
Category Department Charge Code Description Rate Rev 

Code

Procedure Code Mod

Ambulance Ambulance BLS MILEAGE 27      540 A0425

Ambulance Ambulance ALS MILEAGE 27      540 A0425

Ambulance Ambulance ALS1 - NON-EMERGENCY BASE FEE 894    540 A0426

Ambulance Ambulance ALS1 - EMERGENCY BASE FEE 1,415 540 A0427

Ambulance Ambulance BLS - NON-EMERGENCY BASE FEE 745    540 A0428

Ambulance Ambulance BLS - EMERGENCY BASE FEE 1,192 540 A0429

Clinic Clinic Professional Fee INCISION & DR. OF ABCESS 306    983 10060

Clinic Clinic Professional Fee MAL-FACE,E,N,LIP .6<1 CM 583    983 11641

Clinic Clinic Professional Fee MAL-FACE,E,N,LIP 2 < 3 CM 776    983 11643

Clinic Clinic Professional Fee NAIL REMOVAL 395    983 11750

Clinic Clinic Professional Fee LESION REMOVAL - 1 LESION 165    983 17000

Clinic Clinic Professional Fee NEW PATIENT LEVEL 2 227    983 99202

Clinic Clinic Professional Fee NEW PATIENT LEVEL 3 338    983 99203

Clinic Clinic Professional Fee NEW PATIENT LEVEL 4 476    983 99204

Clinic Clinic Professional Fee NEW PATIENT LEVEL 5 615    983 99205

Clinic Clinic Professional Fee ESTABLISHED PT LEVEL 1 57      983 99211

Clinic Clinic Professional Fee ESTABLISHED PT LEVEL 2 139    983 99212

Clinic Clinic Professional Fee ESTABLISHED PT LEVEL 3 223    983 99213

Clinic Clinic Professional Fee ESTABLISHED PT LEVEL 4 315    983 99214

Clinic Clinic Professional Fee ESTABLISHED PT LEVEL 5 444    983 99215

Clinic Clinic Professional Fee ANNUAL WELLNESS VISIT-INITIAL-MC REPLACE 412    983 G0438

Clinic Clinic Professional Fee PAP COLLECT 105    983 Q0091

Clinic Clinic Professional Fee WORK PHYSICAL 73      983

Clinic Clinic Professional Fee DEBRIDEMENT/INF.SK TO 10% 73      983

Clinic Clinic Vaccine CLINIC IMMUN ADMIN ORAL/NASAL 23      771 90473

Clinic Profee Nursing Home INITIAL E&M MOD SEVERITY 318    982 99305

EKG EKG EKG W/INTERPRET & REPORT 245    730 93000

EKG Clinic EKG Interp EKG INTERP & REPORT 21      985 93010

Emergency Emergency I&D ABCESS, SIMPLE/SINGLE 593    450 10060

Emergency Profee Emergency INCIS & DRAIN OF ABSCESS 310    981 10060

Emergency Emergency SIM RPR SCLP/TRNK <2.5 CM 593    450 12001

Emergency Profee Emergency WND REP SIMP-BODY/< 2.5CM 604    981 12001

Emergency Emergency SIM RPR SCLP/TRNK<7.6-12. 593    450 12004

Emergency Profee Emergency WND REP SIM-BODY/7.6-12.5 702    981 12004

Emergency Emergency SIM RPR FACE/MUCS 2.6-5.0 593    450 12013

Emergency Profee Emergency WND REP SIM-FACE/2.6-5.0 661    981 12013

Emergency Emergency DRESS & DEBRID BURN SMALL 593    450 16020

Emergency Profee Emergency BURN SM, TX W/OUT ANESTH 284    981 16020
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Emergency Emergency DRESS & DEBRID BURN MED 593    450 16025

Emergency Profee Emergency BURN MED, TX W/OUT ANESTH 556    981 16025

Emergency Emergency DRESS & DEBRID BURN LARGE 593    450 16030

Emergency Profee Emergency BURN LRG, TX W/OUT ANESTH 756    981 16030

Emergency Emergency METACARPAL FX W MANIP EA 681    450 26605

Emergency Profee Emergency CLO TRT MTCRPAL W MAN EA 1,059 981 26605

Emergency Emergency APPLY SH ARM SPLNT-STATIC 370    450 29125

Emergency Profee Emergency SPLINT-APPL-ARM-SHRT-STAT 222    981 29125

Emergency Emergency APPLY FING SPLINT-STSTIC 370    450 29130

Emergency Profee Emergency SPLINT-APPL-FINGER-STAT 185    981 29130

Emergency Emergency STRAPPING; SHOULDER 370    450 29240

Emergency Profee Emergency STRAPPING; SHOULDER 234    981 29240

Emergency Emergency APPLY SHORT LEG SPLINT 466    450 29515

Emergency Profee Emergency SPLINT-APPL-LEG-SHORT 229    981 29515

Emergency Emergency STRAPPING KNEE 370    450 29530

Emergency Profee Emergency STRAPPING; KNEE 204    981 29530

Emergency Emergency CATH URETHRA;SIMPLE 370    450 51701

Emergency Profee Emergency INSERT URINARY CATHETER 125    981 51701

Emergency Profee Emergency INJECTION-IM/INCL:DIP-TET 29      981 90471

Emergency Emergency LEVEL 1 355    450 99281

Emergency Profee Emergency LEVEL 1 55      981 99281

Emergency Emergency LEVEL 2 553    450 99282

Emergency Profee Emergency LEVEL 2 107    981 99282

Emergency Emergency LEVEL 3 891    450 99283

Emergency Profee Emergency LEVEL 3 182    981 99283

Emergency Emergency LEVEL 4 1,337 450 99284

Emergency Profee Emergency LEVEL 4 307    981 99284

Emergency Emergency LEVEL 5 1,870 450 99285

Emergency Profee Emergency LEVEL 5 446    981 99285

Emergency Emergency CRITICAL CARE/1ST 30-74MN 2,621 450 99291

Emergency Profee Emergency CRITICAL CARE/INT 30-74MI 694    981 99291

Emergency Profee Emergency CRITICAL CARE 30-74 MIN 694    982 99291

Emergency Emergency CRITI CARE/EA ADDL 30MINS 1,366 450 99292

Emergency Profee Emergency CRITICAL CARE/ADD' 30 MIN 305    981 99292

Emergency Profee Emergency CRITICAL CARE ADDL 30 MIN 305    982 99292

Infusion Blood Bank TRANFUS BLD OR COMPONENT 849    391 36430

Infusion Infusion PNEUMOCOCCAL VACCINE ADMINISTRATION 88      771 G0009

Infusion Infusion INJECTION IM (VACCINE) 108    771 90471
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Infusion Infusion INFUSION FLUID ADDL HOUR 880    260 96361

Infusion Infusion INFUSION MED 1ST HOUR 1,360 260 96365

Infusion Infusion INFUSION MED 1ST HOUR 1,360 260 96365

Infusion Infusion INFUSION MED ADDL HOUR 880    260 96366

Infusion Infusion ADD NEW SEQ INFUSION MED 709    260 96367

Infusion Infusion CONCURRENT INFUSION 609    260 96368

Infusion Infusion SC THER INFUSION, TO 1 HR 1,360 260 96369

Infusion Infusion SC THER INFUSION, ADDL HR 880    260 96370

Infusion Infusion FIRST IV PUSH MED 1,090 260 96374

Inpatient Inpatient Profee HOSPITAL VISIT 177    982 99232

Inpatient Inpatient Profee DISCHARGE DAY ACUTE I 178    982 99238

Inpatient Inpatient OBSERVATION ROOM 1ST HOUR 2,750 762 G0378

Inpatient Inpatient OBSERVATION ROOM SUBSQ HR 413    762 G0378

Inpatient Inpatient DIRECT OBS ADMIT/CLINIC 2,750 762 G0379

Inpatient Inpatient ACUTE DAILY ROOM RATE INPATIENT 7,920 122

Inpatient Inpatient ACUTE DAILY ROOM RATE CRITICAL CARE 9,350 122

Inpatient Inpatient SWING BED DAILY ROOM RATE 3,850 121

Lab Lab COLL FEE/VENI PUNCTURE 44      300 36415

Lab Lab BASIC METABOLIC PANEL 134    300 80048

Lab Lab ELECTROLYTE PANEL 113    300 80051

Lab Lab COMPR METABOLIC PANEL 152    300 80053

Lab Lab LIPID PANEL 171    300 80061

Lab Lab RENAL PROFILE 139    301 80069

Lab Lab ACUTE HEPATITIS PANEL 448    300 80074

Lab Lab LIVER PROFILE 129    300 80076

Lab Lab URINALYSIS W/MICRO 58      300 81000

Lab Lab MICROALBUMIN 92      301 82043

Lab Lab VIT D, 25 HYDROXY 215    301 82306

Lab Lab CARBON DIOXIDE 80      301 82374

Lab Lab CHLORIDE 83      301 82435

Lab Lab CREAT SERUM 84      301 82565

Lab Lab CREAT URINE 84      301 82570

Lab Lab VITAMIN B12 190    301 82607

Lab Lab VITAMIN D 1-25 DIHYROXY 630    301 82652

Lab Lab GLUCOSE-FASTING 70      301 82947

Lab Lab GLYCOHEMOGLOBIN 139    301 83036

Lab Lab IRON URINE HVY METLS 103    301 83540

Lab Lab IRON 103    301 83540
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Lab Lab LACTIC ACID 44      301 83605

Lab Lab LIPASE 112    301 83690

Lab Lab MAGNESIUM URINE TIMED 108    301 83735

Lab Lab BRAIN NATRIR PEPTIDE 374    301 83880

Lab Lab POTASSIUM 83      301 84132

Lab Lab PROSTATE SPECIFIC AG TOTL 232    301 84153

Lab Lab SODIUM, SERUM 86      301 84295

Lab Lab TESTOSTERONE TOTAL 285    301 84403

Lab Lab T4 TOTAL 110    301 84436

Lab Lab T4 FREE 129    301 84439

Lab Lab THYROID STIM HORMONE 212    301 84443

Lab Lab TROPONIN I (7901) 145    301 84484

Lab Lab URINE UREA NITROGEN 85      301 84540

Lab Lab URIC ACID URINE 85      301 84560

Lab Lab PREGNANCY TEST SERUM QUAN 190    301 84702

Lab Lab CBC W/AUTO COMPLETE DIFF 123    305 85025

Lab Lab PROTIME WITH INR 70      305 85610

Lab Lab SED RATE 50      305 85652

Lab Lab LYME DISEASE SER PROG 216    302 86618

Lab Lab HEPATITIS SCREENING - ANTI-HCV 180    300 86803

Lab Lab CULTURE, BLOOD 149    306 87040

Lab Lab CULTURE-NOSE OR THROAT 138    306 87070

Lab Lab CULTURE QUANT 1 ORGANISM 134    306 87071

Lab Lab IDENT BACTERIA AEROBE URN 128    306 87077

Lab Lab CULTURE-URINE W/COLONY CN 128    306 87086

Lab Lab DNA AMPLIFIED PROBE PER TARGET 386    306 87150

Lab Lab SENSITIVITY, URINE 138    306 87186

Lab Lab COVID 19 BY FIA 110    300 87426 QW

Lab Lab GRP A STREP PCR 386    300 87651

Lab Lab INFLUENZA A 83      300 87804

Lab Lab INFLUENZA B 83      300 87804 59

Lab Lab RSV RAPID ASSAY 77      306 87807

Lab Lab STREP SCREEN-GROUP A 171    306 87880

Lab Lab PROSTATE CA SCREEN PSA 129    301 G0103

Lab Lab COVID-19 SPEC COLLECT ANY SOURCE 72      300 G2023

Lab Lab COVID-19 SPEC COLLECT SNF/LAB 72      300 G2024

Lab Lab DRUG SCREEN COLLECTION FE 55      300 H0048

Radiology Radiology MANDIBLE COMPLETE 367    320 70110 TC
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Radiology Profee Radiology MANDIBLE COMPLETE (P) 134    972 70110 26

Radiology Radiology FACIAL BONES COMPLETE 273    320 70150 TC

Radiology Profee Radiology FACIAL BONES COMPLETE (P) 146    972 70150 26

Radiology Radiology ORBITS COMPLETE 367    320 70200 TC

Radiology Profee Radiology ORBITS COMPLETE (P) 149    972 70200 26

Radiology Radiology SKULL COMPLETE 367    320 70260 TC

Radiology Profee Radiology SKULL COMPLETE (P) 141    972 70260 26

Radiology Radiology CT HEAD/BRAIN W/O CONTRAST 2,335 351 70450 TC

Radiology Profee Radiology CT HEAD/BRAIN W/O CONTRAST 103    972 70450 26

Radiology Radiology CT HEAD/BRAIN W/ CONT 3,829 351 70460 TC

Radiology Profee Radiology CT HEAD/BRAIN W/ CONT 138    972 70460 26

Radiology Radiology CT HEAD ANGIOGRAPHY 4,881 352 70496 TC

Radiology Profee Radiology CT HEAD ANGIOGRAPHY 213    972 70496 26

Radiology Radiology CHEST AP (1V) 367    320 71045 TC

Radiology Profee Radiology CHEST AP (1V) (P) 81      972 71045 26

Radiology Radiology CHEST PA/LAT (2VWS) 367    320 71046 TC

Radiology Profee Radiology CHEST 4VWS (P) 143    972 71048 26

Radiology Radiology RIBS Unilateral W/O Chest 273    320 71100 TC

Radiology Profee Radiology RIBS Unilateral W/O Chest (P) 113    972 71100 26

Radiology Radiology RIBS Unilateral W/PA Chest 273    320 71101 TC

Radiology Profee Radiology SPINE-SINGLE VIEW (P) 89      972 72020 26

Radiology Radiology C-SPINE LIMITED 3VWS 273    320 72040 TC

Radiology Profee Radiology C-SPINE LIMITED 3VWS (P) 121    972 72040 26

Radiology Radiology C-SPINE COMPLETE 5VWS 367    320 72050 TC

Radiology Radiology T-SPINE 3VWS 273    320 72072 TC

Radiology Profee Radiology T-SPINE 3VWS (P) 122    972 72072 26

Radiology Radiology L-SPINE LIMITED 3VWS 367    320 72100 TC

Radiology Profee Radiology L-SPINE LIMITED 3VWS (P) 121    972 72100 26

Radiology Radiology L-SPINE COMPLETE 5VWS 273    320 72110 TC

Radiology Profee Radiology L-SPINE COMPLETE 5VWS (P) 154    972 72110 26

Radiology Radiology L-SPINE COMPLETE W/FLEX-EXT 7VWS 367    320 72114 TC

Radiology Profee Radiology L-SPINE COMPLETE W/FLEX-EXT 7VWS (P) 189    972 72114 26

Radiology Radiology CT SPINE LUMBAR W/O CONTRAST 3,385 350 72131 TC

Radiology Profee Radiology CT SPINE LUMBAR W/O CONTRAST 122    972 72131 26

Radiology Radiology CT SPINE LUMBAR W/CONTRAST 4,748 350 72132 TC

Radiology Profee Radiology CT SPINE LUMBAR W/CONTRAST 149    972 72132 26

Radiology Radiology PELVIS 1VW 367    320 72170 TC

Radiology Profee Radiology PELVIS 1VW (P) 90      972 72170 26
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Radiology Radiology PELVIS 3VWS 273    320 72190 TC

Radiology Radiology SACRUM/COCCYX  2VWS 273    320 72220 TC

Radiology Profee Radiology SACRUM/COCCYX 2VWS (P) 99      972 72220 26

Radiology Radiology SHOULDER 1 VW 367    320 73020 TC

Radiology Profee Radiology SHOULDER 1VW (P) 68      972 73020 26

Radiology Radiology SHOULDER COMPLETE 273    320 73030 TC

Radiology Profee Radiology SHOULDER COMPLETE (P) 106    972 73030 26

Radiology Radiology HUMERUS 367    320 73060 TC

Radiology Profee Radiology HUMERUS (P) 99      972 73060 26

Radiology Radiology ELBOW 2VWS 367    320 73070 TC

Radiology Profee Radiology ELBOW 2VWS (P) 90      972 73070 26

Radiology Radiology ELBOW COMPLETE 273    320 73080 TC

Radiology Profee Radiology ELBOW COMPLETE (P) 98      972 73080 26

Radiology Radiology FOREARM 367    320 73090 TC

Radiology Profee Radiology FOREARM (P) 91      972 73090 26

Radiology Radiology WRIST COMPLETE 273    320 73110 TC

Radiology Profee Radiology WRIST COMPLETE (P) 123    972 73110 26

Radiology Radiology HAND 2VWS 273    320 73120 TC

Radiology Profee Radiology HAND 2VWS (P) 96      972 73120 26

Radiology Radiology HAND COMPLETE 367    320 73130 TC

Radiology Profee Radiology HAND COMPLETE (P) 111    972 73130 26

Radiology Radiology FINGER 273    320 73140 TC

Radiology Profee Radiology FINGER (P) 112    972 73140 26

Radiology Radiology CT UPPER EXTREMITY ANGIOGRAPHY 4,881 352 73206 TC

Radiology Profee Radiology CT UPPER EXTREMITY ANGIOGRAPHY 219    972 73206 26

Radiology Radiology HIP 1 VW 273    320 73501 TC

Radiology Profee Radiology HIP 1VW (P) 101    972 73501 26

Radiology Radiology HIP 2VWS 273    320 73502 TC

Radiology Profee Radiology HIP 2VWS (P) 143    972 73502 26

Radiology Radiology HIPS BILAT W/PELVIS 5VWS 367    320 73523 TC

Radiology Profee Radiology HIPS BILAT W/PELVIS 5VWS (P) 188    972 73523 26

Radiology Radiology FEMUR COMPLETE 273    320 73552 TC

Radiology Profee Radiology FEMUR COMPLETE (P) 110    972 73552 26

Radiology Radiology KNEE LIMITED 2VWS 273    320 73560 TC

Radiology Profee Radiology KNEE LIMITED 2VWS (P) 107    972 73560 26

Radiology Radiology KNEE AP/LAT/SUNRISE 3VWS 273    320 73562 TC

Radiology Profee Radiology KNEE AP/LAT/SUNRISE 3VWS (P) 124    972 73562 26

Radiology Radiology KNEE COMPLETE 4VWS 273    320 73564 TC
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Radiology Profee Radiology KNEE COMPLETE 4VWS (P) 139    972 73564 26

Radiology Radiology TIBIA/FIBULA 273    320 73590 TC

Radiology Profee Radiology TIBIA/FIBULA (P) 97      972 73590 26

Radiology Radiology ANKLE LIMITED 2VWS 273    320 73600 TC

Radiology Profee Radiology ANKLE LIMITED 2VWS (P) 100    972 73600 26

Radiology Radiology ANKLE COMPLETE 273    320 73610 TC

Radiology Profee Radiology ANKLE COMPLETE (P) 111    972 73610 26

Radiology Radiology FOOT COMPLETE 273    320 73630 TC

Radiology Profee Radiology FOOT COMPLETE (P) 105    972 73630 26

Radiology Profee Radiology CT LOWER EXTREM W/O CONTR 122    972 73700 26

Radiology Radiology CT LOWER EXTREM W/CONTRAST 4,881 352 73701 TC

Radiology Profee Radiology CT LOWER EXTREM W/CONTRAST 142    972 73701 26

Radiology Radiology ABDOMEN/KUB 1VW 273    320 74018 TC

Radiology Profee Radiology ABDOMEN/KUB 1VW (P) 92      972 74018 26

Radiology Radiology ABDOMEN ERECT/KUB 2VWS 273    320 74019 TC

Radiology Radiology ABDOMEN SERIES ABD 2VW/CHEST 1VW 367    320 74022 TC

Radiology Profee Radiology ABDOMEN SERIES ABD 2VW/CHEST 1VW (P) 154    972 74022 26

Radiology Radiology CT ABDOMEN W/O CONTRAST 3,385 352 74150 TC

Radiology Profee Radiology CT ABDOMEN W/O CONTRAST 147    972 74150 26

Radiology Radiology CT ABDOMEN WITH CONTRAST 4,881 352 74160 TC

Radiology Profee Radiology CT ABDOMEN WITH CONTRAST 156    972 74160 26

Radiology Radiology CT ABDOMEN ONLY ANGIOGRAPHY 4,881 352 74175 TC

Radiology Profee Radiology CT ABDOMEN ONLY ANGIOGRAPHY 220    972 74175 26

Radiology Radiology CT ABDOMEN PELVIS COMBO W/O CONTRAST 5,985 352 74176 TC

Radiology Profee Radiology CT ABDOMEN PELVIS COMBO W/O CONTRAST 212    972 74176 26

Radiology Radiology CT ABDOMEN PELVIS COMBO W/CONTRAST 6,848 352 74177 TC

Radiology Profee Radiology CT ABDOMEN PELVIS COMBO W/CONTRAST 223    972 74177 26

Radiology Radiology CT HEART ANGIOGRAPHY 4,881 352 75574 TC

Radiology Profee Radiology CT HEART ANGIOGRAPHY 290    972 75574 26

Therapy Therapy Physical PT ULTRASOUND 78      420 97035 GP

Therapy Therapy Physical PT ROM STRENG/THER EXER 15 MIN 129    420 97110 GP

Therapy Therapy Physical PT PROPRIOCEPTION 150    420 97112 GP

Therapy Therapy Physical PT AQUATIC THERAPY/EXERC 161    420 97113 GP

Therapy Therapy Physical PT GAIT 129    420 97116 GP

Therapy Therapy Physical PT MASSAGE THERAPY 139    420 97124 GP

Therapy Therapy Physical PT MANUAL THERAPY, 1 OR MORE REGIONS 119    420 97140 GP

Therapy Therapy Physical PT THERAPEUTIC ACTIVITY 162    420 97530 GP

Therapy Therapy Physical PT SELF CARE MANAGEMENT 125    420 97535 GP
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Therapy Therapy Physical PT NON SELECTIVE DEBRIDEMENT 248    420 97602 GP

Therapy Therapy Physical PT PROSTHETIC TRAINING EA 15 MIN 180    420 97761 GP

Therapy Therapy Physical PT ELEC STIM, UNATTENDED, NON-WND 54      420 G0283 GP

Therapy Therapy Physical PT EVAL LOW COMPLEX 20 MIN 330    424 97161 GP

Therapy Therapy Physical PT EVAL MOD COMPLEX 30 MIN 385    424 97162 GP

Therapy Therapy Physical PT EVAL HIGH COMPLEX 45 MIN 438    424 97163 GP

Therapy Therapy Physical PT RE-EVAL EST PLAN CARE 20 MIN 300    424 97164 GP

Therapy Therapy Occupational O/T SPLINT APPLICATION 279    430 29125 GO

Therapy Therapy Occupational O/T ULTRASOUND - 15MIN. 100    430 97035 GO

Therapy Therapy Occupational O/T ROM/THER EXER 15 MIN 172    430 97110 GO

Therapy Therapy Occupational O/T NEUROMUSCULAR RE-EDUC 176    430 97112 GO

Therapy Therapy Occupational O/T MASSAGE THERAPY 202    430 97124 GO

Therapy Therapy Occupational O/T COGNITIVE SKILLS DEVELOPMENT 134    430 97129 GO

Therapy Therapy Occupational O/T COGNITIVE SKILLS DEVELOPMENT/ADDL 15MIN 100    430 97130 GO

Therapy Therapy Occupational O/T MANUAL THERAPY EA 15 MINS 113    430 97140 GO

Therapy Therapy Occupational O/T ADL TRAINING  15MIN 187    430 97535 GO

Therapy Therapy Occupational O/T W/C TRAINING 15 MIN 168    430 97542 GO

Therapy Therapy Occupational O/T EVAL LOW COMPLEX 30 MIN 385    434 97165 GO

Therapy Therapy Occupational O/T EVAL MOD COMPLEX 45 MIN 413    434 97166 GO

Therapy Therapy Occupational O/T EVAL HIGH COMPLEX 60 MIN 440    434 97167 GO

Therapy Therapy Speech ST ASSESS OF ASPHASIA/PER HR 938    440 96105 GN

Therapy Therapy Speech ST STANDARDIZED COGNITIVE PERFORM TESTING 437    440 96125 GN

Therapy Therapy Speech ST THERAPY 207    440 GN

Therapy Therapy Speech ST EVALUATIONS 161    440 GN

Therapy Therapy Speech ST VOICE & SWALLOWING 161    440 GN

Therapy Therapy Speech ST FAMILY CONFERENCE 161    440 GN

Therapy Therapy Speech ST EVALUATION OF SPEECH FLUENCY 436    444 92521 GN

Therapy Therapy Speech ST EVAL OF SP SOUND PROD AND LANGUAGE 609    444 92523 GN

Therapy Therapy Speech ST EVAL OF SWALLOW/ORAL FUNC 421    444 92610 GN

Therapy Therapy Respiratory RT OXYGEN-AIRWAY TX-PER DAY 119    270 94640

Therapy Therapy Respiratory RT Oxygen, 1 Month Supply 306    270

Therapy Therapy Respiratory RT MINI-NEBULIZER TX (IPPB) -     460 94640

Therapy Therapy Respiratory RT AIRWAY INHALATION TX 112    460 94640

Therapy Therapy Respiratory RT PULSE OX-SINGLE DETERMIN 59      460 94760

Therapy Therapy Respiratory RT PULSE OX-MULTIPLE DETERMI 120    460 94761
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