Falls Community Hospital & Clinic
322 Coleman Street

Marlin, TX 76661

254.803.3561

DISCLAIMER AND EXPLANATION FOR STANDARD HOSPITAL
CHARGES

This hospital determines its standard charges for patient services with the
use of a chargemaster system, which is a list of charges for the components
of patient care that go into every patient’s bill. These are the baseline rates
for services provided at this hospital.

The chargemaster is similar in concept to the manufacturer’s suggested
retail price (MSRP) on a vehicle. It is the starting price of each service
performed and goods consumed associated with the individual patient’s
treatment. The chargemaster rates are updated from time to time to
accurately reflect the hospital’s expenses to operate.

Standard charges shown in the attached file do not necessarily reflect what a
patient may pay. Government insurance plans such as Medicare and
Medicaid do not pay the chargemaster rates, but rather have their own set
rates which hospitals are obligated to accept. Commercial insurance
payments are based on contract negotiations with managed care payors and
may or may not reflect the standard charges. Patients without commercial
insurance or not covered by a government health care plan should contact
the hospital prior to a procedure to discuss charges, alternative pricing, and
payment terms.
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ITEM DESCRIPTION

17 - A- HYDROXYPROGESTERONE

24 HR CITRIC ACID

24 HR URINE CALCIUM

24 HR URINE CREATININE CLEARANCE

24 HR URINE POTASSIUM

24 HR URINE PROTEIN

24 HR. URINE URIC ACID

24 URINE CHLORIDE (Cl)

24 URINE OXALATE

24 URINE UREA NITROGEN

5-HIAA URINE, RANDOM

99304 NH INITIAL DETAILED LOW

99305 NH INITIAL COMP MOD

99306 NH INITIAL COMP HIGH

99307 NH SUBSQ PROB FOC

99308 NH SUBS EXP PROBLEM FOCUSED
99309 NH SUBS DETAILED

99310 NH SUBS COMP

99315 SNF NH DISCHARGE 30 MIN >
99318 ANNUAL EVALUATION- NURSING HOME
99324 ASSTED LVING- PROB FOC- NEW
99325 ASSTED LVING- EXP PROB FOC NEW
99326 ASSTED LVING-DET HIST NP

99327 ASSISTED LVING-COMP HIST MOD NP
99328 ASSTED LVING-COMP HIST HIGH NP
99334 ASSISTED LVING-PROB FOC EST
99335 ASSTED LVING- EXP PROB FOC EST
99336 ASSTED LVING- DETALED MOD EST
99337 ASSTED LVING- COMP HIS HIGH EST
99341 HOME VISIT NP

99342 HOME VISIT NP LOW COMPLEXITY
99343 HOME VISIT NP DETLD MOD COMPL
99344 HOME VISIT NP COMP MOD COMPL
99345 HOME VISIT NP HIGH COMPLEXITY
99347 HOME VISIT EST

99348 HOME VISIT EST LOW COMPLEXITY
99349 HOME VISIT EST MOD COMPLEXITY
99350 HOME VISIT EST HIGH COMPLEXITY
99495-TCM SERVICES(MODERATE)W/IN 14 DAYS
99496-TCM SERVICES (HIGH) W/IN 7 DAYS

PRICE

$ 75.00
$ 127.00
$ 59.00
$ 266.05
$ 142.76
$ 142.76
$ 90.00
$ 142.76
$ 191.43
$ 59.00
$ 142.00
$ 310.00
$ 407.00
$ 495.00
$ 125.45
$ 192.00
$ 265.00
$ 380.00
$ 178.45
S 478.02
$ 178.45
$ 223.87
$ 268.21
$ 463.96
$ 713.79
$ 151.41
$ 178.45
$ 375.28
$ 581.85
$ 178.45
$ 268.21
$ 410.97
$ 536.42
$ 626.19
$ 142.76
$ 232.52
$ 357.98
$ 536.42
$ 333.81
$ 482.97

CPT

83498
82507
82340
82575
84133
84156
84560
82436
83945
84540
83497
99304
99305
99306
99307
99308
99309
99310
99315
99318
99324
99325
99326
99327
99328
99334
99335
99336
99337
99341
99342
99343
99344
99345
99347
99348
99349
99350
99495
99496
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99497-ACP DISCUSS DIRECTIVE UP TO 30 MIN
99498-ACP DISCUSS DIRECTIVES ADD 30 MIN
ABDOMEN 1 VIEW

ABDOMEN 1 VIEW PORTABLE
ABDOMEN 2 VIEWS COMPLETE
ABDOMEN ACUTE SERIES W/CHEST
ABDOMEN COMPLETE ECHO

ABI LOW EXTREM BILATERAL

AC JOINTS BILATERAL

ACID FAST SMEAR

ACID PHOS, PROSTATIC

ACNE SURG MARSUP,OPENING OR RE
ACTH

ACUPUNCTURE W/ES EA ADD 15MIN
ACUPUNCTURE W/ES INITIAL 10N1
ACUPUNCTURE W/O ES EA ADD 15MlI
ACUPUNCTURE W/O ES INIT 15 MIN
ACYLGLYCINES, URINE

ADMIN ALLERGY INJ (1 SHOT)

ADMIN ALLERGY INJ 2 OR MORE
ADMIN ANTIBIOTIC INJ

ADMIN HEP B INJ

AFP, TUMOR MARKER

ALBUMIN, SERUM PLASMA OR WHOLE BLOOD
ALCOHOL BLOOD

ALDOLASE

ALDOSTERONE, SERUM

ALLGY TESTING INTRACUT INT/RPT
ALLGY TESTING INTRACUT SKIN
ALLGY TESTING PERC W/INT/REPRT
ALPHA -1 - ANTITRYPSIN PHENOTYPE
ALPHA -1-ANTITRYPSIN; TOTAL
AMINOLEVULINIC ACID, DELTA
AMITRIPTYLINE

AMMONIA

AMYLASE SERUM

ANA (ANTI NUCLEAR AB) WITH REFLEX TITER
ANA (TITER) CONFIRMATION

ANA NON-REFLEX TO TITER

ANGIO CONVERTING ENZYME
ANITGEN NEGATIVE

$ 238.15
$ 223.01
$ 400.00
$ 400.00
$ 481.27
$ 651.00
$1,295.64
$ 944.00
$ 413.00
S 42.00
$ 155.74
$ 286.00
$ 321.21
$ 107.07
$ 107.07
$ 107.07
$ 107.07
S 784.09
$ 53.00
$ 65.00
$ 123.29
S 89.76
$ 301.74
$ 80.50
$ 358.00
$ 102.00
$ 218.00
S 71.38
S 21.63
$ 18.39
$ 131.00
$ 75.00
$ 228.00
$ 166.00
$ 277.21
$ 207.65
$ 246.00
$ 164.00
$ 246.00
S 66.00
$ 131.00

99497
99498
74018
74018
74019
74022
76700
93922
73050
87206
84066
10040
82024
97814
97813
97811
97810
82542
95115
95117
90772
G0010
82105
82040
80320
82085
82088
95024
95024
95004
82104
82103
82135
80335
82140
82150
86038
86039
86038
82164
86904
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ANKLE 3 VIEWS COMPLETE LT

ANKLE 3 VIEWS COMPLETE RT

ANNUAL WELLNESS VISIT-INITIAL
ANNUAL WELLNESS VISIT-SUBSEQUENT
ANTIBODY ELUTION STUDIES EA
ANTIBODY SCREEN, RBC EACH SERUM
ANTIBODY, INFLUENZA VIRUS
ANTITHROMBIN IIl AG

APOLIPOPROTEIN A-1

APPL LONG LEG SPLING THIG-ANKL
APPL SHRT CAST WALK/AMBUL TYPE
APPL SHRT LEG CAST KNEE-TOES

APPL SHRT LEG SPLNT CALF-FOOT

APPLI CAST; ELBOW TO FINGER

APPLI CAST; FINGER

APPLI CAST; HAND, LOWER FOREAR
APPLI CAST; SHOULDER TO HAND

APPLI FINGER SPLINT;STATIC

APPLI FNGR SPLINT;DYNAMIC

APPLI LONG LEG CAST THIGH-TOES
APPLI OF LONG ARM SPL SHLD-HND
APPLI SHORT ARM SPL FOREAR-HND
APPLI SHRT ARM SPL DYNAMIC
ARSENIC, URINE

ART IMAGING AORTA, ILIAC COMPLETE
ART IMAGING AORTA, ILIAC LIMITED OR UNIL
ART SCAN LOWER BILATERAL COMPLETE
ART SCAN LOWER UNILATERAL OR LIMITED
ART SCAN UPPER BILATERAL COMPLETE
ART SCAN UPPER UNILATERAL OR LIMITED
ARTERIAL BLOOD GASES

ARTERIAL PUNCTURE

ARTHROCENT ASPIR/INJ SMALLJT
ARTHROCENT INTERM JOINT
ARTHROCENT MAJ JNT OR BURSA

ASO TITER

ASPIRATION AND/OR INJ GANGLION CYST
ASPIRIN LEVEL-ASA-SALICYLATE
ASSESSMENT APHSIA, PER HOUR

AVULS NAIL PLATE, EACH ADD'L

AVULS NAIL PLATE/SNGLE PART OR

$ 467.00
$ 467.00
$ 218.00
$ 321.36
$ 186.00
$ 177.10
$ 196.83
$ 233.00
$ 114.00
$ 475.00
S 872.77
$ 590.00
$ 430.44
S 446.66
$ 404.00
$ 524.00
$ 720.28
$ 356.90
$ 645.00
$1,153.00
$ 458.56
S 404.48
$ 525.00
$ 104.00
$ 687.00
$ 441.00
$1,408.00
$1,070.00
$ 687.00
$ 441.00
$ 514.79
$ 110.00
$ 699.00
$1,279.00
$1,407.00
S 46.00
$ 672.69
$ 302.82
$ 191.00
$ 400.00
$ 72893

73610
73610
G0438
G0439
86860
86850
86710
85301
82172
29505
29425
29405
29515
29075
29086
29085
29065
29130
29131
29345
29105
29125
29126
82175
93978
93979
93925
93926
93930
93931
82803
36600
20600
20605
20610
86060
20612
80329
96105
11732
11730
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B CELL TOTAL COUNT

B. PERTUSSIS/PARAPERTUSSIS BY PCR
BARTONELLA HENSELEA IGM

BASIC METABOLIC PANEL

BB AHG TEST, DIRECT EACH ANTISERUM
BB COOMBS INDIRECT

BB, ABO

BB, RH FACTOR

BETA 2 GLYCOPROTEIN IgA

BETA 2 MICROGLOBULIN
BETA-HYDROXYBUTYRIC ACID
BILIRUBIN DIRECT

BILIRUBIN TOTAL

BINOCULAR MICROSCOPY

BIOPSY SKIN EACH SEP/ADD'L LES
BIOPSY THIGH SOFT TISSUE

BIPAP PER DAY

BK VIRUS PCR, QNT

BLADDER IRRIG SIMPLE LAVAGE
BLEPHAROTOMY, DRAIN ABSC
BLOOD TYPING; RBC ANTIGEN, EACH
BNP

BONE DENSITY APPENDICULAR ST
BONE DENSITY AXIAL SKELTON ST
BONE MARROW ASPIRATION ONLY
BONE MARROW BIOPSY NEED/TROCAR
BONE MARROW SMEAR, INTER
BONE SPECIFIC ALKALINE PHOSPHATASE
BREAST UNILAT OR BILAT ECHO
BRUCELLA TOTAL ANTIBODY

BUN

BX OF SKIN,SUBCUT TISSUE/MEMBR
BX SFT TISS FOREARM/WRIST SUPE
BX SFT TISSU LEG/ANKLE DEEP

BX SFT TISSUE BACK/FLANK SUPER
BX VULVA PERINEUM
BX,BONE,TROCAR,NEEDLE,SUPERFI
CDIFFICILETOXINA & B

C PEPTIDE

CA 125

CA 27-29

$ 78.00
$ 221.00
$ 172.00
$ 316.05
$ 174.00
$ 240.00
$ 135.19
$ 98.42
$ 268.21
$ 79.00
$ 138.43
$ 103.82
$ 79.00
$ 45.42
$ 472.00
$2,939.00
$ 668.00
$ 406.00
$ 641.00
$1,006.00
$ 422.87
$ 470.61
$ 252.00
$ 714.00
$2,939.00
$1,522.75
$ 619.70
$ 393.67
$ 768.95
$ 73.00
$ 98.00
$ 625.00
$2,493.94
$3,281.00
$1,363.00
$1,090.00
$2,187.87
$ 216.30
$ 90.00
$ 82.00
$ 218.00

86355
87798
86611
80048
86880
86885
86900
86901
86146
82232
82010
82248
82247
92504
11101
27323
94660
87799
51700
67700
86902
83880
77081
77080
38220
38221
85097
84080
76641
86622
84520
11100
25065
27614
21920
56605
20220
87324
84681
86304
86300
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CADMIUM, URINE

CALCANEUS 2 VIEWS LT

CALCANEUS 2 VIEWS RT

CALCIUM IONIZED

CALCIUM SERUM TOTAL

CALCULUS; QUALITATIVE ANALYSIS
CANALITH REPOSITIONING PROCEDURE
CANDIDIASIS SWAB

CARBON DIOXIDE

CARBON MONOXIDE, BLOOD

CARDIO STRESS TESTING TRACING ONLY
CARDIOLIPIN ANTIBODY,EA LG CLA
CARDIOPULMONARY RESUSC
CARDIOVERSION EXTERNAL
CARNITINE

CAROTID US BILATERAL

CAROTID US UNILATERAL OR LIMITED
CATECHOLAMINES, PLASMA

CAUDAL EPIDURAL STERIOD INJ

CBC HEMOGRAM W/PART AUTO DIF
CCP IGG

CD4 (T4) ENUMERATION

CD4/CD8 LYMPHOCYTE ENUMERATION
CEA

CELL COUNT, BODY FLUIDS
CERULOPLASMIN

CHEST 1 VIEW FRONT

CHEST 2 VIEWS FRONT LATERAL
CHEST X-RAY LATERAL VIEW

CHG GASTROSTOMY TUBE W/WO IMAG
CHLAMYDIA, TMA, SIMPLESWAB
CHLORDIAZEPOXIDE

CHLORIDE

CHLORPROMAZINE (THORAZINE)
CHOLESTEROL

CHROMIUM

CITALOPRAM

CK

CK MB

CLAVICLE COMPLETE 2 VIEWS LT
CLAVICLE COMPLETE 2 VIEWS RT

$ 104.00
$ 414.00
$ 414.00
$ 259.56
$ 178.45
$ 168.00
$ 164.00
$ 150.00
$ 66.00
$ 274.70
$1,236.00
$ 75.00
$1,106.37
$1,281.00
$ 162.00
$1,430.82
$ 687.00
$ 369.87
$1,257.00
$ 186.30
$ 50.00
$ 103.00
$ 104.00
$ 256.32
$ 179.53
S 66.00
$ 302.82
$ 461.00
$ 369.00
$2,167.33
$ 227.12
S 74.62
$ 79.00
$ 196.83
S 89.76
$ 138.00
$ 469.37
$ 178.45
$ 233.60
$ 455.00
$ 455.00

82300
73650
73650
82330
82310
82355
95992
87481
82374
82375
93017
86147
92950
92960
82379
93880
93882
82384
62281
85025
86200
86361
86360
82378
89051
82390
71045
71046
71035
43760
87491
80346
82435
80299
82465
82495
80332
82550
82553
73000
73000
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CLINIC PINWORM TEST

CLOSED TX NASAL BONE FX W/O MA
CLOSURE LAC MOUTH 2.5 OR LESS
CLSD TRT PHLANG W/MAN EAC
CLSD TRT ULNAR SHAFT FX W MANIP
CLSD TX ANKLE DISLOC W/O ANES

CLSD TX CARPOMETACARPAL DIS,THUMB,W/MAN

CLSD TX CLAVICULAR FX W/MANIPU

CLSD TX CLAVICULAR FX W/O MANI

CLSD TX DIST FIB FX W/O MANIP

CLSD TX DISTAL PHYLANX W/O MANIPULATION
CLSD TX INTERPHA JT DIS REQ AN

CLSD TX INTPHALA JT DIS W/O AN

CLSD TX INTPHALA JT DIS W/O AN

CLSD TX KNEE DISLOC W/O ANES

CLSD TX METATARSAL FX W/O MANI

CLSD TX METATARSAL FX W/O MANI

CLSD TX METATARSO JT DIS W/ANE

CLSD TX METATARSO JT DISL W/O

CLSD TX METATARSO JT DISL W/O

CLSD TX PHAL SHFT FX PROX/MIDD

CLSD TX RAD/ULNAR SHFT FX W/MA

CLSD TX RAD/ULNAR SHFT FX W/O

CLSD TX RADIAL HEAD OR NECK FRACT, W/MA
CLSD TX RADIAL HEAD OR NECK FRACT, WO MA
CLSD TX RIB FX, UNCOMPL, EACH

CLSD TX SHLD DISL W/MAN REQ AN

CLSD TX SHLDR DISLOC W/MANIP

CLSD TX TEMPOROMANDIBULAR DISLOCATION
CLSD TX ULNAR SHAFT FX W/O MAN

CMV BY PCR, QUANT

CMV IGG

CMV IGM

CNTRL NASAL HEMORR ANT SIMPLE

CNTRL NASAL HEMORR ANTERIOR COMPLEX
CNTRL NASAL HEMORR POSTERIOR

COGNITIVE PERFORMANCE TESTING PER HOUR
COGNITIVE SKILLS DEVELOPMENT EACH 15 MIN
COLD AGGLUTININ, QUANT

COLD AGGLUTININ, SCREEN

COLL OF BLOOD SP USING EST CENTRAL

$ 65.00
$ 606.00
$ 660.80
$ 939.00
$ 420.00
$ 653.00
$1,114.00
$1,482.74
$ 994.98
$1,356.20
$2,072.15
$2,072.15
$ 933.33
$ 994.98
$1,226.00
$ 500.00
$1,380.00
$2,795.00
$ 813.29
$ 418.00
$ 705.00
$3,102.82
$1,310.78
$1,769.00
$ 993.90
$ 452.07
$3,190.00
$ 313.00
$ 438.00
$1,303.21
$ 525.00
$ 236.85
$ 161.14
$ 453.15
$ 561.00
$ 925.00
$ 362.00
$ 85.00
$ 113.56
$ 144.92
$ 229.00

87172
21310
40830
26725
25535
27840
26641
23545
23500
27786
26750
26775
26700
26770
27550
28470
28475
28635
28630
28660
26720
25565
25560
24655
24650
21800
23655
23650
21480
25530
87497
86644
86645
30901
30903
30905
96125
97532
86157
86156
36592
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COLL VENOUS BLOOD BY VENIPUNCT S 31.36 36415
COLONOSCOPY FLEX DIAG W/WO COL $3,279.11 45378
COLONOSCOPY RIGID/FLEX $1,125.84 45355
COLONSCOPY W/BX $3,106.00 45380
COLONSCOPY W/REM TUMOR/POLYPS $3,240.00 45385
COLONSCOPY W/REM TUMOR/POLYPS HOT BIOP $3,685.00 45384
COMPATIBILITY TEST INCUB TECHN $ 144.00 86921
COMPATIBILITY TEST-IM SPIN TEC $ 197.00 86920
COMPLEMENT FIX TESTS, EA ANTIG $ 219.54 86171
COMPLEMENT;ANTIGEN,EACH COMPON $ 220.63 86160
COMPREHENSIVE METABOLIC PANEL $ 359.86 80053
CONCENTRATION FOR INFECTIOUS AGENT S 46.00 87015
CONT INHILATION TREATMENT $ 268.21 94645
CONT INHILATION TREATMENT W/ MEDICATION $ 330.00 94644
COPPER, URINE $ 104.00 82525
CORTISOL FREE $ 334.18 82530
CORTISOL RANDOM $ 276.20 82533
CORTISOL, A.M. SPECIMEN $ 295.00 82533
CREATININE $ 119.00 82565
CRIT CARE EA ADD 30 MIN $ 672.00 99292
CRITICAL CARE 30-74 MIN $4,349.79 99291
CRP ARTHRITIS $ 139.00 86140
CRP PROTEIN HIGH SENS $ 145.00 86141
CRYOFIBRINOGEN $ 123.29 82585
CRYOGLOBULIN QUALIT $ 219.54 82595
CRYPTOSPORIDIUM AG $ 70.00 87328
CRYSTAL ID BY LT, BDY FLD $ 137.35 89060
CT ABDOMEN AND PELVIS W CONTRAST §7,903.95 74177
CT ABDOMEN AND PELVIS W/O & W CONTRAST $8,694.00 74178
CT ABDOMEN AND PELVIS W/O CONTRAST $6,256.00 74176
CT ABDOMEN W/O CONTRAST $2,836.77 74150
CT ABDOMEN W/WO CONTRAST $3,669.53 74170
CT ABDOMEN WITH CONTRAST $3,356.00 74160
CT BRAIN W/O CONTRAST $2,468.00 70450
CT BRAIN W/WO CONTRAST $3,186.10 70470
CT BRAIN WITH CONTRAST $2,593.44 70460
CT CERVICAL SPINE W/O CONTRAST $3,133.11 72125
CT CHEST W/O CONTRAST $2,836.77 71250
CT CHEST W/WO CONTRAST $4,055.63 71270
CT CHEST WITH CONTRAST $3,300.00 71260

CT LOWER EXT W/O CONTRST RT $2,124.00 73700
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CT LOWER EXT WITH CONTRST LT
CT LOWER EXT WITH CONTRST RT
CT LUMBAR SPINE W/O CONTRAST
CT ORBITS W/O CONTRAST

CT ORBITS W/WO CONTRAST

CT PELVIS W/O CONTRAST

CT PELVIS W/WO CONTRAST

CT PELVIS WITH CONTRAST

CT SINUS/FACIAL W/O CONTRAST
CT SINUS/FACIAL W/WO CONTRAST
CT SINUS/FACIAL WITH CONTRAST
CT SOFT TISSUE NECK W/ CONTRAST
CT SOFT TISSUE NECK W/O CONTRAST
CT SOFT TISSUE NECK W/WO CONTRAST
CT THORACIC SPINE W/O CONTRAST
CT UPPER EXT W/CONTRAST LT

CT UPPER EXT W/CONTRAST RT

CT UPPER EXT W/O CONTRST LT

CT UPPER EXT W/O CONTRST RT
CULTURE ACID FAST

CULTURE BLOOD

CULTURE HERPES SIMPLEX

CULTURE URINE

CULTURE, BODY FLUID

CULTURE, FUNGI OTHER SOURCE EXCEPT BLOOD
CULTURE, STOOL

CYCLOSPORIN A

CYTOPATH,SMEARS PREP SCRN INT
DAILY HOME MONITORING
D-DIMER (FIBRINOGEN DEGRADATIO
DEB SKIN,SUBCUT TISS,MUSC,BONE
DEBRIDE EXT INF SKIN EA +10%
DEBRIDE EXT INFECT SKIN 10%
DEBRIDE MAST CAVITY,SIMPLE PRF
DEBRIDE NAILS ANY METHOD 1-5
DEBRIDE NAILS ANY METHOD 6 +
DEBRIDE RMVE FB OPEN FX S
DEBRIDE SKIN & SUBCUTAN TISSUE
DEBRIDE SKIN,SUBCUT TISS,MUSCL
DELIVERY OF PLACENTA
DELIVERY/BIRTHING RM RESUSC NB

$2,500.43
$2,500.43
$3,215.30
$2,183.55
$3,310.47
$2,836.77
$3,333.18
$3,120.00
$3,126.62
$3,519.20
$3,322.91
$2,982.00
$2,321.98
$3,263.00
$3,029.28
$2,750.00
$2,750.00
$2,500.43
$2,500.43
$ 150.33
$ 332.02
$ 70.00
$ 209.00
$ 263.00
$ 242.26
$ 240.00
$ 104.00
$ 289.84
$ 35.76
$ 331.00
$2,845.00
$ 246.58
$1,065.00
$ 272.54
$ 120.00
$ 214.00
$1,941.00
$1,393.00
$1,860.00
$4,956.00
$ 527.77

73701
73701
72131
70480
70482
72192
72194
72193
70486
70488
70487
70491
70490
70492
72128
73201
73201
73200
73200
87116
87040
87255
87086
87070
87102
87045
80158
88161
99090
85379
11044
11001
11000
69220
11720
11721
11010
11042
11043
59414
99465
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DELIVERY/BIRTHING RM RESUSC NB
DEPAKOTE LEVEL VALPROIC ACID

DEST ANY METH 15 OR MORE LESIO
DEST ANY METH, SECOND-14 LESIO
DEST BEN LES 15 OR MORE LESIONS
DEST BEN LES UP TO 14 LESIONS

DEST LES VULVA SIMPLE

DEST MAL LES EXTREM 1.1-2.0 CM
DEST MAL LES TRK ARM LEG 1.1-2
DESTR BY AN METHOD FIRST LESIO
DEVELOPMENTAL TESTING EXTENDED
DEVELOPMENTAL TESTING, LIMITED
DHEA NON SULFATE

DHEA SULFATE

DIGOXIN

DILANTIN, TOTAL

DIRECT ADMIT TO OBS

DNA DS ANTIBODY REFLEX

DNA SINGLE STRANDED AB

DRAIN ABSCESS CYST HEMA DENTO
DRAIN ABSCESS CYST HEMA SIMPLE
DRAINAGE ABSCESS/HEMA NAS SEPT
DRAINAGE FINGER ABSCESS/SIMPLE
DRESS/DEBRIDE BURN LARGE
DRESS/DEBRIDE BURN MED
DRESS/DEBRIDE BURN SMALL

DRUG CONFIRMATION EA PROCEDURE
DRUG SCREEN 12 PANEL

DRUG SCREEN 7 PANEL

DRUG SCREEN PANEL 5

DTAP HIB IPV (PENTACEL) - NON STATE
DTAP VACCINE (NON STATE)
DTAP-HEPB-IPV (PEDIARIX) (NON STATE)
DTAP-IPV (KINRIX)- NON STATE

EAR WICK

ECHOCARDIO 2D COMPLETE
ECHOCARDIO DOPPLER COLOR FLOW ADD ON
ECHOCARDIO DOPPLER PULSE WAVE ADD ON
EKG AS PART OF IPPE

EKG INTERP IN RHC

EKG, TECHNICAL

$ 509.39
$ 268.21
$ 383.00
S 73.00
$ 496.00
$ 376.00
$3,270.00
$ 535.34
$ 313.64
$ 264.00
$ 223.87
$ 165.47
$ 223.00
$ 240.00
$ 307.00
$ 302.00
$1,136.00
$ 146.00
$ 79.00
$ 530.00
$ 513.00
$ 437.00
$ 777.00
$1,103.00
$ 726.00
$ 348.00
$ 90.13
$ 400.00
$ 113.00
S 77.00
$ 269.29
$ 129.00
$ 284.43
$ 70.30
S 649
$2,679.96
$ 708.38
$ 929.01
$ 184.94
S 45.42
$ 362.00

99465
80164
17004
17003
17111
17110
56501
17272
17262
17000
96111
96110
82626
82627
80162
80185
G0379
86225
86226
41800
40800
30020
26010
16030
16025
16020
80307
80306
80305
80307
90698
90700
90723
90696
99070
93306
93325
93320
G0403
93010
93005



Falls Community Hospital & Clinic
322 Coleman Street
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254.803.3561

ELBOW 2 VIEWS LT

ELBOW 2 VIEWS RT
ELECTROCARDIOGRAM (EKG) COMPLETE
ELECTROLYTE PANEL

EMERGENCY DEPT VISIT LEVEL 1
EMERGENCY DEPT VISIT LEVEL 2
EMERGENCY DEPT VISIT LEVEL 3
EMERGENCY DEPT VISIT LEVEL 4
EMERGENCY DEPT VISIT LEVEL 5
ENDOMETRIAL BX W/WO ENDO SAMP
ENDOMYSIAL IGA

EPSTEIN BARR VCA IgG

EPSTEIN-BARR EARLY AG IGG
EPSTEIN-BARR NUCLEAR ANTIGEN IGG
ESTRADIOL

ESTRIOL, UNCONJUGATED

ESTROGEN, FRACTIONATED

ESTROGENS TOTAL

ESTRONE (E1)

ETHOSUXIMIDE

EVAC OF SUBUNGUAL HEMATOMA
EVAL OF SPEECH SOUND PROD W/LANG COMPR
EVALUATE SWALLOWING FUNCTION
EVEROLIMUS

EX NAIL FOR PERMANENT RMV

EXC B LES 1.1-2.0 CM TRNK,ARMS/LEGS
EXC B LES 3.1-4 CM SCALP/NK/HNDS/FT/GEN
EXC B LES SCP,NK,HNDS,FT 0.5/L

EXC B LES SCP,NK,HNDS,FT/0.6-1

EXC B LES SCP,NK,HNDS,FT/1.1-2

EXC B LES SCP,NK,HNDS,FT/2.1-3

EXC BENIGN LES 0.5 CM OR LESS

EXC BENIGN LES 0.6 - 1.0 CM

EXC BENIGN LES 2.1-3.0 CM

EXC BENIGN LES 3.1-4.0 CM

EXC BENIGN LES OVER 4.0 CM

EXC LES MOUTH CMPLX EXC UNDRLYING MUSCL
EXC LES TNDN SHEA JT CAPSU HAN

EXC LESION MOUTH W/SIMPLE REPA
EXC LESION TONGUE W/O CLOSURE

EXC MAL LES F EARS EYEL 0.5 CM OR LESS

$ 415.00
$ 415.00
$ 226.00
$ 401.35
$ 440.17
$ 660.80
$ 993.90
$1,788.80
$2,590.19
$ 458.00
$ 197.00
$ 70.00
$ 123.29
$ 120.00
$ 220.63
$ 262.80
$ 183.00
S 404.48
$ 217.38
$ 226.03
$ 240.09
$ 611.00
$ 243.00
S 79.00
$1,141.00
$1,674.00
$3,087.00
$2,540.00
$2,667.00
$2,800.00
$2,940.00
$1,384.00
$1,522.00
$1,758.00
$1,846.00
$2,615.00
$4,795.00
$3,270.00
$4,795.00
$1,786.64
$ 789.00

73070
73070
93000
80051
99281
99282
99283
99284
99285
58100
86255
86665
86663
86664
82670
82677
82671
82672
82679
80168
11740
92523
92610
80169
11750
11402
11424
11420
11421
11422
11423
11400
11401
11403
11404
11406
40816
26160
40812
41110
11640
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EXC MAL LES F EARS EYEL 0.6-1

EXC MAL LES F EARS EYEL 2.1-3

EXC MAL LES F EARS EYEL 3.1-4

EXC MAL LES F EARS EYEL OVER 4
EXC MAL LES F EARS EYEL OVER 4
EXC MAL LES SC,NK,HDS 3.1-4CM

EXC MAL LES SCL NK HDS +4.0 CM
EXC MAL LES SCL,NCK,HD +4.0CM
EXC MAL LES SCLP,NECK .6-1.0 cm
EXC MAL LES SCLP,NECK 1.1-2.0

EXC MAL LES SCLP,NECK 2.1-3.0

EXC MAL LES SCLP,NECK,0.5/LESS
EXC MAL LES TRNK,ARMS,LEGS 3.1-4.0 CM
EXC MAL LES TRNK,ARMS,LGS 4.0+
EXC MAL LES TRUNK,ARMS,LEG/0.5
EXC MAL LES TRUNK,ARMS,LEG/0.6
EXC MAL LES TRUNK,ARMS,LEG/2.1
EXC MAL LES TRUNK,ARMS.LEG/1.1
EXC NAIL/NAIL MATRIX W/AMPUTAT
EXC OTHER B LES 0.6-1.0 CM
EXCOTHERBLES1.1-2.0CM

EXC OTHER B LES 2.1-3.0CM
EXCOTHER B LES 3.1-4.0CM

EXC OTHER B LES OVER 4.0 CM

EXC OTHER BENIGN LES 0.5 OR LE
EXC PILONIDAL CYST/SINUS-SIMPL
EXC SKIN&SUBCUT TISSUE/SIMPLE
EXC SNGL EXTERNAL PAP OR TAG ANUS
EXC THROMBOSED HEMORRHOID EXTERNAL
EXC TUMOR,SFT TISS NCK/ANTERIO
EXCISION, OLECRANON BURSA

EXPL PENETRATING WND EXTREMITY
FACIAL BONES 3 VIEWS COMPLETE
FACTOR VIl (AHG), 1 STAGE

FACTOR VIII, VW FACTOR ANTIGEN
FACTOR VIII, VW FACTOR RISTOCETIN COFACT
FAMILY PSYCH W/O PT

FAMILY PSYCHOTHERAPY W/PATIENT
FEMUR 2 VIEWS LT

FEMUR 2 VIEWS RT

FERRITIN

$ 987.00
$3,270.00
$5,494.02
$1,781.00
$5,768.00
$3,743.00
$4,140.00
$ 871.00
$3,233.00
$3,395.00
$3,565.00
$2,939.00
$1,743.00
$3,141.00
$ 687.00
$ 980.00
$1,382.00
$1,140.00
$2,867.06
$ 826.00
$1,140.00
$1,272.00
$1,404.00
$3,173.00
$ 642.00
$2,751.00
$2,615.00
$2,743.00
$2,042.00
$3,270.00
$4,774.00
$ 687.00
$ 578.00
$ 218.00
$ 218.00
$ 218.00
$ 311.00
$ 340.00
$ 424.00
$ 424.00
$ 225.00

11641
11643
11644
11642
11646
11624
11626
11626
11621
11622
11623
11620
11604
11606
11600
11601
11603
11602
11752
11441
11442
11443
11444
11446
11440
11770
11470
46220
46320
21556
24105
20103
70150
85240
85246
85245
90846
90847
73552
73552
82728



Falls Community Hospital & Clinic
322 Coleman Street

Marlin, TX 76661

254.803.3561

FIBRINOGEN

FINE NEEDLE ASPIRATION W/O IMAGING
FINGERS THUMB 2-3 VIEWS LT
FINGERS THUMB 2-3 VIEWS RT
FLOW CYTOMETRY ADD'L MARKER 1
FLOW CYTOMETRY FIRST MARKER
FLOW CYTOMETRY, INTERP. 2-8 MARKERS
FOLATE

FOOT 3 VIEWS COMPLETE LT

FOOT 3 VIEWS COMPLETE RT
FOREARM 2 VIEWS LT

FOREARM 2 VIEWS RT

FREE LIGHT CHAIINS, SERUM

FREE T3

FSH

FT INSERT RMVBL MLDED LONGIT E
FTA-ABS (TREPONEMAL AB)
GALLBLADDER ULTRASOUND
GASTRIC INTUBATE/ASPRATE
GASTROCCULT

GENTAMICIN TROUGH

GGT

GIARDIA SPECIFIC AG

GLIADIN AB, IGG

GLUCOSE 6-PD, QUANT

GLUCOSE CSF

GLUCOSE TOLERANCE 3HR
GLUCOSE TOLERANCE EA ADDED
GLUCOSE, BLOOD

GLUCOSE, BLOOD, STICK TEST
GLYCATED PROTEIN (FRUCOTSAMINE
GONORRHEA, TMA, URINE

GROUP PSYCHOTHERAPY

GROWTH HORMONE,HUMAN HGH
H PYLORI IgG, IgM, IgA QUANTATATIVE
H PYLORI, IGG QUALITATIVE
HALDOL

HAND 3 VIEWS LT

HAND 3 VIEWS RT

HAPTOGLOBIN QUANTITATIVE

HBV DNA, PCR QUANT

$ 90.85
$ 632.00
$ 417.00
$ 417.00
$ 104.00
$ 470.00
$ 85.25
$ 260.00
$ 465.00
$ 465.00
$ 451.00
$ 451.00
$ 150.33
$ 126.54
S 3461
$2,124.00
$ 111.00
$ 980.00
$ 375.00
$ 85.00
$ 100.00
$ 168.00
S 46.00
$ 67.00
$ 59.00
$ 93.01
$ 189.26
S 77.87
$ 93.01
S 6234
$ 107.07
$ 277.00
$ 226.03
$ 139.00
$ 273.62
$ 285.52
$ 107.00
$ 477.00
$ 477.00
$ 333.10
$ 470.00

85384
10021
73140
73140
88185
88184
88187
82746
73630
73630
73090
73090
83883
84481
83001
73700
86780
76705
43753
82271
80170
82977
87329
83516
82955
82945
82951
82952
82947
82962
82985
87591
90853
83003
86677
86677
80173
73130
73130
83010
87517
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HCG QUANTITATIVE

HELICOBACTER PYLORI, STOOL
HEMATOCRIT HCT

HEMOGLOBIN A1C

HEMOGLOBIN ELECTROPHORESIS
HEP A VACCINE PED/ADOL 2 DOSE- NON STATE
HEP B VACCINE ADULT DOSAGE ADM
HEP C GENOTYPE

HEPATIC FUNCTION PANEL
HEPATITIS ATOTAL AB

HEPATITIS B CORE IGM
HEPATITIS B CORE, TOTAL AB
HEPATITIS B SURF ANTIGEN (HBSAG)
HEPATITIS B SURFACE ANTIBODY
HEPATITIS C (HCV) ANTIBODY
HEPATITIS C RNA PCR QUANT
HERPES SIMPLEX IGG TYPE 1

HERPES SIMPLEX IGG TYPE 2

HERPES SIMPLEX IGM

HGB

HIB VACC PRP-T (NON STATE)

HIP BI 2 VIEWS

HIP BI 3-4 VIEWS

HIP JOINT 2 VIEWS COMPLETE LT
HIP JOINT 2 VIEWS COMPLETE RT
HISTOPLASMA ANTIBODY

HIV 1/2 4TH GEN, RFLX CONF

HIV-1 GENOTYPE RT - PCR SEQUENCING
HIV-1 QUANTIFICATION, PCR

HLA B 5701

HLA B-27

HOLTER MONITOR PHYS REV/INTERP
HOLTER MONITOR RECORDING
HOLTER MONITOR SCANNING
HOMOCYSTEINE

HOSPITAL IP DSCHG SERV > 30 MIN
HOSPITAL IP DSCHG SERV 30 MIN OR<
HOT OR COLD PACKS

HPV (NON STATE)

HSV 1 SWAB

HUMERUS 2 VIEWS LT

$ 195.75
$ 175.20
$ 51.29
$ 168.00
$ 203.32
$ 115.02
$ 305.00
$1,285.00
$ 376.05
$ 50.00
$ 46.00
$ 111.00
$ 66.00
$ 249.83
$ 248.00
$ 536.42
$ 195.75
$ 195.75
$ 189.00
$ 78.00
$ 85.44
$ 590.00
$ 889.00
$ 480.00
$ 480.00
$ 549.40
$ 131.00
$2,674.55
$ 727.85
$ 581.00
$ 115.00
$ 93.01
$ 775.44
$ 909.00
$ 655.39
$ 285.52
$ 227.12
$ 69.22
$ 737.52
$ 84.00
$ 472.00

84702
87338
85014
83036
83020
90633
90746
87902
80076
86708
86705
86704
87340
86706
86803
87522
86695
86696
86694
85018
90648
73521
73522
73502
73502
86698
87389
87901
87536
81381
86812
93227
93225
93226
83090
99239
99238
97010
90649
87529
73060
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HUMERUS 2 VIEWS RT

| & D ABCESS PELVIS/HIP DEEP

| & D ABSCESS ANKLE/LEG DEEP

| & D ABSCESS F-ARM WRST DEEP

| & D ABSCESS PERIANAL,SUPERFI

| & D ABSCESS PERITONSILLAR

| & D ABSCESS SHLDR AREA DEEP

| & D ABSCESS THIGH OR KNEE REGION

| & D ABSCESS UP ARM/ELBW DEEP

| & D ABSCESS VULVA/PERIN ABSC

| & D BARTHOLINS GLAND ABSCESS

| & D BURSA FOOT

| & D DEEP ABSCESS/HEMATOMA

| & D HEMATOMA

| & D ISCHIORECTAL/PERIRECTAL

| & D OF ABSCESS COMP OR MULTI

| & D OF ABSCESS, SMPL

| & D PILONIDAL CYST COMP

| & D PILONIDAL CYST; SIMPLE

| & D POST OP WOUND INFECTION

IA-2 ANTIBODY

IGF -1

IGF BINDING PROTEIN 3

IGG SUBCLASSE 1

IHC EACH ADDITIONAL TC

IMMUNIZ ADMIN EA AD ORAL/INTRA >18 NO CO
IMMUNIZ ADMIN EA ADDL >8YRS
IMMUNIZ ADMIN EA ADDL UNDER 18 W/COUNCIL
IMMUNIZ ADMIN INIT ORAL/INTRAN >18 OR NC
IMMUNIZ ADMIN INITIAL >8YRS
IMMUNO STAINS TC

IMMUNOASSAY QUANTITATIVE NOS
IMMUNOASSAY QUANTITATIVE, RIA
IMMUNOASSAY TUMOR/OTHER ANT EA
IMMUNOASSAY TUMOR/OTHER ANTIG
IMMUNOELECTROPH-OTH FL PROTEIN
IMMUNOFIXATION PROTEIN ELECTRO, URINE
IMMUNOGLOBULIN E (IGE)
IMMUNOGLOBULIN IGA
IMMUNOGLOBULIN IGE

INCENTIVE SPIROMETRY

$ 472.00
$3,498.00
$2,942.00
$3,498.00
$1,548.00
$ 771.00
$2,643.00
$2,942.00
$2,942.00
$ 731.00
$ 639.00
$1,893.00
$2,483.00
$3,029.00
$4,006.00
$ 677.00
$ 772.19
$1,875.00
$ 607.00
$2,942.00
$ 202.00
$ 183.00
$ 161.00
S 23.00
$ 119.00
11.90
45.42
45.42
27.04
89.76
$ 470.00
$ 516.96
$ 360.00
$ 248.75
$ 462.00
$ 516.96
$ 150.00
S 83.28
$ 267.13
$ 91.00
$ 147.00

v N n unn

73060
26990
27603
25028
46050
42700
23030
27301
23930
56405
56420
28001
21501
10140
46040
10061
10060
10081
10080
10180
86341
84305
82397
82787
88341
90474
90472
90461
90473
90471
88342
83520
83519
86316
86316
86325
86335
87285
82784
82785
94799
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INCISE INNER EAR

INCISION & REMOVAL FB; SIMPLE
INCISION & REMOVAL FB;COMPLICA
INCISION CRICOTHYROID MEMBRANE
INCISION THROMBOSED HEMORRHOID
IND PSYCH INSIT 75-80 MIN

IND PSYCH INSIT 75-80 MIN

IND PSYCH INTER 20-30 MIN

IND PSYCH INTER 45-50 MIN

IND PSYCH INTER 75-80 MIN
INDIVID THERAPY 20-30 MIN
INDIVID THERAPY 20-30 MIN DXEX
INDIVID THERAPY 45-50 MIN DXEX
INDIVID THERAPY 45-50 MIN DXEX
INFLUENZA A

INFLUENZA VACCINE ADMIN

INIT HOSP CARE NB A/D SAME DAY
INIT TX 1ST DEGREE BURN

INITIAL COMP PREV MED <1 YR
INITIAL COMP PREV MED 12-17YRS
INITIAL COMP PREV MED 1-4 YRS
INITIAL COMP PREV MED 18-39YRS
INITIAL COMP PREV MED 40-64 YR
INITIAL COMP PREV MED 5-11 YRS

INITIAL COMP PREV MED 65YR AND OLDER

INITIAL PRVENTIVE EXAM-MEDICAR

INITIAL SET UP TELEMONITORING EQUIPMENT

INJ 1+TRGGR PTS/1 OR 2 MUSCLES
INJ 1+TRGGR PTS/3 OR MORE MUSCLES
INJ ANES AGENT OCCIPITAL NERVE
INJ ANES AGENT OTH PERI NERVE

INJ ANES AGENT PLANTER DIGIT

INJ ANES AGENT SUPRASCAPULAR N
INJ ANES AGENT TRIGEMINIAL NERVE
INJ ANES FACIAL NERVE

INJ INTRALESIONAL UP TO 7

INJ SNGLE TNDON ORIGIN/INSERTI
INJ SNGLE TNDON SHEATH/LIGAMEN
INJECT SPINE LUMBAR/SACRAL
INJECTION SCIATIC NERVE SINGLE
INS CNTRL VEN CATH 5 YRS/OLDER

$2,482.00
$ 826.00
$2,433.00
$4,000.00
$ 606.00
$ 290.00
$ 364.00
$ 164.39
S 247.66
$ 357.98
$ 219.54
$ 208.00
$ 252.00
$ 312.00
$ 165.00
S 89.76
$ 279.03
$ 327.00
$ 274.70
$ 274.70
$ 274.70
$ 335.00
$ 274.70
$ 274.70
$ 274.70
$ 321.36
$ 189.26
$ 757.00
$ 883.00
$ 939.00
$ 958.00
$ 587.00
$1,829.00
$ 770.03
$ 858.00
$ 168.00
$ 327.00
$ 488.00
$ 564.54
$1,005.00
$2,466.90

69801
10120
10121
31605
46083
90808
90837
90810
90812
90814
90804
90832
90806
90834
87804
G0008
99463
16000
99381
99384
99382
99385
99386
99383
99387
G0402
99090
20552
20553
64405
64450
64455
64418
64400
64402
11900
20551
20550
62311
64445
36556
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INSERT DRUG IMPLANT DEVICE
INSERT INDWELLING PLEUR CATH
INSERT NONINDWELL BLADDER CATH
INSERT TEMP CATH COMPLICATED
INSERT TEMP INDWELL BLADD CATH
INSULIN

INSULIN ANTIBODIES

INTERACTIVE GRP PSYCHOTHERAPY
INTERDISCAL PERQ ASPIR DX
INTRAOSSEOUS INFUSION

INTRO NEEDLE/INTRACATH VEIN

INTRO OF LONG GASTROINTESTINAL TUBE

INTUBATION ENDOTRACHAEL ER

IP CARE INITIAL HI COMPLEXITY

IP CARE INITIAL LOW COMPLEXITY
IP CARE INITIAL MOD COMPLEXITY
IP CARE SUBSEQ HIGH COMPLEXITY
IP CARE SUBSEQ LOW COMPLEXITY
IP CARE SUBSEQ MOD COMPLEXITY
IRON

IV HYDRATION INITIAL 31-60 MIN
IV HYDRATION SUBSEQ EA ADDL HR
IVINF EA ADD SEQINFUPTO 1 HR
IV INF EA CONCURRENT

IV INFUSION PER DAY

IV PUSH EA ADD SAME SUBSTANCE
IV PUSH EA ADDIT NEW SUBSTANCE
IV PUSH INITIAL OR SINGLE

IV THERAPEUTIC EA ADD HOUR

IV THERAPEUTIC INIT UP TO 1 HR
IVP

KEPPRA

KNEE 1 OR 2 VIEWS LT

KNEE 1 OR 2 VIEWS RT

KNEE 3 VIEWS LT

KNEE 3 VIEWS RT

KNEE 4 OR MORE LT

KNEE 4 OR MORE RT

KOH PREP

LAB HANDLING CHARGE

LACTIC ACID

$ 420.00
$6,348.00
$ 310.39
$ 365.00
$ 273.00
$ 139.00
$ 201.16
$ 155.74
$ 601.00
$ 720.00
$ 349.00
$1,621.00
$ 914.95
$ 602.40
$ 363.38
S 494.25
$ 387.18
$ 191.43
$ 262.80
$ 155.00
$ 405.00
$ 203.00
$ 135.00
$ 117.00
$ 309.31
$ 196.00
$ 218.00
$ 233.00
$ 255.00
$ 510.00
$1,151.00
$ 335.27
$ 403.00
$ 403.00
$ 494.00
$ 494.00
$ 635.00
$ 635.00
S 42.00
S 44.00
$ 25.00

11981
32550
51701
51703
51702
83525
86337
90857
62267
36680
36000
44500
31500
99223
99221
99222
99233
99231
99232
83540
96360
96361
96367
96368
90765
96376
96375
96374
96366
96365
74400
80177
73560
73560
73562
73562
73564
73564
87220
99001
83605
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LAMICTAL $ 280.11 80175
LARYNGOSCOPY, DIRECT $ 437.00 31505
LARYNGOSCOPY, DIRECT $2,886.00 31525
LARYNGOSCOPY, FLEX FIBER DX $ 437.00 31575
LD/LDH ISOENZYMES SEP & QUANT $ 116.80 83625
LDH $ 236.85 83615
LDL-DIRECT $ 128.00 83721
LEAD, BLOOD, VENIPUNCTURE $ 123.29 83655
LEAD, URINE $ 104.00 83655
LEFLUNOMIDE METABOLITE $ 711.63 83789
LEGIONELLA IGM S 83.00 86713
LEXAPRO $ 376.36 82491
LH $ 29.20 83002
LIPASE S 164.23 83690
LIPID PANEL $ 293.25 80061
LITHIUM $ 133.64 80178
LYME TOTAL ANTIBODY $ 281.00 86618
LYSIS/EXC PENILE PST CIRCUM AD $2,952.00 54162
MAGNESIUM BLOOD $ 190.34 83735
MANDIBLE 4 VIEWS COMPLETE $ 557.00 70110
MANGANESE $ 150.00 83785
MASSAGE $ 100.00 97124
MASTOIDS 3 VIEWS EA SIDE COMPL $ 465.00 70130
MASTOTOMY W EXP OR DR OF ABS DEEP $1,341.00 19020
MAXIMUM BREATHING CAPACITY,MAX $ 165.00 94200
MCHAT DEVELOPMENTAL SCREENING $ 165.47 96110
MEASLES IGG $ 59.00 86765
MEATOTOMY EXCEPT INFANT $2,615.00 53020
MEATOTOMY INFANT $2,143.53 53025
MENINGOCOCCAL VACCINE MCV4 (NON STATE) $ 436.55 90734
MERCURY, BLOOD $ 233.60 83825
METANEPHRINES URINE, RANDOM $ 585.09 83835
METHYLMALONIC ACID $ 218.00 83921
MICRO T WAVE TESTING $ 343.92 93025
MICROALBUMIN URINE, QUANTITATIVE $ 105.00 82043
MICROSOMAL ANTIBODIES $ 223.00 86376
MODERATE SEDATION BY DR < 5YRS $ 509.00 99151
MODERATE SEDATION BY DR > 5 YEARS $ 517.46 99152
MODERATE SEDATION EA ADDTNL 15 MIN $ 39.87 99153
MOLECULAR DIAG;INT AND REPORT S 45.42 83912

MONO SPOT $ 214.14 86318
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MRA ABDOMEN W/CONTRAST

MRA HEAD W/O

MRA HEAD W/WO

MRA NECK W/O

MRI ABDOMEN W/WO CONTRAST
MRI BRAIN W/CONTRAST

MRI BRAIN W/O

MRI BRAIN W/WO

MRI CERVICAL W/O

MRI CERVICAL W/WO

MRI CHEST W/WO

MRI LOWER EXT JT W/O CONTRAST RT
MRI LOWER EXT JT W/O LT

MRI LOWER EXT JT W/WO CONTRAST RT
MRI LOWER EXT JT W/WO LT

MRI LOWER EXT W/O LT

MRI LOWER EXT W/O RT

MRI LOWER EXT W/WO LT

MRI LOWER EXT W/WO RT

MRI LUMBAR W/O

MRI LUMBAR W/WO

MRI ORBIT W/O

MRI ORBIT W/WO CONTRAST

MRI PELVIS W/WO

MRI THORACIC SPINE W/O

MRI THORACIC SPINE W/WO

MRI UPPER EXT W/O LT

MRI UPPER EXT JT W/O CONTRAST RT
MRI UPPER EXT JT W/O LT

MRI UPPER EXT JT W/WO CONTRAST RT
MRI UPPER EXT JT W/WO LT

MRI UPPER EXT W/O CONTRAST RT
MRI UPPER EXT W/WO CONTRAST RT
MRI UPPER EXT W/WO LT

MULTIPLE SLEEP LATENCY TEST
MUMPS IGG

MYOFAS REL EA15

MYOGLOBIN URINE

MYRINGOTOMY

NASAL BONES 3 VIEWS COMPLETE
NASAL ENDO DX, UNIL OR BILAT

$3,393.75
$2,948.00
$3,421.00
$3,119.05
$4,383.32
$4,455.00
$4,050.22
$5,796.84
$4,228.67
$5,672.47
$4,244.00
$4,063.00
$4,063.00
$4,469.00
$4,469.00
$3,760.00
$3,760.00
$4,957.60
$4,957.60
$4,135.66
$5,494.02
$4,556.36
$5,012.00
$5,176.06
$4,329.24
$6,312.72
$4,063.00
$4,309.00
$4,309.00
$4,972.74
$4,972.74
$4,063.00
$4,806.00
$4,806.00
$6,252.15
$ 111.00
$ 142.00
$ 189.00
$ 909.00
$ 322.00
$ 327.00

74185
70544
70546
70547
74183
70552
70551
70553
72141
72156
71552
73721
73721
73723
73723
73718
73718
73720
73720
72148
72158
70540
70543
72197
72146
72157
73218
73221
73221
73223
73223
73218
73220
73220
95805
86735
97140
83874
69420
70160
31231
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NASAL/SINUS ENDO SURG W/BX

NASO TRACHAEL SUCTIONING
NASO/ORO GASTRIC TUBE PLACEMENT
NASOPHARYNGOSCOPY W ENDOSCOPE
NEB INITIAL/DEMONSTRATION NEBULIZER
NEB SUBSEQUENT

NECK SOFT TISSUE

NEURBEHAVIOAL STATUS EX, PERHR
NEUROBEHAVIORAL STATUS EXAM
NEUROPSYCH TESTING COMPUTER
NEUROPSYCH TESTING PSYCH/PHYS
NEUROPSYCH TESTING TECHNICIAN
NEUROTIN (GABAPENTIN)
NEUTRALIZATION TEST, VIRAL
NICOTINE AND CONTININE, URINE
N-TELOPEPTIDE, CROSSLINKED, URINE
NUMBER MANUAL TRACTION

NUMBER OF INFARED

OB COMPLETE SINGLE BABY ECHO

OB FOLLOW UP OR REPEAT ECHO

OBS- ADMINISTRATION INJ IM/SQ

OBS CARE HIGH COMPLEXITY

OBS CARE LOW COMPLEXITY

OBS CARE MOD COMPLEXITY

OBS DISCHARGE PROF

OBS INITIAL CARE HIGH COMP PROF
OBS INITIAL CARE LOW COMP PROF
OBS INITIAL CARE MOD COMP PROF
OBS SUBSEQ CARE MOD COMP PROF
OBSERVATION PER HOUR

OCCULT BLOOD DIAGNOSTIC

OCCULT BLOOD SCREENING

ONLINE E/M BY PHYS/QHP

ORBITS 4 VIEWS COMPLETE

ORGANIC ACIDS, URINE

OSMOLALITY SERUM

OSMOLALITY URINE

OT OCC THER EVALUATION

OT OCC THER EVALUATION HIGH COMP 60 MIN
OT OCC THER EVALUATION LOW COMP 30 MIN
OT OCC THER EVALUATION MOD COMP 45 MIN

$2,833.00
$ 429.36
$ 720.00
$ 252.00
$ 208.00
$ 174.00
$ 391.00
$ 420.70
$ 527.77
$ 370.95
$ 470.00
$ 376.00
$ 256.32
$ 203.32
$ 257.00
$ 186.00
S 82.19
S 82.00
$ 767.00
$ 471.00
$ 177.00
$ 373.12
$ 339.59
$ 249.83
$ 268.21
$ 570.19
$ 344.00
$ 416.38
$ 226.00
$1,255.00
$ 51.00
$ 93.00
$ 147.73
$ 478.00
$ 392.05
$ 206.57
$ 102.74
$ 235.77
$ 428.00
$ 288.00
$ 384.00

31237
31720
43752
92511
94664
94668
70360
96115
96116
96120
96118
96119
80171
86382
80323
82523
97122
97026
76801
76816
96372
99236
99234
99235
99217
99220
99218
99219
99225
G0378
82272
G0328
99444
70200
83918
83930
83935
97003
97167
97165
97166
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OT OCC THER RE-EVALUATION
OT OCC THER RE-EVALUATION
OV EST PT LEVEL 1

OV EST PT LEVEL 2

OV EST PT LEVEL 3 TXRM EA
OV EST PT LEVEL 4

OV EST PT LEVEL 5

OV NEW PT LEVEL 1

OV NEW PT LEVEL 2

OV NEW PT LEVEL 3

OV NEW PT LEVEL 4

OV NEW PT LEVEL 5

OVA & PARASITES WITH TRICHROME STAIN

PAP SMEAR

PAPILLOMAVIRUS HUMAN AMP PROBE

PAR OR CUT BEN HYPER LES,SINGL
PAR/CUT BGN HEPERKE 5+ LESIONS
PAR/CUT BGN HYPERKER 2-4 LESIO
PARASITE ID

PART EXC PHALANX OF TOE
PATHOLOGIST SMEAR REVIEW
PEAK FLOW SINGLE BREATH
PEDIATRIC ECHO COMPLETE
PEDIATRIC LIMITED ECHO

PELVIC NONOB COMPLETE ECHO
PELVIS AP ONLY 1 OR 2 VIEWS
PERIOD COMP PREV MED <1 YR
PERIOD COMP PREV MED 12-17 YRS
PERIOD COMP PREV MED 1-4 YRS
PERIOD COMP PREV MED 18-39 YRS
PERIOD COMP PREV MED 40-64YRS
PERIOD COMP PREV MED 5-11 YRS

PERIOD COMP PREV MED 65YRS AND OLDER

PFT-BASIC SPIROMETRY 1

PFT-PRE&POST BRONCHODIALATION

PH, BODY FLUID

PH, VENOUS

PHENOBARBITAL

PHOSPHATASE ALKALINE
PHOSPHATASE ALKALINE FRACTION
PHOSPHORUS

$ 118.97
$ 207.36
$ 116.00
$ 187.00
$ 218.00
$ 375.00
$ 581.66
$ 189.16
$ 223.33
$ 268.33
$ 463.33
$ 713.75
$ 192.00
$ 154.65
$ 246.58
$ 388.00
$ 513.00
$ 466.13
$ 66.00
$2,615.00
$ 154.65
$ 543.00
$2,144.00
$1,421.09
$1,041.00
$ 433.00
$ 208.73
$ 208.73
$ 208.73
$ 208.73
$ 208.73
$ 208.73
$ 208.73
S 476.94
$ 812.21
$ 21.00
$ 104.00
$ 236.00
$ 103.82
$ 65.00
$ 134.00

97004
97168
99211
99212
99213
99214
99215
99201
99202
99203
99204
99205
87177
88142
87621
11055
11057
11056
87169
28124
85060
94726
93303
93304
76856
72170
99391
99394
99392
99395
99396
99393
99397
94010
94060
83986
82800
80184
84075
84078
84100
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PLATELET COUNT
PNEUMOCOCCAL CONJ VAC PCV13 (NON STATE)
PNEUMOCOCCAL VACCINE ADMIN
PNEUMOCYSTIS CARNII STAIN

POLIOVIRUS VACCINE IPV (NON STATE)
POLYSOMNOGRAPHY, 4 OR MORE
POLYSOMNOGRAPHY, 4+ W/ CPAP
PORPHOBILINOGEN, QUANTITATIVE
PORPHYRINS, TOTAL PLASMA

POSTURAL DRAINAGE/PERCUSSION SUBSEQUENT
POTASSIUM

PREALBUMIN

PREGNANCY (SERUM) TEST HCG
PREGNANCY (URINE) TEST HCG
PREGNENOLONE
PRESSURIZED/NONPRESSURIZED INH TREATMENT
PRETREATMENT RBC INC W/ENZYMES
PRETREATMENT SERUM/DIFFERENT
PRIMIDONE

PROCALCITONIN

PROCTOSIGMOID RIGID,DIAGNOSTIC
PROCTOSIGMOID RIGID,DIAGNOSTIC
PROGESTERONE

PROLACTIN

PROLONGED EVAL/MGMT 1ST HOUR
PROLONGED EVAL/MGMT EA ADDL HR
PROSTATE CANCER SCREENING DIGTAL EXAM
PROTEIN (SERUM, PLASMA OR WHOLE BLOOD)
PROTEIN C ACTIVITY

PROTEIN ELECTR FRACT QUANIT

PROTEIN S ACTIVITY

PROTHROMBIN GENE MUTATION

PSA TOTAL

PSA, TOTAL, MEDICARE SCREENING
PSEUDOCHOLINESTERASE

PSYCH IP INSIGHT 20-30MIN

PSYCH IP INSIGHT 45-50MIN

PSYCH IP INSIGHT 75-80 MIN

PSYCH IP INTERACTIVE 20-30 MIN

PSYCH IP INTERACTIVE 45-50MIN

PSYCH IP INTERACTIVE 75-80MIN

$ 34.00
$ 648.24
$ 89.76
$ 190.00
$ 120.11
$5,716.81
$6,000.00
$ 168.71
$ 581.85
$ 201.00
$ 120.00
$ 154.00
$ 140.00
$ 126.00
$ 246.58
$ 181.00
$ 470.00
$ 500.73
$ 88.00
$ 500.00
$2,572.00
$2,298.19
$ 148.17
$ 226.03
$ 495.33
$ 201.16
$ 178.45
$ 74.00
$ 178.00
$ 165.47
$ 178.00
$ 305.00
$ 290.00
$ 290.00
$ 102.00
$ 177.37
$ 313.64
$ 682.43
$ 332.02
$ 494.25
$ 691.08

85008
90670
90732
87281
90713
95810
95811
84110
84311
94667
84132
84134
84703
81025
84140
94640
86971
86978
80188
84145
45300
45330
84144
84146
99358
99359
G0102
84155
85303
84165
85306
81240
84153
G0103
82480
90816
90818
90821
90823
90826
90828
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PSYCH TESTING W/COMPUTER

PSYCH TESTING W/PSYCH OR PHYS

PSYCH TESTING W/TECHNICIAN

PSYCHIATRIC DX INTERVIEW EXAM

PSYTX PT&/FAM W/E&M 30

PSYTX PT&/FAM W/E&M 45 MIN

PSYTX PT&/FAM W/E&M 60 MIN

PT (PROTIME)

PT ADL EA 15 MINUTES

PT CONTRAST BATHS EA 15 MINUTES

PT DIATHERMY

PT ELEC STIM EA 15 MINUTES ATTENDED

PT ELECT STIM UNATTENDED

PT GAIT TRAINING

PT HOT OR COLD PACKS

PT IONTOPHORESIS EA 15 MINUTES

PT MANUAL THERAPY-JOINT MOBILIZ

PT MASSAGE

PT NEUROMUSCULAR RE-EDUCATION

PT ORTHOTIC FIT/TRAIN EA 15 MIN

PT PARAFFIN BATH

PT PHYSICAL THERAPY EVAL LOW COMP 20 MIN
PT PHYSICAL THERAPY EVAL MOD COMP 30 MIN
PT PHYSICAL THERAPY EVALUATION

PT PHYSICAL THERAPY RE-EVALUATION

PT PHYSICAL THERAPY RE-EVALUATION

PT PHYSICAL THRPY EVAL HIGH COMP 45 MIN
PT THER EX 15 MIN

PT THERAPEUTIC ACTIVITY EA 15 MIN

PT THERAPEUTIC PROCEDURE GROUP

PT TRACTION MECHANICAL

PT ULTRASOUND EA 15 MINUTES

PT ULTRAVIOLET

PT VASOPNEUMATIC DEVICES

PT WHEELCHAIR TRAINING EACH 15 MINUTES
PT WHIRLPOOL

PTH, INTACT W CALCIUM, PHOS, CREATININE
PTT- PROTHROMBIN TIME PARTIAL

PUNCT ASPIR ABSCESS, HEMA, CYST

PURE TONE AUDIOMETRY PRO FEE

PVR ART LOWER W/TREADMILL

$ 169.00
$ 293.00
$ 543.00
$ 431.00
$ 164.39
$ 290.00
$ 357.98
$ 128.00
$ 142.00
S 87.00
$ 92.00
$ 100.00
$ 92.00
$ 100.00
S 69.22
$ 100.00
$ 142.00
$ 100.00
$ 113.00
$ 104.91
$ 69.00
$ 388.00
$ 395.00
$ 338.14
$ 118.97
$ 240.00
$ 440.00
$ 133.00
$ 142.00
$ 100.00
$ 75.00
S 87.00
$ 7571
S 92.00
$ 139.00
S 92.00
$ 518.00
$ 147.00
$ 632.00
S 7138
$ 861.42

96103
96101
96102
90791
90833
90836
90838
85610
97535
97034
97024
97032
97014
97116
97010
97033
97140
97124
97112
97504
97018
97161
97162
97001
97002
97164
97163
97110
97530
97150
97012
97035
97028
97016
97542
97022
83970
85730
10160
92552
93924
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PVR ART UP/LOW EXTREM MULTI BILAT W/SEGS
QUANTIFERON TB GOLD

RBC ANTIBODIES, EACH PANEL

RBC ANTIGENS, OTHER THAN ABO OR Rh(D) EA
RBC FOLATE

RECTUM SURGERY PROCEDURE
REGION X IGE PROFILE

REM FB DEEP THIGH/KNEE AREA

REM FB INTRANASAL;OFFICE TYPE
REM FB PELVIS/HIP SUBCUT TISSU
REM FB/MUSCLE, TNDON SHEA/DEEP
REM FB/MUSCLE/TNDON SHEATH,SIM
REM IMPLANT/SUPERFICIAL
REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSUL
REMOVAL IUD

REMOVAL SKIN TAGS, UP TO 15
REMOVAL SKIN TAGS,EA ADD 10 LE
REMOVE DRUG IMPLANT DEVICE
REMOVE FB FOOT SUBCUTANEOUS
REMOVE FB FOOT, DEEP

RENAL FUNCTION PANEL

RENIN

REPAIR BLOOD VESSEL HAND,FINGER
REPAIR COMPLEX EYLD, EAR, NOSE 2.6-7.5CM
REPOSITION NASO/OROGAS FEED TU
RESP SYNC VIRUS (EIA)

RESPIRATORY SYNCYTIAL VIRUS
RESPIRATORY VIRUS PANEL BY PCR
RETICULOCYTE

RETROBULBAR INJ

RH PHENOTYPE COMPLETE
RHEUMATOID FACTOR QUANTITATIVE
RIBS BI 3 VW

RIBS Bl 3 VW W/CHEST PA 4 VW

RIBS UNI 2 VW

RIBS UNI 2 VW W/CHEST PA 3 VW
RICKETTSIA GROUP, IGM
RISPERIDONE

RMVE FB EAR

RMVE FB EYE CONJ EMBED

RMVE FB EYE CONJ SUP

$ 844.00
$ 329.00
$ 282.00
$ 470.00
$ 75.00
$ 606.00
S 446.66
$3,498.00
$ 626.19
$2,939.00
$3,086.00
$2,939.00
$ 829.00
$ 335.00
$ 297.00
$ 582.00
$ 239.00
$ 706.22
$1,416.00
$2,528.00
$ 439.86
$ 337.00
$2,138.00
$2,064.00
$ 951.00
$ 121.00
$ 75.00
$1,622.25
$ 112.00
$ 573.00
$ 125.00
$ 128.00
$ 519.00
$ 624.00
$ 458.00
$ 504.00
S 94.00
$ 562.38
$ 273.00
$ 567.00
$ 470.45

93923
86480
86870
86905
82747
45999
86003
27372
30300
27086
20525
20520
20670
11976
58301
11200
11201
11982
28190
28192
80069
84244
35207
13152
43761
87420
87807
87633
85045
67500
86906
86431
71110
71111
71100
71101
86757
80342
69200
65210
65205
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RMVE FB EYE CORNEAL W/O SL $ 410.00 65220
RMVE FB UP ARM/ELBW SUBCUTANEO $2,939.00 24200
RMVE IMPACTED CERUMEN $ 375.00 69210
RMVE IMPACTED CERUMEN USING IRRIGATION $ 255.90 69209
ROHYPNOL $ 206.57 80100
ROTAVIRUS ANTIGEN $ 270.00 87425
ROTAVIRUS VACCINE (NON STATE) $ 244.42 90680
ROUTINE FOOT CARE OF A DIABETI $ 154.65 G0247
RPR CMPLX ELID NOSE EAR 1.1-2. $1,966.00 13151
RPR CMPLX ELID NSE EARS 1.0/LE $1,131.25 13150
RPR CMPLX F-HD CKS 1.1-2.5 CM $1,213.00 13131
RPR CMPLX F-HD CKS 2.6-7.5 CM $1,684.00 13132
RPR CMPLX SCLP ARMS LEGS .5/LE $ 694.00 13122
RPR CMPLX SCLP ARMS LEGS 1.1-2 $1,380.00 13120
RPR CMPLX SCLP ARMS LEGS 2.6-7 $1,449.00 13121
RPR CMPLX TRNK 1.1-2.5 $ 768.00 13100
RPR CMPLX TRNK 2.6-7.5 $1,771.00 13101
RPR CMPLX TRNK EA +5 CM OR LES $ 979.00 13102
RPR FCE EAR ELID NOSE 12.6-20. $2,029.98 12055
RPR FCE EAR ELID NOSE 2.6-5.0 $1,002.00 12052
RPR FCE EAR ELID NOSE 5.1-7.5 $1,052.00 12053
RPR FCE EAR ELID NOSE 7.6-12.5 $1,195.06 12054
RPR INT FCE EAR ELID NOSE 2.5/ $ 954.00 12051
RPR INT NCK HANDS FT 12.6-20.0 $1,887.00 12045
RPR INT NCK HANDS FT 20.1-30.0 $1,981.00 12046
RPR INT NCK HANDS FT 7.6-12.5 S 848.00 12044
RPR INT NCK HNDS FEET 2.5/LESS $ 671.00 12041
RPR INT NCK HNDS FEET 2.6-7.5 $ 709.00 12042
RPR INT SCLP TRNK EXT 12.6-20. $1,147.00 12035
RPR INT SCLP TRNK EXT 2.5/LESS $ 784.00 12031
RPR INT SCLP TRNK EXT 2.6-7.5 $ 823.00 12032
RPR INT SCLP TRNK EXT 20.1-30. $2,004.00 12036
RPR INT SCLP TRNK EXT 7.6-12.5 $ 905.00 12034
RPR NON REFLEX $ 60.56 86592
RPR OF NAIL BED $ 769.00 11760
RUBELLA ANTIBODY SCREEN $ 216.30 86762
SACROLILIAJT INJ $ 305.00 27096
SACRUM AND COCCYX 2 VIEWS S 444.00 72220
SCAPULA COMPLETE 2 VIEWS LEFT $ 406.00 73010
SCAPULA COMPLETE 2 VIEWS RIGHT $ 406.00 73010

SCHOOL PHYSICAL SELF PAY $ 53.33 99499
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SCREEN TEST PURE TONE AIR EAR
SCREENING COLONOSCOPY HIGH RISK PT
SCREENING COLONOSCOPY NOT HIGH RISK PT
SCREENING PELVIC EXAM

SCROTUM & CONTENTS ECHO
SEDIMENTATION RATE

SELECTIVE DEBRIDE </=20 SQ.CM
SELENIUM

SEX HORMONE BINDING GLOBULIN
SGOT

SGPT

SHAV EPID/DERMAL LES 0.5 OR LE
SHAV EPID/DERMAL LES 0.5 OR LE
SHAV EPID/DERMAL LES 0.6-1.0

SHAV EPID/DERMAL LES 1.1-2.0

SHAV EPID/DERMAL LES OVER 2.0
SHAV EPIDERM/DERM LES 0.5 LESS
SHAV EPIDERM/DERM LES 0.6-1.0
SHAV EPIDERM/DERM LES 1.1-2.0
SHOULDER 2 VIEWS COMPLETE LT
SHOULDER 2 VIEWS COMPLETE RT

SHV EPID-DERM SGL LES .6-1.0CM

SHV EPID-DERM SGL LES +2.0 CM

SHV EPID-DERM SGL LES +2.0 CM

SHV EPID-DERM SGL LES 1.1-2.CM
SIALOLITHOTOMY UNCOMP/INTRAORA
SICKLE CELL SCREEN

SIGMOID FLEX DIAG W/BX

SIMPLE REP SUPFIC WOUNDS SCLP,
SINUSES 3 VIEWS COMPLETE
SIROLIMUS (RAPAMUNE)

SKELETAL SURVEY COMPLETE

SKELETAL SURVEY INFANT 1 VIEW
SKELETAL SURVEY LIMITED

SKULL 4 VIEWS COMPLETE

SMEAR PRIM SOURCE TZANK

SMEAR, EOSINOPHIL, NASAL

SMITH (SM) ANTIBODY

SMOKING & TOBACCO CESSATION CNSL>10 MIN
SMOKING & TOBACCO USE CESSATION COUNSEL
SMOOTH MUSCLE AB BY IFA

$ 60.56
$3,279.11
$3,279.11
$ 214.00
$1,111.78

s

99.50

$ 218.00
$ 150.00
$ 110.00
$ 149.25
$ 111.00
$ 263.89
$ 368.00
$ 472.00
$ 519.00
$ 814.37
$ 338.00
$ 355.00
$ 373.00
$ 504.00
$ 504.00
$ 321.21
$ 392.00
$ 600.00
$ 447.00
$2,180.00

$

70.30

$2,542.61
$ 563.46
$ 524.00
$ 107.00
$1,580.00
$ 183.86
$1,053.38
$ 628.00

s

v n n un n

65.00
59.00
26.00
79.00
56.00
99.00

92551
G0105
G0121
GO0101
76870
85651
97597
84255
84270
84450
84460
11305
11310
11311
11312
11313
11300
11301
11302
73030
73030
11306
11303
11308
11307
42330
85660
45331
12001
70220
80195
77075
77076
77074
70260
87207
89190
86235
99407
99406
86256
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SMPLE REP SCLP,NECK,TRK 30.0+
SMPLE REP SUPRFI WNDS 12.6-20.
SMPLE REP SUPRFI WNDS 2.5 OR L
SMPLE REP SUPRFI WNDS 2.6-5.0
SMPLE REP SUPRFI WNDS 20.1-30.
SMPLE REP SUPRFI WNDS 20.1-30.0
SMPLE REP SUPRFI WNDS 5.1-7.5
SMPLE REP SUPRFI WNDS 7.6-12.5
SMPLE REP SUPRFI WNDS 7.6-12.5

SMPLE REP SUPRFI WNDS OVER 30.0 CM
SMPLE REP SUPRFICFAC 12.6 TO 20.0 CM

SMPLE REP SUPRFIC WNDS 2.6-7.5
SNF NH DISCHARGE 30 MIN <
SODIUM

SPECIAL REPORT

SPECIAL STAIN TC

SPECIAL STAIN TC

SPEECH EVALUATION

SPINAL PUNCTURE LUMB,DIAGNOSTI
SPINAL PUNCTURE THERAP/DRAIN F
SPINE CERVICAL 2 OR 3 VIEWS

SPINE CERVICAL COMPLETE

SPINE ENTIRE 1 VIEW (SCOLIOSIS)
SPINE ENTIRE 2 OR 3 VIEWS

SPINE LUMBAR 2 OR 3 VIEWS

SPINE LUMBAR 4 VIEWS

SPINE LUMBAR COMPLETE W/BENDING
SPINE THORACIC/DORSAL 2 VIEWS
STATE VACCINE ADMIN FEE SELF PAY
STERNUM 2 VIEWS

STRAPPING ANKLE

STRAPPING ELBOW/WRIST
STRAPPING HAND OR FINGER
STRAPPING HIP

STRAPPING KNEE

STRAPPING LOW BACK

STRAPPING SHOULDER

STRAPPING THORAX

STRAPPING TOES

STRAPPING UNNA BOOT

STREP TEST

$2,000.78
$ 924.68
$ 569.00
$ 665.12
$1,017.00
$1,498.96
$ 698.00
$ 881.00
$ 733.00
$1,119.00
$ 838.16
$ 839.00
$ 178.45
$ 97.00
$ 107.07
$ 56.00
$ 56.00
$ 284.43
$ 873.00
$1,048.00
$ 542.00
$ 782.00
$ 495.00
$ 555.00
$ 605.00
$ 855.00
$1,068.00
$ 564.00
S 14.85
$ 406.00
$ 389.00
$ 256.32
$ 313.00
$ 268.21
$ 384.00
$ 227.12
$ 313.00
$ 219.00
$ 211.00
$ 350.00
$ 107.00

12018
12005
12011
12013
12006
12017
12014
12004
12015
12007
12016
12002
99316
84295
99080
88312
88313
92506
62270
62272
72040
72052
72081
72082
72100
72110
72114
72070
90460
71120
29540
29260
29280
29520
29530
29220
29240
29200
29550
29580
87880
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SURGICAL PATH LEVEL I TC
SURGICAL PATH LEVEL IV TC
SURGICAL PATH LEVELV TC
SURGICAL PATHOLOGY LEVEL1 TC
SURGICAL PATHOLOGY LEVEL I TC
SUSCEPTIBILITY STUDIES MIC

T CELLS TOTAL COUNT

T3 REVERSE RIA

T3 TOTAL

T3 UPTAKE

T4 FREE

TACROLIMUS (PROGRAFT)
TEGRETOL(CARBAMAZEPINE)LEVEL
TEMP TRANSCUTANEOUS PACING
TESTOSTERONE, TOTAL
THEOPHYLLINE

THERAPEUTIC PROC-EPLEY MANEUV
THERAPUTIC ACTIVITY EA 15MIN

THORACENTESIS PUNC PLEURAL CAV W/O IMGNG

THORACENTESIS W/INSERT TUBE
THROMBOPLASTINE TIME PLASMA FR
THYRETAIN

THYROGLOBULIN AB

THYROXINE; TOTAL (T4)

TIBIA AND FIBULA 2 VIEWS LT

TIBIA AND FIBULA 2 VIEWS RT

TISSUE CULTURE SOLID TUMOR
TISSUE TRANSFER S/A/L 10 SQ CM<LESS
TMJ BILATERAL

TOBRAMYCIN TROUGH

TOES 2 VIEWS LT

TOES 2 VIEWS RT

TOPIRAMATE

TOTAL IRON BINDING CAPACITY
TOXOPLASMA IgG

TOXOPLASMA IGM

TRACHEOSTOMY, ER PROC,TRANSTRA
TRANSFERRIN

TRANSFUSION BLOOD/BLOOD COMP
TRAUMA ACTIVATION FEE
TREATMENT OF ANKLE FRACTURE

$ 258.48
$ 338.00
$ 724.61
$ 151.00
$ 227.00
$ 105.99
$ 104.00
$ 216.30
$ 220.63
$ 116.00
$ 235.00
$ 495.33
$ 303.00
$2,487.45
$ 345.00
$ 281.19
$ 89.76
$ 142.00
$1,240.00
$1,352.96
$ 20.00
$ 313.00
$ 95.00
$ 172.00
$ 478.00
$ 478.00
$ 301.00
$2,044.00
$ 626.19
$ 100.00
$ 379.00
$ 379.00
$ 274.70
$ 184.00
$ 40.00
$ 40.00
$3,838.00
$ 55.00
$1,177.75
$3,305.06
$1,446.27

88304
88305
88307
88300
88302
87186
86359
84482
84480
84479
84439
80197
80156
92953
84403
80198
97112
97530
32554
32422
85732
84445
86800
84436
73590
73590
88239
14020
70330
80200
73660
73660
80201
83550
86777
86778
31603
84466
36430
G0390
27810



Falls Community Hospital & Clinic
322 Coleman Street

Marlin, TX 76661

254.803.3561

TREATMENT OF SPEECH, LANG,VOICE,COMM
TREATMENT OF SWALLOWING DYSFUNCTION
TRICHOMONAS SWAB

TRIGLYCERIDE

TROPONIN A2

TRYPANOSOMA CRUZI IGG

TSH 3

TUBE THORACOSTOMY INC WATER SE

TX CLSD ELBOW DISLOC W/O ANES

TX SUPRFICIAL WOUND/SMPLE/CLOS
TYMPANIC MEMBRANE REPAIR W/WO PREP
TYMPANOMETRY-IMPEDANCE TESTING
TYMPANOSTOMY W/ TUBE UNIL PRF
UNLISTED MICROB COLONY COUNT

UPPER GASTRO ENDO W/RMVL BY SNARE TECH

UPPER GASTRO ENDO WITH BALLOON
UPPER GASTROINTES ENDO W/BX
UPPER GASTROINTES ENDO W/BX
UPPER GASTROINTES ENDOSCOPY
URIC ACID

URINALYSIS CHEMICAL W/MICRO
URINE CREATININE, RANDOM

URINE DIP STICK W/O MICRO

URINE FREE CORTISOL

URINE SODIUM, RANDOM

US AAA SCREENING - MC IPPE ONLY
US EXTREMITY SOFT TISSUE LT

US EXTREMITY SOFT TISSUE RT

US PELVIC LIMITED SOFT TISSUE

US RENAL

US RENAL ARTERY DOPPLER

US SOFT TISSUE NECK/HEAD/THYROID
US URINE CAPACITY MEASURE
VAGINAL DELIVERY ONLY
VANCOMYCIN - PEAK
VANILLYLMANDELIC ACID, URINE
VARICELLA VIRUS VACCINE (NON STATE)
VARICELLA ZOSTER IgG

VARICELLA ZOSTER IGM

VENOUS US BILAT

VENOUS US UNILAT

$ 277.00
$ 277.00
$ 92.00
$136.27
$ 339.59
$ 137.00
$ 319.00
$1,762.00
$1,131.25
$ 631.00
$4,795.00
$ 71.00
$1,090.00
$ 50.00
$2,863.81
$2,715.65
$2,863.81
$2,863.81
$2,682.00
$ 130.86
$ 46.00
$ 101.20
$ 34.00
$ 178.45
$ 142.76
$ 912.79
$ 718.12
$ 718.12
$ 899.00
$ 887.00
$ 517.00
$ 935.00
$ 78.00
$3,904.22
$ 100.00
$ 289.84
$ 439.29
$ 37.18
$ 45.00
$1,706.61
$1,027.00

92507
92526
87661
84478
84484
86753
84443
32551
24600
12020
69610
92567
69433
87999
43251
43249
43239
43250
43235
84550
81000
82570
81002
82530
84300
76706
76881
76881
76857
76770
93975
76536
51798
59409
80202
84585
90716
86787
86787
93970
93971



Falls Community Hospital & Clinic
322 Coleman Street

Marlin, TX 76661

254.803.3561

VENTILATION MGMT INIT IP/OBS
VENTILATION MGMT SUBS IP/OBS
VIRUS TISSUE CULTURE INNOCULATION
VITAMIN A

VITAMIN B-1

VITAMIN B12

VITAMIN B-12

VITAMIN B-6

VITAMIN D 1, 25 DIHYDROXY

VITAMIN D 25 OH

VITAMIN E

VITAMIN K

WBC

WBC & DIFFERENTIAL

WEDGE EXC SKIN OF NAIL FOLD

WET MOUNT

WORK HARDENING/CONDITIONING-EA ADD HR
WORK HARDENING/CONDITIONING-INITIAL 2 HR
WORK RELATED EXAM-TX PHYSICAIN
WRIST 3 VIEWS COMPLETE LT

WRIST 3 VIEWS COMPLETE RT

ZINC, URINE

ZONISAMIDE

$ 885.00
$ 478.00
$ 296.00
$ 214.14
$ 167.63
$ 284.00
$ 284.00
$ 99.00
$ 169.00
$ 309.00
$ 214.14
$ 670.53
S 72.46
$ 50.00
$ 603.00
$ 104.00
$ 137.35
S 343.92
$ 153.33
$ 539.00
$ 539.00
S 34.00
$ 129.00

94002
94003
87252
84590
84425
82607
82607
84207
82652
82306
84446
84597
85048
85007
11765
87210
97546
97545
99455
73110
73110
84630
80203



