJ MCR 320 77003  0.00 NRAD A N

4047010 RIBS 320 71100  289.00 NRAD A NTC

4047011 XR RIBS UNILATERAL 2V 320 71100  245.00 NRAD A NTC

4047013 XR MASTOIDS 320 70130  306.00 NRAD A NTC

4047020 ORBITS 320 70200  398.00 NRAD A NTC

4047022 SINUSES COMPLETE 320 70220  368.00 NRAD A NTC

4047024 RIBS W PA CHEST 320 71101  388.00 NRAD A NTC

4047025 SKULL < 4 VIEWS 320 70250  337.00 NRAD A NTC

4047026 RIBS LT W PA CHEST 320 71101  388.00 NRAD A NTC

4047030 XR C-ARM TEETH, SINGLE V 320 70300  550.00 NRAD A NTC

4047053 MAMMO CAD NO CHARGE 403  0.00 NRAD A N

4047063 SCREENING MAMMO TOMOSYNTHESIS BILAT 403 77063  55.00 NRAD A NTC

4047065 DX MAMMO 3D INC CAD, UNILAT 401 77065  415.00 NRAD A YTC

4047066 DX MAMMO 3D INC CAD, BILATERAL 401 77066  514.00 NRAD A YTC

4047067 SCREENING MAMMO 3D BILATERAL INC CAD 403 77067  446.00 NRAD A YTC

4047072 BONE AGE 320 77072  245.00 NRAD A NTC

4047073 XR BONE LENGTH 320 77073  321.00 NRAD A NTC

4047075 BONE SURV/METS/COMP 320 77075  779.00 NRAD A NTC

4047080 XR DEXA 320 77080  503.00 NRAD A NTC

4047100 PELVIMETRY 320 74710  368.00 NRAD A NTC

4047111 X-RAY RIBS/CHEST 4+ VIEWS BILATERAL 320 71111  515.00 NRAD A NTC

4047112 STERNUM 320 71120  321.00 NRAD A NTC

4047113 RIBS BILATERAL 320 71110  444.00 NRAD A NTC

4047202 XR SPINE SINGLE VIEW 320 72020  368.00 NRAD A NTC

4047204 XR C-SPINE 2-3 VIEWS 320 72040  368.00 NRAD A NTC

4047205 THORACOLUMBAR TWO VIEWS 320 72080  337.00 NRAD A NTC

4047211 L-SPINE MIN 4 VIEW 320 72110  521.00 NRAD A NTC



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 147

Mod1 Mod2 Mod3 Mod4

4047214 L-SPINE COMPLETE W BENDIN 320 72114  582.00 NRAD A NTC

4047215 XR L-SPINE BENDING ONLY 2 320 72120  503.00 NRAD A NTC

4047222 SACRUM & COCCYX 320 72220  321.00 NRAD A NTC

4047300 CLAVICLE, COMPLETE 320 73000  289.00 NRAD A NTC

4047301 SCAPULA COMPLETE 320 73010  306.00 NRAD A NTC

4047302 SHOULDER 1 VIEW 320 73020  289.00 NRAD A NTC

4047303 SHOULDER 1 VIEW LT 320 73020  289.00 NRAD A NTC

4047304 CLAVICLE, COMPLETE LT 320 73000  289.00 NRAD A NTC

4047305 SCAPULA, COMPLETE LT 320 73010  306.00 NRAD A NTC

4047306 CLAVICLE, COMPLETE BILAT 320 73000  413.00 NRAD A NTC

4047307 SCAPULA, COMPLETE BILAT 320 73010  537.00 NRAD A NTC

4047308 SHOULDER, 1 VIEW BILAT 320 73020  337.00 NRAD A NTC

4047310 HAND TWO VIEWS 320 73120  289.00 NRAD A NTC

4047311 WRIST COMP MIN 3 VIEWS 320 73110  352.00 NRAD A NTC

4047312 WRIST;COMP,MIN 3 VIEWS LT 320 73110  352.00 NRAD A NTC

4047313 HAND; TWO VIEWS LT 320 73120  289.00 NRAD A NTC

4047314 WRIST;COMP,MIN 3 VIEW BIL 320 73110  521.00 NRAD A N50TC

4047315 HAND; TWO VIEWS BILAT 320 73120  398.00 NRAD A NTC

4047356 KNEE THREE VIEWS 320 73562  352.00 NRAD A NTC

4047357 KNEE; THREE VIEWS LT 320 73562  352.00 NRAD A NTC

4047358 KNEE; THREE VIEWS BILAT 320 73562  544.00 NRAD A NTC

4047400 HYSTEROSALPINGOGRAM 320 74740  644.00 NRAD A NTC

4047583 VENOGRAM RT 320 75820  682.00 NRAD A NTC

4047584 VENOGRAM LEFT 320 75820  682.00 NRAD A NTC

4047600 XR FLUORO < 1 HR 320 76000  682.00 NRAD A N

4047602 MINI C-ARM SURGERY 320 76000  508.00 NRAD A NTC

4047608 FISTULA/SINUS TR.INJ 320 76080  1,403.00 NRAD A NTC

4047610 TOMOGRAMS 320 76100  644.00 NRAD A NTC

4047612 VENOGRAM BILATERAL 320 75822  747.00 NRAD A NTC

4047613 KNEE COMP MIN 4 VIEWS 320 73564  398.00 NRAD A YTC

4047614 KNEES STANDING (BOTH) 320 73565  245.00 NRAD A YTC

4047615 CALCANEUS, MIN 2 VIEWS 320 73650  289.00 NRAD A NTC

4047617 KNEE; COMP,MIN 4 VIEWS LT 320 73564  398.00 NRAD A YTC

4047618 CALCANEUS, MIN 2 VIEWS LT 320 73650  289.00 NRAD A NTC

4047619 CALCANEUS,MIN 2 VIEW BILA 320 73650  398.00 NRAD A N50TC
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4047620 KNEE, COMP MIN 4 VIEW BIL 320 73564  550.00 NRAD A N50TC

4048200 XR FLOURO FOR SPINE INJ 320 77003  819.00 NRAD A N

40510 PARTIAL EXCISION OF LIP 521 40510  1,088.00 NALNC A N

4053000 US OB RE-EVAL FETAL SIZE, 402 76816  537.00 NUS A NTC

4053001 US ECHO 20 ANOMALIES 480 93303  1,375.00 NUS A NTC

4053003 US ECHO 20 CONGEN ANOM 480 93304  841.00 NUS A NTC

4053007 US ECHO STRESS W/INT REP 480 93350  1,222.00 NUS A NTC

4053012 DUPLEX HEMODIALYSIS ACCES 921 93990  841.00 NUS A NTC

4053013 US OB 2-3 TRI+GEST >=14WK 402 76810  542.00 NUS A NTC

4053018 US OB FOLLOW UP-RECHECK 402 76816  537.00 NUS A NTC

4053019 US AMINOCENTESIS-DIAG 361 59000  613.00 NUS A NTC

4053020 US OB BIO W/O NST 402 76819  451.00 NUS A NTC

4053023 US OB 1ST TRI <14WKS 402 76801  613.00 NUS A NTC

4053025 US OB 1ST TRI+GEST <14WKS 402 76802  228.00 NUS A NTC

4053030 US OB TRANSVAG 402 76817  524.00 NUS A NTC

4053031 UPR/L XTREMITY ART 2 LEVELS  LTD 921 93922  587.00 NUS A NTC

4053032 US LE ART OR BYPASS BILAT 921 93925  1,375.00 NUS A NTC

4053034 US UE ART OR BYPASS BILAT 921 93930  1,375.00 NUS A NTC

4053036 US UE ART OR BYPSS UNI 921 93931  841.00 NUS A NTC

4053037 US ABD DOPP-LIVER,RENL,AO 921 93975  1,375.00 NUS A NTC

4053039 US VASCULAR DUPLEX U/L 921 93979  841.00 NUS A NTC

4053080 US ECHO 2D LTD FU 480 93308  793.00 NUS A NTC

4053210 US VENOUS UE/LE DOP BILAT 921 93970  1,375.00 NUS A NTC

4053211 US VENOUS UE/LE DOPP UNI 921 93971  988.00 NUS A NTC

4053306 US ECHO COMP 2D/DOPPLER 480 93306  2,105.00 NUS A NTC

4053923 UPR/L XTR ART STDY 3+ LVLS COMPLETE 921 93923  761.00 NUS A NTC

4053926 US LE ART OR BYPASS UNI/LIMIT 921 93926  841.00 NUS A NTC

4055076 FAST US LIMITED ABDOMEN 402 76705  612.00 NUS A N52

4055186 FAST US LIMITED FETUS 402 76815  301.00 NUS A N52

4055350 US GUIDED NDL PLC BX/ASP/ 402 76942  738.00 NUS A NTC

4055360 US THYROID 402 76536  689.00 NUS A NTC

4056460 US ECHOGRAPH CHEST B-SCAN 402 76604  462.00 NUS A NTC

4056536 US HEAD/NECK THYROID,PARA 402 76536  689.00 NUS A NTC

4056604 US CHEST 402 76604  462.00 NUS A NTC

4056641 US BREAST COMPLETE 402 76641  498.00 NUS A NTC
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4056642 US BREAST LIMITED 402 76642  444.00 NUS A NTC

4056705 US ABD LTD - 1 ORGAN/QUAD 402 76705  613.00 NUS A NTC

4056706 US PANCREAS 402 76705  613.00 NUS A NTC

4056776 US TRANSPLANT RENAL W/DOP 402 76776  918.00 NUS A NTC

4056800 US SPINAL CANAL & CONTENT 402 76800  400.00 NUS A NTC

4056813 US OB FETAL NUC TRANS 1 402 76813  537.00 NUS A NTC

4056814 US OB FETAL NUC TRANSLUC 402 76814  228.00 NUS A NTC

4056820 US CORD DOPPLER 402 76820  197.00 NUS A NTC

4056857 US PELVIC LTD/ FU 402 76857  537.00 NUS A NTC

4056872 US TRANSRECTAL 402 76872  733.00 NUS A NTC

4056881 US EXT NONVASC SOFT TIS COMPLETE 402 76881  802.00 NUS A NTC

4056882 US EXT NONVASC SOFT TISSU LIMITED 402 76882  630.00 NUS A NTC

4056885 US INFANT HIPS 402 76885  462.00 NUS A NTC

4056942 FAST US NEEDLE GUIDANCE 402 76942  678.00 NUS A NTC

4056998 US GUIDANCE SURG 402 76998  537.00 NUS A NTC

4057000 US ABDOMEN COMPLETE 402 76700  868.00 NUS A NTC

4057040 US RETRO LTD-RENAL OR AO 402 76775  613.00 NUS A NTC

4057041 US TRANS KIDNEY W/O DUPLE 402 76775  613.00 NUS A NTC

4057042 US KIDNEY LT 402 76775  613.00 NUS A NTC

4057051 US RETRO COMP-REN,AO,NODE 402 76770  764.00 NUS A NTC

4057053 US LIVER 402 76705  613.00 NUS A NTC

4057054 US GALLBLADDER 402 76705  613.00 NUS A NTC

4057100 US ABD AORTA 921 93979  841.00 NUS A NTC

4057200 ULTRASOUND AAA SCREENING 402 76706  764.00 NUS A NTC

4057396 FAST US VASCULAR GUIDANCE 402 76937  644.00 NUS A NTC

4057586 FAST US LIMITED PELVIC 402 76857  316.00 NUS A N52

4058050 US OB 2-3 TRI >=14WKS 402 76805  841.00 NUS A NTC

4058051 US OB LTD-FHT, PI LOC, FE 402 76815  457.00 NUS A NTC

4058052 US OB FULL EXAM/1ST TWIN 402 76816  537.00 NUS A NTC

4058053 US OB BIO W/NST 402 76818  537.00 NUS A NTC

4058054 US NEONATAL HEAD 402 76506  462.00 NUS A NTC

4058057 US DOPPLER LTD-1 ORGAN 921 93976  1,375.00 NUS A NTC

4058560 US PELVIS 402 76856  753.00 NUS A NTC

4058700 US SCROTUM 402 76870  689.00 NUS A NTC

4058801 US PELVIS TVU 402 76830  689.00 NUS A NTC
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4059250 US CAROTID BILAT 921 93880  1,422.00 NUS A NTC

4059471 US GUIDANCE AMNIO-SUP+IMA 402 76946  154.00 NUS A NTC

4059999 US MISC 402 76999  0.00 NUS A N

4060000 NM DRUG NO SHOW NO CXL CHG 761 99211  5.00 NRAD A YGY

4060065 NM THY UPTAKE +DETERMINAT 341 78014  1,539.00 NNM A N

4060100 NM THYROID IMAGING 341 78013  1,243.00 NNM A N

4060101 NM UNLISTED PROCEDURE 341 99999  0.00 NNM A N

4060700 NM PARATHYROID IMAGING 341 78070  1,243.00 NNM A N

4061087 I-123 /SODIUM IODIDE 343 A9516  459.00 NNM A N

4061202 TC99 / SULFER COLLOID 343 A9541  271.00 NNM A N

4061205 TC99M / CHOLETEC 343 A9537  498.00 NNM A N

4062150 NM LIVER/SPLEEN SCAN 341 78215  1,406.00 NNM A N

4062780 NM GI BLEED 341 78278  2,114.00 NNM A N

4062900 NM BOWEL IMAG. MECKEL'S 341 78290  2,129.00 NNM A N

4063000 NM BONE/JOINT IMAG 341 78300  1,287.00 NNM A N

4063050 NM BONE SCAN MULTI AREAS 341 78305  1,597.00 NNM A N

4063060 NM BONE SCAN TOTAL-INC PHARM 341 78306  2,082.00 NNM A N

4063065 BONE (TOMO) SPECT 341 78803  1,760.00 NNM A N

4063070 NM BONE SCAN 3-PHASE INC OXIDRONATE 341 78315  2,407.00 NNM A N

4063080 NM BRAIN COMPLETE STATIC 341 78605  1,448.00 NNM A N

4063082 NM BRAIN COMPLETE SPECT 341 78605  1,448.00 NNM A N

4064620 TC99M/CARDIOLITE 343 A9500  630.00 NNM A N

4065800 NM PULMONARY PERFUSION 341 78580  1,492.00 NNM A N

4065870 LUNG VENTILATION IMAGING 341 78579  1,539.00 NNM A N

4065872 NM VENT/PROFUSION LUNG 341 78582  2,248.00 NNM A N

4067042 NM KIDNEY STATIC ONLY 341 78700  1,301.00 NNM A N

4067044 NM KIDNEY SINGLE INCLUDING PERTECHNETATE 341 78708  1,562.00 NNM A N

4067046 NM KIDNEY MULT W/WO PHARM 341 78709  1,936.00 NNM A N

4067070 NM RENAL/FLOW SCAN 341 78707  1,670.00 NNM A N

4067600 NM TESTICULAR IMAGING 341 78761  876.00 NNM A N

4067610 NM TUMOR LOC LIMITED 341 78800  1,315.00 NNM A N

4068071 NM PARATHYROID W/SPECT + 341 78071  1,243.00 NNM A N

4068195 LYMPHATICS & LYMPH NODES 341 78195  1,864.00 NNM A N

4068205 LIVER IMAGING SPECHT 341 78803  1,760.00 NNM A N

4068216 LIVER SPLEEN FLOW 341 78216  1,581.00 NNM A N
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4068226 NM HEPAT SYS INC GB 341 78226  1,847.00 NNM A N

4068227 NM HEPAT SYS INC PHARM 341 78227  1,847.00 NNM A N

4068264 NM GASTRIC EMPTYING SCAN 341 78264  2,072.00 NNM A N

4068451 MYOCARDIAL SPECT SNGL IMG 341 78451  3,695.00 NNM A N

4068452 MYOCARDIAL SPECT MLTI IMG 341 78452  4,115.00 NNM A N

4068472 CARDIAC BLOOD POOL IMAGNG 341 78472  1,847.00 NNM A N

4068740 URETERAL REFLUX STUDY 341 78740  1,553.00 NNM A N

4068801 TUMOR LOCALIZATION, MULTI 341 78801  1,805.00 NNM A N

4069010 TC99M- HEPATOLITE 343 A9510  498.00 NNM A N

4069505 THALLIUM 1MCI 343 A9505  630.00 NNM A N

4069510 TC99M / MAA 343 A9540  595.00 NNM A N

4069530 TC99M/MAG-3-MERTIATIDE 343 A9562  650.00 NNM A N

4069568 NM DTPA  AEROSOL 343 A9567  612.00 NNM A N

4070008 IMMUN ADMIN INFLUENZA 771 G0008  44.00 NPHAR A N

4070009 IMMUN ADMIN PNEUMOCOCCAL 771 G0009  44.00 NPHAR A N

4070108 ACETAMINOPHEN SUSP. 1,500mg/15mL BOTTLE 250 J3490  18.57 NPHAR A Y

4070112 ACETYLCYSTEINE 20% 30mL vial 250 J7608  52.29 NPHAR A Y

4070152 AMPICILLIN CAP 500MG 250 J3490  3.10 NPHAR A Y

4070161 ASPIRIN  EC  325MG TAB 250 J3490  0.03 NPHAR A Y

4070176 ATROPINE SULF 1MG/1ML VIAL 636 J0461  37.50 NPHAR A Y

4070194 BETAMETHASONE 6MG/ML 5ML VIAL 636 J0702  130.00 NPHAR A Y

4070197 BISACODYL SUPP 10MG 250 J3490  5.95 NPHAR A Y

4070198 BISACODYL 5MG TAB 250 J3490  3.10 NPHAR A Y

4070209 BUPIVACAINE 0.25% 30 ML VIAL 250 J3490  18.25 NPHAR A Y

4070210 BUPIVACAINE 0.5% WITH EPI 30ML VIAL 250 J3490  49.79 NPHAR A Y

4070211 BUPIVACAINE 0.25% WITH EPI 30ML VIAL 250 J3490  23.06 NPHAR A Y

4070216 CALCIUM CARB/VIT D 500MG/200IU TAB 250 J3490  0.08 NPHAR A Y

4070221 CALCIUM CHLORIDE 1,000MG/10ML VIAL 250 J3490  47.63 NPHAR A Y

4070224 CAPTOPRIL 25MG TAB 250 J3490  7.09 NPHAR A Y

4070254 CEFTRIAXONE 250MG VIAL 636 J0696  18.25 NPHAR A N

4070255 CEFTRIAXONE 500MG VIAL 636 J0696  18.64 NPHAR A N

4070258 CEPHALEXIN SUSP 125MG/5ML 100ML BOTTLE 250 J3490  89.06 NPHAR A Y

4070259 CEPHALEXIN SUSP 250MG/5ML 100ML BOTTLE 250 J3490  74.75 NPHAR A Y

4070271 CHLORDIAZEPOXIDE  25MG CAP 250 J3490  4.95 NPHAR A Y

4070288 CLONIDINE HCL 0.1MG TAB 250 J3490  3.10 NPHAR A Y
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4070294 LOTRISONE 1%/0.05% 15GM TUBE 250 J3490  57.60 NPHAR A Y

4070306 COLCHICINE  0.6 MG TAB 250 J3490  30.54 NPHAR A Y

4070317 Vitamin B12 1000MCG 636 J3420  51.92 NPHAR A N

4070319 CYCLOBENZAPRINE 10MG TAB 250 J3490  3.10 NPHAR A Y

4070333 DEXAMETHASONE 4MG/1ML VIAL 636 J1100  20.56 NPHAR A N

4070336 DEXAMETHASONE 0.1% OPHTH SOL 5ML 250 J3490  135.83 NPHAR A Y

4070344 DIAZEPAM 5MG TAB 250 J3490  4.95 NPHAR A Y

4070356 DIGOXIN 0.125MG TAB 250 J3490  9.78 NPHAR A Y

4070357 DIGOXIN TAB 250 MCG 250 J3490  10.88 NPHAR A Y

4070372 DIPHENOXYLATE ATROPINE 2.5MG CAP 250 J3490  4.95 NPHAR A Y

4070377 DOCUSATE CALCIUM 240MG CAPSULE 250 J3490  3.10 NPHAR A Y

4070378 DOCUSATE SODIUM 100MG CAP 250 J3490  0.03 NPHAR A Y

4070389 EPINEPHRINE 1MG/1ML VIAL 636 J0171  23.69 NPHAR A N

4070420 FERROUS SULF ELIXIR 300MG/5ML 250 J3490  13.30 NPHAR A Y

4070438 FUROSEMIDE 20MG TAB 250 J3490  3.10 NPHAR A Y

4070439 FUROSEMIDE TAB 40MG 250 J3490  3.10 NPHAR A Y

4070444 GENTAMICIN OPHTH 0.3% 5ML 250 J3490  89.98 NPHAR A Y

4070460 IMMUN ADMIN CHILD P MAX 771 90460  19.82 NPHAR A N

4070461 IMMUN ADMIN ADD LESS THAN 18YR 771 90461  13.58 NPHAR A N

4070468 HALOPERIDOL TAB 5MG 250 J3490  4.33 NPHAR A Y

4070470 HALOPERIDOL LACTATE 5MG/1ML VIAL 636 J1630  39.47 NPHAR A N

4070482 HYDRALAZINE 20MG/1ML VIAL 636 J0360  169.21 NPHAR A N

4070487 HYDROCHLOROTHIAZIDE TAB 25MG 250 J3490  3.10 NPHAR A Y

4070497 HYDROCORTISONE  SUPPOSITORY 25MG 250 J3490  84.93 NPHAR A Y

4070498 HYDROCORTISONE 100MG/2ML VIAL 636 J1720  47.58 NPHAR A N

4070507 HYDROXYZINE HCL 10MG TAB 250 J3490  3.10 NPHAR A Y

4070508 HYDROXYZINE TAB 25MG 250 J3490  3.10 NPHAR A Y

4070523 IMIPRAMINE 50MG TAB 250 J3490  6.22 NPHAR A Y

4070526 INDOMETHACIN 25MG CAP 250 J3490  3.10 NPHAR A Y

4070534 IPRATROPIUM BROMIDE 12.9G MDI 636 J3535  436.62 NPHAR A Y

4070551 KETOROLAC 30MG/1ML VIAL 636 J1885  18.83 NPHAR A Y

4070565 LIDOCAINE  JELLY 2% 30ML TUBE 250 J3490  178.78 NPHAR A Y

4070576 LORAZEPAM 2MG/1ML VIAL 636 J2060  18.25 NPHAR A N

4070586 MILK OF MAGNESIA 30ML 250 J3490  2.00 NPHAR A Y

4070592 MAGNESIUM SULF 10G/20ML VIAL 636 J3475  18.25 NPHAR A N
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4070594 MECLIZINE TAB 25MG 250 J3490  0.48 NPHAR A Y

4070628 METHYLERGONOVINE 0.2MG/1ML 636 J2210  44.31 NPHAR A N

4070636 METOCLOPRAMIDE ORAL SOL 10MG/10ML 250 J3490  8.00 NPHAR A Y

4070637 METOCLOPRAMIDE 10MG TAB 250 J3490  3.10 NPHAR A Y

4070642 METRONIDAZOLE PREMIX IV BAG 500MG/100ML 250 J3490  28.20 NPHAR A Y

4070656 MORPHINE SULFATE SYRINGE 10MG/1ML 636 J2270  18.78 NPHAR A Y

4070657 MORPHINE SYRINGE 4MG/1ML 636 J3490  18.25 NPHAR A Y

4070667 MUPIROCIN OINT 2% 22GM 250 J3490  27.56 NPHAR A Y

4070678 NEO POLY HC OPHTH SUSP 7.5ML 250 J3490  282.94 NPHAR A Y

4070680 NEO POLY BAC OINTMENT UD PKG 250 J3490  1.00 NPHAR A Y

4070681 NEO POLY BAC 30GM 250 J3490  22.48 NPHAR A Y

4070684 NEO POLY HC 10ML OTIC 250 J3490  64.68 NPHAR A Y

4070705 NOREPINEPHRINE 4MG/4ML VIAL 250 J3490  86.37 NPHAR A Y

4070706 NORTRIPTYLINE 25MG CAP 250 J3490  3.75 NPHAR A Y

4070710 NYSTATIN TRIAMCINOLONE CREAM 30G 250 J3490  68.84 NPHAR A Y

4070731 PENICILLIN G BENZATHINE 1.2MU/2ML SYR 636 J0561  181.70 NPHAR A N

4070740 PENICILLIN VK 500MG TAB 250 J3490  3.31 NPHAR A Y

4070771 PHYTONADIONE 1MG/0.5ML SYR 636 J3430  139.60 NPHAR A N

4070772 VITAMIN K 10MG/1ML VIAL 636 J3430  115.16 NPHAR A N

4070821 PROMETHAZINE 25MG/ML VIAL 636 J2550  18.25 NPHAR A Y

4070822 PROMETHAZINE SUPPOSITORY 25MG 250 J3490  66.39 NPHAR A Y

4070866 SILVER NITRATE 75% TOPICAL UD 250 J3490  1.00 NPHAR A Y

4070872 SODIUM BICARB 5MEQ PER ML 250 J3490  47.51 NPHAR A Y

4070875 SALINE NASAL SPRAY 0.65% 44ML 250 J3490  14.95 NPHAR A Y

4070880 SUCCINYLCHOLINE 200MG/10ML VIAL 636 J0330  90.53 NPHAR A N

4070898 TEMAZEPAM 15MG CAP 250 J3490  4.95 NPHAR A Y

4070902 TERBUTALINE SULFATE TAB 5 MG 250 J3490  9.42 NPHAR A Y

4070912 Tetracycline 250MG CAP 250 J3490  33.47 NPHAR A Y

4070924 VITAMIN B-1 100MG TAB 250 J3490  0.02 NPHAR A Y

4070935 TIMOLOL 0.5% 10ML 250 J3490  67.94 NPHAR A Y

4070937 TOBREX 0.3% 3.5GM TUBE 250 J3490  420.60 NPHAR A Y

4070949 TRIAMCINOLONE 0.1%15GM 250 J3490  16.43 NPHAR A Y

4070952 KENALOG 40MG/1ML VIAL 636 J3301  45.91 NPHAR A Y

4070964 TUBERCULIN PURIFIED PROTEIN DERIVATIVE [ 250 J3490  37.36 NPHAR A Y

4070966 VANCOMYCIN ADDV 1G VIAL 636 J3370  81.82 NPHAR A N
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4070966 VANCOMYCIN ADDV 1G VIAL 636 J3370  81.82 NPHAR A N

4070998 BUSPIRONE HCl 10MG TAB 250 J3490  5.42 NPHAR A Y

4071006 ALBUTEROL HFA INHALER 8.5GM 636 J3535  132.24 NPHAR A Y

4071009 ALLOPURINOL 300MG TAB 250 J3490  4.00 NPHAR A Y

4071010 ALPRAZOLAM 0.25MG TAB 250 J3490  4.95 NPHAR A Y

4071014 BUTORPHANOL 2MG/ML VIAL 636 J0595  28.86 NPHAR A N

4071015 CARBAMAZEPINE TAB 200MG 250 J3490  4.76 NPHAR A Y

4071035 DIGOXIN  0.5MG/2ML AMPULE 636 J1160  36.40 NPHAR A N

4071042 DOXYCYCLINE 100MG CAP 250 J3490  23.51 NPHAR A Y

4071045 ENALAPRIL 10MG TAB 250 J3490  5.51 NPHAR A Y

4071055 FERROUS SULFATE 324MG TAB 250 J3490  0.08 NPHAR A Y

4071059 FUROSEMIDE 40MG/4ML VIAL 636 J1940  26.94 NPHAR A N

4071077 LEVOTHYROXINE 100MCG TAB 250 J3490  3.10 NPHAR A Y

4071081 LORAZEPAM 0.5MG TAB 250 J3490  4.95 NPHAR A Y

4071087 METHYLERGONOVINE 0.2MG TAB 250 J3490  81.30 NPHAR A Y

4071119 OXYBUTYNIN 5MG TAB 250 J3490  3.10 NPHAR A Y

4071148 THEOPHYLINE 300MG TAB 250 J3490  3.10 NPHAR A Y

4071150 THIAMINE 200MG/2ML VIAL 636 J3411  53.53 NPHAR A N

4071153 VERAPAMIL 5MG/2ML VIAL 250 J3490  18.25 NPHAR A Y

4071154 STERILE WATER 20ML VIAL 250 A4216  6.00 NPHAR A Y

4071160 DEXTROSE 5% LAC RINGERS 1,000ML BAG 258 J7120  55.00 NPHAR A Y

4071161 DEXTROSE 5% NACL 0.9% 1,000ML BAG 258 J7042  65.00 NPHAR A Y

4071162 DEXTROSE 5% NACL 0.45% 1,000ML BAG 258 J3490  55.00 NPHAR A Y

4071163 DEXTROSE 5% NACL 0.225% 1,000ML BAG 258 J3490  65.00 NPHAR A Y

4071166 DEXTROSE 5% 250ML BAG 258 J7060  35.00 NPHAR A Y

4071167 DEXTROSE 5% 250ML BAG 258 J7060  35.00 NPHAR A Y

4071170 DEXTROSE 5% 1,000ML BAG 258 J7060  65.00 NPHAR A Y

4071183 LACTATED RINGERS 1,000ML BAG 258 J7120  65.00 NPHAR A N

4071184 NACL 0.45% 1,000ML 258 J3490  65.00 NPHAR A N

4071187 NACL 0.9% 100ML 258 J7050  35.00 NPHAR A N

4071189 NACL 0.9% 250ML 258 J7050  45.00 NPHAR A N

4071190 NACL 0.9% 500ML 258 J7040  55.00 NPHAR A N

4071191 NACL 0.9% 1,000ML BAG 258 J7030  65.00 NPHAR A N

4071216 PROCHLORPERAZINE  25MG SUPP 250 J3490  47.18 NPHAR A Y

4071219 SPIRONOLACTONE 25MG TAB 250 J3490  3.10 NPHAR A Y
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4071228 ACETAMINOPHEN 650MG SUPP 250 J3490  5.95 NPHAR A Y

4071253 LORAZEPAM 1MG TAB 250 J3490  4.95 NPHAR A Y

4071268 METRONIDAZOLE 500MG TAB 250 J3490  3.91 NPHAR A Y

4071269 FOLIC ACID 1MG TAB 250 J3490  0.05 NPHAR A Y

4071283 PROPOFOL 200MG/20ML VIAL 636 J2704  21.52 NPHAR A Y

4071356 ESTROGENS CONJUGATED 0.625MG TAB 250 J3490  20.23 NPHAR A Y

4071374 CALCIUM CARBONATE 500MG TAB 250 J3490  0.05 NPHAR A Y

4071410 FUROSEMIDE 100MG/10ML VIAL 636 J1940  29.15 NPHAR A Y

4071416 LABETALOL 100MG/20ML VIAL 250 J3490  21.20 NPHAR A Y

4071454 AER PADS 250 J3490  14.25 NPHAR A Y

4071466 ACETAMINOPHEN SUPP 120MG 250 J3490  5.95 NPHAR A Y

4071471 PROMETHAZINE 12.5MG SUPP 250 J3490  66.39 NPHAR A Y

4071473 INSULIN HUMULIN 70/30 3ML VIAL 250 J1815  140.26 NPHAR A Y

4071502 TETRACAINE 0.5% OPHTH 2ML BOTTLE 250 J3490  27.02 NPHAR A Y

4071504 LIDOCAINE TOPICAL 4% 50ML BOTTLE 250 J3490  44.88 NPHAR A Y

4071510 DERMOPLAST SPRAY 2OZ CAN 250 J3490  16.05 NPHAR A Y

4071517 NICOTINE PATCH 14MG/24HR 250 J3490  14.25 NPHAR A Y

4071519 PHENAZOPYRIDINE 100MG TAB 250 J3490  11.47 NPHAR A Y

4073043 IMMUN ADMIN INITIAL 771 90471  44.00 NPHAR A N

4073044 IMMUN ADMIN VACC ADDITIONAL 771 90472  44.00 NPHAR A N

4075030 NICOTINE PATCH 21MG/24HR 250 J3490  14.25 NPHAR A Y

4075050 LIDOCAINE 1% 10ML VIAL 250 J3490  18.25 NPHAR A Y

4075083 LIDOCAINE MPF 1% 2ML VIAL 250 J3490  19.79 NPHAR A Y

4075084 XYLOCAINE MPF 2% 5ML VIAL 250 J3490  18.25 NPHAR A Y

4075086 XYLOCAINE 2% VISCOUS 100ML BOTTLE 250 J3490  25.46 NPHAR A Y

4075091 NACL 0.9% 10ML VIAL 250 J3490  6.00 NPHAR A Y

4075092 EPOPETIN ALFA 20,000UNITS/2ML 636 J0885  994.80 NPHAR A N

4075093 CHLORPROMAZINE 25MG TAB 250 J3490  3.10 NPHAR A Y

4075097 PETROLEUM JELLY 16.8 GRAMS 271  5.00 NPHAR A N

4075105 AMPICILLIN 250MG VIAL 636 J0290  26.76 NPHAR A N

4075113 NACL 0.9% 30ML 250 J3490  18.25 NPHAR A Y

4075128 CEPHALEXIN 250MG CAP 250 J3490  3.10 NPHAR A Y

4075129 CEPHALEXIN 500MG CAP 250 J3490  5.20 NPHAR A Y

4075138 LIDOCAINE PREMIX 2G IN D5W 500ML 636 J2001  35.26 NPHAR A Y

4075141 METOLAZONE TABLET 2.5MG 250 J3490  9.63 NPHAR A Y
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4075142 CALCIUM GLUCONATE 1,000MG/10ML VIAL 636 J3490  35.92 NPHAR A N

4075162 IBUPROFEN 200MG TAB 250 J3490  3.10 NPHAR A Y

4075163 DILTIAZEM ER 180MG CAP 250 J3490  5.11 NPHAR A Y

4075164 LOPERAMIDE 2MG CAP 250 J3490  3.72 NPHAR A Y

4075169 NEOSTIGMINE 10MG/10ML VIAL 636 J3490  325.88 NPHAR A N

4075180 CHLORASEPTIC SPRAY 1.4% 6OZ BOTTLE 250 J3490  19.12 NPHAR A Y

4075197 CLARITHROMYCIN 500MG TAB 250 J3490  26.08 NPHAR A Y

4075214 I-VITE ORAL TABLET 250 J3490  0.06 NPHAR A Y

4075220 BALANCE SALT SOLUTION OPHTHALMIC 15ML 250 J3490  27.86 NPHAR A Y

4075223 ACTIVATED CHARCOAL 25GM/120ML 250 J3490  62.63 NPHAR A Y

4075224 SUMATRIPTAN 6MG/0.5ML VIAL 636 J3030  282.53 NPHAR A N

4075234 RABIES IMMUNOGLOBULIN 300IU/2ML VIAL 636 90375  1,080.34 NPHAR A Y

4075236 DIPHENHYDRAMINE 50MG/1ML VIAL 636 J1200  18.25 NPHAR A N

4075253 MIDAZOLAM 5MG/1 ML VIAL 636 J2250  18.25 NPHAR A N

4075254 ALLOPURINOL 100MG TAB 250 J3490  3.10 NPHAR A Y

4075261 CLINDAMYCIN 150MG CAP 250 J3490  3.10 NPHAR A Y

4075771 AMLODIPINE 5MG TAB 250 J3490  3.10 NPHAR A Y

4075772 MEGESTROL 40MG TAB 636 J8999  5.81 NPHAR A Y

4075783 CEFAZOLIN 1GM VIAL 636 J3490  20.45 NPHAR A N

4075786 RACEMIC EPI 2.25% 0.5ML UD 250 J3490  8.00 NPHAR A Y

4075789 DEPO-PROVERA 150MG/1ML 636 J1050  477.84 NPHAR A N

4075795 PROBENECID 500MG TAB 250 J3490  15.85 NPHAR A Y

4075801 SULFAMETHOXAZOLE/TRIMETH 80/160MG TAB 250 J3490  3.10 NPHAR A Y

4075811 AMITRIPTYLINE HCL TAB 25 MG 250 J3490  3.10 NPHAR A Y

4075854 KCl 20MEQ/D5W/NACL 0.45% 1 L BAG 258 J3490  70.00 NPHAR A Y

4075908 BACTRIM ORAL SUSP 800MG-160MG/20ML 250 J3490  17.00 NPHAR A Y

4075910 CALCIUM POLYCARB 625MG TAB 250 J3490  3.10 NPHAR A Y

4075924 ATROPINE SULFATE INJ 1MG/10ML 636 J0461  47.80 NPHAR A N

4075925 LOPERAMIDE 1MG/7.5ML 4OZ BOTTLE 250 J3490  18.62 NPHAR A Y

4075927 SODIUM BICARB 8.4% 50MEQ/50ML SYR 250 J3490  54.35 NPHAR A Y

4075928 EPINEPHRINE 1MG/10ML SYRINGE 636 J0171  34.96 NPHAR A N

4075944 ISOSORBIDE MONONITRTE 60MG TAB 250 J3490  8.74 NPHAR A Y

4075955 GEMFIBROZIL 600MG TAB 250 J3490  18.83 NPHAR A Y

4075968 ONDANSETRON 4MG/2ML VIAL 636 J2405  37.36 NPHAR A N

4075970 CHLORPROMAZINE 25MG/1 ML 636 J3230  90.64 NPHAR A N
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4075994 CITRIC ACID/NA CITRATE 2GM-3GM/30ML ORAL 250 J3490  8.00 NPHAR A Y

4076010 PAROXETINE 20MG TAB 250 J3490  11.85 NPHAR A Y

4076011 CLARITHROMYCIN ORAL 250MG/5ML 50ML BTL 250 J3490  138.58 NPHAR A Y

4076014 RANITIDINE150MG/10ML SYRUP 250 J3490  29.40 NPHAR A Y

4076016 MORPHINE ER 15MG TAB 250 J3490  8.33 NPHAR A Y

4076022 DEXAMETHASONE 20MG/5ML VIAL 636 J1100  35.36 NPHAR A N

4076225 METHYLPREDNISOLONE SUCC 40MG/1ML VIAL 636 J2920  29.20 NPHAR A Y

4076236 SERTRALINE 100MG TAB 250 J3490  3.10 NPHAR A Y

4076243 LEVOTHYROXINE 50MCG TAB 250 J3490  3.10 NPHAR A Y

4076287 AMOXICILLIN ORAL 125MG/5ML 80ML BOTTLE 250 J3490  13.18 NPHAR A Y

4076288 LACTATED RINGERS 500ML BAG 258 J7120  55.00 NPHAR A Y

4076305 HEPARIN 5OOOUNITS/1ML VIAL 636 J1644  30.80 NPHAR A N

4077264 DOXYCYCLINE 100MG VIAL 250 J3490  71.91 NPHAR A Y

4077274 ORPHENADRINE 100MG TAB 250 J3490  9.28 NPHAR A Y

4077275 ACETAMINOPHEN SUPP 325MG 250 J3490  5.95 NPHAR A Y

4077276 CLONAZEPAM 1 MG TAB 250 J3490  4.95 NPHAR A Y

4077281 NICOTINE 7MG/24HR PATCH 250 J3490  14.25 NPHAR A Y

4077290 DILTIAZEM 125MG/25ML VIAL 250 J3490  48.96 NPHAR A Y

4077294 TOBRAMYCIN OPHTH 0.3% 5ML 250 J3490  71.40 NPHAR A Y

4077299 NITROGLYCERIN  0.4MG/HR PATCH 250 J3490  14.25 NPHAR A Y

4077300 NITROGLYCERIN  0.2MG/HR PATCH 250 J3490  14.25 NPHAR A Y

4077312 NAPROXEN 500MG TAB 250 J3490  5.70 NPHAR A Y

4077327 IMIPENEM/CILASTATIN 500MG VIAL 636 J0743  62.50 NPHAR A N

4077332 METOCLOPRAMIDE 10MG/2ML 636 J2765  18.25 NPHAR A N

4077334 PHENYLEPHRINE 10MG/1ML VIAL 636 J2370  60.40 NPHAR A N

4077336 PROTAMINE 50MG/5ML VIAL 636 J2720  59.14 NPHAR A N

4077340 BENZTROPINE 2MG/2ML VIAL 636 J0515  186.25 NPHAR A N

4077341 FLUMAZENIL 0.1MG/1ML VIAL 250 J3490  42.54 NPHAR A Y

4077345 DEXTROSE 10% 500ML BAG 258 J7799  55.00 NPHAR A N

4077350 HYDROXYCHLOROQUINE 200MG TAB 250 J3490  18.66 NPHAR A Y

4077359 STERILE WATER FOR INJ 10ML VIAL 250 A4216  6.00 NPHAR A N

4077368 METHYLPREDNISOLONE ACETATE 40MG/1ML 

VIAL

636 J1030  49.76 NPHAR A N

4077407 MAGNESIUM CITRATE 17.45G/10OZ BOTTLE 250 J3490  8.00 NPHAR A Y

4077409 POLYMYXIN/TRIMETHOPRIM OPHTH 10ML BTL 250 J3490  32.93 NPHAR A Y
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4077412 POTASSIUM CL 20MEQ/D5W/NACL 0.9% 1L BAG 258 J3490  55.00 NPHAR A Y

4077413 LIDOCAINE W/EPI 2% 20ML VIAL 250 J3490  28.24 NPHAR A Y

4077433 XYLOCAINE 2% SYR 100MG/5ML 636 J2001  24.45 NPHAR A Y

4077439 PREDNISOLONE OPHTH SOLN 1% 5ML 250 J3490  116.17 NPHAR A Y

4077447 CEFOXITIN 1G/D5W 50ML BAG 636 J0694  56.91 NPHAR A N

4077473 AMOXICILLIN 250MG CAP 250 J3490  3.10 NPHAR A Y

4077476 PIPERCILLIN/TAZOBACTAM 3.375GM 100ML BAG 636 J2543  103.25 NPHAR A N

4077477 AMITRIPTYLINE 10MG TAB 250 J3490  3.10 NPHAR A Y

4077497 METFORMIN 500MG TAB 250 J3490  3.31 NPHAR A Y

4077503 AZITHROMYCIN SUSP 100MG/5ML 15ML BTL 636 Q0144  90.69 NPHAR A Y

4077504 AZITHROMYCIN SUSP 200MG/5ML 30ML BTL 636 Q0144  90.69 NPHAR A Y

4077506 FERREX 150MG CAP 250 J3490  3.10 NPHAR A Y

4077513 DIPHENHYDRAMINE 25MG CAP 250 J3490  0.03 NPHAR A Y

4077514 TRAMADOL 50MG TAB 250 J3490  3.48 NPHAR A Y

4077516 IBUPROFEN 400MG TAB 250 J3490  3.10 NPHAR A Y

4077541 PHENYLEPHRINE NASAL 0.5% 15ML BOTTLE 250 J3490  14.95 NPHAR A Y

4077559 PRENATAL VITAMIN TAB 250 J3490  3.10 NPHAR A Y

4077561 NITROGLYCERIN OINTMENT 2% 1G UD PKG 250 J3490  14.25 NPHAR A Y

4077578 NaCl 0.9% 3ML FOR INHALATION 250 J7699  4.00 NPHAR A Y

4077581 PHYTONADIONE 5MG TABS 250 J3490  211.54 NPHAR A Y

4077602 CIPROFLOXACIN 400MG/200ML BAG 636 J0744  24.40 NPHAR A N

4077606 IBUPROFEN 600MG TAB 250 J3490  3.10 NPHAR A Y

4077612 LIDOCAINE 1% 20ML VIAL 250 J3490  24.16 NPHAR A Y

4077616 VERAPAMIL ER 180MG TAB 250 J3490  3.10 NPHAR A Y

4077622 CLONIDINE 0.2MG PATCH 250 J3490  108.86 NPHAR A Y

4077626 SIMETHICON CHEW 80MG TAB 250 J3490  3.10 NPHAR A Y

4077627 NITROFURANTOIN 100MG CAP 250 J3490  13.62 NPHAR A Y

4077632 SUCRALFATE 1GM/10ML ORAL SUSP 250 J3490  36.71 NPHAR A Y

4077636 ALTEPLASE 100MG VIAL 636 J2997  11,415.39 NPHAR A N

4077637 ENGERIX B INJ SUSP 10MCG/0.5ML 636 90744  86.47 NPHAR A N

4077639 SUMATRIPTAN 25MG TAB 250 J3490  81.16 NPHAR A Y

4077640 MORPHINE SULF 30MG/30ML SYR 636 J2270  60.40 NPHAR A N

4077642 CETIRIZINE 10MG TAB 250 J3490  10.60 NPHAR A Y

4077651 TERAZOSIN 5MG CAP 250 J3490  6.82 NPHAR A Y

4077657 HYDROCORTISONE 2.5% CREAM 30GM 250 J3490  26.46 NPHAR A N
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4077664 GUAIFENESIN/DEXTROMETH 100MG/5ML ORAL 250 J3490  8.00 NPHAR A Y

4077675 SODIUM BICARBONATE 650MG TAB 250 J3490  3.10 NPHAR A Y

4077676 HYDRALAZINE 10MG TAB 250 J3490  3.10 NPHAR A Y

4077680 GLYBURIDE 5MG TAB 250 J3490  3.51 NPHAR A Y

4077687 NEO/POLY/BAC OPTH OINT 3.5GM 250 J3490  110.33 NPHAR A Y

4077693 GABAPENTIN 400MG CAP 250 J3490  6.80 NPHAR A Y

4077702 SIMVASTATIN 20MG TAB 250 J3490  20.91 NPHAR A Y

4077720 MESALAMINE 400MG CAP 250 J3490  14.02 NPHAR A Y

4077721 PHENYTOIN 250MG/5ML VIAL 636 J1165  18.25 NPHAR A N

4077728 TRAZODONE 50MG TAB 250 J3490  3.10 NPHAR A Y

4077729 BENZTROPINE 1MG TAB 250 J3490  3.10 NPHAR A Y

4077764 PREDNISONE 1MG TAB 250 J7512  3.10 NPHAR A N

4077773 COSYNTROPIN 0.25MG/2ML 636 J0834  290.97 NPHAR A N

4077775 OLANZAPINE ODT 5MG 250 J3490  55.51 NPHAR A Y

4077791 PENICILLIN G POTASSIUM 5 MILLION UNIT VL 636 J2540  54.10 NPHAR A N

4077803 FAMCICLOVIR 500MG TAB 250 J3490  45.21 NPHAR A Y

4077804 METHOCARBAMOL 500MG TAB 250 J3490  3.10 NPHAR A Y

4077806 BENZONATATE 100MG CAP 250 J3490  6.32 NPHAR A Y

4077816 AUGMENTIN 400MG/5ML ORAL SUSP 50ML BTL 250 J3490  91.39 NPHAR A Y

4077820 DONEPEZIL 5MG TAB 250 J3490  3.30 NPHAR A Y

4077821 NYSTATIN CREAM 100,000 UNITS/GM 15 GM 250 J3490  43.00 NPHAR A Y

4077823 MAGNESIUM 400MG TAB 250 J3490  0.08 NPHAR A Y

4077839 ATORVASTATIN 10MG TAB 250 J3490  3.10 NPHAR A Y

4077841 DILTIAZEM 60MG TAB 250 J3490  3.10 NPHAR A Y

4077843 TRIAMCINOLONE 0.1% PASTE 5GM 250 J3490  157.15 NPHAR A Y

4077845 DEMECLOCYCLINE 150MG TAB 250 J3490  37.21 NPHAR A Y

4077854 PNEUMOCOCCAL VACCINE 23-VALENT 0.5ML VL 636 90732  294.04 NPHAR A N

4077855 DICYCLOMINE 10MG CAP 250 J3490  3.10 NPHAR A Y

4077856 TOBRADEX OINT 3.5GM 250 J3490  470.04 NPHAR A Y

4077870 IPRATROPIUM 0.5MG/2.5ML INHALATION SOLN 250 J7644  8.00 NPHAR A N

4077892 RISPERIDONE 1MG TAB 250 J3490  19.30 NPHAR A Y

4077900 ATENOLOL 25MG TAB 250 J3490  3.40 NPHAR A Y

4077912 FLECAINIDE 100MG TAB 250 J3490  15.21 NPHAR A Y

4077922 VITAMIN E 400MG IU CAP 250 J3490  3.10 NPHAR A Y

4077935 MOMETASONE 50MCG/ACTUATION 17G BOTTLE 250 J3490  414.53 NPHAR A Y
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4077961 CLOPIDOGREL 75MG TAB 250 J3490  28.95 NPHAR A Y

4077963 BUMETANIDE 2.5MG/10ML VIAL 250 J3490  25.12 NPHAR A Y

4077964 COMBIVENT 20MCG-100MCG/ACT 4G INHALER 636 J3535  675.88 NPHAR A Y

4077967 TOLTERODINE 2MG TAB 250 J3490  14.44 NPHAR A Y

4077978 ISOSORBIDE MONONITRATE ER 30MG TAB 250 J3490  7.13 NPHAR A Y

4077979 AZITHROMYCIN 500MG VIAL 636 J0456  24.40 NPHAR A N

4077980 PROMETHAZINE 25MG TAB 250 J3490  3.10 NPHAR A Y

4077990 DICYCLOMINE 20MG/2ML VIAL 636 J0500  215.31 NPHAR A N

4078006 ROCURONIUM 50MG/5ML VIAL 250 J3490  27.52 NPHAR A Y

4078009 MONTELUKAST 10MG TAB 250 J3490  21.17 NPHAR A Y

4078012 FLUTICASONE HFA 110MCG/ACT INHALER 636 J3535  420.99 NPHAR A Y

4078017 CALCITRIOL 0.25MCG CAP 250 J3490  5.14 NPHAR A Y

4078020 HYDROGEN PEROXIDE 3% 16OZ 250 J3490  8.00 NPHAR A Y

4078033 NAPROXEN 220MG TAB 250 J3490  3.10 NPHAR A Y

4078052 CEPACOL LOZENGE 250 J3490  0.26 NPHAR A Y

4078061 POT CHLOR ORAL PKT 20MEQ 250 J3490  25.69 NPHAR A Y

4078063 PROPYLTHIOURACIL 50MG TAB 250 J3490  3.82 NPHAR A Y

4078072 TRIXAICIN HP CREAM 0.075% 60GM 250 J3490  52.55 NPHAR A Y

4078076 METAMUCIL SUGAR FREE 3.4G PKT 250 J3490  8.00 NPHAR A Y

4078082 EPOETIN ALFA (PROCRIT) 40,000 UNITS/ML 636 J0885  1,543.29 NPHAR A N

4078096 MULTIVITAMIN 250 J3490  0.03 NPHAR A Y

4078097 ENOXAPARIN 30MG/0.3ML SYR 636 J1650  99.31 NPHAR A N

4078098 ENOXAPARIN 100MG/1ML SYR 636 J1650  93.50 NPHAR A N

4078108 LACTOBACILLUS TABLET 250 J3490  3.10 NPHAR A Y

4078111 CARBAMIDE PEROXIDE 6.5% OTIC 15ML BOTTLE 250 J3490  14.95 NPHAR A Y

4078121 LEVAQUIN 500MG TAB 250 J3490  66.16 NPHAR A Y

4078122 SOTALOL 80MG TAB 250 J3490  3.10 NPHAR A Y

4078124 HYDROXYUREA 500MG CAP 250 J3490  3.74 NPHAR A Y

4078125 FENTANYL CITRATE 100MCG/2ML 636 J3010  18.25 NPHAR A N

4078135 TROLAMINE SALICYLATE CREAM 10% 85G TUBE 250 J3490  14.48 NPHAR A Y

4078140 VENLAFAXINE ER CAP 75MG 250 J3490  17.84 NPHAR A Y

4078151 MULTIVITAMIN/MULTIMINERAL ORAL TAB 250 J3490  0.09 NPHAR A Y

4078152 SODIUM PHOSPHATE PEDS ENEMA 59ML BTL 250 J3490  5.95 NPHAR A Y

4078154 NULYTELY 4000ML BTL 250 J3490  83.30 NPHAR A Y

4078157 OXYCODONE 5MG TAB 250 J3490  4.95 NPHAR A Y



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 161

Mod1 Mod2 Mod3 Mod4

4078172 ATORVASTATIN 20MG TAB 250 J3490  3.10 NPHAR A Y

4078175 HYDROXYZINE PAM 25MG CAP 250 J3490  3.10 NPHAR A Y

4078180 LATANOPROST OPHTH 0.005% 2.5ML BOTTLE 250 J3490  199.50 NPHAR A Y

4078183 DOBUTAMINE HCL 250MG/D5W 250ML BAG 636 J1250  48.81 NPHAR A N

4078187 CELECOXIB 200MG CAP 250 J3490  32.18 NPHAR A Y

4078191 NIFEDIPINE CAP 10MG 250 J3490  5.20 NPHAR A Y

4078193 CITALOPRAM 20MG TAB 250 J3490  10.84 NPHAR A Y

4078202 QUETIAPINE FUMARATE TAB 100MG 250 J3490  27.53 NPHAR A Y

4078205 DILTIAZEM ER 240MG CAP 250 J3490  5.51 NPHAR A Y

4078216 AZELASTINE NASAL 137MCG/SPRAY 30ML BTL 250 J3490  259.07 NPHAR A Y

4078217 DEXTROSE 50% 25GM SYR 250 J3490  48.44 NPHAR A N

4078220 SUCRALFATE 1GM TAB 250 J3490  3.10 NPHAR A Y

4078221 LACTULOSE ORAL SOLN 20GM/30ML 250 J3490  8.00 NPHAR A Y

4078225 MUPIROCIN 2% CRM 15GM 250 J3490  162.96 NPHAR A Y

4078228 ERYTHROMYCIN 250MG TAB 250 J3490  28.74 NPHAR A Y

4078232 PENICILLIN VK 250MG/5ML 100ML ORAL SUSP 250 J3490  34.81 NPHAR A Y

4078233 ACYCLOVIR 500MG/10ML VIAL 636 J0133  88.96 NPHAR A N

4078237 BUMETANIDE 2MG TAB 250 J3490  10.05 NPHAR A Y

4078239 POTASSIUM  CHLOR 10MEQ CAP 250 J3490  17.13 NPHAR A Y

4078252 METHYLPREDNISOLONE PAK 4MG TAB 636 J7509  90.03 NPHAR A Y

4078264 METOPROLOL TARTRATE 50MG TAB 250 J3490  3.10 NPHAR A Y

4078265 PREDNISONE 5MG TAB 250 J7512  3.10 NPHAR A Y

4078266 PREDNISONE 10MG TAB 250 J7512  3.10 NPHAR A Y

4078267 PREDNISONE 20MG TAB 250 J7512  3.10 NPHAR A Y

4078270 MAGNESIUM SULF 1G/2ML VIAL 636 J3475  18.25 NPHAR A N

4078279 GLYCERIN SUPPOSITORY 1.2G 250 J3490  5.95 NPHAR A Y

4078283 EPTIFIBATIDE 20MG/10ML VIAL 636 J1327  522.00 NPHAR A N

4078288 INFUVITE VIAL 250 J3490  46.94 NPHAR A Y

4078290 THEOPHYLLINE ER TAB 200MG 250 J3490  3.10 NPHAR A Y

4078300 LIDOCAINE W/EPI 1% 20ML VIAL 250 J3490  28.00 NPHAR A N

4078303 Carbidopa/Levodopa 25/100MG TAB 250 J3490  3.48 NPHAR A Y

4078304 INDAPAMIDE 2.5MG TAB 250 J3490  6.59 NPHAR A Y

4078319 OXYTOCIN INJ SOL 10UN PER ML 636 J2590  18.25 NPHAR A N

4078328 LEVOTHYROXINE ORAL TAB 88MCG 250 J3490  5.18 NPHAR A Y

4078332 OXYCONTIN ER 10MG TAB 250 J3490  15.35 NPHAR A Y
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4078338 TAMSULOSIN ORAL 0.4MG CAP 250 J3490  17.91 NPHAR A Y

4078343 LIDOCAINE 1% 50ML 250 J3490  21.09 NPHAR A Y

4078352 GUAIFENESIN ER 600MG TAB 250 J3490  0.35 NPHAR A Y

4078367 LABETALOL HCL 100MG TAB 250 J3490  3.10 NPHAR A Y

4078380 VITAMIN C 500MG TAB 250 J3490  0.03 NPHAR A Y

4078385 Sodium Phosphate Enema 118ML BOTTLE 250 J3490  5.95 NPHAR A Y

4078389 ENOXAPARIN 60MG/0.6ML SYRINGE 636 J1650  188.82 NPHAR A N

4078392 GLUCAGEN HUMAN RECOMBINANT 1MG VIAL 636 J1610  566.28 NPHAR A N

4078408 SCOPALAMINE PATCH 1.5MG 250 J3490  52.43 NPHAR A Y

4078414 METOPROLOL 5MG/5ML AMP 250 J3490  46.48 NPHAR A N

4078422 METHYLPREDNISOLONE SUCC 1GM/8ML VIAL 636 J2930  148.72 NPHAR A N

4078423 DESFLURANE INH SOL 240ML 250 J3490  272.07 NPHAR A Y

4078425 SEVOFLURANE INH SOL 250 J3490  244.80 NPHAR A Y

4078431 TENIVAC 0.5ML SYRINGE 636 90714  197.31 NPHAR A N

4078437 LINEZOLID 600MG/300ML BAG 636 J2020  515.46 NPHAR A N

4078439 CALCITONIN NASAL SPRAY 200UNIT/ACT 250 J3490  207.45 NPHAR A Y

4078445 HYDROCHLOROTHIAZIDE 12.5 MG CAP 250 J3490  3.10 NPHAR A Y

4078449 LORAZEPAM INTENSOL 60MG/30ML BOTTLE 250 J3490  124.88 NPHAR A Y

4078454 RIVASTIGMINE CAP 1.5MG 250 J3490  18.03 NPHAR A Y

4078457 NaCl 0.9% 50ML BAG 258 J3490  35.00 NPHAR A N

4078459 CIPRO HC OTIC 10ML BOTTLE 250 J3490  569.16 NPHAR A Y

4078462 NEO/POLY/GRAM OPHTH 10ML BOTTLE 250 J3490  130.07 NPHAR A Y

4078473 VASOPRESSIN 20 UNITS/1ML VIAL 250 J3490  651.94 NPHAR A Y

4078474 FOSPHENYTOIN 100MG PE/2ML VIAL 636 Q2009  70.62 NPHAR A N

4078476 AMIODARONE HCL 150MG/3ML VIAL 636 J0282  27.43 NPHAR A N

4078478 METOCLOPRAMIDE HCL TAB 5MG 250 J3490  3.10 NPHAR A Y

4078485 ZEMPLAR 5MCG/1ML VIAL 636 J2501  73.63 NPHAR A N

4078489 FILGRASTIM 300MCG/1ML SYRINGE 636 J1442  917.88 NPHAR A N

4078492 BUMETANIDE TAB 1MG 250 J3490  5.84 NPHAR A Y

4078498 OXYBUTYNIN ER 5MG TAB 250 J3490  13.55 NPHAR A Y

4078499 POLYETHYLENE GLYCOL 17G PACKET 250 J3490  1.30 NPHAR A Y

4078502 TAMIFLU 75MG CAP 250 J3490  67.21 NPHAR A Y

4078503 NITROGLYCERIN 0.4MG/SPRAY 12G BOTTLE 250 J3490  771.20 NPHAR A Y

4078505 OXYCODONE/ACETAMINOPHEN 5/325MG TAB 250 J3490  6.10 NPHAR A Y

4078507 FENTANYL 250MCG/5ML VIAL 636 J3010  21.04 NPHAR A N
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4078511 EPOETIN ALFA 10,000UNIT/1ML VIAL 636 J0885  669.30 NPHAR A N

4078512 SERTRALINE TAB 25MG 250 J3490  3.10 NPHAR A Y

4078520 KETAMINE 500MG/5ML 250 J3490  49.11 NPHAR A Y

4078521 OXYCONTIN CR 20MG TAB 250 J3490  28.59 NPHAR A Y

4078524 ENALAPRIL TAB 2.5MG 250 J3490  6.19 NPHAR A Y

4078525 TERAZOSIN CAP 1MG 250 J3490  6.82 NPHAR A Y

4078536 ALFENTANIL 1MG/2ML AMP 250 J3490  46.83 NPHAR A N

4078540 HETASTARCH 6% 500ML BAG 258 J3490  66.93 NPHAR A N

4078543 PSEUDOEPHEDRINE ER TAB 120MG 250 J3490  3.10 NPHAR A Y

4078545 BUDESONIDE INH 0.25MG/2ML UD 250 J7626  27.95 NPHAR A Y

4078559 PANTOPRAZOLE SOD TAB 40MG 250 J3490  3.10 NPHAR A Y

4078570 NEPHROCAPS ORAL CAP 250 J3490  3.99 NPHAR A Y

4078573 CALCIUM ACETATE TAB 667MG 250 J3490  6.16 NPHAR A Y

4078575 OLANZAPINE TAB 2.5MG 250 J3490  39.10 NPHAR A Y

4078578 PIOGLITAZONE HCI TAB 15MG 250 J3490  24.15 NPHAR A Y

4078585 FOLIC ACID 50MG/10ML 250 J3490  134.95 NPHAR A Y

4078591 ENOXAPARIN 40MG/0.4ML SYR 636 J1650  129.07 NPHAR A N

4078592 ENOXAPARIN 80MG/0.8ML SYR 636 J1650  248.43 NPHAR A N

4078602 ROPIVACAINE 0.5% 30ML VIAL 636 J2795  88.16 NPHAR A N

4078603 ROPIVACAINE 0.2% 100ML VIAL 636 J2795  156.37 NPHAR A N

4078609 CARVEDILOL TAB 6.25MG 250 J3490  8.28 NPHAR A Y

4078614 HYDROcodone/ACETAMINOPHEN SOLN [7.5MG-32 250 J3490  13.77 NPHAR A Y

4078631 AYR SALINE NASAL GEL 14.1G TUBE 250 J3490  14.25 NPHAR A Y

4078632 FLUTICASONE PROPIONATE 44MCG INHALER 636 J3535  336.93 NPHAR A Y

4078635 OXCARBAZEPINE TAB 300MG 250 J3490  3.10 NPHAR A Y

4078636 TENECTEPLASE 50MG VIAL 636 J3101  6,789.66 NPHAR A N

4078641 ESOMEPRAZOLE 40MG CAP 250 J3490  36.22 NPHAR A Y

4078643 Vitamin B12 500MCG TAB 250 J3490  0.13 NPHAR A Y

4078648 FLUTICASONE/SALMETEROL 100/50MCG INHALER 250 J3490  273.12 NPHAR A Y

4078652 MAALOX 30ML/DONNATAL 15ML/LIDOCAINE 

15ML

250 J3490  60.00 NPHAR A Y

4078681 PANTOPRAZOLE 40MG VIAL 636 C9113  40.00 NPHAR A Y

4078698 ASPIRIN 81MG TAB 250 J3490  0.03 NPHAR A Y

4078720 CLOTRIMAZOLE CREAM 1% 15G TUBE 250 J3490  17.67 NPHAR A Y

4078725 DEXTROSE 25% 10ML SYRINGE 250 J7799  43.26 NPHAR A N
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4078728 ATROPINE OPHTH 1% 5ML BOTTLE 250 J3490  122.60 NPHAR A Y

4078729 FLUOXETINE 20MG CAP 250 J3490  3.10 NPHAR A Y

4078733 ERYTHROMYCIN OPHTH OINT 1GM TUBE 250 J3490  14.95 NPHAR A Y

4078739 NYSTATIN POWDER 15GM BOTTLE 250 J3490  53.78 NPHAR A N

4078740 EUCERIN CREAM 4OZ 636 J0171  8.95 NPHAR A N

4078742 KETOROLAC 60MG/2ML VIAL 636 J1885  18.25 NPHAR A N

4078755 SILVADENE CREAM 1% 20GM TUBE 250 J3490  29.44 NPHAR A Y

4078759 HYDROCORTISONE 250MG/2ML VIAL 636 J1720  70.86 NPHAR A N

4078766 FLUTICASONE/SALMETEROL 250/50MCG INHALER 250 J3490  250.62 NPHAR A Y

4078774 HIV TEST KIT 250 J3490  123.40 NPHAR A Y

4078793 VERAPAMIL ER 240MG TAB 250 J3490  3.10 NPHAR A Y

4078797 COCAINE 4% 4ML TOPICAL BTL 250 J3490  317.98 NPHAR A Y

4078818 PROMETH/CODEINE SUSP 6.25MG-10MG/5ML 250 J3490  8.00 NPHAR A Y

4078837 ALTEPLASE (CATHFLO) 2MG/2ML 636 J2997  415.17 NPHAR A N

4078839 SULFACETAMIDE OPHTH 10% 15ML BOTTLE 250 J3490  128.10 NPHAR A Y

4078852 POTASSIUM PREMIX 20MEQ/100ML BAG 636 J3480  22.77 NPHAR A N

4078853 POTASSIUM CL 40MEQ/NaCl 0.9% 1,000ML 636 J3480  70.00 NPHAR A N

4078854 POTASSIUM CL 20MEQ/NaCl 0.9% 1,000ML 636 J3480  70.00 NPHAR A N

4078855 LIDOCAINE PATCH 5% 250 J3490  28.00 NPHAR A Y

4078861 ALENDRONATE TAB 70MG 250 J3490  71.71 NPHAR A Y

4078867 FLUTICASONE/SALMETEROL 500/50MCG INHALER 250 J3490  350.11 NPHAR A Y

4078874 IPRATROPIUM BROMIDE NASAL 0.03% 15ML BTL 250 J3490  195.42 NPHAR A Y

4078884 NITROPRUSSIDE 50MG/2ML VIAL 250 J3490  309.28 NPHAR A Y

4078887 AMINOPHYLLINE 250MG/10ML VIAL 636 J0280  49.69 NPHAR A N

4078899 POTASSIUM  40MEQ/30ML ORAL SOLN UD 250 J3490  26.19 NPHAR A Y

4078901 SANDOSTATIN 30MG SYRINGE 636 J2353  9,166.71 NPHAR A N

4078902 ACYCLOVIR 200MG CAP 250 J3490  5.57 NPHAR A Y

4078906 QUETIAPINE TAB 25MG 250 J3490  16.05 NPHAR A Y

4078920 ENERGIX B INJ 20MCG/1ML SYRINGE 636 90746  198.55 NPHAR A N

4078926 GLIMEPIRIDE TAB 2MG 250 J3490  3.10 NPHAR A Y

4078928 VENOFER 100MG/5ML VIAL 636 J1756  190.00 NPHAR A Y

4078930 CEFTAZIDIME 2G VIAL 636 J0713  48.39 NPHAR A N

4078934 ESCITALOPRAM TAB 10MG 250 J3490  18.36 NPHAR A Y

4078941 DEXTROSE 5% 500ML 258 J7060  55.00 NPHAR A N

4078942 CARBIDOPA/LEVODOPA ER 50/200MG TAB 250 J3490  7.68 NPHAR A Y
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4078945 NEULASTA 6MG SYRINGE 636 J2505  12,287.00 NPHAR A N

4078947 DANTROLENE 250MG VIAL 250 J3490  3,450.00 NPHAR A Y

4078948 POTASSIUM CITRATE 10MEQ TABS 250 J3490  10.43 NPHAR A Y

4078963 MOMETASONE 0.1% CREAM 15G TUBE 250 J3490  52.16 NPHAR A Y

4078971 DIPHENHYDRAMINE 25MG/10ML ORAL SOLN 636 Q0163  8.00 NPHAR A Y

4078972 HYDROCORTISONE LOTION 1% 120ML BTL 250 J3490  29.44 NPHAR A Y

4078987 DOPAMINE IV 400 MG/250 ML BAG 636 J1265  56.08 NPHAR A N

4078992 AZITHROMYCIN 250MG 6 TAB Z-PAK 636 Q0144  140.10 NPHAR A Y

4079006 ACTAMINOPHEN/CODEINE ELIXIR 120-12MG/5ML 250 J3490  8.00 NPHAR A Y

4079008 FLUZONE VACCINE 5ML VIAL 636 J3490  86.08 NPHAR A N

4079010 VALSARTAN 80MG TAB 250 J3490  26.31 NPHAR A Y

4079012 EPHEDRINE 50MG/1ML VIAL 250 J3490  55.56 NPHAR A Y

4079014 PHENOBARBITAL 65MG/1ML VIAL 636 J2560  77.20 NPHAR A N

4079015 TERBUTALINE 1MG/1ML VIAL 636 J3105  29.20 NPHAR A N

4079016 AMPICILLIN/SULBACTAM 3GM VIAL 636 J0295  35.73 NPHAR A N

4079019 IPRATROPIUM/ALBUTEROL INH 0.5-3MG/3ML 250 J7620  9.10 NPHAR A Y

4079020 LEVALBUTEROL 0.63MG PER 3ML 250 J7614  31.95 NPHAR A N

4079022 ALBUTEROL NEB 0.083% 3ML 250 J7613  8.00 NPHAR A Y

4079024 HYDROCORTISONE 1% OINTMENT 28GM 250 J3490  8.95 NPHAR A Y

4079027 IBUPROFEN 50MG/1.25ML ORAL SUSP 250 J3490  28.60 NPHAR A Y

4079030 LISINOPRIL TAB 20MG 250 J3490  3.10 NPHAR A Y

4079031 ADENOSINE 6MG/2ML SYR 636 J0153  77.20 NPHAR A N

4079033 LEVETIRACETAM TAB 500MG 250 J3490  3.10 NPHAR A Y

4079043 GUAIFENESIN 100MG/5ML 250 J3490  8.00 NPHAR A Y

4079045 NITROGLYCERIN 100MG/D5W 250ML 250 J3490  90.51 NPHAR A Y

4079048 LORATADINE TAB 10MG 250 J3490  3.10 NPHAR A Y

4079051 EPTIFIBATIDE 200MG/100ML VIAL 636 J1327  2,052.59 NPHAR A N

4079053 PROPRANOLOL HCL TAB 10MG 250 J3490  3.10 NPHAR A Y

4079063 TRIAMTERENE/HCTZ 37.5/25MG TAB 250 J3490  3.10 NPHAR A Y

4079064 ACETAZOLAMIDE 250MG TAB 250 J3490  14.20 NPHAR A Y

4079065 AMANTADINE HCL CAP 100MG 250 J3490  8.70 NPHAR A Y

4079066 AMIODARONE HCL TAB 200MG 250 J3490  3.10 NPHAR A Y

4079068 AMOXICILLIN 500MG CAP 250 J3490  3.10 NPHAR A Y

4079070 GLYBURIDE TAB 3MG 250 J3490  3.10 NPHAR A Y

4079072 METHYLPREDNISOLONE SUCCINATE 125MG VIAL 636 J2930  40.99 NPHAR A N
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4079073 LIDOCAINE CREAM 4% 5GM TUBE 250 J3490  93.74 NPHAR A Y

4079074 WARFARIN 4MG TAB 250 J3490  9.48 NPHAR A Y

4079075 WARFARIN 3MG TAB 250 J3490  9.45 NPHAR A Y

4079076 WARFARIN 2MG TAB 250 J3490  9.12 NPHAR A Y

4079077 WARFARIN 2.5MG TAB 250 J3490  9.42 NPHAR A Y

4079080 WARFARIN 1MG TAB 250 J3490  8.75 NPHAR A Y

4079082 CEFUROXIME 250MG TAB 250 J3490  18.69 NPHAR A Y

4079086 BUPROPION XR 150MG TAB 250 J3490  7.69 NPHAR A Y

4079087 MIRTAZAPINE TAB 15MG 250 J3490  11.52 NPHAR A Y

4079091 CIPROFLOXACIN 500MG TAB 250 J3490  26.25 NPHAR A Y

4079092 DILTIAZEM ER CAP 120MG 250 J3490  4.36 NPHAR A Y

4079095 CHOLESTYRAMINE ORAL PK 4GM 250 J3490  14.32 NPHAR A Y

4079097 LEVOTHYROXINE TAB 75MCG 250 J3490  3.10 NPHAR A Y

4079098 LEVOTHYROXINE 112MCG TAB 250 J3490  5.22 NPHAR A Y

4079100 LEVOTHYROXINE TAB 150MCG 250 J3490  3.10 NPHAR A Y

4079102 MEDROXYPROGESTERONE ACETATE 5MG TAB 250 J3490  3.10 NPHAR A Y

4079104 NIFEDIPINE ER TAB 30MG 250 J3490  5.63 NPHAR A Y

4079105 POTASSIUM CL ER TAB 20MEQ 250 J3490  3.95 NPHAR A Y

4079106 OXYMETAZOLINE 0.05% 30ML BOTTLE 250 J3490  14.95 NPHAR A Y

4079108 MAGNESIUM/ALUMINUM/SIMETHICONE 30ML 

ORAL

250 J3490  8.00 NPHAR A Y

4079110 PHENYTOIN EX 100MG CAP 250 J3490  3.10 NPHAR A Y

4079111 PRIMIDONE TAB 50MG 250 J3490  3.36 NPHAR A Y

4079113 PROCHLORPERAZINE MALEATE TAB 5MG 250 J3490  3.10 NPHAR A Y

4079115 SENNA PLUS TAB 8.6/50MG 250 J3490  0.03 NPHAR A Y

4079117 VERAPAMIL TAB 80MG 250 J3490  3.10 NPHAR A Y

4079118 WARFARIN TAB 5MG 250 J3490  9.81 NPHAR A Y

4079120 METHOCARBAMOL 1,000MG/10ML VIAL 636 J2800  247.90 NPHAR A N

4079121 OMEPRAZOLE 20MG CAP 250 J3490  4.73 NPHAR A Y

4079124 DIAZEPAM 10MG/2ML VIAL 636 J3360  98.62 NPHAR A N

4079125 LISINOPRIL 5MG TAB 250 J3490  3.10 NPHAR A Y

4079127 EZETIMBE TAB 10MG 250 J3490  40.21 NPHAR A Y

4079130 GENTAMICIN 80MG/2ML VIAL 636 J1580  18.25 NPHAR A N

4079131 ARTIFICIAL TEARS 15ML 250 J3490  14.95 NPHAR A Y

4079132 Natural Tears OPHTH OINT 250 J3490  14.95 NPHAR A Y
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4079133 LORATADINE ORAL SOL 5MG/5ML 250 J3490  36.12 NPHAR A Y

4079134 AMOXICILLIN SUSP 400MG/5ML 100ML BTL 250 J3490  41.69 NPHAR A Y

4079136 AMOXICILLIN/CLAVULANATE 875MG TAB 250 J3490  21.47 NPHAR A Y

4079138 ACETAMINOPHEN 325MG TAB 250 J3490  0.02 NPHAR A Y

4079139 ACETAMINOPHEN 500MG TAB 250 J3490  0.05 NPHAR A Y

4079144 FLUDROCORTISONE ACET TAB 0.1 MG 250 J3490  3.41 NPHAR A Y

4079148 MOMETASONE OINT 0.1% 45GM TUBE 250 J3490  95.55 NPHAR A Y

4079149 CEFDINIR SUSP 125MG/5ML 60ML BTL 250 J3490  132.60 NPHAR A Y

4079151 AMPICILLIN 1GM VIAL 636 J0290  42.82 NPHAR A N

4079152 TIOTROPIUM BR 18MCG/CAP FOR INH 250 J3490  174.84 NPHAR A Y

4079153 MEMANTINE 10MG TAB 250 J3490  28.82 NPHAR A Y

4079156 CLINDAMYCIN 600MG/4ML VIAL 250 J3490  23.92 NPHAR A N

4079164 GABAPENTIN 100MG CAP 250 J3490  3.10 NPHAR A Y

4079167 MISOPROSTOL 100MCG TAB 250 J3490  4.20 NPHAR A Y

4079169 NUBAIN 10MG PER ML 636 J2300  27.24 NPHAR A N

4079170 GLIPIZIDE ER TAB 5MG 250 J3490  3.10 NPHAR A Y

4079175 ACETAMINOPHEN/CODEINE 300/30MG TAB 250 J3490  4.95 NPHAR A Y

4079176 GABAPENTIN CAP 300MG 250 J3490  5.85 NPHAR A Y

4079178 SOD POLYSTYRENE SULFONATE SUSP 15G/60ML 250 J3490  42.19 NPHAR A Y

4079179 DIPYRIDAMOLE TAB 50MG 250 J3490  6.50 NPHAR A Y

4079180 ZOLEDRONIC ACID 4MG/5ML VIAL 636 J3489  1,257.44 NPHAR A N

4079181 DOXAZOSIN 2MG TAB 250 J3490  15.93 NPHAR A Y

4079182 DULOXETINE 30MG CAP 250 J3490  32.72 NPHAR A Y

4079185 DIPHENHYDRAMINE 2% CREAM 30G TUBE 250 J3490  8.95 NPHAR A Y

4079187 ACETYLCYSTEINE IV 6G/30ML VIAL 636 J0132  620.40 NPHAR A Y

636 J0132  620.40 NPHAR A Y

636 J0132  620.40 NPHAR A Y

4079192 LANOLIN OINTMENT 1.4OZ 250 J3490  27.05 NPHAR A Y

4079194 RABIES VACCINE 1ML VIAL 636 90675  865.95 NPHAR A Y

4079202 ARIPIPRAZOLE 5MG TAB 250 J3490  107.04 NPHAR A Y

4079209 HYDROPHOR OINT 100 GRAM TUB 250 J3490  14.25 NPHAR A Y

4079212 AMPICILLIN/SULBACTAM 1.5G VIAL 636 J0295  40.94 NPHAR A N

4079213 NALOXONE 0.4MG/1ML VIAL 636 J2310  76.49 NPHAR A N

4079214 FLUCONAZOLE 100MG TAB 250 J3490  84.00 NPHAR A Y

4079221 FENTANYL PATCH 50MCG/HR 250 J3490  51.40 NPHAR A Y
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4079222 CROFAB 1 VIAL 636 J0840  15,423.00 NPHAR A N

4079223 DEXTROSE 5%/NACL 0.225% 250ML BAG 250 J7799  45.00 NPHAR A N

4079224 DEXTROSE 5%/NACL 0.45% 250ML BAG 250 J7799  45.00 NPHAR A N

4079225 FENTANYL PATCH 25MCG/HR 250 J3490  52.10 NPHAR A Y

4079226 CARVEDILOL 3.125MG TAB 250 J3490  8.28 NPHAR A Y

4079228 PREDNISOLONE 15MG/5ML ORAL SOLN 250 J7510  8.00 NPHAR A N

4079229 BORTEZOMIB 3.5MG VIAL 636 J9041  2,415.00 NPHAR A N

4079230 FERROUS GLUCONATE 324MG TAB 250 J3490  3.10 NPHAR A Y

4079236 NITHIODOTE KIT 250 J3490  522.50 NPHAR A Y

4079238 DARBEPOETIN  300MCG 636 J0881  2,589.00 NPHAR A N

4079243 BUPIVACAINE 0.5% 30ML VIAL 250 J3490  18.25 NPHAR A Y

4079244 BOTOLINUM TOXIN TYPE A 100 UNIT VIAL 636 J0585  1,004.40 NPHAR A N

4079246 SODIUM CHLORIDE 3% 500ML BAG 258 J7131  53.70 NPHAR A N

4079250 SEVELAMER CARBONATE 800MG TAB 250 J3490  32.73 NPHAR A Y

4079251 POLYMYXIN/BAC OINTMENT 0.9G PACKET 250 J3490  1.00 NPHAR A Y

4079256 RALOXIFENE 60MG TAB 250 J3490  31.17 NPHAR A Y

4079262 Linezolid 600MG TAB 250 J3490  540.81 NPHAR A N

4079263 METOPROLOL TARTRATE 25MG TAB 250 J3490  3.10 NPHAR A Y

4079264 RISEDRONATE 35MG TAB 250 J3490  185.86 NPHAR A Y

4079265 PROCAINAMIDE 1G/10ML VIAL 636 J2690  207.32 NPHAR A N

4079267 LISINOPRIL 10MG TAB 250 J3490  3.10 NPHAR A Y

4079271 MENACTRA VACCINE 0.5ML VIAL 250 90734  676.84 NPHAR A N

4079273 ROSUVASTATIN 10MG TAB 250 J3490  36.73 NPHAR A Y

4079279 Cefepime 2GM 636 J0692  100.90 NPHAR A N

4079285 LEVALBUTEROL 1.25MG/0.5ML NEB 250 J7612  31.95 NPHAR A N

4079287 DEXAMETHASONE 1MG TAB 636 J8540  3.10 NPHAR A Y

4079292 METHYLPREDNISOLONE ACETATE 80MG/1ML 636 J1040  70.34 NPHAR A N

4079293 CALMOSEPTINE/RISAMINE OINT 4OZ 250 J3490  14.25 NPHAR A Y

4079296 LAMOTRIGINE 100MG TAB 250 J3490  3.10 NPHAR A Y

4079298 HEMABATE 250MCG/1ML AMPULE 250 J3490  649.22 NPHAR A Y

4079300 ROPINIROLE 2MG TAB 250 J3490  7.00 NPHAR A Y

4079301 AZITHROMYCIN 250MG TAB 250 J3490  33.08 NPHAR A Y

4079303 ORAL GLUCOSE GEL 37.5GM 250 J3490  16.79 NPHAR A Y

4079304 CEFTRIAXONE 1GM VIAL 636 J0696  21.52 NPHAR A N

4079306 ROPIVACAINE 0.2% 20ML 636 J2795  50.66 NPHAR A N
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4079311 LEVOFLOXACIN 750MG/150ML PREMIX BAG 636 J1956  38.80 NPHAR A N

4079313 VALPROIC ACID 250MG CAP 250 J3490  3.75 NPHAR A Y

4079316 OSELTAMIVIR SUSP 360MG/60ML BTL 250 J3490  428.31 NPHAR A Y

4079317 FLUTICASONE NASAL 50MCG 250 J3490  161.99 NPHAR A Y

4079318 ADENOSINE 12MG/4ML SYRINGE 636 J0153  103.60 NPHAR A N

4079323 HEPATITIS B NEONATE 10MCG/0.5ML VL 636 90744  0.00 NPHAR A N

4079324 PREGABALIN 50MG CAP 250 J3490  28.06 NPHAR A Y

4079326 MMR II VACCINE VIAL 636 90707  234.71 NPHAR A N

4079327 VALACYCLOVIR 1GM CAP 250 J3490  26.33 NPHAR A Y

4079328 EPIPEN 0.3MG SYRINGE 636 J0171  691.50 NPHAR A N

4079329 EPIPEN JUNIOR 0.15MG SYRINGE 636 J0171  691.50 NPHAR A N

4079331 MANNITOL 100GM/500ML BAG 250 J3490  188.72 NPHAR A N

4079333 DIBUCAINE 1% OINTMENT 28GM 250 J3490  17.94 NPHAR A Y

4079334 PROPRANOLOL 40MG TABS 250 J3490  3.10 NPHAR A Y

4079336 METHYLCELLULOSE 2GM PKT 250 J3490  8.00 NPHAR A Y

4079337 FENOFIBRATE 145MG TAB 250 J3490  21.89 NPHAR A Y

4079339 FINASTERIDE 5MG TAB 250 J3490  14.16 NPHAR A Y

4079346 Adalimumab 40mg/0.8mL 636 J0135  2,591.29 NPHAR A N

4079347 Idarucizumab 2.5 GM/50ML x 2 vls 636 J3590  5,565.00 NPHAR A N

4079348 IODOSORB GEL 0.9% 1.4OZ TUBE 250 J3490  205.59 NPHAR A Y

4079349 Dronedarone 400 MG Tab 250 J3490  34.47 NPHAR A Y

4079350 MitoMYcin 40MG vial 636 J9280  1,769.55 NPHAR A N

4079353 RANITIDINE 50MG/2ML VIAL 636 J2780  25.96 NPHAR A N

4079354 METOPROLOL XL 50MG TAB 250 J3490  4.97 NPHAR A Y

4079355 SALT SUPPLEMENT THERMOTAB 250 J3490  0.05 NPHAR A Y

4079361 SALINE FLUSH 5ML SYR 250 A4216  5.95 NPHAR A N

4079367 METOPROLOL XL 25MG TABS 250 J3490  4.74 NPHAR A Y

4079371 HYALURONIDASE 150UNIT/1ML VIAL 636 J3473  210.88 NPHAR A N

4079374 METFORMIN XR 500MG TABS 250 J3490  6.15 NPHAR A Y

4079375 HYDROMORPHONE 2MG TABS 250 J3490  9.46 NPHAR A Y

4079376 BRIMONIDINE OPTH 0.2% 5ML BOTTLE 250 J3490  44.42 NPHAR A Y

4079378 CEFDINIR ORAL SUSP 250MG/5ML 60ML BTL 250 J3490  258.65 NPHAR A N

4079379 POLY-VI-SOL W/IRON ORAL SOLN 50ML BTL 250 J3490  36.38 NPHAR A Y

4079386 CINACALCET 30MG TAB 636 J0604  76.82 NPHAR A Y

4079387 MAGIC MOUTHWASH 90ML 636 Q0163  40.00 NPHAR A N



Rev

Code

06/29/20

06:32

Charge Code Charge Code Description Department Status Proc

 Code

Rate Taxable Rate 

Exception

Charge Master Report- Price List

Box Butte General Hospital

User Login Name: lgonzalesApplication Code: BL

Page: 170

Mod1 Mod2 Mod3 Mod4

4079388 KETOROLAC 0.5% 3ML 250 J3490  28.71 NPHAR A Y

4079392 BISACODYL COLON PREP - 28 5MG TABS 250 J3490  14.87 NPHAR A Y

4079396 LIDOCAINE MPF 0.5% 50ML VIAL 250 J3490  62.88 NPHAR A Y

4079397 METHYLENE BLUE 10MG/1ML VIAL 636 Q9968  63.22 NPHAR A N

4079399 PIPERACILLIN/TAZOBACTAM 2.25GM VIAL 250 J3490  42.64 NPHAR A Y

4079401 ZOLPIDEM 5MG TABS 250 J3490  20.58 NPHAR A Y

4079403 MICONAZOLE 2% 1 OZ CREAM 250 J3490  20.50 NPHAR A Y

4079404 GLYCOPYRROLATE 1MG/5ML VIAL 250 J3490  46.96 NPHAR A N

4079407 LEVOFLOXACIN 500MG/100ML PREMIX BAG 636 J1956  38.80 NPHAR A N

4079410 MISOPROSTOL 25MCG TAB 250 J3490  4.20 NPHAR A Y

4079414 CARVEDILOL 12.5MG TAB 250 J3490  8.28 NPHAR A Y

4079416 BACLOFEN 10MG TAB 250 J3490  3.14 NPHAR A Y

4079418 FENTANYL PATCH 12MCG/HR 250 J3490  49.74 NPHAR A Y

4079419 ONDANSETRON 4MG TABLETS 636 Q0162  80.90 NPHAR A Y

4079424 LIDOCAINE MPF 4% TOPICAL5ML AMP 250 J3490  14.25 NPHAR A Y

4079426 BACITRACIN/POLYMYXIN 14GM TUBE 250 J3490  22.51 NPHAR A Y

4079427 PRALIDOXIME 1GM VIAL 636 J2730  286.11 NPHAR A N

4079428 SIMETHICONE DROPS 40MG/0.6ML 30ML BTL 250 J3490  25.24 NPHAR A Y

4079429 AMOXICILLIN SUSP 200MG/5ML 100ML BTL 250 J3490  38.84 NPHAR A Y

4079430 DEXAMETHASONE ORAL SOLN 30MG/30ML BTL 636 J8540  75.35 NPHAR A N

4079433 XENADERM OINTMENT 60GM TUBE 250 J3490  106.76 NPHAR A Y

4079435 INTRALIPID 20% 250ML BAG 258 J3490  134.72 NPHAR A N

4079440 MAGIC MOUTHWASH + NYSTATIN 30ML 636 Q0163  90.00 NPHAR A N

4079441 DEXAMETHASONE 4MG TAB 636 J8540  3.10 NPHAR A Y

4079443 CLONIDINE 0.1MG PATCH 250 J3490  64.66 NPHAR A Y

4079445 FLUCONAZOLE 200MG/100ML BAG 636 J1450  50.87 NPHAR A N

4079452 ZOLENDRONIC ACID 5MG/100ML VIAL 636 J3489  1,255.52 NPHAR A N

4079454 TOPIRAMATE 50MG TABS 250 J3490  21.67 NPHAR A Y

4079457 HERPES ZOSTER VACCINE 0.65ML 636 90736  620.05 NPHAR A N

4079462 TRIXAICIN CREAM 0.025% 60GM TUBE 250 J3490  29.35 NPHAR A Y

4079464 COUGH DROPS SUGAR FREE 250 J3490  1.00 NPHAR A N

4079467 PARICALCITOL 2MCG/1ML VIAL 636 J2501  39.09 NPHAR A N

4079471 TDAP VACCINE 0.5ML 636 90715  143.83 NPHAR A N

4079474 NIACIN ER 500MG TAB 250 J3490  24.37 NPHAR A Y

4079476 GENTAMICIN 20MG/2ML VIAL 636 J1580  28.91 NPHAR A N
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4079479 PREGABALIN 75MG CAP 250 J3490  28.06 NPHAR A Y

4079486 SITAGLIPTIN 100MG TAB 250 J3490  46.29 NPHAR A Y

4079489 MORPHINE ER 30MG TAB 250 J3490  15.04 NPHAR A Y

4079490 LEVOTHYROXINE 25MCG TAB 250 J3490  3.10 NPHAR A Y

4079494 CONJ. ESTROGENS 25MG VIAL 636 J1410  659.52 NPHAR A N

4079495 ROPINIROLE 0.25MG TAB 250 J3490  3.11 NPHAR A Y

4079496 LEVOFLOXACIN 250MG/50ML PREMIX BAG 636 J1956  44.66 NPHAR A N

4079500 BUPIVACAINE 0.5% 50ML 250 J3490  21.42 NPHAR A N

4079501 NITROGLYCERIN SL 0.4MG TAB 250 J3490  83.20 NPHAR A Y

4079502 MORPHINE ORAL CONC 10 mg/0.5 mL 250 J3490  10.68 NPHAR A Y

4079503 Joint Cocktail 250  0.00 NPHAR A N

4079506 TOBRAMYCIN 80MG/2ML VIAL 636 J3260  26.27 NPHAR A N

4079507 DIVALPROEX ER 500MG TAB 250 J3490  15.30 NPHAR A Y

4079510 LEVETIRACETAM ORAL 500MG/5ML UD 250 J3490  39.72 NPHAR A Y

4079511 DIAZEPAM RECTAL GEL 2.5MG TUBE 250 J3490  675.82 NPHAR A Y

4079512 ENOXAPARIN 300MG/3ML VIAL 636 J1650  744.25 NPHAR A N

4079513 METFORMIN 850MG TAB 250 J3490  5.11 NPHAR A Y

4079514 HEPARIN 30,000 UNITS/30ML 636 J1644  44.22 NPHAR A N

4079515 CEFTRIAXONE 1GM/50ML D5W PREMIX 636 J0696  58.72 NPHAR A N

4079516 Modafinil Tab 100mg 250 J3490  101.55 NPHAR A Y

4079520 DUTASTERIDE 0.5 MG CAP 250 J3490  28.57 NPHAR A Y

4079521 VALPROATE SODIUM 500MG/5ML VIAL 250 J3490  82.60 NPHAR A Y

4079522 METHADONE TABLET 5MG 250 J3490  4.95 NPHAR A Y

4079526 LIDOCAINE W/EPI MPF 2% 20ML VIAL 250 J3490  76.02 NPHAR A Y

4079527 CLOBETASOL CREAM 0.05% 15G TUBE 250 J3490  192.35 NPHAR A Y

4079531 CHERRY ORAL SYRUP 250 J3490  0.01 NPHAR A Y

4079534 ACETIC ACID OTIC SOLN 2% 59ML BTL 250 J3490  84.00 NPHAR A N

4079538 PRAMIPEXOLE  0.25MG TAB 250 J3490  12.54 NPHAR A Y

4079543 CEFOXITIN 2G/50ML PREMIX BAG 636 J0694  56.91 NPHAR A N

4079544 VENLAFAXINE ER 37.5MG CAP 250 J3490  15.90 NPHAR A Y

4079547 MORPHINE SULFATE ORAL SOLN 10MG/5ML UD 250 J3490  8.00 NPHAR A Y

4079548 DESVENLAFAXINE 50MG TAB 250 J3490  41.83 NPHAR A Y

4079549 SYNVISC ONE 48MG SYRINGE 636 J7325  1,777.06 NPHAR A N

4079552 RIFAXIMIN TABLET 200 MG 250 J3490  61.74 NPHAR A Y

4079556 LOSARTAN  TABS 50MG 250 J3490  9.56 NPHAR A Y
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4079557 OXYCODONE ORAL SOLN 5MG/5ML UD 250 J3490  19.04 NPHAR A Y

4079560 VITAMIN D3 1000IU TAB 250 J3490  0.04 NPHAR A Y

4079564 FISH OIL 1200MG CAP 250 J3490  0.06 NPHAR A Y

4079566 METHOTREXATE 2.5 MG TAB 636 J8610  26.51 NPHAR A Y

4079567 NALOXONE 2MG/2ML SYRINGE 636 J2310  128.80 NPHAR A N

4079568 HEPARIN 500UNIT/5ML SYRINGE 636 J1642  18.25 NPHAR A Y

4079569 NaCl 0.9% ADV 250ML 258 J7050  45.00 NPHAR A N

4079570 AZITHROMYCIN 500MG VIAL 636 J0456  49.31 NPHAR A N

4079572 ESTROGEN VAGINAL CREAM 250 J3490  948.66 NPHAR A Y

4079574 FEBUXOSTAT 40MG TAB 250 J3490  36.21 NPHAR A Y

4079576 LITHIUM 150MG CAP 250 J3490  3.10 NPHAR A Y

4079577 MORPHINE 2MG/1ML SYRINGE 636 J2270  18.78 NPHAR A N

636 J2270  18.78 NPHAR A N

4079578 HEPARIN 30UNIT/3ML SYRINGE 636 J1642  18.25 NPHAR A N

4079580 PROPOFOL 500MG/50ML 636 J2704  75.62 NPHAR A N

4079581 Triamcinolone 0.5% 15 gram tube 250 J3490  53.63 NPHAR A N

4079582 DARBEPOETIN ALFA 100MCG SYRINGE 636 J0882  2,127.60 NPHAR A N

4079584 HEPATITIS B IMMUNE GLOBULIN 0.5ML SYR 636 90371  583.77 NPHAR A N

4079585 VANCOMYCIN 500MG VIAL 636 J3370  20.61 NPHAR A N

636 J3370  20.61 NPHAR A N

4079586 CEFAZOLIN 1GM/50ML PREMIX BAG 636 J0690  48.47 NPHAR A N

4079589 COLLAGENASE OINTMENT 30GM 250 J3490  351.09 NPHAR A Y

4079590 CIPROFLOXACIN OPTH 0.3% 2.5ML 250 J3490  52.56 NPHAR A Y

4079591 HYDROCODONE/ACETAMINOPHEN 5/325MG TAB 250 J3490  4.95 NPHAR A Y

4079592 HYDROCODONE/ACETAMINOPHEN 7.5/325MG 

TAB

250 J3490  4.95 NPHAR A Y

4079593 INSULIN HUMALOG 3ML VIAL 250 J1815  250.51 NPHAR A Y

4079594 INSULIN HUMULIN N 3ML VIAL 250 J1815  140.26 NPHAR A N

4079595 INSULIN HUMULIN R 3ML VIAL 250 J1815  140.26 NPHAR A N

4079596 RIVASTIGMINE 4.6MG PATCH 250 J3490  44.16 NPHAR A Y

4079597 FERRLECIT 62.5MG PER 5ML INJ 250 J3490  40.52 NPHAR A N

4079599 LACTULOSE 10G/15ML BTL 250 J3490  147.26 NPHAR A Y

4079601 DAPTOMYCIN 500MG VIAL 636 J0878  1,216.08 NPHAR A N

4079602 LIDOCAINE VISCOUS 2% 15ML 250 J3490  8.00 NPHAR A Y

4079603 FORMOTEROL 20MCG/2ML INH 250 J7606  30.44 NPHAR A N
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4079604 NADOLOL TAB 20MG 250 J3490  14.43 NPHAR A Y

4079605 HYDROMORPHONE 2MG/1ML SYRINGE 636 J1170  23.14 NPHAR A N

4079608 ETOMIDATE 20MG/10ML VIAL 250 J3490  39.86 NPHAR A Y

4079610 DENOSUMAB 60MG/1ML SYRINGE 636 J0897  1,775.33 NPHAR A N

4079613 LEVETIRACETAM 500MG/5ML VIAL 636 J1953  51.58 NPHAR A N

4079614 ESMOLOL 100MG/10ML VIAL 250 J3490  61.05 NPHAR A Y

4079615 DABIGATRAN ETEXILATE 75MG TAB 250 J3490  28.35 NPHAR A Y

4079616 DEXTROMETHORPHAN HBR 7.5MG/5ML ORAL 

SOLN

250 J3490  21.93 NPHAR A Y

4079619 ERTAPENEM 1G VIAL 636 J1335  285.04 NPHAR A N

4079620 ABATACEPT 250MG Vial 636 J0129  1,663.55 NPHAR A N

4079621 SODIUM BICARBONATE 4% 5ML VIAL 250 J3490  40.24 NPHAR A Y

4079622 DEXAMETHASONE 10MG/1ML VIAL 636 J1100  35.20 NPHAR A N

4079623 NYSTATIN ORAL SUSP 500,000 UNITS/5ML 250 J3490  8.00 NPHAR A Y

4079624 NaCl 23.4% 30ML 250 J3490  18.25 NPHAR A N

4079625 LACOSAMIDE 100MG TAB 250 J3490  54.38 NPHAR A Y

4079627 MIDAZOLAM 2MG/2ML VIAL 636 J2250  18.25 NPHAR A N

4079628 DEXFORXAMINE 500MG VIAL 636 J0895  47.54 NPHAR A N

4079629 ONDANSETRON 4MG MELTAWAY TAB 636 Q0162  80.90 NPHAR A N

4079630 RIVAROXABAN 10MG TAB 250 J3490  46.66 NPHAR A Y

4079631 ZIPRASIDONE 20MG VIAL 636 J3486  118.41 NPHAR A N

4079632 FOSFOMYCIN 3G SACHET 250 J3490  188.78 NPHAR A Y

4079633 ACETAMINOPHEN 1,000MG/100ML VIAL 636 J0131  137.44 NPHAR A N

4079634 VITAMIN D2 50,000 IU CAP 250 J3490  8.63 NPHAR A Y

4079635 PHENTOIN ORAL SUSP 125MG/5ML 250 J3490  88.66 NPHAR A N

4079637 DENOSUMAB 120MG/1.7ML VIAL 636 J0897  1,663.24 NPHAR A N

4079638 NEBIVOLOL 5MG TAB 250 J3490  17.42 NPHAR A Y

4079639 HEPARIN PREMIX 25,000UNITS/D5W 500ML BAG 636 J1644  65.00 NPHAR A N

4079640 LACTASE CAP 9,000 UNITS 250 J3490  3.10 NPHAR A Y

4079641 RIFAMPIN 600MG VIAL 250 J3490  589.24 NPHAR A Y

4079642 OXACILLIN 2GM VIAL 636 J2700  94.82 NPHAR A N

4079643 CEFAZOLIN 2GM/50ML BAG 636 J0690  58.06 NPHAR A N

4079646 CHLORHEXIDINE GULCONATE 0.12% 473ML 250 J3490  39.00 NPHAR A Y

4079648 MYCOPHENOLATE 250MG CAP 250 J3490  16.84 NPHAR A Y

4079649 TACROLIMUS 0.5MG CAP 636 J7507  9.48 NPHAR A Y
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4079650 FLUDARABINE 50MG/2ML VIAL 636 J9185  1,415.00 NPHAR A N

4079651 NALBUPHINE 100MG/10ML VIAL 636 J2300  115.59 NPHAR A N

4079652 MELOXICAM 7.5MG TAB 250 J3490  13.16 NPHAR A Y

4079653 NICARDIPINE 25MG/10ML VIAL 250 J3490  94.60 NPHAR A Y

4079654 AMIODARONE 150MG/100ML BAG 636 J0282  127.83 NPHAR A N

4079655 SALINE FLUSH 10ML SYR 250 A4216  5.95 NPHAR A N

4079656 EPHINEPHRINE 30MG/30ML VIAL 636 J0171  118.00 NPHAR A N

4079657 METHOTREXATE 250MG/10ML VIAL 636 J9260  47.94 NPHAR A N

4079658 PHENOBARBITAL 32.4MG TAB 250 J3490  4.95 NPHAR A Y

4079660 FULVESTRANT 250MG/5ML SYR 636 J9395  3,143.16 NPHAR A N

4079661 DRONABINOL 2.5MG CAP 636 Q0167  23.60 NPHAR A Y

4079662 SITAGLIPTIN 25MG TAB 250 J3490  46.29 NPHAR A Y

4079663 SULFAMETHOX 800MG-TRIMETH 160MG/10 ML 

VL

250 J3490  97.67 NPHAR A N

4079664 TOLVAPTAN 15MG TAB 250 J3490  1,003.20 NPHAR A Y

4079665 VALPROIC ACID 250MG/5ML ORAL SOLN 250 J3490  9.18 NPHAR A Y

4079666 BROMPHENIRAMINE/PHENYLEPHRINE 5ML ORAL 250 J3490  17.38 NPHAR A N

4079667 PRASUGREL 10MG TAB 250 J3490  45.28 NPHAR A Y

4079668 NAFCILLIN 1G VIAL 250 J3490  61.10 NPHAR A N

4079669 PREVNAR 13 0.5ML VIAL 636 90670  666.19 NPHAR A N

4079670 TRIMETHOPRIM 100MG TAB 250 J3490  3.10 NPHAR A Y

4079672 AMIKACIN 1GM/4ML VIAL 636 J0278  98.24 NPHAR A N

4079674 DICLOFENAC GEL 1% 100GM TUBE 250 J3490  106.14 NPHAR A Y

4079675 DIVALPROEX SPRINKLES 125MG PKT 250 J3490  6.03 NPHAR A Y

4079676 NIACINAMIDE 500MG TAB 250 J3490  3.10 NPHAR A Y

4079677 TRANEXAMIC ACID 1,000MG/10ML VIAL 250 J3490  120.52 NPHAR A Y

4079678 VITAMIN B-6 25MG TAB 250 J3490  3.10 NPHAR A Y

4079679 SAXAGLIPTIN 2.5MG TAB 250 J3490  45.49 NPHAR A Y

4079680 PENCICLOVIR CREAM 1% 5GR TUBE 250 J3490  1,221.22 NPHAR A Y

4079681 VITAMIN D ORAL SOLN 400IU/1ML 50ML BTL 250 J3490  8.00 NPHAR A Y

4079682 LITHIUM CARBONATE ER TAB 300MG 250 J3490  3.10 NPHAR A Y

4079683 CIPROFLOX 0.3%/DEXAMETH 0.1% 7.5ML BTL 250 J3490  421.20 NPHAR A Y

4079684 MONTELUKAST 4MG CHEW TAB 250 J3490  24.04 NPHAR A Y

4079685 MAGNESIUM CHLOR DR 64MG TAB 250 J3490  3.10 NPHAR A Y

4079686 EXPAREL 266MG/20ML VIAL 636 C9290  1,039.48 NPHAR A N
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4079687 BELLADONNA 16.2MG/OPIUM 60MG 

SUPPOSITORY

250 J3490  100.36 NPHAR A Y

4079688 MIDORINE 2.5MG TAB 250 J3490  11.28 NPHAR A Y

4079689 BISMUTH SUBSALICYLATE 262MG/15ML 4OZ BTL 250 J3490  8.46 NPHAR A Y

4079691 OXAZEPAM 10MG CAP 250 J3490  5.29 NPHAR A Y

4079692 SODIUM PHOSPHATE 250MG TAB 250 J3490  3.10 NPHAR A Y

4079693 POTASSIUM PHOSPHATE 45mM P/15ML VIAL 250 J3490  91.61 NPHAR A Y

4079694 TIZANIDINE 4MG TAB 250 J3490  6.43 NPHAR A Y

4079695 INFLIXIMAB 100MG VIAL 636 J1745  1,751.72 NPHAR A N

4079696 PEGINTERFERON ALFA-2A 180MCG/0.5ML SYR 250 J3490  2,599.56 NPHAR A Y

4079697 LINACLOTIDE 145MCG CAP 250 J3490  42.64 NPHAR A Y

4079698 GLUCOSE CHEWABLE TABLETS 4GM 250 J3490  5.00 NPHAR A Y

4079699 CARFILZOMIB 60MG PER 30ML VIAL 636 J9047  2,792.92 NPHAR A N

4079700 LIDOCAINE 1% MPF 5ML 250 J3490  26.27 NPHAR A Y

4079701 ACETAMINOPHEN ORAL SOLN 160MG/5ML UD 250 J3490  8.00 NPHAR A Y

4079702 POLYETHYLENE GLYCOL POWDR 238GM 250 J3490  41.22 NPHAR A Y

4079703 AMIODARONE 360MG/200ML BAG 636 J0282  166.71 NPHAR A N

4079704 RIFAMPIN 150MG CAP 250 J3490  8.45 NPHAR A Y

4079705 MIRALAX 238G BOTTLE PREP KIT 250 J3490  64.41 NPHAR A Y

4079707 PODOPHYLLIN 25% 15ML BOTTLE 250 J3490  183.75 NPHAR A Y

4079708 ROFLUMILAST 500MCG TAB 250 J3490  36.10 NPHAR A Y

4079709 NAFCILLIN 2GM VIAL 250 J3490  94.96 NPHAR A Y

4079710 OCTREATIDE 50MCG/1ML VIAL 636 J2354  34.29 NPHAR A N

4079711 OCTREOTIDE ACETATE 20MG SYR 636 J2353  4,677.65 NPHAR A N

4079712 INSULIN GLARGINE 3ML SYR 250 J1815  278.39 NPHAR A Y

4079713 CAFFEINE 200MG TAB 250 J3490  3.10 NPHAR A Y

4079714 RIVASTIGMINE PATCH 9.5MG 250 J3490  44.16 NPHAR A Y

4079715 RIVASTIGMINE PATCH 13.3MG 250 J3490  44.16 NPHAR A Y

4079716 LEUPROLIDE SYR 22.5MG 636 J9217  6,973.17 NPHAR A N

4079718 BUDESONIDE 3MG CAP 250 J3490  65.96 NPHAR A Y

4079720 ATOMOXETINE 40MG CAPLET 250 J3490  46.58 NPHAR A Y

4079721 NACL 0.9 PERCENT 20ML VIAL 250 A4216  10.00 NPHAR A N

4079722 ZIPRASIDONE 20MG CAP 250 J3490  35.98 NPHAR A Y

4079723 MAGNESIUM SULF 1GM/100ML D5W BAG 636 J3475  45.52 NPHAR A N

4079726 CYPROHEPTADINE 4MG TAB 250 J3490  4.54 NPHAR A Y
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4079727 VANCOMYCIN 1G VIAL 636 J3370  27.66 NPHAR A N

4079728 MELATONIN 5MG TAB 250 J3490  0.09 NPHAR A Y

4079729 VANCOMYCIN 750MG ADDV VIAL 636 J3370  48.09 NPHAR A N

636 J3370  48.09 NPHAR A N

4079731 MEMANTINE XR CAP 7GM 250 J3490  45.10 NPHAR A Y

4079732 BUPRENORPHINE 15MCG/24HR PATCH 250 J3490  199.09 NPHAR A Y

4079733 SUCCINYLCHOLINE 140MG/7ML SYR 636 J0330  38.99 NPHAR A N

4079734 LIOTHYRONINE 5MCG TAB 250 J3490  3.40 NPHAR A Y

4079735 CEFTAZIDIME 1GM VIAL 636 J0713  46.62 NPHAR A N

4079738 APIXABAN 2.5 MG TAB 250 J3490  28.36 NPHAR A Y

4079739 UREA TOPICAL CREAM 40% 7OZ TUBE 250 J3490  257.99 NPHAR A Y

4079740 DILTIAZEM ER 90MG CAP 250 J3490  14.65 NPHAR A Y

4079742 RABIES IMMUNE GLOBULIN 1500IU/10ML 636 90375  4,109.15 NPHAR A N

4079743 LIDOCAINE 2% 50ML VIAL 250 J3490  24.64 NPHAR A Y

4079744 LACTIC ACID 12% LOTION 7.9OZ BOTTLE 250 J3490  29.52 NPHAR A Y

4079745 ETHACRYNIC ACID 25MG TAB 250 J3490  80.73 NPHAR A Y

4079746 TRAINING SYRINGE 250 J3490  18.25 NPHAR A N

4079748 ETHACRYNATE SODIUM 50MG VIAL 250 J3490  6,900.91 NPHAR A N

4079749 VANCOMYCIN (2) 1GM VIALS 636 J3370  62.22 NPHAR A N

4079750 HYDRALAZINE 50MG TAB 250 J3490  3.10 NPHAR A Y

4079752 Lidocaine 5% Oint 35.44g tube 250 J3490  450.00 NPHAR A N

4079753 Albuterol 0.5% 20mL bottle 250 J7611  107.21 NPHAR A N

4079754 Vancomycin 1G vl + Vancomy 500MG vl 636 J3370  36.50 NPHAR A N

4079755 Aztreonam 2g vial 250 J3490  251.02 NPHAR A N

4079757 Oxytocin (10units/1mL) X 2 vials 636 J2590  36.50 NPHAR A N

4079758 PANTOPRAZOLE 40mg vials x 2 vials 636 C9113  80.00 NPHAR A N

4079759 METHYLENE BLUE 50MG/10ML AMP 636 Q9968  615.25 NPHAR A N

4079760 Thyrotropin Alfa 0.9mg vial 636 J3240  2,230.43 NPHAR A N

4079762 Vitamin B-6 100mg/mL vial 636 J3415  59.10 NPHAR A N

4079763 Fomepizole 1.5g/1.5mL vial 636 J1451  906.26 NPHAR A N

4079764 Methylprednisolone 4mg tablet 636 J7509  9.15 NPHAR A Y

4079765 Erythromycin 500mg vial 636 J1364  197.13 NPHAR A N

4079766 Gammagard 20 GM/ 200 mL vial 636 J1569  4,077.00 NPHAR A N

4079767 OFLOXACIN OPHTH 0.3% 5ML 250 J3490  55.12 NPHAR A Y

4079769 Leuprolide 30mg syringe 636 J9217  9,297.58 NPHAR A N
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4079770 Omalizumab 150mg prefilled syringe 636 J2357  1,659.54 NPHAR A N

4079771 Naloxegol 12.5mg Tablet 250 J3490  42.43 NPHAR A Y

4079772 Peripheral TPN 250 J3490  154.00 NPHAR A N

4079773 LIDOCAINE 2% JELLY 10ML UROJET 250 J3490  22.69 NPHAR A N

4079774 Aztreonam 1g vial 250 J3490  108.32 NPHAR A N

4079775 CLINDAMYCIN 300MG/2ML VIAL 250 J3490  24.84 NPHAR A N

4079776 Pegloticase 8MG/ML Vial 636 J2507  27,874.82 NPHAR A N

4079777 Certolizumab 400mg 636 J0717  6,066.48 NPHAR A N

4079778 Sugammadex 500mg/5mL Vial 250 J3490  135.28 NPHAR A Y

4079779 Vedolizumab 300MG Vial 636 J3380  9,146.35 NPHAR A N

4079780 CLINDAMYCIN 900MG/6ML VIAL 250 J3490  33.52 NPHAR A N

4079781 Albumin Human 5% 250mL Bottle 636 P9045  184.00 NPHAR A N

4079782 Pantoprazole drip 40mg 636 C9113  34.00 NPHAR A N

4079783 Natalizumab *IVPB* 300MG/NS 100ML 636 J2323  9,270.00 NPHAR A N

4079784 Doxylamine/Pyridoxine 10-10MG TABS 250 J3490  28.41 NPHAR A Y

4079785 REMIFENTANIL 1MG/ML 250 J3490  212.44 NPHAR A N

4079786 VANCOMYCIN [50MG/ML] ORAL SOL 250 J3490  352.50 NPHAR A Y

4079788 Synvisc 636 J7325  1,777.05 NPHAR A N

4079789 Cefepime *IVPB* 1 GM/NS 100mL 636 J0692  37.36 NPHAR A N

4079790 LEUPROLIDE 7.5MG DEPOT 636 J9217  2,324.40 NPHAR A N

4079791 KETOCONAZOLE SHAMPOO 2% 250 J3490  54.11 NPHAR A N

4079792 Micafungin *IVPB* 150MG/NS 100ML 636 J2248  841.50 NPHAR A N

4079793 Gentamicin *IVPB* 400mg/NS 100 636 J1580  48.80 NPHAR A N

4079794 PFT Albuterol Neb 250 J7613  8.00 NPHAR A N

4079795 Lidocaine Topical Soln 4% [160mg/4mL] 250 J3490  58.80 NPHAR A N

4079796 Albumin 25% solution [100ml] 636 P9047  700.07 NPHAR A N

4079797 Testosterone Cypionate 200mg/mL Vial 636 J1071  95.89 NPHAR A N

4079798 Cefdinir oral 300 mg capsules 250 J3490  21.70 NPHAR A Y

4079799 LANREOTIDE 120MG SUBQ DEPOT 636 J1930  9,000.00 NPHAR A N

4079800 Tocilizumab *IVPB* 400 mg/ NS 100 ml 636 J3262  2,715.82 NPHAR A N

4079801 Romiplostim 250 mcg INJ SUBQ 636 J2796  2,385.60 NPHAR A N

4079802 MAGNESIUM SULF 4GM/100ML PREMIX 636 J3475  44.72 NPHAR A N

4079803 MAGNESIUM SULFATE *IV DRIP* 20 GM/500 ML 636 J3475  36.88 NPHAR A N

4079804 MORPHINE PF 0.5MG/ML 10ML AMP 636 J2274  63.51 NPHAR A N

4079805 Azithromycin 200 MG/NS 100 ML 636 J0456  34.00 NPHAR A N
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4079806 LOSARTAN TABS 25MG 250 J3490  6.85 NPHAR A Y

4079807 HEPARIN 10,000 UNIT/ML 4 ML VIAL 636 J1644  46.48 NPHAR A N

4079808 Telavancin *IVPB* 750 MG 636 J3095  1,124.82 NPHAR A N

4079809 DEXMEDETOMIDINE [400MCG/100ML] 250 J3490  277.20 NPHAR A N

4079810 Piperacillin/Tazobactam 4.5gm 636 J2543  91.86 NPHAR A N

4079811 cefTRIAXone *IVPB* 2 GM/D5W 50 ML Premix 636 J0696  87.88 NPHAR A N

4079812 Ampicillin IVPB 2000 mg/NS 100 ml 636 J0290  18.25 NPHAR A N

4079814 Copper 0.4mg/mL 636 J3490  83.50 NPHAR A N

4079815 Gentamicin IVPB 80 mg/NS 50 ml 636 J1580  18.25 NPHAR A N

4079816 Bupivacaine/Epinephrine/Depomedrol 250 J3490  18.25 NPHAR A N

4079817 Zarxio 300mcg/0.5mL syringe 636 Q5101  826.98 NPHAR A N

4079818 LIDOCAINE W/EPI 2% 10ML VIAL 250 J3490  47.52 NPHAR A N

4079821 PRIVIGEN 10GM 100ML VL 636 J1459  1,980.00 NPHAR A N

4079823 FLULAVAL QUAD 0.5ML 6MO AND OLDER 636 90686  67.48 NPHAR A N

4079825 CEFAZOLIN 2GM/NS 50ML 636 J0690  53.16 NPHAR A N

4079826 LEUPROLIDE ACETATE [3.75MG] 636 J1950  1,950.55 NPHAR A N

4079827 Paragard IUD 636 J7300  1,443.00 NPHAR A N

4079828 Nexplanon Implant 636 J7307  1,388.73 NPHAR A N

4079829 Mirena IUD 636 J7298  1,287.50 NPHAR A N

4079830 Acetycysteine 20% 4mL Vial 250 J7608  18.25 NPHAR A Y

4079831 EMEND 150MG IVPB 636 J1453  1,003.90 NPHAR A N

4079832 Pulmozyme 2.5 mg/2.5 ml Inhalation soln 636 J7639  241.32 NPHAR A N

4079833 VENOFER 200MG/10ML 636 J1756  380.00 NPHAR A N

4079834 Dalbavancin 500mg vial x 3 vials 636 J0875  6,981.15 NPHAR A N

4079835 onabotulinumtoxinA 200 units/vial 636 J0585  1,803.00 NPHAR A N

4079836 Budesonide 0.5 mg Inhalation Suspension 250 J7626  27.95 NPHAR A Y

4079837 Buprenorphine 0.3 MG/ML 636 J0592  51.44 NPHAR A N

4079838 DEXMEDETOMIDINE [8MCG/2ML] syringe 250 J3490  25.00 NPHAR A N

4079839 PENTAMIDINE INHALATION 250 J2545  300.41 NPHAR A N

4079840 ONDANSETRON 4MG/5ML ORAL SOLN 250 J3490  20.66 NPHAR A Y

4079841 FERAHEME [30 MG/ML] 636 Q0138  1,500.30 NPHAR A N

4079842 HERPES ZOSTER VACCINE 0.5ML 250 90750  462.00 NPHAR A N

4079843 TACROLIMUS OINT 60GM 250 J3490  791.38 NPHAR A Y

4079844 MEROPENEM 1 GM 636 J2185  60.40 NPHAR A N

4079845 SIMPONI ARIA 50 MG/ 4 ML 636 J1602  2,600.35 NPHAR A N
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4079846 Cetacaine Spray 250 J3490  137.56 NPHAR A N

4079847 OCRELIZUMAB 300MG/10mL 636 J2350  24,375.00 NPHAR A N

4079848 RASBURICASE 7.5 MG VIAL 636 J2783  6,208.66 NPHAR A N

4079849 Tacrolimus 0.1% oint 30gm 250 J3490  390.68 NPHAR A Y

4079850 FLUZONE HIGH DOSE TRIVALENT >65 YEAR OLD 636 90662  166.29 NPHAR A N

4079851 VELTASSA 8.4 GM 250 J3490  85.36 NPHAR A N

4079852 MONOVISC 88MG/4ML SYRINGE 636 J7327  2,138.41 NPHAR A N

4079853 SODIUM BICARB 8.4% 50MEQ/50ML SYR x3 250 J3490  124.03 NPHAR A N

4079854 OCRELIZUMAB 300MG/10mL x 2 vials 636 J2350  48,750.00 NPHAR A N

4079855 INJECTAFER 750 mg 636 J1439  2,014.21 NPHAR A N

4079856 MAGIC MOUTHWASH W/O LIDOCAINE 636 Q0163  38.00 NPHAR A N

4079857 METRONIDAZOLE SUSPENSION 50 MG/ML 120ML 250 J3490  50.00 NPHAR A N

4079858 HURRICAINE 20% SPRAY UNIT DOSE 250 J3490  31.34 NPHAR A N

4079859 SACCHAROMYCES BOULARDII 250MG CAP 250 J3490  3.10 NPHAR A Y

4079860 NORMOSOL-R 7.4 1,000ML BAG 258 J3490  65.00 NPHAR A N

4079861 AGALSIDASE BETA 80MG 636 J0180  20,811.00 NPHAR A N

4079862 Orthovisc 30 MG/2 ML 636 J7324  860.40 NPHAR A N

4079863 SODIUM BICARBONATE 8.4 % 2 ML SYR 250 J3490  18.25 NPHAR A N

4079864 Evenity 210 mg Injection 636 J3111  2,737.50 NPHAR A N

4079865 BUPIVACAINE 0.75% IN DEXTROSE 8.25% AMP 636 J3490  21.12 NPHAR A N

4079866 SENSIPAR 90 MG TAB 636 J0604  290.40 NDIAL A NAX

4079867 PRECEDEX 80MCG/20ML 250 J3490  110.25 NPHAR A N

4079868 TOBRAMYCIN 1.2GM VIAL 636 J3260  577.50 NPHAR A N

4079869 HYDROMORPHONE 1MG/1ML SYRINGE 636 J1170  22.28 NPHAR A N

4079870 FAMOTIDINE 20 MG TABLET 250 J3490  0.05 NPHAR A Y

4079871 ZILRETTA 32 MG INTRA-ARTICULAR 636 J3304  1,026.00 NPHAR A N

4079872 LIDOCAINE  JELLY 2% 5ML TUBE 250 J3490  23.01 NPHAR A Y

4079873 OXYTOCIN PREMIX 30UN/500ML 250 J3490  69.05 NPHAR A N

4079874 MitoMYcin 20mg Vial 636 J9280  1,061.73 NPHAR A N

4079875 XOPENEX 15GM INHALER 636 J3535  151.50 NPHAR A Y

4079876 FAMOTIDINE 20MG/2ML  VIAL 636 J3490  18.25 NPHAR A N

4079877 MIDAZOLAM DRIP 50MG 636 J2250  53.68 NPHAR A N

4079878 LORAZEPAM DRIP 20MG 636 J2060  47.03 NPHAR A N

4079879 FENTANYL DRIP 2,500MCG 636 J3010  89.38 NPHAR A N

4079880 ROCURONIUM DRIP 500MG 250 J3490  142.48 NPHAR A N
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4079881 ESMOLOL 2,000MG/100ML PREMIX 636 J3490  815.42 NPHAR A N

4079882 ATEZOLIZUMAB 840MG/14 ML VIAL 636 J9022  9,653.73 NPHAR A N

4079883 VASOPRESSIN 100 UNIT BAG 250 J3490  2,000.00 NPHAR A N

4079965 DEFINITY CONT PERFLUTREN LIP MICROS 1ML 255 Q9957  471.24 NPHAR A N

4079967 OMNIPAQUE 350 PER ML 255 Q9967  3.00 NPHAR A N

4079980 LEXISCAN INJ 0.4MG PER 5ML 636 J2785  673.52 NPHAR A Y

4079984 CYSTOGRAFIN 30% 255 Q9958  0.66 NPHAR A N

4079985 GADOLINIUM MR CONTRAST 255 A9577  18.00 NPHAR A Y

4079986 OMNIPAQUE 300 PER ML 255 Q9967  3.00 NPHAR A N

4079987 KINEVAC PER 5MCG INJ 636 J2805  115.00 NPHAR A Y

4079989 ADENOSINE 30MG DX INJ 636 J0153  145.00 NPHAR A Y

4079994 BLKWIDOW ANTI VENOM 250  0.00 NPHAR A Y

4079995 Chlorthalidone 250  0.00 NPHAR A Y

4079996 LATANOPROST 0.005 PERCENT OPHTHA 250 J3490  199.50 NPHAR A Y

4079997 SALSALATE 500MG TABS 250 J3490  8.29 NPHAR A Y

4079999 BULK NON FORMULARY 250  0.00 NPHAR A N

4080108 GEN ANES SUPPLY 0-30 MIN 370  515.00 NANES A Y

4080109 MAC ANES SUPPLY 0-30 MIN 370  259.00 NANES A Y

4080110 GEN ANES SUPPLY 31-60 MIN 370  669.00 NANES A Y

4080111 MAC ANES SUPPLY 31-60 MIN 370  338.00 NANES A Y

4080112 GEN ANES SUPPLY 61-90 MIN 370  787.00 NANES A Y

4080113 MAC ANES SUPPLY 61-90 MIN 370  394.00 NANES A Y

4080114 GEN ANES SUPPLY 91-120 MIN 370  878.00 NANES A Y

4080115 MAC ANES SUPPLY 91-120 MIN 370  438.00 NANES A Y

4080116 GEN ANES SUPPLY 121-150 MIN 370  969.00 NANES A Y

4080117 MAC ANES SUPPLY 121-150 MIN 370  487.00 NANES A Y

4080118 GEN ANES SUPPLY 151-180 MIN 370  1,061.00 NANES A Y

4080119 MAC ANES SUPPLY 151-180 MIN 370  531.00 NANES A Y

4080120 GEN ANES SUPPLY 181-210 MIN 370  1,153.00 NANES A Y

4080121 MAC ANES SUPPLY 181-210 MIN 370  576.00 NANES A Y

4080122 GEN ANES SUPPLY 211-240 MIN 370  1,243.00 NANES A Y

4080123 MAC ANES SUPPLY 211-240 MIN 370  621.00 NANES A Y

4080124 GEN ANES SUPPLY 241-270 MIN 370  1,336.00 NANES A Y

4080125 GEN ANES SUPPLY 271-300 MIN 370  1,429.00 NANES A Y

4080126 GEN ANES SUPPLY 361-390 MIN 370  1,700.00 NANES A Y
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4080127 GEN ANES SUPPLY 301-330 MIN 370  1,521.00 NANES A Y

4080128 GEN ANES SUPPLY 331-360 MIN 370  1,612.00 NANES A Y

4080130 GEN ANES SUPPLY 391-420 MIN 370  1,795.00 NANES A Y

4080131 GEN ANES SUPPLY 661-690 MIN 370  2,624.00 NANES A Y

4080132 GEN ANES SUPPLY 421-450 MIN 370  1,903.00 NANES A Y

4080133 GEN ANES SUPPLY 451-480 MIN 370  2,018.00 NANES A Y

4080134 GEN ANES SUPPLY 481-510 MIN 370  2,133.00 NANES A N

4080135 GEN ANES SUPPLY 511-540 MIN 370  2,209.00 NANES A Y

4080526 CARPAL TUNNEL TX INJ 960 20526  308.00 NANES A Y

4080550 TRIGGER POINT INJ/ASPIR 960 20550  229.00 NANES A Y

4080552 TRIGGER POINT 1-2 MUSCLES 960 20552  313.00 NANES A Y

4080553 TRIGGER POINT 3+MUSCLES 960 20553  259.00 NANES A Y

4080601 PLACEMENT OF CENTRAL LINE 960 36565  3,758.00 NANES A Y

4080605 ARTHROCENTESIS INTERMED 960 20605  226.00 NANES A Y

4080606 DRAIN/INJ INTER JOINT/BURSA W/US 960 20606  336.00 NANES A Y

4080610 ARTHROCENTESIS LARGE 960 20610  268.00 NANES A Y

4080611 DRAIN/INJ MAJOR JOINT/BURSA W/US 960 20611  267.00 NANES A Y

4081190 INJECTION INTO SKIN LESIO 960 11900  163.00 NANES A Y

4081475 FACET JT L/S SINGLE LEVEL 960 64493  1,102.00 NANES A Y

4081476 FACET JT C/T SINGLE LEVEL 960 64490  942.00 NANES A Y

4081483 TRANSFORMINAL EPI 960 64483  1,189.00 NANES A Y

4081484 TRANSFORMINAL EPI + 960 64484  632.00 NANES A Y

4081530 LARYNGOSOPY-FBR 960 31515  970.00 NANES A Y

4081996 EPIDURAL PAIN CONT MNGMT 960 01996  146.00 NANES A Y

4082000 GASTRIC TUBE INSERT 960 43753  267.00 NANES A Y

4082264 MULTIPLE ADHESIOLYSIS/DAY 960 62264  1,993.00 NANES A Y

4082321 INJ INTERLAMINAR CERV/THOR W/IMAG 960 62321  1,437.00 NANES A Y

4082323 INJ INTERLAMINAR LUMB/SAC W/GUID 960 62323  1,377.00 NANES A Y

4082400 ARTERIAL CATHERIZATION 960 36620  242.00 NANES A Y

4082475 FACET JT L/S 2ND LEVEL 960 64494  521.00 NANES A Y

4082476 FACET JT C/T 2ND LEVEL 960 64491  669.00 NANES A Y

4082514 PERQ VERTEBRAL AUGMENTATION 960 22514  20,300.00 NANES A Y

4082600 DRAIN/INJECT SM JNT/BURSA 960 20600  219.00 NANES A Y

4082950 CPR CRNA 960 92950  988.00 NANES A Y

4083311 BLOOD PATCH INJ EPIDURAL 960 62273  1,069.00 NANES A Y
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4083315 LUMBAR SPINAL TAP 960 62270  596.00 NANES A Y

4083475 FACET JT L/S 3RD + LEVELS 960 64495  521.00 NANES A Y

4083476 FACET JT C/T 3RD + LEVELS 960 64492  669.00 NANES A Y

4083650 PERC IMPL NS ELECTRODE ARRAY; EPIDURAL 960 63650  2,690.00 NANES A Y

4083685 INC/REPL SPINE NSTIM PG/RCVR 960 63685  812.00 NANES A Y

4084000 HYPNOSIS - SMOKING CESSA 960 90880  51.00 NANES A Y

4084400 TRIGEMINAL NERVE INJ 960 64400  632.00 NANES A Y

4084401 HYPNOSIS - WEIGHT LOSS 960 90880  51.00 NANES A Y

4084402 HYPNOSIS - CHILDBIRTH 960 90880  51.00 NANES A Y

4084403 HYPNOSIS - PAIN MANAGEMEN 960 90880  51.00 NANES A Y

4084404 HYPNOSIS - OTHER 960 90880  51.00 NANES A Y

4084405 OCCIPITAL NERVE BLOCK 960 64405  527.00 NANES A Y

4084415 BRACHIAL PLEXUS BLOCK 960 64415  840.00 NANES A Y

4084416 BRACHIAL PLEXIS BLK CATH 960 64416  1,404.00 NANES A Y

4084417 AXILLARY NERVE BLOCK 960 64417  713.00 NANES A Y

4084421 INTERCOSTAL NERVE BLOCK 960 64421  1,189.00 NANES A Y

4084425 NERVE BLOCK ILIOING/ILIOH 960 64425  537.00 NANES A Y

4084445 SCIATIC NERVE INJ - SING 960 64445  713.00 NANES A Y

4084447 FEMEROL NERVE BLOCK 960 64447  713.00 NANES A Y

4084450 PERIPHERAL NERVE BLOCK 960 64450  489.00 NANES A Y

4084455 NERVE BLOCK INJ PLANTAR DIGIT 960 64455  112.00 NANES A Y

4084461 PVB THORACIC SINGLE INJ SITE 960 64461  566.00 NANES A Y

4084488 TAP BLOCK BILATERAL BY INJECTIONS 960 64488  893.00 NANES A Y

4084505 INJECTION, SPHENOPALATINE 960 64505  816.00 NANES A Y

4084520 GANGLION NERVE INJ 960 64520  1,334.00 NANES A Y

4084615 CHEMODENERV MUSC MIGRAINE 960 64615  523.00 NANES A Y

4084616 CHEMODENERV MUSC NECK DYSTON 960 64616  420.00 NANES A Y

4084635 DESTROY LUMB/SAC FACET JNT 960 64635  1,218.00 NANES A Y

4084636 DESTROY L/S FACET JNT ADDL 960 64636  500.00 NANES A Y

4084642 CHEMODENERV 1 EXTREMITY 1-4 MSCL 960 64642  449.00 NANES A Y

4084643 CHEMODENERV 1 EXTREM 1-4 EA  ADD MSCL 960 64643  300.00 NANES A Y

4084999 SPG BLOCK 960 64999  152.00 NANES A Y

4085971 ALYS SMPL SP/PN NPGT W/PRGRM 960 95971  215.00 NANES A Y

4086372 CRNA THERAPEUTIC INJECTION 940 96372  133.00 NANES A N

4086405 VENIPUNCTURE SCALP <3YR 960 36405  89.00 NANES A Y
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4086597 CENTRAL LINE REPOSITION 960 36597  445.00 NANES A Y

4086600 ARTERIAL PUNCTURE BLOOD 960 36600  374.00 NANES A Y

4086620 ARTERIAL LINE PLACEMENT 960 36620  320.00 NANES A Y

4086937 FAST US VASCULAR GUIDANCE 960 76937  230.00 NANES A Y

4086942 FAST US NEEDLE GUIDANCE 960 76942  373.00 NANES A Y

4087096 SI JOINT INJECTION 960 27096  1,206.00 NANES A Y

4087097 SI JOINT INJ BILATERAL 960 27096  1,810.00 NANES A Y50

4088003 CRNA VENT MGMT PER DAY IN 960 94002  1,092.00 NANES A Y

4088105 ANESTHESIA INTUBATION 960 31500  655.00 NANES A Y

4088110 ANESTHESIA 964  139.00 NANES A Y

4088111 ANES IV START 960 36410  168.00 NANES A Y

4088113 VENIPUNCTURE <3YR 960 36400  99.00 NANES A Y

4088116 PICC LINE INSERTION 960 36569  1,575.00 NANES A Y

4089201 CRNA P/M OFFICE CONSULT 510 99203  116.00 NANES A Y

4089203 P/M OFFICE CONSULT 960 99203  233.00 NANES A Y

4089204 OFFICE/OUTPATIENT VISIT NEW  45MIN 960 99204  340.00 NANES A Y

4089213 OFFICE/OUTPATIENT VISIT EST 960 99213  140.00 NANES A Y

4089231 CRNA INPT SUBSEQUENT 960 99231  136.00 NANES A Y

4089440 CPR- NEWBORN RESUSITATION 960 99465  766.00 NANES A Y

4089999 PUNCTURE ASPIRATION CYST 960 10160  303.00 NANES A Y

4090020 PT DRIVE TIME SELECT RHB 420 99999  45.00 NPT A N

4090024 PT / PTA MILES SELECT RHB 420  0.58 NPT A N

4090030 PT DRIVE TIME HEMINGFORD 420  40.00 NPT A N

4090034 PT/PTA MILES HEMINGFORD 420  0.58 NPT A N

4090035 APS PT CHARGE / 30 MINUTES 420  45.00 NPT A N

4090036 APS MILEAGE 420  0.57 NPT A N

4090040 SYNERTX PHY THERAPIST PER 15 MIN 420  15.00 NPT A N

4090041 SYNERTX PHY THER ASST PER 15 MIN 420  11.25 NPT A N

4090042 SYNERTX PT TRAV ALLOW PER DAY 420  138.60 NPT A N

4090043 SYNERTX PT ASST TRAV ALL PER DAY 420  116.10 NPT A N

4090136 TRACTION/MECHANICAL 420 97012  98.00 NPT A NGP

4090141 NON WAN ELECT STIM 420 G0283  79.00 NPT A NGP

4090151 VASOPNEUMATIC DEVICE APP 420 97016  111.00 NPT A NGP

4090181 PARAFFIN BATH THERAPY 420 97018  70.00 NPT A NGP

4090201 WHIRLPOOL 420 97022  96.00 NPT A NGP
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4090291 ELEC STIM-MANUAL 15 MIN 420 97032  89.00 NPT A NGP

4090392 PT-SCHOOL DISTRICT/15 MIN 420  20.00 NPT A N

4090395 IMPRESSION CASTING FT 761 S0395  89.00 NPT A N

4090396 ULTRASOUND THERAPY 420 97035  92.00 NPT A NGP

4090560 PT NDL INSERT W/O INJ 1 OR 2 MUSC 420 20560  91.00 NPT A YGP

4090561 PT NDL INSERT W/O INJ 3 + MUSC 420 20561  112.00 NPT A NGP

4090901 BIOFEEDBACK TRAINING 1ST 15 MIN 420 90912  135.00 NPT A NGP

4090913 BIOFEEDBACK TRAINING EA ADD 15 MIN 420 90913  115.00 NPT A NGP

4091101 THERAPEUTIC PROCEDURE 420 97110  119.00 NPT A NGP

4091104 THERAPUETIC EX II 420 97110  119.00 NPT A NGP

4091110 NEUROMUSCULAR REEDUCATION 420 97112  120.00 NPT A NGP

4091161 GAIT TRAINING THERAPY 420 97116  108.00 NPT A NGP

4091191 TRACTION/MANUAL 420 97140  114.00 NPT A NGP

4091201 IONTOPHORESIS 420 97033  108.00 NPT A NGP

4091241 MASSAGE THERAPY 420 97124  94.00 NPT A NGP

4091261 CONTRAST BATH THERAPY 420 97034  100.00 NPT A NGP

4091281 ULTRASOUND 420 97035  92.00 NPT A NGP

4091283 ULTRASOUND THERAPY 420 97035  92.00 NPT A NGP

4094081 MYOFASCIAL RELEASE 420 97140  114.00 NPT A NGP

4094091 MANUAL THERAPY 420 97140  114.00 NPT A NGP

4095002 ORTHOTIC FITTING/TRAINING 420 97760  133.00 NPT A N52GP

4095201 PROSTHETIC TRAINING 420 97761  117.00 NPT A NGP

4095302 THERAPEUTIC ACTIVITIES 420 97530  129.00 NPT A NGP

4095401 SELF CARE/HOME MGMT TRNG 420 97535  129.00 NPT A NGP

4095421 COMM/WORK REINTEGRATION 420 97537  113.00 NPT A NGP

4095431 WHEELCHR/PROPULSION TRNG 420 97542  113.00 NPT A NGP

4095451 WORK HARDENING/INTL 2 HRS 420 97545  220.00 NPT A NGP

4095452 ON-SITE JOB EVAL/30 MIN 420  112.00 NPT A N

4095456 WORK HARDENING/ADDT'L HR 420 97546  112.00 NPT A NGP

4095466 PHYSICAL PERFORM, EA 15M 420 97750  117.00 NPT A NGP

4095468 ORTHOT/PROSTHET CHKOUT 420 97763  117.00 NPT A NGP

4095851 ROM MEASUREMENT 420 95851  111.00 NPT A NGP

4095992 CANALITH REPOSITIONING PROC 420 95992  102.00 NPT A NGP

4097129 PT COGNITIVE FCTN INTERVENT 1ST 15 MIN 420 97129  131.00 NPT A NGP

4097130 PT COGNITIVE FCTN INTRVNT EA ADDL 15 MIN 420 97130  100.00 NPT A NGP
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4097161 PT EVAL, LOW COMPLEXITY 20 MIN 424 97161  154.00 NPT A NGP

4097162 PT EVAL, MODERATE COMPLEXITY 30 MIN 424 97162  221.00 NPT A NGP

4097163 PT EVAL, HIGH COMPLEXITY 45 MIN 424 97163  333.00 NPT A NGP

4097164 PT RE-EVAL 424 97164  115.00 NPT A NGP

4097265 JOINT MOBILIZATION 420 97140  114.00 NPT A NGP

420 97140  114.00 NPT A NGP

4097552 RWMC HOME HEALTH/15 MIN 420  11.50 NPT A N

4097553 RWMC HOME HEALTH/MILEAGE 420  0.58 NPT A N

4097597 WHIRLPOOL W/DEBRIDE <20CM 420 97597  260.00 NPT A NGP

4097598 WHIRLPOOL W/DEBRIDE >20CM 420 97598  227.00 NPT A NGP

4097799 PT DRY NEEDLING 420 97799  100.00 NPT A NGP

4098000 GOOD SAMARITAN PT/15 MIN 420  17.50 NPT A N

4098003 GROUP THERAPEUTIC PROCEDU 420 97150  98.00 NPT A NGP

4098004 AQUATIC THERAPY/EXERCISES 420 97113  120.00 NPT A NGP

4098005 HC CONSULT/TRAINING 420  19.00 NPT A N

4098008 DEBRIDEMENT/W-M DRESSINGS 420 97602  175.00 NPT A NGP

4098010 GOOD SAMARITAN PTA/15 MIN 420  17.50 NPT A N

4098020 PT TIME PNH/MULLEN 420  15.00 NPT A N

4098021 PT MILES PNH/MULLEN 420 99999  0.58 NPT A N

4098115 PT/PTA CHADRON 420  15.00 NPT A N

4099000 PT - 420  17.50 NPT A N

4099366 PT MEDICAL TEAM CONFERENC 510 99366  117.00 NPT A N

4099516 STRAPPING/KNEE 420 29530  142.00 NPT A NGP

4099517 STRAPPING/ANKLE-FOOT 420 29540  129.00 NPT A NGP

4099519 STRAPPING/SHOULDER 420 29240  157.00 NPT A NGP

4099520 STRAPPING/HIP 420 29520  137.00 NPT A NGP

4099580 UNNA BOOT APP 420 29580  222.00 NPT A NGP

4100009 OT MISC MED SUPPLIES 270  0.00 NOT A N

4100021 OT DRIVE TIME SELECT RHB 430  45.00 NOT A N

4100024 OT MILEAGE SELECT REHAB 430  0.58 NOT A N

4100030 OT DRIVE TIME HEMINGFORD 430  41.50 NOT A N

4100034 OT MILES HEMINGFORD 430  0.58 NOT A N

4100044 OT MILEAGE RWMC 430  0.58 NOT A N

4100054 OT MILES GARDEN COUNTY 431  0.58 NOT A N

4100141 ELEC STIMULATION-UNATTEND 430 G0283  74.00 NOT A NGO
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4100145 VASOPNEUMATIC DEVICES 430 97016  111.00 NOT A NGO

4100901 BIOFEEDBACK TRAINING 1ST 15 MIN 430 90912  135.00 NOT A NGO

4100913 BIOFEEDBACK TRAINING EA ADD 15 MIN 430 90913  115.00 NOT A NGO

4100971 OT MANUAL THERAPY 430 97140  114.00 NOT A NGO

4101391 UNLISTED THERAPY PROC 430 97139  80.00 NOT A NGO

4105350 PROSTHETIC TRAINING 430 97761  117.00 NOT A NGO

4105451 WORK HARDENING/INTL 2 HRS 430 97545  220.00 NOT A NGO

4105452 ON-SITE JOB EVAL / 30 MIN 430  99.00 NOT A N

4105456 WORK HARDENING/ADDT'L HOU 430 97546  112.00 NOT A NGO

4105851 ROM MEASUREMENT 430 95851  111.00 NOT A NGO

4105852 ROM MEASUREMENTS HAND 430 95852  89.00 NOT A NGO

4107018 PARAFFIN BATH THERAPY 430 97018  70.00 NOT A NGO

4107022 WHIRLPOOL 430 97022  96.00 NOT A NGO

4107032 ELEC STIMULATION-MANUAL 430 97032  89.00 NOT A NGO

4107110 THERAPEUTIC EXERCISES EA 430 97110  119.00 NOT A NGO

4107123 ULTRASOUND THERAPY EA 15 430 97035  92.00 NOT A NGO

4107124 MASSAGE THERAPY 430 97124  94.00 NOT A NGO

4107126 CONTRAST BATH THERAPY 430 97034  100.00 NOT A NGO

4107130 OT COGNITIVE FCTN INTRVNT EA ADDL 15 MI 430 97130  100.00 NOT A NGO

4107140 MANUAL LYMPH DRAINAGE 430 97140  114.00 NOT A NGO

4107165 OT EVAL, LOW COMPLEXITY 30 MIN 434 97165  158.00 NOT A NGO

4107166 OT EVAL, MODERATE COMPLEXITY 45 MIN 434 97166  236.00 NOT A NGO

4107167 OT EVAL, HIGH COMPLEXITY 60 MIN 434 97167  354.00 NOT A NGO

4107168 OT RE-EVAL 434 97168  137.00 NOT A NGO

4107250 MANUAL THERAPY 430 97140  114.00 NOT A NGO

4107265 JOINT MOBILIZATION 430 97140  114.00 NOT A NGO

4107305 ULTRASOUND THERAPY EA 15 430 97035  92.00 NOT A NGO

4107520 C/O FOR ORTHOTIC/PROSTH 430 97763  117.00 NOT A NGO

4107535 SELF CARE MNGMENT TRAIN. 430 97535  129.00 NOT A NGO

4107537 COMM/WORK REINTEGRATION 430 97537  113.00 NOT A NGO

4107539 THERAPEUTIC ACTIVITIES 430 97530  129.00 NOT A NGO

4107542 IONTOPHORESIS 430 97033  108.00 NOT A NGO

4107545 GROUP THERAPEUTIC PROCEDU 431 97150  98.00 NOT A NGO

4107548 ULTRASOUND THERAPY 430 97035  92.00 NOT A NGO

4107551 NEUROMUSCULAR REEDUCATION 430 97112  120.00 NOT A NGO
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4107552 RWMC HOME HEALTH/15 MIN 430  13.00 NOT A N

4107553 RWMC HOME HEALTH/MILEAGE 430 99999  0.58 NOT A N

4107561 WHEELCHR/PROPULSION TRNG 430 97542  113.00 NOT A NGO

4107597 WHIRLPOOL W/DEBRIDE <20CM 430 97597  260.00 NOT A NGO

4107598 WHIRLPOOL W/DEBRIDE >20CM 430 97598  227.00 NOT A NGO

4107680 ORTHOTIC FITTING/TRAINING 430 97760  133.00 NOT A NGO

4107750 PHYSICAL PERFORM EA 15MIN 430 97750  117.00 NOT A NGO

4107770 OT COGNITIVE FCTN INTRVNTION  1ST 15 MIN 430 97129  131.00 NOT A NGO

4107771 SENSORY INTEGRATIVE TECH 430 97533  111.00 NOT A NGO

4108000 GOOD SAMARITAN OT/15 MIN 430  17.50 NOT A N

4108001 HC CONSULT/TRAINING 430  16.25 NOT A N

4108005 CHADRON HOSP/OT 15 MIN 430  15.00 NOT A N

4108008 DEBRIDEMENT/W-M DRESSINGS 430 97602  175.00 NOT A NGO

4108010 GOOD SAM COTA/15 MIN 430  17.50 NOT A N

4108020 OT TIME PNH/MULLEN 430  15.00 NOT A N

4108021 OT MILES PNH/MULLEN 430  0.58 NOT A N

4109000 OT SELECT REHAB 430  17.50 NOT A N

4109105 SPLINT APP LONG ARM 430 29105  227.00 NOT A NGO

4109126 SPLINT APP/SHORT ARM DYNA 430 29126  206.00 NOT A NGO

4109130 APP FINGER SPLINT 430 29130  223.00 NOT A NGO

4109131 APP FINGER SPLINT DYNAMIC 430 29131  137.00 NOT A NGO

4109171 SPLINT APP/SHORT ARM STAT 430 29125  194.00 NOT A NGO

4109200 OT RWMC 430  17.00 NOT A N

4109201 OT GARDEN COUNTY-OSHKOSH 431  18.75 NOT A N

4109240 STRAPPING/SHOULDER 430 29240  157.00 NOT A NGO

4109280 STRAPPING HAND OR FINGER 430 29280  137.00 NOT A NGO

4109366 OT MEDICAL TEAM CONFERENC 510 99366  117.00 NOT A N

4109505 APP LONG LEG SPLINT 430 29505  203.00 NOT A NGO

4109515 APPLY SHORT LEG SPLINT 430 29515  203.00 NOT A NGO

4109581 APPLY MULTLAY COMPRS LWR LEG 430 29581  242.00 NOT A NGO

4109584 APPLY MULTLAY COMPRS ARM/HAND 430 29584  199.00 NOT A NGO

41100 BIOPSY TONGUE ANTERIOR TWO-THIRDS 521 41100  395.00 NALNC A Y

4110022 ST DRIVE TIME SELECT RHB 440  41.50 NST A N

4110024 ST MILEAGE SELECT RHB 440  0.58 NST A N

4110030 ST DRIVE TIME HEMINGFORD 440  41.50 NST A N
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4110034 ST MILES 440  0.58 NST A N

4110515 ST COGNITIVE FCTN INTRVNTION 1ST 15 MIN 440 97129  131.00 NST A NGN

4112508 ST THERAPY  TREAT GROUP 440 92508  133.00 NST A NGN

4112521 ST EVAL OF SPCH FLUENCY 444 92521  303.00 NST A NGN

4112522 ST EVAL SPCH PRODUC 444 92522  255.00 NST A NGN

4112523 ST EVAL SOUND LANG COMP 444 92523  343.00 NST A NGN

4112524 ST BEHAVORIAL QUALITY ANALYS VOICE 444 92523  343.00 NST A N52GN

4112526 ST EVAL LANG ONLY 444 92523  343.00 NST A N52GN

4112605 ST EVAL AAC DEVICE 444 92605  0.00 NST A N

4112606 ST AAC DEVICE THERAPY 440 92606  0.00 NST A N

4112607 EVAL FOR SPEECH DEVICE RX 444 92607  351.00 NST A NGN

4112608 EX FOR SPEECH DEVICE RX+ 440 92608  133.00 NST A NGN

4112609 THERAPEUTIC SP DEVICE SRV 440 92609  335.00 NST A NGN

4116125 ST COGN TEST BY HC PRO 440 96125  303.00 NST A NGN

4117005 BEVERLY TRAVEL/15 MIN 440  9.45 NST A N

4117130 ST COGNITIVE FCTN INTRVENT EA ADDL 15 MI 440 97130  100.00 NST A NGN

4118000 GOOD SAMARITAN SLP/15 MIN 440  20.00 NST A N

4118001 HC CONSULT/TRAINING ST 440  17.50 NST A N

4118005 CHADRON HOSP/ ST 441  17.50 NST A N

4118006 CHADRON HOME HEALTH HOSP 441  19.00 NST A N

4119000 ST SELECT REHAB 440  16.25 NST A N

4119100 ST HEMINGFORD C.C. 440  16.25 NST A N

4119200 ST GARDEN COUNTY-OSHKOSH 440  18.75 NST A N

4119302 SPEECH/HEARING THERAPY IN 444 92507  287.00 NST A NGN

4119366 ST MEDICAL TEAM CONFERENC 441 99366  117.00 NST A N

4119400 ST EVAL SWALLOW FUNCTION 444 92610  379.00 NST A NGN

4119402 SWALLOWING TREATMENT 440 92526  335.00 NST A NGN

4119404 ST VF SWALLOW STUDY 444 92611  479.00 NST A NGN

4119500 APHASIA ASSESSMENT/HOUR 440 96105  291.00 NST A NGN

4120000 OPIOID INTERVENTION 510  0.00 NMSC A N

4120100 MSC PROCEDURE RM LVL I 761 99213  108.00 NMSC A N

4120101 MSC PROCEDURE RM LVL II 761 99214  160.00 NMSC A N

4120102 MSC PROCEDURE RM LVL III 761 99215  307.00 NMSC A N

4120103 MSC PROCEDURE RM LVL IIII 710 99215  434.00 NMSC A N

4123202 CLINIC CONSULT #2 NEW PT. 510 99202  75.00 NMSC A Y
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4123203 CLINIC CONSULT #3 NEW PT. 510 99203  90.00 NMSC A Y

4123204 CLINIC CONSULT #4 NEW PT. 510 99204  100.00 NMSC A Y

4123205 CLINIC CONSULT #5 NEW PT 510 99205  125.00 NMSC A Y

4123212 CLINIC CONSULT #2 EST PT 510 99212  75.00 NMSC A Y

4123213 CLINIC CONSULT #3 EST PT. 510 99213  90.00 NMSC A Y

4123214 CLINIC CONSULT #4 EST PT. 510 99214  100.00 NMSC A Y

4123215 CLINIC CONSULT #5 EST PT. 510 99215  125.00 NMSC A Y

4123230 CLINIC CONSULT #1 NEW PT. 510 99201  82.00 NMSC A Y

4123233 CLINIC CONSULT #1 EST PT. 510 99211  63.00 NMSC A Y

4124566 POST TIBIAL NEUROELTRD STIM 510 64566  366.00 NMSC A N

41250 REPAIR LACERATION 2.5 CM OR LESS TONGUE 521 41250  550.00 NALNC A N

4130205 CARDIAC REHAB W/CNT MONIT 943 93798  264.92 NCPR A N

4130207 CARDIAC REHAB W/O C-MONIT 943 93797  172.55 NCPR A N

4130214 PULMONARY REHAB W/EXERCIS 943 G0424  208.08 NCPR A N

4130215 PULM REHAB OTHER DX 410 G0239  208.08 NCPR A N

4130220 CHF INITIAL ASSESSMENT 510 99204  297.40 NCPR A Y

4130222 CHF EXERCISE ECG 730 93041  70.04 NCPR A N

4130223 CHF FOLLOW UP ASSESSMENT 510 99214  251.72 NCPR A N

4134010 SPIROMETRY PREQ PUL REHAB 460 94010  226.35 NCPR A N

4139406 SMOKING CESSATION 3-10MIN 942 99406  36.54 NCPR A N

4139407 SMOKING CESSATION >10MIN 942 99407  53.80 NCPR A N

4160003 WEIGHT MGMT, ADOLESCENT 942 99999  146.00 NDIAB A N

4160004 CORONARY RISK PROFILE 942  10.00 NDIAB A N

4160108 DIABETES SMT OUTPT 30MIN 942 G0108  144.00 NDIAB A N

4160109 DM OP SMT GRP PER 30 MIN 942 G0109  39.00 NDIAB A N

4169502 MEDICAL NUTRITION TX 942 97802  87.00 NDIAB A Y

4169506 MEDICAL NUTRITION SUBSEQ. 942 97803  72.00 NDIAB A Y

42140 UVULECTOMY EXCISION UVULA 521 42140  610.00 NALNC A N

42145 PALATOPHARYNGOPLASTY 521 42145  2,491.00 NALNC A N

42800 BIOPSY OROPHARYNX 521 42800  396.00 NALNC A Y

42810 EXC BRANCHIAL CLEFT CYST CONFINED SKN&SU 521 42810  1,178.00 NALNC A Y

42820 TONSILLECTOMY AND ADENOIDECTOM 521 42820  816.00 NALNC A Y

42821 TONSILLECTOMY AND ADENIODECTOMY AGE 12 

U

521 42821  861.00 NALNC A Y

42825 TONSILLECTOMY PRIMARY/SECONDARY <AGE 12 521 42825  718.00 NALNC A Y
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42826 TONSILLECTOMY PRIM OR SEC; OVE 521 42826  756.00 NALNC A Y

42830 ADENOIDECTOMY PRIMARY <AGE 12 521 42830  602.00 NALNC A Y

42835 REMOVAL OF ADENOIDS 521 42835  591.00 NALNC A N

43235 EGD W/ OR W/O COLLECTIONS OF SPECIMENS 521 43235  804.00 NALNC A Y

43239 ENDOSCOPY W/ BIOPSY 521 43239  960.00 NALNC A Y

43244 EGD BAND LIGATION ESOPHGEAL/GASTRIC VARI 521 43244  1,012.00 NALNC A Y

43246 UPR GI NDSC PLMT PRQ GASTROSTOMY TUBE 521 43246  923.00 NALNC A N

43247 EGD W/ REMOVAL OF FOREIGN BODY 521 43247  1,369.00 NALNC A N

43248 EGD INSERT GUIDE WIRE DILATOR PASSAGE ES 521 43248  832.00 NALNC A Y

43249 EGD WITH BALLOON DILATION 521 43249  2,000.00 NALNC A Y

43250 EGD WITH REMOVAL OF TUMOR, POLYP, OR OTH 521 43250  966.00 NALNC A N

43251 EGD W/ REMOVAL OF TUMOR, POLYPS, OR OTHE 521 43251  982.00 NALNC A N

43281 LAPAROSCOPY, SURGICAL REPAIR PARAESOPHAG 521 43281  4,485.00 NALNC A N

43282 W/ IMPLANTATION OF MESH 521 43282  5,280.00 NALNC A N

43332 REPAIR, PATAESOPHAGEAL HIATAL HERNIA 521 43332  3,845.00 NALNC A N

43631 GASTRECTOMY, PARTIAL, DISTAL; W GASTRODU 521 43631  3,701.00 NALNC A N

43760 CHANGE OF GASTROSTOMY TUBE 521 43760  764.00 NALNC A N

43830 GASTROSTOMY OPN W/O CONSTJ GSTR TUBE SPX 521 43830  2,244.00 NALNC A N

43870 CLOSURE GASTROSTOMY SURG 521 43870  2,410.00 NALNC A N

43999 GASTROPLEXY 521 43999  1,311.00 NALNC A N

44005 ENTEROLYSIS (FREEING OF INTESTINAL ADHES 521 44005  2,992.00 NALNC A N

44050 REDUCTION OF VOLVULUS, INTESSUSCEPTION, 521 44050  2,865.00 NALNC A N

44120 ENTERECTOMY, RESECTION OF SMALL INTESTIN 521 44120  3,467.00 NALNC A N

44121 EACH ADDITIONAL RESECTION AND 

ANASTOMOSI

521 44121  1,055.00 NALNC A N

44140 COLECTOMY, PARTIAL W/ ANASTOMOSIS 521 44140  2,800.00 NALNC A N

44180 LAPAROSCOPY, SURGICAL, ENTEROLYSIS 521 44180  2,693.00 NALNC A N

44202 LAP ENTERECTOMY 521 44202  4,719.00 NALNC A N

44204 COLECTOMY, PARTIAL, WITH ANASTOMOSIS 521 44204  3,568.00 NALNC A N

44382 ILEOSCOPY STOMA W/BX SINGLE/MULTIPLE 521 44382  554.00 NALNC A Y

44640 CLOSURE OF INTESTINAL CUTANEOUS FISTULA 521 44640  3,978.00 NALNC A N

44799 UNLISTED PROCEDURE, INTESTINE 521 44799  0.00 NALNC A N

44950 APPENDECTOMY 521 44950  1,916.00 NALNC A N

44960 APPENDECTOMY FOR RUPTURED APPENDIX 521 44960  2,457.00 NALNC A N

44970 LAPAROSCOPY APPENDECTOMY 521 44970  1,796.00 NALNC A N
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45300 PROTOSIGMOIDOSCOPY 521 45300  248.00 NALNC A N

45317 PROTOSIGMO W/ CONTROL OF BLEEDING 521 45317  615.00 NALNC A N

45330 PROTOSIGMOIDOSCOPY, RIGID; DIAGNOSTIC, 521 45330  340.00 NALNC A N

45331 SIGMOIDOSCOPY W/ BIOPSY, SINGLE OR MULIT 521 45331  476.00 NALNC A N

45332 WITH REMOVAL OF FOREIGN BODY 521 45332  615.00 NALNC A N

45337 SIGMOID W/ DECOMPRESSION OF VOLVULUS 521 45337  543.00 NALNC A N

45338 SIGMOIDOSCOPY, W/ REMOVAL TUMOR, POLYPS, 521 45338  737.00 NALNC A N

45378 COLONOSCOPY 521 45378  1,148.00 NALNC A Y

45380 COLONOSCOPY W/ BIOPSY, SINGLE OR MULTIPL 521 45380  1,263.00 NALNC A Y

45381 COLSC FLX WITH DIRECTED SUBMUCOSAL NJX A 521 45381  1,291.00 NALNC A Y

45385 COLONOSCOPY W/ REMOVAL OF TUMOR, POLYPS, 521 45385  1,429.00 NALNC A Y

45390 COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL 

RES

521 45390  1,844.00 NALNC A Y

45915 REMOVAL OF FECAL IMPACTION OR FOREIGN BO 521 45915  679.00 NALNC A N

45990 ANORECTAL EXAM 521 45990  350.00 NALNC A N

46040 I & D OF ISCHIORECTAL AND/OR PERIRECTAL 521 46040  1,155.00 NALNC A N

46221 HEMORRHOIDECTOMY, INTERNAL BY RUBBER 

BAN

521 46221  520.00 NALNC A N

46260 HEMORRHOIDECTOMY, INTERNAL AND 

EXTERNAL,

521 46260  1,461.00 NALNC A N

46320 EXCISION OF THROMBOSED HEMORRHOID, 

EXTER

521 46320  371.00 NALNC A N

46600 ANOSCOPY; DIAGNOSTIC, W/ OR W/O COLLECTI 521 46600  182.00 NALNC A N

47379 UNLISTED LAPAROSCOPIC PROCEDURE, LIVER 521 47379  0.00 NALNC A N

47562 CHOLECYSTECTOMY 521 47562  1,966.00 NALNC A N

47600 CHOLECYSTECTOMY, EXCISIONAL 521 47600  2,918.00 NALNC A N

4850001 MEALS, DELIVERED 991  5.77 NDIET A N

4850002 MEALS, CONGREGATE 991  5.77 NDIET A N

4850003 MEALS DEL-A/D WAIVER 991  5.77 NDIET A N

49000 EXPLORATORY LAPAROTOMY W/ OR W/O BIOPSY 521 49000  2,223.00 NALNC A N

49002 REOPENING RECENT LAPAROTOMY 521 49002  2,890.00 NALNC A N

49083 ABDOMINAL PARACENTESIS WITH IMAGING 

GUID

521 49083  1,138.00 NALNC A Y

49320 LAPAROSCOPY, ABDOMEN, PERITONEUM, & 

OMEN

521 49320  882.00 NALNC A N
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49322 LAPAROSCOPY W/ ASPIRATION OF CAVITY OR C 521 49322  1,525.00 NALNC A N

49329 UNLISTED LAPOAROSCOPY PRODEDURE, 

ABDOMEN

521 49329  0.00 NALNC A N

49505 REPAIR INITIAL INGUINAL HERNIA 521 49505  1,555.00 NALNC A N

49507 REPAIR INITIAL INJUINAL HERNIA; INCARCER 521 49507  2,004.00 NALNC A N

49525 REPAIR INGUINAL HERNIA, SLIDIN 521 49525  1,930.00 NALNC A N

49553 REPAIR INITIAL FEMORAL HERNIA INCAR OR S 521 49553  1,892.00 NALNC A N

49561 RPR VENTRAL HERN INIT BLOCK 521 49561  2,575.00 NALNC A N

49566 RPR RECRT INCAL/VNT HERNIA INCARCERATED 521 49566  2,646.00 NALNC A N

49568 HERNIA REPAIN W/MESH 521 49568  833.00 NALNC A N

49585 REPAIR UMBILICAL HERNIA, AGE 5 OR OLDER 521 49585  1,390.00 NALNC A N

49587 REPAID UMBILICAL HERNIA INCARCERATED OR 521 49587  1,490.00 NALNC A N

49650 REPAIR OF INGUINAL HERNIA 521 49650  1,340.00 NALNC A N

49651 REPAIR RECURRENT INGUINAL HERNIA 521 49651  1,888.00 NALNC A N

49652 LAPAROSCOY, SURGICAL, REPAIR, VENTRAL, U 521 49652  2,107.00 NALNC A N

49653 LAPAROSCOPY INCARCERATED OR 

STRANGULATED

521 49653  1,985.00 NALNC A N

49657 HERNIA REPAIR, INCARCERATED OR STRANGULA 521 49657  3,476.00 NALNC A N

49999 UNLISTED PROCEDURE, ABDOMEN 521 99999  0.00 NALNC A N

50230 NEPHRECTOMY RADICAL 521 50230  4,557.00 NALNC A N

50234 NEPHRECTOMY SIMPLE 521 50234  4,811.00 NALNC A N

50385 REMOVE AND REPLACE INDWELL URETERAL 

STEN

521 50385  2,159.00 NALNC A Y

50386 REMOVE INT DWELL URETERAL STENT 

TRANSURE

521 50386  1,635.00 NALNC A Y

50542 LAPAROSCOPY/ABLAT/RENAL MASS 521 50542  2,960.00 NALNC A N

50543 LAPAROSCOPY SURG PARTIAL NEPHRECTOMY 521 50543  4,707.00 NALNC A N

50545 LAPAROSCOPY RADICAL NEPHRECTOMY 521 50545  4,755.00 NALNC A N

50590 LITHOTRIPSY-ESWL 521 50590  2,500.00 NALNC A Y

50706 BALLOON DILAT URETERAL STRICTURE W/IMG G 521 50706  1,711.00 NALNC A N

51020 CYSTOTOMY CYSTOSTOMY FULG INSJ RADACT 

MA

521 51020  1,501.00 NALNC A Y

51040 CYSTOSTOMY, CYSTOTOMY W DRAINAGE 521 51040  1,193.00 NALNC A N

51600 NJX CSTOGRAPY/VOIDING URETHROCSTOGRAPY 521 51600  426.00 NALNC A Y

51700 BLDR IRRIGATION SMPL LAVAGE &/INSTLJ 521 51700  195.00 NALNC A Y
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51701 INSJ NON-NDWELLG BLADDER CATHETER 521 51701  166.00 NALNC A Y

51702 INSJ TEMP NDWILLG BLADDER CATHETER SIMPL 521 51702  175.00 NALNC A Y

51703 INSJ TEMP NDWELLG BLADDER CATHETER 

COMPL

521 51703  357.00 NALNC A Y

51705 CHANGE CYSTOSTOMY TUBE SIMPLE 521 51705  385.00 NALNC A Y

51710 CHANGE CYSTOSTOMY TUBE COMPLICATED 521 51710  360.00 NALNC A Y

51715 URETHRAL BULKING 521 51715  838.00 NALNC A Y

51720 BLADDER INSTILLATION ANTICARCINOGENIC AG 521 51720  275.00 NALNC A Y

51729 COMPLX CYSTOMETRO W/VOID PRESS & 

URETHRA

521 51729  816.00 NALNC A Y

51741 COMPLEX UROFLOMETRY 521 51741  175.00 NALNC A Y

51784 EMG STDS ANAL/URTL SPHNCTR OTH/THN NDL 521 51784  503.00 NALNC A Y

51797 VOID PRESSURE STUDIES INTRAABDOMINAL 521 51797  495.00 NALNC A Y

51798 MEAS POST VOIDING RESIDUAL URINE $ BLADD 521 51798  74.00 NALNC A Y

51840 MMK - SIMPLE 521 51840  2,402.00 NALNC A N

52000 CYSTOURETHROSCOPY 521 52000  524.00 NALNC A Y

52001 CYSTO W/IRRIG & EVAC MULTPLE OBSTRUCTING 521 52001  867.00 NALNC A Y

52005 CYSTO BLADDER W/ URETERAL 

CATHETERIZATIO

521 52005  875.00 NALNC A Y

52204 CYSTOURETHEROSCOPY WITH BIOPSY 521 52204  1,085.00 NALNC A Y

52214 CYSTO W/ DESTRUCTION OF LESIONS 521 52214  2,196.00 NALNC A Y

52224 CYSTO W/REMOVAL OF LESIONS SMALL 521 52224  2,355.00 NALNC A Y

52234 CYSTO W/ REMOVAL OF TUMORS SMALL 521 52234  1,036.00 NALNC A Y

52235 CYSTOURETHROSCOPY W/DES & RMVL MED 

BLADD

521 52235  1,381.00 NALNC A Y

52240 CYSTOURETHROSCOPY W/DES & RMVL TUMOR 

LAR

521 52240  2,044.00 NALNC A Y

52260 CYSTOURETHROSCOPY W/DIL BLADDER 

GENERAL

521 52260  645.00 NALNC A Y

52265 CYSTOURETHROSCOPY W/DIL BLADDER LOCAL 

AN

521 52265  1,167.00 NALNC A Y

52275 CYSTOURETHROSCOPY W/INTERNAL 

URETHROTOMY

521 52275  1,314.00 NALNC A Y

52276 CYSTOURETHROSCOPY W/ INTERNAL 

URETHROTOM

521 52276  1,045.00 NALNC A Y
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52281 CYSTOURETHROSCOPY W/RESECJ EXTERNAL 

SPHI

521 52281  750.00 NALNC A Y

52285 CYSTOURETHROSCOPY TX FEMALE URETHRAL 

SYN

521 52285  763.00 NALNC A Y

52287 CYSTOURETHROSCOPY W BOTOX INJ 521 52287  776.00 NALNC A Y

52290 CYSTOURETHROSCOPY W/URETERAL 

MEATOTOMY U

521 52290  665.00 NALNC A Y

52300 CYSTO W/RESCJ/FULG ORTHOPIC URETEROCELE 521 52300  912.00 NALNC A N

52310 CYSTO W/SIMPLE REMOVAL STONE & STENT 521 52310  725.00 NALNC A Y

52315 CYSTO W/COMPLEX REMOVAL STONE & STENT 521 52315  1,361.00 NALNC A Y

52317 LITHOLAPAXY SMPLE/SM <2.5 CM 521 52317  2,140.00 NALNC A Y

52318 LITHOLAPAXY COMP/LG >2.5 CM 521 52318  1,770.00 NALNC A Y

52320 CYSTOURETHROSCOPY W/RMVL URETERAL 

CALCUL

521 52320  958.00 NALNC A N

52325 CYSTO FRAGMENTATION URETERAL STONE 521 52325  1,449.00 NALNC A N

52330 CYSTO MANJ W/O RMVL URETERAL STONE 521 52330  2,623.00 NALNC A Y

52332 CYSTO W/ INSERT URETERAL STENT 521 52332  2,295.00 NALNC A Y

52344 CYSTO W/URTROSCOPY W/TX URETERAL 

STRICTU

521 52344  1,339.00 NALNC A Y

52351 CYSTO W/ URTROSCOPY &/PYELOSCOPY DX 521 52351  950.00 NALNC A Y

52352 CYSTO W/ URETEROSCOPY W/ RMVL/MANJ STONE 521 52352  1,475.00 NALNC A Y

52353 CYSTO W/URETEROSCOPY W/ LITHOTRIPSY 521 52353  1,775.00 NALNC A Y

52354 CYSTO PYELOSCOPY BIOPSY FULGURATION PELV 521 52354  1,844.00 NALNC A Y

52355 CYSTO/PYELOSCOPY RESCJ PELVIC TUMOR 521 52355  1,937.00 NALNC A N

52356 CYSTO/URETERO W/LITHOTRIPSY & INDWELL ST 521 52356  3,677.00 NALNC A Y

52441 CYSTO INSERTION TRANSPROSTATIC IMPLANT S 521 52441  2,200.00 NALNC A Y

52442 CYSTO INSERTION TRANSPROSTATIC IMPLANT E 521 52442  1,800.00 NALNC A N

52500 TRANSURETHRAL RESECTION PROSTATE 521 52500  1,686.00 NALNC A Y

52601 TRURL ELECTROSURG RESCJ PROSTATE BLEED C 521 52601  1,909.00 NALNC A N

52648 LASER VAPORIZATION OF PROSTATE FOR URINE 521 52648  4,461.00 NALNC A Y

53020 MEATOTOMY EXCEPT INFANT 521 53020  475.00 NALNC A Y

53265 EXC FULGURATION URETHRAL CARUNCLE 521 53265  704.00 NALNC A Y

53600 DILAT URETHRAL STRIX DILATOR MALE 1ST 521 53600  248.00 NALNC A N

53601 DILAT URETHRAL STRIX DILATOR MALE SBSQ 521 53601  225.00 NALNC A N

53660 DILAT FEMALE URETHRA W/SUPPOSITORY & INS 521 53660  207.00 NALNC A N
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53852 REZUM TRURL DSTRJ PRSTATE TISS RF THERMO 521 53852  6,523.00 NALNC A Y

53899 UNLISTED PROCEDURE, URINARY SYSTEM 521 53899  6,171.00 NALNC A Y

54065 DSTRJ LESION PENIS EXTENSIVE 521 54065  608.00 NALNC A Y

54100 BIOPSY PENIS SEPARATED PROCEDURE 521 54100  424.00 NALNC A N

54150 CIRCUMCISION W/CLAMP/OTH DEV W/BLOCK 521 54150  568.00 NALNC A N

54160 CIRCUMCISION NEONATE 521 54160  832.00 NALNC A N

54161 CIRCUMCISION AGE > 28 DAYS 521 54161  788.00 NALNC A N

54162 CIRCUMCISION LYSIS ADHESIONS 521 54162  812.00 NALNC A Y

54380 PLASTIC RPR PENIS EPISPADIAS DSTL SPHNCT 521 54380  3,181.00 NALNC A Y

54405 PENILE PROSTHESE INSERT INFLAT 521 54405  3,902.00 NALNC A N

54520 ORCHIECTOMY 521 54520  1,282.00 NALNC A Y

54530 ORCHIECTOMY RADICAL INGUINAL APPROACH 521 54530  1,970.00 NALNC A Y

54600 RDCTJ TORSION TSTIS W/WO FIXJ CLAT TESTI 521 54600  1,343.00 NALNC A Y

54640 ORCHIOPEXY W/WO HERNIA REPAIR 521 54640  2,285.00 NALNC A N

54700 I&D EPIDIDYMIS TSTIS&SCROTAL SPACE 521 54700  701.00 NALNC A N

54830 EXCISION LOCAL LESION EPIDIDYMIS 521 54830  1,657.00 NALNC A Y

54840 SPERMATOCELECTOMY 521 54840  1,199.00 NALNC A Y

54860 EPIDIDYMECTOMY UNILATERAL 521 54860  1,301.00 NALNC A Y

54861 EPIDIDYMECTOMY BILATERAL 521 54861  1,991.00 NALNC A N

55000 PNXR ASPIR HYDROCELE TUNICA VAGIS W/WO N 521 55000  365.00 NALNC A N

55040 HYDROCELECTOMY 521 55040  1,331.00 NALNC A Y

55041 EXCISION HYDROCELE BILATERAL 521 55041  2,092.00 NALNC A Y

55110 SCROTAL EXPLORATION 521 55110  1,147.00 NALNC A Y

55250 VASECTOMY, UNILATERAL OR BILATERAL 521 55250  915.00 NALNC A Y

55520 EXC LESION SPERMATIC CORD SEPARATE PROCE 521 55520  1,523.00 NALNC A Y

55700 PROSTATE NEEDLE BIOPSY ANY APPROACH 521 55700  503.00 NALNC A Y

55706 SAT BIOPSY 521 55706  1,284.00 NALNC A N

55821 SUPRAPUBIC PROSTATECTOMY 521 55821  3,126.00 NALNC A N

55845 RRP BPLND 521 55845  6,007.00 NALNC A N

55866 LAPS PROSTECT RETROPUBIC RAD W/NRV SPARI 521 55866  5,400.00 NALNC A N

55873 PROSTATE CRYOBLATION 521 55873  8,073.00 NALNC A N

55874 TRANSPERINEAL PLMT BIODEGRADABLE MATRL 

1

521 55874  6,207.00 NALNC A Y

55876 PLMT INTERSTITIAL DEV RADIAT TX PROSTATE 521 55876  476.00 NALNC A Y

56405 I&D VULVA/PERINEAL ABCESS 521 56405  294.00 NALNC A Y
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56605 137630 521 56605  230.00 NALNC A N

56740 EXCISION OF BARTHOLIN GLAND OR CYST 521 56740  765.00 NALNC A N

57160 FITTING & INSERTION OF PESSARY OR OTHER 521 57160  169.00 NALNC A Y

57240 REPAIR ANTERIOR 521 57240  1,375.00 NALNC A N

57250 POST COLPORRHAPHY RECTOCELE 521 57250  1,300.00 NALNC A N

57260 COMBINED ANTEROPOSTERIOR COLPORRHAPHY 521 57260  1,689.00 NALNC A N

57265 REPAIR A&P COLPORR W/ ENTEROCELE 521 57265  2,169.00 NALNC A N

57267 CAPS REPAIR MESH 521 57267  662.00 NALNC A N

57268 REPAIR ENTEROCELE VAGINAL APPROACH 521 57268  1,357.00 NALNC A N

57280 COLPOPEXY ABDOMINAL APPROACH 521 57280  2,254.00 NALNC A N

57282 COLPOPEXY VAGINAL EXTRAPERITONEAL 

APPROA

521 57282  1,443.00 NALNC A N

57288 SLING OPERATION STRESS INCONTINENCE 521 57288  1,826.00 NALNC A Y

57410 PELVIC EXAM UNDER ANESTHESIA 521 57410  245.00 NALNC A N

57420 COLPOSCOPY ENTIRE VAGINA W/CERVIX IF PRE 521 57420  309.00 NALNC A Y

57452 VAGINOSCOPY 521 57452  225.00 NALNC A N

57460 LEEP W/ ELECTRODE EXCISION OF 521 57460  725.00 NALNC A N

57800 DILATION CERVICAL CANAL INSTRUMENTAL SPX 521 57800  158.00 NALNC A Y

58100 ENDOMET BX W/WO ENDOCERV BX 521 58100  255.00 NALNC A Y

58110 ENDOMETRIAL BIOP IN CONJ W/COL 521 58110  153.00 NALNC A Y

58300 INSERTION OF IUD 521 58300  207.00 NALNC A Y

58301 REMOVE INTRAUTERINE DEVICE (IU 521 58301  224.00 NALNC A Y

58611 LIGATION OR TRANSECTION OF FALLOPIAN TUB 521 58611  470.00 NALNC A N

58660 LAPAROSCOPY, SURGICAL; W LYSIS OF ADHESI 521 58660  1,905.00 NALNC A N

58661 LAPAROSCOPY, SURGICAL W/ REMOVAL OF ADNE 521 58661  1,455.00 NALNC A N

58679 UNLISTED LAPAROSCOPY PROCEDURE, OVIDUCT 521 58679  0.00 NALNC A N

58740 LYSIS OF ADHESIONS 521 58740  2,086.00 NALNC A N

58800 DRAINAGE OF OVARIAN CYST 521 58800  1,028.00 NALNC A N

58805 DRAINAGE OF OVARIAN ABSCESS; VAGINAL APP 521 58805  1,234.00 NALNC A N

59025 FETAL NONSTRESS TEST 521 59025  125.00 NALNC A Y

59120 SURGICAL TREATMENT OF ECTOPIC PREGNANCY 521 59120  2,349.00 NALNC A N

59320 CERCLAGE OF CERVIX, DURING PREGNANCY; VA 521 59320  691.00 NALNC A N

59400 OB CARE ANTEPARTUM VAG DLVR & 

POSTPARTUM

521 59400  3,770.00 NALNC A N

59409 VAGINAL DELIVERY ONLY 521 59409  2,225.00 NALNC A N
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59410 VAGINAL DELIVERY ONLY W/POSTPARTUM CARE 521 59410  2,000.00 NALNC A N

59425 ANTEPARTUM CARE ONLY 4-6 VISITS 521 59425  890.00 NALNC A Y

59426 ANTEPARTUM CARE ONLY 7/> VISITS 521  1,652.00 NALNC A Y

59430 POSTPARTUM CARE ONLY SEPARATE PROCEDURE 521 59430  412.00 NALNC A Y

59510 OB ANTEPARTUM CARE CESAREAN DLVR & 

POSTP

521 59510  4,200.00 NALNC A N

59514 CESAREAN DELIVERY ONLY 521 59514  1,220.00 NALNC A N

59515 CESAREAN DELIVERY ONLY W/POSTPARTUM 

CARE

521 59515  2,565.00 NALNC A N

59610 ROUTINE OB CARE VAG DLVRY & POSTPARTUM C 521 59610  3,980.00 NALNC A N

59618 ROUTINE OBSTETRICAL CARE ATTEMPTED VBAC 521 59618  3,489.00 NALNC A N

60210 PARTIAL THYROID LOBECTOMY, UNILATERAL 521 60210  2,204.00 NALNC A N

60212 PRTL THYROID LOBEC UNI W/CONTRATLAT STOT 521 60212  3,092.00 NALNC A N

60220 TOTAL THYROID LOBECTOMY, UNILATERAL, 521 60220  1,897.00 NALNC A N

60225 THYROID LOBECTOMY W/ CONTRALATERAL 

SUBTO

521 60225  3,431.00 NALNC A N

60271 THYROIDECTOMY; CERVICAL APPROACH 521 60271  3,664.00 NALNC A N

62311 LUMBAR OR SACRAL INJECTION OF DIAGNOSITI 521 62311  565.00 NALNC A N

62321 NJX DX/THER SBST INTRLMNR CRV/THRC W/IMG 521 62321  637.00 NALNC A Y

62323 NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG 521 62323  612.00 NALNC A Y

63003 REMOVE SPINE LAMINA 1/2 THRC 521 63003  4,981.00 NALNC A N

63005 REMOVE SPINE LAMINA 1/2 LMBR 521 63005  4,358.00 NALNC A N

63012 REMOVE LAVINA/FACETS LUMBAR 521 63012  4,794.00 NALNC A N

63020 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 

INTRS

521 63020  6,664.00 NALNC A Y

63030 LOW BACK DISK SURGERY 521 63030  5,350.00 NALNC A Y

63035 SPINAL DISK SURGERY ADD ON 521 63035  1,500.00 NALNC A Y

63042 LAMINOTOMY SINGLE LUMBAR 521 63042  4,475.00 NALNC A Y

63044 LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC E 521 63044  1,951.00 NALNC A Y

63047 REMOVE SPINE LAMINA 1 LMBR 521 63047  5,453.00 NALNC A Y

63048 REMOVE SPINAL LAMINA ADD-ON 521 63048  794.00 NALNC A Y

63056 TRANSPEDICULAR DCMPRN SPINAL CORD 1 SEG 521 63056  6,290.00 NALNC A N

63075 NICK SPINE DISK SURGERY 521 63075  5,646.00 NALNC A N

63076 NECK SPINE DISK SURGERY 521 63076  2,826.00 NALNC A N

63267 EXCISE INTRSPINAL LESION LUMBAR 521 63267  5,084.00 NALNC A N
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63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURA 521 63650  2,650.00 NALNC A Y

63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLI 521 63685  800.00 NALNC A Y

63688 REVJ/RMVL IMPLANTED SPINAL NEUROSTIM 

GEN

521 63688  1,275.00 NALNC A Y

63707 REPAIR SPINAL FLUID LEAKAGE 521 63707  3,778.00 NALNC A N

63710 GRAFT REPAIR OF SPINE DEFECT 521 63710  3,980.00 NALNC A N

64400 N BLOCK INJECTION TRIGEMINAL 521 64400  460.00 NALNC A Y

64405 INJECTION ANESTHETIC AGENT GREATER OCCIP 521 64405  305.00 NALNC A Y

64415 SINGLE NERVE BLOCK INJECTION ARM NERVE 521 64415  800.00 NALNC A Y

64418 INJECTION ANESTHETIC AGENT 

SUPRASCAPULAR

521 64418  394.00 NALNC A N

64445 INJECTION ANESTHETIC AGENT SCIATIC NRV S 521 64445  700.00 NALNC A Y

64447 INJECTION ANESTHETIC AGENT FEMORAL NERVE 521 64447  490.00 NALNC A Y

64450 OTHER PERIPHERAL NERVE OR BRANCH 521 64450  333.00 NALNC A Y

64455 INJECTION ANESTHETIC OR STEROID, PLANTAR 521 64455  100.00 NALNC A Y

64479 NJX ANES&/STRD W/IMG TFRML EDRL CRV/THRC 521 64479  679.00 NALNC A Y

64480 NJX ANES&/STRD W/IMG TFRML EDRL CRV/THRC 521 64480  529.00 NALNC A Y

64483 NJX ANES&/STRD W/IMG TFRML EDRL LMBR/SAC 521 64483  890.00 NALNC A Y

64484 NJX ANES&/STRD W/IMG TFRML EDRL LMBR/SAC 521 64484  450.00 NALNC A Y

64490 NJX DX/THER AGT PVRT FACET JT CRV/THRC 1 521 64490  600.00 NALNC A Y

64491 NJX DX/THER AGT PVRT FACET JT CRV/THRC 2 521 64491  300.00 NALNC A Y

64492 NJX DX/THER AGT PVRT FACET JT CRV/THRC 3 521 64492  250.00 NALNC A Y

64493 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 1 521 64493  620.00 NALNC A Y

64494 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 2 521 64494  310.00 NALNC A Y

64495 NJX DX/THER AGT PVRT FACET JT LMBR/SAC 3 521 64495  352.00 NALNC A Y

64520 INJECTION ANES LMBR/THRC PARAVERTBRL SYM 521 64520  717.00 NALNC A N

64566 POST TIB NEUROSTIMULATION PRQ NEEDLE ELE 521 64566  650.00 NALNC A Y

64585 REVJ RMVL PERIPHERAL NEUROSTIMULATOR 

ELE

521 64585  961.00 NALNC A Y

64595 REVISION RMVL PERIPHERAL GASTRIC NPGR 521 64595  873.00 NALNC A Y

64612 CHEMODENERVATION OF MUSCLES; MUSCLE 

INNE

521 64612  890.00 NALNC A Y

64615 CHEMODERVATE FACIAL/TRIGEM/CERV MUSC 

MIG

521 64615  460.00 NALNC A Y
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64616 CHEMODENERVATION MUSCLE NECK UNILAT 

FOR

521 64616  361.00 NALNC A Y

64633 DSTR NROLYTC AGNT PARVERTEB FCT SNGL CRV 521 64633  1,200.00 NALNC A Y

64634 DSTR NROLYTC AGNT PARVERTEB FCT ADDL CRV 521 64634  600.00 NALNC A Y

64635 DSTR NROLYTC AGNT PARVERTEB FCT SNGL LMB 521 64635  950.00 NALNC A Y

64636 DSTR NROLYTC AGNT PARVERTEB FCT ADDL 

LMB

521 64636  394.00 NALNC A Y

64640 DSTRJ NEUROLYTIC AGENT OTHER PERIPHERAL 521 64640  467.00 NALNC A Y

64708 NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 521 64708  1,188.00 NALNC A N

64718 NEUROPLASTY ULNAR NERVE AT ELBOW 521 64718  2,692.00 NALNC A Y

64719 REVISE ULNAR NERVE AT WRIST 521 64719  1,410.00 NALNC A Y

64721 CARPAL TUNNEL RELEASE 521 64721  1,189.00 NALNC A Y

64772 INCISION OF SPINAL NERVE 521 64772  2,074.00 NALNC A N

64774 EXCISION NEUROMA CURAN NRV SURGLY IDENTI 521 64774  1,267.00 NALNC A N

64784 EXC NEUROMA MAJOR PERIPHERAL NRV XCP SCI 521 64784  2,372.00 NALNC A Y

64910 NERVE REPAIR W/CONDUIT EACH NERVE 521 64910  2,518.00 NALNC A Y

64999 UNLISTED PROCEDURE NERVOUS SYSTEM 521 64999  131.00 NALNC A N

65205 REMOVAL OF FOREIGN BODY, EXTERNAL EYE 521 65205  121.00 NALNC A N

65220 REMOVAL FB, EXTERNAL EYE, CONJUNCTIVAL W 521 65220  136.00 NALNC A N

66030 INJECTION, ANTERIOR CHAMBER OF EYE MEDIC 521 66030  335.00 NALNC A N

67700 BLEPHAROTOMY DRAINAGE ABSCESS EYELID 521 67700  605.00 NALNC A N

69100 BIOPSY EXTERNAL EAR 521 69100  155.00 NALNC A Y

69145 EXCISION SOFT TIS LESION EXTERNAL AUDITO 521 69145  781.00 NALNC A Y

69200 REMOVAL FOREIGN BODY FROM EXTERNAL 

AUDIT

521 69200  225.00 NALNC A N

69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG 521 69209  42.00 NALNC A Y

69210 REMOVE CERUMEN 521 69210  111.00 NALNC A Y

69421 MYRINGOTOMY ASPIR/EUSTACHIAN TUBE NFLTJ 521 69421  513.00 NALNC A Y

69424 REMOVAL VENTILATIING TUBE 521 69424  316.00 NALNC A N

69433 TYMPANOSTOMY LOCAL/TOPICAL ANESTHESIA 521 69433  414.00 NALNC A Y

69436 CREATE EARDRUM OPENING 521 69436  456.00 NALNC A Y

69501 TRANSMASTOID ANTROTOMY 521 69501  2,346.00 NALNC A N

69610 REPAIR OF EARDRUM 521 69610  679.00 NALNC A Y

69631 TYMPANOPLASTY W/O MASTOIDECT W/O 

OSSICLE

521 69631  2,548.00 NALNC A Y
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74455 URETHROCYSTOGRAPHY VOIDING RS&I 521 74455  52.00 NALNC A Y26

76000 FLUOROSCOPY, UP TO 1 HOUR PHYSICIAN TIME 521 76000  75.00 NALNC A Y

76496 UNLISTED FLUOROSCOPIC PROCEDURE 521 76496  0.00 NALNC A Y

76700 ULTRASOUND, ABDOMINAL, REAL TIME 

W/IMAGE

521 76700  309.00 NALNC A N

76872 ULTRASOUND TRANSRECTAL 521 76872  250.00 NALNC A Y26

76937 ULTRASHOULD GUIDANCE FOR VASCULAR 

ACCESS

521 76937  86.00 NALNC A N

76942 US GUIDANCE NEEDLE PLACEMENT RS&I 521 76942  225.00 NALNC A Y26

77001 FLUOROSCOPIC GUIDANCE 521 77001  53.00 NALNC A N

77002 FLUOROSCOPIC GUIDANCE NEEDLE PLACEMENT 

A

521 77002  344.00 NALNC A Y

80305 DRUG TEST PRSMV QUAL DIR OPTICAL OBS PER 521 80305  75.00 NALNC A Y

81002 URINALYSIS, NONAUTOMATED 521 81002  18.00 NALNC A N

81003 UA-AUTOMATED 521 81003  15.00 NALNC A N

81025 PREGNANCY TEST URINE 521 81025  28.00 NALNC A N

82270 BLOOD, OCCULT (1-3 DETERMINATI 521 82270  10.00 NALNC A N

82948 GLUCOSE BLOOD REAGENT STRIP 521 82948  18.00 NALNC A N

82962 BLOOD BY GLUCOSE MONITERING DE 521 82962  13.00 NALNC A N

83036 GLYCOHEMOGLOBIN 521 83036  45.00 NALNC A N

85610 PROTHROMBIN TIME 521 85610  25.00 NALNC A N

86580 TB SKIN TEST 521 86580  28.00 NALNC A Y

87070 CULTURE ANYTHING BUT STOOL, URINE, THROA 521 87070  53.00 NALNC A N

87430 RAPID STREP 521 87430  34.00 NALNC A Y

87804 INFLUENZA SWAB 521 87804  51.00 NALNC A Y

87880 RAPID STREP 521 87880  49.00 NALNC A N

90371 HEPATITIS B, INTRAMUSCULAR USE 521 90371  388.00 NALNC A Y

90378 SYNAGIS INJECTION 521 90378  4,243.83 NALNC A Y

90384 RHO (D) IMMUNE GLOBULIN FULL D 521 90384  238.48 NALNC A Y

90460 IM ADMIN 1ST/ONLY COMPONENT 521 90460  49.00 NALNC A Y

90461 IM ADMIN EACH ADDL COMPONENT 521 90461  25.00 NALNC A Y

90471 VACCINE/TOXOID ADMINISTRATION 521 90471  45.00 NALNC A Y

90472 EACH ADDITIONAL VACCINE 521 90472  25.00 NALNC A Y

90473 VACCINE ADMIN ORAL 521 90473  44.00 NALNC A N

90620 BEXSERO MENINGOCOCCAL B, OMV 521 90620  544.50 NALNC A N
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90630 INFLUENZA VIRUS VACCINE, QUADRIVALENT 521 90630  20.00 NALNC A N

90632 HEPATITIS A, ADULT DOSE 521 90632  208.30 NALNC A Y

90633 HEPATITIS A, PEDIATRIC/ADOLESCENT DOSE 521 90634  98.30 NALNC A Y

90636 HEPATITIS A AND HEPATITIS B AD 521 90636  280.12 NALNC A Y

90647 HIB, PRP-OMP CONJUGATE (3 DOSE SCHEDULE) 521 90647  38.61 NALNC A Y

90649 HUMAN PAPILLOMA VIRUS VACCINE 521 90649  519.26 NALNC A Y

90651 HPV VACCINE NONAVALENT (9vHPV) 2 OR 3 DO 521 90651  546.74 NALNC A N

90656 INFLUENZA VIRUS VACCINE, SPLIT VIRUS, 3 521 90656  20.00 NALNC A Y

90657 INFLUENZA VACCINE-6-35 MONTHS 521 90657  20.00 NALNC A Y

90658 INFLUENZA VACCINE 3 YRS & OLDER 521 90658  20.00 NALNC A Y

90662 HIGH DOSE FLU VAC 521 90662  130.30 NALNC A N

90670 PNEUMOCOCCAL 13 VALENT 521 90670  508.32 NALNC A Y

90675 RABIES, VACCINE INTRAMUSCULAR 521 90675  808.80 NALNC A Y

90681 ROTAVIRUS, HUMAN, ATTENUATED, 2 DOSE, LI 521 90681  326.22 NALNC A Y

90686 INFLUENZA VIRUS VACCINE, QUADRIVALENT, S 521 90686  25.00 NALNC A Y

90690 TYPHOID VACCINE LIVE ORAL 521 90690  70.53 NALNC A Y

90691 TYPHOID VACCINE INTRAMUSCULAR 521 90691  373.83 NALNC A Y

90696 DTAP-IPV, INACTIVATED, 4-6 YRS 521 90696  154.92 NALNC A Y

90700 DTAP, YOUNGER THEN 7 YRS 521 90700  79.50 NALNC A Y

90702 DT YOUNGER THEN 7 YRS 521 90702  97.00 NALNC A Y

90707 MMR 521 90707  234.90 NALNC A Y

90713 POLIOVIRUS VACCINE INACTIVATED SUBQ/IM 521  98.33 NALNC A Y

90715 TDAP 7 YRS OR OLDER 521 90715  122.45 NALNC A Y

90716 VARACILLA VIRUS VACCINE 521 90716  347.08 NALNC A Y

90723 DIPHTHERIA, TETANUS, ACELLULAR PERTUSSIS 521 90723  103.65 NALNC A Y

90732 PNEUMOCOCCAL VACCINE 2 YRS OR OLDER 521 90732  284.01 NALNC A Y

90733 MENINGOCOCCAL VACCINE 521 90733  311.99 NALNC A Y

90734 MENINGOCOCCAL CONJUGATE VACCIN 521 90734  346.30 NALNC A Y

90736 ZOSTER SHINGLES VACCINATION 521 90736  510.40 NALNC A N

90740 HEPATITIS B VACCINE, DIALYSIS 521 90740  305.10 NALNC A Y

90744 HEPATITIS B VACCINE PEDIATRIC DOSE 521 90744  66.90 NALNC A Y

90746 HEPATITIS B VACCINE 20 YRS AND 521 90746  169.50 NALNC A Y

90750 SHINGRIX HERPES ZOSTER RECOMBINANT 521 90750  389.34 NALNC A N

90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 521 90791  230.00 NALNC A N

90960 20 YRS+4 OR MORE VISITS/MONTH 521 90960  580.00 NALNC A N
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90961 ESRD WITH 2-3 PHY. VISIT PER M 521 90961  443.00 NALNC A N

90962 ESRD WITH 1 FACE TO FACE PHY P 521 90962  432.00 NALNC A N

90970 ESRD RELATED SVC <FULL MONTH 20 &> YR OL 521 90970  18.00 NALNC A N

91010 ESOPHAGEAL MOTILITY STUDY W/ INTERP & RE 521 91010  333.00 NALNC A N

91035 ESOPHAGUS, GASTROESOPHAGEAL REFLUX 

TEST;

521 91035  1,218.00 NALNC A N

91037 ESOPHAGEAL FUNCTION TEST 521 91037  378.00 NALNC A N

91038 ESOPHGL FUNCH G-ESOP RFLX IMPD ELTRD PRO 521 91038  688.00 NALNC A N

91112 GI WIRELESS CAPSULE MEASURE 521 91112  271.00 NALNC A N

92499L ULNIS OPH SVC 521 92499  19.00 NALNC A N

92502 EAR AND THROAT EXAMINATION 521 92502  399.00 NALNC A Y

92511 NASOPHARYNGOSCOPY W/ ENDOSCOPE SPX 521 92511  280.00 NALNC A Y

92551 SCREENING TEST PURE TONE AIR ONLY 521 92551  43.00 NALNC A N

92552L PURE TONE AUDIOMTRY AIR ONLY 521 92552  23.00 NALNC A N

92555 SPEECH AUDIOMETRY THRESHOLD 521 92555  40.00 NALNC A Y

93000 EKG 521 93000  60.00 NALNC A N

93010 INTERPRETATION AND REPORT ONLY 521 93010  35.00 NALNC A N

93015 CARDIOVASCULAR STRESS TEST 521 93015  189.00 NALNC A N

93016 PHYSICIAN SUPERVISION ONLY, W/O INTERP A 521 93016  64.00 NALNC A N

93018 INTERPRETATION AND REPORT ONLY 521 93018  40.00 NALNC A N

93770 DERMINATION OF VENOUS PRESSURE 521 93770  23.00 NALNC A N

94640 NEBULIZER TREATMENT 521 94640  54.00 NALNC A Y

94664 NEBULIZER TREATMENT 521 94664  35.00 NALNC A Y

94760 OXIMETRY 521 94760  31.00 NALNC A Y

95115 ALLERGY 521 95115  26.00 NALNC A Y

95117 ALLERGY X 2 521 95117  34.00 NALNC A Y

95971 ELEC ALYS IMPLT NPGT SMPL SP/PN NPGT PRG 521 95971  189.00 NALNC A Y

95972 ELEC ALYS NSTIM PLS GEN CPLX SC/PERPH W/ 521 95972  260.00 NALNC A Y

96127 BEHAV ASSMT W/SCORE & DOCD/STAND 

INSTRUM

521 96127  10.00 NALNC A Y

96360 INFUSIONS-SALINEF/HYDRATION 521 96360  162.00 NALNC A N

96361 IN INFUSION EACH ADDITIONAL HO 521 96361  65.00 NALNC A N

96372 THERAPEUTIC PROPHYLACTIC INJECTION 521 96372  50.00 NALNC A Y

96374 INTRAVENOUS PUSH SINGLE OR INI 521 96374  105.00 NALNC A Y

96375 EACH ADDITIONAL INTRAVENOUS ME 521 96375  50.00 NALNC A Y
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97597 DEBRIDEMENT, OPEN WOUND, INCLUDING 

TOPIC

521 97597  125.00 NALNC A Y

97598 DEBRIDEMENT WITH EACH ADD 20 SQ CM 521 97598  147.00 NALNC A N

97602 RMVL DEVITAL TISS N-SLCTV DBRDMT W/O ANE 521 97602  91.00 NALNC A Y

97605 NEGATIVE PRESSURE WOUND THERAPY 521 97605  103.00 NALNC A N

97760 ORTHOTIC MGMT AND TRAINING 521 97760  80.00 NALNC A Y

99000 HANDLING/CONVEYANCE OF SPECIME 521 99000  17.00 NALNC A N

99000L HANDLG OR CONVEY OF SPEC FOR TR OFFICE T 521 99000  13.00 NALNC A N

99024 POST OP FOLLOW UP VISIT 521 99024  0.00 NALNC A Y

99100 ANESTHESIA EXTREME AGE PATIENT UNDER 1 Y 521 99100  144.00 NALNC A N

99140 ANES COMPLICJ EMERGENCY CONDITIONS SPECI 521 99140  269.00 NALNC A N

99152 MOD SED SAME PHYS/QHP INITIAL 15 MIN 5/> 521 99152  100.00 NALNC A Y

99153 MOD SED SAME PHYS/QHP EAS 521 99153  33.00 NALNC A Y

99172L VSL FUNC SCRNG AUTO SEMIAUTO BI QUAN DET 521 99172  19.00 NALNC A N

99173L SCREENING 521 99173  13.25 NALNC A N

99199 N95 RESP MASK FITTING 521  100.00 NALNC A N

99201 OFFICE/OUTPT E & M NEW MINOR 1 521 99201  72.00 NALNC A Y

99202 OFFICE OUT PT E&M NEW LOW MOD 521 99202  140.00 NALNC A Y

99203 OFFICE/OUTPT E&M NEW MOD SEVER 521 99203  210.00 NALNC A Y

99204 OFFICE/OUTPT E&M NEW MOD-HI 45 521 99204  330.00 NALNC A Y

99205 OFFICE/OUTPT E&M NEW MOD-HI 60 521 99205  422.00 NALNC A Y

99211 OFFICE/OUTPT E&M ESTAB 5 MIN 521 99211  44.00 NALNC A Y

99212 OFFICE/OUTPT E&M ESTABL MINOR 521 99212  87.00 NALNC A Y

99213 OFFICE/OUTPT E&M ESTAB LOW-MOD 521 99213  132.00 NALNC A Y

99214 OFFICE/OUTPT E&M ESTAB MOD-HI 521 99214  203.00 NALNC A Y

99215 OFFICE/OUTPT E&M ESTAB MOD-HI 521 99215  290.00 NALNC A Y

99217 OP DISCHARGE 521 99217  153.00 NALNC A Y

99218 INIT. OBSERVATION CARE 521 99218  190.00 NALNC A Y

99219 INITIAL OBSERVATION 50 MINUTES 521 99219  266.00 NALNC A Y

99220 INITIAL OBSERVATION CARE 70 MINUTES 521 99220  352.00 NALNC A Y

99221 INIT HOSP E&M LOW SEVERITY 30 521 99221  192.00 NALNC A N

99222 INIT HOS E&M MOD SEVERITY 50 M 521 99222  274.00 NALNC A N

99223 INIT HOSP E&M HI SEVERITY 70 M 521 99223  419.00 NALNC A Y

99224 SBSQ OBSERVATION CARE 15 MINUTES 521 99224  93.00 NALNC A Y

99225 SUBSEQUENT OBSERVATION CARE 521 99225  153.00 NALNC A Y
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99226 SBSQ OBSERVATION CARE/DAY 35 MINUTES 521 99226  240.00 NALNC A Y

99231 SUBSQT HOSP E&M STABLE 15 MIN 521 99231  85.00 NALNC A N

99232 SUBSQT HOSP E&M MINOR COMPL 25 521 99232  144.00 NALNC A N

99233 SUBSQT HOSP E&M SIG COMPL 35 M 521 99233  230.00 NALNC A N

99234 ADM & DIS SAME DAY 521 99234  300.00 NALNC A Y

99235 ADM & DIS SAME DAY 521 99235  371.00 NALNC A Y

99236 OBSERVATION OR INPATIENT HOS C 521 99236  462.00 NALNC A Y

99238 HOSP D/C DA MGME 30 MIN/LESS 521 99238  152.00 NALNC A N

99239 DISCHARGE SUMMARY 521 99239  236.00 NALNC A Y

99242 OUTPATIENT CONSULT 30 MIN 521 99242  219.00 NALNC A Y

99281 EMERGENCY DEPARTMENT VISIT 521 99281  125.00 NALNC A N

99282 ER VISIT LOW TO MODERATE 521 99282  123.00 NALNC A N

99283 ER VISIT MODERATE SEVERITY 521 99283  207.00 NALNC A N

99284 ER VIST 521 99284  290.00 NALNC A N

99285 ER VIST 521 99285  845.00 NALNC A N

99291 CRITICAL CARE, EVALUATION AND 521 99291  624.00 NALNC A Y

99292 EACH ADDITIONAL 30 MINUTES 521 99292  281.00 NALNC A N

99304 INITIAL NURSING HOME/ADMISSION 525 99304  160.00 NALNC A Y

99305 INITIAL NURSING HOME/MOD. SEVE 525 99305  267.00 NALNC A Y

99306 INITIAL NURSING HOME/HIGH SEVE 525 99306  377.00 NALNC A Y

99307 SUBSEQUENT NURSING HOME/STABLE 525 99307  98.00 NALNC A Y

99308 SUB. NURSING HOME/RESPONDING T 525 99308  127.00 NALNC A Y

99309 SUB. NURSING HOME/CPMPLICATION 525 99309  180.00 NALNC A Y

99310 NURSING HOME VISIT 525 99310  298.00 NALNC A Y

99315 NURSING HOME DISCHARGE<30 MIN 525 99315  160.00 NALNC A Y

99316 NURSING HOME DIS./>30 MIN 525 99316  237.00 NALNC A Y

99318 ANNUAL NURSING FACILITY ASSESSMENT 521 99318  161.00 NALNC A Y

99347 HOME VISIT, ESTABLISHED 522 99347  74.00 NALNC A Y

99348 HOME VISIT/ESTABLISHED/25 MINS 522 99348  128.00 NALNC A Y

99349 HOME VISIT 522 99349  206.00 NALNC A Y

99354 PROLONGED SERVICES OFFICE O/P DIR CONTAC 521 99354  206.00 NALNC A Y

99358 PROLONGED E/M SERVICE FIRST HOUR 521 99358  200.00 NALNC A Y

99359 PROLNG E/M BEFORE&/AFTER DIR CARE EA 30 521 99359  152.00 NALNC A Y

99381 WELL CHILD NB-11 MONTHS 521 99381  190.00 NALNC A Y

99382 WELL CHILD 1-4 YRS 521 99382  224.00 NALNC A Y
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99383 WELL CHILD 5-11 YRS 521 99383  228.00 NALNC A Y

99384 WELL CHILD 12-17 YRS 521 99384  250.00 NALNC A Y

99385 WELLNESS PHYSICAL 18-39 521 99385  262.00 NALNC A N

99386 WELLNESS PHYSICAL 40-64 521 99386  301.00 NALNC A N

99387 WELLNESS PHYSICAL 65 & UP 521 99387  331.00 NALNC A N

99391 WELL CHILD NB-11 MONTHS 521 99391  170.00 NALNC A Y

99392 WELL CHILD 1-4 YRS 521 99392  189.00 NALNC A Y

99393 WELL CHILD 5-11 YRS 521 99393  189.00 NALNC A Y

99394 WELL CHILD 12-17 YRS 521 99394  207.00 NALNC A Y

99395 WELLNESS PHYSICAL 18-39 521 99395  224.00 NALNC A N

99396 WELLNESS PHYSICAL 40-64 521 99396  240.00 NALNC A N

99397 WELLNESS PHYSICAL 65 & UP 521 99397  254.00 NALNC A N

99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 521 99406  28.00 NALNC A Y

99421 TELEHEALTH 780 99421  45.00 NALNC A N95

99422 PHYS/QHP TELEPHONE EVALUATION 11-20 MIN 780 99422  60.00 NALNC A N95

99423 PHYS/QHP TELEPHONE EVALUATION 21-30 MIN 521 99423  168.00 NALNC A N95

99441 TELEPHONE E/M SERVICE PROVIDER BY PHYSIC 521 99441  45.00 NALNC A Y

99442 PHYS/QHP TELEPHONE EVALUATION 11-20 MIN 521  45.00 NALNC A Y

99443 PHYS/QHP TELEPHONE EVALUATION 21-30 MIN 521 99443  168.00 NALNC A Y

99450 BASIC LIFE OR DISABILITY EVAL 521 99450  117.00 NALNC A N

99456 WORK RELATED/DOT PHYSICAL 521 99456  215.00 NALNC A N

99460 NEWBORN EXAM 521 99460  173.00 NALNC A N

99461 1ST CARE PR DAY NML NB XCPT HOSP/BIRTHIN 521 99461  231.00 NALNC A N

99462 SUB HOSPITAL CARE, PER DAY NEWBORN 521 99462  79.00 NALNC A N

99463 1ST HOSP/BIRTHING CENTER NB ADMIT & DSCH 521 99463  244.00 NALNC A N

99464 ATTENDANCE AT DELIVERY AND INTITAL STABI 521 99464  217.00 NALNC A N

99490 CHRON CARE MANAGEMENT SRVC 20 MIN PER 

MO

521 99490  118.00 NALNC A Y

99491 CHRONIC CARE MGMT SVC AT LEAST 30 MIN PE 521 99491  242.00 NALNC A Y

99495 TRANSITIONAL CARE MANAGE SRVC 14 DAY DIS 521 99495  300.00 NALNC A Y

99496 TRANSITIONAL CARE MANAGE SRVC 7 DAY DISC 521 99496  429.00 NALNC A Y

99499 UNLISTED EVALUATION AND MANAGEMENT 521 99499  122.00 NALNC A N

A4565 SLING 521 A4565  14.95 NALNC A N

AIC ALL INCLUSIVE CHARGE 521  0.00 NALNC A N

C9399 UNCLASSIFIED DRUGS OR BIOLOGICALS 521 C9399  0.00 NALNC A N
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DY001 END-STAGE RENAL DISEASE (ESRD) 521 DY001  0.00 NALNC A N

G0008 ADMIN FLU VACCINE MEDICARE 771 G0008  5.00 NALNC A Y

G0071 communication technology-based services) 521 G0071  45.00 NALNC A Y

G0101 CERVICAL OR VAGINAL CANCER SCR 521 G0101  112.02 NALNC A Y

G0102 PROSTATE CA SCREENING 521 G0102  50.00 NALNC A Y

G0105 COLONOSCOPY HIGH RISK MEDICARE PT 521 G0105  1,029.00 NALNC A N

G0121 COLONOSCOPY NOT HIGH RISK MEDICARE PT 521 G0121  1,029.00 NALNC A Y

G0296 COUNSELING DISCUSS LUNG CANCER SCREENING 521  45.00 NALNC A Y

G0402 WELCOME TO MEDICARE PHYSICAL 521 G0402  287.00 NALNC A Y

G0405 EKG INTERP AND REPORT ONLY WELCOME TO 

MC

521 G0405  35.00 NALNC A Y

G0436 SMOKING AND TOBACCO CESSATION 

COUNSELING

521 G0436  28.00 NALNC A Y

G0438 ANNUAL WELLNESS VISIT MEDICARE 521 G0438  287.00 NALNC A Y

G0439 ANNUAL WELLNESS VISIT, SUBSEQUESNT VISIT 521 G0439  287.00 NALNC A Y

G0442 ANNUAL ALCOHOL MISUSE SCREENING 15 MINS 521  50.00 NALNC A Y

G0443 BRIEF BEHAVIORAL COUNSELING ALCOHOL MIS 521  50.00 NALNC A Y

G0444 DEPRESSION SCREEN ANNUAL 521 G0444  45.00 NALNC A Y

G0447 FACE TO FACE BEHAVIORAL COUNSELING OBESI 521 G0447  91.00 NALNC A Y

G0511 CCM/BHI BY RHC/FQHC 20MIN MO 521 G0511  70.00 NALNC A Y

G0512 CCM/BHI BY RHC/FQHC 60MIN MO 521 G0512  140.00 NALNC A Y

G2025 Synchronous Telemedicine Service 521 G2025  132.00 NALNC A Y

G2058 CCM ADDITIONAL 20 MIN 521 G2058  40.00 NALNC A Y

I001 TETANUS & DIPHTHERIA IMMUNIZATION 521 90714  27.00 NALNC A N

I001A TDAP 521 90715  75.00 NALNC A N

I005 INFLUENZA SHOT - VACCINE & ADMIN 521 I005  37.00 NALNC A N

I013 IMMUNIZATION ADMIN (CHS PROVIDES VACCINE 521 I013  19.00 NALNC A N

J0561 PENICILLIN G BENZATHINE 1.2MU/2ML SYR 636 J0561  424.89 NALNC A Y

J0585 ONABOTULINUMTOXINAA/BOTOX 1 UNIT 636 J0585  15.00 NALNC A Y

J0595 BUTORPHANOL TARTRATE/STADOL 1 MG 636 J0595  20.51 NALNC A Y

J0696 ROCEPHIN 250 MG 636 J0696  16.00 NALNC A Y

J0702 BETAMETHASONE ACETATE 3 MG 636 J0702  154.50 NALNC A Y

J0713 CEFTAZIDIME  500 MG 636 J0713  17.64 NALNC A Y

J0714 CEFTAZIDIME 0.5G 636 J0714  786.00 NALNC A Y

J0735 CLONODINE HYDROCHLORIDE HCL 1 MG 636 J0735  16.00 NALNC A Y
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J0775 COLLAGENASE, CLOSTRIDIUM/XIAFLEX 0.01 MG 636 J0775  5,187.13 NALNC A N

J0780 PROCHLORPERAZINE/COMPAZINE UP TO 10MG 636 J0780  16.00 NALNC A Y

J1000 DEPO-ESTRADIAL CYPIONATE UP TO 5 MG 636 J1000  158.58 NALNC A Y

J1020 METHYLPREDNISOLONE ACETATE 20MG 636 J1020  38.00 NALNC A Y

J1030 METHYLPREDNISOLONE/DEPO-MEDROL 40 MG 636 J1030  38.04 NALNC A Y

J1040 METHYLPREDNISOLONE ACET/DEPO MEDROL 

80MG

636 J1040  66.03 NALNC A Y

J1050 MEDROXYPROGESTERONE ACETATE 1 MG 636 J1050  390.00 NALNC A Y

J1100 DEXAMETHASONE SODIUM PHOSPHATE 1MG 636 J1100  16.00 NALNC A Y

J1170 HYDROMORPHONE/DILAUDID UP TO 4MG 636 J1170  16.00 NALNC A Y

J1200 DIPHENHYDRAMINE HCL, UP TO 50 MG 636 J1200  16.00 NALNC A Y

J1212 DMSO 521 J1212  1,113.47 NALNC A Y

J1571 HEPATITIS B IMMUNE GLOBULIN 0.5 ML 636 J1571  238.82 NALNC A N

J1580 GARAMYCIN, GENTAMICIN UP TO 80 MG 636 J1580  16.00 NALNC A Y

J1644 HEPARN 10,000 521 J1644  15.54 NALNC A Y

J1650 LOVENOX/ENOXAPARIN SODIUM 10MG 636 J1650  33.36 NALNC A Y

J1885 KETOROLAC TROMETHAMINE/TORADOL PER 

15MG

636 J1885  21.00 NALNC A Y

J2175 MEPERIDINE HYDROCHLORIDE/DEMEROL 100MG 636 J2175  16.00 NALNC A Y

J2357 OMALIZUMAB/XOLAIR 5 MG 636 J2357  1,659.54 NALNC A Y

J2550 PROMETHAZINE HCL/PHENERGAN UP TO 50MG 636 J2550  16.00 NALNC A Y

J2675 PROGESTERONE PER 50 MG 636 J2675  96.87 NALNC A Y

J2765 METOCLOPRAMIDE HCL/REGLAN UP TO 10 MG 636 J2765  16.00 NALNC A Y

J2790 RHO D IMMUNE GLOBULIN HUMAN 300 MCG 636 J2790  238.48 NALNC A Y

J2794 RISPERIDONE LONG ACTING 0.5 MG 636 J2794  1,360.48 NALNC A Y

J2920 METHYLPREDNISOLONE SODIUM UP TO 40 MG 636 J2920  30.78 NALNC A Y

J2930 SOLUMEDROL UP TO 125 MG 636 J2930  16.00 NALNC A Y

J3010 FENTANYL CITRATE/SUBLIMAZE 0.1 MG 636 J3010  16.00 NALNC A Y

J3030 SUMATRIPTAN SUCCINATE/IMITREX 6 MG 636 J3030  67.63 NALNC A Y

J3240 THYROGEN 0.9 MG 636 J3240  4,876.50 NALNC A N

J3301 KENALOG TRIAMCINOLONE ACETONIDE 10 MG 636 J3301  33.69 NALNC A Y

J3304 ZILRETTA 32 MG 521 J3304  1,026.00 NALNC A Y

J3410 HYDROXYZINE HCL UP TO 25MG 636 J3410  66.75 NALNC A Y

J3420 VIT B-12 CYANOCOBALAMIN UP TO 1000 MCG 636 J3420  29.02 NALNC A Y

J3430 PHYTONADIONE PER 1 MG 636 J3430  130.25 NALNC A Y
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J3490 UNCLASSIFIED DRUG 636 J3490  1,057.00 NALNC A Y

J7040 INFUSION NORMAL SALINE 500ML=1 UNIT 636 J7040  16.00 NALNC A Y

J7298 MIRENA IUD 5 YR 636 J7298  1,430.21 NALNC A Y

J7300 INTRAUTERINE COPPER CONTRACEPTIVE 636 J7300  1,400.00 NALNC A Y

J7301 SKYLA IUD 636 J7301  1,428.00 NALNC A Y

J7307 NEXPLANON ETONOGESTREL IMPLANT 636 J7307  1,402.22 NALNC A Y

J7323 EUFLEXXA PER DOSE 636 J7323  509.90 NALNC A Y

J7324 HYALURONAN OR DERIVATIVE ORTHOVISC PER D 636 J7324  860.40 NALNC A Y

J7325 SYNVISC 1 MG 636 J7325  821.76 NALNC A Y

J7325S SYNVISC ONE 1 MG 636 J7325  1,948.75 NALNC A Y

J7326 GEL-ONE PER DOES 521 J7326  1,497.00 NALNC A Y

J7637 DEXAMETHASONE PER MG 636 J7637  269.60 NALNC A Y

J7799 NOC DRUGS, INHALATION SOLUTION 636 J7799  44.00 NALNC A Y

J9030 BCG (BACILLUS CALMETTE AND GUERIN), LIVE 636 J9030  424.08 NALNC A Y

J9031 BCG (BACILLUS CALMETTE AND GUERIN), LIVE 636 J9031  424.08 NALNC A Y

J9214 INJECTION, INTERFERON, ALFA-2a, RECOMBIN 521 J9214  2,305.00 NALNC A Y

J9280 INJECTION MITOMYCIN 5 MG 521 J9280  265.43 NALNC A Y

L0120 CERVICAL COLLAR 270 L0120  44.91 NALNC A N

L0220 THORACIC, RIB BELT, CUSTOM FABRICATED 521 L0220  24.27 NALNC A N

L1820 KNEE ORTHOSIS, ELASTIC 521 L1820  91.59 NALNC A N

L1825 PULL UNIV KNEE WRAP 521 L1825  91.59 NALNC A N

L1830 KNEE IMMOBILIZER, CANVAS LONGI 521 L1830  135.30 NALNC A N

L1850 KNEE ORTHOTIC, SWEDISH TYPE 521 L1850  0.00 NALNC A N

L3900 WRIST HAND FINGER ORTHOSIS 521 L3900  130.76 NALNC A N

L3908 QUICK FIT WRIST, UNIV, RT 521 L3908  49.00 NALNC A N

L3933 FINGER ORTHOSIS, W/O JOINTS, MAY INCLUDE 521 L3933  43.22 NALNC A N

L3999 UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECI 521 L3999  130.76 NALNC A N

L4350 ANKLE AIR SPLINT 521 L4350  132.37 NALNC A N

L4360 CAM WALKER 521 L4360  281.50 NALNC A N

L4386 CAM WALKER 521 L4386  98.00 NALNC A N

LHI1004 COMMERCIAL EXAM 521 LHI1004  45.00 NALNC A N

LHI1007 COMMERCIAL EXAM 521 LHI1007  26.00 NALNC A N

LHI1009 COMMERCIAL EXAM 521 LHI1009  57.00 NALNC A N

P001CRF CARDIAC RISK FACTOR QUESTIONNAIRE 521 P001CRF  5.00 NALNC A N

P001O HISTORY REVIEW WITHOUT EXAM 521 99211  19.00 NALNC A N
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P002 PHYSICAL EXAM 521 P002  84.00 NALNC A N

P002A CHS BRIEF PHYSICAL EXAM 521 P002A  47.00 NALNC A N

P003V VITALS ONLY (HEIGHT, WEIGHT, BP, PULSE) 521 P003V  9.00 NALNC A N

P005F FLEXIBILITY ASSESSMENT 521 P005F  21.00 NALNC A N

P010 PPD / TB SKIN TEST 521 P010  19.00 NALNC A N

P1012 VISUAL ACUITY - APPLIES ONLY W/O PHYSICA 521 P1012  9.00 NALNC A N

P1012I INTERMEDIATE VISUAL ACUITY 521 P1012I  9.00 NALNC A N

P104 COLOR VISION 521 P104  19.00 NALNC A N

P104F VISION COLOR - FARNSWORTH 521 P104F  19.00 NALNC A N

P104G VISION - COLOR, TITMUS OR SIMILAR 521 P104G  9.00 NALNC A N

P104HRR HARDY RAND RITTLER COLOR VISION 521 P104HRR  19.00 NALNC A N

P105 DEPTH PERCEPTION 521 P105  19.00 NALNC A N

P106 PERIPHERAL VISUAL FIELDS (TEMPORAL & NAS 521 P106  9.00 NALNC A N

P201 AUDIOGRAM - SCREENING TEST, PURE TONE, A 521 P201  19.00 NALNC A N

P201D AUDIOGRAM-DECIBEL LOSS W/ THRESHOLD 521 P201D  19.00 NALNC A N

P201O AUDIOGRAM PURE TONE QUIET ROOM 521 P201O  37.00 NALNC A N

521 P201O  37.00 NALNC A N

P900 BLOOD DRAW 521 P900  19.00 NALNC A N

P900U SPECIMEN COLLECTION-URINE ROUTINE URINAL 521 P900U  9.00 NALNC A N

P900UD URINE DIPSTICK ONLY IF NON-DOT EXAM 521 P900UD  9.00 NALNC A N

P902 SPECIMEN COLLECTION-URINE DRUG SCREEN 521 P902  23.00 NALNC A N

521 P902  23.00 NALNC A N

P902H HAIR COLLECTION 521 P902H  23.00 NALNC A N

P902RC SPECIMEN COLLECTION URINE FOR DRUG 521 P902RC  23.00 NALNC A N

P99201 FOCUSED EXAM W/ REPORT 10 MIN 521 P99201  90.00 NALNC A N

P99202 FOCUSED EXAM W/REPORT 20 MIN 521 P99202  144.00 NALNC A N

P99203 FOCUSED EXAM W/ REPORT 30 MIN MAY INCLUD 521 P99203  198.00 NALNC A N

P99204 FOCUSED EXAM WITH REPORT 45 MIN 521 P99204  288.00 NALNC A N

PDOT DOT COMMERCIAL DRIVER EXAM 521 PDOT  72.00 NALNC A N

Q0091 SCREENING PAPANICOLAOU SMEAR 521 Q0091  57.02 NALNC A Y

Q2039 INFLUENZA VACCINE MEDICARE 636 Q2039  25.00 NALNC A Y

Q3014 TELEHEALTH FACILITY FEE 780 Q3014  54.00 NNUR A Y

S0189 TESTOSTERONE PELLET 75 MG 521 S0189  283.86 NALNC A N

S2083 ADJUSTMENT OF GASTIC BANK DIAMETER VIA S 521 S2083  0.00 NALNC A N

S2900 SURGICAL TECHNIQUES REQUIRING USE OF ROB 521 S2900  0.00 NALNC A N
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S4989 CONTRACEPTIVE IUD, IMPLANT 521 S4989  350.00 NALNC A N

S8451 SPLINT, PREFABRICATED WRIST OR 521 S8451  14.36 NALNC A N

SP001 SPORTS PHYSICAL 521  25.00 NALNC A N
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