
Monroe County Hospital 

Charge Master

Item Number Description Charge

  181747 LARYNGEAL MASK SZ. 4 10.50$          

  181774 CATH 14 FR MENTOR PHC 2.00$            

  182286 PHACO SLEEVE 63.93$          

  183365 CATH 20FR COUNSIL TIP 2.00$            

  183407 CHEMO AID PEN 16.00$          

  183810 DUODERM CGF 27.00$          

 2411605 SPINE CERVICAL ONE VIEW 206.50$        

 3761880 TROCAR 11MM 214.50$        

 8510265 PERITONSILLAR ABCESS 461.75$        

10088341 IMMUNOHISTOCHEMISTRY EACH ANTIBODY 68.00$          

30700010 CHEMO IV INFUSION 458.50$        

30700030 CHEM SQ/IM NON-HORMONAL ANTI-NEOPLASTIC 219.00$        

30700050 CHEMO IV PUSH, EACH ADDITIONAL DRUG 292.50$        

30700060 CHEMO, INTRAV INFUSION,EACH ADD SEQ 1 HR 146.50$        

30700070 CHEMO INFUSION EACH ADDED UP TO 8 HRS 85.00$          

30700095 INTRAV INF,THERAPY,PROPHYLAXIS OR DIAG 334.00$        

30700100 INTRAV INF,THERAPY,PROPHYLAXIS EA ADD HR 72.50$          

30700120 INTRAV INF CONCURRENT INFU ONCE PER ENC 334.00$        

30700140 IRRIGATION OF IMPLANTED VENOUS ACCESS DE 374.01$        

30700150 COLLECT BLOOD VENOUS ACCESS DEVICE 95.00$          

30700165 IV PUSH,SINGLE OR INITIAL OF NEW DRUG 146.50$        

30700175 ON BODY INJECTOR 55.00$          

30700180 IV INFUSION,HYDRATION;INITIAL UP TO 1 HR 334.00$        

30700185 DE-CLOTTING OF VAD 418.00$        

30702006 HOSPITAL OUTPATIENT FOR ASSESSMENT OF PA 205.00$        

30710010 OCM MONTHLY SERVICES 160.00$        

30710020 NEW PATIENT LEVEL 1 54.00$          

30710030 NEW PATIENT LEVEL 2 71.00$          

30710040 NEW PATIENT LEVEL 3 106.00$        

30710050 NEW PATIENT LEVEL 4 151.00$        

30710060 NEW PATIENT LEVEL 5 225.00$        

30710110 EST PATIENT LEVEL 5 177.00$        

30710120 HOSPITAL OUTPATIENT CLINIC VISIT 328.00$        

30710200 EST PATIENT LEVEL 2 57.00$          

30710225 EST PATIENT LEVEL 1 38.00$          

30710300 EST PATIENT LEVEL 3 138.00$        

30710400 EST PATIENT LEVEL 4 195.00$        

33015010 INSERT PICC (<5 YRS) W/OUT IMAGE GUIDANC 1,475.00$     

33015020 INSERT PICC 5 YO AND OLDER W/OUT IMAG GU 1,475.00$     

33015030 REPLACEMENT COMP INSERTED CENTRAL VENOUS 220.00$        

33015040 ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 45.00$          

33015050 INTRODUCER TRAY 8.5 138.37$        

33015060 CO-SET + 74.00$          

33015080 PERCUTANEOUS SHEATH INTRODUCER TRAY 73.50$          

33015355 PACEMAKER CATHETER 468.00$        

33015447 THERMO-DIL-CATH-SWAN 319.00$        

33015454 SWANZ-CATHETER 160.50$        

33510066 SWANZ CATH. T4812AD-R 65.00$          

33510074 A-LINE PRESSURE TRANSDUCER SET 61.00$          

33510095 BEDSIDE GLUCOSE MONITORING 34.50$          

36100010 ELAP LOA 1,820.00$     

36100021 GASTRORRPHAPHY 1,305.00$     

36100041 FEMERAL HERNIA REPAIR 2,196.50$     

36100044 EXCISION BENIGN LESION 785.00$        
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36100059 VEIN STRIPPING 5,248.00$     

36100065 I & D OF BREAST LESION 536.00$        

36100066 WIDE EXCISION 1,585.00$     

36100067 EXCISION MALIGNANT LESION FACE 1,078.00$     

36100068 EXCISION MALIGNANT LESION 830.00$        

36100075 TRUE CUT BIOPSY 782.00$        

36100078 MECKELS DIVERTICULE 736.00$        

36100085 FIMBRIAPLASTY 5,551.00$     

36100087 BONNER MALINDA 5,551.00$     

36100089 REMOVAL OF VAD W/O PORT 853.00$        

36100092 TONSILLECTOMY OVER 12 1,491.00$     

36100178 LAP UMBILICAL HERNIA REPAIR REDUCIBLE 4,001.00$     

36100180 LAP VENT/INCARCERATED 6,500.00$     

36100285 FULGERATION ENDONSTRIOSIS VAG CUFF 1,772.00$     

36110000 EX ABD WALL TUMOR 1,603.50$     

36110001 EVACUATION WOUND 1,532.00$     

36110005 CALDWELL LUC 5,018.00$     

36110010 NASAL HEMORRHAGE 1,725.50$     

36110011 INTERNAL HERNIA REPAIR 1,613.00$     

36110012 PANCREATIC BX (LAP) 1,148.00$     

36110019 DEEP I&D CHEST WALL 2,837.00$     

36110020 ELAP USO OR BSO 4,760.50$     

36110021 DEEP I&D THIGH/KNEE 2,837.00$     

36110023 PANCREATORAHAPHY 1,593.00$     

36110024 REMOVAL IMPLANT SUPERFICIAL 1,200.00$     

36110025 RECTAL EXAM 451.50$        

36110030 ELAP OVARIAN CYSTECT 4,037.50$     

36110032 EXCISION OF SKIN LESION 785.00$        

36110034 EXC S/N/H/F MAL >4CM 4,298.00$     

36110037 BONE MARROW,BIOPSY,NEEDLE OR TROCAR 429.00$        

36110038 EXCISION CONJUNCTIVA 2,314.50$     

36110039 ELAP DRAINAGE ABSCESS 1,764.00$     

36110040 ELAP FOR ECTOPIC 1,600.50$     

36110042 REFILL OR MAINTENANCE OF PORTABLE PUMP 408.00$        

36110043 GLAUCOMA SURGERY 3,172.50$     

36110044 SUTURE COLON 1,305.00$     

36110045 TAH/BURCH 3,212.50$     

36110047 TRABECULECTOMY VISCOCANALOSTOMY 3,162.50$     

36110048 REPAIR GASTRIC PERFORATION 1,613.00$     

36110049 SMALL BOWELL ENTEROSTOMY 1,852.50$     

36110050 SUPRACERVICAL HYST 2,669.50$     

36110052 LAP NISSEN 2,219.50$     

36110054 EXCISION LESION OF OVARY 2,974.50$     

36110055 BURCH URETHROPEXY 532.50$        

36110056 VESICO VAGINAL FISTULA REPAIR 2,218.50$     

36110057 ABDOMINAL PERITONEAL RESECTION 2,811.50$     

36110059 URETEROCELE REPAIR 4,038.00$     

36110060 HYSTEROCOPY 2,639.00$     

36110061 CLOSURE ENTEROSTOMY 2,677.50$     

36110063 SPLEENCTOMY 2,148.50$     

36110064 PARATHYROIDECTOMY 3,026.00$     

36110066 CENTRAL VENOUS LINE PLACEMENT 1,777.50$     

36110070 HYSTEROSCOPY D&C 2,005.00$     

36110071 REMOVAL OF CERVICAL MASS VS POLYP 1,730.50$     
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36110072 SENTINEL NODE BX 2,090.00$     

36110074 REMOVAL OF INFECTED TISSUE EXPANDER 1,000.00$     

36110075 LAP INCISIONAL HERNIA REPAIR 3,108.50$     

36110077 PANCREATIC BX (OPEN) 881.50$        

36110078 LAP ASSISTED VAGINAL HYSTERECTOMY 8,379.50$     

36110079 LAP CLOSURE HIATAL HERNIA 3,108.50$     

36110080 SUBURETHRAL SLING 3,193.50$     

36110082 GASTROPLEXY 4,540.50$     

36110085 ABLATATION ENDOMETRIAL 5,526.00$     

36110086 THERMAL  ABLATATION ENDOMETRIAL 5,045.00$     

36110087 PARTIAL REMOVAL VAG WALL 2,371.00$     

36110088 INSERTION OF EXPANDER 5,564.00$     

36110089 TONSILLECTOMY UNDER 12 1,491.00$     

36110090 FISTULIZATION OF SCLERA FOR GLACOMA 2,864.00$     

36110091 RECTAL BIOPSIES WITH SIGMOIDOSCOPE 880.50$        

36110095 DORSAL SLIT 2,380.50$     

36110098 LAP VENTRAL HERNIA REPAIR 6,500.00$     

36110100 LIVER BIOPSY 765.50$        

36110112 BONE MARROW TRAY 234.50$        

36110115 OTHER PROC-THROMBOLYSIS,CORONARY;IV INF 551.50$        

36110116 BONE MARROW BIOPSY 429.00$        

36110120 PELVIC EXAM TRAY 36.00$          

36110128 ELAP SACROCOLOPEXY 2,670.00$     

36110129 LAP SUPRACERVICAL HYSTERECTOMY 4,760.50$     

36110138 CIRCUMCISION TRAY 94.50$          

36110145 STUMP REVISION 937.00$        

36110146 EYE TRAY 149.50$        

36110147 REPAIR ARTERY 787.50$        

36110148 EXC SACRUM PRESSURE SORE 1,955.00$     

36110153 EAR TRAY 149.50$        

36110155 SUTURE SMALL BOWEL 1,184.00$     

36110158 INSERTION SACROCOLOPEXY MESH 3,087.00$     

36110159 OPEN INSERTION GASTROSTOMY TUBE 641.50$        

36110160 OTHER PROC-THROMBOLYSIS,CEREBRAL 527.00$        

36110161 CUL DE SAC PUNC TRA 191.00$        

36110170 PERINEOPLASTY 1,584.00$     

36110175 ENDOMERIAL POLYPECTOMY 2,639.00$     

36110181 TUBAL REANASTANOSIS 1,675.50$     

36110185 REVISION OF GASTROJEJONOSTOMY 2,208.50$     

36110190 REMOVAL RETAINED CERCLAGE 1,127.00$     

36110192 VAGOTOMY 1,305.00$     

36110199 MEATOTOMY 148.00$        

36110200 AIR SPLINT FOOT AND ANKLE 21.00$          

36110203 SUTURE TRAY 106.50$        

36110229 CUT DOWN TRAY 111.50$        

36110235 BARTHOLIN GLAND 2,008.00$     

36110238 MARSUPIALIZATION OF BARTHOLIN GLAND 4,171.00$     

36110245 PROC COLONOSCOPY 1,341.50$     

36110250 PARACENTESIS WO US GUDIANCE 598.50$        

36110255 TRIGGER RELEASE 1,557.00$     

36110256 INJECTION OF JOINT 112.00$        

36110257 EGD&SNARE 2,101.00$     

36110258 EXPLORATION OF A PENETRATING WOUND 1,490.00$     

36110259 LAP INSERTION OF GASTROSTOMY TUBE 5,551.50$     
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36110260 PROC FLEX SIGMOIDOSCOPY 486.00$        

36110262 SIGMOIDOSCOPY 776.50$        

36110263 URETHRAL DILATATION 3,430.00$     

36110277 LOCAL INJECTION JOINT 344.00$        

36110278 SM BOWEL ENDOSCOPY 1,297.00$     

36110291 PROC INCOMPLETE COLONOSCOPY 1,341.50$     

36110295 CAUTERIZATION ANAL WARTS 281.50$        

36110298 PANNICULECTOMY 2,208.50$     

36110300 PEG INSERTION 1,302.00$     

36110325 T & A UNDER 12 1,491.00$     

36110328 OPERATING RM 830.50$        

36110340 SUBQ/IM INJECTION(NON-CHEMO) 72.50$          

36110342 IV PUSH,SINGLE OR INITIAL DRUG 146.50$        

36110343 EACH ADDITIONAL SEQUENTIAL IV NEW DRUG 146.50$        

36110349 IV PUSH, EACH ADD SEQ IV PUSH SAME DRUG 146.50$        

36110350 INSERTION OF JEUJUNOSTONY TUBE 641.50$        

36110357 UNLISTED PROC ABDOMEN 3,650.00$     

36110358 CHOLECYSTECTOMY-LAP WITH CHOLANGIOGRAM 6,315.00$     

36110359 REVISION OF CERVIX 1,369.50$     

36110365 NON-CHEMO PROLONGED INFUSION > 8 HRS 466.00$        

36110375 IRRIGATION OF IMPLANTED VENOUS ACCESS DE 95.00$          

36110378 COLLECT BLOOD VENOUS ACCESS DEVICE 95.00$          

36110380 IV INFUSION,HYDRATION;INITIAL UP TO 1 HR 334.00$        

36110381 IV INFUSION EACH ADDED HOUR 72.50$          

36110382 INTRAV INF,THERAPY,PROPHYLAXIS UP TO 1 H 334.00$        

36110383 INTRAV INF,THERAPY,PROPHYLAXIS EA ADD HR 72.50$          

36110386 INTRAV INF CONCURRENT INFU (ONCE PER ENC 334.00$        

36110388 REM F/B SMALL BOWEL 4,540.50$     

36110399 DENVER SHUNT INSERTION 1,072.00$     

36110400 EGD AND VIDEO 623.50$        

36110414 CHEMO SQ 219.00$        

36110425 EXC HEAD, NECK, & FACE >4CM 4,298.00$     

36110438 SPERMATOCELECTOMY 2,518.50$     

36110445 ARTHROSCOPY MENISCECTOMY 2,899.00$     

36110446 ARTHROSCOPIC SYNOVECTOMY 2,130.00$     

36110451 CLOSURE OF GASTROSTOMY 2,297.50$     

36110454 IV PUSH, EACH ADD IV PUSH OF SAME DRUG 146.50$        

36110460 VAGINOPLASTY 1,584.00$     

36110475 EYE PROCEDURE 813.00$        

36110478 ROU-EN-Y 2,811.50$     

36110480 COLONSCOPY AND VIDEO 871.50$        

36110485 EYELID PROCEDURE 1,154.00$     

36110487 DISLOCATION/ELBOW(W/ANES) 3,463.00$     

36110489 PROC SCREENING COLONOSCOPY LOW RISK 758.50$        

36110495 PROC TRANSANAL POLYPECTOMY 1,959.50$     

36110530 CLAVICULECTOMY:PARTIAL 3,047.00$     

36110535 FOLEY INSERTION 294.75$        

36110536 IN AND OUT CATHETER FOR RESIDUAL 142.00$        

36110541 CARDIOVERSION 1,157.00$     

36110563 INFLUENZA VACINE ADMIN 83.00$          

36110580 PNEUMOCOCCAL VACINE 83.00$          

36110583 PROCTOSCOPY 238.00$        

36110589 DISLOCATION/WRIST 427.50$        

36110590 COLD KNIFE CONE 2,371.00$     
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36110591 COLONOSCOPY/POLYPECTOMY CAUTERY 1,176.50$     

36110592 COLONOSCOPY/POLYPECTOMY SNARE 1,393.50$     

36110593 REM FB RECTUM 1,900.00$     

36110594 COLONOSCOPY/SUBMUCOSAL INJECTION 1,716.00$     

36110595 EXAM UNDER ANETHESIA 1,127.00$     

36110597 INSERTION SUPRAPUBIC CATH 762.00$        

36110625 LACERATION TRAY 106.50$        

36110634 LAC REPAIR 12037 1,228.00$     

36110640 MODERATE SEDATION 117.50$        

36110641 ESOPHAGEAL DILITATIO 444.50$        

36110650 CAUTERIZATION OF VULVAR LESIONS 2,856.00$     

36110658 CYSTOSCOPY 1,286.00$     

36110660 SIGMOID/SUBMUCOSAL INJECTION 1,335.00$     

36110670 ASPIRATION OF CYST OF BREAST 966.00$        

36110675 ASPIRATION OF CYST OF BREAST EACH ADD CY 247.00$        

36110685 EXCISION VAGINAL LESION 2,539.00$     

36110690 EXCISION LABIA LESION 1-3CM 2,475.00$     

36110695 EXCISION BENIGN LESION 1,955.00$     

36110700 A & P REPAIR 2,219.50$     

36110701 PERINEALPLASTY 2,371.00$     

36110716 NOSE TRAY 143.00$        

36110720 LAP NISSEN FUNDOPLICATION 3,594.00$     

36110729 BILAT BREAST RECONSTRUCTIVE/IMPLANTS 5,435.00$     

36110750 LAPAROSCOPIC APPENDECTONY 3,438.50$     

36110758 EXCISION OF MALIG LESION/HEAD 1,857.00$     

36110759 EXCISION OF LESION/FACE 620.50$        

36110760 EXCISION OF LESION/EXT 1,768.50$     

36110761 EXCISION OF BENIGN LESION 757.00$        

36110762 LAPAROSCOPIC SPLEENECTOMY 3,212.50$     

36110770 ARTHROCENTESIS 457.00$        

36110778 MASTECTOMY PARTIAL 3,049.50$     

36110779 REPAIR OF INGUINAL HERNIA 2,912.00$     

36110780 THORACENTESIS WO US GUIDANCE 245.00$        

36110784 EXPLOR LAP WITH MYOMECTOMY 1,852.50$     

36110785 LOCAL VULVAE EXCISION 2,901.50$     

36110788 EUA 1,127.00$     

36110790 EXCESION MULTIPLE LESION-GROIN 2,045.50$     

36110795 EXCESION MULTIPLE LESIONS-PENIS 1,857.00$     

36110800 OB-LAPAROSCOPIC OOPHRECTOMY/SALPINGECTO 8,398.00$     

36110805 HARTMANN'S PROCEDURE 3,002.00$     

36110812 LAP ASPIRATION OVARY 4,540.50$     

36110820 DEEP I&D PELVIS 2,962.00$     

36110822 NEOSALPINGOSTOMY 4,255.50$     

36110825 DISARTICULATION HIP 2,156.50$     

36110829 FRENULECTOMY 1,166.00$     

36110835 CHOLECYSTECTONY WITH COMMON DUCT EXP 4,063.00$     

36110838 OPEN TX INTRCON/TUBER 1,344.00$     

36110840 FOREIGN BODY REMOVAL SIMPLE 2,475.00$     

36110841 ESOPHAGOSCOPY W/REMOVAL OF FOREIGN B 1,771.00$     

36110845 SPHINCTER REPAIR 3,435.00$     

36110847 FOREIGN BODY REMOVAL/EXTREMITY 1,490.00$     

36110848 FOREIGN BODY REMOVAL/CHEST 2,524.50$     

36110849 FOREIGN BODY REMOVAL/NECK 618.00$        

36110850 AIR SPLINT LONG 97.50$          
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36110851 APPENDECTOMY 2,197.00$     

36110852 ASPIRATION 429.00$        

36110853 AMPUTATION 2,165.00$     

36110854 BIOPSY/EXC TUMOR 2,045.50$     

36110855 EXCISION/BIOPSY BREAST 2,032.00$     

36110856 C-SECTION {PRIMARY} 2,374.50$     

36110857 C-SECTION {REPEAT} 2,374.50$     

36110858 CHOLECYSTECTOMY-LAP 3,212.50$     

36110859 CHOLECYSTECTOMY-OPEN 2,259.00$     

36110860 CATARACT EXTRACTION 1,767.00$     

36110861 CIRCUMCISION 2,358.00$     

36110862 BOWEL RESECTION 2,811.50$     

36110863 CLOSED REDUCTION FX 1,266.50$     

36110864 CHEST TUBE PLACEMENT 478.50$        

36110865 BUNIONECTOMY 2,038.00$     

36110866 CARPAL TUNNEL RELEASE 2,139.50$     

36110867 D & C {PREGNANCY} 1,370.50$     

36110868 D & C {DIAGNOSTIC} 2,067.00$     

36110869 DEBRIDEMENT 520.50$        

36110870 ELECTIVE STERLIZATION-BTL 4,038.00$     

36110871 ELEC STERLIZATION-BTO 5,551.00$     

36110872 ELEC STERLIZATION-VAS 900.00$        

36110873 EXC. HEAD & NECK LESION 1,857.00$     

36110874 FOREIGN BODY REMOVAL/ABD-BACK 3,101.00$     

36110875 INSERT TUNNELED CEN VENOUS CATH W/O PORT 1,475.00$     

36110876 HEMORROIDECTOMY 4,189.50$     

36110877 HYSTERECTOMY {ABDOMINAL} 2,670.00$     

36110878 HYSTERECTOMY {VAGINAL} 2,670.00$     

36110879 I & D 655.00$        

36110880 INGUINAL HERNIA REPAIR 2,390.00$     

36110882 INCISIONAL HERNIA REPAIR 2,197.00$     

36110883 MASTECTOMY {RADICAL} 4,558.00$     

36110884 MASTECTOMY {SIMPLE} 2,284.00$     

36110885 MYRINGOTOMY 1,068.00$     

36110886 ORCHIDECTOMY 1,576.50$     

36110887 PIP FUSION 2,140.00$     

36110888 SUTURE LACERATION 1,584.00$     

36110889 T & A OVER 12 2,076.50$     

36110890 TEETH EXTRACTION 1,387.50$     

36110891 SALPINGECTOMY 1,855.00$     

36110892 UMBILICAL HERNIA REPAIR 2,126.00$     

36110893 EPIGASTRIC HERNIA 3,794.50$     

36110894 PILONIDAL CYSTECTOMY 1,596.00$     

36110895 FISTULOTOMY 2,075.00$     

36110896 THYROIDECTOMY 5,657.00$     

36110897 HYDROCELECTOMY 3,449.50$     

36110899 TRACHEOSTOMY 755.50$        

36110901 HAMMER TOE REPAIR 2,140.00$     

36110902 MANIPULATION 1,283.00$     

36110903 EX. GANGLION 2,265.00$     

36110904 SPHINCTEROTOMY 1,596.00$     

36110905 EXPLORATORY LAPORATOMY 2,811.50$     

36110906 LARYNGOSCOPY 564.00$        

36110907 AXILLARY NODE DISSECTION 2,912.50$     
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36110908 FRENULUM CLIPPING 902.50$        

36110909 PIN REMOVAL 1,905.00$     

36110910 REMOVAL MANDIBULAR FIXATION 460.50$        

36110912 PROC COLONOSCOPY WITH BX 1,289.50$     

36110913 EGD WITH BX 1,097.00$     

36110915 POLYPECTOMY WITH EGD 790.50$        

36110916 SKIN GRAFT 2,341.00$     

36110918 CONTROL OF HEMMORAGE 886.00$        

36110920 PACEMAKER INSERTION 1,699.50$     

36110922 LAPROSCOPIC INGUNEAL HERNIA 3,212.50$     

36110925 SECONDARY CLOSURE SURGICAL WOUND 3,109.00$     

36110928 TRACHELORHAPHY 1,584.00$     

36110929 HEMORROID BANDING 917.50$        

36110945 LAP OVARIAN CYSTECTOMY 2,974.50$     

36110950 TOENAIL REMOVAL 934.50$        

36110951 EXCISION PTERYGIUM OF EYE 2,466.00$     

36110952 TENDON REPAIR FINGER 1,584.00$     

36110953 EX. TUM/VASC SOFT TISSUE HAND/FINGER 3,255.00$     

36110954 EXCISION OF LEFT POPLITEAL FOSSA CYST 3,835.00$     

36110957 REVISION EXTRA DIGIT 1,767.50$     

36110958 SLING REVISION 2,208.50$     

36110965 CECOSTOMY TUBE INSERTION 1,207.00$     

36110975 PORT PLACEMENT SUBD 2,085.65$     

36110976 PORT PLACEMENT CEPHALIC BEIN 2,085.65$     

36110977 REPLACE TUNNELED CV CATH 4,495.00$     

36110978 FASCIOTOMY (HAND) 3,708.00$     

36110980 EX CYST SPERMATIC CORD 3,300.00$     

36110982 DIVISION OF PENILE ADHESIONS 1,008.00$     

36110987 SPINTERPLASTY 2,148.50$     

36110989 RECONSTRUCTION VENA CAVA 1,367.50$     

36110990 PARTIAL THYROID LOBECTOMY 5,657.00$     

36110998 CAUTERIZATION OF CERVIX 1,337.00$     

36110999 REPAIR BLOOD VESSEL 1,246.50$     

36111001 HEPATOTMY OPEN DRNG ABS/CYST 2,391.00$     

36111017 CHEMO IV PUSH, EACH ADDITIONAL DRUG 292.50$        

36111059 LAP LIVER BIOPSY 1,327.00$     

36111078 LAVH UTERUS >250GMS WITH BSO 7,559.00$     

36111080 EXC OF ORAL CAVITY (POST TONGUE) 3,189.00$     

36111083 LAP OOPHOROSTOMY 6,034.00$     

36111084 EXC MALIG/LESION NECK 1,955.00$     

36111085 DESTRUCTION OF LESION GINGIVA 1,650.00$     

36111088 EXC MALIG/LESION ARMS 831.00$        

36111095 REVISION DENVER SHUNT 2,805.50$     

36111141 URTEROLYSIS 1,603.50$     

36111147 EX RETROPERITONEAY TUMOR 1,906.00$     

36111158 REMOVAL EAR TUBES WITH MYRINGEOPLASTY 2,311.00$     

36111160 REMOVAL IUD HYSTEROCOPY 2,639.00$     

36111219 TESTICULAR EXPLORATION WITH REDUCTION TE 1,992.50$     

36111235 FASCIOTOMY (LOWER EXTREMITY) 1,453.00$     

36111250 CLOSURE DECUBITUS WITH FLAB ATTACHED PED 1,603.50$     

36111255 INJECTION BLUE DYE 348.00$        

36111256 POSTERIOR VAGINAL COLPOTHOPHY 4,754.00$     

36111258 INCISION TENDON SHEETH 1,817.00$     

36111259 CYSTORRHAPHY 2,000.00$     
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36111268 WAX REMOVAL-BOTH EARS 455.50$        

36111280 PARAVAGINAL DEFECT REPAIR 6,253.00$     

36111285 OPEN PARAVAGINAL DEFECT REPAIR 6,253.00$     

36111295 DENVER SHUNT REMOVAL 2,652.00$     

36111298 COMPLEX MUSCLE REPAIR 1,624.00$     

36111325 CHOLECYSTECTOMY WITH COMMON DUCT 3,563.00$     

36111328 ADENOIDECTOMY, PRIMARY OVER 12 YRS 3,697.00$     

36111329 ADENOIDECTOMY, PRIMARY UNDER 12 YRS 3,697.00$     

36111330 CERCLAGE/OB RELATED 2,848.00$     

36111356 LAP ASSISTED COLOSTOMY 3,059.50$     

36111357 REPAIR SIMPLE SUPERFICIAL WOUNDS 409.00$        

36111358 EXPLORATION WOUND WITH EXCISION 2,028.00$     

36111359 SUTURE VARICES 2,372.00$     

36111367 TAKE DOWN COLOSTOMY 2,811.00$     

36111385 HEMORRHOIDOPEXY 2,412.00$     

36111440 SUBMUCOUS RESECTION TURBINSITES 2,120.00$     

36111458 THORACOTOMY 1,682.00$     

36111459 REPAIR 4TH DEGREE LACERATION 1,555.00$     

36111478 SACRALCOPOPEXY 2,541.00$     

36111486 REMOVAL INTRAUTERINE DEVICE 452.00$        

36111509 COLOSTOMY 2,184.50$     

36111525 ILLEOSTOMY 1,308.00$     

36111529 REPAIR TUNNELED CENT VENOUS CATH W PORT 1,475.00$     

36111586 HEPATECTOMY 2,908.00$     

36111589 PYLOROPLASTY 1,954.00$     

36111598 ENDOMETRIAL SAMPLING 347.50$        

36111619 EXCISION PTERYGIUM 2,466.00$     

36111643 EXCISION MALIG/LESION FACE 1,955.00$     

36111658 LAPAROSCOPIC DIVERTING COLONTOMY 1,685.00$     

36111681 EXP LAP GASTRIC ULCER REPAIR/BILROTH II 2,693.50$     

36111698 OPEN GASTROSTOMY 2,010.00$     

36111760 EXCISION MOUTH LESION 1,827.00$     

36111780 EXCISION BAKER'S CYST 3,800.00$     

36111805 PARTIAL GASTRECTONY W/ FROZEN SECTION 2,184.50$     

36111825 OCCLUDE FALLOPIAN TUBE 2,800.00$     

36111850 REPAIR OF PERINEAL INJURY 3,353.50$     

36111855 FULGURATION OF FALLOPIAN TUBES 6,718.00$     

36111859 REPAIR BLOOD VESSEL (NECK) 3,479.50$     

36111860 AMPUTATION OF TOE 3,800.00$     

36111861 VITRECTOMY 4,575.00$     

36111862 NEWBORN CIRCUMCISION 1,569.50$     

36111865 REPAIR HALLUX 2,519.00$     

36111879 I & D SCROTAL 3,013.00$     

36111880 I & D,LEG OR ANKLE, DEEP HEMATOMA/ABCESS 3,371.00$     

36111885 CLOSED REDUCTION TIB/FIB 1,266.50$     

36111890 MASTOPEXY 4,023.50$     

36111892 PROC ILEOSCOPY 1,403.00$     

36111895 LAP EXTRACTION EXTRAUTERINE IUD 5,006.00$     

36111948 NERVOUS SYSTEM SURGERY 355.00$        

36111950 N BLK INJ ILIO-ING/HYPOGI 788.00$        

36111955 N BLK INJ INTERCOST SNG 788.00$        

36111958 PAROTIDECTOMY 3,175.50$     

36111960 PARTIAL VAGINECTOMY 1,369.50$     

36111985 REMOVAL ANAL TAG 2,618.00$     
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36111988 FLEX SIGMOIDOSCOPY w/ BIOPSY 1,080.00$     

36111989 REPAIR COMPLEX WOUND 655.00$        

36112007 CHRONDOPLASTY 2,130.00$     

36112045 RESECTION RT EPIDIDYMISCYST 2,200.00$     

36112158 SUTURE COMPLEX WOUND 1,296.00$     

36112255 EXC H/F/N BEN < 0.5CM 1,955.00$     

36112258 EXC MASS SOFT TISSUE 3,649.00$     

36112282 SPIGELIAN HERNIA REPAIR 2,860.00$     

36112358 REMOVAL IMPLANT MATERIAL 4,023.50$     

36112405 PERINEORRHAPHY 597.00$        

36112450 COLLECT BLOOD PARTIAL IMPLANTABLE 95.00$          

36112489 PROC SCREENING HIGH RISK COLONOSCOPY 1,100.00$     

36112584 BIOPSY TEMPORAL ARTERY 1,813.50$     

36112586 HERNIOPLASTY 4,274.00$     

36112625 DESTRUCTION OF BENIGN LESIONS 299.00$        

36112658 SUTURE BLADDER 2,000.00$     

36112659 EXC MALIGNANT LESION OVER 4.0 CM 2,379.00$     

36112685 DILATION OF ANAL SPHINCTER 2,779.00$     

36112689 BLOOD PATCH 729.00$        

36112692 OTHER-TEMP TRANCUT PACING 479.00$        

36112784 PARTIAL EXCISION DISTAL PHALANX FINGER 1,904.00$     

36112859 COLPOPEXY 5,239.00$     

36112869 I&D OF VULVA ABSCESS 552.00$        

36112885 BREAST BIOPSY W/ MARKER 3,525.00$     

36112888 LAPAROSCOPIC OOPHRECTOMY/SALPINGECTOMY 6,591.00$     

36112895 EGD WITH FOREIGN BODY REMOVAL 1,400.00$     

36112898 BIOPSY OF SALIVARY GLAND 3,189.00$     

36112901 EXC CYST FIBRO ADENOMA/OTHER BENIGN 4,375.00$     

36112955 TRACHELECTOMY 3,722.00$     

36112981 FLEXOR TENOTOMY 617.50$        

36112985 EXC PROCEDURE ON INTESTINES 2,034.00$     

36112987 WEDGE RESECTION OVARY 4,914.00$     

36113215 TRACHELECTOMY 4,760.50$     

36113258 INJECTION PROCEDURE 1,957.50$     

36113450 EXPLORATION LEFT THYROID CYST 300.00$        

36113554 ASPIRATION OF LUMPHATIC STRUCTURE 216.00$        

36113895 REVISION OF HERNIA 5,351.00$     

36113958 EXCISION OF ABD WALL MASS 3,649.00$     

36113985 CLOSED NEEDLE BIOPSY OF BREAST 632.00$        

36114045 EXCISION OF GUM LESION 2,120.00$     

36114478 NASOPHARYNGOSTOPY 191.00$        

36114504 EXCISION RECTAL LESION 1,274.00$     

36114570 EXCISION OF URETHRA, EXTERNAL APPROACH 2,386.00$     

36114580 INSERTION OF VENA CAVAFILTER 6,060.00$     

36114985 PORT ADJUSTMENT 1,256.00$     

36115000 LEVEL I SUR PATH GROSS EXAM ONLY 45.00$          

36115001 LEVEL II SUR PATH GROSS MICROS 60.50$          

36115002 LEVEL III SURG PATH GROSS & MICRO 62.50$          

36115003 LEVEL IV SURG PATH GROSS & MICRO 94.50$          

36115004 LEVEL V SURG PATH GROSS & MICRO 184.00$        

36115005 LEVEL VI SURG PATH 270.00$        

36115006 CYTOPATHY FLUIDS WASHING 42.50$          

36115007 CYTOPATH CON SMEARS INT 52.00$          

36115008 CYTOPATH SMEARS SCREENING INT 33.00$          
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36115009 PREPARATION SCREENING INT 35.00$          

36115010 EXTEND STUDY OVER 55 SLIDES 50.50$          

36115011 CYTOPATH EVAL FINE NEEDLE ASP 50.00$          

36115012 INTER AND REPORT 75.00$          

36115013 DECALCIFICATION PROCEDURE 94.50$          

36115014 SPECIAL STAIN GROUP I MISCRO-ORGAN 71.00$          

36115015 GROUP II ALL OTHER EXCEPT STAIN MICRO OR 94.50$          

36115016 FIRST TISSUE BLOCK WITH FROZEN SECTION 170.00$        

36115017 EACH ADD TISSUE BLOCK WITH FROZEN SECTIO 12.00$          

36115018 CYTOLOGIC EXAM INITIAL SITE 270.00$        

36115019 CYTOLOGIC EXAM EACH ADDITIANL SITE 24.50$          

36115020 IMMUNOHISTOCHEMISTRY EACH ANTIBODY 68.00$          

36115021 USING COMPUTER ASSISTED TECH 255.00$        

36115022 IN SITU HYBRIDIZATION EACH PROBE 115.00$        

36115025 CYTOLOGIC EXAM EACH ADDITIANL SITE 24.50$          

36115030 FIRST SINGLE/MULTIPLEX ANTIBODY STAIN 152.00$        

36115031 EA ADDITSINGLE/MULTIPLEX ANTIBODY STAIN 147.50$        

36115032 XM ARCHIVE TISSUE MOLECULAR ANALYSIS 59.52$          

36115033 MORPHOMETRIC ANALYSIS 312.00$        

36115035 CYTOPATHOLOGY CELL ENH TECH LIQ SLIDE PR 64.00$          

36115592 FISH, HER2/neu PARAFFIN BLOCK 600.00$        

36115856 RESECTION PELVIS 1,852.00$     

36117778 DISLOC/FRACTURE KNEE W/ANES 395.00$        

36118585 INSERTION MESH W/A&P REPAIR 4,038.00$     

36119548 REPOSITION VENOUS CATHETER 2,587.00$     

36120001 IV INFUSION UP TO 1 HR 334.00$        

36120003 IV PUSH INJECTION 146.50$        

36120004 REVISION BREAST IMPLANT 4,856.50$     

36120005 CHEMO IV PUSH 292.50$        

36120006 CHEMO IV INFU 458.50$        

36120008 NON CHEMO REFILL/MAINT PORT/IMP PUMP 388.50$        

36120009 NON CHEMO PROLONGED IV INFUSION REG PUMP 334.00$        

36120010 VACCINE ADMINISTRATION IM/SQ 75.50$          

36120011 IV INFUSION, THERAPY, PROPHYLAXIS 334.00$        

36120012 IV INFUSION EACH ADDITIONAL HR 87.50$          

36120013 EACH ADDITIONAL VACCINE 83.00$          

36120045 PARTIAL VULVECTOMY 1,642.00$     

36120047 PERITONEAL LESION 2,974.50$     

36120048 INCISION OF ABD WALL 2,197.00$     

36120049 EUA REVISION WOUND 1,083.50$     

36120050 EXOSTECTOMY 1,642.00$     

36120058 EXPLORATORY OF ACHILLES 968.00$        

36120065 PROCEDURE ON BREAST 4,083.00$     

36120070 MAMMARY TISSUE REMOVAL 4,083.00$     

36120074 OTHER PROC-BONE MARROW BIOPSY 429.00$        

36120075 PATELLA W/O ANES 395.00$        

36120078 DIVERTING LOOP ILEPSTOMY 1,680.50$     

36120079 DIVERTING COLOSTOMY 1,680.50$     

36120080 ARTHROPLASTY 1,412.50$     

36120085 LAP LOA 2,936.00$     

36120088 I&D OF EXTERNAL HEMORRHOID 594.00$        

36120090 CHROMOPERTUBATION 4,038.00$     

36120095 LAP REV PERM IP CATH 5,324.00$     

36120100 IV INFUSION ANTIBIOTICS 350.50$        
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36120238 REMOVAL OF FINGER NAIL 2,439.00$     

36120285 HYMENECTOMY 1,624.00$     

36120458 MANUAL EVACUATION PLACENTA 4,621.00$     

36120595 COLONSCOPY THROUGH STOMA 810.50$        

36120670 ASPIRATION OF CYST 450.00$        

36120779 REVISION OF COLOSTOMY SIMPLE 2,912.00$     

36120821 LAP W/OMENTOPEXY ADD ON 5,324.00$     

36120872 SCROTOPLASTY COMPLICATED 6,950.00$     

36120876 EXCISION OF EXTERNAL HEMORRHOIDS 4,984.50$     

36120880 REPAIR OF RECURRENT INGUINAL HERNIA 2,390.00$     

36120897 LAP ADRENALECTOMY 3,059.50$     

36121010 ADMINISTRATION IM/SQ/VACCINE 75.50$          

36121012 LAVH WITH SALPINGECTOMY 6,717.00$     

36121013 EXCISION LESION 2.1-3.0CM 1,158.00$     

36121023 LYSIS OF ADHESION OF GALLBLADDER 5,324.00$     

36121075 EX INTERPHALANGEAL JOINT 1,603.50$     

36121076 EXCISION OF GRANULOMA OF CHEST WALL 1/2 840.00$        

36121078 METATARSAL AMPUTATION 3,803.85$     

36121085 REMOVAL SESAMOID BONE 1,603.50$     

36121125 HYSTEROSCOPIC MYOMECTOMY 4,392.00$     

36121128 RECTOCELE REPAIR 1,073.00$     

36121150 REPAIR ACHILLES TENDON 2,830.00$     

36121176 TREATMENT ULNAR FRACTURE 1,904.00$     

36121180 ASPIRATION OF THYROID CYST 966.00$        

36121250 EXCISION BENIGN LESION FACE 1-2 CENTIM 840.00$        

36121340 IM/SQ INJECTION 131.00$        

36121342 IV PUSH,SINGLE OR INITIAL DRUG 318.00$        

36121343 IV PUSH,EACH ADD SEQ IV PUSH OF NEW DRUG 146.50$        

36121380 IV INFUSION,HYDRATION;INITIAL UP TO 1 HR 334.00$        

36121381 IV INFUSION EACH ADDED HOUR 88.50$          

36121382 INTRAV INF,THERAPY,PROPHYLAXIS UP TO 1 H 334.00$        

36121383 INTRAV INF,THERAPY,PROPHYLAXIS EA ADD HR 88.50$          

36121384 INTRAV INF,EACH ADD SEQUENTIAL INF 1 HR 131.00$        

36121535 OTHER PROC-FOLEY INSERTION 294.75$        

36121540 MANUAL REDUCTION OF RECTAL PROLAPSE 1,420.00$     

36121809 ABDOMINALPLASTY 2,208.50$     

36121825 LAP INSERTION TUNNEL IP CATH 5,324.00$     

36121854 EX BENIGN MASS 1,994.50$     

36121857 TREATMENT MISSED ABORTION 1ST TRIMESTER 3,424.00$     

36121892 UMBILICAL HERNIA REPAIR UNDER 5 4,610.00$     

36121895 REPAIR WOUND DEHISENSE-SIMPLE CLOSURE 532.50$        

36124401 ENDOCERVICAL SAMPLING 1,730.50$     

36124500 EXCISION, TUMOR, SOFT TISSUE ABD WALL, 2,829.00$     

36124514 AMPUTATION REVISION FINGER 2,365.00$     

36124515 AMPUTATION REVISION FINGER ER 2,365.00$     

36128450 I & D PERIRECTAL ABSCESS 3,231.50$     

36130000 WOUND VAC CANNISTER 635.00$        

36130001 WOUND CARE SET 925.00$        

36130003 NEG PRESS WOUND THER LESS THAN 50 185.00$        

36130005 REMOVAL DIALYSIS CATH 1,012.00$     

36140044 OVARIAN CYST DRAINAGE PERITONEAL 2,974.50$     

36140342 IV PUSH,SINGLE OR INITIAL DRUG 146.50$        

36140343 IV PUSH,EACH ADD SEQ IV PUSH OF NEW DRUG 146.50$        

36140378 COLLECT BLOOD VENOUS ACCESS DEVICE 95.00$          
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36140382 INTRAV INF,THERAPY,PROPHYLAXIS UP TO 1 H 334.00$        

36140386 INTRAV INF CONCURRENT INFU (ONCE PER ENC 72.50$          

36140640 MODERATE SEDATION 117.50$        

36157200 COLPORRHAPHY 4,171.00$     

36610004 RECOVERY ROOM 199.50$        

36610005 OB RECOVERY ROOM 199.50$        

36610012 RECOVERY ROOM 0-3 MIN 199.50$        

36610020 RECOVERY ROOM 30-1 HR 401.00$        

36610038 REC RM 1 TO 1 1/2 HRS 532.00$        

36610046 REC ROOM 1 1/2 HR-2 HR 665.50$        

36610053 REC ROOM 2-2 1/2 HRS 830.50$        

36610061 REC ROOM 2 1/2-3 HRS 997.00$        

36610079 REC ROOM 3-3 1/2 HRS 1,165.50$     

36610087 REC ROOM 3 1/2-4 HRS 1,330.00$     

37000170 NON CHEMO REFILL/MAINT PORT/IMP PUMP 388.50$        

37010001 CARE COORDINATION VISITS DROPOUT 75.00$          

37010004 CARE COORDINATION COMPLETE 225.00$        

37010005 CARE COORDINATION 4TH VISIT 75.00$          

37010006 DELIVERY 1,122.00$     

37010007 CARE COORDINATION 1ST VISIT 75.00$          

37010008 CARE COORDINATION 2ND VISIT 75.00$          

37010010 CARE COOR 3RD TRIMESTER/BEFORE 11/01/99 24.00$          

37010012 GOL HOME VISIT 51.00$          

37010014 BIRTHING ROOM 1,762.50$     

37010015 CARE COORDINATION POSTPARTUM HOME VISIT 50.00$          

37010022 NON STRESS OB NST INPT 298.00$        

37010030 NON STRESS OB OCT 333.00$        

37010050 AMNIOCENTESIS 232.50$        

37016003 LABOR ROOM IP 1,251.00$     

37019996 BEDSIDE GLUCOSE MONITORING 34.50$          

37020005 LABOR ROOM OP 0-8 HOURS G0463 205.00$        

37020006 BREAST FEEDING CONSULTATION 55.00$          

37020021 LABOR ROOM OVER 8 HRS G0378 18.00$          

37020047 NON STRESS OB NST OP 298.00$        

37020054 NONSTRESS OB OCT 333.00$        

37610011 ABD PAD 2.00$            

37610029 ACE BAND 2 2.00$            

37610037 ACE BAND 3 3.00$            

37610045 ACE BAND 4 3.50$            

37610050 DERMACARRIER 127.00$        

37610052 ACE BAND 6 4.50$            

37610078 BEDPAN REG 1.00$            

37610086 BEDPAN FX 1.00$            

37610094 BLADDER IRRI H20 14.00$          

37610110 IRRI. BLADDER SET 14.00$          

37610136 BULB SYR IRR 3.50$            

37610144 CATH TRAY 18FR 51.00$          

37610151 CATH TRAY 16FR 51.00$          

37610169 CATH TRAY URETH 14.50$          

37610177 CATH RED ROB 2.00$            

37610185 CATH 5CC 12FT 18.00$          

37610193 CATH 3CC-8FT 43.50$          

37610201 CATH 30CC-18FT 31.50$          

37610219 CATH ADAPT 12.00$          
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37610227 CATH PLUG 2.00$            

37610235 CATH TIP SYR 2.00$            

37610243 CONDOM CATH 3.00$            

37610250 CATH CARE KIT 13.50$          

37610268 COLOSTOMY BG 68.50$          

37610270 OSTOMY FLANGE 21/4 4.00$            

37610272 OSTOMY BAG 2 1/4 4.00$            

37610276 COLD PACK CONSTANT 1.50$            

37610284 CONNECT TB 2.00$            

37610292 CONTRL SYR 3.50$            

37610326 DRAINAGE BG 25.50$          

37610342 DEFIB PD 39.50$          

37610359 EGG CRATE PD 44.00$          

37610367 ENEMA CLEANSING 1.00$            

37610375 ENEMA PHOSPHATE 1.00$            

37610383 ENEMA MINERAL OIL 1.00$            

37610391 ENEMA PED 1.00$            

37610409 EZ PREP TRAY 2.00$            

37610425 GAUZE 4X4 3.00$            

37610441 RAYTEC GAUZE 11.00$          

37610508 HEAVY DRESS 12.50$          

37610524 IRRIG H20 BTL 1.00$            

37610532 IRRIG NACL BTL 1000 1.00$            

37610540 INSTRUMENT MAG 1.00$            

37610565 KERLEX 10.00$          

37610573 KLING 2 2.00$            

37610581 KLING 4 2.00$            

37610599 KLING 6 3.00$            

37610607 KLING 3 2.00$            

37610672 LUMBAR PUNCTURE PED 61.00$          

37610680 LUMBAR PUNCTURE ADULT 85.50$          

37610706 LAP SPONGE 23.00$          

37610730 MONTGOMERY STRAP 12.00$          

37610748 NUGAUZE 1/4 27.00$          

37610755 NUGAUZE 1/2 29.50$          

37610763 NUGAUZE 1 41.50$          

37610771 NUGAUZE 2 45.00$          

37610789 OB PACK 1.00$            

37610847 PEROXIDE 2.00$            

37610854 PED URINE COLL 1.00$            

37610862 PENROSE DRAIN 1/4 BY 18 3.50$            

37610912 RECT TUBE 2.00$            

37610938 SUTURE REM 4.00$            

37610946 STAPLE REM 20.00$          

37610953 SUCTION CATH 6F 4.00$            

37610961 SUCTION BTL 13.50$          

37610979 SALEM SUMP TB 12F 13.50$          

37611008 PIK LINE DRESSING 17.88$          

37611019 SITZ BTH 5.00$            

37611027 SUCTION POOLE 1.00$            

37611043 STERI DRP 1050 35.50$          

37611068 SPINAL TRAY WITH TETRACAINE 65.50$          

37611114 BIOPATCH DRESSING PIK 22.50$          

37611118 PARACENTISIS TRAY 149.50$        
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37611126 TED FULL XLG 69.00$          

37611134 TED LT THIGH LNG 62.50$          

37611159 TELFA 2.00$            

37611167 URINAL 0.50$            

37611175 UNDERPAD 1.00$            

37611183 ENDO TUBE 10 (ALLEGIANCE DOES NOT HAVE) 14.00$          

37611191 ENDO TUBE 9 14.00$          

37611209 ENDO TUBE 8 14.00$          

37611217 ENDO TUBE 7 14.00$          

37611225 ENDO TUBE 2.5 14.50$          

37611233 AMNIOHOOK 12.00$          

37611258 GROUND PD 24.00$          

37611274 ELECTRODE 3 PK 3.00$            

37611282 ELECTRODE PED. 6.50$            

37611308 K-PAD 67.50$          

37611324 SUCTION KIT 11.00$          

37611357 STERI DRAPE 1010 26.50$          

37611365 HEMOVAC LG 113.00$        

37611373 HEMOCLIP LARGE 55.00$          

37611381 HEMOCLIP MEDIUM 30.00$          

37611399 SKIN STAPLE GUN - WIDE 177.50$        

37611407 HEMOGUN 182.50$        

37611415 LINEAR CUTTER 340.50$        

37611423 LDS 15W-SUTZ CLIPS 559.50$        

37611431 TA30 427.00$        

37611449 TL60 LINEAR STAPLER 354.50$        

37611456 TL90 356.00$        

37611464 DUO TUBE 71.00$          

37611480 TEGADERM LG 16.00$          

37611498 TEGADERM SM 10.00$          

37611506 OB ADMISSION PK 1.00$            

37611514 ADULT PAMPERS 1.00$            

37611522 OWENS SILK 42.00$          

37611530 GAUZE VASELINE 14.00$          

37611555 ADAPTIC 3PK 16.00$          

37611597 PELVIC TRACTION BELT 53.00$          

37611605 BONE MARROW TRAY 199.00$        

37611611 TEDKNEE LTH SMALL 16.00$          

37611613 WASH BASIN 1.00$            

37611621 FEED TUBE 3.5F 4.50$            

37611631 TEDKNEE LTH MED 16.00$          

37611647 GELFOAM SM 26.50$          

37611651 TEDKNEE LTH LG 16.00$          

37611671 TEDKNEE LTH X-LG 16.00$          

37611688 PUDENTAL TRAY 62.50$          

37611696 CHEST BOTTLE 343.50$        

37611704 BULB SYRINGE DO NOT TRANSFER 23.00$          

37611712 ANESTHESIA CIRCUIT 28.50$          

37611720 MASK LARGE 25.50$          

37611721 ORTHO IRR SALINE 3000CC 50.00$          

37611738 YANKAUER 11.00$          

37611746 TRACH CARE KIT 14.50$          

37611761 DUODERM 4X4 EXTHIN 27.00$          

37611795 TW15 PROXIMATE 105.00$        
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37611803 SUTURES 13.50$          

37611811 ELECTRODE, SCALP (FOR LABOR/DELIVERY) 34.50$          

37611829 D & C TUBING 53.50$          

37611837 CURETTE 8 31.50$          

37611894 *CATH TRAY URINE METER 4/24/92 80.00$          

37611902 BILI-LIGHT 23.00$          

37611910 LIGACLIP LARGE 38.00$          

37611928 LIGACLIP MED 21.00$          

37611936 FASCIA GUN 290.50$        

37611951 COBAN 4  (USED BY OR,HALL) 25.00$          

37611969 WOUND TUBING 67.50$          

37611985 FEMALE CATH KIT 5.00$            

37611993 EEA-29 STAPLER GUN 997.00$        

37612017 ER MONITOR 24.00$          

37612025 ANKLE FX SPLINT SM. 93.00$          

37612041 CERV COLL PHILA.LG 118.00$        

37612058 CERV-COLLAR-SFT-LG 42.00$          

37612059 CRADLE SLING LGE. 44.00$          

37612066 CLAV-SPLINT-LG 72.00$          

37612074 CRUTCHES LG 61.50$          

37612082 KNEE PULLOVER SUPPORT X-LGE. 55.50$          

37612090 KNEE PULLOVER SUPPORT 55.50$          

37612124 I AND D TRAY 28.50$          

37612132 CENTRAL VEIN CATH TY 188.50$        

37612140 KNEE IMMOB. X-LG 136.00$        

37612157 SPLINT LONG LEG POST LG 258.50$        

37612165 SPLINT SHORT LEG POST. LG 188.50$        

37612173 POSTERIOR ELBOW-MET 99.00$          

37612181 ELBOW SPLINT SMALL 111.50$        

37612199 SPLINT FOREARM POST R SM 64.50$          

37612223 RIB BELT FEMALE UNIVERS. 64.50$          

37612231 MUCOUS SPECIMEN TRA 13.50$          

37612249 SLING CRADLE PED 44.00$          

37612256 SHOULDER IMMOBILIZER 72.50$          

37612264 SPLINT WRST&FRM W/O L XLG 71.00$          

37612272 SPLINT WRIST L XLG 65.50$          

37612280 T TUBE 12FR 47.00$          

37612298 SPLINT WR&FRM W/O L LG 71.00$          

37612306 TRAY SUTURE LACERATION 69.00$          

37612322 PERITONEAL LAVAGE TR 124.50$        

37612348 ALUM FOAM SPLINT3/4 13.50$          

37612355 ALUM FOAM SPLINT 1 15.00$          

37612363 SPLINT FROG LG 39.50$          

37612371 SPLINT SHORT LEG POST SM 188.50$        

37612389 VISCERA RETAINER 82.00$          

37612397 SPLINT SHORT LEG POST MED 188.50$        

37612405 MORGAN LENS (SOFT) 62.50$          

37612413 EDLICH SUMP DRAIN 53.50$          

37612439 HALL BLADE 104.00$        

37612447 BETADINE GAUZE 10.00$          

37612462 EAR SYRINGE DISP. 3.50$            

37612470 TROCAR CATH KIT 117.00$        

37612512 THORACIC CATH 12 FR 45.50$          

37612520 BED CHECK 94.50$          
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37612538 BREAST PUMP 74.00$          

37612546 LEG BAG 20.00$          

37612579 UMBILICAL CATH 5 FR 45.50$          

37612587 URINE METER 53.00$          

37612595 ELASTOPLAST 19.00$          

37612603 EPIDURAL TRAY 124.00$        

37612652 ANTI REFLUX VALVE 36.00$          

37612678 STOPCOCK 3 WAY 14.00$          

37612694 EPIDURAL SYRINGE 25.00$          

37612702 CAST BOOT OPEN TOE LG 71.00$          

37612710 WALKING HEEL STANDARD 42.00$          

37612728 SURGICEL 231.00$        

37612736 SURGIPORT 5 MM 352.50$        

37612751 ELBOW SPLINT POST MED 111.50$        

37612769 XEROFORM 4.50$            

37612793 COMFORT SLING 62.00$          

37612801 CTRL VENOUS PRESSURE 101.50$        

37612819 DISP PURSE STRING IN 258.00$        

37612835 KNEE CRUTCH PAD 58.00$          

37612843 PROLENE MESH 134.50$        

37612863 MESH, COMPOSIX 8 X10 3,195.00$     

37612864 MARLEX MESH 10X14 SHEET 388.50$        

37612892 NEEDLE BIOPSY 42.00$          

37612926 SUPERSTAT 205.00$        

37612942 ANES SET UP 128.50$        

37612959 FALOPE RING 149.00$        

37612967 TONSIL SPONGES 4.60$            

37612975 CATH IRRIGATION 4 61.50$          

37612991 CATH 22FR COATED 0.50$            

37613007 SAFTOUCH TISSUE TRAP 61.00$          

37613049 GASTRONOMY TUBE 432.50$        

37613056 BAKER SELF-SUMP TUBE 418.50$        

37613064 ENDO CLIP APPLIER KIT 340.50$        

37613072 FETAL SCALP PH KIT 130.00$        

37613080 SURGIPORT CONVERTOR 34.00$          

37613106 PACING ELECTRODE 188.50$        

37613114 PLASTER HAND CAST 35.50$          

37613122 P BELOW ELBOW CAST 43.50$          

37613130 P ABOVE ELBOW CAST 53.00$          

37613148 P BELOW KNEE CAST 56.00$          

37613155 P ABOVE KNEE CAST 82.00$          

37613163 SUGAR TONG CAST 45.50$          

37613171 FG POSTERIOR SPLINT 93.00$          

37613189 FG BELOW ELBOW 164.50$        

37613197 FG ABOVE ELBOW 196.00$        

37613205 FG BELOW KNEE 206.00$        

37613213 FG ABOVE KNEE 256.00$        

37613239 PENCIL CAUTERY 25.00$          

37613247 SERGURA BASKET 367.50$        

37613254 LASER MICRO 800 451.50$        

37613262 LASER MICRO 1000MM 691.50$        

37613270 CATH CHOLANGIOGRAM 461.50$        

37613288 PELVIC EXAM TRAY 82.00$          

37613296 SUCTION IRRIGATOR 188.50$        
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37613304 ENDO CLIP KIT 1,210.00$     

37613312 FAST PATCH ELEC 76.50$          

37613320 LAP SUCTION TIP 155.50$        

37613338 LOPEZ VALVE 14.00$          

37613346 FECAL POUCH 34.00$          

37613361 BRACHIAL PLEXUS SET 28.50$          

37613379 WARMER TUBE 68.50$          

37613411 VASCULAR ACCESS TRAY 353.50$        

37613429 PERCUTANEIUS NEEDLE 14.50$          

37613437 ENDO GIA 30V 1,469.50$     

37613445 ENDO GIA RELOAD 30V 352.00$        

37613601 MEGADYNE BALL ELECTRODE 5 51.50$          

37613627 ENDO LOOP 96.50$          

37613650 LINEAR CUTTER RELOAD 182.50$        

37613692 COBAN 1 4.50$            

37613700 SPINAL TRAY WITH LIDOCAINE 80.00$          

37613718 THORACENTESIS TR.(PA) 87.50$          

37613726 CATH 3CC 10FT 43.50$          

37613734 CATH 5CC-14FT 18.00$          

37613742 CATH 5CC-16FT 18.00$          

37613759 CATH 5CC-18FT 18.00$          

37613767 CATH 5CC-20FT 18.00$          

37613775 CATH 5CC-22FT 18.00$          

37613783 CATH 30CC-20FT 31.50$          

37613791 CATH 30CC-22FR 31.50$          

37613809 CATH 30CC-24FT 31.50$          

37613817 CATH 30CC-26FT 31.50$          

37613825 THORACIC CATH 16 FR 45.50$          

37613833 THORACIC CATH 20 45.50$          

37613841 THORACIC CATH 24 45.50$          

37613858 THORACIC CATH 28 45.50$          

37613866 THORACIC CATH 32 45.50$          

37613874 THORACIC CATH 36 45.50$          

37613882 SALEM SUMP 14 FR 13.50$          

37613890 SALEM SUMP 16 FR 13.50$          

37613908 SALEM SUMP 18 FR 13.50$          

37613916 SUCTION CATH 8FR 4.00$            

37613924 SUCTION CATH 10FR 4.00$            

37613932 SUCTION CATH 14FR 2.00$            

37613940 SUCTION CATH 18F 2.00$            

37613957 TUBE FEED 5 FR 4.50$            

37613965 TUBE FEED 8 FR 3.50$            

37613973 TUBE FEEDING 10FR 3.50$            

37613981 CONNECT TB-SHORT 2.00$            

37613999 PENROSE DR 1/2 X 18 3.50$            

37614005 PENROSE DR 1 X 18 3.00$            

37614013 PENROSE DR 3/4 X 18 3.00$            

37614021 PENROSE DR 3/4 X 12 3.00$            

37614039 PENROSE DR 1 X 12 3.00$            

37614047 FLEXFLO TUBE 72.00$          

37614054 STOMACH TUBE 14FR 4.00$            

37614062 STOMACH TB 16FR 4.00$            

37614088 PROLENE MESH PML 321.00$        

37614096 IOBAN II 106.50$        
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37614112 TED KNEE XXXLG 16.00$          

37614120 TED MED FULL 69.00$          

37614138 TED KNEE XXLG 16.00$          

37614146 TED MED THIGH LNG 62.50$          

37614153 TED SM THIGH LNG 62.50$          

37614161 HEMOVAC MINI 97.00$          

37614187 CURETTE 9 29.50$          

37614195 CURETTE 10 29.50$          

37614203 CURETTE 11 29.50$          

37614211 CURETTE 12 29.50$          

37614229 SKIN STAPLE GUN -GRAFT 177.50$        

37614245 ENDO GIA RELOAD 3.5 352.00$        

37614252 EEA 21 997.50$        

37614260 EEA 25 932.00$        

37614278 LASER MICRO 600 451.50$        

37614286 LASER HANDLE 800 451.50$        

37614289 OVER THE DOOR ARM EXERCISER 71.00$          

37614294 TROCAR 7, 8 349.50$        

37614302 SURGIPORT 11MM 367.50$        

37614310 SURGIPORT 12MM 387.00$        

37614331 ENDOPOUCH RETRIEVER 274.00$        

37614336 ZOLL PACE ELECT 188.50$        

37614338 MASK, INFANT 10.50$          

37614344 ENDO TUBE 3.0 14.00$          

37614351 ENDO TUBE 3.5 14.00$          

37614369 ENDO TUBE 4.0 14.00$          

37614377 ENDO TUBE 4.5 14.00$          

37614385 ENDO TUBE 5.0 14.00$          

37614393 ENDO TUBE 5.5 14.00$          

37614401 ENDO TUBE 6.0 14.00$          

37614418 BIOPSY NEEDLE, TRU-CUT 6 83.50$          

37614419 ENDO TUBE 6.5 14.00$          

37614427 ENDO TUBE 7.5 14.00$          

37614435 MASK PED 25.50$          

37614443 MASK SM 25.50$          

37614444 ALPHA-ACTIVE 50.00$          

37614446 FLEXIFLOW 20FR. GAST. KIT WITH SNARE 394.00$        

37614453 THORACIC CATH 40F. 14.00$          

37614476 ER COLD PK 1.00$            

37614481 EPIDURAL CATH 20G 20.00$          

37614484 SIGMOID SUCTION 4.00$            

37614492 MULTI-PAK SUTURE 45.00$          

37614518 UMBILICAL CATH 3.5 FR 45.50$          

37614523 LIGA SURE LAP INSTRUMENT 5MM 493.50$        

37614524 LIGA SURE LAP SEALER 1,216.66$     

37614525 LIGA SURE ACCESS ELECTRODE  & CORD 496.00$        

37614526 CHEMSTRIP 187.50$        

37614527 LIGA SURE MAX ELECTRODE & CORD 295.50$        

37614529 LIGA SURE EXTEND ELECTRODE & CORD 700.00$        

37614534 SPLINT FROG MED 39.50$          

37614542 SPLINT FROG SM 39.50$          

37614559 KNEE IMMOB. LG 136.00$        

37614567 KNEE IMMOB. MED 136.00$        

37614575 KNEE IMMOB. SM. 136.00$        

As of 10/24/2019



Monroe County Hospital 

Charge Master

Item Number Description Charge

37614583 SPLINT LONG LEG POST MED 244.50$        

37614591 SPLINT LONG LEG POST SM 228.00$        

37614609 CAST BOOT OPEN TOE MED 71.00$          

37614615 CAST BOOT OPEN TOE XTRA SM 71.00$          

37614617 CAST BOOT OPEN TOE SM 71.00$          

37614625 ELBOW SPLINT POST LG 111.50$        

37614633 SPLINT FOREARM POST R MED 64.50$          

37614634 GYNECARE TVT IMPLANT DEVICE 1,644.00$     

37614641 SPLINT FOREARM POST R LG 64.50$          

37614658 SPLINT FOREARM POST L SM 64.50$          

37614863 VAPORTOME VAPORIZATION ELECTRODE 258.50$        

37615259 XEROFORM 1X8 2.50$            

37615621 NASO RAE TB 6.0 62.00$          

37615721 UNISOLVE 28.50$          

37615739 HOLLISTER BAG 192.00$        

37615754 ANKLE FX SPLINT MED 93.00$          

37615762 ANKLE FX SPLINT LG 93.00$          

37615812 CATH 3 WAY 20 FR 26.50$          

37615820 CATH 3 WAY 22 FR 26.50$          

37615838 CATH 3 WAY 24 FR 26.50$          

37615846 CATH 3WAY 20F 30CC 26.50$          

37615853 CATH 3WAY 22F 30CC 26.50$          

37615861 CATH 3WAY 24F 30CC 26.50$          

37615879 CERV COLL PHILA-MED 118.00$        

37615887 CERV COLLAR PHILLA SM 118.00$        

37615895 CERV-COLL-SFT-MED 42.00$          

37615903 CERV-COLL-SFT-SM 42.00$          

37615911 CLAV-SPLINT-MED 72.00$          

37615929 CLAV-SPLINT-SM 72.00$          

37615937 CLAV-SPLINT-XS 72.00$          

37615945 COUDEE CATH 18 FR 74.00$          

37615952 CRUTCHES XLG 61.50$          

37615960 CRUTCHES MED 61.50$          

37615978 CRUTCH YOUTH 61.50$          

37615986 KNEE PULLOVER MED.ED 55.50$          

37615994 KNEE PULLOVER SUPPORT LGE. 55.50$          

37616000 SPLINT FOREARM POST L MED 64.50$          

37616018 SPLINT FOREARM POST L LG 64.50$          

37616026 RIB BELT MALE UNIVERS. 64.50$          

37616034 SLING CRADLE SMALL 44.00$          

37616042 SLING CRADLE MEDIUM 44.00$          

37616059 SLING CRADLE LARGE 44.00$          

37616067 SLING CRADLE X-LARGE 44.00$          

37616075 SHOULDER IMMOBILIZER SMALL 72.50$          

37616083 SHOULDER IMMOBILIZER MED. 72.50$          

37616091 SHOULDER IMMOBILIZER LGE. 72.50$          

37616109 SHOULDER IMMOBILIZER X-LGE. 72.50$          

37616117 SLING & SWATHE R PED 72.50$          

37616125 SLING & SWATHE R SMALL 72.50$          

37616133 SLING & SWATHE R MED 72.50$          

37616141 SLING, MULTI-USE VELPEAU 72.50$          

37616158 SLING & SWATHE R X-LARGE 72.50$          

37616182 SPLINT WR&FRM W/O L MED 71.00$          

37616190 SPLINT WR&FRM W/O L SM 71.00$          
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37616208 SPLINT WR&FRM W/O R XLG 71.00$          

37616216 SPLINT WR&FRM W/O R LG 71.00$          

37616224 SPLINT WR&FRM W/O R MED 71.00$          

37616232 SPLINT WR&FRM W/O R SM. 71.00$          

37616240 WRIST/FOREARM/ABD THUMB X LGE 61.00$          

37616257 WRIST/FOREARM/AB THUMB LL 61.00$          

37616265 WRIST/FOREARM/ABD THUMB L MD 61.00$          

37616273 WRIST/FOREARM/ABD THUMB L SM 61.00$          

37616281 WRIST/FOREARM/ABD THUMB L PED 61.00$          

37616299 WRIST/FOREARM/ABD THUMB RT  XLGE 61.00$          

37616307 WRIST/FOREARM/ABD THUMB RT  LGE 61.00$          

37616315 WRIST/FOREARM/ABD THUMB RT  MED 61.00$          

37616323 WRIST/FOREARM/ABD THUMB RT  SM 61.00$          

37616331 WRIST/FOREARM/ABD  THUMB RT PED 61.00$          

37616349 SPLINT WRIST L LG 65.50$          

37616356 SPLINT WRIST L MED 65.50$          

37616364 SPLINT WRIST L SM 65.50$          

37616372 SPLINT WRIST L PED 65.50$          

37616380 SPLINT WRIST R XLG 65.50$          

37616398 SPLINT WRIST R LG 65.50$          

37616402 MASK, TODDLER 25.50$          

37616406 SPLINT WRIST R MED 65.50$          

37616414 SPLINT WRIST R SM 65.50$          

37616422 SPLINT WRIST R PED 65.50$          

37616430 CERV-COLL-SFT-XLG 42.00$          

37616448 CLAV-SPLINT-XLG 72.00$          

37616455 SPLINT ACROMIO-CLAVICULAR UNIV. 110.50$        

37616463 SKI NEEDLE VICRYL 3-0 D7795 100.00$        

37616471 ENDOKNOT VICRYL JK10G 112.50$        

37616489 ENDOKNOT CHROMIC EK10G 77.50$          

37616539 NASO RAE TB 6.5 62.00$          

37616541 NASAL CATHETER EPISTAT 988.00$        

37616547 NASO RAE TB 7.0 62.00$          

37616554 NASO RAE TB 7.5 62.00$          

37616562 NASO RAE TB 8.0 62.00$          

37616703 DISSECTORS 24.00$          

37616737 SORBSAN DRESSING 4 X4 21.00$          

37616745 SORBSAN DRESSING 3X3 24.00$          

37616752 FINGER SPLINT LGE. ADJUST. 39.50$          

37616810 OXYHOOD MEDIUM 39.00$          

37616828 OXYHOOD LGE. 39.00$          

37616851 ANES. CIRCUIT PED 28.50$          

37616869 ENT EXTENSION SET 3.00$            

37616878 ENDO STITCH 10MM SUTURING DEVICE 831.00$        

37616880 ENDO STITCH SINGLE-STITCH SZ 0 126.00$        

37616881 ENDO STITCH SINGLE STITCH SZ 2/0 126.00$        

37616901 BREAST SHELL 48.00$          

37616935 TROCAR BLUNT TIP ENDOPATH 296.00$        

37616984 SUBCLAVICAL KIT 59.00$          

37617008 CAUTERY TIPS, NEEDLE 42.00$          

37617016 CAUTERY TIP, CURVED 234.50$        

37617024 GELFOAM LGE. 67.50$          

37617032 GROSHONG CATHETER 9.5 922.50$        

37617040 COMFORT CUSHION 10.50$          
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37617057 AUTO CLIPS 97.50$          

37617099 WORTH DRAIN,TRIPLE LUMEN 109.00$        

37617115 LAVACUATOR TUBE 36FR 70.50$          

37617149 STETH ESOPH 12G STRL 109.00$        

37617214 LEG PLATE DISPOSABLE 37.50$          

37617230 STOMADHESIVE 17.00$          

37617248 EMPI ELECTRODE A'Y 64.00$          

37617263 UNNABOOT 34.50$          

37617271 COBAN 4  BANDAGE (FOR PT CHG.) 25.00$          

37617297 STAPLER LINEAR RELOAD UNIT 271.00$        

37617321 FLEXIFLO 16FR. 310.50$        

37617334 CAUTERY TIP (MEGADYNE 0014) 37.50$          

37617339 EYE TRAY 413.50$        

37617347 SURGIPORT 12MM 150MM SLEEVE 361.00$        

37617354 SUTURE 4STD 35.50$          

37617362 SUTURE 10N160S 56.00$          

37617370 SLIT KNIFE BLADE 64.00$          

37617388 SUPER SHARPE BLADE 26.50$          

37617396 SPOON BLADE(MICROSURIGICAL KNIFE) 3.0MM 71.00$          

37617404 KERATOME BLADE 64.00$          

37617420 BSS PLUS 198.00$        

37617438 LEG PLATE KIT 68.50$          

37617453 PHACO TUBING DISPOSABLE 354.50$        

37617461 LENS POSTERIOR 1,767.00$     

37617479 14G STRAP CATH 13.50$          

37617487 WARMING BLANKET 90.50$          

37617495 HALL BLADE SZ SMALL 92.50$          

37617503 FLEXIFLO 22F. 181.00$        

37617511 FLEXIFLO 20F. 181.00$        

37617529 CATH 24F. 5CC 14.00$          

37617537 FLEXIFLO STOMATE SHORT 461.50$        

37617545 FLEXIFLO STOMATE MEDIUM 461.50$        

37617578 ANKLE STIRRUP 77.50$          

37617602 CATH STRAP 10.00$          

37617610 COLOSTOMY IRRIGATION KIT 90.00$          

37617628 AMNI-FINGER COT 13.50$          

37617633 CAUTERY TIP (MEGADYNE 0019) 185.50$        

37617636 NU GAUZE 1  PLAIN 28.50$          

37617644 NU GAUZE 1/2   PLAIN 25.50$          

37617685 FLEXFLO Y PORT 39.50$          

37617693 CATH 30CC 28FR 15.00$          

37617701 SUSPENSORY MEDIUM 29.50$          

37617719 SUSPENSORY LGE. 29.50$          

37617750 PUNCTURE CLOSURE DEVICE 165.00$        

37617768 FOGARTY ARTERIAL EMB.CATH 6F. 165.00$        

37617776 SEAL, CANNULA 11MM 67.50$          

37617784 SEAL, CANNULA 5MM 67.50$          

37617792 MARLEX PLUG LGE. 353.50$        

37617842 SORBSAN WOUND PACKING 26.50$          

37617867 *ENDO TUBE    RAE 7.5 64.50$          

37617875 ANKLE AIR/GEL SPLINT MED 96.50$          

37617883 ANKLE AIR/GEL SPLINT LGE 96.50$          

37617891 ER CAUTERY (DISP) 33.00$          

37617909 G- TUBE 181.00$        
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37617917 J-TUBE 297.00$        

37617925 TELFA, LGE. 3X8 1.50$            

37617941 HYDRASORB 4 11.00$          

37617982 CATH WORD 71.00$          

37617990 WOUND DRAINAGE COLLECTOR 97.00$          

37618006 REDUCER,TROCAR NEW 31.50$          

37618014 STOMAHESIVE PASTE 61.50$          

37618022 STOMAHESIVE WAFER 8X8 59.00$          

37618048 SURGIPORT CONVERTER 5.5MM 36.00$          

37618097 COMBO ELECTRODE 109.00$        

37618098 COMBO ELECTRODE PEDIATRIC 109.00$        

37618105 BODY WEDGE 87.50$          

37618113 STAPLER GUN 5 27.00$          

37618121 GROSHONG CATH 7FR.NEW 787.00$        

37618188 LAERDAL WAND 98.50$          

37618196 CORDIS INTRODUCER TRAY(PERCUTANEOUS) 146.00$        

37618204 MESALT DRESSING 8X8 15.00$          

37618212 MESALT RIBBON 29.50$          

37618220 ALL DRESSING 6X8 31.50$          

37618246 IMPERVIOUS STOCKINETTE SZ. MED. 26.50$          

37618253 NORMLGEL 43.50$          

37618261 HYPERGEL 47.50$          

37618279 PLASTER, EXTRA FST. PT. 14.00$          

37618287 WRIST SUPPORT, PT.SM-LGE. 77.50$          

37618295 THUMB SPICA, SM-LGE. 100.00$        

37618303 TENNIS ELBOW CAST 123.50$        

37618311 PUTTY, 603 65.00$          

37618329 PUTTY, SOFT ELASTOMER 59.50$          

37618334 PROBE, IRRIG OCCUTOME 511.50$        

37618337 ARM ELEVATOR, TOTAL 64.50$          

37618345  TUBIGRIP STOCKINETTE 2 11.50$          

37618352 TUBIGRIP STOCKINETTE 3 13.50$          

37618360 DIGI FLEX 62.50$          

37618378 SCRUB BRUSH, PT 2.00$            

37618386 SCRUB BRUSH PT 2.00$            

37618394 ALLDRESS 6X6 26.50$          

37618400 HUMERAL FRACTURE BRACE SMALL 160.00$        

37618401 HUMERAL FRACTURE BRACE MEDIUM 160.00$        

37618403 HUMERAL FRACTURE BRACE LARGE 160.00$        

37618404 HUMERAL FRACTURE BRACE  X-LARGE 160.00$        

37618410 NU GEL 64.00$          

37618414 DUODERM  6X6 46.00$          

37618428 HOLLISTER M9 ODOR SPRAY 61.50$          

37618436 ABDOMINAL BINDER  LG 92.00$          

37618440 TROCAR 10/12 197.00$        

37618444 ABDOMINAL BINDER  SM 80.50$          

37618451 SACRO CUSHION 72.50$          

37618461 CORD, DISPOSABLE ACTIVE 58.00$          

37618462 CUTTING LOOP ELECTRODE 187.00$        

37618463 TROCAR SYSTEM 5MM. 407.00$        

37618464 TROCAR DIALATOR SYSTEM 10MM 500.33$        

37618465 TROCAR DIALATOR SYSTEM 12MM 477.50$        

37618466 VERIOUS NEEDLE SYSTEM 125.00$        

37618468 VEIN STRIPPER INVISIGRIP 293.50$        
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37618469 COBAN  2 13.50$          

37618470 CATH, 16FR. 30CC 23.50$          

37618471 GLYCINE FOR IRRIG. 3000ML 32.50$          

37618473 ENDO GIA 35 667.00$        

37618474 TR35W RELOAD 476.00$        

37618475 URETEX T02 1,792.00$     

37618476 ENDOLOOP COATED VICRYL LIGATURE,1,18 65.00$          

37618477 COBAN  3 15.00$          

37618479 ENDOLOOP CHROMIC GUT LIGATURE W/INTRODUC 65.00$          

37618480 RELOAD FOR ATB35 319.50$        

37618481 PORCINE PATCH 2X8 670.50$        

37618492 COMPOSIX EX 4X6 717.00$        

37618506 DERMABOND SKIN ADHESIVE 117.50$        

37618511 ENDOPATH ETS ENDOSCOPIC LINEAR CUTTER45M 831.50$        

37618512 ENDOPATH ETS 45MM RELOADS 328.00$        

37618513 ENDOPATH 45MM RELOAD REGULAR 322.00$        

37618564 TEGADERM  WITH PAD 54.50$          

37618568 MESALT DRESSING 4X4 17.00$          

37618576 MESALT DRESSING 3X3 12.50$          

37618592 ALL DRESS 4X4 20.00$          

37618659 FLEXIFLO JEJUNAL FEED TUBER 265.50$        

37618683 COMBIDERM DRESSING. 6X7 43.50$          

37618691 COMBIDERM DRESS. 5.25X5.25 34.50$          

37618700 LYOFOAM DRESSING,10X4 62.00$          

37618717 COMBIDERM DRESSING, 6X10 62.00$          

37618725 ALOE VESTA PROTECTIVE OINTMENT 44.00$          

37618766 LYOFOAM DRESSING 10X10 104.00$        

37618774 LYOFOAM DRESSING, 7X4 64.00$          

37618775 HOSE KNEE LENGTH SCD 92.50$          

37618776 OSTOMY 2-PIECE SYSTEM (HOLLISTER) 45.00$          

37618777 MARLEX MESH 2X4 171.00$        

37618778 MARLEX MESH 3X6 181.00$        

37618779 MARLEX MESH 6X6 SHEET 221.00$        

37618780 MAX 3D MEDIUM LEFT 262.50$        

37618781 MAX 3D LEFT LGE. 500.00$        

37618783 MAX 3 D MEDIUM RIGHT 262.50$        

37618784 MAX 3D RIGHT LGE. 500.00$        

37618785 KUGEL COMP. SM. OVAL 1,021.00$     

37618786 KUGEL COMP. MED. OVAL 1,509.00$     

37618787 KUGEL COMP LARGE OVAL 1,870.50$     

37618788 KUGEL COMP. SMALL CIRCLE 770.50$        

37618789 KUGEL LG. CIRCLE 1,200.00$     

37618790 KUGEL SM. OVAL 416.00$        

37618791 KUGEL MED. OVAL 502.50$        

37618793 COMPOSIX EX 6X8 1,514.50$     

37618794 COMPOSIX EX 7X9 2,010.00$     

37618795 COMPOSIX EX 10X13 3,309.50$     

37618796 CATHETER CHOLANGTOGRAM 4.5FR.(TAUT) 123.50$        

37618797 LIGAMAX CLIP 5MM APPLIER 541.00$        

37618800 TROCAR 5MM 349.50$        

37618801 FLAT DRAIN 7MM HEMOVAC 47.50$          

37618802 FLAT DRAIN 10MM HEMOVAC 47.50$          

37618803 TROCAR BALLOON PORT 550.50$        

37618804 ABSORBATACK 2,096.50$     
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37618805 OPTIFLOW CATH 19 811.50$        

37618806 OPTIFLOW CATH 23 811.50$        

37618807 OPTIFLOW CATH 27 811.50$        

37618811 PREPERITONEAL DISTENTION BALLOON 603.00$        

37618812 DISP SNARE INSTR 108.50$        

37618816 AQUACEL  4X4 EXTRA 16.20$          

37618821 VENA CAVA FILTER SET 4,394.50$     

37618826 LMA #3 91.50$          

37618827 LMA #4 91.50$          

37618828 LMA #5 91.50$          

37618829 LMA#2 91.50$          

37618830 30CC FILL KIT 32.50$          

37618840 TRANSIGEL  4X4 13.50$          

37618846 BREAST EXPANDER 3,541.50$     

37618849 RESTORE DRESSING 13.00$          

37618850 NOVASURE 3,832.50$     

37618851 VAS CATH TRAY 245.00$        

37618852 UTERINE INJECTOR ZUI-4.0 111.50$        

37618853 MAHURKAR 569.50$        

37618854 RHINO NASAL PK 147.50$        

37618856 OSTOMY BRIDGE 14.50$          

37618857 MILLER/ABBOTT TUBE 16FR 197.00$        

37618858 ACITES SHUNT LOW FLOW 2,948.00$     

37618859 ASCITES SHUNT HIGH FLOW 5,766.00$     

37618865 SAF-GEL WOUND GEL 80.50$          

37618869 OB VACUUM PUMP W/ HANDLE 104.00$        

37618870 T-TUBE BAG 25.00$          

37618871 FOGARTY CATH 5FR 282.00$        

37618872 DUAL MESH PLUS 5,164.50$     

37618873 BODY ALIGNER, SMALL 28.50$          

37618874 URETEX SLING 1,607.50$     

37618875 PELVISOFT 3,866.67$     

37618876 INTRODUCER SET 12FR 167.00$        

37618878 ELASTIC STAYS 23.00$          

37618879 DUALMESH PLUS 10 X 15 1,392.00$     

37618880 DUALMESH PLUS 15 X 19 2,579.50$     

37618881 BODY ALIGNER LGE. 61.00$          

37618882 DUALMESH PLUS 18 X 24 3,717.00$     

37618883 DUALMESH PLUS 20 X 30 6,373.00$     

37618884 SCLEROTHERAPY NEEDLE 212.50$        

37618885 DUALMESH PLUS 26 X 34 6,424.50$     

37618889 CONVATEC UR FIT WAFER 135.00$        

37618890 ADJUST SLING 3,750.00$     

37618891 PELVILACE TO 2,687.50$     

37618892 LIGA SURE BLUNT SEALER 1,420.00$     

37618893 CAPIO DEVICE 625.00$        

37618894 CAPIO SUTURE 48 (DO NOT ORDER) 62.00$          

37618895 CAPIO SUTURE 36 62.00$          

37618897 BUR HOLE PROBE COVERS 34.50$          

37618898 DISP BILI BLANKET 25.50$          

37618899 TRACH TUBE #10 301.00$        

37618900 EMPI ELECTRODE A'Y 64.00$          

37618901 INSORB MESH 106.50$        

37618902 PARIETEX MESH LEFT 880.00$        
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37618903 PARIETEX MESH RIGHT 575.00$        

37618904 MONARC SLING SYSTEM 2,653.33$     

37618905 APOGEE SYSTEM 4,882.50$     

37618906 EAR WICKS 2.50$            

37618907 DELEE SUCTION CATH. 8FR. 12.00$          

37618908 PERIGEE SYSTEM 5,582.50$     

37618909 MONARC PLUS SLING SYSTEM 2,786.00$     

37618910 PARIETEX COMPOSITE 1,176.00$     

37618911 SPARC SLING 2,295.50$     

37618912 INTEXEN LP 6X8 2,083.50$     

37618913 PARIETEX FLAT SHEET 202.50$        

37618914 ENDO BROUCHIAL TB 37FR 108.50$        

37618915 PROFORE BANDAGE 72.50$          

37618916 ENDO BROUCHIAL TB 35FR 108.50$        

37618917 ARTERY CATH SET 20.00$          

37618918 MIC-KEY SKIN LEVEL FEEDING TUBE 29.50$          

37618919 SPLINT FINGER BASKET(SM) 2.50$            

37618920 SPLINT FINGER BASKET(SM/MED) 2.50$            

37618921 SPLINT FINGER BASKET(MED) 2.50$            

37618922 SPLINT FINGER BASKET(LG) 2.50$            

37618923 SUPRAPUBIC INTRODUCER/FOLEY CATH SET 180.50$        

37618924 RADIAL JAW 4 103.00$        

37618925 SNARE 39.50$          

37618926 RESOLUTION CLIPS 386.50$        

37618927 LOOP ELECTRODES (WALLACH) 39.00$          

37618928 BIOPSY RADIAL JAW 3 75.50$          

37618929 TEGADERM  WITH PAD INVENTORY 3.00$            

37618930 ORTHO TUBING 91.50$          

37618931 ORTHO LIGHTWAVE 294.50$        

37618932 ORTHO GREAT WHITE 4.2 118.00$        

37618933 ORTHO FULL RADIUS 3.5 116.00$        

37618935 OSTOMY LOCK 6.00$            

37618936 SUCTION DRAIN 74.50$          

37618938 ORTHO GREAT WHITE 3.5 118.00$        

37618939 CELOX 16.09$          

37618940 LENS SILICONE 1,767.00$     

37618945 CHEST PORT 1,046.50$     

37618947 SACRAL COLPOPEXY SYSTEM 3,663.50$     

37618948 TROCAR SYSTEM 5MM. TEMP 220.50$        

37618949 IUPC SOFTRANS 128.00$        

37618950 DISSECTOR BALLOON TROCAR 1,775.00$     

37618951 GELPORT SYSTEM 1,970.00$     

37618952 ALEXIS WOUND RETRACTION SYSTEM 330.00$        

37618953 MINI ARC SLING 2,604.00$     

37618954 MORCELLEX 1,816.50$     

37618955 HEMORROID STAPLER KIT 1,109.00$     

37618956 STATLOCK CATH STRAP 10.00$          

37618957 INTERCEED 749.50$        

37618958 FRAZIER SURG SUCTION 12FR 17.00$          

37618960 DERMABOND PEN 117.50$        

37618963 VORTEX 4.5 156.00$        

37618975 LIGA SURE 20CM 1,166.66$     

37618980 AMNIOCENTESIS TRAY 62.50$          

37618992 LINA LOOP 962.50$        
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37618993 TROCAR XCEL 11MM 214.50$        

37618994 OSTOMY POUCH 11.50$          

37618997 PHACO CASSETT 123.00$        

37619111 ENDO TUBE 8.5 14.00$          

37619202 GROUND PD.PEDIATRICIC 46.00$          

37619251 AQUACEL FOAM 39.00$          

37619376 COMBIDERM NON ADHESIVE DRESSING 5 1/4 X 59.00$          

37619392 NU GAUZE 1/4 PLAIN 28.50$          

37619582 SPLINT TOTAL CONTACT 208.00$        

37619707 OVERBED TRAC KIT PELVIC 353.50$        

37619715 OVERBED TRACTION KIT CERVICAL 173.50$        

37619848 SEPRA^ FILM 388.00$        

37619855 GROSHONG REPLACEMENT KIT 321.00$        

37619889 MASK, MEDIUM ADULT 25.50$          

37619939 EARWICK REG 6.00$            

37619947 RUSCH EPIDURAL NEEDLE(NEW) 103.50$        

37619975 ACUC AIR MATTRESS 37.00$          

37619976 CAUTERY TIP SHORT FLAT 37.50$          

37621012 DILATERIA 37.76$          

37621067 ADMIT KIT 1.00$            

37621071 STATLOCK PIC LINE HOLDER 14.00$          

37621072 SUTURE MERSILENE 5MM CIRCALAGE 79.00$          

37621073 NS IRRIGATION 500CC BOTTLE 1.00$            

37621074 ZUMI MANIPULATOR 95.00$          

37621083 FRAZIER SURG SUCTION 17.00$          

37621085 TROCAR B5LT BLDLS 145.00$        

37621086 TROCAR CB5LT SLEEVE 5MM 84.00$          

37621088 TROCAR B12LT BLDLS 12MM 191.00$        

37621089 TROCAR CB12LT SLEEVE 5MM 110.00$        

37621091 EPIDURAL NEEDLE 18 X 3.5 25.00$          

37621092 DISSECTOR 5MM ENDO 17.00$          

37621093 TROCAR B5XT 5MM X-TRA LONG 152.00$        

37621094 EPIDURAL NEEDLE  18X25 25.00$          

37621096 VERIOUS NEEDLE SYSTEM X-TRA LONG 46.00$          

37621098 ENDO CUTTER 45 ATS45 670.00$        

37621103 ENDOPATH ETS 45MM BLUE 328.00$        

37621105 CATH RED ROB 10 FR 2.00$            

37621125 CATH 3 WAY 18 FR 26.50$          

37621126 NS IRRIGATION 250CC BOTTLE 1.00$            

37621127 WATER IRRIG. 250CC BOTTLE 1.00$            

37621128 DRESSING CHANGE KIT-PICK LINE 25.00$          

37621133 COUDEE CATH 16 FR 72.50$          

37621141 OTOLOGICAL VENT TUBE 50.00$          

37621158 SUCTION COAG 58.00$          

37621159 FOLLOWER URETRAL STRAIGHT 36.00$          

37621160 FILIFORM STRAIGHT 30.00$          

37621164 RHINO ROCKET LARGE 78.00$          

37621165 RHINO ROCKET MED 35.70$          

37621166 DRAPE SHEET 2.00$            

37621167 ASHERMAN CHEST SEAL 29.00$          

37621168 BULB SYRINGE VISIBULB 5.00$            

37621170 REFLEX ULTRA PTR WAND 680.00$        

37621171 ACE BAND 3 STERILE 3.50$            

37621172 ACE BAND 6 STERILE 5.00$            
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37621174 TOOMEY SYRINGE 11.50$          

37621175 STRAIGHT IN DEVICE 5,232.50$     

37621178 ELEVATE SYSTEM ANTERIOR 6,983.33$     

37621179 ELEVATE SYSTEM POSTERIOR 4,935.45$     

37621181 SEPRAMESH 6X8 2,550.00$     

37621185 SEPRAMESH 8X12 4,370.00$     

37621186 ENDO UNIV 65 4.0 1,307.00$     

37621188 ENDO UNIV RELOAD 4.0 411.00$        

37621190 SORBAFIX 15 1,366.66$     

37621192 SEPRAMESH 3X6 880.00$        

37621193 ROUND C-15 MESH 4,696.97$     

37621194 BREAST PUMP DOUBLE 88.87$          

37621195 ROUND C-12 MESH 4,696.97$     

37621196 THERASHELL 25.97$          

37621197 KIDNEY BEAN MESH 1,287.88$     

37621198 COLOSTRUM CONTAINERS 2.37$            

37621199 T1015-8 10X15CM MESH 1,287.88$     

37621200 NIPPLE SHIELD 24MM 12.30$          

37621202 NIPPLE SHIELD 16MM 12.30$          

37621204 NIPPLE SHIELD 20MM 12.30$          

37621208 SORBAFIX 30 1,966.57$     

37621212 ECLIPSE 22X26 MESH 9,833.00$     

37621214 MESH CIRCLE BG 4,850.00$     

37621216 MESH 10X15CM BG 1,320.00$     

37621218 ROTH RETRIEVER NET 296.67$        

37621220 ANTERIOR UPHOLD 5,830.00$     

37621222 POSTERIOR PINNACLE 5,967.00$     

37621224 SOLYX SLING 4,550.00$     

37621226 STOMA POWDER 61.50$          

37621228 GENESYS HTA 3,667.00$     

37621230 BARD SUTURE DEVICE 1,316.67$     

37621231 ESOPHOGEAL RADIAL JAW 4 22.00$          

37621232 BARD SUTURE 126.40$        

37621234 FLEXIFLO 24F 181.00$        

37621238 DERMATONE HEAD 97.90$          

37621240 MESH TINTRA E3030 9,545.00$     

37621244 BIOPSY PUNCH 6MM 10.00$          

37621246 BIOPSY PUNCH 8MM 10.00$          

37621248 MESH 22X15 8,167.00$     

37621250 SUREPRESS HI COMP BANDAGE 16.20$          

37621252 AORTIC AND JUNC TOURNIQUET 1,590.00$     

37621254 FLEXIFLO 24F BUTTON 394.00$        

37621256 TRAUMA TOURNIQUET 51.42$          

37621258 ABDOMINAL BINDER  XXLG 92.00$          

37621260 MYOSURE LITE 1,602.00$     

37621262 MYOSURE REACH 2,833.00$     

37621264 AQUILEX-112 294.00$        

37621274 LIGA SURE IMPACT LARGE 1,930.00$     

37621276 LIGA SURE IMPACT SMALL 1,280.00$     

37621278 ABDOMINAL BINDER  MED 80.50$          

37621280 ABDOMINAL BINDER  XL 80.50$          

37621282 MASK NEONATAL 25.50$          

37621284 MASK PREEMIE 25.50$          

37621286 RAPTOR GRASPING DEVICE 296.67$        
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37621288 IRRI. BLADDER SET SUB 11.91$          

37621290 BLADDER IRRI H20 BOTTLE 14.00$          

37621292 HALO SLING/ OBTRYX 11 3,379.00$     

37621294 ECHOBRIGHT 20G X100 36.00$          

37621296 ECHOBRIGHT 20G X 150 36.00$          

37621298 PAIN RELIEF SYS T-BLOCK 145.50$        

37621300 SUTURE PASSER 257.00$        

37621302 TALON GRASPING DEVICE 433.00$        

37621304 T TUBE 10FR 47.00$          

37621306 T TUBE 14FR 47.00$          

37621308 T TUBE 16FR 47.00$          

37621312 ENDOFORM 2X2 39.00$          

37621314 SPLINT WRIST RIGHT UNIVERSAL 65.50$          

37621316 SPLINT WRIST LEFT UNIVERSAL 65.50$          

37621318 SPINAL/EPIDURAL NEEDLE SET 42.00$          

37650100 SKILLED NURS/VISIT 118.00$        

38510002 ARTHROCENTESIS OF JOINT(SMALL,MED,LG) 457.00$        

38510003 DEBRIDEMENT (MULTI BODY SITES) 268.50$        

38510005 DRAIN BLOOD FROM UNDER NAIL 112.50$        

38510006 REMOVAL FOREIGN BODY(MULTI BODY SITES) 414.00$        

38510007 INSERTION OF ET TUBE 650.50$        

38510008 I & D ABSCESS SKIN; SIMPLE 479.00$        

38510009 I&D HEMORROID 354.50$        

38510010 REDUCTION OF FRACTURES (MULTI BODY SITE) 329.00$        

38510011 DEBRIDE NAIL 112.50$        

38510013 OTHER-LUMBAR PUNCTURE 1,062.00$     

38510014 SUTURE OF LAC(SIMPLE,INTER,COMPLEX) 368.50$        

38510015 SPLINT FRACTURES (MULTI BODY SITES) 264.00$        

38510017 FOREIGN BODY-NOSE 903.00$        

38510018 BLOOD PATCH 729.00$        

38510022 OTHER PROC/MODERATE SEDATION 117.50$        

38510024 JOINT ASPIRATION; ASP/INJECT MAJOR JOINT 606.50$        

38510025 PEG TUBE INSERTION 2,085.50$     

38510026 FOREIGN BODY-CORNEA-NO SLIT LAMP 409.50$        

38510028 ARTERIAL UNI LOWER DUPLEX 426.00$        

38510029 ARTERIAL BIL UPPER DUPLEX 852.00$        

38510032 VENOUS BIL UPPER 852.00$        

38510035 NOSE-CONT HEM ANT SIMPLE 252.50$        

38510036 NOSE-CONT HEM POST 254.00$        

38510037 NOSE-CONT HEM ANT COMPLEX 252.50$        

38510039 VENOUS UNI UPPER 488.50$        

38510040 EAR REMOVE IMPACTED CERUMEN REQ INSTRUME 160.50$        

38510041 IMMOBILIZATION LONG ARM SPLINT 300.50$        

38510042 IMMOBILIZATION STRAPPING; KNEE 169.00$        

38510043 OTHER-REPLACE GASTROSTOMY W/O GUIDE 1,399.50$     

38510044 OTHER-REMOVAL GROSHONG CATHETER 1,013.50$     

38510045 IMMOBILIZATION;STRAPPING;THORAX 269.50$        

38510047 JOINT ASPIRATION ASP/INJECT INTERM JOINT 606.50$        

38510048 OTHER PROC-TRACHEOSTOMY, EMERGENCY 1,635.50$     

38510051 OTHER PROC-CHANGE TRACHEOSTOMY 323.50$        

38510052 FOREIGN BODY-SIMPLE FB SUBQ 824.00$        

38510053 CAROTID DUPLEX DOPPLER 991.50$        

38510057 IMMOBILIZATION-STRAPPING;ELBOW/WRIST 269.50$        

38510058 IMMOBILIZATION-STRAPPING;SHOULDER 269.50$        
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38510059 IMMOBILIZATION-LONG LEG SPLINT 300.50$        

38510060 BIOPSY SKIN LESION 292.00$        

38510061 ARTERIAL FLOW STUDY 749.50$        

38510062 NAILS-AVULSION NAIL PLATE 442.00$        

38510063 DISLOCATION/FRACTURE METACARPAL W/MANIP 520.50$        

38510064 I&D ABSCESS SKIN-SIMPLE 479.00$        

38510065 DISLOCATION/FRACTURE SHOULDER (W/ANES) 3,463.00$     

38510066 EAR-REMOVE FOREIGN BODY 221.00$        

38510067 DISLOCATION/FRACTURE TIB/FIB W/ MANIP 520.50$        

38510068 DISLOCATION/FRACTURE METATARSALL W/O MAN 336.50$        

38510069 DISLOCATION/FRACTURE DISTL PHALANG W/O M 254.50$        

38510070 I&D PILONIDAL CYST 479.00$        

38510071 DISLOCATION/FRACTURE SHOULDER (W/O ANES) 520.50$        

38510072 DIS/FRACTURE CAR/METCRP DISLC W/MANIP 371.00$        

38510073 BONE MARROW ASPIRATION  PERF/BONE M BIOP 235.00$        

38510074 IMMOBILIZATION SHORT LEG SPLINT 300.50$        

38510075 INTUBATION CHARGE 479.00$        

38510076 DISLOCATION/FRACTURE W ANES AND MANIAP 254.50$        

38510077 FOREIGN BODY; HAND, FINGER 1,627.00$     

38510078 CARDIOVERSION 1,324.50$     

38510079 *ARTERIAL IMAGING 451.00$        

38510080 ARTERIAL LIMITED FLOW STUDY 451.00$        

38510081 JOINT ASPIRATION-ASP/INJECT SMALL JOINT 606.50$        

38510082 IMMOBILIZATION CAST SHORT LEG 269.50$        

38510083 FOREIGN BODY REMOVAL-SIMPLE-EXTRIMITIES 1,914.50$     

38510084 FOREIGN BODY FOOT;SUBQ 620.50$        

38510085 FOREIGN BODY FOOT, DEEP 1,627.00$     

38510086 FOREIGN BODY EYE-CONJUNCTV EMBEDDED 409.50$        

38510087 VENOUS UNI LOWER 488.50$        

38510089 ARTERIAL BIL LOWER DUPLEX 852.00$        

38510090 DISLOCATION/FRACTURE DISTL RADIUS W/O MA 336.50$        

38510091 IMMOBILIZATION SHORT ARM SPLINT 300.50$        

38510092 I&D FINGER ABSCESS; SIMPLE 309.00$        

38510093 IMMOBILIZATION FINGER SPLINT 269.50$        

38510094 OTHER-THROMBOLYTIC ADMIN 551.50$        

38510095 OBSERVATION, HR. 33.00$          

38510096 BURN CARE-SIMPLE 1ST DEGREE BURN 275.50$        

38510097 IMMOBILIZATION-STRAPPING: ANKLE 206.50$        

38510098 BURN CARE-PART.THICKNESS<5%BSA 442.00$        

38510099 NAILS NAIL BED REMOVAL 956.50$        

38510100 OTHER-ENDOTRACH INTUBATION 479.00$        

38510102 DISLOCATION/FRACTURE DISTL RADIUS W/MANI 1,346.50$     

38510104 DISLOCATION/FRACTURE KNEE W/MANIP 385.00$        

38510105 DISLOCATION TOE WITH MANIP 277.50$        

38510111 ENT CLINIC RENT 125.00$        

38510112 ORTHOPEDIC CLINIC 50.00$          

38510114 OTHER-ENDOTRACH INTUBATION 479.00$        

38510115 IMMOBILIZATION-CAST LONG ARM 484.00$        

38510117 NOSE-REMOVE FB 294.75$        

38510120 DISLOC/FRACTURE-FEMUR SHAFT FRACT REDUCT 2,381.50$     

38510121 PULMONOLOGY CLINIC 125.00$        

38510123 OTHER-REPLACE TRACHEOSTOMY 306.00$        

38510125 OTHER PROC-REPLACE NASO GASTROSTOMY 1,037.00$     

38510127 OTHER PLACEMENT OF INTRA-OSSEOUS NEEDLE 160.00$        
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38510128 OTHER PROC-REPLACE GASTROSTOMY 43762 1,399.50$     

38510134 ONCOLOGY CLINIC RENT 150.00$        

38510136 SLEEP STUDY CLINIC 125.00$        

38510159 DISLOCATION/FRACTURE PATELLA W/MANIP 370.00$        

38510160 ER LEVEL 6 CRITICAL CARE 1ST 74 MINS 1,905.00$     

38510162 NAILS-EVAC SUBUNG HEMATA 182.50$        

38510164 I&D HEMATOMA/SEROMS, ETC 2,534.00$     

38510165 I&D ABSCESS GUM 325.50$        

38510167 DISLOCATION/FRACTURE TIB/FIB 223.00$        

38510168 I&D ABSCESS DENTOALVEOLAR 727.00$        

38510169 DISLOCATION/FRACTURE CAR/METCRP DISLC 520.50$        

38510172 I&D ASPIRATE HYDROCELE 536.00$        

38510175 ER LEVEL 1 167.00$        

38510178 ER LEVEL 5 1,368.00$     

38510180 I&D EYELID 455.50$        

38510186 ER LEVEL 4 881.00$        

38510187 FOREIGN BODY EYE-EXTERNAL SUPERFICIAL 409.50$        

38510190 ONCOLOGY CLINIC 103.50$        

38510194 ER LEVEL 3 499.00$        

38510195 # 245.00$        

38510196 DISLOCATION/FRACTURE FINGER 26700 520.50$        

38510197 FOREIGN BODY REMOVAL-TONSIL 230.00$        

38510198 IMMOBILIZATION-CAST LONG LEG 244.50$        

38510199 REPAIR OF NAIL BED 260.00$        

38510220 DISLOC/FRACTURE-FEMUR W/MANIP 2,381.50$     

38510222 ARTERIAL UNI UPPER DUPLEX 415.00$        

38510235 OTHER PROC-CARDIOVERSION 1,324.50$     

38510251 ORTHOPEDIC CLINIC 103.50$        

38510255 OTHER-MANIPULATION OF HUMERUS 520.00$        

38510258 IMMOBILIZATION-CAST SHORT LEGAND,FINGER 256.50$        

38510262 I&D ABSCESS SKIN-MULTIPLE 347.50$        

38510263 I&D EXTERNAL EAR 457.00$        

38510264 I&D ABSCESS SKIN-MULTIPLE 347.50$        

38510265 I&D PERITONSILLAR ABSCESS 462.00$        

38510269 VENOUS BIL LOWER 852.00$        

38510277 LAC REPAIR 12001 377.50$        

38510285 LAC REPAIR 12002 377.50$        

38510293 LAC REPAIR 12004 377.50$        

38510296 DISLOCATION/FRACTURE REDUCTION OF ANKLE 1,346.50$     

38510298 FOREIGN BODY-REMOVAL FB LEG 1,490.00$     

38510299 OPEN FINGER FRACTURE 3,661.00$     

38510301 LAC REPAIR 12005 285.50$        

38510329 LAC REPAIR OF TONGUE 41250 298.00$        

38510335 LAC REPAIR 12011 409.00$        

38510338 LAC REPAIR OF TONGUE 41251 551.50$        

38510343 LAC REPAIR 12013 377.50$        

38510350 LAC REPAIR 12014 377.50$        

38510356 DISLOCATION/FRACTURE RADIUS & ULNA 520.50$        

38510359 LAC REPAIR 12007 251.00$        

38510368 LAC REPAIR 12015 377.50$        

38510376 LAC REPAIR 12016 251.00$        

38510400 LAC REPAIR 12031 597.00$        

38510418 LAC REPAIR 12032 597.00$        

38510426 LAC REPAIR 12034 597.00$        
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38510434 LAC REPAIR 12035 1,228.00$     

38510442 LAC REPAIR 12036 1,228.00$     

38510450 LAC REPAIR 12006 597.00$        

38510451 LAC REPAIR 12017 251.00$        

38510452 LAC REPAIR 12046 597.00$        

38510453 LAC REPAIR > 12.5CM 12047 1,228.00$     

38510454 LAC REPAIR 12056 597.00$        

38510455 LAC REPAIR 12057 597.00$        

38510456 LAC REPAIR COMPLEX 13151 1,228.00$     

38510457 DISL OF NURSEMAID ELBOW W/MANIP 520.00$        

38510458 DISLOCATION /FX ULNAR SHAFT W/MANIP 520.00$        

38510459 CLOSED TX OF TRAUMATIC HIP DISL W/ANES 1,347.00$     

38510460 DISLOCATION /FX PATELLA W/MANIP 27562 1,347.00$     

38510461 DISLOCATION/FX TIB/FIB W/MANIP 27752 3,756.00$     

38510462 LAC REPAIR LIP VERMILION ONLY 40650 1,635.00$     

38510463 LAC REPAIR LIP HALF VERTICLE HEIGHT 4065 1,635.00$     

38510467 LAC REPAIR 12041 597.00$        

38510475 LAC REPAIR 12042 597.00$        

38510483 LAC REPAIR 12044 597.00$        

38510491 LAC REPAIR 12045 597.00$        

38510525 LAC REPAIR 12051 597.00$        

38510530 DISLOCATION/FRACTURE REDUCTION OF FEMUR 1,354.00$     

38510533 LAC REPAIR 12052 597.00$        

38510541 LAC REPAIR 12054 597.00$        

38510558 LAC REPAIR 12055 597.00$        

38510565 IRRIGATION IMPACTED CERUMEN 85.00$          

38510582 LAC COMPLEX 13100 1,228.00$     

38510590 LAC COMPLEX 13101 1,228.00$     

38510608 LAC COMPLEX 13120 597.00$        

38510616 LAC COMPLEX 13121 1,228.00$     

38510617 LAC COMPLEX 13122 EA ADDITIONAL 5CM 87.00$          

38510620 REPAIR WOUND/LESION ADD ON\ 450.00$        

38510624 LAC COMPLEX 13131 597.00$        

38510625 SUTURE OF VEIN LOWER EXT 1,922.50$     

38510628 BURN CARE-DRESSING MED/LG W/ANES 1,838.50$     

38510632 LAC COMPLEX 13132 1,228.00$     

38510633 LAC COMPLEX 13152 1,228.00$     

38510642 DEBRIDEMENT 11042 386.00$        

38510657 DEBRIDEMENT 11001 50.00$          

38510673 DEBRIDEMENT 11730 282.00$        

38510681 DEBRIDEMENT 11740 122.00$        

38510699 DEBRIDEMENT 11750 403.00$        

38510725 LAC REPAIR 35201 974.00$        

38510731 LAC REPAIR 12053 597.00$        

38510814 CAST REMOVAL 41.50$          

38510849 PUNCTURE ASPIRATION OF ABSCESS 479.00$        

38510895 DISLOCATION/FRACTURE FINGER INTERPHALANG 242.50$        

38510952 BURN CARE-PART.THICKNESS 5-10%BSA 633.00$        

38510955 DISLOCATION/FRACTURE HUMERUS 267.00$        

38511005 DISLOCATION/FRACTURE CLAVICLE 1,346.50$     

38511010 DISLOCATION/FRACTURE KNEE W/O ANESTH 168.00$        

38511015 DISLOCATION/FRACTURE ANKLE 520.50$        

38511025 INJ ANESTHETIC AGENT TRIGEMINAL NERVE 355.00$        

38511047 I & D THROMPOSED HEMORRHOID 413.50$        
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38511049 PERIRECTAL ABSCESS INCISION & DRAINAGE 1,335.00$     

38511068 I&D ABSCESS-SCROTAL 1,884.00$     

38511102 DISLOCATION/FRACTURE 1,929.00$     

38511258 LIP FULL THICKNESS/OVER 1/2 VERTICAL HEI 1,659.00$     

38511290 FACIAL NERVE BLOCK 155.00$        

38511338 DISLOCATION/FRACTURE NASAL W/O MANIPULAT 252.50$        

38511339 DISLOCATION/FRACTURE NASAL 1,635.50$     

38511340 DISLOCATION/FRACTURE MANIPULATION JAW 400.00$        

38511450 CARDIOPULMARY RESUSCITATION 547.00$        

38511625 SUTURE OF VEIN UPPER EXT 3,094.00$     

38511825 CLOSED TRMT OF TRIMALLEOLAR ANKLE FRACTU 1,427.00$     

38511895 FOREIGN BODY; FINGERNAIL 1,490.00$     

38511898 PARING OF SKIN 245.00$        

38511925 DISL/FRAC CLOSED TRMT RADIAL HEAD W/ MAN 428.00$        

38512111 REMOVAL OF IUD 452.00$        

38512158 FOREIGN BODY EYE-EYELID 290.00$        

38512168 I&D OF VULVA/PERINEUM 389.00$        

38512181 FOREIGN BODY -REMOVE FB PENIS 226.00$        

38519552 NAILS-NAIL DEBRIDEMENT 243.00$        

38520037 ER LEVEL 2 303.00$        

38520044 OTHER-PERICARDIOCENTESIS 1,455.50$     

38520047 LACERATION INTER 12035 247.50$        

38520048 TOENAIL REMOVAL DIGITAL BLOCK 240.50$        

38520050 ER LEVEL 6 CRITICAL CARE EACH ADD 30 MIN 269.00$        

38520058 OTHER PROC-THORACOSTOMY/PNEUMTHX 1,455.50$     

38520086 NURSE TRANSPORT 195.50$        

38520088 OTHER PROCEDURES-ABD PARACENTESIS 1,455.50$     

38520094 NURSE TRANSPORT 145.50$        

38520095 DIRECT ADM PT OBSERVATION 300.00$        

38520098 NURSING/CLERICAL HRS 18.00$          

38520099 CLERICAL SLEEP STUDY 12.00$          

38520195 DIS/FRACTURE TIBIA/FIBULA 1,900.00$     

38520197 BIOPSY OF TONSIL 3,152.00$     

38520225 BURN CARE-PART.THICKNESS>10%BSA 442.00$        

38520980 OTHER PROC-EXCISIONAL DEBRIDEMENT HAND 1,490.00$     

38521045 DISLOCATION-TOE (W/O ANES) 380.50$        

38521055 DISLOCATION/FRACTURE W/O ANES-HIP 380.50$        

38521155 DIS/FRACTURE CAR/METCRP FX 520.50$        

38570045 DISLOCATION/FRACTURE ELBOW W/O ANEST 520.50$        

40201451 *CK-MB 71.00$          

40201452 *TROPONIN I 71.00$          

40201453 *MYOGLOBIN 71.00$          

40210000 PANCREATIC POLYPEPTIDE  11035 254.50$        

40210001 *PARAINFLUENZA TYPE 1 48.50$          

40210002 AMINO ACIDS (QUALITATIVE)*URINE 118.00$        

40210003 *PARAINFLUENZA TYPE 2 48.50$          

40210004 *PARAINFLUENZA TYPE 3 48.50$          

40210008 PARAINFLUENZA AB, 1,2,3 7691 123.50$        

40210015 *HERPES SIMPLEX VIRUS (PCR) 190.00$        

40210017 SOLUBLE TRANSFERRIN RECEPTOR 8831 161.00$        

40210018 TRYPTASE  12722 113.00$        

40210019 CMV DNA, QUAN. PCR  10600 335.00$        

40210022 *URINE DRUG COLLECTION ASSOC CHG 17.50$          

40210028 GLYCOHEMOGLOBIN TOTAL  11267 34.00$          
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40210029 LEGIONELLA CULTURE * 123.00$        

40210038 FLECAINIDE (TAMBOCOR) 1910 92.00$          

40210040 METFORMIN (11026X) 77.50$          

40210041 URINE, N-METHYL HISTAMINE* 388.00$        

40210045 BRUCELLA ANTIBODIES (IGG,IGM) 91068 59.00$          

40210047 CLOBAZAM/PERAMPANEL #30283 240.00$        

40210048 ESLICARBAZEPINE 60.00$          

40210050 GLUTAMIC ACID DECARBOXYLASE ANTIB  34878 62.00$          

40210054 *ANTI-PHOSPHATIDY/SERINE(PHOSPHOLIPID)AB 132.50$        

40210055 TICK ID (394689) 22.00$          

40210058 *ROTAVIRUS CONFIRMATION 51.50$          

40210059 *ANTI-PHOSPHATIDY/SERINE(PHOSPHOLIPID)AB 132.50$        

40210060 *ANTI-PHOSPHATIDY/SERINE(PHOSPHOLIPID)AB 132.50$        

40210065 *HEPATITIS E,IgG 104.00$        

40210066 IMMUNOASSAY, NONANTIBODY 274.50$        

40210067 *MICROBE, SUSPECT, MYCOBACTERIA 18.00$          

40210068 *CARDIOLIPID(PHOSPHOLIPID)AB,EA IG CLASS 148.50$        

40210069 *CARDIOLIPID(PHOSPHOLIPID)AB,EA IG CLASS 132.50$        

40210070 *CARDIOLIPID(PHOSPHOLIPID)AB,EA IG CLASS 132.50$        

40210071 *BETA 2 GLYCOPROTEIN I ANTIBODY, EA 132.50$        

40210072 *BETA 2 GLYCOPROTEIN I ANTIBODY, EA 132.50$        

40210073 *BETA 2 GLYCOPROTEIN I ANTIBODY, EA 132.50$        

40210075 *HEPATITIS E,IgM 123.50$        

40210077 LP-PLA2 15209 208.50$        

40210085 LEEP 2,309.50$     

40210088 *LIPOPROTEIN PROFILE 84.50$          

40210089 *LIPOPROTEIN, ULTRACENTRIFUGATION 83.50$          

40210090 *ALLERGEN SPECIFIC IGE 25.00$          

40210097 CORTISOL, TOTAL 22621 63.00$          

40210098 CORTISOL,60 MINS 63.00$          

40210099 CORTISOL,120 MINS 63.00$          

40210102 INSULIN LEVEL 2 SPECIMENS 15895 109.00$        

40210104 INSULIN LEVEL  561 109.00$        

40210105 EPSTEIN BARR VIRUS DNA/PCR 14625 356.50$        

40210126 MAGNESIUM, RBC 10551 20.00$          

40210144 CYCLIC CITRULLINE PEPTIDE  11173 136.00$        

40210154 *RETICULIN IGG ANTIBODY 102.50$        

40210177 BULLOUS PEMPHIGOID AB 19.00$          

40210178 BULLOUS PEMPHIGOID IGG 275.00$        

40210181 PROCOLLAGEN TYPE 1 N TERMINAL PROPEPTIDE 675.00$        

40210182 *COLLAGEN CROSS LINKS 57.00$          

40210183 COBALT, SER/PLASMA  6519 95.00$          

40210186 CHROMIUM,BLOOD 6085 50.00$          

40210190 *CHROMIUM 23.00$          

40210191 COBALT, URINE 37513 95.00$          

40210250 PTH-RELATED PROTEIN 34478 79.00$          

40210259 ALBUMIN, PERITONEAL FLUID 174128 37.00$          

40210260 TRIGLYCERIDES, BODY FLUIDS 17591 41.50$          

40210265 ALBUMIN, PLEURAL FLUID 17413 37.00$          

40210405 *CONCENTRATION (ANY TYPE) INFECTIOUS 500.00$        

40210410 *CRYPTOSPORIDIUM/GA 74.00$          

40210788 ZONISAMIDE  37852 92.00$          

40210877 CA27.29 38782 88.00$          

40211005 *TISSUE CULTURE, INOCULATION, VIRA/FOCUS 170.50$        
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40211006 *TISSUE CULTURE, ADD STUDIES, VIRA/FOCUS 85.50$          

40211150 PHENYLALANINE  216 31.00$          

40211160 ACYLCARNITINE, PLASMA  6665 176.00$        

40211180 GLUCOSE PERITONEAL FLUID 17424 48.50$          

40211185 PROTEIN,TOTAL,PERITONEAL FLUID  17428 46.50$          

40211188 MUMPS IGM AB ACUTE  5314 85.00$          

40211190 LD PERITONEAL FLUID  17588 48.00$          

40211445 *ANTIBODY, DIPHTHERIA 89.00$          

40212005 *HPV DNA AMP PROBE 114.50$        

40212006 VISCOCITY SERUM  918 27.00$          

40212400 FTA-ABS  4112X 40.00$          

40212452 RUBEOLA (MEASLES) 964 36.00$          

40212458 CHROMOGRANIN A, ECL 16379 85.00$          

40212480 TRAB (TSH RECEPTOR BINDING ANTIBODY) 215.00$        

40214551 CONFIRMATION CULTURE RAPID STREP A 10.00$          

40216408 PROPYLENE GLYCOL 40038 112.00$        

40216409 VOLATILES 7240 112.00$        

40216851 *B CELLS;TOTAL COUNT 188.00$        

40216852 *NATURAL KILLER CELLS;TOTAL COUNT 188.00$        

40216853 *T CELLS;TOTAL COUNT 216.50$        

40216870 RAPAMYCIN  12272 117.00$        

40217450 TESTOSTERONE, BIOAVAILABLE 14966 130.00$        

40217714 FATTY ACID PROFILE,PEROXISOMAL 7915 254.50$        

40217845 H.PYLORI BREATHE TEST 14839 375.00$        

40217850 ASPERGILLUS IGG ANTIBODY 11740 291.00$        

40218778 GALACTOSEMIA 279.00$        

40218875 *H.PYLORI IGM/IGA AB 111.50$        

40220015 CULTURE HERPES SIMPLEX RAPID 16829 134.00$        

40220018 *LYME IgG AB WB 90.50$          

40220019 *LYME IgM AB WB 90.50$          

40220020 ENTAMOEBA HISTOLYTICA ANTIBODIES 55.00$          

40220025 ANTI-MYELIN GLYCOPROTEIN MAG 37438 96.00$          

40220026 ALCOHOL-CHAIN OF CUSTODY 73.00$          

40220029 GLUCOSE 1 HR POST PRANDIAL 35.50$          

40220030 MANNOSE-BINDING LECTIN STREPT PNEUMONIAE 84.00$          

40220040 *CYTOGENETIC CHROMOSONE STUDY CYTOPATH 210.00$        

40220041 *CYTOGENETIC CHROMOSONE STUDY CYTOPATH 210.00$        

40220044 *CYTOGENETIC CHROMOSONE STUDY CYTOPATH 200.00$        

40220045 *TISSUE CULTURE 39.00$          

40220046 *HERPES SIMPLEX VIRUS TYPE 2 70.00$          

40220047 *VARICELLA ZOSTER VIRUS 70.00$          

40220051 *FLOW CYTOMETRY, FIRST MARKER 250.00$        

40220052 *FLOW CYTOMETRY, EA ADDITIONAL MARKER 92.00$          

40220053 *FLOW CYTOMETRY CYTOPATH MARKERS 24 92.00$          

40220054 FLOWCYTOMETRY/READ 16 @ > 50.00$          

40220055 PROSTATIC ACID PHOS 208X 87.50$          

40220058 LECITHIN/SPHINGOMYELIN RATIO 312.00$        

40220059 *PHOSPHATIDYL GLYCEROL 48.00$          

40220063 ALCOHOL/ETOH 110.50$        

40220066 *CYTOGENETICS, 100-300 380.50$        

40220068 *CYTOGENETICS DNA PROBE 160.50$        

40220069 *CHROMOSOMAL IN-SITU HYBRIDIZATION 153.00$        

40220071 THEOPHYLLINE 164.00$        

40220077 FERN TEST 14.00$          
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40220080 MICROALBUMIN, RANDOM UA 17674 23.00$          

40220085 21-HYDROXYLASE ANTIBODY 37916 170.00$        

40220089 ANA SCREEN (INCLUDES TITER) 249 93.00$          

40220090 FECAL LACTOFERIN #10156 80.50$          

40220094 MICROSPORIDIA SPORE DETECTION 177.50$        

40220095 *HERPES SIMPLEX AND VARICELLA 64.00$          

40220096 MYCOPHENOLIC ACID 10662 105.00$        

40220099 FETAL FIBRONECTIN 280.00$        

40220113 VITAMIN B12 927 87.50$          

40220114 FOLATE 466 107.50$        

40220118 *VITAMIN B12 (ANEMIA PROFILE) 47.50$          

40220119 *FOLATE   (ANEMIA PROFILE) 107.50$        

40220120 VITAMIN D 25-HYDROXY 92888 312.00$        

40220145 UGT 1 A 1 GENE POLYMORPHISM 297.50$        

40220147 CEA 978 109.50$        

40220153 *RETICULIN IGA ANTIBODIES 102.50$        

40220154 CORTISOL AM  4212 94.00$          

40220162 CORTISOL PM  22630 125.50$        

40220177 PREGNENOLONE  3905 96.00$          

40220188 DIGOXIN 156.50$        

40220212 GENTAMICIN TROUGH 196.50$        

40220220 HETEROPHILE ANTIBODIES, PRESUMPT 654 94.00$          

40220238 HEMOGLOBIN ELECTROPHORESIS 135651 143.50$        

40220252 *IRON 74.00$          

40220253 *IRON TIBC (SAME AS TRANSFERRIN) 62.50$          

40220254 *IRON   (FOR ANEMIA PROFILE) 25.00$          

40220255 *IRON TIBC (ANEMIA PROFILE) 25.00$          

40220287 PANEL- LIPID 107.00$        

40220295 PROTEIN ELECTROPHORESIS SERUM 747 121.00$        

40220303 T3 UPTAKE 861 61.00$          

40220311 T4, TOTAL  867 54.50$          

40220337 TOBRAMYCIN TROUGH 30150 149.50$        

40220352 DILANTIN 153.00$        

40220360 PHENOBARBITAL 145.00$        

40220386 URINE CALCIUM, RANDOM  14578 50.00$          

40220394 URINE CATECHOLAMINE 24 HR.  4646 413.00$        

40220428 URINE HIAA-5  14840 165.00$        

40220436 17 KETOSTEROIDS 277 111.00$        

40220444 17-HYDROXYCORTICOSTEROIDS  279 110.00$        

40220450 DIURETIC SCREEN 294.00$        

40220451 URINE METANEPHRINES, 24HR FRAC, 14962 145.00$        

40220452 *TOTAL NORMETANEPHRINE 145.00$        

40220477 CYTOLOGY - BODY FLUIDS 45.00$          

40220485 URINE VMA  24Hr 22326 202.00$        

40220510 ZINC PROTOPORPHYRIN  948 64.00$          

40220985 ANTI-MULLERIAN HORMONE 16842X 60.00$          

40221042 *AUTOMATCHED FISH CYTOPATH 150.00$        

40221118 THYROID STIMULATING IMMUNOGL 30551 221.50$        

40221145 MICROALBUMIN, 24HR URINE 4555 168.50$        

40221160 HEPATITIS C VIRAL RNA QUANT 35645 491.50$        

40221178 PANCREATIC EXOCRINE CELL AB 16143 121.50$        

40221510 BK VIRUS DNA PCR 112748 118.00$        

40221545 *COMPLEMENT, ANTIGEN, EA COMPONENT 69.50$          

40221645 IMMUNE COMPLEX ASSAY 11269 81.00$          
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40222110 CALPROTECTIN, STOOL #16796 214.00$        

40222150 GAMMAGLOBULIN 42.00$          

40222155 *IMMUNOASSAY, NONANTIBODY 63.60$          

40222160 TOTAL IgG 15.00$          

40224504 STREP PNEUMO SERO PANEL 22.23$          

40224512 IGF 1 INSULIN GROWTH FACTOR 16293 50.00$          

40224581 CARISOPRODOL 85.00$          

40224850 MURAMIDASE (LYSOZYME) 508 82.00$          

40227802 URINE SODIUM RANDOM 50.50$          

40227803 URINE POTASSIUM RANDOM 50.50$          

40227850 *MOLECULAR CYTOGENETICS, FISH B 154.11$        

40227860 *CYTOGENETICS, 100-300 FISH B 234.50$        

40228541 *VIRUS,NOT ELSEWHERE SPECIFIED 75.00$          

40230022 GLOMERULAR BASEMENT MEMBRANE 2873 212.50$        

40230042 *TISSUE CULTURE, BONE MARROW 738.00$        

40230045 CULTURE CLOSTRIDIUM DIFICILE 2107 125.00$        

40230048 *CHROMOSONE ANALYSIS,ANALZE 2025 CELLS 728.00$        

40230078 MTB COMPLEX BY TMA 18006 150.00$        

40230087 T HELPER CD4  2068 205.00$        

40230089 PANCREATIC, FECAL ELASTASE 14693 31.00$          

40230095 *HSV TYPE 1 70.00$          

40230402 *CBC   (ANEMIA PROFILE) 138.00$        

40230419 DIFFERENTIAL 83.50$          

40230435 HGB 44.00$          

40230443 HCT 44.00$          

40230450 WBC 20.50$          

40230468 PT 72.00$          

40230476 PTT 72.00$          

40230500 PLATELET, BLOOD COUNT (AUTOMATED) 97.00$          

40230518 EOSINOPHIL COUNT  1221 44.00$          

40230534 RETIC COUNT 64.50$          

40230535 *RETIC COUNT MANUAL 31.00$          

40230542 SICKLE CELL SCREEN 825 64.50$          

40230560 PYRUVATE 119.00$        

40230567 FIBRINOGEN LEVEL 110.00$        

40230575 RBC 36.00$          

40230583 SED RATE 72.00$          

40230591 SEMEN - POST VAS EXAMINATION 65.00$          

40230609 SEMEN FERTILITY STUDY 111.50$        

40230617 FDP - FIBRIN SPLIT PRODUCTS 2063 90.00$          

40230625 *CULTURE STOOL(CAMPY,YERSINIA,VIBRO,0157 84.50$          

40231500 CORTISOL, SALIVA 19897 94.00$          

40231600 DEXAMETHASONE SUPPRESSION TEST 94.00$          

40234501 FREE T4/DIRECT DIALYSIS 35167 35.00$          

40234504 CLL,IGVH MUATION STATUS 385.00$        

40234780 T3, REVERSE  90963 92.00$          

40237840 HE4,OVARIAN CANCER MONITORING  16500 276.00$        

40237850 URINE POTASSIUM RANDOM 50.50$          

40237860 URINE CHLORIDE-RANDOM 50.50$          

40238745 VITAMIN K  3578 80.00$          

40238746 APC RESISTANCE PROG FACTOR V 7512 200.00$        

40240012 ACETONE SERUM 50.00$          

40240020 ALK PHOS 53.00$          

40240038 AMYLASE 35.50$          
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40240046 BILIRUBIN TOTAL 35.50$          

40240053 BILIRUBIN DIRECT 39.00$          

40240061 MICRO BILIRUBIN 50.50$          

40240079 BUN 38.50$          

40240087 CREATININE 58.00$          

40240103 CHOLESTEROL 41.50$          

40240111 CHLORIDE SERUM 27.00$          

40240125 WEST NILE VIRUS ELISA AB 16012 55.00$          

40240128 *LS ANTIBODY ID PER CELL 30.00$          

40240129 CALCIUM 35.50$          

40240130 *LS PHYSICIAN REVIEW 57.00$          

40240137 GLUCOSE FASTING 35.50$          

40240140 DELTA GRANT CHOLESTEROL 5.00$            

40240145 GLUCOSE TOLERANCE - 2 HOUR 87.50$          

40240152 GLUCOSE TOLERANCE - 3 HOUR 135.00$        

40240153 *GLUCOSE 1ST 3 SPECIMENS 65.00$          

40240155 *GLUCOSE 1ST 3 SPECIMENS 103.50$        

40240156 *GLUCOSE - 4 HOUR 103.50$        

40240157 *GLUCOSE - 5 HOUR 103.50$        

40240160 GLUCOSE TOLERANCE - 4 HOUR 135.00$        

40240170 TESTOSTERONE (WOMEN&CHILDREN) 15983 149.50$        

40240178 GLUCOSE TOLERANCE - 5 HOUR 135.00$        

40240180 *ENZYME CELL ACTIVITY 105.50$        

40240186 AST (SGOT) 46.00$          

40240187 *CREATININE, OTHER SOURCE 35.00$          

40240189 *METANEPHRINES 100.00$        

40240190 THYROXINE BINDING GLOBULIN  4352 83.00$          

40240194 ALTI-SGPT 41.00$          

40240202 LIPASE 62.50$          

40240210 LDH 48.00$          

40240228 SODIUM 42.50$          

40240236 POTASSIUM 39.00$          

40240251 PHOSPHORUS 44.50$          

40240269 URIC ACID SERUM 43.00$          

40240277 CK 70.50$          

40240280 CHROMOSOME ANALYSIS, BLOOD 14596 428.00$        

40240285 MAGNESIUM 58.00$          

40240290 CHROMIUM 24 HR URINE 1094 71.00$          

40240293 SALICYLATE 76.50$          

40240294 QUANTIFERON-TBGOLD 36971 200.00$        

40240301 GLUCOSE 35.50$          

40240319 GLUCOSE 2 HR POST PRANDIAL 87.50$          

40245012 PARASITE ID, WORM #1323 20.00$          

40245046 VITAMIN E LEVEL  931 40.00$          

40245100 NFCT DS CHRNC HCV 266.00$        

40245120 CH50 618 25.00$          

40245127 *CREATININE 20.00$          

40245128 *PROTEIN 20.00$          

40245704 RPR/REFLEX TO TITER  799 25.00$          

40245781 VDRL,CSF  7244 25.00$          

40245782 BORRELIA BURGDORFER;CULTURE 5502 39.00$          

40245785 VDRL,SER W/O REFLEX  30509 25.00$          

40247025 URINE PROTEIN, QUANT, SPOT 21.50$          

40247026 URINE CREATININE, QUANT, SPOT 30.00$          
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40247812 COLLAGEN TYPE I C-TELOPEPTIDE 17406 56.00$          

40247874 METAPNEUMOVIRUS  16607 90.00$          

40248505 ABL T315I MUTATION IN CML 19783 510.00$        

40248506 IGF BINDING PROTEIN 3 #34458 31.00$          

40248758 TETANUS ANTITOXOID AB 53952 86.50$          

40250011 ANTI-STREPTOLYSIN TITER 0312 50.00$          

40250029 C-REACTIVE PROTEIN 64.50$          

40250030 C-REACTIVE HIGH SENSITIVE(CARDIO)11618 77.00$          

40250035 HS-CRP 10124 60.00$          

40250038 *ANTIBODY, BRUCELLA 24.00$          

40250039 *PARATYPHOID A&B 24.00$          

40250040 *PROTEUS -OX19 24.00$          

40250041 *PROTEUS-OX2 24.00$          

40250042 *TYPHOID H 24.00$          

40250043 *THYPHOID O 24.00$          

40250045 RPR 58.50$          

40250047 NEISSERIA GONORRHOEAE ANTIBODIES* 163.00$        

40250056 *HB S AG CONF BY NEUTRAL 43.00$          

40250060 HCG, URINE QUALITATIVE 89.50$          

40250065 ANCA SCREEN W/RELFEX TITER 70171X 65.00$          

40250078 MONO TEST 53.00$          

40250079 *AGGLUTININS,FEBRILE,EA ANTIGEN 30.50$          

40250080 ANTIBODY, SALMONELLA 77.00$          

40250086 COLD AGGLUTININS 014 62.50$          

40260010 O&P EXAM 212 84.00$          

40260011 *O & P PART II 52.50$          

40260044 PINWORM  224 55.00$          

40270001 *PARVOVIRUS B19 IGG AND IGM 46.00$          

40270010 *DIBUCAINE NUMBER 46.00$          

40270014 URINE MERCURY 24 HR 1445 85.00$          

40270017 URINE LEAD 24HR 36440 39.00$          

40270018 NICOTINE METABOLITE 90642 124.00$        

40270019 CSF GLUCOSE 48.50$          

40270027 URINE CHLORIDE - 24Hr 77.50$          

40270035 CSF PROTEIN 42.50$          

40270041 SEX HORMONE BINDING GLOB  30740 59.00$          

40270043 CSF CELL COUNT & DIFFERENTIAL 62.50$          

40278450 GLYCOMARK  19599 67.50$          

40278465 RANDOM PROTEIN ELECTROPHORESIS 8525 15.00$          

40278470 RANDOM TOTAL PROTEIN 15.00$          

40278480 RANDOM CREATININE 36.00$          

40278705 STREP PNEUMONIAE IGG 137.00$        

40280011 *UR WITH MICRO 55.50$          

40280012 *UR W/O MICRO 43.00$          

40280014 APOLIPOPROTEIN B 45.00$          

40280015 *MERCURY, 24 HR URINE 85.50$          

40280017 URINE COPPER 24 HR 14432 147.50$        

40280019 URINE PREGNANETRIOL*-24 HR 210.00$        

40280026 URINE UROBILINOGEN 47.50$          

40280034 SPECIFIC GRAVITY 18.00$          

40280041 DIHYDROTESTOSTERONE 69962 150.50$        

40280044 *ANTIBODY; EHRLICHIA 95.00$          

40280052 HLA A,B AND C TYPING COMPLETE HLA CLASSI 130.00$        

40280054 ARSENIC, BLOOD 269 83.00$          
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40280059 URINE ACETONE 65.00$          

40280075 URINE GLUCOSE 36.00$          

40280076 *URINE GTT 1 HOUR 17.00$          

40280077 *URINE GTT 2 HOUR 17.00$          

40280078 *URINE GTT 3 HOUR 17.00$          

40280079 *URINE GTT 4 HOUR 17.00$          

40280080 *URINE GTT 5 HOUR 17.00$          

40280083 URINE BLOOD 43.00$          

40280088 HEMOGLOBIN A2  4581 105.50$        

40280096 *QUANTITATION, DRUG, NOT ELSEWHERE SPEC 88.00$          

40280097 QUANTITATION, DRUG, NOT ELSEWHERE SPECIF 183.00$        

40280136 *ASSAY OF RECEPTOR,NON-ENDOCRINE 158.00$        

40280140 *FLUORESCENT ANTIBODY,SCREEN 121.50$        

40280545 *LIPOPROTEIN, QUANTITATION 137.00$        

40281240 IGF BINDING PROTEIN-1  36590 38.00$          

40284570 GONADOTROPIN RELEASING HORMONE 91903 250.00$        

40290017 *LS STAT CHARGE 45.00$          

40290045 VON WILLEBRAND FACTOR  47963 134.00$        

40300005 *2 KAROTYPES WITH BANDING 489.00$        

40300014 CULTURE SPUTUM 112.00$        

40300016 *ARSENIC, 24 HR URINE 85.50$          

40300022 GRAM STAIN 62.00$          

40300055 CULTURE FUNGUS(FROM SKIN,HAIR, OR NAIL) 65.00$          

40300063 RAPID STREP - GROUP A 95.00$          

40300071 KOH PREP 47.50$          

40300089 INDIA INK PREP 40.00$          

40300095 *LS RETICULOCYTE SEPARATION 153.00$        

40300097 CULTURE BLOOD 130.50$        

40300105 NEWBORN SCREENING 31.00$          

40300113 ACETAMINOPHEN 123.50$        

40300121 QUINIDINE 3981 107.00$        

40300139 FERRITIN 457 91.50$          

40300140 *FERRITIN  (ANEMIA PROFILE) 91.50$          

40300141 *ECHOVIRUS AB, CSF 69.50$          

40300145 FOLATE RBC  467 126.50$        

40300162 PSA, QUEST 5363 101.50$        

40300175 PTH INTACT 35202 283.00$        

40300188 HEMOGLOBIN A1C 56.00$          

40300196 URINE PROTEIN QUANTITATIVE - 24Hr 89.00$          

40300204 ELECTROLYTES 150.00$        

40300220 GENTAMICIN PEAK 196.50$        

40300246 TOBRAMYCIN PEAK 30151 149.50$        

40300250 HEPATITIS DELTA ANTIBODY 137.00$        

40300253 CA 125   #21382 254.50$        

40300261 *GRAM STAIN SPUTUM 62.00$          

40300295 *VENIPUNCTURE 14.00$          

40300311 GGT 56.50$          

40300329 ALBUMIN 38.00$          

40300337 TRIGLYCERIDES 44.00$          

40300410 SENSI - FASTIDIOUS MIC  5741 112.00$        

40300428 *ID - URINE (INHOUSE) 98.50$          

40300505 NEUTROPHIL FUNCTION  11539 230.00$        

40300520 SENSI - HAEMOPHILUS 16.00$          

40300627 CHLAMYDIA-IgG ANTIBODY 74.00$          
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40300628 CHLAMYDIA-IgM ANTIBODY 98.50$          

40300659 WET PREP 59.50$          

40300667 STOOL - WBC EXAMINATION 92.00$          

40300670 CIRCULATING ANTICOAGULANT SCREEN 61.00$          

40300683 STREP GROUP B LATEX(CSF) 65.00$          

40300690 DNASE-B ANTIBODY 295 94.00$          

40300691 *BB ANTIGEN TYPING (PATIENT-INHOUSE) 51.50$          

40300709 *BB ANTIBODY SCREEN 99.00$          

40300717 *BB IMMEDIATE SPIN CROSSMATCH 144.00$        

40300725 TRANSFUSION RXN WORKUP 223.00$        

40300758 *BB FETAL SCREEN 86.00$          

40300782 *LS ANTIGEN TYPE 118.00$        

40300790 *LS COMPATIBILITY TESTING RED CELL 186.00$        

40300808 PLATELET CONCENTRATE 118.00$        

40300816 *LS DIRECTED UNIT SURCHARGE 218.00$        

40300840 *LS AUTOLOGOUS UNIT SURCHARGE 210.50$        

40300850 *LS HIGH INCIDENCE NEGATIVE, PER UNIT S 592.50$        

40300857 *LS IRRADIATION SURCHARGE 160.00$        

40300865 PHLEBOTOMY THERAPEUTIC 200.00$        

40300873 KLEIHAUER-BEIKE 73.00$          

40300875 *LS UNIT SEARCH FEE FOR RARE RED CELL U 334.50$        

40300890 *LS DIFFERENTIAL ADSORPTION 94.00$          

40300895 *LS PRETMT OF RBC/CHEMICAL OR DRUGS(IE 160.50$        

40300899 CARBAMAZEPINE 153.50$        

40300907 TSH (ACCESS 3RD GEN.) 104.00$        

40300915 LIPASE BODY FLUID  17603 62.50$          

40300923 DOUBLE STRANDED DNA ANTIBODY 255 72.00$          

40300950 *LS HEMOLYSIS/AGGLUTININS,AUTO(COLD SCR 62.00$          

40300960 *LS HISTORICAL ANTIGEN 35.00$          

40300972 AMMONIA 86.00$          

40300980 HCG QUANTITATIVE 105.00$        

40300998 CLONOPIN (CLONAZEPAM) 340 111.50$        

40301020 DEPAKENE UA 86.00$          

40301046 FSH  470 111.50$        

40301047 FRUCTOSAMINE 79.50$          

40301053 TREPONEMA PALLIDUM AB  2972 191.00$        

40301061 IMMUNOGLOBULIN-IgE  542 86.00$          

40301079 IMMUNOGLOBULIN-IgD  541X 205.00$        

40301087 MYSOLINE  638 125.50$        

40301095 NORPACE 86.00$          

40301111 PROGESTERONE  745 123.50$        

40301129 PROLACTIN 746 123.50$        

40301137 RUBELLA IgM ANTIBODY  13342 59.00$          

40301152 TESTOSTERONE  19958 149.50$        

40301160 ZINC 945 86.00$          

40301165 RBC ZINC 6354 225.00$        

40301194 CULTURE FUNGUS(SOURCE OTHER THAN SKIN) 136.50$        

40301202 LITHIUM  613 65.00$          

40301204 LIPOPROTEIN a  29702 142.50$        

40301236 PREMARITAL - RPR 43.50$          

40301244 LEUKOCYTE POOR FILTER 48.00$          

40301252 MYCOPLASMA-IgG ANTIBODIES  2189 87.50$          

40301253 MYCOPLASMA-IgM ANTIBODIES 4788 97.00$          

40301260 MUMPS AB-IgG 8624 61.00$          
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40301269 HIV-1 -  INHOUSE 68.50$          

40301277 IMMUNOGLOBULIN-IgG  543 40.00$          

40301293 IMMUNOGLOBULIN-IgM  545 40.00$          

40301301 IMMUNOGLOBULIN-IgA  539 40.00$          

40301308 IMMUNOGLOBULIN IGG SUBCLASSES 25.00$          

40301327 RSV 136.00$        

40301335 VANCOMYCIN PEAK 146.50$        

40301336 VANCOMYCIN TROUGH 146.50$        

40301340 LIBRIUM 143.00$        

40301345 LEVETIRACETAM (KEPPRA) 15142 120.00$        

40301350 VALPROIC ACID 123.50$        

40301368 AMITRIPTYLINE (ELAVIL)  890 99.00$          

40301376 DESIPRAMINE 893 122.00$        

40301384 IMIPRAMINE 149.50$        

40301385 IGG BLOCKING AB-HONEY BEE* 71.00$          

40301392 AMINO ACID, INBORN ERROR OF METABOLISM* 240.50$        

40301393 *INBORN ERROR OF METABOLSIM - URINE 240.50$        

40301419 HOMOVANILLIC ACID 42.00$          

40301426 TOFRANIL 149.50$        

40301434 INSULIN ANTIBODIES 36178 191.00$        

40301442 HDL 69.00$          

40301457 *COOMBS TEST 58.00$          

40301475 HAPTOGLOBIN 502 105.50$        

40301483 LEGIONELLA PNEUMOPHILA IGG 36580 149.50$        

40301484 LEGIONELLA PNEUMOPHILIA IGM 30268 149.50$        

40301491 LDH ISOENZYMES  23332 86.00$          

40301525 CERULOPLASMIN 076 128.50$        

40301534 CMV-IgM ANTIBODY 8503 79.00$          

40301535 CMV-IgG ANTIBODY 403 80.50$          

40301574 LDH , PLEURAL FLUID  17589 48.00$          

40301576 FREE HEMOGLOBIN 118.00$        

40301616 ALPHA FETO PROTEIN TUMOR MARKER 237 89.50$          

40301624 METHYL ALCOHOL, BLOOD 643X 94.00$          

40301632 OXALATE, SERUM 12772 86.00$          

40301657 GIARDIA ANTIBODY IFA  6940 173.50$        

40301665 GIARDIA ANTIGEN-65 STOOL 8625 132.50$        

40301681 CRYPTOCOCCAL ANTIGEN, SERUM 11196 86.00$          

40301682 CRYSTAL IDENTIFICATION- ARL 41.00$          

40301715 DEPAKENE(**ORDER VALPROIC ACID**) 123.50$        

40301756 LEUCINE AMINOPEPTIDASE (LAP)590X 221.00$        

40301764 PHILADELPHIA CHROMOSOME 1,263.50$     

40301780 METHEMOGLOBIN  1981 62.00$          

40301790 METANEPHRINES, PLASMA  19548 195.50$        

40301806 LEAD-BLOOD  599 86.00$          

40301822 FREE T-4 98.00$          

40301848 ROTAVIRUS ANTIGEN  706 136.00$        

40301863 CYCLOSPORIN 15220 134.00$        

40301897 *POLIO 1-3 ANTIBODIES 69.50$          

40301915 *N. MENINGITIDIS ACY 34.50$          

40301916 *N. MENINGITIDIS B/E COLI K1 34.50$          

40301921 ACETYLCHOLINE RECEP BINDING AB 206 377.00$        

40301972 *Q-FEVER AB PANEL 66.50$          

40301988 INFLUENZA A&B ANTIBODIES-IgG,IgM ** 276.50$        

40302000 HISTOPLASMA ANITBODY  938 62.00$          
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40302010 *LS PLATELET CROSSMATCH 243.50$        

40302020 HEPARIN INDUCED PLATELET 45.00$          

40302036 PRIMIDONE 6381 90.00$          

40302044 URINE CALCIUM-24Hr  066 50.00$          

40302051 PROCAINAMIDE/NAPA  74388 111.50$        

40302069 PROTEIN C ACTIVITY  1777 221.50$        

40302077 PROTEIN,TOTAL 42.50$          

40302085 ANTI-THROMBIN III  216 93.00$          

40302093 STONE ANALYSIS 30260 107.50$        

40302101 PROTEIN PLEURAL FLUID  17427 46.50$          

40302119 ALDOSTERONE  17181 300.00$        

40302200 MEPROBAMATE (SEMI-QUANT) 99.00$          

40302861 COMPLEMENT C4 353 75.50$          

40302895 VARICELLA ZOSTER AB (IGG, IGM)  2311 136.00$        

40302903 PHENOTHIAZINE URINE SCREEN 109.00$        

40302929 AMIKACIN PEAK 27451 95.00$          

40302930 AMIKACIN   TROUGH 8583 95.00$          

40302945 RENIN ACTIVITY  16846 184.00$        

40302952 OSMOLALITY SERUM 4322 62.50$          

40302960 URINE OSMOLALITY  4327A 87.50$          

40302971 H PYLORI ANTIGEN, EIA, STOOL 34838 223.00$        

40302975 OXCARBAZEPINE (TRILEPTAL)  36637 100.00$        

40302978 COMPLEMENT,TOTAL CH50  618 164.50$        

40302986 ESTRADIOL 4021 104.00$        

40302994 HEINZ BODIES 81.50$          

40303034 ANTI-PARIETAL CELL AB 15114X 81.50$          

40303040 ANGIOTENSIN CONVERTING ENZYME  {683X} 93.00$          

40303042 LUTEINIZING HORMONE  615 104.00$        

40303045 DIHYDROPYRIMIDINE DEHYDROGENASE GENE MUT 285.00$        

40303067 GASTRIN SERUM 478 111.50$        

40303083 MEXITIL 138.00$        

40303091 *VDRL,QUANTITATIVE 58.50$          

40303117 CLOSTRIDIUM DIFF COMPLETE 97.00$          

40303119 LEGIONELLA  ANTIGEN, URINE 55.00$          

40303133 ANTICARDIOLIPIN ANTIBODY IgG, IgM 19152 219.50$        

40303158 URINE ESTROGEN - 24hr 165.50$        

40303159 *URINE ESTRADIOL 165.50$        

40303166 ZARONTIN  385 92.50$          

40303174 URINE URIC ACID 24HR  569 49.50$          

40303190 FECAL FAT QUALITATIVE  131 44.00$          

40303208 GROWTH HORMONE 478 104.00$        

40303216 ACTH  211 217.50$        

40303217 *BB AUTHORIZATION/DEVIATION FROM STD BB 31.00$          

40303232 ADENOVIRUS ANTIBODY 686 81.50$          

40303240 INFLUENZA A&B DIRECT SMEAR 136.00$        

40303281 ISOPROPANOL, BLOOD  7821 130.50$        

40303290 IRON,TOTAL  571 40.00$          

40303299 AMIODARONE 190.00$        

40303307 LACTATE, PLASMA 89.50$          

40303323 HEPATITIS B SURFACE ANTIGEN 498 90.50$          

40303406 ALUMINUM 24 HR URINE 1374 116.00$        

40303414 TRANSFERRIN  891 (SAME AS TIBC) 85.50$          

40303422 HEPATITIS B SURFACE AB QUANT 8475 55.00$          

40303448 CULTURE CHLAMYDIA 690 116.00$        
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40303497 CATECHOLAMINE, FRACT. PLASMA 14566 413.00$        

40303530 K-URINE 68.50$          

40303539 *BB RH TYPE 36.50$          

40303547 *LS ANTIBODY ELUTION 136.00$        

40303550 *ANTI-GLIADIN IgG 52.50$          

40303554 *LS RH PHENOTYPING (C,c,E,e) 173.50$        

40303562 *BB THAWING FFP 53.00$          

40303596 RED CELL ABSORPTION 220.50$        

40303612 *LS PLATELET ANTIBODY SCREEN 243.50$        

40303646 PROTEIN S ACTIVITY 1779 147.50$        

40303650 PROTEIN S, TOTAL & FREE 36457 25.00$          

40305560 *ANTI-GLIADIN IgA 52.50$          

40306000 SULFONYLUREA 4425 177.50$        

40306193 SJOGREN'S SSA ANTIBODIES  38568 150.00$        

40306201 SJOGREN'S SSB ANTIBODIES  38569 150.00$        

40306219 T3, TOTAL  859 116.00$        

40306227 AZTREONAM-PEAK 192.00$        

40306235 AZTREONAM-TROUGH 192.00$        

40306276 LEPTOSPIRA AB SCREEN  16529 143.50$        

40306326 FECAL FAT 72 HR. 455 196.00$        

40306334 CULTURE HERPES VIRUS 841 104.00$        

40306342 HLA B-27  528 128.00$        

40306359 URINE SODIUM 24 HR. 50.50$          

40306367 UREA NITROGEN, 24 HR. UR 776 79.50$          

40306375 RABIES END POINT TITER 99.00$          

40306440 *MUCIN CLOT 15.00$          

40306441 PORPHYRINS, PLASMA 10290 150.00$        

40306450 *CELL COUNT,RBC,FLUID 34.00$          

40306458 PORPHYRINS QUAN. 24 HR UR 729 148.00$        

40306460 *CELL COUNT,WBC,FLUID 34.00$          

40306466 MYOGLOBIN SERUM QUANT  660 145.50$        

40306474 ID - AEROBIC BACTERIA 33381 71.00$          

40306482 GLUCOSE-6- PHOSPHATE DEHYDROGENASE G-PD 104.50$        

40306490 *BB ELUATE 136.00$        

40306508 CRYOGLOBULINS 4003 65.50$          

40306510 CRYPTOSPORIDIUM SMEAR 2134 74.00$          

40306524 CLINITEST 44.00$          

40306540 MYELIN BASIC PROTEIN, CSF 663 132.50$        

40306557 OLIGOCLONAL BANDS, CSF  1418 111.00$        

40306607 T3, FREE  34429 130.50$        

40306615 TRANXENE CLORAZEPTATE ** 107.00$        

40306623 PH-STOOL  1304 79.50$          

40306631 METHYLMALONIC ACID 34879 276.00$        

40306635 PHOSPHORUS URINE 24HR 5246 53.00$          

40306650 PH,URINE  900297 43.00$          

40306656 DRUG SCREEN COLLECTION FEE 22.50$          

40306664 URINE CITRIC ACID, 24 HR.  2120 231.50$        

40306675 URINE OXALATE  681 61.00$          

40306706 ALPHA-1-ANTITRYPSIN  4482 125.50$        

40306722 ORGANIC ACID-URINE* 390.00$        

40306730 FELBAMATE  4665 158.00$        

40306763 TRAZODONE  1312 122.00$        

40306771 SCHILLINGS TEST 379.00$        

40306789 *CALIFORNIA VIRUS  PART OF ENCEPH PROFIL 74.00$          
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40306797 EASTERN EQUINE VIRUS  6165 74.00$          

40306805 *WESTERN EQUINE VIRUS  PART OF 74.00$          

40306813 *ST LOUIS VIRUS #12886 74.00$          

40306822 URINE/VOLUME MEASUREMENT FOR 24 HR URINE 17.00$          

40306847 IONIZED CALCIUM  306 81.50$          

40306870 PNEUMOCYSTIS CARINII STAIN 227.00$        

40306871 *PNEUMONCYSTIS CARINII STAIN PART II 177.50$        

40306896 RITALIN 145.00$        

40306912 CULTURE BORDETELLA  595 153.00$        

40306920 BORDETELLA PERTUSSIS TOXIN 37294 122.50$        

40306938 *ID-NONURINE (INHOUSE) 90.00$          

40306953  CORDARONE #1990 172.00$        

40306954 HEPARIN ANTI-XA  #30292 89.00$          

40306961 HEPATITIS B CORE ANTIBODY IgM 120.50$        

40306995 HEPATITIS A - IgM 512 146.50$        

40307001 HEPATITIS C AB W/REFLEX TO RNA/PCR 8472 167.50$        

40307005 HEPATITIS C RNA QUANT VIRAL LOAD 35645 395.50$        

40307019 HEPATITIS A ANTIBODY W/ REFLEX IGM 36504 165.50$        

40307027 HEPATITIS B CORE ANTIBODY TOTAL 501 89.50$          

40307035 CAROTENE 311X 81.50$          

40307043 SELENIUM 24 HR URINE 8829 164.50$        

40307050 RHEUMATOID FACTOR 4418 32.00$          

40307068 PORPHOBILINOGEN,QUALITATIVE 68.50$          

40307076 CLOZAPINE  1769 132.50$        

40307092 THYROID PEROXIDASE  ANTIBODY  5081 65.00$          

40307134 CLONIDINE LEVEL 6518 247.00$        

40307142 T4, NEONATAL 37.50$          

40307159 MANGANESE, BLOOD 626 86.00$          

40307167 CA 19-9 4698 123.50$        

40307175 *DYAZIDE LEVEL 173.50$        

40307183 MAGNESIUM (STOOL) 195.00$        

40307191 CRITHIDIA ANTIBODY 73.00$          

40307209 *ANTI-ENA, IMMUNODIFFUSION 112.50$        

40307217 SCLERODERMA ANTIBODY(SCL-70)  4942 103.50$        

40307225 RAST, REGION VI 575.00$        

40307226 YELLOW HORNET IGE 10.00$          

40307233 ERYTHROPOIETIN  427 176.00$        

40307241 *GTT, EACH ADD'L SPEC 30.50$          

40307258 CULTURE ROUTINE 112.00$        

40307266 *GRAM STAIN 62.00$          

40307280 FOOD ALLERGY PROFILE 25.00$          

40307317 MORPHINE SERUM  18312 153.50$        

40307332 PRO-INSULIN   7091 335.50$        

40307335 PROGRAF (TACROLIMUS)  70007 189.00$        

40307340 URINE POTASSIUM 24 HOUR 68.50$          

40307380 C1q COMPLEMENT 67102 171.00$        

40307385 C1 INHIBITOR, FUNCTIONAL 2304 142.50$        

40307415 FBS 35.50$          

40307423 BS 69.00$          

40307449 SGOT 46.00$          

40307450 BNP TRIAGE 213.00$        

40307589 ACETEST 50.00$          

40307597 TBILI 35.50$          

40307605 DBILI 39.00$          
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40307613 FERTILITY STUDY 111.50$        

40307639 PANEL,ELECTROLYTES 75.50$          

40307647 AMINOPHYLLINE 164.00$        

40307712 NEBCIN TROUGH* 149.50$        

40307720 NEBCIN PEAK* 149.50$        

40307746 LANOXIN 156.50$        

40307779 FELBATOL (FELBAMATE) 158.00$        

40307795 HTLV-1,HTLV-2 ANTIBOBY  36175 256.00$        

40307811 STREP GRP B VAGINAL 95.00$          

40307829 TEGRETOL 153.50$        

40307852 B12   927 80.00$          

40307936 PAROXETINE {PAXIL}* 117.50$        

40307951 FACTOR VIII INHIBITOR #40083 229.00$        

40307969 FACTOR IX ACTIVITY & HUMAN INHIBITOR 176.50$        

40307977 RISTOCETIN COFACTOR 176.50$        

40307980 FACTOR VIII  8353 161.50$        

40307993 IMMUNOFIXATION, URINE  41756N 141.00$        

40308009 MELLARIL (THIORIDAZINE) 23232 109.00$        

40308017 VASOACTIVE INTESTINAL PEPTIDE  901629 238.00$        

40308034 *CELL COUNT,RBC,FLUID 34.00$          

40308040 *DIFFERENTIAL BODY FLUID (MCH) 18.00$          

40308060 *CELL COUNT,WBC,FLUID 34.00$          

40308066 RET# 40.00$          

40308082 OCCULT BLOOD-GASTRIC 34.50$          

40308090 *TOXOPLASMA IgM 77.50$          

40308108 *TOXOPLASMA IGG 111.00$        

40308124 AMINOLEVULINIC 182.00$        

40308132 PORPHOBILINOGEN, QUANTITATIVE * 179.50$        

40308140 GLUCOSE PLEURAL FLUID  17425 48.50$          

40308155 *PH-BODY FLUID 20.00$          

40308157 SPECIFIC GRAVITY 20.00$          

40308165 TRYPSIN (STOOL)* 227.50$        

40308173 *CORTISOL,URINE FREE 74.00$          

40308175 *COCCIDIODES AB IgG 71.00$          

40308179 *COCCIDIODES AB IgM 71.00$          

40308181 *CORTISOL,URINE TOTAL 74.00$          

40308199 URINE CORTISOL FREE/CREA 135286 109.00$        

40308215 ESTRONE  23244 181.00$        

40308223 AMYLASE BODY FLUID 17414 53.00$          

40308256 *LS-STAT FEE  AFTER HRS ANTIGEN SCREENI 349.00$        

40308306 BETA-2-MICROGLOBULIN, SERUM 852 129.00$        

40308363 ANTI-SMOOTH MUSCLE 15043 83.50$          

40308389 GLUCOSE TOLERANCE 1 HR 77.50$          

40308405 LAMOTRIGINE (LAMICTAL) 22060 124.00$        

40308413 URIC ACID SYNOVIAL FLUID 4403 47.50$          

40308421 *CHLORIDE-FECAL 59.00$          

40308439 *POTASSIUM-FECAL 109.00$        

40308447 *SODIUM-FECAL 109.00$        

40308450 *CD55 77.00$          

40308488 C1 INHIBITOR, PROTEIN  401 142.50$        

40308504 CULTURE MYCOPLASMA 2105 191.00$        

40308512 ALK PHOS ISOENZYMES  231 87.50$          

40308530 ENDOMYSIAL ANTIBODIES 15064 128.00$        

40308546 RUBELLA IgG(IMMUNITY)  802 94.00$          
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40308560 *BETA-2 GP1 IgG 89.50$          

40308561 *RMSF/TYPHUS FEVER IGG,IGM 81.50$          

40308570 *BETA-2 GP1 IgM 89.50$          

40308579 COPPER 363 147.50$        

40308580 *BETA-2 GP1 IgA 89.50$          

40308603 H.PYLORI (QUALITATIVE) 48.50$          

40308611 OSMOLALITY, CALCULATED 62.50$          

40308629 HIV-1 RNA QN. PCR VIRAL LOAD  40085 569.00$        

40308678 CEFTAZIDIME (FORTAZ LEVEL)* 129.50$        

40308751 URINE CREATININE CLEARANCE-24HR 68.50$          

40308769 PROTEIN ELECTRO 24H URINE 133566 107.00$        

40308779 *RUSSELL VIPER VENOM TIME 28.00$          

40308780 *PROTHROMBIN TIME 18.00$          

40308781 *THROMBIN TIME; PLASMA 29.50$          

40308782 *THROMBOPLASTIN TIME, PARTIAL (PTT) 21.50$          

40308801 *COXSACKIE A AB PANEL 43.00$          

40308819 *COXSACKIE B ANTIBODY 69.50$          

40308827 ALDOLASE  021 62.50$          

40308843 *LS HEMOGLOBIN S 110.50$        

40308850 URINE CREATININE, 24 HR. URINE 68.50$          

40308868 INTRINSIC FACTOR BLOCKING AB 568 87.50$          

40308876 PSA-FREE 31348 182.00$        

40308884 SLIDE REVIEW W/O DIFF 28.00$          

40308892 CULTURE NASOPHARYNGEAL 84.50$          

40308918 PREALBUMIN 4847 67.50$          

40308926 *SENSITIVITY (VITEK) 90.00$          

40308946 *EXON 12, 13 MUT 201.00$        

40308955 *CALR GENE ANALYSIS EXON 9 262.50$        

40308960 *MOLECULAR PATHWAY LEVEL 3 187.50$        

40308970 *UNLISTED MOLECULAR PATHOLOGY PROCEDURE 150.00$        

40308975 TRIMIPRAMINE* 112.00$        

40309007 CO2 27.00$          

40309015 URINE MAGNESIUM 24 HOUR 2744 58.00$          

40309023 CARNITINE  2645 235.00$        

40309031 THYROGLOBULIN ANTIBODY  7002 69.00$          

40309049 URINE ALDOSTERONE-24HR  13856 300.00$        

40309064 THYROGLOBULIN RIA  5600 168.50$        

40309072 CALCITONIN LEVEL 382 168.50$        

40309075 CADMIUM, 24 HR URINE  980 113.50$        

40309080 THIOTHIXENE (NAVANE)* 94.50$          

40309098 *HEPATITIS A-IGM 146.50$        

40309106 *HEPATITIS B SURFACE ANTIGEN 90.50$          

40309114 *HEPATITIS B CORE ANTIBODY TOTAL 89.50$          

40309122 *HEPATITIS C-ANTIBODY 167.50$        

40309130 *HEPATITIS B CORE ANTIBODY,IGM 120.50$        

40309148 HEPATITIS B SURFACE AB, QL 499 39.00$          

40309155 CULTURE GROUP B STREP 84.50$          

40309163 CA 15-3   #5819 130.50$        

40309247 SENSI - MIC  779 76.00$          

40309254 URINE CREATININE CLEARANCE-4 HR 68.50$          

40309257 DRUG SCREEN COLLECTION-DOT 28.00$          

40309260 *AMINO ACID 5 388.00$        

40309262 MALARIA SCREEN  1961 20.00$          

40309265 *AMINO ACID 3 388.00$        
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40309270 AMINO ACID (QUAL) 0233 142.00$        

40309275 *AMINO ACID 2 388.00$        

40309280 *AMINO ACID 4 388.00$        

40309290 *AMINO ACID 1 388.00$        

40309304 *MEASLES IGG ANTIBODY 84.50$          

40309312 *MEASLES IGM ANTIBODY 113.50$        

40309320 *LEAD, 24 HR URINE 39.00$          

40309338 EOSINOPHILS, URINE 5627 29.50$          

40309353 *PLATELET AB-IGG 243.50$        

40309361 *PLATELET AB-1GM 243.50$        

40309379 DOXEPIN 894 112.00$        

40309387 NEURONTIN(GABAPENTIN) 3557 170.00$        

40309395 ANTI-ISLET CELL ANTIBODY 1820 119.50$        

40309396 PROTEIN WESTERN BLOT TEST 150.00$        

40309412 FLUORESCENT ANTIBODY SCREEN 32.00$          

40309413 FLUORESCENT ANTIBODY TITER 35.00$          

40309445 HIV 1 DNA, PCR  3525 136.50$        

40309460 HALDOL 107.00$        

40309479 *ANTIBODY ID, LEUKOCYTE ANTIBODIES 48.50$          

40309480 *ANTIBODY ID,LEUKOCYTE ANTIBODIES 48.50$          

40309486 C-PEPTIDE 372 97.00$          

40309494 GLUCAGON* 159.00$        

40309502 MERCURY, BLOOD 636 107.50$        

40309510 PNEUMONIAE IGG AB  34263 251.00$        

40309528 VITAMIN B2-RIBOFLAVIN  831 215.50$        

40309536 VITAMIN B1 90353 143.50$        

40309540 VITAMIN C  929 93.00$          

40309544 VITAMIN B6 206.00$        

40309601 DRUG SCREEN - INHOUSE (MEDTOX) 60.00$          

40309619 *ASSOC DRUG CHARGES 36.50$          

40309627 ESTROGEN  439 247.00$        

40309643 DILANTIN (PHENYTOIN), FREE 2369 81.50$          

40309650 MYOGLOGIN RAPID ASSAY 125.50$        

40309668 FETAL LUNG MATURITY PROFILE 188.50$        

40309676 *FETAL LUNG MATURITY PROFILE 64.00$          

40309684 *FETAL LUNG MATURITY PROFILE 48.00$          

40309692 *OCCULT BLOOD 40.00$          

40309718 ID - URINE  912 98.50$          

40309726 SENSI - ANAEROBE 5743 135.00$        

40309742 *BB ANTIBODY ID, QUEST #5149 42.00$          

40309760 TROPONIN HIGH SENS 98.00$          

40309783 CRYSTAL ID 725 37.50$          

40309791 COMPLEMENT C3 351 75.50$          

40309809 HEALTH FAIR PROFILE 25.00$          

40309817 HEALTH FAIR PSA 10.00$          

40309825 TESTOSTERONE FREE  18944 170.00$        

40309874 *BB RH IMMUNE GLOBULIN 334.50$        

40309890 URINE PROTEIN DIPSTICK QUANT 43.00$          

40309902 *WEST NILE VIRUS IGM 107.00$        

40309908 RH TYPE 36.50$          

40309917 *ELISA IGM 98.50$          

40309918 WEST NILE VIRUS RNA PANEL SERUM 132762 413.50$        

40309940 *CAT SCRATCH B. HENSELAE 1gG 59.00$          

40309957 *CAT SCRATCH B. HENSELAE 1gM 59.00$          
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40309965 *CAT SCRATCH B. QUINTANA 1gG 59.00$          

40309973 *CAT SCRATCH B. QUINTANA 1gM 59.00$          

40310005 HIV 1/2 SEROLOGY  91431 175.00$        

40310013 INFLUENZA A AND B RAPID 120.00$        

40310017 *CHLAMYDIA, DIRECT PROBE 86.00$          

40310019 *GC, DIRECT PROBE 86.00$          

40310021 PANEL, BASIC METABOLIC 187.00$        

40310025 COMPLEMENT C5 795 109.00$        

40310039 PANEL, COMPREHENSIVE METABOLIC (NEW) 216.00$        

40310041 ETHYLENE GLYCOL  1381 34.00$          

40310046 *ABSOLUT CD4 &CD8 COUNT W/RATIO 233.50$        

40310047 PANEL, HEPATIC 130.00$        

40310048 HEMACHROMATOSIS DNA MUT C282Y,H63D 35079 269.00$        

40310049 FRANCISELLA TULARENSIS AB  11698 73.00$          

40310054 PANEL, RENAL FUNCTION 187.00$        

40310074 MTHFR  17911 255.00$        

40310077 VIRAL COMPREHEN. CULTURE SPECIAL  840 170.50$        

40310078 HEREDITARY HEMOCHROMATOSIS DNA 35079X 303.50$        

40310088 CBC W/AUTOMATED DIFF 138.00$        

40310092 *MANUAL DIFF CHARGE 83.50$          

40310095 CBC W/MANUAL DIFF 80.50$          

40310096 NORTRIPTYLINE  891 84.50$          

40310099 *ANTIBODY; WEST NILE VIRUS 98.50$          

40310104 17-HYDROXYPROGESTERONE #785 186.50$        

40310111 ALLERGY TEST 275.00$        

40310115 *HERPES SIMPLEX VIRUS 1 (HSV-1) 74.50$          

40310120 *HERPES SIMPLEX VIRUS 2(HSV-2) 61.00$          

40310146 HTLV-1 99.00$          

40310153 HTLV-2 70.50$          

40310175 HEPATITIS B DNA QUANT/PCR 8369 448.00$        

40310187 ANTI JO-1 2393 123.50$        

40310195 HOMOCYSTINE  31789 192.00$        

40310203 CULTURE FUNGUS (BLOOD) 6024 100.00$        

40310211 YEAST IDENTIFICATION 39507 59.00$          

40310229 *OXACILLIN DISK SENSI 28.00$          

40310237 *BETA LACTAMASE 38.50$          

40310245 ANTI HISTONE 9012 149.00$        

40310252 DHEA, UNCONJUGATED 19894 184.00$        

40310265 ANTIDIURETIC HORMONE 824 198.00$        

40310294 MICROSOMAL(LIVER/KIDNEY) ANTIBODY 71902 112.00$        

40310301 CYSTINE, 24 HR URINE 388.00$        

40310302 TOPIRAMATE 876 143.50$        

40310310 FLUOXETINE (PROZAC) 101.00$        

40310328 QUETIAPINE (SEROQUEL) 150.00$        

40310377 CYANIDE, BLOOD 400 93.00$          

40310385 MYOGLOBIN,URINE QUANT 661 124.50$        

40310393 D-TEST 15207 66.00$          

40310404 *PARVOVIRUS IGG 129.00$        

40310405 MYCOBACTORIA CULTURE 90.00$          

40310406 *PARVOVIRUS IGM 129.00$        

40310409 *VARICELLA TITER 77.50$          

40310410 *VARICELLA TITER 77.50$          

40310427 HISTAMINE, URINE 24 HR 4946 223.00$        

40310435 BETA-HYDROXYBUTYRATE 56.00$          
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40310443 THROMBIN TIME  2893 70.50$          

40310455 *SMEAR, FLUORESCENT/ACID STAIN 45.00$          

40310476 OLANZAPINE (ZYPREXA)* 136.00$        

40310484 COMPLEMENT 7 FUNCTION* 241.50$        

40310492 COMPLEMENT 8 FUNCTION* 241.50$        

40310500 ANDROSTENEDIONE(HIRSUTISM PANEL) 17182 112.00$        

40310518 FACTOR II ACTIVITY 2917 168.50$        

40310526 FACTOR V ACTIVITY 2918 168.50$        

40310534 FACTOR VII ACTIVITY 2919 168.50$        

40310542 FACTOR X ACTIVITY  29203 168.50$        

40310550 FACTOR V LEIDEN (MUTATION ANALY) 17900 75.00$          

40310559 WARFARIN (COUMADIN) 83.50$          

40310560 FACTOR IX 2913 168.50$        

40310561 FACTOR XI INHIBITOR 16038 168.50$        

40310562 FACTOR XII 29153 168.50$        

40310563 FACTOR XIII  14884 168.50$        

40310567 ARSENIC 24 HR URINE 0356 110.50$        

40310575 DHEA-SULFATE 145 106.00$        

40310583 DEOXYCORTISOL-11 30543 204.00$        

40310591 REDUCING SUBSTANCE FECAL91018 53.00$          

40310609 D DIMER 213.00$        

40310617 *QUANTITATIVE LEVEL 125.50$        

40310633 *PHENOTYPE 87.00$          

40310641 HEPATITIS C VIRUS GENOTYPE 37811 455.50$        

40310675 *INTERPRETATION AND RESULTS 54.00$          

40310685 *FACTOR V R506Q LEIDEN 105.00$        

40310690 *ENZYMATIC DIGESTION 59.50$          

40310716 5 NUCLEOTIDASE 112.00$        

40310724 COMPLEMENT, C2 353.50$        

40310732 *LS PATIENT PHENOTYPE, NON-RH, PER ANTIG 51.50$          

40310740 *LS ANTIBODY ID, EACH PANEL 117.00$        

40310757 *LS HEMOLYSIS/AGGLUTININS (PREWARM) 81.50$          

40310765 *BB INCUBATION OF CROSSMATCH 62.00$          

40310773 *LS DAT 32.50$          

40310781 *LS ANTIGEN SCREENING FROM STOCK 64.50$          

40310795 METHOTREXATE  953 74.00$          

40310799 *LS PRETREAT W/ENZYMES PER CELL (FICIN) 26.50$          

40310807 *LS INHIBITION OF SERUM 64.00$          

40310815 *LS PHENOTYPED UNIT (<25% FREQUENCY) 96.00$          

40310831 *AMYLASE, PANCREATIC FRACTION 84.00$          

40310849 *AMYLASE, SALIVARY FRACTION 84.00$          

40310850 NM SALIVARY GLAND IMAGING 369.50$        

40310856 PSEUDOCHOLINESTERASE 64.00$          

40310864 INSULIN-LIKE GROWTH FACTOR I 16293 284.00$        

40310872 URINE URIC ACID RANDOM 5697 28.00$          

40310875 *NEPHELOMETRY 100.00$        

40310878 RUFINAMIDE #16296 138.00$        

40310879 CRYPTOCOCCAL AG,CSF 11196 86.00$          

40310881 *CHROMOSOME ANALYSIS,ADDL HIGH RES 201.00$        

40310950 NM BONE SCAN THREE PHASE 1,243.00$     

40310960 LP(A) (17 MASS UNITS) 100.50$        

40310965 LDL DIRECT 8293 20.00$          

40310975 VLDL 34.50$          

40310980 VARICELLA ZOSTER (IGG)   4439 35.50$          
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40312450 ANTI-GLIADIN IgG 79732 25.00$          

40312480 *EPSTEIN BARR,ANTIBODY EARLY ANTIGEN 77.00$          

40312495 *EPSTEIN BARR,ANTIBODY,NUC ANTIGEN 89.00$          

40317450 BNP TRIAGE-QUEST 213.00$        

40320085 VIRAL RESP CULT SCR/REFLEX 14867 170.00$        

40320785 PROTHROMBIN GENE ANA.17909(ABN) 80.00$          

40321050 *ASSOC CHG ANA PANEL 127.90$        

40321345 *ANTIBODY,HERPES SIMPLEX,NON SPECIFIC 84.00$          

40321589 C1 ESTERASE INHIBITOR 298 65.00$          

40323159 VITAMIN A (RETINOL) 921 50.00$          

40330486 *EXTRACTABLE NUCLEAR AG ANTIBODY 10 105.00$        

40345044 HSM 1&2 IGM LABCORP 100.00$        

40350045 CU INDEX 467.00$        

40578705 *IMMUNOASSAY,INFECT AGENT 87.50$          

41001680 *BB PLATELET PHERESIS LEUKOREDUCED CHARG 1,218.50$     

41010000 *BB BLOOD ADMINSTRATION 499.50$        

41010002 *ARC AFTER HOURS ANTIGEN SCREENING 176.50$        

41010050 *BB FRESH FROZEN PLASMA UNIT CHARGE 135.00$        

41010060 *BB COMP CRYOPRECIPITATE AHF PROCESSING 100.50$        

41010065 *BB PLATELET SINGLE LEUKOREDUCED CHARGE 195.00$        

41010075 *BB ANTIBODY PANEL - INHOUSE 134.00$        

41010084 *BB ABO GROUP 32.50$          

41010091 DIRECT COOMBS 43.00$          

41010117 *BB AHG CROSSMATCH 107.50$        

41010125 ANTIBODY SCREEN 118.00$        

41010166 *BB DU 36.50$          

41010216 CULTURE ANAEROBE 112.00$        

41010217 *ANAEROBE IDENTIFICATION 77.50$          

41010224 CULTURE THROAT 84.50$          

41010232 COMP THROAT CULTURE 84.50$          

41010240 CULTURE STOOL 112.00$        

41010250 SEROTONIN  29851 319.00$        

41010251 RBCs-FROZEN 237.50$        

41010257 CULTURE URINE 84.50$          

41010275 *BB LRPC UNIT CHARGE 660.00$        

41010281 HCG, SERUM QUALITATIVE 89.50$          

41010309 CHLAMYDIA/GC RNA UR/ APTIMA 11363 100.00$        

41310012 *TECHNICAL COMPONENT EKG 153.00$        

41310020 CARDIAC STRESS 614.00$        

41310038 *TECHNICAL - RHYTHM STRIP 89.50$          

41310048 *HOLTER HOOK-UP 333.00$        

41310081 EKG W/INTERPRETATION 17.00$          

41310097 RHYTHM STRIP W/INTERPRET 13.00$          

41310107 HOLTER RECORDING 333.00$        

41310108 ANALYSIS & REPORT 482.00$        

41310109 MED REVIEW 65.00$          

41510041 COMPLETE ECHO 1,564.50$     

41510045 COMPLETE ECHO WITH CONTRAST 1,664.50$     

41510049 LIMITED ECHO WITH CONTRAST 647.50$        

41510050 LIMITED STUDY ECHO 547.50$        

41510060 DOBUTAMINE ECHO 1,546.00$     

41510074 *COLOR DOPPLER 287.50$        

41510075 ECHO WITH CONTRAST 1,774.50$     

41510080 ECHO WITH CONTRAST-LIMITED 757.50$        
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41510090 *DOPPLER ECHO PW/CW 379.00$        

42410011 RADIOPHARMACEUTICAL I123 158.00$        

42410016 INJECTION PROC FOR MYELOGRAPHY 475.50$        

42410017 CARDIOLITE/SESTAMIBI 637.00$        

42410019 KNEE ARTHROGRAPHY 510.50$        

42410024 BIOPSY ABDOMINAL OR RETROPERIT MASS 282.00$        

42410046 ABDOMINAL 3 OR MORE VIEW 233.00$        

42410050 ANKLE THREE VIEWS RT 178.50$        

42410065 VENA CAVA UMBRELLA INSERTION 6,186.00$     

42410068 BE 414.50$        

42410071 INJECTION FOR VOIDING URETHRA 851.00$        

42410073 INJECTION FOR CYSTOGRAPHY 851.00$        

42410075 INJECTION OF ABSCESS FISTULA 532.00$        

42410078 CHOLANGIOGRAPHY T TUBE 642.00$        

42410084 SPINE CERVICAL MINIMUM OF FOUR VIEWS 232.50$        

42410088 SPINAL PUNCTURE LUMBAR DIAGNOSTIC 465.50$        

42410134 CHOLANGIOGRAPHY 521.00$        

42410159 SACRUM AND COCCYX TWO VIEWS 189.00$        

42410167 CLAVICLE COMP RT 167.50$        

42410175 SPINE THORACIC AP AND LAT 155.50$        

42410183 ELBOW THREE VIEWS RT 215.50$        

42410191 ESOPHAGUS BA SWALLOW 319.00$        

42410217 FACIAL BONES MINIMUM OF THREE VIEWS 245.00$        

42410241 FINGERS MINIMUM OF TWO VIEWS RT 135.00$        

42410258 FOREARM AP LAT RT 126.00$        

42410261 MANDIBLE LESS THAN FOUR VEIWS 134.50$        

42410262 SINUSES LESS THAN THREE VIEWS 116.50$        

42410266 FOOT THREE VIEWS RT 126.00$        

42410282 GI TRACT WO KUB 346.00$        

42410285 FOOT THREE VIEWS LT 126.00$        

42410308 GI TRACT UPPER WITH SMALL BOWEL 454.50$        

42410316 SMALL BOWEL SERIES 483.00$        

42410324 HAND THREE VIEWS RT 118.00$        

42410332 HYSTEROSALPINGOGRAPHY 462.50$        

42410357 HUMERUS TWO VIEWS RT 183.00$        

42410373 IVP 883.50$        

42410380 IVP UROGRAPHY W NEPHROTOMOGRAPHY 559.00$        

42410381 VOIDING URETHROCYSTOGRAPHY 574.50$        

42410399 KNEE ONE OR TWO VIEWS RT 167.00$        

42410407 TIBIA FIBULA AP AND LAT RT 192.50$        

42410410 KNEE ONE OR TWO VIEWS LT 167.00$        

42410415 SPINE LUMBAR COMPLETE W OBLIQUE VIEWS 327.50$        

42410424 MYELOGRAPHY CERVICAL 878.00$        

42410430 MYELOGRAPHY THORACIC 608.00$        

42410431 SPINE LUMBAR TWO OR THREE VIEWS 221.00$        

42410433 INJECTION PROC SPINAL MYELOGRAPHY 475.50$        

42410449 MASTOIDS THREE VIEWS PER SIDE 110.50$        

42410456 BONE SURVEY 353.50$        

42410460 MYELOGRAPHY LUMBOSACRAL 863.00$        

42410464 MANDIBLE FOUR VIEWS 268.50$        

42410475 MYELOGRAPHY ENTIRE SPINE 1,365.00$     

42410498 NASAL BONES THREE VIEWS 199.00$        

42410506 ORBITS; FOUR VIEWS 264.00$        

42410514 CALCANEUS TWO VIEWS RT 151.00$        
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42410522 PELVIMETRY 191.00$        

42410530 PELVIS ONE OR TWO VIEWS 164.00$        

42410548 RIBS TWO VIEWS RT 213.00$        

42410555 SACROILIAC JOINTS THREE OR MORE VIEWS 248.50$        

42410563 SHOULDER MINIMUM OF 2 VIEWS RT 186.00$        

42410566 WRIST ONE VIEW RT 140.00$        

42410567 WRIST ONE VIEW LT 140.00$        

42410568 FOOT ONE VIEW LT 73.50$          

42410569 FOOT ONE VIEW RT 73.50$          

42410570 FOREARM ONE VIEW RT 101.00$        

42410571 SKULL FOUR VIEWS 235.50$        

42410572 FOREARM ONE VIEW LT 101.00$        

42410573 HAND ONE VIEW RT 101.00$        

42410574 HAND ONE VIEW LT 101.00$        

42410575 ELBOW ONE VIEW LT 103.50$        

42410576 ELBOW ONE VIEW RT 103.50$        

42410577 TIBIA FIBULA ONE VIEW RT 162.50$        

42410578 TIBIA FIBULA ONE VIEW LT 162.50$        

42410589 SINUSES THREE VIEWS 289.50$        

42410605 TMJ OPEN CLOSED MOUTH BILAT 297.00$        

42410613 TOES TWO VIEWS RT 145.00$        

42410621 VENOGRAPHY EXTREMITY 804.00$        

42410623 VENOGRAPHY EXTREMITY BILAT 1,085.50$     

42410639 WRIST THREE VIEWS RT 181.00$        

42410647 SCAPULA COMPLETE RT 198.50$        

42410670 WRIST THREE VIEWS LT 181.00$        

42410704 BE AIR CONTRAST 557.50$        

42410811 FLUORO LOCALIZATION BIOPSY ASP INJECTION 303.00$        

42410812 HUMERUS ONE VIEW LT 163.00$        

42410813 HUMERUS ONE VIEW RT 163.00$        

42410816 ANKLE ONE VIEW RT 166.50$        

42410817 ANKLE ONE VIEW LT 166.50$        

42410850 BONE DENSITY STUDY 450.00$        

42410886 FACIAL BONES LESS THAN THREE VIEWS 90.50$          

42410894 SELLA TURCICA 81.50$          

42410902 SKULL LESS THAN FOUR VIEWS 170.50$        

42410910 NECK SOFT TISSUE 164.00$        

42410993 RIBS W PA CHEST THREE VIEWS RT 262.00$        

42410995 RIBS BILAT THREE VIEWS 283.50$        

42411001 ANKLE BILATERAL 2 VIEW 172.50$        

42411002 ANKLE BILATERAL 3 VIEW 178.50$        

42411003 ELBOW BILATERAL 2 VIEW 159.50$        

42411004 ELBOW BILATERAL 3 VIEW MINIMUM 215.50$        

42411006 FOOT BILATERAL 2 VIEW 147.75$        

42411007 FOOT BILATERAL 3 VIEW 189.00$        

42411008 FOREARM BILATERAL 189.00$        

42411009 HAND BILATERAL 2 VIEW 135.50$        

42411011 HAND BILATERAL 3 VIEW 177.00$        

42411013 HUMERUS BILATERAL 183.00$        

42411014 KNEE BILATERAL STANDING AP ONLY 200.00$        

42411015 KNEE BILATERAL 2 VIEW 167.00$        

42411016 KNEE BILATERAL 3 VIEW 212.00$        

42411017 RIBS BILAT W PA CHEST FOUR VIEWS 411.00$        

42411018 KNEE BILATERAL 4 VIEW 238.50$        
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42411019 SHOULDER BILATERAL 2 VIEW MINIMUM 177.00$        

42411020 SHOULDER BILATERAL 1 VIEW 155.50$        

42411021 TIBIA/FIBULA BILATERAL 192.50$        

42411022 WRIST BILATERAL 2 VIEW 160.00$        

42411023 WRIST BILATERAL 3 VIEW 181.00$        

42411025 STERNUM TWO VIEWS 234.00$        

42411041 SPINE CERVICAL TWO OR THREE VIEWS 181.50$        

42411050 ANKLE THREE VIEWS LT 178.50$        

42411058 SPINE THORACOLUMBAR JUNCTION MINI 2 VIEW 75.00$          

42411074 SHOULDER ONE VIEW RT 155.50$        

42411082 AC JOINTS BILAT W OR WO WEIGHT 284.50$        

42411108 UPPER EXTREMITY,INFANT;TWO VIEWS RT 126.00$        

42411115 RADIOLOGY PROFESSIONAL FEE 77.50$          

42411116 WRIST AP AND LAT RT 160.00$        

42411150 WRIST AP AND LAT LT 160.00$        

42411157 KNEE THREE VIEWS RT 212.00$        

42411165 KNEE FOUR VIEWS RT 238.50$        

42411168 BE THERAPEUTIC 283.00$        

42411173 LOWER EXTREMITY INFANT TWO VIEWS 98.50$          

42411181 ANKLE AP AND LAT RT 172.50$        

42411199 PHARYNX AND OR CERVICAL ESOPHAGUS 337.50$        

42411201 CATH INSERT FOR HYSTERO 202.50$        

42411202 RADIOPHARMACEUTICAL TC99M 23.00$          

42411203 RADIOPHARMACEUTICAL MEDRONATE 26.50$          

42411204 RADIOPHARMACEUTICAL MAA 29.50$          

42411205 RADIOPHARMACEUTICAL CHOLETEC 44.00$          

42411206 RADIOPHARMACEUTICAL DTPA 29.50$          

42411207 GI W AIR CONTRAST WO KUB 496.50$        

42411208 RADIOPHARMACEUTICAL SULFUR COLLOID 29.50$          

42411209 RADIO ULTRATAG RBC 231.50$        

42411210 GI TRACT WITH KUB 458.50$        

42411220 GI TRACT W AIR CONTRAST W KUB 495.50$        

42411225 RADIOPHARMACEUTICAL CERETEC 1,254.50$     

42411249 CYSTOPGRAPHY, THREE VIEWS 392.00$        

42411260 FOREARM AP LAT LT 126.00$        

42411281 ANKLE AP AND LAT LT 172.50$        

42411295 RADIOPHARMACEUTICAL FDG 400.00$        

42411325 BIOPSY LIVER;PERCUTANEOUS 559.50$        

42411326 BIOPSY,LUNG OR MEDIASTINUM 713.50$        

42411330 RADIOLOGICAL GUID FOR DRAINAGE 562.00$        

42411333 BIOPSY BONE SUPERFICIAL 141.00$        

42411334 BIOPSY BONE, DEEP 211.00$        

42411335 SPINE C W OBL FLEX AND EXTENSION 375.00$        

42411336 BIOPSY LYMPH NODE, SUPERFI 137.00$        

42411337 BOPSY SOFT TISSUE HEAD/THORAX 292.00$        

42411338 BIOPSY PLEURA 167.00$        

42411339 BIOPSY MUSCLE 113.00$        

42411340 SPINE LUMBAR BENDING COM;MINIMUM 6 VIEWS 361.50$        

42411350 HAND THREE VIEWS LT 118.00$        

42411355 ABDOMEN SERIES ACUTE W PA CHEST 302.00$        

42411360 INJECTION FOR SHOULDER ARTHROGRAM 298.50$        

42411363 SPINE THORACIC AP LAT AND SWIMMERS VIE 231.50$        

42411371 ELBOW AP AND LAT RT 159.50$        

42411389 FOOT AP LAT RT 98.50$          
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42411395 FOOT AP LAT LT 98.50$          

42411397 HAND TWO VIEWS RT 135.50$        

42411421 STERNOCLAVICULAR JOINTS;THREE VIEWS 226.00$        

42411445 HAND TWO VIEWS LT 135.50$        

42411466 STRESS VIEW ANY JOINT 169.50$        

42411467 ENTIRE TRUNK FOR FOREIGN BODY;CHILD 75.50$          

42411469 BONE AGE STUDIES 61.00$          

42411470 MAMMOGRAPHY SURGICAL SPECIMEN 124.00$        

42411471 BONE LENGTH STUDIES 304.00$        

42411480 RADIOPHARMACEUTICAL MAG 3 248.50$        

42411485 ARTHROGRAPHY SHOULDER 448.50$        

42411490 ARTHROGRAM WRIST 481.50$        

42411514 CALCANEUS TWO VIEWS LT 151.00$        

42411520 CALCANEUS BILATERAL 151.00$        

42411525 FINGERS BILATERAL 135.00$        

42411555 CHEST FOUR OR MORE VIEWS 238.50$        

42411580 PERINEOGRAM, VAGINOGRAM 220.00$        

42411601 FEMUR ONE VIEW RT 181.50$        

42411602 FEMUR ONE VIEW LT 181.50$        

42411603 FEMUR MINIMUM 2 VIEW RT 206.50$        

42411604 FEMUR MINIMUM 2 VIEW LT 206.50$        

42411605 SPINE CERVICAL ONE VIEW 75.00$          

42411606 SPINE THORACIC ONE VIEW 75.00$          

42411607 SPINE LUMBAR ONE VIEW 75.00$          

42411608 SPINE THOXACOLUMBAR JUNCTION 75.00$          

42411611 SPINE ENTIRE ONE VIEW 250.00$        

42411612 SPINE ENTIRE 2 OR 3 VIEWS 394.00$        

42411613 SPINE ENTIRE 4 OR 5 VIEW 384.00$        

42411614 SPINE ENTIRE MINIMUM OF 6 384.00$        

42411615 HIP ONE VIEW LT W/PELVIS 190.50$        

42411617 HIP 2-3 VIEW LT W/PELVIS 210.00$        

42411618 HIP 2-3 VIEW RT W/PELVIS 210.00$        

42411621 HIP BILAT 2 VIEW W/PELVIS 289.50$        

42411623 HIP ONE VIEW LT 190.50$        

42411624 HIP ONE VIEW RT 190.50$        

42411625 HIP 2-3 VIEW RT 210.00$        

42411626 HIP 2-3 VIEW LT 210.00$        

42411627 HIP BILAT 2 VIEW 289.50$        

42411650 CONTRAST INJECTION TO EVALUATE CVL 394.00$        

42411665 GI TRACT W AIR WITH SMALL BOWEL 845.00$        

42411700 CONTRAST INJECTION TO EVALUATE GAST 394.00$        

42411750 ABSCESS FISTULA OR SINUS TRACT 272.50$        

42411770 OSSEOUS SURVEY, INFANT 107.50$        

42411785 US ASPIRATION OF THYROID CYST 830.00$        

42411810 INJECT PROC FOR HYSTERSALPINGOGRAPHY 394.00$        

42411851 BIOPSY THYROID 251.00$        

42412093 RIBS W PA CHEST THREE VIEWS LT 262.00$        

42412250 FINGERS MINIMUM OF TWO VIEWS LT 135.00$        

42412340 SPINE LUMBAR BENDING ONLY 221.00$        

42412360 HUMERUS TWO VIEWS LT 183.00$        

42420002 MA DIG SCREENING BILATERAL 376.00$        

42420003 MA DIG DIAGNOSTIC BILATERAL 449.00$        

42420004 MA DIG SCREENING UNILATERAL 200.50$        

42420005 MA DIG DIAGNOSTIC UNILATERAL 357.00$        
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42420006 MA DIG DIAGNOSTIC IMPLANTS BILATERAL 600.00$        

42420007 MA DIG SCREENING IMPLANTS BILATERAL 526.00$        

42420008 MA DIG DIAGNOSTIC IMPLANTS UNILATERAL 432.00$        

42420009 MA DIG SCREENING IMPLANTS UNILATERAL 275.50$        

42420010 MA DIG BILAT S A D SAME DAY 237.00$        

42420011 MA DIG UNI S AND D SAME DAY 190.00$        

42420168 CLAVICLE COMP LT 167.50$        

42420170 CLAVICLE BILATERAL 251.00$        

42420185 ELBOW THREE VIEWS LT 215.50$        

42420563 SHOULDER MINIMUM OF 2 VIEWS LT 186.00$        

42420640 RIBS TWO VIEWS LT 213.00$        

42421057 KNEE THREE VIEWS LT 212.00$        

42421064 SCAPULA COMPLETE LT 198.50$        

42421065 KNEE FOUR VIEWS LT 238.50$        

42421074 SHOULDER ONE VIEW LT 155.50$        

42421158 UPPER EXTREMITY,INFANT;TWO VIEWS LT 126.00$        

42421370 ELBOW AP AND LAT LT 159.50$        

42421405 MAMMO GUIDED PLACEMENT BREAST LOCALIZATI 295.00$        

42421407 TIBIA FIBULA AP AND LAT LT 192.50$        

42421604 FEMUR BILATERAL 250.00$        

42421650 TOES TWO VIEWS LT 145.00$        

42610014 US ABDOMEN LIMITED SINGLE ORGAN QUADRAN 318.00$        

42610042 US PREGNANT UTRTUS<14 WEEKS 390.00$        

42610045 US PREG UTERUS<14 WEEKS EACH ADD 189.00$        

42610048 US PREGNANT UTERUS COMPLETE 356.00$        

42610050 US PREGNANT UTERUS LIMITED 280.00$        

42610060 US INFANT HIPS W MANIPULATION 313.00$        

42610063 US PELVIC NON OBSTETRIC COMPLETE 424.00$        

42610064 US PELVIC LIMITED NON OB 360.50$        

42610071 US RETROPERITONEAL RENAL AORTA NODES 429.00$        

42610078 US AAA SCREENING 275.50$        

42610097 US SOFT TISSUES HEAD NECK 339.50$        

42610121 US PREGNANT UTERUS FU OR REPEAT 195.50$        

42610127 US BREAST BILATERAL COMPLETE 299.00$        

42610128 US BREAST BILATERAL LIMITED 246.00$        

42610130 US SOFT TISSUE CHEST 170.00$        

42610150 US FETAL BIOPHYSICAL PROFILE W/O STRESS 273.00$        

42610154 US SCROTUM AND CONTENTS 405.50$        

42610155 US OTHER SOFT TISSUE AREAS 405.50$        

42610173 US GUIDED BIOPSY,BREAST W/CLIP PLACE AND 1,670.00$     

42610175 US GUIDED PLACEMENT OF BREAST LOCALIZATI 295.00$        

42610179 US FINE NEEDLE ASPIRATION 806.00$        

42610185 US GUIDANCE, INTRAOPERATIVE 230.00$        

42610189 US TRANSVAGINAL 446.00$        

42610215 US EXTREMITY LT,LIMITED 87.00$          

42610217 US AXILLA 148.50$        

42610218 US EXTREMITY RT,LIMITED 558.57$        

42610219 US BREAST UNILAT COMPLETE RT 288.00$        

42610221 US BREAST UNILAT COMPLETE LT 288.00$        

42610222 US BREAST LIMITED UNILATERAL RT 148.50$        

42610223 US BREAST LIMITED UNILATERAL LT 558.57$        

42610224 US TRANSVAGINAL OB 446.00$        

42610225 ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 474.00$        

42610238 US ABDOMEN COMPLETE 651.00$        
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42610261 US GUIDANCE FOR AMNIOCENTESIS 247.50$        

42610300 US PREGNANT UTERUS MULT GEST AFTER 1ST 444.00$        

42610550 US GUIDANCE FOR NEEDLE PLACEMENT 529.00$        

42611180 US GUIDED BIOPSY OF LYMPH NODE 1,887.00$     

42611181 US FINE NEEDLE LYMPH NODE ASPIRATION 806.00$        

42611182 US FINE NEEDLE ASPIRATION SOFT TISSUE MA 806.00$        

42611183 US GUIDED BIOPSY SOFT TISSUE 1,887.00$     

42620050 US INFANT HIPS WO MANIPULATION 313.00$        

43010032 NM KIDNEY W VASCULAR FLOW 706.50$        

43010045 NM LYMPH NODE IMAGING 686.50$        

43010047 NM KIDNEY IMAGING W PHARMACOLOGICAL INTE 1,053.00$     

43010060 NM RADIONUCLIDE LOCAL OF INFLAMM;LIMITED 790.00$        

43010070 NM LOCALIZATION OF TUMOR 574.00$        

43010073 NM PULMONARY PERFUSION 706.50$        

43010078 NM LOCALIZATION OF INFLAMMATION;WHOLE BO 1,329.50$     

43010090 NM CARDIAC POOLING GATED EQUILIBRI 998.50$        

43010104 NM LIVER AND SPLEEN 861.50$        

43010105 NM LIVER 861.50$        

43010108 NM HIDA;INCLUD GB IF PRESENT 1,382.00$     

43010109 NM HIDA;W/EF 1,425.00$     

43010110 NM THYROID UPTAKE SINGLE OR MULTI 1,627.00$     

43010111 NM THYROID IMAGING 644.00$        

43010112 NM THYROID IMAGING W/UPTAKE 1,627.00$     

43010149 NM BOWEL IMAGING EG MECKELS STUDY 629.00$        

43010150 NM BONE MULTIPLE AREAS 1,620.00$     

43010156 NM GI BLEEDING 1,653.00$     

43010160 NM BONE LIMITED 991.50$        

43010164 NM GASTRIC EMPTYING 1,565.00$     

43010165 NM BONE WHOLE BODY 1,645.50$     

43010180 NM LOCALIZATION OF ABSCESS 706.50$        

43010206 FLUOROSCOPY UP TO ONE HOUR 291.00$        

43010470 NM PARATHYROID IMAGING 1,254.00$     

43014550 NM KIDNEY IMAGING W/O PHARMACOLOGICAL IN 937.00$        

43300007 TORADOL (KETOROLAC) INJ: 30MG/ML 33.20$          

43300009 EMPLICITI (ELOTUZUMAB) VIAL: 400MG/16ML 13,618.90$   

43300013 CANDIDA SKIN TEST: 0.2ML 8.05$            

43300018 ETHAMBUTOL TAB: 400MG 3.00$            

43300021 LYRICA (PREGABALIN) CAP: 25MG 16.75$          

43300023 NITROGLYCERIN IVPB: 50MG/250ML 32.40$          

43300029 CUBICIN 500MG / NS 10ML IVP 2,319.60$     

43300031 COREG (CARVEDILOL) TAB: 12.5MG 1.50$            

43300032 MUCINEX DM (GUAIFEN/DM) TAB 600MG/30MG 1.55$            

43300035 CHARCOAL/SORBITOL 50GM/96GM SUSP: 8OZ 46.20$          

43300041 PrednisoLONE (PRELONE) SYRUP: 15MG/5ML 1.50$            

43300043 ALBUMIN 5% INJ: 250ML 255.55$        

43300045 AUGMENTIN (AMOXI/CLAV) TAB 250MG/125MG 19.55$          

43300046 D10% BAG: 1000ML 16.00$          

43300057 D5 NS KCL 20MEQ BAG: 1000ML 11.60$          

43300058 ASPIRIN CHEW TAB: 81MG 1.50$            

43300062 MOBIC (MELOXICAM) TAB: 15MG 1.50$            

43300063 WATER, BACTERIOSTATIC VIAL: 30ML 6.50$            

43300065 CLINIMIX W/ELEC 5/20 CENTRAL: 1000ML 161.58$        

43300069 SUDAFED PE (PHENYLEPHRINE) TAB: 10MG 1.50$            

43300072 ARANESP (DARBEPOETIN) INJ: 40MCG/ML 1,560.45$     
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43300073 ARANESP (DARBEPOETIN) INJ: 100MCG/ML 3,901.15$     

43300074 ARANESP (DARBEPOETIN) INJ: 200MCG/0.4ML 7,802.35$     

43300075 ARANESP (DARBEPOETIN) INJ: 500MCG/ML 19,505.90$   

43300079 CUBICIN (DAPTOMYCIN) INJ: 500MG/10ML 2,319.60$     

43300080 VinBLAStine INJ: 10MG/10ML 173.70$        

43300081 AVASTIN (BEVACIZumab) INJ: 400MG/16ML 17,105.00$   

43300083 BICILLIN LA INJ: 600MU/ML 360.80$        

43300085 VIRACEPT (NELFINAVIR) TAB: 250MG 49.30$          

43300087 PROTOPAM CHLORIDE INJ: 1GM/20ML 459.45$        

43300088 VECTIBIX (PANITUMUMAB) INJ: 400MG/20ML 24,937.60$   

43300089 STERILE WATER INJ: 20ML 6.35$            

43300100 ABRAXANE (PACLItaxel PB) INJ: 100MG 6,843.85$     

43300103 NS NON-DEHP BAG: 500ML 13.65$          

43300104 NS NON-DEHP BAG: 250ML 30.55$          

43300107 IFEX (IFOSFAMIDE) INJ: 3GM 480.90$        

43300108 NS MINI-BAG: 150ML 35.00$          

43300109 MESNA (MESNEX) INJ: 1GM 231.00$        

43300110 AUGMENTIN (AMOXI/CLAV) TAB 500MG/125MG 10.20$          

43300111 ZOFRAN (ONDANSETRON) LIQ: 4MG/5ML 60.40$          

43300112 SANDOSTATIN LAR (OCTREOTIDE) INJ: 30MG 31,413.10$   

43300113 ZOFRAN (ONDANSETRON) INJ: 40MG/20ML 10.70$          

43300114 IVIG ADD FEE 46.00$          

43300117 SANDOSTATIN LAR (OCTREOTIDE) INJ: 20MG 20,978.05$   

43300118 ALIMTA (PEMETREXED) INJ: 500MG/20ML 17,387.60$   

43300119 DOXIL (DOXORUB. LIPO) INJ: 50MG/25ML 9,037.30$     

43300120 ERBITUX (CETUXimab) INJ: 200MG/100ML 6,235.40$     

43300122 VELCADE (BORTEZomib) INJ: 3.5MG/1.4ML 8,816.50$     

43300123 MAG SULFATE 1GM/D5W 100ML IV REPLACEMENT 32.65$          

43300124 MAG SULFATE 2GM/D5W 50ML IV OBSTETRIC 69.05$          

43300125 PROLASTIN-C VIAL: 1000MG 2,006.40$     

43300127 LANOXIN (DIGoxin) SYRUP: 0.25MG/5ML 30.85$          

43300129 RECLAST (ZOLEDRONIC ACID) INJ: 5MG/100ML 814.20$        

43300131 D5 1/2NS BAG: 250ML 6.15$            

43300133 ZOLADEX (GOSERELIN) INJ: 10.8MG 9,982.50$     

43300134 FASLODEX (FULVESTRANT) INJ: 250MG/5ML 4,909.25$     

43300137 LOVENOX (EnoXAPARIN) INJ: 40MG/0.4ML 29.50$          

43300138 NORCURON (VECURONIUM) INJ: 10MG/10ML 32.35$          

43300140 CAMPTOSAR (IRINOTECAN) INJ: 40MG/2ML 38.00$          

43300141 ELOXATIN (OXALIplatin) INJ: 100MG/20ML 187.70$        

43300142 AVASTIN (BEVACIZumab) INJ: 100MG/4ML 4,276.25$     

43300143 VECTIBIX (PANITUMUMAB) INJ: 100MG/5ML 6,234.40$     

43300145 ERBITUX (CETUXimab) INJ: 100MG/50ML 3,117.65$     

43300152 INSULIN LANTUS INJ: 5UNITS 2.90$            

43300155 PROTONIX (PANTOPRAZOLE) ORAL SUSP: 40MG 55.95$          

43300157 INSULIN HUMALOG MIX 75/25 INJ: 5UNITS 8.60$            

43300158 COUMADIN (WARFARIN) TAB: 1MG 13.05$          

43300159 ARGATROBAN INJ: 250MG/2.5ML 6,500.90$     

43300160 SENSI-CARE CLEANSER SOL: 120ML 13.30$          

43300161 SENSI-CARE CREAM: 4OZ 51.55$          

43300162 CALCIUM GLUCONATE BAG 1GM/100ML 61.80$          

43300165 CLINIMIX W/ELEC 2.75/10 PERIPHER: 1000ML 113.00$        

43300171 PROVERA (MEDROXYPROGESTERONE) TAB: 5MG 1.50$            

43300175 DACOGEN (DECITABINE): 50MG/10ML 3,341.20$     

43300176 ZOFRAN (ONDANSETRON) ODT: 4MG 3.05$            
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43300178 LUPRON (Leuprolide) DEPOT INJ: 7.5MG 7,500.35$     

43300179 PITOCIN 30UNITS/NS 500ML IV BAG 53.65$          

43300183 MAGNEVIST VIAL: 5ML 49.70$          

43300186 TREANDA (BENDAMUSTINE) VIAL: 100MG/20ML 16,344.90$   

43300188 CYSTO-CONRAY II VIAL: 250ML 129.35$        

43300192 TETANUS/DIPHTHERIA/PERTUSSIS INJ: 0.5ML 187.40$        

43300194 LYRICA (PREGABALIN) CAP: 50MG 35.90$          

43300196 EPIrubicin VIAL: 50MG/25ML 195.30$        

43300200 PHENTOLAMINE MESYLATE INJ: 5MG 2,004.65$     

43300201 DESYREL (TRAZODONE) TAB: 50MG 1.50$            

43300204 VIDAZA (AzaCITIDine) IV: 100MG/10ML 523.55$        

43300206 COUMADIN (WARFARIN) TAB: 2MG 13.60$          

43300207 IXEMPRA (IXABEPILONE) KIT: 45MG/22.5ML 38,585.25$   

43300208 MORPHINE 100MG / NS 100ML PREMIX IV 81.75$          

43300210 FISH OIL CAPS: 500MG 1.50$            

43300211 EXELON PATCH 4.6MG/24HRS 43.15$          

43300212 MEASLES/MUMPS/RUBELLA VACC: 0.5ML 328.05$        

43300213 GEMZAR (GEMCITABINE) INJ: 1000MG/26.3ML 217.95$        

43300214 XGEVA (DENOSUMAB) INJ: 120MG 11,641.10$   

43300215 EMEND INJ: 150MG/5ML 1,719.85$     

43300216 IDArubicin INJ: 10MG/10ML 475.60$        

43300222 HALAVEN (ERIBULIN) INJ: 1MG/2ML 6,044.50$     

43300224 SENSORCAINE-MPF C/EPI 0.25% INJ: 10ML 27.90$          

43300225 ATROVENT (IPRAT) 0.02% INH: 0.5MG/2.5ML 1.50$            

43300227 JEVTANA (CABAZITAXEL) INJ: 60MG/6ML 53,858.85$   

43300228 TRISENOX (ARSENIC TRIOXI) INJ: 10MG/10ML 2,210.10$     

43300230 D5W AVIVA BAG: 250ML 20.85$          

43300231 CLINIMIX 4.25/25 CENTRAL: 1000ML 149.05$        

43300232 KEPPRA (LEVETIRACETAM) INJ: 500MG/5ML 25.45$          

43300233 PULMICORT RESPULES INH: 0.5MG/2ML 19.50$          

43300234 BUPIVACAINE-MPF 0.125% / NS BAG: 200ML 90.15$          

43300246 VERSED 25MG / NS 50ML IV DRIP 93.60$          

43300272 KADCYLA (ADO-TRASTUZUMAB) SDV: 100MG/5ML 16,190.60$   

43300298 CYMBALTA (DULOXETINE) DR CAP: 30MG 7.00$            

43300310 ALIMTA (PEMETREXED) INJ: 100MG/4ML 3,477.55$     

43300311 MAG SULFATE 4GM/SWFI 100ML IV OBSTETRIC 37.70$          

43300320 FUSILEV (LEVOLEUCOVORIN) INJ: 50MG/5ML 550.00$        

43300344 LEUCOVORIN INJ: 100MG/10ML 46.10$          

43300357 GENTAMICIN  100MG / NS 100ML PREMIX IVPB 13.10$          

43300359 XANAX (ALPRAZolam) TAB: 0.5MG 1.50$            

43300392 COPPER (CUPRIC CHL) INJ: 4MG/10ML 100.25$        

43300393 EMPLICITI (ELOTUZUMAB) VIAL: 300MG/12ML 10,214.20$   

43300413 TETRACAINE 0.5% OPHTH SOL: 4ML 52.20$          

43300434 BAL IN OIL INJ: 300MG/3ML 157.60$        

43300490 KETALAR (KETAMINE) INJ: 50MG/ML 2.30$            

43300501 NAROPIN 0.2% BAG: 200MG/100ML 159.00$        

43300511 BUMEX (BUMETANIDE) VIAL: 2.5MG/10ML 14.60$          

43300528 LUPRON (Leuprolide) DEPOT INJ: 45MG 45,002.80$   

43300540 VANCOMYCIN VIAL: 500MG/10ML 45.20$          

43300558 ROCEPHIN  250MG / D5W FT 50ML IVPB 7.60$            

43300573 BUMEX (BUMETANIDE) TAB: 1MG 3.00$            

43300581 CARDIZEM (DILTIAZEM) TAB: 30MG 1.50$            

43300604 CARDENE / NS IVPB: 20MG/200ML 494.65$        

43300605 TRANEXAMIC ACID (TXA) INJ: 1000MG/10ML 81.05$          
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43300609 D5 LR / KCL 10MEQ BAG: 1000ML 1.50$            

43300615 AMPICILLIN INJ: 2GM 47.65$          

43300622 DILAUDID (HYDROmorphone) INJ: 1MG/ML 8.30$            

43300650 RIMSO-50 SOL: 50ML 2,960.45$     

43300664 BUMEX (BUMETANIDE) VIAL: 1MG/4ML 13.05$          

43300667 LIDOCAINE (XYLOCAINE) 1% INJ: 50MG/5ML 5.70$            

43300668 LIDOCAINE 1.5% C/EPI INJ: 5ML 29.00$          

43300722 ERYTHROMYCIN INJ: 500MG 344.75$        

43300820 MITOMYCIN INJ: 20MG/40ML 2,218.10$     

43300821 POLYSPORIN (BACI/POLY) OPHTH OINT: 3.5GM 72.65$          

43300828 CISplatin INJ: 10MG/10ML 16.30$          

43300855 GADAVIST VIAL: 7.5ML 136.75$        

43300856 GADAVIST INJ: 10ML 202.10$        

43300858 FOLOTYN (PRALAtrexate) INJ: 20MG/ML 19,688.25$   

43300880 LIDOCAINE-MPF 2% INJ: 2ML 16.60$          

43300919 NEXTERONE 360MG / D5W 200ML PREMIX BAG 226.65$        

43300921 NEXTERONE 150MG / D5W 100ML PREMIX BAG 170.35$        

43300929 ELIQUIS (APIXABAN) TAB: 2.5MG 36.75$          

43300938 AMPHADASE (HYALURON) INJ: 150UNITS/ML 286.35$        

43300939 DALVANCE 750MG / D5W 250ML IV 7,758.20$     

43300950 DALVANCE 375MG / D5W 100ML IV 7,758.20$     

43300955 TAXOTERE (DOCEtaxel) INJ: 1MG 7.25$            

43300991 ISOVUE-300 61% VIAL: 150ML 67.80$          

43300993 KEYTRUDA (PREMBROLIZUMAB)VIAL: 100MG/4ML 25,573.00$   

43301014 ZINECARD (DEXRAZOXANE) INJ: 500MG/50ML 1,208.60$     

43301015 ZINECARD (DEXRAZOXANE) INJ: 250MG/25ML 636.15$        

43301016 LR (LACT RINGERS) BAG: 250ML 24.20$          

43301036 TREANDA (BENDAMUSTINE) VIAL: 25MG/5ML 4,086.20$     

43301086 VIDAZA (AzaCITIDine) SQ: 100MG/4ML 523.55$        

43301117 NORCO (HYDROcodone/APAP) TAB 5/325MG 2.10$            

43301118 NORCO (HYDROcodone/APAP) TAB 7.5/325MG 2.35$            

43301119 NORCO (HYDRO/APAP) LIQ 7.5MG/325MG/15ML 14.30$          

43301178 NORCO (HYDROcodone/APAP) TAB 10/325MG 4.75$            

43301193 DALVANCE VIAL: 500MG/25ML 7,872.20$     

43301196 NUBAIN (NALBUPHINE) INJ: 10MG/ML 32.35$          

43301197 LEUCOVORIN IVP: 200MG/10ML 90.45$          

43301203 NS MINI-BAG: 25ML 10.60$          

43301204 VERSED 50MG / NS 100ML IV DRIP 93.60$          

43301206 KYPROLIS (CARFILZOMIB) INJ: 10MG/5ML 2,066.20$     

43301208 BREVIBLOC (ESMOLOL) DRIP 2.5GM/250ML 20.10$          

43301225 AMINOPHYLLINE / D5W MB IVPB: 500MG/250ML 3.15$            

43301238 ARZERRA (OFATUMUMAB) VIAL: 100MG/5ML 2,555.40$     

43301244 ARZERRA (OFATUMUMAB) VIAL: 1000MG/50ML 27,100.20$   

43301250 MORPHINE INJ: 4MG/ML 6.10$            

43301262 DALVANCE 1000MG / D5W 250ML IV 7,758.20$     

43301265 DILANTIN (PHENYTOIN) 1000MG / NS 100ML 1.50$            

43301266 DALVANCE 1500MG / D5W 500ML IV 7,758.20$     

43301282 ENTYVIO (VEDOLIZUMAB) INJ: 300MG/5ML 33,536.65$   

43301284 ARANESP (DARBEPOETIN) INJ: 150MCG/0.3ML 6,095.60$     

43301285 DALVANCE 500MG / D5W 250ML IV 7,758.20$     

43301296 KYPROLIS (CARFILZOMIB) INJ: 30MG/15ML 6,198.60$     

43301319 TECENTRIQ (Atezolizumab) VL: 1200MG/20ML 48,121.15$   

43301322 ACTEMRA (TOCILIZUMAB) INJ: 400MG/20ML 7,641.60$     

43301325 BENADRYL  75MG / D5W 50ML IVPB 4.10$            
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43301330 ZYVOX (LINEZOLID) TABLET: 600MG 10.50$          

43301392 REQUIP (ROPINIROLE) TAB: 1MG 2.80$            

43301409 RITUXAN (riTUXimab) INJ: 100MG/10ML 4,968.60$     

43301410 RITUXAN (riTUXimab) INJ: 500MG/50ML 24,842.95$   

43301421 FLUORESCEIN OPHTH SOL: 0.1ML 2.35$            

43301433 ZALTRAP (ZIV-AFLIBERCEPT) INJ: 200MG/8ML 8,800.00$     

43301434 ZALTRAP (ZIV-AFLIBERCEPT) INJ: 100MG/4ML 4,400.00$     

43301440 YERVOY (IPILIMUMAB) INJ: 200MG/40ML 157,821.56$ 

43301441 YERVOY (IPILIMUMAB) INJ: 50MG/10ML 39,455.45$   

43301457 PRECEDEX (DEXMEDETOMID) INJ: 200MCG/2ML 27.50$          

43301466 SOLIRIS (ECULIZUMAB) INJ: 300MG/30ML 16,307.50$   

43301481 ONIVYDE (IRINOTECAN LIPO) INJ: 43MG/10ML 10,769.00$   

43301497 INJECTAFER (FERRIC CARB) INJ: 750MG/15ML 4,035.30$     

43301516 AMARYL (gliMEPiride) TABLET: 2MG 33.75$          

43301533 HERCEPTIN INJ: 150MG/7.15ML 8,321.65$     

43301568 ISOVUE-370 76% VIAL: 100ML 56.20$          

43301590 TRANSDERM-SCOP PATCH: 1.5MG 106.40$        

43301605 CAMPATH (ALEMTUZUMAB) INJ: 30MG/ML 1.50$            

43301666 VANCOMYCIN 125MG ORAL CAP - DO NOT STOCK 55.80$          

43301681 PROLIA (DENOSUMAB) INJ: 60MG 6,204.20$     

43301690 MORPHINE ORAL SOLN: 20MG/ML 19.80$          

43301691 PERJETA (PERTUZUMAB) INJ: 420MG/14ML 26,766.10$   

43301693 ALCOHOL, DEHYDRATED INJ: 1ML 63.40$          

43301703 CYRAMZA (RAMUCIRUMAB) VIAL: 500MG/50ML 30,516.75$   

43301704 CYRAMZA (RAMUCIRUMAB) VIAL: 100MG/10ML 6,103.35$     

43301720 RABIES IMMUNE GLOB VIAL: 1500IUNITS/5ML 12,456.40$   

43301728 IMFINZI (DURVALUMAB) INJ: 500MG/10ML 19,566.15$   

43301757 ZOLADEX (GOSERELIN) INJ: 3.6MG 3,327.50$     

43301772 TAPAZOLE (METHIMAZOLE) TAB: 5MG 3.10$            

43301775 TAXOL (PACLItaxel) INJ: 6MG/ML 10.45$          

43301808 TECENTRIQ (Atezolizumab) VL: 840MG/14ML 34,190.10$   

43301814 LEUCOVORIN INJ: 200MG/20ML 90.45$          

43301836 HUMIRA PEN: 40MG/0.8ML 13,398.10$   

43301847 NAROPIN (ROPIVACAINE) INJ: 100MG/10ML 58.30$          

43301884 OCREVUS (OCRELIZUMAB) INJ: 300MG/10ML 40,625.00$   

43301900 PROCRIT INJ: 20000UNITS/ML 2,700.95$     

43301904 OPDIVO (NIVOLUMAB) INJ: 240MG/24ML 34,611.45$   

43301917 NAROPIN 0.2% BAG: 500MG/250ML 366.80$        

43301946 DARZALEX (DARATUMUMAB) IV: 400MG/20ML 11,595.95$   

43301951 ORENCIA (ABATACEPT): 250MG/10ML 5,676.33$     

43301953 CATHFLO (ALTEPLASE) VIAL: 2MG/2ML 803.60$        

43301954 ALIQOPA (COPANLISIB) VIAL: 60MG/4ML 25,155.90$   

43301958 KYPROLIS (CARFILZOMIB) INJ: 60MG/30ML 12,397.20$   

43301966 AMBISOME(amphotE b lipos):50mg/12ML VIAL 1,264.95$     

43301968 AMBISOME 400MG / D5W 100ML IVPB 1,264.95$     

43301983 PITOCIN 40UNITS/NS 1000ML IV BAG 77.70$          

43302024 ARANESP (DARBEPOETIN) INJ: 300MCG/0.6ML 12,140.09$   

43302034 LIPITOR (AtorvaSTATin) TAB: 10MG 1.50$            

43302053 ALOXI 0.25MG / NS 50ML IVPB 1,323.00$     

43302068 SOLIRIS (ECULIZUMAB) 900MG / NS 90ML 16,307.50$   

43302069 SOLIRIS (ECULIZUMAB) 1200MG /NS 120ML 16,307.50$   

43302074 NEULASTA ONPRO INJ: 6MG/0.6ML 26,957.10$   

43302088 TRANDATE (LABETALOL) INJ: 5MG/ML 1.50$            

43302094 DOTAREM 0.5MMOL/ML 179.43$        
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43302095 DOTAREM 0.5MMOL/ML 358.88$        

43302100 CYTOTEC (MISOPROSTOL) TAB: 25MCG 6.15$            

43302106 HEMABATE (CARBOPROST) AMP: 250MCG/ML 1,082.05$     

43302145 COMPAZINE (PROCHLORPER) TAB: 5MG 2.05$            

43302159 VANCOMYCIN ORAL SOLUTION 20MG/ML 20.90$          

43302183 ULTOMIRIS (Ravulizumab-CWVZ): 300MG/30ML 35,222.00$   

43302184 ULTOMIRIS 2700MG / NS 0.9% 270ML 35,222.00$   

43302198 ULTOMIRIS 3300MG / NS 0.9% 330ML 35,222.00$   

43302220 GI COCKTAIL: 4OZ 25.00$          

43302234 PROCRIT INJ: 10000UNITS/ML 715.75$        

43302237 SENSORCAINE-MPF 0.25% INJ: 10ML 38.30$          

43302264 PRAXBIND (IDARUCIZUMAB) INJ: 5GM/100ML 19,250.00$   

43302325 GAZYVA (obinuTUZumab) INJ: 10MG/0.4ML 341.30$        

43304135 SENSORCAINE-MPF 0.75% INJ: 10ML 14.00$          

43310044 ASPIRIN TAB: 325MG 1.50$            

43310047 KINEVAC INJ: 5MCG/5ML 363.70$        

43310192 AFRIN (OXYMETAZOLINE) SPRAY: 15ML 5.60$            

43310234 ALDOMET (METHYLDOPA) TAB: 250MG 1.50$            

43310333 AMIKIN (AMIKACIN) INJ: 500MG/2ML 55.25$          

43310390 AMOXIL CAP: 250MG 1.50$            

43310481 AMPICILLIN INJ: 250MG 15.75$          

43310499 AMPICILLIN INJ: 500MG 13.25$          

43310507 AMPICILLIN INJ: 1GM 13.75$          

43310572 ANCEF (CeFAZolin) INJ: 1GM 9.50$            

43310580 ANECTINE (SUCCINYLCHOL) INJ: 200MG/10ML 113.05$        

43310614 ANTIVERT (MECLIZINE) TAB: 25MG 1.55$            

43310648 ANUSOL HC (HYDROCORTISONE) SUPP: 25MG 48.10$          

43310689 APRESOLINE (HydrALAZINE) TAB: 10MG 1.50$            

43310705 APRESOLINE (HydrALAZINE) TAB: 50MG 2.00$            

43310770 KENALOG (TRIAMCINOLONE) 0.1% CR: 15GM 33.95$          

43310838 ASCORBIC ACID (VITAMIN C) TAB: 500MG 1.50$            

43310861 ATARAX (HydrOXYzine HCL) TAB: 10MG 1.50$            

43310879 ATARAX (HydrOXYzine HCL) TAB: 25MG 1.50$            

43310945 ATROPINE INJ: 0.4MG/ML 22.65$          

43310952 ATROPINE SYRINGE: 0.5MG/5ML 44.20$          

43310994 AZULFIDINE (SULFASALAZINE) TAB: 500MG 2.60$            

43311018 CYANOCOBALAMIN (B-12) INJ: 1000MCG/ML 13.25$          

43311091 BENADRYL (DIphenhydrAMINE) CAP: 25MG 1.50$            

43311109 BENADRYL (DIphenhydrAMIN) LIQ: 25MG/10ML 5.80$            

43311117 BENADRYL (DIphenhydrAMINE) INJ: 50MG/ML 4.95$            

43311125 TESSALON PERLES (BENZONATATE) CAP: 100MG 2.50$            

43311158 BENTYL (DICYCLOMINE) CAP: 10MG 2.55$            

43311182 BENTYL (DICYCLOMINE) ORAL SOL: 10MG/5ML 7.80$            

43311190 BENTYL (DICYCLOMINE) INJ: 20MG/2ML 411.25$        

43311224 BETADINE OINT: 30GM 13.45$          

43311273 BICILLIN LA INJ: 1.2MMU/2ML 808.80$        

43311356 BRETHINE (TERBUTALINE) INJ: 1MG/ML 1.50$            

43311497 CA GLUCONATE 10% VIAL: 1GM/10ML 42.05$          

43311513 CAPOTEN (CAPTOPRIL) TAB: 25MG 8.25$            

43311562 CATAPRES (CloNIDine) TAB: 0.1MG 1.50$            

43311570 CATAPRES (CloNIDine) TAB: 0.2MG 1.50$            

43311687 HYDREA (HYDROXYUREA) CAP: 500MG 3.50$            

43311729 CEPACOL LOZENGE 1.50$            

43311752 CERUMENEX OTIC DROPS: 15ML 6.80$            
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43311802 CHLORASEPTIC THROAT SPRAY: 6OZ 10.70$          

43311919 MAG CITRATE LIQ: 10OZ 8.00$            

43311976 COLACE (DOCUSATE SOD) CAP: 100MG 1.50$            

43311984 COLCRYS (COLCHICINE) TAB: 0.6MG 15.35$          

43312101 I123 CAPSULE 234.00$        

43312149 CORTISPORIN (EAR ONLY) OTIC SOL: 10ML 280.65$        

43312180 COUMADIN (WARFARIN) TAB: 2.5MG 14.00$          

43312222 CYTOXAN (CYCLOPHOS) INJ: 500MG/25ML 1,215.35$     

43312388 DECADRON (DEXAMETHA) 0.1% OPHTH SOL: 5ML 220.45$        

43312438 DEMEROL (MEPERIDINE) INJ: 25MG 6.15$            

43312446 GLUCOTROL (GlipiZIDE) TAB: 5MG 1.60$            

43312461 DEMEROL (MEPERIDINE) TAB: 50MG 2.45$            

43312511 DEXTROSE 50% INJ: 25GM/50ML 46.75$          

43312586 LANOXIN (DIGoxin) TAB: 0.125MG 6.50$            

43312594 LANOXIN (DIGoxin) INJ: 0.5MG/2ML 23.95$          

43312628 DILANTIN (PHENYTOIN) CAP: 100MG 3.05$            

43312677 DILANTIN (PHENYTOIN) INJ: 250MG/5ML 9.00$            

43312958 DULCOLAX (BISACODYL) TAB: 5MG 1.50$            

43312982 DYAZIDE CAP 37.5MG/25MG 1.75$            

43313121 ELAVIL (AMITRIPTYLINE) TAB: 10MG 1.50$            

43313139 ELAVIL (AMITRIPTYLINE) TAB: 25MG 1.50$            

43313238 ERYTHROMYCIN BASE FILMTAB: 250MG 34.90$          

43313279 EPHEDrine AMP: 50MG/ML 112.05$        

43313295 EPINEPHrine 1:1000 INJ: 1MG/ML 65.10$          

43313501 FLEXERIL (CYCLOBENZAPRINE) TAB: 10MG 1.50$            

43313543 FOLIC ACID TAB: 400MCG 1.50$            

43313550 FOLIC ACID INJ: 1MG/0.2ML 2.80$            

43313618 FLAGYL (METROnidazole) TAB: 500MG 5.00$            

43313683 GENTAMICIN 0.3% OPHTH DROPS: 5ML 239.60$        

43313709 GENTAMICIN 0.1% OINT: 15GM 200.45$        

43313816 HALDOL (HALOPERIDOL) TAB: 1MG 2.20$            

43313832 HALDOL (HALOPERIDOL) TAB: 5MG 5.65$            

43313857 HALDOL (HALOPERIDOL) INJ: 5MG/ML 46.20$          

43313873 HEparin INJ: 1,000UNITS/ML 12.05$          

43313899 HEparin INJ: 5,000UNITS/ML 8.95$            

43314004 HYDROCORTISONE 1% CREAM: 30GM 11.60$          

43314103 INH (ISONIAZID) TAB: 300MG 1.50$            

43314186 INFED (IRON DEXTRAN) INJ: 100MG/2ML 122.20$        

43314210 INDERAL (PROPRANOLOL) INJ: 1MG/ML 17.55$          

43314228 INDERAL (PROPRANOLOL) TAB: 10MG 1.50$            

43314285 INDOCIN (INDOMETHACIN) CAP: 25MG 1.50$            

43314418 ISORDIL (ISOSORBIDE DINITRATE) TAB: 10MG 6.50$            

43314566 KEFLEX (CEPHALEXIN) CAP: 250MG 1.80$            

43314681 LACRI-LUBE OPHTH OINT: 3.5GM 10.00$          

43314699 LACTINEX (Probiotic) GRANULES: 1GM 7.65$            

43314756 LASIX (FUROSEMIDE) INJ: 100MG/10ML 32.65$          

43314772 LASIX (FUROSEMIDE) TAB: 40MG 1.50$            

43314780 LASIX (FUROSEMIDE) ORAL LIQ: 40MG/5ML 9.95$            

43314806 LOTRISONE (CLOTRIM/BETAM) CREAM: 15GM 104.90$        

43314814 LEVOPHED (Norepinephrine) INJ: 4MG/4ML 95.75$          

43314848 LIBRIUM (ChlordiazePOXIDE) CAP: 5MG 1.50$            

43314863 LIBRIUM (ChlordiazePOXIDE) CAP: 25MG 3.50$            

43315019 LOTRIMIN (CLOTRIMAZOLE) 1% CREAM: 30GM 6.85$            

43315076 MACRODANTIN (NITROFURANTOIN) CAP: 50MG 11.55$          
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43315266 MEGACE (MEGESTROL) TAB: 40MG 6.30$            

43315290 MELLARIL (THIORIDAZINE) TAB: 25MG 3.35$            

43315365 METHOTREXATE TAB: 2.5MG 4.80$            

43315399 METHOTREXATE INJ: 50MG/2ML 42.95$          

43315506 MOTRIN (IBUPROFEN) TAB: 400MG 1.50$            

43315555 MVI INJ: 10ML 32.35$          

43315571 MYCOLOG-II (TRIAM/NYSTAT) CREAM: 15GM 348.70$        

43315597 NYSTATIN (MYCOSTATIN) CREAM: 15GM 26.90$          

43315605 NYSTATIN (MYCOSTATIN) POWDER: 15GM 24.20$          

43315662 MYLICON (SIMETHICONE) DROPS: 30ML 11.75$          

43315670 MYLICON (SIMETHICONE) TAB: 80MG 1.50$            

43315779 NAPROSYN (NAPROXEN) TAB: 250MG 1.65$            

43315787 NAPROSYN (NAPROXEN) TAB: 375MG 1.70$            

43315811 NARCAN (NALOXONE) VIAL: 0.4MG/ML 41.60$          

43315944 NEOMYCIN TAB: 500MG 5.15$            

43315985 NEOSPORIN (NEO/BAC/POLY) OPH OINT: 3.5GM 245.65$        

43316025 PROCARDIA (NIFEdipine) CAP: 10MG 6.20$            

43316033 NIPRIDE (NITROPRUSSIDE) INJ: 50MG/2ML 1,411.30$     

43316090 NORFLEX (ORPHENADRINE) INJ: 60MG/2ML 18.40$          

43316223 VINCASAR (VinCRIStine) INJ: 2MG/2ML 153.95$        

43316454 PAVULON (PANCURONIUM) INJ: 10MG/10ML 29.40$          

43316561 PERIACTIN (CYPROHEPTADINE) TAB: 4MG 4.15$            

43316678 PHENERGAN (PROMETHAZINE) SUPP: 25MG 56.00$          

43316694 PHENERGAN/CODEINE LIQ 6.25MG/10MG/5ML 1.50$            

43316702 PHENERGAN (PROMETHAZINE) INJ: 25MG/ML 6.55$            

43316728 PHENERGAN (PROMETHAZINE) TAB: 25MG 1.50$            

43316736 PHENOBARB LIQ: 20MG/5ML 3.90$            

43316744 PHENOBARB TAB: 32.4MG 1.75$            

43316769 PHENOBARB INJ: 65MG/ML 71.00$          

43316793 PREMARIN INJ: 25MG/5ML 1,371.00$     

43316843 PNEUMONIA VACCINE: 0.5ML 406.70$        

43316926 POTASSIUM CHLORIDE INJ: 10MEQ/5ML 8.65$            

43316934 POTASSIUM 10% SOL: 40MEQ/30ML 96.05$          

43316983 QUESTRAN POWDER: 4GM 22.75$          

43317049 PROCTOFOAM HC AEROSOL: 10GM 731.15$        

43317080 PRONESTYL (PROCAINAMIDE) INJ: 1GM/2ML 256.85$        

43317148 PYRIDIUM (PHENAZOPYRIDINE) TAB: 200MG 10.35$          

43317163 PYRIDOXINE (VIT B-6) INJ: 100MG/ML 47.05$          

43317217 PROPOFOL (DIPRIVAN) INJ: 200MG/20ML 14.90$          

43317262 REGLAN (METOCLOPRAMIDE) TAB: 10MG 1.50$            

43317403 THEOPHYLLINE ER TAB: 300MG 1.50$            

43317494 SILVADENE (THERMAZENE) CREAM: 50GM 52.20$          

43317502 SILVADENE (THERMAZENE) CREAM: 400GM 268.10$        

43317593 SOLU-CORTEF (HYDROCORT) INJ: 100MG/2ML 47.35$          

43317601 SOLU-CORTEF (HYDROCORT) INJ: 250MG/2ML 108.45$        

43317627 SOLU-MEDROL (MethylPREDN) INJ: 40MG/ML 31.50$          

43317635 SOLU-MEDROL (MethylPREDN) INJ: 125MG/2ML 42.95$          

43317650 SOLU-MEDROL (MethylPREDN) INJ: 1GM/16ML 178.10$        

43317684 STADOL (BUTORPHANOL) INJ: 2MG/ML 28.75$          

43317692 SILVER NITRATE STICK PER BOX 140.85$        

43317734 STRESSTAB 600 C/ZINC TAB 1.50$            

43317742 SUBLIMAZE (FentaNYL) INJ: 250MCG/5ML 2.35$            

43318013 TB SKIN TEST: 0.1ML 37.80$          

43318021 TEARS ARTIFICIAL 1.4% OPHTH DROPS: 15ML 10.15$          
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43318120 THIAMINE (VITAMIN B-1) TAB: 100MG 1.50$            

43318146 THORAZINE (ChlorproMAZINE) INJ: 50MG/2ML 42.50$          

43318153 THORAZINE (ChlorproMAZINE) TAB: 25MG 23.80$          

43318427 TRINSICON (CHROMAGEN) CAP 110MG/0.5MG 3.50$            

43318492 TYLENOL TAB: 325MG 1.50$            

43318500 TEGRETOL (CARBAMAZEPINE) TAB: 200MG 1.50$            

43318534 ZAROXOLYN (METOLAZONE) TAB: 2.5MG 6.55$            

43318567 TYLENOL SUPP: 650MG 1.50$            

43318781 VIBRAMYCIN (DOXYCYCLINE) INJ: 100MG/15ML 134.00$        

43318864 VIBRAMYCIN (DOXYCYCLINE) TAB: 100MG 16.55$          

43318914 VISTARIL (HydrOXYzine HCL) INJ: 50MG/ML 54.60$          

43318922 ZOVIRAX (ACYCLOVIR) 5% OINT: 5GM 566.45$        

43319060 ZYLOPRIM (ALLOPURINOL) TAB: 100MG 1.50$            

43319094 ZOVIRAX (ACYCLOVIR) INJ: 500MG/10ML 22.15$          

43319201 TENORMIN (ATENOLOL) TAB: 50MG 1.50$            

43319227 MILK OF MAGNESIA LIQ: 2400MG/30ML 4.20$            

43319326 MAXZIDE (TRIAMTER/HCTZ) TAB 75/50MG 4.55$            

43319334 DULCOLAX (BISACODYL) SUPP: 10MG 1.50$            

43319391 RESTORIL (TEMAZEPAM) CAP: 15MG 1.50$            

43319441 VALIUM (DIAZEPAM) INJ: 10MG/2ML 115.60$        

43319458 LASIX (FUROSEMIDE) INJ: 40MG/4ML 9.30$            

43319516 GLYCERIN ADULT SUPP 3.05$            

43319565 CARAFATE (SUCRALFATE) TAB: 1GM 1.50$            

43319573 IV ADMIX FEE-CHEMO 46.00$          

43319649 VALIUM (DIAZEPAM) TAB: 5MG 1.50$            

43319656 SOD BICARB 4.2% SYRINGE: 10ML 54.70$          

43319748 SINEMET (CARBI/LEVO) TAB 25/100MG 1.50$            

43319805 COGENTIN (BENZTROPINE) TAB: 2MG 5.65$            

43319896 CA CHLORIDE 10% SYRINGE: 1GM/10ML 60.40$          

43319920 TIMOPTIC (TIMOLOL) 0.5% OPHTH SOL: 5ML 26.80$          

43320050 THIAMINE (VITAMIN B-1) INJ: 200MG/2ML 35.40$          

43320084 KlonoPIN (ClonazePAM) TAB: 0.5MG 1.50$            

43320118 CALCIUM/VITAMIN D TAB 500MG/200MG 1.50$            

43320209 PRIMAXIN INJ: 500MG 132.45$        

43320266 VASOTEC (ENALAPRIL) TAB: 5MG 1.95$            

43320290 PREMARIN VAG CREAM: 1.5OZ 1,825.85$     

43320431 AUGMENTIN (AMOXI/CLAV) SUSP: 250MG/5ML 34.25$          

43320449 MS contin (MORPHINE CR) TAB: 30MG 7.10$            

43320498 SORBITOL 70% SOL: 30ML 8.10$            

43320506 THEOPHYLLINE ER CAP: 200MG 16.30$          

43320514 CREON CAP 6000/19000/30000UNITS 9.60$            

43320530 INSULIN H-N INJ: 5UNITS 1.50$            

43321348 FLAGYL 500MG / NS 100ML PREMIX IVPB 7.45$            

43321363 FORTAZ (CefTAZidime) INJ: 1GM 21.45$          

43321389 GENTAMICIN (PEDIATRIC) INJ: 20MG/2ML 11.25$          

43321397 GENTAMICIN INJ: 40MG/ML 3.30$            

43321496 NAFCILLIN INJ: 2GM 47.90$          

43321595 ROCEPHIN (CefTRIAXone) VIAL: 1GM 8.75$            

43321736 NEBCIN (TOBRAMYCIN) INJ: 80MG/2ML 16.05$          

43321751 AZACTAM (AZTREONAM) INJ: 1GM 149.50$        

43321843 HIBICLENS LIQ: 120ML 14.20$          

43322056 CATAPRES-TTS-1 PATCH (WEEKLY) 162.70$        

43322064 CATAPRES-TTS-2 PATCH (WEEKLY) 307.00$        

43322072 CATAPRES-TTS-3 PATCH (WEEKLY) 198.35$        
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43322080 SLOW FE TAB: 50MG 1.50$            

43322148 BUSPAR (BusPIRone) TAB: 5MG 1.50$            

43322171 DERMOPLAST SPRAY: 2OZ 33.10$          

43322205 SUFENTA (SUFentanil) INJ: 50MCG/ML 13.00$          

43322239 METHYLENE BLUE 1% INJ: 10MG/ML 83.60$          

43322304 DILANTIN (PHENYTOIN) INJ: 100MG/2ML 4.70$            

43322338 LIDOCAINE (XYLOCAINE) 1% INJ: 100MG/10ML 9.95$            

43322353 REGLAN (METOCLOPRAMIDE) INJ: 10MG/2ML 6.95$            

43322510 ROCEPHIN (CefTRIAXone) VIAL: 500MG 5.85$            

43322528 ROCEPHIN (CefTRIAXone) VIAL: 250MG 4.55$            

43322544 FML (FLUOROMETH) 0.1% OPHTH SUSP: 5ML 58.60$          

43322569 REGLAN (METOCLOPRAMIDE) SYRUP: 10MG/10ML 3.45$            

43322585 CELESTONE SOLUSPAN INJ: 6MG/ML 39.20$          

43322668 DECADRON (DEXAMETHASONE) TAB: 4MG 1.50$            

43322874 TYLENOL TAB: 500MG 1.50$            

43322932 ASPIRIN EC TAB: 325MG 1.50$            

43323096 TYLENOL #3 C/CODEINE TAB 1.50$            

43323120 LIDOCAINE (XYLOCAIN) 0.4% BAG: 1GM/250ML 40.55$          

43323203 PITOCIN INJ: 10UNITS/ML 11.15$          

43323245 ZOVIRAX (ACYCLOVIR) SUSP: 200MG/5ML 21.55$          

43323377 ATIVAN (LORAZEPAM) TAB: 0.5MG 1.50$            

43323385 COMPAZINE (PROCHLORPER) INJ: 10MG/2ML 56.05$          

43323393 DHE-45 AMP: 1MG/ML 571.25$        

43323484 TYLENOL C/CODEINE LIQ: 120MG/12MG/5ML 8.20$            

43323633 NEOSPORIN (BACI/NEO/POL) OINT: 0.9GM 1.50$            

43323732 PTU (PROPYLTHIOURACIL) TAB: 50MG 4.15$            

43323880 HURRICAINE SPRAY: 2OZ 132.60$        

43323922 UNASYN (AMPICILLIN / SULBACT) INJ: 1.5GM 39.45$          

43323948 HYTRIN (TERAZOSIN) CAP: 1MG 1.50$            

43324292 CHARCOAL-AQUA 50GM SUSP: 8OZ 105.85$        

43324326 AMINOPHYLLINE: 250MG/10ML 3.15$            

43324540 DITROPAN (OXYBUTYNIN) TAB: 5MG 2.55$            

43324599 ELOCON 0.1% CREAM: 15GM 30.65$          

43324847 NIZORAL (KETOCONAZOLE) 2% CREAM: 15GM 101.65$        

43324862 BUPRENEX (BUPRENORPHRINE) INJ: 0.3MG/ML 22.30$          

43324953 PEPCID (FAMOTIDINE) TAB: 20MG 1.50$            

43325018 MUCOMYST 10% SOL: 3GM/30ML 38.80$          

43325190 PHYSOSTIGMINE INJ: 2MG/2ML 181.95$        

43325232 INSULIN NOVOLIN 70/30 INJ: 5UNITS (D.E.) 1.50$            

43325273 DIAPER RASH (DESITIN) OINT: 4OZ 31.10$          

43325380 BACTROBAN (MUPIROCIN) 2% OINT: 22GM 33.35$          

43325463 CLEOCIN (CLINDAMYCIN) CAP: 150MG 4.40$            

43325471 DEPAKENE (VALPROATE SO) SYRUP: 250MG/5ML 5.15$            

43325489 DEPO-MEDROL (METHYLPR ACET) INJ: 40MG/ML 47.05$          

43325570 VOSOL HC OTIC DROPS: 10ML 995.55$        

43325711 IMODIUM (LOPERAMIDE) CAP: 2MG 3.75$            

43325729 GOLYTELY (Polyethylene Glycol): 4000ML 30.35$          

43325745 BACTRIM INJ: 160MG/800MG/10ML 20.15$          

43325836 POTASSIUM PHOSPHATE INJ: 15MMOL/5ML 5.85$            

43326057 FLU VACCINE: 0.5ML 91.50$          

43326115 CORDARONE (PACERONE) TAB: 200MG 3.65$            

43326131 RIFADIN (RIFAMPIN) CAP: 300MG 3.40$            

43326305 SLOW-MAG (MAGNESIUM) TAB: 64MG 1.50$            

43326339 BREVIBLOC (ESMOLOL) VIAL: 100MG/10ML 28.80$          
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43326396 NEOSPORIN (NEO/POL/GRA) OPHTH SOL: 10ML 199.25$        

43326420 PROCARDIA XL (NIFEdipine ER) TAB: 30MG 14.35$          

43326438 MAG SULFATE 50% INJ: 1GM/2ML 7.20$            

43326537 NEOSYNEPHRINE 0.5% DROPS: 15ML 27.00$          

43326586 STERILE WATER INJ: 10ML 5.25$            

43326628 PLAQUENIL (HYDROXYCHLORQUINE) TAB: 200MG 21.85$          

43326701 MORPHINE IR TAB: 15MG 2.35$            

43326867 TORADOL (KETOROLAC) INJ: 60MG/2ML 10.45$          

43326917 SYNTHROID INJ: 200MCG (0.2MG) 1,072.60$     

43326958 DILAUDID (HYDROmorphone) INJ: 2MG/ML 5.10$            

43326966 MANNITOL 20% BAG: 500ML 90.45$          

43326982 DIFLUCAN (FLUCONAZOLE) TAB: 100MG 1.50$            

43327121 AMMONIA INHALENT: 0.33ML 2.40$            

43327329 ATROPINE SYRINGE: 1MG/10ML 60.40$          

43327352 CALAN SR (VERAPAMIL ER) TAB: 180MG 2.05$            

43327386 COUMADIN (WARFARIN) TAB: 5MG 1.50$            

43327394 DEPAKOTE (DIVALPROEX SOD) TAB DR: 250MG 1.50$            

43327436 DEMEROL (MEPERIDINE) INJ: 50MG 13.45$          

43327451 EPINEPHrine 1:10000 SYRINGE: 1MG/10ML 27.95$          

43327501 GLYCERIN PEDIATRIC 1 GRAM SUPP 1.50$            

43327527 HYTRIN (TERAZOSIN) CAP: 5MG 1.50$            

43327626 SENSORCAINE-MPF C/EPI 0.5% INJ: 10ML 16.60$          

43327642 POTASSIUM (MICRO-K) TAB: 10MEQ 2.05$            

43327659 MORPHINE INJ: 2MG/ML 9.80$            

43327683 NEOSYNEPHRINE INJ: 10MG/ML 28.45$          

43327733 INSULIN HUMULIN 70/30 INJ: 5UNITS 1.50$            

43327782 TETANUS/DIPHTHERIA ADULT INJ: 0.5ML 147.80$        

43327832 ASPIRIN SUPP: 300MG 10.00$          

43327840 CALAN (VERAPAMIL) TAB: 80MG 1.50$            

43327899 MUCOMYST 20% SOL: 6GM/30ML 56.25$          

43327923 TYLENOL SUPP: 120MG 1.50$            

43327931 VISTARIL (HydrOXYzine PAM) CAP: 25MG 1.50$            

43327972 DEXTROSE 10% BAG: 250ML 30.55$          

43327980 TRACE ELEMENTS INJ: 3ML 34.65$          

43328046 SINEMET (CARBI/LEVO) TAB 25/250MG 3.45$            

43328061 HYDROCHLOROTHIAZIDE TAB: 25MG 1.50$            

43328160 NITRAZINE PAPER: 15FT 172.00$        

43328178 D5W BAG: 250ML 9.40$            

43328228 D5W MINI-BAG: 100ML 15.15$          

43328236 D5W MINI-BAG: 50ML 12.60$          

43328400 PROVERA (MedroxyPROGESTERone) TAB: 2.5MG 1.50$            

43328459 MANNITOL 25% INJ: 12.5GM/50ML 11.40$          

43328467 VOSOL 2% OTIC DROPS: 15ML 68.50$          

43328491 LIDOCAINE 2% C/EPI (XYLOCAINE) INJ: 20ML 20.35$          

43328608 NICOTINE 21MG PATCH 11.95$          

43328616 ZINC SULFATE CAP: 220MG 1.50$            

43328624 ALBUTEROL 0.5% SOL: 100MG/20ML 47.95$          

43329119 PROTAMINE INJ: 50MG/5ML 60.75$          

43329143 PREMARIN (ESTROGEN) TAB: 0.3MG 31.50$          

43329176 SUBLIMAZE (FentaNYL) INJ: 100MCG/2ML 4.55$            

43329184 BACTRIM DS TAB (TRIM/SULF) 160MG/800MG 2.60$            

43329259 SOD BICARB 8.4% VIAL: 50ML 44.80$          

43329275 SOD BICARB 8.4% SYRINGE: 10ML 62.10$          

43329523 VERSED (MIDAZOLAM) INJ: 2MG/2ML 2.60$            
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43329556 CYTOTEC (MISOPROSTOL) TAB: 100MCG 6.15$            

43329564 KAYEXALATE (SPS) LIQ: 15GM/60ML 35.80$          

43329572 SYNTHROID TAB: 75MCG (0.075MG) 1.50$            

43329598 CORGARD (NADOLOL) TAB: 20MG 1.50$            

43329606 NARCAN (NALOXONE) INJ: 2MG/2ML 183.00$        

43329713 ELIMITE (PERMETHRIN) 5% CREAM: 60GM 160.80$        

43329754 DESFERAL VIAL: 500MG/5.3ML 56.45$          

43329770 CORTISPORIN (EAR ONLY) OTIC SUSP: 10ML 242.40$        

43329796 LIDOCAINE (XYLOCAINE) 2% INJ: 400MG/20ML 14.65$          

43329820 PERCOCET (OXYcodone/APAP) TAB 5/325MG 2.25$            

43329846 PHENERGAN (PROMETHAZINE) SUPP: 12.5MG 52.60$          

43329895 CARDIZEM ER (DILTIAZEM) CAP: 60MG 20.55$          

43330018 LOPRESSOR (METOPROLOL) INJ: 5MG/5ML 3.15$            

43330026 ERYTHROMYCIN OPHTH OINT: 1GM 34.85$          

43330075 DILANTIN (PHENYTOIN) SYRUP: 100MG/4ML 14.55$          

43330117 MAXITROL 0.1% OPHTH SUSP: 5ML 81.25$          

43330141 ANTIVENIN (CROFAB) INJ: 2 GRAMS/BX 32,824.60$   

43330265 VASOTEC (ENALAPRIL) TAB: 10MG 3.15$            

43330299 DIFLUCAN 200MG / NS 100ML PREMIX IVPB 23.50$          

43330372 H-BIG (HEP-B IMMUNE GLOB) INJ: 5ML 2,913.90$     

43330448 ADENOCARD (ADENOSINE) INJ: 6MG/2ML 15.75$          

43330505 IV ADD FEE 32.00$          

43330513 PredniSONE TAB: 5MG 1.50$            

43330521 PredniSONE TAB: 20MG 1.50$            

43330604 INSULIN H-R INJ: 5UNITS 1.50$            

43330653 MAG OXIDE (MAGNESIUM) TAB: 400MG 1.50$            

43330661 NITROGLYCERIN 1/150GR BOTTLE: 0.4MG/TAB 78.14$          

43331693 NICOTINE 14MG PATCH 11.95$          

43331701 ROMAZICON (FLUMAZENIL) INJ: 0.5MG/5ML 20.45$          

43331727 PROPOFOL (DIPRIVAN) VIAL: 1000MG/100ML 156.15$        

43331784 ZOLOFT (SERTRALINE) TAB: 50MG 1.50$            

43331800 TORADOL (KETOROLAC) TAB: 10MG 5.35$            

43331818 NEUPOGEN (FILGRASTIM) INJ: 480MCG/1.6ML 2,629.50$     

43331958 ZITHROMAX (AZITHROMYCIN) TAB: 250MG 6.95$            

43331966 AREDIA (PAMIDRONATE) VIAL: 90MG/10ML 152.70$        

43332113 METRO-GEL 0.75% VAG GEL: 45GM 1,152.10$     

43332121 NORVASC (AmLODIPine) TAB: 5MG 1.50$            

43332188 CARDIZEM CD (DILTIAZEM ER) CAP: 120MG 1.60$            

43332196 CARDIZEM CD (DILTIAZEM ER) CAP: 180MG 1.55$            

43332295 PEPCID (FAMOTIDINE) INJ: 20MG/2ML 6.75$            

43332352 HEparin 25000UNITS / 0.45% NACL 500ML 15.75$          

43332394 SOD BICARB TAB: 325MG (5GR) 1.50$            

43332527 CORTROSYN (COSYNTROPIN) INJ: 0.25MG/ML 564.80$        

43332659 PROZAC (FLUoxetine) CAP: 10MG 1.50$            

43332667 CILOXAN (CIPRO) 0.3% OPHTH DROPS: 2.5ML 14.50$          

43332691 D5 1/2NS KCL 20MEQ BAG: 1000ML 12.65$          

43332733 D5W BAG: 1000ML 6.65$            

43332741 D5 NS BAG: 1000ML 6.80$            

43332774 NS KCL 20MEQ IV BAG 1000ML 13.20$          

43332790 SOD CHLORIDE 0.45% KCL 20MEQ: 1000ML 11.85$          

43332832 ALBUMIN 25% INJ: 25GM/100ML 483.35$        

43332865 D5 1/2NS BAG: 1000ML 6.85$            

43332873 SOD CHLORIDE 0.45% BAG: 1000ML 7.15$            

43332881 NS BAG: 1000ML 9.65$            
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43332956 DURAGESIC (FENTANYL) 25MCG/HR PATCH 16.00$          

43333202 PROSCAR (FINASTERIDE) TAB: 5MG 4.75$            

43333269 NEU-REPLENISH CAP 1.70$            

43333285 IMITREX (SUMATRIPTAN) INJ: 6MG/0.5ML 34.05$          

43333368 RYTHMOL (PROPAFENONE) TAB: 150MG 3.55$            

43333418 CALAN SR (VERAPAMIL ER) TAB: 120MG 2.25$            

43333442 SANDOSTATIN (OCTREOTIDE) INJ: 100MCG/ML 22.25$          

43333517 SENSORCAINE-MPF 0.5% INJ: 10ML 11.45$          

43333541 SENSORCAINE-MPF C/EPI 0.25% INJ: 30ML 43.20$          

43333608 LIDOCAINE (XYLOCAINE) 5% OINT: 1.25OZ 989.30$        

43333707 ACTIVASE (ALTEPLASE) VIAL: 100MG/100ML 46,131.90$   

43333889 SYNTHROID TAB: 50MCG (0.05MG) 1.50$            

43333954 AMBIEN (ZOLPIDEM) TAB: 5MG 1.50$            

43333994 SENSORCAINE-MPF 0.75% SPINAL INJ: 2ML 27.05$          

43333998 HEXTEND (HETASTARCH) 6% BAG: 500ML 301.40$        

43334006 ZETIA (EZETIMIBE) TAB: 10MG 49.20$          

43334008 LIPID 20% BAG: 500ML 73.80$          

43334020 BACTROBAN NASAL 2% OINT: 1GM 21.00$          

43334040 MUCINEX (GUAIFENESIN) TAB: 600MG 1.50$            

43334042 VENOFER (IRON SUCROSE) INJ: 100MG/5ML 143.10$        

43334051 DAKIN (SOD HYPOCHLORITE) 0.25%: 16OZ 44.75$          

43334053 INVANZ (ERTAPENEM) INJ: 1GM 661.30$        

43334056 FOLIC ACID (FOLATE) TAB: 1MG 1.50$            

43334057 NAMENDA (MEMANTINE) TAB: 5MG 2.70$            

43334061 GEODON (ZIPRASIDONE) CAP: 20MG 38.45$          

43334062 GEODON (ZIPRASIDONE) INJ: 20MG 254.85$        

43334064 OMNICEF (CEFDINIR) CAP: 300MG 11.25$          

43334073 CLEOCIN  600MG / D5W 50ML PREMIX IVPB 37.60$          

43334074 CLEOCIN  900MG / D5W 50ML PREMIX IVPB 45.90$          

43334078 NIACIN SR CAP: 250MG 1.50$            

43334094 AYR SALINE 0.65% NASAL SPRAY: 44ML 4.95$            

43334099 SOD PHOSPHATE INJ: 15MMOL/5ML 24.05$          

43334100 SUBUTEX (BUPRENORPHRINE) TAB: 2MG 2.70$            

43334105 CLADRIBINE INJ: 10MG/10ML 1,036.55$     

43334124 ALOXI (PALONOSETRON) INJ: 0.25MG/5ML 839.65$        

43334139 ZYRTEC-D TAB 5MG/120MG 4.10$            

43334146 NAROPIN 0.2% INJ: 400MG/200ML 366.80$        

43334152 ATROPINE 1% OPHTH SOLN: 5ML 321.05$        

43334168 DILAUDID (HYDROMORPHONE) INJ: 50MG/5ML 32.95$          

43334171 ZITHROMAX ORAL SUSP: 200MG/5ML 28.10$          

43334175 MYLICON (SIMETHICONE) DROPS: 20MG/0.3ML 1.50$            

43334183 H-BIG (HEP-B IMM GLOB) PED INJ: 0.5ML 421.70$        

43334192 RISPERDAL TAB: 1MG 32.95$          

43334194 D5W FLIP-TOP BAG: 50ML 18.20$          

43334195 D5W FLIP-TOP BAG: 100ML 18.20$          

43334196 NS FLIP-TOP BAG: 50ML 18.20$          

43334200 PROTONIX (PANTOPRAZOLE) VIAL: 40MG 25.50$          

43334203 NITROGLYCERIN 1/150GR TAB: 0.4MG 18.00$          

43334205 NS FLIP-TOP BAG: 100ML 18.20$          

43334207 NS INJ: 10ML 3.30$            

43334208 TYGACIL (TIGECYCLINE) INJ: 50MG 814.90$        

43334212 NORMAL SALINE FLUSH INJ: 10ML 1.50$            

43334217 AMOXIL SUSP: 250MG/5ML 1.50$            

43334220 OMNICEF (CEFDINIR) SUSP: 125MG/5ML 15.45$          
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43334221 TAMIFLU SUSP: 6MG/ML 6.16$            

43334235 MORPHINE ORAL SOLN: 10MG/5ML 9.45$            

43334259 TOProl XL (METOPROLOL SUCC ER) TAB: 50MG 5.25$            

43334275 GLYNASE (GLyburIDE) TAB: 3MG 1.95$            

43334317 LEVSIN SL (HYOSCYAMINE) TAB: 0.125MG 4.10$            

43334341 NEUPOGEN (FILGRASTIM) INJ: 300MCG/ML 1,651.30$     

43334507 ATIVAN (LORazepam) INJ: 2MG/ML 3.60$            

43334564 DECADRON (DEXAMETHASONE) INJ: 20MG/5ML 5.15$            

43334572 CARDIZEM (DILTIAZEM) VIAL: 25MG/5ML 18.30$          

43334655 DANTRIUM (DANTROLENE) INJ: 20MG 356.10$        

43334762 ZOFRAN (ONDANSETRON) INJ: 4MG/2ML 2.05$            

43334770 MEGACE (MEGESTROL) SUSP: 400MG/10ML 14.90$          

43334796 FLONASE NASAL SPRAY: 16GM 30.30$          

43334861 ULTRAM (TRAMADOL) TAB: 50MG 1.50$            

43334895 SANTYL 250UNITS/GM OINT: 30GM 994.05$        

43334945 SOD CHLORIDE 23.4% INJ: 30ML 4.20$            

43334986 ALDACTONE (SPIRONOLACTONE) TAB: 25MG 1.50$            

43335033 NS MINI-BAG: 50ML 7.65$            

43335041 NS MINI-BAG: 100ML 7.65$            

43335215 ROBINUL (Glycopyrrolate) INJ: 0.2MG/ML 87.25$          

43335249 NYSTATIN LIQ: 500,000UNITS/5ML 5.55$            

43335371 GENTAMICIN  120MG / NS 100ML PREMIX IVPB 22.25$          

43335389 GENTAMICIN  80MG / NS 50ML PREMIX IVPB 11.70$          

43335397 MEFOXIN (CEFOXITIN) INJ: 1GM 31.60$          

43335553 AMPICILLIN  1GM / NS FT 50ML IVPB 1.50$            

43335637 HEparin FLUSH: 50UNITS/5ML 4.25$            

43335678 LIDOCAINE 1% C/EPI (XYLOCAINE) INJ: 20ML 14.80$          

43335694 ROBITUSSIN DM SYRUP: 200MG/20MG/10ML 3.95$            

43335728 SYNTHROID TAB: 100MCG (0.1MG) 1.50$            

43335777 ZEMURON (ROCURONIUM) INJ: 50MG/5ML 23.65$          

43335819 PEPTO-BISMOL LIQ: 120ML 13.85$          

43335843 NITROGLYCERIN 0.4MG/HR PATCH 3.15$            

43335868 LIDOCAINE 2% SYRINGE: 100MG/5ML 17.15$          

43336023 KENALOG (TRIAMCINOLONE) INJ: 40MG/ML 52.50$          

43336189 COZAAR (LOSARTAN) TAB: 50MG 3.20$            

43336205 MYSOLINE (PRIMIDONE) TAB: 50MG 2.35$            

43336254 SENOKOT TAB: 8.6MG 1.50$            

43336262 BICITRA (SHOHLS) SOL 334MG/500MG/30ML 4.95$            

43336270 NITROGLYCERIN 0.1MG/HR PATCH 2.45$            

43336304 NS BAG: 250ML 9.30$            

43336312 NS BAG: 500ML 9.75$            

43336320 SYNTHROID TAB: 125MCG (0.125MG) 7.65$            

43336411 MS contin (MORPHINE CR) TAB: 15MG 47.35$          

43336494 GLUCOPHAGE (METformin) TAB: 500MG 1.50$            

43336627 MONISTAT-7 VAG CREAM: 45GM 17.80$          

43336643 THROMBIN TOPICAL SPRAY: 20000UNITS/20ML 1,451.30$     

43336650 MINERAL OIL: 30ML 17.25$          

43336742 DURAGESIC (FENTANYL) 50MCG/HR PATCH 23.50$          

43336767 BACTROBAN (MUPIROCIN) 2% CREAM: 15GM 199.65$        

43336841 IMMUNE GLOB HUM (10%) INJ: 1GM/0.1ML 462.05$        

43336874 ALBUTEROL 0.083% INH: 2.5MG/3 ML 1.50$            

43336890 NACL 0.9% INH: 3ML 1.50$            

43336908 RACEMIC EPINEPHRINE 2.25% INH: 0.5ML 12.80$          

43336932 SOD CHLORIDE 3% INHALATION: 4ML 1.70$            

As of 10/24/2019



Monroe County Hospital 

Charge Master

Item Number Description Charge

43336981 METHERGINE INJ: 0.2MG/ML 57.25$          

43336999 NEURONTIN (GABAPENTIN) CAP: 100MG 1.50$            

43337039 COGENTIN (BENZTROPINE) AMP: 2MG/2ML 270.75$        

43337062 METHADONE TAB: 10MG 3.05$            

43337120 SOD BICARB 8.4% SYRINGE: 50ML 45.80$          

43337146 DILAUDID (HYDROmorphone) TAB: 2MG 1.60$            

43337179 PRED FORTE 1% OPHTH SUSP: 5ML 197.40$        

43337229 GLUCOPHAGE (METformin) TAB: 850MG 1.50$            

43337377 KEFLEX (CEPHALEXIN) SUSP: 250MG/5ML 4.00$            

43337419 LIDOCAINE 1% SYRINGE: 50MG/5ML 34.40$          

43337427 DEMADEX (TORSEMIDE) TAB: 20MG 1.50$            

43337534 FERROUS SULFATE TAB: 325MG 1.50$            

43337633 LIDOCAINE (XYLOCAINE) 2% JELLY: 5ML 25.00$          

43337740 DUODERM 4X4 DRESSING (EACH) 33.80$          

43337757 LOVENOX (ENOXAPARIN) INJ: 30MG/0.3ML 43.70$          

43337864 LAMISIL 1% (TERBINAFINE) CREAM: 15GM 51.40$          

43337898 GLUTOSE GEL: 15GM 23.60$          

43337948 CYANOCOBALAMIN (B-12) TAB: 500MCG 1.50$            

43338037 D5W BAG: 500ML 10.10$          

43338052 LR (LACT RINGERS) BAG: 1000ML 6.50$            

43338060 LR (LACT RINGERS) BAG: 500ML 23.50$          

43338078 D5 LR BAG: 1000ML 6.80$            

43338102 D5 1/2NS BAG: 500ML 5.60$            

43338110 D5 1/4NS BAG: 500ML 5.65$            

43338128 D10% BAG: 500ML 6.95$            

43338136 D5 NS BAG: 500ML 1.50$            

43338201 PRAVACHOL (PRAVASTATIN) TAB: 10MG 2.75$            

43338250 FERROUS SULFATE LIQ: 300MG/5ML 3.40$            

43338276 ZYRTEC (CETIRIZINE) TAB: 10MG 1.50$            

43338300 MAG SULFATE 20GM/SWFI 500ML IV OBSTETRIC 34.90$          

43338466 CORDARONE (AMIODARONE) INJ: 150MG/3ML 7.35$            

43338573 NEURONTIN (GABAPENTIN) CAP: 300MG 1.50$            

43338581 TRANDATE (LABETALOL) TAB: 100MG 31.25$          

43338599 CEREbyx (FOSPHENYTOIN) INJ: 100MG/2ML 164.50$        

43338607 CEREbyx (FOSPHENYTOIN) INJ: 500MG/10ML 82.10$          

43338623 INSULIN HUMALOG INJ: 5UNITS 1.90$            

43338649 DONNATAL (BELLADON/PB) LIQ: 16.2MG/5ML 79.30$          

43338656 CORTISPORIN OPHTH SUSP: 7.5ML 540.05$        

43338763 COZAAR (LOSARTAN) TAB: 100MG 4.85$            

43338839 NEURONTIN (GABAPENTIN) CAP: 400MG 5.25$            

43338854 DIGIFAB (OVINE) INJ: 40MG 18,218.80$   

43338938 LIDOCAINE-MPF 2% C/EPI INJ: 10ML 50.65$          

43338946 LIDOCAINE-MPF 2% INJ: 5ML 8.20$            

43339002 APRESOLINE (HydrALAZINE) INJ: 20MG/ML 14.90$          

43339005 DIFLUCAN (FLUCONAZOLE) TAB: 150MG 11.30$          

43339008 MAXIPIME (CEFEPIME) INJ: 1GM 22.00$          

43339015 EPIVIR (LAMIVUDINE) TAB: 150MG 36.75$          

43339017 LEVAQUIN (LEVOFLOXACIN) TAB: 250MG 1.75$            

43339020 ARICEPT (DONEPEZIL) TAB: 5MG 1.50$            

43339021 WELLBUTRIN SR (BuPROPion) TAB: 150MG 5.50$            

43339041 HYDROCHLOROTHIAZIDE CAP: 12.5MG 1.50$            

43339061 MONOPRIL (FOSINOPRIL) TAB: 20MG 1.60$            

43339068 TAMBOCOR(FLECAINIDE) TAB: 50MG 4.90$            

43339070 EMLA 2.5% CREAM: 5GM 24.30$          
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43339080 SYNTHROID TAB: 112MCG (0.112MG) 7.15$            

43339083 LIDOCAINE-MPF 1% INJ FOR CIRC: 2ML 13.30$          

43339091 RHOGAM PFS: 300MCG/2ML 416.40$        

43339102 ROCALTROL (CALCITRIOL) CAP: 0.25MCG 2.40$            

43339109 VANCOMYCIN VIAL: 1GM/20ML 20.90$          

43339119 ZITHROMAX (AZITHROMYCIN) INJ: 500MG 33.55$          

43339126 XALATAN 0.005% OPHTH DROPS: 2.5ML 59.20$          

43339144 MIRACLE MOUTHWASH: 4OZ 25.00$          

43339160 DOBUTamine 250MG / D5W 250ML PREMIX BAG 34.25$          

43339164 COREG (CARVEDILOL) TAB: 3.125MG 1.50$            

43339181 FLOMAX (TAMSULOSIN) CAP: 0.4MG 1.50$            

43339183 DEPO-PROVERA PFS: 150MG/ML 378.55$        

43339193 ETHYL CHLORIDE SPRAY: 3.5OZ 155.05$        

43339198 TENORMIN (ATENOLOL) TAB: 25MG 1.50$            

43339204 MINOXIDIL (LONITEN) TAB: 2.5MG 1.50$            

43339213 LUPRON (Leuprolide) DEPOT INJ: 22.5MG 22,501.05$   

43339229 SYNTHROID TAB: 88MCG (0.088MG) 1.50$            

43339230 OXY-contin CR (OXYcodone ER) TAB: 10MG 18.95$          

43339239 ZANTAC (RANITIDINE) LIQ: 150MG/10ML 20.60$          

43339242 ZOSYN INJ: 3.375GM 30.90$          

43339244 CARDIZEM (DILTIAZEM) VIAL: 125MG/25ML 24.70$          

43339256 NS INJ: 50ML 9.60$            

43339257 TYLENOL LIQ: 650MG/20.3ML 2.55$            

43339258 BACTRIM SUSP: 160MG/800MG/20ML 44.85$          

43339268 CERVIDIL VAG INSERT: 10MG 1,710.35$     

43339269 DDAVP (DESMOPRESSIN) INJ: 4MCG/ML 129.60$        

43339275 MAALOX (MAG1200/AL1200/SIM120) LIQ: 30ML 5.15$            

43339277 DIMETAPP (BPM/Phenyl) ELX: 1MG/2.5MG/5ML 1.50$            

43339278 IMODIUM (LOPERAMIDE) LIQ: 2MG/10ML 10.30$          

43339279 MULTIVITAMIN CAP 1.50$            

43339282 PLAVIX (CLOPIDOGREL) TAB: 75MG 1.50$            

43339292 LAMICTAL (LAMOTRIGINE) TAB: 100MG 63.45$          

43339316 SINGULAIR (MONTELUKAST) TAB: 10MG 1.50$            

43339326 PHENERGAN LIQ: 6.25MG/5ML 1.50$            

43339329 FLUOROURACIL (5 FU) INJ: 500MG/10ML 13.10$          

43339335 HYCAMTIN (TOPOTECAN) INJ: 4MG 229.95$        

43339339 LOVENOX (ENOXAPARIN) INJ: 100MG/ML 55.30$          

43339342 BACLOFEN (LIORESAL) TAB: 10MG 2.45$            

43339354 EFFEXOR XR (VENLAFAXINE) CAP: 37.5MG 1.90$            

43339369 PENICILLIN V POTASSIUM LIQ: 125MG/5ML 1.70$            

43339370 SEROQUEL (QUETIAPINE) TAB: 25MG 1.80$            

43339383 LITHIUM CARBONATE CAP: 150MG 1.50$            

43339392 NITRO-BID 2% OINT: 1GM 10.90$          

43339393 DOPamine 400MG / D5W 250ML BAG 38.80$          

43339395 COSOPT (Dorz./Timolol) OPH SOL: 10ML 66.90$          

43339401 ESTRACE (ESTRADIOL) TAB: 2MG 1.95$            

43339402 CeleBREX (CELECOXIB) CAP: 100MG 15.20$          

43339405 MAXIPIME (CEFEPIME) INJ: 2GM 58.80$          

43339406 MOTRIN (IBUPROFEN) TAB: 600MG 1.50$            

43339407 MOTRIN (IBUPROFEN) LIQ: 100MG/5ML 3.80$            

43339413 CeleXA (CITALOPRAM) TAB: 20MG 1.50$            

43339420 DITROPAN XL (OXYBUTYNIN) TAB: 5MG 16.65$          

43339438 PRENATAL VITAMIN 10.75$          

43339449 AQUA-MEPHYTON (PED VIT K) INJ: 1MG/0.5ML 24.00$          
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43339458 AQUA-MEPHYTON (VITAMIN K) INJ: 10MG/ML 184.05$        

43339463 LEVAQUIN 250MG / D5W 50ML PREMIX IVPB 14.10$          

43339464 LEVAQUIN 500MG / D5W 100ML PREMIX IVPB 14.95$          

43339470 SEVOFLURANE BOTTLE: 250ML 651.25$        

43339473 ZOCOR (SIMVASTATIN) TAB: 20MG 1.50$            

43339490 TOPamax TAB: 25MG 1.50$            

43339500 ACTOS (PIOGLITAZONE) TAB: 15MG 6.50$            

43339510 TAMIFLU (OselTamiVir) CAP: 75MG 75.05$          

43339522 DURAMORPH (ASTROMORPH) INJ: 5MG/10ML 31.50$          

43339525 ZANAFLEX (TIZANIDINE) TAB: 4MG 4.80$            

43339533 HEPATITIS B PED VAC: 10MCG/0.5ML 87.25$          

43339534 HEPATITIS B ADULT VAC: 20MCG/ML 281.65$        

43339545 ROBITUSSIN AC LIQ: 100MG/10MG/5ML 3.15$            

43339546 ROBITUSSIN (GUAIFENESIN) LIQ: 200MG/10ML 3.55$            

43339552 POTASSIUM CHL 10MEQ / SWFI 100ML PREMIX 14.05$          

43339553 POTASSIUM CHL 20MEQ / SWFI 100ML PREMIX 14.20$          

43339554 CARAFATE (SUCRALFATE) SUSP: 1GM/10ML 32.85$          

43339575 ROBINUL FORTE (GLYCOPYRROLATE) TAB: 2MG 7.10$            

43339601 TNKase KIT: 50MG 30,728.20$   

43339605 VALTREX (VALACYCLOVIR) TAB: 500MG 33.65$          

43339615 CAMPTOSAR (IRINOTECAN) INJ: 100MG/5ML 103.85$        

43339619 LACTULOSE (CHRONULAC) SOL: 20GM/30ML 6.35$            

43339635 B COMPLEX C/ VITAMIN C TAB 1.50$            

43339636 OXY-IR (OXYcodone) TAB: 5MG 1.50$            

43339645 K-PHOS NEUTRAL TAB: 250MG 2.20$            

43339647 CIPRO HC OTIC SUSP: 10ML 1,234.80$     

43339648 GEMZAR (GEMCITABINE) INJ: 200MG/5.3ML 33.40$          

43339649 NAVELBINE (VINORELBINE) INJ: 50MG/5ML 436.90$        

43339651 LEVAQUIN 750MG / D5W 150ML PREMIX IVPB 15.20$          

43339664 GLUCOTROL XL (GlipiZIDE ER) TAB: 2.5MG 4.15$            

43339667 PARAplatin (CARBOplatin) INJ: 50MG/5ML 35.85$          

43339669 NOVANTRONE (mitoXANTRONE) INJ: 20MG/10ML 1,221.10$     

43339671 GLUCAGON EMERGENCY KIT: 1MG 1,443.40$     

43339679 PROTONIX (PANTOPRAZOLE)  TAB: 40MG 1.50$            

43339688 DOXOrubicin (ADRIAMYCIN) INJ: 50MG/25ML 86.15$          

43339691 REMICADE (inFLIXimab) INJ: 100MG 4,894.35$     

43339696 RETROVIR (ZIDOVUDINE) INJ: 200MG/20ML 75.15$          

43339703 ZOSYN INJ: 2.25GM 52.50$          

43339704 BLEOMYCIN INJ: 15UNITS/5ML 191.30$        

43339706 DACARBAZINE (DTIC) INJ: 200MG/20ML 55.25$          

43339713 TOPOSAR (ETOPOSIDE) INJ: 10MG/0.5ML 5.80$            

43339723 DECADRON (DEXAMETHASONE) INJ: 4MG/ML 4.90$            

43339725 MIRALAX POWDER: 17GM 9.95$            

43339741 RABIES VACCINE: 2.5UNITS/ML 1,557.50$     

43339742 RABIES IMMUNE GLOB VIAL: 300IUNITS/2ML 2,657.95$     

43339744 PROCRIT INJ: 40000UNITS/ML 2,862.95$     

43339747 LIDODERM 5% TOPICAL PATCH 16.85$          

43339756 LIPITOR (AtorvaSTATin) TAB: 40MG 2.00$            

43339757 LUMIGAN 0.01% OPHTH DROPS: 2.5ML 923.15$        

43339760 GLUCOTROL XL (GlipiZIDE ER) TAB: 10MG 7.70$            

43339765 VASOTEC (ENALAPRILAT) INJ: 2.5MG/2ML 23.60$          

43339768 CALCIUM CARBONATE (TUMS) ROLL: 500MG 1.50$            

43339769 DURAGESIC (FENTANYL) 100MCG/HR PATCH 41.90$          

43339782 ATARAX (HydrOXYzine HCL) SYRUP: 10MG/5ML 1.60$            

As of 10/24/2019



Monroe County Hospital 

Charge Master

Item Number Description Charge

43339784 FLUDARA (FLUDARABINE) INJ: 50MG/2ML 257.00$        

43339803 MORPHINE VIAL: 250MG/10ML 36.35$          

43339807 IMDUR ER (ISOSORBIDE MONO) TAB: 30MG 2.25$            

43339809 ZYRTEC (CETIRIZINE) SYRUP: 5MG/5ML 15.30$          

43339815 PULMICORT RESPULES INH: 0.25MG/2ML 41.50$          

43339820 ZITHROMAX 100MG/5ML ORAL SUSP: 15ML 59.95$          

43339821 DURAGESIC (FENTANYL) 75MCG/HR PATCH 31.45$          

43339824 CONRAY 30  500ML 116.00$        

43339827 TYLENOL LIQ: 160MG/5ML 2.20$            

43339831 ZOMETA (ZOLEDRONIC) INJ: 4MG/100ML 226.15$        

43339832 LIDOCAINE VISCOUS ORAL 2% SOL: 5ML 2.95$            

43339834 TOProl XL (METOPROLOL SUCC ER) TAB: 25MG 5.10$            

43339854 NESACAINE-MPF 3% INJ: 600MG/20ML 116.45$        

43339855 ETOMIDATE (AMIDATE) INJ: 40MG/20ML 32.55$          

43339864 TETANUS IMMUNE GLOB (HUM) INJ: 250UNITS 1,186.30$     

43339877 CLEOCIN (CLINDAMYCIN) INJ: 900MG/6ML 17.55$          

43339878 OXY-contin CR (OXYcodone ER) TAB: 20MG 27.90$          

43339887 DEFINITY INJ: 1ML 320.35$        

43339893 PEPCID  20MG / NS 50ML PREMIX IVPB 17.75$          

43339904 LOPRESSOR (METOPROLOL TART) TAB: 25MG 1.50$            

43339919 DUONEB (ALBUTEROL/IPRATROPIUM) INH: 3ML 3.50$            

43339921 EYESTREAM: 15ML 44.70$          

43339922 PRAVACHOL (PRAVASTATIN) TAB: 40MG 64.85$          

43339925 MAGNEVIST INJ: 20ML 189.99$        

43339933 SEROQUEL (QUETIAPINE) TAB: 200MG 48.15$          

43339938 TUSSIONEX SUSP 10MG/8MG/5ML 13.40$          

43339941 NEOSTIGMINE 1:1000 INJ: 10MG/10ML 82.10$          

43339942 KEPPRA (LEVETIRACETAM) TAB: 250MG 1.50$            

43339949 DEPAKOTE (DIVALPROEX SOD) ER TAB: 500MG 20.85$          

43339951 INDIGO CARMINE 0.8% INJ: 40MG/5ML 834.90$        

43339953 REMERON (MIRTAZAPINE) TAB: 15MG 1.50$            

43339956 SOD CHLORIDE 3% HYPERTONIC BAG: 500ML 13.00$          

43339959 NEULASTA (PEGFILGRASTIM) INJ: 6MG/0.6ML 27,611.35$   

43339970 ZYVOX 600MG / D5W 300ML PREMIX IVPB 616.25$        

43339974 ELOXATIN (OXALIplatin) INJ: 50MG/10ML 274.95$        

43339983 B&O #15A SUPPRETTE 30MG/16.2MG 101.70$        

43345260 ISOVUE-300 61% VIAL: 100ML 50.60$          

43345350 ISOVUE-300 61% VIAL: 50ML 29.97$          

43345425 MULTIHANCE VIAL: 10ML 105.53$        

43345440 MULTIHANCE VIAL: 20ML 211.07$        

43600006 IV PUMP DAY 62.00$          

43610005 IV SOLUTIONS 62.00$          

43610013 D5W 1000 CC 62.00$          

43610021 D5W 500 CC 62.00$          

43610039 D5W 250 CC 62.00$          

43610047 D5W 50 CC 62.00$          

43610062 RINGERS 1000 CC 62.00$          

43610070 LACT RINGERS 1000 CC 62.00$          

43610088 D5 RL 1000 CC 62.00$          

43610096 D5 0.45NS 1000 CC 62.00$          

43610104 D5.2NS 1000 CC 62.00$          

43610112 D5W NS 1000 CC 62.00$          

43610120 0.45NS 1000 CC 62.00$          

43610138 NS 1000 CC 62.00$          
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43610146 NS 500 CC 62.00$          

43610153 NS 250 CC 62.00$          

43610161 NS 50 CC 62.00$          

43610179 JELCO 18GA 20.00$          

43610187 JELCO 20 GA 20.00$          

43610189 INTRAOSSEOUS NEEDLE 45 432.00$        

43610190 INTRAOSSEOUS NEEDLE 15 403.00$        

43610191 INTRAOSSEOUS NEEDLE 25 432.00$        

43610192 JELCO 20 GA LONG 20.00$          

43610195 JELCO 22 GA 20.00$          

43610203 I MED CASSETTE 62.00$          

43610212 DUAL LUMIN 5FR. 710.00$        

43610213 SINGLE LUMEN 4 FR POWERPIC 672.00$        

43610220 POLY MIDLINE 4FR 45.00$          

43610221 NEUTRAL PRESSURE CAP 10.00$          

43610225 TRAY TRIPLE LUMEN 296.50$        

43610226 MICROEZ 7CM 80.00$          

43610229 SECONDARY SET 4.50$            

43610245 IV START PACK 6.50$            

43610294 MINI DRIP 19.00$          

43610302 IV SOLUTIONS CHEMO 62.00$          

43610310 BURETROL SOLN SET 62.00$          

43610328 PUMP SET 72.50$          

43610336 INJECTION CAP 10.00$          

43610344 BLOOD WARMER SET 111.50$        

43610351 MINI CATH 10.00$          

43610377 NS 100 62.00$          

43610385 LACT RING 500 62.00$          

43610393 D5.45 500 62.00$          

43610419 D5.2 NS 500 62.00$          

43610435 D2.5 % .45%NS 500CC 62.00$          

43610443 D10W 62.00$          

43610450 D5 RINGERS 62.00$          

43610468 D5W 50 62.00$          

43610476 D5W 100 62.00$          

43610492 D5 RINGERS 62.00$          

43610518 NS 50 62.00$          

43610542 NITRO SET 71.00$          

43610609 Y-BLOOD SET 25.50$          

43610708 IV Y CONNECTOR 33.00$          

43610716 JELCO 24 GA 16.00$          

43610724 IV PORT PUMP SET 79.50$          

43610731 I-CATH 39.50$          

43610757 JELCO 14G 17.00$          

43610765 JELCO 16G 18.00$          

43610773 PRIMARY SET WO FILTER 10.00$          

43610781 BLOOD FILTER 23.00$          

43610799 D5W 250 BOTTLE 62.00$          

43610807 M/6 SODIUM LACTATE 62.00$          

43610811 D5W  500CC GLASS BOTTLE 62.00$          

43610815 NEEDLE LOCK 18 GAUGE 10.00$          

43610823 PERCUCATH 289.50$        

43610849 ANES BLOOD SET 48.00$          

43610856 Y BLOOD SET 50.00$          
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43610864 BLOOD CONTROL SET 50.00$          

43610880 GENTRAN 128.50$        

43610898 MASS INFUSION SET 64.00$          

43610906 IV Y CONNECTOR 32.50$          

43610914 MINICATH 25G. 4.00$            

43610930 DIAL A FLOW 23.00$          

43610932 DIAL A FLOW (HENRY SCHEIN) 23.00$          

43610948 IV WARMING CASSETTE 85.50$          

43610955 PLATLET ADMIN. SET 42.00$          

43610963 ANESTHESIA 3-PORT SETS 34.50$          

43610971 NEW EXTENSION SET 7.00$            

43610975 AVIVA D5 250 BAG 62.00$          

43610989 ANESTHESIA EXT. SET 16.00$          

43611003 EXT. SET, PEDIATRIC 16.00$          

43611005 LEUR ACTIV DEVICE 10.00$          

43611008 ONE LINK EXT SET W/ INJ SITE 16.00$          

43611011 PUMP SYRINGE, ANESTHESIA 21.00$          

43611014 Z-LINE EXT 16.00$          

43611016 Z-LINE PRIMARY SET WO FILTER 56.00$          

43611018 E-Z IO NEEDLE 15G 349.50$        

43611026 OLD SECONDARY SET 4.50$            

43611034 VENTED SET 5.00$            

43611037 JELCO, LONG 18G.G 4.00$            

44010780 RESP THER LACTATE, PLASMA 89.50$          

44010981 CPR 547.00$        

44011070 *OXYHOOD SETUP 55.00$          

44011559 *PULSE OXIMETRY PROBE 75.00$          

45010001 MRI BRAIN WO CONTRAST 1,490.50$     

45010002 MRI BRAIN W  CONSTRAST 1,965.50$     

45010003 MRI BRAIN WWO CONTRAST 2,973.00$     

45010004 MRI SPINAL CANAL CERVICAL WO CONTRAST 1,545.50$     

45010005 MRI SPINAL CANAL CERVICAL W CONTRAST 1,374.50$     

45010006 MRI SPINAL CANAL CERVICAL WWO CONTRA 2,973.00$     

45010007 MRI SPINAL CANAL THORACIC WO CONTRAST 1,500.00$     

45010008 MRI SPINAL CANAL THORACIC W CONTRAST 1,374.50$     

45010009 MRI SPINAL CANAL THORACIC WWO CONTRA 2,973.00$     

45010010 MRI SPINAL CANAL LUMBAR WO CONTRAST 1,503.00$     

45010011 MRI SPINAL CANAL LUMBAR W CONTRAST 1,374.50$     

45010012 MRI SPINAL CANAL LUMBAR WWO CONTRAST 2,973.00$     

45010013 MRI ANY JOINT LOWER EXT WO CONTRAST/LT 1,488.00$     

45010014 MRI ANY JOINT LOWER EXTREMITY W CONTRAST 1,583.00$     

45010015 MRI ANY JOINT LOWER EXTREMITY WWO CONT 2,926.00$     

45010016 MRA BRAIN WO CONTRAST 1,632.00$     

45010017 MRI ANY JOINT UPPER EXT W CONTRAST/LT 1,829.00$     

45010018 MRI ANY JOINT UPPER EXTREMITY WO CONTRAS 1,538.50$     

45010019 MRI ANY JOINT UPPER EXTREMITY WWO CONT 2,925.00$     

45010020 MRA BRAIN W CONTRAST 1,787.50$     

45010021 MRA BRAIN WWO CONTRAST 3,184.50$     

45010022 MRI ABDOMEN WO CONTRAST 1,610.50$     

45010023 MRI ABDOMEN WITH CONTRAST 2,013.00$     

45010024 MRI ABDOMEN WWO CONTRAST 3,004.50$     

45010025 MRI ABDOMEN WITH AND WITHOUT CONTRAST 3,566.00$     

45010028 MRI PELVIS WWO CONTRAST 3,566.00$     

45010029 MRI TMJS 1,597.00$     
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45010030 MRI CHEST WO CONTRAST 1,589.50$     

45010031 MRI CHEST W CONTRAST 1,653.00$     

45010032 MRI CHEST WWO CONTRAST 3,537.50$     

45010033 MRI PELVIS WO CONTRAST 1,581.50$     

45010034 MRI PELVIS W CONTRAST 2,527.50$     

45010035 MRI UPPER EXTREMITY WO CONTRAST/LT 1,503.50$     

45010038 MRI UPPER EXTREMITY W CONTRAST 1,651.00$     

45010039 MRI UPPER EXTREMITY WWO CONTRAST 3,557.00$     

45010040 MRI LOWER EXTREMITY WO CONTRAST/LT 1,503.50$     

45010042 MRI LOWER EXTREMITY W CONTRAST 1,924.00$     

45010045 MRI ORBIT FACE NECK WO CONTRAST 1,543.50$     

45010047 MRA NECK WITHOUT CONTRAST 2,276.50$     

45010048 MRI LOWER EXTREMITY WWO CONTRAST 3,557.00$     

45010049 MRI LOWER EXTREMITY BILAT/ WWO CONTRAST 4,335.50$     

45010050 MRI ORBIT FACE NECK W CONTRAST 1,924.00$     

45010054 MRI ANY JOINT UPPER EXT W/O:BILATERAL 1,538.50$     

45010055 MRI ORBIT FACE NECK WWO CONTRAST 3,552.50$     

45010056 MRI ANY JOINT LOWER EXT W/O:BILATERAL 1,488.00$     

45010057 MRI LOWER EXTREMITY:BILATERAL 2,255.25$     

45010059 MRI LOWER EXTREMITY:BILATERAL 2,255.25$     

45010060 UPPER EXT INFANT TWO VIEWS:BILATERAL 189.00$        

45010077 MRA NECK WITH CONTRAST 1,627.00$     

45010078 MRA ABDOMEN WITH OR WITHOUT 1,627.00$     

45020001 MRI IAC WO 1,965.00$     

45020010 MRI SACRUM/COCCYX W/O 1,581.50$     

45020013 MRI ANY JOINT LOWER EXT WO CONTRAST/RT 1,488.00$     

45020017 MRI ANY JOINT UPPER EXT W CONTRAST/RT 1,829.00$     

45020035 MRI UPPER EXTREMITY WO CONTRAST/RT 1,503.50$     

45020040 MRI LOWER EXTREMITY WO CONTRAST/RT 1,503.50$     

45030001 MRI IAC W/WO 2,973.00$     

45030010 MRI SACRUM/COCCYX W/WO 3,566.00$     

57100000 MONTHLY LINEN SERVICE 30.00$          

92010004 HST SLEEP STUDY 95806 381.00$        

92010005 HST SLEEP STUDY G0399 381.00$        
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