SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 1
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION B/S ID CPT-4 PT CHG $ 1INS CD
bEPT # : 317 weo/soRe T
3170010 CARDIAC ROOM CHARGE 1300.000 121
3170015 SEMI-PRIVATE ACUTE 1144.000 121

TOTAL CHARGES FOR DEPT : 317 2 2444.000



SOUTHERN INYOQO HOSPITAL
08/14/12 CHARGE MASTER LIST PACE 2
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG $ 1INS CD
DEPT # 358 SNF
3580021 SEMI-PRIVATE SKILLED NURS 280.000 121
3580031 SKILLED NURS BEDHOLD/LOQA 280.000 185
3580041 SEMI-PRIVATE SWING BED 290.000 121

TOTAL CHARGES FOR DEPT : 358 3 850.000



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 3
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999

CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG $ 1INS CD
DEPT # 400 ER SERVICES

4000000 MISC ER SERVICE NONE 536.000 450
4000001 THORACENTESIS, ASP 32421 227.000 450
4000002 E&M OBS OBS D/C DAY 99217 202.000 450
4000003 DIRECT ADMIT OBS G0379 205.000 450
4000004 THER/DX IV INF ADD 96366 74.000 450
4000005 Is&D ABSC; SMPL OR SGL 10060 200.000 450
4000006 CL TX CALCANEAL FX; W/MAN 28405 460.000 981
4000010 CPR 92950 604.000 450
4000034 TUBE THORACOSTOMY 32551 541.000 450
4000044 RN GAIT TRAINING 97116 60.000 450
4000060 RN SUTURE REMOVAL 99283 20.000 450
4000111 RN EMS RADIO CONTCT-CRIT 99291 27.000 450
4000112 RN EMS RADIO CONTACT-STAR 99283 16.000 450
4000143 NURSING SERVICES 39050 38.000 521
4000145 IV INJ/EACH SEQ NEW RX 96367 38.000 450
4000155 IV INJ/EACH SEQ SAME RX 96376 38.000 450
4000160 RN FOLEY CATH INSERT SIMP 51701 25.000 450
4000161 RN FOLEY CATH INSERT COMP 99284 35.000 450
4000163 SIMPLE INDEWLL CATH 51702 82.000 450
4000168 THER/DX IV INF INIT 1HR 96365 74.000 450
4000189 EVAC SUBUNGUAL HEMA PF 11740 70.000 450
4000196 REM FB EYE W/0 SLIT LAMP 65220 120.000 450
4000200 DRAW LEGAL BLOOD ALC ER 82055 53.000 300
4000202 E.R. URINE DIPSTICK ONLY 81001 21.000 307
4000203 E.R GLUCOSE BY REAG STP 82948 13.000 301
4000205 E.R.QCCULT BLD 1 SLDE 82270 24.000 301
4000210 EMERG LEVEL VI (CC) FACIL 99291 604.000 450
4000211 ER CRIT CARE ADD'L 30 MIN 99292 500.000 450
4000220 THER/PROPH/DX INJ IV PUSH ID 96374 126.000 450
4000222 RN CARDIAC MONITOR INTERP 93041 44,000 730
4000226 OBSERVATION 1 HR HC G0378 67.000 762
4000291 EMERG LEVEL 1 triage 99281 84.000 450
4000298 WOUND RPR FACIAL 6-12.5CM 12015 351.000 450
4000300 EMERG LEVEL 1 FACILITY 99281 179.000 450
4000310 EMERG LEVEL II, FACILITY 99282 240.000 450
4000320 EMERG LEVEL III FACILITY 99283 354.000 450
4000330 EMERG LEVEL IV, FACILITY 99284 550.000 450
4000338 WND REPR INTRMD 20.1-30CM ) 12036 625.000 450
4000340 EMERG LEVEL V FACILITY 99285 577.500 450
4000437 DRAIN ABS CYST HEMA DENT 41800 258.000 450
4000440 CONTROL NASAL HEMOR 30903 .000 450
4000441 GAST INTUB&ASP,DX.EA.SPEC 43752 82.000 450
4000478 I&D ABSCES COMPLEX PF 10061 310.000 450
4000530 MOD CS BY SAME PHYS LES 5 99143 68.000 450
4000561 WOUND REP INTRMD<Z.6CM 12031 310.000 450
4000574 SIMPLE FACIAL RPR 2.6CM-5 12013 273.000 450
4000575 DEBRIDEMENT SUBCU 20 CM < 11042 129.000 450

4000576 SIMPLE REPAIR 2.5CM < 12001 261.000 450



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 4
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG $ 1INS CD
DEPT # : 400 ER SERVICES ( continued )
4000577 SIMPLE REPAIR 7.6-12.5 CM 12004 351.000 450
4000578 SIMPLE REPAIR 2.6-7.5 CM 12002 296.000 450
4000579 LAC REPAIR FACIAL 12041 343.000 450
4000580 Repair inter fac 2.6cm-5. 12052 482.000 450
4000581 INTERM REPAIR 20.1-30CM 120486 658.000 450
4000582 INTERM REPAIR 7.6-12.5CM 12034 422,000 450
4000583 WOUND REPR INTMD 12.6-20 12042 556.000 450
4000586 CL TX OF DISTALFIBULAR FX 27786 102.000 450
4000587 REPR, INTRMD FACIAL <2.6 12051 379.000 450
4000589 WOUND REPR, INTRM 2.6-7.5 12032 411.000 450
4000637 WOUND REPR INTRMD7.6-12.5 12044 453.000 450
4000645 REPR INTRMD FACIAL 7.6-12 12054 486.000 450
4000652 LAC REPAIR NON-FACIAL 12041 .000 450
4000660 WOUND REPR SMPL FAC <2.5 12011 239.000 450
4000686 LUMBAR PUNTURE PF 62270 175.000 450
4000775 RMVL F.B. EYE CONJUN 65205 92.000 450
4000858 TX DIST PHLANG FX/WMANIP 26755 590.000 450
4000875 CLAVICLE FX 23500 453.000 450
4000910 EKG 1-2 LEADS TRACE ONLY 93041 45.000 730
4001008 IV INFUSION EACH ADDT HR 96361 50.000 450
4001023 INTRONEEDLE, INTRACTH:VEIN 36000 24.000 450
4001214 02 SAT 94760 12.800 450
4001239 TX/PRO/DX INJ DRUG ADDON 96375 88.000 450
4001241 IMMUNIZATION ADMIN 90471 18.000 771
4001247 THERPY/DX INJ;SUBQ/IM 96372 32.000 450
4001379 HIP DISLOC/CLOSED 27250 1100.000 450
4001429 DRAIN ABSCESS, SIMPLE 40800 286.000 450
4001734 REMVL F.B CORNEAL /SPF 65222 121.000 450
4001767 EMVL F.B. INTRANASAL PF 30300 243.000 450
4001866 SHOULDER DISLOC/CLOSEDPF 23650 580.000 450
4002100 TRANSFUSION BLOOD COMPONE 36430 165.000 450
4002126 I&D RBSCESS PERITONSILLA 42700 544.000 450
4002210 THERAPEUTIC PHLEBOTOMY 99195 180.000 940
4002260 ANKLE DISLOC W/ REDUCT 27840 792.000 450
4002410 TD-ADULT 90718 .000 771
4002626 STRAPPING SHLDER 29240 98.000 450
4002633 ARTHROCENTESIS MAJCR PF 20610 114.000 450
4002690 BLADDER IRRIGATION 51700 108.000 450
4002880 ULNAR RADIUS FX CLOSED 25565 1071.000 450
4002915 CLS TX MONTEGGIA FX DISLO 24620 1266.000 450
4002920 CLSD TX HUMER SHAFT FX wo 24500 678.000 450
4003050 CLS TX OF DISTAL RADIAL 25605 887.000 450
4003287 INTUBATION ENDOTRACHEAL 31500 340.000 450
4003311 EKG-TRACE ONLY 93005 59.000 730
4005000 CAST REMOVAL 29730 40.000 360
4005001 RPP LONG LEG SPLINT 29505 119.000 450
4005002 APPL SHORT LEG SPLINT 29515 126.000 450

4005003 APPL SHORT ARM SPLINT 29125 102.000 450



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 5
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG § 1INS CD
DEPT # : 400 ER SERVICES { continued )
4005004 APPL FINGER SPLINT 29130 71.000 450
4005005 C1 tx fx Phalangeal w/man 26725 789.000 450
4005006 LONG BARM SPLINT 29105 133.000 450
4005007 CL TXT ULNA RADIUS FX W/O 25560 498,000 450
4005679 CLOSED TX SHLDR DIS W/MAN 23650 500.000 450
4006262 GLUCOSE BLOOD TEST 82962 21.000 450
4008000 PHLEBOTOMY, THERAPEUTIC 99195 180.000 450
4008001 THERAPUTIC PHLEPOTOMY 180.000 100
4008150 MODERATE SED 5YR & UP 99144 68.000 450
4008153 COMPLEX REPR 2.6-75CM 13121 684.000 450
4008154 INTERM REPAIR 7.6-12.5CM 12034 422.000 450
4008157 ARTHROCENTESIS ASPIRATICN 20605 75.000 450

TOTAL CHARGES FOR DEPT : 400 108 29193.300



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 6
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999

CHARGE # CHARGE DESCRIPTION B/S ID CPT-4 PT CHG $ 1INS CD
DEPT # : 401 ER PHYSICIANS

4010015 E&M OBS CRRE LVL 3 99220 440.000 981
4010016 E&M OBS OBS D/C DAY 99217 202.000 981
4010017 THORACENTESIS ASP INIT SU 32421 334.000 981
4010020 THORACENTESIS W/TUBE INSR 32422 369.090 981
4010034 TUBE THORACQSTOMY PF 32551 676.000 981
4010058 THROMBOLYSIS,COR; IV 92977 840.000 981
4010066 SERIAL TONOMETRY, I&R, S/DA 92120 113.000 981
4010074 CLS TX ACROMIOCLAV DISL 23540 565.420 981
4010075 APPLY SHOULDER STRAPPING 29240 250.000 981
4010076 STRAPPING ELBOW/WRIST 29260 200.000 981
4010077 STRAPPING KNEE 29530 200.000 981
4010082 INCIS TRACH, PLANNED; <2Y0Q 31601 1300.000 981
4010090 TRACHEOSTOMY ER FPROC 31603 1375.000 981
4010127 REPR INTRM FACIAL 12.6-20 12055 770.400 981
4010130 OBSTETRICAL CARE 59409 2018.360 981
4010132 VAG DELIV ONLY;wPOST CARE 59410 2650.800 981
4010135 TX INC ABORT COMP SURG 59812 852.230 981
4010155 I&D HEMATOMA PF 10140 246.000 981
4010157 EPISIOTMY,VAG RPR OTH MD 59300 424420 981
4010165 VENIPUNC<3YO; SCALP VEIN 36405 111.000 981
4010173 VENIPUNC<3YQ;FEM, JUG, SAG 36400 97.000 981
4010181 VENIPUNTOVER 3YRS PHY 36410 44.000 981
4010223 WOUND RPR FACIAL >30CM 12018 910.410 981
4010231 WOUND REPAIR, SMPLE 12PF 12005 472,010 281
4010240 CY3TOSCOPY AND TREATMENT 52281 405.770 981
4010241 CYSTOSCOPY&URETER CATHER 52005 342,780 981
4010249 WOUND RPR FACIALLZ.&-20CM 12016 629.300 981
4010256 SIMP TX SCALP 20.1-30PF 12006 599,300 981
4010264 WOND RPR FACIAL 20.1-30CM 12017 668.960 981
4010272 WOUND RPR, FRCIALS.1-7.5CM 12014 410.220 981
4010280 WOUND RPR, FACIAL 2.6-5CM 12013 341.740 981
4010298 WOND RPR, FACIAL7.6-12.5CM 12015 515.190 981
4010306 WOUND REPAIR SMPL 7.6-PF 12004 378.810 981
4010314 REPAIR OF NAIL BED 11760 396.850 981
4010322 REP COMPLX 2.6-7.5CM 13121 855.000 981
4010348 WOUND REPAIR SMPL 12.6-7 12002 323.070 981
4010355 REMOVAL IMPACT CERUMEMPF 69210 94,880 981
4010363 LAC RPR,CX,TRNK;1.1-2.5CM 13100 643.710 981
4010371 REF COMPLX EA ADD 5CM, 0 13153 409.090 981
4010400 SLIT LAMP EXAM 92002 123.000 981
4010405 LONG ARM SPLINT PF # 29105 l66.080 981
4010410 SLIT LAMP EXAM-COMPLEX 92004 235.000 981
4010413 LONG LEG SPLINT PF 29505 135.230 981
4010421 SHORT ARM SPLINT PF 29125 117.630 981
4010439 SHORT LEG SPLINT PF 29515 142.020 981
4010447 FINGER SPLINT PF 29130 80.240 981
4010454 REM FB MUS, TEND; DEEE, COMP 20525 796.000 981

4010462 F.B.RMVL-SUBCUT, STMPPF 10120 155.000 981



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE T
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG $ 1INS CD
DEPT 4 : 401 ER PHYSICIANS ( continued )
4010470 F.B. RMVL-MUSC/TENDON PF 20520 545.000 981
4010471 REM F/B PHARYNX PF 42809 369.290 981
4010496 CMPLX/EAR NOSE LIP <1.1CM 13150 774,010 981
4010512 REP COMPLYX,FACIALL.1-2.5 13131 762.440 981
4010520 CMPLX/EAR NOSE LIP1.1-2.5 13151 869,150 981
4010530 NOD CS BY SAME PHYS LES 5 99143 85.000 981
4010535 MOD CS SAME PHYS S5YRS+ 99144 85.000 981
4010538 REPR COMPLX 1.1-2.5CM 13120 671.120 981
4010540 MOD C3 BY SAME PHYS ADD O 99145 40.000 981
4010545 MOD CS DIFF PHYS LESS 5YR 99148 85.000 981
4010546 REP COMPLX FACIALZ2.6- 7.5 13132 1253.480 981
4010550 MOD CS DIFF PHYS S5YRS+ 99149 85.000 981
4010553 CMPLX/TRUNK 2.6-7.5CM 13101 779.100 981
4010555 MOD CS DIFF PHYS ADD ON 99150 40.000 981
4010561 WOUND REP, INTRMD, <2.6CM 12031 388.210 981
4010579 WOUND REPR, INTRMD <2.6CM 12041 428.240 981
4010587 REPR, INTRMD FACIAL <2.6CM 12051 474,190 981
4010595 WOUND REPATIR, INTM > 30 CM 12037 906.470 981
4010603 WOUND RPR INTERMD > 30 CM 12047 905.990 981
4010611 REPR INTRM FACIAL >30CM 12057 1000.000 981
4010629 WOUND REPR, INTRMD, 7. 6— 12034 527.980 981
4010637 WOUND REPR, INTRMD7.6-12.5 12044 565.550 981
4010645 REPR INTRMD FACIAL7.6-12. 12054 607.220 981
4010652 WOUND REFAIR, SIMP <2.6CM 12001 288.870 981
4010660 WOND REPR SMPL FACIAL<2.5 12011 298.070 981
4010678 SMPL RPR SCLP EXT OVER 30 12007 688.120 981
4010686 LUMBAR PUNCTURE FF 62270 219.400 981
4010689 INJECTION, EPIDURAL, BLO 62273 322.080 981
4010702 METACARPEL FX CLOSED S 26605 797.270 981
4010710 PHANGL SHFT FX W/MAN PF 26725 832.850 981
4010736 KNEE DISLOC W/REDUCT PF 27550 1280.210 981
4010740 I & D ANKLE ABSC HEMA 27603 1109.530 981
4010744 CLO TX HUM SHAF FX;WwMANIP 24505 1280.530 981
4010751 TIBIAL SHAFT FX CLOSED ZA SR 1419.320 981
4010793 BURN TX;woRNES, MEDIUM 16025 327.350 981
4010801 NASAL HEMM ANTER COMPLPF 30903 232.600 981
4010819 NASAL HEMM ANTER SIMPLPF 30901 175.860 981
4010827 NASAL HEMM POST PF 30905 307.840 981
4010830 NASAL ENDOSCOPY DIAGNOSIS 31231 227.720 981
4010835 PERIPHERAL NERVE BLOCKPF 64450 205.600 981
4010843 CLSD TX NASAL BONE FXwoST % 21315 425.810 981
4010868 TEMP PACEMAKER PBF 33210 533.830 981
4010876 ABD PARACENTESIS PF 49080 305.000 981
4010884 PATELLA DISLOC/CLOSED PF 27560 844.120 981
4010892 PERICARDIQCENTESIS PBF 33010 353.300 981
4010900 ESOPHAGSCOPY DIAGNOSTIC 43200 307.570 981
4010905 UPPER GI ENDO DIAGNOSTIC 43235 406.050 981

4010910 UPPER GI ENDO INJ VARICE 43243 749.820 981



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 8
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG § 1INS CD
DEPT # : 401 ER PHYSICIANS { continued )
4010915 UP GI ENDOS W/REMOVAIL FR 43247 563.220 981
4010920 GASTROSTOMY TUBE REPLCPF 43760 178.420 981
4010925 PERIANAL ABSC Is&D PF 46050 248.650 981
4010926 INJ ANESTHETIC AGENT SNGL 64420 213.000 981
4010934 INTUBATION, ENDOTRACHEAL 31500 325.750 981
4011007 IV INFUS TX/DX,wMD;TOQO 1H 96361 96.000 270
4011008 IV INFUS THERAPY 1ST HR 96365 106.000 270
4011009 IV INFUS THERAPY ADDL HR 96361 65.000 270
4011011 MD 5150 MEDICAL EVAL 99283 156.000 981
4011023 IV START-M.D. PF 36000 25.385 981
4011060 REP CMPLX EA ADD 5CM, © 13133 372.910 981
4011064 SCOPE LARYNX,DIR;DX,NB 31520 466,470 981
4011072 DIRECT LARYNSCOPY 31525 485.420 981
4011075 LARNGOSCOPY W/FB REMOVAL 31530 525.200 981
4011085 INDIRECT LARYNGOSCOPY PF 31505 142.950 981
4011090 INDIRECT LARYG/RMV F.PF 31511 371.460 981
4011098 SCOPE LARYNX,DIR;ASPIRATE 31515 327.090 981
4011163 I&D PILONIDAL CYST;COMP 10081 406.000 981
4011171 I&D PILONIDAL CYST;SIMP 10080 220.000 981
4011189 EVAC SUBUNGUAL HEMA PF 11740 87.850 981
4011205 Is&D ABSCES, SIMPLE, SINGL 10060 187.000 981
4011210 N BLOCK INJ,BRACHIAL PLEX 64415 192.670 981
4011213 INJ,ANES;AXILLARY NRV 64417 219,080 981
4011220 TRIGEMINAL NERVE BLOCK 64400 177.910 981
4011221 INJ,ANESTH FACIAL NRV 64402 210.980 981
4011225 INJ ANETH AG VAGUS NERVE 64408 259.080 981
4011239 THERAP/DX INJ;IV 96374 88.000 450
4011241 TMMUNIZATION ADIM 90471 18.000 771
4011247 THERPY/DX INJ; SUBQ/IM 96372 32.000 450
4011254 INJ TEND, LIG,TRIG BT, CYST 20550 117.310 981
4011255 INJ 1/MORE TRIGPT 1-2M5C 20552 99.590 981
4011262 PLACE NEEDL, INTRAOS INFUS 36680 191.940 981
4011270 REPR INTRM FACIAL 12.6-5 12055 961.880 981
4011288 WOUND REPR, INTRM, 12.PF 12035 660.580 981
4011295 BIVALVING FULL ARM/LEGPF 29705 137.890 981
4011296 WOUND REPR INTMD 12.6-20C 12045 695.740 981
4011304 REPR INTERMD FACIALZ.6-5C 12052 524.310 981
4011312 WOUND REPR, INTRM, 2. 6PF 12032 513.970 981
4011320 WOUND REPR, INTRM, 2.PF 12042 507.330 981
4011338 WND REPR INTRMD 20.1-30CM 12036 780.700 981
4011346 WOUND RPR INTRM 20.1-30CM 12046 822.010 981
4011353 REPR INTERM FACIALZ20.1-30 1205¢ 961.880 981
4011363 REPR INTRM FACIAL 5.1-7.5 12053 558.590 981
4011379 HIP DISLOC/CLOSED PF 27250 1375.050 881
4011395 NSL ENDOS W/CONTR HEMORR 31238 602.040 981
4011403 DRAIN ABSCES PALATE, UVULA 42000 293.640 981
4011411 IO I&D ABSCES, LINGUAL 41000 321.600 981

4011429 DRAIN ABSCES,MOUTH; SIMPLE 40800 358.850 981



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 9
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION B/5 ID CPT-4 PT CHG $ INS CD
DEPT # : 401 ER PHYSICIANS { continued )
4011430 DRAIN ANSCESS MOUTH COMP 40801 631.000 981
4011437 DRAIN ABS CYST HEMA DENT 41800 322.150 981
4011452 DRAIN ABSCES, PAROTID;SIMP 42300 436.540 981
4011478 I&D RBSCES;COMPLEX PF 10061 388.000 981
4011483 COLPOR SUT VAGINA NONOBS 57200 855.560 981
4011486 I&D BARTHOLIN ABSCESS PF 56420 282._.630 981
4011490 I&D VULVA/PERINEAL ABCPF 56405 309.140 981
4011494 RPT CTRL VENUS ACCES CAT 36565 1034.040 881
4011510 DRAIN EXT AUD CANAL, ABSC 69020 414.410 981
4011528 DRAIN EXT EAR,ABSCES;SIMP 69000 330.750 981
4011569 RPR LIP MORE THAN 1/2 VER 40654 1220.960 981
4011577 AMPU. FINGER/THUMB 26951 1876.250 981
4011589 THROMBOLYSTS, CEREBRAL; IV 37195 677.000 981
4011593 I&D PERITONSILAR ABCESPF 42700 389.880 981
4011650 EXCISE NAIL & NAIL MATPF 11750 493,580 981
4011700 REMOVAL INGROWN TOENAIL 11765 184.430 981
4011718 REPAIR EXTENSOR TENDOR 26410 1894.800 981
4011720 EXTENSOR TENDON REPAIR F 26418 1902.590 981
4011726 FLEXOR TENDON REPAIR 26350 2364.570 981
4011734 REMVL F.B.CORNEAL /SPF 65222 151.610 981
4011741 DRAINAGE OQF EYELID ABSCES 67700 261.680 981
4011742 RMVL F,B.INTRANASAL PF 30300 350.370 981
4011767 EXC FB,EXT EYE;CONJ EMBED 65210 140.950 981
4011775 RMVL F.B.EYE, CONJUNCPF 65205 114.880 981
4011783 REMVL F.B.AUDITORY CAPF 69200 155.350 981
4011791 REMOVAL FB CORNEAZ, W/0 S 65220 114.100 981
4011809 DISTAL RADIUS FX CLOSED 25605 1592.930 981
4011817 GAST INTUB&ASP, DX, EA SPEC 43752 102.000 981
4011825 GASTRIC LAVAGE 43753 150.000 981
4011826 BLOOD TRANSFUSION 36430 136.000 391
4011833 RADIAL HEAD SUBLUC/CHIPF 24640 238.280 981
4011841 ELBOW DISLOCATION PF 24600 920.840 9581
4011858 TX DIST PHLANG FX/WMANIP 26755 738.500 981
4011866 SHOULDER DISLOC/CLOSEDPF 23650 730.650 931
4011874 TMJ DISLOC REDUCTION PF 21480 93.250 981
4011882 BURN-DRESS/DEBRIDE, SMPL 16020 163.030 981
4011916 EMERG LEVEL V PF 99285 500.000 981
4011924 ECG; 12 LEADS;I&R 93010 25.900 981
4011926 RHYTHM STRIP EVAL 93042 23.490 981
4011957 EMERG LEVEL IV PF 99284 340.000 981
4011965 EMERG LEVEL III PF 99283 190.000 981
40119732 EMERG LEVEL II PF 99282 125000 981
4011981 EMERG LEVEL 1 PF 99281 75.000 981
4011999 INCIS THREMBSD HEMMORRHPF 46083 278.030 9281
4012021 ADJ TSU TREF SCLP ARM <105 14020 1683.880 981
4012040 CYSTOSCOPY, REMOVAL OF CLO 52001 759.340 981
4012054 TRIMMING NAIL NONDYSTROP 11719 27.980 981

4012062 LONG ARM CAST PF 29065 195.730 981



SOUTHERN INYQ HOSPITAL
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From DEPT # : 9] To DEPT # : 999
CHARGE # CHARGE DESCRIPTICN P/S ID CPT-4 PT CHG $§ 1INS CD
DEPT # : 401 ER PHYSICIANS ( continued )
4012070 LONG LEG CAST PF 29345 295.5480 981
4012096 SHORT ARM CAST PF 29075 176.040 981
4012104 APPLY SHORT LEG CAST;WALK 29425 208.570 981
4012112 SHORT LEG CAST FF 29405 188.770 981
4012120 VENIPNTR CUT DOWN <1YR 36420 145.120 981
4012138 VENIPFNTR CUT DOWN >1YR 36425 268.000 981
4012153 INS NONTUNNEL VEIN CATH 36556 367.290 931
4012179 CVP CATH; PERQ;< S5YRS 36555 386.780 981
4012195 DEBRID;SKIN, PART THICK 11012 82.710 981
4012203 DEBRID NAIL; ANY METHOD 11720 51.090 981
4012250 MONOTOR INTERST FLUID MU 20950 362.000 981
4012257 IRRAG CORPORA CAVERNOS PR 54220 401.730 981
4012260 ANKLE DISLOC W/REDUCT PF 27840 990.850 981
4012278 IP JOINT DISLOC W/REDUEF 26770 648.580 981
4012286 MCP DISLOC W/REDUCT PF 26700 781.460 981
4012294 BIVALVING BCOT/GRUNTLETPF 29700 101.320 981
4012296 WEDGING CLUBFOOT CAST 29750 218.580 981
4012297 BIVALVING FULL ARM/LEG PF 29705 137.890 981
4012302 INSERT TEMP CATH COMP 51703 241.550 981
4012304 INSER TEMP INDWEL BLADDER 51702 89.650 981
4012310 CATHERIZATION, STRAIGHT 51701 82.250 981
4012315 CHANGE CYST TUBE SIMPLE 51705 128.020 981
4012328 CATH UMBILICAL VEIN,NB 36510 210.000 981
4012344 CLO TX CLAVICLE F¥;wMANIP 23505 695.000 981
4012351 DRAIN FINGER ABSCESS SPF 26010 377.280 981
4012355 DRAIN FINGER ABSCESS CPF 26011 538.300 981
4012365 REMOVAL IUD PF ) 58301 202.370 981
4012377 CMPLX/EAR NOSE LIF2.6-7.5 152 1201.780 981
4012476 CARDIQPULMONARY RESUSCIT 92950 539.840 981
4012479 TRANSCUTANECUS PACING PF 92953 40.000 981
4012484 TRACHEO CRICOTHYR MEMBRN 31605 547.360 981
4012492 CRIT CARE-ADD'L 30 M.PF 99292 290.000 981
4012500 EMERG LEVEL VI (CC) PF 99291 650.000 981
4012518 APPLY/GAUNTLET CAST 29085 183.790 981
4012534 INITIAL TX 15T DEGR BURN 16000 133.010 981
4012553 FORESKIN MANIPULATION 54450 181.160 981
4012554 CORP CVERN FISTULIZATION 54435 1234.540 931
4012556 INJ CORP CAVERNOSA PHARM 54235 214.110 981
4012559 DRAIN SKENE'S GLAND ABSCS 53060 555.000 981
4012575 ANOSCOPY PF 46600 100.360 981
4012583 ARTERIAL PUNCTURE 36600 75.000 981
4012585 02 SAT 94760 16.000 480
4012617 PUCT ASP/ABCESS PF 10160 165.000 981
4012618 DEBRIDE EXT EXCEMA < 10% 11000 95.380 981
4012620 I&D COMPLEX P/OF WND INF 10180 229.000 981
4012625 ARTHROCENTESIS, INTERMEF 20605 121.730 981
4012633 ARTHROCENTESIS, MAJOR PF 20610 144._660 981

4012641 ARTHROCENTESIS, SMALL PF 20600 118.140 981
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4012666 AVULSION NAIL PLATE PF 11730 177.700 981
4012682 REP COMPLX EA ADD 5CM 13122 243.410 981
4012690 BLADDER IRRIGATION 51700 135.080 981
4012716 DRESS/DEBRIDE BRN GRT 10% 16030 373.590 981
4012724 CARDIOVERSION PF 92960 485.000 981
4012732 TX CMC FX DIS, THUM; wMANIP 26645 981.000 981
4012740 WINDOWING OF CAST 29730 132.170 981
4012800 DEBRIDE SKIN, FULL THICK 11043 109.010 981
4012805 DEBRID; SKIN, SUBQ TISSUE 11042 143.830 981
4012810 TX SUPERFICAL DEHISCENCE 12020 537.380 981
4012820 MASTOTOMY W/ESP DRN ABRS 19020 773.860 981
4012825 PUNCT, ASP, BREAST CYST 19000 132.000 981
4012830 INTERDENTAL WIRING 21497 1254.670 981
4012835 CLO TX NASAL BONE STAB 21320 400.450 981
4012840 CLS PLATL/MAX FX DENTFX 21421 1722.840 981
4012845 CLO TX MRNDIBLE FX:W/0O 21450 1275.000 981
4012850 CL TX MANDIBE FXwoMANIP 21450 488.000 981
4012855 TX RIB FR;UNCOMPLIC EA 21800 198.000 981
4012875 CLAVICLE FX 23500 565.740 981
4012880 ULNAR RADIUS F¥X, CLOSED 25565 13392.530 981
4012885 CLS TX SCAPULA F¥X;W/0 M 23570 625.560 981
4012890 TREAT HUMERUS FRACTURE 23605 1028.340 981
4012895 HUMERUS F¥,CLOSED PF 23600 799.740 981
4012900 TREAT DISLOCATION/FRACTUR 23665 943.090 981
4012905 TX GR TUBEROS FX;woMANIP 23620 666.260 981
4012915 CLS TX MONTEGGIA FX DISLO 24620 1586.230 981
4012920 CLSD TX HUMER SHAFT FXwoM 24500 848.070 981
4012925 CLSD TX SUPRACONDYLAR/TR 24530 922.860 981
4012935 CLS TX EPICOND F¥ WO MAN 24560 740.330 981
4012940 CLS TX HUM EPICON FX MAN 24565 1339.910 981
4012945 CLSED T¥ HUMERAL CONDYL 24576 808.250 9381
4012950 CLS TX HUMERAL FX MANIP 24577 1398.380 981
4012955 RADIAL HEAD FX CLOSEDEF 24650 611.430 981
4012960 CLS TX HEAD/NECK FX MAN 24655 1112.980 981
4012965 CLSD TX ULNAR FX PROXw/oM 24670 691.040 981
4012970 CLS TX RD SFT FX DIST JT 25520 1490.800 981
4012975 CLSD TX RAD SHAFT W/0 MAN 25500 635.880 981
4012980 CLSD RAD SHAFT FX W/MA 25505 1293.420 981
4012985 CLSD TX ULNAR SHAFT W/0 M 25530 612.200 981
4013005 ULNA RADIUS FX PF 25560 623.610 981
4013015 DISTAL RADIUS FX PF 25600 692.680 581
4013020 SCAPHOID (NAVICULAR) FPF 25622 709.150 %81
4013025 TRAT WRIST BONE FRACTURE 25624 992.430 981
4013030 CLS TX CASRPALFYX WO MANIP 25630 721.120 981
4013035 CLS TX CARP W/MAN EA BONE 25635 1037.520 981
4013040 ULNASTYLOD FX, CLOSED PF 25650 768.260 981
4013050 CLS TX DIST RAD DISC MAN 25675 1113.550 981

4013065 METACARPEL FX CLOSED PF 26600 640.460 981
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4013070 CLS CARPO DISL THMB WMAN 26641 893.160 981
4013080 PROXIMAL MID PHALANX FPF 26720 461.750 981
4013085 CL TX ARTIC FX IP WO MAN 26740 568.530 981
4013090 DISTAL PHALANX FX CLOPF 26750 458.430 981
4013095 PERC FIX PHAL SHF FX MAN 26727 1369.720 981
4013115 CLSD TX POSTOP ARTHR DIS 27265 1160.650 981
4013133 RMVL FB DEEP THIGH KNEE 23ang 1170.960 981
4013135 CLMS FEM FX DST W/0 MANIP 27508 1389.160 981
4013140 CLSD TX FEMORAL FX DISTA 27510 2028.740 981
4013145 PATELLA FX CLOSED PF 27520 777.040 981
4013150 TIBIA PLATEAN FX CLOSPF 27530 1015.150 981
4013155 CLS TX PROX TIBIA FX TRC 27532 1664.590 981
4013165 TIBIAL SHAFT W/0Q MANIP 27750 862.320 981
4013170 CLSD T¥X MEDIAL MALLEQSUS 27760 814.100 981
4013180 CL3D TX FIBULA W/0 MANIP 27780 722.490 981
4013183 CLS TX PROX FIB W/MAN 27781 1098.310 981
4013185 CLOSED TX DIST FIB FX 27786 761.520 981
4013190 BIMALLECLAR ANKLE FX PF 27808 803.430 981
4013193 CLSD TX DISTAL FIBULA W/ 27788 1103.810 981
4013195 BIMALLEOLAR ANKLE FX, CL 27810 1239.100 981
4013200 TRIMALLEOLAR ANKLE FX,PF 27816 768.630 981
4013205 CLSD T¥ ANKLE FX W/MANIP 27818 1275.500 981
4013210 CLSD TX DISTAL TIB W/O M 27824 815,950 981
4013212 CLSD TX DISTAL TIB W/MAN 27825 1432.700 981
4013230 CLSD TX CALCANEAL FX W/0 28400 637.310 981
4013235 CLSD TX TALUS W/0 MAN 28430 569.050 981
4013240 TX TARSAL FX W/0 MAN EA 28450 532.940 981
4013245 METATARSAL FX CLOSED PF 28470 535.640 981
4013250 CLSD TX FX GREAT TOE W/0O 28490 334,140 981
4013255 CLSD TX FX PHALANX OTHER 28510 321.810 981
4013258 CLD TX FX PHALANX OTHER 28515 405.910 981
4013260 TX OTH TARSL DISL;woRNES 28540 433.000 981
4013270 CLS TX TARSOMET DISL RED 28600 549,410 981
4013275 MTP DISLOC/CLOSED FPF 28630 321.440 981
4013277 IP JOINT DISLOC/CLOSDEF 28660 240.240 981
4013285 LARYNGOSCPY FIBEROP DIAG 31575 227.720 981
4013287 LARNG FLEX FIBER REM FBE 31577 455,430 981
4018147 I&RVML FB SUBQ COMPLEX HC 10121 388.000 981

TOTAL CHARGES FOR DEPT : 401 326 177083.895
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DEPT # 404 MED TRANSPORT SERVICES

4040001 TRANSPORT 1 WAY; 1 PT X0200 48.000 220
4040002 TRANSPORT 1 WAY; 2 PTS X0202 46.000 220
4040003 TRANSPORT 1 WAY; 3 PTS Xx0204 42.000 220
4040004 TRANSPORT 1 WAY; >3 PTS Xx0206 39.000 220
4040010 OXYGEN TANK X0220 41.000 220
4040015 ATTENDANT X0212 32.000 220
4040020 MILEAGE-PER PT MILE X021e 4.000 220
4040025 WHEELCHAIR USE X0208 6.000 220
4040030 WAIT TIME;>15MIN;EA 15MIN X0214 3.000 220
4040656 READ-4TH FINGER,MIN2V L&R ID 73140 .000 972
4049999 UNLISTED; PER REPORT X0222 L0000 220

TOTAL CHARGES FOR DEPT : 404 1 261.000
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4060000 CL-PHYSICAL EXAM-SPORTS CONTRACT 35.000 999
4060005 LIGATION OF VAS DEFERENS 55450 850.000 521
4060006 CIRCUMCISION W/REGIONL BL 54150 250.000 521
4060010 URINE DRUG SCREEN 80100 30.000 521
4060011 ENDOMETRIAL BIOPSY W/0 DI 58100 250.000 521
4060016 CL-CRUTCH TRAIN 97535 59.000 521
4060023 CL-I&D PERIANAL ABSC, SUPR 46050 800.000 521
4060024 PACT-EDU&COUNS GROUP Z9750 3.810 521
4060025 PACT-EDU&COUNS INDIV 29751 12.720 521
4060026 PACT-EDU&COUNS 15MIN 29752 19.070 521
4060027 PACT-EDU&COUNS 30MIN Z9753 31.790 521
4060028 PACT-EDU&COUNS 45MIN 729754 44.510 521
4060030 CL-SNELLEN EYE TEST 99173 13.000 521
4060035 CL-SNELLEN EYE TEST 99173 13.000 521
4060058 CL-ADMIN FLU VIRUS VACC G0008 9.000 771
4060064 CL-SCOPE ANUS;DX 46600 103.000 521
4060066 CL-IMMUN HEP B BOOSTER 90371 24_000 252
4060075 CL-DEST HEMOROID; XTERNL 46083 352.000 521
4060080 CL-DRAIN/INJ MJR JNT BURS 20610 339.000 521
4060091 INFLUENZA PED 3-18 VFC G0008 9.000 771
4060092 INFLUENZA PEDS 6-36 MTHS 90655 9.000 250
4060095 BOOSTRIX VFC 90471 17.000 771
4060096 ADACEL VFC 90471 17.000 771
4060098 PEDIARIX-VFC 90471 17.000 771
4060101 CL-E&M, PRV MED,NEW; <1YO 99381 143.000 521
4060105 CL-E&M, PRV MED,NEW; 1-4Y0 599382 1492.000 521
4060106 CL-DRAIN/INJ INTRM JT/BUR 20605 339.000 521
4060110 CL-E&M, PRV MED, NEW;5-11Y0 99383 145.000 521
4060114 CL-ASP,INJ IN JT,BUR,CYST 20605 339000 521
4060115 CL-E&M, PEV MED,NEW;12-17Y 99384 B0O.00OO 521
4060117 IPPE 0402 15% FL0. 521
4060120 CL-E&M, PRV MED,EST; 0-1YR 99391 59.000 521
4060122 CL-ASP,INJ SM JT,BURS CYS 20600 183.780 521
4060123 ASPIRATION MJT JT/BURSA 20610 339.000 521
4060125 CL-E&M, PRV MED,EST;1-4YR 99392 59.000 521
4060128 CL-E&M, PRV MED,EST; 5-11Y 99393 59.000 521
4060132 CL-NURSING SERVICES 99211 20.000 521
4060142 DAPTACEL/VFEC 80700 17.000 771
4060145 CL-HEPATITIS B - CHILD 90471 17.000 771
4060148 CL-AVULS NAIL PLAT;SIM,?2 11732 124.000 521
4060155 HIB VACCINE-VFC 90471 17.000 771
4060156 CL-AVULS NAIL PLAT;SIMP L0 200.000 521
4060163 CL-BX SKIN, SUBQ LESION 11100 113.000 521
4060171 CL-BX SKIN,SUBQ LES;>1 11101 55.000 521
4060175 DPT ACELLULAR VACCINE 90471 17.000 771
4060185 MMR, LIVE VACCINE-VEC 90471 17.000 771
4060189 CL-BURN TX;woANES, SM 16020 99.000 521

4060191 VARICELLA VFC 90471 17.000 771
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4060192 VARICELLA/MMR COMB VEC 90471 17.000 771
4060193 MENINGOCOCCAL VFC 90471 17.000 771
4060194 HPV VFC 90471 V000 FlL
4060197 CL-REM, BIVALV;GAUNTLT CYS 29705 93.000 521
4060198 HEPATITIS A/VFC 90471 T8 F1
4060200 CL-TB INTRADERM 86580 28.000 302
4060202 CL-URINE DIPSTICK ONLY 81003 23.000 307
4060203 CL-QOCCULT BLD 1 SLIDE 82270 50.000 301
4060204 CL-GLUCOSE BY REARGENT STP 82948 53.000 301
4060205 CL-Hct,OTH THAN SPUN 85014 11.000 305
4060206 CL-CATH, URETHRAL; SIMPLE 51702 229.000 521
4060207 CL-HEMOGLOBIN TESTING ID 85018 27.000 305
4060208 INSRT NON~-INDWELLING CATH 51701 82.900 521
4060239 CL-APPLY;LONG ARM CAST 29065 278.000 521
4060240 CL-APPLY LONG LEG CAST 29505 300.000 521
4060254 CL-APPLY; SHORT ARM CAST 29075 352.000 521
4060262 CL-APPLY SHORT LEG SPLINT 29515 220.000 983
4060296 CL-DEBRID;SKIN, PART THICK 11832 100.000 521
4060305 CL-B-HCG QUAL (PREG TEST) 81025 33.000 301
4060320 CL-DIL FEM URETHwWSUE; INIT 53660 105.000 521
4060353 CL-ABLAT, FAC, LESWANES; 15T 17000 73.000 521
4060361 CL-E&M, QFF,EST, XTEND 99215 218.000 521
4060370 CL-E&M, CONS, QOFF,BRIEF 99241 137.000 521
4060375 CL-E&M, CONS, OFF, LTD 59242 166.000 521
4060379 CL-E&M,OFF,NEW INTER 99203 221.000 521
4060380 CL-E&M, CONS,OFF, INTER 99243 258.000 521
4060385 CL-E&M, CONS, OFF, XTEND 90244 2330000 521
4060387 CL-E&M,OFF,EST, INTER 99214 1371000 521
4060390 CL-E&M,CONS, OFF, COMP 99245 311.000 521
4060395 CL-E&M, OFF,EST,LTD 99213 120.000 521
4060401 CL-IUD REMOVAL 58301 158.000 521
4060403 CL-E&M,OFF, NEW, LTD 99202 128.000 521
4060411 CL-E&M, QFF,NEW,BRIEF 99201 103.000 521
4060429 CL-E&M,QFF,EST,RBRIEF 99212 105.000 521
4060430 CL-PHYSICAL EXAM - DMV CONTRACT 114.000 521
4060431 CL PHYSICIAN HOUSE CALL 99341 80.000 521
4060437 CL-E&M,OFF, NEW, COMP 99205 351.000 521
4060445 CL-E&M,OQOFF,EST,NO MD 99211 80.000 521
4060450 CL-PHYSICAL-DEPT OF TRANS CONTRACT 114.000 521
4060460 CL-E&M, OFF, NEW, XTEND 99204 258.000 521
4060470 PROLONGED SERVICES 1ST HR 99354 125.000 983
4060475 PROLONGED SERV BADDTL 30 99355 80.000 983
4060490 HOME VIST- EXPANDED 25MIN 99348 80.000 983
4060495 HOME VISIT DETAILED 40MIN 599349 125.000 983
4060500 CL-SCREENING AUDIOMETRY 92551 27.000 471
4060521 EVAC OF SUBUNGAL HEMATOMA 1D 11740 87.500 521
4060527 INJ INTRALESSION UP TO 7 11900 150.000 521

4060528 CL-EX B LES S,N,H;>4.0CM 11426 3629.000 521
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4060536 CL-EX B LES S,N,H;1.1-2CM 11422 545.000 521
4060544 CL-EX B LES T,A,L;0.6-1CM 11401 350.490 521
4060551 CL-EX B LES T,A,L;0.5CM< 11400 286,000 521
4060555 CL-PHYSICAL-POST OFFICE 99214 114.000 521
4060569 CL-EX B LES S,N,H;0.5CM< 11420 545.000 521
4060577 CL-EX B LES F,E,L;0.5CM< 11440 286.000 521
4060585 CL-EX LES T,A,L;>4.0CM 11408 1035.000 521
4060593 CL-EX B LES F,E,L;1.1-2CM 11442 580.560 521
4060599 CL-EX B LES F,E,L;2.1-3CM 11443 330.000 521
4060601 TELEPHONE CONSULTATION 95442 50.000 521
4060602 CL-EX B LES T,A,L;2.1-3CM 11403 330.000 521
4060603 TELE CONSULT 21-30 MIN 99443 75.000 521
4060604 TELE CONSULT 5-10 MIN 99441 25.000 521
4060619 CL-EX B LES S,N,H;2.1-3CM 11423 1050.000 521
4060627 CL-EX B LES T,A,L;3.1-4CM 11404 797.600 521
4060635 CL-EX B LES S,N,H;3.1-4CM 11424 1176.000 521
4060643 CL-EX LES T,A,L;1.1-2CM 11402 330.000 521
4060650 CL-EX B LES S,N,H;.6-1CM 11421 545.000 521
4060666 CL-PHYSICAL-CRYSTAL GEYSR 99215 114.000 521
4060726 CL-EX MAL LES F,E,L;>4CM 11646 888.000 521
4060775 CL-EX M LES T,A,L;0.6-1CM 11601 350.490 521
4060785 CL-LAC RPR,SIM,S,N,A;2.5< 12001 210.000 521
4060786 SIM RPR S/N/TR/E 2.6-7.5C HC 12002 323.000 521
4060789 SIM RPR FACIAL LAC <2.5CM HC 12011 298.000 521
4060791 CL-REM FIBRO SKN TAG;1-15 11200 90.000 521
4060813 ACUPUNCTURE1>MORE W/STIMU 97813 65.000 521
4060814 ACUPUNCTURE W/STIM @ADDTL 97814 65.000 521
4060817 CL-EX EXT THROMB HEMOROID 46320 1532.000 521
4060825 CL-EX B LES F,E,.;0.6-1CM 11441 350.000 521
4060833 CL-EX M LES T,A,L;1.1-2CM 11602 350.490 521
4060841 CL-I&D ABSCES;COMP,MX 10061 404.000 521
4060858 CL-I&D BARTHOLIN GLND ABS 56420 205.000 521
4060866 CL-I&D ABSCES;CARBUN/ABS 10060 232.000 521
4060908 CL-I&D HEMATOMA, SEROMA, FL 10140 183.000 521
4060916 CL-I&D PILONIDAL CYST;Cx 10081 322.000 521
4060924 CL-I&D PILONIDAL CYST;SIM 10080 280.000 521
4060940 CL-REM IMPACTED CERUMEN 69210 87.000 521
4060957 CL-INJ,ANES;AXILLARY NRV 64417 186.000 521
4060958 TB INTRDERMAL USD CONTRAC 86580 25.000 521
4060965 CL-INJ,ANES; FACIAL NRV 64402 201.000 521
4060973 CL-INJ,ANES;INTRC NRV,SIN 64420 161.000 521
4060980 CL-PUNCT ASP BREAST CYST 12000 96.000 521
4060988 ED & TRAIN 30 MIN SNGL PT 98960 40.000 521
4060990 NEW EMP PE-CLINIC CONTRACT 55.000 583
4060991 INFLUENZA A{HIN1) W/CONSU G9141 .000 521
4060992 HIN1 Administration G9142 25.000 521
4060993 PREVNAR 13 90670 17.000 250

4060994 INFLUENZA TEST 87804 16.000 521
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4060995 KINRIX DTAP&PQOLIO VEC 50749 17.000 259
4060996 PENTACEL DTAP IPV HIB VFC 90698 17.000 521
4060999 CL-INJ,ANES;OTH PERI NRV 64450 160.000 521
4061000 CL-TRAY SUTURE .000 272
4061007 CL-I&R FB,SUBQ TISS;CX 10121 268.000 521
4061050 CL-POLIQO INACTIVATED-VFC 90471 9.000 771
4061072 CL-SPECIAL RPTS,NON ROUT 99080 .000 521
4061092 INFLU PEDS 6-36 MOS VFC 90655 9.000 771
4061106 PORT IRRIGATION DRUG DELI 96523 128.000 521
406117% CL-ABLAT, LESWANES, 15T 17000 73.000 521
4061195 CL-ABLATE FLAT WARTS;1-14 17110 76.000 521
4061241 IMM ADM 1 VAC IM SQ INRAD 90471 26.350 771
40061242 IMM ADM EA ADD VACC 90472 26.360 771
4061243 IMM ADD INTRANASAL ORAL 1 90473 26.350 771
4061244 IMM ADM IN-NASAL ORAL ADD 90474 26.360 771
4061246 ADM FLU VAC IM INTRANASAL GO0o0s 26.350 771
4061247 ADM PNEUMO VACC IM SQ G0009 26350 77X
4061254 TRIGGER POINT INJ/TE 20550 164.000 521
4061310 CL-I&R FB, SUBQ TISS;SIMP 10120 183.000 521
4061328 CL-EX FB,EXT EYE;CONJ SUP 65205 93.000 521
4061335 CL-FB CORNEAwWoSLIT LAMP 65220 95.000 521
4061336 CL-REM FB EAC;woGEN ANES 69200 117.000 521
4061340 CL-FB CORNEA w/SLIT LAMP 65222 128.000 521
4061344 CL-REM FB, INTRANAS; OFFICE 30300 147.000 521
4061351 CL-APLY SHRT ARM SPL;STAT 29125 213.000 521
4061369 CL-APLY FINGER SPLNT;STAT 29130 170.000 521
4061377 CL-APLY LONG ARM SPLINT 29105 278.000 521
4061440 REDUC DISLOC FING SINGLE 26770 210.000 521
4061451 FLU MIST-VEC Gao08 9.000 771
4061542 CL-REM FB, FOOT;SUBQ 28190 545.000 521
4061559 CL-REM FB MUS, TEND; SIMP 20520 296.000 521
4062152 CL-STREP A SCREENING In 87430 81.000 302
4062440 CL-E&M, RISK/CON PRV 60M 99402 69.000 521
4062441 CL-E&M RISK/CON PRV 45M 99403 84.000 521
4062442 CL-E&M RISK/CON PRV 60M 99404 113.000 521
4062525 CL-SLIT LAMP EXAM 92002 105.000 521
4063311 CL-ROUT ECG, 12 LD;TRACE 93005 59.000 521
4063535 DRUG SCREEN 80101 30.000 300
4065382 CL-TRAY ASPIRATION TE_ 00 272
4065449 CL-TRAY SURGICAL/MED 72.000 272
4065481 CL-TRAY EYE EXAM A4550 50.000 272
4065523 CL-TRAY SURGICAL/MED 72.000 270
4065549 CL-SUPPLIES LOC ANESTH LG 204.000 272
4065678 EPLEY MANEUVER 95992 45.000 521
4065679 WIC HEMOGLOBIN TEST 35.000 519
4065697 CL-TRAY BIOPSY 83.000 272
4065739 CL-TRAY EAR LAVAGE 14.000 271

4065747 CL-SURGIAL-SMALL 53.000 272
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4065754 ANEST/SURG TRAY LOCAL 40.000 272
4065820 CL-TRAY DRESSING 16.000 272
4065838 CL-TRAY LOCAL ANESTHESIA 71.000 272
4066260 CL-E&M, HOME VISIT,EST,LTD 59348 113.000 521
4066601 APPLY 1+ HOT/COLD PAK 97010 53.000 510
4066605 ELECTRIC STIMULATION 97813 50.000 521
4066666 TELEHERLTH FAC FEE HC Q3014 27.000 521
4068120 TRIM DYSTROPHIC NAILS G0127 43.000 521
4068168 CLI-DEBRID;SKIN,SUBQ TISS 11042 150.000 521
4068215 CL-UNNA BOOT-STRAPPING 29580 100.000 521
4069116 CL-ABLAT,B LES,wANES 2-14 17003 21.000 521
4069501 ACUPUNCTURE INTL 15 MIN 97810 5.000 521
4069502 ACULPUNTURE ADTL 15 MIN 97811 65.000 521
4069901 ROTA VIRUS VFC 90471 17.000 771
4069922 CL-E&M, PRV MED, NEW; >64Y0 99387 221.000 521
4069923 CL-E&M, PRV MED, NEW;18-39Y 99385 101.000 521
4069924 CL-E&M, PRV MED, NEW;40-64Y 99386 131.000 521
4069925 CL-E&M, PRV MED,EST;>64Y 99397 221.000 521
4069926 CL-E&M, PRV MED,EST;18-39Y 99395 101.000 521
4069927 CL-E&4M, PRV MED,EST;40-64Y 99396 131.000 521
40659999 CL-CLINIC SVCS-NO CHARGE .000 521

TOTAL CHARGES FOR DEPT : 406 213 37999.540
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DEPT # 407 CLINIC PHYSICIANS

4070026 CH-MINIMAL RE-EVALUATION 99211 23830 521
4070028 PSYCH DX INTERVIEW 90801 315.000 983
4070029 INDIVDL PSYCH OP 45/50 MI 90806 158.000 983
4070030 FAMILY THERAPY W PT 90847 158.000 983
4070040 IND PTHER O/P 20/30M WE/M 90805 121.000 983
4070150 RN SERVICES 99050 37.000 500
4071112 BETAMETHASCONE INJECTION JO702 5.000 521
4074001 CH=-E&M NEW LVLI 98202 57.800 521
4075101 INT-E&M, OFF,NEW, BRIEF 298201 90.000 983
4075102 INT-E&M, QFF,NEW, LTD 99202 138.000 983
4075103 INT-E&M, OFF,NEW, INTER 99203 231.000 983
4075104 INT-E&M, OFF,NP XTEND 99204 270.000 983
4075105 INT-E&M, OFF,NP COMP 99205 370.000 983
4075111 INT-E&M,OFF,EP NO MD 99211 59.000 983
4075112 INT-E&M,QFF,EST,BRIEF 99212 85.000 983
4075113 INT-E&M, OFF,EST, LTD 99213 105.000 983
4075114 INT-E&M,OFF,EST, INTER 99214 145.000 983
4075115 INT-E&M,OFF,EP XTEND 99215 230.000 983
4075131 GAS-E&M, OFF, NEW, BRIEF 99201 .000 988
4075132 GAS-E&M, OFF, NEW, LIM 99202 140.000 988
4075133 GAS-E&M, OFF, NEW, INTER 99203 200.000 283
4075134 GAS-E&M, OFF, NEW, EXTEND 99204 300.000 988
4075135 GAS-E&M, OFF, NEW, COMP 99205 390.000 o988
4075136 GAS-MIN SVC 99211 40.000 988
4075137 GAS-EaM, OFF, EST, BRIEF 99212 80.000 988
4075138 GAS-E&M, OFF, EST, LTD 99213 140.000 988
4075139 GAS-E&M, OFF, INTER 99214 210.000 988
4075140 GAS-E&M, OFF, EXTEND 99215 280.000 988
4075141 GAS~E&M, CONS,QFF, BRIEF 599241 116.000 988
4075142 GRAS-E&M, CONS, OFF, LTD 59242 200.000 988
4075143 GAS-E&M, CONS, OFF, INTER 9G243 280.000 988
4075144 GAS-E&M, CONS, OFF, XTEND 99244 410.000 988
4075145 GAS-E&M, CONS, OFF, COMP 98245 500.000 988
4076110 CARD-E&M, OFF, NEW, INTER 99203 192.000 983
4076115 CRARD-EgM, OFF, NP XTEND 99204. 279.000 983
4076165 CARD-E&M, CONS, OFF, XTEND 99244 292.000 988
4077000 OPHTHALMC EXAM/EVAL EST 92012 90.000 521
4077045 NONINVASIVE PHYSIOLOGICAL 93923 200.000 983
4077050 E&M NEW PT DETAILED 93925 200.000 983
4077055 FOOT INSERT REM PAIR L3020 500.000 983
4078108 POD-E&M, OFF, NEW, EXPRNDED 90204 290.000 983
4078109 POD-E&M,QFF,EST, MINIMAL 90211 50.000 983
4078110 POD-E&M,OFF,EST,BRIEF 99212 100.000 983
4078111 POD E&M CONSULT 99244 300.000 983
4078112 POD - E&M NEW, FOCUSED 99241 100.000 983
4078113 POD - E&M NEW, EXPNDED 90242 150.000 983
4078115 POD-E&M, OFF,EST, LTD 99213 200.000 983

4078116 POD-E&M ESTAB-DETAILED 99214 214,000 983
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DEPT # : 407 CLINIC PHYSICIANS { continued )
4078119 POD-CONSULT 40MIN NEW/EXT 99243 200.000 983
4078125 POD-INJ, TENDON, LIGAMENT 20550 115.000 983
4078127 POD OTHER PERIPHERAL INJ 64450 150.000 983
4078136 MANUAL THERAPY 97140 50.000 983
4078145 POD-AVULS NAIL PLATE; SIMP 11730 200.000 983
4078146 POD MATRIXECTOMY 11750 350.000 983
4078150 POD-EXC NAIL&MATRIX, PERM 11750 350.000 983
4078166 POD-DEBRID;SKIN,PRT THICK 11012 100.000 983
4078168 POD~-DEBRID;SKIN, SUBQ TISS 11042 150.000 983
4078170 POD-DEBRID SKN SUBQ MUSCL 11043 200.000 983
4078171 POD DEBRIDEMENT NAIL 1-5 11720 40.000 983
4078172 POD DEBRIDEMENT NAIL 6-+ 11721 50.000 983
4078176 POD - DEBRIDE CALLOUS 11055 100.000 983
4078185 POD-DEST WIRAL WART 15T 17110 150.000 9283
4078186 POD-DEST VIRAL WART 2-14 17003 200.000 983
4078200 POD-ATND 1+;US EA, 15M 97035 500.000 983
4078210 POD- STRAPPING; ANKLE 29540 100.000 983
4078211 STRAPPING TOES 29550 50.000 983
4078215 POD-STRAFPPING;UNNA BOOT 29580 100.000 983
4078221 POD-I&D ABCESS;SIMPL/SING 10060 145.000 983
4078222 POD I&D ABCESS 10061 280.000 983
4078225 POD-APLY SHRT LEG CST;WLK 29425 250.000 983
4078241 ORTHOTICS (1 PAIR) L3030 400.000 274
4078250 POD-OQRTHOTICS L3020 400.000 274
4078301 PM-E&M,CONS, OFF, COMP 59245 388.000 o988
4078302 PM-E&M, CONS, OFF, XTEND 99244 300.000 988
4078303 PM-E&M, OFF, NEW, COMP 98205 285.000 983
4078304 PM-E&M, CFF,NEW, XTEND 99204 230.000 983
4078305 PM-E&M,OFF,EST, XTEND 99215 200.000 983
4078306 PM-E&M, OFF, INTER 99214 150.000 983
4078307 PM-E&M,OFF,EST, LTD 99213 98.000 983
4078308 PM-INJ DUP CORD W/ENZY 20527 182.730 983
4078309 PM-INJ, TEND/LIG 20550 116.550 983
4078310 PM-INJ TENDON ORIG/INSERT 20551 102.320 983
4078311 PM-INJ TRIG PT 1/2 MUSCL 20552 182.730 983
4078312 PM-INJ TRIG PTS=/>3 20553 182.730 983
4078313 PM~-ASP/INJ SM JT/BURSA 20600 163.580 983
4078314 PM-ASP/INJ INTERM JT/BURS 20605 196.300 983
4078315 PM-ASP/DRN MAJOR JT/BURSA 20610 261.730 983
4078316 PM-INJ ANESTH GR OCCIP WV 64405 272.740 983
4078505 EYE-E&M, OFF, NEW, BRIEF 99201 73.000 983
4078510 EYE-E&M, OFF,NEW, LTD 59202 112.000 983
4078515 EYE-E&M, OFF,NEW, INTER 899203 192.000 983
4078520 EYE-E&M, OFF, NEW, XTND 99204 238.000 983
4078525 EYE-E&M, OFF, NEW, COMP 99205 260.000 983
4078530 EYE-E&M, OFF,EST,NO MD 99211 44,000 983
4078535 EYE-E&M, OFF,EST, BRIEF 96212 68.000 983

4078540 EYE-E&M, OFF,EST, LTD 99213 90.000 983
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DEPT # : 407 CLINIC PHYSICIANS ( continued )}
4078545 EYE-E&M, OFF,EST, INTER 99214 140.000 983
4078550 EYE-E&M, OFF,EST, XTEND 99215 190.000 983
4078555 EYE-E&M, CONS, OFF, BRIEF 99241 100.000 988
4078560 EYE-E&M, CONS,OQFF,LTD 99242 140.000 988
4078565 EYE-E&M, CONS, QFF, INTER 99243 180.000 988
4078570 EYE-E&M, CON, OFF, XTE 99244 250.000 988
4078575 EYE-E&M, CONS, OFF, COMP 99245 320.000 988
4078576 EYE - OPTHAMOLOYG SVC EST 92012 50.000 983
4078577 EYE - E&M ESTB EXPANDED 52014 140.000 983
4078579 EYE-PROLNG SRV >30MIN ALL 99355 110.000 983
4078585 EYE-EXC CHALAZION;SINGL 67800 300.000 983
4078595 EYE-EXC FB,EXT;CONJ EMB 65210 119.000 983
4078600 EYE-EXC FB, EXT;CORNwLAMP 65222 128.000 983
4078610 EYE-EPILATION EYELID 67820 129.000 983
4078620 EYE-GONIOSCOPY 92020 60.000 983
4078625 EYE-VIS FIELD EXAM;EXTEND 92083 200.000 983
4078630 EYE-SERIAL TONOMETRY EXAM 92100 125.000 983
4078640 EYE-POST OP EXAM 99024 .000 983
4078655 EYE-EXC B LES,LID;0.6-1CM 11441 220.000 983
4078680 EYE-REFRACTION GLASSES 92015 60.000 983
4078685 OPHTHALMOLOGY SERV NEW 92002 120.000 521
4078690 OPHTHALMIC BIOMETRY 92136 300.000 521
4078691 CH MINIMAL NEW PT EXAM 99201 39.900 521
4078692 CH LIMITED RE-EVAL 99212 42.000 521
4078693 CH PR-2 LIMITED RE-EVAL 899081 11.000 521
4078694 CH PR-3 LIMITED RE-EVAL 99081 11.000 521
4078695 CH MANIPULATION 3 AREAS 98941 46.160 521
4078696 CH MANIPULATION 1-2 AREAS 98940 36.220 521
4078697 CH EXTRA SPINAL MANEUVER 98943 33.890 521
4078698 CH THERAPEUTIC EXERCISE 97110 33.210 521
4078699 CH NEUROMUSCULAR EDU 97112 33.210 521
4078700 CH MANUAL THERAPY 97140 20.000 521
4078701 CH MASSAGE 97124 22.140 521
4078702 CH ELEC STIMULATION 97014 18.450 521
4078703 CH ULTRASOUND INT 30MIN 97128 .000 521
4078704 CH 30 MIN THERAPY 97610 33,210 .521
4078705 CH MANIP TX SPINAL 1-2 98940 28.000 521
4078706 CH MANIP TX SPINAL 3-4 98541 38.000 521
4078707 CH ULTRASOUND EACH 15MIN 97035 15.500 521
4075000 CH SUPPLIES 99070 .000 521
4079001 CH EXERCISE BOOK 99071 10.000 521
4079002 CH SHOE INSERT L3030 67.380 521
4073003 CH LUMABR SUPPORT L0625 48.620 521
4075004 CH CERVIAL COLLAR L0120 29.920 521
4079005 CH FITTING ORTHOTIC TRAIN 97761 25,000 521
4079006 CH ORTHOTIC FITTING 97760 45,000 521

TOTAL CHARGES FOR DEPT : 407 142 22170.230
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4080016 EKG HC 93005 131.000 730
4080017 THORACENTESIS 32421 334.000 987
4080525 CONSIOUS SEDATION 1D 99141 263.000 987
4080686 LUMBAR PUC/ASP 1D 62270 330.000 987
4080876 PARACENTESIS 1D 49080 305.000 987
4080975 E&M, INIT IP/DA,COMP 59223 341.000 987
4080983 EgM,INIT IP/DA,BRIEF 59221 187.000 987
4080991 E&M, INIT IP/DA, INTER 99222 262.000 987
4081021 E&M,HOSP D/C DA,BRIEF 99238 150.000 987
4081022 E&M,HOSP D/C DA, COMP 99239 299.000 987
4081047 E&M, SUB HOSP/DA, COMP 99233 195.000 987
4081062 E&M, SUB HOSP/DA, INTER 99232 132.000 987
4081205 isd SIMPLE - SNF HC 10120 187.000 980
4081254 TRIGGER POINT INJ/TEN/LIG ID 20550 115.000 987
4081387 E&M,SUB HOSP/DA,BRIEF 99231 95.000 987
4081388 E&M,ANN SNF H&P-BRIEF 99222 130.000 521
4081389 E&M, ANN SNF H&P-INTER 99213 172.000 521
4081390 E&M, ANN SNF H&P-COMP 99214 235.000 521
4081591 PFT INTERPRET 940186 101.000 976
4081924 EKG ID 93000 131.000 987
4082311 E&M, SUB SNF/DA,BRIEF 99212 104.000 521
4082312 E&M, SUB SNF/DA, INTER 99213 114.000 521
4082313 E&M, SUB SNF/DA, COMP 99214 146.000 521
4082314 SNF DISCHARGE 99213 115.000 521
4082416 E&M, INIT INPT CONS, INTER 99253 281.000 988
4082417 E&M, INIT INPT CONS,XTEND 99254 359.000 988
4082418 E&M, INIT INPT CONS,XTEND 899255 461.000 988
4082443 E&M, INIT INPT CONS,BRIEF 996251 181.000 988
4082583 ARTERIAL PUNCTURE 1D 38600 98.000 987
4088122 incisicon&Drain of Abcess 10061 100.000 521
4088145 Revoval Nail Plate 11730 250.000 521

TOTAL CHARGES FOR DEPT : 408 31 £304.000
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4470002 DRESSING/SKIN-PREE WIPES 10.000 272
4470003 DRESSING ADAPTIC 10.000 272
4470004 TRAY LACERATION 34.000 270
4470005 BRUSH HAIR 10.000 999
4470006 COMB 10.000 999
447000% DENTURE BRRUSH 10.000 999
4470011 DRESSING ADAPTIC 3X8 10.000 272
4470014 LMA AIRWAY - ALL SIZES 114.000 2798
4470015 TENDERLETT 10.000 272
4470016 EUCERIN LOTION 63.000 270
4470017 ELASTO-GEL DRESSING 53.000 270
4470025 SCALPEL STERILE-SINGLE US 10.000 272
4470028 CONDITIOMER (HAIR} 1.440 999
4470029 KIT ADMIT 32.000 999
4470030 ANOSCOPE DISPQOSAEBLE 11.000 302
4470034 SUPPORT WRIST/CT A4570 63.000 271
4470035 AMNI-HOOK 11.000 272
4470045 APPLICATORS STERILE &" 10.000 272
4470070 CRICOTHYRO/NU-TRAKE ADULT 1040.000 270
4470072 CRICOTHYRO/NU-TRAKE PED 1361.000 270
4470080 DENTURE ADHESIVE 15.000 999
4470090 UNNA BOOT W/CALBMINE 29580 32.000 270
4470097 INJECTION KIT-RADIOLOGY HC A9900 25.000 270
4470098 BARIUM\REDI-CAT 2 HC 29900 10.000 270
4470102 URINARY DRAINAGE--LEG BAG 14.000 272
4470110 BAG COLOSTOMY 1 EA 12.000 272
4470111 BAG COLOSTOMY PKG/10 EA 123.000 272
4470120 COVER GOWNS-DISPOSABLE 10.000 270
4470125 FORCEPS - WOUND CLOSURE 15.000 272
4470128 ICE BAG DISPOSABLE {PACK) 13.000 271
4470144 FREEDOM CATH/MALE 10.000 272
4470151 URINARY DRAINAGE BAG 11.000 272
4470185 BRANDAGE ELASTIC ALL 19000271
4470202 INCONTINENCE PADS 25.000 270
4470227 BANDAGE KLING 4" (KERLIX) 8.000 271
4470250 BANDAGE KLING ALL 10.000 271
4470334 SECURA PERSONAL CLEANSER 10.000 270
4470338 SECURR EXTRA PRCO CREAM 27610 31.000 270
4470367 BANDAGE TRIANGULAR 10.000 271
4470391 BASIN SCRUB/SOAK 17.000 271
4470474 BELT RIB men/women ALL 5% 54 .000 271
4470500 ER TRANSFER BLANKET 30.000 270
4470501 AQUACEL DRESSING 67.000 270
4470533 BINDER ABDOMINAL ALL S7 67.000 271
4470537 SUFPORT ELBOW TENNIS 33.000 271
4470550 CENTERAL LINE DRESSING 62.000 270
4470555 E.T. TUBE HOLDER 24.000 270

4470557 STERILE SURGICAL GOWN 32.000 270
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4470558 STERILE DRAPE SHEET 14.000 270
4470562 NEEDLE-TRU-CUT BIOPSY 14G 61.000 270
4470573 BIOPSY PUNCH 2MM 10.000 272
4470581 BIOPSY PUNCH 3,4, 5MM 10.000 272
4470656 BOARD FOQOT 27610 10.000 271
4470672 BRACE ANKLE ALL SZ 30.000 274
4470755 BRACE KNEE ALL 5% HC L1820 84.000 274
4470813 MONITOR CARDIAC 83.000 270
4470839 CAST SHOE/SANDAL ALIL S% 24.000 271
4470888 URETHRAL FOLEY 8o0rl0 FR 14.000 272
4470896 URETHRAL FOLEY 3-WAY 78.000 272
4470897 URETHRAL FOLEY, LATEX FRE 90.000 272
4470904 CATH KIT FEMALE 13.000 272
4470912 CATH SECURE 10.000 272
4470986 LAVACUATOR TUBE 36/40FR 56.000 272
4470995 CATH PLUG 10.000 272
4470996 SUCTION CATHETER 10.000 270
4470997 SAF-GEL 88.000 270
4470999 SAF-CLENS WOUND CLEANSER 50,000 270
4471003 SPONGE OPTISPCORE 10.000 270
4471004 CHARCOAL OQORAL TUBE 38.000 270
4471027 URETHRAL CATH TRAY (STRGHT 19.000 270
4471031 TUBE AIRWAY PHARYNGEAL 62.000 270
4471049 URETHRAL ROBINSON RED 14F 10.000 270
4471056 CATH, CENTRAL LINE SET 152.000 272
4471090 CATHETER SUCTION 10.000 270
4471091 CATHETER S50UC WHISTLE 14FR 8.000 270
4471092 CATHETER THORACIC:ALL 5% 48.000 270
4471118 CAUTERY TIP PENCIL 51.000 270
4471180 NAIL CLIPPERS 10.000 270
4471274 COLLAR CERVICAL SERP:ALL L0120 24.000 274
4471324 COLLAR STFN/ALL SIZES 22.000 270
4471407 CRADDLE FQOT S/U 27610 10.000 271
4471415 CART CRASH 301.000 270
4471449 CRUTCHES HC E0114 69.000 270
4471518 VENTILATOR SUPPLIES 79.000 270
4471522 CAST WALKING HEEL (RUBBER) 16.000 270
4471530 SPLINT, AIR ANKLE L4350 123.000 270
4471555 SPLINT, AIR LEG 270.000 270
4471598 B/P MONITOR 105.000 270
4471600 MONITOR SET UP 30.000 270
4471605 CUP PLASTIC W/SNAP ON LID 10.000 270
4471621 PAD DEFIB 30.000 270
4471648 DIAPERS LARGE 1 PKG 37.000 270
4471649 DIAPERS, X-LARGE, 1 PK 38.000 270
4471650 DIAPERS MEDIUM 1 PKG 29.000 270
4471655 BREIF, ADULT 2LX 81.000 270

4471660 BED BATH CLOTHS 19.000 999
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4471662 DIAPER NEWBORN 2.000 270
4471688 DOPPLER IMEX 49,000 270
4471704 VAGINAL IRRIGATION/DOUCHE 16.000 270
4471712 DREAIN PENROSE 10.000 270
4471740 DRESSING TELFA ALL SZ 10.000 270
4471746 DRESSING TELFA 3x4 8.00C 270
4471761 DRESSING TELFA 8X3 8.000 270
4471779 DRESSING VASOLINE 8.000 270
4471795 DRESSING XEROFORM 11.000 270
4471798 DRESSING XEROFORM 4X4 Z7610 12.000 272
4471800 ENDOTRACHEAL DETEC DEVICE 31.000 272
4471803 DRESSING DUODERMAXAW/0O B 28.000 270
4471805 DRESSING DUODERM 4x5 TRI 44.000 270
4471815 DRESSING DERABOND HC 26248 219.000 272
4471829 BANDAGE ELASTOPLAST/COEBAN 10.000 270
4471832 ELECTRODES, IONTO Ad556 19.000 271
4471833 ELECTRODES, ELECTROTHREY Ad455¢6 13.000 271
4471837 ELECTRODE QUIK-PACE 336.000 270
4471845 TUBE ENDOTRACHEARL/RLL SZS 40.000 270
4471902 ENEMA ADMIN UNIT 10.000 270
4471936 NO RINSE SHAMPQO 10.000 270
4471993 GASTROCCULT SLIDE, SINGLE 17.000 270
4472074 HEMOCCULT SLIDE, SINGLE 10.000 270
4472140 IMMOBILIZ SHOULD ELAS/ALL 78.000 270
4472168 HEEL LIFT 33.000 270
4472212 MEDIPORE TAPE, 3 INCH 61.000 270
4472213 MEDIPCORE H-TAPE 35.000 270
4472214 MEDIPORE DRESS-IT, 4X8 10.000 270
4472215 MEDIPORE DRESS-IT 4X4.5 10.000 270
4472225 DRESSING OPSITE 6XB8 13.000 270
4472226 DRESSING KALTO PKG #1681 18.000 270
4472227 DRESSING MITRAFLEX 4X4 24.000 270
4472229 ALGINATE DRESSING 4X4 22.000 270
4472230 DRESSING HYDRASORR 4X4 10.000 270
4472255 OROPHARYNGEAL-ALL SIZES 27610 10.000 272
4472260 AIRWAY-OROPHARY 3SZ 4 727610 5.000 272
4472261 IGLOO IRRIG SYSTEM 20.000 272
4472330 IRRIGATION JET 10 CC MULT 98.000 270
4472371 EPISTAXIS KIT 300.000 270
4472389 KIT GASTRIC LAVAGE 87.000 270
4472413 KIT RAPE/ASSAULT 97.000 270
4472447 LENS MEDI FLO MORGAN 81.000 270
4472458 TRAY PFT 53.000 270
4472460 NEEDLE SPINAL:ALL SIZES 21.000 270
4472462 LOTION 4 o=z 10.000 270
4472501 FLEXIFLO III PUMP SET 10.000 270
4472506 USE 4722506 Z7610 L0000 270

4472512 ELECTRODE CARDIAC MONITOR 10.000 270
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4472520 MOUTHWASH 10.000 270
4472525 ELECTRODES/HOELTER 000 270
4472561 DRESSING OPSITE 2X3 8.000 270
4472573 TRAY FISH HOOK 21.000 270
4472575 CHEST DRAIN TRAY:PEDI HC A4550 270,000 270
4472579 DRESSING TRANSPARENT 4X5 8.000 270
4472605 HINGED KNEE SUPPORT L1820 188.000 270
4472615 QUICKTRACH, 2.0mm §22.000 270
4472618 QUICKTRACH, 4.0mm 894.000 270
4472630 BOUGIE, SINGLE USE 65.000 270
4472645 OXIMETRY SETUPR 51.000 270
4472744 PACKING PLAIN ALL 28.000 270
4472777 PACKING PLAIN 2" 45.000 270
4472793 PACKING IODOFORM 1" 38.000 270
4472819 PRACKING IODOFORM 1/4" 31.000 270
4472827 PACKING IODOFORM 1/2" 33.000 270
4472838 RHINO ROCKET, MED 65.000 270
4472840 PACKING NASAL (DOYLE) 44,000 270
4472841 TRAY SLIT LAMP ; 53.000 270
4472876 PAD EGGCRATE 69.000 270
4472884 PAD K-PAD DARILY 11.000 270
4472892 PARD EYE 10.000 270
4472900 PAD ABDOMINAL 10.000 270
4472901 PAD DEFIB - ZOLL 300.000 270
4472975 UNDERFADS 5-PACK 10.000 270
4472983 UNDERPAD SINGLE 10.000 270
4473049 PAD SANITARY/OB (12-PK) 8.000 270
4473130 POWDER 5 0OZ 10.000 270
4473155 PROTECTOR HEEL&ELBOW BAIR 32.000 270
4473239 PUMP LIFE CARE @ DAY 51.000 270
4473247 RAZOR DISPOSABLE 10.000 999
4473270 RESTRAINT LIMB 24.000 270
4473275 EAR WICK 10.000 276
4473304 KIT SAFETY SHIELD 17.000 270
4473361 ELECTRODE 12-LD EKG {(MARQ) HC B4556 10.000 270
4473379 SHAMPOO 10.000 999
4473387 SHRAVING CREAM 10.000 999
4473500 SLING ARM UNIVERSAL 84565 19.000 271
4473569 SLIPPERS 11.000 999
4473577 SOAP 10.000 999
4473601 SPECIMAN MEASURE 10.000 270
4473619 VAGINAL SPRECULUM DISPOSAR 10.000 270
4473650 SPLINT BUDDY 24.000 270
4473660 SPLINT FIBERGLASS HC A4570 37.000 270
4473684 SPLINT CLAVICAL ALL SIZES 25.000 270
4473726 SPLINT FINGER ALL SIZES 13.000 270
4473742 IMMOBILIZER KNEE:ALL 5% L1830 100.000 270

4473759 SPLINT NASAL 10.000 270
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4473767 SPLINT LEG SHORT/LONG 123.000 270
4473858 SPLINT COLLES ALL SIZES 54.000 270
4473866 SPLINT COLLES CHILD:ALL 67.000 270
4473908 SPLINT FINGER COT 3" 13.000 270
4473957 SPLINT FIBERGLASS 3" 63.000 270
4473973 SPLINT FIBERGLASS 5" 74.000 270
4473981 FIBERGLASS SPLINTS - ALL 74._.000 270
4474005 SPLINT COCK-UP WRIST left 87.000 270
4474013 SPLINT COCK-UP WRIST, rght HC R4570 87.000 270
4474070 SPONGE GAUZE 4X4 TRAY 8.000 270
4474088 SPONGE GAUZE ALL 10.000 270
4474104 BED BATH CLOTHS 19.000 270
4474112 STAPLE REMOVER SKIN 19.000 270
4474120 STAPLER SKIN DISPOSABLE 42.000 270
4474140 SKIN CLOSURE STRIP 1" 10.000 270
4474146 SKIN CLOSURE STRIP 12.000 270
4474153 SKIN CLOSURE STRIPS 1/4" 12.000 270
4474203 STOCKING KNEE SIZE:ARALL 45.000 270
4474260 URINE FILTER, DISPOSABLE 10.000 270
4474292 STYLET INTUBATING ALL 5% 25.000 270
4474294 STYLET INTUBATING 14FR 25.000 270
4474300 SUCTION CANNISTER SET 29.000 270
4474302 SUCTION GASTRIC DYCH 10.000 270
4474310 SUCTION GASTRIC STUP 53.000 270
4474328 SUCTION INSTRUMNT FRAZIER 29.000 270
4474350 SUCTION LINER (RECEPTAL) 11.000 270
4474990 SUPPORT FINGER/THUMB:ALL 26.000 270
4474994 SUPPCRT THUMB SPICRH 137.000 270
4475002 SUCTION ELECTROVAC II 31.000 270
4475010 SUCTICON GOMCO @ DAY N-0O 38.000 270
4475028 SUCTION GOMCO SET Up 59.000 270
4475069 SUTURE REMOVAL SET 12,000 270
4475077 SUTURES 23.000 270
4475101 SWAB LEMON/GLYCERINE 10.000 270
4475119 SWABSTICK BETADINE 10.000 270
4475135 SYRINGE 20z W/CATH TIP 10.000 270
4475140 SYRINGE SPLASH SHIELD 12.000 270
4475143 SYRINGE 60cc W/LUER LOCK 10.000 270
4475150 EAR/ULCER BULB SYRINGE 10.000 270
4475176 TELEMETRY @ HR 83225 27.000 270
4475200 THERMOMETER ORAL 27.000 270
4475218 THERMOMETER RECTAL 27.000 270
4475226 TISSUE 10.000 270
4475234 TONGUE DEPRESSOR STERILE 10.000 270
4475240 SPECIMEN TRAP 35.000 450
4475242 TOOTHBRUSH 10.000 999
4475259 TOOTHPASTE 10.000 999

4475275 TOWEL STERILE 7.000 270
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4475291 TOWELS STERILE/Z PK 10.000 270
4475293 TRANSFER GOWN 36.000 450
4475317 KIT TRACH CARE/CLEANING 32.000 270
4475333 TUBE TRACH W/CUFF:ADULT 271.000 270
4475341 TUBE TRACH W/0 CUFF:PEDI 252.000 270
4475432 TRAY CVP 473.000 270
4475440 TRAY EAR IRRIGATION 50.000 270
4475465 TRAY SUTURE REGULAR 27610 68.000 272
4475473 TRAY SUTURE PLASTIC 24550 72.000 270
4475481 TRAY EYE EXAM 50.000 270
4475523 TRAY I & D 72.000 270
4475564 TRAY LUMBAR PUNCTURE/ADUL 86.000 270
4475598 TRAY PARACENTESIS 135.000 270
4475614 TRAY LUMBAR PUNC PED 118.000 270
4475622 TRAY SIGMOIDOSCOPY 55.000 270
4475630 TRAY THORACENTESIS 142.000 270
4475648 TRAY TRACHEQTOMY 194.000 270
4475655 TRAY URETHRAL DILATION 71.000 270
4475697 TRAY BIOQPSY 93.000 270
4475705 TRAY FOLEY BLADDER 49.000 270
4475713 TRAY CUTDOWN 116.000 270
4475739 TRAY EAR LAVAGE 14.000 270
4475812 IRRIGATION TRAY BULBorPIS 23.000 270
4476083 TUBE NASO FEED WT & FR 120.000 270
4476125 TUBE LEVINE 16 FR 10.000 270
4476216 TUBE FEEDING INFAENT 5 FR 30.000 270
4476232 TUBE SALEM SUMP ALL S7% 20.000 270
4476315 TUBE SUCTION YANKAUER TIP 20.000 270
4476323 TUBING SUCT CONNECT 3/16" 10.000 270
4476330 TRACH INNER CANNULAE, DISP 42.000 270
4476331 CATH & GLOVE SUCTION 10.000 270
4476332 SPONGES TRACH DRAIN 4X4 8.000 270
4476349 URETHRAL FOLEY, ALL 13.000 272
4476356 URETHRAL FOLEY 14FR 14.000 270
4476364 URETHRAL FOLEY 18FR 11.000 270
4476366 URETHRAL FOLEY 18FR COUDE T32..000-270
4476370 URETHRAL FOLEY, 30CC 18.000 270
4476372 URINAL DISPOSABLE 10.000 270
4476380 URINE COLLECTOR PEDIATRIC 10.000 270
4476470 PERINEAL SPRAY 8oz 12.000 270
4476479 DECDORANT ROLL-ON 10.000 999
4476489 OXYGEN SET UP 38.000 270
4476518 NOSE AID 30.000 270
4476533 JEVITY W/FIBER 1 LITER 27.000 270
4476551 DIAPER ADULT 10.000 270
4476612 CHEST DRAIN TRAY:ADULT 353.000 270
4476654 TRAY CLINIC MINOR 70.000 270

4476655 CAVILON SWAB HC RAB250 11.000 271



SCUTHERN INYO HOSPITAL
0B8/14/12 CHARGE MASTER LIST PAGE 29
Sorted by : DEPT / CHARGE #

From DEPT # : 0] To DEPT # : 699
CHARGE # CHARGE DESCRIPTION pP/S ID CPT-4 PT CHG $ 1INS CD
DEPT # : 447 MED SUPPLIES SOLD { continued )
4477040 SPONGES, NON-STERILE 8.000 270
4477041 PULL UP BREIFS 80.000 270
4477051 DRESSING DUODERM 4¥4W/BOR HC 64.000 271
4477060 DRESSING WOUND;ALL 10.000 270
4477070 DRESSING: LARGE 5.000 270
4477090 FSBS/ONE TOUCH MONITOR 21.000 270
4478804 EAR CANAL IRRIGATION TIP 10.000 270
4478809 STAT PAD Z ELECTRODE B4556 300.000 270
4478810 PEDI SPOZ ADHESIVE SENSOR T15959 108.000 270
4479000 MISC CHARGE .000 270
4479001 STERILE INSTRUMENTS 10.000 270
4479002 V-VAC CANISTER 78.000 272
4479003 LARYNGOSCOPE BLADE #3 DSP 32.000 270
4479004 OPHTHALMIC BURR .5 44.000 270
4479005 TERA-PUTTY/BANDS 10.000 270
4479010 TEGAGEN 4X8 26196 44.000 272
4479011 TEGASORB 6 3/4X63/8 n6237 53.000 272
4479012 TEGASORB THIN 16237 28.000 272

TOTAL CHARGES FOR DEPT : 447 306 17389.440
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4500000 WORKERS COMP DRUG SCREEN CONTR 101.000 300
4500001 LAB OTHER {specify) INFUT .000 300
4500003 * TEST REFERRED TO NIH .000 300
4500004 * CULTURE TO NIH .000 300
4500006 * PAP TO SNL .000 300
4500007 * TEST REFERRED TO SNL .000 300
4500008 * PATH SPEC TO NIH .000 300
4500024 BLOOD TYPING-ABO 86900 53.000 302
4500026 D-DIMER (QUANT) 85379 105.000 305
4500050 INFLUENZA TEST 87804 65.000 306
4500065 ACETONE/KETONE 82009 39.000 301
4500100 URINE DRUG SCREEN GO0431 30.000 300
4500107 COOMBS-DIRECT 86880 47.000 302
4500123 ALBUMIN; SERUM 82040 44_000 301
4500149 ALCOHOL 82055 100.000 301
4500150 INDUSTRIAL DRUG SCREEN G0431 30.000 300
4500156 ALP B407T5 48.000 301
4500157 CONTRACT HEP B TITER 43.160 309
4500172 ALANINE AMINO ALT 84460 46.000 301
4500198 AMYLASE 82150 62.000 301
4500215 PSA 84153 100.000 301
4500222 ANTIBODY SCREEN 86850 T0.000 300
4500255 ABG, ANY COMB. PH,02 CALC 82805 273.000 301
4500297 AST 84450 45.000 301
4500299 ANNUAL PSA SCREENING GO0103 100.000 301
4500305 PREGNAMNCY TEST 84703 66.000 301
4500354 CARBCN DIOXIDE 82374 42.000 301
4500360 NEONATAL BILIRUBIN ID 82247 47.000 301
4500361 BILIRUBIN-DIRECT 32248 47.000 301
4500362 BILLIRURIN TOTAL 82247 47.000 301
4500404 HEMOGRAM S/PLT 85027 56.000 305
4500453 UREA NITROGEN (BUN) 84520 44.000 301
4500487 CALCIUM, TOTAL 82310 49%.000 301
4500537 MANUAL DIFFERENTIAL 85007 18.000 305
4500578 CHLORIDE; BLOOD 82435 54.000 301
4500620 CHOLESTEROL 82465 49.000 201
4500621 ACETAMINOPHEN TESTING ID 82003 105.000 301
4500622 SALICYLATE TESTING ID 80196 105.000 301
4500628 CKMB 82553 100.000 301
4500660 PH-BLOCD 82800 89.000 301
4500768 CK,CPK;TOTAL 82550 75.000 301
4500792 CREATININE, BLOOD 82565 45.000 301
4500810 UA BOL MEAS, TIMED 81050 27.000 300
4500818 CROSSMATCH 86922 178.000 300
4501006 DIGOXIN 80162 122.000 301
4501063 ELECTROLYTE PANEL 80051 61.000 300
4501096 EMPLOYEE DRUG SCRN COLLEC CONTR 42.000 300

4501100 EMP DRUG SCRN COLLEC CONTR 42.000 300
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4501154 SEDIMENTATION RATE 85651 47.000 305
4501162 OCCULT BLOOD; FECES B2272 15.000 301
4501246 GTT EACH ADDITIONAL 82952 46.000 301
4501261 GTT, 3 SPECIMENS 82951 112.000 301
4501290 2 HR POST PARNDIAL GLUCOS D 82950 392.000 301
4501291 GESTATIONAL DIARETES EVAL ID 82950 48.000 301
4501292 Hgb AlC D 83036 76.000 301
4501295 GLUCOSE, QUANT, BLOOD 82947 42,000 301
4501297 GLUCOSE BY REAGENT STRIP 82948 14.000 301
4501298 GLUCOSE POST 75g 2 HOUR ID 82950 48.000 301
4501329 HDL CHOLESTERQL 83718 72.000 301
4501419 INYO COUNTY PRE-EMPLOYMEN CONTR 71.000 300
4501469 LIPID PANEL 80061 79.000 300
4501477 HEPATIC FUNCTION PANEL BOO76 75.000 300
4501485 MAGNESIUM 83735 68.000 301
4501519 BASIC METABOLIC PANEL 80048 71.000 300
4501521 COMP METABOLIC PANEL 80053 92.000 300
4501584 VENIPUNC, <3YR; OTH VEIN 36406 €0.000 300
4501634 TRIIODOTHYRONINE T3 84481 79.000 301
4501723 PHOSPHORUS, SERUM 84100 41.000 301.
4501766 POTASSIUM, SERUM 84132 40.000 301
4501815 SPECIMEN HANDLING/TRANSFE 29001 16.000 300
4501831 UA,AUTO, wSCOPE 81001 49,000 301
4501850 PROTEIN, TOTAL 84155 32.000 301
4501873 PROTHROMBIN TIME B5610 50.000 305
4501899 PTT 85730 61.000 305
4501964 BLOOD TYPING-RH (D} B6I01 53.000 302
4502082 LACTIC ACID 83605 89.000 301
4502087 GRAM STAIN 87205 44 000 306
4502103 SODIUM, SERUM 84295 42.000 301
4502152 STREP SCREEN DIRECT 87430 81.000 302
4502153 ALKALINE PHOSPHATASE 84075 37.000 301
4502191 TROPONIN, QUANT 84484 100.000 301
4502192 BNP HC 83698 164.000 301
4502195 LIPBASE 83690 62.000 301
4502198 THYROXINE; FREE 84439 79.000 301
4502244 TRIGLYCERIDES 84478 51.000 301
4502269 TSH 84443 146.000 301
4502285 URIC ACID SERUM 84550 40.000 301
4502360 UA, NON-AUTO, woSCOPE 81003 36.000 300
4502392 ROUTINE VENIPUNC, COL 36415 19.000 300
4502409 VENIPUNCTURE HOME 36415 33.000 300
4502442 WET MOUNT 87210 47.000 306
4502459 WRIGHT'S STAIN 87205 44.000 306
4502592 MYOGLOBIN 83874 166.000 301
4502593 RENAL PANEL D 80069 84.000 300
4504001 OMI WORK PHYSICAL LAB 270.000 939

4505011 URINE CULTURE .000 300
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4505012 BLOOD CULTURE X1 .000 300
4505013 BLOOD CULTURE X2 .000 300
4505014 WOUND CULTURE .000 300
4505015 SPUTUM CULTURE 000 300
4505016 THROAT CULTURE .000 300
4505017 MISC CULTURE .000 300
4507500 CBC AUTOQ 85025 75.000 305
4509000 MISC LAB CHARGE .000 300
4509999 CALL BACK-LABR TECH 79.000 300

TOTAL CHARGES FOR DEPT : 450 105 6195.160
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CHARGE # CHARGE DESCRIPTION P/S ID CPT-4 PT CHG § 1INS CD
DEPT 4 : 454 sLOOD BANK T
4540025 RED BLOOD CELLS, EA UNIT p9021 257.000 381

TOTAL CHARGES FOR DEPT : 454 1 257.000
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CHARGE # CHARGE DESCRIPTION P/5 ID CPT-4 PT CHG $ INS CD
DEPT # 459 CARDIOQLOGY

4590000 ECHO 2 DU MODE 93307 628.000 480
4590002 DOPPLER COLOR FLOW 83325 205.000 480
4590008 EEKEG 93005 187.000 730
4590010 ECHO DOPPLER 93320 347.000 480
4590016 EKG RHYTHM 93040 20.000 730
4590165 CLINIC ROOM CHARGE - CARD 99212 48.000 510

TOTAL CHARGES FOR DEPT : 459 6 1495.000
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4630000 ACRMCLYV JT BILAT 73050 215.000 320
4630001 CHEST 2 V-BEDSIDE 71020 350.000 324
4630002 AC ARD, SUP,EREC, BED 74022 320.000 320
4630003 C-SPINE, MIN 4V 72050 325.000 320
4630011 CHEST 1V-BEDSIDE 71010 270.000 320
4630016 EKG 93005 231.000 730
4630026 ABD; COMPWDCUB, EREC 74020 293,000 320
4630034 AC ABD SER, SUP,EREC 74022 276.000 320
4630059 ABDOMEN; AP 74000 199.000 320
4630067 ABD;AP+0OBL/CONE 74010 252.000 320
4630110 CONSULT-TELE #76140 76140 100.000 320
4630157 3 LEAD EKG 93040 190.000 320
4630158 ANKLE; AP & LAT LEFT T73600LT 225.000 320
4630159 ANKLE; AP & LAT RIGHT 73600RT 225.000 320
4630182 ANKLE; COMP,MIN 3V LEFT 73610LT 263.000 320
4630183 ANKLE; COMP,MIN 3V RIGHT T3610RT 263.000 320
4630273 BONE SURVEY INFANT 77076 300.000 320
4630300 BONE SURVEY COMP 77075 572.000 320
4630307 SPINE, 1V, SPECIFY LVL 72020 285.000 320
4630315 C-SPINE, AP & LAT 72040 200.000 320
4630323 C-3PINE, BEDSIDE,MIN 4V 72050 300.000 320
4630331 C-5PINE, COMPLETE 72052 370.000 320
4630349 CHEST ADDL VIEWS 71010 200.000 320
4630356 CHEST 1V, FRNTL 71010 250.000 324
4630364 CHEST 2V, FRNT, LAT 71020 300.000 324
4630372 CHEST 3VwALP 71021 350.000 320
4630406 CLAVICLE 1 VIEW LEFT 73000LT 166.000 220
4630407 CLAVICLE 1 VIEW RIGHT T3000RT 166.000 320
4630408 HOELTER MOMNITOR & READING 93224 504.000 731
4630409 HOELTER/HQOK UP-RECORD-DI 93225 235.000 489
4630414 CLAVICLE, COMPLETE LEFT 73000LT 218.000 320
4630415 CLAVICLE, COMPLETE RIGHT 73000RT 218.000 320
4630448 COPY EACH 21.000 621
4630489 ELBOW 1-2 VIEWS LEFT 73070LT 184.000 320
4630490 ELBOW 1-2 VIEWS RIGHT 73070RT 184.000 320
4630497 ELBOW; COMP, MIN 3V LEFT 73080LT 184.000 320
4630498 ELBOW; COMP, MIN 3V RIGHT 73080RT 251.000 320
4630539 E-Z-EM LIQUI-PREP KIT 48.000 255
4630547 FACIAL BONES 3V 70140 287.000 320
4630550 EXTENDED ROOM CHARGE 70250 300.000 320
4630554 FACTIAL BONE 2 WV 70140 269.000 320
4630560 FACIAL BONES-BEDSIDE 70140 350.000 320
4630562 FACIAL BONES;COMP,MIN 3V 70150 329.000 320
4630570 FACIAL WITH NASAL 70160 300.000 320
4630588 BONE AGE 77072 179.000 320
4630596 FEMUR-LEFT 1 VIEW 73550LT 196.000 320
4630597 FEMUR-RIGHT 1 VIEW T3550RT 196.000 320

4630612 FEMUR, AP & LAT, 2V LEFT 73550LT 210.000 320
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4630613 FEMUR, AP & LAT, 2V RIGHT T3550RT 210.000 320
4630616 ABI 93922 670.000 320
4630620 FEMUR, AP & LAT, 3+V LEFT 73550LT 220.000 320
4630621 FEMUR, AP & LAT,3+V RIGHT 73550RT 220.000 320
4630648 FINGER THUME LEFT T3140FA 140.000 320
4630649 FINGER THUMB RIGHT 73140F5 140.000 320
4630650 FINGER 13T LEFT 73140F1 140.000 320
4630651 FINGER 1ST RIGHT 73140F6 140.000 320
4630652 FINGER 2ZND LEFT T73140F2 140.000 320
4630653 FINGER 2ND RIGHT T3140F7 140.000 320
4630655 FINGER 3RD LEFT 73140F3 140.000 320
4630656 FINGER 3RD RIGHT 73140F8 140.000 320
4630657 FINGER 4TH LEFT 73140F4 140.000 320
46320658 FINGER 4TH RIGHT 73140F9 140.000 320
4630687 FOOT, 1-2V LEFT 73620LT 188.000 320
4630688 FOOT, 1-2V RIGHT T36Z0RT 188.000 320
4630695 FOOT, COMP, MIN 3V LEFT 73630LT 218.000 320
4630696 FOOT, COMP, MIN 3V RIGHT T3630RT 218.000 320
4630711 FOREARM 1 VIEW LEFT 73090LT 116.000 320
4630712 FOREARM 1 WVIEW RIGHT 73090RT 116.000 320
4630729 FOREARRM, AP & LAT LEFT T3090LT 173.000 320
4630730 FOREARM, AP & LAT RIGHT T3090RT 173.000 320
4630737 FOREARM 3+V LEFT 73090LT 190.000 320
4630738 FOREARM 3+V RIGHT T3090RT 190.000 320
4630760 GLUCAGON INJECTION 621 80.000 250
4630763 HAND 1 VIEW-LT 73120LT 188.000 320
4630777 HAND 1 VIEW-RT 73120RT 188.000 320
4630779 HRAND RIGHT - COMP 73130RT 209.000 320
4630786 HAND LEFT - COMP T3130LT 209.000 320
4630794 HAND 2V LEFT 73120LT 192.000 320
4630795 HAND 2V RIGHT T73120RT 192.000 320
4630802 CALCANEUS 1 VIEW LEFT 73650LT 125.000 320
4630803 CALCANEUS 1 VIEW RIGHT T3650RT 125.000 320
4630810 CALCANEUS; MIN 2V LEFT 73650LT 220.000 320
4630811 CALCANEUS; MIN 2V RIGHT 73650RT 220.000 320
4630836 PELVIS, MIN 2V & AP 73520 350.000 320
4630844 HIP BI ADDL VIEW 73520 150.000 320
4630851 HIP CHILD, MIN 2V 73540 257,000 320
4630877 HIP LTD LEFT 73500LT 195.000 320
4630878 HIP LTD RIGHT T3500RT 195.000 320
4630893 HIP, COMP MIN 2V LEFT 73510LT 260.000 320
4630894 HIP, COMP MIN 2V RIGHT 73510RT 260.000 320
4630927 HUMERUS 1V LEFT 73060LT 185.000 320
4630928 HUMERUS 1V RIGHT 73060RT 185.000 320
4630935 HUMERUS, MIN 2V LEFT 73060LT 250.000 320
4630936 HUMERUS, MIN 2V RIGHT 73060RT 250.000 320
4630999 CD COPY 15.000 500

4631024 INT AUD CANAL 70134 220.000 320
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4631065 STERNOCLAV JT;MIN 3V LEFT 71130LT 219.000 320
4631066 STERNOCLAV JT;MIN3V RIGHT T1130RT 219.000 320
4631073 SACRO JNTS 3+V 72202 223.000 320
4631081 SACRO JTS 1-2 VIEWS 72200 190.000 320
4631100 TMJ UNI-LATERAL 70328 207.000 320
4631107 KNEE, MIN 3V LEFT 73562LT 230.000 320
4631108 KNEE, MIN 3V RIGHT 73562RT 230.000 320
4631110 KNEE 1 VIEW-RT 73560RT 185.000 320
4631115 KNEE, COMP, MIN 4V LEFT 73564LT 250.000 320
4631116 KNEE, COM, MIN 4V RIGHT T3564RT 250.000 320
4631120 KNEE 1 VIEW-LT 73560LT 185.000 320
4631131 KNEE, 2V LEFT 73560LT 200.000 320
4631132 KNEE, 2V RIGHT 73560RT 200.000 320
4631149 L-SPINE BNDNLY 4V 72120 400.000 320
4631164 L-S SPINE, AP & LAT 72100 300.000 320
4631172 L-S SPINE + BEND 72114 400.000 320
4631180 L-SPINE BNDNLY 2V 72120 300.000 320
4631198 L-S SPINE MIN 4V 72110 320.000 320
4631214 TIB & FIB MIN 4V 73590 260.000 320
4631222 TIB & FIB LEFT 73590LT 195.000 320
4631223 TIB & FIB RIGHT T3590RT 155.000 320
4631231 MASTOID 1V 70120 201.000 320
4631271 MANDIBLE 1 V 70100 177.000 320
4631289 MANDIBLE 2V LEFT 70100LT 209.000 320
4631290 MANDIBLE 2V RIGHT T0100RT 209.000 320
4631297 MANDIBLE, COMP >3V LEFT 70110LT 310.000 320
4631298 MANDIBLE, COMP >3V RIGHT T70110RT 310.000 320
4631305 MASTOID 2-3V LEFT 70120LT 215.000 320
4631306 MASTOID 2-3V RIGHT 70120RT 215.000 320
4631313 MASTOID BILATERAL 4-7V 70130 290.000 320
4631339 MD GASTRO VW 270 221.000 270
4631362 MNASAL BONES COM, MIN 3V 70160 248.000 320
4631370 MNASAL BONES 1V 70160 202.000 320
4631388 NASAL BONES 2V 70160 226.000 320
4631420 NECK SOFT TISSUE 70360 174.000 320
4631453 OPTIC FORAMEN LEFT 70190LT 221.000 320
4631454 OPTIC FORAMEN RIGHT T0190RT 221.000 320
4631487 ORBITS 4V LEFT 70200LT 289.000 320
4631488 ORBITS 4V RIGHT T0200RT 289.000 320
4631511 KNEE, BILAT, AP STANDING 73565 289.000 320
4631529 PATELLA ADDL VIEW 73562 166.000 320
4631545 PELVIS, 1-2V 72170 245.000 320
4631552 PELVIS, 3V 72190 350.000 320
4631611 C-0SP FLEX EXT 72020 206.000 320
4631636 RENO OR CONRAY ADDL 245,000 270
4631644 RIBS UNILATWPA CXR, 3V 71101 305.000 320
4631651 RIBS BILAT 1V 71110 273.000 320

4631669 RIBS BI 2-3V 71110 280.000 320



SOUTHERN INYO HOSPITAL
08/14/12 CHARGE MASTER LIST PAGE 38
Sorted by : DEPT / CHARGE #

From DEPT # : 0 To DEPT # : 999
CHARGE # CHARGE DESCRIPTION P/3 1D CPT-4 PT CHG $ 1INS CD
DEPT 4 : 463 RADIOLOGY ( continued )
4631677 RIBS BILAT 4+V 71111 305.000 320
4631685 XR RIBS,UNILAT;2V 71100 204.000 320
4631693 RIBS 2V LEFT 71100LT 240.000 320
4631694 RIBS 2V RIGHT 71100RT 240.000 320
4631727 SAC & COCC 1V 72220 190.000 320
4631743 SAC & COCC 2V 72220 210.000 320
4631792 SCANOGRAM-BONE LENGTH 77073 281.000 320
4631800 SCAPULA, LEFT 73010LT 188.000 320
4631801 SCAPULA RIGHT 73010RT 188.000 320
4631818 SCOLIOSIS STUDY 72090 243.000 320
4631826 SELLATURCICA 70240 160.000 320
4631834 SHOULDER 1V LEFT 73020LT 160.000 320
4631835 SHOULDER 1V RIGHT T3020RT 160.000 320
4631842 SHOULDER, COMP LEFT 73030LT 195.000 320
4631843 SHOULDER, COMP RIGHT T3030RT 195.000 320
4631859 SHOULDER ADDL VIEW LEFT 73020 160.000 320
4631860 SHOULDER ADDL VIEW RIGHT 1D 73020 160.000 320
4631891 SINUSES 1V 70210 199.000 320
4631909 SINUSES 2V 70210 256.000 320
4631917 SINUSES, PRNSL, MIN 3V 70220 294.000 320
4631925 SKULL 1V 70250 220.000 320
4631833 SKULL LESS THAN 4 VIEWS 70250 255.000 320
4631935 SKULL-BEDSIDE 70250 283.000 320
4631941 SKULL, COMPLETE, MIN 4V T0260 375.000 320
4631974 SMALL BOWEL 74250 550.000 320
4632006 SPINE; COMP AP & LAT 72010 385.000 320
4632014 STERNUM 1V 71120 201.000 320
4632022 STERNUM 2 VIEWS 71120 215.000 320
4632063 T-L-SP 1 VIEW 72080 165.000 320
4632071 T-SPINE 2V 72070 250.000 320
4632097 T-SPINE 3V 72072 308.000 320
4632121 THORACIC LUMBAR 2V 72080 258.000 320
4632139 TMJ BILATERAL 70330 305.000 320
4632147 TOE GREAT LEFT 73660TA 150.000 320
4632148 TOE GREAT RIGHT 73660T5 150.000 320
4632149 TOE 2ND LEFT 73660T1 150.000 320
4632150 TOE 2ND RIGHT 73660T6 150.000 320
4632151 TOE 3RD LEFT 73660T2 150.000 320
4632152 TOE 3RD RIGHT 73660T7 150.000 320
4632153 TOE 4TH LEFT 73660T3 150.000 320
4632154 TOE(S), MIN 2V 73660 180.000 320
4632156 TOE 4TH RIGHT 73660T8 150.000 320
4632157 TOE 5TH LEFT 73660T4 150.000 320
4632158 TOE 5TH RIGHT 73660T9 150.000 320
4632246 UGI AIR SBwoKUB 74249 B25.000 320
4632253 UGI; wKUB 74241 528.000 320
4632279 URETHRO RETRO 74450 411.000 320

4632295 VENO EXT BI 75822 683.000 320
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4632303 VENO EXT LEFT T75820LT 628.000 320
4632304 VENO EXT RIGHT T5820RT 628.000 320
4632311 VENO INJ PROUN 36000 256.000 320
4632337 WRIST 2V LEFT 73100LT 172.000 320
4632338 WRIST 2V RIGHT 73100RT 172.000 320
4632345 WRIST; COMP, MIN 3V LEFT 73110LT 187.000 320
4632346 WRIST; COMP MIN 3V RIGHT 73110RT 187.000 320
4632352 WRISTS BONE AGE 77072 168.000 320
4632360 FACIAL BONES 1V 70140 253.000 320
4634001 OMI WORK PHYSICAL X-RAY 413.000 999
4635050 ESOPHAGUS 74220 415.000 320
4636302 VENOQUS/NON-INVAS UNILAT 76881 404.000 350
4636303 VENQUS/DUPLEX2 93980 478.000 350
4636565 ANKLE IV POST 73600 150.000 320
4639000 CORONER WHOLE BODY 800.000 999
4639001 CORONER UPPER EXTREMITIES 200.000 999
4639002 CORONER LOWER EXTREMITIES 200,000 299
4639003 CORONER HERD & NECK 100.000 999
4639999 OP - RADIOLOGY OTHER INFUT .000 320

TOTAL CHARGES FOR DEPT : 463 211 51009.000
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4640000 READ-ACRMCLY JT BILAT 7305026 233.000 972
4640001 READ CHEST 2V BEDSIDE 7102026 194 .000 972
4640002 READ-AC ABD, SUP, EREC, BED 7402226 346.000 972
4640003 READ-C-SPINE; MIN 4V 7205026 205.000 972
4640011 READ-CHEST 1V-BEDSIDE 7101026 161.000 972
4640019 US, ECHO, ABD, LTD 7670526 252.000 972
4640026 READ-ABD, COMPWDCUB, EREC 7402026 300.000 972
4640027 READ-ECHCO RETROPERIT LTD 1677526 250.000 972
4640030 READ- CT HEARD W/0O 7045026 260.000 972
4640034 READ-AC ABD SER, SUP,EREC 7402226 284.000 972
4640059 READ-ABDOMEN; AP 7400026 212.000 972
4640067 READ-ABD, AP+0OBL/CONE 7401026 261.000 972
4640092 US, ECHO, BREASTI(S) 7664526 25%.000 972
4640126 US,ECHO PELV (NONOR) ; COMP 7685626 262.000 972
4640134 US,ECHO XTREMITY,NON VASC 76881 304.000 972
4640158 READ-ANKLE-AP &LAT 7360026 209.000 972
4640182 READ-ANKLE; COMP,MIN 3V 7361026 229.000 972
4640183 OP-ANKLE; COMP,MIN 3V 73610-26 89.000 972
4640191 US,ECHO, PREG UTERUS;LTD 7681526 240.000 972
4640273 READ-BONE SURVEY INFANT 7707626 302.000 972
4640300 BONE SURVEY COMPLETE 7707526 300.000 972
4640307 READ-SPINE, 1V, SPECIFY LVL 7202026 150.000 972
4640315 READ-C-SPINE; AP & LAT 7204026 148.000 972
4640323 READ-C-SPINE; 4V OR>B/SIDE 7205026 210.000 972
4640331 READ-C-SPINE COMPLETE 7205226 234.000 972
4640356 READ-CHEST 1V, FRONTAL 7101026 123.000 972
4640364 READ-CHES 2V, FRNT, LAT 7102026 150.000 972
4640372 READ-CHEST 3VwALP 7102126 200.000 972
4640406 READ PANCREAS SONOGRAM 1D 7300026 169.000 972
4640407 READ-CLAVICLE 1 VIEW RT iD 7300026 1692.000 972
4640414 READ-CLAVICLE, COMP LEFT 7300026 180.000 972
4640415 READ-CLAVICLE COMP RIGHT 7300026 180.000 972
4640489 READ-ELBOW 1-2 VIEWS LEFT D 7308026 121.000 972
4640490 READ-ELBOW 1-2 VIEW RIGHT ID 7308026 121.000 972
4640497 READ-ELBOW; COM, MIN3V LT 7308026 141.000 972
4640498 READ-ELBOW; COMP;MIN3V RT 7308026 141.000 972
4640547 READ-FACIAL BONES 3V 7014026 190.000 972
4640554 READ-FACIAL BONES 2V 7014026 161.000 972
4640560 FACIAL BONES BEDSIDE 7014026 210.000 972
4640562 READ-FACIAL BONES MIN 3V 7015026 200.000 872
4640564 PG UTERUS MULTIPLE 7861026 394.000 972
4640588 READ-BONE AGE 7707226 131.000 972
4640596 READ-FEMUE 1 VIWE LEFT 7355026 121.000 972
4640597 READ-FEMUR 1 VIEW RIGHT 7355026 121.000 972
4640612 READ-FEMUR, AP&LAT, 2V LT 7355026 160.000 972
4640613 READ-FEMUR.AP&LAT, 2V RT 7355026 160.000 972
4640616 ABI-READ 93922 250.000 320

4640620 READ-FEMUR, AP & LAT LT 73550-26 160.000 972
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4640648 READ-THUMB MIN 2 VIEWS LT ID 7314026 98.000 972
4640649 READ-THUMB MIN2V RT ID 7314026 98.000 972
4640650 READ-1ST FINGER, M2N LEFT ID 7314026 98.000 972
4640651 READ-1ST FINGER MIN 2V RT ID 7314026 98.000 972
4640652 READ-2ND FINGER MIN2V LT D 7314026 98.000 972
4640653 READ-2ND FINGER MIN2V RT 7314026 98.000 972
4640655 READ-3RD FINGER,MIN2V LT D 7314026 98.000 972
4640656 READ-3RD FINGER,MINZ2V LT D 7314026 98.000 972
4640657 READ-4TH FINGER MIN2V LT 1D 7314026 98.000 972
4640658 READ-4TH FINGER MINZ2V RT ID 7314026 98.000 972
4640687 READ-FOOT,ANT&LAT 1-2V LT 7362026 106.000 972
4640688 READ-FOOT,ANT&LAT 1-2V RT 7362026 106.000 972
4640695 READ-FOQT, COMP, MIN3V LT 7363026 121.000 972
4640696 READ-FOOT.COMP, MIN3V RT 7363026 121.000 972
4640711 FOREARM 1V L 7309026 90.000 972
4640712 FOREARM IV RT 7309026 90.000 972
4640729 READ-FOREARM, AP & LAT LT 7309026 112.000 972
4640730 READ-FOREARM, AP&LAT RT 7309026 112.000 972
4640737 READ-FOREARM 3+V LEFY 7309026 142.000 972
4640738 READ-FOREARM 3+V RIGHT 7309026 142.000 972
4640763 READ-HAND 1 VIEW-LT 7312026 98.000 972
4640777 READ-HAND 1 VIEW-RT 7312026 92.000 972
4640778 READ-HAND, 4+VWS LT 7313026 141.000 972
4640779 READ-HAND; 4VWS RT 7313026 141.000 972
4640786 READ-HAND, MIN 3V LT 7313026 121.000 972
4640787 READ-HAND, MIN 2V RT 7313026 121.000 972
4640794 READ-HAND, 2V LT 7312026 114.000 972
4640795 READ-HAND, 2V RT 7312026 114.000 972
4640802 CALCANEOUS IV L 7365026 90.000 972
4640803 CALCANEOQUS 1V R 7365026 90.000 972
4640810 READ-CARLCANEUS, MIN 2V LT 7365026 114.000 972
4640811 READ-CRLCANEUS,MIN 2V RT 7365026 114.000 972
4640836 READ-HIPS, MINZ2V+AP PELVS 7352026 183.000 972
4640844 HOP BI ADD VIEW 7352026 90.000 972
4640851 READ-HIP CHILD, MIN 2V 7354026 142,000 972
4640877 READ-HIP LTD LEFT 7350026 132.000 972
4640878 READ-HIP LTD RIGHT 7350026 132.000 972
4640893 READ-HIP COMP,MIN 2V, LEFT 7351026 148.000 972
4640894 READ-HIP, COMP,MIN2V RIGHT 7351026 148.000 972
4640927 READ-HUMERUS 1V LEFT 7306026 121.000 972
4640928 READ-HUMERUS 1V RIGHT 7306026 121.000 972
4640935 READ-HUMERUS, MIN 2V LEFT 7306026 150.000 972
4640936 READ-HUMERUS MIN2V RIGHT 7306026 150.000 972
4641024 READ-INT AUD CANAL 7013426 220.000 972
4641065 READ-STERNOCLAV JT,M3V LT 71130286 160.000 972
4641066 READ-STERNOCLAV JT,M3V RT 7113026 160.000 972
4641073 READ-SACRO JNTS 3+V 7220226 160.000 972

4641081 READ-SACRQO JNTS 1-2V 7220026 140.000 972
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4641100 TMJ UNILATERAL 7032826 200.000 972
4641107 READ-KNEE, AP, LAT, OB,M3V L 7356226 145.000 972
4641108 READ-KNEE, AP, LAT,OB,M3V R 7356226 145.000 972
4641110 READ-KNEE 1 VIEW-RT 7356026 110.000 972
4641115 READ-KNEE, COMP, M4V LT 7356426 160.000 972
4641116 READ-KNEE,COMP,M4V RT 7356426 160.000 972
4641120 READ-KNEE 1 VIEW-LT 7356026 110.000 972
4641131 READ-KNEE, AP & LAT LT 7356026 130.000 972
4641132 READ-KNEE, AP & LAT RT 7356026 130.000 972
4641149 READ-L-SPINE BNDNLY 4V 7212026 190.000 972
4641164 READ-L-S SPINE, AP & LAT 7210026 180.000 972
4641172 READ-L-SPINE + BEND 7211426 225.000 972
4641180 READ-L-SPINE BNDNLY 2V 7212026 160.000 972
4641198 READ-L-S SPINEwWOBL 7211026 210.000 972
4641214 READ-TIB&FIB;AP&LAT,M4V L 7359026 160.000 872
4641215 READ-TIB&FIB;AP&LAT,M4V R 7359026 160.000 972
4641222 READ-TIB&FIB;AP&LAT LT 7359026 135.000 972
4641223 READ-TIB&FIB;AP&LAT RT 73558026 135.000 972
4641231 MASTOID 1VIEW 7012026 120.000 972
4641271 MANDIBLE 1VIEW 7010026 120.000 8972
4641290 READ-MANDIBLE 2 VIEWS 7010026 120.000 972
4641297 READ-MANDIBLE, COMP LT 7011026 167.000 972
4641298 READ-MANDIBLE COMP RT 7011026 167.000 972
4641300 READ-MAST 2-3 VIEWS LT 7045026 196.000 972
4641306 READ-MAST 2Z-3 VIEWS RT 7012026 196.000 972
4641310 CT-READ-HEAD W/CONTRAST 7046026 280.000 972
4641313 READ-MASTOID 4-7V LT 7013026 220.000 972
4641314 READ-MASTOID 4-7 VIEWS RT 7013026 220.000 972
4641320 CT-READ-HEARD W&WQ CONTRAS 7047026 320.000 972
4641330 CT-READ-PARANASAL SINUSES 7048626 250.000 972
4641362 READ-NASAL BNS COM, MIN3V 7016026 160.000 972
4641370 READ-NASAL BONES 1V 7016026 125.000 320
4641388 READ-NASAL BONES 2V 7016026 140.000 972
4641400 CT-READ-ORB/ST-PF-TEB W/0 7048026 265.000 972
4641410 CT-READ-ORB/ST-PF-TB W/ 7048126 285.000 972
4641419 CT-READ-ORB/ST-PF-TB W&WO 7048226 295.000 972
4641420 READ-NECK SOFT TISSUE 7036026 130.000 972
4641453 READ-OPTIC FORAMEN LT 7019026 175.000 972
4641454 READ-OPTIC FORAMEN RT 7019026 175.000 972
4641479 READ-ORBITS 7020026 180.000 972
4641487 ORBITSD 4V 7020026 190.000 972
4641500 CT-READ-FC/MD-TMJ-SAL-SN 7048626 275.000 972
4641510 CT-READ-FC/MD-TMJ-SAL-SN 7048726 285.000 972
4641511 READ-BTH KNEE AP STNDING 7356526 120.000 972
4641520 CT-READ-FC/MD-TMJ-SAL-3SN 7048826 320.000 972
4641529 PATELLA ADDTL VIEW 7356026 98.000 972
4641545 READ-PELVIS, AP ONLY 7217026 125.000 972

4641552 READ-PELVIS, 3V 7219026 150.000 972
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4641600 CT-READ-NECK SFT TIS WO 7049026 275.000 972
4641610 CT-READ-NECK SFT TIS W/ 7049126 285.000 972
4641611 READ C-S5P FLEX EXT 7202026 117.000 972
4641620 CT-READ-NECK SFT TIS W&WO 7049226 295,000 972
4641630 CT-READ-C SPINE W & W/0 7212726 250.000 972
4641640 CT-~-READ-CERV SPINE W/ 7212626 251.000 972
4641644 READ-RIBS,wPA CXR, MIN 3V 7110126 210.000 972
4641650 CT-READ-CERV SPINE W & WO 7212726 270.000 972
4641651 READ-RIBS BILAT 1V 7111026 185.000 972
4641669 READ-RIBS BI 2-3V 7111026 210.000 972
464167 REAC-ECHO PG UTERUS COMP 7680526 369.000 972
4641677 READ-RIBS BILAT 4+V 7111126 230.000 972
4641693 READ-RIBS LT, 2 VIEWS 71100286 120.000 972
4641694 READ-RIBS, RT, 2 VIEWS 7110028 190.000 972
4641700 CT-READ-CHEST W/0 7125026 255,000 972
4641710 CT-READ-CHEST W/ 7126026 265.000 972
4641720 CT-READ-CHEST W & WO 7127026 281.000 972
4641727 READ-SAC & COCC 1V 7222026 140.000 972
4641730 CT-READ-THOR SPINE W/0 7212826 260.000 972
4641740 CT-READ-THOR SPINE W/ 7212926 280.000 972
4641743 READ-SAC & COCC 2V 7222026 160.000 972
4641750 CT-READ-LUMBAR W & W/O 7213026 280.000 972
4641760 CT-READ-LUMB SPINE W/0O 7213126 250.000 972
4641770 CT-READ-LUMB SPINE W/ 7213226 280.000 972
4641780 CT-READ-LUMB SPINE W & WO 7213326 320.000 972
4641781 READ-CT CHEST W/WO 7127026 300.000 972
4641792 READ-SCANOGRAM 7707326 185.000 972
4641800 READ-SCRPULA, COMPLETE LT 7301026 130.000 972
4641801 READ-SCAPULA, COMPLETE RT 7301026 130.000 972
4641805 CT-READ-PELVIS W/O 7219226 2e0.000 972
4641810 CT-READ-PELVIS W/ 7219326 280.000 972
4641818 READ-SPINE, SCOLIOQSIS STDY 7209026 225.000 972
4641820 CT-READ-PELVIS W & WO 7219426 300.000 972
4641826 READ-SELLATURCICA 7024026 145,000 972
4641830 CT-READ-ABD W/0 7415026 261.000 972
4641834 READ-SHOULDER 1V LT 7302026 135.000 972
4641835 READ-SHOULDER 1V RIGHT 7302026 1325.000 972
4641840 CT-READ-ABD W/ 7416026 281.000 972
4641842 READ-SHOULDER;COMP, M2V, LT 7303026 160.000 972
4641843 READ-SHOULDER; COM,M2V,RT 7303026 160.000 972
4641850 CT-READ-ABD W & WO 7417026 300.000 972
4641859 SHOULDER ADDTL VIEW LEFT 73020286 80.000 972
4641860 SHOULDER ADDL VIEW RT 7302026 80.000 972
4641891 READ-SINUSES 1V 7021026 125.000 972
4641900 CT-READ-UPPER EXT W/0 7320026 225.000 972
4641909 READ-SINUSES 2V 70210286 165.000 972
4641915 CT-READ-UPPER EXT W & WO 7320226 280.000 972

4641917 READ-SINUS, PARANAS,MIN3V 7022026 167.000 972
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4641920 CT-READ-UPPER EXT W/ 7320126 245.000 972
4641925 READ-SKULL 1V 7025026 165.000 972
4641930 CT-READ-LOWER EXT W/0 7370026 225.000 972
4641933 READ-SKULL, <4V, w/woSTR 7025026 150.000 972
4641940 CT-READ-LOWER EXT W/ 7370126 245.000 972
4641941 READ-SKULL,COMP, MIN 4V 7026026 230.000 972
4641950 CT-READ-LOWER EXT W & WO 7370226 261.000 972
4641960 CT-READ-CLAVICLE 7125026 250.000 972
4641970 CT-READ-STERNUM 7125026 250.000 972
4641974 READ-SMALL BOWEL 7425026 320.000 972
4641990 CT-RERD-BRIEF LTD 7638026 250.000 972
4642006 REARD-SPINE CMP AP/LT 7201026 283.000 972
4642014 READ-STERNUM 1V 7112026 145,000 972
4642022 READ-STERNUM, MIN 2V 7112026 175.000 972
4642071 READ-T-SPINE, AP & LAT 7207026 160.000 972
4642097 READ-T-SPN, AP, LAT,C-T JNC 7208026 170.000 972
4642121 READ-THOR; AP, LAT 7208026 160.000 972
4642139 TMJ BILATERAL 7033026 220.000 972
4642147 READ-TOE 1V L GREAT TOE 7366026 $4.000 972
4642148 READ-TOE1V RT GREAT 7366026 94.000 972
4642149 READ-TOE 1 VIEW OTHER ID 7366026 94.000 972
4642154 READ-TCE(S), MIN 2V LT 7366026 111.000 972
4642155 READ-TOE (S), MIN 2V RT 1366026 111.000 972
4642212 READ-UGI NO KUR T424026 295.000 972
4642231 READ-UGI; SB STUDY 7424526 368.000 972
4642253 READ-UGI;wKUB 7424126 316.000 972
4642279 READ-URETHRO RETRO 7445026 295.000 972
4642337 READ-WRIST; AP & LAT LEFT 7310026 108,000 972
4642338 READ-WRIST; AP&LAT RIGHT 7310026 108.000 972
4642345 READ-WRIST; COMP,M3V,LEFT 7311026 143.000 972
4642346 READ-WRIST; COMP,M3V,RT 7311026 143,000 972
4642360 READ-FACIAL BONES 1V 7014026 131.000 972
4645050 READ-ESOPHAGUS 7422026 300.000 972
4645656 READ ANKLE IV PQST 7360026 98.000 972
4646001 READ-ECHC ABDOMINAL COMP 7670026 297.000 972
4646019 READ-ECHC ABDMINAL LTD 7670526 262.000 972
4646027 READ-ECHC RETROPERIT LTD 7677526 285.000 872
4646092 READ-ECH BREAST B-SCARN W Te6d4526 270.000 972
4646100 READ-ECHO RETROPERIT COMP 7677026 280.000 972
4646126 READ-US,ECH PEL-N/OB COMP 7685626 277.000 972
4646134 READ-ECHO EXTREM NON-VASC 76881 315.000 972
4646142 READ-KDINEY SONOGRAM TeT77026 310.000 972
4646159 READ-LIVER SONOGRAM 7677026 310.000 972
4646167 READ-ECHO PG UTERUS COMP 7680526 361.000 972
4646175 READ-OB LIMITED 7681526 230.000 972
4646183 READ-OB RPT FETAL AGE 7681626 255.000 972
4646209 READ-PANCREAS SOMOGRAM 7677026 265.000 972

4646215 READ-THYROID SCAN 7653626 243.000 872
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4646217 READ-PELVIC LTD-NON OB 7685726 230.000 972
4646266 READ-SPLEEN SONOGRAM 7677026 260.000 972
4646282 READ-US,ECHC SOFT TISSH&N 7653626 225.000 972
4646290 READ-ECHOQ TRANSVAGINAL 7683026 300.000 972
4646301 READ-VENQUS/NON-INV BILAT 9396526 295.000 972
4646302 READ-VENOUS/NON-INV UNILA 9397126 243.000 972
4646303 READ-VENQUS/DUPLEX 9397026 243.000 972
4646308 READ-ULTRASOUND GUIDANCE 7594626 211.000 972
4646316 READ-URI BLADDER SONQGRAM 7685626 243,000 972
4646556 READ-ECHO SCROTUM&CONTENT 7687026 300.000 972
4646560 READ-ECHO 2D M DODE 59330726 253.000 972
4646561 READ-DOPPLER SPECTRAL 9332026 253.000 972
4646562 READ-DOPPLER COLOR FLOW 9332526 253.000 972
4646563 READ-PG UTERUS MULTI 7681026 310.000 972

TOTAL CHARGES FOR DEPT : 464 254 49299.000
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4670001 ECHO ABDOMINAL COMPLETE 76700 600.000 402
4670019 ECHO ABDOMINAL LIMITED 76705 500.000 402
4670027 ECHO RETROPERITON LIMITED 76775 485.000 402
4670068 CHEST PLEU EFF 75945 270.000 402
4670070 DUPLEX SCAN CAROTIDS/BILA 93880 850.000 402
4670072 NON-INV PHYSIO CAROTID/BI 53875 350.000 402
4670092 ECHO BREAST B-SCAN W/IMAG 76645 470.000 402
4670100 ECHO RETROPERITON COMPLT 16770 585.000 402
4670126 US,ECHO PELV (NONOR) ; COMP 76856 485,000 402
4670134 ECHO EXTREM NON-VASCUL 76881 417.000 402
4670142 KIDNEY SONOGRAM 76770 485.000 402
4670159 LIVER SONOGRAM Te770 495.000 402
4670167 ECHO PG UTERUS COMPLETE 76805 530.000 402
4670175 OB LIMITED 76815 380.000 402
4670183 OB RPT FETAL AGE 76816 320.000 402
4670191 ECHO PG UTERUS B-SCAEN LTD 76815 380.000 402
4670209 PANCREAS SONOGRAM 76770 450.000 402
4670215 THYROID SCAN ID 76536 450.000 402
4670217 PELVIC LTD 76857 380.000 402
4670266 SPLEEN SONOGRAM 76770 485,000 402
4670282 US,ECHO, SOFT TISS HgN 76536 485.000 402
4670290 ECHO TRANSVAGINAL 76830 550.000 402
4670301 VENQUS/NON-INVASIVE BILAT ID 76881 650.000 402
4670302 VENOUS/NON-INVAS UNILAT ID 76882 450.000 402
4670303 VENOUS/DUPLEXZ ID 93970 510.000 402
4670308 ULTRASOUND GUIDANCE 76942 300.000 402
4670316 URI BLADDER SONOGRAM T6B56 485.000 402
4670556 ECHO SCROTUM & CONTENTS 76870 490.000 402
4670560 ECHO 2D M-MODE 1D 93307 060.000 402
4670561 DOPPLER SPECTRAL ID 93320 360.000 402
4670562 DOPPLER COLOR FLOW ID 93325 360.000 402
4670563 PG UTERUS MULTIPLE D 76810 680.000 402
4670720 CT CHEST W & W/0 72127 3000.000 352

TOTAL CHARGES FOR DEPT : 467 33 18347.000
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4680010 CT-FILM COPIES 59982 35.000 350
4680101 CT-IV INJECTION KIT 150.000 621
4680300 CT-HEAD W/0 CONTRAST 70450 1637.000 351
4680310 CT-HERD W/CONTRAST 70460 1850.000 351
4680320 CT-HEAD W/0O & W/CONTRAST 70470 2500.000 351
4680330 CT-PARANASEL SINUSES 70486 1800.000 351
4680400 CT-ORB/ST-PF-TB W/0 CONTR 70480 1800.000 351
4680410 CT-ORB/ST-PF-TB W/ 70481 2000.000 351
4680419 CT-ORB/ST-PF-TB W & WO 70482 2500.000 351
4680500 CT-FACE/MND-TMJ-SAL-SN WO 70486 1151.000 351
4680510 CT-FACE/MND-TMJ-SAL-SN W 70487 1351.000 351
4680520 CT-FACE/MND-TMJ-SAL W&WO 70488 1518.000 351
4680600 CT-NECK SOFT TISSUE W/0 70490 1500.000 352
4680610 CT-NECK SOFT TISSUE W/ 70491 1800.000 352
4680620 CT-NECK SOFT TISSUE W&WO 704582 2400.000 352
4680630 CT-C SPINE W/0 T2125 1800.000 350
4680640 CT-CERVICAL SPINE W/ 72126 2000.000 350
4680650 CT-CERVICAL SPINE W & WO 72127 2500.000 350
4680700 CT-CHEST W/0 71250 1800.000 352
4680710 CT-CHEST W/ 71260 2500.000 352
4680720 CT-THORACIC SPINE W/0 72128 1500.000 352
4680730 CT-THORACIC SPINE W/ 72129 1200.000 352
4680740 CT-THORACIC SPINE W & WO 72130 2100.000 352
4680750 CT-LUMBAR SPINE W/0O T2131 1800.000 352
4680760 CT-LUMBAR SPINE W/ 72132 2500.000 352
4680770 CT-LUMBAR SPINE W & WO 72133 3000.000 352
4680780 CT CHEST W/WO 71270 3000.000 35
4680805 CT-PELVIS W/0O 72192 1900.000 352
4680810 CT-PELVIS W/ 72193 2500.000 352
4680820 CT-PELVIS W & WO 72194 3300.000 2352
4680830 CT-ABD W/0O 74150 1235.000 352
4680840 CT-ABD W/ 74160 1372.500 352
4680850 CT-ABD W & WO T4170 3000.000 352
4680900 CT-UPPER EXT W/O T3200 1500.000 350
4680915 CT-UPPER EXT W & WO 73202 2000.000 350
46805920 CT-UPPER EXT W/ 73201 1800.000 350
4680930 CT-LOWER EXT W/0 73700 1600.000 350
4680940 CT-LOWER EXT W/ 73701 1800.000 350
4680945 M D GASTROVIEW 30ml 200.000 270
4680950 CT-LOWER EXT W & WO 73702 2000.000 350
4680960 CT-CLAVICLE 71250 1500.000 350
4680970 CT-STERNUM 71250 1500.000 350
4680990 CT-BRIEF LIMITED T6380 701.000 352
4680998 CT-PHYS SUPERVISION 99281 350.000 981
4680999 CONTMNISOVUE 300 150-199ML 266.000 250

TOTAL CHARRGES FOR DEPT : 468 45 78916.500
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4710000 CLINDAMYCIN TABS 18.000 250
4710001 A & D OINTMENT HC 7.000 250
4710004 ACETAZOLAMIDE S0D 500mgIVv J1120 180.000 636
4710007 ARTIFICIAL TEARS 1.40% 19.000 257
4710008 ASA ENTERIC/COATED 325MG 7.000 257
4710013 CLONIDINE CHL TAB .1 MG 16.000 250
4710016 CYCLOBENZAPRINE TAB 10MG 16.000 250
4710017 CYCLOPENTOLATE HCL OPTH1% 138.000 250
4710020 ADULT TDAP VACCINE 90715 112.000 252
4710021 FAMOTIDINE TAB 20 MG 20.000 250
4710022 FLUMAZENIL 0.5MG/5CC 96374 170.000 250
4710023 FOLIC ACID IM/IV 5MG/1ML 105.000 250
4710024 GELFOAM 80.000 270
4710026 HEPATITIS B HBIG 86705 756.000 252
4710027 HEP B-ADULT 1 ml 90746 420.000 252
4710029 ADAPTER PLUG 10.000 270
4710030 INFLUENZA VIRUS VACC 90658 45.000 250
4710035 METCOPROLOL/LOPRESSOR 5 MG 70.000 250
4710036 METOPROLOL TAB 50 MG 20.000 250
4710037 ADENOSINE émg/2Zml IV PFS HC JO150 150.000 250
4710041 NYSTATIN LIQUID 25.000 251
4710045 EPINEPHRIN 1:1000 1ML AMP JO171 56.000 250
4710049 PNEUMOCOCCAL VACCINE 90732 158.000 250
4710053 PREDNISOLONE ACET 1% 90.000 250
4710058 ANTIPYRINE/BENZOCAINE/GLY 70.000 252
4710059 HYDROMORPHONE 2mg J1170 60.000 250
4710062 AMIODARONE 150MG/3ML Jozgz 375.000 636
4710067 BUPIVACAINE 0.5% 10ML 60.000 250
4710068 DEXTROSE 50% 25GM/50ML HC J7060 80.000 636
4710070 ENOXAPARIN (LOVENOX) 30MG J1e50 130.000 636
4710071 KETOROLAC/TORADOL 60MG J1885 180.000 636
4710072 LIDOCAINE 2% 52.000 636
4710073 LIDOCAINE 2% W/EPI 52.000 636
4710074 ATENOLOL 50 MG 18.000 250
4710075 AMIODARCNE 200MG Jozg8z 18.000 636
4710076 LABETOLOL IV 100MG/20ML 12.000 250
4710079 NITROGLYCERIN GTT 50MG 88.000 636
4710080 CALCIUM CARBONATE TAB 500 12.000 257
4710082 PHENYTOIN/DILANTIN 250MG J1165 110.000 636
4710083 PROCAINAMIDE 1GM/10ML J2690 148.000 636
4710085 TAMIFLU 30MG EACH DOSE 24,000 250
4710086 TAMIFLU 45MG EACH DOSE 24.000 250
4710087 TAMIFLU 12MG/ML EACH BOTT 74.450 250
4710090 DILTIAZEM DRIP 125 MG J3490 338.000 836
47100%1 CLINDAMYCIN/CLEOCI 900MG 50077 238.000 636
4710096 GARDASIL-HVP 90649 175.000 250
4710098 HEPATITIS A VACCINE 90633 200.000 250

4710100 AMP/SUBAC/SOD 1.5GM ADDV J0295 125.000 250
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4710101 ACETAMINOPHEN SUPP 650 MG HC 82003 19.000 250
4710104 MECLIZINE/ANTIVERT 25MG 14.000 250
4710105 AMP/SUBAC/SOD 3GM ADDV 205.000 250
4710106 NITROFURANTOIN 100MG 20.000 250
4710107 PSEUDOEPHEDRINE 30MG 12.000 250
4710108 TRIAMTERENE/HTCZ 37.5/25M 20.000 250
4710109 LORATADINE 10MG 15.000 251
4710111 OXYCODONE 10mg 23.000 250
4710112 OXYCODONE 5Smg 21.000 250
4710113 NEOMYCIN/POLYMYXIN B/ H 128.000 257
4710114 NEOMYCIN/POLYMYXIN B/ B 96.000 257
4710115 PEDIARIX ID 170.000 250
4710116 BAMLODIPINE 10MG TAB 15.000 250
4710117 CARBAMIDE PEROXIDE DROPS 20.000 250
4710118 CEFUROXIME 250MG TAR 30.000 250
4710119 RACEMIC EPINEPHRINE 2.25% 36.000 251
4710121 LEVOTHYROXIMNE 25MCG TAB 2. 000250
4710123 DOBUTAMINE PREMIX 250MG 170.000 250
4710124 NEUPOGEN 480 MCG Ji440 1200.000 636
4710126 ISOSORBIDE MONONITR 30 MG 12.000 250
4710127 METHOCARBAM 750 MG 16.000 250
4710129 METHYLERGON .2MG/ML J2210 95.000 636
4710130 DIFLUCAN 200 MG IV J1450 250.000 636
4710131 DIFLUCAN 100 MG/ML 36.000 250
4710133 ENALAPRIL 1.25 MG/ML IV J3490 155.000 250
4710134 HYDROCHLOROTHIAZIDE 25MG 15.000 250
4710135 CARVEDILOL 6.25 MG TABLET 18.000 250
4710137 PREVNAR 13 90670 324.900 252
4710138 HYDROXYZINE 25MG TABLET 18.000 250
4710139 DEXAMETHASONE 4MG TABLET 18.000 250
4710141 TDAP VACCINE >7 IM 90715 112.000 6386
4710142 DTAP VACCINE <7 IM 90700 112.000 &36
4710143 GLIPIZIDE 5MG 18.000 250
4710144 AMMONIA INHALANT 18.000 251
4710145 CIPRO 400 MG IVPB 280.000 250
4710146 ATROPINE OPTH SOL 1% 60.000 250
4710147 DUONEB HC J7620 60.000 250
4710148 NITROFURANTOIN 100MG 35.000 250
4710149 LEVOTHYROXINE 100MCG TAB 15.000 250
4710150 SIMVASTATIN 20MG TAB 15.000 250
4710151 AMOXIL 250MG/150CC BTL 43.000 250
4710153 REGULAR IMNSULIN 5 UNITS J1815 39.000 250
4710154 LANTUS INSULIN 50 UNITS g2.000 250
4710155 HIB-VACCINE PRIVATE 90645 50.000 251
4710156 NPH INSULIN 50 UNITS Jls17 50.000 250
4710157 WARFARIN 1MG TAB 20.000 250
4710158 WARFARIN S5MG TAB 20.000 250

4710159 FENTANYL 250MCG/5ML IM.IV J3010 80.000 636
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4710160 HYDROCOD/ACETA 10/325MG T 20.000 250
4710161 NALOXONE 2MG/2ML IM/IV 230.000 250
4710162 OXYMETAZOLINE NASAL 0.05% 16.000 250
4710163 ANTIVENIN CROTALIDAE VIAL JOB40 4800.000 636
4710164 MORPHINE ER 15MG TAB 20.000 250
4710165 MORPHINE IMR 15MG TAR 20.000 250
4710166 Dakins Solution 0.25% 29.000 250
4710169 AMOXICILLIN CAP 250MG HC 12.000 250
4710170 IV SOL SOD CHL.9 1000ML w 95.000 250
4710175 AMOX/CLAVULQ ACID TAB XR 35.000 252
4710178 AMOX/CLAVULO ACID SUSPE HC 100.000 252
4710223 IRRIG SOD CHL .9% 1000ML 17.000 272
4710226 HEP B-PED 0.5ml 90744 209.000 252
4710227 CEFAZOLIN SOD IM/IV 1 GM J0e90 62.000 250
4710230 A&D OQOINTMENT TUBE HC B6250 15.000 250
4710268 ANTIVENIN-BLACK WIDOW 258.000 250
4710292 ASA TAB 325 MG 8.000 250
4710295 ASA TAB 81MG CHEWABLE 8.000 250
4710301 TRAMADOL 5H0MG TAR 18.000 250
4710316 LABETALOL 100MG PO 18.000 250
4710326 LORAZEPAM TAB 1 MG 21.000 250
4710330 LORAZEPAM IM/IV 2MG J2060 96.000 250
4710334 ATROPINE IM/IV 0.1MG/1MIL HC Jo46l 32.000 250
4710342 ATROPINE IM/IV 1MG/10ML 80.000 &36
4710359 IPRATROPIUM BROMIDE INHAL J3535 360.000 250
4710369 BACITRACIN OINTMT 1/32 0% 12.000 250
4710380 SULFA/TRIMETH SUSP S5ML 15.000 250
4710425 DIPHENHYDRZ TAB 25MG HC 12.000 251
4710433 DIPHENHYDRA. IM/IV 50MG HC J1200 52.000 250
4710466 BISACODYL TAR 5 MG HC 10.000 257
4710469 BISACODYL SUPP 10 MG HC 12.000 257
4710480 FENTANYL 100MCG/2ML IV 60.000 250
4710481 MENINGOCOCCAL VAC 90733 139.000 250
4710490 VERAPAMIL SR TAB 120MG 15.000 250
4710516 CALCIUM CH 10% IV PFS ID 65.000 250
4710524 CALCIUM GLU IV 1 GM/10ML HC JO610 40.000 250
4710532 CAPTOPRIL TAB 25 MG 18.000 250
4710550 DILTIAZEM HCL IM/IV 25MG 85.000 250
4710555 BENZOIN, TINCTURE 12.000 257
4710559 NEEDLE-INTRAOQSSEQUS 15GA 310.000 272
4710560 NEEDLE-INTRAQSSEQUS 16GA 98.000 270
4710561 LIDOCAINE JELLY 2% 40.000 250
4710565 IV CATH/NEEDLE ALL SIZES R4215 20.000 272
4710618 IV HUBER NEEDLE ALL SIZES B4215 41.000 272
4710621 IV FILTER SET HC X7700 23.000 272
4710625 ONDANSETRON ODT 4mg Q0179 76.000 259
4710631 CATH IV UNIT I #1614R A4300 11.000 272

4710680 CIPROFLOXIN TAB 500 MG 21.000 252
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4710700 CEPHALEXIN SUSP 250MG/SML 50.000 250
4710730 DOCUSATE S0D CAP 250 MG 12.000 251
4710763 PROCHLORPERAZINE 10mg IM/ JO780 48.000 250
4710789 PROCHLORPERAZINE SUPP 25M 20.000 250
4710813 NEOMYCIN/POLYMYXIN/ H HC J3490 75.000 250
4710821 WARFARIN SCOD TAB 2.5 MG 13.000 250
4710870 IV SOL DEXTROSE 5% 1000ML J7070 95.000 258
4710871 DEXTROSE 5% 250 ML J7060 95_.000 258
4710888 INJEC DEXTROSE 5% 100ML 96374 75.000 258
4710896 INJEC DEXTROSE 5% 250ML 75.000 258
4710900 DAPTCMYCIN 560.000 252
4710904 5% DEXTROSE & 45% NS 1000 96374 95.000 258
4710915 PIPERACILLIN/TA 3.375GM 178.000 250
4710925 KETAMINE 50 MG 90.000 250
4710932 HEPATITIS A VACCINE-ADULT 90632 112.000 250
4710946 IV S0L DEX5%/NACL .9 1000 J7042 95.000 258
4710995 KINRIX (DTAP-IPV) 90696 150.000 250
4711010 SODIUM CHLORIDE FLUSH r4216 33.000 258
4711023 IV PUMP SET VENTED #3704 35.000 272
4711025 DEXAMETHAZONE IM/IV 10MG J1100 68.000 250
4711050 METHYLPRED/ACETA 40MG/1CC J1030 70.000 250
4711068 METHYLPRED/DEPRO 80MG/1ML J1040 77.000 250
4711077 IV PUMP SET-NITROGLYCERIN 59.000 272
4711086 MEDROXY-PROGEST/ACET IM J1055 155.000 250
4711142 IV REGULATOR DIAL-A-FLO 34.000 272
4711183 PHENYTOIN CAP 100 MG 18.000 250
4711210 DIP/TET/TOX-ACEL-TRIPEDIA 90700 245,000 250
4711211 DIP/TET/TOX/PERT-TETRAMUN 90701 86.000 251
4711233 BELLADONA ALKA/PHENO ELIX 17.000 251
4711266 DOPAMINE HCL PRMX IV400MG 90784 79.000 258
4711276 ONDANSETRON HCL dmg IM/IV J2405 112.000 250
4711381 EPINEPHRIN 1MG IV 1:10000 JO171 85.000 250
4711405 ETOMIDATE 2MG/10ML HC J3490 100.000 250
4711407 ERYTHROMYCIN OQOPTH 3.5GM HC 48.000 250
4711449 IV EXTENSION SET X7700 10.000 272
4711450 DOUBLE LEAD EXT. SET X7700 27.000 272
4711451 FLUMIST 40.000 250
4711456 FERROUS SULFATE 12.000 251
4711464 METRONIDAZOLE/FLAGYL 500 96379 190.000 250
4711472 METRONIDAZQOLE TAB 250MG 18.000 250
4711480 FLEETS ENEMA/SOD PHOSPHAT 15.000 257
4711485 FLEETS BUFFERED SALINE 15.000 257
4711506 FOLIC ACID TAB 1MG 12.000 251
4711571 GENTAMYCIN IM/IV 80MG J1580 60.000 250
4711597 GLUCAGON 1MG INJ J1610 2725000 251
4711605 GLYCERINE SUPP ADULT 8.000 251
4711639 HALPERIDOL IM/IV 5MG J1630 ©4.000 250

4711654 HEPARIN SOD FLUSH 100U/ML Jledz 30.000 250
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4711656 HEPARIN S0D FLUSH 10 U/ML J1642 8.000 250
4711662 HEBARIN IM/IV 10,000 J1l644 38.000 250
4711704 HYDROCCRTIZONE CREAM 1% 20.000 257
4711712 HYDROCORTISONE 250mg/ml J1720 80.000 250
4711775 PHENTOLAMINE IM/IV 5 MG J2760 280.000 250
4711780 PHENOBARBITAL 30MG TAB J2560 18.000 250
4711795 INFUSION BUTTERFLY ALL SZ Ad4215 10.000 272
4711899 DIPHENHYDRA ELIX DOSE S5ML HC J8499 12.000 250
4711912 BURETTE I.V. 150 ML 39.000 272
4711928 IV STARTER KIT X7700 15.000 272
4711930 IV TUBING PEDIATRIC X7700 50.000 272
4711931 IV TUBING NON-VENTED X7700 33.000 272
4711933 IV TUBING-BLOOD X7700 66.000 272
4711936 IV PUMP SET NON-VENT11420 X7700 46.000 272
4711940 BLOOD DRAW KIT 30.000 309
4711985 CEPHALEXIN CAP 250 MG HC JB499 18.000 250
4712010 ACETAMINOPHEN INFANT DROP 20.000 257
4712017 TRIAMCINOLONE CREAM .1% 20.000 250
4712025 TRIAMCIN/ACETATE 40mg/ml J3301 100.000 250
4712050 IV PUMPSET W/FILTER 11458 X7700 51.000 272
4712058 IV SOL LAC RNGRS 1000 ML J7120 95.000 258
4712074 DIGOXIN .5MG/2ML J1160 56.000 250
4712082 DIGOXIN TAB 125 MCG 16.000 250
4712090 FURQOSEMIDE TAB 20 MG 14.000 251
4712101 DOPAMINE 40MG J1265 168.000 250
4712111 ACTIDOSE-AQUA HC 27610 99.000 250
4712116 FURQOSEMIDE IM/IV 40 MG 60.000 250
4712119 LOPERAMIDE 2MG 12.000 250
4712127 LIDOCAINE 2% 100 mg/ml 96374 60.000 250
4712157 MAALOX DOSE 7.000 257
4712165 CITRATE OF MAGNESIA 12.000 257
4712173 MAGNESIUM SULF 50% 1GM J3475 80.000 250
4712181 MANNITOL 25% 12.5GM J2150 78.000 250
4712195 BUPIVACAINE HCL .25% IM - HC J2001 60.000 250
4712250 HYDROGEN PEROXIDE 120ML FL 000 257
4712272 GLYBURIDE/METFORMIN 5/500 14.000 250
4712280 MILK OF MAGNESIA DOSE 12.000 257
4712290 SIMETHICONE 30MG TAB 12.000 257
4712305 GENTAMYCIN SULFATE QPTH B0.000 250
4712306 MORPHINE SULF IM/IV 10MG J2270 60.000 250
4712308 IRRIG ST HZ20 250ML 15.000 272
4712310 IRRIG SOD CHL .9% 500ML A4217 13.000 272
4712311 IRRIG ST H20 1000ML 38.000 272
4712314 IBUPROFEN TAR 12.000 257
4712320 SODIUM BICAREB INFANT PFS 96374 18.000 250
4712323 ADAPTER MULTI-FLO 15.000 272
4712360 IRRIG ST H20 500ML 31000 272

4712397 IV SOL SOD CHL .9% 1000ML J7030 95.000 258
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4712405 IV S0L S0D CHL .9% 250 ML J7050 75.000 258
4712413 INJ SOD CHL .45% 1000ML 96374 95.000 258
4712439 IV SOL SOD CHL .9% 500 ML J7040 85.000 258
4712447 INJEC SOD CHL .9% 100ML 96374 75.000 258
4712454 NALOXONE 0O.4MG/ML J2310 115.000 250
4712475 DIRZEPRM AMP 10MG/2ZML J3360 62.000 250
4712488 NIFEDIPIN TAB 10MG 20.000 250
4712500 CITRACAL-D CAPLET 7.000 257
4712504 NITROGLYCERINE 2% OINT DS 14.000 250
4712512 NITROGLYCERIN TAB .4 MG 12.000 250
4712518 ACETYLCYSTEINE 10 % 30ML HC J7615 100.000 250
4712520 VECURONIUM IV 20 MG 96374 150.000 250
4712525 SUMATRIPTEN SUCCINATE 96374 200.000 252
4712531 HIB TITER VACCINE 90645 58.000 250
4712548 PANTOPRAZQLE 40mg IV 200.000 251
4712595 PEDIALYTE 1 BTL 4.000 257
4712600 FERROUS SULF/ELIX 1 PINT 24.000 251
4712629 PENICILLIN VE SUSP BTL 43.000 250
4712630 FIBERCON 625 MG TAR 7.000 257
4712635 AZITHROMYCIN 250MG TAB HC 27610 32.000 250
4712636 AZITHROMYCIMN 500MG IV J0456 90.000 250
4712637 PENICILLIN V TAB 250 MG 12.000 250
4712640 IPOL 90713 78.000 250
4712652 FAMOTIDINE IM/IV 20 MG 96379 80.000 250
4712678 BISMUTH DOSE TR0 257
4712728 PROMETHAZINE IM/IV 25MC J2550 53.000 250
4712729 PROMETHAZINE IM/IV S0MG J2550 56.000 250
4712734 PROMETHAZINE SUPP 25MG 18.000 250
4712736 PROMETHAZINE W/COD ELIX 29.000 250
4712769 IV SET PRIMARY NON-VENTED X7700 13,000 272
4712777 IV PIGGYBACK SECONDARY X7700 10.000 272
4712783 LIDOCAINE 1% W/EPI 52.000 250
4712785 OXYTOCIN 100U/ML J2590 60.000 250
4712801 TUBERCULIN PURIFD PROTEIN 86580 45.000 250
4712819 PREDNISOME TAEB 10MG 12.000 250
4712876 ALBUTERQOL INHALER B GM HC J3535 68.000 251
4712884 ALBUTEROL SULFATE UD NER HC J7609 29.000 250
4712891 AZITHROMYCIN 30 ML SUSP Z7610 125.000 250
4712892 PHENAZOPYRIDINE TABR 100MG 15.000 250
4712942 METOCLOPRAMIDE REGLAN SMG J2765 48.000 250
4712959 METOCLOPRAMIDE REGL 10 MG 16.000 250
4712983 GUAIFENESIN/DEXTRONETHORP 7.000 257
4712985 CEFTRIAXONE IM/IV 250MG JO656 90.000 250
4712991 CEFTRIAXONE IM/IV 1GM J0696 190.000 250
4712992 CEFTRIAXONE IM/IV 2 GMS 1D 96379 240,000 250
4713031 SULFA/TRIMETH TAB 800mg 16.000 250
4713052 SILVER SULFADIAZINE 50GM 56.000 250

4713064 SILVER WITRATE STICK 29.000 250
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4713080 POTASSIUM CHLOR TAB Z20MEQ 18.000 250
4713120 SOD POLYSTYR SULF/SUS 15G 51.000 250
4713130 METHYLPRED/SOLUMED 125MG J2930 60.000 250
4713136 MVI TAB Ts00 257
4713148 METHYLPRED/SOLUMED 1 GM 96374 240.000 250
4713171 STOPCOCK K-75 16.000 272
4713190 ROCURONIUM 50ML/5 ML 85.000 250
4713213 SULFACETAMIDE OPTH SOL 80.000 250
4713218 LEVOFLOXACIN IV 500 MG 96379 220.000 250
4713219 LEVAQUIN PREMX 750M/150ML 310.000 258
4713220 LEVAQUIN 750MG TABS 27610 75.000 250
4713222 LEVOFLOXACIN 500MG TABS 60.000 250
4713247 CARBARMAZINE TAB 200 MG 18.000 250
4713254 TERBUTALINE IM/IV 1MG/ML J3105 56.000 836
4713262 DIPTH/TET-ADULT 0.5ml D 90718 54.000 250
4713270 TETANUS IMM GLOBULIN 250U J1670 756.000 250
4713290 DILTIAZEM 30 MG TAB 18.000 250
4713296 DIPTH/TET-PED 0.5ml iD 90702 76.000 250
4713320 THERAPEUTIC-M TAR 7.000 257
4713338 THIAMINE IM/IV 100mg/DOSE 96379 56.000 250
4713379 KETCOROLAC/TORADOL 30MG J1885 140.000 251
4713435 FLEETS ENEMA-MINERAL OIL 15.000 257
4713437 ACETAMINOPHEN SUPP 120 MG HC 27610 11.000 250
4713445 ACETAMINOPHEN SUPP 325MG HC 27610 15.000 257
4713452 ACETAMINOPHEN TAB 325MG HC Z7610 7.000 250
4713478 ACETAMINOPHEN ELIX S5ML HC z7610 7.000 250
4713486 ACETAMINOPHEN W/COD TAB HC Z7610 18.000 250
4713494 ACETAMINOPHEN W/COD ELIX HC Z7610 18.000 250
4713502 DIAZEPRM TAB 2 MG 21.000 250
4713515 ENOXAPARIN LOVENOX 100MG HC J1650 300.000 250
4713518 ENOXAPARIN LOVENCX 40MG J1650 164.000 250
4713525 PROPRANOLOL IV Img AMPS J1800 65.000 250
4713535 MEASLES/MUMPS/RUBELLA VAC 90707 147.000 250
4713541 CLOPIDOGREL PLAVIX 75 MG 20.000 250
4713551 VANCOMYCIN 1 GM J3370 150000 250
4713554 RABIES VACCINE HC X5344 630.000 250
4713555 METFORMIN HYDROCHLO 500MG 20.000 250
4713569 ENALAPRIL MALEATE TRB SMG 15.000 251
4713577 VENI-GARD IV DRESS ADULT 7.000 272
4713585 IV SET PRIM,VENT,80"PIGGY X7700 9.000 272
4713593 VENTOSET MICRODRIP X7700 46.000 272
4713595 POTASSIUM 20meqg/100ml HC J3480 185.000 250
4713601 UNIVERS CVP SET/MICRODRIP X7700 48.000 272
4713619 VERAPAMIL HCL AMP 5 MG 96374 50.000 250
4713627 DOXYCYCLINE CAP 100 MG HC 27610 18.000 250
4713668 HYDROXYZINE HCL IM 100MG 96372 50.000 250
4713684 VITAMIN E CAP 7.000 257

4713692 PHYTONADIONE VIT/K 10 MG J3430 85.000 250
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DEPT # : 471 DRUGS-SOLD TO PATIENTS { continued )
4713700 CYANOCOBALAMIN 1000mcg/ml J3420 60.000 250
4713718 VITAMIN C 7.000 257
4713746 XOPENEX 1.25MG/0.5ML 90.000 250
4713767 LIDOCAINE 1% J2001 52.000 250
4713817 IV Y-BLOOD SET W/PUMP X7700 63.000 272
4713858 2-WAY TRANSFER DEVICE 7.000 272
4713890 HYDROCODONE 5 MG/APAP TAB 20.000 250
4713908 MIDAZOLOM IM/IV 5 MG J2250 56.000 250
4713916 LIDOCAINE DS5W PRMX IV 2GM 56374 137.000 258
4713967 LIDOCANE TOP/SOL 4% 50ML 50.000 250
4713968 WATER STERILE INJ 10ML A4216 12.000 250
4713970 LIDOCAINE VISCUS 100ML BT 30.000 250
4714002 SODIUM BICARB PFS 96374 120.000 250
4714004 IPRATROPIUM BROMIDE PREPK HC J7644 52.000 251
4714012 ACTIVATED CHARCOL/SORBTL 109.000 250
4714018 LIDOCAINE 4% 25.000 250
4714024 EYE WASH 4 0% 38.000 257
4714025 PREDISONE-PEDIATRIC ELIX 15.000 250
4714026 TETRACAINE 2ZML 0.50% 27.000 250
4714045 IBUPROPHEN ELIX 100MG/5ML 7.000 257
4714050 FLUOR-I-STRIP 24 _000 250
4714510 NEULASTA J2505 5511.000 636
4715050 PROTAMINE 10mg/ml J2720 120.000 250
4715065 NITRAZINE PAPER 7.000 259
4715290 KETOROLAC OPTHAL 5 MI, 130.000 250
4715656 PHENYTOIM SUSPE DOSE 20.000 250
4716546 RHO D IMMUNE GLOBU 200MCG J2790 160.000 250
4718000 LEUKINE 500 UG X7366 1574.000 636
4718100 CONNECTOR J-LOOP 7.000 272
4718889 TENECTEPLASE TNKASE 50MG 56374 7681.000 250
4718890 VARICELLA-PRIVATE 90716 225.000 252
4719005 ROTAVIRUS ORAL 50680 150.000 250
4719010 NOREINEPHRINE 4mg 85.000 250
4719015 PANTOPRAZOLE 40mgTAB 30164 32.000 250
4719999 MISC PHARMACY .000 250

TOTAL CHARGES FOR DEPT : 471 371 47731.350
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DEPT # 472 RESF THERAPY

4720001 A.B.G. DRAW 36600 147.000 410
4720035 AEROSOL DSC 94640 12.000 410
4720043 AEROSOL MASK ADULT 24620 10.000 271
4720092 AFROSOL HHN TX 94644 53.000 460
4720093 AEROSOL HHN TX-SUBSEQUENT 94645 53.000 410
4720100 AERQOSOL w02/HR Adel8 5.000 410
4720142 ENDOTRACH TUBE HOLDER AT526 4%.000 270
4720175 NEBULIZER HANDHELD 94640 10.000 270
4720209 SPIRCMTR VOLUM EXERCISER 94750 24.000 410
4720217 INCEN SPIRO TX 94750 58.000 469
4720218 INCEN SPIRC SUBSEQUENT 94750 32.000 469
4720225 AEROSOL HOLDING CHAMBER Adel8 57.000 271
4720332 MASK WON-REBREATHER ADULT 12.000 270
4720334 MASK-PEDS NONREBREATHER 10.000 270
4720338 MASEK, PARTIAL REBREATHER 16.000 270
4720365 NASOPHARNAGEAL AIRWAY,ALL AdBlS 18.000 410
4720373 02 PULSE OXIMETRY 94760 56.000 460
4720375 02 PULSE OXIMETRY MULTI 94761 25.000 460
4720381 CANNULA, NASAL ADULT 10.000 270
4720385 E-Z WRAP 10.000 410
4720399 OXYGEN SUPPLY TUBING Bdple 10.000 271
4720407 STERILE HZ0 INHALER/HUMID EQ0550 14.000 270
4720415 OXYGEN MASK ADULT B4Bs20 10.0600 270
4720423 02 USE 1ST HR 27610 32.000 270
4720449 PERK FLOW TX 94060 163.000 460
4720456 PEAK FLOW METER/ADULT 9425025 83.000 271
4720459 PEAK FLOW METER-PED 94250 59.000 460
4720472 PERCUSSION-INITIAL 94667 79.000 410
4720474 PERCUSSION-SUBSEQUENT 94668 55.000 410
4720498 PFT SIMPLE 94010 158.000 460
4720550 02 SAT MILTIPLE DERM 54761 105.000 460
4720560 RESUSCITATOR-ADULT 83.000 270
4720565 RESUSCITATOR-CHILD 138.000 270
4721518 VENTILATOR 94656 344,000 450
4722506 MASK, PARTICULATE 10.000 270
4723017 EZ CAP C0OZ2 DETECTOR 68.000 270
4725109 ST. SPUTUM SUCTION 94664 68.000 4860
4725125 TRACH MASK ADULT AT525 11.000 270
4725208 MULTI-VENT AIR ENT MASK R4620 17.000 270
4725216 02 PCRTABLE USE E0C431 60.000 270
4725224 02 USE ADD'L HR 27610 10.000 270
4725240 SPECIMEN TRAP 94664 68.000 270
4725257 PED TRACH MASK AT525 11.000 270
4725265 CANNULA, NASAL-PED Adel5 17.000 270
4725273 PED AEROSOL MASK Ad620 10.000 270
4725281 PED 02 MASK Ad620 11.000 270
4726230 CPAP CIRCUIT 94660 251.000 450

4726242 SOFT-SEAL MASK SM 55,000 450
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DEPT § : 472 RESP THERAPY  ( continued )
4726245 SOFT-SEAL MASK LG 72.000 450

TOTAL CHARGES FOR DEPT : 472 49 2739.000
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4770001 THERAPY ADD 15 MINS W/C 97145 135.000 420
4770002 CANALITH REPOSITION 95992 45,000 420
4770990 FUNCTIONAL ASSESSMENT FPE CONTRACT 85.000 420
4772929 HUBBARD TANK 97036GP 69.000 420
4776410 ULTRASQUND TX 15 MIN 97035GP 66.000 420
4776511 WOUND CARE; SELECTIVE 97597GP 74.000 420
4776512 WOUND CARE; NON-SELECTIVE 97602GP 53.000 420
4776513 SEL WOUND CARE<20 CM 97597GP 100.000 420
4776514 SEL WOUND CARE >20 CM 97598GP 127.000 420
4776515 WOUND VAC <50CM 97605GP 55.000 420
4776516 WOUND VAC >50CM 97606GP 100.000 420
4776565 THERAPEUT ACTIV;1:1,EA 15 97530GP 75.000 420
4776572 ADL TRAIN, 15 MIN 97535GP 62.000 420
4776580 SELF CARE/HOME MGMT TRAIN 97535GP 77.000 420
4776587 WHEELCHATIR MGT/TRNG/15 MI 97542GP 77.000 420
4776601 APPLY 1+;HOT/COLD PAK 97010GP 15.000 420
4776602 PT EVAL INITIAL 97001GP 210.000 424
4776603 NEUROMUSCULAR RE-ED 15 MI 97112GP 74.000 420
4776606 IONTOPHORESIS, 15 MIN 97033GP 45.000 420
4776607 GAIT TRAINING, 15 MIN 97116GP 74.000 420
4776612 ELEC STIM,MAN,ATTEND 15 M 97032GP 77.000 420
4776614 PT EDUCATION HEP ECT 98960 74.000 420
4776616 MASSAGE, 15 MIN 97124GP 92.000 420
4776618 1/2 MASSAGE THERAPY 30.000 420
4776620 CONTRAST BATH, EA 15 MIN 97034GP 53.000 420
4776622 DEBRIDEMENT EA ADD 10% 11001GP 55.000 420
4776623 DEBRID INFC SKIN;10% BS 11000GE 100.000 420
4776625 DRESSING BURN;woANES, SM 16020GP 100.000 420
4776626 PT EVAL LIMITED 1 AREA 97001GP 166.000 420
4776627 DRESSING BURN MEDwoRNES 16025GP 150.000 420
4776629 DRESSING BURN-LGwoARNES 16030GP 175.000 420
4776630 PT EVAL 2+ AREAS COMPLEX 97001GP 237.000 420
4776631 TINETTI/PHYS PERF TEST 97750GP 74.000 420
4776634 ASSESSMENT-UPDATED IE 97002GP 69.000 420
4776640 PT EVAL FOLLOW-UP 97002GP B0O.000D 424
4776645 ELECTRIC STIM, WOUND CARE HC GOZB1GP 48.000 420
4776651 THERAPUTIC EX 15 MIN 97110GP 74.000 420
4776652 PATELLA TAPING HC 29530GP 72.000 420
4776654 ELECTRIC STIM UNATTD GO0283GP 48.000 420
4776655 PHYS MED, 1 AREA, EA 15 M 97110GP 117.000 420
4776659 STRAPPING/UNNA BOOT 29580GP 72.000 450
4776663 PARAFIN BATH 97018GP 48.000 420
4776667 TRACTION, MECHANICAL 15 M 97012GP 48.000 420
4776673 WHIRLPOOL 97022GP 48.000 420
47766920 MIST THERAPY 0183T 270.000 420
4776718 1 HR MESSAGE THERAPY 60.000 420
4777600 IRRIGATION OF EAR ID 69210 87.000 999

4777810 ACUPUNCTURE 1>MORE W/O 97810 65.000 949
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4777811 ACUPUCTURE ADDL1S MIN W/0O 97811 65.000 949
4777813 ACUP 1>MORE W/STIMULATION 97813 80.000 949
4777814 ACUPUCT W/STIM ADDTL 15 97814 50.000 949
4778000 MYOFACIAL/STM ERA 30 MIN 97140 75.000 420
4778010 MANUAL THERAPY 97140GP 75.000 420
4778025 COMMUNITY/WORK REINTEGRAT 97537GP 62.000 420
4778033 ORTHOTIC ASSESSMENT GP 118.000 420
4778050 VASOPNEUMATIC DEVICE 97016GP 62.000 420
4778083 ORTHOTIC TRAINING 15MIN 97762GP 69.000 420
4778098 POSITION/PERCUSSION TX 94668GP 66.000 420
4778098 POSITION/PERCUSSION INIT 94667GP 82.000 420
4779013 COBAN COMPRESSION KIT 29581 97.000 272
4779999 INVERSION CHAIR HC 97012GP 48.000 420

TOTAL CHARGES FOR DEPT : 477 61 5126.000
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4780010 SPEECH, LANG, VOICE TX 92507GN 126.000 440

4780025 SPEECH INITIAL EVALUATION 92506GN 210.000 444

4780026 INITIAL EVAL SWALLOWING 92610GN 210.000 440

4780028 EVAL SWALLOWING TX 92526GN 210.000 440

478578 EYE-PROLNG SRV >1HR ALL 99354 112.000 983

TOTAL CHARGES FOR DEPT : 478 & 868.000
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DEPT # 479 OCCUPATIONAL THERAPY
4790010 OCC THER TX EVALUATION 97003G0O 105.000 434
4790021 OCC THER T¥ RE-EVALUATION 97004G0O T9.000 434
4790028 OCC THER ACTIVITIES 1:1 97530G0O 75.000 431
4790030 OCC THEERE EXCERCISE 1+AREA 97110GO 75.000 431
4790040 TX 1+, 15M MASSAGE D 97124G0O 70.000 431
479012 HYDOCOLLOID DRESSING-THIN HC AG237 28.000 272
4796410 ULTRASOUND TX 15 MIN D 97035G0O 66.000 431
4796572 ADL TRAINING ID 97535G0 62.000 431
4796603 TX 1+, 15M, NEUROCMUSCULAR ID 97112G0 74.000 431
4796612 ELEC XTEM,MAN;ATTED, 15M ID 97032G0O T77.000 431
4796620 CONTRAST BATH EA 15 MIN ID 97035G0 32.000 431
4796655 THER TX, 1 AREA, EA 15 MI D 97110G0O 117.000 431
4796663 PRARAFIN BATH D 97018G0O 30.000 431
TOTAL CHARGES FOR DEPT : 479 I3 890.000

REPORT TOTAL # OF CHARGES : 2296 556568.415



