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I i\11NA 'TRENTAI TRES NA LIHESLATURAN GUAHAN 
2015 (FIRST) Regular Session 

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN 

This is to certify that Substitute Bill No. 189·33 (COR), "AN ACT TO ADOPT 
THE PROPOSED GJVIHA FEE SCHEDULES SUBMITTED TO I 
LIHESLATURAN GUAHAN, (DOC 33GL-15-0944) • GUAJVI MEJVIORIAL 
HOSPITAL AUTHORITY PROPOSED HOSPITAL RATE 
ADJUSTMENT TO REFLECT CURRENT YEAR MEDICARE 
REIMBURSEMENT, AS Ai\tIENDED; AND THE ADDITION OF 
FOURTEEN NE\V FEES AND SERVICES, AS PROVIDED PURSUANT TO 
§ 80109 OF CHAPTER 80, DIVISION 4 OF TITLE 10, GUAM CODE 
ANNOTATED," was on the 17th day of November 2015, duly and regularly 
passed. 
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EDWARD J.B. CAL VO 
l 1\1aga'liihen Guahan 

Public Law No. -------
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I MINA 'TRENTAI TRES NA UHESLATURAN GUAHAN 
2015 (FIRST) Regular Session 

Bill No. 189-33 (COR) 
As substituted by the Committee on 
Health. Economic Development, 
Homeland Security and Senior Citizens; 
and amended on the Floor. 

Introduced by: Dennis G. Rodriguez, Jr. 
T. C. Ada 
V. Anthony Ada 
FRANK B. AGUON, JR. 
Frank F. Blas, Jr. 
B. J.F. Cn1z 
James V. Espaldon 
Brant T. Mccreadie 
Tommy Morrison 
T. R. Muna Barnes 
R. J. Respicio 
Mary Camacho Torres 
N. B. Underwood, Ph.D. 
Judith T. Won Pat, Ed.D. 

AN ACT TO ADOPT THE PROPOSED G:MHA FEE 
SCHEDULES SUBMITTED TO I LIHESLA TU RAN 
GU4HAN, (DOC 33GL-15-0944) • GUAM MEMORIAL 
HOSPITAL AUTHORITY • PROPOSED HOSPITAL 
RATE ADJUSTIUENT TO REFLECT CURRENT YEAR 
lVlEDICARE REilVIBURSElVIENT, AS AlVIENDED; Al'il) 
THE ADDITION OF FOURTEEN NE\V FEES AND 
SERVICES, AS PROVIDED PURSUANT TO § 80109 OF 
CHAPTER 80, DIVISION 4 OF TITLE 10, GUAM CODE 
ANNOTATED. 

I BE IT ENACTED BY THE PEOPLE OF GUAlVI: 

2 Section 1. Legislative Findings and Intent. l liheslaturan Guclhan takes 

3 due note that on October 13, 2015, the Guam l\1emorial Hospital Authority (the 

l 



1 Authority or GMHA) submitted the proposed hospital rate adjustment to reflect 

2 current year Medicare rates, and the proposed New Fee Items I Services, both of 

3 which was received and entered into the I Liheslaturan Guahan Messages and 

4 Communications - 33rd record as document: DOC 33GL-15-0944 - Guam 

5 Memorial Hospital Authority - Pursuant to P.L. 26-66. 

6 I Liheslaturan Guahan recognizes that the Guam Memorial Hospital 

7 Authority promulgated the proposed fee schedule pursuant to I 0 GCA § 80 I 09 

8 (Powers), which provides, in pertinent part, that the Authority," ... shall have and 

9 exercise each and all of the following powers. . .," and, accordingly further 

l 0 provides, "( b) ( 1) Establish a schedule of fees, in accordance with Title 10 GCA § 

11 80105, to be charged for care and services at or by the Hospital. The schedule of 

12 fees shall be sufficient to recover the operating costs and fixed costs and to 

13 generate such revenue as is necessary to enable the Hospital to meet its financial 

14 obligations, operating expenses and capital improvement needs . .. ". 

15 Prior to the approval and ratification of the proposed fee schedule by the 

16 GMHA Board of Trustees, a public hearing was conducted on August 21, 2015, as 

l 7 provided pursuant to §80 l 09(b ), which reads, in pertinent part, that, " ... public 

18 hearings must be conducted by the Authority for any new fee or rate increase of 

19 more than five percent (5%)." The Board of Trustees, on September 24, 2015, 

20 subsequently adopted the proposed fee schedule to raise 402 rate adjustments 

21 pursuant to G:NIHA Board of Trustees Official Resolution No. 15-72, "RELATIVE 

22 TO THE CONSENT TO ADJUST HOSPITAL RATES TO REFLECT CURRENT 

23 YEAR MEDICARE REIMBURSEMJ:,J.VTS UNDER P.L. 26-66," and Board of 

24 Trustees Official Resolution No. 15-73. "REL4.TIVE TO THE APPROVAL OF 

25 FOURTEEN ( 14) NEW FEES." 

26 In light of the potential significant impact of the proposed fee schedule 

27 increase, which is well above the five percent (5%) threshold cap provided 

2 



pursuant to 10 GCA § 80109(b)(2) mandating legislative approval, it is critical that 

2 the public and all affected stakeholders be made well aware of and have the 

3 opportunity to comment on the economic ramifications. 

4 It is, therefore, the intent of I Liheslaturan Gudhan to fully ensure that the 

5 people of Guam be given due opportunity to thoroughly scrutinize and comment 

6 upon the Guam Memorial Hospital Authority's proposed fee schedule increase, 

7 and the establishment of fourteen ( 14) new fees. 

8 Section 2. Adoption of Guam lVIemorial Hospital Authority Fee 

9 Schedule; Exhibit "B''. Notwithstanding any other provision of law, rule, 

I 0 regulation and Executive Order, the Guam Memorial Hospital Authority - G~1HA 

11 Board of Trustees ADJUSTNIENT OF HOS PIT AL RA TES TO REFLECT 

12 CURRENT YEAR MEDICARE REIMBURSEMENTS UNDER P.L. 26-66, as 

13 amended, and Board of Trustees FOURTEEN ( 14) NEW FEES, attached hereto as 

14 EXHIBIT "B", are hereby adopted by I Mina'Trentai Tres Na Liheslaturan 

15 Gudhan, with the exception of the following: 

16 (a) Any fee adjustment outlined m Exhibit "B" that relates to 

I 7 services not currently being performed at the Guam Memorial Hospital 

18 Authority facility which are considered pass-through charges by third-party 

19 health care providers as of the enactment date of this Act are hereby 

20 disapproved. 

21 Section 3. The rates approved pursuant to Section 2 of this Act for the 

22 Guam Memorial Hospital Authority (GMHA) shall be contingent on GMHA'S 

23 execution of at least one third-party payer agreement with health plan 

24 administrators for health care services provided by GMHA. Failure of GN1HA to 

25 execute at least one agreement shall hold in abeyance the continuing 

26 implementation of the GW'fHA fee schedule. 
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Section 4. Effective Date. This Act shall become effective upon 

2 enactment. 
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1 1&-00047 

2 16-00120 

3 4241322 

4 42·12911 

5 42·20151 

6 42·20152 

7 42·26140 

8 42-26973 

9 42·32240 
10 42-69250 

11 42·78930 

12 70--07023 

13 70.25232 

14 70-39072 

GUAM MEMORIAL HOSPITAL AUTHORITY 
SUMMARY OF NEW FEE ITEMS/SERVICES 

for Submission to the 33rd Guam Legislature 
Public Hearing on August 21, 2015 

l&[).MAJOR SURGERY, 1ST HOUR $ 1,351.18 

L&D-MAJOR SURGERY, ADD 15 MIN $ 225.19 

BENZOCAINE SPRAY $ 117.65 

HYDROCORTISONE 5MG TABLET $ 3.14 

DISPENSING FEE -OOC $ 4.00 
DAPTOMYCIN 500MG INJ $ 543.85 

ISENTRESS 400MG TABLET $ 45.49 
TRUV ADA 200MG-300MG T ABlET $ 103.58 

BENZOCAINE TOP SPRAY .PER DOSE $ 5.00 
WATER IRRIGATION 500ML $ 5.74 

FONDAPARINUX 25.MGIO.SML VIAL $ 72.61 

NEEDLE PERCUTANEOUS 18FR $ 213.71 

STENT URETERAL PERC 6FR 24CM $ 700.79 

PROBE UTHOTRIPSY 3.5X400CM $ 799.85 

. ' 

LABOR & DEUVERY 

LABOR & DELIVERY 

PHARMACY 

PHARMACY 

PHAAMACY 

PHARMACY 

PHARMACY 

PHARMACY 

PHARMACY 

PHARMACY 

PHARMACY 

OPERATING ROOM 

OPERATING ROOM 

OPERA TING ROOM ............ ••u ...................... ''**' 'IJ\ST ITEM• . ................... _.__ . .........-.... ............... ......__... 

I certify that this listing of Items compnses aB fees required by law for submission at this time to be complete 

tacsll 
lily Improvement Specialist Date 

1st Endorsement of Concurrence: 

I concur and further certify that this listing of Items are exempted under Section 9301 (i) to Article 3, Chapter 9, 
Division 1 of Title 5 of the Guam Code Annotated and In compliance with Title 1 O GCA Part 2 Division 4 

Chapter 80 §80109 

~+-:Jn~~<>- 8/!o/r_s-
Benlta A. Manglona 

1 

Date 

Chief Financial Officer 

3 
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GUAM MEMORIAL HOSPITAL AUTHORITY 
SUMMARY OF FEE RATE INCREASE 

for Submission to the 33rd Guam Legislature 
Public HeRring on August 21, 2015 

0390471 IMMUNIZA TiON ADMIN ONE VACCINE 90471 $ 13.92 S 53.54 EMERGENCY ROOM 
2 0390473 IMMUNIZATION ADMIN lmRA!lASAL OR ORAL 1 VACCINE 90473 $ 13.92 $ 53.54 EMERGENCY ROOM 
3 09000:ll DEFlSRilLATIOWCAROIOVERSION 92WO S 129.58 $ 470.50 EMER'3ENCY ROOM 
4 0900178 ER-00/GYN SERVICE FEE 99283 $ 127.31 $ 198.39 EMERGENCY ROOM 
5 0900185 ER.s?ECIALTYSERVICHEE 99282 $ 63.26 $ 112.79 EMERGENCY ROOM 
6 0000243 ER-OBSERVATION SERVICE FEE 992114 $ 93.00 $ 333.80 EMERGENCY ROOM 
7 0910000 1&0 ABSCESS SIMPLE 10060 $ 29-13 $ 161.96 EMERGENCY ROOM 
8 0931500 IITTUBATION --.,:- 31500 $ 5.09 S 129.72 EMERGENCY ROOM 
9 ll996000 CODE 721ARRESn PCV 92950 $ 115.04 $ 23804 EMERGENCY ROOM 

10 16925ll5 NB HEARING SCREEN :/NO STEP 92585 $ 109.50 $ 712.70 NURSERY 
11 1692587 NB HEARING SCREEN IST STEP 92587 S 54.76 $ 143.01 NURSERY 
12 20000)1 US-EXT CAROTIDS, BILATERAL 93880 S ln.16 $ 189.62 RADIOLOGY 
13 200C014 INSERT URETERAL TUBE 50393 $ 274.51 $ 2 084.85 RADIOLOGY 
14 2000015 CISTERNilAT CERVIC WI INJ 61055 $ 137 25 $ 672.06 RADIOLOGY 
15 2000016 US-EXT CAROTIDS UNllA TERAL 93882 $ 133.58 S 189.62 RADIOLOGY 
16 200C017 INSERTURETERALCATHORSTENT 74480 $ 137.25 $ 1.226.95 RADIOl.OGY 
17 2000021 •CROMIOCLAVICIJ\.Af\JT, Bil 73050 $ 52.62 $ 95.02 RA010LOGY 
18 2000025 X-AAY AORTA 1.EGARTERIES 75630 $ 50.00 $ 2.560.42 RADIOLOGY 
19 2000033 Us-FETAL HEART 2-0 76825 $ 128.38 $ 422.75 RADIOLOGY 
20 2il00l35 BIOPSY, ABDOMINAL MASS 491 !Kl $ 137 25 S 1 052.63 RADIOl.OGY 
21 2000047 BIOPSY OF THYROIO 60100 $ 68.63 $ 4SU4 ~,;:IOL;;:OG~Y.------l 
22 2000048 ABOOMEN INC\. CHEST PA 74022 $ 70.14 $ 95.02 :;:;tutOGY 
23 2000052 CHANGE BlLE DUCT CATHETER 47525 $ 137 25 $ 1,289.07 RAD;;:!Ol;;:OGY~.------1 
24 2000063 ABOOMEN.MULTIPlE VIEWS 74020 $ 52.62 $ 95.02 RADIOLOGY 

tj25i::j200006~~5 INSERT BILE DUCT DRAIN 47510 $ 137.25 $ 1833.49 RADIOLOGY 
76008 $ 65.18 S 337.03 RADIOLOGY 

27 2000lml KNEE APl WI O!lllOOE. 3 VIEWS 73562 $ 76, 14 $ 95.02 RAO!OLOGY 
28 2000071 CT-AORTA. CONTRAST 75800 $ 587.93 $ 2,560.42 <• IOLOGY 
29 2000074 CHANGE KIDNEY TUBE 50398 $ 137.25 S 1,289.07 ~ IOLOGY 
30 2000100 BARIUM SPEECH EVAL COMPLEX 70371 $ 79.87 1 159.53 ~ ttOLOGY 
31 2000103 ORAJNAGE OF KlONEY LESION · 50300 $ 253.89 $ 1 052.83 ·• ttOLOGY 
32 2000120 NEEDlEB!OPSY PANCREAS 48102 $ 348.34 S 1,052.63 RADIOLOGY 

,__.,3'"'3r--2000=°*124 REVISE,REINSERTB!lETUBE 47530 $ 137.25 $ t.289.07 RADIOLOGY 
l--'34":+-_2000;::;;:;:-"'1 !l' BIOPSY, CHEST LINING 32400 $ 165.34 $ 1 052.83 RADIOLOGY 

35 20001 E Bl<)lSY, MUSCl.E 202£6 $ 165.34 J 1,052.63 RADIOlOGY 
t-:30:-::+--.,,2000"""1 !Cl'SY Cfl<JONEY 50200 $ 137 25 $ 1.052.63 RADIOLOGY 

~3~7 ~2000~1 $)SURVEY~ FILM nm-~_""""52.,.,,so;-r.s,.-...,...95~.02;;-i:RAD~IOL~OGY;;;,. ___ -; r ~ ~::Hs-~13~7~25:-H$:--~14,57!5~,05~RAO~IOL~OG~Yc__ __ --J 
;~ " BIOPSY LUNQMEDIASTl:;N~UM;;:=======:t~32405 $ 13725 $ t,052.63 RADIOLOGY 
~ ,;, > 55.30 $ :Rl.37 RADIOLOGY 
41 2000147 KLECOMPiETE>:JVIEWS 73610 $ 52.62 $ 95.02 AAO\CtOGY 
42 2000148\EXTAACT BILIARY DUCT STONE 47630 $ m.51 S t 833.49 RADIOLOGY 
43 20001621ANKLE. 2 VIEWS 73600 $ 73.49 $ 95.02 RADIOLOGY 

~$ 140.29 $ 150.99 RAO"' OGY 

4 --· i9nf 82.68 $ 95.w RADICWGY 
4 ' 731 $ 87.69 $ !15.02 RAOIQOGY 
4 ~ ' s 131.19 $ 159.53 RADIQOOY W ' ~ s 52.62 s 95.02 RADIOLOGY 
49 200IJ600 CHEST OSLJQUE VIEWS 2 VIEWS 71022 $ 70.14 $ 95.02 RAOIQOGY 
50 2000768 CHa.ANG!OORAPHY. ?ERCUTAN 74320 s 105.20 $ 813.20 RADIQOGY 
51 , •• m CHOU.NGIOGRAPHYmm':iiPOSC--T.a>.-.. _______ ;-;,-;74;-;;~~s-..,87~.69m$ __ 33m:;7,03m;RAO~IOl~OG"'Y,__ __ --; 
52 2000681 BARIUM COLON 74Z70 $ 105.20 s 150.99 RAOIOlOGY 
53 20Cil907GU~YSTOGAAPHY~~>.~3~V~~ws.,,,,...-------+-~7u.~~~,,.....~707.14:-1-l:s--.C265~.~:;.fRA01~Q~OGY~----l 
54 2000980 ELBOW COMPLETE >"3 VIEWS 73080 $ 52.62 $ 59.37 RADIQOGY 
55 2001004!\ARiUM ESOl't!AGUS & PHARYNX 74210 $ 70.14 s 101.69 RAOla.OGY 
56 2001129 FACIAL BONES. LESS THAN 3 VIEWS 701~ $ 52.62 $ 59.37 KAUIOLOGY 

BiU No. 189-33 (CO!i)i/lwEXHIBIT B 08/10/2015 



57 20011401FACW. BONES, MIN 3 VIEWS 71l1501 s 87.69 s 95.02 RAOIOlOGY 
58 ~::J~~7~~;:r~= 7&5:1! 52.62 s 59.37 RAOUOGY 
59 2 ' 87.69 $ 337,03 RAO!OlOGY 
eo 2001244 FOOT ~ »3 VIEWS 73630 $ 52.62 s 59.37 RAOIOlOGY 
61 2001426 HUMERUS INCi. I JOINT »2 VIEWS 7':f.f:JJ $ 52.62 s 5937 fW)fl)J)(;f 

62 2001483 KNEE, COMPlETE >s 4 VIEWS 73564 $ 52.•' $ 95.0:Z RAOUOGY 
63 2001582 LOWER EXTREMITI INFANT »2 VIEWS 73592 I 73.49 $ 9502 RAOUOGY 
64 2001681 MANOISLE. COMPLETE ><-4 VIEWS 70110 s 87.69 $ 9502 RADIOLOGY 
65 2001707 MAN01t!1..t. PARTIAL < 4 VIEWS 70100 $ 52.62 s 5937 RAOIOlOGY 
66 2001622 NASAL sooes,, a VIEWS 70160 I 52.62 s 59.37 IWl!OLOGY 
67 2001947 ORBIT, COMPLETE MIN 4 VIEWS 7Q20ll $ 70.14 s 95.02 RADIOLOGY 
68 2001962 p SINUS COMPl.E '" » 3 VIEWS 7ll220 $ 70.14 s 95.02 •K•ul()l()GY 

69 /.P 1·2 VIEWS 72~: 73.49 $ 95.02 RADIOLOGY ... ~ " 10.14 s 95.02 RADIOLOGY 
71 20021271SACRUM & COCCYX >= 2 VIEWS r°' 52.62 $ 59.37 RADIQOOY 
n 

.NllATERAL>n3 VIEWS 

" $ 70.14 $ 159.53 RAOKlLOOY 
73 $ 77.15 $ 9502 FWllQOGY 
74 11 01 s 52.62 s 95.02 RADIOLOGY 
75 LA no10 s 52.62 $ 59.37 R>DIQOGY 
76 2002424 SHOOlDER COMPlETE >- 2 VIEWS TmJ $ 5262 s 95.02 ~a.OGY n 2002«-0 SHOULDER, PARTIAL 1 VIEW 73020 $ 35.08 $ 59.37 tA()lril nr..y 
76 2002431 SKUU.. COMPLETE ,. 4 VIEWS 70260 $ 87.69 $ 95.02 RADIOLOGY 
79 2002507 SKULL, LESS THAN 4 VIEWS 70250 s 52.62 s 95.02 RAOIOl.OGY 
eo 2002549 SPINE CERVICAi... APl 2-3 VIEWS 72040 $ 52.62 $ 95.02 RADIOLOGY 
81 2002580 SPIN CERVICAL, PARTIAL 4-6 VIEWS 72050 $ 87.69 $ 95.02 RADIOLOGY 
82 

• L.sAlw~• PARTIAi. 2-3 VIEWS 
$ 157.63 $ 159.53 RADIOLOGY 

83 72100 s 63.13 $ 95.02 RADIOLOGY 
84 H UMw•w APl 2 VIEWS 72080 $ 5262 $ 59.37 RAOIQOOY 
65 ., TiiORACIC APl2VIEWS 72070 $ 52.62 s 95.02 RADla.OGY 
ae 2002747 SW!NUM » 2 VIEWS 71120 $ 52.62 $ 59.37 RAOKX.OGY 
87 2002752 RENAL CYST, TRANSlUMaAR 74470 $ 202.09 s 813.20 RAO!(X.L<iY 

88 2002929 G\J.\JRECYSTOGRAPHY RETRO 74450 $ 87.69 $ 265.25 RADta.l•-<Y 
89 2002945 GU.\JRETHROCYSTOGRAPHY, VOID 74455 $ 12276 $ 265.25 RADIOLOGY 
90 2002ll60 SA111UM, UPPER 13-1 74240 s 12276 $ 150.99 RADIQOGY 
91 2003026 UPPER EXTREMITY ANT>=2V1EWS 73092 s 73.49 s 95.02 RAOIOLOOY 
92 2003067 GU-UROOIW'HY ANTEGAADE 74425 $ 140.29 s 26515 RADIOLOGY 
93 2003063 GU-UROGAAl'HY REiROGRAOE 74420 $ 87.69 $ 265.25 ~OGY 
94 2003109 VENOGRAM BILA TERA!. 75822 s 296.72 s 813.20 •Nu •IOlOGY 
95 2003125 &fl• VENOGRAM INF V CAVA 75825 $ 280.56 s 2 560.42 RA!llOlOGY 
96 2003166 VENOGRAM UNILATEllAl 75820 $ 140.29 s 827.52 RADIOlOGY 
97 2003331 ANG AUK THO, S&l 75605 $ 530.SO s 2 560,42 RAO!OlOGY 
98 2003455 ANG AOR ABO CATH, 8&l 75625 $ 530.llO $ 1560.42 RADIOl.OGY 
99 2003638 ANG, CTO CO Ufft, S&I 36224 $ 530.llO $ 5 324.61 RAOKX.OGY 

100 2003752 ANG, CTO CS, Bil s&I 36224 $ l'<l.16 $ 5 324.61 RADIOLOGY 
101 'im3877 ... NG, CTD OJ UNI X&I 313222 $ 265.40 $ 2.560.42 RADIOLOGY 
102 2003992 ANG. CTO 1 :v Bil OP iNJ 36222 636.95 $ 'J!INl.42 RADlCtOGY 
103 EVTSS&I 36226 530.80 $ S324.61 RADIOLOGY 
104 A EXT UNIL s&I 75711 424.65 $ 7 A2 RADIOLOGY 
105 

=·-·~·Bili 
75716 s 530.80 $ 2.560.42 •Knililll OGY 

106 75726 s 530.80 $ 5~.61 !RADIOLOGY 
10, 2004594-U S&I 75731 s 530.80 $ 1 A2 IRAOIOl.OGY 
103 $ 796.18 s 560.42 •N., •OlOGY 
109 20047191/\NG, PELVIC sa S&I 75736 $ 530.80 s .!>llU,42 <ALll(l()GY 

110 2004n6 AN UNIL.S6.S&I 75741 $ 530.80 $ 560.42 RAO!QOGY 
111 Bil. S&l 75743 $ 7116.18 $ ,,,.,,42 RADIOLOGY 
112 2010030 SOFT TISSUE PERC 10030 $ 622.24 s 86li.96 RADKX.OGY 
113 2010 ASP! Cf ABSCESS. HEMATOIM. SEROMA CR FLUID ~ $ 10614 $ 161.96 iOGY 
114 2019102 PUNCASPi BRST CYST ADD CYST s 366.59 s 1 052.63 RADlCtOGY 
115 SUl'ERRCW. 20220 $ 189.88 $ 826.58 RAO!OLOGY 
116 DEEP 20225 $ 403.50 $ l.341.41 RADIOLOGY 
117 DEEP 26900 $ !Wl.87 $ 1.660.63 RADIOLOGY 
118 2027301 DRAIN THIGIOOIEE, OW 27ll1 $ 517.13 $ 1635.n RAOIQOGY 
119 2027003 lJKAlN l.EG/AN<l.E DEEP SS 27603 52219 $ 1,635.77 RADIOl.OOY 
120 2032201 DRAINAGE. ABSCESS l/ISCERIL 49405 339.34 $ 1,052.63 RJdllOlOOY 
121 2032421 '"' M•CENTESlS MEEOlE ONLY 32554 313.66 $ 439.35 RADlOl.OGY 

BiU No. 189-33 (C0~)6lilr EXHIBIT B 08/10/2015 



122 1Jl32551 CHEST TIIBE PlACEMelT 32551 $ 251.4-" $ 489.35 RADIOt.OGY 
123 2032555 THORAcam:s1s. W/ IMAGING 32555 $ 181!.67 $ 489.35 RADIOlOGY 
124 Wl2557 ORAIN PLEURA, PERG W/ IMGNG 32557 $ 24S.90 $ 489.35 RADIOlOGY 
125 2032560 Pt.E\IROOESIS VIA T\J8E/CA TH 32560 $ 189.88 $ (89,35 RADICtOGY 
126 2032561 LYSE VlA CHEST TUSEA:A TH. !NIT 32561 $ 11all8 $ 489.35 RADIOLOGY 
127 2033010 l'Ef\!CAf\DIOCaITESlS. INIT 33010 $ 211.18 $ 489.35 RADIOLOGY 
128 2033011 PERlCAROIOGENTESIS. su~~a 33011 $ 100.04 $ 489.35 RADIOLOGY 
129 2033210 INSERT TEMP TRNSV SINGtE CHAM 3321< $ 322.93 $ 6,545.34 RAO!OlOGY 
130 2033211 INSERT TEMP TRNSV DUAL CHAM 33211 $ 358.82 $ 6.545.34 RAOIOLOGY 
131 2Q35410 PTA-TISIOPERONEAL ART21'\ANCHES 37228 $ 360.32 $ 9.627.86 RAOIQlOGY 

~ 
2035471 PTA-RENAL 00 VISCERAL ARTERY 35471 $ 360.32 $ 4,539.22 RADIOLOGY 

:~l~TA~ $ 360.32 $ 4539.22 RAOIOLOGY 
134 37220 $ 360.32 i 4,539.22 RADIOLOGY 
135 2035414 PTA-fEMOOAL POPUTEAL 37224 $ 360.32 $ 4 53922 RAD!Ol.OGY 
138 2035475 PTA.aRACHIOCEPHAUC EACH VESSEL 35475 $ 360.32 $ • 539.22 -<.<OIOLOGY 
137 2035478 PTA-VENOUS 35475 $ 360.32 $ 4,539.22 RAOIOlOGY 
138 2036147 ARTER!OVENOUS DIALYSIS SHUNT 35147 $ 29H1 $ 827.52 RAO!OLOGY 
139 !!ISY!rJEii:iii 35~; 345.07 $ 2.560.42 RADIOLOOY 
140 (66.86 $ 2,560.42 RADIOLOGY 
141 35223 $ WT.47 $ 2,560.42 RADIOl.OOY 
142 203522< SEL CATH !CA UNI NTRCRN CAR 36224 $ 586.llS $ 5.324.61 RAOIOlOGY 
143 2036225 sa CA TH SCA UNI VERi1:SRAI. 35225 $ 548.06 s 2.580.42 RADIOLOGY 
144 2035226 sa CA TH VA UNI VERTEBRA!. 36226 $ 568.35 $ 5 324.61 RADIOLOGY 
145 2035252 RENAL SEL CATH 1ST-ORO€Rl. Bil 36252 ~ 435.37 $ 2.560.42 RADIOLOGY 
146 2035253 RENAL sa CA TH 2ND-OROERl. U"'1. 36253 i 44ll.40 $ 2,56M2 RADIOLOGY 
147 2038254 RENAL SEL CA TH 2NO-ORDER\. Bil 35254 $ 469.37 $ 2,S6o.42 RADIOl ,,y 
148 20366M CV INSERTION NON TUNNELED. < 5 YR OlO 36555 $ 601.15 $ 843.50 ~m•OGY 
149 2036566 ANGIO-PLACEMENT CV CA TH AOUl T »5 YRS 36556 $ 325.06 s e.J.50 RADIOLOGY 
150 203ll55a ANGIO.INSERT TUNHa CV ADULT »5 YRS 36558 $ 325.06 $ 7 18 RADIOLOGY 
151 2035565 ANGIQ.lNSERT TWIN 1\JNNH LINES 36565 ~ 325.06 s <.236.28 RADIOLOGY 
152 2Q3SS6a ANGIO-PiCC <5 YRS OlO 36568 $ 325.06 s e.3.50 RADIOLOGY 
153 2036569 'GIQ.f>ICC >~YRS OlO 36569 $ 325.06 s 843.50 RADIOLOGY 
154 0-REPAlRINON TUNNBJTIJNNEUCV 36575 s 325.06 $ 488.06 RADIOLOGY 
155 1 ACE CV N~TIJNNa SAME SITE 38580 $ 325.06 ~ 843.50 RADIOLOGY 
156 CV TUNNEL SAME tll It 3&M1 $ 325.06 $ 2.23618 RAOIOl.OGY 
157 NGI PLACEMENT 35584 325.06 $ 843.50 RADIOLOGY 
158 TUNNELED CV 36689 325.06 488.06 RADIOLOGY 
159 BY THROMSOL YTlC AGENT 3$593 135.41 1~.20 ~·OGY 
160 VE VIA VENOUS PERJCATH 36$5 300.32 2.236.23 RADIOlOGY 
151 2036597 AN REPOSffiOIN CV LINE WI FtOORO 30697 $ 823.04 84350 RAOO.OGY 
162 203ll598 CV CATH CON•"•ST INJ EVA!. 36598 $ 186.15 195.20 RADIOlOGY 
153 2036870 CLOT REMOVAi. ANY METHOD 36870 $ 300.32 •.539.22 RADIOLOGY 
164 2037184 PRIMARY ARTERIAL THROMBI INITIAL vessa 37184 s 325.06 $ 3 ... .;a.i,86 RADIOLOGY 
165 2037193 REMOVAL OF IVC Fil TER 37193 $ H24.15 s 2 23618 RAOIOlOGY 
186 2037197 TRANSCATH RETRIEVAL FB 37197 608.96 $ ,/ '-"".28 RADIOlOOY 
167 - FOO THROMBOL YSIS 37212 194.04 s 843.50 RADIOLOGY 
168 "ZATION 37244 406,72 s 9 627.86 RADIOLOGY 
169 VASCUl.AR STENT PERCUTANEOUS INIT 37236 $ 300.32 $ 9,627.86 t<Al)IOi.OGY 
170 2037209 EXCHANGE MANllPREVICA TH THROMBOL YTIG 37213 $ 406.72 $ 2.236.28 RADIOlOGY 
171 2037211 THRMBI. Y><1.'< ART NQN.Cffi !NIT 3721 $ .a?.17 $ 843.50 RADIOLOGY 
172 2037212 THROMBCt YSIS VENOUS INITIAL 37212 $ 44S.57 $ 843.50 RAOIOl.OGY 
173 2037213 THR!ll YSIS ARTNEN. NQ.COR SSQ 37213 $ 324.78 $ 2.23618 RADIOLOGY 
174 2037214 THR8l YS!S CESSTIUH. REMV CA TH 37214 $ 202.99 s 2.235.28 RAOIOlOGY 
175 2037236 T!WlSCATH NTRVASC !NIT ART 37236 $ 710 . .S $ 9,627.86 RAOIQOGY 
176 2037238 11 KN SCA TH NTRVASC STNT !NIT VEN 37238 $ !'JJ7.47 $ 9,627.M RADIOLOGY 
177 2037241 EM"'> ILJ». VEN ornR HEMffiRHAGE 37241 $ 791.64 $ 9 627.ll6 RADIOLOGY 
178 2037242 EMBOllZE. ART 01 HR liEMORITUMOR 37242 $ 852~ $ 9627.86 RADIOlOGY 
179 2037243 EMBOUZE ART TUMOO/ffi~ 37243 $ 933.73 $ 9 627.86 RAO\OLOGY 
160 2037244 EMBOUZE. ART/VEN ·- 372-14 1,035.23 s 9~86 RADIOLOGY 
181 2037ll20 IVC FILTER PARTIALICOMPLETE 37191 406.72 $ 1 .28 RAO!OlOGY 
182 2038221 BONE MARROW BIOPSY 38221 169.88 $ ""'·58 RADIOLOGY 
183 2038505 LYMPH NOOE BIOPSY SUPERFICIAL 38505 $ 166.15 $ t,05Z63 RAD!Of.OGY 
184 204375 NASOIORO-OASTRIC TUBE PLACEMENT 43752 s 83.82 s 150.99 RAOIOlOOY 
185 2043761 REPOSITIOO FEED TUBE DUODENUM 43761 $ 325.06 $ 745.80 RADIOlOOY 
186 2044901 ORAJNAGE ABSCESS APPENDICCA!. 49406 $ 361)32 $ 105Z83 RADIOLOGY 
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134.85 RAOIOl.OGY 
134.85 RAOIOlOGY 
91.69 RAOIO:.OGY 
91.69 RAOIO:.OGY 

422.75 RADICX.OGY 
91.69 RADIQOGY 

189.62 RN:llCX.OGY 
91.69 RADIQOGY 

576.34 RAOIO:.OGY 

$ 3n.76 NUClEAR MED 
$ · 337.03 NUClEAR MED 
$ · 373.56 NUCLEAR MED 
$ · 326.95 NUCt.EAR MEO 
$ · 3n.33 NUClEAR MED 
$ · 373.56 NUClEAl:U.1ED 
$ · 1.140.54 NUCLEAR MED 
$ • 337.03 NUClEAR MED 
$ • 1.140.54 NUC\.EAA MED 
$ · 440.34 NUCLEAR MEO 
$ • 373.56 NUClEAR MED 
$ · 373.05 l>IUCLEAR MED 
$ • 369.60 NUClEAR MED 
$ • 337.03 NUClEAR MED 
$ · 373.05 NUCLEAR MED 
$ · 373.56 NUCLEAR MED 
$ • 3731i6 NUClEAR MED 
$ • 373.56 NUClEAR MEO 
$ • Jn.33 NUClEAR MED 

420.66 NUClEAA MED 
326.95 NUCl.EAR MED 
326.95 NUCLEAR MED 
189.16 NUCt.EAR MED 

1186.74 NUClEAR MED 
828.19 NIJClEAA MED 
828.19 UClEAR MEO 
628.19 NiJCl.EAR MED 
628.19 NUClEAR MED 
62819 NUCl.EARMED 
62& 19 NUClEAR MED 
369.60 MED 
369.60 NUClEAA MED 
3S9 60 NUClEAA MED 
373.05 NUCLEAR MED 
325.95 NUClEAR MED 
326.95 NOO.£AR MED 
32895 NUCl.EAR MED 
200.27 NUCt.EAA MED 
280.27 NUClEAA MED 
'l&IJ.27 MED 
32895 MED 
32695 HIJClEAA MED 

$ • 1140.54 NUCLEAR MEO 
$ . 1140.54 NUCLEAR MEO 
$ 1140.54 HUClEAll MEO 
$ · 1140.54 NUCtEAA MEO 
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317 ~ lJ 78.\56 $ 502.51 $ 813.20 NUCLEAR MED 
318 78466 s 244.24 $ 373.56 NUCLEAR MED 
319 WIEF 78468 $ 244.24 $ 373.56 NUCLEAR MEO 
320 ' ' ECT 78.\94 s 244.24 $ 373.56 NUC!.EAR MEO 
321 76ffll s 938.52 $ 1,188.74 NUCLEAR MEO 
322 " ~ 78610 $ 434.96 $ 557.25 NUCl..EAAMEO 
323 781l35 $ 327.16 s 557." NUGLEAAMED 
324 4{) 18645 $ 327.16 $ 557.25 NUCLEAR MEO 
325 

~ 
78700 $ 320.60 $ 420.66 NUCLEAR MED 

326 0 ~ 

' 78709 $ 378.71 $ 420.66 NUCtEARMEO 
3XT 78710 $ 320.60 $ 420.66 NUctEARMED 
328 • ... rn•y 78002 $ 553.55 $ 706.73 NUCl.EARMEO 
329 • .v~ 18il" $ 1,063.09 $ 1,188.74 NUCl.EARMED 
330 78805 $ 374.02 $ 706.13 NUCLEAR MEO 
331 • 78806 $ 616.92 $ 706.73 NUCLEAR MED 
332 78.\83 $ 265.93 $ 1,140.54 NUCLEAR MEO 
333 78320 $ 199.17 $ 332.31 NUCLEAR MEO 
334 5297020 DRESSING APPUCA Tl()I 976-02 $ 28.82 $ 146.14 REHAf!IUTATIVE SVCS 
335 5300004 PEAK R.Ov.T.lETER PRE & POST 94000 $ 169.42 $ 236.116 RESPIRATORY THERAPY 
336 5300014 INCENTIVE SPIROMETRY SUBSEQUENT 94640 $ 7.58 $ 164.63 RE SPIRA TORY THERAPY 
337 5300021 WEANING PARAMETERS , 94799 $ 35.00 $ 161.28 RE SPIRA TORY THERAPY 
336 5300025 CHEST PHYSIO, INITIAL 94007 $ 35.06 s 164.63 RESPIRATORY THERAPY 
339 5300026 CUFF PRESSURE MEASUREMENT 94799 $ 35.00 $ 161.28 RESPIRATORYTHERAPY 
340 5300027 SUCTIOO (PROCEDURE) 94799 $ 35.06 $ 161.28 RESPIRATORY THERAPY 
341 5300J45 SP!ROMETRY PJ1> BRONCHOOll ~ 94000 $ 35.06 $ 236116 RESPIRATORY THERAPY 
342 5300)47 02 SATURATION CONTINWJS - 94762 $ 35.06 $ 11271 RESPIRATORYTHERAPY 
343 5300057 CHEST PHYSIO SWSEOUENT 94668 $ 35.06 $ 52.37 RESPIRATORY THERAPY 
344 5300059 •EROSOL INH•• SUBSEQ 94840 $ 18.94 $ 164.53 RESPIRATORY THERAPY 
345 5300105 AEROSOL INHAL 94640 18.94 $ 164.63 RESPIRATORY THERAPY 
346 5300171 INCENTIVE SPIROMETRY INITIAL 94640 24.32 $ 164.53 RESPIRATORY nlERAPY 
347 530ll.>l8 :- • 11l.ATt "ARSTHOUR 94644 3243 $ 131.75 RESP1RATORY THERAPY 
348 5300568 ~ INDUCTION PER TX 94640 $ 17.05 $ 164.63 RESPIRATORY 111ERAPY 
349 53,,..,. CONT POS AJRWAY PRESSURE ~ 94$lO $ 11.39 $ 164.53 ""SPIRA TORY THERAPY 
350 53$4640 AEROSOL !NH-SPUTUM INDUCT INIT 94640 $ 5U6 $ 104.63 AESPIRA TORY THERAPY 
351 5.194&11 ·-"Ci!. ilih>PUTUM INDUCT, SUBSEQ 94640 $ 54.76 $ 164.63 RE"""'-' TORY THERAPY 
352 5394664 DEMO & EVAL UTIUZAEROGEN, MDI, NEB & IPP8 """"' $ 58.93 $ 184.63 RESP!RA TORY THERAPY 
353 5394770 CAPNOGAAPHY 94770 75. 11 $ 236.88 RESPIRATORY THERAPY 
354 '"'w97 CARDIAC REHAB, CH' W/O EKG MONITOR 93797 61.05 $ 103.30 REHABlUT A TIVE SVCS 
355 5493798 CARDIAC REHAB. CH' WI EKG MONITOR 93798 71.21 $ 103.30 REHAEllUTATIVE SVCS 
356 5495005 ORE SS ING Af'PlJCA TION , 97002 $ 28.82 $ 148.14 AEHABIUTATNE SVCS 
357 5497597 PT.WOUND OEBRIDEMENT, 20SOCM OR< 97597 $ 94.82 I 1~.14 REHABIUTATIVE SVCS 
356 6802046 INCOMPATIBtE X-MATCH 86920 $ 48.05 $ 125.12 LABORATORY 
359 6803008 FFP . 118927 $ 62.61 s 108.24 LABORATORY 
360 6851008 BONE MARROW ASPIRATION . 38220 s 175.17 $ 826.58 LABOOATORY 
361 6851 E MARROW SMEAR:INTERPRET A TION 85097 $ 19.57 $ 294.25 LABORATORY 
362 6851 MARROW STAJHING 88313 $ 19.57 s 54.26 LABORATORY 
363 '" YTE MYLOPEROXIO.'.SE . 88319 s 49.51 s 294.25 l.ABOOA TORY 
364 68ro215 ANTIBODY IDENTIFICA T10N 86870 $ 116.98 $ 183.69 LABORATORY 
365 6800256 ANTISODY TITER RH.ET ~ 86886 $ 43.o7 $ 183.69 l.ABOOA TORY 
366 6800264 o.NTIBOOY alJTIOO 86860 $ 45.14 $ 125.12 LABCAATORY 
367 6860272 ANTIBOOY ABSORPTION 86978 $ 4514 $ 76.07 LABORATORY 
368 ll880280 •N 11BOOY DETECT WI ENlYMES ~ ~11 $ 4..'l.1• $ 125.12 LABORATORY 
369 6860702 CROSSMATCH PER UNIT 86922 s ~7.63 $ 125.12 LABORATORY 
370 6800710 TRANSFUSION RXN WORKUP 86076 $ 164.54 $ 183.69 LAllORA TORY 
371 6000801 •"", SERUM GRCIJP 86900 $ 9.79 $ 76.07 LABrnATORY 
372 6861007 RH TYPING 0 86901 $ 9.79 $ 76.07 LABORATORY 
373 6861100 RH S\JSTYPES EACH , aeoos $ 15.66 $ 16.07 LABORATORY 
374 6861205 RSC ANTIGEN TYf>ING.l'ATIENT 8690S $ 16.15 $ 76.07 LAflORATORY 
375 6%2500 ANTISOOY SCRN DIA COOM6S 868&) $ 21.54 $ 125.12 LABORATORY 
376 6862609 AS SCREEN INDIRECT COOMBS 86685 $ 29.38 $ 125.12 l.ABORA TORY 
3n 6681104 CYTCX.OGY EXC GENITAi. SMEARS a8104 $ 19.57 $ 29.24 LABORATORY 
378 ~ ... 1 GROSS ONLY 88300 $ 13.69 $ 29.24 LAllORATORY 
379 6883126 SPECIAL STAJN:GROUP 1 83312 $ 19.57 s 54.28 LAllORA TORY 
380 6883202 TISSUE SUDES EACH 88321 $ 8.74 $ 29.24 LABORATORY 
361 6883357 GROSS & MICRO COMPUC 88307 $ 107.69 $ 183.69 LABORATORY 
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382 6886003 ANTIGEN SCREEN-FOR COMPA TiSLE UNITS 86902 $ 22,27 $ 76,07 LABORATORY 
383 61l8S921 CROSSMATCH,PREWARM 86921 $ 66,29 $ 7Fi07 LABORATCRY 
384 6886923 CROSSMATCH, ELECTRONIC 86923 $ 4172 $ 125.12 LABORATORY 
385 6895008 BLOOD UNIT:SPLITTING 86985 s 18.22 $ 125.12 L480RATORY 
386 6895!)10 PLA TELETS:POOLED 8!l965 $ ~-41 $ 125. 12 LA.BORATORY 
387 6896-023 T4 CELL COLNT 88134 $ 94.96 $ 18369 LABORATORY 
388 6900004 LAB HANDLING FEE 89240 s 15.95 $ 54.28 LABORATORY 
389 8991955 PHLEBOTOMY THERAPEUTIC 99195 $ 37.86 $ 78.82 LAllOR~TCRY 
390 7883428 PATHO.IMMUNOHISTOCHEMISTRY STAIN 813342 $ 153.20 $ 183.69 LABORATORY 
391 0096000 HEMO ACUTE CARE 1 HR 90935 $ 149.oo $ 613.57 HEMOOIALYSIS 
392 9096100 HEMO ACUTE CARE UP 90935 $ 1i9,68 $ 6\3.57 HEMODIALYSIS 
393 9300002 EKG, TRACING 12J_EAD 93005 $ 53.08 $ 78.47 SPECIAL SERVICES I 
394 9304.!!()7 , RHYTHM STR\P 1,3 LEAD 93041 $ 15.18 $ 52j7 SPECIAL SERV1GES 
395 9400001 'O FOLLOVV UP 9331l8 $ 35.06 $ 1B9J32 SPECIAL SERVICES 
396 9400003 W VOLUME LOOP 94375 $ 110.45 $ 

•' 
161.28 RESPlRATORY THERAPY 

397 9400031 LUNG VCl .. UME-FRG 94727 $ 59.41 $ 161.25 RESPIRATORY THERAPY 
398 9400042 ECHOC.~RDIOGRAM. 2·0 93307 $ 91.58 $ 422.75 is?EC\Al SERVICES 
399 9400154 CARDiO STRESS TEST 93017 $ 115.47 $ 23804 SPECIAL SERVICES 
400 9493312 iRANSESOPHAGEAL ECHO, COMPREHENSIVE 93312 $ 514.87 $ 594.44 SPECIAL SERVICES 
401 9493318 TEE, 2·0 IMAGE ACQUISIT:ON 93318 $ 299.17 s 594A4 SPEG,AL SERVICES 
402 9494200 MAXIMUM VOLUNTARY Vl:NTrlAT!CN 94200 $ 5527 $ 131-75 1RESP!RATORY THERAPY 
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