LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

DI ABETES QUTPATI ENT SELF- MANAGEMENT
DI ABETES OUTPATI ENT SELF- MANAGEMVENT
SCREENI NG MAVMOGRAPH, DI G TAL, Bl LATER
DI AGNOSTI C MAMVOGRAPHY, DI G TAL, BI LAT
DI AGNGSTI C MAMMOGRAPHY, DI G TAL, UNI LA
HOSPI TAL OBSERVATI ON PER HR

DI RECT REFER HOSPI TAL OBSERV
PHARMACY, GENERAL CLASSI FI CATI ON
PHARMACY, GENERI C DRUGS

PHARMACY, NON- GENERI C DRUGS
PHARMACY, | V_SCLUTI ONS

PHARMACY, OTHER PHARVACY

I V_THERAPY

| NFUSI ON PUMP

OTHER |V THERAPY

MED/ SURG SUPPLY/ DEVI CE- GEN. CLS
NON STERI LE SUPPLY

STERI LE SUPPPLY

TAKE HOVE SUPPLI ES

PROSTHETI C DEVI CES

PACEMAKER

OTHER | MPLANTS

OTHER SUPPLI ES DEVI CES

ONCOLOGY- GENERAL CLASSI FI CATI ON
OTHER ONCLOLGY

LABORATORY- GEN CLASSI FI CATI ON
LAB/ CHEM STRY

LAB/ | MMUNOL OGY

LAB/ RENAL PATI ENT ( HOVE)

LAB NON ROUTI NE DI ALYSI S

LAB HEMATOLOGY

LAB BACTERI OLOGY AND M CROBI CLOGY
LABORATORY- URCLOGY

LABORTCRY- OTHER LABORATORY

LAB PATHOLOGY/ GENERAL CLASS

LAB PATHOLOGY/ CYTOLOGY

LAB PATHOLOGY/ H STOLOGY

LAB PATHOLOGY/ Bl OPSY

LAB PATHOLOGY OTHER

RADI OLOGY- DI AGNOSTI C GEN CLASS
ANG OCARDI OLOGY

CHEST X- RAY

RADI OLOGY- DI AGNOSTI C OTHER

RADI OLOGY- THERAPEUTI C/ GEN CLASS
CHEMOTHERAPY- | NJECTED
CHEMOTHERAPY- ORAL

RADI ATI ON THERAPY

CHEMOTHERAPY | V

RADI OLOGY- THERAPEUTI C OTHER
NUCLEAR MEDI Cl NE GENERAL

4
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RUN: 01/26/12 21:41:11

COLUWN:

HR440
HR441
HR442
HR444
HR450
HR459
HR460
HR469
HR470
HR471

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

NUCLEAR MEDI CI NE DI AGNOSTI C
NUCLEAR MEDI CI NE THERAPEUTI C
NUCLEAR MEDI CI NE OTHER

CT SCAN GENERAL CLASSI FI CATI ON
CT SCAN- HEAD

CT SCAN- BODY

OTHER CT SCANS

OPERATI NG ROOM SERVI CES M NOR SURGER
ANESTHESI A GENERAL

OTHER ANESTHESI A

BLOOD GENERAL CLASSI FI CATI ON
PACKED RED CELLS

VWHOLE BLOOD

PLASMA

PLATELETS

BLOOD/ LEUKOCYTES

BLOOD OTHER COVPONENTS

BLOOD- OTHER DERI VATI VES

OTHER BLOOD

BLOOD STORAGE- PROCESSING G C
BLOOD ADM NI STRATRI ON

BLOOD PROCESSI NG STORAGE

OTHER BLOCD HANDLI NG

OTHER | MAG NG SERVI CES

DI AGNOSTI C MAMVOGRAPHY

UL TRASOUND

SCREENI NG VAMMOGRAPHY

OTHER | MAG NG _SERVI CES

RESPI RATORY SERVI CES GEN CLASS
I NHALATI ON SERVI CES

HYPERBARI C OXYGEN THERAPY
OTHER RESPI RATORY SERVI CES
PHYSI CAL THERAPY GENERAL

PHYSI CAL THERAPY-VI SI T CHARGE
PHYSI CAL THERAPY- HOURLY CHARGE
PT EVALUTI ON RE- EVALUATI ON
OCCUPATI ONAL  THERAPY GENERAL
OCCUPATI ONAL THERAPY- VI SI T CHARGE
OCCUPATI ONAL THERAPY- HOURLY

Ol EVALUATI ON/ RE- EVALUATI ON
SPEECH LANGUAGE PATHOLOGY GENERAL
SPEECH LANGUAGE- VI SI T CHARGE
SPEECH LANGUAGE HOURLY CHARGE
S/ L EVALUATI ON/ RE- EVALUATI ON
EVMERGENCY ROOMH GENERAL

OTHER EMERGENCY ROOM

PUL MONARY FUNCTI ON- GENERAL
OTHER PULMONARY

AUDI OLOGY- GENERAL

AUDI OLGY- DI AGNCSTI C
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

AUDI OLOGY- TREATMENT

OTHER AUDI CLOGY

CARDI OLOGY- GENERAL

CARDI AC CATH LAB

STRESS TEST

OTHER CARDI OLOGY

AVBULATORY SURG CAL CARE GENERAL
CLI NI C- GENERAL

OB-GYN CLIN C

PEDI ATRIC CLINI C

FAM LY PRACTICE CLIN C

OTHER CLI NI C

ANVBULANCE- GENERAL

MAGNETI C RESONANCE | MAGE GEN CL
MAGNETI C RESONANCE | MAGE- BRAI N
MAGNETI C RESONANCE | MAGE- SPI NE
MAGNETI C RESONANCE | MAGE- OTHER
DRUGSR&E)%JI RI NG DETAI LED CODI NG
CAST

RECOVERY ROOW+ GENERAL CLASSI FI CATI ON
EKG ECG- GENERAL CLASSI FI CATI ON
HOLTER MONI TOR

TELEMETRY

OTHER EKG ECG

EEG GENERAL CLASSI FI CATI ON

GASTRO- | NTEST SERV- GEN CLASSI FI CATI O
TREATMVENT RM

CBSERVATI ON_ROOM

EXTRA- CORPOREAL SHOCK WAVE THERAPY
HEMDI AL- QUTPAT/ HOVE CGEN CLASSI FI CATI
HEMODI ALYSI S/ COMPCSI TE

HOVE SUPPLI ES- HEMODI ALYSI S

HOVE EQUI PMENT- HEMODI ALYSI S

MAI NTENANCE/ 100% HEMODI ALYSI S
SUPPORT SERVI CES- HEMODI ALYSI S
OTHER OP HEMODI ALYSI S

PERI TONEAL DI ALYSI S OP/ HM G CLASS
PERI TONEAL/ COMPCSI TE RATE

HOVE SUPPLI ES- PERI TONEAL DI ALYSI S
HOVE EQUI PMENT- PERI TONEAL DI ALYSI S
MAI NTENANCE/ 100% PERI TONEAL DI ALYSI S
OTHER QUTPATI ENT PERI TONEAL DI ALYSI S
CAPD- HOVE/ OP_GEN CLASS

CAPD/ COVPCS| TE OR OTHER RATE

GEN CLASSI F- CCP DI ALYSI S OP/ HM
CCP DI ALYSI S/ COVWPOSI TE RATE
SUPPORT SERVI CES CCP DI ALYSI S

M SC DI ALYSI S GEN CLASS

M SC DI ALYSI S ULTRAFI LTRATI ON
OTHER DI AG SERV GEN CLASSI FI CATI ON
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

J0592
J0594
J0610
JO636
JO637
J0640
J0690
J0692
J0694
JO696
JO697
J0698
JO706
JO713
J0715
J0720
J0744
JO0770
J0780
J0o881
J0885
J1051
J1055
J1056
J1070
J1094
J1100
J1190

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
PERI PHERAL VASCULAR LAB
LGRAM

ALLERGY TEST

PREGNANCY TEST
OTHER DI AGNOSTI C SERVI CE
EDUCATI ON/ TRAI NI NG

I NJECTI ON ABCI XI MAB 10 MG
ADENGSI NE | NJECTI ON
AM FOSTI NE 500MG
ALPROSTADI L URETHRAL SUPPCS
AM KACI N SULFATE | NJECTI ON 100MG
AVPHOTERI CI N B 50MG
AVPHOTERI CIN B LI PI D COVPLEX
AVPHO B CHOLESTERYL SULFATE
AVPHOTERI CI N B LI POSOVE | NJ
AVPI CI LLI' N SCDI UM 500MG | NJECTI ON
AVPICILLIN SODIUM PER 1.5 GM | NJ

I NJECTI ON, ANADULAFUNG N, 1 MG
BACLOFEN | NJ 10MG

BACLOFEN | NTRATHECAL TRI AL

I NJECTI ON, RI MABOTULI NUMTOXI NB, 100
BUPRENCRPHI NE HYDROCHL ORI DE

I NJECTI ON, BUSULFAN, 1 MG
CALCI UM GLUCONATE | NJ. 10M_
INJECTION, CALCITRIO., 0.1 MG
CASPOFUNGI N ACETATE
CALCI UM LEUCOVORI N I NJ. 50MG
CEFAZOLI N SODI UM | NJ 500MG
CEFEPI ME HCL 500 MG
CEFOXI TI N SCDI UM 1GM
CEFTRI AXONE SODI UM 250MG ROCEPHI N
STERI LE CEFUROXI ME_SODI UM 750MG
CEFOTAXI ME SODI UM PER GM
CAFFEI NE CI TRATE | NJECTI ON
CEFTAZI DI ME 500MG
CEFTI ZOXI ME SODI UM 500
CHLORAMPHENI COL  SCDI UM SUCC UPTO 1GM
Cl PROFLOXACI N |V
COLI STI METHATE | NJ, UP TO 150MG
COVPAZI NE INJ, UP TO 10MG
DARBEPCETI N ALFA, NON- ESRD 1MCG
EPCETI N ALFA, NON- ESRD 1000 U

I NJECTI ON_ MEDROXYPROGESTE ACETA 50MG
DEPO- PROVERA | NJ 150MG

LUNELLE MONTHLY CONTRACEPTI ON | NJ
TETOST. CYP INJ, TO 100 MG

I NJ DEXAVETHASONE ACETATE
DEXAMETHOSONE | NJ, 1MG
DEXRAZOXANE HCL 250MG
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

J1200
J1260
J1364
J1440
J1441
J1450
J1453
J1580
J1590
J1626
J1642
J1644
J1650
J1652
J1655
J1720
J1756
J1815
J1817
J1835
J1840
J1950
J1956
J2010
J2020
J2175
J2248
J2271
J2353
J2354
J2355
J2405
J2425
J2430
J2460
J2469
J2501
J2505
J2510
J2540
J2550
J2700
J2720
J2765
J2770
J2788
J2790
J2792
J2820
J2910

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
DI PHENHYDRAM NE HCL | NJ( BENDARY) 50MG
DOLASETRON MESYLATE | NJ 10MG
ERYTHRO LACTOBI ONATE 500MG
FI LGRASTI M 300 MCG
FI LGRASTI M | NJ (GCSF) 480MOG
FLUCONAZOLE 200
| NJECTI ON, FOSAPREPl TANT, 1 MG
GENTAMYCI N, UP TO 80MG
GATI FLOXACI N, 10MG
GRANI SETRON HCL | NJECTI ON
HEPARI N SODI UM 10U ( HEPLOCK)
HEPARI N SODI UM | NJ 000U
ENOXAPARI N SODI UM 10MG
FONDAPARI NUX SCDI UM
TI NZAPARI N SODI UM | NJ 1000 | VS
HYDROCORTI SONE SODI UM 100MG
I NJECTI ON, | RON SUCROSE, 1MG
I NSULI N | NJECTI ON
I NSULI N FOR | NSULI N PUMP USE
| NTRACONAZOLE | NJ
KANAMYCI N_SULFATE, UP TO 500MG
LEUPROL| DE ACETATE /3.75 MG
LEVOFLOXACI N, 250MG
LINCOWCI N, HCL, UP TO 300MG
LI NEZOLI D | NJ, 200MG
I'NJECTI ON MEPERI DI NE HCL
I NJECTI ON, M CAFUNG N SODI UM 1 MG
MORPHI NE SO4 | NJ 100MG
OCTREOTI DE | NJ, DEPOT 1MG
OCTRETI DE, NON- DEPOT 25 MOG
OPRELVEKI N | NJ' 5MG
ODANSETRON HYDROCHLORI DE, PER 1 MG
PALI FERM N | NJECTI ON 50MCG
PAM DRONATE DI SODI UM 30MG
OXYTETRACYCLI NE, UP TO 50MG
PALONOSETRON HCL
PARI CALCI TOL
PEGFI LGRASTI M 6MG
PCN G PROCAI NE AQ UP TO 600, 000 U
PCN G POTASSI UM UP TO 600, 000U
PHENERGAN | NJ, UP TO 50MG.
OXACI LLI N SODI UM UP TO 250MG
I NJECTI ON PROTAM NE SULFATE PER 10MG
REGLAN I NJ, UP TO 10MG

| NUPRI STi N / DALFOPRI STI N, 500MG

D | MMUNE GLOBULIN 50 MCG

RHOGAM | NJ, RHO D | MMUNE GLOBULE
RHO(D) | MMUNE GLOBULIN H, SD
SARGRAMOSTI M 50MCG
GOLD THERAPY | NJ- ARTHRI TI S
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

J2916
J2941
J3000
J3070
J3243
J3250
J3260
J3315
J3360
J3370
J3485
J3487
J3490
J3590
J7030
J7040
J7050
J7060
J7120
J7190
J7302
J7513
J9000
Jo001
J9o010
J9015
Jo017
J9020
J9025
J9027
J9035
J9040
Jo041
J9o045
J9050
J9055
J9060
J9065
J9098
J9100
J9120
J9130
J9150
J9151
J9160
Jo178
J9181
J9185
J9190
J9200

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON
NA FERRI C GLUCONATE COVPLEX
SOVATROPI N | NJ

STREPTOMYCIN, UP TO 1GM

I NJECTI ON PENTAZCCI NE 30 MG

I NJECTI ON, TIGECYCLINE, 1 MG

I NJECTI ON TRl METHOBENZAM DE HCL
TOBRAMYCI N SULFATE, UP TO 80MG
TRI PTORELI N PAMOATE

I NJECTI ON DI AZEPAM UP TO 5 MG
VANCOWCI N HCL, 500MG

Z| DOVUDI NE, 10MG

ZOLEDRONIC ACID 1 MG &ZCNEMM
UNCLASSI FED DRUGS (17P 250MG I M
UNCLASSI FI ED BI OL CS

NORMAL SALI NE SOL | NFUSION, 1
NORVAL SALI NE, 500M.

NORMAL SALI NE SOL 250 ML
DEXTROSE/ WATER 5% 500M-
RINGERS I NJ, UP TO 1000 CC
FACTOR VI 11

DACLI ZUVAB PARENTERAL 25MG
DOXORUBI CI N HCL 10MG
DOXORUBI CI N HCL LI POSOMVE 10 MG
ALEMITUZUMAB, 10MG
ALDESLEUKI N/ SI NGLE USE VI AL
ARSENI C TRI OXI DE 1MG
ASPARAG NASE, 10,000 UNITS
AZACI TI DI NE | NJECTI ON 1MG
CLOFARABI NE | NJECTI ON 1MG
BEVACI ZUMAB 10MG

BLEOWCI N I NJ, 15 UNITS
BORTEZOM B | NJECTI ON 0. 1MG
CARBCPLATI N | NJ 50MG
CARMUSTI NE, 100MG

CETUXI MAB 10 MG

Cl SPLATI N 10MG

CLADRI BI NE I N 1MG
CYTARABI NE LI PSOVE 10MG
CYTARABI NE 100 MG

DACTI NOWCI N 0. 5MG

DTI G DOMVE | NJ 100M& 10M-
DAUNORUBI CI' N 10 MG
DAUNORUBI CI N CI TRATE 10MG
DENI LEUKI N DI FTI TOX, 300 MCG
INJ, EPIRUBICIN HCL, 2 MG
ETOPOSI DE I NJ, UP TO 10MG
FLUDARABI NE PHOSPHATE, 50 MG
FLUOROQURACI L | NJ, 500MG
FLOXURI DI NE, FUDR, 500MG

ANTI HEMOPHI LI C FACTOR HU
M RENA- LEV- REL | NTRA CONT SYS, 52MG

BUREAU OF HEALTH SERVI CES -

4 5 6
GE
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CCR 00 20
CCR 00 20

CCR 10 60
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LANVBML22 LQUI SI ANA VEDI CAl D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO. RF- 0- 76 SR
RUN: 01/26/12 21:41:11 DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PACE: 7
SMALL RURAL HOSPI TAL QUTPATI ENT SERVI CES FEE SCHEDULE
COLUWN:
1 2 3 4 5 6 7 8 9 10
AGE uvsS EFFECT X-
TS CODE DESCRI PTI ON FEE M N MAX  PA SEX >001 DATE OVERS
37 J9201 GEMCI TABI NE HCL, 200MG CCR X
37 J9202 GOSERELI N ACETATE | MP ( ZOLADEX) 3. 6M5G CCR X
37 J9206 | R NOTECAN, 20MG CCR X
37 J9208 | FOSFOM DE, 1GMV CCR X
37 J9209 MESNA, 200MG CCR X
37 J9211 | DARUBI CI N HYDROCHLORI DE 5MG CCR X
37 Jo9212 | NTERFERON ALFACON-1 1MCG CCR X
37 Jo214 | NTERFERON, ALFA- 2B, RECOVMB 1 ML CCR X
37 J9217 LEUPROLI DE ACETATE, DEPOT SUSP 7.5MG CCR M X
37 J9219 LEUPROLI DE ACETATE | MPLANT 65 MG CCR
37 J9225 H STRELI N | MPLANT EVANTAS , 50MG CCR M
37 J9226 HI STRELI N | MPLANT ( SUPPRELIN LA), 50 CCR M
37 J9230 MUSTARGEN | NJ 10MG CCR X
37 J9245 MELPHALAN HCL | NJ 50MG CCR
37 J9250 METHOTREXATE SCD INJ, 5 MG CCR X
37 J9260 METHOTREXATE SOD | NJ 50MG CCR X
37 J9261 I NJECTI ON, NELARABI NE, 50 MG CCR X
37 J9263 OXALI PLATI N 0. 5MG CCR X
37 J9264 PACLI TAXEL | NJECTI ON 1M5G CCR 10 99 X
37 J9265 PACLI TAXEL, 30 MG CCR X
37 J9268 PENTOSTATI N, PER 10 MG CCR X
37 J9280 M TOMYCIN 5 MG CCR X
37 J9293 M TOXANTRONE HCL 5MG CCR X
37 J9300 GEMIUZUVAB OZOGAM CI N 5MG CCR X
37 J9303 I NJECTI ON, PANI TUMUMAB, 10 MG CCR X
37 J9305 PEMETREXED 10 MG CCR X
37 J9310 Rl TUXI MAB 100 MG CCR X
37 J9320 STREPTQZOCI N, 1GM CCR X
37 J9330 I NJECTI ON, TEMSI ROLI MJS, 1 MG CCR X
37 J9340 THI OTEPA, 15MG CCR X
37 J9355 TRASTUZUMAB 10MG CCR X
37 J9357 VALRUBI CI N, | NTRAVESI CAL, 200 MG CCR X
37 J9360 VI NBLASTI NE SULF 1MG CCR X
37 J9370 ONCOVIN | NJ 1MG CCR X
37 J9390 VI NORELDI NE TARTRATE 10MG CCR X
37 J9395 FULVESTRANT 25 MG CCR X
37 P9612 CATHETERI ZE FOR URI NE SPECI MEN 3.00 01/ 01/ 06
37 10021 FNA W O | MAGE CCR
37 11000 DEBRI DE EXT ECZEM | NFECT SKN; TO 10% CCR
37 11001 EACH ADD 10% BODT SURF. DEBRI DEMENT CCR X
37 11045 DEBRI DEMENT, SUBCUTANEQUS TI SSUE (I N CCR X
37 11046 DEBRI DEMENT, MJSCLE ANDY OR FASCI A (| CCR X
37 11047 DEBRI DEMENT, BONE (| NCLUDES EPI DERM CCR X
37 11055 TRIM SKI N LESI ON CCR
37 11056 TRIM 2 TO 4 SKI N LESI ONS CCR
37 11057 TRIM OVER 4 SKI N LESI ONS CCR
37 11100 Bl OPSY OF SI NGLE LESI ON CCR
37 11101 | OPSY OF SKI N, EACH ADD LESI ON CCR X
37 11200 EXCI SE UP TO 15 SKI N TAGS CCR

37 11201 EXClI SE SKIN TAGS, EA ADD 10 LESI ONS CCR X



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

11300
11301
11302
11303
11305
11306
11307
11308
11310
11311
11312
11313
11600
11620
11621
11623
11643
11719
11720
11721
11730
11732
11740
11760
11762
11765
11900
11901
11975
11976
11977
11980
11981
11982
11983
15002
15003
15004
15005
15170
15171
15175
15176
15340
15341
15360
15361
15365
15366
15731

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

SHAVI NG OF EPI DERMAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERMAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERMAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERMAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERMAL LESI O
SHAVI NG OF EPI DERVAL OR DERVMAL LESI O

EXCI SE MALI GNANCY TO 0.5 CM
EXCl SE MALI GNANCY TO 0. 5CM

EXClI SE MALI GNANCY 0.6 TO 1CM
EXCI SE MALI GNANCY 2.1 TO 3CM
EXClI SE MALI GNANCY 2.1 TO 3CM

DEBRI DE NAIL, 1-5

DEBRI DE NAIL, 6 OR MORE

SI MPLE REMOVAL OF NAI L PLATE

REMOVE ADDI T1 ONAL NAI L PLATES
EVACUATE HEMATOVA UNDER NAI L

S| MPLE_RECONSTRUCTI ON NAI L BED

NAI L RECONSTRUCTI ON; COVPLI CATED
WEDGE EXCI SI ON, SKIN OF NAIL FOLD

| NTRALESI ONAL | NJECTION, UP TO 7

| NTRALESI ONAL | NJECTI ON, OVER 7

| NSERTI ON OR REI NSERTI ON, | MPLANTABL
REMOVAL W THOUT REI NSERTI ON, | MPLANT
REMOVAL W TH REI NSERTI ON, | MPLANTABL
| MPLANT HORMONE PELLET(S)

| NSERT DRUG | MPLANT DEVI CE

REMOVE DRUG | MPLANT DEVI CE
REMOVE/ | NSERT DRUG | MPLANT

WOUND PREP, TRK/ ARM LEG

WOUND PREP, F/ N HF/ G

SURG CAL PREPARATI ON OR CREATI ON +
ACELL GRAFT TRUNK/ ARMS/ LEGS

ACELL GRAFT T/ ARM LEG ADD- ON
ACELLULAR GRAFT, F/ N HF/ G

ACELL GRAFT, F/ N HF/ G ADD- ON
APPLY CULT SKIN SUBSTI TUTE

APPLY CULT SKIN SUB ADD- ON

APPLY CULT DERM SUB, T/A/L

APLY CULT DERM SUB T/A/L ADD
APPLY CULT DERM SUB F/ N HF/ G
APPLY CULT DERM F/ HF/ G ADD
FOREHEAD FLAP W TH PRESERVATI ON OF V

4
FEE

5 6
AGE
M N- MAX  PA
10 60
10 60
10 60

7

FI NANCI NG

mmTTm

8
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XXX XX

XXX XX
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

15756
15757
15758
15830
15847
16000
17000
17003
17004
17106
17107
17110
17111
17250
17260
17261
17262
17263
17264
17266
17270
17271
17272
17273
17274
17276
17280
17281
17282
17283
17284
17286
17311
17312
17313
17314
17315
19030
19105
19260
19271
19272
19305
19306
19364
19367
19368
19369
19440
20150

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

BUREAU OF HEALTH SERVI CES - FI NANCI NG

REPORT NO.
PAGE

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON
FREE MUSCLE FLAP, M CROVASC
FREE SKIN FLAP, M CROVASC
FREE FASCI AL FLAP, M CROVASC
EXCI SI ON, EXCESSI VE SKI N AND SUBCUTA
EXCl SI ON, EXCESSI VE SKI N AND SUBCU +
I NI T TREAT 1ST DEGREE BURN
DESTROY LESI ON, FACE-1 LESI ON
DESTROY 2-14 LESI ONS
DESTROY 15 & MORE LESI ONS
DESTRUCT CUT AN VASC LESI ONS<10SQ CM
DESTRUCT CUT VASC LESI ONS 10-50SQ CM
DESTROY FLAT WARTS, ANY METHCD, TO 15
DESTRUCT LESI ON, 15 OR MORE
CHEM CAL CAUTERY OF WOUND
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESI ON, ANY
DESTRUCTI ON, MALI GNANT LESICN ANY
MOHS M CROGRAPHI C TECHNI
MOHS M CROGRAPHI C TECHNI E, I NCLU +
MOHS M CROGRAPHI C TECHN
NCHS M CROGRAPHI C TECHNI E I NCLU +
MOHS M CROGRAPHI C TECHNI QUE, | NCLU +
I NJEC FOR MAMM DUCTOG OR GALACTOGRAM
ABLATI ON, CRYCSURA CAL, OF FI BROADEN
EXCl SE CHEST WALL TUMOR/ RI BS
EXC CH TUMOR/ R BS PLAST RECONST
EXC CH TUMOR/ MEDI AST LYMPHADECT
MASTECTOWY, RADI CAL, | NCLUDI NG PECTO
MASTECTOMY, RADI CAL, | NCLUDI NG PECTO
RECONSTRUCTI ON BREAST- FREE FLAP
BREAST RECONSTRUCTI ON
BREAST RECONSTRUCTI ON
BREAST RECONSTRUCTI ON
NI PPLE EXPLORATI ON, W W O EXCI SI ON
EXCl SE EPI PHYSEAL BAR

IZIZIZIZIZIZIZIZIZIZIZIZIZIZIZILIZ

4 5 6 7 8 9 10
AGE WS  EFFECT  X-
FEE M N- MAX  PA SEX  >001 DATE OVERS

mTTmTm

RF- 0- 7SSR



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

20526
20550
20551
20552
20553
20555
20566
20600
20605
20610
20696
20697
20802
20805
20808
20816
20822
20824
20827
20838
20955
20956
20957
20962
20963
20969
20970
20972
20973
20979
20982
20985
21073
21076
21077
21079
21080
21081
21082
21083
21084
21085
21086
21087
21088
21116
21141
21142
21143
21145

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
THER | NJECTI ON CARPAL TUNNEL
I NJECT TENDON SHEATH LI GAMENT
I NJECT TENDON ORI G N/ | NSERT
INJECT TRIGGER PONT, 1 OR 2
I NJECT TRI GGER PO NTS, > 3
PLACEMENT OF NEEDLES OR CATHETERS I N
Bl OPSY FOREMAN SOFT TI SSUES; DEEP
ARTHROCENTESI S; SMALL JO NT/ BURSA
ARTHROCENTESI S; MED. JO NT/ BURSA
ARTHROCENTESI S; MAJOR JO NT/ BURSA
APPLI CATI ON OF MULTI PLANE (PINS OR W
APPLI CATI ON OF MULTI PLANE (PINS OR W
REPLANTATI ON, ARM COMPLET
REPLANT FOREARM COVPLETE AMPUTATI ON
REPLANT HAND, COVPLETE AMPUTATI ON
REPLANT DI G T, TOTAL AMPUTATI ON
REPLANT DI G T, EXCLUDE THUMB COVP AMP
REPLANT THUMB, COVPLETE AMPUTATI ON
REPLANT THUMB- DI STAL Tl P- COVPL ANMP
REPLANT FOOT; TOTAL AMPUTATI ON
FI BULA GRAFT W M CROVASCULAR ANASTOM
ILIAC BONE GRAFT, M CROVASC

MI BONE GRAFT, M CROVASC
BONE GRAFT/ M CROVAS ANAS. - OTHER, SPEC
SPI NAL BONE AUTOGRAFT
FREE OSTEOCCUTAN FLAP/ M CROVAS ANASTO
FREE OSTEOCUTAN FLAP. .. ;I LI AC CREST
FREE OSTECCUTAN FLAP. . ; METATARSAL
FREE OSTEOCUTAN FLAP. . ; GREAT TCH WEB
US BONE STI MULATI ON
ABLATE, BONE TUNCR% E PERQ
COVPUTER- ASS| STED CAL NAVI GATI O
MANI PULATI ON OF TEMPOROVANDI BULAR JO
PREPARE FACE/ ORAL PROSTHESI S
PREPARE FACE/ ORAL PROSTHESI S
| MPRESS & CUST PREP | NT OBTUR PROSTH
| MPRESS & CUST PREP DEFI N OBTUR PROS
| MPRESS & CUST PREP MAND RESECT PRCS
| MPRESS & CUST PREP PALAT AUG PROSTH
| MPRESS & CUST PREP PALAT LI FT PROST
| MPRESS & CUST PREP SPEECH Al D PROST
| MPRES & CUST PREP ORAL SURG SPLI NT
| MPRESS & CUST PREP AURI CULAR PROSTH
| MPRESS & CUST PREP NASAL PROSTHESI S
| MPRES & CUST PREP FACI AL PROSTHESI S
I NJ. FOR TEMPOROVANDI BULAR ARTHROTOMY
RECONSTRUCT M DFACE, LEFORT
RECONSTRUCT M DFACE, LEFORT
RECONSTRUCT M DFACE, LEFORT
RECONSTR M DFACE, LEFORT |; SI NG Pl ECE

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
GE
M N- MAX  PA

FI NANCI NG

SEX

REPORT NO
PAGE
9 10
WS  EFFECT  X-
>001 DATE QXERS
X
X
X
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X
X
X
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X
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

21146
21147
21150
21151
21154
21155
21159
21160
21182
21183
21184
21188
21193
21194
21195
21196
21198
21199
21247
21360
21365
21366
21495
21685
21740
21742
21743
22015
22102
22103
22110
22112
22114
22116
22208
22210
22212
22214
22216
22220
22222
22224
22226
22318
22319
22325
22326
22327
22328
22523

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

RECONSTR M DFACE, 2 PI ECES, ANY DI RECT
RECONSTR M DFACE, 3 OR MORE Pl ECES
RECONSTR M DFAVE LEFORT 11, ANT | NTRU
RECONSTR M DFACE, LEFORT ||, ANY PI ECE

RECONSTR M DFACE, LEFCORT 111, ANY TYPE
RECONSTR M DFACE |11 W LEFORT |
RECONSTR M DFACE, LEF ||| W FOREHEAD
RECONSTR M DFACE, LEF |11, FOREH, LEF |

RECON ORB WALLS, RI M5, FOREHEAD < 40CM
RECON ORB VWALLS, RI M5, FOREHEAD 40-80C
RECON CRB WALLS, RI M5, FOREHEAD < 80CM
RECONSTRUCT M DFACE OSTEOTOM ES
RECONSTR MAND RAMUS W O BONE GRAFT
RECONSTR MAND RAMUS W BONE GRAFT
RECONST MAND RAMUS WO RIA D FI X
RECONST MAND RAMJUS W INT RI G D FI XAT
OSTEOTOWY, MANDI BLE, SEGVENTAL
RECONSTR LWR JAW W ADVANCE

RECONS MAND CONDYLE W BONE, CART AUTO
TREAT DEPRESSED MALAR FRACTURE

TREAT COWPLI CATED FX MALAR AREA

OPEN TREATMENT OF COWPLI CATED (EG C
OPEN TREATMENT HYO DFRACTURE

HYO D MYOTOW & SUSPENSI ON
RECONSTRUCT PECTUS EXCAVATUM

REPAI R STERN NUSS W O SCOPE

REPAI R STERNUM NUSS W SCOPE

| &D, P-SPINE, L/S/LS

RESECT VERTEBRA, LUVMBAR

REMOVE EXTRA SPI NE SEGVENT

EXCI SE CERVI CAL VERTEBRA

EXCl SE THORACI C VERTEBRA

EXCl SE LUVBAR VERTEBRAE FOR OSTEOWE
REMOVE EXTRA SPI NE SEGVENT

OSTEOTOW OF SPI NE, POSTERI OR OR PCS
OSTEOTAOWY, SPI NE, CORR DEFORM CERVI CAL
CSTEOTOWY SPI NE, CORR DEFORM THORACI C
OSTEOTOW SPI NE, CORR DEFCRM THORACI C
REVI SE, EXTRA SPI NE SEGVENT
CSTEOTOWY SPI NE, CORR DEFORM CERVI CAL
OSTEOTOWY SPI NE, CORR DEFORM THORACI C
OSTEOTOW SPI NE, CORR DEFCRM LUMBAR
REVI SE, EXTRA SPI NE SEGVENT

TREAT CDONTO D FX W O GRAFT

TREAT _CDONTO D FX W GRAFT

OPEN TX VRT EX/ DI SLCC. ; LUVBAR, EACH
OPEN TX VRT EX/ DI SLCC. ; CERVI CAL, EACH
OPEN TX VRT FX/ DI SLCC. ; THORACI C, EACH
REPAI R EACH ADD SPI NE FX

PERCUT KYPHOPLASTY, THOR

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
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uvs
SEX  >001

9

REPORT NO
PAGE

EFFECT
DATE

10

X-
OVERS

RF- 0- 76SR
: 11



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

22524
22525
22526
22527
22532
22533
22534
22548
22556
22558
22585
22590
22595
22600
22610
22612
22614
22630
22632
22800
22802
22804
22808
22810
22812
22818
22819
22830
22840
22842
22843
22844
22845
22846
22847
22848
22849
22850
22851
22852
22855
22856
22857
22861
22862
22864
22865
23015
23065
23200

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

PERCUT KYPHOPLASTY, LUMBAR

PERCUT KYPHOPLASTY, ADD- ON
PERCUTANEQUS | NTRADI SCAL ELECTROTHER
PERCUTANEQUS | NTRADI SCAL ELECTROTH +
LAT THORAX SPI NE FUSI ON

LAT LUVBAR SPI NE_FUSI ON

ARTHRODESI S, LATERAL EXTRACAVI TARY T
ANTHRODESI S, W BONE GRAFT
ANTHRODESI S; THORACI C, BONE/ BONE ALLOG
ARTHRODESI S, LUVBAR, W BONE AL L OCRAPH
ARTHRODESI S- EACH ADD. | NTERSPACE
ARTHRODESI S, WBONE ALLQ I NT. FI X
ARTHRODESI S, WBONE ALLO I NT FI X
ARTHRODESI S, POST. TECH. , BELOW C1
ARTHRODESI S, POSTERI OR OR POSTEROLAT
ARTHRODESI S, POSTERI OR OR POSTERCLAT
SPI NE FUSI ON, EXTRA SEGVENT
ARTHRODESI S, LOC/ BONE ALLO. . .. LUMBAR
SPI NE FUSI ON, EXTRA SEGVENT

FUSE PRI MARY 6/ LESS VERT SCCOLI OS
FUSE PRI MARY 7/ MORE VERTEBRAE

FUSI ON OF SPI NE

FUSI ON OF SPI NE

ARTHRCDESI S. .. .;4 TO 7 VERTEBRAE
ARTHRODESI S. . . . ; 8 OR MORE VERTEBRAE
KYPHECTOMY, 1-2 SEGVENTS

KYPHECTOWY, 3 & MORE SEGVENT

EXPLORE SPI NAL FUSI ON

POSTERI OR INSTRU%NO SEG FI X
POST. | NSTRUMENTATI ON; SEGVENTAL FI X

I NSERT SPI NE FI XATI ON DEVI CE

| NSERT SPI NE FI XATI ON DEVI CE
ARTHRODESI S; | NTERI OR | NSTRUVENTATI ON
I NSERT SPI NE FI XATI ON DEVI CE

I NSERT SPI NE FI XATI ON DEVI CE

| NSERT PELVI C FI XATI ONDEVI CE

REI NSERT SPI NAL FI XATI ON DEVI CE
REMOVE POST NONSEGVENTAL | NSTRUMENTA
APPLY SPI NE PROSTH DEVI CE

REMOVE POSTERI OR SEGVENTAL | NSTRUVEN
REMOVE ANTERI OR | NSTRUMVENTATI ON
TOTAL DI SC ARTHROPLASTY ( ARTI FI Cl AL
TOTAL DI SC ARTHROPLASTY (ARTI FI Cl AL
REVI SI ON | NCLUDI NG REPLACEMENT OF TO
REVI SI ON | NCLUDI NG REPLACEMENT OF TO
REMOVAL OF TOTAL DI SC ARTHROPLASTY
REMOVAL OF TOTAL DI SC ARTHROPLASTY
EXC BENI GN SHOULDER TUMOR SUBCU

Bl OPSY SHOULDER SUPERFI Cl AL

RADI CAL RESECTI ON FOR TUMOR; CLAVI CLE

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

23210
23220
23332
23350
23456
23470
23472
23524
23900
23920
24065
24149
24150
24152
24165
24220
24300
24332
24343
24344
24346
24357
24358
24359
24650
24900
24920
24930
24931
24935
24940
25001
25065
25109
25170
25246
25259
25394
25430
25500
25530
25560
25562
25600
25622
25630
25650
25652
25900
25905

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

RADI CAL RESECTI ON FOR TUMOR; SCAPULA
RADI CAL RESECTI ON FOR TUMOR, PROXI MAL
REMOVE FOREI GN, TOTAL SHOULDER, COVPLI
I NJECTI ON FOR SHOULDER X- RAY

REPAI R SHOULDER CAPSULE
ARTHROPLASTY W TH PROXI VAL HUMERAL |
ARTHROPLASTY W GLENO D PROXI MAL HUME
TRT CLSD ACROM OCLAV DI SLOC W O MAN
AVPUTATI ON OF ARM & G RDLE
AVPUTATI ON AT SHOULDER JO NT

Bl OPSY ARM ELBOW SOFT TI SSUE

RADI CAL RESECTI ON OF ELBOW
EXTENSI VE SURGERY SHAFT CR DI STAL HU
EXTENSI VE SURGERY RADI CAL HEAD OR NE
REMOVE RADI US HEAD | MPLANT

I NJECTI ON FOR ELBOW X- RAY

MANI PULATE ELBOW W ANESTH

TENOLYSI S, TRI CEPS

REPR ELBOW LAT LI GWT W TI SS
RECONSTRUCT ELBOW LAT LI GUWNT
RECONSTRUCT ELBOW MED LI GUNT
TENOTOWY, ELBOW LATERAL OR MEDI AL
TENOTOWY, ELBOW LATERAL OR MEDI AL
TENOTOWY, ELBOW LATERAL OR MEDI AL
TREAT CLSD RADI AL HEAD/ NECK FRAC W
AMPUTATI ON OF UPPER ARM W PRI MARY CL
AVPUTATI ON UPPER ARM OPEN, FLAP OR Cl
REAMPUTATI ON_UPPER ARM

AVPUTATE UPPER ARM & | MPLANT

STUMP ELONGATI OV REVI S| ON UPPER ARM
CI NEPLASTY UPPER EXTREM TY, COMPLETE
I NCI SE FLEXOR CARPI RADI ALI S

Bl OPSY SOFT TI SSUES; SUPERFI CI AL
EXCl SI ON_OF TENDON, FOREARM AND/ OR W
RADI CAL RESECTI ON FOR TUMOR, RADI US
I NJECTI ON_FOR WRI ST X- RAY

MANI PULATE WRI ST W ANESTHES

REPAI R CARPAL BONE, SHORTEN

VASC GRAFT | NTO CARPAL BONE

TREAT FRACTURE OF RADI US W O MANI PUL
TREAT CLOSED ULNAR SHAFT FRAC WO MA
TREAT CLSD RADI AL & ULNAR SHAFT FRAC
CPEN TREATMENT OF RADI AL SHAFT FRACT
TREAT CLCSED DI STAL RADI AL FRAC WO
TREAT CLOSED CARPAL SCAPHO D FRAC, W
TREAT CLSD FX; WO NMANI P, EACH BONE
TREAT CLOSED ULNAR STYLO D FRACTURE
TREAT FRACTURE ULNAR STYLO D
AVPUTATI ON, FOREARM THROUGH RADI US AN
AVPUTATI ON, FOREARM OPEN FLAP CR CI RC

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

25909
25915
25920
25924
25927
25931
26010
26035
26037
26441
26551
26553
26554
26556
26600
26670
26700
26720
26725
26740
26750
26755
26770
26775
26992
27005
27006
27025
27027
27030
27036
27054
27057
27070
27071
27075
27076
27077
27078
27090
27091
27093
27096
27120
27122
27125
27130
27132
27134
27137

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REAVPUTATI ON FOREARM SURGERY
AVPUTATI ON  FOREARM KRUKENBERO PROC
DI SARTI CULATI ON THROUGH WRI ST
REAMPUTATI ON WRI ST~ SURGERY
TRANSMETACARPAL AMPUTATI ON
AVPUTATI ON_ FOLLOW UP SURGERY

DRAI NAGE OF FI NGER ABSCESS
DECOVPRESS FI NGER/ HAND- | NJECTI ON | NJ
DECOVPRESSI VE FASCI OTOMY, HAND
RECONSTRUCT/ GRAFT HAND JO NT

GREAT TOE- HAND TRANSFER

SI NGLE TOE- HAND TRANSFER

DOUBLE TOE- HAND TRANSFER

TOE JO NT TRANSFER

TREAT CLSD FX..; WO MANI P, EACH BONE
TREAT CLSD HAND DI SLOCATI ON W MANI PU
TREAT KNUCKLE DI SLOCATI ON

TREAT CLSD FX; WO MANI P, EACH

TREAT CLSD FX; W MANI P, EACH

TREAT CLSD ART FX...W O MANI P, EACH
TREAT CLSD FX...WO MANI P, EACH
TREAT CLSD FX...W MANI P, EACH

TRMI OF CLOS | NTERPHAL JONT DI'S SIN
TRMI OF SAME W ANESTI ON

DRAI NAGE OF BONE LESI ON

TENOTOWY, | LI OPSOAS, OPEN

TENOTOWY, ABDUCTORS, OPEN

OBER- YOUNT FASCI OTOMY, UNI LATERAL
DECOVPRESS| ON FASCICWC%&&IES) PELVI
ARTHROTOMY OF HI P FOR

EXClI SI ON OF H P JO NT/ MJUSCLE

REMOVAL OF HI P JO NT LI NI NG
DECOVPRESSI ON FASCIOTCNV&NES) PELVI
PARTI AL REMOVAL OF H P B

DEEP | P_BONE

RADI CAL RESECTI ON FOR TUMOR- W NG OF
RADI CAL RESECTI ON FOR TUMOR- | LI UM

| NNOM NATE BONE- TOTAL

| SCHI AL TUBEROSI TY & TROCANER OF FE
REMOVAL OF HI P PROSTHESI S

COWPLI CATED HESI S

I NJECTI ON FOR H P ARTHROGRAPHY W O A
I NJECTI ON PROCEDURE FOR SACRA LI AC J
ACETABULCOPLASTY P SOCKET
RESECTI ON FEMORAL HEAD

HEM ARTHROPLASTY; PROSTHESI S
ARTHRCPLASTY(TCWAL H P REPLACEMENT
CONVERT _PREV HI P SURG TO TOT. H P REP
REVI SE TOT. H P ARTHRCPLASTY,; BOTH COM
REVI SE HI P ARTHROPLASTY; ACETABULAR

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

27138
27140
27146
27147
27151
27156
27158
27161
27165
27170
27175
27177
27178
27179
27181
27187
27200
27215
27216
27217
27218
27220
27222
27226
27227
27228
27232
27236
27240
27244
27245
27248
27253
27254
27256
27258
27259
27267
27268
27269
27280
27282
27284
27286
27290
27295
27303
27325
27326
27365

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REVI SE H P ARTHROPLASTY; FEMORAL COVP
OSTEOTOW & TRANSFER OF GREATER TROC
OSTEOTOWY, | LIAC

W TH OPEN REDUCTI ON OF HI P

W TH FEMORAL OSTEOTOWY

W TH FEMORAL OSTEOTOWY & OPEN REDUCT
COSTEOTOWY, PELVI S, Bl LATERAL

I NCI SI ON OF NECK OF FEMJUR

I NCI SI O\ FI XATI ON OF FEMUR

BONE GRAFT FOR NONUNI ON, FEMORAL HEA
TREAT SLI PPED EPI PHYSI S

REPAI R SLI PPED EPI PHYSI S

CLOSED MANI PULATI ON YSI S

OSTEOPLASTY OF FEMORAL NECK
OSTEOTOWY & | NTERNAL FI XATI ON
PROPHYLACTI C TREAT, FEM NECK&PROX FEM
TRMI OF CLOSED COCCYGEAL FX

OPEN TREATMENT OF | LI AC SPINE(S), TU
PERCUTANEQUS SKELETAL FI XATI ON OF PO
OPEN TREATMENT OF ANTERI CR RI NG FRAC
OPEN TREATMENT OF POSTERI OR RI NG FRA
TREAT H P SOCKET FRACTURE

W TH MANI PULATION  CTURE

OPEN TREATMENT OF POSTERI OR OR ANTER
OPEN TREATMENT OF ACETABULAR FRACTUR
OPEN TREATMENT OF ACETABULAR FRACTUR
W TH MANI PULATION ~ MJR

OPEN TRMI' OF FEMORAL FX W | NTERNAL
W TH MANI PULATI ON  RACTURE

OPEN TRMI OF CLOSED OR OPEN | NTER/ PE
OPEN TREATMENT OF | NTERTROCHANTERI C
OPEN TRMI OF CLSD OR OPEN GREATER TR
OPEN TRMI' OF CLOSED OR OPEN HI P DI SL
TRMI OF SAME W ACETABULAR LI P_FI XAT
TRMI OF CONGENI TAL HI P DI SLOCATI ON
OPEN TRMI' CONGEN HI P_DI SL- REPLACEMEN
W FEMORAL SHAFT SHORTENI NG

CLOSED TREATMENT OF FEMORAL FRACTURE
CLOSED TREATMENT COF FEMORAL FRACTURE
OPEN TREATMENT OF FEMORAL FRACTURE
FUSI ON OF SACRO LI AC JO NT

FUSI ON OF PUBI C BONES

FUSION OF H P JO NT

W TH SUBTROCHANTERI C OSTEOTOWY
AVPUTATI ON OF LEG AT H P

Dl SARTI CULATION CF H P

I NCI SI ON, DEEP W OPENI NG OF BONE CO
NEURECTOMWY, HAMSTRI NG MJUSCLE
NEURECTOMY, PCPLI TEAL ( GASTROCNEM US
EXTENSI VE LEG SURGERY

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9

REPORT NO
PAGE

EFFECT
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X-
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

27370
27412
27415
27416
27440
27445
27446
27447
27448
27450
27454
27457
27466
27468
27470
27472
27475
27479
27483
27485
27486
27487
27488
27495
27506
27507
27511
27513
27519
27524
27535
27536
27556
27557
27558
27580
27590
27591
27592
27596
27598
27613
27645
27646
27648
27702
27703
27712
27722
27724

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

I NJECTI ON FOR KNEE X- RAY
AUTOCHONDROCYTE | MPLANT KNEE
OSTEOCHONDRAL KNEE ALLOGRAFT
OSTEOCHONDRAL AUTOCRAFT(S), KNEE, OP
REVI S| ON OF KNEE JO NT

REVI SE KNEE JOI NT, | MPLANT

TOTAL KNEE REPLACEMENT

TOTAL KNEE REPLACEMENT

I NCI SI ON OF FEMUR

I NCI SI ON_ CF FEMUR

REALI GNMVENT OF FEMUR

REALI GNMVENT OF KNEE

LENGTHENI NG OF FEMUR

REVI S| ON OF FEMURS

REPAI R OF FEMUR

REPAI R/ GRAFT OF FEMUR

REPAI R OF FEMUR EPI PHYSI S

REPAI R OF LEG EPI PHYSES

REVI SE KNEECAP W TH | MPLANT

REPAI R OF LEG EPI PHYSI S

REVI SE KNEE/ ARTHROPLASTY- 1 COVPONENT
REVI SE KNEE ARTHROPLASTY- ALL COWP
REMOVAL OF KNEE PROSTHESI S
PROPHYLACTI C TREAT. FEMJUR

REPAI R OF FEMUR FRACTURE

OPEN TREATMENT OF FEMORAL SHAFT FRAC
OPEN TREATMENT OF FEMORAL SUPRACONDY
OPEN TREATMENT OF FEMORAL SUPRACONDY
REPAI R OF FEMUR EPI PHYSI S

REPAI R OF KNEECAP FRACTURE

OPEN TREATMENT OF TI Bl AL FRACTURE, P
REPAI R OF KNEE FRACTURE

REPAI R OF KNEE DI SLOCATI ON

REPAI R OF KNEE DI SLOCATI ON

OPEN TREATMENT OF KNEE DI SLOCATI ON
FUSI ON OF KNEE

AVPUTATE LEG AT THI GH

AVPUTATE LEG AT THI GH

AVPUTATE LEG AT THI GH

AVPUTATI ON FOLLOW UP_ SURGERY
AVPUTATE LONER LEG AT KNEE

Bl OPSY LONER LEG SOFT Tl SSUE
EXTENSI VE LONER LEG SURGERY
EXTENSI VE LOANER LEG SURGERY

| NJECTI ON FOR ANKLE X- RAY
RECONSTRUCT ANKLE JO NT
ARTHROPLASTY, SECONDARY RECON. TOT ANK
REAL| GNMVENT OF LOVER LEG
REPAI R/ GRAFT CF TI Bl A

REPAI R/ GRAFT OF TIBIA

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

27725
27726
27727
27743
27767
27768
27769
27880
27881
27882
27886
28001
28010
28055
28220
28272
28360
28430
28446
28450
28455
28470
28475
28490
28495
28510
28515
28530
28540
28570
28630
28800
28805
28819
28890
29000
29010
29015
29020
29025
29035
29040
29044
29046
29049
29055
29058
29065
29075
29085

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REPAI R OF LONER LEG

REPAI R OF FI BULA NONUNI ON ANDY OR MA
REPAI R OF LONER LEG

REVI SI ON OF KNEE JO NT

CLOSED TREATMENT OF POSTERI OR MALLEO
CLOSED TREATMENT OF POSTERI OR MALLEO

OPEN TREATMENT OF POSTERI OR MALLECL
AVPUTATI ON OF LOVAER LEG

AVPUTATI ON OF LOVAER LEG

AVPUTATI ON OF LONER LEG

AVPUTATI ON FOLLOW UP SURGERY

DRAI NAGE OF BURSA OF FOOT

I NCI SI ON OF TCE TENDON

NEURECTOWY,
RELEASE OF FOOT TENDON

CAPSULECTOMY. . . | NTERPHAL. , EACH JO NT

RECONSTRUCT CLEFT FOOT
TREAT CLSD TALUS FX, WO MANI P
CPEN OSTEOCHONDRAL AUTOGRAFT, TALUS

TREAT CLSD TARSAL FX; WO MANI P, EACH

TREAT CLSD TARSAL FX:W NMANI P, EACH

TREAT CLSD METATAR EX, WO MANI P, EACH

TREAT CLSD METATAR FX; W MANI P, EACH
TREAT BI G TOE FRACTURE

TREAT Bl G TCE FRACTURE

TREAT CLSD FX....W O MANI P, EACH
TREAT CLSD FX...W MANIP., EACH
TREAT CLOSED SESAMO D FRACTURE
TREAT FOOT DI SLOCATI ON

TREAT FOOT DI SLOCATI ON

TREAT TCE DI SLOCATI ON

AVPUTATI ON OF M DFOOT

AVPUTATI ON THRU METATARSAL
REMOVAL OF HEEL SPUR

H GH ENERGY ESWI, PLANTAR F

APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF BODY CAST
APPLI CATI ON OF SHOULDER CAST
APPLI CATI ON OF SHOULDER CAST
APPLI CATI ON OF SHOULDER CAST
APPLI CATI ON OF LONG ARM CAST
APPLI CATI ON OF FOREARM CAST

APPLY HAND/ WRI ST CAST

| NTRI NSI C MUSCULATURE OF

4

FEE

L

U

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

29086
29105
29125
29126
29130
29131
29200
29240
29260
29280
29305
29325
29345
29355
29358
29365
29405
29425
29435
29440
29445
29450
29505
29515
29520
29530
29540
29550
29580
29581
29590
29700
29705
29710
29715
29720
29730
29740
29750
29828
29866
29867
29868
29904
29905
29906
29907
30020
30124
30200

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

APPLY FI NGER CAST

APPLY LONG ARM SPLI NT

APPLY FOREARM SPLI NT

APPLY FOREARM SPLI NT

APPLI CATI ON OF FI NGER SPLI NT
APPLI CATI ON OF FI NGER SPLI NT
STRAPPI NG OF CHEST
STRAPPI NG OF SHOULDER
STRAPPI NG OF ELBOW OR WRI ST
STRAPPI NG OF HAND COR FI NGER
APPLI CATI ON OF H P CAST
APPLI CATI ON OF HI P CASTS
APPLI CATI ON OF LONG LEG CAST
APPL| CATI ON OF LONG LEG CAST
APPLY LONG LEG CAST BRACE
APPLI CATI ON OF LONG LEG CAST
APPLY SHORT LEG CAST

APPLY SHORT LEG CAST

APPLY SHORT LEG CAST
ADDI TI ON OF WALKER TO CAST
APPLY RI G D LEG CAST

APPLI CATI ON OF LEG CAST
APPLI CATI ON LONG LEG SPLI NT
APPL| CATI ON LONER LEG SPLI NT
STRAPPI NG OF HI P

STRAPPI NG OF KNEE

STRAPPI NG OF ANKLE
STRAPPI NG OF TCES

APPLI CATI ON OF PASTE BOOT

APPLI CATI ON OF MULTI - LAYER COVWPRESSI

APPLI CATI ON OF FOOT SPLI NT
REMOVAL/ REVI SI ON OF CAST
REMOVAL/ REVI SI ON OF CAST
REMOVAL/ REVI SI ON OF CAST
REMOVAL/ REVI SI ON OF CAST
REPAI R OF BODY CAST

W NDOW NG COF CAST

VEDG NG OF CAST

VEDG NG OF CLUBFOOT CAST
ARTHROSCOPY, SHOULDER,
AUTGRFT | MPLNT, KNEE W SCOPE
ALLGRFT | MPLNT, KNEE W SCOPE
MENI SCAL TRNSPL, KNEE W SCPE
ARTHROSCOPY, SUBTALAR JO NT,
ARTHROSCOPY, SUBTALAR JO NT,
ARTHROSCOPRY, SUBTALAR JO NT,
ARTHROSCOPY, SUBTALAR JO NT,
DRAI NAGE OF NOSE LESI ON
REMOVAL OF NOSE LESI ON

I NJECTI ON TREATMENT COF NOSE

SURG CAL; BIC

4

FEE

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

REPORT NO
FI NANCI NG PAGE

8 9 10
WS  EFFECT  X-
SEX )>(O 01 DATE OVERS
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

31040
31225
31230
31290
31291
31292
31293
31294
31360
31365
31367
31368
31370
31375
31380
31382
31390
31395
31500
31505
31579
31584
31587
31600
31601
31605
31610
31626
31627
31632
31633
31715
31725
31760
31766
31770
31775
31780
31781
31785
31786
31800
31805
32035
32036
32095
32100
32110
32120
32124

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

EXPLORATI ON BEHI ND UPPER JAW
REMOVAL OF UPPER JAW

REMOVAL OF UPPER JAW
NASAL/ SI NUS ENDOSCOPY, SURG CAL,
NASAL/ SI NUS ENDOSCOPY, SURG CAL,
NASAL/ SI NUS ENDOSCOPY, SURG CAL;
NASAL/ SI NUS ENDOSCOPY, SURG CAL;
NASAL/ SI NUS ENDOSCOPY, SURG CAL;
REMOVAL OF LARYNX
REMOVAL OF LARYNX
PARTI AL REMOVAL OF
PARTI AL REMOVAL OF LARYNX

PARTI AL REMOVAL OF LARYNX

PARTI AL REMOVAL OF LARYNX

PARTI AL REMOVAL O: LARYNX

PARTI AL REMOVAL LARYNX

REMOVAL OF LARYNX & PHARYNX
RECONSTRUCT LARYNX & PHARYNX

| NTUBATI ON, ENDOTRACHEAL , EMERCGENCY
DI AGNCSTI C LARYNGOSCOPY

SEE 31575; W TH STROBOSCOPY
REPAI R OF LARYNX FRACTURE
LARYNGOPLASTY, CRICO D SPLIT
TRACHEGSTOMY, PLANNED
TRACHECSTOWY, PLANNED, < 2 YRS

I NCI SI ON OF NECK CARTI LAGES

I NCI SI ON OF W NDPI PE
BRONCHOSCOPY, RI G D OR FLEXI BLE
BRONCHOSCOPY, RI G D OR FLEXI BLE
BRONCHOSCOPY, RI G D OR FLEXI BLE,
BRONCHOSCOPY, RI G D OR FLEXI BLE,

I NJECTI ON FOR BRONCHUS X- RAY
CLEARANCE COF Al RWAYS

REPAI R OF W NDPI PE

CARI NAL RECONSTRUCTI ON

REPAI R/ GRAFT OF BRO\ICHUS
RECONSTRUCT BRONCHUS

RECONSTRUCT W NDPI PE

RECONSTRUCT W NDPI PE

REMOVE W NDPI PE LESI ON

REMOVE W NDPI PE LESI ON

REPAI R OF W NDPI PE | NJURY

REPAI R OF W NDPI PE | NJURY
EXPLORATI ON OF CHEST

EXPLORATI ON OF CHEST

Bl OPSY THROUGH CHEST WALL
THORACOTOMY; W TH EXPLORATI ON

==

LARYNX

——

=

W TH CONTROL OF TRAUVAT

THORACOTOMY: FOR POSTOPERATI VE COVPL

W TH OPEN | NTRAPLEURAL

4
FEE

5 6
AGE
M N- MAX  PA
02 99
00 01
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FI NANCI NG
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

32140
32141
32150
32151
32160
32200
32201
32215
32220
32225
32310
32320
32402
32421
32422
32440
32442
32445
32480
32482
32484
32486
32488
32500
32501
32503
32504
32507
32540
32550
32551
32552
32560
32561
32562
32601
32602
32603
32604
32605
32606
32650
32651
32652
32653
32654
32655
32656
32657
32658

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

BUREAU OF HEALTH SERVI CES - FI NANCI NG

REPORT NO.
PAGE

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3
DESCRI PTI ON
THORACOTOWY; W TH CYST S? REMOVAL,
THORACOTOWY: W TH RESECTI ON- PLI CATI O

W TH REMOVAL COF | NTRAPU
; WTH CARDI AC MASSAGE
DRAI NAGE OF LUNG LESI ON
PERCUT DRAI NAGE, LUNG LESI ON
PLEURAL SCARI FI CATI ON REP. PNEUMOTHOR
RELEASE OF LUNG
PARTI AL RELEASE OF LUNG
REMOVAL OF CHEST LI NI NG
FREE/ REMOVE CHEST LI NI NG
CPEN BI OPSY CHEST LI NI NG
THORACENTESI S, PUNCTURE OF PLEURAL C
THORACENTESI S W TH | NSERTI ON OF TUBE
REMOVAL OF LUNG, PNEUMONECTOWY;
OF LUNG, PNEUMONECTOWY, W TH
OF LUNG, PNEUMONECTOMY; EXTR
OF LUNG, OTHER THAN PNEUMONE
REMOVAL OF LUNG OTHER THAN PNEUMONE
OF LUNG, OTHER THAN PNEUMONE
OF LUNG, OTHER THAN PNEUMONE
REMOVAL OF LUNG OTHER THAN PNEUMONE
PARTI AL REMOVAL OF LUNG
REPAI R BRONCHUS ( ADD-
RESECT APl CAL LUNG TU
RESECT API CAL LUNG TUM CHEST
REPAI R BLOOD VESSEL, DI RECT- HAND/ FI NG
REMOVAL OF LUNG LESI ON
| NSERTI ON OF | NDVELLI NG TUNNELED PLE
TUBE THORACOSTOMWY, | NCLUDES WATER SE
REMOVAL OF | NDVELLI NG TUNNELED PLEUR
CHEM CAL PLEURCDESI S (EG_FOR RECURR

THORACOTOWY: W TH REMOVAL OF | NTRAPL

I NSTI LLATION(S), VI A CHEST TUBE/ CATH
| NSTI LLATI ON(S), VI A CHEST TUBE/ CATH
THORACOSCOPRY, AGNGCSTI C ( SEPARATE

THORACCSCOPRY, DI AGNOSTI C ( SEPARATE
THORACOSCOPY, DI AGNOSTI C ( SEPARATE
THORACOSCOPY, DI AGNOSTI C ( SEPARATE
THORACCSCOPRY, DI AGNOSTI C ( SEPARATE
THORACOSCOPY, DI AGNOSTI C ( SEPARATE
THORACOSCOPY, SURA CAL;
THORACOSCOPY, SURG CAL
THORACOSCOPY, SURA CAL,;
THORACOSCOPY, SURA CAL;
THORACOSCOPY, SURG CAL
THORACOSCOPY, SURA CAL; W TH RESECTI
THORACOSCOPY, SURA CAL;
THORACCSCOPY, SURA CAL;

THORACOSCOPY, SURA CAL,;

pvivvinvinvinv]

4 5 6 7 8 9 10
AGE WS  EFFECT  X-
FEE M N- MAX  PA SEX  >001 DATE OVERS
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

32659
32660
32661
32662
32663
32664
32665
32800
32810
32815
32820
32850
32851
32852
32853
32854
32855
32856
32900
32905
32906
32940
32960
32997
32998
33015
33020
33025
33030
33031
33050
33120
33130
33140
33141
33202
33203
33206
33207
33208
33210
33211
33213
33214
33215
33216
33217
33218
33220
33224

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

THORACCSCOPY, SURA CAL;
THORACOSCOPY, SURA CAL,;
THORACOSCOPY, SURA CAL;
THORACCSCOPY, SURA CAL;

THORACCSCOPY, SURG CAL; W TH LOBECTO

THORACOSCOPY, SURA CAL;
THORACOSCOPY, SURG CAL:
REPAI R LUNG HERNI A

CLOSE CHEST AFTER DRAI NAGE
CLOSE BRONCHI AL FI STULA
RECONSTRUCT | NJURED CHEST

DONOR _PNEUMONECT vag\llG;_ES) W TH PREPAR

LUNG TRANSPLANT,
LUNG TRANSPLANT, SI NGLE;

LUNG TRANSPLANT, DOUBLE (BI LATERAL S
Bl LATERAL S

LUNG TRANSPLANT, DOUBLE
PREPARE DONOR LUNG, SINGLE
PREPARE DONOR LUNG, DOUBLE
REMOVAL OF RI B(S)

REVI SE & REPAI R CHEST WALL
REVI SE & REPAI R CHEST WALL
REVI SI ON OF LUNG
THERAPEUTI C PNEUMOTHORAX
TOTAL LUNG LAVACE

ABLATI ON THERAPY FOR REDUCTI ON COR ER

I NCI SI ON OF HEART SAC
I NCI SI ON OF HEART SAC
I NCI SI ON_OF HEART SAC
PARTI AL REMOVAL OF HEART SAC

PERI CARDI ECTOMY, SUBTOTAL OR COVPLETE
RESECTI ON_OF PERI CARDI AL CYST OR TUM

REMOVAL OF HEART LESI ON
REMOVAL OF HEART LESI ON
HEART REVASCULARIZERégggb
HEART TMR W OTHER P RE

| NSERTI ON OF EPI CARDI AL ELECTRODE( S
I NSERTI ON OF EPI CARDI AL ELECTRODE( S
I NSERTI ON OF NEW OR REPLACEMENT

| NSERTI ON OF NEW OR REPLACEMENT OF P
I NSERTI ON OF NEW OR REPLACEMENT OF P
| NSERTI ON OF HEART ELECTRODE

| NSERTI ON OR REPLACEMENT OF TEMPORAR

I NSERTI ON_ OF PACEMAKER PULSE GENERAT
UPGRADE OF | MPLANTED PACEMAKER SYSTE

REPGSI TI ON PACI NG- DEFI B LEAD
REVI SI ON | MPLANTED ELECTRODE

| NSERTI ON, REPLACEMENT OR REPOSI Tl ON
REPAI R OF SI NGLE TRANSVENOUS ELECTRO
REPAI R OF 2 TRANSVENCOUS ELECTRCDES F

I NSERTI ON OF PACI NG ELECTRCDE, CARDI

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

33225
33226
33234
33235
33236
33237
33238
33240
33241
33243
33244
33249
33250
33251
33254
33255
33256
33257
33258
33259
33261
33265
33266
33282
33284
33300
33305
33310
33315
33320
33321
33322
33330
33332
33335
33400
33401
33403
33404
33405
33406
33410
33411
33412
33413
33414
33415
33416
33417
33420

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

I NSERTI ON OF PACI NG ELECTRODE, CARDI
REPOSI TI ONI NG OF PREVI QUSLY | MPLANTE
REMOVAL OF PERVANENT PACEMAKER;
REMOVAL OF PERVANENT PACEMAKER:
REMOVAL OF PERMANENT EPI CARDI AL PACE
REMOVAL OF PERMANENT EPI CARDI AL PACE
REMOVAL OF PERMVANENT TRANSVENOUS ELE
| NSERTI ON_OF PACI NG CARDI OVERTER- DEF
REMOVAL OF PACI NG CARDI OVERTER- DEFI B
REMOVAL OF | MPLANTABLE CARDI OVERTER-
REMOVAL OF | MPLANTABLE CARDI OVERTER-
| NSERTI ON OR REPLACEMENT OF PERVANEN
CPERATI VE ABLATI ON OF SUPRAVENTRI CUL
OPERATI VE ABLATI ON W TH CARDI O BYPAS
OPERATI VE TI SSUE ABLATI ON AND RECONS
COPERATI VE Tl SSUE ABLATI ON AND RECONS
OPERATI VE TI SSUE ABLATI ON AND RECONS
OPERATI VE TI SSUE ABLATI ON AND RECONS
COPERATI VE Tl SSUE ABLATI ON AND RECONS
OPERATI VE TI SSUE ABLATI ON AND RECONS
OPER ABLAI TON OF ARRHYTH FOCUS; W CAR
ABLATE ATRI A, LMID, ENDO

ABLATE ATRI A, X10SV, ENDO

| MPLANT PAT- ACTI VE HT RECORD

REMOVE PAT- ACTI VE HT RECCORD

REPAI R OF HEART WOUND

REPAI R OF HEART WOUND

EXPLORATORY HEART SURGERY
EXPLORATORY HEART SURGERY

REPAI R MAJOR BLCCD VESSEL( S)

REPAI R MAJOR VESSEL

REPAI R MVAJOR BLOOD VESSEL( S)

I NSERT MAJOR VESSEL GRAFT

I NSERT MAJOR VESSEL CGRAFT

| NSERT MAJOR VESSEL GRAFT

REPAI R OF AORTI C VALVE
VALVULCPLASTY, AORTI C VALVE
VALVULCPLASTY, ACRTI C VALVE,
CONSTRUCT API CAL- ACRTI C CONDUI T
REPLACEMENT OF AORTI C VALVE
REPLACEMENT, ACRTIC VALVE, W TH CARD
REPLACEMENT OF AORTI C VALVE

REPLACE AORTI C VALVE;, ANNULUS ENLARGE
REPLACE AORTI C VALVE, TRANSVENTRI CULA
REPLACEMENT, AORTI C VALVE;

REPAI R OF LEFT VENTRICULAR OQUTFLOW T
REVI SI ON OF ACRTI C VALV

VENTRI CULOWOTOWY FOR IDICPATHIC HYP
REPAI R OF AORTI C VALVE

REVI SI ON OF M TRAL VALVE

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

33422
33425
33426
33427
33430
33460
33463
33464
33465
33468
33470
33471
33472
33474
33475
33476
33478
33496
33500
33501
33502
33503
33504
33505
33506
33507
33508
33510
33511
33512
33513
33514
33516
33517
33518
33519
33521
33522
33523
33530
33533
33534
33535
33536
33542
33545
33548
33572
33600
33602

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REVI S| ON OF M TRAL VALVE

REPAI R OF M TRAL VALVE
VALVULCOPLASTY, M TRAL VALVE, W CARDI O
VALVULCOPLASTY, M TRAL VALVE, W CARDI O
REPLACEMENT OF M TRAL VALVE
REVI SI ON OF TRI CUSPI D VALVE
VALVULCOPLASTY, TRI CUSPI D VALVE
VALVULCPLASTY, TRI CUSPI D VALVE;
REPLACE TRI CUSPI D VALVE

REVI SI ON OF TRI CUSPI D VALVE

REVI SI ON OF PULMONARY VALVE
VALVOTOMY- TRANSVENOUS BALOON METHOD
REVI SI ON OF PULMONARY VALVE

REVI S| ON_ OF PULMONARY VALVE
REPLACEMENT, PULMONARY VALVE
REVI SI ON OF HEART CHAMBER

REVI S| ON_ OF HEART CHAMBER

REPAI R, PROSTH VALVE CLOT

REPAI R CORONARY ARTERI OV OR ARTERI CC
REPAI R OF CORONARY ARTERI OVENOUS OR
CORONARY ARTERY CORRECTI ON

CORONARY ARTERY GRAFT

CORONARY ARTERY GRAFT

REPAI R OF ANOVALOUS CORONARY ARTERY
REPAI R OF ANOVALOUS CORONARY ARTERY;
REPAI R ART, | NTRAMURAL

ENDOSCOPI C VEI N HARVEST

CORONARY ARTERY BYPASS

COR ART BYP, AUTOGENQUS GRAFT,; 2 ARTER
COR ART BYP, AUTOGENQUS GRAFT; 3 ARTER
COR ART BYP, AUTOGENOUS GRAFT,; 4

COR ART BYPASS, AUTOGEN GRAFT; 5 ARTER
COR ART BYPASS, AUTOG GRAFT; 6/ MORE AR
CORONARY ARTERY BYPASS, USI NG VENOUS
CORONARY ARTERY BYPASS, USI NG VENQUS
CORONARY ARTERY BYPASS, USI NG VENOUS
CORONARY ARTERY BYPASS, USI NG VENOUS
CORONARY ARTERY BYPASS, USI NG VENQUS
CORONARY ARTERY BYPASS, USI NG VENOUS
RECPERATI ON, CORON ART BYPASS >1MONTH
CORONARY ARTERY BYPASS, USI NG ARTERI
CORONARY ARTERY BYPASS, USI NG ARTERI
CORONARY ARTERY BYPASS, USI NG ARTERI
CORONARY ARTERY BYPASS, USI NG ARTERI
REMOVAL OF HEART LESI ON

REPAI R OF HEART DAMAGE

RESTORE/ REMODEL, VENTRI CLE

OPEN CORONARY ENDARTERECTOWY

CLOSURE OF ATRI OVENTRI CULAR VALVE (M
CLOSURE OF SEM LUNAR VALVE (AORTIC O

4
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

33606
33608
33610
33611
33612
33615
33617
33619
33641
33645
33647
33660
33665
33670
33675
33676
33677
33681
33684
33688
33690
33692
33694
33697
33702
33710
33720
33722
33724
33726
33730
33732
33735
33736
33737
33750
33755
33762
33764
33766
33767
33768
33770
33771
33774
33775
33776
33777
33778
33779

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ANASTOMOSI S OF PULMONARY ARTERY TO A
REPAI R OF COVMPLEX CARDI AC ANOVALY OT
REPAI R OF COVPLEX CARDI AC ANOVALI ES
REPAI R OF DOUBLE QUTLET RI GHT VENTRI
REPAI R OF DOUBLE QUTLET RI GHT VENTR
REPAI R OF COVPLEX CARDI AC ANOVALI ES
REPAI R OF COMPLEX CARDI AC ANOVALI ES
REPAI R OF SI NGLE VENTRI CLE W TH AORT
REPAI R HEART SEPTUM DEFECT

REVI SI ON OF HEART VEI NS

REPAI R ATRI AL&VENTRI CULAR SEPTAL DEF
REPAI R OF HEART DEFECTS

REPAI R OF HEART DEFECTS

REPAI R OF HEART CHAMBERS

CLOSURE OF MULTI PLE VENTRI CULAR SEPT
CLOSURE OF MULTI PLE VENTRI CULAR SEPT
CLOSURE OF MULTI PLE VENTRI CULAR SEPT
REPAI R HEART SEPTUM DEFECT

REPAI R HEART SEPTUM DEFECT

REPAI R HEART SEPTUM DEFECT

RElI NFORCE PULMONARY ARTERY

REPAI R OF HEART DEFECTS

REPAI R OF HEART DEFECTS

COVPLETE REPAI R TETRALOGY OF FALLOT
REPAI R OF HEART DEFECTS

REPAI R OF HEART DEFECTS

REPAI R OF HEART DEFECT

CLOSURE OF AORTI CO- LEFT VENTRI CULAR
REPAI R OF | SOLATED PARTI AL ANOVALOUS
REPAI R OF PULMONARY VENOUS STENGCSI S
REPAI R HEART- VEI N DEFECT( S)

REPAI R OF COR TRI ATRI ATUM OR SUPRAVA
REVI SI ON OF HEART CHAMBER

ATRI AL SEPTECTOMY OR SEPTOSTOW
REVI SI ON OF HEART CHAMBER

MAJOR VESSEL SHUNT

MAJOR VESSEL SHUNT

MAJOR VESSEL SHUNT

SHUNT; CENTRAL W TH PROSTHETI C GRAFT
MAJOR VESSEL SHUNT

SHUNT;

CAVOPULMONARY SHUNTI NG

REPAI R OF TRANSPCSI TI ON OF THE GREAT
REPAI R OF TRANSPCSI TI ON OF THE GREAT
REPAI R TRANSPO GREAT ARTERI ES
REAPAI R W REMOVAL PULMONARY BAND
REPAI R W CLOSURE VENTRI SEPTAL DEFEC
REPAI R W REPAI R SUBPULMONI C OBSTRUCT
REPAI R TRANSPOS GREAT ARTERI ES ACRT
REPAI R W REMOVAL O PULMONARY BAND
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M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9

REPORT NO
PAGE

EFFECT
DATE

10

X-
OVERS

RF- 0- 76 SR
: 24



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

33780
33781
33782
33783
33786
33788
33800
33802
33803
33813
33814
33820
33822
33824
33840
33845
33851
33852
33853
33860
33863
33864
33870
33875
33877
33880
33881
33883
33884
33886
33889
33891
33910
33915
33916
33917
33920
33922
33924
33925
33926
33930
33933
33935
33940
33944
33945
33960
33961
33967

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REPAI R W CLOSURE VENTRI SEPTAL DEFEC
REPAI R W REPAI R O SUBPULMONI C OBSTRU
ACRTI C ROOT TRANSLOCATI ON W TH VENTR
AORTI C ROOT TRANSLOCATI ON W TH VENTR
REPAI R ARTERI AL TRUNK

REVI SI ON OF PULMONARY ARTERY

AORTI C SUSPENSI ON EéO?TODEXY) FOR TR
REPAI R VESSEL DEFE

REPAI R VESSEL DEFECT

CBLI TERATI ON O AORTOPULMON SEPTAL DE
OBLI TERATI ON W CARDI OPULMONARY BYPAS
REVI SE VAJOR VESSEL

REPAI R PATENT DUCTUS ARTERI OSUS;
REPAI R PATENT DUCTUS ARTERI OSUS
REMOVE AORTA CONSTRI CTI ON

REMOVE AORTA CONSTRI CTI ON

EXCl SE COARCTATI ON- ACRTA; WAL DHUSEN
EXCl SI ON O COARCTATI ON W REPAI R ARCH
REPAI R OF HYPCOPLASTI C OR | NTERRUPTED
ASCENDI NG AORTA GRAFT

ASCENDI NG AORTA GRAFT, W TH CARDI CPU
ASCENDI NG AORTA GRAFT, W TH CARDI CPU
TRANSVERSE AORTI C ARCH GRAFT
THORACI C AORTA GRAFT

REPAI R THORACOABDOM NAL AORTI C ANEUR
ENDOVASC TAA REPR | NCL SUBCL
ENDOVASC TAA REPR W O SUBCL

I NSERT ENDOVASC PROSTH, TAA

ENDOVASC PROSTH, TAA, ADD- ON
ENDOVASC PROSTH, DELAYED

ARTERY TRANSPOSE/ ENDOVAS TAA

CAR- CAR BP GRFT/ ENDOVAS TAA

REMOVE LUNG ARTERY EMBCL

REMOVE LUNG ARTERY EMBOL

PULMONARY ENDARTERECTOMY WV EMBOLECT
REPAI R OF PULMONARY ARTERY STENOCSI S
REPAI R OF PULMONARY ATRESI A W TH VEN
TRANSECTI ON_ OF PULMONARY ARTERY W TH
REMOVE PULMONARY SHUNT

RPR PUL ART UNI FOCAL W O CPB

REPR PUL ART, UNI FOCAL W CPB

DONOR HEART- LUNG, PREP/ MAI NTAI N HOMOG
PREPARE DONOR HEART/ LUNG

HEART- LUNG TRANSPLANT W ORG REMOVAL
DONOR CARDI ECTOMY, PREP/ MAI NTAI N HOMO
PREPARE DONOR HEART

HEART TRANSPLANT, WW O RECI CARDI ECT
PROLONGED EXTRACORPOREAL Cl RCULATI ON
PROLONGED EXTRACORPOREAL Cl RCULATI ON
I NSERT | A PERCUT DEVI CE
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

33968
33970
33971
33973
33974
33975
33976
33977
33978
33979
33980
33981
33982
33983
34001
34051
34101
34111
34151
34201
34203
34401
34421
34451
34471
34490
34501
34502
34510
34520
34530
34800
34802
34803
34804
34805
34806
34808
34812
34813
34820
34825
34826
34830
34831
34832
34833
34834
34900
35001

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REMOVE AORTI C ASSI ST DEVI CE

| NTERNAL Cl RCULATI ON ASSI ST

REMOVE | NTRA- AORTI C BALOONS, W REPAI R
I NSERTI ON_OF | NTRA- ACRTI C BALLOON AS
REMOVAL OF | NTRA- AORTI C BALLOON ASS
| MPLANTATI ON OF VENTRI CULAR ASSI ST D
| MPLANTATI ON_OF VENTRI CULAR ASSI ST D
REMOVAL OF VENTRI CULAR ASSI ST DEVI CE
REMOVAL OF VENTRI CULAR ASSI ST DEVI CE
I NSERT | NTRACORPCOREAL DEVI CE

REMOVE | NTRACORPOREAL DEVI CE
REPLACEMENT OF EXTRACORPOREAL VENTR
REPLACEMENT OF VENTRI CULAR ASSI ST DE
REPLACEMENT OF VENTRI CULAR ASSI ST DE
REMOVAL OF ARTERY CLOT

REMOVAL OF ARTERY CLOT

REMOVAL OF ARTERY CLOT

EMBOLECTOMY/ THROVBECTOMY- RADI AL/ ULNA
REMOVAL OF ARTERY CLOT

REMOVAL OF ARTERY CLOT

EVBOL- THRCNECTCNN PCPLITEAL TIBIO
REMOVAL OF VEIN CL

REMOVAL OF VEIN CLCW

REMOVAL OF VEIN CLOT

REMOVAL OF VEIN CLOT

REMOVAL OF VEIN CLOT

VALVULCOPLASTY, FEMORAL VEI N
RECONSTRUCTI ON OF VENA CAVA, ANY NET
TRANSPCSE VENOUS VALVE, ANY VEI N DONO
CROSS- OVER VEI N GRAFT TO VENOUS SYST
SAPHENOPCPLI TEAL VEI N ANASTOMOSI S
ENDOVASC ABDO REPAI R W TUBE
ENDOVASC ABDO REPR W DEVI CE

ENDOVAS AAA REPR W 3- P PART

ENDOVASC ABDO REPR W DEVI CE
ENDOVASC ABDO REPAI R W PRCS
TRANSCATHETER PLACEMENT OF W RELESS
ENDOVASC ABDO OCCLUD DEVI CE

XPOSE FOR ENDOPROSTH, ACRTIC

XPOSE FOR ENDOPROSTH, FEMORL

XPOSE FOR ENDOPROSTH, |LIAC
ENDOVASC EXTEND PROSTH, I NI T
PLACEMENT OF PROXI MAL OR DI STAL EXTE
OPEN AORTI C TUBE PROSTH REPR

OPEN AORTO LI AC PROSTH REPR

CPEN AORTOFEMOR PROSTH REPR

XPOSE FOR ENDOPROSTH, | LI AC

XPOSE, ENDOPROSTH, BRACHI AL

ENDOVASC | LI AC REPR W GRAFT

REPAI R DEFECT OF ARTERY
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

35002
35005
35011
35013
35021
35022
35045
35081
35082
35091
35092
35102
35103
35111
35112
35121
35122
35131
35132
35141
35142
35151
35152
35180
35182
35184
35189
35201
35211
35216
35221
35226
35231
35236
35241
35246
35251
35256
35261
35266
35271
35276
35281
35286
35301
35302
35303
35304
35305
35306

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REPAI R RUPTURED ANEURYSM NECK | NCI SI

REPAI R ANEURYSM OCCLUSI VE DI S. VERTEB

REPAI R DEFECT OF ARTERY

REPAI R RUPTURED ANEURYSM AX| L- BRACH

REPAI R DEFECT OF ARTERY

REPAI R RUPTURED ANEURYSM SUBCLAV. ART

REPAI R ANEURYSM OCCLU DI S, RADY ULNAR

REPAI R DEFECT OF ARTERY

REPAI R RUPTURED ANEURYSM ABDOM NAL
DEFECT OF ARTERY

Al R
REP. RUPTURED ANEURYSNlABD AORTA/ VI SC
REPAI R DEFECT OF ARTERY

REP. RUPTURED ANEURYSM ABD ACRTA/ I LI A
REPAI R DEFECT OF ARTE

REP. RUPTURED ANEURYSM SPLENIC ARTERY
REPAI R DEFECT OF ARTERY

RUPTURED ANEURYSM HEPATI C, CELI AC
REPAI R DEFECT OF ARTERY

RUPTURED ANEURYSM I LI AC ARTERY
REPAI R DEFECT OF ARTERY

REPAI R RUPTURED ANEURYSNTFENCRAL ART
REPAI R DEFECT OF ARTERY

REP. RUPTURED ANUERYSM POPLI TI AL ART
REPAI R CONGENI TAL FI STULA- HEAD/ NECK
REP. CONGENI TAL FI ST- THORAX/ ABDOVEN
REP. CONGENI TAL FI STULA, EXTREM Tl ES
REP. ACCUIREEYTRAUNA FI ST. THORAX/ ABDO
REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON

REPAI R BLOOD VESSEL LESI ON
RECHANNEL| NG OF ARTERY
THROVBCENDARTERECTOMWY, | NCLUDI NG PAT

THROVBOENDARTERECTOMWY, | NCLUDI NG PAT
THROVBOENDARTERECTOMY, | NCLUDI NG PAT
THROVBCENDARTERECTQOWY, | NCLUDI NG PAT
THROVBCENDARTERECTOMY, | NCLUDI NG P +

4

FEE

5

6

GE
M N- MAX  PA

7
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LANVBML22
RUN: 01/26/12 21:41:11
COLUWN:

1 2
TS CCDE
37 35311
37 35321
37 35331
37 35341
37 35351
37 35355
37 35361
37 35363
37 35371
37 35372
37 35390
37 35400
37 35450
37 35452
37 35458
37 35460
37 35471
37 35472
37 35475
37 35500
37 35501
37 35506
37 35508
37 35509
37 35510
37 35511
37 35512
37 35515
37 35516
37 35518
37 35521
37 35522
37 35523
37 35525
37 35526
37 35531
37 35533
37 35535
37 35536
37 35537
37 35538
37 35539
37 35540
37 35548
37 35549
37 35551
37 35556
37 35558
37 35560

35563

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

RECHANNEL| NG OF ARTERY

RECHANNEL| NG OF ARTERY

RECHANNEL| NG OF ARTERY

RECHANNEL| NG OF ARTERY

RECHANNEL| NG OF ARTERY

THROVBOENDARTERECTOMY- | LI OFEMORAL

RECHANNEL| NG OF ARTERY

THROVBCENDARTERECTOMY/ COMB. ACRTO LI O

RECHANNEL| NG OF ARTERY

SEE 35301; DEEP ( PROFUNDA) FEMORAL

REOPERATI ON, CAROTID, T OENDARTE

ANG OSCOPY

TRANSLUM NAL ANG OPLASTY; RENAL

TRANSLUM NAL ANG OPLASTY; AORTI C

TRANS. ANG O. ; SUBCLAVI AN- AXI LLARY

TRANSLUM NAL ANG OPLASTY, OPEN,

TRANSLUM NAL ANG OPLASTY, PERCUTANEO

TRANSLUM NAL ANG OPLASTY, PERCUTANEO

TRANSLUM NAL ANG OPLASTY, PERCUTANEO

HARVEST VEI N FOR BYPASS

ARTERY BYPASS GRAFT

ARTERY BYPASS CRAFT

BYPASS GRAFT, W VEI N; CAROTI D- VERTEBRA

ARTERY BYPASS GRAFT

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS GRAFT

BYPASS GRAFT, W VEI N, SUBCLAVI AN- VERTE

ARTERY BYPASS GRAFT

BYPASS GRAFT, W VEI N; AXI LLARY- AXI LLAR

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

BYPASS GRAFT, W TH VEI N, BRACHI AL- UL

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS GRAFT

BYPASS GRAFT, W VEI N; AXI L- FEM FEM
GRAFT, VEI' N, HEPATORENAL

BYPASS GRAFT

GRAFT, AORTA LI AC

GRAFT, ACORTOBI - | LI

GRAFT, AORTOFEMORA
GRAFT, AORTOBI FEMO
BYPASS
BYPASS
BYPASS
BYPASS
BYPASS T

GRAFT, W VEI N; AORTORENAL
BYPASS GRAFT

4
FEE

5 6
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M N- MAX  PA

7

FI NANCI NG
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

35565
35566
35570
35571
35572
35583
35585
35587
35600
35601
35606
35612
35616
35621
35623
35626
35631
35632
35633
35634
35636
35642
35645
35646
35647
35650
35651
35654
35656
35661
35663
35665
35666
35671
35681
35682
35683
35685
35686
35691
35693
35694
35695
35697
35700
35701
35721
35741
35761
35800

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

BYPASS GRAFT, W TH VEIN, TIBIAL-TIB
ARTERY BYPASS CGRAFT

HARVEST FEMOROPOPLI TEAL VEI N

I N-SI TU BYPASS; FEMORAL- POPLI TEAL

I N-SI TU BYPASS; FEM ANTER, POST, PERON
I N-SI TU BYPASS; POPLI T- Tl Bl AL, PERONEA
HARVEST ARTERY FOR CABG

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

BYPASS CGRAFT, W TH OTHER THAN VEI N
ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

BYPASS GRAFT, W TH OTHER THAN VEI N
BYPASS GRAFT, W TH OTHER THAN VEI N
BYPASS GRAFT, W TH OTHER THAN VEI N
ARTERY BYPASS GRAFT

BYPASS GRAFT, NOT VEI N; CAROTI D- VERTEB
BYPASS GRAFT, NOT VEI N; SUBCLAV- VERTEB
ARTERY BYPASS GRAFT

ARTERY BYPASS CGRAFT

BYPASS GRAFT, NOT VEI N, AXI LLARY- AXI LL
ARTERY BYPASS GRAFT

BYPASS GRAFT, NOT VEI N; AXI L- FEM FEMNV
ARTERY BYPASS GRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS CGRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS GRAFT

ARTERY BYPASS CGRAFT

BYPASS GRAFT, COMPOSI TE, PROSTH VEI N
AUTOG COWPCSI TE 2 VEIN SGMIS/ 2 SI TES
AUTOG COWP >/ =3 VENSGMTS/ >/ =2 S| TES
BYPASS GRAFT PATENCY/ PATCH

BYPASS GRAFT/ AV FI ST PATENCY
TRANSPCSI TI1 ON AND/ OR REI MPLANTATI ON;
TRANSPCSI TI ON AND/ OR REI MPLANTATI ON;
TRANSPCSI TI ON AND/ OR REI MPLANTATI ON;
TRANSPGSI TI ON_ AND/ OR REI MPLANTATI ON,;
REI MPLANT ARTERY EACH

REOPERATI ON, FEMORAL- POPLI TEAL OR FE
EXPLORATI ON, CAROTI D ARTERY
EXPLORATI ON, FEMORAL ARTERY
EXPLORATI ON POPLI TEAL ARTERY
EXPLORATI ON CF ARTERY/ VEI N

EXPLORE NECK VESSELS

4
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5 6
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M N- MAX  PA

7
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

35820
35840
35860
35870
35879
35881
35883
35884
35901
35903
35905
35907
36000
36002
36005
36010
36011
36012
36013
36014
36015
36100
36120
36140
36147
36148
36160
36200
36215
36216
36217
36218
36245
36246
36247
36248
36415
36416
36430
36440
36450
36455
36460
36468
36469
36470
36471
36481
36500
36511

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

EXPLORE CHEST VESSELS

EXPLORE ABDOM NAL VESSELS

EXPLORE LI MB VESSELS

REPAI R OF CGRAFT- ENTERI C FI STULA

REVI SE GRAFT W VEIN

REVI SE GRAFT W VEIN

REVI SI ON, FEMORAL ANASTOMOSI S OF SYN

REVI SI ON, FEMORAL ANASTOMOSI S OF SYN

EXCl SI ON OF | NFECTED GRAFT,;

EXCI SI ON OF | NFECTED GRAFT,

EXCl SI ON OF | NFECTED GRAFT,

EXCl SI ON OF | NFECTED GRAFT,;

ESTABLI SH ACCESS TO VEI N

PSEUDOANEURYSM | NJECTI ON TRT

I NJECTI ON PROCEDURE FOR CONTRAST VEN

ESTABLI SH ACCESS TO VEI N

SELECTI VE CATHETER PLACEMENT, VENQUS

SELECTI VE CATHETER PLACEMENT, VENOUS

| NTRODUCTI ON_ OF CATHETER, RI GHT HEAR

SELECTI VE CATHETER PLACEMENT, LEFT O

SELECTI VE CATHETER PLACEMENT, EACH S

ESTABLI SH ACCESS TO ARTERY

ESTABLI SH ACCESS TO ARTERY

ESTABLI SH ACCESS TO ARTERY

| NTRODUCTI ON OF NEEDLE ANDY OR CATHET

| NTRODUCTI ON OF NEEDLE ANDY OR CATHET

ESTABLISH ACCESS TO AORTA
NTRODUCTI ON. OF CATHETER, AORTA

INTRCDUCE CATHETER, EACH ADD

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

SELECTI VE CATHETER PLACEMENT, ARTERI

ROUTI NE VENI PUNCTURE- COLLECTI ON

CAPI LLARY BOOD DRAW

TRANSFUSI ON, BLOOD/ BLOOD COVPONENTS

PUSH TRANSFUS| ON, BLOCD, 2 YEARS OR <

EXCHANGE TRANSFUSI ON SERVI CE

EXCHANCE TRANSFUSI ON SERVI CE

TRANSFUSI ON SERVI CE, FETAL

I NJECTI ONS SCLERGOSI NG SOLUTI ONS SPI D

I NJECTI ONS SCLEROSI NG SOLUTI ONS FACE

I NJECTI ON THERAPY OF VEIN

| NJECTI ON THERAPY OF VEI NS

PERCUTANEQUS PORTAL VEIN CATHETERIZA

VEI N CATH SELECT. ORGAN SAMPLE

APHERESI S WBC

4
FEE

5 6
AGE
M N- MAX  PA
00 01

7

FI NANCI NG

8
SEX

ws
>001

X XXX

x

XXXXXXX X

9
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PAGE
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

36512
36513
36514
36515
36516
36522
36591
36592
36593
36595
36596
36597
36598
36600
36620
36625
36680
36822
36823
36838
37140
37145
37160
37180
37181
37182
37184
37185
37186
37187
37188
37195
37202
37203
37207
37208
37209
37210
37215
37216
37224
37225
37226
37227
37228
37229
37230
37231
37232
37233

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

APHERESI S RBC

APHERES| S PLATELETS

APHERES| S PLASMA

APHERESI S, ADSORP/ REI NFUSE

APHERESI S, SELECTI VE

PHOTOPHERESI S, EXTRACORPOREAL

COLLECTI ON OF BLOOD SPECI MEN FROM A
COLLECTI ON OF BLOOD SPECI MEN USI NG E
DECLOTTI NG BY THROVBOLYTI C AGENT OF
MECH REMOV TUNNELED CV CATH

MECH REMOV TUNNELED CV CATH

REPCSI TI ON VENOUS CATHETER

INJ W FLUOR, EVAL CV DEVI CE

ARTERI AL PUNCTURE, W THDRAVAL OF BL
ARTERI AL CATHETERI ZATI ON OR CANNULAT
ESTABLI SH ACCESS TO ARTERY

PLACE NEEDLE- - | NTRAOSSEOUS | NFUSI ON
| NSERT CANNULA( S), PROLONGED ECMO

| NSERTI ON_ CANNULA( S

DI ST REVAS LI GATI ON, HEMD

REVI SI ON OF Cl RCULATI ON

REVI S| ON OF Cl RCULATI ON

REVI S| ON OF Cl RCULATI ON

REVI S| ON OF Cl RCULATI ON

ANASTOMOSI S; SPLENORENAL, DI STAL

| NSERT HEPATI C SHUNT (TiP' S)

PRI M ART MECH THROVBECTOWY

PRI M ART M THROMBECT ADD- ON

SEC ART M THROVBECT ADD- ON

VENOUS MECH THROVBECTOMY

VENOUS M THROVBECTOWY ADD- ON
THROVBOLYTI C THERAPY, STROKE
TRANSCATHETER THERAPY, | NEUSI ON OTHE
TRANSCATHETER RETRI EVAL, PERCUTANEQU
TRANSCATHETER PLACEMENT OF AN | NTRAV
TRANSCATHETER PLACEMENT OF AN | NTRAV
EXCHANGE ARTERI AL CATHETER

UTERI NE_FI BRO D EMBOL| ZATI ON (UFE, E
TRANSCATH STENT, CCA W EPS
TRANSCATH STENT. CCA W O EPS
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
>001

XXX

XXX XXX X

x

9
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PAGE
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

37234
37235
37250
37251
37565
37600
37605
37606
37615
37616
37617
37618
37660
37765
37766
37788
38100
38101
38102
38115
38120
38200
38204
38207
38208
38209
38210
38211
38212
38213
38214
38215
38220
38221
38230
38240
38241
38242
38380
38381
38382
38562
38564
38720
38724
38746
38747
38765
38770
38780

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REVASCULARI ZATI ON, ENDOVASCULAR, OPE
REVASCULARI ZATI ON, ENDOVASCULAR, OPE
| NTRAVASCULAR US

I NTRAVASCULAR US

LI GATI ON OF NECK VEI N

LI GATI ON OF NECK ARTERY

LI GATI ON OF NECK ARTERY

LI GATI ON OF NECK ARTERY

LI GATI ON OF NECK ARTERY

LI GATE MAJOR ARTERY, CHEST

LI GATI ON OF ABDOVEN ARTERY

LI GATI ON OF EXTREM TY ARTERY
REVI SI ON OF MAJOR VEIN

PHLEB VEINS - EXTREM - TO 20

PHLEB VEINS - EXTREM 20+

PENI LE REVASCULARI ZATI ON, ARTERY, W
REMOVAL OF SPLEEN
SPLENECTOWY; PARTI AL

SPLENECTOMY

REP. RUP SPLEEN- W ORW OQUT SPLENECTOMY
LAPAROSCOPRY, SPLENECTOWMY

I NJECTI ON FOR SPLEEN X- RAY

BL DONCR SEARCH MANAGEMENT
CRYOPRESERVE STEM CELLS

TRANSPLANT PREPARATI ON OF HEMATOPO E
TRANSPLANT PREPARATI ON OF HEMATOPO E
T- CELL DEPLETI ON OF HARVEST

TUMOR CELL DEPLETE OF HARVST

RBC DEPLETI ON OF HARVEST

PLATELET DEPLETE OF HARVEST

VOLUMVE DEPLETE OF HARVEST

HARVEST STEM CELL CONCENTRTE

BONE MARROW ASPI RATI ON

BONE MARROW Bl OPSY

BONE MARROW HARVESTI NG FOR TRANSPLAN
BONE MARROW TRANSPLANTATI ON

BONE MARROW TRANSPLANT, AUTOLOGOUS
LYMPHOCYTE | NFUSE TRANSPLANT
THORACI C DUCT PROCEDURE

THORACI C DUCT PROCEDURE
SUTURE/ LI GATE THOR. DUCT; ABCOVEN APPR
LI M LYMPHADENECTOMY/ STAGA NG, PELVI C
LI M LYMPHADECTOMY/ STACE; RETROPERI T
REMOVAL OF LYMPH NODES, NECK

CERVI CAL LYMPHADENECTOWY

THORACI C LYMPHADENECTOWY BY THORACOT
ABDOM NAL LYMPHADENECTOMY, REG ONAL,
REMOVE GRO N LYMPH NCDES

REMOVE PELVI S LYMPH NODES

REMOVE ABDOVEN LYMPH NODES

4
FEE

5 6
AGE
M N- MAX  PA

7
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

38792
38794
38900
39000
39010
39200
39220
39501
39503
39540
39541
39545
39560
39561
40000
40805
41000
41019
41105
41110
41130
41135
41140
41145
41150
41153
41155
41512
41530
41805
41806
41825
41828
41830
41850
41872
42225
42227
42280
42281
42330
42335
42400
42426
42550
42660
42809
42842
42844
42845

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

I NJECTI ON PROCEDURE; RADI OACTI VE TRA
ACCESS THORACI C LYMPH DUCT

| NTRAOPERATI VE | DENTI FI CATION (EG M
EXPLORATI ON OF NMEDI ASTI NUM
EXPLORATI ON_ OF MEDI ASTI NUM
RESECTI ON OF MEDI ASTI NAL CYST
RESECTI ON OF MEDI ASTI NAL TUMOR
REPAI R, LACERATI ON OF DI APHRAGM
REPAI R, NEONATAL DI APHRAGVATI C HERNI A
REPAI R OF DI APHRAGM HERNI A

REPAI R OF DI APHRAGM HERNI A

REVI SI ON OF DI APHRAGM

RESECT DI APHRAGM SI MPLE

RESECT DI APHRAGM COVPLEX

TI SSUE TRANSDER; DEFECT TO 10 CM
REMOVAL FOREI GN BODY, MOUTH

DRAI NAGE OF MOUTH LESI ON

PLACEMENT OF NEEDLES, CATHETERS, OR
Bl OPSY OF TONGUE

EXCl SI ON_ OF TONGUE LESI ON

PARTI AL REMOVAL OF TONGUE

TONGUE AND NECK SURGERY

REMOVAL OF TONGUE

TONGUE REMOVAL; NECK SURGERY

TONGUE, MOUTH, JAW SURGERY
GLOSSECTOMY; RESECT FLOOR MOUTH, SUPRA
TONGUE, JAW & NECK SURCGERY

TONGUE BASE SUSPENSI ON, PERMANENT SU
SUBMUCOSAL ABLATI ON OF THE TONGUE BA
REMOVAL FOREI GN BODY, GUM

REMOVAL FOREI GN BODY, JAVBONE
EXClI SI ON OF GUM LESI ON

EXC. ALVEOLAR MUCCSA- BI LL BY SI XTHS
REMOVAL OF GUM Tl SSUE

TREATMENT OF GUM LESI ON

REPAI R GUM

RECONSTRUCT CLEFT PALATE

LENGTHEN PALATE, W TH | SLAND FLAP
MAXI LLARY | MPRESSI ON- PALATAL PROSTHE
I NSERT PI N- RETAI NED PALATAL PROSTH
REMOVAL OF SALI VARY STONE

REMOVAL OF SALI VARY STONE

Bl OPSY OF SALI VARY GLAND

EXCI SE PAROTI D GLAND/ LESI ON

| NJECTI ON FOR SALI VARY X- RAY

DI LATI ON OF SALI VARY DUCT

REMOVE PHARYNX FORElI GN BODY

RAD. RESECT. . TONSI L, ETC. W O CLOSURE
RAD. RESECT TONSI L, ETC. W LOCAL FLAP
RAD. RESECT. TONSI L, ETC. W OTHER FLAP

4
FEE

5 6
AGE
M N- MAX  PA
00 00

7
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8
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

42894
42953
42961
42971
43020
43030
43045
43100
43101
43107
43108
43112
43113
43116
43117
43118
43121
43122
43123
43124
43130
43135
43273
43279
43300
43305
43310
43312
43313
43314
43320
43325
43330
43331
43340
43341
43350
43351
43352
43360
43361
43400
43401
43405
43410
43415
43425
43460
43496
43501

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

RESECT. PHARY. WALL- MYOCUTANEQUS FLAP
PHARYNGOESOPHAGEAL REPAI R

CONTROL THROAT BLEEDI NG

CONTROL NOSE/ THRCAT BLEEDI NG

I NCI SI ON OF ESOPHAGUS

THROAT MUSCLE SURGERY

I NCI SI ON OF ESOPHAGUS

EXCl SI ON OF ESOPHAGUS LESI ON
EXCl SI ON OF ESOPHAGUS LESI ON
REMOVAL OF ESOPHAGUS

REMOVAL OF ESOPHAGUS

REMOVAL OF ESOPHAGUS

REMOVAL OF ESOPHAGUS

PARTI AL REMOVAL OF ESOPHAGUS
PARTI AL REMOVAL OF

PARTI AL REMOVAL COF

PARTI AL REMOVAL OF ESOPHAGUS

PARTI AL REMOVAL OF

PARTI AL REMOVAL CF ESOPHAGUS

REMOVAL OF ESOPHAGUS

REMOVAL OF ESOPHAGUS POUCH

REMOVAL OF ESOPHAGUS POUCH
ENDOSCOPI C CANNULATI ON OF PAPI LLA W
LAPAROCSCOPY, SURGQ CAL, ESOPHAGOMYOTO
REPAI R OF ESOPHAGUS

REPAI R ESOPHAGUS AND FI STULA
REPAI R OF ESOPHAGUS

REPAI R ESOPHAGUS AND FI STULA
ESOPHAGOPLASTY CONGENTI AL
TRACHEO- ESOPHAGOPLASTY CONG
FUSE ESOPHAGUS & STOVACH
REVI SE ESOPHAGUS & STOVACH
REPAI R OF ESOPHAGUS

REPAI R OF ESOPHAGUS

FUSE ESOPHAGUS & | NTESTI NE
FUSE ESOPHAGUS & | NTESTI NE
SURG CAL OPENI NG, ESOPHAGUS
SURG CAL OPENI NG ESOPHAGUS
SURG CAL COPENI NG, ESOPHAGUS
GASTRO NTESTI NAL REPAI R
GASTRO NTESTI NAL REPAI R

LI GATE ESOPHAGUS VEI NS
TRANSECT ESOPHACUS W REPAI R-
LI GATE/ STAPLE ESOPHAGUS
REPAI R ESOPHAGUS WOUND
REPAI R ESOPHAGUS WOUND
REPAI R ESOPHAGUS OPENI NG
PRESSURE TREATMENT ESOPHAGUS
FREE JEJUNUM FLAP, M CROVASC
GASTROTOWY W TH SUTURE REPAI R

VARI CES

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

X
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RF- 0- 76 SR
: 34



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

43502
43510
43520
43605
43610
43611
43620
43621
43622
43631
43632
43633
43634
43635
43640
43641
43644
43645
43651
43652
43752
43753
43754
43755
43756
43757
43770
43771
43772
43773
43774
43775
43800
43810
43825
43831
43832
43842
43843
43845
43846
43847
43848
43850
43855
43860
43865
43886
43887
43888

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

SURG CAL REPAI R OF STOVACH
SURG CAL OPENI NG OF STOVACH
I NCI SI ON. OF PYLORI C MUSCLE
Bl OPSY, STOVACH, BY LAPAROTOWY
EXCl SI ON OF STOVACH LESI ON
EXCl SI ON, LOCAL;

REMOVAL OF STOVACH
GASTRECTOWY, TOTAL
GASTRECTOWY, ;

GASTRECTOWY, PARTI AL, DI STAL
GASTRECTOWY, PARTI AL, DI STAL
GASTRECTOWY, PARTI AL, DI STAL
GASTRECTOWY, PARTIAL, DI S

VAGOTOW W PART DI STAL GASTRECTOW
VAGOTOW & PYLORUS REPAI R

VAGOTOWY | NCLUD, PYLOROPLASTY, WOR W
LAP GASTRI C BYPASS/ ROUX- EN-Y

LAP GASTR BYPASS I NCL SM.L |
LAPARCSCOPRPY, VAGUS NERVE
LAPARCSCOPY, VAGUS NERVE

NASAL/ OROGASTRI C W STENT

GASTRI C | NTUBATI ON AND ASPIRATICBKSE
GASTRI C | NTUBATI ON AND ASPI RATI ON,
GASTRI C | NTUBATI ON AND ASPI RATI ON, D
DUCDENAL | NTUBATI ON AND ASPI RATI ON
DUODENAL | NTUBATI ON AND ASPI RATI ON
LAP, PLACE GASTR ADJUST BAND

LAP, REVI SE ADJUST GAST BAND

LAP, REMOVE ADJUST GAST BAND

LAP, CHANGE ADJUST GAST BAND

LAP REMOV ADJ GAST BAND/ PORT
LAPAROSCOPY SURG CAL GASTRI C RESTRI C
RECONSTRUCTI ON OF PYLORUS

FUSI ON OF STOVACH AND BOWEL

FUSI ON OF STOVACH AND BOWEL
GASTROSTOMY, OPEN, NEONATAL

SURG CAL OPENI NG OF STOVACH
GASTROPLASTY, VERTI CAL- BANDED, FOR M
GASTROPLASTY, OTHER THAN VERTI CAL- BA
GASTROPLASTY DUCDENAL SW TCH

GASTRI C BYPASS W TH ROUX- EN-Y GASTRO
GASTRI C BYPASS FOR OBESI TY

REVI SI ON. GASTROPLASTY

REVI SE STOMACH- BOVEL FUSI ON

REVI SE STOVACH- BOVEL FUSI ON

REVI SE STOVACH- BOWEL FUSI ON

REVI SE STOVACH BOVEL FUSI ON

REVI SE GASTRI C PORT, OPEN

REMOVE GASTRI C PORT, OPEN

CHANGE GASTRI C PORT, OPEN

4
FEE

AGE
M N- MAX  PA
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8
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

44005
44010
44015
44020
44021
44025
44050
44055
44110
44111
44120
44121
44125
44126
44127
44128
44130
44132
44133
44135
44136
44137
44139
44140
44141
44143
44144
44145
44146
44147
44150
44151
44155
44156
44157
44158
44160
44186
44187
44188
44202
44203
44204
44205
44206
44207
44208
44210
44211
44212

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

FREEI NG OF BOWNEL ADHESI ON

I NCl SI ON OF SVALL BOWEL

NEEDLE CATHETER JEJUNOSTOMY/ HYPERALI
EXPLORATI ON OF SMALL BOWEL
ENTEROTOMY. . . ; FOR DECOVPRESSI ON
EXPLORATI ON OF LARGE BOVEL

REDUCE BOWEL OBSTRUCTI ON

CORRECT MALROTATI ON- CG, LADD PRCC.
EXClI SI ON OF BOAEL LESI ON( S
EXCI SI ON OF BOAEL LESI ON( S

REMOVAL OF SMALL | NTESTI N
REMOVAL OF SMALL | NTESTI NE
REMOVAL OF SMALL | NTESTI NE
ENTERECTOMY W TAPER, CONG
ENTERECTOMY W O TAPER, CONG
ENTERECTOMY ADD- ON
BONEL TO BOWEL FUSI ON
ENTERECTOWY, CADAVER DONOR
ENTERECTOMY, LI VE DONOR

I NTESTI NE TRANSPLNT, CADAVER
| NTESTI NE_ TRANSPLANT, LI VE
REMOVE | NTESTI NAL ALLOGRAFT
MOBI LI ZATI ON OF COLON
PARTI AL REMOVAL OF COLON
PARTI AL REMOVAL OF CCOLON
PARTI AL REMOVAL OF CCOLON
PARTI AL REMOVAL OF
PARTI AL REMOVAL COF
PARTI AL REMOVAL OF ON

PARTI AL CCLECTCNN ABDOSTRANSANAL APP

CELECTCNN; VVC%RFINENT | LEOSTOW

COLECTOWY. .. ; W CONTI NENT | LECSTOMY
COLECTOW, TOTAL, ABDOM NAL, WTH PR
COLECTOWY, 'Igélil, ABDOM NAL, W TH PR

LAP, JEJUNOSTOWY

LAP, | LEQ JEJUNO STOWY

LAP, COLOSTOWY

LAPARO, RESECT | NTESTI NE

LAP RESECT S/ | NTESTI NE, ADDL
LAPARO PARTI AL COLECTOW

LAP COLECTOMY PART W I LEUM
LAP PART COLECTOMY W STOVA

L COLECTOWY/ COLOPROCTOSTOWY
L COLECTOMY/ COLOPROCTOSTOMY
LAPARO TOTAL PROCTOCOLECTOW
LAPARO TOTAL PROCTOCOLECTOW
LAPARO TOTAL PROCTOCOLECTOWY

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

44213
44227
44300
44310
44314
44316
44320
44322
44345
44346
44500
44602
44603
44605
44615
44625
44626
44640
44650
44660
44661
44680
44700
44701
44715
44720
44721
44800
44820
44850
44900
44901
44955
44960
45110
45111
45112
45113
45114
45116
45119
45120
45121
45123
45126
45130
45135
45136
45303
45395

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

LAP, MOBIL SPLENI C FL ADD- ON

LAP, CLOSE ENTEROSTOMY

OPEN BOWEL TO SKI N

| LEOSTOWY

REVI S| ON OF | LEOSTOWY

DEVI SE BOWEL POUCH

COLOosTOWY

COLOSTOWY/ CECOSTOWY; MULTI PLE BX'S
REVI SI ON OF COLOSTOWY

REVI SE COLOSTOWY; REPAI R HERNI A

| NTRODUCTI ON OF LONG GASTRO NTESTI NA
SUTURE OF SMALL | NTESTI NE ( ENTERORRH
SUTURE OF SMALL | NTESTI NE ( ENTERCRRH
REPAI R OF BONEL LESI ON

| NTESTI NAL STRI CTUROPLASTY ( ENTEROTO
REPAI R BONEL OPENI NG

REPAI R BONEL OPENI NG

REPAI R BOVEL- SKI N FI STULA

REPAI R BONEL FI STULA

REPAI R BOVEEL- BLADDER FI STULA

REPAI R BOVEEL- BLADDER FI STULA

SURG CAL REVI SI ON, | NTESTI NE

SUSPEND BOWEL W PROSTHESI S

| NTRAOP COLON LAVAGE ADD- ON

PREPARE DONOR | NTESTI NE

PREP DONCR | NTESTI NE/ VENOUS

PREP DONCR | NTESTI NE/ ARTERY

EXCI SI ON OF BONEL POUCH

EXCl S| ON OF MESENTERY LESI ON

REPAI R OF MESENTERY

DRAI NAGE OF APPENDI X ABSCESS

DRAI N, APP ABSCESS, PERC
APPENDECTOWY, WHEN | NDI CATED W MAJCR
APPENDECTOMY

REMOVAL OF RECTUM

PARTI AL REMOVAL OF RECTUM

REMOVAL OF RECTUM

PARTI AL REMOVAL OF RECTUM
PARTI AL REMOVAL OF RECTUM

REMOVE, RECTUM W RESERVO R
REMOVAL OF RECTUM
PROCTECTOWY; W COLECTOWY, W MULTE BX
PARTI AL PROCTECTOW

PELVI C EXENTERATI ON

EXClI SI ON OF RECTAL PROLAPSE
EXCl SI ON OF RECTAL PROLAPSE

EXCl SE | LEOANAL RESERVO R
PROCTCOSI GV DOSCOPY W TH DI LATI ON
LAP, REMOVAL OF RECTUM

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

45397
45400
45402
45520
45540
45541
45550
45562
45563
45800
45805
45820
45825
46070
46221
46500
46505
46606
46614
46710
46712
46715
46716
46730
46735
46740
46742
46744
46746
46748
46751
46916
46930
46942
47010
47011
47015
47120
47122
47125
47130
47133
47135
47136
47140
47141
47142
47143
47144
47145

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

LAP, REMOVE RECTUM W POUCH
LAPARCSCOPI C PROCTOPEXY

LAP PROCTOPEXY W SI G RESECT

PERI RECTAL I NJ. FOR PROLAPSE; OFFI CE
CORRECT RECTAL PROLAPSE

CORRECT RECTAL PROLAPSE

REPAI R RECTUM REMOVE SI GMOI D
EXPLORATI OV REPAI R OF RECTUM
EXPLORATI OV REPAI R OF RECTUM

REPAI R RECTUMBLADDER FI STULA

REPAI R FI STULA; COLOSTOW

REPAI R RECTOURETHRAL FI STULA

REPAI R FI STULA; COLOSTOWY

I NCl SI ON OF ANAL SEPTUM

LI GATI ON OF HEMORRHO D( S

I NJECTI ON TREATMVENT OF ANUS
CHEMODENERVATI ON ANAL MUSC

ANOSCOPY W TH BI OPSY

ANOSCOPRY; CONTROL OF HEMORRHAGE
REPR PER/ VAG POUCH SNGL PROC

REPR PER/ VAG POUCH DBL PRCC

REPAI R OF ANOVAG NAL FI STULA

REPAI R OF ANOVAGQ NAL FI STULA
CONSTRUCTI ON OF ABSENT ANUS
CONSTRUCTI ON OF ABSENT ANUS
CONSTRUCTI ON_OF ABSENT ANUS

REPAI R OF HI GH | MPERFORATE ANUS W TH
REPAI R OF CLOACAL ANOVALY BY ANORECT
REPAI R OF CLOACAL ANOVALY BY ANORECT
REPAI R OF CLOACAL ANOVALY BY ANORECT
REPAI R OF ANAL SPHI NCTER
CRYSOSURGERY- ANAL LESI ONS

DESTRUCTI ON_OF | NTERNAL HEMORRHO D( S
TREATMENT COF ANAL FI SSURE

DRAI NAGE OF LI VER LESI ON

PERCUT DRAIN, LIVER LESION

| NJECT/ ASPI RATE LI VER CYST

PARTI AL REMOVAL OF LI VER
HEPATECTOWY, RESECT LI VER;, TRI SEGVENT.
PARTI AL REMOVAL OF LI VER

PARTI AL REMOVAL OF LI VER

DONOR HEPATECTOMY, W PREP- MAI NT. HOMOG
LI VER TRANSPLANT, WW O RECI HEPATEC.
TRANSPLANTATI ON OF LI VER

PARTI AL REMOVAL, DONCR LI VER

PARTI AL REMOVAL, DONCR LI VER

PARTI AL REMOVAL, DONCR LI VER

PREP DONCR LI VER, WHOLE

PREP DONOR LI VER, 3- SEGVENT

PREP DONCR LI VER, LOBE SPLIT

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001
X
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

47146
47147
47300
47350
47360
47361
47362
47370
47371
47380
47381
47400
47420
47425
47460
47490
47500
47550
47570
47600
47610
47612
47620
47700
47701
47711
47712
47715
47720
47721
47740
47741
47760
47765
47780
47785
47800
47801
47802
47900
48000
48001
48020
48100
48105
48120
48140
48145
48146
48148

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

PREP DONOR LI VER/ VENOUS

PREP DONCR LI VER/ ARTERI AL
SURGERY FOR LI VER LESI ON
REPAI R LI VER WOUND

REPAI R LI VER WOUND

REPAI R LI VER WOUND

REPAI R LI VER WOUND

LAPARO ABLATE LI VER TUMOR RF
LAPARO ABLATE LI VER CRYOSUG
OPEN ABLATE LI VER TUMOR RF
OPEN ABLATE LI VER TUMOR CRYO

I NCI SI ON OF LI VER DUCT

I NCI SI ON OF Bl LE DUCT

I NCI SI ON OF Bl LE DUCT

I NCI SE BI LE DUCT SPHI NCTER
PERCUTANEQUS CHOLECYSTOSTOW

I NJECTI ON FOR LI VER X- RAYS

Bl LI ARY ENDOSCOPY, | NTRACPERATI VE (C
LAPARO CHOLECYSTOENTEROSTOWY
REMOVAL OF GALLBLADDER

REMOVAL OF GALLBLADDER
CHOLECYSTECTOMY W CHOLEDOCHOENTERCST
REMOVAL OF GALLBLADDER
EXPLORATI ON OF BI LE DUCTS
PORTENTERCSTOMY

EXClI SI ON OF Bl LE DUCT TUMOR
EXClI SI ON OF BI LE DUCT TUMOR
EXCI SE CHOLEDOCHAL CYST

FUSE GALLBLADDER & BOWEL

FUSE UPPER G STRUCTURES

FUSE GALLBLADDER & BOWEL

FUSE GALLBLADDER & BOWEL

FUSE BI LE DUCTS AND BOWEL

FUSE LI VER DUCTS & BOWEL

FUSE BI LE DUCTS AND BOVEL

FUSE BI LE DUCTS AND BOWEL
RECONSTRUCTI ON OF BI LE DUCTS
PLACEMENT OF CHOLEDOCHAL STENT
U- TUBE HEPATI COENTEROSTOWY
SUTURE BI LE DUCT | NJURY

DRAI NAGE OF ABDOVEN

PLACEMENT OF DRAINS, PERI PANCREATI C
REMOVAL OF PANCREATI C STONE

Bl OPSY OF PANCREAS

RESECTI ON OR DEBRI DEMENT OF PANCREAS
REMOVAL OF PANCREAS LESI ON
PARTI AL REMOVAL OF PANCREAS
PARTI AL REMOVAL OF PANCREAS
PANCREATECTOMY, DI STAL, NEAR- TOTAL W
REMOVAL OF PANCREATI C DUCT

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

48150
48152
48153
48154
48155
48160
48500
48510
48520
48540
48545
48547
48548
48550
48551
48552
48554
48556
49002
49020
49040
49060
49062
49203
49204
49205
49215
49220
49255
49323
49324
49325
49326
49400
49402
49423
49424
49425
49427
49428
49429
49435
49436
49440
49441
49442
49446
49450
49451
49452

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

PARTI AL REMOVAL OF PANCREAS
PANCREATECTOWY, PROXI VAL SUBTOTAL W
PANCREATECTOWY, PROXI VAL SUBTOTAL W
PANCREATECTOMY, PROXI VAL SUBTOTAL W
REMOVAL OF PANCREAS
PANCREATECTOMY; W TH TRANSPLANTATI ON
SURGERY OF PANCREAS CYST

EXT. DRAI NAGE, PANCREAS PSEUDOCYST
FUSE PANCREAS CYST AND BOVEL

FUSE PANCREAS CYST AND BOWEL
PANCREATORRHAPHY FOR TRAUVA

DUODENAL EXCLUSI ON W TH GASTRQJEJUNO
PANCREATI CQJEJUNOSTOMY, S| DE- TO- SI DE
DONOR PANCREATECTOWY, W TH PREPARAT
PREP DONOR PANCREAS

PREP DONOR PANCREAS/ VENOUS
TRANSPLANTATI ON OF PANCREATI C ALLOGR
REMOVAL OF TRANSPLANTED PANCREATIC A
REEXPLCRATI ON OF ABDOVEN

DRAI N ABDOM NAL ABSCESS

DRAI N ABDOM NAL ABSCESS

DRAI' N ABDOM NAL ABSCESS

DRAIN TO PERI TONEAL CAVI TY

EXCl SI ON OR DESTRUCTI ON, OPEN, | NTRA
EXCI SI ON OR DESTRUCTI ON, OPEN, | NTRA
EXCl SI ON OR DESTRUCTI ON, OPEN, | NTRA
EXCI SE PRECACRAL/ SACROCCYCGEAL CYST
STAG NG CELI OTOWY; HODGKI NS/ L YMPHOVA
OVENTECTOMY, . . . RESECT QVENTUM
LAPARO DRAI'N LYMPHOCELE

LAPARCSCOPY, SURG CAL; W TH | NSERTI O
LAPARCSCOPY, SURG CAL; W TH REVI SI ON
LAPAROSCOPY, SURGQ CAL; W TH OMENTO +
Al R I NJECTI ON | NTO ABDOVEN

REMOVAL OF PERI TONEAL FORElI GN BODY F
EXCHANGE DRAI NAGE CATH

ASSESS CYST, CONTRAST | NJ

PERI TONEAL- VENOUS SHUNT

I NJECTI ON PROCEDURE (EG CONTRAST ME
LI GATI ON OF SHUNT

REMOVAL OF SHUNT

| NSERTI ON OF SUBCUTANEQUS EXTENSI +
DELAYED CREATION OF EXIT SITE FROM E
| NSERTI ON OF GASTROSTOWY TUBE, PERCU
| NSERTI ON OF DUODENGCSTOWY OR JEJUNCS
I NSERTI ON OF CECOSTOMY OR OTHER COLO
CONVERS| ON OF GASTROSTOWY TUBE TO GA
REPLACEMENT OF GASTROSTOWY OR CECOST
REPLACEMENT OF DUODENOSTOMY OR JEJUN
REPLACEMENT OF GASTRO- JEJUNOSTOWY TU
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

49460
49465
49605
49606
49610
49611
49654
49655
49657
49904
49905
49906
50010
50020
50021
50040
50045
50060
50065
50070
50075
50081
50100
50120
50125
50130
50135
50205
50220
50225
50230
50234
50236
50240
50250
50280
50290
50300
50320
50323
50325
50327
50328
50329
50340
50360
50365
50370
50380
50382

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

MECHANI CAL REMOVAL OF OBSTRUCTI VE MA
CONTRAST | NJECTI ON S? FOR RADI OLOG C
REPAI R UMBI LI CAL LESI ON

REPAI R UMBI LI CAL LESI ON

REPAI R UMBI LI CAL LESI ON

REPAI R UMVBI LI CAL LESI ON

LAPARCSCOPY, SURG CAL, REPAIR, INC S
LAPARCSCOPY, SURG CAL, REPAIR, |INC S
LAPAROSCOPY, SURAQ CAL, REPAIR, RECUR
OVENTAL FLAP, EXTRA- ABDOM

OMVENTAL FLAP (EG FOR RECONSTRUCTI ON
FREE OVENTAL FLAP, M CROVASC
EXPLORATI ON OF KI DNEY

DRAI NAGE OF KI DNEY ABSCESS

PERCUT DRAI N RENAL ABSCESS

DRAI NAGE OF KI DNEY

EXPLORATI ON OF KI DNEY

REMOVAL OF KI DNEY STONE

REMOVAL OF KI DNEY STONE

PERCUT NEPHRO PYELO W OR WO

REVI SE KI DNEY BLOOD VESSELS
EXPLORATI ON OF Kl DNEY

EXPLORE AND DRAI N KI DNEY

REMOVAL OF KI DNEY STONE

EXPLORATI ON OF KI DNEY

RENAL BI OPSY; BY SURG CAL EXPOSURE O
REMOVAL OF Kl DNEY

REMOVAL OF Kl DNEY
REMOVAL OF KI DNEY
REMOVAL OF KI DNEY & URETER

REMOVAL OF KI DNEY & URETER

PARTI AL REMOVAL COF KI DNEY
CRYOABLATE RENAL MASS OPEN

REMOVAL OF KI DNEY LESI ON

REMOVAL OF KI DNEY LESI ON

DONOR NEPHRECTOMY, CADAVER, CARE- HOMOG
DONOR NEPHRECTOMY, CARE HOMOG, LI VI NG
PREP CADAVER RENAL ALLOGRAFT

PREP DONOR RENAL GRAFT

PREP RENAL GRAFT/ VENOUS

PREP RENAL GRAFT/ ARTERI AL

PREP RENAL GRAFT/ URETERAL

RECI Pl ENT NEPHRECTOWY; UNI LATERAL
HOMOTRANSPLANT/ | MPLANT GRF, NO NEPHRE
SEE 50360- W UNI LAT RECI NEPHRECTOW
REMOVE TRANSPLANTED KI DNEY

RENAL AUTOTRANSPLANT, REI MPLANT KI DN
CHANGE URETER STENT, PERCUT
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

50384
50385
50386
50387
50389
50391
50394
50400
50405
50500
50520
50525
50526
50540
50541
50542
50543
50544
50545
50546
50547
50548
50562
50570
50572
50574
50575
50576
50580
50592
50593
50600
50605
50610
50620
50630
50650
50660
50686
50690
50700
50715
50722
50725
50727
50728
50740
50750
50760
50770

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REMOVE URETER STENT, PERCUT

REMOVAL (VI A SNARE/ CAPTURE) AND REPL
REMOVAL (VI A SNARE/ CAPTURE) OF | NTER
CHANGE EXT/ | NT URETER STE

REMOVE RENAL TUBE W FLUORO

I NSTLL RX AGNT | NTO RNAL TUB

I NJECTI ON FOR Kl DNEY X- RAY

REVI SI ON OF KI DNEY/ URETER

REVI SI ON OF KI DNEY/ URETER

REPAI R OF KI DNEY WOUND

CLOSE KI DNEY- SKI N FI STULA

REPAI R RENAL- ABDOVEN FI STULA

REPAI R RENAL- ABDOVEN FI STULA
REVI S| ON_ OF HORSESHOE KI DNEY

LAPARO ABLATE RENAL CYST

LAPARO ABLATE RENAL MASS

LAPARO PARTI AL NEPHRECTOWY
LAPAROSCOPRY, PYELOPLASTY

LAPARO RADI CAL NEPHRECTOMY
LAPAROSCOPI C NEPHRECTOWY

LAPARO REMOVAL DONOR KI DNEY

LAPARO- ASST REMOVE K/ URETER

RENAL SCOPE W TUMOR RESECT

Kl DNEY ENDOSCOPY

KI DNEY ENDOSCOPY

KI DNEY ENDOSCOPY & Bl OPSY

RENAL ENDOSCOPY THROUGH NEPHROTOWY O
KI DNEY ENDOSCOPY & TREATMENT

KI DNEY ENDOSCOPY & TREATMENT

PERC RF ABLATE RENAL TUMOR

ABLATI ON, RENAL TUI\/[]?( S), UNI LATERAL
EXPLORATI ON OF URETER

URETEROTOWY- | NSERT STEAT

REMOVAL OF URETER STONE

REMOVAL OF URETER STONE
REMOVAL OF URETER STONE
REMOVAL OF URETER

REMOVAL OF URETER

MEASURE URETER PRESSURE

I NJECTI ON FOR URETER X- RAY

REVI S| ON OF URETER

RELEASE OF URETER

RELEASE OF URETER

RELEASE/ REVI SE URETER

REVI SI ON OF URI NARY- CUTANEQUS ANASTO
REVI SI ON_OF URI NARY- CUTANEOQUS ANASTO
FUSI ON OF URETER & KI DNEY

FUSI ON OF URETER & KI DNEY

FUSI ON OF URETERS

SPLI CI NG OF URETERS

4
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M N- MAX  PA

7
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

50780
50782
50783
50785
50800
50810
50815
50820
50825
50830
50840
50845
50860
50900
50920
50930
50940
50945
51060
51100
51101
51102
51525
51530
51535
51550
51555
51565
51570
51575
51580
51585
51590
51595
51596
51597
51600
51610
51700
51701
51702
51725
51736
51741
51797
51798
51800
51820
51841
51845

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REI MPLANT URETER | N BLADDER
URETERONEOCYSTOSTOMY;
URETERONEOCYSTOSTOMY:

REI MPLANT URETER | N BLADDER

| MPLANT URETER | N BOWEL

FUSI ON OF URETER & BOWEL
URETEROCOLON CONDUI T/ ANASTOMOS/ UNI LA
CONSTRUCT BOVEL BLADDER

CONTI NENT DI VI SI ON, W BOVEL ANASTOMO,
URI NARY UNDI VERSI ON

REPLACE URETER BY BOWEL

CUTANEQUS APPENDI CO- VESI COSTOWY
TRANSPLANT URETER TO SKI N

REPAI R OF URETER

CLOSURE URETER/ SKI N FI STULA

CLOSURE URETER/ BOWEL FI STULA
RELEASE OF URETER

LAPAROSCOPY URETEROLI THOTOWY
REMOVAL OF URETER STONE

ASPI RATI ON OF BLADDER; BY NEEDLE
ASPI RATI ON OF BLADDER; BY TROCAR OR
ASPI RATI ON OF BLADDER;, W TH | NSERTI O
REMOVAL OF BLADDER LESI ON

REMOVAL OF BLADDER LESI ON

REPAI R OF URETER LESI ON

PARTI AL REMOVAL OF BLADDER

PARTI AL REMOVAL OF BLADDER

REVI SE BLADDER & URETER(S)

REMOVAL OF BLADDER

REMOVAL OF BLADDER & NODES

REMOVE BLADDER; REVI SE TRACT
REMOVAL OF BLADDER & NODES

REMOVE BLADDER; REVI SE TRACT

REMOVE BLADDER; REVI SE TRACT
CYSTECTOWY, COVP, CONT DI V, BOWEL REANA
PELVI C EXENTERATI ON

I NJECTI ON FOR BLADDER X- RAY

I NJECTI ON FOR BLADDER X- RAY

| RRI GATI ON OF BLADDER

I NSERTI ON NON- | NDWELLNG BLADDR CATH
| NSERT TEMP | NDWELL BLADDER CATHETER
S| MPLE CYSTOVETROGRAM

SI MPLE UROFLOWVETRY

COVPLEX UROFLOWETRY

I NTRA- ABDOM NAL VO DI NG PRESSURE AP
MEASURE PCOST- VA DI NG RESI DUAL URI NE
REVI SI ON OF BLADDER/ URETHRA
REVI SI ON OF URI NARY TRACT

ATTACH BLADDER/ URETHRA

ABDOM NO- VAG NAL VESI CAL NECK SUSPEN
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

51860
51865
51900
51920
51925
51940
51960
51980
51990
52649
53025
53060
53085
53415
53448
53500
53601
53620
53621
53660
53661
53855
54050
54055
54056
54125
54130
54135
54200
54230
54231
54235
54336
54390
54411
54417
54430
54560
54650
54865
55450
55600
55605
55650
55706
55752
55801
55810
55812
55815

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REPAI R OF BLADDER WOUND

REPAI R OF BLADDER WOUND

REPAI R BLADDER/ VAG NA LESI ON

CLOSE BLADDER- UTERUS FI STULA

CLOSE VI S| CQUT. FI STULA, W HYSTERECT
CORRECTI ON OF BLADDER DEFECT
REVI S| ON OF BLADDER & BOWEL
CONSTRUCT BLADDER OPENI NG

LAPARO URETHRAL SUSPENSI ON

LASER ENUCLEATI ON OF THE PROSTATE W
I NCI SI ON OF URETHRA

DRAI NACE OF URETHRA ABSCESS

DRAI NAGE OF URI NARY LEAKAGE
URETHROPLASTY, TRANSPUBI C, ONE STAGE
REMOV/ REPLC UR SPHI NCTR COWP
URETHRLYS, TRANSVAG W SCOPE

DI LATE URETH STRI CTURE, MALE, SUBSEQ
DI LATE URETH STRI CT., MALE; | NI TI AL

DI LATE URETH STRI CT, MALE; SUBSEQUENT
DI LATE FEMALE URETHRA. . .; I NI TI AL

DI ALTE FEVMALE URETHRA. . ; SUBSEQUENT

I NSERTI ON OF A TEMPORARY PROSTATIC U
TREATMENT OF PENI S LESI ON

TREATMENT OF PENI S LESI ON

DESTROY PENI LE LESI ON; CRYOSURGERY
REMOVAL OF PENI S

REMOVE PENI'S & NODES

REMOVE PENI S & NCDES

TREATMENT OF PENI S LESI ON

I NJ FOR CORPORA CAVERNOSOGRAPHY
DYNAM C CAVERNOSOVETRY, | NCLUDI NG I N
| NJ CORPORA CAVERNOSA W PHARM ACENTS
1 STAGE PERI NEAL HYPOSPADI AS REPAI R
REPAI R PENI S AND BLADDER

REMv/ REPLC PENI S PROS, COWP

REMV/ REPLC PENI S PROS, COWPL
REVI S| ON OF PENI S

EXPLORATI ON FOR TESTI S

ORCHI OPEXY, ABDOM NAL APPROACH, FOR

EXPLORATION OF EPIDIDYM S, WTH OR W

LI GATI ON OF VAS DEFERENS

I NCI SE SPERM DUCT PQUCH

I NCI SE SPERM DUCT PQOUCH

REMOVE SPERM DUCT PQOUCH

Bl OPSI ES, PROSTATE, NEEDLE, TRANSPER
CONI ZATI ON OF CERVI X

REMOVAL OF PROSTATE

EXTENSI VE PROSTATE SURGERY

PROSTATE SURG W LYMPH NODE BICPSYEEL
PROSTATE SURJ BI LAT PELVI C LYMPHA

4
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

55821
55831
55840
55842
55845
55860
55862
55865
55866
55870
55875
55876
55920
55970
55980
56442
56630
56631
56632
56633
56634
56637
56640
56805
56820
57022
57106
57107
57109
57110
57111
57112
57120
57150
57160
57170
57267
57270
57280
57282
57283
57284
57285
57287
57292
57295
57296
57305
57307
57308

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
REMOVAL OF PROSTATE
REMOVAL OF PROSTATE
EXTENSI VE PROSTATE SURGERY
PROSTATE SURG LYMPH NODE BI OPSY( S)
EXTENSI VE PROSTATE SURGERY
EXPOSE PROSTATE- | NSERT RADI QACTI VE
EXPOSE PROSTATE; LYMPH NODE BI OPSY
EXPOSE PROSTATE; Bl LATERAL LYMPHADENE
LAPARO RADI CAL PROSTATECTOW
ELECTROEJACULATI ON
TRANSPERI NEAL PLACEMENT OF NEEDLES O
PLACEMENT OF | NTERSTI TI AL DEVI CE S?
PLACEMENT OF NEEDLES OR CATHETERS | N
| NTERSEX SURGERY; MALE TO FENALE
| NTERSEX SURGERY; FEMALE TO MALE
HYMENOTOMY, SI MPLE | NCI SI ON
EXTENSI VE VULVA SURGERY
VULVECTOWY, RADI CAL, PARTI AL
VULVECTOWY, RADI CAL, PARTI AL
RADI CAL, COWVPLETE;
RADI CAL COVPLETE;

RADI COVPLETE;
EXTENSI VE VULVA SURGERY
CLI TOROPLASTY FOR ADRENOGENI TAL SYND
EXAM OF VULVA W SCOPE
| &D VAG NAL HEMATOVA, OB
REMOVE VAG NA WALL, PARTI AL
REMOVE VAG NA Tl SSUE/ PARTI AL
VAG NECTOW PARTI AL W NCDES
REMOVAL OF VAG NA
REMOVE VAG NA Tl SSUE/ COVPL
VAG NECTOW COVPLETE W NODES
CLOSURE OF VAG NA
TREAT VAG NA | NFECTI ON
| NSERTI ON OF PESSARY
DI APHRAGM FI TTI NG. W TH | NSTRUCTI ONS
| NSERT MESH PELVI C FLR ADDON
REPAI R OF BOWNEL POUCH
SUSPENSI ON OF VAG NA
FI XATI ON FOR VAG NAL PROLAPSE
COLPOPEXY, | NTRAPERI TONEAL
REPAI R PARAVAG NAL DEFECT
PARAVAG NAL DEFECT REPAI R (| NCLUDI NG
REVI SE/ REMOVE SLI NG REPAI R
CONSTRUCT ARTI FI CI AL VAG NA; W GRAFT
CHANGE VAG NAL GRAFT
REVI S| ON &TNCLUDING REMOVAL) OF PROS
REPAI R RECTUM VAG NA FI STULA
FI STULA REPAIR & COLOSTOWY
FI STULA REPAI R, TRANSPERI NE
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

57310
57311
57320
57330
57335
57423
57425
57452
57531
57540
57545
57555
57558
58100
58110
58140
58146
58150
58152
58180
58200
58210
58240
58260
58262
58263
58267
58270
58275
58280
58285
58290
58291
58292
58293
58294
58356
58400
58410
58520
58540
58541
58542
58543
58544
58548
58553
58554
58570
58571

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

REPAI R URETHRA- VAG NA LESI ON

CLOSE FI STULA; W BULBOCAV. TRANSPLANT
REPAI R BLADDER- VAG NA LESI ON

REPAI R BLADDER- VAG NA LESI ON

VAG NOPLASTY FOR ADRENOGENI TAL SYNDR
PARAVAG NAL DEFECT REPAI R (| NCLUDI NG
LAPAROSCOPY, SURG, COLPOPEXY

EXAM NATI ON OF VAG NA

REMOVAL OF CERVI X, RADI CAL

REMOVAL OF RESI DUAL CERVI X

REMOVE CERVI X, REPAI R PELVI S

REMOVE CERVI X, REPAI R VAG NA

DI LATI ON AND CURETTAGE OF CERVICAL S
Bl OPSY OF UTERUS LI NI NG

BX DONE W COLPOSCOPY ADD- ON

REMOVAL OF UTERUS LESI ON

MYOVECTOWY ABDOM COVPLEX

TOTAL HYSTERECTOWY; W W O TUBES/ OVARY
TAH, MARSHAL L- MARCHETTI - KRANTZ TYPE
SUPERACERVI CAL HYSTERECTCNN SUBTOTAL
TAH, W PART. VAG NECTOWY, .

RAD HYSTERECTOW, Bl LAT PELVIC LYMPH
PELVI C EXENTERATI ON' MALI G W TAH. .
VAG NAL HYSTERECTOW

VAG NAL HYST W TH REMOVAL OF TUBES
VAGN HYST WREM OF TUB A OVARY W TH
VAG HYSTERECT. W COLPO- URETHROCYSTOPE
VAG HYSTERECT; REPAI R ENTEROCELE

VAG HYSTERECT; W TOT/ PART COLPECTOW
VAG HYSTERECT; REPAI R ENTEROCELE

VAG NAL HYSTERECTOMY; RADI CAL

VAG HYST COVPLEX

VAG HYST INCL T/ O COWPLEX

VAG HYST T/ O & REPAIR, COVPL

VAG HYST W URO REPAI R, COWPL

VAG HYST W ENTEROCELE, COWPL
ENDOVETRI AL CRYOABLATI ON

UTERI NE SUSPENSI ON

UTERI NE SUSPENSI ON W TH SYMPATHECTOM
REPAI R OF RUPTURED UTERUS

REVI S| ON OF UTERUS

LAPAROCSCOPY, SURGQ CAL, SUPRACERVI CAL
LAPAROCSCOPY, SURG CAL, SUPRACERVI CAL
LAPARCSCOPY, SURGQ CAL, SUPRACERVI CAL
LAPAROCSCOPY, SURGQ CAL, SUPRACERVI CAL
LAPAROCSCOPY, SURG CAL, W TH RADI CAL
LAPARO- VAG HYST, COVPLEX

LAPARO- VAG HYST W T/ O, COWPL
LAPAROCSCOPY, SURG CAL, W TH TOTAL HY
LAPAROSCOPY, SURG CAL, W TH TOTAL HY

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
GE
M N- MAX  PA

FI NANCI NG

TTTTTMTTTTTTTTTT TMTTTTMTTTTTITTTTTITTTITTTMTITTTITMTT MTTTyn

8
EX

ws
>001

9

REPORT NO
PAGE

EFFECT
DATE

10

X-
OVERS

RF- 0- 76 SR
: 46



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

58572
58573
58605
58611
58823
58825
58920
58940
58943
58950
58951
58952
58953
58954
58956
58957
58958
58960
59012
59015
59020
59025
59030
59050
59051
59070
59074
59076
59100
59120
59121
59130
59135
59136
59140
59300
59325
59350
59409
59410
59412
59414
59430
59510
59514
59515
59525
59610
59612
59614

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

3

DESCRI PTI ON

LAPAROCSCOPY, SURG CAL, W TH TOTAL HY
LAPARCSCOPY, SURG CAL, WTH TOTAL HY
DI VI SI ON OF FALLOPI AN TUBE

LI G TRANSEC FALLOP TUBE NOT SEP PROC
PERCUT DRAI N PELVI C ABSCESS
TRANSPGSI TI ON, CNARY SE

PARTI AL REMOVAL ARY( S)

REMOVAL OF CNARY&S

OOPHORECTOMY, OVA LIG WWOQUT SALP
RES OVAR MALI G BI LAT SALP/ OOPH, OVENT
SEE 58950 W TAH AND LYMPHADENECTOMWY
SEE 58950, W RAD DI SSECT FOR DEBULK
TAH, RAD DI SSECT FOR DEBULK

TAH RAD DEBULK/ LYMPH REMOVE

BSO_ OMENTECTOMY W TAH

RESECTI ON ( TUMOR DEBULKI NG OF RECUR
RESECTI ON ( TUMOR DEBULKI NG) COF RECUR
LAPAROTOWMY- STAGE OVAR MALI G ... LYMPH
CORDCCENTESI S, ANY METHOD

CHCORI ONI C VI LLUS SAMPLI NG CHRONI C VI
FETAL OXYTOCI N STRESS TEST

FETAL NON- STRESS TEST

FETAL SCALP BLOOD SAMPLE

| NTERNAL FETAL MONI TORI NG CONSULTAN
FETAL MONI TOR/ | NTERPRET ONL
TRANSABDOM AMNI O NFUS W US

FETAL FLU D DRAI NAGE W US

FETAL SHUNT PLACEMENT, W US

REMOVE UTERUS LESI ON

SURG TX ECTOPI C PG, TUBAL, W SALP/ OOPH
SURG TX, ECTOPI C PG TUBAL, W O SALP- 0O
SURG TX ECTOPI C PG, ABDOM NAL

TX ECTOPI C, | NTERSTI T. . . W HYSTERECT
| NTERSTI Tl AL, UTERI NE PREGNANCY W PAR
SURG TX ECTOPI C PG CERVI CAL

EPI SI OTOMY/ VAG REP BY OTHER MD; SI MP
CERCLAGE OF CERVI X; ABDOM NAL

REPAI R OF UTERUS

VAG NAL DELI VERY ONLY (W TH OR W THO
VAG NAL DELI VERY ONLY-I NCL PSTPARTUM
EXTERNAL CEPHALI C VERSI ON, W WD TOCCL
DELI VERY OF PLACENTA FCOLL DELIV I NFA
POSTPARTUM CARE ONLY- SEPARATE PROC
ROUTI NE OBSTETRIC CARE; A C, CD, PC
CESAREAN DELI VERY ONLY;

CESAREAN DELI VERY W POSTPARTUM CARE
SUBTOTAL OR TOTAL HYSTERECTOWY

VBAC DELI VERY- | NCL ANTE/ POSTPARTUM
VBAC DELI VERY ONLY

VBAC DELI VERY | NCL POSTPARTUM

4
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BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE
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LAVBML

22
RUN: 01/26/12 21:41:11

COLUWN:

1 2
TS CCODE
37 59618
37 59620
37 59622
37 59830
37 59850
37 59851
37 59852
37 59855
37 59856
37 59857
37 60210
37 60212
37 60225
37 60252
37 60254
37 60260
37 60270
37 60271
37 60300
37 60500
37 60502
37 60505
37 60512
37 60520
37 60521
37 60522
37 60540
37 60545
37 60600
37 60605
37 60650
37 61000
37 61001
37 61105
37 61107
37 61108
37 61120
37 61140
37 61150
37 61151
37 61154
37 61156
37 61210
37 61250
37 61253
37 61304
37 61305
37 61312
37 61313

37 61314

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

3

DESCRI PTI ON

ATT' D VBAC DEL | NCL ANTE/ POSTPARTUM
ATTEMPTED VBAC DELI VERY ONLY
ATTEMPTED VBAC- | NCL POSTPARTUM
TREATMENT COF SEPTI C ABORTI ON

SALI NE ABORTI ON

SALI NE ABORTI ON W TH D&C

SALI NE ABORTI ON W TH HYSTEROTOMY
ABORTI ON

ABORTI ON

ABORTI ON

PARTI AL EXCl SI ON_ THYRO D

PARTI AL THYRO D EXCI SI ON

PARTI AL REMOVAL CF THYRO D

REMOVAL OF THYRO D

EXTENSI VE THYRO D SURGERY

REPEAT THYRO D SURGERY

REMOVAL OF THYRO D

REMOVAL OF THYRO D

ASPI RATI ON_ANDY OR | NJECTI ON, THYRO D
EXPLORE PARATHYRO D GLANDS

RE- EXPLORE PARATHYRO D&ﬁ%s

EXPLORE PARATHYRO D GL
AUTOTRANSPLANT, PARATHYRO D

REMOVAL OF THYMJS GLAND

REMOVAL THYMUS GLAND

REMOVAL OF THYMJS GLAND

EXPLORE ADRENAL GLAND

EXPLORE ADRENAL GLAND

REMOVE CAROTI D BODY LESI ON

REMOVE CAROTI D BODY LESI ON
LAPARCSCOPY ADRENALECTOMY

REMOVE CRANI AL CAVI TY FLUI D
SUBDURAL TAP. . .. SUBSEQUENT TAPS

TW ST DRI LL; SUBDURAL/ VENTRI CULAR
TW ST DRI LL HOLE/ VENTRI CULAR CATH
TW ST DRILL HOLE. . .; EVAC/ DRAI N HEMAT
Pl ERCE SKULL FOR EXAM NATI ON

Pl ERCE SKULL FOR Bl OPSY

Pl ERCE SKULL FOR DRAI NAGE

Pl ERCE SKULL FOR DRAI NAGE

Pl ERCE SKULL FOR DRAI NAGE

Pl ERCE SKULL FOR DRAI NAGE

Pl ERCE SKULL; | MPLANT DEVI CE

Pl ERCE SKULL & EXPLORE

Pl ERCE SKULL & EXPLORE

I NCI SE SKULL FOR EXPLORATI ON

I NCI SE SKULL FOR EXPLCRATI ON

CRANI ECTOWY/ OTOWY- HEMATOVA; EXTRA/ SUB
CRANI ECTOMY/ OTOWY- HEMATOVA; | NTRACERE
CRANI ECTOWY/ OTOWY- HEMATOVA; EXTRA/ SUB

4

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

61315
61316
61320
61321
61322
61323
61330
61332
61333
61334
61340
61343
61345
61440
61450
61458
61460
61470
61480
61490
61500
61501
61510
61512
61514
61516
61517
61518
61519
61520
61521
61522
61524
61526
61530
61531
61533
61534
61535
61536
61537
61538
61539
61540
61541
61542
61543
61544
61545
61546

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

CRANI ECTOMY/ OTOWY- HEMATOVA:; | NTRACERE
I NCI S W SQ PLACMI CRAN BONE GRAFT

I NCI SE SKULL FOR DRAI NAGE

I NCI SE SKULL FOR DRAI NAGE
DECOVPRESSI VE CRANI OTOWY
DECOVPRESSI VE LOBECTOWY

EXPLORATI ON OF EYE SOCKET
EXPLORE/ Bl OPSY EYE SOCKET

EXPLORE ORBI T; REMOVE LESI ON
EXPLORE & TREAT EYE SOCKET

RELI EVE CRANI AL PRESSURE

CRANI ECTOW, DECOVPRESS MEDY SPN CORD
RELI EVE CRANI AL PRESSURE

I NCl SE SKULL FOR SURGERY

I NCI SE SKULL FOR SURCERY

I NCI SE SKULL FOR SURGERY

I NCl SE SKULL FOR SURGERY

I NCI SE SKULL FOR SURCERY

I NCI SE SKULL FOR SURGERY

I NCl SE SKULL FOR SURGERY

REMOVAL OF SKULL LESI ON

CRANI ECTOW FOR OSTEOWYELI TI S
REMOVAL OF BRAI N LESI ON

REMOVE BRAI'N LI NI NG LESI ON

REMOVAL OF BRAI N ABSCESS

REMOVAL OF BRAI N LESI ON

| MPLT BRAI N CHEMOTX AGENT

REMOVAL OF BRAIN LESI ON

REMOVE BRAI'N LI NI NG LESI ON

REMOVAL OF BRAI N LESI ON

CRANI ECTOWY - EXCI SE BRAIN TUMOR
REMOVAL OF BRAI N ABSCESS

REMOVAL OF BRAI N LESI ON

REMOVAL OF BRAIN LESI ON

REMOVAL OF BRAI N LESI ON

SUBDURAL | MPLANTATI ON_ OF STRI P_ELECT
CRANI ECTOWY, TREPHI NATI ON, BONE FLAP
REMOVAL OF BRAI N LESI ON

CRANI ECTOMY, TREPHI NATI ON, BONE FLAP
REMOVAL OF BRAIN LESI ON

REMOVAL OF BRAIN Tl SSUE
REMOVAL OF BRAI'N Tl SSUE
REMOVAL OF BRAIN TI SSUE

REMOVAL OF BRAI N Tl SSUE

CRANI ECTOMY- TRANSECT CORPUS CALLOSUM
REMOVAL OF BRAI N TI SSUE

CRANI ECTOMY- PARTI AL HEM SPHERECTOMWY
REMOVE & TREAT BRAI'N LESI ON

CRANI ECTOVY. . . ; EXCI SE CRANI OPHARYNG
REMOVAL OF PI TUI TARY GLAND
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

61548
61550
61552
61556
61557
61558
61559
61563
61564
61566
61567
61570
61571
61575
61576
61580
61581
61582
61583
61584
61585
61586
61590
61591
61592
61595
61596
61597
61598
61600
61601
61605
61606
61607
61608
61609
61610
61611
61612
61613
61615
61616
61618
61619
61623
61624
61626
61630
61635
61640

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REMOVAL OF PI TU TARY GLAND

RELEASE OF SKULL SEAMS

RELEASE OF SKULL SEAMS

CRANI OTOWY- CRANI OSYN; FRONT/ PAR BONE
CRANI OTOMY- CRANI CSYN; Bl FRONTAL BONE
EXT CRANI ECT- MULT CRAN SUT CRANI OSYN
EXT CRANI ECT- W MULT OSTEOT, BONE AUTO
EXCI S BEN TUM CRAN BN W O OPT NERVE
EXCI S BEN TUM CRAN BN W OPT NERV DEC
REMOVAL OF BRAI N TI SSUE

I NCI SI ON OF BRAI N Tl SSUE

REMOVE BRAI N FOREI GN BODY

SURGERY FOR PENETRATI NG BRAI N WOUND
TRANSORAL. ; TO BX, DECOVPRESS, EXCI SE
SEE 61575; SPLI T TONGUE/ MAND- TRACH
CRANI OFACI AL APPROACH TO ANTERI OR CR
CRANI OFACI AL APPROACH TO ANTERI OR CR
CRANI OFACI AL APPROACH TO ANTERI OR CR
CRANI OFACI AL APPROACH TO ANTERI OR CR
ORBI TOCRANI AL APPROACH TO ANTERIOR C
ORBI TOCRANI AL APPROACH TO ANTERICR C
RESECT NASOPHARYNX, SKULL

| NFRATEMPORAL PRE- AURI CULAR APPROACH
| NFRATEMPORAL POST- AURI CULAR APPROAC
CRBI TOCRANI AL ZYGOVATI C_ APPROACH TO
TRANSTEMPORAL APPROACH TO POSTERI OR
TRANSCOCHLEAR APPROACH TO POSTERI OR
TRANSCONDYLAR XFAR LATERAL) APPROACH
TRANSPETROSAL APPROACH TO POSTERI OR
RESECTI ON OR EXCI SI ON OF NEOPLASTI C

RESECTI ON OR EXCl SI ON OF NECPLASTI C,
RESECTI ON OR EXCI SI ON OF NECPLASTI C,
RESECTI ON OR EXCI SI ON OF NEOPLASTI C
RESECTI ON OR EXCl SI ON OF NECPLASTI C,
RESECTI ON OR EXCI SI ON OF NECPLASTI C,

TRANSECTI ON OR LI GATI ON, CAROTI D ART
TRANSECTI ON OR LI GATI ON, CAROTI D ART
TRANSECTI ON OR LI GATI ON, CAROTI D ART
TRANSECTI ON OR LI GATI ON, CAROTI D ART
CBLI TERATI ON OF CAROTI D ANEURYSM AR
RESECTI ON OR EXCI SI ON OF NECPLASTI C,
RESECTI ON OR EXCI SI ON OF NEOPLASTI C
SECONDARY REPAI R OF DURA FOR CSF LEA

SECONDARY REPAI R OF DURA FOR CSF LEA
ENDOVASC TEMPCORY VESSEL OCCL
TRANSCATHETER OCCLUSI ON OR EMBOLI ZAT
TRANSCATHETER OCCLUSI ON OR EMBCLI ZAT
| NTRACRANI AL ANG OPLASTY

| NTRACRAN ANG OPLSTY W STENT

DI LATE | C VASOCSPASM INIT
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M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9

REPORT NO
PAGE

EFFECT
DATE

10

X-
OVERS

RF- 0- 76 SR
: 50



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

61641
61642
61680
61682
61684
61686
61690
61692
61697
61698
61700
61702
61703
61705
61708
61710
61711
61720
61735
61750
61751
61760
61770
61781
61782
61783
61796
61797
61798
61799
61800
61850
61860
61863
61864
61867
61868
61870
61875
61880
62000
62005
62010
62100
62120
62121
62140
62141
62142
62143

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

DI LATE | C VASOSPASM ADD- ON

DI LATE | C VASOSPASM ADD- ON

SURG. . . MALFORM SUPRATENTCRI AL, SI MPLE
SURG. . MALFORM SUPRATENTORI AL, COMPLEX
SURG. . MALFORM | NFRATENTORI AL, SI MPLE
SURG. . MALFORM | NFRATENTORI AL, COVPLEX
SURG. . MALFORM DURAL, SI MPLE
SURG. . MALFORM DURAL, COVPLEX

BRAI N ANEURYSM REPR, COVPLX

BRAI N ANEURYSM REPR, COMPLX

I NNER SKULL VESSEL SURGERY

| NNER SKULL VESSEL SURGERY

CLAMP NECK ARTERY

REVI SE Cl RCULATI ON TO HEAD

REVI SE Cl RCULATI ON TO HEAD

REVI SE Cl RCULATI ON TO HEAD

FUSI ON OF SKULL ARTERI ES

I NCI SE SKULL/ BRAI N SURCGERY

I NCl SE_SKULL/ BRAI N SURGERY
STEREOTACTI| C PROC/ | NTRACRAN. LESI ON
STEREOTACTI C Bl OPSY W CAT SCAN
STEREOTACTI C | MPLANTATI ON OF DEPTH E
STEREO LOC. / BURR HOLES; | NSERT CATH. .
STEREOTACTI C COVPUTER- ASSI STED ( NAVI
STEREOTACTI C COVPUTER- ASSI STED ( NAV/
STEREOTACTI C COVPUTER- ASSI STED ( NAVI
STEREOTACTI C RADI OSURGERY ( PARTI CLE
STEREOTACTI C RADI OSURGERY ( PARTI CLE
STEREOTACTI C RADI OSURGERY ( PARTI CLE
STEREOTACTI C RADI OSURGERY ( PARTI CLE
APPLI CATI ON OF STEREOTACTI C HEADFRAM
| MPLANT NEURCELECTRODES

| MPLANT NEURCELECTRODES

I MPLANT NEUROELECTRODE

| MPLANT NEURCELECTRDE, ADDL

| MPLANT NEURCELECTRODE

TWST DRI LL, BURR HOLE, CRANI OTOWY,

| MPLANT NEURCELECTRODES

| MPLANT NEURCELECTRODES
REVI SE/ REMOVE NEURCELECTRODE

REPAI R OF SKULL FRACTURE

REPAI R OF SKULL FRACTURE

TREATMENT COF HEAD | NJURY

REPAI R BRAIN FLU D LEAKAGE

REPAI R SKULL CAVITY LESI ON

CRANI OTOW W REP ENCEPH. SKULL BASE
REPAI R OF SKULL DEFECT

REPAI R OF SKULL DEFECT

REMOVE BONE FLAP/ PROSTH. PLATE- SKULL
REPLACE BONE FLAP/ PROSTH PLATE- SKULL
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

62145
62146
62147
62148
62160
62161
62162
62163
62164
62165
62180
62190
62192
62200
62201
62220
62223
62252
62256
62258
62264
62267
62284
62290
62291
62292
62351
62881
63001
63003
63005
63011
63012
63015
63016
63017
63020
63030
63035
63040
63042
63043
63044
63045
63046
63047
63048
63050
63051
63055

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

REPAI R OF SKULL & BRAI N

CRANI OPLASTY W AUTO GRAFT TO 5CM
CRANI OPLASTY W AUTOGRAFT > 5 CM

I NCI'S WRETRI EVAL SQ CRAN BONE GRAFT
| NTRACRAN, V- CATH SHUNT/ EXT DRAI'N
DI SSECT BRAI N W SCOPE

REMOVE COLLO D CYST W SCOPE
NEURCENDOSCOPY W FB REMOVAL

REMOVE BRAI N TUMOR W SCOPE

REMOVE PI TU T TUMOR W SCOPE
ESTABLI SH BRAI N CAVI TY SHUNT
ESTABLI SH BRAI N CAVI TY SHUNT
ESTABLI SH BRAI N CAVI TY SHUNT
ESTABLI SH BRAI N CAVI TY SHUNT

VENTRI CULOCI S, 3RD VENTRI CLE STEREO
ESTABLI SH BRAI N CAVI TY SHUNT
ESTABLI SH BRAI N CAVI TY SHUNT

CSF SHUNT REPROGRAM

REMOVE BRAI N CAVI TY SHUNT

REPLACE BRAI N CAVI TY SHUNT

EPI DURAL LYSI S ON SI NGLE DAY
PERCUTANEQUS ASPI RATI ON W THI N THE N
I NJECTI ON FOR MYEL OGRAM

I NJECTI ON_ PROCEDURE FOR DI SCOGRAPHY
I NJECT FOR SPI NE DI SK X- RAY

I NJECTI ON PROCEDURE FOR CHEMONUCLEO
| MPLANT SPI NAL CATHETER

I NJECTI ON_ OF NEURCLYTI C SUBSTANCE
RELI EVE SPI NAL CORD PRESSURE

RELI EVE SPI NAL CORD PRESSURE

RELI EVE SPI NAL CORD PRESSURE

RELI EVE PSI NAL CORD PRESSURE

LAM NECTOMY W REM ABNORM FACETS- LUMB
RELI EVE SPI NAL CORD PRESSURE

RELI EVE SPI NAL CORD PRESSURE

RELI EVE SPI NAL CORD PRESSURE

LAM NOTOWY ( HEM LAM NECT , WTH D
LAM NOTOWY ( HEM LAM NECT , WTH D
LAM NOTOWY ( HEM LAM NECT , WTH D
NECK SPI NE DI SK SURGERY

LOW BACK DI SK SURGERY

LAM NOTOWY ( HEM LAM NECT , WTH D
LAM NOTOWY ( HEM LAM NECT , WTH D

LAM NECTOW. . .. SI NG SEG. ; CERVI CAL
LAM NECTQOW. . .. SI NG SEG. ; THORACI C
LAM NECTOWY. . . . SI NG SEG. ; LUMBAR

LAM NECTOMWY, EACH ADD SEG, CERV, THOR, L
CERVI CAL LAM NOPLASTY

C- LAM NOPLASTY W CGRAFT/ PLATE
DECOVPRESS SP CRD, EQRI NA/ NRV RT; THOR
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

63056
63057
63064
63066
63075
63076
63077
63078
63081
63082
63085
63086
63087
63088
63090
63091
63101
63102
63103
63170
63172
63173
63180
63182
63185
63190
63191
63194
63195
63196
63197
63198
63199
63200
63250
63251
63252
63265
63266
63267
63268
63270
63271
63272
63273
63275
63276
63277
63278
63280

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
DECOVPRESS SP CRD, EQUI NA/ NRV RT; LUVB
DECOVPRESS. . . EACH ADD SEG, THOR, LUVB
DECOVPRESS SPN CRD, THORAC, SI NG SEG
DECOVPRESS. . . THORACI C; EACH ADD SEG
DI SKECTOMY, DECOVPRESS' SPN, CER, SI NGLE
DI SKECTOMY' CERV EA DD | NTERSPACE
DI SKECTOW. . . ; THORACI C, SI NG | NTERSPA
DI SKECTOWY. . ; THOR, EACH ADD | NTERSPAC
VERT CORPECTQAWY. . ; CERVI CAL, SI NG SEG
VERT CORPECTOWY; CERVI CAL, EACH ADD
VERT CORPECTOWY. ., THORACI C, SI NG SEG
VERT CORPECT. ., THOR , EACH ADD SEG
VERT CORP. LOW THOR, LUVB; SI NG SEGVENT
VERT CORP, THOR/ LUMB; EACH ADD SEGVENT
VERT CORP; LOW THOR/ LUVB/ SAC, SI NG SEG
VERT CCORPECTOMY; EACH ADD SEGVENT
REMOVAL OF VERTEBRAL BODY
REMOVAL OF VERTEBRAL BODY
REMOVE VERTEBRAL BODY ADD- ON
LAM NECTOMY/ MYELOTOMY, THOR/ THORACOLU
LAM NECTOMWY. . . ; TO SUBARACHNOI D_SPACE
LAM NECTOWY. . . ; TO PERI TONEAL SPACE
REVI SE SPI NAL CORD LI GANVENTS
REVI SE SPI NAL CORD LI GAVENTS
I NCI SE SPI NAL COLUMY NERVES
I NCI SE _SPI NAL COLUMN/ NERVES
AM NECTOMY/ SEC. SPI NE ASS. NERVE- UNI L
E SPI NAL COLUWN & CORD
E SPI NAL COLUWN & CORD

L
I NCI S
I NCI S
I NCI SE SPI NAL COLUWN & CORD
I NCI S
INCIS

LAM NECTOWY, RELEASE TETHER. .. LUVBAR
REVI SE SPI NAL CORD VESSELS

REVI SE SPI NAL CORD VESSELS

LAM NECTOWY, MALFORM SP. CRD. ; THORACCL
LAM NECTOWY, LESI ON. . . ; CERVI CAL

LAM NECTOWY, LESI ON. . . ; THORACI C

LAM NECTOW, LESI ON. . . ; LUVBAR

LAM NECTCNN,LESICN....'SACRAL

LAM NECTOWY, LESI ON. . CERVI CAL

LAM NECTOW, LESI ON. . . ; THORACI C

LAM NECTOWY, LESI ON. . . ; LUVBAR

LAM NECTOMY, LESI ON. . . ; SACRAL

LAM NECTOMWY, BX/ EXC. . . ; CERVI CAL- EXTRA
LAM NECTOMY, BX/ EXC. . ; THORACI C- EXTRA.
LAM NECTOWY, BX/ EXC. . ; LUVBAR- EXTRADUR
LAM NECTOWY, BX/ EXC. . ; SACRAL- EXTRADUR
LAM NECTOMY, BX/ EXC. . ; CERVI CAL, | NTRA

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
GE
M N- MAX  PA

FI NANCI NG

SEX

REPORT NO
PAGE
9 10
WS  EFFECT  X-
>001 DATE OVERS
X
X
X
X
X
X
X
X

RF- 0- 76 SR
: 53



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

63281
63282
63283
63285
63286
63287
63290
63295
63300
63301
63302
63303
63304
63305
63306
63307
63308
63615
63620
63621
63655
63700
63702
63704
63706
63707
63709
63710
63740
63741
64400
64405
64408
64412
64413
64416
64418
64425
64435
64445
64446
64447
64448
64449
64455
64490
64491
64492
64493
64494

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

LAM NECTOWY. B/ EXC. . ; THORACI C- | NTRA
LAM NECTOMY, BX/ EXC. . ; LUVBAR- | NTRADUR
LAM NECTOMWY, BX/ EXC. . ; SACRAL- | NTRADUR
LAM NECTOWY, BX/ EXC. . ; CERVI CAL- | NTRA
LAM NECTOMY. BX/ EXC. . ; THORACI C- | NTRA
LAM NECTQOWY, BX/EXC ; THORACOLUMBAR. .
LAM NECTOWY. . ; COVBI NATI ON, ANY LEVEL
REPAI R OF LAM NECTOWY DEFECT

VERT CORP, SI NG SEG, CERVI CAL- EXTRADUR
SEE 63300; EXTRADUR, THOR- TRANSTHO APP
SEE 63300; EXTRADUR, THOR- THORACOL APP
SEE 63300; EXTRA, LUM SAC, TRANS/ RETRO
SEE 63300; | NTRADURAL, CERVI CAL

SEE 63300; | NTRA, THOR- TRANSTHO APP
SEE 63300; | NTRA, THOR- THORACOLUM APP
SEE 63300; LUM SAC- TRANS/ RETRO APP
VERT CORPECTOWY, EA ADD SEGVENT
STEREOTACTI C Bl OPSY, SPI NAL CORD
STEREOTACTI C RADI OSURGERY ( PARTI CLE
STEREOTACTI C RADI OSURGERY ( PARTI CLE
| MPLANT NEURCELECTRODES

REPAI R OF SPI NAL HERNI ATI ON

REPAI R OF SPI NAL HERNI ATI ON

REPAI R OF SPI NAL HERNI ATI ON

REPAI R OF SPI NAL HERNI ATI ON

REPAI R DURAL/ CSF LEAK, NO LAM NECTOWY
REP DURAL/ CSF LEAK...W LAM NECTOWY
GRAFT REPAI R OF SPI NE DEFECT

| NSTALL SPI NAL SHUNT

CREATI ON OF SHUNT- PERCUT W O LAM NEC
I NJECTI ON FOR NERVE BLOCK

I NJECTI ON FOR NERVE BLOCK

CTI ON FOR NERVE BLOCK

I ON FOR NERVE BLOCK

I ON FOR NERVE BLOCK

PERVE BLOCK BRAC. PLEX. CONT. | NF

. NERV. BLK; SCI ATI C, CONT. | NFU. CAT

- NERV. BLK: FEMORAL NERVE, SI NGLE
. BLK; FEMORAL NERV. CONT. | NFU CA
LUMBAR PLEXUS

, ANESTHETI C AGENT AND/ O

, DI AGNOSTI C OR THERAPEU

, DI AGNOSTI C OR THERAPEU

, DI AGNOSTI C OR THERAPEU

9009999099

DI AGNOSTI C OR THERAPEU
DI AGNCSTI C OR THERAPEU

mmmmmm— mmmmmmmommm

ezzezz zeezeezeeee
599999

(.I)UJ([)(.I)UJ([)E7<
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

64495
64508
64566
64589
64611
64612
64632
64752
64755
64760
64761
64763
64766
64804
64809
64818
64820
64822
64823
64866
64868
64910
64911
65125
65210
65220
65222
65273
65286
65430
65435
65436
65450
65600
65756
65757
65765
65767
66762
66770
66782
66990
67041
67043
67110
67208
67221
67225
67229
67345

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

I NJECTI ON(S), DI AGNOSTI C OR THERAPEU
| NJECTI ON' FOR NERVE BLOCK

POSTERI OR TI Bl AL NEUROSTI MULATI ON, P
SUTURE @\DD MAJOR PERI PHERAL NERVE
CHEMODENERVATI ON_ OF PARCTI D AND SUBM
DESTRUCTI ON BY NEURCLYTI C AGENT ( CHE
DESTRUCTI ON BY NEUROLYTI C AGENT; PLA
I NCI SI ON OF VAGUS NERVE

| ON VAGQ / PROXII\II\E/ARI\_/ STOVACH ONLY

|

| ON OF PELVI S NERVE

E H P/ TH GH NERVE

I NCl SE HI P/ THI GH NERVE

REMOVE SYMPATHETI C NERVES

REMOVE SYMPATHETI C NERVES

REMOVE SYMPATHETI C NERVES

REMOVE SYMPATHETI C NERVES

REMOVE SYMPATHETI C NERVES

REMOVE SYMPATHETI C NERVES

FUSI ON OF FACI AL/ OTHER NERVE

FUSI ON OF FACI AL/ OTHER NERVE

NERVE REPAI R, W TH SYNTHETI C CONDUI T
NERVE REPAI R, W TH AUTOGENOUS VEIN G
MODI FI CATI ON OF OCULAR | MPLANT ( EG
REMOVE FOREI GN BCDY FROM EYE

REMOVE FORElI GN BODY FROM EYE

REMOVE FOREI GN B(I)Y FROM EYE

REPAI R OF EYE WOUN

SEE 65270; APPLY TISSUE GLUE, WOUNDS. .
CORNEAL SMEAR

CURETTE/ TREAT CORNEA

CURETTE/ TREAT CORNEA

DESTROY CORNEAL LESI ON

REVI S| ON OF CORNEA

KERATOPLASTY &CERNEAL TRANSPLANT) ;
BACKBENCH PREPARATI ON OF CORNEAL END
KERATOPHAKI A

EPI KERATOPHAKI A

REVISION OF RIS

REMOVAL OF | NNER EYE LESI ON

RELI EVE | NNER EYE PRESSURE

OPHTHALM C ENDOSCOPE ADD- ON

VI TRECTOWY, MECHANI CAL, PARS PLANA

VI TRECTOMY, MECHANI CAL, PARS PLANA
REPAI R RET DETACH I NJ AIR OTH GAS
DEST. LOC. RETI NAL LESI ON, CRYQ DI ATHER
OCULAR PHOTODYNAM C THER

EYE PHOTODYNAM C THER ADD- ON
TREATMENT OF EXTENSI VE OR PROGRESS| V
CHEMODENERVATI ON OF EXTRACCULAR MUSC

8855
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

67346
67414
67505
67515
67710
67825
67850
67875
67915
67922
68020
68040
68100
68135
68200
68400
68420
68440
68530
68705
68760
68761
68801
68816
68840
68850
69155
69200
69210
69220
69400
69401
69405
69535
69554
69950
69955
69960
69970
69982
70010
70015
70030
70100
70110
70120
70130
70134
70140
70150

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

Bl OPSY OF EXTRAOCULAR MUSCLE

ORBl TOTOW W THOUT BONE FLAP ( FRONTA
I NJECT/ TREAT EYE SOCKET

I NJECT/ TREAT EYE SOCKET

I NCI SI ON OF EYELI D

REVI SE EYELASHES

TREAT EYELI D LESI ON

TEMP CLOSURE OF EYELI DS BY SUTURE
REPAI R EYELI D DEFECT

REPAI R EYELI D DEFECT

| NCI SE/ DRAI N EYELI D LI NI NG
TREATMENT OF EYELI D LESI ONS

Bl OPSY OF EYELID LI NI NG

REMOVE EYELI D LI NI NG LESI ON
TREAT EYELI D BY | NJECTI ON

I NCI SE/ DRAI N TEAR GLAND

I NCI SE/ DRAI N TEAR SAC

I NCl SE TEAR DUCT OPENI NG

NI NG
CLOSURE_OF THE LACRI MAL PUNCTUM
DI LATE TEAR DUCT OPENI NG

PROBI NG OF NASCLACRI MAL DUCT, WTH O
EXPLORE/ | RRI GATE TEAR DUCTS

I NJECTI ON FOR TEAR SAC X- RAY

EXTENSI VE EAR/ NECK SURCERY

CLEAR OQUTER EAR CANAL

REMOVE | MPACTED EAR WAX

DEBRI DEMENT, MASTOl DECTOMY CAV/ SI MPLE
I NFLATE M DDLE EAR CANAL

| NFLATE M DDLE EAR CANAL

EUSTACHI AN TUBE CATH. / TRANSTYMPANI C
REMOVE PART OF TEMPORAL BONE

REMOVE EAR LESI ON

I NCI SE | NNER EAR NERVE

RELEASE FACI AL NERVE

RELEASE | NNER EAR CANAL

REMOVE | NNER EAR LESI ON

CATARACT SURGERY, COVPLEX
MYELOGRAPHY; | NTERPRETATI ON ONLY

Cl STERNOGRAPHY: | NTERPRET ONLY

X- RAY EYE, DETECT FOREI GN BODY

X- RAY MANDI BLE; PARTI AL

X- RAY MANDI BLE; COVPLETE

X- RAY MASTO DS; L3 VI EWs PER S| DE
COVPLETE X- RAY, MASTO DS- 3 VI EWS/ S| DE
X- RAY | NTERNAL AUDI TORY MEATI

X-RAY FACI AL BONES; L3 VIEWS

X-RAY FACI AL BONES; COWPLETE
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

70160
70170
70190
70200
70210
70220
70240
70250
70260
70300
70310
70320
70328
70330
70332
70336
70350
70355
70360
70370
70373
70380
70390
70450
70460
70470
70480
70481
70482
70486
70487
70488
70490
70491
70492
70496
70498
70540
70542
70543
70544
70545
70546
70547
70548
70549
70551
70552
70553
71010

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON
X- RAY NASAL BONES; COVPLETE
DACRYCOCYSTOGRAPHY; | NTERPRET ONLY
X- RAY OPTI C FORAM NA
X- RAY ORBI TS, COVPLETE, 4+ VI EW6
X- RAY SI NUSES; PARANASAL; L3 VI EWs
X- RAY SI NUSES; PARANASAL; COVPLETE
X-RAY SELLA TURCI CA
X-RAY SKULL; LESS THAN 4 VI EW6
X-RAY SKULL; COVPLETE
X-RAY TEETH, SI NGLE VI EW
X- RAY TEETH, PARTI AL EXAM
X-RAY TEETH, COWPLETE; FULL MOUTH
X- RAY TEMPOROVAN DI BULAR JNT; UNI L
ARTHROTOMOGRAPHY; TEMPOROVAND. - COVPLT
TEMPOROVAND. ARTHROGRAPHY; SUPER/ | NTER
MRl , TEMPOROVANDI BULAR JO NT
CEPHALOGRAM ORTHODONTI C
ORTHOPANTOGRAM ( EG, PANORAM C X- RAY)
X- RAY NECK; SOFT TI SSUE
X- RAY PHARYNX/ LARYNX W FLURCSCPY
LARYNGOGRAPHY; | NTERPRET ONLY
X- RAY SAL| VARY GLANDFOR CALCULUS
S| ALOGRAPHY; | NTERPRETATI ON ONLY
CAT, HEAD/ BRAI N W QUT CONTRAST MATER
CAT, HEAD/ BRAI N; W CONTRAST NMATERI AL
CAT, HEADY BRAI N, W QUT- W CONTRAST

; , SELLA, POSTERI OR FOS
, ETC, W TH CONTRAST M
OUT- W CONTRAST NAT
C»KI]%APHY MAXi LLOFACI AL_W OUT _CONTR

CAT; MAXI LL. ; WOUT-W CONTRAST MATER.
CAT, SOFT Tl SSUE NECK; W OUT CONTRAST
CAT. SOFT TI SSUE NECK: W CONTRAST NAT
CAT, NECK; W OUT- W CONTRAST NATERI AL
CT ANG OGRAPHY HEAD

OCGRAPHY NECK

| T, FACE AND NECK

NG ORBI T, FACE, AND NECK

NG ORBI T, FACE , AND NECK
OGRAPHY HEAD

OGRAPHY

OCGRAPHY NECK

NG OGRAPHY NECK; W THOUT CONTRAS
MR ANG OGRAPHY NECK W TH CONSTRAST
MR ANG OGRAPHY NECK W THOUT CONTRAS
MRI - BRAI N/ | NCLUDI NG BRAI N STEM
MRI , BRAI N W CONTRAST VATERI AL
MAGNETI C RESCNANCEREA PRCWC»D I MAG
X- RAY CHEST; POSTEROANTERI

g

S S
6656

55555539
52
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

71015
71020
71021
71022
71023
71030
71034
71035
71040
71060
71090
71100
71101
71110
71111
71120
71130
71250
71260
71270
71275
71550
71551
71552
71555
72010
72020
72040
72050
72052
72069
72070
72072
72074
72080
72090
72100
72110
72114
72120
72125
72126
72127
72128
72129
72130
72131
72132
72133
72141

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

X- RAY CHEST; STEREO, POSTEROANTER
X-RAY CHEST; TWO VI EW6

X-RAY CHEST; API CAL LORDOTI C

X- RAY CHEST; OBLI QUE PROJECTI ONS
X-RAY CHEST, 2 VI , FRONT, LAT. FLUORO
X-RAY CHEST; M NI NUM OF 4 VI EWS

X- RAY CHEST W FLUOROSCOPY

X- RAY CHEST; SPECI AL VI EW6

CONTRAST X- RAY OF BRONCH

CONTRAST X- RAY OF BRONCH

X- RAY & PACEMAKER | NSERTI ON

X- RAY EXAM OF RI BS

X- RAY EXAM RI BS- POSTERCANTER CHEST
X- RAY EXAM OF RI BS

X-RAY RI BS, Bl LAT; POSTERCANTERI CHEST
X- RAY EXAM OF BREASTBONE

X- RAY EXAM OF BREASTBONE

CAT,THCRAX W OUT CONTRAST MATERI AL

T
MRI - CHEST/ L YPHADENOPATHY EVAL

MRl CHEST W DYE

MRl CHEST W Q&W DYE

MAGNETI C RESONANCE ANG OGRAPHY, CHES
X- RAY EXAM OF SPI NE

X-RAY SPI NE, SI NGLE VI EW

X- RAY EXAM OF NECK SPI NE

X- RAY EXAM OF NECK SPI NE

X- RAY EXAM OF NECK SPI NE

RADI OLOGd C EXAM SPI NE, THORACOLUVBAR
X- RAY EXAM OF THORAX SPI NE

X- RAY SPI NE; THORACI C, ANTEROPGCS; LATER
X- RAY COVPLETE THORACI C SPINE 4 VI EW
X- RAY EXAM OF TRUNK SPI NE

X- RAY EXAM OF TRUNK SPI NE

X- RAY EXAM OF LOVWER SPI NE

X- RAY EXAM OF LONER SPI NE

RADI OLOG C EXAM NATI ON, SPI NE, LUMBO
RADI OLOG C EXAM NATI ON, SPI NE, LUMBO
CAT SCAN, CERVI CAL SPI NE WOUT C M
CAT SCAN CERVI CAL SPI NE W CONT MATER
CAT- CERVI CAL _SPI NE; WO, W CONTRAST
CAT SCAN, THORACI C SPINE W QQUT C MATE
CAT SCAN, THORACI C SPI NE W CON MATERI
CAT- THORACI C SPI NE; VV W CONTRAST
CAT SCAN LUVBAR W OUT CONTRAST

CAT SCAN LUMBAR SPI NE W CONT NMATERI A
CAT- LUMBAR SPI NE; W OUT, W CONTRAST
MRl , SPI NAL CANAL. . . ; CERVI CAL
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

72142
72146
72147
72148
72149
72156
72157
72158
72159
72170
72190
72191
72192
72193
72194
72195
72196
72197
72198
72200
72202
72220
72240
72255
72265
72270
72275
72285
72295
73000
73010
73020
73030
73040
73050
73060
73070
73080
73085
73090
73092
73100
73110
73115
73120
73130
73140
73200
73201
73202

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

MRl , SPI NAL CANAL & CONTENTD, CERVI CAL
MRI, SPI NAL CANAL W O CONTRAST NATER
MRl , SPI NAL CANAL, THORACI C W CONTRAS
MRl , SPI NAL CANAL, LUVBAR W 0 CONTRAS
MRl , SPI NAL CANAL, LUVMBAR W CONTRAST
MAGNETI C RESONANCE ( EG, PROT! I MAG
MAGNETI C RESONANCE ( EG PROT! I MAG
MAGNETI C RESONANCE ( EG, PROT! | MAG
MAGNETI C RESONANCE ANG OGRAPHY, SPI N
X- RAY EXAM OF PELVI S

X- RAY EXAM OF PELVI S

CT_ANG OGRAPH PELV W O&W DYE

CAT, PELVI S; W OQUT CONTRAST MATERI AL
CAT, PELVI S; W CONTRAST MATERI AL

CAT, PELVI S; W QUT-W CONTRAST MATER
MRl PELVIS W O DYE

MRl , PELVI S

MR PELVIS WO & W DYE

MAGNETI C RESONANCE ANG OGRAPHY, PELV
X- RAY EXAM SACRO LI AC JO NTS

X- RAY EXAM SACRO LI AC JO NTS

X- RAY EXAM OF TAI LBONE

CONTRAST X- RAY OF NECK SPI NE
CONTRAST X- RAY THORAX SPI NE

CONTRAST X- RAY LOVNER SPI NE

CONTRAST X- RAY OF SPI NE

EPI DUROGRAPHY

X-RAY OF NECK SPI NE DI SK

X-RAY OF LONER SPI NE DI SK

X- RAY EXAM OF COLLARBONE

X- RAY EXAM OF SHOULDER BLADE

X- RAY EXAM OF SHOULDER

X- RAY EXAM OF SHOULDER

X- RAY SHOULDER, ARTHROGRAPH, SUPR/ | NTP
X- RAY EXAM OF SHOULDERS

X- RAY EXAM OF HUMERUS

X- RAY EXAM OF ELBOW

X- RAY EXAM OF ELBOW

X- RAY, ELBOW ARTHROGRAPHY; SUPER/ | NTER
X- RAY EXAM OF FOREARM

X- RAY EXAM OF ARM | NFANT

X- RAY EXAM OF WRI ST

X- RAY EXAM OF WRI ST

X- RAY, Rl ST, ARTHROGRAPHY, SUPER/ | NTER

X- RAY EXAM OF FI NGER( S)

CAT, UPPER EXTREM TY; W OUT CONTRAST
CAT, UPPER EXTREM TY; W CONTRAST MAT.
CAT, UPPER EXT.; W QUT-W CONTRAST
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8
uvs
SEX >001
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

73206
73218
73219
73220
73221
73222
73223
73225
73500
73510
73520
73525
73530
73540
73542
73550
73560
73562
73564
73565
73580
73590
73592
73600
73610
73615
73620
73630
73650
73660
73700
73701
73702
73706
73718
73719
73720
73721
73722
73723
73725
74000
74010
74020
74022
74150
74160
74170
74174
74175

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

CT ANG O UPR EXTRM W O&W DYE

MRl UPPER EXTREM TY W O DYE

MRl UPPER EXTREM TY W DYE

MRl - UPPER EXTREM TY

MRE, ANY JO NT OF UPPER EXTREM TY
MRl JO NT UPR EXTREM W DYE

MRl JO NT _UPR EXTR W O&W DYE
MAGNETI C RESONANCE ANG OGRAPHY, UPPE
X-RAY EXAM OF HI P

X- RAY EXAM OF HI P

X- RAY EXAM OF HI PS

CONTRAST X- RAY OF HI P

X- RAY HI P, DURI NG OPERATI VE PROCEDURE
X-RAY EXAM OF PELVI S & HI PS

X-RAY EXAM SACRO LI AC JO NT

X- RAY EXAM OF THI GH

X- RAY EXAM OF KNEE

X- RAY KNEE A/ P. OBLI QUES, 3+VI EW5

X- RAY KNEE, COVPLETE, W OBLI QUES. . . . ..
RADI O EXAM KNEES, STANDI NG, ANTEROPOST
CONTRAST X- RAY OF KNEE JO NT

X- RAY EXAM OF LOVER LEG

X-RAY EXAM OF LEG | NFANT

X- RAY EXAM OF ANKLE

X- RAY EXAM OF ANKLE

X- RAY ANKLE, ARTHROGRAPHY; SUPER/ | NTER
X- RAY EXAM OF FOOT

X- RAY EXAM OF FOOT

X- RAY EXAM OF HEEL

X- RAY EXAM OF TCE%?)

CAT, LONER EXTREM TY; W OQUT COUNTRAST
CAT, LOAER EXTREM TY; W CONTRAST MAT
CAT. , LOAER EXT. ; W QUT- W CONTRAST

CT ANG O LWR EXTR W O8W DYE

MRl LOWNER EXTREM TY W O DYE

MRl LOWER EXTREM TY W DYE

MRl - LI VER EXTREM TY

MRl , ANY JO NT, LOAER EXTREM TY

MRl JO NT OF LWR EXTR W DYE

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

X- RAY EXAM OF ABDOVEN

X- RAY EXAM OF ABDOVEN

X- RAY ACUTE ABDOVEN SERI ES, SUPI NE, ER
CAT, ABDOVEN, W OQUT CONTRAST MATERI AL
CAT, ABDOVEN; W CONTRAST MATERI AL
CAT, ABDOVEN, W QUT- W CONTRAST NMATER
COVPUTED TORNOGRAPHI C ANG OGRAPHY, AB
CT ANG O ABDOM W O&W DYE

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
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M N- MAX  PA
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

74176
74177
74178
74181
74182
74183
74185
74190
74210
74220
74230
74235
74240
74241
74245
74246
74247
74249
74250
74251
74260
74261
74262
74263
74270
74280
74283
74290
74291
74300
74301
74305
74320
74327
74328
74329
74330
74340
74355
74360
74363
74400
74410
74415
74420
74425
74430
74440
74445
74450

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

COVPUTED TOMOGRAPHY ABDOVEN AND PELV
COVPUTED TOMOGRAPHY ABDOVEN AND PELV
COVPUTED TOMOGRAPHY ABDOVEN AND PELV
MRl - ABDOVEN

MRl ABDOVEN W DYE

MRl ABDOVEN W Q&W DYE

MAGNETI C RESONANCE ANG OGRAPHY, ABDO
PERI TONEOGRAM ( EG, AFTER | NJECTION O
CONTRAST XRAY M OF THROAT
CONTRAST XRAY EXAM ESOPHAGUS

CI NEMA XRAY THROAT/ ESOPHAGUS

REMOVE FOREI GN B(I)Y%_S) ESOPHACEAL
X- RAY EXAM UPPER G

X- RAY EXAM UPPER G TRACT

X- RAY EXAM UPPER G TRACT

X- RAY GASTRO NTESTI NAL TRACT

X- RAY- GASTRO NTESTI NAL TRACT

X- RAY/ GASTRO NTESTI NAL TRACT. .

X- RAY EXAM OF SVALL BOWEL

RADI OLOG C EXAM NATI ON, SMALL BOVEL,
X- RAY_EXAM OF SVALL BOWEL

COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP
COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP
COVPUTED TOMOGRAPHI C ( CT) COLONOGRAP
CONTRAST X- RAY EXAM COLON
CONTRAST X- RAY EXAM OF COLON

BARI UM ENEMA, THERAPEUTI C

CONTRAST X- RAY, GALLBLADDER
CONTRAST X- RAYS, GALLBLADDER
CONTRAST X- RAY OF BI LE DUCTS
CHOLANG OGRA; ADDI TI ONAL SET/ SURGERY
CONTRAST X- RAY OF BILE DUCTS
CONTRAST X- RAY OF BI LE DUCTS

X- RAY FOR Bl LE STONE REMOVAL

XRAY FOR BI LE DUCT ENDOSCOPY

X- RAY FOR PANCREAS ENDOSCOPY

XRAY, Bl LE/ PANCREAS ENDOSCOPY

X-RAY GUI DE FOR G TUBE

PERC. PLACE ENTEROLYSI S TUBE; GUI DANCE
I NTRALUM NAL DI LATI ON; GUI DANCE ONLY
PERCUT TRANS DI LAT BIL DUCT WW O ST
CONTRAST X- RAY URI NARY TRACT
CONTRAST X- RAY URI NARY TRACT
CONTRAST X- RAY URI NARY TRACT
CONTRAST X- RAY URI NARY TRACT
CONTRAST X- RAY URI NARY TRACT
CONTRAST X- RAY OF BLADDER

XRAY EXAM MALE GENI TAL TRACT

COPORA CAVERNGCSOGRAPHY; SUPER/ | NTERP
X- RAY EXAM URETHRA/ BLADDER

4
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

74455
74470
74475
74480
74485
74710
74775
75557
75559
75561
75563
75565
75571
75572
75573
75574
75600
75605
75625
75630
75635
75650
75658
75660
75662
75665
75671
75676
75680
75685
75705
75710
75716
75722
75724
75726
75731
75733
75736
75741
75743
75746
75756
75791
75801
75803
75805
75807
75809
75810

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

X- RAY EXAM URETHRA/ BLADDER

X- RAY- RENAL CYST STUDY

CATH RENAL PELVI S; SUPER/ | NTERP

CATH STENT RENAL PELVI S; SUPER/ | NTERP
DI LATE NEPHRCL. / URETERS; SUPER/ | NTERP
X- RAY MEASUREMENT OF PELVI S

PERI NEOGRAM DET. SEX/ EXTENT ANOMOL| ES
CARDI AC MAGNETI C RESONANCE | MAG NG F
CARDI AC MAGNETI C RESONANCE | MAG
CARDI AC MAGNETI C RESONANCE | MAG
CARDI AC MAGNETI C RESONANCE | MAG
CARDI AC MAGNETI C RESONANCE | MAG
COVPUTED TOMOGRAPHY, HEART, W THOUT
COVPUTED TOMOGRAPHY, HEART, W TH CON
COVPUTED TOMOGRAPHY, HEART, W TH CON
COVPUTED TOMOGRAPHI C ANGA OCGRAPHY, HE
CONTRAST X- RAY EXAM OF ACRTA
CONTRAST X- RAY EXAM OF ACRTA
CONTRAST X- RAY EXAM OF AORTA
AORTOGRAPH, ABDOVEN- Bl LAT

CT _ANG O ABDOM NAL ARTERI ES

ARTERY X- RAYS, HEAD & NECK

X- RAY EXAM OF ARM ARTERI ES

ARTERY X- RAYS, HEAD & NECK

ARTERY X- RAYS, HEAD & NECK

ARTERY X- RAYS, HEAD & NECK

ARTERY X- RAYS, HEAD & NECK

ARTERY X- RAYS, NECK

ARTERY X- RAYS, NECK

ARTERY X- RAYS, SPI NE

ARTERY X- RAYS, SPI NE

ARTERY X- RAYS, ARM LEG

ARTERY X- RAYS, ARMS/ LEGS

ARTERY X- RAYS, KI DNEY

ARTERY X- RAYS, KI DNEYS

ARTERY X- RAYS, ABDOVEN

ARTERY X- RAYS, ADRENAL G_AND

ARTERY X- RAYS, ADRENAL GLANDS

ARTERY X- RAYS, PELVIS

ARTERY X- RAYS, LUNG

ARTERY X- RAYS, LUNGS

ARTERY X- RAYS, LUNG

ARTERY X- RAYS, CHEST

ANG OGRAPHY, ARTERI OVENOUS SHUNT ( EG
LYMPH VESSEL X- RAY, ARM LEG

LYMPH VESSEL X- RAY, ARMS/ LEGS

LYMPH VESSEL X- RAY, TRUNK

LYMPH VESSEL X- RAY, TRUNK
SHUNTOGRAM FOR | NVESTI GATI ON OF PREV
VEI'N X- RAY, SPLEEN LI VER

F
F
F
F

6666
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

75820
75822
75825
75827
75831
75833
75840
75842
75860
75870
75872
75880
75885
75887
75889
75891
75893
75894
75896
75898
75900
75901
75902
75940
75945
75946
75952
75953
75954
75960
75961
75962
75964
75966
75968
75970
75978
75980
75989
76000
76001
76010
76080
76098
76100
76101
76102
76120
76125
76376

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3
DESCRI PTI ON

VEI' N X- RAY, ADRENAL GLAND
VEI' N X- RAY, ADRENAL GLANDS
VEI N X—RAY, NECK

VEI' N X- RAY, LI VER

VEI'N X- RAY, LI VER

VEI'N X- RAY, LI VER

VEI N X- RAY, LI VER

VENOQUS SAMPLI NG BY CATHETER

XRAYS, TRANSCATHETER THERAPY

XRAYS, TRANSCATHETER THERAPY
FOLLOW UP ANG OGRAM

ARTERI AL CATHETER EXCHANGE

REMOVE CVA DEVI CE OBSTRUCT

REMOVE CVA LUMEN OBSTRUCT

PERC. PLACE | VC FI LTER; SUPER/ | NTERP

I NTRAVASCULAR US

| NTRAVASCULAR US

ENDOVASC REPAI R ABDOM AORTA

ABDOM ANEURYSM ENDOVAS RPR

| LI AC ANEURYSM ENDOVAS RPR
TRANSCATHETER | NTRODUCTI ON OF | NTRAV
TRANSCATH RETRI EVAL/ FRACTURED CATH
TRANSLUM NAL BALLOON ANG OPLASTY, PE
TRANSLUM NAL BALLOON ANG OPLASTY, EA
PTA- - VI SCERAL ARTERY; SUPER/ | NTERP
PTA- EACH ADD VI SC. ART; SUPER/ | NTERP
TRANSCATH BXX: SUPER/ | NTERP

VENQUS PTA; SUPERVI SE/ | NTERPRET ONLY
PERC TRANSHEPATI C Bl LI ARY DRAI N

RAD. CUI DE. . . . SUPERVI SI ON/ | NTERP ONLY
FLUORGSCOPY, MD TIME TO 1 HR
FLUOROSCOPRY, ME ASST NON- RAD, +1 HOUR
X- RAY, NOWNE- RECTUM SI NGLE FI LM CHI LD
X- RAY EXAM COF FI STULA

RADI O. EXAM , BREAST SURGQ CAL SPECI MEN
X- RAY EXAM OF BODY SECTI ON

X- RAY, COWPLEX MOTI ON , BODY SECT UNI L
X- RAY, COVWPLEX MOTI ON, BODY SECT BI LAT
Cl NEMATI C X- RAYS

Cl NEMATI C X- RAYS

3D RENDER W O POSTPROCESS

4
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5 6
AGE
M N- MAX  PA
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FI NANCI NG
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

76377
76380
76390
76496
76497
76498
76499
76506
76510
76511
76512
76513
76514
76516
76519
76529
76536
76604
76645
76700
76705
76770
76775
76776
76800
76801
76802
76805
76810
76811
76812
76813
76814
76815
76816
76817
76818
76819
76820
76821
76825
76826
76827
76828
76830
76831
76856
76857
76870
76872

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

3D RENDERI NG W POSTPROCESS
COVPUTERI ZED TOMOGRAPHY, LIM TED OR
MR SPECTROSCCORY

FLUORGSCOPI C PROCEDURE

CT PROCEDURE

MRl PROCEDURE

RADI OGRAPHI C PROCEDURE

ECHO EXAM OF HEAD B- MODE COWPLETE
OPHTH US, B & $UANT A

ECHO EXAM OF EYE

ECHO EXAM OF EYE

OPHTH. ULTRASOUND, ECHOGRAPHY; H2O- B- SC
ECHO EXAM OF EYE, TH CKNESS

ECHO EXAM OF EYE

OPHTHALM C Bl QVETRY, A- MODE; W LENS CA
ECHO EXAM OF EYE
ECHOCGRAPHY, B- SCAN REAL TI ME W | MAGE
ECHO EXAM OF CHEST

ECHO EXAM OF BREAST

ECHO EXAM OF ABDQOVEN

ECHO EXAM OF ABDOVEN

ECHO EXAM ABDOVEN BACK WALL

ECHO EXAM ABDOVEN BACK WALL
ULTRASOUND, TRANSPLANTED KI DNEY, REA
ECHOGRAPHY, SPI NAL CANAL & CONTENTS
ULTRASOUND, PREG UTER, TRANSAB; FI RST
ULTRASOUND, PREGNANT UTERUS, REAL TI
ULTRASOUND, PREGNANT UTERUS

EACH ADDI TI ONAL GESTATI ON
ULTRASOUND, PREG UTER, TRNSAB; FI RST
ULTRASOUND, PREG UTER, TRNSAB; EACH ADD
ULTRASOUND, PREGNANT UTERUS, REAL TI
ULTRASOUND, PREGNANT UTERUS, REAL +
ECHO EXAM FOR FETAL GROWMH
ECHOCGRAPHY. . PG UTERUS; FOLLOW UP/ REPE
ULTRASOUND, PREG UTER, TRANSVAG NAL
FETAL BI OPHYSI CAL PRCFI LE

FETL BI OPHYS PROFIL WO STRS
UMBI LI CAL ARTERY ECHO

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

ECHO EXAM UTERUS

ECHOGRAPHY, PELVIC, REAL T

| VE
ECHOGRAPHY, PELVIC, LIM TED OR FOLLOW

ECHOGRAPHY, SCROTUM AND CONTENTS
ECHOGRAPHY, TRANSRECTAL

4
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M N- MAX  PA
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10

10
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

76873
76881
76882
76885
76886
76930
76932
76936
76937
76940
76941
76942
76945
76946
76950
76965
76970
76975
76977
76998
76999
77001
77002
77003
77011
77012
77013
77014
77021
77022
77031
77032
77051
77052
77053
77054
77055
77056
77057
77058
77059
77071
77072
77073
77074
77075
77076
77077
77078
77080

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ECHOGRAP TRANS R, PROCS STUDY
ULTRASOUND, EXTREM TY, NONVASCULAR
ULTRASOUND, EXTREM TY, NONVASCULAR
ECHO EXAM | NFANT HI PS

ECHO EXAM | NFANT HI PS

ECHO GUI DE FOR HEART SAC TAP

ULTRA GU DANCE ENDOWOCARD BI OPSY
ECHO GUI DE FOR ARTERY REPAI R

US GUI DE, VASCULAR ACCESS

US GUI DE, Tl SSUE ABLATI ON

ECHO GUI DE FOR TRANSFUSI ON

ECHO GUI DE FOR BI OPSY

ULTRASONI C GUI DE/ CCOLL/ DRAI N; COM PRCC
ECHO GUI DE FOR AMNI CCENTESI S

ECHO GUI DANCE RADI OTHERAPY

ECHO GUI DANCE RADI OTHERAPY
ULTRASOUND EXAM FOLLOW UP

GASTRO NTESTI NAL ENDOSCOPI C ULTRASOU
US BONE DENSI TY MEASURE

ULTRASONI C GUI DANCE, | NTRACPERATI VE
ECHO EXAM NATI ON_PROCEDURE
FLUORGSCOPI C GUI DANCE FOR CENTRAL VE
FLUOROCSCOPI C GUI DANCE FOR NEEDLE PLA
FLUOROSCOPRI C GUI DANCE AND LOCALI ZAT
COVPUTED TOMOGRAPHY GUI DANCE FOR STE
COVPUTED TOMOGRAPHY GUI DANCE FOR NEE
COVPUTERI ZED TOMOGRAPHY GUI DANCE FOR
COVPUTED TOMOGRAPHY GUI DANCE FOR PLA
MAGNETI C RESONANCE GUI DANCE FOR NEED
MAGNETI C RESONANCE GUI DANCE FOR, AND
STEREOTACTI C LOCALI ZATI ON GUI DANCE F
VAMMOGRAPHI C_GUI DANCE FOR NEEDLE PLA
COVPUTER- Al DED DETECTI ON ( COVPUTER A
COVPUTER- Al DED DETECTI ON ( COVPUTER A
MAMMARY DUCTOGRAM OR GALACTOGRAM Sl
MAMMARY DUCTOCRAM OR GALACTOCRAM  MJ
MAMVOGRAPHY; UNI LATERAL

MAMMOGRAPHY, BI LATERAL

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

BONE LENGTH STUDI ES ( ORTHOROENTGENOG
RADI OLOG C EXAM NATI ON, OSSEQUS SURV
RADI OLOd C EXAM NATI ON, OSSEQUS SURV
RADI OLOG C EXAM NATI ON, OSSEQUS SURV
JO NT_SURVEY, SINGLE VIEW 2 OR MORE
COVPUTED TOMOGRAPHY, BONE M NERAL DE
DUAL- ENERGY X- RAY ABSORPTI OVETRY (DX

4
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5 6
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M N- MAX  PA
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

77081
77082
77083
77084
77261
77262
77263
77280
77285
77290
77295
77299
77300
77301
77305
77310
77315
77321
77326
77327
77328
77331
77332
77333
77334
77336
77338
77370
77371
77372
77373
77399
77401
77402
77403
77404
77406
77407
77408
77409
77411
77412
77413
77414
77416
77417
77418
77421
77422
77423

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

DUAL- ENERGY X- RAY ABSORPTI OVETRY ( DX
DUAL- ENERGY X- RAY ABSORPTI OMETRY ( DX
RADI OGRAPHI C ABSORPTI OMETRY (EG, PHO
MAGNETI C RESONANCE (EG, PROT! I MAG
S| MPLE TREAT PLAN- THERA RADI OL

| NTER TREAT PLAN- THERA RADI OLO
COVPLEX TREAT PLAN- THERA RADI O

S| MPLE, RAD S| MJ- Al DED FI ELDSET

| NTER, RAD S| MJ- Al DED FI ELD SET

COWP, RAD SI MJ Al DED FI ELD SET
THERAPEUTI C RADI OLOGY SI MJLATI ON- Al D
UNLI STED CLI NI CAL TREAT. PLAN

BASI C RAD DOSI METRY CALCULATI O

RADI OLTHERAPY DOS PLAN, | MRT
TELETHRAPY | SODOSE PLAN- SI MPLE
TELETHERAPY | SOCDOSE PLAN- | NTER
TELETHERAPY | SCDOSE PLAN- COVPL

SPEC TELETHERAPY PLAN TOTALBOD
BRACHYTHERAPY | SCDOSE CALCULAT SI MPL
BRACHYTHERAPY | SODOSE CALCULA | NTERM
BRACHYTHERAPY | SODOSE CALCULAT COWVPL
SPECI AL DOSI METRY ( SPECI FY)
TREATMENT DEVI CES, DESI GV CONSTR; SI MP
TREATMENT DEVI CES/ DESI GN; | NTERMEDI AT
TREATMENT DEVI CES/ DESI GN; COVPLEX
CONTI NUI NG RADI ATI ON PHYSI CS CONSULT
MULTI - LEAF CCLLIMNTORCgN%ggsDEVICEéﬁ
SPECI AL MED RAD PHYSI ULTAT
RADI ATI ON TREATMENT DELI VERY, STEREO
RADI ATI ON TREATMENT DELI VERY, STEREO
STEREOTACTI C BCDY RADI ATI ON THERAPY
UNLI STED RAD THER/ PHYSI CS CONS
RADI AT TRTMNT DELI VERY SUPFCL/ ORTHO
RADI AT TRTMNT DELI VER- SI NG AREA/ PORT
RADI AT TRTMNT DELI VERY-6-10 MEV

RADI AT TRTMNT DELI VERY-11-19 MEV
RADI AT TRTMNT DELI VERY-20 MEV OR >
RADI AT TRTMNT DELI VERY- 2AREAS, 3PORTS
RADI AT TRTMNT DELI VERY- 2AR, 3PT-6- 10
RADI AT TRTMNT DELI VERY, 2AR, 3PR-11-19
RADI ATI ON TREATMENT DELI VERY TWO SEP
RADI AT TRTMNT DELIV UP TO 5 MEV

RADI AT TRTMNT DELIV 6-10 MEV

RADI AT TRTMNT DELIV 11-19 MV

RADI AT TRTMNT DELIV 20 MEV OR MORE
THERAPEUTI C RADI OLOGY PORT FI LM5
RADI ATI ON TX DELI VERY, | MRT
STEREGSCOPI C X- RAY GUI DANCE

NEUTRON BEAM TX, SI MPLE

NEUTRON BEAM TX, COVPLEX

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

77427
77431
77432
77435
77470
77499
77520
77522
77523
77525
77600
77605
77610
77615
77620
77750
77761
77762
77763
77776
77777
77778
77785
77786
77787
77789
77790
77799
78000
78001
78003
78006
78007
78010
78011
78015
78016
78018
78020
78070
78075
78099
78102
78103
78104
78110
78111
78120
78121
78122

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

RADI ATI ON TX MANAGEMENT, X5

RADI ATI ON THERAPY MANAGEMENT W COVPL
STEREOTACTI C RADI ATI ON TREATMENT VAN
STEREOTACTI C BCDY RADI ATI ON THERAPY,
SPECI AL TREATMENT PROCEDURE (EG TOT
UNLI STED, CLI NI CAL TREAT.

PROTON BEAM DEL| VERY

PROTON TRMT, SI MPLE W COWP

PROTON BEAM DELI| VERY

PROTON TREATMENT, COWPLEX

HYPERTHERM A, EXT GEN, SUPERFICIAL
HYPERTHERM A, EXT GEN DEl

HYPERTHERM A; INTERSTITIAL/S OR <
HYPERTHERM A/ | NTERSTI Tl AL/ >5
HYPERTHERM A. . . | NTRACACI TARY PROBE

| NFUSE/ | NSTI LL RADI OELEMENT

S| MPLE | NTRACAV RADI OELEMENT

| NTERM | NTRACAV RADI CELEMENT
COVPLEX, | NTRACAV RADI OELEMENT

| NTERSTI Tl AL RADI OELEMENT- SI MPLE

| NTERSTI Tl AL RADI OELEMENT- | NTERMEDI A
| NTERSTI TI AL RADI CELEMENT- COVPLEX
REMOTE AFTERLQADI NG H GH DOSE RATE R
REMOTE AFTERLQADI NG H GH DOSE RATE R
REMOTE AFTERLCADI NG Hl GH DOSE RATE R
SURFACE APPL| CATI ON OF RADI OELEMENT
SUPERVI SE/ HANDLE/ LOAD RADI OELEMENT
UNLI STED CLI NI CAL BRACHYTHERAPY
NUCLEAR EXAM CF THYRO D

NUCLEAR EXAMS OF THYRO D

TREATMENT CF THYRO D

THYRO D | MAG NG W TH UPTAKE
THYRO D | VAG NG W TH UPTAKE
NUCLEAR SCAN OF THYRO D

THYRO D | MAG NG W VASCULAR FLOW
NUCLEAR SCAN OF THYRO D
EXTENSI VE THYRO D SCA

THYRO D CA IMNEF«EVV{LE BODY Y
THYRO D MET UPTAKE

PARATHRA D | MAG NG

NUCLEAR SCAN OF ADRENALS
ENDOCRI NE_ NUCLEAR PROCEDURE
NUCLEAR SCAN OF BONE MARROW
NUCLEAR SCAN OF BONE MARROW
NUCLEAR SCAN OF BONE MARROW
NUCLEAR EXAM PLASVA VOLUMVE
NUCLEAR EXAM PLASMA VOLUVE
NUCLEAR EXAM OF RBC MASS

NUCLEAR EXAM OF RBC MASS

VHOLE BLOOD VOLUME DETERM NATI ON

4
FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
GE
M N- MAX  PA

FI NANCI NG

SEX

REPORT NO
PAGE
9 10
WS  EFFECT  X-
>001 DATE OVERS
X
X
X
X
X

RF- 0- 76 SR
: 67



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

78130
78135
78140
78185
78190
78195
78199
78201
78202
78205
78206
78215
78216
78220
78223
78230
78231
78267
78268
78270
78271
78272
78278
78290
78299
78300
78305
78306
78315
78320
78399
78414
78445
78451
78452
78453
78454
78456
78466
78468
78469
78472
78473
78481
78483
78494
78496
78499
78580
78584

LOUI S| ANA MEDI CAI D MANAGEMENT | NFORMATI ON SYSTEM REPORT NO.
DEPARTMVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG PAGE
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE
3 4 5 6 7 8 9 10
CE WS ~ EFFECT  X-

DESCRI PTI ON FEE MNMX PA  SEX >001 DATE OVERS
RED CELL SURVI VAL EXAM CCR
RED CELL SURVI VAL EXAM CCR
NUCLEAR EXAM RED BLOOD CELLS CCR
NUCLEAR SCAN OF SPLEEN CCR
KI'NETI CS STUDY F PLATELET SURVI VAL CCR
NUCLEAR SCAN OF LYMPH SYSTEM CCR
NUCLEAR EXAM BLOOD/ LYMPH CCR
NUCLEAR SCAN OF LI VER CCR
NUCLEAR SCAN OF LI VER CCR
LI VER | MAGI NG ( SPECT CCR
LI VER | MAGE (3-D LOwW CCR
NUCLEAR SCAN, LIVER & SPLEEN CCR
NUCLEAR SCAN. LI VER/ SPLEEN CCR
NUCLEAR SCAN, LI VER FUNCTI ON CCR
HEPATOBI LARY DUCTAL SYS | MAG, GALLBLA CCR
NUCLEAR SCAN, SALIVARY GLAND CCR
NUCLEAR SCANS, SALI VARY GLAND CCR
BREATH TST ATTAI N/ ANAL C- 14 10. 86 07/ 01/ 00
BREATH TEST ANALYSIS, C- 14 40. 00 07/ 01/ 00
VIT B-12 ABSORPTI ON EXAMS CCR
VIT B-12 ABSORPTI ON EXAVS CCR
VIT B-12 ABSORPTI ON EXAVS CCR
ACUTE_ G BLOOD LCSS | MAG NG CCR
| NTESTI NE_| MAGI NG E)EG“ ECTOPI C GASTR CCR
G |. NUCLEAR PROCEDURE CCR
NUCLEAR SCAN OF BONE CCR
NUCLEAR SCAN OF BONES CCR
NUCLEAR SCAN OF SKELETON CCR
BONE | MAGI NG BY THREE PHASE TECHNI QU CCR
BONE | MAGI NG, TOMOGRAPHI C_( SPECT) CCR
MUSCULOSKELETAL NUCLEAR EXAM CCR
DETERM NE VENTRI C. EJECT FRACTI ON CCR
NUCLEAR SCAN OF BLOOD FLOW CCR
MYOCARDI AL PERFUSI ON | MAGI NG, TOMOGR CCR
MYOCARDI AL PERFUSI ON | MAG NG TOVOGR CCR X
MYOCARDI AL PERFUSI ON | MAGI NG, PLANAR CCR
MYOCARDI AL PERFUSI ON | MAG NG, PLANAR CCR X
ACUTE VENOUS THROVBUS | MAGE CCR
MYOCARD | MAGI NG. . ; AT REST, QUAL CCR
MYOCARD | MAGI NG . AT REST; FI'RST PASS CCR
MYOCARD | MAGI NG. . REST; EM SS COMP TOM CCR
CARD BLD POOL | MAG, AT REST, WALL MOT CCR
CARDI AC BLOOD POOL | MAG NG, GATED EQ CCR
CARD BLD POOL | MAG FRST PASS TECH. .. CCR
CARDI AC BLOOD POOL | MAGI NG, FI RST PA CCR
HEART | MAGE, SPECT CCR
HEART FI RST PASS ADD- ON CCR
CARDI OVASCULAR NUCLEAR EXAM CCR
PULMONARY PERFUSI ON | MAGI NG (EG, PAR CCR
NUCLEAR SCAN OF LUNG, W VENT; 1 BREATH CCR

RF- 0- 76 SR
: 68



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

78585
78586
78587
78588
78591
78593
78594
78596
78599
78600
78601
78605
78606
78607
78610
78630
78635
78645
78647
78650
78660
78699
78700
78701
78707
78708
78709
78710
78725
78730
78740
78761
78799
78800
78801
78802
78803
78804
78805
78807
78999
79005
79101
79200
79300
79403
79440
79445
79999
80047

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

NUCLEAR LUNG SCAN, REBREATHE/ WASHOUTO

NUCLEAR SCAN OF LUNG

NUCLEAR SCAN OF LUNG

PERFUSI ON LUNG | MAGE

NUCLEAR SCAN OF LUNG

NUCLEAR SCAN COF LUNG

NUCLEAR SCAN OF LUNG

PULMONARY QUANTI TATI VE DI FFERENTI AL

RESPI RATORY NUCLEAR EXAM

NUCLEAR SCAN OF BRAI N

NUCLEAR SCAN COF BRAIN

NUCLEAR SCAN CF BRAIN

NUCLEAR SCAN COF BRAI N

BRAI N | MAG NG,_COWP. ; TOMOGRAPHI C( ECT)

NUCLEAR SCAN CF BRAIN

CEREBROSPI NAL FLUI D SCAN

CEREBROSPI NAL FLUI D SCAN

CEREBROSPI NAL FLUI D SCAN

CEREBROSPI NAL FLUI D SCAN

CEREBROSPI NAL FLUI D SCAN

NUCLEAR EXAM CF TEAR FLOW

NERVOUS SYSTEM NUCLEAR EXAM

NUCLEAR SCAN OF Kl DNEY

NUCLEAR SCAN COF Kl DNEY

NUCLEAR SCAN OF Kl DNEY

KI DNEY FLOW & FUNCTI ON | MAGE

KI DNEY FLOW & FUNCTI ON | MAGE

KI DNEY | MAG NG ( SPECT

NUCLEAR EXAM COF Kl DNE

NUCLEAR EXAM COF BLADDER

NUCLEAR EXAM CF URETER

TESTI CULAR | MAG NG, W VASCULAR

GENI TOURI NARY NUCLEAR EXAM

NUCLEAR EXAM OF LESI ON

NUCLEAR EXAM OF LESI ONS

NUCLEAR EXAM CF LESI ONS

TUMOR LOCALI ZATI ON ESPEQP
BOD

ABSCESS LOCAL| ZATI ON; LI M TED AREA
RADI ONUCLI DE LOCALI ZATI ON OF ABSCESS
NUCLEAR DI AGNOSTI C EXAM

NUCLEAR RX, ORAL ADM N

NUCLEAR RX, |1V ADM N

RADI ONUCL| DE THERAPY

RADI ONUCLI DE THERAPY

HEMATOPCETI C NUCLEAR THERAPY

RADI ONUCL| DE THERAPY

NUCLEAR RX, | NTRA- ARTERI AL

NUCLEAR MEDI CI NE_ THERAPY

BASI C METABCLI C PANEL (CALCIUM | ONI

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001
X

9

REPORT NO
PAGE

10
EFFECT
DATE

01/01/11

X-
OVERS

RF- 0- 76 SR
: 69



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

80048
80050
80051
80053
80055
80061
80069
80074
80076
80100
80101
80102
80104
80150
80152
80154
80156
80157
80158
80160
80162
80164
80166
80168
80170
80172
80173
80174
80176
80178
80182
80184
80185
80186
80188
80190
80192
80194
80195
80196
80197
80198
80200
80201
80202
80299
80400
80402
80406
80408

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

BASI C METABOLI C PANEL

GENERAL HEALTH SCREEN PANEL
ELECTRCLYTE PANEL

EXECUTI VE PROFI LE

OBSTETRI C PANEL

LI PI D PROFI LE

RENAL FUNCTI ON PANEL

ACUTE HEPATI TI S PANEL

HEPATI C FUNCTI ON PANEL

DRUG, SCREEN,

DRUG, SCREEN,

DRUG, CONFI RVATI ON, EACH PROCEDURE
DRUG SCREEN, QUALI TATIVE; MJULTI PLE D
AM KACI N

AM TRI PTYLI NE

BENZODI AZEPI NES

CARBAVAZEPI NE

ASSAY, CARBAMAZEPI NE, FREE
CYCLOSPORI NE

DESI PRAM NE

DI GOXI N

BIOQRODYLACETI C ACI D (VALPRO C ACI D)
ETHOSUXI M DE

GENTAM CI' N

GOLD
ASSAY OF HALOPERI DOL
I M PRAM NE

LI DOCAI NE

LI TH UM

NORTRI PTYLI NE

PHENOBARBI TAL

PHENYTO N,

PHENYTO N,

PRI M DONE

PROCAI NAM DE;

PRCCAI NAM DE;

QUI NI DI NE

ASSAY OF SI ROLI MJS

SALI CYLATE

ASSAY FOR TACRCLI MUS

THEOPHYLLI NE

TOBRAMYCI N

ASSAY FOR TODI RAMATE

VANCOWYCI N

QUANTI TATI ON OF DRUG, NOT ELSEWHERE
ACTH STI MULATI ON PANEL,;

ACTH STI MULATI ON PANEL;

ACTH STI MULATI ON_PANEL ;

ALDOSTERONE SUPPRESSI ON EVALUATI ON P

4

5 6
AGE
M N- MAX  PA
10 59

7

FI NANCI NG

8
SEX

ws
>001

XXX

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/09
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/10
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 70



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

80410
80412
80414
80415
80416
80417
80418
80420
80422
80424
80426
80428
80430
80432
80434
80435
80436
80438
80439
80440
80500
80502
81000
81001
81002
81003
81005
81007
81015
81020
81025
81050
81099
82000
82003
82009
82010
82013
82016
82017
82024
82030
82040
82042
82043
82044
82045
82055
82075
82085

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3 4 5 6
AGE
DESCRI PTI ON FEE M N- MAX  PA
CALClI UM PENTAGASTRI N STI MULATI ON PAN 113. 07
CORT| COTROPI C RELEAS| NG HORMONE_( CRH 463. 80
CHORI ONI C GONADOTROPHI N STI MULATI ON 72.66
CHORI ONI C GONADOTROPHI N STI MULATI ON 78. 64
RENI N STI MULATI ON PANEL 185. 70
RENI N STI MULATI ON_PANEL 61. 90
COMBI NED RAPI D ANTERI OR Pl TU TARY EV 815. 56
DEXAMETHASONE SUPPRESSI ON PANEL, 48 101. 38
GLUCAGON TOLERANCE PANEL; 64. 83
GLUCAGON TOLERANCE PANEL,; 71.06
GONADOTROPI N RELEASI NG HORMONE STI MJ 208. 84
GROMH HORMONE STI MJLATI ON PANEL ( EG 93. 88
GRONMH HORMONE SUPPRESSI ON PANEL ( GL 110. 44
I NSULI N- | NDUCED C- PEPTI DE SUPPRESSI O 190. 09
I NSULI N TOLERANCE PANEL; 142. 35
I NSULI N TOLERANCE PANEL, 144. 95
METYRAPONE PANEL 128. 30
THYROTROPI N RELEASI NG HORMONE ( TRl 70. 92
THYROTROPI N RELEASI NG HORMONE (T 94. 56
THYROTROPI N RELEASI NG HORMONE ( TR 81.81
CLI Nl CAL PATH CONSULT; LI M TED 19. 68
CLI NI CAL PATH CONSULT,; COVPREHENSI VE 62. 24
URI NALYSI S W TH M CROSCOPY 4.45
URI NALYSI S, AUTO, W SCOPE 4.45
ROUTI NE URI NE ANALYSI S 3. 60
URI NALYSI S, BY DI P STICK OR TABLET R 3.16
URI NALYSI S 3.05
BACTERI A SCREEN B NON- CULT TECH COVM 3.61
M CROSCOPI C EXAM OF URI NE 4.28
URI NALYSI S, CGLASS TEST 5.19
URI NE_PREGNANCY TEST, BY VI SUAL CCOLO 8.90
VOLUME MEASUREMENT FOR TI MED CCLLECT 4,22
URI NALYSI S TEST PROCEDURE VP
ASSAY BLOOD ACETALDEHYDE 17. 43
ASSAY URI NE_ACETAM NOPHEN 28. 48
TEST FOR ACETONE 6. 36
ACETONE ASSAY 11. 50
ACETYLCHCL| NESTERASE ASSAY 15. 72
ACYLCARNI TI NES, AL 19.51
ACYLCARNI TI NES, JANT 23.74
ACTH RADI O MMUNE “ASSAY 54. 35
RI A ASSAY, BLOOD ADP & AMP 19. 90
ASSAY SERUM ALBUM N 6. 96
ASSAY URI NE ALBUM N 7.28
ALBUM N; 8.14
ALBUM N; 4.28
ALBUM N, | SCHEM A MODI FI ED 47. 77
ASSAY BLOOD ETHANCL 15. 21
ASSAY BREATH ETHANOL 16. 96
ASSAY OF BLOOD ALDOLASE 13. 66

7

FI NANCI NG

8
SEX

ws
>001

HKXXXXXX XX X X X X

XX

9

REPORT NO
PAGE

10
EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76SR
: 71



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

82088
82101
82103
82104
82105
82106
82107
82108
82120
82127
82128
82131
82135
82136
82139
82140
82143
82145
82150
82154
82157
82160
82163
82164
82175
82180
82190
82205
82232
82239
82240
82247
82248
82252
82261
82270
82271
82272
82274
82286
82300
82306
82308
82310
82330
82331
82340
82355
82360
82365

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

RI 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, FRACTI ONATI ON AND QUANT
ASSAY, AM NG_EVULI NI C ACI D

AM NO ACI DS, 2-5 QUANT

AM NO ACI DS, 6+ QUANT

ASSAY CF BLOOD Al I A

AWNI OTI C FLU D SCAN

ASSAY OF AVMPHETAM NES

ASSAY OF SERUM AMYLASE
ANDROSTANEDI OL  GLUCURONI DE

RI A ASSAY OF ANDR(BTENEDI ONE
ANDROSTERONE; RI A

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

ASSAY OF ASCORBI C ACI D

ATOM C ABSORPTI ON SPECTROSCOPY, EACH
ASSAY OF BARBI TURATES

BETA-2 M CROGLCBULI 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

OCCULT BLOOD, FECES, SINGLE
BLOOD OCCULT PEROXI DASE

ASSAY TEST FOR BLOOD, FECAL
ASSAY OF BRADYKI NI N

ASSAY CADM UM | N URI NE

CALCI FEDI OL, CHROVATOGRAPHI C TECHNI QU
RI A ASSAY OF CALCI TONI N

ASSAY CALCI UM | N BLOOD

ASSAY CALCI UM I N BLOGD

ASSAY CALCI UM I N BLD; AFT CAL I NF TST
ASSAY CALCI UM I N URI NE
CALCULUS ( STONE) ANALYSI S
CALCULUS ( STONE) ASSAY
CALCULUS ( STONE) ASSAY

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XXX X X

x

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 72



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

82370
82373
82374
82375
82376
82378
82379
82380
82382
82383
82384
82387
82390
82397
82415
82435
82436
82438
82441
82465
82480
82482
82485
82486
82487
82488
82489
82491
82492
82495
82507
82520
82523
82525
82528
82530
82533
82540
82541
82542
82543
82544
82550
82552
82553
82554
82565
82570
82575
82585

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

X- RAY ASSAY, CALCULUS M(EETO\IE)
ASSAY, C- D TRANSFER SURE
ASSAY BLOOD CARBON DI OXI DE
ASSAY BLOOD CARBON MONOXI DE
TEST FOR CARBON MONOXI DE

CARCI NOEMBRYONI C ANTI GEN ( CEA)

ASSAY CARNI TI NE

ASSAY BLOOD CAROTENE

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

ASSAY BLOOD CERULCPLASM N
CHEM LUM NESCENT ASSAY
ASSAY BLOOD CHLORAMPHENI COL
ASSAY BLOOD CHLORI DES

ASSAY URI NE CHLORI DES

ASSAY SPI NAL FLUI D CHLORI DES
TEST FOR CHLOROHYDROCARBONS
ASSAY SERUM CHOLESTEROL
ASSAY SERUM CHOLI NESTERASE
ASSAY RBC CHOLI NESTERASE
ASSAY CHONDRO TI N SULFATE
GAS/ LI QU D CHROVATOGRAPHY
PAPER CHROVATOGRAPHY

PAPER CHROMVATOGRAPHY

THI N LAYER CHROVATOGRAPHY
CI-IRG\/DTGERAPI—N 8:JJANTI TATL¥E;

CHROMOT OGRAPHY,

ASSAY URI NE CHROM UM

ASSAY CI TRI C ACI D

COCAI NE, QUANTI TATI VE
COLLAGEN CROSSLI NKS

ASSAY BLOOD COPPER

RI A ASSAY CORTI COSTERONE
CORTI SOL;

RIA ASSAY PLASMA CORTI SOL
CREATI NE BLOOD

COLUWN CHROMOTOGRAPHY QUAL
COLUMN CHROMOTOGRAPHY QUANT
COLUMN CHROMOTOGRAPH/ | SOTOPE
COLUWN CHROMOTOGRAPHY QUANT
ASSAY CPK | N BLOOD

ASSAY CPK | N BLOOD

CREATI NE KINASE (CK), (CPK);
CREATI NE KI NASE CPK) ;
ASSAY BLOOD CREATI NI NE
ASSAY URI NE CREATI NI NE
CREATI NI NE_ CLEARANCE TEST
ASSAY BLOOD CRYCFI BRI NOGEN

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

4

5

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

X XXX

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 73



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

82595
82600
82607
82608
82610
82615
82626
82627
82633
82634
82638
82646
82649
82651
82652
82656
82657
82658
82664
82666
82668
82670
82671
82672
82677
82679
82690
82693
82696
82705
82710
82715
82725
82726
82728
82731
82735
82742
82746
82747
82757
82759
82760
82775
82776
82784
82785
82787
82800
82803

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ASSAY BLOOD CRYOGLOBULI N
ASSAY BLOOD CYAN DE

RI A ASSAY FOR VI TAM N B-12
CYANOCOBALAM N; UNSAT. Bl ND CAPACI TY
CYSTATIN C

TEST FOR URI NE CYSTI NES
DEHYDRCEPI ANDROSTERONE, RI A
DEHYDROEPI ANDROSTERONE- SULFATE ( DHEA
DESOXYCORTI COSTERONE, RI A
DESOXYCORTI SOL, RI A

ASSAY DI BUCAI NE NUMBER
ASSAY OF DI HYDROCODI NO\IE
ASSAY OF DI HYDROMORPHI NONE
DI HYDROTESTOSTERONE ASSAY

DI HYDROXYVI TAM N D, 1, 25-
ELASTASE PANCREATI C (EL 1) FECAL
ENZYME CELL ACTIVITY

ENZYME CELL ACTIVITY RA
ELECTROPHORETI C TEST

EPI ANDROSTERONE ASSAY
ERYTHROPO ETI N Bl OASSAY

RI A ASSAY COF ESTRADI CL
ESTROGENS ASSAY

ESTROGEN ASSAY

RI A ASSAY OF ESTRI OL

RI A ASSAY OF ESTRONE

ASSAY BLOOD ETHCHLORVYNCL
ETHYLENE GLYCCL

ASSAY OF ETI OCHOLANOLONE, RI A
FATS/ LI PI DS, FECES, SCREENI NG
FATS/ LI PI DS, FECES, ASSAY
FECAL FAT ASSAY

ASSAY BLOOD FATTY ACI DS
LONG CHAI N FATTY ACI DS

FERRI TI N, SPECI FY METHOD
FETAL FI BRONECTI N

ASSAY BLOOD FLURO DE

ASSAY OF FLURAZEPAM

BLOOD F(ll C ACID RIA

FOLI C ACI D

ASSAY SEMEN FRUCTOSE

RBC GALACTOKI NASE ASSAY
ASSAY BLOOD GALACTCSE

ASSAY GALACTOSE TRANSFERASE
GALACTOSE TRANSFERASE TEST
GAVMMAGLCB. A, D, G M NEPHELOVETRI C, EACH
RI A ASSAY GAMVAGLOBULI N E
GAMVAG_OBULI N,

BLOOD P

BLOOD GASES PH P2 & PCO2

4

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
>001

XX

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76SR
: 74



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

82805
82810
82820
82930
82938
82941
82943
82945
82946
82947
82948
82950
82951
82952
82953
82955
82960
82962
82963
82965
82975
82977
82978
82979
82980
82985
83001
83002
83003
83008
83009
83010
83012
83013
83014
83015
83018
83020
83021
83026
83030
83033
83036
83045
83050
83051
83055
83060
83065
83068

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON
BLOOD GASES W Q2 SATURATI ON

GASES, BLOCOD, 2 SATURATI ON ONLY, BY

HEMOGLOBI N- OXYCEN AFFI NI TY (PQ2 FOR
GASTRI C ACI D ANALYSI S, | NCLUDES PH |

GASTRI N ( SERUM AFTER SECRETI N STI MU

RI A ASSAY OF GASTRIN

RI A ASSAY OF GLUCAGON
GLUCCSE OTHER FLUI D
GLUCAGON TOLERANCE TEST
ASSAY BODY FLUI D, GLUCCSE
STI CK ASSAY OF BLOOD GLUCOSE
GLUCOSE TEST

GLUCOSE TCLERANCE TEST (GIT)
GIT- ADDED SAVPLES

GLUCOSE- TOLBUTAM DE TEST
ASSAY GPD ENZYME

TEST FOR G6PD ENZYME

GLUCOSE, BLOOD, BY GLUCOSE MONI TORI N

GLUCCOSI DASE, BETA

ASSAY BLOOD GDH ENZYME
ASSAY SPI NAL FLU D GLUTAM NE
ASSAY OF GGI' ENZYME

GLUTATHI ONE ASSAY

ASSAY RBC GLUTATHI ONE ENZYME
ASSAY OF GLUTETH M DE
GLYCOPROTEI N ELECTROPHORESI S
Pl TU TARY GONADOTROPI N RI A
Pl TU TARY GONADOTROPI NS RI A
RI A ASSAY GROAMTH HORMONE

RI A ASSAY GUANCSI NE

H PYLORI (C- 13 BLOOD

CHEM ASSAY HAPTOGLOBI N

ELP ASSAY HAPTOGLOBI NS

H PYLORI BREATH TEST ANAL

H PYLOR DRUG ADM N COLLECT
HEAVY METAL SCREEN NG
CHROVATOCGRAPH SCREEN, METALS
ASSAY HEMOGLOBI N

HEMOGLCBI 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 PLASMA HEMOGLOBI N
BLOOD SULFHEMOGLOBI N TEST
BLOOD SULFHEMOGLOBI N ASSAY
HEMOGLCBI N HEAT ASSAY
HEMOGLCBI N STABI LI TY SCREEN

4

5

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76SR
: 75



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

83069
83070
83071
83080
83088
83090
83150
83491
83497
83498
83499
83500
83505
83516
83518
83519
83520
83525
83527
83528
83540
83550
83570
83582
83586
83593
83605
83615
83625
83630
83632
83633
83634
83655
83661
83662
83663
83664
83670
83690
83695
83698
83701
83704
83718
83719
83721
83727
83735
83775

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ASSAY URI NE HEMOGLOBI N

ASSAY URI NE HEMOSI DERI N
HEMOSI DERI N, RI A

B HEXOSAM NI DASE ASSAY

ASSAY HI STAM NE

ASSAY OF HOMOCYSTI NE

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 HYDROXYPROLI NE
ASSAY URI NE HYDROXYPRCLI NE

| MMUNCASSAY, NON ANTI BODY

I MMUNCASSAY, FOR ANALYTE OTHER THAN
I MMUNGASSAY, ANALYTE;

| MVUNCASSAY, ANALYTE,

RI 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 BLOOD | DH ENZYME
ASSAY URI NE 17- KGS

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

UV- ASSAY BLOCD LDH ENZYME
ASSAY BLOOD LDH ENZYMES
LACTOFERRI N, FECAL &_}SJAL)

RI A PLACENTAL LACT N

TEST URI NE FOR LACTOSE

ASSAY URI NE FOR LACTOSE
ASSAY BLOOD FOR LEAD

ASSAY AMNI OTI C L/ S RATI O

LECI THI N- SPHI NGOMYELI N RATI O (L/ S RA
FLUORO POLARI ZE, FETAL LUNG
LAVELLAR BDY, FETAL LUNG

UV- ASSAY BLOOD LAP ENZYME
ASSAY BLOOD LI PASE

ASSAY OF LI POPROTEI N(A)

LI POPROTEI N- ASSOCI ATED PHOSPHOLI PASE
LI POPROTEI N BLD, HR FRACTI ON
LI POPROTEI N, BLD, BY NWR
BLOOD LI POPROTEI N ASSAY

LI POPROTEI N, VLDL CHOLESTEROL
LI POPROTEI N, DI RECT MEASUREMENT;
LUTEI NI ZI NG RELEASI NG FACTOR, RI A
ASSAY BLOOD MAGNESI UM

UV- ASSAY OF MD ENZYME

4

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
>001

XXX

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 76



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

83785
83788
83789
83805
83825
83835
83840
83857
83858
83861
83864
83866
83872
83873
83874
83876
83880
83883
83885
83887
83890
83891
83892
83893
83894
83896
83897
83898
83900
83901
83902
83903
83904
83905
83906
83907
83908
83909
83912
83913
83914
83915
83916
83918
83919
83921
83925
83930
83935
83937

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ASSAY OF MANGANESE

MASS SPECTROVETRY QUAL

MASS SPECTROVETRY QUANT
ASSAY OF MEPROBAMATE

ASSAY BLOOD MERCURY

ASSAY URI NE_METANEPHRI NES
ASSAY METHADONE

ASSAY METHEMALBUM N

ASSAY SERUM METHSUXI M DE

M CROFLUI DI C ANALYSI S UTI LI ZI NG AN |
BLOOD MJCOPOLYSACCHARI DES
MJUCOPCL YSACCHARI DES SCREEN
ASSAY SYNOVI AL FLUI D MJCI N
MYELI N BASI C PROTEI N, CSF, RI A
MYOGLOBI N ELECTROPHORESI S
MYELOPEROXI DASE ( MPO)

NATRI URETI C PEPTI DE

NEPHELOVETRY, EACH ANALYTE NOT ELSEW

ASSAY URI NE FOR NI CKEL

ASSAY NI COTI NE

NUCLEAR MOLECULAR DI AGNOSTI CS;
MOLECULE | SOLATE NUCLEI C

NUCLEAR MOLECULAR DI AGNCSTI CS;
MOLECULE DOT/ SLOT/ BLOT

NUCLEAR MOLECULAR DI AGNGSTI CS;
NUCLEAR MOLECULAR DI AGNOSTI CS;
MOLECULE NUCLEI C TRANSFER
NUCLEAR MOLECULAR DI AGNGCSTI CS;
MOLECULAR NUCLEI C AMP, FI RST TWOD
MOLECULE NUCLEI C AMP

MOLECULAR DI AGNOSTI CS

MOLECULE MUTATI ON SCAN

MOLECULE MUTATI ON | DENTI FY
MOLECULE MUTATI ON | DENTI FY
MOLECULE MUTATI ON | DENTI FY

LYSE CELLS FOR NUCLEI C EXT

NUCLEI C ACI D, SI GNAL AMPLI

NUCLEI C ACI D, H GH RESOLUTE
NUCLEI C ACI D PROBE, ELECTROPHOR, EXAM
MOLECULAR DI AGNOSTI CS; RNA STABI LI Z
MUTATI ON | DENT COLA/ SBCE/ ASPE
ASSAY NUCLEOTI DASE

CLI GOCLONAL | MMUNE GLOBULI N, CSF
ASSAY ORGANI C ACI DS

ASSAY ORGANI C ACI DS QUAL

CRGANI C ACI D, SINGLE, QUANT

OP| ATES, (EG_ MORPHI NE, MEPERI DI NE)
ASSAY BL OSMOLALI TY

ASSAY URI NE OSMOLALI TY
OSTECCALCI N ( BONE GLA PROTEI N)

4

5

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

X

XX XX X X

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76SR
: 77



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

83945
83950
83951
83970
83986
83987
83992
83993
84022
84030
84035
84060
84061
84066
84075
84078
84080
84081
84085
84087
84100
84105
84106
84110
84112
84119
84120
84126
84127
84132
84133
84134
84135
84138
84140
84143
84144
84145
84146
84150
84152
84153
84154
84155
84156
84157
84160
84163
84165
84166

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

ASSAY URI NE OXALATE
ONCORPROTEI N, HER- 2/ NEU
ONCOPROTEI N;  DES- GAMVA- CARBOXY- PROTH
RI A ASSAY OF PARATHORMONE
ASSAY BCDY FLUI D ACI DI TY

PH, EXHALED BREATH CONDENSATE
ASSAY FOR PHENCYCLI DI NE
CALPROTECTI N, FECAL

ASSAY URI NE PHENOTHI AZI NE
ASSAY BLOOD PKU

ASSAY BLOOD PHENYLKETONES
ASSAY BLOOD ACI D PH(BPHATASE
PHOSPHATASE, ACI D

ASSAY PROSTATE PHOSPHATASE, RI A
ASSAY ALKALI NE PHOSPHATASE
ASSAY ALKALI NE PHOSPHATASE
ASSAY ALKALI NE PHOSPHATASES
PHOSPHATYDYL GL YCEROL

ASSAY RBC PG6D ENZYME

ASSAY PHOSPHOHEXOSE ENZYMES
ASSAY BLOOD PHOSPHORUS
ASSAY URI NE PHOSPHORUS

TEST FOR PORPHOBI LI NOGEN
ASSAY PORPHOBI LI NOGEN
PLACENTAL ALPHA M CROGLOBULI N-1 ( PAM
TEST URI NE FOR PORPHYRI NS
ASSAY URI NE PORPHYRI NS

ASSAY FECES PORPHYRI NS
PORPHYRI NS, FECES;

ASSAY BLOOD POTASSI UM

ASSAY URI NE POTASSI UM
PREALBUM N

PREGNANEDI OL; RI A

PREGNANETRI OL; RI A
PREGNENOL ONE

17- HYDROXYPREGNENOL ONE

ASSAY PROGESTERONE

PROCALCI TONI N ( PCT)

RI A ASSAY FOR PROLACTI N

RI A ASSAY OF PROSTAGLANDI N
ASSAY OF PSA, COVPLEXED
PROSTATE SPECI FI C ANTI GEN ( PSA)
PSA FREE

ASSAY SERUM PROTEI N

ASSAY OF PROTEIN, URI NE
ASSAY OF PROTEI N, OTHER
ASSAY SERUM PROTEI N

PAPPA, SERUM

ASSAY' SERUM PROTEI NS

PROTEI N E- PHORESI S/ URI NE/ CSF

4

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
AGE
M N- MAX  PA
10 59

FI NANCI NG

uvs
SEX  >001

XX

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/10
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 78



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

84182
84202
84203
84206
84207
84210
84220
84228
84233
84234
84235
84238
84244
84252
84255
84260
84270
84275
84285
84295
84300
84302
84305
84307
84311
84315
84375
84376
84377
84378
84379
84392
84402
84403
84425
84430
84431
84432
84436
84437
84439
84442
84443
84445
84446
84449
84450
84460
84466
84478

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

PROTEI N;

ASSAY RBC PROTOPORPHYRI N

TEST RBC PROTOPORPHYRI N

RI A ASSAY OF PRO NSULI N

ASSAY VI TAM N B-6

ASSAY BLOOD PYRUVATE

ASSAY RBC PYRUWVI C Kl NASE

ASSAY QUI NI NE

RECEPTOR ASSAY; ESTR(I;EN ESTRADI a)
RECEPTOR ASSAY; PROGESTE
RECEPTOR ASSAY: ENDOCRI NE; OT HER
RECEPTOR ASSAY:

RI A ASSAY OF RENI N

ASSAY VI TAM N B-2

ASSAY SELENI UM

ASSAY BLOOD SEROTONI N

SEX HORMONE Bl NDI NG GLOBULI N ( SHBG)
ASSAY BLOOD SI ALI C ACI D

ASSAY SI LI CA

ASSAY BLOOD SCDI UM

ASSAY URI NE SCDI UM

ASSAY OF SWEAT SODI UM
SOVATOVEDI N

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

SUGARS MULTI PL QJAL

SUGARS SI NGLE

SUGARS MULTI PL QJANT

SULFATE, URI NE

TESTOSTERONE;

RI A ASSAY BLOOD TESTOSTERONE
ASSAY VITAM N B-1

ASSAY BLOOD THI OCYANATE
THROVBOXANE M:_I'ABG_I TE(S), | NCLUDI NG
THYROGLOBULI N

THYROXI NE, TRUE, RIA

THYROXI NE, NEONATAL

THYRO D PANEL

THYRO D ACTIVITY H&EI\B& ASSAY
RI A ASSAY CF TS E

RI A THYROTROPI N FACTCR

ASSAY VITAM N E

TRANSCORTI N ( CORTI SOL BI NDI NG GLOBUL
UV- ASSAY TRANSAM NASE ESGOT g
UV- ASSAY TRANSAM NASE ( SGPT
TRANSFERRI N

ASSAY BLOOD TRI GLYCERI DES

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

US
SEX )>(O 01

XX

XXX XX

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/10
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 79



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

84479
84480
84481
84482
84484
84485
84488
84490
84510
84512
84520
84525
84540
84545
84550
84560
84577
84578
84580
84583
84585
84586
84588
84590
84591
84597
84600
84620
84630
84702
84703
84704
84830
84999
85002
85004
85007
85008
85009
85013
85014
85018
85025
85027
85032
85041
85044
85045
85046
85048

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

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

TRI | ODOTHYRONI NE, FREE RI A

TR DOTHYRON 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 URINE_UREA- N

UREA- N_CLEARANCE TEST

ASSAY BLOOD URI C ACI D

ASSAY URINE URI C ACI D

ASSAY FECES UROBI LI NOGEN

TEST URI NE_UROBI LI NOGEN

ASSAY URI NE URCBI LI NOGEN

ASSAY URI NE UROBI LI NOGEN

ASSAY URI NE VNA

VASOACT| VE | NTEST| NAL PEPTI DE (VI F)
RI A ASSAY VASOPRESSI N

ASSAY BLOCD VI TAM N- A

ASSAY OF NCS VI TAM N

ASSAY VI TAM N- K

ASSAY FOR VOLATI LES

XYLOSE TOLERANCE TEST, BLOOD
ASSAY BLOOD ZI NC

GONADOTRCPI N, CHORI ONI C; QUANTI TATI VE
GONADOTROPI N, CHORI ONI C: QUALI TATI VE
GONADOTROPI N _CHORI ONI C (HCG) ;  FREE
OVULATI ON TESTS, BY VI SUAL COLOR COM
UNLI STED CHEM STRY / TOXI COLOGY
BLEEDI NG TI NE_TEST

AUTOVATED DI FF VIBC COUNT

DI FFERENTI AL WBC COUNT

BLOOD COUNT:

DI FFERENTI AL WBC COUNT

BLOOD COUNT;

BLOOD COUNT' OTHER THAN SPUN HEMATOCR
HEMOGLOBI N, COLORI METRI C

BLOOD COUNT; HEMD. PLAT. COUNT, AUTQ/ AUT
HEMOGRAM AUTOMATED W PLATELET COUNT
MANUAL CELL COUNT, EACH

RED BLOOD CELL (RBC) COUNT

RETI CULOCYTE COUNT

RETI QULOCYTE OQUNT_FLOW CYTOVETRY
RETI CYTE, HGB_CONCENTRATE

WAl TE BLOOD CELL (WBC) COUNT

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XXX

X X XX X X X

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/01/08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 80



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

85049
85055
85097
85130
85170
85175
85210
85220
85230
85240
85244
85245
85246
85247
85250
85260
85270
85280
85290
85291
85292
85293
85300
85301
85302
85303
85305
85306
85307
85335
85337
85345
85347
85348
85360
85362
85366
85370
85378
85379
85380
85384
85385
85390
85397
85400
85410
85415
85420
85421

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

AUTOVATED PLATELET COUNT

RETI CULATED PLATELET ASSAY

BONE MARROW SMEAR | NTERPRET
CHROMOGENI C SUBSTRATE ASSAY

BLOOD CLOT RETRACTI ON SCREEN

BLOOD CLOT LYSIS TI ME

BLOOD CLOT FACTOR Il TEST

BLOOD CLOT FACTOR V TEST

BLOOD CLOT FACTOR VI TEST

BLOOD CLOT FACTOR VIl I TEST

FACTOR VI |1 RELATED ANTI GEN QUAN
CLOTTI NG

CLOTTI NG

CLOTTI NG,

BLOOD CLOT FACTOR | X TEST

BLOOD CLOT FACTOR X TEST

BLOOD CLOT FACTOR XI TEST

BLOOD CLOT FACTOR XI'| TEST

BLOOD CLOT FACTOR XI| | TEST

BLOOD CLOT FACTOR Xl I| TEST

CLOTTI NG PREKALLI KRI EW ASSAY

CLOTTI NG H- M W KI NNl NOGEN ASSA

ANTI THROMBI N | I | TEST

CLOT. | NHI B/ ANTI COAG ANTI THROM

CLOT | NHI BI T/ ANTI COAC/ PROTEI N C
CLOTTI NG | NHI Bl TORS OR ANTI COAGULANT
CLOTTI NG | NHI Bl TORS OR ANTI COAGULANT
CLOTTI NG | NHI BI TORS OR ANTI COAGULANT
ASSAY ACTI VATED PROTEIN C

FACTOR | NHI BI TOR TEST

THROVBOMODUL | N

COAGULATI ON TI ME

COAGULATI ON TI ME

COAGULATI ON TI ME

EUGLOBULI N LYSI S

FI BRI N DEGRADATI ON PRODUCTS

FI BRI N (II DEGRADATI ON ( SPLI T) PRO
FI BRI N G‘E DEGRADATI ON SPLI T) PRO
FI BRI N DEGRADATI ON P | VER
FI BRI N DEGRADATI ON PR(I)UCTS D- DI MER
FI BRI N DEGRADATI ON, VTE

FI BRI NOGEN,

Fl BRI NOGEN,

FI BRI NCLYSI NS SCREEN

COAGULATI ON AND FI BRI NOLYSI'S, FUNCTI
FI BRI NCLYTI C PLASM N

FI BRI NCLYTI C ANTI PLASM N

FI BRI NCLYTI C FACTORS AND | NHI Bl TORS;
FI BRI NCLYTI C PLASM NOGEN

FI BRO MECH, PLASM ANTI GENI C ASS

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XXXXXXX X

XXX XXX

XX

X XXX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 81



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

85441
85445
85460
85461
85475
85520
85525
85530
85536
85540
85547
85549
85555
85557
85576
85590
85597
85598
85610
85611
85612
85613
85635
85651
85652
85660
85670
85675
85705
85730
85732
85810
85999
86000
86001
86003
86005
86021
86022
86023
86038
86039
86060
86063
86140
86141
86146
86147
86148
86155

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3 4
DESCRI PTI ON FEE
HEI N2 BODI ES; DI RECT 5.92
HEI NZ BODI ES; | NDUCED 9.59
HEMOGLCBI N, FETAL 6.54
HEMOGLCBI N, FETAL 4.35
HEMOLYSI N, ACI D 12. 48
HEPARI N ASSAY 11.92
HEPARI N NEUTRALI ZATI ON 11.92
HEPARI N- PROTAM NE TOLERANCE 19. 95
| RON STAI' N PERI PHERAL BLOOD 9.11
WBC ALKALI NE PHOSPHATASE 12.11
RBC MECHANI CAL FRAG LI TY 12. 11
SERUM MURAM DASE 26. 40
RBC OSMOTI C FRAG LI TY 6. 54
RBC OSMOTI C FRAGQ LI TY 18. 80
PLATELET; AGGREGATI ON EUN VI TRO 30. 23
PLATELET PHASE M CROS 5. 56
PLATELET NEUTRALI ZATI ON 18. 86
PHOSPHCLI PI D NEUTRALI ZATI ON;  HEXAGON 18. 86
PROTHROVBI N TI ME 5.53
PROTHROMBI N Tl ME; 5.54
VI PER VENOM PROTHROMBI N Tl ME 13. 47
RUSSELL VI PER VENOM TI ME (| NCLUDES V 13. 47
REPTI LASE TEST 13. 86
RBC SEDI MENTATI ON RATE 5.00
RBC SED RATE, AUTO 3. 80
RBC S| CKLE CELL TEST 7.76
THROMBI N TI ME; PLASNA 8.13
THROMBI N TI ME; TI TER 9. 64
THROVBOPLASTI N | NHI Bl TI ON, 9. 67
THROVBOPLASTI N TI ME, PARTI AL 8. 45
THROVBOPLASTI N TI ME, PARTI AL 9.11
BLOOD VI SCOSI TY EXAM NATI ON 16. 43
HEMATOLOGY PROCEDURE VP
AGGLUTI NI NS; FEBRI LE 9.82
ALLERGEN SPECI FI C | GG 7.34
ALLERGEN SPECI FI C | GE; 7.34
ALLERGEN SPECI FI C | GE; 11. 22
VBC ANTI BODY | DENTI FI CATI ON 21.19
PLATELET ANTI BCODI ES 25. 85
ANTI BODY | D, PLAT. ASS. | MMUNOBLO 17.53
ANTI NUCLEAR ANTI BODI ES (ANA), RIA 17.01
ANTI NUCLEAR ANTI BODI ES ; 15.71
ANTI STREPTCLYSIN O TI TE 10. 27
ANTI STREPTOLYSI N O SCREEN 8.13
C- REACTI VE PROTEI'N 7.28
C- REACTI VE PROTEI N, HS 18. 22
GLYCOPROTEI N ANTI BODY 16. 36
CARDI OLI PI N (PH(BPHO_I PI D) ANTI BODY 16. 36
PHOSPHCLI PI D ANTI BOD 16. 36
CHEMOTAXI S ASSAY 22.49

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
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XX

XX

XXX

XX

9

REPORT NO
PAGE
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EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 82



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

86156
86157
86160
86161
86162
86171
86185
86200
86215
86225
86226
86235
86243
86255
86256
86277
86280
86300
86301
86304
86305
86308
86309
86310
86316
86317
86318
86320
86325
86327
86329
86331
86332
86334
86336
86337
86340
86341
86344
86352
86353
86355
86356
86357
86359
86360
86361
86367
86376
86378

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

COLD AGGLUTI NI'N;

COLD AGGLUTI NI'N,

COVPLEMENT;

COVPLEMENT;

COVPLEMENT: TOTAL (CH 50

COVPLEMENT FI XATI ON, EA

COUNTEREL ECTROPHORESI S, EACH

CCP ANTI BODY

DEOXYRI BO\IUCLEASE ANTI BCDY

DNA ANTI B!

DEOXYRI BO\IUCLEI C ACI D (DNA) ANTI BODY
ENA ANTI BODY

FC RECEPTOR ASSAY

FLUORESCENT ANTI BODY; SCREEN
FLUORESCENT ANTI BODY; TI TER

GRONMH HORMONE, HUMAN, ANTI BODY, RI A
HEMAGGLUTI NATI ON | NHI BI TI ON

I MMUNCASSAY FOR TUMOR ANTI GEN QUANTI
I MMUNGASSAY, TUMOR, CA 19-

| 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 MMUNGASSAY FOR TUMOR ANTI GEN

I MMUNQASSAY/ | NFECTI QUS AGENT

| MMUNCASSAY FOR CHEM CO\ISTI TUENT
SERUM | MMUNCEL ECTROPHORESI S

OTHER | MMUNCEL ECTROPHORESI S

I MMUNCEL ECTROPHORESI S;

| MVUNODI FFUSI ON, EACH

| MVUNODI FFUSI ON' OUCHTERL ONY

I MMUNE COVPLEX ASSAY; C1G Bl NDI NG CEL
| MVUNOFI XATI ON ELECTROPHORESI S

I NH BIN A

I NSULI N ANTI BCDI ES, RI A

I NTRINSI C FACTOR ANTI BODI ES, RI A

I SLET CELL ANTI BODY

LEUKOCYTE PHAGOCYTOSI S

CELLULAR FUNCTI ON ASSAY | NVOLVI NG ST
LYMPHOCYTE TRANSFORVATI ON

B CELLS, TOTAL COUNT

MONONUCLEAR CELL ANTI GEN, JANT| TATI
NATURAL KI LLER ( NK) CELLS, "TOTAL CT
T CELLS;

T CELLS;

T CELL ABSOLUTE COUNT

STEM CELLS, TOTAL COUNT

M CROSOVAL ANTI BODY (THYRO D); RIA
M GRATI ON | NHI BI TORY FACTOR

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XX

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/10
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 83



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

86382
86384
86403
86406
86430
86431
86480
86481
86485
86486
86490
86510
86580
86590
86592
86593
86602
86603
86606
86609
86611
86612
86615
86617
86618
86619
86622
86625
86628
86631
86632
86635
86638
86641
86644
86645
86648
86651
86652
86653
86654
86658
86663
86664
86665
86666
86668
86671
86674
86677

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

NEUTRAL| ZATI ON TEST, VI RAL
NI TROBLUE TETRAZOL| UM DYE
PRECI PI TI'N GE;EG’ LATEX BEAD) OR AGGLU
PARTI CLE AGGLUTI NATI ON TES
RHEUMATO D FACTOR LATEX FI XATI ON
RHEUMATOl D FACTOR:

TB TEST, CELL | MMUN MEASURE
TUBERCULCSI S TEST, CELL MEDI ATED | MM
SKI'N TEST;

SKI N TEST: UNLI STED ANTI GEN, EACH
COCCl DI O DOMYCOSI S SKI N TEST
H STOPLASMOSI S SKI N _TEST

TB PATCH OR | NTRADERMAL TEST
STREPTOKI NASE, ANT| BODY
SYPHI LI'S TEST(S), QUALI TATI VE
SYPHI LI S TEST, QUANTI TATI VE
ANT| BODY;

ANTI BODY;

ANTI BODY:

ANT| BODY:

BARTONELLA ANTI BODY

ANTI BODY;

ANTI BODY:

LYME DI SEASE ANTI BODY

ANTI BODY;

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANTI BODY;

ANTI BODY:

ANT| BODY:

ANT| BODY;

EHRLI CHI A ANTI BODY

ANTI BODY;

ANTI BODY;

ANTI BODY:

ANTI BODY:

4

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8

uvs
SEX  >001

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
06/01/08
01/01/09
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 84



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

86682
86684
86687
86688
86689
86692
86694
86695
86696
86698
86701
86702
86703
86704
86705
86706
86707
86708
86709
86710
86713
86717
86720
86723
86727
86729
86732
86735
86738
86741
86744
86747
86750
86753
86756
86757
86759
86762
86765
86768
86771
86774
86777
86778
86780
86784
86787
86788
86789
86790

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3 4
DESCRI PTI ON FEE
ANTI BODY; 18. 31
ANTI BODY; 22.30
HTLVI , ANTI BODY DETECTI ON; | MMUNOASSA 11.81
ANTI BODY; 14. 86
CONFI RVATORY TEST 27.23
ANT| BODY; 17. 95
ANTI BODY: 20. 25
ANTI BODY; 18. 56
HERPES SI MPLEX TYPE 2 27.23
ANTI BODY; 17.59
ANT| BODY: 12. 50
ANT| BODY; 14. 86
ANTI BODY: HI V-1 AND HI V-2, SINGLE RE 14. 86
HEP B CORE AB TEST, |GG & M 16. 96
HEP B CORE AB TEST. |GM 16. 56
HEPATI TI S B SURFACE AB TEST 15.12
HEPATI TI' S BE AB TEST 16. 28
HEP A AB TEST, IGG & M 16. 38
HEP A AB TEST, |IGM 15. 84
ANT| BODY; 19. 08
ANT| BODY; 21.53
ANTI BODY; 17.24
ANT| BODY; 18. 56
ANT| BODY; 18. 56
ANTI BODY; 18. 11
ANT| BODY; 16. 81
ANT| BODY; 18. 56
ANTI BODY; 18. 37
ANT| BODY; 18. 64
ANT| BODY; 18. 56
ANTI BODY; 18. 56
ANT| BODY; 21.16
ANT| BODY; 18. 56
ANTI BODY; 17.43
ANTI BODY; 18. 14
RI CKETTSI A ANTI BODY 27.23
ANTI BODY; 18. 56
ANT| BODY; 20. 25
ANT| BODY; 18.13
ANTI BODY: 18. 56
ANT| BODY; 18. 56
ANT| BODY; 13. 77
ANTI BODY; 20. 25
ANT| BODY; 20. 27
ANT| BODY; TREPONEMA PALLI DUM 18. 63
ANTI BODY: 6. 54
ANT| BODY; 15. 79
ANTI BODY; WEST NI LE VIRUS, | GM 23.70
ANTI BODY; WEST NI LE VI RUS 20. 25
ANTI BODY; 15. 79

5

6

GE
M N- MAX  PA

7

FI NANCI NG

8

uvs
SEX  >001

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 85



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

86793
86800
86803
86804
86805
86806
86807
86808
86812
86813
86816
86817
86821
86822
86825
86826
86849
86850
86860
86870
86880
86885
86886
86890
86891
86900
86901
86902
86904
86905
86906
86910
86911
86920
86921
86922
86923
86927
86930
86931
86932
86940
86941
86945
86950
86960
86965
86970
86971
86972

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ANT| BODY;

THYROGLOBULI N_ANTI BODY, RIA

HEPATI TIS C AB TEST

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

SERUM SCREEN. - PRA; STANDARD METHOD
SERUM SCREEN. - PRA; QUI CK METHOD

TI SSUE TYPI NG

TI SSUE TYPI NG

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

ANTI BODY SCREEN, RBC, EACH SERUM TEC
ANTI BODY ELUTI ON (RBC), EACH ELUTI ON
ANTI BODY | DENTI FI CATI ON, RBC ANTI BOD
ANTI HUMAN GLOBULI N TEST (COOVBS TEST
ANTI HUMAN GLOBULI N TEST ( COOVBS TEST
ANTI HUVAN GLOBULI N TEST (COOVBS TEST
AUTOLOGOUS BLOCD OR COVPONENT, COLLE
AUTOLOGOUS BLOOD OR COVPONENT, COLLE
BLOOD TYPI NG

BLOOD TYPI NG

BLOOD TYPI @ ANTI GEN TESTI NG OF DON

BLOOD TYPI NG, FOR PATERNI TY TESTI NG
COVPATI BI LI TY TEST EACH UNI T,

COVPATI BI LI TY TEST EACH UNI T;

COVPATI BI LI TY TEST EACH UNIT;

COVPATI BI LI TY TEST, ELECTRIC

FRESH FROZEN PLASMA, THAW NG EACH U
FROZEN BLOOD, PREPARATI ON FOR FREEZI
FRCOZEN BLOOD, PREPARATI ON FOR FREEZI
FROZEN BLOOD, PREPARATI ON FOR FREEZI
HEMOLYSI NS AND AGALUTI NINS, AUTO, SC
HEMOLYSI NS AND AGGLUTI NI NS, AUTO, SC
| RRADI ATI ON OF BLOOD PRODUCT, EACH U
LEUKOCYTE TRANSFUSI ON

VOL REDUCTI ON COF BLOCOD/ PROD

POOLI NG OF PLATELETS OR OTHER BLOOD
PRETREATMENT OF RBC S FOR USE I N RBC
PRETREATMENT OF RBC' S FOR USE I N RBC
PRETREATMENT OF RBC S FOR USE IN RBC

4

5 6
AGE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
>001

XXX XXX

XX

XXX XXX X

XX

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/ 01/ 08
01/01/09
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
06/ 01/ 08
01/01/09
01/01/09
01/01/09
01/01/09
01/01/11
01/01/11
01/01/09
01/01/09
06/ 01/ 08
01/01/09
01/01/09
01/01/09
01/01/09

X-
OVERS

RF- 0- 76 SR
: 86



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

86975
86976
86977
86978
86985
86999
87001
87003
87015
87040
87045
87046
87070
87071
87073
87075
87076
87077
87081
87084
87086
87088
87101
87102
87103
87106
87107
87109
87110
87116
87118
87140
87143
87147
87149
87150
87152
87153
87158
87164
87166
87168
87169
87172
87176
87177
87181
87184
87185
87186

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

PRETREATMENT OF SERUM FOR USE I N RBC
PRETREATMENT OF SERUM FOR USE I N RBC
PRETREATMENT OF SERUM FOR USE I N RBC
PRETREATMENT OF SERUM FOR USE | N RBC
SPLI TTI NG OF BLOCD OR BLOOD PRODUCTS
| MMUNOLOGY PROCEDURE

SVALL ANI MAL | NOCULATI ON

SVALL ANI MAL | NOCULATI ON

SPECI MEN CONCENTRATI ON

BLOOD CULTURE FOR BACTERI A

STOOL CULTURE FOR BACTERI A

STOOL CULTR, BACTERI A, EACH

CULTURE SPECI MEN, BACTERI A

CULTURE BACTERI AEROBI C OTHR

CULTURE BACTERI A ANAEROBI C

CULTURE SPECI MEN, BACTERI A

BACTERI A | DENTI FI CATI ON

CULTURE AERCBI C | DENTI FY

BACTERI A CULTURE SCREEN

PRESUM PATHOG CUL SCR; W COLONY ESTI M
URI NE CULTURE, COLONY COUNT

URI NE_BACTERI A CULTURE

SKI'N FUNGUS CULTURE

FUNGUS | SOLATI ON CULTURE

CULTURE, FUNG , | SOLATI ON BLOOD

FUNGUS | DENTI FI CATI ON

FUNG | DENTI FI CATI ON, MOLD
MYCOPLASMVA CULTURE

CULTURE CHLAMYDI A

MYCOBACTERI A CULTURE

MYCOBACTERI A | DENTI FI CATI ON

CULTURE TYPI NG, FLUORESCENT

CULTURE TYPI NG, GLC METHCD

CULTURE TYPI NG, SEROLOG C

CULTURE TYPE, NUCLEI C ACID

CULTURE, TYPI NG | DENTI FI CATI ON BY N
CULTURE TYPE PULSE FI ELD GEL
CULTURE, TYPI NG | DENTI FI CATI ON BY N
CULTURE TYPI NG, ADDED METHOD

DARK FI ELD EXAM NATI ON

DARK FI ELD EXAM NATI ON

MACROSCOPI C EXAM ARTHROPOD
MACACROSCOPI C EXAM PARASI TE

Pl N\ORM EXAM

ENDOTOXI N, BACTERI AL

OVA AND PARASI TES SMEARS

ANTI Bl OTI C SENSI TI VI TY, EACH

ANTI Bl OTI C SENSI TI VI TY, EACH

M CROBE SUSCEPTI BLE, ENZYME

ANTI BI OTI C SENSITIVITY, MC

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

US
SEX )>(O 01

XXX XX XXX

xX X

XX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 87



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

87187
87188
87190
87197
87198
87205
87206
87207
87209
87210
87220
87230
87250
87252
87253
87254
87255
87260
87265
87267
87269
87270
87271
87272
87273
87274
87275
87276
87277
87278
87279
87280
87281
87283
87285
87290
87299
87300
87301
87305
87320
87324
87327
87328
87329
87332
87335
87336
87337
87338

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

SENSI TIVITY STUDI ES, ANTI Bl OTI C; MCB
ANTI Bl OTI C SENSI TI VI TY, EACH
TB ANTIBI OTI C SENSI TIVITY
SERUM BACTERI Cl DAL Tl TER
CYTOVEGALOVI RUS ANTI BODY DFA
SMEAR, STAIN & | NTERPRET
SMEAR, STAIN & | NTERPRET
SMEAR, STAIN & | NTERPRET
SMEAR, COWPLEX STAI N

SMEAR, STAIN & | NTERPRET

TI SSUE EXAM NATI ON FOR FUNG
TOXI NV ANTI TOXI N ASSAY, TI SSUE CULTURE
VI RUS | NOCULATI ON FOR TEST
VIRUS | D; TI SSUE CULT. | NOCULATI OV OBS
VIRUS | D TISS CULT, ADD STDY, @ | SOLAT
VI RUS | NOCULATI ON, SHELL VI A
GENET VI RUS | SOLATE, HSV
ADENOVI RUS AG, DFA

PERTUSSI S AG, DFA

ENTEROVI RUS ANTI BODY, DFA

G ARDIA AG I F

CHYLMD TRACH AG DFA
CYTOVEGALOVI RUS DFA
CRYPTOSPORI DUM AG, DFA
HERPES SI MPLEX 2, AG I F
HERPES SI MPLEX AG, DFA

I NFLUENZA B, AG IF

I NFLUENZA AG, DFA

LEG ONELLA M CDADEl, AG |IF
LEG ON PNEUMO AG, DFA

PARAI NFLUENZA, AG | F

RESP SYNCYTI AL AG, DFA
PNEUMOCYSTIS CARINIT, AG IF
RUBEOQLA, AG | F

TREPON PALLI DUM AG DFA

VARI CELLA AG, DFA

AG DETECTI ON NOS, DFA

AG DETECTI ON, POLYVAL, IF
ADENOVI RUS AG,_ EIA

| NFECTI QUS AGENT ANTI GEN DETECTI ON B
CHYLMD TRACH AG EIA

CLOSTRI DI UM AG, EI A
CRYPTOCOCCUS NEOFORM AG, EIA
CRYPTOSPCR AG, EIA

G ARDIA AG EIA

CYTOVEGALOVI RUS AG, EIA

E COLI 0157 AG EIA
ENTAMOEB HI ST DI SPR, AG EIA
ENTAMOEB HI ST GROUP, AG EIA
HPYLORI, STOOL, EIA

4

5

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

uvs
SEX  >001

XX XX X XXX

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 88



LANVBML22
RUN: 01/26/12 21:41:11
COLUWN:

1 2
TS CCDE
37 87339
37 87340
37 87341
37 87350
37 87380
37 87385
37 87390
37 87391
37 87400
37 87420
37 87425
37 87427
37 87430
37 87449
37 87450
37 87451
37 87470
37 87471
37 87472
37 87475
37 87476
37 87477
37 87480
37 87481
37 87482
37 87485
37 87486
37 87487
37 87490
37 87491
37 87492
37 87493
37 87495
37 87496
37 87497
37 87498
37 87500
37 87501
37 87502
37 87503
37 87510
37 87511
37 87512
37 87515
37 87516
37 87517
37 87520
37 87521
37 87522

37 87525

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3 4 5 6
AGE
DESCRI PTI ON FEE M N- MAX  PA
HPYLORI AG EIA 16. 88
HEPATI TI S B SURFACE AG_ EI A 14. 53
HEPATI TI S B SURFACE AG EIA 14. 53
HEPATITIS B AG El A 16. 22
HEPATI TI S DELTA AG EIA 17. 40
H STOPLASVA CAPSUL AG EIA 16. 88
HV-1 AG ElA 24.83
H V-2 AG EIA 24. 83
| NFLUENZA A/ B, AG EIA 16. 88
RESP SYNCYTI AL AG ElA 16. 88
ROTAVI RUS AG, EI A 16. 88
SHI GA- LI KE TOXIN AG, ElI A 16. 88
STREP A AG, EIA 16. 88
AG DETECT NOS, EIA, MILT 16. 88
AG DETECT NOS, ElIA, SINGLE 6.53
AG DETECT POLYVAL, EIA, MILT 6. 53
BARTONELLA, DNA, DI R PROBE 28. 22
BARTONELLA, DNA, AMP PROBE 49. 39
BARTONELLA, DNA, QUANT 60. 28
LYME DI'S, DNA, DI R PROBE 28. 22
LYME DI S, DNA, AVP PROBE 49. 39
LYME DI S, DNA, QUANT 60. 28
CANDI DA, DNA, DI R PROBE 28. 22
CANDI DA, DNA, AMP PROBE 49. 39
CANDI DA, DNA, QJANT 58.75
CHYLMD PNEUM DNA, DI R PROBE 28. 22
CHYLMD PNEUM DNA, AMP PROBE 49. 39
CHYLMD PNEUM DNA, QUANT 60. 28
CHYLMD TRACH, DNA, DI R PROBE 28. 22
CHYLMD TRACH, DNA, AMP PROBE 49. 39
CHYLMD TRACH, DNA, QUANT 49. 20
CLOSTRI DI UM DI FFI CI LE, TOXI N GENE( S) 49. 39
CYTOVEG DNA, DI R PROBE 28. 22
CYTOMEG, DNA, AMP PROBE 49. 39
CYTOVEG,_ DNA_ QUANT 60. 28
I NFECTI QUS AGENT DETECTI ON BY NUCLEI 49. 39
I NFECTI QUS AGENT DETECTI ON BY NUCLEI 49. 39
I NFECTI QUS AGENT DETECTI ON BY NUCLEI 72.22
I NFECTI QUS AGENT DETECTI ON BY NUCLEI 119. 75
| NFECTI QUS AGENT DETECTI ON _BY NUCLEI 29.22
GARDNER VAG DNA, DI R PROBE 28. 22
GARDNER VAG DNA, AMP PROBE 49. 39
GARDNER VAG DNA, QUANT 58.75
HEPATI TI S B, DNA, DI R PROBE 28. 22
HEPATI TI'S B, DNA, AMP PROBE 49. 39
HEPATITIS B , QUA 60. 28
HEPATI TIS C, RNA, DI R PROBE 28. 22
HEPATI TIS C, RNA, AWP PROBE 49. 39
HEPATI TI'S C, RNA, QUANT 60. 28
HEPATITIS G, DNA, DI R PROBE 28. 22

7

FI NANCI NG

8
SEX

ws
>001

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 89



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

87526
87527
87528
87529
87530
87531
87532
87533
87534
87535
87536
87537
87538
87539
87540
87541
87542
87550
87551
87552
87555
87556
87557
87560
87561
87562
87580
87581
87582
87590
87591
87592
87620
87621
87622
87640
87641
87650
87651
87652
87653
87660
87797
87798
87799
87800
87801
87802
87803
87804

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3 4 5 6 7 8
AGE uvs

DESCRI PTI ON FEE M N-MAX  PA SEX >001
HEPATI TI'S G DNA, AWMP PROBE 49. 39
HEPATI TIS G DNA, NT 58. 75
HSV, DNA, Di R PROBE 28. 22
HSV, DNA, AMP PROBE 49. 39
HSV, DNA, QUANT 60. 28
HHV- 6, DNA, DI R PROBE 28. 22
HHV- 6, DNA, AMP PROBE 49. 39
HHV- 6, DNA, QUANT 58. 75
H V-1, DNA, DI R PROBE 28. 22
H V-1, DNA, AMP PROBE 49. 39
H V-1, DNA, QUANT 119. 75
H V-2, DNA, DI R PROBE 28. 22
H V-2, DNA, AMP PROBE 49. 39
H V-2, DNA, QUANT 60. 28
LEG ON PNEUMD, DNA, DI R PROB 28. 22
LEG ON PNEUMO, DNA, AVP PROB 49. 39
LEG ON PNEUMD, DNA. QUANT 58. 75
MYCOBACTERI A, DNA, DI R PROBE 28. 22
MYCOBACTERI A, DNA, AMP PROBE 49. 39
MYCOBACTERI A, DNA, QUANT 60. 28
M TUBERCULO, DNA, DI R PROBE 28. 22
M TUBERCULO, DNA, AMP PROBE 49. 39
M TUBERCULO, DNA, QUANT 60. 28
M AVI UM | NTRA, DNA, DI R PROB 28. 22
M AVI UM | NTRA, DNA, AMP PROB 49. 39
M AVI UM | NTRA, DNA, QUANT 60. 28
M PNEUMON, DNA, DI R PROBE 28. 22
M PNEUMON, DNA, AMP PROBE 49. 39
M PNEUMON, DNA, QUANT 58. 75
N. GONORRHOEAE, DNA, DI R PROB 28. 22
N. GONORRHOEAE, DNA, AVP PROB 49. 39
N. GONORRHOEAE, DNA.  QUANT 60. 28
HPV, DNA, DI R PROBE 28. 22
HPV, DNA, AMP PRCBE 49. 39
HPV, DNA QUANT 58. 75
| NFECT| OUS "AGENT DETECTI ON BY NUCLEI 49. 39
| NFECTI QUS AGENT DETECTI ON BY NUCLEI 49. 39
STREP A, DNA, DI R PROBE 28. 22
STREP A, DNA, AMP PROBE 49. 39
STREP A DNA JANT 58.75
I NFECT| QUS AGENT DETECTI ON BY NUCLEI 49. 39
TRI CHOVONAS VAG N, DI R PROBE 28. 22 F
DETECT AGENT NOS, DNA, DIR 28.22
DETECT AGENT NOS, DNA, AMP 49. 39
DETECT AGENT NOS, DNA, QUANT VP
DETECT AGNT MULT, DNA, DI REC 56. 44
DETECT AGNT MULT, DNA, AMPLI 98. 78
STREP B ASSAY W OPTI C 16. 88
CLOSTRI DI UM TOXIN A W OPTI C 16. 88
AGENT NOS ASSAY W OPTI C 16. 88

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11

X-
OVERS

RF- 0- 76 SR
: 90



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

87807
87808
87809
87810
87850
87880
87899
87900
87901
87902
87903
87904
87905
87906
87999
88104
88106
88107
88108
88112
88120
88121
88125
88130
88140
88141
88142
88143
88147
88148
88150
88152
88153
88154
88155
88160
88161
88162
88164
88165
88166
88167
88172
88173
88174
88175
88177
88182
88184
88185

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

RSV _ASSAY W OPTI C

I NFECTI QUS AGENT ANTI GEN DETECTI ON B
| NFECTI QUS AGENT ANTI GEN DETECTI ON B
CHYLMD TRACH ASSAY W OPTI C

N. GONORRHOEAE ASSAY W OPTIC

STREP A ASSAY W OPTI C

AGENT NOS ASSAY W OPTI C

PHENOTYPE, | NFECT AGENT DRUG
GENOTYPE, DNA, H V REVERSE T
GENOTYPE, DNA, HEPATITIS C
PHENOTYPE, DNA H V W CULTURE
PHENOTYPE, DNA H V W CLT ADD

I NFECTI QUS AGENT ENZYMATI C ACTIVITY

I NFECTI QUS AGENT GENOTYPE ANALYSI S B
M CROBI OLOGY PROCEDURE

CYTOPATHOLOGY

CYTOPATHOLOGY

CYTOPATHOLOGY

CYTOPATHOLOGY, FLUI DS, WASHI NGS OR B
CYTOPATHOLOGY, SELECT CELL ENHANCEMNT
CYTOPATHOLOGY, | N SI TU HYBRI DI ZATI ON
CYTOPATHOLOGY, | N SI TU HYBRI DI ZATI ON
FORENSI C CYTOPATHOLOGY

SEX CHRQOVATI N | DENTI FI CATI ON

SEX CHROVATI N | DENTI FI CATI ON
CYTOPATH CERV/ VAG | NTERPRET

CYTOPATH CERV/ VAG THI N LAYER

CYTPATH C/ VAG T/ LAYER REDO

CYTPATH C/ VAG AUTQVATED

CYTPATH C/ VAG AUTO RESCREEN
CYTOPATHOLOGY, PAP SMEAR

CYTOPATH CERV/ VAG AUTO

CYTPATH C/ VAG REDO

CYTPATH C/ VAG SELECT

CYTOPATH, (PAP) ; W DEF. HORMONAL EVAL

CYTOPATHOL
CYTOPATH. . . . ; PREP, SCREEN, | NTERP.
CYTOPATH. . ; EXT. STUDY, +5 SLI DES, MULTI

CYTPATH TBS C/ VAG MANUAL

CYTPATH TBS C/ VAG REDO

CYTPATH TBS C/ VAG AUTO REDO

CYTPATH TBS C/ VAG SELECT

| MVEDI ATE EVAL/ ASPI RATE, SPEC ADEQUAC
FI NE NEEDLE ASPI RATE. . ; | NTERP/ REPORT
CYTOPATHOLOGY, VAG NAL OR CERVI CAL CO
CYTOPATHOLOGY, W TH SCREENI NG
CYTOPATHOLOGY, EVALUATI ON OF FINE NE
FLOW CYTOVETRY;

FLOACYTOVETRY/ TC, 1 MARKER
FLOACYTOMETRY/ TC, ADD- ON

4

5

AGE
M N- MAX  PA

10 59

10 99

10 59
10 59

6

7

FI NANCI NG

8

SEX

F

9

REPORT NO.
PAGE

10

EFFECT
DATE
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
06/ 01/ 08
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
01/01/09

X-
OVERS

RF- 0- 76 SR
: 91



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

88187
88188
88189
88199
88230
88233
88235
88237
88239
88240
88241
88245
88248
88249
88261
88262
88263
88264
88267
88269
88271
88272
88273
88274
88275
88280
88283
88285
88289
88291
88299
88300
88302
88304
88305
88307
88309
88311
88312
88313
88314
88321
88323
88325
88329
88331
88332
88342
88346
88347

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

FLONCYTOVETRY/ READ, 2-8

FLOACYTOMVETRY/ READ, 9-15

FLOACYTOVETRY/ READ, 16 & >

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 MARROW . . .

TI'SS CULT, CHROM ANAL; OTHER TI SSUE

CELL CRYOPRESERVE/ STORAGE

FROZEN CELL PREPARATI ON

CHROM ANAL/ BREAKAGE SYND; 25 CELLS. ..

CHROM ANAL/ BREAKACE SYND; 100 CELLS. .

CHROMOSOVE ANALYSI' S, 100

CHROMOSOVE COUNT: 1-4 CELLS

CHROMOSOVE COUNT: 1-20 CELLS

CHROM ANAL; 45 CELL-MOSAICISM ... ..

CHROMOSQOVE ANALYSI S, 20 25

CHROMOSOVE COUNT: _AWNI OT

CHROM ANALY; I N SI TU AWNI OTI C FLUI D..
DNA PRCBE

CYTOCGENETI CS, 3-5

CYTOGENETI CS, 10-30

CYTOGENETI CS, 25-99

CYTOCGENETI CS, 100- 300

CHROMOSQOVE COUNT: ADDI TI ONAL

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

CHROM ANAL; ADD H RESOLUTI ON STUDY
CYTQ MOLECULAR REPORT

CYTOCENETI C_STUDY

SURG CAL PATHOLOGY, GROSS

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
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

COVPREHENSI VE REVI EW OF DATA
CONSULTATI ON DURI NG SURGERY
CONSULTATI ON DURI NG SURGERY
PATHOLOGY CONSULTATI ON DURI NG SURGER
| MMUNOCYTOCHEM STRY (I NCLUDI NG Tl SSU
AUTO- ANTI BODY PROFI L

I NDI RECT METHCD

4

5 6
AGE
M N- MAX  PA

7

FI NANCI NG

8
SEX

ws
>001

XXX X

XX

9

REPORT NO.
PAGE

10

EFFECT
DATE

06/ 01/ 08
06/ 01/ 08
06/ 01/ 08
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
06/ 01/ 08
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09
01/01/09

X-
OVERS

RF- 0- 76 SR
: 92



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

88348
88349
88360
88361
88363
88365
88371
88372
88384
88385
88386
88387
88388
88399
88720
88738
88740
88741
88749
89050
89051
89055
89060
89125
89160
89190
89220
89230
89240
89300
89310
89320
89321
89322
89398
90281
90283
90287
90288
90291
90296
90371
90375
90376
90378
90384
90385
90386
90389
90393

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

ELECTRON M CROSCOPY

SCANNI NG ELECTRON M CROSCOPY

TUMOR | MMUNOHI STOCHEM MANUAL

| MMUNOHI STOCHEM STRY, TUMOR

EXAM NATI ON AND SELECTI ON OF RETRI EV
TI SSUE I N SI TU HYBRI D. ; | NTERP/ REPORT
PROTEI N ANALYSI S OF TI SSUE BY WESTER
PROTEI N ANALYSI S OF TI SSUE BY WESTER
EVAL MOLECULAR PROBES, 11-50

EVAL MOLECUL PROBES, 51-250

EVAL MOLECUL PROBES, 251-500
MACROSCOPI C EXAM NATI ON, DI SSECTI ON
MACROSCOPI C EXAM NATI ON, DI SSECTI ON,
SURG CAL PATHOLOGY PROCEDURE

Bl LI RUBI N, TOTAL, TRANSCUTANEQOUS
HEMOGLCBI N ( HGB) , JANTI TATI VE, TRAN
HEMOGLCOBI N, QUANTI TATI VE, TRANSCUTAN
HEMOGLCBI N, JANTI TATI VE, TRANSCUTAN
UNLI STED I N VI VO (EG_ TRANSCUTANEQUS
BODY FLUI D CELL NT

BODY FLUI D CELL COUNT

LEUKOCYTE ASSESSMENT, FECAL

CRYSTAL | DENTI FI CATI ON BY COVPENSATE
SPECI MEN FAT STAIN

EXAM FECES FOR MEAT FI BERS

NASAL SMEAR FOR EOSI NOPHI LS

SPUTUM SPECI MEN CCLLECTI ON

COLLECT SWEAT FOR TEST

PATHOLOGY LAB PROCEDURE

SEMEN ANALYSI S

SEMEN ANALYSI S

SEMEN ANALYSI S

SEMEN ANALYSI S

SEMEN ANALYSI S; VOLUME, COUNT, MOTI L
UNLI STED REPRODUCTI VE MEDI CI NE LABCR
HUMAN |G I M

HUMAN | G |V

BOTULI NUM ANTI TOXI N

BOTULISM I G |V

CW IG IV

DI PHTHERI A ANTI TOXI N

HEPB |G I M

RABIES |G | MSC

L- DOSE, | M
I M

4
FEE

[EEN

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

5 6
GE
M N- MAX  PA

FI NANCI NG

SEX

ws
>001

XX

REPORT NO
PAGE

10
EFFECT
DATE
01/01/09
01/01/09
06/ 01/ 08
01/01/09
01/01/11
01/01/09
01/01/11
01/01/11
06/ 01/ 08
06/ 01/ 08
06/ 01/ 08
01/01/10
01/01/10
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/09
01/01/09
06/ 01/ 08
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/10

X-
OVERS

KX XXX XXX XXX XXX

RF- 0- 76 SR
: 93



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

90396
90399
90460
90461
90476
90477
90581
90585
90586
90632
90633
90634
90645
90646
90647
90648
90649
90654
90655
90656
90657
90658
90660
90664
90665
90666
90667
90668
90669
90675
90676
90680
90690
90691
90692
90693
90698
90700
90701
90702
90703
90704
90705
90706
90707
90708
90710
90712
90713
90714

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

VAR CELLA- ZOSTER I G I M

| MVUNE GLOBULI N

| MVUNI ZATI ON ADM NI STRATI ON' THROUGH
| MVUNI ZATI ON ADM NI STRATI ON THROUGH
ADENOVI RUS VACCI NE, TYPE 4

ADENOVI RUS VACCI NE. TYPE 7

ANTHRAX VACCI NE, FOR SUBCUTANEOUS OR
BCG Tl CE VACCI NE, 50 MG

BCG LI VE (| NTRAVESI CAL)

HEPA VACCI NE ADULT | M

HEPA VACCI NE PED/ ADOL- 2 DOSE

HEPA VACCI NE PED/ ADOL- 3 DOSE

H B VACCI NE, HBOC, | M

H B VACCI NE. PRP-D, I'M

H B VACCI NE. PRP-OWP, |M

H B VACCINE. PRP-T, IM

HPV VACCI NE 4 VALENT, |M

| NFLUENZA VI RUS VACCI NE, SPLIT VI RUS
FLU VACCI NE, 6-35 MO, | M

FLU VACCI NE NO PRESERV 3 & >

FLU VACCI NE, 6-35 MO, I M

FLU VACCINE. 3 YRS, IM

FLU VACCI NE, NASAL

| NFLUENZA Vi RUS VACCI NE, PANDEM C FO
LYME DI SEASE VACCI NE, | M

I NFLUENZA VI RUS VACCI NE, PANDEM C FO
| NFLUENZA VI RUS VACCI NE. PANDEM C FO
| NFLUENZA VI RUS VACCI NE. PANDEM C FO
PNEUMOCOCCAL VACCI NE, PED

RABI ES VACCI NE, | M

RABI ES VACCI NE, | D

ROTAVI URS VACCI NE, ORAL USE

TYPHO D VACCI NE, ORAL

TYPHO D VACCI NE, M

TYPHO D VACCI NE. H-P, SC/ 1D

TYPHO D VACCI NE. AKD, sc

DTAP- HI B- | PV VACCI NE,

DTAP, DI PHTH, TI:_I'ANUS TOXO PETRUSSI S
I MVUNI ZATI ON. DTP, ACTI V

| MVUNI ZATI ON, DT

TETANUS TOXO D FOR TRAUMA

| MVUNI ZATI ON, MUVPS

| MVUNI ZATI ON, MEASLES

| MVUNI ZATI ON, RUBELLA

| MVUNI ZATI ON, MEASLES- MUMPS- RUBELLA

| MVUNI ZATI ON, MEASLES- RUBELLA

MEAS, MUVPS, RUB, VARI CELLA VAC- MVRV
I MVUNI ZATI ON, POLi OVI RUS, LI VE, ORAL

| MVUNI ZATI ON, POLI O | NJECTI ON

TD VACCI NE, PRES FREE, 7 YRS OR OLDE

4

AGE
M N- MAX  PA

00

00

5

20

18

6

7

FI NANCI NG

8

uvs
SEX  >001

9

REPORT NO
PAGE

10

EFFECT
DATE

X-
OVERS
X

X

XXX

XXXX XX

RF- 0- 76 SR
: 94



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

90715
90716
90717
90718
90719
90720
90721
90723
90725
90732
90734
90740
90743
90744
90746
90748
90749
90801
90806
90845
90846
90847
90849
90853
90857
90862
90867
90868
90870
90875
90876
90880
90935
90937
90940
90945
90947
90951
90952
90953
90954
90955
90956
90957
90958
90959
90960
90961
90962
90963

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

3

DESCRI PTI ON

TDAP VACCI NE >7 I M

I MMUNI ZATI ON, VARI CELLA ECHICKEN POX)
I MMUNI ZATI ON, YELLOW FEVER

| MVUNI ZATI ON, TD_ABSORBED, ADULT USE

| MVUNI ZATI ON, DI PTHERI A TOXOI D

| MVUNI ZATI ON,_ACTI VE;

DTAP/ H B VACCI NE

DTAP- HEP B-1 PV VACCINE, | M

| MMUNI ZATI ON, CHOLERA VACCI NE
PNEUMOCOCCAL POLYSACC VACCI NE, 23- VAL
MENI NGOCOCCAL CONJUGATE VACCI NE, | MC
HEPB VACC, |LL PAT 3 DOSE IM

HEP B VACC, ADOL, 2 DOSE, | M

HEPATI TI'S B VACCI NE, PED/ ADOL DOSAGE
HEPATI TI'S B VACCI NE. ADULT DOSAGE, | M
HEPATI TI' S B/ HI B VACCI NE

| MMUNI ZATI ON, UNLI STED PROCEDURE

DI AGNOSTI C | NTERVI EW

PSYTX, OFFI CE 45-50?

MEDI CAL PSY! NALYSI S

FAM LY MEDI CAL PSYCHOTHERAPY (W THOU
SPECI AL FAM LY THERAPY

MULTI PLE FAM LY GROUP PSYCHOTHER
GROUP PSYCHOTHERAPY Y

| NTERACTI VE GROUP MEDI CAL PSYCHOTHER
CHEMOTHERAPY NMANAGEMENT PSYCH
THERAPEUTI C REPETI TI VE TRANSCRANI AL
THERAPEUTI C REPETI Tl VE TRANSCRANI AL
ELECTROCONLULSI VE THERAPY
PSYCHOPHYSI OLOd CAL THERAPY
PSYCHOPHYSI OLOd CAL THERAPY

MEDI CAL HYPNOTHERAPY

HEMODI ALYSI S PROC W SI NGLE MD EVAL.
HEMODI AL- W REPEAT EVAL. WW O CHANGES
HEMODI ALYSI S ACCESS STUDY

DI AL. PI EG _PERI TONEAL. . ), SI NGLE
DI AL. P EG PERITCNEAL) PEAT/ CHNG
END- STAGE RENAL DI SEASE ( ESRD) RELAT

END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT
END- STAGE RENAL DI SEASE ( ESRD) RELAT

4

FEE

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

FI NANCI NG
8
uvs
SEX  >001
X
X
X

9

REPORT NO
PAGE

10

EFFECT  X-
DATE

XXX XXX XXX

XXX X

OVERS

RF- 0- 76 SR
: 95



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

90964
90965
90966
90967
90968
90969
90970
90989
90993
90997
90999
91010
91013
91020
91022
91030
91034
91035
91037
91038
91040
91117
91120
91122
91132
91133
91299
92002
92004
92012
92014
92020
92025
92060
92065
92081
92082
92083
92100
92120
92130
92132
92133
92134
92136
92140
92225
92226
92227
92228

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON
END- STAGE RENAL DI SEASE
END- STAGE RENAL DI SEASE
END- STAGE RENAL DI SEASE
END- STAGE RENAL DI SEASE
END- STAGE RENAL DI SEASE
END- STAGE RENAL DI SEASE
END- STAGE_ RENAL DI SEASE
DI ALYSI S TRAI N- PATI ENT-
DI ALYSI S TRAI N- PATI ENT- NOT CCNPLETE
HEMOPERFUSI ON( EG- CHARCQOAL/ RESI N)
UNLI STED DI ALYSI S PROCEDURE
ESOPHAGEAL MOTI LI TY ( MANOVETRI C STUD
ESCPHAGEAL MOTI LI TY ( MANOVETRI C STUD
ESOPHAGOGASTRI C VAl RI C STUDI ES
DUCDENAL MOTI LI TY STUDY
ACl D PERFUSI ON FOR ESOPHAGQ TI S
GASTROESOPHAGEAL REFLUX TEST
G ESOPH REFLX TST W ELECTROD
ESCPH | MPED FUNCTI ON TEST
ESOPH | MPED FUNCT TEST > 1H
ESOPH BALLOON DI STENSI ON T
COLON MOTI LI TY ( MANOVETRI C) STUDY M
RECTAL SENSATI ON TEST
ANORECTAL NMANOVETRY
ELECTROGASTROGRAPHY
ELECTROGASTROCGRAPHY W TEST
UNLI STED DX GASTRO. PROC
EYE EXAM | NTERVEDI ATE; NEW PT
EYE EXAM COVPREHENSI VE; NEW PT
EYE EXAM | NTERMEDI ATE; ESTABL PT
EYE EXAM COVPREHENSI VE; ESTABL PT
GONI OSCOPY W DI AGNOSTI C EVALUATI ON
COVPUTERI ZED CORNEAL TOPOGRAPHY, UNI
SENSCORI MOTOR EXAM EYE
ORTHOPTI ¢/ PLEOPTI C_ TRAI NI NG
TANGENT SCREEN; AUTOPLOT

JANTI TATI VE PERI METRY
STATI C AND KI NETI C PERI METRY
SERI AL TONOGRAPHY W EVALUATI ON
TONOGRAPHY; RECORDI NG | NDENTATI ON
TONOGRAPHY' W WATER PROVOCATI ON
SCANNI NG COVPUTERI ZED OPHTHALM C DI A
SCANNI NG COVPUTERI ZED OPHTHALM C DI A
SCANNI NG COMPUTERI ZED OPHTHALM C DI A
OPHTHALM C Bl OVETRY
PROVOCATI VE TESTS FOR GLAUCOVA
OPHTHALMOSCOPY; | NI TI AL
OPHTHALMOSCOPRY; SUBSEQUENT
REMOTE | MAG NG FOR DETECTI ON OF RETI
REMOTE | MAG NG FOR MONI TORI NG AND MA

4

GE
M N- MAX  PA SEX
02

8

FI NANCI NG

ws
>001

XX

9

EFFECT
DATE

REPORT NO
PAGE

10

X-
OVERS

RF- 0- 76 SR
: 96



LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

92230
92235
92240
92250
92260
92265
92270
92275
92283
92284
92285
92286
92287
92499
92502
92506
92506
92507
92507
92511
92526
92531
92532
92533
92534
92540
92541
92542
92543
92544
92545
92546
92547
92548
92550
92551
92552
92553
92555
92556
92557
92563
92564
92565
92567
92568
92570
92571
92572
92575

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

OPHTHALMOSCOPY W ANG OSCORY
OPHTHALMOSCOPY W ANG OGRAPHY

| CG_ANG OGRAPHY

OPHTHALMOSCOPY W FUNDUS PHOTO
OPHTHALMOSCOPY W DYNAMOMVETRY

OCUL CEL ECTROMYOGRAPHY
ELECTRO- OCUL OGRAPHY

ELECTRORETI NOGRAPHY

COLOR VI SI ON EXAM NATI ON

DARK ADAPTATI ON EXAM NATI ON

EXTERNAL OCULAR PHOTOGRAPHY
SPECULAR ENDOTHELI AL M CROSCOPY
SPECI AL ANTERI OR SEGVENT PHOTOGRAPHY
UNLI STED OPHTHALMOLOGQ CAL SERVI CE
OTCLARYNGOLOG C EXAM UNDER ANESTHES
SPEECH LANGUAGE HEARI NG EVALUATI ON
EVAL OF SPEECH, LANG VA CE, AUDI TOR
SPEECH LANGUAGE HEARI NG THERAPY
TREATMENT OF SPEECH, LANGUAGE, AUDI TOR
NASOPHARYNGOSCOPY

ORAL FUNCTI ON THERAPY

SPONTANEQUS NYSTAGMUS W GAZE
POSI TI ONAL NYSTAGWIS STUDY

CALORI C VESTI BULAR TEST; EACH

CPTOKI NETI C_NYSTAGWS

BASI C VESTI BULAR EVALUATI ON, | NCLUDE
SPONTANEQUS NYSTAGWS W RECORDI NG
POSI TI ONAL NYSTAGMUS W RECORDI NG
CALORI C VESTI BULAR TEST W RECORDI NG
OPTOKI NETI C NYSTAGWS W RECORDI NG
OSCI LLATI NG TRACKI NG W RECORDI NG
TORSI ON SW NG TEST W RECORDI NG
ADDED USE OF VERTI CAL ELECTRCDES
POSTUROGRAPHY

TYMPANOVETRY AND REFLEX THRESHOLD ME
SCREENI NG PURE TONE; AR ONLY

PURE TONE AUDI QVETRY, Al R ONLY

PURE TONE AUDI OMVETRY, Al R AND BONE
SPEECH AUDI OVETRY; THRESHCLD ONLY
SPEECH AUDI OVETRY, COMPLET

BASI C_COVPREHENSI VE _AUDI ONETRY

TONE DECAY HEARI NG TEST

SHORT | NCREMENT SENSI TI VI TY | NDEX
STENGER TEST, PURE TONE
TYMPANOVETRY

ACOUSTI C REFLEX TESTI NG

ACQOUSTI C | MM TTANCE TESTI NG, | NCLUDE
FI LTERED SPEECH TEST

STAGGERED SPONDAI C WORD TEST

SENSORI NEURAL ACUI TY LEVEL TEST

4
FEE

5 6
AGE
M N- MAX  PA
00 02
00 02 X
X

7

FI NANCI NG

8
SEX

ws
>001

X

XX

9

REPORT NO
PAGE

10

EFFECT  X-
DATE OVERS

04/ 21/ 03
05/ 01/ 03
04/ 21/ 03
05/ 01/ 03

RF- 0- 76 SR
: 97



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

92576
92577
92579
92582
92583
92584
92585
92586
92587
92588
92590
92591
92592
92593
92594
92595
92610
92611
92612
92620
92621
92625
92626
92627
92630
92633
92640
92700
92950
92960
92961
92970
92971
92973
92974
92978
92979
92980
92981
92982
92984
92986
92987
92990
92992
92995
92996
92997
92998
93000

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

SYNTHETI C SENTENCE | D TEST

STENGER TEST, SPEECH

VI SUAL AUDI OVETRY XVRN

CONDI T1 ONI NG PLAY AUDI OVETRY

SELECT PI CTURE AUDI OVETRY

EL ECTROCOCHL ECCRAPHY

BRAI NSTEM EVOKED RESPONSE RECORDI NG
AUDI TOR EVOKE POTENT, LIMT

DI STORTI ON PRODUCT EVOKED OTQACOUSTI
DI STORTI ON PRODUCT EVOKED OTQACQUSTI
HEARI NG Al D EXAM SELECTI ON; MONAURAL
HEARI NG Al D EXAM SELECTI ON; Bl NAURAL
HEARI NG Al D CHECK; MONAURAL

HEARI NG Al D CHECK; Bl NAURAL
ELECTROACOQUSTI C EVAL HEAR Al D; MONAUR
ELECTROACOQUSTI C EVAL HEAR Al D; Bl NAUR
EVALUATE SWALLOW NG FUNCTI ON

MOTI ON FLUOROSCOPY/ SWALLOW
ENDOSCOPY SWALLOW TST

AUDI TORY FUNCTI ON, 60 M N
EVALUATI ON OF CENTRAL AUDI TORY FUNCT
TINNI TUS ASSESSMENT

EVAL AUD REHAB STATUS

EVAL AUD STATUS REHAB ADD- ON

AUD REHAB PRE- LI NG HEAR LOSS

AUD REHAB POSTLI NG HEAR LOSS

DI AGNOSTI C ANALYSI S W TH PROGRAVMM NG
ENT PROCEDURE/ SERVI CE

CARDI OPULMONARY RESUSCI TATI ON
ELECTRI CAL CARDI OVERSI ON

CARDI OVERSI ON, ELECTRIC, | NT

CARDI OASSI ST, | NTERNAL

CARDI OASSI ST, EXTERNAL

PERCUT CORONARY THROVBECTOWY

CATH PLACE, CARDI O BRACHYTX

| NTRAVASCULAR US, HEART

I NTRAVASCULAR US, HEART

I NSERT | NTRACORONARY STENT

| NSERT | NTRACORONARY STENT
PTCA- SI NGLE VESSEL

PTCA, EACH ADD VESSEL

PERCUTANEQUS BALLOON VALVULCPLASTY;
REVI SI ON OF M TRAL VALVE
PERCUTANEOUS BALLOON VALVULCPLASTY;
ATRI AL SEPTECTOMY OR SEPTOSTOWY
PERCUTANEQUS TRANSLUM NAL CORONARY A
PERCUTANEOQUS TRANSLUM NAL CORONARY A
PUL ART BALLOON REPAI R, PERC

PUL ART BALLOON REPAI R, PERC
ROUTI NE ECG W AT LEAST 12 LEADS

4
FEE

5 6
AGE
M N- MAX  PA

00 20

02 99
02 99

02 99

7

FI NANCI NG
8
uvs
SEX  >001

XX

XX

9

REPORT NO
PAGE

10
EFFECT
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01/01/03
01/01/03
01/01/03
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

93005
93010
93015
93016
93017
93018
93025
93040
93041
93042
93224
93225
93226
93227
93228
93268
93270
93271
93272
93278
93279
93280
93281
93282
93283
93284
93285
93286
93287
93288
93289
93290
93291
93292
93293
93294
93295
93296
93297
93298
93303
93304
93306
93307
93308
93312
93313
93314
93315
93316

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE
3 4 5 6 7 8
AGE uvs

DESCRI PTI ON FEE M N- MAX  PA SEX  >001
ECG TRACI NG ONLY CCR X
ECG | NTERPRETATI ON AND REPCRT CCR X
CARDI OVASCULAR STRESS TEST CCR

CARDI OVASCULAR STRESS TEST USI NG MAX CCR

CARDI OVASCULAR STRESS TEST; TRACI NG CCR

CARDlI OVASCULAR STRESS; | NTERPRET/ REP CCR

M CROVCLT T- WAVE ASSESS CCR

RHYTHM ECG 1- 3 LEADS W | NTERPRETATI O CCR X
RHYTHM ECG, TRACI NG ONLY CCR X
RHYTHM ECG, | NTERPRET+REPORT ONLY CCR X
ECG MONI TORI NG 24 HR BY CONT ORI G CCR

ECG MONI TORI NG 24 HR BY RECORDI NG CCR

ECG SCANNI NG ANALYSI S W REPORT CCR

PHYSI CI AN REVI EW & | NTERPRETATI ON CCR

WEARABLE MOBI LE CARDI OVASCULAR TELEM CCR

ECG PT DENMAND; PRE- SYMPTOM MEM LOOP CCR

ECG MONI TORI NG UP _TO 12 HOURS CCR

ECG MONI TORI NG RECORDI NG ONLY CCR

ECG MONI TORI NG, SCANNI NG ANALYSI S CCR

S| GNAL- AVERAGED ELECTROCARDI OGRAPHY CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PROGRAMM NG DEVI CE EVALUATI ON W TH | CCR

PERI - PROCEDURAL DEVI CE EVALUATI ON AN CCR

PERI - PROCEDURAL DEVI CE EVALUATI ON AN CCR

| NTERROGATI ON DEVI CE EVALUATION (I N CCR

| NTERROGATI ON DEVI CE EVALUATION (I N CCR

| NTERROGATI ON DEVI CE EVALUATION (I N CCR

| NTERROGATI ON DEVI CE EVALUATION (I N CCR

| NTERROGATI ON DEVI CE EVALUATI ON (I N CCR

TRANSTELEPHONI C RHYTHM STRI P PACEMAK CCR

| NTERROGATI ON DEVI CE EVALUATI S CCR

| NTERROGATI ON DEVI CE EVALUATI S CCR

| NTERROGATI ON DEVI CE EVALUATI S CCR

| NTERROGATI ON DEVI CE EVALUATI S), CCR

| NTERROGATI ON DEVI CE EVALUATI S), CCR

ECHO TRANSTHORACI C CCR

ECHO TRANSTHORACI C CCR

ECHOCARDI OGRAPHY, TRANSTHORACI C, REA CCR

ECHOCARDI OGRAPHY; REAL-TI ME SCAN, CO CCR

ECHOCARDI OGRAPHY; REAL-TI ME SCAN, LI CCR

ECHOCARDI OGRAPHY, . . . . TRANSESOPHAGEAL CCR

ECHOCARDI OGRAPHY, REAL TIME W TH | MA CCR

ECHOCARDI OGRAPHY, REAL TIME W TH | MA CCR

ECHO TRANSESOPHAGEAL CCR

ECHO TRANSESCOPHAGEAL CCR

REPORT NO

PAGE

9 10

EFFECT  X-
DATE OVERS

X

X

X

X

X

X

X

RF- 0- 76 SR
: 99



LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

93317
93318
93320
93321
93325
93350
93351
93451
93452
93453
93454
93455
93456
93457
93458
93459
93460
93461
93462
93463
93464
93503
93505
93530
93531
93532
93533
93561
93562
93563
93564
93565
93566
93567
93568
93571
93572
93580
93581
93600
93602
93603
93609
93610
93612
93613
93615
93618
93619
93620

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ECHO TRANSESOPHAGEAL

ECHO TRANSESOPHAGEAL | NTRACP

DOPPLER ECHOCARDI OGRAPHY

DOPPLER ECHOCARDI OGRAPHY, PULSED WAV
DOPPLER COLOR FLOW VELOCI TY
ECHOCARDI OGAPHY, REAL-TI ME W | VAGE
ECHOCARDI OCRAPHY, TRANSTHORACI C, REA
RI GHT HEART CATHETERI ZATI ON | NCLUDI N
LEFT HEART CATHETERI ZATI ON | NCLUDI NG
COMBI NED RI GHT AND LEFT HEART CATHET
CATHETER PLACEMENT | N CORONARY ARTER
CATHETER PLACEMENT
CATHETER PLACEMENT
CATHETER PLACEMENT
CATHETER PLACEMENT
CATHETER PLACEMENT
CATHETER PLACEMENT
CATHETER PLACEMENT | Y ARTER
LEFT HEART CATHETERI ZATI ON BY TRANSS
PHARMACOLOG C AGENT ADM NI STRATI ON (
PHYSI OLOd C EXERCI SE STUDY (EG BI CY
I NSERTI ON AND PLACEMENT OF FLOW DI R
ENDOCARDI AL _BI OPSY 000

RT HEART CATH, CONGEN TAL

R & L HEART CATH, CONGENI TAL

R & L HEART CATH, CONGEN TAL

L HEART CATH, CONGEN TAL

DI LUTI ON STUDI ES SUCH AS
DI LUTI ON STUDI ES SUCH AS
PROCEDURE DURI NG CARDI AC
DURI NG CARDI AC
PROCEDURE DURI NG CARDI AC
PROCEDURE DURI NG CARDI AC
PROCEDURE DURI NG CARDI AC
PROCEDURE DURI NG CARDI AC
HEART FLOW RESERVE MEASURE

HEART FLOW RESERVE MEASURE
TRANSCATH CLOSURE OF ASD
TRANSCATH CLOSURE OF VSD

BUNDLE OF H S RECORDI NG

| NTRA- ATRI AL RECORDI NG

RI GHT VENTRI CULAR RECORDI NG

| NTRAVENTRI CULAR A/ O | NTRA- ATRI AL MA
I NTRA- ATRI AL PACI NG

| NTRAVENTRI CULAR PACI NG

ELECTROPHYS MAP, 3D, ADD- ON
ESOPHAGEAL RECORDI NG OF ATRI AL ELECT
| NDUCE ARRHYTHM A BY ELEC. PACI NG
ELECTROPHYSI OLOGY EVALUATI ON

COWP ELECTROPHYSI O EVAL W R ATRI AL

2222222
2
>
3
m
A

= b=

299992949
&
G

ZEZEEZEBR

44354800

(elelelelelglviv]

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001

9
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

93621
93622
93623
93624
93631
93640
93641
93642
93650
93651
93652
93660
93662
93668
93701
93720
93721
93722
93724
93740
93770
93799
93875
93880
93882
93886
93888
93892
93893
93922
93923
93924
93925
93926
93930
93931
93965
93970
93971
93975
93976
93978
93979
93980
93981
93982
93990
94002
94003
94004

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

COWP ELECTROPHYSI O EVAL W LEFT ATRI A

COW ELECTROPHYS|I O EVAL WL VENTR

PROGRAMMVED ST | MULATI ON & PACI NG

ELECTROPHYSI O LOG C FOLLOWM UP STUDY

| NTRA- OPERATI VE CARDI AC PACI NG & MAP

ELECTROPHYSI OLOG C EVAL OF CARDI OVER

ELECTROPHYSI OLOGY EVALUATI ON

ELECTROPHYSI OLOGY EVALUATI ON

| NTRACARDI AC CATHETER ABLATI ON OF

I NTRACARDI AC CATHETER ABLATI ON OF AR

| NTRACARDI AC CATHETER ABLATI ON OF AR

AUTONOM C NERVOUS SYSTEM EVALUATI ON

| NTRACARDI AC ECHO DURI NG TX/ DX

PERI PHERAL VASCULAR REHAB

Bl O MPEDANCE, THORACI C

PLETHYSMOGRAPHY; TOTAL BODY; W | NTERP.

PLETHYSMOGRAPHY TRACI NG ONLY

PLETHYSMOG. ; | NTERP & REPORT ONLY

ANALYZE PACEMAKER SYSTEM

TEMPERATURE GRADI ENT STUDI ES

DETERM NATI ON CF VENOQUS PRESSURE

CARDI OVASCULAR PROCEDURE

EXTRACRANI AL STUDY

DUPLEX SCAN OF EXTRACRANI AL ARTERI ES

DUPLEX SCAN OF EXTRACRANI AL ARTERI ES

TRANSCRANI AL DOPPLER STUDY OF THE I N

TRANSCRANI AL DOPPLER STUDY OF THE I N

TCD, EMBCLI DETECT WO INJ

TCD, EMBOLI DETECT WINJ

NONI NVASI VE_PHYSI OLOG C STUDI ES OF U

EXTREM TY STUDY

EXTREM TY STUDY

DUPLEX SCAN OF LOVER EXTREM TY ARTER

DUPLEX SCAN OF LOWER EXTREM TY ARTER

DUPLEX SCAN OF UPPER EXTREM TY ARTER

DUPLEX SCAN OF UPPER EXTREM TY ARTER

NON- | NVASI VE PHYSI OLOCGE C STUDI ES OF

SCAN OF EXTREM TY VEINS | NCLU

OF EXTREM TY VEINS | NCLU
CF ARTERI AL | NFLOW AND V

DUPLEX SCAN OF ARTERI AL | NFLOW AND V
OF ACORTA, | NFERI OR VENA
CF ACRTA, | NFERI OR VENA
CF ARTERI AL | NFLOW AND V

DUPLEX SCAN OF ARTERI AL | NFLOW AND V

NONI NVASI VE PHYSI OLOG C STUDY OF | MP

DOPPLER FLOW TESTI NG

VENTI LATI ON ASSI ST AND MANAGEMENT, |

VENTI LATI ON ASSI ST AND MANAGEMENT, |

VENTI LATI ON ASSI ST AND MANAGEMENT, |

4
FEE

5 6
AGE
M N- MAX  PA

7

FI NANCI NG
8
uvs
SEX  >001
X
X

9
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EFFECT
DATE
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

94010
94011
94012
94013
94014
94015
94016
94060
94070
94150
94200
94240
94250
94260
94350
94360
94370
94375
94400
94450
94452
94453
94620
94621
94640
94642
94644
94645
94652
94660
94662
94664
94667
94668
94680
94681
94690
94720
94725
94750
94760
94761
94762
94770
94772
94799
95004
95010
95012
95015

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3
DESCRI PTI ON

SPI ROVETRY W TH GRAPH, VI TAL CAPACI T
MEASUREMENT OF SPI ROVETRI C FORCED EX
MEASUREMENT OF SPI ROVETRI C FORCED EX
MEASUREMENT OF LUNG VOLUMES (I E, FUN

PATI ENT RECORDED SPI ROVETRY

PATI ENT RECORDED SPI ROVETRY
REVI EW PATI ENT SPI ROVETRY
BRONCHOSPASM EVALUATI ON
BRONCHOSPASM EVALUATI ON; PROLONGED
VI TAL CAPACITY; TOTAL

MAXI MUM BREATHI NG CAPACI TY
FUNCTI ONAL RESI DUAL CAPACI TY
EXPI RED GAS COLLECTI ON

THORACI C GAS VCLUVE

DETERM NE MALDI STRI BUTI ON OF GAS
DETERM NE RESI STANCE TO Al RFLOW
BREATH Al RWAY CLOSI NG VOLUME
RESPI RATORY FLOW VOLUME LOCP
CO2 BREATHI NG RESPONSE CURVE
HYPOXI A RESPONSE CURVE

HAST W REPORT

HAST W OXYGEN Tl TRATE

PULMONARY STRESS TESTI NG

PULM STRESS TEST/ COVPLEX
NONPRESSURI ZED | NHALATI ON

AERO | NHAL PENTAM DI NE FOR PNEUMOCYS
CONTI NUQUS | NHALATI ON TREATMENT W TH
CONTI NUCUS | NHALATI ON TREATMVENT W TH

| PPB; NEWBORN | NFANTS

CONTI NUQUS POSI Tl VE Al RWAY PRESSURE
CONTI NUGUS NEGATI VE PRESSURE
AERCSOL/ VAPOR | NHALATI ONS; | NI TI AL
MANI PULATI ON CHEST WALL; | NI TI AL
MANI PULATI ON CHEST WALL, SUBSEQUENT
OXYGEN UPTAKE; DI RECT; SI MPLE
OXYGEN UPTAKE W CO2 QUTPUT

OXYGEN UPTAKE; REST; | NDI RECT
CARBON MONOXI DE DI FFUSI NG CAPACI TY
MEMBRANE DI FFUSI ON CAPACI TY
PULMONARY COVPLI ANCE STUDY

NONI NVASI VE OXI METRY- 02; SI NGLE DETER

SEE 94760; MULTI PLE DETERM NATI ONS
SEE 94760; CONT. OVERNI GHT MONI TORI NG
EXPI RED CARBON DI OXI DE ANALYSI S

Cl RCADI AN RESPI RATORY PATTERN RECORD

PULMONARY SERVI CE/ PROCEDURE

PERCUTANEQUS TESTS
NI TRI C OXI DE EXPI RED GAS DETERM NATI
| NTRACUTANEQUS (| NTRADERVAL) TESTS

PERCUTANEQUS TESTS ( SCRATCH, PUNCTUR
ESCRATCH, PUNCTUR

4

5 6
Al
M N- MAX  PA
00 02
00 02
00 02

FI NANCI NG

8
SEX

ws
>001

XXX X

XX

9
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PAGE

EFFECT
DATE

10
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LAMBML22

RUN: 01/26/12 21:41:11

COLUWN:

CODE

95024
95028
95044
95052
95060
95065
95070
95071
95075
95115
95117
95120
95125
95130
95131
95132
95133
95144
95145
95146
95147
95165
95170
95180
95199
95250
95251
95800
95801
95806
95807
95808
95810
95811
95812
95813
95816
95819
95822
95824
95827
95829
95830
95831
95832
95833
95834
95851
95852
95857

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM REPORT NOPAGE

BUREAU OF HEALTH SERVI CES - FI NANCI NG

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

I NTRACUTANEQUS (| NTRADERVAL) TESTS W
| NTRACUTANEQUS (| NTRADERMAL) TESTS W
PATCH OR APPLI CATI ON TEST(S) (SPECIF
PHOTO PATCH TEST SLE SPECI FY NUVBER
OPHTHALM C RANE TESTS
NASAL MUCOUS MEMBRANE TEST

| NHALATI ON BRONCH CHALLENGE TESTI NG
BRONCHI AL | NHALATI ONS W ANTI GENS

| NGESTI ON CHALLENGE TEST
ALLER. | NJ. WOUT EXTRACT PROV ONE | NJ
ALLER. | NJ. WQUT EXTRACT PROV-+1 | NJ

I MMUNOTHERAPY( RX MD) - SI NGLE ANTI GEN
I MMUNOTHERAPY( RX MD) MULTI PLE ANTI GEN
I MMUNOTHERAPY( RX MD) 1 | NSECT VENOM

I MMUNOTHERAPY( RX MD), 2 | NSECT VENOM
I MMUNOTHERAPY; 3 | NSECT VENOVS

| MVUNOTHERAPY, 4 | NSCT VENOVS
PROFESSI ONAL SERVI CES FOR THE SUPERV
PROV. . +1 | NSECT VENOM SI NG DOSE VI AL
PROV; 2 | NSECT VENOMVS, SI NG DOSE VI ALS
PROV: 3 | NSECT VENOMG, SI NG DOSE VI ALS
PROFESSI ONAL SERVI CES FOR THE SUPERV
MD SUPER/ PROV; WHOLE BCODY EXTRACT
RAPI D DESENS| Tl ZATI ON. EACH HOUR
ALLERGY | MMUNOLOGY SERVI CES

GLUCOSE MONI TORI NG, CONT

GLUC MONI TOR, CONT, PHYS | &R

SLEEP STUDY, UNATTENDED, SI MULTANEQU
SLEEP STUDY, UNATTENDED, S| MULTANEQU
SLEEP STUDY, UNATTENDED

SLEEP STUDY, 3 OR MORE PARANETERS OF
POLYSOVWNOGRAPHY, 1-3

POLYSOVNOGRAPHY, 4 OR MORE
POLYSOVNOGRAPHY W CPAP
ELECTRCENCEPHALOGRAM ( EEG

EL ECTRCENCEPHALOGRAM ( EEG

EEG W RECORD AWAKE/ STND/ PORT
EEG STD/ PORT; SAME FACI LI TY

EEG SLEEP ONLY

EEG CEREBRAL DEATH RECORDI NG
EEG_ALL NI GHT SLEEP RECORDI NG
ELECTROCORTI COCRAM AT SURGERY

MD | NSERT SPHENO DAL ELECTRODE

TEST MUSCLE, MANUAL ; EXTREM TY/ TRUNK
MJSCLE TESTI NG, MANUAL; HAND

TEST MUSCLE, MANUAL; TOT BODY/ NO HANDS
MJUSCLE TESTI NG, MANUAL; TOTAL W HAND
RANGE OF MOTI ON; @ EXTREM TY, NO HANDS
RANGE OF MOTI O\, HAND

TENSI LON TEST FOR MYASTHENI A GRAVI S

4 5 6 7 8 9 10
AGE WS  EFFECT  X-

FEE M N- MAX  PA SEX  >001 DATE OVERS

XXX XX

X XXX XX
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

95860
95861
95863
95864
95865
95866
95867
95868
95869
95870
95872
95873
95874
95875
95900
95903
95904
95905
95920
95925
95926
95927
95928
95929
95930
95933
95934
95936
95937
95950
95951
95953
95956
95957
95958
95961
95962
95965
95966
95967
95970
95971
95972
95973
95974
95975
95990
95991
95992
95999

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

ELECTROMYOCGRAPH; 1 EXTREM TY&PARASPI N
ELECTROMYOGRAPH; 2 EXTREM Tl ES&PARASP
ELECTROMYOGRAPH; 3 EXTREM Tl ES&PARASP
ELECTROMYOCGRAPH; 4 EXTREM Tl ES&PARASP
MJUSCLE TEST, LARYNX

MJSCLE TEST, HEM DI APHRAGM
MYOGRAPHY; CRANI AL NERVE; UNI LATERAL
MYOGRAPHY; CRANI AL NERVE; BI LATERAL
ELECTROMYOGRAPHY; SPECI FI C MJUSCLES
MUSCLE TEST, NON- PARASPI NAL
ELECTROMYOGRAPHY, SI NG FI BER, ANY TECH
GUI DE NERV DESTR, ELEC STIM

GUI DE NERV DESTR, NEEDLE EMG

| SCHEM C LI MB EXERCI SE, EMG,

NERVE CONDUCTI ON, MOTOR; EACH NERVE
MOTOR NERVE CONDUCTI ON TEST

NERVE CONDUCTI ON;, SENSORY, EACH NERV
MOTOR AND/ OR SENSCORY NERVE CONDUCTI O
| NTRAOPER NEUROPH TESTI NG PER HR
SOVATOSENSORY TESTI NG, ONE > NERVES
SOVATOSENSCRY TESTI NG

SOVATOSENSORY TESTI NG

C MOTOR EVCKED, UPPR LI MBS

C MOTOR EVCKED, LWR LI MBS

VI SUAL EVOKED POTENTI AL TEST

BLI NK REFLEX, ELETRODI AGNOSTI C TEST
'H REFLEX TEST

'H REFLEX TEST

NEUROMUSCULAR JUNC. TEST. ; @ NERVE
AVBULATCRY 24 HOUR EEG MONI TORI NG
MONI TORI NG FOR LOCALI ZATI ON OF CEREB
MONI TORI NG FOR LOCALI ZATI ON OF CEREB
MONI TORI NG FOR LOCALI ZATI ON CF CEREB
EEG DI G TAL ANALYSI S

WADA ACTI VATI ON TEST FOR HEM SPHERI C
FUNCT CORTI CAL MAPPI NG BY STI M ELECT
FUNCT CORT MAP- EACH ADD HR PHY ATTEN
MEG, SPONTANEQUS

MEG, EVOKED, SINGLE
MAGNETCENCEPHALOGRAPHY ( MEG), RECORD
ELECTRONI C ANALYSI S OF | MPLANTED NEU
ELECTRONI C ANALYSI S OF | MPLANTED NEU
ELECTRONI C ANALYSI S OF | MPLANTED NEU
ELECTRONI C ANALYSI S OF | MPLANTED NEU
ELECTRONI C ANALYSI S OF | MPLANTED NEU
ELECTRONI C ANALYSI S OF | MPLANTED NEU
REFI LLI NG AND MAI NTENANCE OF | MPLANT
REFI LLI NG AND MAI NTENANCE OF | MPLANT
CANALI TH REPGSI TI ONI NG PROCEDURE( S
UNLI STED NEUROLOGJ CAL/ MJSCULAR DX PR

4
FEE

5 6
AGE
M N- MAX  PA
04 99
04 99

7
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8
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ws
>001

XXX XX
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

96000
96001
96002
96003
96004
96101
96105
96116
96118
96150
96151
96152
96153
96154
96155
96401
96402
96405
96406
96409
96411
96413
96415
96416
96417
96420
96422
96423
96425
96440
96446
96450
96521
96522
96542
96567
96570
96571
96900
96904
96910
96912
96913
96920
96921
96922
96999
97001
97001
97003

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

MOTI ON ANALYSI S, VI DEQ 3D
MOTI ON TEST W FT PRESS MEAS
DYNAM C SURFACE EMG

DYNAM C FI NE W RE EMG

PHYS REVI EW OF MOTI ON TESTS
PSYCHO TESTI NG BY PSYCH PHYS
ASSESSMENT OF APHASI A
NEUROBEHAVI ORAL STATUS EXAM
NEUROPSYCH TST BY PSYCH PHYS
ASSESS HLTH/ BEHAVE, IN T
ASSESS HLTH BEHAVE, SUBSEQ

I NTERVENE HLTH BEHAVE, | NDI V
| NTERVENE HLTH BEHAVE, GROUP
I NTERV HLTH BEHAV, FAM W PT

| NTERV HLTH BEHAV FAM NO PT
CHEMO, ANTI-NEOPL, SQIM
CHEMO HORMON ANTI NEOPL SQ' I M
CHEMOTHERAPY ADM NI STRATI ON, | NTRALE
CHEMOTHERAPY ADM NI STRATI ON, | NTRALE
CHEMO, |V PUSH, SNGL DRUG
CHEMO, |V PUSH, ADDL DRUG
CHEMO, |V INFUSION, 1 HR
CHEMO, |V INFUSI ON, ADDL HR
CHEMO PROLONG | NFUSE W PUMP
CHEMO |V | NFUS EACH ADDL SEQ
CHEMOTHERAPY ADM NI STRATI ON, | NTRA-A
CHEMOTHERAPY ADM NI STRATI ON, | NTRA-A
CHEMOTHERAPY ADM NI STRATI ON, | NTRA-A
CHEMOTHERAPY ADM NI STRATI ON, | NTRA- A

CHEMOTHERAPY ADM NI STRATI ON, | NTO CN
REFI LL/ MAI NT, PORTABLE PUMP
REFI LL/ MAI NT PUWMP/ RESVR SYST
CHEMOTHERAPY | NJECTI ON, SUBARACHNO D
PHOTQDYNAM C TX, SKIN

PHOTODYNAM C TX, 30 M N

PHOTODYNAM C TX, ADDL 15 M N

ACTI NOTHERAPY

VWHOLE BODY | NTEGUMENTARY PHOTOGRAPHY
PHOTOCHEMOTHERAPY; TAR AND ULTRAVI OL
PHOT OCCHEMOTHERAPY/ PUVA

PHOT OCHEMOTHERAPY

LASER TX, SKIN < 250 SQ CM

LASER TX, SKIN 250-500 SQ CM

LASER TX, SKIN > 500 SQ

DERVATCLOG CAL PROCEDURE

PHYSI CAL THERAPY EVALUATI ON

PHYSI CAL THERAPY EVALUATI ON

OCCUPATI ONAL THERAPY EVALUATI ON

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

4 5 6

GE
FEE M N- MAX  PA

75
59
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.00 00 02
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.00 00 02
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

97003
97016
97018
97032
97033
97110
97110
97112
97116
97124
97139
97140
97530
97530
97532
97533
97597
97598
97602
97750
97760
97761
97762
97799
97802
97803
97804
98883
98940
98941
99082
99143
99144
99145
99148
99149
99150
99170
99172
99173
99175
99183
99190
99191
99192
99195
99201
99202
99203
99204

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

OCCUPATI ONAL THERAPY EVALUATI ON

PT- VASCPNEUMATI C DEVI CES

PT- PARAFFI N BATH

ELECTRI CAL STI MULATI ON, EACH 15 M N
ELECTRI C CURRENT THERAPY

PT- ONE AREA THERAPEUTI C 15 M NUTES
THERAPEUTI C PROCEDURE, LOR MORE, 15M N
NEROMUSCULAR RED- EDUCATI ON, EACH 15M
GAIT TRAINING EACH 15 MN

MASSAGE, EACH 15 M N

PT- UNLI STED PROCEDUR- SPECI FY

MANUAL THERAPY

THERAPEUTI C ACTI VI TI ES 15 M NUTES
THERAPEUTI C ACTI VITIES, DI RECT 15M N
COCGNI TI VE SKI LLS DEVELOPMENT

SENSCRY | NTEGRATI ON

ACTI VE WOUND CARE/ 20 CM OR <

ACTI VE WOUND CARE > 20 CM

WOUND CARE NON- SELECTI VE

PHYSI CAL PERFORVMANCE TEST, 15 M N
ORTHOTI C MGMI AND TRAI NI NG
PROSTHETI C TRAI NI NG

C/ O FOR ORTHOTI C/ PROSTH USE

UNLI STED PHYSI CAL MED SER/ PROC

MEDI CAL NUTRI TION, INDIV, IN

MED NUTRI TI ON, | NDI'V, SUBSEQ

MEDI CAL NUTRI TI ON, GROUP
ARTHROSCOPY, KNEE, MENI SCUS REPAI R

CH ROPR MANI P TX- ONE TO TWO REG ONS
CH RO MANI P TX- THREE TO FOUR REG ONS
NEO- NATAL ESCORT- PER HOUR

MOD CS BY SAME PHYS, < 5 YRS

MOD CS BY SAME PHYS, 5 YRS +

MOD CS BY SAME PHYS ADD- ON

MOD CS DI FF PHYS<5 YRS

MOD CS DI FF PHYS 5 YRS +

MOD CS DI FE PHYS ADD- ON

GASTRI C | NTUBATI ON W ASP| RATI ON

VI SUAL FUNCTI ON SCREENI NG

SCREENI NG TEST VI SUAL ACUI TY BI LAT
EMESI S | NDUCTI ON W TH MEDI CATI ON
PHYSI CI AN ATTENDANCE AND SUPERVI SI ON
SPECI AL PUMP SERVI CES; EACH HOUR
SPECI AL PUMP SERVI CES; 3/4 HOUR
SPECI AL PUMP SERVI CES; 1/2 HOUR
PHLEBOTOMY, THERAPEUTI C ( SEPAR

OFF| CE/ QUTPATI ENT VI SI T, NEW STRTFWD
OFFI CE/ QUTPATI ENT, NEW EXPAND STRTFWD
OFFI CE/ QUTPATI ENT, NEW LOW COVPLEXI TY
OFFI CE/ QUTPATI ENT, NEW MOD COVPLEXI TY

4

5

00 02

00 02

BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

6

GE
M N- MAX  PA

FI NANCI NG

SEX  >001

XXXXX X

XX

XXXX X

XX

XX

REPORT NO
PAGE

10
EFFECT
DATE
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07/ 06/ 02
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07/ 06/ 02
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10/ 21/ 02
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LAVBML

22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

99205
99211
99212
99213
99214
99215
99218
99219
99220
99221
99222
99223
99224
99225
99226
99231
99232
99233
99234
99235
99236
99238
99239
99241
99242
99243
99244
99245
99251
99252
99253
99254
99255
99281
99282
99283
99284
99285
99291
99292
99304
99305
99306
99307
99308
99309
99310
99315
99316
99324

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

FI NANCI NG

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

OFFI CE/ QUTPATI ENT, NEW HI GH COVPLEX
OFFI CE/ QUTPATI ENT, EST M NI MAL PROBS
OFFIl CE/ QUTPATI ENT, EST, PROB STRTFRWD
OFFI CE/ QUTPATI ENT, EST LOW COVPLEX
OFF| CE/ QUTPATI ENT, EST MOD COVPLEXI TY
OFFI CE/ QUTPATI ENT, EST HI GH COVPLEX

I NI TI AL OBSERVATI ON CARE, PER DAY, F
I NI TI AL OBSERVATI ON CARE, PER DAY, F
I NI TI AL OBSERVATI ON CARE, PER DAY, F
I NI TI AL HOSP, COVPRE, STRTFWD, LOCMPLX
I NI TI AL HOSP, COVPRE, MOD CVPLX

I NI TI AL HOSP, COWPRE, HI GH CWPLX
SUBSEQUENT OBSERVATI ON CARE, PER DAY
SUBSEQUENT OBSERVATI ON CARE, PER DAY
SUBSEQUENT OBSERVATI ON CARE, PER DAY
SUBSE HOSP, PRBLM STRTFWD R LO CLX
SBS HOSP, XPANDED, MOD CMPLXTY

SBS HOSP, DETAI LED, HI GH CMPLXTY
OBSERV/ HOSP SAME DATE

OBSERV/ HOSP SAME DATE

OBSERV/ HOSP SAVE DATE

HOSPI TAL DI SCHARGE DAY MANAGEMENT
HOSPI TAL DI SCHARGE DAY

OFF CONSULT, NRE_PT, PRBLM STRTFWD

OFF CONSLT, NRE PT, XPND PBLM STRTFWD
OFF CNSLT, NRE PT, DTLD, LO CWVPLXY

OFF CNSLT, NRE PT, CMPHSV, MOD CVPLXY
CFF _CNSLT, NRE PT, CMPHSV, H CMPLXY

T INPT CNSLT, NREST PT, PBLM STRFWD
T INPT CNSLT, NRE PT, XPND, STRTFWD
T I NPT CNSLT, NRE PT, DTLD, LO CMPLX
T INPT CNSLT, NRE PT, CVPHSV, MOD CX
T NPT CNSLT, NRE PT, CMPHSV, H CPX
EMER DEPT VST, PRBLM STRTFWD

EMER DEPT VST, PRBLM LOW CVPLXTY

EMER DEPT VSTXXPAND, LOV CVPLSTY

EMER DEPT VST, DETAI LED, MOD CVPLXTY
EMER DEPT VST, COVPHSV, H GH CMPLXTY
CRITI CAL CARE, FIRST HOUR

CRI TI CAL CARE, EVALUATI ON AND MANAGE
NURSI NG FACI LITY CARE, INIT

NURSI NG FACI LITY CARE, INIT

NURSI NG FACI LITY CARE, INIT

NURSI NG FAC CARE, SUBSEQ

NURSI NG FAC CARE, SUBSE§

I'N
I'N
I'N
I'N
I'N

NURSI NG FAC CARE, SUBSE
NURSI NG FAC CARE, SUBSE
NURSI NG FAC DI SCHARGE DAY
NURSI NG FAC DI SCHARGE DAY
DOM CI L/ R-HOME VI SI' T NEW PAT

5 6
AGE
M N- MAX  PA

7
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8
ws
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10/ 21/ 02
10/ 21/ 02
10/ 21/ 02
10/ 21/ 02
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LAVBML

22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

99325
99326
99327
99328
99334
99335
99336
99337
99341
99342
99343
99344
99345
99347
99348
99349
99350
99360
99374
99377
99379
99380
99381
99382
99383
99384
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99429
99460
99461
99462
99463
99464
99465
99466
99467
99468
99469
99471
99472
99475

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM

BUREAU OF HEALTH SERVI CES -

SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

DOM Cl L/ R-HOVE VI SI T NEW PAT

DOM Cl L/ R-HOVE VI SI T NEW PAT

DOM Cl L/ R-HOVE VI SI T NEW PAT

DOM Cl L/ R-HOVE VI SI T NEW PAT

DOM Cl L/ R-HOMVE VI SI T EST PAT

DOM Cl L/ R-HOMVE VI SI T EST PAT

DOM Cl L/ R-HOVE VI SI T EST PAT

DOM ClI L/ R-HOMVE VI SI'T EST PAT
HOVE, NEW PT, PROBLM STRTFWD R LOCLX
HOVE, NEW PT, EXPANDED, MCD COVPLEX
HOVE, NEW PT, DETAI LED, HI GH COVPLEX

HOVE VI SI'T, NEW PATI ENT
HOVE VI SI T, NEW PATI ENT
HOVE VI SI T, ESTAB PATI ENT
HOVE VI SI' T, ESTAB PATI ENT
HOVE VI SI' T, ESTAB PATI ENT
HOVE VI SI'T, ESTAB PATI ENT

PHYSI CI AN STANDBY SERVI CE, REQUI RI NG
HOVE HEALTH CARE SUPERVI SI ON

HOSPI CE CARE SUPERVI S| ON

NURSI NG FAC CARE SUPERVI SI ON
NURSI NG FAC CARE SUPERVI SI ON

I NI T E&M HEALTHY | NDV, NEW PT, TO 1 YR
E&M HEALTHY | NDV, ERLY CHD 1-4YR
E&M HEALTHY | NDV, LTE CHLD 5-11
E&M HEALTHY | NDV, ADCLS, 12- 17YRS
COW PREV MED 18-39 YRS

COWP PREV MED 40-64 YRS

INIT COVMP PREV MED 65+

PERDC REEVAL &MGT HLTHY | NDV, | NFANT
PERDC REEVAL & MGI HLTHY | NDV, 1- 4YRS
PERDC REEVAL & MGT, LTE CHLD 5-11 YRS
PERDC REEVAL & MGT, ADOLS 12-17 YRS
PERI ODI C COVP PREV MED 18-39 YRS
PERI QDI C COVP PREV MED 40-64 YRS
PERI QDI C COVP PREV_MED 65+

UNLI STED PREVENTI VE MEDI CI NE SERVI CE
I NI TI AL HOSPI TAL OR BI RTHI NG CENTER
I NI TI AL CARE, PER DAY, FOR EVALUATI O
SUBSEQUENT HOSPI TAL CARE, PER DAY, F
I NI TI AL HOSPI TAL OR BI RTHI NG CENTER
ATTENDANCE AT DELI VERY &EHEN REQUEST
DEL| VERY/ Bl RTHI NG ROOM RESUSCI TATI ON
CRI TI CAL CARE SERVI CES DELI VERED BY
CRI TI CAL CARE SERVI CES DELI VERED BY
I NI TI AL | NPATI ENT NEONATAL CRI TI CAL
SUBSEQUENT | NPATI ENT NEONATAL CRITIC
| NI TI AL | NPATI ENT PEDI ATRI C CRI Tl CAL
SUBSEQUENT | NPATI ENT PEDI ATRIC CRI T
I NI TI AL | NPATI ENT PEDI ATRI C CRI Tl CAL

22222
===

4
FEE

5
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M N- MAX  PA SEX
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LAMBML22
RUN: 01/26/12 21:41:11

COLUWN:

CODE

99476
99477
99478
99479
99480
99499

LOU SI ANA MEDI CAI D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
SMALL RURAL HOSPI TAL OUTPATI ENT SERVI CES FEE SCHEDULE

3

DESCRI PTI ON

SUBSEQUENT | NPATI ENT PEDI ATRIC CRI T
I NI TI AL HOSPI TAL CARE, PER DAY, FOR
SUBSEQUENT | NTENSI VE CARE, PER DAY
SUBSEQUENT | NTENSI VE CARE, PER DAY
SUBSEQUENT | NTENSI VE CARE, PER DAY
UNLI STED EVALUATI ON AND MANAGEMENT S

4
FEE

FI NANCI NG

8
SEX
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>001
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SMALL RURAL HOSPI TAL (lLJE (PEéL:DENT SERVI CES 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 Mdlina 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 type of service found on this schedul e.
37 - Small Rural Hospital Services

COLUWNS 2, 3 and 4. CODE, DESCRI PTION and FEE: All revenue (HR) codes will require a valid procedure code (HCPC or CPT). All
revenue codes will be reinbursed based on the Hospital Specific Cost-to-Charge Rati o except for Labs, Qutpatient
Services (Therapies), and Hospital Qutpatient Clinic Visits will be paid based on the procedure code fee.
NOTE: Hospital Qutpatient ulatory Surgery (490) fees are listed under a separate web based Fee Schedul e.

COLUW 5. AGE M N and MAX: Codes with mnimum or maxi num age restrictions. |f the recipient's age on the date of service
is outside the mninmumor nmaxi mum age, clains wll deny.

COLUWN 6. PA (Prior Authorization): Sone services nust be prior authorized before they are rendered. |f a PA request is
appr_oved,_islI P,tl-)\ nun‘ger will be iIssued for inclusion on the claim |[If a PA request is not approved, no paynent for the
service wi e made.

COLUWMN 7. SEX (Restriction): Some procedure codes are restricted to a particular sex.
COLUWMN 8. WVS>001: An 'X in this colum neans nore than one unit of service per day may be billed.

COLUWN 9. Effective date: Type of Service (TOS) 37 was created 7/1/08 specifically for Small Rural Hospital OQutpatient
Services. As the HCPC codes are updated annually, the effective date and fee of a specific code will change I f affected.

LEGEND

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

COLUW 1. TS (TyPe Service): Definition: Files on which codes are |oaded and from which clains
a claimgoes for pricing is determ ned by, anpbng other things, the type of provider who is
appended to the procedure code.

re paid. Th
ing and by t

o
>
@
3
oo
—h —+

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

37 - Smal|l Rural Hospital Services
20 - Enhanced Qutpatient Rehab Services (under age 3)

COLUWNS 2, 3 and 4. CODE, DESCRI PTION and FEE: All revenue (HR) codes will require a valid procedure code (HCPC or CPT). All
revenue codes will be reinbursed based on the Hospital Specific Cost-to-Charge Ratio except for Labs, CQutpatient
Services (Therapi es), and Hospital CQutpatient Clinic Visits will be paid based on the procedure code fee.
. Hospital Qutpatient ulatory Surgery (490) fees are listed under a separate web based Fee Schedul e.

COLUMN 5. AGE M N and MAX: Codes with mininmum or maxi mum age restrictions. |If the recipient's age on the date of service
is outside the mnimum or maxi mum age, clains will deny.

COLUMN 6. PA (Prior Authorizat
approved, a PA number will
service will be nade.

ion): Some services nmust be prior authorized before they are rendered. |f a PA request is
be 1ssued for inclusion on the claim |If a PA request is not approved, no paynent for the

COLUW 7. SEX (Restriction): Some procedure codes are restricted to a particular sex.



COLUWN 8. WVS>001: An 'X in this colum neans nore than one unit of service per day nmay be billed.

COLUWN 9. Effective date: Type of Service (TOS) 37 was created 7/1/08 specifically for Small Rural Hospital Qutpatient
Services. As the HCPC codes are updated annually, the effective date and fee of a specific code will change If affected.

COLUW 10. X-OVERS (Only): These codes are payable for Medicare/ Medi caid recipients only.



