Southern Inyo Department CPT/HCPCS Price Service Description
ER PHYSICIANS 10060 647.00 |&D ABSCES,SIMPLE,SINGL

ER PHYSICIANS 10120 588.00 F.B.RMVL-SUBCUT,SIMPPF

ER PHYSICIANS 12001 682.00 WOUND REPAIR, SIMP <2.6CM
ER PHYSICIANS 12002 810.00 WOUND REPAIR SMPL 2.6-7.5
ER PHYSICIANS 12011 1,008.00 WOND REPR SMPL FACIAL<2.5
ER PHYSICIANS 12013 1,048.00 WOUND RPR, FACIAL2.6-5.0
ER PHYSICIANS 23650 606.00 SHOULDER DISLOC/CLOSEDPF
ER PHYSICIANS 23655 925.00 CLSD TRT SHOULDER W/ANES
ER PHYSICIANS 29105 368.00 LONG ARM SPLINT PF

ER PHYSICIANS 29125 308.00 SHORT ARM SPLINT PF

ER PHYSICIANS 29515 335.00 SHORT LEG SPLINT PF

ER PHYSICIANS 43752 199.00 NASO-ORO TUBE PLACEMENT
ER PHYSICIANS 51701 161.00 CATHERIZATION, STRAIGHT

ER PHYSICIANS 65205 223.00 RMVLF.B.EYE,CONJUNCPF

ER PHYSICIANS 92960 930.00 CARDIOVERSION PF

ER PHYSICIANS 93010 139.00 ECG; 12 LEADS;I&R

ER PHYSICIANS 94760 34.00 OXYGEN SATURATION

ER PHYSICIANS 99282 341.00 EMERG LEVELIIPF

ER PHYSICIANS 99283 639.00 EMERG LEVEL Il PF

ER PHYSICIANS 99284 977.00 EMERG LEVEL IV PF

ER PHYSICIANS 99285 1,195.00 EMERG LEVELV PF

ER PHYSICIANS 99291 1,959.00 EMERG LEVEL VI (CC) PF

ER PHYSICIANS 99292 791.00 CRIT CARE-ADD'L 30 M.PF

ER SERVICES 10060 782.00 |&D ABSC; SMPL OR SGL

ER SERVICES 12001 567.00 SIMPLE REPAIR 2.5CM <

ER SERVICES 12002 606.00 SIMPLE REPAIR2.6-7.5CM

ER SERVICES 12011 604.00 WOUND REPR,FACIAL, 2.5 OR LESS
ER SERVICES 12013 666.00 SIMPLE FACIAL RPR 2.6CM-5
ER SERVICES 23650 1,174.00 SHOULDER DISLOC/CLOSEDPF
ER SERVICES 23655 2,256.00 CLSD TRT SHOULDER W/ ANES
ER SERVICES 29105 554.00 LONG ARM SPLINT

ER SERVICES 29125 455.00 APPL SHORT ARM SPLINT

ER SERVICES 29515 202.00 SHORT LEG SPLINT

ER SERVICES 36430 1,483.00 TRANSFUSION BLOOD COMPONE
ER SERVICES 43752 495.00 NASO-ORO TUBE PLACEMENT
ER SERVICES 51701 322.00 INSERT NON-INDWELL CATH
ER SERVICES 51702 347.00 SIMPLE INDEWLL CATH

ER SERVICES 69209 186.00 RMVL IMPACT CERUMEN

ER SERVICES 81025 330.00 URINE HCG PREGNANCY TEST
ER SERVICES 82962 82.00 GLUCOSE BLOOD TEST

ER SERVICES 90471 122.00 IMMUNIZATION ADMIN

ER SERVICES 93000 370.00 EKG ROUTINE, W/ INTRPTION & REPOR
ER SERVICES 96361 231.00 IVINFUSION EACHADDTHR
ER SERVICES 96365 639.00 IVINFUS THERAPY 1STHR

ER SERVICES 96367 404.00 IV INJ/EACH SEQ NEW RX

ER SERVICES 96368 135.00 CONCURRENT INFUSION

ER SERVICES 96372 186.00 THERPY DXINJ SUBQ/IM

ER SERVICES 96375 257.00 TX/PRO/DXINJDRUG ADDON
ER SERVICES 96376 242.00 IV INJEACH SEQ SAME RX

ER SERVICES 99281 557.00 EMERG LEVEL 1 FACILITY

ER SERVICES 99282 681.00 EMERG LEVEL II, FACILITY

ER SERVICES 99283 1,052.00 EMERG LEVEL Il FACILITY

ER SERVICES 99284 1,606.00 EMERG LEVEL IV, FACILITY
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ER SERVICES 99285 2,286.00 EMERG LEVEL V FACILITY

ER SERVICES 99291 2,718.00 EMERG LEVEL VI (CC) FACIL

ER SERVICES 99292 1,494.00 ER CRIT CAREADD'L 30 MIN
OUTPATIENT NURSING SERVI 80320 88.00 LEGAL BLOOD DRAW NURSING
OUTPATIENT NURSING SERVI 96360 566.00 INTRAVENOUS INFUSION, 31MINS-1HOUR
OUTPATIENT NURSING SERVI 96366 257.00 IVINFUSION THERAPY; EA. ADDTL HR
OUTPATIENT NURSING SERVI 96374 412.00 IV PUSH SING/INITIAL SUB/DRUG NURS
OUTPATIENT NURSING SERVI 99213 347.00 E&M OV/OUTPATIENT VISIT 20-29 MIN
OUTPATIENT NURSING SERVI 99214 427.00 E&M OV/OUTPATIENT VISIT 30-39 MIN
RESPIRATORY 94640 222.00 NEBULIZER TREATMENT

MEDICAL SUPPLIES 99070 24.00 IV PRIMARY NONVENTED

WOUND CARE - OUTPATIENT 29580 261.00 STRAPPING/UNNA BOOT (WC)

WOUND CARE - OUTPATIENT 29581 569.00 APPLY MULTI-LAYER COMPRESS LOW LEG
CARDIOLOGY 93005 428.00 EKG

CARDIOLOGY 93229 2,234.00 CARDIOTELEMETRY UP TO 30 DAYS TECH
CARDIOLOGY PRO FEES 93228 72.00 EXT MOBIL CARDIO PROV INTER 30 DAY
DRUGS SOLD TO PATIENT 90670 624.00 PREVNAR 13

DRUGS SOLD TO PATIENT 90677 382.00 PNEUMOCOCCAL CONJ 20 (PCV20) IM
DRUGS SOLD TO PATIENT 90715 216.00 TDAPVACCINE >7 IM

DRUGS SOLD TO PATIENT A4216 29.00 NORMAL SALINE FLUSH 10ML SYRINGE
OCCUPATIONAL THERAPY 97018 135.00 OT - PARAFIN BATH

OCCUPATIONAL THERAPY 97110 145.00 OT - THERAPEUTIC EX 15 MIN
OCCUPATIONAL THERAPY 97112 144.00 OT-TX 1+,15M,NEUROMUSCULAR
OCCUPATIONAL THERAPY 97140 145.00 OT - MANUAL THERAPY 15 MINS
OCCUPATIONAL THERAPY 97165 228.00 OT- EVAL, LOW COMPLEXITY, 30 MINS
OCCUPATIONAL THERAPY 97166 380.00 OT - EVAL, MOD COMPLEXITY, 45 MINS
OCCUPATIONAL THERAPY 97167 563.00 OT - EVAL, HIGH COMPLEXITY, 60 MIN
OCCUPATIONAL THERAPY 97533 102.00 OT - SENSORY TECHNIQUES, EA 15 MIN
OCCUPATIONAL THERAPY 97535 121.00 OT- ADL TRAINING

PHYSICAL THERAPY 97010 33.00 APPLY 1+;HOT/COLD PAK

PHYSICAL THERAPY 97110 135.00 PT-THERAPUTIC EX 15 MIN

PHYSICAL THERAPY 97112 144.00 NEUROMUSCULAR RE-ED 15 Ml
PHYSICAL THERAPY 97116 144.00 GAITTRAINING, 15 MIN

PHYSICAL THERAPY 97140 145.00 MANUAL THERAPY

PHYSICAL THERAPY 97161 322.00 PTEVAL-LOW COMPLEXITY

PHYSICAL THERAPY 97162 441.00 PTEVAL - MOD COMPLEXITY

PHYSICAL THERAPY 97163 527.00 PTEVAL- COMPLEX

PHYSICAL THERAPY 97164 166.00 PT RE-EVAULATION

PHYSICAL THERAPY 97530 145.00 PT- THERAPEUTACTIV;1:1,EA 15
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LABORATORY 36415 45.00 ROUTINE VENIPUNC, COL
LABORATORY 80048 161.00 BASIC METABOLIC PANEL
LABORATORY 80053 206.00 COMP METABOLIC PANEL
LABORATORY 80061 179.00 LIPID PANEL

LABORATORY 80076 166.00 HEPATIC FUNCTION PANEL
LABORATORY 80143 330.00 ACETAMINOPHEN TOXICITY
LABORATORY 80305 261.00 MED DRUG SCREENING
LABORATORY 80329 330.00 ANALGESIC,NONOPIOD 10R2
LABORATORY 81001 111.00 UA,AUTO,WSCOPE
LABORATORY 81003 83.00 UA,NON-AUTO,WQOSCOPE
LABORATORY 82009 78.00 ACETONE/KETONE
LABORATORY 82550 166.00 CK,CPK;TOTAL

LABORATORY 82565 104.00 CREATININE, BLOOD
LABORATORY 82805 602.00 ABG, ANY COMB. PH,02 CALC
LABORATORY 83036 168.00 HGBA1C

LABORATORY 83605 199.00 LACTICACID

LABORATORY 83690 139.00 LIPASE

LABORATORY 83735 153.00 MAGNESIUM

LABORATORY 83880 363.00 BNP

LABORATORY 84100 93.00 PHOSPHORUS, SERUM
LABORATORY 84443 324.00 TSH

LABORATORY 84484 223.00 TROPONIN, QUANT
LABORATORY 84520 102.00 UREA NITROGEN (BUN)
LABORATORY 84550 91.00 URIC ACID SERUM
LABORATORY 84703 150.00 PREGNANCY TEST
LABORATORY 85027 126.00 BLOOD COUNT; COMPLETE; AUTOMATED
LABORATORY 85379 235.00 D-DIMER QUANT
LABORATORY 85379 157.29 D-DIMER

LABORATORY 85610 113.00 PROTHROMBIN TIME
LABORATORY 85610 113.00 PROTHROMBIN TIME
LABORATORY 85651 107.00 SEDIMENTATION RATE
LABORATORY 85730 137.00 PTT

LABORATORY 86850 160.00 ANTIBODY SCREEN
LABORATORY 86900 105.00 BLOOD TYPING-ABO
LABORATORY 86901 105.00 BLOOD TYPING-RH(D)
LABORATORY 87426 137.00 COVID-19 INFECTIOUS ANTIGEN TEST
LABORATORY 87804 180.00 INFLUENZATEST
LABORATORY 87807 75.00 BINAXNOW RSV TEST
LABORATORY 87880 182.00 STREP SCREEN DIRECT
LABORATORY 99001 25.00 SPECIMEN HANDLING/TRANSFE
PHYSICIAN FEES 99222 668.00 E&M,INIT IP/DA,INTER
PHYSICIAN FEES 99223 1,117.00 E&M,INIT IP/DA,COMP
PHYSICIAN FEES 99231 261.00 E&M,SUB HOSP/DA,BRIEF
PHYSICIAN FEES 99232 476.00 E&M,SUB HOSP/DA,INTER
PHYSICIAN FEES 99233 519.00 E&M,SUB HOSP/DA,COMP
PHYSICIAN FEES 99238 371.00 E&M,HOSP D/C DA,BRIEF
PHYSICIAN FEES 99304 406.00 E&M INT CARE SNF/SWG 25M
PHYSICIAN FEES 99305 431.00 E&MINT CARE SNF/SWG 35
PHYSICIAN FEES 99308 268.00 SUBS CARE SNF/SWG LOW
PHYSICIAN FEES 99309 329.00 SUBS CARE SNF/SWG MED
PHYSICIAN FEES 99315 357.00 D/C MGMT SNF/SWG <30
PHYSICIAN FEES 99316 406.00 D/C MGNT SNF/SWG>30
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ULTRASOUND 76536 1,271.00 US-THYROID ST NECK & HEAD
ULTRASOUND 76700 1,888.00 US- ABDOMINAL/LIVER COMPLETE
ULTRASOUND 76705 1,367.00 US-ABDOMINALLTD
ULTRASOUND 76770 1,778.00 US- RENAL

ULTRASOUND 76801 954.00 US- OB (<14 WEEKS)
ULTRASOUND 76805 1,524.00 US- OB(>14 WEEKS) COMP
ULTRASOUND 76856 1,462.00 US-PELVIC NON-OB COMP
ULTRASOUND 76857 954.00 US-PELVIC NON-OB LTD
ULTRASOUND 76882 860.00 US- EXTREMITY NON-VASC LTD
ULTRASOUND 93306 3,014.00 US-ECHO COMPLETE
ULTRASOUND 93880 2,301.00 US, CAROTIDS BILAT
ULTRASOUND 93923 1,281.00 US, ABI 3 OR MORE LEVELS
ULTRASOUND 93925 2,301.00 US, ARTERIAL LOWER EXTREMITY BILAT
ULTRASOUND 93970 2,646.00 US, EXTREMITY VEINS DVT (BILAT)
ULTRASOUND 93971 1,572.00 US,EXTREMITY VEINS DVT (UNILAT)
RADIOLOGY 70210 682.00 XR- SINUSES 1-2V

RADIOLOGY 70260 1,206.00 XR- SKULL, COMPLETE, MIN 4V
RADIOLOGY 70360 641.00 XR- NECK SOFTTISSUE
RADIOLOGY 71045 734.00 XR- CHEST SINGLE VIEW
RADIOLOGY 71046 738.00 XR- CHEST 2 VIEWS

RADIOLOGY 71101 997.00 XR- RIBS UNILATWPA CXR, LT 3V
RADIOLOGY 71111 1,247.00 XR- RIBS BILAT 4+V

RADIOLOGY 72040 837.00 XR- C-SPINE, AP & LAT
RADIOLOGY 72050 1,206.00 XR- C-SPINE, 4-5V

RADIOLOGY 72072 950.00 XR-T-SPINE 3V

RADIOLOGY 72082 1,379.00 XR- SCOLIOSIS EXAM 2-3 VIEWS
RADIOLOGY 72100 912.00 XR- LUMBAR SPINE, 2-3 VIEWS
RADIOLOGY 72110 1,278.00 XR- LUMBAR SPINE MIN 4V
RADIOLOGY 72170 680.00 XR- PELVIS 1-2 VIEWS

RADIOLOGY 72220 789.00 XR-SAC & COCC 2V

RADIOLOGY 73020 578.00 XR- SHOULDER 1V RIGHT
RADIOLOGY 73030 767.00 XR- SHOULDER COMPLETE 2+V LEFT
RADIOLOGY 73060 789.00 XR- HUMERUS, MIN 2V LEFT
RADIOLOGY 73070 734.00 XR- ELBOW 2 VIEWS LEFT
RADIOLOGY 73080 798.00 XR- ELBOW COMPLETE MIN 3V RIGHT
RADIOLOGY 73090 682.00 XR- FOREARM, 2 VIEWS LEFT
RADIOLOGY 73100 605.00 XR-WRIST 2V LEFT

RADIOLOGY 73110 789.00 XR- WRIST COMPLETE MIN 3V LEFT
RADIOLOGY 73120 641.00 XR- HAND 2V LEFT

RADIOLOGY 73130 745.00 XR- HAND RIGHT MIN 3 VIEWS
RADIOLOGY 73130 745.00 XR- HAND RIGHT MIN 3 VIEWS
RADIOLOGY 73130 745.00 XR- HAND LEFT MIN 3 VIEWS
RADIOLOGY 73140 600.00 XR- FINGER/THUMB 2+V LEFT
RADIOLOGY 73501 487.00 XR- HIP W/PELVIS UNILAT 1V
RADIOLOGY 73502 837.00 XR- HIP COMPLETE 2-3V, UNILAT
RADIOLOGY 73560 725.00 XR-KNEE, 1 OR2V LEFT
RADIOLOGY 73562 821.00 XR- KNEE, 3 VIEWS RIGHT
RADIOLOGY 73590 734.00 XR-TIB &FIB 2 VIEWS RIGHT
RADIOLOGY 73610 789.00 XR- ANKLE COMPLETE MIN 3V LEFT
RADIOLOGY 73620 641.00 XR-FOOT 2 VIEWS LEFT
RADIOLOGY 73630 789.00 XR- FOOT COMPLETE MIN 3V LEFT
RADIOLOGY 73650 641.00 XR- CALCANEUS; MIN 2V RIGHT
RADIOLOGY 73660 551.00 XR-TOE(S), MIN 2V
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RADIOLOGY 74018 674.00 XR- ABDOMEN, 1VIEW

RADIOLOGY 93040 402.00 RHYTHM ECG, 1-3 LEADS; W/ INTER&RE
CT SCANNER 70450 3,816.00 CT-HEAD W/O

CT SCANNER 70480 3,996.00 CT-TEMPORAL/INNER EAR/ORBIT W/O
CT SCANNER 70490 3,808.00 CT-NECK SOFT TISSUE W/O

CT SCANNER 70491 4,270.00 CT-NECK SOFT TISSUE W/

CT SCANNER 70498 6,008.00 CT-ANGIO NECK (CAROTIDS)

CT SCANNER 71250 4,087.00 CT-CHESTW/O CONTRAST

CT SCANNER 71260 4,822.00 CT-CHESTW/C

CT SCANNER 71275 5,631.00 CT- ANGIO CHEST (PE)

CT SCANNER 71275 5,631.00 CT-ANGIO CHEST (PE)

CT SCANNER 72125 4,542.00 CT-C SPINEW/O

CT SCANNER 72128 4,270.00 CT-THORACIC SPINE W/O

CT SCANNER 72131 4,426.00 CT-LUMBAR SPINE W/O

CT SCANNER 72192 3,996.00 CT-PELVISW/O

CT SCANNER 73200 3,617.00 CT-UPPER EXTREMITY W/O

CT SCANNER 73700 3,908.00 CT-LOWER EXT W/O

CT SCANNER 73701 4,219.00 CT-LOWEREXT W/CONTRAST

CT SCANNER 74160 4,905.00 CT-ABDOMEN W/C

CT SCANNER 74170 6,357.00 CT-ABDOMEN W & WO

CT SCANNER 74176 7,154.00 CT- ABDOMEN/PELVIS WO

CT SCANNER 74177 7,928.00 CT- ABDOMEN/PELVIS W/C

CT SCANNER 74178 9,306.00 CT- ABDOMEN/PELVIS W/WO

CT SCANNER 76376 794.00 3D RENDERING W/ INTER & REPORTING
RADIOLOGY PRO FEES 70210 150.00 READ-XR SINUSES 1-2V

RADIOLOGY PRO FEES 70260 263.00 READ-XR SKULL,COMPLETE, MIN 4V
RADIOLOGY PRO FEES 70360 141.00 READ-XR NECK SOFT TISSUE
RADIOLOGY PRO FEES 70450 956.00 READ- CTHEAD W/O

RADIOLOGY PRO FEES 70480 1,000.00 READ-CT TEMPORAL/INNER EAR W/O
RADIOLOGY PRO FEES 70486 1,000.00 READ-CT FACIAL/SINUS W/O CONTRAST
RADIOLOGY PRO FEES 70490 954.00 READ-CT NECK SOFT TISSUE W/O
RADIOLOGY PRO FEES 70491 1,070.00 READ-CT NECK SOFT TISSUE W/C
RADIOLOGY PRO FEES 70498 1,503.00 READ- CT NECK (CAROTIDS)
RADIOLOGY PRO FEES 71045 162.00 READ-XR CHEST SINGLE VIEW
RADIOLOGY PRO FEES 71046 162.00 READ-XR CHEST 2 VIEWS
RADIOLOGY PRO FEES 71101 218.00 READ-XR RIBS W/CXR MIN 3V
RADIOLOGY PRO FEES 71111 271.00 READ-XR RIBS BILAT 4+V
RADIOLOGY PRO FEES 71250 1,024.00 READ-CT-CHEST W/O

RADIOLOGY PRO FEES 71250 1,024.00 READ-CT-CHEST W/O

RADIOLOGY PRO FEES 71260 1,206.00 READ-CT-CHESTW/C

RADIOLOGY PRO FEES 71275 1,409.00 READ-CTANGIO CHEST (PE)
RADIOLOGY PRO FEES 72040 184.00 READ-XR C-SPINE; AP & LAT
RADIOLOGY PRO FEES 72050 263.00 READ-XR C-SPINE; 4-5V

RADIOLOGY PRO FEES 72072 208.00 READ-XRT-SPINE 3V

RADIOLOGY PRO FEES 72082 302.00 READ-XR SCOLIOSIS EXAM, 2-3 VIEWS
RADIOLOGY PRO FEES 72100 201.00 READ-XR LUMBAR SPINE, 2-3 VIEWS
RADIOLOGY PRO FEES 72110 280.00 READ-XR LUMBAR SPINE MIN 4V
RADIOLOGY PRO FEES 72125 1,137.00 READ- CT C SPINE W/O

RADIOLOGY PRO FEES 72128 1,070.00 READ-CT THORACIC SPINE W/O
RADIOLOGY PRO FEES 72131 1,107.00 READ-CTLUMBAR SPINE W/O
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RADIOLOGY PRO FEES 72170 150.00 READ-XR PELVIS, 1-2 VIEWS
RADIOLOGY PRO FEES 72192 1,000.00 READ-CT PELVISW/O

RADIOLOGY PRO FEES 72220 453.00 READ-XR SAC & COCC 2V

RADIOLOGY PRO FEES 73020 128.00 READ-XR SHOULDER 1V RT
RADIOLOGY PRO FEES 73030 168.00 READ-XR SHOULDER COMPLETE 2+V LEFT
RADIOLOGY PRO FEES 73060 173.00 READ-XR HUMERUS 2V LEFT
RADIOLOGY PRO FEES 73070 162.00 READ-XRELBOW 1-2VIEWS LT
RADIOLOGY PRO FEES 73080 174.00 READ-XR ELBOW COMPLETE 3V RT
RADIOLOGY PRO FEES 73090 150.00 READ-XR FOREARM, AP & LAT LT
RADIOLOGY PRO FEES 73100 133.00 READ-XR WRIST 2 VIEWS LEFT
RADIOLOGY PRO FEES 73110 173.00 READ-XR WRIST COMPLETE 3V LEFT
RADIOLOGY PRO FEES 73120 141.00 READ-XRHAND 2V LT

RADIOLOGY PRO FEES 73130 163.00 READ-XR HAND LEFT MIN 3 VIEWS
RADIOLOGY PRO FEES 73140 132.00 READ-XR FINGER/THUMB 2+VIEWS LEFT
RADIOLOGY PRO FEES 73200 906.00 READ-CT UPPER EXTW/O

RADIOLOGY PRO FEES 73501 108.00 READ-XR HIP W/PELVIS UNILAT 1V
RADIOLOGY PRO FEES 73502 184.00 READ-XR HIP COMPLETE 2-3V, UNILAT
RADIOLOGY PRO FEES 73502 184.00 READ-XR HIP COMPLETE 2-3V, UNILAT
RADIOLOGY PRO FEES 73560 160.00 READ-XR KNEE, 1-2 VIEW LT
RADIOLOGY PRO FEES 73562 180.00 READ-XR KNEE 3V RT

RADIOLOGY PRO FEES 73590 425.00 READ-XRTIB&FIB 2 VIEWS RIGHT
RADIOLOGY PRO FEES 73610 173.00 READ-XR ANKLE 3V LEFT

RADIOLOGY PRO FEES 73610 173.00 READ-XR ANKLE 3V RIGHT
RADIOLOGY PRO FEES 73620 141.00 READ-XR FOOT 2 VIEWS LT
RADIOLOGY PRO FEES 73630 173.00 READ-XR FOOT COMPLETE 3V LEFT
RADIOLOGY PRO FEES 73650 141.00 READ-XR CALCANEUS,MIN 2V RT
RADIOLOGY PRO FEES 73660 121.00 READ-XRTOE(S), MIN 2V

RADIOLOGY PRO FEES 73700 978.00 READ-CTLOWER EXTW/O
RADIOLOGY PRO FEES 73701 1,056.00 READ-CT LOWER EXT W/CONTRAST
RADIOLOGY PRO FEES 74018 147.00 READ-XR ABDOMEN 1 VIEW /KUB
RADIOLOGY PRO FEES 74160 1,228.00 READ-CTABDOMEN W/C

RADIOLOGY PRO FEES 74170 1,591.00 READ-CTABDOMENW &WO
RADIOLOGY PRO FEES 74176 1,791.00 READ-CT ABDOMEN/PELVIS WO
RADIOLOGY PRO FEES 74177 1,984.00 READ-CT ABDOMEN/PELVISW/C
RADIOLOGY PRO FEES 74178 2,328.00 READ-CT ABDOMEN/PELVIS W/WO
RADIOLOGY PRO FEES 76536 319.00 READ-US THYROID ST NECK & HEAD
RADIOLOGY PRO FEES 76700 474.00 READ-US ABDOMINAL/LIVER COMP
RADIOLOGY PRO FEES 76705 343.00 READ-US ABDMINALLTD

RADIOLOGY PRO FEES 76770 446.00 READ-US RENAL

RADIOLOGY PRO FEES 76801 240.00 READ- US OB (<14 WEEKS)
RADIOLOGY PRO FEES 76805 383.00 READ-US OB(>14WEEKS) COMP
RADIOLOGY PRO FEES 76856 367.00 READ-US PELVIC NON-OB COMP
RADIOLOGY PRO FEES 76857 240.00 READ-US PELVIC NON-OB LTD
RADIOLOGY PRO FEES 76882 216.00 READ-US EXTREMITY NON-VASC LTD
RADIOLOGY PRO FEES 93306 621.00 READ-US ECHO COMPLETE
RADIOLOGY PRO FEES 93880 577.00 READ-US, CAROTIDS BILAT
RADIOLOGY PRO FEES 93923 322.00 READ- US, ABI 3 OR MORE LEVELS
RADIOLOGY PRO FEES 93925 577.00 READ-US ARTERIAL LOW EXTREMITY BIL
RADIOLOGY PRO FEES 93970 577.00 READ-US EXTREMITY VEINS DVT (BILAT
RADIOLOGY PRO FEES 93971 394.00 READ-US EXTREMITY VEINS DVT(UNILAT
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