Charge Code

10060
10061
10081
10120
11402
11730
11740
12001
12002
12011
12013
12042
12052
13120
13131
13151
13152
20552
20605
20610
21310
23650
24600
24650
25600
25605
25622
26720
26750
26770
28400
29105
29125
29130
29515
30300
36415
46050
46083
46999
51701
51702
56420
64405
64450
64461

Charge Code Description
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF PILONIDAL CYST
REMOVE FOREIGN BODY

EXC TRUNK, ARMS LEGS
REMOVAL OF NAIL PLATE

DRAIN BLOOD FROM UNDER NAIL
RPR S/N/AX/GEN/TRNK 2.5CM/<
RPR S/N/AX/GEN/TRNK2.6

RPR F/E/E/N/L/M 2.5 CM/<

RPR F/E/E/N/L/M 2.6

INTMD RPR N

INTMD RPR FACE/MM 2.6
CMPLX RPR S/A/L 1.1

CMPLX RPR F/C/C/M/N/AX/G/H/F
CMPLX RPR E/N/E/L 1.1

CMPLX RPR E/N/E/L 2.6

INJ TRIGGER POINT 1/2 MUSCL
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/O US
CLOSED TX NOSE FX W/O MAN)
TREAT SHOULDER DISLOCATION
TREAT ELBOW DISLOCATION
TREAT RADIUS FRACTURE

TREAT FRACTURE RADIUS/ULNA
TREAT FRACTURE RADIUS/ULNA
TREAT WRIST BONE FRACTURE
TREAT FINGER FRACTURE EACH
TREAT FINGER FRACTURE EACH
TREAT FINGER DISLOCATION
TREATMENT OF HEEL FRACTURE
APPLY LONG ARM SPLINT

APPLY FOREARM SPLINT
APPLICATION OF FINGER SPLINT
APPLICATION LOWER LEG SPLINT
REMOVE NASAL FOREIGN BODY
ROUTINE VENIPUNCTURE
INCISION OF ANAL ABSCESS
INCISE EXTERNAL HEMORRHOID
OTHER PROCEDURES ON THE ANUS
INSERT BLADDER CATHETER
INSERT TEMP BLADDER CATH
DRAINAGE OF GLAND ABSCESS

N BLOCK INJ OCCIPITAL

N BLOCK OTHER PERIPHERAL
PARAVERTEBRAL BLOCK (PVB) (PARASPINOUS B

|Avg Charge
$210.00
$1,069.02
$445.00
$235.00
$0.00
$165.00
$100.00
$559.58
$567.26
$659.04
$400.00
$2,387.50
$555.00
$475.00
$710.00
$855.00
$1,180.00
$190.00
$170.00
$230.00
$345.00
$795.00
$1,170.00
$1,580.00
$735.00
$1,655.00
$1,553.36
$520.00
$520.00
$725.00
$808.53
$230.00
$170.00
$120.00
$210.00
$405.00
$55.00
$490.00
$420.00
$1,954.00
$205.00
$570.00
$420.00
$753.06
$736.38
$768.24



65222
69200
69209
69210
70150
70160
70360
70450
70460
70470
70480
70486
70487
70490
70491
70496
70498
71045
71046
71101
71250
71260
71275
72040
72070
72072
72100
72110
72125
72128
72131
72132
72170
72192
72193
72194
72220
73000
73030
73060
73070
73080
73090
73100
73110
73120

REMOVE FOREIGN BODY FROM EYE
CLEAR OUTER EAR CANAL
REMOVE IMPACTED EAR WAX UNI
REMOVE IMPACTED EAR WAX UNI
XRAY EXAM FACIAL BONES 3 VWS
XRAY EXAM NASAL BONES 3 VWS
XRAY EXAM NECK SOFT TISSUE
CT HEAD/BRAIN W/O DYE

CT HEAD/BRAIN W/DYE

CT HEAD/BRAIN W/O & W/DYE
CT ORBIT/EAR/FOSSA W/O DYE
CT MAXILLOFACIAL W/O DYE

CT MAXILLOFACIAL W/DYE

CT SOFT TISSUE NECK W/O DYE
CT SOFT TISSUE NECK W/DYE

CT ANGIOGRAPHY HEAD

CT ANGIOGRAPHY NECK

XRAY EXAM CHEST 1 VIEW

XRAY EXAM CHEST 2 VIEWS

XRAY EXAM UNILAT RIBS/CHEST
CT THORAX W/O DYE

CT THORAX W/DYE

CT ANGIOGRAPHY CHEST

XRAY EXAM NECK SPINE 2

XRAY EXAM THORAC SPINE 2VWS
XRAY EXAM THORAC SPINE 3VWS
XRAY EXAM L

XRAY EXAM L

CT NECK SPINE W/O DYE

CT CHEST SPINE W/O DYE

CT LUMBAR SPINE W/O DYE

CT LUMBAR SPINE W/DYE

XRAY EXAM OF PELVIS

CT PELVIS W/O DYE

CT PELVIS W/DYE

CT PELVIS W/O & W/DYE

XRAY EXAM SACRUM TAILBONE
XRAY EXAM OF COLLAR BONE
XRAY EXAM OF SHOULDER

XRAY EXAM OF HUMERUS

XRAY EXAM OF ELBOW

XRAY EXAM OF ELBOW

XRAY EXAM OF FOREARM

XRAY EXAM OF WRIST

XRAY EXAM OF WRIST

XRAY EXAM OF HAND

$275.00
$275.00
$105.00
$120.00
$340.00
$230.00
$899.02
$2,690.29
$4,174.02
$2,535.00
$2,335.00
$2,530.00
$2,490.00
$1,985.00
$3,075.48
$3,915.00
$3,900.00
$310.00
$255.00
$325.00
$2,786.62
$3,651.65
$3,913.98
$290.00
$275.00
$385.00
$768.65
$410.00
$4,025.00
$4,020.00
$4,020.00
$4,820.00
$255.00
$4,045.00
$4,890.00
$6,650.84
$260.00
$230.00
$514.12
$484.26
$215.00
$444.29
$230.00
$215.00
$483.12
$205.00



73130
73140
73200
73201
73502
73552
73560
73562
73564
73590
73600
73610
73620
73630
73660
73700
73701
74018
74019
74022
74176
74177
74178
75635
76536
76642
76700
76705
76770
76775
76815
76817
76830
76856
76870
76882
80048
80051
80053
80061
80074
80076
80305
81003
81025
82010

XRAY EXAM OF HAND

XRAY EXAM OF FINGER(S)

CT UPPER EXTREMITY W/O DYE
CT UPPER EXTREMITY W/DYE
XRAY EXAM HIP UNI 2

XRAY EXAM OF FEMUR 2/>
XRAY EXAM OF KNEE 1 OR 2
XRAY EXAM OF KNEE 3

XRAY EXAM KNEE 4 OR MORE
XRAY EXAM OF LOWER LEG
XRAY EXAM OF ANKLE

XRAY EXAM OF ANKLE

XRAY EXAM OF FOOT

XRAY EXAM OF FOOT

XRAY EXAM OF TOE(S)

CT LOWER EXTREMITY W/O DYE
CT LOWER EXTREMITY W/DYE
XRAY EXAM ABDOMEN 1 VIEW
XRAY EXAM ABDOMEN 2 VIEWS
XRAY EXAM SERIES ABDOMEN
CT ABD & PELVIS W/O CONTRAST
CT ABD & PELV W/CONTRAST
CT ABD & PELV 1/> REGNS

CT ANGIO ABDOMINAL ARTERIES
US EXAM OF HEAD AND NECK
ULTRASOUND BREAST LIMITED
US EXAM ABDOM COMPLETE
ECHO EXAM OF ABDOMEN

US EXAM ABDO BACK WALL COMP
US EXAM ABDO BACK WALL LIM
OB US LIMITED FETUS(S)
TRANSVAGINAL US OBSTETRIC
TRANSVAGINAL US NON

US EXAM PELVIC COMPLETE

US EXAM SCROTUM

US XTR NON

METABOLIC PANEL TOTAL CA
ELECTROLYTE PANEL
COMPREHEN METABOLIC PANEL
LIPID PANEL

ACUTE HEPATITIS PANEL
HEPATIC FUNCTION PANEL
DRUG TEST PRSMV DIR OPT OBS
URINALYSIS AUTO W/O SCOPE
URINE PREGNANCY TEST
ACETONE ASSAY

$547.63
$468.89
$3,830.00
$4,585.00
$340.00
$1,250.94
$245.00
$342.98
$335.00
$500.82
$215.00
$638.40
$215.00
$707.16
$205.00
$3,805.00
$6,650.84
$235.00
$315.00
$385.00
$4,245.00
$6,085.00
$7,430.00
$2,408.66
$765.00
$595.00
$920.00
$1,624.06
$920.00
$1,185.66
$1,187.93
$770.00
$1,142.08
$1,326.39
$750.00
$295.00
$125.00
$366.33
$716.39
$195.00
$705.00
$170.00
$300.28
$169.10
$124.66
$95.00



82040
82120
82140
82150
82247
82248
82272
82550
82553
82565
82947
82948
82977
83036
83605
83690
83735
83874
83880
84075
84100
84155
84439
84443
84450
84460
84480
84484
84520
84550
84702
84703
85025
85379
85610
85652
86038
86039
86140
86308
86328
86592
86593
86631
86694
86695

ASSAY OF SERUM ALBUMIN
CHEMISTRY PROCEDURES

ASSAY OF AMMONIA

ASSAY OF AMYLASE

BILIRUBIN TOTAL

BILIRUBIN DIRECT

OCCULT BLD FECES 1

ASSAY OF CK (CPK)

CREATINE MB FRACTION

ASSAY OF CREATININE

ASSAY GLUCOSE BLOOD QUANT
REAGENT STRIP/BLOOD GLUCOSE
ASSAY OF GGT

GLYCOSYLATED HEMOGLOBIN TEST
ASSAY OF LACTIC ACID

ASSAY OF LIPASE

ASSAY OF MAGNESIUM

ASSAY OF MYOGLOBIN

ASSAY OF NATRIURETIC PEPTIDE
ASSAY ALKALINE PHOSPHATASE
ASSAY OF PHOSPHORUS

ASSAY OF PROTEIN SERUM

ASSAY OF FREE THYROXINE

ASSAY THYROID STIM HORMONE
TRANSFERASE (AST) (SGOT)
ALANINE AMINO (ALT) (SGPT)
ASSAY TRIIODOTHYRONINE (T3)
ASSAY OF TROPONIN QUANT
ASSAY OF UREA NITROGEN

ASSAY OF BLOOD/URIC ACID
CHORIONIC GONADOTROPIN TEST
CHORIONIC GONADOTROPIN ASSAY
COMPLETE CBC W/AUTO DIFF WBC
FIBRIN DEGRADATION QUANT
PROTHROMBIN TIME

RBC SED RATE AUTOMATED
ANTINUCLEAR ANTIBODIES
ANTINUCLEAR ANTIBODIES (ANA)
C-REACTIVE PROTEIN
HETEROPHILE ANTIBODY SCREEN
IMMUNOASSAY FOR INFECTIOUS AGENT ANTIBOD
SYPHILIS TEST NON

SYPHILIS TEST NON

CHLAMYDIA ANTIBODY

HERPES SIMPLEX NES ANTBDY
HERPES SIMPLEX TYPE 1 TEST

$60.00
$245.00
$245.00
$276.72
$102.61
$55.00
$60.00
$230.60
$345.90
$65.00
$60.00
$55.00
$101.71
$165.00
$235.00
$130.00
$120.00
$205.00
$422.76
$60.00
$80.00
$60.00
$180.00
$345.90
$196.68
$176.06
$225.00
$345.90
$60.00
$80.00
$270.00
$130.00
$269.03
$415.53
$225.99
$75.00
$195.00
$159.60
$95.00
$95.00
$448.24
$95.00
$38.44
$180.00
$215.00
$210.00



86696
86703
86769
86900
86901
86906
87040
87046
87070
87075
87081
87086
87106
87110
87177
87205
87207
87210
87230
87324
87389
87426
87428
87491
87591
87631
87635
87636
87660
87661
87807
87808
87810
87850
87880
87905
89055
90471
90714
90715
92971
93005
93010
93041
93042
93931

HERPES SIMPLEX TYPE 2 TEST

HIV- ANTIBODY

ANTIBODY; SEVERE ACUTE RESPIRATORY SYND
BLOOD TYPING SEROLOGIC ABO
BLOOD TYPING SEROLOGIC RH(D)
BLD TYPING SEROLOGIC RH PHNT
BLOOD CULTURE FOR BACTERIA
STOOL CULTR AEROBIC BACT EA
CULTURE OTHR SPECIMN AEROBIC
CULTR BACTERIA EXCEPT BLOOD
CULTURE SCREEN ONLY

URINE CULTURE/COLONY COUNT
FUNGI IDENTIFICATION YEAST
CHLAMYDIA CULTURE

OVA AND PARASITES SMEARS
SMEAR GRAM STAIN

SMEAR SPECIAL STAIN

SMEAR WET MOUNT SALINE/INK
ASSAY TOXIN OR ANTITOXIN
CLOSTRIDIUM AG IA

HIV

INFECTIOUS AGENT ANTIGEN DETECTION BY IM
SOFIA 2 FLU+SARS ANTIGEN FIA
CHYLMD TRACH DNA AMP PROBE
N.GONORRHOEAE DNA AMP PROB
INFECTIOUS AGENT DETECTION BY NUCLEIC AC
INFECTIOUS AGENT DETECTION BY NUCLEIC AC
SARSCOV2 & INF A&B AMP PRB
TRICHOMONAS VAGIN DIR PROBE
TRICHOMONAS VAGINALIS AMPLIF
RSV ASSAY W/OPTIC
TRICHOMONAS ASSAY W/OPTIC
CHYLMD TRACH ASSAY W/OPTIC

N. GONORRHOEAE ASSAY W/OPTIC
STREP A ASSAY W/OPTIC

SIALIDASE ENZYME ASSAY
LEUKOCYTE ASSESSMENT FECAL
IMMUNIZATION ADMIN

TD VACC NO PRESV 7 YRS+ IM
TDAP VACCINE 7 YRS/> IM
CARDIOASSIST EXTERNAL
ELECTROCARDIOGRAM TRACING
ELECTROCARDIOGRAM REPORT
RHYTHM ECG TRACING

RHYTHM ECG REPORT

UPPER EXTREMITY STUDY

$290.00
$275.00
$255.00
$75.00
$75.00
$113.45
$345.90
$140.00
$165.00
$140.00
$100.00
$125.00
$145.00
$230.00
$125.00
$85.00
$165.00
$65.00
$260.00
$170.00
$270.00
$221.00
$298.12
$295.00
$385.00
$425.00
$550.00
$387.23
$235.00
$390.00
$140.00
$134.54
$164.40
$140.00
$188.33
$430.00
$115.00
$229.06
$120.00
$194.17
$1,542.00
$345.06
$180.01
$60.00
$57.66
$1,050.00



93970
93971
93976
94610
94640
94760
94761
96360
96361
96365
96366
96367
96368
96372
96374
96375
96376
99001
99053
99152
99281
99282
99283
99284
99285
99291
0202U
A4217
A4244
A4248
A4316
A4364
A4450
A4550
A4565
A4570
A4590
A4615
A4930
A6216
A6250
A6260
A6402
A6407
A6446
A6449

EXTREMITY STUDY

EXTREMITY STUDY

VASCULAR STUDY

SURFACTANT ADMIN THRU TUBE
AIRWAY INHALATION TREATMENT
MEASURE BLOOD OXYGEN LEVEL
MEASURE BLOOD OXYGEN LEVEL
HYDRATION IV INFUSION INIT
HYDRATE IV INFUSION ADD
THER/PROPH/DIAG IV INF INIT
THER/PROPH/DIAG IV INF ADDON
TX/PROPH/DG ADDL SEQ IV INF
THER/DIAG CONCURRENT INF
THER/PROPH/DIAG INJ SC/IM
THER/PROPH/DIAG INJ IV PUSH
TX/PRO/DX INJ NEW DRUG ADDON
TX/PRO/DX INJ SAME DRUG ADON
SPECIMEN HANDLING PT

MED SERV 10PM

MOD SED SAME PHYS/QHP 5/>YRS
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT

CRITICAL CARE FIRST HOUR

INFECTIOUS DISEASE (BACTERIAL OR VIRAL R

STERILE WATER/SALINE 500 ML

ALCOHOL OR PEROXIDE PER PINT
CHLORHEXIDINE CONTAINING ANTISEPTIC
INSRTION TRAY W/BAG 3

ADHES LIQUID/EQUAL ANY TYPE

TAPE NON

SURGICAL TRAYS

SLINGS

SPLINTS

SPECIAL CASTING MATERIAL

CANNULA NASAL

GLOVES STERILE PER PAIR

GAUZE NON

SKN SEALNT PROTCT MOISTURZR OINTMNT
WOUND CLEANSERS ANY TYPE ANY SIZE
GAUZ NON

PACK STRIPS NON

CONFORMING BANDGE NON

LT COMPRS BANDGE WDTH >/=3 & <5 IN

$1,646.45
$1,351.20
$1,920.24
$1,258.45
$209.77
$145.89
$313.84
$340.00
$145.00
$478.10
$305.93
$345.90
$170.00
$285.30
$395.09
$267.49
$290.56
$53.81
$254.00
$40.00
$499.88
$1,290.00
$2,725.00
$3,755.00
$5,450.00
$5,755.00
$550.00
$35.06
$6.14
$76.87
$19.24
$43.92
$13.79
$105.30
$192.17
$165.27
$165.27
$7.70
$4.61
$18.60
$73.23
$130.67
$3.01
$38.06
$2.49
$15.37



A6454
A6457
A7016
A9150
A9273
EO0114
G0378
J0131
J0171
J0360
J0456
J0690
J0696
JO735
J0780
J1030
J1100
J1170
J1200
J1610
J1650
J1815
11885
J1940
J2060
J2180
J2250
12270
J2360
12405
J2550
12765
J2930
J3010
J3030
J3060
J3370
J3411
13475
13490
J7030
17040
17042
J7050
17060
J7070

SLF ADHERNT BANDGE WD >/=3 & <5 IN
TUBULR DRSG W/WO ELAST WDTH LINR YD

DOME&MOUTHPECE W/SM VOL US NEBULIZR

GENERIC DRUG

HOT WATER BOTTLE ICE CAP/COLLAR ANY
CRTCHES UNDARM OTH THAN WOOD PAIR
HOSPITAL OBSERVATN SERVICE PER HOUR
INJECTION ACETAMINOPHEN 10 MG

INJ ADRENALIN EPINEPHRINE 0.1 MG
INJECTION HYDRALAZINE HCL UP 20 MG
INJECTION AZITHROMYCIN 500 MG
INJECTION CEFAZOLIN SODIUM 500 MG
INJ CEFTRIAXONE SODIUM PER 250 MG
INJ CLONIDINE HYDROCHLORID 1 MG

INJ PROCHLORPERAZINE TO 10 MG

INJ METHYLPRDNISOLONE ACTAT 40 MG
INJ DEXMETHOSON SODIM PHOSHATE 1 MG
INJECTION HYDROMORPHONE UP TO 4 MG
INJ DIPHENHYDRAMINE HCL TO 50 MG

INJ GLUCAGON HYDROCHLORIDE PER 1 MG
INJECTION ENOXAPARIN SODIUM 10 MG
INJECTION INSULIN PER 5 UNITS

INJ KETOROLAC TROMETHAMINE 15 MG
INJECTION FUROSEMIDE UP TO 20 MG
INJECTION LORAZEPAM 2 MG
MEPERIDINE/PROMETHAZINE INJ
INJECTION MIDAZOLAM HCL PER 1 MG

INJ MORPHINE SULFATE UP TO 10 MG

INJ ORPHENADRINE CITRATE TO 60 MG
INJECTION ONDANSETRON HCL PER 1 MG
INJECTION PROMETHAZINE HCL TO 50 MG
INJ METOCLOPRAMIDE HCL TO 10 MG

INJ METHYLPRDNISLN SODIM TO 125 MG
INJECTION FENTANYL CITRATE 0.1 MG
INJECTION SUMATRIPTAN SUCCNAT 6 MG
TALIGLUCERASE ALFA

INJECTION VANCOMYCIN HCL 500 MG
INJECTION THIAMINE HCL 100 MG

INJ MAGNESIUM SULFATE PER 500 MG
UNCLASSIFIED DRUGS

INFUS NORMAL SALINE SOL 1000 CC
INFUS NORMAL SALINE SOL STERILE

5% DEXTROSE/NORMAL SALINE

INFUS NORMAL SALINE SOLUTION 250 CC
5% DEXTROSE/WATER

INFUSION D

$6.93
$53.96
$30.74
$28.82
$16.90
$185.00
$2,305.00
$5.23
$5.00
$25.00
$30.00
$10.00
$70.00
$125.00
$60.00
$30.00
$28.29
$53.81
$25.00
$570.00
$35.00
$15.00
$35.00
$10.00
$130.83
$30.00
$5.00
$28.29
$30.00
$28.29
$25.00
$30.00
$15.00
$10.00
$505.00
$178.00
$30.00
$35.00
$10.00
$29.17
$90.00
$30.00
$15.00
$30.00
$10.00
$10.00



17120
17121
J7510
17613
17620
17644
18499
L0120
L1830
L1906
L3260
L3660
L3670
L3906
L3908
L4350
L4360
M0239
M0243
MO0245
Q0144
Q0239
Q0240
Q0243
Q0245
Q4049
Q9954
Q9967
S0028
S0030
S0077
S0119
50164
S8451

RINGERS LACTATE INFUSION TO 1000 CC
5% DEXTROSE LR INFUSION TO 1000 CC
PREDNISOLONE ORAL PER 5 MG
ALBUTEROL INHAL NON

ALBUTEROL TO 2.5 MG IPT TO 0.5 MG
IPRATROPIUM BROM INHAL NON

PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC, NOS

CERVICAL FLEX NONADJUSTABLE PREFAB
KNEE ORTHOSIS IMMOBLIZER PREFAB

AFO MX

SURGICAL BOOT/SHOE EACH

SHOULDER ORTHOS FIG 8 CANVAS PREFAB
SHOULDER ORTHOS ACROMIO/CLAV PREFAB
WHO W/O JOINTS STRAPS CSTM FAB

WRST HND ORTHOS CNTRL COCK

ANKLE CONTROL ORTHOS STIRRUP PREFAB
WALK BOOT PNEUMAT&/VAC PREFAB CUSTM
BAMLANIVIMAB

CASIRIVI AND IMDEVI INJ

BAMLAN AND ETESEV INFUSION
AZITHROMYCIN ORAL CAP/POWDER 1 GM
INJECTION, BAMLANIVIMAB, 700 MG
INJECTION, CASIRIVIMAB AND IMDEVIMAB, 60
INJECTION, CASIRIVIMAB AND IMDEVIMAB, 24
BAMLANIVIMAB AND ETESEVIMA

FINGER SPLINT STATIC

ORAL MR CONTRAST AGENT 100 ML

LOCM 300

INJECTION FAMOTIDINE 20 MG

INJECTION METRONIDAZOLE 500 MG

INJ CLINDAMYCIN PHOSPHATE 300 MG
ONDANSETRON ORAL 4 MG

INJECTION PANTOPRAZOLE SODIUM 40 MG
SPLINT PREFABRICATED WRIST OR ANKLE

$105.00
$99.86
$10.00
$10.00
$5.00
$10.00
$19.54
$60.00
$90.00
$175.02
$100.00
$235.00
$61.90
$1,515.00
$45.00
$509.85
$170.00
$542.14
$924.78
$350.00
$212.15
$0.01
$0.01
$0.01
$0.01
$225.00
$302.56
$10.00
$92.85
$248.43
$10.00
$80.00
$254.58
$156.81



