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CPT 10005 Hchg Fine Needle Asp Bx Inc Us Guidance First Lesion S 605.15 $ 2,988.00 S 1,792.80
CPT 10140 | & D HEMATOMA S 791.04 S 1,966.21 §$ 988.80
CPT 11042 HCHG DEBRIDEMENT; SUBQ TISS FIRST 20 SQ CM OR LESS S 336.12 S 1,308.00 $ 784.80
CPT 11043 Hchg Debridement;muscle And/or Fascia Subq S 509.31 $ 1,308.00 S 784.80
CPT 11045 Hchg Debride Subq Tiss Ea Add 20 Sq Cm Or Part S 313.92 $ 654.00 S 392.40
CPT 11046 Hchg Debrid Muscle/fascia Ea Add 20 Sq Cm Or Part S 345.12 S 719.00 S 431.40
CPT 11721 DEBRIDE MYOTIC NAILS 6 OR MORE S 5413 S 317.00 S 190.20
CPT 12011 Hchg Laceration Repair Simple S 219.84 S 458.00 $ 274.80
CPT 12032 PR LAYR CLOS WND TRUNK,ARM,LEG 2.6-7.5 CM S 461.45 S 1,241.39 §$ 1,446.50
CPT 19081 Hchg Bx Breast 1st Lesion Inc Device Stereo Guidance S 1,368.27 S 11,650.00 S 6,990.00
CPT 19083 Hchg Bx Breast W Dev And Img Perc First Lesion S 1,368.27 S 6,649.00 S 3,683.10
CPT 19120 Hchg Removal Of Breast Lesion S 1,863.84 S 3,883.00 $ 2,329.80
CPT 19301 MASTECTOMY, PARTIAL S 2,269.26 S 28,001.19 S 16,770.37
CPT 19303 MASTECTOMY, SIMPLE, COMPLETE S 5,239.15 S 61,504.48 $ 46,202.02
CPT 19380 PR REVISION OF RECONSTRUCTED BREAST S 2,643.78 S 16,872.44 S 15,392.87
CPT 20610 Hchg Arthrocentesis/aspir/a/o Inj Maj Jnt S 254.07 S 1,248.00 S 748.80
CPT 20680 Hchg Removal Of Implant; Deep S 2,765.00 S 6,315.00 S 3,789.00
CPT 22551 PR ARTHRODESIS ANT INTERBODY INC DISCECTOMY, CERVICAL BELOW C2 S 4,863.68 $ 54,209.03 $ 30,700.85
CPT 22558 LUMBAR SPINE FUSION,ANTER APPRCH S 15,335.09 S 82,989.50 $ 56,228.54
CPT 22614 SPINE FUSN,POST TECH,EA ADDNL SGMT S 31,580.59 $ 31,580.59 $ 90,182.27
CPT 22853 PR INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/ARTHRD S 103,280.55 S 103,280.55 $ 107,347.49
CPT 23430 REPAIR BICEPS LONG TENDON S 2,617.58 S 18,801.99 S 18,893.98
CPT 26055 INCISE FINGER TENDON SHEATH S 1,005.36 $ 5,726.97 S 4,129.56
CPT 27096 Hchg Injection For Sacroiliac Jt Anesthetic Therapeutic W Ct Img S 81.35 S 4,227.00 S 1,400.76
CPT 27130 TOTAL HIP ARTHROPLASTY S 4,559.68 S 37,202.08 $ 24,127.41
CPT 27447 TOTAL KNEE ARTHROPLASTY S 4,444.84 S 37,224.84 §$ 24,881.37
CPT 29581 PT APPLY MULTLAY COMPRS LWR LEG S 125.00 $ 500.00 S 300.00
CPT 29823 PR SURGICAL ARTHROSCOPY SHOULDER XTNSV DBRDMT 3+ S 2,177.28 S 18,199.33 S 11,176.13
CPT 29824 SHLDR ARTHROSCOP,SURG,DIS CLAVICULECTOMY S 1,919.75 $ 15,940.71 S 11,711.06
CPT 29826 PR SHOULDER SCOPE BONE SHAVING S 3,41839 S 18,120.59 S 14,483.10
CPT 29827 SHLDR ARTHROSCOP,SURG,W/ROTAT CUFF REPR S 2,517.40 S 30,712.54 §$ 20,330.50
CPT 29881 PR ARTHRS KNE SURG W/MENISCECTOMY MED/LAT W/SHVG S 1,175.68 $ 16,272.39 S 7,433.21
CPT 30520 REPAIR OF NASAL SEPTUM S 2,003.72 S 20,627.15 $ 11,955.64
CPT 31628 Hchg Diag Bx/fluoro Bronchial S 2,424.00 $ 5,066.00 $ 3,039.60
CPT 32555 Hchg Thoracentesis Needle/cath Asp W Us Guidance S 525.64 $ 5,771.00 S 2,592.40
CPT 33208 Hchg Insert/replace Pacer,atrial&ventrical S 6,695.00 $ 14,531.00 S 8,718.60
CPT 33533 CABG, ARTERIAL, SINGLE S 15,128.57 S 179,907.63 $ 94,446.17
CPT 35301 THROMBOENDARTECTMY NECK,NECK INCIS S 6,349.02 S 33,541.94 $ 29,789.91
CPT 36561 HCHG INSERT TUNNELED CV CATH S 2,298.72 S 4,789.00 S 2,873.40
CPT 36573 HCHG INSERT PICC W/O SUBQ PORT/PUMP INC FLUORO S&I 5YRS+ S 1,160.16 $ 2,523.00 S 1,482.00
CPT 36600 Hchg Eu-blood Gas Arterial Puncture S 5472 § 157.57 S 71.70
CPT 37224 Hchg Revasc Femoral Popliteal Art Uni W Pta S 4,326.00 S 14,439.00 S 8,663.40
CPT 38525 BX/REMV,LYMPH NODE,DEEP AXILL S 1,940.57 $ 17,263.58 S 18,009.50
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CPT 38792 Hchg Nm Inj Sentinel Node S 366.58 S 1,310.00 $ 786.00
CPT 42820 REMOVE TONSILS/ADENOIDS,<12 Y/O S 2,049.79 $ 10,027.99 S 6,415.48
CPT 42821 REMOVE TONSILS/ADENOIDS,12+ Y/O S 1,062.50 $ 8,211.97 S 8,022.66
CPT 43235 ESOPHAGOGASTRODUODENOSCOPY TRANSORAL DIAGNOSTIC S 534.00 S 2,684.00 $ 1,610.40
CPT 43235 PR ESOPHAGOGASTRODUODENOSCOPY TRANSORAL DIAGNOSTIC S 534.00 S 2,684.00 S 1,610.40
CPT 43239 PR EGD TRANSORAL BIOPSY SINGLE/MULTIPLE S 493,79 $ 9,630.84 S 4,100.39
CPT 43249 PR EGD BALLOON DILATION ESOPHAGUS <30 MM DIAM S 549.22 S 6,882.75 S 3,391.09
CPT 44970 LAP,APPENDECTOMY S 2,362.52 S 15,209.27 S 17,473.13
CPT 45378 PR COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD S 527.59 S 5,543.25 S 2,726.22
CPT 45380 PR COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE S 527.59 S 8,055.36 S 3,182.78
CPT 45385 PR COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ S 775.03 S 7,098.04 S 3,270.39
CPT 47000 Hchg Bx Liver Needle Perc S 1,368.27 S 4,723.00 S 2,833.80
CPT 47562 LAP,CHOLECYSTECTOMY S 2,293.71 S 25,764.29 $ 11,926.58
CPT 47563 LAP,CHOLECYSTECTOMY/GRAPH S 2,510.15 S 15,188.70 S 15,556.79
CPT 49083 Hchg Abdominal Paracentesis (diagnostic/ther) W Imaging S 786.87 S 3,992.00 $ 2,395.20
CPT 49320 LAP,DIAGNOSTIC ABDOMEN S 1,625.20 $ 15,188.70 S 12,819.44
CPT 49505 REPAIR ING HERNIA,5+Y/O,REDUCIBL S 1,769.75 S 16,684.46 S 10,928.19
CPT 49585 REPAIR UMBILICAL HERN,5+Y/O,REDUC S 1,822.84 §$ 9,550.37 S 8,050.53
CPT 49650 LAP,INGUINAL HERNIA REPR,INITIAL S 2,293.71 S 15,818.25 S 13,844.57
CPT 50200 Hchg Bx Renal Perc S 1,368.27 S 4,723.00 S 2,833.80
CPT 50590 FRAGMENT KIDNEY STONE/ ESWL S 2,069.80 S 12,622.00 S 9,865.43
CPT 51720 Hchg Instill Med/bladder W/local S 258.77 S 866.00 $ 519.60
CPT 51728 Hchg Comp Cysto Void Pressures S 534.00 $ 1,223.00 $ 733.80
CPT 51741 Hchg Complex Uroflometry S 135.77 S 300.00 S 180.00
CPT 51784 Hchg Emg Anal/sph Oth Th Ndl S 135.77 $ 485.00 S 291.00
CPT 51797 Hchg Voiding Pressure Studies S 24336 S 507.00 S 304.20
CPT 52000 Hchg Cystourethroscopy Cpt 52000 S 534.00 $ 2,879.00 $ 1,727.40
CPT 52005 Hchg Cysto W Uret Cath/ureteropyelography S 534.00 S 4,194.00 S 2,516.40
CPT 52204 Hchg Cystourethrroscopy W Bx S 1,741.20 $ 4,474.00 S 2,684.40
CPT 52281 Hchg Cysto W Calibration W Or Wo Inj Procedure S 1,741.20 S 4,767.00 S 2,860.20
CPT 52287 Hchg Cystourethroscopy With Inj For Chemodenerv Bladder S 1,608.96 $ 3,352.00 $ 2,011.20
CPT 52310 Hchg Cysto Rmvl Fb,cal,stent,simple S 1,741.20 S 4,583.00 S 2,749.80
CPT 52332 CYSTOSCOPY,INSERT URETERAL STENT S 948.18 S 9,229.09 S 6,036.76
CPT 52351 CYSTO/URETERO/PYELOSCOPY, DX S 1,560.95 $ 8,923.09 S 6,695.65
CPT 52356 PR CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT INSRT S 2,18293 S 15,286.79 S 10,913.69
CPT 54150 Hchg Circumcision General S 1,555.20 $ 3,240.00 $ 1,944.00
CPT 55700 Hchg Bx Prostate S 1,741.20 $ 6,073.00 S 3,643.80
CPT 55866 PR LAP,PROSTATECTOMY,RADICAL,W/NERVE SPARE,INCL ROBOTIC S 7,027.09 S 26,735.99 $ 32,680.74
CPT 57250 POST COLPORRHAPHY,RECTUM/VAGINA S 2,508.75 S 13,236.48 S 13,543.15
CPT 57283 REPR VAGINAL PROLAPSE,UTEROSACRAL S 3,197.27 S 20,377.88 §$ 19,208.15
CPT 57288 SLING OPER STRES INCONTINENCE S 2,180.97 S 13,236.48 S 12,624.44
CPT 58150 TOTAL ABDOM HYSTERECTOMY S 9,776.25 $ 28,161.33 S 20,865.33
CPT 58340 Hchg Hysterosal Cath & Injection S 405.60 §$ 845.00 $ 507.00
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CPT 58558 Hchg Hysteroscopy, Surg With Bx Endomet And/or Polypectomy S 2,765.00 $ 5,872.00 $ 3,523.20
CPT 58563 HYSTEROSCOPY,W/ENDOMETRIAL ABLATION S 1,540.19 $ 15,188.70 S 11,221.98
CPT 58571 LAPAROSCOPY W TOT HYSTERECTUTERUS <=250 GRAM W TUBE/OVARY S 2,856.87 S 29,828.58 §$ 24,460.77
CPT 58661 LAP,RMV ADNEXAL STRUCTURE S 2,076.29 S 22,586.20 $ 13,748.83
CPT 58662 LAP,FULGURATE/EXCISE LESIONS S 2,503.67 S 23,897.94 $ 14,673.38
CPT 59025 Hchg Non Stress Test S 165.67 S 514.00 S 308.40
CPT 59400 FULL ROUT OBSTE CARE,VAGINAL DELIV S 5,034.71 S 9,430.00 S 8,458.19
CPT 59409 Hchg Vaginal Delivery W/recovery-twins S 375.00 $ 8,056.00 S 4,630.20
CPT 59410 OBSTE CARE,VAG DELIV+POSTPARTUM S 2,341.32 S 13,869.00 S 7,969.69
CPT 59510 FULL ROUT OBSTE CARE,CESAREAN DELIV S 5,040.00 S 9,068.29 S 9,428.26
CPT 59514 Hchg C-section Delivery W/ Recovery-twins S 375.00 $ 10,357.00 S 5,794.20
CPT 59820 SURG RX MISSED ABORTN,1ST TRI S 1,258.81 $ 10,301.33 S 7,269.67
CPT 60220 THYROID LOBECTOMY,UNILAT S 2,909.50 S 28,843.47 S 17,031.50
CPT 60500 EXPLORE PARATHYROID GLANDS S 3,720.79 S 15,266.81 S 15,480.37
CPT 62270 HCHG DIAG-LUMBAR SPINE PUNCTURE S 873.60 S 1,820.00 $ 1,092.00
CPT 62321 HCHG NJX INTERLAMINAR CRV/THRC S 617.51 S 5,851.00 S 2,884.20
CPT 62322 HCHG NJX INTERLAMINAR LMBR/SAC S 1,468.32 S 3,059.00 S 1,835.40
CPT 62323 HCHG NJX INTERLAMINAR LMBR/SAC W FLUOR S 617.51 S 5,851.00 S 2,884.20
CPT 63030 Hchg Low Back Disk Surgery S 3,991.68 S 8,316.00 S 4,989.60
CPT 63047 LAMINEC/FACETECT/FORAMIN,LUMBAR 1 SEG S 2,764.52 S 18,990.30 S 18,868.68
CPT 64445 Hchg Sciatic Nerve Block Sng S 508.80 $ 1,060.00 $ 636.00
CPT 64446 Hchg Inj Sciatic Cont Inf Cath S 732.48 S 1,526.00 S 915.60
CPT 64447 Hchg Femoral Nerve Block Single S 466.08 S 971.00 $ 582.60
CPT 64450 Hchg Peripheral Nerve Block S 401.76 §$ 887.36 $ 502.20
CPT 64483 Hchg Nerve Block Lumbar/sacral, Single S 800.53 S 2,398.00 S 1,438.80
CPT 64484 Hchg Nerve Block Lumbar/sacral, Ea Add| S 1,019.04 $ 2,123.00 $ 1,273.80
CPT 64493 Hchg Inj Jnt Lum/sac Sng Inc Fl S 800.53 S 3,517.00 S 2,110.20
CPT 64494 Hchg Inj Jnt Lum/sac Fl 2nd S 534.00 $ 2,979.00 $ 1,268.10
CPT 64635 Hchg Dest Para Facet Jnt Nrv(s) W Flu Lumb/sacrl Sngl J S 1,500.48 $ 3,126.00 $ 1,875.60
CPT 64636 Hchg Dest Para Facet Jnt Nrv(s)w Flu Lumbar/sacrl Ea Add S 534.00 $ 2,170.00 $ 1,302.00
CPT 64721 REVISE MEDIAN N/CARPAL TUNNEL SURG S 1,047.20 $ 10,965.23 S 4,426.37
CPT 66821 Hchg Discission-2nd Membranous Cataract W/las S 489.40 $ 1,231.00 S 738.60
CPT 66984 PR XCAPSL CTRC RMVL INSJ IO LENS PROSTH W/O ECP S 1,982.93 $ 7,471.62 S 15,572.37
CPT 70030 X-RAY EYE FOR FOREIGN BODY S 37.01 §$ 289.00 S 173.40
CPT 70220 X-RAY SINUSES 3+ VW S 46.22 S 290.00 S 174.00
CPT 70450 CT SCAN,HEAD/BRAIN,W/O CONTRAST MATL S 105.87 $ 1,378.00 $ 826.80
CPT 70470 CT SCAN HEAD COMBO S 173.71 $ 2,150.00 S 1,290.00
CPT 70486 CT SCAN,MAXILLOFACIAL AREA,W/O CONTRAST S 105.87 $ 1,482.00 $ 889.20
CPT 70490 CT SCAN,SOFT TISSUE NECK,W/O CONTRAST S 105.87 S 1,451.00 $ 870.60
CPT 70491 CT NECK TISSUE CONTRAST S 173.71 §$ 2,122.00 S 1,273.20
CPT 70496 CT ANGIO,HEAD COMBO,INCL IMAGE PROCESS S 173.71 $ 2,323.00 S 1,393.80
CPT 70498 CT ANGIO,NECK COMBO,INCL IMAGE PROCESS S 173.71 §$ 2,365.00 S 1,419.00
CPT 70544 MR ANGIO, HEAD S 223.76 S 2,084.00 S 1,250.40
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CPT 70551 MRI BRAIN S 223.76 S 2,671.00 S 1,476.90
CPT 70552 MRI BRAIN CONTRAST S 358.11 S 3,238.00 S 1,790.70
CPT 70553 MRI BRAIN COMBO S 358.11 S 3,757.00 S 2,183.40
CPT 71045 Hchg Radiologic Exam Chest Single View S 18.47 S 266.00 S 159.60
CPT 71046 HCHG RAD EXAM CHEST 2 VIEWS S 33.82 S 298.00 S 178.80
CPT 71101 X-RAY RIBS, CHEST 3+ VW S 46.85 S 304.00 S 182.40
CPT 71111 X-RAY RIBS, CHEST 4+ VW S 6591 S 485.00 S 291.00
CPT 71250 CT SCAN,THORAX,W/O CONTRAST S 105.87 $ 1,575.00 $ 945.00
CPT 71260 CT SCAN OF CHEST CONTRAST S 173.71 $ 1,917.00 $ 1,150.20
CPT 71270 CT SCAN OF CHEST COMBO S 173.71 § 2,261.00 $ 1,356.60
CPT 71275 CT ANGIO CHEST W &/OR WO CONTRAST S 173.71 $ 2,469.00 S 1,481.40
CPT 72040 X-RAY CERV SPINE 2 VW S 4255 S 311.00 S 186.60
CPT 72050 X-RAY CERV SPINE 4 VW S 57.30 S 527.00 S 316.20
CPT 72070 X-RAY THORACIC SPINE 2 VW S 39.47 §$ 290.00 S 174.00
CPT 72082 Hchg X-ray Exam Entire Sp 2/3 Vw S 7889 § 495.00 $ 297.00
CPT 72100 X-RAY LUMBAR SPINE 2/3 VW S 4255 S 317.00 S 190.20
CPT 72110 X-RAY LUMBAR SPINE 4 VW S 58.53 S 461.00 S 276.60
CPT 72125 CT SCAN,CERVICAL SPINE,W/O CONTRAST S 105.87 $ 1,623.00 $ 973.80
CPT 72128 CT SCAN,THORACIC SPINE,W/O CONTRAST S 105.87 S 1,854.00 $ 1,112.40
CPT 72131 CT SCAN,LUMBAR SPINE,W/O CONTRAST S 105.87 $ 1,854.00 $ 1,112.40
CPT 72132 CT SCAN LUMBAR SP CONTRAST S 358.11 S 1,934.00 $ 1,160.40
CPT 72141 MRI, CERV SPINE S 223.76 S 2,678.00 $ 1,479.00
CPT 72146 MRI, DORSAL SPINE S 223.76 S 2,678.00 S 1,479.00
CPT 72148 MRI, LUMBAR SPINE S 22376 S 2,678.00 S 1,479.00
CPT 72157 MRI, DORSAL SPINE COMBO S 358.11 S 3,505.00 S 2,103.00
CPT 72158 MRI, LUMBAR SPINE COMBO S 358.11 S 3,505.00 $ 2,103.00
CPT 72170 X-RAY PELVIS 1/2 VW S 3456 S 249.00 S 149.40
CPT 72192 CT SCAN,PELVIS,W/O CONTRAST S 105.87 $ 1,748.00 $ 1,048.80
CPT 72193 CT SCAN OF PELVIS CONTRAST S 173.71 $ 1,921.00 $ 1,152.60
CPT 72195 MRI, PELVIS, W/O CONTRAST S 223.76 S 2,638.00 $ 1,582.80
CPT 72197 MRI, PELVIS, COMBO S 358.11 S 3,583.00 S 2,149.80
CPT 72220 X-RAY SACRUM/COCCYX 2+ VW S 35.77 §$ 296.00 S 177.60
CPT 73030 X-RAY SHOULDER 2+ VW S 37.01 $ 256.00 S 153.60
CPT 73060 X-RAY HUMERUS S 35.77 §$ 241.00 S 144.60
CPT 73070 X-RAY ELBOW 2 VW S 35,77 §$ 241.00 S 144.60
CPT 73090 X-RAY FOREARM 2 VW S 3456 $ 241.00 S 144.60
CPT 73110 X-RAY WRIST 3+ VW S 51.16 $ 267.00 S 160.20
CPT 73120 X-RAY HAND 2 VW S 3393 §$ 214.00 S 128.40
CPT 73130 X-RAY HAND 3+ VW S 4255 S 264.00 S 158.40
CPT 73140 Hchg X-ray Exam Of Finger(s) S 46.22 S 232.00 S 139.20
CPT 73200 CT SCAN,UPPER EXTREMITY,W/O CONTRAST S 105.87 S 1,313.00 $ 787.80
CPT 73221 MRI, JOINT UPPER EXTREM S 22376 S 2,521.00 S 1,512.60
CPT 73501 Hchg Xray Exam Hip Uni W Pelvis 1 Vw S 3427 § 241.00 $ 144.60
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CPT 73502 Hchg Xray Hip Uni 2-3 Views S 51.37 S 290.00 S 174.00
CPT 73521 X-ray Exam Hips Bi 2 Views S 47.71 S 422.00 $ 253.20
CPT 73552 Hchg Xray Exam Of Femur Minimum 2 Views S 39.16 §$ 290.00 $ 174.00
CPT 73560 X-RAY KNEE 1 OR 2 VIEW S 3763 §$ 241.00 S 144.60
CPT 73562 X-RAY KNEE 3 VIEW S 48.08 S 290.00 S 174.00
CPT 73590 X-RAY TIB + FIB, 2VW S 3333 § 241.00 S 144.60
CPT 73600 X-RAY ANKLE 2 VW S 35,77 §$ 239.00 S 143.40
CPT 73610 X-RAY ANKLE 3+ VW S 4378 S 304.00 S 182.40
CPT 73620 X-RAY FOOT 2 VW S 3456 S 235.00 S 141.00
CPT 73630 X-RAY FOOT 3+ VW S 4071 S 278.00 S 166.80
CPT 73660 X-RAY TOE(S) S 4194 S 232.00 S 139.20
CPT 73700 CT SCAN,LOWER EXTREMITY,W/O CONTRAST S 105.87 $ 1,366.00 $ 819.60
CPT 73718 MRI, LOWER EXTREM S 223.76 S 2,521.00 S 1,512.60
CPT 73721 MRI LOWER EXTREM JT, W/O CONTRAST S 22376 S 2,521.00 S 1,512.60
CPT 74018 Hchg Radiologic Exam Abdomen 1 View S 3135 § 289.00 $ 173.40
CPT 74019 Hchg Radiologic Exam Abdomen 2 Views S 3750 § 316.00 S 189.60
CPT 74022 X-RAY ABDOMEN,COMP ACUTE SERIES S 58.53 S 485.00 S 291.00
CPT 74150 CT SCAN,ABDOMEN,W/O CONTRAST S 105.87 $ 1,709.00 $ 1,025.40
CPT 74160 CT SCAN OF ABDOMEN CONTRAST S 173.71 $ 1,921.00 $ 1,152.60
CPT 74170 CT SCAN OF ABDOMEN COMBO S 173.71 §$ 2,386.00 S 1,431.60
CPT 74174 Hchg Ct Angio Abdomen & Pelvis W Contrast Inc Non C/img S 358.11 $ 3,461.00 S 2,076.60
CPT 74176 Hchg Ct Abdomen And Pelvis W/o Contrast S 223.76 S 4,597.00 S 2,758.20
CPT 74177 Hchg Ct Abdomen And Pelvis W Contrast S 358.11 $ 5,111.00 S 3,066.60
CPT 74178 Hchg Ct Abd & Pel W/o In One Or Both Followed By Con S 358.11 $ 6,077.00 $ 3,646.20
CPT 74181 MRI, ABDOMEN (MRI) S 223.76 S 2,718.00 S 1,630.80
CPT 74183 MRI, ABDOMEN, COMBO S 358.11 S 4,266.00 S 2,559.60
CPT 74220 ESOPHAGRAM S 12061 S 564.00 S 338.40
CPT 74230 SWALLOWING FCN,W/CINE &/OR VIDEO S 114.46 S 585.00 S 351.00
CPT 74740 X-RAY HYSTEROSALPINGOGRAM S 102.78 S 1,354.00 $ 812.40
CPT 75561 Hchg Mri Card For Morph/funct W/wo Contrast S 358.11 $ 3,451.00 $ 2,070.60
CPT 75574 Hchg Ct Cardiac W Contrast S 173.71 $ 2,044.00 S 1,226.40
CPT 75625 Hchg lliac Angio W/cardiac Cath Non-selectiv S 165.48 S 4,283.00 S 2,355.90
CPT 75710 ANGIO EXTREMITY UNILAT S 208.52 S 4,075.00 S 2,445.00
CPT 75716 ANGIO EXTERMITY BILAT S 213.00 S 5,184.00 S 3,110.40
CPT 76536 US,HEAD/NECK TISSUES,B-SCAN/REAL TIME S 105.87 S 627.00 S 376.20
CPT 76642 Hchg Us Breast Unilateral Inc Axilla Limited S 7866 §$ 475.00 $ 285.00
CPT 76700 US,ABDOM,B-SCAN &/OR REAL TIME,COMPLETE S 105.87 S 794.00 S 476.40
CPT 76705 SONO ABDOMEN LIMITED S 105.87 $ 650.00 S 390.00
CPT 76770 US,RETROPERIT, B-SCAN/REAL TIME,COMPLETE S 105.87 S 834.00 S 500.40
CPT 76775 SONO ABD RETROPERITNL LTD S 63.45 $ 627.00 S 376.20
CPT 76801 US, PREG UTER,FETAL & MAT,1ST TRIMEST S 105.87 S 627.00 S 376.20
CPT 76805 US,PREG UTER,FETAL & MAT, 2-3 TRIMEST S 105.87 $ 627.00 S 376.20
CPT 76811 US,PREG UTER,FET & MAT,+ DETL FET EXM S 155.66 S 1,000.00 $ 600.00
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CPT 76815 US,PREGNANT UTERUS,LIMITED, 1/> FETUSES S 10094 S 432.00 S 259.20
CPT 76816 US,PREGNANT UTERUS,F/U,TRANSABD APP S 105.87 $ 403.00 S 241.80
CPT 76817 US,PREGNANT UTERUS,TRANSVAGINAL S 105.87 S 605.00 S 363.00
CPT 76819 Hchg Biophysical Profile W/o Non Stress Test S 88.03 S 273.00 S 163.80
CPT 76820 Hchg Fetal Umb Art Doppl Scan S 4131 S 548.00 $ 328.80
CPT 76830 ECHOGRAPHY, TRANSVAGINAL S 105.87 $ 758.00 S 454.80
CPT 76856 ECHO,PELVIC (NONOBSTETRIC) S 105.87 S 627.00 S 376.20
CPT 76870 ECHO,SCROTUM & CONTENTS S 7266 S 627.00 S 376.20
CPT 76882 Hchg Us Extrem Nonvas W Im Doc Limited S 19.18 $ 648.00 S 388.80
CPT 76942 US GUIDANCE NEEDLE PLCMT S 68.98 $ 1,138.00 $ 682.80
CPT 77049 Hchg Mri Breast W/wo Inc Cad Bilateral S 240.57 S 3,720.00 S 2,232.00
CPT 77063 Hchg Screening Digital Breast Tomosynthesis Bilateral S 22,12 $ 160.00 $ 96.00
CPT 77065 MAMMOGRAPHY; UNILATERAL 2D DIAG S 82.84 S 408.00 S 244.80
CPT 77066 HCHG MAM DIAG DIRECT 2D DIGITAL BILAT S 105.59 $ 566.00 S 339.60
CPT 77067 Hchg Mam Screening Direct Digital S 87.27 S 299.00 $ 179.40
CPT 77080 Hchg Dexa,bone Density,axial Skeleton S 67.13 § 503.00 $ 301.80
CPT 78227 Hchg Hepatobiliary Sys Img Inc Gallbldr W Rx Interv S 475.88 $ 1,748.00 $ 1,048.80
CPT 78264 GASTRIC EMPTYING STUDY S 366.58 S 1,593.00 $ 955.80
CPT 78306 BONE IMAGING, WHOLE BODY S 366.58 S 1,888.00 $ 1,132.80
CPT 78315 BONE IMAGING, 3 PHASE S 366.58 S 1,647.00 $ 988.20
CPT 78452 Hchg My Perf Multi Spect W/wo Ef/wm S 698.22 S 5,095.00 $ 3,057.00
CPT 78815 Hchg Pet/ct Tumor Imaging Skull Base To Mid Thigh S 1,439.28 S 6,821.00 $ 4,092.60
CPT 78816 Hchg Pet/ct Tumor Imaging Wb S 1,439.28 §$ 6,821.00 S 4,092.60
CPT 80048 HCHG BASIC METABOLIC PANEL TOTAL C S 397 $ 124.00 $ 74.40
CPT 80053 Hchg Comprehensive Metabolic Panel S 496 § 148.00 S 88.80
CPT 80061 Hchg Lipid Panel S 6.28 S 191.00 $ 114.60
CPT 80069 Hchg Renal Function Panel S 407 § 122.00 S 73.20
CPT 80076 Hchg Hepatic Function Panel S 3.83 § 122.00 S 73.20
CPT 81000 Hchg Urine Reducing Substance S 261 S 49.00 $ 29.40
CPT 81001 Hchg Urinalysis W/ Microscopic S 149 S 54.00 $ 32.40
CPT 81002 Hchg Urine Dipstick Without Microscopy S 226 $ 41.00 S 24.60
CPT 81003 Hchg Urinalysis S 1.05 S 49.00 S 19.40
CPT 82384 HCHG CATECHOLAMINE, URINE S 11.85 S 282.00 S 169.20
CPT 82436 Hchg Chloride, Urine S 236 S 72.00 S 43.20
CPT 82672 Hchg Estrogens - Total, Serum S 10.18 $ 175.00 $ 105.00
CPT 83036 HCHG GLYCOHEMOGLOGIN (HGB A1C) S 456 $ 116.00 $ 69.60
CPT 84153 Hchg Psa Screen S 8.63 S 184.00 $ 100.20
CPT 84443 Hchg Tsh (thyroid Stimulating Hormone) S 7.89 S 170.00 S 102.00
CPT 85004 Hchg Poc Monc Automated Diff Wbc Count S 3.03 § 54.00 $ 29.70
CPT 85025 Hchg Poc Monc Complete Cbc W Auto Diff Whbc S 3.64 S 86.00 S 49.80
CPT 85027 Hchg Poc Monc Complete Cbc Automated S 3.03 § 73.00 S 42.90
CPT 85610 Hchg Prothrombin Time S 1.84 S 67.00 S 29.40
CPT 85730 Hchg Partial Thromboplastin Time S 282 § 72.00 S 43.20
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Code

CPT 86335

CPT 86592

CPT 86762

CPT 86850

CPT 86900

CPT 86901

CPT 87086

CPT 87340

CPT 87529

CPT 88112

CPT 88173

CPT 88341

CPT 88342

CPT 89055

CPT 90853

CPT 93452

CPT 93660

CPT 93882

CPT 93931

CPT 95810

CPT 97110

CPT 99203

CPT 99204

CPT 99205

MS-DRG V39 FY2022 216
MS-DRG V39 FY2022 219
MS-DRG V39 FY2022 247
MS-DRG V39 FY2022 291
MS-DRG V39 FY2022 308
MS-DRG V39 FY2022 313
MS-DRG V39 FY2022 314
MS-DRG V39 FY2022 331
MS-DRG V39 FY2022 454
MS-DRG V39 FY2022 455
MS-DRG V39 FY2022 460
MS-DRG V39 FY2022 470
MS-DRG V39 FY2022 473
MS-DRG V39 FY2022 682
MS-DRG V39 FY2022 683
MS-DRG V39 FY2022 743
MS-DRG V39 FY2022 768
MS-DRG V39 FY2022 794
MS-DRG V39 FY2022 795

Shoppable Services

Procedure Description

Hchg Beta 2 Transferrin

Hchg Rpr With Fta Reflex

Hchg Rubella Antibody

Hchg Antibody Screen, Each Incubation

Hchg Abo Type

Hchg Rh

Hchg Culture,urine

Hchg Hepatitis B Surface Antigen

Hchg Herpes Simplex Vir Dna Detector

Hchg Cytopath Select Cellular Enhancement

Hchg Fine Needle Aspiration Interpret & Repor
Hchg Immunohisto/immunocytochem Per Specimen Ea Add Sgle Stain Proced
HCHG IMMUNOPEROXIDASE STAIN FIRST PER SPEC
Hchg Smear, Stool

Hchg Intensive Outpatient Program Mental Health
Lhc Inc Inj Left Ventriclgphy & Imaging

TILT TABLE TEST

DUPLEX SCAN EXTRACRANIAL,LIMITED

DUPLEX UP EXTREM ART UNILAT/LTD

Hchg Polysomnography 4 Or More Addl Parameters Sleep Att
PT THERAPEUTIC EXERCISE EA 15 MIN

Hchg Visit Level 3 New

Hchg Visit Level 4 New

Hchg Visit Level 5 New

Cardiac Valve And Other Major Cardiothoracic Procedures With Cardiac Catheterization With McC
Cardiac Valve And Other Major Cardiothoracic Procedures Without Cardiac Catheterization With McC

Percutaneous Cardiovascular Procedures With Drug-Eluting Stent Without McC
Heart Failure And Shock With McC

Cardiac Arrhythmia And Conduction Disorders With McC

Chest Pain

Other Circulatory System Diagnoses With McC

Major Small And Large Bowel Procedures Without CcMcC

Combined Anterior And Posterior Spinal Fusion With Cc

Combined Anterior And Posterior Spinal Fusion Without CcMcC

Spinal Fusion Except Cervical Without McC

Major Hip And Knee Joint Replacement Or Reattachment Of Lower Extremity Without McC
Cervical Spinal Fusion Without CcMcC

Renal Failure With McC

Renal Failure With Cc

Uterine And Adnexa Procedures For Non-Malignancy Without CcMcC

Vaginal Delivery With O.R. Procedures Except Sterilization AndOr DC

Neonate With Other Significant Problems

Normal Newborn

Min Amount
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13.77
2.00

6.75

3.71

1.40

1.40

3.78

4.85
16.47
24.11
48.32
31.53
39.72
2.00
72.77
2,819.90
265.27
105.87
105.87
894.68
28.97
82.97
115.55
115.55
11,510.43
9,832.96
11,090.89
4,549.21
5,513.36
3,370.72
6,822.20
7,130.13
13,018.49
9,536.19
12,545.95
11,889.93
13,294.81
3,055.11
4,388.78
6,120.03
3,912.71
3,371.56
3,513.85

The
¥ Christ Hospital
Health Network
Max Amount Self_Pay_Amount
399.00 $ 239.40
60.00 S 26.10
88.00 S 52.80
228.00 S 136.80
157.57 $ 35.40
4730 S 22.20
98.00 S 58.80
81.00 S 48.60
400.00 $ 240.00
163.00 $ 97.80
253.00 S 151.80
323.00 $ 193.80
323.00 $ 193.80
27.00 S 16.20
650.00 S 390.00
9,598.00 S 5,758.80
2,399.00 $ 1,439.40
1,075.00 $ 645.00
880.00 $ 528.00
3,562.00 $ 1,956.90
144.00 $ 86.40
325.00 $ 195.00
387.00 S 232.20
451.00 $ 270.60
292,868.45 $ 200,828.18
149,706.63 S 113,625.77
73,745.06 S 36,023.96
30,071.20 S 19,929.37
22,399.29 S 14,724.87
11,379.24 S 9,290.39
83,629.87 S 27,438.95
66,470.58 S 32,791.80
128,561.96 S 90,737.35
107,052.18 S 79,589.20
84,261.00 S 58,593.25
55,298.68 S 30,203.49
48,025.19 $ 37,825.75
46,898.87 $ 19,573.15
24,118.52 S 12,714.02
40,413.04 $ 23,976.96
16,188.23 S 8,696.21
49,703.60 $ 3,627.09
16,722.41 S 3,058.51
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Shoppable Services " The
i

Christ Hospital
Health Network
Code Procedure Description Min Amount Max Amount Self_Pay_Amount
MS-DRG V39 FY2022 806 Vaginal Delivery Without Sterilization Or DC With Cc S 3,511.47 $ 13,697.85 S 8,194.09
MS-DRG V39 FY2022 871 Septicemia Or Severe Sepsis Without Mv 96 Hours With McC S 11,719.60 $ 67,921.42 S 29,147.99
MS-DRG V39 FY2022 885 Psychoses S 3,120.00 $ 86,495.69 S 7,473.76
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