LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL

03 Q0202 SCREENI NG MAMMOGRAPH, DI G TAL, BI LATER 100. 12 40 99 F X

05 Q0202 SCREENI NG MAMMOGRAPHY, DI A TAL, BI LATE 40. 05 40 99 F X

03 204 DI AGNCSTI C MVAMMOGRAPHY, DI G TAL, BI LAT 113.54 F

05 Q0204 DI AGNOCSTI C MAMMOGRAPHY, DI G TAL, BI LAT 45. 42 F

03 @206 DI AGNCSTI C MAMMOGRAPHY DI G TAL UNI LA 90. 69 F

05 206 DI AGNOSTI C MAMMOGRAPHY, DI G TAL UNI LA 36. 28 F

03 70010 MYELOGRAPHY; | NTERPRETATI ON ONLY 137.70

03 70015 Cl STERNOGRAPHY; | NTERPRET ONLY 90. 56

05 70015 Cl STERNOGRAPHY; | NTERPRET ONLY 36. 23

03 70030 X- RAY EYE;, DETECT FOREI GN BCODY 18. 17

05 70030 X- RAY EYE, DETECT FORElI GN BCODY 7.26

03 70100 X- RAY MANDI BLE; PARTI AL 20. 16

05 70100 X- RAY MANDI BLE; PARTI AL 8. 06

03 70110 X- RAY MANDI BLE; COVPLETE 25.78

05 70110 X- RAY MANDI BLE; COMPLETE 10. 31

03 70120 X- RAY MASTQA DS; L3 VI EWs PER SI DE 22. 65

05 70120 X- RAY MASTA DS; L3 VI EWs PER SI DE 9. 05

03 70130 COVPLETE X- RAY, MASTO DS- 3 VI EW5/ S| DE 35.15

05 70130 COVPLETE X- RAY, MASTO DS- 3 VI EWS/ SI DE 14. 05

03 70134 X- RAY | NTERNAL AUDI TORY MEATI 31.50

05 70134 X- RAY | NTERNAL AUDI TORY MEATI 12.59

03 70140 X- RAY FACI AL BONES; L3 VI EWs 21.44

05 70140 X- RAY FACI AL BONES; L3 VI EWs 8. 58

03 70150 X- RAY FACI AL BONES; COVPLETE 28.76

05 70150 X- RAY FACI AL BONES; COMPLETE 11.51

03 70160 X- RAY NASAL BONES; COVPLETE 20. 60

05 70160 X- RAY NASAL BONES; COVPLETE 8.24

03 70170 DACRYOCYSTOGRAPHY; | NTERPRET ONLY 35.59

05 70170 DACRYOCYSTOGRAPHY; | NTERPRET ONLY 14. 23

03 70190 X- RAY OPTI C FORAM NA 23. 69

05 70190 X- RAY OPTI C FORAM NA 9. 48

03 70200 X- RAY ORBI TS, COMPLETE, 4+ VI EWs 29. 82

05 70200 X- RAY ORBI TS, COVPLETE, 4+ VI EWs 11.93

03 70210 X- RAY SI NUSES; PARANASAL; L3 VI EWs 21.12

05 70210 X- RAY SI NUSES; PARANASAL; L3 VI EWs 8. 44

03 70220 X- RAY SI NUSES; PARANASAL; COMPLETE 27. 40

05 70220 X- RAY SI NUSES; PARANASAL; COVPLETE 10. 97

03 70240 X- RAY SELLA TURCI CA 18. 74

05 70240 X- RAY SELLA TURCI CA 7.50

03 70250 X- RAY SKULL; LESS THAN 4 VI EWs 24. 27

05 70250 X- RAY SKULL; LESS THAN 4 VI EWs 9.70

03 70260 X- RAY SKULL; COVPLETE 33. 84

05 70260 X- RAY SKULL; COMPLETE 13. 52

03 70300 X- RAY TEETH, SI NGLE VI EW 10. 54

05 70300 X- RAY TEETH, SI NGLE VI EW 4,21

03 70310 X- RAY TEETH;, PARTI AL EXAM 20. 56

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
05 70310
03 70320
05 70320
03 70328
05 70328
03 70330
05 70330
03 70332
05 70332
03 70336
05 70336
03 70350
05 70350
03 70355
05 70355
03 70360
05 70360
03 70370
05 70370
03 70373
05 70373
03 70380
05 70380
03 70390
05 70390
03 70450
05 70450
03 70460
05 70460
03 70470
05 70470
03 70480
05 70480
03 70481
05 70481
03 70482
05 70482
03 70486
05 70486
03 70487
05 70487
03 70488
05 70488
03 70490
05 70490
03 70491

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON
X- RAY TEETH, PARTI AL EXAM
X-RAY TEETH, COWPLETE, FULL MOUTH
X-RAY TEETH, COWPLETE; FULL MOUTH
X- RAY TEMPOROVAN DI BULAR JNT; UNIL
X- RAY TEMPOROVAN DI BULAR JNT; UNI L
ARTHROT OMOGRAPHY; TEMPCROVAND. - COVPLT
X- RAY TEMPOROVMANDI BULAR JNT; BI L
TEMPOROVAND. ARTHROGRAPHY; SUPER/ | NTER
TEMPOROVAND. ARTHROGRAPHY; SUPER/ | NTER
VRl , TEMPOROMANDI BULAR JOI NT
MRl , TEMPOROVANDI BULAR JO NT
CEPHALOGRAM ORTHCDONTI C
CEPHALOGRAM  ORTHODONTI C
ORTHOPANTOGRAM ( EG PANORAM C X- RA
ORTHOPANTOGRAM ( EG, PANORAM C X- RA
X- RAY NECK; SOFT TI SSUE
X- RAY NECK; SOFT Tl SSUE
X- RAY PHARYNX/ LARYNX W FLURGCSCPY
X- RAY PHARYNX/ LARYNX W FLUROSCPY

; | NTERPRET ONLY

;| NTERPTRY ONLY
X- RAY SALI VARY GLANDFOR CALCULUS
X- RAY SALI VARY GLANDFOR CALCULUS
S| ALOGRAPHY; | NTERPRETATI ON ONLY
SI ALOGRAPHY; | NTERPRETATI ON ONLY
CAT, HEADY BRAI N; W OUT CONTRAST MATER
CAT, HEADY BRAI N; W OUT CONTRAST MATER
CAT, HEADY BRAI N, W CONTRAST MATERI AL
CAT, HEADY BRA N W CONTRAST MATERI AL
W CONTRAST

CONTRAST
POSTERI OR FGS

TH CONTRAST M

i
GyPOSTERICR FOS
VVTFVCIRWRAS VA

TOVOGRAPHY; NAXILLCFACIAL W QUT CONTR
TOMOGRAPHY: MAXI LLOFACI AL_AREA
TOVOGRAPHY: MAXI LLOFAC, W TH CONTRAST
TOMOGRAPHY, MAXI LLOFAC, W TH CONTRAS M
CAT; MAXI LL. ; WOUT-W CONTRAST NMATER
CAT; VAXI LL. . ; WOUT-W CONTRAST MATER
CAT, SOFT Tl SSUE NECK; W OUT CONTRAST
CAT, SOFT Tl SSUE NECK, W OUT CONTRAST
CAT. SOFT TI SSUE NECK; W CONTRAST MAT

4

216.

FEE M N-MAX  REV

5 6 7 8 9 10 11 12
ACGE MED X- uvsS
PA SEX PSR SL OVERS >001

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON
CAT, SOFT Tl SSUE NECK: W CONTRAST NAT

MRl - ORBI T, FACE AND NECK
MRI - ORBI T, FACE AND NECK

MR | MAG NG ORBI T, FACE, AND NECK
MR | MAG NG ORBI T, FACE, AND NECK

MR | MAG NG ORBI T, FACE , AND NECK
MR | MAG NG ORBI T, FACE, AND NECK
MR ANG OGRAPHY HEAD

MR ANG OGRAPHY, HEAD

VR ANG OGRAPHY

MR ANG OGRAPHY

MR ANG OGRAPHY NECK

MR ANG OGRAPHY NECK

MR ANG OGRAPHY NECK; W THOUT CONTRAS
MR ANG OGRAPHY NECK W THOUT CON

VR ANG OGRAPHY NECK W TH CONSTRAST
MR ANG OGRAPHY NECK W TH CONSTRAST
MR ANG OGRAPHY NECK W THOUT CONTRAS
MR ANG OGRAPHY NECK W THOUT CONTRAS

MR - BRAI N/ | NCLUDI NG BRAI N STEM
MR - BRAI N/ | NCLUDI NG BRAI N STEM
, BRAI N W CONTRAST MATERI AL
MRI . BRAI N W CONTRAST MATERI AL
MAGNETI C RESONANCE ( EG, PROTON) | MAG
MAGNETI C RESONANCE |, BRAI N

MAGNETI C RESONANCE | MAGI NG, BRAIN, F
MR BRAIN W O DYE

MR BRAIN W DYE

MR BRAIN WO & W DYE

D

X- RAY
X- RAY
X- RAY
X- RAY
X- RAY
X- RAY
X- RAY
X- RAY
X- RAY
X- RAY

LAMBML29
RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
05 70491
03 70492
05 70492
03 70496
05 70496
03 70498
05 70498
03 70540
05 70540
03 70542
05 70542
03 70543
05 70543
03 70544
05 70544
03 70545
05 70545
03 70546
05 70546
03 70547
05 70547
03 70548
05 70548
03 70549
05 70549
03 70551
05 70551
03 70552
05 70552
03 70553
05 70553
05 70555
05 70557
05 70558
05 70559
03 71010
05 71010
03 71015
05 71015
03 71020
05 71020
03 71021
05 71021
03 71022
05 71022
03 71023

X- RAY

CHEST;

CHEST 2V

POSTERCANTERI OR
POSTERCANTERI OR
STEREQ, PCSTEROANTER
STEREG, POSTEROANTER
TWO VI EW6

TWO VI EWS

APl CAL LORDOTI C

APl CAL LORDOTI C
OBLI QUE PRQJECTI ONS
OBLI QUE PRQJECTI ONS
, FRONT, LAT. FLUCRO

5 6 7 8 9 10
ACGE MED
MNMAX REV PA SEX PSR SL

XXX

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 4
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 71023 X- RAY CHEST, 2 VI EW5, FRONT, LAT. FLUORO 16. 33
03 71030 X- RAY CHEST; M NINUM OF 4 VI EWS 31.11
05 71030 X-RAY CHEST, M NIMUM OF 4 VI EWS 12. 44
03 71034 X- RAY CHEST W FLUOROCSCOPY 59. 24
05 71034 X- RAY CHEST W FLUOROSCOPY 23.70
03 71035 X- RAY CHEST; SPECI AL VI EWS 21.85
05 71035 X- RAY CHEST; SPECI AL VI EWs 8. 75
03 71040 CONTRAST X- RAY OF BRONCHI 62. 34
05 71040 CONTRAST X- RAY OF BRONCHI 24. 93
03 71060 CONTRAST X- RAY OF BRONCHI 90. 25
05 71060 CONTRAST X- RAY OF BRONCHI 36. 08
03 71100 X- RAY EXAM OF RI BS 22.04
05 71100 X- RAY EXAM OF RI BS 8.81
03 71101 X- RAY EXAM RI BS- POSTEROANTER CHEST 26.59
05 71101 X- RAY EXAM RI BS; POSTERANTERI OR CHEST 10. 63
03 71110 X- RAY EXAM CF RI BS 28. 44
05 71110 X- RAY EXAM OF RI BS 11. 38
03 71111 X- RAY RI BS, Bl LAT; POSTEROANTERI CHEST 34. 84
05 71111 X- RAY RI BS; Bl LAT/ POSTEROANTER CHEST 13. 93
03 71120 X- RAY EXAM OF BREASTBONE 22.95
05 71120 X- RAY EXAM OF BREASTBONE 9.19
03 71130 X- RAY EXAM OF BREASTBONE 25. 37
05 71130 X- RAY EXAM OF BREASTBONE 10. 15
03 71250 CAT, THORAX; W OQUT CONTRAST MATERI AL 169. 40
05 71250 CAT, THORAX W OUT CONTRAST NMATERI AL 67.76
03 71260 CAT. THORAX, W CONTRAST MATERI AL 220. 26
05 71260 CAT, THORAX, W CONTRAST MATERI AL 88. 10
03 71270 CAT, THORAX; W QUT- W CONTRAST MATER 256. 46
05 71270 CAT, THORAX; W OUT- W CONTRAST MATER. 102. 59
03 71275 CT ANG OGRAPHY, CHEST 303. 83
05 71275 CT ANG OGRAPHY, CHEST 121. 53
03 71550 MRI - CHEST/ LYPHADENOPATHY EVAL 279. 06
05 71550 MRl - CHEST/ LYMPHADENCPATHY EVAL 111. 63
03 71551 MRl CHEST W DYE 396. 07
05 71551 MRl CHEST W DYE 158. 43
03 71552 MRl CHEST W Q&W DYE 522. 23
05 71552 MRl CHEST W Q&W DYE 208. 89
03 71555 MAGNETI C RESONANCE ANG OGRAPHY, CHES 362. 83
05 71555 MAGNETI C RESONANCE ANG OGRAPHY, CHES 145. 13
03 72010 X- RAY EXAM COF SPI NE 43. 82
05 72010 X- RAY EXAM OF SPI NE 17.52
03 72020 X- RAY SPI NE, SI NGLE VI EW 15. 90
05 72020 X- RAY SPI NE, SI NGLE VI EW 6. 37
03 72040 X- RAY EXAM OF NECK SPI NE 24. 22
05 72040 X- RAY EXAM OF NECK SPI NE 9. 69
03 72050 X- RAY EXAM OF NECK SPI NE 34.55

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 72050 X- RAY EXAM OF NECK SPI NE 13. 83
03 72052 X- RAY EXAM OF NECK SPI NE 43. 29
05 72052 X- RAY EXAM OF NECK SPI NE 17. 31
03 72069 RADI OLOGd C EXAM SPI NE, THORACOLUVBAR 24.03
05 72069 RADI OLOG C EXAM SPI NE THORACOLUVMBAR 9.61
03 72070 X- RAY EXAM OF THORAX SPI NE 23. 47
05 72070 X- RAY EXAM OF THORAX SPI NE 9. 39
03 72072 X- RAY SPI NE; THORACI C, ANTEROPCS; LATER 25. 95
05 72072 X- RAY SPI NE; THORACI C, ANTEROPOS/ LATER 10. 39
03 72074 X- RAY COVPLETE THORACI C SPI NE 4 VI EW 30. 59
05 72074 X- RAY COVPLETE THORACI C SPI NE 4 VI EW 12. 23
03 72080 X- RAY EXAM OF TRUNK SPI NE 24.18
05 72080 X- RAY EXAM OF TRUNK SPI NE 9. 67
03 72090 X- RAY EXAM OF TRUNK SPI NE 30. 03
05 72090 X- RAY EXAM OF TRUNK SPI NE 12.02
03 72100 X- RAY EXAM OF LOVNER SPI NE 25.43
05 72100 X- RAY EXAM OF LONER SPI NE 10. 18
03 72110 X- RAY EXAM OF LOVER SPI NE 35. 53
05 72110 X- RAY EXAM OF LONER SPI NE 14. 21
03 72114 RADI OLOG C EXAM NATI ON, SPI NE, LUMBO 45, 95
05 72114 RADI OLOG C EXAM NATI ON, SPI NE, LUMBO 18. 39
03 72120 RADI OLOG C EXAM NATI ON, SPI NE, LUMBO 31.81
05 72120 RADI OLOGd C EXAM NATI ON, SPI NE, LUMBO 12.72
03 72125 CAT SCAN, CERVI CAL SPINE WQUT C M 169. 40
05 72125 CAT SCAN CERVI CAL SPINE WQOUT C M 67.76
03 72126 CAT SCAN CERVI CAL SPI NE W CONT MATER 219. 45
05 72126 CAT SCAN; CERVI CAL SPI NE/ CONTRAS NMATE 87.79
03 72127 CAT- CERVI CAL SPI NE; WO, W CONTRAST 252. 67
05 72127 CAT- CERVI CAL SPI NE; W QUT, W CONTRAST 101. 07
03 72128 CAT SCAN, THORACI C SPINE W QUT C MATE 169. 40
05 72128 CAT SCAN THORACIC SPINE WQOUT C M 67.76
03 72129 CAT SCAN, THORACI C SPI NE W CON MATERI 219. 69
05 72129 CAT SCAN, THORACI C SPI NE W CON MATERI 87. 89
03 72130 CAT- THORACI C SPI NE; W OQUT, W CONTRAST 252. 67
05 72130 CAT- THORACI C SPI NE; W QUT, W CONTRAST 101. 07
03 72131 CAT SCAN LUMBAR W QUT CONTRAST 169. 40
05 72131 CAT SCAN LUVBAR W QUT CONTRAST 67.76
03 72132 CAT SCAN LUMBAR SPI NE W CONT MATERI A 219. 45
05 72132 CAT SCAN LUMBAR SPI NE W CONT NATERI A 87.79
03 72133 CAT- LUMBAR SPI NE; W OUT, W CONTRAST 252. 67
05 72133 CAT- LUMBAR SPI NE; W QUT, W CONTRAST 101. 07
03 72141 MRl , SPI NAL CANAL. . . ; CERVI CAL 279. 06
05 72141 MRI , SPI NAL CANAL. . . ; CERVI CAL 111. 63
03 72142 MRl , SPI NAL CANAL & CONTENTD, CERVI CAL 334. 82
05 72142 MRI , SPI NAL CANAL&CONTENTS, CERVI CAL 133.94
03 72146 MRl , SPI NAL CANAL W O CONTRAST NMATERI 304. 14

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 6
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 72146 MRI , SPI NAL CANAL W O CONTRAST NMATERI 121. 66
03 72147 MRl , SPI NAL CANAL, THORACI C W CONTRAS 334. 82
05 72147 MRl , SPI NAL CANAL, THORACI C W CONTRAS 133. 94
03 72148 MRl , SPI NAL CANAL, LUVBAR W 0 CONTRAS 300. 09
05 72148 MRl , SPI NAL CANAL, LUVBAR W O CONTRAS 120. 03
03 72149 MRl , SPI NAL CANAL, LUVBAR W CONTRAST 329.94
05 72149 MRI , SPI NAL CANAL, LUVBAR W CONTRAST 131. 98
03 72156 MAGNETI C RESONANCE (EG, PROTON) | MAG 538. 87
05 72156 MAGNETI C RESONANCE |, SPI NAL CANAL 215.54
03 72157 MAGNETI C RESONANCE (EG, PROTQN) | MAG 538. 62
05 72157 MAGNETI C RESONANCE |, SPI NAL CANAL 215. 44
03 72158 MAGNETI C RESONANCE (EG, PROTQON) | MAG 529. 15
05 72158 MAGNETI C RESONANCE |, SPI NAL CANAL 211. 67
03 72159 MAGNETI C RESONANCE ANG OGRAPHY, SPI N 312. 83
05 72159 MAGNETI C RESONANCE ANG OGRAPHY, SPI N 125.12
03 72170 X- RAY EXAM OF PELVI S 18. 39
05 72170 X- RAY EXAM OF PELVI S 7. 36
03 72190 X- RAY EXAM OF PELVI S 25. 64
05 72190 X- RAY EXAM OF PELVI S 10. 25
03 72191 CT ANG OGRAPH PELV W O&W DYE 294. 20
05 72191 CT ANG OGRAPH PELV W O&W DYE 117. 69
03 72192 CAT, PELVI S; W OQUT CONTRAST MATERI AL 161. 16
05 72192 CAT, PELVI S; W OQUT CONTRAST MATERI AL 64. 45
03 72193 CAT, PELVI S; W CONTRAST MATERI AL 218. 07
05 72193 CAT, PELVI S; W CONTRAST MATERI AL 87. 24
03 72194 CAT, PELVI S; W OQUT-W CONTRAST MATER 250. 44
05 72194 CAT, PELVI S; W QUT-W CONTRAST MATER. 100. 18
03 72195 MRl PELVIS W O DYE 360. 07
05 72195 MRl PELVIS W O DYE 144. 03
03 72196 MRl , PELVI S 313.95
05 72196 MRl , PELVI S 125. 59
03 72197 MRl PELVIS WO & W DYE 523. 32
05 72197 MRl PELVIS WO & W DYE 209. 33
03 72198 MAGNETI C RESONANCE ANG OGRAPHY, PELV 359. 93
05 72198 MAGNETI C RESONANCE ANG OGRAPHY, PELV 143. 98
03 72200 X- RAY EXAM SACRO LI AC JO NTS 19. 38
05 72200 X- RAY EXAM SACRA LI AC JAO NTS 7.76
03 72202 X- RAY EXAM SACRA LI AC JAO NTS 23.41
05 72202 X- RAY EXAM SACRO LI A504 9. 37
03 72220 X- RAY EXAM OF TAI LBONE 20. 41
05 72220 X- RAY EXAM OF TAI LBONE 8.17
03 72240 CONTRAST X- RAY OF NECK SPI NE 130. 51
05 72240 CONTRAST X- RAY OF NECK SPI NE 52. 20
03 72255 CONTRAST X- RAY THORAX SPI NE 125.18
05 72255 CONTRAST X- RAY THORAX SPI NE 50. 08
03 72265 CONTRAST X- RAY LOVER SPI NE 119. 64

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10
AGE VED
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL
05 72265 CONTRAST X- RAY LOVER SPI NE 47.
03 72270 CONTRAST X- RAY OF SPI NE 171. 68
05 72270 CONTRAST X- RAY OF SPI NE 68. 67
03 72275 EPI DUROGRAPHY 82. 83
05 72275 EPI DUROGRAPHY 33.13
03 72285 X- RAY OF NECK SPI NE DI SK 207.73
05 72285 X- RAY OF NECK SPI NE DI SK 83. 09
05 72291 RADI OLOQd CAL SUPERVI SI ON AND | NTERPR 41.72
05 72292 RADI OLOG CAL SUPERVI S| ON AND | NTERPR 42.42
03 72295 X- RAY OF LONER SPI NE DI SK 187.51
05 72295 X- RAY OF LOVNER SPI NE DI SK 75.01
03 73000 X- RAY EXAM OF COLLARBONE 18. 38
05 73000 X- RAY EXAM OF COLLARBONE 7. 35
03 73010 X- RAY EXAM OF SHOULDER BLADE 19. 13
05 73010 X- RAY EXAM OF SHOULDER BLADE 7.65
03 73020 X- RAY EXAM OF SHOULDER 16. 40
05 73020 X- RAY EXAM OF SHOULDER 6. 57
03 73030 X- RAY EXAM OF SHOULDER 20. 45
05 73030 X- RAY EXAM OF SHOULDER 8.19
03 73040 X- RAY SHOULDER, ARTHROGRAPH, SUPR/ | NTP 72.51
05 73040 X- RAY SHOULDER, ARTHROGRAPH, SUPR/ | NTP 29.01
03 73050 X- RAY EXAM OF SHOULDERS 24.18
05 73050 X- RAY EXAM OF SHOULDERS 9.67
03 73060 X- RAY EXAM OF HUMERUS 20. 17
05 73060 X- RAY EXAM OF HUMERUS 8. 07
03 73070 X- RAY EXAM OF ELBOW 18. 09
05 73070 X- RAY EXAM OF ELBOW 7.22
03 73080 X- RAY EXAM OF ELBOW 22. 36
05 73080 X- RAY EXAM OF ELBOW 8. 95
03 73085 X- RAY, ELBOW ARTHROGRAPHY; SUPER/ | NTER 68. 92
05 73085 X- RAY ELBOW ARTHROGRAPHY; SUPER/ | NTER 27.58
03 73090 X- RAY EXAM OF FOREARM 18. 38
05 73090 X- RAY EXAM OF FOREARM 7.35
03 73092 X- RAY EXAM OF ARM | NFANT 18. 38
05 73092 X- RAY EXAM OF ARM | NFANT 7.35
03 73100 X- RAY EXAM OF WRI ST 18. 61
05 73100 X- RAY EXAM CF VWRI ST 7.44
03 73110 X- RAY EXAM OF VWRI ST 21.57
05 73110 X- RAY EXAM OF WRI ST 8.62
03 73115 X- RAY, VRl ST, ARTHROGRAPHY, SUPER/ | NTER 66. 39
05 73115 X- RAY, WRI ST, ARTHROGRAPHY, SUPER/ | NTER 26. 55
03 73120 X- RAY EXAM OF HAND 18. 13
05 73120 X- RAY EXAM OF HAND 7.24
03 73130 X- RAY EXAM OF HAND 20. 35
05 73130 X- RAY EXAM OF HAND 8.14
03 73140 X- RAY EXAM OF FI NGER( S) 17.78

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

REPORT NO_ RF-0-76LAB
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 8
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 73140 X- RAY EXAM OF FI NGER( S) 7.11 X
03 73200 CAT, UPPER EXTREM TY; W OQUT CONTRAST 160. 55 X
05 73200 CAT, UPPER EXTREM TY; W QUT CONTRAST 64. 22 X
03 73201 CAT, UPPER EXTREM TY; W CONTRAST MAT 211.13 X
05 73201 CAT, UPPER EXTREM TY; W CONTRAST IVAT. 84. 45 X
03 73202 CAT, UPPER EXT.; WQUT-W CONTRAST 250. 36 X
05 73202 CAT, UPPER EXT. ; WOUT-W CONTRAST NAT 100. 14 X
03 73206 CT ANG O UPR EXTRM W O&W DYE 273. 21 X
05 73206 CT ANG O UPR EXTRM W Q&W DYE 109. 28 X
03 73218 MRl UPPER EXTREM TY W O DYE 354. 84 X
05 73218 MRl UPPER EXTREM TY W O DYE 141. 94 X
03 73219 MRl UPPER EXTREM TY W DYE 390. 85 X
05 73219 MRl UPPER EXTREM TY W DYE 156. 34 X
03 73220 MRl - UPPER EXTREM TY 410. 45 X
05 73220 MRl - UPPER EXTREM TY 164. 18 X
03 73221 MRE, ANY JO NT OF UPPER EXTREM TY 266. 18 X
05 73221 MR, ANY JO NT OF UPPER EXTREM TY 106. 47 X
03 73222 MRl JO NT UPR EXTREM W DYE 390. 92 X
05 73222 MRl JO NT UPR EXTREM W DYE 156. 38 X
03 73223 MRl JO NT UPR EXTR W O&W DYE 518. 98 X
05 73223 MRl JO NT UPR EXTR W O8&W DYE 207.59 X
03 73225 MAGNETI C RESONANCE ANG OGRAPHY, UPPE 285. 87 X
05 73225 MAGNETI C RESONANCE ANG OGRAPHY, UPPE 114. 35 X
03 73500 X- RAY EXAM OF HI P 17. 44 X
05 73500 X- RAY EXAM OF HI P 6. 98 X
03 73510 X- RAY EXAM OF HI P 23. 69 X
05 73510 X- RAY EXAM OF HI P 9.48 X
03 73520 X- RAY EXAM CF HI PS 26. 56
05 73520 X- RAY EXAM OF HI PS 10. 62
03 73525 CONTRAST X-RAY OF H P 69. 21 X
05 73525 CONTRAST X-RAY OF H P 27. 69 X
03 73530 X- RAY HI P, DURI NG OPERATI VE PROCEDURE 23.85 X
05 73530 X- RAY HI P, DURI NG OPERATI VE PROCEDURE 9.54 X
03 73540 X- RAY EXAM OF PELVI S & HI PS 23.93
05 73540 X- RAY EXAM OF PELVI S & HI PS 9.57
03 73550 X- RAY EXAM OF THI GH 20. 16 X
05 73550 X- RAY EXAM OF THI GH 8. 06 X
03 73560 X- RAY EXAM OF KNEE 19. 13 X
05 73560 X- RAY EXAM OF KNEE 7.65 X
03 73562 X- RAY KNEE A/ P. OBLI ES, 3+VI EW5 22. 39 X
05 73562 X- RAY KNEE A/ P, OBLI ES, 3+ VI EW6 8. 97 X
03 73564 X- RAY KNEE, COVPLETE, W OBLI ES...... 25. 43 X
05 73564 X- RAY KNEE, COVPLETE, W OBLI ES...... 10. 18 X
03 73565 RADI O EXAM KNEES, STANDI NG, ANTEROPCST 21. 05
05 73565 RADI OLOG C EXAM 8.43
03 73580 CONTRAST X- RAY OF KNEE JO NT 83. 29 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29
RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
05 73580
03 73590
05 73590
03 73592
05 73592
03 73600
05 73600
03 73610
05 73610
03 73615
05 73615
03 73620
05 73620
03 73630
05 73630
03 73650
05 73650
03 73660
05 73660
03 73700
05 73700
03 73701
05 73701
03 73702
05 73702
03 73706
05 73706
03 73718
05 73718
03 73719
05 73719
03 73720
05 73720
03 73721
05 73721
03 73722
05 73722
03 73723
05 73723
03 73725
05 73725
03 74000
05 74000
03 74010
05 74010
03 74020

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

CONTRAST X- RAY OF KNEE JO NT

X- RAY EXAM OF LOVER LEG

X- RAY EXAM OF LONER LEG

X- RAY EXAM OF LEG, | NFANT

X- RAY EXAM OF LEG, | NFANT

X- RAY EXAM OF ANKLE

X- RAY EXAM OF ANKLE

X- RAY EXAM OF ANKLE

X- RAY EXAM OF ANKLE

X- RAY ANKLE, ARTHROGRAPHY; SUPER/ | NTER
X- RAY ANKLE, ARTHROGRAPHY; SUPER/ | NTER
X- RAY EXAM OF FOOT
X- RAY EXAM OF FOOT
X- RAY EXAM OF FOOT
X- RAY EXAM OF FOOT
X- RAY EXAM OF HEEL
X- RAY EXAM OF HEEL
X- RAY EXAM OF TOE(S
X- RAY EXAM OF TOE('S)
CAT, LOVER EXTREM
CAT, LOVER EXTREM TY;
CAT, LOAER EXTREM TY;
CAT, LONER EXTREM TY:
CAT., LOAER EXT. ;
CAT, LOAER EXT. ; W OUT- W CONTRAST MAT

MRl LOWER EXTREM TY W O DYE
MR LOWER EXTREM TY W O DYE
MR LOVER EXTREM TY W DYE

MRl LOWER EXTREM TY W DYE

MRI - LI WVER EXTREM TY

MRl - LOAER EXTREM TY

MRl , ANY JO NT, LONER EXTREM TY

MR, ANY JO NT, LOWNER EXTREM TY

MR JO NT OF LWR EXTR W DYE

MRl JO NT OF LMR EXTR W DYE

MR JO NT LWR EXTR W O&W DYE

MR JO NT LWR EXTR W O&%W DYE
MAGNETI C RESONANCE ANG OGRAPHY, LOWE
MAGNETI C RESONANCE ANG OGRAPHY, LOWE
X- RAY EXAM OF ABDOVEN

X- RAY EXAM OF ABDOVEN

X- RAY EXAM OF ABDOVEN

X- RAY EXAM OF ABDOVEN

X- RAY EXAM OF ABDOMEN

4

26.

gEE M N-MAX  REV

5 6 7 8 9 10
ACGE MED
PA SEX PSR SL

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

11 12
X- uvsS
OVERS >001

DX AKX AKX XK XXX XK XK XK XXX KX AKX KX KX AKX AKX XXX XXX XXX XXX XXX X

REPORT NO. RF- 0- 76LAB
PACE: 9



LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 74020 X- RAY EXAM OF ABDOVEN 10. 63 X
03 74022 X- RAY ACUTE ABDOVEN SERI ES, SUPI NE, ER 31.63
05 74022 X- RAY ACUTE ABDOMEN SERI ES, SUPI NE 12. 65
03 74150 CAT, ABDOMVEN, W QUT CONTRAST MATERI AL 165. 06
05 74150 CAT, ABDOVEN, W OQUT CONTRAST NATERI AL 66. 02
03 74160 CAT, ABDOVEN, W CONTRAST NMATERI AL 222.05
05 74160 CAT, ABDOVEN; W CONTRAST MATERI AL 88. 83
03 74170 CAT, ABDOVEN; W QUT- W CONTRAST MATER. 256. 81
05 74170 CAT, ABDOVEN, W OUT- W CONTRAST MATER. 102.73
03 74174 COVMPUTED TOMOGRAPHI C ANG OGRAPHY, AB 376. 25
05 74174 COVPUTED TOMOGRAPHI C ANG OGRAPHY, AB 150. 50
03 74175 CT ANG O ABDOM W O&W DYE 294. 20
05 74175 CT ANG O ABDOM W Q&W DYE 117. 69
03 74176 COVPUTED TOMOGRAPHY ABDOVEN AND PELV 115. 33
05 74176 COVPUTED TOMOGRAPHY ABDOVEN AND PELV 46. 13
03 74177 COVMPUTED TOMOGRAPHY ABDOVEN AND PELV 180. 77
05 74177 COVPUTED TOMOGRAPHY ABDOVEN AND PELV 72.31
03 74178 COVPUTED TOMOGRAPHY ABDOVEN AND PELV 228. 84
05 74178 COVMPUTED TOMOGRAPHY ABDOVEN AND PELV 91.54
03 74181 MRI - ABDOVEN 279. 06
05 74181 MRI - ABDOVEN 111. 63
03 74182 MRl  ABDOVEN W DYE 396. 07
05 74182 MRl ABDOVEN W DYE 158. 43
03 74183 MRl ABDOVEN W OQ&W DYE 523. 32
05 74183 MRl  ABDOVEN W O&W DYE 209. 33
03 74185 MAGNETI C RESONANCE ANG OGRAPHY, ABDO 360. 17
05 74185 MAGNETI C RESONANCE ANG OGRAPHY, ABDO 144. 06
03 74190 PERI TONEOGRAM ( EG, AFTER | NJECTI ON O 51. 28
05 74190 PERI TONECGRAM ( EG, AFTER | NJECTION O 20.52
03 74210 CONTRAST XRAY EXAM OF THROAT 48. 64
05 74210 CONTRAST XRAY EXAM OF THROAT 19. 45
03 74220 CONTRAST XRAY EXAM ESOPHAGUS 54,57
05 74220 CONTRAST XRAY EXAM ESOPHAGUS 21.83
03 74230 Cl NEMA XRAY THROAT/ ESOPHAGUS 57.51
05 74230 Cl NEMA XRAY THROAT/ ESOPHAGUS 23.00
03 74235 REMOVE FOREI GN BODY( S), ESOPHAGEAL 97. 94
05 74235 REMOVE FOREI GN BODY( S) , ESOPHAGEAL 39. 17
03 74240 X- RAY EXAM UPPER G TRACT 68. 80
05 74240 X- RAY EXAM UPPER G TRACT 27.52
03 74241 X- RAY EXAM UPPER G TRACT 72.21
05 74241 X- RAY EXAM UPPER G TRACT 28. 88
03 74245 X- RAY EXAM UPPER G TRACT 107. 87
05 74245 X- RAY EXAM UPPER G TRACT 43. 15
03 74246 X- RAY GASTRO NTESTI NAL TRACT 77. 60
05 74246 X- RAY GASTRO NTESTI NAL TRACT 31. 04
03 74247 X- RAY- GASTRO NTESTI NAL TRACT 80. 28

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

2
RUN: 04/25/12 19:59:50

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 74247 X- RAY GASTRO NTESTI NAL TRACT 32.11
03 74249 X- RAY/ GASTRO NTESTI NAL TRACT. . .. 115. 18
05 74249 X- RAY GASTRO NTESTI NAL TRACT. . .. 46. 08
03 74250 X- RAY EXAM OF SMALL BOWEL 61. 89
05 74250 X- RAY EXAM OF SMALL BOWEL 24.75
03 74251 RADI OLOG C EXAM NATI ON, SMALL BOWEL, 114. 42
05 74251 RADI OLOGd C EXAM NATI ON, SMVALL BOWEL, 45. 77
03 74260 X- RAY EXAM OF SVALL BOWEL 73.59
05 74260 X- RAY EXAM OF SVALL BOWEL 29. 44
03 74261 COVMPUTED TOMOGRAPHI C ( CT) COLONOGRAP 262. 15
05 74261 COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP 104. 85
03 74262 COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP 294. 38
05 74262 COVMPUTED TOMOGRAPHI C ( CT) COLONOGRAP 117.76
03 74263 COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP 448. 24
05 74263 COVPUTED TOMOGRAPHI ) COLONOGRAP 179. 29
03 74270 CONTRAST X- RAY EXAM COLON 80. 53
05 74270 CONTRAST X- RAY EXAM OF COLON 32.21
03 74280 CONTRAST X- RAY EXAM OF COLON 120. 30
05 74280 CONTRAST X- RAY EXAM OF COLON 48. 11
03 74283 BARI UM ENEMA, THERAPEUTI C 126. 44
05 74283 BARI UM ENEVA, THERAPEUTI C 50. 58
03 74290 CONTRAST X- RAY, GALLBLADDER 38. 93
05 74290 CONTRAST X- RAY, GALLBLADDER 15. 57
03 74291 CONTRAST X- RAYS, GALLBLADDER 30. 67
05 74291 CONTRAST X- RAYS, GALLBLADDER 12. 27
03 74300 CONTRAST X- RAY CF BI LE DUCTS 55. 15
05 74300 CONTRAST X- RAY OF BI LE DUCTS 22.05
03 74301 CHOLANG OGRA; ADDI TI ONAL SET/ SURGERY 35. 47
05 74301 CHOLANG OGRA: ADDI T SET DURI NG SURGER 14.19
03 74305 CONTRAST X- RAY OF BI LE DUCTS 35. 87
05 74305 CONTRAST X- RAY OF BI LE DUCTS 14. 35
03 74320 CONTRAST X- RAY CF Bl LE DUCTS 90. 58
05 74320 CONTRAST X- RAY OF BI LE DUCTS 36. 24
03 74327 X- RAY FOR Bl LE STONE REMOVAL 81. 57
05 74327 X- RAY FOR Bl LE STONE REMOVAL 32.62
03 74328 XRAY FOR BI LE DUCT ENDOSCOPY 106. 57
05 74328 XRAY FOR BI LE DUCT ENDOSCORPY 42.62
03 74329 X- RAY FOR PANCREAS ENDOSCOPY 93. 26
05 74329 X- RAY FOR PANCREAS ENDOSCOPY 37. 30
03 74330 XRAY, Bl LE/ PANCREAS ENDOSCOPY 113. 93
05 74330 XRAY, Bl LE/ PANCREAS ENDOSCOPY 45, 58
03 74340 X-RAY GQUIDE FOR G TUBE 87.03
05 74340 X-RAY GUIDE FOR G TUBE 34. 82
03 74355 PERC. PLACE ENTERCLYSI S TUBE; GUI DANCE 95. 20
05 74355 PERC. PLACE. ENTEROLYSI S TUBE; GUI DANCE 38. 08
03 74360 | NTRALUM NAL DI LATI ON; GUI DANCE ONLY 100. 81

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

REPORT NO_ RF-0-76LAB
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 12
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
05 74360 | NTRALUM NAL DI LATI ON; GUI DANCE ONLY 40. 33
03 74363 PERCUT TRANS DI LAT BIL DUCT WWO ST 307. 36
05 74363 DI LATI ON OF BI LI ARY DUCT STRI CTURE 122. 94
03 74400 CONTRAST X- RAY URI NARY TRACT 69. 62
05 74400 CONTRAST X- RAY URI NARY TRACT 27.83
03 74410 CONTRAST X- RAY URI NARY TRACT 74.00
05 74410 CONTRAST X- RAY URI NARY TRACT 29.61
03 74415 CONTRAST X- RAY URI NARY TRACT 83. 50
05 74415 CONTRAST X- RAY URI NARY TRACT 33.41
03 74420 CONTRAST X- RAY URI NARY TRACT 80. 53
05 74420 CONTRAST X- RAY URI NARY TRACT 32.21
03 74425 CONTRAST X- RAY URI NARY TRACT 46. 94
05 74425 CONTRAST X- RAY URI NARY TRACT 18. 78
03 74430 CONTRAST X- RAY OF BLADDER 47.99
05 74430 CONTRAST X- RAY OF BLADDER 19. 20
03 74440 XRAY EXAM MALE GENI TAL TRACT 52.31
05 74440 XRAY EXAM MALE GEN TAL TRACT 20. 92
03 74445 COPORA CAVERNCSOGRAPHY; SUPER/ | NTERP 71.78
05 74445 CORPORA CAVERNOSOGRAPHY; SUPER/ | NTERP 28.72
03 74450 X- RAY EXAM URETHRA/ BLADDER 49. 74
05 74450 X- RAY EXAM URETHRA/ BLADDER 19. 89
03 74455 X- RAY EXAM URETHRA/ BLADDER 58. 59
05 74455 X- RAY EXAM URETHRA/ BLADDER 23. 44
03 74470 X- RAY- RENAL CYST STUDY 52.02
05 74470 X- RAY- RENAL CYST STUDY 20. 81
03 74475 CATH RENAL PELVI S; SUPER/ | NTERP 108. 45
05 74475 CATH RENAL PELVI S; SUPER/ | NTERP 43. 37
03 74480 CATH STENT RENAL PELVI S; SUPER/ | NTERP 108. 45
05 74480 CATH STENT- RENAL PELVI S; SUPER/ | NTERP 43. 37
03 74485 DI LATE NEPHROL. / URETERS; SUPER/ | NTERP 91.59
05 74485 DI LATE NEPHRQO URETERS; SUPER/ | NTERP 36. 64
03 74710 X- RAY MEASUREMENT OF PELVI S 35.51
05 74710 X- RAY MEASUREMENT OF PELVI S 14. 21
05 74740 HYSTERGCSAL Pl NGOGRAPHY 8. 53 21 59 X F
03 74775 PERI NEOGRAM DET. SEX/ EXTENT ANOMOLI ES 60. 59
05 74775 PERI NEOGRAM DET. SEX/ EXTENT ANOMOLI ES 24. 24
03 75557 CARDI AC MAGNETI C RESONANCE | MAG NG F 305. 17
05 75557 CARDI AC MAGNETI C RESONANCE | MAG NG F 122.06
03 75559 CARDI AC MAGNETI C RESONANCE | MAG NG F 327. 47
05 75559 CARDI AC MAGNETI C RESONANCE | MAG NG F 130. 99
03 75561 CARDI AC MAGNETI C RESONANCE | MAG NG F 430. 42
05 75561 CARDI AC MAGNETI C RESONANCE | MAG NG F 172. 17
03 75563 CARDI AC MAGNETI C RESONANCE | MAG NG F 448. 35
05 75563 CARDI AC MAGNETI C RESONANCE | MAG NG F 179. 34
03 75565 CARDI AC MAGNETI C RESONANCE | MAG NG F 58. 12
05 75565 CARDI AC MAGNETI C RESONANCE | MAG NG F 23. 26

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

REPORT NO_ RF-0-76LAB
PAGE: 13

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 75571 COVMPUTED TOMOGRAPHY, HEART, W THOUT 57.7
05 75571 COVPUTED TOMOGRAPHY, HEART, W THOUT 23.10
03 75572 COVPUTED TOMOGRAPHY, HEART, W TH CON 169. 52
05 75572 COMPUTED TOMOGRAPHY, HEART, W TH CON 67. 81
03 75573 COVPUTED TOMOGRAPHY, HEART, W TH CON 240. 94
05 75573 COVPUTED TOMOGRAPHY, HEART, W TH CON 96. 38
03 75574 COVPUTED TOMOGRAPHI C ANG PHY, HE 369. 95
05 75574 COVPUTED TOMOGRAPHI C ANG OGRAPHY, HE 147.98
03 75600 CONTRAST X- RAY EXAM OF AORTA 298. 10
05 75600 CONTRAST X- RAY EXAM OF AORTA 119. 24
03 75605 CONTRAST X- RAY EXAM OF AORTA 301. 95
05 75605 CONTRAST X- RAY EXAM OF AORTA 120. 79
03 75625 CONTRAST X- RAY EXAM OF AORTA 300. 34
05 75625 CONTRAST X- RAY EXAM OF AORTA 120. 14
03 75630 AORTOGRAPH, ABDOVEN- BI LAT 335. 65
05 75630 AORTOGRAPH; ABDOVEN | LI OFEMORAL; BI LAT 134. 25
03 75635 CT ANG O ABDOM NAL ARTERI ES 322. 93
05 75635 CT ANG O ABDOM NAL ARTERI ES 129. 16
03 75650 ARTERY X- RAYS, HEAD & NECK 311.93
05 75650 ARTERY X- RAYS, HEAD & NECK 124.78
03 75658 X- RAY EXAM OF ARM ARTERI ES 309. 37
05 75658 X- RAY EXAM OF ARM ARTERI ES 123. 74
03 75660 ARTERY X- RAYS, HEAD & NECK 297.53
05 75660 ARTERY X- RAYS, HEAD & NECK 119. 00
03 75662 ARTERY X- RAYS, HEAD & NECK 327. 26
05 75662 ARTERY X- RAYS, HEAD & NECK 130. 91
03 75665 ARTERY X- RAYS, HEAD & NECK 310. 43
05 75665 ARTERY X- RAYS, HEAD & NECK 124. 18
03 75671 ARTERY X- RAYS, HEAD & NECK 326.13
05 75671 ARTERY X- RAYS, HEAD & NECK 130. 45
03 75676 ARTERY X- RAYS, NECK 308. 64
05 75676 ARTERY X- RAYS, NECK 123. 46
03 75680 ARTERY X- RAYS, NECK 323. 27
05 75680 ARTERY X- RAYS, NECK 129. 30
03 75685 ARTERY X- RAYS, SPI NE 308. 12
05 75685 ARTERY X- RAYS, SPI NE 123. 25
03 75705 ARTERY X- RAYS, SPI NE 325. 67
05 75705 ARTERY X- RAYS, SPI NE 130. 27
03 75710 ARTERY X- RAYS, ARM LEG 304. 68
05 75710 ARTERY X- RAYS, ARM LEG 121. 86
03 75716 ARTERY X- RAYS, ARMS/ LEGS 314. 60
05 75716 ARTERY X- RAYS, ARMS/ LEGS 125. 84
03 75726 ARTERY X- RAYS, ABDOVEN 301. 49
05 75726 ARTERY X- RAYS, ABDOVEN 120. 59
03 75731 ARTERY X- RAYS, ADRENAL GLAND 302. 97
05 75731 ARTERY X- RAYS, ADRENAL GLAND 121. 20

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29

2
RUN: 04/25/12 19:59:50

COLUMWN:

1 2

TS CODE
03 75733
05 75733
03 75736
05 75736
03 75741
05 75741
03 75743
05 75743
03 75746
05 75746
03 75756
05 75756
03 75791
05 75791
03 75801
05 75801
03 75803
05 75803
03 75805
05 75805
03 75807
05 75807
03 75809
05 75809
03 75810
05 75810
03 75820
05 75820
03 75822
05 75822
03 75825
05 75825
03 75827
05 75827
03 75831
05 75831
03 75833
05 75833
03 75840
05 75840
03 75842
05 75842
03 75860
05 75860
03 75870
05 75870

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

REPORT NO_ RF-0-76LAB
PAGE: 14

3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
ARTERY X- RAYS, ADRENAL GLANDS 297.
ARTERY X- RAYS, ADRENAL GLANDS 119. 00
ARTERY X-RAYS, PELVI S 302. 97
ARTERY X-RAYS, PELVIS 121. 20
ARTERY X- RAYS, LUNG 303. 84
ARTERY X- RAYS, LUNG 121. 53
ARTERY X- RAYS, LUNGS 316. 63
ARTERY X- RAYS, LUNGS 126. 67
ARTERY X- RAYS, LUNG 300. 30
ARTERY X- RAYS, LUNG 120.12
ARTERY X- RAYS, CHEST 307. 61
ARTERY X- RAYS, CHEST 123. 05
ANG OGRAPHY ARTERI OVENOQUS SHUNT COWP 196. 05
ANG OGRAPHY ARTERI OVENOUS SHUNT COWP 78.42
LYMPH VESSEL X- RAY, ARM LEG 169. 85
LYMPH VESSEL X- RAY, ARM LEG 67.94
LYMPH VESSEL X- RAY, ARMS/ LEGS 181.71
LYMPH VESSEL X- RAY, ARMS/ LEGS 72.68
LYMPH VESSEL X- RAY, TRUNK 186. 61
LYMPH VESSEL X- RAY, TRUNK 74. 65
LYMPH VESSEL X- RAY, TRUNK 161. 20
LYMPH VESSEL X- RAY, TRUNK 64. 47
SHUNTOGRAM FOR | NVESTI GATI ON OF PREV 50. 89
SHUNTOGRAM FOR | NVESTI GATI ON OF PREV 20. 35
VEI N X- RAY, SPLEEN LI VER 363. 38
VEI'N X- RAY, SPLEEN L| VER 145. 36
VEI' N X- RAY, ARM LEG 70.73
VEI N X- RAY, ARM LEG 28. 29
VEI'N X- RAY, ARMS5/ LEGS 90. 50
VEI' N X- RAY, ARMS/ LEGS 36. 20
VEI' N X- RAY, TRUNK 297. 56
VEI' N X- RAY, TRUNK 119.01
VEI N X- RAY, CHEST 297. 21
VEI N X- RAY, CHEST 118. 88
VEI N X- RAY, KI DNEY 297. 97
VEI' N X- RAY, KI DNEY 119. 19
VEI N X- RAY, KI DNEYS 313. 48
VEI N X- RAY, KI DNEYS 125. 39
VEI N X- RAY, ADRENAL GLAND 300. 16
VEI N X- RAY, ADRENAL GLAND 120. 06
VEI' N X- RAY, ADRENAL GLANDS 312.18
VEI N X- RAY, ADRENAL GLANDS 124. 87
VEI N X- RAY, NECK 292.01
VEI' N X- RAY, NECK 116. 81
VEI N X- RAY, SKULL 292.01
VEI N X- RAY, SKULL 116. 81

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON



LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 15
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 75872 VENOGRAPH, EPI DURAL ; SUPER/ | NTERP 306. 25
05 75872 VENOGRAPH, EPI DURAL ; SUPER/ | NTERP 122. 49
03 75880 VEI N X- RAY, EYE SOCKET 73. 39
05 75880 VEI' N X- RAY, EYE SOCKET 29. 36
03 75885 VEI N X- RAY, LI VER 307. 68
05 75885 VEI' N X- RAY, LIVER 123. 07
03 75887 VEI' N X- RAY, LIVER 309. 11
05 75887 VEI N X- RAY, LI VER 123. 65
03 75889 VEI' N X- RAY, LIVER 297. 44
05 75889 VEI' N X- RAY, LIVER 118. 98
03 75891 VEI N X- RAY, LI VER 297. 44
05 75891 VEI' N X- RAY, LIVER 118. 98
03 75893 VENOUS SAMPLI NG BY CATHETER 262. 68
05 75893 VENOUS SAMPLI NG BY CATHETER 105. 07
03 75894 XRAYS, TRANSCATHETER THERAPY 664. 81
05 75894 XRAYS, TRANSCATHETER THERAPY 265. 92
03 75896 XRAYS, TRANSCATHETER THERAPY 584. 17
05 75896 XRAYS, TRANSCATHETER THERAPY 233. 66
03 75898 FOLLOW UP ANG OGRAM 88. 52
05 75898 FOLLOW UP ANG OGRAM 35.42
03 75900 ARTERI AL CATHETER EXCHANGE 461. 46
05 75900 ARTERI AL CATHETER EXCHANGE 184. 58
03 75901 REMOVE CVA DEVI CE OBSTRUCT 103. 54
05 75901 REMOVE CVA DEVI CE OBSTRUCT 41. 41
03 75902 REMOVE CVA LUMEN OBSTRUCT 72.05
05 75902 REMOVE CVA LUMEN OBSTRUCT 28.81
03 75945 | NTRAVASCULAR US 113. 06
05 75945 | NTRAVASCULAR US 45, 22
03 75946 | NTRAVASCULAR US 62. 60 X
05 75946 | NTRAVASCULAR US 25. 04 X
03 75952 ENDOVASC REPAI R ABDOM AORTA 188. 42
03 75953 ABDOM ANEURYSM ENDOVAS RPR 78.78
03 75954 ENDOVASCULAR REPAI R OF | LI AC ARTERY 74. 49
05 75954 ENDOVASCULAR REPAI R OF | LI AC ARTERY 29.79
05 75956 TRANSCATH OCCLUSI ON; COMPLETE PROC 249.78
05 75957 XRAY, ENDOVASC THOR AO REPR 214. 00
05 75958 XRAY, PLACE PROX THOR AO 142. 64
05 75959 XRAY, PLACE DI ST EXT THOR AO 124. 86
03 75960 TRANSCATHETER | NTRODUCTI ON OF | NTRAV 321.48
05 75960 TRANSCATHETER | NTRODUCTI ON OF | NTRAV 128. 59
03 75961 TRANSCATH RETRI EVAL/ FRACTURED CATH 404. 85
05 75961 TRANSCATH RETRI EVAL/ FRACTURED CATH 161. 94
03 75962 TRANSLUM NAL BALLOON ANG OPLASTY, PE 336. 56
05 75962 TRANSLUM NAL BALLOON ANG OPLASTY, PE 134. 62
03 75964 TRANSLUM NAL BALLOON ANG COPLASTY, EA 187. 83 X
05 75964 TRANSLUM NAL BALLOON ANG OPLASTY, EA 75.12 X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 16
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 75966 PTA- - VI SCERAL ARTERY; SUPER/ | NTERP 361. 25
05 75966 PTA- VI SCERAL ARTERY; SUPER/ | NTERP 144. 50
03 75968 PTA- EACH ADD VI SC. ART; SUPER/ | NTERP 188. 25 X
05 75968 PTA- EACH ADD VI SC ART; SUPER/ | NTERP 75. 30 X
03 75970 TRANSCATH BXX; SUPER/ | NTERP 325.19
05 75970 TRANSCATH BX; SUPER/ | NTERP 130. 08
03 75978 VENOQUS PTA; SUPERVI SE/ | NTERPRET ONLY 270. 01
05 75978 VENOUS PTA; SUPERVI SE/ | NTERPRET ONLY 108. 01
03 75980 PERC TRANSHEPATI C Bl LI ARY DRAI N 191. 76
05 75980 PERC TRANSHEPATI C Bl LI ARY DRAI NAGE 76.71
03 75989 RAD. GUI DE. . . . SUPERVI S| ON/ | NTERP ONLY 112. 00
05 75989 RAD GUI DE. . .. SUPERVI SI ON/ | NTERP ONLY 44,81
03 76000 FLUORGSCOPRY, MD TIME TO 1 HR 56. 47
05 76000 FLUORCSCOPY, MD TIME TO 1 HR 22.59
03 76001 FLUORCSCOPY, ME ASST NON- RAD, +1 HOUR 92.53
05 76001 FLUORGSCORY, MD ASST NON- RAD, +1 HOUR 37.01
03 76010 X- RAY, NONE- RECTUM SI NGLE FI LM CHI LD 18. 93
05 76010 W RAY, NOSE- RECTUM SI NGLE, FI LM CHI LD 7.59
03 76080 X- RAY EXAM OF FI STULA 44,12
05 76080 X- RAY EXAM OF FI STULA 17. 66
03 76098 RADI O. EXAM , BREAST SURG CAL SPECI MEN 15. 02 X
05 76098 RADI O EXAM BREAST SURG CAL SPECI MEN 6. 00 X
03 76100 X- RAY EXAM OF BODY SECTI ON 67. 38
05 76100 X- RAY EXAM OF BODY SECTI ON 26. 95
03 76101 X- RAY, COVPLEX MOTI ON , BODY SECT UNI L 103. 41
05 76101 X- RAY, COVPLEX MOTI ON, BODY SECT UNI L 41. 37
03 76102 X- RAY, COVPLEX MOTI ON, BODY SECT BI LAT 128. 75
05 76102 X- RAY, COVPLEX MOTI ON, BODY SECT, BI LAT 51.51
03 76120 Cl NEMATI C X- RAYS 48. 67
05 76120 Cl NEMATI C X- RAYS 19. 47
03 76125 Cl NEMATI C X- RAYS 30. 15
05 76125 Cl NEMATI C X- RAYS 12. 05
03 76376 3D RENDER W O POSTPROCESS 67. 35
05 76376 3D RENDER W O POSTPROCESS 26. 93
03 76377 3D RENDERI NG W POSTPROCESS 108. 05
05 76377 3D RENDERI NG W POSTPROCESS 43. 21
03 76380 COMPUTERI ZED TOMOGRAPHY, LIM TED OR 102. 70
05 76380 COVPUTERI ZED TOMOGRAPHY, LIM TED OR 41. 08
03 76390 MR SPECTROSCOPY 359. 57
05 76390 MR SPECTROSCORY 143. 82
03 76496 FLUORCSCOPI C PROCEDURE MP X
05 76496 FLUOROSCOPI C PROCEDURE MP X
03 76497 CT PROCEDURE MP X
05 76497 CT PROCEDURE MP X
03 76498 MRl  PROCEDURE MP X
05 76498 MRl PROCEDURE MP X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 17
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N- MAX REV PA SEX PSR SL OVERS >001
03 76499 RADI OGRAPHI C PROCEDURE MP X
05 76499 RADI OGRAPHI C PROCEDURE MP X
03 76506 ECHO EXAM OF HEAD B- MODE COVPLETE 61. 85
05 76506 ECHO EXAM OF HEAD, B- MODE COVPLETE 24.74
03 76510 OPHTH US, B & QUANT A 106. 77
05 76510 OPHTH US, B & JANT A 42. 71
03 76511 ECHO EXAM OF EYE 78. 33 X
05 76511 ECHO EXAM OF EYE 31.33 X
03 76512 ECHO EXAM OF EYE 74. 15
05 76512 ECHO EXAM OF EYE 29. 65
03 76513 OPHTH. ULTRASOUND, ECHOGRAPHY; H2O- B- SC 61. 64
05 76513 OPHTH. ULTRASOUND ECHOGRAPHY; H20- B- SC 24. 66
03 76514 ECHO EXAM OF EYE, THI CKNESS 8. 42
05 76514 ECHO EXAM OF EYE, THI CKNESS 3. 36
03 76516 ECHO EXAM OF EYE 49,11
05 76516 ECHO EXAM OF EYE 19. 64
03 76519 OPHTHALM C BI OVETRY, A- MODE; W LENS CA 51. 49
05 76519 OPHTHALM C BI QVETRY, A- MODE; W LENS CA 20.59
03 76529 ECHO EXAM OF EYE 49. 67
05 76529 ECHO EXAM OF EYE 19. 85
03 76536 ECHOGRAPHY, B- SCAN REAL TI ME W | MAGE 68. 55
05 76536 ECHOGRAPHY, B- SCAN REAL TIME W | MAGE 27.41
03 76604 ECHO EXAM OF CHEST 56. 32
05 76604 ECHO EXAM OF CHEST 22.54
03 76645 ECHO EXAM OF BREAST 56. 29
05 76645 ECHO EXAM OF BREAST 22.52
03 76700 ECHO EXAM OF ABDOVEN 88. 01
05 76700 ECHO EXAM OF ABDOVEN 35.21
03 76705 ECHO EXAM OF ABDOVEN 65. 78
05 76705 ECHO EXAM OF ABDOVEN 26. 32
03 76770 ECHO EXAM ABDOVEN BACK WALL 84. 60
05 76770 ECHO EXAM ABDOVEN BACK WALL 33. 84
03 76775 ECHO EXAM ABDOVEN BACK WALL 66. 22
05 76775 ECHO EXAM ABDOVEN BACK WALL 26. 49
03 76776 ULTRASOUND, TRANSPLANTED Kl DNEY, REA 91. 47
05 76776 ULTRASOUND, TRANSPLANTED Kl DNEY, REA 36. 58
03 76800 ECHOGRAPHY, SPI NAL CANAL & CONTENTS 81. 06
05 76800 ECHOGRAPHY, SPI NAL CANAL & CONTENTS 32.42
03 76801 ULTRASOUND, PREG UTER, TRANSAB; FI RST 88. 43 F
05 76801 ULTRASOUND, PREG UTER, TRANSAB; FI RST 35. 37 F
03 76802 ULTRASOUND, PREGNANT UTERUS, REAL TI 55. 38 F X
05 76802 ULTRASOUND, PREGNANT UTERUS, REAL TI 22.16 F X
03 76805 ULTRASOUND, PREGNANT UTERUS 94. 98 10 59 F
05 76805 ULTRASOUND, PREGNANT UTERUS 37.98 10 59 F
03 76810 EACH ADDI TI ONAL GESTATI ON 88. 64 10 59 F X
05 76810 EACH ADDI TI ONAL GESTATI ON 35. 46 10 59 F X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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2
RUN: 04/25/12 19:59:50

COLUMWN:

1 2

TS CODE
03 76811
05 76811
03 76812
05 76812
03 76813
05 76813
03 76814
05 76814
03 76815
05 76815
03 76816
05 76816
03 76817
05 76817
03 76818
05 76818
03 76819
05 76819
03 76820
05 76820
03 76821
05 76821
03 76825
05 76825
03 76826
05 76826
03 76827
05 76827
03 76828
05 76828
03 76830
05 76830
03 76831
05 76831
03 76856
05 76856
03 76857
05 76857
03 76870
05 76870
03 76872
05 76872
03 76873
05 76873
03 76881
05 76881

BUREAU OF HEALTH SERVI CES -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

ULTRASOUND, PREG UTER, TRNSAB; FI RST
ULTRASUND, PREG UTER, TRNSAB; FI RST
ULTRASOUND, PREG UTER, TRNSAB; EACH ADD
ULTRASOUND, PREG UTER, TRNSAB; EACH ADD
ULTRASOUND, PREGNANT UTERUS, REAL TI
ULTRASOUND, PREGNANT UTERUS, REAL TI
ULTRASOUND, PREGNANT UTERUS, REAL +
ULTRASOUND, PREGNANT UTERUS, REAL +
ECHO EXAM FOR FETAL GROMH

ECHO EXAM FOR FETAL GROWH
ECHOGRAPHY. . PG UTERUS; FOLLOW UP/ REPE
ECHOGRAPHY. . PG _UTERUS; FOLLOW UP/ REPE
ULTRASOUND, PREG UTER, TRANSVAG NAL
ULTRASOUND, PREG UTER, TRANSVAG NAL
FETAL BI OPHYSI CAL PRCFI LE

FETAL Bl OPHYSI CAL PROCFI LE

FETL BI OPHYS PROFIL WO STRS

FETL BI OPHYS PROFIL WO STRS
UMBI LI CAL ARTERY ECHO

UMBI LI CAL ARTERY ECHO

M DDLE CEREBRAL ARTERY ECHO

M DDLE CEREBRAL ARTERY ECHO
ECHOCARDI OGRAPHY, FETAL HEART- UTERO
ECHOCARDI OGRAPHY, FETAL HEART- UTERO
ECHOCARDI OGRAPHY, FETAL, CARDI OVASCU
ECHOCARDI OGRAPHY, FETAL, CARDI OVASCU
DOPPLER ECHOCARDI OGRAPHY, FETAL, CAR
DOPPLER ECHOCARDI OGRAPHY, FETAL, CAR
DOPPLER ECHOCARDI OGRAPHY, FETAL, CAR
DOPPLER ECHOCARDI OGRAPHY, FETAL, CAR
ECHOGRAPHY, TRANSVAG NAL

ECHOGRAPHY, TRANSVAG NAL

ECHO EXAM UTERUS

ECHO EXAM UTERUS

ECHOGRAPHY, PELVIC, REAL Tl ME
ECHOGRAPHY, PELVIC, REAL TIME
ECHOGRAPHY, PELVIC, LI M TED OR FOLLOW
ECHOGRAPHY, PELVI C, LI M TED OR FOLLOW
ECHOGRAPHY, SCROTUM AND CONTENTS
ECHOGRAPHY, SCROTUM AND CONTENTS
ECHOGRAPHY, TRANSRECTAL

ECHOGRAPHY, TRANSRECTAL

ECHOGRAP TRANS R, PROS STUDY
ECHOGRAP TRANS R, PROS STUDY
ULTRASOUND EXTREM TY NONVASCULAR REA
ULTRASOUND EXTREM TY NONVASCULAR REA

5
ACGE

MED

M N-MAX  REV

7 8

9 10

PA SEX P§R SL

T TTTTTMMTMTTTTTTmTmT

TTTmTmmm

<<Z

<<
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 19
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 76882 ULTRASOUND EXTREM TY NONVASCULAR REA 16. 11 X
05 76882 ULTRASOUND EXTREM TY NONVASCULAR REA 6. 44 X
03 76885 ECHO EXAM | NFANT HI PS 70. 97
05 76885 ECHO EXAM | NFANT HI PS 28. 38
03 76886 ECHO EXAM | NFANT HI PS 63. 20
05 76886 ECHO EXAM | NFANT HI PS 25. 28
03 76930 ECHO GUI DE FOR HEART SAC TAP 66. 56
05 76930 ECHO GUI DE FOR HEART SAC TAP 26. 63
03 76932 ULTRA GUI DANCE ENDOMYOCARD BI OPSY 64. 69
05 76932 ULTRASONI C GUI DANCE ENDOMYOCARDBI O 25. 87
03 76936 ECHO GUI DE FOR ARTERY REPAI R 221. 30
05 76936 ECHO GUI DE FOR ARTERY REPAI R 88. 51
03 76937 US GUI DE, VASCULAR ACCESS 24. 23
05 76937 US GUI DE, VASCULAR ACCESS 9. 69
03 76940 US GUI DE, TI SSUE ABLATI ON 126. 00
05 76940 US GUI DE, Tl SSUE ABLATI ON 50. 40
03 76941 ECHO GUI DE FOR TRANSFUSI ON 89. 94
05 76941 ECHO GUI DE FOR TRANSFUSI ON 35. 98
03 76942 ECHO GUI DE FOR Bl OPSY 115. 20 X
05 76942 ECHO GUI DE FOR Bl OPSY 46. 09 X
03 76945 ULTRASONI C GUI DE/ COLL/ DRAI N; COM PRCC 63. 92
05 76945 ULTRASONI C GUODE/ COLL/ DRAI N; COM PROC 25.57
03 76946 ECHO GUI DE FOR AMNI OCENTESI S 45,12 X
05 76946 ECHO GUI DE FOR AMNI OCENTESI S 18. 04 X
03 76950 ECHO GUI DANCE RADI OTHERAPY 51. 49 X
05 76950 ECHO GUI DANCE RADI OTHERAPY 20. 59 X
03 76965 ECHO GUI DANCE RADI OTHERAPY 172.19
05 76965 ECHO GUI DANCE RADI OTHERAPY 68. 87
03 76970 ULTRASOUND EXAM FOLLOW UP 50. 44
05 76970 ULTRASOUND EXAM FOLLOW UP 20. 18
03 76975 GASTRO NTESTI NAL ENDOSCOPI C ULTRASQU 69. 93
05 76975 GASTRO NTESTI NAL ENDOSCOPI C ULTRASQU 27.98
03 76977 US BONE DENSI TY MEASURE 19. 24
05 76977 US BONE DENSI TY MEASURE 7.69
03 76998 ULTRASONI C GUI DANCE, | NTRAOPERATI VE 98. 56
03 76999 ECHO EXAM NATI ON PROCEDURE MP X
05 76999 ECHO EXAM NATI ON PROCEDURE MP X
03 77001 FLUORCSCOPI C GUI DANCE FOR CENTRAL VE 62. 85
05 77001 FLUORGSCOPI C GUI DANCE FOR CENTRAL VE 25.14
03 77002 FLUORGSCCOPI C GUI DANCE FOR NEEDLE PLA 49. 64
05 77002 FLUORGSCOPI C GUI DANCE FOR NEEDLE PLA 19. 85
03 77003 FLUOROSCOPI C GUI DANCE AND LOCALI ZATI 48. 48
05 77003 FLUORGSCCPI C GUI DANCE AND LOCALI ZATI 19. 39
03 77011 COVPUTED TOMOGRAPHY GUI DANCE FOR STE 394. 70
05 77011 COVPUTED TOMOGRAPHY GUI DANCE FOR STE 157. 88
03 77012 COMPUTED TOMOGRAPHY GUI DANCE FOR NEE 198. 86

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
05 77012
03 77013
03 77014
05 77014
03 77021
05 77021
03 77022
03 77031
05 77031
03 77032
05 77032
03 77051
05 77051
03 77052
05 77052
03 77053
05 77053
03 77054
05 77054
03 77055
05 77055
03 77056
05 77056
03 77057
05 77057
03 77058
05 77058
03 77059
05 77059
03 77071
03 77072
05 77072
03 77073
05 77073
03 77074
05 77074
03 77075
05 77075
03 77076
05 77076
03 77077
05 77077
03 77078
05 77078
03 77080
05 77080

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3
DESCRI PTI ON
COVPUTED TOMOGRAPHY GUI DANCE FOR NEE

CﬁNPUTERIZED TOVOGRAPHY GUI DANCE FOR
COVPUTED TOMOGRAPHY GUI DANCE FOR PLA
COVPUTED TOMOGRAPHY GUI DANCE FOR PLA
MAGNETI C RESONANCE GUI DANCE FOR NEED
MAGNETI C RESONANCE GUI DANCE FOR NEED
MAGNETI C RESONANCE GUI DANCE FOR, AND
STEREOTACTI C LOCALI ZATI ON GUI DANCE F
STEREOTACTI C LOCALI ZATI ON GUI DANCE F
MAMMOGRAPHI C GUI DANCE FOR NEEDLE PLA
MAMMOGRAPHI C GUI DANCE FOR NEEDLE PLA
COVPUTER- Al DED DETECTI ON
COVPUTER- Al DED DETECTI ON
COVPUTER- Al DED DETECTI ON
COVPUTER- Al DED DETECTI ON
MAMVARY DUCTOGRAM OR GALACTOGRAM S
MAMVARY DUCTOGRAM OR GALACTOGRAM S
MAMVARY DUCTOCRAM OR GALACTOCGRAM MJ
MAMVARY DUCTOCRAM OR GALACTOGRAM MJ
MAMMOGRAPHY; UNI LATERAL

MAMMOGRAPHY; UNI LATERAL

MAMMOGRAPHY; Bl LATERAL

MAMMOGRAPHY, Bl LATERAL

SCREENI NG MAMMOGRAPHY, BI LATERAL ( 2-
SCREENI NG MAMMOGRAPHY, BI LATERAL ( 2-
MAGNETI C RESONANCE | MAG NG, BREAST,
MAGNETI C RESONANCE | MAG NG, BREAST,
MAGNETI C RESONANCE | MAG NG, BREAST,
MAGNETI C RESONANCE | MAG NG, BREAST,
MANUAL APPL| CATI ON OF STRESS PERFORM
BONE ACGE STUDI ES

BONE AGE STUDI ES

BONE LENGTH STUDI ES ( ORTHORCENTGENOG
BONE LENGIH STUDI ES ( ORTHORCENTGENOG
RADI OLOG C EXAM NATI OSSEQUS SURV

RADI OLOG C EXAM NATI ON,
RADI OLOG C EXAM NATI ON,
RADI OLOG C EXAM NATI ON,
RADI OLOG C EXAM NATI ON,
RADI OLOG C _EXAM NATI ON,

OSSEQUS SURV
OSSEQUS SURV
OSSEQUS SURV
OSSEQUS SURV
CBSECLB SURV

JO'NT SURVEY, SINGLE VIEW 2 OR MORE
JO NT_SURVEY, SINGLE VIEW 2 OR MORE
COVPUTED TOMOGRAPHY, BONE M NERAL DE
COVPUTED TOMOGRAPHY, BONE M NERAL DE

DUAL- ENERGY X- RAY ABSORPTI OVETRY ( DX
DUAL- ENERGY X- RAY ABSORPTI OVETRY

DX

ACGE

40
40

40
40

99
99

99
99

7 8 9 10 11 12

VED X-
M N-MAX  REV

uvsS
PA SEX PSR SL OVERS >001

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON
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2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL

03 77081 DUAL- ENERGY X- RAY ABSORPTI OVETRY ( DX 26. 37

05 77081 DUAL- ENERGY X- RAY ABSORPTI OVETRY ( DX 10. 55

03 77082 DUAL- ENERGY X- RAY ABSCORPTI OVETRY ( DX 22.83

05 77082 DUAL- ENERGY X- RAY ABSORPTI OVETRY ( DX 9.13

03 77084 MAGNETI C RESONANCE (EG, PROT | MAG 309. 11

05 77084 MAGNETI C RESONANCE ( EG PROT! I MAG 123. 65

03 77261 S| MPLE TREAT PLAN- THERA RADI OL 53. 22

03 77262 | NTER TREAT PLAN- THERA RADI OLO 80. 17

03 77263 COVPLEX TREAT PLAN- THERA RADI O 119. 50

03 77280 S| MPLE, RAD SI MJ- Al DED FI ELDSET 122. 40

05 77280 S| MPLE, RAD S| MJ Al DED FI ELD 48. 96

03 77285 | NTER, RAD SI MJ Al DED FI ELD SET 204. 87

05 77285 | NTER, RAD S| MJ Al DED FI ELD SET 81. 96

03 77290 COWP, RAD SI MJF Al DED FI ELD SET 298. 73

05 77290 COWP, RAD SI MJ Al DED FI ELD SET 119. 49

03 77295 THERAPEUTI C RADI OLOGY SI MULATI ON- Al D 733. 38

05 77295 THERAPEUTI C RADI OLOGY SI MULATI ON- Al D 293. 35

03 77299 UNLI STED CLI NI CAL TREAT. PLAN 139. 37 X

05 77299 UNLI STED CLI NI CAL TREAT PLAN 139. 37 X

03 77300 BASI C RAD DGCSI METRY CALCULATI O 53. 08

05 77300 BASI C RAD DOSI METRY CALCULATI ON 21.24

03 77301 RADI OLTHERAPY DOS PLAN, | MRT 1, 318. 84

05 77301 RADI OLTHERAPY DOS PLAN, | MRT 527.53

03 77305 TELETHRAPY | SODOSE PLAN- SI MPLE 64.59

05 77305 TELETHERAPY | SODOSE PLAN SI MPLE 25. 83

03 77310 TELETHERAPY | SODOSE PLAN- | NTER 86. 74

05 77310 TELETHERAPY | SODOSE PLAN- | NTER 34. 69

03 77315 TELETHERAPY | SODOSE PLAN- COMPL 114.59

05 77315 TELETHERAPY | SODOSE PLAN- COMPL 45, 83

03 77321 SPEC TELETHERAPY PLAN TOTALBOD 117. 94

05 77321 SPEC TELETHERAPY PLAN TOTAL BCDY 47.18

03 77326 BRACHYTHERAPY | SODOSE CALCULAT SI MPL 96. 55

05 77326 BRACHYTHERAPY | SODOSE CALC SI M 38. 63

03 77327 BRACHYTHERAPY | SODOSE CALCULA | NTERM 138. 65

05 77327 BRACHYTHERAPY | SODOSE CAL | NTE 55. 46

03 77328 BRACHYTHERAPY | SODOSE CALCULAT COWPL 194. 87

05 77328 BRACHYTHERAPY | SODOSE CAL COWP 77.95

03 77331 SPECI AL DOsI METRY ( SPECI F 49. 49

05 77331 SPECI AL DOCSI METRY ( SPECI F 16.78

03 77332 TREATNVENT DEVI CES, DESI GV TR, SI VP 53.44

05 77332 TREATMVENT DEVI CES, DESI GV SI MPLE 21. 37

03 77333 TREATMVENT DEVI CES/ DESI GN; | NTERVEDI AT 67. 27

05 77333 TREATNVENT DEVI CES/ DESI GN- | NTER 26.91

03 77334 TREATMVENT DEVI CES/ DESI GN; COVPLEX 119. 63

05 77334 TREATMENT DEVI CES/ DESI GN; COVPL 47. 85

03 77336 CONTI NUI NG RADI ATI ON PHYSI CS CONSULT 64.57

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL

03 77338 MULTI - LEAF CCOLLI MATOR (M.C) DEVI CE( S 310. 35

05 77338 MULTI - LEAF COLLI MATOR (MLC) DEVI CE( S 124. 14

03 77370 SPECI AL MED RAD PHYSI ULTATI 85. 59

03 77371 RADI ATI ON TREATMENT DELI VERY, STEREO 735. 52

03 77372 RADI ATI ON TREATMENT DELI VERY, STEREO 558. 53

03 77373 STEREOTACTI C BODY RADI ATI ON THERAPY, 1, 040. 86

03 77399 UNLI STED RAD THER/ PHYSI CS CONS 219.73 X

05 77399 UNLI STED RAD THER/ PHYSI CS CONS 219.73 X

03 77401 RADI AT TRTMNT DELI VERY SUPFCL/ ORTHO 37. 69

03 77402 RADI AT TRTMNT DELI VER- SI NG AREA/ PORT 77. 37

03 77403 RADI AT TRTWNT DELI VERY-6-10 MEV 70. 32

03 77404 RADI AT TRTWNT DELI VERY-11-19 MV 75. 69

03 77406 RADI AT TRTIWNT DELI VERY-20 MEV OR > 76. 17

03 77407 RADI AT TRTWNT DELI VERY- 2AREAS, 3PORTS 99. 04

03 77408 RADI AT TRTMNT DELI VERY- 2AR, 3PT-6-10 91.76

03 77409 RADI AT TRTWNT DELI VERY, 2AR, 3PR-11-19 98. 80

03 77411 RADI ATI ON TREATMENT DELI VERY TWO SEP 98. 56

03 77412 RADI AT TRTWNT DELIV UP TO 5 MEV 114. 39

03 77413 RADI AT TRTIWNT DELIV 6-10 MEV 115. 36

03 77414 RADI AT TRTWNT DELIV 11-19 MEV 125. 82

03 77416 RADI AT TRTWNT DELIV 20 MEV OR MORE 125. 82

03 77417 THERAPEUTI C RADI OLOGY PORT FI LMS 13.76

05 77417 THERAPEUTI C RADI OLOGY PORT FI LM 5.52

03 77418 RADI ATI ON TX DELI VERY, | MRT 419. 41

05 77418 RADI ATI ON TX DELI VERY, | MRT 167. 77

03 77421 STEREOSCOPI C X- RAY GUI DANCE 84. 06

05 77421 STEREOSCOPI C X- RAY GUI DANCE 33. 63

03 77422 NEUTRON BEAM TX, SI MPLE 89. 35

03 77423 NEUTRON BEAM TX, COWVPLEX 121. 68

03 77424 | NTRAOPERATI VE RADI ATI ON TREATVENT D MP X

03 77425 | NTRAOPERATI VE RADI ATI ON TREATNVENT D MP X

03 77427 RADI ATI ON TX MANAGEMENT, X5 128. 56

03 77431 RADI ATI ON THERAPY NMANAGEMENT W COVPL 65. 19

03 77432 STEREOTACTI C RADI ATI ON TREATMENT NAN 287. 69

03 77435 STEREOTACTI C BODY RADI ATI ON THERAPY, 457. 26

03 77469 | NTRAOPERATI VE RADI ATI ON TREATVENT M 212.13

03 77470 SPECI AL TREATMENT PROCEDURE (EG TOT 356. 80

05 77470 SPECI AL TREATMENT PROCEDURE (EG TOT 142. 72

03 77499 UNLI STED, CLI NI CAL TREAT. MP X

05 77499 UNLI STED, CLI NI CAL TREAT. / MNGT MP X

03 77520 PROTON BEAM DELI| VERY 36.19

05 77520 PROTON BEAM DELI VERY 14. 46

03 77522 PROTON TRMI, SI MPLE W COWP 39. 04

05 77522 PROTON TRMT, SI MPLE W COWP 15. 62

03 77523 PROTON BEAM DELI VERY 42.70

05 77523 PROTON BEAM DELI| VERY 17. 08

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

2
RUN: 04/25/12 19:59:50

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 77525 PROTON TREATMENT, COMPLEX 44. 73

05 77525 PROTON TREATMENT, COWPLEX 17. 89

03 77600 HYPERTHERM A, EXT GEN, SUPERFI Cl AL 212. 86

05 77600 HYPERTHERM A, EXT CGEN, SUPERFI Cl AL 85. 14

03 77605 HYPERTHERM A, EXT GEN DEEP 344,18

05 77605 HYPERTHERM A, EXT GEN DEEP 137. 67

03 77610 HYPERTHERM A; | NTERSTI TI AL/ 5 OR < 306. 46

05 77610 HYPERTHERM A/ | NTERSTI TI AL/5 OR < 122.58

03 77615 HYPERTHERM A/ | NTERSTI Tl AL/ >5 433. 23

05 77615 HYPERTHERM A/ | NTERSTI Tl AL/ >5 173. 29

03 77620 HYPERTHERM A. . . | NTRACACI TARY PROBE 219. 52

05 77620 HYPERTHERM A. . . | NTRACAVI TARY PROBE 87.81

03 77750 | NFUSE/ | NSTI LL RADI CELEMENT 221.91

05 77750 | NFUSE/ | NSTI LL RADI CELEMENT 88. 77

03 77761 SI MPLE | NTRACAV RADI CELEMENT 224. 44

05 77761 SI MPLE | NTRACAV. RADI CELEMENT 89.78

03 77762 | NTERM | NTRACAV RADI CELEMENT 314. 30

05 77762 I NTER. | NTRACAV. RADI CELEMENT 125.71

03 77763 COVPLEX, | NTRACAV RADI CELEMENT 444, 88

05 77763 COVPLEX- | NTRACAV RADI OLOGY 177. 95

03 77776 | NTERSTI TI AL RADI CELEMENT- SI MPLE 260. 10

05 77776 | NTERSTI TI AL RADI CELENMENT 104. 05

03 77777 | NTERSTI Tl AL RADI CELEMENT- | NTERMVEDI A 378. 99

05 77777 | NTERSTI Tl AL RAD- ELEMENT- | NTER 151. 59

03 77778 I NTERSTI Tl AL RADI CELEMENT- COMPLEX 544. 77

05 77778 | NTERSTI Tl AL RAD- ELEMENT- COVPL 217. 90

03 77785 REMOTE AFTERLOADI NG H GH DOSE RATE R 125. 55

05 77785 REMOTE AFTERLOADI NG H GH DOSE RATE R 50. 23

03 77786 REMOTE AFTERLOADI NG Hl GH DOSE RATE R 373. 07

05 77786 REMOTE AFTERLOADI NG H GH DOSE RATE R 149. 22

03 77787 REMOTE AFTERLOADI NG HI GH DOSE RATE R 554. 62

05 77787 REMOTE AFTERLOADI NG HI GH DOSE RATE R 221. 85

03 77789 SURFACE APPLI| CATI ON OF RADI CELEMENT 58. 87 X

05 77789 SURFACE APPLI CATI ON RADI CELEMENT 23.55 X

03 77790 SUPERVI SE/ HANDLE/ LOAD RADI OELEMENT 55.77

05 77790 SUPERVI SE/ HANDLE/ LOAD RADI CELEMENT 22.31

03 77799 UNLI STED CLI NI CAL BRACHYTHERAPY MP X

05 77799 RADI UM RADI O SOTOPE THERAPY MP X

03 78000 NUCLEAR EXAM OF THYRA D 41.70

05 78000 NUCLEAR EXAM OF THYRO D 16. 68

03 78001 NUCLEAR EXAMS OF THYRO D 62. 09

05 78001 NUCLEAR EXAMS OF THYRO D 24. 83

03 78003 TREATNVENT OF THYRO D 46. 54

05 78003 TREATMENT OF THYRO D 18. 61

03 78006 THYRO D | MAG NG W TH UPTAKE 122. 67

05 78006 THYRAO D | MAG NG W TH UPTAKE 49. 07

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 78007 THYRO D | MAG NG W TH UPTAKE 87. 24

05 78007 THYRAO D | MAG NG W TH UPTAKE 34. 88

03 78010 NUCLEAR SCAN OF THYRA D 87.75

05 78010 NUCLEAR SCAN OF THYRO D 35.09

03 78011 THYRO D | MAG NG W VASCULAR FLOW 99. 22

05 78011 THYRO D | MAG NG W VASCULAR FLOW 39.70

03 78015 NUCLEAR SCAN OF THYRO D 120. 42

05 78015 NUCLEAR SCAN OF THYRO D 48.18

03 78016 EXTENSI VE THYRO D SCAN 175. 50

05 78016 EXTENSI VE THYRO D SCAN 70. 21

03 78018 THYRO D CA | MAG NG WHOLE BODY Y 196. 41

05 78018 THYRO D CA | MAG NG WHOLE BODY 78. 56

03 78020 THYRO D MET UPTAKE 59. 64

03 78070 PARATHRO D | MAG NG 125.19

05 78070 PARATHRO D | MAG NG 50. 08

03 78075 NUCLEAR SCAN OF ADRENALS 237. 29

05 78075 NUCLEAR SCAN OF ADRENALS 94. 92

03 78099 ENDOCRI NE NUCLEAR PROCEDURE MP X

05 78099 ENDOCRI NE NUCLEAR PROCEDURE MP X

03 78102 NUCLEAR SCAN OF BONE MARROW 95. 37

05 78102 NUCLEAR SCAN OF BONE MARROW 38. 14

03 78103 NUCLEAR SCAN OF BONE MARROW 138. 39

05 78103 NUCLEAR SCAN OF BONE MARROW 55. 35

03 78104 NUCLEAR SCAN OF BONE MARROW 155.12

05 78104 NUCLEAR SCAN OF BONE MARROW 62. 05

03 78110 NUCLEAR EXAM PLASNMVA VOLUNE 45.10

05 78110 NUCLEAR EXAM PLASMVA VOLUVE 18. 03

03 78111 NUCLEAR EXAM PLASMVA VOLUME 69. 40

05 78111 NUCLEAR EXAM PLASMVA VOLUME 27.76

03 78120 NUCLEAR EXAM OF RBC MASS 56. 55

05 78120 NUCLEAR EXAM OF RBC MASS 22.62

03 78121 NUCLEAR EXAM OF RBC MASS 78. 81

05 78121 NUCLEAR EXAM OF RBC NMASS 31.53

03 78122 VHOLE BLOOD VOLUME DETERM NATI ON 118. 48

05 78122 VHOLE BLOOD VOLUME DETERM NATI ON 47. 39

03 78130 RED CELL SURVI VAL EXAM 99. 57

05 78130 RED CELL SURVI VAL EXAM 39. 83

03 78135 RED CELL SURVI VAL EXAM 190. 88

05 78135 RED CELL SURVI VAL EXAM 76. 35

03 78140 NUCLEAR EXAM RED BLOOD CELLS 112. 03

05 78140 NUCLEAR EXAM RED BLOOD CELLS 44, 82

03 78185 NUCLEAR SCAN OF SPLEEN 107. 54

05 78185 NUCLEAR SCAN OF SPLEEN 43.01

03 78190 KI NETI CS STUDY F PLATELET SURVI VAL 155. 79

03 78195 NUCLEAR SCAN OF LYMPH SYSTEM 197. 43

05 78195 NUCLEAR SCAN OF LYMPH SYSTEM 78. 97

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

2
RUN: 04/25/12 19:59:50
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COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N- MAX REV PA SEX PSR SL OVERS >001

03 78199 NUCLEAR EXAM BLOOD/ LYMPH MP X

05 78199 NUCLEAR EXAM BLOOD/ LYMPH MP X

03 78201 NUCLEAR SCAN OF LI VER 103. 56

05 78201 NUCLEAR SCAN OF LI VER 41. 42

03 78202 NUCLEAR SCAN OF LI VER 119. 14

05 78202 NUCLEAR SCAN OF LI VER 47. 65

03 78205 LI VER | MAG NG ( SPECT 166. 90

05 78205 LI VER | MAG NG ( SPECT 66. 77

03 78206 LI VER | MAGE (3-D) WFLOW 208. 41

05 78206 LI VER | MAGE (3-D) WFLOW 83. 37

03 78215 NUCLEAR SCAN, LI VER & SPLEEN 112. 97

05 78215 NUCLEAR SCAN, LIVER & SPLEEN 45, 20

03 78216 NUCLEAR SCAN, LI VER/ SPLEEN 101. 19

05 78216 NUCLEAR SCAN, LI VER/ SPLEEN 40. 48

03 78226 HEPATOBI LI ARY SYSTEM | MAG NG, | NCLUD 218.13

05 78226 HEPATOBI LI ARY SYSTEM | MAG NG, | NCLUD 87. 25

03 78227 HEPATOBI LI ARY SYSTEM | MAG NG, | NCLUD 223. 34

05 78227 HEPATOBI LI ARY SYSTEM | MAG NG, | NCLUD 89. 34

03 78230 NUCLEAR SCAN, SALI VARY GLAND 94. 34

05 78230 NUCLEAR SCAN, SALI VARY GLAND 37.73

03 78231 NUCLEAR SCANS, SALI VARY GLAND 94. 06

05 78231 NUCLEAR SCANS, SALI VARY GLAND 37.62

03 78264 GASTRI C EMPTYI NG STUDY 171. 65

05 78264 GASTRI C EMPTYI NG STUDY 68. 66

03 78267 BREATH TST ATTAI N ANAL C- 14 8. 93

05 78267 BREATH TST ATTAI N ANAL C- 14 3.56

03 78268 BREATH TEST ANALYSIS, C 14 32. 87

05 78268 BREATH TEST ANALYSI S, C-14 13. 14

03 78270 VIT B-12 ABSORPTI ON EXAMS 51. 33

05 78270 VIT B-12 ABSORPTI ON EXAMS 20. 54

03 78271 VIT B-12 ABSORPTI ON EXANMS 51.81

05 78271 VIT B-12 ABSORPTI ON EXAMS 20.73

03 78272 VIT B-12 ABSORPTI ON EXAMS 65. 48

05 78272 VIT B-12 ABSORPTI ON EXANMS 26.18

03 78278 ACUTE G BLOOD LGCSS | MAG NG 188. 65

05 78278 ACUTE 3 BLOOD LOSS | MAG NG 75. 47

03 78290 I NTESTI NE | MAG NG (EG ECTOPI C GASTR 165. 74

05 78290 I NTESTI NE | MAG NG (EG, ECTOPI C GASTR 66. 30

03 78299 G |. NUCLEAR PROCEDURE MP X

05 78299 G |. NUCLEAR PROCEDURE MP X

03 78300 NUCLEAR SCAN OF BONE 109. 61

05 78300 NUCLEAR SCAN OF BONE 43. 84

03 78305 NUCLEAR SCAN OF BONES 141. 32

05 78305 NUCLEAR SCAN OF BONES 56. 52

03 78306 NUCLEAR SCAN OF SKELETON 157. 81

05 78306 NUCLEAR SCAN OF SKELETON 63. 12

NOTE: ALL CPT CODES AND DESCRI PTI ONS

ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATl ON.
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RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 78315
05 78315
03 78320
05 78320
03 78399
05 78399
03 78414
05 78414
03 78445
05 78445
03 78451
05 78451
03 78452
05 78452
03 78453
05 78453
03 78454
05 78454
03 78456
05 78456
03 78466
05 78466
03 78468
05 78468
03 78469
05 78469
03 78472
05 78472
03 78473
05 78473
03 78481
05 78481
03 78483
05 78483
03 78494
05 78494
03 78496
05 78496
03 78499
05 78499
03 78579
05 78579
03 78580
05 78580
03 78582
05 78582

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON
BONE | MAG NG BY THREE PHASE TECHNI QU

NG,
MUSCULOSKELETAL NUCLEAR
MJUSCULOSKELETAL NUCLEAR EXAM
DETERM NE VENTRI C. EJECT FRACTI ON
DETERM NE VENTRI C EJECT FRACTI ON
NUCLEAR SCAN COF BLOCD FLOW
NUCLEAR SCAN OF BLOCD FLOW
MYOCARDI AL PERFUSI ON

:
7

|
MYOCARDI AL PERFUSI ON | MVAG NG TOMOGRA
MYOCARDI AL PERFUSI ON | MAG NG TOVOGRA
MYOCARDI AL PERFUSI ON | MAG NG TOMOGRA
MYOCARDI AL PERFUSI ON | MAG NG PLANAR
MYOCARDI AL PERFUSI ON | MAG NG PLANAR
MYOCARDI AL PERFUSI ON | MAG NG PLANAR
MYOCARDI AL PERFUSI ON | MAG NG PLANAR

ACUTE VENOQUS THROWVBUS | MAGE

ACUTE VENOUS THROVBUS | MAGE

MYOCARD | MAG NG . ; AT REST,

MYOCARD | MAGI NG . . AT _REST; L
MYQCARD | MAGI NG . AT REST; FI'RST PASS
MYOCARD | MAG NG. . AT REST; FI RST PASS
MYOCARD | MAGI NG . REST; EM SS COWP TOM
MYOCARD | MAG NG. . REST; EM SS COVP TOM

CARD BLD POCL
CARD BLD POCL
CARDI AC BLOCD

| MAG, AT REST, WALL MOT
| MAG, AT REST, WALL MOT
POOL | MVAG NG GATED EQ

CARDI AC BLOOD POOL
CARD BLD POOL | MAG
CARD BLD POCL | MAG
CARDI AC BLOOD POOL
CARDI AC BLOCD POOL
HEART | MAGE, SPECT
HEART | MAGE, SPECT
HEART FI RST PASS ADD- ON

HEART FI RST PASS ADD- ON

CARDI OVASCULAR NUCLEAR EXAM

CARDI OVASCULAR NUCLEAR EXAM

PULMONARY VENTI LATI ON | MAG NG éEG, A

| MAG NG GATED EQU
FRST PASS TECH. .

FI RST PASS TECH

| MAG NG, FI RST PA
| MAG NG FI RST PA

PULMONARY VENTI LATI ON | VAG NG (EG_ A
PULMONARY PERFUSI ON | MAG NG PAR
PULMONARY PERFUSI ON | VA NG G, PAR
PULMONARY VENTI LATI O\l G, AE

PULMONARY VENTI LATI O\I G, AER(BG_ O

85.

5 6 7 8 9 10 11 12
ACGE MED X- uvsS
MNMAX REV PA SEX PSR SL OVERS >001

XX

XX

XX

XX

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 78597 NTI TATI VE DI FFERENTI AL PULMONARY 131. 63

05 78597 JANTI TATI VE DI FFERENTI AL PULMONARY 52. 65

03 78598 JANTI TATI VE DI FFERENTI AL PULMONARY 201. 27

05 78598 NTI TATI VE DI FFERENTI AL PULMONARY 80. 51

03 78599 RESPI RATORY NUCLEAR EXAM MP X

05 78599 RESPI RATORY NUCLEAR EXAM MP X

03 78600 NUCLEAR SCAN OF BRAI N 123. 67

05 78600 NUCLEAR SCAN OF BRAI N 49, 47

03 78601 NUCLEAR SCAN OF BRAI N 126. 77

05 78601 NUCLEAR SCAN OF BRAI N 50.71

03 78605 NUCLEAR SCAN OF BRAI N 121. 27

05 78605 NUCLEAR SCAN OF BRAI N 48. 49

03 78606 NUCLEAR SCAN OF BRAI N 178. 01

05 78606 NUCLEAR SCAN OF BRAIN 71.21

03 78607 BRAI N | MAG NG, COVP. ; TOMOGRAPHI ECT 231.16

05 78607 BRAI N | MAG NG, COVP, ; TOVOGRAPHI ECT 92. 47

03 78610 NUCLEAR SCAN OF BRAI N 113. 39

05 78610 NUCLEAR SCAN OF BRAI N 45, 36

03 78630 CEREBROSPI NAL FLUI D SCAN 194. 27

05 78630 CEREBRCSPI NAL FLUI D SCAN 77.71

03 78635 CEREBROSPI NAL FLUI D SCAN 160. 31

05 78635 CEREBROSPI NAL FLUI D SCAN 64.12

03 78645 CEREBROSPI NAL FLUI D SCAN 150. 99

05 78645 CEREBROSPI NAL FLUI D SCAN 60. 40

03 78647 CEREBROSPI NAL FLUI D SCAN 211.18

05 78647 CEREBRCSPI NAL FLUI D SCAN 84. 47

03 78650 CEREBROSPI NAL FLUI D SCAN 185. 67

05 78650 CEREBROSPI NAL FLUI D SCAN 74. 28

03 78660 NUCLEAR EXAM OF TEAR FLOW 96. 78

05 78660 NUCLEAR EXAM OF TEAR FLOW 38.72

03 78699 NERVOUS SYSTEM NUCLEAR EXAM MP X

05 78699 NERVOUS SYSTEM NUCLEAR EXAM MP X

03 78700 NUCLEAR SCAN OF Kl DNEY 108. 54

05 78700 NUCLEAR SCAN OF KI DNEY 43. 40

03 78701 NUCLEAR SCAN OF KI DNEY 128. 40

05 78701 NUCLEAR SCAN OF Kl DNEY 51. 36

03 78707 NUCLEAR SCAN OF KI DNEY 156. 24

05 78707 NUCLEAR SCAN OF KI DNEY 62. 49

03 78708 KI DNEY FLOW & FUNCTI ON | MAGE 165. 69

05 78708 KI DNEY FLOW & FUNCTI ON | MAGE 66. 28

03 78709 KI DNEY FLOW & FUNCTI ON | MAGE 210. 80

05 78709 KI DNEY FLOW & FUNCTI ON | MAGE 84. 32

03 78710 KI DNEY | MAG NG ( SPECT 164. 40

05 78710 KI DNEY | MAG NG ( SPECT 65. 76

03 78725 NUCLEAR EXAM OF KI DN 71.03

05 78725 NUCLEAR EXAM OF KI DNEY 28.41

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76I§¢B



LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 28
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 78730 NUCLEAR EXAM OF BLADDER 49. 66
05 78730 NUCLEAR EXAM OF BLADDER 19. 85
03 78740 NUCLEAR EXAM OF URETER 114. 93
05 78740 NUCLEAR EXAM OF URETER 45. 97
03 78761 TESTI CULAR | MAG NG, W VASCULAR 126. 25
05 78761 TESTI CULAR | MAG NG, W VASCULAR 50.51
03 78799 GENI TOURI NARY NUCLEAR EXAM MP X
05 78799 GENI TOURI NARY NUCLEAR EXAM MP X
03 78800 NUCLEAR EXAM CF LESI ON 119. 32
05 78800 NUCLEAR EXAM OF LESI ON 47. 74
03 78801 NUCLEAR EXAM COF LESI ONS 155. 17
05 78801 NUCLEAR EXAM OF LESI ONS 62. 07
03 78802 NUCLEAR EXAM OF LESI ONS 200. 33
05 78802 NUCLEAR EXAM COF LESI ONS 80. 14
03 78803 TUMOR LOCALI ZATI ON ( SPECT) 226. 08
05 78803 TUMOR LOCALI ZATI ON SPECT 90. 43
03 78804 TUMOR | MAG NG, WHOLE BOD 355. 16
05 78804 TUMOR | MAG NG, VWHOLE BODY 142. 06
03 78805 ABSCESS LOCALI ZATI ON; LI M TED AREA 119. 52
05 78805 ABSCESS LOCALI ZATI ON; LI M TED AREA 47. 81
03 78807 RADI ONUCL| DE LOCALI ZATI ON OF ABSCESS 225.56
05 78807 RADI ONUCLI DE LOCALI ZATI ON OF ABSCESS 90. 23
03 78999 NUCLEAR DI AGNOSTI C EXAM MP X
05 78999 NUCLEAR DI AGNOSTI C EXAM MP X
03 79005 NUCLEAR RX, ORAL ADM N 119. 57
05 79005 NUCLEAR RX, ORAL ADM N 47. 82
03 79101 NUCLEAR RX, |V ADM N 126. 59
05 79101 NUCLEAR RX, 1V ADM N 50. 65
03 79200 RADI ONUCLI DE THERAPY 128. 43
03 79300 RADI ONUCL| DE THERAPY 41. 82
03 79403 HEMATOPCOETI C NUCLEAR THERAPY 172. 35
05 79403 HEMATOPOETI C NUCLEAR THERAPY 68. 93
03 79440 RADI ONUCL| DE THERAPY 126. 00
03 79445 NUCLEAR RX, | NTRA- ARTERI AL 140. 72
05 79445 NUCLEAR RX, | NTRA- ARTERI AL 56. 28
03 79999 NUCLEAR NMEDI CI NE THERAPY MP X
05 79999 NUCLEAR MEDI CI NE THERAPY MP X
03 80047 BASI C METABOLI C PANEL (CALCIUM | ONI 10. 16
03 80048 BASI C METABOLI C PANEL 9.61
03 80050 GENERAL HEALTH SCREEN PANEL 34.16
03 80051 ELECTROLYTE PANEL 7.84
03 80053 EXECUTI VE PRCFI LE 12.01
03 80055 OBSTETRI C PANEL 12. 25 10 59 F X
03 80061 LI PI D PRCFI LE 12. 34
03 80069 RENAL FUNCTI ON PANEL 9. 86
03 80074 ACUTE HEPATI TI S PANEL 54. 09

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 80076 HEPATI C FUNCTI ON PANEL 9. 27

03 80100 DRUG, SCREEN; 15. 03 X

03 80101 DRUG, SCREEN; 12.99 X

03 80102 DRUG, CONFI RVATI ON, EACH PROCEDURE 12. 82 X

03 80104 DRUG SCREEN, QUALI TATI VE; MJLTI PLE D 18. 63

03 80150 AM KACI N 12.03

03 80152 AM TRI PTYLI NE 18. 50

03 80154 BENZCODI AZEPI NES 19.11

03 80156 CARBANVAZEPI NE 12. 03

03 80157 ASSAY, CARBAMAZEPI NE, FREE 13. 70

03 80158 CYCLOSPORI NE 18. 67

03 80160 DESI PRAM NE 17.79

03 80162 DI GOXI N 13.72

03 80164 DI PROPYLACETI C ACI D ( VALPRO C ACI D) 14. 00

03 80166 DOXEPI N 13. 17

03 80168 ETHOSUXI M DE 16. 89

03 80170 GENTAM CI' N 12.03

03 80172 G&LD 16. 83

03 80173 ASSAY OF HALOPERI DOL 13. 22

03 80174 I M PRAM NE 17.79

03 80176 LI DOCAI NE 13. 17

03 80178 LI TH UM 6. 83

03 80182 NORTRI PTYLI NE 14. 00

03 80184 PHENOBARBI TAL 11. 85

03 80185 PHENYTO N; 13. 70

03 80186 PHENYTOA N; 14. 23

03 80188 PRI M DONE 17.14

03 80190 PROCAI NAM DE; 17. 31

03 80192 PROCAI NAM DE; 17. 31

03 80194 QUI NI DI NE 15. 08

03 80195 ASSAY OF SI RCLI MUS 15. 75

03 80196 SALI CYLATE 7.34

03 80197 ASSAY FOR TACROLI MUS 15. 59

03 80198 THEOPHYLLI NE 14. 62

03 80200 TOBRAMYCI N 12.03

03 80201 ASSAY FOR TOPI RAMVATE 13.53

03 80202 VANCOMYCI N 14. 00

03 80299 QUANTI TATI ON OF DRUG, NOT ELSEWHERE 14. 15

03 80400 ACTH STI MULATI ON PANEL; 33. 69

03 80402 ACTH STI MULATI ON PANEL; 89. 83

03 80406 ACTH STI MULATI ON PANEL; 80. 88

03 80408 ALDOSTERONE SUPPRESSI ON EVALUATI ON P 129. 69

03 80410 CALClI UM PENTAGASTRI N STI MULATI ON PAN 83.01

03 80412 CORTI COTROPI C RELEASI NG HORMONE ( CRH 340. 58

03 80414 CHORI ONI C GONADOTROPHI N STI MULATI ON 53. 36

03 80415 CHORI ONI C GONADOTROPHI N STI MULATI ON 57.74

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76I§é\B



LAMBML29 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUWN

1 2 3 4 5 6 7 8 9 10
ACGE MED

TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL

03 80416 RENI N STI MULATI ON PANEL 136. 37

03 80417 RENI N STI MULATI ON_PANEL 45. 44

03 80418 COVBI NED RAPI D ANTERI OR PI TUI TARY EV 598. 91

03 80420 DEXAMETHASONE SUPPRESSI ON PANEL, 48 74. 44

03 80422 GLUCAGON TOLERANCE PANEL; 47. 62

03 80424 GLUCAGON TOLERANCE PANEL; 52.19

03 80426 GONADOTROPI N RELEASI NG HORMONE STI MJ 153. 39

03 80428 GROMH HORMONE STI MULATI ON PANEL ( EG 68. 90

03 80430 GROMH HORMONE SUPPRESSI ON PANEL ( GL 81. 07

03 80432 I NSULI N- 1 NDUCED C- PEPTI DE SUPPRESSI O 139.59

03 80434 I NSULI N TOLERANCE PANEL,; 104.51

03 80435 I NSULI N TOLERANCE PANEL,; 106. 40

03 80436 VETYRAPONE PANEL 94. 20

03 80438 THYROTROPI N RELEASI NG HORMONE ( TR 52. 08

03 80439 THYROTROPI N RELEASI NG HORMONE ( TR 69. 43

03 80440 THYROTROPI N RELEASI NG HORMONE (T 60. 08

03 80500 CLI NI CAL PATH CONSULT; LI M TED 17.82 X X

03 80502 CLI NI CAL PATH CONSULT, COVPREHENSI VE 46. 21 X X

03 81000 URI NALYSI S W TH M CROSCOP 3.28

03 81001 URI NALYSI S, AUTO, W SCODE 3.28

03 81002 ROUTI NE_URI NE_ANALYSI S 2.64

03 81003 URI NALYSI S, BY DI P STICK OR TABLET R 2.33

03 81005 URI NALYSI S 2.24

03 81007 BACTERI A SCREEN B NON- CULT TECH COWM 2.66

03 81015 M CROSCOPI C EXAM OF URI NE 3.15

03 81020 URI NALYSI S, GLASS TEST 3.81

03 81025 URI NE PREGNANCY TEST, BY VI SUAL CCLO 6. 55 F

03 81050 VOLUVE MEASUREMENT FOR TI MED COLLECT 3.11

03 81099 URI NALYSI S TEST PROCEDURE wP X

03 82000 ASSAY BLOOD ACETALDEHYDE 12. 80

03 82003 ASSAY URI NE ACETAM NOPHEN 20. 92

03 82009 TEST FOR ACETONE 4. 66

03 82010 ACETONE ASSAY 8. 44

03 82013 ACETYLCHOLI NESTERASE ASSAY 11.54

03 82016 ACYLCARNI TI NES, QUAL 15. 75

03 82017 ACYLCARNI TI NES, QUANT 19. 15

03 82024 ACTH RADI O MMUNE ASSAY 39. 93

03 82030 RI A ASSAY, BLOOD ADP & AWP 14.61

03 82040 ASSAY SERUM ALBUM N 5.13

03 82042 ASSAY URI NE ALBUM N 5.35

03 82043 ALBUM N; 5.99

03 82044 ALBUM N; 3.15

03 82045 ALBUM N, | SCHEM A MODI FI ED 38. 97

03 82055 ASSAY BLOOD ETHANOL 11.16

03 82075 ASSAY BREATH ETHANOL 12. 46

03 82085 ASSAY OF BLOOD ALDOLASE 10. 03

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

11 12
X- uvsS
OVERS >001
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LAMBML29
RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 82088
03 82101
03 82103
03 82104
03 82105
03 82106
03 82107
03 82108
03 82120
03 82127
03 82128
03 82131
03 82135
03 82136
03 82139
03 82140
03 82143
03 82145
03 82150
03 82154
03 82157
03 82160
03 82163
03 82164
03 82175
03 82180
03 82190
03 82205
03 82232
03 82239
03 82240
03 82247
03 82248
03 82252
03 82261
03 82270
03 82271
03 82272
03 82274
03 82286
03 82300
03 82306
03 82308
03 82310
03 82330
03 82331

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

Rl A ASSAY, BLOOD ALDOSTERONE
ASSAY OF URI NE ALKALO DS
ALPHA- 1- ANTI TRYPSI N
ALPHA- 1- ANTI TRYPSI N,

ALPHA- FETOPROTEI N,

ALPHA- FETOPROTEI N,

ALPHA- FETOPROTEI N &AFP); AFP-L3 FRAC
ALUM NUM BLOCD ( SERU

AM NES, VAG NAL FLU D QUAL

AM NO ACI D, SINGLE QUAL

TEST FOR AM NO ACI DS

AM NO ACI DS, FRACTICNATICN AND QUANT
ASSAY, AM NOLEVULI NI C ACI D

AM NO ACI DS, 2-5 QUANT

AM NO ACI DS, 6+ QUANT

ASSAY COF BLOOD Al I A

AWNI OTI C FLU D SCAN

ASSAY OF AMPHETAM NES

ASSAY OF SERUM AMYLASE
ANDROSTANEDI OL  GLUCURCONI DE

RI A ASSAY OF ANDROSTENEDI ONE
ANDROSTERONE; RI A

RI A ASSAY OF ANG OTENSI N 11
ANG OTENSI N- CONVERTI NG ENZYME
ASSAY OF ARSENI C

ASSAY OF ASCORBI C ACI D

ATOM C ABSORPTI ON SPECTROSCCOPY, EACH
ASSAY OF BARBI TURATES

BETA-2 M CROGLOBULI N, RI A; SERUM
Bl LE ACI DS;

ASSAY BI LE ACI DS | N BLOOD

Bl LI RUBI N TOTAL

Bl LI RUBI N DI RECT

FECAL BI LI RUBI N TEST

ASSAY BI OTI NI DASE

TEST FECES FOR BLOOD

ASSAY TEST FOR BLOOD, FECAL
ASSAY OF BRADYKI NI N
ASSAY CADM UM | N URI NE
VITAM N D; 25 HYDROXY,
RI A ASSAY OF CALCI TONI N
ASSAY CALCI UM I N BLOCD
ASSAY CALCI UM I N BLOCD
ASSAY CALCI UM I N BLD; AFT CAL | NF TST

I NCLUDES FRAC

4

FEE M N-MAX  REV

5 6 7 8 9 10
ACGE MED
PA SEX PSR SL

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

11 12
X- uvsS
OVERS >001

XXX X X

X

XX
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LAMBML29

2
RUN: 04/25/12 19:59:50

COLUMWN:

1 2

TS CODE
03 82340
03 82355
03 82360
03 82365
03 82370
03 82373
03 82374
03 82375
03 82376
03 82378
03 82379
03 82380
03 82382
03 82383
03 82384
03 82387
03 82390
03 82397
03 82415
03 82435
03 82436
03 82438
03 82441
03 82465
03 82480
03 82482
03 82485
03 82486
03 82487
03 82488
03 82489
03 82491
03 82492
03 82495
03 82507
03 82520
03 82523
03 82525
03 82528
03 82530
03 82533
03 82540
03 82541
03 82542
03 82543
03 82544

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

3

DESCRI PTI ON

ASSAY CALCI UM I N URI NE

CALCULUS (STONE) ANALYSI S
STONE) ASSAY

CALCULUS ( STONE) ASSAY

X- RAY ASSAY, CALCULUS = STO\IE)

ASSAY, C- D TRANSFER SUR

ASSAY BLOOD CARBON DI OXI DE

ASSAY BLOOD CARBON MONOXI DE

TEST FOR CARBON MONOXI DE

CARCI NOEMBRYONI C ANTI GEN ( CEA)

ASSAY CARNI Tl NE

ASSAY BLOOD CAROTENE

ASSAY URI NE CATECHOLAM NES
ASSAY BLOOD CATECHOLAM NES
ASSAY THREE CATECHOLAM NES
CATHEPSI N- D

ASSAY BLOOD CERULOPLASM N
CHEM LUM NESCENT ASSAY
ASSAY BLOCD CHLORAMPHENI COL
ASSAY BLOOD CHLORI DES
ASSAY URI NE CHLORI DES
ASSAY SPI NAL FLU D CHLORI DES
TEST FOR CHLOROHYDROCARBONS
ASSAY SERUM CHOLESTERCL
ASSAY SERUM CHOLI NESTERASE
ASSAY RBC CHOLI NESTERASE
ASSAY CHONDRO TI N SULFATE
GAS/ LI QU D CHROVATOCRAPHY
PAPER CHROVATOGRAPHY

PAPER CHROVATOGRAPHY

THIN LAYER CHROVATOGRAPHY
CHROMOTOGRAPHY, QUANTI TATI VE;
CHROMOT OGRAPHY, JANT,  MULT
ASSAY URI NE CH UM

ASSAY CI TRI C ACI D

COCAI NE, QUANTI TATI VE
COLLACGEN CROSSLI NKS

ASSAY BLOOD COPPER
CRIDéTiQSSAY CORTI COSTERONE

SOL;
Rl A ASSAY PLASVA CORTI SOL
CREATI NE BLOOD
COLUWN CHROMOTOGRAPHY L
COLUMN CHROMOTOGRAPHY QUANT
COLUWN CHROMOTOGRAPH/ | SOTCPE
COLUWN CHROMOTOGRAPHY QUANT

4

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

IVE
MNMAX REV PA SEX PSR SL

REPORT NO_ RF-0-76LAB
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LAMBML29

RUN: 04/25/12 19:59:50

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

9 10

COLUWN
1 2 3 4 5 6 7 8
ACGE MED
TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL
03 82550 ASSAY CPK | N BLOOD 6.73
03 82552 ASSAY CPK | N BLOOD 13. 85
03 82553 CREATI NE KI NASE , (CPK); 11.93
03 82554 CREATI NE Kl NASE CPK) ; 12. 26
03 82565 ASSAY BLOOD CREATI 5.29
03 82570 ASSAY URI NE CREATI NI NE 5.35
03 82575 CREATI NI NE_ CLEARANCE TEST 9.76
03 82585 ASSAY BLOOD CRYCFI BRI NOGEN 8. 85
03 82595 ASSAY BLOOD CRYOGLOBULI N 6. 69
03 82600 ASSAY BLOCD CYAN DE 20. 05
03 82607 RI A ASSAY FOR VI TAM N 15.57
03 82608 CYANOCOBALAM N, UNSAT. BI ND CAPACI TY 14. 80
03 82610 CYSTATIN C 5.34
03 82615 TEST FOR URI NE CYSTI NES 8. 44
03 82626 DEHYDROEPI ANDROSTERONE, RI A 26.12
03 82627 DEHYDROEPI ANDROSTERONE- SULFATE ( DHEA 22.97
03 82633 DESOXYCORTI COSTERONE, RI A 32.01
03 82634 DESOXYCORTI SCL, RI A 30. 24
03 82638 ASSAY DI BUCAI NE NUVBER 12. 65
03 82646 ASSAY OF DI HYDROCODI NONE 21. 33
03 82649 ASSAY COF DI HYDROVIORPHI NONE 26. 56
03 82651 DI HYDROTESTOSTERONE ASSAY 26. 68
03 82652 DI HYDROTESTOSTERONE éDHT) 1, 25 DIHY 39. 77
03 82656 ELASTASE PANCREATI C ( EL-1) FECAL 12. 64
03 82657 ENZYME CELL ACTIVITY 20. 52
03 82658 ENZYME CELL ACTIVITY RA 20. 52
03 82664 ELECTROPHORETI C TEST 35.50
03 82666 EPI ANDROSTERONE ASSAY 22.20
03 82668 ERYTHROPO ETI N Bl OASSAY 19.41
03 82670 RI A ASSAY OF ESTRADI CL 28. 88
03 82671 ESTROGENS ASSAY 33. 39
03 82672 ESTROCGEN ASSAY 22.41
03 82677 RI A ASSAY OF ESTRI OL 24. 99
03 82679 Rl A ASSAY OF ESTRONE 25.79
03 82690 ASSAY BLOOD ETHCHLORVYNOL 17.87
03 82693 ETHYLENE GYCCL 15. 40
03 82696 ASSAY COF ETI OCHOLANOLONE, RI A 24. 36
03 82705 FATS/ LI PI DS, FECES, SCREENI NG 5. 26
03 82710 FATS/ LI PI DS, FECES, ASSAY 17. 36
03 82715 FECAL FAT ASSAY 17.79
03 82725 ASSAY BLOOD FATTY ACI DS 13. 75
03 82726 LONG CHAI N FATTY ACI DS 20. 52
03 82728 FERRI TI N, SPECI FY METHOD 14. 07
03 82731 FETAL FI BRONECTI N 66. 56
03 82735 ASSAY BLOOD FLURO DE 19.16
03 82742 ASSAY OF FLURAZEPAM 20. 45

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL
03 82746 BLOOD FOLIC ACID RI A 15.19
03 82747 FOLI C ACI D; 17.79
03 82757 ASSAY SEMEN FRUCTGOSE 17.93
03 82759 RBC GALACTOKI NASE ASSAY 22. 20
03 82760 ASSAY BLOCD GALACTOSE 11. 57
03 82775 ASSAY GALACTOSE TRANSFERASE 21.77
03 82776 GALACTCSE TRANSFERASE TEST 8. 65
03 82784 GAVMMAGLOBULI N (| MMUNOGLOBULI N) ; | GA, 9. 60
03 82785 GAMMVAGLOBULI N (1 MMUNOGLOBULI ;1 GE 17.02
03 82787 GAMMAGLOBULI N (| MMUNOGLOBLI N); 1| MVUN 5.58
03 82800 BLOOD PH 8.76
03 82803 BLOOD GASES: PH, P2 & PCQO2 5.38
03 82805 BLOOD GASES W (2 SATURATI ON 9. 35
03 82810 GASES, BLOOD, (2 SATURATION ONLY, BY 3. 96
03 82820 HEMOGLOBI N- OXYGEN AFFI NI TY (PO2 FOR 10. 32
03 82930 GASTRI C ACI D ANALYSI S | NCLUDES PH 4. 88
03 82938 GASTRIN (SERUM AFTER SECRETI N STI MJ 18. 29
03 82941 Rl A ASSAY OF GASTRI N 18. 22
03 82943 RI A ASSAY OF GLUCAGON 14. 77
03 82945 GLUCCSE OTHER FLUI D 4. 45
03 82946 GLUCAGON TOLERANCE TEST 12.03
03 82947 ASSAY BODY FLUI D, G_UCCSE 4. 06
03 82948 STI CK ASSAY OF BLOOD GLUCGCSE 3.28
03 82950 GLUCCSE TEST 4,92
03 82951 GLUCOSE TOLERANCE TEST (GIT) 13. 31
03 82952 GLUCCSE; TOLERANCE TEST, EACH ADDI TI 4.06
03 82953 GLUCCSE- TOLBUTAM DE TEST 15. 65
03 82955 ASSAY G5PD ENZYME 10. 03
03 82960 TEST FOR G6PD ENZYME 6. 25
03 82962 GLUCCSE, BLOOD, BY GLUCOSE MONI TORI N 2.80
03 82963 GLUCOSI DASE, BETA 22. 20
03 82965 ASSAY BLOCD GDH ENZYME 7.99
03 82975 ASSAY SPI NAL FLUI D GLUTAM NE 16. 37
03 82977 ASSAY OF GGT ENZYME 7.43
03 82978 GLUTATHI ONE ASSAY 14. 73
03 82979 ASSAY RBC GLUTATHI ONE ENZYME 7.12
03 82980 ASSAY OF GLUTETH M DE 18. 93
03 82985 GLYCOPROTEI N ELECTROPHORESI S 15. 57
03 83001 Pl TU TARY GONADOTROPI N RI A 19. 21
03 83002 Pl TU TARY GONADOTROPI NS RI A 19.13
03 83003 Rl A ASSAY GROMH HORMONE 17. 23
03 83008 Rl A ASSAY GUANGCSI NE 17. 35
03 83009 H PYLORI (C-13), BLOOD 33.23
03 83010 CHEM ASSAY HAPTOGLOBI N 13. 00
03 83012 ELP ASSAY HAPTOG.OBI NS 17.77
03 83013 H PYLORI BREATH TEST ANAL 32.87

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 83014
03 83015
03 83018
03 83020
03 83021
03 83026
03 83030
03 83033
03 83036
03 83045
03 83050
03 83051
03 83055
03 83060
03 83065
03 83068
03 83069
03 83070
03 83071
03 83080
03 83088
03 83090
03 83150
03 83491
03 83497
03 83498
03 83499
03 83500
03 83505
03 83516
03 83518
03 83519
03 83520
03 83525
03 83527
03 83528
03 83540
03 83550
03 83570
03 83582
03 83586
03 83593
03 83605
03 83615
03 83625
03 83630

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

H PYLORI DRUG ADM N COLLECT
HEAVY METAL SCREENI NG
CHROVATOGRAPH SCREEN, METALS
ASSAY HEMOGLOBI N

HEMOGLOBI N CHROMOT OGRAPHY
HEMOGLCBI N,

FETAL HEMOGLOBI N ASSAY

FETAL FECAL HEMOGLOBI N ASSAY
GLYCOSYLATED HEMOGLOBI N ASSAY
BLOOD METHEMOGLOBI N TEST
BLOOD METHEMOGLOBI N ASSAY
ASSAY PLASVA HEMOGLOBI N
BLOOD SULFHEMOGLOBI N TEST
BLOOD SULFHEMOGLOBI N ASSAY
HEMOGLOBI N HEAT ASSAY
HEMOGLOBI N STABI LI TY SCREEN
ASSAY URI NE HEMOGLOBI N
ASSAY URI NE HENCSIDERIN
HEMOSI DERI N, RI A

B HEXCSAM NIDASE ASSAY
ASSAY HI STAM N

ASSAY OF FKIKITﬂgTINE

ASSAY URI NE FOR HVA
HYDROXYCORTI COSTERO DS, 17- Rl A
ASSAY URI NE 5- HI AA

RI A ASSAY OF PROGESTERONE
ASSAY OF PROGESTERONE

ASSAY URI NE HYDROXYPRCLI NE
ASSAY URI NE HYDROXYPRCLI NE

I MMUNCASSAY FOR ANALYTE OTHER THAN |
I MMUNCASSAY FOR ANALYTE OTHER THAN |
I MMUNCASSAY FOR ANALYTE OTHER THAN |
| MMUNCASSAY FOR ANALYTE OTHER THAN |

Rl A ASSAY OF | NSULI N

I NSULI N

I NTRI NSI C FACTOR LEVEL
ASSAY SERUM | RON

SERUM | RON BI NDI NG TEST
UV- ASSAY BLOCOD | DH ENZYME
ASSAY URI NE 17- KGS

ASSAY BLOOD 17- KETOSTERO DS
CHROVATOGRAPH KETCSTERO DS
LACTI C ACI D ASSAY

UV- ASSAY BLOCOD LDH ENZYME
ASSAY BLOOD LDH ENZYMES
LACTOFERRI N, FECAL ( QUAL)

4

FEE M N-MAX  REV

5 6 7 8
ACGE MED

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

9 10

PA SEX PSR SL

11 12
X- uvsS
OVERS >001

XXX
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LAMBML29 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUWN
1 2 3 4 5 6 7 8 9 10
ACGE MED
TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL
03 83632 RI A PLACENTAL LACTOGEN 20.
03 83633 TEST URI NE FOR LACTOSE 5.69
03 83634 ASSAY URI NE FOR LACTGSE 8. 37
03 83655 ASSAY BLOCD FCOR LEAD 12.50
03 83661 ASSAY AMNI OTI C L/ S RATI O 22.72
03 83662 LECI THI N- SPHI NGOWYELI N RATI O (L/ S RA 19.55
03 83663 FLUORO POLARI ZE, FETAL LUNG 19. 55
03 83664 LAVELLAR BDY, FETAL LUNG 19.55
03 83670 UV- ASSAY BLOCD LAP ENZYME 9. 47
03 83690 ASSAY BLOCD LI PASE 7.12
03 83695 ASSAY OF LI POPROTEI N(A) 14. 87
03 83698 LI POPROTEI N- ASSOCI ATED PHOSPH(]_I PASE 38. 97
03 83701 LI POPROTEI N BLD, HR FRACTI ON 28.51
03 83704 LI POPROTEI N, BLD, BY NMR 36. 23
03 83718 BLOOD LI POPROTEI N ASSAY 8. 46
03 83719 LI POPROTEI N, VLDL CHOLESTEROL 12. 03
03 83721 LI POPROTEI N, DI RECT MEASUREMENT, 8. 83
03 83727 LUTEI NI ZI NG RELEASI NG FACTCOR, RI A 17.77
03 83735 ASSAY BLOCD MAGNESI UM 6.93
03 83775 UV- ASSAY OF MD ENZYME 7.62
03 83785 ASSAY OF MANGANESE 22.02
03 83788 MASS SPECTROVETRY L 20. 52
03 83789 MASS SPECTROVETRY QUANT 20. 52
03 83805 ASSAY OF NMEPROBANATE 18. 21
03 83825 ASSAY BLOCD MERCURY 16. 80
03 83835 ASSAY URI NE_METANEPHRI NES 17. 49
03 83840 ASSAY METHADONE 16. 88
03 83857 ASSAY METHEMALBUM N 11.10
03 83858 ASSAY SERUM METHSUXI M DE 15. 32
03 83861 M CROFLUI DI C ANALYSI S UTI LI ZI NG AN | 17. 69
03 83864 BLOOD MJUCOPOLYSACCHARI DES 20. 57
03 83866 MUCOPCLYSACCHARI DES SCREEN 10. 18
03 83872 ASSAY SYNOVI AL FLU D MJCI N 5. 09
03 83873 MYELI N BASI C PROTEI N, CSF, RI A 17.79
03 83874 MYOGLCOBI N ELECTROPHORESI S 13. 34
03 83876 MYEL OPEROXI DASE ( MPO) 15. 54
03 83880 NATRI URETI C PEPTI DE 38. 97
03 83883 NEPHELOVETRY, EACH ANALYTE NOT ELSEW 4.79
03 83885 ASSAY URI NE FOR NI CKEL 25.31
03 83887 ASSAY NI COTI NE 24.48
03 83890 NUCLEAR MOLECULAR DI AGNOSTI CS; 4.15
03 83891 MOLECULE | SOLATE NUCLEI C 4.56
03 83892 NUCLEAR MOLECULAR DI AGNCSTI CS; 4.15
03 83893 MOLECULE DOT/ SLOT/ BLOT 4.56
03 83894 NUCLEAR MOLECULAR DI AGNOSTI CS; 4.15
03 83896 NUCLEAR MOLECULAR DI AGNCSTI CS; 4.15

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 37
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 83897 MOLECULE NUCLEI C TRANSFER 4. 56
03 83898 NUCLEAR MOLECULAR DI AGNCSTI CS; 17. 32 X
03 83900 MOLECULAR NUCLEI C AMP, FI RST TWD 19. 60 X
03 83901 MOLECULE NUCLEI C AVP 19. 04
03 83902 MOLECULAR DI AGNOSTI CS 16. 11
03 83903 MOLECULE MUTATI ON SCAN 19. 04
03 83904 MOLECULE MJTATI ON | DENTI FY 19. 04
03 83905 MOLECULE MJTATI ON | DENTI FY 19. 04
03 83906 MOLECULE MUTATI ON | DENTI FY 19. 04
03 83907 LYSE CELLS FOR NUCLEI C EXT 15. 34
03 83908 NUCLEI C ACI D, SI GNAL AMPLI 19. 25
03 83909 NUCLEI C ACI D, H GH RESOLUTE 19. 25
03 83912 NUCLEI C ACI D PROBE, ELECTROPHOR, EXAM 4.15
03 83913 MOLECULAR DI AGNOSTI CS; RNA STABI LI Z 15. 34
03 83914 MUTATI ON | DENT COLA/ SBCE/ ASPE 19. 25
03 83915 ASSAY NUCLEOTI DASE 11. 52
03 83916 OLI GOCLONAL | MUNE GLOBULI N, CSF 20.78
03 83918 ASSAY ORGANI C ACI DS 17.01
03 83919 ASSAY ORGANI C ACI DS SJAL 18. 70
03 83921 ORGANI C ACI D, SINGE, QUANT 18. 70
03 83925 OPI ATES, EG MORPHI NE, MEPERI DI NE) 20. 11
03 83930 ASSAY BL OSMOLALI TY 6. 83 X
03 83935 ASSAY URI NE OSMOLALI TY 7.04 X
03 83937 OSTEOCALCI N ( BONE GLA PROTEI N) 30. 85
03 83945 ASSAY URI NE OXALATE 13. 31
03 83950 ONCORPROTEI N, HER- 2/ NEU 73. 14
03 83951 ONCOPROTEI N, DES- GAMVA- CARBOXY- PROTH 77.28
03 83970 RI A ASSAY OF PARATHORMONE 42. 65
03 83986 PH, BCODY FLUI D, NOT OTHERW SE SPECI F 3.70 X
03 83987 PH, EXHALED BREATH CONDENSATE 16. 26
03 83992 ASSAY FOR PHENCYCLI DI NE 15.19
03 83993 CALPROTECTI N, FECAL 22.54
03 84022 ASSAY URI NE PHENOTHI AZI NE 16. 08
03 84030 ASSAY BLOOD PKU 5.69 X
03 84035 ASSAY BLOOD PHENYLKETONES 3.77 X
03 84060 ASSAY BLOOD ACI D PHOSPHATASE 7.62
03 84061 PHOSPHATASE, ACI D; 8.18
03 84066 ASSAY PROSTATE PHOSPHATASE, RI A 9. 99
03 84075 ASSAY ALKALI NE PHOSPHATASE 5.35
03 84078 ASSAY ALKALI NE PHOSPHATASE 5.97
03 84080 ASSAY ALKALI NE PHOSPHATASES 15. 28
03 84081 PHOSPHATYDYLGLYCEROL 17. 08
03 84085 ASSAY RBC PGD ENZYME 6. 98 X
03 84087 ASSAY PHOSPHOHEXOSE ENZYMES 10. 67
03 84100 ASSAY BLOCD PHOSPHORUS 4.91
03 84105 ASSAY URI NE PHOSPHORUS 5.35

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NO_ RF-0-76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 38
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUWN
1 2 3 4 5 6 7 8 9 10 11 12
ACGE MED X- uvsS
TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL OVERS >001
03 84106 TEST FOR PORPHCOBI LI NOGEN 4.43
03 84110 ASSAY PORPHOBI LI NOGEN 5. 09
03 84112 PLACENTAL ALPHA M CR(IBL(BULI N-1 (PAM 67.98 F
03 84119 TEST URI NE FOR PORPHY! 8. 90
03 84120 ASSAY URI NE PORPHYRI NS 15. 20
03 84126 ASSAY FECES PORPHYRI NS 26. 32
03 84127 PORPHYRI NS, FECES; 10. 31
03 84132 ASSAY BLOOD POTASSI UM 4.75 X
03 84133 ASSAY URI NE POTASSI UM 4.44 X
03 84134 PREALBUM N 5.76
03 84135 PREGNANEDI OL; RI A 19.78
03 84138 PREGNANETRI OL; RI A 19. 57
03 84140 PREGNENOL ONE 21. 36
03 84143 17- HYDROXYPREGNENOL ONE 23.59
03 84144 ASSAY PROGESTERONE 21.56
03 84145 PROCALCI TONI N ( PCT) 19. 85
03 84146 RI A ASSAY FOR PROLACTI N 20. 02
03 84150 RI A ASSAY OF PROSTAGLANDI N 25.79
03 84152 ASSAY OF PSA, COVPLEXED 20. 89 M
03 84153 PROSTATE SPECI FI' C ANTI GEN (PSA) 19. 00
03 84154 PSA FREE 20. 89
03 84155 ASSAY SERUM PROTEI N 3.78
03 84156 ASSAY OF PROTEIN, URI NE 4.20
03 84157 ASSAY OF PROTEIN, OTHER 4.20
03 84160 ASSAY SERUM PROTEI N 5.09
03 84163 PAPPA, SERUM 17. 29 10 59 F
03 84165 ASSAY SERUM PROTEI NS 11.10
03 84166 PROTEI N E- PHORESI S/ URI NE/ CSF 20. 48
03 84182 PROTEI 18. 60 X
03 84202 ASSAY RBC PROTOPORPHYRI N 14. 84
03 84203 TEST RBC PROTOPORPHYRI N 8. 90
03 84206 RI A ASSAY OF PRO NSULI N 18. 40
03 84207 ASSAY VI TAM N B-6 14. 61
03 84210 ASSAY BLOOD PYRUVATE 11. 22
03 84220 ASSAY RBC PYRUVI C Kl NASE 9.74
03 84228 ASSAY QUI NI NE 12.03
03 84233 RECEPTOR ASSAY; ESTR(XI ESTRADI a) 66. 56
03 84234 RECEPTOR ASSAY: PROGESTE! 67.03
03 84235 RECEPTOR ASSAY: ENDOCRI NE; OTHER 54. 09
03 84238 RECEPTOR ASSAY; 37.78
03 84244 RIA ASSAY OF RENIN 22.74 X
03 84252 ASSAY VI TAM N B-2 20. 92
03 84255 ASSAY SELENI UM 26. 38
03 84260 ASSAY BLOOD SEROTONI N 32.01
03 84270 SEX HORMONE BI NDI NG GLOBULI N ( SHBG) 22.45
03 84275 ASSAY BLOCD Sl ALI C ACI D 13. 88

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29
RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 84285
03 84295
03 84300
03 84302
03 84305
03 84307
03 84311
03 84315
03 84375
03 84376
03 84377
03 84378
03 84379
03 84392
03 84402
03 84403
03 84425
03 84430
03 84431
03 84432
03 84436
03 84437
03 84439
03 84442
03 84443
03 84445
03 84446
03 84449
03 84450
03 84460
03 84466
03 84478
03 84479
03 84480
03 84481
03 84482
03 84484
03 84485
03 84488
03 84490
03 84510
03 84512
03 84520
03 84525
03 84540
03 84545

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

ASSAY SI LI CA

ASSAY BLOCD SODI UM

ASSAY URI NE_SODI UM

ASSAY OF SWEAT SODI UM
SOVATOVEDI N

SOVATOSTATI N
SPECTROPHOTOMVETRY, ANALYTE NOT ELSEW
BODY FLUI D SPECI Fi C GRAVI TY
CHROVATOGRAM ASSAY, SUGARS
SUGARS SI NGLE QUAL

SUGARS MULTI BLE QUAL

SUGARS SI NGLE

SUGARS MULTI PL QUANT
SULFATE, URI NE

TESTOSTERONE;

RIA ASSAY BLOOD TESTOSTERONE
ASSAY VI TAM N B- 1

ASSAY BLOOD THI OCYANATE
THROVBOXANE NETABCLI TE(S), | NCLUDI NG
THYROGLOBULI N

THYROXI NE, TRUE, RIA

THYROXI NE, NEONATAL

THYRO D PANEL

THYRO D ACTI VI TY (TBG) ASSAY
RIA ASSAY OF TS H&RND?\IE

Rl A THYROTROPI N FACTOR
ASSAY VI TAM N E

TRANSCORTI N ( CORTI SOL Bl NDI NG GLOBUL
UV- ASSAY TRANSAM NASE gSCX)Tg
UV- ASSAY TRANSAM NASE ( SGPT
TRANSFERRI N

ASSAY BLOOD TRI GLYCERI DES
TRI | ODOTHYRONI NE, RESI N UPTAKE
RIA ASSAY, T-3

TRI | ODOTHYRONI NE, FREE RI A
TRI DOTHYRONI NE ( T- 3) ;

TROPONI N

ASSAY DUCDENAL FLUI D TRYPSI N
TEST FECES FOR TRYPSI N
ASSAY FECES FOR TRYPSI N
ASSAY BLOOD TYROSI NE

TROPONI N, QUAL

ASSAY BUN

STI CK- ASSAY BUN

ASSAY URI NE_UREA- N

UREA- N CLEARANCE TEST

4

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

IVE
MNMAX REV PA SEX PSR SL

uvsS
OVERS >001

X
X
X

XXX XX

XX

XXX
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LAMBML29 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUWN
1 2 3 4 5 6 7 8 9 10
ACGE MED
TS CODE DESCRI PTI ON FEE MNMAX REV PA SEX PSR SL
03 84550 ASSAY BLOOD URI C ACI D 4.66
03 84560 ASSAY URINE URIC ACI D 4.92
03 84577 ASSAY FECES URCBI LI NOGEN 12.90
03 84578 TEST URI NE UROBI LI NOGEN 3.35
03 84580 ASSAY URI NE URCBI LI NOGEN 7.34
03 84583 ASSAY URI NE URCBI LI NOGEN 5.18
03 84585 ASSAY URI NE VMA 16. 02
03 84586 VASOACTI VE | NTESTI NAL PEPTI DE (VI P) 36.51
03 84588 RI A ASSAY VASOPRESSI N 35. 07
03 84590 ASSAY BLOOD VI TAM N- A 11. 99
03 84591 ASSAY OF NOS VI TAM N 13.16
03 84597 ASSAY VI TAM N- K 14. 17
03 84600 ASSAY FOR VOLATI LES 16. 60
03 84620 XYLOSE TCOLERANCE TEST, BLOOD 12. 24
03 84630 ASSAY BLOOD ZI NC 11. 77
03 84681 C- PEPTI DE 20. 54
03 84702 GONADOTROPI N, CHORI ONI C; QUANTI TATI VE 15.55
03 84703 GONADOTROPI N, CHORI ONI C; QJALI TATI VE 7.76
03 84704 GONADOTROPI N, CHORI ONI C FREE 17. 29
03 84830 OVULATI ON TESTS, BY VI SUAL CO_O? com 10. 38
03 84999 UNLI STED CHEM STRY / TOXI COLOGY VP X
03 85002 BLEEDI NG TI ME TEST 4.65
03 85004 AUTOVATED DI FF WBC COUNT 7.42
03 85007 DI FFERENTI AL WBC COUNT 2.59
03 85008 BLOOD COUNT; 3. 56
03 85009 DI FFERENTI AL WBC COUNT 3.84
03 85013 BLOOD COUNT 2.45
03 85014 BLOOD COUNT OTHER THAN SPUN HEMATOCR 2.45
03 85018 HEMOGLOBI N, CCOLORI METRI C 2.45
03 85025 BLOOD COUNT; HEMO. PLAT. COUNT, AUTQ AUT 8.03
03 85027 HEMOGRAM AUTOVATED W PLATELET COUNT 6. 69
03 85032 MANUAL CELL COUNT, EACH 4.95
03 85041 RED BLOOD CELL (RBC) COUNT 3.12
03 85044 RETI CULOCYTE COUNT 4.44
03 85045 RETI CUL(IZYTE COUNT FLOW CYTOVETRY 4.14
03 85046 RETI CYTE, CO\ICENTRATE 6. 35
03 85048 VH TE BLOOD CELLE%_V\B t 2.63
03 85049 AUTOVATED PLATEL 4.71
03 85055 RETI CULATED PLATELET ASSAY 23.12
03 85097 BONE MARROW SMEAR | NTERPRET 66. 82
03 85130 CHROMOGENI C SUBSTRATE ASSAY 12. 30
03 85170 BLOOD CLOT RETRACTI ON SCREEN 3.74
03 85175 BLOOD CLOT LYSIS TI ME 4.70
03 85210 BLOOD CLOT FACTOR || TEST 5.97
03 85220 BLOOD CLOT FACTOR V TEST 14. 61
03 85230 BLOOD CLOT FACTOR VI I TEST 14. 61

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10
AGE VED
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL
03 85240 BLOOD CLOT FACTOR VII I TEST 18. 50
03 85244 FACTOR VI 1 RELATED ANTI GEN QUAN 21.11 X
03 85245 CLOTTI NG, 23.71
03 85246 CLOTTI NG 23.71
03 85247 CLOTTI NG, 23.71
03 85250 BLOOD CLOT FACTOR | X TEST 19. 67
03 85260 BLOOD CLOT FACTOR X TEST 14. 61
03 85270 BLOOD CLOT FACTOR XI TEST 14. 61
03 85280 BLOOD CLOT FACTOR Xl | TEST 14. 61
03 85290 BLOOD CLOT FACTOR Xl 11 TEST 14. 61
03 85291 BLOOD CLOT FACTOR Xl I I TEST 9.19
03 85292 CLOTTI NG PREKALLI KRI EW ASSAY 19. 57
03 85293 CLOTTI NG H M- W KI NNl NOGEN ASSA 19. 57
03 85300 ANTI THROMBI N ||| TEST 12. 24
03 85301 CLOT. | NHI B/ ANTI COAG ANTI THROM 11.17
03 85302 CLOT | NHI Bl T/ ANTI COAC/ PROTEIN C 12. 43
03 85303 CLOTTI NG | NHI Bl TORS OR ANTI COAGULANT 13.18
03 85305 CLOTTI NG | NHI BI TORS OR ANTI COAGULANT 11. 99
03 85306 CLOTTI NG | NHI Bl TORS OR ANTI COAGULANT 15. 85
03 85307 ASSAY ACTI VATED PROTEIN C 17. 40
03 85335 FACTOR | NHI Bl TOR TEST 13. 31
03 85337 THROVBOMODULI N 10. 77
03 85345 CQAGULATI ON TI ME 4. 44
03 85347 COAGULATI ON TI ME 2.97
03 85348 COAGULATI ON TI ME 3.85
03 85360 EUGLOBULI N LYSI S 8. 68
03 85362 FI BRI N DEGRADATI ON PRCDUCTS 5.88
03 85366 FI BRI N( OGEl DEGRADATI ON (SPLI T) PRO 8. 90
03 85370 FI BRI N( OGEl DEGRADATI ON (SPLIT) PRO 10. 56
03 85378 FI BRI N DEGRADATI ON Pl \ MER 5. 86
03 85379 FI BRI N DEGRADATI ON PRODUCTS, D- DI MER 10. 52
03 85380 FI BRI N DEGRADATI ON, VTE 11. 69
03 85384 FI BRI NOGEN, 8.79
03 85385 FI BRI NOGEN; 8.79
03 85390 FI BRI NOLYSI NS SCREEN 5.35
03 85397 COAGULATI ON AND FI BRI NOLYSI' S, FUNCTI 27.54
03 85400 FI BRI NOLYTI C PLASM N 9.14
03 85410 FI BRI NOLYTI C ANTI PLASM N 7.97
03 85415 FI BRI NOLYTI C FACTORS AND | NHI Bl TORS; 17.77
03 85420 FI BRI NOLYTI C PLASM NOGEN 6. 76
03 85421 FI BRO MECH; PLASM ANTI GENI C ASS 10. 53
03 85441 HElI Nz BCDI ES; DI RECT 4. 35
03 85445 HEI NZ BODI ES; | NDUCED 7.04
03 85460 HEMOGLOBI N, FETAL 4. 80
03 85461 HEMOGLOBI N, FETAL 3.19
03 85475 HEMOLYSI N, ACI D 9.17

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10
AGE VED
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL
03 85520 HEPARI N ASSAY 8. 76
03 85525 HEPARI N NEUTRALI ZATI ON 8.76
03 85530 HEPARI N- PROTAM NE TOLERANCE 14. 66
03 85536 | RON STAI N PERI PHERAL BLOCD 7. 36
03 85540 WBC ALKALI| NE PHOSPHATASE 8. 89
03 85547 RBC MECHANI CAL FRAG LI TY 8. 89
03 85549 SERUM MURAM DASE 19. 38
03 85555 RBC OSMOTI C FRAG LI TY 4.80
03 85557 RBC OSMOTI C FRAG LI TY 13. 80
03 85576 PLATELET; AGGREGATI ON EIDIZ\’I VI TRO) 22. 20
03 85590 PLATELET PHASE M CROSCOPY 4.15
03 85597 PHOSPHOLI PI D NEUTRALI ZATI ON; PLATELE 13. 86
03 85598 PHOSPHOLI PI D NEUTRALI ZATI ON; HEXAGON 14. 15
03 85610 PROTHROMBI N TI ME 4.07
03 85611 PROTHROMBI N TI MVE; 4,08
03 85612 VI PER VENOM PROTHROMBI N TI ME 9. 88
03 85613 RUSSELL VI PER VENOM TI ME (| NCLUDES V 9. 88
03 85635 REPTI LASE TEST 10. 18
03 85651 RBC SEDI MENTATI ON RATE 3. 67
03 85652 RBC SED RATE, AUTO 2.78
03 85660 RBC SI CKLE CELL TEST 5 71
03 85670 THROVBI N Tl ME; PLASNA 5.97
03 85675 THROMBI N TI ME; TITER 7.09
03 85705 THROVBOPLASTI N | NHI BI TI ON; 7.11
03 85730 THROVBOPLASTI N TI ME, PARTI AL 6. 20
03 85732 THROVBOPLASTI N TI ME, PARTI AL 6. 69
03 85810 BLOOD VI SCOSI TY EXAM NATI ON 12. 07
03 85999 HEMATOLOGY PROCEDURE MP X
03 86000 AGGLUTI NINS; FEBRI LE 7.21
03 86001 ALLERGEN SPECI FI C | GG 5.94
03 86003 ALLERGEN SPECI FI C | GE; 5.39
03 86005 ALLERGEN SPECI FI C | GE; 8.24
03 86021 WBC ANTI BODY | DENTI FI CATI ON 15. 55
03 86022 PLATELET ANTI BODI ES 18. 97
03 86023 ANTI BODY | D, PLAT. ASS. | MMUNOBLO 12. 87
03 86038 ANTI NUCLEAR ANTI BODI ES (ANA), RIA 12.50
03 86039 ANTI NUCLEAR ANTI BODI ES ( ANA) ; 11.53
03 86060 ANTI STREPTOLYSIN O TI TE 7.55
03 86063 ANTI| STREPTOLYSI N O SCREEN 5.97
03 86140 C- REACTI VE PROTEI N 5.35
03 86141 C- REACTI VE PROTEIN, HS 14. 70
03 86146 GLYCOPROTEI N ANTI BODY 13. 20
03 86147 CARDI OLI PI N ( PHOSPHCOLI PI D) ANTI BODY 12. 02
03 86148 PHOSPHOLI PI D ANTI BODY 13. 20
03 86155 CHEMOTAXI S ASSAY 16. 52
03 86156 COLD AGGEUTI NI'N; 6. 93

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 86157
03 86160
03 86161
03 86162
03 86171
03 86185
03 86200
03 86215
03 86225
03 86226
03 86235
03 86243
03 86255
03 86256
03 86277
03 86280
03 86300
03 86301
03 86304
03 86305
03 86308
03 86309
03 86310
03 86316
03 86317
03 86318
03 86320
03 86325
03 86327
03 86329
03 86331
03 86332
03 86334
05 86334
03 86336
03 86337
03 86340
03 86341
03 86344
03 86352
03 86353
03 86355
03 86356
03 86357
03 86359
03 86360

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

COD AGGELUTI NI N;

CavPL NE

COVPLEME!

CCNPLENENT TOTAL (CH 58L

COVPLEMENT FI XATI ON,  EA

COUNTEREL ECTROPHORESI S, EACH

CCP ANTI BODY

DEOXYRI BONUCLEASE, ANTI BODY

DNA ANTI BODY

DEOXYRI BONUCLEI C ACI D ( DNA) ANTI BCDY

ENA_ANTI BODY

FC RECEPTOR ASSAY

FLUORESCENT ANTI BODY; SCREEN

FLUORESCENT ANTI BODY; TI TER

GROMH HORMONE, HUMAN, ANTI BCDY, RI A

HEMAGGLUTI NATI ON | NHI BI TI ON

I MMUNCASSAY FOR TUMOR ANTI GEN QUANTI

I MMUNCASSAY, TUMOR, CA 19-9

| MVUNOASSAY, TUMOR CA 125

HUMAN EPI DI DYM S _PROTEI N 4 (HE4)

HETEROPHI LE ANTI BODI ES;

HETEROPHI LE ANTI BODI ES;

HETEROPHI LE ANTI BODI ES'

I MMUNCASSAY FOR TUMOR ANTI GEN

I MMUNQASSAY/ | NFECTI QUS AGENT

| MMUNCASSAY FOR CHEM CONSTI TUENT

SERUM | MMUNCEL ECTROPHORESI S

OTHER | MMUNCEL ECTROPHORESI S

I MMUNCEL ECTROPHORESI S;

| MVUNODI FFUSI ON, EACH

I MVUNODI FFUSI ON' QUCHTERL ONY

I MMUNE COVPLEX ASSAY; C1G Bl NDI NG CEL

| MVUNCFI XATI ON ELECTROPHORESI S

I MMUNCFI XATI ON ELECTROPHORESI S

I NHI BI N A

I NSULI N ANTI BODI ES, RI A

I NTRINSI C FACTOR ANTI BODI ES, RI A

I SLET CELL ANTI BODY

LEUKOCYTE PHAGOCYTCSI S

CELLULAR FUNCTI ON ASSAY | NVOLVI NG ST

LYMPHOCYTE TRANSFORVATI ON

B CELLS, TOTAL COUNT

MONONUCLEAR CELL ANTI GEN, NTI TATI

NATURAL KI LLER ( NK) CELLS, "TOTAL CT
T CELLS;

T CELLS;

4

5 6 7 8
ACGE MED

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON
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LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 86361 T CELL ABSOLUTE COUNT 22. 86
03 86367 STEM CELLS, TOTAL COUNT 43. 32
03 86376 M CROSOVAL ANTI BODY (THYRO D); R A 15. 04
03 86378 M GRATI ON | NHI Bl TORY FACTOR 20. 34
03 86382 NEUTRALI ZATI ON TEST, VI RAL 17. 48
03 86384 NI TROBLUE TETRAZOLI UM DYE 11. 77
03 86386 NUCLEAR MATRI X PROTEIN 22 (NMP22), Q 16. 96
03 86403 PRECI PI TIN (EG LATEX BEAD) OR AGGLU 10. 54
03 86406 PARTI CLE Al UTI NATI ON TES 11. 00
03 86430 RHEUMATO D FACTOR LATEX FI XATI ON 5.87
03 86431 RHEUMATO D FACTOR, 5.87
03 86480 TUBERCULOSI S TEST, CELL MEDI ATED | WM 71.16
03 86481 TUBERCULGCSI S TEST, CELL MEDI ATED | MM 65. 42
03 86485 SKI' N TEST; 6.02
03 86486 SKI N TEST; UNLI STED ANTI GEN, EACH 3.71
03 86490 COCClI DI O DOWCOSI S SKI N TEST 6. 53
03 86510 Hl STOPLASMOSI S SKI N TEST 7.23
03 86580 TB PATCH OR | NTRADERVAL TEST 6. 05
03 86590 STREPTCOKI NASE, ANTI BODY 5.88
03 86592 SYPHI LI S TEST, NON- TREPONEMAL ANTI BO 4. 40
03 86593 SYPHI LI S TEST, NON- TREPONEMAL ANTI BO 4,56
03 86602 ANTI BODY; 10. 52
03 86603 ANTI BODY; 13. 30
03 86606 ANTI BODY; 15. 55
03 86609 ANTI BODY; 13. 31
03 86611 BARTONELLA ANTI BODY 11.55
03 86612 ANTI BODY; 13. 33
03 86615 ANTI BODY; 13. 64
03 86617 LYME DI SEASE ANTI BODY 16. 01
03 86618 ANTI BODY; 17. 60
03 86619 ANTI BODY; 13. 83
03 86622 ANTI BODY; 9. 23
03 86625 ANTI BODY; 13.55
03 86628 ANTI BODY; 12. 42
03 86631 ANTI BODY; 12. 23
03 86632 ANTI BODY; 13.12
03 86635 ANTI BODY; 11. 86
03 86638 ANTI BODY; 12.53
03 86641 ANTI BODY; 14. 91
03 86644 ANTI BODY; 14. 88
03 86645 ANTI BODY; 17. 41
03 86648 ANTI BODY; 15.72
03 86651 ANTI BODY; 13. 64
03 86652 ANTI BODY; 13. 64
03 86653 ANTI BODY; 13. 64
03 86654 ANTI BODY; 13. 64

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 86658
03 86663
03 86664
03 86665
03 86666
03 86668
03 86671
03 86674
03 86677
03 86682
03 86684
03 86687
03 86688
03 86689
03 86692
03 86694
03 86695
03 86696
03 86698
03 86701
03 86702
03 86703
03 86704
03 86705
03 86706
03 86707
03 86708
03 86709
03 86710
03 86713
03 86717
03 86720
03 86723
03 86727
03 86729
03 86732
03 86735
03 86738
03 86741
03 86744
03 86747
03 86750
03 86753
03 86756
03 86757
03 86759

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY:

EHRLI CHI A ANTI BODY

ANTI BODY;

ANT| BODY:

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANT| BCDY,

HTLVI , ANTI BODY DETECTI ON; | MMUNOASSA
ANTI BODY;

CONFI RVATORY TEST

ANTI BODY;

ANT| BODY:

ANTI BODY:

HERPES SI MPLEX TYPE 2
ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY: HI V-1 AND HI V-2, SINGLE RE
HEP B CORE AB TEST, IGG & M
HEP B CORE AB TEST, |GM
HEPATI TI S B SURFACE AB TEST
HEPATI TI' S BE AB TEST
HEP A AB TEST, 1GG & M
HEP A AB TEST, |GM

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

RI CKETTSI A ANTI BODY
ANTI BODY;

4

EEE M N-MAX  REV

REPORT NO_ RF-0-76LAB
BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE: 45
5 6 7 8 9 10 11 12
ACGE MED X-

uvsS
PA SEX PSR SL OVERS >001

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON



LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
03 86762
03 86765
03 86768
03 86771
03 86774
03 86777
03 86778
03 86780
03 86784
03 86787
03 86788
03 86789
03 86790
03 86793
03 86800
03 86803
03 86804
03 86805
03 86806
03 86807
03 86808
03 86812
03 86813
03 86816
03 86817
03 86821
03 86822
03 86825
03 86826
03 86849
03 86850
03 86860
03 86870
03 86880
03 86885
03 86886
03 86890
03 86891
03 86900
03 86901
03 86902
03 86904
03 86905
03 86906
03 86910
03 86911

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON AND AFTER(JANUARY 01, 2012

3

DESCRI PTI ON

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANTI BODY;

ANT| BCDY; TREPONEMA PALLI DUM

ANTI BODY;

ANTI BODY;

ANTI BODY; VEST NI LE VIRUS, |GM

ANTI BODY; WEST NI LE VI RUS

ANTI BODY;

ANTI BODY;

THYROGLOBULI N_ANTI BODY, RI A
HEPATI TI S C AB TEST

HEP C AB TEST, CONFI RM
LYMPHOCYTOTOXi CI TY ASSAY; WTI TRATI ON
SEE 86805; W THOUT TI TRATI ON

SERUM SCREEN. - PRA; STANDARD NETHOD
SERUM SCREEN. - PRA; QUI CK METHCD

TI SSUE TYPI NG

TI SSUE TYPI NG

TI SSUE TYPI NG

TI SSUE TYPI NG

TI SSUE TYPI NG

TI SSUE TYPI NG

HUMAN LEUKOCYTE ANTI GEN ( HLA) CROSSM
HUMAN LEUKOCYTE ANTI GEN (HLA) CROSSM
UNLI STED | MMUNOLOGY P DUR

ANTI BODY SCREEN, RBC, EACH SERUM TEC
ANTI BODY ELUTI ON (RBC), EACH ELUTI ON
ANTI BCDY | DENTI FI CATI ON, RBC ANTI BCD
ANTI HUMAN GLOBULI N TEST ( COOVBS TEST
ANTI HUMAN GLOBULI N TEST ( COOVBS TEST
ANTI HUMAN GLOBULI N TEST (COOVBS TEST
AUTOLOGOUS BLOOD OR COVPONENT, COLLE
AUTOLOGOUS BLOOD OR COMPONENT, COLLE

BLOGD
BLOOD
BLOCD
BLOGD
BLOOD
BLOCD
BLOGD
BLOOD

TYPI NG

TYPI NG

TYPI NG ANTI GEN TESTI NG OF DONO
TYPI NG

TYPI NG

TYPI NG

TYPI NG

TYPI NG FOR PATERNI TY TESTI NG

4

IVE
MNMAX REV PA SEX PSR SL

9 10 11 12
X- uvsS
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LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL

03 86920 COVPATI BI LI TY TEST EACH UNI T; 38.53

03 86921 COVPATI BI LITY TEST EACH UNI T; 38. 53

03 86922 COVPATI BI LI TY TEST EACH UNI T; 36.71

03 86923 COVPATI BI LI TY TEST, ELECTRIC MP X

03 86927 FRESH FROZEN PLASMA, THAW NG, EACH U 8. 29

03 86930 FROZEN BLOOD, PREPARATI ON FOR FREEZI| 9.75

03 86931 FROZEN BLOOD, PREPARATI ON FOR FREEZI 9.75

03 86932 FROZEN BLOOD, PREPARATI ON FOR FREEZI 9.75

03 86940 HEMOLYSI NS AND AGGLUTI NI NS, AUTO, SC 8. 47

03 86941 HEMOLYSI NS AND AGGLUTI NI NS, AUTO, SC 12. 51

03 86945 | RRADI ATI ON OF BLOOD PRODUCT, EACH U 35. 50

03 86950 LEUKOCYTE TRANSFUSI ON 32.58

03 86960 VOL REDUCTI ON OF BLOOD/ PROD MP X

03 86965 POOLI NG OF PLATELETS OR OTHER BLOCD 11. 35

03 86970 PRETREATVENT OF RBC' S FOR USE | N RBC 2.08

03 86971 PRETREATMENT OF RBC S FOR USE | N RBC 6. 20

03 86972 PRETREATMENT OF RBC S FOR USE | N RBC 2.08

03 86975 PRETREATVENT OF SERUM FOR USE | N RBC 2.08

03 86976 PRETREATMENT OF SERUM FOR USE | N RBC 2.08

03 86977 PRETREATMENT OF SERUM FOR USE | N RBC 6. 20

03 86978 PRETREATVENT OF SERUM FOR USE | N RBC 7.92

03 86985 SPLI TTI NG OF BLOOD OR BLOOD PRODUCTS 11. 39

03 86999 I MMUNOLOGY PROCEDURE 45,90 X

03 87001 SMALL ANI MAL | NOCULATI ON 13. 66

03 87003 SMVALL ANI MAL | NOCULATI ON 17. 40

03 87015 SPECI MEN CONCENTRATI ON 6.91

03 87040 BLOOD CULTURE FOR BACTERI A 10. 67

03 87045 STOOL CULTURE FOR BACTERI A 9.74

03 87046 STOOL CULTR, BACTERI A, EACH 9.74

03 87070 CULTURE SPECI MEN, BACTERI A 8. 90

03 87071 CULTURE BACTERI AEROBI C OTHR 9.74

03 87073 CULTURE BACTERI A ANAERCBI C 9.74

03 87075 CULTURE SPECI MEN, BACTERI A 9.78

03 87076 BACTERI A | DENTI FI CATI ON 9.17

03 87077 CULTURE AEROBI C | DENTI FY 9.17

03 87081 BACTERI A CULTURE SCREEN 6. 84

03 87084 PRESUM PATHOG CUL SCR, W COLONY ESTI M 8. 90

03 87086 URI NE CULTURE, COLONY COUNT 8.34

03 87088 URI NE BACTERI A CULTURE 8. 37

03 87101 SKI N FUNGUS CULTURE 7.31

03 87102 FUNGUS | SOLATI ON CULTURE 8. 68

03 87103 CULTURE, FUNG , | SOLATI ON BLOGOD 8.76

03 87106 FUNGUS | DENTI FI CATI ON 10. 67

03 87107 FUNG | DENTI FI CATI ON, MOLD 11.72

03 87109 MYCOPLASVA CULTURE 15. 90

03 87110 CULTURE, CHLAMYDI A 20. 24

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29

2 LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 04/25/12 19:59:50

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10
AGE VED

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL
03 87116 MYCOBACTERI A CULTURE 11.16
03 87118 MYCOBACTERI A | DENTI FI CATI ON 4. 24
03 87140 CULTURE TYPI NG FLUORESCENT 5.76
03 87143 CULTURE TYPI NG G.C METHOD 12. 96
03 87147 CULTURE TYPI NG, SERO.CA C 4. 44
03 87149 CULTURE, TYPI NG | DENTI FI CATION BY N 22.77
03 87150 CULTURE, TYPI NG | DENTI FI CATI ON BY N 35.94
03 87152 CULTURE TYPE PULSE FI ELD GEL 5. 95
03 87153 CULTURE, TYPI NG | DENTI FI CATION BY N 118.12
03 87158 CULTURE TYPI NG, ADDED METHCD 5.40
03 87164 DARK FI ELD EXAM NATI ON 11.10
03 87166 DARK FI ELD EXAM NATI ON 9. 05
03 87168 MACROSCOPRPI C EXAM ARTHROPCOD 4. 84
03 87169 MACACROSCOPI C EXAM PARASI TE 4.84
03 87172 Pl NWORM EXAM 4. 84
03 87176 ENDOTOXI N, BACTERI AL 6. 08
03 87177 OVA AND PARASI TES SMEARS 9. 05
03 87181 ANTI BI OTI C SENSI TI VITY, EACH 4,92
03 87184 ANTI BI OTI C SENSI TI VI TY, EACH 7.13
03 87185 M CROBE SUSCEPTI BLE, ENZYME 5.39
03 87186 ANTIBI OTI C SENSITIVITY, MC 8.94
03 87187 SENSI TI VI TY STUDI ES, ANTI Bl OTI C, MCB 10. 70
03 87188 ANTI BI OTI C SENSI TI VI TY, EACH 6. 85
03 87190 TB ANTI Bl OTlI C SENSI TI VI TY 5.84
03 87197 SERUM BACTERI Cl DAL Tl TER 14. 98
03 87198 CYTOVEGALOVI RUS ANTI BODY DFA 13. 63
03 87205 SMEAR, STAI N & | NTERPRET 4. 40
03 87206 SMEAR, STAIN & | NTERPRET 5.55
03 87207 SMEAR, STAIN & | NTERPRET 6.19
03 87209 SMEAR, COVPLEX STAIN 20. 63
03 87210 SMEAR, STAIN & | NTERPRET 4. 40
03 87220 TI SSUE EXAM NATI ON FOR FUNG 4. 40
03 87230 TOXI N/ ANTI TOXI N ASSAY, Tl SSUE CULTURE 20. 40
03 87250 VI RUS | NOCULATI ON FOR TEST 20. 21
03 87252 VIRUS | D; TI SSUE CULT. | NOCULATI ON/ OBS 26. 93
03 87253 VIRUS | D; TISS CULT, ADD STDY, @ | SOLAT 20. 87
03 87254 VI RUS | NOCULATI ON, SHELL VI A 20. 21
03 87255 GENET VI RUS | SOLATE, HSV 38. 88
03 87260 ADENOVI RUS AG, DFA 13. 63
03 87265 PERTUSSI S AG, DFA 13. 63
03 87267 ENTEROVI RUS ANTI BODY, DFA 13. 77
03 87269 G ARDI A AG, | F 13. 77
03 87270 CHYLMD TRACH AG DFA 13. 63
03 87271 CYTOVEGALOVI RUS DFA 13. 77
03 87272 CRYPTOSPORI DUM AG, DFA 13.63
03 87273 HERPES SI MPLEX 2, AG |IF 13. 63

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 87274 HERPES SI MPLEX AG, DFA 13. 63

03 87275 I NFLUENZA B, AG |IF 13. 63

03 87276 | NFLUENZA AG, DFA 13.63

03 87277 LEG ONELLA M CDADEI, AG |IF 13. 63

03 87278 LEG ON PNEUMD AG, DFA 13. 63

03 87279 PARAI NFLUENZA, AG | F 13.63

03 87280 RESP SYNCYTI AL AG DFA 13. 63

03 87281 PNEUMOCYSTIS CARINI I, AG |IF 13. 63

03 87283 RUBEOLA, AG |F 13. 63

03 87285 TREPON PALLI DUM AG, DFA 13. 63

03 87290 VARI CELLA AG DFA 13. 63

03 87299 AG DETECTI ON NOS, DFA 13. 63

03 87300 AG DETECTI ON, POLYVAL, |F 12. 40 X

03 87301 ADENOVI RUS AG, EIA 13. 63

03 87305 | NFECTI QUS AGENT ANTI GEN DETECTI ON B 13. 77

03 87320 CHYLMD TRACH AG EIA 13. 63

03 87324 CLOSTRI DI UM AG, EI A 13. 63

03 87327 CRYPTOCOCCUS NECFORM AG, El A 13. 63

03 87328 CRYPTOSPOR AG, EIA 13. 63

03 87329 d ARDIA AG, EIA 13. 77

03 87332 CYTOVEGALOVI RUS AG, EIA 13. 63

03 87335 E COLI 0157 AG EIA 13. 63

03 87336 ENTAMCOEB HI ST DI SPR, AG EIA 13. 63

03 87337 ENTAMOEB HI ST GROUP, AG EIA 13.63

03 87338 HPYLORI, STOOL, EIA 5.28

03 87339 HPYLORI AG ElIA 13. 63

03 87340 HEPATI TI S B SURFACE AG, ElI A 11.72

03 87341 HEPATI TI S B SURFACE, AG EIA 11.72

03 87350 HEPATITIS B AG EIA 13. 08

03 87380 HEPATI TI'S DELTA AG EI A 14. 04

03 87385 H STOPLASMA CAPSUL AG, EIA 13. 63

03 87389 I NFECTI OQUS AGENT ANTI GEN DETECTI ON B 23. 88

03 87390 H V-1 AG EIA 20. 03

03 87391 H V-2 AG EIA 20. 03

03 87400 | NFLUENZA A/ B, AG EIA 12. 40 X

03 87420 RESP SYNCYTI AL AG EIA 13.63

03 87425 ROTAVI RUS AG, EI A 13. 63

03 87427 SHI GA- LI KE TOXIN AG EIA 13. 63

03 87430 STREP A AG, EIA 13.63

03 87449 AG DETECT NOS, EIA, MILLT 13. 63

03 87450 AG DETECT NOS, EIA, SINGE 5.28

03 87451 AG DETECT PCOLYVAL, EIA MILLT 5.28

03 87470 BARTONELLA, DNA, DI R PROBE 22.77

03 87471 BARTONELLA, DNA, AMP PROBE 39. 86

03 87472 BARTONELLA, DNA, JANT 49. 20

03 87475 LYVME DI'S, DNA, D PROBE 22.77

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76IZS\B



LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 87476 LYME DI'S, DNA, AMP PROBE 39. 86
03 87477 LYME DI'S, DNA, QUANT 44,27
03 87480 CANDI DA, DNA, DI R PROBE 22.77
03 87481 CANDI DA, DNA, AMP PROBE 39. 86
03 87482 CANDI DA, DNA, QUANT 43. 15
03 87485 CHYLMD PNEUM DNA, DI R PROBE 22.77
03 87486 CHYLMD PNEUM DNA, AMP PROBE 39. 86
03 87487 CHYLMD PNEUM DNA, QUANT 49, 20
03 87490 CHYLMD TRACH, DNA, DI R PROBE 22.77
03 87491 CHYLMD TRACH, DNA, AMP PROBE 39. 86
03 87492 CHYLMD TRACH, DNA, QUANT 36.12
03 87493 CLOSTRIDI UM DI FFI CI LE, TOXI N GENE( S) 35.94
03 87495 CYTOVEG, DNA, DI R PROBE 22.77
03 87496 CYTOVEG, DNA, AMP PROBE 39. 86
03 87497 CYTOVEG, DNA, JANT 48. 65
03 87498 I NFECTI OQUS AGE DETECTI ON BY NUCLEI 40. 31
03 87500 | NFECTI OQUS AGENT DETECTI ON BY NUCLEI 40. 31
03 87501 | NFECTI QUS AGENT DETECTI ON BY NUCLEI 54.17
03 87502 I NFECTI OQUS AGENT DETECTI ON BY NUCLEI 89. 81
03 87503 | NFECTI OQUS AGENT DETECTI ON BY NUCLEI 21.92
03 87510 GARDNER VAG, DNA, DI R PROBE 22.77
03 87511 GARDNER VAG, DNA, AMP PROBE 39. 86
03 87512 GARDNER VAG, DNA, QUANT 43. 15
03 87515 HEPATI TI S B, DNA, DI R PROBE 22.77
03 87516 HEPATITIS B, DNA, AMP PROBE 39. 86
03 87517 HEPATI TI'S B , DNA, QUANT 48. 65
03 87520 HEPATI TIS C, RNA DI R PROBE 22.77
03 87521 HEPATITIS C, RNA, AMP PROBE 39. 86
03 87522 HEPATI TI' S C, RNA, JANT 48. 65
03 87525 HEPATI TIS G, DNA DI R PROBE 22.77
03 87526 HEPATI TI S G DNA, AVMP PROBE 39. 86
03 87527 HEPATI TI'S G DNA, QUANT 43. 15
03 87528 HSV, DNA, DI R PROBE 22.77
03 87529 HSV, DNA, ANMP PROBE 39. 86
03 87530 HSV, DNA, QUANT 48. 65
03 87531 HHV- 6, DNA, DI R PROBE 22.77
03 87532 HHV- 6, DNA, AMP PROBE 39. 86
03 87533 HHV- 6, DNA, 43. 15
03 87534 H V-1, DNA, DI R PROBE 22.77
03 87535 H V-1, DNA, AMP PROBE 39. 86
03 87536 Hl V-1, DNA, JANT 87. 94
03 87537 H V-2, DNA, DI R PROBE 22.77
03 87538 H V-2, DNA, AMP PROBE 39. 86
03 87539 H V-2, DNA, QUANT 44,27
03 87540 LEG ON PNEUMO, DNA, DI R PROB 22.77
03 87541 LEG ON PNEUMD, DNA, AMP PROB 39. 86

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76I5,8\B



LAMBML29
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

COLUMWN:

1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs

TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001

03 87542 LEG ON PNEUMD, DNA, QUANT 43. 15

03 87550 MYCOBACTERI A, DNA, DI R PROBE 22.77

03 87551 MYCOBACTERI A, DNA, AMP PROBE 39. 86

03 87552 MYCOBACTERI A, DNA, QUANT 48. 65

03 87555 M TUBERCULO, DNA, DI R PROBE 22.77

03 87556 M TUBERCULO, DNA, AMP PROBE 39. 86

03 87557 M TUBERCULO, DNA, QUANT 49. 20

03 87560 M AVI UM | NTRA, DNA, DI R PROB 22.77

03 87561 M AVI UM | NTRA, DNA, AMP PROB 39. 86

03 87562 M AVI UM | NTRA, DNA, QUANT 49. 20

03 87580 M PNEUMON, DNA, DI R PROBE 22.77

03 87581 M PNEUMON, DNA, AMP PROBE 39. 86

03 87582 M PNEUMON, DNA, D%ANT 43. 15

03 87590 N. GONORRHCEAE, , DI R PROB 22.77

03 87591 N. GONOCRRHCEAE, DNA, AMP PROB 39. 86

03 87592 N. GONORRHCEAE, DNA, QUANT 44. 27

03 87620 HPV, DNA, DI R PROBE 22.77

03 87621 HPV, DNA, AMP PROBE 39. 86

03 87622 HPV, DNA, QUANT 43. 15

03 87640 | NFECTI OQUS AGENT DETECTI ON BY NUCLEI 40. 31

03 87641 | NFECTI OQUS AGENT DETECTI ON BY NUCLEI 40. 31

03 87650 STREP A, DNA, DI R PROBE 22.77

03 87651 STREP A, DNA, AMP PROBE 39. 86

03 87652 STREP A, DNA, JANT 43. 15

03 87653 | NFECTI OQUS AGE DETECTI ON BY NUCLEI 40. 31

03 87660 TRI CHOMONAS VAG N, DI R PROBE 23.03 F

03 87797 DETECT AGENT NOS, DNA, DIR 22.77

03 87798 DETECT AGENT NOCS, DNA, AMP 39. 86

03 87799 DETECT AGENT NOS, DNA, QUANT 13.55

03 87800 DETECT AGNT MULT, DNA, DI REC 41. 43

03 87801 DETECT AGNT MULT, DNA, AMPLI 72.53

03 87802 STREP B ASSAY W OPTIC 13. 63

03 87803 CLOSTRI DI UM TOXIN A W OPTI C 13.63

03 87804 AGENT NOS ASSAY W OPTI C 13. 63

03 87807 RSV ASSAY W OPTI C 13. 77

03 87808 | NFECTI QUS AGENT ANTI GEN DETECTI ON B 13. 77 F

03 87809 I NFECTI OUS AGENT ANTI GEN DETECTI ON B 13. 77

03 87810 CHYLMD TRACH ASSAY W OPTI C 13. 63

03 87850 N. GONORRHOEAE ASSAY W CPTI C 13. 63

03 87880 STREP A ASSAY W OPTI C 13. 63

03 87899 AGENT NOS ASSAY W OPTIC 13. 63

03 87900 PHENOTYPE, | NFECT AGENT DRUG 149. 67 X X

03 87901 I NFECTI OUS AGENT GENOTYPE ANALYSI S B 266. 03 X X

03 87902 GENOTYPE, DNA, HEPATITIS C 292. 37

03 87903 PHENOTYPE, DNA H V W CULTURE 504. 95 X X

03 87904 PHENOTYPE, DNA H V W CLT ADD 29.94 X X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGEF- 0- 76I5?B



LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 52
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 87905 | NFECTI OQUS AGENT ENZYMATI C ACTIVITY 14. 66
03 87906 | NFECTI QUS AGENT GENOTYPE ANALYSI S B 135. 86
03 87999 M CROBI OLOGY PROCEDURE VP X
03 88104 CYTOPATHOLOGY 39. 69
05 88104 CYTOPATHOLOGY 15. 88
03 88106 CYTOPATHOLOGY 49, 89
05 88106 CYTOPATHOLOGY 19. 95
03 88108 CYTOPATHOLOGY, FLUI DS, WASHI NGS OR B 47. 46
05 88108 CYTOPATHOLOGY, FLUI DS, WASHI NGS 18. 98
03 88112 CYTOPATHOLOGY, SELECT CELL ENHANCEMNT 81. 30
05 88112 CYTOPATHOLOGY, SELECTI VE CELLULAR EN 32.52
03 88120 CYTOPATHOLOGY, I N SI TU HYBRI DI ZATI ON 241. 97
05 88120 CYTOPATHOLOGY, | N SI TU HYBRI DI ZATI ON 96. 79
03 88121 CYTOPATHOLOGY, | N SI TU HYBRI DI ZATI ON 204. 27
05 88121 CYTOPATHOLOGY, I N SI TU HYBRI DI ZATI ON 81.71
03 88125 FORENSI C CYTOPATHOLOGY 13. 45
05 88125 FORENSI C CYTOPATHOLOGY 5.37
03 88130 SEX CHROMATI N | DENTI FI CATI ON 15. 55
03 88140 SEX CHROVATI N | DENTI FI CATI ON 8. 25
03 88141 CYTOPATH CERV/ VAG | NTERPRET 20. 87 10 99 F
03 88142 CYTOPATH CERV/ VAG THI N LAYER 15. 61 10 99 F
03 88143 CYTPATH C/ VAG T/ LAYER REDO 14. 21 10 99 F
03 88147 CYTPATH C/ VAG AUTOVATED 10. 92 10 99 F
03 88148 CYTPATH ¢/ VAG AUTO RESCREEN 10. 92 10 99 F
03 88150 CYTOPATHOLOGY, PAP SMEAR 10. 92 10 99 F X
03 88152 CYTOPATH CERV/ VAG AUTO 10. 92 10 99 F
03 88153 CYTPATH C/ VAG REDO 10. 92 10 99 F
03 88154 CYTPATH C/ VAG SELECT 10. 92 10 99 F
03 88155 CYTOPATH, ( PAP) ; W DEF. HORMONAL EVAL 6.19 10 99 F X
03 88160 CYTOPATHCOL 34. 64
05 88160 CYTOPATHOLOGY 13. 86
03 88161 CYTOPATH. . . . ; PREP, SCREEN, | NTERP. 37.79
05 88161 CYTOPATH. . . ; PREP, SCREEN, | NTERP. 15.13
03 88162 CYTOPATH. . ; EXT. STUDY, +5 SLI DES, MULTI 51.84
05 88162 CYTOPATH. . ; EXT. STUDY. +5 SLI DES, MULTI 20.74
03 88164 CYTPATH TBS C/ VAG MANUAL 10. 92 10 99 F
03 88165 CYTPATH TBS C/ VAG REDO 10. 92 10 99 F
03 88166 CYTPATH TBS C/ VAG AUTO REDO 10. 92 10 99 F
03 88167 CYTPATH TBS C/ VAG SELECT 10. 92 10 99 F
03 88172 CYTOPATHOLOGY, EVALUATI ON OF FI NE NE 34.73
05 88172 CYTOPATHOLOGY, EVALUATI ON OF FI NE NE 13. 90
03 88173 FI NE NEEDLE ASPI RATE. . ; | NTERP/ REPORT 88. 89
05 88173 FI NE NEEDLE ASPI RATE. . ; | NTERP/ REPORT 35.56
03 88174 CYTOPATHOLOGY, CERVI AL OR VAG NAL COL 16. 77 10 99 F
03 88175 CYTOPATHOLOGY W TH SCREENI NG 21.12 10 99 F
03 88177 CYTOPATHOLOGY, EVALUATI ON OF FI NE NE 14. 91

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.



LAMBML29

RUN: 04/25/12 19:59:50

COLUWN

1 2

TS CODE
05 88177
03 88182
05 88182
03 88184
03 88185
03 88187
03 88188
03 88189
03 88199
05 88199
03 88230
03 88233
03 88235
03 88237
03 88239
03 88240
03 88241
03 88245
03 88248
03 88249
03 88261
03 88262
03 88263
03 88264
03 88267
03 88269
03 88271
03 88272
03 88273
03 88274
03 88275
03 88280
03 88283
03 88285
03 88289
05 88289
03 88291
05 88291
03 88299
03 88300
05 88300
03 88302
05 88302
03 88304
05 88304
03 88305

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE

FEES EFFECTI VE FOR DOS ON AND AFTER(JANUARY 01, 201

3

DESCRI PTI ON
CYTCPATHCLCG%Y EVALUATI ON OF FI NE NE

FLOACYTOVETRY/ TC, 1 MARKER
FLOACYTOMETRY/ TC, ADD- ON
FLOACYTOMVETRY/ READ, 2-8
FLOANCYTOVETRY/ READ, 9- 15
FLOACYTOVETRY/ READ, 16 & >
CYTOPATHOLOGY PROCEDURE
CYTOPATHOLOGY PROCEDURE

TI'SS CULT- CHROMOSOVE ANAL; LYMPHOCYTE
TI'SS CULT, CHROM ANAL; SKI N OTHER BX
TI'SS CULT, CHROM ANAL; AMNI OTI C/ CHORI O
TI'SS CULT, CHROM ANAL; BONE MVARROW . . .
TISS CULT, CHROM ANAL; OTHER Tl SSUE
CELL CRYOPRESERVE/ STORAGE

FROZEN CELL PREPARATI ON

CHROM ANAL/ BREAKAGE SYND; 25 CELLS. .
CHROM ANAL/ BREAKACGE SYND; 100 CELLS.
CHROMOSQVE ANALYSIS 100

CHROMOSQOVE COUNT: 4 CELLS
CHROMOSOVE COUNT: 1 20 CELLS

CHROM ANAL; 45 CELL-MOSAICISM .. ...
CHROVOSOMVE ANALYSI'S,  20- 25
CHROMOSOVE COUNT: AMNI OTI C

CHROM ANALY; IN SI TU AWNI OTI C FLUI D. .
CYTOGENETI CS, DNA PROBE
CYTOGENETI CS, 3-5

CYTOGENETI CS, 10-30

CYTOGENETI CS, 25- 99

CYTOGENETI CS,  100- 300

CHROVOSOVE COUNT:  ADDI TI ONAL

CHROM ANAL; ADD SPEC BANDI NG TECH
CHROMOSOVE COUNT:  ADDI TI ONAL

CHROM ANAL; ADD H RESOLUTI ON STUDY
CHROM ANAL; ADD. H RESOLUTI ON STUDY
CYTQ MOLECULAR REPORT

CYTO MOLECULAR REPCRT

CYTOCGENETI C _STUDY

SURG CAL PATHOLOGY, GROSS

SURG CAL PATHOLOGY,

SURG CAL PATHOLOGY,

SURG CAL PATHOLOGY, COVPLETE
SURG CAL PATHOLOGY,

SURG CAL PATHOLOGY,

SURG CAL PATHOLOGY,

4

6

IVE
M N-MAX  REV

XX

COPYRI GHTED BY THE ANMERI CAN MEDI CAL ASSOCI ATI ON

9 10

PA SEX PSR SL

11 12
X- uvsS
OVERS >001

XXX XXX X

REPORT NO_ RF-0-76LAB
PAGE: 53



LAMBML29

2
RUN: 04/25/12 19:59:50

COLUMWN:

1 2

TS CODE
05 88305
03 88307
05 88307
03 88309
05 88309
03 88311
05 88311
03 88312
05 88312
03 88313
05 88313
03 88314
05 88314
03 88321
03 88323
05 88323
03 88325
03 88329
03 88331
05 88331
03 88332
05 88332
03 88333
05 88333
03 88334
05 88334
03 88342
05 88342
03 88346
05 88346
03 88347
05 88347
03 88348
05 88348
03 88349
05 88349
03 88358
05 88358
03 88360
05 88360
03 88361
03 88363
03 88365
05 88365
03 88367
05 88367

BUREAU OF HEALTH SERVI CES -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012

3

DESCRI PTI ON

SURG CAL PATHOLOGY, COVPLETE
SURG CAL PATHOLOGY, COVPLETE
SURG CAL PATHOLOGY, COVPLETE
SURG CAL PATHOLOGY, COVPLETE
SURG CAL PATHOLOGY, COVPLETE

SURG CAL PATHOLOGY; DECALCI FI CATI ON
SURG CAL PATHOLOGY; DECALCI FI CATI ON
SPECI AL STAI' N | NCLUDI NG | NTERPRETATI
SPECI AL STAI' N | NCLUDI NG | NTERPRETATI
SPECI AL STAI N | NCLUDI NG | NTERPRETATI
SPECI AL STAI' N | NCLUDI NG | NTERPRETATI
SPECI AL STAI' N | NCLUDI NG | NTERPRETATI
SPECI AL STAI N | NCLUDI NG | NTERPRETATI
M CROSLI DE CONSULTATI ON

M CROSLI DE CONSULTATI ON

M CROSLI DE CONSULTATI ON

COVPREHENSI VE REVI EW OF DATA
CONSULTATI ON DURI NG SURGERY
CONSULTATI ON DURI NG SURGERY
CONSULTATI ON DURI NG SURGERY
PATHOLOGY CONSULTATI ON DURI NG SURGER
PATHOLOGY CONSULTATI ON DURI NG SURGER
I NTRACP CYTO PATH CONSULT, 1

I NTRACP CYTO PATH CONSULT, 1
PATHOLOGY CONSULTATI ON DURI NG SURGER
PATHOLOGY CONSULTATI ON DURI NG SURGER
I MMUNOCYTOCHEM STRY (| NCLUDI NG Tl SSU
I MMUNCCYTCCHEM STRY

AUTO- ANTI BODY PROFI LE

AUTO- ANTI BODY PROFI LE

I NDI RECT METHOD

I NDI RECT METHCD

ELECTRON M CROSCOPY

ELECTRON M CROSCOPY

SCANNI NG ELECTRON M CROSCOPY

SCANNI NG ELECTRON M CROSCCOPY
MORPHOVETRI C ANALYSI S TUMOR

ANALYSI S, TUMOR

TUMOR | MMUNOHI STOCHEM MANUAL

TUMOR | MMUNOHI STOCHEM MANUAL

I MMUNCHI STOCHEM STRY, TUMOR

EXAM NATI ON AND SELECTI ON OF RETRI EV
TI SSUE | N SI TU HYBRI D. ; | NTERP/ REPORT
TI SSUE HYBRI DATI ON

I NSI TU HYBRI DI ZATI ON, AUTO

I NSI TU HYBRI DI ZATI ON, AUTO

5 6
ACGE MED
M N-MAX  REV
X

7 8 9 10
PA SEX PSR SL

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.

FI NANCI NG

REPORT NO_ RF-0-76LAB
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LANVBML29 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76LAB
RUN: 04/25/12 19:59:50 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 55
LOUI SI ANA MEDI CAl D LABORATORY AND RADI OLOGY ( NON- HOSPI TAL) FEE SCHEDULE
FEES EFFECTI VE FOR DOS ON AND AFTER JANUARY 01, 2012
COLUMWN:
1 2 3 4 5 6 7 8 9 10 11 12
AGE VED X- uvs
TS CODE DESCRI PTI ON FEE M N MAX REV PA SEX PSR SL OVERS >001
03 88368 I NSI TU HYBRI DI ZATI ON, MANUAL 132. 93
05 88368 I NSI TU HYBRI DI ZATI ON, MANUAL 53.17
03 88371 PROTEI N ANALYSI S OF Tl SSUE BY WESTER 22.96
03 88372 PROTEI N ANALYSI S OF TI SSUE BY WESTER 23.51 X
03 88384 EVAL MOLECULAR PROBES, 11-50 60. 00
05 88384 EVAL MOLECULAR PROBES, 11-50 24. 00
03 88385 EVAL MOLECUL PROBES, 51-250 315. 64
05 88385 EVAL MOLECUL PROBES, 51-250 126. 25
03 88386 EVAL MOLECUL PROBES, 251-500 315. 64
05 88386 EVAL MOLECUL PROBES, 251-500 126. 25
03 88387 MACROSCOPI C EXAM NATI ON, DI SSECTI QN, 26. 17
05 88387 MACROSCOPI C EXAM NATI ON, DI SSECTI ON, 10. 47
03 88388 MACROSCOPRPI C EXAM NATI ON, DI SSECTI ON, 15. 80
05 88388 MACROSCOPI C EXAM NATI ON, DI SSECTI QN, 6.32
03 88399 SURG CAL PATHOLOGY PROCEDURE VP X
05 88399 SURG CAL PATHOLOGY PROCEDURE MP X
03 88720 Bl LI RUBI N, TOTAL, TRANSCUTANEOUS 3.60
03 88738 HEMOGLOBI N ( HGB) , JANTI TATI VE, TRAN 3.56
03 88740 HEMOGLOBI N, | TATI VE, TRANSCUTAN 4. 17
03 88741 HEMOGLOBI N, JANTI TATI VE, TRANSCUTAN 4,17
03 89049 CHCT FOR MAL HYPERTHERM A 122.82
03 89050 BODY FLUI D CELL COUNT 4. 89 X
03 89051 BODY FLUI D CELL COUNT 5.70 X
03 89055 LEUKOCYTE ASSESSMENT, FECAL 4. 90
03 89060 CRYSTAL | DENTI FI CATI ON BY COVWPENSATE 7.39
03 89125 SPECI MEN FAT STAI N 4. 46 X
03 89160 EXAM FECES FOR MEAT FI BERS 3.81
03 89190 NASAL SMEAR FOR EGSI NOPHI LS 4.92
03 89220 SPUTUM SPECI MEN COLLECTI ON 12. 36
03 89230 COLLECT SWEAT FOR TEST 3.64
03 89240 PATHOLOGY LAB PROCEDURE MP X
03 89300 SEMEN ANALYSI S 9.21 X
03 89310 SEMEN ANALYSI S 8. 90
03 89320 SEMEN ANALYSI S 12. 46
03 89321 SEMEN ANALYSI S 13. 69 M
03 89322 SEMEN ANALYSI S; VOLUME, COUNT, MOTIL 17.79 M
03 89398 UNLI STED REPRODUCTI VE NMEDI Cl NE LABOR MP X

NOTE: ALL CPT CODES AND DESCRI PTI ONS ARE COPYRI GHTED BY THE AMERI CAN MEDI CAL ASSOCI ATI ON.
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LOU SI ANA MEDI CAl D LABORATORY ANEE@R:DG_W ( NON- HOSPI TAL) FEE SCHEDULE

Li sted bel ow are sone aids we hope will help you understand this fee schedule. 1f, after reading the infornation bel ow, you
need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

COLUMN 1. TS (TyPe Service): Definition: Files on which codes are |oaded and fromwhich clains are paid. The file t
a claimgoes for pricing is determ ned by, anobng other things, the type of provider who is billing and by the nodif
appended to the procedure code.

0
i

Li sted below is an explanation of the types of service found on this schedul e.

03 - Full Service. The file fromwhich physician, physician-owned |ab and independent |ab services are paid. Nurse
Practitioners, dinical Nurse Specialists, Certified Nurse Specialists, Certified Nurse M dw ves, and Physician
Assistants are paid at 80%of this fee. ] ] ]

05 - Professional component. Cainms with nodifier -26 are priced fromthis file.

COLUWNS 2, 3 and 4. CODE, DESCRI PTION and FEE.

COLUW 5. AGE M N and MAX: Codes with m ni mum or maxi num age restrictions. |If the recipient's age on the date of service
i s outside the mininumor maxi num age, clains will deny. The fee schedul e cannot display age restrictions in days or nonths;
therﬁf otrje pr 0}/| ders_ should follow Current Procedural Terninology(CPT) coding guidelines based on the age of the recipient
on the date of service.

COLUWN 6i MED REV (Medical Review): Caims with some codes pend to Medical Review for review of the attachments or for
manual pricing.

COLUMN 7. PA (Prior Authorization): Some services nmust be prior authorized before they are rendered. |f a PA request is
approved, a PA number will be issued for inclusion on the claim |f a PA request is not approved, no paynment for the
service will be made.

COLUW 8. SEX (Restriction): Some procedure codes are indicated for only one sex.

COLUMN 9. PSR (Provider Specialty Restriction): |If a code has a provider specialty restriction, reinbursenent for its
performance will not be nade to other specialties.

CO_|UI\/N 10. SL (Service Limtation): Codes with frequency limtations. For exanple, this could include yearly or lifetinme
imts.

COLUW 11. X-OVERS (Only): These codes are payable for Medicare/ Medi caid recipients only.
COLUWMN 12. WS>001: An 'X in this colum nmeans nore than one unit of service per day may be billed.



