13 Self Updates: Sarvices dotails

¥ HE0CSG0816: OHIO HILLS HEALTH BERVICES, Bamosviila, OH

Grant Numlar: HRRCS00R18
Budget Perlod: 02012024 - D1/31)2025

Retulred Sarvices

‘

i Ssrvice Type

;

' Gonaml Pimery Mudlealc.nm'
Dlsgnoatiz Laboralory
Diagnostio Radiglogy
Serannings
Govemys for Emargencias Dungg npd a.!!ar Hourg
Voluntsry Family Flaming
hntvinizations
Woll ChTd Sorvizae
Gyneenloglenl Care
Qbatetsical Gare

Franalal Caro

Intrapartym Core (Labor & Dattvory)

Posthatum Care
Prevontive antal
Phamaceuica Servicnn
Cose Monzgamont
Bligibliy Apsisten
Honith Education
Quiteach
Tranupurtnﬂgn
Teanslation

Additlonal Sorvices
i

Sorvico Typa
Additionat Danta) Snrviens
| Betruviorst Heatth Garvices
Subatance Usa Disordor &
Nutsitlon
Spociality Bcrylcas
Sorvice Typs

BHOCMIS I 050560

Frojest Porled; 0210142002 -01/34/2028

|
1
!
H

Service Dallvaty Mothads
Column I. Direct c Column i1, Formal Writlon ContractAgreamont Column HL. Formnd Wrltten Reforral Arrangamant
(Huzlth Cantor Pays) i (Heallh Contar Payn) (Hoalth Contor DOES NOY pey)
« .
X X
X X
x x
x
X
X
X
x -
X
X
X
X X
X
X
X
X
x X
X
} Earvico Dollvery Mathods !
‘: Column I Dlroct Column Il. Farma) Wiiton ContracUAgrapniont © Column I Fonnal! Wrllton ernmlAmnn-cn;:nTT
! [Hoslh Ceter Payn) (Heslin Cantat Paye) (Realth Cenlor DOES KOT pay)
X
%
Somleo Dolivety Mulhods
Column |, Biroct Colfumn [T, Farmal Writtan Contract’, \greement | Calumn IE Formal Weltton Refermal Amangomeont
[Maalth Cantar Pays) H {Hnalth Contor Pays)

HoSpeclalty sorvitas to by displeysd.

(Haallh Cantor BOES NOT pay)

i



A Self Updates: Site detalls

¥ HBOCS0081E: OHIO HILLS HEALTH SERVICES, Eomosvillo, OH

Granl Number: HAOCSO0818

BHCMIS ID: 059500

Budgel Parfod: 02/0172024 - 0173112025

Glte jd; BPB-H30-035283
. Bltatnformatien
. Slte Name

* Blta Type
., Web URL

. Leeation Type

. Data Sitawns Added e Scope

s:wrm Dolivery Slla
wwwohiohiin.ong

Pemanant
02032023

. FOHEC Sits Madicam Billiag Numbar Status

FQHC Site Nallonal Provider Idsniification

Project Poriad: 020172002 - 011212026

Physical Siis Addroay

" 8its Phone Numbar

- Slte Setling

Slits Operational pate

M'dlc-lru Bllling Number
This 8i0 s o Madi

biling

nnmhal"hsnludnd[n 'FOHE Sito Medicors

Bling Numabar Sttes’ fald,)

Tolat Hours of Operatton
(NPT} Nesmbar )
o Sorved par Woak
‘. {Opilonal fiskd) ; {whan Patiate wid ba par Woak)
. Savad Months of Operslion Jamuary, February, March, Apdd, May, Junie, July, Augusl, S » Qclobier, N o] b
* Numbwr of Contract Sanvics Belivary
Localions Rumber of Intarmlitent Siles
(Raquirod oaty for Migrent Vouthar Seracning' {Ruguired only Tor ‘iptamitiont S1io Typa)
snn Typo}
Sits Oparated by Hoalth CantogiApplicant
* 8ok ', ort Int {RAeguired only #'Subiesetplent or Contraetor fa ealseied bn 'Slts Oparatsd By fleld)
SubreclplontContactor Orgenization Name Suty Iractor Or Physleal Sito Addmsa
Ho Subrecplent ar Gant o to s dlaplayad
E Satvive Ams Zip Codo {include ordy thoso tram whish tha thajor y of the paifent wlll coima)
" Saved 8ervics Araa ZIp Code{a) 43677, 43833, 43051, 43718, 43905, 4446D, 43769, 43740
Stto ld; BPS-HBA-004739
: SitoInformation
' BT i sy :
Slio Neme \(EB‘NRN'ESVILLE FAMLY HEN..‘m CENTER Physicsl Site Addresn
" stte Type Sarvice Dclivery Sito " SHe Phoms Numbar
* Wab URL -ohiohiflsheslthkenicen.com
- Locatlen Type Parmanent BiteSetting
Data Site was Added to Stope 011031895 Blte Oparailonal Dats
: Medicars Blling Kumbar
FQHE Elte Madh Bl Numbar & This {Requimd if Yok alte hes 8 Madlearo bRiing
. Ql e ModTcars Bliing Numbar States sito hag o Medican billag aurmbar . 13 s0locled n'FOHG S Megieons
. BRing Humbar Statuy' flol)
FQHE Slte Hattons! Peovidar identifleatton
INPY} Numbor 1895029129 - Total Houra °":"";“°" .
{Option fatd) i fwhen Patiants will by orved per Waek)
, Saved Manthe of Gperatian Januasy, Fasnsary, Mazch, ApH, Moy, Jung, July, August, Septombor, Oelobar, November, Dszembor
Rumbar of Contrct Servico Doftvary
Lacations Number of Infarmittant Sltas
(Roguired ooty Ior'u’mm\lwdnrsmnhg‘ {Required onty for Inloitant e Typs)
. Sito Typo)
Slta Oparuted by Haatth CenterApplicant

. Subrestplent or Cantractor Intarmation {Requirad on!:.- If*8ubiractplant or Contracter’ |n salactad In *SHe

[ TR

B Qrgantzsion Namo 3

Operated By Mald)

No Subraciglent or €

Crganleation Phystcal Stte Ad

Bervice Aron Zip Code {include <nly thoze fram which the e2afority oF the pailont poputaiion will aems)

Savad Earvize Area Zip Coda{a)

Sltl- Id: BPS-HEM-5I8355
Sito Information
. .G!h Nm;
Site Type

" Wab URL

fi toho diaplayed

43850, 43780, 43773, 43002, 43718, 43738, 43983, 43705, 43778, 43713, 43077, 43728, 43718

.. : s
Quamc snmmuo Dma: Giter -

Senvlea Dobvory Sits

Phywicel Site Address

Slta Phons Kumber

Sits Statun Aetivy

68990 Hommend Raxd, St Clainsvillo, OH 23050

(140) 2396447

Schoot

0402623

J618521

A2.50

SubrociplentiContractor EIN

SHo Siatus: Activo
H
301 E Maln 51, Bamosvilp, OH 43713

{740} 2308447

All Olher Clinte Types
O1R3LDS

361455

360

SubrotiplaatiContrselor EIN

Gito Status: Active

i

101 Enst Maln Stront BLOG 3, Gamesils, OHA3T1A

{740) 230-5447



’ Lozatian Typa Pormanemt

Date Sie was Added (o Eetpo 02r2arxn24
" FQHE Sits Madicarm BEing Numbrer Stotus

FQHC Eite Hatlonat Pravider Iduntificatton

SHa Sotting

St Dpsrational Date

Medicara Blliing Numbar
(Rouired if *This sTa has & Madicars biling
numbe” I8 seloctod i FQHE Sl Modkars

Bliing Numbas Gzt foid)

Total Haura of Operation
. (NPH Mambor I ba Sorvad parWaey
{Oxtional fisid) {when Pollanis wil ba porYinax)
Enved Menthe ol Gperation Januory, Fabruary, Mateh, Apri, Moy, dime, July. Augusl, S Ootabar, N D b
" Numbar of Conteact Sarvies Dallvary
.. Loenttons Number of intarmittant Sites
. {Reautred ony for Migrant Vaushar Seroanipgt {Roquitad only for Mtarmittant S0 Typo)
Sho Type)
Slta Oporated by Heoth CentorApplican)
suhr-n'!alonlcrccnlndnrlnhmllon {Req enly if"gut tor Canty i3 walocted In 'St Croralsd By NMaid)
Subrotty " e " Huens S1hrac] " a8

Pliyeleal Sits Addrasy

No Subreciptant or Gont

Sorvisg Aten Zip Codo (nclude only thase fram which the majortly of the patient pepulatian wifl coma)
. Savad Sesvics Arex Zip Codafs)

T Sp—
Slio Infarmation
" St Nama ;fanncwmmw:;
™ Type a Sawlen Delvery Sile
. Web URL
Locstion Typs . Pormanenl
Date Sito was Addod ta 's=npu M 2z021

FQNC Eita Madienre Bing Kumbor Statys

43T30, 43776, 43050,43035, 43902, A3T18, 43700, 437585, 43723,

r

to be displayod

43719, 43773, 13742, 43977

Phyiical Sito Address

Slts Phoms Numbar

, Slte Sstitng

" Sita OgrationgtDate

Madicare Billing Numbar
{Requkrod If "This 420 hax aMedicare billng
FumMar® o selncted In ‘FQHE Sits Madicarg

" B¥Eng Numbor Stotus"Keld)
. FGHG Gite Natlana) Providar tdontificstia
(NPD) Number n Tatal Hours of Oporation
(ol fok) . {whon Patants wil ba Sarved poT Woek)
" Baved Manihis of Operatlon Januaty, Fobreary, Maveh, Aprll, Mury, Juto, July, Auguat, Soplembor, Octabar, Novembur, Dacemibr
Humber of Contract Service Dollvery
Locatlans Number of tntarmitiant Sllas
' (Requiroe nnb-fur'mm\!mrSmnhn' (Requitod onfy for INermitteny S1p Typo)}
" Sils Typa)
Sito Operated by Haolh Centerfappicant
Subrocip or G ket {Rag anly Ifs: planl or G risank din*Sits O By*flald)
SulsreciplantiContracior Organizetlon Namo Subreg], iCant Organt Phyalcal Bile Address
) No Subreclpioat or & Iaf: 1o ba displayed

[ .SlnrlnlAma Zip Cede (Inctuda only those from which {ho majority of tha patluntp
Saved Service Ara 2Zip Codufs)

opulation will come)
A5767, 43933, 43747, 20041, 43703, 43724, 43757,

Site 1d: BPB-HB0-002033

Slte Informetion

e e
8lta Nama S iz HEAVTH SERVICES
" Elta Typs ﬁr{mlifur'ai;vglsxm—ggﬁw}éﬂ:jfﬁ“
" Wb URL chishilshooithsordess.com
’ Lacation Typa Permunant
Dato 5lfo was Addod to S:o:;u '

MoNgTe

Hushth eanter doos netwsil rol bl uhdor g FOHS Modicaro
systom gl IHs sity

FQHC Site Mudicere Biting Numbar Status

FQHC Sito Natlanal Providar [dsniification
.. [KPI} Nirmber
{Optional fokd)

* Saved Montha of Operatlen

" Mumbor of Contract Servies Dellvery
" Lecations

Physleal Blto Addross

Slte Phons Numbar

Slin Sefting
Sita Operationial Dala

Medicara Bfiing Mumbar

" (Roquired it “This a0 hes g Madiearg bTfing
* mumbar®ia setaciod In FAHC Slo Modicars
Billag Number Status’ fald,)

Tetal Hotre of Operation

fwhen Pallents wil ba Sarvad par Waok)

denuary, Fobwuary, March, April, Moy, June, July, AugusL Scptember, Oclaber, Novemles, Dacombar

Kumber of Infarmittant Sltas
{Required only {or intamittant S%n Typo)

NI Cther CHnls Typas
212072024

Subroclplent/Cantractor EIN

Site Statusy Active

584 Lowisvillo Re, Woodsfiold, OH 43753

(740} 2356497

AR Othier Cnle Types
22021

nteze

57.50

BubirectplonlControctor BN

45734, 43046, 43788, 43531, 43342, 43754, 437835, 42514, 41915, 43718

Blte Status: Actlve

101 E Main 81, Bamuoavitin, OH 43713

(140 4255165

Nl thor Clinle Types

Qo876

42.50%



[Regulred only for ‘Migrnt Vauthar Streening’
o Type)

. BN Cparated by

Haafth CanterrApphicant

Bubreciplant or Contrector Infarmation {Required only 11‘Bukiroclptsnd of Contrastarts s#loctod tn*Slte Oparatad By flald}

Subraclpi or

Name

SubraclplentiCent

Organlzatlan Phyates) Stte Addrane

o Subraclplent or Contracter Informaiten to ba dhaptayed

i Servics Arca Zip Code (Inciude only B:060 from which the majerity of tha patismt papulatlon wiT ean:m]

Saved Aervice Area Tp Codele)

Slte 1d; BPB-H80-012751

- Slts Infarmaion

43302, 43755, 43977, 43713, 43723, 43720, 43535, 43950, 43710, A3T18, 43773, 43770, 43735

Physlcal Sits Addresn

Bita Phono Number

Sito Batting
Elts Opurailonal Date

Matticars Bilfng Numnter
[Required €™ This 32s hes n Meficara bifng
niimbar Iy ¢alected it FOHC Glte Medloars
Blling Mumbar Ststus’ fei )

Tolal Hours of Operation
{when Patisate will b Sprvod porWaok}

wGeloher N L

1 Sita Hame i~ ‘QuakarCliy Family Hazlin Copler &
K

_ BltoTypa Satvicn Dotvery Sito
Wab URL onloxlichealthaomices.com
Locallo Typo Pemoanent

- Dato Sita was Added 1 Scepa Or/z3i2013

FOHE Sita Medicare BVTIng Nurmdor Stafes  Thivsliohasa Medicary bling rumbor
FQHE Blte Natlandd Provideridentfication
(NPD) Number 1245586254

+ [Oplianal figid)
Savad Months of Oparation venuary, Fobaiary, Mereh, Apr, May, Juno, July, Augual, Septem
Numbsr of Cantract Barvics Balivery

* lecatino
(Ruquirod only ror'l\nym\lwdnrsmmhg'

" Sile Typo)
8ita Opanated by Hsalth Carter/Appdeant

- Schrecly or Cont; {Required only H'Subrecipiont or g

* Subreclploni/Contractor Orgenlzztion Nams

b
D

Numbss of [ntarmittent Slles
(Roquired oty lor Tdoamitiort S0 Type)

ontracior [s anlected In ‘Slitn Oparated By fialdy

SubresiptntiContractor Organization Physleal Sits Addraas

Ko Subnetinl

ar Conlraet

] Sorvico Ara Zip Code [nctude anly thass from which tho mujority of tha pationt pepulatien witl coma)

Bavod Sorvice Araa Zip Codua)

- Site Id: BPSHa0-005514
" Sfis lefarruilon
" Sito Nemo
" SitaType
\ab URL
Locallon Type

- DaoteSlte was Addad to Scope
FQHE Sita Mudicara Biling Numbar Stafus

' FQHE Site Natlgnal Providar Idontitentian
(KFl) Number
- (Optionol fiesd)

Saved Monthe of Operailen

Humber of Contract Servica Dellvary
Locstions

Requied only lor Migrant Viurchor Scroeniiy®
* 5o Type)

Silw Oporatad by

’ Subraclptont or Contrestor Informesion {Razgulred onfy ir “Subraclpiont o Gontractor iz salocted in

Inlont/Ceniractor o L

Hamo

{a be dlsplaynd

A43788,43773, 43778, 43723, 43755, 43713, 43750, 43703, 43772, 43725, 43710, 43748

FRE-EP;IRYFAH]L‘.(;IEALTH CENTER}‘
Servdce Dokvary Eito

) ehiohilshoathsonens com

Paznanont

Gihriterr

Thi elts has o Medicar bifleg numbor

1275570484

Januzay, Febrary, March, Apal, Moy, Juna, Juby, Argust, 5

Fhytica) Sits Addrayy

™ Phona Number

Sile Jaiting
Sto Opsnationa) Date

Radicore Billng Number

{Requlmd If "Thik sits hes & Metlzans ilkng

number”is saloeted 1 FOHG St Modicorn
. Biling Number Slatuy® el )

Tota! Hours of Openatian
{when Palient wil by Servod per ioak)

Heallh CanterfAgpficonl

Bubrae]al,

. Gelabos, N nar Decarsh

Number of Informittent Sites
{Rowtmduwrar'lmm:m:snﬂ)m)

‘Sitw Opereted By’ fefd)

I Physieal Sits Addrass

Ro Bubreoipion! or Contractor information to ko displayod

!
| Servico Area Zip Cods inciucs enty thnase tram whish the mmajeslty afths patient papulation will come)

* Saved Sarvice Area Zip Codefy)

Slte I:L .BPS-HBMINEB

43301, 43837, 43953, 43740, 44622, 43072, 43381, 44529, 43972, 44655, 44683, 43738,

SubrostpfentSontmetar EIN

Site Status: Actjve

119W Main 51, Quarer iy, OH 43773

{740) 239.6447

All Ohar CBnle Typas

12112013

361023

42.00

Subrotiplent/Conttseter EIN

SHo Status: Active

410 WMaln S, Freeport, OH 43973
{740} 239-8447

A Othar Clinfe Typas

01071877

361020

4250

Subraciplant/Gantraciar BIN

44653, 44521, 44693, 43007, 43870, 43725, 43985, 44699

Sito Statua; Activa



Sito Information

i Silo Nams Caldwialll Family Haglth c:m\:ar} Phyxizal Glte Addrany 42089 Muralta R Slo 200. Caldwall, OH 43724
- L oeEe ' -
Sita Typo Bonvico Dafivery Sit Sfte Phone Humbar [740) 3306447
Wil URL Wiw.ahlehiils.ong
Locallon Typa Pomanznl Blte Setting A Qther Glinle Typas
. Data Sith wan Addad ta Scops 1402040 Sliy Qpanatisnal Date 120412018
- Wedleare Blliing Number
. {Raquirad 19 Tz slle ks & Medicarn Biling
; FGHE St Medicars Biling Nimiber Bistos Aumsbar I3 sefactedin FONC Sto Madicarn 721084
Billtag Number Slaturs' flakd.}
:;‘G;cuﬂ;nbr::uonal Previder Identifcation Tots! Hours of Opsrmticn a0
{Cpiteral i) fwhen Patlerits will by Gorvad per Wook}
Baved Months of Oparation danizory, Febniaey, March, Aped, May, June, duly, Augusl, S bar, Octobar, Naverter, Dacomb
" Humbser of Contract Servizo Dollvery
- Loeotans Number of Infermittens Sitey
. (Roquired mmw'mgranvwﬁmammlﬂn' (Roquired only fof Intermittaat St Typo)
Sito Typo)
lte Dparstad by Hezgth ContociApplicant

’ subr-r.lpllnlnrCcmudnrlnrumnﬂon(Roquiudunly It*Gubraciplant or Cont

Auh L o

 is salocted I ‘Site Oparated By’ flatg)
HNamo Serby 0

Physlzal Slto Addrass
Mo Subrecplent er Contractor Infermatlon {a ke dlapleyed

SubrociplantConlractor EIN

{ Sonvice Aroa Zip Sotn (ineludy crly thoxs from which tha mejerty of the pationt popuiation wi camo}

" Soved Zervice Area Zp Codefa) 4371, 43783, 43747, 43773, 43758, A5744, 43724, 43778, 45745, 43788, 45745, 45727




pindal £22 ScbaDulo

2025
Cade Description CurentFS 2025Rate o OH I Metiite poP| Dettagpo | PSP Detta | United | teMax| LMl |2023units| 2023charges | 2025 charges Net
percentile | Medicald Preferred | Premler | Concordia Difference
00120 | PERIODIC ORAL EVALUATION - EST PATIENT $55.00 52.00 $33.56 $26.00 $22.00 $28.00 $37.00 $31.53 $30.49 $25.04 2540| $  139,709.00 | $ 139,700.00 | § -
00140 |LIMITED ORAL EVALUATION - PROBLEM FOCU]  $81.00 80.00 $43.15 $38.00 $31.00 $38.00 $55.00 $45.40 $47.84 $48.05 493| $ 40,419.00 1§  40,419.00 | § -
D0145 |ORAL EVAL PTUND 3 YR AGE CNSLW/PRIM G4 $70.00 $79.00 79.00 $25.00 $21.00 $27.00 $40.00 $40.64 $44.04|- 28] $ 1,960.00 | $ 2212008 25200
D0150 |{COMP ORAL EVALUATION - NEW OR ESTPATIH  $90.00 89.00 $50.35 $37.00 $32.00 $40.00 $61,00 $46.52 $49.88 $41.92, 656] § 59,040.00 [ $§  59,040.00 | § -
D0171 |RE-EVALUATION POST-OPERATIVE OFFICEVIS|  $0.00 $60.00 60.00 $35.00 $31.00 $37.00 $55.00 $12.04 $32.25(- 18{ $ K 1,080.00 | $  1,080.80
D080 {COMP PERIODONTAL EVALUATION - NEW OR |  $163.C0 $124.00 122.60 $50.35 $42.00 £32.00 $36,00 $70.00 $49.62 $55.26|- 5| 515.00 | § 620,00 | % 165.60
D0210 [INTRAORAL COMPREHENSIVE SERIES RADIOG  $148.00 | $147.00 147.00 $117.90 $73.60 $65.00 §76.00) $118.00 38847 $581.81|- 11| $ 1,606.00 | $ 1,617.00 | & 11,60
DD220 |INTRAQRAL - PERIAPICAL FIRST RADIOGRAPHY  $32.00 32.00 $9,83 $14.00 $12.00 $15.00 $23.00 $18.48 $16.89 $17.62 871) 2787200 | $  27,872.00 [ § -
D0230 | INTRAORAL-PERIAPICAL-EACH ADDITIONALIN ~ $27.00 $28,00 28,00 $9.83 $72.00 $8.00 $10.00 $19.00 $9.46 $13.75 $14.03 314( $ 8,478.00 | $ 8,792.00 [§ 31400
L0270 | BITEWING - SINGLE RADIOGRAPHIC IMAGE $34.00 $28,00 27.060 $5.50 $14.00 $13.00 $15.00 $21.00 $18.48 $17.18 $14.27 8| % 27200 | $ 224.00 -$48.00
D0272 | BITEWINGS - TWO RADIOGRAPHIC IMAGES $48.00 46.00 $19.65 $23.00 $19.00 $24.00 $33.00 $28.47 $26.53 $20.41 378 $ 18,522.00 | $  18.522.00 $0.00
DD272 [BITEWINGS - THREE RADIOGRAPHIC IMAGES | $58.00 57.00 $39.30 $30.00 $24.00 $29.00 $40.00 $30.24 $32.21)- 26) § 1,534.00 | § 1,534.00 $0.00
D0274 | BITEWINGS - FOUR RADIOGRAPHIC IMAGES $69.00 68,00 $39.30 $34.00 $31.00 $35.00 $48.00 $37.68 $38.55 $29.58 1701 $  117,369.00 | $  117,369.00 $0.00
D0330 |PANORAMIC RADIOGRAPHIC IMAGE $127.00 120.00 $88.52 $61.00 $54.00 $54.00 $89.00 $72.53 371.81)- 451 57277.00 |4  57.277.00 $0.00
D460 [ PULP VITALITY TESTS $54.00 §61.00 61.00 $28.00 $25.00 $27.00 $45.00 $35.53 $29.29/- ol $ - 18 - $0.00
D0470 | DIAGNOSTIC CASTS $0.00 $115.00 110.00 $42,08 $61.00 $53.00 $60.00 $89.00 $78.45 $65.62|- 84} § - | % 9,660.00 $9.660.00
DOB01 |CARIES RISK ASSESS DOCU FINDING OF Low|  $0.00 $90,00 90.60 - $4.00 $5.00 $7.00 $31.53 $14.86)- 115] § - |$ 10,350.00 $10,350.60
DOE02 | CARIES RISK AX AND DOCUWITHA FNDNG 0O $0.00 $90.00 90.00 - $4.00 $5.00 $7.00 $31.53 $14.74|- 154 $ - |$  13860.00 $13.860.00
DOB03 |CARIES RISK AX AND DOCUWITH FNONG OFH ~ $0.00 $80.00 80.00 - $4.00 $5.00 $7.00 $31.53, $15.49|- §75| $ - |8 §0,750.00 $60,760.0%
D1110 |PROPHYLAXIS - ADULT $97.00 93.00 $65.22 $55.00 $45.00 $52.00 $66.00 $61.26 $57.58 $57.30 2434| $  235,098.00 | §  236,008.00 [ § -
D1120 [PROPHYLAXIS - CHILD $65.00 70.00 $28.22 $44.00 534.00 $33.00 $49.00 $47.20 $42.65|- 863} $ 60,927.00 [$  60,927.00 | § -
D1206 [TOPICAL APPLICATION OF FLUORIDE VARNISH ~ $45.00 42.00 $29.48 $37.00 $17.00 $22.00 $30.00 $272.37 $30.24|- 1167 $ 52,515.00 | $  52,515.00 | § -
01208 {TOPICAL APPLICATION OF FLUQRIDE EXCLVA]  $43.00 $31.00 30.00 $29.48 $24.00 $17.00 $22.00 $30.00 $26.58 $22.06/- 13| $ 559.00 | $ 403.00 -$156.00
D1310 [NUTRITIONAL COUNSELING CONTROLOFDE  $71.00 $43.00 44.00 $18.00}- - $22.20(- - 0| 8 - $ - $0.00
D1320 |TORACCO CNSL CONTROL&PREVENTIONOR4  $56.00 $48.00 43.00 $29.48(- - - $22,20/- - 0| $ - $ - $0.60
D1330 |ORAL HYGIENE INSTRUCTIONS $43.00 $37.00 37.00 $27.00)- - $22.20{- - 0% S B - $0.00
D1351 | SEALANT - PER TOOTH $58.00 60,00 ' $43.23 $30.00 $25.00 $31.00 $44.00 $36.70 $32.58- 3250 $ 18,850.00 | $§  18,850.00 $0.00
D1354 |INTERIM CARIES ARRESTING MEDICATION APH  $50.00 50,00 $26.48 $16.00 $17.00 $22.00 $30.00 $18.92 $29.88|- 0] 8§ - 1§ - $0.00
D1355 |CARIES PREVENTIVE MEDICAMENT APP - PER|  $50.00 48.00 $1.00|- - $31.53 $32.27|- ol - % - $0.00
D1510 |SPACE MAINTAINER - FIXED - UNILATERAL $345.00 $373.00 378.00 $217.30 $236.00| $158.00] $1s0.0o|  $275.00|  $220.71  $210.19- 0 $ - |3 - $0.00
D1516 |SPACE MAINTAINER - FIXED - BILATERIAL MAX)]  $471.00 443.00 $312.03 $318.00] $222.00 $271.00} $385.00) $315.30 $280.15]- 0] § - $ - $0.00
D1517 | SPACE MAINTAINER - FIXED - BILATERIAL MAN]  $471.00 443.00 $312.03] $318.00] $222.00) $3259.00( $385.00] $315.30]  §280.15(- o $ - 18 - $0.00
D1553 |RECMT/REBND UNI SPACE MAINTAINERPER @ $94.00 $46,00 45.00 $35.00 $36.00 $42.00 $68.00 $45.53 $44.70(- 0% - |8 - $0.00
D1556 | REMOVAL FIXED UNI SPACE MAINTAINER PER | $56.00 $68.00 44.00 - $36.00 $44.00] -$68:00 $49.53 $44.70]- 6§ 236.00 | $ 408.00 $72.00
D2140 |AMALGAM - ONE SURFACE PRIMARY OR PERM]  $141.00 125.00 $78.60 $70.50 $59.00 $70.00 $99.00 $90.08 $80.08 $58,53 144] § 20,204.00 | § 20,304.00 $0.00
D2150 JAMALGAM - TWQ SURFACES PRIMARY OR PER|  $180.00 155.00 $103.19 $87.00 $72.60 $87.00) $122.00( $109.38 $99.51 $71.60 129] § 23,220.00 [ $ 23,220.00 $0.00
D2160 | AMALGAM - THREE SURFACES PRIMARY ORPH $214.00 [ $171.00 160.00 $124.22|  $108.00 $85.00(  $104.00{ $345.00{ $130.79] $119.47 $82.96 38} % 8,132.00 | $ 6,498.00 -$1,634.00
D2161 |AMALGAM-FOUR/MORE SURFACES PRIMARY/| $252.00 | §$200.00 150.00 $146.27)  $121.00]  $103.00]  $ate00] $175.00]  $153.11] 314379 $103.19 1% 252.00 | & 200.00 -$52.00
D2330 (RESIN-BASED COMPOSITE- ONESURFACE AN  $176.00 169.00 $97.86 $81.00 $72.00 $88.00]  $119.00 $97.74 $94.64 $66.04 270| § 47,520.00 [ $§  47,520.00 $0.00
D2331 |RESIN-BASED COMPOSITE - TWO SURFACES A $217.00 209.00 $121.33 $97.00 $88.00] S£108.00} $147.00[ $123.41 $116.70 $90.43 404 $ 87,66B.00 | $  87,668.00 $0.00
D2332 |RESIN-BASED COMPOSITE - THREE SURFACEY  $261.00 247.00 $146.42]  $116.00] $107.00) $131.00 $179.00( $146.61] $140.86 $116.19 183] $ 47,763.00 [ $§  47,763.00 $0.00
02335 |RESIN BASED COMPOSITE 4/> SURFACES ANT| $316.00 307.00 $181.45 $137.00 $134.00 $163.00{  $223.00 $167.83 $189.59 $141,31 104] § 32,864.00 | § 32,864.00 $0.00
£2391 |RESIN-BASED COMPOSITE - ONESURFACE P  $194.00 184.00 $97.86 $64.00 $80.00 $96.00] $131.00] $104.81] $104.80 $92.26 807|$  156,558.00 | §  156,558.00 $0.00
D2392 |RESIN-BASED COMPOSITE-TWOQ SURFACES /| $248.00 235.00 $103.19]  $108.00{ %162.00] $124.00| $16B.00] $141.89) $136.16 $124.79 72714 180,295.00 | §  180,286.00 $0.00
D2393 |RESIN-BASED COMPQSITE - THREE SURFACEY  $300.00 295.00 $124.22 $136.00 $131.00 $153.00] $207.00 $169.95 $168.61 $157.04 278| § 83,400.00 | § 83,400.00 $0.00
02394 |RESIN COMPOS - FOUR OR MORE SURFACES§  $357.00 325.00 $146.27)  $243.00] $145.60| $177.00) $243.00] §$184.92| $202.88 $195.87 411 % 14,637.00 [ $  14,637.00 $0.00
D27440 |CROWN - PORCELAIN/CERAMIC $1,206,00 | $1,237.00 | 1,237.00 $816.55]  $671.00] $747.00]  $826.00] $970.00] $804.02] $726.80|- 64] $ 77,184.00 | §  75,168.00 $1,984.00
D2752 |[CROWN - PORCELAIN FUSED TO NOBLE META $1,165.00 1,107.00 $470.02 $635.00{ $673.00| $708.00] $E8s.00] 4$800.33] $677.15(- 5§ 5.825.00 | § 5,825.00 $0.00
D2792 | CROWN - FULL CAST NOBLE METAL $1,222.00 | $838.00 800.00 $563.00] $674.00| $658.00f $839.00) $787.78| $666.47|- HE 1,232.00 | $ 839.00 -$383.00
02799 |PROVISIONAL CROWN $397.00 $273.00 272.00 $217.00 $96.00) $112.60F $273.00| $231.30| $2s5B.99[ HIE 397.00 ) § 273.00 -$124.00
D2910 [RECMNT/REBND INLAY/ONLAY/VNR/PARTCVA  $119.00 124.60 $46.00 $53.00 $55.00 $82.00 $52.56 $54.24)- 0|3 - 13 - $0.00
D2915 |[RECMNT/REBND INDRCTOR PREFAB POSTAN] $104.00 80,00 - $48.00 $54.00 $82.00 $68.67 $54.01]- 0 § - |3 - $0.00
D2920 |RE-CEMENT QR RE-BOND CROWN $119.00 110.00 $49.50 $46.00 $48.00 $58.00 $81.00 $52.56 $53.74 $58.70 14 § 1,666.00 | $ 1,666.00 $0.00
D2930 | PREFABR STAINLESS STEEL CROWN - PRIMAR]  $306.00 306.00 $200.27|  $134.00] $138.60] $158.00] $222.00] §172.78] §186.25(- 0| $ K - $0.00
D2931 |PREFABR STAINLESS STEEL CROWN - PERMAN  $351.00 | $248.00 248,00 $222.65)  $144.00]  $136.00  $156.00) $231.00 $210.97[ $208.53 $197.51 0] $ - |3 - $0.00
D2932 | PREFABRICATED RESIN CROWN $354.00 356.00 $154,.00]  $128.00f $139.00) $275.00] $195.49/ - 0| $ S & - $0.00
D2940 | PROTECTIVE RESTORATION $130.00 97.00 $34.40 $43.00 $54.00]  $58.00 $84.00 $68.26 $56.62 $63.99 107] § 1391000 | $  13,910.00 $0.00




02949 |RESTOR FOUNDATION FOR IND!R RESTOR 517900 $143.00 113.00 - - - $23.96 $70.57|- o| § - I3 - $0.00
D2950 | CORE BUILDUP INCLUDING ANY PINSWHENH  $30B.00 300,00 $146.27 $117.00)  $125.00 $148.00] $222.00] $130.79 $163.52 $146.,10 25| § 7,650.00 | § 7,660.00 $0.00
D2951 |PIN RETENTION - PERTOOTH ADDITION REST(]  $84.00 $46.00 42.00 $31.51 $28.00 $24.00 $28.00 $46.00 $36.20 $29.57]- 13§ 1,092.00 | $ 598.00 -$494.00
D2954 | PREFABRICATED POST AND CORE INADDITIQ|  $375.00 330.00 $260.51] $168.00) $157.00) $185.00] $277.00/ $212.51)  $200.47 $183.12 3l $ 1,125.00 | § 1,125.00 $0.00
D2855 | POST REMOVAL $301.00 275.00 $131.004- - $128.83 $159.68- 0l $ - § - $0.00
D2960 | LABIAL VENEER {RESIN LAMINATE) - CHAIRSID|  $E96.60 | $926.00 720,00 $288.00]  $926.00] $926.00] $976.00( $338.66| $540.72(- 0 $ - 1% - $0.00
D2961 |LABIAL VENEER {RESIN LAMINATE) - LABORAT] $1,065.00 977.00 $478.00| $1.350.00| $1,350.00) $1,350.00| $511.54] $564.82|- o § - |3 - $0.00
D2962 | LABIAL VENEER {PORCELAIN LAMINATE) - LAB] $1.232.00 | $1.755.00 | 1,350.00 $584.00( $1,755.00( $1,755.00) $1,755.00] $699.48]  $673.08)- K - | % - $0.00
D270 T _ FI$33T.00 5| Firemover’: - - - - ol 3 - $0.00
D3110 [PULP CAP - DIREGT {(EXCLUDING FINAL REST(]  $92.00 60.00 $37,00[ $132,00) $132.00] $132.00 $31.53 $46.07|- 4| $ 388.00 | $ 36B.00 $0.00
D3120 |PULP CAP - INDIRECT({EXCLUDING FINAL REST]  $91.00 §147.00 63.00 $35.00]  $147.00]  $147.00]  $147.00 $31.53 $39.04|- 0| & - |3 - $0.00
03220 | TX PULP-REMY PULP CORONAL DENTINOCEM] $214.00 201.00 $121.81 $82.00 $66.00 $97.00] $142.00! $117.78] $110.35)- il $ 21400 | $ 214.00 $0.00
D3221 |PULPAL DEBRIDEMENT PRIMARY AND PERMAN  $242.00 $155.00 145.00 $45.00 $82.00 $99.00/ $155.00f $116.82 $124.85 $131.87 2 $ 484.00 [ § 310.00 -$174.00
D3230 | PULPAL THERAPY - ANTERIOR PRIMARY TOOTH  $281.00 $203.00 203.00 $121,81]  $164.00 $95.00]  S111.00] $186.00] $181.52] $122.39]- 0| $ - 13 - $0.00
D3240 | PULPAL THERAPY - POSTERIOR PRIMARYTOO] $318.00 $249.00 249.00 $207.00 $95.00(  $121.00] $204.00] $220.71] $130.01)- 0 $ - 1% - $0.00
D3310 {ENDODONTIC THERAPY ANTERIOR TOOTH $816.00 $678 00 878.00 $473.22|  $421.00] $372.00| %4:7.00] $586.00) $495.97] $458.88 $458.65 6l % 4,886.00 | § 5,268.00 $372.00
D3320 | ENDODONTIC THERAPY PREMOLAR TOOTH $954.00 $980.00 280.00 $569.67 $492.00 $429.00 $475.00)  $673.00 $578.26 $549.29 $499,71 0] $ - $ - $0.00
D3330 |ENODODONTIC THERAPY MOLAR $1,125.00 | $1.228.00 | 1,228.00 $724.31 $658.00)  $567.00 $612.00(  $815.00] $780.75 $723.58|- 0} $ - |$ - $0.00
3345 | RETREATMENT PREVICUS RC THERAPY - ANTE|  $846.00 | $1.150.00 | 71,750.00 $508.00{  $440.00( $489.00] $720.00| $535.01] $614.26(- 0| $ - % - $0.00
D3347 |RETREATMENT PREVIOUS RC THERAPY - PREM $1.064.00 | §1.247.00 | 1,247.00 $573.00]  $535.00) $545.00] $867.00| $614.84]  $717.05[- 0 % - 1% - $0.00
D3348 [RETREATMENT PREVIOUS ROOT CANAL THER4 $1.285.00 | $1.355.00 | 1,355.00 $744.00] $633.00/ $695.00] $os0.00| $877.80]  $as0.42]- [E - s - $0.00
03470 [INTENTIDNAL REIMPLANTATION W/NECESSAH  $778C0 | $1.115.00 | 1,715.00 - - - $450.41]  $597.99]- 0% - |8 - $0.00
D4211 |GINGIVECT/PLSTY 1-3 CNTIG/TOOTHBOUND {  $313.00 | §271.00 271.00 $227.03| $182.00] $i17.000 3127.00| $284.00] $181.61 $1683.32 $135.75 0| $ - {8 - $0.00
D4212 |GINGIVECT/PLSTY FOR ACCESS RESTORATION  $221.00 §252.24 30.00 $55.00]- - - $252.24]  $152.08{- 0l $ - $ - $0.00
04341 [PRDONTAL SCALINGAROCT PLANING 4/MORY  $270.00 $261.00 291.00 $188.62 $132,00 $109.00 $139.00]  $203.00 $164.84 $165.91 $174.47 32| % 8,640.00 | $ 9,312.00 $672.00
D4342 [ PRDONTAL SCALINGBROOT PLANING 1-3TEE]  $198.00 $212.00 213.00 $127.73 $84.00 $67.00 $82.00] $145.00 $68.17 $87.49 $117.86 0| $ - |8 - $0.00
4345 [ SCALNG GNGIVAL INFLAMM FULL MCUTH AFT]  $164.00 $137.00 137.00 $55.00 $45.00 $52.00 $68.00 $76.83 $89.51]- 0] $ - $ - $0.00
04355 |FULL MOUTH DEBRID ENABLE COMP PERIOEY  $194.0D 197 0D 197.00 $68.00 $80.00 $93.00/ $135.00 $78.83 $105.38 $94.75 8] 3 1,552.60 | § 1,576.00 324.00
D4910 | PERIQDONTAL MAINTENANCE $152.00 147.00 $67.07 $80.00 364.00 $75.00]  $106.00 $89.86 $93.41|- 718 1,064.00 | $ 1,064.00 $0.00
D4920 |UNSCHEDULED DRESSING CHANGE $117.00 120.00 $35.00{- - $44.36 $16.68|- 0| 3 - $ - $0.00
D5110 | COMPLETE DENTURE - MAXILLARY $1,760.00 | $1,208.00 | 7,209.00 $764.40)  $835.00] $697.00/ $832.00| $1,218.00( $972.92] $esz.m3| $1,007.72 34| $ 60,146.00 | $  41,106.00 | -$19,040.00
D5120 |COMPLETE DENTURE - MANDIBULAR $1,769.00 | $1.218.00 | 1,209.00 $764.40]  $835.00] $697.00)  $832.00| $1,218.00] $1.009.91] $887.83 $956.94 20! § 35,380.00 [ §  24,360.00 [ -$11,020.00
05130 [IMMEDIATE DENTURE - MAXILLARY $1.876.00 | $1.350.00 | 7,355.00 $870.00 $765.00]  $890.00) $1,300.00] $1,056.22] $862.10 $863.14 0} $ - $ - $0.00
05144 | IMMEDIATE DENTURE - MANDIBULAR $1,876.00 | $1,354.00 | 71,354.00 $764.40 $870.00 $765.00 $890.00] $1,300.00] $1,088.84] $962.10 $864.43 ol $ - $ - $0.00
D5211 | MAXILLARY PARTIAL DENTURE - RESIN BASE | $1.443.00 | $1,118.00 | 750.00 $391.76)  $505.00] $533.00/ $628.00] $1,118.00] $817.45| $748.81 $708.67 2/ 8 2,886.00 | $ 2,2356.00 -$650.00
D5212 |MANDIBULAR PARTIAL DENTURE - RESIN BASH $1.443.00 [ $1.118.00 | 893.00 $391.76]  $605.00] $533.00( $628.00] $1,118.00] $B17.45( $87L75 $707.22 2| $ 2,886.00 | § 2,236.00 -$650.00
D5213 |MAX PART DENTUR-CASTMETL FRMEWRK W/H $1,929.00 1,600.00 | $1,032.42| $1,060.00) $702.00| $s24.00| $1.333.00( $1,074.54] s97s.57]- 23| $ 44,367.00 | $  44,367.00 $0.00
D5214 |MAND PART DENTUR- CAST METL FRMEWRK W $1,829.00 1,643.00 | $1,032.42| $1,089.00] $792.00 $224.00] $1,333.00] $1,074.92 $978.57}- 32| $ 61,728.00 | $ 51,728.00 $0.00
D5221 {IMMED MAXILLARY PARTIAL DENTURE RESIN B $428.00 | $1,157.00 | 999.00 $605.00]  $585.00)  $645.00| $1.157.00] $866.48] $734.30|- 6 & 2,568.00 | $ 6,942.00 $4.374.00
D5225 | MAXILLARY PARTIAL DENTRUE FLEXIBLE BASE[ $1,635.00 1,309.00 $650.00]  $722.00 $708.00] 3$761.00| $1,175.00/ $961.67| $835.36)- 13 $ 21,255.00 | $  21,255.00 $0.00
D5226 |MANDIBULAR PARTIAL DENTURE FLEXIBLE BA] §1,635.00 1,479.00 $650.00f $722.00[ $708.00]  $761.00 $1,175.00{ $951.67]  $010.02|- 3% 4,905.00 | $ 4,805.00 $0.00
D5282 [RMVBL UNIL PRTL DNTR CSTMTL INCL CLSPT] $1.232.00 | $850.00 850.00 |nc $410,00]  $435.00 $530.00)  $850.06] $542.19] $526.42|- 0|3 - |3 - $0.00
05282 [RMVBL UNIL PRTL DNTR CSTMTLINGCL CLSPT] $1.232.00 [ $850.00 850.00 |nc $410.00]  $435.00|  $530.00) $8s0.00] $542.19  $518.13]- 0| $ - 18 - $0.00
[5284 |RMVABLE UNI PRTL DNTURE 1 PC FLEX BASEH  $735.00 $350,00 675.00 $205.00] $435.00] $530.00] $850.00| $542.19)  $499.14|- 8l % 5,880.00 | & §,600.00 $920.00
D5410 {ADJUST COMPLETE DENTURE - MAXILLARY $117.00 $89.00 85.00 $40.00 $44.00 $50.00 $73.00 $45.53 $47.71 $47.03 11 $ 1,287.00 | § 979.00 -$308.00
D5411 |ADJUST COMPLETE DENTURE - MANDIBULAR | $117.00 $73.00 72.00 $40.00 $44.00 $50.00] ©  §$73.00 $45.53 $47.83 $50.79 14| % 1,638.00 | $ 1,022.00 -$616.00
D5421 | ADJUST PARTIAL DENTURE - MAXILLARY $117.00 £€73.00 72,00 $40.00 $43.00 $49.00f . $73.00 $45.53 $50.40 $52.91 22| § 2,574.00 | $ 1,606.00 -$968.08
D5422 |ADJUST PARTIAL DENTURE - MANDIBULAR $117.00 $73.00 79.00 $40.00 $43.00 $49.00]  $73.00 $45.53 $50.01 $52.17 24| 2,808.00 | § 1,752.00 -$1,056.00
D5511 |REPAIR BROKEN COMPLETE DENTURE BASE, j $230.00 $180.00 180.00 $133.77]- $91.00] 810400 $150.00f $124.20] $100.49 $131.54 0% - 1% - $0.00
D5512 |REPAIR BROKEN COMPLETE DENTURE BASE, §j $230.00 $175Q0 175.00 $133.771- $51.00 $104.00]  $150.00( $124.20 $99.56 $131.54 1 $ 230.00 | $ 175.00 -$55.00
05520 | REPLACE MISSING/BROKEN TEETH - COMPLE]  $202.00 $148,00 125.00 $133.77 $49.00 $79.00]  $120.00| $146.00] $107.74 484.75|- 0| $ - |3 - $0.00
05611 [REPAIR RESIN PARTIAL DENTURE BASE, MAND| $214.00 $147.00 125.00 $133.77|- $91.00 $104.00] $147.00)  $112.85 $106.53|- 1l % 21400 | $ 147.00 -$67.00
05612 |REPAIR RESIN PARTIAL DENTURE BASE, MAXIL] $214.00 185.00 $133.77|- $91.00]  $104.06f $147.00} $113.95] 5103.82)- 1] $ 214.00 | $ 214.00 $0.00
D5630 JREPAIR OR REPLACE BROKEN CLASPPERTOQ $252.00 %276.00 276.00 $148.48 $102.00]  $124.00) $128.60] $170.00] $115.82]  $133.16)- 3l $ 756.00 | § 828.00 $72.00
D5640 |REPLACE BROKEN TEETH - PER TOOTH $200,00 161,00 $133.77 $100.00 $79.00]  $120.00] $146.00{ $107.83 591.17|- 3 1,200.00 | $ 1,200.00 $0.00
D5650 [ADD TOOTH TO EXISTING PARTIALDENTURE | $245.00 200,00 $77.00] $105.00{ $102.00( $116.00) $166.00] $107.74] $119.38 $124.24 16| $ 3,920.00 | § 2,920.00 $0.00
D5660 (ADD CLASP TO EXISTING PARTIAL DENTURE P $289.00 $200,00 200,00 $81.40| $135.00{ $120.00f $131.00( $196.00) $146.11]  $141.33 $161.87 1] $ 289.00 | $ 200.00 -$849.00
D5730 | RELINE COMPLETE MAXILLARY DENTURE (CHY $383.C0 270.00 $168.00] $161.00)  $1B0.00) $312.00| $206.52| $187.92| 213 766.00 | $ 766.00 $0.00
D5731 | RELINE COMPLETE MANDIBULAR DENTURE (] $383.00 302,00 $168.00 $161.00 $180.00| $312.00 $206.52 $194.47|- 2] 8 766.00 | $ 766.00 $0.00




D5741 |RELINE MANDIBULAR PARFAL DENTURE (GHA|  5383.00 | §277.00 277.00 $142.00] $155.00] $176.00) g$277.00] $181.01]  $180.33- 1] § 38300 | § 277.00 -$106.00
D5750 | RELINE COMPLETE MAXILLARY DENTURE {LAB] $433.00 | $363.0D 363.60 $335.40| 25100  $227.00| d24noo| g33s00|  $o0z00] szs0ny $268.57 2| § 986.00 | $ 726.00 -$260.00
D5751 |RELINE COMPLETE MANDIBULAR DENTURE(L| $493.00 400.00 $335.95 $251.00 $227.00 $242.00)  $336.00 $291.97 $254.81 $265.23 1 $ 49300 | $ 493.00 $0.00
D5760 | RELINE MAXILLARY PARTIAL DENTURE (LABOR]  $493.00 397.00 $267.54|  $220.00]  $218.00]  S2av.oo[ $340.00] $205.44] $253.16 $278.19 0 § - |% - $0.00
D5761 [RELINE MANDIBULAR PARTIAL DENTURE (LAB] $493.00 |- 397.00 $267.54]|  $222.00| $218.00] s247.00] $340.00] $295.44] €255.14 $266.51 0§ - % - $0.00
D5820 |INTERIM PARTIAL DENTURE {MAXILLARY) $643.00 590.60 $307.00 $264.00 $323.00]  $539.00 $450.41 $340.64 $380.37 1 $ 643.00 | § 643.00 50,00
D5821 |INTERIM PARTIAL DENTURE {MANDIBULAR) $643.00 | §739.00 739.00 $303.00]  $264.00] $323.00| $539.00{ $450.41] $z45.18 $401.61 i 643.00 | $ 739.00 £95.00
D5B50 | TISSUE CONDITIONING MAXILLARY 8235600 | $165.00 126.00 $82.00 $88.00 $94.00] $165:00]  $117.10 $96.07|- 2| $ 470.00 | § 330.00 $140.00
D5851 | TISSUE CONDITIONING MANDIBULAR $235.00 $185.00 126.00 $82.00 $28.00 $94.00]  $165.00] $117.10 $92.47|- 13 235.00 | $ 165.00 -$70.40
nsBeg|. ENAL _s9700 T $44.00|- - - $354.25 |- B - $0.00
D5986 | FLUORIDE GEL CARRIER 519400 | $142.00 142.00 - - - $135.14 $88.10[- 0l $ - s - $0.00
D6010 |SURG PLACEMENT IMPLANT BODY: ENDOSTE4 $2,060.00 2,100.00 $1,261.00)  $986.08] $1,207.00{ $1,638.00] $1,703.79] $1.761.64)- 0] 3 - % - $0.00
DE061 |ABUT SUPP PORCELAIN TO METAL CROWN N $1.672.00 | $1.300.00 | 7,300.00 $760.00] $793.00 $88s.00| $1,240.00] $800.33] $s0s.ag)- of & k) - $0.00
DEO62 |ABUTMENT SUPP CAST METAL CROWN HIGH N $1,579.00 1,430.00 $760.00]  $793.00 $001.00f $1240.00] %787.78| $80s.28|- 0| $ - $ - $0.00
DB06S [iMPL SUPP PORGELAIN/CERAMIC CROWN $1,579.00 1,447.00 $809.00) $746.00/  $991.00| $1.417.00| $733.77] sess.sil- HE 11,053.00 | §  11,053.00 $0.00
DEOES | ABUT RETAINR PORCELN TQ METL FPD HI NOH $1,579.00 ] 1,489,00 $772.00)  $817.00]  $835.00] $1,265.00[ $800.33] $839.32[- 0| % - |$ - $0.00
06191 |SEMI-PRECISION ABUTMENT - PLACEMENT ss02.00 | ssvs.op 175,00 '$578.00/- - $286.61]  $315.85( 0| $ - 1% - $0.00
06192 | SEMI-PRECISION ATTACHMENT - PLACEMENT| §142.60 $434.00 175.00 $434.00[- - $286.61 $34.24)- 0§ - 3 - $0.00
D6212 | PONTIC - CAST NOBLE METAL $1.190.00 | $1.058.00 | 1,058.00 $560.00/  $580.00 $645.00| $813.00] $697.65] $614.25]- 0% - $ - $0.00
D6240 [PONTIC - PORCELAIN FUSED TO HIGH NOBLE| $1,200.00 1,200.00 $624.00] ¢628.00] $735.00] govo.ca| $706.15]  $640.54[- 0| $ - |3 - $0.00
D6242 |PONTIC - PORCELAIN FUSED TO NOBLE META| $1.190.00 | $1.610.00 | 71,010.00 $610.00) $604.00] $701.00] $491.00] $706.15] $s1867|- 0] $ - | $ - $0.00
D6245 |PONTIC - PGRCELAIN/CERAMIC $1,190.0G | $1.850.69 | 7,250,600 $650.00] $858.00  $815.00] $1,850.00] ses2.13]  $esa.az|- HE 714000 | $  11,300.00 $3,060.00) -
6253 | PROVISIONAL PONTIC $204.00 456.00 - - - $183.658]  $240.37|- 2| 408.00 | $ 408.00 $0.00
DB545 |RETAINER - CAST METAL RESIN BONDED FIXP| $724.00 | §593.00 451.00 $259.00[  $248.00) $245.00] $593.00] $3zase] $269.55/- gl $ - |3 - $0.00
D§740 |RETAINER CROWN - PORCELAIN/CERAMIC | $1,180.00 1,231.00 $688.00 $747.00] $826.00 $9570.00] 4sos.02]  gvamss|- 11] § 13,080.00 | §  13,080.00 $0.00
D6752 [RETAINER CROWN - PORCELAIN FUSED TO N $1,190.00 1,167.00 $635.00 $673.00 $708.00] $785.00 $800.33 $666.88- 0| § - $ - $0.00
D6792 |RETAINER CROWN - FULL CASTNOBLE METAL| $1,190.00 1,160.60 $572.00) $674.00) $eg8.00] $839.00] d78v.78] ses7.82[- ol $ E - $0.00
D5793 | PROVISIONAL RETAINER CROWN %2060 | g72200 722.00 $212.00{- - $128.23  $250.06]- ] _ 3% 627.00 | § 2,166.00 $1,538.00
06930 |[RECEMENT 7 REBOND FIXED PARTIAL DENTUR| $178.00 $164.00 164.60 $71.00 $62.00 $78.00]  $120.00 $92.86 $86.51 $88.61 1] 3 176.00 | $ 164.00 -$12.00
D&SSD s #NIA B -] $208.00 c $106.00] $13s.00] $159.00] $e64.00] $167.58] S137.11)- $ - $0.00
D7111 |EXTRACTION CORONAL REMNANTS - PRIMARY  $138.00 110,00 $66.00 $56.00 $65.00 $94.00 $39.73 $73.28(- 5] § 690.00 | § 690.00 30,00
D7140 |EXTRACTION ERUPTED TOOTH OREXPOSED R $191.00 169.00 $113.36 $79.00 $70.00 $a8.00)  $124.00 $92.08 $908.88 $80.90 465] § 88,815.00 | §  88,815.00 $0.00
D7210 {EXTRACTION ERUPTED TOOTH REMV BONEEL| §311.00 | $283.00 293.00 $113.35] $134.00) $120.00] $1d8.00] $212.00] $276.10 $174.24 $145.52 18| $ 5,598.00 | § 5,274.00 -$324.00
D7250 |SURGICAL REMOVAL OF RESIDUAL TOOTH RG]  $341.00 $250.00 250.00 $126.13 $143.00 $124,00 $156.00| $220.00 $178.71 $175.90|- 0 $ - $ - $0.60
D7270 [TOOTH REIMPL &/OR $TEL ACC EVULSED/DISH  $536.00 | $400.00 260,00 $193.13]  $238.00]  $17a.0¢]  s192.00] +$400.00]  $31071]  sano.aal- 0| $ - 13 - $0.00
D7310 |ALVEQLOPLASTY W/EXTRACTION 4/> TEETH/S| $321.00 305.00 $189.30) $120.00) $122.80 &i54.00] $226.00] $183.32] S184.5G]- 0 § - |3 - $0.00
D7320 |ALVEOLOPLASTY NOT W/EXTRACTIONS 47> TE|  $449.00 317.00 $230.54| 623%.001  $193.00] $211.00 $311.00] S207.40]  $az7as)- 0 $ K - $0.00
D7321 |ALVEOLOPLSTY NOT CNINC XTRCT 3-3 TEETH{ $289.C0 540400 404.00 $115.00]  $134.00 $165.00) $201.00] $148.32] $266.05(- 1l § 289.00 [ $ 404.00 £115.96
D7471 |REMOVAL OF LATERAL EXOSTOSIS 564300 | $1.093.00 | 7,093.00 $24270]  $a42.00]  $21806]  $232.00] $4e9.00 $a3eres|  $5a1ez)- 0] $ - |3 - $0.00
D7472 |REMOVAL OF TORUS PALATINUS $803.00 | $1.800.00 | 7,299.00 $242.70 $340.00] $1,800.60] $1,800.00} $1,800.00 $393.84 $685.65|- 0] $ - $ - $0.00
D7485 [REDUCTION OF OSSEQLUS TUBEROSITY $803.00 | $1.093.00 | 7,093.00 $187.00)  $425.00)  $425.00] $460.00] $3ss.82|  $s33.48]- 0] 3 E - $0.00
D7510 |INCISION & DRAINAGE ABSCESS-INTRAORALY $256.00 | $318.00 316.00 $145.24|  $105.00 $96.00]  $112.00] $185.00 $57.87]  $166.98]- 0| $ - |3 - $0.00
D7880 |OCCLUSAL ORTHOTIC DEVICE BY REPORT $831.00 | $1.747.06 | 87200 $449.00) $1,747.00] $1,747.00|. $1,747.00] %530.60]  $403.20{- 1] K L - $0.00
D7899 . ~ENA $911.00 . $530.75(- - - $101.70|- B - $0.00
D7910 |SUTURE OF RECENT SMALL WOUNDS UPTO 5| $260.00 | $482.00 482,00 - $92.00]  $100.00] $200.00] 42s52.24 $59.64|- 0| $ Ik - $0.00
57911 [COMPLICATED SUTURE - UP TO 5 CM $236.00 | 5120400 | 1,204.00 - $216.00] $241.00] 4$265.00] $520.12|  $187.97[- ol $ - 13 - $0.00
D7912 [COMPLICATED SUTURE - GREATERTHANSCM 540300 | $2.188.00 | 276800 - $471.00)  $471.00] $475.00] $830.60]  $549.30[- 0§ - |% - $0.00
D7970 | EXCISION OF HYPERPLASTICTISSUE - PERAR{  $455.00 $588.00 588.00 $72.60 $218.00 $153.00 $170.00] $372.00 $419.35 $312.60)- 0| % - $ - $0.00
D7993] . i NG _  ]%s000 | " - - - - $62.86/- 0l § - [s - $0.00
1 L ENA | Bs428.00 B ekiarmove - - - - of % - |3 - $0.00
PALLIATIVETREATMENT OF DENTAL PAIN PER| $135.00 $85.69 83.00 $51.00 $36.00 $46.00 $86.00 $54,89 $64.77 $95.69 ol 3 - 13 - $0.00
FIXED PARTIAL DENTURE SECTIONING $178.00 | $22500 225,00 $79.00 $82.00(  $100.00f $113.c0] $125.87 $78.93 $111.56 1] $ 178.00 | % 225,00 347,50
LOCAL ANES-NOT CONJUNCTION W/OP/SUR]  374.00 $50.00 50.00 $14.00[- - - 0f $ - |8 - $0.00
OFFiCE VISIT OBSERVATION NO OTHER SRVC |  $0.00 83904 35.00 $35.00(- - $37.96 $39.04]- 40| § - 1% 1,561.50 $1,581.50
APPLICATION OF DESENSITIZING MEDICAMEN ~ $58.00 §raco 28.00 $28.00 . $72.00] .. $7260] " .-$72.00 $37.35 $26.73)- B| § 464.00 | $ 576.00 §112.00
R B N $49.00 $34.00 $42.00]  $125.00 $76.55 $52.691- HE - |3 - $0.00
OCCLUSAL GUARD - HARD APPLIANCE, FULL{  $598.00 492,00 $391.76]  $334.00|  $228.000 $278.00] $450.00] savisz|  sasoail- 2[ 3 1,198.00 | § 1,198.00 $0.00
D9845 |OCCLUSAL GUARD - SOFT APPLIANCE, FULLA  $423.00 350.00 $391.76(  $334.00- - $130.63]  $306.88- 3l $ 1,269.00 | § 1,269.00 $0.00
D9846 |0CCLUSAL GUARD HARD APPLIANCE PARTIAL  $599.00 502,00 $301.76 $251.00 $169.00 $217.00] $392.00 $236.48 $334.83|- 12| 7,188.00 | 7,188.00 $0.00




D%951 | OCCLUSAL ADJUSTMENT - LIMITED $176.00 $128,12 §5.00 . $50.00 356,00 $61.00 $120.00 $126.12 $71.87|- 0f $ - $ - $0.00
D9952 [OCCLUSAL ADIUSTMENT - COMPLETE $447,00 $692.60 692.00 $244.00 $308.00 $336.00] $514.00 $360.32|  $368.60|- ol $ L - 5 -
9974 [INTERNAL BLEACHING - PERTQOTH $307.00 $374.00 303.00 $161.00 $374.00[,  $374.00] $374.00 $200.85 $140.521- 0f % - $ - $ -
D9975 |EXTERNAL BLEACHING - PER ARCH {(HOME) $214.00 $1,119.04 346.00 $98.00 $288.00 $300.00 $310.00 $140.62] $1,119.04- 0| $ - $ - $ -

$ 2,074,461.00 | $ 214825760 | § 73,796.60

mcrease based on forvis 50th percentile

nCrease 10 highest allowed amoint contracted payor
dectease to forvis 5Gth percentile

blank and gray indicate no change

ttecrease to highest payor rate, forvis rate was lower
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percentite Plan Difference
10060 |[INCISION & DRAINAGE ABSCESS SIMPLE/SINGLE $198.00 248.43 233.00| 12029 | 248.43. 185.52 96.40 6 $1,194.00 $1,490.58 $296.58
10061 [INCISION & DRAINAGE ABSCESS COMPLICATED/MUL] $373.00 422,89 415,00 204.76 422.89 326.90 169.19 1 $373.00 $422.89 $49.89
10120 |INCISION & REMOVAL FOREIGN BODY SUBQ TiSS SIM[  $216.00 305.00 305.00| 143.41 296.18 229,11 128.27 1 $216.00 $305.00 $89.00
10121 [INCISION & REMOVAL FOREIGN BODY SUBQTISS CON $490.00 519.28 408.00| 251.43 519.28 421.07 243.40 2 $980.00 $1,038.56 $58.56
11102 [TANGENTIAL BIGPSY SKIN SINGLE LESION $158,00 193.77 145.00| 93.82 193.77 99.76 94.79 1 $158.00 $193.77 $35.77
11200 {RMVL SKIN TAGS MLT FIBRQ TAGS ANY UP TO&INC 15| $151.00 203.00 203.00| 87.40 180.51 90.11 71.24 4 $504.00 $812.00 $208.00
11201 |RMVL SKIN TAGS MLT FIBRQ TAGS ANY EA ADDL 10 $73.00 48.00 48.00| 17.66 36.47 19.78 17.28 1 $73.00 $48.00 -525.00
11300 |SHAVING SKIN LESION 1 TRUNK/ARM/LEG DIAM 0.5CN $127.00 193.39 145.00| 93.64 193.39 99.12 58.90 1 $127.00 $193.39 $66.39
11442 |EXC BY LES MRGN XCP SK TG F/E/E/N/L/M 1.1-2.0CM | $388.00 |7 .00 369.00| 183.32 378.61 194.89 165.55 1 $398.00 $398.00 $0.00
11601 |EXCISION MAL LESION TRUNK/ARM/LEG 0.6-1.0CM | $366.00 446.29 288.00| 216.09 445.29 233.13 186.92 3 $1,098.00 $1,338.87 $240.87
11981 |INSERTION DRUG DELIVERY IMPLANT $426.00 225.00 225.00| 96.11 198.50 162.86 124.58 5 $2,125.00 $1,125.00] -%1,000.00
11582 |REMOVAL NON-BIODEGRADABLE DRUG DELIVERY IM]  $425.00 T 287.00) 106.23 219.40 185.26 145.32 5 $2,125.00 $2,125.00 $0.00
11983 [RMVLW/RINS) NON-BIODEGRADABLE DRUG DLVR IM| $598.00 T 375.00| 136,53 281.98 230,97 218.35 5 $2,990.00 $2,990.00 $0.00
12001 |SIMPLE REPAIR SCALP/NECK/AX/GENIT/TRUNK 2.5CM $298.00 184.35 135.00( B9.26 184.35" 93,14 140.65 2 $596.00 $368.70 -$227.30
15853 |REMOVAL SUTURES/STAPLES NOT REQUIRING ANEST| $20.00 22.00 21.00| 1065 " 22.00.. 10.56 4 $80.00 $88.00 $8.00
17000 |DESTRUCTION PREMALIGNANT LESION 15T $113.00 131.99 96.00| 63.91 13199 | 66.11 64.43 2 $226.00 $263.98 £37.53
17003 |DESTRUCTION PREMALIGNANT LESION 2-14 EA $39.00 12.76 5.00 6.18 | "12.76 5.90 6.95 2 $78.00 $25.52 -$52.48
17120 |DESTRUCTION BENIGN LESIONS UP TO 14 $160.00 219.69 162.00| 106.37 219.69 111.01 88.67 11 $1,760.00 $2,416.59 $656.58
20550 [INJECTION 1 TENDON SHEATH/LIGAMENT APONEURC $162.00 - 149.00| 55.39 114.40 88.09 44.10 10 $1,620.00 $1,620.00 $0.00
20552 [INJECTION SINGLE/MLT TRIGGER POINT 1/2 MUSCLEY $174.00 155.00 155.00| 50.19 103.66 88.85 52.03 7 $1,218.00 $1,085.00 -$133.00
20553 (INJECTION SINGLE/MLT TRIGGER POINT 3/> MUSCLEY $220.00 326.00| 57.78 119.33 101.36 58.29 10 $2,200.00 $3,260.00]  5$1,060.00
20605 |ARTHROCENTESIS ASPIR&/INJINTERM IT/BURSW/O | $162.00 135.00| 52.72 108.88 83.92 56.66 6 $972.00 $972.00 $0.00
20610 |ARTHROCENTESIS ASPIR&/INI MAJOR JT/BURSAW/O I| $207.00 190,00 62.31 128.69 99.84 70.22 33 $6,831.00 $6,831.00 $0.00
29125 |APPLICATION SHORT ARM SPLINT FOREARM-HAND ST $158.00 147.00| 64.01 132.20 99.23 59.78 2 $316.00 $316.00 $0.00
29130 {APPLICATION FINGER SPLINT STATIC $106.00 94.00( 40.66 83.98 66.57 36.37 3 $318.00 $282.00 -$36.00
29280 |STRAPPING HAND/FINGER $110.00 77.00| 28.65 50.17 49,39 46.88 1 $110.00 $77.00 -$33.00
35415 |COLLECTION VENOUS BLOOD VENIPUNCTURE $21.00 15.00 6.43 6.43 2.38 6.50 6206| $130,326.00] $130,326.00 $0.00
36416 |COLLECTION CAPILLARY BLOOD SPECIMEN $16.00 12.00 2.38 6.50 101 $1,616.00 $1,212.00 -$404.00
64455 (NJX AAR/STRD PLANTAR COMMON DIGITAL NERVES | $157.00 120.00 120.00| 47.95 99.03 80.57 39.52 1 $157.00 $120.00 -$37.00
69200 |RMYL FB XTRNL AUDITORY CANAL W/0 ANES $260.00 198.00 198.00| 76.11 157.19 123.15 119.35 4 $1,000.00 $752.00 -$208.00
65203 |REMOVAL IMPACTED CERUMEN IRRIGATION/LYG UNI|  $56.00 32.00 32.00| 14.60 30.15 20.02 11.87 31 $1,736.00 $592.00 -$744.00
69210 |REMOVAL IMPACTED CERUMEN INSTRUMENTATION Ul $103.00 e 96.00| 45.80 94.59 74.36 18.92 2 $206.00 $206.00 $0.00
$0.00 $0.00
70150TC{RADEX FACIAL BONES COMPLETE MINIMUM 3 VIEWS | $172.00 75.26 75.26| 31.88 72.57 38.75 39.75 2 $344.00 $150.52 -$193.48
70220TC|RADEX SINUSES PARANASAL COMPL MINIMUM 3 VIEW $155.00 60.72 60.72] 24.91 56,70 | 30.28 38.11 1 $155.00 $60.72 -$94.28
70360TC|RADIOLOGIC EXAMINATION NECK SOFT TISSUE $121.00 46.90 46.90| 20.66 47.03 2562 23.99 1 $121.00 $46.90 -$74.10
71045TC|RADIOLOGIC EXAM CHEST SINGLE VIEW §73.00 39.69 39.69| 15.81 35.89 19.68 19.02 3 $219.00 $119.07 -$99.93
71046TC|RADIOLOGIC EXAM CHEST 2 VIEWS $113.00 252.78 252.78| 2127 48.41 26.04 29.03 149 $16,837.00 $37,664.22| $20,827.22
71100TC|RADEX RIBS UNILATERAL 2 VIEWS $132.00 54.63 53.60| 24.00 54.63 29,01 31.03 6 $752.00 $327.78 -$464.22
71101TC|RADEX RIBS UNI W/POSTEROANT CH MINIMUM 3 VIEW $170.00 64.32 64.32} 27,03 61.53 32.82 36.75 17 $2,890.00 $1,093.44| -$1,795.56
71111TC|RADEX RIBS BI W/POSTEROANT CH MINIMUM 4 VIEWS $195.00 78.88 76.88| 34.00 77.39 4172 | . 4761 3 $585.00 $236.64 -$348.36
72040TC{RADEX SPINE CERVICAL 2 OR 3 VIEWS $150.00 60.14; 48.30| 26.42 60.14 31.97 32.84 23 $3,450.00 $1,383.22| -%2,066.78
72072TC|RADEX SPINE THORACIC 3 VIEWS $153.00 60.14 6580 26.42 60,14 31.97 36.14 19 $2,907.00 $1,142.68| -$1,764.34




72100TC|RADEX SPINE LUMBOSACRAL 2/3 VIEWS $143.00 60.84 49.70| 2873 60,84 31.97 34.85 59 $8,437.00 $3,589.56| -$4,847.44
72110TC|RADEX SPINE LUMBOSACRAL MINIMUM 4 VIEWS $202.00 120.45 12045| 36.13 B2.24 42,14 48.14 1 $202.00 $120.45 -$81.55
72170TC{RADIOLOGIC EXAMINATION PELVIS 1/2 VIEWS $112.00 43,47 43.47| 17.93 40.81 23.50 25.25 1 $119.00 $43.47 -$75.53
73000TC|RADEX CLAVICLE COMPLETE $111.00 51.17 50.37| 2248 51.17 27.31 25.38 1 $111.00 $51.17 -$59.83
73030TC|RADEX SHOULDER COMPLETE MINIMUM 2 VIEWS $139.00 53.92 53.25| 2369 53.92 28.16 28.58 43 $5,977.00 $2,318.56| -$3,658.44
73060TC{RADEX HUMERUS MINIMUM 2 VIEWS $115.00 50.49 4536 22.18 50.49 27.13 28.15 3 $345.00 $151.47 -$193.53
73070TC|RADEX ELBOW 2 VIEWS $939.00 42.090 49.00| 19.45 44.27 23.92 24,95 4 $396.00 $196.00 -$2006.00
73080TC|RADEX ELBOW COMPLETE MINIMUM 3 VIEWS $116.00 51.17 49.70| 2248 5117 26.46 29,74 11 $1,276.00 $562.87 -$715.13
73080TC{RADEX FOREARM 2 VIEWS $113.00 44,95 44.10| 1975 44.95 24.35 25.38 10 $1,130.00 $449.50 -$680.50
73100TC|RADEX WRIST 2 VIEWS 5119.00 53.92 49.58| 2389 53.92 29.01 25.06 4 $476.00 $215.68 -$260.92
73110TC{RADEX WRIST COMPLETE MINIMUM 3 VIEWS $124.00 68.42 67.76| 30.086 68.42 35.79 28,13 22 $2,728.00 $1,505.24] -$1.222.76
731.30TC|RADEX HAND MINIMUM 3 VIEWS $125.00 60.14 58.46| 26.42 60.14 31.12 27.17 24 $3,000.00 $1,443.36| -$1,556.64
731407C| RADEX FINGR MINIMUM 2 VIEWS $102.00 65.67 65.60| 28.85 65.67 34.09 22.84 6 $612.00 $394.02 -$217.98
73502TC{RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS $162.00 83.81 57.40| 36.82 83.81 40.45 38.35 33 $5,346.00 $2,765.73| -$2,580.27
73521TC|RADEX HIPS BILATERAL WITH PELVIS 2 VIEWS $137.00 69.47 63.19 30.52 69.47 34.09 37.54 3 $411.00 $208.41 -$202.59
73522TC|{RADEX HIPS BILATERAL WITH PELVIS 3-4 VIEWS 5185.00 20.59 56.80| 39.80 90.59 44.26 45.99 7 $1,295.00 $634.13 -$660.87
73552TC{RADIOLOGIC EXAMINATION FEMUR MINIMUM 2 VIEWY] $129.00 55.99 54.72| 24.60 55.99 24.77 30.51 4 $516.00 $223.96 -$292.04
73560TC|RADIOLOGIC EXAMINATION KNEE 1/2 VIEWS $116.00 56.00 56.00| 24.00 54,63 29.85 26.54 1 $118.00 $56.00 -$60.00
73562TC|RADIOLOGIC EXAMINATION KNEE 3 VIEWS $137.00 72.80 72.80| 29.15 66.35 35.36 29.85 43 $5,891.00 $3,130.40] -§2,760.60
73564TC|RADIOLOGIC EXAM KNEE COMPLETE 4/MORE VIEWS | $160.00 20.52 90.52] 33.09 75.32 38.75 34.22 31 $4,980.00 $2,806.12| -$2,153.88
73530TC|RADICLOGIC EXAMINATION TIBIA & FIBULA2VIEWS | $165.00 45,78 47.60| 21.87 49,78 26.89 26.22 6 $990.00 $298.68 -$691.32
73600TCIRADIOLOGIC EXAMINATION ANKLE 2 VIEWS $102.00 51.17 44.80| 22.48 51.17 27.73 24.75 5 $510.00 $255.85 -$254.15
73510TC{RADEX ANKLE COMPLETE MINIMUM 3 VIEWS $123.00 58.77 51.12| 25.82 58.77 31.12 27.49 17 $2,091.00 $995.09| -51,091.91
73620TC|{RADIOLOGIC EXAMINATION FOOY 2 VIEWS $105.00 46.08 46.08] 1945 44.27 23.92 24.75 4 $420.00 $184.32 -4235.68
73630TCIRADEX FOOT COMPLETE MINIMUM 3 VIEWS $124.00 54.63 51,10 24.00 54.63 22.01 27.17 35 $4,340.00 $1,912.05] -$2,427.95
73660TC| RADEX TOE MINIMUM 2 VIEWS $97.00 47.71 46.36| 20.96 47.71 25.62 22,52 2 $194.00 $95.42 -$98.58
74018TC{RADIOLOGIC EXAM ABDOMEN 1 VIEW $108.00 44,95 40.80] 1975 44,95 23.92 25.96 18 $1,944.00 $809.10| -$1.134.90
74018TC{RADIQLOGIC EXAM ABDOMEN 2 VIEWS $133.00 71.69 71.69| 23.69 53.92 29,01 31.70 2 $266.00 $143.38 $122.62
76977TC|US BONE DENSITY MEAS & INTERP PERIPH ANY METH] $170.00 33680, - 3360 4.29 9.76 5.28 14.20 4 $680.00 $134.40 -$545.60
$0.00 $0.00
80305 |DRUG TEST PRSMV READ DIRECT OPTICAL OBSPRDA] $16.0C 27.60 27.00| 10.10 14.86 10.82 8.83 296 $4,736.00 $7,992.00]  $3,756.00
81003 [URNLS DIP STICK/TABLET RGNT AUTO W/O MICROSCH  $22.00 8.00 8.00 1.66 2.44 2.16 1.08 1730 $38,060.00 $13,840.00| -$24,220.00
81025 |URINE PREGNANCY TEST VISUAL COLOR CMPRSN ME| $32.00 18,00 18.00 6.46 9.50 7.42 8.21 148 $4,736.00 $2,812.00) -$1,924.00
82044 JURINE ALBUMIN SEMIQUANTITATIVE $31.00 15.00 15.00 4.67 6.87 5.26 2.60 648 $20,088.00 $9,720.00| -$10,368.00
82270 |BLOOD OCCULT PEROXIDASEACTV QUALFECES1DEH $27.00 15.00 15.00 3.29 - 4.84 3.72 3.28 11 $297.00 $165.00 -$132.00
82272 |BLOOD QCCULT PEROXIDASE ACTV QUALFECES 1-39 $27.00 30.00 30.00 3.17 4.66 3.72 1.63 12 $324.00 $360.00 $36.00
82274 |BLCOD OCCULT FECAL HGB DETER IA QUAL FECES 1-[IEELZET] 45.00 45.00| 11.94 17.56 15.16 7.86 15 $0.00 $675.00 $675.09
82570 !CREATININE OTHER SOURCE $37.00 13.00 13.00 3.89 5.72 4,94 2.45 148 $5,476.00 $1,924.00] -$3,552.00
825962 |GLUC BLD GLUC MNTR DEV CLEARED FDASPEC HOM| $23.00 7.00 7.00 2.46 3.62 2.78 3.27 987 $22,701.00 $6,802.00] -$15782.00
83036 |HEMOGLOBIN GLYCOSYLATED A1C $52.00 22.00 22.00 7.28 10.71 .28 9.00 1495 $77,740.00 $32,890.00| -$44,850.00
83655 |ASSAY OF LEAD o 30.00 30.00 5.08 13.35 11.44 7.00 56 $0.00 $1,680.00f  $1,680.00
85018 |BLOOD COUNTHEMOGLOBIN $19,00 ] 10.00 1.78 2.62 2.16 2.98 29 $551.00 $551.00 $0.00
85610 [PROTHROMBIN TIME $33.00 T 25.00 322 4,74 3.72 5.13 374 $12,342,00 $12,342.00 $0.00
86308 |HETEROPHILE ANTIBODIES SCREEN $42.00 15.00 15.00 3.89 572 4.94 2.45 17 $714.00 $255.00 -$458.00
86318 [IAINFECTIOUS AGT ANTIBODY QUAL/SEMIQ 1STEP MH  $62.00 23.00 23.00| 13.57 19.96 15.46 6.12 17 $1,054.00 $391.00 -$663.00
86580 |SKIN TEST TUBERCULOSIS INTRADERMAL . ] 19.00 15.00 5.72 8.41 8.18 11.05 49 $0.00 $931.00 $931.00
86704 (MEPATITIS B CORE ANTIBODY HBCAB TOTAL ' 105.00 105.00 9.04 13.30 11.44 5.95 1 $0.00 $105.00 $105.00
86706 [HEPATITIS B SURF ANTIBODY HBSARB 60.00 60.00 8.06 11.85 10.20 5.30 5 $0.00 $300.00 $300.00
86769 |ANTB SEVERE AQT RESPIR SYND SARS-COV-2 COVID- 61.96 60.00] 42.13 61.96 16.85 4 $0.00 $247.84 $247.84
86803 |HEPATITIS C ANTIBODY 35.00 3500| 1070 15.74 13.60 6.23 8 $0.00 $280.00 $280.00




87340 [IAAD 1A HEPATITIS B SURFACE ANTIGEN 25.00 2500 775 11.40 9.90 5.10 9 $0.00 $225.00 $225.00
87426 |IAAD IA SEVERE AQT RESPIR SYND CORONAVIRUS 35.33 34.00| 3533 51.96 14.13 1084 $0.00 $38,297.72| 538,297.72
87635 |IADNA SARS-COV-2 COVID-19 AMPLIFIED PROBE 1Q 154.00 154.00| 51.31 75.47 51.31 20.52 100 $0.00 $15,400.00| $15,400.00
87804 [IAADIADOO INFLUENZA $53.00 35.00 35.00| 1241 18.25 14.20 16.00 1309 $69,377.00 $45,815.00| -$23,562.00
87807 IAADIADOO RESPIRATORY SYNCTIAL VIRUS $66.00 49.00 49.00| 983 14.46 11.44 11.00 142 $9,372.00 $6,958.00] -$2,414.00
87880 |IAADIADOO STREPTOCOCCUS GROUP A $54.00 T 37.00| 12.40 18.24 14.22 11.38 941 $50,814.00 $50,814.00 $0.00
88175 [CYTP C/V AUTO THIN LYR PREP) SCR MNL RESCR PHY 65.00 65.00| 19.96 29.36 12.68 15.01 74 $0.00 $4,810.00] $4.810.00
$0.00 $0.00
80460 [IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPTVAClm 45.00 45.00| 2172 21.72 12.85 22.37 980 $20,825.00 $44,100.00] $23,275.00
90461 (1M ADM THRU 18YRANY RTE ADDL VAC/TOX COMPT | $21.25 25.00( 8.46 8.45 11.57 11.60 2 $42.50 $42.50 $0.00
90471 [IM ADM PRQ ID SUBQ/IM NIXS 1 VACCINE $21.25 40.00 40.00| 19.35 19.35 12.85 23.95 304 $6,460.00 $12,160.00|  $5,700.00
90472 |IM ADM PRQ ID SUBQ/IM NIXS EAVACCINE $21.25 ’ 41.00| 13.83 13.83 11.57 11.60 2 $42.50 $42.50 $0.00
90619 [MENACWY-TT CON!VACC SEROGROUPS ACWY FOR || $155.00 315.00 319.00| 150.13 227.54 170.32 39 $B,045.00 $12,441.00]  $6.396.00
80620 !MENB-AC RECOMBNT PROT & OUTER MEMB VESIC VA| $182.00 422,00 422.00| 171.20 259.47 228.23 5 $910.00 $2,110.00]  $1,200.00
5053381 HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESC M| $44.00 115.47 78.00| 76.85 116.47 38.49 118 $5,192.00 $13,743.46] $8,551.46
00648 IHIB PRP-T VACCINE 4 DOSE SCHEDULE IM USE $34.00 45.00 45.00| 2811 42,60 12.29 28 $986.00 $1,305.00 $319.00
_305535 VHPV VACC 2/3 DOSE SCHED IM USE $259.00 465.08 433.00| 306.86 465.08 200.49 136 $35,224.00 $63,250.88| $28,026.88
90670 |PCV13VACCINE FOR INTRAMUSCULAR USE 475.00 475.00| 257.99 391.01 232,19 113 $13,447.00 $53,675.00| $40,228.00
50671 [PCV15VACCINE FOR INTRAMUSCULAR USE 537.00 534.00| 253.56 384.30 228.20 7 $1,169.00 $3,759.00] $2,590.00
90680 |RVS VACCINE 3 DOSE SCHEDULE LIVE FOR ORAL USE| $102.00 177.00 177.00 97.88 21 $2,142.00 $3,717.00]  $1,575.00
90681 |RV1VACCINE 2 DOSE SCHEDULE LIVE FOR ORAL USE| $135.00 260.00 200.00 141.51 34 $4,590,00 $6,800.00|  $2,210.00
90696 |DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE $45.00 125.00 125.00 62.30 33 $1,485.00 $4,125.00]  $2,640.00
90697 |DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR $101.00 203.00 203.00 ] 153.87 66 $6,666.00 $13,398.00]  $6,732.00
90658 |DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE $95.00 290.00 290.00| 85.33 129.33 116.81 30 $2,850.00 $8,700.00]  $5,850.00
90700 |DIPHTH TETANUS TOX ACELL PERTUSSISVACC<7YRI[ $48.00 £5.00 65.00 29.38 48 $2,304.00 $3,120.00 $816.00
90707 {MEASLES MUMPS RUBELLA VIRUS VACCINE LIVESUB] $95.00 142.09 135.00| 93.75 142,09 94,34 1 $95.00 $142.09 $47.09
90710 |MEASLES MUMPS RUBELLA VARICELLA VACC LIVESU{ $259.00 420.62 373.00] 277.53 420.62 275.55 83 $21,497.00 $34,911.46| $13.414.46
§0713 |POLIOVIRUS VACCINE INACTIVATED SUBQ/IM $50.00 5B.00 58.00 43.49 8 $400.00 $464.00 $64.00
90715 |TDAP VACCINE 7 YRS/> IM $63.00 77.00 77.00| 38.29 58.03 48.34 153 $9,639.00 $11,781.00]  $2,142.00
80723 |DTAP-HEPB-IPV VACCINE INTRAMUSCULAR $78.00 145.00 145,00 99.93 7 $546.00 $1,015.00 $469.90
90732 |PP$V23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE 270.00 270.00| 115.88 175.63 120.12 a $0.00 $810.00 $B10.0D
90734 |MENACWYD/MENACWY-CRM CONJVACC GRPSACW] $78.00 222.00 222,00 11588 175.63 160.50 100 $7,800.00 $22,200.00] $14.400.00
90744 |HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM|  $37.00 Ve 70.00 33.85 27.69 16 $592.00 $592.00 $0.00
90785 [PSYCHOTHERAPY COMPLEX INTERACTIVE $23.00 21.76 15.00| 14.36 21.76 16.20 12,44 111 $2,553.00 $2,415.36 -$137.64
90791 |PSYCHIATRIC DIAGNOSTIC EVALUATION $250.00 198.00 198.00| 168.56 186.08 151.59 144.27 110 $27,500.00 $21,780.00| -$5,720.00
90832 |PSYCHOTHERAPY W/PATIENT 30 MINUTES $114.00 116.31 95.00] 76.74 11631 | 74.38 61.96 15 $1,710.00 $1,744.65 $34.65
90834 |PSYCHOTHERAPY W/PATIENT 45 MINUTES $150.00 o e 125.00| 10121 153.39 98,95 93.21 44 $6,600.00 $6,600.00 $0.00
90837 |PSYCHOTHERAPY W/PATIENT 60 MINUTES $218.00 150.00| 14923 | 22617 | 147.95 139.14 1022 $222,796.00) $231,145.74]  §8,249.74
50846 |FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT50M $198.00 15000 9857 146.36 109.59 80.41 2 $396.00 $300.00 -$96.00
90847 |FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 50 Mlh $214.00 150.00] 101.14 153.29° | 113.45 110.45 1 $214.00 $153.29 -$60.71
1513015 SARSCOVZ VAGCINEZO0:MEGO’! "'Mmm USE 5 - §0:005 $0.00 $0.00
‘913063 GOVIVACCINESG MGBIO0; 0:00 $0.00 $0.00
13135 SARSCOVZ VACCINE BIVALENT: 50! MCG/O 5MLIMUSY - $0.00 o $0.00 $0.00
92551 |SCREENING TEST PURE TONE AIR ONLY | $0.00 22.00 22,00{ 6.99 10.59 12.11 20.76 1 $0.00 $22.00 $22.00
92567 (TYMPANOMETRY 36.00 36.00| 1649 | 2499 | 1786 21.32 1 $0.00 $36.00 $36.00
93000 |ECG ROUTINE ECG W/LEAST 12 LDS W/IAR £84.00 47.00 47.00| 13.62 20.64 31.21 23.07 170 $14,280.00 $7,990.00| -$6,290.00
53005 |ECG ROUTINE ECGW/LEAST 12 LDS TRCG ONLY W70 | $54.00 15.02 14.00] 5.80 8.79 14,75 |- 15.02 130 $7,020.00 $1,952.60| -$5.067.40
93010 [ECG ROUTINE ECG W/LEAST 12 LDS I&R ONLY 548.00 25.00 2500 7.82 11.85 16.46 8.92 13 $624.00 $325.00 -$299.00
94010 [SPMTRY W/VC EXPIRATORY FLO W/WO MXMLVOLVN] $99.00 L 88.00| 25.45 38,57 37.86 34.16 6 $594.00 $594.00 $0.00
94640 |PRESSURIZED/NONPRESSURIZED INHALATION TREAT| $58.00 35.00 35.00] 7.32 11.08 18.41 13.20 20 $1,150.00 $700.00 -$460.00




95115 |PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS 1 N| $30.00 25.00 25.00 9.44 14.31 B.18 15.32 105 $3,150.00 $2,625.00 -$525.00
95117 |PROF SVCS ALLG IMMNTX X W/PRV ALLGIC XTRCS NIY  $39.00 . 3700 1126 17.07 9.42 19.42 734 $28,626.00 $28,626.00 $0.00
86372 |THERAPEUTIC PROPHYLACTIC/DX INJECTION SUBQ/I| $21.25 45,00 45.00| 13.58 20.58 14.33 26.69 608 $12,920.00 $27,360.00| $14,440.00
97802 |MEDICAL NUTRITION ASSMT&IVNT) INDIV EACH 15MI] $68.00 , 63.00| 34.56 52.53 38.31 20.78 173 $11,764.00 $11,764.00 $0.00
97803 [MEDICAL NUTRITION RE-ASSMT&IVNTI INDIVEA15M | $57.00 50.00 50.00| 30.18 45.74 33.23 18.20 88 $5,016.00 $4,400.00 -$616.00
98925 |OSTEOPATHIC MANIPULATIVE TX 1-2 BODY REGIONS | $71.00 72.00 72.00| 29.99 45.45 32.45 27.84 22 $1,562.00 $1,584.00 $22.00
98926 {OSTEOPATHIC MANIPULATIVE TX 3-4 BODY REGIONS |  $97.00 80.00 80.00| 43.20 65.47 47.36 38.58 23 $2,231.00 $1,840.00 -$391.00
98927 |OSTEOPATHIC MANIPULATIVE TX 5-6 BODY REGIONS | $123.00 104.00 104.00| 56.42 85.51 61.65 48.74 2 $246.00 $208.00 -$38.00
) $0.00 $0.00
95000 |HANDLG&/OR CONVEY OF SPECFORTROFFICETOL4 $0.60 17.00 17.00 17.00 5.72 10.00 73 $0.00 $1.241.00] $1.241.00
59202 |OFFICE/QUTPATIENT NEW SF MDM 15 MINUTES $130.00 ’ 120.00| 68.89 104.41 77.31 69.27 99 $12,870.00 $12,870.00 $0.00
99203 [OFFICE/OUTPATIENT NEW LOW MDM 30 MINUTES $182.00 189.00 189.00| 106.98 162.14 110.07 104.10 502 $91,364.00 $94,878.00]  $3,514.00
99204 |OFFICE/QUTPATIENT NEW MODERATE MDM 45 MINUT| $266.00 308.00 308.00| 180.91 243.38 169.96 141,00 264 $70,224.00 $81,312.00/ $11,088.00
99211 |OFFICE/QUTPATIENT EST PT MAY NOT REQ PHYS/QHP| $58.00D 45.00 45.00| 21.88 33.16 22.66 21,69 122 §7,076.00 $5,490.00{ -$1,586.00
59212 |OFFICE/QUTPATIENT ESTABLISHED SFMDM 10 MIN $87.00 . 81.00! 53.87 81.65 45,76 39.76 211 $18,357.00 $18,357.00 $0.00
99213 |OFFICE/QUTPATIENT ESTABLISHED LOW MDM 20 MIN{ $118.00 155.00 155.00| 87.04 131.92 76.39 67.26 10586| $1,259,734.00] $1,640,830.00] $381,095.00
99214 |OFFICE/OUTPATIENT ESTABLISHED MOD MDM 30 MIN| $173.00 225 G0 225.00| 123.01 186.43 111,21 83.22 6548| $1,132,804.00| $1,473,300.00| $340,426.00
99215 |OFFICE/OUTPATIENT ESTABLISHED HIGH MDM 40 MIN $244.00 263.03 322.00| 173.55 263.03 149.93 125.00 a2 $7.808.00 $8,416.986 $608.96
99304 |INITIAL NURSING FACILITY CARE SF/ALOWMDM 25 MIN  $138.00 148.00 148.00| 77.37 117.26 95.10 63.48 5 $695.00 $740.00 $45.00
99305 [INITIAL NURSING FACILITY CARE MOD MDM 35 MINUT| $184.00 248.00 248.00| 128.49 194.74 135.73 84.42 5 $920.00 $1,240.00 $320.00
99306 |INITIAL NURSING FACILITY CARE H! MDM 50 MINUTES! $226.00 310.00 310.00| 175.66 266.23 175.63 103.82 184 $41,584.00 $57,040.00| $15,458.00
99307 |SBSQ NURSING FACILITY CARE SFMDM 10 MINUTES | $73.00 85.00 85.00| 38.67 58.61 45,99 33.06 953 $69,569.00 $81,005.00] $11,435.00
99308 |SBSQ NURSING FACILITY CARE LOW MDM 20 MINUTE] $110.00 125.00 12500] 71.54 108.43 72.14 5471 497, $54,670.00 $62,125.00] $7.455.00
99309 |SBSQ NURSING FACILITY CARE MOD MDM 30 MINUTE| $147.00 170.00 170.00| 103.56 156.96 94,97 76.81 15 $2,205.00 $2,550.00 $345.00
]_99318" JE/M ANNUAL:NURSING FAGILITY ASSESS STABLE 30 M) $147.00 i< - $0.00 $0.00
99347 |HOME/RES VISIT EST PATIENT SF MDM 20 MINUTES $94.00 £0.00 80.00| 43.81 66.40 57.24 43.78 10 $940.00 $900.00 -840.00
99348 |HOME/RES VISIT EST PATIENT LOW MDM 30 MINUTES | $137.00 153.00 153.00| 73.91 112.02 88.40 69.18 3 $411.00 $459.00 $48.00
99381 |INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR| $174.00 187.60 187.00| 67.62 102.48 113.52 141.39 49 $8,526.00 $9,163.00 $637.006
59382 |INITIAL PREVENTIVE MEDICINE NEWPTAGE 1-4YRS | $184.00 250.00 250.00| 72.98 110.61 119.18 141.39 37 $6,208.00 $9,250.00  $2,442.00
99383 |INITIAL PREVENTIVE MEDICINE NEW PTAGE5-11 YRS | $192.00 250.00 250.00] 71.94 109.03 124.53 141.39 52 $9,584.00 $13,000.00] $3,016.00
99384 |INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR | $213.00 273.00 273.00| 78.10 118.37 141.53 141.39 42 $8,946.00 $11,466.00] $2.520.00
99385 |INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS $230.00 260,00 260.00| 78.10 118.37 136.96 141.39 53 $12,190.00 $13,780.00]  $1,590.00
99386 [INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YR| $267.00 290.00 290.00| 95.28 144.38 159,20 148.59 46 $12,282.00 $13,340.00]  $1,058.00
99387 |INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&] $284.00 300.00 300.00| 103.49 156.85 173.17 161.43 1 $284.00 $300.00 $16.00
99391 |PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1| $151.00 215.00 215.00| 54.48 82.57 102.88 84.35 154 $23,254.00 $33,110.00| $9,856.00
99392 |PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS $166.00 217.00 217.00| 60.64 91.91 109.55 §7.93 195 $32,370.00 $42,315.00]  $9,945.00
59353 |PERIODIC PREVENTIVE MED EST PATIENT 5-11YRS $161.00 224.00 224,00| 59.67 90.44 109,22 86.85 182 $29,302.00 $40,768.00| $11,456.00
59354 |PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS | $171.00 244.00 244.00| 66.81 101.26 120.55 96.02 201 $34,371.00 $49,044.00] $14,673.00
99395 |PERIQDIC PREVENTIVE MED EST PATIENT 18-39 YRS | $195.00 215.00 215.00| 64.82 98.24 123.48 97.10 212 $41,340.00 $45,580.00]  $4.240.00
99396 |PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS | $217.00 228,60 22800 70.44 106.76 131.89 107.38 348 $75,516.00 $79,344.00f $3.828.00
99397 (PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OL $233.00 246.00 246.00| 75.74 114.79 141.53 118,41 64 $14,912.00 $15,744.00 $832.00
99490 JCHRONIC CARE MGMT SVCS STAFF1ST20MINCAL M| 5$77.94 §5.00 9500 60.26 91.33 42,84 41.01 48 $3,741.12 $4,560.00 $818.88
$0.00 $0.00

GO0008 |ADMIN INFLUENZA VIRUS VAC péT.hee D1 36.00 23,95 274 $5,822.50 $5,822.50 $0.00
G0101 |CASCREEN;PELVIC/BREAST EXAM $190.00 88.00 88.00) 37.40 32.65 16 $3,040.00 $1,408.00] -$1,632.00
GD438 |PPPS, INITIAL VISIT $246.00 390.00 390.00| 159.11 137.81 2 $492.00 $780.00 $288.00
G0439 |PPPS, SUBSEQVISIT $210.00 225.00 225.00| 124.79 109.91 105 $22,050.00 $23,625.00| $1.575.00
J0561 |PENICILLIN G BENZATHINE INJ 26.00 26.00| 2397 23.97 23.97 405 $1,620.00 $10,530.00] $8.910.00
JO&96 |CEFTRIAXONE SODIUM INJECTION $7.00 21.00 21,00 0.45 0.46 0.46 26 $182.00 $546.00 $364.00
10897 |DENOSUMAB INJECTION ﬁ 40.00]  40.00] 2675 | 26.75 26.75 16 $0.00 $640.00]  $640.00




J1030 IMETHYLPREDNISGLONE 40 MG INJ 16.00 16.00 6.40 7.06 6.42 101 $505.00 $1,616.00]  $1,111.00
J1050 |MEDROXYPROGESTERONE ACETATE $0.25 1.00 1.00 0.63 0.63 0.57 24300 $6,075.00 $24,300.00] $18.225.00
J1071 |INJ TESTOSTERONE CYPIONATE $0.06 ) 0.03 0.03 0.03 20401 $1,020.05 $1,020.05| $0.00
J1100 |DEXAMETHASONE SODIUM PHOS $6.00 2.00 2.00 0.11 2 $12.00 $4.00 -$8.00
11200 |DIPHENHYDRAMINE HCL INJECTIO $15.00 4.00 4.00 0.91 0.91 0.91 3 $45.00 $12.00 -$33.00
11885 |KETOROLAC TROMETHAMINE INJ $2.00 . 8.00 0.83 0.83 0.83 558 $1,116.00 $1,116.00 $0.00
J1940 |FUROSEMIDE INJECTION $15.00 - 1.00 0.44 0.44 0.44 8 $120.00 $120.00 $0.00
J1950 |LEUPROLIDE ACETATE /3.75 MG W 1.764.00{ 1,764.00| 1673.93 | 1,673.93 1,673.93 1 $0.00 $1,764.00]  $1,754.00
J2360 {ORPHENADRINE INJECTION $34.00 23.60 23.00 9,09 9.09 9.09 4 $136.00 $92.00 -$44.00
J2405 [ONDANSETRON HCL INJECTION $3.00 5.00 5.00 0.09 0.09 0.0 4 $12.00 $20.00 $8.00
J2550 |PROMETHAZINE HCL INJECTION 25.G0 25.00 3.57 3.95 3.57 12 $36.00 $300.00] . $264.00
J2930 |METHYLPREDNISOLONE INJECTION 54,00 54.00 5.88 6.47 5.88 10 $20.00 $540.00 5520.00
J3301 |TRIAMCINOLGNE ACET INJ NOS 6.00 6.00 4.27 4.27 1.03 1274 $2,548.00 $7,644.00]  $5,086.00
13420 JVITAMIN B12 INJECTION $15.00 10.00 1.11 1.11 1.11 400 $6,000.00 $6,000.00 $0.00
J7307 |ETONOGESTREL IMPLANT SYSTEM 1,800.00| 1,800.00| 1237.22 | 1,237.22 1,156.28 5 $4,895.00 $9,000.00]  $4,105.00
J7613 JALBUTEROL NON-COMP UNIT $0.14 2.00 2.00 0.05 0.05 0.05 19 $2.66 $38.00 $35.24
J7620 |ALBUTERGL IPRATROP NON-COMP $0.50 3.00 3.00 0,19 0.19 0.19 8 $4.00 $24.00 $20.00
Q0051 |OBTAINING SCREEN PAP SMEAR $46.00 88.00 88.00| 41.51 41.51 32.10 6 $276.00 $528.00 $252.00

$4,219,562.33| $5,203,856.01| $984,293.68

no change if left blankand gray LA T L
forvis 50th percentile rate is lower but health plan rate is high

increase to FSbased on highest conlracied rate

dacreas2 0 FS based on forvis assessment of 80 percentile
adjusted to forvis 50th percentlle rate




