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27000005 | HB 24 1N SHOEHORN (NMH ONLY) 27000005 360 | NMH - OCCUPATIONAL THERAPY Supplies
27000006 | HB 26 IN REACHER (NMH ONLY) 27000006 7.74 | NMH - OCCUPATIONAL THERAPY Supplies
33300007 | HB 3-D RADIOTHERAPY PLAN 77295 1,315.08 | NMH - NUCLEAR MEDICINE Radiology
33300007 __|HB 3-D RADIOTHERAPY PLAN 77295 1,315.08 | NMH - RADIATION ONCOLOGY Radiology
33300007 | HB 3-D RADIOTHERAPY PLAN 77295 1,315.08 | NMH_ RADIOSURGERY Radiology
33300007 __|HB 3-D RADIOTHERAPY PLAN 77295 1,315.08 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 |NVH 259 MRT Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - ED TRAUMA ULTRASOUND Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 |NMH - MRI, OFF-SITE Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - NON-INVASIVE CARDIAC TESTING Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - COMPUTED TOMOGRAPHY Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 |NMH - ULTRASOUND Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - VASCULAR LABORATORY Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - 0B, GYN ULTRASOUND Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 |NMH - MRI- FEINBERG Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - 259 COMPUTED TOMOGRAPHY Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32000187 | HB 3D RENDERING WITH INDEPENDENT WORKSTATION 76377 21114 |NMH - PET/MRI Radiology
32000186___| HB 3D RENDERING WITHOUT INDEPENDENT WORKSTATION 76376 23094 | NMH - ED TRAUMA ULTRASOUND Radiology
32000186 | HB 3D RENDERING WITHOUT INDEPENDENT WORKSTATION 76376 23094 | NMH - NON-INVASIVE CARDIAC TESTING Radiology
32000186___| HB 30 RENDERING WITHOUT INDEPENDENT WORKSTATION 76376 23094 | NMH - RADIOLOGY-5PCL PROCEDURES Radiology
32000186___|HB 30 RENDERING WITHOUT INDEPENDENT WORKSTATION 76376 23094 | NMH - ULTRASOUND Radiology
32000186___| HB 30 RENDERING WITHOUT INDEPENDENT WORKSTATION 23094 | NMH - VASCULAR LABORATORY Radiology
32000186 | HB 30 RENDERING WITHOUT INDEPENDENT WORKSTATION 23094 | NMH - 0B, GYN ULTRASOUND Radiology
32000186___| HB 3D RENDERING WITHOUT INDEPENDENT WORKSTATION 23094 | NMH - INTERVENTIONAL ONCOLOGY Radiology
63600155 | HB 9VHPY VACC 2/3 DOSE SCHED IM USE 10368 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600155 | HB 9VHPV VACC 2/3 DOSE SCHED IM USE 103,68 | NMH - D CENTER Pharmacy
36100574___|HB ABD PARACENTESIS W/IMAGING 823.86 | NMH-COVID ICU 9 GALTER Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 |NMH-SICU Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - MICU Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH-CCU Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - PULVONARY 11E Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - 15 PRENTICE Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - CARDIAC OBS Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - OLSON 6 Surgical Procedure
36100574___|HB ABD PARACENTESIS W/IMAGING 823,86 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100573___| HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH -9 PRENTICE MEDICINE Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454,50 | NMH - SICU Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - MICU Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 |[NMH-CCU Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454,50 | NMIH - NEURO SPINE ICU Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454,50 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - ORTHOPEDICS Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - PULVONARY 11E Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Surgical Procedure
36100573___| HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - 15 PRENTICE Surgical Procedure
36100573___| HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - 16 PRENTICE Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - MEDICINE HOSPITALIST 15W/ Surgical Procedure
36100573___| HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454,50 |[NMH - Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - FEINBERG 9TH FL PHARMACY Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - CARDIAC OBS Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454,50 | NMH - FEINBERG UNIT Surgical Procedure
36100573 | HB ABDOMEN PARACENTESIS WITHOUT IMAGING 454.50 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100583 | HB ABDOMEN PORT PLACEMENT 1,013.94 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30106050 | HB ABG W MEASURED SAT, BLOOD GAS 67.86 | NMH - BLOOD GAS LAB Lab-Beaker CP
30106060 | HB ABG WITH OUT MEASURED SAT, BLOOD GAS 67.86 | NMH - BLOOD GAS LAB Lab-Beaker CP
48100102 | HB ABLATE ARRHYTHMIA ADD ON 3,95694 |NMH _EPS Cardiology
36100970 | HB ABLATE PULM TUMOR PERQ CRYBL 4,332.42 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
35100198 | HB ABLATION BONE TUMOR(S) PERCUTANEOUS RADIOFREQUENCY W/CT 94212 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100198 | HB ABLATION BONE TUMOR(S) PERCUTANEOUS RADIOFREQUENCY W/CT 94212 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
48100099 | HB ABLATION OF ATRIOVENTRICULAR NODE 2,57832 |NMH _EPS Cardiology
36100978 | HB ABLATION TX RDCT/IRDICTN/BONE TMIRS/INC AD) SFT TISS/TMR EXT PERC W/IMAGING GUIDE CRYBLTN 1,970.82 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100978 | HB ABLATION TX ROCT/IRDICTN/BONE TMIRS/INC AD) SFT TISS/TMR EXT PERC W/IMAGING GUIDE CRYBLTN 1,970.82 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36000592 | HB ABLT) PERC CRYOABLT IMG GDN NRV PLEX/TRNCL NRV. 2,709.90 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000592 | HB ABLTI PERC CRYOABLT IMG GDN NRV PLEX/TRNCL NRY. 2,709.90 |NMH - COMPUTED TOMOGRAPHY Surgical Procedure
30208660 | HB ABO ANTI-A GG TITER 9.50 | NMH - BLOOD BANK Lab-Beaker CP
30208660 | HB ABO ANTI-A IGG TITER. 9.90 | NMH - REFERRED TESTING Lab-Beaker CP
30208650 | HB ABO ANTI-A IGM TITER 14.76 | NMH - BLOOD BANK Lab-Beaker CP
30208650 | HB ABO ANTI-AIGM TITER 14.76 | NMH - REFERRED TESTING Lab-Beaker CP
30208680 | HB ABO ANTI B IGG TITER 9.50 | NMH - BLOOD BANK Lab-Beaker CP
30208670 | HB ABO ANTI-B IGM TITER 14.76 | NMH-BLOOD BANK Lab-Beaker CP
30208001 | HB ABO BLOOD TYPING CONFIRMATION 10.08 | NMH - BLOOD BANK Lab-Beaker CP
30208000 | HB ABO GROUP BLOOD TYPING 21,60 | NMIH - BLOOD BANK Lab-Beaker CP
30207070 | HB ABSOLUTE CD4 & CD8 COUNT INCLUDING RATIO 75.06 | NMH - FLOW CYTOMETRY Lab-Beaker CP
27001708 | HB ACAPELLA AIRWY CLEARNCE DEVICE (NMH ONLY) 2808 | NMH - ADULT RESPIRATORY CARE Supplies
27001708 | HB ACAPELLA AIRWY CLEARNCE DEVICE (NMH ONLY) 2808 |NMH-OLSON 6 Supplies
36100533 | HB ACCESS THORACIC LYMPH DUCT 99.00 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
99901120 | HB ACE1702 INFUSION PREPARATION RESEARCH 700,00 | NMH - TRANSPLANT LAB Statistical
30105005 | HB ACETAMINOPHEN 35.28 | NMIH - CHEMISTRY Lab-Beaker CP
31222160 | HB ACID FAST BACILLI STAIN 46.98 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.

220400 | HB ACID PHOSPHATASE, MUSCLE 24102 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
30001210 | HB ACT HEMOCHRON ELITE POCT 2106 | NMIH - POINT OF CARE TESTING Lab-Beaker CP
30001205 |HBACT POCT 15.48 | NMH - POINT OF CARE TESTING Lab-Beaker CP
30512010 | HB ACTIVATED PROTEIN C RESISTANCE-V. 7632 | NMH - HEMOSTASIS Lab-Beaker CP
81900000 | HB ACTIVATION INTERNATIONAL 712.26 | NMH - BONE MARROW. Stem Cell Acquisiti
81900001 | HB ACTIVATION NATIONAL 603.90 | NMH - BONE MARROW Stem Cel Acquisition
43300001 | HB ACTIVITY THERAPY GROUP 15 MINUTES 24.84 | NMH - ACUTE CARE - 136 Occupational Therapy
43300001 | HB ACTIVITY THERAPY GROUP 15 MINUTES 24.84_| NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300002__|HB ACTIVITY THERAPY GROUP 30 MINUTES 2934 | NMH - ACUTE CARE - 136 Occupational Therapy
43300002___|HB ACTIVITY THERAPY GROUP 30 MINUTES 2934 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300003 | HB ACTIVITY THERAPY GROUP 45 MINUTES 34.20 | NMH - ACUTE CARE - 136 Occupational Therapy
43300003 | HB ACTIVITY THERAPY GROUP 45 MINUTES 34.20 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300004 | HB ACTIVITY THERAPY GROUP 60 MINUTES 37.80 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43000005 | HB ACTIVITY THERAPY INDIVIDUAL 15 MINUTES 24.48 | NMIH - PSYCHIATRIC OCCUP THERAPY Physical Therapy
43000005 | HB ACTIVITY THERAPY INDIVIDUAL 15 MINUTES 24.48 | NMIH HOD - DIGESTIVE HEALTH CLINIC Physical Therapy
34000023___|HB ACUTE GI BLOOD LOSS IMAGING 644.76 | NMH - NUCLEAR MEDICINE Nuclear Medicine
27400117 | HB ADD DF ASS EAT (NMH ONLY) 30.24 | NMIH - REHABILITATION SERVICES Supplies
27400132___|HB ADD FX SOCK EA (NMH ONLY) 18.18 | NMH - REHABILITATION SERVICES Supplies
27400128 | HB ADD HIP JT ADJ FL/EX/AD EA 172.26 | NMH - REHABILITATION SERVICES Supplies
27400120 | HB ADD HIP JT ADJ FLEX EA (NMH ONLY) 136,62 | NMH - REHABILITATION SERVICES Supplies
27400118 | HB ADD PRETIB MOLD TO PT (NMH ONLY) 186,12 | NMH - REHABILITATION SERVICES Supplies
27400052___| HB ADD SOFT INTERF AK 4230 | NMH - REHABILITATION SERVICES Supplies
27400051 | HB ADD SOFT INTERF BK (NMIH ONLY) 39.24 | NMIH - REHABILITATION SERVICES Supplies
27400141 __| HB ADD TO HALO MRI COMP (NMH ONLY) 506.52 | NMH - REHABILITATION SERVICES Supplies
30207030 | HB ADDITIONAL MARKERS, LYMPHOCYTES, NON-PE, QT8 36.00 | NMH - FLOW CYTOMETRY Lab-Beaker CP
27400005___|HB ADL CYLINDRICAL FOAM (NMH ONLY) 1.08 | NMH - OCCUPATIONAL THERAPY Supplies
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH -9 PRENTICE MEDICINE Nursing
77100007 __| HB ADMIN HEPATITIS B VACCINE 13.68 | NMH-SIcU Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - CARDIAC TRANSPLANT ICU Nursing
77100007 __| HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MICU Nursing
77100007 [ HB ADMIN HEPATITIS BVACCINE 13.68 [N -ccu Norsing
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77100007 | HB ADMIN HEPATITIS B VACCINE 13,68 | NMH - NEURO SPINE ICU Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - EMERGENCY DEPARTMENT Nursing
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - NEURO SPINE SPECIALITY SURG Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - SOLID ORGAN TRANSPLANT CLINIC Nursing
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - TRANSPUANT/HEPATOLOGY- 14E Nursing
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - CVT STEPDOWN Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MEDICINE HOSPITALIST 13€ Nursing
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MEDICINE HOSPITALIST 16W. Nursing
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - PULMONARY 11€ Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - CARDIOLOGY- 15 Nursing
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - G-SURGICAL ONCOLOGY 12€ FEI
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MEDICINE UNIT-13 WEST FEIN
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - 15 PRENTICE
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - NEUROSCIENCES- 10W.
77100007___|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MEDICINE HOSPITALIST 15W/
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - NEONATAL INTENSIVE CARE UNIT
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - LABOR AND DELIVERY - LDR
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - ANTEPARTUM -9 PRENTICE
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH- WOMEN'S CANCER 14 PRENT
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - PRENTICE POSTPARTUM
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH- GASTROENTEROLOGY
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - CARDIAC CATH LAB
77100007 __|HB ADMIN HEPATITIS B VACCINE 13,68 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH- 1D CENTER
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH- CARDIAC OBS
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - MEDICINE 16 EAST FEINBERG
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - HEART FAILURE PULMONARY- 106
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - GALTER 4 MED
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - FEINBERG OBSERVATION UNIT
77100007 | HB ADMIN HEPATITIS B VACCINE 13.68 | NMH - GYNECOLOGY 9P
77100007 __|HB ADMIN HEPATITIS B VACCINE 13.68 |NMH-OLSON 6
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH -9 PRENTICE MEDICINE
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 |NMH-EPS
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 [NMH-SIcU
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - CARDIAC TRANSPLANT 1CU
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 [NMH-MICU
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 |NMH-CCU
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - NEURO SPINE ICU
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - FEINBERG SURGERY
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - EMERGENCY DEPARTMENT
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - NEURO SPINE SPECIALITY SURG
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - ORTHOPEDICS
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - SOLID ORGAN TRANSPLANT CLINIC
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - ACUTE CARE - 136
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - PRENTICE SURGERY
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - TRANSPLANT/HEPATOLOGY- 14E
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - CVT STEPDOWN
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - MEDICINE HOSPITALIST 13€
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - MEDICINE HOSPITALIST 16W.
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - PULMONARY 11€
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - CARDIOLOGY- 15€
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - MEDICINE UNIT-13 WEST FEIN
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - 15 PRENTICE
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - 16 PRENTICE
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - NEUROSCIENCES- 10W.
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - MEDICINE HOSPITALIST 15W/
77100005 ___|HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - LABOR AND DELIVERY TRIAGE
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - LABOR AND DELIVERY - LDR
77100005 ___|HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - OR OBSERVATION UNIT
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH- ANTEPARTUM -9 PRENTICE
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - WOMEN'S CANCER 14 PRENT
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - PRENTICE POSTPARTUM
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 [NMH -
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - CARDIAC CATHLAB.
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - RUBE WALKER BLOOD CENTER
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100005 ___|HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH- 1D CENTER
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH-NMDTI
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - CARDIAC 085
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - MEDICINE 16 EAST FEINBERG
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - HEART FAILURE PULMONARY- 106
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - UROLOGY SURGERY- 12W.
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - GALTER 4 MED
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - FEINBERG OBSERVATION UNIT
77100005 ___|HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH- GYNECOLOGY 9P
77100005 | HB ADMIN INFLUENZA VIRUS VAC 18.36 |NMH-OLSON 6
77100005 ___|HB ADMIN INFLUENZA VIRUS VAC 18.36 | NMH - PRENTICE 6 COVID
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH -9 PRENTICE MEDICINE
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MICU
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 [NMH-CcU
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - ORTHOPEDICS
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - SOLID ORGAN TRANSPLANT CLINIC
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - TRANSPLANT/HEPATOLOGY- 14
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - CVT STEPDOWN
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MEDICINE HOSPITALIST 13€
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MEDICINE HOSPITALIST 16W.
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - PULMONARY 11€
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - CARDIOLOGY- 15€
77100006 __|HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MEDICINE UNIT-13 WEST FEIN
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - NEUROSCIENCES- 10W
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MEDICINE HOSPITALIST 15W.
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - ANTEPARTUM -9 PRENTICE
77100006 __|HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - WOMEN'S CANCER 14 PRENT
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - PRENTICE POSTPARTUM
77100006 __|HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - RADIOLOGY-SPCL PROCEDURES
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH- 1D CENTER
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - NMDTI
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - CARDIAC OBS
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - MEDICINE 16 EAST FEINBERG
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - HEART FAILURE PULMONARY- 106
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - UROLOGY SURGERY- 12W. Nursing
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - GALTER 4 MED OBSERVATION Nursing
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - FEINBERG OBSERVATION UNIT Nursing
77100006 | HB ADMIN PNEUMOCOCCAL VACCINE 9.90 | NMH - OLSON 6 Nursing
99901057 | HB AD-PS3 PREPARATION 350,00 | NMH - TRANSPLANT LAB Statistical
34000008 | HB ADRENAL IMAGING, CORTEX/MEDULLA 864,54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30105020 | HB ADRENOCORDICOTROPIC HORMONE 41.58 | NMH - REFERRED TESTING Lab-Beaker CP.
99901058 | HB AD-RTS HIL12 PREPARATION 385.00 | NMH - TRANSPLANT LAB Statistical
47100049 | HB AEP NEURODIAGNOSTIC W/INTERPRETATION AND REPORT 253,80 | NMH - NEUROLOGICAL TESTING CENTER Audiology & Vestibular Tests
47100048 | HB AEP THRESHOLD ESTIMATION MLT FREQUENCIES W/ 18R 253,80 | NMH - NEUROLOGICAL TESTING CENTER Audiclogy & Vestibular Tests
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 [NMH-SICU Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 |NMH - ORTHOPEDICS Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 | NMH - 15 PRENTICE Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 | NMH - PULMONARY FUNCTION LAB Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 | NMH - INTERVENTIONAL Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000005 | HB AEROSOL INHALATION TREATMENT 79.92 |NMH-OLSON 6 Respiratory Therapy
30614220 | HB AFB IDENTIFICATION, NUCLEIC ACID PROBE 105.48 | NMH - MICROBIOLOGY Lab-Beaker CP
99901253 | HB AFFYIMMUNE PROCESSING - RESEARCH 240,00 | NMH - TRANSPLANT LAB Research
99901254 | HB AFFYIMMUNE RECEIVE INFUSION PREP - RESEARCH 370,00 | NVH - TRANSPLANT LAB Research
995012 HE AFFYIMMUNE RECEIVE STORE INFUSION PREP - RESEARCH 450,00 | NMH - TRANSPLANT LAB Research
27400115 __|HB AFO, PLAS, T, CUSTOM (NMH ONLY) 308.34 | NMH - REHABILITATION SERVICES Supplies
27400049 | HB AFO,PLAS,CUSTOM (NMH ONLY) 230,40 | NMH - REHABILITATION SERVICES Supplies
27400048 | HB AFO,PLAS PREFAB 11952 | NMH - REHABILITATION SERVICES Supplies
30105023 __|HB AFP TUMOR MARKER 44.28 | NMH - CHEMISTRY Lab-Beaker CP.
30209012 | HB AFP, MATERNAL SCREEN 44.28 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
36100577 | HB AIR INJECTION INTO ABDOMEN 1,072.44 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
27000013 | HB AIRWAY EXCHANGER (NMH ONLY) 27000013 44.28 | NMH - ADULT RESPIRATORY CARE Supplies
41000004 | HB AIRWAY INHALATION TREATMENT 94640 46.08 | NMH -9 PRENTICE MEDICINE Respiratory Therapy
41000004 | HB AIRWAY INHALATION TREATMENT 94640 46,08 [NMH - COVID ICU 10 GALTER Respiratory Therapy
41000004 | HB AIRWAY INHALATION TREATMENT 94640 46,08 |NMH - COVID ICU 9E FEIN Respiratory Therapy
41000004 | HB AIRWAY INHALATION TREATMENT 94640 46,08 |NMH - LAVIN SDS PACU 11TH & 12TH FLR Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 94640 46.08 [NMH - COVID ICU 9 GALTER Respiratory Therapy
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(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - COVID 9P Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - SICU Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - MICU Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 |NMH - CCU Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - NEURO SPINE ICU Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - SAME DAY SURGERY Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - FEINBERG SURGERY Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - EMERGENCY DEPARTMENT Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - FEINBERG PACU RECOVERY Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - ORTHOPEDICS Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - PRENTICE SURGERY Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - TRANSPLANT/HEPATOLOGY- 14€ Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - CVT STEPDOWN Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - MEDICINE HOSPITALIST 13 Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - MEDICINE HOSPITALIST 16W. Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - PULMONARY 11E Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - CARDIOLOGY- 15E Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - MEDICINE UNIT-13 WEST FEIN Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - 15 PRENTICE Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - 16 PRENTICE Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - MEDICINE HOSPITALIST 15W. Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - LABOR AND DELIVERY - LDR Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - OR OBSERVATION UNIT Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - WOMEN'S CANCER 14 PRENT Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - PRENTICE POSTPARTUM Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - NON-INVASIVE CARDIAC TESTING Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - DIAGNOSTIC IMAGING Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - PULMONARY FUNCTION LAB Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - REHABILITATION SERVICES Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - BRONCHOSCOPY Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - NEONATAL RESPIRATORY CARE Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - INPATIENT DIALYSIS Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [ NMH - CARDIAC OBS Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - MEDICINE 16 EAST FEINBERG Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - HEART FAILURE PULMONARY- 10G Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - UROLOGY SURGERY- 12W Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - GALTER 4 MED Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - FEINBERG OBSERVATION UNIT Respiratory Therapy
41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - GI LAB INTERVENTIONAL Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - GYNECOLOGY 9P Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - OLSON 6 Respiratory Therapy
(41000004 HB AIRWAY INHALATION TREATMENT 46.08 | NMH - PRENTICE 6 COVID Respiratory Therapy.
41000004 HB AIRWAY INHALATION TREATMENT 46.08 [NMH - COVID ICU 9W FEIN Respiratory Therapy
30105029 HB ALBUMIN LEVEL 11.16 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105029 HB ALBUMIN LEVEL 11.16 |NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30105029 HB ALBUMIN LEVEL 11.16 |NMH - CHEMISTRY. Lab-Beaker CP.
30105032 HB ALBUMIN, CSF 3.96 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105035 HB ALBUMIN, FLUID 3.96 [ NMH - CHEMISTRY Lab-Beaker CP.
31222165 |HB ALCIAN BLUE STAIV 82.08 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30105037 | HB ALCOHOL/ETHANOL LEVEL 5832 | NMIH - CHEMISTRY Lab-Beaker CP.
30208610 HB ALIQUOTING OF BLOOD, EACH ALIQUOT 12.96 |NMH - BLOOD BANK Lab-Beaker CP.
30105044 HB ALKALINE PHOSPHATASE 11.16 |NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30105044 | HB ALKALINE PHOSPHATASE 1116 | NMH - CHEMISTRY Lab-Beaker CP
30209005 HB ALLERGEN SPECIFIC IGE 12.42 |NMH - REFERRED TESTING Lab-Beaker CP.
31220401 | HB ALPHA NAPTHYL ACETATE ESTERASE, MUSCLE 202.68 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
99901111 HB ALVR-105 RECEIVE STORE AND INFUSION PREP - RESEARCH 700.00 | NMH - TRANSPLANT LAB Statistical
30105057 HB AMIKACIN LEVEL 28.98 [NMH - CHEMISTRY Lab-Beaker CP.
30105068 HB AMMONIA 49.86 [ NMH - CHEMISTRY Lab-Beaker CP.
36100666 HB AMNIOCENTESIS DIAGNOSTIC 106.02 [NMH - NEURO SPINE ICU Surgical Procedure
36100666 HB AMNIOCENTESIS DIAGNOSTIC 106.02 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100666 HB AMNIOCENTESIS DIAGNOSTIC 106.02 |NMH - OB, GYN ULTRASOUND Surgical Procedure
36100667 | HB AMNIOCENTESIS, THERAPEUTIC FLUID REDUCTION W/ULTRASOUND 151,02 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100667 HB AMNIOCENTESIS, THERAPEUTIC FLUID REDUCTION W/ULTRASOUND 151.02 |NMH - ANTEPARTUM - 9 PRENTICE Surgical Procedure
36100667 | HB AMNIOCENTESIS, THERAPEUTIC FLUID REDUCTION W/ULTRASOUND 151,02 | NMH - OB, GYN ULTRASOUND Surgical Procedure
36100273 | HB AMPUTATION FINGER/THUMB WITHV-Y, HOOD 1,213.92 | NMH - PULMONARY 11€ Surgical Procedure
30105071 HB AMYLASE, FLUID 21.78 [NMH - CHEMISTRY Lab-Beaker CP.
30105074 | HB AMYLASE, RANDOM URINE 21.78 | NMH - CHEMISTRY Lab-Beaker CP
30105077 | HB AMYLASE, SERUM 2178 | NMH CHEMISTRY Lab-Beaker CP.
30105083 | HB AMYLASE, URINE, 24 HR 21.78 | NMH - CHEMISTRY Lab-Beaker CP.
30209015 HB ANA SCREEN 44.28 [ NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209020 | HB ANATITER 71.46 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000158 | HB ANAL PRESSURE RECORD 182.70 | NMH - GASTROENTEROLOGY GlLab
51000005 HB ANALYZE SP INF PUMP W/REPROG 137.70 [NMH - NEURO SPINE ICU Clinic Visits
51000005 | HB ANALYZE SP INF PUMP W/REPROG 137.70 | NMH - NEUROSCIENCES- 10W Cliic Vists
1B ANALYZE SP INF PUMP W/REPROG 137.70 |NMH - RADIOLOGY-SPCLPROCEDURES Cinic Visis
51000005 | HB ANALYZE SP INF PUMP W/REPROG 137.70 | NMH HOD - ANES PAIN MGNIT Cliic Vists
36100430 HB ANGIO INTRACRANIAL ART-ADD. 1,595.88 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100423 HB ANGIO THORACIC AORTA. 1,632.78 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
32000135 HB ANGIOGRAPHY ABDOMEN VISCERAL; S&I 924.48 | NMH - RADIOLOGY-SPCL PROCEDURES. Radiology
32000135 HB ANGIOGRAPHY ABDOMEN VISCERAL; S&I 924.48 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32000131 HB ANGIOGRAPHY BRACHIAL S&I 1,714.86 | NMH - CARDIAC CATH LAB Radiology
32000131 HB ANGIOGRAPHY BRACHIAL RETROGRADE; S&I 1,714.86 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000134 HB ANGIOGRAPHY EXTREMITY, BILATERAL; S&I 1,117.08 |NMH - EPS Radiology
32000134 HB ANGIOGRAPHY EXTREMITY, BILATERAL; S&I 1,117.08 | NMH - FEINBERG SURGERY. Radiology
32000134 HB ANGIOGRAPHY EXTREMITY, BILATERAL; S&I 1,117.08 |NMH - CARDIAC CATH LAB Radiology
32000134 HB ANGIOGRAPHY EXTREMITY, BILATERAL; S&I 1,117.08 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology’
32000133 HB ANGIOGRAPHY EXTREMITY, UNILATERAL; S&I 1,714.86 |NMH - EPS Radiology
32000133 HB ANGIOGRAPHY EXTREMITY, UNILATERAL; S&I 1,714.86 | NMH - CARDIAC CATH LAB. Radiology
32000133 HB ANGIOGRAPHY EXTREMITY, UNILATERAL; S&I 1,714.86 | NMH - RADIOLOGY-SPCL PROCEDURES. Radiology
32000133 HB ANGIOGRAPHY EXTREMITY, UNILATERAL; S&I 1,714.86 | NMH - INTERVENTIONAL ONCOLOGY_ Radiology
32000161 HB ANGIOGRAPHY FOLLOW-UP, THROUGH EXISTING CATHETER 470.16 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32300012 HB ANGIOGRAPHY INTERNAL MAMMARY; S&I 530.82 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32300011 HB ANGIOGRAPHY PULMONARY, NON-SELECTIVE CATH/VENOUS INJECTION; S&! 539.64 | NMH - CARDIAC CATH LAB Radiology
32300011 | HB ANGIOGRAPHY PULMONARY, NON-SELECTIVE CATH/VENOUS INJECTION; S&1 539.64 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000137 HB ANGIOGRAPHY PULMONARY, UNILATERAL; S&I 1,604.16 |NMH - EPS Radiology
32000137 HB ANGIOGRAPHY PULMONARY, UNILATERAL; S&I 1,604.16 | NMH - CARDIAC CATH LAB. Radiology
32000137 HB ANGIOGRAPHY PULMONARY, UNILATERAL; S&I 1,604.16 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
75000125 | HB ANOSCOPY AND BIOPSY 560.16 | NMH HOD - DIGESTIVE HEALTH CLINIC GlLab
75009017 HB ANOSCOPY DX W/HRA &CHEM AGNTS ENHANCEMENT 165.24 |NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
75000126 ___|HB ANOSCOPY REMOVE FOR BODY. 90.90 | NMH - EMERGENCY DEPARTMENT GlLab
192200021 HB ANS PARASYMP & SYMP W/TILT 95924 58.68 [ NMH - NEUROLOGICAL TESTING CENTER Nursing
27000016___|HB ANT.OR POST. ELBOW SPLINT (NMH ONLY) 'Tuuums 24.12 | NMH - OCCUPATIONAL THERAPY. Supplies
36100671 | HB ANTEPARTUM MANIPULATION 1,023.48 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100671 HB ANTEPARTUM MANIPULATION 1,023.48 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100671 HB ANTEPARTUM MANIPULATION 1,023.48 |NMH - ANTEPARTUM - 9 PRENTICE Surgical Procedure
36100671 HB ANTEPARTUM MANIPULATION 1,023.48 | NMH - PRENTICE POSTPARTUM Surgical Procedure
30512040 | HB ANTI XA ASSAY-APIXABAN 87.84 | NMH - HEMOSTASIS Lab-Beaker CP
30512050 HB ANTI XA ASSAY-ARIXTRA 87.84 | NMH - HEMOSTASIS Lab-Beaker CP.
30512060 | HB ANTI XA ASSAY-FRAGMIN 87.84 | NMH - HEMOSTASIS Lab-Beaker CP
30512030 | HB ANTI XA ASSAY-LOVENOX (LMWH) 87.84 | NMH - HEMOSTASIS Lab-Beaker CP.
30512070 | HB ANTI XA ASSAY-RIVAROXABAN 87.84 | NMH - HEMOSTASIS Lab-Beaker CP
30512080 HB ANTI XA ASSAY-UNFRACTIONATED HEPARIN 73.08 | NMH - HEMOSTASIS Lab-Beaker CP.
30208110 | HB ANTIBODY IDENTIFICATION 67.86 | NMH - BLOOD BANK Lab-Beaker CP
30208030 HB ANTIBODY SCREEN 25.56 | NMH - BLOOD BANK Lab-Beaker CP.
30208040 | HB ANTIBODY SCREEN - LSS 25.56 |NMH - BLOOD BANK Lab-Beaker CP
30208050 HB ANTIBODY SCREEN - PEG 25.56 | NMH - BLOOD BANK Lab-Beaker CP.
30208060 | HB ANTIBODY SCREEN - PREWARM 25.56 |NMH - BLOOD BANK Lab-Beaker CP.
30208060 HB ANTIBODY SCREEN - PREWARM 25.56 | NMH - REFERRED TESTING Lab-Beaker CP.
30208120 | HB ANTIBODY TITRATION 9.90 | NMH - BLOOD BANK Lab-Beaker CP.
27205001 __|HB ANTIMICROBIAL DRESSING 16.56 | NMH HOD - DIGESTIVE HEALTH CLINIC Supplies
30209031 | HB ANTIMITOCHONDRIAL ANTIBODY 64,08 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209032 HB ANTIMITOCHONDRIAL ANTIBODY TITER 10.44 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105086 HB ANTI-MULLERIAN HORMONE (AMH) 49.50 [NMH - CHEMISTRY Lab-Beaker CP.
30105089 HB ANTINEUTROPHIL CYTOPLASMIC AB BY EIA 49.86 [ NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209033 | HB ANTINEUTROPHIL CYTOPLASMIC AB BY IF 34.38 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209034 HB ANTINEUTROPHIL CYTOPLASMIC AB TITER 12.24 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209045 | HB ANTIPARIETAL CELL ANTIBODY 55,80 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209056 HB ANTISMOOTH MUSCLE ANTIBODY 64.08 [ NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.

209057 | HB ANTISMOOTH MUSCLE ANTIBODY TITER 10.62 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30512090 HB ANTITHROMBIN Il ACTIVITY. 84.78 | NMH - HEMOSTASIS Lab-Beaker CP.
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48100041 | HB AORTIC BALLOON INSERT 33970 73116 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48100041 | HB AORTIC BALLOON INSERT 33970 73116 | NMH - PRENTICE POSTPARTUM Cardiology.
32300008 | HB AORTOGRAPHY ABDOMEN BY SERIALOGRAPHY; S&I 75625 1,293.12 | NMH - CARDIAC CATH LAB Radiology
32300008 | HB AORTOGRAPHY ABDOMEN BY SERIALOGRAPHY; S&1 75625 1,293.12 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32300009 | HB AORTOGRAPHY ABDOMEN; BILATERAL ILIOFEMORAL LOWER EXTREMITY; S&I 75630 1,298.52 | NMH_ CARDIAC CATH LAB Radiology
32300009 | HB AORTOGRAPHY ABDOMEN; BILATERAL ILIOFEMORAL LOWER EXTREMITY; S&1 75630 1,298.52 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32300009 | HB AORTOGRAPHY ABDOMEN; BILATERAL ILIOFEMORAL LOWER EXTREMITY; S&I 75630 1,298.52 | NMH_ INTERVENTIONAL ONCOLOGY Radiology
32300007 | HB AORTOGRAPHY THORACIC BY SERIALOGRAPHY; S&1 75605 1,818.36 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
94000003 | HB APHERESIS PLASMA 36514 1,155.60 | NMH - RUBE WALKER BLOOD CENTER Dialysis
54000002___|HB APHERESIS PLATELETS '?m 1,018.26 | NMIH - TRANSPLANT LAB SERVICES Dialysis
94000001 | HB APHERESIS RBC 36512 1,398.24 | NMH - RUBE WALKER BLOOD CENTER Dialysis
75000194 | HB APHERESIS SELECTIVE 36516 2,196.72 | NMH - ENDOSCOPY GALTER RECOVERY ROOM___| 61 Lab

94000000 | HB APHERESIS WBC 36511 1,217.16 | NMH - RUBE WALKER BLOOD CENTER Dialysis
76100009 | HB APPL ON-BODY INJECTOR FOR TIMED SUBQ INJECTION 96377 44.28 | NMH - NMDTI W Infusion
36101017 | HB APPLICATION HALO CRANIAL INCLUDING REMOVAL 20661 397.08 | NMH - PULVONARY 11E Surgical Procedure
36100324___| HB APPLICATION LONG LEG SPLINT 29505 147.24 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100325 | HB APPLICATION LOWER LEG SPLINT 29515 9432 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100316___|HB APPLICATION OF FOREARM CAST 29075 218.34 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100319 | HB APPLICATION, SPLINT; FINGER-STATIC 29130 147.24 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100318 | HB APPLICATION, SPLINT; FOREARM TO HAND-STATIC 29125 294.30 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100318 | HB APPLICATION, SPLINT; FOREARM TO HAND-STATIC 29125 294.30 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
33300055 | HB APPLY INTERSTIT RADIAT COMPL 77778 961.02 | NMH - RADIATION ONCOLOGY Radiology
36100317 | HB APPLY LONG ARM SPLINT 147.24 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100328 | HB APPLY MULTLAY COMPRS LWR LEG 318,06 | NMH - PHYSICAL THERAPY Surgical Procedure
30511005 | HB APT TEST FOR FETALBLOOD 45.54 | NMH - HEMATOLOGY Lab-Beaker CP
30512405 | HB APTT MIXING STUDY 30.60 | NMIH - HEMOSTASIS Lab-Beaker CP
92100018 | HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL COMPLETE 450.72 | NMH - ED TRAUMA ULTRASOUND Nursing
92100018 | HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; COMPLETE 450.72 | NMH - COMPUTED TOMOGRAPHY Nursing
[92100018 __|H8 ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; COMPLETE 25072 | NVIH_ULTRASOUND Nursing
[92100018 | HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; COMPLETE 45072 | NMH - VASCULAR LABORATORY Nursing
[92100018 _|HE ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; COMPLETE 45072 [NMH OB, GYN ULTRASOUND. Uiy
[92100018 | HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; COMPLETE 450.72 | NMH - RADIOLOGY-BUCKTOWN Nursing
[92100015__|HS ARTERIAL DUPLEX ABDOMENPELVIC/RETROPERITONEAL; LIMITED 28008 | NVIH _ED TRAUMA ULTRASOUND Ny
[92100019 [ HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; LIMITED 280.08 | NMH - ULTRASOUND Nursing
[92100015 __|HB ARTERIAL DUPLEX ABDOMEN,PELVIC/RETROPERITONEAL; LIMITED 280,05 | NVIH VASCULAR LABORATORY Nursing
[92100019 [ HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; LIMITED 280.08 | NMH - OB, GYN ULTRASOUND Nursing
92100019 | HB ARTERIAL DUPLEX ABDOMEN/PELVIC/RETROPERITONEAL; LIMITED 280.08 | NMH - RADIOLOGY-BUCKTOWN Nursin

36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH -9 PRENTICE MEDICINE Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - COVID 9P Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 |NMH-SICU Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH- MICU Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 |NMH -CCU Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - NEURO SPINE ICU Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - FEINBERG SURGERY Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - ORTHOPEDICS Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - CVT STEPDOWN Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - CARDIAC RECOVERY & OBSERVATION Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - PULMONARY 116 Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - 15 PRENTICE Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - 16 PRENTICE Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - NEUROSCIENCES- 10 Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - LABOR AND DELIVERY - LR Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - ANTEPARTUM - 0 PRENTICE Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - NEUROLOGICAL TESTING CENTER Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - ANESTHESIA Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - CARDIAC 0BS Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 37368 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - FEINBERG UNIT Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373.68 | NMH - GYNECOLOGY 9P Surgical Procedure
36100475 | HB ARTERIAL LINE INSERT/CANNULATION 36620 373,68 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100758 | HB ARTERIAL PUNCTURE 36600 54.54_| NMIH - ADULT RESPIRATORY CARE Surgical Procedure
36100758 | HB ARTERIAL PUNCTURE 36600 54.54 |NMH - OLSON 6 Surgical Procedure
32300013 | HB ARTERY X-RAY- EACH VESSEL 75774 690,30 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32300013 | HB ARTERY X RAY- EACH VESSEL 75774 690.30 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32300010 | HB ARTERY X-RAYS ADRENAL GLAND 75731 775,62 |[NMH - ONCOLOGY Radiology
32000138 | HB ARTERY X-RAYS LUNGS 75743 1,442.70 | NMH_ CARDIAC CATH LAB Radiology
32000138___| HB ARTERY X-RAYS LUNGS 75743 1,442.70 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000136___|HB ARTERY XRAYS™PELVIS 75736 115002 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000132___|HB ARTERY X-RAYS- SPINE 75705 1,540.80 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000132 | HB ARTERY X-RAYS- SPINE 75705 1,540.80 | NMH_ INTERVENTIONAL ONCOLOGY Radiology
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 |NMH-CcU Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - FEINBERG SURGERY. Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - PULMONARY 116 Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - 15 PRENTICE Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100188 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; INTERMEDIATE JOINT/BURSA 20605 227.70 |NMH - OLSON 6 Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 25308 | NMH - FEINBERG SURGERY Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - CVT STEPDOWN Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - PULMONARY 11E Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - CARDIOLOGY- 15€ Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - 15 PRENTICE Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 25308 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - VASCULAR LABORATORY Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 |NMH - 1D CENTER Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - PRENTICE IMAGING Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - PRE-OP CLINIC Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253.08 | NMH - FEINBERG NI Surgical Procedure
36100190 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; MAJOR JOINT/BURSA 20610 253,08 |NMH-OLSON 6 Surgical Procedure
36100186 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; SMALLJOINT W/O Us 20600 182.34 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100186 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; SMALL IOINT W/O US 20600 182,34 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100186 | HB ARTHROCENTESIS, ASPIRATION/INJECTION; SMALLJOINT W/O US 20600 182.34 | NMH - OLSON & Surgical Procedure
27400045 | HB ASPEN REPLACEMENT PADS L1499 17.46 | NMH - REHABILITATION SERVICES Supplies
27400045___|HB ASPEN REPLACEMENT PADS 11499 17.46 | NMH - PHYSICAL THERAPY. Supplies
30614560 | HB ASPERGILLUS AG IA [87305 42.84 | NMH - MICROBIOLOGY Lab-Beaker CP




oM~ CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE
code SCHEDULE FY24
35100675 ___| HB ASPIR/INI THYROID CYST 44514 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100192 HB ASPIRATE/INJ GANGLION CYST 134.46 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36101014 | HB ASPIRATION & INJECTION TREATMENT BONE CYST 899,46 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36101014___|HB ASPIRATION & INJECTION TREATMENT BONE CYST 899,46 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36101014 | HB ASPIRATION & INJECTION TREATMENT BONE CYST 899,46 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100596 | HB ASPIRATION/INJECTION RENAL CYST 1,533.42 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30512100 | HB ASPIRIN PLATELET FUNCTION 63.54 | NMIH - HEMOSTASIS Lab-Beaker CP
36100587 | HB ASSESS CYST CONTRAST INJECT 53.10 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100587 | HB ASSESS CYST CONTRAST INJECT 53.10 | NMIH - INTERVENTIONAL ONCOLOGY Surgical Procedure
99901219 | HB ASTELLAS ASPO739 INFUSION PREPARATION RESEARCH 55000 | NMH - TRANSPLANT LAB Statistical
36000518 | HB ATHERECTOMY ILIAC 5,246.64 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
31220402 | HB ATP-ASE PH 4.3, MUSCLE 45612 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220403 |HB ATP-ASE PH 4.6, MUSCLE 45612 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220404___|HB ATP-ASE PH 9.4, MUSCLE 45612 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
76100041 | HB ATTN AT DELIVERY 1ST STABILIZATION OF NEWBORN 84.24 | NMIH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
76100041 | HB ATTN AT DELIVERY 1T STABILIZATION OF NEWBORN 84.24 | NMIH - LABOR AND DELIVERY TRIAGE Surgical Procedure
76100041 | HB ATTN AT DELIVERY 1ST STABILIZATION OF NEWBORN 84.24 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
76100041 | HB ATTN AT DELIVERY 15T STABILIZATION OF NEWBORN 84.24 | NMH - PRENTICE POSTPARTUM Surgical Procedure
47100011 | HE AUDIOMETRY AR & BONE 52.02 | NMH - REHABILITATION SERVICES ‘Audiology & Vestibular Tests
25410025 | HB AUTO ISLET CELL PROCESS 120,837.00 | NMH - CELL THERAPY LAB Therapy (Other)
39023390 | HB AUTOLOGOUS BLOOD, COLLECTION, PROCESSING, STORAGE 279.36 | NMH - BLOOD PRODUCTS Lab-Beaker CP
27000017 __|HB AUTOLOGOUS BLOOD; INTRA-OPERATIVE SALVAGE; SETUP SUPPLIES (NMH ONLY) 78.12 | NMIH - CARDIAC SURGERY Supplies
27000017 | HB AUTOLOGOUS BLOOD; INTRA-OPERATIVE SALVAGE; SETUP SUPPLIES (NMH ONLY) 78.12 | NMH - OR SUPPLIES Supplies
27000018 | HB AUTOLOGOUS BLOOD; INTRA-OPERATIVE SALVAGE; UTILIZATION (CELL SAVER] 158.22 | NMIH - CARDIAC SURGERY Surgical Procedure
27000018 | HB AUTOLOGOUS BLOOD; INTRA-OPERATIVE SALVAGE; UTILIZATION (CELL SAVER) 15822 | NMH - FEINBERG SURGERY Surgical Procedure
27000018 | HB AUTOLOGOUS BLOOD; INTRA-OPERATIVE SALVAGE; UTILIZATION (CELL SAVER] 158.22 | NMH - OR SUPPLIES Surgical Procedure
92200019 | HB AUTONOWIIC NRV ADRENRG INERVI 27216 | NMH - NEUROLOGICAL TESTING CENTER Nursing
52200020 | HB AUTONOMIC NRV SYST FUN) TEST 313.92 | NMH - NEUROLOGICAL TESTING CENTER Nursing
31017003 | HB AUTOPSY, BRAIN ONLY 929,88 | NMH - AUTOPSY Lab-Beaker AP
31017030 | HB AUTOPSY, BRAIN ONLY, TECHNICAL ONLY 305,82 | NMH - AUTOPSY Lab-Beaker AP
31017004 | HB AUTOPSY, BRAIN REMOVAL ONLY Lab-Beaker AP
31017005 | HB AUTOPSY, DISEMBODIED ORGAN OR GROUP OF ORGANS Lab-Beaker AP
31017020 | HB AUTOPSY, DISEMBODIED ORGAN(S) - TECHNICAL ONLY Lab-Beaker AP
31017001 __|HB AUTOPSY, GROSS & MICROSCOPIC, ADULT Lab-Beaker AP
31017002 |HB AUTOPSY, GROSS & MICROSCOPIC, PERINATAL Lab-Beaker AP
31017006 | HB AUTOPSY, GROSS & MICROSCOPIC, W/BRAIN AND SPINAL CORD Lab-Beaker AP
30207050 | HB B CELLS TOTAL COUNT Lab-Beaker CP
30207060 | HB B CELLS TOTAL COUNT, CD20, B CELL MONITORING X Lab-Beaker CP
30613170 | HB BACTERIAL/FUNGAL DNA SCREEN Lab-Beaker Molecular
36100893 | HB BALLOON DILATE URTRLSTRIX 1,426.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30105095 | HB BASIC METABOLIC PANEL 53.82 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105095 | HB BASIC METABOLIC PANEL 53.82 | NMIH - CHEMISTRY Lab-Beaker CP
99901013 | HB 882121 INFUSE PREP - RESEARCH 1,500.00 | NMH - TRANSPLANT LAB Statistical
9990101 HB BB2121 PROCESSING - RESEARCH 261.00 | NMH - TRANSPLANT LAB Statistical
99901012 | HB BB2121 STORAGE - RESEARCH 300,00 | NMH - TRANSPLANT LAB Statistical
30616001 | HB BCR/ABL MAJOR, QUALITATIVE, PCR 95.76 | NMIH - MOLECULAR BIOLOGY Lab-Beaker CP
30616002 | HB BCR/ABL MAIOR, QUANTITATIVE, PCR 12834 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616003 | HB BCR/ABL MINOR, QUALITATIVE, PCR 169.56 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616004___|HB BCR/ABL OTHER BREAKPOINT, QUALITATIVE, PCR 8874 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616005 HB BCR/ABL P190 QUANTITATIVE ASSAY 979.56 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
1| HB BEHAVIORAL HEALTH COUNSELING, INDIVIDUAL; 15 MINUTES 11,34 | NMH HOD - DIGESTIVE HEALTH CLINIC Psychiatry
44400003 | HB BEHAVRAL QUALIT ANALYS VOICE 184.86 | NMH - REHABILITATION SERVICES Speech Therapy
30105098 | HB BETA HCG, QUANTITATIVE 52.02 | NMH - CHEMISTRY. Lab-Beaker CP
30105101 | HB BETA HYDROXYBUTYRATE 8856 | NMIH - CHEMISTRY Lab-Beaker CP
30200077 | HB BETA-2 MICROGLOBULIN 35.64 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
209065 | HB BETA-2-GLYCOPROTEIN | ANTIBODY, IGA 19.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30200070 | HB BETA-2-GLYCOPROTEIN | ANTIBODY, 16 19.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209075 | HB BETA-2-GLYCOPROTEIN | ANTIBODY, IGM 19.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
31222170 | HB BIELCHOWSKY STAIN 109,08 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30105106 | HB BILE ACIDS, TOTAL 27.90 | NMIH - CHEMISTRY Lab-Beaker CP
75000139 | HB BILIARY DILATATION VIA T-TUBE; NO STENT 47555 94518 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
75000140 | HB BILIARY DILATATION VIA T-TUBE; WITH STENT 47556 1,652.76 | NMIH - RADIOLOGY-SPCL PROCEDURES Gl Lab
75000137 | HB BILIARY ENDO PERQ DX W/SPECI 47552 610.92 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
36109070 | HB BILIARY ENDOSCOPY PRQ VIA T-TUBE W/RMVL CALCULUS 47554 3,112.74 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100113 | HB BILIARY NDSC INTRAOPERATIVE 674,46 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75009025___|HB BILIARY STENT REMOVAL W/ ENDOSCOPY 1,108.26 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
30105107 | HB BILIRUBIN DIRECT 16.74 | NMH - CHEMISTRY Lab-Beaker CP
30105110 |HBBILIRUBIN, FLUID 1116 | NMH - CHEMISTRY Lab-Beaker CP
30105113 | HB BILRUBIN, TOTAL 1116 |NMH - SATELLITE LAB_ GALTER Lab-Beaker CP
30105113 __|HB BILIRUBIN, TOTAL 1116 | NMH - CHEMISTRY Lab-Beaker CP
30613125 | HB BIOFIRE BCID, AMP PROBE, EA ORGANISM 4.32 | NMH - MICROBIOLOGY Lab-Beaker CP
76100016 | HB BIOPSY ABDOMINAL MASS 718.20 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36101128 | HB BIOPSY ILEUM - UNLISTED 85176 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
6100068 | HB BIOPSY NAIL UNIT 577.44 | NMH - OB, GYN ULTRASOUND Surgical Procedure
48100084 | HB BIOPSY OF HEART LINING 624,42 | NMH - CARDIAC CATHLAB Cardiology
36100207 | HB BIOPSY OF NECK/CHEST 99126 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100895 | HB BIOPSY OF NERVE 1,585.62 | NMH RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100634___|HB BIOPSY OF PROSTATE_BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH 1,342.80 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100634___|HB BIOPSY OF PROSTATE_BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH 1,342,680 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100634 | HB BIOPSY OF PROSTATE_BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH 1,342.80 | NMH - HEART FAILURE PULMONARY- 106 Surgical Procedure
36100634___|HB BIOPSY OF PROSTATE_BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE OR MULTIPLE, ANY APPROACH 1,342.80 | NMH_ GALTER 4 MED OBSERVATION Surgical Procedure
36100555 | HB BIOPSY OF SALIVARY GLAND NEEDLE 790.20 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100674___|HB BIOPSY OF THYROID 55170 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100662 | HB BIOPSY OF UTERUS LINING 113.94 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100662 | HB BIOPSY OF UTERUS LINING 113,94 | NMH - PULMONARY 11 Surgical Procedure
36100662 | HB BIOPSY OF UTERUS LINING 113.94 | NMH - NEUROSCIENCES- 10W Surgical Procedure
27000353 | HB BIOPSY PROBE GUIDE (NMH ONLY) 1584 | NMH - MAMMOGRAPHY Supplies
27205009 | HB BIOPSY TRAY. 1098 |NMH - Supplies
27205009 | HB BIOPSY TRAY 1098 | NMH - PRENTICE MRI Supplies
27000356 | HB BIOPSY VACUUM CONTAINER (NMH ONLY) 13.68 | NMH - Supplies
27000356 | HB BIOPSY VACUUM CONTAINER (NMH ONLY) 13.68 | NMH - PRENTICE MRI Supplies
6100882___|HB BIOPSY VESTIBULE MOUTH 272.70 | NMH - DIAGNOSTIC TESTING CENTER Surgical Procedure
36100174___|HB BIOPSY, MUSCLE; PERCUTANEOUS NEEDLE 564.84 | NVH - MICU Surgical Procedure
36100174___|HB BIOPSY, MUSCLE; PERCUTANEOUS NEEDLE 564.84 | NMH - Surgical Procedure
36100174 |HB BIOPSY, MUSCLE; PERCUTANEOUS NEEDLE 564.84 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100174___|HB BIOPSY, MUSCLE; PERCUTANEOUS NEEDLE 564.84 | NMH - ONCOLOGY Surgical Procedure
36100372 | HB BIOPSY, PLEURA, PERCUTANEOUS NEEDLE 531.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100372__|HB BIOPSY, PLEURA, PERCUTANEOUS NEEDLE 531.00 [NMH - BRONCHOSCOPY Surgical Procedure
36100372 | HB BIOPSY, PLEURA, PERCUTANEOUS NEEDLE 531,00 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
30616500 | HB BK VIRUS, QUANTITATIVE, PCR 3852 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
39100001 | HB BL EXCHANGE/TRANSFUSE NON-NB 227.52 | NMH - RUBE WALKER BLOOD CENTER Lab
36100609 | HB BLADDER DRAINAGE WITH CATHETER INSERTION 1,402.38 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100609 | HB BLADDER DRAINAGE WITH CATHETER INSERTION 1,402.38 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
6100¢ HB BLADDER DRAINAGE WITH CATHETER INSERTION 1,402.38 |NMH- OLSON 6 Surgical Procedure
30209080 | HB BLASTOMYCES ANTIBODY. 27.90 | NMH - MICROBIOLOGY Lab-Beaker CP
30614175___|HB BLOOD CULTURE ID PANEL, ID BY AMP PROBE, EA ORGANISM 10.08 | NMH - MICROBIOLOGY Lab-Beaker CP
30106110 | HB BLOOD GAS, CAPILLARY 67.86 | NMH - BLOOD GAS LAB Lab-Beaker CP
30106040 | HB BLOOD GASES WITH 02 SATURATION 38.70 | NMH - BLOOD GAS LAB Lab-Beaker CP
39023330 __|HB BLOOD SPLIT UNIT PS01L 72.00 | NMIH - BLOOD PRODUCTS Lab-Blood Products
39100000 | HB BLOOD TRANSFUSION SERVICE |36430 370.44 | NMH - SICU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - CARDIAC TRANSPLANT ICU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - MICU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 |NMH-CCU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370,44 | NMH - NEURO SPINE ICU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - EMERGENCY DEPARTMENT Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370,44 | NMH - FEINBERG PACU RECOVERY Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - NEURO SPINE SPECIALITY SURG Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - ORTHOPEDICS Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - TRANSPLANT/HEPATOLOGY- 14E Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - CVT STEPDOWN Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - MEDICINE HOSPITALIST 13€ Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370,44 | NMH - MEDICINE HOSPITALIST 16W. Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - PULVONARY 11E Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - CARDIOLOGY- 15 Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - MEDICINE UNIT-13 WEST FEIN Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - 15 PRENTICE Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - 16 PRENTICE Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - NEUROSCIENCES- 10 Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370,44 | NMH - MEDICINE HOSPITALIST 15W. Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - NEONATAL INTENSIVE CARE UNIT Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370,44 | NMH - LABOR AND DELIVERY - LR Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 37044 | NMH - ANTEPARTUM -9 PRENTICE Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - WOMEN'S CANCER 14 PRENT Lab
39100000 | HB BLOOD TRANSFUSION SERVICE [36230 370.44 | NMH - PRENTICE POSTPARTUM Lab




oM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE
e SCHEDULE FY24

39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - BLOOD PRODUCTS Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - NON-INVASIVE CARDIAC TESTING Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - RADIOLOGY-SPCL PROCEDURES Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - VASCULAR LABORATORY Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - RUBE WALKER BLOOD CENTER Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - INPATIENT DIALYSIS Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - NMDTI Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - CARDIAC 085 Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - PRENTICE SDS PACU Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - MEDICINE 16 EAST FEINBERG Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - HEART FAILURE PULMONARY- 10G Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - UROLOGY SURGERY- 12W. Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - GALTER 4 MED OBSERVATION Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - FEINBERG UNIT Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - GI LAB INTERVENTIONAL Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 | NMH - GYNECOLOGY 9 Lab
39100000 | HB BLOOD TRANSFUSION SERVICE 36430 370.44 |NMH-OLSON 6 Lab
30511370 | HB BODY FLUID CELL COUNT 89050 63.72 | NMH - HEMATOLOGY. Lab-Beaker CP
36100176 | HB BONE BIOPSY DEEP; TROCAR OR NEEDLE 1,073.16 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100176 | HB BONE BIOPSY DEEP; TROCAR OR NEEDLE 1,073.16 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100177 | HB BONE BIOPSY OPEN; SUPERFICIAL 198.90 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Surgical Procedure
36100177 | HB BONE BIOPSY OPEN; SUPERFICIAL 198.90 | NMIH - ULTRASOUND Surgical Procedure
36100175 | HB BONE BIOPSY SUPERFICIAL; TROCAR OR NEEDLE 367.92 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
34100002 | HB BONE IMAGING LIMITED AREA 534.78 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000027 | HB BONE IMAGING WHOLE BODY 64368 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30511060 | HB BONE MARROW ASPIRATE SMEAR 98.28 | NMIH - HEMATOLOGY. Lab-Beaker AP
25510026 | HB BONE MARROW ASPIRATE/MID 909.18 | NMH - RADIOLOGY-SPCL PROCEDURES Lab
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - MEDICINE HOSPITALIST 13€ Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - PULMONARY 11€ Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - 15 PRENTICE Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - 16 PRENTICE Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - HEMATOLOGY Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - ULTRASOUND. Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - NMDT! Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100527 | HB BONE MARROW ASPIRATION 909.18 | NMH- OLSON 6 Surgical Procedure
76100015 | HB BONE MARROW BIOPSY 272.16 | NMH - MicU Surgical Procedure
76100015___|HB BONE MARROW BIOPSY. 272.16 | NMH - NEURO SPINE ICU Surgical Procedure
76100015 | HB BONE MARROW BIOPSY. 27216 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
76100015___|HB BONE MARROW BIOPSY. 272.16 | NMH - PULMONARY 116 Surgical Procedure
76100015 | HB BONE MARROW BIOPSY 272.16 | NMH - 15 PRENTICE Surgical Procedure
76100015___|HB BONE MARROW BIOPSY 272.16 | NMH - 16 PRENTICE Surgical Procedure
76100015 | HB BONE MARROW BIOPSY 272.16 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
76100015___|HB BONE MARROW BIOPSY. 272.16 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
76100015___| HB BONE MARROW BIOPSY. 27216 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100015___|HB BONE MARROW BIOPSY 272.16 | NMH - NMDT! Surgical Procedure
30511061 | HB BONE MARROW CELL BLOCK 297.36 | NMH - HEMATOLOGY Lab-Beaker AP
30511062 | HB BONE MARROW CORE 343.98 | NMH - HEMATOLOGY Lab-Beaker AP
30511064___|HB BONE MARROW GROUP Il STAIN 30.96 | NMH - HEMATOLOGY. Lab-Beaker AP
30511063 | HB BONE MARROW GROUP Il ENZYMATIC STAIN 103.32 | NMH - HEMATOLOGY Lab-Beaker AP
30511070 | HB BONE MARROW TOUCH PREP 42.84 | NMH - HEMATOLOGY. Lab-Beaker AP
27204006 | HB BONE TAMP TRAY WITH CDS SYSTEM KYPHON EXPRESS Il SIZE 15/2 (NMH ONLY) 2,252.52 | NMH HOD - ANES PAIN MGMT. Supplies
34000028 | HB BONE/JOINT IMAGING, 3 PHASE STUDY 48384 | NMH - NUCLEAR MEDICINE Nuclear Medicine
99900567 | HB BRACHIAL STUDY; RESEARCH ONLY 54.00 | NMH - CARDIAC RECOVERY & OBSERVATION Statistical
27800074___| HB BRACHY HIGH DS IR 192 SRC 262,80 | NMH - RADIATION ONCOLOGY Supplies
33300018 | HB BRACHYTXISODOSE COMPLEX 1,177.74_| NMH - RADIATION ONCOLOGY. Radiology
33300017 | HB BRACHYTX ISODOSE INTERMED 1,031.22 | NMH - RADIATION ONCOLOGY Radiology
33300016 | HB BRACHYTX ISODOSE PLAN SIMPLE 957.60 | NMH - RADIATION ONCOLOGY Radiology
30116010 | HB BRAF V600 MUTATION ASSAY 342.72 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
3 HB BRAIN IMAGE W/FLOW 4 + VIEWS 53100 | NMH - NUCLEAR MEDICINE Nuclear Medicine
40400003 | HB BRAIN IMAGING (PET) METABOLIC EVAL 2,030.04 | NMH - NUCLEAR MEDICINE Radiology
40400003 | HB BRAIN IMAGING (PET) METABOLIC EVAL 2,030.04 | NMH - PET/MRI Radiology
27205013 | HB BREAST BIOPSY SYSTEM 240.48 |NMH - Supplies
40300002 | HB BREAST TOMOSYNTHESIS BILAT SCREENING DIGITAL 30.06 | NMH - MAMMOGRAPHY Radiology
40300002 | HB BREAST TOMOSYNTHESIS BILAT SCREENING DIGITAL 30.06 | NMIH - NUCLEAR MEDICINE Radiology
40300002 | HB BREAST TOMOSYNTHESIS BILAT SCREENING DIGITAL 30.06 | NMH - RADIOLOGY-BUCKTOWN Radiology
40100003 | HB BREAST TOMOSYNTHESIS UNI 24.48 [NMH - Radiology
75000156 | HB BREATH HYDROGEN/METHANE TEST 264.42 | NMH - GASTROENTEROLOGY Gl Lab
75000156 | HB BREATH HYDROGEN/METHANE TEST 264.42 | NMH HOD - DIGESTIVE HEALTH CLINIC 61 Lab
46000000 | HB BREATHING CAPACITY TEST 102.60 | NMH - PULMIONARY FUNCTION LAB Pulmonary Function
46000000 | HB BREATHING CAPACITY TEST 102.60 | NMIH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
46000022 | HB BREATHING CAPACITY TEST 102.60 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
75000193 | HB BROCHOSCOPY EBUS WITH PERIPHERAL LESIONS-ADD-ON 616.32 | NMH - INTERVENTIONAL BRONCHOSCOPY Gl Lab
75000191 | HB BROCHOSCOPY EBUS WITH SAMPLING 1 OR 2 NODES 676,62 | NMH - INTERVENTIONAL Y Gl Lab
75000192 | HB BROCHOSCOPY EBUS WITH SAMPLING 3 OR MORE NODES 775.80 | NMH - INTERVENTIONAL BRONCHOSCOPY Gl Lab
35000268 | HB BRONCH NEEDLE ASPIRATION ADDL 101.52 | NMH - INTERVENTIONAL Y Surgical Procedure
36100868 | HB BRONCH W/BALLOON OCCLUSION; LOCALIZATION AIR LEAK 676,62 |NMH - BRONCHOSCOPY Surgical Procedure
36100890 | HB BRONCHIAL STENT ADD-ON 101.52 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100889 | HB BRONCHIAL STENT PLACEMENT INITIAL 676.62 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
35100889 | HB BRONCHIAL STENT PLACEMENT INITIAL 676,62 | NMH - INTERVENTIONAL BRONCHOSCOPY. Surgical Procedure
36100889 | HB BRONCHIAL STENT PLACEMENT INITIAL 676,62 | NMH - GI L Surgical Procedure
36100869 | HB BRONCHIAL VALVE INITIAL INSERT W/ BALLOON OCCLUSION INITIAL LOBE 676,62 | NMH - INTERVENTIONAL BRONCHOSCOPY. Surgical Procedure
36100870 | HB BRONCHIAL VALVE PLACEMENT INSERT ADDL 397.98 |NMH - BRONCHOSCOPY Surgical Procedure
36100870 | HB BRONCHIAL VALVE PLACEMENT INSERT ADDL 397.98 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100872 | HB BRONCHIAL VALVE REMOVAL; ADDL LOBE 101.52 | NMIH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
36100871 | HB BRONCHIAL VALVE REMOVAL; INITIAL LOBE 676,62 | NMH - INTERVENTIONAL Y Surgical Procedure
46000001 | HB BRONCHODILATION RESPONSIVENESS, PRE/POST BRONCHODILATOR 177.12 | NMH - PULMONARY FUNCTION LAB Pulmonary Function
45000001 | HB BRONCHODILATION RESPONSIVENESS, PRE/POST BRONCHODILATOR 177.12 | NMH - INTERVENTIONAL Y Pulmonary Function
27205017 | HB BRONCHOSCOPE 198,36 | N - ADULT RESPIRATORY CARE Supplies

0001 HB BRONCHOSCOPY TRANSBRONCHIAL LUNG BIOPSY ADDL 606.24 | NMH - INTERVENTIONAL Y Gl Lab
36100358 | HB BRONCHOSCOPY WITH BRONCHIAL/ENDOBRONCHIAL BIOPSY, INCLUDING FLUORO 67662 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100358 | HB BRONCHOSCOPY WITH BRONCHIAL/ENDOBRONCHIAL BIOPSY, INCLUDING FLUORO 676.62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100358 | HB BRONCHOSCOPY WITH BRONCHIAL/ENDOBRONCHIAL BIOPSY, INCLUDING FLUORO 676,62 |NMH - BRONCHOSCOPY Surgical Procedure
36100358 | HB BRONCHOSCOPY WITH BRONCHIAL/ENDOBRONCHIAL BIOPSY, INCLUDING FLUORO 676,62 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100356___| HB BRONCHOSCOPY WITH BRUSHINGS, INCLUDING FLUORO 67662 | NMH - FEINBERG SURGERY Surgical Procedure
36100356 | HB BRONCHOSCOPY WITH BRUSHINGS, INCLUDING FLUORO 676,62 | NMH - INTERVENTIONAL Y Surgical Procedure
36100356 | HB BRONCHOSCOPY WITH BRUSHINGS, INCLUDING FLUORO 67662 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 |NMH - SIcU Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - MicU Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - CCU Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - NEURO SPINE ICU Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - FEINBERG SURGERY. Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - ORTHOPEDICS Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - CVT STEPDOWN Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - PULMONARY 116 Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - CARDIOLOGY- 15€ Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - INTERVENTIONAL Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - CARDIAC 0BS Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 67662 | NMH - CARDIAC ECMO Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100357 | HB BRONCHOSCOPY WITH LAVAGE, INCLUDING FLUORO 676,62 | NMH - COVID ICU 3W FEIN Surgical Procedure
36100350 | HB BRONCHOSCOPY, COMPUTER ASSISTED, IMAGE GUIDED NAVIGATION 81540 | NMH - FEINBERG SURGERY. Surgical Procedure
36100359 | HB BRONCHOSCOPY, COMPUTER ASSISTED, IMAGE GUIDED NAVIGATION 815.40 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
36100350 | HB BRONCHOSCOPY, COMPUTER ASSISTED, IMAGE GUIDED NAVIGATION 815.40 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100363 | HB BRONCHOSCOPY, DESTRUCTION OF 676,62 | NMH - MICU Surgical Procedure
35100363 | HB BRONCHOSCOPY, DESTRUCTION OF TUMOR/STENOSIS 676,62 | NMH - INTERVENTIONAL BRONCHOSCOPY. Surgical Procedure
36100363 | HB BRONCHOSCOPY, DESTRUCTION OF 676,62 | NMH - GI L Surgical Procedure
36100362___|HB BRONCHOSCOPY, FOREIGN BODY REMOVAL 676,62 | NMH - INTERVENTIONAL BRONCHOSCOPY. Surgical Procedure
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36100362 __| HB BRONCHOSCOPY, FOREIGN BODY REMIOVAL 676.62 | NVIH - 1 LAB INTERVENTIONAL Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH-SICU Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - MICU Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 [NMH-CCU Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - NEURO SPINE ICU Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - FEINBERG SURGERY Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - CVT STEPDOWN Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - PULMONARY 116 Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - NEUROSCIENCES- 10W. Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 [NMH - BRONCHOSCOPY. Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - CARDIAC OBS Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606.24 | NMH - G1 LAB INTERVENTIONAL Surgical Procedure
36100355 | HB BRONCHOSCOPY, INCLUDING FLUORO; DIAGNOSTIC 606,24 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100360 | HB BRONCHOSCOPY, LUNG BIOPSY, SINGLE LOBE 676,62 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100360 | HB BRONCHOSCOPY, LUNG BIOPSY, SINGLE LOBE 676,62 | NMH - NEURO SPINE ICU Surgical Procedure
36100360 | HB BRONCHOSCOPY, LUNG BIOPSY, SINGLE LOBE 676,62 | NH - FEINBERG SURGERY Surgical Procedure
36100360 | HB BRONCHOSCOPY, LUNG BIOPSY, SINGLE LOBE 676,62 | NMH - INTERVENTIONAL Surgical Procedure
36100360 | HB BRONCHOSCOPY, LUNG BIOPSY, SINGLE LOBE 676,62 | NMH - G1 LAB INTERVENTIONAL Surgical Procedure
36100361 | HB BRONCHOSCOPY, NEEDLE ASPIRATION 676,62 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100361 | HB BRONCHOSCOPY, NEEDLE ASPIRATION 676,62 [NMH - BRONCHOSCOPY. Surgical Procedure
36100361 __|HB BRONCHOSCOPY, NEEDLE ASPIRATION 676,62 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100361 | HB BRONCHOSCOPY, NEEDLE ASPIRATION 676,62 | NMH - G1 LAB INTERVENTIONAL Surgical Procedure
36100364 ___| HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100364 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676.62 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100364___| HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100364 HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH-SICU Surgical Procedure
36100364___| HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100364 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - MICU Surgical Procedure
36100364___|HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 [NMH - CCU Surgical Procedure
36100364 HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - FEINBERG SURGERY Surgical Procedure
36100364 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - PULVONARY 11 Surgical Procedure
36100364 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INTITIAL 676,62 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100364___|HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - INTERVENTIONAL Surgical Procedure
36100364 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676.62 | NMH - CARDIAC 0BS Surgical Procedure
36100364 ___| HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE INITITIAL 676,62 | NMH - G1 LAB INTERVENTIONAL Surgical Procedure
36100365 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE SUBSEQUENT 10152 | NMH- COVID ICU 9 GALTER Surgical Procedure
36100365 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE SUBSEQUENT 10152 | NMH - CVT STEPDOWN Surgical Procedure
36100365 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE SUBSEQUENT 10152 | NMH - PULMONARY 11€ Surgical Procedure
36100365 | HB BRONCHOSCOPY, W/ASPIRATION TRACHTREE SUBSEQUENT 10152 | NMH - INTERVENTIONAL Surgical Procedure
46000002___|HB BRONCHOSPASM PROVOCATION EVAL; MULTIPLE SPIROMETRIC, WITH ENT: 429,12 | NMH - PULMIONARY FUNCTION LAB Pulmonary Function
46000002 | HB BRONCHOSPASM PROVOCATION EVAL; MULTIPLE SPIROMETRIC, WITH ADMINISTERED AGENTS 429,12 | NMH - INTERVENTIONAL Pulmonary Function
36100366 | HB BRONCOSCOPY, BRONCHIAL THERMOPLASTY, 1 LOBE 1,392.12 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
36100367 | HB BRONCOSCOPY, BRONCHIAL THERMOPLASTY, 2 OR MORE LOBES 1,623.42 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
30105119 | HB B-TYPE NATRIURETIC PEPTIDE (BNP) 55,80 | NMH - CHEMISTRY Lab-Beaker CP.
4 HE BUNDLE OF HIS RECORDING 1,176.48 |NMH-EPS Cardiology
36000290 | HB BURR HOLE IMPLANT VENTRICULAR CATH/OTHER DEVICE 437,58 | NMH - NEURO SPINE ICU Surgical Procedure
36000290 | HB BURR HOLE IMPLANT VENTRICULAR CATH/OTHER DEVICE 437.58 | NVH - FEINBERG SURGERY Surgical Procedure
36000290 | HB BURR HOLE IMPLANT VENTRICULAR CATH/OTHER DEVICE 437,58 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36000290 | HB BURR HOLE IMPLANT VENTRICULAR CATH/OTHER DEVICE 437,58 | NVH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100087 __|HB BURR HOLE W/EVACR/DRG HEMATOMA XDRL/SDRL 1,091.52 | NMH - NEURO SPINE ICU Surgical Procedure
76100087 | HB BURR HOLE W/EVACR/DRG HEMATOMA XDRL/SDRL 1,09152 | NMH - NEUROSCIENCES- 10W. Surgical Procedure
36100157 | HB BX BREAST 15T LESION MR IMAG 961,74 | NMH - MRI - FEINBERG Surgical Procedure
36100157 | HB BX BREAST 15T LESION MR IMAG 961.74 | NMH - PRENTICE MRI Surgical Procedure
36100153 | HB BX BREAST 15T LESION STRTCTC 672.48 [NMH - Surgical Procedure
36100155 | HB BX BREAST 15T LESION US IMAG 672.48 | NMH - MAMMOGRAPHY Surgical Procedure
36100158 __|HB BX BREAST ADD LESION MR IMAG 961,74 | NMH - MRI- FEINBERG Surgical Procedure
36100158 | HB BX BREAST ADD LESION MR IMAG 961.74 | NMH - PRENTICE MRI Surgical Procedure
36100154 HB BX BREAST ADD LESION STRTCTC 672.48 [NM Surgical Procedure
36100156 | HB BX BREAST ADD LESION US IMAG 672,48 | NMH - MAMMOGRAPHY Surgical Procedure
36100156 HB BX BREAST ADD LESION US IMAG 672.48 | NMH - PRENTICE MRI Surgical Procedure
92200030 | HB C MOTOR EVOKED UPRELWR LIMBS 648,90 | NMH - NEUROLOGICAL TESTING CENTER Nursing
30614580 | HB C. DIFFICILE PCR 50.76 | NMH - MICROBIOLOGY Lab-Beaker CP
75000187 | HB CA SCREEN;FLEXI SIGMOIDSCOPE 259,92 | NMH - GASTROENTEROLOGY GlLab
99901214 | HB CABALETTA CRYOPRESERVATION RESEARCH 4,500.00 |NMH - TRANSPLANT LAB Statistical
HB CABALETTA P INFUSION PREP RESEARCH 1,000.00 [NMH-TRANSPLANT LAB Statisical
8 CABALETTA P RECEIVE STORE RESEARCH 500,00 [NMH TRANSPLANT LAB Statistcal
99901215 | HB CABALETTA SHIPPING RESEARCH 250,00 | NMH - TRANSPLANT LAB Statistical
30105131 __|HB CALCIUM 11,16 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105131 __|HB CALCIUM 11.16 | NMH - CHEMISTRY Lab-Beaker CP.
31222180 | HB CALCIUM STAIN 93.96 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30105122 | HB CALCIUM, 24 HR URINE 13,68 | NMH - CHEMISTRY Lab-Beaker CP.
30105128 | HB CALCIUM, RANDOM URINE 28.98 | NMH - CHEMISTRY Lab-Beaker CP.
30614410 | HB CALCOFLUOR WHITE STAIN 846 | NMH - MICROBIOLOGY Lab-Beaker CP.
30116020 | HB CALRETICULIN FS MUTATION 198.90 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.

7000010 | HB CANALITH REPOSITIONING PROCEDURE 36.18 | NMH - PHYSICAL THERAPY Audiology & Vestibular Tests
30209085 | HB CANCER ANTIGEN 125 71.46 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105133 __|HB CANCER ANTIGEN 125 (V/C) 7146 |NMH - CHEMISTRY Lab-Beaker CP.
30613005 | HB CANDIDA AURIS SCREEN BY PCR 27.90 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
27000029 | HB CANE STRAIGHT —[NMH- PHYSICAL THERAPY Supplies
30001005 | HB CAPILLARY BLOOD COLLECTION 7.74 | NMH - NEONATAL INTENSIVE CARE UNIT Lab-Beaker CP
30001005 | HB CAPILLARY BLOOD COLLECTION 7.74 | NMH - 11 PRENTICE MOM BABY Lab-Beaker CP.
30001005 | HB CAPILLARY BLOOD COLLECTION 7.74 | NMH - 13 PRENTICE MOM BABY Lab-Beaker CP
30001005 | HB CAPILLARY BLOOD COLLECTION 774 | NMH - PRENTICE POSTPARTUM Lab-Beaker CP.
30001005 | HB CAPILLARY BLOOD COLLECTION 7.74 | NMH - PHLEBOTOMY Lab-Beaker CP
27000030 __|HB CAPILLARY PUNCTURE (NMH ONLY) 2034 | NMH - NEONATAL INTENSIVE CARE UNIT Supplies
27000030 | HB CAPILLARY PUNCTURE (NMH ONLY) 2034 | NMH - ADULT RESPIRATORY CARE Supplies
75000157 | HB CAPSULE ENDOSCOPY. 745.74 | NMH - GASTROENTEROLOGY GlLab
75000157 | HB CAPSULE ENDOSCOPY 745,74 |NMH -GIL GlLab
46000024 | HB CAR SEAT TEST FIRST 60 MINUTES 2052 | NMH - NEONATAL INTENSIVE CARE UNIT Pulmonary Function
46000024 | HB CAR SEAT TEST FIRST 60 MINUTES 2052 | NMH - PRENTICE POSTPARTUM Pulmonary Function
30110046 | HB CARBAMAZEPINE (TEGRETOL) 3852 | NMH - CHEMISTRY Lab-Beaker CP.
30105186 ___|HB CARBON DIOXIDE 11,16 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105186 | HB CARBON DIOXIDE. 11.16 | NMH - CHEMISTRY Lab-Beaker CP.
30106180 | HB CARBOXYHEMOGLOBIN, QUANT (8G) 864 | NMH - BLOOD GAS LAB Lab-Beaker CP
30105148 | HB CARCINOEMBRYONIC ANTIGEN (CEA) 56.70 | NMH - CHEMISTRY Lab-Beaker CP.
61000051 | HB CARD MRI VELOC FLOW MAPPING 178.92 |NMH - 259 MRI Radiology
61000051 __|HB CARD MRI VELOC FLOW MAPPING 178.92 | NMH - MRI, OFF-SITE Radiology
61000051 __|HB CARD MRI VELOC FLOW MAPPING 178.92 |NMH - MRI - FEINBERG Radiology
61000050 | HB CARD MRI W/STRESS IMIG & DYE. 1,104.30 | NMH - MRI- FEINBERG Radiology
21000000 | HB CARDIAC ICU ROOM 1,078.92 | NMH - COVID ICU 3 GALTER Bed Charges
21000000 | HB CARDIAC ICU ROOM 1,078.92 | NMH - CARDIAC TRANSPLANT 1CU Bed Charges
21000000 | HB CARDIAC ICU ROOM 1,078.92 | NMH-CCU Bed Charges
61000048 | HB CARDIAC MRI FOR MORPH 921,60 [ NMH - 259 AT Radiology
61000048 | HB CARDIAC MRI FOR MORPH 921,60 [ NMH - MR, OFF-SITE Radiology.
51000048 | HB CARDIAC MRI FOR MORPH 921,60 | NMH - MRI- FEINBERG Radiology
61000048 | HB CARDIAC MRI FOR MORPH 921,60 [NMH - PET/MRI Radiology
61000049 | HB CARDIAC MRI FOR MORPH W/DYE 1,043.46 | NMH - 259 MRI Radiology
61000049 __|HB CARDIAC MRI FOR MORPH W/DYE 1,043.46 | NMH - MR, OFF-SITE Radiology
61000049 | HB CARDIAC MRI FOR MORPH W/DYE 1,043.46 | NMH - MRI - FEINBERG Radiology
61000049 | HB CARDIAC MRI FOR MORPH W/DYE 1,043.46 | NMH - PET/MRI Radiology
94300000 | HB CARDIAC REHAB 85,50 |NMH - CARDIAC REHABILITATION Therapy (Other)
54300001 | HB CARDIAC REHAB/MONITOR 95,04 | NMH - CARDIAC REHABILITATION Therapy (Other)
94300001 | HB CARDIAC REHAB/MONITOR 95,04 | NMH - NON-INVASIVE CARDIAC TESTING Therapy (Other)
34000030 | HB CARDIAC SHUNT IMAGING 513,54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30209110 | HB CARDIOLIPIN IGG ANTIBODY 42.84 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209115 | HB CARDIOLIPIN IGM ANTIBODY 42.84 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
48200000 | HB CARDIOVASCULAR STRESS TEST 262.80 [NMH-€PS Cardiology
48200000 | HB CARDIOVASCULAR STRESS TEST 262,80 | NMH - NON-INVASIVE CARDIACTESTING Cardiology
48200000 | HB CARDIOVASCULAR STRESS TEST 262,80 | NMH - NUCLEAR MEDICINE Cardiology
48200000 | HB CARDIOVASCULAR STRESS TEST 262,80 | NMH - MRI-FEINBERG Cardiology
48000014 | HB CARDIOVERSION ELECTRIC EXT 431,64 [ NMH-COVID ICU 10 GALTER Cardiology
48000014 | HB CARDIOVERSION ELECTRIC EXT 431,64 | NMH - COVID ICU 9E FEIN Cardiology
(48000014 HB CARDIOVERSION ELECTRIC EXT 43164 [NMH - COVID ICU 9 GALTER Cardiology
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48000014 | HB CARDIOVERSION ELECTRIC EXT 43164 |NMH_EPS Cardiology
48000014 | HB CARDIOVERSION ELECTRIC EXT 43164 |[NMH-SICU Cardiology.
48000014 | HB CARDIOVERSION ELECTRIC EXT 431.64 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48000014___| HB CARDIOVERSION ELECTRIC EXT 43164 | NMH - MICU Cardiology.
48000014 | HB CARDIOVERSION ELECTRIC EXT 43164 |NMH-CCU Cardiology
48000014___| HB CARDIOVERSION ELECTRIC EXT 43164 | NMH - NEURO SPINE ICU Cardiology.
48000014 | HB CARDIOVERSION ELECTRIC EXT 43164 | NMH - EMERGENCY DEPARTMENT Cardiology
48000014___| HB CARDIOVERSION ELECTRIC EXT 431.64 | NMH - LABOR AND DELIVERY - LDR Cardiology.
48000014 | HB CARDIOVERSION ELECTRIC EXT 43164 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000014___| HB CARDIOVERSION ELECTRIC EXT 43164 | NMH - ANESTHESIA Cardiology
48000014 | HB CARDIOVERSION ELECTRIC EXT 431.64 | NMH - CARDIAC OBS Cardiology
48000014___| HB CARDIOVERSION ELECTRIC EXT 431,64 | NMH - HEART FAILURE PULMONARY- 10G Cardiology
48000014 | HB CARDIOVERSION ELECTRIC EXT 431.64 | NMH - FEINBERG OBSERVATION UNIT Cardiology
36100424___| HB CAROTID/INNOMINATE ANGIO W/EXTRACRAINAL UNILATERAL 2,655.36_| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100425 | HB CAROTID/INNOMINATE ANGIO W/INTRACRANIAL UNILATERAL 4,074.66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
87400000 | HB CAR-T THERAPY AUTOLOGOUS CELL ADMINISTRATION 159,66 | NMIH - 16 PRENTICE W Infusion
87400000 | HB CART THERAPY AUTOLOGOUS CELL ADMINISTRATION 159,66 | NMIH - RUBE WALKER BLOOD CENTER W Infusion
87100000 | HB CAR-T THERAPY HRVG BLD DRV T LMPHCYT PR DAY 788.76 | NMH - MICU Dialysis
87100000 | HB CAR-T THERAPY HRVG BLD DRV T LMPHCYT PR DAY 788.76 | NMH - WOMEN'S CANCER 14 PRENT | Dialysis
87100000 | HB CAR-T THERAPY HRVG BLD DRV T LMPHCYT PR DAY 788.76 | NMH - RUBE WALKER BLOOD CENTER Dialysis
(99000002 | HB CASE MANAGEMENT; EACH 15 MINUTES; CC CONSULT 12.60 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
99000003 | HB CASE MANAGEMENT; EACH 15 MINUTES; MENTAL HEALTH 12.60 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
(99000004 | HB CASE MANAGEMENT; EACH 15 MINUTES; TRANSITION/LINKAGE 12.60 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 652,86 | NMH - COVIDICU 9 GALTER Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652,86 | NMH-SICU Surgical Procedure
36100462___| HB CATH EXCHANGE CENTRAL NON-TUNNELED 'Tm 652.86 | NMH - CARDIAC TRANSPLANT 1CU Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652.86 | NVH - MICU Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 36580 652,86 |NMH - CCU Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652,86 | NMH - NEURO SPINE ICU Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 36580 652.86 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652.86 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 36580 652,86 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652.86 | NMH - MEDICINE HOSPITALIST 15W/ Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 36580 652.86 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON-TUNNELED 36580 652,86 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100462 | HB CATH EXCHANGE CENTRAL NON TUNNELED 36580 652.86 | NMH - CARDIAC OBS Surgical Procedure
36100463 | HB CATH EXCHANGE CENTRAL TUNNELED 36581 1,548.36 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100463 | HB CATH EXCHANGE CENTRAL TUNNELED 36581 1,548.36 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100464 ___|HB CATH EXCHANGE CENTRAL TUNNELED W/SUBQ PORT 36582 975.60 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100429 | HB CATH PLACE EXTERNAL CAROTID ARTERY ADD-ON 36227 3,712.32 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100427 | HB CATH PLACE SUBCLAVIAN OR INNOMINATE ARTERY 36225 3,033.36_| NMH - CARDIAC CATH LAB Surgical Procedure
36100427 | HB CATH PLACE SUBCLAVIAN OR INNOMINATE ARTERY |36225 3,033.36 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

100428 | HB CATH PLACE VERTEBRAL ARTERY 36226 3,782.52 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
27201263 | HB CATH SWAN GANZ 4FR (NMH ONLY) c1751 76.50 | NMH - COVID ICU 9 GALTER Supplies
27201263 | HB CATH SWAN GANZ 4FR (NMH ONLY) c1751 7650 |NMH- cCU Supplies
27201263 | HB CATH SWAN GANZ 4FR (NMH ONLY) c1751 76.50 | NMH - CVT STEPDOWN Supplies
27201263 | HB CATH SWAN GANZ 4FR (NMH ONLY) c1751 7650 | NMH - ANESTHESIA Supplies
27201176 | HB CATH,INF,PERCENT/MIDLINE (NMH ONLY) c1751 59.58 | NMIH - NEONATAL INTENSIVE CARE UNIT Supplies
27203816 | HB CATHETER DRAINAGE MULTIPURPOSE APD LOOP REGULAR FLEXIMA 14 FR X 25 CM HYDROPHILIC COATED POLYURETHANE W/LOCKING PIGTAIL (NMIH ONLY) 27203816 44.10 | NMIH - NEONATAL INTENSIVE CARE UNIT Supplies
36100665 | HB CATHETER FOR SONOHYSTEROGRAPHY OR HYSTEROSALPINGOGRAPHY 340 111,06 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100411 | HB CATHETER LEFT OR RIGHT PULMIONARY ARTERY 83232 |NMH-EPS Surgical Procedure
36100411 | HB CATHETER LEFT OR RIGHT PULMIONARY ARTERY 83232 | NMH - CARDIAC CATHLAB Surgical Procedure
36100411 | HB CATHETER LEFT OR RIGHT PULMIONARY ARTERY 83232 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100410 | HB CATHETER RIGHT HEART OR MAIN PULMONARY ARTERY 212.76 | NMH - CARDIAC CATH LAB Surgical Procedure
36100410 | HB CATHETER RIGHT HEART OR MAIN PULMONARY ARTERY 212.76 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100412 | HB CATHETER SELECT PULMONARY ARTERY; SEGMENTAL OR SUBSEGMENTAL 1,255.86 |NMH_EPS Surgical Procedure
36100412 HB CATHETER SELECT PULMONARY ARTERY; SEGMENTAL OR SUBSEGMENTAL 1,255.86 | NMH - CARDIAC CATH LAB Surgical Procedure
36100412 | HB CATHETER SELECT PULMONARY ARTERY; SEGMENTAL OR SUBSEGMENTAL 1,255.86 | NMH_ RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100407 | HB CATHETER SELECTIVE SUPERIOR OR INFERIOR VENA CAVA 632.34 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100408 | HB CATHETER SELECTIVE VENOUS 15T ORDER BRANCH 50022 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100408 | HB CATHETER SELECTIVE VENOUS 15T ORDER BRANCH 500,22 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100409 | HB CATHETER SELECTIVE VENOUS 2ND ORDER BRANCH 500.22 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100409 | HB CATHETER SELECTIVE VENOUS 2ND ORDER BRANCH 500,22 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
30511080 |HBCBC 2106 | NMH - HEMATOLOGY Lab-Beaker CP
30511080 _|HBCBC 2106 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30511090 | HB CBC WITH DIFFERENTIAL 27.72 | NMH - HEMATOLOGY Lab-Beaker CP
30511090 | HB CBC WITH DIFFERENTIAL 27.72 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
41000006 |HB CBT 15T HOUR 68,58 | NMH - EMERGENCY DEPARTMENT Respiratory Therapy
41000006 | HB CBT 15T HOUR 68.58 | NMIH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000006 |HB CBT 15T HOUR 68.58 | NMH - MEDICINE HOSPITALIST 138 Respiratory Therapy
41000006__|HB CBT 15T HOUR 68.58 | NMIH - MEDICINE HOSPITALIST 16W. Respiratory Therapy
41000006 |HB CBT 15T HOUR 6858 | NMH - MEDICINE HOSPITALIST 15W. Respiratory Therapy
41000006__|HB CBT 15T HOUR 6858 | NMIH - WOMEN'S CANCER 14 PRENT Respiratory Therapy
41000006__|HB CBT 15T HOUR 68.58 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000006 | HB CBT 15T HOUR 6858 | NMIH - ANESTHESIA Respiratory Therapy
41000006__|HB CBT 15T HOUR 68,58 | NMH - FEINBERG OBSERVATION UNIT Respiratory Therapy
41000006 | HB CBT 15T HOUR 68.58 | NMIH - OLSON & Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - COVID ICU 10 GALTER Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - ORTHOPEDICS Respiratory Therapy
41000007 | HB CBT EACH ADDLHOUR 50.76 | NMIH - CVT STEPDOWN Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - MEDICINE HOSPITALIST 138 Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMIH - MEDICINE HOSPITALIST 16W. Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - CARDIOLOGY- 15 Respiratory Therapy
41000007 | HB CBT EACH ADDLHOUR 50.76 | NMIH - GI-SURGICAL ONCOLOGY 12 FEI Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - MEDICINE UNIT-13 WEST FEIN Respiratory Therapy
41000007__|HB CBT EACH ADDLHOUR 50.76 | NMIH - 15 PRENTICE Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
41000007 | HB CBT EACH ADDL HOUR 50.76 | NMIH - MEDICINE HOSPITALIST 15W. Respiratory Therapy
41000007 | HB CBT EACH ADDL HOUR 50.76 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMIH - MEDICINE 16 EAST FEINBERG Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - HEART FAILURE PULMONARY- 10G Respiratory Therapy
41000007 | HB CBT EACH ADDLHOUR 50.76 | NMH - UROLOGY SURGERY- 12W Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMH - GALTER 4 MED OBSERVATION Respiratory Therapy
41000007___|HB CBT EACH ADDL HOUR 50.76 | NMIH - FEINBERG OBSERVATION UNIT Respiratory Therapy
41000007 | HB CBT EACH ADDL HOUR 50.76 | NMH - OLSON 6 Respiratory Therapy
27400036 ___|HB C-COL,S RIG,2-PC,T-EXT 7650 | NMH - REHABILITATION SERVICES Supplies
27400036 ___|HB C-COL S RIG,2 PCT EXT 76,50 | NMH - PHYSICAL THERAPY Supplies
30209125 | HB CCP ANTIBODY 14.94 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
99901096 | HB CDSM NDSC 0,01 [NMH 259 MAT o
99901096 | HB CDSM NDSC 0.01 | NMH - FEINBERG PACU RECOVERY o
[99901095 _|HB COSMNDSC 0.01 | NMH_ CARDIAC RECOVERY & OBSERVATION [T
[99901096 | HB CDSM NDSC 0.01 |NMH - MRI, OFF-SITE cr
99901096 | HB CDSM NDSC 0,01 |NMH - NON-INVASIVE CARDIAC TESTING o
99901095 | HB COSM NDSC. 0.01 | NMH - RADIOLOGY-SPCL PROCEDURES o
99901096 | HB CDSM NDSC 0,01 |NMH - COMPUTED TOMOGRAPHY o
99901096 | HB CDSM NDSC 0.01 |NMH - ULTRASOUND o
99901096 | HB CDSM NDSC 0,01 | NMH - DIAGNOSTICIMAGING o
[99901096 | HB CDSM NDSC 0.01 |NMH - NUCLEAR MEDICINE cr
99901096 | HB CDSM NDSC 0.01 | NMH - RADIOLOGY-BUCKTOWN o
[99901096 | HB CDSM NDSC 0.01 |NMH - MRI - FEINBERG cr
99901096 | HB CDSM NDSC 0,01 |NMH - 259 COMPUTED TOMOGRAPHY o
[99901096 | HB CDSM NDSC 0.01 | NMH - PRENTICE MRI cr
99901096 | HB CDSM NDSC 0.01 | NMH - PET/MRI o
30511390 | HB CELL COUNT, BODY FLUID OR CSF W/DIFFERENTIAL 63.72 | NMH - HEMATOLOGY Lab-Beaker CP
27204007 | HB CEMENT BONE XPEDE KYPHON W/MIXER CXO1B (NMH ONLY) 163.44 | NMH HOD - ANES PAIN MGMT Supplies
36101142 __|HB CEMENTOPLASTY - UNLISTED. 2,074.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
92200024 | HB CENTRAL MOTOR EVOKE POTENTIAL; UPPER LIVIBS; INTRAOPERATIVE MONITORING (10M) 282.06 | NMH - NEUROLOGICAL TESTING CENTER Nursing
52200025 | HB CENTRAL MOTOR EVOKED LWR LIMBS 26118 | NMH - NEUROLOGICAL TESTING CENTER Nursing
34100007 | HB CEREBROSPINAL FLUID FLOW IMAGING; CISTERNOGRAPHY 639.54 | NMH - COMPUTED TOMOGRAPHY Nuclear Medicine
34100007 | HB CEREBROSPINAL FLUID FLOW IMAGING; C 639,54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
27400105 | HB CERV, MULT POST, T-EXT (NMH ONLY) 27108 | NMH - REHABILITATION SERVICES Supplies
27400105___|HB CERV, MULT POST, T-EXT (NMH ONLY) 271.08 | NMH - PHYSICAL THERAPY Supplies
75000146 | HB CHANGE G-TUBE TO GJ PERC 872,46 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
36100615___|HB CHANGE OF CYSTOSTOMY TUBE; SIMPLE 135.00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100615 | HB CHANGE OF CYSTOSTOMY TUBE; SIMPLE 135.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
41000000 | HB CHANGE OF WINDPIPE AIRWAY 138,96 | NMH - COVID ICU 10 GALTER Respiratory Therapy
41000000 | HE CHANGE OF WINDPIPE ARWAY 138.96 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 138.96 |NMH-sIcU Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 138.96 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 138.96 | NMH - MICU Respiratory Therapy
41000000 | HE CHANGE OF WINDPIPE ARWAY 13896 | NMH-CCU Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 138,96 | NMH - NEURO SPINE ICU Respiratory Therapy
(41000000 | HE CHANGE OF WINDPIPE ARWAY Respiratory Therapy

138.96 | NMH - FEINBERG SURGERY
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41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - EMERGENCY DEPARTMENT Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMIH - FEINBERG PACU RECOVERY. Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - TRANSPLANT/HEPATOLOGY- 14 Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 [ NMIH- CVT STEPDOWN Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - MEDICINE HOSPITALIST 16W. Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 [N PULVIONARY 11€ Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - CARDIOLOGY- 15€ Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 [N - GI-SURGICAL ONCOLOGY 12€ Fel Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - WOMEN'S CANCER 14 PRENT Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138,96 [N~ RADIOLOGY-SPCL PROCEDURES Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | N - INTERVENTIONAL v Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138 96 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - CARDIAC 0BS Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - MEDICINE 16 EAST FEINBERG Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - HEART FAILURE PULMONARY- 106 Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138 96 [ NI~ UROLOGY SURGERY- 12w/ Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 [ NMH - GI LA INTERVENTIONAL Respiratory Therapy
41000000 | HB CHANGE OF WINDPIPE ARWAY 31502 138.96 | NMH - COVID ICU W FEIN Respiratory Therapy
36100594 | HB CHANGE TRANSNEPHRIC URETERAL STENT; REQUIRING FLUORO 50387 2,366.28 | NVIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100606 | HB CHANGE URETER TUBE/STENT VIA ILEAL CONDUIT 50688 74448 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100501 | HB CHANGE URETERAL STENT PERCUTANEOUS |s0382 1,552.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100147 __|HB CHEMICAL CAUTERY TISSUE 17250 131,58 [ NI~ NEUROSCIENCES- 10W Surgical Procedure
36100147 | HB CHEMICAL CAUTERY TISSUE 17250 131,58 | NMH_LABOR AND DELIVERY - LOR Surgical Procedure
36100147 __|HB CHEMICAL CAUTERY TISSUE 17250 131,58 [NH- Surgical Procedure
36100147 | HE CHEMICAL CAUTERY TISSUE 17250 131.58 | NMH RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100147 __|HB CHEMICAL CAUTERY TISSUE 17250 131,58 [ NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100147 | HB CHEMICAL CAUTERY TISSUE 17250 131.58 | NMH Gl LAB INTERVENTIONAL Surgical Procedure
33100000 | HB CHEMO ANTI-NEOPL SQ/IM 96401 91,60 | NMH - LABOR AND DELIVERY TRIAGE Radiology
33100000 | HE CHEMO ANTI-NEOPL SQ/IM 96401 91,80 | NMH - ANTEPARTUM -9 PRENTICE Radiology
33100000 | HB CHEMO ANTI-NEOPLSQ/IM 's—mm 91,60 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
33100000 HE CHEMO ANTI-NEOPL SQ/IM 96401 91,80 [ NMH-NMDTI Radiology
33100000 | HB CHEMO ANTI-NEOPL SQ/IM 96401 91,60 | NMH - HEART FAILURE PULMONARY- 106 Radiology
33100000 | HE CHEMO ANTI-NEOPL SQ/IM 96401 91,80 | NMH - GYNECOLOGY 9P Radiology
33500012 HB CHEMO EXTEND IV INFUS W/PUMP Go4ss 38862 | NMH - NMDT! Radiology
33100001 | HE CHEMO HORMON ANTINEOPL SQ/IM 96402 91,80 | NMH - EMERGENCY DEPARTMENT Radiology
33100001 | HB CHEMO HORMON ANTINEOPLSQ/IM 96402 91,80 | NMH - PRENTICE SURGERY Radiology
33100001 | HE CHEMO HORMON ANTINEOPL SQ/IM 96402 91,80 | NMH - LABOR AND DELIVERY TRIAGE Radiology
33100001 | HB CHEMO HORMON ANTINEOPL SQ/IM 96402 91,60 [ NMA - NMDTI Radiology
33100001 | HE CHEMO HORMON ANTINEOPL SQ/IM 96402 91,80 | NMH - UROLOGY SURGERY- 12w Radiology
33100001 | HB CHEMO HORMON ANTINEOPLSQ/IM 96402 91,80 | NMH - GALTER 4 MED Radiology
33100001 | HE CHEMO HORMON ANTINEOPL SQ/IM 96402 91,80 | NMH - FEINBERG OBSERVATION UNIT Radiology
33100001 | HB CHEMO HORMON ANTINEOPL SQ/IM 96402 91,60 | NMH - GYNECOLOGY 5P Radiology
33500004 | HB CHEMO 1A PUSH TECNIQUE 96420 199.98 | NMIH - INTERVENTIONAL ONCOLOGY. Radiology
33100002 HB CHEMO INTRALESIONAL UPTO 7 96405 36,18 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
33100002 HB CHEMO INTRALESIONAL UPTO 7 96405 36,18 | NMH - COMPUTED TOMOGRAPHY Radiology
33100002 HB CHEMO INTRALESIONAL UPTO 7 96405 36,18 | NMH - DIAGNOSTIC TESTING CENTER Radiology
33100002 HB CHEMO INTRALESIONAL UPTO 7 96405 36.18 | NMH_NMDTI Radiology
33500003 | HB CHEMO IV INFUS EACH ADDL SEQ 96417 108.90 [ NMH - 15 PRENTICE Radiology
33500003 | HB CHEMO IV INFUS EACH ADDL 56Q 96417 108.90 [ NMIH - 16 PRENTICE Radiology
33500003 | HB CHEMO IV INFUS EACH ADDL SEQ 96417 108 90 [ NMH - MEDICINE HOSPITALIST 15W. Radiology
33500003 | HB CHEMO IV INFUS EACH ADDL 56Q 96417 108.90 [ NMH - WOMEN'S CANCER 14 PRENT Radiology
33500003 | HB CHEMO IV INFUS EACH ADDL SEQ 96417 108,90 [NMH- NMDTI Radiology
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270,36 | NMH -9 PRENTICE MEDICINE W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 27036 [NMH - COVID 9P W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - EMERGENCY DEPARTMENT. W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - NEURO SPINE SPECIALITY SURG W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - SOLID ORGAN TRANSPLANT CLINIC W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - TRANSPLANT/HEPATOLOGY- 14E W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH _CVT STEPDOWN W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - MEDICINE HOSPITALIST 13 W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - MEDICINE HOSPITALIST 16W W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - PULMONARY 11E W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH 15 PRENTICE W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 27036 |NMH - 16 PRENTICE W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - NEUROSCIENCES. 10W/ W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - MEDICINE HOSPITALIST 15W W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - WOMEN'S CANCER 16 PRENT W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - DIAGNOSTIC TESTING CENTER W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH_NMOT! W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - HEART FAILURE PULMONARY- 10G W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - UROLOGY SURGERY- 12W. W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - GALTER 4 MED OBSERVATION W infusion
33500000 | HE CHEMO IV INFUSION 1 HR 96413 270.36 | NMH - FEINBERG OBSERVATION UNIT W infusion
33500000 | HB CHEMO IV INFUSION 1 HR 96413 27036 |NMH - OLSON 6 W infusion
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH 0 PRENTICE MEDICINE Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [NMH- COVID 9P Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH_EMERGENCY DEPARTMENT Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [ NMH - NEURO SPINE SPECIALITY SURG Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [N CVT STEPDOWN Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH  MEDICINE HOSPITALIST 13E Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [N~ MEDICINE HOSPITALIST 16W. Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 [NMH_PULMONARY 11€ Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [ NMH - 15 PRENTICE Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH 16 PRENTICE Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [ NMH - NEUROSCIENCES- 10W Radiology
33500001 __|HE CHEMO IV INFUSION ADDL HR 96415 115,56 [ NMH_ MEDICINE HOSPITALIST 15W. Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH - WOMEN'S CANCER 14 PRENT Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 [NMH_NMDTI Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH - HEART FAILURE PULMONARY- 106 Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 | NMH_GALTER 4 MED OBSERVATION Radiology
33500001 | HB CHEMO IV INFUSION ADDL HR 96415 115,56 [NMH - FEINBERG Nt Radiology
33500001 | HE CHEMO IV INFUSION ADDL HR 96415 115,56 [NMH_OLSON 6 Radiology
31410001 | HB CHEMO IV INFUSION; SINGLE/INITIAL MEDICINE; 15T HOUR 96413 27036 [NMH - NMDT! Radiology
33100005 | HE CHEMO IV PUSH ADDL DRUG 96411 115,92 | NMH_ NEURO SPINE SPECIALITY SURG Radiology
33100005 HB CHEMO IV PUSH ADDL DRUG 96411 115,92 [ NMH - 15 PRENTICE Radiology
33100005 ___|HE CHEMO IV PUSH ADDL DRUG 96411 115,92 [ NMH 16 PRENTICE Radiology
33100005 HB CHEMO IV PUSH ADDL DRUG 96411 115,92 [N~ MEDICINE HOSPITALIST 15W Radiology
33100005 | HE CHEMO IV PUSH ADDL DRUG 96411 115,92 | NMH - WOMEN'S CANCER 14 PRENT Radiology
33100005 HB CHEMO IV PUSH ADDL DRUG 96411 115,92 [NMH- NMDTI Radiology
33100004___|HE CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH_ NEURO SPINE SPECIALITY SURG Radiology
33100004 ___|HB CHEMO IV PUSH SNGL DRUG 96409 127.62 | NI - TRANSPLANT/HEPATOLOGY- 14 Radiology
33100004___|HE CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH_16 PRENTICE Radiology
33100004 | HB CHEMO IV PUSH SNGL DRUG 96409 127,62 [ NMIH - MEDICINE HOSPITALIST 15W. Radiology
33100004 ___|HE CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH_ GASTROENTEROLOGY Radiology
33100004 | HB CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH - RUBE WALKER BLOOD CENTER Radiology
33100004___|HE CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH  DIAGNOSTIC TESTING CENTER Radiology
33100004 | HB CHEMO IV PUSH SNGL DRUG 96409 127,62 [NMH- NMDTI Radiology
33100004 ___|HE CHEMO IV PUSH SNGL DRUG 96409 127,62 | NMH  HEART FAILURE PULMONARY- 106 Radiology
33100004 | HB CHEMO IV PUSH SNGL DRUG 96409 127,62 [ NI~ GALTER 4 MED OBSERVATION Radiology
33100004___|HE CHEMO IV PUSH SNGL DRUG 127,62 | NMH_FEINBERG OBSERVATION UNIT Radiology
33500002 HB CHEMO PROLONG INFUSE W/PUMP 163,98 [NMH- NMDTI Radiology
76100081 | HE CHEMODENERV PAROTID&SUBMANDIBL SALIVARY GLNDS 159,30 | NMH _NEURO SPINE ICU Surgical Procedure
761 HB CHEMODENERVATION INTERNAL ANAL SPHINCTER 958.68 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
76100030 __| HE CHEMODENERVATION MUSCLE NECK UNILAT FOR DYSTONIA 237.42 | NMH - ULTRASOUND Surgical Procedure
36100977 | HB CHEMODENERVATION OF TRUNK MUSCLE(S); 1-5 MUSCLES 21348 |NMH - COMPUTED TOMOGRAPHY Radiology
36100977 | HE CHEMODENERVATION OF TRUNK MUSCLE(S); 1-5 MUSCLES 21348 [NMH - ULTRASOUND Radiology
36100977 | HB CHEMODENERVATION OF TRUNK MUSCLE(S); 1-5 MUSCLES 21348 | NMH HOD - ANES PAIN MGMIT Radiology
36100977 | HE CHEMODENERVATION OF TRUNK MUSCLE(S); 1-5 MUSCLES 21348 [NMH - 259 ULTRASOUND Radiology
33100008 |HB CHEMOTHERAPY INJECTION 57.06 | NMH - RUBE WALKER BLOOD CENTER Radiology
33100008 | HB CHEMOTHERAPY INJECTION 57.06 | NMH HOD - DIGESTIVE HEALTH CLINIC Radiology
33100008 | HB CHEMOTHERAPY INJECTION 57.06 | NMA - NMDTI Radiology
27205022 HE CHEST TUBE DRAINAGE SYSTEM 27.50 | NMH - INTERVENTIONAL v Supples
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 |NMH-SICU Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 |NMH_MICU Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 |NMH - ORTHOPEDICS Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH _CVT STEPDOWN Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - PULMONARY 11E Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 |NMH - CARDIOLOGY- 15E Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - 15 PRENTICE Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH 16 PRENTICE Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - INTERVENTIONAL Surgical Procedure
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36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - ANESTHESIA Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - CARDIAC OBS Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100383 | HB CHEST TUBE FIBRINOLYSIS INITIAL 329.94 | NMH -COVID ICU 9W FEIN Surgical Procedure
41000010 | HB CHEST WALL MANIPULATION INITIAL 4878 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
41000010 | HB CHEST WALL MANIPULATION INITIAL 48.78 | NMH - MICU Respiratory Therapy
41000010 | HB CHEST WALL MANIPULATION INITIAL 4878 | NMIH - ADULT RESPIRATORY CARE Respiratory Therapy
41000011 | HB CHEST WALL MANIPULATION SUBSEQUENT 48.78 | NMH - COVID ICU 9E FEIN Respiratory Therapy
41000011 | HB CHEST WALL MANIPULATION SUBSEQUENT 48.78 | NMH - PULMONARY FUNCTION LAB Respiratory Therapy
41000011 | HB CHEST WALL MANIPULATION SUBSEQUENT 48.78 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
30614600 | HB CHLAMYDIA TRACHOMATIS, PCR 41.04 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30105152 | HB CHLORIDE 1116 |NMH - SATELLITE LAB_ GALTER Lab-Beaker CP
30105152 | HB CHLORIDE 1116 | NMH - CHEMISTRY Lab-Beaker CP
30105155 | HB CHLORIDE, 24HR URINE 13.68 | NMH - CHEMISTRY Lab-Beaker CP
30105161 | HB CHLORIDE, RANDOM URINE 13.68 | NMH - CHEMISTRY Lab-Beaker CP
30105164 | HB CHOLESTEROLTOTAL 14.40 [ NMH - CHEMISTRY Lab-Beaker CP
30105167 | HB CHOLESTEROL, FLUID 5.22 | NMH - CHEMISTRY Lab-Beaker CP
36100669 | HB CHORIONIC VILLUS SAMPLING (CVS) 373.68 | NMH - OB, GYN ULTRASOUND Surgical Procedure
31118025 | HB CHROMOSOME ANALYSIS, 5 CELLS 233.46 | NMH - CYTOGENETICS Lab-Beaker AP
31118030 | HB CHROMOSOME ANALYSIS, ADDITIONAL KARYOTYPE 13.86 | NMH - CYTOGENETICS Lab-Beaker AP
31118035 | HB CHROMOSOME ANALYSIS, BLOOD, 15-20 CELLS 201.78 | NMH - CYTOGENETICS Lab-Beaker AP
31118040 | HB CHROMOSOME ANALYSIS, BLOOD, 20-25 CELLS 22518 | NMH - CYTOGENETICS Lab-Beaker AP
31118045 | HB CHROMOSOME ANALYSIS, BONE MARROW, BONE CORE, BODY FLUID 15-20 CELLS 201.78 | NMH - CYTOGENETICS Lab-Beaker AP
31118050 | HB CHROMOSOME ANALYSIS, BONE MARROW, BONE CORE, BODY FLUID 20-25 CELLS 22518 | NMH - CYTOGENETICS Lab-Beaker AP
31118055 | HB CHROMOSOME ANALYSIS, LYMPH NODE/SOLID TUMOR 15-20 CELLS 201.78 | NMH - CYTOGENETICS Lab-Beaker AP
31118060 | HB CHROMOSOME ANALYSIS, LYMPH NODE/SOLID TUMOR 20-25 CELLS 22518 | NMH - CYTOGENETICS Lab-Beaker AP
30105170 | HB CHRONIONIC GONADOTROPIN QUAL 14.94 | NMH - CHEMISTRY Lab-Beaker CP
32000097 [ HB CINE/VID X-RAY THROAT/ESOPH 17802 | NMH - DIAGNOSTIC IMAGING Radiology
32000185 | HB CINEF 117.54 | NMH - CARDIAC CATH LAB. Radiology
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - CVT STEPDOWN Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - MEDICINE UNIT-13 WEST FEIN Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - NEONATAL INTENSIVE CARE UNIT Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - LABOR AND DELIVERY - LR Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - ANTEPARTUM -9 PRENTICE Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - PRENTICE POSTPARTUM Labor and Delivery
72300000 | HB CIRCUMCISION W/REGIONL BLOCK 313.74 | NMH - REHABILITATION SERVICES Labor and Delivery
30105174___|HB CKTOTAL 18.90 | NMH - CHEMISTRY Lab-Beaker CP
30105176 | HB CK-MB FRACTION 3132 | NV CHEMISTRY Lab-Beaker CP
45000073 | HB CLTX WB DSTLTIB FX W MANP. 989,10 | NMH - EMERGENCY DEPARTMENT ER Services
45000123 | HB CLEAR OUTER EAR CANAL WO GEN ANESTHESIA 59.04 | NMIH - EMERGENCY DEPARTMENT [ER Services
99901126 | HB CLINIC OBSERVATION 60 MIN RESEARCH 99901126 2502 | NMH - NMDT Statistical
30001034___|HB CLINIC VISIT FOR COVID-19 SPECIMEN COLLECTION — ANY SOURCE - NWR, WR cos03 .10 | NMH - LAVIN DTC COVID Lab-Beaker CP
[99901231 | HB CLINICAL TRIAL ANNUAL MAINTENANCE FEE 99901231 2,218.00 | NMH - TRANSPLANT LAB Research
99901230 | HB CLINICAL TRIAL START UP FEE 99901230 4,253.00 | NMH - TRANSPLANT LAB Research
27000170 | HB CLOSED SUCTION SYSTEM (NMH ONLY) 27000170 19.26 | NMH - ADULT RESPIRATORY CARE Supplies
36100202 | HB CLOSED TX NASAL BONE FX W/MNPJ W/STABILIZATION 21320 1,012.14 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100202 | HB CLOSED TX NASAL BONE FX W/MNPJ W/STABILIZATION 21320 1,012.14 | NMH - CVT STEPDOWN Surgical Procedure
76100112 | HB CLOSED TX NASAL SEPTAL FRACT W/WO STABILIZATION 21337 1,262.70 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36109057 | HB CLOSED TX TARSOMETATARSAL DISLOCATION W/O ANES 28600 144.72 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100088 | HB CLOSURE OF SPLIT WOUND SIMPLE 12020 31212 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100088 | HB CLOSURE OF SPLIT WOUND SIMPLE 12020 312.12 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100290 | HB CLTX MED ANKLE FX W/MNPJ 27762 1,454.58 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
45000064 | HB CLTX MEDIAL ANKLE PX 27760 168.30 | NMIH - EMERGENCY DEPARTMENT ER Services
36100113 |HB CMPLXRPRE/N/E/L 1125 CM 13151 39150 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100114 __|HB CMPLX RPRE/N/E/L2.6:7.5 CM) 13152 450,00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100108 | HB CMPLX RPRS/A/L 2675 CM 13121 392.04 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100108 | HB CMPLX RPR S/A/L 2.6-7.5CM 13121 392.94 | NMH - PULVONARY 11E Surgical Procedure
30200130 __|HB CMV IGG ANTIBODY 86644 62.28 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209135 | HB CMV IGM ANTIBODY. 62.28 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
46000013 | HB CO/MEMBANE DIFFUSE CAPACITY. 244.26 | NMH - PULMONARY FUNCTION LAB Pulmonary Function
46000013 | HB CO/MEMBANE DIFFUSE CAPACITY. 244.26 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
30209140 | HB COCCIDIOIDES ANTIBODY 27.90 | NMH - MICROBIOLOGY Lab-Beaker CP
30208690 | HB COLD AGGLUTININ SCREEN .44 |Nm Lab-Beaker CP
30208160 | HB COLD AGGLUTININ SCREEN IS N Lab-Beaker CP
30208170 | HB COLD AGGLUTININ SCREEN RT. X Lab-Beaker CP
75000189 | HB COLON CA SCRN NOT HI RSKIND 606,06 | NMH - GASTROENTEROLOGY Gl Lab

75000189 | HB COLON CA SCRN NOT HI RSK IND 606.06 [NMH-GIL Gl Lab

75000076 | HB COLON THRU STOMA W/SNARE 406.26 | NMH - GASTROENTEROLOGY Gl Lab

75000076___| HB COLON THRU STOMA W/SNARE 406.26 | NMH - GI L (ST

75000114 | HB COLON W/DECOMPRESSION VOLVULUS 769.32 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000233 | HB COLONOSCOPY & POLYPECTOMY 84816 |NMH - Gl Lab

75000233 __|HB COLONOSCOPY & POLYPECTOMY 848.16 | NMH - ENDOSCOPY GALTER RECOVERY ROOM___|G1 Lab

75000233 | HB COLONOSCOPY & POLYPECTOMY 84516 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000111 __| HB COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION 866.34 | NMH - GASTROENTEROLOGY Gl Lab

75000111 | HB COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION 866,34 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000075 | HB COLONOSCOPY STOMA W/BIOPSY SINGLE/MULTIPLE 326.8 | NMH - GASTROENTEROLOGY Gl Lab

75000075 | HB COLONOSCOPY STOMA W/BIOPSY SINGLE/MULTIPLE 32688 |[NMH-GIL 61 Lab

75000104 | HB COLONOSCOPY SUBMUCOUS NJX 81072 | NMH - GASTROENTEROLOGY Gl Lab

75000104 __|HB COLONOSCOPY SUBMUCOUS NJX 81072 | NMH - GI LAB INTERVENTIONAL (ST

75000074___|HB COLONOSCOPY THRU STOMA SPX. 299,34 | NMH - GASTROENTEROLOGY Gl Lab

75000074___| HB COLONOSCOPY THRU STOMA SPX. 29934 |[NMH-GIL 61 Lab

75000077 | HB COLONOSCOPY VIA STOMA W/ EMR 999.18 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000109 | HB COLONOSCOPY W/ABLATION 81072 [NMH - Gl Lab

75000109 | HB COLONOSCOPY W/ABLATION 810.72 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000108 | HB COLONOSCOPY W/BALLOON DILAT 81072 [NMH - Gl Lab

75000108 | HB COLONOSCOPY W/BALLOON DILAT 810.72 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000103 | HB COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 983,88 | NVH - (ST

75000103 | HB COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE 98388 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000105 | HB COLONOSCOPY W/CONTROL BLEED 810.72 |NMH - Gl Lab

75000105 | HB COLONOSCOPY W/CONTROL BLEED 810.72 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000073 | HB COLONOSCOPY W/DILATION 340.20 | NMH - Gl Lab

75000079 | HB COLONOSCOPY W/DILATION 340.20 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000112 | HB COLONOSCOPY W/ENDOSCOPE US 983.88 | NMH - GI L (ST

75000113 | HB COLONOSCOPY W/ENDOSCOPIC FNB 810.72 | NMH - GASTROENTEROLOGY Gl Lab

75000113 | HB COLONOSCOPY W/ENDOSCOPIC FNB 81072 | NMH - GI LAB INTERVENTIONAL (ST

75000102 | HB COLONOSCOPY W/FB REMOVAL 810.72 | NMH - GASTROENTEROLOGY Gl Lab

75000102 | HB COLONOSCOPY W/FB REMOVAL 81072 | NMH - GI LAB INTERVENTIONAL (ST

75000078 | HB COLONOSCOPY W/INJECTION 504.54 | NMH - GASTROENTEROLOGY Gl Lab

75000081 | HB COLONOSCOPY W/NDL ASPIR/BX 1,337.58 [NMH -Gl L Gl Lab

75000080 | HB COLONOSCOPY W/ULTRASOUND 34830 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000234___| HB COLONOSCOPY WITH ABLATION 1,045.80 [NMH - 61 Lab

75000234___| HB COLONOSCOPY WITH ABLATION 1,045.80 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab

75000234___| HB COLONOSCOPY WITH ABLATION 1,045.80 | NMH - G1 LAB INTERVENTIONAL (ST

75000106 | HB COLONOSCOPY WITH HOT BIOPSY/BIPOLAR CAUTERY 810.72 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000107 | HB COLONOSCOPY WITH POLYP SNARE 983,88 | NVH - (ST

75000107 | HB COLONOSCOPY WITH POLYP SNARE 983 88 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000110 | HB COLONOSCOPY WITH STENT PLACEMENT 867.06 | NMH - GI LAB INTERVENTIONAL (ST

75000188 | HB COLORECTAL SCRN; HI RISK IND 71874 | NMH - GASTROENTEROLOGY Gl Lab

5000188 | HB COLORECTAL SCRN; HI RISK IND 71874 |NMH -Gl Gl Lab

36100651 | HB COLPOSCOPY VAGINA WITH SCOPE; ENTIRE 10512 | NMH - COLOSCOPY Surgical Procedure
36100658 | HB COLPOSCOPY CERVIS UPPER ADJACENT VAGINA LEEP CONIZATION OF CERVIX 935,82 | NMH - 15 PRENTICE Surgical Procedure
36100658 | HB COLPOSCOPY CERVIS UPPER ADJACENT VAGINA LEEP CONIZATION OF CERVIX 935,82 | NMH - COLOSCOPY Surgical Procedure
36100653 | HB COLPOSCOPY CERVIX INCLUDING ADJACENT VAGINA WITH SCOPE 87.48 | NMIH - COLOSCOPY Surgical Procedure
36100643 | HB COLPOSCOPY OF VULVA 180.72 | NMH - COLOSCOPY Surgical Procedure
27001706 | HB COMP GAR,BK 18-30,EA M (NMH ONLY) 2376 | NMH - REHABILITATION SERVICES Supplies

7001 HB COMP GARBK 18-30,EA,G (NMH ONLY) 24.30 | NMH - REHABILITATION SERVICES Supplies
27001806 | HB COMP GAR,THIGH, 18-30,EA.G (NMH ONLY) 33.48 | NMIH - REHABILITATION SERVICES Supplies
27001805 | HB COMP GAR,THIGH 18-30,EA,M (NMH ONLY) 32.04 | NMH - REHABILITATION SERVICES Supplies
27400136 | HB COMP GLOVE PREFAB (NMH ONLY) 2592 | NMIH - REHABILITATION SERVICES Supplies
27400135___|HB COMP SLEEVE PREFAB (NMIH ONLY) 41.22 | NMH - REHABILITATION SERVICES Supplies
30209150 | HB COMPLEMENT TOTAL (CH50) 47.34_| N - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30200155 | HB COMPLEMENT: C3 33.66 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209160 | HB COMPLEMENT: C4 33.66 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
36100111 | HB COMPLEX SUTURE, HEAD, HANDS, FEET, 26 T0 7.5 CM 420.48 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
48100100 | HB COMPRE EP EVAL ABLT) 30 MAPG TX SVT 6,410.16 |NMH - EPS Cardiology
48100101 | HE COMPRE EP EVAL ABLT) 30 MAPG TX VT 7,756.20 |NMH _EPS Cardiology
48100103 | HB COMPRE EP EVAL ABLT) ATR FIB PULM VEIN ISOLATION 7,051.14 | NMH - EPS Cardiology
30616300 | HB COMPREHENSIVE CANCER NGS PANEL NMH - MOLECULAR BIOLOGY Lab-Beaker CP
51900002___|HB COMPREHENSIVE COMMUNITY SUPPORT SERVICES GROUP, PER 15 MINUTES 12.60 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
91900003 | HB COMPREHENSIVE COMMUNITY SUPPORT SERVICES INDIVIDUAL, PER 15 MINUTES 11,34 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
30105188 | HB COMPREHENSIVE METABOLIC PANEL 75.06 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105188 | HB COMPREHENSIVE METABOLIC PANEL 75.06 | NMH - CHEMISTRY Lab-Beaker CP
27100013 | HB COMPRESSED AIR DLY CHARGE 16.38 | NMH - ADULT RESPIRATORY CARE Anesthesia Supplies
30614320 | HB CONCENTRATION, MICROBIOLOGY 9.36 | NMH - MICROBIOLOGY Lab-Beaker CP
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25410058 | HB CONFIRM TYPE BLOOD SAMPLE; INTERNATIONAL 71010 | NMH - BONE MARROW. Stem Cell Acquist
25410027 | HB CONFIRM TYPE BLOOD SAMPLE; NATIONAL 149.04 | NMH - BONE MARROW. stem Cell Acquisition
25410061 | HB CONFIRM TYPE INFECTIOUS DISEASE MARKERS; INTERNATIONAL 334.26 | NMH - BONE MARROW. Stem Cell Acquisiti
25410036 | HB CONFIRM TYPE INFECTIOUS DISEASE MARKERS; NATIONAL 117.36 | NMH - BONE MARROW stem Cell Acquisition
3120405 | HB CONGO RED, MUSCLE 61.38 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
33300025___| HB CONTINUING RADIATION PHYSICS CONSULT 203.22 | NMH - NUCLEAR MEDICINE Radiology
33300025 | HB CONTINUING RADIATION PHYSICS CONSULT 203.22 | NMH - RADIATION ONCOLOGY Radiology
33300025___| HB CONTINUING RADIATION PHYSICS CONSULT 203.22 | NMH - RADIOSURGERY Radiology
33300025 | HB CONTINUING RADIATION PHYSICS CONSULT 203.22 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
36100474___| HB CONTRAST INJECT FOR EVAL CV DEVICE, INCLUDING FLUORO 384.66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
3200002___|HB CONTRAST X-RAY OF HIP 375.84 | NMH - DIAGNOSTIC IMAGING Radiology
36100336 | HB CONTROL NASAL HEMORRHAGE, ANTERIOR, COMPLEX 86.40 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100336 | HB CONTROL NASAL HEMORRHAGE, ANTERIOR, COMPLEX 86.40 | NMH - OLSON 6 Surgical Procedure
36100335 | HB CONTROL NASAL HEMORRHAGE, ANTERIOR, SIMPLE 188,82 | NH - EMERGENCY DEPARTMENT Surgical Procedure
36100335 | HB CONTROL NASAL HEMORRHAGE, ANTERIOR, SIMPLE 188,82 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100337 | HB CONTROL NASAL HEMIORRHAGE, POSTERIOR, WITH NASAL PACKS/CAUTERY 188,82 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100560 | HB CONTROL THROAT BLEEDING SIMPLE 804.06 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100851 | HB CONVERSION EXT BIL DRG CATH 585.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100846 | HB CONVERT NEPHROSTOMY CATHETER 1,134.72 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
34300130 | HB COPPER CU-64, DOTATATE, DX PER 1 MCI 878.04 | NMH - NUCLEAR MEDICINE Nuclear Medicine
31222185 | HB COPPER STAIN 84.24 | NMH - SURGICAL PATHOLOGY. Lab-Beaker AP Surgical Pathology
48000112 | HB COR FFR CTA DATA ALYS & GNRI ESTIMATED FFR MODEL 1,020.95 | NMH - MRI, OFF-SITE Cardiology
48000112 | HB COR FFR CTA DATA ALYS & GNRI ESTIMATED FFR MODEL 1,020.96 | NMH - COMPUTED TOMOGRAPHY Cardiology
48000112 | HB COR FFR CTA DATA ALYS & GNRI ESTIMATED FFR MODEL 1,020.96 [NMH - Cardiology
48000111 | HB COR FFR DERIVED CTA DATA PREP & TRANSMIS 261.72 | NMH - MR, OFF-SITE Cardiology
48000111 | HB COR FFR DERIVED CTA DATA PREP & TRANSMIS 261.72 | NMH - COMPUTED TOMOGRAPHY Cardiology
48000111 | HB COR FFR DERIVED CTA DATA PREP & TRANSMIS 261.72 | NMH - DIAGNOSTIC IMAGING Cardiology
48000111 | HB COR FFR DERIVED CTA DATA PREP & TRANSMIS 26172 |NMH - Cardiology.
30106125 | HB CORD ARTERIAL BLOOD GAS 54.90 | NMH - BLOOD GAS LAB Lab-Beaker CP
81900002 | HB CORD BLOOD UNIT SHIPMENT, INTERNATIONAL 12,432.42 | NMH - BONE MARROW stem Cell Acquisition
81900003 | HB CORD BLOOD UNIT SHIPMENT, NATIONAL 11,262.04 | NMH - BONE MARROW Stem Cell Acquisiti
81900003 | HB CORD BLOOD UNIT SHIPMENT, NATIONAL 11,282.04 | NMH - RUBE WALKER BLOOD CENTER stem Cell Acquisition
25410046 | HB CORD HR CONFIRM TYPE, STANDARD; INTERNATIONAL 78030 | NMH - BONE MARROW. Stem Cell Acquisiti
81900013 | HB CORD RESERVATION, INTERNATIONAL 433.04 | NMH - BONE MARROW stem Cell Acquisition
30001230 | HB CORD VENOUS BLOOD GAS 67.86 | NMH - BLOOD GAS LAB Lab-Beaker CP
36100668 | HB CORDOCENTESIS, INTRAUTERINE 173.34 | NMH - 0B, GYN ULTRASOUND Surgical Procedure
27205025 | HB CORE BIOPSY NEEDLE/INSTRUMENT 37.98 | NMH - MAMMOGRAPHY Supplies
36101042 | HB CORE NEEDLE BX LUNG/MEDIASTINUM PERQ W/IMG 1,885.32 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
365101042 | HB CORE NEEDLE BX LUNG/MEDIASTINUM PERQ W/IMG 188532 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36101042 | HB CORE NEEDLE BX LUNG/MEDIASTINUM PERQ W/IMG 1,885.32 |NMH - BRONCHOSCOPY Surgical Procedure
48100073 | HB CORONARY ART/GRFT ANGIO S&1 2,142.36 | NMH - CARDIAC CATH LAB Cardiology
48100072 | HB CORONARY ARTERY ANGIO S&1 3,324.60 | NMH - CARDIAC CATH LAB Cardiology
30616033 | HB CORONAVIRUS NCOV-19 BY PCR (2019) 29.70 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616034___| HB CORONAVIRUS NCOV-19, DIRECT PCR 29.70 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616037 | HB CORONAVIRUS SARS-COV-2 BY MULTIPLEX PCR (A) 29.70 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616037 | HB CORONAVIRUS SARS-COV-2 BY MULTIPLEX PCR (A) 29.70 | NMH - REFERRED TESTING Lab-Beaker CP
30105200 | HB CORTISOL 56,52 | NMH - CHEMISTRY Lab-Beaker CP
30105191 | HB CORTISOL BASELINE 5652 | NMIH - CHEMISTRY Lab-Beaker CP
30105194 | HB CORTISOL LEVEL 30 MINUTES POST-STIM 56,52 | NMH - CHEMISTRY. Lab-Beaker CP
30105197 | HB CORTISOL LEVEL 60 MINUTES POST-STIM 5652 | NMIH - CHEMISTRY Lab-Beaker CP
30613255 | HB COVID-19 ANTIBODIES, 166 29.70 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30613255 | HB COVID-19 ANTIBODIES, IGG 29.70 | NMH - CHEMISTRY Lab-Beaker CP
30613256___|HB COVID-19 ANTIBODIES, IGM 29.70 | NMH - CHEMISTRY. Lab-Beaker CP
30613259 | HB COVID-19 ANTIBODIES, TOTAL IGG & IGM 29.70 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30613250 | HB COVID-19 ANTIBODIES, TOTAL IGG & IGM 29.70 | NMH - REFERRED TESTING Lab-Beaker CP
30613259 | HB COVID-19 ANTIBODIES, TOTAL IGG & IGM 29.70 | NMH - CHEMISTRY Lab-Beaker CP

22 HE COX, MUSCLE 203.22 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
30105222 | HB C-REACTIVE PROTEIN (CRP) 20.34 | NMH - CHEMISTRY. Lab-Beaker CP
30105200 | HB CREATININE 21.24 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105209 | HB CREATININE 21.24 | NMH - CHEMISTRY Lab-Beaker CP
30105212 | HB CREATININE CLEARANCE 29.16 | NMH - CHEMISTRY Lab-Beaker CP
30105215___|HB CREATININE, 24HR URINE 16.92 | NMH - CHEMISTRY Lab-Beaker CP
30105218 | HB CREATININE, FLUID 1692 | NMH - CHEMISTRY Lab-Beaker CP
30001305___|HB CREATININE, POCT 21,24 | NMH - POINT OF CARE TESTING Lab-Beaker CP
30105221 | HB CREATININE, RANDOM URINE 1692 |NMH - CHEMISTRY Lab-Beaker CP
31220407 | HB CRESYL VIOLET, MUSCLE 85.86 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
90000027 ___|HB CRISIS DIAGNOSTIC EVALUATION 82.44 | NMH - ED TRAUMA ULTRASOUND. Psychiatry
90000027 | HB CRISIS DIAGNOSTIC EVALUATION 82.04 | NMH - EMERGENCY DEPARTMENT Psychiatry
90000027 | HB CRISIS DIAGNOSTIC EVALUATION 82,44 | NMH - ACUTE CARE - 136 Psychiatry
90000027 | HB CRISIS DIAGNOSTIC EVALUATION 82.04 | NMIH - PSYCH EMERGENCY PROGRAM Psychiatry
90000027 | HB CRISIS DIAGNOSTIC EVALUATION 82,44 | NMH - MEDICINE 16 EAST FEINBERG Psychiatry
91400010 |HB CRISIS PER 15 MINUTES 17.10 | NMH - INTENSIVE CASE MANAGEMENT Psychiatry
45000136 | HB CRITICAL CARE ADDL 30 MIN 31104 | NMH - EMERGENCY DEPARTMENT ER Services
ooz crcacane AooLsovn 310 - ebroscees 10w [inseee
45000135 [HB CRITICAL CARE FIRST HOUR 75416 [NMH ~EMERGENCY DEPARTMENT TeR servces
45000135 | HB CRITICAL CARE FIRST HOUR 794.16 | NMH - FEINBERG UNIT ER Services
30208340 | HB CROSSMATCH INCUBATED EACH UNIT 4.86 | NMH - BLOOD BANK Lab-Beaker CP
30208350 | HB CROSSMATCH, ANTIGLOBULIN, EACH UNIT 28,80 | NMH - BLOOD BANK Lab-Beaker CP
30208360 | HB CROSSMATCH, ELECTRONIC, EACH UNIT 27.72 | NMH - BLOOD BANK Lab-Beaker CP
30208330 | HB CROSSMATCH, IMMEDIATE SPIN, EACH UNIT 25,56 | NMIH - BLOOD BANK Lab-Beaker CP
30105223 | HB CRP HIGH SENSITIVITY 3564 | NMH - CHEMISTRY. Lab-Beaker CP
88040087 | B CRUBIA 21.95 | NMIH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040004___|HB CRU CONSTANT DIET 1518 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040127 | HB CRU CORE LAB INITIATION FEE 802.50 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040006 | HB CRU DIET RECALL 42.21 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040138 |HBCRUELLA-1 1.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Research
88040139 | HB CRU ELLA- 100 100,00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Research
88040140 | HB CRU ELLA - 1000 1,000.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Research
88040002 | HB CRU FLAT SHIPPING 44.94 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040129 | HB CRU INITIATION FEE 1,337.50 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040102 | HB CRU LABKIT 1123 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040130 | HB CRU MAINTENANCE FEE 535.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040052 | HB CRU MISCELLANEOUS 1.07 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040109 | HB CRU MOBILE (15MIN) 41,59 | NMIH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040110 | HB CRU MOBILE (HR) 166.39 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040131 | HB CRU NON-INDUSTRY COVID TEST 60.43 | NMIH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040091 | HB CRU NUTRIT CNSLT 15 MIN 19.88 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040092___|HB CRU NUTRIT CNSLT HR 79.56 | NMH - GCRC DEPT-10 NORTHEAST FEIN statistical
88040015___|HB CRU OP RM RATE (15 MIN) 1132 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040016 | HB CRU OP RM RATE (HR] 45.29 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040073 | HB CRU PBMC ISOLATION 96.11 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040025 | HB CRU QUAL PREG URINE 12.89 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040023 | HB CRU RESEARCH NURSE (15) 33.27 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040024 | HB CRU RESEARCH NURSE (HR) 133.07 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040027 | HB CRU SPECTUBES 1235 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
27000049 | HB CRUTCHES ADULT | NMH - ORTHOPEDICS Supplies
27000049 | HB CRUTCHES ADULT | NMH - PHYSICAL THERAPY. Supplies
27000049 | HB CRUTCHES ADULT | NMH - HEART FAILURE PULMONARY- 106 Supplies
27000179 | HB CRUTCHES TALL ADULT | NMH - PHYSICAL THERAPY. Supplies
27000213 | HB CRUTCHES YOUTH - | NMH - PHYSICAL THERAPY Supplies
36100570 | HB CRYOABLATION LIVER PERCUTANEOUS; 1 OR MORE TUMORS 1,262.88 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30209170 | HB CRYOGLOBULIN ID, EA, (IFE) 82.80 | NMIH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209169 | HB CRYOGLOBULIN SCREEN 21.78 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
39023000 | HB CRYOPRECIPITATE EACH UNIT 71,10 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023005 | HB CRYOPRECIPITATE, ALIQUOT 96.84 | NMH - BLOOD PRODUCTS Lab-Blood Products
30614630 | HB CRYPTOCOCCAL ANTIGEN SCREEN 86403 48.24 | NMH - MICROBIOLOGY Lab-Beaker CP
30614650 | HB CRYPTOCOCCAL TITER 86406 90.54 | NMH - MICROBIOLOGY Lab-Beaker CP
30614660 | HB CRYPTOSPORIDIUM ANTIGEN (EIA) 87328 32,04 | NMH - MICROBIOLOGY Lab-Beaker CP
30614420 | HB CRYPTOSPORIDIUM EXAM 87206 34.38 | NMH - MICROBIOLOGY Lab-Beaker CP
30511400 | HB CRYSTAL EXAM, FLUID 89060 30.78 | NMH - HEMATOLOGY Lab-Beaker CP
36100680 | HB CSF COLLECT VIASHUNT 61070 27864 |NMH-SICU Surgical Procedure
36100680 | HB CSF COLLECT VIASHUNT 61070 278,64 |NMH-CCU Surgical Procedure
36100680 | HB CSF COLLECT VIASHUNT 61070 27864 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100680 | HB CSF COLLECT VIASHUNT 61070 278,64 | NMH - 15 PRENTICE Surgical Procedure
36100680 | HB CSF COLLECT VIASHUNT 61070 278,64 | NMH - NEUROSCIENCES- 10/ Surgical Procedure
36100680 | HB CSF COLLECT VIASHUNT 61070 278,64 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
3 7| HB CSF LEAKAGE IMAGING 78650 112536 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30613180 | HB CSF MENINGITIS PANEL, NAT 87483 43110 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
3 6| HB CSF SHUNT EVALUATION 78645 639.54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
35200036 | HB CT ABD & PELV 1/> REGNS 74178 1,707.66 | NMH - COMPUTED TOMOGRAPHY o
35200036 | HB CT ABD & PELV 1/> REGNS 74178 1,707.66 | NMH - 259 COMPUTED TOMOGRAPHY o
35200035 | HB CT ABD & PELV W/CONTRAST 74177 1,453.86 | NMH - RADIOLOGY-SPCL PROCEDURES T
35200035 | HB CT ABD & PELV W/CONTRAST 74177 1,453.86 | NMH - COMPUTED TOMOGRAPHY o
35200035 | HB CT ABD & PELV W/CONTRAST 74177 1,453.86 | NMH - NUCLEAR MEDICINE T
35200035 |HB CT ABD & PELV W/CONTRAST 74177 1,453.86 | NMH - 259 COMPUTED TOMOGRAPHY o
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35200034___|HB CT ABD & PELVIS W/O CONTRAST 74176 1,153.98 | NMH - RADIOLOGY-5PCL PROCEDURES T
35200034___|HB CT ABD & PELVIS W/O CONTRAST 74176 1,153.98 | NMH - COMPUTED TOMOGRAPHY o
35200034 ___|HB CT ABD & PELVIS W/O CONTRAST 74176 1,153.98 | NMH - NUCLEAR MEDICINE T
35200034___|HB CT ABD & PELVIS W/O CONTRAST 74176 1,153.98 | NMH - 259 COMPUTED TOMOGRAPHY o
35200030 __|HB CT ABDOMEN W/DYE 74160 769.32 | NMH - RADIOLOGY-SPCL PROCEDURES o
35200030 | HB CT ABDOMEN W/DYE 74160 X o
35200030 __|HB CT ABDOMEN W/DYE 74160 [
35200030 __|HB CT ABDOMEN W/DYE 74160 o
35200031 __|HB CT ABDOMEN W/O & W/DYE 74170 o
35200031 __|HB CT ABDOMEN W/O & W/OYE 74170 o
35200020 __|HB CT ABDOMEN W/O DYE 74150 o
35200029 __|HB CT ABDOMEN W/O DYE 74150 o
35200020 __|HB CT ABDOMEN W/O DYE 74150 o
35200032 HB CT ANGIO ABDRPELV W/ORW/DYE 74174 o
35200032 HB CT ANGIO ABD&PELV W/OBW/DYE 74174 o
35200032___|HB CT ANGIO ABD&PELV W/ORW/DYE 74174 o
35200033 __|HB CT ANGIO ABDOM W/O & W/DYE 74175 o
35200033 __|HB CT ANGIO ABDOM W/O & W/DYE 74175 o
35200038 | HB CT ANGIO ABDOMINAL ARTERIES 75635 o
35200038 __|HB CT ANGIO ABDOMINAL ARTERIES 75635 o
35000007 __|HB CT ANGIO HRT W/3D IMAGE 75574 T
35000007 | HB CT ANGIO HRT W/30 IMAGE 75574 o
35200017___|HB CT ANGIOGRAPH PELV W/ORW/DYE 72191 o
35200017 | HB CT ANGIOGRAPH PELV W/O&W/DYE 72191 o
35200017___|HB CT ANGIOGRAPH PELV W/ORW/DYE 72191 o
35200007 __|HB CT ANGIOGRAPHY CHEST 71275 o
35200007 __|HB CT ANGIOGRAPHY CHEST 71275 T
35100009 | HB CT ANGIOGRAPHY HEAD 70496 o
35100009 | HB CT ANGIOGRAPHY HEAD. 70496 o
35200028 | HB CT ANGIOGRAPHY LOWER EXTREMITY W/ AND W/OUT CONTRAST 73706 o
35200028 | HB CT ANGIOGRAPHY LOWER EXTREMITY W/ AND W/OUT CONTRAST 73706 T
35100010 __|HB CT ANGIOGRAPHY NECK 70498 o
35100010 __|HB CT ANGIOGRAPHY NECK 70498 o
35200024___|HB CT ANGIOGRAPHY UPPER EXTREMITY WITH CONTRAST 73206 o
35200024___|HB CT ANGIOGRAPHY UPPER EXTREMITY WITH CONTRAST 73206 o
35200012 __|HB CT CHEST SPINE W/DYE 72129 o
35200012 | HB CT CHEST SPINE W/DYE 72129 o
35200012 __|HB CT CHEST SPINE W/DYE 72129 o
35200013 __|HB CT CHEST SPINE W/O & W/DYE 72130 o
35200013 | HB CT CHEST SPINE W/O & W/DVE 72130 o
35200011 ___|HB CT CHEST SPINE W/ DYE 72128 o
35200011 __|HB CT CHEST SPINE W/O DYE 72128 o
35000010 | HB CT GUIDANCE, NEEDLE PLACEMENT, S&1 77012 o
35000010 | HB CT GUIDANCE, NEEDLE PLACEMENT; S&1 77012 o
35000010 | HB CT GUIDANCE, NEEDLE PLACEMENT, &1 77012 o
35000011 | HB CT GUIDANCE, PARENCHYMAL TISSUE ABLATION 77013 o
35000011 | HB CT GUIDANCE, PARENCHYMAL TISSUE ABLATION 77013 554,58 | NMH - COMPUTED TOMOGRAPHY o
35000011 | HB CT GUIDANCE, PARENCHYMAL TISSUE ABLATION 77013 554,58 |[NMH - ONCOLOGY o
35100001 | HB CT HEAD/BRAIN W/DYE 70460 702.18 | NMH - MEDICINE HOSPITALIST 15W o
35100001 __|HB CT HEAD/BRAIN W/DYE 70460 702.18 | NMH - COMPUTED TOMOGRAPHY o
35100001 | HB CT HEAD/BRAIN W/DYE 70460 702.18 | NVH - 250 COMPUTED TOMOGRAPHY. T
35100002 | HB CT HEAD/BRAIN W/0 & W/OYE 70470 902.88 | NMH - COMPUTED TOMOGRAPHY o
35100002 | HB CT HEAD/BRAIN W/O & W/DYE 70470 902.88 | NVH - 250 COMPUTED TOMOGRAPHY. T
35100000 | HB CT HEAD/BRAIN WITHOUT CONTRAST 70450 594.72 | NMH - RADIOLOGY-SPCL PROCEDURES o
35100000 | HB CT HEAD/BRAIN WITHOUT CONTRAST 70450 594.72 | NMH - COMPUTED TOMOGRAPHY T
35100000 | HB CT HEAD/BRAIN WITHOUT CONTRAST 70450 594.72 | NMH - 259 COMPUTED TOMOGRAPHY o
35000023 | HB CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM - DIAGNOSTIC 75571 129.78 | N~ COMPUTED TOMOGRAPHY o
35000023 __|HB CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM - DIAGNOSTIC 75571 129.78 | NMIH - 259 COMPUTED TOMOGRAPHY o
35000006 __|HB CT HRT W/3D IMAGE 75572 82656 | NMH - COMPUTED TOMOGRAPHY T
35000008 | HB CT LIMITED FOLLOW-UP STUDY 76380 253.26 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
35000008 __|HB CT UMITED FOLLOW-UP STUDY. 76380 253.26 | NMH - DIAGNOSTIC IMAGING Radiology
5000008 | HB CT LIMITED FOLLOW-UP STUDY. 76380 253.26 | NMH - INTERVENTIONAL ONCOLOGY Radiology
35200027 __|HB CT LOWER EXTREMITY W/ AND W/OUT CONTRAST 73702 811,98 | NMH - COMPUTED TOMOGRAPHY T
35200026 __|HB CT LOWER EXTREMITY WITH CONTRAST 73701 715,14 | NMH - COMPUTED TOMOGRAPHY o
35200026 ___|HB CT LOWER EXTREMITY WITH CONTRAST 73701 71514 | NVH - 250 COMPUTED TOMOGRAPHY o
35200025 __|HB CT LOWER EXTREMITY WITHOUT CONTRAST 73700 630.36 | NMH - COMPUTED TOMOGRAPHY o
35200025 | HB CT LOWER EXTREMITY WITHOUT CONTRAST 73700 630,36 | NVH - 250 COMPUTED TOMOGRAPHY. T
35200015 | HB CT LUMBAR SPINE W/OYE 72132 842,58 | NMH - RADIOLOGY-SPCL PROCEDURES o
35200015 ___|HB CT LUMBAR SPINE W/DYE 72132 842,58 | NMH - COMPUTED TOMOGRAPHY o
35200015 | HB CT LUMBAR SPINE W/DYE 72132 842,58 | NMH - 259 COMPUTED TOMOGRAPHY o
35200016 __|HB CT LUMBAR SPINE W/O & W/DYE 72133 NMH - COMPUTED TOMOGRAPHY Radiology
35200016 | HB CT LUMBAR SPINE W/O & W/OYE 72133 NMIH - 259 COMPUTED TOMOGRAPHY Radiology
35200014 __|HB CT LUMBAR SPINE W/O DYE 72131 741,06 | NMH - COMPUTED TOMOGRAPHY o
35200014 __|HB CT LUMBAR SPINE W/O DYE 72131 741,06 | NMH - 259 COMPUTED TOMOGRAPHY o
35100007 __|HB CT MAXILLOFACIAL W/DYE 70387 759.78 | NMH - COMPUTED TOMOGRAPHY o
35100007 | HB CT MAXILLOFACIAL W/DYE 70487 759.78 | NMH - 259 COMPUTED TOMOGRAPHY o
35100008 | HB CT MAXILLOFACIAL W/O & W/DYE 70488 878,58 | NMH - COMPUTED TOMOGRAPHY o
35100008 | HB CT MAXILLOFACIAL W/O & W/DYE 70488 878.58 | NMH - 259 COMPUTED TOMOGRAPHY o
35100006 | HB CT MAXILLOFACIAL WITHOUT CONTRAST 70486 o
35100006 | HB CT MAXILLOFACIAL WITHOUT CONTRAST 70485 o
35200009 | HB CT NECK SPINE W/DYE 72126 o
35200009 | HB CT NECK SPINE W/DYE 72126 X o
35200000 | HB CT NECK SPINE W/DYE 72126 840,42 | NVH - 250 COMPUTED TOMOGRAPHY o
35200010 | HB CT NECK SPINE W/O & W/DYE 72127 984.24 | NMH - COMPUTED TOMOGRAPHY o
35200010 | HB CT NECK SPINE W/ & W/DYE 72127 984,24 | NVH - 250 COMPUTED TOMOGRAPHY o
35200008 | HB CT NECK SPINE W/O DYE 72125 761.40 | NMH - COMPUTED TOMOGRAPHY o
35200008 | HB CT NECK SPINE W/O DYE 72125 761,40 | NVH - 250 COMPUTED TOMOGRAPHY. T
35100004 | HB CT ORBIT/EAR/FOSSA W/DYE 70481 858,42 | NMH - COMPUTED TOMOGRAPHY o
35100004 | HB CT ORBIT/EAR/FOSSA W/DYE 70381 858.42 | NVH - 250 COMPUTED TOMOGRAPHY o
35100003 | HB CT ORBIT/EAR/FOSSA W/O DYE 70480 790.20 | NMH - COMPUTED TOMOGRAPHY o
35100003 | HB CT ORBIT/EAR/FOSSA W/O DYE 70280 790,20 [ NH - 250 COMPUTED TOMOGRAPHY. T
35100005 | HB CT ORBIT/EAR/FOSSA W/OBW/DYE 70482 916,56 | NMH - COMPUTED TOMOGRAPHY o
35100005 | HB CT ORBIT/EAR/FOSSA W/OBW/DVE 70382 916,56 | NVH - 250 COMPUTED TOMOGRAPHY. o
35200019 | HB CT PELVIS W/DYE 72193 698.76 | NMH - COMPUTED TOMOGRAPHY o
35200019 __|HB CT PELVIS W/DYE 72193 698.76 | NMH - NUCLEAR MEDICINE o
35200019 | HB CT PELVIS W/DYE 72193 698.76 | NMH - 259 COMPUTED TOMOGRAPHY o
35200020 | HB CT PELVIS W/O & W/DYE 72194 797.40 | NH - COMPUTED TOMOGRAPHY o
35200020 | HB CT PELVIS W/0 & W/OYE 72194 797.40 | NMH - 259 COMPUTED TOMOGRAPHY o
35200018 __|HB CT PELVIS W/ DYE 72192 518,22 | NMH - RADIOLOGY-SPCL PROCEDURES T
35200018 | HB CT PELVIS W/O DYE 72192 518.22 | NMH - COMPUTED TOMOGRAPHY o
35200018 __|HB CT PELVIS W/ DYE 72192 T
35200018 | HB CT PELVIS W/O DYE 72192 o
35000019 __|HB CT PERFUSION W/CONTRAST,CBF Jooaar Radiology
76100010 __|HB CT PLACEMENT OF DEVICE/MARKER o728 Radiology
000009 | HB CT SCAN FOR LOCALIZATION 77011 Radiology
35200002__|HB CT SFT TSUE NCK W/O & W/DYE 70492 o
35200002 HB CT SFT TSUE NCK W/O & W/DYE 70492 o
35200001 __|HB CT SOFT TISSUE NECK W/DYE 70491 o
35200001 ___|HB CT SOFT TISSUE NECK W/DYE, 70291 o
35200001 __|HB CT SOFT TISSUE NECK W/DYE 70491 o
35200000 __|HB CT SOFT TISSUE NECK WITHOUT CONTRAST 70490 61668 | NMH - COMPUTED TOMOGRAPHY o
35200000 | HB CT SOFT TISSUE NECK WITHOUT CONTRAST 70490 616,68 | NMH - NUCLEAR MEDICINE o
35200000 | HB CT SOFT TISSUE NECK WITHOUT CONTRAST 70490 61668 | NVH - 250 COMPUTED TOMOGRAPHY o
35000021 | HB CT THORAX LUNG CA SCREENING W/O CONTRAST 71271 187.74 | NMH - COMPUTED TOMOGRAPHY o
35000021 __|HB CT THORAX LUNG CA SCREENING W/O CONTRAST 71271 187.74 | NMH - 259 COMPUTED TOMOGRAPHY o
35200004 ___|HB CT THORAX, DIAGNOSTIC W/O DYE 71250 627.48 | NMH - RADIOLOGY-SPCL PROCEDURES o
35200004 | HB CT THORAX, DIAGNOSTIC W/O DYE 71250 627.48 | NVIH - COMPUTED TOMOGRAPHY o
35200004 | HB CT THORAX, DIAGNOSTIC W/O DYE 71250 627.48 | NMH - VASCULAR LABORATORY o
35200004 | HB CT THORAX, DIAGNOSTIC W/O DYE 71250 627.48 | NVH - NUCLEAR MEDICINE o
35200004 | HB CT THORAX, DIAGNOSTIC W/O DYE 71250 627.48 | NMH - 259 COMPUTED TOMOGRAPHY o
35200005 | HB CT THORAX, DIAGNOSTIC, W/DYE 71260 762,66 | NVH - COMPUTED TOMOGRAPHY T
35200005 | HB CT THORAX, DIAGNOSTIC, W/DYE 71260 762.66 | NMH - NUCLEAR MEDICINE o
35200005 | HB CT THORAX, DIAGNOSTIC, W/DYE 71260 762,66 | NMH - 250 COMPUTED TOMOGRAPHY o
35200006 | HB CT THORAX, DIAGNOSTIC, W/0 & W/DYE 71270 820,98 | NMH - COMPUTED TOMOGRAPHY o
35200006 | HB CT THORAX, DIAGNOSTIC, W/O & W/DYE 71270 820,98 | NVIH - 250 COMPUTED TOMOGRAPHY o
35200023 | HB CT UPPER EXTREMITY WITH AND WITHOUT CONTRAST 73202 90558 | NMH - COMPUTED TOMOGRAPHY o
35200023 | HB CT UPPER EXTREMITY WITH AND WITHOUT CONTRAST 73202 90558 | NVH - 250 COMPUTED TOMOGRAPHY o
35200022 __|HB CT UPPER EXTREMITY WITH CONTRAST 73201 675.90 | NMH - COMPUTED TOMOGRAPHY o
35200022 | HB CT UPPER EXTREMITY WITH CONTRAST 73201 675,90 | NMH - 250 COMPUTED TOMOGRAPHY o
35200021 __|HB CT UPPER EXTREMITY WITHOUT CONTRAST 73200 615.96 | NMH - COMPUTED TOMOGRAPHY o
35200021 __|HB CT UPPER EXTREMITY WITHOUT CONTRAST 73200 615,96 | NVH - 250 COMPUTED TOMOGRAPHY o
30614180 | HB CULTURE ID, AEROBIC 87077 12,60 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614180 __|HB CULTURE ID, AEROBIC 87077 12,60 | NMH - MICROBIOLOGY Lab-Beaker Molecular
S iU foie e o wiciogoioe Lt
30614190 | HB CULTURE ID, ANAEROBIC [s7076 3168 | NMH - MICROBIOLOGY Lab-Beaker CP
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30613110 HB CULTURE TYPING, IMMUNOLOGIC NOT IF 87147 25,02 | NMH - MICROBIOLOGY Lab-Beaker CP
30614010 | HB CULTURE, ANAEROBIC 87075 64,08 | NMH - MICROBIOLOGY Lab-Beaker CP
30614020 | HB CULTURE, BLOOD 57040 49,50 | NMH - MICROBIOLOGY Lab Beaker CP
30614025 ___|HB CULTURE, BLOOD PRODUCT 8700 28,08 | NMH - MICROBIOLOGY Lab-Beaker CP
30614030 | HB CULTURE, BODY FLUID 57070 33.48 | NMH - MICROBIOLOGY Lab Beaker CP
30614035 __|HB CULTURE, BONE MARROW 87070 71.46 | NMH - MICROBIOLOGY Lab-Beaker CP
30614040 | HE CULTURE, BONE MARROW, AUTOLOGOUS 87070 576 [ NWIH - MICROBIOLOGY Lab Beaker CP
30614043 | HB CULTURE, CANDIDA AURS, 87081 21,24 | NMH - MICROBIOLOGY Lab-Beaker CP
30614150 | HB CULTURE, CHLAMYDIA 87110 58,86 | NMH - MICROBIOLOGY Lab Beaker CP
30613020 | HB CULTURE, ESBL SCREEN 87081 28,62 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614045 | HB CULTURE, EYE 57070 55,80 | NMH - MICROBIOLOGY Lab Beaker CP
30614050 | HB CULTURE, FUNGAL DERM! 87101 24,66 | NMH - MICROBIOLOGY Lab-Beaker CP
30614055 | HEB CULTURE, FUNGAL BLOOD. 87103 28,44 | NMH - MICROBIOLOGY Lab Beaker CP
30614060 | HB CULTURE, FUNGAL, OTHER 87102 23,58 | NMH - MICROBIOLOGY Lab-Beaker CP
30614155 | H CULTURE, GC 87081 21,06 | NMH - MICROBIOLOGY Lab Beaker CP
30614160 | HB CULTURE, GROUP A STREP SCREEN 87081 21,06 | NMH - MICROBIOLOGY Lab-Beaker CP
30614165 | HB CULTURE, GROUP B STREP SCREEN 87081 9.54 | NMH_ MICROBIOLOGY Lab Beaker CP
30614070 |HB CULTURE, IV CATH TIP (QUANT) 87071 64,98 | NMH - MICROBIOLOGY Lab-Beaker CP
30614075 | HE CULTURE, LEGIONELLA 57070 55,80 | NMH - MICROBIOLOGY Lab Beaker CP
30613030 | HB CULTURE, MRSA DE-ISOLATION SCREEN 87081 19.62 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
13 HB CULTURE, MRSA SCREEN 87081 9.54 | NMH_ MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614080 | HB CULTURE, MYCOBACTERIA 87116 35,64 | NMH - MICROBIOLOGY Lab-Beaker CP
30613045 | HE CULTURE, NASAL, STAPH AUREUS SCREEN 87081 594 | NMH_ MICROBIOLOGY Lab Beaker CP
30613050 | HB CULTURE, PRE-PROSTATE RECTAL BIOPSY. 87070 1440 [ NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614090 | HE CULTURE, RESPIRATORY 57070 3168 | NMH - MICROBIOLOGY Lab Beaker CP
30614095 | HB CULTURE, SPINAL FLUID 87070 33.48 | NMH - MICROBIOLOGY Lab-Beaker CP
30614100 | HB CULTURE, STEM CELL, CFR 87070 828 [NMIH - MICROBIOLOGY Lab Beaker CP
30614105 |HB CULTURE, STERILITY 87070 35,82 | NMH - MICROBIOLOGY Lab-Beaker CP
30614110 | HB CULTURE, STOOL 87045 37.26 | NMH - MICROBIOLOGY Lab Beaker CP
30614115 __|HB CULTURE, STOOL, ADDITIONAL PATHOGEN 87046 6.48 [NV~ MICROBIOLOGY Lab Beaker CP
30614120 | HB CULTURE, SURVEILLANCE 87081 13.50 | NMH_ MICROBIOLOGY Lab Beaker CP
30614125 | HB CULTURE, TISSUE/BIOPSY 87070 33.48 | NMH - MICROBIOLOGY Lab-Beaker CP
30614130 __|HB CULTURE, URINE 87086 22,68 | NMH - MICROBIOLOGY Lab Beaker CP
30614135 | HB CULTURE, VIRUS 87252 47.88 | NMH - MICROBIOLOGY Lab-Beaker CP
30613060 | HB CULTURE, VRE SCREEN 87081 594 | NMH_ MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614145___|HB CULTURE, WOUND 87070 33.48 | NMH - MICROBIOLOGY Lab-Beaker CP
36101006 ___|HB CURETTAGE POSTPARTUM 59160 1,538 46 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36101006 | HB CURETTAGE POSTPARTUM 1,538.46 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
7400034__|HB CUSTOM ORTHOTICS (NMH ONLY) 76,50 | NMH - REHABILITATION SERVICES Supples
27400034 ___|HB CUSTOM ORTHOTICS (NMIH ONLY) 76,50 | NMH - PHYSICAL THERAPY Supples
27400034 ___| HE CUSTOM ORTHOTICS (NMIH ONLY) 76,50 [NMH-OLSON 6 Supples
48000103 | HB CV STRS TST XERS&/OR RX CONT ECG W/SIGR 11520 [NMH - £PS Cardiology
27201446 __|HB CVC DOUBLE LUMEN LINE (NMH ONLY) 61.20 | NMH - ANESTHESIA Supplies
30614430 | HB CYCLOSPORA EXAM 594 |NMH- MICROBIOLOGY Lab-Beaker CP
30209171 __|HB CYCLOSPORIN ASSAY 66.42 | NMH - IMMUNOLOGY SPECIAL CHEM Lab Beaker CP
99901262___|HB CYNATA RECEIVE AND INFUSION PREP - RESEARCH 800.00 | NMH - TRANSPLANT LAB Research
30116030 __|HB CYPACIO GENE ANALYSIS 43182 |NMH - MOLECULAR BIOLOGY. Lab Beaker CP
30105229 | HB CYSTATIN C EGFR 7.20 [ NMIH - REFERRED TESTING Lab-Beaker CP
32000121 | HB CYSTOGRAPHY, MINIMUM 3 VIEWS; S&1 24583 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000121 | HB CYSTOGRAPHY, MINIMUM 3 VIEWS; S&1 24588 | NMH - DIAGNOSTIC IMAGING Radiology
36100618 | HB CYSTOSCOPY 48,60 | NMH_SICU Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 [NMR-cCU Surgical Procedure
36100618 | HB CYSTOSCOPY 48,60 | NMH _EMERGENCY DEPARTMENT Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100618 | HB CYSTOSCOPY 48,60 | NMH - CARDIAC RECOVERY & OBSERVATION Surgical Procedure
36100618 __|HB CYSTOSCOPY 48,60 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100618 | HB CYSTOSCOPY 48,60 | NMH CARDIOLOGY- 15€ Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100618 | HB CYSTOSCOPY 48,60 | NMH - HEART FAILURE PULMONARY- 106 Surgical Procedure
36100618 ___|HB CYSTOSCOPY 48,60 | NMH - UROLOGY SURGERY- 12W Surgical Procedure
36100618 | HB CYSTOSCOPY 48,60 | NMH - GYNECOLOGY 9P Surgical Procedure
76100035 __|HB CYSTOSCOPY AND TREATMENT 1,598.40 | NMH - TRANSPLANT/HEPATOLOGY- 14 Surgical Procedure
76100035 ___|HB CYSTOSCOPY AND TREATMENT 1,598.40 | NMH —CVT STEPDOWN Surgical Procedure
76100035 __|HB CYSTOSCOPY AND TREATMENT 1,598.40 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
76100035 | HE CYSTOSCOPY AND TREATMENT 1,598.40 | NMH _PULMONARY 116 Surgical Procedure
76100035 __|HB CYSTOSCOPY AND TREATMENT 1,598.40 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
76100035 ___|HB CYSTOSCOPY AND TREATMENT 1,598 40 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100619 | HB CYSTOSCOPY AND TREATMENT W/DILATION MALE & FEMALE 1,155.06 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
31119230 | HB CYTOLOGY CELLBLOCK 169,38 [ NMH_CYTOLOGY Lab Beaker AP
30616035 | HB CYTOMEGALOVIRUS, QUANTITATIVE, PCR 117.72 | NMH - MOLECULAR BIOLOGY Lab Beaker CP
31119160 | HB CYTOPATH CELL ENHANCE TECH 111,96 [NMH_CYTOLOGY Lab Beaker AP
31119200 __|HB CYTOPATH EVAL FNA 147,96 [NMH- CYTOLOGY Lab-Beaker AP
36100012 | HB DBROMIT EXTENSV ECZEMA/INFECT SKN UP 10% BDY SURF 47214 [NMH-MICU Surgical Procedure
36100012 | HB DBROMT EXTENSV ECZEMA/INFECT SKN UP 10% BDY SURF 472,14 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100012 | HB DBROMIT EXTENSV ECZEMA/INFECT SKN UP 10% BDY SURF 472.14 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
30512120 | HB D-DIMIER QUANT 21,78 | NMH - HEMOSTASIS Lab-Beaker CP
36100018 | HE DEB BONE 2050 CM/< 189,90 | NMH _EMERGENCY DEPARTMENT Surgical Procedure
36100017 | HB DEB MUSC/FASCIA 2050 CM/< 32652 [NMH-MICU Surgical Procedure
36100017 __|HB DEB MUSC/FASCIA 2050 CM/< 32652 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100016 | HB DEB SUBQTISSUE 20 5Q CW/< 472,14 |NMH - €PS Surgical Procedure
36100016 | HB DEB SUBQTISSUE 2050 CW/< 472.14 | NMH - VASCULAR & THORACIC SURGERY Surgical Procedure
36100016 | HB DEB SUBQTISSUE 20 5Q CW/< 472,14 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100016 | HB DEB SUBQTISSUE 2050 CW/< 472.14 | NMH - MEDICINE HOSPITALIST 138 Surgical Procedure
36100016 | HB DEB SUBQTISSUE 20 5Q CW/< 472.14 | NMH - G1-SURGICAL ONCOLOGY 12 Fél Surgical Procedure
36100016 | HB DEB SUBQTISSUE 2050 CW/< 472.14 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100016 | HB DEB SUBQTISSUE 20 5Q CW/< 472.14 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100016 | HB DEB SUBQTISSUE 2050 CW/< 472.14 [ NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100016 | HB DEB SUBQTISSUE 20 5Q CW/< 472.14 |NMH - GYNECOLOGY 5P Surgical Procedure
36100019 | HB DEB SUBQTISSUE ADD-ON 34668 | NMH - VASCULAR & THORACIC SURGERY Surgical Procedure
36100019 | HB DEB SUBQTISSUE ADD-ON 346,68 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100019 | HB DEB SUBQTISSUE ADD-ON 34668 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100013 | HB DEBRIDE ABDOM WAL 47214 [NMH-SICU Surgical Procedure
30511065 | HB DECALCIFICATION, BONE MARROW 43.02 | NMH - HEMATOLOGY Lab-Beaker AP
31222100 | HB DECALCIFY TISSUE 41.76 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 21582 | NMH 9 PRENTICE MEDICINE Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 [NMH - COVID ICU 10 GALTER Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 |NMH-COVID ICU 9E FEIN Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 [NMH - COVID ICU 9 GALTER Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 |NMH_SICU Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100470 ___| HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 [NMH_MICU Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 [NMH - CCU Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 |NMH_NEURO SPINE ICU Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH _FEINBERG PACU RECOVERY Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - ORTHOPEDICS Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - SOLID ORGAN TRANSPLANT CLINIC Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 |NMH - CVT STEPDOWN Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - MEDICINE HOSPITALIST 136 Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH _PULMONARY 11E Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 |NMH - CARDIOLOGY- 15E Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - GI-SURGICAL ONCOLOGY 12 Fél Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 |NMH 15 PRENTICE Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 [NMH - 16 PRENTICE Surgical Procedure
36100470 __| HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - NEUROSCIENCES 10W/ Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 |NMH - OR OBSERVATION UNIT Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 |NMH - ANTEPARTUM - 9 PRENTICE Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - WOMEN'S CANCER 16 PRENT Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - RADIOLOGY -SPCL PROCEDURES Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100470 | HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH - RUBE WALKER BLOOD CENTER Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100470 ___| HE DECLOT VASCULAR IMPPLANTED DEVICE OR CATHETER 36593 21582 | NMH 1D CENTER Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 36593 21582 [NMH - NMOT! Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER [36503 215.82 | NMH - CARDIAC 0BS Surgical Procedure
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36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - PRENTICE SDS PACU Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - UROLOGY SURGERY- 12W/ Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - FEINBERG UNIT Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - GYNECOLOGY 9P Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 |NMH- OLSON 6 Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - PRENTICE 6 COVID Surgical Procedure
36100470 | HB DECLOT VASCULAR IMPLANTED DEVICE OR CATHETER 21582 | NMH - COVID ICU SW FEIN Surgical Procedure
75000082 | HB DECOMPRESS/VOLVULUS VIA STOMA 377.82 | NMH - GASTROENTEROLOGY Gl Lab
75000082 | HB DECOMPRESS/VOLVULUS VIA STOMA 377.82 |NMH - GI L 61 Lab
72000003 | HB DELIVER PLACENTA 607.32 | NMH - LABOR AND DELIVERY - LOR Labor and Delivery
72200009 | HB DELIVERY LEVEL 1 NORMAL DELIVERY. 577.80 |NMH - COVID 9° Labor and Delivery
72200009 | HB DELIVERY LEVEL 1 NORMAL DELIVERY. 577.80 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery
72200009 | HB DELIVERY LEVEL 1 NORMAL DELIVERY 577.80 | NMH - LABOR AND DELIVERY - LOR Labor and Delivery
7200009 | HB DELIVERY LEVEL 1 NORMAL DELIVERY. 577.80 | NMH - LABOR AND DELIVERY - OR. Labor and Delivery
72200010 | HB DELIVERY LEVEL 2 COMPLEX DELIVERY 674.10 |NMH - COVID 9P Labor and Delivery
72200010 | HB DELIVERY LEVEL 2 COMPLEX DELIVERY. 674.10 | NMH - LABOR AND DELIVERY - LOR. Labor and Delivery
33300026 | HB DESIGN MLC DEVICE FOR IMRT 426.24 | NMH - RADIATION ONCOLOGY Radiology
33300026 | HB DESIGN MLC DEVICE FOR IMRT 426.24 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
36000507 | HB DESTR W NEUROLYTC,PERIF 826.38 | NMH HOD - ANES PAIN MGMT Surgical Procedure
35000507 | HB DESTR W NEUROLYTC,PERIF 82638 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36000507 | HB DESTR W NEUROLYTC,PERIF 826.38 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
51000011 | HB DESTROY C/TH FACET INT ADDL 40230 | NMH HOD - ANES PAIN MGMT Surgical Procedure
51000010 | HB DESTROY CERV/THOR FACET INT 494.28 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100712 | HB DESTROY L/S FACET INT ADDL 63.72 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100711 | HB DESTROY LUMB/SAC FACET INT 318.78 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100146 | HB DESTRUCT B9 LESION 1-14 3852 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100146 | HB DESTRUCT B9 LESION 1-14 38.52 | NMIH - ID CENTER Surgical Procedure
76100091 | HB DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG 1,104.12 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100091 | HB DESTRUCTION NEUROLYTIC AGT GENICULAR NERVE W/IMG 1,104.12 | NMH HOD - ANES PAIN MGMT Surgical Procedure
32000299 | HB DEXA BODY COMPOSITION (FD) 20.34 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000299 | HB DEXA BODY COMPOSITION (FD) 20.34 | NMH - NUCLEAR MEDICINE Radiology
30105233 | HB DHEA SULFATE LEVEL 84.42 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000212 | HB DIAG LAPARO SEPARATE PROC 3,335.04 | NMH - ENDOSCOPY GALTER RECOVERYROOM |61 Lab
75000124___|HB DIAGNOSTIC ANOSCOPY SPX 64.98 | NMH - EMERGENCY DEPARTMENT Gl Lab
75000124___| HB DIAGNOSTIC ANOSCOPY SPX 64.98 | NMIH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
75000101 | HB DIAGNOSTIC COLONOSCOPY 606.78 | NMH - GASTROENTEROLOGY Gl Lab
75000101 | HB DIAGNOSTIC COLONOSCOPY 606.78 | NMH - GI L Gl Lab
36100342 | HB DIAGNOSTIC LARYNGOSCOPY INDIRECT 419.94 | NMH- MICU Surgical Procedure
36100342 | HB DIAGNOSTIC LARYNGOSCOPY INDIRECT 419.94 | NMH - PULMONARY 116 Surgical Procedure
36100342 | HB DIAGNOSTIC LARYNGOSCOPY INDIRECT 419.94 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
76100083 | HB DIAGNOSTIC LUMBAR SPINAL PUNCTURE W/FLUOR OR CT 569.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100083 | HB DIAGNOSTIC LUMBAR SPINAL PUNCTURE W/FLUOR OR CT 569.70 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
76100083 | HB DIAGNOSTIC LUMBAR SPINAL PUNCTURE W/FLUOR OR CT 569.70 | NMH - OB, GYN ULTRASOUND Surgical Procedure
76100083 | HB DIAGNOSTIC LUMBAR SPINAL PUNCTURE W/FLUOR OR CT 569.70 | NMH HOD - ANES PAIN MGMT Surgical Procedure
76100083 | HB DIAGNOSTIC LUMBAR SPINAL PUNCTURE W/FLUOR OR CT 569.70 |NMH - OLSON 6 Surgical Procedure
40300005 | HB DIAGNOSTIC MAMMOGRAPHY INCL CAD BILATERAL 123.48 | NMH - MAMMOGRAPHY Radiology
40300005 | HB DIAGNOSTIC MAMMOGRAPHY INCL CAD BILATERAL 123.48 | NMH - RADIOLOGY-BUCKTOWN Radiology
40300004 | HB DIAGNOSTIC MAMMOGRAPHY INCL CAD UNILATERAL 111.78 | NMH - MAMMOGRAPH) Radiology
75000086 | HB DIAGNOSTIC SIGMOIDOSCOPY 797.94 |NMH - Gl Lab
75000086 | HB DIAGNOSTIC SIGMOIDOSCOPY 797.94 | NMH - GI LAB INTERVENTIONAL Gl Lab
36100830 | HB DIALYSIS CIRCUIT VASCULAR EMBOLIZATION OR OCCLUSION; &1 793.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - COVID ICU 10 GALTER Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 's_osas 492.48 | NMH - COVID ICU 9E FEIN Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - COVID ICU 9 GALTER Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 |NMH - sicy Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - CARDIAC TRANSPLANT I1CU Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - MICU Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - CCU Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - NEURO SPINE ICU Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - INPATIENT DIALYSIS Dialysis
80100002 | HB DIALYSIS CRRT IP ONE EVAL 90945 492.48 | NMH - CARDIAC 085 Dialysis
88000000 | HB DIALYSIS PERITONEAL NON-ESRD ONE EVAL 90945 458.28 | NMH - MEDICINE HOSPITALIST 13€ Dialysis
88000000 | HB DIALYSIS PERITONEAL NON-ESRD ONE EVAL 90945 458.28 | NMH - MEDICINE HOSPITALIST 15W Dialysis
88000000 | HB DIALYSIS PERITONEAL NON-ESRD ONE EVAL 90945 458.28 | NMH - INPATIENT DIALYSIS Dialysis
88000000 | HB DIALYSIS PERITONEAL NON-ESRD ONE EVAL 90945 458.28 | NMH - UROLOGY SURGERY- 12W. Dialysi
88000000 | HB DIALYSIS PERITONEAL NON-ESRD ONE EVAL 90945 45828 |NMH-OLSON 6 [Dialysis
30105236 | HB DIGOXIN 80162 34.02 | NMH - CHEMISTRY Lab-Beaker CP
76100058 | HB DILAT XST TRC NDURLGC PX 1,082.88 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100059 | HB DILAT XST TRC NEW ACCESS RCS 2,132.82 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100114 | HB DILATE.CATHI SALIVARY DUCT W/WO INJECTION 1,612.98 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100898 | HB DILATE BILIARY DUCT/AMPULLA| 1,773.18 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000228 | HB DILATE ESOPHAGUS 1,073.88 | NMH - GASTROENTEROLOGY Gl Lab
75000228 | HB DILATE ESOPHAGUS 1,073.88 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000228 | HB DILATE ESOPHAGUS 1,073.88 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000116 | HB DILATION OF ANAL SPHINCTER 370.80 |NMH - Gl Lab
75000116 | HB DILATION OF ANAL SPHINCTER 370.80 | NMH - GI LAB INTERVENTIONAL Gl Lab
361 HB DILATION OF STENOSIS 676,62 | NMH - PULMONARY 11€ Surgical Procedure
365100888 | HB DILATION OF STENOSIS 676,62 | NMH - INTERVENTIONAL BRONCHOSCOPY. Surgical Procedure
36100888 | HB DILATION OF STENOSIS 676,62 | NMH - GI L Surgical Procedure
30208100 | HB DIRECT ANTIGLOBULIN TEST (DIRECT COOMBS) 21.96 | NMH - BLOOD BANK Lab-Beaker CP
30208101 | HB DIRECT ANTIGLOBULIN TEST (DIRECT COOMBS), C3 21.96 | NMH - BLOOD BANK Lab-Beaker CP
30208102 | HB DIRECT ANTIGLOBULIN TEST (DIRECT COOMBS), I6G 21.96 | NMH - BLOOD BANK Lab-Beaker CP
6200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMIH - 9 PRENTICE MEDICINE Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - COVID ICU 10 GALTER Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 [ NMH - COVID 9P Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 [NMH-SICU Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44,10 | NMIH - CARDIAC TRANSPLANT ICU Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - MICU Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 [NMH -ccy Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - NEURO SPINE ICU Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - ORTHOPEDICS Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44,10 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - CVT STEPDOWN Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - MEDICINE HOSPITALIST 138 Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMIH - MEDICINE HOSPITALIST 16W. Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - PULMONARY 11E Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - CARDIOLOGY- 15 Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - 15 PRENTICE Bed Charges
76200005 | HB DIRECT REFER HOSPITAL 44.10 | NMIH - 16 PRENTICE Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - NEUROSCIENCES- 10W Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44,10 | NMIH - MEDICINE HOSPITALIST 15W. Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - LABOR AND DELIVERY - LDR Bed Charges
76200005 | HB DIRECT REFER HOSPITAL 44.10 [NMH - OR UNIT Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - ANTEPARTUM - 9 PRENTICE Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMIH - WOMEN'S CANCER 14 PRENT Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - PRENTICE POSTPARTUM Bed Charges
76200005 | HB DIRECT REFER HOSPITAL 44.10 | NMIH - CARDIAC 085 Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMIH - HEART FAILURE PULMONARY- 106 Bed Charges
76200005___|HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - UROLOGY SURGERY- 12W. Bed Charges
76200005 | HB DIRECT REFER HOSPITAL 44.10 | NMH - GALTER 4 MED Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - FEINBERG OBSERVATION UNIT Bed Charges
76200005 | HB DIRECT REFER HOSPITAL 44.10 | NMH - GYNECOLOGY 9P Bed Charges
76200005 | HB DIRECT REFER HOSPITAL OBSERVATION 44.10 | NMH - OLSON 6 Bed Charges
6200005 | HB DIRECT REFER HOSPITAL 44.10 | NMIH - PRENTICE 6 COVID Bed Charges
36100287 | HB DISCLOCATION PATELLAR; WITHOUT ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100697 | HB DISKOGRAM LMB EA(52290) 351,00 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100299 | HB DISLOCATIN ANKLE; WITHOUT ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100270 | HB DISLOCATION FINGER, INTERPHALANGEAL; W/MANIPULATION, W/O ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100250 | HB DISLOCATION HAND, WITH MANIPULATION, EACH JOINT; WITHOUT ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100273 | HB DISLOCATION HIP, POST ARTHROPLASTY; WITHOUT ANESTHESIA 251.28 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100277 | HB DISLOCATION HIP, TRAUMATIC; WITHOUT ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100314___|HB DISLOCATION INTERPHALANGEAL TOE; WITHOUT ANESTHESIA| 161.82 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100286 | HB DISLOCATION KNEE; WITHOUT ANESTHESIA 22032 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100261 | HB DISLOCATION KNUCLE, WITH MANIPULATION; WITHOUT ANESTHESIA 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100249 | HB DISLOCATION LUNATE WITH MANIPULATION 881.28 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100313 | HB DISLOCATION METATARSOPHALANGEAL TOE; WITHOUT ANESTHESIA 206.10 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100255 | HB DISLOCATION, THUMB, WITH MANIPULATION 220.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
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48300001 | HE DOPPLER COLOR FLOW ADD-ON 207.54 | NMH _EPS Cardiology
48300001 | HB DOPPLER COLOR FLOW ADD-ON 207,54 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology.
48300001 | HE DOPPLER COLOR FLOW ADD-ON 207.54 | NMH - OB, GYN ULTRASOUND Cardiology
48000040 | HB DOPPLER ECHO PULSE/CONTINUOUS WAVE WITH SPECTRAL; COMPLETE; ADD-ON 249.48 | NMH - EPS Cardiology
48000040 | HB DOPPLER ECHO PULSE/CONTINUOUS WAVE WITH SPECTRAL; COMPLETE; ADD-ON 249,48 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
40200029 | HB DOPPLER VELOCIMETRY, FETAL; MIDDLE CEREBRAL ARTERY. 280.98 | NMH - OB, GYN ULTRASOUND Radiology
40200028 | HEB DOPPLER VELOCIMEETRY, FETAL UMBILICAL ARTERY 25884 | NMH - OB, GYN ULTRASOUND Radiology
35100608 | HB DRAIN BLADDER BY TROCAR/CATH 14850 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100065 | HB DRAIN BLOOD FROM UNDER NAIL 53.82 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100150 | HB DRAIN BREAST LESION ADD-ON 87.84 | NMH- Surgical Procedure
36100723 | HB DRAIN EXTERNAL EAR; SIMPLE 118,80 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
75000084___| HB DRAIN RECTAL ABSCESS 1,008.90 | NMH - EMERGENCY DEPARTMENT GlLab
36000292 | HB DRAIN SPINAL CORD CYST 466.92 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100332 | HB DRAINAGE ABSCESS/HEMATOMA, NASAL, INTERNAL APPROACH 184.50 |NMH- OLSON 6 Surgical Procedure
36100251 | HB DRAINAGE FINGER ABSCESS; COMPLEX 943.74 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100250 | HB DRAINAGE FINGER ABSCESS; SIMPLE 126.90 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100553 | HB DRAINAGE MOUTH ROOF LESION 25218 |NMH-OLSON 6 Surgical Procedure
45000008 | HB DRAINAGE OF ARM BURSA 646.56 | NMH - EMERGENCY DEPARTMENT ER Services
36100149 | HB DRAINAGE OF BREAST LESION 185,58 | NMIH - MAMMOGRAPHY Surgical Procedure
45000204 | HB DRAINAGE OF GLAND ABSCESS 147.24 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100551 | HB DRAINAGE OF GUM LESION 193.32 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100551 | HB DRAINAGE OF GUM LESION 193.32 | NMH - OLSON 6 Surgical Procedure
36100539 | HB DRAINAGE OF MOUTH LESION; SIMPLE 77.40 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
35100006 | HB DRAINAGE OF PILONIDAL CYST COMPLICATED 943.74 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100005 | HB DRAINAGE OF PILONIDAL CYST SIMPLE 126,90 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100005 HB DRAINAGE OF PILONIDAL CYST SIMPLE 126.90 |NMH- Surgical Procedure
36100005 | HB DRAINAGE OF PILONIDAL CYST SIMPLE 126,90 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100005 | HB DRAINAGE OF PILONIDAL CYST SIMPLE 126.90 | NMIH - FEINBERG OBSERVATION UNIT Surgical Procedure
76100018 | HB DRAINAGE OF SALIVARY GLAND 1,379.52 | NMH_ COVID ICU W FEIN Surgical Procedure
36100632___|HB DRAINAGE OF SCROTUM 547.92 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100633 | HB DRAINAGE OF SCROTUM ABSCESS 768.60 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100004 HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302,40 | NMH - NEURO SPINE ICU Surgical Procedure
36100004 | HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302.40 | NVH - EMERGENCY DEPARTMENT Surgical Procedure
36100004___| HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302.40 | NMH - ORTHOPEDICS Surgical Procedure
36100004___|HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302.40 | NMIH - NEUROSCIENCES- 10 Surgical Procedure
35100004 HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302,40 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100004___|HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302.40 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100004___| HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 302.40 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100004 | HB DRAINAGE OF SKIN ABSCESS COMPLICATED & MULTIPLE 30240 |[NMH-OLSON 6 Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH -SICU Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MICU Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - NEURO SPINE ICU Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - CVT STEPDOWN Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - ID CENTER Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
35100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure

100003 | HB DRAINAGE OF SKIN ABSCESS SIMPLE OR SINGLE 254.70 | NMH - OLSON 6 Surgical Procedure
36100558 | HB DRAINAGE OF TONSIL ABSCESS 28314 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100558 | HB DRAINAGE OF TONSIL ABSCESS 28314 | NVH - FEINBERG NI Surgical Procedure
36100558 | HB DRAINAGE OF TONSIL ABSCESS 28314 |NMH-OLSON 6 Surgical Procedure
36100621 | HB DRAINAGE OF URETHRA ABSCESS_DRAINAGE OF SKENE'S GLAND ABSCESS OR CYST 1,569.42_| NMH - EMERGENCY DEPARTMENT Surgical Procedure
30001011 | HB DRAW BLOOD OFF VENOUS DEVICE 59.04 | NMH 1D CENTER Lab-Beaker CP
30001011 | HB DRAW BLOOD OFF VENOUS DEVICE 59.04 | NMH - NMDT Lab-Beaker CP
35100144 | HB DRESS/DEBRID P-THICK BURN M 151,92 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100143 | HB DRESS/DEBRID P-THICK BURN S 148,32 | NMH - VASCULAR & THORACIC SURGERY Surgical Procedure
35100143 | HB DRESS/DEBRID P-THICK BURN S 14832 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100143 | HB DRESS/DEBRID P-THICK BURN S 148.32 | NMH - MEDICINE HOSPITALIST 13E Surgical Procedure
27000054___|HB D-RING WRIST BRACE (NMH ONLY) 12.60 | NMH - OCCUPATIONAL THERAPY Supplies
48100081 | HB DRUG ADMIN & HEMODYNMIC MEAS 48114 | NMH - CARDIAC CATH LAB Cardiology.
30105242 | HB DRUG SCREEN 66.9 | NMIH - CHEMISTRY Lab-Beaker CP
30209175 | HB DS DNAANTIBODY 55.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209180 | HB DS DNA ANTIBODY TITER BY IFA 2268 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000260 | HB DSTRJ LESION ANUS SMPL ELTRDSICCATION 1,322.82 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
48000026 | HEB DUAL IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (1CD); DEVICE PROGRAMMING EVALUATION 383.40 | NMH - MICU Cardiology
48000026 | HB DUAL IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (1CD); DEVICE PROGRAMMING EVALUATION 383,40 |[NMH -CCU Cardiology
48000026 | HEB DUAL IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 383.40 | NMH - HEART FAILURE PULMONARY- 10G Cardiology
75000262___| HB DUODENAL MOTILITY MANOMETRIC STUDY 305,10 [NMH - (ST
75000262 | HB DUODENAL MOTILITY MANOMETRIC STUDY 30510 | NMH - GI LAB INTERVENTIONAL Gl Lab
92100020 | HB DUPLEX SCAN AORTA/IVC/ILIAC VASCULATURE OR BYPASS GRAFTS; COMPLETE 370.98 | NMH - VASCULAR LABORATORY Nursing
HB DUPLEX SCAN AORTA/IVC/ILIAC VASCULATURE OR BYPASS GRAFTS; UNILATERAL OR LIMITED 334,44 [NMH-ULTRASOUND Nursing
92100021 | HB DUPLEX SCAN AORTA/IVC/ILIAC VASCULATURE OR BYPASS GRAFTS; UNILATERAL OR LIMITED 334.44 | NMH - VASCULAR LABORATORY Nursing
40200058 | HB DUPLEX SCAN HEMODIALYSIS ACCESS GRAFT 217.08 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200058 | HB DUPLEX SCAN HEMODIALYSIS ACCESS GRAFT 217.08 | NMH - VASCULAR LABORATORY Radiology
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MICU Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 57672 |NMH-CcU Surgical Procedure
36100976 ___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - NEURO SPINE ICU Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - PULMONARY 11E Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - 15 PRENTICE Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - 16 PRENTICE Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - POINT OF CARE TESTING Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - RUBE WALKER BLOOD CENTER Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - DIAGNOSTIC TESTING CENTER Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 57672 | NMH - NMDTI Surgical Procedure
36100976___|HB DX BONE MARROW BX & ASPIR 576.72 | NMH - CARDIAC OBS Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100976 | HB DX BONE MARROW BX & ASPIR 576.72 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100345 | HB DX LARYNGOSCOPY NEWBORN 109.26 | NMIH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
32000204___|HB DXA BONE DENSITY STUDY. 146,88 | NMIH - NUCLEAR MEDICINE Radiology
32000202___| HB DXA BONE DENSITY STUDY, 1 OR MORE SITES, AXIAL SKELETON 153.00 | NMH - NUCLEAR MEDICINE Radiology
32000202 | HB DXA BONE DENSITY STUDY,  OR MORE SITES, AXIAL SKELETON 153.00 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000203 | HB DXA BONE DENSITY/PERIPHERAL 8856 | NMH - NUCLEAR MEDICINE Radiology
92000012 | HB EA NEURSTIM PG/CPLX-NO REPR 131,40 | NMH HOD - ANES PAIN MGMT Nursing
74000027 | HB EA NEURSTIM PGCMPLX-REP 1HR 60.48 | NMIH HOD - ANES PAIN MGT Dx Medicine Tests
30614690 | HB EBOLA VIRUS PCR 805,86 | NMH - MICROBIOLOGY Lab-Beaker CP
30209182 | HB EBV DNA, QUALITATIVE, RT-PCR 2250 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209185 | HB BV PANEL, EARLY ANTIGEN (EA) 1350 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209190 | HB EBV PANEL, NUCLEAR ANTIGEN (NA) 1350 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209195 | HB £BV PANEL, VIRAL CAPSID (VCA) 166 1350 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209200 | HB EBV PANEL, VIRAL CAPSID (VCA), IGM 19.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30616555 | HB EBY, QUANT, PCR 54.90 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
4 HB ECHO 2D EXERCISE, AND/OR PHARM INDUCED STRESS; WITH CONTRAST 1,079.10 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000034 | HB ECHO CONG HEART LTD PED. 47052 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000033 | HB ECHO CONG HEART-COMPLETE 594.00 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
40200002 | HB ECHO EXAM OF HEAD 338.04 | NMH - ULTRASOUND Radiology
40200033 | HB ECHO FETAL HEART COMPLETE FOLLOW-UP OR REPEAT 9324 | NMIH - OB, GYN ULTRASOUND Radiology
40200032 | HB ECHO FETAL HEART COMPLETE PULSED AND/OR CONTINUOUS 237.42 | NMH - OB, GYN ULTRASOUND Radiology
40200046 | HB ECHO GUIDE FOR ARTERY REPAIR 192,60 | NMIH - CARDIAC CATH LAB. Radiology
40200049 | HB ECHO GUIDE FOR TRANSFUSION 113.58 | NMH - OB, GYN ULTRASOUND Radiology
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40200051 | HB ECHO GUIDE VILLUS SAMPLING

48000038 | HB ECHO TRANSESOPHAGEAL WITH IMAGING (2D); WITH OR WITHOUT M-MODE RECORDING

231.48 [NMH - 0B, GYN ULTRASOUND Radiology
618.30 | NMH - €PS Cardiology

48000038 | HB ECHO TRANSESOPHAGEAL WITH IMAGING (2D); WITH OR WITHOUT M-MODE RECORDING
48000038 | HB ECHO TRANSESOPHAGEAL WITH IMAGING (2D); WITH OR WITHOUT M-MODE RECORDING

618.30 | NMH - FEINBERG SURGERY. Cardiology
618 30 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology

40200031 | HB ECHOCARDIOGRAPHY, FETAL HEART, 2D, FOLLOW-UP STUDY

40200030 | HB ECHOCARDIOGRAPHY, FETAL HEART, 2D W/ OR W/OUT M-MODE RECORDING

228.78 | NMH - 0B, GYN ULTRASOUND Radiology
281,34 | NMH - 0B, GYN ULTRASOUND Radiology

30106140 | HB ECMO PRE-OXYGENATOR

40200040 | HB ECHOGRAP TRANS R PROS STUDY 505,80 | NMH - RADIATION ONCOLOGY Radiology

30106130 | HB ECMO POST-OXYGENATOR 15.48 | NMH - BLOOD GAS LAB Lab-Beaker CP
15.48 | NMH-BLOOD GAS LAB Lab-Beaker CP

36100988 | HB ECMIO/ECLS DAILY MANAGEMENT EA DAY VENO-ARTERIAL 396.00 | NMH - RESPIRATORY ECMO Surgical Procedure

36100988 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-ARTERIAL

36100988 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-ARTERIAL

396.00 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
396.00 | NMH - CARDIAC ECMO Surgical Procedure

36100987 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-VENOUS

36100987 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-VENOUS

396.00 | NMH - RESPIRATORY ECMO Surgical Procedure
396.00 | NMH - COVID ICU 9 GALTER Surgical Procedure

36100987 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-VENOUS

36100987 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-VENOUS

396.00 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
396.00 [ NMH-CCU Surgical Procedure

36100987 | HB ECMO/ECLS DAILY MANAGEMENT EA DAY VENO-VENOUS

36100986 | HB ECMO/ECLS INITIATION VENO-ARTERIAL

396,00 | NMH - CARDIAC ECMO Surgical Procedure
756.00 | NMH - RESPIRATORY ECMO Surgical Procedure

36100986 | HB ECMO/ECLS INITIATION VENO-ARTERIAL

36100986 | HB ECMO/ECLS INITIATION VENO-ARTERIAL

756,00 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
756,00 | NMH - CARDIAC CATH LAB Surgical Procedure

36100986 | HB ECMO/ECLS INITIATION VENO-ARTERIAL

36100985 | HB ECMO/ECLS INITIATION VENO-VENOUS

756,00 | NMH - CARDIAC ECMO Surgical Procedure
756.00 | NMH - COVID ICU 10 GALTER Surgical Procedure

36100985 | HB ECMO/ECLS INITIATION VENO-VENOUS

36100985 | HB ECMO/ECLS INITIATION VENO-VENOUS

756.00 | NMH - COVID ICU 9 GALTER Surgical Procedure
756,00 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure

36100985 | HB ECMO/ECLS INITIATION VENO-VENOUS

36100985 | HB ECMO/ECLS INITIATION VENO-VENOUS

756,00 | NMH - CARDIAC CATH LAB Surgical Procedure
756,00 | NMH - CARDIAC ECMO Surgical Procedure

36100989 | HB ECMO/ECLS INSJ OF PRPH CANNULA 6 YRSROLDER PERQ

36100989 | HB ECMO/ECLS INSJ OF PRPH CANNULA 6 YRSGOLDER PERQ

351.00 | NMH - RESPIRATORY ECMO Surgical Procedure
351.00 | NMH - CARDIAC CATH LAB Surgical Procedure

36100989 | HB ECMO/ECLS INSJ OF PRPH CANNULA 6 YRSROLDER PERQ

36100990 | HB ECMO/ECLS REPOS PERPH CANNULA PRQ 6 YRS & OLDER

351.00 | NMH - CARDIAC ECMO Surgical Procedure
216,00 | NMH - RESPIRATORY ECMO Surgical Procedure

36100990 | HB ECMO/ECLS REPOS PERPH CANNULA PRQ 6 YRS & OLDER

36100990 | HB ECMO/ECLS REPOS PERPH CANNULA PRQ 6 YRS & OLDER

216,00 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
216,00 | NMH - CARDIAC ECMO Surgical Procedure

36100991 | HB ECMO/ECLS RMVL OF PRPH CANNULA PRQ 6 YRS & OLDER

27000 |[NMH-MICU Surgical Procedure

36100991 | HB ECMO/ECLS RMVL OF PRPH CANNULA PRQ 6 YRS & OLDER

270.00 | NMH - CARDIAC ECMO Surgical Procedure

45000130 | HB ED VISIT LEVEL 1

45000131 | HB ED VISIT LEVEL2

91.44 | NMH - EMERGENCY DEPARTMENT. ER Services
173.34 | NMH - EMERGENCY DEPARTMENT ER Services

45000132 |HB ED VISIT LEVEL3

45000132 | HB ED VISIT LEVEL3

308.16 | NMIH - EMERGENCY DEPARTMENT ER Services
308.16 | NMH - MEDICINE HOSPITALIST 138 ER Services

45000132 |HB ED VISIT LEVEL3

45000133 |HB ED VISIT LEVEL4

45000133 |HB ED VISIT LEVEL4

45000134 |HB ED VISIT LEVEL S

45000134 | HB ED VISIT LEVELS

74000007 | HB EEG 41-60 MINUTES

74000010 | HB EEG AWAKE AND ASLEEP.

74000010 | HB EEG AWAKE AND ASLEEP.

74000009 | HB EEG AWAKE AND DROWSY

74000012___| HB EEG CEREBRAL DEATH ONLY

236.52 | NMH - NEUROLOGICAL TESTING CENTER
362.52 | NMH - NEUROLOGICAL TESTING CENTER

74000011 | HB EEG COMA OR SLEEP ONLY

74000028 | HB EEG CONT REC W/VID EEG TECH

74000028 | HB EEG CONT REC W/VID EEG TECH

575.28 | NMH - NEUROLOGICAL TESTING CENTER
148.32 | NMH - NEONATAL INTENSIVE CARE UNIT
14832 |NM

H - NEUROLOGICAL TESTING CENTER

74000019 | HB EEG DURING SURGERY

336.96 | NMH - NEUROLOGICAL TESTING CENTER

74000021 | HB EEG MONITORING/FUNCTION TEST

74000021 | HB EEG MONITORING/FUNCTION TEST

224.64 | NMH - RADIOLOGY-SPCL PROCEDURES
224.64 | NMH - NEUROLOGICAL TESTING CENTER

74000008 | HB EEG OVER 1 HOUR

540,00 | NMIH - NEUROLOGICAL TESTING CENTER

74000008 | HB EEG OVER 1 HOUR

540.00 | NMH - SLEEP DISORDERS CENTER

74000020 | HB EEG W/O VID 2-12 HR UNMNTR

810.00 | NMH - NEUROLOGICAL TESTING CENTER

74000031 | HB EEG W/O VID 2-12HR CONT MNTR

1,134.00 | NMH - NEUROLOGICAL TESTING CENTER

74000034 | HB EEG W/O VID EA 12-26HR CONT

1,138.68 | NMH - NEONATAL INTENSIVE CARE UNIT

74000034 | HB EEG W/O VID EA 12-26HR CONT

1,138.68 | NMH - NEUROLOGICAL TESTING CENTER

74000033 | HB EEG W/O VID EA 12-26HR INTMT

74000030 | HB EEG WO VID 2-12HR INTMT MNTR

1,035.36 | NMH - NEUROLOGICAL TESTING CENTER
900.00 | NMH - NEUROLOGICAL TESTING CENTER

74000032___| HB EEG WO VID EA 12-26HR UNMNTR

1,134.00 [NMH - NEUROLOGICAL TESTING CENTER

75000011 | HB EGD BALLOON DIL ESOPH30 MM/> 938.88 | NMH - GI LAB INTERVENTIONAL GlLab
75000016 | HB EGD BIOPSY SINGLE/MULTIPLE 850.32 | NMH - GASTROENTEROLOGY GiLab
75000016 | HB EGD BIOPSY SINGLE/MULTIPLE 850.32 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000031 | HB EGD CONTROL BLEEDING ANY 938.88 | NMH - GASTROENTEROLOGY GiLab
75000031 | HB EGD CONTROL BLEEDING ANY 938.88 |NMH - GI L GlLab
75000012 | HB EGD DIAGNOSTIC BRUSH WASH 732.42 | NMIH - EMERGENCY DEPARTMENT GiLab

732.42 [NMH - GlLab

75000012 |HBEGD BRUSH WASH

75000012 | HB EGD DIAGNOSTIC BRUSH WASH

75000022 | HB EGD DILATE STRICTURE

732.42 | NMH - GI LAB INTERVENTIONAL GiLab
938.88 |NMH - Gl Lab

75000022___| HB EGD DILATE STRICTURE

75000030 | HB EGD ENDO MUCOSAL RESECTION

938.88 | NMIH - GI LAB INTERVENTIONAL GiLab
960.12 | NMIH - GI LAB INTERVENTIONAL Gl Lab

75000039 | HB EGD ENDOSCOPIC STENT PLACE 1,113.66 | NMH - GI LAB INTERVENTIONAL GiLab
75000019 | HB EGD EUS W/FINE NEEDLE ASPIRATION/BIOPSY 938.88 [NMH - GI L GlLab
75000025 | HB EGD GUIDE WIRE INSERTION 788.58 | NMIH - GASTROENTEROLOGY GiLab

788.58 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000025 | HB EGD GUIDE WIRE INSERTION

75000020 | HB EGD INJECTION VARICES

75000020 | HB EGD INJECTION VARICES

788.58 | NMIH - GASTROENTEROLOGY GiLab
788.58 |NMH - GI L GlLab

HB EGD LESION ABLATION

75000040 | HB EGD LESION ABLATION

934.92 | NMIH - GASTROENTEROLOGY GiLab
934.92 [NMH - GI L GlLab

75000199 | HB EGD OPTICAL ENDOMICROSCOPY.

75000253 | HB EGD PARTIAL/COMPL ESOPHAGOGASTRIC FUNDOPLASTY

671.94 | NMH - GI LAB INTERVENTIONAL GiLab
2,556.54 |NMH- Gl L GlLab

75000023 | HB EGD PLACE GASTROSTOMY TUBE

75000023 | HB EGD PLACE GASTROSTOMY TUBE

938.88 | NMH - CARDIAC TRANSPLANT ICU GiLab
938.88 | NMH - MICU Gl Lab

75000023 | HB EGD PLACE GASTROSTOMY TUBE

938.88 | NMH - NEURO SPINE ICU GiLab

75000023 | HB EGD PLACE GASTROSTOMY TUBE

938.88 | NMH - Gl Lab

75000023 | HB EGD PLACE GASTROSTOMY TUBE

75000024___| HB EGD REMOVE FOREIGN BODY

938.88 | NMIH - GI LAB INTERVENTIONAL GiLab
833.22 | NMIH - EMERGENCY DEPARTMENT Gl Lab

75000024 | HB EGD REMOVE FOREIGN BODY

75000024___| HB EGD REMOVE FOREIGN BODY

833.22 | NMH - GASTROENTEROLOGY GiLab
833.22 | NMH - GI LAB INTERVENTIONAL GlLab

75000028 | HB EGD REMOVE LESION SNARE

75000028 | HB EGD REMOVE LESION SNARE

938.88 | NMIH - GASTROENTEROLOGY GiLab
938.88 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000018 | HB EGD TUBE/CATH INSERTION

75000018 | HB EGD TUBE/CATH INSERTION

854,46 | NMH - GASTROENTEROLOGY GiLab
850.46 | NMH - GI LAB INTERVENTIONAL Gl Lab

75000032___| HB EGD US EXAM DUODENUM/JEJUNUM

938.88 | NMIH - GI LAB INTERVENTIONAL GiLab

938.88 [NMH - GI L Gl Lab

75000029 | HB EGD US TRANSMURAL INJXN/MARK

75000021 | HB EGD VARICES LIGATION

75000021 | HB EGD VARICES LIGATION

938.88 | NMIH - GASTROENTEROLOGY GiLab
938.88 |NMH - GI L GlLab

75000280 | HB EGD W DUODENAL FISTULA CLOSURE - UNLISTED

75000286 | HB EGD W EFTR DUODENUM - UNLISTED.

1,181.88 [NMH - GI LAB INTERVENTIONAL GiLab
1,005.30 [NMH-GI L GlLab

75009021 | HB EGD W TRACHEOSOPHAGEAL FISTULA CLOSURE

75000017 | HB EGD W/TRANSMURAL DRAIN CYST

2,533.32 | NMH - GI LAB INTERVENTIONAL GiLab
1,168.20 [ NMH - GI LAB INTERVENTIONAL Gl Lab

99901125 | HB EKG RESEARCH

27001711 | HB ELASTIC SHOELACES (NMH ONLY)

69.12 |NMH - NMDTI Statistical
0.90 | NMH - OCCUPATIONAL THERAPY Supplies

36100233 | HB ELBOW DISLOCATION; WITHOUT ANESTHESIA

76100027 | HB ELEC ANLYS IMPLT ITHCL/EDRL PMP W/REPR PHYS/QHP

161,82 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
919,26 | NMH - ULTRASOUND Surgical Procedure

76100027 | HB ELEC ANLYS IMPLT ITHCL/EDRL PMP W/REPR PHYS/QHP

919.26 | NMHHOD - ANES PAIN MGMT Surgical Procedure
285 84 | NMH HOD - ANES PAIN MGMT Surgical Procedure

36100949 | HB ELECT ANLYS IMPLT ITHCL/EDRL PMP W/REPRGEREFILL
73000000

HB ELECTROCARDIOGRAM TRACING 69.12 | NMH - COVID ICU 10 GALTER EKG
73000000 | HB ELECTROCARDIOGRAM TRACING 69.12 hmn-covwnwcusz FEIN EKG
73000000 | HB ELECTROCARDIOGRAM TRACING 69.12 |NMH -COVID ICU 9 GALTER EKG
73000000 | HB ELECTROCARDIOGRAM TRACING 69.12 |TMH-N0N-\NVA5WE CARDIACTESTING EKG
90100000 | HB ELECTROCONVULSIVE THERAPY. 158.58 | NMH - SAME DAY SURGERY. Psychiatry
90100000 | HB ELECTROCONVULSIVE THERAPY 158.58 | NMH - FEINBERG SURGERY Psychiatry

90100000 | HB ELECTROCONVULSIVE THERAPY

90100000 | HB ELECTROCONVULSIVE THERAPY

158.58 | NMH - FEINBERG PACU RECOVERY Psychiatry
158.58 | NMH - ANESTHESIA Psychiatry

74000023 | HB ELECTRODE STIM BRAIN ADD-ON

276.12 | NMH - NEUROLOGICAL TESTING CENTER

74000022___| HB ELECTRODE STIMULATION BRAIN

759.60 | NMH - NEUROSCIENCES- 10W

74000022___| HB ELECTRODE STIMULATION BRAIN

759.60 | NMH - NEUROLOGICAL TESTING CENTER

30105245 | HB ELECTROLYTE PANEL

Lab-Beaker CP

30105245 |HB ELECTROLYTE PANEL

92200000 | HB ELECTROMYOGRAPHY (EMG); 1 LIMB; WITH OR WITHOUT RELATED PARASPINAL AREAS

19.44 | NMH - CHEMISTRY Lab-Beaker CP
132.30 | NMH - NEUROLOGICAL TESTING CENTER Nursing

HB ELECTROMYOGRAPHY (EVIG), 2 LIV, WITH OR WITHOUT RELATED PARASPINAL AREAS
92200001 HB ELECTROMYOGRAPHY (EMG); 2 LIMBS; WITH OR WITHOUT RELATED PARASPINAL AREAS

135.00 | NMH - MiCU Nursing
135.00 | NMH - NEUROLOGICAL TESTING CENTER Nursing

92200002 HB ELECTROMYOGRAPHY (EMG); 3 LIMBS; WITH OR WITHOUT RELATED PARASPINAL AREAS

92200005 | HB ELECTROMYOGRAPHY (EMG); CRANIAL; BILATERAL

137.52 | NMH - NEUROLOGICAL TESTING CENTER Nursing
151.92 | NMH - NEUROLOGICAL TESTING CENTER Nursing

192200004 HB ELECTROMYOGRAPHY (EMG); CRANIAL; UNILATERAL

92200006 | HB ELECTROMYOGRAPHY (EMG); THORACIC PARASPINAL (EXCLUDING T1 OR T12)

148.14 | NMH - NEUROLOGICAL TESTING CENTER Nursing
73.98 | NMH - NEUROLOGICAL TESTING CENTER Nursing

31222240 | HB ELECTRON MICROSCOPY

48100095 | HB ELECTROPHYS MAP 30 ADD-ON

210.42 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
612.72 | NMH - EPS Cardiology

48100095 | HB ELECTROPHYS MAP 30 ADD-ON

612.72 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000062___| HB ELECTROPHYSIOLOGIC EVAL SINGLE/DUAL ICD GENERATOR & LEAD TESTING 1,773.00 |NMH - EPS Cardiology
48000063 | HB ELECTROPHYSIOLOGIC EVAL SINGLE/DUAL OF PACING ICD 128142 [NMH_EPS Cardiology
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48000057 | HB ELECTROPHYSIOLOGY EVALUATION WITH INDUCTION 3,20094 |NMH _EPS Cardiology
48000058 | HB ELECTROPHYSIOLOGY EVALUATION WITH INDUCTION; ADD-ON 2,286.18 |NMH - EPS Cardiology
48100096 | HB ELECTROPHYSIOLOGY EVALUATION WITHOUT INDUCTION 2,849.40 |NMH _EPS Cardiology
30208210 | HB ELUATE, ANTIBODY ELUTION 4104 | NMH - BLOOD BANK Lab-Beaker CP
30208220 | HB ELUATE, ANTIBODY ELUTION - PEG 4104 | NMH - BLOOD BANK Lab-Beaker CP
30208190 | HB ELUATE, ANTIBODY SCREEN 2556 | NMIH - BLOOD BANK Lab-Beaker CP
30208200 | HB ELUATE, ANTIBODY SCREEN - PEG 2556 | NMIH - BLOOD BANK Lab-Beaker CP
27200111 __| HB EMU SPHENOIDALS DISPOSABLE (NMH ONLY) 2214 | NMH - NEUROLOGICAL TESTING CENTER Supplies
36100354 | HB ENDOBRONCHIAL ULTRASOUND (EBUS) DURING BRONCHOSCOPIC; ADD-ON 99.72 | NMH - INTERVENTIONAL Surgical Procedure
36100858 | HB ENDOLUMINAL BX BILIARY TREE INCLUDING IMAGING GUIDANCE; ADD-ON 61092 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100847 | HB ENDOLUMINAL BX URTR/RNL/PLVS 83070 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000041 | HB ENDOSCOPIC PANCREATOSCOPY 94374 |[NMH-GIL GlLab
75000257 | HB ENDOSCOPIC SUBMUCOSAL DISSECTION -RECTUM 854.46 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000014___|HB ENDOSCOPIC US EXAM ESOPH 95130 | NMH - GI LAB INTERVENTIONAL (ST
75000073 | HB ENDOSCOPY BOWEL POUCH/BIOP 684.00 | NVH - GASTROENTEROLOGY Gl Lab
75000073 | HB ENDOSCOPY BOWEL POUCH/BIOP 684.00 [NMH-GIL Gl Lab
75000072___| HB ENDOSCOPY OF BOWEL POUCH 171,18 | NMH - GASTROENTEROLOGY Gl Lab
75000072___| HB ENDOSCOPY OF BOWEL POUCH 171,18 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
75000072___| HB ENDOSCOPY OF BOWEL POUCH 171,18 | NMH - GI LAB INTERVENTIONAL Gl Lab
44000004 | HB ENDOSCOPY SWALLOW TST (FEES) W/RECORDING 193.32 | NMIH - REHABILITATION SERVICES Speech Therapy
31000138 | HB ENDOTOXIN RESEARCH. 150,00 | NMH - TRANSPLANT LAB Statistical
31000138 ___|HB ENDOTOXIN RESEARCH, 150.00 | NMIH - CELL THERAPY LAB Statistical
36100681 | HB ENDOVASCULAR TEMPORY VESSEL OCCLUSION; HEAD OR NECK 2,090.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100444___|HB ENDOVENOUS ABLATION RF 15T VEIN 1,242.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100445 | HB ENDOVENOUS ABLATION RF ADD-ON 1,242.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100446 | HB ENDOVENOUS LASER 15T VEIN 927.54 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100447 | HB ENDOVENOUS LASER VEIN ADD-ON 297.90 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000054___| HB ENTEROSCOPY DIAGNOSTIC WITHOUT ILEUM 35082 |[NMH-GIL GlLab
30511380 | HB EOSINOPHIL COUNT, URINE 2538 | NMH - HEMATOLOGY Lab-Beaker CP
48000059 | HB EP EVAL WITH INDUCTION, LT VENTRICAL PACING/RECORDING; ADD-ON 2,26350 |NMH - EPS Cardiology
48000056 | HB EP EVALUATION WITHOUT INDUCTION 2,849.40 |NMH _EPS Cardiology
30616040 | HB EPIDERMAL GROWTH FACTOR RECEPTOR ANALYSIS 392.04 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
37000047 | HB EPIDURAL 177,66 | NMIH - 250 ANESTHESIA Anesthesia
37000047 __|HB EPIDURAL 177.66 | NMH - COVID 9P Anesthesia
37000047 | HB EPIDURAL 37000047 177,66 | NMH - LABOR AND DELIVERY TRIAGE Anesthesia
37000047 | HB EPIDURAL 37000047 177.66 | NMIH - LABOR AND DELIVERY - LDR Anesthesia
37000047 | HB EPIDURAL 37000047 177.66 | NMH - LABOR AND DELIVERY - OR Anesthesia
37000047 | HB EPIDURAL 37000047 177.66 | NMH - ANESTHESIA Anesthesia
37000047 | HB EPIDURAL 37000047 177,66 | NMIH - ANESTHESIA PRENTICE Anesthesia
30616545 | HB EPSTEIN-BARR VIRUS, QUALITATIVE, BLOOD, PCR 87798 34.20 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
75000265 | HB ERCP DIAGNOSTIC VIA ALTERED ANATOMY, BILIARY 47999 1,072.62 | NMH_ Gl LAB INTERVENTIONAL Gl Lab
75000042___|HB ERCP DUCT STENT PLACEMENT 43274 1,736.10 [NMH-GI L Gl Lab
75000045 | HB ERCP EA DUCT/AMPULLA DILATE 43277 1,498.68 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000046 | HB ERCP LESION ABLATE W/DILATE 43278 1,701.00 [NMH-GI L Gl Lab
75000038 | HB ERCP LITHOTRIPSY CALCULI 43265 1,736.10 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000037 | HB ERCP REMOVE DUCT CALCULY 43264 1,498.68 [NMH - GI L (ST
75000043 | HB ERCP REMOVE FORGN BODY DUCT 43275 1,498.68 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000266 | HB ERCP ROUX-EN-Y ANATOMY W/3 STENTS PLACED 47999 5,016.42 |NMH-GIL (ST
75000036 | HB ERCP SPHINCTER PRESSURE MEAS 43263 1,113.66 | NMH_ Gl LAB INTERVENTIONAL Gl Lab
75000044___| HB ERCP STENT EXCHANGE W/DILATE 43276 1,736.10 [NMH - GI L (ST
75000288 | HB ERCP VIA ALTERED ANATOMY BILIARY W CALCULI/DEBRIS REMOVAL AND STENT PLACEMENT X2 - UNLISTED 47999 3,022.74 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000293 | HB ERCP VIA ALTERED ANATOMY PANCREAS W 1 STENT EXCHANGE - UNLISTED 48999 1,675.08 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000281 | HB ERCP VIA ALTERED ANATOMY W SPHINCTEROTOMY, DILATION, CALCULI/DEBRIS REMOVAL, SPYGLASS - UNLISTED 47999 2,568.96 | NMH - GI LAB INTERVENTIONAL GlLab
75009023 | HB ERCP VIA ALTERED ANATOMY, BILIARY FOREIGN BODY AND CALCULI/DEBRIS REMOVAL 47999 2,887.20 |NMH-G1L (ST
75000289 | HB ERCP VIA ALTERED ANATOMY, BILIARY W 1 STENT PLACEMENT AND SPYGLASS 47999 2,219.22 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000290 | HB ERCP VIA ALTERED ANATOMY, BILIARY W DILATION - UNLISTED 47999 1,427.22 [NMH-GIL Gl Lab
75000271 | HB ERCP VIA ALTERED ANATOMY, BILIARY W/1 STENT PLACED 47999 1,672.20 | NMH_ Gl LAB INTERVENTIONAL Gl Lab
75000285 ___| HB ERCP W CONTROL OF BLEED - UNLISTED 47999 966.42 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000034___|HB ERCP W/ BIOPSY, SINGLE OR MULTIPLE 43261 1,498.68 | NMH_ Gl LAB INTERVENTIONAL Gl Lab
75000248 | HB ERCP W/ OPTICAL ENDOMICROSCOPY 03971 1,654.74 [NMH-GI L Gl Lab
75000033 | HB ERCP W/SPECIMEN COLLECTION 43260 1,113.66 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000035 ___|HB ERCP W/SPHINCTEROTOMY. 43262 1,498.68 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000270 __|HB ESD - COLON 45399 493.02 | NMH - GI LAB INTERVENTIONAL Gl Lab
75009024___|HB ESD - DUODENUM LESION - UNLISTED 44799 612.00 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000267 | HB ESD - ESOPHAGUS LESION 43499 87138 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000268 | HB ESD - ESOPHAGUS STER TECHNIQUE 43199 96516 |[NMH-GIL (ST
75000269 | HB ESD - STOMACH LESION 43999 443.52 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000213 | HB ESOPH BALLOON DISTENSION TST 91040 1,265.40 | NMH - Gl Lab
75000213 | HB ESOPH BALLOON DISTENSION TST 91040 1,265.40 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000241 | HB ESOPH BALLOON DISTENSION TST 91040 1,265.40 [NMH - GI L (ST
75000026 | HB ESOPH EGD DILATION <30 MM 43249 938,88 | NMH - GASTROENTEROLOGY Gl Lab
75000026 | HB ESOPH EGD DILATION <30 MM [43249 938,88 | NMH - GI LAB INTERVENTIONAL (ST
75000225 |HB ESOPH ENDOSCOPY DILATION [a3226 1,576.62 | NMH -Gl LAB INTERVENTIONAL Giiab
75000155 | HB ESOPH IMPED FUNCT TEST > 1HR, |s1038 42102 |[NVH - (ST
75000196 | HB ESOPH OPTICAL ENDOMICROSCOPY 43206 1,748.70 | NMH_ GASTROENTEROLOGY Gl Lab
75000196 | HB ESOPH OPTICAL ENDOMICROSCOPY 43206 1,748.70 | NMH - INTERVENTIONAL BRONCHOSCOPY Gl Lab
75000196 | HB ESOPH OPTICAL ENDOMICROSCOPY 43206 1,748.70 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000196 | HB ESOPH OPTICAL ENDOMICROSCOPY 43206 1,748.70 | NMH - G1 LAB INTERVENTIONAL (ST
75000002__|HB ESOPH SCOPE W/SCLEROSIS INJ 43204 46044 | NMIH - GI LAB INTERVENTIONAL Gl Lab
75000222___|HB ESOPH SCOPE W/SUBMUCOUS INJ 43201 1,266.30 [NMH-GI L (ST
75000237 | HB ESOPHAGEAL MOTILITY STUDY 78258 333.72 | NMH - GASTROENTEROLOGY Gl Lab
75000237 | HB ESOPHAGEAL MOTILITY STUDY 78258 333.72 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |61 Lab
75000237 | HB ESOPHAGEAL MOTILITY STUDY 78258 333.72 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000007 | HB ESOPHAGOSC DILATE BALLOON 30 43214 68094 |NMH - Gl Lab
75000007 | HB ESOPHAGOSC DILATE BALLOON 30 43214 680.94 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000221 __|HB ESOPHAGOSC FLEX TRNSN BIOPSY 43198 113526 [NMH- Gl Lab
75000221 | HB ESOPHAGOSC FLEX TRNSN BIOPSY 43198 1,135.26 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000221 | HB ESOPHAGOSC FLEX TRNSN BIOPSY 43198 1,135.26 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000004___|HB ESOPHAGOSCOP MUCOSAL RESECT 43211 1,327.68 | NMH GASTROENTEROLOGY Gl Lab
75000004___| HB ESOPHAGOSCOP MUCOSAL RESECT 43211 1,327.68 | NMH - GI LAB INTERVENTIONAL (ST
75000198 | HB ESOPHAGOSCOP ULTRASOUND EXAM 43231 1,71072 | NMH_ Gl LAB INTERVENTIONAL Gl Lab

5 HB ESOPHAGOSCOPY BALLOON <30MM 43220 484.20 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000226 | HB ESOPHAGOSCOPY CONTROL BLEED 43227 1,253.88 | NMH_ GASTROENTEROLOGY Gl Lab
75000226 | HB ESOPHAGOSCOPY CONTROL BLEED 43227 1,253.88 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000226 | HB ESOPHAGOSCOPY CONTROL BLEED 43227 1,253.88 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000220 | HB ESOPHAGOSCOPY FLEX DX BRUSH 43197 1,040.58 |NMH - Gl Lab
75000220 | HB ESOPHAGOSCOPY FLEX DX BRUSH 43197 1,040.58 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000220 | HB ESOPHAGOSCOPY FLEX DX BRUSH 43197 1,040.58 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000197 | HB ESOPHAGOSCOPY FLEX REMOVE F 43215 1,499.40 | NMH_ GASTROENTEROLOGY Gl Lab
75000197 | HB ESOPHAGOSCOPY FLEX REMOVE FB 43215 1,499.40 [NMH - GI L Gl Lab
75000000 | HB ESOPHAGOSCOPY FLEXIBLE BRUSH 43200 274.86 | NMH - GASTROENTEROLOGY Gl Lab

75000000 | HB ESOPHAGOSCOPY FLEXIBLE BRUSH 43200 274.86 |[NMH-GIL Gl Lab

75000223 | HB ESOPHAGOSCOPY LESION REMOVAL 43216 1,097.64 | NMH_ GASTROENTEROLOGY Gl Lab

75000223 | HB ESOPHAGOSCOPY LESION REMOVAL 43216 1,097.64 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |G Lab

75000223 | HB ESOPHAGOSCOPY LESION REMOVAL 43216 1,097.64 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000006 | HB ESOPHAGOSCOPY RETRO BALLOON 43213 1,383.30 |[NMH - (ST
75000006 | HB ESOPHAGOSCOPY RETRO BALLOON 43213 1,383.30 | NMH_ GI LAB INTERVENTIONAL Gl Lab
75000216 | HB ESOPHAGOSCOPY RIGID TRNSO DX 43191 1,131.30 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000224___|HB ESOPHAGOSCOPY SNARE LES REMV. 43217 1,071.72 | NMH_ GASTROENTEROLOGY Gl Lab

75000224___| HB ESOPHAGOSCOPY SNARE LES REMV. 43217 1,071.72 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000224___|HB ESOPHAGOSCOPY SNARE LES REMV. 43217 1,071.72 | NMH_ GI LAB INTERVENTIONAL Gl Lab

75000219 | HB ESOPHAGOSCP GUIDE WIRE DILAT 4319 1,882.26 |[NMH - Gl Lab
75000219 | HB ESOPHAGOSCP GUIDE WIRE DILAT 4319 1,882.26 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000219 | HB ESOPHAGOSCP GUIDE WIRE DILAT 4319 1,882.26 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000218 | HB ESOPHAGOSCP RIG TRNSO BIOPSY 43193 1,557.18 | NMH_ ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000217 __|HB ESOPHAGOSCP RIG TRNSO INJECT 43192 1,577.70 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab

75000195 | HB ESOPHAGOSCP RIG TRNSO REM FE 43194 2,021.04 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |1 Lab

75000152___|HB ESOPHAGUS MOTILITY STUDY 205,92 [NMH - (ST

75000152 | HB ESOPHAGUS MOTILITY STUDY 205,92 |NMH - GI LAB INTERVENTIONAL Gl Lab

75000238 | HB ESOPHGL MOTIL W/STIM/PERFUS 446,58 | NMH - (ST

75000238 | HB ESOPHGL MOTIL W/STIM/PERFUS 446.58 | NMH - ENDOSCOPY GALTER RECOVERY ROOM___|G1 Lab

500023 HB ESOPHGL MOTIL W/STIM/PERFUS 446,58 | NMH - GI LAB INTERVENTIONAL Gl Lab

30105248 | HB ESTRADIOL 19.62 | NMH - CHEMISTRY Lab-Beaker CP
75000015___|HB EUS FINE NEEDLE BIOPSY ASPIRATION LIMITED TO THE ESOPHAGUS 1,080.90 | NMH - GI LAB INTERVENTIONAL Gl Lab
44400001 | HB EVALUATE SPEECH PRODUCTION, 18918 | NMH - REHABILITATION SERVICES Speech Therapy
44400005 | HB EVALUATE SWALLOWING FUNCTION 170.46 | NMH - DIAGNOSTIC IMAGING Speech Therapy

5 |HB EVALUATE SWALLOWING FUNCTION 170.46 | NMH - REHABILITATION SERVICES Speech Therapy

100843___|HB EVASC PRLNG ADMIN RX AGNT 15T 604.62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100862 | HB EVASC PRLNG ADMIN RX AGNT, EACH ADDL VASCULAR TERRITORY; ADD-ON 254.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000366 | HB EVD/BOLT INSERTION 928,08 | NMH - COVID ICU 9E FEIN Surgical Procedure
36000366___|HB EVD/BOLT INSERTION Surgical Procedure
36000366 | HB EVD/BOLT INSERTION Surgical Procedure
36000366 | HB EVD/BOLT INSERTION Surgical Procedure
36000366 | HB EVD/BOLT INSERTION Surgical Procedure
36000366 | HB EVD/BOLT INSERTION Surgical Procedure




DM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS RESEARCH FEE
Code SCHEDULE FY24
36000366___|HB EVD/BOLT INSERTION 36000366 928,08 | NMH - NEUROSCIENCES- 10 Surgical Procedure
36000366 HB EVD/BOLT INSERTION 136000366 928.08 | NMH - COVID ICU 9W FEIN Surgical Procedure
30105254 HB EVEROLIMUS, BLOOD 80169 76.14 [NMH - CHEMISTRY Lab-Beaker CP.
27201471 | HB EVIVA PETITE HANDPIECE 0913-121 (NMH ONLY) 27201471 117.00 [NMH- Supplies
31222290 | HB EXAMINE/SELECT TISSUE-MOLECULAR DIAGNOSTICS 88363 32.58 | NMH - HEMATOLOGY Lab-Beaker AP Surgical Pathology
31222290 HB EXAMINE/SELECT TISSUE-MOLECULAR DIAGNOSTICS 88363 32.58 | NMH - SURGICAL PATHOLOGY. Lab-Beaker AP Surgical Pathology
36100050 HB EXC TR-EXT MALYMARG 2.1-3 CM 11603 852.30 [ NMH - MICU Surgical Procedure.
36100050 HB EXC TR-EXT MAL+MARG 2.1-3 CM 852.30 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
76100066 | HB EXCHANGE BILIARY DRG CATH 585,00 | NMH - RADIOLOGY-SPCL PROCEDURES GlLab
36100586 HB EXCHANGE DRAINAGE CATHETER 848.70 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100839 HB EXCHANGE NEPHROSTOMY CATH 1,979.64 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100839 HB EXCHANGE NEPHROSTOMY CATH 1,979.64 |NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
92000005 | HB EXCHANGE TRANSFUSION 123.30 | NMH - NEONATAL INTENSIVE CARE UNIT Nursing
75000120 HB EXCISE ANAL EXT TAG/PAPILLA. 621.18 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
76100096 | HB EXCISION MALIGNANT LESION S/N/H/F/G 0.6-1.0 CM 75510 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
75000127 HB EXCISION OF ANAL LESION(S) 782.10 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
36100937 HB EXCISION OF TUMOR 676.62 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
48100082 HB EXERCISE W/HEMODYNAMIC MEAS 473.58 | NMH - CARDIAC CATH LAB Cardiology
46000009 HB EXHALED AIR ANALYSIS 02/C02 279.90 | NMH - ADULT RESPIRATORY CARE Pulmonary Function
48000116 HB EXTERNAL ECG REC>48HR<7D RECORDING 189.18 | NMH - NON-INVASIVE CARDIAC TESTING. Cardiology
48000117 HB EXTERNAL ECG REC>7D<15D RECORDING 189.18 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
192100001 HB EXTRACRANIAL BILAT STUDY . VASCULAR LABORATORY Nursing
92100002 | HB EXTRACRANIAL UNI/LTD STUDY VASCULAR LABORATORY Nursing
27000061 HB EZPAP AIRWY CLEARNCE DEVICE (NMH ONLY) IMH - ADULT RESPIRATORY CARE Supplies
34300038 HB F18 FDG 35.20 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30512130 | HB FACTOR I ACTIVITY HEMOSTASIS Lab-Beaker CP.
30512140 HB FACTOR IX ACTIVITY. OSTASIS Lab-Beaker CP.
30512160 | HB FACTORV ACTIVITY STASIS Lab-Beaker CP.
30616050 HB FACTOR V LEIDEN ILAR BIOLOGY Lab-Beaker CP.
30512170 | HB FACTOR VIl ACTIVITY HEMOSTASIS Lab-Beaker CP
30512180 HB FACTOR VIII ACTIVITY EMOSTASIS Lab-Beaker CP.
30512190 | HB FACTOR VIIlINHIBITOR HEMOSTASIS Lab-Beaker CP
30512200 HB FACTOR VIII INHIBITOR, BETHESDA TITER EMOSTASIS Lab-Beaker CP.
30512220 | HB FACTOR X ACTIVITY HEMOSTASIS Lab-Beaker CP
30512230 HB FACTOR XI ACTIVITY. EMOSTASIS Lab-Beaker CP.
30512240 | HB FACTOR XIl ACTIVITY. HEMOSTASIS Lab-Beaker CP.
30512255 HB FACTOR XIIl ANTIGEN EMOSTASIS Lab-Beaker CP.
30614390 | HB FECAL LEUKOCYTES X 0BIOLOGY Lab-Beaker CP
75009016 | HB FECAL MICROBIOTA PREP INSTIL ¥ — GASTROENTEROLOGY GlLab
36100503 HB FEM/POPL REVAS W/ATHERECTOMY ,363.¢ - CARDIAC CATH LAB Surgical Procedure
36100503 | HB FEM/POPL REVAS W/ATHERECTOMY 2,363.94 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100502 HB FEM/POPL REVAS W/TRANSLUMINAL ANGIOPLASTY 1,809.54 | NMH - CARDIAC CATH LAB Surgical Procedure
36100502 | HB FEM/POPL REVAS W/TRANSLUMINAL ANGIOPLASTY 1,809.54 | NMH_ RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100505 HB FEM/POPL REVASC STNT & ATHER 8,277.66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100504 __|HB FEM/POPL REVASC W/STENT 2,02068 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30105263 |HB FERRITIN 35.28 | NMH - CHEMISTRY Lab-Beaker CP.
40200026 | HB FETAL BIOPHYS PROFILE W/NST 338.76 | NMH - 0B, GYN ULTRASOUND Radiology
140200027 HB FETAL BIOPHYSICAL PROFILE; WITHOUT NON-STRESS TEST 269.28 | NMH - OB, GYN ULTRASOUND Radiology
30208710 HB FETAL BLEED SCREEN 32.04 [NMH - BLOOD BANK Lab-Beaker CP.
30207125 HB FETAL HEMOGLOBIN, FLOW CYTOMETRY 167.22 |NMH - FLOW CYTOMETRY Lab-Beaker AP Flowcytometry
36100670 HB FETAL NON-STRESS TEST 175.86 | NMH - COVID 9P Surgical Procedure
36100670 HB FETAL NON-STRESS TEST 175.86 [NMH - CCU Surgical Procedure
36100670 HB FETAL NON-STRESS TEST 175.86 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100670 HB FETAL NON-STRESS TEST 175.86 |NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100670 HB FETAL NON-STRESS TEST 175.86 | NMH - ANTEPARTUM - 9 PRENTICE Surgical Procedure
36100670 HB FETAL NON-STRESS TEST 175.86 | NMH - PRENTICE POSTPARTUM Surgical Procedure

7000028 HB FIBEROPTIC INTUBATION 133.02 |NMH - ANESTHESIA Anesthesia
36101149 HB FIBRIN SHEATH ANGIOPLASTY - UNLISTED. 484.92 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
30512260 HB FIBRIN SPLIT PRODUCT 50.04 [ NMH - HEMOSTASIS Lab-Beaker CP.
30512270 HB FIBRINOGEN 11.34 |NMH - HEMOSTASIS Lab-Beaker CP.
36100581 HB FIDUCIAL MARKER PLACEMENT; ABDOMEN 291.78 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100581 HB FIDUCIAL MARKER PLACEMENT; ABDOMEN 291.78 |NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100000 | HB FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 236,34 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100000 HB FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 236.34 |NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100000 | HB FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 236,34 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100000 HB FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 236.34 |NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100000 | HB FINE NEEDLE ASPIRATION W/O IMAGING GUIDANCE 23634 |NMH-OLSON 6 Surgical Procedure
31118216 | HB FISH DUSP22 PET, MULTIPLEX 17316 | NMH - CYTOGENETICS Lab-Beaker AP
31118327 | HB FISH MYC/IGH PET, MULTIPLEX 173.16 | NMH - CYTOGENETICS Lab-Beaker AP
31118090 | HB FISH, +4+10+17, MULTIPLEX 129.06 | NMH - CYTOGENETICS Lab-Beaker AP
31118095 HB FISH, ALK BAP PARAFFIN TISSUE, MULTIPLEX 324.54 | NMH - CYTOGENETICS Lab-Beaker AP
31118100 | HB FISH, ALK BAP, MULTIPLEX 201,06 | NMH - CYTOGENETICS Lab-Beaker AP
31118105 | HB FISH, AMLI/ETO T(8;21), MULTIPLEX 158.40 | NMH - CYTOGENETICS Lab-Beaker AP
31118110 HB FISH, ATM/CEP11, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118115 | HB FISH, ATM/TPS3, MULTIPLEX 176,58 | NMH - CYTOGENETICS Lab-Beaker AP
31118120 | HB FISH, BCL2 BAP PARAFFIN TISSUE, MULTIPLEX 302,04 | NMH - CYTOGENETICS Lab-Beaker AP
31118121 HB FISH, BCL2 BAP, MULTIPLEX 141.30 |NMH - CYTOGENETICS Lab-Beaker AP
31118125 HB FISH, BCL2/IGH, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118130 HB FISH, BCL6 BAP PARAFFIN TISSUE, MULTIPLEX 299.52 | NMH - CYTOGENETICS Lab-Beaker AP
31118135 HB FISH, BCL6 BAP, MULTIPLEX 139.68 |NMH - CYTOGENETICS Lab-Beaker AP
31118140 | HB FisH, BCR/ABL, T(9;22), MULTIPLEX 156,60 | NMH - CYTOGENETICS Lab-Beaker AP
31118145 HB FISH, CBFB BAP, INV(16), MULTIPLEX 161.64 |NMH - CYTOGENETICS Lab-Beaker AP
31118150 B FisH, CCND1 BAP, 11013, MULTIPLEX 162.36 | NMH - CYTOGENETICS Lab-Beaker AP
31118155 HB FISH, CCND1/IGH, T(11;14), MULTIPLEX 163.98 |NMH - CYTOGENETICS Lab-Beaker AP
31118160 | HB FISH, CCND3/IGH, MULTIPLEX 184.86 | NMH - CYTOGENETICS Lab-Beaker AP
31118165 HB FISH, CEP 12/13, MULTIPLEX 176.58 |NMH - CYTOGENETICS Lab-Beaker AP
31118170 | HB FISH, CEP 3/7/11, MULTIPLEX 23832 | NMH - CYTOGENETICS Lab-Beaker AP
31118175 HB FISH, CEP 5/9/15, MULTIPLEX 238.32 | NMH - CYTOGENETICS Lab-Beaker AP
31118180 | HB FISH, CEP X/Y, MULTIPLEX 135.00 | NMH - CYTOGENETICS Lab-Beaker AP
31118185 HB FISH, CMYC/IGH, MULTIPLEX 183.60 |NMH - CYTOGENETICS Lab-Beaker AP
31118190 HB FISH, CRLF2, MULTIPLEX 136.98 | NMH - CYTOGENETICS Lab-Beaker AP
31118195 HB FISH, DEL(13Q), -13, MULTIPLEX 182.34 |NMH - CYTOGENETICS Lab-Beaker AP
31118200 | HB FiSH, DEL(20Q), TRISOMY 8, MULTIPLEX 126.72 | NMH - CYTOGENETICS Lab-Beaker AP
31118205 HB FISH, DEL(4Q), CHIC2, MULTIPLEX 171.54 |NMH - CYTOGENETICS Lab-Beaker AP
31118210 | HB FISH, DEL(SQ), -5, MULTIPLEX 147.42 | NMH - CYTOGENETICS Lab-Beaker AP
31118215 HB FISH, DEL(7Q), -7, MULTIPLEX 209.16 | NMH - CYTOGENETICS Lab-Beaker AP
31118220 HB FISH, EGFR PARAFFIN TISSUE, MULTIPLEX 310.14 | NMH - CYTOGENETICS Lab-Beaker AP
31118225 HB FISH, EVI1 BAP, INV(3), MULTIPLEX 159.48 |NMH - CYTOGENETICS Lab-Beaker AP
31118230 | HB FISH, EWSRL BAP, MULTIPLEX 117.18 | NMH - CYTOGENETICS Lab-Beaker AP
31118235 HB FISH, FGFR1, MULTIPLEX 117.18 |NMH - CYTOGENETICS Lab-Beaker AP
31118240 | HB FISH, FGFR3/IGH, MULTIPLEX 183.60 | NMH - CYTOGENETICS Lab-Beaker AP
31118245 | HB FISH, FOXO1 BAP, MULTIPLEX 117.18 | NMH - CYTOGENETICS Lab-Beaker AP
31118250 HB FISH, GLIO 19 PET, MULTIPLEX 328.14 | NMH - CYTOGENETICS Lab-Beaker AP
31118255 HB FISH, GLIO 1Q PET, MULTIPLEX 328.14 |NMH - CYTOGENETICS Lab-Beaker AP
31118260 HB FISH, GLIOMA PARAFFIN TISSUE, MULTIPLEX 308.88 | NMH - CYTOGENETICS Lab-Beaker AP
31118265 HB FISH, HER2 PARAFFIN TISSUE, MULTIPLEX 313.74 |NMH - CYTOGENETICS Lab-Beaker AP
31118270 HB FISH, IGH BAP, MULTIPLEX. 181.62 |NMH - CYTOGENETICS Lab-Beaker AP
31118275 HB FISH, IGH/CCND1-XT, MULTIPLEX 189.18 |NMH - CYTOGENETICS Lab-Beaker AP
31118280 | HB FSH, IGH/MAF T(14;16), MULTIPLEX 183.60 | NMH - CYTOGENETICS Lab-Beaker AP
31118285 HB FISH, IGH/MAFB, MULTIPLEX 184.86 |NMH - CYTOGENETICS Lab-Beaker AP
31118290 HB FISH, MALT1 BAP, MULTIPLEX 139.68 | NMH - CYTOGENETICS Lab-Beaker AP
31118295 HB FISH, MALT1/IGH, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118300 HB FISH, MDM2 PET, MULTIPLEX 387.72 | NMH - CYTOGENETICS Lab-Beaker AP
31118305 HB FISH, MLL BAP 11Q, MULTIPLEX 156.42 |NMH - CYTOGENETICS Lab-Beaker AP
31118310 HB FISH, MM1Q, MULTIPLEX 174.24 |NMH - CYTOGENETICS Lab-Beaker AP
31118315 HB FISH, MYB, 6Q, MULTIPLEXPLEX 149.22 |NMH - CYTOGENETICS Lab-Beaker AP
31118320 HB FISH, MYC BAP PARAFFIN TISSUE, MULTIPLEX 308.70 | NMH - CYTOGENETICS Lab-Beaker AP
31118325 | HB FISH, MYC BAP, MULTIPLEX 13968 | NMH - CYTOGENETICS Lab-Beaker AP
31118330 | HB FISH, P16/CEP 9, MULTIPLEX 138,06 | NMH - CYTOGENETICS Lab-Beaker AP
31118335 | HB FSH, P2RYS, MULTIPLEX 11592 | NMH - CYTOGENETICS Lab-Beaker AP
31118340 | HB FiSH, PS3/ATM/13/CEP12, MULTIPLEX 131,76 | NMH - CYTOGENETICS Lab-Beaker AP
31118345 | HB FISH, PDGFRB, MULTIPLEX 140.40 | NMH - CYTOGENETICS Lab-Beaker AP
31118350 | HB FISH, PMI/RARA, MULTIPLEX 139,68 | NMH - CYTOGENETICS Lab-Beaker AP
31118355 HB FISH, PTEN PARAFFIN TISSUE, MULTIPLEX 310.14 |NMH - CYTOGENETICS Lab-Beaker AP
31118360 | HB FISH, RARA 17012, MULTIPLEX 129,96 | NMH - CYTOGENETICS Lab-Beaker AP
31118365 | HB FISH, ROSL PET, MULTIPLEX 448,92 | NMH - CYTOGENETICS Lab-Beaker AP
31118370 HB FISH, $518, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118375 HB FISH, TCRAD, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118380 HB FISH, TCRB, MULTIPLEX 161.46 |NMH - CYTOGENETICS Lab-Beaker AP
31118385 HB FISH, TEL/AML, MULTIPLEX 139.68 |NMH - CYTOGENETICS Lab-Beaker AP
31118395 HB FISH, TFE3 PET MULTIPLEX 242.82 | NMH - CYTOGENETICS Lab-Beaker AP
31118390 HB FISH, TPS3/CEP17, MULTIPLEX 187.56 |NMH - CYTOGENETICS Lab-Beaker AP
75000272 | HB FISTULA CLOSURE COLON/BOWEL POUCH - UNLISTED 917.10 |NMH - GI LAB INTERVENTIONAL GlLab
36101148 HB FISTULA PLUG REMOVAL FRM ABD WALL - UNLISTED 821.34 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000150 HB FIX G/COLON TUBE W/DEVICE | E 821.34 [ NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
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63| HB FLEXIBLE ENDOSCOPIC EVAL SWALLOW C/V REC &R 92613 17.10 [ NMH - REHABILITATION SERVICES Speech Therapy

34300053___|HB FLORBETAPIR F18 (AMYVID) A9586 2,817.18 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30207005 | HB FLOWCYTOMETRY 15T MARKER 88184 44.10 | NMH - FLOW CYTOMETRY Lab-Beaker AP
30207005 | HB FLOWCYTOMETRY 15T MARKER 4410 | NMH - MOLECULAR BIOLOGY Lab-Beaker AP Flowcytometry
30207010 | HB FLOWCYTOMETRY EA ADDL MARKER 810 | NMH - FLOW CYTOMETRY Lab-Beaker AP
30207010 | HB FLOWCYTOMETRY EA ADDL MARKER 810 | NMH - MOLECULAR BIOLOGY Lab-Beaker AP Flowcytometry
30616060 | HB FLT3 EXON 20, PCR NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616061 | HB FLT3 EXONS 14 & 15, PCR NMH - MOLECULAR BIOLOGY Lab-Beaker CP
34300083 | HB FLUCICLOVIN F-18 (AXUMIN) PER MCT 308.16 | NMH - NUCLEAR MEDICINE Nuclear Medicine
31119140 | HB FLUID/BRUSH CONCENTRATION 111,96 | NMH - HEMATOLOGY Lab-Beaker AP
31119140 | HB FLUID/BRUSH CONCENTRATION 111,96 |NMH - CYTOLOGY Lab-Beaker AP
31119130 | HB FLUID/BRUSH DIRECT SMEARS 100,62 | NMH - CYTOLOGY Lab-Beaker AP
30209215 | HB FLUORESCENT ANTIBODY TITER 2268 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000151 | HB FLUORO EXAM OF G/COLON TUBE 37116 | NMH - RADIOLOGY-SPCL PROCEDURES (ST
32000190 | HB FLUOROSCOPIC GUIDANCE, CVA DEVICE PLACEMENT/REPLACE/REMOVAL 24030 | NMH - RADIOLOGY -SPCL PROCEDURES Radiology
32000190 | HB FLUOROSCOPIC GUIDANCE, CVA DEVICE PLACEMENT/REPLACE/REMOVAL 24030 | NMH - OB, GYN ULTRASOUND Radiology
32000190 | HB FLUOROSCOPIC GUIDANCE, CVA DEVICE PLACEMENT/REPLACE/REMOVAL 24030 | NMHHOD - ANES PAIN MGMT Radiology
32000190 | HB FLUOROSCOPIC GUIDANCE, CVA DEVICE PLACEMENT/REPLACE/REMOVAL 24030 | NMH - OLSON 6 Radiology
32000191 | HB FLUOROSCOPIC GUIDANCE, NEEDLE PLACEMENT 269.28 | NVIH - 259 VAT Radiology
32000191 | HB FLUOROSCOPIC GUIDANCE, NEEDLE PLACEMENT 269.28 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000191 | HB FLUOROSCOPIC GUIDANCE, NEEDLE PLACEMENT 269.28 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000191 | HB FLUOROSCOPIC GUIDANCE, NEEDLE PLACEMENT 269.28 | NMH HOD - ANES PAIN MGMT Radiology
32000191 | HB FLUOROSCOPIC GUIDANCE, NEEDLE PLACEMENT 269.28 | NMH - GI LAB INTERVENTIONAL Radiology
32000192___|HB FLUOROSCOPIC GUIDANCE/LOCALIZATION, SPINE INJECTION 278,82 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000192 |HB FLUOROSCOPIC GUIDANCE/LOCALIZATION, SPINE INJECTION 27882 | NMHHOD - ANES PAIN MGMT Radiology
32000192___| HB FLUOROSCOPIC GUIDANCE/LOCALIZATION, SPINE INJECTION 27882 |NMH - OLSON 6 Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 |NMH _EPS Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMH - LAVIN SURGERY Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMH - DIAGNOSTIC IMAGING Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMH - INTERVENTIONAL BRONCHOSCOPY Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMHHOD - ANES PAIN MGMT Radiology
32000180 | HB FLUOROSCOPY, UPTO 1 HOUR 277.92 | NMH -Gl LAB INTERVENTIONAL Radiology
27001709 | HB FLUTTER AIRWAY CLEARNCE DEVICE (NMH ONLY) 32.22 | NMIH - ADULT RESPIRATORY CARE Supplies
61100004___|HB FIMAI BRAIN BY PHYS/PSYCH 1,000.26 | NMH - MR, OFFSITE Radiology
61100004___| HB FIMRI BRAIN BY PHYS/PSYCH 1,000.26 | NMH - MRI - FEINBERG Radiology
61100003 | HB FIMAI BRAIN BY TECH 874,80 | NMIH - MRI, OFF-SITE Radiology
100003 | HB FMIRI BRAIN BY TECH 874.80 | NMH - MRI - FEINBERG Radiology
31119180 | HB FNA ADEQUACY-15T EPISODE 93.24 | NMH - CYTOLOGY Lab-Beaker AP
76100047 | HB FNA BX W/CT GDN 15T LES 1,146.42_| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100042 | HB FINA BX W/O IMG GDN EA ADDL 62.10 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748.62 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748.62 | NMH - CVT STEPDOWN Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748,62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748.62 | NMH - ULTRASOUND Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748,62 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
76100043 | HB FNA BX W/US GDN 15T LES 748.62 | NMH - 259 ULTRASOUND Surgical Procedure
76100044___|HB FNA BX W/US GDN EA ADDL 374.22 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100044 | HB FNA BX W/US GDN EA ADDL 374.22 | NMH - ULTRASOUND Surgical Procedure
31119190 | HB FNA TECH ADEQUACY EVAL ADDL 19.98 | NMH - CYTOLOGY Lab-Beaker AP
30105272 | HB FOLATE, REC 54.00 | NMH - CHEMISTRY Lab-Beaker CP
30105275___|HB FOLIC ACID 32.04 | NMIH - CHEMISTRY Lab-Beaker CP
30105278 | HB FOLLICLE STIMULATING HORMONE (FSH) 3186 | NMIH - CHEMISTRY Lab-Beaker CP
31222190 | HB FONTANA MASSON STAIN 127.80 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
48000102 | HB FRACTIONAL FLOW RESERVE INITIAL VESSEL; ADD-ON 1,023.84 | NMH_ CARDIAC CATH LAB Cardiology
32000205___|HB FRACTURE ASSESSMENT VIA DXA 109.80 | NMH - NUCLEAR MEDICINE Radiology
36100307 | HB FRACTURE BIG TOE; WITH MANIPULATION 20610 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100295 | HB FRACTURE BIMALLEOLAR ANKLE WITH MANIPULATION 25128 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100294 | HB FRACTURE DISTAL LATERAL ANKLE; WITH MANIPULATION 25128 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100294 | HB FRACTURE DISTAL LATERAL ANKLE; WITH MANIPULATION 25128 |NMH - OLSON 6 Surgical Procedure
36100284 | HB FRACTURE FEMORAL SHAFT, WITH MANIPULATION, WITH OR W/O TRACTION 585.36 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100268 | HB FRACTURE FINGER, DISTAL WITH MANIPULATION 22032 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100267 | HB FRACTURE FINGER, DISTAL; WITHOUT MANIPULATION 20610 | NVH - EMERGENCY DEPARTMENT Surgical Procedure
36100263 | HB FRACTURE FINGER, EACH; WITHOUT MANIPULATION 20610 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100264 | HB FRACTURE FINGER, WITH MANIPULATION; WITH OR WITHOUT TRACTION 22032 | NVH - EMERGENCY DEPARTMENT Surgical Procedure
36100252___|HB FRACTURE METACARPAL, SINGLE; WITH MANIPULATION, EACH BONE 22032 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100305 | HB FRACTURE METATARSAL; WITH MANIPULATION 20610 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100310 | HB FRACTURE NON-GREAT TOE WITH MANIPULATION 22032 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100292 | HB FRACTURE PROXIMAL FIBULA; WITH MANIPULATION 1,402.38 | NMH_ EMERGENCY DEPARTMENT Surgical Procedure
36100243 | HB FRACTURE RADIUS & ULNA; WITH MANIPULATION 612.72 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100241 | HB FRACTURE RADIUS SHAFT; WITH MANIPULATION 43164 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100244___|HB FRACTURE RADIUS/ULNA, COLLES OR SMITH TYPE; WITH MANIPULATION 862.74 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100244___|HB FRACTURE RADIUS/ULNA, COLLES OR SMITH TYPE; WITH MANIPULATION 862.74 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100244___|HB FRACTURE RADIUS/ULNA, COLLES OR SMITH TYPE; WITH MANIPULATION 862.74 | NMH - OLSON 6 Surgical Procedure
36100289 | HB FRACTURE TIBIA; WITH MANIPULATION, WITH OR WITHOUT TRACTION 1,454.58 | NMH_ EMERGENCY DEPARTMENT Surgical Procedure
36100297 | HB FRACTURE TRIMALLEOLAR ANKLE; WITH MANIPULATION 492.48 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100297 | HB FRACTURE TRIMALLEOLAR ANKLE; WITH MANIPULATION 49248 | NMH -OLSON 6 Surgical Procedure
36100246___|HB FRACTURE WRIST, ULNAR STYLOID 20610 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
30209348 | HB FREE LIGHT CHAINS, SERUM 35.46 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209344___| HB FREE LIGHT CHAINS, URINE 33.12 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105284 | HB FREE PSA 23.94 | NMH - CHEMISTRY Lab-Beaker CP
27803023 | HB FREEDOM 4A NEUROSTIMULATOR TRIAL LEAD KIT (PNS) (NMH ONLY) 694.62 | NMH HOD - ANES PAIN MGMT Supplies
31118005 | HB FREEZE/STORE CELLS, EACH LINE 39.06 | NMH - CYTOGENETICS Lab-Beaker AP
31222080 | HB FROZEN SECTION 15T BLOCK 50.40 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
31222090 | HB FROZEN SECTION ADDITIONAL BLOCK 34.74 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
27000064___| HB FULL VEST THERAPY AIRWY CLEARNCE DEVICE (NMH ONLY) 21654 | NMH - ADULT RESPIRATORY CARE Supplies
92000003 | HB FUNCTIONAL BRAIN MAPPING 146,88 | NMIH 259 MRl Nursing
52000003 | HB FUNCTIONAL BRAIN MAPPING 146,88 | NMH - MR, OFF-SITE Nursing
92000003 | HB FUNCTIONAL BRAIN MAPPING 146,88 | NMH - MRI FEINBERG Nursing
52000003 | HB FUNCTIONAL BRAIN MAPPING 146,88 | NMH - OR SUPPLIES Nursing
92000003 | HB FUNCTIONAL BRAIN MAPPING 146,88 | NMH - PET/MRI Nursing
30614520 | HB FUNGAL KOH PREP. .62 | NMH - MICROBIOLOGY Lab-Beaker CP
30616062 | HB FUSIONPLEX PAN SOLID TUMOR, NGS (137 GENES) NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209217 __|HB GGPD, SCREEN 46.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
42000012 | HE GAIT TRAINING THERAPY 40.86 | NMH-MICU Physical Therapy
42000012___|HB GAIT TRAINING THERAPY 40.86 | NMIH - NEURO SPINE ICU Physical Therapy
42000012 | HB GAIT TRAINING THERAPY. 40.86 | NMH - ORTHOPEDICS Physical Therapy
42000012 | HB GAIT TRAINING THERAPY. 40.86 | NMIH - SOLID ORGAN TRANSPLANT CLINIC Physical Therapy
42000012 | HB GAIT TRAINING THERAPY 40.86 | NMH - TRANSPLANT/HEPATOLOGY- 14E Physical Therapy
42000012___|HB GAIT TRAINING THERAPY 40.86 | NMIH - CVT STEPDOWN Physical Therapy
42000012 | HB GAIT TRAINING THERAPY. 40.86 | NMH - MEDICINE HOSPITALIST 13E Physical Therapy
42000012__|HB GAIT TRAINING THERAPY. 40.86 | NMH - PULMONARY 11E Physical Therapy
42000012 | HB GAIT TRAINING THERAPY 40.86 | NMH - MEDICINE UNIT-13 WEST FEIN Physical Therapy
42000012__|HB GAIT TRAINING THERAPY. 40.86 | NMIH - 15 PRENTICE Physical Therapy
42000012 | HB GAIT TRAINING THERAPY. 40.86 | NMIH - NEUROSCIENCES- 10W Physical Therapy
42000012___|HB GAIT TRAINING THERAPY. 40.86 | NMH - MEDICINE HOSPITALIST 15W Physical Therapy
42000012 | HB GAIT TRAINING THERAPY. 40.86 | NMIH - OCCUPATIONAL THERAPY Physical Therapy
42000012___|HB GAIT TRAINING THERAPY. 40.86_| NMIH - PHYSICAL THERAPY Physical Therapy
42000012 | HB GAIT TRAINING THERAPY 40.86 | NMIH - HEART FAILURE PULMONARY- 106 Physical Therapy
42000012___|HB GAIT TRAINING THERAPY 40.86 | NMIH - GALTER 4 MED Physical Therapy
34300082__|HB GALLIUM GA68 DOTATATE, DIAGNOSTIC, 0.1MCl 57.78 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300136___| HB GALLIUM GA-68 GOZETOTIDE (ILLUCCIX), PER MILLICURE 554.16 | NMH - PET/MRI Nuclear Medicine
99901016 | HB GAMIDA INFUSION PREP - RESEARCH 2,000.00 | NMH - TRANSPLANT LAB Statistical
99901015 | HB GAMIDA STORAGE - RESEARCH 400,00 | NMH - TRANSPLANT LAB Statistical
63600029 | HB GARDASIL0.5 MLINTRAMUSCULAR 84.96 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600029 | HB GARDASIL0.5 MLINTRAMUSCULAR 84.96 | NMIH - D CENTER Pharmacy
34000022 |HB GASTRIC EMPTYING IMAG STUDY 501.66 | NMH - NUCLEAR MEDICINE Nuclear Medicine
75000282 | HB GASTRIC FISTULA CLOSURE - UNLISTED [43999 2,452.14 | NMH - GI LAB INTERVENTIONAL (ST

75009020 | HB GASTRIC MOTILITY MANOMETRIC STUDIES 590.76 | NMH - GASTROENTEROLOGY Gl Lab

36100958 | HB GASTROESOPHAG REFLX TEST W/INTRLUML IMPED ELTRD 31662 |[NVH - (ST

34000021 __|HB GASTROESOPHAGEAL REFLUX EXAM 241.56 | NMH - DIAGNOSTIC IMAGING Nuclear Medicine
75000153 | HB GASTROESOPHAGEAL REFLUX TEST 237.42 |[NH - (ST

27205043 | HB GASTROSTOMY TUBE/KIT 27.90 | NMH - GASTROENTEROLOGY Supplies
27205043 | HB GASTROSTOMY TUBE/KIT 27.90 | NMIH HOD - DIGESTIVE HEALTH CLINIC Supplies
34000036 | HB GATED HEART PLANAR SINGLE 724.86 | NMH - NUCLEAR MEDICINE Nuclear Medicine
37000044___| HB GENERAL ANESTHESIA 7.02 | NMH - 259 ANESTHESIA Anesthesia
37000044___|HB GENERAL ANESTHESIA 7.02 | NMH - LABOR AND DELIVERY - OR Anesthesia
37000044___| HB GENERAL ANESTHESIA 7.02 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37000044___|HB GENERAL ANESTHESIA 7.02 | NMH - INTERVENTIONAL BRONCHOSCOPY Anesthesia
37000044___| HB GENERAL ANESTHESIA 7.02 | NMH - ANESTHESIA Anesthesia
37000044___|HB GENERAL ANESTHESIA 7.02 | NMH - ANESTHESIA-PRENTICE Anesthesia
37000044___| HB GENERAL ANESTHESIA 7.02 | NMH - GI LAB INTERVENTIONAL Anesthesia
37000044___|HB GENERAL ANESTHESIA 7.02 | NMH - COVID ICU 9W FEIN Anesthesia
30616063 | HB GENOME METHYLATION PROFILE 275.76 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30105296 | HB GENTAMICIN LEVEL 35.46 | NMIH - CHEMISTRY Lab-Beaker CP
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75000154 | HB G-ESOPH REFLX TST W/ELECTROD 220,50 | NMH - GASTROENTEROLOGY GILab
75000154 HB G-ESOPH REFLX TST W/ELECTROD 220.50 |[NMH - GI L Gl Lab
30105305 HB GGT 11.16 |NMH - CHEMISTRY. Lab-Beaker CP.
30616065 HB GI STROMAL TUMOR PANEL, NGS (4 GENES) 436.68 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.
75000250 | HB GI WIRELESS CAPSULE MEASURE W/ INTERP 951,84 | NMH - GASTROENTEROLOGY GlLab
30614730 | HB GIARDIA ANTIGEN 32,04 | NMH - MICROBIOLOGY Lab-Beaker CP.
37000029 HB GLIDESCOPE INTUBATION 166.68 |NMH - COVID ICU 9 GALTER Anesthesia
30105308 HB GLUCOSE ASSAY 14.04 |NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30105308 HB GLUCOSE ASSAY 14.04 |NMH - CHEMISTRY. Lab-Beaker CP.
30105314 ___|HB GLUCOSE TOL EA ADDITIONAL SPEC 1116 | NMH - CHEMISTRY Lab-Beaker CP
30105320 HB GLUCOSE TOLERANCE, 2 HOUR 36.00 [NMH - CHEMISTRY Lab-Beaker CP.
30106005 HB GLUCOSE, BLOOD, (BG) 14.04 |NMH - BLOOD GAS LAB Lab-Beaker CP.
30105326 | HB GLUCOSE, CSF 21,06 |NMH- CHEMISTRY Lab-Beaker CP.
30105329 HB GLUCOSE, FLUID 21.06 [NMH - CHEMISTRY Lab-Beaker CP.
13 HB GLUCOSE, POCT 10.80 |NMH - POINT OF CARE TESTING Lab-Beaker CP.
30001311 __|HB GLUCOSE, POCT 10.80 | NMH - CHEMISTRY Lab-Beaker CP.
30105332 | HB GLUCOSE, POST GLUCOSE DOSE 13.50 | NMH - CHEMISTRY Lab-Beaker CP.
31222200 _|HBGMS STAN 81.54 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30614350 HB GRAM STAIN 15.12 |NMH - MICROBIOLOGY Lab-Beaker CP.
39023380 | HB GRANULOCYTES, APHERESIS, EACH UNIT 1,151.28 | NMH - BLOOD PRODUCTS Lab-Blood Products
42300000 | HB GROUP THERAPEUTIC PROCEDURES 24,84 | NMH - OCCUPATIONAL THERAPY Physical Therapy
142300000 HB GROUP THERAPEUTIC PROCEDURES 24.84 | NMH - PHYSICAL THERAPY Physical Therapy
33300033 HB GUIDANCE FOR RADIAJ TX DLVR 64.26 | NMH - RADIATION ONCOLOGY. Radiology
33300033 HB GUIDANCE FOR RADIAJ TX DLVR 64.26 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
36100002 HB GUIDE CATHET FLUID DRAINAGE 53.82 | NMH - EMERGENCY DEPARTMENT. Surgical Procedure.
36100002 HB GUIDE CATHET FLUID DRAINAGE 53.82 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100002 HB GUIDE CATHET FLUID DRAINAGE 53.82 [NMH-OLSON 6 Surgical Procedure.
27203358 HB GUIDE NDL BX LRAD CLOSE 20-22 G (NMH ONLY) 41.76 [NMH - Supplies
30209225 HB H. PYLORI IGG ANTIBODY 87.30 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30614773 HB H. PYLORI SCREEN (CLO TEST) 12.78 |NMH - MICROBIOLOGY Lab-Beaker CP.
27400042 | HB HALOJACKET VEST (NMH ONLY) 1,309.32 | NMH - REHABILITATION SERVICES Supplies
27000748 HB HANDPCE ATEC 20MM 0912-20 (NMH ONLY) 232.56 |NMH - Supplies
27000748 | HB HANDPCE ATEC 20MM 0912-20 (NMH ONLY) 232,56 | NMH - PRENTICE MRI Supplies
27000750 HB HANDPIECE 20MM ATEC 0909-20 (NMH ONLY) 234.54 |NMH - Supplies
30105335 HB HAPTOGLOBIN 22.68 [NMH - CHEMISTRY Lab-Beaker CP.
94000004 HB HARVEST ALLOGENEIC STEM CELL 850.50 | NMH - RUBE WALKER BLOOD CENTER Stem Cell Acquisition
94000005 | HB HARVEST AUTO STEM CELLS 1,538.46 | NMH - RUBE WALKER BLOOD CENTER Stem Cell Acquisit
30105338 | HB HDL CHOLESTEROL 18.00 | NMH - CHEMISTRY Lab-Beaker CP.
HB HDR RONCL NTRSTL/ICAV BRCHTX 1 CHAN 246.42 | NMH - RADIATION ONCOLOGY Radiology
33300065 HB HDR RONCL NTRSTL/ICAV BRCHTX 13+ CHAN 1,727.10 |NMH - RADIATION ONCOLOGY Radiology
33300064 | HB HDR RONCL NTRSTL/ICAV BRCHTX 2-12 CHAN 1,476.00 | NMH - RADIATION ONCOLOGY Radiology
48000048 HB HEART FLOW RESERVE MEASURE EA ADDL VESSEL 462.42 | NMH - CARDIAC CATH LAB Cardiology
HB HEART MUSCLE IMAGING (PET) SINGLE STUDY 2,030.04 | NMH - NUCLEAR MEDICINE Radiology
40400000 HB HEART MUSCLE IMAGING (PET) SINGLE STUDY. 2,030.04 | NMH - PET/MRI Radiology
36000595 | HB HEART/LUNG MACHINE UTILIZATION 295.74 | NMH - CARDIAC SURGERY Surgical Procedure
36000595 HB HEART/LUNG MACHINE UTILIZATION 295.74 |NMH - FEINBERG SURGERY Surgical Procedure
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - PRENTICE MEDICINE Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - COVID ICU 10 GALTER Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH- COVID ICU 9E FEIN Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 [NMH - COVID ICU 9 GALTER Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH- EPS Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH-SIcU Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 [NMH- MICU Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH- ccU Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 [NMH - NEURO SPINE ICU Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - EMERGENCY DEPARTMENT Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - NEURO SPINE SPECIALITY SURG Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - ORTHOPEDICS Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - CVT STEPDOWN Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - MEDICINE HOSPITALIST 13€ Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - MEDICINE HOSPITALIST 16W. Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH- PULMONARY 11€ Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - CARDIOLOGY- 15E Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - GI-SURGICAL ONCOLOGY 12€ FEl Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - MEDICINE UNIT-13 WEST FEIN Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - 15 PRENTICE Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - 16 PRENTICE Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - NEUROSCIENCES- 10W Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - MEDICINE HOSPITALIST 15W Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - NEONATAL INTENSIVE CARE UNIT Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - LABOR AND DELIVERY - LDR Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - WOMEN'S CANCER 14 PRENT Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - PRENTICE POSTPARTUM Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - CARDIAC CATH LAB Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - RADIOLOGY-SPCL PROCEDURES Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - ADULT RESPIRATORY CARE. Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 [NMH - MRI - FEINBERG Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - CARDIAC 0BS. Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - MEDICINE 16 EAST FEINBERG Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - HEART FAILURE PULMONARY- 106 Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - UROLOGY SURGERY- 12W. Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH - GALTER 4 MED OBSERVATION Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 [NMH - FEINBERG OBSERVATION UNIT Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH-OLSON 6 Cardiology
48000013 HB HEART/LUNG RESUSCITATION CPR 169.20 |NMH - PRENTICE 6 COVID Cardiology
48000013 | HB HEART/LUNG RESUSCITATION CPR 169.20 | NMH- COVID ICU W FEIN Cardiology
141000017 HB HEATED HIGH FLOW OXYGEN 232.02 | NMH - ADULT RESPIRATORY CARE Supplies
30209317 HB HEAVY AND LIGHT CHAIN, IGA. 69.84 [ NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209316 | HB HEAVY AND LIGHT CHAIN, IGG 69,84 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209318 | HB HEAVY AND LIGHT CHAIN, IGM 69.84 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30511110 | HB HEINZ BODY, DIRECT 16.38 | NMH - HEMATOLOGY Lab-Beaker CP.
1 HE HELIOX CYLINDER 104,58 | NMH - ADULT RESPIRATORY CARE. Supplies
27001707 HB HELMET,PROT,HARD, CUSTOM (NMH ONLY) 703.62 | NMH - REHABILITATION SERVICES Supplies
30511120 HB HEMATOCRIT 8.82 [NMH - HEMATOLOGY. Lab-Beaker CP.
30106010 HB HEMATOCRIT BLOOD (BG) 8.82 [NMH - BLOOD GAS LAB. Lab-Beaker CP.
30511130 HB HEMATOCRIT FLUID 12.06 |NMH - HEMATOLOGY Lab-Beaker CP.
31118065 HB HEMATOLOGIC MICROARRAY 1,388.88 | NMH - CYTOGENETICS Lab-Beaker AP
3 63 HB HEMATOPOIETIC NUCLEAR TX 574.38 | NMH - NUCLEAR MEDICINE Nuclear Medicine
80100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 |NMH - SIcU Dialysis
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - CARDIAC TRANSPLANT ICU
80100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 |NMH - MICU
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 [NMH-CCU
180100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - NEURO SPINE ICU
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - CVT STEPDOWN
180100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - MEDICINE HOSPITALIST 13E
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - MEDICINE HOSPITALIST 16W
180100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - PULMONARY 11E
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - CARDIOLOGY- 15€
80100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - GI-SURGICAL ONCOLOGY 12E FEI
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - MEDICINE UNIT-13 WEST FEIN
180100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 48: NMI [EUROSCIENCES- 10W
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - MEDICINE HOSPITALIST 15W
180100000 HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 |NMH - RUBE WALKER BLOOD CENTER
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - INPATIENT DIALYSIS
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NVH - MEDICINE 16 EAST FEINBERG
80100000 | HB HEMODIALYSIS NON-ESRD ONE EVAL 483.12 | NMH - HEART FAILURE PULMONARY- 10G
30511160 HB HEMOGLOBIN 9.00 [NMH - HEMATOLOGY.
30105350 HB HEMOGLOBIN A1C 28.62 [ NMH - CHEMISTRY Lab-Beaker CP.
30511360 | HB HEMOGLOBIN ELECTROPHORESIS 36.90 |NMH - HEMATOLOGY Lab-Beaker CP.
30001235 HB HEMOGLOBIN TOTAL, AVOXIMETER POCT 10.80 |NMH - POINT OF CARE TESTING Lab-Beaker CP.
30106020 HB HEMOGLOBIN, BLOOD (BG) 9.36 [NMH - BLOOD GAS LAB. Lab-Beaker CP.
30512264 | HB HEPARIN INDUCED PLATELET AB (PF4) 209.70 [ NMH - HEMOSTASIS Lab-Beaker CP.
30105353 HB HEPATIC FUNCTION PANEL 40.86 | NMH - CHEMISTRY Lab-Beaker CP.
32000156 HB HEPATIC VENOGRAPHY WITH HEMODYNAMIC EVAL; S&1 1,041.12 | NMH - RADIOLOGY-SPCL PROCEDURES. Radiology
32000156 HB HEPATIC ITH YNAMIC EVAL; S&I 1,041.12 |NMH - ONCOLOGY Radiology
32000157 HB HEPATIC VENOGRAPHY WITHOUT HEMODYNAMIC EVAL; S&1 924.48 | NMH - RADIOLOGY-SPCL PROCEDURES. Radiology
3600156 | HB HEPATITIS A & B VACCINE HEPA-HEPB ADULT IM 74.88 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
30209235 HB HEPATITIS A IGG ANTIBODY 20.70 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209240 | HB HEPATITIS A IGM ANTIBODY 73.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
63600028 | HB HEPATITIS A VACINE, ADULT DOSAGE, INTRAMUSCULAR 26.28 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600028 | HB HEPATITIS A VACINE, ADULT DOSAGE, INTRAMUSCULAR 2628 |NMH- 1D CENTER Pharmacy
30209245 | HB HEPATITIS B CORE ANTIBODY (TOTAL) 53.82 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209250 | HB HEPATITIS B CORE ANTIBODY 1GM! 76.86 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209255 HB HEPATITIS B SURFACE ANTIBODY Lab-Beaker CP.

35.64 | NMH - IMMUNOLOGY SPECIAL CHEM
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30209262 | HB HEPATITIS B SURFACE ANTIGEN 87340 2628 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
63600036 ___| HB HEPATITIS B VACCINE, ADULT DOSAGE, INTRAMUSCULAR 50746 2052 |NMH- Pharmacy
63600036___|HB HEPATITIS B VACCINE, ADULT DOSAGE, INTRAMUSCULAR 90746 2052 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600036 ___|HB HEPATITIS B VACCINE, ADULT DOSAGE, INTRAMUSCULAR 50746 2052 | NMH - D CENTER Pharmacy
63600035___|HB HEPATITIS B VACCINE, DIALYSIS OR IMMUNOSUPPRESSED DOSAGE, INTRAMUSCULAR 90740 61,38 | NMIH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600035___|HB HEPATITIS B VACCINE, DIALYSIS OR IMMUNOSUPPRESSED DOSAGE, INTRAMUSCULAR 50740 6138 | NMIH - D CENTER Pharmacy
30616560 | HB HEPATITIS B, QUANTITATIVE, PCR 87517 167.40 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209265___|HB HEPATITIS C ANTIBODY 86803 73.08 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209267 | HB HEPATITIS C GENOTYPE 87502 22140 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616580 | HB HEPATITIS C, QUANTITATIVE, PCR 87522 181,26 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209270 | HB HEPATITIS PANEL, ACUTE 80074 91.44 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
34000019 | HB HEPATOBIL SYST IMAGE W/DRUG 78227 773,82 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000018 HB HEPATOBILIARY SYSTEM IMAGING |78226 687.78 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000018 __| HB HEPATOBILIARY SYSTEM IMAGING [78226 687.78 | NMH HOD - DIGESTIVE HEALTH CLINIC Nuclear Medicine
63600166 | HB HEPLISAV HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR IM USE 90739 107.62 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600166 | HB HEPLISAV HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR IM USE 50739 107.82 | NMH - D CENTER Pharmacy
30616070 | HB HEREDITARY HEMOCHROMATOSIS DNAMUTATION 81256 197.10 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209275 | HB HERPES SIMPLEX 1 ANTIBODIES, 166 86695 19.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209280 | HB HERPES SIMPLEX 2 ANTIBODIES, I6G 86696 19.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209291 | HB HERPES SIMPLEX VIRUS TYPE 1, PCR 87529 65.16 | NMIH - MICROBIOLOGY Lab-Beaker CP
30209292 | HB HERPES SIMPLEX VIRUS TYPE 2, PCR 65.16 | NMH - MICROBIOLOGY Lab-Beaker CP
30616590 | HB HERPES SIMPLEX VIRUS, QUALITATIVE, PCR 21.96 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30511164 | HB HETEROPHILE SCREEN 35.64 | NMH - HEMATOLOGY Lab-Beaker CP
33300061 | HB HI DOSE ELECTRN BRCHYTX/PER FR 1,459.44_| NMH - RADIATION ONCOLOGY Radiology
33300061 | HB HI DOSE ELECTRN BRCHYTX/PER FR 1,459.44 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
27000074___| HB HIGH FLOW OXYGEN EQUIPMT CHNGE 56.88 | NMIH - ADULT RESPIRATORY CARE Supplies
41000018 | HE HIGH HUMIDITY MANAGEMENT; INITIAL DAY 209.8 | NMH - ADULT RESPIRATORY CARE Supplies
41000019 | HB HIGH HUMIDITY MANAGEMENT; SUBSEQUENT DAY 21654 | NMH - ADULT RESPIRATORY CARE Supplies
27000075 | HB HIGH HUMIDITY OXYGEN EACH 32.40 | NMH - ADULT RESPIRATORY CARE Supplies
27000076 | HB HIGH HUMIDITY OXYGEN EACH-DLY 98.28 | NMIH - ADULT RESPIRATORY CARE Supplies
27400046 | HB HIP ABD OX PRE FAB 450.00 | NMH - REHABILITATION SERVICES Supplies
30209295 | HB HISTONE ANTIBODY 12.42 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30614780 | HB HISTOPLASMA ANTIBODY 27.90 | NMH - MICROBIOLOGY Lab-Beaker CP
30209297 | HB HIV ANTIGEN/ANTIBODY COMBINATION 9.54 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30616600 | HB HIV GENOTYPE 26532 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616610 | HB HIV, QUANTITATIVE, PCR 60.66 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30209300 | HB HIV-1 AB DIFFERENTIATION 65.16 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30614790 | HB HIV-1/HIV-2 SINGLE RESULT 32,58 | NMH - MICROBIOLOGY Lab-Beaker CP
30209310 | HB HIV-2 AB DIFFERENTIATION 65.16 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30207120 | HB HLAB27 BY FLOW CYTOMETRY 27.72 | NMH - FLOW CYTOMETRY Lab-Beaker CP
73100000 | HB HOLTER MONITORING/HOOK-UP 426.06 | NMH - NON-INVASIVE CARDIAC TESTING EKG Other
73100001 __| HB HOLTER MONITORING/SCANNING 74.34_| NMH - NON-INVASIVE CARDIAC TESTING EKG Other
41000034 | HE HOME CPAP-BIPAP. 77.58 | NMH - MEDICINE HOSPITALIST 138 Respiratory Therapy
41000034 | HB HOME CPAP-BIPAP. 77.58 | NMH - PULMONARY 11€ Respiratory Therapy
41000034 | HE HOME CPAP-BIPAP. 77.58 | NMH - CARDIOLOGY- 15 Respiratory Therapy
41000034 | HB HOME CPAP-BIPAP. 77.58 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Respiratory Therapy
41000034 | HE HOME CPAP-BIPAP. 77.58 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
74000024___| HB HOME SLEEP TEST/TYPE 3 PORTA 279.36 | NMH - SLEEP DISORDERS CENTER €EG
74000025 | HB HOME SLEEP TEST/TYPE 4 PORTA 197.82 | NMH - SLEEP DISORDERS CENTER EEG
41000032 | HB HOME VENT INITIAL - CPT 94002 186,30 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000032__|HE HOME VENT INITIAL  CPT 94002 186.30 | NMH - SICU Respiratory Therapy
41000032 | HB HOME VENT INITIAL - CPT 94002 186,30 | NMH - MIcU Respiratory Therapy
41000032__|HE HOME VENT INITIAL  CPT 94002 186.30 | NMH - CCU Respiratory Therapy
41000032 | HB HOME VENT INITIAL - CPT 94002 186,30 | NMH - NEURO SPINE ICU Respiratory Therapy
41000032__|HE HOME VENT INITIAL  CPT 94002 186.30 | NMH - CVT STEPDOWN Respiratory Therapy
41000032 | HB HOME VENT INITIAL - CPT 94002 186.30 | NMH - MEDICINE HOSPITALIST 15W Respiratory Therapy
41000032 | HE HOME VENT INITIAL  CPT 94002 186.30 | N - ADULT RESPIRATORY CARE Respiratory Therapy
41000032__|HB HOME VENT INITIAL - CPT 94002 186,30 | NMIH - HEART FAILURE PULMONARY- 106 Respiratory Therapy
41000032 | HE HOME VENT INITIAL  CPT 94002 186.30 | NMH - OLSON 6 Respiratory Therapy
41000033 | HB HOME VENT 5UBQ - CPT 94003 186,30 | N - COVID ICU 9 GALTER Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 | NMH - SICU Respiratory Therapy
41000033 | HB HOME VENT 5UBQ - CPT 94003 186.30 | NMH - MICU Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 |NMH -CCU Respiratory Therapy
41000033 | HB HOME VENT 5UBQ - CPT 94003 186.30 | NMIH - NEURO SPINE ICU Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 | NMH - CVT STEPDOWN Respiratory Therapy
41000033 | HB HOME VENT 5UBQ - CPT 94003 186.30 | NMH - PULMONARY 11E Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 | NMH - MEDICINE HOSPITALIST 15W/ Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 | NMIH - NEONATAL INTENSIVE CARE UNIT Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 18630 | N - ADULT RESPIRATORY CARE Respiratory Therapy
41000033 | HB HOME VENT 5UBQ - CPT 94003 186.30 | NMIH - CARDIAC 0BS Respiratory Therapy
41000033 | HB HOME VENT SUBQ - CPT 94003 186.30 | NMH - HEART FAILURE PULMONARY- 10G Respiratory Therapy
30105356 | HB HOMOCYSTEINE 5238 | NMIH - CHEMISTRY Lab-Beaker CP
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMIH -9 PRENTICE MEDICINE Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - COVID ICU 10 GALTER Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - COVID ICU 9 GALTER Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH- COVID 9P Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 [NMH_sicU Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - CARDIAC TRANSPLANT ICU Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 [NMH-MICU Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 |NMH- U Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - NEURO SPINE ICU Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - EMERGENCY DEPARTMENT Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - ORTHOPEDICS Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMH - TRANSPLANT/HEPATOLOGY- 14E Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH - CVT STEPDOWN Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - MEDICINE HOSPITALIST 13E Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH - PULMONARY 11E Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - CARDIOLOGY- 15E Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - 15 PRENTICE Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - 16 PRENTICE Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMIH - NEUROSCIENCES- 10W Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - MEDICINE HOSPITALIST 15W Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - LABOR AND DELIVERY TRIAGE Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - LABOR AND DELIVERY - LDR Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 |NMH- OR UNIT Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 25.02 | NMH - ANTEPARTUM - PRENTICE Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - PRENTICE POSTPARTUM Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - CARDIAC 0BS Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - MEDICINE 16 EAST FEINBERG Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - HEART FAILURE PULMONARY- 106 Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMH - UROLOGY SURGERY- 12W Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH - GALTER 4 MED Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 | NMIH - FEINBERG OBSERVATION UNIT Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 2502 | NMH - GYNECOLOGY 9P Bed Charges
76200004 | HB HOSPITAL OBSERVATION PER HR 2502 [NMH-OLSONG Bed Charges
76200004___| HB HOSPITAL OBSERVATION PER HR 25.02 | NMIH - PRENTICE 6 COVID Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMIH -9 PRENTICE MEDICINE Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMH - COVID ICU 10 GALTER Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 |NMH-COVID 9P Bed Charges
6209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH-EPS Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 [NMH_sicU Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMIH - CARDIAC TRANSPLANT ICU Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 [ NMH-MICU Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 |NMH- U Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMIH - NEURO SPINE ICU Bed Charges
6209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMIH - PLASTIC SURGERY Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMIH - EMERGENCY DEPARTMENT Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMIH - LAVIN SURGERY Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMIH - TRANSPLANT SURGERY Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - ORTHOPEDICS Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMH - LIVER ACQ DECEASED DONOR Bed Charges
209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - SOLID ORGAN TRANSPLANT CLINIC Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - NEURO STEPDOWN 10 NW Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - TRANSPLANT/HEPATOLOGY- 14E Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - CVT STEPDOWN Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMH - MEDICINE HOSPITALIST 13E Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 2502 | NMIH - CARDIAC RECOVERY & Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT 25.02 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
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76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMH - PULMONARY 11E Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - CARDIOLOGY- 15€ Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMH - 15 PRENTICE Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMIH - 16 PRENTICE Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMH - NEUROSCIENCES- 10W Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - MEDICINE HOSPITALIST 15W Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMIH - LABOR AND DELIVERY TRIAGE Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMIH - LABOR AND DELIVERY - LDR Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMH - OR OBSERVATION UNIT Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - ANTEPARTUM - PRENTICE Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMIH - WOMEN'S CANCER 14 PRENT Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - PRENTICE POSTPARTUM Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMH - CARDIAC 0BS Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMIH - MEDICINE 16 EAST FEINBERG Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMIH - HEART FAILURE PULMONARY- 10 Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMH - UROLOGY SURGERY- 12W Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMIH - GALTER 4 MED OBSERVATION Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 | NMIH - FEINBERG OBSERVATION UNIT Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 2502 | NMH - GYNECOLOGY 9P Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT G0378 2502 |NMH- OLSON 6 Bed Charges
76209998 | HB HOSPITAL OBSERVATION PER HR, CARVE-OUT Go378 25.02 | NMIH - PRENTICE 6 COVID Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - 9 PRENTICE MEDICINE Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - COVID ICU 10 GALTER Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - COVID ICU 9E FEIN Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - COVID ICU 9 GALTER Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - COVID 9P Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 [NMH_€PS Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 |NMH-sIcU Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - CARDIAC TRANSPLANT ICU Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 3672 | NMH- MIcU Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 [NMH-CCU Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - NEURO SPINE ICU Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMIH - EMERGENCY DEPARTMENT Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - ORTHOPEDICS Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - CVT STEPDOWN Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - MEDICINE HOSPITALIST 13E Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - PULMONARY 11E Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - CARDIOLOGY- 15€ Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NI - MEDICINE UNIT-13 WEST FEIN Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - 15 PRENTICE Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - 16 PRENTICE Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - NEUROSCIENCES- 10W Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | N - MEDICINE HOSPITALIST 15W Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - LABOR AND DELIVERY - LDR Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - OR OBSERVATION UNIT Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMIH - WOMEN'S CANCER 14 PRENT Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - PRENTICE POSTPARTUM Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - CARDIAC 0BS Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMIH - HEART FAILURE PULMONARY- 106 Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - UROLOGY SURGERY- 12W Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMIH - GALTER 4 MED OBSERVATION Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMIH - FEINBERG OBSERVATION UNIT Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMH - GYNECOLOGY 9P Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 3672 |NMH-OLSON 6 Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY Go378 36.72 | NMIH - PRENTICE 6 COVID Bed Charges
76200006 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY G0378 36.72 | NMH - COVID ICU W FEIN Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMIH -9 PRENTICE MEDICINE Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - COVID ICU 10 GALTER Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - COVID ICU 9 GALTER Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - COVID 9P Bed Charges
762 HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 3672 [NMH_€PS Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 |NMH-sicU Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - CARDIAC TRANSPLANT ICU Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 3672 | NMH- MIcU Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 3672 [NMH-CCU Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | N - NEURO SPINE ICU Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMIH - EMERGENCY DEPARTMENT Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - ORTHOPEDICS Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - CVT STEPDOWN Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | N - MEDICINE HOSPITALIST 13E Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - PULMONARY 11E Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - CARDIOLOGY- 15€ Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Bed Charges
762 HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NI - MEDICINE UNIT-13 WEST FEIN Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - 15 PRENTICE Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - 16 PRENTICE Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - NEUROSCIENCES- 10W Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - MEDICINE HOSPITALIST 15W Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - LABOR AND DELIVERY - LDR Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMIH - OR OBSERVATION UNIT Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - ANTEPARTUM - PRENTICE Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMIH - PRENTICE POSTPARTUM Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMIH - MOLECULAR BIOLOGY Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - CARDIAC 0BS Bed Charges
762 HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMIH - HEART FAILURE PULMONARY- 10 Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - UROLOGY SURGERY- 12W Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMIH - GALTER 4 MED OBSERVATION Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMIH - FEINBERG OBSERVATION UNIT Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - OR SUPPLIES Bed Charges
762 HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMH - GYNECOLOGY 9P Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 3672 [NMH-OLSONG Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT G0378 36.72 | NMIH - PRENTICE 6 COVID Bed Charges
76209999 | HB HOSPITAL OBSERVATION PER HR, TELEMETRY, CARVE-OUT Go378 36.72 | NMH - COVID ICU W FEIN Bed Charges
42000003 | HB HOT OR COLD PACKS THERAPY 97010 16.74 | NMH - PHYSICAL THERAPY Physical Therapy
30200311 | HB HPV HIGH-RISK TYPES 87624 32.76 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
Slotios 1o MUSLE WGt ECTVT T 3138 - NocuemwEDONE S s
34000031 HB HT MUSCLE IMAGE SPECT SING | 78451 620.82 | NMH - NUCLEAR MEDICINE Nuclear Medicine.
27400131 | HB HUM FX OX PREFAB (NMH ONLY) |13980 153.18 | NMH - REHABILITATION SERVICES Supplies
30200315 | HB HUMAN EPIDIDYMIS PROTEIN 4 86305 66.06 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30208720 | HB HUMAN ERYTHROCYTE ANTIGEN MOLECULAR PHENOTYPING 00010 249,30 | NMH - BLOOD BANK Lab-Beaker CP
30208721 | HB HUMAN ERYTHROCYTE RHD GENE ANALYSIS 81403 536.94 | NMH - BLOOD BANK Lab-Beaker CP
36100226 | HB HUMERUS PROXIMAL FRACTURE; WITH MANIPULATION; W/ OR W/O TRACTION 23605 1,402.38 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100231 HB HUMERUS SHAFT FRACTURE, WITH MANIPULATION; W/ OR W/O TRACTION |24505 22032 [ NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100231 | HB HUMERUS SHAFT FRACTURE, WITH MANIPULATION; W/ OR W/O TRACTION |24s05 220.32 | NMH - ORTHOPEDICS Surgical Procedure
30616080 | HB HYDATIDIFORM MOLE GENOTYPING 81479 164.34 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - 9 PRENTICE MEDICINE W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - COVID ICU 10 GALTER W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - COVID 9P W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - ED TRAUMA ULTRASOUND W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH-SIcU W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - CARDIAC TRANSPLANT ICU W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - MICU W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 |NMH-CCU W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - NEURO SPINE ICU W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - FEINBERG SURGERY W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - EMERGENCY DEPARTMENT W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - FEINBERG PACU RECOVERY W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - NEURO SPINE SPECIALITY SURG W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - ORTHOPEDICS W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 | NMIH - SOLID ORGAN TRANSPLANT CLINIC W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON [o6361 97.56 | NMH - PRENTICE SURGERY IV Infusion
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26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - TRANSPLANT/HEPATOLOGY- 14E W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - CVT STEPDOWN W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - MEDICINE HOSPITALIST 13E W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - CARDIAC RECOVERY & W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - MEDICINE HOSPITALIST 16W W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 | NMH - PULMONARY 11E W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - CARDIOLOGY- 15E W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - G1-SURGICAL ONCOLOGY 12E FEl W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - MEDICINE UNIT-13 WEST FEIN W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - 15 PRENTICE W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - 16 PRENTICE W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | N - NEUROSCIENCES- 10W W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - MEDICINE HOSPITALIST 15W W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - LABOR AND DELIVERY TRIAGE W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - LABOR AND DELIVERY - LDR W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - OR OBSERVATION UNIT W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - ANTEPARTUM - 9 PRENTICE W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - WOMEN'S CANCER 14 PRENT W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - PRENTICE POSTPARTUM W Infusion
26000001 __| HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - LABOR AND DELIVERY - OR W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - MICROBIOLOGY W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - ULTRASOUND W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - RUBE WALKER BLOOD CENTER W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 | NMH - D CENTER W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - DIAGNOSTIC TESTING CENTER W Infusion
26000001 __|HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 | NMH - VDT W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - CARDIAC 0BS W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - MEDICINE 16 EAST FEINBERG W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - HEART FAILURE PULMONARY- 106 W Infusion
26000001 __| HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 | NMH - UROLOGY SURGERY- 12W W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - GALTER 4 MED OBSERVATION W Infusion
26000001 __| HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - FEINBERG OBSERVATION UNIT W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMH - GYNECOLOGY 9P W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 9756 |NMH- OLSON 6 W Infusion
26000001 | HB HYDRATE IV INFUSION EACH ADDITIONAL HOUR; ADD-ON 96361 97.56 | NMIH - PRENTICE 6 COVID W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - 9 PRENTICE MEDICINE W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - COVID ICU 10 GALTER W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - COVID 9P W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - ED TRAUMA ULTRASOUND W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMIH - EPS W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - CARDIAC TRANSPLANT ICU W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - MICU W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 |NMH-CCU W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMIH - NEURO SPINE ICU W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - FEINBERG SURGERY W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - EMERGENCY DEPARTMENT W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - FEINBERG PACU RECOVERY W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMH - NEURO SPINE SPECIALITY SURG W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - ORTHOPEDICS W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMIH - SOLID ORGAN TRANSPLANT CLINIC W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES T 1 HOUR 96360 9558 | NMH - TRANSPLANT/HEPATOLOGY- 14E W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMIH - CVT STEPDOWN W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - MEDICINE HOSPITALIST 13E W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - MEDICINE HOSPITALIST 16W W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - PULMONARY 11E W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | NMH - CARDIOLOGY- 15€ W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - GI-SURGICAL ONCOLOGY 12E FEI W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | N - MEDICINE UNIT-13 WEST FEIN W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - 15 PRENTICE W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - 16 PRENTICE W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - NEUROSCIENCES- 10W W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - MEDICINE HOSPITALIST 15W W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - LABOR AND DELIVERY TRIAGE W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - LABOR AND DELIVERY - LDR W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - OR OBSERVATION UNIT W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - ANTEPARTUM - PRENTICE W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - WOMEN'S CANCER 14 PRENT W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - PRENTICE POSTPARTUM W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - BLOOD PRODUCTS W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - HEMATOLOGY W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - ULTRASOUND W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - RUBE WALKER BLOOD CENTER W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH 1D CENTER W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - DIAGNOSTIC TESTING CENTER W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - NMDTI W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - CARDIAC OBS W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - PRE-OP CLINIC W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - MEDICINE 16 EAST FEINBERG W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - HEART FAILURE PULMONARY- 106 W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 | N - UROLOGY SURGERY- 12W W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - GALTER 4 MED OBSERVATION W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - FEINBERG OBSERVATION UNIT W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMH - GYNECOLOGY 9P W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 9558 |NMIH- OLSON 6 W Infusion
26000000 | HB HYDRATION IV INFUSION INITIAL; 31 MINUTES TO 1 HOUR 96360 95.58 | NMIH - PRENTICE 6 COVID W Infusion
33300050 | HB HYPERTHERMIA TREATMENT, EXTERNALLY; SUPERFICIAL 77600 1,540.98 | NMH - RADIATION ONCOLOGY Radiology
33300050 HB HYPERTHERMIA TREATMENT, EXTERNALLY; SUPERFICIAL | 77600 1,540.98 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
63600062 | HB HZV VACC RECOMBINANT IM |s0750 45.54_| NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600062 | HB HZV VACC RECOMBINANT IM 90750 Pharmacy
76100028 __|HB1& D OF VULVA/PERINEUM 56405 Surgical Procedure
76100028 | HB 18D OF VULVA/PERINEUM 56405 NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
76100028 | HB1& D OF VULVA/PERINEUM 56405 28224 | NMH - 15 PRENTICE Surgical Procedure
76100028 | HB & D OF VULVA/PERINEUM 6405 282.24 | NMH - GYNECOLOGY 9P Surgical Procedure
34400000 | HB 1131 IODIDE CAP TX, PER MILLICURIE A%517 60.30 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300026 | HB 1131 10DIDE SOL, DX PER MCl A9529 166,50 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34400001 | HB 1131 10DIDE SOL, RX PER MCI 49530 61.20 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300054 |HB IC SESTAMIBI DOSE 40-45 MCI A%501 14.94 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300058 | HB IC_ACD VIAL 34300058 10.26 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300086 |HB IC_BUFF LIDO FSCUPTO L.oMCl 34300086 2430 | NMH - NUCLEAR MEDICINE Radiology
34300087 __|HB Ic_CCK ANAZAO 34300087 18.90 | NMH - NUCLEAR MEDICINE Radiology
34300110 |HBIC DTPAL-25MCl 34300110 2052 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300109 |HBIC_DTPAVIAL 34300109 2250 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300112 __|HB IC_FILTERED SULFUR COLLOID DOSE UPTO 1MCI 34300112 2322 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300104 __|HB IC_FILTERED SULFUR COLLOID UP TO 2.0MCl 34300104 44.10 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300113 __|HB IC_FILTERED SULFUR COLOID DOSE 1.2 Ml 34300113 27.72 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300090 | HB IC_KINEVAC VIAL 34300090 2160 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300115 |HBIC_MAADOSE 34300115 2736 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300102 |HB IC_MAA FULLVIAL 34300102 103.32 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300116 |HBIC_ MAAVIAL 34300116 40.50 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300126 __|HB IC_MAG3 DOSE 34300126 64.80 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300118 __|HB IC_MDP DOSE 34300118 6.30 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300117 __|HBIC_MDP VIAL 34300117 12.60 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300108 |HB IC_MEBROFENIN DOSE 34300108 7.74 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300107 | HB IC_MEBROFENIN VIAL 34300107 12.60 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300062___|HBIC_MO-99/TC99M GEN (CDH AND DELNOR) 34300062 178.20 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300063 | HBIC_MO-99/TC99M GEN (LF) 34300063 80.64_| NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300123 |HBIC_PYPDOSE 34300123 NMH - NUCLEAR MEDICINE Nuclear Medicine
31300122 |HBIC_PYPVIAL 34300122 810 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300119 |HB IC_SESTAMIBI DOSE 1-30 MCI 34300119 7.74 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300120 | HB IC_SESTAMIBI DOSE 30-40 MCl 34300120 10,44 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300114 |HB IC_SULFUR COLLOID DOSE 34300114 24.84 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300065 ___|HB IC_TCI9M BULK SESTAMIBI 300MCl 34300065 60.48 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300066___|HB IC_TCO9M BULK SESTAMIBI 400MCl 34300066 7668 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300067 | HB IC_TCI9M BULK SESTAMIBI S00MCI 34300067 92.88 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300068 | HB IC_TCO9M BULK SESTAMIBI 600MCI 34300068 111,06 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300069 | HB IC_TCI9M BULK SESTAMIBI 700MCl 34300069 131,22 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300071 |HB IC_TCO9M BULK SESTAMIBI S00MCI 34300071 175,50 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300073 | HB IC_TC99M NATCO4 BULK UP TO 100MCl 34300073 10,62 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300074___|HB IC_TCO9M NATCO4 BULK UP TO 200MCl 34300074 21.24 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300085 ___|HB IC_TC99M NATCO4 BULK UP TO 30MCl 34300085 3.24 | NMH - NUCLEAR MEDICINE Radiology
34300075 |HB IC_TCO9M NATCO4 BULK UP TO 50MCI 34300075 NMH - NUCLEAR MEDICINE Nuclear Medicine
34300121 __|HB IC_ULTRATAG VIAL 34300121 28.08 | NMH - NUCLEAR MEDICINE Nuclear Medicine
20000000 | HB IcU ROOM 20000000 1,078.92 [NMH_SICU Bed Charges
20000000 | HB ICU ROOM 20000000 1,078.92 | NMH - CARDIAC TRANSPLANT IcU Bed Charges
20000000 | HB IcU ROOM 20000000 1,078.92 [NMH-MICU Bed Charges
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20000000 | HB IcU ROOM 20000000 |$ 1,078.92 [NMH-_CcU Bed Charges

HB ICU ROOM 120000000 $ 1,078.92 | NMH - NEURO SPINE ICU Bed Charges

27800153 HB IDE #G170284- CARDIOBAND TRICUSPID SYSTEM- EDWARDS CARDIOBAND TRICUSPID VALVE RECONSTRUCTION SYSTEM 27800153 NMH - CARDIAC CATH LAB Research
62400079 HB IDE G180266, PASCAL TRANSCATHETER TRICUSPID VALVE REPAIR A4649 NMH - CARDIAC CATH LAB Research
62400070 | HB IDE# G140212 CARDIAQ TRANSCATHETER MITRAL VALVE IN VALVE Ad649 NMH - CARDIAC CATH LAB Research
62400098 HB IDE# G150144 PARADISE RENAL DENERVATION SYSTEM A4649 NMH - CARDIAC CATH LAB Research
62400058 HB IDE# G150278 PARTNER 11l VALVE 2649 NMH - CARDIAC CATH LAB. Surgical Procedure.
27800152___|HB IDEF 6160020 APOLLO TRIAL; TRANSCATHETER MITRAL VALVE REPLACEMENT VIA TRANSAPICAL ACCES 27800152 NMH - CARDIAC SURGERY Research
27800148 HB IDE# G160259 - EDWARDS SAPIEN 3 TRANSCATHETER HEART VALUE AND ACC; EARLY TAVR TRIAL 27800148 NMH - CARDIAC CATH LAB Research
62400074 HB IDE# G170166 TRANSCATHETER MITRAL VALVE REPAIR SYSTEM PIVOTAL CLINICAL TRIAL (CLASP 11D) 62400074 NMH - CARDIAC CATH LAB Research
62400071 HB IDE# G170194 VNS THERAPY SYSTEM 62400071 NMH - OR SUPPLIES Research
62400078 | HB IDE# 6180213 VENUS HF STUDY. 62400078 NMH - CARDIAC CATH LAB Research
62400067 HB IDEHGO40175 RELAY PRO THORACIC STENT DEVICE C1876 NMH - FEINBERG SURGERY Devices/Implants
62400113 HB IDE#G150210 CORVIA MEDICAL INTERATRIAL SHUNT DEVICE (IASD®) SYSTEM Il 62400113 NMH - CARDIAC CATH LAB Research
27800178 HB IDE#G150278 PARTNER IIl VALVE 1649 NMH - CARDIAC CATH LAB Research
62400091 | HB IDE#G160096-YITTRIUM-90 RADIOEMBOLIZATION FOR CIRRHOSIS-ASSOCIATED THROMBOCYTOPENIA NMH - RADIOLOGY-5PCL PROCEDURES Research
62400103 HB IDE#G170186-MOTIVA IMPLANTS® SILICONE GEL-FILLED BREAST IMPLANT NMH - OR SUPPLIES Research
62400107 HB IDE#G190020 CORDELLA PULMONARY ARTERY NMH - CARDIAC CATH LAB Research
62400093 HB IDE#G190030-DUO VENOUS STENT SYSTEM NMH - RADIOLOGY-SPCL PROCEDURES Research
62400115 ___| HB IDE#G190087-CITADEL EMBOLIZATION DEVICE NMH - RADIOLOGY-5PCL PROCEDURES Research
62400084 HB IDE#G190212 - MITRACLIP NTR SYSTEM; MITRACLIP XTR SYSTEM NMH - CARDIAC CATH LAB Research
62400092 HB IDE#G190285-AMPLATZER™ AMULET™ LEFT ATRIAL APPENDAGE OCCLUDER NMH - EPS Research
62400089 | HB IDENG190289 EVOQUE TVRS NMH - CARDIAC CATH LAB Research
62400087 __| HB IDE#G200080-DURASORB MONOFILAMENT MESH NMH - CENTRAL STERILE SUPPLY Research
62400087 HB IDE#G200080-DURASORB MONOFILAMENT MESH NMH - OR SUPPLIES Research
62400088 HB IDE#G200219 -AXON TRANSVENOUS GSN ABLATION SYSTEM NMH - CARDIAC CATH LAB Research
62400102 HB IDE#G210173 - INDIGO ASPIRATION SYSTEM - LIGHTNING 12 NMH - RADIOLOGY-SPCL PROCEDURES Research
62400114 HB IDE#G210218-AMDS HYBRID PROSTHESIS NMH - OR SUPPLIES Research
62400101 | HB IDENG210250 LUX-DX™ INSERTABLE CARDIAC MONITOR (ICM) SYSTEM NMH - CARDIAC CATH LAB Research
62400109 HB IDE#G210327-SAPIEN X4 TRANSCATHETER HEART VALVE NMH - CARDIAC CATH LAB Research
62400109 HB IDE#G210327-SAPIEN X4 TRANSCATHETER HEART VALVE NMH - OR SUPPLIES Research
62400104 HB IDE#G210338 IMPELLA BTR NMH - OR SUPPLIE Research
62400106 HB IDE#G220008-THERASPHERE GBM DEVICE NMH - RADIOLOGY-SPCL PROCEDURES Research
62400111 HB IDE#G220079 — FARPULSE PULSED FIELD ABLATION SYSTEM NMH - EPS Research
62400112 HB IDE#G220079 — FARPULSE PULSED FIELD ABLATION SYSTEM W PFA POINT CATHETER NMH - EPS Research
62400110 __| HB IDE#G220109-VIAFORT VASCULAR STENT NMH - RADIOLOGY-SPCL PROCEDURES Research
30105359 |HBIGA, TOTAL 21.96 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105362 | HB IGE, TOTAL 2052 | NMIH - REFERRED TESTING Lab-Beaker CP
30105365 | HB IGG, TOTAL 21.96 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105365 | HB IG, TOTAL 21.96 | NMIH - CHEMISTRY Lab-Beaker CP
30105368 | HB IGM, TOTAL 21.96 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
31220040 __|HB IHCSTAIN, 15T, GROUP 1 74.88 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220050 __|HB IHCSTAIN, 15T, GROUP 2 84.96 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220060 | HB IHCSTAIN, 15T, GROUP 3 93.96 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220070 __|HB IHCSTAIN, 15T, GROUP 4 107.28 | NMIH - IMMUNGHISTOCHEMISTRY Lab-Beaker AP IHC
31220080 | HB IHCSTAIN, 15T, GROUP 5 161,82 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220090 __|HB IHCSTAIN, 15T, GROUP 6 222,48 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220100 | HB IHCSTAIN, 15T, GROUP 7 262.98 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220110 | HB IHCSTAIN, ADDT'L GROUP 1 74.88 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220120 | HB IHCSTAIN, ADDT'L GROUP 2 84.96 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220130 HB IHC STAIN, ADDT'L GROUP 3 93.96 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220140 | HB IHC STAIN, ADDT'L GROUP 4 107.28 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220150 HB IHC STAIN, ADDT'L GROUP 5 161.82 |NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220160 | HB IHC STAIN, ADDT'L GROUP 6 222,48 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220170 HB IHC STAIN, ADDT'L GROUP 7 262.98 | NMH - IMMUNOHISTOCHEMISTRY. Lab-Beaker AP IHC
31220180 HB IHC STAIN, TUMOR, QUANTITATIVE, GROUP 1 70.56_| NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220190 HB IHC STAIN, TUMOR, QUANTITATIVE, GROUP 2 88.20 [ NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
63600060 HB IIV NO PRSV INCREASED AG IM 18.54 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600060 | HB IIV NO PRSV INCREASED AG IM 18.54 | NMH 1D CENTER Pharmacy
75000071 HB ILEOSCOPY THROUGH STOMA WITH STENT 585.54 |NMH - Gl Lab
75000071 | HB ILEOSCOPY THROUGH STOMA WITH STENT 585.54 | NMH -Gl LAB INTERVENTIONAL Gl Lab
75000291 HB ILEOSCOPY VIA STOMA W CONTROL OF BLEEDING - UNLISTED 750.06 |NMH - GI LAB INTERVENTIONAL Gl Lab
75000069 | HB ILEOSCOPY/STOMA;BALLOON DILAT 537.84 | NMH - GASTROENTEROLOGY Gl Lab
36100501 | HB ILIAC ARTERY REVASCULAR W/STENT; ADD-ON 1,165.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100499 | HB ILIAC ARTERY REVASCULAR W/STENT; UNILATERAL INITIAL VESSEL 37221 2,134.98 | NMH - CARDIAC SURGERY Surgical Procedure
36100499 | HB ILIAC ARTERY REVASCULAR W/STENT; UNILATERAL INITIAL VESSEL 37221 2,134.98 | NMH - CARDIAC CATH LAB Surgical Procedure
36100499 | HB ILIAC ARTERY REVASCULAR W/STENT; UNILATERAL INITIAL VESSEL 37221 2,134.98 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100500 HB ILIAC ARTERY REVASCULAR; ADD-ON 37222 1,117.98 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100498 HB ILIAC ARTERY REVASCULAR; INITIAL VESSEL NMH - CARDIAC CATH LAB. Surgical Procedure.
36100498 HB ILIAC ARTERY REVASCULAR; INITIAL VESSEL X AADIOLOGY-SPCL PROCEDURES Surgical Procedure
48000032 HB ILR DEVICE INTERROGATE U Cardiology
48000032 HB ILR DEVICE 313.92 | NMH - MEDICINE UNIT-13 WEST FEIN Cardiology
48000032 HB ILR DEVICE INTERROGATE 313.92 | NMH - HEART FAILURE PULMONARY- 106 Cardiology
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - SicU Nursing
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 [NMH-MICU Nursing
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - EMERGENCY DEPARTMENT Nursing
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - ORTHOPEDICS Nursing
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 | NMH - ACUTE CARE - 13G Nursing
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - CARDIOLOGY- 15E Nursing
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - 15 PRENTICE Nursing
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - NEONATAL INTENSIVE CARE UNIT Nursing
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - LABOR AND DELIVERY TRIAGE Nursing
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 |NMH - LABOR AND DELIVERY - LDR
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - ANTEPARTUM - 9 PRENTICE
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - PRENTICE POSTPARTUM
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH -
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - ID CENTER
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - UROLOGY SURGERY- 12W.
77100000 HB IM ADMIN 1ST/ONLY COMPONENT 190460 13.86 |NMH - GALTER 4 MED OBSERVATION
77100000 | HB IM ADMIN 15T/ONLY COMPONENT 90460 13.86 | NMH - GYNECOLOGY 9P
77100001 | HB IM ADMIN EACH ADDL COMPONENT 50461 6.84 |[NMH-SICU
77100001 | HB IM ADMIN EACH ADDL COMPONENT 90461 6.84 | NMH - EMERGENCY DEPARTMENT
77100001 | HB IM ADMIN EACH ADDL COMPONENT 50461 6.84 | NMH - NEONATAL INTENSIVE CARE UNIT
77100001 | HB IM ADMIN EACH ADDL COMPONENT 90461 6,84 | NMH - LABOR AND DELIVERY TRIAGE
77100001 | HB IM ADMIN EACH ADDL COMPONENT 50461 6.84 | NMH - PRENTICE POSTPARTUM
77100001 | HB IM ADMIN EACH ADDL COMPONENT 84 | NMH - GASTROENTEROLOGY
77100001 | HB IM ADMIN EACH ADDL COMPONENT 6.84 | NMH - GYNECOLOGY 9P
36100580 | HB IMAGE GUIDED DRAINAGE; CATHETER; TRANSVAGINAL/TRANSRECTAL 1,282.68 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100580 HB IMAGE GUIDED DRAINAGE; CATHETER; TRANSVAGINAL/TRANSRECTAL 1,282.68 |NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100579 | HB IMAGE GUIDED FLUID COLLECTION DRAINAGE, CATHETER; PERITONEAL/RETROPERITONEAL, PERCUTANEOUS 894.24 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100579 HB IMAGE-GUIDED FLUID COLLECTION DRAINAGE, CATHETER; PERITONEAL/RETROPERITONEAL, PERCUTANEOUS 894.24 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100579 | HB IMAGE GUIDED FLUID COLLECTION DRAINAGE, CATHETER; PERITONEAL/RETROPERITONEAL, PERCUTANEOUS 894.24 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100579 HB IMAGE-GUIDED FLUID COLLECTION DRAINAGE, CATHETER; PERITONEAL/RETROPERITONEAL, PERCUTANEOUS 894.24 |NMH - UROLOGY SURGERY- 12W Surgical Procedure
36100578 HB IMAGE-GUIDED FLUID COLLECTION DRAINAGE, CATHETER; VISCERAL, PERCUTANEOUS 894.24 | NMH - NEUROSCIENCES- 10W Surgical Procedure.
36100578 HB IMAGE-GUIDED FLUID COLLECTION DRAINAGE, CATHETER; VISCERAL, PERCUTANEOUS 894.24 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100578 HB IMAGE-GUIDED FLUID COLLECTION DRAINAGE, CATHETER; VISCERAL, PERCUTANEOUS 894.24 | NMH - COMPUTED TOMOGRAPHY. Surgical Procedure.
31220230 | HB IMF ANTIBODY STAIN, ADDTL 70.02 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
30209325 | HB IMMUNFIX E-PHORSIS/URINE/CSF 133.02 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP

100002 HB IMMUNIZATION ADMIN 17.46 |NMH - 9 PRENTICE MEDICINE Nursing
77100002___|HB IMMUNIZATION ADMIN 17.46 | NMH - LAVIN DTC COVID Nursing
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - SIcU Nursing
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - CARDIAC TRANSPLANT ICU Nursing
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - MICU Nursing
77100002__|HB IMMUNIZATION ADMIN 17.46 [NMH-ccu
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - NEURO SPINE ICU
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - EMERGENCY DEPARTMENT
77100002___|HB IMMUNIZATION ADMIN 17.46 | NMH - NEURO SPINE SPECIALITY SURG
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - ORTHOPEDICS
77100002___|HB IMMUNIZATION ADMIN 17.46 | NMH - SOLID ORGAN TRANSPLANT CLINIC
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - ACUTE CARE - 136
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - PRENTICE SURGERY
77100002 HB IMMUNIZATION ADMIN 17.46 | NMH - TRANSPLANT/HEPATOLOGY- 14E
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - CVT STEPDOWN
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - MEDICINE HOSPITALIST 13€
77100002___|HB IMMUNIZATION ADMIN 17.46 | NMH - MEDICINE HOSPITALIST 16W
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - PULVONARY 11E
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - CARDIOLOGY- 15E
77100002___|HB IMMUNIZATION ADMIN 17.46 | NMH - GI SURGICAL ONCOLOGY 12€ FEI Nursing
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - MEDICINE UNIT-13 WEST FEIN Nursing
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - 15 PRENTICE Nursing
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - 16 PRENTICE Nursing
77100002__|HB IMMUNIZATION ADMIN 17.46 | NMH - NEUROSCIENCES- 10W. Nursing
77100002 HB IMMUNIZATION ADMIN 17.46 |NMH - MEDICINE HOSPITALIST 15W. Nursing
77100002 | HB IMMUNIZATION ADMIN 17.46 | NMH - NEONATAL INTENSIVE CARE UNIT Nursing
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77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - LABOR AND DELIVERY TRIAGE Nursing
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - LABOR AND DELIVERY - LOR Nursing
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - ANTEPARTUM - 9 PRENTICE Nursing
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - WOMEN'S CANCER 14 PRENT Nursing
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - PRENTICE POSTPARTUM Nursing
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - MOLECULAR BIOLOGY Nursing
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - GASTROENTEROLOGY Nursing
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - DIAGNOSTIC IMAGING Nursing
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - 250 DIAGNOSTIC IMAGING Nursing
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - MRI - FEINBERG Nursing
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - 1D CENTER
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - DIAGNOSTIC TESTING CENTER
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - NMDTI
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - CARDIAC OBS
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - MEDICINE 16 EAST FEINBERG
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - HEART FAILURE PULMONARY- 10G
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - UROLOGY SURGERY- 12W.
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - GALTER 4 MED OBSERVATION
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - FEINBERG UNIT
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - GYNECOLOGY 9P
77100002 | HB IMMUNIZATION ADMIN 50471 17.46 | NMH - OLSON 6
77100002___|HB IMMUNIZATION ADMIN 90471 17.46 | NMH - PRENTICE 6 COVID
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH -9 PRENTICE MEDICINE
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - CARDIAC TRANSPLANT IcU
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 [NMH - MICU
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 |NMH-CCU
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - NEURO SPINE ICU
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - EMERGENCY DEPARTMENT
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - SOLID ORGAN TRANSPLANT CLINIC
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - TRANSPLANT/HEPATOLOGY- 14E
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - CVT STEPDOWN
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - MEDICINE HOSPITALIST 13€
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - MEDICINE HOSPITALIST 16W
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - PULMONARY 116
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - CARDIOLOGY- 15E
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - GI-SURGICAL ONCOLOGY 12E FEI
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - MEDICINE UNIT-13 WEST FEIN
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - 15 PRENTICE
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - 16 PRENTICE
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - MEDICINE HOSPITALIST 15W
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - NEONATAL INTENSIVE CARE UNIT
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - ANTEPARTUM - 9 PRENTICE
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - WOMEN'S CANCER 14 PRENT
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - PRENTICE POSTPARTUM
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 1512 [NMH-
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH HOD - DIGESTIVE HEALTH CLINIC
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - 1D CENTER
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - CARDIAC 085
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - HEART FAILURE PULMONARY- 10G
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - UROLOGY SURGERY- 12W. Nursing
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH - FEINBERG UNIT Nursing
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH- GYNECOLOGY 9P Nursing
77100003 | HB IMMUNIZATION ADMIN EACH ADD 50472 15.12 | NMH-OLSON 6 Nursing
77100003 | HB IMMUNIZATION ADMIN EACH ADD 90472 1512 | NMH - PRENTICE 6 COVID Nursing
30209335 | HB IMMUNOFIXATION ELECTROPHORESIS, SERUM 86334 105.12 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
31220220 | HB IMMUNOFLUOR ANTB 15T STAIN 88346 70.02 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
30616100 | HB IMMUNOGLOBULIN HEAVY CHAIN GENE REARRANGEMENT, PCR 81261 259.38 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
34300035 | HB IN111 PENTETATE PER 0.5MCl (DTPA) A9548 1,.857.96 | NMH - NUCLEAR MEDICINE Nuclear Medicine
76100055 | HB INCAL BX SKN SINGLE LES 11106 201.96 | NMH - NEURO SPINE ICU Surgical Procedure
76100055 | HB INCAL BX SKN SINGLE LES 11106 201.96 | NMH - PULMONARY 116 Surgical Procedure
76100055 | HB INCAL BX SKN SINGLE LES 11106 201.96 [NMH - Surgical Procedure
76100055 | HB INCAL BX SKN SINGLE LES 11106 201.96 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
75000119 | HB INCISE EXTERNAL HEMORRHOID 46083 188,82 | NMIH - EMERGENCY DEPARTMENT Gl Lab
75000119 | HB INCISE EXTERNAL HEMORRHOID 46083 188,82 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
36100011 | HB INCISION & DRAINAGE COMPLEX PO WOUND INFECTION 10180 118,80 | NMIH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100011 | HB INCISION & DRAINAGE COMPLEX PO WOUND INFECTION 10180 11880 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 943.74 | NMH - EPS Surgical Procedure
365100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 94374 |NMH-SICU Surgical Procedure
36100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 943.74 | NMH -CCU Surgical Procedure
36100009 __|HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 94374 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 943.74 | NMH - GI-SURGICAL ONCOLOGY 12€ FEl Surgical Procedure
36100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 94374 | NMH - HEMATOLOGY Surgical Procedure
36100009 | HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10120 943.74 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100009 __|HB INCISION & DRAINAGE HEMATOMA, SEROMA OR FLUID COLLECTION 10140 943.74 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100008 | HB INCISION & REMOVAL FOREIGN BODY SUBCUTANEQUS TISSUE COMPICATED 10121 472.14 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100007 | HB INCISION & REMOVAL FOREIGN BODY SUBCUTANEOUS TISSUE SIMPLE 10120 346,50 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100007 __|HB INCISION & REMOVAL FOREIGN BODY SUBCUTANEOUS TISSUE SIMPLE 10120 346.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100007 | HB INCISION & REMOVAL FOREIGN BODY SUBCUTANEOUS TISSUE SIMPLE 10120 34650 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100007 __|HB INCISION & REMOVAL FOREIGN BODY SUBCUTANEOUS TISSUE SIMPLE 10120 346.50 | NMH - FEINBERG UNIT Surgical Procedure
75000118 | HB INCISION DRAINAGE RECTAL ABSCESS 45040 1,618.38 | NMH - EMERGENCY DEPARTMENT Gl Lab
36100564___|HBINCISION OF ANAL ABSCESS 46050 1,078.74_| NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100564___|HB INCISION OF ANAL ABSCESS 45050 1,078.74 | NMH - CVT STEPDOWN Surgical Procedure
36100564___|HBINCISION OF ANAL ABSCESS 46050 1,078.74_| NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100564___|HB INCISION OF ANAL ABSCESS 45050 1,078.74_| NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
36100151 | HBINCISION OF BREAST LESION 19020 401.94 |[NMH - Surgical Procedure

100993 | HB INCISION OF EVELID FOLD 67715 1,131.66 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100572___|HB INCISION OF GALLBLADDER; PERCUTANEOUS, COMPLETE 47490 795.42 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
40200000 | HB INCISION OF TENDON & MUSCLE 23405 294.12 | NMH - 250 ULTRASOUND Radiology
36100547 | HB INCISION OF TONGUE FOLD 41010 790.74 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100547 | HB INCISION OF TONGUE FOLD 1010 790.74 | NMH - PRENTICE POSTPARTUM Surgical Procedure
88040128 | HB IND CORE LAB INITIATION FEE 1,070.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040132 | HB IND COVID TEST 77.69 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040030 | HB IND FLAT SHIPPING 58.42 | N - NEURO SPINE SPECIALITY SURG Statistical
88040030 | HB IND FLAT SHIPPING 58.42 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040105 | HB IND INITIATION FEE 1,605.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040113 | HB IND LABKIT 14.04 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040106 | HB IND MAINTENANCE FEE 695,50 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040125 | HB IND MISCELLANEOUS 1.00 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040107 | HB IND MOBILE (15 MIN) 54.06 | NMIH - NEURO SPINE SPECIALITY SURG Statistical
88040107 | HB IND MOBILE (15 MIN) 54.06 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040108 | HB IND MOBILE (HR) 216.27 | NMH - NEURO SPINE SPECIALITY SURG Statistical
88040108 | HB IND MOBILE (HR) 216.27 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040035 | HB IND OP RM RATE (15 MIN) 14.71 | NMH - NEURO SPINE SPECIALITY SURG Statistical
88040035 | HB IND OP RM RATE (15 MIN) 1471 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040036 | HB IND OP RM RATE (HR) 58.85 | NMIH - NEURO SPINE SPECIALITY SURG Statistical
88040036 | HB IND OP RM RATE (HR) 58.85 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040081 | HB IND PBMC ISOLATION 124.95 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040042___|HB IND PRIVATE ROOM 1478 1,767.26 | NMH - GCRC DEPT-10 NORTHEAST FEIN Bed Charges
88040043 | HB IND QUAL PREG URINE 16.76 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040050 | HB IND RESEARCH NURSE (15MIN) 43.26 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040051 | HB IND RESEARCH NURSE (HR) 173.01 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
88040039 | HB IND SPECTUBES 16.07 | NMH - GCRC DEPT-10 NORTHEAST FEIN Statistical
34300048___|HB INDIUM IN-111 WBC 1,470.06 | NMH - NUCLEAR MEDICINE Nuclear Medicine
36101056 | HB INDUCED ABORTION DILATION AND CURETTAGE 1,680.12 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36101056 | HB INDUCED ABORTION DILATION AND CURETTAGE 1,680.12 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
30613200 | HB INFLUENZA A/B AND RV, PCR 201.78 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
63600027 | HB INFLUENZA VACCINE, QUADRIVALENT IIV4 INTRAMUSCULAR, 0.5 ML 7.74 | NMH - SOLID ORGAN TRANSPLANT CLINIC Pharmacy
63500027 | HB INFLUENZA VACCINE, QUADRIVALENT IIV4 INTRAMUSCULAR, 0.5 ML 7.74 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600027 | HB INFLUENZA VACCINE, QUADRIVALENT IIV4 INTRAMUSCULAR, 0.5 ML 7.74 | NMH - 1D CENTER Pharmacy
92000018 | HB INGEST CHALLENGE ADDL 60 MIN 79.38 | NMH - PRE-OP CLINIC Dx Medicine Tests
52000017 | HB INGEST CHALLENGE INI 120 MIN 208.44 | NMH - PRE-OP CLINIC Dx Medicine Tests
36100142 | HB INITIAL TREATMENT OF BURN(S) 70.20 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100948 | HB INJ DRAINAGE OR ASPIRATION PROC ON SPINE AND SPINAL CORD CRV/THRC W/IMG GDN 44154 | NMH - PULMONARY 116 Surgical Procedure
35100048 | HB INJ DRAINAGE OR ASPIRATION PROC ON SPINE AND SPINAL CORD CRV/THRC W/IMG GON 441,54 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
35100948 | HB INJ DRAINAGE OR ASPIRATION PROC ON SPINE AND SPINAL CORD CRV/THRC W/IMG GDN 441.54 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
365100048 | HB INJ DRAINAGE OR ASPIRATION PROC ON SPINE AND SPINAL CORD CRV/THRC W/IMG GON 441,54 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100794___|HB INJ FOR SACROILIAC JT ANESTH 794.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100794___|HB INJ FOR SACROILIAC IT ANESTH 794.70 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100794___|HB INJ FOR SACROILIAC JT ANESTH 794.70 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100794___|HB INJ FOR SACROILIAC IT ANESTH 794.70 | NMH HOD - ANES PAIN MGMT Surgical Procedure
37000013 | HB INJ FORAMEN EPIDURAL ADD-ON W/IMAGING GUIDANCE; LUMBAR OR SACRAL 348,30 | NMH HOD - ANES PAIN MGMT Anesthesia
37000012___|HB INJ FORAMEN EPIDURAL L/S 711,00 | NMH - 259 ANESTHESIA Anesthesia
37000012 | HB INJ FORAMEN EPIDURAL L/S 711.00 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37000012___|HB INJ FORAMEN EPIDURAL L/S 711,00 | NMH - ANESTHESIA Anesthesia
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37000012___|HB INJ FORAMEN EPIDURAL L/S 711,00 | NMHHOD - ANES PAIN MGMT Anesthesia
36100705 | HB INJ PARAVERT FINT C/T 2 LEV 360,00 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100706 | HB INJ PARAVERT FINT C/T 3 LEV 29034 | NMHHOD - ANES PAIN MGMT Surgical Procedure
36100707 | HB INJ PARAVERT FUNT L/S 1 LEV. 604,80 | NMH - RADIOLOGY-5PCL PROCEDURES Surgical Procedure
36100707 | HB INJ PARAVERT FUNT /S 1 LEV. 604.80 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100708 | HB INJ PARAVERT FUNT /5 2 LEV. 359,64 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100709 | HB INJ PARAVERT FUNT /5 3 LEV. 381.42 | NMHHOD - ANES PAIN MGMT Surgical Procedure
63600043___|HB INJ TBO FILGRASTIM 1 MICROG 0.72 | NMH - 1D CENTER Pharmacy
36100183 | HB INJ TENDON ORIGIN/INSERTION 146,88 | NMIH HOD - ANES PAIN MGMT Surgical Procedure
36100183 | HB INJ TENDON ORIGIN/INSERTION 146,88 | NMIH - 259 ULTRASOUND. Surgical Procedure
36100182 | HB INJ TENDON SHEATH/LIGAMENT 10512 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100182 | HB INJ TENDON SHEATH/LIGAMENT 105.12 | NMH - ULTRASOUND Surgical Procedure
36100182 | HB INJ TENDON SHEATH/LIGAMENT 105.12 | NMIH - 259 ULTRASOUND. Surgical Procedure
36100182 | HB INJ TENDON SHEATH/LIGAMENT 105.12 | NMIH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100184 | HB INJ TRIGGER POINT 1/2 MUSCL 10512 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100184___|HB INJ TRIGGER POINT 1/2 MUSCL 105.12 | NMIH HOD - ANES PAIN MGT Surgical Procedure
36100703 | HB INJ TRNSFOR C/T EA ADD(64480) 454.14 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100703 | HB INJ TRNSFOR C/T EA ADD(64480) 454.14 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
48100133 | HB INJECT CONGENITAL CARD CATH 857.34 | NMH - CARDIAC CATHLAB Cardiac Cath
36100693 | HB INJECT EPIDURAL BLOOD PATCH 700,38 | NMH - COVID 9 Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH. 700,38 | NMH - LABOR AND DELIVERY TRIAGE Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH 700,38 | NMH - LABOR AND DELIVERY - LR Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH. 70038 | NMH - WOMEN'S CANCER 14 PRENT Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH 700,38 | NMH - PRENTICE POSTPARTUM Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH. 70038 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH 70038 | NMH - ANESTHESIA Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH. 70038 | NMH HOD - ANES PAIN MGMT Anesthesia Procedure
36100693 | HB INJECT EPIDURAL BLOOD PATCH 70038 |NMH - OLSON 6 Anesthesia Procedure
36100531 | HB INJECT FOR LYMPHATIC X-RAY 280,08 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100088 | HB INJECT PULM ART HRT CATH 743,58 | NMH - CARDIAC CATH LAB Cardiology
48100086 | HB INJECT R VENTR/ATRIALANGIO 42876 | NMH _EPS Cardiology
48100086 | HB INJECT R VENTR/ATRIAL ANGIO 428,76 | NMH - CARDIAC CATH LAB Cardiology
36100699 | HB INJECT SPINE CERV/THORACIC 714.60 |[NMH-SICU Surgical Procedure
36100699 | HB INJECT SPINE CERV/THORACIC 714,60 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100699 | HB INJECT SPINE CERV/THORACIC 714.60 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100699 | HB INJECT SPINE CERV/THORACIC 714.60 | NMH - ANESTHESIA Surgical Procedure
48100087 | HB INJECT SUPRVLY AORTOGRAPHY 471,06 | NMH - CARDIAC CATH LAB Cardiology
36009017 | HB INJECTION AAR/STRD GENICULAR NRV BRANCHES W/IMG 399,96 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36101015 | HB INJECTION AAG/STRD NERVES NRVTG S1J0INT W/IMG 399.96 | NMH HOD - ANES PAIN MGMT Surgical Procedure
63600040 | HB INJECTION ALTEPLASE RECOMBINANT, 1 MG 4536 | NMH - RUBE WALKER BLOOD CENTER Pharmacy
63600040 | HB INJECTION ALTEPLASE RECOMBINANT, 1 MG 4536 | NMH 1D CENTER Pharmacy
36101151 | HB INJECTION EXT VENOGRAPHY CAROTID - UNLISTED 439,02 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100406 | HB INJECTION EXTREMITY VENOGRAPHY 95.76 | NMIH - CARDIAC CATH LAB Surgical Procedure
36100406 | HB INJECTION EXTREMITY VENOGRAPHY 9576 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000289 | HB INJECTION FOR BLADDER X-RAY 10134 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000289 | HB INJECTION FOR BLADDER X-RAY 101,34 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100610 | HB INJECTION FOR BLADDER X-RAY_INJECTION PROCEDURE FOR RETROGRADE URETHROCYSTOGRAPHY 28332 | NMH - ORTHOPEDICS Surgical Procedure
36100610 | HB INJECTION FOR BLADDER X-RAY_INJECTION PROCEDURE FOR RETROGRADE URETHROCYSTOGRAPHY 283 32 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100610 | HB INJECTION FOR BLADDER X-RAY_INJECTION PROCEDURE FOR RETROGRADE URETHROCYSTOGRAPHY 28332 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100911 | HB INJECTION FOR CHOLANGIOGRAW PRE 1,479.24 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100866 | HB INJECTION FOR CHOLANGIOGRAW; EXISTING ACCESS 574.20 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
35100867 | HB INJECTION FOR CHOLANGIOGRAW; NEW ACCESS, TRANSHEPATIC 1,479.24 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100695 | HB INJECTION FOR MYELOGRAM 85.68 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100557 | HB INJECTION FOR SALIVARY X-RAY 346.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100607 | HB INJECTION FOR URETER XRAY/URETEROPYELOGRAPHY 27.90 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
361 HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC 727.38 | NMH - LAVIN SURGERY Surgical Procedure
36100880 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC 727.38 | NMHHOD - ANES PAIN MGMT Surgical Procedure
36100881 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC W/ FLOURO 21312 | NMH - LAVIN SURGERY Surgical Procedure
36100881 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC W/ FLOURO 21312 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
365100881 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC W/ FLOURO 21312 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100881 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC W/ FLOURO 21312 | NMHHOD - ANES PAIN MGMT Surgical Procedure
36100881 | HB INJECTION INCLU NEEDLE/CATH PLCT INTERLAMINAR LMBR/SAC W/ FLOURO 21312 | NMH - FEINBERG UNIT Surgical Procedure
36100700 | HB INJECTION LUMBAR OR SACRAL DIAG OR THERAPUTIC SUBSTANCE 727.38 | NMH - FEINBERG SURGERY Surgical Procedure
36100700 | HB INJECTION LUMBAR O SACRAL DIAG OR THERAPUTIC SUBSTANCE 727,38 | NMH - LAVIN SURGERY Surgical Procedure
36100700 | HB INJECTION LUMBAR OR SACRAL DIAG OR THERAPUTIC SUBSTANCE 727.38 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100700 | HB INJECTION LUMBAR O SACRAL DIAG OR THERAPUTIC SUBSTANCE 727.38 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100700 | HB INJECTION LUMBAR O SACRAL DIAG OR THERAPUTIC SUBSTANCE 727.38 | NMH - ANESTHESIA Surgical Procedure
36100700 | HB INJECTION LUMBAR OR SACRAL DIAG OR THERAPUTIC SUBSTANCE 727.38 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100178 | HB INJECTION OF SINUS TRACT 108,18 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100179 | HB INJECTION OF SINUS TRACT; DIAGNOSTIC/SINOGRAM 174.24 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100179 | HB INJECTION OF SINUS TRACT; DIAGNOSTIC/SINOGRAM 174.24 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36000160 | HB INJECTION PROCEDURE HIP ARTHROGRAPHY WITHOUT ANESTHESIA 45.00 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
32000391 | HB INJECTION PROCEDURE SPLENOPORTOGRAPY 699,48 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
36100275 | HB INJECTION SACROILIAC JOINT W/FLUORO OR CT INCLUDING ARTHROGRAPHY WHEN PERFORMED 825,84 | NMH HOD - ANES PAIN MGMT Surgical Procedure
HB INJECTION THERAPEUTIC CARPAL TUNNEL 105.12 | NMH HOD - ANES PAIN MGT Surgical Procedure
36100442 | HB INJECTION THERAPY OF VEIN 324.90 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100443 | HB INJECTION THERAPY OF VEINS 384.48 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100714___|HB INJECTION TREATMENT OF NERVE; W/WO RADIOLOGIC MONITORING; CELIAC PLEXUS 1,248.12 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100884 | HB INJECTION, ANESTHETIC AGENT; SUPRASCAPULAR NERVE 105.12 | NMIH - ANESTHESIA Surgical Procedure
36100884 ___| HB INJECTION, ANESTHETIC AGENT; SUPRASCAPULAR NERVE 105.12 | NMH HOD - ANES PAIN MGT Surgical Procedure
63600038 | HB INJECTION, CEFTRIAXONE SODIUM PER 250 MG 0.36 | NMH D CENTER Pharmacy
76100002 | HB INJECTION, INTRALESIONAL, UP TO & INCLUDE 7 LESIONS 9216 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
76100002__|HB INJECTION, INTRALESIONAL, UP TO & INCLUDE 7 LESIONS 9216 Surgical Procedure
63600039 HB INJECTION, MEDROXPROGESTERONE ACETATE, 1 MG 018 Pharmacy
63600037 | HB INJECTION, PENICILLIN G BENZATHINE 3.60 | NMH - ID CENTER Pharmacy
63600041 | HB INJECTION, VITAMIN B-12, UPTO 1000 MCG 0.36 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600041 | HB INJECTION, VITAMIN B-12, UP T 1000 MCG 0.36 | NMH - ID CENTER Pharmacy
36100185 | HB INJECTIONS, SINGLE OR MULTIPLE TRIGGER POINTS, 3 OR MORE MUSCLES 229,50 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100185 | HB INJECTIONS, SINGLE OR MULTIPLE TRIGGER POINTS, 3 OR MORE MUSCLES 229,50 | NMH - ULTRASOUND Surgical Procedure
36100185 | HB INJECTIONS, SINGLE OR MULTIPLE TRIGGER POINTS, 3 OR MORE MUSCLES 229,50 | NMH HOD - ANES PAIN MGMT Surgical Procedure
11700000 | HB INPATIENT ONCOLOGY ROOM 48132 |NMH - 15 PRENTICE Bed Charges
11700000 | HB INPATIENT ONCOLOGY ROOM 48132 | NMH - 16 PRENTICE Bed Charges
11700000 | HB INPATIENT ONCOLOGY ROOM 48132 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
11700000 | HB INPATIENT ONCOLOGY ROOM 48132 | NMH - GYNECOLOGY 9P Bed Charges
12400001 | HB INPATIENT PSYCHIATRIC ROOM 48132 | NMH - ACUTE CARE - 136 Bed Charges
36100438 | HB INS CATH REN ART 2ND-+ BILAT 1,802.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
33300001 | HB INS VAG BRACHYTX DEVICE 284.58 | NMH - RADIATION ONCOLOGY Radiology
100388___|HB INS/REP SUBQ DEFIBRILLATOR 16,710.30 |NMH - EPS Surgical Procedure
30614510 | HB INSECT IDENTIFICATION NMH - MICROBIOLOGY Lab-Beaker CP
48100011 | HB INSERT 1 ELECTRODE PM-DEFIB 2,12850 |NMH - EPS Cardiology
48100012 | HB INSERT 2 ELECTRODE PM-DEFIB 2,21922 |NMH _EPS Cardiology
36100614___| HB INSERT BLADDER CATH COMPLEX 9432 |NMH- U Surgical Procedure
36100614 HB INSERT BLADDER CATH COMPLEX 9432 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100614___| HB INSERT BLADDER CATH COMPLEX 9432 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100614___|HB INSERT BLADDER CATH COMPLEX 94.32 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100614___| HB INSERT BLADDER CATH COMPLEX 9432 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH -9 PRENTICE MEDICINE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMIH - COVID ICU 9E FEIN Surgical Procedure
36100613 HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMH - LAVIN SDS PACU 117H & 12TH FLR Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100613 HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - COVID 9P Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH_EPS Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH-SIcU Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100613 HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH- MICU Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 [NMH-CCU Surgical Procedure
36100613___|HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - NEURO SPINE ICU Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMIH - FEINBERG SURGERY Surgical Procedure
36100613___|HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - FEINBERG PACU RECOVERY Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04_| NMIH - LAVIN SURGERY Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - ORTHOPEDICS Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - SOLID ORGAN TRANSPLANT CLINIC Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - PRENTICE SURGERY Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - CVT STEPDOWN Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMIPLE 59.04 | NMH - MEDICINE HOSPITALIST 13E Surgical Procedure
36100613___|HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - CARDIAC RECOVERY & Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100613___|HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - PULMONARY 11E Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - G1-SURGICAL ONCOLOGY 12E FEl Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
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36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - 15 PRENTICE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - 16 PRENTICE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - OR OBSERVATION UNIT Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - ANTEPARTUM -9 PRENTICE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - CARDIAC CATH LAB Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04_| NMIH - ADULT RESPIRATORY CARE Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - CARDIAC 085 Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - PRENTICE SDS PACU Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - UROLOGY SURGERY- 12W. Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - GYNECOLOGY 9P Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - OLSON & Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMH - PRENTICE 6 COVID Surgical Procedure
36100613 | HB INSERT BLADDER CATHETER; SIMPLE 59.04 | NMIH - COVID ICU 9W FEIN Surgical Procedure
36100431 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 15T ARTERY 752.94 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100431 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 15T ARTERY 752.94 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100432 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 2ND ARTERY 76338 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100432 HB INSERT CATH ABDOMEN LOWER EXTREMITY 2ND ARTERY 763 38 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100433 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 3RD ARTERY 76338 | NMH - FEINBERG SURGERY. Surgical Procedure
36100433 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 3RD ARTERY 763 38 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100433 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 3RD ARTERY 76338 | NMH - OB, GYN ULTRASOUND Surgical Procedure
36100433 | HB INSERT CATH ABDOMEN LOWER EXTREMITY 3RD ARTERY 763 38 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100434 | HB INSERT CATH ABDOMEN LOWER EXTREMITY INTIAL/2ND/3RD ADD-ON 41634 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100434___| HB INSERT CATH ABDOMEN LOWER EXTREMITY INTIAL/2ND/3RD ADD-ON 416,34 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH- COVID ICU 9 GALTER Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 |[NMH - SICU Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 |NMH-MICU Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - NEURO SPINE ICU Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - FEINBERG SURGERY Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - CVT STEPDOWN Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100380 | HB INSERT CATH PLEURA W/O IMAGE 1,017.36 [NMH-GI L Surgical Procedure
36100436 | HB INSERT CATH RENAL ARTERY 15T BILATERAL 1,561.86 | NMH - CARDIAC CATH LAB Surgical Procedure
36100436 | HB INSERT CATH RENAL ARTERY 1ST BILATERAL 1,561.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100435 | HB INSERT CATH RENAL ARTERY 15T UNILATERAL 1,358.10 | NMH - CARDIAC CATH LAB Surgical Procedure
36100435 | HB INSERT CATH RENAL ARTERY 15T UNILATERAL 1,358.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100435 | HB INSERT CATH RENAL ARTERY 15T UNILATERAL 1,358.10 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100437 | HB INSERT CATH RENAL ARTERY 2ND UNILATERAL 1,358.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100437 | HB INSERT CATH RENAL ARTERY 2ND UNILATERAL 1,358.10 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
2000000 | HB INSERT CERVICAL DILATOR 134,46 | NMH - COVID 9P Labor and Delivery
72000000 | HB INSERT CERVICAL DILATOR 134.46 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery
72000000 | HB INSERT CERVICAL DILATOR 134,46 | NMIH - LABOR AND DELIVERY - LOR Labor and Delivery
72000000 | HB INSERT CERVICAL DILATOR 134.46 | NMH - ANTEPARTUM - 9 PRENTICE Labor and Delivery
72000000 | HB INSERT CERVICAL DILATOR 134.46 | NMH - PRENTICE POSTPARTUM Labor and Delivery
36100073 | HB INSERT DRUG IMPLANT DEVICE 835.20 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100073 | HB INSERT DRUG IMPLANT DEVICE 835.20 | NMH - LABOR AND DELIVERY - LOR Surgical Procedure
36100073 | HB INSERT DRUG IMPLANT DEVICE 835.20 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100073 | HB INSERT DRUG IMPLANT DEVICE 835.20 | NMH - GYNECOLOGY 9P Surgical Procedure
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 | NMH - COVID ICU 9 GALTER Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 |NMH - EPS Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 |NMH-SICU Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 | NMH-CCU Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 | NMH - NEURO SPINE ICU Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,250.00 | NMH - CARDIAC CATH LAB Cardiology
48100005 | HB INSERT ELECTRD/PM CATH SNGL 2,25000 ARDIAC OBS Cardiology
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100341 | HB INSERT EMERGENCY ARWAY 26388 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 263.88 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100341 | HB INSERT EMERGENCY ARWAY 263,88 | NMH - SICU Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - CARDIAC TRANSPLANT I1CU Surgical Procedure
36100341 | HB INSERT EMERGENCY ARWAY 263,88 | NMH - MICU Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - CCU Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - NEURO SPINE ICU Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - FEINBERG SURGERY. Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - FEINBERG PACU RECOVERY Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - ORTHOPEDICS Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - CVT STEPDOWN Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - MEDICINE HOSPITALIST 13€ Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 2638 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - PULMONARY 116 Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - CARDIOLOGY- 15€ Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263.88 | NMH - GI-SURGICAL ONCOLOGY 12€ FEl Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - 15 PRENTICE Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 2638 | NMH - NEUROSCIENCES- 10W. Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - LABOR AND DELIVERY - LR Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - POINT OF CARE TESTING Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - CARDIAC CATH LAB Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - RADIOLOGY-5PCL PROCEDURES Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - ANESTHESIA Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMH - CARDIAC OBS Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 26388 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100341 | HB INSERT EMERGENCY ARWAY 26388 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 26388 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY 263,88 | NMIH - GI LAB INTERVENTIONAL Surgical Procedure
36100341 | HB INSERT EMERGENCY AIRWAY. 2638 | NMH - COVID ICU 9W FEIN Surgical Procedure
48100002 | HB INSERT HEART PM ATRIAL 3,519.72 |NMH - EPS Cardiology
48100003 | HB INSERT HEART PM VENTRICULAR 3,644.64 | NMH - EPS Cardiology
36100478 | HB INSERT HEPATIC SHUNT (TIPS) PROCEDURE 3,277.62 | NMH - TRANSPLANT/HEPATOLOGY- 14 Surgical Procedure
36100478 | HB INSERT HEPATIC SHUNT (TIPS) PROCEDURE 3,277.62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100039 | HB INSERT I-AORT PERCUT DEVICE 736.38 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48100039 | HB INSERT I-AORT PERCUT DEVICE NM Cardiology
36100663 | HB INSERT INTRAUTERINE DEVICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE 634.32 | NMH - LABOR AND DELIVERY - LOR Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE 634.32 | NMH - ANTEPARTUM - 3 PRENTICE Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE 634.32 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE 634.32 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100663 | HB INSERT INTRAUTERINE DEVICE 634.32 | NMH - GYNECOLOGY 9P Surgical Procedure
36100485 | HB INSERT IVC FILTER 2,565.36 | NMH - NEUROSCIENCES- 10W. Surgical Procedure
36100485 | HB INSERT IVC FILTER 2,565.36 | NMH - CARDIAC CATH LAB Surgical Procedure
36100485 | HB INSERT IVC FILTER 2,565.36 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100043 | HB INSERT LVAD ARTERY ACCESS 151830 | NMH-EPS Cardiology
48100043 | HB INSERT LVAD ARTERY ACCESS 1,518.30 | NMIH - CARDIAC CATH LAB Cardiology
36100476 | HB INSERT NEEDLE BONE CAVITY. 16182 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
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36100476 | HB INSERT NEEDLE BONE CAVITY. 16182 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - 9 PRENTICE MEDICINE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER COVID ICU 9E FEIN Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - COVID 9P Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - SICU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44_| NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - MICU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH -CCU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - NEURO SPINE ICU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - FEINBERG PACU RECOVERY Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - ORTHOPEDICS Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - ACUTE CARE - 136 Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - CVT STEPDOWN Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - MEDICINE HOSPITALIST 138 Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - CARDIAC RECOVERY & OBSERVATION Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - PULMONARY 11E Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - 15 PRENTICE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - 16 PRENTICE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - LABOR AND DELIVERY - LOR Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - OR OBSERVATION UNIT Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - ANTEPARTUM - 9 PRENTICE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - PRENTICE POSTPARTUM Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - ADULT RESPIRATORY CARE Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - ENDOSCOPY GALTER RECOVERY ROOM | Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - CARDIAC 0B Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - PRENTICE SDS PACU Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - PRE-OP CLINIC Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - HEART FAILURE PULMONARY- 10 Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - GALTER 4 MED Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 5544 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMH - GYNECOLOGY 9P Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - OLSON 6 Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.04 | NMIH - PRENTICE 6 COVID Surgical Procedure
36100612 | HB INSERT NON-DWELLING BLADDER CATHETER 55.44 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 |NMH-SICU Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH- MICU Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - CCU Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - NEURO SPINE ICU Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - ORTHOPEDICS Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - CVT STEPDOWN Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - MEDICINE HOSPITALIST 13€ Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - PULMONARY 116 Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - CARDIOLOGY- 15€ Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - 15 PRENTICE Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - 16 PRENTICE Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - NEUROSCIENCES- 10W. Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - LABOR AND DELIVERY - LOR Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - ANTEPARTUM - 0 PRENTICE Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - INPATIENT DIALYSIS Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - CARDIAC 0BS Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - GYNECOLOGY 9P Surgical Procedure
36100453 | HB INSERT NON-TUNNEL CV CATH, >5 YEARS 862.74 | NMH - COVID ICU SW FEIN Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - sicu Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - CARDIAC TRANSPLANT I1CU Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - MicU Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - CCU Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - NEURO SPINE ICU Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - LABOR AND DELIVERY - LOR Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100452 | HB INSERT NON-TUNNEL CV CATH, YOUNGER THAN 5 YEARS 806.76 | NMH - CARDIAC 085 Surgical Procedure
48100018 | HB INSERT PACING LEAD & CONNECT 3,769.20 | NMH - EPS Cardiology
48100008 | HB INSERT PULSE GEN DUAL LEADS 2,936.70 | NMH - EPS Cardiology
48100015 | HB INSERT PULSE GEN MULT LEADS 2,287.80 | NMH - EPS Cardiology
48100007 | HB INSERT PULSE GEN SNGL LEAD 2,875.50 | NMH - EPS Cardiology.
36100582 | HB INSERT TUN IP CATH PERC 1,086.30 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100455 | HB INSERT TUNNEL CV CATH 1,149.66 [NMH - Micu Surgical Procedure
36100455 | HB INSERT TUNNEL CV CATH 1,149.66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100455 | HB INSERT TUNNEL CV CATH 1,149.66 | NMH - OLSON & Surgical Procedure
76100014 | HB INSERT TUNNEL CV CATH; WITH PORT 2,284.02 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
76100014 | HB INSERT TUNNEL CV CATH; WITH PORT 2,284.02 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100014 | HB INSERT TUNNEL CV CATH; WITH PORT 2,084.02 | NMH - ANESTHESIA Surgical Procedure
333 HB INSERT UTERI TANDEM/OVOIDS 45414 | NMH - RADIATION ONCOLOGY Radiology
48100083 | HB INSERT/PLACE HEART CATHETER 290,52 | NMH - COVID ICU 10 GALTER Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - COVID ICU 9E FEIN Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290,52 | NMH - COVID ICU 9 GALTER Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - sicy Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - CARDIAC TRANSPLANT I1CU Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - MicU Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290,52 | NMH - CCU Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - NEURO SPINE ICU Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER M Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 2 [N Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290,52 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - CARDIAC CATH LAB Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290,52 | NMH - RADIOLOGY-SPCL PROCEDURES Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - CARDIAC 085 Cardiology
48100083 | HB INSERT/PLACE HEART CATHETER 290.52 | NMH - UROLOGY SURGERY- 12W Cardiology
36100374___|HB INSERTION INDWELLING TUNNELED PLEURAL CATHETER 1,391.76 | NMH - CVT STEPDOWN Surgical Procedure
36100374___|HB INSERTION INDWELLING TUNNELED PLEURAL CATHETER 1,391.76 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100374___|HB INSERTION INDWELLING TUNNELED PLEURAL CATHETER 1,391.76 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100374___|HB INSERTION INDWELLING TUNNELED PLEURAL CATHETER 1,391.76 | NMH - INTERVENTIONAL Surgical Procedure
36100374___|HB INSERTION INDWELLING TUNNELED PLEURAL CATHETER 1,391.76 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE, 579.60 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE, 579.60 |NMH - sicy Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - CARDIAC TRANSPLANT I1CU Surgical Procedure
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36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - MICU Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH -CCU Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - NEURO SPINE ICU Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - FEINBERG SURGERY. Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - CVT STEPDOWN Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - PULVONARY 11E Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - CARDIOLOGY- 15 Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - 15 PRENTICE Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 |NMH - BRONCHOSCOPY Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - CARDIAC OBS Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579,60 | NMH - HEART FAILURE PULMIONARY- 10G Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - OLSON 6 Surgical Procedure
36100375 | HB INSERTION OF CHEST TUBE 579.60 | NMH - COVID ICU 9W FEIN Surgical Procedure
45000164 | HB INSERTION PESSARY/OTHER DEV. 8514 | NMIH - EMERGENCY DEPARTMENT ER Services
76100074 | HB INSERTION/RPLCMT PERIPHERAL/GASTRIC NPGR 2,279.70 | NMH HOD - ANES PAIN MGMT Surgical Procedure
31220260 | HB INSITU HYBRIDIZATION ADDITIONAL 99.54_| NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220250 | HB INSITU HYBRIDIZATION INITIAL Lab-Beaker AP IHC
36100458 | HB INS) PICC <5 YR W/O IMAGING Surgical Procedure
36100458 | HB INSJ PICC <5 YR W/O IMAGING Surgical Procedure
36100458 | HB INS) PICC <5 YR W/O IMAGING Surgical Procedure
36100458 | HB INS) PICC <5 YR W/O IMAGING Surgical Procedure
36100458 | HB INS) PICC <5 YR W/O IMAGING Surgical Procedure
36100458 | HB INSJ PICC <5 YR W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR+ W/O IMAGING Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING . Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - ORTHOPEDICS Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - CVT STEPDOWN Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - PULVONARY 11E Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - GI- SURGICAL ONCOLOGY 12€ FEI Surgical Procedure
36100459 | HB INS) PICC 5 YR+ W/O IMAGING 806.76 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - 15 PRENTICE Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - 16 PRENTICE Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100459 | HB INS) PICC 5 YR+ W/O IMAGING 806.76 | NMH - ANESTHESIA Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - PHYSICAL THERAPY Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - CARDIAC OBS Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100459 | HB INSJ PICC 5 YR + W/O IMAGING 806.76 | NMH -OLSON 6 Surgical Procedure
36100459 | HB INS) PICC 5 YR + W/O IMAGING 806.76 | NMH - COVID ICU 9W FEIN Surgical Procedure
76100060 | HB INSJ PICC W/IMAGING <5 YR 1,101.42 [NMH_MICU Surgical Procedure
76100060 | HB INS) PICC W/IMAGING <5 YR 1,101.42 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
76100060 | HB INSJ PICC W/IMAGING <5 YR 1,101.42 | NMH_RA Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 [NMH - CO Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 [NMH I Surgical Procedure
76100061 __|HB INS) PICC W/IMAGING 5 YR+ 1,001.16 | NMH - CARDIAC TRANSPLANT IcU Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 [NMH-MICU Surgical Procedure
76100061 __|HB INS) PICC W/IMAGING 5 YR+ 1,001.16 | NMH - NEURO SPINE ICU Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 | NMH_ EMERGENCY DEPARTMENT Surgical Procedure
76100061 | HB INS) PICC W/IMAGING 5 YR+ 1,001.16 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 | NMH - NEUROSCIENCES- 10W Surgical Procedure
76100061 __|HB INS) PICC W/IMAGING 5 YR+ 1,001.16 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
76100061 | HB INSJ PICC W/IMAGING 5 YR+ 1,001.16 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100139 | HB INSJ SUBQ CAR RHYTHM MINTR 1,294.74 | NMH-EPS Cardiology
48100032 | HB INS)/RPLCMT DEFIB W/LEAD(S) 5,905.26 | NMH- EPS Cardiology
48100004 | HB INSRT HEART PM ATRIAL & VENT 3,810.9 |NMH-EPS Cardiology
48100024 | HB INSRT PULSE GEN W/DUAL LEADS 3,546.00 |NMH _EPS Cardiology
48100029 | HB INSRT PULSE GEN W/SINGL LEAD 3,216.42 |NMH-EPS Cardiology
30105383 | HB INSULIN LEVEL 15.48 | NMH - CHEMISTRY Lab-Beaker CP
37000006 | HB INTERCOSTAL NERVE BLOCK; MULTIPLE 90.36 | NMIH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37000006 | HB INTERCOSTAL NERVE BLOCK; MULTIPLE 9036 | NMIH HOD - ANES PAIN MGT Anesthesia
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH -9 PRENTICE MEDICINE Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH - COVID ICU 10 GALTER Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH - COVID ICU 9E FEIN Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH-COVID ICU 9 GALTER Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - COVID 9P Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH-SICU Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH - CARDIAC TRANSPLANT ICU Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH - MICU Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - CCU Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - NEURO SPINE ICU Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - ORTHOPEDICS Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - TRANSPLANT/HEPATOLOGY- 14E Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH - CVT STEPDOWN Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - MEDICINE HOSPITALIST 13 Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - MEDICINE HOSPITALIST 16W. Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - PULMONARY 11E Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - CARDIOLOGY- 15E Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NVH - 15 PRENTICE Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - 16 PRENTICE Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH - NEUROSCIENCES- 10W Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - MEDICINE HOSPITALIST 15W/ Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - ANTEPARTUM -9 PRENTICE Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - CARDIAC OBS Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - HEART FAILURE PULMONARY- 10G Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883.08 | NMH - UROLOGY SURGERY- 12W. Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - GALTER 4 MED OBSERVATION Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - FEINBERG OBSERVATION UNIT Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883 08 | NMH - GYNECOLOGY 9P Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH-OLSON 6 Bed Charges
20600000 | HB INTERMEDIATE CARE PRIVATE ROOM 883,08 | NMH - PRENTICE 6 COVID Bed Charges
36100426 | HB INTERNAL CAROTID ANGIO W/INTRACRANIAL CAROTID CIRCULATION 4,074.66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48000031 | HB INTERROG DEVICE EVAL HEART 332,64 | NMH - COVID ICU 10 GALTER Cardiology
48000031 | HB INTERROG DEVICE EVAL HEART 332.64 | NMH - CARDIAC TRANSPLANT ICU Cardiology
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48000031 HB INTERROG DEVICE EVAL HEART 332.64 | NMH - EMERGENCY DEPARTMENT Cardiology.
48000031 HB INTERROG DEVICE EVAL HEART 332.64 | NMH - CVT STEPDOWN Cardiology
48000031 HB INTERROG DEVICE EVAL HEART 332.64 | NMH - CARDIAC OBS Cardiology
48000031 HB INTERROG DEVICE EVAL HEART 332.64 | NMH - HEART FAILURE PULMONARY- 10G Cardiology
36100100 | HB INTMD RPR FACE/MM 2.5 CM/< 14832 | NMH _EMERGENCY DEPARTMENT Surgical procedure
36100101 HB INTMD RPR FACE/MM 2.6-5.0 CM 171.00 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100102__|HB INTMD RPR FACE/MM 5.1.7.5 CM 19638 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100103 HB INTMD RPR FACE/MM 7.6-12.5CM 225.72 |NMH - EMERGENCY DEPARTMENT. Surgical Procedure

100095 | HB INTMD RPR N-HF/GENIT 2.5CM/< 14832 | NMH_EMERGENCY DEPARTMENT Surgical Procedure
36100097 HB INTMD RPR N-HF/GENIT2.6-7.5 202.32 |NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100093 HB INTMD RPR S/A/T/EXT 12.6-20 225.72 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100090 HB INTMD RPR S/A/T/EXT 2.5 CM/< 148.32 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100091 HB INTMD RPR S/A/T/EXT 2.6-7.5. 171.00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100091 HB INTMD RPR S/A/T/EXT 2.6-7.5 171.00 |NMH - PULMONARY 11E Surgical Procedure
36100092 HE INTMD RPR S/TR/EXT 7.6-12.5 19638 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
148100106 HB INTRACARDIAC ECG (ICE) 655.02 |NMH - EPS Cardiology
48100106___|HB INTRACARDIAC ECG (ICE) 655,02 | NMH - CARDIAC RECOVERY & OBSERVATION Cardiology
48100106 HB INTRACARDIAC ECG (ICE) 655.02 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48100106___|HB INTRACARDIAC ECG (ICE) 655,02 | NMH - CARDIAC CATH (AB Cardiology
48100061 HB INTRACORONARY THROMBOLYSIS 436.86 | NMH - CARDIAC CATH LAB Cardiology
36100685 HB INTRACRANIAL ANGIOPLASTY WITH STENT. 1,476.90 | NMH - NEURO SPINE ICU| Surgical Procedure
36100685 | HB INTRACRANIAL ANGIOPLASTY WITH STENT 1,476.90 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100684 HB INTRACRANIAL ANGIOPLASTY, PERCUTANEOUS. 1,342.62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
192100003 HB INTRACRANIAL COMPLETE STUDY 537.12 |NMH - NEUROLOGICAL TESTING CENTER Nursing
92100004___|HB INTRACRANIAL LIMITED STUDY 208.98 | NMH - NEUROLOGICAL TESTING CENTER Nursing
31222110 | HB INTRAOP TOUCH PREPARATION 15T 3 ~SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
31222120 HB INTRAOP TOUCH PREPARATION ADDL NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
31119240 | HB INTRAOPERATIVE TOUCH PREPARATION, 15T ~CYT0L0GY Lab-Beaker AP
31119250 HB INTRAQPERATIVE TOUCH PREPARATION, ADDTL SITE CYTOLOGY Lab-Beaker AP
36100546 HB INTRAORAL I&D OF ABSCESS NMH - FEINBERG UNIT Surgical Procedure
36100546 HB INTRAORAL I&D OF ABSCESS Surgical Procedure
36100912 HB INTRAORAL INCISION AND DRAINAGE OF MOUTH LESION IMH - EMERGENCY DEPARTMENT Surgical Procedure
36100912 HB INTRAORAL INCISION AND DRAINAGE OF MOUTH LESION Surgical Procedure
48100064 HB INTRAVASCULAR ULTRASOUND, EACH ADDITIONAL VESSEL; ADD-ON 126.90 |NMH - CARDIAC CATH LAB Cardiology
48000106 | HB INTRAVASCULAR ULTRASOUND, INITIAL VESSEL; ADD-ON Cardiology
48000106 HB INTRAVASCULAR ULTRASOUND, INITIAL VESSEL; ADD-ON 997.02 | NMH - CARDIAC CATH LAB Cardiology
(48000106 HB INTRAVASCULAR ULTRASOUND, INITIAL VESSEL; ADD-ON ADIOLOGY-SPCL PROCEDURES Cardiology
76100072 HB INTRAVITREAL NJX PHARMACOLOGIC AGT SPX. EMERGENCY DEPARTMENT Surgical Procedure
76100072 HB INTRAVITREAL NJX PHARMACOLOGIC AGT SPX. NATAL INTENSIVE CARE UNIT Surgical Procedure.
36100824 HB INTRO CATH DIALYS CIRCUIT W TRANSCA PLMT STENT; S&! 1,053.36 | NMI ADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100823 HB INTRO CATH DIALYS CIRCUIT W TRANSLU BALLO ANGIO; S&! 1,053.36 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100822 HB INTRO CATH DIALYSIS CIRCUIT; S&I 1,025.10 |NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000288 HB INTRO LONG GASTROINTESTINAL TUBE 209.34 | NMH - NEURO SPINE SPECIALITY SURG. Surgical Procedure
3610041 HB INTRO NEEDLE/CATHETER; EXTREMITY ARTERY 238.14 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
27201551 | HB INTRODUCER (NMH ONLY) 273,24 | NH - LABOR AND DELIVERY - LDR Supples
36100835 HB INTRVASC US NONCORONARY 15T 589.50 |NMH - EPS Surgical Procedure
36100835 HB INTRVASC US NONCORONARY 15T 589.50 | NMH - CARDIAC CATH LAB. Surgical Procedure
36100835 HB INTRVASC US NONCORONARY 15T 589.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100836 HB INTRVASC US NONCORONARY ADDL 228.96 | NMH - CARDIAC CATH LAB. Surgical Procedure
36100836 HB INTRVASC US NONCORONARY ADDL 228.96 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
34300051 | HB IODINE 123 I0BENGUANE (MIBG) 1,977.30 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300052 HB IODINE I-123 IOFLUPANE (DATSCAN) 2,407.50 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300023 HB IODINE I-123 SOD IODIDE MIC PER 100 UCI 86.76 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300078 | HB IODINE 1123 50D 10DIDE PER MCI 337,86 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300025 HB IODINE I-131 IODIDE CAP, DX PER MCI 160.20 |NMH - NUCLEAR MEDICINE Nuclear Medicine
27800094 HB IODINE-125 BRACHYTX SEED (NMH ONLY) 55.26 | NMH - RADIATION ONCOLOGY Supplies
27200151 | HE IOM DISPOSABLE NEEDLES (NWH ONLY) 594 | NMH - NEUROLOGICAL TESTING CENTER Supples
192200031 HB IONM IN OPERATNG ROOM 15 MIN 83.70 [NMH - NEUROLOGICAL TESTING CENTER Nursing
74000016 | HE IONM REMOTE/>1 PT OR PER HR 2 [ NMH - NEUROLOGICAL TESTING CENTER £€G
31220418 HB IP AMPDA STAIN 187.56 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220418 HB IP AMPDA STAIN 187.56 | NMH - HEMATOLOGY Lab-Beaker AP IHC
31220415 HB IP COX/SDH MUSCLE STAIN 451.98 | NMH - IMMUNOHISTOCHEMISTRY. Lab-Beaker AP IHC
31220415 ___|HB IP COX/SDH MUSCLE STAIN 451,98 | NMH - HEMATOLO Lab-Beaker AP IHC
31220417 HB IP CRYSTAL VIOLET MUSCLE STAIN 12042 [ NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220417 HB IP CRYSTAL VIOLET MUSCLE STAIN 120.42 |NMH - SURGICAL PATHOLOGY Lab-Beaker AP IHC
31220000 HB IP KI67/CD138 DUAL STAIN 76.50 [NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220010 __|HB P PDL1/PAXS DUALSTAIN 101,52 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220416 HB IP VERHOEFF-VAN GIESON MUSCLE STAIN 129.42 |NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
31220416 HB IP VERHOEFF-VAN GIESON MUSCLE STAIN 129.42 |NMH - SURGICAL PATHOLOGY Lab-Beaker AP IHC
31220020 HB IP-PIN-4 STAIN, MULTIPLEX 102.42 |NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
51000007 __|HB IR INJECTIOON, ANESTHETIC AGENT; SPHENOPALATINE GANGLION (5PG) 387.36 | NMH - NEURO SPINE SPECIALITY SURG Clnic Vsits
51000007 HB IR INJECTIOON, ANESTHETIC AGENT; SPHENOPALATINE GANGLION (SPG) 387.36 | NMH HOD - ANES PAIN MGMT Clinic Visits
32000002 HB IR MYELOGRAPHY LUMBARSACRAL 1,037.34 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000002 HB IR MYELOGRAPHY LUMBARSACRAL 1,037.34 |NMH HOD - ANES PAIN MGMT Radiology
36100877 HB IR TRIGEMINAL RHIZOTOMY 1,123.74 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30105392 HB IRON LEVEL 19.44 |NMH - CHEMISTRY. Lab-Beaker CP.
30208633 HB IRRADIATION OF BOOD PRODUCT, EACH UNIT. 2.70 [NMH - BLOOD BANK Lab-Beaker CP.
26000013 HB IRRIG DRUG DELIVERY DEVICE 77.22 | NMH - RUBE WALKER BLOOD CENTER IV Infusion
26000013 HB IRRIG DRUG DELIVERY DEVICE 77.22 |NMH - GI LAB INTERVENTIONAL IV Infusion
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 |NMH - SICU Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 |NMH - MICU Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - NEURO SPINE ICU Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - FEINBERG PACU RECOVERY. Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - PULMONARY 11E Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - 16 PRENTICE Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - PRENTICE POSTPARTUM Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - CARDIAC OBS. Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - PRENTICE SDS PACU Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100611 HB IRRIGATION OF BLADDER 188.82 | NMH - FEINBERG. UNIT Surgical Procedure
30209342 HB ISAVUCONAZOLE LEVEL 65.16 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30616110 | HB ISOCITRATE DEHYDROGENASE 1 MUTATION ANALYSIS 178,56 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616111 HB ISOCITRATE DEHYDROGENASE 2 MUTATION ANALYSIS 260.82 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.
30614440 | HB ISOSPORA EXAM 87206 27.36 | NMH - MICROBIOLOGY Lab-Beaker CP
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 |NMH -9 PRENTICE MEDICINE W nfusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 [NMH - COVID ICU 10 GALTER IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 8262 |NMH-SICU W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - CARDIAC TRANSPLANT ICU IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 8262 |NMH-MICU W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 [NMH - CCU IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 |NMH - NEURO SPINE ICU W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - EMERGENCY DEPARTMENT IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 | NMH - NEURO SPINE SPECIALITY SURG W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - ORTHOPEDICS IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 | NMH - SOLID ORGAN TRANSPLANT CLINIC W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - PRENTICE SURGERY IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 | NMH - TRANSPLANT/HEPATOLOGY- 14€ W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - CVT STEPDOWN IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 | NMH - MEDICINE HOSPITALIST 13€ W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - MEDICINE HOSPITALIST 16W IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 |NMH- PULVONARY 11€ W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - CARDIOLOGY- 15E IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 |NMH - GI-SURGICAL ONCOLOGY 12€ Fél W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - MEDICINE UNIT-13 WEST FEIN IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 | NMH - 15 PRENTICE W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - 16 PRENTICE IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 |NMH - NEUROSCIENCES- 10W W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - MEDICINE HOSPITALIST 15W IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 | NMH - (ABOR AND DELIVERY TRIAGE W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - LABOR AND DELIVERY - LDR IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82,62 | NMH - OR OBSERVATION UNIT W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - ANTEPARTUM - 9 PRENTICE IV Infusion
26000004___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82,62 | NMH - WOMEN'S CANCER 14 PRENT W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - PRENTICE POSTPARTUM IV Infusion
26000004 ___|HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 96367 82.62 | NMH - RUBE WALKER BLOOD CENTER W infusion
26000004 HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 96367 82.62 | NMH - FEINBERG 9TH FL PHARMACY IV Infusion
26000004 | HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR [o6367 82.62 [NMH - 1D CENTER IV Infusion
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HB IV INFUSION, MEDICINE (T/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 | NMH - NMDTI WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 8262 hMH-cARu\Acoas WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 | NMH - MEDICINE 16 EAST FEINBERG WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 | NMH - HEART FAILURE PULMONARY- 106 WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 | NMH - UROLOGY SURGERY- 12W WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 8262 |WMH- GALTER 4 MED OBSERVATION IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 | NMH - FEINBERG OBSERVATION UNIT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UP TO 1 HOUR 82.62 | NMH - GYNECOLOGY 9P WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D), ADDL SEQUENTIAL NEW MED; UPTO 1 HOUR 82.62 |NMH - OLSON 6 WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |TMH-9PRENN:E MEDICINE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - COVID ICU 10 GALTER WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |TMH-covmsv WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |NMH - SicU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |WMH- CARDIAC TRANSPLANT ICU IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |NMH - MiCU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |WMH-ccu WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - NEURO SPINE ICU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - FEINBERG SURGERY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - EMERGENCY DEPARTMENT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - FEINBERG PACU RECOVERY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - NEURO SPINE SPECIALITY SURG WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - ORTHOPEDICS IV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - SOLID ORGAN TRANSPLANT CLINIC WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - PRENTICE SURGERY IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - TRANSPLANT/HEPATOLOGY- 14€ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - CVT STEPDOWN WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - MEDICINE HOSPITALIST 13¢ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - CARDIAC RECOVERY & WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - MEDICINE HOSPITALIST 16W. WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - PULMONARY 11€ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - CARDIOLOGY- 15€ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - MEDICINE UNIT-13 WEST FEIN WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - 15 PRENTICE WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON)

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON)

WV Infusion

97.56 | NMH - 16 PRENTICE
97.56 | NMH - NEUROSCIENCES- 10W

IV nfu

n

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - MEDICINE HOSPITALIST 15W. WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - LABOR AND DELIVERY TRIAGE IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - LABOR AND DELIVERY - LOR WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |NMH - OR UNIT WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - ANTEPARTUM - 9 PRENTICE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - WOMEN'S CANCER 14 PRENT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - PRENTICE POSTPARTUM WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - LABOR AND DELIVERY - OR WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON)

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON)

WV Infusion

97.56 | NMH - POINT OF CARE TESTING
97.56 | NMH - NON-INVASIVE CARDIAC TESTING

IV infu

n

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - RUBE WALKER BLOOD CENTER WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH HOD - ANES PAIN MGMT IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - FEINBERG 9TH FL PHARMACY. WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - 1D CENTER WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - DIAGNOSTIC TESTING CENTER WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - NMDTI WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - CARDIAC OBS WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - PRENTICE SDS PACU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - MEDICINE 16 EAST FEINBERG WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - HEART FAILURE PULMONARY- 106 WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - UROLOGY SURGERY- 12W WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 hMH-GALTERAMEDossERVAT\oN IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - FEINBERG OBSERVATION UNIT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 | NMH - GYNECOLOGY 9P IV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |NMH - OLSON 6 WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); EACH ADDITIONAL HOUR (ADD-ON) 97.56 |WMH- PRENTICE 6 COVID WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - @ PRENTICE MEDICINE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH - COVID ICU 10 GALTER WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - COVID 9P WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - EPS IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - SiCU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - CARDIAC TRANSPLANT ICU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - MiCU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH - ccU WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - NEURO SPINE ICU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - FEINBERG SURGERY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - EMERGENCY DEPARTMENT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - NEURO SPINE SPECIALITY SURG WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH - ORTHOPEDICS WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - SOLID ORGAN TRANSPLANT CLINIC WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - PRENTICE SURGERY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - TRANSPLANT/HEPATOLOGY- 14 WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - CVT STEPDOWN WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - MEDICINE HOSPITALIST 13¢ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - CARDIAC RECOVERY & OBSERVATION WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - MEDICINE HOSPITALIST 16W. WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - PULMONARY 11E

WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - CARDIOLOGY- 15

IV Infu

n

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - GI-SURGICAL ONCOLOGY 12€ FE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - MEDICINE UNIT-13 WEST FEIN WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - 15 PRENTICE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - 16 PRENTICE WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - NEUROSCIENCES- 10W. WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - MEDICINE HOSPITALIST 15W. IV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - LABOR AND DELIVERY TRIAGE WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - LABOR AND DELIVERY - LDR WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

WV Infusion

104.40 | NMH - OR OBSERVATION UNIT
104.40 | NMH - ANTEPARTUM - 9 PRENTICE

IV nfu

n

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - WOMEN'S CANCER 14 PRENT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - PRENTICE POSTPARTUM WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH - NON-INVASIVE CARDIAC TESTING WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - RADIOLOGY-SPCL PROCEDURES WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH - COMPUTED TOMOGRAPHY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - ULTRASOUND WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - ANESTHESIA WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - RUBE WALKER BLOOD CENTER WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [ NMH HOD - ANES PAIN MGMT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - FEINBERG 9TH FL PHARMACY WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - ID CENTER WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - DIAGNOSTIC TESTING CENTER WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - NMDTI

WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - CARDIAC OBS

IV infu

n

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - PRENTICE SDS PACU WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - PRE-OP CLINIC WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - MEDICINE 16 EAST FEINBERG WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - HEART FAILURE PULMONARY- 106 WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - UROLOGY SURGERY- 12w/ WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - GALTER 4 MED WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 [NMH - FEINBERG OBSERVATION UNIT WV Infusion
HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR 104.40 | NMH - GYNECOLOGY 9P WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - OLSON 6

WV Infusion

HB IV INFUSION, MEDICINE (TX/PX/D); INTIAL UP TO 1 HOUR

104.40 | NMH - PRENTICE 6 COVID

IV nfu

n

HB IVC FILTER REMOVAL

Surgical Procedure

HB JAK 2 MUTATION ASSAY

1,840.50 [ NMH - RADIOLOGY-SPCL PROCEDURES
128.70 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

HB JNJG8284528 INFUSION PREP - RESEARCH

HB JNJ68284528 PROCESSING - RESEARCH

Statistical

1,300.00 [NMH - TRANSPLANT LAB
250,00 | NMH - TRANSPLANT LAB'

Stati

al

HB INJ68284528 STORAGE - RESEARCH 300.00 | NMH - TRANSPLANT LAB Statistical
HB JO-1 ANTIBODY, QUANTITATIVE 13.50 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
HB JOINT SURVEY SINGLE VIEW 116.64 | NMH - DIAGNOSTIC IMAGING Radiology
HB JOINT SURVEY SINGLE VIEW. 116,64 | NMH - 259 DIAGNOSTIC IMAGING Radiology
HB JOINT SURVEY SINGLE VIEW 116.64 | NMH - RADIOLOGY-BUCKTOWN Radiology
HB JOINT SURVEY SINGLE VIEW. 116,64 | NH - PRENTICE IMAGING Radiology
HB JUNO CAR T 017 INFUSE PREP - RESEARCH 1,309.00 | NMH - TRANSPLANT LAB Statistical
HB JUNO CAR T 017 PROCESS - RESEARCH 168,00 | NMIH - TRANSPLANT LAB statistical

HB K FLOW/FUNCT IMAGE W/DRUG

Nuclear Medicine

HB K FLOW/FUNCT IMAGE W/0 DRUG

602.82 | NMH - NUCLEAR MEDICINE
502.56 | NMH - NUCLEAR MEDICINE

Nuclear Medicine

HB KAPPA LIGHT CHAIN

Lab-Beaker CP

HB KIDNEY IMAGING MORPHOL

35.46 | NMH - IMMUNOLOGY SPECIAL CHEM
506.34 | NMH - NUCLEAR MEDICINE

Nuclear Medicine

HB KITE ZUMA 22 INFUSION PREP RESEARCH

99901250

1,200.00 [NMH - TRANSPLANT LAB

Research




oM~ CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  [RESEARCH FEE
code SCHEDULE FY24
99901248 | HB KITE ZUMA 22 PROCESSING PROCESSING RESEARCH 700,00 | NMH - TRANSPLANT LAB Research
99901249 | HB KITE ZUMA 22 RECEIVE STORE RESEARCH 600,00 | NMH - TRANSPLANT LAB Research
99901260 | HB KITE ZUMA 23 INFUSION PREP - RESEARCH 1,20000 | NMH - TRANSPLANT LAB Research
[99901258 | HB KITE ZUMA 23 PROCESSING - RESEARCH 700,00 | NMH - TRANSPLANT LAB Research
99901259 | HB KITE ZUMA 23 RECEIVE STORE - RESEARCH 600,00 | NMIH - TRANSPLANT LAB Research
27400047 ___|HB KO, ADJ KNE,RIG,PREFAB (NMH ONLY) 313.20 | NMH - REHABILITATION SERVICES Supplies
30001350 | HB KOH PREP (POC) 24.66 | NMIH - POINT OF CARE TESTING Lab-Beaker CP
30613100 | HB KPC PCR CONFIRMATION 104.04 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30616131 | HB KRAS GENE CODON 61 44.64 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616130 | HB KRAS MUTATION ANALYSIS 22194 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
48100077 | HB L HRT ART/GRFT ANGIO 3,286.26 | NMH - CARDIAC CATH LAB Cardiology
48100076 | HB L HRT ARTERY/VENTRICLE ANGIO 6,073.20 | NMH - CARDIAC CATH LAB Cardiology
48100080 | HB L HRT CATH TRNSPTL PUNCTURE 1,753.38 |NMH_EPS Cardiology
48100080 | HB L HRT CATH TRNSPTL PUNCTURE 1,753.38 | NMH - CARDIAC CATH LAB Cardiology
48100019 | HB LVENTRIC PACING LEAD ADD-ON 2,828.88 |NMH _EPS Cardiology
71000026 | HB L&D EXTENDED RECOVERY 634.32 | NMH - COVID 9P Labor and Delivery
71000026 | HB L&D EXTENDED RECOVERY 634.32 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery
71000026 __| HB L&D EXTENDED RECOVERY 634.32 | NMH - LABOR AND DELIVERY - LR Labor and Delivery
48100134 | HB LA/LV ANGIGRAM AD ON ONLY 428.76 | NMH - CARDIAC CATH LAB Cardiac Cath
36100781 | HB LAA CLOSURE W/IMPLANT 7578 |NMH - EPS Surgical Procedure
100001 | HE LABOR LEVEL 1 ROUTINE LABOR 385.20 | NMH -COVID 9P Labor and Delivery
72100001 __|HB LABOR LEVEL 1 ROUTINE LABOR 385.20 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery
72100001 | HB LABOR LEVEL 1 ROUTINE LABOR. 385.20 | NMH - LABOR AND DELIVERY - LDR Labor and Delivery
72100001 __|HB LABOR LEVEL 1 ROUTINE LABOR 385.20 | NMH - ANTEPARTUM -9 PRENTICE Labor and Delivery
72100001 __|HB LABOR LEVEL 1 ROUTINE LABOR. 385.20 | NMH - PRENTICE POSTPARTUM Labor and Delivery
72100001 __|HB LABOR LEVEL 1 ROUTINE LABOR 385.20 | NMH - LABOR AND DELIVERY - OR Labor and Delivery
72100002 | HB LABOR LEVEL 2 HIGH RISK LABOR 48150 | NMH -COVID 9P Labor and Delivery
72100002___| HB LABOR LEVEL 2 HIGHRISK LABOR 481.50 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery
72100002 |HB LABOR LEVEL 2 HIGH RISK LABOR 481.50 | NMH - LABOR AND DELIVERY - LDR Labor and Delivery
30105398 | HB LACTATE DEHYDROGENASE (LDH) 19.80 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105398 | HB LACTATE DEHYDROGENASE (LOH) 19.80 [ NMH - CHEMISTRY Lab-Beaker CP
30106190 | HB LACTICACID (8G) 54.54_| NMH - BLOOD GAS LAB Lab-Beaker CP
30209346 | HB LAMBDA LIGHT CHAIN 16.38 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000210 | HB LAPARO CHOLECYSTECTOMY/GRAPH 4,046.40 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |61 Lab
75000209 | HB LAPAROSCOPIC CHOLECYSTECTOMY 4,224.9 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |1 Lab
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - sIcU Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - MICU Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 [NMH-ccU Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - NEURO SPINE ICU Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - ORTHOPEDICS Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - ACUTE CARE - 136 Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - TRANSPLANT/HEPATOLOGY- 14 Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - CVT STEPDOWN Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - MEDICINE HOSPITALIST 13E Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - PULMONARY 11E Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - G1-SURGICAL ONCOLOGY 12€ FEl Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - 15 PRENTICE Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - 16 PRENTICE Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMIH - RADIATION ONCOLOGY Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - 250 ULTRASOUND. Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - CARDIAC 0BS Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMH - PRENTICE RADIATION ONCOLOGY Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103.50 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - HEART FAILURE PULMONARY- 10 Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - PRENTICE 6 COVID Surgical Procedure
36100347 | HB LARYNGOSCOPY, FLEXIBLE FIBEROPTIC; DIAGNOSTIC 103,50 | NMIH - COVID ICU W FEIN Surgical Procedure
30105407 | HB LDL CHOLESTEROL, DIRECT 10,80 | NMH - REFERRED TESTING Lab-Beaker CP
27500016 | HB LEAD, NEUROSTIMULATOR TEST KIT (IMPLANTABLE) (NMH ONLY) 986.58 | NMH HOD - ANES PAIN MGMT Supplies
36100992 | HB LEFT ATRIAL APPENDAGE WATCHMAN PROCEDURE 2,051.08 |NMH_EPS Surgical Procedure
48100070 | HB LEFT HRT CATH W/VENTRCLGRPHY 1,872.00 | NMH - CARDIAC CATH LAB Cardiology
30614830 | HB LEGIONELLA ANTIGEN, URINE 67.50 | NMH - MICROBIOLOGY Lab-Beaker CP
30208636 ___|HB LEUKOREDUCTION FILTER, RBC 16,56 | NMH - BLOOD BANK Lab-Beaker CP
54600000 | HB LEVEL Il NEONATAL TRANSPORT. 38124 | NMH - NEONATAL INTENSIVE CARE UNIT Ambulance Services
30105413 | HB LIDOCAINE LEVEL 67.50 | NMIH - CHEMISTRY Lab-Beaker CP
75000121 __|HB LIGATION OF HEMORRHOID(S) 414.00 | NMH - GASTROENTEROLOGY Gl Lab
75000121 | HB LIGATION OF HEMORRHOID(S) 414,00 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
48000041 | HB LIMITED DOPPLER - ADD ON 21096 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
30105416 | HB LIPASE 2322 | NMH - CHEMISTRY Lab-Beaker CP
30105419 | HB LIPASE, FLUID 2322 | NMH_ CHEMISTRY Lab-Beaker CP
30105422 | HB LIPID PANEL 45.00 | NMIH - CHEMISTRY Lab-Beaker CP
30105425 | HB LITHIUM LEVEL 18,90 |NMH - CHEMISTRY Lab-Beaker CP
34000016 __|HB LIVER AND SPLEEN IMAGING 328,50 | NMH - NUCLEAR MEDICINE Nuclear Medicine
76100281 | HB LIVER BIOPSY & INTRATUMORAL INJECTION - UNLISTED 86.22 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
52000008 | HB LIVER ELASTOGRAPHY W/O IMAG W/I&R 64.80 | NMH - Nursing
92000008 | HB LIVER ELASTOGRAPHY W/O IMAG W/I&R 64.80 | NMIH HOD - DIGESTIVE HEALTH CLINIC Nursing
34000014___|HB LIVER IMAGING 45090 | NMH - NUCLEAR MEDICINE Nuclear Medicine
27000095 | HB LONG HANDLED SPONGE (NMH ONLY) 144 | NMH - OCCUPATIONAL THERAPY Supplies
75009019 | HB LOWER DEVICE ASSISTED ENTEROSCOPY W/FLUOROSCOPY 1,228.86 | NMH - GI LAB INTERVENTIONAL Gl Lab
92100011 | HE LOWER EXTREMITY STUDY COMP BILAT STUDY. 417.24 | NMH - MEDICINE HOSPITALIST 16W. Nursing
52100011 | HB LOWER EXTREMITY STUDY COMP BILAT STUDY. 417.24 | NMH - VASCULAR LABORATORY Nursing
92100012 | HB LOWER EXTREMITY STUDY UNILATERAL OR LIMITED 303.66 | NMH - VASCULAR LABORATORY
27400040 | HB LSO FLEX SC)-T9 PREFAB 62,64 | NMIH - REHABILITATION SERVICES
27400041 | HB LSO RIG A P,SCI-T9 PREFAB (NMH ONLY) 488,16 | NMH - REHABILITATION SERVICES
27400041 __|HB LSO RIG A P,SCI-T9 PREFAB (NMH ONLY) 488,16 | NMH - PHYSICAL THERAPY
27400111 __|HB LSO RIG AP, SCI-T9 NON CUSTOM 564.12 | NMH - REHABILITATION SERVICES
27400107 | HB LUMB OX, FLEX, L1-L5 (NMH ONLY) 24.66 | NMH - REHABILITATION SERVICES
33100007 | HB LUMBAR PUNCTURE (LP) FOR CHEMO INIECTION 594.00 | NMH - 15 PRENTICE
33100007 | HB LUMBAR PUNCTURE (LP) FOR CHEMO INJECTION 594.00 | NMH - WOMEN'S CANCER 14 PRENT
33100007 | HB LUMBAR PUNCTURE (LP) FOR CHEMO INIECTION 594.00 | NMH - RADIOLOGY-SPCL PROCEDURES
33100007 | HB LUMBAR PUNCTURE (LP) FOR CHEMO INJECTION 594.00 | NMH - COMPUTED TOMOGRAPHY
33100007 | HB LUMBAR PUNCTURE (LP) FOR CHEMO INIECTION 594.00 | NMH - RUBE WALKER BLOOD CENTER
46000004 | HB LUNG FUNCTION TEST (MBC/MVV) 113.22 | NMH - PULMONARY FUNCTION LAB Pulmonary Function
46000004 | HE LUNG FUNCTION TEST (MBC/MVV) 113.22 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
34000042___| HB LUNG PERFRVENTILAT DIFERENTL 712.26 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000041 | HB LUNG PERFUSION DIFFERENTIAL 373.86 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34100005___|HB LUNG PERFUSION IMAGING 467.10 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000040 | HB LUNG VENTILATBPERFUS IMAGING 712.26 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000039___|HB LUNG VENTILATION IMAGING 407.88 | NMH - NUCLEAR MEDICINE Nuclear Medicine
46000010 | HB LUNG VOLUMES PLETHYSMOGRAPHY NMH - PULVONARY FUNCTION LAB Pulmonary Function
46000010 | HB LUNG VOLUMES PLETHYSMOGRAPHY 180.72 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
30512524___|HB LUPUS ANTICOAGULANT EVALUATION PANEL, DRVVT CONFIRM 4032 | NMIH - HEMOSTASIS Lab-Beaker CP
30512530 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, DRVVT CONFIRM-HEPZYMED 4032 | NMIH - HEMOSTASIS Lab-Beaker CP
30512523 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, DRVVT SCREEN 4032 | NMIH - HEMOSTASIS Lab-Beaker CP
30512529 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, DRVVT SCREEN-HEPZYMED 40.32 | NMIH - HEMOSTASIS Lab-Beaker CP
30512520 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, PT 19.08 | NMH - HEMOSTASIS Lab-Beaker CP
30512521 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, PTT 2754 | NMH - HEMOSTASIS Lab-Beaker CP
30512527 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, PTT-HEPZYMED 27.54 | NMH - HEMOSTASIS Lab-Beaker CP
30512526 | HB LUPUS ANTICOAGULANT EVALUATION PANEL SILICA CLOTTING TIME CONFIRM 2754 | NMH - HEMOSTASIS Lab-Beaker CP
30512532 | HB LUPUS ANTICOAGULANT EVALUATION PANEL SILICA CLOTTING TIME CONFIRM-HEPZYMED 27.54 | NMH - HEMOSTASIS Lab-Beaker CP
30512525 | HB LUPUS ANTICOAGULANT EVALUATION PANEL SILICA CLOTTING TIME SCREEN 2754 | NMH - HEMOSTASIS Lab-Beaker CP
30512531 | HB LUPUS ANTICOAGULANT EVALUATION PANEL SILICA CLOTTING TIME SCREEN-HEPZYMED 27.54 | NMH - HEMOSTASIS Lab-Beaker CP
30512522 | HB LUPUS ANTICOAGULANT EVALUATION PANEL, THROMBIN TIME 882 |NMH - HEMOSTASIS Lab-Beaker CP
30512528 | HB LUPUS ANTICOAGULANT EVALUATION PANEL THROMBIN TIME HEPZYMED 882 | NMH _HEMOSTASIS Lab-Beaker CP
30105428 | HB LUTEINIZING HORMONE (LH) 3186 | NMIH - CHEMISTRY Lab-Beaker CP
63600154___|HB LUTETIUM LU 177, DOTATATE, THERAPEUTIC, 1MCI 22194 | NMH - NUCLEAR MEDICINE Nuclear Medicine
31222210 | HB LUXOL FAST BLUE +CS STAIN 9738 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
54600001 | HB LVL Ill NEONATAL TRANSPRT 960.48 | NMH - NEONATAL INTENSIVE CARE UNIT Ambulance Services
52100010 | HB LWR XTR VASC STDY BILAT 41058 | NMH - VASCULAR LABORATORY Nursing
30209345 | HB LYME DISEASE ANTIBODY 34.38 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
32000141 | HB LYMPHANGIOGRAPHY - PELVIC/ABDOMINAL UNILATERAL S&1 239,94 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000140 | HB LYMPHANGIOGRAPHY EXTREMITY, BILATERAL; S& 364.32 | NMH - PRENTICE SURGERY Radiology
32000140 | HB LYMPHANGIOGRAPHY EXTREMITY, BILATERAL; S&1 364,32 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000139 | HB LYMPHANGIOGRAPHY EXTREMITY, UNILATERAL; S&1 374.40 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000142 HB LYMIPHANGIOGRAPHY PELVIC/ABDOMINAL BILATERAL; S&1 609,66 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
34000013 | HB LYMIPHATICS AND LYMPH NODES IMAGING 62082 | NMH - NUCLEAR MEDICINE Nuclear Medicine
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30616320 | HB LYMPHOMA NGS PANEL 68022 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH -SICU Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - MICU Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - CVT STEPDOWN Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - PULVONARY 11E Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - 16 PRENTICE Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - CARDIAC OBS Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375,66 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100799 | HB LYSE CHEST FIBRIN SUBQ DAY 375.6 | NMH - COVID ICU 9W FEIN Surgical Procedure
31222270 | HB MACRO EXAM, DISSECT, PREP 2934 | NMH - MOLECULAR BIOLOGY Lab-Beaker AP Surgical Pathology
30105431 __|HB MAGNESIUM LEVEL 19.80 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105431 | HB MAGNESIUM LEVEL 19.80 [ NMH - CHEMISTRY Lab-Beaker CP
30105432 | HB MAGNESIUM LEVEL, URINE 19.80 [ NMH - CHEMISTRY Lab-Beaker CP
61000000 | HB MAGNETIC IMAGE JAW JOINT 925,20 | NVH - 259 VAT Radiology
61000000 | HB MAGNETIC IMAGE JAW JOINT 925,20 | NMH - MRI, OFF-SITE Radiology
61000000 | HB MAGNETIC IMAGE JAW JOINT 925,20 | NMH - RADIOLOGY-BUCKTOWN Radiology

1000000 | HB MAGNETIC IMAGE JAW JOINT 925,20 | NMH - MRI - FEINBERG Radiology
61000102 | HB MAGNETIC RESONANCE ELASTOGRAPHY 118,62 | NMH - MR, OFF SITE Radiology
30614460 | HB MALARIA EXAM, THICK SMEAR 36.72 | NMIH - MICROBIOLOGY Lab-Beaker CP
30614470 | HB MALARIA EXAM, THIN SMEAR 17.10 [ NMH - MICROBIOLOGY Lab-Beaker CP
30511180 | HB MANUAL DIFFERENTIAL 828 |Nm GY Lab-Beaker CP
42100006 | HB MANUAL THERAPY 1/> REGIONS 5148 | NMIH - OCCUPATIONAL THERAPY Physical Therapy
42100006 | HB MANUAL THERAPY 1/> REGIONS 5148 | NMIH - PHYSICAL THERAPY Physical Therapy
42000013 | HB MASSAGE THERAPY 4.86 | NMH - OCCUPATIONAL THERAPY Physical Therapy
42000013 | HB MASSAGE THERAPY. 4.86 | NMH - PHYSICAL THERAPY Physical Therapy
31220408 | HB MASSON TRICHROME, MUSCLE 96.48 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
54000000 | HB MATERNAL TRANSPORT 54000000 137.52 | NMIH - LABOR AND DELIVERY - LDR Ambulance Services
63600158 | HB MEASLES MUMPS RUBELLAVIRUS VACCINE LIVE SUBQ [soro7 57.78 [ NMH 1D CENTER Pharmacy
41000012__|HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - 9 PRENTICE MEDICINE Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - COVID ICU 10 GALTER Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - COVID ICU 9E FEIN Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 |NMH-sIcU Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH- MICU Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 [NMH-CCU Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - NEURO SPINE ICU Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - FEINBERG PACU RECOVERY Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - ORTHOPEDICS Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - CVT STEPDOWN Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - MEDICINE HOSPITALIST 13E Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - MEDICINE HOSPITALIST 16W Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - PULMONARY 11E Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - CARDIOLOGY- 15E Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - G1-SURGICAL ONCOLOGY 12E FEl Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - MEDICINE UNIT-13 WEST FEIN Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - 15 PRENTICE Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - 16 PRENTICE Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - MEDICINE HOSPITALIST 15W Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - WOMEN'S CANCER 14 PRENT Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - PRENTICE POSTPARTUM Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - PULMONARY FUNCTION LAB Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - INTERVENTIONAL BRONCHOSCOPY Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - NEONATAL RESPIRATORY CARE Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - INPATIENT DIALYSIS Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - CARDIAC 0BS Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - MEDICINE 16 EAST FEINBERG Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMIH - HEART FAILURE PULMONARY- 106 Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMH - UROLOGY SURGERY- 12W Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 | NMIH - GALTER 4 MED OBSERVATION Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 4878 | NMH - FEINBERG NI Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 4878 |NMH-OLSONG Respiratory Therapy
41000012 | HB MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - PRENTICE 6 COVID Respiratory Therapy
41000012 | HE MECHANICAL CHEST WALL OSCILL 94669 48.78 | NMIH - COVID ICU W FEIN Respiratory Therapy
36100471 | HB MECHANICAL REMOVAL TUNNELED CV CATH; PERICATHETER 36595 496.62 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
34000024___| HB MECKELS DIVERT EXAM 78290 477.72 | NMH - NUCLEAR MEDICINE Nuclear Medicine
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - COVID ICU 10 GALTER Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH_ COVID ICU 9 GALTER Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH- MICU Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 [NMH_CCU Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - CARDIAC SURGERY Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - FEINBERG SURGERY Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH_ CARDIAC OBS Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - HEART FAILURE PULMONARY- 106 Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH_ GALTER 4 MED OBSERVATION Bed Charges
20200000 | HB MEDICAL INTENSIVE CARE INPATIENT ROOM 20200000 1,078.92 | NMH - COVID ICU W FEIN Bed Charges
94200000 | HB MEDICAL NUTRITION INDIV IN 97802 15.66 | NMH HOD - DIGESTIVE HEALTH CLINIC Therapy (Other)
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH -9 PRENTICE MEDICINE Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - COVID ICU 10 GALTER Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - COVID ICU 9E FEIN Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |NMH-COVID 9P Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - ED TRAUMA ULTRASOUND Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |NMH_EPS Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |[NMH-SICU Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIAC TRANSPLANT ICU Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |[NMH - MICU Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |[NMH-CcU Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - GYNE Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - NEURO SPINE ICU Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - GENERAL SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - NEUROSURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - FEINBERG ORTHO Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - VASCULAR & THORACIC SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - PLASTIC SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - ENT SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - GENITO URINARY SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIAC SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - FEINBERG SURGERY. Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - EMERGENCY DEPARTMENT Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - SPINE SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - FEINBERG PACU RECOVERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - LAVIN SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - NEURO SPINE SPECIALITY SURG Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - ORTHOPEDICS Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - PRENTICE SURGERY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - TRANSPLANT/HEPATOLOGY- 14E Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CVT STEPDOWN Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - MEDICINE HOSPITALIST 13 Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - MEDICINE HOSPITALIST 16W. Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - PULVONARY 11E Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIOLOGY- 15 Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |NMH - 15 PRENTICE Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |NMH - 16 PRENTICE Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - NEUROSCIENCES- 10 Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - MEDICINE HOSPITALIST 15W. Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - LABOR AND DELIVERY - LDR Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 |[NMH-OR UNIT Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - ANTEPARTUM -9 PRENTICE Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - PRENTICE POSTPARTUM Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - SURGICAL PATHOLOGY Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIAC CATHLAB Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - RADIOLOGY-SPCL PROCEDURES Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - CARDIAC OBS Bed Charges
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11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 11100000 48132 | NMH - LAVIN ORTHO Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - HEART FAILURE PULMONARY- 10G Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - UROLOGY SURGERY- 12W. Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMIH - GALTER 4 MED OBSERVATION Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - FEINBERG UNIT Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - GYNECOLOGY 9P Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 |NMH - OLSON 6 Bed Charges
11100000 | HB MEDICAL/SURGICAL PRIVATE ROOM 48132 | NMH - PRENTICE 6 COVID Bed Charges
11100002 HB MEDICAL/SURGICAL PRIVATE ROOM L&D HIGH RISK 1,048.50 | NMH - COVID 9P Bed Charges
11100002 | HB MEDICAL/SURGICAL PRIVATE ROOM L&D HIGH RISK 1,048.50 | NMH_ LABOR AND DELIVERY - LR Bed Charges
63600061 __|HB MENB-4C VACC 2 DOSE IM 80.64 | NMIH - D CENTER Pharmacy
63600034___|HB MENINGOCOCCAL CONJUGATE VACCINE, INTRAMUSCULAR 60.66 | NMIH 1D CENTER Pharmacy
27201649 | HB MERIDIAN ELECTRODES (NMH ONLY) 7.56 | NMH - NEUROLOGICAL TESTING CENTER Supplies
46000028 | HE METABOLIC STUDY 43.92 | NMH - ADULT RESPIRATORY CARE Pulmonary Function
30105434___|HB METHEMOGLOBIN LEVEL 864 | NMH - BLOOD GAS LAB Lab-Beaker CP
30106185 | HB METHEMOGLOBIN, QUANT (8G) 8.28 | NMH - BLOOD GAS LAB Lab-Beaker CP
30105437 | HB METHOTREXATE, SERUM 136,80 | NMIH - CHEMISTRY Lab-Beaker CP
30616140 | HB MGMIT GENE METHYLATION ANALYSIS 20124 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30105440 | HB MICROALBUMIN, URINE 19.08 | NMH - CHEMISTRY Lab-Beaker CP
27805003 | HB MICROSPHERE THERAPY DOSE 14,707.44 | NMH - NUCLEAR MEDICINE Supplies
30614450 | HB MICROSPORIDIA STAIN 8.46 | NMH - MICROBIOLOGY Lab-Beaker CP
27205058 | HB MIDLINE CATHETER/TRAY 76.50 | NMH - RADIOLOGY-SPCL PROCEDURES Supplies
37200008 | HB MODERATE SEDATION OTHER PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - Anesthesia
37200008 | HB MODERATE SEDATION OTHER PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - INTERVENTIONAL BRONCHOSCOPY Anesthesia
37200008 | HB MODERATE SEDATION OTHER PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - ANESTHESIA Anesthesia
37200008 | HB MODERATE SEDATION OTHER PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH HOD - ANES PAIN MGT Anesthesia
37200008 | HB MODERATE SEDATION OTHER PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 |NMH- G611 Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMIH - EMERGENCY DEPARTMENT Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH- Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMH - INTERVENTIONAL BRONCHOSCOPY Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH - ANESTHESIA Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMIH HOD - ANES PAIN MGNIT Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 |NMH- G611 Anesthesia
37200007 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 |NMH-OLSONG Anesthesia
37200006 | HB MODERATE SEDATION OTHER PHYS/QHP, INITIAL 15 MIN; LESS THAN 5 YEARS 119.34 | NMH - ANESTHESIA Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - COVID ICU 9 GALTER Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - EPS Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - GASTROENTEROLOGY Anesthesia
37200005___| HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - NON-INVASIVE CARDIAC TESTING Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - CARDIAC CATH LAB Anesthesia
37200005___| HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMH - INTERVENTIONAL 3 Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - ANESTHESIA Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - ANESTHESIA PRENTICE Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH HOD - ANES PAIN MGT Anesthesia
37200005 | HB MODERATE SEDATION SAME PHYS/QHP, EACH ADDL 15 MIN, ADD ON 50.76 | NMIH - GI LAB INTERVENTIONAL Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH - COVID ICU 9E FEIN Anesthesia
37200004 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMIH - 250 ANESTHESIA Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH - COVID ICU 9 GALTER Anesthesia
37200004___|HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH_€PS Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 |NMH- Anesthesia
37200004 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMH - NON-INVASIVE CARDIAC TESTING Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMIH - CARDIAC CATH LAB. Anesthesia
37200004 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMH - INTERVENTIONAL BRONCHOSCOPY Anesthesia
37200004___|HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMH - ANESTHESIA Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMIH - ANESTHESIA-PRENTICE Anesthesia
37200004 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119,34 | NMH HOD - ANES PAIN MGMT Anesthesia
37200004___| HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; 5 YEARS & OLDER 119.34 | NMIH - GI LAB INTERVENTIONAL Anesthesia
37200003 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; LESS THAN 5 YEARS 119,34 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37200003 | HB MODERATE SEDATION SAME PHYS/QHP, INITIAL 15 MIN; LESS THAN 5 YEARS 119.34 | NMH - ANESTHESIA Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 6.84 | NMH 259 ANESTHESIA Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 6.84 | NMH - LABOR AND DELIVERY - OR Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 37000046 6.84 | NMH - INTERVENTIONAL BRONCHOSCOPY Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 37000046 6.84 | NMH - ANESTHESIA Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 37000046 6.84 | NMH - ANESTHESIA-PRENTICE Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 37000046 6.84 | NMH HOD - ANES PAIN MGMT Anesthesia
37000046___| HB MONITORED ANESTHESIA CARE (MAC) 37000046 6.84 | NMH - GI LAB INTERVENTIONAL Anesthesia
30616165 | HB MONKEYPOX PCR 87593 67.14_| NMH - MOLECULAR BIOLOGY Lab-Beaker CP
33500014___|HB MONOCLONAL ANTIBODY COVID-19 INFUSION CASIRIVI AND IMIDEVT 0243 405,00 | NMH - MABS INFUSION W Infusion
33500014___| HB MONOCLONAL ANTIBODY COVID-19 INFUSION CASIRIVI AND IMIDEVI 405,00 | NMH - EMERGENCY DEPARTMENT W Infusion
33500014___|HB MONOCLONAL ANTIBODY COVID-19 INFUSION CASIRIVI AND IMIDEVT 405,00 | NMH - MEDICINE HOSPITALIST 16W. W Infusion
44400006 | HB MOTION FLUOROSCOPY/SWALLOW 214.74 | NMH - DIAGNOSTIC IMAGING Speech Therapy
44400006___|HB MOTION FLUOROSCOPY/SWALLOW 214.74 | NMH - REHABILITATION SERVICES Speech Therapy
31222212__|HB MOVAT PENTACHROME STAIN 50.76 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
61000005 | HB MR ANGIOGRAPHY HEAD W/DYE 70545 1,175.04 | NMH_ MR, OFFSITE Radiology
61000005 | HB MR ANGIOGRAPHY HEAD W/DYE 70545 1,175.04 | NMH - MRI - FEINBERG Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923.58 | NVH - 259 VAT Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923,58 | NMH - MRI, OFF-SITE Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923.58 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923,58 | NMH - MRI - FEINBERG Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923.58 | NMH - PRENTICE MRI Radiology
61000008 | HB MR ANGIOGRAPHY NECK W/DYE 70548 923,58 |NMH - PET/MRI Radiology
61000052 | HB MR SPECTROSCOPY 76390 53046 | NMH - MRI, OFF-SITE Radiology
61000052 | HB MR SPECTROSCOPY 76390 530,46 | NMH - MRI - FEINBERG Radiology
61000052 | HB MR SPECTROSCOPY 76390 530,46 | NMH - PRENTICE MRI Radiology
61000082 | HB MRA ABDOMEN WITH AND W/O CONTRAST 74185 834.48 | NMH - 259 MRI Radiology
61000082 | HB MIRA ABDOMEN WITH AND W/0 CONTRAST 74185 834.48 | NMH - MRI, OFF-SITE Radiology
61000082 | HB MRA ABDOMEN WITH AND W/O CONTRAST 74185 834.48 | NMH - MRI - FEINBERG Radiology
61000082 | HB MIRA ABDOMEN WITH AND W/0 CONTRAST 74185 834.48 | NMH _PET/MRI Radiology
61000081 | HB MRA ABDOMEN WITHOUT CONTRAST 74185 834.48 | NMH - 259 MRI Radiology
61000081 | HB MRA ABDOMEN WITHOUT CONTRAST 74185 834.48 | NMH - MRI, OFF-SITE Radiology
61000081 | HB MRA ABDOMEN WITHOUT CONTRAST 74185 834.48 | NMH - MRI - FEINBERG Radiology
61000016 | HB MRA CHEST W/CONTRAST, CHEST 71555 894.96 | NVH - 259 VAT Radiology
61000016 | HB MRA CHEST W/CONTRAST, CHEST 71555 894.96 | NMH - MRI, OFF-SITE Radiology
61000016 | HB MRA CHEST W/CONTRAST, CHEST 71555 Radiology
61000087 | HB MIRA CHEST W/O CONTRAST, CHEST 71555 Radiology
61000087 | HB MIRA CHEST W/O CONTRAST, CHEST 71555 Radiology
61000087 | HB MIRA CHEST W/O CONTRAST, CHEST 71555 Radiology
61000088 | HB MIRA CHEST WITH AND W/0 CONTRAST 71555 Radiology
61000088 | HB MRA CHEST WITH AND W/O CONTRAST 71555 Radiology
61000088 | HB MIRA CHEST WITH AND W/0 CONTRAST 71555 Radiology
61000088 | HB MRA CHEST WITH AND W/O CONTRAST 71555 Radiology
61000006 | HB MIRA HEAD WITH AND WITHOUT CONTRAST 70546 Radiology
61000006 | HB MRA HEAD WITH AND WITHOUT CONTRAST 70546 Radiology
61000006 | HB MIRA HEAD WITH AND WITHOUT CONTRAST 70546 1,372.32 | NMH_ RADIOLOGY-BUCKTOWN Radiology
61000006 | HB MRA HEAD WITH AND WITHOUT CONTRAST 70546 1,372.32 | NMH - MRI - FEINBERG Radiology
61000006 | HB MRA HEAD WITH AND WITHOUT CONTRAST 70546 1,372.32 | NMIH  PRENTICE MRI Radiology
61000006 | HB MRA HEAD WITH AND WITHOUT CONTRAST 70546 1,372.32 | NMH - PET/MRI Radiology
61000004___|HB MRA HEAD WITHOUT CONTRAST. 70544 948.42 | NVH - 259 VAT Radiology
61000004___|HB MRA HEAD WITHOUT CONTRAST 70544 948,42 | NMH - MRI, OFF-SITE Radiology
61000004___|HB MRA HEAD WITHOUT CONTRAST. 70544 948.42 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000004___|HB MRA HEAD WITHOUT CONTRAST 70544 948,42 | NMH - MRI - FEINBERG Radiology
61000004___|HB MRA HEAD WITHOUT CONTRAST. 70544 948.42 | NMIH - PRENTICE MIRI Radiology

1000004 | HB MRA HEAD WITHOUT CONTRAST 70544 948,42 | NMH - PET/MRI Radiology
61000090 | HB MRA LOWER EXTREMITY WITH AND W/O CONTRAST 73725 967.86 | NVH - 259 VAT Radiology
61000090 | HB MRA LOWER EXTREMITY WITH AND W/O CONTRAST 73725 967.86 | NMH - MRI, OFF-SITE Radiology
61000090 | HB MRA LOWER EXTREMITY WITH AND W/O CONTRAST 73725 967.86 | NMH - MRI  FEINBERG Radiology
61000089 | HB MRA LOWER EXTREMITY WITHOUT CONTRAST 73725 967.86 | NMH - MRI, OFF-SITE Radiology
61000089 | HB MRA LOWER EXTREMITY WITHOUT CONTRAST 73725 967.86 | NMH - MRI  FEINBERG Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH - 259 MRI Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH_ MRI, OFFSITE Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH - MRIFEINBERG Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH - PRENTICE MRI Radiology
61000009 | HB MRA NECK WITH AND WITHOUT CONTRAST 70549 1,050.30 | NMH _ PET/MAI Radiology
61000007 | HB MRA NECK WITHOUT CONTRAST 70547 811.98 | NMH - 259 MRI Radiology
61000007 | HB MRA NECK WITHOUT CONTRAST 70547 81198 | NMH - MRI, OFF-SITE Radiology
61000007 | HB MRA NECK WITHOUT CONTRAST 70547 81198 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000007 | HB MIRA NECK WITHOUT CONTRAST 70547 81198 | NMH - MRI_ FEINBERG Radiology
61000007 | HB MRA NECK WITHOUT CONTRAST 70547 81198 | NMH - PRENTICE MRI Radiology
61000007 | HB MIRA NECK WITHOUT CONTRAST 70547 81198 |NMH _PET/MRI Radiology
61000092___|HB MRA PELVIS WITH AND W/O CONTRAST 72198 907.38 | NMH - 259 MRI Radiology
61000092 | HB MRA PELVIS WITH AND W/O CONTRAST 72198 907.38 | NMIH - MRI, OFF-SITE Radiology
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51000092 | HB MRA PELVIS WITH AND W/O CONTRAST 72198 907.38 | NMH - MRI-FEINBERG Radiology
61000092 HB MRA PELVIS WITH AND W/O CONTRAST 72198 907.38 | NMH - PRENTICE MRI Radiology
61000091 HB MRA PELVIS WITHOUT CONTRAST. 72198 907.38 | NMH- 259 MRI Radiology
61000091 HB MRA PELVIS WITHOUT CONTRAST 72198 907.38 | NMH - MRI, OFF-SITE Radiology
61000091 HB MRA PELVIS WITHOUT CONTRAST. 72198 907.38 | NMH - MRI- FEINBERG Radiology
61800000 | HB MRA SPINE CANAL CONTENTS WITHOUT CONTRAST 72159 477.72 | NMH - MRI-FEINBERG Radiology
61800002 | HB MRA SPINE CANAL/CONTENTS WITH AND WITHOUT CONTRAST 72159 477.72 | NMH-259 AT Radiology
61800002 HB MRA SPINE CANAL/CONTENTS WITH AND WITHOUT CONTRAST 72159 477.72 |[NMH - MRI - FEINBERG Radiology
61800001 | HB MRA SPINE CANAL/CONTENTS WITH CONTRAST 72159 477.72 | NMH - 259 MRT Radiology
61800001 HB MRA SPINE CANAL/CONTENTS WITH CONTRAST 72159 477.72 |[NMH - MRI - FEINBERG Radiology
61000094 | HB MRA UPPER EXTREMITY WITH AND W/O CONTRAST 73225 768.24 | NMH - 259 AT Radiology
61000094 HB MRA UPPER EXTREMITY WITH AND W/O CONTRAST 73225 768.24 | NMH - MRI, OFF-SITE Radiology
61000093 HB MRA UPPER EXTREMITY WITHOUT CONTRAST 73225 768.24 | NMH - MRI- FEINBERG Radiology
61000043 HB MRA W/CONTRAST, LOWER EXTREMITY 73725 967.86 | NMH - MRI, OFF-SITE Radiology
61000043 | HB MRA W/CONTRAST, LOWER EXTREMITY 73725 967.86 | NMH - MRI- FEINBERG Radiology
61000029 HB MRA W/CONTRAST, PELVIS 72198 & 259 MRI Radiology
61000029 | HB MRA W/CONTRAST, PELVIS 72198 Radiology
61000029 HB MRA W/CONTRAST, PELVIS 72198 Radiology
61000029 | HB MRA W/CONTRAST, PELVIS 72198 Radiology
61000045 HB MRI ABDOMEN W/DYE 74182 Radiology
61000045 | HB MRI ABDOMEN W/DYE 72182 Radiology
61000046 HB MRI ABDOMEN W/O & W/DYE 74183 Radiology
61000045 | HB MRI ABDOMEN W/0 & W/DYE 74183 Radiology
61000046 HB MRI ABDOMEN W/O & W/DYE 74183 Radiology
61000046 | HB MRI ABDOMEN W/0 & W/DYE 74183 Radiology
61000046 HB MRI ABDOMEN W/O & W/DYE 74183 Radiology
61000045 | HB MRI ABDOMEN W/0 & W/DYE 74183 Radiology
61000044 HB MRI ABDOMEN W/O DYE 74181 Radiology
61000044 | HB MRI ABDOMEN W/0 DYE 74181 Radiology
61000044 HB MRI ABDOMEN W/O DYE 74181 889.20 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000044 | HB MRI ABDOMEN W/0 DYE 74181 889,20 | NMH - MRI- FEINBERG Radiology
61000044 HB MRI ABDOMEN W/O DYE 74181 889.20 | NMH - PRENTICE MRI Radiology
61000044 HB MRI ABDOMEN W/O DYE 74181 889.20 [ NMH - PET/MRI Radiology
61000047 HB MRI ANGIO W/CONTRAST 74185 834.48 | NMH - 259 MRI Radiology
61000047 | HB MRI ANGIO W/CONTRAST 74185 834.48 | NMH - MRI, OFF-SITE Radiology
61000047 HB MRI ANGIO W/CONTRAST 74185 834.48 |NMH - MRI - FEINBERG Radiology
61100001 | HB MRI BRAIN STEM W/DYE 70552 1,031.22 | NMH-259 MRI Radiology
61100001 HB MRI BRAIN STEM W/DYE 70552 1,031.22 |NMH - MRI, OFF-SITE Radiology
61100001 | HB MRI BRAIN STEM W/DYE 70552 1,031.22 | NMH - RADIOLOGY-BUCKTOWN Radiology
61100001 HB MRI BRAIN STEM W/DYE 70552 1,031.22 |NMH - MRI - FEINBERG Radiology
61100001 | HB MRI BRAIN STEM W/DYE 70552 1,031.22 | NMH - PRENTICE MRI Radiology
61100001 HB MRI BRAIN STEM W/DYE 70552 1,031.22 [NMH - PET/MRI Radiology
61100002 | HB MRI BRAIN STEM W/O & W/DVE 70553 1,294.20 | NMH-259 MRI Radiology
61100002 HB MRI BRAIN STEM W/O & W/DYE 70553 1,294.20 |NMH - MRI, OFF-SITE Radiology
61100002 | HB MRI BRAIN STEM W/O & W/DVE 70553 1,294.20 | NMH - NEUROLOGICAL TESTING CENTER Radiology
61100002 HB MRI BRAIN STEM W/O & W/DYE 70553 1,294.20 | NMH - RADIOLOGY-BUCKTOWN Radiology
61100002 HB MRI BRAIN STEM W/O & W/DVE 70553 1,294.20 | NMH - MRI- FEINBERG Radiology
61100002 HB MRI BRAIN STEM W/O & W/DYE 70553 1,294.20 |NMH - PRENTICE MRI Radiology
61100002 HB MRI BRAIN STEM W/O & W/DYE 70553 1,294.20 | NMH - PET/MRI Radiology
61100000 HB MRI BRAIN STEM W/O DYE 70551 934.20 | NMH - 259 MRI Radiology
61100000 | HB MRI BRAIN STEM W/O DYE 70551 934,20 | NMH - MR, OFF-SITE Radiology
61100000 HB MRI BRAIN STEM W/O DYE 70551 934.20 | NMH - RADIOLOGY-BUCKTOWN Radiology
61100000 | HB MRI BRAIN STEM W/O DYE 70551 934,20 | NMH - MRI- FEINBERG Radiology
61100000 HB MRI BRAIN STEM W/O DYE 70551 934.20 | NMH - PRENTICE MRI Radiology
61100000 | HB MRI BRAIN STEM W/O DYE 70551 Radiology
61000100 HB MRI BREAST W/O CONTRAST BILATERAL 77047 Radiology
61000100 | HB MRI BREAST W/ CONTRAST BILATERAL 77047 Radiology
61000098 HB MRI BREAST W/O CONTRAST UNILATERAL 77046 Radiology
61000098 | HB MIRI BREAST W/O CONTRAST UNILATERAL 77046 Radiology
61000099 HB MRI BREAST WITH AND W/O CONTRAST W/CAD UNILATERAL 77048 Radiology
61000099 | HB MIRI BREAST WITH AND W/O CONTRAST W/CAD UNILATERAL 77048 Radiology
61000101 HB MRI BREAST WITH AND W/O CONTRAST W/CAD, BILATERAL 77049 Radiology
61000101 | HB MRI BREAST WITH AND W/O CONTRAST W/CAD, BILATERAL 77049 Radiology
61000101 HB MRI BREAST WITH AND W/O CONTRAST W/CAD, BILATERAL 77049 Radiology
61000020 | HB MRI CHEST SPINE W/DYE 72147 Radiology
61000020 HB MRI CHEST SPINE W/DYE 72147 Radiology
61000020 | HB MRI CHEST SPINE W/DYE 72147 98568 | NMH - MR, OFF-SITE Radiology
61000020 HB MRI CHEST SPINE W/DYE 72147 985.68 | NMH - MRI - FEINBERG Radiology
61000020 | HB MRI CHEST SPINE W/DYE 72147 98568 | NMH - PRENTICE MRI Radiology
61000024 HB MRI CHEST SPINE W/O & W/DYE 72157 1,128.60 |NMH - 259 MRI Radiology
61000024 | HB MRI CHEST SPINE W/O & W/DYE. 72157 1,128.60 | NMH - MR, OFF-SITE Radiology
61000024 HB MRI CHEST SPINE W/O & W/DYE 72157 1,128.60 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000024 | HB MRI CHEST SPINE W/0 & W/DYE 72157 1,128.60 | NMH - MRI- FEINBERG Radiology
61000024 HB MRI CHEST SPINE W/O & W/DYE 72157 1,128.60 | NMH - PRENTICE MRI Radiology
61000024 HB MRI CHEST SPINE W/O & W/DYE 72157 1,128.60 | NMH - PET/MRI Radiology
61000019 HB MRI CHEST SPINE W/O DYE 72146 915.48 | NMH - 259 MRI Radiology
61000019 | HB MRI CHEST SPINE W/O DVE 72146 91548 | NMH - MR, OFF-SITE Radiology
61000019 HB MRI CHEST SPINE W/O DYE 72146 915.48 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000019 | HB MRI CHEST SPINE W/O DYE 72146 915.48 | NMH - MRI-FEINBERG Radiology
61000019 HB MRI CHEST SPINE W/O DYE 72146 Radiology
61000019 | HB MRI CHEST SPINE W/O DYE 72146 Radiology
61000014 HB MRI CHEST W/DYE 71551 Radiology
61000015 | HB MRI CHEST W/0 & W/DYE 71552 Radiology
61000015 HB MRI CHEST W/O & W/DYE 71552 Radiology
61000015 | HB MRI CHEST W/0 & W/DYE 71552 Radiology
61000015 HB MRI CHEST W/O & W/DYE 71552 Radiology
61000015 | HB MRI CHEST W/0 & W/DYE 71552 Radiology
61000015 HB MRI CHEST W/O & W/DYE 71552 Radiology
61000013 __|HB MRI CHEST W/ DVE 71550 Radiology
61000013 HB MRI CHEST W/O DYE 71550 Radiology
61000013 __|HB MRI CHEST W/O DVE 71550 Radiology
61000013 HB MRI CHEST W/O DYE 71550 Radiology
61000013 __|HB MRI CHEST W/O DVE 71550 Radiology
61000040 HB MRIJNT OF LWR EXTRE W/O DYE 73721 Radiology
51000040 | HB MRIINT OF LWR EXTRE W/O DYE 73721 Radiology
61000040 HB MRIJNT OF LWR EXTRE W/O DYE 73721 Radiology
51000040 | HB MRIINT OF LWR EXTRE W/O DYE 73721 Radiology
61000040 HB MRIJNT OF LWR EXTRE W/O DYE 73721 Radiology
51000040 | HB MRIINT OF LWR EXTRE W/O DYE 73721 Radiology
61000042 HB MRIJOINT LWR EXTR W/O&W/DYE 73723 Radiology
51000042 | HB MRIJOINT LWR EXTR W/ORW/DYE 73723 Radiology
61000042 HB MRIJOINT LWR EXTR W/O&W/DYE 73723 Radiology
61000042 | HB MRIJOINT LWR EXTR W/ORW/DYE 73723 Radiology
61000042 HB MRIJOINT LWR EXTR W/O&W/DYE 73723 Radiology
51000042 | HB MRIJOINT LWR EXTR W/ORW/DYE 73723 Radiology
61000041 HB MRIJOINT OF LWR EXTR W/DYE 73722 Radiology
61000041 | HB MRIJOINT OF LWR EXTRW/DYE 73722 970.56 | NMH - MRI, OFF-SITE Radiology
61000041 HB MRIJOINT OF LWR EXTR W/DYE 73722 970.56 |NMH - MRI - FEINBERG Radiology
61000035 | HB MRIIOINT UPR EXTR W/OBW/DVE 73223 1,039.14 | NMH-259 MRI Radiology
61000035 HB MRIJOINT UPR EXTR W/O&W/DYE 73223 1,039.14 |NMH - MRI, OFF-SITE Radiology
61000035 | HB MRIJOINT UPR EXTR W/OBW/DVE 73223 1,039.14 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000035 HB MRIJOINT UPR EXTR W/O&W/DYE 73223 1,039.14 |NMH - MRI - FEINBERG Radiology
61000035 | HB MRIJOINT UPR EXTR W/OBW/DVE 73223 1,039.14 | NMH - PRENTICE MRI Radiology
61000035 HB MRIJOINT UPR EXTR W/O&W/DYE 73223 1,039.14 [NMH - PET/MRI Radiology
61000034 __|HB MRIJOINT UPR EXTREM W/DVE 73222 919,80 [ NMH - 259 MRT Radiology
61000034 HB MRIJOINT UPR EXTREM W/DYE 73222 919.80 | NMH - MRI, OFF-SITE Radiology
61000034 __|HB MRIJOINT UPR EXTREM W/DVE 73222 919,80 | NMH - MRI - FEINBERG Radiology
61000033 HB MRIJOINT UPR EXTREM W/O DYE 73221 863.10 | NMH - 259 MRI Radiology
61000033 | HB MRIJOINT UPR EXTREM W/O DYE. 73221 863.10 | NMH - MR, OFF-SITE Radiology
61000033 HB MRIJOINT UPR EXTREM W/O DYE 73221 863.10 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000033 __|HB MRIJOINT UPR EXTREM W/O DYE 73221 863.10 | NMH - MRI- FEINBERG Radiology
61000033 HB MRIJOINT UPR EXTREM W/O DYE 73221 86: NMI RENTICE MRI Radiology
61000033 HB MRIJOINT UPR EXTREM W/O DYE 73221 863.10 [ NMH - PET/MRI Radiology
61000039 HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973.98 | NMH - 259 MRI Radiology
51000039 | HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973.98 | NMH - MRI, OFF-SITE Radiology
61000039 HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973.98 | NMH - RADIOLOGY-BUCKTOWN Radiology
51000039 | HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973,98 | NMH - MRI-FEINBERG Radiology
61000039 HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973.98 | NMI RENTICE MRI Radiology
61000039 HB MRI LOWER EXTREMITY W/ AND W/OUT CONTRAST 73720 973.98 [ NMH - PET/MRI Radiology
61000038 | HB MAI LOWER EXTREMITY W/DVE 73719 883,98 | NMIH - MR, OFF-SITE Radiology
61000038 | HB MRI LOWER EXTREMITY W/DVE 73719 883,98 | NMH - MRI- FEINBERG Radiology
61000037 | HB MRI LOWER EXTREMITY W/O DYE 73718 824,94 | NMH 259 MRT Radiology
61000037 | HB MRI LOWER EXTREMITY W/O DYE. 73718 824,94 | NMH - MR, OFF-SITE Radiology
61000037 | HB MAI LOWER EXTREMITY W/O DYE 73718 824,54 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000037 | HB MRI LOWER EXTREMITY W/O DYE. 73718 824,94 | NMH - MRI- FEINBERG Radiology
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61000018 | HB MRI NECK SPINE W/DYE

61000018 | HB MRI NECK SPINE W/DYE

61000018 | HB MRI NECK SPINE W/DYE

61000018 | HB MRI NECK SPINE W/DYE

61000017 | HB MRI NECK SPINE W/O DYE

61000017 | HB MRI NECK SPINE W/O DYE

61000017 | HB MRI NECK SPINE W/O DYE

61000027 | HB MRI PELVIS W/DYE

61000027 | HB MRI PELVIS W/DYE

61000027___| HB MRI PELVIS W/DYE

61000027 | HB MRI PELVIS W/DYE

61000026___| HB MRI PELVIS W/O DYE

61000026 | HB MRI PELVIS W/O DYE

61000026___| HB MRI PELVIS W/O DYE

61000026 | HB MRI PELVIS W/O DYE

61000026___| HB MRI PELVIS W/O DYE

61000026 | HB MRI PELVIS W/O DYE
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51000037 | HB MRI LOWER EXTREMITY W/O DYE 824,94 | NMH - PRENTICE MRI Radiology
61000037 HB MRI LOWER EXTREMITY W/O DYE 824.94 | NMH - PET/MRI Radiology
61000022 | HB MRILUMBAR SPINE W/DYE 1,002.78 | NMH-259 MRI Radiology
61000022 HB MRI LUMBAR SPINE W/DYE 1,002.78 |NMH - MRI, OFF-SITE Radiology
61000022 | HB MRILUMBAR SPINE W/DYE 1,002.78 | NMH - MRI- FEINBERG Radiology
61000022 HB MRI LUMBAR SPINE W/DYE 1,002.78 |NMH - PRENTICE MRI Radiology
61000025 | HB MRI LUMBAR SPINE W/O & W/DVE 1,131.12 | NMH- 259 MRI Radiology
61000025 HB MRI LUMBAR SPINE W/O & W/DYE 1,131.12 |NMH - MRI, OFF-SITE Radiology
61000025 | HB MAILUMBAR SPINE W/O & W/DVE 1,131.12 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000025 HB MRI LUMBAR SPINE W/O & W/DYE 1,131.12 |NMH - MRI - FEINBERG Radiology
61000025 | HB MRI LUMBAR SPINE W/O & W/DVE 1,131.12 | NMH - PRENTICE MRI Radiology
61000025 HB MRI LUMBAR SPINE W/O & W/DYE 1,131.12 [NMH - PET/MRI Radiology
61000021 | HB MRI LUMBAR SPINE W/O DYE 922,14 | NMH - 259 AT Radiology
61000021 HB MRI LUMBAR SPINE W/O DYE 922.14 |NMH - MRI, OFF-SITE Radiology
61000021 __|HB MRI LUMBAR SPINE W/O DYE 922,14 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000021 HB MRI LUMBAR SPINE W/O DYE 922.14 |NMH - MRI - FEINBERG Radiology
61000021 | HB MRI LUMBAR SPINE W/O DYE 922,14 | NMH - PRENTICE MRI Radiology
61000021 HB MRI LUMBAR SPINE W/O DYE 922.14 | NMH - PET/MRI Radiology
1,089.72 | NMH- 259 MRI Radiology
1,089.72 |NMH - MRI, OFF-SITE Radiology
1,089.72 | NMH- MRI- FEINBERG Radiology
1,089.72 | NMH - PRENTICE MRI Radiology
61000023 | HB MRINECK SPINE W/0 & W/DYE 1,235.88 | NMH- 259 MRI Radiology
61000023 HB MRI NECK SPINE W/O & W/DYE 1,235.88 | NMH - MRI, OFF-SITE Radiology
61000023 | HB MRINECK SPINE W/0 & W/DYE 1,235.88 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000023 HB MRI NECK SPINE W/O & W/DYE 1,235.88 |NMH - MRI - FEINBERG Radiology
61000023 | HB MRINECK SPINE W/0 & W/DYE 1,235.88 | NMH - PRENTICE MRI Radiology
61000023 HB MRI NECK SPINE W/O & W/DYE 1,235.88 |NMH - PET/MRI Radiology
61000017 | HB MRINECK SPINE W/0 DYE 1,002.42 | NMH-259 MRI Radiology
1,002.42 |NMH - MRI, OFF-SITE Radiology
61000017 | HB MRINECK SPINE W/0 DYE 1,002.42 | NMH - RADIOLOGY-BUCKTOWN Radiology
1,002.42 |NMH - MRI - FEINBERG Radiology
61000017 | HB MRINECK SPINE W/0 DYE. 1,002.42 | NMH - PRENTICE MRI Radiology
1,002.42 |NMH - PET/MRI Radiology
51000002 | HB MRI ORBIT/FACE/NECK W/DVE 1,157.94 | NMH_ MR, OFFSITE Radiology
61000002 | HB MRI ORBIT/FACE/NECK W/DYE 1,157.94 |WMH— MRI - FEINBERG Radiology
61000001 | HB MIRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH-259 AT Radiology
61000001 HB MRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH - MRI, OFF-SITE Radiology
61000001 | HB MIRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000001 HB MRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH - MRI - FEINBERG Radiology
61000001 | HB MIRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH - PRENTICE MRI Radiology
61000001 HB MRI ORBIT/FACE/NECK W/O DYE 997.56 | NMH - PET/MRI Radiology
61000003 | HB MIRI ORBT/FAC/NCK W/O &W/DYE 1,222.20 | NMH-259 MRI Radiology
61000003 HB MRI ORBT/FAC/NCK W/O &W/DYE 1,222.20 |NMH - MRI, OFF-SITE Radiology
61000003 | HB MIRI ORBT/FAC/NCK W/O &W/DYE 1,222.20 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000003 HB MRI ORBT/FAC/NCK W/O &W/DYE 1,222.20 |NMH - MRI - FEINBERG Radiology
61000003 | HB MIRI ORBT/FAC/NCK W/0 &W/DYE 1,222.20 | NMH - PRENTICE MRI Radiology
61000003 HB MRI ORBT/FAC/NCK W/O &W/DYE 1,222.20 [NMH - PET/MRI Radiology
948.78 | NMH- 259 MRI Radiology
948.78 | NMH - MRI, OFF-SITE Radiology
948.78 | NMH- MRI- FEINBERG Radiology
18.78 | NMH - PRENTICE MRI Radiology
61000028 | HB MRI PELVIS W/O & W/DYE 1,145.34 | NMH- 259 MRI Radiology
61000028 HB MRI PELVIS W/O & W/DYE 1,145.34 |NMH - MRI, OFF-SITE Radiology
51000028 | HB MRI PELVIS W/O & W/DYE 1,145.34 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000028 HB MRI PELVIS W/O & W/DYE 1,145.34 |NMH - MRI - FEINBERG Radiology
61000028 | HB MRI PELVIS W/O & W/DYE 1,145:34 | NMH - PRENTICE MRI Radiology
61000028 HB MRI PELVIS W/O & W/DYE 1,145.34 |NMH - PET/MRI Radiology
868.86 | NMH- 259 MRI Radiology
868.86 | NMH - MRI, OFF-SITE Radiology
868.86 | NMH - RADIOLOGY-BUCKTOWN Radiology
868.86 | NMH - MRI - FEINBERG Radiology
868.86 | NMH - PRENTICE MRI Radiology
868.86 | NMH - PET/MRI Radiology
61000095 HB MRI RADIATION PLANNING UNLISTED CPT 507.24 | NMH- 259 MRI Radiology’
61000095 HB MRI RADIATION PLANNING UNLISTED CPT 507.24 |NMH - MRI - FEINBERG Radiology
61000031 | HB MRI UPPER EXTREMITY W/DVE 871,92 | NMH - MRI-FEINBERG Radiology
61000030 | HB MRI UPPER EXTREMITY W/O DYE 841,68 | NMH - 259 AT Radiology.
61000030 | HB MRI UPPER EXTREMITY W/O DYE. 841,68 | NMIH - MRI, OFF-SITE Radiology
61000030 HB MRI UPPER EXTREMITY W/O DYE 841.68 | NMH - RADIOLOGY-BUCKTOWN Radiology
51000030 __|HB MRI UPPER EXTREMITY W/O DYE. 841,68 | NMH - MRI-FEINBERG Radiology
61000030 HB MRI UPPER EXTREMITY W/O DYE 841.68 | NMH - PRENTICE MRI Radiology
61000032 | HB MRI UPPR EXTREMITY W/ORW/DYE 982.44 | NMH -259 MRT Radiology
61000032 HB MRI UPPR EXTREMITY W/O&W/DYE 982.44 | NMH - MRI, OFF-SITE Radiology
61000032 | HB MRI UPPR EXTREMITY W/ORW/DYE 982.44 | NMH - RADIOLOGY-BUCKTOWN Radiology
61000032 HB MRI UPPR EXTREMITY W/O&W/DYE 982.44 |NMH - MRI - FEINBERG Radiology
61000032 | HB MRI UPPR EXTREMITY W/ORW/DYE 982,44 | NMH - PRENTICE MRI Radiology
61000032 HB MRI UPPR EXTREMITY W/O&W/DYE 982.44 | NMH - PET/MRI Radiology

30613210 | HB MRSA SCREEN BY PCR

47.52 | NMH - MOLECULAR EPIDEMIOLOGY

Lab-Beaker Molecular

30613071 | HB MRSA WOUND SCREEN, MRSA AMPLIFIED PROBE

B

50.40 | NMH - MOLECULAR EPIDEMIOLOGY

Lab-Beaker Molecular

30613070 | HB MRSA WOUND SCREEN, 5. AUREUS AMPLIFIED PROBE

59.40 | NMH - MOLECULAR EPIDEMIOLOGY

Lab-Beaker Molecular

30616170 | HB MTHFR GENE

144.72 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

76100073 | HB MULTIFETAL PREGNANCY REDUCTION

Surgical Procedure

162.00 [NMH - OB, GYN ULTRASOUND
143.82 | NMH - CARDIAC TRANSPLANT ICU

48000027 HB MULTIPLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION Cardiology
48000027 | HB MULTIPLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 143.82 |[NMH- CcU Cardiology
48000027 HB MULTIPLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 143.82 | NMH - ORTHOPEDICS Cardiology
48000027 | HB MULTIPLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 143.82 | NMH - MEDICINE HOSPITALIST 15W Cardiology
48000027 HB MULTIPLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 143.82 |NMH - HEART FAILURE PULMONARY- 10G Cardiology
74000002 | HB MULTIPLE SLEEP LATENCY TEST [ees

30616650 | HB MULTIPLEX RT-PCR PANEL-CHIKUGUNYA VIRUS

757.44 | NMIH - SLEEP DISORDERS CENTER
129.96 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

30616660 | HB MULTIPLEX RT-PCR PANEL-DENGUE VIRUS

129.96 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

30616670 | HB MULTIPLEX RT-PCR PANEL-ZIKA VIRUS

129.96 | NMH - MOLECULAR BIOLOGY

B

Lab-Beaker CP

30209360 | HB MUMPS ANTIBODY, IGG

HB MULTISTEM PREPARATION - RESEARCH 700,00 | NMH - TRANSPLANT LAB Statistical
12.42 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP

99901017 | HB MUSC MSC INFUSION PREP - RESEARCH 400,00 | NMIH - TRANSPLANT LAB Statistical
52200009 | HB MUSC TEST DONE W/N TEST COMP. 151,38 | NMH - PULMONARY 11E Nursing
92200009 | HB MUSCTEST DONE W/N TEST COMP 15138 | NMH - COMPUTED TOMOGRAPHY Nursing
52200009 | HB MUSC TEST DONE W/N TEST COMP. 151,38 | NMH - NEUROLOGICAL TESTING CENTER Nursing
HB MUSCTEST DONE W/N TEST COMP. 15138 [NMH_UROLOGY SURGERY- 12 Uiy
HB MUSC TEST DONE W/N TEST COMP. 151.38 | NMH - OLSON 6 Nursing
HB MUSC TST DONE W/N TST NONEXT 15138 [NV NEUROLOGICAL TESTING CENTER Ny
HB MUSC TST DONE W/NERV TST LIM 134.10 [ NMH - MICU Nursing
HB MUSC TST DONE W/NERV TST LIM 134,10 [NMH_NEUROSCIENCES. 10W Nursing
HB MUSC TST DONE W/NERV TST LIM 134.10 | NMH - NEUROLOGICAL TESTING CENTER Nursing
92200008 | HB MUSC TST DONE W/NERV TST LIM 13410 | NMH - UROLOGY SURGERY- 12W. Nursing
HB MUSC TST DONE W/NERV ST LIM 134.10 [NMH - OLSON 6 Nursing
92200007 | HB MUSCLE TEST NONPARASPINAL Nursing

30614360 | HB MYCOBACTERIA SMEAR

78.30 | NMH - NEUROLOGICAL TESTING CENTER
24.66 | NMH - MICROBIOLOGY

Lab-Beaker CP

30614082___| HB MYCOBACTERIUM BLOOD CULTURE

Lab-Beaker CP

30614081 | HB MYCOBACTERIUM CSF CULTURE

42.48 | NMH - MICROBIOLOGY
36.18 | NMH - MICROBIOLOGY

Lab-Beaker CP

30614850 | HB MYCOBACTERIUM TUBERCULOSIS COMPLEX, PCR

30105443 | HB MYCOPHENOLIC ACID

Lab-Beaker CP

Lab-Beaker CP

30616180 | HB MYD8S L265P MUTATION DETECTION

Lab-Beaker CP

30616180 | HB MYD88 [265P MUTATION DETECTION

Lab-Beaker CP

32000000 | HB MYELOGRAPHY LUMBAR INJECTION CERVICALS & 1 943.02 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000001 | HB MYELOGRAPHY LUMBAR INJECTION THORACICS & I 943.02 | NMH - CARDIAC TRANSPLANT ICU Radiology
32000001 | HB MYELOGRAPHY LUMBAR INJECTION THORACICS & I 943,02 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000001 | HB MYELOGRAPHY LUMBAR INJECTION THORACICS & I 943,02 | NMH HOD - ANES PAIN MGMT Radiology
32000003 | HB MYELOGRAPHY LUMBAR INJECTION TWO OR MORE REGIONS 5 & I Radiology

30616190 | HB MYELOID NEOPLASMS NGS PANEL

1,065.24 [ NMH - RADIOLOGY-SPCL PROCEDURES
483.48 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

30209366 | HB MYELOPEROXIDASE ANTIBODY.

Lab-Beaker CP

34000078 | HB MYOCRD IMG PET METAB EVAL SINGLE STUDY CNCRNT CT

25.20 | NMH - IMMUNOLOGY SPECIAL CHEM
910.98 | NMH - NUCLEAR MEDICINE

Nuclear Medicine

48000110 | HB MYOCRD STRAIN IMIG SPCKLTRCK

Cardiology

51000090 | HB N BLOCK INJ CERVICAL PLX

181.80 | NMH - NON-INVASIVE CARDIAC TESTING
1,241.10 [ NMH - LAVIN SURGERY

51000090___|HB N BLOCK INJ CERVICAL PLX

51000090 | HB N BLOCK INJ CERVICAL PLX

51
HB N BLOCK INJ FACIAL
51

64999 Surgical Procedure

64999 1,241.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

64999 1,241.10 | NMH HOD - ANES PAIN MGMT Surgical Procedure

HE N BLOCK INJ FACIAL 64999 1,241.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

64999 1,241.10 | NMH HOD - ANES PAIN MGMT Surgical Procedure

HB N BLOCK INJ GANGLION IMPAR 64999 1,241.10 | NMH HOD - ANES PAIN MGMT Surgical Procedure
76100031 | HB N BLOCK INJ ILIO-ING/HYPOGI 64425 227.34 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
76100031 | HB N BLOCK INJ ILIO-ING/HYPOGI 64425 227.34 | NMH - ANESTHESIA Anesthesia
76100031 | HB N BLOCK INJ ILIO-ING/HYPOGI 64425 227.34 | NMH HOD - ANES PAIN MGMT Anesthesia
37000005 | HB N BLOCK INJ INTERCOST SNG 64420 521.82 | NMH - ANESTHESIA Anesthesia
37000005 | HB N BLOCK INJ INTERCOST SNG 64420 521,82 | NMH HOD - ANES PAIN MGMT Anesthesia
37000050 | HB N BLOCK INJ LUMBAR PLEXUS 64449 69174 | NMH - ANESTHESIA Anesthesia
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37000050 | HB N BLOCK INJ LUMBAR PLEXUS

Anesthesia

51000080 | HB N BLOCK INJ PUDENDAL

691.74 | NMH HOD - ANES PAIN MGMT
334.62 | NMH - RADIOLOGY-SPCL PROCEDURES

51000080___|HB N BLOCK INJ PUDENDAL

HB N BLOCK IN PUDENDAL

334.62 | NMH - COMPUTED TOMOGRAPHY
330.62 | NMIH - ANESTHESIA|

51000080___|HB N BLOCK INJ PUDENDAL

HB N BLOCK IN TRIGEMINAL

334.62 | NMH HOD - ANES PAIN MGMT
229.50 | NMIH - ANESTHESIA|

37000001 | HB N BLOCK INJ TRIGEMINAL

HB N BLOCK LUMBAR/THORACIC

229.50 | NMH HOD - ANES PAIN MGMT
435.06 | NMH HOD - ANES PAIN MGMT

51000008 | HB N BLOCK STELLATE GANGLION

Surgical Procedure

51000008 | HB N BLOCK STELLATE GANGLION

368.10 | NMH - RADIOLOGY-SPCL PROCEDURES
368.10 | NMH HOD - ANES PAIN MGMT

Surgical Procedure

51000008 | HB N BLOCK STELLATE GANGLION

Surgical Procedure

27000101 | HB N.P. TUBE CHANGE (NMH ONLY)

368.10 |NMH- OLSON 6
16.56 | NMIH - ADULT RESPIRATORY CARE

Supplies

31220409 | HB NADH-TR, MUSCLE

Lab-Beaker AP IHC

36100339 | HB NASAL ENDOSCOPY DX

177.12 | NMH - IMMUNOHISTOCHEMISTRY
11556 | NMH - MICU

Surgical Procedure

36100339 | HB NASAL ENDOSCOPY DX

115.56 | NMH - ORTHOPEDICS

Surgical Procedure

75000050 | HB NASAL/OROGASTRIC W/TUBE PLMT

75000050 | HB NASAL/OROGASTRIC W/TUBE PLMT

75000050 | HB NASAL/OROGASTRIC W/TUBE PLMT

1,101.06 | NMH - RADIOLOGY-SPCL PROCEDURES GlLab
1,101.06 [NMH - ANESTHESIA GiLab
1,101.06 [NMH-GI L GlLab

36100340 | HB NASAL/SINUS ENDOSCOPY, SURGICAL; W/ BIOPSY

59,

NMH-CcU

Surgical Procedure

36100727 | HB NASOPHARYNGOSCOPY

H - EMERGENCY DEPARTMENT.

Surgical Procedure

36100370 | HB NB BAL TRANSTRACH INJ

76.68 [ NMI
213.84 | NMH - COVID ICU 9 GALTER

Surgical Procedure

36100370 | HB NB BALTRANSTRACH INJ

213.84 |NMH - SICU

Surgical Procedure

36100370 | HB NB BAL TRANSTRACH INJ

Surgical Procedure

36100370 | HB NB BALTRANSTRACH INJ

213.84 | NMH - CARDIAC TRANSPLANT ICU
213.84 | NMH - NEURO SPINE ICU

Surgical Procedure

36100370 | HB NB BAL TRANSTRACH INJ

Surgical Procedure

36100370 | HB NB BALTRANSTRACH INJ

213.84 | NMH - INTERVENTIONAL BRONCHOSCOPY
213.84 | NMIH - ADULT RESPIRATORY CARE

Surgical Procedure

36100370 | HB NB BAL TRANSTRACH INJ

213.84 | NMH - GI LAB INTERVENTIONAL

Surgical Procedure

27000966 | HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

27000966___| HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

27000966 | HB NCV KIT (NMH ONLY)

14.94 |NMH - MICU Supplies
14.94 | NMH - MEDICINE HOSPITALIST 16W Supplies
14.94 | NMH - PULMONARY 11€ Supplies
14.94 | NMH - 15 PRENTICE Supplies
14.94 | NMH - NEUROSCIENCES- 10W Supplies
14.94 | NMH - NEUROLOGICAL TESTING CENTER Supplies
14.94 | NMH - GALTER 4 MED OBSERVATION Supplies

Supplies

76100076 | HB NECROSECTOMY

14.94 |NMH-OLSON 6
1,407.78 | NMH - GI LAB INTERVENTIONAL

Surgical Procedure

76100017 | HB NEEDLE BIOPSY LYMPH NODES

Surgical Procedure

76100017 | HB NEEDLE BIOPSY LYMPH NODES

641,16 | NMH - MEDICINE UNIT-13 WEST FEIN
641,16 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

76100017 | HB NEEDLE BIOPSY LYMPH NODES

641,16 | NMH - COMPUTED TOMOGRAPHY

Surgical Procedure

76100017 | HB NEEDLE BIOPSY LYMPH NODES

64116 [NMH -

Surgical Procedure

B

76100017 | HB NEEDLE BIOPSY LYMPH NODES

Surgical Procedure

36100567 | HB NEEDLE BIOPSY OF LIVER; ADD-ON

641,16 | NMH - INTERVENTIONAL BRONCHOSCOPY
1,501.74 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVE TANEOUS

Surgical Procedure

863.82 | NMH - SOLID ORGAN TRANSPLANT CLINIC
863.82 [NMH -

ERCU’
36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

863.82 | NMH - RADIOLOGY-SPCL PROCEDURES
863.82 | NMH HOD - DIGESTIVE HEALTH CLINIC

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

863.82 | NMH - INTERVENTIONAL ONCOLOGY.
863.82 | NMH - GI LAB INTERVENTIONAL

Surgical Procedure

36100566 | HB NEEDLE BIOPSY OF LIVER; PERCUTANEOUS

863.82 |NMH - OLSON 6

Surgical Procedure

36000487 | HB NEEDLE BIOPSY PANCREAS

36000487___| HB NEEDLE BIOPSY PANCREAS

27201179 | HB NEEDLE BRACHY TX DISP (NMH ONLY)

995.58 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
995.58 | NMH - COMPUTED TOMOGRAPHY GiLab
13.86 | NMH - RADIATION ONCOLOGY Supplies

36100734 | HB NEG PRESS WOUND TX </=50 CM

Surgical Procedure

36100734 | HB NEG PRESS WOUND TX </=50 CM

50.04 | NMH - TRANSPLANT/HEPATOLOGY- 14€
50.04 | NMH - MEDICINE HOSPITALIST 13¢

Surgical Procedure

36100734 | HB NEG PRESS WOUND TX </=50 CM

Surgical Procedure

36100734 | HB NEG PRESS WOUND TX </=50 CM

50.04 | NMH - MEDICINE HOSPITALIST 15W.
50.04_| NMH - UROLOGY SURGERY- 12W/

Surgical Procedure

36100995 | HB NEG PRESSURE WOUND THERAPY NON DME >50 SQ CM DISPOSABLE

213.48 | NMH - UROLOGY SURGERY- 12W.

Surgical Procedure

30614870 | HB NEISSERIA GONORRHOEAE, PCR

|

38.52 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

76100025 | HB NERVE BLOCK; CELIAC PLEXUS

76100025 | HB NERVE BLOCK; CELIAC PLEXUS

41000020 | HB NEONATAL OXYGEN MANAGEMENT; DAILY 141.48 [NMH - ADULT RESPIRATORY CARE Supplies
76100111 | HB NEPHROURETERAL STENT PLACEMENT VIA ILEAL CONDUIT - UNLISTED 2,065.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
37000011 | HB NERVE BLOCK CERVICAL OR THORACIC; SINGLE LEVEL 1,521.00 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
37000011 | HB NERVE BLOCK CERVICAL OR THORACIC; SINGLE LEVEL 1,521.00 | NMH - COMPUTED TOMOGRAPHY Anesthesia
37000011 | HB NERVE BLOCK CERVICAL OR THORACIC; SINGLE LEVEL 1,521.00 | NMH - ANESTHESIA Anesthesia
37000011 | HB NERVE BLOCK CERVICAL OR THORACIC; SINGLE LEVEL 1,521.00 | NMH HOD - ANES PAIN MGMT Anesthesia
252,00 | NMH - RADIOLOGY-SPCL PROCEDURES Anesthesia
252.00 | NMH HOD - ANES PAIN MGMT Anesthesia

20900000 | HB NEURO SURGICAL ICU ROOM

HB NEURO SURGICAL ICU ROOM

1,078.92 [NMH - COVID ICU 9E FEIN
1,078.92 | NMH - NEURO SPINE ICU

20900000 | HB NEURO SURGICAL ICU ROOM

Bed Charges

20900000 | HB NEURO SURGICAL ICU ROOM

1,078.92 [NMH - NEURO SPINE SPECIALITY SURG
1,078.92 | NMH - NEUROSCIENCES- 10w

Bed Charges

91800004 | HB NEUROBEHAVIORAL STATUS EXAW 15T HR

Psychiatry

92200028 | HB NEUROMUSCULAR JUNCTION TEST

230.04 | NMH - CONSULTATION LIAISON
171,00 | NMH - NEUROLOGICAL TESTING CENTER

Nursing

42000010 | HB NEUROMUSCULAR REEDUCATION

40.50 | NMH - ORTHOPEDICS

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

40.50 |NMH - TRANSPLANT/HEPATOLOGY- 14€
1

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

40.50 | NMH - PULMONARY 11E
40.50 | NMH - OCCUPATIONAL THERAPY

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

40.50 | NMH - PHYSICAL THERAPY
40.50 | NMH - CARDIAC OBS

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

Physical Therapy

42000010 | HB NEUROMUSCULAR REEDUCATION

40.50 | NMH - HEART FAILURE PULMONARY- 106
40.50 | NMH - OLSON 6

Physical Therapy

17100000 | HB NEWBORN LEVEL I ROOM

17100000 | HB NEWBORN LEVEL | ROOM

17100000 | HB NEWBORN LEVEL 1 ROOM

17100000 | HB NEWBORN LEVEL | ROOM

17100001 | HB NEWBORN LEVEL

17200002___|HB NEWBORN LEVEL Il ROOM

17200002 | HB NEWBORN LEVEL Il ROOM

17200002___|HB NEWBORN LEVEL Il ROOM

17200002___|HB NEWBORN LEVEL Il ROOM

31222491 | HB NGS SLIDE PREPARATIONS

41000029 | HB NITRIC OXIDE

41000029 |HB NITRIC OXIDE

41000029 | HB NITRIC OXIDE

41000029 |HB NITRIC OXIDE

41000029 | HB NITRIC OXIDE

41000029 |HB NITRIC OXIDE

41000029 | HB NITRIC OXIDE

41000029 |HB NITRIC OXIDE

41000030 | HB NITRIC OXIDE VIA VENT.

41000030 | HB NITRIC OXIDE VIAVENT

41000030 | HB NITRIC OXIDE VIAVENT.

41000030 | HB NITRIC OXIDE VIAVENT

41000030 | HB NITRIC OXIDE VIA VENT.

41000030 | HB NITRIC OXIDE VIAVENT

41000030 | HB NITRIC OXIDE VIA VENT.

41000030 | HB NITRIC OXIDE VIAVENT

27002038 | HB NITROUS OXIDE

91800007 | HB NEUROPSYCH TST EVAL PHYS/QHP 15T HR 230.04 | NMH - CONSULTATION LIAISON Psychiatry
91800008 | HB NEUROPSYCH TST EVAL PHYS/QHP EA ADD HR 230.04 | NMH - CONSULTATION LIAISON Psychiatry
17100000 500.94 | NMH - NEONATAL INTENSIVE CARE UNIT Bed Charges
17100000 500.94 | NMH - LABOR AND DELIVERY - LOR Bed Charges
17100000 500.94 | NMH - ANTEPARTUM - 0 PRENTICE Bed Charges
17100000 500.94 | NMH - PRENTICE POSTPARTUM Bed Charges
17100001 | HB NEWBORN LEVEL |; BOARDER BABY ROOM 17100001 667.44 | NMH - LABOR AND DELIVERY - LOR Bed Charges
JOARDER BABY ROOM 17100001 667,44 | NMH - PRENTICE POSTPARTUM Bed Charges
17200002 1,266.84 | NMH - NEONATAL INTENSIVE CARE UNIT Bed Charges
17200002 1,266.84 | NMIH - LABOR AND DELIVERY - LOR Bed Charges
17200002 1,266.84 | NMH - ANTEPARTUM - 9 PRENTICE Bed Charges
17200002 1,266.84 | NMIH - PRENTICE POSTPARTUM Bed Charges
17200003 | HB NEWBORN LEVEL II; BOARDER BABY ROOM 17200003 1,266.84 | NMH - LABOR AND DELIVERY - DR Bed Charges
17200003 | HB NEWBORN LEVEL I1; BOARDER BABY ROOM 17200003 1,266.84 | NMH - PRENTICE POSTPARTUM Bed Charges
17300000 | HB NEWBORN LEVEL Il ROOM 17300000 1,539.00 | NMH - NEONATAL INTENSIVE CARE UNIT Bed Charges
17300000 | HB NEWBORN LEVEL Il ROOM 17300000 1,539.00 | NMIH - PRENTICE POSTPARTUM Bed Charges
17400000 | HB NEWBORN LEVEL IV ROOM 17400000 2,158.20 | NMH - NEONATAL INTENSIVE CARE UNIT Bed Charges
17400000 | HB NEWBORN LEVEL IV ROOM 17400000 2,158.20 | NMH - PRENTICE POSTPARTUM Bed Charges
17400002___| HB NEWBORN LEVEL IV; COOL CAP ROOM 17400002 2,829.24| NMH - NEONATAL INTENSIVE CARE UNIT Bed Charges
88399 8.10 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30209367 | HB NICOTINE AND METABOLITES 60480 83.52 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
41000029 3,022.02 | NMH - COVID ICU 9 FEIN Respiratory Therapy
41000029 3,022.02 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000029 302202 ARDIAC TRANSPLANT 1CU Respiratory Therapy
41000029 3,022.02 | NMH - MicU Respiratory Therapy
41000029 3,022.02 |NMH-CCU Respiratory Therapy
41000029 3,022.02 | NMH - NEURO SPINE ICU Respiratory Therapy
41000029 3,022.02 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000029 3,022.02 | NMH - COVID ICU SW FEIN Respiratory Therapy
41000030 3,022.02 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000030 3,022.02 |NMH- sicy Respiratory Therapy
41000030 3,022.02 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
41000030 3,022.02 | NMH - MicU Respiratory Therapy
41000030 3,022.02 |NMH-CCU Respiratory Therapy
41000030 3,022.02 | NMH - NEURO SPINE ICU Respiratory Therapy
41000030 3,022.02 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000030 3,022.02 | NMH - COVID ICU SW FEIN Respiratory Therapy
27001004 | HB NITRIC OXIDE/HR WCARD STUDY (NMH ONLY) 27001004 154.98 | NMH - ADULT RESPIRATORY CARE Supplies
27002038 75.60 | NMH - LABOR AND DELIVERY - LOR Supplies

76100040 | HB NIX DX/THER PARAVER FCT JT W/US CER/THOR 1 LVL

Surgical Procedure

76100040 | HB NIX DX/THER PARAVER FCT JT W/US CER/THOR 1 LVL

444,24 | NMIH - RADIOLOGY-SPCL PROCEDURES
444.24 | NMH HOD - ANES PAIN MGMT

Surgical Procedure

76100065 | HB NIX DX/THER PARAVER FCT JT W/US CER/THOR 2ND LVL

Surgical Procedure

76100038 | HB NJX NONCMPND SCLEROSANT MULTIPLE INCMPTNT VEINS

444.24 | NMIH HOD - ANES PAIN MGMT
1,031.04 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

76100037 | HB NIX NONCMPND SCLEROSANT SINGLE INCMPTNT VEIN

Surgical Procedure

76100108 | HB NJX PARAVERTBRL FACET JT W/US CER/THOR 3RD&> LVL

1,358.64 | NMH - RADIOLOGY-SPCL PROCEDURES
286.92 | NMH HOD - ANES PAIN MGMT

Surgical Procedure

36100845 | HB NJX PX NFROSGRM &/URTRGRM - EXISTING ACCESS

Surgical Procedure

36100914 | HB NIX PX NFROSGRM &/URTRGRM EX

750.42 | NMH - RADIOLOGY-SPCL PROCEDURES
750.42 | NMIH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

30207080 | HB NK CELLS TOTAL COUNT

71.82 |NMH - FLOW CYTOMETRY

Lab-Beaker CP

30616195 | HB NV ONCOMINE OPA PANEL, NGS (50 GENES)

355.68 | NMH - MOLECULAR BIOLOGY.

Lab-Beaker CP

34300127 | HB NON-HEU TC-99M ADD-ON/DOSE

25500001 | HB NON-IONIC CONTRAST 50CC

25500001 | HB NON-IONIC CONTRAST 50CC

Q9969 2.16 | NMH - NUCLEAR MEDICINE Nuclear Medicine
25500001 67.14 | NMH - RADIATION ONCOLOGY Contrast
25500001 67.14 | NMH - PRENTICE RADIATION ONCOLOGY Contrast

36100440 | HB NON-ROUTINE BL DRAW 3/> YRS

237.78 |NMH - SICU

Surgical Procedure

36100440 | HB NON-ROUTINE BL DRAW 3/> YRS

237.78 | NMH - CARDIAC TRANSPLANT ICU

Surgical Procedure




oM~ CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE
code SCHEDULE FY24
36100440 | HB NON-ROUTINE BLDRAW 3/> YRS 237.78 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100440 | HB NON-ROUTINE BLDRAW 3/> YRS 237.78 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100440 | HB NON-ROUTINE BLDRAW 3/> YRS 237.78 | NMH - PULVONARY 11E Surgical Procedure
36100440 | HB NON-ROUTINE BLDRAW 3/> YRS Surgical Procedure
36100440 | HB NON-ROUTINE BLDRAW 3/> YRS Surgical Procedure
32000143___| HB NONVASCULAR SHUNT X-RAY Radiology
30613230 | HB NOROVIRUS, QUALITATIVE PCR, STOOL 208.08 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30613230 | HB NOROVIRUS, QUALITATIVE PCR, STOOL 208,08 | NMH - MICROBIOLOGY Lab-Beaker Molecular
99901243 | HB NOVARTIS HPC CRYO STORAGE RESEARCH 3,027.00 | NMH - TRANSPLANT LAB Statistical
99901241 | HB NOVARTIS HPCA PROCESSING RESEARCH 1,500.00 | NMH - TRANSPLANT LAB Statistical
99901242 | HB NOVARTIS PLASMA DEPLETION RESEARCH 1,867.00 | NMH - TRANSPLANT LAB Statistical
HB NOVARTIS YTB323 INFUSION PREP RESEARCH 1,300.00 | NMH - TRANSPLANT LAB Statistical
99901244 | HB NOVARTIS YTB323 RECEIVE AND STORAGE RESEARCH 75000 | NMIH - TRANSPLANT LAB Statistical
HB NPM1 GENE 137.88 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
9220001 HB NRV CNDJ TEST 1112 STUDIES 711.54 | NMH - MEDICINE HOSPITALIST 16W. Nursing
HB NRV CND) TEST 11-12 STUDIES 71154 | NMH - NEUROLOGICAL TESTING CENTER. Nursing
922 HB NRV CNDJ TEST 1112 STUDIES 711.54 | NMH - GALTER 4 MED OBSERVATION Nursing
HB NRV CND) TEST 13/> STUDIES 816.30 | NMH - PULMONARY 11E Nursing
92200017 | HEB NRV CNDI TEST 13/> STUDIES 816.30 | NMH - NEUROLOGICAL TESTING CENTER
52200014___|HB NRV CNDI TEST 7-8 STUDIES 502.38 | NMH - NEUROLOGICAL TESTING CENTER
92200015 | HE NRV CNDI TEST 9-10 STUDIES 648.90 | NVH - MICU
92200015 | HEB NRV CNDI TEST 9-10 STUDIES 648.90 | NMH - NEUROSCIENCES- 10W

200015 | HB NRV CNDI TEST 9-10 STUDIES 648,90 | NMH - NEUROLOGICAL TESTING CENTER

922 HB NRY CNDJ TEST 9-10 STUDIES 648.90 | NMH - UROLOGY SURGERY- 12W.
HB NRV CND) TEST 9-10 STUDIES 648.90 |WMH— OLSON 6
922 HB NRY CNDJ TST 3.4 STUDIES 27216 | NMH - NEUROLOGICAL TESTING CENTER Nursing
HB NRV CND) TST 5-6 STUDIES 41868 | NMH - NEUROLOGICAL TESTING CENTER Nursing
76100033 | HB NRVE BLCK-SUP HYPOGAS PLEX 842.94 | NMHHOD - ANES PAIN MGMT Surgical Procedure
33300032___|HB NTSTY MODUL RAD TX DLVR CPLX 824.40 | NMH - RADIATION ONCOLOGY Radiology
33300032___|HB NTSTY MODUL RAD TX DLVR CPLX 824.40 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
33300031 | HB NTSTY MODUL RAD TX DLVR SMPL 824.40 | NMH - RADIATION ONCOLOGY Radiology
33300031 | HB NTSTY MODUL RAD TX DLVR SMPL 824.40 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
33000001 | HB NUC MED PSMA INFUSION 131,58 | NMH - NUCLEAR MEDICINE Nuclear Medicine
99901121 | HB NUC MED/RAD SAFETY STAFF UP TO 1 HOUR 46.99 | NMH - NUCLEAR MEDICINE Statistical
33000000 | HB NUCLEAR RX INTRA-ARTERIAL 417.60 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
33000000 | HB NUCLEAR RX INTRA-ARTERIAL 417.60 | NMH - INTERVENTIONAL ONCOLOGY Radiology
62400075 ___| HB NURSE TIME FOR RESEARCH PER 1 HOUR 60.00 | NMIH - NUCLEAR MEDICINE Research
92200011 | HB NVR CNDJ TST 1.2 STUDIES 122,58 | NMH- MICU Nursing
52200011 | HB NVR CNDJ TST 1-2 STUDIES 12258 |TMH-Nzuxospwzsmmmsuke Nursing
92200011 | HE NVR CNDI TST 1-2 STUDIES 122,58 | NMH - NEUROLOGICAL TESTING CENTER Nursing
40200024 | HB OB US FOLLOW-UP PER FETUS 199.62 | NMH - ULTRASOUND Radiology
40200024 | HE OB US FOLLOW-UP PER FETUS 199,62 | NMH - OB, GYN ULTRASOUND Radiology
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 |NMH - COVID 9P Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - LABOR AND DELIVERY TRIAGE Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - LABOR AND DELIVERY - LDR Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - ANTEPARTUM -9 PRENTICE Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - PRENTICE POSTPARTUM Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - GYNECOLOGY 9P Bed Charges
11200000 | HB OBSTETRICS PRIVATE ROOM 48132 | NMH - PRENTICE 6 COVID Bed Charges
51000085___|HB OCCIPITAL NERVE BLOCK 2 | NMH - ANESTHESIA Anesthesia
HB OCCIPITAL NERVE BLOCK Anesthesia
30615120 | HB OCCULT BLOOD GASTRIC Lab-Beaker CP
30615130 | HB OCCULT BLOOD, STOOL DIAGNOSTIC Lab-Beaker CP
30615110 | HB OCCULT BLOOD, STOOL SCREENING Lab-Beaker CP
43400002__|HB OCCUPATIONAL THERAPY FUNCTIONAL ASSESS 15 MINUTES Occupational Therapy
43400002__|HB OCCUPATIONAL THERAPY FUNCTIONAL ASSESS 15 MINUTES Occupational Therapy
43400003 | HB OCCUPATIONAL THERAPY FUNCTIONAL ASSESS 30 MINUTES 73.98 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300005 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 15 MINUTES 24.84 | NMH - ACUTE CARE - 136 Occupational Therapy
43300005 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 15 MINUTES 24.84 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300006 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 30 MINUTES 2934 _| NMH - ACUTE CARE - 136 Occupational Therapy
43300006___|HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 30 MINUTES 29.34 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300007___|HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 45 MINUTES 34.20 | NMH - ACUTE CARE - 136 Occupational Therapy
43300007 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 45 MINUTES 34.20 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300008___|HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 60 MINUTES 37.80 | NMH - ACUTE CARE - 136 Occupational Therapy
43300008 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING GROUP 60 MINUTES 37.80 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43000006 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING IND 15 MINUTES 24.48_| NMIH - PSYCHIATRIC OCCUP THERAPY Physical Therapy
43000007 | HB OCCUPATIONAL THERAPY INDEPENDENT LIVING IND 30 MINUTES 30.78 | NMH - PSYCHIATRIC OCCUP THERAPY. Physical Therapy
43000008 | HB OCCUPATIONAL THERAPY PHYS CONDITIONING 15 MINUTES 22,68 | NMIH - ACUTE CARE - 136 Occupational Therapy
43000008 | HB OCCUPATIONAL THERAPY PHYS CONDITIONING 15 MINUTES 2268 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43000009 | HB OCCUPATIONAL THERAPY PHYS CONDITIONING 30 MINUTES 30.06 | NMIH - ACUTE CARE - 136 Occupational Therapy
43000009 | HE OCCUPATIONAL THERAPY PHYS CONDITIONING 30 MINUTES 30.06 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300009 | HB OCCUPATIONAL THERAPY SENS COGNITIVE GROUP 60 MINUTES 37.80 | NMH - ACUTE CARE - 136 Occupational Therapy
43300009 | HB OCCUPATIONAL THERAPY SENS COGNITIVE GROUP 60 MINUTES 37.80 | NMH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
72200011 __|HB OFF SITE DELIVERY 828,36 | NMH - LABOR AND DELIVERY TRIAGE Labor and Delivery

72200011 | HB OFF SITE DELIVERY.

Labor and Delivery

828.36 | NMH - LABOR AND DELIVERY - DR
38.16 | NMH - SOLID ORGAN TRANSPLANT CLINIC

51000022___|HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 Ciinic Visits
51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 38.16 | NMH - MEDICINE HOSPITALIST 16W. Clinic Visits
[51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 3816 | NMH - LABOR AND DELIVERY TRIAGE Clinic Visits
[51000022 [ OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 38,16 | NVIH_ GASTROENTEROLOGY Clnic Visits
[51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 3816 | NMH - RADIATION ONCOLOGY Clinic Visits

Clinic Visits

51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1

51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1

38.16 | NMH - RUBE WALKER BLOOD CENTER
38.16 | NMH HOD - ANES PAIN MGMT

Clin

sits

51000022 | HB OFFICE/QUTPATIENT VISIT ESTABLISHED LEVEL 1 38.16 | NMH HOD - DIGESTIVE HEALTH CLINIC Clinic Visits
51000022 | HB OFFICE/QUTPATIENT VISIT ESTABLISHED LEVEL 1 38.16 | NMH - ID CENTER Clinic Visits
Clinic Visits

51000022 | HB OFFICE/QUTPATIENT VISIT ESTABLISHED LEVEL 1

51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1

38.16 |NMH - NMDTI
38.16 | NMH - PRE-OP CLINIC

Clin

sits

[51000022 [ OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 38,16 | NVIH_ PRENTICE RADIATION ONCOLOGY Cinic Viits
[51000022 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 1 38.16 |NMH-GI L Clinic Visits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 27,16 | NVIH_SOLID ORGAN TRANSPLANT CLINIC Cinic Viits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 47.16 | NMH - LABOR AND DELIVERY TRIAGE Clinic Visits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 27,16 | NVIH_RADIATION ONCOLOGY Clnic Viits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 47.16 |TMH-RuBEWALKERBLooucsz Clinic Visits

Clinic Visits

51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2

47.16 | NMH HOD - ANES PAIN MGNIT
47.16 | NMH HOD - DIGESTIVE HEALTH CLINIC

HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 Clinic Visits
[51000023 | OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 27,16 |NVIH 1D CENTER Cinic Visits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 47.16 | NMH - NMDTI Clinic Visits
[51000023 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 27,16 | NVIH_PRE.OP CLINIC Cinic Visits
HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 2 47.16 |WMH- PRENTICE RADIATION ONCOLOGY Clinic Visits
[51000024 | H OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 | NVIH_EMERGENCY DEPARTMENT Clnic Visits

70.02 | NMH - SOLID ORGAN TRANSPLANT CLINIC Ciinic Visits

HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3

[51000024 | H OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIH_ GI-SURGICAL ONCOLOGY 12E FEl Clnic Visits
[51000024 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 | NMH - LABOR AND DELIVERY TRIAGE Clinic Visits
[51000024_[H8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIH_ GASTROENTEROLOGY Clnic Visits
[51000024 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 | NMH - RADIATION ONCOLOGY Clinic Visits
[51000024 | OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIH RUBE WALKER BLOOD CENTER Cinic Visits

70.02 | NMH HOD - ANES PAIN MGT Ciinic Visits

HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3

[51000024 | H8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIHHOD DIGESTIVE HEALTH CLINIC Clnic Visits
[51000024 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 | NMH - ID CENTER Clinic Visits
[51000024 |8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIH_ DIAGNOSTIC TESTING CENTER Cinic Visits
[51000024 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 | NMH - NMDTI Clinic Visits
[51000024 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70,02 | NVIH_PRE.OP CLINIC Cinic Visits
HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 3 70.02 |TMH-PRENN:E RADIATION ONCOLOGY Clinic Visits
[51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL4 5576 | NVIHSOLID ORGAN TRANSPLANT CLINIC| Cinic Viits
[51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4 95.76_| NMH - LABOR AND DELIVERY TRIAGE Clinic Visits

Clinic Visits

51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4

51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4

95.76 | NMH - GASTROENTEROLOGY.
95.76 | NMH - RADIATION ONCOLOGY

Clin

sits

51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4

Clinic Visits

95.76 | NMH - RUBE WALKER BLOOD CENTER
95.76 | NMH HOD - ANES PAIN MGMT

HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4 Clinic Visits
[51000025 |8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVELA 5576 | NVIHHOD _DIGESTIVE HEALTH CLINIC Cinic Visits
[51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4 95.76 | NMH - ID CENTER Clinic Visits
[51000025 | OFFICE/OUTPATIENT VIIT ESTABLISHED LEVELA 9576 | NWIH_NWIDT! Clnic Viits
HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 4 95.76 |WMH- PRE-OP CLINIC Clinic Visits
[51000025 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL A 9576 | NVIH_ PRENTICE RADIATION ONCOLOGY Clnic Visits
[51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5. 140.04 | NMH - SOLID ORGAN TRANSPLANT CLINIC Clinic Visits
[51000025 |8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5 140,04 |NMIH_LABOR AND DELIVERY TRIAGE Cinic Visits

140.04 | NMIH - ANTEPARTUM - PRENTICE Ciinic Visits

51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5

[51000025 |8 OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5 140,04 [NV _RUBE WALKER BLOOD CENTER Cinic Visits
[51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5. 140.04 | NMH HOD - ANES PAIN MGMT Clinic Visits
[51000026 | OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5 140,04 [NMH HOD _DIGESTIVE HEALTH CLINIC Clnic Visits
[51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5 140.04 |NMH - ID CENTER Clinic Visits
[51000025 | OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5 Ta0.04 [NMH_NVDTI Cinic Visits
[51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5. 140.04 | NMH - PRE-OP CLINIC Clinic Visits

140,04 | NMIH - PRENTICE RADIATION ONCOLOGY Clinic Visits

51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5




DM - CDM - Description
(Procedure)
Code

HB NMHC Associated Department Name
RESEARCH FEE
SCHEDULE FY24

Billing Category Name

51000026 | HB OFFICE/OUTPATIENT VISIT ESTABLISHED LEVEL 5

140,04 | NMIH - INTENSIVE CASE MANAGEMENT Clinic Visits
[51000018 | HB OFFICE/QUTPATIENT VISIT NEW LEVEL 2 51.84 | NMH - SOLID ORGAN TRANSPLANT CLINIC Clinic Visits
(51000018 _|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 2 5154 | NVIH_LABOR AND DELIVERY TRIAGE Cinic Visits
[51000018 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 2 51.84 | NMH - PRENTICE POSTPARTUM Clinic Visits
(51000018 _|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 2 5184 | NVIH_RADIATION ONCOLOGY Clni Viits
[51000018 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 2 51.84 | NMH - RUBE WALKER BLOOD CENTER Clinic Visits

51000018 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 2

5184 | NMH HOD - ANES PAIN MGT Clinic Visits
[51000018 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 2 51.84_| NMH HOD - DIGESTIVE HEALTH CLINIC Clinic Visits
(51000018 __|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 2 5184 |NVIH 1D CENTER Cinic Visits
[51000018 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 2 5184 | NMH - PRE-OP CLINIC Clinic Visits
(51000015 __[HB OFFICE/OUTPATIENT VISIT NEW LEVEL 3 77.22 | NVIH_SOLID ORGAN TRANSPLANT CLINIC Clnic Visits
[51000019 | HB OFFICE/QUTPATIENT VISIT NEW LEVEL 3 77.22 | NMH - LABOR AND DELIVERY TRIAGE Clinic Visits
(51000015 _|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 3 77.22 | NVIH_RADIATION ONCOLOGY Clnic Visits
HB OFFICE/OUTPATIENT VISIT NEW LEVEL 3 7722 |WMH- RUBE WALKER BLOOD CENTER Clinic Visits
(51000015 __[H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 3 77.22 | NVIHHOD _DIGESTIVE HEALTH CLINIC Clni Visits
[51000019 | HB OFFICE/QUTPATIENT VISIT NEW LEVEL 3 77.22 | NMH - ID CENTER Clinic Visits
HB OFFICE/OUTPATIENT VISIT NEW LEVEL3 Cinic Visits

51000019 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 3

77.22 | NMH -NMDTI
77.22 | NMH - PRE-OP CLINIC

51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4

51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4

105.30 | NMH - SOLID ORGAN TRANSPLANT CLINIC
10530 | NMH - LABOR AND DELIVERY TRIAGE

51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4

Clinic Visits

51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4

105.30 | NMH - RADIATION ONCOLOGY
10530 | NMH - RUBE WALKER BLOOD CENTER

Clin

51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4

105,30 | NMH HOD - ANES PAIN MGIT Clinic Visits
[51000020 | HB OFFICE/QUTPATIENT VISIT NEW LEVEL 4 105.30 [ NMH HOD - DIGESTIVE HEALTH CLINIC Clinic Visits
[51000020 _|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 3 10530 [NMH 1D CENTER Clnic Visits
[51000020 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 4 105.30 [NMH - NMDTI Clinic Visits
(51000020 _[H8 OFFICE/OUTPATIENT VISIT NEW LEVEL 3 10530 [NMH_PRE 0P CLINIC Cinic Viits
[51000021 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL S 153.90 [ NMH - SOLID ORGAN TRANSPLANT CLINIC Clinic Visits
(51000021 _|H8 OFFICE/OUTPATIENT VISIT NEW LEVEL S 153.90 [NV LABOR AND DELIVERY TRIAGE Cinic Visits
[51000021 | HB OFFICE/OUTPATIENT VISIT NEW LEVELS 153.90 | NMH - ANTEPARTUM - 9 PRENTICE Clinic Visits

51000021 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL S

153.90 | NMH HOD - ANES PAIN MGT Clinic Visits
[51000021 | HB OFFICE/QUTPATIENT VISIT NEW LEVEL S 153.90 | NMH HOD - DIGESTIVE HEALTH CLINIC Clinic Visits
(51000021 __[H8 OFFICE/OUTPATIENT VISIT NEW LEVEL S 15390 [NMH 1D CENTER Clnic Visits
51000021 | HB OFFICE/OUTPATIENT VISIT NEW LEVEL 5 153.90 | NMH - NMDTI Ciinic Visits

31220410 | HB OILRED O, MUSCLE

36100514 | HB OPEN PERQ PLACE STENT 1ST ARTERY

Lab-Beaker AP IHC

92.70 | NMH - IMMUNOHISTOCHEMISTRY.
2,804.04 | NMH - CARDIAC CATH LAB

Surgical Procedure

36100514 | HB OPEN PERQ PLACE STENT 1ST ARTERY

Surgical Procedure

36100515 | HB OPEN PERQ PLACE STENT EACH ADD'L; ADD-ON

2,804.04 | NMH - RADIOLOGY-SPCL PROCEDURES
4,350.24 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

36100516 | HB OPEN PERQ PLACE STENT SAME VESSEL INITIAL

Surgical Procedure

36100516 | HB OPEN PERQ PLACE STENT SAME VESSEL; INITIAL

4,659.12 | NMH - EPS
4,659.12 | NMH - CARDIAC SURGERY

Surgical Procedure

36100516 | HB OPEN PERQ PLACE STENT SAME VESSEL INITIAL

36100516 | HB OPEN PERQ PLACE STENT SAME VESSEL; INITIAL

Surgical Procedure

4,659.12 | NMH - CARDIAC CATH LAB
4,659.12 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

36100517 | HB OPEN PERQ PLACE STENT; ADD-ON

Surgical Procedure

92000006 | HB OPHTHALMOLOGY NURSING X

4,350.24 | NMH - RADIOLOGY-SPCL PROCEDURES
22.86 | NMH - NEONATAL INTENSIVE CARE UNIT

Nursing
30209373 | HB OPIATE, DRUG & METABOLITE, CONFIRMATION 28.62 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 23.58 | NMH - GENERAL SURGERY OR Time
36000392___|HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - OPTHAMOLOGY SURGERY. OR Time
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - NEUROSURGERY OR Time
36000392___|HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - FEINBERG ORTHO OR Time
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - PLASTIC SURGERY OR Time
36000392___|HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - ENT SURGERY. OR Time
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - GENITO URINARY SURGERY OR Time
36000392___|HB OR LEVEL 1 EACH ADDITIONAL MINUTE 3 23.58 | NMH - SPINE SURGERY OR Time
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 23.58 | NMH - LABOR AND DELIVERY - OR OR Time
36000392 | HB OR LEVEL 1 EACH ADDITIONAL MINUTE 36000392 OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 3 453.06 | NMH - FEINBERG ORTHO OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMH - PLASTIC SURGERY OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMIH - ENT SURGERY OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMIH - GENITO URINARY SURGERY OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMIH - SPINE SURGERY OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMIH - LABOR AND DELIVERY - OR OR Time
36000391 | HB OR LEVEL 1 FIRST 15 MINUTES 36000391 453.06 | NMIH - LAVIN ORTHO OR Time
36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE 36000394 46.80 |NMH - GYNE OR Time

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - GENERAL SURGERY.

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

|

46.80 | NMH - OPTHAMOLOGY SURGERY.

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 =

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

z
H
H
z
5
3
2

46.80 | NMH - FEINBERG ORTHO

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - VASCULAR & THORACIC SURGERY.

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - PLASTIC SURGERY

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - ENT SURGERY.

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

i

46.80 | NMH - GENITO URINARY SURGERY

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - CARDIAC SURGERY
46.80 | NMH - FEINBERG SURGERY

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - SPINE SURGERY.
46.80 | NMH - TRANSPLANT SURGERY.

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

46.80 | NMH - LABOR AND DELIVERY - OR
46.80 | NMH - INTERVENTIONAL BRONCHOSCOPY

36000394 | HB OR LEVEL 2 EACH ADDITIONAL MINUTE

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

H

46.80 | NMH - LAVIN ORTHO
911,70 | NMH - GYNE

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

e

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000393 |HB OR LEVEL 2 FIRST 15 MINUTES

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

911.70 | NMIH - LABOR AND DELIVERY - OR
911,70 | NMIH - INTERVENTIONAL BRONCHOSCOPY

36000393 | HB OR LEVEL 2 FIRST 15 MINUTES

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMH - VASCULAR & THORACIC SURGERY.
58.32 | NMH - PLASTIC SURGERY

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMH - ENT SURGERY.
58.32 | NMH - GENITO URINARY SURGERY

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMH - CARDIAC SURGERY

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

|

58.32 | NMH - FEINBERG SURGERY

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMIH - SPINE SURGERY.

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

R

!

58.32 | NMH - LAVIN SURGERY

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMH - TRANSPLANT SURGERY.

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

58.32 | NMH - LABOR AND DELIVERY - OR

!

36000395 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000396 | HB OR LEVEL 3 EACH ADDITIONAL MINUTE

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

58.32 | NMH - INTERVENTIONAL BRONCHOSCOPY
58.32 | NMH - LAVIN ORTHO
NMH - GYNE

113670

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 | NMH - GENERAL SURGERY

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - OPTHAMOLOGY SURGERY.

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 | NMH - NEUROSURGERY

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - FEINBERG ORTHO
1,136.70 | NMH - VASCULAR & THORACIC SURGERY.

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - PLASTIC SURGERY
1,136.70 | NMH - ENT SURGERY.

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - GENITO URINARY SURGERY
1,136.70 | NMH - CARDIAC SURGERY

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - FEINBERG SURGERY
1,136.70 | NMH - SPINE SURGERY

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - LAVIN SURGERY
1,136.70 | NMH - TRANSPLANT SURGERY

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

1,136.70 [NMH - LABOR AND DELIVERY - OR
1,136.70 [NMH- BRONCHOSCOPY.

36000395 | HB OR LEVEL 3 FIRST 15 MINUTES

36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE

1,136.70 [NMH - LAVIN ORTHO
62.10 |NMH - GYNE

36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE

36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE

62.10 | NMH - GENERAL SURGERY.
62.10 | NMH - NEUROSURGERY

36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE

I e

62.10 | NMH - FEINBERG ORTHO

OR Time
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35000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - VASCULAR & THORACIC SURGERY ORTime
36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMIH - PLASTIC SURGERY ORTime
35000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - ENT SURGERY ORTime
36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMIH - GENITO URINARY SURGERY ORTime
35000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - CARDIAC SURGERY. ORTime
36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62,10 | NMIH - FEINBERG SURGERY ORTime
35000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - SPINE SURGERY ORTime
36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - TRANSPLANT SURGERY ORTime
35000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - LABOR AND DELIVERY - OR ORTime
36000398 | HB OR LEVEL 4 EACH ADDITIONAL MINUTE 36000398 62.10 | NMH - LAVIN ORTHO ORTime
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.96 |NMH-GYNE ORTime
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMIH - GENERAL SURGERY ORTime
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.96 | NMH - NEUROSURGERY. ORTime
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMIH - FEINBERG ORTHO ORTime
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.96 | NMH - VASCULAR & THORACIC SURGERY ORTime
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMIH - PLASTIC SURGERY ORTime
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 ORTime
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 OR Time
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMIH - FEINBERG SURGERY
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.06 | NMH - SPINE SURGERY
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMIH - TRANSPLANT SURGERY
35000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.96 | NMH - LABOR AND DELIVERY - OR
36000397 | HB OR LEVEL 4 FIRST 15 MINUTES 36000397 1,263.95 | NMH - LAVIN ORTHO
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 68.58 | NMH- GYNE
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - GENERAL SURGERY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 68,58 | NMH - NEUROSURGERY.
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - FEINBERG ORTHO
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 6858 | NMH - VASCULAR & THORACIC SURGERY
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - PLASTIC SURGERY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 68.58 | NMH - ENT SURGERY
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - GENITO URINARY SURGERY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 68,58 | NMH - CARDIAC SURGERY.
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - FEINBERG SURGERY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - SPINE SURGERY
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 | NMIH - TRANSPLANT SURGERY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000207 68,58 | NMH - LABOR AND DELIVERY - OR
36000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68.58 [NMIH - BRONCHOSCOPY
35000407 | HB OR LEVEL 5 EACH ADDITIONAL MINUTE 36000407 68,58 | NMH - LAVIN ORTHO
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.96 |NMH - GYNE
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - GENERAL SURGERY
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.96 | NMH - NEUROSURGERY
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.96 | NMH - FEINBERG ORTHO
36000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.96 | NMH - VASCULAR & THORACIC SURGERY
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - PLASTIC SURGERY.
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.96 | NMH - ENT SURGERY
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - GENITO URINARY SURGERY
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.95 | NMIH - CARDIAC SURGERY
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - FEINBERG SURGERY
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.96 | NMIH - SPINE SURGERY
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - TRANSPLANT SURGERY.
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.96 | NMIH - LABOR AND DELIVERY - OR
35000399 | HB OR LEVEL S FIRST 15 MINUTES 36000399 1,452.06 | NMH - INTERVENTIONAL BRONCHOSCOPY
36000399 | HB OR LEVEL 5 FIRST 15 MINUTES 36000399 1,452.95 | NMH - LAVIN ORTHO
35000400 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000209 76.32 | NMH - GENERAL SURGERY
36000409 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000409 76.32 | NMH - NEUROSURGERY.
35000400 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000209 76.32 | NMH - VASCULAR & THORACIC SURGERY
36000409 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000409 76.32 | NMH - ENT SURGERY
35000400 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000209 76.32 | NMH - GENITO URINARY SURGERY
36000409 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000409 76.32 | NMH - CARDIAC SURGERY
35000400 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000209 76.32 | NMH - SPINE SURGERY
36000409 | HB OR LEVEL 6 EACH ADDITIONAL MINUTE 36000409 76,32 | NMIH - TRANSPLANT SURGERY
35000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - GENERAL SURGERY
36000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - NEUROSURGERY
35000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - VASCULAR & THORACIC SURGERY
36000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - ENT SURGERY
35000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - GENITO URINARY SURGERY
36000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMIH - CARDIAC SURGERY
35000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - SPINE SURGERY
36000408 | HB OR LEVEL 6 FIRST 15 MINUTES 36000408 1,671.12 | NMH - TRANSPLANT SURGERY
35000411 | HB OR LEVEL 7 EACH ADDITIONAL MINUTE 36000811 84.42 | NMH - NEUROSURGERY.
36000411 | HB OR LEVEL 7 EACH ADDITIONAL MINUTE 36000411 84.42 | NMH - VASCULAR & THORACIC SURGERY
35000411 | HB OR LEVEL7 EACH ADDITIONAL MINUTE 36000211 84.42 | NMH - CARDIAC SURGERY.
36000411 | HB OR LEVEL 7 EACH ADDITIONAL MINUTE 36000411 84.42 | NMIH - TRANSPLANT SURGERY
35000410 | HB OR LEVEL7 FIRST 15 MINUTES 1.922.04 | NMH - NEUROSURGERY.
36000410 | HB OR LEVEL7 FIRST 15 MINUTES 1,922.04 | NMH - VASCULAR & THORACIC SURGERY
35000410 | HB OR LEVEL 7 FIRST 15 MINUTES 1.922.04 | NMH - CARDIAC SURGERY.
36000410 | HB OR LEVEL7 FIRST 15 MINUTES 1,922.04 | NMIH - TRANSPLANT SURGERY. ORTime
44000001 | HB ORAL FUNCTION THERAPY. 124.38 | NMH - REHABILITATION SERVICES Speech Therapy
44400004 | HB ORAL SPEECH DEVICE EVAL 107.46 | NMH - REHABILITATION SERVICES Speech Therapy
30613080 | HB ORGANISM ID BY 16 5 SEQ 127.26 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614200 | HB ORGANISM ID, AEROBIC ISOLATE 31,32 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker CP
30614200 | HB ORGANISM ID, AEROBIC ISOLATE 31.32 | NMH - MICROBIOLOGY Lab-Beaker CP
30614210 | HB ORGANISM ID, EACH ISOLATE, URINE 17.10 |NMH - MICROBIOLOGY. Lab-Beaker CP
42000020 | HB ORTHC/PROSTC MGMT 5850 ENC 56.70 | NMH - OCCUPATIONAL THERAPY. Physical Therapy
42000020 | HB ORTHC/PROSTC MGMT 5B5Q ENC 56.70 | NMIH - PHYSICAL THERAPY Physical Therapy
42100010 | HB ORTHOTIC MGMT AND TRAINING INITIAL ENCTR 43.38 | NMH - WOMEN'S CANCER 14 PRENT Physical Therapy
42100010 | HB ORTHOTIC MGMT AND TRAINING INITIAL ENCTR 43.38 | NMIH - OCCUPATIONAL THERAPY. Physical Therapy
42100010 | HB ORTHOTIC MGMT AND TRAINING INITIAL ENCTR 43.38 | NMH - PHYSICAL THERAPY Physical Therapy
30105476 | HB OSMOLALITY, BLOOD 22.32 | NMH - CHEMISTRY Lab-Beaker CP
30105479 | HB OSMOLALITY, URINE 24.66 | NMH - CHEMISTRY Lab-Beaker CP
43400009 | HB OT EVAL HIGH COMPLEX 132,30 | NMH - OCCUPATIONAL THERAPY Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMH - COVID ICU 10 GALTER Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMH - MICU Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMH - NEURO SPINE SPECIALITY SURG Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | N - ORTHOPEDICS Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMH - MEDICINE HOSPITALIST 15W. Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMIH - WOMEN'S CANCER 14 PRENT Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMH - OCCUPATIONAL THERAPY Occupational Therapy
43400007 | HB OT EVAL LOW COMPLEX 83.70 | NMIH - PHYSICAL THERAPY Occupational Therapy
43400008 HB OT EVAL MOD COMPLEX 9162 | NMH - ORTHOPEDICS Occupational Therapy
43400008 | HB OT EVAL MOD COMPLEX 91,62 | NMH - PULMONARY 11€ Occupational Therapy
43400008 HB OT EVAL MOD COMPLEX 9162 | NMH - NEUROSCIENCES- 10W Occupational Therapy
43400008 | HB OT EVAL MOD COMPLEX 91,62 | NMH - WOMEN'S CANCER 14 PRENT Occupational Therapy
43400008 HB OT EVAL MOD COMPLEX 9162 | NMH - OCCUPATIONAL THERAPY. Occupational Therapy
43400010 | HB OT RE-EVAL EST PLAN CARE 78.84 | NMH - MICU Occupational Therapy
43400010 | HB OT RE-EVAL EST PLAN CARE 78.84 | NMH - WOMEN'S CANCER 14 PRENT Occupational Therapy
43400010 | HB OT RE-EVAL EST PLAN CARE 78.84 | NMIH - OCCUPATIONAL THERAPY. Occupational Therapy
41000028 | HB OTH RESP PROC, GROUP 83,52 | NMH - CARDIAC REHABILITATION Respiratory Therapy
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK. 48150 | NMH - 259 ANESTHESIA Anesthesia
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK. 481,50 | NMH - LAVIN SURGERY Anesthesia
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK. 48150 | NMH - CARDIOLOGY- 15€ Anesthesia
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK 481,50 | NMH - ANESTHESIA Anesthesia
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK. 481,50 | NMH - ANESTHESIA-PRENTICE Anesthesia
37000010 | HB OTHER PERIPHERAL NERVE OR BRANCH BLOCK. 481,50 | NMH HOD - ANES PAIN MGMT Anesthesia
30511590 | HB OUTSIDE CONSULT, BONE MARROW DIFFERENTIAL 15.48 | NMH - HEMATOLOGY Lab-Beaker AP
30511570 | HB OUTSIDE CONSULT, PROCESSING, HANDLING & SHIPPING 14.94 | NMH - HEMATOLOGY Lab-Beaker AP
30511580 | HB OUTSIDE CONSULT, TRANSCRIPTION 2.88 | NMH - HEMATOLOGY Lab-Beaker AP
30614480 | HB OVA AND PARASITES SMEARS 54.72 | NMH - MICROBIOLOGY Lab-Beaker CP
30001220 | HB OXIMETRY PANEL, ARTERIAL POCT 12.42 | NMH - POINT OF CARE TESTING Lab-Beaker CP
30001225 | HB OXIMETRY PANEL, VENOUS POCT 12.42 | NMH - POINT OF CARE TESTING Lab-Beaker CP
27000113 | HB OXYGEN EQUIP 5/U OR CHNGE 14.58 | NMH - ADULT RESPIRATORY CARE Supplies
27000116 | HB OXYGEN NASAL CANULA THERAPY. 33.84 | NMH - ADULT RESPIRATORY CARE Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - 9 PRENTICE MEDICINE Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - COVID ICU 10 GALTER Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - COVID ICU 9E FEIN Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - COVID ICU 9 GALTER Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - MABS INFUSION Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 |NMH - EPS Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105,12 [NMH - SICU Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - CARDIAC TRANSPLANT ICU Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - Micy Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 [NMH-CCU Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - NEURO SPINE ICU Supplies
27001046 | HB OXYGEN THERAPY PER DAY 27001046 10512 | NMH - EMERGENCY DEPARTMENT Supplies
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27001046 | HB OXYGEN THERAPY PER DAY 27001046 10512 | N - NEURO SPINE SPECIALITY SURG Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - ORTHOPEDICS Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - ACUTE CARE - 136 Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - TRANSPLANT/HEPATOLOGY- 14€ Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - CVT STEPDOWN Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - MEDICINE HOSPITALIST 13E Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - MEDICINE HOSPITALIST 16W Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - PULMONARY 11E Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - CARDIOLOGY- 15 Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - MEDICINE UNIT-13 WEST FEIN Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - 15 PRENTICE Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - 16 PRENTICE Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - NEUROSCIENCES- 10W Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - MEDICINE HOSPITALIST 15W/ Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - LABOR AND DELIVERY - LDR Supplies
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMH - WOMEN'S CANCER 14 PRENT Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - PRENTICE POSTPARTUM Supplies
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - CARDIAC CATH LAB.
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - RADIOLOGY-SPCL PROCEDURES
27001046 | HB OXYGEN THERAPY PER DAY 105,12 | NMH - ADULT RESPIRATORY CARE
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - MRI- FEINBERG
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - CARDIAC 0BS
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - MEDICINE 16 EAST FEINBERG
27001046 | HB OXYGEN THERAPY PER DAY 10512 | NMIH - HEART FAILURE PULMONARY- 10
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - UROLOGY SURGERY- 12W
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - GALTER 4 MED OBSERVATION
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMIH - FEINBERG UNIT
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - GYNECOLOGY 9P
27001046 | HB OXYGEN THERAPY PER DAY 105.12 | NMH - OLSON 6
27001046 | HB OXYGEN THERAPY PER DAY 105,12 | NMH - COVID ICU W FEIN
30106070 | HB OXYHEMOGLOBIN SATURATION 10.80 [ NMH - BLOOD GAS LAB
30512280 | HB P2Y12 PLATELET FUNCTION 102,60 | NMH - HEMOSTASIS
32000021 | HB PANORAMIC X-RAY OF JAWS 166.32 | NMH - DIAGNOSTIC IMAGING
32000021 | HB PANORAMIC X-RAY OF JAWS 166.32 | NMIH - PRENTICE IMAGING
31119030 | HB PAP TEST, LIQUID DIAGNOSTIC W/IMAGING 3654 | NMIH - CYTOLOGY
31119000 | HB PAP TEST, LIQUID SCREEN 27.72 [NMH - CYTOLOGY
31119010 | HB PAP TEST, LIQUID SCREEN W/IMAGING 30.78 | NMH - CYTOLOGY
31119020 | HB PAP TEST, LIQUID, DIAGNOSTIC 36.90 | NMH - CYTOLOGY Lab-Beaker AP
36109053 | HB PARACENTSIS ANT CHAMB EYE ASPIR AQUEOUS SPX 1,045.98 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
27201199 | HB PARAGARD (IUD) (NMH ONLY) 134.64 | NMH - LABOR AND DELIVERY - LDR Supplies
30105482___|HB PARATHYROID HORMONE, INTACT 8892 | NMIH - CHEMISTRY Lab-Beaker CP
34000005 | HB PARATHYROID PLANAR IMAGING 703.80 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000007 | HB PARATHYROID PLANAR IMAGING WITH SPECT AND CT 1,569.96 | NMH - NUCLEAR MEDICINE Nuclear Medicine
36100704___| HB PARAVERT FACET INJ CERVICAL OR THORASIC; SINGLE LEVEL 705.96 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100704___| HB PARAVERT FACET INJ CERVICAL OR THORASIC; SINGLE LEVEL 705,96 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100865 | HB PARAVERTERBRAL THORACIC NERVE BLOCK; CONTINUOUS INFUSION BY CATHETER 455.58 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100864 ___| HB PARAVERTERBRAL THORACIC NERVE BLOCK; SECOND AND ANY ADDL INJ SITE; ADD-ON 79.38 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100863 | HB PARAVERTERBRAL THORACIC NERVE BLOCK; SINGLE 25110 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100863 | HB PARAVERTERBRAL THORACIC NERVE BLOCK; SINGLE 25110 | NMH - ANESTHESIA Surgical Procedure
36100863 | HB PARAVERTERBRAL THORACIC NERVE BLOCK; SINGLE 25110 | NMHHOD - ANES PAIN MGMT Surgical Procedure
36100863 | HB PARAVERTERBRAL THORACIC NERVE BLOCK; SINGLE 25110 | NMH - UROLOGY SURGERY- 12W Surgical Procedure
30512290 | HB PARTIAL THROMBOPLASTIN TIME 29.52 | NMH - HEMOSTASIS Lab-Beaker CP
31220411 | HB PAS, 15T MUSCLE 8352 | NMIH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
27000120 | HB PASSY MUIR VALVE (NMH ONLY) 11538 | NMH - ADULT RESPIRATORY CARE Supplies
39023460 | HB PATHOGEN(S) TEST FOR PLATELETS 296.28 | NMH - BLOOD PRODUCTS Lab-Blood Products
30208401 | HB PATIENT /C AG TYPING 17.10 [NMH-BLOOD BANK Lab-Beaker CP
30208411 | HB PATIENT /E AG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208521 | HB PATIENT /5 AG TYPING 17.10 [NMH-BLOOD BANK Lab-Beaker CP
30208391 | HB PATIENT ANTIGEN TYPING, IGG, EACH ANTIGEN 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208400 | HB PATIENT C AG TYPING 17.10 [ NMH-BLOOD BANK Lab-Beaker CP
30208405 | HB PATIENT CW AG TYPING 19.26 | NMH - BLOOD BANK Lab-Beaker CP
30208410 | HB PATIENT E AG TYPING 17.10 [ NMH-BLOOD BANK Lab-Beaker CP
30208420 | HB PATIENT FYAAG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208430 | HB PATIENT FYB AG TYPING 17.10 [NMH - BLOOD BANK Lab-Beaker CP
30208440 | HB PATIENT IKA AG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208450 | HB PATIENT IKB AG TYPING 17.10 [ NMH-BLOOD BANK Lab-Beaker CP
30208460 | HB PATIENT K AG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208470 | HB PATIENT LEAAG TYPING 17.10 [ NMH-BLOOD BANK Lab-Beaker CP
30208480 | HB PATIENT LEB AG TYPING 19.26 | NMH - BLOOD BANK Lab-Beaker CP
30208490 | HB PATIENT M AG TYPING 17.10 [NMH-BLOOD BANK Lab-Beaker CP
30208500 | HB PATIENT N AG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208510 | HB PATIENT P1AG TYPING 17.10 [NMH - BLOOD BANK Lab-Beaker CP
30208520 | HB PATIENT 5 AG TYPING 17.10 | NMH - BLOOD BANK Lab-Beaker CP
30208390 | HB PATIENT, A1 ANTIGEN TYPING 17.10 [NMH-BLOOD BANK Lab-Beaker CP
81900004 | HB PBSC DONOR INFORMATION SESSION, 334.26 | NMH - BONE MARROW Stem Cel Acquisit
81900005___|HB PBSC DONOR INFORMATION SESSION, NATIONAL 243.36 | NMH - BONE MARROW. Stem Cell Acquisiti
81900006 | HB PBSC PHYSICAL EXAM, 1,089.18 | NMH - BONE MARROW stem Cell Acquisiti
81900007 | HB PBSC PHYSICAL EXAM, NATIONAL 897.12 | NMH - BONE MARROW. Stem Cell Acquisiti
81900011 | HB PBSC WORKUP CANCELLATION, INTERNATIONAL 1,559.70 | NMH - BONE MARROW stem Cell Acquisition
81900012 | HB PBSC WORKUP CANCELLATION, NATIONAL 835.56 | NMH - BONE MARROW. Stem Cell Acquisiti
30616205 | HB PDX ELIO TISSUE COMPLETE PANEL, NGS (500 GENES) 48186 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
36100629 | HB PENILE INJECTION 239.58 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100604 __| HB PERC CRYO ABLATE RENALTUM 1,139.40 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100604 | HB PERC CRYO ABLATE RENALTUM 1,139.40 | NMH_ INTERVENTIONAL ONCOLOGY Surgical Procedure
48100116 | HB PERC D-E COR REVASC CHRO ADD 5,220.00 | NMH - CARDIAC CATH LAB Cardiology.
48000095 | HB PERC D-E COR REVASC CHRO SIN 6,660.00 | NMH - CARDIAC CATH LAB Cardiology
48000093 | HB PERC D-E COR REVASCT CABG B 5,040.00 | NMH - CARDIAC CATH LAB Cardiology
48000092 | HB PERC D-E COR REVASCT CABG S 5,400.00 | NMH - CARDIAC CATH LAB Cardiology
48100114__|HB PERC D-E COR REVASC W AMIS 5,540.00 | NMH - CARDIAC CATH LAB Cardiology
48100111 | HB PERC D-E COR STENT ATHER BR 5,220.00 | NMH - CARDIAC CATH LAB Cardiology
48100110 | HB PERC D-E COR STENT ATHER'S 5,677.20 | NMH - CARDIAC CATH LAB Cardiology
48000091 | HB PERC DRUG-EL COR STENT BRAN 5,220.00 | NMH - CARDIAC CATHLAB Cardiology
48100137 | HB PERC DRUG-EL COR STENT SING 5,760.00 | NMH - CARDIAC CATH LAB Cardiology
36000506 | HB PERC IMPL NS ELECT ARREPID 1,370.52 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100569 | HB PERCUT ABLATE LIVER RF. 1,564.92 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100569 | HB PERCUT ABLATE LIVER RF 1,564.92 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100569 | HB PERCUT ABLATE LIVER RF 1,564.92 | NMH - ONCOLOGY Surgical Procedure
76100075 | HB PERCUT IMPLANT,NEUROELEC PERIPH NERVE 2,359.62 | NMH HOD - ANES PAIN MGIT Surgical Procedure
36100690 | HB PERCUTANEOUS ASPIRATION INTERVERTEBRAL DISC. 482,58 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100221 | HB PERCUTANEOUS KYPHOPLASTY; EACH ADD'L THORACIC OR LUMBAR 1,262.88 | NMH_ RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100220 | HB PERCUTANEQUS KYPHOPLASTY; LUMBAR 2,287.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100220 | HB PERCUTANEOUS KYPHOPLASTY; LUMBAR 2,287.26 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100219 | HB PERCUTANEOUS KYPHOPLASTY; THORACIC 2,136.9 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100219 | HB PERCUTANEOUS KYPHOPLASTY; THORACIC 2,136.96 | NMH HOD - ANES PAIN MGMIT Surgical Procedure
27800075 | HB PERCUTANEOUS MARKER PRE-LOADED (NMH ONLY) 139.86 | NMIH - RADIATION ONCOLOGY Supplies
36100448 | HB PERCUTANEOUS PORTAL VEIN CATHETER 673.74 | NMH - RADIOLOGY -SPCL PROCEDURES Surgical Procedure
36100448 | HB PERCUTANEOUS PORTAL VEIN CATHETER 673.74 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100856 | HB PERCUTANEOUS TRANSCATHETER PULMONIC VALVE IMPLANTATION 2,290.68 | NMH - CARDIAC CATH LAB Surgical Procedure
3600057 HB PERCUTANEOUS TRANSCATHETER SEPTAL REDUCTION THER 2,327.94 | NMH - CARDIAC CATH LAB Surgical Procedure
48100118 | HB PERCUTANEOUS TRANSLUMINAL PULM ARTERY BALLN ANGIOPLSTY ADDITION VESSL/SGMNT 406,80 | NMH - CARDIAC CATHLAB Cardiology
36100369 | HB PERCUTANEOUS TRANSTRACHEAL INSERTION, WIRE DILATOR/STENT/INDWELLING TUBE, 02 THERAPY. 73.80 |NMH - BRONCHOSCOPY Surgical Procedure
36100873 | HB PERCUTANEOUS TRICUSPID ANNULOPLASTY VALVE PROCEDURE MITRALIGN IDE G150170 (PTVAS) 4,737.42 | NMH - CARDIAC CATH LAB Surgical Procedure
32000178 | HB PERCUTANEOUS TUBE/CATHETER CHANGE; S&1 433.08 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
36100218 | HB PERCUTANEOUS VERTEBROPLASTY; EACH ADDL THORACIC OR LUMBAR 1,340.64 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100216 | HB PERCUTANEOUS VERTEBROPLASTY; THORACIC 1,453.68 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100162 | HB PERCUTENEOUS DEVICE BREAST 15T LESION; MAMMO GUIDED 34020 | NMIH - MAMMOGRAPHY Surgical Procedure
36100166 ___|HB PERCUTENEOUS DEVICE BREAST 15T LESION; ULTRASOUND GUIDED. 363,60 | NMH - CARDIAC CATH LAB Surgical Procedure
36100166 | HB PERCUTENEOUS DEVICE BREAST 1T LESION; ULTRASOUND GUIDED. 363.60 | NMIH - MAMMOGRAPHY Surgical Procedure
48100143 | HB PERICARDIOCENTESIS W/IMAGING 33282 |NMH - EPS Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 332.82 | NMH - CARDIAC TRANSPLANT ICU Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING NMH - MICU Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 33282 |[NMH-CcU Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 332,82 | NMH - TRANSPLANT/HEPATOLOGY- 14 Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 33282 | NMH - MEDICINE UNIT-13 WEST FEIN Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 332.82 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 332.82 | NMH - CARDIAC CATHLAB Cardiology
48100143 | HB PERICARDIOCENTESIS W/IMAGING 332.82 | NMH - RADIOLOGY-SPCL PROCEDURES Cardiology
30511510 | HB PERIPHERAL BLOOD SMEAR REVIEW 30.06 | NMH - HEMATOLOGY Lab-Beaker CP
30511510 | HB PERIPHERAL BLOOD SMEAR REVIEW. 30.06 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
36101133 | HB PERIPHERAL FIELD STIMULATION - SUBCUTANEOUS 12,806.82 | NMH HOD - ANES PAIN MGIT Surgical Procedure
48000029 | HB PERI-PX DEVICE EVAL & PRGR 49.86 | NMH - COVID ICU 10 GALTER Cardiology
48000029 | HB PERI-PX DEVICE EVAL & PRGR 49.86 | NMH€PS Cardiology
48000029 | HB PERI-PX DEVICE EVAL & PRGR 49.86 | NMIH - CARDIAC TRANSPLANT ICU Cardiology.
48000029 | HB PERI-PX DEVICE EVAL & PRGR 49.86 |NMH-CCU Cardiology
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48000029 | HB PERI-PX DEVICE EVAL & PRGR 49.86 | NMH - CVT STEPDOWN Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - €PS Cardiology.
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH-SICU Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMIH - CARDIAC TRANSPLANT ICU Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - MICU Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 [NMH-CcU Cardiology.
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - NEURO SPINE ICU Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - ORTHOPEDICS Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - CVT STEPDOWN Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMIH - MEDICINE HOSPITALIST 138 Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - CARDIAC RECOVERY & OBSERVATION Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMIH - PULMONARY 11E Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - CARDIOLOGY- 15 Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMIH - 15 PRENTICE Cardiology.
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMH - CARDIAC 0BS Cardiology
48000028 | HB PERI-PX PACEMAKER DEVICE EVL 49.86 | NMIH - HEART FAILURE PULMONARY- 106 Cardiology
75000258 | HB PERORAL ENDOSCOPIC MYOTOMY G-POEM 4,500.72 | NMH - GI LAB INTERVENTIONAL Gl Lab
36100916 | HB PERQ ART M-THROMBECT &/NFS 7,516.80 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100164 | HB PERQ DEV BREAST 15T STRTCTC 552.78 | NMH - MAMMOGRAPHY Surgical Procedure
36100165 | HB PERQ DEV BREAST ADD STRTCTC 507.78 | NMH - Surgical Procedure
36100167 | HB PERQ DEV BREAST ADD US IMAG 313.74 | NMH - MAMMOGRAPHY Surgical Procedure
36100874___|HB PERQ DEV SOFT TISS 15T IMAG 79.74| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100874___|HB PERQ DEV SOFT TISS 15T IMAG 79.74 | NMH - MAMMOGRAPHY Surgical Procedure
36100875 | HB PERQ DEV SOFT TISS ADDL IMAG 95.58 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100875 | HB PERQ DEV SOFT TS ADDLIMAG 95.58 | NMH - MAMMOGRAPHY Surgical Procedure
36100163 | HB PERQ DEVICE BREAST EAIMAG 290.34 | NMH - Surgical Procedure
36100217 | HB PERQ LUMBOSACRAL INJECTION 1,474.74_| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100853 | HB PERQ PLMT BILE DUCT STENT-EXISTING ACCESS 3,076.02_| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100853 | HB PERQ PLMIT BILE DUCT STENT-EXISTING ACCESS 3,076.02 | NMH HOD - ANES PAIN MGMT Surgical Procedure
75000208 | HB PERQ PLMT BILE DUCT STENT-NEW ACCESS W CATH 585.00 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
36100854___|HB PERQ PLMIT BILE DUCT STENT-NEW ACCESS WO CATH 585.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100778 | HB PERQ SACRAL AUGMT UNILAT INJ 3,657.06 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
3500037 HB PERQ STENT/CHEST VERT ART 2,173.86 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36000544___| HB PERQ TRANSCATH CLOSURE PDA 8,650.98 | NMH - CARDIAC CATH LAB Surgical Procedure
36101001 | HB PERQ TRANSCATH CLS PARAVL VR LEAK 1 MITRAL VALVE 4,373.28 | NMH - CARDIAC CATH LAB Surgical Procedure
40400015 | HB PET HEAD AND NECK INITIAL TX STRTGY 1,288.08 | NMIH - PET/MRI Radiology
40400008 | HB PET IMAGE W/CT FULL BODY 171558 | NMH - NUCLEAR MEDICINE Radiology
40400007 | HB PET IMAGE W/CT SKULL-THIGH 1,720.80 | NMH - NUCLEAR MEDICINE Radiology
40400006 | HB PET IMAGING WITH CT; LIMITED AREA 1,690.92 | NMH - NUCLEAR MEDICINE Radiology
40400013 | HB PET LIMITED AMYVID BRAIN 1,306.98 | NMH - PET/MRI Radiology
40400012 | HB PET SKULLTO THIGH INITIALTX STRTGY 1,288.08 | NMH - PET/MRI Radiology
40400011 | HB PET SKULLTO THIGH SUBSQ TX STRTGY 1,288.08 | NMIH - PET/MRI Radiology
30613140 | HB PFGE STRAIN TYPING 219.06 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30106195 | HB PH, BLOOD (6G) 18.00 | NMH - BLOOD GAS LAB Lab-Beaker CP
30105491 | HB PH, FLUID 2358 | NMH - CHEMISTRY Lab-Beaker CP
30105494 | HB PH, PERICARDIAL FLUID 34.38 | NMH - CHEMISTRY Lab-Beaker CP
99900088 | HB PHARMACY PREP/DISPENSING 46.99 | NMH - NUCLEAR MEDICINE Statistical
30105503 | HB PHENOBARBITAL LEVEL 28.98 | NMH - CHEMISTRY. Lab-Beaker CP
30105506 | HB PHENYTOIN (DILANTIN) 9.18 | NMH - CHEMISTRY Lab-Beaker CP
30105509 | HB PHENYTOIN, FREE 36,18 | NMH - CHEMISTRY Lab-Beaker CP
36100525 | HB PHLEB VEINS - EXTREM 20+ 880.56 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
54000016 | HB PHLEBOTOMY 84.42 | NMIH - RUBE WALKER BLOOD CENTER Therapy (Other)
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 [NMH-MICU Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 [NMH -ccy Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - NEURO SPINE ICU Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - EMERGENCY DEPARTMENT Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - TRANSPLANT/HEPATOLOGY- 14E Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 |NMH - PULMONARY 11€ Lab-Beaker CP
30001002___|HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - 15 PRENTICE Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - 16 PRENTICE Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - NEONATAL INTENSIVE CARE UNIT Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 |NMH - PRENTICE POSTPARTUM Lab-Beaker CP
25314002___|HB PHLEBOTOMY, BLOOD CULTURE —_|NMH-PHLEBOTOMY Statistical
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - PHLEBOTOMY Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - 1D CENTER Lab-Beaker CP
30001002 | HB PHLEBOTOMY, BLOOD CULTURE 9.00 | NMH - DIAGNOSTIC TESTING CENTER Lab-Beaker CP
25314001 | HB PHLEBOTOMY, INPATIENT | NMH-PHLEBOTOMY Statistical
30209374___|HB PHOSPHATIDYLETHANOL 27.90 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105516 | HB PHOSPHOROUS, 24 HR URINE 26.46 | NMH - CHEMISTRY. Lab-Beaker CP
30105512 | HB PHOSPHORUS LEVEL 17.10 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105512 | HB PHOSPHORUS LEVEL 17.10 | NMH - CHEMISTRY Lab-Beaker CP
30105515 | HB PHOSPHORUS, RANDOM URINE 17.64 | NMH - CHEMISTRY Lab-Beaker CP
3120412 | HB PHOSPHORYLASE, MUSCLE 12222 | NMH - IMMUNOHISTOCHEMISTRY Lab-Beaker AP IHC
75000233 | HB PHOTODYNMCTX 30 MIN ADD-ON 1,150.20 [NMH - 61 Lab
75000239 | HB PHOTODYNMCTX 30 MIN ADD-ON 1,150.20 | NMH - INTERVENTIONAL Y Gl Lab
75000233 | HB PHOTODYNMCTX 30 MIN ADD-ON 1,150.20 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |G Lab
75000239 | HB PHOTODYNMCTX 30 MIN ADD-ON 1,150.20 | NMH - GI LAB INTERVENTIONAL Gl Lab
36100451 | HB PHOTOPHERESIS 2,841.84 | NMH - RUBE WALKER BLOOD CENTER Surgical Procedure
42100000 | HB PHYSICAL PERFORMANCE TEST 44.64 | NMH - ORTHOPEDICS Physical Therapy
42100009 | HB PHYSICAL PERFORMANCE TEST 44.64_| NMH - OCCUPATIONAL THERAPY Physical Therapy
42100009 | HB PHYSICAL PERFORMANCE TEST 44,64 | NMH - PHYSICAL THERAPY Physical Therapy
27205071 | HB PICC CATHETER/TRAY 149.22 | NMH - RADIOLOGY-SPCL PROCEDURES Supplies
36101140 | HB PICC LINE EXCHANGE WITHOUT IMAGING GUIDANCE 489.06 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
34300134___|HB PIFLUFOLASTAT (PYLARIFY) F-18, DIAGNOSTIC, 1 MILLICURIE 327.42 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30614490 | HB PINWORM PREP. 22,68 | NMH - MICROBIOLOGY Lab-Beaker CP
99901124___| HB PK DRAW RESEARCH 9.36 | NMH - NMDTI Statistical
36100418 | HB PLACE CATHETER IN AORTA 451.26 |NMH-SIcU Surgical Procedure
36100418 | HB PLACE CATHETER IN AORTA 451.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100793 | HB PLACE DEVICE/MARKER, NON PRO 836.46 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000145___| HB PLACE DUOD/JEJ TUBE PERC 676.98 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
75000144 | HB PLACE GASTROSTOMY TUBE PERC 1,034.10 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab
36100635 | HB PLACE RT DEVICE/MARKER PROS SINGLE/MULTIPLE 886.14 | NMH - RADIATION ONCOLOGY Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 263.16 | NMH - EPS Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 263.16 | NMH - CARDIAC SURGERY. Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 263.16 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 263.16 | NMH - CARDIAC CATH LAB Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 26316 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100795 | HB PLACEMENT OCCLUSIVE CLOSURE DEVICE, ARTIAL/VENOUS 263.16 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100377 | HB PLACEMENT OF INTERSTITIAL DEVICE FOR RADIATION THERAPY GUIDANCE 321,66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
75000264___| HB PLACEMENT OF SETON 1,804.50 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
31222495 | HB PLACENTA FOR COVID-19 STUDY 846 | NMH - SURGICAL PATHOLOGY. Lab-Beaker AP Surgical Pathology
30208290 | HB PLASMA BSORPTION 48.42 | NMH - BLOOD BANK Lab-Beaker CP
30208300 | HB PLASMA PRETREATMENT, EACH ALLOABSORPTION 42.84 | NMH - BLOOD BANK Lab-Beaker CP
30208310 | HB PLASMA H TION 42.84 | NMH - BLOOD BANK Lab-Beaker CP
30208281 | HB PLASMA PRETREATMENT, INCUBATION WITH DRUGS 25,92 | NMH - BLOOD BANK Lab-Beaker CP
30208280 | HB PLASMA PRETREATMENT, INCUBATION WITH INHIBITORS 25,92 | NMH - BLOOD BANK Lab-Beaker CP
39023010 | HB PLASMA THAWED ALIQUOT 15.48 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023020 | HB PLASMA THAWED EACH UNIT 70.20 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023 HB PLASMA, CRYOPRECIPITATE REDUCED EACH UNIT 26,64 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023022___|HB PLASMA, POOLED, ENT TREATED EACH UNIT 73.08 | NMIH - BLOOD PRODUCTS Lab-Blood Products
30512300 | HB PLATELET AGGREGATION 3114 | NMH - HEMOSTASIS Lab-Beaker CP
39023050 | HB PLATELET CONCENTRATE EACH UNIT 60.66 | NI - BLOOD PRODUCTS Lab-Blood Products
30511200 | HB PLATELET COUNT 1602 | NMH - HEMATOLOGY Lab-Beaker CP
30511200 | HB PLATELET COUNT 16.02 | NMH - SATELLITE LA - GALTER Lab-Beaker CP
30512310 | HB PLATELET FUNCTION ANALYSIS EPI 34.56 | NMH - HEMOSTASIS Lab-Beaker CP
30512330 | HB PLATELET FUNCTION ANALYSIS W/COL & ADP 34.56 | NMH - HEMOSTASIS Lab-Beaker CP
39023070 | HB PLATELETS, APHERESIS EACH UNIT 474.12 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023120 | HB PLATELETS, APHERESIS IRRADIATED EACH UNIT 474.12 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023000 | HB PLATELETS, APHERESIS LEUKOREDUCED EACH UNIT 495.00 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023180 | HB PLATELETS, APHERESIS LEUKOREDUCED HLA MATCHED EACH UNIT 756.00 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023140 | HB PLATELETS, APHERESIS LEUKOREDUCED IRRADIATED ALIQUOT 159,30 | NMH - BLOOD PRODUCTS Lab-Blood Products

231 HB PLATELETS, APHERESIS LEUKOREDUCED IRRADIATED EACH UNIT 495.00 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023410 | HB PLATELETS, APHERESIS LR EACH UNIT PATHOGEN REDUCED 567.00 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023053 | HB PLATELETS, IRRADIATED EACH UNIT 60.66 | NIH - BLOOD PRODUCTS Lab-Blood Products
39023056 | HB PLATELETS, LEUKOREDUCED EACH UNIT 64.80 | NMH - BLOOD PRODUCTS Lab-Blood Products
39023060 | HB PLATELETS, LEUKOREDUCED IRRADIATED EACH UNIT 81,00 | NMH - BLOOD PRODUCTS Lab-Blood Products
27000207 | HB PLATFORM ATTACHMENT WALKER | NMH - PHYSICAL THERAPY. Supplies
36100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - COVID ICU 9 GALTER Surgical Procedure
35100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH-SICU Surgical Procedure
36100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - MICU Surgical Procedure
36100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - CCU Surgical Procedure
36100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - CARDIOLOGY- 15€ Surgical Procedure
35100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - BRONCHOSCOPY Surgical Procedure
35100381 | HB PLEURAL DRAINAGE CATHETER WITH IMAGING 555.84 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
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36100840 | HB PLMIT BILIARY DRAINAGE CATH 574.92 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100850 | HB PLMT BILIARY DRAINAGE CATH INT/EXT 633.96 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100837 | HB PLMT NEPHROSTOMY CATHETER 830.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100838 | HB PLMT NEPHROURETERAL CATHETER 830.70 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100849 | HB PLMIT URETERAL STENT NEW ACCESS W NEPH CATH

36100848 | HB PLMT URETERAL STENT NEW ACCESS WO CATHETER

951,66 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
899,64 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100841 | HB PLMT URETERAL STENT PRQ

899,64 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
319,86 |NMH-SICU Cardiology

48000030 | HB PM DEVICE EVAL IN PERSON

48000030 | HB P DEVICE EVAL IN PERSON

48000030 | HB PM DEVICE EVAL IN PERSON

319.86 | NMH - CARDIAC TRANSPLANT ICU Cardiology
319.86 | NMH - MICU Cardiology

48000030 | HB P DEVICE EVAL IN PERSON

319.86 |[NMH-CcU Cardiology
48000030 | HB PV DEVICE EVALIN PERSON 319.86 | NMH - EMERGENCY DEPARTMENT Cardiology

48000030 | HB P DEVICE EVAL IN PERSON

319.86 | NMH - NEURO SPINE SPECIALITY SURG Cardiology
319.86 | NMH - CVT STEPDOWN Cardiology

48000030 | HB PM DEVICE EVAL IN PERSON

48000030 | HB P DEVICE EVAL IN PERSON

48000030 | HB PM DEVICE EVAL IN PERSON

319.86 | NMH - CARDIAC RECOVERY & OBSERVATION Cardiology
319,86 | NMH - PULVONARY 11E Cardiology

48000030 | HB P DEVICE EVAL IN PERSON

319.86 | NMH - CARDIOLOGY- 15E Cardiology
319,86 | NMH - MEDICINE UNIT-13 WEST FEIN Cardiology

48000030 | HB PM DEVICE EVAL IN PERSON

48000030 | HB P DEVICE EVAL IN PERSON

48000030 | HB PM DEVICE EVAL IN PERSON

319.86 | NMH - NEUROSCIENCES- 10W Cardiology
319,86 | NMH - MEDICINE HOSPITALIST 15W. Cardiology

48000030 | HB P DEVICE EVAL IN PERSON

319.86 | NMH - ADULT RESPIRATORY CARE Cardiology
319,86 | NMH - HEART FAILURE PULMONARY- 10G Cardiology

48000030 | HB PM DEVICE EVAL IN PERSON

48000030 | HB P DEVICE EVAL IN PERSON

319.86 | NMH - UROLOGY SURGERY- 12W. Cardiology
319,86 | NMH - FEINBERG OBSERVATION UNIT Cardiology

48000030 | HB PM DEVICE EVAL IN PERSON

48000030 | HB PV DEVICE EVALIN PERSON 319.86 | NMH-OLSON 6 Cardiology

i

48000024 | HB PM DEVICE PROGR EVAL DUAL 6120 |NMH - EPS Cardiology

48000024 | HB PM DEVICE PROGR EVAL DUAL NMH - MICU Cardiology
48000024 | HB PM DEVICE PROGR EVAL DUAL |_MH- HEART FAILURE PULMONARY- 106 Cardiology
48000023 | HB PM DEVICE PROGR EVAL SNGL NMH-EPS Cardiology
48000023 | HB PM DEVICE PROGR EVAL SNGL. NMF - ORTHOPEDICS Cardiology.

30616210 | HB PML-RARA, QUANTITATIVE RT-PCR 311.94 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP

A

63600030 | HB PNEUMOCOCCAL VACCINE, 13 VALENT, INTRAMUSCULAR 67.50 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy
63600030 | HB PNEUMOCOCCAL VACCINE, 13 VALENT, INTRAMUSCULAR 67.50 |NMH 1D C: Pharmacy
63600033 | HB PNEUMOCOCCAL VACCINE, 23 VALENT, 2 YEARS AND OLDER 37.62 | NMH HOD - DIGESTIVE HEALTH CLINIC Pharmacy

63600033 | HB PNEUMOCOCCAL VACCINE, 23 VALENT, 2 YEARS AND OLDER 37.62 |NMH - ID CENTER Pharmacy

i

30614901 | HB PNEUMOCYSTIS JIROVECI AMP PROBE, PCR 29.88 | NMH - MICROBIOLOGY Lab-Beaker CP

30614900 | HB PNEUMOCYSTIS, DFA 62.28 | NMH - MICROBIOLOGY Lab-Beaker CP

30614907 | HB PNEUMONIA PANEL, ANTIMICROBIAL RESISTENCE GENES PCR

3
z
z
H
2
2
8
°
9
2

Lab-Beaker CP

30614902 | HB PNEUMONIA PANEL, BACTERIA DETECTION, EACH PCR - Lab-Beaker CP

.

30614905 | HB PNEUMONIA PANEL, CHLAMYDOPHILA PNEUMONIAE PCR 38.70 | NMH - MICROBIOLOGY Lab-Beaker CP
30614903 | HB PNEUMONIA PANEL, LEGIONELLA PNEUMOPHILA PCR 38.70 | NMH - MICROBIOLOGY Lab-Beaker CP
30614904___| HB PNEUMONIA PANEL, MYCOPLASMA PNEUMONIAE PCR 38.70 | NMH - MICROBIOLOGY Lab-Beaker CP
30614906 | HB PNEUMONIA PANEL, VIRUS DETECTION, MULTIPLEX PCR 173.70 | NMH - MICROBIOLOGY Lab-Beaker CP
36000593 | HB PNXR ASPIR HYDROCELE TUNICA VAGIS W/WO NIX MED 581.94 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30001355 | HB POCT CORONAVIRUS (COVID-19) TEST 29.70 | NMH - MICROBIOLOGY Lab-Beaker CP
30001355 | HB POCT CORONAVIRUS (COVID-19) TEST 29.70 | NMH - POINT OF CARE TESTING Lab-Beaker CP
30001365 | HB POCT INFLUENZA A/B NAT 34.56 | NMH - MICROBIOLOGY Lab-Beaker CP
30001365___|HB POCT INFLUENZA A/ NAT 34.56 | NMIH - POINT OF CARE TESTING Lab-Beaker CP
30001360 | HB POCT RAPID STREP TEST 17.82 | NMH - MICROBIOLOGY Lab-Beaker CP
30001360 | HB POCT RAPID STREP TEST 17.82 | NMH - POINT OF CARE TESTING Lab-Beaker CP

HB POLYSOM 6/> YRS 4/> PARAM 1,026.00 | NMH - SLEEP DISORDERS CENTER £EG
74000006 | HB POLYSOM 6/>YRS CPAP 4/> PARM 1,280.34 | NMIH - SLEEP DISORDERS CENTER EEG
30208600 | HB POOLING OF PLATELETS/CRYOPRECIPITATES/OTHERS 63.18 | NMH - BLOOD BANK Lab-Beaker CP
32000154___| HB PORTOGRAPHY LIVER WITH HEMODYNAMIC EVAL; S&1 1,033.74 |WMH-RAmoLoﬁv-sPcwxocwuxzs Radiology
32000154___|HB PORTOGRAPHY LIVER WITH HEMODYNAMIC EVAL; 5&1 1,033.74 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32000155 | HB PORTOGRAPHY LIVER WITHOUT HEMODYNAMIC EVAL; S&1 654.84 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
41000008 | HB POS AIRWAY PRESSURE CPAP 138.42 | NMH - COVID ICU 10 GALTER Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 138,42 | N - COVID ICU 9E FEIN Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 138.42 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 138,42 | NMH - SICU Respiratory Therapy
41000008 HB POS AIRWAY PRESSURE CPAP 138.42 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 138.42 | NMH - MIcU Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 13842 [NMH-CCU Respiratory Therapy
41000008 | HB POS AIRWAY PRESSURE CPAP 138,42 | NMH - NEURO SPINE ICU Respiratory Therapy

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - FEINBERG SURGERY Respiratory Therapy
138.42 | NMIH - EMERGENCY DEPARTMENT Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

41000008 | HB POS AIRWAY PRESSURE CPAP

138.42 | NMIH - FEINBERG PACU RECOVERY Respiratory Therapy
138.42 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - ORTHOPEDICS Respiratory Therapy
13842 | NMH - TRANSPLANT/HEPATOLOGY- 14E Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH  CVT STEPDOWN Respiratory Therapy
138.42 | N - MEDICINE HOSPITALIST 13E Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - MEDICINE HOSPITALIST 16W Respiratory Therapy
138.42 | NMH - PULMONARY 11E Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 | HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - CARDIOLOGY- 15E Respiratory Therapy
138.42 | NMH - MEDICINE UNIT-13 WEST FEIN Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

41000008 | HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
138.42 | N - MEDICINE HOSPITALIST 15W Respiratory Therapy

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMIH - NEONATAL INTENSIVE CARE UNIT Respiratory Therapy
138.42 | NMH - WOMEN'S CANCER 14 PRENT Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 | HB POS AIRWAY PRESSURE CPAP 13842 | NMH - PULMONARY FUNCTION LAB Respiratory Therapy
41000008___|HB POS AIRWAY PRESSURE CPAP 138.42 | NMIH - INTERVENTIONAL BRONCHOSCOPY Respiratory Therapy

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - NEONATAL RESPIRATORY CARE Respiratory Therapy
138.42 | NMIH - ADULT RESPIRATORY CARE Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - INPATIENT DIALYSIS Respiratory Therapy
138.42 | NMIH - HEART FAILURE PULMONARY- 106 Respiratory Therapy

41000008 | HB POS AIRWAY PRESSURE CPAP

41000008 |HB POS AIRWAY PRESSURE CPAP

41000008 | HB POS AIRWAY PRESSURE CPAP

138.42 | NMH - UROLOGY SURGERY- 12W Respiratory Therapy
138.42 | NMH- OLSON 6 Respiratory Therapy

30209376 | HB POSACONAZOLE LEVEL

56.70 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105524 | HB POTASSIUM LEVEL 13.32 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP

30105524 | HB POTASSIUM LEVEL

30105527 | HB POTASSIUM, 24 HR URINE

13.32 | NMH - CHEMISTRY Lab-Beaker CP
13.68 | NMH - CHEMISTRY. Lab-Beaker CP

30106170 | HB POTASSIUM, BLOOD (BG) 13.32 | NMH - BLOOD GAS LAB. Lab-Beaker CP

30105533 | HB POTASSIUM, RANDOM URINE 13.68 | NMH - CHEMISTRY. Lab-Beaker CP

75009022___| HB POUCHOSCOPY W SNARE

182.52 | NMH - GI LAB INTERVENTIONAL GiLab
399.42 |NMH - EPS Cardiology

48100144 | HB PRCRD DRG 6YR+ W/TUBE W/IMAGING

48100144 | HB PRCRD DRG 6YR+ W/TUBE W/IMAGING

399,42 | NMH - CARDIAC CATHLAB Cardiology
399.42 | NMH - RADIOLOGY-SPCL PROCEDURES Cardiology

48100144 | HB PRCRD DRG 6YR+ W/TUBE W/IMAGING

30105535 | HB PREALBUMIN ASSAY.

13.32 | NMH - CHEMISTRY Lab-Beaker CP
99.18 | NMH - REHABILITATION SERVICES Occupational Therapy

27400027 HB PREFAB WHFO STATIC (NMH ONLY)

36100631 | HB PREPUTIAL STRETCHING

75000048 | HB PRESSURE TREATMENT ESOPHAGUS

10512 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
973.98 | NMH - GI LAB INTERVENTIONAL Gl Lab

36100481 | HB PRIMARY ARTERIAL MECHANICAL THROMBECTOMY ADD-ON 1,474.74 | NMH - CARDIAC CATH LAB Surgical Procedure

T

36100480 | HB PRIMIARY ARTERIAL MECHANICAL THROMBECTOMY INITIAL 1,678.32 | NMH - CARDIAC CATH LAB. Surgical Procedure
36100480 | HB PRIMIARY ARTERIAL MECHANICAL THROMBECTOMY INITIAL 1,678.32 | NMH_ RADIOLOGY-SPCL PROCEDURES Surgical Procedure
81900008 | HB PRIMARY PBSC INTERNATIONAL 12,595.86 | NMH - BONE MARROW Stem Cell Acquisition

81900008 | HB PRIMARY PBSC INTERNATIONAL

12,595.86 | NMH - RUBE WALKER BLOOD CENTER Stem Cell Acquisit
12,753.00 | NMH - BONE MARROW Stem Cell Acquisition

81900009 | HB PRIMARY PBSC NATIONAL

81900009 | HB PRIMIARY PBSC NATIONAL

12,753.00 | NMH - RUBE WALKER BLOOD CENTER Stem Cell Acquisit
1,359.43 | NMH - GCRC DEPT-10 NORTHEAST FEIN Bed Charges

88040053 | HB PRIVATE ROOM 1478

88040054 | HB PRIVATE ROOM PSG 1478 1,350.43 [NMH - GCRC DEPT-10 NORTHEAST FEIN Bed Charges

27203897 | HB PROBE BREAST BIOPSY 14GA TRICONCAVE TIP SINGLE INSERTION MULTIPLE SAMPLE TECHNOLOGY ELEVATION (NMH/NWR ONLY) 14886 [NMH - Supplies

30105536 | HB PROCALCITONIN ASSAY

56.88 | NMH - CHEMISTRY Lab-Beaker CP
939.78 |NMH - Surgical Procedure

36100563 | HB PROCTC SCOPY DX

36100563 | HB PROCTOSIGMOIDOSCOPY DX

75000085 | HB PROCTOSIGMOIDOSCOPY FB

939.78 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
1,434.60 | NMH - EMERGENCY DEPARTMENT GlLab

75000202___| HB PROCTOSIGMOIDOSCOPY W/BX

1,483.74 | NMH - GASTROENTEROLOGY GiLab
1,483.74 | NMH - GI LAB INTERVENTIONAL GlLab

75000202 | HB PROCTOSIGMOIDOSCOPY W/BX

30105539 | HB PROGESTERONE

11.88 | NMH - CHEMISTRY Lab-Beaker CP
31.86 | NMH - CHEMISTRY Lab-Beaker CP

30105540 | HB PROLACTIN ASSAY

30105554 | HB PROSTATE HEALTH INDEX, FREE PSA

23.58 |NMH - CHEMISTRY Lab-Beaker CP
150.84 | NMH - CHEMISTRY Lab-Beaker CP

30105552 | HB PROSTATE HEALTH INDEX, P2PSA

30105553 | HB PROSTATE HEALTH INDEX, TOTAL PSA

14.04 | NMH - CHEMISTRY Lab-Beaker CP
43.02 | NMH - CHEMISTRY Lab-Beaker CP

30105542 | HB PROSTATE SPECIFIC ANTIGEN, DIAGNOSTIC

30105545 | HB PROSTATE SPECIFIC ANTIGEN, SCREENING

30105548 | HB PROSTATE SPECIFIC ANTIGEN, TOTAL

43.74 | NMH - CHEMISTRY Lab-Beaker CP
43.02 | NMH - CHEMISTRY Lab-Beaker CP

27400138 | HB PROSTHETIC SOCK, BK MULTIPLE PLY EACH (NMH ONLY)

12.42 | NMIH - REHABILITATION SERVICES Supplies
43.02 | NMH - OCCUPATIONAL THERAPY Physical Therapy

42000019 | HB PROSTHETIC TRAINING INITIAL ENCTR

30512340 | HB PROTEIN C ACTIVITY.

30512350 | HB PROTEIN C ANTIGEN

79.02 | NMH - HEMOSTASIS Lab-Beaker CP
79.92 | NMH - HEMOSTASIS Lab-Beaker CP

30209378 | HB PROTEIN ELECTROPHORESIS, 24HR URINE 67.14 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209379 | HB PROTEIN ELECTROPHORESIS, RANDOM URINE 67.14 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209377 | HB PROTEIN ELECTROPHORESIS, SERUM 60.30 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30512360 | HB PROTEIN S ACTIVITY FREE 85306 105.48 | NMH - HEMOSTASIS Lab-Beaker CP
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30105568 | HB PROTEIN, 24H URINE 12.78 | NMH - CHEMISTRY Lab-Beaker CP
30105563 | HB PROTEIN, TOTAL OTHER 2034 | NMIH - CHEMISTRY Lab-Beaker CP
30105566 | HB PROTEIN, TOTAL SERUM 12.06 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105566___|HB PROTEIN, TOTAL, SERUM 12.06 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105566 | HB PROTEIN, TOTAL SERUM 12.06 | NMH - CHEMISTRY Lab-Beaker CP
30105569 | HB PROTEIN, TOTAL URINE 13.68 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30105569 | HB PROTEIN, TOTAL URINE 13.68 | NMH - CHEMISTRY Lab-Beaker CP
30209382___| HB PROTEINASE 3 ANTIBODY (C-ANCAJ 2520 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30616510 | HB PROTHROMBIN (F2) GENE MUTATION 144.72 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30512380 | HB PROTHROMBIN SUBSTITUTION EACH 1116 | NMH - HEMOSTASIS Lab-Beaker CP
30512390 | HB PROTHROMBIN TIME 2034 | NMH - HEMOSTASIS Lab-Beaker CP
30512375 | HB PROTHROMBIN TIME MIXING STUDY 21.24 | NMH - HEMOSTASIS Lab-Beaker CP
48100049 | HB PRQ CARD ANGIO/ATHRECT 1 ART 6,164.28 | NMH - CARDIAC CATH LAB Cardiology
48100058 | HB PRQ CARD REVASC CHRONIC 1VSL 6,660.00 | NMH - CARDIAC CATH LAB Cardiology
48100052 | HB PRQ CARD STENT W/ANGIO ADDL 5,220.00 | NMH - CARDIAC CATH LAB Cardiology
48100048 | HB PRQ CARDIAC ANGIO ADDL ART 709,56 | NMH - CARDIAC CATH LAB Cardiology
48100047 | HB PRQ CARDIAC ANGIOPLAST 1 ART 1,663.92 | NMH - CARDIAC CATH LAB Cardiology
50000002___|HB PSYCH DIAG EVAL W/MED SRVCS 0792 102,60 | NMH - ACUTE CARE - 136 Psychiatry
90000001 | HB PSYCH DIAGNOSTIC EVALUATION 90791 72.72 | NMH - ACUTE CARE - 136 Psychiatry
50000001 __|HB PSYCH DIAGNOSTIC EVALUATION 50791 72.72 | NMH - CONSULTATION LAISON Psychiatry
91800011 | HB PSYCL/NRPSYC TST BY TECH 15T 30 MIN 96138 26298 | NMH - CONSULTATION LIAISON Psychiatry
51800012 | HB PSYCL/NRPSYC TST BY TECH EA ADD 30 MIN 96139 262.98 | NMH - CONSULTATION LIAISON Psychiatry
91800009 | HB PSYCL/NRPSYC TST PHY/QHP 15T 30 MIN 96136 23004 | NMH - CONSULTATION LIAISON Psychiatry
51800010 | HB PSYCL/NRPSYC TST PHY/QHP EA ADD 30 MIN 96137 230,04 | NMH - CONSULTATION LIAISON Psychiatry
(91400006___|HB PSYTX CRISIS INITIAL 60 MIN 90839 34.92 | NMIH - EMERGENCY DEPARTMENT Psychiatry
42400005 | HB PT EVAL HIGH COMPLEX 97163 107.28 | NMIH - PHYSICAL THERAPY Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - ORTHOPEDICS Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - TRANSPLANT/HEPATOLOGY- 14 Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 7056 | NMH - CVT STEPDOWN Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - MEDICINE HOSPITALIST 13E Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - PULMONARY 11E Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - NEUROSCIENCES- 10W Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - OCCUPATIONAL THERAPY Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - PHYSICAL THERAPY Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - CARDIAC 0BS Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 70.56 | NMH - GALTER 4 MED Physical Therapy
42400003 | HB PT EVAL LOW COMPLEX 97161 7056 |NMH-OLSON G Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - ORTHOPEDICS Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - SOLID ORGAN TRANSPLANT CLINIC Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - TRANSPLANT/HEPATOLOGY- 14 Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - CVT STEPDOWN Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - MEDICINE HOSPITALIST 13E Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - MEDICINE HOSPITALIST 16W Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - PULMONARY 11E Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - MEDICINE UNIT-13 WEST FEIN Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - 15 PRENTICE Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMH - MEDICINE HOSPITALIST 15W Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - OCCUPATIONAL THERAPY Physical Therapy
42400004 | HB PT EVAL MOD COMPLEX 97162 84.60 | NMIH - PHYSICAL THERAPY Physical Therapy
42400004 | HB PT EVAL MIOD COMPLEX 97162 84.60 | NMIH HOD - DIGESTIVE HEALTH CLINIC Physical Therapy
42400006 | HB PT RE-EVAL EST PLAN CARE 97164 55.44 | NMIH - ORTHOPEDICS Physical Therapy
42400006__|HB PT RE EVAL EST PLAN CARE 97164 55.44 | NMH - PULMONARY 11E Physical Therapy
42400006 | HB PT RE-EVAL EST PLAN CARE 97164 55.44_| NMIH - PHYSICAL THERAPY Physical Therapy
31222215 |HBPTAHSTAIN 85.50 | NMIH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
30512410 | HB PTT SUBSITUTION EACH 1116 | NMH - HEMOSTASIS Lab-Beaker CP
48100068 | HB PUL ART BALLOON REPR PERCUT SINGLE VESSEL 1,149.30 | NMH - CARDIAC CATH LAB Cardiology
46000011 | HB PULM FUNCTION TEST BY GAS 180.72 | NMH - PULMONARY FUNCTION LAB Pulmonary Function
(45000011 | HB PULM FUNCTION TEST BY GAS 180,72 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
46000008 | HB PULII STRESS TEST/COMPLEX 529,20 | NMH - NON-INVASIVE CARDIAC TESTING Pulmonary Function
46000027 | HB PULMONARY STRESS TESTING 116,64 | NMIH -9 PRENTICE MEDICINE Respiratory Therapy
46000027 | HB PULIONARY STRESS TESTING 116,64 | NMH - CARDIAC TRANSPLANT ICU Respiratory Therapy
46000027 | HB PULMONARY STRESS TESTING 116,64 | NMH - MEDICINE HOSPITALIST 13E Respiratory Therapy
46000027 | HB PULMIONARY STRESS TESTING 116,64 | NMH - PULMONARY 11E Respiratory Therapy
46000027 | HB PULMONARY STRESS TESTING 116,64 | NMH - MEDICINE UNIT-13 WEST FEIN Respiratory Therapy
46000027 | HB PULIIONARY STRESS TESTING 116,64 | NMIH - CARDIAC OBS Respiratory Therapy
46000027 | HB PULMONARY STRESS TESTING 116,64 | NMIH - HEART FAILURE PULMONARY- 10 Respiratory Therapy
46000027 | HB PULMIONARY STRESS TESTING 116,64 |NMH- OLSON 6 Respiratory Therapy
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH -9 PRENTICE MEDICINE Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - COVID ICU 10 GALTER Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - COVID ICU 9E FEIN Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227,52 | NMH - COVID ICU 9 GALTER Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 |[NMH-COVID 9P Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - CARDIAC TRANSPLANT ICU Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 |[NMH-MICU Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227,52 |NMH-CcU Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - NEURO SPINE ICU Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - EMERGENCY DEPARTMENT Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - FEINBERG PACU RECOVERY Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - NEURO SPINE SPECIALITY SURG Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - ORTHOPEDICS Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - TRANSPLANT/HEPATOLOGY- 14E Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - CVT STEPDOWN Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - MEDICINE HOSPITALIST 13 Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - MEDICINE HOSPITALIST 16W. Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - PULVONARY 11E Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - CARDIOLOGY- 15E Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - MEDICINE UNIT-13 WEST FEIN Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - 15 PRENTICE Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - 16 PRENTICE Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - NEUROSCIENCES- 10W Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - MEDICINE HOSPITALIST 15W. Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227,52 | NMH - NEONATAL INTENSIVE CARE UNIT Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - LABOR AND DELIVERY - LDR Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - WOMEN'S CANCER 14 PRENT Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - PRENTICE POSTPARTUM Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - PULMONARY FUNCTION LAB Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - INTERVENTIONAL Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - ADULT RESPIRATORY CARE Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - CARDIAC OBS Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - BOVI HEART TRANSPLANTATION Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - MEDICINE 16 EAST FEINBERG Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - HEART FAILURE PULMONARY- 10G Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - UROLOGY SURGERY- 12W. Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - GALTER 4 MED Pulmonary Function
45000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - FEINBERG OBSERVATION UNIT Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227,52 |NMH - OLSON 6 Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227.52 | NMH - PRENTICE 6 COVID Pulmonary Function
46000016 | HB PULSE OXIMETRY W/EXERCISE; MULTIPLE 227,52 |NMH - COVID ICU 9W FEIN Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - COVID ICU 10 GALTER Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMIH - COVID ICU 9E FEIN Pulmonary Function
45000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - COVID ICU 9 GALTER Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMIH - COVID 9P Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMH-SIcU Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - CARDIAC TRANSPLANT ICU Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMH - M Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 |NMH - CCU Pulmonary Function
45000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - NEURO SPINEICU Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMIH - EMERGENCY DEPARTMENT Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMIH - FEINBERG PACU RECOVERY Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - NEURO SPINE SPECIALITY SURG Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - ORTHOPEDICS Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - TRANSPLANT/HEPATOLOGY- 14 Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMH - CVT STEPDOWN Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - MEDICINE HOSPITALIST 13E Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - CARDIAC RECOVERY & OBSERVATION Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | N - MEDICINE HOSPITALIST 16W Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMH - PULMONARY 11E Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMH - CARDIOLOGY- 15€ Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | N - MEDICINE UNIT-13 WEST FEIN Pulmonary Function
45000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - 15 PRENTICE Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 18162 | NMIH - 16 PRENTICE Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 181,62 | NMH - NEUROSCIENCES- 10W Pulmonary Function
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46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - MEDICINE HOSPITALIST 15W Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - NEONATAL INTENSIVE CARE UNIT Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - LABOR AND DELIVERY - LDR Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 18162 |NMH- OR NI Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - ANTEPARTUM - 9 PRENTICE Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 18162 | NMH - WOMEN'S CANCER 14 PRENT Pulmonary Function
45000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - PRENTICE POSTPARTUM Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMIH - ADULT RESPIRATORY CARE Pulmonary Function
46000017 | HE PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH HOD - ANES PAIN MGT Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 18162 | NMH - INPATIENT DIALYSIS Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - CARDIAC 0BS Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - PRENTICE SDS PACU Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - MEDICINE 16 EAST FEINBERG Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMIH - HEART FAILURE PULMONARY- 106 Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 18162 | NMH - UROLOGY SURGERY- 12W Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - GALTER 4 MED OBSERVATION Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMIH - FEINBERG OBSERVATION UNIT Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 18162 |NMH - OLSON 6 Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMIH - PRENTICE 6 COVID Pulmonary Function
46000017 | HB PULSE OXIMETRY; CONTINOUS OVERNIGHT 94762 181,62 | NMH - COVID ICU W FEIN Pulmonary Function
30613150 | HB PULSED FIELD GEL ELECTROPHORES [a7152 60.48 | NMIH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.94 | NMH - COVID ICU 9 GALTER Surgical Procedure
76100054 | HB PUNCH BX SKIN EA SEP/ADDL 11105 104,94 | NMH - MICU Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.94 |TMH- EMERGENCY DEPARTMENT Surgical Procedure
76100054 | HB PUNCH BX SKIN EA SEP/ADDL 11105 104.94 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.54 | NMIH - CVT STEPDOWN Surgical Procedure
76100054 | HB PUNCH BX SKIN EA SEP/ADDL 11105 104,94 | NMH - PULMONARY 11E Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.94 |WMH— MEDICINE UNIT-13 WEST FEIN Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104,94 | NMH - 15 PRENTICE Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.54 | NMIH - 16 PRENTICE Surgical Procedure
76100054 | HB PUNCH BX SKIN EA SEP/ADDL 11105 104,94 | NMH - NEUROSCIENCES- 10W Surgical Procedure
76100054___| HB PUNCH BX SKIN EA SEP/ADDL 11105 104.94 | NMH- OLSON 6 Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH -9 PRENTICE MEDICINE Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - COVID ICU 9 GALTER Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH-SIcU Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH-MICU Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 |NMH - CCU Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - NEURO SPINEICU Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMIH - ORTHOPEDICS Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161.64 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMIH - CVT STEPDOWN Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - MEDICINE HOSPITALIST 13E Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | N - MEDICINE HOSPITALIST 16W Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - PULMONARY 11E Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - CARDIOLOGY- 15€ Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - 15 PRENTICE Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMIH - 16 PRENTICE Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - NEUROSCIENCES- 10W Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - ANTEPARTUM - PRENTICE Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - GASTROENTEROLOGY Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMH - Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH - CARDIAC OBS Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH - MEDICINE 16 EAST FEINBERG Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH - HEART FAILURE PULMONARY- 106 Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 | NMIH - FEINBERG UNIT Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 16164 |NMH-OLSON G Surgical Procedure
76100053 | HB PUNCH BX SKIN SINGLE LESION 11104 161,64 | NMIH - PRENTICE 6 COVID Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMIH - EMERGENCY DEPARTMENT Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMIH - MAMMOGRAPHY Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 5382 |WMH HOD - ANES PAIN MGMT Surgical Procedure
36100010 | HB PUNCTURE ASPIRATION ABSCESS HEMATOMA BULLA/CYST 10160 53.82 | NMIH - FEINBERG OBSERVATION UNIT Surgical Procedure
47100010 | HB PURE TONE AUDIOMETRY; AIR ONLY 2552 12.78 | NMH - REHABILITATION SERVICES Audiology & Vestibular Tests
27000132___|HB PUTTY (NMIH ONLY) 3.06 | NMH - OCCUPATIONAL THERAPY Supplies
75000263 | HB PYLORIC FLIP 48348 |WMH— Gl Lab
75000263 | HB PYLORIC FLIP 483.48 | NMH - GI LAB INTERVENTIONAL Gl Lab
27000133 | HB QUAD CANE SMALL BASE | NMH - PHYSICAL THERAPY Supplies
30209385 | HB QUANTIFERON T8 - GOLD PLUS (NMH, LFH) 49.50 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
77000000 | HB QUICK SCAN 101,88 | NMIH - VASCULAR LABORATORY Nursing
48100075 | HB R HRT ART/GRFT ANGIO 3,161.70 | NMH - CARDIAC CATHLAB Cardiology
48100074 | HB R HRT CORONARY ARTERY ANGIO 2,838.95 | NMH - CARDIAC CATH LAB Cardiology.
48100071 | HB R&L HRT CATH W/VENTRICLGRPHY 2,350.26 | NMH - CARDIAC CATH LAB Cardiology
63600031 | HB RABIES VACCINE, INTRAMUSCULAR 117.72 | NMH - EMERGENCY DEPARTMENT Pharmacy
63600031 | HB RABIES VACCINE, INTRAMUSCULAR 117.72 | NMH 1D CENTER Pharmacy
33300059___|HB RADIATION HANDLING 161,82 | NMIH - RADIATION ONCOLOGY Radiology
33300009 | HB RADIATION THERAPY DOSE PLAN 158,94 | NMIH - RADIATION ONCOLOGY. Radiology
33300009 | HB RADIATION THERAPY DOSE PLAN 158,94 | NMIH - RADIOSURGERY Radiology
33300009 | HB RADIATION THERAPY DOSE PLAN 158,94 | NMIH - PRENTICE RADIATION ONCOLOGY Radiology
33300005___| HB RADIATION THERAPY SIMULATION; COMPLEX 77290 1,101.42 | NMH - RADIATION ONCOLOGY Radiology
33300005 |HB RADIATION THERAPY SIMULATION; COMPLEX 77290 1,101.42 | NMH_ RADIOSURGERY Radiology
33300005___| HB RADIATION THERAPY SIMULATION; COMPLEX 77290 1,101.42 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
33300003 | HB RADIATION THERAPY SIMULATION; SIMPLE 77280 323.64 | NMH - RADIATION ONCOLOGY Radiology
33300003 HB RADIATION THERAPY SIMULATION; SIMPLE 77280 323,64 | NMH - RADIOSURGERY Radiology
33300003 | HB RADIATION THERAPY SIMULATION; SIMPLE 77280 323.64 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
33300024___| HB RADIATION TREATMENT AID(S) IRREGULAR BLOCKS 77334 47070 | NMH - RADIATION ONCOLOGY Radiology
33300024___|HB RADIATION TREATMENT AID(S) IRREGULAR BLOCKS 77334 47070 | NMIH - RADIOSURGERY Radiology
33300024___| HB RADIATION TREATMENT AID(S) IRREGULAR BLOCKS 77334 470.70 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
33300022 | HB RADIATION TREATMENT AID(S) SIMPLE BLOCK 77332 178.20 | NMH - RADIATION ONCOLOGY Radiology
33300022___| HB RADIATION TREATMENT AID(S) SIMPLE BLOCK 77332 178.20 |TMH- PRENTICE RADIATION ONCOLOGY Radiology
33300035 | HB RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA; SIMPLE, 6-10 MEV. 77402 163.80 | NMIH - RADIATION ONCOLOGY Radiology
33300035 ___|HB RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA; SIMPLE, 6-10 MEV. 77402 163.80 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
36100532 | HB RADIOACTIVE TRACER IDENTIFICATION SENTINEL NODE [38792 Surgical Procedure
36109073 | HB RADIOFREQUENCY ABLATION NERVE, LUMBAR SPINE 64999 Surgical Procedure
76100092 | HB RADIOFREQUENCY ABLTI NRV NRVTG SIJT W/IMG GON 64625 Surgical Procedure
32000105 | HB RADIOLOGIC EXAM COLON DOUBLE CONTRAST 74280 286,02 | NMH - DIAGNOSTIC IMAGING Radiology
32000104___|HB RADIOLOGIC EXAM COLON SINGLE CONTRAST STUDY 74270 294.48 | NMH - DIAGNOSTIC IMAGING Radiology
32000388___| HB RADIOLOGIC EXAM ESOPHAGUS DOUBLE CONTRAST STUDY 74221 199.08 | NMH - DIAGNOSTIC IMAGING Radiology
32000103 | HB RADIOLOGIC EXAM SMALLINT SINGLE CONTRAST STUDY 74250 21096 | NMH - DIAGNOSTIC IMAGING Radiology
32000098 | HB RADIOLOGIC EXAM UPR GI TRC SINGLE CONTRAST STUDY 74240 219.78 | NMH - DIAGNOSTIC IMAGING Radiology
32000389 | HB RADIOLOGIC SMALL INTESTINE FOLLOW-THROUGH STUDY 74248 208.80 | NMH - DIAGNOSTIC IMAGING Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - FEINBERG SURGERY. Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - WOMEN'S CANCER 14 PRENT Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - COMPUTED TOMOGRAPHY Radiology
32000179___|HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - ULTRASOUND Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - MAMMOGRAPHY Radiology
32000179___|HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - INTERVENTIONAL BRONCHOSCOPY Radiology
32000179 | HB RADIOLOGICAL GUIDANCE, PERCUTANEOUS DRAINAGE; S&1 75989 396.54 | NMH - GI LAB INTERVENTIONAL Radiology
33300044___|HB RADIOLOGY PORT IMAGES(S) 77417 143.82 | NMIH - RADIATION ONCOLOGY Radiology
33300044___|HB RADIOLOGY PORT IMAGES(S) 77417 143,82 | NMIH - PRENTICE RADIATION ONCOLOGY Radiology
34000061 ___| HB RADIOPHARMACEUTICAL THERAPY, INTRAVENOUS ADMINISTRATION 79101 639,54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000060 | HB RADIOPHARMACEUTICAL THERAPY, ORAL ADMINISTRATION 79005 639.54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
33300010 | HB RADIOTHERAPY DOSE PLAN IMIRT 77301 4,817.52 | NMH - RADIATION ONCOLOGY Radiology
33300010 | HB RADIOTHERAPY DOSE PLAN IMIRT 77301 4,817.52 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
34400007 | HB RADIUM RA223 DICHLORIDE THER PER UCT A%606 28512 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30616031 | HB RAPID INFLUENZA A, B, SARS COV-2 BY MULTIPLEX PCR (R) 36.00 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30613252 HB RAPID CORONAVIRUS (COVID 19) ASSAY (C) 29.70 | NMH - MOLECULAR EPIDEMIOLOGY. Lab-Beaker Molecular
30613252 | HB RAPID CORONAVIRUS (COVID 19) ASSAY (C) 29.70 | NMH - REFERRED TESTING Lab-Beaker Molecular
30614942 | HB RAPID INFLUENZA A, B, RSV, SARS-COV2 PANEL PCR, CSF 65.88 | NMIH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614945 | HB RAPID INFLUENZA A, B, RSV, SARS-COV2 PANEL PCR 65.88 | NMIH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30208245 | HB RBC PRETREATMENT, DRUGS OR CHEMICAL AGENTS 21.78 | NMH - BLOOD BANK Lab-Beaker CP

30208240

HB RBC PRETREATMENT, ENZYME

25.92 | NMH - BLOOD BANK

Lab-Beaker CP




oM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE
e SCHEDULE FY24
71000035 | HB RECOVERY PHASE | BASIC 71000035 Recovery Room

71000035 | HB RECOVERY PHASE | BASIC

2.86 | NMH - LAVIN SDS PACU 11TH & 12TH FLR
4.86 | NMH - FEINBERG PACU RECOVERY

Recovery Room

71000035 ___| HB RECOVERY PHASE | BASIC

4.86 | NMH - CARDIAC RECOVERY & OBSERVATION

Recovery Room

71000035 | HB RECOVERY PHASE | BASIC

(

4.86 | NMH - LABOR AND DELIVERY - LDR

Recovery Room

71000035 ___| HB RECOVERY PHASE | BASIC

4.86 | NMH - LABOR AND DELIVERY - OR

Recovery Room

71000035 | HB RECOVERY PHASE | BASIC

4.86 | NMH - RADIOLOGY PREP AND RECOVER

!

Recovery Room

71000035 ___| HB RECOVERY PHASE | BASIC

4.86 | NMH - ENDOSCOPY GALTER RECOVERY ROOM

Recovery Room

71000035 | HB RECOVERY PHASE | BASIC

e

4.86 | NMH - PRENTICE SDS PACU

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

7.92 | NMH - LAVIN SDS PACU 11TH & 12TH FLR

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

T

7.92 | NMH - FEINBERG PACU RECOVERY

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

7.92 | NMH - CARDIAC RECOVERY & OBSERVATION

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

(

7.92 | NMH - LABOR AND DELIVERY - LDR

Recovery Room

71000037___| HB RECOVERY PHASE | COMPLEX

7.92 | NMH - LABOR AND DELIVERY - OR

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

I

7.92 | NMH - RADIOLOGY PREP AND RECOVER

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

7.92 | NMH - ENDOSCOPY GALTER RECOVERY ROOM

Recovery Room

71000037 | HB RECOVERY PHASE | COMPLEX

7.92 | NMH - PRENTICE SDS PACU

2

Recovery Room

71000036 | HB RECOVERY PHASE | INTERMEDIATE

6.12 | NMH - LAVIN SDS PACU 11TH & 12TH FLR

Recovery Room

71000036 | HB RECOVERY PHASE |

i

6.12 | NMH - FEINBERG PACU RECOVERY

Recovery Room

71000036 | HB RECOVERY PHASE | INTERMEDIATE

6.12 | NIVIH - CARDIAC RECOVERY & OBSERVATION

Recovery Room

71000036 | HB RECOVERY PHASE |

6.12 | NMH - LABOR AND DELIVERY - LDR

Recovery Room

(

71000036 | HB RECOVERY PHASE | INTERMEDIATE

6.12 | NMH - LABOR AND DELIVERY - OR

Recovery Room

71000036 | HB RECOVERY PHASE |

!

6.12 | NMH - RADIOLOGY PREP AND RECOVER

Recovery Room

71000036 | HB RECOVERY PHASE | INTERMEDIATE

6.12 | NMH - ENDOSCOPY GALTER RECOVERY ROOM

Recovery Room

71000036 | HB RECOVERY PHASE |

o

6.12 | NMH - PRENTICE SDS PACU

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - LAVIN SDS PACU 11TH & 12TH FLR

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 [NMH - EPS

Recovery Room

71000038 | HB RECOVERY PHASE I

h

IMH - SAME DAY SURGERY

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - FEINBERG SURGERY

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - FEINBERG PACU RECOVERY

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - CARDIAC RECOVERY & OBSERVATION

l

Recovery Room

71000038 | HB RECOVERY PHASE I

40 | NMH - GI-SURGICAL ONCOLOGY 12E FEI

Recovery Room

71000038 | HB RECOVERY PHASE I

i

5.40 | NMH - CARDIAC CATH LAB’

Recovery Room

71000038 | HB RECOVERY PHASE I

40 | NMH - RADIOLOGY-SPCL PROCEDURES

Recovery Room

71000038 | HB RECOVERY PHASE I

i

5.40 | NMH - COMPUTED TOMOGRAPHY

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH HOD - ANES PAIN MGNIT

Recovery Room

71000038 | HB RECOVERY PHASE I

:

5.40 | NMH - MRI - FEINBERG

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - RADIOLOGY PREP AND RECOVER

Recovery Room

71000038 | HB RECOVERY PHASE I

|

5.40 | NMH - ENDOSCOPY GALTER RECOVERY ROOM

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - PRENTICE SDS PACU

Recovery Room

71000038 | HB RECOVERY PHASE I

5.40 | NMH - GI LAB INTERVENTIONAL

T

Recovery Room

75000261 | HB RECTAL SENSATION TONE & COMPLIANCE TEST

GiLab

39023300 | HB RED BLOOD CELLS, DEGLYCEROLIZED EACH UNIT

229.86 | NMH - GASTROENTEROLOGY
216.18 | NMH - BLOOD PRODUCTS!

Lab-Blood Products

39023200 | HB RED BLOOD CELLS, EACH UNIT

Lab-Blood Products

39023220 | HB RED BLOOD CELLS, IRRADIATED EACH UNIT

109.98 | NMH - BLOOD PRODUCTS
185.40 | NMH - BLOOD PRODUCTS

Lab-Blood Products

39023210 | HB RED BLOOD CELLS, LEUKO REDUCED.

Lab-Blood Products

39023310 | HB RED BLOOD CELLS, LEUKOREDUCED FROZE DEGLYC EACH UNIT

Lab-Blood Products

39023230 | HB RED BLOOD CELLS, LEUKOREDUCED IRRADIATED

Lab-Blood Products

39023340 | HB RED BLOOD CELLS, LEUKOREDUCED IRRADIATED, ALIQUOT

Lab-Blood Products

39023320 | HBRED BLOOD CELLS, LR IRR FROZE DEGLYC EACH UNIT

Lab-Blood Products

39023290 | HB RED BLOOD CELLS, WASHED EACH UNIT

255.96 | NMH - BLOOD PRODUCTS
189.00 | NMH - BLOOD PRODUCTS

Lab-Blood Products

HB REDO ENDVASCULAR VENA CAVA FILTER

Surgical Procedure

36100205 | HB REDUCT DISLOCATED JAW; INITIAL OR SUBSEQUENT

1,192.68 [ NMH - RADIOLOGY-SPCL PROCEDURES
94.32 | NMH - EMERGENCY DEPARTMENT

Surgical Procedure

50130563 | HB REF ITRACONAZOLE LEVEL

Lab-Beaker CP

HB REF 11-DEOXYCORTISOL, LC/MS/MS.

57.78 | NMH - REFERRED TESTING
63.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50136010 HB REF 165 RRNA GENE SEQUENCING (165TB) (NJ)

Lab-Beaker CP

50126011 | HB REF 17-HYDROXYCORTICOSTEROIDS URINE, RANDOM

223.38 | NMIH - REFERRED TESTING
77.76 | NMH - REFERRED TESTING

Lab-Beaker CP

50126015 | HB REF 17-HYDROXYPREGNENOLONE

56.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50126025 | HB REF 17-HYDROXYPROGESTERONE

26.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50126030 | HB REF 17-KETOSTEROIDS

98.10 | NMH - REFERRED TESTING

Lab-Beaker CP

50126013 | HB REF 2,3-DINOR-11 BETA-PROSTAGLANDIN F2 ALPHA, 24HR UR, CREATININE (Q)

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126012 | HB REF 2,3 DINOR-11 BETA-PROSTAGLANDIN F2 ALPHA, 24HR UR, PROSTAGLANDIN (Q)

143.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50126005 | HB REF 2,3-DINOR-11BETA-PROSTAGLANDIN F2 ALPHA, URINE (ARUP, MAYO)

55.80 | NMH - REFERRED TESTING

Lab-Beaker CP

50126004 | HB REF 3-HYDROXY-3-METHYLGLUTARYL-COENZYME A REDUCTASE ANTIBODY (Q)

14166 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF 5 NUCLEOTIONSE (@)

23.94 | NMH - REFERRED TESTING

L

Lab-Beaker CP

50126006 | HB REF 5-HIAA (5-HYDROXYINDOLEACETIC ACID), PLASMA

259.38 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126050 | HB REF 5-HIAA URINE

T

19.44 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140920 HB REF 5-METHYTETRAHYDROFOLATE, CSF (MAYO)

104.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50126053 | HB REF 7ACA, BILE SYNTHESIS, SERUM (MAYO)

137.16 | NMH - BLOOD BANI

Lab-Beaker CP

HB REF A PHAGOCYTOPHILUM/ E.CHAFFEENSIS ANTIBODY PANEL

35.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50125460 | HB REF ABO GROUP BLOOD TYPING

10.08 | NMH - BLOOD BANK

Lab-Beaker CP

50126066 HB REF ACANTHAMOEBA SPECIES MOLECULAR DETECTION, PCR, OCULAR (MAYO)

137.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50126067 | HB REF ACETONE LEVEL (Q)

39.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50126070 | HB REF ACETYLCHOLINE RECEPTOR BINDING ANTIBODY

67.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50126069 | HB REF ACETYLCHOLINE RECEPTOR BINDING ANTIBODY ()

8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50126075 | HB REF ACETYLCHOLINE RECEPTOR BLOCKING ANTIBODY

110.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50126080 | HB REF ACETYLCHOLINE RECEPTOR MODULATING ANTIBODY

L

110.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50126088 | HB REF ACHONDROPLASIA (FGFR3) 2 MUTATIONS (ARUP)

190.98 | NMH - REFERRED TESTING

Lab-Beaker CP

50140434 | HB REF ACHR GANGLIONIC NEURONAL (MAYO)

50.58 | NMH - REFERRED TESTING

T

Lab-Beaker CP

50126089 | HB REF ACID FAST STAIN NOCARDIA/ACTINOMYCETES, MODIFIED (Q)

13.86 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126090 | HB REF ACID PHOSPHATASE, PROSTATIC

19.08 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF ACYLCARNITINES QUANT, PLASMA

16146 | NMH - REFERRED TESTING

Lab-Beaker CP

50126099 | HB REF ACYLGLYCINES, QUANT (Q)

i

187.56 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ADALIMUMAB AB (SERIAL), CHEMILUMINESCENT

160.92 | NMH - REFERRED TESTING

Lab-Beaker CP

50126106 | HB REF ADALIMUMAB LEVEL

Lab-Beaker CP

50126107 | HB REF ADAMTS 13 ACTIVITY

Lab-Beaker CP

50126108 | HB REF ADAMTS13 EVALUATION, ANTIBODY (REFLEX)

364.32 | NMH - REFERRED TESTIN

Lab-Beaker CP

HB REF ADENOSINE DEAMINASE, BLOOD

21,60 |NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ADENOSINE DEAMINASE, CSF (Q)

63.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50126114 HB REF ADENOSINE DEAMINASE, PERICARDIAL FLUID (MAYO)

64.98 | NMH - REFERRED TESTING

Lab-Beaker CP

50126111 | HB REF ADENOSINE DEAMINASE, PLEURAL FLUID (ARUP, LC, MAYO, Q)

94.32 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ADENOVIRUS ANTIBODY.

60.12 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ADENOVIRUS DNA, QUAL PCR, FECAL

14868 | NMH - REFERRED TESTING

i

Lab-Beaker CP

50126146 | HB REF ADENOVIRUS DNA, QUALITATIVE, REAL-TIME PCR (Q)

40.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50126140 | HB REF ADENOVIRUS DNA, QUANT PCR, BLOOD

Lab-Beaker CP

50126145 | HB REF ADENOVIRUS DNA, QUANT PCR, URINE

Lab-Beaker CP

50126150 | HB REF ADIPONECTIN

214.20 | NIH - REFERRED TESTING

Lab-Beaker CP

50126157 | HB REF ADMA/SOMA (ORMIC)

z
H
H
8
E
3

Lab-Beaker CP

50126155 | HB REF ADMARK APOE GENOTYPE ANALYSIS AND INTERPRETATION

767.70 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126170 | HB REF ADRENAL 21 HYDROXYLASE AUTOANTIBODIES

77.76 | NMH - REFERRED TESTING

Lab-Beaker CP

50126175 | HB REF ADRENAL ANTIBODY SCREEN

33.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50126180 | HB REF ADRENAL ANTIBODY TITER

23.22 |NMH - REFERRED TESTING

Lab-Beaker CP

50126186 | HB REF ADRENERGIC EXCESS PANEL METANEPHRINES, 24 HOUR URINE

5.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50126187 | HB REF ADRENERGIC EXCESS PANEL, CATECHOLAMINES, 24 HOUR URINE

81,00 | NMH - REFERRED TESTING

Lab-Beaker CP

50126188 | HB REF ADRENERGIC EXCESS PANEL, CREATININE, 24 HOUR URINE

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126189 | HB REF ADRENERGIC EXCESS PANEL, VANILLYLMANDELIC ACID, 24 HOUR URINE

40 | NMH - REFERRED TESTING

Lab-Beaker CP

50126195 | HB REF ADRENOCORDICOTROPIC HORMONE

32.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50126196 | HB REF ADRENOCORTICOTROPIC HORMONE, SERIAL ENDPOINT, SEIVENS (Q)

6.12 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF AHUS GENETIC PANEL, MOL PATH LEVEL 5 (MACH-2)

&

Lab-Beaker CP

HB REF AHUS GENETIC PANEL, MOL PATH LEVEL 6 (MACH-2)

95.40 | NMH - REFERRED TESTING

Lab-Beaker CP

50126222 | HB REF AHUS GENETIC PANEL, MOL PATH UNLISTED (MACH-2)

7.38 | NMH - REFERRED TESTING

Lab-Beaker CP

50126230 | HB REF ALBUMIN, CSF

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126235 | HB REF ALBUMIN, FLUID

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126240 | HB REF ALCOHOL, ETHYL, QUANT, RANDOM URINE

62.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50126245 | HB REF ALCOHOL, ISOPROPYL

33.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50126250 | HB REF ALCOHOL, METHYL

62.28 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ALDOLASE SERUM

18.72 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126260 | HB REF ALDOSTERONE ()

45.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50126265 | HB REF ALDOSTERONE, 24HR URINE

45.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50126267 HB REF ALDOSTERONE, INFERIOR VENA CAVA (MAYO)

39.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50126268 | HB REF ALDOSTERONE, LEFT ADRENAL VEIN (MAYO)

Lab-Beaker CP

50126269 HB REF ALDOSTERONE, RIGHT ADRENAL VEIN (MAYO)

39.42 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ALDOSTERONE/PLASMA RENIN RATIO, ALDOSTERONE (Q)

Lab-Beaker CP

HB REF ALDOSTERONE/PLASMA RENIN RATIO, RENIN (Q)

i

IMH - BLOOD BANK

Lab-Beaker CP

50126270 | HB REF ALKALINE PHOSPHATASE

1116 |Ni

z
H
3
E
B

Lab-Beaker CP

50126275 | HB REF ALKALINE PHOSPHATASE, BONE SPECIFIC

23.04 | NMH - REFERRED TESTING

Lab-Beaker CP

50126280 | HB REF ALKALINE PHOSPHATASE, ISOENZYMES

20.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50126285 | HB REF ALLERGEN PROFILE, EGG WHITE, IGE

28.98 | NMH - REFERRED TESTING

Lab-Beaker CP

50126290 | HB REF ALLERGEN PROFILE, MILK, IGE

28.98 | NMH - REFERRED TESTING

Lab-Beaker CP

50126294 HB REF ALLERGEN PROFILE, WALNUT, IGE COMPONENTS (Q)

8.46 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ALLERGEN PROFILE, WALNUT. IGE COMPONENTS (LC)

Lab-Beaker CP

50126305 HB REF ALLERGEN SPECIFIC IGE (LC)

12.06 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126496 | HB REF ALLERGEN, GREEK FENNEL IGE (MAYO)

Lab-Beaker CP

50126497 HB REF ALLERGEN, SQUASH IGE (MAYO)

HH

NMH - REFERRED TESTING

Lab-Beaker CP

50126311 | HB REF ALLERGEN: ANNATTO SEED (Q)

29.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50126355 | HB REF ALLERGEN: BEAN BLACK

3
z
H
H
5
E
H

Lab-Beaker CP
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Sora6as [RGB REF ALLERGEN.
50126357 HB REF ALLERGEN:
So126355|HB REF ALLERGEN.
B REF ALLERGEN:
So126360 |HB REF ALLERGEN.

HB REF ALLERGEN:
So126391 |HB REF ALLERGEN.

HB REF ALLERGEN:

BEAN PINTO

BREWERS YEAST

Lab-Beaker CP

60.66 | NMH - REFERRED TESTING
60.66 | NMH - REFERRED TESTING

Lab-Beaker CP

CARAWAY SEED (LC)

53.28 | NMH - REFERRED TESTING

CARELESS WEED

Lab-Beaker CP

Lab-Beaker CP

CEDAR RED

COCKROACH AMERICAN

Lab-Beaker CP

Lab-Beaker CP

CRANBERRY (Q)

CURVULARIA SPICIFERA/BIPOLARIS IGE

Lab-Beaker CP

Lab-Beaker CP

50126364 | HB REF ALLERGEN:
HB REF ALLERGEN:
50126373 | HB REF ALLERGEN.

50126366 | HB REF ALLERGEN:

ELM CHINESE

EPIDERMOPHYTON FLOCCOSUM

Lab-Beaker CP

FENUGREEK (RF305) IGE (Q)

Lab-Beaker CP

FUSARIUM OXYSPORUM/VASINFECTUM

Lab-Beaker CP

Lab-Beaker CP

50126367 | HB REF ALLERGEN:
50126368 | HB REF ALLERGEN:
50126348 | HB REF ALLERGEN.

‘GLIOCLADIUM FIMBRIATUM

HEMP WESTERN WATER

Lab-Beaker CP

Lab-Beaker CP

HERRING (Q)

HICKORY WHITE

Lab-Beaker CP

Lab-Beaker CP

50126349 | HB REF ALLERGEN.
HB REF ALLERGEN:

HONEY IGE (V)

MACADAMIA NUT (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF ALLERGEN:
50126370 | HB REF ALLERGEN:
50126371 | HB REF ALLERGEN:

MAHI MAHI (V)

MULBERRY RED TREE

Lab-Beaker CP

30.42 | NMH - REFERRED TESTING
60.66 | NMH - REFERRED TESTING

Lab-Beaker CP

OAT GRASS FALSE

HB REF ALLERGEN:
50126372 | HB REF ALLERGEN:
50126387 | HB REF ALLERGEN:

OCEAN PERCH (Q)

Lab-Beaker CP

154.26 | NMH - REFERRED TESTING
24.66 | NMH - REFERRED TESTING

Lab-Beaker CP

ORANGE ROUGHY 1GE

50.58 | NMH - REFERRED TESTING

PAECILOMYCES VARIOTII

Lab-Beaker CP

50126374 | HB REF ALLERGEN:
50126375 | HB REF ALLERGEN:

PENICILLIN G IGE

Lab-Beaker CP

POLLOCK WHITE, IGE

Lab-Beaker CP

Lab-Beaker CP

50126376 | HB REF ALLERGEN.

50126314 | HB REF ALLERGEN:

HB REF ALLERGEN:

POPLAR WHITE, IGE

Lab-Beaker CP

50126377 | HB REF ALLERGEN:
50126378 | HB REF ALLERGEN:
50126379 | HB REF ALLERGEN:

50126380 | HB REF ALLERGEN.

50126388 | HB REF ALLERGEN:

50126382 | HB REF ALLERGEN.

HB REF ALLERGEN:
50126354 | HB REF ALLERGEN:
50126394 | HB REF ALLERGEN:
50126383 | HB REF ALLERGEN.

50126384 | HB REF ALLERGEN:
HB REF ALLERGEN:

QUINOA (@) Lab-Beaker CP
RAT (Q) Lab-Beaker CP
RED SNAPPER Lab-Beaker CP
RHODOTORULA, IGE Lab-Beaker CP
SMUT CORN Lab-Beaker CP
SMUT JOHNSON Lab-Beaker CP
SMUT OAT Lab-Beaker CP
SNAIL/ESCARGOT, IGE Lab-Beaker CP
'SUGAR CANE (Q) Lab-Beaker CP
SWORDFISH (Q) Lab-Beaker CP
TAPIOCA (Q) Lab-Beaker CP
TILAPIA Lab-Beaker CP
“TREE OF HEAVEN Lab-Beaker CP
WALNUT (Q) Lab-Beaker CP

50126385 | HB REF ALLERGEN:

WALNUT BLACK TREE

Lab-Beaker CP

HB REF ALLERGEN: WHITEFISH (Q)

50126386 | HB REF ALLERGEN: WILLOW BLACK

Lab-Beaker CP

29.34 | NMH - REFERRED TESTING
60.66 | NMH - REFERRED TESTING

Lab-Beaker CP

50126347 HB REF ALLERGEN; BASS BLACK (SEA BASS) (Q)

50126390 | HB REF ALLERGENS MOLD PANEL (LC)

Lab-Beaker CP

Lab-Beaker CP

50125640 | HB REF ALLO-ABSORBED CROSSMATCH

Lab-Beaker CP

50126343 | HB REF ALPHA DEFENSIN, SYNOVIAL FLUID (MAYO)

Lab-Beaker CP

HB REF ALPHA GLOBIN GENE SEQUENCING (Q-Z)

HB REF ALPHA MELANOCYTE STIMULATING HORMONE

Lab-Beaker CP

Lab-Beaker CP

50126495 | HB REF ALPHA SUBUNIT

HB REF ALPHA-1-ANTITRYPSIN

Lab-Beaker CP

Lab-Beaker CP

50126500 HB REF ALPHA-1-ANTITRYPSIN GENOTYPE (Q-Z)

HB REF ALPHA-1-ANTITRYPSIN PHENO

Lab-Beaker CP

Lab-Beaker CP

50126498 | HB REF ALPHA 1-ANTITRYPSIN, FECES, 24-HOUR (Q)

50126499 | HB REF ALPHA-1-ANTITRYPSIN, RANDOM FECES

Lab-Beaker CP

Lab-Beaker CP

50126504___|HB REF ALPHA-2-ANTIPLASMIN (0, MAYO)

50140926 | HB REF ALPHA-AMINOADIPIC SEMIALDEHYDE, CSF (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50126512 | HB REF ALPHA FETOPROTEIN (AFP) AND AFP-L3 ()

50126514 | HB REF ALPHA-FETOPROTEIN L3% & TOTAL HEPATOCELLULAR TUMOR MARKER

Lab-Beaker CP

Lab-Beaker CP

50126517 HB REF ALPHA-FETOPROTEIN, AMNIOTIC FLUID, ACHE (IG)

50126518 | HB REF ALPHA-FETOPROTEIN, AMNIOTIC FLUID, AFP (IG)

Lab-Beaker CP

Lab-Beaker CP

HB REF ALPHA-FETOPROTEIN, AMNIOTIC FLUID, BILL ONLY

50126536 | HB REF ALPHA-GAL PANEL, BEEF IGE

Lab-Beaker CP

Lab-Beaker CP

50126535 | HB REF ALPHA GAL PANEL, IGE

50126537 | HB REF ALPHA-GAL PANEL, LAMIB IGE

Lab-Beaker CP

Lab-Beaker CP

50126538 | HB REF ALPHA-GAL PANEL, PORK IGE

HB REF ALPHA-GALACTOSIDASE, LEUKOCYTES (MAYO)

Lab-Beaker CP

50126522 | HB REF ALPHA-GLOBIN COMMON MUTATION ANALYSIS (Q-2)

Lab-Beaker CP

50140436 | HB REF ALPHA-GLOBIN GENE ANALYSIS ADD-ON (MAYO-Z)

Lab-Beaker CP

Lab-Beaker CP

50126341 HB REF ALPS PANEL, MONONUCLEAR ANTIGEN, EA (MAYO)

HB REF ALPS PANEL, T CELLS, TOTAL COUNT (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50126555 | HB REF ALUMINUM SERUM

50126560 | HB REF ALUMINUM, UR

Lab-Beaker CP

Lab-Beaker CP

50126592 HB REF AMINO ACID ANALYSIS FOR MSUD, PLASMA (Q)

50126571 | HB REF AMINO ACID ANALYSIS, LC/Ms, CSF (Q)

Lab-Beaker CP

50126591 | HB REF AMINO ACID ANALYSIS, LC/MS, URINE ()

Lab-Beaker CP

50126570 | HB REF AMINO ACID ANALYSIS, QUANTITATIVE

Lab-Beaker CP

Lab-Beaker CP

50140927 | HB REF AMIND ACID PROFILE, QUANT, CSF (MAYO)

50126585 | HB REF AMINO ACIDS QUANT 6 OR MORE

Lab-Beaker CP

Lab-Beaker CP

50126500 | HB REF AMINO ACIDS QUANT PLASMA

50126600 | HB REF AMIODARONE AND METABOLITE

Lab-Beaker CP

Lab-Beaker CP

50126604 | HB REF AMITRIPTYLINE

50126609 | HB REF AMLL/ETO T(8;21) QUANTITATIVE, REAL-TIME PCR (Q)

Lab-Beaker CP

Lab-Beaker CP

50126617 | HB REF AMIPHETAMINES CONFIRMATION, 3 OR 4.

50126618 | HB REF AMPHETAMINES CONFIRMATION, METHYLDIOXYAMPHETAMINES

Lab-Beaker CP

Lab-Beaker CP

50126614 HB REF AMPHIPHYSIN IMMUNOBLOT, S (MAYO)

Lab-Beaker CP

50126620 | HB REF AMYLASE ISOENZYMES WITH REFLEX TO MACROAMYLASE

Lab-Beaker CP

50126625 | HB REF AMYLOID PROTEIN IDENTIFICATION, PARAFFIN, LC-MS/MS

2

50126628 | HB REF ANA COMPREHENSIVE PANEL, DNA ANTIBODY (LC)

Lab-Beaker CP

Lab-Beaker CP

50126629 HB REF ANA COMPREHENSIVE PANEL, FLUORESCENT ANTIBODY, EACH (LC)

50133953 | HB REF ANAMULTIPLEX REFLEX 1, RNP AB (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF ANA MULTIPLEX REFLEX 1, SM/RNP AB (Q)

50133955 | HB REF ANA MULTIPLEX REFLEX 1, CHROMATIN AB (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF ANA MULTIPLEX REFLEX 1, DSONA AB (Q)

(50133954 [ REF ANAMULTIPLEX REFLEX 1, SMAB @)

Lab-Beaker CP
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Lab-Beaker CP

HB REF ANA MULTIPLEX REFLEX 2, J0-1 AB (Q)
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50133958 | HB REF ANA MULTIPLEX REFLEX 2, SCL-70 AB (Q)

Lab-Beaker CP
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Lab-Beaker CP

50133956 HB REF ANA MULTIPLEX REFLEX 2, SSA AB (Q)

50133957 | HB REF ANA MULTIPLEX REFLEX 2, 5SB AB (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF ANA MULTIPLEX REFLEX 3, CENTROMERE VB AB (Q)

50133960 | HB REF ANA MULTIPLEX REFLEX 3, RIBOSOMAL P AB (Q)

Lab-Beaker CP

Ekkkilellelele 6Bl
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Lab-Beaker CP

50133950 | HB REF ANA MULTIPLEX W/REFLEX TO 11 ANTIBODY CASCADE (Q)
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50126640 | HB REF ANAPLASMA PHAGOCYTOPHILUM DNA, PCR

Lab-Beaker CP

110.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50126644 | HB REF ANCA VASCULITIDES

50126665 | HB REF.

Lab-Beaker CP

Lab-Beaker CP
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50126670 | HB REF ANGIOTENSION CONVERTING ENZYME

50126675 | HB REF ANGIOTENSION CONVERTING ENZYME, CSF.

Lab-Beaker CP
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Lab-Beaker CP

50126679 | HB REF ANTI FGFR3 (ANTI FIBROBLAST GROWTH FACTOR)

50126747 | HB REF ANTI MERKEL CELL PANEL (UWASH)

Lab-Beaker CP

Lab-Beaker CP

50126748 HB REF ANTI MERKEL VIRAL CAPSID SCREEN (UWASH)

HB REF ANTIBODY ADSORPTION REST

Lab-Beaker CP

Lab-Beaker CP

50125130 | HB REF ANTIBODY ID, EACH PANEL RARE CELLS 75.24 | NMH - BLOOD BANK Lab-Beaker CP
[50125140 [ HB REF ANTIBODY IDENTIFICATION, COLD, EACH PANEL 43.92 | NMH - BLOOD BANK Lab-Beaker CP
[50125150 | HB REF ANTIBODY IDENTIFICATION, ELUATE, EACH PANEL 7524 |WMH- BLOOD BANK Lab-Beaker CP

HB REF ANTIBODY IDENTIFICATION, ENZYME, EACH PANEL 67.86 | NMIH - BLOOD BANK Lab-Beaker CP
50125180 | HB REF ANTIBODY IDENTIFICATION, PEG, EACH PANEL 75.24 | NMH - BLOOD BANK Lab-Beaker CP
50125210 | HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, EACH PANEL 67.86 | NMIH - BLOOD BANK Lab-Beaker CP
50125230 | HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, ENZYIMES, EACH PANEL 75.24 | NMH - BLOOD BANK Lab-Beaker CP
HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, LISS, EACH PANEL 7524 |WMH—ELDODEANK Lab-Beaker CP

HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, PEG, EACH PANEL 75.24 | NMH - BLOOD BANK Lab-Beaker CP
HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, PRE WARM, EACH PANEL 7524 |WMH—ELDODEANK Lab-Beaker CP
50125270 | HB REF ANTIBODY IDENTIFICATION, SELECT CELLS, WARM ABSORPTION, EACH PANEL 75.24 | NMH - BLOOD BANK Lab-Beaker CP
50125470 | HB REF ANTIBODY SCREEN 2556 | NMH - BLOOD BANK Lab-Beaker CP
50125510 | HB REF ANTIBODY TITRATION 9.90 | NMH - BLOOD BANK Lab-Beaker CP

50126671 | HB REF ANTI-CN-1A (NTSCIA) 1M (RDL) (LC)

50126677 | HB REF ANTI-CN-AL (NTSCIA) AUTOANTIBODIES (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50126680 HB REF ANTIDIURETIC HORMONE (ADH)

Lab-Beaker CP




DM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE

Code SCHEDULE FY24

50126722 | HB REF ANTIDIURETIC HORMONE PROFILE, OSMOLALITY. 83930 21,60 |NMH - REFERRED TESTING Lab-Beaker CP
50126723 | HB REF ANTIDIURETIC HORMONE PROFILE, VASOPRESSIN 84588 63.00 | NMH - REFERRED TESTING Lab-Beaker CP
50126725 | HB REF ANTIENTEROCYTE ANTIBODY, IMF, 15T 88346 250.74 | NMH - REFERRED TESTING Lab-Beaker CP
50126726 | HB REF ANTIENTEROCYTE ANTIBODY, IMF, ADDT'L Lab-Beaker CP
50129402___|HB REF ANTI-GOLIMUMAB LEVEL (LC, MAYO) Lab-Beaker CP

50126687 HB REF ANTI-GP-210 AB (RDL) (LC)
HB REF ANTHIGA (@)

50126745

60.66 [NMH

Lab-Beaker CP

. TESTI
10170 | NMH - REFERRED TESTING

HB REF ANTI-IGE RECEPTOR ANTIBODY

Lab-Beaker CP
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68.94 | NMH - REFERRED TESTING

Lab-Beaker CP

50126753

HB REF ANTI-MOG ASSAY (MAYO)

373.14 | NMIH - REFERRED TESTING

50126762 HB REF ANTINUCLEAR ANTIBODIES PROFILE, BIOMARKERS BY ENA EA ANTIBODY (LC)
HB REF ANTINUCLEAR ANTIBODIES PROFILE, BOMARKERS 8Y FAS, EA ANTIBODY (LC)

Lab-Beaker CP

|

50.76 | NMH - BLOOD BANK

Lab-Beaker CP

45.72 | NMH - BLOOD BANK

Lab-Beaker CP

HE

50126778 | HB REF ANTI-PHOSPHOLIPASE A2 RECEPTOR, LEUKOCYTE ANTIBODY ID (MG) 24.66 | NMH - REFERRED TESTING Lab-Beaker CP
50126777 | HB REF ANTI-PHOSPHOLIPASE A2 RECEPTOR,IFA (MG) 192.42 [ NMH - REFERRED TESTING Lab-Beaker CP
50126772 | HB REF ANTIPHOSPHOLIPID ANTIBODY PANEL, BETA 2 GLYCOPROTEIN ABS EA (Q) 10.44 | NMH - REFERRED TESTING Lab-Beaker CP
50126773 | HB REF ANTIPHOSPHOLIPID ANTIBODY PANEL, CARDIOLIPIN ABS EA IGG CLASS () 10.44 | NMH - REFERRED TESTING Lab-Beaker CP
50126774___| HB REF ANTIPHOSPHOLIPID ANTIBODY PANEL, PHOSPHATIDYLSERINE ABS EA (Q) 6.66 | NMH - REFERRED TESTING Lab-Beaker CP
50126782 | HB REF ANTI-PM/SCL-100 AB (LC) 7146 | NMH - REFERRED TESTING Lab-Beaker CP

50126678 | HB REF ANTI-SAE1 ANTIBODY, IGG (MAYO)

50126688 HB REF ANTI-SP-100 AB (RDL) (LC)

50126790

&

Lab-Beaker CP

60.66 | NMH - REFERRED TESTING

HB REF ANTISTREPTOLYSIN O TITER

Lab-Beaker CP

19.62 | NMIH - REFERRED TESTING

Lab-Beaker CP

50126800

HB REF ANTITHROMBIN Il ACTIVITY (Q)

44.82 | NMH - REFERRED TESTING

50126805 | HB REF ANTITHROMBIN Il ANTIGEN

50126815

Lab-Beaker CP

47.88 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF APOLIPOPROTEIN

38.88 | NMH - REFERRED TESTING

HB REF APOLIPOPROTEIN B (Q)

HB REF APOLIPOPROTEIN E GENOTYPE (MAYO)

HB REF AQUAPORIN 4 AB IGG (Q)

HB REF AQUAPORIN-4 ANTIBODY (NMO-IGG), ELISA (Q)

HB REF ARBOVIRUS AB PANEL, CALIFORNIA ENCEPHALITIS, CSF (MAYO)

HB REF ARBOVIRUS AB PANEL, EASTERN EQUINE ENCEPHALITIS, CSF (VAYO)
HB REF ARBOVIRUS AB PANEL, ST. LOUIS ENCEPHALITIS, CSF (MAYO)

H REF ARBOVIRUS AB PANEL WESTERN EQUINE ENCEPHALITS, CSF (VAYO]
HB REF ARIPIPRAZOLE, QUANTITATIVE, SERUM/PLASMA (Q)

HB REF ARSENIC SPECIATION, RANDOM, URINE (MAYO)

50126840 | HB REF ARSENIC, 24HR URINE

50126845
50126850
50126854
50126855
50126860

Lab-Beaker CP

38.88 | NMH - REFERRED TESTING

Lab-Beaker CP

174.06 | NMH - REFERRED TESTING

Lab-Beaker CP

341,64 | NMIH - REFERRED TESTING

Lab-Beaker CP

342.54 | NMIH - REFERRED TESTING

Lab-Beaker CP

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

10.80 | NMIH - REFERRED TESTING

Lab-Beaker CP

10.80 | NMIH - REFERRED TESTING

Lab-Beaker CP

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

71.46 | NMH - REFERRED TESTING

Lab-Beaker CP

71.64 | NMH - REFERRED TESTING

Lab-Beaker CP

66.42 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ARSENIC, BLOOD

66.42 | NMH - REFERRED TESTING

HB REF ARSENIC, RANDOM URINE

Lab-Beaker CP

i

66.42 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ARYLSULFATASE A

10152 | NMH - REFERRED TESTING

HB REF ARYLSULFATASE A, LEUKOCYTES

Lab-Beaker CP

;

97.02 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF ASHKENAZI JEWISH CARRIER, ASPA GENE

84.42 | NMH - REFERRED TESTING

50126872 HB REF ASHKENAZI JEWISH CARRIER, B-HEXOSAMINIDASE (LC-Z)
H8 REF ASHKENAZIJEWISH CARRIER, CFTR GENE ANALYSIS (LCZ]
50126874 HB REF ASHKENAZI JEWISH CARRIER, IKBKAP GENE ANALYSIS (LC-Z)

50126870 | HB REF ASPERGILLUS AG IA (Q)

Lab-Beaker CP

76.86 | NMH - REFERRED TESTING

Lab-Beaker CP

84.42 | NMH - REFERRED TESTING

Lab-Beaker CP

84.42 | NMH - REFERRED TESTING

Lab-Beaker CP

52.92 | NMH - REFERRED TESTING

1B REF ASPERGILLUS ANTIBODY
HB REF ASPERGILLUS ANTIGEN, EIA, BAL(0)

B REF ASPERGILLUS GALCTOMANNAN ANTIGEN (LC)

HB REF ATIR (UCLA)

HB REF ATAXIA EVALUATION, ATN1 GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-Z)
HB REF ATAXIA EVALUATION, ATXNL GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-2)

50140036

Lab-Beaker CP

26.28 | NMH - REFERRED TESTING

Lab-Beaker CP

49.50 | NMH - REFERRED TESTING

Lab-Beaker CP

127.44 | NMH - REFERRED TESTING

Lab-Beaker CP

169.20 | NMH - REFERRED TESTING

Lab-Beaker CP

L

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

HB REF ATAXIA EVALUATION, ATXN10 GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-Z)

Lab-Beaker CP

56.70 | NMH - REFERREI
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Lab-Beaker CP

HB REF ATAXIA EVALUATION, ATXN2 GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-Z)
HB REF ATAXIA EVALUATION, ATXN3 GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-2)
HB REF ATAXIA EVALUATION, ATXN7 GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-Z)
HB REF ATAXIA EVALUATION, ATXN8OS GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-2)
1B REF ATAXIA EVALUATION, CACNALA GENE ANALYSIS, DETECT ABNOR ALLELES (ATFH-2)
HB REF ATAXIA EVALUATION, CACNAIA GENE ANALYSIS, FULL GENE SEQUENCE (ATH-2)
HB REF ATAXIA EVALUATION, FMRL GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-2)

HB REF ATAXIA EVALUATION, FXN GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-2)

1B REF ATAXIA EVALUATION, FXN GENE ANALYSIS, FULL GENE SEQUENCE (ATHZ)

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

349.02 | NMIH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

Lab-Beaker CP

113.40 | NMH - REFERRED TESTING

Lab-Beaker CP

50140043 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 4 (ATH-Z) 76.86 | NMH - REFERRED TESTING Lab-Beaker CP
50140044 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 5 (ATH-2) 113.40 [NMH - REFERRED TESTING Lab-Beaker CP
50140045 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 6 (ATH-Z) 124.38 [NMH - REFERRED TESTING Lab-Beaker CP
50140046 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 7 (ATH-2) 117.00 [ NMH - REFERRED TESTING Lab-Beaker CP
50140047 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 8 (ATH-Z) 349.02 | NMH - REFERRED TESTING Lab-Beaker CP
50140048 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 9 (ATH-2) 824.76 | NMH - REFERRED TESTING Lab-Beaker CP
50140049 | HB REF ATAXIA EVALUATION, MOL. PATH LEVEL 9, EACH ADDTL-MOD 59 (ATH-2) 824.76 | NMH - REFERRED TESTING Lab-Beaker CP
50140042 | HB REF ATAXIA EVALUATION, TBP GENE ANALYSIS, DETECT ABNOR ALLELES (ATH-Z) 56.70 | NMH - REFERRED TESTING Lab-Beaker CP

HB REF ATAXIA EVALUATION, UNLISTED MOL. PATH (ATH-2)

HB REF AUTOIVIMUNE DYSAUTONOMIA EVALUATION, FLUORESCENT ANTIBODY SCREEN (MAYO)
HB REF AUTOIMMUNE DYSAUTONOMIA EVALUATION, IMMUNOASSAY QUANT (MAYO)

HB REF AUTOIMMUNE DYSAUTONOMIA EVALUATION, ISLET CELL ANTIBODY (MAYO)

HB REF AUTOIMMUNE DYSAUTONOMIA EVALUATION, RIA NONANTIBODY (MAYO)

HB REF AUTOIMIMUNE GASTROINTESTINAL DYSMOTILITY EVAL, FLUOR AB EA, SERUM (MAYO)

50140060

82.80 | NMH - REFERRED TESTING

Lab-Beaker CP

57.60 | NMH - REFERRED TESTING

Lab-Beaker CP

51.30 | NMH - REFERRED TESTING

Lab-Beaker CP

69.84 | NMH - REFERRED TESTING

Lab-Beaker CP

L

54.72 | NMH - REFERRED TESTING

Lab-Beaker CP

44.28 | NMH - REFERRED TESTING

HB REF AUTOIMMUNE GASTROINTESTINAL DYSMOTILITY EVAL, IA BY RIA, SERUM (MAYO)

Lab-Beaker CP

41.76 | NMH - REFERRE|
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Lab-Beaker CP

50140403 HB REF AUTOIMMUNE MYELOPATHY EVALUATION, AQUAPORIN-4 ANTIBODY, CSF (MAYO)

50140401

3132 |NMH - REFERRED TESTING

HB REF AUTOIMMUNE MYELOPATHY EVALUATION, AQUAPORIN-4 ANTIBODY, SERUM (MAYO)

Lab-Beaker CP

)

36.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50140066

HB REF AUTOIMMUNE MYELOPATHY EVALUATION, FAS EACH AB, CSF (MAYO)

62.10 | NMH - BLOOD BANK

Lab-Beaker CP

8 REF AUTOIMIMUNE MYELOPATHY EVALUATION, FAS EACH AB, CSF (VAYO)

H8 REF AUTOIMIMUNE MYELOPATHY EVALUATION, FAS EACH A8, SERUM (MAYO]

H8 REF AUTOIMIMUNE MYELOPATHY EVALUATION, ISLET CELL ANTIBODY, CSF (MAYO)

H8 REF AUTOIMMUNE MIYELOPATHY EVALUATION, ISLET CELL ANTIBODY, SERUM (MAYO]

50140402

62.10 | NMH - REFERRED TESTING

BH|

Lab-Beaker CP

68.40 | NMH - REFERRED TESTING

Lab-Beaker CP

72.36 | NMH - BLOOD BANK

Lab-Beaker CP

82.80 | NMH - REFERRED TESTING

HB REF AUTOIMMUNE MYELOPATHY EVALUATION, MOG-IGG1 ANTIBODY, SERUM (MAYO)

Lab-Beaker CP

i

36.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50140064

HB REF AUTOIMMUNE MYELOPATHY EVALUATION, WESTERN BLOT, CSF (MAYO)

66.24 | NMH - BLOOD BANK

Lab-Beaker CP

50140069 | HB REF AUTOIMMUNE MYELOPATHY EVALUATION, WESTERN BLOT, SERUM (MAYO)

50125700

82.80 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF AUTOLOGOUS STORAGE

172.08 | NMH - BLOOD BANK

Lab-Beaker CP

50140062 | HB REF AUTOSOMAL RECESSIVE POLYCYSTIC KIDNEY DISEASE, FULL GENE ANALYSIS (MAYO)

50126961

HB REF B.HENSELAE TITER, IGM OR IGG

Lab-Beaker CP

50126962 | HB REF B.QUINTANA TITER, IGM OR GG (Q, ARUP)

Lab-Beaker CP

Lab-Beaker CP

HB REF BABESIA MICROTI DNA, REAL-TIME PCR (Q)

50126920 | HB REF BABESIA MICROTI IGG/IGM ANTIBODIES, IFA, EACH.

Lab-Beaker CP

8
NM

139.32 | NMH - REFERRED TESTING

36.00 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF BABESIA SPECIES, PCR, BLOOD (MAYO)

203.22 | NMIH - REFERRED TESTING

HB REF BACTERIA DETECTION REFLEX, AMPLIFIED PROBE (UWASH)

HB REF BACTERIA DETECTION, AMPLIFIED PROBE (UWASH)

HB REF BARTONELLA DNA AMP PROBE

HB REF BARTONELLA SP_REFLEX TITER (Q)

HB REF BARTONELLA SPECIES AB, IGG/IGM, EACH

HB REF BASEMENT MEMBRANE ZONE & CELL SURFACE ANTIBODIES, 1GG & IGA, 15T STAIN (ARUP)

Lab-Beaker CP

676.62 | NMIH - REFERRED TESTING

!

Lab-Beaker CP

187.56 | NMH - REFERRED TESTING

Lab-Beaker CP

T

221,94 | NMIH - REFERRED TESTING

Lab-Beaker CP

14.94 | NMIH - REFERRED TESTING

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

56.70 | NMH - REFERRED TESTING

HB REF BASEMENT MEMBRANE ZONE & CELL SURFACE ANTIBODIES, IGG & IGA, EA ADDTL STAIN (ARUP)

Lab-Beaker CP

43.92 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF BASEMENT MEMBRANE ZONE ANTIBODY PANEL, F 15T STAIN (ARUP)

HB REF BASEMENT MEMBRANE ZONE ANTIBODY PANEL, IF ADDTL STAIN (ARUP)

HB REF BASEMENT MEMBRANE ZONE ANTIBODY PANEL, IMMUNOASSAY (ARUP]

HB REF BASIC DRUG SCREEN, UMBILICAL CORD TISSUE

HB REF B-CELL LYMPHOMA, FISH, TISSUE (MAYO)

HB REF B-CELL PHENOTYPING PROFILE, B CELL, TOTAL COUNT (MAYO)

HB REF B-CELL PHENOTYPING PROFILE, NK CELLTOTAL COUNT (MAYO)

HB REF B-CELL PHENOTYPING PROFILE, T CELLS ABSOLUTE CD4&CD8 COUNT RATIO (MAYO)
HB REF B-CELL PHENOTYPING PROFILE, T CELLS TOTAL COUNT (MAYO)

HB REF BCR/ABL1 GENE MAJOR BP

50126974 | HB REF BCR/ABLL, TYROSINE KINASE INHIBITOR RESISTANCE, KINASE DOMAIN MUTATION SCREEN, SANGER SEQUENCING (MAYO-Z)

115.20 | NMH - REFERRED TESTING

Lab-Beaker CP

89.10 | NMH - REFERRED TESTING

Lab-Beaker CP

10.44 | NMIH - REFERRED TESTING

Lab-Beaker CP

90.36 | NMH - REFERRED TESTING

Lab-Beaker CP

286.20 | NMIH - REFERRED TESTING

Lab-Beaker CP

T

37.26 | NMH - REFERRED TESTING

Lab-Beaker CP

37.26 | NMH - REFERRED TESTING

Lab-Beaker CP

46.44 | NMH - REFERRED TESTING

Lab-Beaker CP

37.26 | NMH - REFERRED TESTING

Lab-Beaker CP

117.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50126981 HB REF BCR-ABL1, QUALITATIVE MAJOR BREAKPOINT (ARUP-Z)
H8 REF BCR-ABLL, QUALITATIVE MINOR BREAKPOINT (ARUP.2)

50126990
50126995

250.20 | NMIH - REFERRED TESTING

Lab-Beaker CP

T

73.98 | NMH - REFERRED TESTING

Lab-Beaker CP

65.70 | NMH - REFERRED TESTING

HB REF BENZENE PANEL, URINALYSIS

Lab-Beaker CP

30.78 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF BENZENE PANEL, VOLATILES

123.84 | NMH - REFERRED TESTING

50127000 | HB REF BENZENE, BLOOD

50127010

Lab-Beaker CP

97.92 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF BENZODIAZEPINES

105.30 | NMH - REFERRED TESTING

50127038 | HB REF BETA GLOBIN GENE SEQUENCING, VARIES (MAYO-Z)

Lab-Beaker CP

467.46 | NMIH - REFERRED TESTING

T

Lab-Beaker CP

HB REF BETA-2 MICROGLOBULIN, URINE (Q)

.18 | NMH - REFERRED TESTING

50127021
50127037

HB REF BETA-2 TRANSFERRIN

Lab-Beaker CP

)

191.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50127026 | HB REF BETA-2 TRANSFERRIN (Q)

191.34 | NMH - REFERRED TESTING

Lab-Beaker CP

;

50140437 HB REF BETA-GLOBIN CLUSTER LOCUS DEL/DUP ADD-ON (MAYO-Z) 210.96 | NMH - REFERRED TESTING Lab-Beaker CP
50127040 HB REF BETA-GLOBIN COMPLETE (Q-Z) 661.86 | NMH - REFERRED TESTING Lab-Beaker CP.
50127045 [ o REF B ORUG SCREEN, DEFINITVE, 17 DRUG CLASSSES _|777.7s NV REFERRED TESTING b beaker P
50127046 HB REF BHS DRUG SCREEN, PRESUMPTIVE, MULTIPLE DRUG CLASSES 43.56_| NMH - REFERRED TESTING Lab-Beaker CP
B REF BILE ACIDS FRACTIONATED & TOTAL o620 liwn, REFERRED TESTING b beaker P
50127060 HB REF BILE ACIDS, FRACTIONATED AND TOTAL, PREGNANCY 205.38 | NMH - REFERRED TESTING Lab-Beaker CP
50127065 [ B REF ILE ACID, TOTAL _|7so.ss NV REFERRED TESTING b eaker P

50127066 HB REF BILE ACIDS, URINE (MAYO)
50140080 | HB REF BILIARY TRACT MALIGNANCY, FISH, VARIES (MAYO)
50140079 | HB REF BILIARY TRACT MALIGNANCY-CYTO/FISH (MAYO)

779.76 | NMIH - REFERRED TESTING

Lab-Beaker CP

278.10 | NMIH - REFERRED TESTING

Lab-Beaker CP

89.10 | NMH - REFERRED TESTING

Lab-Beaker CP

50127074___| HB REF BILIRUBIN, FRACTIONATED, DIRECT (Q) 16.74 | NMH - REFERRED TESTING Lab-Beaker CP
50127073 | HB REF BILIRUBIN, FRACTIONATED, TOTAL (Q) 2.88 | NMH - REFERRED TESTING Lab-Beaker CP
50127077 | HB REF BIOLOGICAL INDICATORS (STERILE) 15.66 | NMH - REFERRED TESTING Lab-Beaker CP
50127069 | HB REF BIRT-HOGG-DUBE SYNDROME, FLCN, FULL GENE ANALYSIS, VARIES (MAYO-Z) 959.40 | NMH - REFERRED TESTING Lab-Beaker CP

50127085 | HB REF BK VIRUS DNA, QUANT, RT-PCR, URINE

50127090

!

82.98 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF BLASTOMYCES ANTIGEN, URINE

Js7ess

61.20 | NMH - REFERRED TESTING

Lab-Beaker CP
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50127095 | HB REF BLASTOMYCES DERMATITIDIS

45.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50127100 | HB REF BLOOM SYNDROME MUTATION (1G-2)

16848

Lab-Beaker CP

50126922 | HB REF BNATIURETIC PEPTIDE

Lab-Beaker CP

50127106 | HB REF BORDETELLA PERTUSSIS IGG AB, MAID

NMH - REFERRED TESTING

Lab-Beaker CP

50127105 | HB REF BORDETELLA PERTUSSIS IGG/IGA/IGM, EACH

48.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50127115 | HB REF BORDETELLA PERTUSSIS/PARAPERTUSSIS PCR

Lab-Beaker CP

50127103 | HB REF BORDETELLA PERTUSSIS/PARAPERTUSSIS, CULTURE

Lab-Beaker CP

50127120 | HB REF BORDETELLA PERTUSSIS/PARAPERTUSSIS, DFA

48.06 | NMH - REFERRED TESTING

Lab-Beaker CP

50127121 | HB REF BORDETELLA PERTUSSIS/PARAPERTUSSIS, IGG & IGA

Lab-Beaker CP

50127129 | HB REF BORRELIA MIYAMOTOI ANTIBODIES (GG, IGM), IMMUNOASSAY ()

48.24 | NMH - REFERRED TESTING
53.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50132194 | HB REF BRAF V600 SOMATIC MUTATION ANALYSIS, TUMOR (MAYO-Z)

602.10 | NMIH - REFERRED TESTING

Lab-Beaker CP

50127150 | HB REF BRCAL, BRCA2 MOLECULAR PATHOLOGY PROCEDURE

Lab-Beaker CP

50127155 | HB REF BRCAVANTAGE, ASHKENAZI JEWISH SCREEN

Lab-Beaker CP

50127160 | HB REF BRCAVANTAGE, COMPREHENSIVE (Q)

Lab-Beaker CP

50127153 | HB REF BRCAVANTAGE, REARRANGEMENTS

Lab-Beaker CP

50127133 | HB REF BRIVARACETAM, PLASMA (MAYO)

100.44 | NMH - REFERRED TESTING

Lab-Beaker CP

50127170 | HB REF BRUCELLA ABORTUS ANTIBODIES

24.66 | NMH - REFERRED TESTING

Lab-Beaker CP

50127176 | HB REF BULLOUS PEMPHIGOID ANTIGENS (180 KDA AND 230 KDAJ, IGG (ARUP)

58.14 | NMH - REFERRED TESTING

Lab-Beaker CP

Lab-Beaker CP

50127172 | HB REF BULLOUS PEMPHIGOID BP180 AB
50127173 | HB REF BULLOUS PEMPHIGOID BP230 1GG

27.90 | NMH - REFERRED TESTING
48.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50127175 | HB REF BUPRENORPHINE LEVEL, QUANT, URINE

Lab-Beaker CP

50127190 | HB REF C1 ESTERASE INHIBITOR

84.60 | NMH - REFERRED TESTING
82.80 | NMH - REFERRED TESTING

Lab-Beaker CP

50127192 HB REF C1 ESTERASE INHIBITOR ANTIGEN, SERUM (MAYO)

18.90 | NMIH - REFERRED TESTING

Lab-Beaker CP

50127191 | HB REF C1 ESTERASE INHIBITOR AUTOANTIBODY (NJ)

8154 | NMH - REFERRED TESTING

Lab-Beaker CP

50127195 | HB REF C1 ESTERASE INHIBITOR FUNCTIONAL

Lab-Beaker CP

50127200 | HB REF C3A DESARG FRAGMENT

Lab-Beaker CP

50127203 | HB REF C3C LEVEL (Q)

Lab-Beaker CP

50127205 | HB REF CAA LEVEL

Lab-Beaker CP

Lab-Beaker CP

50127204___|HB REF CAC LEVEL (Q)
50127215 | HB REF CIORF72 REPEAT ANALYSIS, MOL PATH UNLISTED (GDX)

Lab-Beaker CP

50127225___|HB REF CADMIUM BLOOD

Lab-Beaker CP

50127230 | HB REF CADMIUM URINE RANDOM (Q)

Lab-Beaker CP

50127235 | HB REF CAFFEINE, SERUM/PLASMA

Lab-Beaker CP

50127240 | HB REF CALCITONIN

Lab-Beaker CP

50127241 HB REF CALCITONIN, FNAB, LYMPH NODE (MAYO)

Lab-Beaker CP

50127260 | HB REF CALCULI (STONE) ANALYSIS

Lab-Beaker CP

50127265 | HB REF CALPROTECTIN, FECAL (Q)

Lab-Beaker CP

50127277 | HB REF CANAVAN DISEASE, DNA (IG)

Lab-Beaker CP

50127285 | HB REF CANCER ANTIGEN 15-3

Lab-Beaker CP

50127290 | HB REF CANCER ANTIGEN 27.29 (Q)

Lab-Beaker CP

50127295 | HB REF CANDIDA ALBICANS IGG, IGM, IGA ANTIBODIES

Lab-Beaker CP

HB REF CANRENONE (SPIRONOLACTONE METABOLITE) (Q)

z[z(z|z
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Lab-Beaker CP

50127313 HB REF CAPTIA G, CONFIRMATORY SYPHILIS TEST (V)

36.00 | NMH - REFERRED TESTING

Lab-Beaker CP

Lab-Beaker CP

50127320 | HBREFC NTIGEN 19-9

z
z
H
3
E
H

50127325 HB REF CARBOHYDRATE DEFICIENT TRANSFERRIN (CDT)

Lab-Beaker CP

50127345 | HB REF CARCINOEMBRYONIC ANTIGEN (CEA), FLUID (Q)

Lab-Beaker CP

50127351 | HB REF CARDIO IQ ADVANCED PANEL, APOLIPOPROTEIN

R|&[2|&

z(z[z
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Lab-Beaker CP

50127352___| HB REF CARDIO IQ ADVANCED PANEL, LIPID PANEL

45.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50127353 HB REF CARDIO 1Q ADVANCED PANEL, LIPOPROTEIN (A)

8
z
H
z
8
E
3

Lab-Beaker CP

50127354 | HB REF CARDIO IQ ADVANCED PANEL, PARTICLE SUBCLASSES

64.08 | NMH - REFERRED TESTING

Lab-Beaker CP

50127355 [ B REF CARDIO 1a [P PLAY ACTIVITY 5972 | NV _REFERRED TESTING b beaker &P
50127357 HB REF CARDIO 1Q MYELOPEROXIDASE (MPO) (Q) 34.02 | NMH - REFERRED TESTING Lab-Beaker CP
50127370 HB REF CARDIOLIPIN IGA ANTIBODY 30.42 | NMH - REFERRED TESTING Lab-Beaker CP
HE REF CARNITINE FREE & TOTAL 55,32 | NV REFERRED TESTING b Beaker &P
50127384 HB REF CARNITINE(Q) 23.22 |NMH - REFERRED TESTING Lab-Beaker CP
50127390 HB REF CAROTENE 9.72 | NMH - REFERRED TESTING Lab-Beaker CP
50127392 HB REF CASHEW NUT COMPONENT (Q) 15.66 | NMH - REFERRED TESTING Lab-Beaker CP.
50127393 HB REF CASPR2 ANTIBODY (Q) 126.00 | NMH - REFERRED TESTING Lab-Beaker CP
50127395 HB REF CATECHOLAMINES PANEL, PLASMA 15.66 | NMH - REFERRED TESTING Lab-Beaker CP
HB REF CATECHOLAVINES, FRACTIONATED, PLASVIA 51,00 | NV REFERRED TESTING b Beaker &P
HB REF CATECHOLAVINES, FRACTIONATED, URINE RANDOM! 59 64 | NV _REFERRED TESTING b beaker &P

50127398 | HB REF CATECHOLAMINES, FRACTIONATED, URINE, 24 HR

Lab-Beaker CP

50127403 | HB REF CBFB/MYH11INV(16), QUANT, RT-PCR (Q)

Lab-Beaker CP

50127410 | HB REF CD3/CD33 ENRICHMENT ANALYSIS

Lab-Beaker CP

50127425 | HB REF CEBPA ANALYSIS

Lab-Beaker CP

50127427 HB REF CEFEPIME LEVEL (UFLA)

Lab-Beaker CP

50127423 | HB REF CEFIDEROCOL IMIPENENI/RELEBACTUM (ARUP)

Lab-Beaker CP

50127430 | HB REF CELIAC GENETICS HLA DQA1/DQB1

Lab-Beaker CP

50127435 | HB REF CELIAC SCREEN PANEL, GAMMAGLOBULIN-IGA (Q)

50127443 | HB REF CELIAC SCREEN PANEL, GLIADIN IGA IMMUNOASSAY

Lab-Beaker CP

Lab-Beaker CP

50127442 HB REF CELIAC SCREEN PANEL, TTG-IGA IMMUNOASSAY (Q)

Lab-Beaker CP

50127438 | HB REF CELIAC SCREEN REFLEX, GLIADIN-1GG IMMUNOASSAY ()

49.86 | NMH - REFERRED TESTING
48.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50127447___| HB REF CENOBAMATE (XCOPRI), PLASMA (LC)

90.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50127451 | HB REF CERAMIDE TRIHEXOSIDES AND SULFATIDES, RANDOM URINE (MAYO)

Lab-Beaker CP

50127453 | HB REF CERTOLIZUMAB ANTIBODY LEVEL

Lab-Beaker CP

50127452 | HB REF CERTOLIZUMAB LEVEL

Lab-Beaker CP

50127455 | HB REF CERULOPLASMIN

Lab-Beaker CP

50127460 | HB REF CFTR GENE INTRON POLY T (Q-7)

Lab-Beaker CP

50127463 | HB REF CHIKUNGUNYA ANTIBODIES WITH REFLEX(ES) TO TITER

Lab-Beaker CP

50127461 | HB REF CHIKUNGUNYA ANTIBODY, IGM (ARUP)

Lab-Beaker CP

50127466 | HB REF CHILDHOOD ALLERGY PANEL, IGE, EACH

Lab-Beaker CP

50127465 | HB REF CHILDHOOD ALLERGY PANEL, IGE, TOTAL

Lab-Beaker CP

Lab-Beaker CP

50127470 HB REF CHIMERISM-POST (BCW)
50127475 | HB REF CHLAMYDIA TRACHOMATIS AB, IGM

Lab-Beaker CP

50127480 | HB REF CHLAMYDIA TRACHOMATIS ANTIBODIES, IGA, IGG

Lab-Beaker CP

50127490 | HB REF CHLAMYDIA TRACHOMATIS IGG

Lab-Beaker CP

50127496 | HB REF CHLAMYDIA TRACHOMATIS L SEROVARS (LGV) BY PCR (ARUP)

Lab-Beaker CP

50127500 | HB REF CHLAMYDIA TRACHOMATIS, CONJUNCTIVAL SWAB, NAA

Lab-Beaker CP

50127495 | HB REF CHLAMYDIA TRACHOMATIS, PCR.

Lab-Beaker CP

50127502 | HB REF CHLAMYDIA TRACHOMATIS, TMA (ALTERNATE TARGET), UROGENITAL

Lab-Beaker CP

50127471 | HB REF CHLAMYDIA/CHLAMYDOPHILA ANTIBODY PANEL 3 (1GG, 1GA, IGM) (Q)

Lab-Beaker CP

50127472 | HB REF CHLAMYDIA/CHLAMYDOPHILA ANTIBODY PANEL 3 (IGG, IGA, IGM), IGM (Q)

Lab-Beaker CP

50127510 | HB REF CHLAMYDOPHILA PNEUMONIAE AB, IGG, IGA

Lab-Beaker CP

50127515 | HB REF CHLAMYDOPHILA PNEUMONIAE AB, IGM

Lab-Beaker CP

50127508 | HB REF CHLAMYDOPHILA PSITTACI ANTIBODIES, IGG, IGA (Q)

Lab-Beaker CP

50127509 | HB REF CHLAMYDOPHILA PSITTACI ANTIBODIES, IGM (Q)

Lab-Beaker CP

50127525 | HB REF CHLORIDE, CSF

Lab-Beaker CP

50127551 | HB REF CHOLINESTERASE W/ DIBUCAINE INHIBITION (Q)

Lab-Beaker CP

50127552 | HB REF CHOLINESTERASE W/ DIBUCAINE INHIBITION (Q)

Lab-Beaker CP

50127550 | HB REF CHOLINESTERASE, PLASMA

Lab-Beaker CP

50127555 | HB REF CHROMATIN(NUCLEOSOMAL)ANTIBODY

Lab-Beaker CP

50127570 | HB REF CHROMIUM, RANDOM URINE

Lab-Beaker CP

50127565 | HB REF CHROMIUM, REC

Lab-Beaker CP

50127575 | HB REF CHROMIUM, SERUM/PLASMA

47.52 | NMH - REFERRED TESTING
64.44 | NMH - REFERRED TESTING

Lab-Beaker CP

50127580 | HB REF CHROMOGRANIN A

Lab-Beaker CP

50127712 | HB REF CHROMOSOMAL MICROARRAY, POC, STILLBIRTH, TISSUE (MAYO)

47.34 | NMH - REFERRED TESTING
1,242.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50127638 | HB REF CHROMOSOME ANALYSIS, AMNIOTIC FLUID, TISSUE CULTURE

337.68 | NMIH - REFERRED TESTING

Lab-Beaker CP

50127640 | HB REF CHROMOSOME ANALYSIS, AMNIOTIC SINGLE KARYOTYPE

20178

Lab-Beaker CP

50127642 | HB REF CHROMOSOME ANALYSIS, BLOOD

Lab-Beaker CP

50127650 | HB REF CHROMOSOME ANALYSIS, CHORIONIC VILLI SAMPLING

Lab-Beaker CP

50127655 | HB REF CHROMOSOME ANALYSIS, CHORIONIC VILLI SAMPLING ADDT'L KARYOTYPE

Lab-Beaker CP

50127660 | HB REF CHROMOSOME ANALYSIS, CHORIONIC VILLI SAMPLING SINGLE KARYOTYPE

Lab-Beaker CP

50127713 HB REF CHROMOSOME ANALYSIS, DEB ASSAY, FANCONI ANEMIA, ANALYSIS (Q)

Lab-Beaker CP

50127714 | HB REF CHROMOSOME ANALYSIS, DEB ASSAY, FANCONI ANEMIA, TISSUE CULTURE ()

72.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50127711 HB REF CHROMOSOME ANALYSIS, INSTABILITY SYNDROME, SCORE 100 CELLS (LC)

105.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50127710 | HB REF CHROMOSOME ANALYSIS, INSTABILITY SYNDROME, SCORE 50-100 CELLS, 2 KARYOTYPES (LC)

Lab-Beaker CP

50127709 HB REF CHROMOSOME ANALYSIS, INSTABILITY SYNDROME, TISSUE CULTURE (LC)

50127679 | HB REF CHROMOSOME ANALYSIS, POC, TISSUE CULTURE (IG)

Lab-Beaker CP

69.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50127681 HB REF CHROMOSOME ANALYSIS, PRODUCTS OF CONCEPTION (IG)

205.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50127690 | HB REF CHROMOSOME ANOMALIES, MISCELLANEOUS, FIsH

Lab-Beaker CP

50127691 | HB REF CHROMOSOME ANOMALIES, MISCELLANEOUS, FISH, EA PROBE

Lab-Beaker CP

50127705 | HB REF CHROMOSOME FAMILIAL STUDIES, KARYOTYPE 15-20, BILL ONLY

Lab-Beaker CP

50127706___| HB REF CHROMOSOME FAMILIAL STUDIES, TISSUE CULTURE

Lab-Beaker CP

50127718 | HB REF CHRONIC URTICARIA PANEL 3, HISTAMINE RELEASE(Q)

Lab-Beaker CP

50127717 | HB REF CHRONIC URTICARIA PANEL 3, IMMUNOASSAY, QUANT (Q)

Lab-Beaker CP

50127726 | HB REF CHYLOMICRON SCREEN, BODY FLUID (ARUP)

Lab-Beaker CP

50127731 | HB REF CHYMOTRYPSIN, STOOL (Q)

Lab-Beaker CP

50127740 | HB REF CITRIC ACID, URINE

Lab-Beaker CP

50127745 | HB REF CK ISOENZYMES

Lab-Beaker CP

50127750 | HB REF CKTOTAL

Lab-Beaker CP

50127187 HB REF C-KIT MUTATIONS (Q-7)

Lab-Beaker CP

50127751 | HB REF CLL MONITORING, MINIMAL RESIDUAL DISEASE DETECTION (MAYO)

Lab-Beaker CP

50140169 HB REF CLL PROGNOSTIC PANEL, BETA-2 MICROGLOBULIN (Q-2)

Lab-Beaker CP

50140166 | HB REF CLL PROGNOSTIC PANEL, CHROMOSOME ANALYSIS 20-25 CELLS (Q-2)

Lab-Beaker CP

50140168 HB REF CLL PROGNOSTIC PANEL, CYTOGENETICS ISH, ANALYZE 100-300 CELLS (Q-2)

27.00 | NMH - REFERRED TESTING

Lab-Beaker CP
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50140167 HB REF CLL PROGNOSTIC PANEL, CYTOGENETICS PROBE, EA (Q-2)

Lab-Beaker CP

50140163 | HB REF CLL PROGNOSTIC PANEL, FLOW CYTOMETRY, 15T MARKER (Q-Z)

Lab-Beaker CP

50140164 HB REF CLL PROGNOSTIC PANEL, FLOW CYTOMETRY, EA ADDT MARKER (Q-2)

1134 | NMIH - REFERRED TESTING
33.30 | NMH - REFERRED TESTING
16

Lab-Beaker CP

50140162 | HB REF CLL PROGNOSTIC PANEL, IGH VARIABLE REGION MUTATION ANALYSIS (Q-2)

Lab-Beaker CP

50140165 HB REF CLL PROGNOSTIC PANEL, TISSUE CULTURE, BONE MARROW (Q-Z)

Lab-Beaker CP

50127756 | HB REF CLOBAZAM AND METABOLITE, SERUM (LC)

Lab-Beaker CP

Lab-Beaker CP

50127752 | HB REF CLOBAZAM LEVEL (LC, Q)
50127754 | HB REF CLOMIPRAMINE (ANAFRANIL), SERUM

Lab-Beaker CP

50127760 | HB REF CLONAZEPAM

Lab-Beaker CP

50127800 | HB REF CLOSTRIDIUM DIFFICILE, GDH ANTIGEN

Lab-Beaker CP

50127805 | HB REF CLOSTRIDIUM DIFFICILE, TOXIN

Lab-Beaker CP

50127815 | HB REF CLOZAPINE

Lab-Beaker CP

50127825 | HB REF CMV ANTIVIRAL RESISTANCE (GENOTYPE)

Lab-Beaker CP

50127845 | HB REF CMV IGM ANTIBODY.

Lab-Beaker CP

50127827 | HB REF CMV QUAL PCR (VIRACOR)

Lab-Beaker CP

50127828 | HB REF CMV QUANT PCR (VIRACOR)

Lab-Beaker CP

50127849 HB REF CMV RESISTANCE: MARIBAVIR, GANCICLOVIR, FOSCARNET, CIDOFOVIR (V)

Lab-Beaker CP

50127846 | HB REF CMV T CELLIMMUNITY PANEL

Lab-Beaker CP

50127844 HB REF CMV TOTAL TEST #30809 (V)

Lab-Beaker CP

50127826 | HB REF CMV, MOLECULAR DETECTION, PCR (MAYO)

Lab-Beaker CP

50140128 HB REF CNS DEMYELINATING DISEASE EVALUATION, MOG-IGG1 FACS ASSAY (MAYO)

Lab-Beaker CP

50140130 | HB REF CNS DEMYELINATING DISEASE EVALUATION, MOG-IGG1 FACS ASSAY (MAYO)

Lab-Beaker CP

50140131 HB REF CNS DEMYELINATING DISEASE EVALUATION, REFLEX MOG-IG1 TITER (MAYO)

Lab-Beaker CP

50140141 | HB REF CNS DEMYELINATING DISEASE EVALUATION, REFLEX MOG-G1 TITER (MAYO)

Lab-Beaker CP

50140132 HB REF CNS DEMYELINATING DISEASE EVALUATION, REFLEX, (NMO)/AQUAPORIN-4-1GG TITER (MAYO)

50140142 | HB REF CNS DEMYELINATING DISEASE EVALUATION, REFLEX, (NMO)/AQUAPORIN-4-I1GG TITER (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50127850 | HB REF COBALT, BLOOD

Lab-Beaker CP

50127860 | HB REF COCAINE METABOLITES

Lab-Beaker CP

50127865 | HB REF COCCIDIODES ANTIBODY

Lab-Beaker CP

50127870 | HB REF COENZYME Q10

Lab-Beaker CP

50127877 | HB REF COLLAGEN TYPE Il ANTIBODIES (Q)

Lab-Beaker CP

50127876 | HB REF COLLAGEN TYPE VIl ANTIBODY IGG BY ELISA (ARUP)

Lab-Beaker CP

50127878 HB REF COLLAPSIN RESPONSE-MEDIATOR PROTEIN-5-IGG, WESTERN BLOT, SERUM (MAYO)

50127887 | HB REF COMMON VARIABLE IMMUNODEFICIENCY CONFIRMATION FLOW PANEL, 1ST MARKER (MAYO)

Lab-Beaker CP

23112 | NMH - BLOOD BANK

Lab-Beaker CP

50127888 HB REF COMMON VARIABLE IMMUNODEFICIENCY CONFIRMATION FLOW PANEL, EA ADDTL MARKER (MAYO)

Lab-Beaker CP

50127895 | HB REF COMPLEMENT C2 (LC)

77.58 | NMH - BLOOD BANK
72.72 | NMH - REFERRED TESTING

Lab-Beaker CP

50127900 | HB REF COMPLEMENT COMPONENT C1Q

Lab-Beaker CP

50127913 | HB REF COMPLETE CADASIL EVALUATION

Lab-Beaker CP

50127915 | HB REF COMPREHENSIVE DRUG SCREEN WITH CONFIRMATION, SERUM (Q)

67.14 | NMH - REFERRED TESTING
1,276.92 | NMH - REFERRED TESTING
NMH - REFERRED TESTING

20322

50127935 | HB REF COMPREHENSIVE DRUG SCREEN WITH CONFIRMATION, URINE

Lab-Beaker CP

Lab-Beaker CP

50127916 HB REF COMPREHENSIVE MYOSITIS AUTOANTIBODY PROFILE (ORMC)

Lab-Beaker CP

50149086 | HB REF CONSULT & REPORT, REQUIRING SLIDE PREP (MAYO)

97.38 [NMH

Lab-Beaker CP

50128402 HB REF CONSULT AND REPORT, SLIDES PREPARED ELSEWHERE (UIDL)

. TESTI
138.60 | NMH - REFERRED TESTING

Lab-Beaker CP

50149091 | HB REF CONSULT, W/COMPREHENSIVE REVIEW (MAYO)

97.38 | NMH - REFERRED TESTING

z
S
3
g
H

Lab-Beaker CP

50125490 | HB REF COOMBS TEST DIRECT

21,96 |NMH - BLOOD BANK

Lab-Beaker CP

50127950 | HB REF COPEPTIN

Z[z]

63.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50127954 HB REF COPPER LIVER, TISSUE (Q)

29.52 | NMH - REFERRED TESTING

Lab-Beaker CP

50127955 | HB REF COPPER RANDOM URINE

30.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50127960 | HB REF COPPER, RBC

58.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50127965 | HB REF COPPER, SERUM

30.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50127970 | HB REF COPPER,24HR URINE (Q)

30.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50127973 | HB REF CORTICOSTEROID BINDING GLOBULIN (LC, Q)

39.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50127980 | HB REF CORTISOLTOTAL ()

93.60 | NMH - REFERRED TESTING

Lab-Beaker CP

50127990 | HB REF CORTISOL, FREE (Q)

35.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50127983 | HB REF CORTISOL, SALIVA

67.68 | NMH - REFERRED TESTING

Lab-Beaker CP

8

Lab-Beaker CP

50128000 | HB REF CORTISONE, SERUM
50127997 HB REF COVID-19 ANTIBODIES, IGG (Q)

29.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50127998 | HB REF COVID-19 ANTIBODIES, IGG (V)

29.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50127999 HB REF COVID-19 ANTIBODIES, IGM (V)

29.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50128001 | HB REF COXIELLA BURNETII DNA, QUALITATIVE REAL-TIME PCR (Q)

106.56 | NMH - REFERRED TESTING

Lab-Beaker CP

50128015 | HB REF COXSACKIE A ANTIBODY PANEL

18.00 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128016 | HB REF COXSACKIE A VIRUS ANTIBODY PANEL, CSF

19.08 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128025 | HB REF COXSACKIE A VIRUS ANTIBODY PANEL, SERUM

12.78 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128020 | HB REF COXSACKIE B VIRUS AB EA

25.74_| NMH - REFERRED TESTING

Lab-Beaker CP

50128030 HB REF COXSACKIE B VIRUS ANTIBODY PANEL, CEREBRAL SPINAL FLUID (Q)

7.74 | NMH - REFERRED TESTING

Lab-Beaker CP

50128035 | HB REF C-PEPTIDE

20.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50128060 | HB REF CREATINE, 24HR URINE (Q)

12.78 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128065 | HB REF CREATINE, SERUM

25.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50128090 | HB REF CREATININE, URINE (LC, Q, MAYO)

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF CROHN'S PROGNOSTIC, IFA STAIN, SINGLE AB

L

178.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50128098 | HB REF CROHN'S PROGNOSTIC, IFA STAIN, SINGLE AB, EA ADDTL

125.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50128096 | HB REF CROHN'S PROGNOSTIC, IMMUNOASSAY, ANALYTE, NOS

;

38.16 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF CROSSMATCH

53.10 | NMH - BLOOD BANK

Lab-Beaker CP

50128105 | HB REF CRYOFIBRINOGEN (Q)

5.22 | NMH - REFERRED TESTING

A

Lab-Beaker CP

50128110 | HB REF CRYOGLOBULIN SCREEN

5.22 | NMH - REFERRED TESTING

Lab-Beaker CP

50128120 | HB REF CRYPTOCOCCUS ANTIBODY

17.82 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128145 | HB REF CTX COLLAGEN TYPE |

89.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50128160 | HB REF CULTURE TYPING, IMMUNOFLUORESCENCE

11.52 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128193 __|HB REF CULTURE, MYCOPLASMA/UREAPLASMA, UROGENITAL/RESPIRATORY (UAB)

71.46 | NMH - REFERRED TESTING

HB REF CULTURE, VIRUS (Q)

Lab-Beaker CP

13.50 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128191 | HB REF CULTURE: MYCOPLASMA HOMINS / UREAPLASMA UREALYTICUM

38.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50128222 | HB REF CULTURE:BORDETELLA PERTUSSIS/PARAPERTUSSIS

48.78 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF CUTANEOUS IMMUNOFLUORESCENCE ANTIBODY IGG, 15T ST

29.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50128230 | HB REF CUTANEOUS IMMUNOFLUORESCENCE ANTIBODY GG, ADDTL

37.62 | NMH - REFERRED TESTING

Lab-Beaker CP

50128151 | HB REF CV2 ANTIBODY TEST

97.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50128232 | HB REF CYCLIC ADENOSINE MONOPHOSPHATE (CAMP), URINARY EXCRETION, CAMP (MAYO)

24.84 | NMH - REFERRED TESTING

Lab-Beaker CP

50128233 | HB REF CYCLIC ADENOSINE MONOPHOSPHATE (CAMP), URINARY EXCRETION, CREATININE (MAYO)

5.94 | NMH - REFERRED TESTING

50128234 | HB REF CYCLIC ADENOSINE MONOPHOSPHATE (CAMP), URINARY EXCRETION, URINE CREATININE (MAYO)

Lab-Beaker CP

16.92 | NMIH - REFERRED TESTING

L

Lab-Beaker CP

HB REF CYP2C19 GENE ANALYSIS (Q, LC-Z)

Lab-Beaker CP

50128260 | HB REF CYSTATIN C WITH ESTIMATED GFR (Q)

187.56 | NMH - REFERRED TESTING
36.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50128265 HB REF CYSTIC FIBROSIS PROFILE 97 (LC-Z)

88.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50128269 | HB REF CYSTIC FIBROSIS SCREEN (Q-7)

Lab-Beaker CP

50128270 | HB REF CYSTIC FIBROSIS SCREEN, BILL ONLY

Lab-Beaker CP

50128275 | HB REF CYSTIC FIBROSIS TRANSMEMBRANE REDUCTANCE, BILL ONLY

Lab-Beaker CP

50128285 | HB REF CYSTICERCUS ANTIBODY

Lab-Beaker CP

50128144 | HB REF CYSTICERCUS ANTIBODY (IGG), ELISA, SERUM (Q)

Lab-Beaker CP

50128290 | HB REF CYSTICERCUS GG, CSF

Lab-Beaker CP

50128149 | HB REF CYTOCHROME B5 REDUCTASE ACTIVITY (MAYO)

Lab-Beaker CP

50128314 | HB REF CYTOKINE PANEL 13, SERUM ARUP)

Lab-Beaker CP

50128156 | HB REF CYTOKINE PANEL, IMMUNOASSAY EA (ARUP)

Lab-Beaker CP

50128146 HB REF CYTOKINE PANEL, INTERLEUKIN-6 (ARUP)

Lab-Beaker CP

HB REF CYTOMEG DNA AMP PROBE

Lab-Beaker CP

50128340 HB REF CYTOMEGALOVIRUS (CMV), PCR, AMNIOTIC FLUID

Lab-Beaker CP

50128345 | HB REF CYTOMEGALOVIRUS (CMV), PCR, URINE

Lab-Beaker CP

50127832 HB REF CYTOMEGALOVIRUS IGG AVIDITY, ELISA (Q)

Lab-Beaker CP

HB REF CYTOMEGALOVIRUS PCR QUAL, FECAL

Lab-Beaker CP

(50128331 [H8 REF CYTOMEGALOVIRUS, QUAL, RT-rCT (@]

Lab-Beaker CP

50125280 | HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, ABO TYPING (BCW)

Lab-Beaker CP

50125284 HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, ANTIBODY IDENTIFICATION (BCW)

Lab-Beaker CP

HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, ANTIBODY SCREEN (BCW)

=
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Lab-Beaker CP

50125282 HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, DIRECT COOMBS (BCW)

IMH - BLOOD BANK

Lab-Beaker CP

HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, ELUTION (BCW)

H - BLOOD BANK

Lab-Beaker CP

50125281 | HB REF DAT NEG HEMOLYTIC ANEMIA EVAL, RH(D) TYPING (BCW)

10.44 | NMH - BLOOD BANK

Lab-Beaker CP

EEEEEE

50128366 | HB REF DEAMIDATED GLIADIN PEPTIDE, IGG

50128376 | HB REF DEAMINATED GLIADIN PEPTIDE, IGA

50128380 | HB REF DELTA-AMINOLEVULINIC ACID

50128401 | HB REF DCP (DES-GAMMA-CARBOXY-PROTHROMBIN) (MAYO, Q) 106.20 [ NMH - REFERRED TESTING Lab-Beaker CP
24.30 | NMH - REFERRED TESTING Lab-Beaker CP
24.30 | NMH - REFERRED TESTING Lab-Beaker CP
34.38 | NMH - REFERRED TESTING Lab-Beaker CP
38.34 | NMH - REFERRED TESTING Lab-Beaker CP

50128384 | HB REF DENGUE FEVER ANTIBODIES (IGG, IGM) (Q)

50128386 | HB REF DENGUE VIRUS RNA, QUAL, RT-PCR

Lab-Beaker CP

50128394 | HB REF DEOXYCORTICOSTERONE (Q)

Lab-Beaker CP

50128400 | HB REF DEOXYRIBONUCLEASE ANTIBODY

Lab-Beaker CP

50128412 | HB REF DERMATOMYOSITIS AUTOANTIBODY PANEL, IMMUNOASSAY, EA (ARUP)

Lab-Beaker CP

50128413 HB REF DERMATOMYOSITIS AUTOANTIBODY PANEL, WESTERN BLOT, EA (ARUP)

Lab-Beaker CP

50128405 | HB REF DESIPRAMINE

Lab-Beaker CP

50128403 | HB REF DESMOGLEIN 1 AND 3 ANTIBODIES

Lab-Beaker CP

50128426 | HB REF DEXAMETHAZONE

Lab-Beaker CP

50128435 | HB REF DHEA (DEHYDROEPIANDROSTERONE) (Q)

Lab-Beaker CP

50128437 | HB REF DIABETES AUTOIMMUNE PANEL, INSULIN AB (LC)

Lab-Beaker CP

50128438 HB REF DIABETES AUTOIMMUNE PANEL, ISLET CELL AB (LC)

Lab-Beaker CP

50128440 | HB REF DIGEORGE MUTATION ANALYSIS, FisH, 10-30 CELLS

Lab-Beaker CP

50128445 | HB REF DIGEORGE MUTATION ANALYSIS, FISH, EACH PROBE

Lab-Beaker CP

50128449 | HB REF DIHYDRORHODAMINE FLOW CYTOMETRIC TEST, BLOOD (MAYO)

Lab-Beaker CP

50128451 HB REF DIHYDROTESTOSTERONE (DHT)

Lab-Beaker CP

50128453 | HB REF DILUTE PROTHROMBIN TIME

Lab-Beaker CP

50128465 | HB REF DIPTHERIA ANTITOXOID.

95.40 | NMH - REFERRED TESTING

Lab-Beaker CP
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50125100 | HB REF DIRECT ANTIGLOBULIN TEST (DIRECT COOMBS), C3

21,96 |NMH - BLOOD BANK

Lab-Beaker CP

HB REF DIRECT ANTIGLOBULIN TEST (DIRECT COOMBS), IGG

21.96 [N

Z[z]
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Lab-Beaker CP

50128457 | HB REF DIRECT LDL ()

48 | NMH - REFERRED TESTING

50128436 | HB REF DIURETICS SCREEN, URINE (Q)

Lab-Beaker CP

36.72 | NMH - REFERRED TESTING

Lab-Beaker CP

50128588 | HB REF D-LACTATE, PLASMA

54.54 | NMH - REFERRED TESTING

50128468 | HB REF DNA (DS) ANTIBODY, CRITHIDIA IFA (Q)

Lab-Beaker CP

.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50128469 | HB REF DNA (DS) ANTIBODY, CRITHIDIATITER (Q)

7.20 | NMH - REFERRED TESTING

50128470 | HB REF DNA ANTIBODY SINGLE STRAND

Lab-Beaker CP

64.08 | NMH - REFERRED TESTING

Lab-Beaker CP

50149038 HB REF DNAIBI IHC STAIN, 15T (MAYO)

47.52 | NMH - REFERRED TESTING

50149039 | HB REF DNAJBY IHC STAIN, ADDDITIONAL (MAYO)

Lab-Beaker CP

il

Lab-Beaker CP

HB REF DONOR ANTIGEN SCREEN

75.06 | NMH - BLOOD BANK

Lab-Beaker CP

50125620 | HB REF DONOR ANTIGEN SCREEN RARE

HE

165.78 | NMH - BLOOD BANK

Lab-Beaker CP

50128479 HB REF DONOR, CHAGAS SCREEN (Q)

40.86 | NMH - REFERRED TESTING

50128485 | HB REF DONOR, HIV, HBV, HCV-NAT

Lab-Beaker CP

213.48 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128490 | HB REF DONOR, HLA CLASS | & Il HIGH RESOLUTION

604.08 | NMIH - REFERRED TESTING

50128495 | HB REF DONOR, HLA CLASS | LOW RESOLUTION

Lab-Beaker CP

524.88 | NMIH - REFERRED TESTING

|

Lab-Beaker CP

50128500 | HB REF DONOR, HLA CLASS Il HIGH RESOLUTION

386.28 | NMIH - REFERRED TESTING

Lab-Beaker CP

!

266.58 | NMIH - REFERRED TESTING

Lab-Beaker CP

798.84 | NMIH - REFERRED TESTING

Lab-Beaker CP

177.12 | NMH - REFERRED TESTING

;

Lab-Beaker CP

50128515 | HB REF DRUG ABUSE PANEL 10-50 WITH CONFIRMATION

31,50 |NMH - REFERRED TESTING

50128561 | HB REF DRUG CONFIRMATION, CANNABINOIDS

Lab-Beaker CP

15.84 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128564 | HB REF DRUG MONITOR, MARUUANA METABOLITE, W/CONFIRMATION, URINE

19.44 | NMIH - REFERRED TESTING

50128568 | HB REF DRUG MONITORING, ALCOHOL METABOLITE, QUANTITATIVE, URINE (Q)

Lab-Beaker CP

16.38 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128566 HB REF DRUG MONITORING, PANEL 1, SCREEN, URINE (Q)

41,40 | NMH - REFERRED TESTING

Lab-Beaker CP

50128563 | HB REF DRUG MONITORING, SYNTHETIC C CONF., URINE (Q)

48.24 | NMH - REFERRED TESTING

Lab-Beaker CP

50136014 HB REF DRUG RESISTANCE MARKERS OF VARIOUS NTM (NTMDR) (NJ)

73.08 | NMH - REFERRED TESTING

50128576 | HB REF DRUG SCREEN 10 W/ REFLEX CONFIRMATION, SERUM (LC)

Lab-Beaker CP

42.48 | NMH - BLOOD BANK

Lab-Beaker CP

50128577 HB REF DRUG SCREEN 14, PEDIATRIC (MTX)

83.88 | NMH - REFERRED TESTING

50128549 | HB REF DRUG SCREEN PANEL 5, MECONIUM ()

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128550 | HB REF DRUG SCREEN, UMBILICAL CORD TISSUE

110.52 | NMH - REFERRED TESTING

50128585 | HB REF DRUG SCREENING BARBITURATES

Lab-Beaker CP

27.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50128592 | HB REF DXYLOSE

59.22 | NMH - REFERRED TESTING

50128600 | HB REF EBV DNA, QUANTITATIVE, RT-PCR

Lab-Beaker CP

148.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50128620 | HB REF ECHINOCOCCUS AB IGG EIA

85.50 | NMH - REFERRED TESTING

50128625 | HB REF ECHOVIRUS ANTIBODY PANEL SEROTYPE, BLOOD

Lab-Beaker CP

36.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50128630 | HB REF ECHOVIRUS ANTIBODY PANEL SEROTYPE, CSF.

57.06 | NMH - REFERRED TESTING

50128637 | HB REF ECULIZUMAB, SERUM (MAYO)

Lab-Beaker CP

L

274.50 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140161 HB REF EHLERS-DANLOS SYNDROME PANEL, MOL PATH LEVEL 9 (MAYO)

861.48 | NMIH - REFERRED TESTING

50140160 | HB REF EHLERS-DANLOS SYNDROME PANEL, MOL PATH UNLISTED (MAYO-2)

Lab-Beaker CP

861.48 | NMH - REFERRED TESTING

T

Lab-Beaker CP

50128645 | HB REF EHRLICHIA ANTIBODY

7.20 | NMH - REFERRED TESTING

50128649 | HB REF EHRLICHIA CHAFFEENSIS DNA, REAL-TIME PCR (Q)

Lab-Beaker CP

95.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50128644 HB REF EHRLICHIA/ANAPLASMA, MOLECULAR DETECTION, PCR, (MAYO)

15.30 | NMIH - REFERRED TESTING

50128650 | HB REF EHRLICIA CHAFFEENSIS AB, IGG & IGM, IFA

Lab-Beaker CP

86.40 | NMH - REFERRED TESTING

L]

Lab-Beaker CP

50128654 | HB REF ELA2 SEQUENCE ANALYSIS

379.98 | NMIH - REFERRED TESTING

50128655 | HB REF ELECTROLYES, CHLORIDE, FECAL

Lab-Beaker CP

!

2.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50128660 | HB REF ELECTROLYES, SODIUM, FECAL

2.88 | NMH - REFERRED TESTING

50128665 | HB REF ELECTROLYTES, FECAL, SPECTROPHOTOMETRY

Lab-Beaker CP

4.50 | NMH - REFERRED TESTING

Lab-Beaker CP

50128670 | HB REF ELECTRON MICROSCOPY

349.92 | NMIH - REFERRED TESTING

50125530 | HB REF ELUATE, ANTIBODY ELUTION

Lab-Beaker CP

37.44 | NMH - BLOOD BANK

Lab-Beaker CP

50140181 HB REF ENCEPHALOPATHY AUTOIMMUNE EVALUATION, SERUM, FLUORESCENT ANTIBODY SCREEN EA (MAYO)

41,40 | NMH - REFERRED TESTING

50140182 | HB REF ENCEPHALOPATHY AUTOIMMUNE EVALUATION, SERUM, ISLET CELL ANTIBODY (MAYO)

Lab-Beaker CP

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140180 HB REF ENCEPHALOPATHY AUTOIMMUNE EVALUATION, SERUM, RIA NONANTIBODY EA (MAYO)

39.06 | NMH - REFERRED TESTING

50140184 | HB REF ENCEPHALOPATHY, AUTOIMMUNE EVALUATION, SPINAL FLUID, FLUORESCENT ANTIBODY SCREEN EA (MAYO)

Lab-Beaker CP

40.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50140183 HB REF ENCEPHALOPATHY, AUTOIMMUNE EVALUATION, SPINAL FLUID, ISLET CELL ANTIBODY (MAYO)

49.32 | NMH - REFERRED TESTING

50128681 | HB REF ENDOMYSIAL IGA ANTIBODIES

Lab-Beaker CP

Lab-Beaker CP

50128682___| HB REF ENDOMYSIAL IGA ANTIBODY TITER

N
NMH - REFERRED TESTING
NMH - REFERRED TESTING

50128700 | HB REF ENGRAPH. MONTR: STR PP21, CHIMERISM, POST TRANSPLANT

Lab-Beaker CP

231.84 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128695 | HB REF ENGRAPH. MONTR: STR PP21, CHIMERISM, POST TRANSPLANT, EA CELL

279.00 | NMIH - REFERRED TESTING

50128705 | HB REF ENGRAPH. MONTR: STR PP21, CHIMERISM, WHOLE GENOME AMPLIFICATION

Lab-Beaker CP

411,30 [Nm

Lab-Beaker CP

50128715 | HB REF ENGRAPH. MONTR: STR PP21, CHIMERSM POST, WHOLE GENOME AMP, EA CELL

254.16 | NMIH - REFERRED TESTING

50128720 | HB REF ENGRAPHMENT MONITORING: STR PP21, ADDITIONAL DONOR, PRE-TRANSPLANT

Lab-Beaker CP

Lab-Beaker CP

50128710 | HB REF ENGRAPHMENT MONITORING: STR P21, PATIENT AND DONOR, PRE-TRANSPLANT

122.76 | NMH - REFERRED TESTING

50128690 | HB REF ENTAMOEB HIST GROUP AG 1A

Lab-Beaker CP
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Lab-Beaker CP

50128725 | HB REF ENTAMOEBA HISTOLYTICA ANTIBODY, IGG
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50128740 | HB REF ENTEROVIRUS RNA QUAL PCR

Lab-Beaker CP

399.78 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128741 | HB REF ENTEROVIRUS RNA, QUANT RT-PCR (Q)

50128739 | HB REF ENTEROVIRUS, MOLECULAR DETECTION, PCR (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50128745 | HB REF EOSINOPHIL CATIONIC PROTEIN(ECP), (Q)

HEE
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50140185 | HB REF EPILEPSY, AUTOIMMUNE EVALUATION, FAS EACH AB, CSF (MAYO)

Lab-Beaker CP

31.86 | NMH - BLOOD BANK

Lab-Beaker CP

50140187 HB REF EPILEPSY, AUTOIMMUNE EVALUATION, FAS EACH AB, SERUM (MAYO)

35.46 | NMH - BLOOD BANK

Lab-Beaker CP

50140186 | HB REF EPILEPSY, AUTOIMMUNE EVALUATION, ISLET CELL ANTIBODY, CSF (MAYO)

38.52 | NMH - BLOOD BANK

Lab-Beaker CP

50140188 HB REF EPILEPSY, AUTOIMMUNE EVALUATION, ISLET CELL ANTIBODY, SERUM (MAYO)

43.02 | NMH - BLOOD BANK

Lab-Beaker CP

50128753 | HB REF EPINEPHRINE, PLASMA (Q)

BEEE

13.32 | NMIH - REFERRED TESTING

Lab-Beaker CP

50128755 HB REF EPSTEIN-BARR VIRAL CAPSID (VCA)

11.16 | NMIH - REFERRED TESTING

50128760 | HB REF EPSTEIN-BARR VIRUS, PCR

Lab-Beaker CP

)

65.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50128634 HB REF ERYTHROCYTOSIS EVALUATION, HGB CHROMOTOGRAPHY (MAYO)

50128633 | HB REF ERYTHROCYTOSIS EVALUATION, HGB ELECTROPHORESIS (MAYO)

Lab-Beaker CP

50128632 HB REF ERYTHROCYTOSIS EVALUATION, HGB-O2 AFFINITY (MAYO)

Lab-Beaker CP

50128631 | HB REF ERYTHROCYTOSIS EVALUATION, MASS SPECTROMETRY (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50128770 HB REF ERYTHROPOIETIN (EPO)
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50128773 | HB REF ESCHERICHIA COLI 0157, CULTURE

Lab-Beaker CP

z
z
H

Lab-Beaker CP

50128774 | HB REF ESLICARBAZEPINE LEVEL (Q)

50128775 | HB REF ESSENTIAL FATTY ACID PROFILE

Lab-Beaker CP

Lab-Beaker CP

50128780 | HB REF ESTRADIOL

50128785 | HB REF ESTRADIOL, FREE LC/MS/MS

Lab-Beaker CP

Lab-Beaker CP

50128786 | HB REF ESTRADIOL, FREE, DIRECT MEASUREMENT

50128787 | HB REF ESTRADIOL, ULTRASENSITIVE, LC/MS ()

Lab-Beaker CP

Lab-Beaker CP

50128790 | HB REF ESTRADIOL, ULTRASENSITIVE, PEDIATRIC LC/MS/MS

50128800 | HB REF ESTRIOL, SERUM

Lab-Beaker CP

Lab-Beaker CP

50128820 | HB REF ESTROGEN METABOLISM ASSESSMENT

50128825 | HB REF ESTROGEN, TOTAL

Lab-Beaker CP

3|R|5|8[5]2(8]8|8[8[5]%]5

Lab-Beaker CP

50128840 | HB REF ESTRONE BY TS

50128848 | HB REF ETANERCEPT AND ANTI-ETANERCEPT ANTIBODY, ANTI-ETANERCEPT (LC)

Lab-Beaker CP
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Lab-Beaker CP

50128847 HB REF ETANERCEPT AND ANTI-ETANERCEPT ANTIBODY, ENTANERCEPT (LC)

50128845 | HB REF ETHOSUXIMIDE

Lab-Beaker CP
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Lab-Beaker CP

50128854 HB REF ETHYL GLUCURONIDE CONFIRMATION, RANDOM, URINE (MAYO)

75.78
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50128850 | HB REF ETHYLENE GLYCOL

Lab-Beaker CP

21.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50128853 | HB REF EUGLOBULIN CLOT LYSIS TIME

50128858 | HB REF EXPANDED DRUG SCREEN, UMBILICAL CORD TISSUE

Lab-Beaker CP

49.50 | NMH - REFERRED TESTING
126.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50128866 HB REF FABRY DISEASE, FULL GENE ANALYSIS (MAYO)

50128870 | HB REF FABRY FULL GENE SEQUENCE, BILL ONLY

Lab-Beaker CP

50128903 HB REF FACTOR VIll CHROMOGENIC ACTIVITY (LC)

Lab-Beaker CP

50128915 | HB REF FACTOR VIIl INHIBITOR PANEL, FACTOR VIll ASSAY (LC)

Lab-Beaker CP

21,06 | NMH - REFERRED TESTING

Lab-Beaker CP

50128920 HB REF FACTOR VIl INHIBITOR PANEL, PTT (LC)

7.92 | NMH - REFERRED TESTING

50128925 | HB REF FACTOR VIIl INHIBITOR PANEL, PTT SUBSTITUTION (LC)

Lab-Beaker CP

8.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50128935 |HB REF FACTOR X ACTIVITY

50128936 | HB REF FACTOR X CHROMOGENIC ACTIVITY ASSAY, PLASMA (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50128950 | HB REF FACTOR Xill(13) V34L DNA MUTATION ANALYSIS

50128956 | HB REF FACTOR XIll ASSAY (ARUP)

Lab-Beaker CP

Lab-Beaker CP

50128962 | HB REF FAMILIAL AMYLOIDOSIS, DNA SEQUENCE

50128963 | HB REF FAMILIAL DYSAUTONOMIA, DNA (IG-2)

Lab-Beaker CP

50128966 | HB REF FAMILIAL MEDITERRANEAN EVALUATION, SERUM (Q)

Lab-Beaker CP

50128965 | HB REF FANCONI GENE

Lab-Beaker CP

Lab-Beaker CP

50128973 HB REF FB AUTOANTIBODY (MORL)

50128980 | HB REF FDA, CHAGAS

Lab-Beaker CP

Lab-Beaker CP

50128981 | HB REF FDA, CHLAMYDIA RNA

Lab-Beaker CP

Lab-Beaker CP

50128982 | HB REF FDA, CMV TOTAL WITH REFLEX

50128983 | HB REF FDA, GCRNA

Lab-Beaker CP

Lab-Beaker CP

50128992 HB REF FDA, HCV QUANT PCR (HCV CONFIRMATORY) (VRL)

Lab-Beaker CP

50128984 | HB REF FDA, HEPATITIS B CORE ANTIBODY

Lab-Beaker CP

50128993 HB REF FDA, HEPATITIS B QUANT PCR (HEP B CONFIRMATORY) (VRL)

Lab-Beaker CP

50128985 | HB REF FDA, HEPATITIS B SURFACE ANTIGEN

Lab-Beaker CP

50128986 | HB REF FDA, HEPATITIS C ANTIBODY

50128987 | HB REF FDA, HIV 1/2+0 ANTIBODY SCREEN

Lab-Beaker CP

Lab-Beaker CP

50128978 | HB REF FDA, HIV-1 W8 (HIV-1 CONFIRMATORY)

50128988 | HB REF FDA, HIV-1, HBV, HCV, NAT

Lab-Beaker CP

Lab-Beaker CP

50128989 | HB REF FDA, HTLV I/Il ANTIBODY SCREEN

50128990 | HB REF FDA, RPR

Lab-Beaker CP

Lab-Beaker CP

50128991 | HB REF FDA, WEST NILE VIRUS

50129000 | HB REF FECAL FAT, QUALITATIVE

Lab-Beaker CP

Lab-Beaker CP

50120005 | HB REF FECAL FAT, QUANTITATIVE

50129004 | HB REF FECAL FAT, QUANTITATIVE (Q)

Lab-Beaker CP

Lab-Beaker CP

50120011 | HB REF FELBAMATE (FELBATOL)

124.56 | NMH - REFERRED TESTING

Lab-Beaker CP
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50129015 |HB REF FERRITIN

50128974 | HB REF FH AUTOANTIBODY (MORL)

Lab-Beaker CP

35.28 | NMH - REFERRED TESTING
216.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50129030 | HB REF FIBRINOGEN ANTIGEN

50129036 | HB REF FIBROBLAST GROWTH FACTOR23 (FGR23) ()

Lab-Beaker CP

Lab-Beaker CP

50150010 | HB REF FINAL FLOW CROSSMATCH 15T

50150020 | HB REF FINAL FLOW CROSSMATCH EA ADDT'L

Lab-Beaker CP

202.86 | NMIH - TRANSPLANT LAB SERVICES
71.82 | NMH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50129041 | HB REF FIRST SCREEN- FIRST TRIVIESTER, HCG

50129042 | HB REF FIRST SCREEN- FIRST TRIVESTER, PAPP-A

Lab-Beaker CP

Lab-Beaker CP

50120742 | HB REF FISH, HES/LEUKEMIA, 4012 REARRANGEMENT, ANALYSIS (Q)

50129741 | HB REF FISH, HES/LEUKEMIA, 4012 REARRANGEMENT, PROBE ()

Lab-Beaker CP

Lab-Beaker CP

50120038 | HB REF FISH, IGH/CCNDI, T(11;14), ANALYSIS (Q)

50129037 | HB REF FISH, IGH/CCND1, T(11;14), PROBES ()

Lab-Beaker CP

Lab-Beaker CP

50130504 HB REF FISH, INTERPHASE 100-300 CELLS (MAYO)

50129044 | HB REF FISH, VYSIS UROVYSION, BLADDER CANCER

Lab-Beaker CP

Lab-Beaker CP

50129045 | HB REF FLECAINIDE (TAMBOCOR)

50129072 | HB REF FLUCONAZOLE (Q)

Lab-Beaker CP

Lab-Beaker CP

50129073 | HB REF FLUCYTOSINE

50129075 | HB REF FLUNITRAZEPAM AND METABOLITES

Lab-Beaker CP

50129096 | HB REF FLUOXETINE/NORFLUOXETINE

Lab-Beaker CP

50129100 | HB REF FLUPHENAZINE

Lab-Beaker CP

Lab-Beaker CP

HB REF FOLLICLE STIMULATING HORMONE (FSH)

50129120 | HB REF FOOD ALLERGY PANEL, IGE, EACH

Lab-Beaker CP

Lab-Beaker CP

50129119 | HB REF FOOD ALLERGY PANEL, IGE, EACH (Q)

50129125 | HB REF FOOD ALLERGY PANEL, IGE, TOTAL

Lab-Beaker CP

3.60 | NMH - REFERRED TESTING
48.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50129130 HB REF FRAGILE X (FMR1) (Q-2)

50129150 | HB REF FRAGILE X TEST, ALLELE CHARACTERIZATION

Lab-Beaker CP

297.00 | NMIH - REFERRED TESTING
297.00 | NMIH - REFERRED TESTING

Lab-Beaker CP

50129160 | HB REF FRANCISELLA TULARENSIS ANTIBODY

50129159 | HB REF FRANCISELLA TULARENSIS ANTIBODY, DIRECT AGGLUTINATION (DA) (Q)

Lab-Beaker CP

63.18 |NMH - REFERRED TESTING
36.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50129170 | HB REF FREE T3 BY DIALYSIS

50120181 | HB REF FREE THYROXINE INDEX, FREE THYROXINE (MAYO)

Lab-Beaker CP

8.82 | NMH - REFERRED TESTING
18.72 | NMH - BLOOD BANK

Lab-Beaker CP

50129182 HB REF FREE THYROXINE INDEX, T3 UPTAKE (MAYO)

Lab-Beaker CP

50129180 | HB REF FREE THYROXINE INDEX, T3 UPTAKE (Q)

19.62 | NMH - BLOOD BANK
35.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50120175 | HB REF FREE THYROXINE INDEX, THYROXINE, TOTAL (Q)

30.78 | NMH - REFERRED TESTING

50140196 | HB REF FRONTOTEMPORAL DEMENTIA (FTD) EVALUATION, MOL PATH 7 (ATH-Z)

Lab-Beaker CP

Lab-Beaker CP

50140197 | HB REF FRONTOTEMPORAL DEMENTIA (FTD) EVALUATION, MOL PATH UNLISTED (ATH-2)

50129185 | HB REF FRUCTOSAMINE

Lab-Beaker CP

Lab-Beaker CP

HB REF FSH (FOLLICLE STIMULATING HORMONE), PEDIATRICS

[50129222 | HB REF FUNGAL ID, AMP PROBE (UWASH)

Lab-Beaker CP

Lab-Beaker CP

HB REF FUNGITELL (1-3)-BETA-D-GLUCAN (Q)

Lab-Beaker CP

Lab-Beaker CP

50129211 | HB REF FUNGITELL, BAL (MAYO)

HB REF FUNGITELL, CSF (MAYO)

50129240 | HB REF GABAPENTIN LEVEL

Lab-Beaker CP

Lab-Beaker CP

50129241 | HB REF GABAPENTIN, URINE

50129242 | HB REF GALACTOCEREBROSIDASE, LEUKOCYTES (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50129258 | HB REF GALACTOSE L PHOSPHATE URIDYLTRANSFERASE (GALT), BLOOD (Q)

50129257 | HB REF GALACTOSE-1-PHOSPHATE URIDYLTRANSFERASE, BLOOD (MAYO)

Lab-Beaker CP

Lab-Beaker CP

HB REF GALACTOSE-ALPHA-1,3-GALACTOSE (ALPHA-GAL) IGE

50129245 | HB REF GALECTIN-3

Lab-Beaker CP

Lab-Beaker CP

50129239 | HB REF GALECTIN-3 (Q)

50129247 | HB REF GAMIMA-HYDROXYBUTYRIC ACID SCREEN (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF GANGLIOSIDE AB (GQ18 AB 1GG)

HB REF GANGLIOSIDE ASIALO GM1, IGG AB

Lab-Beaker CP

Lab-Beaker CP

50129252 | HB REF GANGLIOSIDE ASIALO GMLL, IGM AB

HB REF GANGLIOSIDE GD1A ANTIBODY (IGG), EIA (Q)

Lab-Beaker CP

Lab-Beaker CP

[50126253 |8 REF GANGLIOSIDE 616, 166 ANTIBODY, EIA (@)

HB REF GANGLIOSIDE GD18, IGM ANTIBODY, EIA

Lab-Beaker CP

Lab-Beaker CP

50129290 | HB REF GANGLIOSIDE GM1 ANTIBODIES ()

HB REF GANGLIOSIDE GM1/GD18 ANTIBODY TITERS (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50129264 HB REF GANGLIOSIDE GQ18 ANTIBODY (IGG), EIA (MAYO)

HB REF GASTRIN LEVEL

Lab-Beaker CP

Lab-Beaker CP

50129314 HB REF GASTROINTESTINAL PATHOGEN PROFILE, PCR, STOOL (LC, MAYO)

HB REF GASTROINTESTINAL STROMAL TUMOR (GIST) TARGETED GENE PANEL, NGS, KIT (MAYO)

Lab-Beaker CP

HB REF GASTROINTESTINAL STROMAL TUMOR (GIST) TARGETED GENE PANEL, NGS, PDGFRA (MAYO)

Lab-Beaker CP

50129318 | HB REF GAUCHER DISEASE ENZYME ANALYSIS, GLUCOSAMIDE (LC)

Lab-Beaker CP

Lab-Beaker CP

HB REF GAUCHER DISEASE ENZYME ANALYSIS, PROTEIN, TOTAL (LC)

50140198 | HB REF GAUCHER DISEASE, DNA ANALYSIS (LC)

Lab-Beaker CP

HB REF GAUCHER DISEASE, FULL GENE ANALYSIS CRYOPRESERVATION (MAYO-Z)

Lab-Beaker CP

50140230 | HB REF GAUCHER DISEASE, FULL GENE ANALYSIS, MOPATH UNLISTED (MAYO-Z)

Lab-Beaker CP

Lab-Beaker CP

HB REF GAUCHER DISEASE, FULL GENE ANALYSIS, TISSUE CULTURE (MAYO-2)

HB REF GENETIC RENAL PANEL, MOL PATH 6 (UIDL-Z)

Lab-Beaker CP

Lab-Beaker CP

50120338 | HB REF GENETIC RENAL PANEL, MOL PATH UNLISTED (UIDL-Z)

50129343 | HB REF GENOSURE, HIV-1 INTEGRASE

Lab-Beaker CP

Lab-Beaker CP

50129341 | HB REF GENOSURE, HIV-1 PHENOTYPE

50129342 | HB REF GENOSURE, HIV-1 REVERSE TRANSCRIPTASE

Lab-Beaker CP

Lab-Beaker CP

50129360 HB REF GLOMERULAR BASEMENT MEMBRANE ANTIBODY (IGG)

Lab-Beaker CP

Lab-Beaker CP

50120375 |HB REF GLUCOSE, FLUID

50129390 | HB REF GLUTAMIC ACID DECARBOXYLASE

Lab-Beaker CP

Lab-Beaker CP

50129394 HB REF GLUTATHIONE (MAYO)

50129399 | HB REF GLYCINE RECEPTOR ALPHAL IGG, CELL BINDING ASSAY, SERUM/CSF (MAYO)

Lab-Beaker CP

50129397 HB REF GLYCOGEN STORAGE DISEASE (IG)

Lab-Beaker CP

50129398 | HB REF GLYCOMARK

Lab-Beaker CP

Lab-Beaker CP

50129401 HB REF GOLIMUMAB LEVEL (LC, MAYO)

113.22 | NMH - REFERRED TESTING

50129404 | HB REF GONADOTROPIN RELEASING HORMONE (Q)

Lab-Beaker CP

)

100.80 | NMH - REFERRED TESTING

Lab-Beaker CP

50129403 | HB REF GRANULOCYTE MACROPHAGE COLONY STIMULATING FACTOR ANTIBODY (V)

235.08 | NMIH - REFERRED TESTING

50129406 |HB. FACTOR 15, PLASM:

Lab-Beaker CP

13324

50129420 HB REF GROWTH HORMONE (HGH)

Lab-Beaker CP

19.08 | NMIH - REFERRED TESTING

50129430 | HB REF H. PYLORI STOOLIA

Lab-Beaker CP

1890 ERRI {

Lab-Beaker CP

50120413 | HB REF H.PYLORI CULTURE, CLARITHO RESISTANCE PCR

314.10 | NMIH - REFERRED TESTING

50129407 | HB REF H.PYLORI CULTURE, CULTURE

Lab-Beaker CP

71.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50120409 | HB REF H.PYLORI CULTURE, CULTURE, AEROBIS ISOLATE ID

46.08 | NMH - REFERRED TESTING

50129410 | HB REF H.PYLORI CULTURE, ORGANISM ID AMP PROBE

Lab-Beaker CP

112.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50120408 | HB REF H.PYLORI CULTURE, SUSCEPTIBILITY AGAR DILUTION

38.34 | NMH - REFERRED TESTING

50129412 | HB REF H.PYLORI CULTURE, SUSCEPTIBILITY MIC

Lab-Beaker CP

65.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50120411 | HB REF H.PYLORI CULTURE, TISSUE HOMOGENIZATION

16.56 | NMIH - REFERRED TESTING

50129435 | HB REF HAEMOPHILUS INFLUENZAE B

Lab-Beaker CP

75.96 | NMH - REFERRED TESTING

Lab-Beaker CP

50120439 | HB REF HAX1 SEQUENCE ANALYSIS

379.98 | NMIH - REFERRED TESTING

HB REF HAZELNUT COMPONENT PANEL (Q)

Lab-Beaker CP

29.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50140435 HB REF HB STABILITY ADD-ON (MAYO)

35.46 | NMH - REFERRED TESTING

50129450 | HB REF HCG, ALTERNATE METHOD ()

Lab-Beaker CP

L

25.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50129460 | HB REF HCV FIBROSPECT.

223.38 | NMIH - REFERRED TESTING

50129465 | HB REF HCV QUANTASURE (NGI)

Lab-Beaker CP

246.96 | NMIH - REFERRED TESTING

!

Lab-Beaker CP

50120481 | HB REF HEAVY METAL SCREEN ARSENIC, URINE RANDOM

8.28 | NMH - REFERRED TESTING

50129482 | HB REF HEAVY METAL SCREEN LEAD, URINE RANDOM

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50120483 | HB REF HEAVY METAL SCREEN MERCURY, URINE RANDOM

8.82 | NMH - REFERRED TESTING

50120471 | HB REF HEAVY METALS COMPREHENSIVE PANEL, ARSENIC ()

Lab-Beaker CP

13.32 | NMIH - REFERRED TESTING

Lab-Beaker CP

50120472 | HB REF HEAVY METALS COMPREHENSIVE PANEL, CADMIUM (Q)

16.56 | NMIH - REFERRED TESTING

50129473 | HB REF HEAVY METALS COMPREHENSIVE PANEL, COBALT & THALLIUM ()

Lab-Beaker CP

15.30 | NMIH - REFERRED TESTING

Lab-Beaker CP

50129469 HB REF HEAVY METALS COMPREHENSIVE PANEL, CREATININE (Q)

16.92 | NMIH - REFERRED TESTING

50129474___| HB REF HEAVY METALS COMPREHENSIVE PANEL, LEAD (Q)

Lab-Beaker CP

8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50120475 | HB REF HEAVY METALS COMPREHENSIVE PANEL, MERCURY (Q)

11.52 | NMIH - REFERRED TESTING

50120476 | HB REF HEAVY METALS PROFILE Il, URINE, ARSENIC (LC)

Lab-Beaker CP

9.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50129477 HB REF HEAVY METALS PROFILE Il, URINE, CADMIUM (LC)

12.24 | NMIH - REFERRED TESTING

50129478 | HB REF HEAVY METALS PROFILE Il, URINE, CREATININE (LC)

Lab-Beaker CP

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50129479 HB REF HEAVY METALS PROFILE Il, URINE, LEAD (LC)

6.66 | NMH - REFERRED TESTING

50129480 | HB REF HEAVY METALS PROFILE I, URINE, MERCURY (LC)

Lab-Beaker CP

8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50120484 | HB REF HEAVY METALS SCREEN, ARSENIC, 24 HOUR URINE

8.28 | NMH - REFERRED TESTING

50129489 | HB REF HEAVY METALS SCREEN, ARSENIC, WHOLE BLOOD

Lab-Beaker CP

8.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50120485 | HB REF HEAVY METALS SCREEN, LEAD, 24 HOUR URINE

14.40 | NMIH - REFERRED TESTING

50129491 | HB REF HEAVY METALS SCREEN, LEAD, WHOLE BLOOD

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50120486 | HB REF HEAVY METALS SCREEN, MERCURY, 24 HOUR URINE

8.82 | NMH - REFERRED TESTING

50129490 | HB REF HEAVY METALS SCREEN, MERCURY, WHOLE BLOOD

Lab-Beaker CP

8.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50129492 HB REF HEINZ BODY STAIN, DIRECT (ARUP)

38.34 | NMH - REFERRED TESTING

50129493 | HB REF HEINZ BODY STAIN, INDUCED (ARUP)

Lab-Beaker CP

60.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50129494 | HB REF HELICOBACTER PYLORI ANTIBODY IGM

30.60 | NMH - REFERRED TESTING

50129495 | HB REF HELICOBACTER PYLORI ANTIBODY, IGA

Lab-Beaker CP

33.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50129500 | HB REF HELICOBACTER PYLORI UREA BREATH TEST (Q)

179.46 | NMH - REFERRED TESTING

50129520 | HB REF HEMOGLOBIN A2 AND F QUANTITATION

Lab-Beaker CP

46.62 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF HEMOGLOBIN FREE, PLASMA

31.86 | NMH - REFERRED TESTING

50125025 | HB REF HEMOGLOBIN S SCREEN, BLOOD PRODUCT

Lab-Beaker CP

17.64 | NMH - BLOOD BANK

Lab-Beaker CP

HB REF HEMOGLOBIN, QUANT, FECES (Q)

3132 |NMH - REFERRED TESTING

50140250 | HB REF HEMOLYTIC ANEMIA EVALUATION, ADENYLATE KINASE, B (MAYO)

Lab-Beaker CP

R

72.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50140264 HB REF HEMOLYTIC ANEMIA EVALUATION, BAND 3 FLUORESCENCE STAINING, RBC (MAYO)

208.08 | NMIH - REFERRED TESTING

50140255 | HB REF HEMOLYTIC ANEMIA EVALUATION, G6PD ENZYME ACTIVITY, B (MAYO)

Lab-Beaker CP

;

31.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50140261 HB REF HEMOLYTIC ANEMIA EVALUATION, GLUCOSE PHOSPHATE ISOMERASE, B (MAYO)

35.28 | NMH - REFERRED TESTING

(

Lab-Beaker CP
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50140256 HB REF HEMOLYTIC ANEMIA EVALUATION, GLUTATHIONE, B (MAYO)

50.58 | NMH - REFERRED TESTING Lab-Beaker CP
62.28 | NMH - REFERRED TESTING Lab-Beaker CP

50140257 | HB REF HEMOLYTIC ANEMIA EVALUATION, HEMOGLOBIN ELECTROPHORESIS (MAYO)

50140259 HB REF HEMOLYTIC ANEMIA EVALUATION, HEMOGLOBIN STABILITY (MAYO)

3132 |NMH - REFERRED TESTING Lab-Beaker CP
72.18 | NMH - REFERRED TESTING Lab-Beaker CP

50140251 | HB REF HEMOLYTIC ANEMIA EVALUATION, HEXOKINASE, B (MAYO)

H8 REF HEMOLYTIC ANEMIA EVALUATION, HPLC (MAYO) 59,04 [NMH _REFERRED TESTING Lab-Beaker P
50140263 HB REF HEMOLYTIC ANEMIA EVALUATION, OSMOTIC FRAGILITY (MAYO) 38.16 | NMH - REFERRED TESTING Lab-Beaker CP

50140252 | HB REF HEMOLYTIC ANEMIA EVALUATION, PHOSPHOFRUCTOKINASE, B (MAYO) Lab-Beaker CP

50140253 | HB REF HEMOLYTIC ANEMIA EVALUATION, PHOSPHOGLYCERATE KINASE, B (MAYO) Lab-Beaker CP

50140260 | HB REF HEMOLYTIC ANEMIA EVALUATION, PYRIMIDINE 5" NUCLEOTIDASE (MAYO) Lab-Beaker CP

50140262 | HB REF HEMOLYTIC ANEMIA EVALUATION, PYRUVATE KINASE ENZYME ACTIVITY, B (MAYO) Lab-Beaker CP

50140254 | HB REF HEMOLYTIC ANEMIA EVALUATION, TRISEPHOSPHATE ISOMERASE, 8 (MAYO) Lab-Beaker CP

50120538 | HB REF HEMOPHILIA A F8 GENE, INTRON 1 AND 22 INVERSION MUTATION ANALYSIS, WHOLE BLOOD (MAYO) Lab-Beaker CP

50120537 | HB REF HEMOPHILIA A F8 GENE, INTRON 1 AND 22 INVERSION MUTATION ANALYSIS, WHOLE BLOOD, LEVEL 9 (MAYO) Lab-Beaker CP

50129540 | HB REF HEMOSIDERINE, URINE Lab-Beaker CP

HB REF HEP C VIRUS RNA QUANT (PCR) Lab-Beaker CP

50129570 | HB REF HEPATITIS B CORE ANTIBODY (TOTAL) Lab-Beaker CP

50120575 | HB REF HEPATITIS B CORE ANTIBODY IGM Lab-Beaker CP

Lab-Beaker CP

50129580 | HB REF HEPATITIS B DNA QUANT

50129500 | HB REF HEPATITIS B SURFACE ANTIBODY, QUANT Lab-Beaker CP

50129595 | HB REF HEPATITIS B SURFACE ANTIBODY, QUANTITATIVE, END POINT () Lab-Beaker CP

50129597 | HB REF HEPATITIS B SURFACE ANTIGEN, QUANTITATIVE, MONITORING (Q) Lab-Beaker CP

50120605 | HB REF HEPATITIS B VIRUS DRUG RESISTANCE, GENOTYPE BCP/PRECOR Lab-Beaker CP

50120630 | HB REF HEPATITIS BE AG 1A Lab-Beaker CP

Lab-Beaker CP

50120625 | HB REF HEPATITIS BE ANTIBODY

50120650 | HB REF HEPATITIS C RNA, QUALITATIVE, PCR Lab-Beaker CP

50129652 | HB REF HEPATITIS C VIRAL RNA GENOTYPE 1 NS3 DRUG RESISTANCE () Lab-Beaker CP

50120653 | HB REF HEPATITIS C VIRAL RNA GENOTYPE 1 NS5A DRUG () Lab-Beaker CP

50120665 | HB REF HEPATITIS D VIRUS ANTIBODY Lab-Beaker CP

50120670 | HB REF HEPATITIS D VIRUS DNA, QUALITATIVE Lab-Beaker CP

50120671 | HB REF HEPATITIS D VIRUS RNA, QUANTITATIVE REAL-TIME PCR (Q) Lab-Beaker CP

50120675 | HB REF HEPATITIS DELTA AGENT ANTIBODY. Lab-Beaker CP

50120674___| HB REF HEPATITIS E VIRUS (HEV) ANTIBODY (IGG) () Lab-Beaker CP

50120686 | HB REF HEPATITIS E VIRUS (HEV) ANTIBODY (IGM) (Q) Lab-Beaker CP

50131186 | HB REF HEPATITIS E VIRUS ANTIBODIES, IGG/IGM (Q) Lab-Beaker CP

50120676 | HB REF HEPATITIS E VIRUS, QUANTITATIVE PCR (ARUP) Lab-Beaker CP

50120673 | HB REF HEPATITIS E VIRUS, QUANTITATIVE REAL-TIME RT-PCR (VC) Lab-Beaker CP

50120736 | HB REF HER2, MISCELLANEOUS TUMOR, FISH, TISSUE (MAYO) Lab-Beaker CP

50129738 | HB REF HER2, BREAST TUMOR, FISH, TISSUE (MAYO) Lab-Beaker CP

50120739 | HB REF HER2, GASTROESOPHAGEAL FISH, TISSUE (MAYO) Lab-Beaker CP

50129737 | HB REF HER2, UROTHELIAL TUMOR, FISH, TISSUE (MAYO) Lab-Beaker CP

50140275 | HB REF HEREDITARY ERYTHROCYTOSIS MUTATIONS, WHOLE BLOOD (MAYO-Z) Lab-Beaker CP

50120684 | HB REF HERPES B VIRUS EXPOSURE-MACQUE MONKEY Lab-Beaker CP

50120697 | HB REF HERPES SIMPLEX VIRUS 1 ANTIBODY, IGM, IFA, CSF (Q) Lab-Beaker CP

50129700 | HB REF HERPES SIMPLEX VIRUS 1/2 PCR QUANT, AQUEOUS FLUID Lab-Beaker CP

50129705 | HB REF HERPES SIMPLEX VIRUS 1/2 PCR QUANT, BLOOD (Q) Lab-Beaker CP

50120698 | HB REF HERPES SIMPLEX VIRUS 2 ANTIBODY, IGM, IFA, CSF (Q) Lab-Beaker CP

HB REF HERPES SIMPLEX VIRUS CULTURE Lab-Beaker CP

50129716 | HB REF HERPES SIMPLEX VIRUS TYPE 11GM ANTIBODIES (Q) Lab-Beaker CP

50129718 | HB REF HERPES SIMIPLEX VIRUS TYPE 11GM ANTIBODY TITER (Q) Lab-Beaker CP

50129725 | HB REF HERPES SIMPLEX VIRUS TYPE 2 IGM ANTIBODIES Lab-Beaker CP

50120717 | HB REF HERPES SIMPLEX VIRUS TYPE 2 1GM ANTIBODIES (Q) Lab-Beaker CP

50129719 | HB REF HERPES SIMPLEX VIRUS TYPE 2 1GM ANTIBODY TITER (Q) Lab-Beaker CP

50129724 | HB REF HERPES SIMIPLEX VIRUS TYPES 11GM ANTIBODIES TITER Lab-Beaker CP

50129744 | HB REF HEXOSAMINIDASE A AND TOTAL HEXOSAMINIDASE, SERUM (MAYO) Lab-Beaker CP

50120760 | HB REF HHV 7 DNA, QUANTITATIVE RT-PCR Lab-Beaker CP

50129770 | HB REF HHV-6 DNA QUANT (VC) Lab-Beaker CP

50129780 | HB REF HISTAMINE, PLASMIA () Lab-Beaker CP

50129795 | HB REF HISTOPLASMA ANTIBODY Lab-Beaker CP

50129794 | HB REF HISTOPLASMA ANTIBODY PANEL, CF AND ID, SERUM Lab-Beaker CP

50129793 | HB REF HISTOPLASMA ANTIBODY, COMPLEMENT FIXATION, SERUM (Q) Lab-Beaker CP

50129800 | HB REF HISTOPLASMA ANTIGEN, URINE Lab-Beaker CP

50129801 | HB REF HISTOPLASMA ANTIGEN, URINE (Q) Lab-Beaker CP

50120810 | HB REF HIV -1 DNA PCR, NEWBORNS Lab-Beaker CP

50129863 | HB REF HIV-1DNA, PCR, NEWBORN (MAYO) Lab-Beaker CP

50120862 | HB REF HIV-1 DNA, QUALITATIVE, PCR (Q) Lab-Beaker CP

50129833 | HB REF HIV-1 GENOSURE REFLEX, OTHER REGION (LC) Lab-Beaker CP

50120832 | HB REF HIV-1 GENOSURE REFLEX, REVERSE TRANSCRIPTASE & PROTEASE (LC) Lab-Beaker CP

50129829 | HB REF HIV-1 GENOTYPE, HIV-1 OTHER REGION (Q) Lab-Beaker CP

50120828 | HB REF HIV-1 GENOTYPE, HIV-1 REVERSE TRANSCRIPTASE 7 PROTEASE (Q) Lab-Beaker CP

50129827 | HB REF HIV-1 GENOTYPE, HIV-1 SUSCEPTIBILITY PHENOTYPE () Lab-Beaker CP

50120850 | HB REF HIV-1 PHENOSENSE GT, HIV PHENOTYPE W/ CULTURE Lab-Beaker CP

50129851 | HB REF HIV-1 PHENOSENSE GT, HIV PHENOTYPE W/ CULTURE, ADDTL Lab-Beaker CP

50120852 | HB REF HIV-1 PHENOSENSE GT, INF. AGT DRUG PHENOTYPE Lab-Beaker CP

50129853 | HB REF HIV-1 PHENOSENSE GT, INF. AGT GENOTYPE Lab-Beaker CP

50120855 | HB REF HIV-1 PHENOSENSE INTEGRASE Lab-Beaker CP

50129867 | HB REF HIV-1 RNA QUANTITATIVE, RT-PCR (Q) Lab-Beaker CP

50120866 | HB REF HIV-1 RNA, QUANTITATIVE, REAL-TIME PCR, CSF (Q) Lab-Beaker CP

50129865 | HB REF HIV-1, QUANT, RT PCR (GRAPHICAL) Lab-Beaker CP

50120880 | HB REF HIV-2 DNA/RNA QUALITATIVE, RT-PCR (Q) Lab-Beaker CP

50129901 | HB REF HLA A,B,C,DRB1 PROFILE (HIGH RESOLUTION) (LC) Lab-Beaker CP

50120885 | HB REF HLA AB TYPING Lab-Beaker CP

50129920 | HB REF HLA ANTIGEN DQTYPING, CLASS | 16668 | NMH - REFERRED TESTING Lab-Beaker CP

50129905 | HB REF HLA ANTIGEN DQ TYPING, CLASS Il Lab-Beaker CP

50129910 | HB REF HLA B 57:01, ABACAVIR HYPERSENSITIVITY HLA ASSOCIATION (LC-Z) Lab-Beaker CP

HB REF HLA B* 15:02 CARBAMAZEPINE SENSITIVITY HLA ASSOCIATION (Q-2) Lab-Beaker CP

Lab-Beaker CP

50129915 | HB REF HLABS TYPING

HB REF HLA BS/BS1 TYPING (NUT) Lab-Beaker CP

Lab-Beaker CP

50129917 | HB REF HLA BS1 TYPING

50125650 | HB REF HLA CLASS | ANTIBODY ID HIGH RESOLUTION - HLA MATCHED PLATELET Lab-Beaker CP

50125010 | HB REF HLA CLASS | TYPING LOW RESOLUTION - HLA MATCHED PLATELET Lab-Beaker CP

50120902 | HB REF HLA DQB1 HIGH RESOLUTION (LC) Lab-Beaker CP

Lab-Beaker CP

50129970 | HB REF HLA I TYPING 1 ALLELE HR

50129980 | HB REF HLA RAPID ANTIBODY SCREEN Lab-Beaker CP

50129985 | HB REF HLATYPING DR/DQ MULTIPLE ANTIGEN Lab-Beaker CP

50120884 | HB REF HLA-A29 UVEITIS- BIRDSHOT CHORIOTETINOPATHY (LC-2) Lab-Beaker CP

Lab-Beaker CP

50129914 | HB REF HLA-B*58:01 TYPING (Q-7)

50129960 | HB REF HLA-B27 ANTIGEN TYPING (LC-2) Lab-Beaker CP

Lab-Beaker CP

50130010 | HB REF HLA-B27 TYPING (Q-Z)

50150045 | HB REF HLA-SINGLE ALLELE (NGS) TYPING-ADD ON (NUT) Lab-Beaker CP

50130013 | HB REF HMG-COA REDUCTASE ANTIBODY Lab-Beaker CP

50130015 | HB REF HNK1(CDS7) PROFILE, MONONUCLEAR CELL ANTIGEN Lab-Beaker CP

50130020 | HB REF HNK1(CD57) PROFILE, NK CELLS, TOTAL Lab-Beaker CP

HB REF HOMOVANILLIC ACID (HVA) Lab-Beaker CP

50130030 | HB REF HOMOVANILLIC ACID (HVA), RANDOM URINE (Q) Lab-Beaker CP

50130040 | HB REF HPA 1 GENOTYPING (0-2) Lab-Beaker CP

50130050 | HB REF HPV DNA, HIGH RISK Lab-Beaker CP

50130060 | HB REF HPV HIGH-RISK TYPES Lab-Beaker CP

50130070 | HB REF HPV TYPES 16 & 18 ONLY Lab-Beaker CP

50130082 | HB REF HSV 1/2 ACYCLOVIR RESISTANCE, 15T STUDY/ID (LC) Lab-Beaker CP

50130083 | HB REF HSV 1/2 ACYCLOVIR RESISTANCE, ADDTL STUDY/ID (LC) Lab-Beaker CP

50130081 | HB REF HSV ACYCLOVIR DRUG RESISTANCE BY SANGER SEQUENCING (UWASH) Lab-Beaker CP

Lab-Beaker CP

50130085 | HB REF HSV DNA AMP PROBE

Lab-Beaker CP

50130090 HB REF HSV DNA QUANT (V)

50130101 | HB REF HTLV 1/2 ANTIBODY SCREEN W/ CONFIRM., CSF (MAYO) Lab-Beaker CP

Lab-Beaker CP

50130100 | HB REF HTLV I/1l ANTIBODY

50130102 | HB REF HTLV-1/-2 ANTIBODY CONFIRMATION, SPINAL FLUID (MAYO) Lab-Beaker CP

HB REF HUMAN ANTI-MOUSE (HAMA) ANTIBODY Lab-Beaker CP

[50130130 | HB REF HUMAN EPIDIDYMIS PROTEIN 4 (MAYO) Lab-Beaker CP.

[50125005 [H8 REF HUMAN LEUKOCYTE ANTIGEN (HLA) TYPE MATCHING Lab Beaker P

HB REF HUMAN LYMPHOCYTE ANTIGEN /8/DQ CLASS | Lab-Beaker CP.

HB REF HUMAN LYMPHOCYTE ANTIGEN /B/DQ CLASS I

277.02 | NMIH - TRANSPLANT LAB SERVICES Lab-Beaker CP
404.82 | NMIH - TRANSPLANT LAB SERVICES Lab-Beaker CP

50150030 | HB REF HUMAN LYMPHOCYTE ANTIGEN ANTIBODY CLASS | SINGLE ANTIGEN €1

50130150 | HB REF HUMAN SEX HORMONE BINDING GLOBULIN

14.04 | NMIH - REFERRED TESTING Lab-Beaker CP
49.14 | NMH - REFERRED TESTING Lab-Beaker CP

50130157 | HB REF HYDROCODONE AND METABOLITE, URINE

50130152 | HB REF HYDROXYCHLOROQUINE LEVEL 9162 | NMH - REFERRED TESTING Lab-Beaker CP
HB REF HYPERSENSITIVITY PNEUMONITIS AVIAN PANEL (MAYO) 53.82 | NMH - REFERRED TESTING Lab-Beaker CP.
HB REF HYPERSENSITIVITY PNEUMONITIS EVALUATION, ASPERGILLUS ANTIBODY (Q) 4.14 [NMH - REFERRED TESTING Lab-Beaker CP
HB REF HYPERSENSITIVITY PNEUMONITIS EVALUATION, BACTERIA NOS (Q) 3.78 | NMH - REFERRED TESTING Lab-Beaker CP.
50130166 | HB REF HYPERSENSITIVITY PNEUMONITIS, BACTERIAL AB. 3816 | NMIH - REFERRED TESTING Lab-Beaker CP
50130167 | HB REF HYPERSENSITIVITY PNEUMONITIS, GEL DIFFUSION 37.26 | NMIH - REFERRED TESTING Lab-Beaker CP
50130170 | HB REF HYPERSENSITIVITY PNEUNONITIS PANEL 1, ASPERGILLUS AB 44.46 | NMIH - REFERRED TESTING Lab-Beaker CP
50130171 | HB REF HYPERSENSITIVITY PNEUNONITIS PANEL, ACTINOMYCES AB 3132 | NMIH - REFERRED TESTING Lab-Beaker CP
50130172 | HB REF HYPERSENSITIVITY PNEUNONITIS PANEL BACTERIA NOS 3852 | NMIH - REFERRED TESTING Lab-Beaker CP
50130173 | HB REF HYPERSENSITIVITY PNEUNONITIS PANEL, FUNGUS NOS 36.90 | NMIH - REFERRED TESTING Lab-Beaker CP

50130174 | HB REF HYPERSENSITIVITY PNEUNONITIS PANEL, GEL DIFFUSION

36.00 | NMH - REFERRED TESTING Lab-Beaker CP
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50130177 HB REF HYPOGLYCEMIC AGENT SCREEN, SERUM (MAYO)

67.14 | NMH - REFERRED TESTING

50130178 | HB REF HYPOGLYCEMIC PANEL, SERUM

Lab-Beaker CP

76.32 | NMH - REFERRED TESTING

Lab-Beaker CP

50130180 | HB REF IA-2 ANTIBODY

37.80 | NMH - REFERRED TESTING

50130185 | HB REF IBD DIAGNOSTIC, CHEMILUMINESCENT ASSAY (PRO-2)

Lab-Beaker CP

25.92 | NMH - REFERRED TESTING

Lab-Beaker CP

50130186 HB REF IBD DIAGNOSTIC, C-REACTIVE PROTEIN (PRO-Z)

42.84 | NMH - REFERRED TESTING

50130187 | HB REF IBD DIAGNOSTIC, IMMUNOASSAY NOS, QUANT (PRO-2)

Lab-Beaker CP

32.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50130188 HB REF IBD DIAGNOSTIC, IMMUNOFLUORESCENCE STAIN, 1ST (PRO-Z)

80.82 | NMH - REFERRED TESTING

50130190 | HB REF 1BD DIAGNOSTIC, IMMUNOFLUORESCENCE STAIN, ADDT'L (PRO-Z)

Lab-Beaker CP

L

80.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50130189 | HB REF IBD DIAGNOSTIC, SNP (PRO-2)

100.44 | NMH - REFERRED TESTING

50130211 | HB REF IBUPROFEN LEVEL (LC)

Lab-Beaker CP

;

37.26 | NMH - REFERRED TESTING

Lab-Beaker CP

50130379 HB REF IFE & PROTEIN EPHORESIS, IMMUNOFIXATION, CSF (LC)

16.56 | NMIH - REFERRED TESTING

50130378 | HB REF IFE & PROTEIN EPHORESIS, PROTEIN ELECTROPHORESIS, CSF (LC)

Lab-Beaker CP

1130 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130377 HB REF IFE & PROTEIN EPHORESIS, PROTEIN, TOTAL,CSF (LC)

3.60 | NMH - REFERRED TESTING

HB REF IFNL3 GENE

Lab-Beaker CP

Lab-Beaker CP

50130220 | HB REF IGA SUBCLASS

29.34 | NMH - REFERRED TESTING

50130230 | HBREFIGA, TOTAL

Lab-Beaker CP

21,96 | NMH - REFERRED TESTING

Lab-Beaker CP

50130235 | HB REF IGE ANTIBODY (ANTIIGE IGG)

75.42 | NMH - REFERRED TESTING

HB REF IGE, TOTAL

Lab-Beaker CP

60.30 | NMH - REFERRED TESTING

Lab-Beaker CP

50130260 | HB REF IGF BINDING PROTEIN-3

38.52 | NMH - REFERRED TESTING

50130267 | HB REFIGF-2

Lab-Beaker CP

74.52 | NMH - REFERRED TESTING

Lab-Beaker CP

50130275 | HB REF GG SUBCLASS

3.06 | NMH - REFERRED TESTING

50130276 | HB REF IGG SYNTHESIS RATE CSF, CSF ALBUMIN (Q)

Lab-Beaker CP

5.76 | NMH - REFERRED TESTING

Lab-Beaker CP

50130277 HB REF IGG SYNTHESIS RATE CSF, SERUM ALBUMIN (Q)

4.14 | NMH - REFERRED TESTING

50130278 | HB REF IGG SYNTHESIS RATE, IGG, SERUM & CSF (Q)

Lab-Beaker CP

21,96 | NMH - REFERRED TESTING

Lab-Beaker CP

50130285 |HB REF GG, TOTAL

21,96 |NMH - REFERRED TESTING

50130291 | HB REF IGH SOMATIC HYPERMUTATION ANALYSIS, B-CELL CHRONIC LYMPHOCYTIC LEUKEMIA (MAYO-2)

Lab-Beaker CP

380.34 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130308 HB REF IGVH MUTATION STATUS, CELL-BASED (Q-2)

17100 | NMH - REFERRED TESTING

50149063 | HB REF IHC STAIN SDHB, TECH ONLY (MAYO)

Lab-Beaker CP

45.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50149037 HB REF IHC STAIN, ADDTL, TECHNICAL ONLY (MAYO)

45.18 | NMH - REFERRED TESTING

50149071 | HB REF IHC STAIN, BCL10 (ARUP)

Lab-Beaker CP

42.30 | NMH - REFERRED TESTING

Lab-Beaker CP

50149104 HB REF IHC STAIN, BRG (LURIE)

249.12 | NMIH - REFERRED TESTING

50149064 | HB REF IHC STAIN, EA (ARKANA)

Lab-Beaker CP

53.10 | NMH - REFERRED TESTING

Lab-Beaker CP

50149065 HB REF IHC STAIN, EA ADDTL (ARKANA)

53.10 | NMH - REFERRED TESTING

50149036 | HB REF IHC STAIN, IST, TECHNICAL ONLY (MAYO)

Lab-Beaker CP

45.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50149105 HB REF IHC STAIN, MYOGLOBIN (LURIE)

249.12 | NMIH - REFERRED TESTING

50149061 | HB REF IHC STAIN, PD-L1 (22C3), QUANT, MANUAL (MAYO)

Lab-Beaker CP

139.86 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF IMIPRAMINE AND DESIPRAMINE

36.90 | NMH - REFERRED TESTING

50130325 | HB REF IMMUNE CELL FUNCTION

Lab-Beaker CP

89.46 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF IMMUNE COMPLEXES, C3D CIRCULATING

71.46 | NMH - REFERRED TESTING

50130332 | HB REF IMMUNE STATUS PANEL, MUMPS ANTIBODY (MAYO)

Lab-Beaker CP

8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF IMMUNE STATUS PANEL, RUBELLA ANTIBODY (MAYO)

.18 | NMH - REFERRED TESTING

(501509344 REF IVIVUNE STATUS PANEL, RUBEOLA ANTIBODY (MAYO)

Lab-Beaker CP

8.46 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF IMMUNOBULLOUS DISEASE PANEL, IF STAIN, 15T (ARUP)

164.34 | NMH - REFERRED TESTING

50130362 | HB REF IMMUNOBULLOUS DISEASE PANEL, IF STAIN, ADDT'L (ARUP)

Lab-Beaker CP

124.92 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF IMMUNOBULLOUS DISEASE PANEL, IMMUNOASSAY (ARUP)

14.76 | NMIH - REFERRED TESTING

50130402 | HB REF IMMUNOGLOBULIN D (Q)

Lab-Beaker CP

21,96 | NMH - REFERRED TESTING

Lab-Beaker CP

50130403 | HB REF IMMUNOGLOBULIN SUBCLASS 4

.54 | NMH - REFERRED TESTING

50130430 | HB REF INFANT DRUG SCREEN, URINE

Lab-Beaker CP

Lab-Beaker CP

HB REF INFANTILE FIBROSARCOMA/CELLULAR MESOBLASTIC NEPHROMA (LURIE)

L

50130419 | HB REF INFLIXIMAB ANTI-DRUG ANTIBODY FOR 8D

Lab-Beaker CP

Lab-Beaker CP

50130418 | HB REF INFLIXIMAB LEVEL

HB REF INFLUENZA A AND B ANTIBODIES, CF

Lab-Beaker CP

Lab-Beaker CP

50130446 | HB REF INFLUENZA A/B & RSV, QUAL, RT PCR (Q)

50133729 | HB REF INHERITEST ASHKENAZI JEWISH, ASSOC. DISORDERS, 9 GENES

Lab-Beaker CP

Lab-Beaker CP

50133726 | HB REF INHERITEST ASHKENAZI JEWISH, FMRL GENE ANALYSIS

50133727 | HB REF INHERITEST ASHKENAZI JEWISH, HBA1/HBA2 GENE

Lab-Beaker CP

Lab-Beaker CP

50133728 | HB REF INHERITEST ASHKENAZIJEWISH, SMINL GENE ANALYSIS Lab-Beaker CP
50133710 | HB REF INHERITEST COMPREHENSIVE, FMR1 GENE ANALYSIS Lab-Beaker CP
50133712 | HB REF INHERITEST COMPREHENSIVE, SEVERE CONDITIONS, 15 GENES Lab-Beaker CP

50133711 | HB REF INHERITEST COMPREHENSIVE, SMIN1 GENE ANALYSIS

Lab-Beaker CP

50133704 HB REF INHERITEST CORE PANEL, CTFR GENE (LC-Z)

50133703 | HB REF INHERITEST CORE PANEL, FMR1 GENE (LC-Z)

Lab-Beaker CP

Lab-Beaker CP

50133702 HB REF INHERITEST CORE PANEL, SMN1 GENE (LC-Z)

50133705 | HB REF INHERITEST SOCIETY GUIDED (1G)

Lab-Beaker CP

Lab-Beaker CP

50133713 HB REF INHERITEST SOCIETY, ASPA GENE ANALYSIS (LC-Z)

50133714 | HB REF INHERITEST SOCIETY, BLM GENE ANALYSIS (LC-2)

Lab-Beaker CP

Lab-Beaker CP

50133715 HB REF INHERITEST SOCIETY, CTFR GENE COMMON VARIANTS (LC-Z)
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50133716 | HB REF INHERITEST SOCIETY, FANCC GENE ANALYSIS (LC-Z)

Lab-Beaker CP

24.66 | NMH - REFERRED TESTING

Lab-Beaker CP

50133717 HB REF INHERITEST SOCIETY, FMR1 GENE ANALYSIS (LC-Z)

37.80 | NMH - REFERRED TESTING

50133718 | HB REF INHERITEST SOCIETY, GBA GENE ANALYSIS (LC-Z)

Lab-Beaker CP

31,50 | NMH - REFERRED TESTING

Lab-Beaker CP

50133720 | HB REF INHERITEST SOCIETY, HBA1/HBA2 GENE ANALYSIS (LC-2)

67.50 | NMH - REFERRED TESTING

50133725 | HB REF INHERITEST SOCIETY, HBB COMMON VARIANTS (LC-2)

Lab-Beaker CP

99.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50133719 HB REF INHERITEST SOCIETY, HEXA GENE ANALYSIS (LC-Z)

34.20 | NMH - REFERRED TESTING

50133721 | HB REF INHERITEST SOCIETY, IKBKAP GENE ANALYSIS (LC-Z)

Lab-Beaker CP

26.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50133722 HB REF INHERITEST SOCIETY, MCOLN1 GENE ANALYSIS (LC-Z)

26.28 | NMH - REFERRED TESTING

50133723 | HB REF INHERITEST SOCIETY, SMNI GENE ANALYSIS (LC-2)

Lab-Beaker CP

90.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50133724 HB REF INHERITEST SOCIETY, SMPD1 COMMON VARIANTS (LC-Z)

31,50 |NMH - REFERRED TESTING

50130485 | HBREF INHIBIN A

Lab-Beaker CP

55.80 | NMH - REFERRED TESTING

Lab-Beaker CP

50130490 | HB REF INHIBIN B, ELISA

53.28 | NMH - REFERRED TESTING

50130495 | HB REF INSIGHT FISH, CYTOGENETICS DNA PROBE (1G)

Lab-Beaker CP

i

76.14_| NMH - REFERRED TESTING

Lab-Beaker CP

50130500 HB REF INSIGHT FISH, INTERPHASE 100-300 CELLS (IG)

205.92 | NMIH - REFERRED TESTING

HB REF INSIGHT FISH, INTERPHASE 100-300 CELLS, BILL ONLY

Lab-Beaker CP

T

56.52 | NMH - REFERRED TESTING

Lab-Beaker CP

50130506 | HB REF INSIGHT, FISH, EACH PROBE, BILL ONLY

30.96 |NMH - REFERRED TESTING

HB REF INSULIN AUTOANTIBODY

Lab-Beaker CP

13.86 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130520 | HB REF INSULIN LEVEL

19.44 | NMIH - REFERRED TESTING

HB REF INSULIN LIKE GROWTH FACTOR-1

Lab-Beaker CP

49.50 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF INSULIN, FREE

21,06 |NMH - REFERRED TESTING

50130554 | HB REF INTERLEUKIN 2 RECEPTOR (CD25), SOLUBLE

Lab-Beaker CP

130.86 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF INTERLEUKIN-1 BETA (Q)

99.36 | NMH - REFERRED TESTING

[50130553 | HB REF INTERLEUKIN-2 (MAYO)

Lab-Beaker CP

87.30 | NMH - REFERRED TESTING

Lab-Beaker CP

(50130561 [H8 REF INTERLEUKIN-6, HIGHLY SENSITIVE

8118 | NMH - REFERRED TESTING

HB REF INTERLEUKIN-8 (IL-8) SERUM (MAYO)

Lab-Beaker CP

98.10 | NMH - REFERRED TESTING

Lab-Beaker CP

50130565 | HB REF INTRINSIC FACTOR BLOCKING AB

25.92 | NMH - REFERRED TESTING

50130567 | HB REF IODINE, PLASMA/SERUM

Lab-Beaker CP

134.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50130570 | HB REF IODINE, URINE RANDOM

128.88 | NMH - REFERRED TESTING

50130610 | HB REF IRON LIVER TISSUE

Lab-Beaker CP

19.44 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF ISLET CELL ANTIBODY (Q)

78.48 | NMH - REFERRED TESTING

50130616 HB REF ISLET CELL ANTIBODY TITER (REFLEX)

Lab-Beaker CP

17.82 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130637 | HB REF ISOHEMAGGLUTININ TITER (Q)

11.16 | NMIH - REFERRED TESTING

50130639 | HB REF ISONIAZID LEVEL ()

Lab-Beaker CP

L]

85.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50130658 | HB REF JAK2 EXON 12 MUTATION ANALYSIS

501.84 | NMIH - REFERRED TESTING

HB REF JAK2, V617F MUTATION ANALYSIS, QUALITATIVE (Q-2)

Lab-Beaker CP

679.14 | NMIH - REFERRED TESTING

T

Lab-Beaker CP

50130649 HB REF JAPANESE ENCEPHALITIS VIRUS ANTIBODIES, IGG & IGM, ELISA (ARUP)

79.74 | NMH - REFERRED TESTING

50130660 | HB REF JC POLYOMA VIRUS DNA, QUANT RT/PCR, BLOOD

Lab-Beaker CP

T

156.06 | NMH - REFERRED TESTING

Lab-Beaker CP

50130665 | HB REF JC POLYOMA VIRUS DNA, QUANT RT/PCR, CSF (Q)

156.06 | NMH - REFERRED TESTING

50130674 | HB REF JC VIRUS (CV) QUANT RT PCR (VC)

Lab-Beaker CP

129.42 | NMH - REFERRED TESTING

Lab-Beaker CP

50130661 | HB REF JC VIRUS DNA, ULTRA, QUANT, RTPCR, CSF (Q)

198.18 | NMH - REFERRED TESTING

50130683 | HB REF JCV ANTIBODY INHIBITION ASSAY

Lab-Beaker CP

i

473.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130682 | HB REF JCV ANTIBODY W/ REFLEX TO INHIBITION ASSAY

712.98 | NMIH - REFERRED TESTING

50130699 | HB REF KAPPA LIGHT CHAINS, URINE RANDOM

Lab-Beaker CP

)

33.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50130702 HB REF KELCH-LIKE PROTEIN 11 ANTIBODY, CELL BINDING ASSAY, SERUM (MAYO)

323.46 | NMIH - REFERRED TESTING

50130704 | HB REF KETONE PANEL, URINE (Q)

Lab-Beaker CP

72.72 | NMH - REFERRED TESTING

T

Lab-Beaker CP

50133736 | HB REF KIDNEY STONE, AMINO ACIDS, SINGLE, QUANT (LC)

10.44 | NMIH - REFERRED TESTING

50133737 | HB REF KIDNEY STONE, AMMONIA ASSAY (LC)

Lab-Beaker CP

9.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50133738 HB REF KIDNEY STONE, CALCIUM ASSAY (LC)

4.14 | NMH - REFERRED TESTING

50133739 | HB REF KIDNEY STONE, CHLORIDE ASSAY (LC)

Lab-Beaker CP

3.60 | NMH - REFERRED TESTING

Lab-Beaker CP

50133740 HB REF KIDNEY STONE, CITRATE ASSAY (LC)

8.28 | NMH - REFERRED TESTING

50133741 | HB REF KIDNEY STONE, CREATININE ASSAY (LC)

Lab-Beaker CP

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50133742 HB REF KIDNEY STONE, MAGNESIUM ASSAY (LC)

19.80 | NMIH - REFERRED TESTING

50133743 | HB REF KIDNEY STONE, OSMOLALITY (LC)

Lab-Beaker CP

4.50 | NMH - REFERRED TESTING

Lab-Beaker CP

50133744 HB REF KIDNEY STONE, OXALATE ASSAY (LC)

8.28 | NMH - REFERRED TESTING

50133745 | HB REF KIDNEY STONE, PHOSPHOROUS ASSAY (LC)

Lab-Beaker CP

E

Lab-Beaker CP

50133746 HB REF KIDNEY STONE, POTASSIUM ASSAY (LC)

3.06 | NMH - REFERRED TESTING

HB REF KIDNEY STONE, SODIUM ASSAY 10

Lab-Beaker CP

3.60 | NMH - REFERRED TESTING

Lab-Beaker CP

50133748 HB REF KIDNEY STONE, SULFATE ASSAY (LC)

3.24 | NMH - REFERRED TESTING

50133749 | HB REF KIDNEY STONE, URIC ACID ASSAY (LC)

Lab-Beaker CP

3.24 | NMH - REFERRED TESTING

Lab-Beaker CP

50133735 HB REF KIDNEY STONE, URINALYSIS (LC)

80 | NMH - REFERRED TESTING

50130710 | HB REF KIT ASP 816 VAL MUTATION ANALYSIS, QUALITATIVE, PCR (Q-2)

Lab-Beaker CP

244.08 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130742___|HB REF KU AUTOANTIBODIES (Q)

44.46 | NMH - REFERRED TESTING

50130745 | HB REF LACOSAMIDE

Lab-Beaker CP

50.04_| NMH - REFERRED TESTING

Lab-Beaker CP

50130750 HB REF LACTATE DEHYDROGENASE (LDH)

19.80 | NMIH - REFERRED TESTING

50130755 | HB REF LACTATE DEHYDROGENASE ISOENZYMES

Lab-Beaker CP

15.48 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140928 HB REF LACTATE, CSF (MAYO)

54.54 | NMH - REFERRED TESTING

50130761 | HB REF LACTATE/PYRUVATE FILTRATE, IMMUNOASSAY QUANT (Q)

Lab-Beaker CP

17.64 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130762 | HB REF LACTATE/PYRUVATE FILTRATE, LACTATE (Q)

IR

z

Lab-Beaker CP
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50130763 | HB REF LACTATE/PYRUVATE FILTRATE, PYRUVATE (Q)

15.48 | NMIH - REFERRED TESTING

50130757 | HB REF LACTIC DEHYDROGENASE, BODY FLUID

Lab-Beaker CP

Lab-Beaker CP

50130770 | HB REF LACTOFERRIN FECAL, QUANT (Q)

50130796 | HB REF LAMBDA LIGHT CHAINS, UR RND

Lab-Beaker CP

Lab-Beaker CP

50130798 | HB REF LAMBERT-EATON SYNDROME ANTIBODY PANEL, DNA ANTIBODY (Q)

50130797 | HB REF LAMBER] ANTIBODY PANEL, IMMUNOASSAY, QUANTITATIVE (Q)

Lab-Beaker CP

Lab-Beaker CP

50130799 | HB REF LAMBERT-EATON SYNDROME ANTIBODY PANEL, VOLTAGE GTD CA CHNL (Q)

50130800 | HB REF LAMELLAR BODY COUNT

Lab-Beaker CP

Lab-Beaker CP

50130805 | HB REF LAMOTRIGINE LEVEL

50130810 | HB REF LDL CHOLESTEROL, DIRECT

Lab-Beaker CP

Lab-Beaker CP

50130825 HB REF LEAD LEVEL, FILTER PAPER (LC)

50130830 | HB REF LEAD, BLOOD

Lab-Beaker CP

Lab-Beaker CP

50130840 | HB REF LEAD, URINE

50130845 | HB REF LEAD, WHOLE BLOOD, OSHA

Lab-Beaker CP

16.02 | NMIH - REFERRED TESTING
52.74_| NMH - REFERRED TESTING

Lab-Beaker CP

50130860 | HB REF LEGIONELLA DETECTION, DFA

50130870 | HB REF LEGIONELLA PNEUMOPHILA IGM

Lab-Beaker CP

Lab-Beaker CP

50130875 | HB REF LEISHMANIA ANTIBODY ()

27.54 | NMH - REFERRED TESTING

50130874 | HB REF LEISHMANIA DETECTION, AMP PROBE (UWASH)

Lab-Beaker CP

Lab-Beaker CP

50130880 |HB REF LEPTIN

50130885 | HB REF LEPTOSPIRA ANTIBODY.

Lab-Beaker CP

50130885 | HB REF LEPTOSPIRA ANTIGEN, DNA, PCR (Q)

Lab-Beaker CP

50130883 | HB REF LEUKEMIA/LYMPHOMA EVALUATION, FLOW CYTOMETRY IST MARKER (Q)

Lab-Beaker CP

Lab-Beaker CP

50130884 | HB REF LEUKEMIA/LYMPHOMA EVALUATION, FLOW CYTOMETRY, EA ADDTL MARKER (Q)

50130895 | HB REF LEUKOCYTE HISTAMINE RELEASE (Q)

Lab-Beaker CP

Lab-Beaker CP

50130897 HB REF LEUKOTRIENE E4, URINE (MAYO)

50130900 HB REF LEVETIRACETAM (KEPPRA) (Q)

Lab-Beaker CP

22.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50130901 | HB REF LEVOFLOXACIN (Q)

52.92 | NMH - REFERRED TESTING

Lab-Beaker CP

50130902 | HB REF LGI1 ANTIBODY TEST (Q)

HB REF LINE PROBE ASSAY IDENTIFICATION (NTMID) (NJ)

Lab-Beaker CP

50130905 | HB REF LIPASE, IP DRAINAGE (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF LIPASE, URINE

&
z
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50130920 | HB REF LIPID ASSOCIATED SIALIC ACID (LSA, LASA)

Lab-Beaker CP

16.56 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130926 | HB REF LIPID PANEL W/ REFLEX TO DIRECT LDL (Q)

45.00 | NMH - REFERRED TESTING

50130930 | HB REF LIPID RISK PANEL W/SCORE

Lab-Beaker CP

45.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50130935 | HB REF LIPOPROTEIN A

7.38 | NMH - REFERRED TESTING

50130950 | HB REF LIPOPROTEIN FRACTIONATION, CHOLESTEROL

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130946 | HB REF LIPOPROTEIN FRACTIONATION, NMR (Q)

36.00 | NMH - REFERRED TESTING

HB REF LIPOPROTEIN FRACTIONATION, TRIGLYCERIDE

Lab-Beaker CP

14.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130952 | HB REF LIPOPROTEIN PHENOTYPE, ELECTROPHORESIS

18.36 | NMIH - REFERRED TESTING

HB REF LIPOPROTEIN PHENOTYPE, LIPID PANEL

Lab-Beaker CP

45.00 | NMH - REFERRED TESTING

Lab-Beaker CP

[50130955 [H8 REF LIPOPROTEIN-ASSOCIATED PHOSPHOLIPASE A2

31,50 |NMH - REFERRED TESTING

50130960 | HB REF LIVER KIDNEY MICROSOMAL ANTIBODY (IGG)

Lab-Beaker CP

i

33.66 | NMH - REFERRED TESTING

Lab-Beaker CP

50130965 | HB REF LONG CHAIN FATTY ACIDS

408.06 | NMIH - REFERRED TESTING

50130966 | HB REF LOW-GRADE FIBROMYXOID SARCOMA, 16P11.2 REARRANGEMENT,FISH, TISSUE (MAYO)

Lab-Beaker CP

267.12 | NMIH - REFERRED TESTING

Lab-Beaker CP

50150090 | HB REF LUMINEX CLASS Il TITERS

50150060 | HB REF LUMINEX HLA CLASS | SA SPECIFICITY FULL PANEL (ONE LAMBDA), TITERS

402.84 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

i

860.04 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150065 | HB REF LUMINEX HLA CLASS | SA SPECIFICITY SUPPLEMENTAL TITERS

50150080 | HB REF LUMINEX HLA CLASS Il SA SPECIFICITY FULL PANEL (ONE LAMBDA), BATCHED

227.88 | NMH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

I

267.66 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150050 | HB REF LUMINEXHLA CLASS | SA SPECIFICITY (ONE LAMBDA), BATCHED.

50133875 | HB REF LUPUS PANEL 5, ANA (Q)

6.48 | NMH - REFERRED TESTING

238.32 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

Lab-Beaker CP

50133879 HB REF LUPUS PANEL 5, COMPLEMENT, EA (Q)

NMH - REFERRED TESTING

50133880 | HB REF LUPUS PANEL 5, ENA, EA(Q)

i

Lab-Beaker CP

8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50133881 | HB REF LUPUS PANEL 5, FLUORESCENT AB SCREEN, EA (Q)

.36 | NMH - REFERRED TESTING

50133878 | HB REF LUPUS PANEL 5, IMMUNOASSAY, EA (Q)

Lab-Beaker CP

6.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50133876 HB REF LUPUS PANEL 5, MICROSOMAL AB (Q)

7.20 | NMH - REFERRED TESTING

50133877 | HB REF LUPUS PANEL 5, RHEUMATOID FACTOR ()

Lab-Beaker CP

4.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50130978 HB REF LUTEININZING HORMONE, PEDIATRICS (Q)

13.32 | NMIH - REFERRED TESTING

50130970 | HB REF LUTEINIZING HORMONE (LH)

Lab-Beaker CP

35.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50131009 | HB REF LYME DISEASE (BORRELIA SPP) DNA, QUALITATIVE REAL-TIME PCR, SYNOVIAL FLUID/CSF, W8 (Q)

51.84 | NMH - REFERRED TESTING

50130991 | HB REF LYME DISEASE ANTIBODY INDEX FOR CNS INFECTION, ALBUMIN (Q)

Lab-Beaker CP

35.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50130992 | HB REF LYME DISEASE ANTIBODY INDEX FOR CNS INFECTION, ALBUMIN URINE (Q)

54.90 | NMH - REFERRED TESTING

50130994 | HB REF LYME DISEASE ANTIBODY INDEX FOR CNS INFECTION, GAMMAGLOBULIN EA (Q)

Lab-Beaker CP

i

21,96 | NMH - REFERRED TESTING

Lab-Beaker CP

50130990 | HB REF LYME DISEASE DNA,QUALRT-PCR,TICK

535.14 | NMIH - REFERRED TESTING

50130993 | HB REF LYME DISEASE EUROPEAN ANTIBODY SCREEN, SERUM (MAYO)

Lab-Beaker CP

18.36 | NMIH - REFERRED TESTING

T

Lab-Beaker CP

50131000 | HB REF LYME DISEASE QUAL PCR, BLOOD

103.14 | NMH - REFERRED TESTING

50131005 | HB REF LYME DISEASE, PCR, FLUID

Lab-Beaker CP

T

347.76 | NMIH - REFERRED TESTING

Lab-Beaker CP

50130995 HB REF LYME IGG, IGM IMMUNOBLOT (IGX)

12.78 | NMIH - REFERRED TESTING

50130980 | HB REF LYMES IGG/IGM ANTIBODIES, EACH

Lab-Beaker CP

34.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50131021 | HB REF LYMPHOCYTIC CHORIOMENINGITIS (LCM) VIRUS AB, SERUM ()

16.74 | NMIH - REFERRED TESTING

50131018 | HB REF LYMPHOGRANULOMA VENEREUM DIFFERENTIATION AB PANEL, CHLAMYDIA (Q)

Lab-Beaker CP

2.70 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF LYMPHOGRANULOMA VENEREUM DIFFERENTIATION AB PANEL, CHLAMYDIA, IGM (Q)

88 | NMH - REFERRED TESTING

[50136012 | HB REF M. TUBURCULOSIS COMPLEX ASSAY (MTB7T) (NJ)

Lab-Beaker CP

143.46 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF MAGNESIUM RBC

19.80 | NMIH - REFERRED TESTING

50140400 | HB REF MAML2 (11Q21) REARRANGEMENT, MUCOEPIDERMOID CARCINOMA (MEC), FisH, TISSUE (MAYO)

Lab-Beaker CP

346.68 | NMH - REFERRE

Lab-Beaker CP

31.86 |NMH - REFERRED TESTING

Lab-Beaker CP

L

97.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50131045 |HB REF MANGANESE, BLOOD
50131046 | HB REF MANGANESE, URINE

HB REF MANNOSE BINDING LECTIN (MBL)

135.54 | NMH - REFERRED TESTING

50131053 | HB REF MAPLE SYRUP URINE DISEASE (LC-2)

Lab-Beaker CP

176.22 | NMH - REFERRED TESTING

T

Lab-Beaker CP

HB REF MARFAN SYNDROME PANEL (MAYO)

1,731.06 | NMH - REFERRED TESTING

50131054 | HB REF MARUUANA METABOLITE, QUANT, URINE (Q)

Lab-Beaker CP

31.32 | NMH - REFERRED TESTING

Lab-Beaker CP

50131057 | HB REF MATERNAL SERUM QUAD SCREEN

20.16 | NMH - REFERRED TESTING

50140424 | HB REF MAYO GENETIC REFLEX, CCP ANTIBODY (MAYO)

Lab-Beaker CP

234.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50131081 HB REF MECONIUM, FENTANYL CONFIRMATION (MT)

4122 |NMH - REFERRED TESTING

50131073 HB REF MECONIUM-MECSTAT 5 (MT)

Lab-Beaker CP

82.26 | NMH - REFERRED TESTING

Lab-Beaker CP

56.88 | NMH - REFERRED TESTING

50131075 HB REF MECONIUM-MECSTAT 7 (MT)
50131080 HB REF MECONIUM-MECSTAT 9 (MT)

Lab-Beaker CP

72.72 | NMH - REFERRED TESTING

Lab-Beaker CP

50131085 | HB REF MELANOCYTE STIMULATING HORMONE

73.98 | NMH - REFERRED TESTING

50131084 | HB REF MELANOMA ASSOCIATED RETINOPATHY MAR PANEL, IMMUNOBLOT & IHC (MAYO)

Lab-Beaker CP

56.16 | NMH - REFERRED TESTING

L

Lab-Beaker CP

50131088 HB REF MELATONIN, SERUM (Q)

109.80 | NMH - REFERRED TESTING

50140438 | HB REF MEN1 SEQUENCING, MOPATH LEVELS (Q)

Lab-Beaker CP

|

65.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50140439 HB REF MEN1 SEQUENCING, MOPATH LEVEL 6 (Q)

71.46 | NMH - REFERRED TESTING

50131090 | HB REF MERCURY, 24 HOUR URINE

Lab-Beaker CP

8.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50131095 | HB REF MERCURY, BLOOD

8.82 | NMH - REFERRED TESTING

50131100 | HB REF MERCURY, URINE

Lab-Beaker CP

8.82 | NMH - REFERRED TESTING

Lab-Beaker CP

127.44 | NMH - REFERRED TESTING

50131107 HB REF METAMYCOPLASMA HOMINIS DETECTION, AMP PROBE (MAYO)
50131108 | HB REF METANEPHRINES FRACTIONATED RANDOM URINE

Lab-Beaker CP

23.94 | NMH - REFERRED TESTING

Lab-Beaker CP

50131110 | HB REF METANEPHRINES, FRACTIONATED, PLASMA

53.28 | NMH - REFERRED TESTING

HB REF METANEPHRINES, FRACTIONATED, URINE

Lab-Beaker CP

23.94 | NMH - REFERRE|

Lab-Beaker CP

(50131116 [H8 REF METHAQUALONE LEVEL (LC)

142.20 | NMH - REFERRED TESTING

HB REF METHYLMALONIC ACID

Lab-Beaker CP

i

49.32 | NMH - REFERRED TESTING

Lab-Beaker CP

50131125 | HB REF METHYLMALONIC ACID, URINE

133.92 | NMH - REFERRED TESTING

HB REF METHYLPHENIDATE AND METABOLITE, URINE (LC)

Lab-Beaker CP

37.80 | NMH - REFERRED TESTING

Lab-Beaker CP

50131138 HB REF MGMT GENE METHYLATION ASSAY (LC-Z)

107.64 | NMH - REFERRED TESTING

50131139 | HB REF MGMT GENE METHYLATION ASSAY, MICRODISSECTION (LC)

Lab-Beaker CP

i

160.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50131143 | HB REF MHPG, 24HR URINE

HB REF MICROBIOLOGY, CONCENTRATION (Q)

Lab-Beaker CP

50.76 | NMH - REFERRED TESTING
8.64 | NMH - REFERRED TESTING

Lab-Beaker CP

(50131155 [HB REF MICROSATELLITE INSTABILITY (MAYO)

[50131142 [ ReF WIFHEART CERAWIDES (MAYO)

Lab-Beaker CP

389.34 | NMIH - REFERRED TESTING
111,60 | NMH - REFERRED TESTING

Lab-Beaker CP

50131171 | HB REF MITOCHONDRIAL (M2) ANTIBODY (IGG)

50131172 | HB REF MITOCHONDRIAL (M2) ANTIBODY TITER

Lab-Beaker CP

Lab-Beaker CP

50131184 | HB REF MITOGEN OR ANTIGEN INDUCED BLASTOGENESIS

28.62 | NMH - REFERRED TESTING
NMH -

50140430 | HB REF MLH1 HYPERMETHYLATION ANALYSIS (MAYO)

Lab-Beaker CP

50131192 HB REF MLH1 HYPERMETHYLATION ANALYSIS, TUMOR, MICRODISSECTION (MAYO)

Lab-Beaker CP

HB REF MLH1 HYPERMETHYLATION ANALYSIS, TUMOR, PROMOTER METHYLATION (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50131207 | HB REF MMP-9 (MATRIX METALLOPROTEINASE-9)

HB REF MOG-FACS TITER (LC, MAYO)

Lab-Beaker CP

Lab-Beaker CP

(50131205 [HB ReF MOG 1661 (FACS)

HB REF MOG-IGG1 (FACS) (MAYO)

Lab-Beaker CP

50131211 HB REF MOLECULAR CYTOGENETICS, FISH INTERPHASES, 100-300 CELLS (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50131273 | HB REF MOLYBDENUM

Lab-Beaker CP

50131274___|HB REF MONKEYPOX PCR (LG, Q)

50140441 | HB REF MOTOR NEUROPATHY PROFILE (MODSS) (WASHU)

Lab-Beaker CP

Lab-Beaker CP

50140440 HB REF MOTOR NEUROPATHY PROFILE (WASHU)

50140475 | HB REF MOVEMENT DISORDER, AUTOIMMUNE EVAL, CSF, FAS EA (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50140476 HB REF MOVEMENT DISORDER, AUTOIMMUNE EVAL, CSF, FAS EA (MOD 59) (MAYO)

50140477 | HB REF MOVEMENT DISORDER, AUTOIMMUNE EVAL, CSF, ISLET CELL ANTIBODY (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50140474 HB REF MOVEMENT DISORDER, AUTOIMMUNE EVALUATION, CSF, WESTERN BLOT (MAYO)

50140472 | HB REF MOVEMENT DISORDER, AUTOIMMUNE EVALUATION, SERUM, FLUORESCENT ANTIBODY SCREEN EA (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50140473 HB REF MOVEMENT DISORDER, AUTOIMMUNE EVALUATION, SERUM, ISLET CELL ANTIBODY (MAYO)

50140471 | HB REF MOVEMENT DISORDER, AUTOIMMUNE EVALUATION, SERUM, WESTERN BLOT (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50131278 HB REF MPL EXON 10 MUTATION ANALYSIS (VER)

50131174 | HB REF MPL GENE ANALYSIS COMMON VARIANTS (BCW-2)

Lab-Beaker CP

Lab-Beaker CP

50131177 HB REF MPL GENE ANALYSIS COMMON VARIANTS (CSI)

50131308 | HB REF MUCOLIPIDOSIS TYPE IV MUTATION (1G-2)

Lab-Beaker CP

Lab-Beaker CP

50131313 HB REF MUCORALES BY PCR (ARUP)

163.98 | NMH - REFERRED TESTING

Lab-Beaker CP
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50131312 HB REF MUCORALES REAL-TIME PCR, BAL (V)

50131314 | HB REF MULTIPLE ENDOCRINE NEOPLASIA TYPE 2 SYNDROME, FULL GENE ANALYSIS (MAYO)

Lab-Beaker CP

172.08 | NMH - REFERRED TESTING
959.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

50133858 HB REF MULTIPLE SCLEROSIS PANEL 2, ALBUMIN, FLUID (Q)

6.84 | NMH - REFERRED TESTING

50133857 | HB REF MULTIPLE SCLEROSIS PANEL 2, ALBUMIN, SERUM (Q)

Lab-Beaker CP

4.68 | NMH - REFERRED TESTING

Lab-Beaker CP

50133859 | HB REF MULTIPLE SCLEROSIS PANEL 2, GAMMAGLOBULIN, EA ()

21,96 |NMH - REFERRED TESTING

50133860 | HB REF MULTIPLE SCLEROSIS PANEL 2, MYELIN BASIC PROTEIN (Q)

Lab-Beaker CP

14.22 | NMIH - REFERRED TESTING

Lab-Beaker CP

50133861 HB REF MULTIPLE SCLEROSIS PANEL 2, OLIGOCLONAL BANDS (Q)

50131315 | HB REF MUMPS ANTIBODY, IGM

Lab-Beaker CP

22.32 | NMH - REFERRED TESTING
24| NMH - REFERRED TESTING

Lab-Beaker CP

HB REF MUMPS VIRUS RNA, QUAL, PCR (Q)

50131330 | HB REF MURAMIDASE (LYSOZYME), SERUM

Lab-Beaker CP

Lab-Beaker CP

HB REF MUSCLE BIOPSY, GROUP Ill STAIN

50131333 | HB REF MUSCLE BIOPSY, IHC STAIN, FROZEN TISSUE, GROUP I

Lab-Beaker CP

Lab-Beaker CP

50131332 HB REF MUSCLE BIOPSY, SURG PATH IV (MCW)

HB REF MUSK ANTIBODY

Lab-Beaker CP

50129796 | HB REF MVISTA(R) HISTOPLASMA ANTIBODY IGG/IGM EIA (Q)

Lab-Beaker CP

50120802 | HB REF MVISTA® HISTOPLASMA ANTIGEN QUANTITATIVE EIA (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF MYASTHENIA GRAVIS (MG)/LES EVALUATION, SERUM, RIA NONANTIBODY EA (MAYO)

50140554 | HB REF MYASTHENIA GRAVIS (MG)/LES EVALUATION, SERUM, VOLTAGE-GATED CALCIUM CHANNEL (MAYO)

Lab-Beaker CP

Lab-Beaker CP

HB REF MYCOBACTERIA CULTURE ()

50131384 | HB REF MYCOBACTERIA SMEAR (Q)

Lab-Beaker CP

Lab-Beaker CP

50131360 | HB REF MYCOBACTERIUM TUBERCULOSIS COMPLEX, PCR

50131388 | HB REF MYCOBACTERIUM TUBERCULOSIS COMPLEX, PCR, RESPIRATORY (Q)

Lab-Beaker CP

55.44 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF MYCOPHENOLIC ACID ()

18.72 | NMIH - REFERRED TESTING

50131359 | HB REF MYCOPLASMA GENITALIUM DETECTION, AMP PROBE (UAB)

Lab-Beaker CP

149.94 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF MYCOPLASMA GENITALIUM RT-PCR (MDL)

50131363 | HB REF MYCOPLASMA HOMINIS DETECTION, AMP PROBE (UAB)

Lab-Beaker CP

89.46 | NMH - REFERRED TESTING
149.94 | NMH - REFERRED TESTING

Lab-Beaker CP

50131389 | HB REF MYCOPLASMA PNEUMONIAE DNA, QUALITATIVE, REAL-TIME PCR (Q)

66.60 | NMH - REFERRED TESTING

50131380 | HB REF MYCOPLASMA PNEUMONIAE IGG AND IGM ANTIBODIES

Lab-Beaker CP

22.68 | NMH - REFERRED TESTING

Lab-Beaker CP

50131385 |HB REF MYCOPLASMA PNEUMONIAE, IGA

194.94 | NMH - REFERRED TESTING

50131352 | HB REF MYCOPLASMA SPECIES ANTIBIOTIC SUSCEPTIBILITY

Lab-Beaker CP

70.92 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF MYCOPLASMA SPECIES ANTIBIOTIC SUSCEPTIBILITY.

318.78 | NMIH - REFERRED TESTING

50131387 | HB REF MYCOPLASMA/UREAPLASMA PANEL, INFECTIOUS AGENT DETECTION NOS (Q)

Lab-Beaker CP

!

38.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50131386 | HB REF MYCOPLASMA/UREAPLASMA PANEL, MYCOPLASA GENITALIUM DETECTION (Q)

38.70 | NMH - REFERRED TESTING

HB REF MYELIN ASSOCIATED GLYCOPROTEIN (MAG), SULFOGLUCURONYL PARAGLOBOSIDE (SGPG) IGM AUTOANTIBODIES

Lab-Beaker CP

25.92 | NMH - REFERRED TESTING

Lab-Beaker CP

50131400 | HB REF MYELIN BASIC PROTEIN, CSF

24.66 | NMH - REFERRED TESTING

50131404 | HB REF MYELOID SARCOMA, FISH, TISSUE (MAYO)

Lab-Beaker CP

457.92 | NMH - BLOOD BANK

Lab-Beaker CP

HB REF MYELOPEROXIDASE ANTIBODY.

72.18 | NMH - REFERRED TESTING

B REF MYOCARDIAL ANTIBODY SCREEN @]

Lab-Beaker CP

50.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50131420 | HB REF MYOGLOBIN, SERUM

22.32 |NMH - REFERRED TESTING

Lab-Beaker CP

22.32 |NMH - REFERRED TESTING

Lab-Beaker CP

50131425 | HB REF MYOGLOBIN, URINE

HB REF MYOMARKER 3 PLUS PROFILE, IMMUNOASSAY QUANT, EA (MAYO)

26.28 | NMH - REFERRED TESTING

50131341 | HB REF MYOMARKER 3 PLUS PROFILE, IMMUNOASSAY, EA (MAYO)

Lab-Beaker CP

17.64 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF MYOMARKER 3 PLUS PROFILE, NUCLEAR ANTIGEN ANTIBODY, EA (MAYO)

27.36 | NMH - REFERRED TESTING

HB REF MYOMARKER 3 PROFILE, IMMUNOASSAY, EA (MAYO)

Lab-Beaker CP

12.96 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131337 HB REF MYOMARKER 3 PROFILE, NUCLEAR ANTIGEN ANTIBODY, EA (MAYO)

19.26 | NMIH - REFERRED TESTING

50131423 | HB REF MYOSITIS SPECIFIC 11 ANTIBODIES PANEL, WESTERN BLOT ()

Lab-Beaker CP

36.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50131427 | HB REF MYOSITIS, ANTIBODIES, ENA

26.28 | NMH - REFERRED TESTING

HB REF MYOSITIS, ANTIBODIES, ENA (ARUP)

Lab-Beaker CP

16.02 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131426 | HB REF MYOSITIS, IMMUNOASSAY

18.00 | NMIH - REFERRED TESTING

B REF MYOSITS, IMMUNOASSAY (ARUF)

Lab-Beaker CP

10.62 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF MYOSITIS, WESTERN BLOT (ARUP)

25.02 | NMH - REFERRED TESTING

(50131435 W REF NTELOPEPTIOE URINE

Lab-Beaker CP

13.68 | NMIH - REFERRED TESTING

Lab-Beaker CP

[50131433 [ HB REF NAB FERON (IFNB-1) NEUTRALIZING ANTIBODY TEST (Q)

642.95 | NMH - REFERRED TESTING

50140584 | HB REF NAIT, CYTOTOXIC ANTIBODY SCREEN (BCW)

Lab-Beaker CP

8

L

Lab-Beaker CP

50140582 HB REF NAIT, LEUKOCYTE ANTIBODY IDENTIFICATION (BCW)

207.90 | NMIH - REFERRED TESTING

50140583 | HB REF NAIT, UNLISTED IMMUNOLOGY PROCEDURE (BCW)

Lab-Beaker CP

|

207.90 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140581 HB REF NAIT, UNLISTED MOPATH PROCEDURE (BCW)

207.90 | NMIH - REFERRED TESTING

50131437 | HB REF NAIT-INITIAL PATERNAL, MOL PATH LEVEL 1

Lab-Beaker CP

61.56 | NMH - REFERRED TESTING

!

Lab-Beaker CP

50131438 | HB REF NAIT-INITIAL PATERNAL, PLATELET ANTIBODIES

19.80 | NMIH - REFERRED TESTING

HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-1 (BCW-Z)

Lab-Beaker CP

60.48 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-15 (BCW-Z)

60.12 | NMH - REFERRED TESTING

50131442 | HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-2 (BCW-2)

Lab-Beaker CP

60.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50131444 | HB REF NAITINITIAL SCREEN MATERNAL W/ PATERNAL, HPA3 (BCW-2)

60.12 | NMH - REFERRED TESTING

50131446 | HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-4 (BCW-2)

Lab-Beaker CP

60.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50131447 | HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA5 (BCW-2)

60.12 | NMH - REFERRED TESTING

50131448 | HB REF NAT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-6W (BCW-2)

Lab-Beaker CP

60.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50131449 | HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, HPA-9W (BCW-Z)

60.12 | NMH - REFERRED TESTING

HB REF NAIT-INITIAL SCREEN MATERNAL W/ PATERNAL, PLATELET ANTIBODIES (BCW-Z)

Lab-Beaker CP

Lab-Beaker CP

50140379 HB REF NAIVE AND MEMORY B CELLS, 15T MARKER (LURIE)

64.80 | NMH - REFERRED TESTING

50140380 HB REF NAIVE AND MEMORY B CELLS, EA ADDTL MARKER (LURIE)

Lab-Beaker CP

21,06 | NMH - REFERRED TESTING

Lab-Beaker CP

50140381 | HB REF NAIVE AND MEMORY T CELLS (CDSA/RO), 15T MARKER (LURIE)

64.80 | NMH - REFERRED TESTING

50140382 | HB REF NAIVE AND MEMORY T CELLS (CDSA/RO), EA ADDTL MARKER (LURIE)

Lab-Beaker CP

L

21,06 | NMH - REFERRED TESTING

Lab-Beaker CP

50140096 HB REF NASH FIBROSURE, ALT (LC)

11.88 | NMH - BLOOD BANK

Lab-Beaker CP

HB REF NASH FIBROSURE, APOLIPOPROTEIN (LC)

45.36 | NMH - BLOOD BANK

Lab-Beaker CP

50140095 HB REF NASH FIBROSURE, AST (LC)

50140089 | HB REF NASH FIBROSURE, BILIRUBIN, TOTAL (LC)

50140090 HB REF NASH FIBROSURE, CHOLESTEROL (LC)

HB REF NASH FIBROSURE, GGT ()

50140091 HB REF NASH FIBROSURE, GLUCOSE (LC)

50140093 | HB REF NASH FIBROSURE, HAPTOGLOBIN (LC)

50140094 HB REF NASH FIBROSURE, NEPHELOMETRY, EA ANALYTE (LC)

B REF NASH FIBROSURE, TRIGLYCERIDES (16

1152 | NMH - BLOOD BANK Lab-Beaker CP
1116 |WMH— BLOOD BANK Lab-Beaker CP

9.72 | NMH - BLOOD BANK Lab-Beaker CP
1566 |WMH— BLOOD BANK Lab-Beaker CP

8.82 | NMH - BLOOD BANK Lab-Beaker CP
2736 |WMH- BLOOD BANK Lab-Beaker CP
29.34 | NMH - BLOOD BANK Lab-Beaker CP
1260 |WMH— BLOOD BANK Lab-Beaker CP

50131453 HB REF NATURAL KILLER CELLS, FUNCTIONAL, FC 1ST MARKER (MAYO)

45.00 | NMH - REFERRED TESTING

HB REF NATURAL KILLER CELLS, FUNCTIONAL, FC ADDTL MARKER EA (MAYO)

Lab-Beaker CP

16.02 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131445 | HB REF NEISSERIA GONORRHOEAE, PCR

25.92 | NMH - REFERRED TESTING

50131460 | HB REF NEISSERIA MENINGITIDIS ANTIGEN

Lab-Beaker CP

33.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50131439 | HB REF NEISSERIA MENINGITIDIS, IGG, VACCINE RESPONSE, MAID (Q)

12.24 | NMIH - REFERRED TESTING

HB REF NEOCOMPLETE PARANEOPLASTIC W/ RECOMBX, DNA AB (Q)

Lab-Beaker CP

Lab-Beaker CP

50131466 | HB REF NEOCOMPLETE PARANEOPLASTIC W/ RECOMBX, 1A, QUANT, NOS (Q)

BB
HE
HE
5|3
g|%
HB

50131468 | HB REF NEOCOMPLETE PARANEOPLASTIC W/ RECOMBX, ISLET CELL (Q)

Lab-Beaker CP

50131467 | HB REF NEOCOMPLETE PARANEOPLASTIC W/ RECOMBX, RIA QNT (Q)

Lab-Beaker CP

HB REF NEUROFASCIN-155 1G4, FLOW CYTOMETRY, SERUM (MAYO)

Lab-Beaker CP

50131478 HB REF NEUROFASCINS 155 140, WESTERN BLOT, EA (MAYO)

Lab-Beaker CP

50131480 | HB REF NEUROMYELITIS OPTICA IGG SERUMY/CSF, TITER

Lab-Beaker CP

Lab-Beaker CP

50131486 | HB REF NEUROMYELTITIS OPTICAIGG SERUM/CSF.

50131490 | HB REF NEURON SPECIFIC ENOLASE

Lab-Beaker CP

Lab-Beaker CP

HB REF NEURONAL NUCLEAR AUTOANTIBODIES, REFLEX WB

3
z
H
I

g
4
3

HB REF NEUROSPORA SITOPHILA/MONILIA GEL DIFFUSION

Lab-Beaker CP

31.68 | NMH - REFERRE|

g
E
H

Lab-Beaker CP

50140925 HB REF NEUROTRANSMITTER METABOLITES CSF, 30MD (MAYO)

45.72 | NMH - REFERRED TESTING

50140923 | HB REF NEUROTRANSMITTER METABOLITES CSF, SHIAA (MAYO)

Lab-Beaker CP

26.10 | NMH - REFERRED TESTING

Lab-Beaker CP

50140924 HB REF NEUROTRANSMITTER METABOLITES CSF, HVA (MAYO)

43.02 | NMH - REFERRED TESTING

50131508 | HB REF NEUTROPHIL ANTIBODY SCREEN

Lab-Beaker CP

145.26 | NMH - REFERRED TESTING

Lab-Beaker CP

50131510 | HB REF NEUTROPHIL FUNCTION, OXIDATIVE BURST

112.14 | NMH - REFERRED TESTING

HB REF NEWBORN METABOLIC SCREEN, BIOTINIDASE

Lab-Beaker CP

13.50 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF NEWBORN METABOLIC SCREEN, CAH

17.10 | NMIH - REFERRED TESTING

B REF NEWBORN METABOLIC SCREEN, CYSTIC FBROSIS

Lab-Beaker CP

8.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50131517 | HB REF NEWBORN METABOLIC SCREEN, FATTY, ORGANIC & AMINO ACIDS, MS

14.04 | NMIH - REFERRED TESTING

50131518 | HB REF NEWBORN METABOLIC SCREEN, HEMOGLOBINOPATHIES

Lab-Beaker CP

11.88 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131519 | HB REF NEWBORN METABOLIC SCREEN, TREC SCID

10.08 | NMIH - REFERRED TESTING

HB REF NEWBORN METABOLIC SCREEN, TSH/T4

Lab-Beaker CP

39.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50131521 | HB REF NEWBORN METABOLIC SCREEN, URIDYLTRANSFERASE

7.74 | NMH - REFERRED TESTING

HB REF NICOTINE AND COTININE, LC/MS/MS URINE

Lab-Beaker CP

84.24 | NMH - REFERRED TESTING

Lab-Beaker CP

50131553 HB REF NIEMANN-PICK TYPE A MUTATION (IG-2)

204.84 | NMIH - REFERRED TESTING

50131555 | HB REF NK CELL & ACT T-CELL, MONO CELL ANTIGEN

Lab-Beaker CP

Lk

88.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50131575 | HB REF NMIDARECEPTORIGG AB.

132.12 | NMH - REFERRED TESTING

HB REF N-METHYLHISTAMINE, 24 HR URINE (Q)

Lab-Beaker CP

64.08 | NMH - REFERRED TESTING

;

Lab-Beaker CP

50131429 HB REF N-METHYLHISTAMINE, URINE (MAYO)

64.08 | NMH - REFERRED TESTING

50131583 | HB REF NMP 22

Lab-Beaker CP

8154 | NMH - REFERRED TESTING

Lab-Beaker CP

50131586 | HB REF NMR LIPID PROFILE, LIPOPROTEIN PARTICLE CLASSES

70.20 | NMH - REFERRED TESTING

50131500 | HB REF NON-DONOR CMV, IGM

Lab-Beaker CP

13.50 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140851 HB REF NOONAN SYNDROME & RELATED DISORDERS, MULTI-GENE PANEL, MOL PATH 5 (MAYO)

164.16 | NMH - REFERRED TESTING

50140852 | HB REF NOONAN SYNDROME & RELATED DISORDERS, MULTI-GENE PANEL, MOL PATH 6 (MAYO)

Lab-Beaker CP

164.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50140853 HB REF NOONAN SYNDROME & RELATED DISORDERS, MULTI-GENE PANEL, MOL PATH 7 (MAYO)

164.16 | NMH - REFERRED TESTING

50140854 | HB REF NOONAN SYNDROME & RELATED DISORDERS, MULTI-GENE PANEL, MOL PATH UNLISTED (MAYO)

Lab-Beaker CP

164.16 | NMH - REFERRED TESTING

Lab-Beaker CP

50140850 HB REF NOONAN SYNDROME & RELATED DISORDERS, MULTI-GENE PANEL, NRAS (MAYO)

164.16 | NMH - REFERRED TESTING

HB REF NOREPINEPHRINE, PLASMA (Q)

Lab-Beaker CP

i

Lab-Beaker CP

HB REF NORTRIPTYLINE

B REF NPVIL MRD TESTING 57 NGS (@]

Lab-Beaker CP

Lab-Beaker CP

HB REF NRAS GENE ANALYSIS (Q-Z)

HB REF N-TELOPEPTIDE, SERUM

Lab-Beaker CP

Lab-Beaker CP

50131628 | HB REF NT-PROBNP (Q)

91,62 | NMH - REFERRED TESTING

50131627 | HB REF NTX-TELOPEPTIDE, URINE

Lab-Beaker CP

34.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50131630 HB REF OCCULT BLD, STOOL, IMMUNOASSAY (GVA)

Lab-Beaker CP

Lab-Beaker CP

50131636 | HB REF OLANZAPINE (Q)
501

131640 HB REF OLIGOCLONAL BANDS (IGG), SERUM AND CSF.

10.62 | NMIH - REFERRED TESTING
51.30 | NMH - REFERRED TESTING

30.42 | NMH - REFERRED TESTING

Lab-Beaker CP
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50131641 HB REF OLIGOSACCHARIDE SCREEN, URINE (MAYO)

156.24 | NMH - REFERRED TESTING

HB REF OMEGA-3 AND -6 FATTY ACIDS

Lab-Beaker CP

T

45.54 | NMH - REFERRED TESTING

Lab-Beaker CP

50131644 | HB REF OMEGACHECK® ()

27.90 | NMH - REFERRED TESTING

B REF OPIATES CLASS REFLEX (MT)

Lab-Beaker CP

57.42 | NMH - REFERRED TESTING

Lab-Beaker CP

57.42 | NMH - REFERRED TESTING

Lab-Beaker CP

570.42 | NMH - REFERRED TESTING

|

Lab-Beaker CP

50131649 HB REF OPIATES CLASS RFX (MT)
50131654 | HB REF OREXIN-A/HYPOCRETIN-1

HB REF ORGANIC ACIDS TOTAL QUANT

375.48 | NMIH - REFERRED TESTING

HB REF ORGANIC ACIDS, COMPREHENSIVE, URINE, CREATININE ()

Lab-Beaker CP

T

16.92 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131658 HB REF ORGANIC ACIDS, COMPREHENSIVE, URINE, ORGANIC ACIDS (Q)

96.30 | NMH - REFERRED TESTING

50131675 | HB REF OSMOLALITY, URINE

Lab-Beaker CP

27.54 | NMH - REFERRED TESTING

)

Lab-Beaker CP

50132376 HB REF OSMOTIC FRAGILITY RBC (MAYO)

100.80 | NMH - REFERRED TESTING

50131685 | HB REF OSMOTIC GAP, FECAL, SODIUM

Lab-Beaker CP

;

42.30 | NMH - REFERRED TESTING

Lab-Beaker CP

50131690 | HB REF OSMOTIC GAP, FECAL, SPECTOPHOTOMETRY

29.52 | NMH - REFERRED TESTING

HB REF OSTEOCALCIN,N-MID

Lab-Beaker CP

34.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50131705 | HB REF OVARIAN ANTIBODY SCREEN

55.44 | NMH - REFERRED TESTING

50131710 | HB REF OVARIAN ANTIBODY TITER

Lab-Beaker CP

46.08 | NMH - REFERRED TESTING

Lab-Beaker CP

7.02 | NMH - REFERRED TESTING

50131714 | HB REF OVOMUCOID (F233) IGE (Q)
50131715 | HB REF OXALATE TOTAL, URINE

Lab-Beaker CP

19.08 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131720 | HB REF OXCARBAZEPINE METABOLITE (TRILEPTAL)

40.86 | NMH - REFERRED TESTING

50131726 | HB REF OXIDIZED LDL (Q)

Lab-Beaker CP

27.90 | NMH - REFERRED TESTING

L

Lab-Beaker CP

462.42 | NMIH - REFERRED TESTING

50131732 |HB REF P53 MUTATION ANALYSIS, B-CELL CLL
50131735 | HB REF PAI-1, 4G/5G POLYMORPHISM

Lab-Beaker CP

T

148.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50131737 | HB REF PAIN MANAGEMENT PROFILE W/CONF., URINE

209.70 | NMIH - REFERRED TESTING

50131738 | HB REF PAIN MANAGEMENT PROFILE, URINE (LC)

Lab-Beaker CP

!

56.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50131742 | HB REF PANCREATIC ELASTASE-1 (Q)

167.22 | NMH - REFERRED TESTING

50131745 | HB REF PANCREATIC POLYPEPTIDE

Lab-Beaker CP

74.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50131746 | HB REF PANCREATIC POLYPEPTIDE ()

83.16 | NMH - REFERRED TESTING

B REF PARACOCCIDIOIDES BRASILIENSIS TOTAL ANTIBODY, 166 AND 1GM (16

Lab-Beaker CP

16.02 | NMIH - REFERRED TESTING

Lab-Beaker CP

50149059 HB REF PARAFIBROMIN, IMMUNOSTAIN, TECHNICAL COMPONENT (MAYO)

45.18 | NMH - REFERRED TESTING

50131755 | HB REF PARAINFLUENZA ANTIBODIES

Lab-Beaker CP

44.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50131776 HB REF PARANEOPLASTIC AUTOANTIBODY EVALUATION, CSF-PACI (MAYO)

40.32 | NMH - REFERRED TESTING

50131787 | HB REF PARANEOPLASTIC PANEL, NON-INFECTIOUS AGENT (Q) (MOD-59)

Lab-Beaker CP

23.94 | NMH - REFERRED TESTING

Lab-Beaker CP

50131756 | HB REF PARANEOPLASTIC PANEL, VOLTAGE-GATED CA CHANNEL AB (Q)

26.64 | NMH - REFERRED TESTING

50131773 | HB REF PARANEOPLASTIC PEMPHIGUS ANTIBODY SCREEN, 15T STAIN (ARUP)

Lab-Beaker CP

110.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50131763 HB REF PARANEOPLASTIC VISION LOSS EVALUATION, SERUM, FLUORECENT AB SCREEN (MAYO)

119.88 | NMH - REFERRED TESTING

B REF PARANEOPLASTICVISION LOSS EVALUATION, SERUM: WS (MAYO)

Lab-Beaker CP

119.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50131770 | HB REF PARANEOPLASTIC-MAYO AB SCREEN

20.70 | NMH - REFERRED TESTING

B REF PARANEOPLASTIC VAYO AB SCREEN (WOD 5]

Lab-Beaker CP

18.00 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131771 | HB REF PARANEOPLASTIC-MAYO AB-RIA

20.70 | NMH - REFERRED TESTING

50131772 | HB REF PARANEOPLASTIC-MAYO STRI AB

Lab-Beaker CP

13.32 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131769 | HB REF PARANEOPLASTIC-MAYO, VOLTAGE-GATED CA CHANNEL AB

29.34 | NMH - REFERRED TESTING

50149058 | HB REF PARATHYROID HORMONE (PTH) IMMUNOSTAIN, TECHNICAL (MAYO)

Lab-Beaker CP

45.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50132310 | HB REF PARATHYROID HORMONE RELATED PROTEIN (Q)

67.14 | NMH - REFERRED TESTING

HB REF PARVOVIRUS B19 ANTIBODIES, IGG/IGM

Lab-Beaker CP

28.98 | NMH - REFERRED TESTING

Lab-Beaker CP

50131810 | HB REF PARVOVIRUS B19 DNA, QUANTITATIVE RT-PCR

177.48 | NMH - REFERRED TESTING

HB REF PCB, ARACHLORS

Lab-Beaker CP

80.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50140504 HB REF PEDIATRIC AUTOIMMUNE CNS EVALUATION, AQUAPORIN-4 ANTIBODY, CSF (MAYO)

37.80 | NMH - REFERRED TESTING

HB REF PEMPHIGOID ANTIBODY PANEL, IFA STAIN, 15T (ARUP)

Lab-Beaker CP

121.86 | NMH - REFERRED TESTING

Lab-Beaker CP

50131833 HB REF PEMPHIGOID ANTIBODY PANEL, IFA STAIN, ADDT'L (ARUP)

50131834 | HB REF PEMPHIGOID ANTIBODY PANEL, IMMUNOASSY (ARUP)

Lab-Beaker CP

93.06 | NMH - REFERRED TESTING
12.24 | NMIH - REFERRED TESTING

Lab-Beaker CP

50131835 |HB REF PENTOBARBITAL LEVEL

50131837 | HB REF PERAMPANEL, SERUM/PLASMA (Q)

Lab-Beaker CP

110.52 | NMH - REFERRED TESTING
98.46 | NMH - REFERRED TESTING

Lab-Beaker CP

50131838 HB REF PERIODIC FEVER SYNDROMES PANEL (7 GENES), MOL PATH 5 (GDX)

518.40 | NMIH - REFERRED TESTING

Lab-Beaker CP

Lab-Beaker CP

50131839 | HB REF PERIODIC 1ES PANEL (7 GENES), MOL PATH UNLISTED (GDX)

50131850 | HB REF PH, PERICARDIAL FLUID

B ReF . sTOOL

Lab-Beaker CP

Lab-Beaker CP

50132064 HB REF PHORPHOBILINOGEN DEAMINASE, WHOLE BLOOD (MAYO)

50131897 | HB REF PHOSPHATIDYLETHANOL (PETH)

Lab-Beaker CP

Lab-Beaker CP

50131918 | HB REF PHOSPHOLIPASE A2 RECEPTOR ANTIBODY (PLAZR), QUANT, ELISA (Q, MAYO)

50131917 | HB REF PHOSPHOLIPASE A2 RECEPTOR ANTIBODY (PLA2R), SCREEN, IFA (Q, MAYO)

Lab-Beaker CP

Lab-Beaker CP

50131910 | HB REF PHOSPHO-TAU/TOTAL-TAU/A BETA 42, CSF ANALYSIS (Q)

HB REF PHOSPHOTIDYLSERINE IGA ABS (Q)

Lab-Beaker CP

Lab-Beaker CP

50131935 |HB REF PHOSPHOTIDYLSERINE IGG ABS (Q)

50131940 | HB REF PHOSPHOTIDYLSERINE IGM ABS (Q)

Lab-Beaker CP

43.56 | NMH - REFERRED TESTING

Lab-Beaker CP

79.20 | NMH - REFERRED TESTING

50131941 HB REF PIPERACILLIN LEVEL (ARUP)
50126313 | HB REF PISTACHIO (Q)

Lab-Beaker CP

11.16 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF PLASMA CELL LABELING INDEX, FLOW CYTOMETRY, 15T MARKER

50131955 | HB REF PLASMA CELL LABELING INDEX, FLOW CYTOMETRY, ADDT'L MARKER

Lab-Beaker AP

Lab-Beaker AP

50131960 | HB REF PLASMA CELL LABELING INDEX, FLOW CYTOMETRY, DNA

18.90 | NMIH - REFERRED TESTING

HB REF PLASMA LLOABSORPTION

Lab-Beaker CP

45.18 | NMH - REFERRED TESTING
21.78 | NMH - REFERRED TESTING

42.84 | NMH - BLOOD BANK

Lab-Beaker CP

50125560 | HB REF PLASMA PRETREATMENT, AUTOABSORPTION

Lab-Beaker CP

50131974 | HB REF PLASMINOGEN ACTIVATOR INHIBITOR(PAI-1) ACTIVITY

38.52 | NMH - BLOOD BANK
117.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50131980 | HB REF PLASMINOGEN ACTIVITY

54.18 | NMH - REFERRED TESTING

50131976 | HB REF PLASMINOGEN ANTIGEN (LC)

Lab-Beaker CP

)

52.56 | NMH - REFERRED TESTING

Lab-Beaker CP

50131990 | HB REF PLATELET ANTIBODIES, DIRECT

50131995 | HB REF PLATELET ANTIBODIES, EACH ()

Lab-Beaker CP

423.90 | NMIH - REFERRED TESTING
45.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50125330 | HB REF PLATELET ANTIBODY SCREEN

28.08 | NMH - BLOOD BANK

Lab-Beaker CP

HB REF PLATELET ANTIBODY, DRUG-DEPENDENT (BCW)

165.42 | NMH - REFERRED TESTING

(50132003 [H8 REF PLATELET AUTOANTIBODIES (DIRECT)

Lab-Beaker CP

[50132005 [ REF PLATELET AUTOANTIBODIES, EAGH

Lab-Beaker CP

Lab-Beaker CP

HB REF PLATELET CROSSMATCH, EACH UNIT

Lab-Beaker CP

50132040 | HB REF PNEUMOCYSTIS JIROVECI), QUALITATIVE RT-PCR, FLUID

Lab-Beaker CP

HB REF PNEUMOCYSTIS JIROVECH, QUANT RT-PCR, BRONCHIAL WASH/LAVAGE

[50132052 | HB REF PNH W/ FLAIR, FLOW CYTOMETRY 15T MARKER (Q)

Lab-Beaker CP

Lab-Beaker CP

50132053 | HB REF PNH W/ FLAIR, FLOW CYTOMETRY ADDITIONAL MARKER, EA (Q)

HB REF POLIO ANTIBODIES (TYPES 1,3)

Lab-Beaker CP

12.06 | NMIH - REFERRED TESTING
15.66 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF POMPE DISEASE SPOT TEST (MAYO)

50140596 | HB REF POMPE DISEASE, FULL GENE ANALYSIS, MOL PATH 7 (MAYO)

Lab-Beaker CP

109.26 | NMH - REFERRED TESTING
796.14 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140598 HB REF POMPE DISEASE, FULL GENE ANALYSIS, REFLEX CRYOPRESERVATION (MAYO)

50140597 | HB REF POMPE DISEASE, FULL GENE ANALYSIS, REFLEX TISSUE CULTURE (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50132058 HB REF PORCINE FACTOR VIIl INHIBITOR PROFILE, FACTOR VIl ACTIVITY (BCW)

50132059 | HB REF PORCINE FACTOR VIIl INHIBITOR PROFILE, FACTOR VIIl INHIBITOR (BCW)

Lab-Beaker CP

Lab-Beaker CP

50132066 HB REF PORPHOBILINOGEN AND AMINOLEVULINIC ACID, PLASMA, COL CHROMOTOGRAPHY (MAYO)

50132067 | HB REF PORPHOBILINOGEN AND AMINOLEVULINIC ACID, PLASMA, DELTA ALA (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50132065 | HB REF PORPHOBILINOGEN URINE RANDOM ()

50132070 | HB REF PORPHOBILINOGEN, QUANT, 24HR UR

Lab-Beaker CP

Lab-Beaker CP

50132082 | HB REF PORPHYRINS & PORPHOBILINOGEN, PORPHOBILINOGEN 24 HR URINE (Q)

50132083 | HB REF PORPHYRINS & PORPHOBILINOGEN, PORPHYRINS, 24 HR URINE (Q)

Lab-Beaker CP

Lab-Beaker CP

50132074 HB REF PORPHYRINS, FECES (MAYO)

50132075 | HB REF PORPHYRINS, FRACTIONATED, PLASMA

Lab-Beaker CP

Lab-Beaker CP

50132080 | HB REF PORPHYRINS, FRACTIONATED, QUANTITATIVE, 24 HR URINE

50150095 | HB REF POST FLOW HUMAN LYMPHOCYTE ANTIGEN HIGH DEFINITION SINGLE GROUP

Lab-Beaker CP

208.44 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150100 | HB REF POST FLOW SCREENING CLASS I/I

122.40 | NMH - TRANSPLANT LAB SERVICES

50150310 | HB REF POST HUMAN LYMPHOCYTE ANTIGEN ANTIBODY SCREEN LUMINEX

Lab-Beaker CP

Lab-Beaker CP

50150260 | HB REF POST HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE S50 CLASS |

73.98 | NMH - TRANSPLANT LAB SERVICES

50150270 | HB REF POST HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE S5O CLASS Il

Lab-Beaker CP

73.98 | NMH - TRANSPLANT LAB SERVICES

121.32 | NMH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150280 | HB REF POST HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE SSP CLASS |

50150290 | HB REF POST HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE SSP CLASS I

Lab-Beaker CP

102.06 | NMH - TRANSPLANT LAB SERVICES
102.06 | NMH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150200 | HB REF POST LUM HLA CLASS II SA FP OLTITERS

664.74 | NMH - TRANSPLANT LAB SERVICES

HB REF POST LUMIMEX HLA CLASS | SA OL BATCHED

Lab-Beaker CP

268.92 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150220 | HB REF POST LUMINEX HLA CLASS | SA FP OL TITERS

774.18 | NMIH - TRANSPLANT LAB SERVICES

50150230 | HB REF POST LUMINEX HLA CLASS | SA SPEC TEPNEL

Lab-Beaker CP

298.62 | NMIH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150240 | HB REF POST LUMINEX HLA CLASS Il SA FP OL BATCH

240.66 | NMIH - TRANSPLANT LAB SERVICES

50131987 | HB REF POST-TRANSFUSION PURPURA PANEL HPA-15 GENOTYPING (BCW-Z)

Lab-Beaker CP

71.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50131989 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-1 GENOTYPING (BCW-2)

71.82 | NMH - REFERRED TESTING

50131981 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-2 GENOTYPING (BCW-2)

Lab-Beaker CP

71.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50131982 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-3 GENOTYPING (BCW-2)

71.82 |NMH - REFERRED TESTING

50131983 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-4 GENOTYPING (BCW-2)

Lab-Beaker CP

71.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50131984 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-5 GENOTYPING (BCW-2)

71.82 |NMH - REFERRED TESTING

50131985 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-6 GENOTYPING (BCW-2)

Lab-Beaker CP

71.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50131986 | HB REF POST-TRANSFUSION PURPURA PANEL, HPA-O GENOTYPING (BCW-2)

71.82 | NMH - REFERRED TESTING

50131988 | HB REF POST-TRANSFUSION PURPURA PANEL, PLATELET ANTIBODIES (BCW-Z)

Lab-Beaker CP

1130 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF POTASSIUM, FECES

55.08 | NMH - REFERRED TESTING

50132108 | HB REF POWASSAN VIRUS, IGM, ENZYME-LINKED IMMUNOSORBENT ASSAY, SERUM (MAYO)

Lab-Beaker CP

e

42.84 | NMH - REFERRED TESTING

Lab-Beaker CP

50132110 | HB REF PRADER-WILL/ANGELMAN, DNA METHYLATION ()

409.32 | NMIH - REFERRED TESTING

50150300 | HB REF PRE FLOW HUMAN LYMPHOCYTE ANTIGEN HIGH DEFINITION SINGLE GROUP

Lab-Beaker CP

208.44 | NMIH - TRANSPLANT LAB SERVICES

j

Lab-Beaker CP

50150305 | HB REF PRE FLOW SCREENING CLASS /il

122.40 | NMH - TRANSPLANT LAB SERVICES

HB REF PRE HUMAN LYMPHOCYTE ANTIGEN ANTIBODY SCREEN LUMINEX

Lab-Beaker CP

121.32 | NMH - TRANSPLANT LAB SERVICES

Lab-Beaker CP

50150320 | HB REF PRE HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE S50 CLASS |

73.98 | NMH - TRANSPLANT LAB SERVICES

HB REF PRE HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE SO CLASS I

Lab-Beaker CP

73.98 | NMH - TRANSPLANT LAB SERVICES

W

Lab-Beaker CP

50150340 | HB REF PRE HUMAN LYMPHOCYTE ANTIGEN SINGLE ALLELE SSP CLASS |

HB REF PREGABALIN

Lab-Beaker CP

102.06 | NMH - TRANSPLANT LAB SERVICES
28.26 | NMH - REFERRED TESTING

Lab-Beaker CP

50132125 HB REF PREGABALIN (LYRICA)

190.08 | NMH - REFERRED TESTING

50132127 | HB REF PREGNANCY PANEL IGG DYE TEST, IGM ELISA, TOXOPLASMA ANTIBODY (SH)

Lab-Beaker CP

;

104.76 | NMH - REFERRED TESTING

Lab-Beaker CP

50132128 HB REF PREGNANCY PANEL IGG DYE TEST, IGM ELISA, TOXOPLASMA ANTIBODY, IGM (SH)

104.76 | NMH - REFERRED TESTING

Lab-Beaker CP
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50132135 |HB REF PREGNENOLONE (Q)

Lab-Beaker CP

50132140 | HB REF PRENATAL INF. DISEASE AB, CMV IGM

Lab-Beaker CP

HB REF PRENATAL INF. DISEASE AB, HERPES SIMPLEX

Lab-Beaker CP

50132142 | HB REF PRENATAL INF. DISEASE AB, RUBELLA

Lab-Beaker CP

HB REF PRENATAL INF. DISEASE AB, TOXOPLASMA IGM

Lab-Beaker CP

50132145 | HB REF PRIMIDONE LEVEL ()

Lab-Beaker CP

50132150 | HB REF PROCAINAMIDE LEVEL

Lab-Beaker CP

50132163 | HB REF PROCOLLAGEN TYPE | INTACT N TERMINAL PROPEPTIDE

Lab-Beaker CP

50132148 HB REF PROGRAMMED DEATH-LIGAND 1 (PD-L1)(22C3) (MAYO)

Lab-Beaker CP

50132170 | HB REF PROINSULIN

Lab-Beaker CP

50132175 | HB REF PROLACTIN ASSAY

Lab-Beaker CP

50132176 | HB REF PROLACTIN, DILUTION STUDY (Q, ARUP)

Lab-Beaker CP

50132179 HB REF PROMETHEUS MONITR™ CROHNS DISEASE, HS-CRP (PRO)

Lab-Beaker CP

50132178 | HB REF PROMETHEUS MONITR™ CROHNS DISEASE, IMMUNOASSAY (PRO)

Lab-Beaker CP

50132172 HB REF PROPYLENE GLYCOL, SERUM OR PLASMA (ARUP)

Lab-Beaker CP

HB REF PROSTAGLANDIN D2 (PG-D2), URINE (Q)

Lab-Beaker CP

50131180 | HB REF PROSTAGLANDIN E2, SERUM (Q)

Lab-Beaker CP

HB REF PROSTAGLANDIN, SERUM/PLASMA (MAYO)

Lab-Beaker CP

50132180 HB REF PROSTATE CANCER GENE 3 (LC-Z)

Lab-Beaker CP

HB REF PROSTATE-SPECIFIC ANTIGEN (PSA) ULTRASENSITIVE, SERUM (MAYO)

Lab-Beaker CP

50132202 | HB REF PROTEIN 14-3-3, GAMMA, WESTERN BLOT

Lab-Beaker CP

HB REF PROTEIN 14-3-3, RT PCR

Lab-Beaker CP

HB REF PROTEIN 14-3-3, TAU PROTEIN, IA (CWU)

Lab-Beaker CP

50132235 | HB REF PROTEIN S ANTIGEN, TOTAL (Q)

Lab-Beaker CP

HB REF PROTEIN, TOTAL, PERICARDIAL FLUID

Lab-Beaker CP

50132250 | HB REF PROTEIN, TOTAL, SYNOVIAL FLUID

Lab-Beaker CP

50132265 | HB REF PROTHROMBIN FRAGMENT 1 AND 2

Lab-Beaker CP

HB REF PRSS1 GENE, FULL GENE ANALYSIS (HEREDITARY PANCREATITIS) (MAYO)

Lab-Beaker CP

HB REF PSA, POST PROSTATECTOMY (Q)

Lab-Beaker CP

50132195 | HB REF PSA, POST PROSTATECTOMY WITH HAMA TREATMENT (Q)

Lab-Beaker CP

50132317 HB REF PURINES AND PYRIMIDINES PANEL, RANDOM, URINE (MAYO)

Lab-Beaker CP

50132320 | HB REF PURKINJE CELL AUTOANTIBODY (Q)

Lab-Beaker CP

50140922 HB REF PYRIDOXAL 5'-PHOSPHATE, CSF (MAYO)

Lab-Beaker CP

50140929 | HB REF PYRUVATE, CSF (MAYO)

Lab-Beaker CP

50132325 |HB REF PYRUVICACID

Lab-Beaker CP

50132330 | HB REF PYRUVIC ACID KINASE

Lab-Beaker CP

HB REF Q FEVER PHASE | ANTIBODIES, IGG/IGM

Lab-Beaker CP

HB REF QUANTITATIVE THYROGLOBULIN WITHOUT THYROGLOBULIN ANTIBODIES (Q)

Lab-Beaker CP

50132365 | HB REF QUINIDINE LEVEL

Lab-Beaker CP

50132370 | HB REF RABIES ANTIBODY TITER

Lab-Beaker CP

50136016 HB REF RAPID ID OF EXTENSIVE DRUG RESISTANCE (MTBST) (NJ)

Lab-Beaker CP

50136015 | HB REF RAPID ID OF MULTI DRUG RESISTANCE (MTBAT) (NJ)

Lab-Beaker CP

50125440 | HB REF RBC ANTIGEN TYPING, PATIENT, EACH ANTIGEN

Lab-Beaker CP

50125420 | HB REF RBC ANTIGEN TYPING, UNIT, EACH ADDTL

Lab-Beaker CP

50125420 | HB REF RBC ANTIGEN TYPING, UNIT, EACH ADDTL

Lab-Beaker CP

50125590 | HB REF RBC PRETREATMENT, DRUGS OR CHEMICAL AGENTS

Lab-Beaker CP

HB REF RBC PRETREATMENT, ENZYME

Lab-Beaker CP

50125600 | HB REF RBC SERUM PRETX INCUBJ/INHIB

Lab-Beaker CP

50132380 HB REF REAL-TIME QUAKING-INDUCED CONVERSION (CWU)

247.86 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF RECIPIENT HLA CLASS I8 HIGH RES

604.08 | NMIH - REFERRED TESTING

Lab-Beaker CP

50132386 HB REF RECIPIENT HLA HIGH RESOLUTION, CLASS | (NUT)

Lab-Beaker CP

50132387 | HB REF RECIPIENT HLA HIGH RESOLUTION, CLASS I (NUT)

604.08 | NMIH - REFERRED TESTING
386.28 | NMIH - REFERRED TESTING

Lab-Beaker CP

50132388 | HB REF RECOMBX® MATA AUTOANTIBODY TEST ()

Lab-Beaker CP

HB REF REDUCING SUBSTANCES, STOOL

100.26 | NMH - REFERRED TESTING
31,50 | NMH - REFERRED TESTING

Lab-Beaker CP

50140418 HB REF REFLEX ANNA-1 IMMUNOBLOT, CSF (MAYO)

Lab-Beaker CP

50140419 | HB REF REFLEX ANNA-2 IMMUNOBLOT, CSF (MAYO)

69.12 | NMH - REFERRED TESTING
69.12 | NMH - REFERRED TESTING

Lab-Beaker CP

50127171 | HB REF REFLEX BRUCELLA ANTIBODY AGGLUTINATION (Q)

Lab-Beaker CP

50128621 | HB REF REFLEX ECHINOCOCCUS AB (IGG), W8 ()

23.58 | NMH - REFERRED TESTING
31.68 | NMH - REFERRED TESTING

Lab-Beaker CP

50140426 HB REF REFLEX ITPR1 CELL BINDING ASSAY (MAYO)

305.82 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140427 | HB REF REFLEX ITPR IFA TITER (MAYO)

!

62.64 | NMH - REFERRED TESTING

Lab-Beaker CP

50126621 | HB REF REFLEX MACROAMYLASE

29.88 | NMH - REFERRED TESTING

Lab-Beaker CP

50140429 | HB REF REFLEX MICRODISSECTION LASER CAPTURE (MAYO)

8

Lab-Beaker CP

50140432 HB REF REFLEX MICRODISSECTION, MANUAL (MAYO)

58.50 | NMH - REFERRED TESTING

Lab-Beaker CP

50140431 | HB REF REFLEX MUSK AUTOANTIBODY (MAYO)

387.54 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140417 HB REF REFLEX, ELECTROPHORETIC ISOELECTRIC FOCUSING (MAYO)

34.74 | NMH - REFERRED TESTING

Lab-Beaker CP

50140422 | HB REF REFLEX, FLUORESCENT ANTIBODY SCREEN (MAYO)

207.54 | NMIH - REFERRED TESTING

Lab-Beaker CP

50140423 HB REF REFLEX, FLUORESCENT ANTIBODY TITER (MAYO)

91,62 |NMH - REFERRED TESTING

Lab-Beaker CP

50140420 | HB REF REFLEX, IMMUNOASSAY, QUANT BY RIA (MAYO)

82.26 | NMH - REFERRED TESTING

Lab-Beaker CP

50140425 HB REF REFLEX, ISLET CELL ANTIBODY (MAYO)

45.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50140421 | HB REF REFLEX, WESTERN BLOT/IMMUNOBLOT (MAYO)

106.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50132461 HB REF REHUMATOID ARTHRITIS PANEL, SJOGRENS ANTIBODIES EACH (Q)

7.20 | NMH - REFERRED TESTING

Lab-Beaker CP

50140428 | HB REF RELEX MASS SPECTROMETRY (MAYO)

e

99.00 | NMH - REFERRED TESTING

Lab-Beaker CP

50132405 |HB REF RENIN ACTIVITY

24.84 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RESPIRATORY ALLERGY PANEL, MIDWEST, IGE EACH

12.24 | NMH - REFERRE

g
E
H

Lab-Beaker CP

50132409 | HB REF RESPIRATORY ALLERGY PANEL, MIDWEST, IGE TOTAL

48.78 | NMH - REFERRED TESTING

Lab-Beaker CP

50132408 | HB REF RESPIRATORY ALLERGY PROFILE REGION |, IGE EA (Q)

2.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50132406 | HB REF RESPIRATORY ALLERGY PROFILE REGION I, IGE TOTAL (Q)

5.76 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RESPIRATORY ALLERGY PROFILE REGION Il: DC, DE, MD, NC, VA, IGE EACH (Q)

2.88 | NMH - BLOOD BANK

i

Lab-Beaker CP

50132413 | HB REF RESPIRATORY ALLERGY PROFILE REGION I1: DC, DE, MD, NC, VA, IGE TOTAL (Q)

.64 | NMH - BLOOD BANK

Lab-Beaker CP

HB REF RESPIRATORY ALLERGY PROFILE REGION VIl: MI, MN, Wi

B0

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

(50132212 |8 REF RESPIRATORY ALLERGY PROFILE REGION VI i, MN, Wi

4.14 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RESPIRATORY SYNCYTIAL VIRUS (RSV), DFA

41,58 | NMH - REFERRED TESTING

Lab-Beaker CP

50132420 | HB REF RESPIRATORY SYNCYTIAL VIRUS ANTIBODY

20.34 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RESPIRATORY VIRUS PANEL, PCR (Q)

471.78 | NMIH - REFERRED TESTING

Lab-Beaker CP

50132432 | HB REF RET SEQUENCING, MOPATH LEVEL7 (Q)

68.58 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF RET SEQUENCING, MOPATH UNLISTED (Q-2)

68.58 | NMH - REFERRED TESTING

Lab-Beaker CP

50132440 | HB REF RETICULIN IGA SCREEN

5112 |NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RETICULIN IGA TITER

65.34 | NMH - REFERRED TESTING

Lab-Beaker CP

50149057 | HB REF RETINOBLASTOMA PROTEIN (RB) IMMUNOSTAIN, TECHNICAL (MAYO)

45.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50125050 | HB REF RH ANTIGEN TYPE

10.26 | NMH - BLOOD BANK

Lab-Beaker CP

50132460 | HB REF RHEUMATOID ARTHRITIS PANEL, CCP ANTIBODY (Q)

5.76 | NMH - REFERRED TESTING

Lab-Beaker CP

50132462 | HB REF RHEUMATOID ARTHRITIS PANEL, RHEUMATOID FACTOR (1GG IGA,IGM) EACH (Q)

7.02 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF RHEUMATOID FACTOR (IGA,IGG,IGM)

8.82 | NMH - REFERRED TESTING

Lab-Beaker CP

50132464 | HB REF RICKETTSIA ANTIBODIES, IGG,IGM (Q)

6.48 | NMH - REFERRED TESTING

Lab-Beaker CP

50132465 | HB REF RICKETTSIA ANTIBODY

8.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50132468 | HB REF RIFAMPIN LEVEL (MAYO)

L

144.36 | NMH - REFERRED TESTING

Lab-Beaker CP

50132457 | HB REF RIFAMPIN LEVEL (Q)

52.92 | NMH - REFERRED TESTING

Lab-Beaker CP

50132470 | HB REF RISPERIDONE

170.28 | NMH - REFERRE{

g
E
H

Lab-Beaker CP

50132475 | HB REF RISTOCETIN COFACTOR ACTIVITY

25.56 | NMH - REFERRED TESTING

Lab-Beaker CP

50132480 HB REF RNA POLYMERASE IIl AB (EXA)

Lab-Beaker CP

HB REF ROTAVIRUS ANTIGEN

:
I
HE
HE
e
g|%
HB

Lab-Beaker CP

[50136011 | HB REF RPOB GENE SEQUENCING (RPOB) (NJ)

Lab-Beaker CP

50132496 | HB REF RUBELLA ANTIBODY, IGM

Lab-Beaker CP

HB REF RUBELLA TITER IGG, SEMI-QUANT

Lab-Beaker CP

50132511 | HB REF RUBEOLA ANTIBODY, IGM

Lab-Beaker CP

50132520 | HB REF RUSSELL VIPER VENOM DILUTED (Q)

Lab-Beaker CP

50132525 | HB REF SACCHARMONYCES ANTIBODY

z(z(z[z
HHHHE
HHE

Lab-Beaker CP

50140800 | HB REF SARCOMA TARGETED GENE FUSION/REARRANGEMENT PANEL, NGS, TUMOR (MAYO)

z
z
H

Lab-Beaker CP

50132526 HB REF SARS-COV-2 ANTIBODY (IGG), NUCLEOCAPSID, QUALITATIVE (Q)

3|=|8|3
BI5(5|5(5|5
EIEEIEE
HEBER

z
H
H

Lab-Beaker CP

HB REF SARS-COV-2 RNA, QUAL RT-PCR

29.70 | NMH - REFERRED TESTING

Lab-Beaker CP

50132527 HB REF SARS-COV-2 TOTAL ANTIBODY, SPIKE, SEMI-QUANTITATIVE (Q)

3
z
H
H
8
E
3

Lab-Beaker CP

HB REF SARS-COV-2, INFLUENZA A8, QUAL, NAAT (Q)

36.00 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

[50132534 | HB REF SARS-COV-2, INFLUENZA A,B, QUAL, NAAT () 36.00 | NMH - REFERRED TESTING Lab-Beaker CP
50140739 HB REF SCLERODERMA ANTIBODY (SCL-70) (Q) 8.28 | NMH - REFERRED TESTING Lab-Beaker CP
50140735 | HB REF SCLERODERMA COMPREHENSIVE PLUS PROFILE (RDL), IMMUNOASSAY NONANTIEODY (LC) 41.22 | NMIH - REFERRED TESTING Lab-Beaker CP.
50140736 HB REF SCLERODERMA COMPREHENSIVE PLUS PROFILE (RDL), ANTINUCLEAR ANTIBODIES (LC) 43.02 [ NMH - REFERRED TESTING Lab-Beaker CP.
50140738 | HB REF SCLERODERMA COMPREHENSIVE PLUS PROFILE (RDL), FLUORESCENT ANTIBODY TITER (LC) - Lab-Beaker CP
50140737 HB REF SCLERODERMA COMPREHENSIVE PLUS PROFILE (RDL), NUCLEAR ANTIGEN ANTIBODY (LC) - Lab-Beaker CP.
50132540 HB REF SELENIUM 40.86 - Lab-Beaker CP.

[50136023 | HB REF SENSITIVITY (NTMP1) (NJ)

50136024 HB REF SENSITIVITY (NTMPS) (NJ)

Lab-Beaker CP

Lab-Beaker CP

50136030 | HB REF SENSITIVITY M. TUBERCULOSIS, PROPORTION METHOD (NI
50136029 HB REF SENSITIVITY, M. TUBERCULOSIS, MIC MICRODILUTION (NJ)
50136019 | HB REF SENSITIVITY, MTB1 (MTBP1) (NJ)

50136020 HB REF SENSITIVITY, MTB2 (MTBP2) (NJ)

Lab-Beaker CP

50136032 HB REF SENSITIVITY, NMT10 (NTMP2) (NJ)

(50136033 [H8 ReF SENSITIVITY, NTV1O (NTWP2) ()
50136017 HB REF SENSITIVITY, NTM13 (NTM13) (NJ)

50136018 HB REF SENSITIVITY, NTMS6 (NTMP6) (NJ)

NMHE M EE S EENE

AEEBEEEEBBEEE8E
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67.86

87186 - Lab-Beaker CP

87190 1242 - Lab-Beaker CP

87188 - Lab-Beaker CP

HB REF SENSITIVITY, MTB3 (MTBP3) (NJ) 87188 4518 - Lab-Beaker CP
7181 - Lab-Beaker CP

HB REF SENSITIVITY, NTM10 (NTMP1) (NJ) 87186 - Lab-Beaker CP
87188 286 { Lab-Beaker CP

HB REF SENSITIVITY, NTM10 (NTMP3) (NJ) 87186 151.20 | NMH - REFERRED TESTING Lab-Beaker CP
87186 242.64 | NMIH - REFERRED TESTING Lab-Beaker CP

HB REF SENSITIVITY, NTM4 (NTMP4) (NJ) 87186 204.30 | NMIH - REFERRED TESTING Lab-Beaker CP
87186 284.04 | NMIH - REFERRED TESTING Lab-Beaker CP

87181 67.86 | NMH - REFERRED TESTING Lab-Beaker CP

50136026 | HB REF SENSITIVITY, SINGLE DRUG, AGAR DILUTION (NJ)
50136028 HB REF SENSITIVITY, SINGLE DRUG, MACROBROTH DILUTION (NJ)

67.86 | NMH - REFERRED TESTING

Lab-Beaker CP
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50136027 HB REF SENSITIVITY, SINGLE DRUG, MIC MICRODILUTION (NJ)

67.86 | NMH - REFERRED TESTING

HB REF SENSORI MOTOR NEUROPATHY PROFILE (ATH)

Lab-Beaker CP

8118 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF SENSORI MOTOR NEUROPATHY PROFILE, (MOD-59) (ATH)

50132589 | HB REF SENSORIMOTOR NEURO PROFILE W/RECOMBX (MODSS) (Q)

Lab-Beaker CP

8118 | NMH - REFERRED TESTING
193.50 | NMH - REFERRED TESTING

Lab-Beaker CP

50132588 | HB REF SENSORIMOTOR NEURO PROFILE W/RECOMBX (Q)

50132611 | HB REF SENSORY NEUROPATHY ANTIBODY PANEL (GANGLIOSIDE) (Q)

Lab-Beaker CP

193.50 | NMH - REFERRED TESTING
.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50132599 | HB REF SENSORY-MOTOR NEUROPATHY ANTIBODY PANEL (GANGLIOSIDE) (Q)

50132565 | HB REF SEQUENTIAL SCREEN- SECOND TRIMESTER, AFP.

Lab-Beaker CP

28.62 | NMH - REFERRED TESTING
44.28 | NMH - REFERRED TESTING

Lab-Beaker CP

50132566 | HB REF SEQUENTIAL SCREEN- SECOND TRIMESTER, ESTRIOL

50132567 | HB REF SEQUENTIAL SCREEN- SECOND TRIMESTER, HCG

Lab-Beaker CP

12.96 | NMIH - REFERRED TESTING
22.14 | NMH - REFERRED TESTING

Lab-Beaker CP

50132568 | HB REF SEQUENTIAL SCREEN- SECOND TRIMESTER, INHIBIN A

50132570 | HB REF SEQUENTIAL SCREEN-FIRST TRIMESTER, HCG

Lab-Beaker CP

27.90 | NMH - REFERRED TESTING
21.24 | NMH - REFERRED TESTING

Lab-Beaker CP

50132571 | HB REF SEQUENTIAL SCREEN-FIRST TRIMESTER, PAPP-A

HB REF SEROTONIN RELEASE ASSAY (SRA), UFH.

Lab-Beaker CP

Lab-Beaker CP

50132580 | HB REF SEROTONIN, SERUM

50132585 | HB REF SEROTONIN, WHOLE BLOOD

Lab-Beaker CP

Lab-Beaker CP

HB REF SEVERE COMBINED IMMUNODEFICIENCY PANEL (63 GENES), NGS (MAYO)

50132613 | HB REF SMALL LYMPHOCYTIC LYMPHOMA, FISH, TISSUE, T(11;14), CCND1/IGH (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50132623 | HB REF SNP MICROARRAY-PEDIATRIC(REVEAL) (IG)

50132635 | HB REF SODIUM FECES

Lab-Beaker CP

Lab-Beaker CP

50132640 | HB REF SOLUBLE LIVER ANTIGEN (SLA) AUTOANTIBODY

HB REF SOLUBLE TRANSFERRIN RECEPTOR

Lab-Beaker CP

Lab-Beaker CP

50132650 | HB REF SOMATOSTATIN

50149012 | HB REF SPECIAL STAIN, GROUP 2 (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50132673 | HB REF SPINAL MUSCULAR ATROPHY, BILL ONLY

50132668 | HB REF SPOTTED FEVER GROUP ANTIBODY, IGG AND IGM, SERUM (MAYO)

Lab-Beaker CP

Lab-Beaker CP

HB REF S-SULFOCYSTEINE PANEL, URINE (MAYO)

50132697 | HB REF STEROL

Lab-Beaker CP

Lab-Beaker CP

50132700 | HB REF STONE ANALYSIS, WITHOUT IMAGE

50133900 | HB REF STONE RISK PANEL, AMMONIA (Q)

Lab-Beaker CP

Lab-Beaker CP

50133901 | HB REF STONE RISK PANEL, CALCIUM (Q)

HB REF STONE RISK PANEL, CITRATE (Q)

Lab-Beaker CP

Lab-Beaker CP

50133903 HB REF STONE RISK PANEL, CREATININE (Q)

50133904 | HB REF STONE RISK PANEL, MAGNESIUM (Q)

Lab-Beaker CP

Lab-Beaker CP

50133905 HB REF STONE RISK PANEL, OXALATE (Q)

50133906 | HB REF STONE RISK PANEL, PH (Q)

Lab-Beaker CP

Lab-Beaker CP

50133907 HB REF STONE RISK PANEL, PHOSPHOROUS (Q)

50133908 | HB REF STONE RISK PANEL, POTASSIUM (Q)

Lab-Beaker CP

Lab-Beaker CP

50133909 HB REF STONE RISK PANEL, SODIUM (Q)

50133910 | HB REF STONE RISK PANEL, SULFATE (Q)

Lab-Beaker CP

Lab-Beaker CP

50133911 HB REF STONE RISK PANEL, URIC ACID (Q)

HB REF STREPTOCOCCUS GROUP B ANTIGEN, (A

Lab-Beaker CP

Lab-Beaker CP

50132711 HB REF STREPTOCOCCUS PNEUMONIAE ANTIGENS, CSF (ARUP)

50132710 | HB REF STREPTOCOCCUS PNEUMONIAE ANTIGENS, CSF (Q)

Lab-Beaker CP

Lab-Beaker CP

50132748 | HB REF STREPTOCOCCUS PNEUMONIAE IGG AB (MOD 59)

50132747 | HB REF STREPTOCOCCUS PNEUMONIAE GG ANTIBODIES

Lab-Beaker CP

Lab-Beaker CP

50132760 | HB REF STRIATED MUSCLE ANTIBODY

50132775 | HB REF STRONGYLOIDES IGG ANTIBODY

Lab-Beaker CP

Lab-Beaker CP

50132802 HB REF SUCCINYLACETONE, QUANTITATIVE, URINE (ARUP)

Lab-Beaker CP

50132805 | HB REF SULFATIDE AUTOANTIBODIES

HB REF SURESWAB ADVANCED BACTERIAL VAGINOSIS (BV), TMA (Q)

Lab-Beaker CP

50132651 | HB REF SURESWAB ADVANCED VAGINITIS PLUS TMA, BACTERIA AMP RPOBE (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF SURESWAB ADVANCED VAGINITIS PLUS TMA, CANDIDA AMP PROBE (Q)

50132654 | HB REF SURESWAB ADVANCED VAGINITIS PLUS TMA, CHLAMYDIA AMP PROBE (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF SURESWAB ADVANCED VAGINITIS PLUS TMA, NEISSERIA AMP PROBE (Q)

[50132653 | HB REF SURESWAB ADVANCED VAGINITIS PLUS TMA, TRICHOMONAS AMP PROBE (Q)

Lab-Beaker CP

Lab-Beaker CP

(50132641 [H8 REF SURESWAB? ADVANCED CANDIDAVAGINITS (CV), TMA (@)

HB REF SURESWAB®, MYCOPLASMA/UREAPLASMA PANEL, IADNA, NOS, EA ORGANISM RT-PCR (Q)

Lab-Beaker CP

Lab-Beaker CP

50131368 | HB REF SURESWAB®, MYCOPLASMA/UREAPLASMA PANEL, M.GENITALIUM, RT-PCR (Q)

50149006 | HB REF SURG PATH LEVEL Il (Q)

Lab-Beaker CP

Lab-Beaker CP

50149007 | HB REF SURG PATH LEVEL IV (Q)

50149008 | HB REF SURG PATH LEVELV ()

Lab-Beaker CP

Lab-Beaker CP

50149009 | HB REF SURG PATH LEVEL VI (Q)

50132827 HB REF SUSCEPTIBILITY, FUNGAL, MACROBROTH DILUTION, EA DRUG (UT)

Lab-Beaker CP

Lab-Beaker CP

50132826 HB REF SUSCEPTIBILITY, YEAST, MIC, EA DRUG (UT)

50132819 | HB REF SUSCEPTIBLITY TESTING ( FLUCONAZOLE, TERBINAFINE AND KETOCONAZOLE) (Q)

Lab-Beaker CP

Lab-Beaker CP

50132836 HB REF SYNOVIAL SARCOMA, TISSUE , MOPATH LEVEL 2 (LURIE)

50132837 | HB REF SYNOVIAL SARCOMA, TISSUE, UNLISTED MOPATH PROCEDURE (LURIE)

Lab-Beaker CP

Lab-Beaker CP

50132834 HB REF SYNTHETIC GLUCOCORTICOID SCREEN (MAYO)

50132844 | HB REF SYNTHETIC GLUCOCORTICOID SCREEN, SERUM (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50133770 HB REF T AND B CELL QUANTIFICATION, B CELLS TOTAL COUNT (LURIE)

2952

50133773 | HBREF T AND B CELL QUANTIFICATION, CD4 &CD8 CELL COUNT (LURIE)

Lab-Beaker CP

36.90 | NMH - REFERRED TESTING

Lab-Beaker CP

50133774 HB REF T AND B CELL QUANTIFICATION, FLOW CYTOMETRY 1ST MARKER (LURIE)

49.86 | NMH - REFERRED TESTING

50133771 | HB REF T AND B CELL QUANTIFICATION, NK CELLS TOTAL COUNT (LURIE)

Lab-Beaker CP

29.52 | NMH - REFERRED TESTING

Lab-Beaker CP

50133772 HB REF T AND B CELL QUANTIFICATION, T CELLS TOTAL COUNT (LURIE)

50132865 | HBREF T3, TOTAL

Lab-Beaker CP

Lab-Beaker CP

50132880 |HB REF T4, FREE

50132897 | HB REF TAPENDATOL, QUANT, URINE (Q)

Lab-Beaker CP

Lab-Beaker CP

50132913 HB REF TAY SACHS ANALYSIS (IG) (LC-Z)

HB REF TAY SACHS, ENZYMES

Lab-Beaker CP

Lab-Beaker CP

50136034 HB REF T8 RE-ISOLATION (TBRE) (NJ)

50133776 | HB REF T-CELL CLONALITY PANEL (TCRB, TCRG), PCR MOPATH LEVEL 1 (Q-2)

Lab-Beaker CP

Lab-Beaker CP

50133775 | HB REF T-CELL CLONALITY PANEL (TCRB, TCRG), PCR TRG GENE REARRANGEMENT (-2)

50133777 | HB REF T-CELL CLONALITY PANEL (TCRB, TCRG), PCR UNLISTED CHEMISTRY PROC (Q-2)

Lab-Beaker CP

Lab-Beaker CP

50132854 | HB REF T-CELL CLONALITY SCREENING BY PCR (ARUP-Z)

50140830 | HB REF T-CELL LYMPHOMA, FISH, TISSUE (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50132856 | HB REF T-CELL PROFILE, MONONUCLEAR CELL AG (Q)

50132857 | HB REF T-CELL PROFILE, T-CELLS, ABSOLUTE

Lab-Beaker CP

Lab-Beaker CP

50132858 | HB REF T-CELL PROFILE, T-CELLS, TOTAL (Q)

HB REF T-CELL RECEPTOR GENE REARRANGEMENT, PCR, VARIES, TRB AMLIFY (MAYO-Z)

Lab-Beaker CP

50132852 | HB REF T-CELL RECEPTOR GENE REARRANGEMENT, PCR, VARIES, TRG (MAYO-2)

Lab-Beaker CP

50132859 | HB REF T-CELL SUBSETS, NAIVE, MEMORY, AND ACTIVATED, BLOOD (MAYO)

Lab-Beaker CP

Lab-Beaker CP

HB REF TELOMERE DEFECTS GENE PANEL (MAYO-Z)

Lab-Beaker CP

Lab-Beaker CP

HB REF TESTOSTERONE BIO/SHBG, SHBG

50132021 | HB REF TELOMERE LENGTH FISH (1H)

[50132932 | HB REF TESTOSTERONE BIO/SHBG, TESTOSTERONE, FREE

Lab-Beaker CP

Lab-Beaker CP

50132033 | HB REF TESTOSTERONE BIO/SHBG, TESTOSTERONE, TOTAL

HB REF TESTOSTERONE FREE/ WEAK

Lab-Beaker CP

Lab-Beaker CP

50132040 | HB REF TESTOSTERONE, FREE

50132050 | HB REF TESTOSTERONE, FREE, BIO & TOTAL, ALBUMIN

Lab-Beaker CP

Lab-Beaker CP

HB REF TESTOSTERONE, FREE, BIO & TOTAL, SHBG

[50132952 [ REF TESTOSTERONE, FREE, B0 & TOTAL TESTOSTERONE, TOTAL

Lab-Beaker CP

Lab-Beaker CP

50132036 | HB REF TESTOSTERONE, TOTAL AND BIOAVAILABLE, BIOAVAILABLE

50132935 | HB REF TESTOSTERONE, TOTAL AND BIOAVAILABLE, TOTAL

Lab-Beaker CP

Lab-Beaker CP

50132970 | HB REF TESTOSTERONE, TOTAL, M5

50132975 | HB REF TETANUS ANTIBODY

Lab-Beaker CP

Lab-Beaker CP

50140921 | HB REF TETRAHYDROBIOPTERIN (BH4)/NEOPTERIN, CSP (MAYO)

50132973 HB REF TETRAHYDROZOLINE, SERUM (Q)

Lab-Beaker CP

Lab-Beaker CP

50132976 HB REF THALASSEMIA AND HEMOGLOBINOPATHY EVALUATION, FERRITIN (MAYO)

50125690 | HB REF THERMAL AMPLITUDE WORK UP.

Lab-Beaker CP

Lab-Beaker CP

50132085 | HB REF THIOCYANATE LEVEL

50132990 | HB REF THIOPURINE METABOLITES ()

Lab-Beaker CP

Lab-Beaker CP

50133000 | HB REF THIOPURINE METHYLTRANSFERASE ENZ ACTIVITY, PHENO, CHROMO, BILL ONLY

50132995 | HB REF THIOPURINE METHYLTRANSFERASE ENZ ACTIVITY, PHENOTYPE, BILL ONLY

Lab-Beaker CP

Lab-Beaker CP

50133005 | HB REF THIOPURINE METHYLTRANSFERASE, GENOTYPE, BILL ONLY

50133010 | HB REF THIOPURINE METHYLTRANSFERASE, RED BLOOD CELLS

Lab-Beaker CP

Lab-Beaker CP

50133027 | HB REF THROMBOPHILIA DNA MUTATION PANEL, F2 GENE
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50133028 | HB REF THROMBOPHILIA DNA MUTATION PANEL, F5 GENE

Lab-Beaker CP
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50133024 | HB REF THROMBOPHILIA SCREEN I, PROTEIN C ACTIVITY

¥ “REFERRED TESTING Lab-Beaker CP
50133029 | HB REF THROMBOPHILIA DNA MUTATION PANEL, MTHFR GENE 69.48 | NMIH - REFERRED TESTING Lab-Beaker CP.
HB REF THROMBOPHILIA SCREEN II, ANTITHROMBIN Ill ACTIVITY (Q) 5.04 [NMH - REFERRED TESTING Lab-Beaker CP.

HB REF THROMBOPHILIA SCREEN I, FACTOR V LEIDEN () 30.60 | NMIH - REFERRED TESTING Lab-Beaker CP.

558 | NMH - REFERRED TESTING Lab-Beaker CP

HE REF THROMBOPHILIA SCREEN 11, PROTEIN S, FREE (Q) 6.12 | NMIH - REFERRED TESTING Lab-Beaker CP.

HB REF THROMBOPHILIA SCREEN 11, PROTHROMBIN GENE MUTATION (Q) 27.54 | NMH - REFERRED TESTING Lab-Beaker CP.

HB REF THROMBOTIC RISK PROFILE, F2 GENE ANALYSIS (LC)

175.68 | NMH - BLOOD BANK

Lab-Beaker CP

50133034 | HB REF THROMBOTIC RISK PROFILE, F5 GENE ANALYSIS (LC)

196.02 | NMH - BLOOD BANK

Lab-Beaker CP

50133048 HB REF THYROGLOBULIN (USC)
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50133049 | HB REF THYROGLOBULIN ANTIBODY (USC)

Lab-Beaker CP
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Lab-Beaker CP

HB REF THYROGLOBULIN ANTIBODY BY RIA, CONCURRENT RE-MEASUREMENT (Q)
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50133050 HB REF THYROGLOBULIN BY RIA, CONCURRENT @

Lab-Beaker CP
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Lab-Beaker CP

50133047 HB REF THYROGLOBULIN PANEL, THYROGLOBULIN (Q)
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50133046 | HB REF THYROGLOBULIN PANEL, THYROGLOBULIN AB (Q)

Lab-Beaker CP
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Lab-Beaker CP

HB REF THYROGLOBULIN, LC/MS/MS (Q)

50133057 | HB REF THYROID PANEL, T3 UPTAKE ()

Lab-Beaker CP
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Lab-Beaker CP

50133056 HB REF THYROID PANEL, T4 TOTAL (Q)

5.58 | NMH - REFERRED TESTING

Lab-Beaker CP
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50133044 HB REF THYROID PROFILE II, COMPREHENSIVE, T3 TOTAL (LC)

7.02 | NMH - REFERRED TESTING

50133043 | HB REF THYROID PROFILE Il, COMPREHENSIVE, T3 UPTAKE (LC)

Lab-Beaker CP

Lab-Beaker CP

50133041 HB REF THYROID PROFILE II, COMPREHENSIVE, THYROXINE TOTAL (LC)

HB REF THYROID PROFILE II, COMPREHENSIVE, TSH (LC)

Lab-Beaker CP

Lab-Beaker CP

50133055 | HB REF THYROID STIMULATING IMMUNOGLOBULIN

50133065 | HB REF THYROTROPIN RECEPTOR ANTIBODY

Lab-Beaker CP

Lab-Beaker CP

50133070 HB REF THYROXINE BINDING GLOBULIN (TBG)

50133080 | HB REF THYROXINE, FREE, DIRECT DIALYSIS

Lab-Beaker CP

Lab-Beaker CP

50133079 HB REF TICK-BORNE DISEASE ANTIBODIES PANEL, BORRELIA BURGDORFERI, SERUM (MAYO)

50133081 | HB REF TICK-BORNE DISEASE ANTIBODIES PANEL, EHRLICHIA, SERUM (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50133082 HB REF TICK-BORNE DISEASE ANTIBODIES PANEL, PROTOZOA, SERUM (MAYO)

50133078 | HB REF TICK-BORNE DISEASE, ACUTE MOLECULAR PANEL, IADNA, MULTIPLE ORGANISMS PCR(Q)

Lab-Beaker CP

Lab-Beaker CP

50133077 HB REF TICK-BORNE DISEASE, ACUTE MOLECULAR PANEL, IADNA, NOS, EA ORGANISM PCR (Q)

50140433 | HB REF TISSUE PROCESSING TISSR (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50133126 HB REF TISSUE TRANSGLUTAMINASE (TTG), IGG

HB REF TITANIUM, PLASMA

Lab-Beaker CP

Lab-Beaker CP

50133133 | HB REF TITIN AUTOANTIBODY TEST (Q)

HB REF TOPIRAMATE LEVEL

Lab-Beaker CP

Lab-Beaker CP

HB REF TOXASSURE PROFILE, DRUG TESTS, DEFINITIVE, 22 OR MORE

50133158 | HB REF TOXASSURE PROFILE, DRUG TESTS, DEFINITIVE, 8-14

Lab-Beaker CP

Lab-Beaker CP

HB REF TOXASSURE PROFILE, DRUG TESTS, PRESUMPTIVE

Lab-Beaker CP

Lab-Beaker CP

HB REF TOXOPLASMA DNA QUALITATIVE RT-PCR

50133190 | HB REF TOXOCARA ANTIBODIES

[50133155 [ REF TOXOPLASMIA GONDI VA, QUAL RT-PCR (@)

Lab-Beaker CP

Lab-Beaker CP

50133193 HB REF TOXOPLASMA GONDII DNA, QUANT RT-PCR (Q)

50133201 | HB REF TOXOPLASMA PCR, TISSUE (UWASH)

Lab-Beaker CP

Lab-Beaker CP

50133220 | HB REF TPMT ACTIVITY.

50133227 | HB REF TRADITIONAL MYOSITIS AUTOANTIBODY PROFILE (ORMC)

Lab-Beaker CP

Lab-Beaker CP

50133240 | HB REF TRANSFORMING GROWTH FACTOR BETA 1

HB REF TRANSGLUTAMINASE IGG, IGA AUTOANTIBODIES

Lab-Beaker CP

Lab-Beaker CP

50133244 HB REF TRAZADONE, SERUM (Q)

HB REF TREE NUT ALLERGY PANEL

Lab-Beaker CP

Lab-Beaker CP

50133260 | HB REF TREPONEMIA PALLIDUM ANTIBODY (Q)

HB REF TREPONEMA PALLIDUM ANTIBODY, IGG BY IFA (CSF) (ARUP)

Lab-Beaker CP

Lab-Beaker CP

50133275 | HB REF TRICHOMONAS VAGINALIS AMPLIF

50133295 | HB REF TRIODOTHYRONINE REVERSE

Lab-Beaker CP

Lab-Beaker CP

HB REF TRIODOTHYRONINE, UPTAKE, T3

50133307 | HB REF TRIMETHYLAMINE N-OXIDE (TMAO) (Q)

Lab-Beaker CP

Lab-Beaker CP

50133310 | HB REF TROFILE- HIV CORECEPTOR TROPISM ASSAY

HB REF TROPHERYMA WHIPPLEI DNA, QUAL, PCR (Q)

Lab-Beaker CP

Lab-Beaker CP

(50133315 [H8 REF TROPONINT LEVEL (@)

[50133300 | HB REF TRYPANOSOMA CRUZI ANTIBODY, TOTAL

Lab-Beaker CP

(50133318 [HB REF TRYPSIN ASSAY (1C, @)

Lab-Beaker CP

[50133920 [ nerTRveTASE

Lab-Beaker CP

12.42 | NMIH - REFERRED TESTING

Lab-Beaker CP

[So133321[He ReF TRYPTOPHAN (@]

HB REF TSH ANTIBODY

Lab-Beaker CP

20.52 | NMH - REFERRED TESTING
189.18 | NMH - REFERRED TESTING

Lab-Beaker CP

50133323 | HB REF TSH W/ HAMA TREATMENT (Q)

50133324 | HB REF TSH WITH REFLEX TO FREE T4 (Q)

Lab-Beaker CP

39.78 | NMH - REFERRED TESTING
39.78 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REF T-SPOT TB TEST

55.44 | NMH - REFERRED TESTING

50133340 | HB REF TUMOR NECROSIS FACTOR-ALPHA

Lab-Beaker CP

200.52 | NMIH - REFERRED TESTING

Lab-Beaker CP

HB REF TYSABRI® ANTIBODY TEST ()

27.90 | NMH - REFERRED TESTING

HB REF UDP-GLUCURONOSYL TRANSFERASE 1A1 (UGT1AL), FULL GENE SEQUENCING, VARIES (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50133346 |HB REF UGTIAL GENE ANALYSIS COMMON VARIANTS (Q-2)

HB REF UMBILICAL CORD TISSUE 12 PANEL (USDTL)

Lab-Beaker CP

Lab-Beaker CP

HB REF UMBILICAL CORD TISSUE 13 PANEL (USDTL)

50133366 | HB REF UMBILICAL CORD TISSUE 14 PANEL (USDTL)

Lab-Beaker CP

108.36 | NMH - REFERRED TESTING
117.72 | NMH - REFERRED TESTING

Lab-Beaker CP

50133367 | HB REF UMBILICAL CORD TISSUE 15 PANEL (USDTL)

50133368 | HB REF UMBILICAL CORD TISSUE 16 PANEL (USDTL)

Lab-Beaker CP

50133369 | HB REF UMBILICAL CORD TISSUE 17 PANEL (USDTL)

Lab-Beaker CP

50133347 | HB REF UMBILICAL CORD TISSUE 5 PANEL (USDTL)

Lab-Beaker CP

Lab-Beaker CP

HB REF UMBILICAL CORD TISSUE 7 PANEL (USDTL)

50133351 | HB REF UMBILICAL CORD TISSUE 9 PANEL (USDTL)

Lab-Beaker CP

Lab-Beaker CP

50133373 HB REF UREA CLEARANCE, URINE (Q)

50133358 | HB REF UREAPLASMA SPECIES ANTIBIOTIC SUSCEPTIBILITY

Lab-Beaker CP

Lab-Beaker CP

50133356 HB REF UREAPLASMA SPECIES DETECTION, AMP PROBE (UAB)

50133354 | HB REF UREAPLASMA SPECIES, MOLECULAR DETECTION, PCR (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50133370 | HB REF URIC ACID, SYNOVIAL FLUID

50133402 | HB REF USP6 (17P13), ANEURYSMAL BONE CYST AND NODULAR FASCIITIS, FISH, TISSUE (MAYO)

Lab-Beaker CP

Lab-Beaker CP

50140902 | HB REF USTEKINUMAB ANTIBODY (MAYO, Q)

50140903 | HB REF USTEKINUMAB QUANTITATION (MAYO, Q)

Lab-Beaker CP

Lab-Beaker CP

50133405 | HB REF VAG SCREEN, CANDIDA SPECIES, AMP PROBE

50133406 | HB REF VAG SCREEN, CHLAMYDIA TRACHOMATIS, AMP PROBE

Lab-Beaker CP

Lab-Beaker CP

50133407 | HB REF VAG SCREEN, GARDNERELLA VAGINALIS, QUANT

50133408 | HB REF VAG SCREEN, NEISSERIA GONORRHOEAE, AMP PROBE

Lab-Beaker CP

Lab-Beaker CP

50133409 | HB REF VAG SCREEN, QUANT, EA ORGANISM

HB REF VAG SCREEN, TRICHOMONAS VAGINALIS, AMP PROBE

Lab-Beaker CP

Lab-Beaker CP

50133415 HB REF VALPROIC ACID LEVEL (FREE)

HB REF VALPROIC ACID TOTAL

Lab-Beaker CP

Lab-Beaker CP

HB REF VANILLYLMANDELIC ACID

50133430 | HB REF VANILLYLMANDELIC ACID RANDOM URINE (Q)

Lab-Beaker CP

Lab-Beaker CP

50133440 HB REF VARICELLA ZOSTER VIRUS DNA, QUALITATIVE (Q)

50133445 | HB REF VARICELLA ZOSTER VIRUS DNA, QUANT

Lab-Beaker CP

Lab-Beaker CP

50133460 | HB REF VARICELLA ZOSTER ANTIBODY, IGM

50133459 | HB REF VARICELLA-ZOSTER VIRUS (VZV) ANTIBODIES (TOTAL, IGM), ACIF/IFA, CSF (Q)

Lab-Beaker CP

Lab-Beaker CP

50133457 HB REF VARICELLA-ZOSTER VIRUS ANTIBODY (IGG), CSF (MAYO)

50133458 | HB REF VARICELLA-ZOSTER VIRUS ANTIBODY, ACIF, CSF (Q)

Lab-Beaker CP

Lab-Beaker CP

HB REF VARICELLA-ZOSTER VIRUS ANTIBODY, IGG/IGM EA, CSF (ARUP)

HB REF VASCULAR ENDOTHELIAL GROWTH FACTOR(VEGF), PLASMA

Lab-Beaker CP

50133470 HB REF VASOACTIVE INTESTINAL POLYPEPTIDE (VIP)

Lab-Beaker CP

50133473 | HB REF VEDOLIZUMAB ANTIBODY (MAYO, LC)

Lab-Beaker CP

Lab-Beaker CP

50133472 HB REF VEDOLIZUMAB LEVEL, SERUM (MAYO, LC)

50133474 | HB REF VEGF-D (CCH)

Lab-Beaker CP

50133478 HB REF VIGABATRIN (SABRIL) (MAYO)

Lab-Beaker CP

50133479 | HB REF VIGABATRIN LEVEL (LC)

Lab-Beaker CP

Lab-Beaker CP

50133496 HB REF VIRAL CULTURE, NON-RESPIRATORY, TISSUE (MAYO)

HB REF VIRAL SMEAR, SHELL VIAL SVIR (MAYO)

Lab-Beaker CP

Lab-Beaker CP

HB REF VITAMIN A

50133515 | HB REF VITAMIN B1 LEVEL

Lab-Beaker CP

15.48 | NMIH - REFERRED TESTING

Lab-Beaker CP

50133525 | HB REF VITAMIN B2 LEVEL

74.16 | NMH - REFERRED TESTING

Lab-Beaker CP

Lab-Beaker CP

50133530 | HBREF VITAMIN B3

HB REF VITAMIN B6 (PYRIDOXINE) LEVEL

[50133540 | HB REF VITAMIN B7 (Q)

Lab-Beaker CP

Lab-Beaker CP

(50133525 [HB REFITAMIN G LeveL

HB REF VITAMIN D 25-HYDROXY (D2,03) (Q)

Lab-Beaker CP

Lab-Beaker CP

50133555 | HB REF VITAMIN D, 1,25 DIHYDROXY

HB REF VITAMIN E (TOCOPHEROL) LEVEL

Lab-Beaker CP

Lab-Beaker CP

50133570 | HB REF VITAMIN K LEVEL

50133567 | HB REF VLDL CHOLESTDEROL(Q)

Lab-Beaker CP

Lab-Beaker CP

50133571 | HB REF VOLTAGE GATED CALCIUM CHANNEL ANTIBODIES

50133569 | HB REF VOLTAGE-GATED CALCIUM CHANNEL TYPE P/Q ANTIBODIES

Lab-Beaker CP

Lab-Beaker CP

50133580 | HB REF VOLTAGE GATED CALCIUM CHANNEL TYPE P/Q ANTIBODIES (Q)

50133573 | HB REF VOLTAGE-GATED POTASSIUM CHANNEL ANTIBODIES

Lab-Beaker CP

Lab-Beaker CP

HB REF VON WILLEBRAND FACTOR, MULTIMERIC ANALYSIS

50133600 | HB REF VW PANEL-FACTOR VIll 1-STAGE

Lab-Beaker CP

Lab-Beaker CP

HB REF VW PANEL-FACTOR VIlI, VW FACTOR ANTIGEN

50133602 | HB REF VW PANEL-FACTOR VIll, VW FACTOR, MULTIMETRIC ANALYSIS

Lab-Beaker CP

Lab-Beaker CP

HB REF VW PANEL-FACTOR VIll, VW FACTOR, RISTOCETIN COFACTOR

50133604 | HB REF VW PANEL-PARTIAL THROMBOPLASTIN TIME

Lab-Beaker CP

Lab-Beaker CP

50133608 HB REF VWD DIAGNOSTIC EVALUATION, COLLAGEN Il BINDIN (BCW)

HB REF VWD DIAGNOSTIC EVALUATION, FACTOR VIl MULTIMERIC (BCW)

Lab-Beaker CP

Lab-Beaker CP

50133606 HB REF VWD DIAGNOSTIC EVALUATION, FACTOR VIl ACTIVITY (BCW)

50133607 | HB REF VWD DIAGNOSTIC EVALUATION, FACTOR VIll ANTIGEN (BCW)

Lab-Beaker CP

Lab-Beaker CP

50133609 HB REF VWD DIAGNOSTIC EVALUATION, GPIBM ACTIVITY (BCW)

HB REF VWD DIAGNOSTIC EVALUATION, PROPEPTIDE ANTIGEN (BCW)

Lab-Beaker CP

Lab-Beaker CP

50133611 HB REF VWD DIAGNOSTIC EVALUATION, TYPE 28 BINDING (BCW)

HB REF VWD DIAGNOSTIC EVALUATION, TYPE 2N BINDING (BCW)

Lab-Beaker CP

Lab-Beaker CP

HB REF VWF GENE, FULL GENE NGS (MAYO)

50125060 | HB REF WEAK RH(D) ANTIGEN TYPING PATIENT

Lab-Beaker CP

Lab-Beaker CP

HB REF WEST NILE VIRUS ANTIBODY, IGG

HB REF WEST NILE VIRUS ANTIBODY, IGG, CSF.

Lab-Beaker CP

Lab-Beaker CP

50133635 | HB REF WEST NILE VIRUS ANTIBODY, IGM, CSF

50133640 | HB REF WEST NILE VIRUS IGM ANTIBODY

Lab-Beaker CP

Lab-Beaker CP

50133645 | HB REF WEST NILE VIRUS, RNA, RT-PCR

50133646 | HB REF WESTERN EQUINE ENCEPHALITIS VIRUS (GG, IGM) ANTIBODY PANEL, IFA, CSF (Q)

Lab-Beaker CP

Lab-Beaker CP

50140980 HB REF WILSON DISEASE, FULL GENE ANALYSIS (MAYO)

888.84 | NMIH - REFERRED TESTING

Lab-Beaker CP
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50133658 | HB REF XSENSE®, FRAGILE X CHROMOSOME ANALYSIS GENE ANALYSIS (Q-2) 44.28 | NMH - REFERRED TESTING Lab-Beaker CP
50133657 | HB REF XSENSE®, FRAGILE X CHROMOSOME ANALYSIS, 15-20 CELLS (Q-2) 94.68 | NMH - REFERRED TESTING Lab-Beaker CP

50133656 HB REF XSENSE®, FRAGILE X CHROMOSOME ANALYSIS, TISSUE CULTURE (Q-2)

HB REF XSENSE®, FRAGILE X REFLEX, METHYLATION ANALYSIS
HB REF Y CHROMOSOME MICRODELETION (LC-2)

HB REF ZIKA VIRUS IGM ANTIBODY

HB REF ZIKAVIRUS MAC-ELISA, IGM, SERUM (MAYO)

HB REF ZIKA VIRUS RNA QUAL RT-PCR

50133675

88.02 | NMH - REFERRED TESTING

Lab-Beaker CP

50.40 | NMH - REFERRED TESTING

Lab-Beaker CP

88.02 | NMH - REFERRED TESTING

Lab-Beaker CP

144.72 | NMH - REFERRED TESTING

Lab-Beaker CP

Lab-Beaker CP

Lab-Beaker CP

HB REF ZINC LEVEL

50133680 | HB REF ZINC PROTOPORPHYRIN

50133685

Lab-Beaker CP

Lab-Beaker CP

HB REF ZINC TRANSPORTER 8 ANTIBODY

50133690 | HB REF ZING, 24 HOUR URINE ()

50133700

Lab-Beaker CP

Lab-Beaker CP

HB REF ZINC, RBC

HB REF ZONISAMIDE LEVEL

Lab-Beaker CP

65.34 | NMH - REFERRED TESTING

Lab-Beaker CP

HB REFILL/MAINT PUMP/RESVR SYST 142.20 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology

HB REFILL/MAINT PUMP/RESVR SYST 142.20 [NMH - GI LAB INTERVENTIONAL Radiology

HB REGIONAL ANESTHESIA 7.02 [ NMH - 259 ANESTHESIA Anesthesia
HB REGIONAL ANESTHESIA 7.02 | NMH - LABOR AND DELIVERY TRIAGE Anesthesia
HB REGIONAL ANESTHESIA 7.02 [ NMH - LABOR AND DELIVERY - LDR Anesthesia
HB REGIONAL ANESTHESIA 7.02 | NMH - PRENTICE POSTPARTUM Anesthesia
HB REGIONAL ANESTHESIA 7.02 [ NMH - LABOR AND DELIVERY - OR Anesthesia
HB REGIONAL ANESTHESIA 7.02 | NMH - ANESTHESIA Anesthesia
HB REGIONAL ANESTHESIA 7.02 [NMH - ANESTHESIA-PRENTICE Anesthesia
HB RELOCATE POCKET FOR DEFIB. 1,695.06 |NMH - EPS Cardiology
HB RELOCATION POCKET PACEMAKER| Cardiology

HB REMOVAL BILIARY DRG CATH

1,439.28 [NMH - €PS
585.00 | NMIH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVAL DUCT GLBLDR CALCULI

Surgical Procedure

HB REMOVAL DUCT GLBLDR CALCULI, INCLUDING IMAGING GUIDANCE; ADD-ON

662.58 | NMH - RADIOLOGY-SPCL PROCEDURES
662.58 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVAL FOREIGNBODY, FOOT; SUBQUTANEOUS

HB REMOVAL IMPACTED CERUMEN, IRRIGATION/LAVAGE, UNILATERAL

Surgical Procedure

604.98 | NMH - EMERGENCY DEPARTMENT
50.04 | NMH - EMERGENCY DEPARTMENT

Clinic Visits

HB REMOVAL IMPLANTABLE CONTRACEPTIVE CAPSULES

256.14 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVAL INDWELLING TUNNELED PLEURAL CATHETER

726.84 | NMH - NEONATAL INTENSIVE CARE UNIT

Surgical Procedure

HB REMOVAL INDWELLING TUNNELED PLEURAL CATHETER

Surgical Procedure

HB REMOVAL INDWELLING TUNNELED PLEURAL CATHETER

726.84 | NMH - RADIOLOGY-SPCL PROCEDURES
726.84 | NMH - INTERVENTIONAL BRONCHOSCOPY

Surgical Procedure

HB REMOVAL INDWELLING TUNNELED PLEURAL CATHETER

HB REMOVAL INDWELLING TUNNELED PLEURAL CATHETER

Surgical Procedure

726.84 | NMIH - ANESTHESIA
726.84 [NMH - GI L

Surgical Procedure

HB REMOVAL INTRAVASCULAR FOREIGN BODY

HB REMOVAL INTRAVASCULAR FOREIGN BODY

Surgical Procedure

1,692.00 [ NMH - CARDIAC CATH LAB.
1,692.00 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVAL OF BILIARY STENT(S) VIA ENDOSCOPY - UNLISTED

GiLab

HB REMOVAL OF HEMORRHOID CLOT

1,108.26 [ NMH - RADIOLOGY-SPCL PROCEDURES
1,008.90 | NMH HOD - DIGESTIVE HEALTH CLINIC

HB REMOVAL OF NAIL BED

Surgical Procedure

HB REMOVAL OF NAIL PLATE

Surgical Procedure

404.64 | NMIH - EMERGENCY DEPARTMENT
70.20 | NMH - EMERGENCY DEPARTMENT

Surgical Procedure

HB REMOVAL OF PACEMAKER SYSTEM 2,219.22 |NMH - £PS Cardiology
HB REMOVAL OF PM GENERATOR 2,944.98 |NMH - EPS Cardiology

HB REMOVAL OF RECTAL MARKER

HB REMOVAL OF SKIN TAGS <W/15

Surgical Procedure

1,315.08 [ NMH HOD - DIGESTIVE HEALTH CLINIC
191.34 | NMH - EMERGENCY DEPARTMENT

Surgical Procedure

HB REMOVAL OF SKIN TAGS <W/15

HB REMOVAL OF SKIN TAGS <W/15

Surgical Procedure

191.34 | NMH - CVT STEPDOWN
19134 | NMH HOD - DIGESTIVE HEALTH CLINIC

Surgical Procedure

HB REMOVAL PACEMAKER ELECTRODE

1,979.28 [NMH- €PS

Cardiology

HB REMOVAL TISS EXPANDER W/O INSERTION PROSTHESIS

76.68 | NMH - UROLOGY SURGERY- 12W/

Surgical Procedure

HB REMOVAL/REVISON CAST; FULL ARM OR FULL LEG CAST

HB REMOVE & REPLACE INDWELL URETERAL STENT TRURTHRL

Surgical Procedure

59.04 | NMH - EMERGENCY DEPARTMENT.
1,655.82 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVE AORTIC ASSIST DEVICE

HB REMOVE AORTIC ASSIST DEVICE

HB REMOVE AORTIC ASSIST DEVICE

HB REMOVE AORTIC ASSIST DEVICE

178.92 | NMH - CARDIAC TRANSPLANT ICU Cardiology
17892 [NMH - CCU Cardiology
17892 | NMH - PULMONARY 11E Cardiology
17892 |WMH— CARDIAC CATH LAB. Cardiology

HB REMOVE BRAIN CAVITY FLUID

HB REMOVE BRAIN CAVITY FLUID

Surgical Procedure

345.78 | NMH - CARDIAC TRANSPLANT ICU
345.78 | NMIH - 15 PRENTICE

Surgical Procedure

HB REMOVE CERCLAGE SUTURE

Labor and Delivery

1,578.60 | NMH - LABOR AND DELIVERY - LDR
310.14 | NMH - RADIOLOGY-SPCL PROCEDURES

HB REMOVE CVA DEVICE OBSTRUCT; 581 Radiology
HB REMOVE DRUG IMPLANT DEVICE 91,62 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
B REMOVE ELCTRD TRANSVENOUSLY 2,15532 |NMH - EPS Cardiology
HB REMOVE EYELID FOREIGN BODY 39510 | NMH - EMERGENCY DEPARTMENT [ER Services
HB REMOVE F8 EVE CORNEAL W/OSL 86.40 | NMIH - EMERGENCY DEPARTMENT ER Services

HB REMOVE FOREIGN BODY FROM EYE; CONJUNCTIVAL SUPERFICIAL

HB REMOVE FOREIGN BODY FROM EYE; CORNEAL, W/SLIT LAMP

Surgical Procedure

Surgical Procedure

HB REMOVE IMPACTED EAR WAX, UNILATERAL

HB REMOVE INT DWELL URETERAL STENT TRANSURETHRAL

Surgical Procedure

Surgical Procedure

HB REMOVE INTRAUTERINE DEVICE

HB REMOVE INTRAUTERINE DEVICE

Surgical Procedure

Surgical Procedure

HB REMOVE LVAD DIFFERENT SESSION

HB REMOVE NEPHROSTOMY TUBE; REQUIRING FLUORO

Cardiology

Surgical Procedure

HB REMOVE PHARYNX FOREIGN BODY

Surgical Procedure

HB REMOVE PULSE GENERATOR § Ps Cardiology
HB REMOVE RECTAL OBSTRUCTION 1,650.78 | NMH - GASTROENTEROLOGY GiLab
HB REMOVE RECTAL OBSTRUCTION 1,650.78 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
HB REMOVE RECTAL OBSTRUCTION GiLab

HB REMOVE TUNNELED IP CATH

Surgical Procedure

HB REMOVE TUNNELLED CV W/OUT SUBQ PORT

Surgical Procedure

HB REMOVE TUNNELLED CV WITH SUBQ PORT/PUMP

Surgical Procedure

HB REMOVE TUNNELLED CV WITH SUBQ PORT/PUMP.

HB REMOVE TUNNELLED CV WITH SUBQ PORT/PUMP

Surgical Procedure

Surgical Procedure

HB REMOVE URETERAL STENT PERCUTANEOUS

2,501.46 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB REMOVE URETERAL STENT PERCUTANEOUS

2,501.46 | NMH - UROLOGY SURGERY- 12W

Surgical Procedure

HB REMOVERREPLACE PM GEN SINGL 4,178.52 |NMH- EPS Cardiology
HB REMV ANAL FISTULA SUBCUTANEOUS 1,768.68 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab

HB REMVEREPLC PM GEN DUAL LEAD 4,428.18 |NMH - EPS Cardiology
HB REMVEREPLC PM GEN MULT LEADS 4,428.18 |NMH - EPS Cardiology.

HB RENAL BIOPSY PERCUTANEOUS

Surgical Procedure

HB RENAL BIOPSY PERCUTANEOUS

632.34 | NMH - SOLID ORGAN TRANSPLANT CLINIC
632.34 | NMH - RADIOLOGY-SPCL PROCEDURES

Surgical Procedure

HB RENAL FUNCTION PANEL

HB RENAL FUNCTION PANEL

Lab-Beaker CP

38.16 | NMH - SATELLITE LAB - GALTER
38.16 | NMH - CHEMISTRY

Lab-Beaker CP

HB REPAIR LEAD PACE DEFIB ONE

Cardiology

HB REPAIR LIP FULL THICKNESS; COMPLEX

539.10 [NMH - EPS
504.18 | NMH - EMERGENCY DEPARTMENT

Surgical Procedure

HB REPAIR LIP FULL THICKNESS; HALF VERTICAL HEIGHT

HB REPAIR LIP FULL THICKNESS; VERMILION ONLY

Surgical Procedure

539.46 | NMH - EMERGENCY DEPARTMENT
504.18 | NMIH - EMERGENCY DEPARTMENT

Surgical Procedure

HB REPAIR OF NAIL BED

HB REPAIR TONGUE LACERATION; 2.5CM OR LESS

Surgical Procedure

Surgical Procedure

HB REPAIR TONGUE LACERATION; 2.5CM OR LESS

HB REPAIR TUNNEL CV CATH WITH SUBQ PORT/PUMP.

Surgical Procedure

Surgical Procedure

HB REPEAT CONTROL OF NOSEBLEED

HB REPLACE AORTIC VALVE PERQ

|ERservices

Surgical Procedure

HB REPLACE AORTIC VALVE PERQ

HB REPLACE DUOD/JEJ TUBE PERC

Surgical Procedure

Gl Lab

HB REPLACE G/C TUBE PERC 667.62 | NMH - EMERGENCY DEPARTMENT GiLab
HB REPLACE G/C TUBE PERC 667.62 | NMIH - RADIOLOGY-SPCL PROCEDURES Gl Lab
HB REPLACE G-J TUBE PERC 667.62 | NMH - EMERGENCY DEPARTMENT GiLab
HB REPLACE G-) TUBE PERC 667.62 | NMH - RADIOLOGY-SPCL PROCEDURES Gl Lab

HB REPLACE PICC CATH W/IMAGING

Surgical Procedure

HB REPLACE PICC CATH W/IMAGING

Surgical Procedure

HB REPLACE PICC CATH W/IMAGING

Surgical Procedure

HB REPLACE TAVR-OPEN FEMORAL

Surgical Procedure

HB REPLACE TAVR-TRANSAORTIC

HB REPLACE TAVR-TRANSAORTIC

Surgical Procedure

Surgical Procedure

HB REPLACE/IRRIGATE VENTRICULAR CATHETER

HB REPOSITION GASTROSTOMY TUBE

Surgical Procedure

786.95 | NMH - CARDIAC TRANSPLANT ICU
103,68 | NMH - EMERGENCY DEPARTMENT

Gl Lab

HB REPOSITION L VENTRIC LEAD

3,407.58 | NMH - EPS

Cardiology

HB REPOSITION PACING-DEFIB LEAD

2,188.80 |NMH - EPS

Cardiology

HB REPOSITION VENOUS CATHETER

Surgical Procedure

HB REPR OF ANAL FISTULA W/GLUE

243.00 | NMH - RADIOLOGY-SPCL PROCEDURES
1,524.60 |[NMH -

Gl Lab

HB REPR OF ANAL FISTULA W/GLUE 1,524.60 | NMH - ENDOSCOPY GALTER RECOVERY ROOM___| Gl Lab
B REPR OF ANAL FISTULA W/GLUE 1,524.60 | NMH - G1 LAB INTERVENTIONAL Gl Lab
HB RESEARCH ECHO - SONOGRAPHER FEE 479,88 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology

HB RESIDUAL SPECIMEN RETRIEVAL

3.60 | NMH - MOLECULAR EPIDEMIOLOGY

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

NMH - FLOW CYTOMETRY.

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

3.60 | NMH - MOLECULAR BIOLOGY

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

3.60 | NMH - BLOOD BANK

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

3.60 | NMH - HEMATOLOGY

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

3.60 | NMH - MICROBIOLOGY
3.60 | NMH - IMMUNOLOGY SPECIAL CHEM

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

HB RESIDUAL SPECIMEN RETRIEVAL

Lab-Beaker CP

3.60 | NMH - SURGICAL PATHOLOGY
3.60 | NMH - HEMOSTASIS

Lab-Beaker CP

HB RESIDUAL SPECIMEN RETRIEVAL

HB RESIN-BASED COMPOSITE ONE SURFACE, POSTERIOR

Lab-Beaker CP

3.60 | NMH - REFERRED TESTING
53.82 | NMH - ICU DENTAL PROCEDURE ROOM

Dental Procedure

HB RESPIRATORY FLOW VOLUME LOOP

G5 04 [NVIH-PULMONARY FUNCTION LA8

Pulmonary Function




DM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS RESEARCH FEE
Code SCHEDULE FY24
| 46000006 HB RESPIRATORY FLOW VOLUME LOOP 68.04 | NMH - INTERVENTIONAL BRONCHOSCOPY Pulmonary Function
| 46000006 HB RESPIRATORY FLOW VOLUME LOOP 68.04 [ NMH - ADULT RESPIRATORY CARE Pulmonary Function
33300006 HB RESPIRATORY MOTION MANAGEMENT SIMULATION; ADD-ON 1,018.62 | NMH - RADIATION ONCOLOGY Radiology
33300006 HB RESPIRATORY MOTION MANAGEMENT SIMULATION; ADD-ON 1,018.62 | NMH - RADIOSURGERY. Radiology
33300006 HB RESPIRATORY MOTION MANAGEMENT SIMULATION; ADD-ON 1,018.62 | NMH - PRENTICE RADIATION ONCOLOGY_ Radiology
30614946 HB RESPIRATORY PANEL, FLU A, B, RSV, SARS-COV2 PCR (A) 65.88 [ NMH - MOLECULAR BIOLOGY. Lab-Beaker CP.
30614947 HB RESPIRATORY PATHOGEN PANEL, PCR (INCL. SARS-COV-2) 64.98 | NMH - MICROBIOLOGY Lab-Beaker CP.
30613240 | HB RESPIRATORY STAPHYLOCOCCUS PCR SCREEN 232,20 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
30614930 | HB RESPIRATORY SYNCYTIAL VIRUS (RSV), DFA 28.44 | NMH - MICROBIOLOGY Lab-Beaker CP.
30614955 | HB RESPIRATORY VIRUS PANEL, BORDETELLA 2124 | NMH - MICROBIOLOGY Lab-Beaker CP.
30614960 | HB RESPIRATORY VIRUS PANEL, CHLAMYDIA PNEUMONIAE 21.24 | NMH - MICROBIOLOGY. Lab-Beaker CP.
30614970 | HB RESPIRATORY VIRUS PANEL, MYCOPLASMA PNEUMONIAE 2124 | NMH - MICROBIOLOGY Lab-Beaker CP.
30614940 | HB RESPIRATORY VIRUS PANEL, PCR 269.10 | NMH - MICROBIOLOGY. Lab-Beaker CP.

1 HB REST.HAND/SAFE POS.SPLINT (NMH ONLY) 18.18 |NMH - OCCUPATIONAL THERAPY Supplies
30511210 HB RETICULATED PLATELET COUNT 7.56 [ NMH - HEMATOLOGY. Lab-Beaker CP.
30511220 HB RETICULOCYTE COUNT. 11.88 |NMH - HEMATOLOGY Lab-Beaker CP.
30511220 HB RETICULOCYTE COUNT 11.88 |NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30511230 HB RETICULOCYTE HEMOGLOBIN EQUIVALENT 11.88 |NMH - HEMATOLOGY Lab-Beaker CP.
75000274 | HB RETROGRADE ENTEROSCOPY COLD BIOPSY - UNLISTED. 941,76 | NMH - GI LAB INTERVENTIONAL GlLab
75000275 | HB RETROGRADE ENTEROSCOPY CONTROL BLEEDING ANY METHOD - UNLISTED 1,170.36 | NMH - GI LAB INTERVENTIONAL GlLab
75000276 | HB RETROGRADE ENTEROSCOPY DIAGNOSTIC - UNLISTED 942,66 | NMH - GI LAB INTERVENTIONAL GlLab
75000277 | HB RETROGRADE ENTEROSCOPY HOT BIOPSY - UNLISTED 941,76 | NMH - G1 LAB INTERVENTIONAL GlLab
75000278 | HB RETROGRADE ENTEROSCOPY STENT PLACEMENT (INCLUDES DILATION) - UNLISTED 2,973.24 | NMH- GI LAB INTERVENTIONAL GlLab
75000296 | HB RETROGRADE EXAM OF SMALLINTESTINE VIA ANUS W ILEUM BIOPSIES AND INJECTION - UNLISTED 1,298.70 | NMH -GIL GlLab
75000283 | HB RETROGRADE EXAM OF SMALLINTESTINE VIA ANUS W TATTOO INJ - UNLISTED. 713,52 | NMH - GI LAB INTERVENTIONAL GlLab
50133587 HB REV VW COMPREHENSIVE PANEL, FACTOR VIl ACTIVITY (Q) 16.74 |NMH - CHEMISTRY. Lab-Beaker CP
50133582 | HB REV VW COMPREHENSIVE PANEL, FACTOR VIll ANTIGEN () 21.24 | NMH- CHEMISTRY Lab-Beaker CP

HB REV VW COMPREHENSIVE PANEL, FACTOR VIl MULTIMERIC ANALYSIS (Q) 21.24 [NMH - CHEMISTRY Lab-Beaker CP

HB REV VW COMPREHENSIVE PANEL, PARTIAL THROMBOPLASTIN TIME (Q) 612 |NMH_CHEMISTRY Lab-Beaker CP
50133581 HB REV VW COMPREHENSIVE PANEL, RISTOCETIN COFACTOR (Q) 21.24 [NMH - CHEMISTRY Lab-Beaker CP
36100479 | HB REVISION HEPATIC SHUNT (TIPS) PROCEDURE 1,766.16 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100479 HB REVISION HEPATIC SHUNT (TIPS) PROCEDURE 1,766.16 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
48100065 HB REVISION OF AORTIC VALVE 1,261.44 | NMH - CARDIAC CATH LAB Cardiology
48100066 HB REVISION OF MITRAL VALVE 1,936.44 | NMH - CARDIAC CATH LAB Cardiology
36100630 HB REVISION OF PENIS FOR PRIAPISM 1,274.22 | NMH- COVID ICU 9 GALTER Surgical Procedure.
48100067 HB REVISION OF PULMONARY VALVE 1,673.46 | NMH - CARDIAC CATH LAB Cardiology
36100891 HB REVISIONS OF TRACHEAL OR BRONCHIAL STENT. 10152 | NMH - INTERVENTIONAL Y Surgical Procedure.
36100891 HB REVISIONS OF TRACHEAL OR BRONCHIAL STENT 101.52 [NMH - GI LAB INTERVENTIONAL Surgical Procedure
30208010 __|HB RH (D) ANTIGEN TYPE 16,92 | NMH-BLOOD BANK Lab-Beaker CP.
30208011 HB RH (D) ANTIGEN TYPING CONFIRMATION 7.20 [NMH - BLOOD BANK Lab-Beaker CP.
88015042 HB RH IMMUNE GLOBULIN, FULL DOSE 29.70 [NMH - BLOOD PRODUCTS Lab
25115042 HB RH IMMUNE GLOBULIN, FULL DOSE 68.22 | NMH - BLOOD PRODUCTS Lab
88015043 HB RH IMMUNE GLOBULIN, MINI DOSE 15.66 | NMH - BLOOD PRODUCTS Lab
25115043 HB RH IMMUNE GLOBULIN, MINI DOSE 39.60 [NMH - BLOOD PRODUCTS Lab
30208530 HB RH PHENOTYPE 17.10 |NMH - BLOOD BANK Lab-Beaker CP.
30105580 HB RHEUMATOID FACTOR (RF), QUANTITATIVE 10.44 |NMH - CHEMISTRY. Lab-Beaker CP.
30209386 HB RIBOSOMAL P ANTIBODY 38.70 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
148100079 HB RIGHT & LEFT HEART ARTERY/VENTRICAL (RLHC) FOR LEFT VENTRICULOGRAM (LVGRAM) GRAFTS W/S&I 3,306.96 | NMH - CARDIAC CATH LAB. Cardiology
48100078 | HB RIGHT & LEFT HEART CATH (RLHC) FOR LEFT VENTRICULOGRAM (LVGRAM) W/S&T 3,182.40 | NMH - CARDIAC CATH LAB Cardiology
48100069 HB RIGHT HEART CATH 2,786.58 |NMH - EPS Cardiology
48100069 HB RIGHT HEART CATH 2,786.58 | NMH - CARDIAC RECOVERY & OBSERVATION Cardiology
48100069 HB RIGHT HEART CATH 2,786.58 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48100069 HB RIGHT HEART CATH 2,786.58 | NMH - CARDIAC CATH LAB Cardiology
27400137 HB RIGID DRESSING (NMH ONLY) 282.42 |NMH - REHABILITATION SERVICES Supplies
30512420 HB RISTOCETIN COFACTOR ACTIVITY 147.06 |NMH - HEMOSTASIS Lab-Beaker CP.
48100034 HB RMVL & RPLCMT DFB GEN 2 LEAD 4,092.48 [NMH - EPS Cardiology
48100035 HB RMVL & RPLCMT DFB GEN MLT LD 2,002.48 |NMH- EPS Cardiology
36100732 HB RMVL DEVITAL TIS 20 CM/< 67.50 [ NMH - SICU Physical Therapy
36100732 |HB RMVL DEVITALTIS 20 CM/< 67.50 | NMH- CARDIOLOGY- 15E Physical Therapy
36100732 HB RMVL DEVITAL TIS 20 CM/< 67.50 [NMH - MEDICINE UNIT-13 WEST FEIN Physical Therapy
36100732 |HB RMVL DEVITALTIS 20 C/< 67.50 | NMH HOD - DIGESTIVE HEALTH CLINIC Physical Therapy
36101012 HB RMVL OF SUBQ IMPLANTABLE DEFIBRILLATOR ELECTRODE 1,798.74 |NMH - EPS Surgical Procedure

100140 | HB RMVL SUBQ CAR RHYTHM MNTR 1,294.74 | NMH-EPS Cardiology
48100033 HB RMVL& REPLC PULSE GEN 1 LEAD 4,092.48 [NMH - EPS Cardiology
30209525 | HB RNP/SM ANTIBODY, QUANTITATIVE 13.50 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
34000055 | HB RP LOCLZ) TUM PLNR WHOLE BODY 2+ DAYS IMAGING 1,068.12 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000053 HB RP LOCLZ) TUM PLNR WHOLE BODY SINGLE DAY IMAGING 775.08 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000054 | HB RP LOCLZ) TUM SPECT 1 AREA SINGLE DAY IMAGING 803.16 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000074 | HB RP LOCLZI TUM SPECT W/CT L AREA 1 DAY IMAGING 958,68 | NMH - RADIOLOGY-SPCL PROCEDURES Nuclear Medicine
34000074 | HB RP LOCLZ) TUM SPECT W/CT 1 AREA 1 DAY IMAGING 958,68 | NMH - NUCLEAR MEDICINE Nuclear Medicine
75000254 | HB RPLC GTUBE NO REVITRC 215,82 | NMH - EMERGENCY DEPARTMENT. GlLab
75000254 | HB RPLC GTUBE NO REVI TRC 215,82 | NMH - RADIOLOGY-SPCL PROCEDURES GlLab
75000255 | HB RPLC GTUBE REV) GSTRST TRC 332.46 | NMH - EMERGENCY DEPARTMENT. GlLab
36100082 HB RPR F/E/E/N/L/M 2.5 CM/< 148.32 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100082 __|HB RPR F/E/E/N/L/M 2.5 CWI/< 14832 | NMH - GI-SURGICAL ONCOLOGY 12€ FEl Surgical Procedure
36100082 HB RPR F/E/E/N/L/M 2.5 CM/< 148.32 |NMH - UROLOGY SURGERY- 12W. Surgical Procedure
36100082 __|HB RPR F/E/E/N/L/M 2.5 CWI/< 14832 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100082 HB RPR F/E/E/N/L/M 2.5 CM/< 148.32 |NMH - OLSON 6 Surgical Procedure
36100083 __|HB RPR F/E/E/N/L/M 2650 CM 17100 [NMH- ccU Surgical Procedure
36100083 HB RPR F/E/E/N/L/M 2.6-5.0 CM 171.00 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100083 __|HB RPR F/E/E/N/L/M 2,650 CM 17100 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100084 HB RPR F/E/E/N/L/M 5.1-7.5 CM 196.38 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100084 ___|HB RPR F/E/E/N/L/M 5,175 CM 19638 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100085 HB RPR F/E/E/N/L/M 7.6-12.5 CM 225.72 |NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100086 ___|HB RPR FE/E/EN/L/M 12.6:20.0CM 242,82 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100079 HB RPR S/N/A/GEN/TRK12.6-20.0CM 225.72 |NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100079 __|HB RPR 5/N/A/GEN/TRK12.6-20.0CM 22572 | NMH - ORTHOPEDICS Surgical Procedure
36100079 HB RPR S/N/A/GEN/TRK12.6-20.0CM 225.72 |NMH - FEINBERG UNIT Surgical Procedure
36100080 __|HB RPR 5/N/A/GEN/TRK20.1-30.0C0M 242,82 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100078 HB RPR S/N/AX/GEN/TRK7.6-12.5CM 196.38 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100078 __|HB RPR 5/N/AX/GEN/TRK7.6-12.5CM 19638 | NMH - CVT STEPDOWN Surgical Procedure
36100081 HB RPR S/N/AX/GEN/TRNK >30.0 CM 279.00 | NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100076___| HB RPR 5/N/AX/GEN/TRNK 2.5CM/< 148.32 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100076 HB RPR S/N/AX/GEN/TRNK 2.5CM/< 148.32 |NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100076___|HB RPR 5/N/AX/GEN/TRNK 2.5CM/< 14832 | NMH - INTERVENTIONAL v Surgical Procedure
36100076 HB RPR S/N/AX/GEN/TRNK 2.5CM/< 148.32 |NMH - UROLOGY SURGERY- 12W Surgical Procedure
36100076___|HB RPR 5/N/AX/GEN/TRNK 2.5CM/< 14832 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100077 HB RPR S/N/AX/GEN/TRNK2.6-7.5CM 171.00 |NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100077___|HB RPR 5/N/AX/GEN/TRNK2.6-7.5CM 17100 |NMH- ORTHOPEDICS Surgical Procedure
36100077 HB RPR S/N/AX/GEN/TRNK2.6-7.5CM 171.00 |NMH - ACUTE CARE - 13G Surgical Procedure
36100077___|HB RPR 5/N/AX/GEN/TRNK2.6-7.5CM 17100 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100077 HB RPR S/N/AX/GEN/TRNK2.6-7.5CM 171.00 [NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100077___|HB RPR 5/N/AX/GEN/TRNK2.6-7.5CM 17100 |[NMH-OLSON 6 Surgical Procedure
30209395 | HB RUBELLA ANTIBODY, I6G 12.96 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
302 HB RUBEOLA ANTIBODY, IGG 12.42 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30512430 | HB RUSSELL VIPER VENOM DILUTED 43.20 |NMH - HEMOSTASIS Lab-Beaker CP
75000295 | HB 5/P COLECTOMY W BALLOON DILATION X 1 STRICTURE - UNLISTED 732.24 | NMH - GI LAB INTERVENTIONAL GlLab
75000294 HB $/P COLECTOMY W BALLOON DILATION X 3 STRICTURE - UNLISTED 1,464.30 | NMI L Gl Lab
30105587 HB SALICYLATE 25.92 [ NMH - CHEMISTRY Lab-Beaker CP.

300030 HB SBRT DELIVERY 2,745.54 | NMH - RADIATION ONCOLOGY Radiology
33300030 HB SBRT DELIVERY 2,745.54 | NMH - RADIOSURGERY. Radiology
26000007 | HB SCTHER INFUSION ADDL HR 2088 [NMH-OLSON 6 V Infusion
26000006 HB SC THER INFUSION UP TO 1 HR 84.96 [ NMH - NMDTI IV Infusion
26000006 | HB SCTHER INFUSION UPTO 1 HR 84.96 |NMH-OLSON 6 W Infusion
30209535 | HB SCL-70 ANTIBODY, QUANTITATIVE 13.50 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
36100930 HB SCLEROTX FLUID COLLECTION 681.84 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100860 HB SCLEROTX FLUID COLLECTION, PERCUTANEOUS, INCLUDING IMAGING GUIDANCE 681.84 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure.
36100860 HB SCLEROTX FLUID COLLECTION, PERCUTANEOUS, INCLUDING IMAGING GUIDANCE 681.84 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
(40300006 HB SCREENING MAMMOGRAPHY BILATERAL INCL CAD. 125.82 | NMH - MAMMOGRAPHY. Radiology
40300006 HB SCREENING MAMMOGRAPHY BILATERAL INCL CAD 125.82 |NMH - NUCLEAR MEDICINE Radiology
(40300006 HB SCREENING MAMMOGRAPHY BILATERAL INCL CAD. 125.82 | NMH - RADIOLOGY-BUCKTOWN Radiology
31220413 HB SDH, MUSCLE 248.76 | NMH - IMMUNOHISTOCHEMISTRY. Lab-Beaker AP IHC
30511250 HB SEDIMENTATION RATE 5.40 [ NMH - HEMATOLOGY. Lab-Beaker CP.
30511260 | HB SEDIMENTATION RATE NONAUTOMATED. 14.22 | NMH - HEMATOLOGY Lab-Beaker CP.
36100419 | HB SELECTIVE CATH ART SYSTEM; THOR/BRACH EACH 15T ORDER 1,080.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100419 HB SELECTIVE CATH ART SYSTEM; THOR/BRACH EACH 15T ORDER 1,080.00 |NMH - ONCOLOGY Surgical Procedure
36100420 | HB SELECTIVE CATH ART SYSTEM; THOR/BRACH INITIAL 2ND ORDER 627.48 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100421 HB SELECTIVE CATH ART SYSTEM; THOR/BRACH INITIAL 3RD ORDER 627.48 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100422 | HB SELECTIVE CATH ART SYSTEM; THOR/BRACH, ADD'L INITIAL, 2ND OR 3RD VESSEL 295,92 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
42100008 | HB SELF CARE MNGMENT TRAINING 4518 [NMH-MIcU Physical Therapy
42100008 | HB SELF CARE MNGMENT TRAINING 45.18 |NMH - ORTHOPEDICS Physical Therapy
142100008 HB SELF CARE MNGMENT TRAINING 45.18 | NMH - MEDICINE HOSPITALIST 15W Physical Therapy
(42100008 HB SELF CARE MNGMENT TRAINING 45.18 | NMH - WOMEN'S CANCER 14 PRENT Physical Therapy
42100008 | HB SELF CARE MNGMENT TRAINING 45,18 | NMH - ADULT RESPIRATORY CARE Physical Therapy
22100008 |8 SELF CARE MNGVENT TRAINNG Torss 45.18 | NMH— OCCUPATIONAL THERAPY Physical Therapy




oM - COM - Description Default HB NMIHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  |RESEARCH FEE

e SCHEDULE FY24
42100008 | B SELF CARE MNGMENT TRAINING 97535 45,18 | NMH - PHYSICAL THERAPY Physical Therapy
43300010 | HB SENSORY COGNITIVE GROUP 15 MINUTES 43300010 24,84 |NMH - ACUTE CARE - 136 Occupational Therapy’
43300010 | HB SENSORY COGNITIVE GROUP 15 MINUTES 43300010 24,84 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300011 | HB SENSORY COGNITIVE GROUP 30 MINUTES 43300011 25,34 |NMH - ACUTE CARE - 136 Occupational Therapy’
43300011 | HB SENSORY COGNITIVE GROUP 30 MINUTES 43300011 29,34 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43300012__|HB SENSORY COGNITIVE GROUP 45 MINUTES 43300012 34.20 | NMH - ACUTE CARE - 136 Therapy
43300012___|HB SENSORY COGNITIVE GROUP 45 MINUTES 43300012 34,20 | NMIH - PSYCHIATRIC OCCUP THERAPY Occupational Therapy
43100011 | B SENSORY INTEGRATION 97533 37.08 | NMH - OCCUPATIONAL THERAPY Occupational Therapy’
27204008 | HB SET BONE FILLER NEEDLE 136A CURVED TIP WITH TAMP KYPHON KURV (NMH ONLY) 27204008 264,60 | NMH HOD - ANES PAIN MGMT Supplies
30511600 | HB SEZARY CELL PREP 85999 5112 |NMH - HEMATOLOGY Lab-Beaker CP
30105590 __|HBSGOT (AST) 84250 1116 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30105590 | HBSGOT (AST) 84450 11,16 | NMH - CHEMISTRY Lab-Beaker CP
30105053 __|HB SGPT (ALT) 84260 1116 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP.
30105053 __|HB SGPT (ALT) 84460 11,16 | NMH - CHEMISTRY Lab-Beaker CP

36100228 | HB SHOULDER DISLOCATION W/FRACTURE, GREATER HUMERAL TUBEROSITY; W/MANIPULATION

36100227 | HB SHOULDER DISLOCATION; WITH MANIPULATION; W/O ANESTHESIA

Surgical Procedure

431.64 | NMIH - EMERGENCY DEPARTMENT
440.82 | NMIH - EMERGENCY DEPARTMENT

Surgical Procedure

30511270 | HB SICKLE CELL SCREEN

Lab-Beaker CP

17.46 |NMH- HEMATOLOGY
565.20 |NMH -

75000094 HB SIG W/TNDSC BALLOON DILATION Gl Lab
75000094___|HB SIG W/TNDSC BALLOON DILATION 565.20 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000092 HB SIGMOIDOSCOPY & DECOMPRESS 593.64 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000087 | HB SIGMOIDOSCOPY AND BIOPSY 652.50 | NMH - GASTROENTEROLOGY Gl Lab
75000087 HB SIGMOIDOSCOPY AND BIOPSY 652.50 | NMH HOD - DIGESTIVE HEALTH CLINIC Gl Lab
75000087 | HB SIGMOIDOSCOPY AND BIOPSY 652.50 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000090 HB SIGMOIDOSCOPY FOR BLEEDING 593.64 |NMH - Gl Lab
75000090 | HB SIGMOIDOSCOPY FOR BLEEDING 593.64 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000097 HB SIGMOIDOSCOPY W/ABLATION 593.64 |NMH - Gl Lab
75000097 | HB SIGMOIDOSCOPY W/ABLATION 593.64 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000088 HB SIGMOIDOSCOPY W/FB REMOVAL 593.64 |[NMH - GI L Gl Lab
75000098 | HB SIGMOIDOSCOPY W/PLCMIT STENT 727.56 | NMH —GI LAB INTERVENTIONAL Gl Lab
75000099 HB SIGMOIDOSCOPY W/RESECTION 593.64 |[NMH - GI L Gl Lab
75000091 | HB SIGMOIDOSCOPY W/SUBMUC INJ 593.64 | NMH - GASTROENTEROLOGY Gl Lab
75000091 HB SIGMOIDOSCOPY W/SUBMUC INJ 593.64 |[NMH - GI L Gl Lab
75000093 | HB SIGMOIDOSCOPY W/TUMR REMOVE 593.64 | NMH - GASTROENTEROLOGY Gl Lab
75000093 HB SIGMOIDOSCOPY W/TUMR REMOVE 593.64 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000095 | HB SIGMOIDOSCOPY W/ULTRASOUND 593.64 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000096 HB SIGMOIDOSCOPY W/US GUIDE BX 727.56 |[NMH - GI L Gl Lab
33300066 HB SIMULATION SIMPLE DUMMY CODE ~_[NMH - RADIATION ONCOLOGY. Radiology
33300066 HB SIMULATION SIMPLE DUMMY CODE - |NMH - PRENTICE RADIATION ONCOLOGY Radiology
32000096 HB SINGLE CONTRAST X-RAY ESOPHAGUS. 205.56 | NMH - DIAGNOSTIC IMAGING Radiology
48000025 HB SINGLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE EVALUATION 326.88 |NMH - MICU Cardiology
48000025 | HB SINGLE IMPLANTABLE CARDIOVERTER DEFIBRILLATOR (ICD); DEVICE PROGRAMMING EVALUATION 32688 | NMH - CVT STEPDOWN Cardiology
48000025 HB SINGLE IMPLANTABLE CARDIOVERTER-DEFIBRILLATOR (ICD); DEVICE EVALUATION 326.88 | NMH - HEART FAILURE PULMONARY- 10G Cardiology
30209407 HB SIROLIMUS (RAPAMYCIN) 44.46 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
74000003 | HB SLEEP STUDY UNATTBRESP EFFT 217.80 | NMIH - SLEEP DISORDERS CENTER EEG
92000011 | HB SLEEP STUDY UNATTENDED 279,36 | NMIH - SLEEP DISORDERS CENTER Nursing
30209545___|HB SM ANTIBODY, QUANTITATIVE 13.50 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
75000067 | HB SMALL BOWEL ENDOSCOPE W/STENT 534.60 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000056 HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM; FOREIGN BODY REMOVE 1,021.32 |NMH - GI L Gl Lab
75000066 | HB SMALL BOWEL ENDOSCOPY CONTROL BLEED WITH ILEUM 1,299.60 | NMH _ GI LAB INTERVENTIONAL Gl Lab
75000064 HB SMALL BOWEL ENDOSCOPY DIAGNOSTIC WITH ILEUM 487.62 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000070 | HB SMALL BOWEL ENDOSCOPY THROUGH STOMA BIOPSY 537.84 | NMH - GASTROENTEROLOGY Gl Lab
75000070 | HB SMALL BOWEL ENDOSCOPY THROUGH STOMA BIOPSY 537.84 |NMH-GIL (ST
75000068 | HB SMALL BOWEL ENDOSCOPY THROUGH STOMA DIAGNOSTIC 51174 | NMH - GASTROENTEROLOGY Gl Lab
75000068 | HB SMALL BOWEL ENDOSCOPY THROUGH STOMA DIAGNOSTIC 51174 |[NMH-GIL (ST
75000060 | HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM ABLATE TUMOR 464.76 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000059 | HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM CONTROL BLEEDING 464.76 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000057 | HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM POLYP SNARE 464.76 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000058 HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM W/HOT BIOPSY 464.76 |NMH - Gl Lab
75000058 | HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM W/HOT BIOPSY 464.76 | NMH —GI LAB INTERVENTIONAL Gl Lab
75000062 HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM W/PLACEMENT OF J TUBE 464.76 |NMH - Gl Lab
75000062 | HB SMALL BOWEL ENDOSCOPY WITHOUT ILEUM W/PLACEMENT OF J TUBE 464.76 | NMH —GI LAB INTERVENTIONAL Gl Lab
75000065 HB SMALL BOWEL ENDOSCOPY/BIOPSY WITH ILEUM 487.62 |NMH - GI LAB INTERVENTIONAL Gl Lab
75000055 | HB SMALL BOWEL ENDOSCOPY/BIOPSY WITHOUT ILEUM 464.76 | NMH - GASTROENTEROLOGY Gl Lab
75000055 HB SMALL BOWEL ENDOSCOPY/BIOPSY WITHOUT ILEUM 464.76 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000061 | HB SMALL BOWEL ENDOSCOPY/STENT 644,04 | NMH - GI LAB INTERVENTIONAL Gl Lab
30614340 | HB SMEAR COMPLEX STAIN 864 | NMH - REFERRED TESTING Lab-Beaker CP
33300002 HB SMIT SLEEVE OR PROCEDURE 35.28 | NMH - RADIATION ONCOLOGY. Radiology
27400129 HB SO ACRO/CLAV CANV PREFAB (NMH ONLY) 46.08 | NMH - REHABILITATION SERVICES Supplies
27400130 __|HB SO FIG & PREFAB (NMH ONLY) 2808 | NMH - REHABILITATION SERVICES Supplies
27000152 HB SOCK AID (NMH ONLY) 7.74 [NMH - OCCUPATIONAL THERAPY Supplies

30105596 | HB SODIUM ASSAY

30105596 | HB SODIUM ASSAY.

Lab-Beaker CP

24.84 | NMH - SATELLITE LAB - GALTER
24.84 | NMH - CHEMISTRY

Lab-Beaker CP

30105599 | HB SODIUM, 24 HR URINE

Lab-Beaker CP

30106160 | HB SODIUM, BLOOD (8G)

13.68 | NMH - CHEMISTRY
24.84 | NMH - BLOOD GAS LAB

Lab-Beaker CP

30105605 | HB SODIUM, RANDOM URINE

Lab-Beaker CP

31118066 | HB SOLID TUMOR MICROARRAY

13.68 | NMH - CHEMISTRY
1,388.88 | NMH - CYTOGENETICS

Lab-Beaker AP

92200023 | HB SOMATOSENSORY TESTING CNS LOWER LIMBS 282,06 | NMH - NEUROLOGICAL TESTING CENTER Nursing
52200022 | HB SOMATOSENSORY TESTING CNS UPPER LIMBS, 282,06 | NMH - NEUROLOGICAL TESTING CENTER Nursing
[52200029 | HB SOMATOSENSORY TESTING CNS UPPER LOWER LIMBS 548.90 [NMH - NEUROLOGICAL TESTING CENTER Ny
[99901256 | HB SONOMA PROCESSING - RESEARCH 200.00 | NMH - TRANSPLANT LAB! Research
[99901257 | HB SONOMA SBT777101 INFUSION PREPRATION - RESERRCH 25000 [NMH _TRANSPLANT LAB Research

1,000.00 | NMH - TRANSPLANT LAB Statistical

99901091 | HB SPEAR INFUSE PREP - RESEARCH

99901089 | HB SPEAR PROCESSING - RESEARCH

HB SPEAR STORAGE - RESEARCH

Statistical

600.00 | NMIH - TRANSPLANT LAB
500.00 | NMIH - TRANSPLANT LAB’

Stati

al

43400005 | HB SPECIAL OCCUPATIONAL THERAPY ASSESSMENT

Occupational Therapy

43400005 | HB SPECIAL OCCUPATIONAL THERAPY ASSESSMENT

102.42 | NMH - ACUTE CARE - 136
102.42 | NMH - PSYCHIATRIC OCCUP THERAPY

Occupational Therapy

33300021 | HB SPECIAL RADIATION DOSIMETRY. 214.02 | NMH - RADIATION ONCOLOGY Radiology
33300027 | HB SPECIAL RADIATION PHYSICS CONSULT 187.74 | NMH - RADIATION ONCOLOGY Radiology
33300027 | HB SPECIAL RADIATION PHYSICS CONSULT 187.74 | NMH - RADIOSURGERY. Radiology
33300027 | HB SPECIAL RADIATION PHYSICS CONSULT 187.74 | NMIH - PRENTICE RADIATION ONCOLOGY Radiology
33300049 | HB SPECIAL RADIATION TREATMENT 750.42 | NMH - RADIATION ONCOLOGY Radiology
33300049 | HB SPECIAL RADIATION TREATMENT 750.42 | NMH - RADIOSURGERY Radiology
33300049 | HB SPECIAL RADIATION TREATMENT Radiology

31222130 | HB SPECIAL STAINS GROUP 1

Lab-Beaker AP Surgical Pathology

31222140 | HB SPECIAL STAINS GROUP 2

Lab-Beaker AP Surgical Pathology

31222140 | HB SPECIAL STAINS GROUP 2

Lab-Beaker AP Surgical Pathology

31222150 | HB SPECIAL STAINS GROUP 3

Lab-Beaker AP Surgical Pathology

31222150 | HB SPECIAL STAINS GROUP 3

Lab-Beaker AP Surgical Pathology

HB SPECIAL TELETX PORT PLAN

Radiology

33300019 | HB SPECIAL TELETX PORT PLAN

Radiology

30511280 | HB SPECIFIC GRAVITY, URINE

Lab-Beaker CP

30105608 | HB SPECIFIC GRAVITY,FLUID

Lab-Beaker CP

30001030 | HB SPECIVIEN HANDLING PT-LAB

Lab-Beaker CP

5.58 | NMH - DIAGNOSTIC TESTING CENTER
0.72 | NMH - DIAGNOSTIC IMAGING

27200260 HB SPECULUM VAGINAL MEDIUM DISPOSABLE (NMH ONLY) Supplies
(44200002 HB SPEECH SOUND LANG COMPREHEN 135.54 | NMH - REHABILITATION SERVICES Speech Therapy
44000000 HB SPEECH/HEARING THERAPY INDIVIDUAL 85.50 [ NMH - REHABILITATION SERVICES Speech Therapy
51000082 | HB SPIN/BRAIN PUMP REFIL/MAIN 152.28 | NMH HOD - ANES PAIN MGMT Cliic Vists
51000013 HB SPIN/BRN PMP REFIL/MAIN MO 184.32 | NMH HOD - ANES PAIN MGMT Clinic Visits
27201481 | HB SPINAL KIT PENCAN 25GX3.5" W/LIDO (NMH ONLY) 90.18 | NMH - LABOR AND DELIVERY - OR Supplies
36100692 HB SPINAL PUNCTURE DRAINAGE 2272 342.00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100692 HB SPINAL PUNCTURE DRAINAGE 62272 342.00 | NMH - NEUROSCIENCES- 10W Surgical Procedure.
36100692 HB SPINAL PUNCTURE DRAINAGE 62272 342.00 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - COVID ICU 9E FEIN Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH-COVID ICU 9 GALTER Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 |NMH - SIcU Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 |NMH - MICU Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 [NMH-CCU Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - NEURO SPINE ICU Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - ORTHOPEDICS Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - CVT STEPDOWN Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - PULMONARY 11E Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - CARDIOLOGY- 15€ Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - 15 PRENTICE Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - MEDICINE HOSPITALIST 15W Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100691 HB SPINAL TAP/LUMBAR PUNCTURE 62270 296.64 | NMH - LABOR AND DELIVERY TRIAGE Surgical Procedure
36100691 | HB SPINAL TAP/LUMBAR PUNCTURE 62270 296,64 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure




com- COM - Description Default HB NMIHC Associated Department Name Billing Category Name.
(Procedure) CPT/HCPCS |RESEARCH FEE

code SCHEDULE FY24

36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - ANTEPARTUM - 8 PRENTICE SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 256,64 | NMH - WOMEN'S CANCER 14 PRENT SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - PRENTICE POSTPARTUM SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 25664 | NMH - RADIOLOGY-SPCL PROCEDURES SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - ANESTHESIA SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMHHOD - ANES PAIN MGMT Surgical Procedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - CARDIAC OBS SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - MEDICINE 16 EAST FEINBERG SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - HEART FAILURE PULMONARY- 10G SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - UROLOGY SURGERY- 12W SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 | NMH - GALTER 4 MED OBSERVATION SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 29664 | NMH - FEINBERG UNIT SurgicalProcedure
36100691 | HB SPINALTAP/LUMBAR PUNCTURE 62270 296,64 [NMH-OLSON & SurgicalProcedure
30208630 | HB SPLITTING OF BLOOD, EACH UNIT 86085 1170 | NMH - BLOOD BANK Lab-Beaker P
30209555 | HB SSA (RO) ANTIBODY, QUANTITATIVE 86235 19.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30209565 | HB 5B (LA) ANTIBODY, QUANTITATIVE 'Tzas 19.80 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
36101055 | HB STAR PHLEB VEINS XTR <10 37799 720,00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100524 |HB STAB PHLEB VEINS XTR 10-20 |37_755 859.14 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
44000051 | HB STANDARDIZED COGNITIVE PERFORMANCE TESTING 96125 6,60 | NMH - REHABILITATION SERVICES Speech Therapy
44000051 | HB STANDARDIZED COGNITIVE PERFORMANCE TESTING 96125 66,60 | NMH - OCCUPATIONAL THERAPY. Specch Therapy.

99901103 | HB STANFORD TCON AND CD34 INFUSION PREP - RESEARCH
99901101 | HB STANFORD TCON AND CD34 STORAGE - RESEARCH

HB STANFORD TREG INFUSION PREP - RESEARCH

HB STANFORD TREG STORAGE - RESEARCH
27400055 | HB STAT O DYN AFO PREFAB

27400055 ___|HB STAT O DYN AFO PREFAB

1,500.00 | NMH - TRANSPLANT LAB Statistical
300.00 | NMIH - TRANSPLANT LAB' Statistical
1,000.00 | NMH - TRANSPLANT LAB Statistical
300.00 | NMIH - TRANSPLANT LAB Statistical
119.16 | NMH - REHABILITATION SERVICES Supplies
119.16 | NMH - PHYSICAL THERAPY Supplies

30207090 | HB STEM CELLS, TOTAL 118,80 | NMH - FLOW CYTOMETRY. Lab-Beaker CP
30207100 | HB STEM CELLS, TOTAL PRODUCT 69.84_| NMH - FLOW CYTOMETRY Lab-Beaker CP
33300067 | HB STEREOTACTIC RADIOSURGERY; COMPLEX; MULTISOURSE COBALT 60 BASED 15,599.70 | NMH - RADIOSURGERY Radiology
33300028 | HB STEREOTACTIC RADIOSURGERY; STANDARD; MULTISOURSE COBALT 60 BASED 9,414.90 | NMH - RADIOSURGERY Radiology

HB STIMULATION PACING, POST INTRAVENOUS INFUSE; ADD-ON 71118 |NMH_EPS Cardiology

HB STOMAL REVISION (EX TORE) - UNLISTED 63000 | NMH - GI LAB INTERVENTIONAL (ST
30615020 | HB STREPTOCOCCUS PNEUMONIAE AG 6.80 BIOLOGY Lab-Beaker CP
48000115 | HB STRESS TTE COMPLETE W CONTRAST 1,143.90 [N IVASIVE CARDIACTESTING Cardiology
48000044 | HB STRESS TTE COMPLETE WO CONTRAST 1,079.10 | NMH NON-INVASIVE CARDIAC TESTING Cardiology
48000109 | HB SUBCUTANEOUS ICD TESTING 40302 |WMH— Eps Surgical Procedure
31119220 | HB SUBMITTED FINE NEEDLE ASPIRATE SLIDES NMH - CYTOLOGY Lab-Beaker AP

HB SUPERIOR MESENTERIC ANGIOGRAPHY - UNLISTED 2| NMH - RADIOLOGY-SPCL PROCEDURES Radiology
27200292 | HB SUPPLIES - DELIVERY (NMH ONLY) 21168 |NMH-COVID 9P Supplies
27200292 __|HB SUPPLIES - DELIVERY (NMH ONLY) 21168 | NMH - LABOR AND DELIVERY TRIAGE Supplies

27200292 | HB SUPPLIES - DELIVERY (NMH ONLY)
27200292 | HB SUPPLIES - DELIVERY (NMH ONLY)
27200292 | HB SUPPLIES - DELIVERY (NMH ONLY)
27200292 | HB SUPPLIES - DELIVERY (NMH ONLY)
27001872 | HB SUPPLIES CERCLAGE

27201480 | HB SUPPLIES C-SECTION

27201480 | HB SUPPLIES C-SECTION

27001973 | HB SUPPLIES HYSTERECTOMY
27001871 | HB SUPPLIES TUBAL PROCEDURE
41000003 | HB SURFACTANT ADMIN THRU TUBE
41000003 | HB SURFACTANT ADMIN THRU TUBE
41000003 | HB SURFACTANT ADMIN THRU TUBE
41000003 |HB SURFACTANT ADMIN THRU TUBE
41000003 | HB SURFACTANT ADMIN THRU TUBE

21168 | NMH - LABOR AND DELIVERY - LOR. Supplies
211,68 | NMH - ANTEPARTUM - 3 PRENTICE Supplies
211,68 | NMH - PRENTICE POSTPARTUM
211,68 | NMH - LABOR AND DELIVERY - OR
277.02 | NMH - LABOR AND DELIVERY - OR OR Supplies
29268 | NMH - LABOR AND DELIVERY - OR OR Supplies
29268 | NMH - OR SUPPLIES OR Supplies
598.68 | NMH - LABOR AND DELIVERY - OR OR Supplies

125,82 | NMH - LABOR AND DELIVERY - OR OR Supplies

1818 |NMH - COVIDICU 10 GALTER Respiratory Therapy
1818 | NMH - NEONATAL INTENSIVE CARE UNIT Respiratory Therapy
1818 | NMH - LABOR AND DELIVERY - LOR Respiratory Therapy
1818 | NMH - NEONATAL RESPIRATORY CARE Respiratory Therapy
1818 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy

27400054 | HB SURG BOOT,SHOE EA (NMH ONLY) 84.60 | NMH - REHABILITATION SERVICES Supplies
75000204 | HB SURG DX EXAM ANORECTAL 1,764.00 [NMH - GlLab
75000204 | HB SURG DX EXAM ANORECTAL 1,764.00 | NMH - ENDOSCOPY GALTER RECOVERY ROOM |Gl Lab
75000204 | HB SURG DX EXAM ANORECTAL 1,764.00 | NMH - GI LAB INTERVENTIONAL GlLab

31222060 | HB SURG PATH PROSTATE NDL BX 6 [NMmi

URGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology

74000013 | HB SURGERY ELECTROCORTICOGRAM NMH - NEUROLOGICAL TESTING CENTER EEG

20100000 __|HB SURGICAL ICU ROOM 1,07892 |NMH-SICU Bed Charges

1 HB SURGICAL PATH GROSS LEVEL | 52.38 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
31222010 | HB SURGICAL PATH LEVEL I 104.58 | NMH - SURGICAL PATHOLOGY. Lab-Beaker AP Surgical Pathology
31222020 | HB SURGICAL PATH LEVEL Il 130,14 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
31222030 | HB SURGICAL PATH LEVEL IV 17118 | NMH - HEMATOLOGY Lab-Beaker AP Surgical Pathology

.

31222030 | HB SURGICAL PATH LEVEL IV 17118 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology
31222030 | HB SURGICAL PATH LEVEL IV 17118 | NMH - CYTOLOGY Lab-Beaker AP Surgical Pathology
31222040 | HB SURGICAL PATH LEVEL V| 182.34 | NH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology

31222050 | HB SURGICAL PATH LEVEL VI
99901236 | HB SURPASS-2 INFUSION PREP - RESEARCH
HB SURPASS-2 PROCESSING - RESEARCH

HB SURPASS-2 RECEIVE STORE - RESEARCH

19314 | NMH - SURGICAL PATHOLOGY. Lab-Beaker AP Surgical Pathology
1,000.00 | NMH - TRANSPLANT LAB Research
600.00 | NMH - TRANSPLANT LAB Research
500.00 | NMH - TRANSPLANT LAB Research

30614260 | HB SUSCEPTIBILITY, DISC 19.62 | NMH - MICROBIOLOGY. Lab-Beaker CP
30614290 | HB SUSCEPTIBILITY, FUNGAL 60.12 | NMH - MICROBIOLOGY Lab-Beaker CP
30614300 | HB SUSCEPTIBILITY, GRADIENT STRIP, EACH 7.38 | NMH - MICROBIOLOGY Lab-Beaker CP

30613090 | HB SUSCEPTIBILITY, KIRBY BAUER
30614310 | HB SUSCEPTIBILITY, MICROTITER

30614315 | HB SUSCEPTIBILITY, MULTPLE DRUG RESISTANT ORGANISM, MIC
36100650 | HB SUTURE VAGINAL INJURY; NON-OB

3.24 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker Molecular
60.12 | NMH - MICROBIOLOGY Lab-Beaker CP
45,18 |NMH - MICROBIOLOGY Lab-Beaker CP

1,342.80 | NMH_ EMERGENCY DEPARTMENT Surgical Procedure

i

|

30209420 | HB SYPHILIS RPR SCREEN 19.44 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30200425 | HB SYPHILIS RPRTITER 88 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30207040 | HB T CELLS TOTAL COUNT 51.12 | NMH - FLOW CYTOMETRY Lab-Beaker CP
30207130 | HB T REGULATORY PANEL STUDY 4/25/127 2358 | NMH - FLOW CYTOMETRY Lab-Beaker CP
30207140 | HB T REGULATORY PANEL STUDY 4/25/FOXP3 2646 |WMH- FLOW CYTOMETRY Lab-Beaker CP
30105620 | HB T3 FREE 1332 | NMH - CHEMISTRY Lab-Beaker CP
30105623 |HBT3TOTAL 38.52 | NMIH - CHEMISTRY. Lab-Beaker CP
30105626 |HB T4 34.92 | NMH - CHEMISTRY Lab-Beaker CP
30105629 | HB T4, FREE 29.70 | NMH - CHEMISTRY. Lab-Beaker CP

30209426 | HB TACROLIMUS K506
99901261 | HB TAKEDA GDXO12 RECEIVE AND INFUSION PREP - RESEARCH
99901229 | HB TAKEDA TAK-007 RECEIVE AND INFUSION PREP RESEARCH
76100052 | HB TANGNTL BX SKIN EA SEP/ADDL

76100052___| HB TANGNTL BX SKIN EA SEP/ADDL

76100052 | HB TANGNTL BX SKIN EA SEP/ADDL

76100052___| HB TANGNTL BX SKIN EA SEP/ADDL

76100051 | HB TANGNTL BX SKIN SINGLE LES

76100051 | HB TANGNTL BX SKIN SINGLE LES

76100051 | HB TANGNTL BX SKIN SINGLE LES

76100051 | HB TANGNTL BX SKIN SINGLE LES

76100051 | HB TANGNTL BX SKIN SINGLE LES

76100051 | HB TANGNTL BX SKIN SINGLE LES

36100979 | HB TAP BLOCK BILATERAL BY INJECTION(S)

36100979 HB TAP BLOCK BILATERAL BY INJECTION(S)

36000583 | HB TAP BLOCK UNILATERAL BY INJECTION(S)

8730 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
800,00 | NMH - TRANSPLANT LAB Research

800,00 | NMH - TRANSPLANT LAB Research

8100 | NMH - CVT STEPDOWN Surgical Procedure
81,00 | NMH - PULMONARY 11E Surgical Procedure
81,00 | NMH - G1-SURGICAL ONCOLOGY 12E FEl Surgical Procedure

81,00 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
16164 | NMH - MIcU Surgical Procedure
16164 | NMH - NEURO SPINE ICU Surgical Procedure
16164 | NMH - CVT STEPDOWN Surgical Procedure
16164 | NMH - PULMONARY 11E Surgical Procedure
161.64 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Surgical Procedure

16164 | NMH HOD - DIGESTIVE HEALTH CLINIC Surgical Procedure
390.24 | NMH - ANESTHESIA Surgical Procedure
390.24 | NMH HOD - ANES PAIN MGMT Surgical Procedure
843.30 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36000583 | HB TAP BLOCK UNILATERAL BY INJECTION(S) 843.30 | NMH - ANESTHESIA Surgical Procedure
36000583 HB TAP BLOCK UNILATERAL BY INJECTION(S) 843.30 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36101137 HB TAVR OPEN TRANS-CAROTID - UNLISTED 4,522.50 | NMH - CARDIAC SURGERY Surgical Procedure.
36101137 HB TAVR OPEN TRANS-CAROTID - UNLISTED. 4,522.50 |NMH - FEINBERG SURGERY. Surgical Procedure
34300042 HB TC99M BICISATE (NEUROLITE) 1,233.54 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300024 HB TCI9M EXAMETAZIME (CERETEC) (HMPAO) 1,053.36 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300044 HB TC99M LABELED RBC 139.68 |NMH - NUCLEAR MEDICINE Nuclear Medicine
34300031 __|HBTCO9M MAA 349,56 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300028 | HB TCO9M MEBROFENIN (CHOLETEC) 66.06 | NMIH - NUCLEAR MEDICINE Nuclear Medicine
34300018 HB TC99M MEDRONATE (MDP) 52.92 |WMH - NUCLEAR MEDICINE Nuclear Medicine
34300045 | HB TCO9M MERTIATIDE (MAG3) 39.28 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300030 HB TCI9M PENTETATE (DTPA) NMH - NUCLEAR MEDICINE Nuclear Medicine
34300022 HB TC99M PERTECHNETATE PER MCI NMH - NUCLEAR MEDICINE Nuclear Medicine
34300029 HB TCI9M PYROPHOSPHATE (PYP) |WMH - NUCLEAR MEDICINE Nuclear Medicine
34300016 | HB TCO9M SESTAMIBI (MIEI) 139,68 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300037 HB TCI9M SUCCIMER (DMSA) 316.80 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34300032 HB TC99M SULFUR COLLOID 263.88 | NMH - NUCLEAR MEDICINE Nuclear Medicine
48100141 HB TCAT IMPL WRLS P-ART PRS SNR 17,779.68 |NMH - CARDIAC CATH LAB Surgical Procedure
48000107 | HB TCAT INSJ/RPL PERM LDLS PM 7,08838 |NMH _EPS Cardiology
48100142 HB TCAT MITRAL VALVE REPAIR ADDL PROSTHESIS 1,784.34 | NMH - CARDIAC CATH LAB Cardiology
(48000108 HB TCAT RMVL PERM LDLS PM 1,850.58 |NMH- EPS. Cardiology
48000108 HB TCAT RMVL PERM LDLS PM 1,850.58 | NMH - CARDIAC CATH LAB Cardiology
92100007 | HB TCD EMBOLI DETECT W/INJ 408.42 | NMH - NEUROLOGICAL TESTING CENTER Nursing
192100006 HB TCD EMBOLI DETECT W/O INJ 223.02 | NMH - NEUROLOGICAL TESTING CENTER Nursing

92100005 | HB TCD VASOREACTIVITY STUDY 75.78 | NMH - NEUROLOGICAL TESTING CENTER Nursing

30616225 | HB TCR BETA GENE REARRANGEMENT 168.84 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP
30616220 HB TCR GENE REARRANGEMENT 301.14 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.
63600032___| HB TDAP VACCINE, INTRAMUSCULAR, 7 YEARS AND OLDER 19,08 | NMH- 1D CENTER Pharmacy
34300047 HB TECHNETIUM TC-99M AUTO WBC 963.00 | NMH - NUCLEAR MEDICINE Nuclear Medicine
78000001 HB TELEHEALTH FACILITY FEE 20.70 [NMH - SOLID ORGAN TRANSPLANT CLINIC Nursing

78000001 | HB TELEHEALTH FACILITY FEE 20.70 | NMH HOD - DIGESTIVE HEALTH CLINIC Nursing




DM - CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS RESEARCH FEE
Code SCHEDULE FY24
78000001 ___|HB TELEHEALTH FACILITY FEE Q3014 2070 [NMH- 1D CENTER Nursing

1| HB TELEHEALTH FACILITY FEE Q3014 20.70 [NMA- NMDTI Nursing

11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 '518.40 | NMH - 9 PRENTICE MEDICINE Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - COVID ICU 10 GALTER Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - COVID ICU 9E FEIN Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - COVID ICU 9 GALTER Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - MICU Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 |NMH - CCU Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - NEURO SPINE ICU Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - VASCULAR & THORACIC SURGERY. Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - FEINBERG SURGERY Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - EMERGENCY DEPARTMENT. Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 [ NMH - NEURO SPINE SPECIALITY SURG. Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - ORTHOPEDICS Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - TRANSPLANT/HEPATOLOGY- 14E Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - CVT STEPDOWN Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 '518.40 | NMH - MEDICINE HOSPITALIST 13E Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - CARDIAC RECOVERY & OBSERVATION Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 '518.40 | NMH - MEDICINE HOSPITALIST 16W Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - PULMONARY 11E Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - CARDIOLOGY- 15€ Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - GI-SURGICAL ONCOLOGY 12E FEI Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - MEDICINE UNIT-13 WEST FEIN Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - 15 PRENTICE Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - 16 PRENTICE Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - NEUROSCIENCES- 10W Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 '518.40 | NMH - MEDICINE HOSPITALIST 15W Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - OR OBSERVATION UNIT Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - WOMEN'S CANCER 14 PRENT Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - CARDIAC OBS Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - MEDICINE 16 EAST FEINBERG Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - HEART FAILURE PULMONARY- 106 Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - UROLOGY SURGERY- 12W. Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - GALTER 4 MED OBSERVATION Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NI - FEINBERG OBSERVATION UNIT Bed Charges
11100001 HB TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 |NMH - OLSON 6 Bed Charges
11100001 | HE TELEMETRY MEDICAL/SURGICAL ROOM 11100001 518.40 | NMH - PRENTICE 6 COVID Bed Charges
33300013 HB TELETHX ISODOSE PLAN CPLX 07 1,232.10 |NMH - RADIATION ONCOLOGY. Radiology
33300013 HB TELETHX ISODOSE PLAN CPLX 1,232.10 | NMH - PRENTICE RADIATION ONCOLOGY. Radiology
33300012 HB TELETHX ISODOSE PLAN SIMPLE 928.08 | NMH - RADIATION ONCOLOGY. Radiology
33300012 HB TELETHX ISODOSE PLAN SIMPLE 928.08 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
48000068 HB TEMP PACER INSERT 2,250.00 [NMH - EPS Cardiology
(48000068 HB TEMP PACER INSERT 2,250.00 | NMH - CARDIAC CATH LAB Cardiology
1921 HB TEMPERATURE GRADIENT STUDIES 194.94 | NMH - VASCULAR LABORATORY Nursing
48100059 HB TEMPORARY EXTERNAL PACING 142.02 | NMH - EMERGENCY DEPARTMENT Cardiology
30616230 HB TERT GENE, TARGETED SEQUENCE ANALYSIS 165.42 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.
63600042 HB TESTOSTERONE ENANTHATE 1MG INJ 001 [NMH 1D CENTER Pharmacy
30209432 HB TESTOSTERONE, FREE BY LC MS/MS 57.42 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105633 HB TESTOSTERONE, TOTAL 73.26 [ NMH - CHEMISTRY Lab-Beaker CP.
30209427 | HB TESTOSTERONE, TOTAL M 73.26 | NMH - IMMUNOLOGY SPECIAL CHEM Lab Beaker CP
30200427 | HB TESTOSTERONE, TOTAL Ms. 73.26 | NMH - CHEMISTRY Lab Beaker CP
63600044 | HB TETANUS AND DIPHTHERIA TOXOIDS; 7 YRS AND OLDER 90714 17,64 [NMH - 1D CENTER Pharmacy
99901014 HB TG-C INJECTION PREP - RESEARCH 99901014 700.00 | NMH - TRANSPLANT LAB Statistical
30105638 | HB THEOPHYLUINE LEVEL 80198 28,98 | NMH - CHEMISTRY Lab Beaker CP
43000043___|HB THER IVNTJ COG FUNC] CNTCT 15T 15 MINUTES 97129 39,24 | NMH - REHABILITATION SERVICES Occupational Therapy.
143000043 HB THER IVNTJ COG FUNCJ CNTCT 1ST 15 MINUTES 97129 39.24 | NMH - ADULT RESPIRATORY CARE Occupational Therapy.
43000043 | HB THER IVNTJ COG FUNC] CNTCT 15T 15 MINUTES 97129 39,24 | NMH - OCCUPATIONAL THERAPY Occupational Therapy
43000044 HB THER IVNTJ COG FUNCJ CNTCT EA ADDL 15 MINUTES 97130 32.58 | NMH - REHABILITATION SERVICES Occupational Therapy.
43000044 ___|HB THER IVNTJ COG FUNC) CNTCT EA ADDL 15 MINUTES 97130 32.58 | NMH - OCCUPATIONAL THERAPY Occupational Therapy.
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - COVID ICU 10 GALTER
26000005 | HB THER/DIAG CONCURRENT INF 96368 69.48 | NMHSICU
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - CCU
26000005 | HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - NEURO SPINE ICU W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 |NMH - EMERGENCY DEPARTMENT IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - NEURO SPINE SPECIALITY SURG W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - ORTHOPEDICS IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - SOLID ORGAN TRANSPLANT CLINIC W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [ NMH - TRANSPLANT/HEPATOLOGY- 14€ IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 |NMH - CVT STEPDOWN W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - MEDICINE HOSPITALIST 13 IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - MEDICINE HOSPITALIST 16W W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - PULMONARY 11E IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 |NMH - CARDIOLOGY- 15E W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - GI-SURGICAL ONCOLOGY 12E FEI IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - MEDICINE UNIT-13 WEST FEIN W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - 15 PRENTICE IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - 16 PRENTICE W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - NEUROSCIENCES- 10W IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - MEDICINE HOSPITALIST 15W W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - LABOR AND DELIVERY - LDR IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - OR OBSERVATION UNIT W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - ANTEPARTUM - 9 PRENTICE IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - WOMEN'S CANCER 14 PRENT W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - PRENTICE POSTPARTUM IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - RUBE WALKER BLOOD CENTER W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - NMDTI IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - CARDIAC 05| W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - MEDICINE 16 EAST FEINBERG IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - HEART FAILURE PULMIONARY- 10G W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [ NMH - UROLOGY SURGERY- 12W IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - GALTER 4 MED OBSERVATION W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 | NMH - FEINBERG UNIT IV Infusion
26000005 | HB THER/DIAG CONCURRENT INF 96368 69,48 | NMH - GYNECOLOGY 9P W infusion
26000005 HB THER/DIAG CONCURRENT INF 96368 69.48 [NMH - OLSON 6 IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 |NMH -9 PRENTICE MEDICINE W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 [ NMH - COVID ICU 10 GALTER IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52,56 [NMH-COVID 9P W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MABS INFUSION IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - ED TRAUMA ULTRASOUND W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MEDICINE NURSING IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 |NMH-EPS W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - SICU IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - CARDIAC TRANSPLANT ICU W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - MICU IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52,56 [NMH-CCU W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - GYNE IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - NEURO SPINE ICU W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - OPTHAMOLOGY SURGERY. IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - GENITO URINARY SURGERY W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - EMERGENCY DEPARTMENT IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - FEINBERG PACU RECOVERY W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - LAVIN SURGERY IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - NEURO SPINE SPECIALITY SURG W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - ORTHOPEDICS IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - SOLID ORGAN TRANSPLANT CLINIC W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - LIVER ACQUISITION-LIVING DONOR IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - PRENTICE SURGERY W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_|NMH - TRANSPLANT/HEPATOLOGY- 14€ IV Infusion
26000010 | HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 |NMH - CVT STEPDOWN W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MEDICINE HOSPITALIST 13 IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - CARDIAC RECOVERY & OBSERVATION W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MEDICINE HOSPITALIST 16W. IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 |NMH- PULVONARY 11€ W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - CARDIOLOGY- 15E IV Infusion
26000010 __|HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - GI-SURGICAL ONCOLOGY 12€ Fél W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - MEDICINE UNIT-13 WEST FEIN IV Infusion
26000010 | HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - 15 PRENTICE W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 [ NMH - 16 PRENTICE IV Infusion
26000010 | HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - NEUROSCIENCES- 10W W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MEDICINE HOSPITALIST 15W IV Infusion
26000010 | HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - NEONATAL INTENSIVE CARE UNIT W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - LABOR AND DELIVERY TRIAGE IV Infusion
26000010 | HB THER/PROPH/DIAG INJIV PUSH 96374 52.56 | NMH - LABOR AND DELIVERY - DR W infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 [NMH - OR UNIT IV Infusion
26000010 [ HB THER/PROPH/DIAG INJ IV PUSH [o6372 52.56 [NMH - ANTEPARTUM - 9 PRENTICE IV Infusion
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26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH- WOMEN'S CANCER 14 PRENT V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - PRENTICE POSTPARTUM IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - LABOR AND DELIVERY - OR V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 [NMH - IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 |NMH - MICROBIOLOGY. V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - POINT OF CARE TESTING IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - CARDIAC CATH LAB V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - RADIOLOGY-SPCL PROCEDURES IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - COMPUTED TOMOGRAPHY V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - NUCLEAR MEDICINE IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - RUBE WALKER BLOOD CENTER IV Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - MRI - FEINBERG IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 |NMH- 1D CENTER V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - 259 COMPUTED TOMOGRAPHY IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 |NMH-NMDTI IV Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - CARDIAC OBS IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 |NMH - PRE-OP CLINIC V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - MEDICINE 16 EAST FEINBERG IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - HEART FAILURE PULMONARY- 106 V Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - UROLOGY SURGERY- 12W. IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - GALTER 4 MED OBSERVATION IV Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - FEINBERG OBSERVATION UNIT IV Infusion
26000010 __|HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH- GI LAB INTERVENTIONAL IV Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 | NMH - GYNECOLOGY SP IV Infusion
26000010 | HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56 |NMH-OLSON 6 IV Infusion
26000010 HB THER/PROPH/DIAG INJ IV PUSH 96374 52.56_| NMH - PRENTICE 6 COVID. IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH -9 PRENTICE MEDICINE V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - COVID ICU 10 GALTER IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - COVID ICU 9E FEIN V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - LAVIN SDS PACU 11TH & 12TH FLR IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH-COVID ICU 9 GALTER IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - COVID 9P IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.5 [NMH-EPS V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - SicU IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - CARDIAC TRANSPLANT ICU V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - MICU IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH-CCU V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - NEURO SPINE ICU IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - FEINBERG SURGERY V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - EMERGENCY DEPARTMENT IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - FEINBERG PACU RECOVERY V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - LAVIN SURGERY IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - NEURO SPINE SPECIALITY SURG IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - ORTHOPEDICS IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - SOLID ORGAN TRANSPLANT CLINIC V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [ NMH - ACUTE CARE - 13G IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - PRENTICE SURGERY V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - TRANSPLANT/HEPATOLOGY- 14€ IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - CVT STEPDOWN V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - MEDICINE HOSPITALIST 13 IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - CARDIAC RECOVERY & OBSERVATION V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - MEDICINE HOSPITALIST 16W IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - PULMONARY 11€ IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [ NMH - CARDIOLOGY- 15E IV Infusion

HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - GI-SURGICAL ONCOLOGY 12E FEI V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - MEDICINE UNIT-13 WEST FEIN IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - 15 PRENTICE V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - 16 PRENTICE IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - NEUROSCIENCES- 10W V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - MEDICINE HOSPITALIST 15W IV Infusion

HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - LABOR AND DELIVERY TRIAGE V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - LABOR AND DELIVERY - LDR IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - OR OBSERVATION UNIT IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - ANTEPARTUM - 9 PRENTICE IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - WOMEN'S CANCER 14 PRENT IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [ NMH - PRENTICE POSTPARTUM IV Infusion

HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - BONE MARROW V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - NON-INVASIVE CARDIAC TESTING V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - CARDIAC CATH LAB IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - RADIOLOGY-SPCL PROCEDURES V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - COMPUTED TOMOGRAPHY IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - ANESTHESIA V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - NUCLEAR MEDICINE IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - RADIATION ONCOLOGY V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - RUBE WALKER BLOOD CENTER IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - PHYSICAL THERAPY V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH HOD - ANES PAIN MGMT IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH HOD - DIGESTIVE HEALTH CLINIC IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - FEINBERG 9TH FL PHARMACY IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH- 1D CENTER IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - 259 COMPUTED TOMOGRAPHY IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH-NMDTI IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - CARDIAC OBS IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - PRENTICE SDS PACU IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - PRE-OP CLINIC IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - MEDICINE 16 EAST FEINBERG IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [ NMH - HEART FAILURE PULMONARY- 106 IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 | NMH - UROLOGY SURGERY- 12W. V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - GALTER 4 MED IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - FEINBERG OBSERVATION UNIT IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - GI LAB INTERVENTIONAL IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - GYNECOLOGY 9P IV Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - OLSON 6 IV Infusion
94000009 | HB THER/PROPH/DIAG INJ SC/iM 96372 9.54 | NMH - PRENTICE 6 COVID V Infusion
94000009 HB THER/PROPH/DIAG INJ SC/IM 96372 9.54 [NMH - COVID ICU 9W FEIN IV Infusion
27000182 | HB THERABAND (NMH ONLY) 0.72 | NMH - OCCUPATIONAL THERAPY Supplies
27001710 | HB THERAPAP AIRWY CLEARNCE DEVICE (NMH ONLY) 27.90 |NMH - ADULT RESPIRATORY CARE Supplies

2100007 | HB THERAPEUTIC ACTIVITIES 40.50 |NMH- COVID ICU 10 GALTER Physical Therapy

142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - MICU Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - NEURO SPINE ICU Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - ORTHOPEDICS Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - SOLID ORGAN TRANSPLANT CLINIC Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - TRANSPLANT/HEPATOLOGY- 14€ Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 |NMH - CVT STEPDOWN Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - MEDICINE HOSPITALIST 13 Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - MEDICINE HOSPITALIST 16W Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - PULMONARY 11E Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - GI-SURGICAL ONCOLOGY 12€ el Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 | NMH - NEUROSCIENCES- 10W Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - MEDICINE HOSPITALIST 15W Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - WOMEN'S CANCER 14 PRENT Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - ADULT RESPIRATORY CARE. Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [ NMH - OCCUPATIONAL THERAPY Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - PHYSICAL THERAPY Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [ NMH - HEART FAILURE PULMONARY- 10G Physical Therapy
42100007 | HB THERAPEUTIC ACTIVITIES 40.50 | NMH - GALTER 4 MED OBSERVATION Physical Therapy
142100007 HB THERAPEUTIC ACTIVITIES 40.50 [NMH - OLSON 6 Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 |NMH- COVID ICU 10 GALTER Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 [NMH - MICU Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 |NMH - ORTHOPEDICS Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 [ NMH - SOLID ORGAN TRANSPLANT CLINIC Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 |NMH - CVT STEPDOWN Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 [NMH - PULMONARY 11E Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 | NMH - MEDICINE HOSPITALIST 15W Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 [NMH - WOMEN'S CANCER 14 PRENT Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 | NMH - OCCUPATIONAL THERAPY Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 | NMH - PHYSICAL THERAPY Physical Therapy
42000009 | HB THERAPEUTIC EXERCISES 39.78 | NMH - HEART FAILURE PULMONARY- 106 Physical Therapy
42000009 HB THERAPEUTIC EXERCISES 39.78 [NMH - OLSON 6 Physical Therapy
76100084 | HB THERAPEUTIC SPINAL PNXR DRAINAGE CSF W/FLUOR/CT 615.06 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
76100084 HB THERAPEUTIC SPINAL PNXR DRAINAGE CSF W/FLUOR/CT 615.06 | NMH HOD - ANES PAIN MGMT Surgical Procedure
30208150 HB THERMAL AMPLITUDE TEST 20.16 [NMH - BLOOD BANK Lab-Beaker CP.
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100379 __|HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - COVID ICU 9E FEIN Surgical Procedure
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36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH-COVID ICU 9 GALTER Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 |NMH - SIcU Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 |NMH - MICU Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 |[NMH-CCU Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - NEURO SPINE ICU Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - TRANSPLANT/HEPATOLOGY- 14E Surgical Procedure.
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - CVT STEPDOWN Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - MEDICINE HOSPITALIST 13 Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - MEDICINE HOSPITALIST 16W. Surgical Procedure
36100379 __|HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - PULVONARY 11E Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - CARDIOLOGY- 15 Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - 15 PRENTICE Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - 16 PRENTICE Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - NEUROSCIENCES- 10W Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - MEDICINE HOSPITALIST 15W/ Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100379 __|HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - COMPUTED TOMOGRAPHY Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - DIAGNOSTIC IMAGING Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - INTERVENTIONAL Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - ANESTHESIA Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - PRENTICE IMAGING Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - CARDIAC OBS Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - UROLOGY SURGERY- 12W Surgical Procedure
36100379 | HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 |NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100379 __|HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH-OLSON 6 Surgical Procedure
36100379 HB THORACENTESIS, NEEDLE/CATHETER WITH IMAGING 793.26 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH-COVID ICU 9 GALTER Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - SIcU Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431,64 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - MICU Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 |NMH-CCU Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - NEURO SPINE ICU Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - TRANSPLANT/HEPATOLOGY- 14€ Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - CVT STEPDOWN Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - MEDICINE HOSPITALIST 13E Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - 15 PRENTICE Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - BRONCHOSCOPY Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - ADULT RESPIRATORY CARE Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - ANESTHESIA Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431,64 | NMH - CARDIAC OBS Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - HEART FAILURE PULMONARY- 10G Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH - GALTER 4 MED OBSERVATION Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 |NMH - GI LAB INTERVENTIONAL Surgical Procedure
36100378 | HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 43164 | NMH-OLSON 6 Surgical Procedure
36100378 HB THORACENTESIS, NEEDLE/CATHETER WITHOUT IMAGING 431.64 | NMH - COVID ICU 9W FEIN Surgical Procedure
36100827 | HB THRMBC/NFS DIALYS CIRCUIT W TRANSCA PLMT STENT; S&1 111060 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100826 HB THRMBC/NFS DIALYS CIRCUIT W TRANSLU BALLO ANGIO; S&! 1,110.60 |NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100825___|HB THRMBC/NFS DIALYSIS CIRCUIT; S&1 1,110.60 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100405 HB THROMBIN INJECTION/PSEUDOANEURYSM 433.26 | NMH - CARDIOLOGY- 15E Surgical Procedure
36100405 | HB THROMBIN INJECTION/PSEUDOANEURYSM 433.26 | NMH - NON-INVASIVE CARDIAC TESTING Surgical Procedure
36100405 HB THROMBIN INJECTION/PSEUDOANEURYSM 433.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

100405 | HB THROMBIN INJECTION/PSEUDOANEURYSM 433.26 | NMH - VASCULAR LABORATORY Surgical Procedure

30512440 | HB THROMBIN TIME PLASMA 936 | NMH - HEMOSTASIS Lab-Beaker CP.
36100494 HB THROMBLYTIC ARTERIAL OR VENOUS THERAPY; SUBSEQUENT 1,086.84 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure
36100494 HB THROMBLYTIC ARTERIAL OR VENOUS THERAPY; SUBSEQUENT 1,086.84 | NMI ADIOLOGY-SPCL PROCEDURES Surgical Procedure
30512450 HB THROMBOELASTOMETRY, APTEM 86.40 | NMH - HEMOSTASIS Lab-Beaker CP.
30512460 | HB THROMBOELASTOMETRY, EXTEM 64.44 | NMH - HEMOSTASIS Lab-Beaker CP
30512470 HB THROMBOELASTOMETRY, FIBTEM 101.16 |NMH - HEMOSTASIS Lab-Beaker CP.
30512480 | HB THROMBOELASTOMETRY, HEPTEM 86.40 | NMH - HEMOSTASIS Lab-Beaker CP
30512490 HB THROMBOELASTOMETRY, INTEM 64.44 | NMH - HEMOSTASIS Lab-Beaker CP.
36100492 HB THROMBOLYTIC ARTERIAL THERAPY; INITIAL 1,494.90 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100492 HB THROMBOLYTIC ARTERIAL THERAPY; INITIAL 1,494.90 | NMH - MEDICINE UNIT-13 WEST FEIN Surgical Procedure.
36100492 HB THROMBOLYTIC ARTERIAL THERAPY; INITIAL 1,494.90 |NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
36100488 HB THROMBOLYTIC THERAPY STROKE 278.82 [NMH-SICU Surgical Procedure.
36100488 HB THROMBOLYTIC THERAPY STROKE 278.82 | NMH - EMERGENCY DEPARTMENT. Surgical Procedure
36100488 HB THROMBOLYTIC THERAPY STROKE 278.82 | NMH - NEUROSCIENCES- 10W Surgical Procedure.
36100493 HB THROMBOLYTIC VENOUS THERAPY; INITIAL 1,494.90 |NMH - PULMONARY 11E Surgical Procedure
36100493 HB THROMBOLYTIC VENOUS THERAPY; INITIAL 1,494.90 | NMH - NEUROSCIENCES- 10W. Surgical Procedure.
36100493 HB THROMBOLYTIC VENOUS THERAPY; INITIAL 1,494.90 |NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
36100493 HB THROMBOLYTIC VENOUS THERAPY; INITIAL 1,494.90 | NMH - CARDIAC CATH LAB Surgical Procedure.
36100493 HB THROMBOLYTIC VENOUS THERAPY; INITIAL 1,494.90 |NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure
30209428 HB THYROGLOBULIN 58.14 [NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209430 | HB THYROGLOBULIN ANTIBODY 73.62 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
34000003 ___|HB THYROID IMAGING W/BLOOD FLOW SINGLE OR MULTIPLE 62082 | NMH - NUCLEAR MEDICINE Nuclear Medicine
34000004 ___|HB THYROID MET IMAGING BODY 567.36 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30209435 HB THYROID PEROXIDASE ANTIBODY 73.98 [ NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30105644 HB THYROID STIMULATING HORMONE (TSH) 39.78 [NMH - CHEMISTRY Lab-Beaker CP.
36100510 HB TIBAL PERONEAL ARTERY REVAS ADD-ON 193.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure.
36100507 HB TIBAL PERONEAL ARTERY REVAS W/ATHERECTOMY; INITIAL 2,066.40 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100506 | HB TIBAL PERONEAL ARTERY REVAS W/TRANSLUMINAL ANGIO; INITIAL 2,020068 | NMH - CARDIAC CATH LAB Surgical Procedure
36100506 HB TIBAL PERONEAL ARTERY REVAS W/TRANSLUMINAL ANGIO; INITIAL 2,020.68 |NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100105 HB TILT TABLE EVALUATION 612.00 [NMH- EPS. Cardiology
48100105 HB TILT TABLE EVALUATION 612.00 | NMH - NEUROLOGICAL TESTING CENTER Cardiology
31118010 HB TISSUE CULTURE BONE MARROW 103.14 |NMH - CYTOGENETICS Lab-Beaker AP
31118020 | HB TISSUE CULTURE PERIPHERAL BLOOD 103,14 | NMH - CYTOGENETICS Lab-Beaker AP
30208800 | HB TISSUE/SPECIMEN PROCESS 16.56 | NMH - MOLECULAR EPIDEMIOLOGY. Lab-Beaker CP.
30208800 HB TISSUE/SPECIMEN PROCESS 16.56 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.
30208800 | HB TISSUE/SPECIMEN PROCESS 16.56 | NMH-BLOOD BANK Lab-Beaker CP.
302 HB TISSUE/SPECIMEN PROCESS 16.56 | NMH - MICROBIOLOGY Lab-Beaker CP.
30208800 | HB TISSUE/SPECIMEN PROCESS 16.56 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30208800 HB TISSUE/SPECIMEN PROCESS 16.56_ | NMH - SURGICAL PATHOLOGY Lab-Beaker CP.
30208800 | HB TISSUE/SPECIMEN PROCESS 16.56 | NMH - CHEMISTRY Lab-Beaker CP.
30208801 HB TISSUE/SPECIMEN STORE 16.56 | NMH - MOLECULAR EPIDEMIOLOGY Lab-Beaker CP.
30208801 | HB TISSUE/SPECIMEN STORE 16.56 | NMH - MOLECULAR BIOLOGY Lab-Beaker CP.

30208801 HB TISSUE/SPECIMEN STORE 16.56 | NMH - BLOOD BANK Lab-Beaker CP.
30208801 | HB TISSUE/SPECIMEN STORE 16.56 | NMH - MICROBIOLOGY Lab-Beaker CP.
30208801 HB TISSUE/SPECIMEN STORE 16.56 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30208801 | HB TISSUE/SPECIMEN STORE 16.56 | NMH - SURGICAL PATHOLOGY Lab-Beaker CP.
30208801 HB TISSUE/SPECIMEN STORE 16.56 | NMH - CHEMISTRY. Lab-Beaker CP.
34300019 HB TL201 THALLIUM PER MCI 57.78 | NMH - NON-INVASIVE CARDIAC TESTING Nuclear Medicine
34300019 | HB TL201 THALLIUM PER MCT 57.78 | NMH - NUCLEAR MEDICINE Nuclear Medicine
27400038 ___|HB TL50,2 PC;MOLD TO PT CUST 622.08 | NMH - REHABILITATION SERVICES Supplies
27400038 HB TLSO,2 PC,MOLD TO PT CUST 622.08 | NMH - PHYSICAL THERAPY Supplies
27400037 __|HB TLSO,ANT FRAME PREFAB (NMH ONLY) 183.60 | NMH - REHABILITATION SERVICES Supplies
30105647 | HB TOBRAMYCIN LEVEL 36.90 | NMH - CHEMISTRY Lab-Beaker CP
40100007 | HB TOMOSYNTHESIS, MAMMO 23.04 | NMIH - MAMMOGRAPHY Radiology
40100007 SIS, MAMMO 23.04 | NMH - RADIOLOGY-BUCKTOWN Radiology
30209455 HB TOXOPLASMA IGG ANTIBODY 15.66 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209460 | HB TOXOPLASMA IGM ANTIBODY 51.30 |NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
30209465 | HB TPO (MICROSOMAL) ANTIBODY 73.98 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP.
36000267 HB TRACH DILATATION W STENT 676.62 | NMH - GI LAB INTERVENTIONAL Surgical Procedure
27000185 | HB TRACH-ARTIFICIAL AIRWAY (NMH ONLY) 75.78 | NMH - ADULT RESPIRATORY CARE Supplies
36100350 HB TRACHEOSTOMY; PLANNED 676.26 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100350 HB TRACHEOSTOMY; PLANNED. 676.26 | NMH - COVID ICU 9E FEIN Surgical Procedure.
36100350 HB TRACHEOSTOMY; PLANNED 676.26 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100350 HB TRACHEOSTOMY; PLANNED. 676.26 [NMH-SICU Surgical Procedure.
36100350 HB TRACHEOSTOMY; PLANNED 676.26 | NMH - CARDIAC TRANSPLANT ICU Surgical Procedure
36100350 HB TRACHEOSTOMY; PLANNED. 676.26 [NMH- MICU Surgical Procedure.
36100350 HB TRACHEOSTOMY; PLANNED 676.26 | NMH - CCU Surgical Procedure
36100350 HB TRACHEOSTOMY; PLANNED. 676.26 | NMH - NEURO SPINE ICU Surgical Procedure.
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36100350 | HB TRACHEOSTOMY; PLANNED

36100350 | HB TRACHEOSTOMY; PLANNED

676.26 | NMH - NEURO SPINE SPECIALITY SURG Surgical Procedure
676.26 | NMH - TRANSPLANT/HEPATOLOGY- 14 Surgical Procedure
36100350 | HB TRACHEOSTOMY; PLANNED w Surgical Procedure

676.26 | NMH - CVT STEPDOWN
676.26 | NMH - MEDICINE HOSPITALIST 16W Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

36100350 | HB TRACHEOSTOMY; PLANNED 676.26 | NMH - PULMONARY 11€ Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

B

676.26 | NMH - CARDIOLOGY- 15€ Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED 676.26 | NMH - GI-SURGICAL ONCOLOGY 12€ FEI Surgical Procedure

i

36100350 | HB TRACHEOSTOMY; PLANNED 676.26 | NMH - NEUROSCIENCES- 10W Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

36100350 | HB TRACHEOSTOMY; PLANNED

676.26 | NMH - WOMEN'S CANCER 14 PRENT Surgical Procedure
676.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

676.26 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure
676,26 | NMH - ADULT RESPIRATORY CARE Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

36100350 | HB TRACHEOSTOMY; PLANNED

676.26 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
676.26 | NMH - COVID ICU 9W FEIN Surgical Procedure

36100350 | HB TRACHEOSTOMY; PLANNED

36100351 | HB TRACHEOSTOMY; TRANSTRACHEAL; EMERGENCY PROCEDURE

568.26 | NMH - COVID ICU 10 GALTER Surgical Procedure
36100351 | HB TRACHEOSTOMY; TRANSTRACHEAL; EMERGENCY PROCEDURE 568.26 | NMH - MICU Surgical Procedure

36100351 | HB TRACHEOSTOMY; TRANSTRACHEAL; EMERGENCY PROCEDURE

568.26 | NMH - NEURO SPINE ICU Surgical Procedure
568.26 | NMH - EMERGENCY DEPARTMENT Surgical Procedure

36100351 | HB TRACHEOSTOMY; TRANSTRACHEAL EMERGENCY PROCEDURE

48100038 | HB TRANS CATH MITRAL VALVE REPAIR

36100496 | HB TRANSCATH CAROTID STENT W/DISTAL EMBOLIC PROTECTION

2,008.44 | NMH - CARDIAC CATH LAB Cardiology
1,476.90 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100497 | HB TRANSCATH CAROTID STENT W/OUT DISTAL EMBOLIC PROTECTION

7668 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
48100091 | HB TRANSCATH CLOSURE OF ASD 1,261.44 | NMH - CARDIAC CATH LAB Cardiology

36100682 | HB TRANSCATH OCCLUSION; CENTRAL NERVOUS SYSTEM

10,003.68 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100683 __|HB TRANSCATH OCCLUSION; NON-CENTRAL NERVOUS SYSTEM 2,05254_| NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100490 | HB TRANSCATHETER BIOPSY.

36100490 | HB TRANSCATHETER BIOPSY

730,80 | NMH - TRANSPLANT/HEPATOLOGY- 14 SurgicalProcedure
730.80 | NMH - RADIOLOGY-SPCL PROCEDURES. Surgical Procedure

32000174___|HB TRANSCATHETER BIOPSY; &I

863.46 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
6,887.70 | NMH - CARDIAC CATH LAB Cardiology

48100152 | HB TRANSCATHETER MITRAL VALVE IN VALVE REPLACEMENT PERCUTANEOUS FEMORAL - UNLISTED.

36100996 | HB TRANSCATHETER MITRAL VALVE REPLACEMENT (TMVR) PERCUTANEOUS FEMORAL APPROACH

36100997 | HB TRANSCATHETER MITRAL VALVE REPLACEMENT (TMVR) TRANS APICAL APPROACH

4,527.18 | NMH - CARDIAC CATH LAB Surgical Procedure
4,527.18 | NMH - CARDIAC SURGERY Surgical Procedure

36100997 | HB TRANSCATHETER MITRAL VALVE REPLACEMENT (TMVR) TRANS APICAL APPROACH

4,527.18 | NMH - FEINBERG SURGERY Surgical Procedure
793.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100829 | HB TRANSCATHETER PLMT OF INTRAVA STENT CTR DIALYSIS SEGMENT; S&!

32000159 | HB TRANSCATHETER THERAPY, EMBOLIZATION; S&I 1,277.28 [ NMH - RADIOLOGY-SPCL PROCEDURES Radiology
36100495 | HB TRANSCATHETER THERAPY; ARTERIAL/VENOUS INFUSION THROMBOLYSIS; CESSATION; S&I 2,470.32 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
30105656 | HB TRANSFERRIN LEVEL 16.02 | NMH - CHEMISTRY Lab-Beaker CP
39100002 | HB TRANSFUSION SERVICE FETAL 123,66 | NMH - LABOR AND DELIVERY - LDR Lab

39100002 | HB TRANSFUSION SERVICE FETAL 123.66 | NMH - 0B, GYN ULTRASOUND Lab

:

36100828 | HB TRANSLUMINAL BALLOON ANGIOPLASTY CTR DIALYSIS SEGMENT; S&I 793.26 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100832 | HB TRANSLUMINAL BALLOON ANGIOPLASTY EACH ADDL ARTERY

36100834 | HB TRANSLUMINAL BALLOON ANGIOPLASTY EACH ADDL VEIN

1,025.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
1,025.10 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100831 | HB TRANSLUMINAL BALLOON ANGIOPLASTY INITIAL ARTERY

2,382.48 | NMH - CARDIAC CATHLAB Surgical Procedure
2,382.48 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure

36100831 | HB TRANSLUMINAL BALLOON ANGIOPLASTY INITIAL ARTERY

36100833 HB TRANSLUMINAL BALLOON ANGIOPLASTY INITIAL VEIN 2,623.50 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure.
36100936 HB TRANSPERINEAL PLCMNT BIODEGRADABLE MATERIAL PERIPROSTATIC SNGL/MULT W/IMAGE GUIDE 2,518.20 | NMH - RADIATION ONCOLOGY Surgical Procedure
94000006 | HB TRANSPLT ALLO HCT/DONOR 1,167.84 | NMH - ORTHOPEDICS Therapy (Other)
54000006 | HB TRANSPLT ALLO HCT/DONOR 1,167.84 | NMH - 16 PRENTICE Therapy (Other)
94000006 | HB TRANSPLT ALLO HCT/DONOR 1,167.84 | NMH - RADIOLOGY-SPCL PROCEDURES Therapy (Other)
54000006 | HB TRANSPLT ALLO HCT/DONOR 1,167.84_| NMH - RUBE WALKER BLOOD CENTER Therapy (Other)
94000008 | HB TRANSPLT ALLO LYMPHOCYTES 584.82 | NMH - 16 PRENTICE Therapy (Other)
94000008 HB TRANSPLT ALLO LYMPHOCYTES 584.82 | NMH - RUBE WALKER BLOOD CENTER Therapy (Other)
94000007 __|HB TRANSPLT AUTOL HCT/DONOR 1,167.84 | NMH-MICU Therapy (Other)
54000007 | HB TRANSPLT AUTOL HCT/DONOR 1,167.84 | NMH - ORTHOPEDICS Therapy (Other)

94000007 | HB TRANSPLT AUTOL HCT/DONOR

94000007 | HB TRANSPLT AUTOL HCT/DONOR

1,167.84 | NMH - 15 PRENTICE Therapy (Other)
1,167.84 | NMH - 16 PRENTICE Therapy (Other)

94000007 | HB TRANSPLT AUTOL HCT/DONOR

1,167.84 | NMH - WOMEN'S CANCER 14 PRENT Therapy (Other)
1,167.84 |NMH - RUBE WALKER BLOOD CENTER Therapy (Other)

94000007 | HB TRANSPLT AUTOL HCT/DONOR

94000007 | HB TRANSPLT AUTOL HCT/DONOR

40200034 | HB TRANSVAGINAL US NON-OB.

1,167.84 | NMH - UROLOGY SURGERY- 12W. Therapy (Other)
259.38 | NMH - ED TRAUMA ULTRASOUND Radiology

40200034 | HB TRANSVAGINAL US NON-OB

259.38 | NMH - EMERGENCY DEPARTMENT Radiology
259,38 | NMH - ULTRASOUND Radiology

40200034 | HB TRANSVAGINAL US NON-OB

40200032 | HB TRANSVAGINAL US NON-0B 259.38 | NMH - MAMMOGRAPHY Radiology
40200034 | HB TRANSVAGINAL US NON-0B 259.38 | NMH - OB, GYN ULTRASOUND Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 | NMH - ED TRAUMA ULTRASOUND Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 [ NMH - MIcy Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 | NMH - EMERGENCY DEPARTMENT Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 | NMIH - MEDICINE HOSPITALIST 138 Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 | NMH - ULTRASOUND Radiology
40200025 | HB TRANSVAGINAL US OBSTETRIC 180,00 | NMH - 0B, GYN ULTRASOUND Radiology

40200025 | HB TRANSVAGINAL US OBSTETRIC

180,00 | NMH - UROLOGY SURGERY- 12W Radiology
385.56 | NMH - EMERGENCY DEPARTMENT Psychiatry

68200000 | HB TRAUMA ACTIVATION W/O CC

68200000 | HB TRAUMA ACTIVATION W/O CC

385.56 | NMH - FEINBERG OBSERVATION UNIT Psychiatry
258.84 | NMH - NEURO SPINE ICU Psychiatry

68200001 | HB TRAUMA RESPONS W/HOSP CC 1

68200001 | HB TRAUMA RESPONS W/HOSP CC 1

258.84 | NMH - EMERGENCY DEPARTMENT Psychiatry
258.84 | NMH - EMERGENCY DEPARTMENT Psychiatry

200002 | HB TRAUMA RESPONS W/HOSP CC 2

68:
36100395 | HB TRCATH REPLACE AORTIC VALVE

5,069.34_| NMH - CARDIAC SURGERY Surgical Procedure
733,50 | NMH - EMERGENCY DEPARTMENT ER Services

45000018 | HB TREAT ELBOW FRACTURE MONTEGGIA TYPE WITH MANIPULATION

45000018 | HB TREAT ELBOW FRACTURE MONTEGGIA TYPE WITH MANIPULATION

45000051 | HB TREAT FINGER DISLOCATION SINGLE

733.50 | NMIH - NEURO SPINE SPECIALITY SURG ER Services
2,593.26 | NMH - EMERGENCY DEPARTMENT ER Services

45000048 | HB TREAT FINGER FRACTURE EACH

1,343.34 [NMH - EMERGENCY DEPARTMENT ER Services
198.36 | NMH - EMERGENCY DEPARTMENT ER Services

l

45000027 | HB TREAT FRACTURE RADIUS & ULNA W/O MANIPULATION COLLES SMITH TYPE

45000058 | HB TREAT HIP DISLOCATION CLSD

36100382 | HB TREAT PLEURODESIS W/AGENT

688,32 [NVIH_EMERGENCY DEPARTMENT TR Services
504.18 |NMH - MICU Surgical Procedure

36100382 | HB TREAT PLEURODESIS W/AGENT.

504.18 | NMH - CVT STEPDOWN Surgical Procedure
504.18 | NMH - MEDICINE HOSPITALIST 15W. Surgical Procedure

36100382 | HB TREAT PLEURODESIS W/AGENT.

36100382 | HE TREAT PLEURODESIS W/AGENT 504.18 | NMH - COMPUTED TOMOGRAPHY SurgicalProcedure

BHE

36100382 | HB TREAT PLEURODESIS W/AGENT. 504.18 | NMH - INTERVENTIONAL BRONCHOSCOPY Surgical Procedure

45000021 | HB TREAT RADIUS FRACTURE WITH MANIPULATION

45000022 | HB TREAT ULNAR FRACTURE WITH MANIPULATION

1,310.58 [NMH - EMERGENCY DEPARTMENT ER Services
518.04 | NMH - EMERGENCY DEPARTMENT Surgical Procedure

45000029 | HB TREAT WRIST BONE FRACTURE WITH MANIPULATION

206.10 [NVIH_EMERGENCY DEPARTMENT e services
734.58 | NMH - NMDTI Surgical Procedure

36100616 | HB TREATMENT OF BLADDER LESION

36100616 | HB TREATMENT OF BLADDER LESION

45000111 | HB TREATMENT OF MISCARRIAGE

734.58 | NMH - UROLOGY SURGERY- 12W. Surgical Procedure
1,473.84 | NMH - LABOR AND DELIVERY TRIAGE ER Services

36100628 | HB TREATMENT OF PENIS LESION

135.00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
20.16 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP

30209470 | HB TREPONEMA PALLIDUM ANTIBODY

30209473 | HB TRICHOMONAS PCR 1512 | NMH - MICROBIOLOGY Lab-Beaker CP
31222220 | HB TRICHROME STAIN 91,98 | NMH - SURGICAL PATHOLOGY Lab-Beaker AP Surgical Pathology.
30105659 | HB TRIGLYCERIDE 14.40 |NMH - CHEMISTRY Lab-Beaker CP
36100021 | HB TRIM SKIN LESION 53.10 | NMH - MEDICINE UNIT-13 WEST FEIN SurgicalProcedure
33300041 | HE TRMT COMPLEX > IMEV 385.20 | NMH - RADIATION ONCOLOGY Radiology
33300041 | HB TRMT COMPLEX > IMEV 385.20 | NMH - PRENTICE RADIATION ONCOLOGY Radiology
30105662 ___|HB TROPONIN 41.76 | NMH - CHEMISTRY Lab-Beaker CP
48000114___|HB TTE F-UP OR LVITD W CONTRAST 33264 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000037 | HB TTE F-UP OR LMTD WO CONTRAST 313.74 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000035 | HB TTE W/DOPPLER COMPLETE 936.54 |NMH-SICU Cardiology
48000035 | HB TTE W/DOPPLER COMPLETE 936,54 | NMH - NON-INVASIVE CARDIACTESTING Cardiology
48000035 | HB TTE W/DOPPLER COMPLETE 936.54 | NMH - KIDNEY ACQ LIVING DONOR Cardiology
48000036 | HB TTE W/O DOPPLER COMPLETE 479,88 | NMH - NON-INVASIVE CARDIAC TESTING Cardiology
48000113 | HB TTE W/O DOPPLER COMPLETE W OR W/O FOLW/CON 47988 |WMH- NON-INVASIVE CARDIAC TESTING Cardiology
27000154 __|HE TUBIGRIP, PER YD (NMH ONLY) 1.08 | NMH - OCCUPATIONAL THERAPY Supples
27000154 |HB TUBIGRIP, PER YD (NMH ONLY) 108 hMH-vuvswmwmw Supplies
45000067 | HB TX FX DISTAL FIBULA /0 MANIPULATION 27786 17262 | NMH - EMERGENCY DEPARTMENT [ER services
75000051 | HB TX GASTRO INTUB W/ASP. 43753 59,04 | NMH - EMERGENCY DEPARTMENT GlLab
48100104___|HB TX L/R ATRIAL FI8 ADDL 93657 411,30 [NMH-€pS Cardiology
26000011 | HB T%/PRO/DX INJ NEW DRUG ADDON '?375 46.26 |WMH 5 PRENTICE MEDICINE IV Infusion
26000011 | HE TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 |NMH- COVID ICU 10 GALTER W infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |WMH- Covinsp. W infusion
26000011 | HE TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - ED TRAUMA ULTRASOUND W infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |WMH—S\CU W infusion
26000011 | HE TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - CARDIAC TRANSPLANT ICU W infusion
26000011 | HB T%/PRO/DX INJ NEW DRUG ADDON le 46.26 | NMH - MICU IV Infusion
26000011 | HE TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 [NMH-ccU W infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |WMH- NEURO SPINE ICU W infusion

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - OPTHAMOLOGY SURGERY. WV Infusion
46.26 | NMH - FEINBERG SURGERY WV Infusion

26000011 | HBTX/PRO/DX INJ NEW DRUG ADDON

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

26000011 | HBTX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - EMERGENCY DEPARTMENT. WV Infusion
46.26 | NMH - NEURO SPINE SPECIALITY SURG WV Infusion

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - ORTHOPEDICS WV Infusion

26000011 | HBTX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - SOLID ORGAN TRANSPLANT CLINIC WV Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - TRANSPLANT/HEPATOLOGY- 14€ WV Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - CVT STEPDOWN WV Infusion

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - MEDICINE HOSPITALIST 13€ WV Infusion
46.26 | NMH - CARDIAC RECOVERY & OBSERVATION WV Infusion

26000011 | HBTX/PRO/DX INJ NEW DRUG ADDON

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - MEDICINE HOSPITALIST 16W. WV Infusion
46.26 | NMH - PULMONARY 116 WV Infusion

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON

46.26 | NMH - CARDIOLOGY- 15E WV Infusion
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26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - GI-SURGICAL ONCOLOGY 12 FEI W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - MEDICINE UNIT-13 WEST FEIN W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - 15 PRENTICE W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - 16 PRENTICE W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - NEUROSCIENCES- 10W W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - MEDICINE HOSPITALIST 15W W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - LABOR AND DELIVERY TRIAGE W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - LABOR AND DELIVERY - LDR W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - OR OBSERVATION UNIT W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - ANTEPARTUM -9 PRENTICE W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - WOMEN'S CANCER 14 PRENT W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - PRENTICE POSTPARTUM W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - MICROBIOLOGY W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - NON-INVASIVE CARDIAC TESTING W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - CARDIAC CATH LAB W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - RADIOLOGY-SPCL PROCEDURES W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - NUCLEAR MEDICINE W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 | M W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 [N W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |NM W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 |[NMH W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |NMH W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - PRENTICE SDS PACU W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMIH - MEDICINE 16 EAST FEINBERG W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - HEART FAILURE PULMONARY- 10G W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - UROLOGY SURGERY- 12W W Infusion
26000011 __| HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - GALTER 4 MED OBSERVATION W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 | NMIH - FEINBERG UNIT W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - GYNECOLOGY 9P W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 4626 |NMIH- OLSON 6 W Infusion
26000011 | HB TX/PRO/DX INJ NEW DRUG ADDON 96375 46.26 | NMH - PRENTICE 6 COVID W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - 9 PRENTICE MEDICINE W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - COVID ICU 10 GALTER W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - COVID 9P W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - ED TRAUMA ULTRASOUND. W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - MEDICINE NURSING W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 |[NMH-SICU W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - CARDIAC TRANSPLANT ICU W Infusion
26000012 __| HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH-MICU W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 |NMH- U W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - NEURO SPINE ICU W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - OPTHAMOLOGY SURGERY W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - EMERGENCY DEPARTMENT W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - FEINBERG PACU RECOVERY W Infusion
26000012 __| HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - NEURO SPINE SPECIALITY SURG W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 | NMIH - ORTHOPEDICS W Infusion
26000012 | HBTX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - SOLID ORGAN TRANSPLANT CLINIC W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - PRENTICE SURGERY W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - TRANSPLANT/HEPATOLOGY- 14E W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 | NMIH - CVT STEPDOWN W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - MEDICINE HOSPITALIST 138 W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - CARDIAC RECOVERY & W Infusion
26000012 ___| HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - MEDICINE HOSPITALIST 16W. W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - PULMONARY 11E W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - CARDIOLOGY- 15 W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - G1-SURGICAL ONCOLOGY 12E FEl W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - MEDICINE UNIT-13 WEST FEIN W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 | NMIH - 15 PRENTICE W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - 16 PRENTICE W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - NEUROSCIENCES- 10W W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - MEDICINE HOSPITALIST 15W. W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - LABOR AND DELIVERY TRIAGE W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - LABOR AND DELIVERY - LDR W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - OR OBSERVATION UNIT W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - ANTEPARTUM - 9 PRENTICE W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 | NMIH - WOMEN'S CANCER 14 PRENT W Infusion
26000012 ___| HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - PRENTICE POSTPARTUM W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - LABOR AND DELIVERY - OR W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - RADIOLOGY-SPCL PROCEDURES W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - RUBE WALKER BLOOD CENTER W Infusion
26000012 ___| HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - FEINBERG 9TH FL PHARMACY W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - NMDT W Infusion
26000012 ___| HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - CARDIAC 0BS W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMIH - MEDICINE 16 EAST FEINBERG W Infusion
26000012 | HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - HEART FAILURE PULMONARY- 10G W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - UROLOGY SURGERY- 12W W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - GALTER 4 MED OBSERVATION W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 | NMIH - FEINBERG UNIT W Infusion
26000012 __| HB TX/PRO/DX INJ SAME DRUG ADON 96376 46.26 | NMH - GYNECOLOGY 9P W Infusion
26000012 | HB TX/PRO/DX INJ SAME DRUG ADON 96376 4626 |NMH-OLSON 6 W Infusion
26000012 __| HB TX/PRO/DX INJ SAMEE DRUG ADON 96376 46.26 | NMH - PRENTICE 6 COVID W Infusion
47100019 | HB TYMPANOMETRY 4320 | NMIH - REHABILITATION SERVICES Audiology & Vestibular Tests
36100772___|HB UACINSERTION; ALINE 227.34 | NMH - NEUROSCIENCES- 10 Surgical Procedure
36100772___|HB UACINSERTION; AUNE 227,34 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100772___|HB UACINSERTION; ALNE 227.34 | NMH - LABOR AND DELIVERY - LDR Surgical Procedure
99901128 | HB UCART123-01 INFUSION PREP RESEARCH. 750,00 | NMH - TRANSPLANT LAB Statistical
40200006__|HB ULTRASOUND BREAST COMPLETE 127.60 | NMH - MAMMOGRAPHY Radiology
40200006 | HB ULTRASOUND BREAST COMPLETE 127.80 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200007 | HB ULTRASOUND BREAST LIMITED 105.48 | NMH - ULTRASOUND Radiology
40200007 | HB ULTRASOUND BREAST LIMITED 105.48 | NMH - Radiology
40200064 | HB ULTRASOUND ELASTOGRAPHY PARENCHYMA 115,92 | NMH - ULTRASOUND Radiology
40200060 | HB ULTRASOUND EXAM AAA SCREEN 20484 | NMH - ULTRASOUND. Radiology
40200060 | HB ULTRASOUND EXAM AAA SCREEN 204.84 | NMH - RADIOLOGY-BUCKTOWN Radiology
36100775___|HB UMBILICAL CATHETERIZATION 111,24 | NMH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100450 | HB UMBILICAL VEIN CATH; NEWBORN 7434 | NMIH - NEONATAL INTENSIVE CARE UNIT Surgical Procedure
36100450 | HB UMBILICAL VEIN CATH; NEWBORN 74.34_| NMIH - LABOR AND DELIVERY - LDR Surgical Procedure
36100450 | HB UMBILICAL VEIN CATH; NEWBORN 7434 | NMH - PRENTICE POSTPARTUM Surgical Procedure
30208370 | HB UNIT ANTIGEN SCREENING, PATIENT SERUM, EACH ANTIGEN 9.18 | NMH - BLOOD BANK Lab-Beaker CP
30208380 | HB UNIT ANTIGEN TESTING, REAGENT IGG, EACH ANTIGEN 12.06 | NMH - BLOOD BANK Lab-Beaker CP
30208381 | HB UNIT ANTIGEN TESTING, REAGENT, EACH ANTIGEN 9.18 | NMH - BLOOD BANK Lab-Beaker CP
30208541 | HB UNIT K AG TYPING, EACH UNIT 3.60 | NMH - BLOOD BANK Lab-Beaker CP
30208542___|HB UNIT M AG TYPING, EACH UNIT .86 | NMH - BLOOD BANK Lab-Beaker CP
30208543 | HB UNIT N AG TYPING, EACH UNIT 4.86 | NMH - BLOOD BANK Lab-Beaker CP
30208540 | HB UNIT RH ANTIGEN TYPING, EACH ANTIGEN 3.60 | NMH - BLOOD BANK Lab-Beaker CP
83000000 | HB UNSCHED PERITONEAL DIALYSIS ESRD ONE EVAL 469.80 | NMH - INPATIENT DIALYSIS Dialysis
82900000 | HB UNSCHEDULED HEMODIALYSIS ESRD ONE EVAL 545,04 | NMH - MEDICINE HOSPITALIST 13 'Ealys-s
82500000 | HB UNSCHEDULED HEMODIALYSIS ESRD ONE EVAL 54504 | NMH - CARDIOLOGY- 15€ Dialysis
82900000 | HB UNSCHEDULED HEMODIALYSIS ESRD ONE EVAL 545,04 | NMH - INPATIENT DIALYSIS Dialysis
82500000 | HB UNSCHEDULED HEMODIALYSIS ESRD ONE EVAL 54504 |NMH-OLSON 6 [Dialysis
48100009 | HB UPGRADE OF PACEMAKER SYSTEM 3,409.92 |NMH - EPS Cardiology
75000279 | HB UPPER DEVICE-ASSISTED ENTEROSCOPY W/O FLUORO; PROXIMAL JEIUNUM W TATTOO INJ 713.52 | NMH - GI LAB INTERVENTIONAL Gl Lab
75000287 | HB UPPER ENTEROSCOPY INCLILEUM W INJECTION AND SNARE REMOVAL - UNLISTED 1,155.78 | NMH - GI LAB INTERVENTIONAL Gl Lab
92100013 | HB UPPER EXTREMITY STUDY COMP BILAT STUDY 41634 | NMH - VASCULAR LABORATORY Nursing
52100014 | HB UPPER EXTREMITY STUDY UNILATERAL OR LIMITED. 263,16 | NMH - VASCULAR LABORATORY Nursing
HB UPPR I SCOPE WI/SUBMUC INJ 785 55 | NVIH_ GASTROENTEROLOGY GiLab
HB UPPR GI SCOPE W/SUBMUC INJ 788.58 | NMH - GI L Gl Lab
HB UPR/LXTREMITY ART 2 LEVELS 170,28 [NMH _VASCULAR LABORATORY Nursing
HB UPR/LXTR ART STDY 3+ LVLS 236.70 | NMH - VASCULAR LABORATORY Nursing
30105665 | HB UREA NITROGEN ASSAY 1116 |NMH - SATELLITE LAB_ GALTER Lab-Beaker CP
30105665 | HB UREA NITROGEN ASSAY 1116 | NMH - CHEMISTRY Lab-Beaker CP
30105668 | HB UREA NITROGEN RANDOM URINE 13.68 | NMH - CHEMISTRY Lab-Beaker CP
30105671__|HB UREA NITROGEN, 24HR URINE 13.68 | NMH - CHEMISTRY Lab-Beaker CP
36100886 | HB URETERAL EMBOLIZATION/OCCL INCLUDING IMAGING GUIDANCE; ADD-ON 395.28 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
32000122___|HB URETHROCYSTOGRAPHY, RETROGRADE; S&1 224,10 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000122 |HB URETHROCYSTOGRAPHY, RETROGRADE; S&I 22410 | NMH - DIAGNOSTIC IMAGING Radiology
32000123 | HB URETHROCYSTOGRAPHY, VOIDING,; S&1 239,58 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000123 | HB URETHROCYSTOGRAPHY, VOIDING; S&I 239.58 | NMH - DIAGNOSTIC IMAGING Radiology
30105677 | HB URICACID BLOOD 19.44 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
30105677 | HB URIC ACID BLOOD 19.44 | NMH - CHEMISTRY Lab-Beaker CP
30105683 | HB URICACID, RANDOM URINE 12.96 | NMH - CHEMISTRY Lab-Beaker CP
30105689 | HB URIC ACID, URINE, 24 HR 13.68 | NMH - CHEMISTRY Lab-Beaker CP
30511300 | HB URINALYSIS VOLUME MEASURE 10,62 | NMH - CHEMISTRY Lab-Beaker CP
30511310 | HB URINALYSIS W MICROSCOPIC 22.68 | NMH - MICROBIOLOGY Lab-Beaker CP
30511320 | HB URINALYSIS W/O MICROSCOPIC 12.42 | NMH - MICROBIOLOGY Lab-Beaker CP
30511320 | HB URINALYSIS W/O MICROSCOPIC 12.42 | NMH - SATELLITE LAB - GALTER Lab-Beaker CP
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30105351 | HB URINE HEMOGLOBIN 4.50 | NMH - MICROBIOLOGY Lab-Beaker CP
30700008 | HB URINE PREGNANCY TEST 28.44 | NMIH - MICROBIOLOGY Lab-Beaker CP
30001330 | HB URINE PREGNANCY TEST POCT 31.32 | NMIH - POINT OF CARE TESTING Lab-Beaker CP
32000120 | HB UROGRAPHY, ANTEGRADE; S&1 337.14 | NMH - DIAGNOSTIC IMAGING Radiology
32000117 | HB UROGRAPHY, INTRAVENOUS; W/ OR W/OUT KUB; W/ OR W/OUT TOMOGRAPHY 311,04 | NMH - DIAGNOSTIC IMAGING Radiology
92100016 | HB US DOPP VENUS EXT BIL 63126 | NMH - COVIDICU 9 GALTER Nursing
HB US DOPP VENUS EXT BIL 631.26 | NMH - ED TRAUMA ULTRASOUND Nursing

100016 | HB US DOPP VENUS EXT BIL 63126 | NMH - ULTRASOUND Nursing

1000; HB US DOPP VENUS EXT BIL 631.26 | NMH - VASCULAR LABORATORY Nursing
92100017 | HB US DOPP VENUS EXT UNI 402.12 | NMIH - VASCULAR LABORATORY Nursing
40200011 | HB US EXAM ABDO BACK WALL COMP 354.24 | NMH - ED TRAUMA ULTRASOUND Radiology
40200011 | HB US EXAM ABDO BACK WALL COMP. 354.24 | NMH - ULTRASOUND Radiology
40200011 | HB US EXAM ABDO BACK WALL COMP 354.24 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200012__|HB US EXAM ABDO BACK WAL LIM 315,54 | NMH - ED TRAUMA ULTRASOUND Radiology
40200012 | HB US EXAM ABDO BACK WALL LIM 315,54 | NMH - ULTRASOUND Radiology
40200012__|HB US EXAM ABDO BACK WAL LIM 315,54 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200012 | HB US EXAM ABDO BACK WALL LM 31554 | NMH - KIDNEY ACQ LIVING DONOR! Radiology
40200009 | HB US EXAM ABDOM COMPLETE 425,88 | NMH - ED TRAUMA ULTRASOUND Radiology
40200009 | HB US EXAM ABDOM COMPLETE 425,88 | NMIH - ULTRASOUND Radiology
40200009 | HB US EXAM ABDOM COMPLETE 425,88 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200010 | HB US EXAM ABDOMINAL, LIMITED 385.56 | NMH - ED TRAUMA ULTRASOUND Radiology
40200010 | HB US EXAM ABDOMINAL, LIMITED 385,56 | NMH - RADIOLOGY-5PCL PROCEDURES Radiology
40200010 | HB US EXAM ABDOMINAL, LIMITED 385.56 | NMH - ULTRASOUND Radiology
40200010 | HB US EXAM ABDOMINAL, LIMITED 385,56 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200010 | HB US EXAM ABDOMINAL, LIMITED 385.56 | NMH - 259 ULTRASOUND Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH - ED TRAUMA ULTRASOUND Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH-SICU Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH - CARDIAC TRANSPLANT ICU Radiology
40200005 | HB US EXAM CHEST 249.84 | NMH - PULVONARY 11E Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH - ULTRASOUND Radiology
40200005 | HB US EXAM CHEST 249,84 | NMH - INTERVENTIONAL BRONCHOSCOPY Radiology
40200005 | HB US EXAM CHEST Radiology
40200013 | HB US EXAM K TRANSPL W/DOPPLER Radiology
40200013 | HB US EXAM K TRANSPL W/DOPPLER Radiology
40200004 | HB US EXAM OF HEAD AND NECK Radiology
40200004 | HB US EXAM OF HEAD AND NECK Radiology
40200004 | HB US EXAM OF HEAD AND NECK Radiology
40200004 | HB US EXAM OF HEAD AND NECK Radiology
40200004 | HB US EXAM OF HEAD AND NECK Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200036 | HB US EXAM PELVIC COMPLETE Radiology
40200038 | HB US EXAM SCROTUM Radiology
40200038 | HB US EXAM SCROTUM X u Radiology
40200038 | HB US EXAM SCROTUM 33084 |[NVH R Radiology
40200042 | HB US EXTREMITY, LIMITED, NON-VASCULAR 186.30 | NMH - ED TRAUMA ULTRASOUND Radiology
40200042 | HB US EXTREMITY, LIITED, NON-VASCULAR 186.30 | NMIH - RADIOLOGY-SPCL PROCEDURES Radiology
40200042 | HB US EXTREMITY, LIMITED, NON-VASCULAR 186,30 | NMH - ULTRASOUND Radiology
40200042 | HB US EXTREMITY, LIITED, NON-VASCULAR 186.30 | NMIH - MAMMOGRAPHY Radiology
40200042 | HB US EXTREMITY, LIMITED, NON-VASCULAR 186.30 | NMIH - RADIOLOGY-BUCKTOWN Radiology
40200042 | HB US EXTREMITY, LIITED, NON-VASCULAR 186.30 | NMH - 250 ULTRASOUND. Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMIH - 259 ANESTHESIA Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMIH - FEINBERG SURGERY. Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - LAVIN SURGERY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - NEURO SPINE SPECIALITY SURG Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - SOLID ORGAN TRANSPLANT CLINIC Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMIH - PRENTICE SURGERY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - MEDICINE UNIT-13 WEST FEIN Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - GASTROENTEROLOGY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - COMPUTED TOMOGRAPHY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - ULTRASOUND Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - MAMMOGRAPHY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - VASCULAR LABORATORY Radiology
40200050 | HE US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - INTERVENTIONAL 3 Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - ANESTHESIA Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMIH - ANESTHESIA-PRENTICE Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - OB, GYN ULTRASOUND Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH HOD - ANES PAIN MGMT Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - 259 ULTRASOUND Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - HEART FAILURE PULMONARY- 10G Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - INTERVENTIONAL ONCOLOGY Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH - GI LAB INTERVENTIONAL Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409,86 | NMH - GYNECOLOGY 9P Radiology
40200050 | HB US GUIDANCE NEEDLE PLACEMENT; S&1 409.86 | NMH -OLSON 6 Radiology
40200052___| HB US GUIDANCE, AMNIOCENTESIS; S&! 252,54 | NMH - LABOR AND DELIVERY - LR Radiology
40200052 | HB US GUIDANCE, AMINIOCENTESIS; S&1 252,54 | NMH - OB, GYN ULTRASOUND Radiology
40200054 | HB US GUIDE INTRAOP 505,62 | NMH - NEURO SPINE ICU Radiology
40200054 | HB US GUIDE INTRAOP 50562 | NMH - OB, GYN ULTRASOUND Radiology
40200054 | HB US GUIDE INTRAOP 505.62 | NMH - 259 ULTRASOUND Radiology
40200048 | HB US GUIDE TISSUE ABLATION 625,68 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310.50 | NMH - COVID ICU 10 GALTER Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - COVID ICU 9E FEIN Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310.50 | NMH - COVID ICU 9 GALTER Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 |NMH _EPS Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - CARDIAC TRANSPLANT ICU Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - MICU Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310,50 | NMH - U Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - NEURO SPINE ICU Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310,50 | NMH - FEINBERG SURGERY. Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - CVT STEPDOWN Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - CARDIAC RECOVERY & Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - MEDICINE HOSPITALIST 16W. Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - MEDICINE UNIT-13 WEST FEIN Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - NEUROSCIENCES- 10w Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310.50 | NMH - CARDIAC CATH LAB Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - ANESTHESIA Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 310,50 | NMH - OB, GYN ULTRASOUND Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH HOD - ANES PAIN MGMT Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 | NMH - UROLOGY SURGERY- 12W. Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 [NMH - ONCOLOGY Radiology
40200047 | HB US GUIDE VASCULAR ACCESS 31050 |NMH -COVID ICU 9W FEIN Radiology
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414.00 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414.00 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414,00 | NMH - ULTRASOUND Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414.00 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414,00 | NMH - 259 ULTRASOUND Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414.00 | NMH - MEDICINE 16 EAST FEINBERG Surgical Procedure
36100189 | HB US GUIDED ASP/INJ INTERMEDIATE JOINT 414,00 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100191 | HB US GUIDED ASP/INI MAJOR JOINT 552,06 | NMH - MICU Surgical Procedure
36100191 | HB US GUIDED ASP/INJ MAIOR JOINT 552,06 | NMH - NEURO SPINE ICU Surgical Procedure
36100191 | HB US GUIDED ASP/IN MAJOR JOINT 552.06 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100191 | HB US GUIDED ASP/INJ MAIOR JOINT 552.06 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100191 | HB US GUIDED ASP/IN] MAJOR JOINT 552,06 | NMH - ULTRASOUND Surgical Procedure
36100191 | HB US GUIDED ASP/INJ MAIOR JOINT 552,06 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100191 | HB US GUIDED ASP/INJ MAJOR JOINT 552.06 | NMH - 250 ULTRASOUND Surgical Procedure
36100191 | HB US GUIDED ASP/INJ MAIOR JOINT 552,06 | NMH - PRE-OP CLINIC Surgical Procedure
36100191 | HB US GUIDED ASP/INI MAJOR JOINT 552.06 | NMH - FEINBERG OBSERVATION UNIT Surgical Procedure
36100187 | HB US GUIDED ASP/INJ SMALLJOINT 21852 | NMH - ULTRASOUND Surgical Procedure
36100187 | HB US GUIDED ASP/INI SMALLJOINT 21852 | NMH HOD - ANES PAIN MGMT Surgical Procedure
36100187 | HB US GUIDED ASP/INJ SMALLJOINT 21852 |NMH - 259 ULTRASOUND Surgical Procedure

200018 | HB US OB, 14 WEEKS OR MORE, EACH ADD'L GESTATION 384.12 | NMH - ED TRAUMA ULTRASOUND Radiology
40200018 | HB US OB, 14 WEEKS OR MORE, EACH ADD'L GESTATION 384.12 | NMH - ANTEPARTUM -9 PRENTICE Radiology
40200018 | HB US OB, 14 WEEKS OR MORE, EACH ADD'L GESTATION 384.12 | NMH - OB, GYN ULTRASOUND Radiology
40200017 | HB US OB, 14 WEEKS OR MORE, SINGLE/FIRST GESTATION 289,80 | NMH - ACUTE CARE - 13G. Radiology
40200017 | HB US OB, 14 WEEKS OR MORE, SINGLE/FIRST GESTATION 289.80 | NMH - LABOR AND DELIVERY TRIAGE Radiology
40200017 | HB US 0B, 14 WEEKS OR MORE, SINGLE/FIRST GESTATION 289,80 | NMH - LABOR AND DELIVERY - LR Radiology
40200017 | HB US 0B, 14 WEEKS OR MORE, SINGLE/FIRST GESTATION 289.80 | NMH - ANTEPARTUM - 0 PRENTICE Radiology
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40200017 | HB US OB, 14 WEEKS OR MORE, SINGLE/FIRST GESTATION 289.80 | NMH - OB, GYN ULTRASOUND Radiology
40200020 | HB US OB, DETAILED FETAL ANTOMIC EXAM, EACH ADD'L GESTATION 278.10 | NMH - ULTRASOUND Radiology
40200020 | HB US 0B, DETAILED FETAL ANTOMIC EXAW, EACH ADD'L GESTATION 278.10 | NMH - OB, GYN ULTRASOUND Radiology
40200019 | HB US OB, DETAILED FETAL ANTOMIC EXAM, SINGLE/FIRST FETUS 327.06 | NMH - OB, GYN ULTRASOUND Radiology
40200021 | HB US OB, FETAL NUCHAL TRANSLUCENCY MEASUREMENT, SINGLE/FIRST GESTATION 22608 | NMH - EMERGENCY DEPARTMENT Radiology
40200021 | HB US 0B, FETAL NUCHAL TRANSLUCENCY MEASUREMENT, SINGLE/FIRST GESTATION 226,08 | NMH - OB, GYN ULTRASOUND Radiology
40200016 | HB US OB, LESS THAN 14 WEEKS, EACH ADD'L GESTATION 196.92 | NMH - £D TRAUMA ULTRASOUND Radiology
40200016 | HB US OB, LESS THAN 14 WEEKS, EACH ADDIL GESTATION 196.92 | NMH - 0B, GYN ULTRASOUND! Radiology
40200015 | HB US 0B, LESS THAN 14 WEEKS, SINGLE/FIRST GESTATION 22608 | NMH - ED TRAUMA ULTRASOUND Radiology
40200015 | HB US OB, LESS THAN 14 WEEKS, SINGLE/FIRST GESTATION 22608 | NMH - EMERGENCY DEPARTMENT Radiology
40200015 | HB US 0B, LESS THAN 14 WEEKS, SINGLE/FIRST GESTATION 226,08 | NMH - ULTRASOUND Radiology
40200015 | HB US 0B, LESS THAN 14 WEEKS, SINGLE/FIRST GESTATION 226,08 | NMH - OB, GYN ULTRASOUND Radiology
40200015 | HB US 0B, LESS THAN 14 WEEKS, SINGLE/FIRST GESTATION 226,08 | NMH - PRENTICE SDS PACU Radiology
40200023 | HB US OB, LIMITED, 1 OR MORE FETUSES 172.80 | NMH - ED TRAUMA ULTRASOUND Radiology
40200023 | HB US 08, LIMITED, 1 OR MORE FETUSES 172.80 | NMH - PRENTICE SURGERY. Radiology
40200023 | HB US OB, LIMITED, 1 OR MORE FETUSES 172.80 | NMH - ANTEPARTUM -9 PRENTICE Radiology
40200023 | HB US 08, LIMITED, 1 OR MORE FETUSES 172.80 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
40200023 | HB US OB, LIMITED, 1 OR MORE FETUSES 172,80 | NMIH - ULTRASOUND Radiology
40200023 | HB US 0B, LIMITED, 1 OR MORE FETUSES 172.80 | NMH - 0B, GYN ULTRASOUND Radiology
40200037 | HB US PELVIC, NONOBSTETRIC, LIITED OR FOLLOW-UP. 207.18 | NMH - ED TRAUMA ULTRASOUND Radiology
40200037 | HB US PELVIC, NONOBSTETRIC, LIITED OR FOLLOW-UP 207.18 | NMH - ULTRASOUND Radiology
40200037 | HB US PELVIC, NONOBSTETRIC, LIMITED OR FOLLOW-UP. 207.18 | NMH - OB, GYN ULTRASOUND Radiology
40200037 | HB US PELVIC, NONOBSTETRIC, LIMITED OR FOLLOW-UP 207.18 | NMH - RADIOLOGY-BUCKTOWN Radiology
40200039 | HB US TRANSRECTAL 260.82 | NMH - RADIATION ONCOLOGY Radiology
40200039 | HB US TRANSRECTAL 260.82 | NMH HOD - DIGESTIVE HEALTH CLINIC Radiology
40200067 | HB US TRGT DYN MBUBB 15T LES 772.20 | NMH - ULTRASOUND Radiology
40200068 | HB US TRGT DYN MBUBB EA ADDL 969.66 | NMH - ULTRASOUND Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - 9 PRENTICE MEDICINE Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - COVID ICU 10 GALTER Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - COVID ICU 9E FEIN| Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - LAVIN SDS PACU 11TH & 12TH FLR. Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - COVID ICU 9 GALTER Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - COVID 9P Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH-SIcU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - CARDIAC TRANSPLANT ICU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH- MICU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH-CCU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - NEURO SPINE ICU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - FEINBERG SURGERY Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - EMERGENCY DEPARTMENT Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - FEINBERG PACU RECOVERY Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - NEURO SPINE SPECIALITY SURG Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - ORTHOPEDICS Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - ACUTE CARE - 136 Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - TRANSPLANT/HEPATOLOGY- 14E Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - CVT STEPDOWN Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - MEDICINE HOSPITALIST 138 Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - CARDIAC RECOVERY & Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - MEDICINE HOSPITALIST 16W. Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - PULMONARY 11€ Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - CARDIOLOGY- 15 Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - GI-SURGICAL ONCOLOGY 12 FEI Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - MEDICINE UNIT-13 WEST FEIN Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - 15 PRENTICE Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - 16 PRENTICE Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - NEUROSCIENCES- 10W Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - MEDICINE HOSPITALIST 15W. Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - LABOR AND DELIVERY TRIAGE Radiology
40200001 | HB US URINE CAPACITY MEASURE 50.04 | NMH - LABOR AND DELIVERY - LDR Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 |NMH- OR NI Radiology
40200001 | HB US URINE CAPACITY MEASURE 50.04 | NMH - ANTEPARTUM - 9 PRENTICE Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMH - WOMEN'S CANCER 14 PRENT Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - PRENTICE POSTPARTUM Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - RADIOLOGY-SPCL PROCEDURES Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - ADULT RESPIRATORY CARE Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMH - OCCUPATIONAL THERAPY Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - PHYSICAL THERAPY Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - INPATIENT DIALYSIS Radiology
40200001 | HB US URINE CAPACITY MEASURE 50.04 | NMH - FEINBERG 9TH FL PHARMACY Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - CARDIAC 085 Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - PRENTICE SDS PACU Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04_| NMIH - MEDICINE 16 EAST FEINBERG Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - HEART FAILURE PULMONARY- 10G Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - UROLOGY SURGERY- 12W Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - GALTER 4 MED OBSERVATION Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - FEINBERG UNIT Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - GYNECOLOGY 9P Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - OLSON & Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMH - PRENTICE 6 COVID Radiology
40200001 | HB US URINE CAPACITY MEASURE 59.04 | NMIH - COVID ICU 9W FEIN Radiology
40200041 | HB US XTR NON-VASC COMPLETE 305.10 | NMH - ULTRASOUND Radiology
40200041 | HB US XTR NON-VASC COMPLETE 305.10 | NMH - 259 ULTRASOUND Radiology
72200000 | HB VAGINAL DELIVERY 1,342.80 | NMH - EMERGENCY DEPARTMENT Labor and Delivery
72200000 | HB VAGINAL DELIVERY 1,342.80 | NMH - LABOR AND DELIVERY - LOR Labor and Delivery
30105692 | HB VALPROIC ACID LEVEL 36.90 | NMH - CHEMISTRY Lab-Beaker CP
30105695 | HB VANCOMYCIN LEVEL 30.96 | NMIH - CHEMISTRY Lab-Beaker CP

02 HB VARICELLA ZOSTER ANTIBODY, IGG 1350 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
30610152 | HB VARICELLA ZOSTER PCR 65.16 | NMIH - MICROBIOLOGY Lab-Beaker CP
30615070 | HB VARICELLA ZOSTER VIRUS DNA, QUALITATIVE 65.16 | NMH - MICROBIOLOGY Lab-Beaker CP
36100519 | HB VASCULAR EMBOLIZATION/OCCLUSION; ARTERY. 6,990.12 | NMH - CARDIAC CATH LAB Surgical Procedure
36100519 | HB VASCULAR EMBOLIZATION/OCCLUSION; ARTERY 6,990.12 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100519 | HB VASCULAR EMBOLIZATION/OCCLUSION; ARTERY. 6,990.12 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100521 | HB VASCULAR EMBOLIZATION/OCCLUSION; HEMORRHAGE 6,990.12 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100521 | HB VASCULAR EMBOLIZATION/OCCLUSION; HEMORRHAGE 6,990.12 | NMH - INTERVENTIONAL ONCOLOGY Surgical Procedure
36100520 | HB VASCULAR EMBOLIZATION/OCCLUSION; ORGAN 3,350.52 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100520 | HB VASCULAR EMBOLIZATION/OCCLUSION; ORGAN 3,359.52 |NMH - ONCOLOGY Surgical Procedure
36100518 | HB VASCULAR EMBOLIZATION/OCCLUSION; VENOUS 6,990.12 | NMH - CARDIAC CATH LAB Surgical Procedure
36100518 | HB VASCULAR EMBOLIZATION/OCCLUSION; VENOUS 6,990.12 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100518 | HB VASCULAR EMBOLIZATION/OCCLUSION; VENOUS 6,990.12 | NMH - INTERVENTIONAL ONCOLOGY. Surgical Procedure
30106090 | HB VBG W MEASURED SAT, BLOOD GAS 28,62 | NMH - BLOOD GAS LAB Lab-Beaker CP
30106100 | HB VBG W/O MEASURED SAT, BLOOD GAS 2862 | NMH - BLOOD GAS LAB Lab-Beaker CP
30209485 | HB VDRL, CSF. 19.44 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
74000037 | HB VEEG 2-12 HR CONT MNTR 1,080.00 | NMH - NEONATAL INTENSIVE CARE UNIT [
74000037 | HB VEEG 2-12 HR CONT MNTR 1,080.00 | NMH - NEUROLOGICAL TESTING CENTER
74000036 | HB VEEG 2-12 HR INTMT MNTR
74000035 | HB VEEG 2-12 HR UNMONITORED 1,035.36 | NMH - NEONATAL INTENSIVE CARE UNIT
74000035 | HB VEEG 2-12 HR UNMONITORED 1,035.36 | NMH - NEUROLOGICAL TESTING CENTER
74000038 | HB VEEG EA 12-26 HR UNMINTR 1,035.36 | NMH - NEUROLOGICAL TESTING CENTER

4000040 | HB VEEG EA 12-26HR CONT MNTR 1,
74000040 | HB VEEG EA 12-26HR CONT MNTR 1,080.00 | NMIH - NEONATAL INTENSIVE CARE UNIT
74000040 | HB VEEG EA 12-26HR CONT MNTR 1,080.00 | NMH - NEUROLOGICAL TESTING CENTER £EG
74000039___| HB VEEG EA 12-26HR INTMT MNTR
74000039 | HB VEEG EA 12-26HR INTMT MNTR 990.00 | NMH - NEUROLOGICAL TESTING CENTER
32000152 | HB VEIN X-RAY SKULL 497.34 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000144___|HB VEIN X-RAY SPLEEN/LIVER 403.92 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000147 | HB VENOGRAPHY CAVAL INFERIOR; S& 1,047.78 | NMH - CARDIAC CATH LAB Radiology
32000147 | HB VENOGRAPHY CAVAL INFERIOR; S&1 1,047.78 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000148 | HB VENOGRAPHY CAVAL, SUPERIOR W WITH SERIALOGRAPHY; S& 706.14 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000146 | HB VENOGRAPHY EXTREMITY, BILATERAL; S&1 604.80 | NMIH - EPS Radiology
32000146___| HB VENOGRAPHY EXTREMITY, BILATERAL S&1 604.80 | NMH - CARDIAC CATH LAB Radiology
32000146 | HB VENOGRAPHY EXTREMITY, BILATERAL; S&1 604.80 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000146___| HB VENOGRAPHY EXTREMITY, BILATERAL S&1 604.80 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32000145 | HB VENOGRAPHY EXTREMITY, UNILATERAL; S&1 46350 | NMH - EPS Radiology
32000145___| HB VENOGRAPHY EXTREMITY, UNILATERAL; S&1 463,50 | NMH - CARDIAC CATH LAG Radiology
32000145 | HB VENOGRAPHY EXTREMITY, UNILATERAL; S&1 46350 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000150 | HB VENOGRAPHY RENAL, BILATERAL; S&I 1,037.52 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000149 | HB VENOGRAPHY RENAL, UNILATERAL; S&1 1,001.16 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000151 | HB VENOGRAPHY VENOUS SINUS/JUGULAR, CATHETER; S&I 693.36 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
30106080 | HB VENOUS BLOOD GASES 46,62 | NMH - BLOOD GAS L Lab-Beaker CP
36100449 | HB VENOUS CATH SELECTIVE ORGAN BLOOD SAMPLING 279.54 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100483 | HB VENOUS MECHANICAL THROMBECTOMY 2,355.30 | NMH - CARDIAC SURGERY Surgical Procedure
36100483 | HB VENOUS MECHANICAL THROMBECTOMY 2,355.30 | NMH - CARDIAC CATH LAB Surgical Procedure
36100483 | HB VENOUS MECHANICAL THROMBECTOMY 2,355.30 | NMH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
36100484 | HB VENOUS MECHANICAL THROMBECTOMY ADD-ON 1,822.68 | NMIH - RADIOLOGY-SPCL PROCEDURES Surgical Procedure
32000158 | HB VENOUS SAMPLING BY CATHETER; S&1 71262 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology




oM~ CDM - Description Default HB NMHC Associated Department Name Billing Category Name
(Procedure) CPT/HCPCS  [RESEARCH FEE

e SCHEDULE FY24
27000205 | HB VENT CIRCUIT CONV - CHG (NMH ONLY) 27000205 46.98 | NMH - ADULT RESPIRATORY CARE Supplies
27000206 | HB VENT CIRCUIT JET - CHG (NMH ONLY) 27000206 55.08 | NMIH - ADULT RESPIRATORY CARE Supplies
41000001 | HB VENT MGMIT INPAT INIT DAY 94002 33228 | NMH-COVID ICU 9 GALTER Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 33228 |[NM Respiratory Therapy
41000001 | HE VENT MGMIT INPAT INIT DAY 94002 Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 33228 |\ Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 33228 |NMH-CCU Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 332.28 | NMIH - NEURO SPINE ICU Respiratory Therapy
41000001 | HE VENT MGMIT INPAT INIT DAY 94002 33228 | NMH - EMERGENCY DEPARTMENT Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 332.28 | NMH - CVT STEPDOWN Respiratory Therapy
41000001 | HB VENT MGMIT INPAT INIT DAY 94002 332.28 | NMH - NEONATAL INTENSIVE CARE UNIT Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 33228 |[NVH - BRONCHOSCOPY Respiratory Therapy
41000001 | HB VENT MGMIT INPAT INIT DAY 94002 332.28 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000001 | HB VENT MGMT INPAT INIT DAY 94002 332.28 | NMH - CARDIAC OBS Respiratory Therapy
41000002 | HB VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - COVID ICU 10 GALTER Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - COVID ICU 9E FEIN Respiratory Therapy
41000002 | HB VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - COVID ICU 9 GALTER Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 30870 [NM Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 30870 [NM Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - MICU Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 30870 |[NMH-CcU Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - NEURO SPINE ICU Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - EMERGENCY DEPARTMENT Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - NEURO SPINE SPECIALITY SURG Respiratory Therapy
41000002 | HB VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - ORTHOPEDICS Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - CVT STEPDOWN Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - PULMONARY 11E Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - NEUROSCIENCES- 10W Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - MEDICINE HOSPITALIST 15W/ Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - NEONATAL INTENSIVE CARE UNIT Respiratory Therapy
41000002 | HB VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - WOMEN'S CANCER 14 PRENT Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - PULMONARY FUNCTION LAB Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 94003 308.70 | NMH - NEONATAL RESPIRATORY CARE Respiratory Therapy
41000002 | HB VENT MGMT INPAT SUBQ DAY 94003 308.70 | NMH - ADULT RESPIRATORY CARE Respiratory Therapy
41000002 | HE VENT MGMIT INPAT SUBQ DAY 308.70 | NMH - CARDIAC OBS Respiratory Therapy
99901226 | HB VERTEX VX-880 RECEIVE AND INFUSION PREP RESEARCH 400,00 | NMIH - TRANSPLANT LAB Research
30614140 | HB VIRUS SHELL VIAL CULTURE 3150 | NMH - MICROBIOLOGY Lab-Beaker CP
30511350 | HB VISCOSITY, SERUM 33.66 | NMH - HEMATOLOGY Lab-Beaker CP

2000: HB VISUAL EVOKED POTENTIAL TEST 192,06 | NMH - NEUROLOGICAL TESTING CENTER Nursing
36100353 | HB VISUALIZATION OF WINDPIPE 401.94 | NMH - COVID ICU 9 GALTER Surgical Procedure
36100353 | HB VISUALIZATION OF WINDPIPE 401.94 | NMH - EMERGENCY DEPARTMENT Surgical Procedure
36100353 | HB VISUALIZATION OF WINDPIPE 401.94 | NMH - PULVONARY 11E Surgical Procedure
36100353 | HB VISUALIZATION OF WINDPIPE 401.94 | NMH - INTERVENTIONAL 3 Surgical Procedure
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - 51U Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - CARDIAC TRANSPLANT ICU Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - MICU Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMH-CCU Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84_| NMIH - NEURO SPINE ICU Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - CVT STEPDOWN Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMH - PULMONARY 11E Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - MEDICINE HOSPITALIST 15W Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84_| NMIH - NEONATAL RESPIRATORY CARE Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMIH - ADULT RESPIRATORY CARE Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84_| NMIH - INPATIENT DIALYSIS Pulmonary Function
46000003 | HB VITAL CAPACITY TEST 60.84 | NMH-OLSON G Pulmonary Function
30105707 | HB VITAMIN B12 LEVEL 33.12 | NMIH - CHEMISTRY Lab-Beaker CP
30105710 | HB VITAMIN D 25 HYDROXY 46.80 | NMH - CHEMISTRY Lab-Beaker CP
27200349___|HB VM DISPOSABLE ELECTRODES (NMH ONLY) 846 | NMH - NEUROLOGICAL TESTING CENTER Supplies
27200350 | HB VM DISPOSABLE MAI COMPATIBLE ELECTRODES (NMH ONLY) 40.86 | NMIH - NEUROLOGICAL TESTING CENTER Supplies
30512510 | HB VON WILLEBRAND FACTOR ANTIGEN 37.80 | NMIH - HEMOSTASIS Lab-Beaker CP
30105713 | HB VORICONAZOLE LEVEL 56.70 | NMH - IMMUNOLOGY SPECIAL CHEM Lab-Beaker CP
27400134___| HB WALK BT W/WO JTS PREFAB (NMH ONLY) 70.92 | NMIH - REHABILITATION SERVICES Supplies
27000104___|HB WALKER BARIATRIC [ NMH_PHYSICAL THERAPY Supplies
27400032___| HB WALKER NXSTEP CONTOUT AIR MD. 125.28 | NMIH - REHABILITATION SERVICES Supplies
27400032___| HB WALKER NXSTEP CONTOUT AR MD. 125.28 | NMIH - PHYSICAL THERAPY. Supplies
27400032___| HB WALKER NXSTEP CONTOUT AIR MD. 125.28 |NMH-OLSON 6 Supplies
27000211 | HB WALKER WIDE [ NMH_PHYSICAL THERAPY Supplies
27000214___| HB WALKER YOUTH | NMH - PHYSICAL THERAPY Supplies
30208640 | HB WEAK RH(D) ANTIGEN TYPING, PATIENT 24.84 | NMH - BLOOD BANK Lab-Beaker CP
30614540 | HB WET PREP INFECTIOUS AGENT 1116 | NMH - MICROBIOLOGY Lab-Beaker CP
42000014 | HE WHEELCHAIR MINGMENT TRAINING 2664 | NMH - OCCUPATIONAL THERAPY Physical Therapy
42000014 | HB WHEELCHAIR MNGMENT TRAINING 2664 | NMIH - PHYSICAL THERAPY Physical Therapy
39023350 | HB WHOLE BLOOD. 167.94 | NMH - BLOOD PRODUCTS Lab-Blood Products
30106150 | HB WHOLE BLOOD IONIZED CALCIUM, BLOOD GAS 54.90 | NMH - BLOOD GAS LAB Lab-Beaker CP
25410059 | HB WORKUP COLLECTION BLOOD SAMPLE; NATIONAL 93.9 | NMH - BONE MARROW Stem Cell Acquisiti
30614500 | HB WORM IDENTIFICATION 4536 | NMIH - MICROBIOLOGY Lab-Beaker CP
27000212 | HB WRAP AROUND VEST THERAPY AIRWY CLEARNCE DEVICE (NMH ONLY) 93.60 | NMH - ADULT RESPIRATORY CARE Supplies
34300043 | HB XE133 XENON PER 10MCI 99.54_| NMH - NUCLEAR MEDICINE Nuclear Medicine
32000183 | HB X-RAY ABSCESS/FISTULA/SINUS STUDY S&1 355.68 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000183 | HB X-RAY ABSCESS/FISTULA/SINUS STUDY S&1 355,68 | NMH - DIAGNOSTIC IMAGING Radiology
32000183 | HB X-RAY ABSCESS/FISTULA/SINUS STUDY S&1 355.68 | NMH - INTERVENTIONAL ONCOLOGY Radiology
32000111 __|HB X-RAY BILE DUCT ENDOSCOPY 32004 |[NMH-GIL Radiology
32000113 | HB X-RAY BILE/PANCREAS ENDOSCOPY; S&1 443.52 | NMH - GI LAB INTERVENTIONAL Radiology
32300006 | HB X-RAY BILIARY DILATION WITH OR WITHOUT STENT S&1 866.70 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129.24 | NMIH - FEINBERG ORTHO Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129.24 | NMH - DIAGNOSTIC IMAGING Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129.24 | NMH - 250 DIAGNOSTIC IMAGING Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129.24 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129,24 | NMH - PRENTICE IMAGING Radiology
32400000 | HB X-RAY CHEST SINGLE VIEW 129.24 | NMIH - FEINBERG UNIT Radiology
32000092 | HB XRAY EXAM ABDOMEN 1VIEW 106,02 | NMIH - COVID ICU 9E FEIN Radiology
32000092__|HB XRAY EXAM ABDOMEN 1 VIEW 106,02 | NMH - DIAGNOSTIC IMAGING Radiology
32000092__|HB XRAY EXAM ABDOMEN 1VIEW 106,02 | NMH - 250 DIAGNOSTIC IMAGING Radiology
32000092__|HB XRAY EXAM ABDOMEN 1 VIEW 106.02 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000092 | HB XRAY EXAM ABDOMEN 1VIEW 106,02 | NMIH - PRENTICE IMAGING Radiology
32000375 | HB X-RAY EXAM ABDOMEN 2 VIEWS 138,60 | NMH - DIAGNOSTIC IMAGING Radiology
32000375 |HB X-RAY EXAM ABDOMEN 2 VIEWS 138,60 | NMH - 250 DIAGNOSTIC IMAGING Radiology
32000375 | HB X-RAY EXAM ABDOMEN 2 VIEWS 138,60 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000375___|HB X-RAY EXAM ABDOMEN 2 VIEWS 138,60 | NMIH - PRENTICE IMAGING Radiology
32000376 | HB XRAY EXAM ABDOMEN 3+ VIEWS 153.18 | NMH - DIAGNOSTIC IMAGING Radiology
32000184 | HB X-RAY EXAWM BREAST SPECIVEN 189.90 | NMH - DIAGNOSTIC IMAGING Radiology
32000184___| HB X-RAY EXAW BREAST SPECIVIEN 189.90 | NMH - Radiology
32000030 | HB X-RAY EXAM BREASTBONE 2/>VWS 129.42 | NMH - DIAGNOSTIC IMAGING Radiology
32000030 | HB X-RAY EXAM BREASTBONE 2/>VWs 129.42 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000030 | HB X-RAY EXAM BREASTBONE 2/>VWS 129.42 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000030 | HB X-RAY EXAM BREASTBONE 2/>VWS 129.42 | NMIH - PRENTICE IMAGING Radiology
32400004___| HB XRAY EXAM CHEST 4+ VIEWS 23220 | NMH - DIAGNOSTIC IMAGING Radiology
32000358 | HB X-RAY EXAM ENTIRE SPI 2/3 VW 197.82 | NMH - DIAGNOSTIC IMAGING Radiology
32000358 | HB X-RAY EXAM ENTIRE SPI 2/3 VW 197.62 | NMH - 250 DIAGNOSTIC IMAGING Radiology
32000358 | HB X-RAY EXAM ENTIRE 5P 2/3 VW 197.82 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000358 | HB X-RAY EXAM ENTIRE SPI 2/3 VW 197.62 | NMIH - PRENTICE IMAGING Radiology
32000357 | HB X-RAY EXAM ENTIRE SPINE 1 VIEW 147.42 | NMH - DIAGNOSTIC IMAGING Radiology
32000356 | HB XRAY EXAM ENTIRE SPINE 4.5 VIEWS 179.46 | NMH - DIAGNOSTIC IMAGING Radiology
32000360 | HB X-RAY EXAW HIP UNILATERAL 2-3 VIEWS 125,64 | NMH - DIAGNOSTIC IMAGING Radiology
32000360 | HB X-RAY EXAWM HIP UNILATERAL 2.3 VIEWS 12564 | NMH - 250 DIAGNOSTIC IMAGING Radiology
32000360 | HB X-RAY EXAWM HIP UNILATERAL 2-3 VIEWS 125,64 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000360 | HB X-RAY EXAW HIP UNILATERAL 2.3 VIEWS 12564 | NMIH - PRENTICE IMAGING Radiology
32000078 | HB X-RAY EXAM HIP UNILATERAL MIN 4 VIEWS 257.40 | NMH - DIAGNOSTIC IMAGING Radiology
32000078 | HB X-RAY EXAM HIP UNILATERAL MIN 4 VIEWS 257.40 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000078 | HB X-RAY EXAM HIP UNILATERAL MIN 4 VIEWS 257.40 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000361 | HB X-RAY EXAM HIPS BILATERAL 2 VIEWS 215.28 | NMH - DIAGNOSTIC IMAGING Radiology
32000361 | HB X-RAY EXAM HIPS BILATERAL 2 VIEWS 21528 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000361 | HB X-RAY EXAW HIPS BILATERAL 2 VIEWS 215.28 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000361 | HB X-RAY EXAM HIPS BILATERAL 2 VIEWS 21528 | NMH - PRENTICE IMAGING Radiology
32000082 | HB X-RAY EXAW KNEE 4 OR MORE 174.06 | NMH - DIAGNOSTIC IMAGING Radiology
32000082___| HB X-RAY EXAM KNEE 4 OR MORE 174.06 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000082 | HB X-RAY EXAW! KNEE 4 OR MORE 174,06 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000082___| HB X-RAY EXAM KNEE 4 OR MORE 174.06 | NMH - PRENTICE IMAGING Radiology
32000044___|HB X-RAY EXAM L-2 SPINE 4/>VWS 21852 | NMH - DIAGNOSTIC IMAGING Radiology
32000044___| HB X-RAY EXAW L-2 SPINE 4/>VW5 21852 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000044___|HB X-RAY EXAM L-2 SPINE 4/>VWS 21852 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000044___| HB X-RAY EXAW L-2 SPINE 4/>VW5 21852 | NMH - PRENTICE IMAGING Radiology
32000043 |HB X-RAY EXAM LS SPINE 2/3 VWS 156,60 | NMH - DIAGNOSTIC IMAGING Radiology
32000043 | HB X-RAY EXAW LS SPINE 2/3 VW5 156,60 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000043 | HB X-RAY EXAM LS SPINE 2/3 VWS 156,60 | NMH - RADIOLOGY-BUCKTOWN Radiology
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32000043 | HB X-RAY EXAM LS SPINE 2/3 VWS 72100 156.60 | NMH - PRENTICE IMAGING Radiology
32000045___|HB X-RAY EXAM L'S SPINE BENDING 72114 280.98 | NMH - DIAGNOSTIC IMAGING Radiology
32000045___|HB X-RAY EXAM L'S SPINE BENDING 72114 280.98 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000034 | HB X-RAY EXAM NECK SPINE 2-3 VW 72040 160.02 | NMH - DIAGNOSTIC IMAGING Radiology
32000034___|HB X-RAY EXAM NECK SPINE 2-3 VW 72040 16002 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000034 | HB X-RAY EXAM NECK SPINE 2-3 VW 72040 160.02 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000034 | HB X-RAY EXAM NECK SPINE 2-3 VW 72040 16002 | NMH - PRENTICE IMAGING Radiology
32000035 | HB X-RAY EXAM NECK SPINE 4/5VWS 72050 226,80 | NMH - DIAGNOSTICIMAGING Radiology
32000035 | HB X-RAY EXAM NECK SPINE 4/5VWs. 72050 226.80 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000035 | HB X-RAY EXAM NECK SPINE 4/5VWS 72050 226,80 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000035 | HB X-RAY EXAM NECK SPINE 4/5VWs. 72050 226.80 | NMH - PRENTICE IMAGING Radiology
32000036 | HB X-RAY EXAM NECK SPINE 6/>VWS 72052 236,88 | NMH - DIAGNOSTIC IMAGING Radiology
32000036 | HB X-RAY EXAM NECK SPINE 6/>VWs. 72052 236.88 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000036 | HB X-RAY EXAM NECK SPINE 6/>VWS 72052 236,88 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000036 | HB X-RAY EXAM NECK SPINE 6/>VWs. 72052 236.88 | NMH - PRENTICE IMAGING Radiology
32000086 | HB X-RAY EXAM OF ANKLE 2 VIEWS 73600 92.88 | NMH - DIAGNOSTIC IMAGING Radiology
32000086 | HB X-RAY EXAM OF ANKLE 2 VIEWS 73600 92.88 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000086 | HB X-RAY EXAM OF ANKLE 2 VIEWS 73600 92.88 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000086 | HB X-RAY EXAM OF ANKLE 2 VIEWS 73600 92.88 | NMH - PRENTICE IMAGING Radiology
32000087 | HB X-RAY EXAM OF ANKLE 3 VIEWS 73610 130.14 | NMH - DIAGNOSTIC IMAGING Radiology
32000087 | HB X-RAY EXAM OF ANKLE 3 VIEWS 73610 13014 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000087 | HB X-RAY EXAM OF ANKLE 3 VIEWS 73610 130.14 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000087 | HB X-RAY EXAM OF ANKLE 3 VIEWS 73610 13014 | NMH - PRENTICE IMAGING Radiology
32000058 | HB X-RAY EXAM OF COLLAR BONE 73000 131.58 | NMH - DIAGNOSTIC IMAGING Radiology
32000058 | HB X-RAY EXAM OF COLLAR BONE 73000 131.58 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000058 | HB X-RAY EXAM OF COLLAR BONE 73000 131,58 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000058 | HB X-RAY EXAM OF COLLAR BONE 73000 131.58 | NMH - PRENTICE IMAGING Radiology
32000065___|HB X-RAY EXAM OF ELBOW 2 VIEWS 73070 88.38 | NMIH - DIAGNOSTIC IMAGING Radiology
32000065 | HB X-RAY EXAM OF ELBOW 2 VIEWS 73070 88.38 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000065___|HB X-RAY EXAM OF ELBOW 2 VIEWS 73070 8838 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000065 | HB X-RAY EXAM OF ELBOW 2 VIEWS 73070 88.38 | NMH - PRENTICE IMAGING Radiology
32000066 | HB X-RAY EXAM OF ELBOW 3 VIEWS 73080 138.78 | NMH - DIAGNOSTIC IMAGING Radiology
32000066 | HB X-RAY EXAM OF ELBOW 3 VIEWS 73080 138.78 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000066 | HB X-RAY EXAM OF ELBOW 3 VIEWS 73080 138.78 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000066 | HB X-RAY EXAM OF ELBOW 3 VIEWS 73080 138.78 | NMH - PRENTICE IMAGING Radiology
32000354 | HB X-RAY EXAM OF FEMUR 1VIEW. 73551 102.42 | NH - DIAGNOSTIC IMAGING Radiology
32000354 | HB X-RAY EXAM OF FEMUR 1VIEW. 73551 10242 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000354___| HB X-RAY EXAM OF FEMUR 1VIEW. 73551 102.42 | NMIH - PRENTICE IMAGING Radiology
32000353 | HB X-RAY EXAM OF FEMUR MIN 2 VIEWS 73552 136.08 | NMH - DIAGNOSTIC IMAGING Radiology
32000363 | HB X-RAY EXAM OF FEMUR MIN 2 VIEWS' 73552 136.08 | NMH - DIAGNOSTIC IMAGING Radiology
32000363 | HB X-RAY EXAM OF FEMUR MIN 2 VIEWS 73552 136.08 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000363 | HB X-RAY EXAM OF FEMUR MIN 2 VIEWS' 73552 136,08 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000363 | HB X-RAY EXAM OF FEMUR MIN 2 VIEWS 73552 136.08 | NMH - PRENTICE IMAGING Radiology
32000073 | HB X-RAY EXAM OF FINGER(S) MIN 2 VIEWS 73140 110.16 | NMH - DIAGNOSTIC IMAGING Radiology
32000073 | HB X-RAY EXAM OF FINGER(S) MIN 2 VIEWS 73140 11016 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000073 | HB X-RAY EXAM OF FINGER(S) MIN 2 VIEWS 73140 110.16 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000073 | HB X-RAY EXAM OF FINGER(S) MIN 2 VIEWS 73140 11016 | NMH - PRENTICE IMAGING Radiology
32000088 | HB X-RAY EXAM OF FOOT 2 VIEWS 73620 77.94 | NMH - DIAGNOSTIC IMAGING Radiology
32000088 | HB X-RAY EXAM OF FOOT 2 VIEWS 73620 77.94 | NMH - 259 DIAGNOSTIC IMAGING Radiology

2000088 | HB X-RAY EXAM OF FOOT 2 VIEWS 73620 77.94_| NMH - RADIOLOGY-BUCKTOWN Radiology
32000088 | HB X-RAY EXAM OF FOOT 2 VIEWS 73620 77.94 | NMH - PRENTICE IMAGING Radiology
32000089 | HB X-RAY EXAM OF FOOT 3 VIEWS 73630 142.74 | NMH - DIAGNOSTIC IMAGING Radiology
32000089 | HB X-RAY EXAM OF FOOT 3 VIEWS 73630 142.74 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000089 | HB X-RAY EXAM OF FOOT 3 VIEWS 73630 142.74 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000089 | HB X-RAY EXAM OF FOOT 3 VIEWS 73630 142.74 | NMH - PRENTICE IMAGING Radiology
32000067 | HB X-RAY EXAM OF FOREARM 2 VIEWS 73090 124,02 | NMH - DIAGNOSTIC IMAGING Radiology
32000067 | HB X-RAY EXAM OF FOREARM 2 VIEWS 73090 124.02 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000067 | HB X-RAY EXAM OF FOREARM 2 VIEWS 73090 124.02 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000067 | HB X-RAY EXAM OF FOREARM 2 VIEWS 73090 124.02 | NMH - PRENTICE IMAGING Radiology
32000071 | HB X-RAY EXAM OF HAND 2 VIEWS 73120 125.28 | N - DIAGNOSTIC IMAGING Radiology
32000071 | HB X-RAY EXAM OF HAND 2 VIEWS 73120 125.28 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000071 | HB X-RAY EXAM OF HAND 2 VIEWS 73120 125.28 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000071 | HB X-RAY EXAM OF HAND 2 VIEWS 73120 125.28 | NMH - PRENTICE IMAGING Radiology
32000072___|HB X-RAY EXAM OF HAND 3 VIEWS 73130 131.58 | NMH - DIAGNOSTIC IMAGING Radiology
32000072___|HB X-RAY EXAM OF HAND 3 VIEWS 73130 131.58 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000072___|HB X-RAY EXAM OF HAND 3 VIEWS 73130 131,58 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000072___|HB X-RAY EXAM OF HAND 3 VIEWS 73130 131.58 | NMH - PRENTICE IMAGING Radiology
32000090 | HB X-RAY EXAM OF HEEL 73650 112.50 | NMH - DIAGNOSTIC IMAGING Radiology
32000000 | HB X-RAY EXAM OF HEEL 73650 112,50 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000090 | HB X-RAY EXAM OF HEEL 73650 112,50 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000000 | HB X-RAY EXAM OF HEEL 73650 112.50 | NMH - PRENTICE IMAGING Radiology
32000006 | HB X-RAY EXAM OF JAW <AVIEWS 70100 126,00 | NH - DIAGNOSTIC IMAGING Radiology
32000006 | HB X-RAY EXAM OF JAW <VIEWS 70100 126,00 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000006 | HB X-RAY EXAM OF JAW <AVIEWS 70100 126,00 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000006 | HB X-RAY EXAM OF JAW <VIEWS 70100 126,00 | NMH - PRENTICE IMAGING Radiology
32000007 | HB X-RAY EXAM OF JAW 4/> VIEWS 70110 172,98 | NMH - DIAGNOSTIC IMAGING Radiology
32000007 | HB X-RAY EXAM OF JAW 4/> VIEWS 70110 172.98 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000007 | HB X-RAY EXAM OF JAW 4/> VIEWS 70110 172,98 | NMH - PRENTICE IMAGING Radiology
32000020 | HB X-RAY EXAM OF JAW JOINTS 70330 19314 | NMH - DIAGNOSTIC IMAGING Radiology
32000020 | HB X-RAY EXAM OF JAW JOINTS 70330 193.14 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000020 | HB X-RAY EXAM OF JAW JOINTS 70330 19314 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000080 | HB X-RAY EXAM OF KNEE 10R 2 73560 133.74 | NMH - DIAGNOSTIC IMAGING Radiology
32000080 | HB X-RAY EXAM OF KNEE 10R 2 73560 133.74 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000080 | HB X-RAY EXAM OF KNEE 10R 2 73560 133.74 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000080 | HB X-RAY EXAM OF KNEE 10R 2 73560 13374 | NMH - PRENTICE IMAGING Radiology
32000081 | HB X-RAY EXAM OF KNEE 3 73562 143,82 | N - DIAGNOSTIC IMAGING Radiology
32000081 | HB X-RAY EXAM OF KNEE 3 73562 14382 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000081 | HB X-RAY EXAM OF KNEE 3 73562 143.82 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000081 | HB X-RAY EXAM OF KNEE 3 73562 14382 | NMH - PRENTICE IMAGING Radiology
32000083 | HB X-RAY EXAM OF KNEES 73565 11574 | NMH - DIAGNOSTIC IMAGING Radiology
32000083 | HB X-RAY EXAM OF KNEES 73565 115.74 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000083 | HB X-RAY EXAM OF KNEES 73565 115.74 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000083 | HB X-RAY EXAM OF KNEES 73565 115.74 | NMH - PRENTICE IMAGING Radiology
32000085 | HB X-RAY EXAM OF LEG INFANT 73592 115,02 | NMH - DIAGNOSTIC IMAGING Radiology
32000085 | HB X-RAY EXAM OF LEG INFANT 73592 115.02 | NMH - PRENTICE IMAGING Radiology
32000084 | HB X-RAY EXAM OF LOWER LEG 73590 129.06 | NH - DIAGNOSTIC IMAGING Radiology
32000084___|HB X-RAY EXAM OF LOWER LEG 73590 129.06 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000084___|HB X-RAY EXAM OF LOWER LEG 7359 129.06 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000084___|HB X-RAY EXAM OF LOWER LEG 73590 129.06 | NMH - PRENTICE IMAGING Radiology
32000011 | HB X-RAY EXAM OF NASAL BONES 70160 172.08 | NMH - DIAGNOSTIC IMAGING Radiology
32000011 | HB X-RAY EXAM OF NASAL BONES 70160 172.08 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000022 | HB X-RAY EXAM OF NECK| 70360 100.98 | NMH - DIAGNOSTIC IMAGING Radiology
32000022 | HB X-RAY EXAM OF NECK 70360 100.98 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000022 | HB X-RAY EXAM OF NECK| 70360 100,98 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000022___|HB X-RAY EXAM OF NECK. 70360 100.98 | NMH - PRENTICE IMAGING Radiology
32300005 | HB X-RAY EXAM OF PERITONEUM 74190 197.46 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000024___|HB X-RAY EXAM OF SALIVARY DUCT 70390 389.88 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000060 | HB X-RAY EXAM OF SHOULDER 1 VIEW 73020 99.72 | NMH - DIAGNOSTIC IMAGING Radiology
32000060 | HB X-RAY EXAM OF SHOULDER 1 VIEW 73020 99.72 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000060 | HB X-RAY EXAM OF SHOULDER 1 VIEW 73020 99.72 | NMIH - PRENTICE IMAGING Radiology
32000050 | HB X-RAY EXAM OF SHOULDER BLADE 73010 12024 | NMH - DIAGNOSTIC IMAGING Radiology
32000059 | HB X-RAY EXAM OF SHOULDER BLADE 73010 120,24 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000050 | HB X-RAY EXAM OF SHOULDER BLADE 73010 12024 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000059 | HB X-RAY EXAM OF SHOULDER BLADE 73010 120,24 | NMIH - PRENTICE IMAGING Radiology
32000061 | HB X-RAY EXAM OF SHOULDER MINIMUM 2 VIEWS 73030 149.76 | NMH - DIAGNOSTIC IMAGING Radiology
32000061 | HB X-RAY EXAM OF SHOULDER MINIMUM 2 VIEWS 73030 149.76 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000061 | HB X-RAY EXAM OF SHOULDER MINIMUM 2 VIEWS 73030 149.76 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000061 | HB X-RAY EXAM OF SHOULDER MINIMUM 2 VIEWS 73030 149.76 | NMH - PRENTICE IMAGING Radiology
32000063 | HB X-RAY EXAM OF SHOULDERS 73050 183.78 | NMH - DIAGNOSTIC IMAGING Radiology
32000063 | HB X-RAY EXAM OF SHOULDERS 73050 183.78 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000063 | HB X-RAY EXAM OF SHOULDERS 73050 183.78 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000063 | HB X-RAY EXAM OF SHOULDERS 73050 183.78 Radiology
32000033 | HB X-RAY EXAM OF SPINE 1 VIEW 72020 10818 | NMH - DIAGNOSTIC IMAGING Radiology
32000033 | HB X-RAY EXAM OF SPINE 1 VIEW 72020 108.18 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000033 | HB X-RAY EXAM OF SPINE 1 VIEW 72020 10818 Radiology
32000368 | HB X-RAY EXAM OF SPINE, MIN 6 VIEWS 72084 496.80 | NMH - DIAGNOSTIC IMAGING Radiology
32000091 | HB X-RAY EXAM OF TOE(S) 73660 104.76 | NMH - DIAGNOSTIC IMAGING Radiology
32000091 | HB X-RAY EXAM OF TOE(S) 73660 104.76 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000091 | HB X-RAY EXAM OF TOE(S) 73660 104.76 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000091 | HB X-RAY EXAM OF TOE(S) 73660 104.76 | NMIH - PRENTICE IMAGING Radiology
32000069 | HB X-RAY EXAM OF WRIST 2 VIEWS 73100 96.12 | NMH - DIAGNOSTIC IMAGING Radiology
32000069 | HB X-RAY EXAM OF WRIST 2 VIEWS 73100 96.12 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000069 | HB X-RAY EXAM OF WRIST 2 VIEWS 73100 96.12 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000069 | HB X-RAY EXAM OF WRIST 2 VIEWS 73100 96.12 | NMIH - PRENTICE IMAGING Radiology
32000070 | HB X-RAY EXAM OF WRIST 3 VIEWS 73110 118.44 | NMH - DIAGNOSTIC IMAGING Radiology
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32000070 | HB X-RAY EXAM OF WRIST 3 VIEWS 73110 11844 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000070 | HB X-RAY EXAM OF WRIST 3 VIEWS 73110 118.44 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000070 | HB X-RAY EXAM OF WRIST 3 VIEWS 73110 11844 | NMH - PRENTICE IMAGING Radiology
32000028 | HB X-RAY EXAM RIBS BIL 3 VIEWS 71110 189.18 | NMH - DIAGNOSTIC IMAGING Radiology
32000028 | HB X-RAY EXAM RIBS BIL 3 VIEWS 71110 189,18 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000028 | HB X-RAY EXAM RIBS BIL 3 VIEWS 71110 189.18 | NMIH - PRENTICE IMAGING Radiology
32000026 | HB X-RAY EXAM RIBS UNI 2 VIEWS 71100 Radiology
32000026 | HB X-RAY EXAM RIBS UNI 2 VIEWS 71100 Radiology
32000026 | HB X-RAY EXAM RIBS UNI 2 VIEWS 71100 Radiology
32000026 | HB X-RAY EXAM RIBS UNI 2 VIEWS 71100 Radiology
32000029 | HB X-RAY EXAM RIBS/CHEST4/> VW5 71111 237.60 | NMH - DIAGNOSTIC IMAGING Radiology
32000029 | HB X-RAY EXAM RIBS/CHEST4/> VWS 71111 237.60 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000029 | HB X-RAY EXAM RIBS/CHEST4/> VW5 71111 237.60 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000023 | HB X-RAY EXAM RIBS/CHEST4/> VWS 71111 237.60 | NMH - PRENTICE IMAGING Radiology
32000050 | HB X-RAY EXAM SACRUM TAILBONE 72220 17874 | NMH - DIAGNOSTIC IMAGING Radiology
32000050 | HB X-RAY EXAM SACRUM TAILBONE 72220 178.74 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000050 | HB X-RAY EXAM SACRUM TAILBONE 72220 178.74 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000050 | HB X-RAY EXAM SACRUM TAILBONE 72220 178.74 | NMH - PRENTICE IMAGING Radiology
32000005 | HB X-RAY EXAM SERIES ABDOMEN 74022 Radiology
32000095 | HB X-RAY EXAM SERIES ABDOMEN 74022 Radiology
32000005 | HB X-RAY EXAM SERIES ABDOMEN 74022 Radiology
32000095 | HB X-RAY EXAM SERIES ABDOMEN 74022 Radiology
32000049 | HB X-RAY EXAM SIJOINTS 3/> VWS 72202 Radiology
32000049 | HB X-RAY EXAM SIJOINTS 3/> VWS 72202 Radiology
32000049 | HB X-RAY EXAM SIJOINTS 3/> VWS 72202 Radiology
32000049 | HB X-RAY EXAM SIJOINTS 3/> VWS 72202 Radiology
32000038 | HB X-RAY EXAM THORAC SPINE 2VWs 72070 167.76 | NMH - DIAGNOSTIC IMAGING Radiology
32000038 | HB X-RAY EXAM THORAC SPINE 2VWS 72070 167.76 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000038 | HB X-RAY EXAM THORAC SPINE 2VWs 72070 167.76 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000038 | HB X-RAY EXAM THORAC SPINE 2VWs 72070 167.76 | NMIH - PRENTICE IMAGING Radiology
32000039 | HB X-RAY EXAM THORAC SPINE 3VWs 72072 187.02 | NMH - DIAGNOSTIC IMAGING Radiology
32000039 | HB X-RAY EXAM THORAC SPINE 3VWs 72072 187.02 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000039 | HB X-RAY EXAM THORAC SPINE 3VWs 72072 187.02 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000039 | HB X-RAY EXAM THORAC SPINE 3VWS 72072 187.02 | NMIH - PRENTICE IMAGING Radiology
32000041 | HB X-RAY EXAM THORACOLMB 2/> VW 72080 156.06 | NMH - DIAGNOSTIC IMAGING Radiology
32000041 | HB X-RAY EXAM THORACOLMS 2/> VW 72080 156.06 | NMIH - PRENTICE IMAGING Radiology
32000027 | HB X-RAY EXAM UNILAT RIBS/CHEST 71101 Radiology
32000027 | HB X-RAY EXAM UNILAT RIBS/CHEST 71101 Radiology
32000027 | HB X-RAY EXAM UNILAT RIBS/CHEST 71101 Radiology
32000027 | HB X-RAY EXAM UNILAT RIBS/CHEST 71101 Radiology
32000005 | HB X-RAY EYE FOR FOREIGN BODY 70030 10134 | NMH - 259 MRI Radiology
32000005 | HB X-RAY EYE FOR FOREIGN BODY 70030 101.34 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000005___|HB X-RAY EYE FOR FOREIGN BODY 70030 Radiology
32000005 | HB X-RAY EYE FOR FOREIGN BODY 70030 Radiology
32000005 | HB X-RAY EYE FOR FOREIGN BODY 70030 Radiology
32000005 | HB X-RAY EYE FOR FOREIGN BODY 70030 Radiology
32000014___|HB XRAY EVE SOCKETS COMPLETE; MINIMUM OF 4 VIEWS 70200 199.08 | NMH - DIAGNOSTIC IMAGING Radiology
32000014___|HB XRAY EYE SOCKETS COMPLETE; MINIMUM OF 4 VIEWS 70200 199.08 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000010 | HB XRAY FACIAL BONE COMPLETE; MINIMUM 3 VIEWS 70150 21564 | NMH - DIAGNOSTIC IMAGING Radiology
32000010 | HB XRAY FACIAL BONE COMPLETE; MINIMUM 3 VIEWS 70150 215 64 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000010 | HB XRAY FACIAL BONE COMPLETE; MINIMUM 3 VIEWS 70150 21564 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000009 | HB XRAY FACIAL BONES LESS THAN 3 VIEWS 70140 98.10 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000128 | HB X-RAY FEMALE GENITALTRACT 74740 302.94 | NMH - DIAGNOSTIC IMAGING Radiology
32000112 | HB X-RAY FOR PANCREAS ENDOSCOPY 74329 9630 | NMIH - GI LAB INTERVENTIONAL Radiology
32000350 | HB X-RAY HIP UNILATERAL WITH PELVIS 1VIEW. 73501 127.80 | NMH - DIAGNOSTIC IMAGING Radiology
32000359 | HB X-RAY HIP UNILATERAL WITH PELVIS 1VIEW 73501 127.80 | NMIH - 259 DIAGNOSTIC IMAGING Radiology
32000350 | HB X-RAY HIP UNILATERAL WITH PELVIS 1 VIEW. 73501 127.80 | NMH - PRENTICE IMAGING Radiology
32000076 | HB X-RAY HIPS, BILATERAL WITH PELVIS, MINIMUM 5 VIEWS 73523 185.40 | NMH - DIAGNOSTIC IMAGING Radiology
32000076 | HB X-RAY HIPS, BILATERAL WITH PELVIS, MINIMUM 5 VIEWS 73523 185 40 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000076 | HB X-RAY HIPS, BILATERAL WITH PELVIS, MINIMUM 5 VIEWS 73523 185.40 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000076 | HB X-RAY HIPS, BILATERAL WITH PELVIS, MINIMUM 5 VIEWS 73523 185 40 | NMH - PRENTICE IMAGING Radiology
32000064 | HB X-RAY HUMERUS MINIMUM 2 VIEW 73060 148,86 | NMH - DIAGNOSTIC IMAGING Radiology
32000064___|HB X-RAY HUMERUS MINIMUM 2 VIEW 73060 148,86 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000064___|HB X-RAY HUMERUS MINIMUM 2 VIEW 73060 148.86 | NMIH - RADIOLOGY-BUCKTOWN Radiology
32000064___|HB X-RAY HUMERUS MINIMUM 2 VIEW 73060 148,86 | NMH - PRENTICE IMAGING Radiology
32000116 | HB X-RAY INTRALUMINAL DILATION S&1 74360 143.64 | NMIH - GI LAB INTERVENTIONAL Radiology
32000261 | HB X-RAY KNEE 10R 2 VIEWS 73560 Radiology
32000261 | HB X-RAY KNEE 10R 2 VIEWS 73560 Radiology
32000261 | HB X-RAY KNEE 1 0R 2 VIEWS 73560 Radiology
32000266 | HB X-RAY KNEE 4 OR MORE VIEWS 73564 Radiology
32000266 | HB X-RAY KNEE 4 OR MORE VIEWS 73564 174.06 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000266 | HB X-RAY KNEE 4 OR MORE VIEWS 73564 174.06 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000057 | HB X-RAY LOWER SPINE DISK; S&I 72295 603,00 | NMH HOD - ANES PAIN MGMT Radiology

2000008 | HB XRAY MASTOIDS COMPLETE; MINIMUM 3 VIEWS PER SIDE 70130 127.62 | NMH - DIAGNOSTIC IMAGING Radiology
32000008 | HB XRAY MASTOIDS COMPLETE; MINIMUM 3 VIEWS PER SIDE 70130 127.62 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000047 | HB XRAY PELVIS 10R 2 VIEWS 72170 138.42 | NMH - DIAGNOSTIC IMAGING Radiology
32000047 | HB XRAY PELVIS 10R 2 VIEWS 72170 13842 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000047 | HB XRAY PELVIS 10R 2 VIEWS 72170 138,42 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000047 | HB XRAY PELVIS 10R 2 VIEWS 72170 138.42 | NMH - PRENTICE IMAGING Radiology
32000048 | HB XRAY PELVIS COMPLETE, MINIMUM OF 3 VIEWS 72190 165.24 | NMH - DIAGNOSTIC IMAGING Radiology
32000048 | HB XRAY PELVIS COMPLETE, MINIMUM OF 3 VIEWS 72190 165.24 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000048 | HB XRAY PELVIS COMPLETE, MINIMUM OF 3 VIEWS 72190 165.24 | NMH - PRENTICE IMAGING Radiology
32000124___|HB X-RAY RENAL CYST STUDY, TRANSLUMBAR; S&1 74470 251.10 | NMH - RADIOLOGY-SPCL PROCEDURES Radiology
32000016 | HB XRAY SINUSES COMPLETE; MINIMUM OF 3 VIEWS 70220 20196 | NMH - DIAGNOSTIC IMAGING Radiology
32000016 | HB XRAY SINUSES COMPLETE; MINIMUM OF 3 VIEWS 70220 201.96 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000016 | HB XRAY SINUSES COMPLETE; MINIMUM OF 3 VIEWS 70220 20196 | NMH - PRENTICE IMAGING Radiology
32000019 | HB XRAY SKULL COMPLETE; MINIMUM OF 4 VIEWS 70260 12 [Nm Radiology
32000019 | HB XRAY SKULL COMPLETE; MINIMUM OF 4 VIEWS 70260 Radiology
32000019 | HB XRAY SKULL COMPLETE; MINIMUM OF 4 VIEWS 70260 Radiology
32000019 | HB XRAY SKULL COMPLETE; MINIMUM OF 4 VIEWS 70260 Radiology
32000018 | HB XRAY SKULL; LESS THAN 4 VIEWS 70250 116.46 | NMH - DIAGNOSTIC IMAGING Radiology
32000018 | HB XRAY SKULL; LESS THAN 4 VIEWS 70250 116,46 | NH - 259 DIAGNOSTIC IMAGING Radiology
32000018 | HB XRAY SKULL; LESS THAN 4 VIEWS 70250 116.46 | NMH - RADIOLOGY-BUCKTOWN Radiology
32000018 | HB XRAY SKULL; LESS THAN 4 VIEWS 70250 116,46 | NMH - PRENTICE IMAGING Radiology
32000046 | HB X-RAY SPINE LUMBOSACRAL ONLY BENDING 2/3 VIEWS 72120 Radiology
32000046 | HB X-RAY SPINE LUMBOSACRAL ONLY BENDING 2/3 VIEWS 72120 Radiology
32000046 | HB X-RAY SPINE LUMBOSACRAL ONLY BENDING 2/3 VIEWS 72120 Radiology
32000031 | HB X-RAY STRENOCLAVICJT 3/>VWS 71130 169.74 | NMH - DIAGNOSTIC IMAGING Radiology
32000031 | HB X-RAY STRENOCLAVICIT 3/>VWS 71130 169.74 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000195 | HB X-RAY STRESS VIEW. 77071 8838 | NMH - DIAGNOSTIC IMAGING Radiology
32000068 | HB X-RAY UPPER EXTREMITY INFANT, MINIMUM 2 VIEWS 73092 10854 | NMH - PRENTICE IMAGING Radiology
32000100 | HB X-RAY UPPER GI, DOUBLE CONTRAST 74245 279.90 | NMH - DIAGNOSTIC IMAGING Radiology
32000197 | HB X-RAYS BONE LENGTH STUDIES 77073 18522 | NMH - COMPUTED TOMOGRAPHY Radiology
32000197 __|HB X-RAYS BONE LENGTH STUDIES 77073 185.22 | NMH - DIAGNOSTIC IMAGING Radiology
32000197 | HB X-RAYS BONE LENGTH STUDIES 77073 185.22 | NMH - 259 COMPUTED TOMOGRAPHY Radiology
32000199 | HB X-RAYS BONE SURVEY COMPLETE 77075 356.58 | NMH - DIAGNOSTIC IMAGING Radiology
32000199 | HB X-RAYS BONE SURVEY COMPLETE 77075 356.58 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000199 | HB X-RAYS BONE SURVEY COMPLETE 77075 356.58 | NMH - PRENTICE IMAGING Radiology
32000198 | HB X-RAYS BONE SURVEY LIMITED 77074 274.50 | NMH - DIAGNOSTIC IMAGING Radiology
32000198 | HB X-RAYS BONE SURVEY LIMITED 77074 274.50 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32000198 | HB X-RAYS BONE SURVEY LIMITED 77074 274,50 | NMH - PRENTICE IMAGING Radiology
32000196 | HB X-RAYS FOR BONE AGE 77072 111,06 | NMH - DIAGNOSTIC IMAGING Radiology
34400002___|HB Y90 IBRITUMOMAB, RX A9543 36,086.76 | NMH - NUCLEAR MEDICINE Nuclear Medicine
30614240 | HB YEAST, DEFINITIVE ID 87106 22,68 | NMIH - MICROBIOLOGY Lab-Beaker CP
32400001 | HB-XRAY EXAM CHEST 2 VIEWS 71046 Radiology
32400001 | HB-XRAY EXAM CHEST 2 VIEWS 71046 Radiology
32400001 | HB-XRAY EXAM CHEST 2 VIEWS 71046 Radiology
32400001 | HB-XRAY EXAM CHEST 2 VIEWS 71046 Radiology
32400001 | HB-XRAY EXAM CHEST 2 VIEWS 71046 162.00 | NMH - 259 COMPUTED TOMOGRAPHY Radiology
32400002 | HB-XRAY EXAM CHEST 3 VIEWS 71047 216.36 | NMH - DIAGNOSTIC IMAGING Radiology
32400002 | HB-XRAY EXAM CHEST 3 VIEWS 71047 21636 | NMH - 259 DIAGNOSTIC IMAGING Radiology
32400002 | HB-XRAY EXAM CHEST 3 VIEWS 71047 216,36 | NMH - PRENTICE IMAGING Radiology
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