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Code Start Date End Date Max Pay
Surgery
00731|Anesthesia for procedure on gastrointestinal tract 4/1/2024 3/31/2025 | $ 362.00
00732|Anesthesia for endoscopic retrograde cholangiopancreatography 4/1/2024 3/31/2025 |$ 362.00
00811|Anesthesia for lower intestinal endoscopic procedures, not otherwise specified 4/1/2024 3/31/2025 | S 362.00
00812 |Anesthesia for screening colonoscopy 4/1/2024 3/31/2025 |$ 362.00
00813|Anesthesia for combined upper and lower gastrointestinal endoscopic procedure 4/1/2024 3/31/2025 | $ 362.00
11044|Debridement of bone 4/1/2024 3/31/2025 | s 447.00
11102 | Tangential biopsy of the skin; single lesion 4/1/2024 3/31/2025 | S 86.00
11103|Tangential biopsy of the skin; each separate/additional lesion 4/1/2024 3/31/2025 | s 37.00
11104|Punch biopsy of the skin; single lesion 4/1/2024 3/31/2025 | S 86.00
11105 |Punch biopsy of the skin; each separate/additional lesion 4/1/2024 3/31/2025 |$ 37.00
11106|Incisional biopsy of the skin; single lesion 4/1/2024 3/31/2025 | $ 86.00
11107|Incisional biopsy of the skin; each separate/additional lesion 4/1/2024 3/31/2025 | $ 37.00
11900 Intralesional injection 4/1/2024 3/31/2025 | s 56.00
11901 |Intralesional injection 4/1/2024 3/31/2025 | $ 72.00
11976|Removal, implantable contraceptive capsules 4/1/2024 3/31/2025 |$ 246.00
11980|Subcutaneous hormone pellet implanation 4/1/2024 3/31/2025 | $ 164.00
11981 |Insertion, non-biodegradable drug delivery implant 4/1/2024 3/31/2025 | $ 248.00
11982|Removal, non-biodegradable drug delivery implant 4/1/2024 3/31/2025 | $ 273.00
11983|Removal with reinsertion, non-biodegradable drug delivery implant 4/1/2024 3/31/2025 |$ 475.00
17000|Chemosurgery of actinic keratosis, first lesion 4/1/2024 3/31/2025 | $ 69.00
17003]|Chemosurgery of actinic keratoses, second through 14 lesions 4/1/2024 3/31/2025 | $ 82.00
17004|Chemosurgery of actinic keratoses, 15 or more 4/1/2024 3/31/2025 | $ 155.00
17110|Chemosurgery of benign lesion 4/1/2024 3/31/2025 | $ 114.00
17111|Chemosurgery of benign lesion 4/1/2024 3/31/2025 | ¢ 135.00
17261 |Destruction of skin lesions 4/1/2024 3/31/2025 | $ 118.00
36000]Insertion of intracatheter into vein 4/1/2024 3/31/2025 |$ 28.00
36415|Collection of venous blood by venipuncture 4/1/2024 3/31/2025 |$ 4.00
36416 Collection of capillary blood specimen 4/1/2024 3/31/2025 |$ 4.00
36600 |Arterial puncture and collection of blood sample 4/1/2024 3/31/2025 |$ 49.00
43235 |Esophagogastroduodenoscopy, flexible, transoral, diagnostic 4/1/2024 3/31/2025 | s 352.00
43236|Esophagogastroduodenoscopy, flexible, transoral, with injections 4/1/2024 3/31/2025 |$ 449.00
43237|Esophagogastroduodenoscopy, flexible, transoral with endoscopic ultrasound 4/1/2024 3/31/2025 | s 277.00
43238|Esophagogastroduodenoscopy, flexible, transoral, with transendoscopic ultrasound 4/1/2024 3/31/2025 | $ 328.00
43239|Esophagogastroduodenoscopy, flexible, transoral, with biopsy 4/1/2024 3/31/2025 |$ 429.00
45378 Colonoscopy, flexible, digaonstic; including collection of specimens 4/1/2024 3/31/2025 | $ 691.00
45379(Colonoscopy, with removal of foreign bodies 4/1/2024 3/31/2025 | $ 804.00
45380|Colonoscopy, flexible, digaonstic; including collection of specimens with biopsy, single or multiple 4/1/2024 3/31/2025 | $ 819.00
45381|Colonoscopy, flexible, digaonstic; including collection of specimens with directed submucosal injections 4/1/2024 3/31/2025 | $ 806.00
45382|Colonoscopy, flexible, digaonstic; including collection of specimens with control of bleeding, any method 4/1/2024 3/31/2025 |$ 1,023.00
45384 Colonoscopy, flexible, digaonstic; including collection of specimens with polyectopy 4/1/2024 3/31/2025 | $ 813.00
45385 Colonoscopy, flexible, digaonstic; including collection of specimens with removal by snare 4/1/2024 3/31/2025 | $ 950.00
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45388 Colonoscopy with ablation 4/1/2024 3/31/2025 | $ 876.00
46083 Incision of engorged external hemorrhoid 4/1/2024 3/31/2025 | ¢ 385.00
46320|Excision of thrombosed hemorrhoid, external 4/1/2024 3/31/2025 |$ 302.00
46600|Diagnostic anoscopy 4/1/2024 3/31/2025 | s 92.00
46601 | Diagnostic anoscopy with collection of specimen 4/1/2024 3/31/2025 | S 326.00
46606 |Anoscopy with biopsy 4/1/2024 3/31/2025 | § 233.00
46607 | Diagnostic anoscopy with biopsy 4/1/2024 3/31/2025 | $ 200.00
46900|Chemical destruction of lesion of anus 4/1/2024 3/31/2025 | s 251.00
46910|Electrodesiccation of lesion of anus 4/1/2024 3/31/2025 | $ 266.00
46916 |Cryosurgical destruction of lesion of anus 4/1/2024 3/31/2025 | s 238.00
46917 |Laser surgical destruction of lesion of anus 4/1/2024 3/31/2025 | $ 471.00
46922 [Surgical excision of lesion of anus 4/1/2024 3/31/2025 | $ 277.00
46924 | Destruction of lesion of anus 4/1/2024 3/31/2025 | $ 551.00
46930|Destruction of internal hemorrhoid using thermal energy 4/1/2024 3/31/2025 | $ 213.00
46940| Cautery of anal fissure 4/1/2024 3/31/2025 | 249.00
46942 | Treatment of anal fissure 4/1/2024 3/31/2025 | $ 224.00
46945|Remove by ligat int hem grp 4/1/2024 3/31/2025 | ¢ 320.00
46946|Remove by ligat int hem grp 4/1/2024 3/31/2025 | $ 325.00
46947 Hemmorrhoidopexy by stapling 4/1/2024 3/31/2025 | ¢ 399.00
54050(Chemical destruction of condyloma of penis 4/1/2024 3/31/2025 | $ 138.00
54055 Electrodesiccation of condyloma of penis 4/1/2024 3/31/2025 |$ 123.00
54056 Cryosurgery of condyloma of penis 4/1/2024 3/31/2025 | $ 178.00
54057 Laser surgery penis lesion(s) 4/1/2024 3/31/2025 |$ 141.00
54060| Excision of penis lesion(s) 4/1/2024 3/31/2025 | S 187.00
54065 | Destruction of lesion of penis 4/1/2024 3/31/2025 |$ 147.00
54100(Biopsy of Penis 4/1/2024 3/31/2025 |$ 105.00
56501 |Chemosurgery of lesion of vulva 4/1/2024 3/31/2025 | S 135.00
56515|Chemosurgery of lesion of vulva 4/1/2024 3/31/2025 |$ 234.00
56605 |Biopsy of lesion of perineum 4/1/2024 3/31/2025 |$ 84.00
56606 |Biopsy of each additional lesion of perineum 4/1/2024 3/31/2025 | s 2221
57061|Chemosurgery of vaginal lesion 4/1/2024 3/31/2025 | S 117.00
57065 |Chemosurgery of vaginal lesion 4/1/2024 3/31/2025 | s 202.00
57100|Biopsy of vaginal mucosa 4/1/2024 3/31/2025 | S 93.00
57170|Cervical cap fitting with instructions 4/1/2024 3/31/2025 | s 64.00
57452|Colposcopy of cervix and upper vagina 4/1/2024 3/31/2025 | $ 113.00
57454 Colposcopy of cervix and upper vagina with biopsy of cervix and endocervical curettage 4/1/2024 3/31/2025 | $ 158.00
57455|Biopsy of cervix with scope 4/1/2024 3/31/2025 | $ 147.00
57456|Edocerv currettage with scope 4/1/2024 3/31/2025 | $ 139.00
57460|Colposcopy of cervix and upper vagina with loop electrode biopsy of cervix 4/1/2024 3/31/2025 | $ 291.00
57461|Conz of cervix with scope leep 4/1/2024 3/31/2025 | $ 329.00
57500|Biopsy of cervix 4/1/2024 3/31/2025 | ¢ 131.00
57505 | Endocervical curettage 4/1/2024 3/31/2025 | $ 135.00
57510 Cauterization of cervix 4/1/2024 3/31/2025 |$ 149.00
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57511|Cryocautery of cervix 4/1/2024 3/31/2025 |$ 149.00
57513 |Laser ablation of cervix 4/1/2024 3/31/2025 |$ 149.00
57520| Conization of cervix 4/1/2024 3/31/2025 |$ 288.00
57522 |Excision of cervix using loop electrode 4/1/2024 3/31/2025 |$ 272.00
58300(Insertion of IUD 4/1/2024 3/31/2025 S 436.00
58301|Removal of IUD 4/1/2024 3/31/2025 S 126.00
62270 |Diagnostic lumbar spinal puncture 4/1/2024 3/31/2025 | S 132.00
62272|Drain cerebro spinal fluid 4/1/2024 3/31/2025 | s 168.00
67515 |Injection of medication into Tenon's capsule 4/1/2024 3/31/2025 | $ 82.00
G0500|Mild sedation services 4/1/2024 3/31/2025 | s 18.00
Radiology
70450|CT of head without contrast 4/1/2024 3/31/2025 | §$ 494.00
70460 CT of had with contrast 4/1/2024 3/31/2025 | s 575.00
71045|Radiologic examination of chest, single view 4/1/2024 3/31/2025 |$ 76.00
71046|Radiologic examination of chest, 2 views 4/1/2024 3/31/2025 |$ 89.00
71047|Radiologic examination of chest, 3 views 4/1/2024 3/31/2025 |$ 118.00
71048|Radiologic examination of chest, 4 or more vierws 4/1/2024 3/31/2025 |$ 114.00
71260|Computed tomography, thorax, diagnostic; with contrast material(s) 4/1/2024 3/31/2025 | $ 196.80
74018|Radiologic exam of abdomen, 1 view 4/1/2024 3/31/2025 |$ 79.00
74019|Radiologic exam of abdomen, 2 views 4/1/2024 3/31/2025 |$ 96.00
74021 |Radiologic exam of abdomen, 3 or more views 4/1/2024 3/31/2025 |$ 112.00
74022|Complete radiologic examination of abdomen 4/1/2024 3/31/2025 | $ 131.00
74170|CT of Abdomen with and without contrast 4/1/2024 3/31/2025 | s 269.00
74176 Ct of Abdomen and Pelvis w/o contrast 4/1/2024 3/31/2025 | $ 371.00
74177|CT of Abdomen and Pelvis w/ contrast 4/1/2024 3/31/2025 |$ 319.00
74178|CT of Abdomen and Pelvis w and w/o contrast 4/1/2024 3/31/2025 |$ 482.00
74183|MRI of abdomen 4/1/2024 3/31/2025 |$ 730.00
76642 | Ultrasound of breast 4/1/2024 3/31/2025 | s 121.00
76700 Ultrasound Exam of Abdomen 4/1/2024 3/31/2025 | S 326.00
76705 ultrasound exam of abdomen, limited. 4/1/2024 3/31/2025 |$ 258.00
77046|Magnetic resonance imaging, breast, without contrast material; unilateral 4/1/2024 3/31/2025 |$ 655.00
77047|Magnetic resonance imaging, breast, without contrast material; bilateral 4/1/2024 3/31/2025 |$ 690.00
77048|Magnetic resonance imaging, breast, without and with contrast material; unilateral 4/1/2024 3/31/2025 |$ 655.00
77049|Magnetic resonance imaging, breast, without and with contrast material; bilateral 4/1/2024 3/31/2025 |$ 690.00
77053 |Breast Mammary ductogram, single duct 4/1/2024 3/31/2025 | $ 81.00
77054 Mammary ductogram, multiple ducts 4/1/2024 3/31/2025 | $ 100.00
77055|Breast, Mammography; unilaeral 4/1/2024 3/31/2025 | $ 105.00
77061 |Digital breast tomosythesis, unilateral 4/1/2024 3/31/2025 | $ 111.00
77062 | Digitial breast tomosythesis, bilateral 4/1/2024 3/31/2025 |$ 121.00
77065 | Diagnostic mammography, including computer-aided detection (CAD) when performed; unilateral 4/1/2024 3/31/2025 | $ 105.00
77066 | Diagnostic mammography, including computer-aided detection (CAD) when performed; bilateral 4/1/2024 3/31/2025 |$ 105.00
77067|Breast, screening mammography, bilateral 4/1/2024 3/31/2025 | $ 169.00
77080|Bone Density/DEXA 4/1/2024 3/31/2025 | ¢ 149.00
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77261 |Therapeutic radiology treatment plan, simple 4/1/2024 3/31/2025 | $ 105.00
77262 |Therapeutic radiology treatment plan, intermediate 4/1/2024 3/31/2025 |$ 155.00
77263 [Therapeutic radiology treatment plan, complex 4/1/2024 3/31/2025 | $ 227.00
77290|Therapeutic radiology simulation-aided field setting, complex 4/1/2024 3/31/2025 |$ 655.00
77295 [3-dimensional radiotherapy plan 4/1/2024 3/31/2025 | S 671.00
77300(Basic radiation dosimetry calculation 4/1/2024 3/31/2025 |$ 196.00
77301 Intensity Modulated radiotherapy plan 4/1/2024 3/31/2025 | $ 324.00
77306 |Telterapy isodose plan 4/1/2024 3/31/2025 | s 205.00
77307|Teletherapy isodose plan, complex 4/1/2024 3/31/2025 | S 396.00
77332|Treatment devices, design and construction, simple 4/1/2024 3/31/2025 |$ 258.00
77336 Continuing medical physics consultation 4/1/2024 3/31/2025 | 264.00
77412|Radiation treatmnt delivery, complex 4/1/2024 3/31/2025 |$ 473.00
93306|Echocardiography, transthoracic 4/1/2024 3/31/2025 | $ 279.00
G0202[Breast, screening mammography, bilateral 4/1/2024 3/31/2025 | $ 169.00
Laboratory
0001M | FibroSURE Hep C multi-panel blood test 4/1/2024 3/31/2025 | $ 239.00
80047 Metabloic panel, ionized calcium 4/1/2024 3/31/2025 | $ 30.00
80048 Basic metabolic panel, calcium total 4/1/2024 3/31/2025 | $ 30.00
80050(Automated differential white blood cell count 4/1/2024 3/31/2025 | $ 51.00
80051 |Electrolyte panel 4/1/2024 3/31/2025 | $ 30.00
80053 |Comprehensive metabolic panel 4/1/2024 3/31/2025 |$ 73.00
80055 | Obstetric blood test panel 4/1/2024 3/31/2025 |$ 130.00
80061 | Direct measurement of high density cholesterol 4/1/2024 3/31/2025 |$ 21.00
80069 |Renal function panel 4/1/2024 3/31/2025 |$ 30.00
80074|Acute hepatitis panel 4/1/2024 3/31/2025 | $ 72.00
80076 |Hepatic function panel T 4/1/2024 3/31/2025 | ¢ 30.00
80150|General health panel 4/1/2024 3/31/2025 | $ 23.00
80156 Measurement of total carbamazepine 4/1/2024 3/31/2025 |$ 22.00
80157 [Assay carbamazepine free 4/1/2024 3/31/2025 | S 20.00
80158 Assay of cyclosporine 4/1/2024 3/31/2025 | S 28.00
80164 |Measurement of dipropylacetic acid 4/1/2024 3/31/2025 | S 21.00
80178|Measurement of lithium 4/1/2024 3/31/2025 | s 25.00
80400|ACTH stimulation panel for adrenal insufficiency 4/1/2024 3/31/2025 |$ 49.00
81000{Manual urinalysis using dip stick and microscopy of urine 4/1/2024 3/31/2025 | s 5.00
81001 Automated urinalysis using dip stick and microscopy of urine 4/1/2024 3/31/2025 |$ 5.00
81002 |Manual urinalysis using dip stick 4/1/2024 3/31/2025 |$ 4.00
81003 | Automated urinalysis using dip stick 4/1/2024 3/31/2025 | 4.00
81005|Qualitative urinalysis 4/1/2024 3/31/2025 | $ 4.00
81007|Screen for bacteriuria 4/1/2024 3/31/2025 | $ 39.00
81015|Microscopy of urine 4/1/2024 3/31/2025 | $ 5.00
81025 Urine pregnancy test using visual color comparison method 4/1/2024 3/31/2025 |$ 11.00
81371|HLA | & Il type verify 4/1/2024 3/31/2025 | $ 522.00
81372|HLA | typing complete LR 4/1/2024 3/31/2025 | ¢ 365.00
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81373 [HLA I typing 1 locus LR 4/1/2024 3/31/2025 | $ 170.00
81374|HLA | typing 1 antigen 4/1/2024 3/31/2025 | ¢ 185.00
81375[HLA Il typing Ag equiv 4/1/2024 3/31/2025 | $ 365.00
81378|HLA I1&Il typing LR 4/1/2024 3/31/2025 | § 571.00
81379|HLA | typing complete HR 4/1/2024 3/31/2025 |$ 594.00
81380|HLA | typing locus hr 4/1/2024 3/31/2025 | § 293.00
81381|HLA | Typing 1, allelle or allelle group each 4/1/2024 3/31/2025 | S 219.00
81382 |HLA class 1 and 2 typing 4/1/2024 3/31/2025 | s 392.00
81596/ Infectious disease, chronic hepatitis C virus (HCV) infection, six biochemical assays (ALT, A2-macroglobulin, apolipoprotein A-1, total bilirubin, GGT, and haptoglobin) 4/1/2024 3/31/2025 |$ 272.00
82009 |Qualitative analysis of acetone in serum 4/1/2024 3/31/2025 | s 7.00
82010|Measurement of acetone in serum 4/1/2024 3/31/2025 | $ 13.00
82040 Measurement of albumin in plasma 4/1/2024 3/31/2025 | $ 8.00
82042|Measurement of albumin in urine 4/1/2024 3/31/2025 | 8.00
82043 | Measurement of microalbumin in urine 4/1/2024 3/31/2025 | $ 9.00
82044|Semiquantitative analysis of microalbumin in urine 4/1/2024 3/31/2025 | $ 7.00
82085|Measurement of aldolase 4/1/2024 3/31/2025 | $ 15.00
82150|Measurement of amylase 4/1/2024 3/31/2025 |$ 10.00
82164|Measurement of angiotensin I-converting enzyme (ACE) 4/1/2024 3/31/2025 | $ 92.00
82232 Measurement of beta-2 microglobulin 4/1/2024 3/31/2025 | $ 25.00
82247|Measurement of total bilirubin 4/1/2024 3/31/2025 | $ 7.00
82248| Measurement of direct bilirubin 4/1/2024 3/31/2025 |$ 7.00
82270 Qualitative analysis of occult blood in consecutive collected fecal specimens by peroxidase activity 4/1/2024 3/31/2025 | $ 5.00
82271|Qualitative analysis of occult blood by peroxidase activity 4/1/2024 3/31/2025 | $ 5.00
82272|Occult blood feces 1-3 tests 4/1/2024 3/31/2025 |$ 5.00
82274 |Assay fecal blood 4/1/2024 3/31/2025 | S 35.00
82306 Measurement of vitamin D 25 hydroxy 4/1/2024 3/31/2025 |$ 45.00
82310|Measurement of total calcium 4/1/2024 3/31/2025 |$ 8.00
82340|Measurement of calcium in timed urine specimen 4/1/2024 3/31/2025 |$ 10.00
82374|Measurement of carbon dioxide 4/1/2024 3/31/2025 |$ 8.00
82390 Measurement of ceruloplasmin 4/1/2024 3/31/2025 | s 17.00
82397|Chemiluminescent assay 4/1/2024 3/31/2025 | S 20.00
82435|Measurement of chloride in blood 4/1/2024 3/31/2025 | S 7.00
82436|Measurement of chloride in urine 4/1/2024 3/31/2025 | 8.00
82465|Measurement of total cholesterol in serum 4/1/2024 3/31/2025 | s 7.00
82530|Measurement of free cortisol 4/1/2024 3/31/2025 | $ 26.00
82533 Measurement of total cortisol 4/1/2024 3/31/2025 | $ 25.00
82550|Measurement of total creatine kinase (CK) 4/1/2024 3/31/2025 |$ 10.00
82565|Measurement of creatinine in blood 4/1/2024 3/31/2025 | $ 8.00
82570|Measurement of creatinine 4/1/2024 3/31/2025 | $ 8.00
82575|Creatinine clearance test 4/1/2024 3/31/2025 | $ 15.00
82607|Measurement of cyanocobalamin (vitamin B-12) 4/1/2024 3/31/2025 | ¢ 23.00
82668| Measurement of erythropoietin 4/1/2024 3/31/2025 | $ 29.00
82670 Aasay of Estradiol 4/1/2024 3/31/2025 | $ 42.00
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82705|Qualitative analysis of fat in feces 4/1/2024 3/31/2025 |$ 7.00
82728|Measurement of ferritin 4/1/2024 3/31/2025 |$ 21.00
82746 Measurement of folic acid in serum 4/1/2024 3/31/2025 | $ 23.00
82784 Measurement of immunoglobulin 4/1/2024 3/31/2025 |$ 14.00
82785 |Assay of IgE 4/1/2024 3/31/2025 | $ 25.00
82787 |Immunoglobin subclasses 1,2,3 or 4 each 4/1/2024 3/31/2025 |$ 7.00
82803 Analysis of CO2 of blood 4/1/2024 3/31/2025 | S 19.00
82805 | Analysis of CO2 of blood 4/1/2024 3/31/2025 | s 37.00
82947|Measurement of glucose in blood 4/1/2024 3/31/2025 | 6.00
82948 Measurement of glucose in blood using reagent strip 4/1/2024 3/31/2025 | s 5.00
82950|Measurement of glucose after glucose dose 4/1/2024 3/31/2025 |$ 8.00
82951 |Glucose tolerance test (GTT) 4/1/2024 3/31/2025 | $ 20.00
82952 |Glucose tolerance test (GTT) 4/1/2024 3/31/2025 | 6.00
82955 Measurement of glucose-6-phosphate dehydrogenase (G6PD) 4/1/2024 3/31/2025 | $ 15.00
82960|Screening for glucose-6-phosphate dehydrogenase (G6PD) 4/1/2024 3/31/2025 | $ 10.00
82962 |Measurement of blood glucose using FDA-approved home glucose monitoring device 4/1/2024 3/31/2025 | $ 3.00
82977 Measurement of gamma glutamyltransferase (GGT) 4/1/2024 3/31/2025 |$ 11.00
83001|Gonadotropin; follicle stimulating hormone (FSH) 4/1/2024 3/31/2025 | $ 68.00
83002 | Gonadotropon; lutenizing hormone (LH) 4/1/2024 3/31/2025 |s 68.00
83003|Growth hormone, human (HGH somatotropin) 4/1/2024 3/31/2025 | $ 105.00
83010 Measurement of haptoglobin 4/1/2024 3/31/2025 | $ 19.00
83036|Measurement of glycosylated hemoglobin (HbA1C) 4/1/2024 3/31/2025 | $ 15.00
83497|Measurement of 5-hydroxyindolacetic acid (HIAA) 4/1/2024 3/31/2025 | ¢ 20.00
83500(Analysis of free hydroxyproline 4/1/2024 3/31/2025 | S 29.00
83505 |Analysis of total hydroxyproline 4/1/2024 3/31/2025 | S 37.00
83520|Immunoassay for analyte other than infectious agent antigen, quantitive 4/1/2024 3/31/2025 | §$ 34.00
83540 Measurement of iron 4/1/2024 3/31/2025 | $ 10.00
83550/ Iron binding capacity 4/1/2024 3/31/2025 | § 14.00
83605 | Measurement of lactate (lactic acid) 4/1/2024 3/31/2025 |$ 17.00
83615|Measurement of lactate dehydrogenase (LD), (LDH) 4/1/2024 3/31/2025 | s 10.00
83625|Assay of LDH enzymes 4/1/2024 3/31/2025 | S 20.00
83690 Measurement of lipase 4/1/2024 3/31/2025 | s 11.00
83700]Lipoprotein, blood; electrophoretic seperation and quantitation 4/1/2024 3/31/2025 | S 17.00
83701 Lipoprotein, blood; high resolution fractionation and quantitation 4/1/2024 3/31/2025 | s 10.00
83704|Measurement of lipoprotein particle numbers and lipoprotein particle subclasses in blood 4/1/2024 3/31/2025 | S 23.00
83718|Direct measurement of high density cholesterol (HDL cholesterol) 4/1/2024 3/31/2025 | $ 13.00
83719 Assay of blood lipoprotein 4/1/2024 3/31/2025 | ¢ 18.00
83721|Direct measurement of low density cholesterol (LDL cholesterol) 4/1/2024 3/31/2025 | $ 15.00
83735 Measurement of magnesium 4/1/2024 3/31/2025 | $ 11.00
83835|Measurement of metanephrines 4/1/2024 3/31/2025 | $ 26.00
83918|Measurement of total organic acids 4/1/2024 3/31/2025 | ¢ 31.00
83919|Qualitative analysis of organic acids 4/1/2024 3/31/2025 | $ 25.00
84075|Measurement of alkaline phosphatase 4/1/2024 3/31/2025 | s 8.00
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84100|Measurement of inorganic phosphorus (phosphate) 4/1/2024 3/31/2025 |$ 8.00
84132 Measurement of potassium in plasma 4/1/2024 3/31/2025 | ¢ 7.00
84133 |Assay of urine potassium 4/1/2024 3/31/2025 |$ 7.00
84146|Assay if prolactin 4/1/2024 3/31/2025 | § 70.00
84152 [Direct measurement of complexed prostate specific antigen (PSA) 4/1/2024 3/31/2025 | S 29.00
84153 |Assay of PSA total 4/1/2024 3/31/2025 S 29.00
84154|Assay of PSA free 4/1/2024 3/31/2025 | S 29.00
84155 Measurement of total protein in plasma 4/1/2024 3/31/2025 | s 6.00
84156|Measurement of total protein in urine 4/1/2024 3/31/2025 | 6.00
84157 |Assay of protein other 4/1/2024 3/31/2025 | s 6.00
84165|Fractionation and measurement of protein in serum using electrophoresis 4/1/2024 3/31/2025 | S 17.00
84166 |Electrophoretic fractionation 4/1/2024 3/31/2025 | $ 28.00
84207|Measurement of pyridoxal phosphate (Vitamin B-6) 4/1/2024 3/31/2025 | $ 28.00
84295 Measurement of sodium in plasma 4/1/2024 3/31/2025 | $ 8.00
84300|Measurement of sodium in urine 4/1/2024 3/31/2025 | 8.00
84402|Measurement of free testosterone 4/1/2024 3/31/2025 | $ 40.00
84403|Measurement of total testosterone 4/1/2024 3/31/2025 | $ 38.00
84436|Measurement of total thyroxine 4/1/2024 3/31/2025 | $ 11.00
84443 Measurement of thyroid stimulating hormone (TSH) 4/1/2024 3/31/2025 | $ 27.00
84450|Measurement of aspartate amino transferase (AST) (SGOT) 4/1/2024 3/31/2025 | $ 8.00
84460 Measurement of alanine amino transferase (ALT) (SGPT) 4/1/2024 3/31/2025 | § 9.00
84466|Measurement of transferrin 4/1/2024 3/31/2025 | $ 20.00
84478|Measurement of triglycerides 4/1/2024 3/31/2025 | $ 9.00
84479 Measurement of thyroid hormone binding ratio (THBR) 4/1/2024 3/31/2025 | S 10.00
84480|Measurement of total triiodothyronine (TT-3) 4/1/2024 3/31/2025 |$ 23.00
84520|Measurement of blood urea nitrogen (BUN) 4/1/2024 3/31/2025 |$ 7.00
84550|Measurement of uric acid in blood 4/1/2024 3/31/2025 |$ 7.00
84702 Measurement of chorionic gonadotropin (hCG) 4/1/2024 3/31/2025 |$ 23.00
84703 |Qualitative analysis of chorionic gonadotropin (hCG) 4/1/2024 3/31/2025 | S 13.00
84704[HCG Free betachain test 4/1/2024 3/31/2025 | s 24.00
85002 |Measurement of bleeding time 4/1/2024 3/31/2025 |$ 8.00
85007 Estimated leukocyte (WBC) and platelet count by microscopic examination of blood smear 4/1/2024 3/31/2025 | s 6.00
85008 Estimated leukocyte (WBC) and platelet count by microscopic examination of blood smear 4/1/2024 3/31/2025 | S 6.00
85009|Manual differential leukocyte (WBC) count on buffy coat 4/1/2024 3/31/2025 | s 6.00
85013|Measurement of spun microhematocrit 4/1/2024 3/31/2025 | 4.00
85014|Measurement of hematocrit (Hct) 4/1/2024 3/31/2025 | 4.00
85018 Measurement of hemoglobin (Hgb) 4/1/2024 3/31/2025 | 4.00
85025|Automated complete blood cell count (CBC) with automated differential leukocyte (WBC) count 4/1/2024 3/31/2025 | $ 13.00
85027|Automated complete blood cell count 4/1/2024 3/31/2025 | $ 10.00
85032|Manual blood cell count 4/1/2024 3/31/2025 | $ 7.00
85041| Automated red blood cell (RBC) count 4/1/2024 3/31/2025 |s 5.00
85044 |Manual reticulocyte count 4/1/2024 3/31/2025 | $ 7.00
85045 | Automated reticulocyte count 4/1/2024 3/31/2025 |$ 7.00
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85046 | Automated reticulocyte count with cellular parameter 4/1/2024 3/31/2025 | $ 9.00
85048 Automated white blood cell (WBC) count 4/1/2024 3/31/2025 | ¢ 4.00
85049|Automated platelet count 4/1/2024 3/31/2025 |$ 7.00
85055 [Reticulated platelet assay 4/1/2024 3/31/2025 | S 29.00
85060|Interpretation of peripheral blood smear 4/1/2024 3/31/2025 | S 23.00
85610| Prothrombin time test 4/1/2024 3/31/2025 | S 6.00
85651|Erythrocyte sedimentation rate 4/1/2024 3/31/2025 |$ 6.00
85652 |Automated erythrocyte sedimentation rate 4/1/2024 3/31/2025 | s 5.00
85730|Partial thromboplastin time test on blood 4/1/2024 3/31/2025 | S 10.00
86171|Complement antigen fixation test 4/1/2024 3/31/2025 | s 10.00
86255|Screening using fluorescent antibody 4/1/2024 3/31/2025 | S 21.00
86256 Fluorescent agent antibody titer 4/1/2024 3/31/2025 | $ 19.00
86280|Hemagglutination inhibition test (HAI) 4/1/2024 3/31/2025 | ¢ 13.00
86308 |Screening for heterophile antibodies 4/1/2024 3/31/2025 | $ 9.00
86317|Quantitative immunoassay for infectious agent antibody 4/1/2024 3/31/2025 | $ 22.00
86318|Qualititative immunoassay for infectious agent antibody using single step method 4/1/2024 3/31/2025 | $ 21.00
86329|Immunodiffusion 4/1/2024 3/31/2025 |$ 22.00
86331 |Immunodiffusion, gel diffusuion, qualitative ouchterlony, each antigen or antibody 4/1/2024 3/31/2025 | $ 19.00
86359|Total T cell count 4/1/2024 3/31/2025 |s 60.00
86360 Absolute CD4 and CD8 T cell count 4/1/2024 3/31/2025 | s 75.00
86361 Absolute CD4 T cell count 4/1/2024 3/31/2025 |s 32.00
86403|Screening particle agglutination assay 4/1/2024 3/31/2025 | $ 16.00
86480| Tuberculosis test by cell mediated immunity antigen response measurement 4/1/2024 3/31/2025 | $ 96.00
86481 | Tuberculosis test by cell mediated immunity antigen response measurement 4/1/2024 3/31/2025 | S 122.00
86486|Skin test; candida, unlisted antigen, each 4/1/2024 3/31/2025 |$ 4.00
86490|Coccidioides skin test 4/1/2024 3/31/2025 |$ 63.00
86580|Intradermal tuberculosis skin test 4/1/2024 3/31/2025 |$ 7.00
86592 | Qualititative assay for non-treponemal antibody 4/1/2024 3/31/2025 |$ 7.00
86593 |Quantitative assay for non-treponemal antibody 4/1/2024 3/31/2025 |$ 7.00
86631 |Chlamydia antibody 4/1/2024 3/31/2025 | s 18.00
86632|Chlamydia amplified probe 4/1/2024 3/31/2025 | $ 19.00
86635 | Coccidioides antibody 4/1/2024 3/31/2025 | s 17.00
86641 |Cryptococcus antibody titer 4/1/2024 3/31/2025 | s 22.00
86644 |Cytomegalovirus antibody titer 4/1/2024 3/31/2025 | S 20.00
86645 | Cytomegalovirus immunoglobulin M antibody titer 4/1/2024 3/31/2025 | S 25.00
86671|Fungus, not elsewhere specified, antibody 4/1/2024 3/31/2025 | $ 12.00
86674|Giardia lamblia titer 4/1/2024 3/31/2025 | S 22.00
86677 |Helicobacter pylori antibody 4/1/2024 3/31/2025 | $ 22.00
86682 Helminth antibody 4/1/2024 3/31/2025 |$ 20.00
86684 |Hemophilus influenza antibody 4/1/2024 3/31/2025 | $ 24.00
86687|HTLV-I antibody 4/1/2024 3/31/2025 | $ 12.00
86688|HTLV-Il antibody 4/1/2024 3/31/2025 | $ 21.00
86689 Confirmatory assay for Human T cell leukemia | virus (HTLV-1) antibody 4/1/2024 3/31/2025 | s 36.00
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86692 |Assay for hepatitis delta agent antibody 4/1/2024 3/31/2025 | $ 26.00
86694 |Herpes simplex antibody titer 4/1/2024 3/31/2025 | ¢ 20.00
86695 [Herpes simplex type 1 antibody titer 4/1/2024 3/31/2025 | $ 20.00
86696 |Herpes simplex type 2 antibody titer 4/1/2024 3/31/2025 | s 30.00
86698 |Histoplsama antibody 4/1/2024 3/31/2025 | S 19.00
86701|Assay for Human immunodeficiency virus 1 (HIV-1) antibody 4/1/2024 3/31/2025 |$ 14.00
86702|Assay for Human immunodeficiency virus 2 (HIV-2) antibody 4/1/2024 3/31/2025 | S 21.00
86703 |Combined assay for (HIV-1) antibody and (HIV-2) antibody 4/1/2024 3/31/2025 | s 21.00
86704|Assay for total Hepatitis B core antibody (HBcAb) 4/1/2024 3/31/2025 | S 18.00
86705 [Assay for Hepatitis B immunoglobulin M core antibody (HBcAb) 4/1/2024 3/31/2025 | s 18.00
86706|Assay for Hepatitis B surface antibody (HBsAb) 4/1/2024 3/31/2025 | S 16.00
86707 Assay for Hepatitis Be antibody (HBeAb) 4/1/2024 3/31/2025 | $ 18.00
86708 |Assay for total Hepatitis A antibody (HAAb) 4/1/2024 3/31/2025 | ¢ 19.00
86709 Assay for Hepatitis A immunoglobulin M antibody (HAAb) 4/1/2024 3/31/2025 | $ 17.00
86723 |Listeria monocytogenes 4/1/2024 3/31/2025 | $ 20.00
86747|Parvovirus antibody titer 4/1/2024 3/31/2025 | $ 23.00
86759|Rotavirus antibody 4/1/2024 3/31/2025 |$ 20.00
86777|Toxoplasma antibody titer 4/1/2024 3/31/2025 | $ 20.00
86778 Toxoplasma immunoglobulin M antibody titer 4/1/2024 3/31/2025 | $ 22.00
86780|Assay for Treponema pallidum antibody 4/1/2024 3/31/2025 | $ 20.00
86787|Varicella-zoster virus antibody titer 4/1/2024 3/31/2025 |$ 20.00
86803 | Hepatitis C antibody titer 4/1/2024 3/31/2025 |$ 22.00
86804 Comfirmatory Hepatitis C antibody titer 4/1/2024 3/31/2025 |$ 24.00
86812|HLA typing 4/1/2024 3/31/2025 | S 168.00
86828 |HLA class 1&2 antibody 4/1/2024 3/31/2025 | S 172.00
86829[HLA Class 1/2 anitbody 4/1/2024 3/31/2025 | $ 228.00
86830|HLA class 1 phenotype qual 4/1/2024 3/31/2025 |$ 164.00
86831|HLA class 2 phenotype 4/1/2024 3/31/2025 | § 248.00
86832|HLA Class 1 typing 4/1/2024 3/31/2025 | S 337.00
86833 [HLA Class 2 high defin qual 4/1/2024 3/31/2025 | s 305.00
86834 |HLA Class 1 semiquantitive panel 4/1/2024 3/31/2025 |$ 640.00
86835 [HLA class 2 semiquant 4/1/2024 3/31/2025 | s 590.00
87015|Concentration of sample for examination for infectious agent 4/1/2024 3/31/2025 | S 10.00
87040 Aerobic and anaerobic bacterial culture of blood 4/1/2024 3/31/2025 | s 16.00
87045 Aerobic bacterial culture of stool 4/1/2024 3/31/2025 | $ 14.00
87046 | Aerobic bacterial culture of stool 4/1/2024 3/31/2025 | $ 14.00
87070|Bacterial culture 4/1/2024 3/31/2025 |$ 13.00
87071|Quantitative aerobic bacterial culture with isolation and presumptive identification of isolate 4/1/2024 3/31/2025 | $ 14.00
87073|Quantitative anaerobic bacterial culture with isolation and presumptive identification of isolate 4/1/2024 3/31/2025 | $ 14.00
87075|Bacterial culture 4/1/2024 3/31/2025 | $ 14.00
87076|Procedure for definitive identification of anaerobic isolate 4/1/2024 3/31/2025 | $ 12.00
87077|Procedure for definitive identification of aerobic isolate 4/1/2024 3/31/2025 | $ 12.00
87081 |Presumptive screening culture for pathogenic organism 4/1/2024 3/31/2025 |$ 10.00
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87084 |Presumptive screening culture for pathogenic organism with colony estimation using density chart 4/1/2024 3/31/2025 | $ 13.00
87086 |Bacterial culture of urine with quantitative colony count 4/1/2024 3/31/2025 |$ 12.00
87088 |Bacterial culture of urine 4/1/2024 3/31/2025 | $ 10.00
87101|Fungal culture of hair with isolation and presumptive identification of isolate 4/1/2024 3/31/2025 |$ 12.00
87102 |Fungal culture with isolation and presumptive identification of isolate 4/1/2024 3/31/2025 | S 13.00
87103|Fungal culture of blood with isolation and presumptive identification of isolate 4/1/2024 3/31/2025 |$ 14.00
87106 | Procedure for definitive identification of yeast isolated from fungal culture 4/1/2024 3/31/2025 | S 16.00
87107 |Fungi identification mold 4/1/2024 3/31/2025 | s 16.00
87109|Mycoplasma 4/1/2024 3/31/2025 | S 16.00
87110(Bacterial culture for Chlamydia 4/1/2024 3/31/2025 | s 30.00
87116|Bacterial culture for acid-fast bacilli 4/1/2024 3/31/2025 | $ 16.00
87118|Procedure for definitive identification of Mycobacterium isolated from bacterial culture 4/1/2024 3/31/2025 |$ 16.00
87140|Typing of culture using immunofluorescent method 4/1/2024 3/31/2025 | 8.00
87143 |Culture typing; immunofluorescent method, each antiserum; GLC or HPLC method 4/1/2024 3/31/2025 |$ 19.00
87147 |Culture type immunologic method, other than immunofluoresence, per antiserum 4/1/2024 3/31/2025 | $ 8.00
87149|Typing of culture with identification by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87177|Examination of direct smear and smear of concentrated material for ova and parasites, with identification 4/1/2024 3/31/2025 |$ 13.00
87181|Antimicrobial agent susceptibility study using agar dilution method 4/1/2024 3/31/2025 | $ 7.00
87184 Antimicrobial agent susceptibility study using disk method 4/1/2024 3/31/2025 |$ 10.00
87185 Antimicrobial agent susceptibility study using enzyme detection 4/1/2024 3/31/2025 | $ 7.00
87186|Minimum inhibitory concentration (MIC) antimicrobial agent susceptibility study using agar dilution method 4/1/2024 3/31/2025 |$ 13.00
87187|Microbe susceptible MLC, each plate 4/1/2024 3/31/2025 | $ 16.00
87188|Microbe suscept macrobroth dilution method, each agent 4/1/2024 3/31/2025 |$ 10.00
87190 Microbe inspect, mycobacteria, proportion method, each agent 4/1/2024 3/31/2025 | S 9.00
87205 [Smear from primary source with Giemsa stain for bacteria 4/1/2024 3/31/2025 | S 6.00
87206|Smear from primary source with acid fast stain for bacteria 4/1/2024 3/31/2025 | §$ 8.00
87207 [Smear from primary source with special stain for inclusion body 4/1/2024 3/31/2025 | $ 15.00
87209|Smear complex stain for ova and parasites 4/1/2024 3/31/2025 |$ 27.00
87210|Wet mount smear for infectious agent from primary source 4/1/2024 3/31/2025 | S 7.00
87220|Tissue examination by potassium hydroxide slide of sample from hair for ectoparasite ova 4/1/2024 3/31/2025 | s 7.00
87230(Tissue culture with antitoxin assay 4/1/2024 3/31/2025 | S 30.00
87250 Inoculation of embryonated egg for virus isolation with observation and dissection 4/1/2024 3/31/2025 | s 29.00
87252 |Tissue culture inoculation for virus isolation with observation and presumptive identification by cytopathic effect 4/1/2024 3/31/2025 | S 39.00
87253 |Tissue culture for virus isolation 4/1/2024 3/31/2025 | s 30.00
87254 |Virus isolation using centrifuge enhanced technique and identification using immunofluorescence stain 4/1/2024 3/31/2025 | $ 29.00
87255 [Herpes Simplex Virus Culture with Reflex Typing 4/1/2024 3/31/2025 | $ 81.00
87260 |Infectious agent antigen detection by immunofluorescent technique; adenovirus 4/1/2024 3/31/2025 | S 18.00
87265 |Infectious agent antigen detection by immunofluorescent technique; bordetella pertussis 4/1/2024 3/31/2025 | $ 18.00
87267 |Infectious agent antigen detection by immunofluorescent technique; enterovirus, DFA 4/1/2024 3/31/2025 | $ 18.00
87269 Infectious agent antigen detection by immunofluorescent technique; giardia 4/1/2024 3/31/2025 | $ 18.00
87270|Chlamydia trachomatis antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 |$ 18.00
87272|Cryptosporidium antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 | $ 18.00
87273|Herpes simplex virus type 2 antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 |$ 18.00
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87274 [Herpes simplex virus type 1 antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 | $ 18.00
87276|Infectious agent antigen detection by immunofluorescent technique, influenza A virus 4/1/2024 3/31/2025 |$ 18.00
87277 |Infectious agent antigen detection by immunofluorescent technique; legionella pneumophila 4/1/2024 3/31/2025 | $ 18.00
87278]Infectious agent antigen detection by immunofluorescent technique; legionella pneunomphila 4/1/2024 3/31/2025 |$ 18.00
87279|Infectious agent antigen detection by immunofluorescent technique; parainfluenza virus, each type 4/1/2024 3/31/2025 | S 18.00
87280]Infectious agent antigen detection by immunofluorescent technique; resiratory syncytial virus 4/1/2024 3/31/2025 |$ 18.00
87281|Pneumocystis carinii antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 | S 18.00
87285|Treponema pallidum antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 | s 18.00
87290|Varicella zoster virus antigen detection using immunofluorescent technique 4/1/2024 3/31/2025 | S 18.00
87300]Infectious agent antigen detection by immunofluorescent technique, polyvalent for multiple organisms 4/1/2024 3/31/2025 | s 18.00
87301 |Infectious agent antigen detection by enzyme immunoassay technique, qualitative/semiquantitative 4/1/2024 3/31/2025 | S 18.00
87305|Aspergillus antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 |$ 18.00
87320|Chlamydia trachomatis antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 18.00
87324 |Clostridium difficile toxin antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 18.00
87327|Cryptococcus neoformans antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 18.00
87328|Cryptosporidium antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 18.00
87332|Cytomegalovirus antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 |$ 18.00
87355|E Coli 0157 antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 | $ 18.00
87336|Entamoeb histolytica dispar antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 |$ 18.00
87337|Entamoeb histolytica dispar group antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 | $ 18.00
87338|Hpylori stool antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 |$ 19.00
87340(Hepatitis B surface antigen (HBsAg) detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 16.00
87341 |Hepatitis B surface antigen (HBsAg) neutralization using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 16.00
87350| Hepatitis Be (HBeAg) detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | S 17.00
87380|Hepatitis delta agent antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | S 25.00
87385 |Histoplasma capsul antigen detection by enzyme iummonassay technique, qualtiative/semiquantitative 4/1/2024 3/31/2025 | §$ 18.00
87389[HIV-1 antigens with HIV-1 and HIV-2 antibodies 4/1/2024 3/31/2025 | $ 37.00
87390|Human immunodeficiency virus 1 antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 |$ 27.00
87391 |Human immunodeficiency virus 2 antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | S 27.00
87400(Influenza A/B AG EIA 4/1/2024 3/31/2025 | $ 18.00
87420|Resp syncytial AG EIA 4/1/2024 3/31/2025 | $ 18.00
87425[Rotavirus AG EIA 4/1/2024 3/31/2025 | s 18.00
87427/ Shiga-like toxin AG EIA 4/1/2024 3/31/2025 | $ 18.00
87430(Strep A AG EIA 4/1/2024 3/31/2025 | s 18.00
87449|Infectious agent antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 18.00
87450]Infectious agent antigen detection using qualitative single step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 14.00
87451|Polyvalent infectious agent antigen detection using qualitative multiple step enzyme immunoassay technique 4/1/2024 3/31/2025 | $ 14.00
87471|Bartonella henselae and Bartonella quintana DNA or RNA amplified probe 4/1/2024 3/31/2025 | $ 54.00
87472|Bartonella henselae and Bartonella quintana DNA or RNA quantification 4/1/2024 3/31/2025 |$ 65.00
87475|Borrelia burdoreferi, direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87476|Borrelia burdoreferi, amplified probe technique 4/1/2024 3/31/2025 | $ 54.00
87480 Candida DNA direct probe 4/1/2024 3/31/2025 | $ 30.00
87481|Candida DNA amplified probe 4/1/2024 3/31/2025 | $ 64.00
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87482|Candida DNA quantification 4/1/2024 3/31/2025 |$ 64.00
87485 |Chlamydia pneumoniae DNA direct probe 4/1/2024 3/31/2025 | ¢ 30.00
87486|Chlamydia pneumoniae DNA amp probe 4/1/2024 3/31/2025 |$ 54.00
87487 |Chlamydia pneumoniae DNA quantification 4/1/2024 3/31/2025 |$ 65.00
87490(Chlamydia trachomatis detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | S 30.00
87491|Chlamydia trachomatis detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 |$ 54.00
87492 Chlamydia trachomatis detection by nucleic acid quantification 4/1/2024 3/31/2025 | S 54.00
87493 Clostridium difficile, toxin genes amplified probe 4/1/2024 3/31/2025 | s 54.00
87495 | Cytomegalovirus DNA direct probe 4/1/2024 3/31/2025 | S 30.00
87496 |Cytomegalovirus DNA amplified probe 4/1/2024 3/31/2025 | s 54.00
87497 |Cytomegalovirus DNA quantification 4/1/2024 3/31/2025 | S 65.00
87498|Enterovirus, amplified probe technique, includes reverse transcription when performed 4/1/2024 3/31/2025 |$ 54.00
87500|Vanomycin resistance DNA amplified probe 4/1/2024 3/31/2025 | 54.00
87501 Influenza virus DNA amplified probe technique, each type or subtype 4/1/2024 3/31/2025 | $ 78.00
87502 [Influenza virus, for multiple types/sub-types, first 2 types 4/1/2024 3/31/2025 | $ 129.00
87503 Influenza DNA amplified probe each additional beyond 2 types 4/1/2024 3/31/2025 | $ 31.00
87505|Gastrointestinal pathogen, includes multiplex reverse transcription and amplified probe technique 3-5 targets 4/1/2024 3/31/2025 |$ 195.00
87506 | Gastrointestinal pathogen, includes multiplex reverse transcription and amplified probe technique 6-11 targets 4/1/2024 3/31/2025 | $ 323.00
87507|Gastrointestinal pathogen, includes multiplex reverse transcription and amplified probe technique 12-25 targets 4/1/2024 3/31/2025 | $ 632.00
87510|Gardnerella vaginalis direct probe 4/1/2024 3/31/2025 | $ 30.00
87511|Gardnerella vaginalis amplified probe 4/1/2024 3/31/2025 | $ 64.00
87512|Gardnerella vaginalis quantification 4/1/2024 3/31/2025 | $ 64.00
87516 Hepatitis B virus detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | $ 54.00
87517 |Hepatitis B virus quantification by nucleic acid 4/1/2024 3/31/2025 | S 66.00
87520|Hepatitis C virus detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | S 30.00
87521 |Hepatitis C virus detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | §$ 54.00
87522 [Hepatitis C virus quantification by nucleic acid 4/1/2024 3/31/2025 | $ 65.00
87525|Hepatitis G DNA direct probe 4/1/2024 3/31/2025 | § 30.00
87526|Hepatitis G DNA amplified probe 4/1/2024 3/31/2025 |$ 54.00
87527 |Hepatitis G DNA quantification 4/1/2024 3/31/2025 | s 64.00
87528|Herpes simplex virus detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | S 30.00
87529|Herpes simplex virus detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | s 54.00
87530[Herpes simplex virus detection by nucleic acide quantification 4/1/2024 3/31/2025 | S 65.00
87531|Herpes virus-6 detection by direct probe 4/1/2024 3/31/2025 | s 30.00
87532|Herpes virus-6 detection by amplified probe 4/1/2024 3/31/2025 | $ 54.00
87533 |Herpes virus-6 quantification by nucleic acid 4/1/2024 3/31/2025 | $ 63.00
87534Human immunodeficiency virus 1 detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87535|Human immunodeficiency virus 1 detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | $ 54.00
87536|Human immunodeficiency virus 1 quantification by nucleic acid 4/1/2024 3/31/2025 | $ 129.00
87537|Human immunodeficiency virus 2 detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 31.00
87538|Human immunodeficiency virus 2 (HIV-2) detection by nucleic acid using amplifeid probe technique 4/1/2024 3/31/2025 | $ 54.00
87539|Human immunodeficiency virus 2 (HIV-2) quantification by nucleic acid 4/1/2024 3/31/2025 | $ 66.00
87540|Legionella pneumophila DNA direct probe 4/1/2024 3/31/2025 | $ 333.00
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87541 |Legionella pneumophila DNA amplified probe 4/1/2024 3/31/2025 |$ 54.00
87542 Legionella pneumophila DNA quantification 4/1/2024 3/31/2025 | ¢ 64.00
87550 Mycobacteria detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87551 |Mycobacteria detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 |$ 54.00
87552 Mycobacteria tuberculosis detection by nucleic acid quantification 4/1/2024 3/31/2025 | S 66.00
87555|Mycobacteria tuberculosis detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 |$ 30.00
87556 Mycobacteria tuberculosis detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | S 54.00
87557 Mycobacteria tuberculosis quantification by nucleic acid 4/1/2024 3/31/2025 | s 66.00
87560|Mycobacteria avium-intracellulare detection by nucleic acid quantification 4/1/2024 3/31/2025 | S 30.00
87561|Mycobacteria avium-intracellulare detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | s 54.00
87562 | Mycobacteria avium-intracellulare detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | S 65.00
87580|Mycoplasma pneumoniae, direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87581 |Mycoplasma pneumoniae, amplified probe technique 4/1/2024 3/31/2025 | 54.00
87582 Mycoplasma pneumoniae, quantification 4/1/2024 3/31/2025 | $ 64.00
87590 Neisseria gonorrhoeae detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 30.00
87591 |Neisseria gonorrhoeae detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | $ 63.00
87592 |Neisseria gonorrhoeae quantification by nucleic acid 4/1/2024 3/31/2025 | $ 65.00
87623|Human Papillomavirus (HPV) detection by nucleic acid 4/1/2024 3/31/2025 | $ 83.00
87624|Human Papillomavirus (HPV) detection by nucleic acid 4/1/2024 3/31/2025 | $ 62.00
87625|Human Papillomavirus (HPV) type 16 and 18 detection by nucleic acid 4/1/2024 3/31/2025 | $ 62.00
87631|Resp virus 3-5 targets 4/1/2024 3/31/2025 | $ 195.00
87632|Resp viruse 6-11 targets 4/1/2024 3/31/2025 |$ 323.00
87633 |Resp virus 12-25 targets 4/1/2024 3/31/2025 |$ 683.00
87640|Staph A DNA amplified probe 4/1/2024 3/31/2025 | S 64.00
87641|MR-straph DNA amplified probe 4/1/2024 3/31/2025 |$ 54.00
87650|Strep A DNA direct probe 4/1/2024 3/31/2025 |$ 30.00
87651|Strep A dna amplified probe 4/1/2024 3/31/2025 |$ 54.00
87652|Strep A DNA quantification 4/1/2024 3/31/2025 | § 64.00
87653 |Strep B DNA amplified probe 4/1/2024 3/31/2025 |$ 54.00
87660|Trichomonas vaginal direct probe 4/1/2024 3/31/2025 | s 30.00
87661 |Trichomonas vaginal amplified probe 4/1/2024 3/31/2025 | S 30.00
87797|Infectious agent detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | s 30.00
87798|Infectious agent detection by nucleic acid using amplified probe technique 4/1/2024 3/31/2025 | S 54.00
87799 |Detect agent not otherwise specified, quantification 4/1/2024 3/31/2025 | s 65.00
87800]Infectious agent detection by nucleic acid using direct probe technique 4/1/2024 3/31/2025 | $ 61.00
87801 |Infectious agent detection by DNA or RNA, multiple organisms, amplified probe technique 4/1/2024 3/31/2025 | $ 106.00
87802 Strep B assay with optical observation 4/1/2024 3/31/2025 | $ 18.00
87803 Clostridium toxin A with optical observation 4/1/2024 3/31/2025 | $ 18.00
87804 |Influenza assay with optical observation 4/1/2024 3/31/2025 | $ 18.00
87806|Alere Determine HIV 1/2 Ag/Ab Combo 4/1/2024 3/31/2025 | $ 18.00
87807|Respiratory syncytial virus with optical observation 4/1/2024 3/31/2025 |$ 18.00
87808 | Trichomonas vaginalis with optical observation 4/1/2024 3/31/2025 | $ 18.00
87899|Detection of infectious disease antigen 4/1/2024 3/31/2025 |$ 21.00
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87909 |Adenovirus assay with optical observation 4/1/2024 3/31/2025 | $ 18.00
87810|Chlamydia trachomatis antigen detection by immunoassay with direct optical observation 4/1/2024 3/31/2025 |$ 18.00
87850|Neisseria gonorrhoeae antigen detection by immunoassay with direct optical observation 4/1/2024 3/31/2025 | $ 18.00
87880(Strep A assay with optical observation 4/1/2024 3/31/2025 |$ 18.00
87900| Infectious agent drug susceptibility phenotype prediction using genotypic bioinformatics 4/1/2024 3/31/2025 | S 198.00
87901 |Human immunodeficiency virus 1 (HIV-1) genotype analysis by nucleic acid of reverse transcriptase and protease regions 4/1/2024 3/31/2025 |$ 391.00
87902 | Analysis of infectious agent genotype of Hepatitis C virus 4/1/2024 3/31/2025 | $ 391.00
87903 |Human immunodeficiency virus 1 (HIV-1) phenotype analysis by nucleic acid with drug resistance tissue culture analysis 4/1/2024 3/31/2025 | s 741.00
87904 |Human immunodeficiency virus 1 (HIV-1) phenotype analysis by nucleic acid with drug resistance tissue culture analysis 4/1/2024 3/31/2025 | S 40.00
87905 [Sialidase enzyme assay 4/1/2024 3/31/2025 | s 28.00
87906 |Human immunodeficiency virus 1 (HIV-1) genotype analysis by nucleic acid 4/1/2024 3/31/2025 | S 196.00
87910|Analysis of infectious agent genotype of cytomegalovirus 4/1/2024 3/31/2025 |$ 391.00
87912|Analysis of infectious agent genotype of Hepatitis B virus 4/1/2024 3/31/2025 | $ 391.00
87999 Microbiology procedures 4/1/2024 3/31/2025 | $ 76.00
88104 Cytopathology on smear of fluid specimen collected by brushing 4/1/2024 3/31/2025 | $ 62.00
88106 | Cytopathology on smear of fluid specimen collected by brushing, simple filter method with interpretation 4/1/2024 3/31/2025 | $ 72.00
88108|Cytopathology concentrate technique 4/1/2024 3/31/2025 |$ 70.00
88112|Cytopathology using concentration technique 4/1/2024 3/31/2025 | $ 57.00
88120|Cytopathology urine 3-5 probes each specimine 4/1/2024 3/31/2025 | $ 56.00
88121 Cytopathology 3-5 probes cmptr 4/1/2024 3/31/2025 | $ 66.00
88125|Forensic cytopathology 4/1/2024 3/31/2025 | $ 21.00
88130|Sex chromatin identificiation 4/1/2024 3/31/2025 | $ 23.00
88140(Sex chromatin identificiation; peripheral blood smear, polymorphonuclear drumsticks 4/1/2024 3/31/2025 |$ 12.00
88141 |Interpretation of cytopathology on cervical smear 4/1/2024 3/31/2025 | S 27.00
88142 |Cytopathology on cervical specimen; collected iin preservative fluid, automated thin layer, manual screening under physician 4/1/2024 3/31/2025 | S 37.00
88143 |Cytopathology on cervical specimen, with manual screening and rescreening under physician supervision 4/1/2024 3/31/2025 | §$ 37.00
88147|Cytopathology on cervical smear, screening by automated system under physician supervision 4/1/2024 3/31/2025 | S 21.00
88148|Cytopathology on cervical smear, screening by automated system uwith manual rescreening under physician supervision 4/1/2024 3/31/2025 |$ 28.00
88150|Cytopathology on cervical smear, slides, manual screening under physician supervision 4/1/2024 3/31/2025 | S 19.00
88152 |Cytopathology on cervical smear with manual screening and computer-assisted rescreening under physician supervision 4/1/2024 3/31/2025 | s 19.00
88153|Cytopathology on cervical smear; with mnaula screening and rescreening under physician supervision 4/1/2024 3/31/2025 | S 19.00
88155|Cytopathology on cervical smear; definintive hormonal evaluation 4/1/2024 3/31/2025 | s 11.00
88160| Cytopathology smear other source; screening and interpretation 4/1/2024 3/31/2025 | $ 61.00
88161|Cytopathology smear other source; preperation, screening and interpretation 4/1/2024 3/31/2025 | s 55.00
88162 |Cytopathology smear other source; extended study involving over 5 sliders and/or multiple stains 4/1/2024 3/31/2025 | $ 88.00
88164 |Cytopathology on cervical smear with manual screening using Bethesda system 4/1/2024 3/31/2025 | $ 19.00
88165|Cytopathology on cervical smear, with manual screening and rescreening using Bethesda system 4/1/2024 3/31/2025 | $ 19.00
88166|Cytopathology on cervical smear, using Bethesda 4/1/2024 3/31/2025 | $ 19.00
88167 |Cytopathology on cervical smear; selection/review Bethesda 4/1/2024 3/31/2025 | $ 19.00
88172|Cytopathology, evaluation of fine needle aspirate;, first eval 4/1/2024 3/31/2025 | $ 47.00
88173|Cytopathology evaluation of fine needle aspirate; interpreation and report 4/1/2024 3/31/2025 |$ 128.00
88174 Cytopathology on cervical specimen, collected in preservative fluid, automated thin layer prep 4/1/2024 3/31/2025 | $ 39.00
88175 Cytopathology on cervical specimen, with screening by automated system and manual rescreening, thin layer prep 4/1/2024 3/31/2025 |$ 48.00
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88177 |Cytopathology FNA evaluation each additional 4/1/2024 3/31/2025 | $ 71.00
88182|Cell cycle analysis using flow cytometry 4/1/2024 3/31/2025 | ¢ 8.00
88184 |Flow cytometry, cell surface, cytoplasmic, or nuclear marker, technical component only first marker 4/1/2024 3/31/2025 | S 78.00
88185 |Flow cytometry, each additional marker 4/1/2024 3/31/2025 |$ 47.00
88187 |Interpretation of flow cytometry, 2-8 markers 4/1/2024 3/31/2025 | S 59.00
88188|Interpretation of flow cytometry, 9-15 markers 4/1/2024 3/31/2025 |$ 75.00
88189 |Interpretation of flow cytometry, 16 or more markers 4/1/2024 3/31/2025 | $ 91.00
88300(Level | surgical pathology with gross examination 4/1/2024 3/31/2025 | s 13.00
88302 |Level Il surgical pathology with gross and microscopic examination 4/1/2024 3/31/2025 | S 27.00
88304 Level Ill surgical pathology with gross and microscopic examination 4/1/2024 3/31/2025 | s 38.00
88305]Level IV surgical pathology with gross and microscopic examination 4/1/2024 3/31/2025 | $ 61.00
88307|Level V surgical pathology with gross and microscopic examination 4/1/2024 3/31/2025 | $ 260.00
88309]Level VI surgical pathology with gross and microscopic examination 4/1/2024 3/31/2025 | $ 394.00
88311 |Decalcification procedure 4/1/2024 3/31/2025 | $ 18.00
88312|Group | special stain for microorganisms 4/1/2024 3/31/2025 | s 82.00
88313 Group Il special stain 4/1/2024 3/31/2025 | $ 58.00
88314 Histochemical stain on frozen tissue block 4/1/2024 3/31/2025 | $ 65.00
88319|Histochemical stains add-on, group Il for enzyme constituents 4/1/2024 3/31/2025 | $ 75.00
88321 Consultation and report on referred slides prepared elsewhere 4/1/2024 3/31/2025 | § 84.00
88323|Consultation and report on referred material requiring preperation of slides 4/1/2024 3/31/2025 | $ 123.00
88325|Consultation, comprehensive, with review of records and specimens, with report on referred material 4/1/2024 3/31/2025 |$ 174.00
88329|Pathology consultation during surgery 4/1/2024 3/31/2025 | $ 47.00
88331|Pathology consultation during surgery, first tissue block, with frozen sections, single specimen 4/1/2024 3/31/2025 | $ 84.00
88332 (Pathology consultation during surgery, each additional tissue block 4/1/2024 3/31/2025 | S 43.00
88333 [Cytologic examination, initial site 4/1/2024 3/31/2025 | $ 89.00
88334|Cytologic examination, each additional site 4/1/2024 3/31/2025 |$ 54.00
88341 |Immunohistochemistry additional stain 4/1/2024 3/31/2025 | $ 75.00
88342 |Immunohistochemistry or immunoctochemistry per specimen 4/1/2024 3/31/2025 |$ 90.00
88344 |Immunohistochemistry each multiplex stain 4/1/2024 3/31/2025 |$ 145.00
88346 [Immunoflourescent study 4/1/2024 3/31/2025 | s 90.00
88348 Electron microscopy 4/1/2024 3/31/2025 | $ 291.00
89050(Cell count on body fluid 4/1/2024 3/31/2025 | s 7.00
89051/ Cell count and differential count on body fluid 4/1/2024 3/31/2025 | $ 9.00
91200|Liver elastography, mechanically induced shear wave interpretation and report 4/1/2024 3/31/2025 | s 136.00
GO100(HIV Viral Load 4/1/2024 3/31/2025 | s 20.00
G0101Cervical or vaginal cancer screening; pelvic and clinic breast examination 4/1/2024 3/31/2025 | $ 102.00
G0102|Prostate cancer screening; digital rectal examination 4/1/2024 3/31/2025 | $ 30.00
G0103|Prostate cancer screening; prostate specific antigen test 4/1/2024 3/31/2025 | $ 27.00
G0104|Colorectal cancer screening; flexible sigmoidoscopy 4/1/2024 3/31/2025 | S 28.00
G0105 | Colorectal cancer screening; colonoscopy on individual at high risk 4/1/2024 3/31/2025 | $ 312.00
G0121|Colorectal cancer screening; colonsocopy on individual not meeting criteria for high risk 4/1/2024 3/31/2025 | $ 312.00
G0328|Colortectal cancer screening; fecal occult blood test, immunoassay, 1-3 simultaneous 4/1/2024 3/31/2025 | $ 24.00
G0432|Infectious agent antibody detection by EIA, HIV-1 and/or HIV-2 screening 4/1/2024 3/31/2025 | $ 27.00
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G0433|Infectious agent antibody detection by ELISA, HIV-1 and/or HIV-2 screening 4/1/2024 3/31/2025 | S 27.00
GO0435|Infectious agent antibody detection by rapid antibody test, HIV-1 and/or HIV-2 screening 4/1/2024 3/31/2025 |$ 27.00
Medicine

90471 |Intradermal administration of a combination toxoid 4/1/2024 3/31/2025 |$ 21.00
90472 |Intradermal administration of each additional combination toxoid 4/1/2024 3/31/2025 | $ 11.00
90473 |Immunization admin through intranasal or oral route, 1 vaccine 4/1/2024 3/31/2025 | $ 21.00
90474 |Immunization admin through intranasal or oral route, each additional vaccine 4/1/2024 3/31/2025 |$ 20.00
90480|Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, single dosq ~ 4/1/2024 3/31/2025 |$ 40.00
90611|Smallpox and Mpox vaccine, attenuated vaccinia virus, live, non-replicating, preservative free, 0.5 mL dosage, suspension, for subcutaneous use 4/1/2024 3/31/2025 |$ 141.00
90619|Meningococcal conjugate vaccine, serogroups A, C, W, Y, quadrivalent, tetanus toxoid carrier, for intramuscular use 4/1/2024 3/31/2025 | §$ 194.00
90620|Meningococcal recombinant lipoprotein vaccine, 2 dose schedule, for intramuscular use 4/1/2024 3/31/2025 | S 141.00
90621 |Meningococcal recombinant lipoprotein vaccine, 3 dose schedule, for intramuscular use 4/1/2024 3/31/2025 |$ 141.00
90622 |Vaccinia (smallpox) virus vaccine, live, lyophilized, 0.3 mL dosage, for percutaneous use 4/1/2024 3/31/2025 |$ 141.00
90632 [Hepatitis A vaccine, adult dosage 4/1/2024 3/31/2025 | s 67.00
90633 [Hepatitis A vaccine, adolescent dosage 4/1/2024 3/31/2025 | S 78.00
90636 |Hepatitis A and hepatitis B vaccine 4/1/2024 3/31/2025 | s 122.00
90645 [Hemophilus influenza b vaccine, HbOC conjugate 4/1/2024 3/31/2025 | S 59.00
90647 |Hemophilus influenza b vaccine, PRP-OMP conjugate 4/1/2024 3/31/2025 | s 62.00
90648 |Hemophilus influenza b vaccine, PRP-T conjugate 4/1/2024 3/31/2025 | $ 31.00
90649|Human Papillomavirus vaccine, types 6, 11, 16, 18, 3 dose schedule, intramuscular use 4/1/2024 3/31/2025 |$ 177.00
90650|Human Papillomavirus vaccine, types 16, 18, 3 dose schedule, intramuscular use 4/1/2024 3/31/2025 | $ 160.00
90651 |Human Papillomavirus vaccine, types 6, 11, 16, 18, 31, 33, 45, 52, 58, 3 dose schedule, intramuscular use 4/1/2024 3/31/2025 |$ 174.00
90655 |Split virus, preservative-free influenza virus vaccine 4/1/2024 3/31/2025 | $ 23.00
90656 Split virus, preservative-free influenza virus vaccine 4/1/2024 3/31/2025 | $ 19.00
90658 Split virus influenza virus vaccine 4/1/2024 3/31/2025 |$ 10.00
90662 Influenza vaccine 4/1/2024 3/31/2025 | $ 36.00
90670|Pneumococcal conjugate vaccine, 13 valent 4/1/2024 3/31/2025 |$ 207.00
90673|Live virus, trivalent preservative-free influenza virus vaccine 4/1/2024 3/31/2025 | $ 49.00
90674/ Influenza virus vaccine 4/1/2024 3/31/2025 | $ 30.00
90677|Pneumococcal 20-Valent Conjugate Vaccine, Suspension for Intramuscular Injection (Prevnar 20™) 4/1/2024 3/31/2025 | $ 283.72
90682 |Influenza virus vaccine, derived from recombinant DNA, HA protein only, preservative & antibiotic free 4/1/2024 3/31/2025 | $ 30.00
90686|Split virus, preservative free influenza virus vaccine, quadrivalent, for intramuscular use 4/1/2024 3/31/2025 |$ 24.00
90688 |Influenza virus vaccine 4/1/2024 3/31/2025 | S 25.00
90698 |Inactivated diphtheria, tetanus toxoids, acellular pertussis vaccine, haemophilus influenza Type B, and poliovirus vaccine 4/1/2024 3/31/2025 | §$ 66.00
90700|Diphtheria, tetanus toxoids, and acellular pertussis vaccine 4/1/2024 3/31/2025 |$ 28.00
90702 | Diphtheria and tetanus toxoids adsorbed 4/1/2024 3/31/2025 |$ 84.00
90707 |Measles mumps and ruebella vaccine 4/1/2024 3/31/2025 | $ 71.00
90714 |Preservative free tetanus and diphtheria adsorbed toxoids 4/1/2024 3/31/2025 | s 30.00
90715|Tetanus, diphtheria toxoids and acellular pertussis vaccine 4/1/2024 3/31/2025 |$ 43.00
90732 |Pneumococcal polysaccharide vaccine, 23-valent 4/1/2024 3/31/2025 | s 105.00
90733|Meningococcal vaccine for subcutaneous use 4/1/2024 3/31/2025 | S 102.00
90734|Meningococcal vaccine for intramuscular use 4/1/2024 3/31/2025 | s 94.00
90736|Live zoster (shingles) vaccine 4/1/2024 3/31/2025 |$ 236.00
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90739|Hepatitis B vaccine, adolescent (2 dose schedule) for intramuscular use 4/1/2024 3/31/2025 |$ 85.00
90740 Hepatitis B vaccine, dialysis or immunosuppressed patient dosage 4/1/2024 3/31/2025 | S 161.00
90743 |Hepatitis B vaccine, adolescent (2 dose schedule) for intramuscular use 4/1/2024 3/31/2025 |$ 32.00
90744 |Hepatitis B vaccine, pediatric/adolescent dosage (3 dose schedule) for intramuscular use 4/1/2024 3/31/2025 |$ 32.00
90746|Hepatitis B vaccine, adult dosage (3 dose schedule) for intramuscular use 4/1/2024 3/31/2025 |$ 81.00
90747 |Hepatitis B vaccine, dialysis or immunosuppressed patient (4 dose schedule) for intramuscular use 4/1/2024 3/31/2025 |$ 161.00
90748 |Hepatitis B and Hemophilus influenza b vaccine 4/1/2024 3/31/2025 | S 59.00
90750(Zoster (shingles) vaccine 4/1/2024 3/31/2025 | s 236.00
90756|Influenza virus vaccine, quadrivalent, for intramuscular use 4/1/2024 3/31/2025 |$ 30.00
91322|Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, 50 mcg/0.5 mL dosage, for intramuscular use 4/1/2024 3/31/2025 | s 110.00
94010|Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate measurements 4/1/2024 3/31/2025 | S 56.00
94060|Bronchodilation responsiveness, spirometry, pre- and post-bronchodilator administration 4/1/2024 3/31/2025 |$ 52.00
94642 |Aerosol inhalation of pentamidine 4/1/2024 3/31/2025 |$ 55.00
94664 |Demonstration and evaluation of patient utilization of a metered dose inhaler 4/1/2024 3/31/2025 | $ 14.00
94729 |Diffusing capacity 4/1/2024 3/31/2025 | ¢ 45.00
96360]Intravenous infusion, hydration; initial, 31 minutes to 1 hour 4/1/2024 3/31/2025 |$ 48.00
96361 |Intravenous infusion, hydration; each additional hour 4/1/2024 3/31/2025 |$ 12.00
96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis; initial, up to 1 hour 4/1/2024 3/31/2025 | $ 58.00
96366 Intravenous infusion, for therapy, prophylaxis, or diagnosis; each additional hour 4/1/2024 3/31/2025 |$ 15.00
96367/ Intravenous infusion, for therapy, prophylaxis, or diagnosis; up to 1 hr 4/1/2024 3/31/2025 | $ 25.00
96368 Intravenous infusion, for therapy, prophylaxis, or diagnosis; concurrent infusion 4/1/2024 3/31/2025 |$ 17.00
96372|Therapeutic, prophylactic, or diagnostic injection; subcutaneous or intramuscular 4/1/2024 3/31/2025 | $ 21.00
96373 | Therapeutic, prophylactic, or diagnostic injection; intra-arterial 4/1/2024 3/31/2025 |$ 16.00
96374|Therapeutic, prophylactic, or diagnostic injection; intravenous push, single or initial substance/drug 4/1/2024 3/31/2025 | s 49.00
96375|Therapeutic, prophylactic, or diagnostic injection; each additional sequential intravenous push of new substance/drug 4/1/2024 3/31/2025 | $ 19.00
96401 |Chemotherapy adminsitration, subcutaneous or intramuscular, non-hormonal 4/1/2024 3/31/2025 | §$ 80.00
96402 |Chemotherapy administration, subcutaneious or intramuscualar, hormonal 4/1/2024 3/31/2025 |$ 32.00
96405 |Chemotherapy administration, intralesional up to 7 lesions 4/1/2024 3/31/2025 |$ 85.00
96406 | Chemotherapy administration, intralesional, more than 7 lesions 4/1/2024 3/31/2025 |$ 130.00
96409 |Chemotherapy adminsitration 4/1/2024 3/31/2025 | s 110.00
96411|Chemotherapy administration, each additional 4/1/2024 3/31/2025 | S 59.00
96413 |Chemotherapy adminsitration 4/1/2024 3/31/2025 | s 189.00
96415 [Chemoterhapy administation each additional 4/1/2024 3/31/2025 | S 30.00
96416 |Injection and Intravenous Infusion Chemotherapy 4/1/2024 3/31/2025 | s 108.00
96417 |Chemoterhapy administration each additional 4/1/2024 3/31/2025 | S 69.00
99152|Moderate sedation services, initial 15 minutes 4/1/2024 3/31/2025 |$ 105.00
99153 |Moderate sedation services, each additional 15 minutes 4/1/2024 3/31/2025 | $ 16.00
99156|Moderate sedation services, initial 15 minutes 4/1/2024 3/31/2025 |$ 104.00
99157 Moderate sedation services, each additional 15 minutes 4/1/2024 3/31/2025 | $ 79.00
99446 |Interprofessional telephone/internet/electronic record assessment and management provided by consulative physician, 5-10 minutes 4/1/2024 3/31/2025 | $ 50.00
99447/ Interprofessional telephone/internet/electronic record assessment and management provided by consulative physician, 11-20 minutes 4/1/2024 3/31/2025 | $ 95.00
99448|Interprofessional telephone/internet/electronic record assessment and management provided by consulative physician, 21-30 minutes 4/1/2024 3/31/2025 | $ 140.00
99449|Interprofessional telephone/internet/electronic record assessment and management provided by consulative physician, 31 or more minutes 4/1/2024 3/31/2025 |$ 175.00
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G0008[Administration of influenza virus vaccine 4/1/2024 3/31/2025 |$ 8.00
G0009|Administration of pneumococcal vaccine 4/1/2024 3/31/2025 | ¢ 8.00
G0010[Administration of hepatitis B vaccine 4/1/2024 3/31/2025 |$ 8.00
G0270(Medical nutrition therapy, reassessment and subsequent intervention, each 15 minutes 4/1/2024 3/31/2025 |$ 67.00
G0271|Medical nutrition therapy, reassessment and subsequent intervention, each 30 minutes 4/1/2024 3/31/2025 | S 107.00
10558 Peng benzathine/procaine inj 4/1/2024 3/31/2025 |$ 7.00
J0561 | Penicillin g benzathine inj 4/1/2024 3/31/2025 |$ 7.00
10696 Ceftriaxone sodium injection 4/1/2024 3/31/2025 | s 2.00
J1050|Medroxyprogesterone acetate 4/1/2024 3/31/2025 |$ 2.00
11071|Injection, testosteron cypionate; up to 100 mg 4/1/2024 3/31/2025 | S 10.00
11080|Injection, testosteron cypionate; up to 200 mg 4/1/2024 3/31/2025 | S 16.00
11840|Kanamycin sulfrate; up to 500 mg injectible 4/1/2024 3/31/2025 | s 16.00
12545|Pentamidine non-comp unit 4/1/2024 3/31/2025 |$ 131.00
J3010|Fentanyl citrate injection 4/1/2024 3/31/2025 | $ 2.00
13120(Testosterone enathate injection 4/1/2024 3/31/2025 | S 18.00
13420]Injection, Vitamin B-12 Cyanocobalamin, up to 1000 mcg 4/1/2024 3/31/2025 $9.57
17050{Normal saline solution infusion, 250 cc 4/1/2024 3/31/2025 | S 2.00
J7170|Hemlibra 4/1/2024 3/31/2025 | 63.00
17175|Coagadex 4/1/2024 3/31/2025 | ¢ 8.00
J7179|Vonvendi 4/1/2024 3/31/2025 | 2.00
17180 Corifact 4/1/2024 3/31/2025 | 8.00
17181 |Tretten 4/1/2024 3/31/2025 | 13.00
17182|Novoeight 4/1/2024 3/31/2025 | ¢ 2.00
17183 | Wilate; Wilate (OCTAUSA) 4/1/2024 3/31/2025 | $ 1.00
J7185|Xyntha 250, 500, 1000, 2000 AHF Dual Chamber; Xyntha 3000 IU Dual Chamber; Xyntha 250, 500, 1000, 2000 IU 1VI Kit US 4/1/2024 3/31/2025 |$ 2.00
17186|Alphanate AHF/VWF 4/1/2024 3/31/2025 |3 1.00
17187 Humate-P 4/1/2024 3/31/2025 |$ 1.00
17188|Obizur 4/1/2024 3/31/2025 |$ 4.00
17189|Novoseven Mixpro 4/1/2024 3/31/2025 |$ 2.00
17190|Hemofil; Koate-DVI; Koate-DVI (672); Koate Mix2Vial; Monoclate-P 4/1/2024 3/31/2025 |$ 1.00
17192|Advate w/ Baxject |, II, & IlI; Helixate FS; Kogentate rAHF w/ Bioset, Kogenate w/ Vial adapter; Recombinate 4/1/2024 3/31/2025 |$ 1.00
17193 |Alphanine SD-VF; Mononine 4/1/2024 3/31/2025 | S 1.00
17194 Bebulin; Profilnine SD 4/1/2024 3/31/2025 | $ 2.00
17195|Benefix-RT Injection U 1vl US, Ixinity 4/1/2024 3/31/2025 | S 2.00
17198 |Feiba 4/1/2024 3/31/2025 | 2.00
17199|Esperoct, miscellaneous 4/1/2024 3/31/2025 |$ 2.00
17200]Rixubis 4/1/2024 3/31/2025 | $ 2.00
17201 Alprolix 4/1/2024 3/31/2025 | $ 2.00
17202]ldelvion 4/1/2024 3/31/2025 | $ 5.00
17205|Eloctate 4/1/2024 3/31/2025 | 2.00
17207|Adynovate, Adynovate w/ Baxjet IlI 4/1/2024 3/31/2025 | ¢ 2.00
17208 Jivi 4/1/2024 3/31/2025 | 2.00
17209|Nuwiq 4/1/2024 3/31/2025 | ¢ 2.00
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J7211|Kovaltry 4/1/2024 3/31/2025 S 2.00
17210|Afstyla 4/1/2024 3/31/2025 | ¢ 2.00
J2597|DDAVP 4/1/2024 3/31/2025 |$ 13.00
13490(Stimate, Hemlibra 4/1/2024 3/31/2025 |$ 860.00
17300|Intrauterine copper contraceptive 4/1/2024 3/31/2025 | $ 1,016.00
17302 |Levonorgesterel-releasing intrauetrine contraceptive system 4/1/2024 3/31/2025 |$ 1,015.00
17307 |Nexplanon Device 4/1/2024 3/31/2025 | $ 788.00
Q0091 |Obtaining screen pap smear 4/1/2024 3/31/2025 | S 109.00
Q2035 |Afluria vacc, 3 yrs & >, im 4/1/2024 3/31/2025 | S 16.00
Q2036 |Flulaval vacc, 3 yrs & >, im 4/1/2024 3/31/2025 |$ 12.00
Q2037 [Fluvirin vacc, 3 yrs & >, im 4/1/2024 3/31/2025 | S 20.00
Q2038]Fluzone vacc, 3 yrs & >, im 4/1/2024 3/31/2025 |$ 21.00
Q2039|Nos flu vacc, 3 yrs & >, im 4/1/2024 3/31/2025 | ¢ 15.00
Q2050 Doxorubicin 4/1/2024 3/31/2025 | 626.00
Q9967|LOCM 300-399 MG Contrast Material for CT 4/1/2024 3/31/2025 S 2.50
U0001[CDC SARS-CoV-2 lab test 4/1/2024 3/31/2025 | 46.00
U0002|non-CDC SARS-CoV-2 lab test 4/1/2024 3/31/2025 | 67.00
U0003 | Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory syndrome coronavirus 2 (Coronavirus disease [COVID-19]) 4/1/2024 3/31/2025 $67.00
Mental Health
90785 | Psychiatric complex interactive 4/1/2024 3/31/2025 | $ 15.00
90791 Psychiatric diagnostic evaluation 4/1/2024 3/31/2025 | s 180.00
90792 [Psychiatric diagnostic evaluation with medical services 4/1/2024 3/31/2025 | $ 201.00
90832 Psychotherapy with family member - 30 minutes 4/1/2024 3/31/2025 | S 77.00
90833 [Psychotherapy with family member - 30 minutes 4/1/2024 3/31/2025 $71.00
90834|Psychotherapy with family member - 45 minutes 4/1/2024 3/31/2025 |$ 103.00
90836 |Psychotherapy patient and or family member w/ evaluation and management - 45 minutes 4/1/2024 3/31/2025 |$ 90.00
90837 |Psychotherapy with or without family member- 60 minutes 4/1/2024 3/31/2025 | S 152.00
90845 | Psychoanalysis 4/1/2024 3/31/2025 |$ 121.00
90846 |Family psychotherapy without patient present 4/1/2024 3/31/2025 | 114.00
90847 |Family psychotherapy with patient present 4/1/2024 3/31/2025 |$ 102.00
90849 Multiple family group pyschotherapy 4/1/2024 3/31/2025 | S 35.00
90853 |Group psychotherapy other than of a multiple-family group 4/1/2024 3/31/2025 | s 27.00
96101|Pyshotherapy testing by psychiatrist of physician 4/1/2024 3/31/2025 | $ 82.00
96102 |Pyshotherapy testing by technician 4/1/2024 3/31/2025 | s 131.00
96103 |Psychotherapy testing administrited by computer 4/1/2024 3/31/2025 | S 66.00
96105 [Assessment of aphasia 4/1/2024 3/31/2025 | s 177.00
96110|Developmental screen w/ score 4/1/2024 3/31/2025 |$ 10.00
96111|Developmental test extended 4/1/2024 3/31/2025 | $ 105.00
96116|Neurobehavioral status exam 4/1/2024 3/31/2025 | $ 97.00
96118|Neurophsych test by pshyican or psyhcologist 4/1/2024 3/31/2025 | $ 80.00
96119|Neurophych testing by technician 4/1/2024 3/31/2025 | $ 68.00
96125 Cognitive test by HC pro 4/1/2024 3/31/2025 | $ 107.00
96150(Health and behavior assessment, each 15 minutes face to face with the patient; initial assessment 4/1/2024 3/31/2025 |$ 17.00
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96151 |Health and behavior assessment, re-assessment 4/1/2024 3/31/2025 |$ 17.00
96152 |Health and behavior intervention, each 15 minutes face to face; individual 4/1/2024 3/31/2025 |$ 16.00
96153 |Health and behavior intervention, each 15 minutes face to face; group (2 or more patients) 4/1/2024 3/31/2025 |$ 13.00
96154|Health and behavior intervention, each 15 minutes face to face; family (with patient present) 4/1/2024 3/31/2025 |$ 30.00
96153 |Health and behavior intervention, each 15 minutes face to face; family (with patient present) 4/1/2024 3/31/2025 |$ 30.00
99408|Alcohol and/or substance abuse structured screening and brief intervention; 15-30 minutes 4/1/2024 3/31/2025 |$ 36.00
99409|Alcohol and/or substance abuse structured screening and brief intervention; greater than 30 minutes 4/1/2024 3/31/2025 | S 69.00
G0442|Annual alcohol misuse screening, 15 minutes 4/1/2024 3/31/2025 |$ 22.00
G0443|Brief face to face behavioral counseling for alcohol misuse, 15 minutes 4/1/2024 3/31/2025 | S 32.00
G0445|Semiannual high intensity behavioral counseling to prevent STls, individual face to face, 20-30 minutes 4/1/2024 3/31/2025 | s 35.00
G0470|Federally qualified health center visit (FQHC) visit, mental health, established patient 4/1/2024 3/31/2025 |$ 168.00
H0001|Alcohol and/or drug assess 4/1/2024 3/31/2025 | $ 176.00
H0004 |Behavioral health counseling and therapy, per 15 minutes 4/1/2024 3/31/2025 | $ 30.00
HO0031|Mental health assessment, by non-physician 4/1/2024 3/31/2025 | $ 96.00
T1017|Targeted case management, each 15 minutes 4/1/2024 3/31/2025 | $ 16.00
Vision
92002 |New patient vision examination and initiation of diagnostic and treatment program 4/1/2024 3/31/2025 |$ 84.00
92004 | New patient comprehensive vision examination and initiation of diagnostic and treatment program 4/1/2024 3/31/2025 |$ 153.00
92012|Established patient intermediate vision examination and initiation of diagnostic and treatment program 4/1/2024 3/31/2025 |$ 88.00
92014 |Established patient comprehensive vision examination and initiation of diagnostic and treatment program 4/1/2024 3/31/2025 | S 102.00
92015|Determination of refractive state 4/1/2024 3/31/2025 | $ 21.00
92225 |Ophthalmoscopy with retinal drawing with interpretation and report, initial 4/1/2024 3/31/2025 | S 28.00
92226 Ophtalmoscopy with retinal drawing, subsequent 4/1/2024 3/31/2025 |$ 26.00
92250|Vision examination with photography 4/1/2024 3/31/2025 |$ 68.00
Office Visit
97802 Medical nutrition therapy; initial assessment and intervention, each 15 minutes 4/1/2024 3/31/2025 |$ 60.00
97803 |Medial nutrition therapy; reassessment and intervention, each 15 minutes 4/1/2024 3/31/2025 |$ 65.00
97804 |Medical nutrition therapy; group (2 or more) each 30 minutes 4/1/2024 3/31/2025 | §$ 49.00
98960 |Self management education and training face to face - 1 patient 4/1/2024 3/31/2025 | $ 56.00
98961 |Self management education and training face to face - 2-4 patients 4/1/2024 3/31/2025 |$ 27.00
98962 |Self management education and training face to face - 5-8 patients 4/1/2024 3/31/2025 | S 19.00
99072 |Additional supplies, materials and clinical staff time during a public health emergencey due to respiratory transmitted infectious disease 4/1/2024 3/31/2025 | s 11.00
99201 |Level 1 outpatient visit for evaluation and management of new patient with minor problem 10 minutes or less 4/1/2024 3/31/2025 | $ 52.00
99202 |Level 2 outpatient visit for evaluation of new patient with problem of low to moderate severity 20 minutes 4/1/2024 3/31/2025 | s 90.00
99203 Level 3 outpatient visit for evaluation new patient with problem of moderate severity, 30 minutes 4/1/2024 3/31/2025 | S 127.00
99204 |Level 4 outpatient visit for new patient with problem of moderate to high severity, 45 minutes 4/1/2024 3/31/2025 | s 193.00
99205]Level 5 outpatient visit for new patient with problem of moderate to high severity, 60 minutes 4/1/2024 3/31/2025 | $ 241.00
99211]Level 1 outpatient visit for evaluation of established patient with minimal presenting problem, typical time less than 5 minutes 4/1/2024 3/31/2025 | $ 24.00
99212|Level 2 outpatient visit for evaluation a established patient 10 minutes or less 4/1/2024 3/31/2025 | $ 53.00
99213|Level 3 outpatient visit for established patient with problem of low to moderate severity 15 minutes 4/1/2024 3/31/2025 | $ 86.00
99214|Level 4 outpatient visit for established patient with problem of moderate to high severity 25 minutes 4/1/2024 3/31/2025 | $ 127.00
99215|Level 5 outpatient visit for evaluation established patient 40 minutes 4/1/2024 3/31/2025 | $ 172.00
99241|Level 1 outpatient consultation for established patient 15 minutes 4/1/2024 3/31/2025 | $ 39.00
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99242 [Level 2 outpatient consultation for established patient 30 minutes 4/1/2024 3/31/2025 | $ 74.00
99243 |Level 3 outpatient consultation for established patient 40 minutes 4/1/2024 3/31/2025 |$ 101.00
99244 |Level 4 outpatient consultation for established patient with problem of moderate to high severity 60 minutes 4/1/2024 3/31/2025 | $ 148.00
99245 |Level 5 outpatient consultation for established patient with problem of moderate to high severity 80 minutes 4/1/2024 3/31/2025 |$ 182.00
99381 |Initial comprehensive preventitive medicine evaluation, new patient, infant 4/1/2024 3/31/2025 | S 123.00
99382 |Initial comprehensive preventitive medicine evaluation, new patient,early childhood 4/1/2024 3/31/2025 |$ 128.00
99383 |Initial comprehensive preventitive medicine evaluation, new patient, late childhood 4/1/2024 3/31/2025 | S 134.00
99384/ Initial comprehensive preventitive medicine evaluation, new patient, adolescent 4/1/2024 3/31/2025 | s 152.00
99385/ Initial comprehensive preventive medicine evaluation and management of new patient 18-39 years 4/1/2024 3/31/2025 | S 146.00
99386|Initial comprehensive preventive medicine evaluation and management of new patient 40-64 years 4/1/2024 3/31/2025 | s 146.00
99387|Initial comprehensive preventive medicine evaluation and management of new patient 65 years in age or older 4/1/2024 3/31/2025 | S 146.00
99391 |Periodic comprehensive preventitive medicine reevaluation and management of an individual, infant 4/1/2024 3/31/2025 | $ 111.00
99392 | Periodic comprehensive preventitive medicine reevaluation and management of an individual, early childhood 4/1/2024 3/31/2025 | $ 118.00
99393 Periodic comprehensive preventitive medicine reevaluation and management of an individual, late childhood 4/1/2024 3/31/2025 | $ 118.00
99394/ Periodic comprehensive preventitive medicine reevaluation and management of an individual, adolescent 4/1/2024 3/31/2025 | $ 129.00
99395 Periodic comprehensive preventitive medicine reevaluation and management of an individual, 18-39 years 4/1/2024 3/31/2025 | $ 132.00
99396/ Periodic comprehensive preventitive medicine reevaluation and management of an individual, 40-64 years 4/1/2024 3/31/2025 |$ 162.00
99397|Periodic comprehensive preventitive medicine reevaluation and management of an individual, 65 and older 4/1/2024 3/31/2025 | $ 158.00
99401 | Preventive medicine counseling and risk factor reduction intervention for individual - approximately 15 minutes 4/1/2024 3/31/2025 | $ 30.00
99402 | Preventitive medicine counseling and risk factor reduction, 30 minutes 4/1/2024 3/31/2025 |$ 26.00
99403|Preventive medicine counseling and risk factor reduction, 45 minutes 4/1/2024 3/31/2025 |$ 128.00
99404 | Preventive medicine counseling and risk factor reduction, 60 minutes 4/1/2024 3/31/2025 | $ 52.00
99406 |Smoking and tobacco use cessation counseling visit; intermediate, greater than 3 minutes up to 10 minutes 4/1/2024 3/31/2025 |$ 29.00
99407|Smoking and tobacco use cessation counseling visit; intensive, greater than 10 minutes 4/1/2024 3/31/2025 |$ 22.00
99411 |Preventative medicine counseling/risk factor reduction intervention(s) provided to individuals in a group setting - 30 minutes 4/1/2024 3/31/2025 | $ 31.00
99412 |Preventative medicine counseling/risk factor reduction intervention(s) provided to individuals in a group setting - 60 minutes 4/1/2024 3/31/2025 | §$ 56.00
99421|0nline digital evaluation and management service, for an established patient, 5-10 minutes over 7 cumulative days 4/1/2024 3/31/2025 | S 32.00
99422 |0Online digital evaluation and management service, for an established patient, 11-20 minutes over 7 cumulative days 4/1/2024 3/31/2025 |$ 52.00
99423|0Online digital evaluation and management service, for an established patient, 20+ minutes over 7 cumulative days 4/1/2024 3/31/2025 | S 76.00
99441|Telephone evaluation and management service provided to an established patient, 5-10 minutes 4/1/2024 3/31/2025 | s 32.00
99442|Telephone evaluation and management service provided to an established patient, 11-20 minutes 4/1/2024 3/31/2025 | $ 52.00
99443 |Telephone evaluation and management service provided to an established patient, 21-30 minutes 4/1/2024 3/31/2025 | s 76.00
99490 Chronic care management services, 20 minutes minimum by qualified health care professional 4/1/2024 3/31/2025 | S 57.00
G0438|Annual wellness visit 4/1/2024 3/31/2025 | s 217.00
G0463|Hospital outpt clinic visit 4/1/2024 3/31/2025 | ¢ 125.00
G0466|FQHC Visit, new patient 4/1/2024 3/31/2025 | $ 199.00
G0467| Office visit, established patient 4/1/2024 3/31/2025 | $ 182.00
G2012|Brief communication technology-based service, unrelated to E/M service provided in previous 7 days nor leading to E/M 5-10 minutes 4/1/2024 3/31/2025 | $ 11.00
G2025]|Payment for a telehealth distant site service furnished by a rural health clinic (RHC) or rederally qualified health center (FQHC) only 4/1/2024 3/31/2025 | 287.00
Q3014 Telehealth/telemedicine site origination fee 4/1/2024 3/31/2025 |$ 32.00
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